Digitized  by  the  Internet  Archive 

in  2009  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/1916britishmedic02brit 


if 


/ 


T  H  E 

% 

Xv\i 

ttz\\     ^ 

4rYi\/ltitnt       %iy\\ 

v\y 

^T 

'T 

\^n\ 

li.ill    (^i^^uiivai    (^vu 

\\h 

iu 

THE  JOURNAL   OF  THE   BRITISH  MEDICAL  ASSOCIATION. 

EDITED    BY 


DAWSON    WILLIAMS,    M.D.,    D.Sc.(Hon.), 


ASSISTED    BY 


CHARLES    LOUIS     TAYLOR. 


VOLUME    II,   1916. 


JUILi^Sr      TO      I>ECETiL:B^:Tt. 


I 


Itonhon : 


PRINTED  AND    PUBLISHED   AT   THE    OFFICE   OF   THE    BRITISH   MEDICAL   ASSOCIATION, 

429,   STRAND,   W.C. 


m 


'■! 


Q 


INDEX   TO   VOLUME  II  FOE   1916. 


Readers  in  search  pf  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic ;  Renal  and  Kidney ;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease,  New 
Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light, 
Roentgen,  Radium,  XRays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor 
and  Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  "Correspondence,"  "Leading  Articles,"  "Reviews,"  etc.  Original  Articles 
are  indicated  by  the  letter  (O). 


A. 

Abdominal  operation  for  cervical  cancer.    See 

Oancer 
Abdominal  operations,  danger  of  iodine  solu- 

tioDB  for  sterilizing  the  hUIu  in  (A.  Ernest 

Maylard),  75 
Abdulla  and  Co  :  Tablet  wall  almanac.  827 
Aberdeen  :  Anterior  poliomyelitis  in,  126,  305, 

338,    431,    602  -Ambulance   trains    in,    506— 

Child  welfare  in.  605— Tuberculosis  in,  886— 

lied  Cross  transport  beadciuarters  opened, 

917 
Abortion,  epizootic  (parliamentary  question), 

300 
Abortion,  National  Commission  on  the  birth- 
rate and  the  sale  of  lead  plasters,  544 
Abscess  of  liver,  amoebic,  occurring  twenty 

years  after  the  original  attack  of  dysentery, 

(George  C.  Low),  867.    (O) 
Abscess  of  liver  in  wounded  soldiers  due  to  an 

anaerobic  organism,  84 
Absent  colleagues,  interests  of,  52,  781.     See 

(ilso  War   emergency   and  Men   on  active 

service 
Acadeuiie    Fran(;aise    awards    poetry    prize 

("  The  Glory  of  f  asteur  ")  to  Charles  Eichet, 

244 
Academie  de  Mt^decine  to  found  a  triennial 

prize  for  work  on  a  psychiatrical  subject, 

772 
Academy,    Royal,    of    Medicine,    in    Ireland: 

Annual    meeting.  571— Election    of  officers, 

571.     SectioH   of   Surgery:    Screening    and 

radium  dosage  (Captain  Walter  C.  Steven- 
son), 802 
AcHEsoN,   Captain   Malcolm    King,  Military 

Cross  conferred  upon,  700 
Acidosis  in  children  (A.  Campbell  Stark).  756. 

(O)— Correspondence  on,  892 
Acker,  G.  N.  :  Infantile  disease  and  mortality, 

391 
AoKBOYii,   Captain     Harold,    Military  Cross 

conferred  upon,  600 
AciiAND,  Captain  Jobn  Henry  Dyke,  killed  hi 

action,  155 
Act,  Mental  Deficiency,  121 
Act,  Midwives  :  "  Covering."  22— Handy  women 

at  cont'mement  cases,  22 — London    County 

Council  and,  126 
Act,  Midwives.  proposed,  for  Ireland,  159,  199, 

241,275.  510,408 
Act,  Naval  and  Military  War  Pensions  (1915), 

48,  495. 565.    See  also  Pensions 
Act,    Workmen's    Compensation :    Return  to 

work,    legal    and    other    imiiediments  (Sir 

John  Collie),  757.    (O) 
Actinomycosis,  mediastinal,  vaccine  in  (W.  B. 

Malcolm),  488.    (O) 
Adam,  Lieut.  D.  C.  (and  others) :  Convalescent 

paratypboidal    and  dysenteric    cases    con- 
sidered  from    the    preventive    standpoint, 

174 
Adam,    Captain   Walter    PUtstace,     Military 

Cross  conferred  upon,  915 
Ada^ii,  Colonel  J.  G. :  Appreciation  of  Elias 

Metcbnilioll",  130— On  the  life-history  of  the 

meningococcus  and  of  other  bacteria,  525 


Adams,  Lieut.  Auriol  C.  A.,  killed  in  action, 

404 

Adams,  Joseph,  obituary  notice  of,  478 

Addinsell,  Augustus  W. :  Head  injuries  in 
war.  99.    (O) 

Addison.  Christopher,  appointed  Minister  of 
Munitions.  846 

Addison,  Geoffrey,  killed  in  action,  569 

Adrenals,  removal  of  followed  by  gastric 
ulcer,  881 

Aeroplane  bombs,  injuries  and  destructive 
effects  of  (Staff'  Surgeon  Hardy  V.  Wells 
and  Surgeon  H.  Graeme  Anderson),  252.    (O) 

Aeroplanes  and  meteorology,  886 

Aeroplanes  for  transport  of  wounded,  157 

Africa,  South,  duration  of  bilharziosis  in 
(K.  Q.  Causton).  144.    (O) 

Africa,  West, fevers  in  (report  of  Yellow  Fever 
Commission),  297 

Aqate,  Captain  Henry  St.  Arnaud,  Military 
Cross  conferred  upon,  915 

Agents'  charges.  640 

AuNKW,  A.  P. :  Pituitrin  in  labour,  871 

AiTCHisoN,  Lieut.  Andrew  Leslie,  dies  of 
wounds,  738 

AiTKEN.  D.  McCrae:  Treatment  of  gunshot 
fractures, 213 

AiVAB,  T.  A.  R. :  Sodium  cacodylate  in  pul- 
monary tuberculosis.  640— ijeprosy,  837 

Albbe,  F.  H.  :  Bone  grafting,  119— Bou«  Qrajt 
Surgery,  rev.,  222 

AIiBEBt,  Professor:  Case  of  chordoma.  851 

Alberta  Medical  Society.  820 

Albert- Weil,  E.  :  Mamusl  d'ilectrotMrapie 
et  d'electrodiagnostic,  rev.,  805 

Alcohol  for  hospitals,  duty  on  (parliamentary 
question),  121— Rebate  (parliamentary  ques- 
tion). 300 

Alcohol  in  military  hospitals  (parliamentary 
question),  335 

Alcohol  in  venereal  diseases,  672 

Alcoholic  dropsy.    See  Dropsy 

Alderson,  Lieut.  Alexander  George  J. .'acci- 
dentally killed  on  service,  633 

Alexander,  Lieut.  Philip  Mansell.  dies  of 
wounds,  239 

Alexander,  S.  R.,  re-elected  Mayor  of 
Favershain,  708 

Alexander,  William,  obituary  notice  of,  31 

Alexinsky,  Tatiana:  With  the  Bussia^i 
Wounded,  rev.,  805 

Algiers,  heliotherapy  at,  913 

Aliens,  interned.    See  Interned 

Alkaloids,  costly,  economical  use  of  solutions 
of  for  oi)hthalmic  purposes  (N.  Bishop 
Harman),  178.    (O) 

All  about  Baby,  556 

Allan,  James  W. :  Incomplete  cure  of  the 
consumptive,  734 

Allan,  Captain  Robert  Marshall,  Military 
Cross  conferred  upon,  916 

Alljjutt,  Sir  Clifford :  Terms  of  the  In- 
surance Act,  438— Woi-k  of  the  National 
Medical  Research  Committee,  785.  (O)— Phy- 
sicians and  surgeons,  855 

Allen,  Captain  William  Barnsley,  Military 
Cross  conferred  upon,  470— V.C.  conferred 
upon,  634 


Allinson,  H.  Oalthrop :  Vagitus  uterinus 
892 

Allowance  to  widowed  mother  (parliamentary 
question),  662 

Allowances  to  dependants  (parliamentary 
question),  813 

Alma  Mater.  739 

Alment,  E.  (and  others):  Plea  for  ignoring 
"laudable  pus"  in  treatment  of  septic 
wounds,  286.    (O) 

Aluminium  splinting,  32 

Alvarenga  j)rize,  914 

"  Ambrine  "  for  burns,  329 

Ambulance  Association,  St.  Andrew's,  annual 
meeting.  126 

Ambulance  Brigade,  St.  John,  Indian  sec- 
tion, 197— Bengal  corps,  197 

Ambulance  column.  London  (parliamentary 
question),  914 

Ambulance  trains  in  Aberdeen,  506 

Ambulance  work  in  Russia,  132 

Ambulances  and  men  with  the  French  army, 
British,  355 

Amentia,  the  "  compluetic  reaction"  in 
(leading  article),  878 

American  Gynaecological  Society  Transac- 
tions, vol.  xl,  529 

American  Journal  of  Syphilis,  800 

American  Pediatric  Society  Traiisactions, 
rev.,  591 

American  Rights  League,  544 

Amoebic  abscess.    See  Abscess 

Amputation,  simple  modification  of  the  guil- 
lotine or  fiapless  method  of  (Lieut. -Col. 
J.  Lynn  Thomas),  481.  (O)— Correspondence 
on,  542 

Amputations,  emergency,  in  military  surgery, 
481 

Amputations,  treatment  of  the  main  nerves 
in,  275,  509 

Anaerobic  wound  infection  (Miss  Ivens),  872 

Anaesthesia,  local,  and  nitrous  oxide-oxygen, 
death  after  (W.  J.  McCardie),  109.  (O)— 
(William  E.  Robinson),  291  (O),  669.— Corre- 
spondence on,  159,  200,  208.  559,  407,  669 

Anaesthesia,  safe,  888 

Anaesthesia,  spinal,  report  of  170  cases 
operated  upon  under  (T.  A.  Weston),  794.  (O) 

Anatomy,  British,  849 

Anatomy,  review  of  books  on,  425 

Anderson,  Captain  Archibald  Stirling  Ken- 
nedy, Military  Cross  conferred  upon,  337 

Anderson,  Lieut.  Frederick  A.,  Military 
Cross  conferred  upon,  600 

Anderson,  Surgeon  H.  Graeme  (and  Staff 
Burgeon  Hardy  V.  Wells):  Injuries  and 
destructive  effects  of  aeroplane  bombs,  252. 

(O) 
Anderson,  William  Corsar.  obituary  notice 

of,  279 
Andeuton,  William,  obituary  notice  of,  31 
Andrews,  Captain  John  Alban.  Military  Cross 

conferred  upon,  700 
Aneurysm,  and  projectile   injuries    of   blood 

vessels  (Major  W.  Pearson),  796.    (O) 
Aneurysm,  traumatic,  dealt  with  by  oblitera- 

tive  arteriorrhaphy  (,Tohn  C.  Jefferson),  794. 

(O) 
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Animalw.  Bvinc.  ezpeciineats  on.  report.  330— 
FiruiiuneatezT  qoestioa.  914 

Anmtua  CkarUia  BagUUr  and  Digest,  rev.. 
557 

Ammal  Bww— aufaliw  MwHthig  (leading 
utieIe).US.    Sos  olw  Assoeiatioo 

AntMMtal  eUnie  •*  Bdinbingb  Boyal  Mater- 
nity HospttaU  (J.  W.  fialteatnie).  420.  (0>— 
Oatrespandeoee  on.  474.  506.  540.  See  also 
FncBftney 

Amt»9artmm  eliiues.  506. 540.    See  also  Ante- 


ABtunoBr.  iBUawMiom  mjeetions  of  eaeoeas- 

fol  in  a    case   of    oleenUing   gnuaoloina 

faea>seaDowaadH.B.Newluun).387.   (O) 

ftmheiitie. »  new  intestinal  (trimettioD.  147 

AnWeeptiM.  inflnaMeof  on  tbe  aetivitiee  of 

laneoeyteaandttM  haaUncof  woands(C.  J. 

Boiia).aGL    (O) 

AatfMaaie  aeram  in  tetanus   (Bacri).  783— 

(KammeO).  aa 
Antiloiln.  qnantitr  sold  by  Department  of 
Pnblie  Health.  City  of  New  Toric.  sinee  war 
im— .T» 
AntttsrpiMid  inoeolatioB  in  tbe  German  annr. 

M« 
Aatttvphoid  inoealatioD  (parliameotarr  Qaes- 
".300 

I  aemm  rNiooUe  and  Blaizot).  660 
Han  of  Ireland,  information 
!  tbe  atodjr  of  medieine.  360 

of  IiOBdon.  paas  lists 
31.  la.  341.  607.  837-Informa- 
J  ttie  study  of  medicine.  3S5 
Ihelminthiaais.  431 

.in  tbe  sac  of  a  stranga- 
i(M.  Mansel  8>-mpson), 


Aaacjo.  H.  C.  de  Sooxa:  £sfiido  dinieo  do 

tirmmmUmu  ^tmtrm,  ren.,  146 
ilreMMeaiMieelM  beiera.  7«3 
Anhives.  iniliiary  medical.  G9S.  735 
A»QPB.Osy«ainHaMry  Harold.  Military  Cross 

Aoi  lainiea.  appUaaee  for  nee  in  (Otlbert 
Aiaold}.  S&.     <Ol.     Bm  also    Extreniily. 
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Ammtam.    Llaot.    Dootfaa    W..    killed    in 

.  Lient.  O.  P..  Military  Croes  con- 
.306 
_        .     lonw.    Bobert.  resKnation    of. 
Ht,  JU— Pnaaatatioa  to.  411 
,gUtto.759 


Abut. 

AnoMrt  •paatoB  Jam  for.  311 
AnayHeMeal  Ssrrlee:  Promotion  diarUa- 

■aaiMy  qoeetion),  914 
AmxSUagw  B.A.M.C.  rnnd.    See  Fond 
UJLU.C.,U2.2ii 
•Insut  (partiaiiientanr  qnestioo). 

of  aanriM  of  temporary  oOeers. 
>15l 

I  d  nmamn  of  B. A.M.C.  Bpeclal 
nwis,  tm.  ^rt.  6O4.  C09-PailiameBlMry 
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MtilMl  MTTfee  is  Fraaee.  217 
SwHMMManr  aaeeMeM.  67. 146. 190,  fl63. 914 
Ttm,  E.A,M.C.   (parUatDeatarr   <iaeatioe). 
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Army  medicar'eqaipment,  India,'  233.  See 
also  Army,  Indiani 

Army  Medical  Service :  Promotion  (parliamen- 

r  turf  question),  914 

Army  medical  service.  By  a  medical  officer  in 
charge  of  an  infantry  battalion.  527 

Army  medical  service  in  France,  237.)? 

.\rmy,  Rumanian,  uiedical  service  of,  402 

Arnou),  Gilbert:  An  appliance  for  use  in 
severe  injuries  of.the  upper  extremity,  254. 
(O) 

ArnouU).  Captain  Loris  Arthur,  dies  on 
service,  915 

Arsenic  cancer.    See  Cancer 

Arsenic  compounds,  intravenous  injection  of 
organic  (W.  F.  Cholmeley),  44 — Correspond- 
ence on,  168 

Arsenic  compounds,  organic,  sympathetic 
ophthalmia  unsuccessfully  treated  with 
(J.  Victor  aiiller).  145 

Arsenic  in  syphilis,  748 

Arterial  pressure,  methods  of  raising  a  low 
(W.  M.  Bayliss).725 

Arteriorrbaphy,  obliterative,  in  treatment  of 
traumatic  'aneurysm  (John  C.  Jeft'erson), 
794.    (O) 

Artery,  axillary,  arterial  baematoma  of  un- 
usual type  of  the  second  part  of  (Ernest  \\'. 
Witney),  759 

Arthritis,  rheumatoid,  apparently  cured  by 
"auto"  coimter  irritation  (C.  T.  Grifliths), 
836 

Artificial  hand  apiiaratus,  prize  for,  124 

Artificial  limbs,  department  for  in  Venice,  58 
—Competitive  exhibition  of  to  be  held  in 
Bologna,  and  prize  ottered,  776 

A*carii>  lumbricoiiles.  life-history  of  (Captain 
F.  H.  Stewart),  5,  486.  753  (O)-Note  on,  23- 
Correspondence  on,  60.  474 

AsHBCRN,  Major  P.  M.:  The  Elements  of 
Military  Hygiene,  Especially  Arranged  for 
Officers  and  Men  of  the  Line,  rev.,  842 

AsHBT,  Thomas  A.,  obituary  notice  of,  442 

AssHBTON.  K  :  Oroirth  in  Length:-  Embrxjo- 
looical  Essavs,iT10 

Association,  .\merican.  of  Labor  Legislation, 
and  a  campaign  for  health  insurance,  889 

Association,  American  Medical,  annual  meet- 
ing, 426 

Association.  British,  annual  [meeting  at  Ncw- 
castle-upon-Tyoe.  404 

.Vssociation,  British  Medical,  Annual  Repre- 
sentative Meeting  (leading  article),  185 

Association.  British  Medical:    Pbocked- 

INGB  OF  BRA.VCHKS  AND  DIVISIONS: 

Bombay  Branch —G,  Fernandez  shows 
oasen  of  psoriasis,  lichen  planus,  Ray- 
naud's disease,  xanthoma  (xanthelasma), 
ichthyosis  and  xeroderma.  15— Clinical 
meeting.  390 

Dorset  and  n'e$t  Hants  BrnncJi.  -Treat- 
mentof  phthisis  (J.  Miller),  179— DiscuRsion, 
179— Bnterostasis  (.J.  Midelton),  179— Hey 
Oroves's  splint  (Sanderson  Wells),  179— 
Bnptnred  spleen  (J  Miller),  179 

OrenadA  Branch.  The  control  of  yaws 
(Hon.  B  F.  Hatton),  75 

Southern  Branch.  —  Discussion  on  the 
profnoeis  and  treatment  of  syphilis,  opened 
by  O.  Cooper  Franklin,  837 

Association,  Britisb  Medical:  Past,  present, 

and  fnture  iwlicy,  916 
Asaooiation,  Canadian  Medical,  307 
Association  of  French  doctors  at  tbe  front. 

443.460 
Aseoelrtloo     ''     »"  irinary     Surgeons, 

Anarlean.  7''  .  g23 

Aaaoeiallon,  Cii>  i.  oilers  scliolarship 

todaoAbters  or  hhmu  jukI  army  otQcers,  311 
Assoolatlon,  Harli  UrowinK,  735 
Association  of  Inxuranor  (Committees,  report, 

•84— Tuberculoaiii  ncIkhich.  884 
Association.     IrUli     Kledioal    HcIiooIh'    and 

Oraduataa'.  annuul  inucting.  693 
AaaoelaUoo  of    Medical   Health   Ofllcers  of 

Mova  MooMa.  aaaual  msellng,  473 
AaaoelaMoa,     Mmllcn  I'nyrhnToRloal.    annual 

maetlBtf.   ir*    v  .  ,,      r.ir   war 

aeniee  (Hlr  i    other 

bmluess.    I'-'  III!     (IIh- 

tarbaaee  In  ii.'t  noiii.  i  icollu  MuDowall). 

790 
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Asylum  accommodntion  (parliamentary  ques- 
tion), 300 

Asylum,  Ballinasloe,  571,  854 

Asylum.  Royal  Blind,  Edinburgh,  and  blinded 
soldiers,  58 

Asylums  as  military '.hospitals  (parliamentary 
question),  735 

Atkinson,  Lieut.OGuy 'Cheselden,  dies  of 
wounds,  665 

Atkinson,  J.  P.,  re-elected  Mayor  of  Saffron 
Walden,  708 

Atkinson,  M.  C,  re-elected  Mayor  of  Leaming- 
ton, 708 

Atkinson,  T.  Reuell :  Auto-wheels,  828 

Atkinson-Fleming,  Captain  F.  C,  Military 
Cross  conferred  upon,  28 

Atropine  as  an  aid  to  the  diagnosis  of  typhoid 
and  paratyphoid  A  and  B  infections  (H. 
Fairley  Marris),  717.    (O) 

Atrophy,  "  sling,"  and  kindred  disabilities 
(Francis  Hernaman- Johnson).  423 

Attendance  on  soldiers.    See  Soldiers 

AUERHACH,  Dr.  •  Health  of  Turkey,  850 

Atjld,  a.  G.  :  Mechanism  of  saline  dressings, 
475 

Aural  suppuration  and  meningitis,  value  of 
hexamine  in  (Douglas  Guthrie),  455.    (O) 

Auricular  venous  pulsation  in  the  liver,  912 

Austen,  Fleet  Surgeon  Thomas,  Croix  de 
Chevalier,  Legion  of  Honour,  conferred 
upon,  436 

Austin,  Captain  Richard  Andrew,  Military 
Cross  conferred  upon,  775 

Australia :  Australian  Institute  of  Tropical 
Medicine,  668 — Control  of  venereal  disease 
in.  186,  195— Health  Act  Amendment  Act, 
195— Universities  and  the  war,  745 

Austria,  the  recruiting  standard  in,  192— Drugs 
made  in,  230— American  hospitals  in,  472— 
Control  of  venereal  disease  in  (Finger).  632 

Austrian  and  (Jerman  medical  journals,  notes 
from.  852,  882 

Austrian  medical'practitioners  (parliamentary 
question),  87 

Austro-German  experiences  :  Outbreak  of 
purulent  stomatitis  (Rumpel),  191— Typhoid 
carriers  with  infected  mouths  (Eggebrecht), 
192— Inoculation  against  typhoid  fever  and 
cholera  in  the  German  army,  192— Recruit- 
ing standard  in  Austria,  192— German  sol- 
diers' rations  and  clothing,  269  -Nephritis 
(F.  Pick),  269— Scarlatiniform  rash  following 
typhoid  and  cholera  inoculation  (W.  Frie- 
boes),  269— Obscure  rheumatic  pains  among 
soldiers  (M.  Matyas),  270— Treatment  of 
wounds  of  the  testicle  (Levy),  270 

Autogenous  vaccine.    See  Vaccine 

Automobile  .\ssociation  offers  help  re  lighting 
regulations  and  petrol  licences,  707 

Automobile.    See  Motor 

Auto- wheel,  748,  828 

Auxiliary  R.A.M.C.  Fund.    See  Fund 

Ayling,  a.  H.  W.,  elected  Master  of  the 
Society  of  Apothecaries,  311 


B, 

Babinski's  sign   from  tbe  point  of  view  of 

comparative    anatomy   (M.    .\Btwazaturof). 

219.     (O) 
Baoillaumia  due  to  infection  with  B.faecalia 

atcdlitjrneti  (Captain  C.  H.  Rhearuian,  with 

clinical  notes  by  Captain  T.  G.  Moorliead), 

893.    (O) 
Bacilli,  typhoid-paratyphoid,  brilliant  green 

and  telluric  acid  in  the  isolation  of  (Archi- 
bald Loltch).  317.    (O) 
Maoillary  dysentery.    See  Dysentery 
JUicillua  Aertryckr    ixJ    suipestifer   causing 

fatal     case     of     gastro-enturitis      (IC.     J. 

McWoeney),    451.    (O)— Correspondence   on, 

608,640 
Baodt,  A.:   Use  of  inseotioides  against   lice, 

447    Improvement  of  Hy-8i>raying  fluids  and 

the  control  of  ex|)eriinontal  trials,  807 
]U(tui  :  Autltolanic  seruni  intotamis,  783 
llactoria,  llfehiHtoryof  somediieut.-Ool.  J.  G. 

Adanii),  525.    iO»    See.  also  Meningococcus 
Bacteria,  relief  staining  for  (T.  U.C.  Honlans). 

722.    (O) 
Hacloriologlcrtl  purposes,  digested  and  diluted 

■uriiiii  as  a   Mubstltuto   for    brotli    for   (A. 

'"■  ■ .'>5.     (O) 

iMtH  to  military  hospitals  (parlia- 
iiiostion),  914 
i.Mi  I  1.    i-Miut.   Itornard  K.,  Military    Gross 

conrorrod  ii|K>n,  (XX) 
liAii.KY,  liliMil.  l':rniiHt,  kille<l  in  action,  738 
Uaii.i.y.   Hiugoon- Major   Francis   \V.,    D.U,0, 

criiifirrod  upon,  (lOO 
llAi.N.  .lolin:  Garlic   in   whoopiiig-oough,  93- - 

'rri'iiliiienl  of  laryngeal  tnhorcilloilH,  480 
liiililnoHN.  artillcial,  by  twiHling  and  breaking 

onialr(Hiitton),  '.. 
Mai.owin:  HyplilllHof  llio  Hiiine,  465 
IlAi.i-ouii,  liliMii -Celt.  Andrew  :  Medical  onto- 

iiiolouy  at  Hal(inl(-a,  d'.Ni 
Mam,,  Llout.  John  J„  klllrd  In  action,  ,57 
HAir.ANCK,  (!    A.,    lion.    M.I),  linivcrslty  of 

Malta  ooiiferrud  upon,  ')2'i 
liALLANXYNK,  Alexander,  obitiiiiry  notice  of, 

542 
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Ballantynb,  J.  W. :  Note  on  an  antenatal   or 
pregnancy  clinic   at  the  Edinburgh  Royal 
Maternity  Hospital,  420.    (O) 
Baly.  Lieut.  C.  J.   P.   Tyson   Sugar,  killed  in 

action,  504 
Banks,    Private    Charles    James,    killed    in 

action,  665 
Barbers  suffering  from  tuberculosis,  proposed 

sanatorium  for  in  America,  249 
Bakclay,  Captain   William,    Military  Cross 

conferred  upon,  337 
Barcbopt,  J.  (and  others):  Brealihlessness  in 

soldiers  suffering  from  irritable  heart,  517 
Barford,  Arthur  M  :  Treatment  of  the  main 
nerves  in  amputations,  309 — Position  of  the 
British  medical  profession  after  the  war,  573 
Barium  meal,  a  prepared  (James  Meicalfe),  42 
Bakkas,  Lieut  J.  C.  P.,  killed  in  action,  504 
Barker,  Arthur,  estate  of,  279 
Barker,  J.  Ellis :    The  Foundations  of  Ger- 
many :     Being    a    Documentanj     Account 
Mevealina    the     Causes   of    her     Strength, 
Wealth,  and  Efficiency,  rev.,  16 
Barker,  Captain  W.  Gordon,  dies  of  illness 

after  being  a  prisoner  of  war,  852 
Barling,  Gilbert,  goes  to  France  as  a  con- 
sultant, 639 
Barlow,  8ir  Thomas:    Appreciation   of   Sir 
Victor  Horsley, 166— Report  of  the  Royal  Com- 
mission on   Venereal  Diseases  :  Instruction 
of  the  Young,  408— Harveian  Oration:  Har- 
vey, the  man  and  the  physician,  577 
Barnes,    Captain    Mark  Blakiston,  Military 

Cross  conferred  upon,  852 
Barnet,  Eniifjue  B.,  obituary  notice  of,  783 
Barnhlky,    Captain    Robert     Eric,    Military 

Cross  conferred  upon,  775 
Baron,  B..  elected  Mayor  of  Bristol,  708 
Barr,   Sir  James  :    The  soldier's  heart.  128, 
242— Nitrous  oxide-oxygen  anaesthesia,  339— 
Appreciation    of    Arthur    Nimnio   Walker, 
509 — Venereal  diseases  in  the  army,  743 — 
Fees  of  physicians  and  surgeons.  822 — FoolB 
or  Pliysicians,  918 
Barr,  Thomas,  obituary  notice  of,  860 
Barr,    W.  :    T.K.     Therapy     (Inimunk/lrper, 
Immune  Substances)  in  Pulmonary  Tuber- 
culosis, rev.,  146 
Barratt,  J.  O.  Wakelin  :  Search  for  dysentery 
carriers  among  soldiers  coming  from  Gal- 
lipoli  and  Egypt,  617.    (O) 
Barrett,  Lady:    Care  of  pregnant   women, 

652 
Barrb,  a.  G.  :  Venereal  diseases  in  the  army, 

668 
Bartholomew,  Captain  G.  G.,  MilitarysCross 

conferred  upon,  470 
Barton,  G.  A.  H.:  Intravenous  injactions  of 
organic   arsenic  compounds,  168— Safe  an- 
aesthesia, 888 
Barwise,  Sidney :  Never  Again  :  A  Plea  for  a 
National  Party  xoith  a  National  Economic 
Policy,  295 
Baskett.  B.  Q.  M,  :  Economics  of  insurance, 

857 
Baskett,    Lieut.    Roger   Mortimer,    dies    of 

wounds,  815 
Bahs,  Lieut.  Charles  Brodie,  killed  in  action, 

537 
Bates,  H.  B.,  re-elected  Mayor  of  St.  Helens, 

708 
Bates,  Captain  H.  J.  (and  Captain  John 
Fraber)  :  Further  observations  on  the 
treatment  of  Kas  gangrene  by  the  intra- 
venous injection  of  hypochlorous  acid 
(eusol),  172 
Bates,  Lieut.  John  Vincent,  Military  Cross 

conferred  upon,  470 
Bath  and  its  health  officer,  53 
Bath,  the  whirlpool  (F.  P.  Nunneley),  721.   (O) 
Batten,    F.    E.:     Acute    Poliomyelitis:    its 

Nature  and  Treatment,  rev.,  491 
Bayliss,  W.  M.  :  The  chemio-therapeutics  of 
Mr.  McDonagh,  275— Terminology  of  the 
neurone,  438— Methods  of  raising  a  low 
arterial  pressure,  725— The  physiological 
work  of  Ivan  Petrovich  Pavlov,  799 
Bean.  Lieut. -Col.  Harold  Knowles,   dies  on 

service,  773 
Beard.  Lieut.  Frederic  Gerald  Vesey,  killed 

in  action.  123 
Beatty,  Captain  Cyril  C.  Military  Cross  con- 
ferred upon,  600 
Beckett,  Major  Victor  Louis  Sydney,  dies  of 

wounds,  123 
Beck,  Charles  A, :    Midwifery  forceps  with 

mobile  blade,  655 
Beddow,  Lieut.  Victor,  killed  in  action,  89 
Begg,  Captain  Henry,  killed  in  action,  737 
Behring,    Emil    von,     retires    from    active 

service,  62 
Beilby,    Captain    Julius     Henry,    missing, 

believed  killed,  238,  270 
Belfast,  health  of,  405 -Opening  of  winter 
session,  634  —  Tuberculosis  institutes, 
statistics,  127— Teaching  of  medical  ethics, 
885— National  campaign  against  venereal 
disease, 885 
Belfast    Military    District,     observations    on 

cerebro-spinal  fever  in,  900 
Belgachia  Medical  College,  Calcutta,  333 
Belgian  army,  gift  to.  739 
Belgian  children,  an  appeal,  32 
Belgian  colleagues  at  home  and  abroad,  meet- 
ing of  Executive  Committee,  300,  908— Sub- 
scrii)tions,  745  908 
Belgian  prisoner  in  a  German  camp  (Alphonse 
Sil)enaler),  500 


Belgian    refugees;    Memorandum    from    the 

Local  Government  Board  401 
Belgian  scheme  for  disabled  soldiers,  236,  336 
Belgian  soldiers  suffering  from  tuberculosis, 

sanatorium  opened  at  Eastleigh,  776 
Belgian  War  Ministry  to  publish  a  periodical. 

Archives  medicales  beiges,  783 
Belgium,  report  of  W.  P.  Lucas  on  the  liealth 

conditions  in  the  conquered  part  of,  671 
Bell,  Sir  Charles.  542 
Bell,  Lieut.  David  Hunter,  killed  in  action, 

569 
Bell,    Surgeon     Douglas     Gordon    Patrick, 

D.8.0.  conferred  upon,  436 
Bell,  Captain  Edward  Augustine,    dies    on 

service,  123 
Bell,  Lieut.  James  G.,  Military  Cross  con- 
ferred upon,  600 
Bell.  W  Blair :  The  Sex  Complex,  rev.,  841 
Benavides,  R.,  death  of,  443 
Benevolent      Societies     Fund.        See     Fund, 

Auxiliary  R  A.M.C. 
Bengal  Ambulance  Corps,  197 
Benham,    Major    Charles     Henry,     dies  on 

service,  738,  773 
Benians.  T.  H.  C.  :  Relief  staining  for  bacteria 

and  spirochaetes,  722 
Bennett,  Captain    John    Edgar,    killed    in 

action.  435 
Benson.  A.  C.  :    Literature  and    science  in 

education,  911 
Benson,  Major  Arthur  Hugh,  dies  on  service, 

504 
Benson,  Charles,  to  'act  as  deputy  professor 
of  surgery  at  Sir  Patrick  Dun's  Hospital, 
884 
Benson,  P.  Lambert:    Concurrent    measles 

and  chicken-pox,  837 
Bentham.  Jeremy  :  His  "  auto-icon,"  564 
Betiuests  to  hospitals  and  medical  charities, 

311,  409.  411,  818,  828 
Berkabt,  J.    B. :  The  Pathology  and  Treat- 
ment of  sucnllod  Nervous  Asthma,  rev.,  258 
Berkefeld  Filter  Co.  (British).  607 
Berkeley.  Comyns  (and  Victor  Bonnet)  :  The 
radical  abdominal  operation  for  carcinoma 
of    the    cervix    uteri,  445  (O),    533— Care  of 
pregnant  women,  650 
Berliners  appeal    to  their  doctors  for  extra 
food    cards,    443— Disapproval    of     medical 
profession  as  to  the  food  distribution,  607 
Bernard,  Captain  Cyril    Armand,    Military 

Cross  conferred  upon,  470 
Bernard,    Lieut.    Hemy    Claude,    killed    in 

action,  404 
Bernard  Colonel  Herbert  Clifford,  killed  in 

action.  123 
Bernard,  Leon :  Problem  of  the  tuberculoas 

soldier,  186 
Bernstein  :  Poisoning  by  pies,  466 
Berridce.    Lieut.    William    Eric,     dies    of 

wounds.  404 
Berry,  Lieut.    Alexander  James,   killed    in 

action.  404 
Berry.  F.  May  Dickinson,  and  J.  (and  others) : 
Story  of  a  lied  Cross  Unit  tn  Serbia,  rev., 
221 
Berry,  R.  J.  A.:  Practical  Anatomy,  rev..  425 
Best.  William  Jenner,  ol)ituary  notice  of,  922 
Bhat,  K.  S.  :    Indian  and  Egyptian  residents 

in  English  hospitals,  828 
Bhownaggree,  Sir  Mane  her  jee  M.:  The  Ver- 
dict of  India,  811 
Bickfoud,    Staff    Surgeon  Bertram   Baleigh, 

D.H.O.  conferred  upon,  436 
BiDiE.  Lieut.  George  Maxwell  Vereker,  killed 

on  service,  404 
BiDWELL,  Midshipman  Leonard  John,  acci- 
dentally killed,  157 
Bier  :  Gas  gangrene,  852 
BiOELOW,  M.  A. :  Sex  Education,  rev  ,  872 
BiGci,  Edward:    Nascent  iodine  treatment  of 

tuberculosis.  256 
Bigger,  Joseph  W. :  A  warm  ether  apparatus, 

491 
Biggs,  Charles  Edwin  Grant,  dies  of  wounds. 

774 
Bilharziosis    in   South    Africa,    duration   of 

(B.  G.  Causton).  144.    (O) 
Biliary  regurgitation  after  gastro-enterostomy 

(Jas.  H.  NicoU).  556 
Bill,  Finance,  24,    116— Leading   article,    116. 

See  also  Budget 
Bill.  Pensions.    See  Pensions 
Bill,  Police,  etc.  (Miscellaneous  Provisions), 

86 
BiLLARi),  Max.  death  of,  443 
BiNG,  R.:  Textbook  of  Nervous  Diseases  for 
Students    and    Practising    Physicians     in 
Thirty  Lectures,  rev.,  257 
BiNNiE,  J    F. :  Manual  of  Operative  Surgery, 

rev.,  392 
Binning,  Captain  Robert  Inglis,  dies  on  ser- 
vice. 303 
BiNN.s.    Lieut.    Raymond    Lewis,    killed     in 

action,  239 
Bird,  Lieut.  Eric  Hinckes,  dies  of  wounds,  57 
Birley,   Captain    Hugh    Kennedy,    killed  in 

action,  503 
Birmingham   Pensions    Committee    scheme, 

727 
Birth  inquiry  cards  and  health  visitors.    See 

Health  visitors 
Birthrate,    the    Declining:    Its    Causes  and 
Effects    (report    of    National    Commission), 
rev  ,  42 
Birth-rate,  National  Commission,  and  sale  of 
certain  lead  plasters,  544 


BiRTLES,   Lieut.  Leonard,    killed   in  action, 

470 
Black,  Captain  James  Elliot,  Military  Cross 

conferred  upon.  700 
Black,  Captain  N.,  Military  Cross  conferred 

upon,  194 
Blackadeb,.  Captain  Gordon,  dies  of  wounds. 

304 
Blackham,  Colonel  R.  J. :  Indian  Manual  of 
First  Aid,  rev.,  557— Primer    of    Tropical 
Hygiene,     rev.,       Sbl— Indian     Ambulance 
Traminij,  rev.,  557 
Bladder   injuries   in    war    (Colonel    Andrew 

Fullerton).  245     (O) 
Bladder,  rupture  of,  statistics  (E.  P.  Quain), 

461 
Blagden,  John  J. :  Appreciation  of  J.  Keogh 

Murphy,  479 
Blair,  Lieut.  H.  S.  Penney,  dies  of  wounds, 

665 
Blaizot.L.  :  Antityphus  serum,  660 
Blake,     Captain    Arthur     Joseph,   Military 

Cross  conferred  upon.  470 
Blake.    Lieutunant    Christopher,   killed    in 

action,  455 
Blake,  Captain    Tobias     Kustat    Hemsted, 

Military  Cross  conferred  upon,  775 
Blakely.  Private  William  Thomson,  killed  in 

action.  404 
Bland-Sutton,  Sir  John  :  Two  hundred  con- 
secutive hysterectomies  for  fibroids  attended 
with    recovery.  153.    (O)   -Case    of    arsenic 
cancer,  788.    (O)— (and  Arthur   E.  Giles)  : 
The  Diseases  of  }]'omen,  rev.,  875 
Bleaching  powder  in  water  puritication.  334 
Bleuse.  W.  Lyon  (and  others) :  Story  of  a  Bed 

Cross  Unit  in  Serbia,  rev  .  221 
Blinded  soldiers.  Valentin  Hatty  Association 
and  the  training  of,  75— Massage  schools  for 
in    France,    443  —  Re-education    of    (Arnold 
Lawsou).  838.    See  also  Soldiers 
Blomfield.  James  E. :  Trismus  during  serum 

sickness,  423 
Blood  agar  for  cultivation  of  the  meningo- 
coccus.   See  Meningococcus 
Blootl  culture  technique  (R.  L.  Thornley),  555. 

(O) 
Blood,   direct   transfusion   of,    its   value   in 
haemorrhage  and  shock  in  the  treatment  of 
the  wounded  in  war  (Lieut. -Col.  A,  Primrose 
and  Major  E.  8.  Kyerson),  384.    (O) 
Blood  fluids,  protryptic  property  of,  152 
Blood  pressure  problems  in  health  and  disease 

(Captain  James  M.  McQuuen).  421.    (O) 
Blood  pressure,  review  of  books  on,  390 
Blood,  Robert  Allen,  death  of,  443 
Blood,  transfusion  of  whole  (L.  Bruce  Robert- 
son), 38.    (O) 
Blood  vessels,  cases  of  gunshot  wounds  of 
(Captain  O.   W.   J.   Wynne,   Captain  D.  T. 
Richardson,  and  Lieut.  G.  E.  Dodson),  789. 
(O) 
Blood    vessels,    projectile   injuries    of,    with 
special  reference  to  aneurysm  and  the  intra- 
saccular  operation  (Major  W.  Pearson),  7%. 
(O) 
Blumeb,  Murray  P.  H.,  killed  in  action.  195 
Board,   Central  (Liquor)  Control,  and  the  sale 

of  medicated  wines,  78,  244 — Note  on,  85 
Board.  Central  Mid  wives,  208,  244,  567,  708,  816. 

884— Annual  report.  816 
Board,  Central  Midwives  for  Scotland.  58 
Board  of   Education,  the  vote  for,  120 ;   and 
books   for  interned   British   prisoners,   244; 
and  the   University  of    Wales,  456— Annual 
report  of  chief  medical  officer,  464,  875,  906 
Board,  Local  Government,  the  vote  for.  86 — 
Issues  circulars  re  venereal  diseases.  111— iie 
notification   of  leprosy,   168 — Mfciiioranduni 
re    Belgian    refugees,     401— Circular    re   a 
register  of  work,  411 — Annual  report,  565— 
Gives   notice  of  postponement  of  the  next 
statutory  elections  of  county  and  borough 
councillors,  guardians,  etc.,  576— Circular  re 
reduction     of     work    for    the    Poor    Law 
authorities.  860  -Circular  re  the  administra- 
tion of    venereal  disease  regulations.  910 — 
Additional  lists  of  certified  occupations,  923 
Board,      Local     Government,    Ireland,     and 
medical  appointments  during  the  war,  538, 
778 ;   and  salaries  of  medical  officers,  667 ; 
and  doctors  of  military  age,  740 
Board.   Local   Government,   Scotland,  issues 
memorandum   re  State  provision  for  treat- 
ixient  of  venereal  disease,  657 
Board  of  Pensions.    See  Pensions 
Board  of  Trade,  importation  of  salicylates, 

544 
Bock's  stethoscope.    See  Stethoscope 
Bogle,  Captain  Gilbert  Vere,  killed  in  action, 

505,  663 
Boll,  M.  (and  others) :  Vade  Mecum  d'ilectro- 

ciiagnostic  et  de  radio-dingnoHtic,  rev.,  258 
Bologna:  Competitive  exhibition  of  artificial 

limbs.  776 
Bolt,  R.  P. :  Trismus  during  serum  sickness 

(septic  finger),  218 
Bolton,  Charles  :  Appreciation  of  Sir  Victor 
Horsley,   166 -(and    T.    W.   P.   Lawrence), 
Case  of  cyst  of  intestine,  248.    (O) 
Bolton,  Jos.  S.  :  In  dirty  dogdom,  128 
Bolton,  N.  H.  :  Cerebral  compression,  opera- 
tions, recovery.  904 
Bombs    from    aeroplanes,    injuries  and    de- 
structive effects  of    (Staff  Surgeon   Hardy 
V.  Wells  and  Surgeon  H.  Graeme  Anderson), 
252.    (O) 
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Bboca.  Ii.  :  Les  aiQuelles  osteo-articulaires  des 
plaies  de  (ruerre,  rev.,  804 

Bbodie.  Thomas  Gregor,  death  of,  300— 
Obituarr  notice  of.  542 

Bbodbibb,  F.  a.  :  Health  visitors  and  birth 
inqoirr  cards.  408 

Bbopht.  Captain  Cyril  Mary,  Military  Cross 
conferred  apon.  28— Bar  to  Military  Cross, 
701 

Broth  for  bacteriological  purposes,  digested 
and  dilated  serniu  as  a  substitute  for  (A. 
Distaso).  555.    (O) 

Bbopabubu  Madame  Paul,  accepts  presi- 
dency &f  the  War  Medical  Assistance  Fund, 
279 

Bbocghton,  Captain  N.  W.,  D.S.O.  conferred 
apon.  470— Killed  in  action,  469,  503 

Bbown,  L>iea<(.  Andrew  Cranstown,  killed  in 
aetion.  124 

Bbowm.  Captain  Arthur  James,  D.S.O.  con- 
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Bbown.  Cree :  Purification  of  water  by  bleach- 
Ins  powder.  i3A 

Bbowx,  Captain  Ian  Macdonald.  killed  in 
action,  773 

Brown.  Lieut.  John  Ritchie,  killed  in  action, 
737 
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on  epidemic  nephritis.  773 

Bbown,  L.  :  SuU»  for  Becovery  from  Pul- 
monary T^bereuloHs :  A  Layman's  Hand- 
book of  Trtatmtnt,  rev  ,  762 

Bbowh,  Ralph,  obituary  notice  of,  606 

Brow*.  Major B.  T  .  D.S.O.  conferred^upon,  28 

Bbowh.  Captain  Samuel,  Military  Cross  con- 
ferred upon,  600 

Bbowh.  Captain  William,  Military  Grose  con- 
ferred apon.  775 

Bbown.  Lieut.  W.  J.  R.,  killed  in  action,  470 

Bbowre,  CapUin  M.  Campbell,  killed  in 
acUoo,  774 

Bbownino-Paterson,  Captain  N.  A.,  killed  in 
aerial  action.  569 

Bbownlbb.  John :  On  the  curve  of  the  epi- 
demic, 142.    (O) 

Bbucs.  Colonel  H.  A. :  Canadian  Army 
Medleal  Service.  889 

Bbcce.  Major  John  (and  Captain  Stanley 
HoDOBON):  Treatment  of  scabies  by  sulphur 
vapoor,  177 

Bbonkbb.  Captain  Frederick  William,  Mili- 
tary Croaa  conferred  upon,  852 

BBUVa,  Paal  von.  obituary  notice  of,  670 

Bbontom,  Sir  Thomas  Lauder:  Obituary 
noUoe  of,  440,  478,  606— Kstate  of,  671— Coi- 
laetad  Paptr*  on  Circulation  and  Hetpira- 
Mon,  rev.,  762 

Bbtant.  Miss  F.  L..  awarded  a  Civil  List 
pension.  95 

BoBB.  Charles  H. :  Qag  for  treating  cases  of 
trlamns,  875 

BOOKAMAM,  Lieut.  H.  0.  Dudley,  dies  of 
woonds.  738 

BuoKUtY,  Lieut.  George  Bent,  MlUtary  Cross 
oonferred  apon.  775 

Bdoat:  Liver  abscess  In  wounded  soldiers 
dna  lo  an  anat<robic  organism,  84 

Bodaat,  24. 116-Leading  article,  116.  See  also 
Bill,  PInaaoe 
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raaalUog  from  (A.  Winkelried  WiUUms). 
754.    (O) 

BolleU,  rirte,  distant  effects  of  with  special 
referanee  to  the  spinal  cord  (J  udson  B.  Bury), 
312.    (O) 

B»i.L.  Cotooel  W.  H.,  appointed  Deputy  Lieu- 
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BOKUVAMT,  Ltaul.  Alfred  J  ,  dies  of  wounds. 
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Buxton,  hospital  for  Canadians    opened  at, 

280 
Buxton,    Dudley   W.  :   Death    after   nitrous 

oxide-oxygen  and  local  anaesthesia,  159,  208 
Buxton,  Thomas,  estate  of,  637 
BuzzABD,    E.   Farquhar  :    Warfare   on     the 

brain,  653 
Bykbs,  Sir  John :  Maternity  centres,  819 
Bynogen,  45 


Cab  whistling  to  be  restricted,  279 

C\DE,  Lieut.  Francis  Thomas  Darrell,  killed 

in  action,  435 
Caesar,  Lieut.  C.  P.,  killed  in  action,  193 
Cagliari,  compulsory  notification  of  leprosy 

in  the  province  of,  485 
Caiger,   Lieut,  Frederick    Howard  Stewart, 

killed  in  action,  738 
Caibd,  F.  M.  (and  C.  W.  Cathcart)  :  Surgical 

Handbook  for    the  Use   of    Students    and 

Practitioners,  Hoiise-Surgeons  a7id  Dressers, 

rev.,  392 
Calcatebba,  Ugo,  obituary  notice  of,  443 
Calcutta,  Belgachia  Medical  College,  333 
Calcutta   School  of  Tropical   Medicine.    See 

Tropical 
California,  malaria  mosquito  survey  in,  389 
Cameron,  Sir  C-  A. :   History  of  the  Royal 

College  of  Surgeons  in  Ireland  and  of  the 

Irish  Schools    of     Medicine,     including   a 

Medical     Bibliography     and     a     Medical 

Biography,  rev.,  78 
Cameron,  H.  Charles  :  Scope  of  an  infants' 

welfare  centre,  780 
Cameron,  Lieut.  J.  H.,  killed  in  action,  537 
Cammidoe,    p.   J.  :     Fasting     treatment  of 

diabetes,  160,  243 
CAMPBELii,  A.  (and  Mrs.  Joseph  Cunning)  : 

The  Healthy  Girl,  rev.,  872 
OAMPBELii,  Harry :  Possible  functions  of  the 

cerebro-spinal  fluid,  668— Fees  of  physicians 

and  surgeons,  824 
Cami'BeIiIi,  John  Munro,  obituary  notice  of, 

442 
Campbell,  Lieut.-Col.  Roland  Playfair,  killed 

in  action,  469— Obituary  notice  of,  509 
Cami'belLi,  Captain  W.,  killed  in  action,  435 
Campbell.  Captain  William,  Military  Cross 

conferred  upon,  600 
Campbell,  Captain  William  Kealty,  D.S.O. 

conferred  upon,  470 
Camps,  German  prisoners,  D.O.M.  awarded  to 

N. CO. 'sand  men  for  services  during  typhus 

epidemics,  634 
Camps,  sanitation  of  (Captain  C.  G.  Moor),  620 

Canada: 
Alberta  iMedicaP  Society,  annual  meeting, 

820 
'Army  Dental  Corps,  271 
Army  Medical  Corps,  697 
Army  Medical  Service,  736,  816 
Canadian  Medical  Assooiation,  307 
Canadian  Pensions  Hoard,  437 
Casualty  command,  271 
College    of    Physicians   and    Surgeons    of 

Ontario,  273 
Compulsory  health  insurance,  747 
Disabled  soldit.'r,  the  returned,  437 
Mtnlical  Council  of  Canada,  272 
Medical  Society  of  Nova  Scotia,  273 
Milk  supply  of  Montreal,  307 
National  service  and  women's  war  work  in, 

886 
Ontario  Medical  Association,  306 
Phyaloian's  fee,  820 
Poliomyelitis  in,  819 
Bed  Cross,  271 

Returned  disabled  soldier,  437 
Toronto    Academy    of    Medicine,    annual 
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University  conference,  197 

Canadian  Army  Medical  Corps.  697 
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Canadian  Society  In  Paris.  404 
Canadians,  hospital  for  at  Buxton,  280 
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Carline,  Dr. :  Fergue(8)on's  fipeculum,  208 
Carlisle,  refreshment  house  experiment  in, 

59  338.  537.  666 
Oarr,    Captain    George    D'Bastrik,    bar    to 
Military  Cross  conferred  upon,  775 

Cabr,  Captain  Leeming  Anderson,  Military 
Cross  conferred  upon  775 

Carrel's  method  for  sterilization  of  wounds, 
621 

Carrick-on-Shannon,  enteric  fever  at,  472,  538 

Carbdthbrs.  T.  :  Urine  Examination  Made 
Kasy,  rev.,  182 

C.\RSON,  Captain  Charles  Graham,  dies  of 
wounds,  815 

Carveli,,  J.  M. :  Home  Nursing  in  Feiv 
Words,  rev.,  655 

Case  for  advice  748 

Casein,  pare,  693 

Casey,  Captain  J.  P.  N.,  invents  a  combina- 
tion wrist  pocket,  311 

Castellani,  Major  Aldo:  Notes  on  a  new 
ulcerative  dermato-mycosiB,  486.  (O)  — 
Treatment  of  certain  diseases  of  protozoal 
origin  by  tartar  emetic,  alone  and  in  com- 
bination, 552.    (O) 

Casualties  in  the  medical  services  of  the  Navy 
and  Army,  28.  57,  88.  123.  155,  192,  238,  270. 
503,  336,  403,  434.  469,  503.  536,  569,  599,  633.  663. 
700,  737.  773,  815,852.  882.  915 

Catgut,  manufacture  of,  30,  61, 147 

Catgut,  sterile,  147 

Gathcart,  O.  W.  (and  F.  M.  Caird)  :  Surgical 
Handbook  for  the  Use  of  Students  and  Prac- 
titioners, House-Suroemis  a7id Dressers, rev., 
392 

Cattaneo,  Giuseppe,  death  of.  443 

Caulfeild,  Captain  Alfred  H.  (and  Edward  C. 
HoBT) :  Epidemic  cerebro-spinal  fever,  522. 
(0) 

Cautlet,  F^dmund:  Fees  of  physicians  and 
surgeons,  780 

CavelLi,  Edith  :  Anniversary  of  execution  of, 
544  -Memorial,  544.  640.  667,  671,  827 

Cawston,  E.  G.  :  Duration  of  bilharziosis  in 
South  Africa.  144     (O) 

Cayley.  William,  obituary  notice  of.  920 

Celluloid,  method  of  rendering  it  plastic  (Q.  8. 
Thompson),  801 

Central  (Ijiouori  Control  Board.    See  Board 

Central  Midwives  Board.    See  Board 

Cerebral  compression  operations :  recovery 
(N.  Hay  Bolton),  904 

Cerebro-spinal  fever.    See  Fever 

Cerebro  spinal  tiuid,  jjossible  functions  of 
(W.  D.  Halliburton),  609.  (O) -Correspond- 
ence on,  668,  705.  745 

Cerebro-spinal  galvanism.    See  Galvanism 

Certified  occupations.    See  Occupations 

Cervix  uteri,  cancer  of.    See  Cancer 

Chamhers,  Lieutenant  Anthony  Gerald,  killed 
in  action.  193 

Chasipnkys,  Sir  Francis  H. :  Medical  prac- 
titioners and  uncertified  midwives,  60— 
Proposed  Midwives  Act  for  Ireland,  199,  276 
—Health  visitors  and  birth  inquiry  cards. 
438,  480 

Chapin.  H.  D.  (and  Q.  R.  Pisek)  :  Diseaaea  of 
I)ifants  and  Children,  rev  ,  693 

Chaplin,  Arnold  :  Bate  of  mortality  in  the 
British  army  one  hundred  years  iigo,  429 

Chapman,  Lance-Coriwral  William  Murray, 
killed  in  action.  599 

Charles,  Sir  R.  Havelock :  Appreciation  of 
Sir  Victor  Horsley,  165 

Chattaway,  Lieut.  Philip  8i)encer,  killed  in 
action,  599 

Chauffeurs,  doctors'  (imrliamentary  ques- 
tion), 54 

Chavassk,  Captain  Noel  Ctodfrey,  V.C.  con- 
ferred upon.  634 

Cheese.  Lieut.  Ernest  Velmont,  dies  on 
service,  239 

Cheetham.  Lieut.  Alan  Humphrey,  killed  in 
action,  915 

Chemicals,  organic,  British  manofactore  of, 
562 

Chemio-therapeutics  of  Mr.  McDonagh,  273. 
340 

Chemistry,  review  of  books  on,  726 

Chessall,  Arthur  Roland  H.,  killed  in  action, 
665 

Chevers.  Martin  J. :  Universal  leg  frame, 
snlint,  and  cradle  combined,  489 

Chicago,  Medical  Clinics  of,  rev.,  426 

Chicago,  medical  school  for  the  university, 
923 

Chicken-po.x  marks,  treatment  of,  208 

Chicken-pox  and  measles,  concurrent  (A.  J. 
Rice-Oxley).  722— , P.  Lambert  Benson).  837 

Child  hygiene  classes  in  Ireland,  634 

Child  Welfare  Annual,  rev..  Ill 

Child  welfare.     .See  Maternity 

Children,  acidosis  in  (A.  Campbell'Stark),  756. 
(O)— Corresix)ndenceon,  892 

Children's  Country  Holidays  Fund.  See 
Fund 

Children's  diseases,  review  of  books  on,  391, 
692 

Children's  education,  review  of  bookslon,  872 

Chiray:  Ionization  of  cicatrices,  400 

Chlorinated  dusting  powders,  147 

Chlorination  of  water.    See  Water 

Chlorine  gas  poisoning  treated  by  venesection 
(A.  Stuart  Hebblethwaite),  107.  (01-  Corre- 
spondence on,  159— Note  on  War  OfQce 
memorandum,  189— Parliamentary  ques- 
tions, 567,  632.    See  also  Gas 


Cholera,  inoculation  against  in  the  German 

army,  192 

Cholera    inoculation    (Hoffmann),    27— Scar- 

latiniform  rash  following  (W.  Frieboes),  269 

Cholera  vibrio,  new   solid  medium  for    tlie 

isolation  of  (Captain  H.  Graeme  Gibson), 

454.    (O) 

Cholmeley,  W.  F.  :  Intravenous   injections 

of  organic  arsenic  compounds,  44 
Chordoma,  case  of,  851 
Choyce.    Major:     Secondary    infections    of 

joints,  290 
Christian.  Lieut    John   B.,  Military   Cross 

conferred  upon,  600 
"Christian  science  resort  for  so-called  sick," 

land  for  bought  at  Brookline,  Mass..  671 
Cbristiania,  venereal  disease  in,  734 
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Chubb,  Lieut.  Alan  Travers,  killed  in  action. 
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Churchill,  Augustus,  estate  of.  390 
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279— Estate  of,  292 
Cicatrices,  ionization  of,  4O0 
Cigarette  smoking  and  irritable    heart,  640, 

672 
Cigarettes,  nicotine  in,  412 
Citron  :  Osteitis  in  soldiers,  737 
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a,  432,  467,  501 
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conferred  upon,  600 
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Clay.   Captain    Vivieui    Hastings,    killed    in 

action,  6>33 
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168 
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conferred  upon,  600 
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Meeting  of  Fellows  and  Members,  892 

Mu<>euui  of.  51.  575 

Beuioval  of  a  member,  131 

Resolution  of  the  Committee  of  Reference, 
479 

Btreatfeild  Research  Fund,  202 

Venereal  diseases,  202 

Voting  papers  to  Fellows  resident  abroad, 
576,  892 

College,  Royal,  of  Burgeons  in  Ireland:  His- 
tory of  (rtir  C.  A.  Cameron),  78— Information 
concerning  the  study  of  medicine,  359,  372 

College,  Mt  Mungu's,  Glasgow :  Information 
concerning  the  study  of  medicine,  371 

College.  Trinity.  Dublin :  Degrees  and  pass 
lists,  161— Information  concerning,  372.  See 
also  University  of  Dublin 

College,  University,  London:  Awards,  131  — 
Number  of  students,  131— Hcholarships,  243. 
365— Boll  of  honour.  244— Information  con- 
cerning the  study  of  medicine,  26i— Collected 
Papers.  Institute  of  Physiology,  rev..  424. 
See  also  University  of  London  and  Hospital 

College,  West  London  Post-graduate,  informa- 
tion concerning.  375 

Collie,  Sir  John  :  Return  to  work— legal  and 
other  imi>ediments,  757 

Collier,  Wiliam  :  Our  duty,  703 

Collins,  R  Muirhead:  Australian  univer- 
sities and  the  war,  745 

Collins,  Sir  William  J. :  The  International 
Opium  Convention  and  the  traffic  in  cocaine 
and  opium,  198 

Colloidal  gold  reaction,  diagnostic  value  of 
(leading  article),  909 

Collosol  argentum  (A.  H.  Boys),  586,  924 

Colonial  Office  appointments,  information 
concerning,  379 

Colonies,  British,  conditions  of  practice  in, 
380 

Combing  out  the  pseudo-tuberculous,  850 

Compression  operations,  cerebral,  recovery 
(N.  Hay  Bolton),  904 

Compton-Bubnett.  Lieut.  Noel,  killed  in 
action.  194 

Conference  of  Local  Medical  and  Panel  Com- 
mittees.   See  Insurance 

Confinement  cases,  handy  women  at,  •  22.  See 
also  Act,  Midwives 

Congress  of  Dentistry,  Interallied,  Paris 
(November,  1916),  512— Jaw  wounds,  discus- 
oion  on,  783 

Congress,  German  Medical,  at  Warsaw  : 
Organization  of  the  German  Army  Medical 
Services  (v.  Schjerning),  27— Cholera  inocu- 
lation (Hoffmann),  27— Heart  disease  among 
soldiers  (Wenckebach).  27 -Typhus  fever 
(Brauer),  301— Relation  of  the  louse  to 
typhus  (Jiirgens),  301— Biology  of  the  louse 
(Hase),  302— Infecting  organism  in  typhus 
(Toepfer),  302— Diagnosis  and  treatment  of 
typhus  iRostoski),  302  — Typhoid  fever 
(v.  Krehl),  302— Discussion,  302 

Congress,  Oxford  Ophthalmological,  53, 145 

Congress  on  Physical  Education,  Spanish, 
760 
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Corrospondence  rroiitt)iM«d> 
Medical    certitieates  for  recruits  and   war 

workers.  821,  857.  888— Suggested  printed 

forms,  821 
Medical  examination  of  recruits,  778 
Medical  officers  of  health,  position  of,  127 
Medical  practitioners  and  uncertified  iiiid- 

wiyee.  60 
Medical  profession  and  the  war.  See  Oblisa- 

tiODS 

Medical  trade  unions,  572 

Medico-military  topography  of  the  Persian 

Oulf  and  Mesopotamia,  919 
Menisgococcus   and    other    bacteria,   life- 

tilstory  of,  604 
Meralgia  paraesthetica,  636 
Midwives  Act  for  Treland,  the  proposed,  159, 

199.  241.  275.  310.  408 
Mobilization  of  the  profession,  856,  887,  917. 

See  also    Practices   of    men    on    active 

serrice 
Modified  circular  amputation,  542 
Naaheim  baths  and  their  artificial  imita- 
tions. 604 
Kearone,  terminology  of  the.  438 
Nitrons  oxide-oxygen  anaesthesia,  339,  407, 

669 
Nurses'  registration,  745 
Obligations  and  consequences  of  the  war  to 

medical  and  allied  sciences  and  the  honour 

aad  interests  of  the  medical  profession, 

277.  308,  341.  406.  439.  476.  508.  541.  572 
Opium  convention,  international,  and  the 

traffic  in  cocaine  and  opium,  198 
Our  duty.  703.    See  also  Auxiliary  B.A.M.C. 

Fand 
Painloss  midwifery,  540 
Pbtbiais.    See  Tuberculosis 
Physicians   and   surgeons,    855.      See    also 

Fees 
Position  of  the  profession.    See  Obligations 
Practices   of   innn   on   active   service,  822, 

ftS6. 887.  917.    See  also  Mobilization  of  the 

profession 
Pregnant  woman,  case  of  the,  128, 158 
I'rofession  in  leading  strings,  307 
Relief  of  distress  in  the  medical  profession 

arising  out  of  the  war,  127 
Boyal  College  of  Surgeons  of  England,  825 
Boyal  Medical  Benevolent  Fund,  59 
Bafegaarding  the  practices  of  men  on  active 

seryice.  781 
Raline  dressings,  mechanism  of,  475 
"  Shell  shock,"  treatment  of,  201.  242 
Soldiers  and  venereal  diseases,  637 
Students  as  hospital  bouse  officers.  741 
Treatment  and  training  of  wounded  men, 

340 
TobercDlosis,  diagnosis  of.  825.  918 
Toberoulosis,  scientific  treatment  of,  919 
Tarpentioe  in  surgery,  744,  825 
Vonereal  disease,  rci>ort  of  the  Boyal  Com- 
mission. 477— Instruction  of   the    young, 

W.  408,573 
Vaaaraat  disease.  State   provision  'for  the 

teaatmeot  of.  160 
Vaoeiwal  diseases.  888 
VaoMneal  diseases  in  the  army,  668.  705.  743 
Vaaaiaal  diseases,  control  of,  668,  743 
VMwmal  diseases  in  insured  persons,  early 

toaatmaat  of.  39. 61 
Warm  albar.  309 
Woman  madioal  students  afKlng's  Oollege, 

LondoB,  40. 63 

OonaiooN.   Lieut.   Vesey    Biohard,    dies    of 

woands.  774 
OoaST.  Ivan,  diet  of  wounds,  774 
OoooaovK.  CapUiln  C  ,  Military  Cross   con- 

farred  upon.  471 
GoTTKix.  Li«iit.-Col.  A.  n.:   Clinical  resuUs 

obtained  with  the  tungHt4-ii  lamp,  144 
CotTOM.  Captain  T.   F.  (and  others):   Heart 

alTaeUoas  In  soldiers,  418.  571-<an(l  others) : 

Braatblaasnass  in  soldiers  suffering  from 

inrllabia  baart.  S17 
Ooodta.  jMuroxysnial   and    lingual    tonsil   (T. 

Mavk  Bo*»ll).  692 
Ooaaail.  Uaoaral  Mudical :  iMformation  oon- 

WTmIiH  lb*  stttdy  of   medicine,  347    Poat- 

MBMBMltof  •laotlnnii  of  direct  reprasenla- 

Imjm.     H6— OoiiipuUory     Latin     (leading 
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Arnatroai^oaoa,  Bobon.  roNlunation  of, 
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Cbaig,  Captain  Duncan  David,  Bar  to  Military 

Cross,  915 
Cbaig,  Lieut.  Eric  E.,  killed  in  action,  404 
Cbaik,  B.  :  Case  of  intrauterine  scarlet  fever, 

444 
Chalk,   Bobert  :     New   ulcerative   dermato- 

mycosis,  604 
Crawford,  John :  Case  of  intrauterine  scarlet 

fever,  576 
Cremation  Association    of   America   and  an 

insurance  scheme  for  incineration  of   de- 
ceased members,  255 
Cremation  Society  of  England,  report,  32 
Creosote  and  potassium  iodide  in  pneumonia, 

168 
Crichton-Browne,   Sir  James  :    Glean    wig- 
wams for  civilized  men,  499 
Crile,  G.  W.  :  The  Kinetic  Drive:  Its  Pheno- 
mena and  Control,  590— Man,  an  Adaptive 

Mechanism,  rev.,  726—4  Mechanistic  View  of 

War  and  Peace,  rev.,  726 
Crimes  of  Oermany,  891 
Crippled  soldiers.     See  Soldiers 
Cbitchett,    Sir    Anderson :  Appreciation    of 

R.  W.  Doyne.  410 
Crombie,    Captain    Ian   Osborne,   killed   in 

action,  239 
Cronache  di  Medicina  Politica,  443 
Cboom,  Sir  Halliday:  Appreciation  of  William 

Taylor,  243 
Cropper,  Lieut.  J. :    Case  of  pneumococcic 

conjunctivitis,  41— Formalin  in  pruritus  ani, 

244 
Cropper,  Lieut.  John,  dies  on  service,  852 
Croube,  H.  :  The  Oment^im  :  Its  Embryology 

a7td  Histology :  Its  Physiological  Uses,  rev., 

841 
Crowe,  H.  Warren  (and  Cresswell  Shearer)  : 

Phagocyte  in  cerebro-spinal  meningitis,  725 
Cruickshank,  Captain  J.  A.,  Military  Cross 

conferred  upon,  305 
Crutches  to  prevent  primary  contraction,  use 

of  (Dr.  Hagentorn),  834.    (O) 
Crymble,  Captain  William,  dies  on  service, 

599 
Cuba,  precautions  against  infantile  paralysis, 

212 
CuiiLEN,     Thomas     Stephen :     Embryology, 

Anatomy,  and  Diseases  of  the  Umbilicus, 

together  with  Diseases  of  the  Urachus,  rev., 

526 
CuLLUM,  Captain  John  Arthur,  Military  Cross 

conferred  upon,  28— Bar  to  Military  Cross, 

701 
CuiiPiN,  M.:    Practical   hints  on   functional 

disorders,  548.    (O) 
Cumberbatch,  E.  p.  (and  B.  B.  Morton): 

Essentials  of  Medical  Electricity,  rev.,  557 
CuM:MiNn,  Captain  H.  K.,  Military  CrosK  con- 
ferred upon,  194 
Cunning,  Joseph :    Fees  of  physicians    and 

surgeons,  704.  743 
Cunning,  Mrs.  Joseph  (and  A.  CAMPBELii): 

The  Healthy  Girl,  rev..  872 
Cunningham.  Lieut.  Charles  Clephane,  killed 

in  action,  537 
Curl,  Captain  S.  W. :    Control   of   venereal 

diseases,  668 
Cohtii,let  :  Heliotherapy  at  Algiers,  913 
Curve  of  the  c))idemic.    See  Epidemic 
Cyst  of  intestine,  case  of  (Charles  Bolton  and 

T.  W.  P.  Lawrence),  248.    (O) 
Cystic  disease   of   the   kidneys,    congenital 

(Tlioraas  Holmes),  757.    (O) 
Cystoscopy,  review  of  books  on.  44 
Cytulogicdl  e.xaminaliou  of  the  joint  fluid  as 

an  aid  lo  prognosis  in  )>enetrating  gunshot 

wound  of  the  knee  (Captain  W.  S.  Lazarus- 
Barlow).  895.    (O) 
C/.ERNT,  Vinzenz  von,  obituary  notice  of,  60G 


D. 

Dairyman  convicted  for  not  notifying  anthrax, 

Ci'i 
Daliiy,   Lieut.    Herbert   Charles,    killed    in 

action.  80 
Dam:,  Captain  Alton  R.  Military  Cross  con- 
ferred uiK)u,  GOO 
Da:, i:,  Captain  John,  "TlioMi'idaillod'Honneur 

doH  Kpidi'iiiles  "  oonrorred  upon,  30.'i 
Dam.imouk,  Captain  K.,  Military  Cross  con- 

foiTod  upon,  471 
Daiv.  Llout.  A.  C.  du  Burgh,  killed  in  action, 

•170 
Dal/ikl.  J.M.:  a  llausn  Jiolanical  Voeabu- 

Uiry,  rov.,  842 
Dam  \N.  Major  Thomas  W  A.:  Use  of  glycerine 
!  ^    til  vol  In  troatinunt  of  septic  wounds, 

and  colli ,  02'.) 
i'A  .A,  (     I,. :  7'pxtlioiik  of  Nervous  Dineasetfor 

Ihif  V»t   itf  Htudenti  and  Praotitioiura  of 

Mrdloinr,  rov.,  2r)7 
DnriJanolloH,  apiiolntniunt  of  Commission,  90 
Daiik,    Lieut,    Hydmiy   .John,    Military  Cross 

conferred  upon,  700 
DAiiMNn,    OoorgiDu     (and    olliors):    Certain 

t><*lntN   ob*orve<l   with    rcf^ianl    to  oorobro- 

Nplaal  fuver  In  the  Belfast  Military  District, 

900.    (O) 
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David  Lewis  Epileptic  Colony,  report,  818 
Davidson,  Lieut.  Ralph  I.  M.,  dies  of  wounds, 

665 
Davidson,  Lieut.  William  Adrian,  killed  in 

action,  89 
Davies,  Captain  CbarlsB  Bromley,  Military 

Cross  conferred  upon,  337 
Davies,  Evan   Naunton,  obituary  notice  of. 

63 
Davis,  C.  H.  :  Painless   Childbirth,  Eutocia 

and  Nitrous  Oxid-Oxygen  Anahiesia,  rev., 

223 
Davis,  Captain  Wilfrid  J.,  killed  in  action.  89 
Davison,  Lieut.  Robert,  killed  in  action.  569 
Davison.   W.  Robert:    Teaching  of  medical 

ethics,  885 
Davy,  Major  Philip  Claude  Tresilian,  C.M.G. 

conferred  upon,  665 
Dawson.  Charles,  death  of,  265 
Dawson,  Lieut.  Qerald  Moore,  killed  in  action, 

124 
Dawson,  Captain  W.,  D.B.O. 'conferred  upon, 

28 
Days  of  work  lost  in  U.S.  mines  through  want 

of  sanitation  and  use  of  proper  machinery, 

904 
Deaf  and  Dumb  Children,  Edinburgh  Royal 

Institution  for,  570 
Deaf  woman,  charitable  institution  for,  444 
Dkan,    H.    R.  :    Mechanism     of     the    serum 

reaction,  749.    (O) 
Dearborn,  G.  Van  iNess :    Tlve  Influence  of 

Joy,  rev.,  693 
Death  after  nitrous  oxide-oxygen  and    local 

anaesthesia    (W.  J.    McCardie),    109.    (O)— 

(William    E.   Robinson),     291.     (O)— Corre- 
spondence on,  159.  200,  208 
Deaths  and  injuries  resulting  from   Fourth  of 

July   celebrations    in    the    United    States, 

statistics,  596 
Deaths  of  Territorials  in  Indian  troop  train 

(parliamentary  qaestion),  190 
D'Crdz,  Assistant  Surgeon    Peter   Clement. 

killed  in  action.  336 
D'Herelle  :  Diarrhoea  in  locusts,  810 
Deiqhton.  Captain  John,   dies    of    wounds, 

504 
Delbet  and  Le  Dentd  :  Nouveau  Traite  de 

Chirurgie,  vol.  xxxiv,  Gynecologie,  rev.,  77 
Delineator,  Shearer's.  459,  468,  565 
Delore,  Xavier,  death  of.  443 
Denehy.    W.    J  ;    Epidemic    cerebro-spinal 

meningitis,  684.    (O) 
Dennis  C.  J. :  Songs  of  a  Sentimental  Bloke, 

rev.,  557 
Dennys,  Captain  Richard  Moleswortb,  dies  of 

wounds,  270 
Dental  Congress.    See  Congress 
Dental  mechanics  (parliamentary  question), 

914 
Dental  surgery,  information  concerning  the 

study  of,  380 
Dental  treatment  in  the  army  (parliamentary 

question),  662.  699 
Dentists'   exemptions   (parliamentary    ques- 
tion), 54 
Dentistry  in  the  Qernian  army,  299 
Depaqe.  Dr. :  Sterilization  and  suture,  594 
Dependants,    allowances    to    (parliamentary 

question),  813 
Dermatology,  review  of  books  on,  587 
Derham,  Dr.  John,  708 
Dermato-mycosis.  new  ulcerative  (Major  Aldo 

CastelKni),  with  report  on    the    causative 

fungus  (E.  Pinoy),486.  (O)— Correspondence 

on.  604 
Desgenetteb  as  a  patient,  119 
Deslandbek  :    Absence   of   small-pox    from 

France.  816 
Detained  women,  German  and  British  (mr- 

liamentary  question),  631 
DEV0T0,Luigi,  appointed  consulting  physician 

to  the  Third  Army  Corps,  860 
Diabetes,  fasting  treatment  of,  160,  201,  243,  341 
Diabetes  insipidus,  pituitary  extract  in,  298 
Diabetic  patients,  home-made  bread  substi- 
tutes for  (R.  T.  Williamson),  870.    (O) 
Dial-Ciba,  842 
Diarrhoea  in  locusts,  810 
Dickey,  Sergeant   Stanley,  killed  in  action. 

239 
Dickinson,   H.:    Medical  Reporting   in  Pit- 
man's Shorthand,  rev.,  458 
Dickson,  W.  L.:  Vagitus  uterinus,  784 
Dictionaries,  rev.,  147.  875 
Dictionary,  New,  English,  medical  terms  in, 

265,  912 
Diet  and  mental  disease,  630 
Diet  and  work  (leading  article),  656 
DiNAN,  Lieut.  George  Albert,  killed  in  action, 

470 
DiNGWALL-FoRDYCE,  A. ;  Diseases  of  Children, 

rev  ,  692 
Diphtheria  in  London.  436 
Disabled  soldiers.    See  Soldiers,  crippled 
Discharged  soldiers.    See  Soldiers 
Discipline  in  military  convalescent  hospitals, 

659 
Disease,  part  played  by  books   in   the  dis- 
semination of  (G  A.  Laubach),  450 
Diseases  of  protozoal  origin.    See  Protozoal. 
Disinfection  of  deep  sinuses  (F.  de  Coverly 

Veale),  42 
Disinfection  of  surgeons'  hands  :  Solution  of 

hypochlorite   of    magnesia   recommended, 

816 
Dispatches  from  Sir  John  Jellicoe,  89, 125,  436 

—Report  from  Bir  David  Beatty,  89— From 


H.M.S.  Alcantura.  125 — Names  of  medical 

men  mentioned,  436 
Dispatches  from  East  Africa:  Names  of  medi- 
cal men  mentioned,  29,  57 
Dispatches  from  Egypt,  28,57,  194,  472,  601,  665, 

816  -Names  of  medical  men  mentioned,  472, 

665,  816— A  correction,  57,  472 
Diapatches    from  India :    Names  of  medical 

men  mentioned,  89 
Dispatclies  from   Sir  Jolin  Maxwell  (Egypt)- 

Names  of  medical  men  mentioned,  28,  194 
Dispatches  from  the  Mediterranean  :  Names 

of  medical  men  mentioned,  125 
Dispatches  from  Mesopotamia,  125,  567,  601, 

699 — Names  of  medical  men  mentioned,  125, 

601,  700.  915 
Dispatches  from  Nyasaland  :  Names  of  medi- 
cal men  mentioned,  239 
Dispatches  from  Salonica  :  Names  of  medical 

men  mentioned.  472,  814,  853 
Dispatches  from  the  Sudan :  Names  of  medical 

men  mentioned,  601 
Dispatches    from    Sir  A.  Wilson :  Names    of 

medical  men  mentioned,  28 
Dispensaries  in  India,  travelling.  811 
Dispensaries  for  women  munition  workers  in 

France,  842 
DiBTABo :  A  digested  and  diluted  serum  as  a 

substitute  for  broth  for  bacteriological  pur- 
poses, 555.    (O) 
Distress    in    the    medical    profession.      See 

Medical 
District  Nursing  in  London,  Central  Council 

for,  annual  meeting,  271— Nursing  of  measles 

and  whooping-cough,  271 
Diver,  E.  W.:  Suture  forceps,  875 
DixoN,  Captain  Henry  Bryan  Frost,  Military 

Cross  conferred  upon.  700 
Dixon,  Lieutenant  Kenneth,  dies' of  wounds, 

816 
DoBKLi<,'01ifford  :  Incidence  and  treatment  of 

Entamoeba  histolytica  infection  at  Walton 

Hospital,  612.    (O) 
Dobell  lecture.    See  Lecture 
Dobson,  L..   Keightley   medal  presented  to, 

556 
DocK,LaviniaL. :  Textbook  of  Materia  Medica 

for  Nurses,  rev.,  875 
Doctor  as  patient,  119 
Doctors'  chauffeurs.    See  CbautTeurs 
Doctors'  fees.    Sfe  Fees 
Doctors'  holidays,  312 
Doctors  as  men  of  action  (leading  article), '462 

—Note  on,  629,  849 
Doctors    of    military   age,     Ireland    (parlia- 
mentary question),  662— Local  Government 

Board    action.  538,  740,  778,  819.      See    also 

Medical  appointments 
Doctors'  motor  boat,  land  lights  (i>arliamen- 

tary  question),  596 
Doctors,  ratio  of  to  insured  persons,  52 
Doctors  and  the  war,  51.    See  also  War  emer- 
gency 
Dddhon.  Lieut.  G.  E    (and  others) :  Cases  of 

gunshot    wounds    of    blood    vessels    from 

Mesopotamia.  789 
Dogs,  inordinate  keeping  of  in  France,  85 
Dogs,  maintenance  of   (parliamentary  ques- 
tion). 813 
Don,  Lieut.  Archibald    William    Robertson, 

dies  on  service,  470 
Don,   Lieut.    David    Fairweather,   killed    in 

action,  124 
Donald,  Archibald :    Care   of   the   pregnant 

woman,  i5~Antepartum  clinics,  506 
Donald,  Captain  Douglas  A.,  Military  Cross 

conferred  upon,  600 
Donaldson,  Captain  Geoffrey  [Boles,  killed  in 

action,  194 
Donaldson,  M.  (and  others) :  Plea  for  ignoring 

"  laudable  pus  "  in  the  treatment  of  septic 

wounds,  286     (O) 
Donovan,  T.  H.  :  Case  of  tetany,  221 
Dope,  poisonous  (parliamentary  question),  26 
Doday,  E.  :  Annates  de  la  cliniijue  chirurgi- 

cale  du  Professeur  Pierre  Delbet,  428 
Douglas,  Lieut.  Archibald  Halliday,  killed  in 

action,  470 
Douglas,  Captain's.  B.:  Protryptic  property 

of  blood  Huids,  152 
Dow,  W.  B.,  presentation  to,  702 
DowKEB,    Lance-Corporal    Frederick    Henry, 

killed  in  action,  404 
DowNES,  Harold :  Value  of  tuberculin  treat- 
ment, 64 
Dowse.    Lieut.    William    Arthur    Clarence, 

killed  in  action,  304 
Doyen,  Eug6ne  Louis,  obituary  notice  of.  782 
Doyle,    Lieut.    Edward    Percival,    dies    of 

wounds,  194,  599 
Doyne,  R.  W..  obituary  notice  of,  409 
Dressings,  fried  wound,  444 
Dressings,    saline,    mechanism    of   (Kenneth 

Taylor),  321.    (O) 
Dressings,  sphagnum  moss,  in  Ireland,  240 
Drew,  Douglas :  Fees  of  physicians  and  sur- 
geons, 779— Second  primary  growths  in  the 

remaining  breast  after  amputation  of  the 

other  for  carcinoma,  836.    (O) 
Drmk  problem,  review  of  books  on,  328 
Drivers,  eyesight  of  (parliamentary  question), 

813 
Drivers,  vision  test  for.    See  Vision 
Dropsy,  alcoholic,  not  caused  by  cirrhosis  of 

the  liver,  classical  allusion  to,  200 
Drugs,  cost  of.  in  Germany  (H.  Fiihner),  697 
Drugs,  habit  forming,  order  of  Army  (jouocil 

re  sale  of,  22 


Drugs  made  in  Germany  or  Austria,  230 
Drugs,  synthetic,  the  dye  industry  and,  152— 

Exhibition  of,  671 
Drummond,  Captain  J. :  Certain  bodies  found 

in  the  urine  in  trench  nephritis,  456 
Dbummond.  W.    B.:   Physiology  for  Nurses, 

rev.,  425 
Drunkenness,  convictions  for  (parliamentary 

statement),  631 
Drury,  Lieut.    A.    N.    (and  others):    Heart 

affections  in  soldiers,  418.    (O) 
DuBiEP,  Fernand,  obituary  notice  of,  167 
Dublin,    Dr. :    Scarlatina   and  its  sequelae, 

430 

Dublin  : 

City  of  Dublin  Nursing  Institution,  29 

Dublia  Castle  Red  Cross  Hospital.  58,  272, 
472 

Hospital  for  Irish  sailors  and  soldiers,  pro- 
posed. 740 

Hospital  ship  at.  405,  571,  603,  702,  916 

Hospital  Sunday  Fund.  740 

Hospital  visiting  staffs  and  National  Insur- 
ance, 538 

Infant  Aid  Society,  306 

Infant  mortality  too  high  in  North  and 
South  Dublin  Union  Workhouses,  884 

Proposed  college  of  nursing.  29 

Typhoid  fever  in,  571 

Wounded  soldiers  in,  1% 

Women's  National  Health  Association,  854 

Dubois,  Rene :  Dix  observations  obstetricales 

du  temps  de  ijuerre,  851 
Duckworth,  Sir  Dyce :  Woman's  Place  in  tlie 

World,  rev  ,  294  -Appreciation  of  Sir  Lauder 

Brunton,  478 
Dudgeon,    L.    S.    (and    S.    O.     Bhattook): 

Pathology  of  cancer,  840 
Dudley,    Staff   Surgeon     8.    F.:    Galyl    Id 

syphilis,  118 
Dufton,  D.  (and  others) :   Breathlessness  in 

soldiers  suffering  from  irritable  heart,  517. 

(O) 
DuGGAN,    Major   C.    W. :    Eusol    and    other 

methods  of  wound  treatment,  74.    (O) 
Duke  Captain  E  :  School  vice.  608 
Duke,  Captain  Valentine  Gordon,  killed  in 

action,  124 
DuNBAR-BiiuNTON,    James,    obituary   notice 

of,  638 
Duncan,  G.  W.  :    Medical  practitioners  and 

uncertified  midwives.  60 
Duncan.  J.  W. :  Cooling   pipes  for  hospitals 

in  hot  countries  208 
Dundee,  infant  welfare  scheme  at,  338 
Dundon.  Lieut.  J.  St.  J.,  dies  on  service,  57 
Dunfermline  College  of  Hygiene  and  Physical 

Education,  report.  505 
DuNLOP.     Major     George     Harry    Melville, 

obituary  notice  of,  63 
Dunn.   Captain    James   Churchill,   Military 

Cross  conferred  upon,  337 
Dunn,  Lieut.   James   Bhaw:    Epidemic   ne- 
phritis, 724 
Dunn.  Lieut.  W.  J.,  killed  in  action.  157 
Dunning,  Lieut.  John  Beatson,  Military  Cross 

conferred  upon.  700 
Dupuytren's    contraction,    unusual  cause  of 

(Robert  Girdwood),  650 
Dusting  powders,  chlorinated.  147 
DuTTON.  Thomas :  Heliotherapy.  208 
DwYER,  Captain   Charles   Henry,   killed   in 

action,  815 
Dye  industry  andsynthethic  drugs,  152 
Dymoke.    Lieut.    Walter     George,    dies     of 

wounds,  852 
Dysenteric    and    paratyphoidal    cases,    con- 
valescent, considered  from  the  preventive 

standpoint   (I.  Walker  Hall.  Lieut.  D.    C. 

Adam,  and  R.  E.  Savage),  174 
Dysentery,    amoebic,    carriers     of     (leading 

article).  626 
Dysentery,    bacillary    (Shiga)    contracted   in 

England  (P.  L.  Sutherland),  142     (O) 
Dyseatery,  bacillary,  diaiinosisof,  595 
Dysentery   carriers,   observations  on   (Alex, 

Mills  Kennedy  and  D,  D.  Rosewarne).  864. 

(O) 
Dysentery  carriers    among    soldiers    coming 

from  Gallipoli  and  Egypt,  search  for  (J.  O. 

Wakelin  Barratt),  617.    (O) 
Dysentery,  ipecacuanha  in,  672 
Dysentery,  review  of  books  on,  622 
Dysentery.    See  also  Entamoeba  histolytica 
Dyson,    Lieut.    William     Hubert,     dies    of 

wounds,  700 
Dyspnoea,  nocturnal,  associated  with  nasal 

obstruction,  280,  312,  608 


B. 

Bade,  Sir  Peter:  Autobiography,  rev.,  392 
Ear  disease,  review  of  books  on.  905 
Ear,  molten  metal  in,  809 
'  Eau  courante."    See  Bath,  whirlpool 
EccLEs,    Captain    John    Dennison,   dies    of 

wounds,  504 
Echo  of  1914,  191 

Eclampsia,  case  of  (Edgar  Wm.  Sharp),  42 
Economics  of  insurance.    See  Insurance 
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Examining  medical  officers.    See  Medical 
Examinations,  standardization  of  in  America, 

420 
Excess  profits  daty,  312 
Exercises  to  restore  tired  limbs  (E.  Weber), 

882 
Exophthalmos  of  long  standing  originally  due 

to    Graves's    disease    (Ronald    Mackiunon), 

488.    (O)— Correspondence  on.  540.    See  also 

Goitre 
Bxpectent  mother,  care  of,  672 
Experiments  on  living  animals.    See  Animals 
Extension  appliances,  fixation  of.  301 
Extremity,  upper,  appliance  for  use  in  severe 

injariea  of  the  (Gilbert  Arnold),  254.    (O) 
Eyesight  of  drivers  (parliamentary  question), 

813 
Syeeigbt  of  munition  workers  (leading  article). 

807 
EzDOBF,  B.  H.  van,  obituary  notice  of,  746 


P. 

Faee    woonds.    masks   for  (Iiieut.   Derwent 

Wood).  839 
Factories   and  workshops,  welfare  schemes 

tor  (parliamentary  statement).  86 
Factory  efficiency,  review  of  books  on,  905 
Factory  surgeons.  rei>orts  of  (parliamentary 

•tetcment).  54. 87  -Note  on,  85 
Faggb.  C  H.  :  Use  of  bone  grafts.  92 
FaiRBAiRN.   J.   8. :    Ai>preciation    of    Walter 

Tate.  94 
Fantham.  H.  B.  (and  Annie  Porter):  Fatko- 

flanicity  of  Ovirdia  ILamhlia)  intestinalis  to 

men  and  to  experimental  animals,  139.    (O) 

—(and  others):    The  Animal  Parasites  of 

Man,  rev..  457 
Fftrm    work    for    discharged    soldiers.      See 

Boldiers 
Farhab.  Lieut.  William  Watt,  dies  on  service, 

403 
Faabsb.  Lieat.  W.  W.,  dies  on  service  336 
Fabmkoton.  John,  obituary  notice  of,  922 
Farbow.  Lieut.  Brian,  killed  in  action,  89 
Faatins  in  heart  disease.  608 
Fasting  treatment  of  diabetes.    See  Diabetes 
Fatrb.  Henri,  obituary  notice  of.  32 
Fawcittt,  Lieut. -Col.   Hugh  Herbert  James, 

D  R  O.  conferred  upon,  774 
Fawbitt.    Lieut.    Thomas   Bubie.    killed    in 

action   504 
Fatlk.  Captain  Baroroft  Joseph  Leech,  killed 

in  action.  664 
Fatlk.  Lieut.  Gerald  Lee  Bleeok,  killed  in 

action.  404 
Fodorattnn  of  Medical  Women's  Associations, 

fonnMionof.96 
Fo0.  a  pbyaieian's  (action  in  Canada),  820 
Foebte-Biladod,  sterilization  of  in  Wisconsin, 

63^DMtor«d  unconstitutional  in  Michigan, 

671 
FOM.  doeton'  an<l  miners,  338,  571,  667 
Fcoa  of  loeumtonents.  168 
Fms  for  medical  examination  of  recruits.   .S'r« 

Boemite 
FMa  of  pfaysioians  and  surgeons,  661,  704,  742, 

719  833.  8S&.  91ft-Leading  article  on,  848 
Fklton.  Lioot    Richard.  Military  Cross  con- 

farrad  opoo.  600 
Fkmn.  Oolonal  Emaat  Harold,  obituary  notice 

of.  836 
Fsmnin.  Lieut.  C.  F.  N.,  killed  in  action,  537 
^moOBOM,  Liaul.  A.  L.  H.,  killed  in  action, 

139 
FBWioaoK,  OapUin  George  Douglas,  D.B,0. 

ooofarrad  upon.  700 
FtoMpaoN.  Jobn,  obituary  notice  of,  670 
Flaisaa(a)sa'«  apaculum.    H«e  Speculum 
WmBMAlftmMtO  :  Pi>oriaslH,15— Llcben planus, 

16  —  tenteod'a     dlaaaaa,     IS  —  Xanthoma 
ittMNUID*). 
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Fever,  enteric :  Discussion  at  German  Medical 
Congress,  302— Cases  in  Dublin,  571— Parlia- 
mentary questions  on,  596— Outbreak  at 
Clashawann,  854 

Fever,  enteric,  agglutination  test  for  (parlia- 
mentary question),  914 

Fever,  enteric,  atropine  as  an  aid  to  the 
diagnosis  of  (H.  Fairley  Harris).  717.    (O) 

Fever,  enteric,  and  contaminated  water 
(Carrick-on-8hannon),  472,  538 

Fever,  enteric,  following  floods  (Ireland),  703 

Fever,  enteric,  among  German  soldiers 
(Jacob),  813 

Fever,  enteric,  reviews  of  books  on,  391,  490 

Fever,  paratyphoid,  i-eview  of  books  on.  490 — 
Parliamentary  questions  on,  596 

Fever,  puerperal,  924 

Fever,  scarlet,  case  of  intrauterine  (R.  M. 
Liddell  and  C.  E.  Tangye).  389.  (O)— Corre- 
spondence on,  444,  576 

Fever,  scarlet,  and  its  sequelae,  430 

Fever,  scarlet,  and  uncleanliness  (leading 
article),  398 

Fever,  trench  '(Captain  T.  Strethill  Wright), 
136.    (O) 

Fever,  trench,  the  field  vole  a  possible  origin 
(W.  J.  Rutherfurd),  386     (O) 

Fever,  typhus  (Brauer),  301— Relation  of  the 
louse  to  (Jiirgens),  301— Infecting  organism 
in  (Toepfer),  302— Diagnosis  and  treatment 
of  (Bostoski),  302 

Fever,  typhus,  in  the  Clonlee  district,  667 

Fever,  typhus,  at  Gardelegen,  reiwrt  by 
Government  committee,  623  —  Lea,ding 
article,  627 

P'ever,  yellow:  Report  of  Commission,  297 

Fevers,  enteric,  at  Mudros,  distribution  of 
typhoid  and  paratyphoid  infections  amongst 
(Lieut  -Col.  C.  J.  Martin  and  Major  W.  G.  D. 
Upjohn).  313.    (O) 

Fevers,  West  African,  297 

Fibroids,  hysterectomy  for  (Sir  John  Bland- 
Sutton).  133.    (O) 

Finance  Rill.    See  Bill 

Finch  Fleet  Surgeon  E.  J.,  C.M.G.  conferred 
upon,  404 

Finger  :  Control  of  venereal  diRoase  in 
Austria,  632 

FiNGLAND,  W  :  Medical  heraldry,  64 

FiNLAYSON,  Fleet  Surgeon  Henry  William, 
D.S.O.  conferred  upon,  436 

FioLLE,  J.  and  P. :  Pricis  resume  de  chiruraie 
de  inu^rre,  rev  ,  655 

Fi8H  :  Poisoning  by  pies,  466 

Fishherg,  Maurice :  Pulnwnary  Tuberculosis, 
rev.,  761 

Fisher.  Lieut.  Henry  Brian,  dies  of  wounds, 
194 

FiTZOERALD.  Captain  Desmond,  C.  V.,  Mili- 
tary Cross  conferred  upon,  916 

FiTZMAURicB,  Lieut.  Lindsay,  killed  in 
action,  815 

FiTzi'ATRiOK,  Captain  Raiimel  Charles, 
Military  Cross  conferred  upon,  471 

Flack,  Captain  Martin  (and  Lieut  -Ool.  M,  H. 
Gordon)  •  Disinfection  of  meningococcus 
carriers,  673,  (O)— (and  Lieut.Col.  M.  H. 
Gordon  and  Major  T.  G.  M.  Hine):  Ex- 
perimental study  of  the  cultural  require- 
ments of  the  meningococcus,  678,     (O) 

Flfaa  as  a  Mettace  to  Man  niid  Domestic 
Animals:  Their  Life- History,  Habits,  and 
Control,  rev    654 

Fleming.  Staff  Surgeon  A.  F.,  D.S.O.  con- 
ferre't  uiK>n,  404 

Fletcher.  Captain  James  Henry,  Bar  to 
Military  Gross,  853 

Fletcher,  N,  Corbet :  KMeiencv  in  First 
Aid  A  Minual  of  Aids  for  Senior  Students 
of  First  Aid  rev..  655 

Flrtcher.  Lieut.  William  George,  killed  in 
action.  124 

Flies  and  waRPs,  630 

Florence.  Hrltinb  home  for  wounded  in,  305 

Floyd,  Lieut.  H.,  dies  of  wounds,  404 

Fly-Bpraylng  lluids,  improvement  of,  and  the 
control  of  exiMirimental  trials  (A.  Bacot), 
801 

Fogarty,  Captain  JoHoph  Patrick,  Military 
Cross  conferred  upon,  471 

Foley,  lUshop;  On  neglect  of  vaccination, 
884 

I'"(»LIN,  Otto  :  Vreseniatives  and  other  Chemi- 
cals in  Foods  :  Their  Use  and.  A  huso,  4.50 

Foo<l  (pnrliiitii«ntiii-y  iiiinstlons),  772 

Kooil  oardH  in  lUirllu,  443  607 

Food  control  (loading  artl<'lo),  730,  877 

I'fxxl,  coHt  of,  6.56 

I  no.)  and  drink  (loa<llng  artiobO,  847 

I  '    "".  roviow  of  books  on   181 

i  .TViitivoH  III  (Otto  Folln).  430 

I  I     H  Jobn  UodgHon,  killed   in  action, 

I'jl 

KooU  or  pbyNiclans,  918 

Foot,  Captain  William,  Bar  to  Militai7 Cross, 
701 

Foot  drop  appllaDOAH,  .'i89 

Foot,  trenoli.    See  Trimnb 

Forcopp,  tiildwifi<rv,  witli  tnobllo  blade,  655 

l'"ori;«|)K,  Nulurn.  87!) 

l-'ornoPM,  tournltjiiitt  (Lieut. -Ool.  J.  Lynn 
Thooias),  483.    (O) 

Forcible  feeding  (Forward,  Bass,  and  Hlgaon 
V.  Nttffroaetle).  62 

Foreign  bo<ll"M,  Intrnoranial,  extraction  of 
(Hldnay  MnttbowM).  75 

Foreign  bodlcN,  localiKatlon  of  (G.  B. 
Uicfaftrdt).  IS 
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Foreign  countrlea,  conditions  of  practice  in, 

380 
FoRGDE.B.  (and  G.  Massabuau):  Gynecologic, 

rev.,  77 
Forma-Oernikill  fumigatorB,  727 
Formalin  in  pruritus  ani,  244 
FoBBEBTEB,   Captain   James    D.,    killed    in 

action,  737 
FoBSYTH,  Captain  John    Maitland,    Military 

Cross  conferred  upon,  471 
FoTHEBBY,  Henry  Arthur,  obituary  notice  of, 

922 
FoTHERaiiiii,    E.    Rowland :     War   and    the 

medical  profession,  277 
Fountain,  Lieut.  John  Alfred  Arnott,  killed 

in  action,  157 
FowLEB,  Simson  C,  presentation  to,  168 
Fox,  H.  Clayton  :  Nocturnal  dyspnoea  associ- 
ated with  nasal  obstruction.  312 
FoY,  George :  Warm  ether,  412 
Fracture  of  humerus  produced  by  muscular 

action  (Captain  N.  Howard  Mummery  and 

P.  L.  Gluseppi),  795.    (O) 
Fracture  of  lower  limbs,  apparatus  for  better 

transjiort  and  treatment  of  patients  suffering 

from  (Benedetto  Rchiassi),  7 
Fracture  of  pelvis,  statistics  (E.  P.  Ouain),  461 
Fractured  mandible  accompanying   gunshot 

wounds,  treatment  of  (H.  P.  Pickerill),  105, 

(O) 
Fractures  in  the  region  of  the  elbow-joint, 

simple  method  of  putting  up  in  the  fully 

ttexod  position  (Louis  C.  Rivett,  with  a  note 

by  Stanley  Melville),  256.    (O) 
Fractures,  gunshot,  extension  treatment  of 

(E.  W.  Hey  Groves),  320.    (O) 
Fractures,  gunshot,  principles  and  problems 

related  to  the   treatment  of   (10.    W.    Hey 

Groves),  65.    (O) 
Fractures,  gunshot,  of  the  upper  thigh,  treat- 
ment of  (v.  Ruediger).  269 
Fractures,  gunshot,  treatment  of  (D.  McCrae 

Aitken,  213.    (O) 
Fractures  of  the  humerus,  extension  splint 

for  (Donald  Hingston),  72.    (0) 
Fractures,  mechanical    treatment  of,  under 

war  conditions  (Lieut. -Col.  Robert  Jones), 

829.    (O) 
Fbaenkbl,  Albert,  obituary  notice  of,  783— 

Pseudo-tuberculosis,  850 
FiiAENKEN,  Karl,  death  of,  443 

France : 

Army  Medical  Service  Museum,  168 

Artiftcial  hand  apparatus,  prize  for.  125 

Association  of  French  doctors  at  the  front, 
443,480 

Bordeaux  school  for  training  crippled  sol- 
diers, 501 

British  Army  Medical  Service  in,  237 

British  medical  officers  and  the  civil  popu- 
lation of  Northern  France,  399 

Canadian  Society  in  Paris,  404 

Crippled  soldiers,  schools  for,  58,  237,  492, 
499.  501,  534— System  of  dealing  with,  492, 
499 

Dispensaries  for  women  munition  workers, 
842 

Dogs,  control  of,  85 

Infant  life  protection,  before  and  after 
birth,  45 

Lyons  schools  for  soldiers,  534 

Malaria  in  (leading  article),  2% 

Massage  schools  for  blinded  soldiers  in 
Paris.  443 

National  Dental  Federation  organizes  an 
interallied  congress  of  dentistry,  512 

Rabies,  recrudescence  of,  85 

Sanitary  squads,  665 

Small-pox,  absence  of,  816 

Spirochaetosis  icterohaemorrbagica  in,  770 

Stretcher-bearers  detained  in  Germany  to 
be  returned  to  France,  720 

Valentin  Haiiy  Association  and  the  training 
of  blinded  soldiers,  73 

War  Medical  Assistance  Fund,  279 

Fbanklin,  Captain  Charles  Leopold.  Military 
Cross  conferred  uiK>n,  775 

Fbanklin,  G.  Cooper :  Prognosis  and  treat- 
ment of  syphilis,  837 

Fbaseb,  H.  :  Bacteriology  of  Dysentery  in 
Malaya,  rev  ,  622 

Fbaseb,  Captain  John  (and  others) :  Paralysis 
of  the  intestine  after  resection  for  gunshot 
injuries,  9.  (O)— (and  Captain  H.  J.  Bates)  : 
Further  observations  on  the  treatment  of 
gas  gangrene  by  the  intravenous  injection 
of  hyiX)clilorou8  acid,  172.     (O) 

Fbeeman,  Surgeon  Probationer  Gerald  8., 
lost  at  sea,  303 

Fbench,  Lieut.  R.  Douglas,  killed  in  action, 
774 

French  Army  Doctors'  Association,  443.  480 

French  Army  Medical  Service  Museum,  168 

French  child  and  its  education,  563 

French  Council  of  Hygiene  and  the  control  of 
dogs.  85 

French  Doctors  at  the  Front,  Association  of, 
443,  480 

French  hospital  for  Russian  wounded  to  be 
established  at  Fetrograd,  511 

French  prisoners  in  Germany,  733 

French  Red  Cross,  701 

French  sanitary  squads,  665 

French  Surgical  Association  decides  that 
French  Congress  of  Surgery  shall  not  meet 
till  after  the  war,  37 


French  veteran  of  1870  awarded  the  Croix  de 
Guerre,  329 

Fbew,  Captain  David  Thomas  Crichton,  dies 
on  service,  557 

Fbieboes,  W.  r  Scarlatiniform  rash  following 
typhoid  and  cholera  inoculation,  269 

Frieduich,  Paul,  death  of,  443 

Fried  wound  dressings.  444 

Fbiel,  Captain  A.  R. :  Certain  bodies  found  in 
the  urine  in  cases  of  trench  nephritis,  456 

Frog  skin,  grafting  ^vith  (H.  W.  M.  Kendall), 
646.    (O)— Correspondence  on,  824 

Frostliite,  compensation  (parliamentary  ques- 
tion), 772 

Fruits  of  unity  and  organization,  431.  See 
also  Insurance 

FuHNEB.  H.  :  Cost  of  drugs  in  Germany.  697 

Fuller,  Captain  Ralph  Annesley,  Military 
Cross  conferred  upon.  852 

Fuller,  William  A. :  Man-power,  434 

FuLLERTON,  Colonel  Andrew:  Injuries  of  the 
bladder  and  urethra  in  war,  245 — Excision 
of  the  knee-joint  as  a  method  of  treatment 
for  severe  infections,  709 

Fumigators,  Forma-germkill,  727 

Functional  disorders,  practical  hints  on  (M. 
Culpin).  548.    (O) 

Fund.  Armenian  Refugees.  639 

Fund.  Children's  Country  Holidays.  74 

Fund,  Hospital  Sunday,  Dublin,  740 

Fund.  Imperial  Cancer  Research,  annual 
report.  299 

Fund,  Loan.    S«e  Loan 

Fund,  King  Edward's  Hospital,  London, 
statistical  report.  817 — Grants  awarded.  883 

Fund,  Kitchener  National  Memorial,  for 
Officers,  117.  411.  479 

?'und.  Mary  Murdoch  Memorial,  132 

Fund  for  othcers  financially  embarrassed  by 
the  war,  scheme  for  assistance  of,  48.  See 
also  Officers 

Fund.  Royal  Medical  Benevolent,  79,  120,  182, 
393,  558,  589,  727, 827, 908— Correspondence  on, 
59 

Funds,  Auxiliary  R.A.M.C,  note  on,  21,  735— 
General  meeting,  30— Report  of  scheme 
formulated  by  the  provisional  committee,  30 
— Officers'  benevolent  branch.  30— Relief 
fund,  31,  426-  Election  of  officers,  426— Cir- 
cular letter,  426— Leading  article  on,  694- 
Appeal  by  Dr.  Collier,  703 
Furlong,  W.  Verner:  Treatment  of  dysen- 
tery. 672 


Gabbett,  Lieut. -Col.  Fulteney  Charles,  dies 

on  service,  123, 156 
Gadgil.B.  B.  :  Garlic  in  whooping-cough,  168 
Gag  for  treating  cases  of  trisnms,  875 
"  Oaiterpain."    Se«Osteitis,  tibial 

Galhraith,  Captain  Walter  Weir  (and  Lieut. 
William  Edmond):  Gunshot  injuries  to  the 
knee-joint.  714.    (O) 

Gallieni.  General,  his  sanitary  work  in 
Madagascar,  83 

Gall  stones,  prevention  of  (Thomas  A. 
Watson),  456 

Galvanism,  cerebro-spinal,  in  treatment  of 
shell  shock  (Wilfrid  Garton).  584.    (O) 

Galyl  in  syphilis  (8.  F.  Dudley),  118 

Gangrene,  gas.    See  Gas 

Ganguly.  8.  K.:  Hints  on  Refraction,  Sub- 
jective and  Objective,  rev..  222 

Qant,  S.  G.  :  Diarrhoeal,  Inflammatory, 
Obstructive,  and  Parasitic  Diseases  of  the 
Oastro-Intestinal  Tract,  rev.,  526 

Gardelegen,  tjphus  epidemic  at,  report  of 
Government  Committee,  623  —  Leading 
article,  627 

Gardens  to  be  cultivated  by  school  children, 
society  founded  at  Zurich.  556 

Garlic  in  whooping  cough  (T  Mark  Hovell). 
15— Correspondence  on.  93,  168.  344 

Garrard,  C.  R.  O.  •  Medical  certiticates  for 
recruits  and  war  workers,  858 

Garrod,  A.  E.  :  Honorary  degree  of  M.D. 
University  of  Malta  conferred  upon,  923 

Garry,  T.  Gerald  :  The  soldier's  heart,  275 

G.\R80N,  Captain  Herbert  Leslie,  Military 
Cross  conferred  upon,  916 

Garton,  Wilfrid  :  Shell  shock  and  its  treat- 
ment by  cerebro-spinal  galvanism,  584 

Gas  gangrene  (Bier),  852 

Gas  gangrene  (Fr.  Quermonprez),  663 

Gas  gangrene  as  seen  at  the  casualty  clearing 
stations  (Cuthbert  Wallace),  381.    (O) 

Gas  gangrene  treated  by  intravenous  injec- 
tions of  hydrochlorous  acid  (Captain  John 
Eraser  and  Captain  H.  A.  Bates),  172.    (O) 

Gas,  intlammable  stomach.  168 

Gas  masks,  German  method  of  testing,  330 

Gas    poisoning,    chlorine,    treated    by  vene- 
section lA.  Stuart  Hebblethwaite),  107.    (O) 
— Correspondence    on,    159 — Note    on    War 
Office    Memorandum.    189  —  Parliamentary 
(luestions,  567,  632.    See  also  Chlorine 

Gastric  disturbance  in  the  soldier,  functional 
(Colin  McDowall),  760 

Gastric  ulcer.    See  I'lcer 

Gastro-enteritis  due  to  Bacillus  Aertrycke  vel 
siiipestifer,  fatal  cases  of  (E.  J.  McWeeney). 
451.    (O)— Correspondence  on,  608,  640 


Gastro-enterostomy  followed  by  biliary  re- 
gurgitation (Jas.  H.  Nicoll).  556 

Qastroptosis  treated  by  gastropexy  [Rovsing] 
(Sliddleton  Connon,  with  a  note  by  8cott 
Riddell),  250.    (O) 

Gateshead  Division's  statement  on  the  war 
emergency,  51 

Gay.  George  W. :  Truth  about  small-iwx  and 
vaccination,  231 

General  Medical  Council.     See  Council 

German  army.    Sec.  Army 

German  and  .Austrian  medical  journals,  notes 
from,  852,  882 

German  camp,  Belgian  prisoner  in  (Alphoose 
Sibenaler),  500 

German  gaolers  and  Russian  prisoners,  335 

German  gas  masks,  testing  the  efficiency  of, 
330 

German  medicalapractitioners  (parliamentary 
question),  87 

German  prison  camps,  typhus  epidemic  at 
Gardelegen,  623,  627— D.C.M.  awarded  to 
men  for  services  rendered  during  the  epi- 
demic, 634 

German  prisoners  (parliamentary  question), 
5% 

German  ravishers  and  their  victims.  851 

German  soldier's  rations  and  clothing,  269 

German  soldiers,  typhoid  fever  among 
(Jacob).  813 

German  treatment  of  prisoners,  593 

Qebmant: 

American  hospitals  in,  472 

Army  regulations  against  quacks  in,  639 

Berliners  appeal  to  their  doctors  for  extra 

food  cards,  443 
British  civilian  prisoners  in  (parliamentary 

question),  26,87.  190,  810— Note  on,  152— At 

Ruhleben,  810 
Collective  aberration  of  Germany  (leading 

article),  184 
Combing  out  the  pseudo-tuberculous,  850 
Cost  of  drugs  in  (FUhner),  697 
Crimes  uf  Oennunu.  891 
Drugs  made  in,  230 
French  prisoners  in,  733 
Manual  curative  workshops,  701 
Medical  care  of  soldiers'  families  in,  266 
Number  of  women  medical  students  in  the 

universities,  605 
Tibial  osteitis  in  soldiers  (Quemer),  736 

Gho.sh,  R.  :  Treatise  on  Materia  Medica  and 
Therapeutics,  including  Pharmacy,  Dis- 
pensing,  Pharmacologu,  and  Administration 
of  Drugs,  rev.,  875 

Giardia(Lamblia)  intestinalis,  pathogenicity 
of  to  men  and  to  experimental  animals 
(H.  B.  Fantham  and  Annie  Porter),  139.     (O) 

GiDH.  Charles  John,  estate  of,  555 

Gibbon,  Brigade  Surgeon-Major  E.  A  ,  estate 
of,  493 

OiuLiN,  Captain  William.  Military  Cross  con- 
ferred upon,  601 

Gibson,  Captain  H.  Graeme :  New  solid 
medium  for  the  isolation  of  the  cholera 
vibrio,  454 

Gibson,  Robert :  Report  of  Royal  Commission 
on  Venereal  Diseases.  480 

Gilbert,  Valentin,  obituary  notice  of,  411 

Gilbueth,  F.  B.  :  Fatigvs  Study:  The 
Elimination  of  Humanity's  Greatest  Un- 
necessary Waste,  rev  ,  905 

Giles,  Arthur  B.  (and  Sir  John  Bland- 
Sutton)  :  The  Diseases  of  Wofinen,  rev.,  873 

Giles,  Lieut.-Col.  George  Michael  James, 
obituary  notice  of,  442 

GiLLETT.  Captain  A.  Scott:  Treatment  of 
trench  feet,  870 

GiLLiTT.  Major  William,  C.I.B.  conferred 
upon,  915 

GiLMOUR,  Lieut.  William  Norman,  Military 
Cross  conferred  upon,  700 

GiMSON, Captain  E.  C,  D.S.O.  conferred  upon, 
304 

GiRDWooD,  Robert :  Unusual  cause  of  Dupuy- 
tren's  contraction,  650 

Girling,  Lieut.  Charles  John,  killed  in  action, 
665,  774 

Girls  School  Association  offers  scholarshii>s 
to  daughters  of  naval  and  army  officers,  311 

GiusANi,  Lieut.,  killed  in  action,  815 

GiCKEPPi,  P.  L.  (and  Captain  N.  Howard 
Mummery)  :  Comminuted  fracture  of 
humerus  produced  by  muscular  action,  795. 
(O) 

Glasgow  : 
Housing  question,  854 
Liquor  traffic,  778 

Maternity  service  and  child  welfare,  667 
Medical  charities,  818 
Open-air  school  in,  740 
St.  Andrew's  Ambulance  Association,  126 
Victoria  Infirmary,  report,  886 
Welfare  of  mothers  and  infants  in,  559 
Woodside  lied  Cross  Hospital,  338 

Glen,  Captain  Alexander,  Military  Cross  con 

f erred  upon,  916 
Glossitis,  chronic,  672 
Glycerine  for  medical  purposes  only,  608 
Glycerine  and  iehthyol  in  treatment  of  septic 

wounds  (Major  Thomas  W.  A.  Daman),  646. 

(O) 
Ctoats,  congenital  goitre  in  (McCarrison),  466 
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QoDDAXD,  H.  H. :  The  Criminal  Imbecile :  An 
Anahf*i»  of    Three   Bemarkable    Murder 

GoDiiAXD.  Ueat.  J.  Lister,  reported  killed, 

5M 
Ooitae.  eoaeenitel.  in  goato  (McCarrison)  466 
Goitea.  exopfatbalmie.  po$t-mortem  findings  in 

»c— »«rf.  originally  dna  to  GrmveB's  disease 
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GBims,  Captain  Ernest  Harrison,  Military 

Cross  conferred  upon,  337 
GRiFFts.  Lieut.  James  John  Wahab,  killed  in 

action.  915 
Griffiths.    C.    T.  :     Rheumatoid    arthritis 
auparentlv  cored  by  "  auto  "  counter  irrita- 
tion. &36 
Grimberg,  Arthur :  Les  tvplio'ides  intriquees  : 

Pseudorechutes — Pseudorecidives,  rev.,  391 
GaiPPEB.  Captain  Walter  Vincent,  killed  in 

action.  194 
Gbocco.  Pietro,  death  of.  443 
Gboenewald,  Captain  Albert.  Military  Cross 

conferred  UDon,  601 
Grossuakn,  Karl  August,  obituary  notice  of, 

342 
Groves,  E.  W.  Hey :  Some  of  the  principles 
and  problems  related  to  the  treatment  of 
gnnshot  fractures.  65    (O) — On  the  extension 
treatment  of  gunshot  fractures,  320.    (O) 
Growth  in  length.  770 

GBrsER.  O.  C. :  Life -history  of  the  meningo- 
coccus and  other  bacteria  604 
GuERMONPKEZ,    Dr.  Fr. :     Gangrfiie   gazeuse 

pend<int  Ui  guerre  de  1914-1916,  663 
Guest,  L.  Haden:  The  Nation  of  the  Future, 

rev  .  804 
Qaillotine  or  flapless  method  of  amputation, 
modi  tication  of  (Lient.-Col.  J.  Lynn  Thomas), 
481.    (O) 
Guinea-pigs,  x  rayed,  tuberculosis  in,  881 
GuLj^iLAND.  Captain  John  Hutchinson,  dies  of 

wounds.  194 
Gunfire   in    Flanders,    audibility   of  KMiller 

t  hrist}-  and  W.  Marriott).  64 
Gnnshot  fractures.    See  Fractures 
Gunshot   injuries  to   the   knee-joint   (Lieut. 
William  Edraond  and  Captain  Walter  Weir 
Oalbraith),  714.    (0) 
Oanshot    wound  of  knee-joint,    penetrating, 
cytoloeical  esauiination  of   the   joint  fluid 
as  an  aid  to  prognosis  in  (Captain  W.    S, 
Lazarus-Barlow).  895.    (O) 
Gunshot  wound  of  spinal  cord  and  trachea: 
recovery   (Captain  G    W.    Thompson   and 
Captain  G.  W.  Stanley).  74.    (O) 
Oanshot    wounds    of     blood    vessels    from 
Mesopotamia   (Captain   O.   W.    J.    Wynne, 
Captain  D.  T  Richardson,  and  Lieut.  G.  E. 
Dodson).  789.    (O) 
Qonshot  woands  of  head  (leading  article),  767 
Gunshot  woands,  review  of  books  on.  804 
Gunshot   wounds,   salt   pack    treatment    of 
'J.  R.  H.  Roberts  and  R.  R  8.  Statham),  282. 
(O)— Correspondence  on,  412 
Ounshoc    wounds,    treatment     of    fractured 
mandible  accompanying  (H.  P.  Pickcrill), 
105.    (O) 
OUNN,  Norman,  obituary  notice  of,  826 
GcNbON.  Captain  E.   B    (and  others) :  Heart 

affections  in  soldiers,  418.    (O) 
OcNSON.  Lieat.  Leslie  R.  S.,  killed  in  action, 

194 
OCnthkb.  R.  T.  :   The  Daubeny  Laboratory 

Reffitter.  ISOi-li.  rev  ,  76 
OcBDON.  Private  Edwin,  dies  of  wounds.  435 
OtTTHBlF..  Lieut.  A.  J.,  killed  in  action.  304 
OOTHBiK,  Lieut.  Douglas:  Value  of  liexaniino 

in  aaral  sappuration  and  in  meniugitis.  455 
OCTHBIK,    Lieut.    George    Watson,  killetl  in 

action.  773 
OcTiiRiK.  Captaia  Thomas   EitoI,  killed  in 

action,  123 
tiymoaatio    exercises    for  hydrarthrosis    of 

the  knee-ioint  (George  V.  Perer.),  723 
Oynaecology.  review  of  liooks  on.  77,  873 
Oynoeardato  of  soda.    8ee  Sodium 


II. 

BABsaaaoM.  Oaplaia  Leonard  OslKirne,  killed 

Hk)  Irngs.    Am  Drugs 

it*  in  Charles  Fredorick,  Military 

C(^ itwd  upon,  775 

BAm>o«.Jataa:  fMtiog  In  heart  disease.  608 
HaamalojMa.  arterial,  of  tbe  aeooBd  part  of 

Mba  ajUttMV  artery  of  unusual  type  (BroKHt 

■MOoriSMa  aeeideaUI  (A  J.  MoNair),  SS6 
l^ulee  (MaeM  and  Heginald  Hann),  5SC-- 

BAMKNToaM.  Dr.  i'Usaof  arutnhea  to  preyent 
pr»H....  «-.-i...  .1 .1 


II.    killed 


la 


lit.  Herbert  O..  D.B.O. 

'"■  r-'    ConvalsNrent 
I'lMtoN    from 

'•■'   •  iiviilMul,  dios  of 

kllind  In  aolloa  194 

'    ■■•"-,  1)8 

i>l»<tlc«l    NtU 

1.  W.9C     I'oii. 
<plnal  iluld, 

•  Ullu    iroat 


Hamer.    W.  H.  :    Epidemiology   of   cerebro- 
spinal fever,  760 
Hamilton,     Captain    Eben   8.    B  ,    Military 

Cross  conferred  upon,  601 
Hamilton,  George :  Dr.  William  Derham,708 
Hamilton,    John    Rogereon,    death   of,  544  — 

Obituary  notice  of,  573 
Hamilton,  Captain  William  Haywood,  D.8  O. 

conferred  upon,  916 
Hancock,    Captain    Allen    Coulter,    Military 

Cross  conferred  upon.  852 
Handley,  W.  Sampson  :    Jejunostomy   and 

jejuno-colostoiuy,  92 
Hand  apparatus,  artificial,  prize  for,  125 
Hand  contractures  after  wounds  of  the  upper 

limb  (W.  M   Macdonald),  209.     (O) 
Haxdfobd,  Lieut.  R.  8.,  dies  of  wounds,  404 
Handywomen  at  confinement  cases,  22.    See 

also  Act,  Midwives 
Hann,  Reginald :    Acute  toxaemia    of    preg- 
nancy, with  accidental  haemorrhage,  556 
Hannay,   H.   B.:    European  and  Other  Itace 

Origins,  rev.,  182 
Hansen,      86ren :    Primitiv     Trepanution : 

Medicinsk-Uistoriske-Smaaskri/ter,  150 
Harbison,  daptain  Henry  Alphonsus,  Mili- 
tary Cross  conferred  upon,  337 
Harding,  Major  Norman  Ernest  Jasper,  dies 

on  service,  303,  336 
Haudwick,  Trooper  Gerald  Leslie,  killed  in 

action.  569 
Hardwicke,    W.    W.  :    Sight-Testing    Made 

Easy  rev.,  222 
Hardy,  Lieut.-Ool    Ethelbert  Brown,  D.S  O. 

conferred  upon,  700 
Harkins,  Captain  R.  E.,  killed  in  action,  599 
Hablock,  Lieut.  Philip,  lost  at  sea  on  active 

service, 882 
Hahman,    N.    Bishop :    Economical    use   of 
solutions  of  costly  alkaloids  for  ophthalmic 
purposes,  178.    (O) 
Harold,  John,  estate  of,  417 
Harris,  Private  H.  R.  S.,  killed  in  action, 

470 
Harris,  J.,  elected   Mayor   of   Shaftesbury, 

708 
Harris,   Lieut.    Robert   Inkerman,  Military 

Cross  conferred  upon,  700 
Harrison,  Lieut.   William,  dies  of  wounds, 

124 
Hart,  8ub-Liout.°  Arthur  Reginald,  killed  in 

action,  774 
Hartigan,  Rev.  J.  Austin,  dies  on  service,  270 
Hartley,  Haroldl:  Case  of  lymphangioplasty, 

110 
Harvest  bugs,  64 
Hauvey.  Captain    Alfred    Wallace,   dies    of 

wounds,  435 
Harvey.      Surgeon-Major      E. :      Volunteer 

Oflicers'  Decoration  bestowed  upon,  90 
Harvky,    Captain    Frank    Melville,   Military 

Cross  conferred  upon,  700 
Harvky,    tho  man    and    the   physician   (Sir 

Thomas  Barlow),  577.    (O) 
Hase  :  Biology  of  the  louse,  302 
Haslam,  W.  a.,  obituary  notice  of,  410 
Haksard.  Lieut    F.  R.,  Military  Cross  con- 
ferred upon,  305 
Ha.stingb.  8.:    First  Aid  for  the  Trenches: 
Sonie  Simple  Instructions  for  Saving   Life 
that    Every   Soldter    should    Knotv,   rev.. 
655 
Hatch,   Lieut.   Laurence    Collier,   hilled   in 

action.  239 
Hat(  II,  Lieut.  Philip  Randall, killed  inaction, 

599 
Hathchek,    E  :     An     Introduction     to     the 
I'liusica  and  Chemistry  of  Colloids,  rev.,  329 
Hatton,  Hon.  K,  F. :  The  control  of  yaws.  75. 

119 
Haultain.  F.  W,  N.  (and  Brian  H.  Swift)  : 
Morphino-hyosoine     method     of     painless 
childbirth,  or   so-called    "  twilight   sleep," 
513.    (O) 
Havkrhon,  Lieut.  J.  B.,  killed  in  action.  57 
Hawkuidok,  Lieut.  J.  Arnold,  killed  in  aolion, 

771 
Hawtiiornr,  C.  O.  :  The  obligations  and  con- 
BuiiiuinooH  of  tli<' war  to  medical  and  allied 
■deuces  and  tlie  lionour   and  interests   of 
tho  inodlcnl  profwHHion,  308 
nay  fever,  previintivu  muaxurep  in  city  of  New 
OrlrauH,  141     United   Hliitos   Public  Health 
Hnrvice  sots  on  foot  a  campaign  against, 
403 
Haven,  Maurice  R,  J  :  Irish  medical   iirofes- 

Mliin  and  the  war,  RH8 
IlAYiitmHT,  AliliTiiian:   i'liblic  health  servicoH 
and   llu'lr  n  liillon   to  Niilional    lumirauce, 
U.'l 
Hayton.  0.  H  :    Nocturnal    dyHpnooa  aHSo- 

ciatud  with  naiial  obKtruotion,  312 
IIavwaiii),   Captain    Milwanl    Cecil,  dioH  on 

Norvlco,  .S36 
IliCAi),   Mi«Dry,  name   adikul   to    Oovornnient 
CoiiiniltliMi  (in  position  of  national  soiunou 
In  edueadoiml  MVHti'in,  707 
IIkai),    Ciiplitln    LrHlIu    DyiiioUu,     killed     in 

ncllon,  l!iV 
Itimd,  gunNhot  wounds  of    (leading   article). 

7(,7 
Ilnad  InJurioN  In  war  (AuMuhIiih  W,  Addlnioll) 

'W     (O) 
lli'At  t-r.  Wlllliitn  ;  rulholoaicul  Lyinn,  Aocu- 
'!  Sii'hidliiiti :  A  Stiiduin  I'orensic 
I.  rev.,  4.' 
"'  ■     '"iierH,  tho  clergy  aw,  !)'.)2,  637 

ileniiii  in  pul*llc  oloinonlar>  icIiooIh,  507 
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Health  resort  and  its  health  ofQcer.    8«e  Bath 

Health  visitors  and  birth  inauiry  cards,  408, 
438,480 

Heard.  Captain  Geoffrey  Richard,  killed  in 
action,  155 

Heabder,  Sergeant  Kirk,  killed  in  action,  28 

Heart  affections  in  soldiers,  with  special 
reference  to  prognosis  of  "irritable  heart" 
(Major  J.  C.  Meakins,  Captain  J.  Parkinson, 
Captain  E.  B.  Gunson,  Captain  T.  F.  Cotton, 
Lieut.  J.  G.  Slade,  Lieut.  A.  N.  Drury,  and 
Dr.  Thomas  Lewis),  418.  (0)~  Correspon- 
dence on,  476 

Heart  disease,  fastint,'  in,  608 

Heart  disease  among  soldiers :  Discussion  at 
German  medical  congress  in  Warsaw.  24,  27 

Heart,  irritable,  l)reathlessness  in  soldiers 
suffering  from  (Thomas  Lewis.  Captain 
Cotton,  J.  Barcroft,  T.  R.  Milroy,  D.  Dufton, 
and  T.  R.  Parsons).  517.    (O) 

Heart,  irritable,  cigarette  smoking  and,  640, 
672 

Heart,  irritable,  prognosis  in.  See  Heart 
affections 

Heart  massage  for  heart  failure  following 
araesthetic  (W.  M.  Mollison),  652— Corre- 
spondence on,  781 

Heart,  the  recruit's,  531 

Heart,  review  of  books  on,  457 ' 

Heart,  the  soldier's,  24.  27,  32,  61,  128,  201,  242. 
275,  571 

Heart,  valvular  disease  of,  two  cases  of  acute 
illness  in  old  men  with  (William  F.  Box), 
649 

HEATHroTE,  Lieut.  R.  N.,  dies  of  wounds,  774 

Heathebley,  Francis :  Safeguarding  the 
practices  of  men  on  active  service.  781 

Heaton,  Lieut.  Eric  Rupert,  killed  in  action, 
124 

Hebulethwaite,  a.  Btuart:  Treatment  of 
chlorine  gas  poisoning  by  venesection.  107 

Heheeden.  George  Alfred,  obituary  notice  of, 
410 

Heliotherapy.  208— At  Algiers,  913 

Hellier.  J.  B.:  Treatment  of  placenta 
praevia.  653,  692 

HeIiI.man,  A.  M. :  Ainnenia  and  Analaetia 
in  Parturition  (TwilUiht  Sleep),  rov.,  223 

Helmets,  steel.    Se^  Steel 

Helminthiasis  and  appendicitis,  431 

Henderson,  Rt.  Hon.  Arthur,  appointed 
Paymaster-Genoral,  511 

Henderson,  Surgeon-Major  W.  8a vile ;  Appre- 
ciation of  Lt.-Col.  A.  N.  Walker,  606 

Henry,  Captain  Francis  Joseph,  Military 
Cross  conferred  upon.  471 

Herb  Growing  Association,  Lothian  Branch. 
635— Note  on  the  work  of,  735 

Heritage  Craft  Schools,  Chailey,  Sussex,  and 
crippled  soldiers,  56 

Hernaman  -  Johnson,  Francis  :  "  Sling 
atroph^' "  and  kindred  disabilities,  423 

Hernia  cerebri,  notes  on  the  treatment  of 
(8.  Smith).  102     (O) 

Hernia,  diaphragmatic,  perforation  of  a 
gastric  ulcer  occurring  in  the  sac  of  a  large 
congenital  (Lennox  Gordon),  250.    (O) 

Hernia,  inguinal,  gangrenous  appendix  in  the 
sac  of  a  strangulated  (E.  Mansel  Sympson). 
257 

Herrick,  C.  Judson :  An  Introduction  to 
Neurology,  rev.,  257 

Hebbtck,  Captain  Robert  de  Stretton  B., 
D.8.0.  conferred  upon,  916 

HERBiNGHAM.Sir  Wilmot :  Note  on  a  case  of 
exophthalmos  of  long  standing,  489 

Hess,  Major  Arthur  Frank,  dies  of  woands, 
124 

Hewer,  Mrs.  J.  Langton :  Our  Baby:  For 
Mothers  and  Nurses,  rev.,  872 

Hexamino  in  acute  anterior  poliomyelitis 
(N.  Fox  Edwards).  620 

Hexamino  in  aural  suppuration  and  in 
meningitis,  value  of  (Lieut.  Douglas 
Guthrie),  455.    (0) 

Heydon,  Captain  George  Aloysius  Makinson, 
Military  Cross  conferred  upon,  471 

HEYWAitD.  Lieut.  Harry  Neale,  killed  in 
action,  599 

Hkyward,  Lieut.  Maurice,  killed  in  action, 
194 

Hick,  Henry :  Cleanliness  in  schools,  444 

Hickman,  H.  V.,  obituary  notice  of,  638 

Hicks,  H.  T  :  Post-operative  paralytic  ileus, 
11— Retraction  of  the  uterine  muscle  asso- 
ciated with  obstructed  labour,  515 

High  altitudes  and  neurasthenia,  400 

Highlands  and  Islands  Medical  Service  Board, 
305 

Highly-strung  nervous  system.    See  Nervous 

Hill,  Rowland  :  Case  of  acute  myeloblastic 
leukaemia,  645 

Hill,  Walter:  The  Holidays,  lf>l(l :  Where  to 
Stay  and  What  to  See,  rev  ,  182 

HiLLBRooK,  Captain  Wallace,  dies  on  service, 
193 

Hilliard,  J.  B. :  Fergus(s)on's  speculum, 
208 

HiNE,  Major  T.  G.  M.  (and  Lieut  -Col.  M.  H. 
Gordon  and  Captain  Martin  Flack)  :  Ex- 
perimental stqdy  of  the  cultural  lequire- 
ments  of  the  meningococcus,  678.    (O) 

Kingston,  Donald :  Extension  splint  for  frac- 
tures of  the  humerus,  72 

Hingston,  Captain  Richard  William  George, 
Military  Cross  conferred  upon,  775 

H1NING8,  Captain  Frederick  W.  C,  killed  in 
action,  537 


HiNTON,    Snrgeon-Major    Henry    Benjamin, 

death  of,  32— Note  on,  84— Obituary  notice 
of,  94 

HisLOP,  Captain  James  Hall,  Military  Cross 
conferred  upon,  916 

Hitchcock,  Captain  F.,  killed  in  action,  664 

HiTCHEN.  Captain  George  Rol)ert,  killed  in 
action,  303 

Hodges,  Captain  Richard  Harold,  Military 
Cross  conferred  upon,  700 

HoDGKiNBON,  Lieut.  Alan,  killed  in  action, 
124 

Hodgson,  Captain  Stanley  (and  Major  John 
Bruce)  :  Treatment  of  scabies  by  sulphur 
vapour,  177.    (O) 

Hoi;RNLi':,  Canon  E.  F.,  obituary  notice  of,  207 

Hoffmann  :  Cholera  inoculation.  27 

HoFMEYR,  Captain  N.  J.,  dies  on  service,  88 

Hogg.  Captain  Robert  Welton,  Military  Cross 
conferred  upon.  852 

Holland,  Lieut.  Archibald  Close,  killed  in 
action.  239 

Holland,  Thurstan :  Status  of  the  radiologist, 
696 — Pees  of  physicians  and  surgeons,  742 

Hollands.  Lieut.  Wilfrid  George,  killed  in 
action,  600 

HoLLOMAN,  Lieut,  and  Quartermaster  A., 
killed  in  action,  915 

HoLMAN,  Lieut.  Guy  Henry  Wallis,  dies  of 
wounds,  124 

Holmes.  Lieut. -Col.  Gordon :  Gunshot  wounds 
of  head,  767 

Holmes,  staff  Surgeon  James  McAlister, 
D.8.0.  conferred  upon.  436 

Holmes,  Thomas :  Congenital  cystic  'disease 
of  the  kidneys,  757 

Home  Hospital  Reserve  (parliamentary  ques- 
tion). 631 

Home  Otiice  regulations  re  traffic  in  cocaine, 
168 

Hong  Kong,  health  report  for  1915,  741 

Honours,  28  57.  125.  1»»,  239,304,337,404.436, 
470,  505.  600,  634,  665.  700,  739,  774.  852.  882.  916 

Hood,  Wharton  Peter,  estate  of,  671 

Hoole.  Lieut.  Geoff'rey.  killed  in  action,  470 

Horsley,  Sir  Victor,  death  of,  120— On  service, 
156— Obituary  notice  of,  162,  343,  510 — Corre- 
spondence on,  244— Letter  from,  from  Meso- 
potamia, 261— Birthplace  of,  311— Estate  of, 
544 

HoRT,  Edward  C.  (and  Captain  Alfred  H. 
Caulfeild)  :  Epidemic  cerebro-spinal 
fever,  522.    (O) 

Hospital,  Bath  War.  mecbano-thoraiwutic 
department,  747 

Hospital.  Birmingham Ctoneral  appointments, 
405 

Hospital,  Bradford  War,  538 

Hospital,  Brighton  Pavilion  Military,  for 
limbless  soldiers.  402 

Hospital,  Brighton  Bed  Cross  Auxiliary,  for 
offlcei's,  302 

Hospital,  Bristol  General.  "Barrett  Boue 
Scholarship,"  411 

Hospital  for  Canadians  at  Buxton,  280 

Hospital,  (.'arditf ,  for  disabled  soldiers.  437 

Hospital,  Cardiff,  King  Edward  VII,  founda- 
tion-stone of  new  chapel  and  maternity 
institute  laid.  665 

Hospital,  Central  Military  Orthopaedic, 
Vienna,  55 

Hospital,  Charing  Cross:  Admission  of 
women  students,  % — Information  concern- 
ing the  study  of  medicine,  360 

Hospital,  Chelsea,  for  Women.  Zun/  bequest 
awarded  to,  409 

Hospital,  Christie,  for  Cancer,  Manchester , 
annual  meeting,  817 

Hospital,  Dreadnought,  Greenwich  (London 
Soihool'of  Clinical  Medicine,  Post-Graduate), 
information  concerning,  375 

Hospital,  Edinburgh,  for  Incurables,  report, 
239 

Hospital,  Edinburgh  Royal  Maternity :  Ante- 
natal or  pregnancy  clinic  at  (J.  W.  Ballan- 
tyne),  420.  (O)— Gift  to  Prematernity  Ward, 
854 

Hospital,  Federated  Malay  States,  634 

Hospital  Are  inspection,  232 

Hospital,  Freemasons'  War,  London,  90,  404 

Hospital,  Glasgow  Dental,  report,  158 

Hospital,  Guy's  :  Information  concerning  the 
study  of  medicine,  361— Scholarships,  575 

Hospital,  Hammersmith,  Military;  Ortho- 
paedic, 436 

Hospital,  Hampstead,  Military  Heart  (leading 
article),  427 

Hospital,  Haslar  Naval  (parliamentary  ques- 
tion), 87 

Hospital  house  officers,  students  as,  741 

Hospital  for  Irish  sailors  and  soldiers  suffer- 
ing from  incurable  diseases,  in  Ireland,  pro- 
posed, 740 

Hospital,  Johns  Hopkins,  "twilight  sleep" 
discontinued  at,  417 

Hospital,  King's  College:  Information  con- 
cerning the  study  of  medicine,  361— Roll  of 
honour,  479-  Scholarships,  202,  243,  411,  607. 
See  alfio  College 

Hospital  for  limbless  sailors  and  soldiers  from 
Ireland,  916 

Hospital,  LiverDOol  City  North  :  Case  of 
tetany  (T.  H.  Donovan),  221 

Hospital,  I;iveri)ool  County  for  Children,  re- 
port, 59 

Hospital,  The  London:  Scholarships,  310.  361, 
607,  638— Information  concerning  the  study 
of  medicine,  361— A  correction,  638 


Hospital,  Manchester,  Christie,  for  Ganeer, 

report.  817 

Hospital,  Manchester  Consumption,  report. 
818 

Hospital,  Manchester  Lock.  272,  666 

Hospital,  Maxillo-Facial,  472 

Hospital,  Melbourne,  Walter  and  Eliza  Hall 
Institute  of  Research,  783 

Hospital,  the  Middlesex :  Information  con- 
cerning the  study  of  medicine,  362  -  Opening 
of  the  winter  session  :  address  by  Surgeon- 
General  M.  W.  Russell.  494 

Hospital,  Military  Heart,  Hampstead  (leading 
article),  427 

Hospital,  New,  for  Women,  Euston  Road, 
jubilee  of,  853 

Hospital,  Newport  Military  (parliamentary 
(luestion),  914 

Hospital  for  officers  permanently  disabled,  in 
Regent's  Park,  739 

Hospital,  Oldmill  Military,  Aberdeen,  visit 
of  King  Manuel,  635 

Hospital,  Orthopaedic  (Hammersmith  Mili- 
tary). 436 

Hospital,  Pavilion  Military,  for  limbless 
soldiers,  Brighton,  402 

Hospital,  Queen  Charlotte's  Lying-in :  Ante- 
natal department  opened,  889 

Hospital,  Queen  Mary's  Convalescent 
Auxiliary,  57 

Hospital,  Ralston,  Paisley  (for  helpless 
soldiers),  239 

Hospital,  Red  Cross  :  Dublin  Castle,  58,  272, 
472— Hcottish  National.  Bellahouston  Park, 
58,  158.  885— Auxiliary  for  Officers,  Brighton, 
302  -Woodside.  Glasgow.  338 

Hospital.  Reieate  and  Redhill,  jubilee  of,  411 

Hospital  reports.  145,  221,  759,801 

Hospital,  Royal  Free  (London  School  of  Medi- 
cine for  Women):  Scholarships,  243,  365 — 
Information  concerning  the  study  of  medi- 
cine. 365 — Note  on  the  extension  of  the 
medical  school,  472— Extension  opened  by 
Queen  Mary,  505 

Hospital,  St.  Bartholomew's  :  Information 
concerning  the  study  of  medicine,  362— 
Entrance  scholarships.  511 

Hospital,  St.  George's  :  Admission  of  women 
students,  24 — Information  concerning  the 
study  of  medicine,  363 

Hospital,  St.  Mary's  :  Admission  of  women 
students.  24  -  Information  concerning  the 
study  of  medicine,  363 

Hospital,  St.  Thomas's  :  Roll  of  Honour,  279— 
Scholarships.  310.  363— Information  con- 
cerning the  study  of  medicine,  363 

Hospital  ship,  function  of  (Surgeon  A.  Vava- 
sour Elder),  733 

Hospital  ship,  local  treatment  of  burns  on  a 
naval  (Staff  Surgeon  B.  J.  Willan),  318.    (O) 

Hospital  ships  (parliamentary  question),  300 

Hospital,  South  London,  for  Vt'omen,  opened 
by  the  Queen,  90 

Hospital,  Springburn  'Central.  Glasgow,  new 
ward  opened,  505 

Hospital  stoppages  (parliamentary  question), 
772 

Hospital  Supply  Depot,  Irish,  634 

Hospital,  Tankerton.  Whitstable,  Kent :  Case 
of  arterial  haematoma  of  the  second  part  of 
the  axillary  artery  of  unusual  type  (Ernest 
W.  Witney).  759 

Hospital  treatment  of  venereal  diseases.  See 
Venereal 

Hospital  units  (parliamentary  question).  914 

Hospital.  University  College  :  Roll  of  Honour. 
244 — Information  concerning  the  study  of 
medicine.  364— Entrance  exhibitions,  575. 
.See  also  College 

Hospital.  Welsh,  for  maimed  soldiers,  the 
Prince  of  Wales's,  437,  538.  570.  635 
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(parliamentary  question).  190 

In  dirt>-  dogdom,  85— Correspondence  on,  128 

Industrial  diseases  (J.  Watkin  Edwards),  97. 
(O)- Correspondence  on,  168 

Indnstrial  poisoning  (parliamentary  question), 
267 

Industrial  training  (parliamentary  question), 
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Kennedy,  Lieut.  Robert,  killed  in  action,  157 

Kennefick,  Captain  Edward  Hammerton, 
killed  in  action.  270 

Keooh,  Sir  Alfred:  Training  of  the  disabled 
soldier,  592 

Kepad.  147 

Kerb,  J.:  Neivsholme's  School  Hygiene:  The 
Laws  of  Health  in  Relation  to  School  Life, 
rev..  804— (editor) :  Tlie  Care  Of  tlte  School 
Child,  rev..  873 

Kerr.  J.  M.  Munro:  l)perative  Midwifery: 
A  Quids  to  the  Difiiculties  and  Complica- 
tions of  Midwifery  Practice,  rev.,  77 — Care 
of  pregnant  women,  652 

Kerr,  King  :  Tuberculosis  and  housing,  506 

Kharsivan,  201 

Kbarsivan.  value  of  milk  diet  prior  to  the  use 
of  (Lionel  L.  Westrope),  456 

Kharsivan.    See  also  Salvarean 

Kidd,  Major  Guy  Egerton,  killed  in  action, 
537 

Kidd.  L.  :  Proposed  Midwives  Act  for  Ireland, 
199,  275  409 

Kidd,  Lieut.  L.  C,  killed  on  service,  599 

Kidd,  Leonard  J. :  Intolerable  itching,  576 

KiDNER,  Captain  Thomas  Clatworthy,  killed 
in  action,  664 

KiLNER,  Lieut.  Charles  Usher,  dies  of  wounds, 
700 

Kidneys,  congenital  cystic  disease  of  (Thomas 
Holmes).  757.    (O) 

"  Kinetic  drive  "  (leading  article),  590 

King,  Lieut.  Frederick  Harvey,  killed  in 
action,  600 

Kind's  College.    See  College 

Kingstown  Urban  Council  and  maternity,  and 
child  welfare,  571 

Kitchener  Medical  School,  Khartoum,  732 

Kitchener  Memorial  Fund.    See  Fund 

Kitchener's  letter,  411 

Kla.\T8CH,  Hermann,  death  of,  443 

Knapp,  Grenadier  Sergeant  E.  M..  killed  in 
action,  600 

Knee,  cytological  examination  of  the  joint 
fluid  as  an  aid  to  prognosis  in  penetrating 
gunshot  wound  of  (Captain  W.  B.  Lazarus- 
Barlow),  895     (O) 

Knee-joint,  disabilities  of  (Lieut.-Col.  Robert 
Jones),  169.    (O) 


Knee-joint,  excision  of  as  a  method  of  treat- 
ment for  severe  infections  (Colonel  Andrew 
Fullerton),  709.    (O) 

Knee-joint,  gunshot  injuries  to  (Lieut.  William 
Edmond  and  Captain  Walter  Weir  Qal- 
braith),  714.     (O) 

Knee-joint,  gymnastic  exercises  for  hydrar- 
throsis of  (George  V.  Perez),  723 

Knowles,  Captain  Henry  Hylands,  killed  in 
action,  270 

Knowles-Jones,  John  Thomas,  obituary 
notice  of,  658 

Koch,  Robert,  statue  to  unveiled  in  Berlin.  659 

Kocheb.  Professor,  recovery  of  from  double 
pneumonia,  517 

Kouind.ty:  Manual  curative  workshops,  701 

Kraus  :  Osteitis  in  soldiers.  737 

Krause,  R.  a.  (and  J.  Tait):  Aids  to  Physio- 
logij.  rev..  424 

Kriekenbeek,  Major  Ronald  Edward  Elliott, 
killed  in  action,  600 

Krivsky.  Dr. :  Care  of  pregnant  women,  652 

Kcmmell  :  Tetanus  and  antitetanus  serum, 
852 

Kut  failure  (leading  article).  562.  See  also 
Dispatches  aiid  Mesopotamia 

Kyle,  David  Braden,  obituary  notice  of.  747 


Labour  obstructed  by  a  contraction  ring,  five 

cases  of  (Clifford  White),  752.    (O) 
Labour,  obstructed,  associated  with  retrac- 
tion of  uterine  muscle  (H.  T.  Hicks),  515.  (O) 
—Correspondence  on,  608 
Labour,  pituitrin  in  (A.  P.  Agnew),  871 
Labour,  scopolamine-morphine  in,  784 
Labours    with   the   occiput   posterior  (E.  D. 

Plass),  860 
Lacev,  Lieut.  William  Stocks,  dies  of  wounds, 
569 

Lady  Hardinge  Medical  College,  opening  of, 

197 
Lady     Priestley     Memorial     Lecture.      See 

Lecture 
Lagrange,  Emile,  obituary  notice  of,  659 

Lahy,  J.  M. :  Le  syst^nie  Taylor  et  la  physio- 
logie  du  travail  prof easionnel,  rev.,  905 

Laidlaw,  Lieut.  J.  Leslie,  dies  of  wounds,  157 

La  Motte,  Ellen  N. :  The  Tuberculosis  Nurse  : 
Her  Function  and  Qualifications,  rev.,  181 

Lamhebt,  Lieut.  Ernest  Charles,  dies  of 
wounds.  88 

Lambert,  Gordon  O. :  Retraction  of  uterine 
muscle  associated  with  obstructed  labour, 
608 

Laaiblia  infections  in  men  who  have  never 
been  out  of  England  (A.  Malins  Smith  and 
J.  U.  Matthews),  389.    (O) 

Lamblia.    See  also  (Hardia  intestinalis 

Lamond.  Assistant  Surgeon  John  Dougald. 
Military  Cross  conferred  upon.  916 

Lamp,  tungsten.  144.    See  also  Tungsten 

Lanark,  tuberculosis  and  housing  in,  158— 
Tuberculosis  colony  in  Mid-Lanark,  740 

Lancashire  :  County  health  report,  240  -Mid- 
wives  and  maternity  and  child  welfare  in, 
740 

Landale,  Deputy-Surgeon-Qeneral,  estate  of, 
406 

Lander,  H.  W.  G.,  obituary  notice  of,  826 

Lane,  Sir  Arbuthnot :  CUft  Palate  and  Hare 
Lip,  rev..  762 

Lane.  Captain  Patrick  Joseph.  Military  Cross 
conferred  upon,  775 

Lane-Claypon,  Janet  E.  :  Milk  and  its 
Hygienic  Relations,  rev.,  257 

Lanue  :  Diagnostic  value  of  colloidal  gold  re- 
action, 909 

Lantern  slides  (jaws  and  teeth),  412 

Larking.  Arthur  E. :  Venereal  diseases.  888 

Laryngeal  tuberculosis.    See  Tuberculosis 

Lasbhey,  F.  O.  :  Case  of  abdominal  or 
bilocular  hydrocele,  292 

Lasserre  prize  awarded,  860 

Latimer,  H.  A. :  Garlic  in  whooping-cough,  93 

Latimek,  Lieut.  H.,  killed  in  action,  239 

Latiu,  compulsory  (leading  article),  807 — Cor- 
respondence on,  858,  889.  919 

Lau  Islands  presents  Red  Cross  motor  am- 
bulances, 411 

Laubach,  C.  A. :  Part  played  by  books  in  dis- 
semination qt  disease,  450 

"Laudable  pus."    See  Pus 

Lauder,  Captain  James  La  Fayette,  Gold 
Medal  of  Bt.  John  of  Jerusalem  presented 
to,  194— Military  Cross  conferred  upon,  852 

Lawder,  Major  Noel  Wilfrid,  killed  in  action, 
435 

Lawrence,  Captain  E.  W.,  killed  in  action. 
123 

Lawrence.  Brigade-Surgeon  Henry  John 
Huglies,  obituary  notice  of,  925 

Lawrence.  T.  W.  P.  (and  Charles  Bolton)  ; 
Case  of  cyst  of  intestine,  248 

Lawsgn.  Arnold :  Reeducation  of  the  blinded 
soldier,  858 

Layng,  Lieut.  George  Reginald  Stuart,  killed 
in  action,  557 

Layton,  Frank  G. :  Position  of  the  profession 
after  the  war,  541 
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IiBiTCH.  Archibald:  Brilliant  green  and  tel- 
luric acid  in  the  isolation  of  typhoid-para- 
typhoid bacilli,  317 

IiEMAss.  Lient.  Herbert  Justin,  killed  in 
action,  665 

Lendos,  Dr. :  Appreciation  of  Surgeon-Major 
H.  B.  Hinton.94 

Length,  growth  in.  770 

Lepers  in  Venezuela  827 

Le  Prince.  J.  A.  (and  A.  J.  Obenstein>:  Mos- 
Quito  Control  in  Panama  :  The  Eradica- 
tion of  ilalaria  and  Yellow  Fever  in  Cuba 
and  Panatna.  rev.,  110 

Leprosy,  etiology  of  (T.  A.  B.  Aiyar).  837 

Leproey.  intravenous  injection  of  gyno- 
cardate  of  soda  in  (Sir  Leonard  Rogers),  550. 
(O) 

Leprosy,  notitication  of,  168— Compulsory  in 
the  province  of  Cagliari.  485 

Lbbche  :  Cancer  and  hot  drinks,  334 

Lbscher.  Captain  Frank  G  ,  Military  Cross 
oocf erred  upon,  601 

Lesue,  B.  Murray :  Medical  certificates  for 
recmits  and  war  workers,  821 

Letterkenny  guardians  and  appointment  of  a 
medical  officer,  778.  854 

LBTTSOif  and  the  Medical  Society  of  London, 
554 

Lbtulle,  M.  :  La  Tuberculose  pleuro-pul- 
monatre,  rev..  146 

Leucocytes,  influence  of  antiseptics  on  the 
activities  of  and  on  the  healing  of  wounds 
(C.J.  Bond).  861.    (O) 

Leukaemia,  acute  myeloblastic  (Bowland 
Hill).  645.    (O) 

Levack,  Captain  George  MacLeod,  killed  in 
action,  599 

Levt.  a.  G.  :  Massage  of  the  heart,  781 

Levt:  Treatmentof  wounds  of  testicles,  270 

Lewis.  Thomas :  Clinical  Disorders  of  the 
Beart  Beat,  rev.,  395— (and  others) :  Heart 
affections  in  soldiers.  418— (and  others) : 
Breathlessness  in  soldiers  suffering  from 
irritable  beart,  517 

Leytos.  a.  8. :  Pathology  of  cancer,  887 

Lettos,  H.  O.  :  Pathology  of  cancer,  887 

Lettov.  O.  :  Fasting  treatment  of  diabetes, 
aoi,  341 

Lice  destruction  :  By  "  negative  pressure,"  32 
—By  paraffin.  132— (Malcolm  B.  MacGregor), 
889 

Lice  and  insecticides  (A.  Bacot),  447.  (0).  See 
also  Louse 

LiDDBi:.]:..  Lieut.  J  H  T.,  dies  of  wounds,  774 

LiDUBLL.  R.  M.  (and  C.  B.  Tanqte)  :  Case  of 
intranterine  scarlet  fever,  389 

LiEBSON.  Captain  Rtephen,  Military  Cross 
conferred  npon,  601 

Ligatare  bolder,  a  wristlet.  329,  393,  527 

LiLBT.  Lieut.  James  Arthur,  Military  Cross 
conferred  npon,  471 

Limbless  soldiers.    See  Soldiers 

LtMONT,  Lieut.  William  Brie,  killed  in  action, 
194 

LiMRirK,  Lieut.  Paul  Oaborne,  killed  in 
action.  470 

Liquids  by  post:  Post  office  regulations,  607 

Liqa<»  businesses :  Proposed  State  purchase 
of  (Sootland),  372— Conference  in  Glasgow, 
778  —  Deputation  to  Edinburgh  Town 
Council.  778 

Li(|uor.  intoxicating,  material  for  the  manu- 
facture of  (parliamentary  statement),  812 

LiSTBB.  Lieut.-Col.  Arthur  Hugh,  dies  on  ser- 
Yioe,  193— Obituary  notice  of,  207— Estate  of, 
907 

LisTBB,  Captain  William  Howard,  bar  to 
Military  Oross  oonferrmi  upon,  601— Second 
bar  to  If  illUry  Cross.  775 

Ularatore  and  science  in  xducation.  529,  911 

Ltma,  Jaii;iHi,  death  of,  916 

LiTTUi,  Lieut,  v.  MacD..  Military  Cross  con- 
ferred npon.  471 

LirruiwooD,  Captain  Oeorge  Patrick,  killed 
in  aotloo.  404 
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Uf«r.  ftorienlar  vaaooa  palsation  in,  912 
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Locuintenents,  fees  of,  168 
Locusts,  diarrhoea  in.  810 
Logan.   Captain   Alfred   Thoniae,   killed    in 

action,  633 
Lombardy,  provision  for  mutilated  soldiers 

in,  336 

London : 

Ambulance  column  (parliamentary  ques- 
tion). 914 

Central  council  for  district  nursing  in, 
annual  meeting.  271 

Cerebro-spinal  meningitis,  number  of  cases, 
701 

County  Council     See  Council 

Diphtheria  in,  436 

Examining  medical  officers  ^parliamentary 
question),  534 

Health  of,  annual  report,  393 

Insurance  Committee,  ratio  of  doctors  to 
insured  persons,  52 

King  Edward's  Hospital  Fund,  report,  817 

Medical  education  of  women  in,  776 

Missionary  Rociety,  443 

School  of  Clinical  Medicine.  See  Hospital, 
Dreadnought 

School  of  Medicine  for  Women.  See  Hos- 
pital, Royal  Free 

Soldiers,  the  disabled.  437 

Tuberculosis  dispensary  for  the  city  of,  740 

Venereal  disease  in,  scheme  for  treatment, 
776,  818 

Water  supply ,'annual  report,  816 

LoN<;,  Constance:. Tung's  papers  on  analytical 

psychology,  241,  459 
Long,  Lieut. Francis  William,  dies  a  prisoner 

of  war,  304 
Longevity  in  tlie  Indian  Medical  Service,  84 
Louse,  biology  of  (Hase).  302 
Louse,  relation  of  to  typhus  (Jiirgens),5Cl.  See 

also  Lice 
LovETT,  R.  W.  (and  E.  H.  Bradford):  Ortho- 
paedic Suraery,  rev.,  15 — Treatment  of  Infant 

Paralysis,   rev  ,  761— Lateral  Curvature  of 

the  Spine  and  Hound  Shoulders,  rev.,  841 
Low,Captain  AlexanderPetrie,  killed  in  action. 

192 
Low,  George  C.  (and  H.  B.  Newman)  :  Case  of 

ulcerating  granuloma    successfully  treated 

by  intravenous  injections  of  antimony,  587. 

(O) — Case  of   amoebic  abscess  of  liver  oc- 
curring   twenty    years     after    the    original 

attack  of  dysentery,  867.    (O) 
LowRY,  Edith  B.  :    Your  Baby :  A.  Guide  for 

Youno  Mothers,  rev..  Ill 
Low's  Handbook  to  the  Charities  of  Lofidon, 

1910,  rev.,  558 
Lot,  Lieut.  Martin  William,  killed  in  action, 

403 
LfCAs,  A.  (and  others) :  Vade  Mecum  d'electro- 

diagnostic et  de  radiodiagnostic,  rev.,  258 
Lucas,    William  Palmer,    reports  on  health 

conditions  in  the  conquered  part  of  Belgium, 

671 
LroARO,     B.  :     An  Emperor's   Madness   or 

National  Al erration .'  184 
Ldkis,  Sir  Pardey,  appointed  Commissioner 

for  St.  John  Ambulance  Brigade  Overseas  in 

India,  32 
Lungs,  penetratingwounds  of  (leading article), 

498 
Lumleian  lectures.    See  Lectures 
Lymphangioplasty,  case  of  (Harold  Hartley), 

110 
Lynott,  W.  a.:  Days  of  work  lost  in  mines 

through  want  of  sanitation  and  proper  use 

of  machinery,  904 
Lyons:    Schools    for   soldiers,   534— Military 

centre  for  jaw  oases,  535 
Lysol,  "  L  "  brand,  45 
Ltth,  J.  C. :  Possible  f  unolious  of  the  cure- 

bro  spinal  fluid,  669 


M. 

MacAi.kvky,  ('aptain  William  Francis,  killed 

in  action,  536 
Macamntku, Charles  J. :  Welfaroof  the  child, 

f>70    Soldiers  and  venereal  (liHeases,  657 
MAi^Ai.iHTBit,  Sir  Uouald:  Warnings  to  prao- 

lllloiiors.  797 
Mc&i.iNTBU,   Uaplaiii    W.  J..  Military  Cross 

oonfurrod  ut)()n.  505 
Maoam.i'M.  a.   I) ,  elected  President  of   the 

Kovul  Hocliity  I  if  ('anada,  138 
MnAiiTiiim,  I).  :  CaHii  of  lulanuH,  672 
Mai  hiivAN,  Meiit.  K.  (;.,  killed  in  action,  89 
M(!(Unn,    l''r<id<irlol{   J.:    Treatmentof   back- 
ward dUphK^timeulH  of  the  uterus,  12    Manu- 

fiicluro  of  catgut,  M) 
Ml  Uaiiiuk,  W.  J.:  l)«alli  after  nitrous  oxide- 

oiyMoti  and  local  auaimthoHJa,  109.    (O) 
Mi'Cauhiniin,   Major  R.  :    Apt)riiciali()ii  of  Sir 

Victor  MorMliiy,    ICi^i -Congiuiital    goitre    in 

giialN,  466 
Ml  I  ;i, Ft, I, AND,  Lieut.  S.  0.,miHsing,  presumed 

kllJDd,  7.W 
MaiComiiik,  Hertfoant  .lohn  Alexander,  dies 

fniu)  woutiiU,  75') 
IfAcCoMiiii:,  Captain  Wllliau)  Jubo.  killed  ia 

action.  194 
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McCoNNELii,  J.  F.  p. :  CatalOfiue  of  tlis  Patlw- 
loflical  Museum,  Medical  College,  Calcutta, 
rev.,  458 
McCobkIjK  John  A.,  obituary  notice  of.  670 
McCoKMACK.  Captain  Campbell  McNeil,  Mili- 
tary Cross  conferred  upon,  471 
MaoUoumick,    Lieut.    Alexander    Campbell, 

killed  in  action,  600 
McCusKEK    Lieut.   Patrick  Joseph,  killed  in 

action,  816 
McDoNAGH.    Mr.     J.    K.    R.,    cbemio-thera- 

peutics  of.  273,  340 
Macdonald.  Ansus:   Life-history  of  Ascaris 

lumbricoides  474 
Macdonai,d,    Archibald    Walter,     killed    in 

action,  470 
Macdonai^d,     J.     A. :     Early     treatuient    of 

venereal  diseases  in  insured  persone   29 
Macdonald,    Private     Malcolm,     killed     in 

action,  738 
Macdonald.  Lieut.  WaUer  George,  Military 

Cross  conferred  upon,  916 
Macdonald.    W.    M.:    Contractures   of  the 

hand  after  wound  of  the  upi)er  limb,  209 
McDonnell,  Lieut.  Charles  Edward,  killed  in 

action,  537 
McDowall,    Colin :    Functional   gastric    dis- 
turbance in  the  soldier,  760 
McElney,  Captain  Robert  Qerald,    Military 

Cross  conferred  upon,  853 
McBlwee,    Deputy    Kurgeon-General     John. 

obituary  notice  of,  922 
McFablanj:,  Captain  Wilfred,  Military  Gross 

conferred  upon,  853 
McQiuBON,  Lieut.   Richard  Forsyth,  dies  of 

wounds,  774 
MoGiLL,  Captain  Harold  Wigmore.  Military 

Cross  conferred  upon,  775 
McOoRTY,    Lieut.     Qerald   James,    Military 

Cross  conferred  upon,  775 
Macgbeoob,  Captain  George   Harbour,  Mili- 
tary Cross  conferred  upon,  775 
MoGreuou,  Captain  J.B.,  Military  Cross  con- 
ferred upon,  305 
MacGbbkob,    Malcolm    K.  :   On    insects  and 

methods  of  freeing  clothes  of  lice,  889 
MacGkegob,     Captain      Robert      Forrester 

Douglas,    Military    Cross    conferred    upon, 

916 
McHouL,  Captain  James :  Need  of  a  vision 

test  for  drivers,  390 
McIlroy,  a.  Louise,  Croix  de  Guerre  awarded 

to,  665 
McIntosk.   .lames :    Possible     functions    of 

cerebro-spinal  fluid  and  optic  neuritis,  705 
McIntybe.   Captain    Fergus,  Military  Cross 

conferred  upon,  337 
MacIntxbe,   Captain   John,     Military   Cross 

f erred  upon,  700 
Mackay,   Captain    George    Reginald  Edward 

Gray,  Military  Cross  conferred  upon.  471 
Mackay  CoGHiLL,    Captain    Hugh,   killed  in 

action.  504 
Mackenzie,  Lieut.  Aubrey  Murray  Mitchell, 

dies  of  wounds,  774 
Mackenzie,   Lieut.  Colin   Roy,   D.9.0.   con- 
ferred upon,  634 
Mackenzu:,  Sir  James:  Principleiof  Diagnosis 

and  Treatnumt  in  Heart  Affections,  rev..  457 
-Withdraws  from    Final   Medical   Appeal 

Board,  827 
Mackenzie,  Captain   J.  M.,  Military   Cross 

conferred  upon,  28 
Mackenzie,  John,  portrait  of,  added  to  Bums 

museum  of  relics,  32 
Mackenzie,  Captain  Kenneth   W.,    Military 

Cross  conferred  upon,  601 
Mackenzie,  Major  R.  Tait:  Physical  educa- 
tion, 91— Treatment  of  convalescent  soldiers 

by  physical  means,  215 
MoKkbrow.  Captain  Charles  Kenneth,  dies  of 

wounds,  915 
MacKid,  Harry  Qoodsir,  obituary  notice  of, 

442 
McKiLLOP,  Margaret:    Food    Values:    ^Vhat 

they  are  and  how  to  Calculate  thtin,  rev., 

181 
MacKinnon,  Liout.  Lachlan,  killed  in  action. 

89 
MACKINNON,  Ronald :  Post  mortem  tindin^ss  in 

a  case  of  exophthalmos   of   long  standing 

originally  due  to  Graves's  disease,  488 
McKisACK,  Lieut.  L.  H,  W.,  killed  on  service, 

738 
MAOLAtiAN,  P.   W.   (and  W.  E.  Cooke)  :    Ful- 
minating type  of  cerebrO' spinal  fever,  869 
Maclay.  Neil :  Epsom  College,  887 
Maclean,   Fleet  Surgeon  Alexander,    D.S.O. 

conferred  upon.  436 
Maclean.  Captain    Dugald  Black,  killed   in 

action.  403,  435— Military    Cross    conferred 

upon,  471 
Maclean,  Lieut  D.  Fitzroy,  killed  in  action, 

665 
McLean,  Franklin  C,  appointed  professor  of 

medicine  and  head  of  Union  Medical  School, 

Peking.  158 
Maclean,    Captain    Ivan   Clarkson,    bar    to 

Military  Cross,  915 
McLellan,  Captain  Samuel  Wilson,  Military 

Cross  conferred  upon.  471 
MacLeod,    Captain    George,    Military   Cross 

conferred  upon,  471 
MacMahon,    Cortlandt :    Voice   and   speech, 

839 
MacMillan,  J.  (Bhawnet)  Cameron:    Infant 

Health  :  A  Manual  for  District  Viiitors, 

Nurses,  and  Mothers,  rev.,  329 


MacMdnn,  James :  Radical  cure  of  urethral 
stenosis,  759 

McMubbay,  T.  p.  :  Use  of  bone  grafts.  198 

McNair,  a.  J.  :  Concealed  accidental  haemor- 
rhage, 556 

Macnamara.  Major  Carroll  Charles,  killed 
in  action,  157 

MacNeece,  Captain  James  Douglas  Gaussen, 
killed  in  action,  337 

McQueen,  Captain  James  M. :  Some  prin- 
ciples of  investigation  in  blood-pressure 
problems  in  health  and  disease  421.    (O) 

MAcyuEEN,  Lieut.  Thomas  Malcolm,  killed  in 
action   157 

Macbelf.  a.  J. :  Fowls  for  Projit,  rev..  875 

McSwiNY,  Lieut.  Cliude  O'Connell,  killed  in 
action,  239 

McTavibh.  Brigade-Surgeon  Alexander  Camp- 
bell, obituary  notice  of,  891 

McTavish,  Lieut  George  B.,  Military  Cross 
conferred  upon.  601 

McVail,  J.  C.  :  Sir  William  Power,  223 

MoViCKER.  Lieut.  E.  H.,  killed  in  action,  469 

McViCKBB,  Lieut.  John  W.,  killed  in  action, 
194 

McWalteb.  J.  C. :  School  children  and  their 
diseases,  64 

McWeeney,  B.  J.:  Fatal  case  of  gastro- 
enteritis due  to  Bacillus  Aertrycke  vel 
suipestifer,  451.    (O) 

Madagascar,  General  Gallieni's  sanitary  work 
in.  83 

Madrid,  new  hospitals  opened  at,  783 

Maouibe.  G.  J.,  elected  Mayor  of  Richmond, 
708 

Maqiire,  Lieut.  Hugh,  killed  in  action,  504 

Mahoney.  Major  Michael  J..  D.S.O.  conferred 
upon  600 

Maimed  soldiers.    See  Soldiers,  crippled 

Mair.  Lieut.  Eiward  Millett,  killed  in  action, 
435 

Malaria.  English  supposed  case  of,  924 

Malaria  in  France  (leading  article),  296 

Malaria  and  the  medical  services  at  Salonica, 
815  t 

Malaria  in  men  returned  from  France,  473 

Malaria  inosciuito  survey  in  California,  389 

Malcolm,  W.  S.  :  Vaccine  in  mediastinal 
actinomycosis,  488 

Mallet.  L.  (and  otbem):  Vade  Mecum 
(V elect ro-diaiirvostic  et  de  radio^iagnoBtic, 
rev..  258 

Mamoorian.  M.  :  Possible  functions  of  the 
cerebro-spinal  tiuid  and  optic  neuritis.  705 

Manchester  :  Institute  of  Mafsage  and 
Remedial  Gymnastics  at,  701— Annual  meet- 
ing of  Christie  Hospital  for  Cancer,  817— 
Annual  meeting  of  the  Consumption  Hos- 
pital, 818 

Man-power.  434— Certified  occupations  and 
the  position  of  the  medical  profession.  730 

Manfield,  Captain  George  Herbert  Hind, 
Military  Cross  conferred  upon,  337 

Manitoba,  effect  of  prohibition  in,  473 

Mann.  F.  C.  :  Gastric  ulcer  following  removal 
of  adrenals,  881 

Manoel.  King,  visits  orthopaedic  hospitals, 
635.  667,  702 

Manual  curative  workshops,  635,  667.  701,  702 

Maratet,  L.  (and  H.  Vincent)  :  La  rievre 
titpho'ide  et  iles  Tievres  paratypho'ideg  (iS'i/m- 
ptonuitologie,  itiologie,  prophylaxie),  rev., 
490 

Marlborough  School  of  Mothercraft.  See 
Mothercraft 

Marriott.  Lieut.  F.  K.,  Military  Cross  con- 
ferred upon.  28 

Marriott,  W.  :  Audibility  of  gunfire  in 
Flanders,  64 

Mabbis,  H.  Fairley  :  Use  of  atropine  as  an  aid 
to  the  diagnosis  of  typhoid  and  paratyphoid 
A  and  B  infections,  717.    >0) 

Mabbden,  Lieut.  J.  Aspioall :  Prevention  of 
cancer,  744         , 

Mabbh,  J.  H. :  Medical  certificates  for 
recruits  and  war  workers,  888 

Marshall.  Lieut.  Arthur  Norris,  killed  in 
action,  337 

Marshall,  C.  F.  :  State  provision  for  treat- 
ment of  venereal  diseases,  160 — Control  of 
venereal  diseases,  743 

Marshall,  Captain  G. :  Warm  ether,  268 

Marshall,  Lieut.  J.  Woodall,  killed  in  action, 
157 

Mabshall,  Captain  William  Edward,  Military 
Cross  conferred  upon,  700 

Mabtin,  Ann :  Simple  technique  for  intra- 
venous injections  in  infants,  40 

Mabtin,  Major  Anderson,  dies  of  wounds,  469, 
503— Appreciation  of,  575 

Martin,  George,  obituary  notice  of,  606 

Martin,  Lieut  -Colonel  C.  J.  (and  Major 
W.  G.  n.  UiMOHN):  Distribution  of  typhoid 
and  paratyphoid  infections  amongst  enteric 
fevers  at  Mudros.  313.    (O) 

Mabtin.  .T.  W.  :  Gastro-enteritis  due  to 
Bacillus  Aertrycke  vel  suipestifer,  608,  640 

Mabtin,  L.  :  Spirochaetosis  icterohaemor- 
rhagica  in  France,  770 

Martindale,  W.  :  Emetine  bismuth  iodide, 
393 

Martin-Nicbolson.  Sister:  My  Experiences 
oil  Three  Fronts,  rev  ,  805 

Martyn,  G.  J.  King:  Malaria  in  men  returned 
from  France,  473 

Martyn,  Captain  Valentine  Cleeve,  Military 
Cross  conferred  upon,  337 

Mary  M  urdoch  Memorial  Fund.    See  Fund 


Masks  for  face  wounds  (Lieut.  Derwent  Wood), 
839 

Mason,  Lieut.  Alan  E.  G.,  killed  in  action, 
157 

Masbabuau,G.(  and  E.  Fobgue):  Gynecologie, 
rev  ,  77 

Massage  of  heart  for  heart'  failure  following 
anaesthetic  (W.  M.  Mollison),  652— Corre- 
spondence on.  781 

Massage  Institute,  Manchester,  701 

Massage  schools  for  blinded  soldiers  in  Paris. 
443 

Masseurs  (parliamentary  question),  87 

Masseuses,  Incorporated  Society  of  Trained, 
no  connexion  with  the  Manchester  Insti- 
tute, 639 

Maternity  Rest  Home  at  Liverpool,  157 

Maternity  service  and  child  welfare :  Edin- 
burgh scheme  for,  79.  112,  306,  886— Royal 
Sanitary  Certificate  for  Workers,  16J8  - 
Travelling  exhibition  in  Scotland.  239— In 
Dundee,  338— Glasgow  work,  539— (Charles  J. 
Macalister).  570— Kingstown  Urban  Council 
to  adopt,  571— In  Aberdeenshire,  603— In 
Glasgow,  667— And  mid  wives  in  Lancashire, 
740— Prize  and  medal  offered  for  best  thesis 
on,  747— Scope  of,  780— hir  John  B^er8on,  819 
—Discussion  at  Edinburgh  Pathological 
Club.  886— In  the  county  of  Renfrew,  886 

Matthewson,  Captain  Hamilton,  dies  of 
wounds,  664 

Mathie,  Lance- Corporal  William  Sidney,  dies 
of  wounds,  57 

Math'son.  Arthur  J.:  Treatment  of  pneu- 
monia. 168 

Matthews,  H.  :  Fergus(8)on's  speculum,  208 

Matthews,  J.  R.  (and  A.  Malins  Smith): 
Lamblia  infections  in  men  who  have  never 
l>een  out  of  England,  389 

Matthews,  Sidney:  Extraction  of  intra- 
cranial foreign  bodies,  75 

Matyas,  M  :  Obscure  rheumatic  pains  among 
soldiers,  270 

Macdsley,  Colonel  H.  C,  C.M.G.  conferred 
upon.  304 

Maw,  Captain  George  Oliver,  dies  of  wounds. 
123 

Mawbinny,  Lieut  -Col.  B.  J.  W.,  C.B.  con- 
ferred upon.  28 

Maxwell.  Lieut.  Henry,  killed  in  action,  665 

Maxwell,  Lieut.  Thomas,  killed  in  action, 
600 

Maxwell- Lefroy.  H.  :  Measures  for  the  Ex- 
termination of  Flies.  Mosquitos,  Lice,  and 
other  Vermin,  rev.,  393 

Maylard,  a.  Ernest:  Danger  of  iodine  solu- 
tions for  sterilizing  the  skin  in  abdominal 
operations,  75 

Maynahd,  Q.  D.  :  Tlie  Trypanoaomes  0/  Sleep- 
ing Sickness,  rev..  Ill 

Mayo,  poliomielitis  in,  778 

Meade,  Captain  Horace  W.,  killed  in  action. 
157 

Meagher.  Captain  Timothy,  Military  CroEs 
conferred  upon,  775 

Meaeins,  Major  J.  C.  (and  others):  Heart 
afifections  in  soldiers,  418 

Mearnh,  Lieut.-Col.  Edgar  A.,obituan  notice 
of,  826 

Measles  and  chicken-pox,  concurient  (A.  J, 
Rice  Oxley),  722— (P.  Lambert  Benson),  837 

Measles,  district  nursing  of.  271 

Meat  prices  (parliamentary  question),  566 

Medical  ailments,  acute,  secondary  infections 
of  joints  in  (Lieut. -Ool.  G.  H.  Edington), 
289.    (O) 

Medical  ani^eal  boards  (parliamentary  ques- 
tion), 662 

Medical  appointments  during  the  war.  Local 
Government  Board  of  Ireland  and,  538,  662. 
778.  819.     See  also  Doctors  of  military  age 

Medical  attendance  in  outlying  districts 
(Saskatchewan),  473 

Medical  books,  catalogue  of  secondhand,  828 

Medical  care  of  soldiers'  families  in  Germany, 
266 

Medical  career,  on  the  choice  of  a,  533 

Medical  certificates  (leading  article),  848 

Medical  certificates  for  munition  workers,  628 

Medical  certificates  for  recruits  and  war 
workers  (Sir  Donald  MacAlister),  767— Corre- 
spondence on,  821,  857,  888  -  Suggested 
printed  forms,  821 — Leading  article,  848 

Medical  Clinics  of  Chicago,  vol.  i,  rev.,  426 

Medical  Council  of  Canada,  annual  meeting, 
272 

Medical  Defence  Union  and  claims  of  medical 
practitioners  for  inspection  of  recruits,  207 

"Medical  Directory,"  64,  805;  review,  805 — 
Officers  R.A.M.C.  and,  168 

Medical  education  of  women,  370,  374,  776. 
See  also  Medical  students,  women 

Medical  ethics,  teaching  of  (W.  Robert 
Davison).  885 

Medical  examinations  (parliamentary  ques- 
tion). 813 

Medical  examination  of  recruits.  See 
Recruits 

Medical  health  officers  of  Nova  Scotia,  473 

Medical  heraldry,  64 

Medical  history  of  the  war  (leading  article), 
149 

Medical  Insurance  Agency,  878 

Medical  Library  Association,  annual  meeting, 
280 

Me  ileal  magistrates,  32,  132,  889 

Medical  mayors,  708 

Medical  memories  of  Waterloo,  879 
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Medicinal  and  Dietetic  Preparations : 

Aquaperia.  693 

Bynogen,  45 

Casein,  pure.  693 

Catgut,  sterile,  147 

Chlorinated  dusting  powders  (kepad),  147 

Emetine  bismuth  iodide,  393 

Kmetine  bismuthous  iodide,  623 

Forma-cermkill  fumigators,  727 

Lysol,  "Li"  brand.  45 

Mixed  vaccines,  45 

Neococaine-surrenine,  727 

New  intestinal  antiseptic  (trimethol),  147 

Medicine,  magic,  and  religion,  695 

Medico- Legal : 

Forcible  feedine.libel  action  (Forward,  Bass, 

and  Higson  i-.  Svfragette),  62 
Impersonation  (Tliomas  Coffey),  409 
Insurance  broker's  scheme.  605 
Property  in  prescriptions,  575 

Medico-military  topography  of    the  :Persian 

Gulf  and  Mesopotamia.  919 
Medico-Psychological  Association.    See  Asso- 
ciation 
Melville.   IStanley :      Simple     method     of 
putting  up  fractures  in  the  region  of  the 
elbow-joint   in   the   fully    flexed    position. 
256 
Men  on  active  service,  safeguarding  the  prac- 
tices of.    See  Practices 
Men  and  dependants  not  eligible  for  'pensions 

(parliamentary  question),  662 
Meningitis,      cerebro-spinal.         See      Fever, 

cerebro-spinal 
Meningitis,    value   of   hexamine    in    (Lieut. 

Donglas  Guthrie),  455     (O) 
Meningitis,     pnenmococcal,      treatment     of 

(Waltsr  Broadl>ent).  586.    (O) 
Meningitis,  tuberculons,  two  cases  occurring 
simultaneously  in  a  family  (E.  H.  Walker), 
221 
Meningococcus  an^  some  other  bacteria,  life- 
history  of  (Lieut.-Col.  .T.  G.  Adami).  525.   (O) 
—Correspondence  on.  604,  672 
Meningococcus      carriers,      disinfection     of 
(Lieat.-Col.    M.    H.    Gordon    and    Captain 
Martin    Flack),   673.     (O)— Leading    article 
on.  694 
Meningococcus   carriers,  disinfection   of  the 
nasopharynx  of,  by  means  of  air  saturated 
with  a  solution  of  disinfectant  (Lieut. -Col. 
M.  H.  Gordon).  8.    (O) 
Meningococous  carriers,  treatment  of  (loading 

article).  228 
Meningococcus,  experimental    study   of   the 
cultural  retinirements  of  (Lieut. -Col.  M.  H. 
Gordon.  Major  T.  G.  M.  Hine.  and  Captain 
Martin  Flack).  673.    (O) 
Meningococcus,     importance     of      technical 
details  in  the  preparation  of  a  transparent 
blood  agar  for  the  cultivation  of  (Dorothy 
Jordan  Lloyd).  143.    (O) 
Mrnnki.l..  James  B.:  Be-edacation  in  walking, 

839 
Mental  Deficiency  Act.    See  Act 
Mental  defectives.  Streatham  Institution  for. 

90— Beyiew  of  books  on,  110 
MMtally  deficient  children,   inquiry  as    to 

decree  of  defect  in.  in  New  York,  337 
Mental  disabilitios  for  war  service  (Sir  George 

Savage).  179 
Mental  disease  and  diet.  630 
Mental  and  nervons  cases,  Boyal' Navy  (par- 
liamentary nuestion),  54, 148 
Mentioned  in  dispatobes.    See  Dispatches 
Mbnzikb.  Lieut.  Alexander  Laurence,  dies  of 

wounds.  633 
Mroni.  Laclano,  obittiiiry  notice  of,  442 
Meralgia  paraesthetica   (W.   J.    Butherfurd). 

583.    (0>— Corros  pondenoe  on ,  636 
Mr»<tikr.  Otaarlea  A. :  JungUi  papers  on  ana- 
lytleal  psyobology,  275,  507— Diet  and  mental 
disease.  630— Fees  of  physicians  and    Hur- 
8SOBS.  704.  8A6— Psyoho-aoalysis,  897.    (O) 
Merotiry  perobiorldo  poisoning  by  nlmorptioo 
from  the  va«lna  (A.  K.  Wilkle  Millar),  453. 
(O) 
Mjmisditb.     William     Apploton,      obituary 

BOttOSOf.S43 
lfssopotomla.msdlco-mllltary!topography  of, 

919 
Mssopntamla  ;   Parliamentary  queiitinnM   im. 
as  131.  190.  267.  .S66.  630,  696-App<iintiiiitnt  of 

OoniiiUsion,  190-4littlDgs  of  Cot -<  ,, 

JOO-Tbs  Kut  failore  (Isading  nr 
Dlapatotass,  S«7.  699  (Mf  «(«<>  I)> 
ttowmsat  by    Lord   Dsrby,   u^/    .u.M.-ni 
•QuipuumlLtm 
MMMAIiVa.  Jane* :  A  prepared  barium  mi<al, 

4S--flswof  pbraisians  and  sunteona,  VJ, 
ItoWNUllBOW.  alias,  obituary  notlos  of,  IJO 

OntMHooti.WI 
MstoowlpjBf  Mkl  aMrepUosN.  886 
Mais  UMlVMIttn.  188 
Msiieo.  Bed  Cross  looietr  ta.  860 
Kioatstx.  Captola  BebsrI  Wllliami,  dies  of 

woiiad8.  IM 
MletailiMB.  storUiiaMon  of  feeble-nilDdml,  Act 

isslawa  ttaMBsMtatlnnal.  671 
Ml«r0MolOfp.O#norrtl.  I.nboratoru  Mnnunlof. 
rev.,  MS 

Mlorostoplsal  nonv«<r«axloDo-'  at  \M.V-.K. 
MAd  QMfflsn,  747 
MigeStoplsalMamlnatlOD.  fiuaotltative(T.  i:. 
Wallis).  wn 


Microscopical  exhibitions.  512 

MroELTON,  J. :  Enterostasis,  179 

Midwifery  forceos.    See  Forceps 

Midwifery,  painless,  540 

Midwives  Act.    See  Act 

Midwives  Board.    See  Board 

Midwives  and  the  London  County  Council, 

126.    See  also  Council 
Midwives  and  maternity  and  child  welfare  in 

Lancashire,  740 
Midwives,    uncertified,    and    medical     prac- 
titioners.   See  Medical 
Military  hospitals.    See  Hospitals 
Military  medical  archives,  698.  735 
Military  medical  service  at  home   [45  to  55] 
(leading  article),  19.     See  also  War  emer- 
gency 
Military  orthopaedics.    See  Orthopaedics 
Military  patients  in  civil  hospitals,  grants  for 

(parliamentary  question),  772 
Military  surgery,  emergency  amputations  in, 

481 
Milk  diet,  value  of,  prior  to  the  use  of  kharsi- 

van  or  salvarsan  (Lionel  L.  Westrope).  456 
Milk,  flaw  in  the  retail  distribution  of,  341 
Milk  prices  (parliamentary  question),  566 
Milk,  review  of  books  on,  257 
Milk  supply  of  Montreal,  307 
Milk  supply  (parliamentary  question),  662 
Mill,  Lieut.  Robert  Cowper  King,  killed  in 

action,  435 
MiLLAB,  A.  F.  Wilkie:   Perchloride  of  mer- 
cury  poisoning   by   absorption    from    the 
vagina,  453 
Millar,   Lieut.    Walter   Gordon,    killed    in 

action,  124 
Miller:  Bacillus  boviaepticus,  494 
Miller,   Captain   G«orge  Sefton,   killed    in 

action,  403 
Miller,  G.  Victor:  Sympathetic  ophthalmia 
unsuccessfully  treated  with  organic  arsenic 
compounds,  145 
Miller,  Lieut.    Gregor   M..  Military   Cross 

conferred  upon,  601 
Miller,  Lieut  HenryiWilliam  Watson,  killed 

in  action,  270 
Miller,  J. :  Treatment  of  phthisis.  179— Bup- 

tured  spleen,  179 
Miller,  James :  Case  of  spontaneous    rup- 
ture of  spleen,  splenectomy,  recovery,  490 
MiLLKR,  Captain  William  Archibald,  D.H.O. 
conferred  upon,  28— Military  Cross  conferred 
upon,  701 
MiLLioAN,  E.  H.  M.  :   Obligations    and  con- 
sequences  of   the   war  upon  medical  and 
allied  sciences,  309 
MiLLKiAN.  E.  T.  C:   Method  of  treatment  of 

"shell  shock,"  73 
MiLLioAN,  Sir  William :  Treatment  of  shell 

shock,  242 
Mills,  Ralph  G. :  Current  Japanese  medical 

literature,  783 
MiLLKON,  Lieut.  Edgar  G.  B.,  killed  in  action, 

28 
Milne,  Captain  Joseph  E.,  D.S.O.  conferred 

ut)on,  600 
MiLROT.  T.  B.  (and  others) :    Breathlessness 
in  soldiers  suffering  from  irritable  heart.  517 
Milton,  Lieut.  John  Munro,  killed  in  action, 

470 
Minors  and  doctors'  foos.  338,  571,  667 
Miners  of  Mid  and  East  Lothian  double  their 
contributions  to  the  Edinburgli  Royal  In- 
firmary, 91 
Miners'  phthisis,  review  of  book  on,  653 
Minns,  Captain  Allan  Noel.  D.S.O.  conferred 

upon,  916 
Missionaries,  medical.  380,  412,  707 
MiHsionary  Society,  the  London,  443 
MrrciiKi.L.   Major  Robert:    Problem    of  the 

disabled  soldier,  635 
MiTCHELii.  8   Weir:  Memorial  Dispensary  of 
the      Philadelphia     Orthopaedic     Hospital 
di'(licat«ul.  95  -,\h  man  of  hitters.  231 
Mobilization  of  the  profession,  809 
Mobllisiation  of  thoprofession,  856,  887,  909,  917 
rjea<ling  article  on,  909.     See  also  Practices 
of  men  on  active  service 
MiUKATT.    liietit    Douglas   Maclood,  Military 

(^rosH  Conferred  upon,  775 
Mom,  Limit.   Douglas  Dana  Drew  Kinnaird, 

killed  in  action.  239 
Mom,  Captain  .lohn  Hay,  Military  Cross  con- 

fiMTdd  u|)on,  701 
AloLKKN.  Goorgo:   High  altitudes   and  neur- 

iiHthonla,  4(X) 
Moi.LiHON,  W.  M. :  Heart  raasKage  following 

linarl  failure  under  an  anaoHtliotic,  6,52 
Moltuii  iiiotal  in  the  ears.  HO^) 
Moi.TKi;,  Field  Marshal  von,  now  stated  not 

to  havii  lii««n  a  ChrlHtlan  Hoiontist,  A2 
MoLVNKHx,  lOoliIin  H  :  Hiiiiiile  asoptlc.  way  of 

porforrning  vacclnatlnn.  r:'(i 
Mo.NK,  Lliiiii  Col.  Cliiii'liv..  ,ii.  i  ,1-     (M-vlco,  123 

MoNTOOMKIlY    Muilt.  Kdwiu    I   ll.ijiy.  killed  in 

action,  (>3.S,f^>'> 
MoNTdOMKiiv.  Mint.  Frank  Perolval,  Military 

CroNN  nnnftirrod  ii|)on,  471 
Monli'itiil.  milk  mipply  of,  .VYJ 
MooN,   I'liK't  Hnr«m>ii  JoHcph  Agnow,  D.B.O. 

oonforrod  upon.  4.y> 
Moon,  C.  G    (and  W.   I'AUTiiTnoK) :   Aids  to 

llarteriiiloav,  rov..  ')27— Hani talloa  of  camps. 

620 
MoouK,  C.  A.:  Use  of  turpentine  in  surgery, 

714 
MooitK.  I'.  HoDO :  Oaso  of  iutrauteriue  scarlet 

fovor,  576 
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MooRB,  H.  E.:  Farm  Work  *or  DiscJiarged 

Soldiers,  56 

MooBE,  S.  G.  :  Care  of  pregnant  women,  650 

MoonHEAD,  Captain  T.  Gillman:  Some  ex- 
periences at  a  base  hospital  in  EKypt,  702  — 
Clinical  notes  on  bacillaeuiia  due  to  infec- 
tion with  B.faecalis  nlcalioenea.  895     (O) 

MooRHOUSE,  Captain  Victor  Henry  Kingsley, 
Military  Cross  conferred  upon,  701 

Morgan,  Captain  J.  McI.,  Military  Cross  con- 
furred  upon.  471 

M0RI8ON,  Kutherford:  Surgical  Contributions 
from  IHHl  to  lUm,  rev.,  725 

Morphine,  export  of  (parliamentary  question). 
735 

Morphine-liyoscine  method  of  painless  child- 
birth, or  so-called  "twilight  sleep"  (P.W.N. 
Haultain  and  Brian  H.  Swift),  513.    (O) 

Morris,  Captain  Francis  J.,  Military  Cross 
conferred  upon,  601 

Morris,  Sir  Henry :  How  France  Obtained 
Metz  and  Verdun,  ISS—Kpsom  College,  821— 
Conapulsory  Latin,  919 

Morris,  Captain  Hugh  Gwilym,  killed  in 
action.  155,  193,  303— Recommended  for  the 
V.C,  303 

Morrison,  J.  T.  J. :  Position  of  the  medical 
profession  after  the  war,  406 

Morrison,  Cai)tain  William,  Military  Cross 
conferred  upon,  775 

MoRBE,  Cadet  Reginald  Stuart,  death  of,  852 

Mortality  in  the  British  army  one  hundred 
years  ago  (Arnold  Chaplin),  429 

Mortality,  infankle  (G.  N.  Acker),  391— Too 
high  in  North  and  South  Dublin  union  work- 
houses, 884 

Morton,  Charles  A. :  Fees  of  physicians  and 
surgeons,  779 

Morton,  E.  li.  (and  E.  P.  Cdmberhatch)  : 
Essentials  of  Medical  Electricity,  rev.,  557 

Morton,  J.  J. :  Tuberculosis  in  x-t&yed 
guinea-pigs,  881 

MosKLEY,  M.  (and  H.  P.  Goodrich)  ;  Certain 
parasites  of  the  mouth  in  pyorrhoea,  587 

MoBMuitos,  480,  512 

Moss,  William  Boyd,  obituary  notice  of.  826 

MosB,  sphagnum,  Irish  supply,  240— Antiquity 
of,  240— lUMpection  of  Scottish  depots,  702 

Mother,  care  of  the  expectant,  672 

Motheroraft  hostel  (Marlborough  School), 
884 

Mothers'  Union,  scheme  for  Westminster 
centre,  187 

Motor  ambulances  from  Americana  for 
Russia,  576 

Motor  cars  of  medical  men,  proposed  distin- 
guishing mark  for.  96 

Motor  field  oparaling  theatre,  271 

Motor  notes  for  medical  men  (H.  Massac 
Buist).  17.  224,  263.  846— New  taxation 
scliemes,  17 

Motor  Union  otfers  help  re  lighting  restric- 
tions and  petrol  licences,  707 

IMouth  gag,  875 

Mowat,  Captain  George,  killed  in  action,  633 

MoYLE,  John,  188 

Mucous  colitis,  924 

Mudros,  distribution  of  typhoid  and  para- 
typhoid infections  ainoogat  enteric  fevers 
at  (Lieut. -Col.  C.  J.  Martin  and  Major 
W.  Q.  D.  Upjohn),  313.    (O) 

MuoLiBTON,  Thomas  Daly,  dies  on  service, 
852 

Mt'iR,  John:  "Pyrexia"  or  "trench  fever," 
641 

MuLKERN.  Captain  Hubert  Cowell,  killed  in 
action.  88 

Mui.LALLT, Captain  Desmond,  dies'of  wounds, 
157 

MiJiiLER.  Erik,  50th  birthday  of,  745 

MULLIN,  Captain  Bartholomew  J.,  Military 
Cross  conferred  upon.  601 

Mdmmeby,  Captain  N.  Howard  (and  P.  L. 
GiDSEi'Pi):  Comminuted  fracture  of  the 
humerus  produced  by  muscular  action, 
795.    (O) 

Mummery.  P.  Lockhart  •  The  After-treatment 
of  Operations  :  A  Manual  for  Practitioners 
aiid  House-Surgeons,  rev.,  110 

Munition  workers,  medical  attendance  on 
(parliamentary  question),  257— Prevention  of 
tri-uitro-toluol  poisoning  (leading  article), 
463— Overtime  and  Sunday  labour  (leading 
article),  529— Work  and  overwork  for  ju- 
veniles, 595 — Medical  certificates  for,  628— 
Convictions  for  drunkenness  (parliamentary 
statement).  631  —  Diet  and  work  (leading 
article),  656  —  Memorandum  on  washing 
facilities  and  baths,  747— Munition  workers' 
tavern  opened  at  Entteld  Lock,  777— Care  of 
the  eyesight  of  (leading  article).  807— Tri- 
nitrotoluene poisoning  (othcial  communica- 
tion). 842 -Dispensaries  for  women  workers 
in  France.  842 

MuNsTERHERti,  Hugo,  obituary  notice  of,  891 

Mi'RPHY,  Captain  Basil  Newman,  Military 
Cross  conferred  upon.  775 

Murphy,  Start-Surgeon  James  Keogh,  dies  on 
service,  434.  479 

Murphy.  John  Benjamin,  obituary  notice  of, 
343— Estate  of.  420  -(editor)  Oe^ieral  Surgery, 
vol.  ii.  rev.,  458— Memorial  to,  747 

Murray,  George  R. :  Cause  of  exophthalmos 
in  Graves's  disease,  540 

Murray,  Lieut.  Henry  Berkeley,  killed  in 
action,  194 

Murray,  J.  A. :  Pathology  of  cancer,  887 


Murray,  Captain  Randolph  Noel,  reported 
missing,  and  stated  to  have  died  in  a 
German  field  hospital,  124 

Muscle,  uterine,  retraction  of,  associated  with 
obstructed  labour  (H.  T.  Hicks),  515     (0» 

Museum,  Wellcome  Historical  Medical,  479 

Mycosis  lungoides  treated  by  salvar^^an,  % 

Myeloblastic  leukaemia,  acute  (HowlandUill), 
645.    (O) 

Myleh,  Lieut.  William  Whitson,  dies  of 
wounds.  470 

Myocardial  etflciency,  estimationof  (J.  Strick- 
land Goodall),  519.     (O) 

Myocardium,  Boch's  stethoscope  as  an  aid 
to  determining  the  efficiency  of  (Jeffrey 
Ramsay),  521.    (O) 


N. 

Nabarro,  David  :  Flaw  in  the  retail  distribu- 
tion of  milk,  341 
Naevi  of  the  face.  544 
NAyUET,  Alfred,  obituary  notice  of.  826 
Nasal     obstruction     and      dyspnoea.       See 

Dyspnoea 
Nascent  iodine.    See  Iodine 
Nasopharynx  of  meningococcus  carriers.    See 

Menintiococcus 
National   service  and  women's  war  work  in 

Canada,  886 
Nauheim  baths  and  their  artificial  imitations, 

604 
Naval  entrants,  vaccination  of  (parliamentary 

question).  335 
Naval  and  Military  War  Pensions  Act.     See 

Pensions  (iiul  Act 
Naval   surgeon   of  the   seventeenth  century 

(John  Moyle),  188 

Navy.  Royal  : 
Battle  of  Jutland,  81,  89 
Help  for  medical  officers  of.  46.    See  also 

Pensions 
Information  concerning,  379 
Medical  service  in  action,  597 
Mental  and  nervous  oases  (parliamentary 

question),  54.  148 
Royal  Naval  Medical  Service  in  action,  597 

Negro,  Professor:  Sweating  in  nervons  dis- 
orders, 400 

Neibber,  Professor,  obituary  notice  of.  410 

Nelson's  Egeria  and  the  "Temple  of  Health," 
564 

N6ococaine-surrenine,  727 

Neo-salvarsan  and  salvarsan.  arsenic  content 
of,  201.    See  also  Salvarsan 

Nephritis  (F.  Pick).  269 

Nephritis,  epidemic:  Discussion  at  Medical 
Society  of  London,  723— Leading  article  on, 
729 

Nephritis,  trench,  certain  bodies  found  in  the 
urine  in  cases  of  (Captain  A.  R.  Friel  and 
Captain  J.  Drummond),  456 

Nephritis,  trench :  Note  on  an  organism  fonnd 
in  the  blood  of  patients  suffering  from 
(Lieut.  Robert  L.  Thornley),  836.  (0)-A 
correction.  924 

Nerve  injuries  (J.  Tinel),465 

Nerve  injuries,  review  of  books  on,  110 

Nerves,  main,  treatment  of  in  amputations, 
273,309 

Nerve  shaken  soldiers  (parliamentary  ques- 
tion). 267,  662 

Nervous  disorders,  sweating  in,  400 

Nervous  system,  the  highly-strung  (Guthrie 
Rankin),  545.    (O) 

Neurasthenia  and  acute  mental  oases  (parlia- 
mentary question),  54,  148 

Neurasthenia  and  high  altitudes.  400 

Neurasthenic  soldiers.    See  Soldiers 

Neurology,  review  of  books  on.  257 

Neurone,  terminology  of  the.  438 

Nerer  Again  :  A  P'ea  for  a  National  Party 
with  a  Natimial  Economic  Policy,  295 

Newbery,  Lieut.  Richard  Fenton  Theodore, 
killed  in  action,  193 

New  Brunswick  Medical  Society,  annual 
meeting,  473 

Newcastle  scheme  of  medical  referees,  636 

Newham.  H.  B.  (and  George  C.  Low):  Case  of 
ulcerating  granuloma  successfully  treated 
by  intravenous  injections  of  antimony,  387. 
(O) 

New  Jersey,  infantile  paralysis  in,  330 

New  Ministry.  851 

New  Orleans  and  prevention  of  hay  fever,  141 

Newsome,  Edith:  Home  Nursing:  Com- 
prising Lectures  given  to  Detachments  of 
the  British  Red  Cross  Society,  rov.,  223 

New  South  Wales  :  Report  of  the  Pathological 
Laboratory  of  the  Lunacy  Department,  874 

Newstead,  Captain  Frederick  Lyle,  killed  in 
action,  304 

New  York  :  Degree  of  Doctor  of  Medicine  con- 
ferred on  twelve  students  of  the  Medical 
College  and  Hospital  for  Women.  48— Ap- 
pointment of  a  medical  adviser  to  those  who 
have  or  think  they  have  venereal  disease,  91 
—Effort  to  combat  epidemic  of  infantile 
paralysis.  147— State  Legislature  passes  a 
bill  re   physical  training     of     all    school 


children  over  eight  years  of  age,  292— Re- 
corded cases  of  poliomyelitis.  311,  508— In- 
quiry as  to  degree  of  defect  in  deficient 
children,  337 — Committee  appointed  to  in- 
vestigate poliomyelitis.  443— Psychopathic 
clinic  established  at  Sing  Sing  Prison,  443 — 
Quantity  of  antitoxin  sold  since  the  war 
began,  739 — After-care  of  infantile  paralysis, 
co-ordination  of  organization,  907 

Nicholson,  Charles  Stutley,  killed  in  action, 
600 

NicoL,  Captain  Charles  Mill,  dies  of  wounds, 
633 

NicoLL,  Jas.  H. :  Biliary  regurgitation  after 
gastro-enterostomy.  556 

NicoLLE,  C. :  Antityphus  serum,  660 

Nicotine  in  cigarettes,  412 

NiTCH,  C.  R. :  Pseudotuberculomasilicoticum, 
835 

Nitrons  oxide-oxygen  and  local  anaesthesia, 
death  after  (W.  J.  McCardie).  109.  (O)— 
—(William  E.  Robinson),  291,  (O),  669- 
— Correspondence  on,  159,  200,  208.  339.  407. 
669 

Noble  :  Bacillus  bovisepticus.  494 

Norman,  Captain  B.  N..  Military  Cross  con- 
ferred upon,  471 

NoBRiH,  Captain  Arthur  Herbert,  Military 
Cross  conferred  upon,  775 

NoRRis,  Richard,  obituary  notice  of,  825 

NoBTHCLiFFE,  Lord  :  At  the  War,  rev.,  762 

Norton,  Felicie:  Clinical  Note$  for  Proba- 
tioners, rev.,  588 

Nose,  review  of  books  on,  905 

Notes,  Letters,  Ans'weps,  etc. : 

Acidosis  in  children,  892 

Agents'  charges,  640 

Alcohol  in  venereal  diseases,  672 

Aluminium  splinting,  32 

Arsenic  cancer,  860 

Arsenic  in  syphilis,  748 

Association  of  French  army  doctors,  480 

Attendance   on    soldiers    by  civil   medical 

practitioners,  280 
Auto-wheel,  748.  828 
Books  for  British  prisoners,  748 
Books  on  sanitary  law,  344 
British  surgical  instrument  firms,  extinct, 

828,924 
Cancerous  growths  considered  inoperable, 

treatment  of,  576 
Care  of  the  expectant  mother,  672 
Case  for  advice,  748 
Chicken-pox  marks,  treatment  of,  208 
Cigarette  smoking  and  irritable  heart,  640, 

672 
Cleanliness  in  schools,  444 
Cod-liver  oil,  tasteless  preparation  of.  608 
CoUosol  argentum,  924 
Cooling  pipes  to  remove  water  vapour  from 

air  blast  in  iron  smelting,  208 
Correction,  924 

Deaf,  Institution  for  the,  444         .  ji» 
Death   after   nitrous    oxide-oxy  (01'  .  aes- 

thesia.  208  M."" 

Derham,  Ur.  William,  708 
Doctors'  holidays.  312 
Dysentery,  treatment  of,  672 
Epilepsy,  post-bemiplegic,  after  vaccination. 

784 
Excess  profits  duty,  312 
Fasting  in  heart  disease,  608 
Fees  of  locumtenents,  168 
Fergus(B)on's  sfjeculum,  208,  608 
Fetal  head,  iwsition  of,  828 
Formalin  in  pruritus  ani,  244 
Fried  wound  dressing,  444 
Garlic  in  whooping-cough,  168,  344 
Gastro-enteritis  due  to  Bacillus  Aertrycke 

vel  suipestifer,60&  640 
Glossitis,  chronic,  672 
Harvest  bug  64 
Heliotherapy.  208 
Income  tax,  64,  132,  312,  344,  512,  544,  608.  640, 

672,  708,  748,  784,  828-Exces8  profits  duty, 

312,  860 
Indian  and  Egyptian  residents  in  English 

hospitals,  828 
Inflammable  stomach  gas.  168 
Intrauterine  scarlet  fever,  444.  576 
Intravenous  injections  of   organic   arsenic 

compounds,  168 
Itching.    See  Pruritus 
Lantern  slides  (jaws  and  teeth),  412 
Laryngeal  tuberculosis,  treatment  of,  480, 

640 
Lecithin  in  shell  shock.  168 
Lice,  32— Paraffin  for,  132 
Local  preparation  wanted  for  eye  trouble, 

512 
Malaria,  supposed  case  of  English,  924 
Medical   Directonj    61,   168;    and    officers, 

R.A.M.C,168 
Medical  heraldry,  64 
Medical  missionaries,  412 
Medical  writings  :  how  they  may  be  given  a 

marked  development,  96 
Medicated  wines.  244 

Meningococcus    and    other    bacteria,   life- 
history  of.  672 
Mosfiuitos,  480,  512 
Motors    of    medical    men,    distinguishing 

mark  for,  96 
Mucous  colitis,  924 
Naevi  of  face,  544 
Nicotine  in  cigarettes,  412 
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Motes.  I<«tten.  Aitawan.  ^c  lamUfuud) 
Noeteznal  dyspnoe*  associated  with  nasal 

olMtnietiaii.no.  312. 608 
Ofltoers  on  w^t«  ssrvioe  and  XMyment  of 

rates.  413 
Opbtfaalmia.  granolar:     when    does     the 

InfeetiTitT  eeaee?  S12 
PumfliB  f or  kraaiiiess.  132 
Faxaffin  toeatment  of  boms.  412 
FanlTsis.  aeoto  aacendiiic.  2*4 
ruhmls  of  paxteenhips  after  the  war,  444 
Vadiar.  Dr.  Jotm.  672 

'         ^  Off.  168 

I  eoBvejned  by  drags.  208 
tor.512.5f6 
PoatvaBBl  ferer.  3M 
Bodps  aalisepUe  pomade.  T08 
ITslisji  liiio  o<  tbe  atarine  mnscle  associated 

vllb  ubskuetod  labour.  608 
Bstansd  soldier.  T«8 
MkK*  iotcieadtmdnm  poisoninii.  480 
■ilieylalas.  fmportatiaD  <rf.  544 
ten  pad  tesalDMBt  ot  infected  gunshot 

woaads.412 
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OuvER,  Sir  Thomas  :  Occupations  from  the 

Social,    Hyaienic,   and  Medical   Points   of 

Vieic,  rev.,  803 
Oldfield.  Josiah  :  Royal  College  of  Surgeons 

of  England.  825 
Omentum,  review  of  books  on,  841 
Ontario:  Collece  of  Physicians  and  Surgeons, 

annual  meeting,  275— Medical    Association. 

annual  meeting,  306 
Open-air  school  in  Glasgow,  740 
Opertiting  theatre,  motor  field,  271 
Ophthnhiiia.  eranular :  When  does  the  infec- 

tivity  cease?  512 
Ophthalmia,      sympathetic,     unsuccessfully 

treated   with   organic   arsenic    compounds 

(O.  Victor  Miller).  145 
Ophthalmology,  review  of  books  on,  222 
Opium    ConTention,   International,  and    the 

traffic  in  cocaine  and  opium,  198 
Opium  importation  restrictions,  860 
Orbell.    Captain    Qraenie    Scott,    Military 

Cross  conferred  upon,  775 
OBEII.I.Y.  Captain  Patrick  Joseph,   Military 

Cross  conferred  upon.  701 
Orenstein,  a.  J.  (and  J.  A.  Le  Pbince)  :  Mos- 

Qutto  Control  in  Panama.    The  Eradication 

of  Miliaria  and  Yellow  Fever  in  Cuba  and 

Panama  rev.,  110 
Organic  chemicals.    See  Chemicals 
O'RiORDAN.  Captain  William  Henry,  Military 

Cross  conferred  upon.  916 
Obme,    Captain    John     McCallum,     Military 

Cross  conferred  upon.  775 
Ork.  Captain  John  Boyd,  Military  Cross  con- 
ferred upon,  337 
Orb.   Lient.   J.   Kenneth,  missing,  believed 

killed,  124 
Orthopaedic    treatment :     Manual     curative 

workshops.  635,  667 
Orthopaedics,  military,  notes  on,  1,  58,  169, 

829 
Orthopaedics,  review  of  books  on,  15 
OsLEH,  Sir   William  :     Appreciation   of    Sir 

Victor  Horsley,  165 
Osteitis,   tibial,  in  soldiers  (Qoemer),    736— 

(Krans  and  Citron).  737 
Our  Children's  Bread  as  it   Affects   National 

Health  and  Land  Reform,  rev.,  78 
Our    duty,   703.     See    also    Fund,   Auxiliary 

B.A.M.C. 
Overtime      and      Sunday     labour     (leading 

article),  529 
OwBN,  Charles  J.  Rayley,  obituary  notice  of, 

207 
Oxford  Ophtbalmological  Congress.    See  Con- 
gress 
OsoDe.   nascent,    treatment    of    woimds    by 

(John  Jeffrey),  292 
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436 
Paok,     H.     M.  :     Nitrous    oxide-oxygen    an- 
aesthesia, 407 
Paokn,  (Captain   WUfrid    Bobert.   killed  in 

aotlon.  633 
PAiiKT,  Rosalind:   Care  of  pregnant  women, 

662 
rAiLTHORPE,  Captain  Duncan  Westlake,  Mili- 
tary <.'ro««  conferred  upon,  471 
I'AinleiiN  midwifery.    See  Midwifery 
Pau^.st,  Captain  H.  A.,  Military  Cross  con- 

fsrrod  upoo,  306 
Pai^mbb.  Bsrgsaot  Arthur  F.,  dies  on  torvioe. 

436 
PAtMUm,  Lisol.  John  Stanley,  dies  of  wounds, 
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Parker,  Bush  ton  :  Preparation  of  catgut  for 

surgical  purposes,  61 
Parker,  colonel  W.  H. :  The  entorica  group. 

154 
Parkp:r.  Captain    Wyndliam,   Military  Cross 

conferred  upon,  701 
P.vRKiNSON,  Captain  J.  (and  others) :  Heart 

ati'ections  in  soldiers,  418 

Parliament,  Medical  Notes  in  : 

Act.  Mental  Deficiency,  121 

Agglutination  test  for  typhoid  fever,  914 

Alcohol  for  hospitals,  duty  on,  121— Rebate, 
500 

Alcohol  in  military  hospitals,  335 

Allowance  to  widowed  mother.  662 

Allowances  to  dependants.  813 

Antityphoid  inoculation,  300 

Army,  British  :  Army  Medical  Service,  pro- 
motion, 914— Captains  R.A.M.C,  122,  233— 
Dental  mfichanics.  914 — Dental  treatment, 
662.  699— Emoluments  of  oflicers  R.A.M.C, 
699 -Pay  R  A.M.O.,  914  —  Promotions, 
R.A.M.C,  148— Relation  of  temporary 
officers  R  A. MC,  190— Royal  Army  Medi- 
cal Corps,  87,  662— Silver  badge,  662 

Army  dental  treatment.  662,  699 

Army,  Indian,  Director  of  Medical  Services, 
87 

Army  medical  equipment  (India),  233 

Asylum  accommodation,  300 

Asylums  as  military  hospitals,  735 

Austrian  medical  practitioners,  87 

Bacteriologists  at  military  hospitals,  914 

Bill,  Pensions.    Sec  Pensions 

Board  of  Education,  vote,  120 

Board  of  Pensions.    See  Pensions 

Boots  for  disabled  men,  699 

Bread,  price  of,  566.  699,  772 

British  prisoners.    See  Prisoners 

Budget,  24 

Chlorine  gas,  567— Experiments  with,  632 

Cocaine  Committee,  699 

Cocaine,  export  of,  735 

Cocaine  and  novocain.  189 

Cocaine  and  unregistered  dentists,  335,  567, 
632 

Dardanelles  Commission,  190 

Deaths  of  Territorials  in  Indian  troop  train, 
190 

Dental  mechanics,  914 

Dentists,  54 

Detained  women  (German  and  British),  631 

Disabled  soldiers.    Sec  Soldiers 

Discharged  soldiers.    See  Soldiers 

Doctors'  chauffeurs,  54 

Doctors  of  military  age  (Ireland),  662 

Doctors'  motor  boat  iland  lights),  596 

Dog  maintenance,  813 

Dope,  poisonous.  26 

Drunkenness  convictions  for,  631 

Emoluments  of  officers,  R.A.M.C,  699.  See 
also  army 

E))izootic  abortion,  300 

Examining  medical  officers,  233 

Experiments  on  living  animals,  914 

Eyesight  of  drivers,  813 

Factories  and  workshops,  welfare  schouies 
for,  86 

Factory  surgeons,  reports  of,  54,  87 

Fees  for  medical  examination  of  recruits, 
772 

Finance  Bill,  24.     See  also  Budget 

Food.  772 

Frostbite,  comiiensation,  772 

German  medical  praclitiouers,  87 

Gorman  prisoners.    See  Prisoners 

Grants  for  military  patients  in  civil  hos- 
pitals. 772 

Haslar  Naval  Hospital,  87 

Home  hospital  rcaurvo,  631 

Hospital  Nhi|)8.  300 

Hospital  stoppages,  772 

Hospital  units,  914 

Income  tax,  25— .Vbatomont,  662 

India  ;  Dir(<ctor  of  Medical  Bervlces.  87— 
Transport  arrangements,  121 —Pay  of 
Indian  officers  taken  ])risoners,  190— 
Deaths  of  TorritorialH  in  Indian  troop 
train,  190--  Army  medical  oiiuipmunl,  233 

Industrial  poisoning,  267 

Industrial  training,  54 

Insurance  CominiBsions,  148 

Intoxicating  liiiunr,  material  for  the  manu- 
fiicturiiof   H12 

Jutland  battle,  the  wounded  from.  121 

liocal  Oovernmuiit  hoard,  vote,  H6 

liondnii  Ainitulanoo  ('olunin.  914 

liondon  exiimlnlng  medical  ollloors,  534 

MuHNoiirH,  H7 

Meat,  price  of,  U£ 

M«'ilcal  Appeal  hoards,  662 

Modlriil  exaiiilnalions,  813 

Medical  exiiinlnation  of  recruits.  Sir 
UeoriiitN 

Mndlciil  iiinn  iim  (^oiiibatant  officors,  096 

Miollcal  recruiting  lioardH,  122 

Miidii'iil  KnNiwircli  Coiiimllteo,  699 

Medical  NludeiilH,  .VX).  H\.<, 

Medical  treatment  of  dlnchargud  wounded 
NOldlnrH.  14K 

Men  and  dopendantH  not  eligible  for  pen- 
sions, 662 

Mental  and  nervous  oases  (Royal  Navy),  54, 
148 

MeNopolftinia,  26.  121, 190,  267,  566,  630,  698 
GommlsHloo.    190— Statement    by    Lord 
Derby,  (;J0  -Medical  e'lulpnient,  698 
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PaFllament,  Medical  Notes  in  fcontd.) 
Military  hospitals,  staffs  of,  233— In  Ireland, 

662 

Military  pensions,  631 

Milk,  price  of.  566 

Milk  supply,  662 

Morphine,  export  of,  735 

Munition  workers,  medical  attendance  on, 
267 

Nerve-shaken  soldiers.  267,  66^ 

Newport  Military  Hospital,  914 

Nurses'  registration,  632 

Pay  of  Indian  officers  taken  prisoners,  190 

Pensions  and  allowances,  discharged    dis- 
abled soldiers  565 

Pensions  Bill,  728,  771.  812 

Pensions  Hoard,  the  new,  698 

Pensions  for  deaths  from  disease,  267 

Pensions,  military,  631 

Pensions,  wound,  taxation  of,  122 

Pensions,  war,  232 

Petrol  supply,  54,  567,  699 

Poor  Law  unions  in  Ireland,  amalgamation 
of,  772 

Prisoners,  British,  in  Bulgaria,  54 

Prisoners,  German,  596 

Prisoners  in  Germany,  British  civilian,  26, 
87,190 

Prisoners  in  Switzerland,  Britisli,  54 

Prisoners  of  the  Turks,  British  267,  735 

Prisoners  of  war,  British,  148.  565,  914 

Prisoners  of  war,  German  and  British,  148 

Prisoners  of  war  in  (Ireat   Britain,  treat- 
ment and  rations  of,  233 

Prorogation,  914 
Ration  allowance.  772 

Recruits,  medical  examination  of,  300,  813 — 

Fees  for,  772 
Rice,  772 
Royal  Army  Medical  Corps,  87,  122,  148,  190, 

662.    See  also  Army,  British 
Royal  Commission  on  Public  Services  in 

India,  5% 
Salonica,  troops  in,  267 
Soldiers,  discharged  disabled,  training  and 

treatment  of,  300,  534,  5%,  631,  772. 914 
Soldiers,   discharged,    unoertiflable,    631— 

Infection,  662 
Steel  helmets,  54 

Surgical  appliances  in  military  hospitals,  26 
Training  and  notification,  728 
Transport  arrangements  in  India,  121 
Tri-nitro-toluol  poisoning,  596,  632,  735 
Tuberculosis  (in  cattle)  Order.  914 
Tuberculosis  treatment  in  Ireland,  148 
Typhoid  and  paratyphoid,  5% 
Vaccination    and    small-pox,   26 — Of  naral 

entrants,  335 
Venereal  diseases  in  the  armj,  735 
Venereal  disoasos.  233 
Volunteer  Training  Corps,  914 
Volunteers,  medical  arrangements,  662 
Vote  of  credit,  567 
War  Pensions.    See  Pensions 
War  taxation  and  finance,  24 
Women  doctors  in  military  employ,  267 
Wounded  froui  the  battle  of  Jutland,  121 

Parliamentary  representation  of   Edinburgh 

and  Ht.  Andrews  Universities,  881,  913.    See 

alHO  Universities 
Parb,  a.  O.  E.  :  Proposed  Midwives  Act'  for 

Ireland,  241 
Parr-Dudley.  Lieut.  John  Huskisson,  killed 

in  action,  157 
Parry.  L.  A.:    Appreciation  of  Major  C  H. 

Bunham.  738 
Pakry-Jones.  Captain    Owen    Guy,    dies    of 

wounds,  536 
Parsons,  T  R.  (and  others):  Breathlessness 

in  soldiers  suffering  from  irritable  heart,  517 
Parsons.  Captain    William  Henry,  Military 

Cross  conferred  upon,  701 
I'ARTKiDCiK,  Captain  Hugh  R.,  Military  Cross 

conferred  upon,  601 
Partridge,  W.  (and  C.  G.  Moor):   Aids  to 

lidcierioloov,  rev.,  527 
Partridge.   W.  L.:  Fees  of  physicians  and 

surgeons,  855 
Pasteur,  W.,  goes  to  France  as  consnltant. 

639 
Pasteur  Institute  of  Tunis,  number  of  cases 

treated  in  1915  800 
Patekson.  Caii*iain  Murray  Hulme,  Military 

Cross  conferred  upon,  471 
Patholoaical  Laboratory  of  the  Lunacy  De- 
partment.    N.S.Y.     Government    Reports, 

rev.,  874 
Patients  of  partnerships  after  the  war,  444 
Patau's  List  of  Schools  aiid  Tutors  (An  Aid 

to  Parents  in  the  Selection  of  Schools),  rev., 

842 
Pavi.ov,  Ivan  Petrovich,  physiological  work 

of  (W.  M.  Bayliss),  799.    (O) 
Pead,  Fleet  Burgeon  John   Hunter,  Croix  de 

Chevalier,   Legion    of    Honour,   conferred 

upon,  436 
Peafiour,  constituent  of,  augmenting  growth 

of    the    meningococcus    on    the    trypagar 

medium  (Captain  Martin  Flack),  682 
Pearce,    Captain  Dudley  George,    killed  in 

action,  436 
Pearson,  Norman  C,  killed  in  action,  57 
Pearson.  Major  William  :  Projectile  injuries 

of  blood  vessels,  with  special  reference  to 

anearysm  and  the  intrasaccular  operation, 

796 


PechelLi,     Lieut.    George    Douglas,     killed 

whilst  flying,  915 
Pechey,  Dr  John,  672 
Peck.  Earl  C,  proposed  memorial  to,  741 
Peck,  Surgeon-Major  Edward  George,  D.S.O. 

conferred  upon,  774 
Peddie.  Bombardier  Harry  M.K.,  killed  in 

action,  600 
Pedlow,  Captain  Wellington  Le  R.,  Military 

Cross  conferred  upon,  601 
Pelvis,  fracture  of,    statistics  (8.  P.  Quain), 

461 
Pembrey,     M.    S.  :     Nitrous     oxide-oxygen 

anaesthesia,  407 
Pensions  Act,  Naval  and  Military  War  (1915), 
48,  495  -Leading  article  on,  495  See  also  Act 
Pensions  and  allowances :  Discharged  dis- 
abled soldier  (parliamentary  statement),  565 
Pensions  Bill,  728.  771,  812 
Pensions  Board,  the  New  (British),  698,  708, 

728.  771— Clauses  of,  708 
Pensions  Board.  Canadian,  437 
Pensions  Committee :    Birmingham  scheme, 

727 
Pensions  Committee.  Statutory  War:  Circular 
re  trainingof  disabled  men,  187— Regulations 
re    pensions,    260 -Report     (parliamentary 
statement),  565 
Pensions   for   deaths   from   disease    (parlia- 
mentary question),  267 
Pensions  Disablement  Subcommittee,  Central 

War,  335 
Pensions    and    grants,    war:   "Draft   regula- 
tions," 260 
Pensions,  gratuitiesand  allowances  to  families 

of  officers  disabled  in  the  war,  47 
Pensions,  military  (parliamentary  (juestion), 

631 
Pensions,    war,   and   disabled   men    (leading 
article),  227— Parliamentary  debate' on,  232, 
565 
Pensions   for  wounds,    taxation   of    (parlia- 
mentary question).  122 
Pensions.    See  also  Soldiers 
Perchloride  of  mercury.    See  Mercury 
Pebcival,,  Captain  Edgar,   D.8.O.   conferred 

upon,  600 
Perez,  George  V. :  Gyumastic  exercises  for 

hydrarthrosis  of  the  knee-joint,' 723 
"  Periostitis  of  tibia."    See  Osteitis,  tibial 
Peritonitis,     acute     general      haemorrhagic 

(Arthur  J.  Nyulasy),  40.    (O) 
Perry,    Lance-Corporal    Alexander    Ernest, 

killed  in  action,  436 
Persian  Gulf,  medico-military  topography  of, 

919 
Peters,    Captain    Owen    Herbert,    dies    of 

wounds,  303,  336 
Peters,  Captain  Rudolf  A.,   Military  Cross 

conferred  upon,  601 
Feto,  Captain    Morton,   Military  Cross  con- 
ferred upon,  28— Dies  of  wounds,  504 
Petrol  for  cleansing  wounds,  use  of   (M.  H. 

Embree),  327 
Petrol  (parliamentary  question),  54,  567,  699 
Petrol  licences,  offer  of  help  by  Automobile 

Association.  707 
Petrol  supply,  153,  187,  512 
Pettit,    a.  :     Spiro"haetosi3   icterohaemor- 

rhagica  in  France.  770 
Pezzi,  C  :  Auricular  venous  pulsation  in  the 

liver,  912 
Pfaundler.  M.  (and  A.  Schlossmann)  :  JDts- 

eases  of  Children,  rev.,  392 
Philadelphia,  Jefferson  Medical  College,  860 
Phillips.  Major  Christian  Gibson,  killed  in 

action,  157 
Phillips,   Captain  Edward,    Military   Cross 

conferred  upon,  701 
Phillips,  Llewellyn  C.  P..  Order  of  the  Nile 

conferred  upon.  74,  202 
Phtliieis.    See  Tuberculosis 
Physical   clinic   for   wounded   and   disabled 

soldiers.  58,  472 
Physical  education  (Major  U.Tait  Mackenzie), 
91— For  treatment  of  convalescent  soldiers 
(Major  R.Tait  McKenzie).  215.    (O) 
Physical  Education  Congress,  Spanish,  760 
Physical  training  for  all  school  children  over 
8  years  of  age,  bill  passed  by  New  York 
State  Legislature,  292 
Physicians'  fees.    See  Koes 
Physicians  and  surgeons,  855.    See  also  Fees 
Physiological  Abstracts,  83 
Physiology,  review  of  books  on,  424 
Pick.  P. :  Nephritis,  269 

PiCKERiLL,  H.  P.:    Treatment  of   fractured 
mandible  accompanying  gunshot   wounds, 
105 
PiCKFOBD,  Lord  Justice,  added  to  Dardanelles 

Commission,  279 
PioKLES,  CUtford  Crawsbaw,  obituary  notice 

of,  922 
PicoT.  J.,  obituary  notice  of,  670 
Pies,  poisoning  by  (Bernstein  and  Fish),  466 
Pig  or  rabbit,  913 

PiLCHKR,    P.   M. :    Practical  CystoscoDV  and 
the  Diagnosis  of  Surgical   Diseases  of    the 
Kidneys  and  Urinary  Bladder,  rev.,  44 
PiLKiNGTON,  Sir  George  Augustus,  estate  of, 

48 
Piltdown  skull,  death  of  the  di.scovei-er  of,  265 
PiNKERTON,  Captain  John  McLean,  Military 

Cross  conferred  upon,  775 
PiNOY,  K.:  Report  on  the  causative  fungus  in 

a  new  ulcerative  dermato-mycosis,  486 
PiNsoN,  K.  B. :  Acidosis  in  children,  892 


PiBiE,  Private  Gilbert,  killed  in  action,  739 
PiSEK,  G.  R.  (and  H.  D.  Chapin)  :  Diseases  of 

Infiints  and  Children,  rev..  693 
Pitt.  G.  Newton :  Royal  Medical  Benevolent 

Fund,  59 
Pitt,  St.  George  L.  F. :  The  Purpose  of  Edu- 
cation, rev..  872 
Pituitary  extract  in  diabetes  insipidus,  298 
Pituitrin  in  labour  (A.  P.  Agnewi,  871 
Placenta  praevia,  treatment  of  (J.  B.  Hellier), 

653,  692 
Plague  in  Egypt  (report  for  1915),  132 
Plague    bubonic,  three  cases    of,  arising  in 

England  (A.  Rendle  Short),  327.    (O) 
Plant  Captain  Harold  Frederick  Hood,  killed 

in  action,  469 
Plass,  E    D  :  Statistical    study   of   labours 

with  occiput  posterior.  860 
Platt,  Harry  :  Fees  of  physicians  and  sur- 
geons, 780 
Playing  the  game,  911 
Pleura,     penetrating    wounds     of     (leading 

article),  498 
Pneumococcic   conjunctivitis.     See  Conjunc- 
tivitis 
Pneumonia,  traumatic,  and  traumatic  tuber- 
culosis (Parkes  Weber),  880 
Pneumonia,  treatment  of  by  potassium  iodide 

and  creosote,  168 
Pochin.    F.   L  :     Position    of     the    British 

medicaf  profession  after  the  war.  439,  508 
Poisoning,  chlorine  gas,  treated  by  venesec- 
tion  (A    Stuart  Hebbletbwaite).  107.    (O)— 
Correspondence  on,  159 — Note  on  War  Office 
Memorandum.  189     See  also  Gas 
Poisoning,   industrial    (parliamentary    ques- 
tion), 267 
Poisoning,  perchloride  of  mercury,  by  absorp- 
tion from  the  vagina  (A.  F.  Wilkie  Millar), 
453.    (O) 
Poisoning  by  pies  (Bernstein  and  Fish),  466 
Poisoning  by  prussic  acid  fumes.  464 
Poisoning,  lihus  toxicodendron,  480 
Poisoning,     tri-nitro-toluol.     prevention     of 
(leading     article).     465— Inquests     on     two 
deaths  from.  576— Parliamentary  qaestions 
on,    5%,    632.    735  -Jaundice    from    (Hugh 
Thursfleld),  619.     (O)— Official  communica- 
tion on,  842 
Poisons  conveyed  by  dress,  208 
Poland,  dearth  of  doctors  in,  639 
Police  Bill.    See  Bill 

Poliomyelitis,  acute  anterior  :  In  Aberdeen, 
126,  305.  338,  431,  602— Control  of  (leading 
article),  262— In  New  York.  311,  443,  508,  907— 
('ommittee  appointed  to  investigate  in  New 
York,  443— In  Ireland.  473.  571.  667— A  notifi- 
able disease  in  Portadown,  538— Sexamine 
in  IN.  Fox  Edwards),  620— In  Ulster,  667— At 
Tavenaghmore,  740— In  Mayo,  778  —  In 
Canada,  819— After-care  Committee  ap- 
pointed in  New  York,  907 
Poliomyelitis,  acute  anterior,  rats  and  (Mark 

Richardson).  532,  661 
Poliomyelitis,   acute,  recent    epidemic    out- 
breaks of  (A.  Gardner  Robb),  324.    (O) 
Poliomyelitis.    See  also  Infantile  paralysis 
Pollard,     Walter   H.,    appointed   J. P.     for 

county  borough  of  Smethwick,  889 
Pomade,  Reclus  antiseptic,  708 
Pont,  Dr. :  Report  on  the  military  centre  for 

jaw  cases  at  Lyons,  535 
PoNTOPPiDAN,  Knud,  obituary  notice  of,  922 
Pool.  Lieut.  Samuel,  Military  Cross  conferred 

upon.  775 
Poor  Law  Medical  Officers'  Association.     See 

Association 
Poor   law    medical  officers'    graded  scale  of 

salaries  (Ireland),  885 
Poor  Law  medical  officers'  holidays  (Ireland), 

240 
Poor  Law  unions  in  Ireland,  amalgamation  of 

(parliamentary  question),  772 
PoPK,  Amy  E. :  Physics  and  Cliemistry  for 

Nurses,  rev.,  906 
Porter,    Annie  (and  H.  B.  Fantham)  :  Patho- 
genicity of  Giardia  (Lamblia)  intestinalis 
to  man  and  to  experimental  animals.  139. 
(O) 
Porter,  Captain  Frederick    E.    G.,  dies  of 

wounds,  700 
Porter,  Surgeon-General  R. :  Appreciation  of 

Major  A.  A.  Martin,  575 
Porter,  W.  G.  :  Diseases  of  tlie  Throat,  Nose, 
and  Ear  for  Practitioners  and   Students, 
rev  .906 
Portsmouth  :  Schedie  for  controlling  venereal 

diseases,  602 
Post-graduation  study,  375.    See  also  Medical 

schools 
Posthumous  Victoria  Cross,  557 
Post  Office  regulations  re  deleterious  li(iuida 

by  post,  607 
Potassium  iodide  and  creosote  in  pneumonia, 

168 
Pottingkr,  Captain  David,  Military  Cross 

conferred  upon,  337 
Potts.    W.  A.   (and  G.  E.  Shuttlewortu)  : 
Mentally  Deficient  Children:    their  Treat- 
ment UTid  Training,  rev.,  110 
Powell.    J.    Allman:     Septic   endocarditis, 
intravenous   injection  of  eusol,    recovery, 
422 
Power,   J. :    Proposed   Midwives     Act     for 

Ireland,  159,  241.  409 
Power,   Private   Reginald    Colin,    killed   in 
action,  239 
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Council  meeting,  638 

Public  health  services,  information  concern- 
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Pyorrhoea,  certain  parasites  of  the  mouth  in 
(H.  P.  Goodrich  and  M.  Moseley).  587 

"Pyrexia,"  or  "trench  fever"  (John  Muir), 
641.    (O) 

Pyrexia  of  unknown  origin  (P.U.O.),  136 
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Undorhill).  43 
Amnesia  and  Analgesia  in  Parturition  I  Twi- 
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Catarrhal  and  Suppurative  Diseases  of  the 

Accessory    Sinuses   of    the   Nose    (R.    H. 

Skillern),  905 
Century  of  Columbus  (James  J.  Walsh),  294 
Chemical   Constitution    and   Physiological 

Action  (L.  Spiegel),  695 
Chemistry,  Physiological  (A.  P.  Matthews), 
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Kelynack),  111 
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of  (G.  F.  Still),  392 
Children,  Diseases  of  (A.  Dingwall- Fordyce), 
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Women's    Industrial  Council    (report  by 

C.V.Butler),  874 
Drink    Problem  of  To-day  in    its  Medico- 
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Morton  and  E   P.  Cumberbatch),  557 
Electrotherapy :    Manuel    d'electrotherai)ie 
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Animals  :  Their  Life-history,  Habits,  and 

Control.  654 
Flies,  Mosquitos,  Lice,  and  other 'Vermin : 
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Blackham),  557 
Indian  Manual  of  First  Aid  (Colonel  B.  J. 
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Julliard),  293 
Life-Saving  in  War  Time   (Mabel  Palmer). 

873 
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Students  and  'Practitioners  of  Medicine 
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Pathological  Museum  Medical  College  Cal- 
cutta, Catalogue  of  (J.  F.  P.  McConnell),  458 
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culosis, a  Layman's  Handbook  of  Treat- 
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Rtan,  E.  P.  R. :  Unerupted  teeth  detected  by 
X  rays,  316 

Ryerson.  Major  B.  S.  (and  Lieut.-Col.  A. 
Primrose):  The  direct  transfusion  of  blood, 
384 

Ryle,  Captain  John  A.  (and  Captain  Adrian 
Stokes)  :  Weil's  disease  (Spirochaetosis 
icterohaemorrhagica)  as  it  has  occurred  in 
the  army  in  Flanders,  413 


S. 

Safeguarding  the  practices  of  men  on  aotiye 

service.    See  Practices. 
Bt.    Andrew's   Ambulance  Association.      See 

Ambulances 
Salaries  of  mu<lical  officers  (Ireland),  667.  854 
Sale,  Captain  John  Carruthers,  Military  Cross 

conferred  u|)On,  775 
Hale  of  a  practice.    See  Practice 
Balloylatas,  importation  of,  544 
Saline   dressings,    mechanism  of    (Kenneth 

Taylor),  331     (O)  -Correspondence  on.  475 
Salonica,  troops  in  (parliamentary  question), 

367— Entomology    at     (fjleut.-Col.     Andrew 

Balfour),  696-    Dispatch  from,  814,  853 
Salt    pack    treatment    of    infected    gunshot 

wounds  (J.  B.  H.  Roberts  and  R.  H.  Statham), 

382.    (O)  -Correspondence  on,  412 
Balvarsan,  value  of  a  milk  diet  prior  to  the 

UHe  of  (Lionel  L.  WeBtroi)e),  456 
Balvarsan  and  neo-salvarsan,  arsenic  content 

of.  301 
Ralvaraan.    8m  also  Kbarslvan 
HAMWAYa,  D,  W.:  Bait  pack  treatment  of  in- 
fected gunshot  wounds,  413 
Ranntorluni  for  barbers  suffering  from  tuber- 
culosis, proi>OHad  for  America,  240 
HanalorluniH    for    consumptives:     Rollofiold, 

Ulastfow,  734    For  lielglan  soldiers  at  Bast- 

lelch,  776 
BAMOBBa.  Captain  I'. :  Military  Cross  oonferred 

upon,  471 
Bamdmbmon,    Lieut.    Frederick    B.,    dies    of 

wounds,  304 
BANDKnnoN     Lieut.    Waltar    Ker.    killed    in 

action,  19* 
Hnnllarv  ANsoctatlon  of  Hootland,  Inoorpor- 

«l«d,  annual  uinotlng,  .S38 
Hanltnry  hiinmii  In  connexion  with  the  Italian 

MlnUtry  of  War.  783 
Sanitary     InNixiotors'     AiiRoniation :    Annual 

monting,  rtrid    pri<Rldftntliil   addroHS    by  Sir 

■lamns     Ci li'litonMrowna     on    Hucial    and 

domestic  ruform,  4W 
Hanltary  law,  hooka  on,  344 
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Sanitation  of  camps.    See  Camps  * 

Sannom,     Lieut.   Walter   Edwin   Hammond, 

killed  in  action,  337 
Santiago,  Andres  Garcia,  obituary  notice  of, 

707 
Saboent,  Tjieut-Col.  P. :  Gunshot  v ounds  of 

head,  767 
Saskatcliewan     Medical      Association      and 

maimed  soldiers,  437— Medical    attendance 

in  outlying  districts,  473 
Saunders,  Lieut.  Alfred  O.,  killed  in  action, 

304 
Saundehs,   Arthur:    Rome    aRi)ects   of    the 

throat  and  nasopharynx  in  their  relation  to 

general  medicine.  556 
Saundeks,  Lieut.  George  James  Rich,  killed 

in  action.  537 
Ravage,  Sir  George  :  Mental  disabilities  for 

war  service,  179 
Savage,   R.    E.  (and   others):    Convalescent 

paratyphoidal   and    dysenteric  cases    con- 
sidered   from    the   preventive   standpoint, 

174 
Saw,    Captain   Noel    Humphrey    Wykeham, 

Military  Cross  conferred  upon,  471 
Sawebs-Scott,  Lieut.  Ian  A.,  killed  in  action, 

124 
Bawyeb,  Charles  J. :  Catalogue  of  old  medical 

books,  828 
Scabies    treated    by   sulphur    vapour  (Major 

John  Bruce  and  Captain  Stanley  Hodgson), 

177.    (O) 
Scalp   defects,    simple   method  of   repairing 

(Cuthbert  Wallace),  256.    \0) 
Scarlatina.    See  Fever,  scarlet 
Scarlatiniform  rash.    See  Bash 
Scarlet  fever.    See  Fever 
Bt'HAFER,  Sir  E.  A. :  Ensentials  of  Histoloov, 

Detcriptive  and  Practical,  for  the  V$e  of 

Sttidents,  rev.,  425 
ScHAFEB,  Lieut.  Thomas    Sydney,  killed  in 

action,  600 
ScHABLiEi),    Mary:     Instruction     in    sexual 

hygiene  in  girls'  schools,  85 
BcHiABKi,   Benedetto;    Apparatus    for   better 

transport  and  treatment  of   patients  with 

fracture  of  lower  limbs,  7 
BcHJEBNiNO,  V. :  Organization  of  the  German 

Army  Medical  Service,  27 
SOHiiOSBMANN,  A.  Kand  M    Pfacndlbb)  :  Dis- 
eases of  Children,  rev.,  392 
ScHMiD,  Frederic,  death  of,  443 
Scholarships.     See  Medical  sohoolB  and  col- 
leges 
School  child,  annual  report  of  medical  officer 

of  Board  of  Education,  875,  906 
School  children  and  their  diseases,  64 
School  children,  medical  inspection  of  (annual 

report  of  medical  officer  of  Board  of  Educa- 
tion), 464 
School  iiygiene,  review  of  books  on,  804 
School  runs,  748,  860 
School  vice.  608 
Schools,  cleanliness  in,  444 
Schools,  health  in  public  elementary,  507 
Schools,  Paton' a  Handbook  on,  842 
ScHULTZE,  Otto;    Disciplinary  treatment  of 

shell  shock,  882 
Bchultzen:  Dentistry  in  the  German  army, 

299 
BoHUTziNQEB :      Traumatic     exophthalmic 

goitre,  852 
Science  and  commerce  (leading  article),  295 
Science  and  education.  543 
Science  and  literature  in  education  (leading 

article).  529    A.  O.  Benson  on,  911 
Scienti&c  and  Industrial  Research,  report  of 

Committee,  400 
Scoliosis,  review  of  books  on,  841 
Scopolaminemorphine  in  labour,  784 
"  Bcorn  and  a  derision  "  (leading  article),  767. 

See  also  Medical  certificates 

Scotland : 

Aberdeen,  anterior  iwliomyelitis  in,  126.  305, 
338,  602— Ambulance  trains  in,  506— Tuber- 
culosis in  the  city  of,  886 

Aeroplanes  and  meteorologv,  886  * 

Child  welfare  in  Glasgow,  539— In  Aberdeen- 
shire, 603— In  county  of  Renfrew,  886— 
Discussion  at  Edinburgh  Pathological 
Club,  886 

Cows  die  of  anthrax.  635 

Dow,  W.  B.,  presentation  to,  702 

Dunfermline  College  of  Hygiene  and 
Physical  Education,  505 

Kdenhall  Hostel  for  maimed  soldiers  and 
sailors,  91 

Edinburgh  :  Botanical  Society  expunges 
names  of  alien  eneiuies,  570— Child  wel- 
fare, 886— Disabled  soldier*  treatment  of, 
818— Effect  of  the  war  on  tiie  university, 
916— Hospital  for  Incurables,  239— Mentally 
unfit  soldiers,  provision  for,  505 — Post- 
natal care  of  the  ille^'itimate  infant.  306— 
Prematernity  ward  of  the  Boyal  Mater- 
nity Hospital,  854— Report  on  sanitary 
arrangements  for,  635  —  Royal  Blind 
Asylum  and  School,  58— Royal  Infirmary, 
91— Royal  Institution  for  Deaf  and  Dumb 
Children,  new  block,  570— Royal  Society, 
honorary  Fellows,  91— University,  126,  916 
—Women  medical  students  in,  58,  91,  196, 
338,570 

Glasgow :  Dental  Hospital,  158— Housing 
question,  854— Medical  charities,  818— 
Boyal   Infirmary,  91,  778— Victoria   Infir- 


ScoTLAND  (continued) 

mary,   886— Welfare   of  mothers    and  in- 
fants in,  539 

Health  statistics  for  1915.  538 

Herb  Growing.\8sociation,Lothian8  Branch, 
635 

Highlands  and  Islands  Medical  Service 
Board,  305 

Illegitimate  infants,  post-natal  care  of,  306 

Infant  welfare  scheme,  Dundee,  338 

Liquor  businesses  ;  Proposed  State  pur- 
chase of,  272— Conference  in  Glasgow,  778 
— Deputation  to  Edinburgh  Town  Council. 
778 

Manual  curative  workshops,  635,  667 

Maternity  and  child  welfare,  306,  667— 
Travelling  exhibition,  239— In  Glasgow, 
667 

Merchants'  House  of  Glasgow  and  lecturers 
in  electrical  therapeutics,  91 

Mid  and  East  Lothian  miners  double  their 
donations  to  Edinburgh  Royal  Infirmary, 
91 

Midwives  Board  for,  58 

Military  Orthopaedic  Hospital,  338 

Military  orthopaedics,  58 

Miners  and  doctors'  fees,  338,  571,  667 

Motor  ambulance,  x-ray,  for  service  in 
Serbia, 667 

Poliomyelitis,  anterior,  in  Aberdeen,  126,  305, 
338,602 

Ralston  Hospital,  Paisley,  for  helpless 
soldiers,  239 

Bed  Cross  unit  (Scottish)  in  Italy,  539 

Red  Cross  work  in  North-East  Scotland,  819, 
854  916 

Kemoval  of  patients'to  infectious  hospitals, 
603 

Royal  Physical  Society  of  Edinburgh,  elec- 
tion of  president,  818 

Royal  Society  of  Edinburgh,  honorary 
Fellows,  91 

Rt.  Andrew's  Ambulance  Association,  126 

Sanitary  Association  of  Scotland,  Incor- 
porated, annual  meeting,  338 

Scottish  Divisional  Office  of  Unemployment 
Section  of  the  Insurance  Scheme  for  Scot- 
land, proposed  removal  of,  505 

Boottisli  National  Red  Gross  Hospital,  Bella- 
houston,  158,  855 

Scottish  Red  Cross  unit  in  Italy,  539 

Scottish  University  ordinance,  239 

Soldiers,  disabled,  village  scheme  for,  505 — 
Treatment  in  Edinburgh,  818 

Soldiers,  helpless,  home  for  (Ralston  Hos- 
pital, Paisley),  239 

Soldiers  mentally  unfit,  provision  for,  505 

Sphagnum  moss  depots  inspected,  702 

Springburn  Central  Hospital,  Olasi^ow,  505 

Stirling  Uoyal  Infirmary,  778 

Tuberculosis  and  housing  (Lanark),*  158 

University  of  Edinburgh,  126 

Venereal  diseases.  State  provision  for  treat- 
ment of  in  Scotland,  657 

Scott,  Alice;  Surgical  Bandages,  Dressings, 

aytd  Slippers,  rev.,  458 
BooTT,  Captain,   in  the  Antarctic  (Ponting's 

lectures),  576 
SooTT,    Lieut.    Clifford    Maunsell,    Military 

Cross  conferred  upon,  701 
Scott,  Captain  George  MacDonald,  Military 

Cross  conferred  upon,  471 
Scott,  H.  H.  :  Vomiting  sickness,  280 
Scott,  Captain  Joseph  Wilkie,  Military  Crosa 

conferred  upon,  337,  471 
Scott,  Lieut.  Sidney  Maurice,  killed  in  action, 

537 
Scott.  T.  Bodley:  Appreciation  of  Sir  Lauder 

Brunton.  606 
Scottish  health  statistics  for  1915,  538 
Scottish  lied  Cross.    See  Red  Cross 
Screening  and  radium  dosage  (Captain  Walter 

C.  Stevenson),  802 
Seabrooke.  Captain  Alexander,  dies  on  ser- 
vice, 123,  303 
Seccombe,  Lionel  A,,  dies  of  wounds.  600 
Selby,  Captain    Gerard  Prideaux,  killed   in 

action,  536 
Selby,  Lieut. -Col.   William,  obituary  notice 

of,  442 
Sells,   Lieut.   Archibald   Jenner,    killed  in 

action.  815 
Sen,  Captain   Jyoti  Lal,  Military  Cross  con- 
ferred upon.  916 
Senior  students  as  vacation  residents,  153 
Septic  wounds.    See  Wounds 
Septicaemia,  imeriiera],  treated  by  autogenous 

vaccine,  with  recovery  (William  Grier),  454. 

(O) 
Serbia:  Transport  of  wounded  by  aeroplane, 

1S7— Story  of  a  Bed  Cross  Unit  in,  rev.,  221 
Serum,  antityphus  (NicoUe  and  Blaizot),  660 
Serum,  digested  and  diluted,  as  a  substitute 

for  broth  for  bacteriological  purposes  (A. 

Distaso),  555.    (O) 
Serum  reaction,  mechanism  of  (H.  R  Dean), 

749     (O) 
Serum     sickness     (septic     finger),     trismus 

during  (B.    F.    Bolt),    218.     (O)— (James  E. 

Blomfleld),  423 
Seventeenth   century   naval    surgeon    (John 

Moyle),  188 
Sevebeano  :  Medicine  in  Rumania.  629 
Sex  complex,  review  of  books  on,  841 
Sexual  hygiene  in  girls'  schools,  instruction 

in,  85 


Setmoub.  Lieut.  Louis  Thierry,  killed  in 
action,  304 

Shadbolt,  L.  p.  :  Bhus  toxicodmidro^i, 
poisoning,  480 

Shadwell,  St.  Clair  B.,  obituary  notice  of, 
509 

Shand,  Captain  William  Garrow,  dies  of 
wounds,  193 

Sharp,  Edgar  Wm.  :  Case  of  eclampsia,  42 

Bhabpe,  Rev.  H.  J. :  Clean  wigwams  for 
civilized  men,  499 

Shattoi  K,  S.  G.  (and  L.  S.  Dudgeon)  :  Patho- 
logy of  cancer,  840 

Bhaw,  Fletcher :  Caesai-ean  section  and  hys- 
terectomy for  accidental  haemorrliage, 
556 

Shaw,  Lauriston  E.:  Venereal  disease  and 
sickness  benefit,  61— Fees  of  physicians  and 
surgeons.  823 

Shaw,  Lieut.  Robert  Ramsay,  killed  in  action, 
124 

Shaw,  Wm. ; Fletcher :  Antepartum  clinics. 
540 

Sheahan.  Denis  A. :  Position  of  the  British 
medical  profession  after  the  war,  476,  541 

Sheaber,  Cresswell  (and  H.  Warren  Low) : 
Phagocyte  in  cerebro-spinal  menintiitis, 
725 

Shearer,  James  :  Delineation  of  internal 
organs  by  an  electrical  method.  459,  468.  565 

Shearman.  Captain  C.  H.  :  Bacillaemia  due 
to  infection  with  B.  faeealis  alcaligenea, 
893 

Sheabs,  G.  p.  :  Obstetrics,  Normal  and  Opera- 
tive, rev.,  803 

Shbild.  a.  Marmaduke  :  Treatment  of  the 
main  nerves  in  amputations,  273 

"  Shell  shock,"  73,  201,  882.    See  also  Shock 

Shkfheud.  Flora  :  Scope  of  an  infant  welfare 
centre,  781 

Shepperd,  Albert :  Medical  certificates  for 
recruits  and  war  workers,  858 

Shebman,  Dr. ;  Value  of  hypochlorite  solu- 
tions for  treatment  of  wounds.  621 

SHEBBiNiiTON,  Lieut.  Charles  Ely  Rose,  Mili- 
tary Cross  conferred  upon,  505 

Shiga's  bacillus,  dysentery  caused  by  (P.  L. 
Sutherland),  142.  (O).  See  also  Dysentery, 
bacillary 

Shipley,  A.  E.  ;  Malaria  in  men  retamed 
from  France,  474 

Sbipwat,  F.  E.  :  Warm  ether,  268,  309 

Shock,  sliell,  and  its  treatment  by  cerebro- 
spinal »;alvanism  (Wilfred  Garton),  584.    (O) 

Shock,  shell,  disciplinary  treatment  of,  882  - 

Shock,  shell,  lecithin  in  treatment  of,  168 

Shock,  shell:  Method  of  treatment  (E.  T.  G. 
Milligan),  73.  (O)— Correspondence  on,  201, 
242 

Shock,  shell,  and  traumatic  epilepsy  (K.  Far- 
Quhar  BuEzard),  653 

Shout,  A.  Bendle:  Three  oases  of  bubonic 
plague  arising  in  England,  327— TT/ien  to 
Advise  Operation  in  General  Practice,  rev., 
761 

SWUTTLEWOBTH.  G.  E.  (and  W.  A.  Potts)  : 
Mentally  Deficient  Children,  their  Treat- 
ment and  Trainino,  rev.,  110 

BiiiENALEB,  Alphonse,  prisoner  in  a  German 
camp,  500 

SiBLET,  W.  K. :  Treatment  of  Diseases  of  the 
Skin,  rev.,  587 

SiBUR :  Problem  of  the  tuberculous  soldier,  186 

SiGALAB,  Professor,  receives  a  deputation  of 
Spanish  intellectuals.  923 

Sight  tests  for  the  British  Army,  399,  461— For 
drivers  (parliamentary  question),  813.  See 
also  Vision 

Silicosis.    See  Tuberculosis,  miners' 

Simon,  C.  B.  :  Infection  and  Immunity,  a 
Textbook  of  Immunology  and  Serology  for 
Students  a  nd  Practitioners,  rev.,  588 

Simpson,  Sir  Alexander  Bussell,  estate  of,  5 

Sinclair,  A.  Macgregor,  re-elected  Mayor  of 
Burnley,  708 

Sinclair,  Lieut. -Col.  A.  W  :  Cigarette  smok- 
ing and  irritable  heart,  672 

Sing  Sing  prison,  psychopathic  clinic  estab- 
lished in.  443 

Singh,  Assistant  Surgeon  Bhagwan,  Indian 
Order  of  Merit  conferred  upon,  28 

Singh.  Sub-Assistant  Surgeon  Ishar,  Indian 
Order  of  Merit  conferred  upon,  28 

SiNTON,  Captain  John  Alexander,  V.C.  con- 
ferred upon,  28 

Sinuses,  deep,  disinfection  of  (F.  de  Coverly 
Veale),  42 

Skae.  Charles  Holland,  obitnary  notice  of, 
859 

Skeel,  Roland  E. :  Manual  of  Qynaecoloiiy 
and  Pelvic  Suroery  for  Students  and  Practi- 
tioners, rev.,  874 

Skillern,  B.  H.  :  The  Catarrhal  and  Sup- 
purative  Diseases  of  the  Accessory  Sinuses 
of  the  Nose,  rev.,  905 

Slade,  Lieut.  J.  G.  (and  others) :  Heart 
affections  in  soldiers,  418 

"Sling  atrophy"  and  kindred  disabilities 
(Francis  Hernaman  Johnson),  423 

Smale,  Morton  Alfred,  obituary  notice  of, 
278— Estate  of,  479 

Small-pox  in  France,  absence  of,  816 

Small-pox  and  vaccination  (G.  W.  Gay),  231 

Small-pox  and  vaccination  (parliamentary 
question),  26 

Smart,  Captain  H.  Douglas :  Emoluments  of 
officers  B.A.M.C.  Special  Reserve,  604 
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Ri^^AT-T.,  Oaptein  John  Teller,  Mill  tan*  Cros? 

eonferred  upon.  701 
Smith,  a.  Ij^ptbam :  Painless  midwiferr.  540 
BxRH.   A.  Malins  (and    J.   B.    Matthews): 

T<miMi»  iafaetjona  in  men  who  have  never 

bMo  oat  of  Knglaad,  389 
Smbh.  AlessBder  Ayr.  killed  in  action.  815 
BxiXH.  Captein  Charles  Edg&r  Holton.  killed 

in  aetfoa.  46S 
BmzH.    Oajtoin    David    Wallace,   reported 

killed  in  aetioa.  123— A  mlBtake  for  Dotulas 

'WObexfotea  Smith.  (4  v.) 
Bmiib.  Captain  Douglas  Wilbecf«rc«.  killed  in 
155 
,A.Iam:  Tba  soldiar's heart.  32 
,  & :  Treatment  of  h^nia  cerebri.  102 
Andrew  Woods,  obitoary  notice   of, 

SU 
fJBmaTH.  Oaplain  Wilfred  Archer.    Military 

Gtaaa  eoaf aned  npon.  471 
Bmmu^  Ueok  Gbrisiopber.  died  of  wounds, 

OS 
Swnr.  Liaofc.  Obarlee  Foote,  killed  in  action, 

m 

■MmBAix.  Liaot.  J.  H..  killed  in  action.  504 
~     "    I  bacOiw  (Miller  and  Noble).  49( 
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k  Medieal.  aoanal  meeting.  820 
Oyaeeolocifl :    Tran»- 
,  voL  xl.  !•▼..  99 

i  nil  lean  Pediatric:  TrawtaeUona, 
waw„  jn— iBfaatOa  diaeaee  and  mortality 
(O.  U.  Acker).  XL 

Medieal:  Discoision  on  "the 
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Exhibition  of  synthetic 
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r:  The  French  child  and 
■dealer  Brereton).  563 
■dfaborgb     Botanical,     expanges 
iaaiiae.510 

:— B.    Varqohar  Bnzzard: 
)flatlieb(mia.663 

Laede  aad  Weat  Riding  Medico- 
B  Hellier:  Treatment  of 
kfraevfa  C&Ik  OS— A  ecnrecUon.  692 
LefLoadoB:  Annnal  meeting. 
^.  «f  Plaaoe  from  Lettaom's 
boMe  to  the  SoeletT'TBt:  vary.  S3«-rraiMac- 
tUm*.  lev.  *n  Dieeatelon  oo  epidemie 
■epbfftia.  7»-Tieeluiwl  and  r»edaeation 
of  Ibe  vooaded:  The  bUnd  (Arnold  Xav;- 
mmi,  m  Maiira  for  face  wounds  (Lieut. 
Wood).  &]»— Be-edacaUon  in  walk- 
lee  B.  Meooell),  «9»-Voice  and 
I  Wertiendt  MaeMaboa).  839 
"Itdlni,  ot  Mew  Bmuwlok.  annual 

iaWwt.  of  Kova    Bootia.    annoal 
.tn   iriooHna of oOeert. 273 

Aaeniance.    411, 

.      -.  B.  Wallis: 
aoleroecopieal  ex- 

PMboloctoal.  report.  747  « 
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Society,  Royal  Microscopical :— Helen  Pixell 
Goodrich  and  M.  Moseley  :  Certain  parasites 
of  the  mouth  in  pyorrhoea,  587 

Society.  Salonica  Medical:  £ntoinology  at 
Salonica  iLieut.-Col.  Andrew  Balfour),  6% 

Society.  Scottish  Meteorological :  Aeroplanes 
and  meteorology  (Major  Gold).  886 

Society.  Ulster  Medical:  Opening  meeting  of 
session,  705— Inaugural  address  by  Robert 
Campbell.  703 

Society.  West  London  Medico-Chirurgical : 
Induction  of  President.  556 — Keightley 
uiedal  presented  to  Dr  ti.  Dobson,  556— 
Arthur  Saunders :  Some  aspects  of  the 
throat  and  nasopharyn.\  in  their  relation  to 
general  medicine,  556— Thomas  B.  Hyslop: 
Psychology  of  warfare.  840 -Major  C.  W. 
Vining  :  Cerebrospinal  meningitis,  905 

Societies,  scientific,  a  board  of.  266 

Sodium  cacodylate  in  acute  pulmonary  tuber- 
culosis, 640 

Sodium  gynocardate.  intravenous  injections 
of  in  leprosy  (Sir  Leonard  Rogers),  550.    (O) 

Soldier,  the  wounded  (Lieut.-Gol.  Guy 
Stephen),  771 

Soldiers,  attendance  on  by  civil  medical  prac- 
titioners. 280 

Soldiers,  attendance  on  dependants  of,  299 

Soldiers,  blinded.  Valentine  Haily  Associa- 
tion and  the  training  of  in  France,  73— 
Massage  schools  for  in  Paris,  443.  See 
also  Blind 

Soldiers,  convalescent,  treatment  of  by 
physical  means  (Major  B.  Tait  McKenzie), 
91,215.    (O) 

Soldiers.  Crippled  and  Disabled  : 
Belgian  scheme  for.  236.  336 
Birmingham  Pensions  Committee's'scheme, 

727 
Blind,  care  of.  838 

Boots  for  (parliamentary  question),  699 
Bordeaux  School  for  Training,  501 
In  Canada,  437 
Central  Military  Orthopaedic  Hospital  and 

School  in  Vienna,  55 
Corresi>ondeDce  on,  340,  748 
Edenhall  hostel.  91,  235 
Edinburgh  arrangements  for,  818 
"  Educative  convalescence  "  at  the  Heritage 

Craft  Schools.  Chailey,  Sussex.  56 
Farm  work  for,  56 
French  system  of  dealing  with,  58,  237,  492, 

499.501,534 
Care  of  in  Germany.  701 
Glasgow  provision  for,  235 
Hammersmith    Military  Orthopaedic  Hos- 
pital. 235 
Beaton  Park,  Manche8ter,'235 
Keogh,  Sir  Alfred,  on,  592 
In  Lombardy.  336 
In  London,  58,  437,  472 
In  Lyons,  534 
Medical  treatment  of  (parliamentary'Ques- 

tion),  596 
Parliamentary  questions,  300,  565,  596,  631, 

728,  772. 914 
Physical  clinic  in  London,  58,  472 
Problem  of  (Major  Uobert  Mitchell),  635 
Problems  of,  814 
Balaton  Hospital,  Paisley,  239 
Beetoration  of  to  civil  life  (leading  article), 

428 
Returned,  748 
Boebauiptoo,  57,  235 
Schools  for  in  France.  58,'237.  493.  499.  501, 

534 
Schools  for  in  Venice,  58 
At  the  Tipperary  command  d6pdk,  234 
Trainio»{  of.  circular   from    the   Statutory 

War  I'unnioDM  Committee,  187,  512— Corre- 

Hpondence  on  the  circular,  512 
Tfeatmeek  of ,  scheme!  under  consideration, 

773 
Training  of  at  the  College  of  Agriculture 

and       Horticulture,      Holmes      Chai>el, 

Cbeehlre,  311 
VUlaae  •ebeme  for  In  Scotland,  505 
Walking,  re^ucatlon  In,  839 
War  OfBoe  aod,  668 
War  peeaiooa  for  (leading  article),  227, 495- 

FurllaiiMatary   aooetlona.  332,    534.  565. 

896.631 
Watob  Hoepltal  (or.  437, 538, 570, 635 
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Soldiers,  neurasthenic,  gratuities  to,  537 
Soldiers,  returned.    See  Soldiers,  crippled 
Soldiers,  tuberculous      See  Tuberculous 
Soldiers  and  venereal  diseases.  637 
Somme.  battle  of,  81,  89, 120,  432,  433 
Somme.    medical    service    on    the    (leading 

article),  397.  463 
Somme,  wounded  from  the,  88,  122 
SoMMEKviLLE,  Lieut.  Malcolm,  Military  Cross 

conferred  upon,  775 
SoNDHi,  Lieut.  Snndar  Das,  Military  Cross 

conferred  upon,  916 
South  Africa     See  Africa 
80UTHWAKK,  Hubert  M.  :  Report  of  the  Royal 

Commission  on  Venereal  Diseases  :  Instruc- 
tion of  the  young,  408 
Spain,  Congress  on  Physical  Education,  760 
Spanish  Intellectuals  visit  France,  923 
Speculum,  Fergus(s)on's,  208,  608 
Bpeer,     Lieut.    Alfred    Henry     Templeman 

Loraine,  killed  in  aerial  action,  569 
Spence,  Harold :  Instrument  for  intravenous 

injections.  45 
Spencer,  Lieut.  Arthur   Egerton,  killed   in 

action,  157 
Sphagnum  moss  dressings  in  Ireland,  240 — 

Antiquity   of,    240  —  Inspection  of  Scottish 

depots,  702 
Spiegel,    L.  :     Chemical    Constitution    and 

Physiological  Action,  rev.,  693 
Spirochaetes    relief  staining   for   (T.    H.  C. 

Benians).  722.    (O) 
Spleen,  spontaneous  rupture  of,  splenectomy, 

recovery  (James  Miller),  490 
Spinal  anaesthesia.    See  Anaesthesia 
Spinal  cord  and  rifle  bullets.    See  Bullets 
Spinal  cord  and  trachea  gunshot  wound  of. 

recovery   (Captain  G.    W.  Thompson   and 

Captain  G.  W.  Stanley).  74.    (O) 
Spine,  syphilis    of  (Whitney  and   Baldwin), 

465 
Siiirochaetosis     icterohaomorrhagica.        See 

Weil's  disease 
Splint  for  fractures  of  the  humerus,  extension 

(Donald  Kingston).  72.    (O) 
Splint,  leg  frame  and  cradle  combined  (Martin 

J.  Chevers),  489.    (O) 
Splint  for  better  transport  of  patients  with 

fractures  of  lower  limbs  (Benedetto  Scliiassi), 

7 
Splinting,  aluminium,  32 
Splints.    Thomas's,  some   reflections    on   (J. 

Lynn  Thomas),  71.    (O) 
Spreat.    Lieut     Leicester     Hulke.    dies    of 

wounds.  569  665 
Sphknt,  Captain  James,  Military  Gross  con- 
ferred upon,  701 
Squire,    P.   W.:    Snuire's  Companion  to  the 

British  Pharmacopoeia,  rev.,  16 
Stack,  Captain  John  Masfen,  killed  in  action, 

124 
Staley,  Mildred  E. :  Hanibookfor  Wives  and 

Mothers  in  India,  rev. ,  588— French  Croix  de 

Guerre,  Gold  Star   awarded   to.  739— Men- 
tioned in  Frencli  Army  Orders,  739 
Stamps,  Red  Cross,  404 
Stanley,  Captain  G.  W.  (and  Captain  G.  W. 

Thompson)  :  Gunshot  wound  of  spinal  cord 

and  trachea,  recovery,  74 
Stanton,  Captain  Goorgo,  dies  of  wounds,  303 
Stark,  A.  Campbell :  Acidosis  in  children,  756 
Stark,  Joseph:  I'aralliu  treatment  of  burns, 

412 
Stark,  Lieut.  Dillwyn  Parrish,  killed  in  action, 

470 
State  Children's   Association.     See  Associa- 
tion 
Slate  medical  service,  i)roposals  for,  731 
Btatham,  Captain    R.    S.    B.    (and    Captain 

J.  B.  H.  Roiikrth):  Salt-pack  treatment  of 

gunshot  wounds.  282    (()) 
Steel  helmets  (i)arliauiontary  question),  54 
Htkblb,  Captain  David  Macdonald,  Military 

('roas  conferred  upon,  701 
Stenhoi'se,  Ca))tain  John  Maitland,  dies  of 

wounds,  403— Military  Cross  conferred  upon, 

471 
StonfcsiR.    urethral,   radical    cure   of   (James 

MaoMunii),  759 
STKriiKN,  liioat.-Col.  Guy  :  "  The  Via  Dolorosii, 

of  the  Soldier,"  771 
Stkpiikns,  H.  F.  :  "Oompluetio  reaction  "  in 

luiioDlla,  878 
Stkpiiknh.  J.  W.  W.  (and  others):  2'he Animal 

I'aramtfD  n/  Man.  rov.,  4f)7 
Kteri Illation  of  feolilu-uilndod  In   WiHconsin, 

G39— Declared  unconstitutional  in  Michigan, 

671 
BterllirAlion  and  aulure,  594 
Stkknmkiio,  liliMit  R.  O.,  dies  of  wMinds,  124 
HtetliuHcoiHi,  l^>ok'N,  an  an  aid  to  determining 

the  ullb-irndT  of  the  myocardium  (Jell'rey 

lUniNHv),  521.    (O) 
HTK.rAiiT,  W.  (and  othorH) :  SiliroHis  {Mivera' 

I'hthiiiMon  the  Witwalttriirarul,  rev.,  G53 
Stkvknh,  LIuiit.  Montague,  kilk<d  in  action, 

194 
BTKvi-.NaoN,  Captain.  A.  :  Garlic  In  whooping- 
cough,  V14 
Stkvknmo.n,   Captain   Walter  0.:    Soroonlog 

and  radium  doaage,  802 
Stkwaut.  Captain  I''.  H  :  On   the  lif«  history 

i)f  A»ruriiilumliricni)l^H,  5.474.753    Kurlhor 

nxporliiKUilH  on  AurnriH  luti'cXUm,  4K(> 
Htkwaiit,   l<l<mt.  JaineH  AltuhlHon,    dies    of 

wotioda,  .%'J 
Htkwabt,  Lieut.  .1,  C,  M,,  killed  on  Hervico, 

134 
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Stewart.  Corporal  James  Fleming,  killed  in 

action,  157 
Stewart,   Captain    James    Smitli,    Military 

Cross  conferred  upon,  471 
Stewart,  Purves    (and   A.    Kvanb)  :     Nerve 
Injuries  and    their   Treatment,  rev  ,  110— 
Diagnosis  of  Nervous  Diseases,  rev.,  257 
Stewart,  Captain  R.  A.,  Military  Cross  con- 
ferred upon,  194 
Stewart,  Douglas  H. :   Fried  wound  dress- 
ings, 444 
Stewart,  Captain  William  Malcolm,  dies  of 

wounds,  700 
Stewart   Institution   for    Imbecile  Children, 

306 
Still,    Q.      F.  :     Common    Disorders    and 

Diseases  of  Childhood,  rev.,  392 
Stirling   Burgh    Medical  Committee   and  re- 
moval of  patients  to  infectious  hospitals, 
603 
Stock,  Lieut.  J.  N.  T.,  killed  in  action,  774 
Stock.  Lieut,  V.  F.,  Military   Cross  conferred 

upon,  305 
Btockdale,  Captain    George  Vincent,  D.S.O. 

conferred  upon,  774 
Stockholm,  Red  Cross  conference  in,  916 
Stokes,  Captain  Adrian  (and  Captain  John  A. 
iiYLE):  Weil's  disease  (spirochaetosis  ictero- 
haemorrhagica)  as  it  has  occurred  in  the 
army  in  Flanders,  413 
Stomach  gas,  inflammable,  168 
Stomatitis,  puruleat.  outbreak  of  among  Rus- 
sians in  a  prisoner  8  camp  (liumpel).  191 
Strachan,  Surgeon  Alexander  L.,  lost  with 

H.M.8.  Oenista,  633 
Strachan,  Lieut.  Frederick  James,  Military 

Cross  conferred  upon,  701 
Strain,  Captain  Thomas,  accidentally  killed 

on  service,  469 
Stretcher-bearers  reported  to  be  shortly  re- 
turned from  Germany,  720 
.  Stuart,  Lieut.  Kenneth  Bruce,  killed  in  action. 
738 
Stuart,  Sir  T.  Anderson  :  How  to  Keep  Fit ; 

A  Lecture  to  Soldiers,  rev.,  294 
Students  as  hospital  house  officers.    See'Hos- 

pital 
Btdroe,  Mary  D. :  Sir  Victor  Horsley,  244 
Style,  F.  W.  :  Practical  experience  of  paraffin, 

226 
SuLiVAN,    Captain    Gerald  Henry,   killed   in 

action,  774 
Sulphur  vapour  in  treatment  of  scabies  (Major 
John  Bruce  and  Captain  Stanley  Hodgson), 
177.    (O) 
Summons,  Lieut.-Col.  Walter:   The  enterica 

group,  154 
Surgery,  use  of  turpentine  in,  744,  825 
Surgical  appliances  in  military  hospitals  (par- 
liamentary question),  26     See  also  Hospitals 
Surgical  instrument  firms,  extinct   British, 

828,  924 
Sutherland,      Surgeon      Halliday:      Acute 

aseending  paralysis,  244 
Sutherland,  H.  O.  :  Pulmonary  Tuberculosis 

ill  General  Practice,  rev.,  761 
Sutherland,    P.    L.:     Bacillary    dysentery 

(Shiga)  contracted  in  England,  142.    (O) 
Sutton  :    Artificial  baldness  by   twisting  of 

hair,  5 
Suture  forceps.    See  Forceps 
Swain,  William  Paul,  obituary  notice  of,  859 
Swan,  R.  H.  Jocelyn:  A  bone  drill,  458 
Swan.  Robert  Lafayette,  obituary  notice  of. 

706 
SwANzy,  the  late  Sir  Henry,  memorial  to,  603 
Sweating  in  nervous  disorders,  400 
Sweet,   Captain    Robert,    D.S.O.    conferred 

upon,  916 
Sweetnam,    Captain    Rodney    S.,   killed    in 

action.  89 
Swift,  Brian  H.  (and  F.  W.  N.  Haultain)  : 
Morphiufrhyosoine    method     of     painless 
childbirth  or  so-called  "  twilight  sleep."  513. 

Bwiteerland,  British  prisoners  in  (parlia- 
mentary (luestion),  54— New  contingents  266 
—Note  on  ■'  Noelle  Roger's  "  article  on,  661 

Sydenham,  Lieut.  Humphrey  St.  Barbe,  dies 
on  service,  600 

Sydenham,  Lord :  Report  of  the  Royal  Com- 
mission on  Venereal  Diseases:  Instruction 
of  the  young,  408 

Sydney,  subsidized  hospitals  and  Government 
employees,  820-Vital  statistics,  821 

Sylvan,  Filip:  ConsumiHion  and  Its  Cure  by 
Physical  Exercises,  rev.,  181 

Symington,  William,  obituary  notice  of,  410 

Symmers:  Anatomical  lesions  in  late  acquired 
syphilis,  35 

Bympson,  E.  Mansel :  Gangrenous  appendix  in 
the  sac  of  a  strangulated  inguinal  hernia, 
257 

Synthetic  drugs.    See  Drags 

Synthetic  chemicals,  exhibition  of,  671 

Syphilis,  anatomical  lesions  in  late  acquired, 
35 

Syphilis,  arsenic  in,  748 

Syphilis  of  the  central  nervous  system,  intra- 
spinal treatment  of  (A.  Rocke  Rftbertson), 
482     (O) 

Syphilis,  "  compluetic  reaction"  in,  878 

Syphilis,  galyl  in  (8.  F.  Dudley),  118 

Syphilis  of  the  lungs,  acquired  (F.  Parkes 
W(  ber),  802— A  correction,  840 

Syphilis,  prognosis  and  treatment  of  (Q, 
Cooper  Franklin),  837— Discussion,  837 


Syphilis,  prevalence  of  (Walker  and  Haller), 
118 

Syphilis  of  the  spine  (Whitney  and  Baldwin), 
465 

Syphilis,  two  early  cases  of  reinfection  after 
treatment  with  salvarsan  and  mercurial 
inunctions  (Lionel  L.  Westrope).  109 

Syphilis  in  war  time,  report  of  French  com- 
mittee, 96 

Syphilis,  Wassermann  reaction.  See  also 
"  Compluetic  reaction  " 


Tait.  J.  (and  R.  A.  Kbause)  :  Aids  to  Physio- 

loijy,  rev.,  424 
Tanoye,  C.  E.  (and  R.  M.  Liddell)  :  Case  of 

intrauterine  scarlet  fever,  389 
Tanner,    Captain    Harold    Herbert,  dies  on 

service,  336,  403 
"Tarrying  Ijy  the  stuff  '  (leading  article),  694. 

See  also  Fund,  Auxiliary  R.A.M.C. 
Tartar  emetic— alone  and  in  combination — in 
treatment  of  certain  diseases  of   protozoal 
origin  (Aldo  Castellani),  552.    (O) 
Tate,  Colonel  Alan  Edmondson,  C.M.G.  con- 
ferred upon,  915 
Tate,  Walter  W.  H.,  obituary  notice  of,  93- 

Estateof.  671 
Tavenaghmore,     anterior     poliomyelitis    in, 

740 
Taylor,  Captain  Alex.  Harold,  Military  Cross 

conferred  upon.  701 
Taylor,  Major  Guy  Hastings,  killed  in  action, 

28 
Taylor,     Kenneth:    Mechanism    of    saline 

dressings,  321 
Taylor,  Lieut.  Ronald  Woodhouse,  killed  in 

action,  124 
Taylor,  William,  obituary  notice  of,  243 
Teeh,  Captain  F,  J.,  Military  Cross  conferred 

upon,  305 
Teeth,  molar,  64 
Teeth,  unerupted, detected  by  a:  rays  (E,  P.  R. 

Ryan),  316 
Telluric  acid  and  brilliant  green  in  the  isola- 
tion of  typhoid-paratyphoid  bacilli  (Archi- 
bald Leitch).  317.    (O) 
"  Temple  of  Health."  Nelson's  Egeriaand.  564 
Testicles,  treatment  of  wounds  of  (Levy),  270 
Tetanus,  antitetanic  serum  in  (Bacri),  783— 

(KUmmell).  853 
Tetanus,  case  of  (T.  H.  Donovan).  221— (D, 

McArthur).  672 
Tetanus,  memorandum   by   the   War   Office 

Committee  on  the  Study  of,  647,  660 
Tetanus  treatment,  748 
Tetany  after  thyroidectomy,  recovery  (Robert 

B.  Coleman),  871 
Thackeray,  Lieut.  Joseph  Bnlmer,  Military 

Cross  conferred  uix>n,  916 
Theobald.  F   V.  (and  others):  The  Animal 

Parasites  of  Man.  rev.,  457 
Thew,  Lieut.  Frank  Atkinson,  killed  in  action, 

436 
Thigh,  upper,  treatment  of  gunshot  fractures 

of  (Ruediger),  269 
Thistle   Souvenir  Book  in   Aid  of    Scottish 
Woman's   Hospitals    for    Foreign   Service, 
rev  ,906 
Thomas,  G.  W.  :  Fees  of  physicians  and  sur- 
geons, 742 
Thomas,  Hugh  Owen,  a  reconsideration  of  the 
principles  and  metliods  of-I.  Some  reflec- 
tions on  Thomas's  splints  (J.  Lynn  Thomas). 
71.    (01 
Thomam,  J.  Lewis  :  Nocturnal  dyspnoea  asso- 
ciated with  nasal  obstruction,  280— Alcohol 
in  venereal  diseases,  672 
Thomas,  J.  Lynn :  A  reconsideration  of  the 
principle.s    and    methods   of    Hueli    Owen 
Thomas  :    Some   reflections    on    Thomas's 
splints,    71  —  Emergency    amputations    in 
military  surgery :  I,  A  simple  modification 
of  the  guillotine  or  flapless  method  of  ampu- 
tation, 481—11.    The  forceps  tourniquet  in 
military  surgery,  482 
Thompson,   Captain   Allen    Edgar,    Military 

Cross  conferred  upon,  471 
Thompson,  G.  R.  :  Method  of  rendering  cellu- 
loid plastic,  801 
Thompson,  Captain  G.  W.  (and  Captain  G.  W. 
Stanley):   Gunshot  wound  of  spinal  cord 
and  trachea,  recovery,  74 
Thompson,  W.  E.  :  Scottish  Red  Cross  unit  in 

Italy,  539 
Thompson,  Dr.  W.  F.,  re-elected    Mayor  of 

Launceston,  708 
Thomson,  Captain  Alfred  Maurice,  killed  in 

action,  193 
Thomson,  John :  Report  on  British  hospitals 

in  Belgium  after  Waterloo,  879 
Thorburn,  William,  Hon  M.D.  University  of 

Malta  conferred  upon.  923 
Thorne,  W.  Bezly  :  Nauheim  baths  aud  their 

artificial  imitations,  604 
Thornley,  R.  L.  :  Notes  on  blood  culture 
technique,  555— Note  on  an  organism  present 
in  the  blood  of  patients  suffering  from 
"  trench  nephritis,"  836 -A  correction,  924 
Thornton,  Captain  P,,  Military  Cross  con- 
ferred upon,  471 


Thorpe,  Sir  Edward:  The  Right  Honourable 

Sir  Henry  Enfield  Roscoe,  rev.,  621 
Throat,  I'eview  of  books  on,  909 
Thyroidectomy  followed  by  tetan)',  redoVeft 

(Robert  B.  Coleman).  871 
Thursfield,  Hugh  :   Case  of  Jaundice  ffcfOl 

trinitrotoluol  poisoning,  619 
Thurbtan,  Violetta:    The  People   Who  Mun, 
Being  the  Tragedy  of  the  Refugees  in  Russia, 
rev.,  258 
Tibial  osteitis.    See  Osteitis 
TiDSWELL,  H.  H. :   Health  in  public  elemen- 
tary schools,  507 
Tiffany.  Louis  McLane,  obituary  notice  of. 

747 
TiNDAL.  Private  David,  killed  in  action.  124 
TiNEL,  .1. :  Les  blessures  des  nerfa,  Semiolugie 
des  lesions  nerveuses  peripheriques  par  bles- 
sures  df  guerre,  465 
Tipperary  Command  Depot,  234.    See  also  Sol- 
diers, crippled  and  disabled 
Tirahoschi,  Carlo,  obituary  notice  of.  442 
TissoT.  G. :  Manual  workshops,  701 
ToEPFER  :  Infecting  organism  in  typhus.  302 
Tomlinson,  Captain    John   Henry,   Military 

Cross  conferred  upon,  337 
Tonsil,   lingual,  and   paroxysmal   cough  (T. 

Mark  Hovell),  692 
Tooth,  H.  H..  Honorary  M.D.  University  of 

Malta  conferred  upon.  923 
Toronto  Academy  of  Medicine,  annual  meet- 
ing, 197 
Torrance,  Captain  G.,  Military  Cross  con- 
ferred upon,  471 
Tourniquet,    forceps,     in    military    surgery 

(Lieut.-Col.  J.  Lynn  Thomas),  482.    (O) 
TousEY,   8. :    Roentgenographic  Diagnosis  of 
Dental    Infections    in     Systemic   Diseases 
rev.,  727 
TowNLEY,  Captain  J.  S.,  Military  Cross  con- 
ferred ui>on.  28 
TouoH.  Captain  Arnold  Bannatyne,  killed  in 

action,  88 
TowNSEND,  Lieut.  Francis  E.  Stevenson,  dies 

of  wounds,  537 
TowNBEND,  Captain"R.  S..  Military  Cross  con- 
ferred upon,  28 
TowNSEND.  Captain  Thomas  Ainsworth,  Mili- 
tary Cross  conferred  upon,  775 
TowNSEND,  Wisner  R.,  death  of.  443 
Trachea  and]  spinal  cord,  gunshot  wound  of 
(Captain    G.    W.    Thompson   and    Captain 
Q.  W.  Stanley),  74.    (O) 
Traill,  Lieut.  Kenneth  R  , killed  in  action,  89 
Trained  masseuses.     See  Masseuses 
Trenchmann,  Lieut.  Kuno  Griffith,  killed  in 

action,  504 
Trench  fever  (Captain  T.  Btrethill  Wright), 

136.    (O) 
Trench  fever,  the  field  vole  a  possible  origin 

(W.  J.  Rutherfurd),  386.    (O) 
"Trench  fever"  or  "pyrexia"  (John  Muir), 

641.    (O) 
Trench  foot,  treatment  of  (Captain  A.  Scott 

Gillett).  870.    (O) 
Trench  nephritis.    See  Nephritis 
Trench  to  tropics,  32 

Trephining,  primitive  (leading  articled  150 
Trevor-Joneh,  Lieut.  Edward  Evan,  killed  in 

action,  124 
Trimethol,  a  new  intestinal  antiseptic,  147 
Tri-nitro-toluol  poisoning,  i)revention  of  (lead- 
ing article).   463— Inquests  on    two   deaths 
from.  576— Parliamentary  qnestions  on,  596, 
632,  735— Jaundice  from  (Hugh  Thursfield). 
619.    (O)— Official  communication  on,  842 
Trismus  during  serum  sickness  i  septic  finger! 
(R.  F.  Bolt),    208.      (O  —(James    E.    Blom- 
fleld),  423 
Trismus,  gag  for  cases  of,  875 
Thiht,  Captain  John  Ronald  Bigden,  Military 

Cross  conferred  upon,  701 
Tropical  Diseases  Bulletin  :  Vomiting  sickness 
in  Jamaica,  280— New  tests  for  blood  stains 
in  the  Sudan,  280 
Tropical  Medicine,    Australian    Institute   of, 

668 
Tropical  Medicine,  Calcutta  School  of,  23 
Tropical    Medicine,    information   concerning 

the  study  of,  376 
Tropical    Medicine.     Liverpool    School    of: 
Belgian  doctors  to  be  admitted  free,  132— 
Information  concerning,  377 
Tropical  Medicine,    London   School  of :    De- 
grees and  pass  lists,  161.  923— Information 
concerning,  377 
Tropical  medicine,  review  of  books  on,  110 
Trotter,  Wilfred :  Appreciation  of  Sir  Victor 

Horsley,  162 
Trudeau,    Edward    Livingstone :    An  Auto- 

biography,  rev  ,  328 
Tschernino,  Madame,  Cross  of  the  Legion  of 

Honour  conferred  upon,  707 
TuBHY,  Colonel  A.  H. :  tiecondary  infections 

of  joints.  290 
Tuberculin  treatment,  value  of,  64 
Tuberculins  and  vaccines  from  the  general 
practitioner's    point'  of   view    (E.    Hayling 
Coleman),  36    (O) 
Tuberculosis  in  theclty  of  Aberdeen, 886 
Tuberculosis  campaign,  economic  aspects  of, 

500 
Tuberculosis    cases    undergoing     residential 

treatment,  number  of  (London),  701 
Tuberculosis  (in  Cattle)  Order  (parliamentary 

(luestion),  914 
Tuberculosis  colony  in  Mid-Lanark,  740 
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TnberealofiiB.  diagnosis  of.  825. 918 
Tobercolosia     dispensary  for   the    City    of 

I.ond(m.TW 
TnlMnolosis  and  booaiiis     djanark).    158— 

OralaiidKSOS 
TubatculDaia  iarttfartes  ct  Botfask.  atatistics, 

127 
Tabomdasis  faregMgitfow.  beqneeto  to  Johns 

HtqAtaa  UalTarBity  for.  l78 
TDberealosis.  larrnceal.  tceatmeot   of.    480, 

fiW 
Tiilwn  iiliialii.  minen'.  wTiew  of  books  on, 

8S3 
Taiwtmloafa.  naiiwit   iodiiie   treatment  of 

(Edward  Bi«Ks).  256 
Tabanoloais  pnnrtmtkm,  iao,000  to  be  spent 

is  AOMctea  to  eoatral  ttie  spread  of,  327— 

ntallitlna     celleBtod     by     tbe     American 

Vattemal  A— ofiattoi.  4S6-Ia  Canada.  819 
VUMraoIoais.  patoanacT.  aodiam  eacodylate 

iB.640 
Tnberealoais.  ravtow  at  books  od.  146. 181. 761 
Tubteuloais  snhwiif  {Nattonal  Association 

of  In— lima  Osmmittoes)  884 
Ttobamdoaia.  wianlMe  traatnaaDk  of.  919 
XtibacakMte.teaamatteaiid  tranmatie  pnen- 

wle  (FlHtlM  Wobar).  8*0 

It  <a  (J.  Miller).  17»- 

.m 

in   Ireland   (parlia- 
I).  I4»— Women's  National 
land.  854 
I  la  »«a]rad  gniaea'pigs.  881 
T^lwulo—  BWil«<ttis     8m  Menincitis 

the  probleni   of     (Sir 
Osier).     148— (Drs.     Biear     and 
.186 
,  R.  B. :  Ntnoma  ChUdrtn :  Prttmtion 
•I.  rev.,  873 
lamp.  ellBieal    reenlts    obtained 
trtlh  (Uaat.-Col.  A.  B.  OotteU).  144 
Tiufceji.  health  of  860 

Tnrfcs   Britiab  priaooen  of  the  (parliament- 
ary oneetfoa).  K7, 73S 
TrBjranx,  Adam  Bobart.  ohitoary  notice  of, 

112 
Tmunnrix,  UMt.  P.  M.,  Miliury  Cross  con- 
lapap,19« 

I.  K.  B  :  History  of  the  fight  aoiinst 
•.230 

Tmwaa.  Oaplaia  Henry  Strawson.  Military 
I  eealetrsd  apoo.  863 
.J.O  :  Tbe  soldier's  heart  61.201 
,  Oaplaia  John  Wright.  Military  Cross 
iBpoo.  TfS 
)  la  eaiasry.  744. 83S 
r  Joba :  Boyal  Medical  Benevolent 

Trevor  Carbon,  killed  in 
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United  States  of  America  (continued) 

Chicago  University,  medical  school  for,  923 

"Christian  Science  resort  for  so-called 
sick,"  land  for  building  bought  at  Brook- 
line,  Mass.,  671 

Clinical  Congress  of  Surgeons  of  North 
America,  and  a  tour  in  Central  and  South 
America,  919 

Cremation  Association  of  America,  and  an 
insurance  scheme  to  provide  for  the  in- 
cineration of  bodies  of  deceased  members, 
255 

Days  of  work  lost  in  mines  throusli  want  of 
sanitation  and  use  of  proper  machinery, 
904 

Foarth  of  July  celebrations,  statistics  of 
deaths  and  injuries  from,  596 

Hay  Fever  Prevention  Association  :  City  of 
New  Orleans  iiass  ordinance  re  growth  of 
grass  and  weeds.  141,  493 

Infantile  paralysis  in  New  York,  efforts  to 
combat  the  epidemic,  147— Commission  to 
treat  and  study  formed  at  Harvard  Uni- 
versity, 639 

Insurance,  compulsory  health.  747 

Internal  Secretions,  Association  for  the 
btudy  of.  607 

Jeanes  bequest  for  treatment  of  cancer,  etc., 
828 

Jefferson  Medical  College,  Philadelphia, 
graduation  ceremony,  860 

Johns  Hopkins  University  receives  a  bequest 
for  the  investigation  of  tuberculosis,  178— 
Medical  portrait  gallery  of,  555 

Iieper  establitliments  in  Venezuela,  817 

Malaria  mosquito  survey  in  California,  389 

Medical  Clinics  of  Chicago,  rev..  426 

Medical  Library  Aesociatiou,  annual  meet- 
ing, 280 

Mentally  defective  children,  inquiry  as  to 
degree  of  defect  in,  in  New  York,  337 

Mnrphy,  J.  B.,  memorial  to,  747 

National  Board  of  Examiners  to  standardize 
examinations.  420 

New  Orleans :  Ordinance  passed  re  growth 
of  grass  and  weeds,  141,  See  also  Hay 
fever 

New  York  Medical  Collefje  and  Hospital  for 
Women,  degree  of  doctor  of  medicine  con- 
ferred on  twelve  students  of,  48 

Peck.  Barl  C. ,  proposed  memorial  to,  741 

Pennsylvania :  Amalgamation  of  the  modicp.l 
department  of  the  University,  the  .Tetlerson 
Medical  College,  and  the  Medico-Chirur- 
gical  College  of  Philadelphia,  70 

Physical  training  for  all  pupils  in  schools  in 
New  York  State,  292 

Poisoning  by  pies  (Bernstein  and  Fish), 
466 

Poliomyelitis  in  Now  York,  311.  508— In  New 
Jersey.  330 — Committee  appointed  in  New 
York  to  investiKate.  440— Rats  and,  532 

Psychological  laboratory  and  medical  de- 
partment in  connexion  with  Boston, 
Mass.,  City  Police  Court,  860 

Psychopathic  clinic  established  at  Sing  Sing 
Prison.  443 -Proposed  in  San  Francisco, 
837 

Bed  Cross  Booiety  in  Mexico,  860 

School  of  hygiene  to  be  established  in 
Baltimore  as  an  integral  part  of  Johns 
Hopkins  University,  41 

8mall-pox  and  vaccination,  231 

Btato  sickoess  insurance  being  studied  in 
Massachueettii,  Calilomia,  New  York,  ami 
New  Jersey.  62 

Sterilisation  of  feeble-mindiid  in  Wisconsin, 
639— Declared  unconstitutional  In  Michi- 
gan, 671 

Sludiei  in  SuroiiiU  J'dtholooical  Phyrio- 
I'Hiu  from  thr  Laboratory  of  Huriiical 
Ki-mrcli,  New  York  Uuiimraity,  I'JVi, 
vol.  1,  rev.,  44 

TubnrciitoNiH  provontion,  £20,000  to  be  spent 
by  th«  Aiiiurlciin  National  AHHOclation  to 
control  tho  Hproad  of,  327  Statistics  of 
Mlaaolee  engaged  in  tbe  fight  against, 
4S6 

"Twilight  slnep"  discontinued  at  Johns 
HopkTn    V.       ••  M17 

Veeeren  ■  ileal  nd visur  appoinlod 

by  hi  Hon r.l  of  Health.  91 

Weir  Mr  '     I'onsary  dedl- 

eated.  u 

Women  I  to  Colhnje 

of  Fl.  r,,':,,,,- 

Unlvo 
initlco 
•Ity.-M) 

UolverNlties  of  Atintmlla  sn'l  the  war.  745 

UolvsfstUee  of  V  !  Kt.  Aodraws. 

parUaoMalari  f  khi.oij 

UalvevoMoeof  it  inu<lle«taal 

reloMoae  wltb  iui<  .wxu^n,  iv, 

tlnlvMwMoeof  ■eoHoad  Ordlnaaee.  3J9 

I'lilrergllloo  aad  Mm  war.  90 

UnivonHr  ofAhocdeen  :  Alnui  Mulxr  inemo- 
rtol  aambir,  7J»— D<>Mi  •..N  mi'i  pana  iiots,  % 
— lamnaMleB  ooac4>ri)iiiif  tb»  -utdy  of 
BBodldao.  366.  m  Koii    '  .  7n- 

■MoMh  Met  of  flnal  pr.r  unina- 

Moo  In  oie^lHne.  5M    syu.  ,n 

UOlfOreitV  •  '  T-  •-  i).,:i...m  and 

paesllat  .   'tx^nrnloK  Uin 

elii<1r  »>' 

UbIv-  '  Inf'irniitllrtn  con- 

•»•'  ilir.   '.',1 ,    U/, 


University  of  Bristol :  Information  concern- 
ing the  study  of  medicine.  352,  366 

University  of  Brussels :  Degrees  for  practi- 
tioners. 375 

University  of  Cambridge :  Admission  of 
women  toM.B.  examinations.  746 — Degrees 
and  pass  lists.  31.  62,  923— Information  con- 
cerning the  study  of  medicine,  350,  366.  376 — 
New  students  entering,  637— Tropical  medi- 
cine, 376 

University  of  Chicago:  Proposed  medical 
school  for,  923 

University  of  Columbia :  Bequest  to  for 
cancer  research,  202— Admission  of  women 
students,  390 

University  Conference,  Canadian,  197 

University  of  Dublin  :  Degrees  and  pass  lists, 
62,  161,  923 — Information  concerning  the 
study  of  medicine.  358,  372— School  of  Physic, 
Trinity  College,  161,  372,  923 

University  of  Durham  :  Calendar  1916-17,  571 
—Degrees  and  pass  lists,  62— Degrees  for 
practitioners,  374— Information  concerning 
the  study  of  medicine,  352,  367,  374 

University  of  Kdiuburgli :  <  correction,  161— 
Degrees  and  pass  lists.  31.  131,  161,  575 — 
Effect  of  the  war  on,  916— General  Council, 
637— Graduation  ceremony,  126.  575— Infor- 
mation concerning  the  study  of  medicine, 
356.  370,  376— Lord  Rectorship  to  remain 
vacant  at  present,  746— Military  service,  511 
—Tropical  medicine.  376 — University  Court, 
746— Women  medical  students,  58,  91,  196, 
338,  570  570 

University  of  Glasgow  :  Degrees  and  pass  lists. 
31,  161,  543,  746-Qeneral  Council,  637— 
Graduation  ceremony,  31,  746 — Information 
concerning  the  study  of  medicine,  356,  371 — 
Lectureships  to  be  established,  705— Winter 
session.  511 

University  of  Harvard:  Commission  formed 
to  study  and  treat  infantile  paralysis,  639 

University  of  Ireland,  National :  Calendar.  575 
—Information  concerning  tlie  study  of  medi- 
cine, 359.  372  -Award  of  Dr.  Henry  Hutchin- 
son Stewart  Medical  Scholarship.  607 — 
Degrees  and  pass  lists.  638 

University,  Johns  Hopkins :  School  of  hygiene 
to  be  established  as  an  integral  part  of,  41 — 
Bequest  to  for  investigation  of  tuberculosis, 
178— Medical  portrait  gallery  of,  555 

University  of  Leeds:  Annual  distribution  of 
prizes,  505— Information  concerning  the 
study  of  medicine,  352,  367— And  the  war,  90 

University  of  Liverpool:  Degrees  and  pass 
lists.  892 —Information  concerning  tho  study 
of  medicine,  353. 368,377— Tropical  medicine, 
376,  377— Visit  of  scientific  and  teclmical 
journalists  to,  853 

U.vivERsiTY  01^  London  : 

Brown  Animal  Sanatory  Institution,  131 

Correction,  638 

Council  for  External  Studonts,f243 

Degrees  and  pass  lists,  161,  923 

Degrees  for  practitioners,  374 

Kxaniinors,  131 

Guy's  Hospital  Medical  School,  575 

Household  and  social  science,  243 

Information  concerning  the  study  of  modi- 
cine,  350.  374.  375,  376.  377 

King's  College  Hospital.    See  Hospital 

London  Hospital  Medical  School,  607  638 

Medical  education  of  women :  report  of 
subcommittee,  776 

Meeting  of  Senate,  131,  243,  670,  827 

Post  graduation  study,  375 

Psychological  medicine,  377 

Recognition  of  teachers,  244 

KcholarHhips,  243 

Tropical  medicine,  376,  377,  923 

University  College.  See  College  and  Hos- 
pital 

University  medal,  131 

University  of  Malta:  Honorary  degrees  con- 
ferred upon  BrillHli  doctors,  923 

UnivurHity  of  Manchester:  Degrees  and  pass 
liBlH,  31,  62, 131,  892  -Information  conuurnlng 
tlie  Hlu<ly  of  modlcino.  353,  368  —  Visit  of 
tvoliniual  anilHoluntlllc  journalists, 883— And 
tlio  war.  90  !)C9 

Untvctrslty  of  Now  York:  Studies  in  fturgical 
VatUolouicnl  VhyHiolttiiu  frnmtheLaboratory 
of  Siiratciil  Ittmearcli,  rov.,  44 

T'Tii .( I'lily  of  Dxford  :  DegreoH  and  iians  lists, 

>  -Inroriiiation  concerning  th<<  study  of 

i>  lau,  349,  360-  Science  and  oduculion, 

UnlvorHltvof  I'onnHvlvania:  Amalgamation  of 
the  lutxltcal  duparlniont,  llio.lolferHon  Medi- 
cal Collogo,  and  Ibo  Mudico-Chlrurgiciil 
CollitKiiiif  rliiladulpllla,  70 

UniviirNllv  of  .St.  AndruwH  :  Dogreos  and  pass 
llnlH,  62,  9')  Iiiforiiialiiin  concorning  the 
•mdy  of  inixlielnii,  3I>6  372  Roctorshlp,  '/46 
UnlvofHUy  Court.  '/4(i 

UDiV(irMit,>  of  Hlii'lUnld  :  DegrooH  and  pass 
llxtN,  UA  liiforniiitlon  conciirnlug  thoHtudy 
of  iiinilhtiiio,  .V)4,  .Ml')     And  tho  war,  '.(0 

I'nlviiniiiy  <>r  Walim:  Hoard  of  ICdncallon  and, 
4.Vi  DnuriiiiH  and  punn  lUtH,  IV.G  Informa- 
tion i-onrKmlng  Ibo  Hliidy  of  mitdlciniD,  354, 
J<)7  Mi'ullng  of  Court,  If//  HwanHoa  Toch- 
nloal  CotlKgn  coiiimltUMt,  670 

UnlvttrNlly  (if  Yale,  wonion  medical  stutlenta 
to  bv  iidtnlttuil  to,  443 

UvHWoiiiii,  Lieut.  Cyril,  killed  in  action,  l'24 
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Upjohn,  Major  W.  G.  D.  (and  Lieut.-Col.  C.J. 

Maktin)  :  Distribution  of  typhoid  and  para- 
typhoid infectionn  amongst  enteric  fevers  at 

Mudros,  313.    (O) 
Urethral    injuries    in   war   (Colonel   Andrew 

Fullerton),  245.    (O) 
Urethral    stenosis,   radical  cure   of   (James 

MacMunn),  759 
Urine   in    trench    nephritis,   certain   bodies 

found  in  (Captain  A.  H.  Friel  and  Captain  J. 

Drummond),  456 
Usher,  Lieut.  Isaac  W.,  killed  in  action,  271 
UsTVED,  Y. :  Venereal  disease  in  Christiania, 

734 
Uterine  muscle,  retraction  of,  associated  with 

obstructed  labour  (H.  T.  Hicks),  515.    (O)— 

Correspondence  on,  608 
Uterus  removed  for  obstetrical  rupture  (Dr. 

Purefoy),  802 
Uterus  treatment  of  backward  displacements 

of  iFrederick  J.  McCann),  12.    (O) 


Vaccination,  compulsory,  in  Ireland,  916 

Vaccination  defaulters,  Gorey  guardians  and, 
571 

Vaccination  on  the  foot.  892 

Vaccination,  neglect  of  (Bishop  Foley),  884 

Vaccination,  parliamentary  questions  on,  26, 
335— And  small-pox,  26— Of  naval  entrants, 
335 

Vaccination,  post-hemiplegic  epilepsy  after, 
784 

Vaccination  prosecutions  (Ireland),  740,  778, 
854 

Vaccination  and  small-pox,  231 

Vaccination,  simple  aseptic  way  of  i)erform- 
ing  (Echlin  S.  Molyneux),  620 

Vaccine,  autogenous,  in  a  case  of  puerperal 
septicaemia,  recovery  (William  Grier),  454. 
(O) 

Vaccine  in  mediastinal  actinomycosis  (W.  S. 
Malcolm),  488.     (O) 

Vaccines,  institute  for  manufacture  of  opened 
at  Buenos  Aires,  81G 

Vaccines,  mixed,  45 

Vaccines  and  tuberculins  from  the  general 
practitioner's  point  of  view  (K.  Hayling 
Coleman),  36     (O) 

Vagitus  uterinus,  784,  892 

Vaimet,  Lieut.  Charles  Thomas  Hinton,  dies 
of  wounds,  89 

Valadieu,  Major  A.  C,  C.M.G.  oonferretl 
upon,  28 

Valentin  Haiiy  Association  for  training  the 
blind,  73 

Valli,  O.:  Conjunctivitis  ijetrificans.  880 

Valona  :  A  sanitary  victory,  809 

Vakrieb- Jones  P.  C:  Tuberculosis  and  the 
Workina  Man:  An  Appeal  to  Frietidly 
Societies,  rev.,  181 

Vealb,  F.  de  Coverly  ;  Disinfection  of  deep 
sinuses,  42 

Venables,  Captain  Aubrey  William,  killed  in 
action,  569 

Venereal  disease,  888 

Venereal  disease,  alcohol  in,  672 

Venereal  disease,  alleged  advantages  of  the 
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monwealth, 406— Important  action  by  the 
Federal  Government,  603 
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(meeting  in  Belfast),  885 

Venereal  disease.  National  Council  for  com- 
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mentary Question),  662 

Vomiting  sickness  in  Jamaica,  280 

Vote  of  credit,  567 


W. 
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Casualties  in  the  medical  services  of  the 
navy  and  army,  28,  57,  88, 123,  155,  192.  238, 
270,  303  336.  403,  434,  469,  503,  536,  569,  599, 
633,  663,  700,  737.  773.  815,  852,  882,  915 
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Gunshot  fractures  of  the  upper  thigh,  treat- 
ment of  (auediger),  269 

Honours,  28  57, 125, 194.  239,  304,  337.  404,  436, 
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Injuries  inflicted  by  modern  instrnnients  of  warfare  are  so 
often  associated  with  loss  of  considerable  portions  of  bono 
that  it  is  necessary  to  bring  together  various  known  means 
6f  replacing  these  defects.  Tlio  present  paper  aims  at 
giving  a  brief  account  of  my  experience  of  the  grafting  of 
bone. 

Chnical  experience  in  recent  years  justifies  the  expecta- 
tion tliat  a  bone  graft  will  grow  and  fulfil  the  purpose 
desired  by  the  surgeon  if  the  operative  technique  is 
appropriate  and  scrupulous  attention  is  paid  to  asepsis. 
Before  dealing  with  the  practical  difficulties  to  bo  en- 
countered, brief  reference  must  be  made  to  various  theories 
which  have  been  adrancod  conceruing  the  growth  of 
transplanted  bone. 

Three  of  the  theories  may  bo  mentioned  : 
One  which  has  been  widely  held  in  Europe  is  that,  when 
a  bono  graft  is  transplanted,  the  grafted  bone  always  dies 
and  is  absorbed,  and  that  any  new  bone  formed  in  its 
place  is  laid  dowu  by  the  periosteum,  which  is  the  only 
part  of  the  graft  which  really  survives. 

The  second  is  the  well  known  view  of  Macewen  that  the 
new  bone  is  formed  by  the  proliferation  of  osteoblasts 
within  the  bone  itself,  and  is  quite  independent  of  the 
periosteum,  which  is  only  a  limiting  membrane. 

The  third  theory  is  that  the  graft  is  not  osteogenetic, 
but  merely  acts  as  a  suitable  and  appropriate  scatfolding 
along  and  through  which  new  capillaries  and  granulation 
tissue  can  grow,  taking  with  them  osteogenetic  cells  from 
the  living  bone  ends,  between  which  the  graft  is  placed. 

Recent  investigations  definitely  prove  that  bone  trans- 
planted even  into  the  abdominal  wail  may  grow,  and  that 
this  may  happen  whether  periosteum  alone  or  bono  alone  is 
transplanted. 

McWilliams,  of  New  York,  whose  investigations  are 
thorough,  concludes  tliat  the  survival  of  the  graft  depends 
on  the  establishment  of  an  efficient  blood  supply,  and  that 
the  blood  supply  is  more  quickly  and  efficiently  established 
when  periosteum  is  transplanted  with  the  grafted  bone. 

I  advise  that,  whenever  possible,  it  is  best  to  transplant 
periosteum  witli  the  bone,  and  further,  to  be  sure  that  the 
graft  should  also  contain  part  of  the  eudosteum. 

Everj'  surgeon  knows  that  in  simi>le  comminuted 
fractures  portions  of  bone  must  often  be  entirely,  or 
ahiiost  entirely,  cut  off  from  their  usual  blood  supply, 
but  that  necrosis  of  these  fragments  is  extremely  rare, 
while  in  the  presence  of  toxins  of  bacteria,  as  in  septic 
compound  fractures,  more  or  less  necrosis  is  very  prone 
to  occur  even  in  portions  of  bone  still  connected  with  their 
blood  supply. 

It  is  therefore  safe  to  cpnclude  that  whether  the  osteo- 
genetic cells  are  derived  from  periosteum  or  from  bone, 
scrupulous  asepsis  is  essential  to  their  welfare ;  that  if  j 
they  are  not  poisoned  by  septic  toxins  they  can  survive  on 
exuded  lymph  or  plasma  for  a  reasonable  period  while 
a  neAV  blood  supply  is  being  established ;  and  further,  that 
the  open  cancellous  medullary  aspect  of  the  bone  and  the  i 
periosteum  both  fm'uish  couveuient  means  of  access  for  { 


the  new  blood  supply,  and  should  be  retained  in  the  graft 
whenever  it  is  possible. 

It  is  important  to  remember  certain  further  facts,  which 
are  established  beyond  doubt.  First,  that  bone  taken  from 
one  of  the  lower  animals  and  grafted  into  man  very  rarely 
lives,  even  with  the  most  careful  technique.  Secondly, 
that  bone  transplanted  from  one  individual  to  another  only 
lives  in  exceptional  cases.  These,  therefore,  are  methods 
which  cannot  be  recommended.  Finally,  it  is  established 
that  autogenous  transplantation  of  a  portion  of  the 
patient's  own  bono  from  one  portion  of  the  body  to 
another  is  fairly  constantly  successful  if  the  conditions 
are  suitable  and  the  tecimique  correct.  The  nature  of  the 
technique  and  the  conditions  found  suitable  will  appear 
in  the  subsequent  parts  of  this  paper. 

Professor  Tuffier's  experiences  in  relation  to  the  trans- 
plantation of  ovaries  are  interesting  and  instructive.  Ha 
found  that  when  ovaries  were  removed,  it  was  possible  to 
retain  the  internal  secretory  influence  of  the  ovary  by  im- 
planting a  healthy  portion  of  one  ovary  in  the  abdominal 
wall.  If  the  patient's  own  ovary  was  employed  it  almost 
invariably  survived  and  became  tender  at  each  subsequent 
monthly  period.  In  cases  in  which  no  part  of  the  patient's 
ovaries  could  bo  used,  he  tried  borrowing  an  ovary  from 
another  woman  on  whom  ovariotomy  had  to  be  performed. 
In  every  case  this  transplantation  from  one  individual  to 
another  failed. 

There  are  other  facts  which  should  bo  kept  in  mind 
when  repairing  bony  defects.  For  example,  if  a  bridge  of 
periosteum  can  bo  preserved,  osteogenesis,  or  new  bone 
formation,  is  much  more  likely  to  occur,  and  the  gap  will  bo 
filled  with  greater  rapidity  than  when  no  bridge  is  possible. 
Stiles's  cases  of  subperiosteal  resection  for  tubercle  are 
evidence  of  this. 

Since  the  survival  of  implanted  bone  is  dependent  on 
the  establishment  of  circulation  within  it,  it  follows  that 
necrosis  is  less  likely  to  occur  in  small  fragments  than  in 
large  pieces,  when  the  periosteum  cannot  be  preserved. 
It  is  therefore  a  good  practice  to  scatter  small  fragments 
of  bone  along  the  site  of  the  defect,  for  the  cells  in  them 
can  live  for  some  time  on  exuded  plasma;  the  new  blood 
supply  will  reach  them  in  a  few  days. 

Geneeal  Consipeeations  as  to  Teansplantation  of 
Bone. 

In  performing  transplantation  of  bone  to  replace  a 
defect  in  the  continuity  of  a  long  bone  the  surgeon  has  to 
keep  certain  points  in  view,  and  in  all  must  follow  Nattu-e'a 
rules. 

1.  Nutrition  of  the  Graff. 
In   order    to    ensure  the  nutrition   of   the   graft   it   is 
essential  to  observe  the  following  points : 

(a)  Perfect  hacmostasis  in  the  bed  in  which  the 
graft  is  to  be  laid.  A  mass  of  blood  clot  round  the 
graft  endangers  its  life,  for  this  blood  clot  must  first 
be  "  organized  "  before  the  new  capillaries  or  granu- 
lations can  reach  or  grow  into  the  bone  graft  to  supply 
it  with  blood. 

{h)  Perfect  asepsis,  for  toxins,  if  virulent,  will 
almost  certainly  cause  the  death  of  the  bone  cells 
in  the  graft  before  a  protective  vascularization  can 
occur. 

(c)  Preparation  of  the  bed  in  which  the  graft  is  to 
lie.  It  should  be  freshened,  so  that  rapid  adhesion 
and  organization  may  take  place  between  the  graft 
and  surrounding  tissue.  Moreover,  the  soft  tissues 
should  be  brought  round  the  implanted  boue. 
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2.    V7iio?i  of  ihe  Graft. 
The  nnion   of    the  graft  with  the  ends  of  the  bones 
between  Avhich  it  is  placed  can  be  helped  in  a  number  of 
wajs.     The  ends  of  the  bone  should  be  opened  up  and  pre- 
pared for  the  reception  of  the  ends  of  the  graft.     It  is 
desirable    t"hat    some   part   of  the 
graft  should  be  in  contact  with  the 
vascular  medullary  cavity.     Some- 
times   it    is   possible   to  push  the 
graft  straight  into  the  open  medul- 
lary cavity  (Fig.  1).     As  a  rule  I 
avoid  the  use  of  plates  and  screws, 
as     they    tend     to    delay     union. 
Various  methods    of   fixing  grafts 
will  be  mentioned  later. 

Perfect  immobilization  is  an  im- 
portant factor  in  securing  early 
vascularization  and  union.  It  is 
quite  true  that  a  certain  amount 
of  mobility  at  the  seat  of  a 
fracture  increases  the  output  of 
callus,  but  this  is  of  a  vicious  and 
really  useless  type.  It  is  produced 
merely  by  osteogenesis  occurring 
in  tlie  increased  exudate  caused 
by  tearing  and  injuring  the  granu- 
lation tissue  which  is  being  pro- 
duced to  unite  the  fragments  of 
bone.  It  is  much  more  reasonable 
to  keep  the  part  immobile  until 
union  is  firm  and  has  begun  to 
ossify;  then  the  next  stage  men- 
tioned below  comes  into  play  to 
strengthen  the  union. 


FiQ,  1. -Graft  pnshrd 
Into  open  medullary 
cavity. 


3.  The  Groivth  of  the  Graft. 
The  growth  and  development 
of  the  graft  so  that  it  can  per- 
form the  function  of  the  bone  it  replaces  is  best  pro- 
moted by  a  modified  or  guarded  exercise  of  the  function  of 
the  bone,  for  then  the  bone  cells  respond  to  the  stresses  to 
wbich  the  part  is  subjected,  and  build  according.  This  is 
known  as  Wolff's  law,  which  is  an  essential  foundation  of 
all  surgery  of  bones  and  joints.  This  law  is  familiar  to  all 
Bnrgcons,  but  it  will  not  be  out  of  place  to  quote  it  here  : 
•*  Every  change  in  the  formation  and  function  of  the  bones, 
or  of  their  function  alone,  is  followed  by  certain  definite 
changes  in  their  internal  architecture,  and  equally  definite 
secondary  alterations  of  their  external  conformation  in 
accordance  with  mathematical  laws."  It  follows  from  this 
that  when  the  graft  and  the  bone  have  begun  to  unite 
firmly  the  nnion  will  become  stronger  if  a  certain  amount 
of  foDctional  use  is  allowed,  provided  it  is  not  violent 
ODoagb  to  tear  up  or  break  the  union.  Thus  in  a  graft  in 
tho  1^  or  in  the  forearm  the  patient  is  encouraged  to  move 
the  toes  or  fingers  while  the  part  is  still  in  splints,  so  that 
the  slight  traction  of  the  mosclcs  on  their  origins  round 
tlie  site  of  the  graft  may  produce  a  x'hysiulogical  stimulus 
to  iocrcascd  growth. 

In  the  next  stage  the  splints  adapted  must  allow  more 
sctiro  use,  while  at  the  same  time  guarding  against  strain 
which  might  causo  a  "  fracture  "  at  the  seat  of  tho  graft. 
Thos  in  tho  case  of  tho  lower  limb  an  ambulatory  splint  is 
allowed  while  the  part  is  still  firmly  coutrulloU  by  local 
•plinte. 

Tbb  Uses  or  BoNs  Orafts  in  Military  Scroeut. 

1.  To  Replace  Done  De$lroyed  by  Infectivo  Proccaaca, 
$uch  aa  Acute  Oatcumyclilia. 

As  SO  lostance  of  bono  grafting  aftor  OHtcomynlitiH  and 
of  the  extraordinary  vitality  of  tho  transplant,  I  would 
relate  the  following  facts:  Several  voatH  ago  1  was  cuu- 
Sttltod  In  the  case  of  a  youth  <A.  li.)  %vith  advanced 
osteomycUtis  of  tho  tibia.  I  cut  down  along  tho  wholo 
leagUt  of  tlio  site  of  tho  tibia,  and  found  that  thu  Hhaf t 
liad  complotoly  disappeared,  and  tho  peiioHtetim  also. 
Wben  I  had  scraped  away  all  putrid  njiitrrial,  thero 
nemaloed  little  except  tho  opiphyH<'H  and  oxpoHcd  niiiHclnH. 
A  long  sinus  probo  was  t\%vi(  longtlnviHn  between  tho 
epiphyses  in  order  to  maintain  tlus  dmUkiwM  lietwofMi  tlxtin, 
and  tho  wound  was  allowed  U)  gruntilata.  Huverul  months 
aft«r  the  woond  had  healed  and  tho  probo  had  been 
removed  I  transplanted  a  long  strip  of  tibia  from  tho 


sound  limb.  This  rapidly  grew  in  thickness.  The 
was  discharged  from  hospital,  and  gradually  discar 
supports.  Seven  months  later  he  was  knocked  do 
day,  receiving  a  blow  on  the  leg  which  broke  the  trar 
and  J  possess  interesting  radiographs  of  the  callus 


Fig.  2a. — Case  of  A.B.    Osteomyelitis  of  tibia:  conditio) 
removal  of  necrosed  bone.    (Sketch  from  skiagram.) 


Fig.  2B-— Case  of  A.  B.    Probe  to  hold  end  of  tibia  apart 
healing  of  wound.    (Sketch  from  skiagram.) 


Fig.  2  c— Case   of   A.  B.     Fracture  of    graft ;    marked 
exudation.    (Sketch  from  skiagram.) 


Fia.  2  n.— Case  of  A.  B.    The  fracture  of  the  graft  united.    ( 
from  skiagram.) 

tion  and  firm  union  at  the  site  of  fracture.  This  cai 
a  great  encouragement  to  me,  for  the  transplant  w 
in  an  environment  of  firm  cicatricial  tissue.  The  i] 
tions  are  drawn  from  the  ic-ray  photographs  (Fi< 
2  B,  2  c.  2  D). 

2.  To  Replace  Defects   of  Bone  where  Portions  o 

have  been  blotvn  atvaij  by  Gunshot  Wounds. 
Treatment  here  follows  the  same  linos  as  in  tt 
cited. 

3.  To   Immobilise    Injuries    of    the   Spine   in    Co 

Tuberculous  Arthritis,  or  Injuries  which  lead 
Development  of  Kyphosis. 
In  the  present  war  there  have  been  many  injuries 
spine  which  have  been  followed  by  tho  rapid  develc 
of  a  kyphos,  sometimes  duo  to  traumatic  osteoar 
sometimes  to  tuberculous  changes  following  tho  c 
injury.  In  either  case  tho  treatruout  requires  pro 
rest,  during  which  tho  patient  is  fixed  in  rocuui 
The  period  of  recumbcucy  can  bo  very  materially  r 
by  a  judicious  operation. 

4.  As  a  Substituto  for  Plates  and  Screws. 
Bono  grafting  can  bo  used  as  a  substituto  for  plai 
screws  in  tho  troatmont  of  certam  typos  of  fractun 
to  assist  in  securing  union  in  cases  of  ununited  fraut 

TkCIINIQUE    ok   UoNH    GnAlTINO. 

Pieces  of  bono  lor  grafts  may  bo  takon  from  almc 
bono  in  tho  body,  but  for  most  purposes  tho  tibia 
most  convt'ni(!nt  quarry  in  wiiich  to  delve,  for  f 
pieces  of  bono  can  easily  bo  cut  of  any  length  or 
noHH  lik<^ly  to  bo  needed.  Wlion  a  ciuved  piece  of  b 
required,  as  in  surgery  of  tho  jaw,  a  portion  of  hi 
Hha|)0  iiiiiy  bo  found  iu  one  of  tjio  ribs.  1  have  em 
tho  shaft  of  tho  lirst  metatarsal  to  r(;i)Iaco  a  defect 
ulna.  Tho  iXTioHUuini  is  left  Ixiiiind,  the  r(!([iiiriHl 
of  tho  shaft  with  the  whole  of  the  eudosteum  being 
planted.  Tho  HJiaft  of  the  metatarsal  bono  is  r 
regenerated.  Tho  tibia,  however,  in  tho  bono  of  cho 
X)eriostcum  can  bo  transplanted  with  tho  bono. 
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Fig.  3. — Double  circular  saw 
for  cuttintj  bone  grafts. 


J^l 


Operation. 
The  first  stage  of  the  operation  is  to  prepare  the  bed  for 
the  graft,  freshening  the  bone  ends.  A  pliable  probe  is 
then  laid  in  the  defect  arid  bent  to  the  exact  length  of  the 
graft  required.  The  wound  is  packed  with  gauze  to  stop 
bleeding  and  covered  with  a  sterile  towel  while  the 
Burgeon  removes  the  graft  from  the  selected  area. 

If  the  tibia  is  chosen,  an  incision  of  suitable  length  is 
made  along  the  outer  side  of  the  anterior  border  of  the 
tibia  and  the  tibialis  anticus  is  partially  separated  from  its 
insertion.  The  bent  probe  is  then  laid  on  the  bone,  and 
the  exact  length  of  the  graft  required  is  marked  off.  The 
periosteum  is  then  incised  on  the  outer  and  inner  surfaces 
of  the  bone,  completely  mapping  out  the  portion  to  be 
removed. 
The  removal  of  the  graft  is  greatly  expedited  by  the 
use  of  a  double  circular  saw 
(Fig.  3)  electrically  driven. 
Great  care  must  be  taken  to 
ensure  that  any  part  of  the 
apparatus  with  which  the 
surgeon  or  his  assistant  may 
come  in  contact  is  scrupulously 
sterilized. 

If  an  electric  motor  is  not 
available  a  good  hand  motor 
maybe  used.  Failing  both,  the  graft  may  be  cut  out  with 
drill  and  chisel,  but  this  is  a  slower  process,  and  requires 
some  care  to  avoid  splintering  tlie  graft  or 
splitting  the  tibia.  The  method  of  pro- 
cedure is  to  drill  a  series  of  holes  along 
.the  line  of  the  incision  in  the  periosteum, 
and  then  connect  these  with  the  chisel. 
The  drill  holes  should  bo  made  into  the 
medullary  canal,  so  as  to  ensure  liaving 
some  of  the  medullary  aspects  of  the  bone 
in  the  graft  (Fig.  4.) 

The  transplantation  should  be  m^de 
immediately ;  the  graft  should  be  picked 
up  with  forceps  and  not  touched  even 
with  the  gloved  tiugers.  It  is  laid  directly 
into  the  prepared  bed,  in  which  all 
bleeding  has  stopped  by  this  time.  I  am 
convinced  that  it  is  a  mistake  to  wash 
the  graft  in  saline  lotion  or  leave  it  in 
saline  while  something  else  is  being 
done.  The  best  results  follow  immediate 
closure  of  the  deep  tissues  round  it 
and  suture  of  the  surface  wound.  The 
limb  must  then  be  securely  controlled 
in  correct  position  either  by  splints  or  by 
a  plaster-of-l'aris  case. 

Spinal  Fixation. 
Two  operations  are  generally  described  for  spinal  fixa- 
tion— Albee's  and  Hibb's. 
The  details  of  the  opera- 
tions ought  to  be  pretty 
well  known,  as  they 
have  been  before  the 
profession  for  several 
years. 

Albee's  Operation. 
This  operation  con- 
sists in  transplanting  a 
slip  of  the  tibia  into  a 
series  of  spines  of  ver- 
tebrae, bridging  the 
weak  spot  in  the  ver- 
tebral column  (Fig.  5). 

The  surgeon  should 
begin  by  preparing  the 
site  for  the  graft.  Each 
spine,  including  two 
above  and  two  below 
the  weak  or  diseased 
vertebra  or  vertebrae, 
is  split  and  broken  out- 
wards (Fig.  6),  the 
junction  of  spine  and 
■'  lamella  being  also 
packed    with   gauze   to   stop 


Fig.  4.— Sliding 
graft  marked  out 
by  drill  lioles 
preparatory  to 
cuttinfi  out  with 
chisel. 


Fig.  6.— Dia- 
gram of  eplil 
spinous  process 
with  graft  in- 
serted in  cleft. 


Fio.  5.— Bone  transplanted  into  cleft 
made  in  Bpinous  processes  (Albee's 
method). 


roughened, 
bleeding. 


The   bed    is 


The  graft  from  the  tibia  is  then  cut  with  the  circular 
saw,  or  chisel  and  drill.  The  front  of  the  tibia  is  readied 
by  securing  the  heel  against  the  buttock 
with  the  knee  in  acute  flexion.  This  enables 
the  surgeon  to  cut  the  graft  without 
turning  the  patient  over.  The  whole 
operation  can  thus  be  performed  quietly  and 
expeditiously. 

The  graft  is  then  transferred  and  im- 
planted while  an  assistant  stitches  the 
wound  in  the  leg. 

No  difficulty  has  been  experienced  in 
nursing  these  cases  on  their  backs  in  a 
Tliomas's  frame.  This  is  applied  most 
easily  after  these  operations  by  laying  the 
frame  face  downwards  over  the  patient 
and  turning  the  patient  and  splint  together  with  the  aid 
of  a  sheet,  thus  avoiding  any  strain  upon  the  implant. 

HibVs  Operation. 

In  this  operation  bony  fixation  of  the  spines  is  obtained 
without  transplanting  bone  from  the  tibia.  The  spines  are 
split,  the  upper  and  lower  margins  are  broken  away  towards 
the  adjacent  spine,  so  that  the  fragments  split  away  from 
one  spine  interlock  with  those  split  from  the  next.  The 
laminae  can  also  be  ankylosed.  Superfluous  chips  of 
bone  are  sprinkled  along  the  site  of  the  operation,  so 
that  a  line  of  callus  is  formed  locking  all  the  spines 
together.  I  often  prefer 
to  lay  the  graft  upon  the 
laminae  rather  than  be- 
tween the  spinous  pro- 
cesses. A  very  suitable 
bed  can  be  prepared  there 
upon  which  the  trans- 
planted bone  easily  lies 
(Fig.  7). 

These  operations  are 
particularly  useful  in 
cases  in  which  the  ver- 
tebrae affected  are  in 
the  lower  dorsal  or  lum- 
bar regions,  lor  it  is 
difficult  to  control  these 
areas  completely  in  a 
support  or  jacket  in 
which  the  patient  can 
go  about.  The  alterna- 
tive is  prolonged  recum- 
bency fixed  in  a  splint  or 
Thomas's  frame.  The 
result  of  one  or  other  of 
these  operations   is    that 

a  patient  who  in  former  days  would  have  been  kept 
fixed  in  recumbency  for  a  year  or  more  can  be  allowed 
up  in  a  light  spinal  support  in  three  months,  and  can  go 
about  his  ordinary  business  as  soon  as  ho  can  walk 
comfortably,  for  with  this  osseous  bond  between  the 
vertebrae  there  is  practically  no  fear  of  kyphotio 
deformity  occurring. 

Technique  of  Bone  Gkafttng  for  Fractures  and 
Defects  in  Continuity. 

The  technique  of  bone  grafting  for  fractures  and  for  the 
replacing  of  defects  in  continuity  of  long  bones,  either 
from  loss  of  bono  or  from  non-union,  follows  very  similar 
lines. 

My  views  on  the  use  of  plates  and  screws  in  the  imme- 
diate treatment  of  fractures  have  been  stated  before,  and 
need  not  be  repeated  at  length.  In  most  parts  of  the 
limbs  good  alignment  and  good  functional  results  can  bo 
obtained  by  simple  reduction  and  setting  in  appropriate 
splints,  and  therefore  the  routine  use  of  plates  seems 
superfluous.  The  art  of  setting  fractures  is  deserving 
of  more  study  than  has  been  given  to  it  by  many  members 
of  our  profession  in  recent  years.  In  the  long  bones  correct 
alignment  of  the  limbs,  and  therefore  of  the  lines  of  action 
of  muscles  and  joints,  is  more  important  than  faultless 
apposition  of  the  ends  of  the  fractured  bone. 

Excellent  as  plates  and  screws  are  in  certain  emergencies, 
experienced  surgeons  know  that  they  produce  actual  delay 
in  true  and  efficient  osseous  union  of  the  fracture. 

In  any  case  a  metallic  plate  is  a  foreign  body,  and  th« 


Fia.  7.— Bone  graft  laid  upon  the 
laminae. 
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Fio.  8.— A,  Inlay  slide  before 
htinu  pl&cel  in  potiition.  b, 
Xolay  graXt  placed  in  position. 


Method  of  Dealing  with    Unuuiled  Fraclure. 
For  many  yoare  I  iimmI  Uj  tut  <lo\vu  on   tlio   tiiitinitwl 
fractiirn,  criiKli  aoU  «]HII  tl;o  nuiln  of  tli«  Ik)Ihm  to   ojx»n 
n|»   now  rnuto*  for  frcnli  bhHxl  vfj«»M!l«,  and  turn  a  «trlp 
of  pcrUMitotuu  off  otM  fragtucut  (Iowa  to  tho  other. 


inevitable  tendency  of  the  tissues  is  to  encapsule  or  encyst 
tlie  foreign  body,  while  transplanted  bone  can  be  built 
into  the  structure  of  the  part,  and  therefore  assists 
osteogenesis. 

Bone  Grafting  for  licccnt  Fracture. 
In  ray  experience,  spiral  fracture  of  both  bones  of  the 
leg,  especially  in  the  lower  third,  is  the  only  fracture  in  the 
limbs  which  regularly  presents  almost  insuperable  difh- 
culties  to  satisfactory  reduction  and  setting  by  non-opera- 
tive means.  The  difficulty  is  not  in  reducing  the  fracture, 
but  in  persuading  the  fragments  to  stay  in  correct  align- 
ment. The  cause  lies  in  the  great  tendency  of  the  foot  and  j 
lower  fragment  to  rotate,  and  then  the  fragments  ovcrrid'i- 

The  Slidivg  Inlay  Method  (Albce). 
In  this  fracture  the  sliding  inlay  of  bone,  described  in  a 
previous  article  (Bkitish  Medical  Journal,  1916,  vol.  i, 
p.  810>,  is  a  very  fascinating  and  simple  way  of  locking 
the  two  fragments  so  that  ihey  do  not  easily  disengage 
•when  they  undergo  slight  rotatory  movements.  All  that 
is  required  is  the  parallel  circular  saw  shown  in  Fig.  3. 

The  fracture  is  reduced  and  held  or  clamped  in  position 

irhile  the  cuts  are  made  as  in  the  diagram  (Fig.  8,  a  and  a). 

-  _  The   shorter  piece   is    lifted 

r'-*^->^  fr''       a         out    and    then    the     longer 

-**'    ^  * *'        piece    with    the    medulla   is 

slipped  down  to  lock  the  two 
fragments  of  the  broken 
bone.  The  smaller  frag- 
ment is  then  laid  into  the 
gap  above  the  longer  frag- 
ment which  has  been  slid 
down.  Muscles,  periosteum, 
or  any  other  of  the  deep 
tissue  belonging  to  the  part 
are  stitched  over  the  graft, 
the  wound  is  closed  and  the 
fracture  put  up  in  sheet-iron 
splints  or  plaster,  taking  cai-o 
that  no  displacement  occurs. 
In  a  few  days  organization 
has  occurred  sufficient  to 
prevent  any  further  danger 
of  displacement  unless  there 
is  carelessness  or  some  un- 
usual disturbance  of  the  part. 
It  is  seldom  necessary  to  peg  or  screw  the  fragments,  and 
tbe  introduction  of  a  foreign  body  is  to  bo  avoided. 

This  spiral  fracture  of  the  tbia  in  the  lower  third  of  the 
leg  is  practically  the  only  ordinary  fracture  for  which,  in 
my  opinion,  operation  should  bo  considered  at  once  as  an 
immediate  procedure,  and  then  fixation  by  bono  to  prevent 
rotation  is  preferable  to  plating  if  it  can  be  done.  Failing 
facilities  for  a  proper  fixation  by  bono,  plating  comes 
next. 

jjr;''  -  v'  'ing  nor  bony  fixation  seems  necessary  in  any 
ottic-i  fracture  of  the  limbs.  In  the  case  of  unusual 

fnictuiTn  exceptions  occur.  Further,  each  surgeon  must, 
of  eoarae,  ns0  bis  own  jndgemcnt  in  every  case  that  comes 
under  liie  notice,  and  employ  those  methods  which  ho  best 
nnderetAnds  and  in  which  lie  feels  most  confidence.  Theso 
will  dtfler  aocording  to  the  surgeon's  training.  My  con- 
tention is,  bowover,  that  a  sorgeon  skilled  in  the  use  of 
•plinto  can  got  good  resnlta  so  generally  that  operation  is 
rarely  needed. 

Vnunited  Fracturet. 
It  may  be  admitted  that  in  dealing  with  ununited 
f raotoraa  when  firm  fixation  is  required,  plates  und  screws 
afford  a  mo«it  socure  and  rapid  means  of  fixing  the  frag- 
raoota.  This  method  rofpiircH  less  surgical  skill  than  when 
bo»e  gralta  are  need,  both  in  tho  operative  procedure  and 
the  atter'tneakneBt.  Thoro  is,  however,  always  the  point 
to  bo  oonaidered  tbafc  in  Uiette  ease*  tliopationt  lias  already 
shown  dofectire  oateogeneUo  power  at  tbe  lont  of  fracttne, 
and  Um  nlate  ie,  after  all,  a  foreign  body,  which  will  bo 
likely  to  imped*  oeleogeu—ia,  whilu  a  bono  graft  is  a  direct 


At  a  later  period  I  employed  in  addition  animal  b( 
a  graft,  with  results  wiiicii  were  not  very  enconn 
Tho  use   of  a   strip   of  tho  fractured  bone    as    a   1 


Fig.  9  a — Kap.hioning  of  bed  and  fveshcning  of  ends  for  a 
graft  in  au  unuaiied  fracture. 


Fig.  9b. — The   slide   in   position;   portion  removed  fiCiu 
distiributed  between  ends  of  bono. 

betw^een  the  two  fragments  was  followed  by  much 
results.     (Figs.  9  a  and  9  b.) 

It  is  assumed  in  tho  methods  now  to  be  described 
autogenous  grafts  are  always  used.     The  three  mc 
of  employing  a  graft  have  been  referred 
to  in  a  previous  article. 


1.  The  Lateral  Graft. 

This  consists  of  laying  a  strip  of  bone 
along  the  side  of  the  bono  to  be  repaired, 
taking  care  to  make  a  fresh  bed  for  the 
graft  along  its  whole  length,  so  that  raw 
bono  is  in  contact  with  raw  bono 
(Fig.  10). 

It  is  the  simplest  method,  and  often 
the  only  one  which  can  be  used — 
for  example,  when  the  ends  of  the 
broken  bono    are  tapering   and  wasted 

(Fig.ll,A,B,C). 


Fig. 


2.  The  Tniramedullanj  Plug  (Fig.  1). 

This  can  only  be  employed   when   a 
good  open  medullary  canal  is  available 
and  the  transplanted  bone  can  be  inserted 
into  tho   medulla   above   and   below  tho  fracture, 
is    often    difficult.      It    is    advisable,   when    possib 


graft. 


tT 


T'lo.  11.  -A.  Preparing  bod  for  transplanted  laU-nU  yraft.  n,  Ti 
planted  lateral  Kraft  liold  in  positiou  by  catgut,  o,  Transplu 
lateral  craft  bold  in  position  by  nailu. 

use  it  in  combination    with   the  sliding  or    tho   li 
grafts. 

3.  The  Sliding  Inlay. 
Tho   inlay  method  described   above  can   bo  omp 
when  bridging  n  gap;  tho  hits  of  bono  cut  lioni  the  c 


.?'.'."•  *'-,''''"'  Intramedullary  plug  uiod  In  combination  wlti 
■lidlutf  or  liitiMul  Kraft. 

tho  Hlido  muKt  not  bo  wasted,  but  fihotild  bo  broken  u] 
sown  along  tho  wite  of  tlio  defect  to  form  additional  f< 
ostcogonimis. 

A  combination  of  tho  sliding  iulay  (Figs.  9  a  and  9  n 
medullary  plug  in  a  strong  and  satisfactory  method 
available  (I'ig.  1^. 
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Conclusion. 

Recapitulating  in  brief,  it  may  be  said  that,  whatever 
pai'ticular  theory  of  osteogenesis  may  be  the  true  one, 
the  following  points  have  proved  valuable  in  practice  : 

The  area  of  the  graft  must  be  kept  scrupulously  aseptic, 
and  free  from  unnecessary  blood  clot.  Adequate  blood 
supply  is  necessary  to  the  growth  of  the  graft. 

The  graft  must  be  placed  in  close  apposition  to  raw 
Burfaces  of  the  bone  with  which  it  is  to  unite. 

The  whole  region  must  bo  kept  fixed  for  a  long  period 
for  undisturbed  organization  to  take  place. 

The  bone  graft  should  be  autogenous,  and  it  is  better 
that  it  should  include  both  periosteum  and  medulla 
wherever  this  is  possible,  for  both  these  aspects  of  the 
bone  afford  facilities  for  the  growth  of  new  blood  vessels. 

Surgeons  should  have  patience,  for  union  is  often  de- 
layed, and  hasty  conclusions  that  union  is  not  going  to 
take  place,  and  consequent  relaxation  of  strict  fixation  of 
the  part,  may  convert  a  case  of  delayed  union  into  one  of 
non-union. 

After  any  of  these  procedures  it  is  essential  to  fix  the 
limb  absolutely  to  let  new  vessels  grow  undisturbed  by 
chance  movements,  for  tlie  idea  of  the  operation  is  that 
all  the  transplanted  bits  of  bone  shall  become  vascularized. 

As  a  general  rule,  the  limb  should  bo  kept  fixed  and 
undisturbed  for  at  least  twice  the  time  necessary  for  union 
of  the  same  bono  in  an  ordinary  simple  fracture. 

I  often  sec  cases  which  have  been  operated  on,  often 
plated,  by  some  other  surgeon,  in  which  splints  have 
been  removed  at  the  end  of  a  few  weeks,  and  the  case 
has  been  regarded  as  a  failure  because  union  has  not 
taken  place. 

There  is  no  definite  timo  within  which  a  fracture  will 
unite.  The  times  given  in  textbooks  are  understated  as 
applied  to  the  majority  of  cases.  For  example,  I  may 
quote  the  case  of  a  patient,  seen  in  1908,  with  an  ununited 
fracture  of  the  humerus  of  twelve  months'  duration,  which 
was  treated  by  the  "  hammer  and  dam "  method,  but 
had  to  be  kept  still  for  nearly  six  months  before  the  bones 
united.  The  ultimate  union  was  absolutely  satisfactory. 
Operative  procedures  had  previously  failed.  This  ques- 
tion of  the  consolidation  of  fractures  has  been  discussed 
in  a  previous  pa^cr.  The  wounds  received  in  this  war 
have  brought  the  surgery  of  septic  bones  very  much  into 
the  foreground,  and  bone  grafting  will  have  to  be  very 
extensively  pracLisud.  We  must  be  careful  to  allow  a 
suliicient  timo  to  (lapse  before  proceeding  to  this  opera- 
tion. It  is  difficult  to  formulate  an  exact  rule  as  to  when 
the  operation  should  be  performed,  for  we  seem  never  to 
be  quite  free  from  the  danger  of  recrudescent  sepsis.  My 
habit  is  to  wait  for  at  least  six  months  after  a  sinus  is 
closed,  during  which  time  and  for  a  variable  period  after- 
wards efforts  can  bo  made  to  improve  the  general  nutri- 
tion of  the  limb.  It  frequently  happens  that  during  this 
delay  union  of  the  fragments  takes  place,  and  no  trans- 
plantation is  needed.  Early  operation  is  to  be  discouraged 
from  every  poinfc  of  view,  and  failure  to  observe  this  fact 
has  resulted  in  many  a  tragedy.  It  is  very  exceptional, 
unless  there  has  been  a  great  loss  of  bone,  for  non-union 
to  persist  in  fractures  which  are  the  seat  of  the  type  of 
suppuration  met  with  at  this  time. 
I  — 

BiR  ALEXANDER  RussELL  SIMPSON,  M.D.,  of  Edinburgh, 
left  £12,332. 

Sutton,  of  Kansas  City,  relates  in  the  Journal  of  the 
American  Medical  Association,  January  15th,  the  case  of  a 
girl  of  18,  a  stenographer,  intelligent,  mentally  alert,  and 
with  no  stigmata  of  degeneration,  who  acquired  a  habit  of 
twisting  the  eyelashes  and  the  hair  of  the  eyebrows  and 
Bcalp,  and  breaking  them  off  short  with  the  edge  of 
the  thumb  and  foreliuger  a  httle  above  the  surface  of  the 
skin.  She  did  not  pluck  out  the  hairs  as  In  "  trichotillo- 
mania "  or  tic  de  I'ejyilation.  The  result  was  the  appear- 
ance of  bald  patches  on  the  scalp  M'ith  short  stumps  of 
healthy  hair,  whilst  the  hairs  around  were  perfectly 
normal.  The  baldness  was  noted  by  the  patient's  friends 
when  she  was  sixteen.  When  worried  or  idle  she  would 
gaze  into  space  for  hours  at  a  time  and  twist  and  snap  her 
hair,  throwing  away  ono  hair  after  another,  but  it  was 
only  when  under  treatment  that  she  admitted  that  the 
baldness  was  artificial.  When  a  child  she  sucked  her 
Angers  and  bit  her  nails.  Under  a  course  of  psycho- 
therapy the  patient's  condition  greatly  improved  within  a 
few  weeks. 
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Preliminary  Note. 
The  development  of  Ascaria  lumhricoides  is  at  present 
almost  universally  considered  to  be  direct.  It  is  well 
known  that  the  eggs  passed  in  the  faeces  of  man  undergo 
development  in  the  outer  world  up  to  the  formation  of  a 
motile  vermiform  embryo.  The  egg  containing  thia 
embryo  may  readily  reach  the  alimentary  canal  of  man, 
and  it  is  supposed  that  it  there  hatches,  and  that  the 
larva,  having  escaped,  develops  in  this  site  into  the  adult. 
This  theory  is  based  on  the  work  of  Davaine,^  Grassi,* 
Calandruccio,^  Lutz,'  Epstein,^  Jammes  and  Martin, i" 
Martin,'^  and  Wharton.^^  I  have  not  at  present  access 
to  the  works  of  these  authors  in  the  original  with 
the  exception  of  the  articles  of  Jammes  and  Martin 
and  of  Wharton.  Summaries  sufficient  for  the  present 
purpose  are,  however,  available  in  the  textbooks  of 
Leukart*  as  regards  Davaine,  of  Railliet,'*  Manson," 
Clifford  AUbutt,^*  and  Castellani,^^  as  regards  the  later 
writers. 

Davaine  administered  ripe  eggs  to  rats,  and  found  thali 
after  twelve  hours  free  live  larvae  were  to  be  found  in  the 
lower  part  of  the  small  intestine.  He  also  introduced  ripa 
and  unripe  eggs  in  glass  capsules  closed  with  linen  into 
the  alimentary  canal  of  the  dog  and  found  that  after  tho 
lapse  of  a  certain  period  the  ripo  eggs  had  disappeared, 
whereas  the  unripe  eggs  remained.  He  concluded  that 
hatching  and  development  occurred  in  the  alimentary 
canal  of  the  definitive  host. 

Grassi  administered  ripe  eggs  to  himself,  and  two  montha 
later  found  eggs  in  his  stools.  Calandruccio  infected  a 
child  of  10  which  had  previously  suffered  from  worms, 
but  had  been  relieved  of  these  parasites  by  anthelmintics. 
Lutz  fed  an  adult  on  ripe  eggs,  and  found  evidence  of  tho 
subsequent  appearance  of  adult  worms.  Epstein's  work 
is  unfortunately  not  available  even  in  summary,  but  from 
the  context  of  the  references  it  is  clear  that  he  successfully 
infected  man. 

Jammes  and  Martin  worked  on  the  line  of  experimental 
hatching  of  ripe  eggs  in  artificial  and  natural  solutions, 
and  found  that  hatching  took  place  readily  and  en  massa 
in  0.8  per  cent,  salt  solution  (which  they  consider  to  be  an 
alkaline  solution)  at  37°  to  40°  C.  Martin  found  that  the 
embryos  of  the  ascarids  from  the  calf,  pig,  horse  and 
dog  hatched  best  in  alkaline  solutions,  and  that  when 
developed  eggs  were  introduced  into  the  alimentary  canal 
of  an  animal  they  passed  through  the  stomach  unaffected 
and  only  hatched  after  they  had  been  subjected  to  the 
action  of  tho  alkaline  juices  of  the  intestine  (Ext.  quoted 
from  Wharton). 

Wharton  states  that  direct  infection  can  take  place,  but 
that  the  embryos  must  be  "  completely  developed."  Ho 
does  not  give  the  period  necessary  to  secure  this  complete 
development. 

In  spite  of  > the  general  acceptance  of  the  theory  there  ia 
a  considerable  bulk  of  evidence  against  it. 

Davaine  *  administered  three  to  four  hundred  ripe  egga 
to  an  ox — an  animal  which  is  stated  to  harbour  Ascaria 
lumhricoides — and  found  that  after  four  months  no  worms 
were  present  in  the  intestine.  Kiichenmeister '^  experi- 
mented with  a  dog,  which,  however,  escaped  from  hia 
observation.  Leukart*  fed  a  rabbit  on  ripo  eggs,  and 
found  no  worms  after  ten  days ;  a  dog  was  also  treated, 
and  was  equally  unresponsive  after  fourteen  days.  This 
very  experienced  helmmthologist  also  fed  a  pig  for  threo 
weeks  on  several  thousand  ripe  eggs,  and  did  not  find  any 
worms  on  section.  An  experiment  on  man  was  arranged 
in  1857,  but  it  is  not  clear  that  it  was  carried  out.  Ho 
also  administered  to  a  horse  the  eggs  of  Ascaris  megalo' 
cephala ;  to  a  dog  those  of  Ascaria  marginata ;  to  a 
cat  those  of  Ascaria  mystax,  with  invariably  negative 
results. 

Leukart,  therefore,  maintained  that  the  life-history  of 
Ascaria  lumhricoidea  would  be  found  to  be  completed  by 
an  alternation  of  hosts.  He  supported  this  opinion  by  tho 
facts  known  with  regard  to  (1)  Ascaria  acus,  which  is  found 
as  an  encysted  larva  in  Leuciscua  alburnus,  and  in  tho 
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adult  form  in  tbo  pike,  and  (2)  a  lavval  Ascaris  found 
encysted  in  the  muscles  of  the  mole,  •svbich,  wiien  ad- 
ministered to  the  buzzard,  continues  to  develop,  altbougb 
it  does  not  yet  become  adult.  He  considered  tbat 
Davaine's  rat  experiment,  if  correctly  described,  did  not 
point  to  tbe  direct  development  of  tbe  worm,  bat  to  tbe 
fact  tbat  tbe  rat  was  an  intermediate  bost.  He  pointed 
ont  tbe  ease  witb  wbicb  tbe  larvae  liberated  in  tbe  faeces 
of  tbe  rat  could  be  conveyed  to  tbe  intestine  of  tbo 
definitive  host — man.  He  attempted  to  confirm  tbe  ex- 
periment, but  employed  a  mouse  in  place  of  a  rat,  and 
foand  tbat  the  eggs  were  passed  unaltered  in  tbe  faeces  of 
the  mouse.  He  therefore  abandoned  this  lino  of  research. 
He  attempted  to  find  tbe  intermediate  host  among  in- 
vertebrate animals,  experimenting  with  a  number  of 
insects,  snails,  and  earth-worms,  but  without  success. 
Von  Linstow '-  suggested  that  Julus  guttulatus  might  be 
the  intermediate  bost. 

Ascariasis,  both  in  man  and  the  pig,  is  of  extraordinary 
frequency  in  the  colony  of  Hong 
Kong  and  in  South  China  generally. 
I  therefore,  while  stationed  in  this 
colony,  had  an  unusual  opportunity 
of  studying  tbe  subject.  I  com- 
menced experiments  in  tbe  spring 
of  1915.  Two  young  pigs  were 
obtained,  aged  two  months.  Tbe 
faeces  of  both  were  examined  and 
found  to  be  free  of  Ascaris  eggs. 

Pig  A  was  fed  throngbout  the  course 
of  tbe  experiment  on  tinned  milk  and 
rice  floor.  Large  quantities  of  ripe 
egijs  from  tbe  Ascaris  of  the  pig  were 
administered  to  it  on  thirteen  occa- 
sions between  September  20th  and 
December  6th,  1915.  The  age  of  the 
eggs  employed  varied  from  26  to  64 
clays,  and  they  invariably  contained 
well-developed  and  motile  embrj'os. 
They  bad  been  incubated  at  a  t'em- 
peratnre  between  25^  and  30^  C.  in  a 
damp  atmosphere.  They  were  ad- 
ministered onder  varying' conditions, 
after  food  and  after  twelve  honrs' 
starvation,  with  and  without  the  ad- 
dition of  sodinm  bicarbonate.  The 
total  nnniberof  eggs  used  must  liavo 
greatly  excee<1ed  several  thousand. 
This  pig  was  killed  on  Deceml>er  15tli, 
1915.  One  small  Ascaris  only  was 
foand  in  its  intestine. 

Pig  B  was  fed  between  September 
and  December,  1915,  in  the  same 
toanoer  as  Pig  A,  on  tinned  milk  and 
rice  floor ;  from  Jannary,  1916,  onward 
he  was  fed  on  boilel  rice  and  vege- 
tables. Between  September  27th  and 
December  2Dd,  1915,  large  quanti- 
ties of  ripe  eg^  from  the  Ascaris  of  man  were  administered  to 
bim  on  nine  ocoasions.  The  a;4o  of  the  eggs  varied  from 
22  to  106  da>B.  They  also  had  been  kept  during  the  colder 
months  in  an  incubator  between  25"  and  30"  C.  in  a  damp 
atmosphere.  The  faeces  of  the  pig  were  rcpcatcdlv  examined 
for  jUe«ri»  eggs  tmt  none  were  found.  Potwccn  January  5th 
and  February  27th,  1916,  largo  (|uantiti<>fl  of  <><<gfl  from  the 
AMoarititt  tbe  pig  were  administered,  the  :  -  '  oggs  varying 
l>etir—e  17  and  73  days.    The  faeces  of  :  1  were  again 

•zamioed  repeatedlj^f  but  up  to  Ai>i-ii  :,  .maot  Ascaris 

were  fotind. 

Tlioae  two  •erien  of  exporimentH  IbuH  strongly  con- 
flrraod  tbe  n^gativa  finding  of  Lcukart's  cxporimuut  with 
the  piff. 

On  April  6th,  1916,  I  took  up  Davaino's  experiment  with 
Ibt  rat.  Foot  spocimona  of  Mtu  decHvianua  albino  had 
hma  obtained.  Tbeir  faaaes  tiad  been  roi)oatcdly  examined 
and  no  eggi  of  nematodes  bad  been  found. 

At  2  p.m.  on  April  6th  ripe  eggs  of  AiearU  hmhrlcoides  from 

man  were  administered  to  all  rnnr  mtu     The  faeces  posHcd 

between  8  p.m.  on  tbo  6tb  n  Mio  7lh  were  found 

to  oontsin  Iruft  larva*  nf  A'  i.-t,.     These  larvae 

Jno^■•  '  ■    'l.in.    Kggsof 

•be  fijiir  ratii  on 
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rat  or  observing  the  remaining  three  until  April  15th.  Rat  O 
was  preaerved  daring  the  interval  in  an  ice  chest.  On  April  15tli 
it  was  examined;  A  small  quantity  of  blood  had  escaped  from 
its  nostrils.  No  nematodes,  larval  or  adult,  were  found  in  the 
stomach  or  intestines.  The  lungs  were  found  to  be  congested. 
Portions  were  removed  and  teased  out  in  normal  salt  solution. 
Numerous  nematode  larvae  in  active  movement  escaped  from 
the  tissue.  The  liver  was  also  examined  and  a  small  number 
of  larvae  found.  No  larvae  were  found  in  the  spleen  or  kidnej's. 
The  Rats  A,  B,  and  D  were  on  this  day  obviously  suffering 
from  the  pneumonia.  A  small  quantity  of  blood  was  issuing 
from  the  nostrils  of  R  and  D,  and  all  three  were  breathing  in  a 
rapid  and  exaggerated  manner. 

On  April  16th  Rat  D  was  killed.  The  same  nematode  larvae 
were  found  abundant  in  the  lungs.  No  larvae  were  found  in 
the  trachea,  liver,  lieart,  spleen,  kidneys,  stomach,  intestine,  or 
in  the  masseter  and  lumbar  muscles. 

Rat  A  had  appai'ently  recovered  from  its  illness  on  April  17th, 
Rat  B  on  April  18th. 

The  organs  of  C  and  D  were  examined  by  serial  sections.    In 

the  lungs  the  greater  part  of  the  air  vesicles  were  found   to  bo 

filled  with  red  blooil  corpuscles.    Larvae  were  found  in  the  air 

vesicles  and  in  tbe  bronchi  of  D.    No  larvae  were  found  in  tbe 

other  organs  examined,  namely,  liver, 

kidneys,  and  spleen. 

As  a  control  another  specimen  of 
Mus  decumanus  albino  (E)  obtained 
from  the  same  source  as  A,  B,  C, 
and  D,  and  five  specimens  of  the  wild 
Mus  decumanus  and  two  of  Mus  ruttus 
obtained  from  the  town  of  Victoria 
were  examined.  No  larvae  were  found 
in  their  lungs. 

The  Rat  B  was  killed  on  April  22nd. 
The  lungs,  trachea,  nasal  cavities, 
liver,  Iieart,  spleen,  stomach,  and 
intestines  were  examined.  No  larvao 
or  other  worms  were  found.  The 
lungs  appeared  slightly  fibrosed  bub 
otherwise  normal.  The  rat  had  there- 
fore freed  itself  from  the  parasites 
sixteen  dajs  after  the  date  of  the  first 
infection  and  twelve  days  after  the 
date  of  the  last  infection. 

Further  experiments  were  made 
to  confirm  the  results  obtained. 

On  April  22nd  two  white  rats,  P 
and  G,  were  given  large  quantities  of 
mature  eggs.  Rat  F  was  treated  with 
the  eggs  of  an  Ascaris  of  the  pig, 
which  were  eighty  dajs  old.  On 
April  25th  the  treatment  was  re- 
peated. On  the  27th  the  rat  was 
obviously  ill  and  breathing  at  the 
rate  of  134  per  minute.  It  has  con- 
tinued alive,  although  very  seriously 
ill,  up  to  the  date  of  writing— May  3rd. 
Hat  G  was'  fed  with  oggs  of  the 
human  Ascaris  fifty-four  days  old. 
The  doses  were  repeated  on  the  24tli 
and  25th.  On  the  26th  it  was  ex- 
tremely ill,  and  breathing  at  the  rate 
of  160  per  minute.  On  tho  27th  it 
died.    Ascaris  larvae  were  found  m  the  lungs  and  liver.* 

A  piebald  mouse  said  to  be  one  year  old  was  treated  with  tho 
same  culture  as  tbe  Rat  G  on  April  24th,  25tb,  and  26th.  On 
the  28th  it  was  Hcriously  ill,  witb  respirations  at  the  rate  of 
120  per  minute.  It  died  on  that  day.  Lungs  and  liver  were 
richly  infected  with  larvae.* 

It  is  interesting  to  comparo  tho  last  cxpcrinionta  with 
licukart's  experiment  with  tho  mouse.  Loukart  asserted 
that  tbo  oggs  wore  passed  in  the  faeces  unallcrod.  I  found 
in  addition  to  a  few  unaltered  oggs  a  small  number  of  frco 
but  dead  larvao.  It  is  probable  that  I^eukart  did  not  givo 
HufTiciontly  largo  doses  of  oggs  to  cause  tho  death  of  tbo 
animal,  and  thus  fuilod  to  observe  tho  larval  stages  of  tho 
parasitu. 

Having  traced  tho  infection  to  tho  air  vesicles  and 
bronchi  of  tbo  rat  and  mou.so,  it  bccarao  necessary  to 
EHCcrtain  whotber  tho  larvao  in  thcso  situations  wcro 
capable  of  further  dovclopmunt  in  tho  dcfinitivo  host. 

Portions  of  tho  Iimgs  of  Rat  D  wcro  adminiKtoi'cd  on 
April  16tli  to  tho  Pig  B,  which  had  boon  usod  in  the  cxporl- 
niontT  titi  direct  infection  dcHcribcd  abovn.  'I'IiIh  animal  was 
I  I  \|iril  30th,  and  stomach  and  intcHllnos,  heart,  liingK, 
.  CIO  examined.  No  aacarida  wcro  found  in  any  of 
li.,  ...  1  .r,.ina. 

Several  fnotorn  may  Imvo  boon  rosponsiblo  for  this 
faihiro:  (1)  'J'ho  larvao  may  recpiiro  to  tnidcrgo  further 
devclopniont  cither   in   tlio  outur   world   or   in  a  second 

*  8«ollonii  Kbowed  thfit  tbo  larvno  In  tho  Iinntii  were  cltuatod  in  Uis 
sir  vsslolss.  in  lh«  Uror  In  dilatod  blood  capillnrioi. 
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intermediate  host ;  (2)  the  larvae  in  the  lung  of  Rat  D 
may  have  originated  only  from  the  first  dose  of  eggs  ad- 
ministered to  it,  and  may  ther(;fore  have  belonged  to  the 
Ascaris  of  man.  It  is  a  point  in  debate  whether  the  Ascaris 
of  man  (A.  lumhricoides,  L.)  is  or  is  not  specifically 
identical  with  that  of  the  pig  {A.  suilla,  Dujardin). 
Infection  experiments  only  will  be  able  to  decide  this 
point.  (3)  The  Pig  B  may  have  been  rendered  immune 
to  Ascaris  infection  by  the  largo  doses  of  eggs  ad- 
ministered to  it  previously.  The  eosinophilo  index  of  the 
blood  was  observed  to  rise  after  several  of  these 
lad  ministrations. 

I  do  not  propose  to  describe  the  larvae  found  in  great 
detail  in  this  place,  as  somewhat  elaborate  drawings  are 
necessary  for  this  pur- 
pose. I  hope  shortly 
to  be  able  to  publish  a 
full  account  of  the  zoo- 
logical aspects  of  the 
case  in  one  of  the 
zoological  journals.  A 
short  summary  is,  how- 
over,  necessary.  Fig.  1 
is  an  outline  drawmg 
of  the  embrj'o  of  the 
Ascaris  of  man  expressed 
from  an  egg  43  days 
old,  fixed  with  mercury 
perchioride,  stained  with 
li  a  o  uj  a  t  o  X  y  1  i  u ,  and 
mounted  in  Canada 
balsam.  It  is  multiplied 
680  times.  The  embryo 
measures  0.19  mm.  The 
relation  of  the  length  of 
the  oesophagus  to  the 
length  of  the  body  is 
1  :  2.5.  The  most  pro- 
minent organs  are  the 
oesophagus  (0),  the  nervo 
ring  (n),  and  the  ventral 
longitudinal  lino  (y). 
Fig. 2  represents  a  larva 
(multiplied  385  times) 
from  the  lung  of  the 
mouse  four  days  after 
infection.  It  is  almost 
identical  with  the  embryo 
and  measures  0.19  mm. 
The     relation     of     oeso- 

{)liagus  to  body  length  is, 
iowever,  1  :  3.25.  Fig.  3 
represents  a  larva  from 
the  lung  of  the  rat 
(multiplied  385  times) 
live  days  after  infection. 
It  shows  a  great  advance. 
The  animal  measures 
0.45  mm.  The  veutral  lino  is  no  longer  prominent  and 
the  intestine  is  very  obvious.  The  ratio  of  oesophagus  to 
body  length  is  1  :  5. 

i^'ig.  4  is  a  drawing  of  the  largest  larva  observed  in  the 
lung  of  the  rat  ten  days  alter  infection  (multiplied 
136  times,  fixed  and  mounted  unstained  in  weak  corro- 
sive sublimate  solution).  it  measures  1.32  mm.  in 
length.  The  ratio  of  the  oesophagus  to  the  body  length 
is  1  :  6. 

Summary  of  Results. 
The  life-history  of  Ascaris  liimbncoides  presents  an 
alternation  of  hosts.  Eggs  develop  mature  embryos  in  the 
outer  world  in  a  damp  atmosphere,  preferably  at  a  tem- 
perature of  from  25°  to  30°  C.  When  ripe  eggs  reach  the 
alimentary  canal  of  the  rat  {Mus  decuvianus)  or  mouse 
{Mus  musculus)  they  hatch.  The  larvae  liberated  enter 
the  bodies  of  their  host,  a  few  only  escaping  in  the  faeces. 
Between  four  and  six  days  after  infection  they  are  found 
in  the  blood  vessels  of  the  lungs,  liver,  and  spleen.  The 
Lost  is  si^riously  ill  with  symptoms  of  pneumonia.  On  the 
sixth  day  they  have  passed  from  the  blood  vessels  into 
the  air  vesicles  of  the  lung,  causing  haemorrhage  into 
them.  On  the  tenth  day  they  are  found  only  in  the 
air  vesicles  of  the  luns  and  in  the  bosnchi.    If  the  disease 
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does  not  prove  fatal  the  host  recovers  00  the  eleventh 
or  twelfth  day.  On  the  sixteenth  day  the  Lost  is  free 
from  parasites. 

The  further  course  of  the  life-history  requires  further 
experiment  for  its  elucidation.  I  have  commenced  experi- 
ments with  this  object,  but  among  the  uncertainties  of 
military  service  it  may  not  be  possible  to  bring  them 
to  a  conclusion.  I  therefore  consider  it  advisable  to 
publish  the  results  obtained.  It  is  obvious  that  tho 
transfer  of  the  parasite  from  the  bronchi  of  the  rat 
and  mouse  to  the  intestine  of  man  and  of  the  pig  could 
be  readily  effected.  The  intermediate  host  might  readily 
contaminate  the  food  of  the  definitive  host  or  the  dust 
and  earth  of  his  surroundings. 

The  thanks  of  the  writer 
are  due  to  Dr.  Johnson, 
Priucipal  Civil  Medical 
Officer  of  Hon{^  Kong,  and 
to  Dr.  Macfarhiiie,  Govern- 
ment Bacteiiologist,  ior 
their  kindness  in  per- 
mitting liim  to  use  the 
Bacteriological  Institute  of 
Hong  Kong  during  the  pro- 
secution of  this  research  ; 
to  Dr.  Macfarlane  for  much 
assistance,  and  to  Mr.  A. 
Gibson,  Colonial  Veterin- 
ary Burgeon,  Hong  Kong, 
for  groat  help  in  the  sup- 
^ '"tf  I  I  ply  of  material. 
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In  a  communication  made  to  tho  Medico-Chirnrgical 
Society  of  Bologna  last  February,  and  since  published  in 
the  Bollettino  delle  Scienze  Mediche,  Professor  Benedetto 
Schiassi  described  an  apparatus  devised  by  him  for  the 
better  transport  and  treatment  of  patients  suffering  from 
fracture  of  the  losver  limbs.  From  the  photographs  16 
would  appear  that  the  splint  is  something  between  a 
Hodgen  and  a  Thomas's  splint  ;  it  consists  of  three  parallel 
metallic  rods,  from  which  extension  and  counter  extensioo 
can  be  made ;  these  are  joined  at  the  lower  end  by  archea 
and  cross  bars,  and  at  the  upper  end  have  a  firm  moulded 
support  to  encircle  half  the  pelvis.  One  of  the  photographs 
shows  that  the  transport  of  a  patient  is  much  facilitated 
and  Che  injured  leg  kept  well  fixed,  while  ample  room  is 
allowed  for  the  application  of  dressings.  By  means  of 
pins  driven  into  the  os  calcis  and  hooks  and  elastic  bands 
extension  can  be  used  in  any  desired  degree,  and  as  this 
is  independent  of  bandages,  the  limb  keeps  its  position 
when  the  wounds  are  dressed.  Apart  from  fractures,  the 
splint  is  useful  for  fixing  a  limb  in  arthritis.  Massage  can 
also  be  carried  out  without  disturbing  the  splint.  Tlia 
price  is  40  to  50  lire.  Schiassi  affirms  that  by  his  splint 
the  transport  of  soldiers  with  fractured  lower  limbs  Ifl 
effected  safely  and  securely. 


Fig.  4.— Larva  from  lung  of 
rat  ten  days  after  infection 
(x  136).  o,  Oesophagus;  i,  in- 
testine. 
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Preliminary  Note. 
The  following  experiments  vrere  made  for  the  purpose  of 
determining  whether  pei-sons  carrying  the  meningococcus 
in  their  naso-pharyux  can  be  freed  of  that  micro-organism 
by  causing  them  to  inhale  the  air  of  a  room  saturated  with 
vapour  containing  a  disinfectant.  The  disinfectant  used 
in  these  preliminary  observations  was  chloramine. 

For  the  present,  attention  has  been  confined  to 
obtaining  answers  to  the  three  following  questions  : 

1.  Does  the  air  of  a  room  when  saturated  with 
water  vapour  containing  chloramine  exert  bactericidal 
properties  ? 

2.  If  so,  to  what  extent  can  such  air  be  tolerated  by 
liuman  beings  ? 

3.  Is  the  method  a  practical  one  for  the  purpose  of 
destroying  the  meningococcus  in  the  naso-pharynx  of 
carriers '? 

L  The  Bactericidal  Value  of  Chloramine  Vapour. 

The  experiments  have  all  been  carried  out  in  the  same 
room,  which  has  a  capacity  of  approximately  1,050  cubic 
feet.  This  room  was  bare  save  for  a  few  chairs  and  a 
table,  on  which  the  spraying  apparatus  was  placed. 

In  an  investigation  of  this  kind,  when  air  is  charged 
^itb  disinfectant  in  the  form  of  vapour,  it  is  desirable  to 
be  able  to  read  off  the  amount  of  water  vapour  present  in 
the  air  at  any  given  moment.  Throughout  the  experi- 
ments, therefore,  a  dry  and  wet  bulb  thermometer  was 
Bospendcd  from  the  ceiUng  of  the  room  so  that  the  degree 
of  humidity  of  the  air  could  be  observed  and  any 
departure  from  the  saturation  point  perceived  at  once. 

Sprays  Tested. 

(1)  The  Wassmulh  Spray. — At  first  a  specimen  of  this 
spray  obtained  by  Captain  Martin  Flack,  who  has  co- 
operated throughout  in  these  exjieriments,  was  tried.  The 
spray  in  qaestioo,  however,  was  found  to  be  far  too  small 
to  be  of  use  for  the  present  purpose. 

(2)  Linker's  Spray. — An  example  of  this  apparatus  was 
kindly  lent  to  as  by  Dr.  A.  E.  Thomas,  Medical  Officer  of 
Health  of  Finsbnry,  and  used  in  all  the  oxjperiments.  The 
Lingner  spray,  onginally  designed  for  disinfecting  a  room 
vitb  formalin  vapour,  consists  of  two  essential  parts.  Tiio 
first  of  those  is  a  ring  sliapcd  copper  boiler,  in  form  not 
mdiko  a  bicycle  tyre,  fixod  immediately  over  a  circular 
trough  wbicu  is  filled  with  asbestos  wool  moistened  with 
•pintT  From  the  boiler  three  pipes  convoy  steam  centrally 
to  a  chamber  of  about  two  litres  capacity,  in  which  tho 
■dattoa  of  disinlectaot  is  placed.  Tho  roof  of  this 
flhambftr  carries  a  safety  valvo  and  four  spray  nozzles 
which  point  TcrtioUlv  npwardti.  In  practice  t>>o  boiler  of 
tlie  nvay  is  first  filled  witli  1,500  c.cm.  of  water,  and  then 
the  oisinieetaat  chamber  is  cliarged  with  1,500  c.cm.  of 
NolotloD  to  be  tested.  Owing  to  tho  poworful  naturo  of 
the  baraer,  aad  to  the  efficiency  of  tlio  boiler,  the  spravB 
tafia  to  woric  within  about  ten  minulofi  of  lighting  the 
boffaar.  The  dry  bulb  temneratore  of  tho  room  rapidly 
riam,  followed  by  that  of  the  wot  bulb.  In  about  tea 
mfnotee  after  the  sprays  have  started  (that  Is,  twenty 
minutes  after  lii^tmg  up),  tho  temiMraturn  of  tho  two 
thermomeieni  becomee  equal,  indicating  that  tho  air  is 


OwIm  to  tiie  eomparatiroly  small  sizo  of  tho  inntru- 
BMBt  toe  wgnjn  in  the  Lingner  apparatus  cease  work 

■Her  wiw*twg  for  almnt   fort.v   iiiiriiitrTH.     TliiiH   tho  air  of 

the  rooHieoiild  not.  rated 

with  the  dMnfeetaii 

In  the  folloiring  cxtwrimrntM,  thcniforo,  thn  I^in<:^nnr 
apparatus  wn^  flrnt  of  all  rhnrg«l  with  enough  spirit, 
wal'r,    n;;  '  ■  voly    to   pnxhiro    a   pro- 

limiiiai-y  horo^jm.     Tho  apparatus 

was  then  rayidly  rcchari^,  aud  when  tho  two  tuurmo* 


meters  suspended  in  the  air  of  the  room  had  for  the  second 
time  become  equal,  the  plates  were  exposed  for  the  periods 
stated. 

Mode  of  Determining  the  Bactericidal  Action  of 
the  Air. 

The  procedure  was  as  follows:  Staphylococcua  ejn- 
dermidis  was  used  as  the  test  micro-organism.  Thi3 
staphylococcus  is  easily  obtained  by  the  simple  expedient 
of  rubbing  a  little  broth  on  the  skin  of  the  hand,  and  then 
distributing  a  loopful  of  this  skin  washing  over  an  agar 
slope.  , 

A  capillary  pipette  was  charged  with  a  series  of  equal 
volumes  of  a  young  broth  culture  of  the  skin  staphylo- 
coccus, the  units  of  broth  being  separated  from  each  other 
in  the  pipette  by  air  bubbles  in  the  manner  advocated  by 
Wright.  Each  of  these  equal  amounts  of  broth  culture 
was  then  expelled  in  turn  on  to  a  separate  agar  plate,  and 
distributed  over  its  surface  by  a  sterile  bent  iron  wire. 
Thus  an  equal  amount  of  staphylococcus  was  sown  on  each 
plate.  In  all  the  tests  one  of  the  plates  inoculated  with 
the  staphylococcus  in  the  manner  described  was  kept  as  a 
control  to  show  that  a  culture  of  living  cocci  had  been 
employed.  In  all  of  tho  experiments  also  another  of  these 
plates  was  directly  exposed  for  a  moment  to  the  spray 
itself,  so  as  to  determine  whether  or  no  this  was  imme- 
diately bactericidal.  The  remaining  plates  of  the  staphylo- 
coccus were  exposed  to  the  air  of  the  room  after  it  had 
become  saturated  with  the  vapour  of  the  antiseptic.  Theso 
plates  were  exposed  to  the  air  iu  one  of  two  places— 
namely,  (1)  on  the  table  near  the  spray  but  not  visibly 
sprinkled  by  it;  and  (2)  as  far  away  from  the  spray  ag 
possible — that  is,  on  the  ledge  of  a  window  fixed  in  tho 
outer  wall  of  the  room. 

Results. 
The  outcome  of    six  experiments  made    in    tho  way 
described  may  bo  summarized  as  follows: 

(1)  The  temperature  at  wliich  the  air  of  tho  room 
became  saturated  varied  iu  the  six  experiments  from  77^  F, 
to  SS'  F. 

(2)  In  all  of  the  experiments  the  control  plate  showed  a 
profuse  confluent  growth  of  the  staphylococcus. 

(3)  The  strengtli  of  tho  chloramine  solutions  tested 
varied  from  1  to  5  per  cent.  The  spray  was  not  found 
capable  of  destroying  tho  staphylococcus  immediately 
when  it  contained  less  than  1.5  per  cent,  of  chloramine. 

(4)  When  2  per  cent,  of  chloramine  was  used  iu  the 
spray,  the  plates  both  on  the  table  and  on  the  window- 
ledge  were  partially  sterilized  in  five  minutes,  and  com- 
pletely so  in  ten  minutes.  Below  this  amount  of  chlora- 
mine, present  results  are  contradictory  and  the  cxperimenta 
are  being  repeated. 

(5)  As  regards  toleration,  air  saturated  with  moistufa 
from  a  spray  containing  5  per  cent,  of  chloramine  is 
distinctly  trying,  and  after  two  or  three  minutes  painful. 
Air  saturated  with  vapour  from  a  spray  containing  2  pec 
cent,  of  chloramine,  however,  is  easily  tolerated  for  aft 
least  five  minutes  on  first  acquaintance  with  it.  Some  can 
put  up  with  this  air  for  twenty  minutes  or  longer.  A 
promising  feature  of  theso  experiments  with  vapour  con- 
taining chioramino  ia  that  one  soon  becomes  accustomed 
to  it,  tolerance  being  speedily  raised. 

II.  Trial    of    Air    Saturated   toith    the    Vapour   of    <% 

9  per  cent.   Soluiion  of  Chloramine  upon,   Carriers 

of  Meningococcus. 

In  view  of  tho  pronounced  bactericidal  action  which  nir 

containing   chioramino  vapour   had   thus   bocm  proved  to 

poK'ti'Hs  Tiir  tho  Htai)hylococcns,  no  less  than  by  reason  of 

i*  'live  innocuouHncRS  to  human  beings  under  tho 

{•<  I    tested,  tho  effect  of   such   air  was  now  tried 

upon  persons  carrying  tho  meningococcus  in  their  uasu* 

pharynx. 

Cask  i. 
Tho  flrttt  caso  was  that  of  a  clergyman  who  had  become 
a  carrier  oh  tho  result  of  attending  a  Holdior  suffering  from 
ccrobro- spinal  fever  in  u  military  hoHpital.  Owing  to  tho 
truo  naturo  of  the  diseaso  from  wlii(;h  tho  soldier  wa9 
suffering  nut  having  boon  realized  until  ho  was  dead,  no 
special  prccautiouH  had  been  taken.  This  gentlemaa 
happened  to  call  when  thu  investigation  had  reached  tho 
■tage  Just  referred  to,  and  as  ho  was  most  anxious  to  bo 
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freed  of  the  meningococcus,  the  opportunity  vp^as  taken  of 
determining  the  effect  of  the  air  of  the  chamber  upon  the 
meningococci  in  his  nasopliarynx.  His  uaso-pharynx 
having  been  swabbad,  he  put  ou  a  mackintosh  and  entered 
the  ciiamber  where  the  air  was  saturated  with  the  vapour 
of  a  2  per  cent,  chloramine  spray  and  gave  a  dry  and  wet 
bulb  reading  of  78"  F.  He  stayed  in  the  chamber  for  six 
minutes,  witii  a  staphylococcus  plate  exposed  near  him, 
and  during  the  whole  of  this  time  vigorously  inhaled  the 
air  through  his  nostrils.  After  leaving  the  chamber  his 
naso  pharynx  was  very  thoroughly  reswabbed. 

The  result  was  as  follows :  Before  entering  the  chamber 
his  nasopharynx  gave  a  profuse  growth  of  meningococcus 
colonies.  After  leaving  the  chamber  his  naso-pharyugeal 
secretion  gave  no  growth  whatever  of  meningococcus. 
Only  a  few  colonies  of  any  kind  grew;  and  they  were 
colonies  of  streptococcus. 

The  agar  plate  sown  with  staphylococcus  and  exposed 
to  the  air  of  the  chamber  during  his  sojourn  there,  showed 
a  99  per  cent,  reduction  of  this  micro  organism  as  compated 
with  a  control  plate. 

Two  days  later  the  naso  pharyngeal  Becretion  of  this 
case  was  re-examined  and  the  meuiugococcus  was  found 
to  be  again  present.  After  fifteen  minutes'  sojourn  in  the 
chamber,  however,  his  naso- pharyngeal  secretion  was 
found  to  be  again  free  of  it.  After  a  further  interval  of 
two  days,  examination  of  the  naso- pharyngeal  secretion 
failed  to  show  the  meningococcus. 

Case  n. 

A  staff  sergeant  who  was  also  carrying  the  meningo- 
coccus in  his  nasopharynx  was  exposed  in  a  similar  way 
to  the  air  of  the  chamber  saturated  with  the  vapour  of  a 
2  per  cent,  solution  of  chloramiue.  He  was  able  to  stay  in 
the  chamber  for  twenty  minutes,  and  could  have  stayed 
longer  had  it  been  thought  advisable.  While  he  was  in 
the  room,  four  agar  platus  sown  with  staphylococcus  wero 
exposed.  The  first  two  plates  were  closed  and  removed 
after  ten  minutes'  exposure,  the  others  nmaiaed  open  for 
the  whole  time  that  he  was  in  the  chamber. 

The  result  of  this  test  was  as  follows:  Before  entering 
the  chamber,  the  naso- pharynx  of  the  staff  sergeant  yielded 
fairly  numerous  colonies  of  the  meningococcus;  but  this 
organism  was  not  so  abundant  as  in  Case  i.  After  leaving 
the  chamber,  no  colonies  of  meningococcus  could  be  grown 
from  his  naso  pharyngeal  secretion  which,  however,  showed 
a  fair  number  of  colonies  of  other  organisms. 

All  four  plates  sown  with  staphylococcna  that  were 
exposed  to  the  air  while  he  was  iu  the  chamber  gave  no 
growth.  As  two  of  these  plates  had  only  been  exposed  for 
ten  minutes,  it  is  clear  that  the  staphylococcus  had  been 
destroyed  within  that  time. 

On  the  following  day  the  naso-pharynx  of  this  case  was 
re-examined  and  meningococcus  found  to  be  absent.  The 
treatment,  however,  is  being  continued. 

Conclusions. 
These  preliminary  observations  furnish  the    following 
answers  to  the  three  questions  formulated  at  the  beginning 
of  the  paper : 

1.  The  air  of  an  ordinary  room,  when  brought  to  the 
point  of  saturation  by  means  of  a  steam  spray  containing 
2  per  cent,  of  chloramine,  acquires  pronounced  bactericidal 
properties  for  Staphylococcus  epidennidis. 

2.  Such  air  cau  bo  tolerated  by  human  beings  for  a 
period  varying  from  six  to  twenty  minutes  without  marked 
discomfort  and  without  harm. 

3.  When  inhaled  through  the  nose,  this  air  sncceeda 
temporarily  in  destroying  the  meningococcus  in  the  naso- 
pharynx of  carriers,  its  sphere  of  usefulness  in  this  and 
other  respects  is  being  more  closely  investigated. 

In  view  of  the  simplicity  and  convenience  of  the  method 
and  its  obvious  suitability  for  the  purpose  of  dealing  with  a 
large  number  of  carriers  at  a  time,  the  above  results  are 
encouraging.  That  such  a  mode  of  treating  meningococcus 
carriers  has  prospects  of  success  may  also  be  inferred  from 
the  statement  of  E.  Kuster  (Deut.  niedJ  Woah.,  September 
9th,  1915)  that  during  an  outbreak  of  cerebro-spinal  fever 
at  Cologne  early  in  1915,  menjugococcus  carriers  were 
freed  of  that  micro-organism  by  exposing  them  in  an 
**  inhalatorium  "  to  an  atmosphere  impregnated  with 
Sano's  iluid,  the  active  principle  of  which,  like  chloramine, 
.is  a  compound  of  hypochlorous  acid. 
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CONSUIiTING  SUBGEON,  B.E.F. 

This  serious  complication  seems  to  occur  only  in  the  small 
intestine.  It  consists  in  the  paralysis  and  distension  of 
the  gut  immediately  above  the  junction  which  is  made 
after  removal  of  an  injured  coil.  The  distension  ends 
sharply  at  this  point,  and  the  bowel  below  remains  in  a  con- 
tracted and  apparently  liealthy  state,  if  unrelieved,  the 
condition  is  rapidly  fatal  in  the  same  way  as  any  other 
form  of  acute  obstruction.  It  may  occur  either  in  cases 
c^rated  on  after  a  considerable  interval,  or  in  those  which 
have  been  dealt  with  within  a  few  hours. 

In  cases  in  which  operation  has  been  delayed  it  is  easier 
to  understand.  It  is  now  recognized  that  injury  to  the 
small  intestine  is  not  as  a  rule  accompanied  by  any  cou- 
siderable  escape  of  contents,  and  such  escape  as  does  occur 
is  not  prograssive,  as  it  is  in  the  duodenum  or  large 
intestine.  Tlie  wounded  coil  has  been  found,  even  two  or 
more  days  later,  adherent  or  surrounded  by  omentum, 
inflamed,  and  full  of  liquid  faeces  which  do  not  escape 
into  the  general  cavity  till  the  coil  is  disturbed  ai  operation 
or  autopsy. 

In  a  case,of  this  kind,  where  peritonitis  is  purely  local, 
Uie  bowel  below  the  injury  is  found  contracted  and 
apparently  normal ;  that  above,  in  conseqaeuce  of  the 
obstruction  caused  by  the  injured  coil,  is  distended,  para- 
lysed, and  poisoned.  In  this  it  resembles  the  bowel  above 
any  acute  obstruction  of  some  standing,  and,  if  it  has  been 
long  in  this  state,  it  is  only  to  bo  expected  that,  even  after 
removal  of  the  injured  portion,  it  should  fail  to  regain  ita 
functions  fur  some  considerable  time. 

A  case  of  the  kind  already  published*  may  bo  referred 
to  briefly. 

Case  i  (O.  R.). 

The  patient,  who  had  been  shot  two  and  a  half  days  pre- 
viously, presented  pain,  rigidity,  bilious  vomiting.  The  small 
intestine  was  wounded  in  two  places ;  the  wounded  coil  was 
full  of  liquid  faeces,  of  which  nono  had  escaped  ;  12  rn.  re- 
sected, eud-to-end  anastomosis  made,  and  the  bowel  above 
emptied.  Next  moruint^  the  patient  was  better,  but  later 
bilious  vomiting  recurre  1,  and  he  died  in  thirty-six  hoara. 

Post-morttm  Examination. — No  other  injury;  no  general 
peritonitis;  no  free  blood.  The  bowel  above  the  junction  very 
much  distended,  that  below  it  empty  and  contracted. 

If  in  this  case,  in  addition  to  tho  coil  aictually  wounded, 
the  intestine  above  it,  which  had  borne  the  brunt  of  two 
and  a  half  days'  acute  obstruction,  had  been  freely  removed 
till  more  healthy  gut  was  reached,  it  is  possible  that 
recovery  might  have  resulted. 

The  deliberate  removal  of  distended  bowel  for  soma 
distance  (2^  ft.,  4^  it.)  above  an  injury  was,  in  fact,  fol- 
lowed by  recovery  in  two  subsequent  cases  ^  of  this  kind  of 
eighteen  and  thirty-six  hours'  standing  respectively. 

But  it  is  clear  that  when  a  patient  is  operated  on,  as  is 
now  frequently  possible,  within  a  few  hours  of  receiving 
his  wound,  these  considerations  do  not  apply.  There  has 
not  been  time  for  the  bowel  above  to  become  permanently 
damaged  from  this  cause.  Nevertheless,  we  have  each  of 
us  recently  met  with  instances  of  this  complication  arising 
in  cases  operated  on  within  seven  and  eleven  hours 
respectively. 

Case  ii  (J.  F.). 

Pte.  Q.  W.  was  admitted  to  hospital  six  and  a  half  hours  after 
Injury,  suffering  from  a  ballet  wound  in  the  abdomen,  which  had 
entered  below  the  umbilicnsand  passed  out  below  the  left  buttock. 
Operation  showed  extensive  damage  to  9  inches  of  the  lower  end 
of  the  ileum ;  12  inches  were  resected  aud  an  end-to-end  anasto- 
mosis made.  During  the  forty-eight  hours  subsequent  to  opera- 
tion the  patient  made  good  progress.  Sickness  and  abdominal 
distension  then  appeared.  The  obstruction  became  progressively 
worse,  aud  the  abdomen  was  opened  a  second  time  under  spinal 
aaaestbesift.    A  clot  ol  blood  was  found  in  the  mesentery  la. 
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relation  to  the  gut  above  the  point  of  obstruction.  The  gut  for 
•boat  8  inches  above  the  anastomosis  was  distended  to  about 
three  times  its  usual  size.  No  mechanical  obstruction  could 
be  found.  A  lateral  anastomosis  was  performed,  short-circuiting 
the  distended  loop  and  the  anastomosis  junction.  After  this 
second  operation  the  patient  did  exceedingly  well ;  there  were 
no  further  complications,  and  quite  an  uneventful  recovery  was 
made. 

Case  hi  (O.  R.). 

Pte.  H.  F.,  wounded  September  30th,  11.45  p.m.,  was 
operated  on  eleven  hours  later.  The  jejunum  was  found  to 
be  wounded  in  six  places.  The  injured  coil  (about  2  ft.)  was 
resected,  and  an  end-to-end  junction  made  about  IJ  ft.  from 
the  duodeno-jeiunal  flexure.  The  next  morning  the  patient 
was  comfortable,  and  the  pulse  76.  In  the  evening  the  pulse 
rose  to  120,  and  he  began 
to  vomit.  This  was  re- 
lieved by  washing  ont 
the  stomach,  bat  re- 
curred  later,  and  the 
next  day  (October  3rd) 
the  abdomen  was  re- 
opened. The  intestine 
above  the  union  was 
found  very  much  dilated, 
that  immediately  below 
it  empty  and  contracted. 
A  lateral  anastomosis 
was  made  between  por- 
tions of  intestine  three 
or  four  inches  distant 
from  the  union  in  either 
direction,  sbort-circoit- 
Ingit. 

After  operation  the 
▼omiting  recurred; 
great  relief  was  given 
whenever  the  stomach 
was  washed  out,  but  the 
patient  gradually  lost 
■trength,  and  died  on 
October  Sth. 

Post-mortem  Examina- 
tion.—The  duodenum 
and  jejunum  above  the 
first  junction  were  enor- 
mooMT  dilated ;  the 
dikatMion  continued  tn  a 
lesaer  degree  as  far  as 
the  lateral  anastomosis, 
and  there  stoppod 
abruptly;  the  Intestine 
below  was  contracted 
and  emptT  (see  figure; 
specimen  In  War  UfBce 
coilection). 

In  both  these  cases 
tbe  facts  that  the  ob- 
BtractioD  followed  a 
fairly  early  operation, 
and  that  the  disten- 
•ion  waa  strictly 
limited  to  tbe  seg* 
ments  of  intestine 
abore  the  ianctioo, 
sogxest  that  tlio  cause 
lay  in  some  intcrfer- 
•Boewitb  tlie  nervous 
meebanina  of  the 
bowel. 

Tbia  Totkj  bave  been 
reflex  and  id  the  nataro 
of  abock.  Acuto  dilatation  of  the  stomach  occauionally 
f^lowa  operations  on  the  Ttscera  and  in  fact  complicated 
tbe  reoofary  of  one  caae  of  reflection.'  Or  it  may  bo  due, 
M  baa  been  aogMated,'  to  an  interruption  of  tho  nervous 
ebaiSt  ao  tbal  tbe  inteaiino  below  falls  to  carry  ou  the 
perMaltlc  wave. 

Tbe  tbeory  that  tho  condition  dopcndn  on  an  inter- 
fereooe  with  the  nerve  tnoclinniHro  of  tho  \ymc\  abovo  in 
favoored  by  Cane  if,  for  in  this  inHtauce  thu  xmrnmUny 
ooDtained  a  blood  clot  which  ma^  have  very  materially 
itttcrfeted  with  tbe  nerve  meohaniMm.  A  ratlicr  limiUMl 
esperienoo'baa  indooed  ua  to  beliovo  that  thiH  condition 
ia  perbapa  leaa  likely  to  oooor  altt.r  lateral  than  aluv  and- 
U>-*mA  Anantoiooaia, and  tbia  conHtitut<jH  a  hocoud  uri^uiucnt 
r  i  ivoar  of  tbe  nerve  tnuchaniHui  bein^^  at  fault,  for 

i'  id  anaatooaoab  tbe  junction  in  mailo  tlirou({li 

ti'<^>H:  wiiirli  baa  been  aal^Jeoted  to  tho  trauma  uf  diviNion, 
wliilo  in  lateral  aaaatomoaia  it  ia  made  through  frcHli  and 
ondnmased  tissoe. 

I'rohMly  even  if  tho  nerve  mcchaniitm  is  primarily  at 
fault  ita  actioa  in  aided  by  othor  factors ;  tho  local  i>vi-i- 


This  flsare  roproaents  intCBtiDo  removed  from  Case  ni  post  morlsm.  The 
bowel  ia  coDtlnnoni  Id  tho  form  of  an  H,  and  there  is  no  iuterniption  at  tho 
point  A.  n  markn  tho  oritfinal  end  to-end  anaetomoBis,  o  the  siibHequent  lateral 
one.     Ttac!  i  <>im  Hhowii  the  condition  found  at  tho  eecond  operation  and 

tha  polnto  •  lateral  Junction  waa  thou  made.    (Thu  spcoimen  is  iu  tho 
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tonitis  whicb  is  invariably  present  in  greater  or  lesser 
degree,  and  the  presence  of  free  blood  in  the  peritoneal 
cavity,  may  be  considered  as  subsidiary  causes. 

Conclusions. 

1.  Resection  of  a  wounded  coil  of  small  intestine  is 
sometimes  followed  by  obstruction,  the  segments  of  in- 
testine above  the  union  becoming  distended,  while  the 
segment  below  remains  contracted. 

2.  In  cases  operated  on  within  a  short  time  of  the 
receipt  of  the  injury  this  is  probably  mainly  due  to  some 
interference  with  the  nervous  mechanism,  caused  by  the 
injury  itself  and  the  resultant  shock,  and  increased  by 
other  causes — for  example,  local  peritonitis. 

3.  In  cases  operated  on  after  a  considerable  interval  a 
further  cause  is  that  continued  obstruction,  and  consequent 
septic  absorption,  render  the  bowel  above  incapable  of 
I'apid  recovery. 

4.  A  case  in  which  this  complication  has  occurred  may 

possibly  be  saved  by 
a  subsequent  short- 
circuiting  of  the 
affected  coil. 

Note  by 

Colonel    CUTHBERT 

Wallace,  A.M.S. 
In  the  last  two  cases 
resection  and  circular 
enterorrha  p  li  y  was 
performed,  one  in  the 
lower  Ueum,  the  other 
in  the  upper  jejunum. 
A  short-circuit  opera- 
tion was  performed  in 
both  to  relieve  a  dis- 
tension  which  wag 
limited  to  tho  segment 
of  small  gut  above  the 
line  of  the  circular 
enterorrhaphy.  The 
cause  of  tho  obstruc- 
tion was  a  paralysis  of 
the  bowel  below  tho 
operation  site,  which 
paralysis  was  due  not 
to  septic  peritonitis 
but  to  some  acquired 
defect. 

The  reason  for  the 
inert  condition  of  the 
lower  bowel  segment 
is  not  altogether 
obvious.  After  the  re- 
ceipt of  the  injury  the 
small  bowel  ou  both 
sides  of  tho  trauma 
becomes  paralysed  or 
inactive.  This  ia 
shown  by  tho  stato  of 
tho  bowol  as  seen  at 
operation,  by  the  non-expulsion  of  its  contents  and  by 
the  fact  that  for  some  considerable  tiiuo,  at  all  events, 
the  injured  bowol  remains  in  tho  place  wIkmo  it  waa 
hit.  A  resection  is  performed,  aud  some  additional  trauma 
inflicted  on  tho  viscus.  After  a  variable  juiriod  tho 
bowol  recovers  its  tone,  and  it  is  penniHsible,  1  think,  to 
believe  that  tho  parts  furthest  from  tho  lesion  recover  first. 
The  lower  part  has  no  inducement  to  peristaltic  action, 
but  tlio  upper  scgmont  will  bo  stimulated  by  tli(5  entrance 
of  fltiidH  and  fooil.  Tho  intestinal  contents  will  bo  passed 
on  until  the  region  of  tho  resection  is  roaohcd.  As  far 
as  ono  knows,  tlio  bowel  ulwayH  recovers  down  to  tho 
imuiodiat(>  nuiglibourliood  of  the  lesion. 

Tho  distal  segrneut  of  tho  bowol  at  a  little  way  below 
the  injury  rcrcoverslilso,  as  shown  by  tlui  fiu't  that  a  short- 
circuit  did  in  one  case  lead  to  u  normal  function  of  this 
part. 

What  is,  thou,  tho  oauso  of  the  functional  block  ? 
It  seoniH  due  to  two  causes:  (1)  Tho  portions  of  bowel 
immediuUtly  on  either  side  of  the  lesion  nunain  paralysed 
as   a  result  of    thu  trauma,  or  (2j  thu  iuteiruptiou   of 
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AuerbacL's  plexus  prevents  the  transmission  of  the  peri- 
staltic wave.  Perhaps  the  first  is  the  most  probable,  as  in 
one  oarse  this  portion  dilated  down  to  the  auastoniotic 
opening.  If  the  distal  portion  was  in  good  condition  it 
should  have  eoutiacted  on  the  contents  instead  of  becoming 
dilated. 

In  the  light  of  the  failure  of  the  lower  segment  to  take 
on  its  normal  function,  it  would  be  advisable  in  these  cases 
to  make  tlio  anastomotic  opening  at  a  considerable  distance 
from  the  lesion,  or,  perhaps  better  still,  to  short-circuit 
into  the  transverse  colon,  as  suggested  by  Sampson 
Ilandlcy. 

Refebences. 

'  BiirnsH  Medical  Jouhnai,,  August  7th,  1915.  2ibi(j._  April  8th. 
1916.    »  Lancet,  December  Mtb.  1915. 


POST-OPERATIVE   PARALYTIC    ILEUS. 

BY 

H.  T,  HICKS,  F.R.C.3., 

HONORARY  GYNAECOLOGICAL  8UBGEON,  DEBBYSniBE  BOYAL 
INFlllMAltY. 


I  AH  very  glad  that  Dr.  Bonney  and  Mr.  Ilandley  have 
brought  forward  lately  tlie  subject  of  paralytic  ileus 
following  abdominal  operations. 

This  serious  complication  has  not  received  suflBcient 
attention,  nor  has  much  research  been  made  into  its  cause 
and  patholog}'.  The  textbooks  on  surgery  do  not  distin- 
guish clearly  this  form  of  ileus  from  the  more  mechanical 
variety,  which  usually  yields  quickly  to  treatment. 

My  own  experience  starts  from  the  time  when  I  was 
obstetric  registrar  at  Guy's  Hospital.  I  saw  this  condition 
after  clean  hysterectomies  for  tibromyomata.  It  did  not 
occur  often,  but  was  the  subject  of  great  anxiety  and  deep 
iutei'cst. 

In  my  own  practice,  down  to  six  years  ago,  I  had  three 
deaths    due    to    this    condition.     The    operations    were : 

(1)  Hysterectomy     for    a    largo     degenerating     fibroid ; 

(2)  hysterectomy    for    carcinoma  of     the   uterine    bod3'; 

(3)  hysterectomy  for  fibroid  complicated  by  a  very  large 
dermoid  cy.st. 

About  five  years  ago  I  made  np  my  mind  that  I  would 
reopen  the  abdomen  as  soon  as  the  signs  and  symptoms 
of  paralytic  ileus  were  established. 

Out  of  300  abdominal  sections  of  all  kinds  done  during 
this  period  paralytic  ileus  developed  in  tivo  cases.  All 
these  were  reopened  and  nouo  dUed.  I  will  give  the 
essential  points  of  each  case. 

Case  i. 

Mrs.  B.  Operation  August  1st,  1912,  for  a  large  adherent 
ovariau  cyst.  Taralytic  ileus  followed.  Abdomen  reopened 
on  August  4th.  General  distension  of  intestine  and  small 
quantity  of  blood-stained  fluid  in  the  pelvis.  Tlie  intestiuea 
were  well  stirred  up  and  large  quantities  of  hot  saline  iioured 
in.  A  loop  of  the  transverse  colon  was  brought  out  and  a 
Email  Paul's  tube  inserted  into  the  himen.  The  gut  was 
lightly  anchored  to  the  peritoneum  at  the  upper  angle  of  the 
wound,  and  the  pelvic  cavity  drained  by  a  large  Keith's  tube  at 
the  lower  angle.  Within  a  few  hours  the  vomiting  ceased,  and 
the  bowels  acted  both  through  the  tube  and  by  the  rectum. 
Subsequently  the  fistulous  opening  was  closed  by  clamping  the 
Bpur. 

Case  ri. 

Mrs.  D.  Operation  October  24th,  1912,  for  very  adherent 
Fallopian  tubes.  Abdomen  reopened  October  28th.  The  same 
operation  as  above.  Complete  recovery.  The  listulous  opening 
was  closed  by  resection  of  gut,  aiij  rejoined  by  lateral 
anastomosis. 

Case  hi. 

Miss  C.  Operation  December  9th,  1912,  for  large  fibroid. 
Reoi)ened  on  the  third  day.  The  same  treatment  as  above, 
except  that  in  this  case  jejunostomy  was  done.  The  fistulous 
opening  closed  spontaneously,  but  I  "had  subsequently  to  excise 
about  2  ft.  of  small  intestine  and  rejoin  by  lateral  anastomosis. 
I  heard  from  this  patient  last  Easter  Monday  and  she  is  quite 
well. 

Case  iv. 
Miss  T.  Operation  Jnne  26th,  1913,  for  adherent  Fallopian 
tubes  and  appendix.  Eeopened  June  28th.  I'eritoneal  cavity 
washed  out  with  hot  saline  and  the  intestines  well  stirred  up 
with  the  baud,  especially  in  the  pelvic  cavity.  Vomiting 
ceased  almost  immediately  and  the  bowels  acted  with  the  aid 
of  a  turpentine  enema. 

Cask  v. 

Mrs.  X.    Operation  January  3rd,  1912,  for  a  very  adherent 

tmilocular  ovarian  cyst.   Reopened  three  days  later.   Peritoneal 

cavity  washed  out  aud  intestines  well  stirred  up,  especially  in 

the  pelvis.    A  largo  drain  was  placed  into  the  pelvis  through 


the  lower  angle  of  the  wound.    la  six  hours  vomiting  ceased, 
and  a  few  hours  later  a  turpentine  enema  gave  a  good  result. 

We  know  so  little  about  the  pathology  of  post- operative 
ileus  that  any  opinion  formed  as  to  its  cause  and  righi 
treatment  must  be  more  or  less  speculative.  Every- 
one is  agreed  that  it  is  due  to  a  rapidly  spreading  peri- 
tonitis, and  that  it  usually  begins  at  the  site  of  a  recent 
operation  in  the  lower  abdominal  region,  or  follows  on  aa 
acute  septic  condition,  such  as  an  acute  appendix. 

On  one  occasion  only  did  I  take  a  cultivation  from  the 
peritoneal  cavity  at  the  second  operation.  This  culture 
showed  streptococci. 

Fortunately,  this  dreaded  complication  occurs  very 
rarely.  The  reopening  of  the  abdomen  is  a  heart  breaking 
job  for  the  surgeon;  ho  naturally  acts  quickly,  for  economy 
in  time  often  means  life  to  the  patient.  It  is  difficult  to 
notice  details  under  these  circumstances. 

There  are  two  great  problems: 

(a)  How  to  prevent  the  occurrence  of  paralytic  ileus. 
ih)  What  to  do  when  it  occurs. 

It  is  on  the  second  of  these  that  I  wish  to  touch. 
Lately  Mr.  Handley  and  Dr.  Bonney  have  written  on  the 
subject  and  recorded  cases.  I  am  quite  certain  that  wheu 
the  signs  and  symptoms  of  paralytic  ileus  are  established 
the  abdomen  must  be  opened  without  delay.  The  question 
is:  What  is  to  be  done  when  the  abdomen  has  been 
reopened '?  The  whole  intestinal  canal  is  blown  up  and 
congested  ;  there  is  more  or  less  blood  stained  fluid  among 
the  lower  coils,  and  these  coils  may  bo  loosely  stuck 
together.  The  hand  is  passed  into  the  pelvis  and  the 
coils  are  stirred  up.  Attention  is  paid  to  the  site  of  the 
primary  operation,  lest,  perhaps,  a  portion  of  gut  should 
have  become  adherent.  During  these  manipulations  large 
quantities  of  hot  saline  fluid  are  being  poured  into  the 
peritoneal  cavity  and  all  parts  well  washed  out.  A  large 
rubber  tube  is  passed  into  the  pelvis  and  brought  out  at 
the  lower  angle  of  the  wound  (this  vent  is  sucked  up  every 
four  houi-s),  the  wound  is  covered  with  hot  fomentations, 
and  the  patient  placed  in  Fowler's  position. 

Now  we  come  to  a  very  difficult  question  :  Will  this 
simple  reopening  of  the  abdomen,  washing  it  out,  and 
draining  be  sufficient  to  deal  with  the  spreading  peri- 
tonitis '? 

In  two  out  of  my  five  cases  this  was  all  that  was  done } 
in  two  I  drained  the  large  bowel  simply  because  it  was 
distended,  and  I  hoped  this  might  bring  immediate  relief. 
Beyond  a  local  collapse  near  the  tube  insertion  nothing 
happened  until  about  eight  hours  later,  and  then  the 
rectum  acted,  and  almost  at  the  same  time  the  colotomy 
tube.  This  shows  a  general  recovery  of  all  the  paralj'sed 
bowel,  which  a  few  hours  before  would  have  seemed  a 
miracle. 

Mr.  Handley  suggests  a  lateral  anastomosis  between 
jejunum  and  transverse  colon,  together  with  a  caecal 
drain.  He  supposes  that  all  that  portion  of  the  gut  in  the 
lower  abdomen  and  pelvis  are  paralysed,  while  the  jejunum 
and  transverse  colon  are  yet  above  the  area.  Thus  there 
would  be  a  triple  block :  (a)  In  the  ileum ;  {b)  in  the 
caecum;  (f)  in  the  pelvic  colon.  Mr.  Ilandley  quotes  a 
successful  case  which  was  already  septic  from  a  sloughing 
appendix.  I  cannot  see  the  value  of  planting  the  jejunum 
into  the  transverse  colon  when  there  is  a  block  at  the 
caecum  and  another  at  the  pelvic  colon.  A  paralysed 
portion  of  gut  will  only  drain  locally,  and  it  is  extremely 
unlikely  that  tho  tube  in  the  caecum  would  drain  the 
whole  colon. 

By  adopting  Mr.  Handley's  operation,  it  would  seem  as 
though  tho  contents  of  the  upper  jejunum  were  being 
emptied  into  an  already  hopelessly  distended  colon,  let 
alone  the  dangers  of  a  lateral  anastomosis  with  the 
intestinal  wall  in  such  a  condition.  I  note  that  Mr. 
Handley  states  that  in  his  case  on  the  day  following  the 
second  operation  the  colotomy  tube  acted,  and  that  a 
certain  amount  of  material  and  flatus  also  passed  by  the 
anus.  Here  is  the  same  extraordinary  spontaneous  re- 
covery of  all  the  paralytic  bowel.  It  is  almost  incredible,  but 
a  fact,  that  this  spontaneous  recovery  should  take  place  so 
rapidly.  To  what  is  this  recovery  due  ?  Is  it  due  to  the 
reopening,  ventilating,  and  washing  out  of  the  peritoneal 
cavity?  I  think  there  is  very  good  reason  for  supposing 
that  this  spontaneous  recovery  of  many  feet  of  intestinei 
is  due  to  this  aud  not  to  drainage  of  the  iutestines. 
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It  is  difficult  to  believe  that  a  jejunostomy  high  up  can 
have  any  effect  on  the  paralysed  coils  in  the  lower  portion 
of  the  abdomen.  In  the  three  cases  I  quoted  above,  when 
I  drained  the  gut  spontaneous  recovery  of  the  wbole 
Intestines  took  place  within  a  few  hours.  At  the  time  of 
placing  the  tubes  in  the  intestines  nothing  but  a  small 
amount  of  flatus  and  mucus  came  away.  Within  a  few 
hours  the  colotomy  tube  acted  and  flatus  was  passed  per 
rectnm. 

I  still  have  an  open  mind  on  the  subject.  We  only 
know  a  few  clinical  facts  about  this  condition,  and  it 
would  be  foolish  to  dogmatize ;  I  have,  however,  a  very 
Btroug  conviction  that  all  my  five  cases  would  have  re- 
covered without  jejunostomy  or  colotomy.  It  is  quite 
possible  that  by  opening  the  jejunum  high  up  and  letting 
out  the  upward-flowing  intestmal  contents  a  patient  may 
be  rescued  from  a  fatal  toxaemia,  while  at  the  same  time 
the  lower  abdomen  is  recovering  on  account  of  the  ventila- 
tion and  dramage.  If,  therefore,  it  -hould  be  necessary  to 
open  the  intestines,  I  should  prefer  to  do  an  external 
jejunostomy,  rather  than  tiust  to  the  method  suggested  by 
Mr.  Handley.  In  Case  lii  I  did  this  by  p'acmg  a  tiny 
Paul's  tube  into  Ihe  gut,  anchoring  it  with  a  few  stitches  to 
the  parietal  peritoneum.  No  spur  forms,  and  there  is  a 
chance  of  a  spontaneous  closure  later  on. 

1  have  not  had  a  case  of  paralytic  ileus  since  1913,  but  it 
is  impossible  to  think  that,  however  careful  one  may  be, 
this  anxious  complication  will  not  occur  again.  I  still  do 
not  know  whether  I  should  open  the  jejunum  or  not.  I 
think  that  others  wlio  have  had  great  experience  in  ab- 
dominal surgery  should  give  short  accounts  of  their  views 
and  methods.  Some  years  ago  an  impromptu  discussion 
on  this  subject  was  started  one  evening  at  the  Society  of 
Medicine.  A  noted  American  was  present,  and  was  asked 
to  give  his  views  on  the  subject.  He  candidly  said  he  had 
no  «lecided  views. 

1  have  ouly  dealt  with  the  trea'-ment  of  paralytic  ileus  in 
a  practical  way.  I  am  quite  aware  that  there  are  minor 
clinical  forms  of  post-operative  distension  which  respond 
to  pituitary  extract,  eserine,  enemata,  and  a  whole  host  of 
remedies.  The  condition  I  am  dealing  with  is  what  I 
term  "complete  paralytic  distension,"  following  a  clean 
abdominal  operation.  I  should  like  to  add  that  I  have 
never  seen  this  grave  condition  follow  an  operation  such  as 
bilateral  pyosolxiinx,  where  a  large  pelvic  drain  had  been 
inserted. 
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Th4  Treatment  of  Fixed  Backward  DiBplacementa 
in  Nulliparae, 
Thb  fixation  of  the  uterus  is  produced  in  the  great 
Dajoritv  of  iDHtancos  by  adhesion  of  the  appciidugCH, 
AlUiougu  tliO  utciuM  itHolf  may  also  bo  bound  down.  It 
firflows,  tbereforo.  that  the  position  of  the  uteruH  is  secon- 
dary to  Mmo  iofectivo  iiifbimmatory  process  spreading 
from  the  ntertui  and  ap[>oud(iga8  to  the  pelvic  poritonoum, 
or  •Dreading  from  tJio  bowel. 

Tue  primary  parpoM  of  treatment  must  thoroforo  bo  to 
deal  wilb  tbo  ouccts  r)ro<luco<l  by  tho  pelvic  iutlnmmution. 

Wb«re  Uicro  is  a  niHtury  of  previous  attacks  ot  pelvic 
periiooitis,  with  pain  and  fever,  and  on  examination  a 
oxed  nuuw  or  tixMl  masses  are  found  U^liiud  the  utoruH, 
ftbe  praaeiioo  of  pus  is  sugKOxtod.  and  operation  is 
iBDoratiTei. 

In  the  more  chronic  or  sabacuto  infections  pan  may  not 
be  proeent.  or,  if  it  bo,  the  amount  is  Huinll,  and  for  tlicso 
oaMMl  palliativo  troatmvut  by  tampouH,  douchcM,  countor- 
irritaUott,  ">'•  in  n«»iially  rccoiuniondcd.  Hero,  nt^tiin, 
I  beliOTc  tl  of  thu  i)ati'jMts  is  best  sci  vcd  by  uii 

early  re?t"  jylcal  troutmcnt  conducted  on  couKcrva- 

lire  line*,  i^elay  moans  dtsiruction  of  tho  vuluo  of  tho 
Fallopian  tubo  as  a  cliannol  fur  llio  passa^'.o  of  ova  or 
Hyermatogoa  and  insidious  and  dcMtrudivo  cimn^es  in  tho 
orariee.  To  epcak  of  euro  by  medical  treatment  is  only 
fto  fog  tbo  Tiaion,  for  tho  eo-caliod  cure  moans  too  often 


the  destruction  of  the  fertility  of  the  individual,  the 
destruction  of  the  function  of  the  tubes  and  ovaries. 
Moreover,  if  surgical  treatment  bo  too  long  delayed,  a 
secondary  infection  from  the  bowel  is  not  uncommon, 
which  may  be  so  severe  as  to  necessitate  for  its  eradica- 
tion the  removal  of  the  greater  part  of  the  genital  organs. 
The  policy  of  "  AVait  and  see  "  should  be  abandoned,  and 
that  of  "  Look  and  see  "  adopted. 

Treatment  of  Baclcward  Displacements  in  Parout 
Women, 

Backward  displacements  frequently  develop  after  a  con- 
finement or  abortion,  when,  in  consequence  of  the  supports 
being  slackened,  the  enlarged  uterus  falls  backwards. 
Here,  however,  the  pessary  has  its  most  useful  application, 
and,  if  worn  for  six  mouths,  a  cure  will  result.  This  beiug 
so,  it  is  obvious  that  preventive  treatment  is  of  paramount 
importance  in  order  to  help  in  reducing  tho  enormous 
number  of  women  so  afflicted. 

The  best  method  is  to  make  it  a  rule  that  every  woman 
should  be  examined  from  four  to  six  weeks  after  labour  in 
order  to  determine  tho  state  of  the  uterus  and  adnexae, 
the  vaginal  walls  and  perineum.  If  this  were  done,  it 
would  diminish  the  number  of  women  wlio  are  suffering 
from  prolapse  and  displacements.  Treatment  could  at 
once  be  applied  to  the  uterus,  the  vaginal  walls  and  peri- 
neum before  marked  changes  had  been  produced.  Unfor- 
tunately, women  are  anxious  to  get  rid  of  the  doctor  as 
soon  after  the  confinement  as  possible,  and  a  visit  for 
further  investigation  might  be  resented.  But,  after  all, 
the  doctors  should  be  tho  guide  of  their  patients  in  this 
regard  and  must  educate  them  to  appreciate  the  value  of 
such  an  investigation.  Unless  this  is  done,  we  shall  con- 
tinue to  blunder  along  in  the  same  old  way,  doing  nothing 
to  prevent  what  is  easily  preventable. 

It  has  been ,  recently  asserted,  but  with  limited  proof, 
that  early  rising  after  childbirth  tends  to  prevent  back- 
ward displacements.  If  this  bo  so,  it  will  bo  a  great  gain, 
but  at  present  I  am  still  in  favour  of  rest  in  bed  after 
labour,  but  during  this  period  exercises  and,  later,  massage 
may  be  usefully  employed.  Massage  is  of  great  benefit 
when  the  abdominal  muscles  are  poorly  developed,  or 
when  the  abdominal  walls  have  been  over-stretclied. 
A  woman  who  has  suffered  from  a  displacement  previous 
to  her  pregnancy  should  have  a  longer  period  of  rest' after 
her  confinement. 

When  a  chronic  displacement  is  encountered  in  a  parous 
woman  it  is  essential  to  make  sure  that  there  is  no  defect 
in  the  perineum  or  vaginal  walls,  no  chronic  metritis,  or 
inflammation  of  the  adnexae.  All  these  must  bo  taken 
into  account  before  deciding  upon  the  appropriate  treat- 
ment. No  "  cases  "  require  greater  experience  in  deciding 
on  what  to  do  and  how  to  do  it,  and  the  ability  in  selecting 
the  correct  treatment  stamps  tho  master. 

It  will  be  found  that,  apart  from  those  examples  fol- 
lowing labour  or  abortion,  nearly  ail  the  chronic  types 
require  some   form   of   surgical    treatment.     Tho   part  or 

f)art8  of  the  suspensory  mechanism  which  are  at  fault 
lavo  to  bo  determined  and  suitable  remedies  applied. 
There  is  no  one  operation  or  one  treatment  for  this  con- 
dition ;  indeed,  tho  surgical  judgement  of  any  operator 
who  within  a  limited  period  of  time  can  furnish  a  long  list 
of  patients  treated  by  one  operation  must  be  viewed  with 
considerable  mistrust.  One  operator,  after  an  experience 
of  nearly  700  cases,  came  to  the  conclusion  that  his 
method  was  radically  wrong.    An  houost  confession,  no 

doubt,  but 

When  I  toll  you  that  over  100  operations  have  boon 
devised  for  tho  treatment  of  backward  diH[)lacoiiionts,  each 
of  wliicli,  accordiuf^  to  tho  originator,  is  tho  best,  1  may  bo 
pardoned  for  dwelling  upon  this  theme.  A  peculiar  typo 
of  egotism  seems  to  soi/o  those  who  originate  kucIi  opera- 
tions, for  thev  at  onco  convince  themselves  Miat  their 
operation  yields  the  best  results  and  is  universally 
apnlicublu. 

My  own  oxporienco  loads  mo  to  tho  conclusion  that  as  all 
tlie  cases  aro  dilfen'nt,  ho  tho  treatment  nuist  vary  accord- 
ing totlie  extent  and  character  of  the  [)athulogical  changes 
encountered.  At  tho  Humo  time  thero  aro  certain  brt)ad 
principles  which  should  govern  tho  treatment.  Fort  most 
amongst  these  is  tho  ago  of  tho  patient.  Is  she  of  child- 
bearing  ago  or  has  menstrtiation  ceased?  If  of  child- 
bearing  ago,  tho  possibility  of  further  pregnancy  should  bo 
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rcmembeied,  and  any  treatment  tending  to  cause  inter- 
ference therewith  "  should  be  avoided.  If  past  the 
climacteric  the  pregnancy  factor  is  eUminated.  Again, 
Kurgical  treatment  should  aim  at  restoring  as  far  as 
possible  the  normal  anatomical  relations  and  not  substi- 
tuting one  deformity  for  another.  Further,  the  cure 
should  be  such  that  it  can  withstand  the  strain  of  future 
pregnancies. 

To  find  in  a  j)arous  woman  a  backward  displacement 
without  any  other  complication  is  rare;  generally  parturi- 
tion has  lett  its  mark  on  the  body  or  cervix  of  the  uterus, 
the  vaginal  walls,  and  the  perineum,  or  in  addition  on  the 
appendages,  pelvic  peritoneum,  and  cellular  tissue.  The 
abdominal  walls,  too,  may  liave  suffered,  remaining  over- 
stretched, thin,  and  atrophic,  whilst  a  general  ptosis  of  the 
abdominal  viscera  may  be  an  additional  complication. 

Let  us  see,  then,  what  treatment  should  be  adopted 
during  the  childbearing  period :  (1)  When  the  uterus  is 
replaceable,  and  (2)  when  it  is  fixed. 

(1)  When  the  uterus  is  replaceable. 

(a)  The  uterus  displaced  backwards  without  relaxation 
of  the  vaginal  walls  and  the  perineum  sound.  Here  a  trial 
may  be  given  to  pessary  treatment  for  six  to  twelve  months, 
and,  if  it  fails,  surgical  tn^atmeut  should  be  advised.  Such 
cases,  however,  are  not  common. 

(b)  The  uterus  displaced  backwards  with  slight  descent, 
relaxed  vaginal  walls,  and  delicient  perineum.  Here  a 
repair  of  the  vaginal  walls  and  perineum  should  be  done, 
and  as  a  result  the  backward  displacement  will  right 
itself. 

(c)  Uterus  displaced  backwards,  slight  descent.  Cervix 
fissured  and  thickened,  relaxed  vaginal  walls,  and  perineal 
deliciency.  In  additiun  to  repairing  the  vaginal  walls  and 
perineum  the  condition  of  the  cervix  requires  attention,  for 
if  it  remains  enlarged  it  tends  to  act  as  a  dilating  wedge. 
Fissures  sliould  be  repaired,  and  if  necessary  a  triangular 
piece  excised  from  the  anterior  and  posterior  cervical  walls, 
followed  by  accurate  suture.  This  operation  preserves  the 
continuity  of  the  canal,  and  is  preferable  to  amputation  of 
the  cervix  in  the  parous  woman. 

(d)  Uterus  displaced  backwards,  relaxed  vaginal  walls, 
perineal  deficiency,  abdominal  walls  thin  and  atrophic, 
with  visceral  ptosis.  The  vaginal  walls  and  perineum 
should  be  repaired,  and  massage  exercises,  etc.,  should  be 
I'ccommended.  For  the  poorer  classes  an  abdominal  belt 
Mill  be  found  to  be  of  grrat  assistance,  whilst  for  those 
who  can  afford  them  properly  fitting  corsets  should  bo 
obtained. 

(e)  Uterus  displaced  backwards  and  enlarged,  causing 
profuse  and  irregular  menstruation,  vaginal  walls  relaxed, 
perineum  delirient.  lu  addition  to  vaginal  and  perineal 
repair  the  operation  of  curetting  is  indicated. 

(/)  Uterus  disi)laced  backwards  accompanied  by  thick- 
ening in  the  cellular  tissue  laterally  and  postei-iorly. 
Treatment  should  here  be  directed  to  the  improvement 
of  the  chrouic  intiammatory  deposits.  Kest,  counter- 
irritation,  glycerine  tampons,  etc.,  should  be  tried,  in  the 
absence  of  tubal  complication  such  cases  are  not  suitable 
for  an  abdominal  operation. 

(g)  Uterus  displaced  backwards  with  a  greater  degree 
of  descent.  Vaginal  walls  not  relaxed  and  periueum 
sound.  An  abdominal  operation  to  remedy  the  uterine 
displacement  and  prolapse  is  indicated.  Such  cases  are 
also  not  common. 

(Ji)  Uterus  displaced  backwards  with  a  greater  degree  of 
prolapse,  relaxation  of  the  vaginal  walls,  and  perineal 
deficiency.  An  abdominal  operation  will  bo  required  in 
addition  to  the  vaginal  and  perineal  repair. 

In  estimating  the  amount  of  descent  of  the  uterus  or 
vaginal  walls,  examination  in  tho  supine  position  is  un- 
satisfactory unless  the  woman  is  instructed  to  boar  down, 
which  will  give  a  better  idea  of  what  the  conditions  are 
when  she  is  standing  erect. 

(2)  W/tcn  tlie  uterus  is  fixed. 

When  the  uterus  is  displaced  backwards  and  fixed,  the 
displacement  is  most  frequently  the  result  of  a  localized 
peritonitis  infective  in  character.  In  nulliparae  gono- 
coccal infection  is  the  most  common  cause,  whilst  in 
parous  women  there  may  be,  in  addition,  infection  from 
other  organisms  following  abortion  or  full-time  labour. 
Gonococcal  infection  leads  to  an  adhesive  peritonitis, 
which  tends  to  persist.  The  effects  produced  are  seen  to 
be  most  marked  in  and  around  the  appendages,  and  thus 


it  comes  to  pass  that  partial  mobility  of  tho  uterus  is  not 
infrequent,  although  it  cannot  be  replaced  in  its  normal 
position. 

The  best  treatment  for  partially  mobile  and  for  fixed 
uteri  is  to  open  the  abdomen  and  deal  with  the  complica- 
tions which  are  found.  It  is  advised  that  forcible  replace- 
ment should  be  practised  with  or  without  the  aid  of 
anaesthesia.  This  brutal  method  should  be  definitely 
abandoned,  for  who  can  tell  how  much  internal  damage 
has  been  done?  Through  an  abdominal  incision  tho 
diseased  parts  can  be  inspected,  and  by  tho  employment! 
of  conservative  surgery  the  function  of  tho  appendages 
may  be  completely  restored.  Tho  time  element  is  of 
supreme  importance,  for  the  more  chronic  the  disease 
the  more  likely  is  it  to  be  attended  with  destructive 
effects. 

Abdominal  and  Vaginal  Operations  for  BacTiward 
Displace)nent. 

Abdominal  Operations. —  For  maintaining  tho  uterus  in 
a  forward  position  a  variety  of  procedures  may  be  adopted. 
The  uterus  may  be  stitched  to  the  abdominal  wall  or  the 
round  ligaments  folded  within  the  abdomen,  or  sutured  to 
the  abdominal  wall,  or  drawn  into  the  wall,  or  drawn  back- 
wards through  a  hole  in  the  broad  ligaments,  or  folded 
back  over  tho  uterine  cornua.  The  broad  ligaments  also 
may  bo  folded  in  front  of  the  uterus  or  behind  the  uterus. 
Different  methods  may  be  usefully  employed  according  to 
the  necessities  of  the  situation;  much  use,  however,  can 
be  made  of  the  round  ligaments  to  cover  pedicles  and  to 
keep  tho  uterus  forwards  where  it  has  been  necessary  to 
remove  some  ixtrtion  of  the  appendages.  It  is  necessary 
to  maintain  the  uterus  in  an  anterior  position  after 
separating  adhesions,  etc.,  for,  unless  this  is  done,  it  will 
fail  back  again  and  the  old  symptoms  will  return. 

It  has  often  been  asserted  that  these  operations  should 
be  concluded  by  fixing  the  uterus  to  tho  abdominal  wall. 
Sui-h  statements  can  only  bo  made  by  those  who  have  had 
little  experience,  for  in  the  presence  of  intiammatory 
exudation  it  is  often  impossible  to  fix  the  uterus  to  tho 
abdominal  wall,  and  if  it  is.  done  the  fixation  will  either 
soon  stretch  and  give  way  or  cause  great  suffering  from 
tho  tension.  It  is  hei-o  that  the  different  methods  of 
folding  the  round  ligaments  find  a  useful  application. 

For  uncomplicat<;d  displacements  with  little  or  no 
descent,  what  is  known  as  the  "sling  operation,"  that  is, 
pulling  the  round  ligaments  backwards  through  a  hole  in 
the  broad  ligament  under  the  utero-ovarian  ligament,  and 
fixing  them  to  one  another  and  to  the  back  of  the  uterus, 
was  emploj'ed.  This  ofieration  should  not  be  done  in  tho 
presence  of  varicose  veins  in  the  broad  ligament,  foe 
a  number  of  instances  of  iliac  thrombosis  have  been 
recorded  following  this  operation.  Moreover,  it  does  not 
produce  sufficient  elevation  of  the  uterus  should  there 
be  descent.  In  appropriate  cases,  however,  I  have  found 
it  a  satisfactory  procedure. 

Another  method  I  have  employed  for  several  years  is 
fixation  of  the  round  ligaments  to  the  lower  part  of  tho 
abdominal  wall  just  above  tho  bladder  by  means  of  buried 
silkworm  gut  sutures. 

Technique. — This  operation  is  done  eitlier  by  a  transverso 
or  a  vertical  incision. 

In  onler  that  the  transverse  incision  may  Lg  completely 
hidilea  by  the  vulvar  hairs,  I  have  employed  the  following 
moiiilication.  The  skin  is  stretched  in  au  upward  direction  by 
means  of  three  |)air8  of  Kocher  forceps — one  median  and 
two  lateral — applied  to  the  transverse  line  on  the  skin  of 
the  abdominal  wall, •which  is  usually  found  about  one  inch 
above  the  symphysis  pubis.  The  transverse  incision  is  then 
made  midway  betwesn  the  points  of  the  forceps  and  the 
symphysis  pubis,  so  that  when  the  incision  is  sutured  it  lies 
across  the  mons  veneris  and  becomes  completely  hidden  by  the 
growth  of  hair.  The  transverse  incision  need  only  extend  aa 
far  as  the  position  of  the  suiierficial  epigastric  vessels,  which 
need  not  be  divided.  After  division  of  the  skin  and  fat  they 
are  further  separated  from  the  aponeurosis  in  an  upward  direc- 
tion until  sutticient  space  is  obtained  to  divide  the  apoueurosia 
in  the  middle  line.  The  muscles  are  next  separated  (not  cut),  and 
the  peritoneum  exposed  and  opened.  The  uterus  and  appendages 
are  examined, and  if  the  latter  are  normal  the  round  ligament  of 
one  side  is  seized  close  to  its  uterine  attachment  with  a  pair  of 
long  Kocher  forceps.  A  curved  needle  armed  with  silkworm  gut  ia 
then  passed  through  the  aponeurosis  muscle  and  peritoneum, 
then  under  the  round  ligament  close  to  the  uterus  aud  back 
again  through  peritoneum,  muscle,  and  aponeurosis.  The 
needle  is  passed  about  1  in.  from  the  incision  at  its  lower  pari 
close  to  the  top  of  the  bladder,  which  can  be  both  seen  and  felt, 
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and  is  a  much  better  guide  than  any  deflnite  measurement  by 
inches  from  the  symphysis  pubis,  which  seems  customary  iu 
describing  similar  operations.  The  round  ligament  of  the 
opposite  side  is  treated  in  like  manner,  and  when  the  silkworm 
gut  is  held  taut  on  either  side  the  uterus  is  suspended  and  ante- 
verted.  The  peritoneum,  muscles,  and  aponeurosis  are  united 
in  the  middle  line,  and  then  the  silkworm  gut  is  tied  on  each 
side.  The  tying  must  not  be  too  tight  and  the  threads  must  be 
60  cat  that  they  do  not  cause  subsequent  pricking.  If  thought 
desirable,  two  or  three  catgut  sutures  uniting  the  round  liga- 
ments to  the  peritoneum  may  be  inserted  on  either  side  to 
reinforce  the  silkworm  gut. 

This  opepation  1*3  simple,  safe,  and  satisfactory.  It 
leaves  the  uterus  in  good  position,  so  that  on  examining 
some  time  after  the  operation  it  is  difficult  to  tell  what 
had  been  done.  It  does  not  interfere  with  subsequent 
pregnancy  or  labour,  and  it  is  an  operation  I  frequently 
employ  in  the  treatment  of  sterility.  One  of  my  patients 
operated  on  after  four  years  of  sterile  married  life  has  had 
two  children  born  at  the  full  time  without  difficulty,  and 
her  doctor  informs  me  that  her  uterus  is  still  in  good 
position. 

The  possibility  of  intestinal  obstruction  from  intestine 
being  constricted  under  the  attached  ligaments  might  be 
urged  against  this  operation.  1  am  not  aware  that  it  has 
ever  happened  to  any  of  my  patients,  and  1  should  imagine 
that  it  is  highly  improbable  that  it  ever  will  if  the 
operation  be  done  in  the  manner  suggested.  I  believe  the 
dangers  from  obstruction  are  exaggerated,  and  when  it 
does  occur  it  is  in  all  probability  due  to  faulty  technique. 

Still  striving  after  perfection,  I  tried  another  method. 

A  transverse  incision  is  also  used,  and  at  its  outer  extremity 
I  made  a  small  incision  into  the  aponeurosis  then  separating 
the  muscle  fibres ;  a  pair  of  Eocher  forceps  is  used  to  push 
inwards  the  peritoneum.  The  latter  is  then  snipped  with 
scissors  and  the  forceps  pushed  on  through  the  hole  and  made 
to  seize  the  round  ligament  towards  its  outer  extremity. 
A  loop  of  the  ligament  is  then  pulled  through  the  track  of  the 
forceps  and  fixed  by  sutures  on  to  the  anterior  surface  of  the 
•poneturosis.  The  loop  may  be  pushed  under  the  aponeurosis, 
•  pair  of  forceps  being  used  to  separate  the  latter  from  the 
tnoscle,  a  catgut  stitch  closing  the  aperture.  The  slit  iu  the 
•poneorosis  should  not  be  too  small  lest  the  ligament  be  con- 
stricted, and  for  the  same  reason  the  sutures  require  to  be  care- 
foiiy  applied.  The  ligament  is  best  fixed  by  three  sutures 
— one  at  each  side  fixes  it  at  the  opening  and  also  unites  the 
aponearosia,  and  one  at  the  extremity  of  the  loop. 

The  same  procedure  is  then  done  on  the  other  side,  and  the 
median  and  transverse  incisions  closed.  Before  closing  the 
incision  accorate  haemostasis  should  be  obtained.  Three  silk- 
worm got  satares  are  passed,  one  mesial  and  two  lateral :  these 
should  take  a  grip  of  the  aponeurosis  as  well  as  the  fat  and 
■kin.  A  boried  suture  of  catgut  is  inserted  to  approximate  the 
fat  and  aponeurosis  and  destroy  dead  spaces.  The  silkworm 
got  sutures  are  then  tied  over  small  pieces  of  indiarubber 
tobing  after  the  skin  edges  have  been  approximated  by  Michel 
clips. 

This  operation  leaves  the  uterus  movable  with  no  band 
or  banda  insido  tho  abdomen  around  which  the  wandering 
intetUne  may  inadvertently  slip,  and  it  docs  not  interfere 
with  sabaeqocnt  pregnancy  or  labour. 

I  b«Te  employed  tuis  method  for  somo  years  but  havo 
not  pat  it  on  record  until  1  was  able  to  a|)ply  tho  best  test 
of  ail — namely,  tho  time  test.  I  do  not  intend  to  fight  tho 
qpeution  of  priority,  but  tho  method  was  original  as  far 
••  I  waa  concerned.  I  always  thought  that  burrowing 
beiween  the  Uyeni  of  the  abdomiual  wall— a  principlu 
employod  by  ao  many  operators— was  not  an  ideal  method. 

An  oMociion  which  may  bo  lodged  againnt  this  operation 
ia  tbat  Um  cervix  may  bo  tilted  slightly  forwardK,  out  tliJH 
GOtUd  be  remedied  by  abortcning  thu  utcro  sacral  ligumentH, 
•lUwOgb  I  bave  not  yet  adopted  this  additional  tnodifica- 
lion.  Ilotb  tlieae  meUioda  of  round  ligament  fixation  will 
be  found  aoitable,  and  aliould  bo  soloctcd  according  to  tho 
.  todioationa  preaent, 

Tbe  Alexander- Adaroa  operation  of  shortening  tho  round 
Hjgament  by  i^wning  tlie  inguinal  canal  need  only  bu  tncn- 
UOned,  aa  it  waa  a  atop  towanln  the  (inxluction  ot  impniv(><l 
netboda.  It  baa  ilje  groat  diHadviuitngo  that  tiio  condi- 
tion of  ibe  appendaoea  cannot  l>o  inHiKJcted.    It  in  impoH. 

aibletoteli  I17 examination  if  tli< *  -jich  are  normal, 

boweror  great  tlie  ability  of  th'  >   mny  bo.    Tlio 

great  frrTmu-ncy  of  a<Jnexai  con. ni   in  on«  of  tlio 

Uni  tuins  I  hare  leant  Irotn  my  opcralivn  work, 

and  ^  i';a«t  in  importanoo  is  tho  fact  that  althougli 

tbe  ttUaruH  may  Ikj  movnblo  and  mplaccnblo  in  a  ponitiou 
ci  anterornion.  tho  tubal  r<xtromitioN  may  bo  mmlud  from 
ibe  reaolt  of  old  inflammation,  tlius  r(;n(k<ring  tiio  wriman 
aterile*    Tlio  old  "loar  of  tho  puritonoal  cavity"  having 


departed,  there  is  no  further  need  for    extraperitoneal 
operations. 

Vaginal  Operations. 

Vaginal  Fixation. — In  1902  ^  I  described  a  method  of 
vaginal  fixation  which  I  had  carried  out  successfully  in  a 
series  of  cases,  the  details  of  tho  technique  being  some- 
what different  from  those  originally  suggested.  13riefly, 
the  fixation  did  not  extend  above  the  lower  part  of  the 
uterine  body,  thus  permitting  the  uterus  to  enlarge  during 
pregnane^'.  Tliis  operation  does  not  interfere  with  the 
subsequent  course  of  pregnancy  or  labour,  and  is  quite 
different  from  the  complete  vaginal  fixation  of  the  uterus, 
which  from  its  very  inception  must  have  been  condemned 
by  any  one  possessing  surgical  nous. 

I  still  believe  vaginal  fixation  performed  in  the  mannei 
suggested  to  be  a  good  operation,  and  as  an  adjunct  ttf 
other  vaginal  operations  it  may  be  usefully  employed, 
The  indications  for  its  use  are,  however,  definitely  limited, 
and  it  is  not  applicable  where  there  is  much  descent  com- 
plicating a  backward  displacement,  or  when  the  uterus  ia 
fixed.  Vaginal  fixation  of  the  round  ligaments  is  another 
operation  which  is  being  employed,  but  of  this  I  have 
no  experience.  It  is  obviously  unsuitable  where  there  ia 
uterine  descent. 

The  disadvantage  of  these  operations  is  that  they  do  not 
afford  an  opportunity  of  inspecting  the  pelvic  contents  and 
of  dealing  with  any  complications  which  are  present. 

BacJcivard  Displacements  after  the  Menopause, 
If  the  uterus  be  small  and  atrophic  no  treatment  is 
necessary,  for  it  will  be  found  that  under  these  circum- 
stances the  displacement  does  not  cause  any  trouble.  If 
the  uterus  be  still  large,  and  the  other  indications  point 
to  the  necessity  for  an  abdominal  operation,  a  thorough 
fixation  of  the  uterus  can  be  done,  for  here  the  question  of 
future  pregnancy  does  not  arise.  Otherwise  the  same 
rules  should  guide  the  treatment  as  are  applicable  to 
women  in  the  childbearing  period. 

BacJiward  Displacements  in  Association  toith  Uterine 
and  Ovarian  Tumours, 

A  backward  displacement  of  the  uterus  may  result  from 
the  presence  of  a  pelvic  tumour  pushing  tho  uterus 
backwards. 

When  tho  tumour  is  removed  the  uterus  may  still  fall 
backwards,  and  here  one  of  the  methods  of  plicating  the 
round  ligament  will  be  found  of  service,  or  tho  round 
ligament  of  tho  corresponding  side  may  be  used  to  cover 
the  pedicle  (if  an  ovarian  tumour  has  been  removed),  and 
at  the  same  time  help  to  keep  the  uterus  forwards. 

A  small  fibroid  embedded  in  tho  posterior  or  anterior 
uterine  wall  may  easily  be  mistaken  for  an  enlarged  retro- 
verted  uterus.  Such  fibroids  should  bo  enucleated  aud 
tlie  resulting  cavity  closed  by  suture.  If  desirable  this 
operation  should  be  followed  by  another  on  tho  round 
ligaments.  Twelve  months  after  myomectomy  aud 
uterine  suspension  by  the  round  ligameuts  one  of  my 
patients  gave  birth  to  a  healthy  full-time  child  without 
difficulty. 

Baclcioard  Displacement  of  the  Gravid  Uterus. 

When  tho  gravid  uterus  is  displaced  backwards  it  may 
right  itself,  aud  oven  if  accompanied  by  retention  of  urine, 
rest  in  bod  aiul  the  regular  uso  of  tho  catheter,  to  uuiko 
sure  the  bladder  is  emptied,  will  frequently  effect  a  cure. 
As  all  methods  of  replacement  are  apt  to  bo  followed  by 
abortion,  tlio  greatest  gontleuess  must  bo  exercised  should 
it  become  necessary  to  replace  tho  uterus. 

Tho  uterus  nniy,  however,  bo  fixed  backwards  by 
adhesionH,  and  hero  it  may  bo  necessary  to  open  tho 
abdomou  and  free  tho  adiiesiouH.  1  havo  done  tiiis  opera- 
tion on  two  occasions.  Ouo  j)atient  wvnt  to  term  and  was 
succt'Hiruliy  delivered,  tho  other  aborted  four  weeks  after 
the  operation. 

If,  however,  fixed  backward  displacements  are  treated 
on  thu  litii!H  already  indicated  tliu  occasion  for  this 
operation  will  not  iuiho. 

In  conclusion,  although  I  fool  that  tho  subject  has  not 
yet  been  settled,  1  trust  I  havo  said  enough  to  urge  tho 
luiportanro  of  u  broader  outlook  in  tho  treatment  of 
backward  displacement  of  thu  uterus. 

Ill'.FKIlKNCH:. 

'  Diuzuu  UaniOALi  Jouumal,  1902,  vol.  1,  p.  1204. 
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MEDICAL.    SUiiaiOAL.    OBSTETRICAL. 

GARLIC  IN  WHOOPING-COUGH. 
At  the  repeated  request  of  many  fiiends  I  am  writing 
to  mention  a  simple  remedy  for  whooping-couf);li  whicli 
appears  to  be  not  Icnowu  generally  to  the  profession.  It 
consists  of  peeling  the  cloves  of  garlic,  as  the  segments  of 
the  bulb  are  called,  cutting  them  into  thin  slices,  and 
wearing  them  under  the  soles  of  the  feet  between  two 
pairs  of  socks,  for  if  placed  next  the  skin  the  pressure 
produced  by  walking  is  apt  to  cause  irritation. 

The  garlic  can  usually  be  smelt  in  the  breath  within 
half  an  hour  after  tiie  slices  of  garlic  have  begun  to  be 
woi'n,  and  the  whoop  and  spasm  usually  disappear  within 
forty-eight  hours.  The  garlic  should  be  worn  for  a 
week  or  ten  days  or  longer,  according  to  the  severity  of 
the  case. 

Garlic  may  also  be  administered  by  eating  it  as  a  form  of 
bread  sauce,  made  by  chopping  up  the  cloves  when  peeled, 
boiling  them  in  milk,  and  mixing  them  with  bi-eadcrumbs. 
London,  \V.  T.  Mark  HovelL. 

LOCALIZATION  OF  FOREIGN  BODIES. 
So  far  as  I  am  aware,  the  following  method  of  localizing 
foreign  bodies  has  not  been  published,  and  is  so  simple  and 
practical  that  it  deserves  wider  recognition. 

Perhaps  no  subject  has  received  more  thought  by  radio- 
logists during  the  present  war  than  the  matter  of  simplify- 
ing localization.  Any  method,  to  be  acceptable,  must  be 
accurate,  rapid,  and  capable  of  wide  application.  The 
method  here  described  is  most  useful  in  the  extremities, 
but  has  been  used  successfully  many  times  also  in  such 
parts  as  the  shoulder  and  hip-joints  regions,  and  occa- 
sionally in  the  trunk.  For  very  accurate  measurements 
recourse  is  always  had  to  some  of  the  well-known  methods 
Buch  as  Mackenzie  Davidson's,  etc. 

Apparatvs. 

The  usual  table,  with  tube  underneath,  permitting  move- 
ments laterally  and  in  the  long  axis  of  the  table. 

A  fluorescent  screen. 

A  piece  of  flat  wood,  12  in.  long  by  J  in.  wide  and  i  In.  thick, 
In  one  end  of  which  is  embedded  a  fiat  piece  of  metal  the 
diameter  of  a  shrapnel  bullet— that  is,  i  in.  roughly. 

The  Method. 

The  patient  Is  placed  upon  the  table  in  the  recumbent  posi- 
tion. Let  it  be  supposed  that  the  preliminary  screen  examina- 
tion has  shown  a  foreign  body  to  be  lodged  in  the  thigh 
Bomcwliere  in  front  of  the  femur. 

Place  the  flat  stick  with  its  metal  piece  under  the  thigh  and 
the  screen  above,  and  move  the  stick  about  until  the  shadows 
of  the  metal  and  the  foreign  body  are  superimposed.  Mark  the 
skin  on  the  posterior  surface  of  the  tliigh  at  the  point  where  the 
metal  rests.  Proceed  as  before,  but  with  the  stick  on  the 
anterior  surface  of  the  thigh  until  the  two  shadows  are  again 
superimposed.  Mark  the  skin  at  this  point  also,  and  join  these 
two  positions  by  a  line  running  around  the  limb.  A  probe 
passed  directly  through  the  limb  from  the  anterior  to  the 
posterior  marks  would  pass  through  the  foreign  body.  We 
therefore  have  one  plane. 

Now  lay  the  stick  upon  the  table  so  that  both  shadows  appear 
on  the  screen  and  shift  the  tube  backwards  and  forwards  under 
the  table.  The  two  shadows  are  now  seen  to  move — but  un- 
equally. Gradually  bring  the  stick  with  its  metal  piece  towards 
the  anterior  surface  of  the  thigh,  keeping  the  tube  under  the 
table  constantly  shifting.  As  the  metal  approaches  the  hori- 
zontal plane  in  which  the  foreign  body  lies  it  will  be  found  that 
the  two  shadows  move  less  aud  less  unequally,  until  a  point  is 
reached  where  they  move  equally  and  together.  The  foreign 
body  must  therefore  lie  in  this  plane,  for  if  this  point  be 
exceeded  by  moving  the  metal  nearer  to  the  anterior  surface  of 
the  limb,  the  two  shadows  again  move  unequally. 

For  the  most  accurate  use  of  this  method  the  procedure 
just  described  should  be  repeated  on  both  the  inner  and 
outer  aspects  of  the  limb,  making  marks  on  each  side  upon 
the  line  joining  the  first  two  positions,  at  the  level  at  which 
the  two  shadows  are  found  to  move  in  unison.  The  foreign 
body  will  be  found  at  the  point  of  intersection  of  the  two 
planes. 

One  of  the  chief  virtues  of  this  method  is  speed,  which 
is  important  when  a  large  amount  of  work  is  in  hand. 
Patients  are  brought  to  the  a;- ray  room,  the  foreign  bodies 
localized,  and  they  are  then  passed  immediately  to  the 
operating-room  adjoining. 

G.  E.  RicHAEDs,  Lieut.  R.A.M.O. 


IBrrtisIj   Metrical    ^ss0nati0it. 

CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


BOMBAY  BRANCH. 
At  the  meeting  of  the  Bombay  Branch  in  March,  Dr.  C. 
Fernandks,  dermatologist,   J.J.  Hospital,  and  lecturer  in 
skin  diseases,  Grant  Medical  College,  showed  the  following 
cases  : 

Psoriasis. — A  male  Hindu  had  papules  and  plaques, 
scaly  befo'-e  treatment,  and  of  various  sizes  and  shapes, 
oyer  the  wholo  body,  but  most  marked  on  the  hands,  feet, 
sides  of  the  chest,  pubes,  and  perineum.  The  head  was 
covered  with  branny  scales  simulating  seborrhoea  sicca; 
the  upper  lip  and  angles  of  the  mouth  were  also  afl'octed. 
The  rash  resembled  a  papulosquamous  syphiloderm,  but 
it  was  present  more  on  the  extensor  than  the  flexor  aspect 
of  the  limbs  and  was  very  itchy,  nor  was  there  any 
evidence  of  syphilis.  A  second  patient  was  exhibited 
where  characteristic  non-specilic  psoriasis  all  over  the 
body  had  appeared  seventeen  years  previously,  recurring 
every  two  years.  ° 

Lichen  Planus. — A  woman,  aged  43,  had  been  subject  for 
about  seven  months  to  a  papular  rash  on  the  lower 
extremities,  mostly  on  the  front  on  the  right  and  on  the 
back  of  the  left  leg.  When  new  the  papules  were  darkish 
red,  flat-topped,  shiny,  and  angular  in  outline;  some  were 
depressed  in  the  centre,  lonking  like  rings,  while  in  others 
the  pigment  had  diminished  and  the  margins  were  raised 
and  pearly  in  appearance.  The  rash  caused  much  itching 
when  recent.  The  patient  Lad  recently  suffered  from' 
gie  it  anxiety. 

liaynaud's  Disease. — A  married  woman,  aged  40,  mother 
of  five  children,  suffered  five  years  previously  from 
tingling  and  numbness  of  the  hands  in  the  cold  season 
which  afterwards  diminished  for  a  while  but  never  dis- 
appeared in  the  warm  season.  For  three  years  necrotio 
areas  developed  in  the  cold  season  near  the  tips  of  tho 
fingers. 

Kantlioma  (Xanthelasma). — In  this  patient  there  was  a 
clear  history  of  hepatic  and  digestive  disorders  associated 
with  the  yellow  patches  round  the  eyes. 

Ichthyosis  and  Xeroderma. — A  boy,  aged  14,  ever  since 
he  could  remember,  had  been  subject  to  xeroderma  of  the 
hands  and  characteristic  ichthyosis  of  the  extremities, 
more  marked  on  the  extensor  aspects,  and  of  the  trunk. 


Eebulus. 


ORTHOPAEDIC  SURGERY. 
In  connexion  with  the  contractures,  paralyses,  and  de- 
formities resulting  from  the  injuries  of  war,  orthopaedio 
treatment  attracts  more  interest  at  this  time  than  it  did 
formerly.  Consequv-ntly,  although  the  new  edition  of  the 
well-known  handbook  of  Buadfokd  and  Lovett  differs 
very  little  from  its  predecessor,  which  was  noticed  in  our 
issue  of  April  20th,  1912,  it  might  be  worth  while  to  devote 
to  it  a  little  more  attention  than  a  mere  reissue  would 
under  ordinary  circumstances  command  were  it  not  for 
the  fact  that  very  little  of  the  treatment  described  in  this 
book  is  applicable  to  w^r  orthopaedics,  or  to  the  conditions 
which  result  from  gunshot  injuries,  especially  when  such 
are  followed  by  suppuration.  Unfortunately  a  large  number 
of  cases  of  obstinate  contracture  due  to  inflammatory 
fibrous  tissue  are  already  in  existence,  and  will  tax  the 
skill  and  patience  of  orthopaedic  surgeons  for  a  consider- 
able time  to  come.  Orthopaedic  surgery  in  the  United 
States  and  some  other  countries  includes  diseases  of  the 
joints,  and  of  the  416  pages  of  this  book  not  quite  one  half 
are  devoted  to  this  branch  of  the  subject,  and  particularly 
to  tuberculous  joint  disease,  in  the  treatment  of  which  the 
Boston  School  has  been  so  successful. 

The  first  three  editions  of-  Bradford  and  Lovett'a 
Treatise  were  of  larger  scope  than  the  fourth  and  fifth, 
and  space  was  found  for  some  discussion  of  principles  and 
of  disputed  points  in  treatment.   In  this  condensed  edition. 
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entitltxl  Orthopaedic  Sargcnj,^  the  authors  expressly  state 
that  "  brcTity  has  been- studied  at  the  ex[x;nse  of  oiuifctiug 
references  and  the  extended  discussion  of  the  views  of 
other  writers,  especially  upon  coutroveisial  subjects." 
The  book  should  nevertheless  be  a  useful  practical  guide 
to  the. practitioner,  since  in  it  will  be  found  the  stateuiont 
of  definite  views,  and  descriptions  of  the  means  of  treat- 
ment which  tlie  authors  personally  favour,  and  have 
selected  as  the  result  of  the  very  large  experience  of  two 
very  well  known  authorities  in  this  speciality. 

There  are  some  new  illustrations,  but  the  reading  matter 
n  little  changed,  save  for  some  pages  on  syphilis  of  the 
bmies  and  joints. 


BUEDETT'S  "HOSPITALS  AND  CHAlilTIES." 
Thb  twenty-seventh  issue  of  Sir  Hknky  Ijurdktt's  in- 
valuable yearbook  of  philantliropy  and  hospitals"^  is  notable 
for  several  innovations.  Tlie  index  has  been  moved  on 
past  the  first  150  pages  of  litei"ary  matter,  an  arrangement 
whereby  it  is  hojjed  that  these  pages  wiil  have — as  they 
deserve — more  readers;  a  8i)ecial  list  of  post-graduate 
colleges  where  medical  men  can  seek  instruction  has  been 
included  ;  a  list  of  territorial  hospitals  has  been  made,  aud 
next  year  a  list  of  the  convalescent  camps  or  institutions 
for  wounded  sailors  aud  soldiers  will  pi-obably  be  added. 
The  editor  gives  notice  that  his  post  is  still  vacant,  or 
perhaps  we  should  say  vacatabic,  for  some  comjietent  and 
BDtboritative  person  with  knowledge  and  keen  interest 
enough  to  act  as  his  successor.  Si)ecial  chapters  are  given 
to  tlie  income  at  the  disposal  of  the  6,000  charities  iii- 
clnded  in  Sir  Henry  Burdett's  survey,  to  the  iufiuenco  of 
the  war,  to  the  King's  Fund  aud  the  League  of  Mercy,  to 
the  cost  of  the  nursing  departments  in  hospitals,  and  to 
otlier  matters  and  organizations  of  outstanding  interest  in 
tiie  world  of  charity.  The  bulk  of  the  book  is  occupied  by 
a  directory  of  institutions  arranged  in  classes  according  to 
their  special  functions.  The  volume  is,  as  has  been  said, 
invaluable  to  lawyers,  editors,  public  men,  and  all  those 
who  are  interested  in  the  relief  of  poverty  and  suffering ; 
Us  merits  cannot  be  too  widely  known. 


SQUIRE'S  COMPANION. 
Squire'$   Companion  to   the  British  Pharmacopoeia    is  a 
Work  of  great  practical  value  to  medical  practitioners  as  well 
Bit  to  pharmaceutical  chemists,  dispensers,  and  pliarniaco- 
logiHts.    The  ci<;hteenth  cilition  came  out  in  1908,  and  has 
juMt  been  replaced  by  tbc  nineteenth  c<lition^  now  before 
ua.     It  cfmtaiiM  a  vast  amount  of  well-ordered  informa- 
taoD,  and  i«  folly  up  to  date.     It  begins  with  a  number  of 
oaefnrtablcfi,  then  follow  1450  pages  of  materia  mcdica 
Arranged    iu    alphabetical    order.      Hero    the    drugs  are 
briefly  but  fully  <le-,cribod   from   many  points  of   view ; 
|}.„  .»■-— .naropoeial  prt-paratious  arc  notetl  and  compared 
'•■  of  the  chief  Continental  pharmacopoeiaH  and 
t   ...  ..  ..iU  Unitetl  States  of  America;  then  follow  the  not 

ofli'ta!  prcparatiouH,  such  as  aro  frequt-utly  prescribed  but 
arc  not  to  be  found  in  tlio  britiik  i'harmuaqioeia.  The 
rest  of  Uie  book  is  occapicd  b^  chapters  on  such  Htibjects 
M  Uierapeatic  agODta  of  bacterial  ori<{iu,  chcujical  reagents. 
Owd  for  qaalitaiiYo  testit,  volumotric  anulysiH,  indicators, 
liato  of  spaa,  and  other  subjectH  of  therniwulical  ami 
I>liArmaccaUcal  inttu-CMt.  A  throat  deal  of  Httitntion  is 
Ktvcn  to  ike  tc«l«  that  drugs  sliuuld  pass  ;  a  vast  uniount 
"f  I  roctical  experience  iMcnilKMliiil  in  thu  paragraphs  uii 
III  "ticmal  prooertica  and  prtscribing  notes  that  aptM<ar 
nadoT'tlie  beaaiogw  of  many  of  tlio  dnigH  duMcrdM:d.  The 
doaM  are  K^ren  in   both    tbo  im|>crial   and  tiiu    metric 

Z •terns  t"; »:-■■'     —   !  '  deal  of  troul»l»)  has  Ih.<,ii 

voted  l<'  >n  aud  teslH  mt  down  in 

Um  finm<  I  .■  ..|,<M<iiui  that  are  compared 
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his  collaborators  are  to  be  congratulated  upon  the  success 
they  have  attained.  We  cannot  find  either  in  the  tabic  of 
couteuts  or  in  the  index  any  reference  to  an  article  on  the 
law  as  to  poisons  and  precautious  rc(inire(l  to  be  observed. 
In  another  edition  it  v/ould  be  well  to  insert  the  essential 
facts,  which  would  not  probably  take  up  more  than  a 
couple  of  pages  at  most.  The  book  is  most  useful  to  tho 
medical  man,  and  to  the  dispenser  iuvaluablo. 


NOTES   ON   BOOKS. 

The  wastage  of  good  human  material,  the  outraghig  of 
all  khully  human  fooling,  aud  the  heartbreaking  horrors  of 
the  modern  battle tield,  with  its  almost  tlieatrical  contrasts 
between  good  and  evil,  are  set  out  by  the  skiJful  pen  of  "  A 
Doctor  iu  France  "  in  a  little  hook  of  war  stories,  entitled, 
Red  Cross  and  Iron  Cross.*  Very  properly  the  author  sets 
down  the  inhuman  atrocities  of  the  German  armies  to  the 
German  officers  in  command  rather  than  to  the  individual 
German  soldiers,  wlio  are  tho  active  criminals.  As  he 
says,  the  day  of  reckoning  will  come.  The  author  gives  a 
clear  and  convincing  picture  of  the  painful  and  hateful 
side  of  war,  and  writes  with  full  sympathy  for  the  name- 
less sufferings  inflicted  upon  both  combatants  and  non- 
combatants  alike  in  the  little  Freueh  village  Avhere  his 
scene  is  set.  We  read  that  the  au  hor's  profits  011  the 
sale  of  this  book  will  be  liandcd  over  to  tho  French  Red 
Cross.    May  they  be  large,  for  so  they  deserve  to  be. 

To  those  who  are  still  unfamiliar  with  the  state  of  mind 
that  induced  the  Central  Powers  to  go  to  war  with  the 
bulk  of  civilized  Europe  M.  Hovelaque's  book  ou  The 
Deeper  Causes  of  the  U'ar^  niay  be  strougly  recommended. 
It  was  publislied  in  French  as  long  ago  as  November,  1914, 
and  now  appears  translated  into  English  by  the  author, 
with  an  introduction  by  Sir  Walter  Kaeeigh.  The  book 
is  divided  into  two  parts.  The  first  of  these  is  an  attempt 
to  give  the  German  point  of  view,  and  represents  tho 
Germans  as  the  salt  of  the  earth,  hemmed  in  on  all  sides 
by  the  idle  aud  incompetent  British,  the  vicious  aud  de- 
generate French,  and  the  barbarian  llussians,  and  unable 
to  effect  their  legitimate  expansion  by  peaceful  means.  In 
the  second  part  of  the  volume  i\I.  Hovelaquo  explains  tho 
why  and  wherefore  of  Germany's  hatred  and  contempt  of 
tho  British  race,  and  analyses  very  acutely  the  many 
errors  of  observation  aud  judgement  upon  which  this 
hatred  and  contempt  depend — aer/ri  soiiinia,  to  put  tbo 
matter  into  two  words.  The  book  is  short,  very  well 
translat*  d,  and  excellently  written.  It  deserves  the  care- 
ful attention  of  a.  vast  mass  of  readers. 

Mr.  ,T.  Ellis  Barker  has  long  been  known  as  a  well- 
informed  writer  ou  the  subject  of  Germany.  Ho  ha?* 
recently  brouglit  together  and  amplified  a  number  of 
magazine  articles  dealing  with  the  fundamental  prin- 
ciples of  Germany's  strength  and  weaknesses,  and  has 
published  tluMu  in  a  book."  IFere  the  author  reveals  to  us 
tho  Btatesmanship  and  diplomacy  that  have  guided 
Germany  in  her  rise  to  greatness,  from  tho  time  of 
Frederick  the  (Jreat  and  his  father,  Frederick  William  1, 
down  to  tho  present  day.  Komo  forty  pages  at  the  end  of 
tho  volume  are  given  (o  five  important  Prussian  Stato 
paj)erH  from  tlu;  pen  of  Frederick  the  tireat,  including  bin 
famous  political  testament  of  1776.  'J'hroughout  tho 
volume  tho  author  gives  numerous  (juotations  from  tho 
writings  of  the  leading  (icrnian  statesmen  of  tho  time; 
by  going  thus  to  tho  fountain  head  for  his  facts  and  state- 
ments ho  hucceeds  in  drawing  a  highly  animated  and  con- 
vincing piirturo  of  tho  nuiterial  ami  moral  servitude  ii) 
which  tho  (iei'in.'iu  must  livn  and  move  nwd  have  his 
being.  Withal,  .Mr.  Barker  is  a  firm  beli('v«'r  in  tho 
vh'ltiOH  of  organization  8U('h  as  may  be  seen  in  tho 
Ocrhian  polity.  During  the  last  eighteen  nionllis  most  of 
IIS  have  read  hooks  on  (Jcruiany  and  tho  war  to  the  i)oinli 
of  satiation.  Yet  in  the  iiiaUer  of  new  books  about; 
Uormany,  as  In  other  alTaIrs,  there  is  always  room  at  tho 
top;  und  wo  can  recommend  Mr.  Marker's  vohinio  to  tho 
attuiili'iii  of  all  \\  ho  aro  in  search  of  a  clear-cut  historical 
account  of  tho  niutuiial  riso  aud  luoral  decay  of  the 
Gor^uan  citiplru. 


*Jied  Vrot»  nuil  Iron  CroiK.  \\y  a.  Dodor  la  Fraiice.  London: 
J.  Miirrny.     1916.    (IVnj).  8vo,  pp   lf)7.    2h.  Gil    nd  ) 

*  Thn  Ptrptr  <  II 11  rm  iif  IlinUiir.  My  Kmlln  llovoliinno.  TranRldtofl 
iiy  till)  Aiillinr,  will)  iin  ltilrr>iliii:tioii  liy  Kir  Wnlii-t'  Kaliticli.  London  : 
O.  AlUiii  nrid  I'liwin.  Ltd.     I'JIO.    (Cr.  8vci,  pp.  I'i8.    2n.  6il.  net.) 

* 'i'/i/»  J''iiuuiloluiuii  i<f  (Icrmauu ;  lirum  a  l)oruitii>ntt\iii  Arcnviit 
llriri$ltiiu  Ihu  Ciimrii  <i/  hrr  t^trftialli,  Wealth,  uml  KJfiiitmv.  Hy 
J,  Kill*  liiirki'i-.  London;  Binllh,  KIdor.  and  Co.  1916,  (Dcuiy  8vo, 
VP.  286.    7>.  Gd.  net.) 
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THE  NEW  TAXATION  SCHEMES. 

By    H.    MASSAC    BUIST. 

iNASiiucn  as  in  all  Government  schemes  for  taxation  in 
connexion  with  motoring  the  medical  profession  is  ri«litly 
let  off  with  tije  payment  of  lialf-iatos,  and  because  the 
majority  of  medical  men  do  not  u.se  cars  of  high  power,  it 
is  questionable  if  in  tiie  average  ca.se  the  dropping  of  the 
taxation  proposed  in  Finance  Bill  (No.  2)  in  the  way  of 
extra  licence  fees  and  the  substitution  of  a  petrol  suj^er- 
tax  of  an  extra  3d.  per  gallon  for  all  the  fuel  used  by 
medical  men  ^Yill  bo  a  gain  to  the  majority  of  the 
profession. 

In  the  first  place,  the  average  medical  man  motors 
at  least  from  8,000  to  10,000  miles  a  year;  a.s  was 
estimated  in  these  columns  when  tlio  question  of  addi- 
tional motor  taxation  in  1916-17  was  first  mooted,  the 
really  serious  thing  for  the  country  doctor  was,  and  is,  the 
price  of  petrol.  In  regard  to  the  I'etrol  Census,  at  least  lie 
Las  the  satisfaction  of  knowing  now  that  he  will  be  able  to 
get  the  fuel  to  enable  him  to  go  about  his  work;  but  the 
price  of  it  is  another  guess  matter. 

The  net  efJect  of  patting  the  tax  on  fuel  in  place  of 
imposing  it  by  way  of  enhanced  licence  fees  is  that  for 
first-grade  petrol  tho  medical  man  will  be  at  a  total 
charge  of  as  much  as  2s.  lOd.  per  gallon,  and  the  general 
public  at  a  cost  of  3s.  4d.  per  gallon.  Doubtless  the 
majority  of  practitioners  use  either  No.  2  spirit  or  fuel 
mixtures  of  one  sort  or  another,  lie  that  as  it  may,  it  is 
doubtlul  If  the  average  doctor  will  get  of/  with  a  fuel  bill 
at  a  much  lower  rate  than  2s.  7d.  per  gallon,  all  told. 

Cost  avill  bk  Greater  for  Small  Machines. 

The  talk  that  consumption  on  the  part  of  light  machines 
averages  forty  miles  a  gallon  is,  of  course,  all  nonsense  as 
far  as  concerns  the  general  woj-k  that  falls  to  be  under- 
taken by  tho  doctor's  vehicle.  Yet,  assuming  that  the 
motor  machine  employed  comes  within  the  6.V  h.p.  class 
according  to  tho  Treasury  rating,  and  does  8,000  miles  a 
year  at  an  average  fuel  consumption  of  forty  miles  to  tho 
gallon,  tho  net  increase  to  bo  paid  by  tho  medical  man, 
whose  rates  are  only  half  those  paid  by  the  public  in  the 
•way  of  petrol  tftx,  will  bo  £2  10s.  a  year,  whereas  tho 
abandoned  extra  horse-power  tax  would  work  out  in  tl.'o 
case  of  this  particular  class  of  vehicle  at  only  £1  Is.  a 
year. 

When  considering  machines  recognizable  as  light  motor 
cai's,  however,  on  tho  same  mileage  vehicles  on  which 
doctors  would  have  had  to  pay  one  and  a  half  guineas  a 
year  extra  tax  by  tho  now  abandoned  scheme  and  which 
may  average  a  matter  of  thirtj^  miles  to  tho  gallon  of  fuel, 
will  involve  a  cost  of  £3  6s.  6<.l.  by  way  of  petrol  supertax 
on  an  8,000  miles  basis. 

Next  consider  tho  case  of  cars  whereon  a  medical  man 
would  have  had  to  pay  £2  2s.  extra  licence  for  a  full 
working  year  according  to  the  now  abandoned  scheme, 
vehicles  not  exceeding  16  h.p.  Treasury  rating.  Very  few 
of  these  would  average  twenty-five  miles  to  the  gallon  of 
fuel.  Yet  if  they  were  as  economical  as  that,  on  an  8,000 
miles  basis  this  gives  us  £4  a  year  extra  cost  to  the  medical 
man — otherwise  a  difference  of  £1  IBs. — by  placing  the  tax 
on  petrol  instead  of  on  horse  power.  If  the  machine  only 
averaged  twenty  miles  to  one  gallon,  as  is  likely,  of  course 
the  case  would  be  even  less  favoui-able  to  the  doctor. 

And  Less  for  Some  Larger  Ones. 
When,  however,  wo  come  to  such  a  proposition  as  tho 
Ford,  whereon  tho  medical  man  would  have  had  to  pay 
enhanced  licence  fees  of  £6  6s.  a  year,  according  to  the 
scheme  now  abandoned,  we  find  that  he  has  not  much  to 
gain  or  lose  one  way  or  another,  because  under  the  new 
petrol  supertax  scheme  on  8,000  miles  a  year*,  at  an 
assumed  average  of  twenty  miles  to  the  gallon,  including 
Buch  hilly  country  as  might  fall  to  bo  traversed,  the 
medical  man's  contribution  would  average  a  matter  of 
£5  a  year  jictrol  supertax.  On  that  assumption  he  is 
better  off  under  the  new  arrangement  than  he  would  have 
been  under  the  abandoned  one.  But  we  must  not  overlook 
the  fact  that  many  Ford  vehicles  are  used  by  medical  men 
in  districts  where  it  is  impossible  to  obtain  anything  like 
Buch  economical   consumption,   particularly   in  the   more 


exposed  and  hilly  parts  in  winter  time,  when  a  deal  of  tho 
heat  value  of  burning  motor  fr.el  i.s  lost.  -         - 

Furthermore,  it  will  bo  observed  that  the  foregoing 
costs  arc  all  arrived  at  on  an  annual  use  of  only  8,000 
miles;  whereas  the  average  medical  nian  probably  docs 
nearer  lO.COO  miles,  and  many  do  over  12,000  miles.  Theso 
greater  distances,  therefore,  mean  that  the  new  arrange- 
ment is  still  less  favourable  to  the  users  of  cars  not 
exceeding  16  h.p.  Treasury  rating ;  also,  that  in  the  case 
of  those  over  that  size,  and  on  wliich  the  abandoned  taxes 
would  have  worked  out  at  treble  rates,  the  doctor's  shai'e 
of  i^trol  supertax  will  be  heavier.  Perhaps  the  matter 
can  bo  best  summarized  and  illustrated  in  tabular  fashion, 
thus: 


Car  Not 

Exceeding 

Treasury 

Ualiug. 

Miles 

per 

Gallon. 

Miles  per 
Annum. 

Abandoned 

(exlra> 

H.P.  Tax. 

Substituted 

Polrol  Suiwr- 

tax3<l  itev 

Oallou. 

Galldhs 

of  Fuel 

Used. 

H.l". 

11.9     • 
16 
36 

30 
25 

ao 

f    8.000  ) 
\  10.000  ,■ 
I  12.C00  1 

(    8,000  ) 
1   10000 

i  i2.ca) ) 

(   8.000  ) 
]  10000 
1 12.000  1 

£   8.    d. 

1  11    6 

2  2    0 
6    6    0 

£   a.   d. 

3  6  6 
1  4  3  3 
(500 

(400 
^500 
i    6    0    0 

(500 

6    5    0 

I    7  10    0 

265 
335 
400 

320 
400 
480 

403 
500 
600 

Fractions  of  gallons  have  been  omitted,  and  a  very 
economical  petrol  consumption  taken  as  tho  basis  of  calcu- 
lations; tho  great  proportion  of  winter  driving  that  falls  to 
be  done  considered,  as  well  as  the  hilly  nature  of  many 
districts,  and  tho  long  intervals  during  which  doctors' 
cars  stand  idle  in  winter  weather,  tlHJ  engine  inevitably 
cooling  down  all  tho  time.  Further,  tho  average  make  of 
car  exceeding  16  h.p.,  Treasury  rating,  will  not  travel 
twenty  miles  on  a  gallon  of  fuel ;  eighteen  miles  to  the 
gallon  would  be  nearer  the  mark. 

The  Petrol  Situatiox. 
The  Petrol  Committee  cf  the  Board  of  Trade  has  made 
it  abundantly  plain  that  at  thi?  period,  when  the  medical 
profession  is  inevitably  greatly  overworked,  none  of  its 
members  shall  suffer  from  inability  to  get  all  the  motor 
fuel  necessary.  Very  few  niedical  men  have  machines  of 
greater  Treasury  horse-power  rating  than  is  embraced  in 
the  above  table,  drawn  up  in  illustration  of  the  new  situa- 
tion. Therefore,  the  long  and  the  short  of  it  is  that  tho 
average  medical  man  will  pay  more  in  the  way  of  petrol 
supertax  than  he  would  have  done  had  the  enhanced  duty 
been  placed  in.stead  on  engine  volume.  Inasmuch  an 
any  alternative  fuel  that  might  be  employed  would 
in  the  main  have  to  be  imported  into  this  country,  wo 
are  not  to  look  for  any  particular  Government  en- 
couragement for  the  use  of  it  for  passenger  cars  at 
this  juncture — first,  because  that  would  not  appreci- 
ablj'  relieve  the  shipping  situation  ;  secondly,  because  in- 
stead it  would  tend  to  obviate  the  contribution  to  tho 
Exchequer  payable  in  respect  of  the  use  of  -ijetrol ;  and, 
thirdly,  because  tho  needs  of  utility  motor  vehicle  users 
are  so  greatly  on  the  increase  that  this  may  be  regarded 
as  tho  first  natural  field  of  exploitation  of  what  aro 
broadly  termed  heavier  fuels.  Some,  authorities  hold 
that  there  are  very  large  stocks  of  petroleum  in  this 
country  which  could  be  used  to  this  end;  but  others,  no 
less  eminent,  do  not  agree  that  this  is  the  case.  Tho 
Government  may  or  may  not  know  the  exact  situation 
in  this  regard.  This,  in  any  case,  is  plain,  that  if  the  use 
of  heavier  grade  fuels  became  at  all  general,  whatever 
stocks  there  may  be  in  the  country  would  be  quickly 
depleted,  so  that  in  a  few  months  we  should  become 
again  dependent  on  imports  of  heavier  grade  fuel.  If 
the  shipping  situation  were  to  improve,  even  though 
the  Government  wore  to  place  as  high  a  duty  on  the  burn- 
ing of  lieavier  grade  spirit  as  it  is  now  imposing  on  petrol, 
it  would  be  alike  to  the  interests  of  the  individual  and  of 
the  nation  that  the  heavier  grade  material  should  be  used, 
provided  it  can  be  used  properly.  The  reason  is  obvious. 
All  over  the  world  there  is  at  present  a  great  shortage 
of  petrol,  but  there  is  not  a  shortage  of  heavier  grade 
petroleum  distillates.  Therefore  to  buy  these  latter 
abroad  would  result  in  the  exportation  of  less  money 
from  these  islands  than  would  be  necessary  to  acquire 
an  equivalent  amount  of  petrol  of  the  first  grade. 
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The  Use  of  Paraffin. 
But  I  made  a  proviso  above  to  the  effect  that  the  use 
of  heavier  fuels  would  be  justified  only  if  they  could  be 
burned  properly  in  internal  combustion  engines.  There 
are  being  placed  on  the  market  a  vast  number  of 
carburetter  devices  produced  with  a  view  to  running 
engines  either  wholly  on  paraffin  or  on  paraffin  after  the 
motors  have  been  warmed  up  on  petrol.  None  of  the 
newer  devices  of  this  sort  has  been  subjected  to  a  lengthy 
test  by  an  officially  recognized  body  such  as  the  Royal 
Automobile  Club.  This  is  to  be  regretted,  because  what  is 
wanted  is  absolutely  independent  testimony  of  an  authori- 
tative character.  It  is  not  sufficient,  for  example,  to  get  a 
few  users  to  testify  that  their  cars  can  be  made  to  run 
with  any  given  paraffin  carburetter.  The  medical  profes- 
Bion  requires  to  know,  first,  in  what  weather  such  a 
device  will  run  on  such  fuel  without  giving  trouble  or 
being  difficult  to  start  at  a  period  when  it  is  practically 
impossible  for  the  average  doctor  to  have  the  services  of 
a  motorman,  it  being  no  work  for  a  woman  driver  to  crank 
an  obstinate  engine,  whether  in  winter  or  summer. 
Secondly,  users  of  paraffin  carburetters  require  to  know 
on  indisputable  evidence  whether  or  not  such  carburetters 
enable  paraffin  to  be  burnt  perfectly.  Bad  smells,  as 
well  as  visible  exhaust,  are,  of  course,  both  evidences  of 
imperfect  combustion.  The  day  will  probably  come  when 
most  motor  cars  will  be  able  to  run  quite  well  on  paraffin. 
When  it  does  come  we  shall  know  of  the  achievement  of 
success  by  absence  of  smell  and  of  visible  exhaust,  both 
testifying  to  perfect  combustion  and  therefore  to  the 
utmost  economy  of  fuel  consumption.  To  use  fuel  and 
not  to  bum  it  perfectly,  so  that  a  smoky  exhaust  or  a 
malodorous  one  results,  is  to  waste  fuel  and  therefore  to 
bam  paraffin  or  any  other  alternative  fuel  more  or  less 
extravagantly. 

Spade  Woek  not  foe  the  Medical  Pbofession. 

Benzol  and  alcohol  are  other  alternative  fuels  of  which 
much  is  anticipated.  Assuredly  after  the  war  these,  as 
•well  as  petroleum,  will  come  into  wide  use  as  alternative 
fuels.  Unquestionably,  if  the  war  should  continue  for 
another  year,  considerable  progress  will  bo  made  in  their 
use,  particularly  of  paraffin.  But  the  medical  man  is 
about  the  last  motorist  who  can  afford  to  experimeut  with 
his  carat  this  crisis.  Before  all  else  he  must  be  sure  that 
it  can  serve  him  in  an  absolutely  dependable  fashion,  for 
lio  cannot  do  bis  work  properly  if  he  has  to  expend 
energy  in  wrestling  with  an  engine  that  is  difficult  to 
■tart.  Therefore  the  profession  would  be  well  advised  to 
leave  it  to  other  sections  of  motorists  to  do  the  spado  work 
in  connexion  with  using  alternative  fuels. 

Exceptions  may  be  made  in  the  case  of  those  medical 
men  whose  cars  are  equipped  with  mechanical  engine 
starters  of  which  they  have  had  sufficient  experience  to 
enable  tbem  to  be  snro  that  they  can  depend  on  them 
absolutely.  Snch  may  nse  "  half  and  half  "  fuel,  that  is, 
half  petrol  and  half  paraffin,  if  they  fiud  their  carburetters 
will  take  it,  as  most  will,  at  least  in  summor  weather. 

Another  very  interesting  devolopnicnt,  not  yet  saf- 
flfijentlv  proTon  for  mediciEil  men  to  embark  on  it  in 
gsneraf,  howeTor,  is  a  typo  of  paraffin  carburetter  designed 
for  ose  on  Tebicl^  stundaruized  with  electric  engine- 
starting  apparatus.  By  an  ingenious  and  simplo  accossory 
tba  current  stored  in  the  batteries  is  omnloycd  before 
•tariiog  tlte  car  to  warm  the  carbunittor  and  intake  pipe 
toasofflcienfe  extent  to  enable  the  paraffin  to  vaporize. 
This  baa  been  done  in  a  minnto,  but  it  should  bo  pointed 
oat  thai  apparently  the  older  fashioned  typos  of  engines 
with  narrow  intake  nines  are  the  iuacliiu(>H  on  which  this 
has  boen  tried.  W  itii  such,  of  coarse,  the  suction  at 
•fcartins  ia  snch  that  the  passage  of  tlm  gns  is  propor- 
tfoaatwjr  more  swift,  tlius  assisting  the  yr ocenn  of  the 
mixture.  What  we  need  is  a  lengtliv  trial,  under  Royal 
Aotomobile  Olob  auspices,  of  such  a  devico  as  this. 

Rblikf  kot  mkrlt  mx  mi  AcraMir. 
In  the  meanlimn,  all  that  has  occurred  in  connexion 
with  tlie  motor  fuel  problem  since  the  matter  wan  last 
t/iucbed  on  in  tlioso  columns  goes  to  confirm  what  was 
thon  indicated,  namely,  that  the  world  sliortngn  of  petrol 
Is  likely  to  be  folt  more  and  more  acutely  imtil  the  lato 
•atuma,    from    which  period  onwards   wo    may  oxpoct 


improvement,  in  that  America  is  going  ahead  fast  with  ths 
general  employment  of  various  improved  "  cracking  "  pro- 
cesses. As  to  whether  this  country  will  reap  the  benefit 
of  that  of  course  depends  very  lai-gcly  on  the  extent  to 
which  the  completion  of  new  tank  steamers  shall  relieve 
the  transport  problem.  Apart  from  our  own  activities  in 
this  direction,  a  great  number  of  these  vessels  have  been 
laid  down  in  the  New  World,  and  of  these  many  are  prac- 
tically finished  building.  Therefore  from  now  onwards  we 
may  expect  a  considerable  augmentation  of  the  fleets  of 
these  vessels  available,  though  we  must  offset  this  factor 
by  possible  submarine  activities  on  the  part  of  the  enemy. 
For  every  fresh  steamer  put  on  the  high  seas,  moreover, 
we  could  reap  the  benefit  of  at  least  two  if  the  Government 
were  to  manifest  enterprise  in  the  direction — obvious  long 
before  the  war  and  emphasized  to  an  increasing  extent 
since  the  outbreak  of  the  campaign — of  so  increasing  the 
bulk  storage  available  for  motor  fuel  in  tliese  islands  that 
a  period  might  be  put  to  the  present  wasteful  practice 
of  delaying  tank  vessels  in  port  where  many  of  them  aro 
used  for  appreciable  periods  in  a  capacity  quite  foreign  to 
them,  namely,  that  of  bulk  stores.  The  purpose  of  building 
a  steamer  to  give  profitable  results  is  that  it  shall  ply 
between  one  port  and  another  as  frequently  as  possible 
and  remain  in  dock  for  the  minimum  time.  As  soon  as  it 
brings  a  cargo  to  port  that  cargo  should  be  discharged  and 
the  vessel  freed  to  proceed  at  once  in  quest  of  a  fresh 
cargo.  If  an  end  were  once  made  of  the  delaying  of  these 
vessels  in  our  ports  by  the  provision  of  ample  bulk  storage 
capacity  ashore,  the  fuel  situation  would  be  very  different 
from  what  it  is,  for  in  the  course  of  each  year  every  vessel 
available  would  be  enabled  to  bring  us  much  greater  quanti- 
ties of  motor  spirit  of  all  grades.  It  is  idle  for  any  party,  or 
section,  to  gird  against  imports  of  this  character,  for  the 
war  has  demonstrated  conclusively  once  for  all  that  this 
is  the  motor  age,  and  that  it  is  for  the  benefit  no  less  of  the 
community  at  large  than  for  the  immediate  purposes  of 
the  two  services  that  motoring  should  bo  pursued  at  the 
minimum  cost  and  with  the  maximum  facilities,  particu- 
larly in  a  crisis  when  the  horse  supplies  of  the  world  are 
being  drawn  on  in  an  abnormal  fashion  for  the  pursuit  of 
the  campaign. 

Wheeb  -THE  Profession  can  Employ  its  Influence. 

Therefore  the  medical  profession  would  be  well  advised 
to  lend  its  weight  to  the  endeavours  now  being  made  to 
educate  the  Government  to  the  need  of  reconsidering  the 
whole  proposition  of  motor  fuel  storage  and  distribution  in 
these  islands.  This  vital  problem  cannot  be  too  variously 
and  influentially  advocated.  It  should,  moreover,  bo  ven- 
tilated in  every  possible  organ  of  the  press.  Nor  let  it  be 
thought  that  any  facilities  of  this  nature  that  might  be 
provided  in  war  time  would  fall  into  desuetude  on  the 
coming  of  peace.  They  would  not,  for  the  all-sufficient 
reason  that  the  growth  in  the  use  of  utility  and  agricul- 
tural motor  vehicles  is  only  beginning  in  these  islands,  and 
it  will  continue  in  increasing  ratio  for  at  least  a  decade 
after  the  coming  of  peace.  In  tine,  the  motor  fuel  problem 
will  not  bo  limited  to  the  war  period.  Therefore  medical 
men  have  a  permanent  interest  in  bringing  their  weight  to 
boar  on  securing  it  immediate  and  iutelligout  attention  and 
action  on  the  part  of  the  Government. 

The  successful  advauco  of  our  Russian  allies  in  Galicia 
is  not  calculated  at  present  to  oxorciso  any  appreciable 
effect  in  rendering  available  to  us  additional  supplies  of 
motor  fuel  from  the  resources  in  her  possession.  Russia 
herself  has  scarcely  begun  to  tap  her  oil  resources.  The 
Allies'  policy  laid  down  at  the  Paris  Conference  should,  of 
course,  boar  rich  fruit  for  us  on  the  coming  of  ptaco  in  the 
matter  of  supplying  our  niarkot  with  motor  fuel  deriving 
from  the  C'/aiv'h  empire.  Against  this,  wo  may  not  over- 
look the  far-range  view  —namely,  that  tlio  experts  of  the 
Unitoil  StatcH  Bureau  of  IMines  havo  arrived  at  the  cou- 
elusion  that,  at  the  present  rate  of  consumption  and  with 
the  prcHont  methods  of  diHtillaliou,  the  oil  resources  of  tho 
States  will  bo  exhausted  in  a  period  variously  estimated  at 
from  fifteen  to  twenty  two  years.  Of  course,  with  tho 
increasing  uses  for  lifjuid  fuel  it  is  certain  that  within  any 
such  space  of  time  improved  procosses,  at  present  un- 
dreamed of,  will  ho  brought  into  successful  practice,  apart 
altogether  from  which  a  variety  of  alternativo  fuels  will 
utidoiibtedly  ho  placed  on  tho  world's  markets  in  com* 
inorcial  quautitios. 
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MILITARY   MEDICAL  SERVICE   AT 
HOME  (45  TO  55). 

It  seems  that  in  some  quarters  misapprehension  has 
arisen  with  regard  to  the  appeal  recently  made  in 
these  columns  for  whole-time  medical  officers  over  45 
years  of  age.  Apparently  it  is  thought  by  some  that 
these  officers  are  to  be  used  for  the  purpose  of  reheving 
practitioners  under  41  of  their  civil  work,  thereby 
setting  them  free  to  take  service  abroad  with  the 
military  forces. 

We  desire,  therefore,  to  state  clearly  the  measures 
which  experience  shows  may  most  wisely  be  adopted 
in  this  country  for  the  purpose  of  cai-rying  on  the 
war  with  as  little  disturbance  as  possible  of  the 
resources  for  dealing  with  tho  medical  needs  of  the 
civilian  population. 

War  is  for  young  men,  and  there  is  no  doubt  that 
every  available  young  man  should  be  serving  with  the 
armies  in  the  field.  In  the  medical  profession,  as  in 
every  other  walk  in  life,  there  are  certain  men  who 
cannot  be  spared  from  their  civilian  employment ; 
but  wherever  possible  tho  young  man  should  be 
replaced  by  the  man  who  is  over  military  age.  Of 
medical  men  under  45  years  of  age  only  those  should 
remain  at  homo  who  are  either  physically  unfit 
or  unacceptable  to  the  military  authorities  or 
absolutely  indispensable  in  their  civilian  work.  The 
indispensable  men  under  45  are  comparatively  very 
few.  The  majority  of  medical  men  of  military  age 
should  be  in  khaki,  and  should  only  remain  in  this 
country  long  enough  to  be  trained  in  their  army 
duties. 

But  this  country  must  be  prepared  against  the 
possibility  of  invasion,  and  for  this  reason  troops  other 
than  those  in  training  ultimately  to  go  abroad  must 
be  kept  available  for  home  defence,  whether  as  armies 
which  can  be  moved  to  any  place  where  they  are 
wanted,  or  as  garrisons  in  ports  and  other  centres. 
It  is  plain  that  the  troops  which  will  presently  go 
abroad  must  be  supplied  with  doctors  of  military  age, 
since  when  they  go  abroad  they  take  their  medical 
officers  with  them.  But  with  regard  to  the  troops 
which  may  never  leave  these  islands,  it  is  not 
necessary  to  retain  medical  men  of  military  age 
with  them.  The  medical  requirements  of  those  troops 
can  be  met  in  almost  all  cases  by  doctors  who  are 
over  45. 

There  are  two  methods  of  supplying  the  needs  of 
the  case  :  the  one  is  by  engaging  part-time  officers  or 
civil  medical  practitioners,  the  other  by  employing 
men  over  45  with  whole-time  commissions.  It  is  for 
the  latter  method  that  the  recent  appeal  was  made  in 
this  Journal  ;  by  the  use  of  such  men  with  home 
defence  troops  a  certain  number  of  3'ounger  E.A.M.C. 
officers  hitherto  kept  in  this  country  will  be  set  free 
for  service  abroad  ;  and  we  hope  to  prove  that  in  the 
process  a  very  considerable  economy  will  be  efi'ected 
in  the  employment  of  medical  men  for  military 
service. 

The  military  purposes  for  which  medical  provision 
is  required  in  this  country  may  be  enumerated  under 
three  heads :  (i)  The  care  of  troops  belonging  to  the 
field  armies,  (2)  the  care  of  troops  permanently 
stationed  as  garrisons  for  ports   and  similar  places, 


and  (3)  the  staffing  of  hospitals.  In  the  first  case  the 
troops  are  mobile,  and  must  be  served  by  mobile 
doctors.  On  the  other  hand,  the  medical  attendance 
required  for  garrison  ports,  and  by  hospitals  can  be 
furnished  by  civil  medical  practitioners  without  a 
commission  or  by  part-time  commissioned  medical 
officers  (as  in  the  case  of  Territorial  general  hospitals), 
with  a  leavening  of  whole-time  commissioned  officers, 
chiefly  for  administrative  purposes.  The  whole 
of  the  medical  establishment  under  the  three  heads 
mentioned  should  as  far  as  possible  consist  of  men 
over  45. 

The  immediate  demand  is  for  a  supply  of  men 
between  the  ages  of  45  and  55  who  can  be  spared 
from  the  civilian  community  in  which  they  practise 
to  take  whole-time  commissions  in  the  E.A.M.C.  for 
service  with  the  field  armies  in  this  country.  They 
must  be  prepared  to  be  sent  to  serve  with  military 
units  anywhere  in  the  British  Isles  ;  they  must  be 
acceptable  to  the  military  authorities  ;  and  they  must 
be  physically  fit.  It  is  certain  that  there  are  many 
areas  from  which  such  men  can  be  spared  without 
dislocation  of  the  treatment  of  the  ordinary  popula- 
tion ;  this  is  true  probably  of  many  areas  which  are 
chiefly  residential,  where  the  medical  men  are  mostly 
over  military  age,  and  in  time  of  peace  are  more 
numerous  than  the  neighbourhood  really  requires. 
By  a  rearrangement  of  practices  a  proportion  of  these 
men  could  be  set  free  for  a  year's  service  and  thereby 
provide  the  medical  officers  needed  by  the  home 
service  troops. 

It  is  considered  that  the  employment  of  these 
whole-time  commissioned  E.A.M.C.  officers  over 
45  for  service  with  the  army  at  home  will  result  in 
a  considerable  saving  in  many  directions.  They  will 
be  drawn  from  areas  where  their  services  in  a  civilian 
capacity  can  be  replaced  without  any  serious  diffi- 
culty. They  will  set  free  young  E.A.M.C.  officers  for 
their  proper  duties  at  the  various  fronts.  They  will 
help  to  limit  the  uneconomical  use  of  part-time 
practitioners.  They  will  prevent  the  danger  of  the 
military  authorities  finding  that  the  part-time  men 
upon  whom  they  have  been  relying  to  move  with 
the  battalions  on  an  emergency  arising,  fail  to  pub 
in  an  appearance ;  and  they  will  have  obtained  some 
knowledge  of  the  duties  of  medical  officers  with 
armies  in  the  field.  While  resort  to  part-time  service 
is  necessary  and  inevitable  in  certain  directions,  there 
can  be  no  doubt  that  it  is  expensive  and  apt  to  be 
unreliable  in  an  emergency  and  less  efficient  than  the 
exigencies  of  military  work  require.  The  place  for 
part-time  service  is  in  the  garrison  ports  and  in 
hospitals  ;  but  with  these  we  are  not  concerned  for  the 
moment.  The  military  authorities  have  decided — we 
think  rightly — that  mobile  field  armies  must  have 
a  mobile  medical  service ;  and  we  are  assured  that 
this  medical  service  will  be  constituted  with  every 
attention  to  economy.  For  these  reasons  we  appeal 
again  to  every  fit  man  between  45  and  55  to  consider 
whether  he  can  offer  himself  for  a  commission  in  the 
E.A.M.C. ;  and  we  are  convinced  that  if  he  is  accepted 
for  service  ho  will  be  assisting  his  country  in  the 
one  way  in  which  he  can  be  most  useful  at  the 
present  time. 


VENEREAL   DISEASE   AND   SICKNESS 
BENEFir. 

The  question  whether  insured  persons  incapacitated 
for  work  by  disease  due  to  their  own  misconduct  shall 
be  deprived  of  sickness  benefit  appears  now  to  haye 
been  reduced  largely  to  the  consideration  of  financial 
matters,  which  appeal  especially  to  approved  societies. 
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Under  Section  14  of  the  Insurance  Act,  191 1,  when 
societies  became  approved  under  the  Act  they  could, 
with  the  consent  of  the  Commissioners  and  with 
certain  hmitations,  continue  their  old  rules  or  make 
new  rules,  and  from  time  to  time  alter  or  repeal  such 
rules,  always  with  the  like  consent.  As  a  large 
majority  of  societies  had  a  rule  depriving  their 
members  of  sick  pay  during  incapacity  from  disease 
due  to  misconduct,  the  Commissioners,  wishing  to 
int-erfere  as  little  as  possible  with  societies,  sanctioned 
the  continuation  of  such  rules,  and  themselves  issued 
a  model  rule  to  the  same  effect.  The  chief  limita- 
tions imposed  were  that  in  no  case  could  such 
suspension  from  sickness  benefit  involve  suspension 
of  medical  benefit,  and  no  rule  could  provide  for  the 
suspension  of  any  benefit  for  a  period  exceeding  one 
year.  Similar  power  was  given  to  Insurance  Com- 
mittees to  withhold  sickness  benefit  from  deposit 
contributors  during  incapacity  from  disease  due  to 
misconduct.  From  this  it  appears  that  these  rules 
can  only  be  abrogated  either  by  voluntary  application 
of  societies  to  the  Commissioners  to  be  allowed  to 
repeal  them  or  by  amendment  of  the  Act  or  regula- 
tions compelling  their  repeal,  and  making  the  position 
in  respect  of  sickness  benefit  the  same  as  in  respect  of 
medical  benefit. 

Apart  from  financial  considerations  there  are  hardly 
two  opinions  as  to  the  urgent  necessity  that  the  rules 
in  question  should  be  abrogated.  The  report  of  the 
Royal  Commission  on  Venereal  Diseases'  is  quite 
definite  when  it  says,  "  The  application  of  any  such 
rule  iu  the  case  of  venereal  disease  is  likely  to  deter 
patients  from  seeking  prompt  and  efficient  treatment ; 
it  is  therefore  contraiy  to  the  interests  both  of  public 
health  and  economy."  Similar  views  were  expressed 
b}'  the  Conference  of  Local  Medical  and  Panel  Com- 
mittees held  in  June,  19 15. 

Tbo  letter  from  the  Chairman  of  the  Insurance 
Acts  Committee  published  at  page  29  shows  very 
clearly  the  attitude  which  the  Association  will  un- 
doubtedly take.  As  Dr.  Macdonald  says,  the  Insur- 
ance Acts  Committee  can  appreciate  more  fully  than 
any  other  body  the  ill  effects  of  the  rules  of  tho 
approved  societies  as  to  "own  misconduct,"  and  are 
prepared  to  advise  the  Insurance  Commissioners  that 
no  insured  person  should,  because  he  is  suffering  from 
venereal  disease,  be  refused  sickness  benefit,  if  in  tho 
opinion  of  his  medical  attendant  he  cannot  bo 
elficiently  treated  without  enforced  rest.  Dr.  Mac- 
donald touches  upon  the  financial  considerations  and 
has  no  difficulty  in  showing  that  even  when  tho 
question  is  regarded  solely  from  that  point  of  view  a 
strong  case  can  be  made  out  for  the  consideration 
of  approved  societies  and  insurance  authorities 
generally.  In  the  first  place  it  is  practically 
certain  that  societies  save  far  loss  through  the 
operation  of  the  rule  than  porhups  they  imagine. 
Mo  statistics  as  to  tho  frequency  of  sypbilis  and 
gonorrhoea  are  of  any  value,  and  tho  Royal  Coin- 
miwion  hod  constantly  to  lament  this  fact.  Neither 
the  figures  of  bosnitals  and  Pcor  Law  authorities, 
nor  tboM  obtained  from  death  certificates  by  tho 
Begfttmr«Oeo8ral,  ihotr  tho  aniount  of  venereal 
diseate  that  really  cxints.  Death  cortiiicatcK  do  not 
afford  any  reliable  indication  of  tho  number  of  deaths 
auued  oirectlv  or  indirectly  by  syphilis,  partly 
hecause  medical  practitioners  naturally  dusiro  tu  savo 
the  feolinffs  of  ^'  '  aud  do  not  nxsntion 

syphilit  u  any  '  cause  of  death  cau 

no  stated,  and  part,!  ;  »o  many  diH(!UHCH  with 

distinct    naoiat    an  i  :torislios     aro     goiioially 
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recognized  as  causes  of  death,  though  syphilis, 
contracted  possibly  many  years  before,  is  often  really 
at  their  root.  Much  more  generally  is  this  true  of 
various  illnesses  arising  from  venereal  disease  which, 
though  they  do  not  cause  death,  lead  to  temporary 
incapacity  for  work  at  intervals  for  many  years  after 
the  primary  disease.  Many  common  diseases  which 
in  the  public  mind  are  never  associated  with  syphilis, 
are  recognized  in  all  the  medical  textbooks  as  olten 
being  directly  caused  by  it.  Partly  no  doubt  on  this 
account  the  Insurance  Commissioners  have  considered 
it  necessary  to  fix  a  limit  of  time  after  which  insured 
persons  should  not  be  deprived  of  sickness  beuefib  on 
account  of  venereal  disease  known  to  have  been  con- 
tracted through  personal  misconduct,  and  in  the 
Handbook  for  approved  societies  recently  issued  by 
the  Commissioners  (p.  95,  English  edition)  it  is 
stated  that  the  Commissioners  are  satisfied  that 
societies  do  not  desire  to  inflict  the  penalty  of  "sus- 
pension from  benefit  in  respect  of  misconduct  which 
has  happened  a  long  time  before  it  comes  under  their 
notice,  and  as  a  definite  period  must  for  practical 
purposes  be  adopted,  the  Commissioners  have  fixed 
two  years  as  an  experiment.  All  this  goes  to  show 
that  even  now,  in  spite  of  the  rule,  societies  are 
paying  sickness  benefit  in  a  much  larger  proportion 
of  cases  than  they  realize,  in  which  venereal  disease 
is  tho  real  originating  cause  of  incapacity  ;  as  Dr. 
Macdonald  says,  if  they  had  to  pay  sickness  benefit 
in  evei'y  case  at  the  time  of  the  primary  infection, 
the  effect  on  their  financial  position  would  be  far  loss 
injurious  than  they  fear  and,  in  fact,  than  it  actually 
is.  It  would  in  tho  long  run  mean  a  substantial 
saving.  This  has  been  fully  recognized  under  the 
national  insurance  in  Germany,  whore  there  is  far 
more  experience  of  venereal  disease  in  this  regard 
than  in  this  country,  and  where  suspension  from 
sickness  benefit  for  venereal  disease  due  to  misconducli 
is  no  longer  the  rule. 

But  we  may  carry  the  argument  still  further. 
While  it  would  be  very  rash  to  assume  that  tho 
withholding  of  sickness  benefit  w'ill  ever  deter  a 
single  individual  from  exposing  himself  to  tho 
danger  of  contracting  venereal  disease,  it  is  quite 
safe  to  accept  tho  proposition  that  when  disease  has 
been  contracted,  in  addition  to  the  sense  of  shame 
which  often  deters  tho  patient  from  going  to  a  panel 
doctor,  the  absence  of  sickness  benefit  will  often 
prevent  a  proper  course  of  treatment,  involving 
cessation  from   work,  from  being  accepted. 

Two  facts  universally  recognized  by  tlio  medical 
profession  should  be  clearly  understood  by  tho  publio 
in  general  and  tho  ajjproved  societies  in  particular. 
Tlio  first  is  that  few  diseases  are  more  amonablo  to 
curative  treatment  than  venereal  diseases  in  their 
primary  stages ;  tho  second  is  that,  if  not  then 
proj)nrly  troated,  no  otiier  known  diseases  causo 
more  nuuKjrous  and  more  disastrous  eiTocts  sooner 
or  later.  An  enormous  number  of  cases  of  locomotor 
ataxia,  general  paralysis  of  tho  insane,  apoplexy  and 
various  paralyses,  diseases  of  tho  liver  and  kidneys, 
stricture  and  forms  of  so-callod  rheumatism,  aro  known 
to  1)0  remote  effects  of  syphilis  and  gonorrhoea. 
Vast  sums  of  sickness  and  disablement  benefit  aro 
now  pai<l  for  tho-jo  and  other  effects  of  venereal 
disease  which  would  have  boon  entirely  saved  had 
there  boon  no  obstruction  to  tho  early  treatment  of 
tbo  primary  venereal  (liscaso.  Notliiiig  can  bo  more 
certain  than  this,  though  as  y(!t  tho  ap])rov(!d  societies 
have  failed  to  roali/o  its  signilicanco  to  their  funds. 

Iho  reply  of  society  ollicialH,  however,  cannot  ho 
lightly  set  asido.  They  state  that  th(;ir  actuarial 
calculations  have  becu  based  on  oxporience  derived 
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from  the  operation  of  their  present  rules,  and  though 
they  might  admit  all  the  statements  of  the  Eoyal 
Commission,  backed  up  as  they  are  by  the  medical 
profession,  as  to  the  certain  saving  of  sick  benefit 
after  a  few  yems  have  elapsed,  they  fear  that  the 
immediate  effect  of  repealing  their  rule  would  be  such 
an  increase  in  the  calls  for  benefit  as  the  present  con- 
dition of  their  fina.ices  could  not  bear.  They  plead 
the  extra  demands  on  their  funds  which  will  almost 
certainly  arise  from  the  effects  of  the  war  on  their 
members  now  in  the  army,  and  especially  the  fact 
that  after  a  war  a  large  increase  of  venereal  disease 
often  becomes  revealed  in  the  disbanded  armies.  On 
all  this  tlio  societies  are  inclined  to  base  a  demand 
that  if  they  consent  to  repeal  the  rule  at  present,  they 
must  have  a  Government  guarantee  that  their  funds 
shall  not  be  allowed  to  suffer  unduly  during  the  next 
few  years.  In  short,  the  question  is  considered  solely 
from  the  financial  point  of  view.  This  is  not  to  imply 
that  the  societies  care  nothing  about  the  future  health 
of  the  population  ;  they  are  no  doubt  bound  to  have 
regard  to  finance  in  spite  of  any  promptings  of  a 
higher  character. 

On  the  other  hand,  there  still  remains  the  grave 
moral  responsibility  which  approved  societies  and  the 
insurance  authorities  incur  by  continuing  any  rule 
which  in  any  degree  interferes  with    measures  pro- 

?osed  in  the  interests  of  the  public  health.  As  the 
nsurance  Acts  Committee  points  out,  "  the  depriva- 
tion of  sickness  benefit  compels  many  sufferers  to 
keep  at  work  when  they  should  be  in  bed."  The  evil 
effects  of  this,  not  only  to  the  sufferers  themselves, 
but  to  future  generations,  are  disastrous,  and  if 
societies  can  show  that  by  abrogating  their  rule  at 
present  they  incur  any  financial  difficulty  they  will 
undoubtedly  have  a  good  case  to  lay  before  the 
Government  and  the  Commissioners  for  financial 
assistance.  The  Local  Government  Board  is  evi- 
dently determined  to  institute  adequate  means  for 
tb.e  proper  diagnosis  and  treatment  of  venereal 
disease,  and  in  this  it  will  be  supported  by  the 
British  Medical  Association.  It  is  impossible  to 
believe  that  approved  societies  and  insurance  autho- 
rities generally  can  ever  be  allowed — or,  indeed,  that 
they  would  ever  wish — to  offer  the  least  resistance  to 
such  measures.  The  continuation  of  the  present  rule 
depriving  of  sickness  benefit  persons  suffering  from 
venereal  disease  brought  on  by  misconduct  would, 
however,  in  practice  have  the  effect  of  seriously 
impeding  the  beneficial  effect  of  such  measures. 


PROPOSED  MEDICAL  PATRIOTIC  FUND. 
The  profession  will  Icarn  with  real  satisfaction  that 
progress  has  been  made  .during  the  past  week  in  the 
discussion  of  tho  steps  which  it  should  tako  to 
help  widows  and  orphans  of  medical  men  who  lose 
their  lives  in  the  war,  to  help  medical  men  who  are 
permanently  disabled  in  the  war,  and  to  help  also  thoso 
who  are  embariassed  fiaancially  owing  to  their  accept- 
ance of  commissions  in  tho  medical  services  of  the 
navy  or  army.  It  will  bo  remembered  that  tho  Itepie- 
sentativo  Body  of  the  British  Medical  Association, 
at  its  annual  meeting  last  y-ear,  requested  the  Council 
to  consider  the  advisability  of  raising  a  fund  for  tho 
purpose  of  helping  those  practitioners  who  have  been 
serving  their  country  as  medical  officers  of  the  army  and 
navy,  and  also  of  helping  the  dependants  of  such  prac- 
titioners, if  necessary.  As  will  be  seen  by  the  annual 
report  of  the  Council  of  tho  Association  (paragraph  61, 
Supplement,  May  6th,  1916)  tho  Central  Medical  War 
Committee,  which  has  had  the  matter  under  consideration, 
lias  not  felt  itself   in  a  position   definitely  to  advise  in 


favour  of  the  establishment  of  such  a  fund,  but  presented 
a  memorandum  on  the  subject  to  the  Council  on  April  26th. 
This  memorandum  has  since  been  under  consideration,  buft 
certain  legal  questions  have  arisen  which  have  not  yet 
been  cleared  up.  Meanwhile,  however,  at  the  meeting  of 
tho  Council  on  June  28th,  a  resolution  was  unanimously 
adopted  expressing  tho  opinion  that  •'  it  is  to  be  antici- 
pated that,  owing  to  the  exceptional  conditions  of  many 
medical  practitioners  now  taking  temporary  service  with 
the  Royal  Naval  Medical  Service  and  the  Royal  Army 
Medical  Corps,  cases  of  serious  temporary  financial 
embarrassment  will  arise,  and  will  need  to  be  dealt 
with  if  the  sacrifices  made  by  these  men  are  not  to 
cause  permanent  loss  of  status  and  livelihood,  and  that 
such  embarrassments  may  best  be  met  by  the  forma- 
tion of  a  loan  fund  from  which  loans  can  bo  made 
in  suitable  circumstances  on  terms  that  cannot  be 
obtained  under  ordinary  financial  arrangements."  A 
deputation,  consisting  of  tho  Chairmen  of  Representa- 
tive Meetings,  of  tho  Council,  of  the  Central  Medical  War 
Committee,  and  of  the  Executive  Subcommittee  of  tho 
last  named,  was  appointed  to  seek  an  interview  with 
tho  Director- General,  A. M.S.,  in  order  to  ascertain  hia 
views  as  to  the  best  means  of  establishing  such  a 
loan  fund.  The  whole  matter,  including  the  result  of 
this  interview,  will  no  doubt  come  before  the  Repre- 
sentative Body  at  its  annual  meeting  which  begins  iu 
London  on  July  28th.  A  meeting  of  oflacers  of  tho 
auxiliary  branches  of  tho  R.A.M.C. — namely,  the  Special 
Reserve,  Territorials,  and  thoso  holding  temporary  com- 
missions—adjourned from  June  Ist,  assembled  again  on 
June  26tli  at  the  Royal  Army  Medical  College  to  consider 
what  steps,  if  any,  should  bo  taken  to  establish  a  benevo- 
lent fund  for  the  auxiliary  branches  of  the  R.A.M.C. 
The  meeting  received  the  report  of  tho  Provisional  Com- 
mittee setting  out  the  draft  scheme  which  wo  criticized 
last  week,  and  referred  it  for  consideration  to  meetings  to 
be  called  "  in  the  various  areas  in  the  country."  It  may, 
however,  sately  be  assumed  that  the  majority  of  tho 
oflicers  interested  are  serving  abroad.  For  their  con- 
venience the  draft  scheme  is  published  in  full  at  p.  30. 
The  meeting  on  June  26th  also  decided  that  the  scope  of 
the  fund  or  funds  should  be  such  as  to  permit  of  tho 
establishment  of  a  loan  fund,  or  any  other  fund  deemed 
desirable,  in  order  to  relieve  cases  of  temporary  financial 
embarrassment  due  to  the  exceptional  conditions  of 
service  in  the  three  auxiliary  branches  of  the  R.A.M.C. 
The  opinion  is,  we  believe,  unanimous  that  a  benevolent  or 
compassionate  scheme  is  needed  for  the  widows  and 
orphans  of  medical  men  who  lose  their  lives  in  the  war, 
and  also  for  the  assistance  of  medical  officers  permanently 
disabled  in  the  course  of  the  service  tliey  have  given  to 
the  navy  and  army,  many  of  whom  will  have  little  to 
depend  on  beyond  the  meagre  pensions  granted  by  tho 
State.  Upon  the  question  whether  it  is  advisable  and 
feasible  to  establish  a  loan  fund  there  is  more  room  for 
difference  of  opinion,  but  wo  trust  that  the  interest  now 
aroused  in  the  subject  may  result  in  the  formulation  of  a 
sound,  practical,  comprehensive  scheme  for  a  benevolent 
fund,  and  have  some  hope  that  it  may  be  possible  to 
establish  also  a  loan  fund  on  the  lines  indicated  in  the 
resolution  of  the  Council  quoted  above. 


DR.  RAYNER. 
Dr.  Edwix  Rayner  of  Stockport,  who  has  been  Treasurer 
of  the  British  Medical  Association  for  a  period  of  nine 
years,  having  signified  that  he  desired  not  to  be  re-elected, 
the  Council,  at  its  meeting  on  June  28th,  adopted  a  cordial 
vote  of  thauks  to  him  for  his  skilful  and  effective  manage- 
ment of  the  finances  of  the  Association  during  a  critical 
period,  and  for  his  unswerving  devotion  to  its  interests 
during  his  tenure  of  office  as  its  treasurer,  for  a  period 
longer,  we  believe,  than  that  for  which  the  office  has  been 
held  by  any  of  his  predecessors — at  any  rate,  in  recent! 
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years.  The  Cbairman  of  Council,  in  moving  the  resolution, 
Baid  that  it  -svas  a  simple  recognition  of  the  hard  work 
Dr.  Raynev  had  done.  The  deep  debt  of  gratitude  due  to 
Lim  was  made  all  the  gi-eat<3r  because  he  had  gone  on 
■with  the  work  at  times  when  the  state  of  his  health  might 
well  have  justified  him  in  resigning.  The  satisfactory 
fioancial  position  of  the  Association  at  the  present  time 
■was  largely  due  to  his  skilful  and  devoted  labours. 
The  motion  was  seconded  by  Mr.  Turner,  Chairman  of 
Kepresentative  Meetings,  who  paid  a  similar  tribute  to  Dr. 
Kayner's  unselfish  devotion  to  his  duties  as  treasurer.  It 
was  supported  by  Dr.  Verrall,  who  spoke  as  the  member  of 
the  Council  who  had  belonged  to  it  for  the  longest  time. 
The  motion  was  carried  by  acclamation,  and  Dr.  Rajner 
replied  in  a  few  words,  in  the  course  of  which  he  referred 
to  the  fact  that  he  had  been  a  member  of  the  Association 
for  forty  yeai-s,  during  the  whole  of  which  he  had  taken  a 
keen  interest  in  its  affairs.  The  Council  resolved  to  submit 
the  names  of  the  following  to  the  Annual  Representative 
Meeting  of  tlie  Association  as  suitable  to  bo  elected  to  the 
office  of  treasoier :  Dr.  G.  E.  Haslip  and  Dr.  11.  Langdon- 
Pown. 


THE  SALE  OF  HABIT-FORMING  DRUGS. 
TnE  recent  Order  of  the  Army  Council  dealing  with  the 
BDppIy  of  cocaine  and  about  a  dozen  other  drugs  to 
members  of  His  Majesty's  Forces  imposes  severe — though 
not  too  severe — restrictions  on  a  trade  which  contains  the 
possibilities  of  serious  evil.  Of  the  drugs  dealt  with  by 
the  Order,  coca,  cocaine,  codeine,  diamorphine,  opium,  and 
morphine  were  already  in  Part  I  of  the  Poisons  Schedule, 
and  could  only  be  supplied  retail  by  qualified  pharmacists 
to  parchasers  known  to  them  personally  and  after  com- 
pliance with  the  statutory  requirements  as  to  registration 
of  sale  and  labelling  of  the  article;  harbitono  (veronal), 
Bnlphonal,  and  chloral  hydrate  were  in  Part  II  of  the 
Bcliedolc,  and  the  only  restrictions  were  in  regard  to 
labelling  and  the  qaalification  of  the  seller;  bcnzamino 
(eacaine)  salts,  however,  being  synthetic  compounds,  and 
therefore  not  included  in  the  clause  "all  poisonous  vegetable 
alkaloids,"  and  Indian  hemp,  were  freely  saleable  by  any 
one.  The  restrictions  of  the  Pharmacy  Act,  however,  refer  to 
letail  sales;  the  only  clause  dealing  with  scheduled  poisons 
when  dispen.sed  to  a  prescription  merely  requires  that  the 
prescription  shall  be  entered  in  a  book  kept  for  the  purpose 
and  that  the  name  and  address  of  the  pharmacist 
dii^nHing  it  shall  ap^icar  on  the  label ;  no  cvidenco 
0VeB  is  required  that  the  prescription  is  that  of  a 
BHiidicnJ  practitioner.  In  contrast  to  all  this,  the  Army 
Couoeil  Order  lays  down  that  none  of  the  drugs  named, 
or  asy  of  their  "  preparations,  derivatives,  or  ad- 
niskuw"  sliall  bo  supplied  under  any  conditions  to 
•  nmafccr  of  tlio  forces  "  nnlcss  ordered  for  him  by  a 
Mgfslawd  medical  practitioner  on  a  written  proscrip- 
ftioa«  dated  and  signed  by  the  practitioner  with  his  full 
■ame  and  qualifications,  and  toarkud  with  tho  words 
*BOi  to  be  repeated,'  and  unless  tho  person  so  selling  or 
•npplying  sliall  mark  tho  prescription  with  bis  name  and 
midnm  mad  the  date  tm  which  it  is  dispensed."  Tho  need 
fpr  w tricting  ibe  repetition  of  prescriptions  for  habit- 
inmfaiff  dmge  baa  long  been  felt,  and  tho  practice  of 
polUng  on  tbe  preecription  **  Not  to  bo  ropoato«l "  or 
similar  worda  is  bj  no  maaaa  nnknowu,  while  the  require- 
mcBft  tlial  a  practitioner'a  signataro,  and  not  merely 
iniUele,  mosi  bo  attached  when  poisonous  ingrediontM  nro 
in  a  medicine,  is  obrionsly  roaaonablo.    Probably 

additional  preeantions,  being  now  neoesaary  in  homio 
eanes,  will  boooma  g— eraL    Nu  n  need  bo  taken 

lo  tho  list  of  drugs  telaelad  for  ■  n  ;  tho  iucluHiun 

of  all  prepawtions  and  admixture  in  rather  Hwmping. 
Tlie  snggealkm  made  in  a  rooont  qooslion  in  tho  IIuuho  of 
Oomnooa  thai  **oooa  liqnidam"  (\>y  which  pro»aniably 
liquid  esind  of  coca  was  meant)  iu  not  included,  was,  of 
•oorso,  qaite  erroneous. 


HANDY  WOMEN  AT  CONFINEMENT  CASES. 
The  warning  notice  which  the  General  Medical  Council 
proposes  to  issue  against  "  covering "  by  medical  prao- 
titioaers  of  midwifery  practice  by  uncertified  women  will 
not  be  issued  until  it  has  been  considered  by  the  Council, 
presumably  at  its  next  session  in  November,  but  it  is 
becoming  evident  that  local  authorities  are  finding  that 
the  provisions  of  the  Midwives  Act  are  being  evaded  to  a 
very  large  extent  by  handy  women  who  pose  as  benevolent 
neighbours  of  the  patients,  and  in  some  cases  authorities 
have  anticipated  the  General  Medical  Council  by  issuing 
what  may  be  called  local  warning  notices.  In  one  such 
case — that  of  Newcastle  on-Tyne — the  medical  officer  of 
health  has  sent  to  every  practitioner  of  the  area  a  circular 
letter  statiug  that  the  number  of  confinements  attended  by 
uncertified  women  is  increasing  to  an  alarming  extent  in 
Newcastle,  especially  since  the  outbreak  of  the  war,  with 
the  effect  of  nullifying  largely  the  object  of  the  Midwives 
Act,  which  was  that  women,  even  of  the  poorest  classes, 
should  have  only  skilled  assistance  during  childbirth.  It 
is  pointed  out  that  owing  to  the  depletion  01  doctors 
through  the  demands  of  the  array  and  navy,  midwifery 
is  at  present  a  burden  well-nigh  intolerable  to  the  doctors 
that  remain  at  home,  and  it  is  here  that  the  handy  woman 
finds  her  opportunity.  Posing,  if  challenged,  as  a  kind- 
hearted  neighbour,  she  is  quite  prepared  to  finish  a  labour 
before  sending  for  a  doctor,  who  may  thus  not  see  his 
patient  during  labour  at  all.  Only  too  often  tho  "good 
Samaritan "  happens  to  ba  a  person  who  habitually 
gains  at  least  part  of  her  livelihood  by  the  surrep- 
titious practice  of  midwifery,  and  is  jirone  to  ex- 
patiate on  her  experience  with  doctors.  Such  persons, 
though  liable  to  a  fine  of  £5,  arc  very  difiicult  to 
convict,  but  "to  countenance  their  practice  is  on  an 
exactly  similar  footing  with  employing  an  unqualified 
assistant."  Medical  meu  are  therefore  urged  in  tho  letter 
to  exercise  most  scrupulous  precautions  in  their  relations 
with  uncertified  women  to  avoid  auy  possible  suspicion  of 
"  covering,"  and  iu  order  to  prevent  auy  misapprehension 
as  to  who  are  genuine  midwives  tho  medical  officer  of 
health  encloses  to  pracLitioncrs  a  list  of  the  certified  mid- 
wives  of  Newcastle.  Except  that  the  list  of  certified  mid- 
wives  will  prove  of  value  to  tho  Newcastle  practitioneis,  i4 
cannot  be  said  that  tho  letter  will  be  of  umch  assistance 
in  tho  extremely  diificult  circumstances  that  often  arise. 
It  may  be  of  some  use  to  remind  practitioners  of  the  risk 
they  run  in  "covering"  uuqualified  practice  by  handy 
women,  but  there  is  always  tho  danger  of  deterring  doctors 
from  answering  calls  through  fear  of  being  charged  with 
"  covering,"  in  which  case  it  would  bo  tho  mothers  rather 
thau  the  handy  women  who  would  suffer.  Tho  prevention 
of  unqualified  practice  of  midwifei'y  rests  far  more  with 
tho  local  authorities  than  with  tho  doctors.  It  is  unfor- 
tunately only  too  certain  that  throaghout  tho  country  a 
cousidorablo  proportion  of  the  local  authorities  have  boon 
extremely  lax  in  tho  work  of  supervising  midwifery  prac- 
tice, not  merely  at  present  duripg  tho  war,  when  thoy  may 
offer  some  excuse,  but  boforo  the  war  began.  With  a  fair 
number  of  praiseworthy  oxceptiona  tho  Midwives  Act  in 
many  parts  of  tho  country  is  almost  a  dead  letter  beyond 
the  mero  routine  of  furnishing  a  fow  statistics.  In  many 
areas  there  is  littlo  or  no  attempt  to  provide  a  proper 
supply  of  certified  midwives.  if  tho  intentions  of  the 
Midwivos  Act  aro  to  bo  properly  realized,  tho  least  im- 
portant thing  is  to  threaten  tho  doctors  and  tho  most 
important  thing  is  to  arouse  local  authorities  to  exercise 
tlicir  powers  and  carry  oat  tboir  duties  under  tho  Act. 


THE     NATIONAL    COUNCIL     FOR     COMBATING 
VENEREAL    DISEASES. 
Till',   firnt  annual   meeting  of   the   National   Coimcil    for 
Combating    Venereal    DisoaBos    (which    was    fonnod    iu 
Novouibor,  1914)    was   hold   at  tlic   house   of   tho    lloyal 
Society  of  Modiciuu  ou  Juuo  23rd.    Sii:  Thomas  i3arluw. 
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who  occupied   the  cliaiv  during  the  eaiHev  part  of  the 
proceedings,    reviewed    the     work     of     the    Provisional 
Executive  Committee  as  set  out   iu   its    report.     He   re- 
ferred   to   the    vital   importauce  of  the   decision   of  the 
Local  Govcrumeut  Board  to  accept  the  reconimendatiou 
of  the  Royal  Commission,  that  centres  for  the  treatment 
of  venereal  disease  should  be  established,  in  the  form  of 
an  emergency  instruction  to  the  municipal  bodies.     The 
Council,  which  wished  to  educate  and  strengthen  public 
oijinion,  to  give  an  culightened  support  to  the  action  of  the 
State  and  municipalities,  had  been  fortunate  in  receiving 
the  benediction  of  all  kinds  of  people  and  encountering  the 
opposition  practically  of  none.     Dr.  Frederick  Taylor,  as 
Chairman  of  the  Medical  Committee,  said  that,  although 
the  subject   had  been   rather   obscured   in  the  hospitals 
during  recent  years  by  the  closing  of  special  wards  for  such 
cases,  directly  the  promised  facilities  were  afforded  by  the 
provision  of  treatment  centres,  the  whole  medical  profes- 
sion, he  was  confident,  would  rise  to  the  great  occasion.  Lord 
Sydenham  was  elected  president,  and  in  a  short  address  said 
that  when  he  was  asked  to  undertake  the  cbairmansliip  of 
the  Koyal  Commission  he  urged  that  the  post  should  be 
offered  to  a  leading  medical  man,  but  those  iu  authority 
thought  it  desirable  that  the  chairman  should  be  a  layman 
with  what  was  known  as  the  "  open  mind."    The  Commis- 
sion was  deeply  indebted  to  its  medical  members,  in  par- 
ticular to  Dr.  Mott,  to  whose  labours  and  researches  most 
of  what  was  original  in  the  report  was  due.     The  report 
was  issued  at  an  opportune  moment,  for  never  was  there 
a  time  when  it  was  so  important  to  remove  every  pre- 
ventable  cause  of    racial    enfeeblement.      Moreover,    all 
experience  went  to  show  that  there  was  special  danger 
of    an    outbreak    of    venereal    disease    at  the    close    of 
war.      The    one    bright   spot    in    the  dark   picture    un- 
folded   before     the    Commission    was    that    the    disease 
admitted    of    being    brought    effectively    under    control. 
Some  of  the  recommendations  of  the  Commission  would 
liave  to  await  legislative  enactment,  but  he  trusted  that 
these  proposals   would  not  be  lost  sight  of,  particularly 
the  suppression  of  quack  advertisements  and  the  modifica- 
tion in  certain  respects  of  the  law  of  marriage.     For  the 
present  the  Council  would  address  itself  to  the  tasks  more 
immediately  possible.     In  the  first  place  it  would  act  as 
remembrancer  to  the   Government,   and  encourage    the 
establishment  of  centres  at  which  facilities  for  diagnosis 
and  treatment  could  be  provided.     Ho  instanced  gratefully 
the  presentation  by  the  Grocers'  Company  of  a  syphilis 
ward  to  the  London  Hospital,  a  benefaction  all  the  more 
comuiendable  because    it    could  make  little   sentimental 
appeal.     The  second  groat  task  of  the  Council  would  be 
to  arouse  and  maintain  the   intelligent  interest  of    the 
people,  and  to  act  as  a  general  centre  of  enlightenment. 
This  would  require  a  great  amount  of  local  organization 
and  the  bringing  of    influence  to  bear  upon   municipal 
bodies  and   hospital   committees.      Sir  Rickmau  Godlee, 
Chairman  of  the  Military  Committee,  gave  some  account 
of    the    propaganda    among    the    troops;    1,000   lectures 
had,  he  said,  already  been  delivered   to    800,000  men  in 
the  various  commands.     Finally,  Sir  Malcolm  Morris  paid 
a  tribute  to  Lord  Sydenham's  chairmanship,  and  said  that 
the  report  was  likely  to  have  more  practical  result  than 
the  report  of  almost  any  other  Royal  Commission. 


THE  LIFE-HISTORY  OF  ASCARIS  LUMBRICOIDES. 
It  has  generally  been  supposed  that  infection  by  Ascaris 
lumbricoides  was  direct — namely,  that  ripe  eggs  are  taken 
into  the  alimentary  canal,  and  there  give  rise  to  youug 
embryos  which  grow  and  develop  into  adults.  Davaine's 
experiments  certainly  seemed  to  support  this  view,  but 
Leukart  was  always  doubtful,  and  suggested  that  the  life- 
history  might  have  to  be  completed  by  an  alternation  of 
hosts.  Captain  Stewart,  I.M.S.,  in  a  note  on  the  subject 
published  in  this  week's  issue,  narrates  some  interesting 
experiments.    He  administered  ripe  eggs  of  A.  lumhri- 


coicles  and  of  the  Ascaris  of  the  pig  to  rats.  An  examina- 
tion of  the  faeces  later  showed  free  larvae  to  be  present 
there,  and  on  the  death  of  one  of  the  animals  numerous 
nematode  larvae,  apparently  similar  to  Ascaris  larvae, 
were  detected  in  the  lungs.  Another  rat  was  killed 
and  a  similar  condition  was  found;  in  yet  anotheir 
nothing  was  found,  and  Captain  Stewart  believes  that 
the  animal  had  freed  itself  from  the  parasites  six- 
teen days  after  the  date  of  the  first  infection  Three 
additional  experiments,  including  one  on  a  mouse,  con- 
firmed these  results.  It  is  not  quite  clear  what  these 
experiments  indicate,  but  the  observation  may  bo  of 
considerable  importance.  It  is  possible  that  the  larval 
Ascaris,  after  having  been  taken  into  the  human  system, 
may  have  to  find  its  way  to  the  lung,  and  finally  pass  up 
the  bronchi  and  trachea,  and  thence  down  the  oesophagus 
to  the  stomach  and  intestine,  as  happens  in  the  case  of  the 
Ankt/lostoma  duodenale.  As  far  as  is  known,  there  is  no 
lung  trouble  associated  with  Ascaris  infections  in  man, 
and  certainly  no  fatal  pneumonia.  It  must,  however,  be 
noted  that  the  infection  of  Captain  Stewart's  experimental 
rat  was  massive,  such  as  is  never  likely  to  be  ingested  by 
man  or  child.  Captain  Stewart  recognizes  that  extended 
experiments  are  required  for  the  complete  elucidation  of 
the  further  stages  of  the  life- history  of  Ascaris  lumbricoides, 
but  he  has  done  well  to  report  the  results  he  has 
so  far  obtained,  seeing  that  his  investigations  may 
at  any  moment  be  interrupted  by  the  requirements 
of  military  service.  In  carrying  on  the  work  it  would 
seem  to  be  advisable  to  make  use  of  the  species  of  worm 
that  naturally  infests  the  experimental  animal.  It  is 
quite  possible  that  the  human  Ascaris  may  not  find  a 
suitable  host  in  the  rat  or  cat.  If,  for  example,  the  cat 
were  used,  the  eggs  of  Ascaris  mysfux  might  be  employed. 
Having  regard  to  the  complicated  life-history  of  the  anky- 
lostome,  it  is  quite  believable  that  the  life-history  of 
Ascaris  is  not  so  simple  as  has  generally  been  supposed, 
but  that  it  also  has  a  stage  of  development  not  hitherto 
ascertained.  The  results  of  farther  experiments  will, 
therefore,  be  awaited  with  interest. 


THE  SCHOOL  OF  TROPICAL  MEDICINE, 
CALCUTTA. 
The  success  of  the  School  of  Tropical  Medicine,  Calcutta, 
is  now  assured.  The  scheme,  as  already  reported, 
includes  a  laboratory  building  and  a  hospital,  the  latter,  it 
is  hoped,  to  be  ready  before  this  tiuie  next  year.  The 
chemical  laboratory  and  tho  medical  college  adjoin,  and 
the  new  eye  hospital  to  be  erected  by  the  Government  of 
Bengal  will  occupy  a  site  facing  the  tropical  hospital,  so 
that  the  whole  group  of  buildings  Avill  form  an  imposing 
and  important  set  of  institutions.  As  an  adequate  body  of 
professors  and  lecturers  have  been  appointed,  it  is  believed 
that  medical  men  will  be  attracted  not  only  from  India, 
but  from  beyond  its  borders  to  the  Calcutta  School  of 
Tropical  Medicine.  It  is  not  too  much  to  say  that  the 
success  of  the  scheme  is  almost  wholly  duo  to  the  well- 
directed  and  persistent  efforts  of  Sir  Leonard  Rogers, 
I.M.S.,  who,  as  is  fitting,  is  the  first  director  of  the 
school.  It  is  desired  that  the  school  shall  contain 
some  permanent  memorial  of  the  work  he  has  done  for 
it,  and  a  committee  has  been  formed  in  Calcutta  to 
raise  a  fund  to  provide  a  portrait  or  bast  of  Sir  Leonard 
Rogers,  to  be  placed  in  the  school  to  perpetuate  the 
memory  of  his  connexion  with  ic.  The  committee  con- 
sists of  Surgeon- General  W.  R.  Edwards,  C.B.,  C.M.G,, 
Lieutenant-Colouel  W.  J.  Buchanan,  CLE.,  Lieutenant- 
Colonel  C.  R.  M.  Green,  and  Dr.  W.  Willoughby  Kennedy, 
with  Lieutenant-Colouel  W.  D.  Sutherland,  I.M.S.,  who 
is  acting  as  secretary.  Subscriptions,  limited  to  15  to 
30  rupees  (£1  to  £2),  may  be  sent  to  Messrs.  Thacker, 
Spink,  and  Co.,  5,  Government  Place,  Calcutta,  and  made 
payable  to  the  Sir  Leonard  Rogers  Portrait  Fund.  We 
believe  that  many  in  this  country  who  know  Sir  Leonard 
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Rooers's  indefatigable  work,  not  only  in  connexion  with 
the'foundation  of  the  Calcutta  School  of  Tropical  Medicine 
but  in  the  investigation  of  tropical  pathology  and  thera- 
peutics, will  be  glad  to  take  this  opportunity  of  testifying 
their  appreciation- 

HEART  DISEASE  AMONG  SOLDIERS. 
Fbox  the  course  of  the  discussion  of  the  "  soldier's  heart " 
ai  the  German  Medical  Congress  in  Warsaw,  a  note  of 
which  is  published  elsewhere  in  this  issue  (p.  27),  it 
is  clear  that  the  same  difficulties  are  presented  to  the 
German  physicians  as  are  met  with  in  this  country.  As 
was  to  be  expected,  the  speakers  noted  that  soldiers  with 
hearts  damaged  or  impaired  before  the  war  broke  down 
onder  tlie  strain-  One  statement  may  have  more  signifi 
cance  than  is  apparent  on  the  surface,  namely,  that 
arteriosclerosis  was  observed  frequently  amongst  the 
elderly  soldiers  on  their  return  from  the  battle-field.  This 
is  not  the  experience  in  this  country,  where  remarkably 
lew  such  cases  are  met  with ;  the  reason  is  probably  that 
the  Germans  are  employing  men  of  more  mature  years. 
We  gather  from  the  discussion  that  many  of  the  cases 
pnTilff  the  physicians,  and  that  consequently  they  are 
leohBii  upon  in  a  variety  of  ways — some  are  attributed  to 
defective  development,  others  to  neurosis,  and  others  again 
to  excessive  indulgence  in  tobacco.  One  speaker  noted 
fthafc  soldiers  with  goitre  seldom  suffered  from  circulatory 
llirtBiImm  ^n  The  curious  observation  made  by  Pro- 
ttmor  Scboltzen  in  winding  up  the  discussion,  to  the  effect 
ttat  special  hospitals  and  wards  for  cases  of  heart  disease 
are  detrimental  to  the  health  of  the  patient,  and  are, 
therefore,  not  to  be  permitted,  shows  that  this  physician 
does  not  clearly  comprehend  the  problem  with  which  he  is 
dealing. 

WOMEN  MEDICAL  STUDENTS  IN  WAR  TIME. 
A  tBTTBB  from  the  Dean  of  the  Medical  Science  Faculty 
at  King's  CoUege,  printed  on  page  30,  draws  attention  to 
ttie  fact  that  this  college  has  recently  thrown  open  the 
whole  of  its  medical  department  to  women  students,  and 
that  they  will  be  allowed  to  cross  its  threshold  next 
October  to  the  nomber  of  twenty.  Up  to  the  present  time 
the  department  has  been  open  to  these  students  only  for  the 
aaatony  clswas ;  and  so  King's  College  is  now  in  a  posi- 
tion to  offer  a  complete  medical  education  to  a  number  of 
women  so  far  as  the  preliminary  and  intermediate  curri- 
cala  aro  concerned.  The  next  step,  as  Professor  Halli- 
bortoa  says,  is  to  socore  for  them  the  means  of  com- 
ylstiag  the  Anal  or  clinical  part  of  their  education ; 
ia  otfisr  WDids.to  obtain  (or  them  further  facilities  for 
COMplatiag  thsir  hospital  work.  At  the  present  time,  in 
to  the  Bojral  Free  Hospital,  both  St.  Mary's 
aad  St.  George's  Hospital  have  engaged  in  tho 
cUaiosl  instmcUoD  of  womea  medical  students  in  a  some- 
what  taotatiTe  mannsr.  A  small  nnmber  wore  accepted 
•t  8k  Osotgs's  Hospital  foorlssn  months  sgo.  The  results 
ol  ths  esperimsat  have  bssa  so  soecsssftU  that  arrange- 
BMots  b*vs  bsm  made  for  tha  admission  of  a  few  more  for 
tba  doration  of  tha  war.  At  8L  Mary's  Hospital  we  under- 
■land  that  a  nombsr  of  woman  stndanta  have  been  taken 
on  by  arraogsmant  with  tha  London  School  of  Medicine 
for  Woman.  It  is  hoped,  as  Profowior  llaliiburtun 
points  ont,  that  otbar  London  hospitals  will  follow  the 
tnmplsi  thus  set  Bot  lor  th«  war  thara  is  no  reason  to 
wanom  thni  Um  admissiMi  of  woman  students  to  the 
Lcadon  bospitals  would  vnl  hmw  passtd  tha  stage  of  dis- 
ensslon  and  aigunantk  It  was,  in  foot,  tha  effect  of  the 
wsr  in  catting  off  tha  normal  supply  of  medical  stadonts 
that  brangbt  Um  mattar  into  Um  ranga  of  practical  politics. 
Exparianoa  baa  now  shown  tbnl  a  mixed  medical  school 
with  both  man  and  woman  stodtnta  can  bo  run  without 
diiBcttlty,  or  mora  tliao  a  brief  pnriod  of  awkwardDoss  and 
ndjnstmant.  What  will  happen  whuo  tho  war  cuds  Hooms 
but  ia  all  probs>btlity  a  ceturn  to  tho  normal 


conditions  is  to  be  anticipated,  although  it  is,  of  course, 
possible  that  tho  mixed  school  will  by  that  time  have 
justified  its  continued  existence. 
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War  Taxation  and  Finance. 

The  Finance  Bill  for  the  year  has  recently  been  in  its 
Committee  stage,  and  some  important  alterations  in  the 
fiscal  proposals  have  been  effected.  It  is  possible  that  tiie 
bill  has  not  even  yet  reached  its  final  form,  but  the  Com- 
mittee stage  is  usually  the  most  imjportant  for  such  bills, 
and  no  further  substantial  changes  are  likely  to  be  made. 

Cocoa,  Coffee,  and  Tea. 

The  reduction  in  the  cocoa  duty  was  somewhat  un- 
expected in  most  quarters,  but  the  Chancellor  explained 
that  the  original  proposals  for  the  increase  in  the  duty  to 
render  it  equivalent  to  the  tea  and  other  "non-alcoholic  " 
duties  had  been  found  to  be  excessive  for  the  purpose  in 
view.  He  suggested  that  the  true  relations  between  tho 
duties  were  4Jd.  per  lb.  on  cocoa  and  raw  coffee,  and 
Is.  per  lb.  on  tea,  and  expressed  the  hope  that  these  ratios 
would  be  accepted  as  a  final  settlement  of  the  question, 
now  and  for  the  future. 

Sugar. 

An  attempt  was  made  by  some  members  to  obtain  a 
reduction  in  the  sugar  duty,  but  with  no  result.  Tho 
Government  seem,  not  unnaturally,  to  regard  a  rise  in 
the  piico  of  an  exclusively  foreign  commodity  with 
equanimity,  as  tending  to  diminish  demand  and  there- 
fore to  reduce  the  effect  on  the  foreign  rates  of  exchange, 
but  it  is,  perhaps,  to  be  regretted  that  so  marlced  a  rise 
should  bo  permitted — if  not  encouraged — in  tho  price  of 
what  one  member  described  as  "a  great  producer  of 
physical  energy."  In  replying,  tho  Chancellor  made  the 
effective  point  that  although  the  price  in  bond  of  sugar 
now  is  not  very  much  above  the  price  in  the  shorl-crop 
period  of  1911,  the  consumption  lias  not  fallen  to  a  corre- 
sponding level,  showing,  as  he  very  pertinently  said,  that 
the  power  to  purchase  sugared  articles  to- day  is  greater 
than  it  was  in  1911 ;  and  wo  may  perliaps  add  that  that  is 
especially  tho  case  with  the  majority  of  munition  workers, 
for  whose  physical  energy  the  Committee  was  very  properly 
concerned. 

Tinder  Liffhters. 

Tho  definition  of  "  tinder  lighters,"  to  which  wc  referred 
on  a  previous  occasion,  appears  to  have  been  insufficiently 
precise,  even  in  its  original  form,  and  now  appears  as  a 
"  mechanical  and  portable  coutrivanco  for  producing  a 
flame  or  spark,"  but  the  dignity  of  the  definition  did  not 
ou  this  occasion  obscure  tho  trifling  cost  and  importance 
of  the  article,  and  it  has  been  agreed  that  the  5s.  duty 
shall  be  subject  to  some  reduction  and  to  a  discrimination 
based  ou  the  utility  of  tho  particular  form  of  the  lighter. 

Petrol  and  Motor  Cars. 

The  duties  payable  in  respect  of  the  maintenance  ancl 
running  of  motor  cars  are  of  particular  importance  to  tho 
medical  profession,  and  tho  drastic  alteration  in  tho 
proi)osals  with  regard  to  what  Mr.  Montagu  described  aa 
"  a  supertax  on  motor  cars  for  tho  war  only  "  will  havo 
been  noted  with  special  interest.  It  will  bo  remembered 
that  tho  original  proposal  to  increase  the  licence  duties 
wau  put  forward  in  tlie  hope  that  a  reduction  would  bo 
cffeclod  in  the  number  of  liceuceu  taken  out,  and  therefore 
iu  tho  (juautlly  of  i)ctrol  consumed. 

Hincetho  Hudget  was  introdiured  tho  question  has  been 
ap])niacl)cd  in  a  more  direct  fashion  through  tho  appoint- 
ment by  tho  Hoard  of  Trade  of  a  Petrol  Control  Committee, 
which  is  to  Institute  control  over  tho  dlutribuliouof  petrol 
by  moans  of  *' permitH"  issued  from  a  c«'ntral  authority, 
and  tho  now  proposal  Is  to  require  payment  of  a  licouco 
duly  of  6d.  per  gallon  on  tho  permits  issued,  tho  proposal 
to  Increaso  tho  rales  of  motor  car  licences  being  with- 
drawn, rrovislou  will  ho  laacUi  for  a  rebate  on  unex- 
hauHlcd  permits.  'J'lu;  Inforeiico  to  he  drawn  from  some  of 
Mr.  Montagu's  explanatlous  would  lead  one  to  suppose 
that  the  rale  of  duty— 6d.  per  gallon  -  was  fixed  at  a  llguro 
which  would  bring  iu  sometliiiig  slighlly  less  than  tha 
original  increaso  In  oar  licences  would  have  yielded, 
rernilts  will  be  isHUod  for  cars  kept  by  medical  prac- 
lIllouerH  and  voterlnary  Burgeons  at  hall' rale.*,  bub 
even  on  that  banls  wo  fear  that  tho  medical  jjrufession 
an  a  whole  stands  to  loso  nitlier  Mian  to  gain  by  the  suhsti- 
tutloa  ot  tho  uuw  yioyoasda  fur  tho  old  uncti.    The  laltur 
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■were  open — as  the  former  arc  not — to  the  charge  of  too 
arbitrary  and  haphazard  a  graduation  ;  but  assuming,  as 
we  are  entitled  to  do,  that  the  consumption  of  petrol  by 
the  profession  has  reached  a  maximum  of  economy,  it 
must  still  remain  true  that  a  professional  user  of  a  car 
■will  ordinarily  consume  more  petrol  than  a  car  owner 
running  his  car  for  pleasure  or  convenience,  and  on  the 
hypothesis  that  the  new  duties  will  not  yield  substantially 
less  than  the  increase  in  licences  originally  proposed  it 
would  seem  to  follow  that  the  medical  practitioner  will 
pay  a  larger  tax,  not  only  relatively  but  actually.  In 
other  words,  although  a  medical  practitioner  does  not  use 
a  car  whose  horse-power  is  above  the  average,  his  con- 
stant use  of  a  car  in  all  weathers  and  on  all  kinds  of  roads 
does  necessitate  a  consumption  of  petrol  above  the 
average,  and  he  therefore  stands  to  suffer  more  v,hen 
taxed  on  the  basis  of  consumption  than  of  power.  Per- 
haps it  is  not  too  late  to  express  the  hope  that  the  rebate 
may  in  tlie  case  of  the  "  permit '"  duty  be  extended  beyond 
the  50  per  cent,  which  applies  to  the  old  licence  duty 
levied  on  a  scale  of  graduation  based  on  power. 

This  point  needs  additional  emphasis  in  view  of  the 
fact  that  at  a  later  stage  in  the  progress  of  the  bill  through 
committee  Mr.  Montagu  announced  that  representationshad 
been  received  in  respect  of  the  proposed  tax  (at  half  rates) 
on  petrol  used  for  trade  cars,  and  that  although  the 
Government  would  persist  in  rationing  petrol  for  such 
cars,  no  portion  of  the  proposed  new  duty  would  be  charged 
thereon.  We  i-eforred  last  year  to  the  preference  given  to 
the  commercial  car  in  the  matter  of  the  import  duties 
then  imposed,  and  substantially  the  remarks  then  made 
api)ly  with  equal  force  to  the  now  petrol  duties.  If  the 
puri)ose  to  bo  served  is  the  restriction  of  the  use  of  the 
toiotor  car  as  a  convenient  means  of  locomotion  and  the 
putting  down  entirely  of  mere  "joyriding,"  the  medical 
profession  can  fairly  claim  the  same  exemption  as  that 
afforded  to  an  owner  of  a  ti-ade  car ;  and  if  the  purpose  is 
to  raise  revenue  (and  certainly  such  is  not  the  main  pur- 
pose, at  all  events),  wo  fail  to  see  why  the  medical 
Erofession  should  bear  any  special  portion  of  the  national 
urden. 

There  is  one  other  point  raised  in  this  discussion 
which  was  promptly  put  on  the  shelf  for  consideration 
after  tlio  Avar,  but  should  nevertheless  not  be  allowed 
to  escai)e  comment.  More  than  one  member  expressed 
the  opinion  that  the  existing  discrimination  in  licence 
duties  in  favour  of  the  medical  profession  should  be 
extended  to  others — to  cleri^ymen  in  large  parishes,  for 
instances,  and  to  farmers  v  hose  horses  have  been  com- 
mandeered. The  profession  has  no  desire  to  play  the  part 
of  the  dog  in  the  manger  in  this  matter,  but  we  are 
entitled  to  point  out  that  the  practitioner  is  in  a  position 
which  is  almost,  if  not  f^uite,  unique.  Bpecial  cases  may, 
and  no  doubt  do,  exist  where  the  I'ebate  is  due  as  equit- 
ably to  a  clergyman  or  a  farmer  as  to  a  county  prac- 
titioner, but  they  must  undoubtedly  be  the  exceptions 
rather  than  the  rule.  The  Revenue  is  naturally  jealous  of 
its  right  to  insist  that  a  reasonably  exclusive  professional 
use  must  be  made  of  the  car,  and  in  the  case  of  a  medical 
man  hourly  liable  to  a  summons  for  professional  assist- 
ance and  daily  travelling  an  extensive  round  it  has  a 
guarantee  which  it  can  find  in  no  other  profession.  The 
case  of  the  veterinary  surgeon  provides  the  closest 
analogy,  but  even  there  the  liability  to  the  call  for  pro- 
fessional skill  lacks  that  latent  i  mperiousness  which  is  the 
seal  of  the  guarantee  in  the  case  of  the  profession  which 
deals  with  human  life  and  well-being. 

Before  leaving  this  subject  we  may  perhaps  mention 
that  Mr.  Montagu  refrained  from  any  statement  as  to  when 
the  new  duties  on  the  penults  issued  under  the  Defence  of 
the  Realm  Act  will  come  into  force. 

Income  Tax. 
The  income  tax  sections  of  the  bill  provoked  consider- 
able discussion,  especially  as  to  the  hardship  of  deducting 
a  tax  at  the  rate  of  5s.  in  the  £  from  persons  of  limited 
means,  and  the  Chancellor  outlined  a  scheme  which  will 
be  adopted  with  the  intention  of  reducing  to  a  minimum 
the  consequences  of  the  system  of  ' '  taxation  at  the  source," 
a  system  described  by  Mr.  Fell  (Great  Yarmouth)  as  being 
"one  of  the  most  skilful,  most  profitable,  and  at  the  game 
time  most  unfair  engines  of  taxation  ever  created  by  man." 
The  intention  is  apparently  to  calculate  the  rebate  before- 
hand in  the  case  of  persons  liable  to  "  direct  "  assessment 
(presumably  from  the  returns  now  being  made  to  the  local 
©facials),  and  to  deduct  the  amount  from  the  tax  which 
would  otherwise  be  payable  on  the  local  assessment. 
This  arrangement  seems  to  meet  the  case  of  taxpayers 
In  receipt  of  untaxed — for  example,  professional — income 
fairly  satisfactorily,  but  there  remains  a  very  large 
portion  of  the  community,  including  retired  professional  or 


business  men  and  unmarried  women,  whose  entire  incomes' 
are  taxed  by  way  of  deduction,  and  for  these  the  only 
method  of  adjustment  will  be  to  file  with  the  authorities  a 
statement  of  income  and  obtain  repayment  of  the  excesa 
deducted.  Obviously  to  withhold  25  per  cent,  of  th& 
income  for  twelve  months  would  entail  the  gravesfr 
inconvenience  in  a  very  large  nuuiber  of  cases,  and  it  ia 
proposed  to  make  the  repayments  half  yearly  instead  of 
yearly  as  hitherto.  It  may  perhaps  be  added  that  (aa 
Mr.  McKenna  pointed  out)  many  people  will  start  tho 
financial  year  with  a  repayment  of  tax  for  1915-16,  which 
will  to  some  extent  mitigate  the  inconvenience  arising 
from  the  deductions  made  during  1916-17.  The  mitigation 
does  not  strike  us  as  being  very  substantial. 

In  an  interesting  defence  of  a  high  income  tax  during 
the  war,  the  Chancellor  expressed  tho  opinion  that  a 
maintenance  of  high  taxation  would  in  normal  circum- 
stances impair  seriously  the  energy  and  industry  of  the 
nation,  and  thereby  cause  the  business  organizations  of 
the  country  to  suffer  through  lack  of  adequate  accretions 
of  fresh  capital,  but  expressed  the  opinion  that  "at  the 
present  moment  the  great  majority  of  our  countrymen  ara 
willing  to  work  as  hard  for  the  State  as  they  would  for 
their  own  interests,  and  could  not  only  afford  to  pay  thig 
5s.,  but  would  continue  to  cari-y  on  their  businesses  with 
the  same  enerj^y  and  determination  as  before."  This  is  a 
refreshingly  candid  x-eliance  on  the  patriotism  of  tho  tax- 
payer, and  is  welcome  as  an  indication  tliat  the  Govern- 
ment anticipate  a  reduction  in  income-tax  rates  after  tho 
war  is  over. 

In  some  previous  notes '  on  the  present  Finance  Bill  wo 
quoted  tho  proposed  rates  of  tax  and  commented  on  the 
absence  of  a  reasonable  parallel  between  the  graduation 
of  the  earned  rates  and  the  unearned  rates.  At  a  later 
date  Mr.  Montagu  intimated  that  amendments  dealing 
with  the  question  would  bo  submitted  at  tho  Committeo 
stage,  and  it  may  be  convenient  to  give  here  a  statement 
of  the  rates  as  now  proposed,  repeating  the  unchaugecl 
"  earned  "  rates  for  purposes  of  comparison. 


Total  Inconifl 

Earned 

not  Exceediut; 

Bates. 

t 

B.  d. 

500      

2    3 

1.000       

2    6 

1.500       

3    0 

2,000       

3    8 

2,500       

4    4 

Exceeding  f  2,500    .. 

5    0 

Unearned 

Kates. 

B. 

d. 

3 

0 

3 

6 

4 

0 

4 

6 

5 

0 

5 

0 

It  may  be  remembered  that  the  original  bill  proposed 
a  special  unearned  rate  for  incomes  not  exceeding  £300, 
without  any  corresponding  reduction  in  tho  earned 
rate  at  that  limit.  The  revised  scale  extends  the 
minimum  unearned  rate  of  3s.  not  only  to  those  below  the 
£300  line  but  to  all  those  below  the  £500  line,  and  foregoea 
a  further  6d.  in  the  £  in  each  class  up  to  the  £1,500  limit. 

In  anotlier  important  class  of  case,  that  of  persons  on 
military  or  naval  service,  the  scale  of  duties  was  also 
subjected  to  amendment,  the  sudden  rise  from  9d.  to  2s.  Id. 
which  took  place  at  £300  being  now  obviated  by  a  sub- 
division of  the  incomes  between  £300  and  £1,000.  Tho 
scale  now  stands  as  under,  tho  original  proposals  being 
also  given : 


Total  Income 

Rates  now 

not  Exceeding 

Proposed. 

£ 

B.     d. 

300      

0    9 

50O      

15 

1,000      

19 

1,500      

2    3 

2.000      

2    9 

2,500       

3    3 

Exceeding  £2,500    . 

3    6 

Rates  First 

Proposed. 

B. 

d. 

0 

9 

2 

1 

2 

1 

2 

5 

2 

9 

3 

3 

3 

6 

As  many  of  our  readers  are,  in  one  way  or  another, 
assessed  in  respect  of  civil  professional  earnings,  it  may 
perhaps  be  advisable  to  add  that  the  above  rates  apply 
only  to  the  "pay"  received  for  the  naval  or  military 
service,  and  not  to  any  other  earned  income,  tho  assess- 
ment of  which  would  be  governed  by  the  oi'dinary  scale  of 
"  earned"  rates. 

At  a  subsequent  stage  In  the  debate  the  Chancellor 
moved  new  resolutions  enabling  the  question  of  the  incomo 
tax  allowance  made  for  payments  to  life  assuranco 
companies  to  be  considered.  Ho  stated  that  certaia 
companies  had  taken  advantage  of  the  allowance  to 
advertise  new  schemes  of  deferred  annuities,  and  that  a 
maintenance  of  the  existing  provisions  would  discriminate 
unfairly  between  different  methods  of  saving.  The  in- 
tention appears  to  be  not  to  interfere  with  the  allowance 
in  respect  of  the  old-fashioned  "  whole  life  "  or  "endow- 
ment at  sixty  "  policy,  but  to  restrict  the  allowance  where 
the  policy  is  less  of  a  life  insurance  and  more  of  a  savings 
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scheme  than  in  sach  representative  policies  as  are  referred 
to  aboTe.  In  any  case  the  restriction  avUI  not  apply  to 
policies  taken  oat  before  June  22nd,  1916.  The  average 
medical  practitioner  is  probably  affected  by  allowances 
lor  life  assurance  more  than  the  average  business  man, 
or,  indeed,  than  most  other  professional  men,  but  at  the 
f^ame  time  his  policy  is  usually  one  for  a  long  term  of 
j-eai-s,  its  subsidiarj-  intention  being  directed  rather  to 
the  supplementing  of  his  income  on  retirement  than 
to  the  saving  of  capital  over  a  short  period  for  early 
reinvestment. 

Excess  Profits  Duty. 
The  clauses  dealing  with  the  Excess  Profits  Duty  pro- 
-voked,  as  must  always  be  the  case  with  so  heavy  an 
impost,  considerable  discussion,  but  no  useful  purpose 
coald  be  served  by  commenting  on  intricate  and  involved 
provisions  for  the  levying  of  a  tax  by  which  few  medical 
men  can  be  affected. 


War. 

LriiL'-i  CI-  dian  Prisoners  in  Germany. 
Lord  Robert  Cecil,  Under  Secretary  of  State  for  Foreign 
AffairB,  stated,  in  reply  to  a  question  on  June  26tli,  that 
on  &Iay  Slst  the  Foreign  OflBce  received  a  further  report 
by  Dr.  Taylor,  whose  first  report  to  the  United  States 
Ambassador  in  Berlin  on  the  food  qnestion  at  Rnlilebcn 
tras  noticed  in  the  Jocrnal  of  June  17tli,  p.  857.  Dr. 
Taylor's  later  report  stated  that  a  fresh  scale  of  diet  bad 
been  pnt  in  force,  and  that  civilians  at  Kuhleben  were 
receiving  only  a  little  more  than  one-third  of  the  protein- 
cootaining  fcKxIs  allowed  to  combatant  prisoners  of  war, 
vbilo  the  potato  rations  had  been  reduced  to  less  than 
one-half  of  those  issued  to  combatant  prisoners.  On 
Jane  3rd  the  British  Government,  through  the  United 
Btates  Ambassador,  informed  the  German  Government 
that  if  it  was  not  in  a  position  to  feed  prisoners 
of  war  properlj',  it  was  clearly  its  duty  to  re- 
lease tbero.  It  was  pointed  out  that,  so  far  from 
doing  Uiis,  the  German  Government  was  detaining 
prisoners  entitled  to  repatriation  on  the  ground  of  ill 
iiealtli,  and  had  made  no  reply  to  the  British  proposals 
tliat  civilians  over  50  should  be  repatriated,  and  those 
over  45  also  if  unfit  for  service  in  the  field.  The  British 
Oorcmmcnt  also  pointed  oat  that  German  prisoners  in 
British  hands  were  not  dependent  on  parcels  for  nourish- 
Dsnt,  and  that  it  was  ready  to  consider  any  proposals 
for  an  exchange  of  civilians  on  an  extended  scale.  On 
Jnno  8th  the  British  Government  asked  the  United  States 
Ambasssdor  in  Berlin  to  obtain  permission  for  sufficient 
lood  in  balk  for  500  men  being  sent  at  fixed  intervals,  and 
the  Prisoners  of  War  Help  Committoo  bad  decided  to  send 
Mfoels  for  250  men  in  addition  to  those  previously  sent. 
Os  Jono  Zlst  a  still  more  uufavoarablo  roi)ort  by  Dr. 
Taylor  was  reoeircd.  It  appeared  from  it  that  the 
Gsrmaa  aotborities  bad  deliberately  reduced  the  official 
food  ratiom  at  Kohlebeo*  aad  that  they  ba<l  accumu- 
buod  monoT,  ewtiniated  at  between  60,000  and 
200|;000  inaAa.  %vliirb  should  have  boen  spent  in 
ratioaa.  Dr.  Taylor  stated  that  the  food  supplied 
during  tho  week  ending  June  14tb,  if  supplied  to  all 
tbs  naa  iatoniod  at  Rabloben.  roprosonted  less  than  half 
of  the  ra|tttoita  food  units,  and  that  matters  wore  made 
WOTM  hf  the  bust  timt  much  of  the  bread  comiug  from 
ootakto  Oarmaoy  during  the  last  month  was  of  inferior 
quality  or  bad  arrivftd  in  bad  ooodilion.  An  the  result  of 
ur.  Taylor's  third  report  the  Foreign  Office  had  addrcHsed 
*  note  to  tlio  Uoitcd  tftatea  Aniba«sador  in  this  country 
tot  oonmunirmtion  to  the  Oennaa  Gorernmeut  by  telo- 
orapb,  reoapitiilatiiig  tlie  obNenratioos  in  tho  note  of 
JttM  3rd  as  *'•  •<■"  '<  ••»  '>f  tba  OeraiMi  Govornment  to 
fMdtbepriti'  nr  to  release  tbeoi,  and  as  to 
their  bUloro  *  urotKmAtN  to  release  oivilinns 
OfMrfiOaadf-  its;  it  eoucludod  by 

Jpreperfag  tlw  <  nt  HMhtol)cn  should 

DO  releaeed  la  eKoliaitgn  lor  a  Niimlar  niimlK>r  of  (iorman 
dvlliaaa.  It  vrnn  Hlnt/yl  ftirtbor  that  Nbould  the  Oermnn 
OoferocBeot  '  '  this  proixHat  within  a  week  from 
tf»*  r^cHpt  I  '>f  tlifl  t^Vgrsphio  Nntiitnary,  tho 
I        "  <'''orernmti  "  i •  ll«fd  to  conHldnr  what 

>  ade|it  *■  '    ratiouH  of  ({ciniuu 

Oiviiun<t  internM  licr''. 
On  tlie  aame  day  Hit  Ktlwartk  Grey  statod,  in  written 
I.  that  a  transfer  of  British   riviiian  prinoucnt  in 


Germany  was  under  consideration,  but  presented  con- 
siderable difficulties.  He  believed  that  the  lot  of  tho 
civilian  prisoners  at  Ruhleben  could  only  be  effectually 
alleviated  by  adequate  measures  of  exchange.  Further 
reports  liad  been  received  from  Mr.  Justice  Younger's 
Committee  other  than  those  referring  to  Wittenberg,  and 
tlie  question  of  publishing  them  was  under  consideration. 
Thirty-three  reports  on  prisoners'  camps  in  Germany  had 
been  received  since  March  31st  last,  and  it  was  proi)osed 
in  future  to  lay  such  reports  before  Parliament  every 
three  months.  Tiie  next  White  Paper  would  be  laid  aa 
soon  as  possible  after  the  cud  of  the  first  quarter.  Tho 
Prisoners  of  War  Help  Committee  was  formed  by  the  War 
Office  to  co-ordinate  the  efforts  of  the  numerous  prisoners* 
aid  societies.  Tlie  Ruhleben  Subcommittee  was  formed  to 
ascertain  the  needs  of  the  civilians  at  Ruhleben  and  to  afford 
them  assistance,  in  the  absence  of  an  official  explanation 
from  the  German  Government  regarding  their  failure  to 
repatriate  the  proper  number  of  British  civilians  passed  as 
unfit  for  military  service,  explanations  of  its  action  could 
only  be  a  matter  of  conjecture.  On  June  7th  the  United 
States  Ambassador  had  been  asked  to  draw  the  attention 
of  the  German  Government  to  the  fact  that  in  the  four 
months  February  to  May  this  country  had  repatriated 
375  unfit  German  civilians  and  had  received  only  22  unfit 
British  civilians.  From  a  comparison  of  the  numbers  it 
appeared  that  about  11  per  cent,  of  the  Germans  interned 
in  the  United  Kingdom  w*ere  repatriated,  as  against  about 
^  per  cent,  of  the  British  interned  in  Germany  during  the 
period  in  question;  in  other  words,  the  proportiou  of 
Germans  repatriated  was  three  times  greater  than  tlie 
proportion  of  British  subjects  repatriated. 

Surgical  Appliances  in  Military  Hospitals. — In  a  written  reply 
to  Major  Astor,  dated  June  22nd,  1916,  the  Under  Secretary  of 
State  for  War  stated  that  all  splints  and  other  surgical 
appliances  considered  necessary  by  the  oflicer  in  ciiargo  of  a 
hospital  for  officers  or  men  undergoing  treatment  in  recognized 
hospitals,  other  than  purely  private  hospitals  and  those  receiving 
a  capitation  grant,  are  provided  by  the  War  Dfficc. 

Mesopotamia. — A  I'eply  made  on  behalf  of  tlie  Secretary  of 
State  for  India  to  Colonel  Yates,  on  June  27tli,  was  to  the 
effect  that  Surgeon-General  W.  Babtie  left  India  for  a  short 
time  early  in  1915  to  carry  out  certain  work  enliusted  to  liim 
by  the  War  Office.  He  was  not  replaced  during  liis  temporary 
absence.  He  vacated  tlie  appointment  of  Director  of  Medical 
Services  in  India  in  June,  1915,  when  he  was  succeeded  by 
Surgeon  General  MacNcece.  The  suggestion  that  General 
Babtie  had  been  responsible  for  the  medical  arrangements  in 
Mesopotamia  was  to  be  deprecated. 


Vaccination  and  Small-pox. — On  Juno  26th  Mr.  Chancellor 
asked  another  question  with  reference  to  an  arniy  orilor  issued 
in  May  prohibiting  soldiers  from  visiting  their  homes  in  parts 
of  Northumberland.  Durham,  Lancashire,  Glamorgim,  and 
Monmouth  owing  to  the  occurrence  of  a  few  case^  of  small  pox 
in  those  counties,  and  whether  that  order  was  duo  to  loss  of 
faith  in  the  protective  virtues  of  vai-ciuation ;  and,  if  not, 
whether  the  order  would  be  withdrawn.  Mv.  'rcnnivnt  said 
that  orders  in  the  sense  mentioned  were  issued,  but  were 
withdrawn  aa  no  longer  necessary  exce)>t  in  the  case  of  three 
towns  wliere  ca^es  of  smallpox  recently  occurreil.  Tho  restric- 
tion was  not  enforced  for  men  recently  vaccinated.  Tho  ontcra 
wore  a  measuro  of  precaution,  and  nob  indicative  of  any  loss  of 
faith  in  tlio  protective  virtues  of  vaccination.  The  War  Office 
did  not  abjure  its  faith  so  easily  as  JNIr.  Chancellor  seemed  to 
HUppoBO,  but  it  would  omit  nothing  calculated  to  i)reserve  the 
health  of  His  Majesty's  forces.  In  a  written  reply  to  Major 
Astor,  Mr.  Long  stated  on  Juno  26th  that  diu'ing  the  nine  weeks 
ending  May  27lh,  1916,  sevonty-nine  civil  cases  of  smallpox 
were  iiotilled  in  Kngland  and  Wales.  Information  as  to  vac- 
cinal conililions  was  available  as  tosevonty-Hcven  of  those  cases; 
sixty-two  hud  been  vaccinated,  and  llfteen  were  unvaceinated. 
No  perHon  cotUractoil  RUiall-pox  BUl)Sffiuent  to  recent  revaccina- 
tloii,  but  twelve  of  the  cases  had  been  revaccinatod  after  ex- 
poHiiru  to  Huuill -pox  infection  and  during  the  incubation  period 
of  the  (liueaHO.  Hcven  cases  wore  Known  to  have  ended  fatally, 
and  of  thcHo  throe  wore  unvacclnato<l ;  four  were  stated  to  have 
boen  vaccinat<ul  In  infancy,  their  ages  at  death  being  27,  37,  43, 
and  63  rospiicdivoly. 

I'i>iiitniiiii)i  /><•/)/•.  On  .rinn)  22nd  Mr.  Rowlands  called  attention 
to  tho  deaths  during  May  of    two  women  workers,  owing   to 

Iioisoning  t)y  tetrachlorothane  used  in  th(>  maiinlat'luri' of  do|)o 
or  tt«iroplaneH.  Tho  rmicf  Sf!(M"«tary  of  .Slate  for  the  lloina 
Dc[)arlniont  (Mr.  Drucu)  nalil  that  he  ho|>oil  tho  arrangements 
for  Hccurlng  an  a(hM|uate  supply  of  an  approved  non-poisonoua 
(lope  w'liild  very  shortly  b(M-omplelod.  Meanwhile,  nuich  was 
I,.  .    to  minimize  tho  danger  by  tlio  use  of  hucIi  other 

I  iiiH  (lopes  UH  are  found  Hiiitiible  by  the  Admiralty  and 

i!  Milce,  rinil  by  an  incronHing  observance  of  the  detailed 

)»r««;  tutii.uH  in  regard  to  ventilation,  periodic  medical  examliui- 
liuii.  and  otiicr  nuilturH  laid  down  in  the  iuHtrnctions  issued  by 
the  I''!"  '   ■     ' •'-:  M.ti ttir-iit. 
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THE    GERMAN   MEDICAL   CONGRESS    IN 

WAHSAAV. 

The  much-advertised  Geiman  Medical  Congress  ^  was 
held  ou  May  1st  to  3rd  in  AVarsaw,  wliere  over  one 
thousand  medical  delegates  from  the  Central  Powers  and 
their  allies  met  to  discuss  the  medical  experiences  and 
achievements  of  the  past  year.  Great  precautions  were 
taken  to  exclude  even  neutral  medical  representatives,  and 
the  reports  appearing  in  the  German  medical  press  have 
evidently  been  carefully  censored.  The  proceedings  were 
opened  by  the  Governor  of  Warsaw,  v.  Beseler,  who 
touched  in  general  terms  on  the  incompai'able  blessings 
conferred  on  Warsaw  by  the  cleansing  and  cultivating 
effect  of  the  German  occupation. 

An  informing  commentary  on  this  boasting  is  afforded 
by  statements  in  a  memoiandum  presented  to  the  German 
authorities  by  the  City -President  of  Warsaw,  Prince 
Z.  Luboniirski ;  it  was  published  in  the  Cracow  news- 
paper C;:as  of  April  25th  and  quoted  in  tlie  Times  on 
June  17th.  After  enumerating  the  exactions  of  the  German 
authorities  the  memorandum  states  that  in  August,  1915 — 
namely,  in  the  first  month  of  the  German  occupation — the 
death  rate  was  15.88  per  1,000,  calculated  to  the  year^  It 
had  risen  steadily  since  October,  1915,  and  had  reached 
the  figure  of  34  per  1,000  in  April,  1916.  The  succeeding 
paragraph  of  the  memorandum  was  deleted  by  the  Austrian 
censor.  The  depth  of  the  misery  caused  by  German 
methods  may  bo  gauged  in  part  by  the  fact  that  at  the 
time  when  Warsaw  passed  into  the  hands  of  the  Germans 
about  £,4814  a  month  was  being  spent  by  the  city  oa  the 
free  feeding  of  the  population ;  by  March,  1916,  this  item 
of  expeuditiue  had  risen  to  £51,680. 

Genoralstabsarzt  Professor  v.  Schjerning,  who  followed 
the  Governor,  gave  an  account  of  the  organization  of  the 
German  medical  services.  Subsequently  Professor  Hoff- 
mann dealt  with  cholera.  Professor  Wenckrbach  with 
heart  disease.  Professor  Brauer  with  typhus,  and  Professor 
Haso  with  the  louse.  Numerous  demonsti-ations  were  also 
given,  and  the  time  table  of  the  Congress  was  so  full 
and  the  sense  of  duty  of  the  delegates  was  so  strong 
that  wo  are  told  time  was  permitted  for  only  one 
"  Bier  abend." 

Organization  of  the  German  Armxj  Medical  Service, 
Professor  v.  Schjerning  said  that  more  than  24,000 
medical  men  were  serving,  two-thirds  being  engaged  in 
the  field  and  one-third  at  homo.  There  were  3.000  medical 
men  attached  to  the  Red  Cross,  400  dentists,  1,800 
chemists,  and  92,000  men  in  the  medical  services.  At 
home  there  were  72,000,  and  on  the  lines  of  communica- 
tion 22,000  volunteer  nurses,  and  special  pi'aise  was  due  to 
the  6,800  sisters  employed  on  tho  lines  of  communication. 
There  were  238  hospital  trains  and  trains  for  slight  cases 
taking  wounded  and  sick  back  to  Germany  from  the  field 
hospitals.  There  were  also  26  largo  travelling  steam 
laundries  on  tho  lines  of  communication  attached  to  the 
field  hospitals.  On  tho  frontiers  there  were  18  largo  dis- 
infecting establishments  capable  of  dealing  with  100,000 
men  and  all  their  belongings  every  day.  Discussing  the 
most  important  advances  in  medicine,  he  pointed  out  that 
quite  new  diseases  had  been  discovered,  including  five  day 
fever  and  other  febrile  conditions.  Under  tho  induence  of 
inoculation  tho  clinical  manifestations  of  typhoid  fever 
and  dysentery  had  been  profoundly  modified.  The  cause 
of  Weil's  disease,  and  possibly  also  that  of  typhus,  had 
been  discovered. 

Cholera  Inoculation. 
Professor  Hoffmann  stated  that  in  August,  1914,  cholera 
broke  out  iu  Warsaw,  and  by  September  it  had  already 
infected  12,000  soldiers  in  the  Serbian  army.  Isolated 
cases  had  also  been  detected  in  Germany,  bub  thanks  to 
prophylactic  measures  only  78  German  civilians  had 
contracted  cholera  up  to  January,  1916.  He  attributed  this 
relative  immunity  of  the  civilian  population  to  inoculation, 
which  had  been  almost  completed  when,  iji  November, 
1914,  tho  first  cases  of  cholera  appeared  in  the  army  and 
among   Russian  prisoners.      He  did  not  give  tlie  figures 
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for  the  German  army,  but  he  admitted  that  when  the 
Germans  were  advancing  iu  the  region  of  the  Bug  and 
the  Rokitno  marshes,  the  morbidity  among  the  German 
troops  was  0.52  per  cent.  The  mortality  among  those 
attacked  by  the  disease,  which  was  50  to  35  per 
cent.,  w-as  reduced  by  inoculation  to  from  20  to  10 
per  cent.  By  killing  cultures  at  a  temperature  3  to 
5"  C.  lower  than  before,  the  resulting  vaccine,  even 
when  administered  twice,  had  been  found  in  most  cases 
not  to  provoke  a  troublesome  reaction.  Inoculation 
had  to  be  repeated  after  half  a  year,  as  the  immunity 
conferred  did  not  last  more  than  seven  to  uino 
mouths.  In  addition  to  inoculation,  the  campaign 
against  cholera  was  carried  out  by  strict  hygiene,  which 
included  the  prolribition  of  drinking  uuboikd  water  and 
a  ceaseless  war  on  flies.  From  the  beginning  of  tho 
war  to  January  1st,  1916,  the  morbidity  from  cholera 
represented  only  0.065  percent,  of  the  average  strength  of 
the  army  in  the  field  and  only  0.C05  per  cent,  of  tho  army 
of  occupation.  He  touched  on  the  part  played  by  carriers, 
and  stated  that  in  one  prisoners'  camp  5  out  of  600 
healthy  men  proved  to  be  carriers.  Another  sjieaker, 
Dr.  Schemensky,  drew  attention  to  tho  ditTerenco  in 
mortality  when  patients  were  nursed  in  bed  or  on  the 
ground;  it  was  30  per  cent,  among  the  former,  45  jwr 
cent,  among  tho  latter. 

Professor  Kaup,  representing  tho  Austi-o-Hungarian 
army,  said  that  after  tho  soldiers  had  been  inoculated 
the  morbidity  was  only  1  to  5  per  cent. ;  even  when 
exposure  to  infection  was  great  the  course  of  the  disease 
was  strikingly  mild,  and  the  mortality  was  only  0  to  20 
per  c^nt.,  whereas  the  mortality  among  the  uninoculated 
was  40  to  60  per  cent.  As  tho  imnuinity  conferred  by 
inoculation  lasted  only  three  to  four  months,  it  was 
repeated  after  three  mouths  if  tho  soldiers  were  exposed  to 
infection.  On  these  occasions  a  single  injection  of  2  c.cm. 
of  vaccine  was  suMcicnt. 

Heart  Disease  among  Soldiers. 

According  to  Professor  Wenckebach,  severe  exertion  in 
the  field  was  frequently  the  cause  of  hypertrophy  of  tho 
left  ventricle  alone,  the  heart  in  such  cases  being  found 
much  enlarged.  Endocarditis  did  not  often  arise  in  tho 
field;  but  arteriosclerosis,  notably  of  tho  aorta,  was  fre- 
quently observed  among  elderly  soldiers  on  their  return 
from  the  front.  The  abuse  of  coffee  and  tobacco,  as  well 
as  severe  exertion,  damaged  the  large  arteries,  and  con- 
siderable dilatation  of  the  heart  was  an  accompaniment 
and  sequel  to  the  infectious  diseases,  particularly  typhoid 
fever.  Men  with  compensated  valvular  disease  frequently 
stood  the  strain  of  active  service  well,  but  some  cases 
undoubtedly  grew  worse  in  the  field. 

The  doubtful  cases  of  heart  disease  constituted  an  enor- 
mous loss  to  the  army  and  a  heavy  burden  to  the  finances 
of  the  State.  The  diagnosis  of  heart  disease  was  far  too 
often  made  on  the  basis  of  subjective  disturbances  alone. 
Soldiers  iu  this  category  were  frequently  men  who  had  led 
a  sedentary  life  and  who,  on  account  of  defective  develop- 
ment or  geueral  nervousness,  were  scarcely  fitted  for  the 
strain  of  active  service.  Only  the  most  serious  of  these 
cases  should  be  sent  home ;  the  easily  curable  should  bo 
kept  on  the  lines  of  communication. 

Wenckebach's  opinion  that  the  majority  of  soldiers 
complaining  of  heart  symptoms  did  not  suffer  from  heart 
disease,  was  confirmed  by  v.  Romberg,  who  asserted  that 
the  cause  of  tho  frequent  mistakes  of  diagnosis  was  the 
unreliability  of  physical  signs;  this  was  particularly  tho 
case  with  x-ray  examinations.  Permanent  injury  to  the 
heart  duo  to  excessive  exertion  occurred  only  when  an 
organic  or  functional  disease  of  the  heart  already  existed. 
Another  speaker  maintained  that  failure  to  diagnose 
neuroses  of  the  heart  was  frequently  the  reason  why 
recovery  was  delayed.  In  this  class  of  case  the  prognosis 
was  good  in  at  least  four-fifths  of  the  total.  Dr.  Steyrar 
said  that  the  goitres  so  frequently  observed  in  tlio  Tyrol 
very  seldom  led  to  appreciable  disturbances  of  the  circula- 
tion. Many  a  case  of  cardiac  weakness  was  traceable  to 
excessive  indulgence  in  tobacco  at  the  front. 

Dr.  Zondeck  described  a  form  of  heart  disease  he  had 
observed  among  soldiers  recovering  from  wounds  of  tho 
lungs.  The  symptoms  included  palpitation  of  the  heart, 
dyspnoea,  and  stabbing  pain  in  tho  region  of  the  heart  due 
to  the  formation  of  adhesions  between  pericardium  and 
diaphragm. 
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The  discussion  was  wound  up  by  Professor  ScliuUzen, 
who  reviewed  the  work  done  by  consultiug  physicians  in 
connexion  with  doubtful  cases  of  heart  disease.  They  had 
frequently  sent  back  as  many  as  25  per  cent,  of  the 
so  called  heart  cases  as  fit  for  service.  After  the  war  this 
process  of  weeding  out  would  be  most  important  in  order 
to  prevent  unjustified  demands  on  the  finances  of  the 
State.  In  bis  opinion  the  establishment  of  special  hos- 
pitals and  wards  for  cases  of  heart  diseases  was  detri- 
mental to  the  health  of  the  patient,  and  was,  therefore, 
not  permitted. 

{To  he  continued.) 


CASUALTIES   IN  THEJ  MEDICAL    SERVICES. 

AffMT. 
Wounded. 
C^iain  N.  Macleod,  Canadian  A.M.C. 

Prisoner  of  War. 
The  name  of  Captain  1{.  K.  Mallam,  R.A.M.C,  was  given 
in  the  official  list  of  prisoners  of  war  taken  at  Kut, 
pablished  on  June  7th.  On  June  21st  it  was  officially 
announced  that  his  name  should  not  have  been  included  in 
the  list 

De.\tbs  amoxg  Sons  of  Medical  Men. 

Hearder,  Kirk,  Sergeant  Ist  Battalion  Monmouthshire  Eegi- 
nent,  yooogest  son  of  the  late  Dr.  Hearder,  medical  superin- 
tendent of  the  joint  Counties  Asylum,  Carmarthen,  who  was 
reported  as  missing  some  time  ago,  has  now  been  oHicially 
reporteil  as  killed.  Before  the  war  be  was  a  clerk  in  the 
Kational  Provincial  Bank  at  Newport. 

lilewellyn,  Harold  A..  Lieutenant  South  Wales  Borderers,  son 
of  the  late  Dr.  J.  I).  Llewellyn,  formerly  of  Bargoed,  South 
Wales,  was  accidentally  killed  on  June  14th,  a<^ed  25.  He 
received  a  commission  as  second  lieutenant  on  December  7tb, 
1914. 

Millaon,  Edgar  G.  B.,  Second  Lieutenant  Bedfordshire  Regi- 
ment, onlv  con  of  Dr.  Millsoii,  M.O.H.  tiouthwark,  was  killed 
on  Jane  17lb,  aged  29.  He  was  odncated  at  Epsom  College,  aud 
bad  been  a  railway  engineer  in  Columbia  and  in  other  parts  of 
Sooth  America. 

Taylor,  Gov  Hastings,  Sfajor  2nd  Battalion  39th  Garhwal 
Bifles,  second  eon  of  the  late  Bnrf^con-Major  Adam  Taylor, 
I.3J.S.,  previoosly  reported  as  missing,  November  13th^l4th, 
1914,  now  preeome*!  to  have  been  killed  in  action  on  that  date 
at  Bicbeboorg  L'.Vvout'e,  a^^cd  41.  Ho  joined  the  army  as  a 
eecood  lieoteuant  in  the  Northampton  Regiment  on  May  20th, 
1893,  entered  the  Indian  army  on  April  Ist,  1897,  and  became 
major  00  May  aOtb,  1911. 

NOTES. 

HOKOCRS. 

CattaxM  Jomf  Alcxaxvf.r  Kiktox,  npon  whom,  as  was 
lHmfff"^f^  laet  week,  the  King  had  been  pleased  to  bestow  the 
Yldorte Croee,  was  educated  at  guccn's  College,  Belfast,  and 
puSmtmi  M.il.,  B.Cb..  and  ii.A.O.  of  the  Royal  University  of 
Ireiaod  in  1908,  gaining  the  llrst  place  in  nonours  and  an 
Mdilbttion.  After  acting  as  Uiddcll  tfomoustrator  in  pathology 
•I  (|ntn*e  College,  BelfaHt,  and  as  houHc-Hiirgeon  and  house- 
■hjilflhlH  of  tbO  fioyai  Virtonn  Ho«iiital.  Belfast,  he  entered 
MM  l.llf.H.  tm  llevtooant  on  July  29lh,  1911,  becoming  captain 
on  Jolr  29th,  1914.  liefbre  the  war  be  was  medical  ofliccr  of 
the iUn  Doke  of  Connaaght's  Laaoera.  formerlv  the  Ist  Bombay 
Cavalry.  Be  wm  reportod  m  wounded  in  Mesot)otamia  last 
«laBaary. 

Tbtew  only  the  third  oeoMion  on  which  the  V.C.  has  been 
won  by  an  oOlotr  of  the  LII.8. ;  the  flnt  by  an  oniccr  of  the 
■•WMnbtMdMnrloe,  which  datea  from  1896.  The  nrnt  I.M.h. 
oAesr  togaio  tba  V.C.  wm  Sargoon,  now  Colonel,  J.  (^rmimin, 
of  tba  Bombay  Henrioe.  who  won  it  in  Ihirma  in  1889.  The 
■eeood  waa  the  late  CapUin  II.  F.  Whitchurch,  of  thn  Hernial 
Barvlce.  who  got  it  for  aenrioee  in  the  dufonco  of  chitrul  I'oitin 
im.  Tb«  V.C.  had  alto  been  gained  by  a  young  mom  tier 
0f  Iba  lodiaa  bahordiaalo  Mo<licai  Dopartmont,  lioHj)iial 
AppnaUm  A.  FilsOibboo,  at  tlio  attack  on  the  Taku  forts  In 
iMMOond  China  war  of  U88-60. 

Tba  fMlowlBg  ara  anoog  tlie  awarda  announrod  in  tho 
iiMil— lain^  10  tba  LomIom  OomHU  letiwd  on  Jimo  26th  for 
tba  Hald  and  for  mtvIom  rendered  lu  couuoxlon 


wttbtbawar: 


c.n. 


Ctflonel  P.  W.  O.  Oordoonall,  M.n..  A.lf  .8. 
LlMtenaat^Colooel  B.  J.  W.  Ilawhinoy,  B.A.lf .0. 

C.J/.O. 
fftmpofVT  BooonuT  Major  A.  C.  VaUdier,  A.M.8. 


Captain  P. 


'  '■•'». 

.1  Klomlng.  M.n.,  R.A.M.O. 

, "   "   i''n«lllorM).     I''(;r  ron- 

gpioUOOt pJlaatry ar.  ion  tending  caHtnillu'H 

darfagaadmbMaarr.  Ho  worked  without 

r  dlfloall  and  daugcruus  couUitlooa. 


Tnaporary  Gaptaii 
|illaeba4  8thilatlali 


Temporary  Lieutenant  F.  K.  Marriott,  R.A.M.C.  (attaclied 
Head  Quarters,  182nd  Field  Artillery  Brigade).  For  conspicuoua 
gallantrj'  and  devotion  to  duty  when  he  went  out  to  tend  the 
wounded  of  two  batteries  which  were  under  heavy  shell  lire. 

Captain  J.  A.  Cullum,  Canadian  A.M.C,  attached  28th  In- 
fantry Battalion. 

Captain  A.  E.  Ironside,  R.A.M.C. (T.F.).,  4th  London  Field 
Ambulance 

Captain  J.  M.  Mackenzie,  M.B.,  R.A.M.C,  attached  6th  Bat- 
talion, Northumberland  Fusiliers  (T.F.). 

Captain  W.  H.  Riddell,  M.B.,  I.M.S. 

Cautain  R.  S.  Townsend,  I.M.S. 

Captain  J.  S.  Townley,  R.A.M.C.(T.F.). 

Temporary  Captain  C  M.  Brophy,  R.A.M.C,  attached 
18th  Battalion,  London  Rifles  (T.F.). 

Temporary  Captain  M.  Peto,  M.B.,  R.A.M.C 

Temporary  Lieutenant  C.  C.  Okell,  R.A.M.C,  No.  6  Field 
Ambulance. 

7).  .9.0. 

Lieutenant-Colonel  (temporary  Colonel)  A.  E.  C.  Keble, 
R.A.M.C 

Major  R.  T.  Brown,  M.D.,  R.A.M.C 

Temporarv  Captain  W.  Dawson,  M.B.,  R.A.M.C. 

Captain  P.  F.  Cow,  M.B.,  I.M.S. 

Captain  W.  A.  Miller,  M.B.,  R.A.M.C. (S.R.),  attached 
22nd  Battalion,  Royal  Fnsiliera. 

Second  Class  of  the  Indian  Order  of  Merit. 
Second    Class   Senior    Assistant    Surgeon    I^hagwan     Singh, 
I.S.M.D.  (attached  14th  Ferozepore  Sikhs)  and  1st  Class  Sub- 
assistant   Surgeon  Ishar  Singh,  I.S.M.D.,  108th  Indian  Field 
Ambulance. 

^  Indian  D.S.M. 

First  Class  Subassistant  Surgeon  Tika  Ram,  I.S.M.D. 
(attached  128th  Indian  Field  Ambulance). 

Mentioned  m  Dispatches. 
Egijpt. 
The  London  Gazette  of  June  21st  published  a  series  of  di9« 
patches  from  General  Sir  John  Maxwell ,  who  was  Commander-in- 
Chief  in  Egypt  up  to  March  19th  last,  on  the  military  opeivitiona 
in  Egypt  from  November,  1914,  to  March,  1916.  General  Maxwell 
forwartis  a  dispatch  from  Major-General  Sir  A.  Wilson  al)Out 
the  operations  in  the  Suez  Canal  zone,  carried  out  chiotly  by 
the  Indian  army,  aud  himself  reports  on  the  operations  on  the 
Western  frontier  against  the  Senussi.  Many  of  tlie  officers 
mentioned  have  since  been  transferred  to  the  Dardanelles, 
France,  Mesopotamia,  etc.,  and  many  have  been  killed  and 
wounded  since  they  left  Egypt.  The  following  are  tlie  namea 
of  the  medical  oibcers  mentioned  in  these  ilispatclies.  A 
number  of  members  of  the  nursing  services,  and  of  tlie  rank 
and  file  of  the  R.A.M.C,  Regular,  Territorial,  and  Colonial,  are 
also  mentioned. 

Bra  A.  "Wilson's  Rf.commendatiox3. 
First  List. 

137th  Fifld  Amhulancn.—'y.la.jor  H.  M  Knox,  I.M.S.,  and  his  officers 
were  energetic  and  exi^editious  in  the  disposal  of  tho  lai'go  number  of 
wounded  in  their  hands. 

Second  List. 

Head  Quarters  S^aiT.— Colonel  W.  H.  U.  Robinson,  C.B. ;  LioutenanV 
Colonel  H.  ISurden,  C.I.K.;  Major  J.  D.  Graham,  aud  CapLaiu  U.  W. 
Jones  (all  I.M.H.). 

Medical  .services  (all  I.M.S.). — Lleiitonant-C'olonels  W.  O.  Prid- 
moio.  U.M.O.,  J.  IJ.  Smith,  I'.  J.  fiUmsaon;  Majors  T.  B.  KoUy.  H.  W. 
Knox.  D.S.O.,  SV.  K.  IJattyo.  D.S.O.,  VV.  1)  Kilchio,  J.  iNoniian; 
CaiHaioB  U.  II.  Uharucha,  C  U.  Fielding;  As^sistaut  Surguuu  H.  F. 
Uogan,  I.S.M.U. 

itiscelUtni'.ous  Ser^'ices.  —  Lieutenant-Colonel  Sir  David  Semple 
(R.A.M.C  retired',  Director-General  of  Department  of  Public  Heiilth; 
Dr  \V.  0.  liayward,  Oovornment  Ho.spilal,  Port  Said;  Major  G,  VV. 
Heron.  U. A.M.C,  Ilealln  Otlicor,  .Sue/.  Canal  Area;  Dr.  Louis,  Mudioal 
OCQcer  of  Suez  Canal  Company  at  Isiuailia. 

Oknf.iiat,  Maxwki-l'h  UncojrsfENnATiONS. 

First  List,  I'art  I :  Operations  on  M'enicni  Front. 

Lieutonaut  Coionels  K.  1*.  SowuU  aud  T.  H.  Forrest,  both  K.A.M.O. 

First  List,  Part  II:  Administration  in  Jv't/i/pf. 

SfoiT. —KiirxeonMaJor  1).  Parou,  U.U.O..  Uoyal  Horse  Ciuards  ;  Major 
n.  V.  llttKHhawe,  U. A.M.C. 

/{./<.»<.<'. -Colonols  C.  W.  n.  Hoaley.  P.  W.  O,  Gordon  Hall,  P,  D. 
I<lrcl ;  Liuutonuiit-l'olonelH  H.  It.  JanioH,  C.H.  (retired),  U.  L.  Uobinson; 
Majom  J.  M.  Darling,  A.  N.  Kraser,  C.  P.  'rhoinsou.  C.  C.  Clioyca 
(tomporfiry),  W.  T.  Prout,  C.M  G.  (toniporary);  (Japtaiiis  H.  K.  Todd, 
IT.  W  Canton.  K.  C.  liainl.lcin.  VV.  VV.  'I'ntVfs,  O.  Kohl..  S.  VV.  M.  .JonoB 
(H  U  ).  V.  .1.  Hradloy  (S.K.).  (1.  Hladcer  (U'liiporary),  ,s.  A.  Hoy.l  (tempo- 
rnry);  temporary  LieiiU-nanl  .).  K.  VVilliiiore  ;  Quartoriiiasteru  and 
honorary  LltMileiiantH  K.  Ilennelt,  C  V   HouhIoii. 

Jt  i.At.a.Vr  /•'.).— TemiKjrary  CoIoiioIh  C.  htonliani.  C.M.O.  (de- 
cottiid).  A.  II.  Tubl.y.  A.  VV.  Mayo  Itobaon.  C.V.G..  V.  VV  Low.  Sir 
V.  A.  llorNley;  Lieiilonanl  ('<>lonol  A.  1(.  Liatoi';  Captalnfl  K.  VV.  II. 
UrovoH,  D.  G.  Keniiard.  C.  Korr.  VV.  H.  Dnui^lnK,  (>.  1{.  Uiokott. 

AustralltiH  y^.i/.O.— Sur«eon-Gencral  VV.  I).  O.  Williiinis.  C.n.; 
Colonel  M.  (1.  Maud:i1ey  :  Lieutenanl-t/'oloiu'lH  It.  J.  Nowmarcli,  J.  11. 
MAolean  ;  Majorx  T.  I-'.  Urown.  I).  H.  MaeUi'n/.io. 

Keu)  /.filand  W.JIf.O.  -LioutoDttnl-r'ulonel  P.  C.  Fenwick;  Majort 
0.  i'*.  MiiKwIrn.  F.  'I'.  Ilowerlmnk. 

Cnuiiiltiin  >4.M.(/.— Lleiiionant-ColonolH  F.  Ilotborlnaton,  O.M.O., 
II.  it.  DulKdeeoaMiMl);  Cat>laln  G.  10.  KIdd. 

OfMrntl  /<<»(.-  I, loul<<niuil-<;olonol  Hir  .1.  O.  Uo«orn.  K  C.M.O. , 
n.H.O.  (I{.A..M.(;.  r«air<!d) ;  Major  <J.B.  S|)on«,  D.H.O.  (II.  A.M.C.  retired), 
Loral  MajorH  Dr.  VV.  IfaiitlnKn.  K,  V.  Oulton,  A.  F.  ManCallam.  VV. 
Mayunrd.  C.  KkhiH,  L.  P.  PllllllpB;  Dr«.  11.  V.  Kealhigo,  C.M.O.,  J.  M. 
Cr<'>m«oll,  Armaiid  lltilTer,  C.M.G. 

Vljirialt,  F.uvplian  (Jovrr/tt/irnf.— LiontonaDl-ColoDoI  Bir  David 
EkuipU  (U.A.M.U.  raUredJ,  Uc.  ▲.  UranviU*. 
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Second  List. 

S<a#.— r.ieatenant-Colonel  E.  P.  Sewell.  R.A.ir.C. 

B.^.Jf.C— Ijioutenant-Colonels  A.  Jl.  Tweeflie  (T.F.),  T.  H.  Forrest 
(F.T.);  Major  C.  1'.  Thomson  ;  Captains  W.  A.  IJreehin  (T.F.),  G.  K.  J.  A. 
Uobinsou  (T.F.);  Temporary  Lieutenant  J.  W.  O'Brien. 

East  Africa. 
The  Loudon  Gazette  of  June  20tli  pnblishea  a  dispatch  from 
Lieutenant-General  Smuts,  Commauder-in  Chief  in  East  Africa, 
dated  April  59tli,  1916,  describing  the  conquest  of  the  Kili- 
manjaro rej;ion  of  German  East  Africa.  This  is  the  lirst 
dispatch  from  that  field  of  war  issued.  A  list  of  officers  and 
men  whose  services  are  specially  brou{,'ht  to  notice  will  follow. 
In  tli is  dispatch  the  following  mention  is  made  of  the  services 
of  the  medical  department : 

Exceptionally  heavy  work,  too,  has  been  thrown  upon  medical 
OflicerH  and  personnel.  All  wounded  have  been  treated  and  evacuated 
expeditiously,  and  the  number  of  Bick  who  passed  dail.\'  through  the 
bauds  of  the  medical  authoritien,  mora  especially  since  the  cei-sation 
of  active  operations,  has  been  very  great.  Great  credit  is  due  to 
Burgeon-General  G.  D.  Hunter,  C.M.G.,  D.B.O.,  and  his  assistants. 

Use  of  thk  Red  Cross  Emblem. 

The  British  Red  Cross  Society,  after  consultation  with  the 
Vk'&v  Office,  lias  issued  a  memorandum  ou  th©  use  of  the  Red 
Cross  emblem. 

The  emblem  may  be  properly  displayed  on  the  uniform  of  the 
personnel  of  the  Society  and  of  recognized  voluntary  aid  detach- 
ments ;  on  the  ambulances  and  other  material,  including  cases 
of  stores,  and  vehicles  used  solely  for  the  couveyance  of  such 
Btores  ;  on  the  official  notepajTer  of  and  other  official  jiocuuients 
issued  by  the  Society  or  its  affiliated  aubordinate  branches,  and 
on  the  badges  granted  by  the  Society  for  proficiency  in  nursing, 
first  aid,  etc.  It  may  be  used  on  private  houses  handed  over 
to  the  military  authorities  for  tlie  reception  of  sick  and  wounded 
soldiers,  provided  written  authority  has  been  received  from  tlie 
War  Office;  when  the  Red  Cross  emblem  is  fiown  over  such 
establishments  the  Union  Jack  must  be  flown  alongside  it. 
The  use  of  the  emblem  on  placards  is  regarded  by  tlie  War 
Cilice  as  undesirable,  and  if  used  it  must  be  of  prescribed  size, 
is  limited  to  placards  or  notices  issued  by  tlie  Society  or  its 
affiliated  subordinate  branches  for  the  purpose  of  raising  funds 
for  the  Society,  and  the  whole  of  the  profits  of  auy  entertain- 
ment in  connexion  with  which  it  is  used  must  be  devoted  in 
their  entirety  to  the  Society. 

Copies  of  the  memorandum  can  be  obtained  on  application 
to  Mr.  Frank  Hastings,  Secretary  of  the  British  Red  Cross 
Bociety,  83,  Pall  Mall,  Loudon,  S.W. 


SrelauJr. 


The  Proposed  College  of  Nursino. 
At  the  thirty-second  annual  meeting  of  the  City  of  Dublin 
Nursing  Institution,  held  in  Dublin,  Mr.  W.  I.  de  C. 
■Wheeler,  F.lt.C.S.,  who  was  iu  the  chair,  said  that  nurses 
of  the  iustitutioii  were  holding  responsible  iiositions  in  the 
various  theatres  of  war.  During  the  lebeliion  iu  Dublin 
the  nurses  carried  ou  their  work  under  circumstances  of 
unprecedented  danger  and  difficulty.  They  went  back- 
wards and  forwards  to  tlio  institution  on  duty  day  and 
night,  and  attended  their  cases  iu  all  available  parts  of  the 
city  and  county  regardless  of  their  personal  safety.  In 
this  respect  they  were  in  line  with  the  trained  nurses  and 
probationers  of  tho  city  hospitals,  who  by  their  ceaseless 
and  untiring  work  in  the  localities  where  the  fighting 
was  most  furious  earned  tho  admiration  of  everybody. 
Tho  scheme  for  the  establishment  of  a  college  of 
nursing  in  Loudon,  if  it  becomes  operative,  might,  the 
Chairman  proceeded,  affect  this  and  other  kindred  institu- 
tions iu  Ireland.  Tho  college  hoped  to  obtain  statutory 
powers  in  connexion  with  tho  higher  education  of  nurses, 
and  iu  the  meantime  to  determine  courses  of  training,  tho 
recognition  of  schools,  and  to  follow  generally  along  tho 
lines  of  colleges  aud  universities  (without  granting 
diplomas)  engaged  iu  the  teaching  of  tho  various  pro- 
fessions. Tiie  attitude  of  tho  Irish  nurses  with  regard  to 
the  scheme  was,  rightl}',  ouo  of  caution.  Before  co- 
operating iu  this  enterprise  it  was  obviously  essential  thai 
the  Irish  nurses  should  be  assured  of  adequate  representa- 
tion ou  tho  supreme  council.  The  training  of  Irish 
nursing  schools  differed  in  fundamental  respects  from  tho 
training  given  iu  liinglaud,  and  any  attempt  to  provide  for 
tho  education  of  nui-scs  in  Ireland  along  the  lines  of 
English  hospitals  would  result  in  chaos.  Full  Irish  repre- 
sentation ou  the  supreme  conucil  was  therefore  essential 
to  Irish  co-operation.  Nor  would  Irish  support  be  withheld 
if  the  establishment  of  the  new  college  was  thought  to  lead 
rapidly  to  State  registration,  for  whi(;h  Irish  nurses  have 
been  clamouring  for  many  years.  It  was  to  be  hoped  when 
the  governing  body  of  the  new  college  was  finally  decided 
upon  it  would  be  found  to  include  a  large  direct  representa- 


tion from  the  nurses  who  Lad  passed  through  various 
training  schools  and  had  become  "ptivatc  practitioners." 
The  nurses  felt  strongly  on  this  point,  and  unpopularity 
aud  failure  were  likely  to  foUov/  the  college  from  its 
infancy  if  the  governing  body  was  too  largely  composed 
of  a  ring  of  hosjiital  matrons.  After  the  passing  of  the  Act 
establishing  the  Central  Miduives  Board  in  England,  Irish 
nurses  were  handicapped.  With  that  lesson  before  them 
it  did  not  seem  possible  for  the  new  college  to  obtain 
statutory  powers  without  Irish  co-operation. 


EARLY  TREATMENT  OF  VENEREAL  DISEASE*S 
IN  INSURED  PERSONS. 

Sib, — The  apixiintmeut  of  a  Royal  Commission  to 
examine  into  tlie  subject  of  venereal  diseases,  tlie  report 
of  that  Commission,  aud  the  recommendations  appended 
thereto  tend  to  show  that  the  Government  has  at  last 
awakened  to  the  importance  of  that  question,  or,  rather, 
that  it  has  summoned  up  courage  to  come  into  tUe  opeu  on 
the  mattt'r,  and  to  take  some  steps  to  combat  this  scourge 
of  huraatiity. 

It  is  common  knowledge  to  every  medical  man  and  to 
the  inajority  of  thinking  laymen,  that  venereal  diseases 
constitute  tho  greatest  source  of  disease  and  mi.sery  in  this 
country,  not  only  from  the  incidence  of  illness  due  to  them, 
but  also  from  tlie  degeneration  of  tlie  race  in  which  they 
are  the  most  potent  factor.  It  is  in  the  effect  of  theso 
diseases,  above  all  things,  that  the  truth  of  "  visiting  tho 
sins  of  the  father  on  the  children  unto  the  third  aud  fourth 
generations  "  is  evident  and  incontrovertible. 

To  the  carrying  out  of  the  recommendations  of  tho 
Commission  to  its  full  fruition  there  ai-e  two  obstacles  to 
which  I  wish  to  direct  attention : 

First,  the  pronounced  reluctauco  of  patients  suflferinj* 
from  venereal  diseases  to  acknowledging  the  fact,  and  to 
submit  themselves  to  proper  treatment.  It  will  require 
the  greatest  care  and  tact  ou  the  part  of  medical  men  and 
those  who  have  charge  of  the  campaign  against  theso 
diseases  to  combat  this  feeling,  aud  to  induce  patients  to 
undergo  treatment. 

Second— aud  this  is  the  point  to  which  I  want  mora 
particularly  to  direct  attention — the  effect  of  the  present 
rules  of  approved  societies  under  the  Natio  1  lusuranco 
Act.  These  rules  preclude  any  iiersou  suft'ering  from  au 
illness  due  to  his  own  fault  from  receiving  sickness  benefit. 
The  result  of  this  is  that  a  patient  who  is  dependant  on 
his  weekly  wages  is  unable  to  take  the  rest  which  iu  many 
cases  is  necessary  to  cfTcctivo  treatment  in  the  early 
stages,  particularly  in  the  use  of  modern  methods. 

These  patients,  not  having  received  proper  treatment  in: 
tho  primary  stages,  are  subject  to  the  risk  of  contracting 
any  of  tho  multitude  of  illnesses  which  arc  the  later 
developments  of  these  diseases.  These  later  illnesses  iu 
many  cases  entail  permanent  loss  of  health,  and  in  others 
require  prolonged  periods  of  rest  for  their  treatment, 
during  which  the  societies  pay  sickness  benefits. 

Insured  persons  under  the  Insurance  Acts  coustituto 
about  one  fourth  of  tho  population  of  the  country,  and  as 
they  range  from  the  age  of  16  years  upwards  among  them 
will  bo  found  the  great  majority  of  those  who  are  exposed, 
or  who  expose  themselves,  to  the  risk  of  contracting 
venereal  diseases.  If,  therefore,  insured  jxirsons  have  not 
the  opportunity  of  receiving  effective  treatment  in  tho 
initial  stages  of  the  disease,  the  disastrous  effect  ou  tho 
health  of  the  i-ace  is  easy  to  imagine. 

The  Insurance  Acts  Committee  of  the  British  Medical 
Association  (which  is  representative  of  the  profession  in 
every  part  of  the  country  who  have  charge  of  the  treat- 
ment of  insured  persons)  see,  and  cau  appreciate  more  fully 
than  any  other  persons,  the  ill  effects  of  these  particular 
rules  of  the  approved  societies. 

Having  this  knowledge  the  Committ-ce  has  come  to  the 
unanimous  conclusion,  leaving  out  of  consideration  tho 
injury  to  the-  health  of  their  members,  that  the  approved 
societies  in  this  matter  are  pursuing  a  short-sighted 
policy. 

It  would  sm-ely  be  wiser  (looking  at  the  matter  from 
the  financial  side  alone)  to  incur  ti»o  slight  expense 
entailed  by  paying  sickness  benefit  to  enable  the  members 
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to  tindergo  effective  treatment  in  the  early  stages  tlian  to 
Lave  to  pay  the  much  larger  sum  of  sickness  benefit  which 
•will  be  required  owing  to  permanent  disablement,  or 
during  longer  enforced  rest  for  treatment  of  later  illnesses 
wliicli  are  due  to  the  neglect  of  proper  early  treatment. 

As  a  result  of  deliberations  on  this  subject,  the  Insur- 
ance Acts  Committee  at  its  last  meeting    unanimously 
agreed  to  the  following  resolution  : 
That  it  be  areconunendation  to  the  Council  that  the  National 
Health    Insorauce   Commission  be  informed  that  in  the 
opinion    of    the    Association    no    insured    person    should, 
because  be  is  suffering  from  venereal  disease,  be  refused 
sickness  benefit  if  in  the  opinion  of  his  medical  attendant 
he  cannot  be  efficiently  treated  without  enforced  rest. 

—I  am,  etc, 


^annton,  Jane  Stb. 


J.  A.  Macdonald, 
Chairman  of  Insurance  Acts  Committee. 


THE  MANUFACTURE  OF  CATGUT. 

Sir, — The  note  concerning  the  manufacture  of  catgut, 
which  appeared  in  the  Journal  of  June  3rtl,  p.  800,  has 
prompt^  me  to  put  forward  a  suggestion  which  I  intended 
making  some  time  ago.  It  is,  that  the  manufacture  of 
catgut  in  this  conntry  should  be  placed  under  etlicient 
control,  so  that  purchasers  may  have  some  guarantee  that 
the  catgut  they  buy  is  of  good  quality  and  sterile. 

Efficient  control  would,  I  trust,  do  something  towards 
keeping  the  trade  in  this  country,  for  I  cannot  understand 
why  the  market  should  be  flooded  with  German  and 
American  produce,  when  a  little  more  enterprise  on  the 
part  of  our  manufacturers  at  home  or  in  the  colonies 
would  help  to  keep  the  trade  within  the  empire. 

What  is  required  is : 

1.  That  the  intestine  from  ^hich  the  catgnt  is  made  (the  best 
qoahtT  being  ma<le  from  lamb's  intestine)  should  be  inspected 
kud  pronoanceii  healthy  before  bein^j  allowed  to  be  used. 

2.  That  before  being  sold  as  "sterile"  the  catgut  should  be 
•abmitted  to  appropriate  bacteriological  tests. 

3.  That  the  methods  of  preparation  be  under  inspection  and 
cootroh 

Under  a  system  of  efficient  control  I  believe  the  alleged 
dangers  attending  the  use  of  catgut  would  disappear,  and 
■nrgeons  would  l^  able  to  take  Full  advantage  of  what  is 
one  of  the  great  advances  in  surgery. 

I  would  uerefore  suggest  that  this  question  be  taken  up 
hj  Uie  council  of  the  Hoyal  Society  of  Medicine,  and  that 
•  small  committee  be  appointed  to  consider  the  whole 
gnestion,  and  to  recommend  a  system  of  efficient  control. 

It  is  mncb  too  serious  a  matter  to  be  permitted  to  blunder 
•long  in  the  old  iiaphazard  manner,  and  I  hope  this 
•oggesiion  may  be  acted  upon  without  delay. — I  am,  etc., 

LoadoB.  W..  JaiM  4tb.  F.  J.  McCakm,  M.D.,  F.R.C.S. 


WOMEN  MEDICAL  STUDENTS  AT  KINGS 
COLLEGE,  LONDON. 
8fS«— TTbe  question  of  admitting  women  students  in  the 
liedicsl  Facility  at  King's  College.  London,  lian  recently 
bsoome  orgont.  We  are  constantly  receiving  applications 
from  woKen  wlio  desire  to  stu'<y  mtdicinu  here,  but  up  to 
ibsjMsesot  we  lisve  only  sdmilted  a  few  who  are  studying 
lor  (m  first  examination  (biology.  choniiHtry,  and  piiyHics), 
•ad  ft  fsw  wtio  srs  taking  plivsiulo^y  only  for  the  second 
•umlDstioa.  Siaos  the  •nuugamation  o(  King's  College 
lor  WooMB  with  this '  College,  wo  have  boon  in  the 
•aonalons  posHioD  of  liaving  opened  all  our  ilaHsos  to 
womeo,  witb  the  single  exception  of  tliotie  hold  in  the 
■••tony  depMimenk  As  we  arc  incori)orau<d  in  tho 
Vaifwsilf  of  London,  this  is  not  in  liamiuny  with  tho 
prf^sipiss  of  tliat  UniverNity.  Wo  liavo  boon  for  somo 
UBM  perfseily  willioa  to  o]>fn  tho  anatomy  dopartmont  to 
wooMB.  bot  MiTo  kesitated  to  take  this  stop  bocaase  tlio 
hosritali  ■•■ocisted  with  oor  medical  hcIiooI  had  refused 
to  mIm  00  oar  women  stodeots  for  clinical  instruction. 
Bi,  Oooms's  Uoi^lftl  has,  bowerer,  made  a  step  forward 
la  •dmitting  •  tlaiUsd  Bomber  of  women  studontn  to 
ihifar  wanU :  that  ssperlnent  Iikh  proved  snob  a  completo 
•Boessstiiat  wo  ars  boDslttl  that  otlior  hospitals  will  follow 
their  oxaaiplo.  The  Uai? ersity  has  also  Srooght  pressnte 
to  bear  apoa  os,  aad  tho  delsgaej  of  the  OoUege  has 
•sssBled  to  throwing  opsB  the  whole  of  our  medical 
diqwrtneBt  to  women  stodeats  next  October.  In  tho  first 
however,  tlie  number  to  bo  admitted  trill  bo 
to  twenty. 


We  are  therefore  now  in  tho  position  to  offer  medical 
education  to  that  number  of  women  for  the  preliminary 
and  intermediate  portions  of  tho  curriculum,  and  we  have 
but  little  doubt,  seeing  how  quickly  events  arc  marching 
at  present,  that  we  shall  be  able  to  secure  later  for  them 
the  means  of  completing  the  final  or  clinical  step  of  their 
education. — I  am,  etc., 

W.  D.  Halliburton, 

Dean  of  Medical  Science  Kaculty, 
June  23rd.  Kind's  College,  London. 


'^Ijt  ^tvbitts. 


AUXILIARY  E.A.M.C.  FUNDS. 
A  GENERAL  meeting  in  connexion  with  the  Auxiliary 
E.A.M.C.  Benevolent  Funds  was  held  at  the  Royal  Army 
Medical  College  on  June  26th.  Sir  Alfred  Kcogh,  Director- 
General  A. M.S.,  who  presided,  called  attention  to  the 
article  which  had  appeared  in  the  British  Medical 
Journal  on  June  24ch,  and  said  that  it  was  essential 
that  tho  element  of  discord  should  not  be  present.  He 
suggested  that  the  meeting  might  think  it  wise  to  post- 
pone any  decision  on  tho  report  issued  by  the  Provisional 
Committee  until  further  consideration  had  been  given  to 
its  details.  Colonel  Culver  James  moved  the  adoption  of 
the  report,  which  was  seconded  bj^  Major  Ewcn  Maclean. 
After  some  discussion,  from  which  it  appeared  that  the 
report  had  not  been  in  the  hands  of  many  of  the  medical 
officers  present,  the  following  amendment,  moved  by 
Major  Todd,  seconded  by  Lieutenant-Colonel  McCallum, 
was  adopted : 

That  the  report  be  received  and  circulated  so  that  meetings 
may  be  called  in  the  various  areas  in  the  country  for  its 
consideration,  and  that  a  further  meeting  be  held  in  a 
mouth. 

On  the  motion  of  Colonel  Atkins  It  was  also  resolved : 

That  it  is  the  opinion  of  this  meeting  that  the  scope  of  the 
Auxiliary  R.A.M.C.  Benevolent  Funds  be  such  as  to  permii 
of  the  establishment  of  a  loan  or  any  other  fund  which  may 
seem  desirable  for  relieving  cases  of  temporary  financial 
embarrassment  due  to  the  exceptional  conditions  of  service 
of  the  three  auxiliary  branches  of  the  R.A.M.C. 

Votes  of  thanks  to  the  Chairman  and  to  Lieutenant- 
Colonel  F.  W.  H.  Davie  Harris,  secretary,  brought  the 
proceedings  to  a  close. 

The  following  is  tho  draft  of  the  scheme  formulated  by 
the  Provisional  Committee,  forwarded  to  us  by  tho  Secre- 
tary, 124,  Victoria  Street,  S.W.,  on  Juno  16th,  and  now  to 
be  circulated,  in  accordance  with  the  resolution  above  re- 
ported, for  the  consideration  of  meetings  to  be  held  iu 
various  areas  iu  this  country. 

Repobt  op  a  Scheme  Formulated  by  the 
Provisional  Committee. 
That  two  independent  Funds  be  formed,  one  a  Benevolent 
Fund  for  officers'  orphans,  the  other  a  Relief  Fund   for  the 
widows  and  orphans  of  ■  the  rank  and  file  of   tho  auxiliary 
R.A.M.C.  forces. 
The  designation  of  the  Funds  shall  be— 
Auxiliary  R.A.M.C.  Funds 

(a)  Otlicers  Benevolent  Branch. 

(b)  Relief  Ihunch. 

These  Funds  shall  embrace  the  three  auxiliary  branches  of  the 
cor|)8  -namely,  the  S|)t>ciul  Koserve,  the  Territorials,  and  those 
hoi(lin({  tomjiorary  apixuntincntH  in  tho  U.A  M.C. 

One  comniilluc  shall  administer tlio  tsvo  branches;  such  com- 
mittee shall  ho  roproHoiitativo  of  tho  throe  auxiliary  branches 
of  tho  corps,  and  shall  consist  of  a  president,  tliroo  vioe-presi- 
dentH,  a  connuittco  of  twolvu  lucMubors,  and  a  socrotiiry. 

'J'lic  ineotiiij^a  of  the  Conimittcc  Hliali  ho  hold  in  hondon,  and 
tho  workint<  oxpenKos  shall  bo  divided,  j>/o  nila,  bolwccu  the 
lienovoient  and  Relief  Branches. 

O/Jlcfm'  nnifvolfnt  Branch, 

This  Fund  shall  ■a<lopt  tho  rules  of  tho  U.A.M.C.  Officors' 
Bciievdicnt  Bocioty,  as  far  as  they  arc  applicahio,  and  a  sub- 
coinrtiitton  shall  bo  appoinlod  to  draw  up  a  sft  of  rnli^s  on  thoso 
lines.  'J'ho  object  of  tho  OIlic-crH'  iiunovolont  Itrancli  shall  be 
to  nfTurd  pocuuiiary  atMiutanco  to  tho  orphans  of  olficors  who 
have  hold  cominisslons  in  tho  auxiliary  branches  of  the 
R.A.M.('.  (lurliit(  this  war,  and  who  arc  in  ncccHsilons  circuni- 
staticoH.  tho  morn  oHpcclally  to  asHiflt  In  tho  uducatiun  and  the 
startlnf^  In  life  of  tho  orphans. 

Tho  orphans  of  tho'i<- ollicors  who  havo  l)oon  Icillod  In  action 
or  linvo  dind  of  wounds  rooolvod  in  action  or  of  diHoaso  causod 
bv  actlvu  Horvico,  shall  havo  tho  (Irst  claim  on  tho  Fund  and 
Hiiall  littvo  prorcdonc.i!  over  all  others. 

Tho  r)rphnnM  of  officors  who  dio  aftor  tho  war  or  aftor  rclin- 
qulshbi|{    their   cummluHlous  and  wboso  deaths   aro   directly 
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attributable  to  war  service,  shall  Lave  the  second  call  on  the 
Funcl. 

The  orphans  of  officers  who  have  held  commissions  during 
the  war  period,  buf' whose  deaths  are  not  directly  attributable 
to  war  service,  shallibilow  the  foregoing  in  precedence. 

Orphans  of  officers  who  are  non-subscribers  to  the  Fund  shall 
have  no  claim  on  its  benefits. 

Grants  may  be  continued  up  to  the  age  of  21  for  boys  and  18 
for  girls;  should,  however,  a  girl  orphan  marry,  the  Com- 
mittee may,  at  their  discretion,  make  a  grant  towards  the 
expenses  of  her  marriage  outfit,  although  she  la  over  the 
prescribed  age. 

Should  a  female  unmarried  orphan  be  over  the  age  of  50  or 
should  she  be  medicallv  unfit  to  contribute  towards  her  own 
maintenance,  if  below  that  age,  the  Committee  may  make  her 
a  grant,  as  a  special  case,  provided,  of  course,  that  she  is  iu 
needful  circumstances. 

All  grants  shall  be  made  in  the  form  of  donations,  not  as 
pensions,  and  the  fact  of  a  grant  being  made  one  year  shall  not 
in  any  way  give  an  applicant  any  claim  for  a  future  year  ;  all 
claims  shall  be  decided  annually  on  their  individual  merits. 

As  the  Officers'  Benevolent  Branch  will  have  to  be  maintained 
entirely  by  subscriptions  and  donations,  it  is  hoped  that  every 
officer  of  the  Auxiliary  R.A.M.C.  will  at  once  become  a  sub- 
Bcril  er,  and  that  those  able  to  do  so  will  give  a  donation  to 
assist  in  starting  the  Fund. 

T)ie  minimum  subscription  shall  be  one  guinea  per  annum. 
This  shall  entitle  the  subscriber  to  a  vote  at  the  annual  meet- 
ings. The  Committee  hope  that  this  minimum  will  be  exceeded 
by  many.  In  order  to  facilitate  the  collection  of  subscriptions, 
it  is  requested  that  officers  will  kindly  sign  the  bankers'  order 
form  which  will  be  sent  to  them,  as  this  will  ensure  the  prompt 
payment  on  January  1st  yearly. 

Jielief  Finid. 

The  object  is  to  assist  the  widows  and  orphans  of  the  rank 
and  file  of  the  auxiliary  branches  of  the  U.A.M.C. — namely,  the 
Special  Eesirve,  the  Territorials,  and  the  men  who  have 
enlisted  lor  the  period  of  the  war  and  do  not  transfer  to  the 
Regular  Forces  on  the  termination  of  their  engagements. 

Kelief  will  only  be  given  after  full  inquiry  and  verification  of 
the  facts  of  each  case,  then  only  to  relieve  urgent  cases  of 
distress,  arising  from  ill  health,  unemployment,  or  death. 
Relief  will  only  be  given  iu  small  money  grants;  no  one  will 
be  allowed  to  become  a  pensioner  on  the  Fund. 

The  relief  branch  will  be  worked  as  far  as  possible  on  the 
lines  of  the  General  Relief  Fund  of  the  R.A.M.C. 

As  the  maintenance  of  this  Fund  will  have  to  depend  chiefly, 
if  not  entirely,  on  donations  and  grants,  and  as  on  demobiliza- 
tion all  grants  from  regimental  institutes  will  naturally  cease, 
the  Committee  consider  that  in  order  to  secure  a  fixed  income 
for  this  branch,  an  endeavour  should  at  once  be  made  to  raise 
a  sum  of  at  least  £20,000  with  a  view  of  the  Fund  receiving  a 
revenue  from  investments  for  future  use,  for  without  soma 
such  source  of  income  the  Committee  fail  to  see  hov,'  the  Fund 
could  last ;  it  would  meet  an  early  death  from  exhaustion. 

The  Committee  will  be  very  grateful  if  the  Director-General, 
A.M. 8.,  will  kindly  assist  them  in  making  these  Fuudsa  success 
by  causing  the  existence  of  them  to  be  made  known  to  all 
auxiliary  officers,  and  by  facilitating  correspondence  with  them, 
also  by  giving  official  authority  to  officers  commanding  units, 
both  at  home  and  abroad,  to  make  grants  from  their  regimental 
institutes  to  the  Relief  Bi'anch. 


E^CCHANQES. 
M.O.,  R.F.A.  (Territorial  Division),  Egypt,  desires  exchange  with  M.O., 
France  or  England.— Address,  Ko.  24^,  Bhiiisu  Mkdical.  Jouumali 
Office.  429.  Strand.  W.C. 

Medical  OOicer,  Field  Ambulance  B.G.F..  desires  exchange  to 
medical  unit  or  Yeomanry  regiment  at  home.— Address  No.  2499, 
BniTiSH  MEDICAL  JouiiNAL  Office,  429.  Strand,  W.C. 

■  — 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

First  U.B.—Part  I,  Chemistry:  E.  G.  Holmes.  H.  A.  A.  Pargeter, 

C.  L.  Pasricba,  R.  Y.  Paton.  A.  E.  Roche.  Fart  II,  Physics : 
E.  G.  Holmos,  J.  Lund,  H.  A.  A.  Pargeter,  C.  L.  Pasricha,  A.  J<Z. 
Roche,  A  E.  hlater.  Part  III,  Elementary  liiology :  E.  G. 
Holmes,  A.  Jeplicott,  J.  Lund,  H.  A.  A.  Pargeter,  C.  L.  Pasricha. 

Second  M.B.— Part  I,  Human  Anatomy  and  Physiology :  C.  li. 
Clarke,  F.  R.  G.  Hief,  C.  A.  Horder,  T.  A.  Jones,  T.  Mensa- 
Annan.  W.  S.  Neavo,  W.  H.  Palmer.  J.  L.  Potts,  C.  E.  Taylor, 

D.  Wallice.  C  H.  Whittle. 

TmRD  M.B.— Par(  /,  Surgery  and  Midwifery:  E.  H.  R.  Altounyan, 
K.  B.  Bellwood.  W.  H.  Blackburo,  C.  V.  Braimbridge,  W.  H.  W. 
Cheyne.  E.  H.  Dendy,  H.  W.  Featherstone,  L.  S.  Gatbergood, 

E.  A.  Green,  W.  F.  T.  Haultain,  F.  E.  Uiggins.  A.  Orr-Ewing. 
J.  Rickman,  L.  W.  Shelley,  B.  H.  Swift.  W.  T.  Warwick.  H.  A. 
Whyte-Venables.  H.  G.  E.  Williams.  R.  S.  Woods. 

if.C.-Dr.  H.  B.  Roderick. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 
M.D.— J.  A.  Fairer  (with  comraenJation),  Francisco  da  Cunha.  D.  I. 
D&keyne.  L.  Moss.  W.  Stirliagri Jn< 


UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  exami* 
nations  indicated: 

Final  M.B..  CM.— G.  Holliday. 

Final  M.B..  Ch.B.— C.  B.  C.  Anderson,  J.  Bennet.  R.  D.  Cameron, 
J.  E.  Chow,  A.  Huan  Chu,  D.  Colombos.  D.  G.  Duff,  J.  J.  B. 
Edmond,  A.  M'L.  Kerrie.  \.  K.  Gibsou,  W.  N.  Greer,  F.  J. 
Hauptfleisch.C.S.  van  Heerden.N.  K.  Henderson,  Wilhelmina  W. 
Hendry.  Sidda  Nath  Kaul,  Marjoriel.S.  M'Gregor,  I.  MacKenzie, 
J.  A.  Mackenzie,  Isobel  M  MacLullich.  J.  O.  Marais,  J.  D.  V. 
Meiring,  U.  W.  H.  Miller,  E.  A.  Mills,  C.  Milne.  J.  Milne,  H.  S. 
Moore.  J.  L.  Owen,  A.  M'M.  Paterson.  C  P.  Penberthy.  A. 
Prentice.  J.  C.  Preston.  W.  Richards.  B.  J.  Ryrie,  Eng  Siang 
Beab.  E.  O.  A.  Singe;-.  J.  M.  Smellie,  E.  D  Soilerstrttm.  M. 
Btewart.  Robert  B.  Stewart,  D.  G.  Stoute,  Mukundrai  Dolotral 
Thakore.  Daya  Ram  Thapar.  W.  G.  Thomson,  J.  I.  do  Villiers, 
W.  Waddell.  B.  R.  S.  Weatherson.  R.  M.  Wibhart.  C.  W.  Ng  Yow. 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony. 

The  graduation  ceremony  took  place  in  the    Bute   Hall    on 

June  27th,  when  the  Vice-Chancellor  (Sir  Donald  MacAlister) 

presided. 

The  only  honorary  degree  conferred  was  that  of  LL.D., 
bestowed  upon  Professor  John  Ferguson  in  recognition  of  his 
work  as  occupant  of  the  Regius  Chair  of  Chemistry. 

The  degree  of  D.Sc.  Public  Health  was  conferred  upon  Dr. 
William  Barr  for  a  thesis  on  I.  K.  therapy  in  pulmonary 
tuberculosis. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— *fH.  N.  Ecclcs.  ♦IH.  Lamb.  ♦lA.  L.  Malabre.  'tM.  B.  M. 

Tweed. 
Medici.ne.— *IH.    Archer,    "IR.    H.    Chadwick.    ♦tA.    L.  Malabre. 

*1L.  A.  B.  Moore.  tE.  O.  D.  Murray.  *\A.  L.  Watts. 
PoBKNSio    MLDiciNE.— H.  Archer.  C.    P.  Barber.  A.  L.  Malabre, 

M.  M.  Shaffi.  A.  Q.  E.  Wilcock. 
UiDWiFEHY.— L.    A.    B.  Moore,  K.  Q.  D.  Murray.   M.    M.    Shaffi, 

L.  J.  Vincent. 

♦  Section  I.  f  Section  11 

The  Diploma  of  the  Society  was  granted  to  Messrs.  H.Archer, 
H.  N.  Eccles,  E.  G.  D.  Murray,  and  M.  B.  M.  Tweed. 


©bitimrg. 


Dr.  William  Woolmington  Webber,  member  of  the  West 
Somerset  Branch  of  the  Association,  died  at  his  residence 
in  Crewkerno  on  June  4th,  aged  59.  He  lived  for  almost 
his  entire  life  in  that  town  except  when  he  studied  medi- 
cine at  St.  Thomas's  Hospital,  and  took  the  diplomas  of 
M.KC.S.Eng.  in  1880  and  L.R.O.P.Edin.  in  1882.  Dr. 
Webber  jvas  M.O.H.  Crewkerne  and  held  other  local 
appointments. 

Dr.  Willi.vm  Alexander  of  Bournemouth  died  very 
suddenly  of  auj^ina  pectoris  on  May  26th,  about  an  liour 
after  iinisliiug  a  hard  day's  work.  He  was  born  tifty- 
three  years  ago  at  Fy  vie  in  Aberdeenshire,  took  the  degrees 
of  M.B.  and  CM.  (Aberdeen)  in  1887,  and  practised  for 
some  years  in  Tarland  in  his  native  county.  Owing  to 
ill  liealth  ho  afterwards  went  to  South  Afrfca  and  prac- 
tised at  Johannesburg  for  two  years.  He  returned  to 
England  at  the  beginning  of  the  Boer  war  and  settled  iu 
Bournemouth,  where  he  remained  in  practice  for  sixteen 
years.  He  had  held  the  office  of  chairman  of  the  Bourne- 
mouth Division  of  the  British  Medical  Association,  and 
was  a  representative  of  the  Division  on  the  Dorset  and 
West  Hants  Ik-anch  Council.  The  funeral  took  place  ia 
All  Saints  Churchyard,  Brauksome  Park,  on  May  30th. 

Dr.  William  Anderton,  a  well-known  practitioner  in 
South- West  Lancashire,  and  a  recognized  authority  on 
bee-keeping,  died  at  his  residence  in  Ormskirk  on  June  12th 
in  his  G9tli  year.  Apprenticed  to  Dr.  ha,x  of  that  town,  ha 
studied  afterwards  iu  tlie  hospitals  of  Liverpool  and  Edin- 
burgh, and  received  the  diplomas  of  L.K.C.S.,  L.It.C.P. 
and  L.M.Edin.  in  1872,  and  took  the  higher  diplomas  of 
F.KC.S.Edin.  and  M.ll.C.P.Edin.  in  1881.  He  was  M.O.H. 
for  Ormskirk  for  over  forty  years,  and  was  medical  officer 
and  public  vaccinator  for  the  Ormskirk  Union  for  the 
same  space  of  time.  Ho  retired  from  the  latter  appoint- 
ment in  1913,  but  resumed  duty  last  year  when  his  suc- 
cessor joined  the  colours.  Dr.  Anderton  hekl  many  other 
local  appointments,  and  was  a  member  of  the  British 
Medical  Association.  Ho  was  chairman  of  the  Lancashire 
Beekeepers'  Association,  and  had  been  appointed  to  act  as 
judge  this  month  at  a  show  at  Manchester.  The  funeral 
took  place  at  Ormskirk  Parish  Church  on  June  14th. 
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Db.  Henri  Favre,  physician  and  friend  cf  George  Sand 
and  Alexandre  Dumas  the  younger,  died  recently  at  Uie 
age  of  83. 

Dr.  G.  a.  V.  RoMMEL-iERE,  professor  in  the  Medical 
Facaltj  of  Brussels,  who  attended  the  present  Queen  of 
the  Belgians  in  a  dangerous  illness  some  years  ago,  died 
recently  at  the  age  of  79. 


iH^&ital  ^tlMS. 


Dr.  Chables  A.  Wioas  of  Portishead  has  been  appointed 
a  justice  of  the  peace  for  Somerset. 

Subsboh-Hajor  H.  B.  Hinton,  formerly  of  the  Bengal 
Army,  who  has  resided  in  Adelaide,  South  Australia,  for 
many  years,  died  on  May  14th,  in  his  104th  year. 

It  is  annonnced  that  Sir  Pardey  Lukis,  K.C.S.I.,  Director- 
General  I. M.S..  has  been  appointed  Ck)mmissioner  for  the 
Bk.  John  Ambulance  Brigade  Overseas  within  the  empire 
of  India. 

Major  R.  Tait  Mackenzie,  R.A.M.C,  professor  of 
physical  education.  University  of  Pennsylvania,  will  open 
a  discnasion  on  the  necessity  for  a  national  scheme  of 
phjrsfeal "edncation,  at  a  meeting  of  the  Royal  Sanitary 
iMtitnte,  at  the  Municipal  School  of  Technology,  Man- 
dMster.'at  7  p.m.,  on  Friday,  July  7th. 

It  wa&  stated  in  the  British  Medical  Journal  of 
Jane  24th  that  the  late  Field-Marshal  von  Moltke  was  a 
aappotter  of  Christian  Science.  Mr.  D.  Sinclair,  Christian 
Bd/Qocei.  CcfoamiUe^  on  Pabiication,  writes  to  tho  Glasgow 
Herald  to  contradict  this.  He  suggests  that  the  mistake 
probably  arose  from  the  fact  that  the  FicUl-Marshars 
■qdiew.  Count  Uelmnth  Ton  Moltke,  is  a  Christian 
Scientist. 

The  Cotmcll  of  the  Cremation  Society  of  England,  in 

its  report  for  1915,  states  that  the  number  of  cremations 

at  Woking  was  153,  as  compared  with  124  in  the  previous 

year.     The  flgnrea  <or  Golder's  Green  were  730  aud  671 

reapectirely,  the  two  crematoriums  showing  an  increase 

of  aliglitly  over  11  per  cent.    The  total  nnmbcr  of  crcma- 

tJoaa  for  Great  Britain  was  1,410  and  1,279  respectively, 

'  SB  iBCiTeeoil  percentage  of  12.4.  The  total  number  carried 

'(ml  fa  Great  Britain  since  the  opening  of  the  Woking 

CkematorfDin  In  1885  is  14,995.    A  new  crematorium  was 

'opeaed  ia  the  Booth  Metropolitan  Cemetery  Company's 

cemetery  at  Horwood. 

•  Jctam  GALSiMWnrr,  in  a  letter  which  has  been  widely 
ptisted  in  the  press,  has  made  an  eloquent  appeal  for 
TM0fM  children.  He  pointed  ont  that  tlio  children  in  tho 
;  of  Beiginm  occupied  by  tho  Germans  do  not  get 
fbod,  or  at  any  rate,  live  on  tho  edge  of  starva- 
The  National  Belief  Committee  bclicTcs  that  unless 
ia  mncb  faster  than  at  present  the  children  will 
■aetoally  ba  siarTad.  The  poHition  muHt  appeal  with 
.  speeial  force  lotbls  coaotry,  which  so  far  has  btxn  saved 
. fnm  IIm boners  of  iairasion  largely  o-  -:  >  ;o 

,aad  ■elf'aacrHice  of  BolaUun.    The 
,  tbatoaJoly  lOlb  all  Brtiisb  boys  and  (;• 
'gira  coacerts  or  entertalnmcntH  of  mima  Hurt,  the   pro- 
'ceadaof  which  shall  go  to  the  children  of  Belgium.    Tho 
profearton  naa  already  responded  gtuLrously  to 


tlM  MMdal  aeeda  of  thcBelgiaB  doctors  snd  pharmacists, 
—a  jaaifptrt  lor  the  children  win  not  fall  on  deaf  curs. 
Amm   raeOBt  addMcns  to  the  muNeum  of  relics  of 


,.  i..  r.  1......  pfjrtrrxit 

11885), 

I  .       Dr. 

tntit'M  /fillicr  during 

Jean  Aniiour  rL  her 


Boberl  Boras  fa  bis  boose  s'  m 
la  oils  of  Dr.  John  Mackri 
|NNa    tba   ortglaal   by  T< 
proffaslOBft' 
illbMoaatLccl) 

>tal  IfM.    lie  HOJi  ftiMo  UK)  poet'M  "  very  warm 
aad  orartky  Mood,"  and  Igoiaa  ooder  tho  naum  of 
"  niiMno  floniii."  In  Tkt  IMji  Fair     •\■^..• 
oibar  Mliaa  aoMMotad  with  Dr.  Mack < 
Oofi  Is  a  Ciciifnine  of  a  hrnid  of  ann  iir 

I»fty  tb«?  ducU<r  (luring  iilM 
'»f  fIV)  ntf'flinj;.  f>M  fon- 


•  *»  i  Iboiiuti*    Vulit,    VV.H.,   Kiiiribiir^b. 

Mfi'  Ciirnf  to  Dtit^abl  Htrwnrt  thr  phllo- 

'  t'n  workH  undtT  ilm  nolle*-  ol 

•  re  o«c<5  HO  |M>|)ular.     In  1U27 

■iMHi«Mii«i%i  tvfiwti  w  ««*MMi«ai-ith.  where  ho  died  in  18y/. 


'%ti\n%,  §rtAt%,  anil  ^tislua*s» 

The  telecraphic  addresses  of  the  BniTisn  MEDiCAii  Associattoji 
and  JotJnNAi.  aro :  (1)  EDITOR  of  the  Hiutish  Medicaid 
Journal,  Aitiology,  M'estra'iid,  London;  telephone,  2531,  Gerrard. 
(2) FINANCIAL  SECRETARY  AND  BUKINESk  MANAGER  (Adver- 
lisements,  etc.),  Articulate,  IVestrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
London;  telepboue,  2634.  Gorrard.  The  address  of  tlie  Irish  ofTica 
of  the  British  Medical  Association  ia  16.  South  FrcdericJt  Street. 
Dublin. 

C»"  Queries,  ansicers,  and  communications  relating  to  sahjecti 
to  tchich  special  departments  of  the  BuiTisn  Medical  Jouunai 
are  devotedtcill  be  found  wider  their  respectioc  Jieadings, 

QUERIES. 

R.  K.  has  a  patient,  aged  60,  said  to  have  had  gout,  asthmatic, 
and  having  2  to  3  per  cent,  of  sugar  in  the  urine,  in  whom  tho 
distal  half  of  a  big  toenail  is  normal,  but  tl)e  basal  liaif  saffiou 
j'ellow.  He  aslis  whether  this  can  bs  a  form  of  xanthoma 
diabeticum. 

From  Trench  to  Tropics. 

We  have  received  from  a  lieutenant  E.A.M.C.  a  double- 
barrelled  communication,  the  two  parts  of  wliich  are  only 
iudirectly  connected.  In  one  part  he  says  tliat  he  has  found 
the  work  of  a  battalion  medical  officer  in  France  quite  a  rest 
cure  after  panel  practice,  and  that,  in  spite  of  slicUs  and  work 
in  the  trenches,  a  man  might  do  well  to  exchange  the  worries 
of  general  practice  for  the  occasional  moments  of  anxiety, 
necessarily  limited  to  a  few  seconds,  before  a  shell  bursts  ac 
a  reasonable  distance.  In  the  other  part,  after  stating  that 
he  is  37  years  old  and  accustomed  to  town  life  in  Canada,  he 
asks  to  be  told  of  some  town  in  a  tropical  or  subtropical 
region,  preferably  British,  where  a  practice  could  be  speedily 
built  ui)  by  one  who  has  been  impoverished  by  the  war.  He 
Beema  to  have  a  hankering  for  the  Soutli  Sea  Islands,  t)ut  ia 
most  of  them  the  European  society  he  requires  would,  wa 
believe,  be  very  limited. 


LETTERS.    NOTES.    ETC. 

A  Territorial  Medical  Officer  writes  to  ask  whether  it 
would  not  be  possible  to  destroy  both  lice  and  their  eggs  by 
means  of  a  "  negative  pressure."  Treatment  in  a  Thresh  dis- 
infector  takes  a  long  time,  aud  is  not  suitable  for  leather-faced 
breeches. 

The  Soldier's  Heart. 

De.  H.  Lyon  Smith  does  not  desire  the  epithet  "  belated 
critic"  applied  to  him  by  Sir  James  Barr  to  be  accepted.  It 
is  a  fact  that  Sir  James  Barr's  address  was  published  in  the 
Journal  of  April  15th,  and  that  wo  received  a  communica- 
tion from  Dr.  Lyon  Smith  on  May  2nd,  the  length  of  which 
we  were  compelled  to  ask  him  to  reduce. 

AluminiuiK  Splinting. 
Mr.  E.  J.  WoRMULL,  patentee  VVormull's  system  of  aluminium 
splinting  (London,  S.E.),  writes  :  I  have  read  witli  interest 
Captain  C.  Max  I'age's  article  in  the  British  Medical 
Journal  of  June  17tli,  and  injustice  to  myself  I  trust  you 
will  find  room  for  this  short  note.  In  1905  I  brought  to  tho 
notice  of  tiie  authorities  the  original  skeleton  system  of 
Bplintiug,  which  consists  of  a  rigid  backbone  and  a  number 
of  aluminium  plates  of  various  sizes,  perforated  and  im- 
pressed witli  slots  to  slide  over  rigid  bar  or  backbone,  so  that 
u  splint  precisely  similar  to  those  shown  in  Lieulonant-Colonel 
Robert  Jones's  article  in  the  British  Medical  Jouunal,  1915, 
vol.  i,  p.  101,  could  bo  constructed  without  llic  inconvenionce 
of  having  perforated  rods,  split  rivets,  and  specially  ilrilled 
plates;  tliL«  f.i)lit  rivets  reipiiro  a  conuidorablo  amount  of 
niecliunical  dexterity  to  use  properly.  After  a  protracted 
practical  trial  the  splinting  wa&  refused,  and  a  further  series 
of  exporimentH  wore  inado,  before  tlio  sjsti'm  devised  by 
Sir  l'rederi('k  Troves  was  adopted.  I  would  also  point  out 
that  tlic  porfoiatcd  rods  wore  extensively  oxporinuMit(;d  with 
and  abundoncd  by  the  authorities  (although  tlioy  are  described 
fully  In  my  patent  BpooiUc.ition  in  963,-i  of  1906i.  as  it  was  found 
tliai  '  "  '■  wasexporioncod,  in  the  liandsof  nnskillod  men, 
ill  I  proper  and   roli.ablu  anglcu.     Other  jiiclals  wore 

(•x|i<  i  with,  l)nt  prcroroncii  was  given  to  aluminium, 

owiiii^  to  Un  llglitnoMM,  ductibilily,  aud  tho  fact  tluit  it  ia 
lumrfootrd  by  moiMturo. 

BCALB  OF  CHARGES  FOR   ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 

y.  H.  d. 

Krvi'ii  linra  iin<l  iiikIit  ...  ii    .'i    o 

I':arli  u  lililloiial  lliiii  ....  U     0     H 

A  whciUM'uliniiil       ...  ...  .  .  .     3  10    0 

A  paitt  ■■■  ■■■  ■  ■  .  ...  10    0    0 

An  avaratfo  llnu  contfthm  hIx  woitlx. 
All  I  liy  I'oNt    Ollli-o    OrdriM   luiiHt  hn  niadn  iiayablo  to 

llii<   I  <  'III   Anhoi  lalloii  lit  tliK  Gciii'i'itl   I'dhI,  Olllrc,  London. 

Nn  i<  \    will  bu  nccopbud  txr  iiiiy  hucIi   rdinlttancu  not  uo 

ii>«nU  ulioiild   bo  i1<<Uvi'rod,  aildrnMHod    to    tho   Manager, 
■''  I  .'III  Inn,  iirti  luiir  lliaii  tliii  hi'Nl  pohIoii  WodiitiHilay  inurniutf 

I  >  ul)lic'ii.ll(iii,   anil,  If  not  iiaid   for  at   tliu  liiuo,  Bliould  bi* 

1  'I  hy  %  r«>f«ivi!ni'ii. 

Ill  nualniii  tlio  rtilon  of  the  I'oHt  Olllce  to  rcocivo  pott* 

rrtliiiilr  l»l.t.ari  ulilrnHMiwI  nilhi^i    In   I  nil  lulu  cii'  ti  ii  in  Iiiii-m. 
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THE  CAllE  OF   THE   PREGISANT 
WOMAN. 

By    ARCHIBALD    DOXALD,    M.D., 

PROFKSSOR  OF  OBSTETEICS  AND  GTNA.ECOLOGY,  UNIVEBSITT  OP 
MANX-HESTER. 

Since  tlie  war  began  there  lias  been  an  increased  interest 
manifested  in  the  welfare  of  the  future  generation.  Many 
articles  and  letters  have  been  written  in  the  medical 
journals  and  in  the  public  press  calling  attention  to  the 
importance  of  increased  care  of  the  infant  before  birth, 
during  birth,  and  in  the  early  months  of  its  life.  I  am  in 
thorough  agreement  with  the  aims  of  these  writers. .  Bi^t 
I  think  there  is  a  risk  that  the  public  may  be  led  to  expect 
too  much  from  "antenatal"  treatment,  and  also  that  a 
good  deal  of  energy  may  be  directed  on  the  wrong  lines. 

"Antenatal"  Treatment. 

The  term  "  antenatal "  is  comparatively  new,  or  has 
only  been  used  freely  within  the  last  few  years.  It  is  an 
objectionable  word,  compounded  of  an  adverb  and  an 
adjective,  and  is  often  used  by  those  who  are  fond  of  it  in  an 
ambiguous  way.  "  Antenatal  treatment "  means,  I  suppose, 
treatment  of  the  unborn  child,  but  "  antenatal  treatment 
of  the  expectant  mother  "  means  literally  the  care  of  the 
expectant  mother  before  she  is  born.  What  is  really 
meant  is  the  care  of  the  pregnant  woman,  but  that  is 
perhaps  too  vulgar  an  expression  for  use  by  oflBcers  of 
health. 

The  unborn  child  can  only  bo  influenced  through  the 
mother.  Anything  which  improves  the  mother's  health 
will  probably  give  the  child  a  better  chance,  although  it 
does  not  always  happen  that  conditions  which  cause 
deterioration  in  the  mother's  health  affect  the  child  to  any 
great  extent.     The  fetus  is  generally  the  last  to  sufifer. 

The  care  of  the  pregnant  women  in  large  towns  lias 
always  been  a  feature  in  the  work  of  maternity  hospitals. 
Certainly  in  Manchester,  the  city  of  which  I  can  speak 
from  personal  knowledge,  this  point  has  never  been  lost 
sight  of.  Even  before  the  opening  of  a  hospital  with  pro- 
vision for  the  indoor  treatment  of  a  large  number  of 
maternity  cases,  St.  Mary's  Hospital  always  did  work 
in  this  direction.  Thirty  years  ago,  when  a  woman 
applied  to  the  hospital  for  a  ticket  which  entitled  her 
to  attendance  during  her  confinement,  it  was  my  duty,  as 
obstetric  assistant  surgeon,  to  take  notes  of  lier  obstetric 
history,  and  to  inquire  into  her  present  health,  and,  if 
advisable,  to  examine  her.  If  the  conditions  were  found 
to  be  not  satisfactory,  the  patient  was  admitted  to  hospital 
for  caie  during  her  pregnancy ;  or  if  the  case  were  less 
severe,  she  was  put  on  a  list  to  be  visited  at  her  own  home 
by  one  of  the  medical  officers.  Further,  there  was  a  large 
out-patient  department  at  which  many  of  these  patients 
reported  from  time  to  time.  This  system  still  continues, 
but  with  the  increased  number  of  beds  many  more  cases 
are  admitted  as  in-patients,  and  the  systematic  examina- 
tion of  primigravidae  is  carried  out.  It  is  not  differentiated 
as  a  special  department  labelled  "  antenatal  "  or  "  jiro- 
maternity,"  but  is  included  as  part  of  the  work  of  a 
maternity  hospital.  A  similar  system  holds  in  most  of 
the  cities  and  some  of  the  larger  towns. 

We  may  inquire  as  to  what  are  the  points  to  which 
attention  should  be  directed  in  the  care  of  the  pregnant 
woman.  The  fundamental  needs,  of  course,  are  sufficient 
food,  good  sanitary  conditions,  and  freedom  from  occupa- 
tions which  are  unhealthy  or  too  arduous.  It  is  not 
necessary  to  dwell  on  the  importance  of  these. 

Special  care  may  be  needful  in  cases  of  abnormal  preg- 
nancy. These  cases  wo  may  consider  more  particularly 
with  the  object  of  ascertaining  what  calls  there  are  for 
supervision  during  pregnancy,  and  how  far  the  regular 
supervision  of  all  pregnant  women  would  be  useful  in  the 
saving  of  infant  life.  We  must  here  distinguish  between 
those  cases  in  which  the  patient  is  almost  certain  to  apply 
for  help  of  her  own  accord  and  those  in  which  she  is  not 
likely  to  do  so. 

The  diseases  of  pregnancy  may  be  classified  thus  : 

1.  Diseases  Coexisting  ivith  Pregnancy. 

yj)  Diseasga     liable     to     affect    the     course     of 
pregnancy.     These  include  acute  infectious   illness 


and   some  other  infectious    and    general  diseases, 
such  as  syphilis  and  kidney  disease. 

(b)  Diseases  aggravated  by  the  coexistence  of 
pregnancy,  which  include  heart  disease  and  kidney 
disease  (nephritis,  pyelitis),  tubercle  and  diabetes. 

2.  Diseases  due  to  Pregnancy. 

(a)  Toxaemias  (excessive  vomiting,  albuminuria, 
chorea  gravidarum  and  eclampsia). 

{b)  Abnormalities  of  uterus  (.retroversion  and 
prolajise). 

(c)  Abnormalities  of  ovum  (moles  and  diseases 
and  anomalies  of  placeutaj. 

In  almost  all  of  these  diseases  the  symptoms  will  cause 
the  patient  to  seek  advice.  She  will  almost  certainly  apply 
to  a  doctor  or  midwife  for  help  in  the  following  diseases — 
acute  infectious  illness,  syphilis  and  gonorrhoea  in  their 
acute  stages,  tubercle,  acute  nephritis  and  pyelitis,  and 
diabetes;  also  in  excessive  vomiting,  chorea  and  eclampsia, 
in  cases  of  retroversion  with  incarceration,  and  bad  cases 
of  prolapse,  and  in  all  cases  of  haemorrhage  during 
pregnancy. 

This  list,  of  courso,  includes  the  majority  of  the  dis- 
eases of  pregnancy,  but  there  are  some  cases  in  Avliich 
the  patient  may  not  realize  that  there  is  trouble  which 
may  prove  to  bo  serious.  Experience  shows  that  this 
happens  in  some  cases  of  heart  and  kidney  disease,  and 
some  of  the  toxaemias  (albuminuria  and  preeclamptic 
toxaemia).  These  are  the  cases  in  which  promptness  of 
treatment  during  pregnuucy  is  most  likely  to  be  followed 
by  a  good  result.  If  we  read  the  records  of  the  diseases 
of  pregnancy  treated  in  maternity  hospitals,  we  find  that  a 
large  proportion  of  the  cases  are  supplied  by  these  disease*. 

Cases  of  syphilis  acquired  before  pregnancy  come  under 
a  different  category.  As  syphilis  is  probably  the  most 
common  cause  of  abortion  and  premature  labour  it  is 
most  important  that  these  patients  should  receive  treat- 
ment, but  the  treatment  has  to  be  begun  as  soon  as  tho 
diagnosis  is  made,  whether  the  patient  is  pregnant  or  not. 
In  view  of  the  report  of  the  Boyal  Commission  on 
Venereal  Diseases,  these  patients  are  not  likely  to  be 
overlooked  in  tho  future. 

It  may  be  urged  that,  in  addition  to  the  diseases  of 
pregnancy  which  require  treatment,  there  are  many  con- 
ditions which,  if  left  alone,  will  cause  abnormal  labour, 
and  that  these  may  be  altered  for  the  better  before  labour 
begins.  It  is  very  rarely  we  find  that  anything  can  be 
done  before  the  onset  of  labour,  except  in  cases  of 
moderately  contracted  pelvis,  in  which  it  may  seem  ad- 
visable to  induce  labour.  But  it  requires  a  great  deal  of 
experience  to  be  able  to  recognize  the  slighter  degrees 
of  contraction,  and  still  more  experience  to  be  able  to 
predict  tho  probable  character  of  the  labour.  The  history 
of  previous  pregnancies  may  help,  but  is  not  in  itself 
sufficient. 

As  regards  abnormal  positions  and  presentations,  these 
are  practically  only  to  bo  rectified  after  labour  has  begun. 
The  diagnosis  of  placenta  praevia  is  rarely  made  during 
pregnancy,  and  even  in  that  case  the  treatment  is  only 
attempted  during  labour. 

If  we  review  all  these  conditions  that  have  been  passed 
under  consideration,  we  will  find  that  there  is  a  compara- 
tively small  number  of  cases  in  which  we  can  hope  to 
influence  the  life  of  the  child  by  "  antenatal "  treatment 
only,  even  under  the  best  possible  circumstances. 

Tho  diseases  of  pregnancy  suitable  for  treatment  in  a 
maternity  hospital  resolve  thcm.selves  into  some  of  the 
toxiemias — namely,  excessive  vomiting,  cho:ei,  albumin- 
uria and  eclampsia — and  perhaps  some  cases  of  haemor- 
rhage in  pregnancy,  and  certain  forms  of  bad  heart  disease, 
but  these  are  admitted  more  with  the  view  of  placing  the 
mother  under  suitable  surroundings,  should  dangerous 
haemorrhage  or  cardiac  failure  come  on,  than  in  the  hope 
of  saving  the  life  of  the  child. 

These  diseases,  after  all,  account  for  a  very  small  pro- 
portion of  stillbirths.  If  we  inquire  as  to  the  causes  of 
death  in  ntero  Ave  shall  find  that  abortion  or  miscarriage 
is  by  far  the  most  important.  It  is  estimated  that  there 
is  one  abortion  to  every  six  confinements.  In  most  of 
these  cases  the  cause  of  the  abortion  is  something  Avhich 
existed  before  the  pregnancy,  and  for  which  treatment 
during  the  pregnancy  is  useless.  No  doubt  a  large  number 
are  due  to  syphilis.     There  are  many  which  are  the  result 
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of  troubles  whicb  have  been  brougbt  on  by  previous  con- 
finements. Otbers,  again,  are  incapable  of  explanation  in 
tlie  present  state  of  our  kno-wledge.  There  are  numbers  of 
xronien  who  have  habitual  abortion,  in  whom  no  syphilitic 
mischief  can  be  found. 

The  next  important  cause  of  stillbirth  is  undoubtedly 
abnormal  or  complicated  labour.  Many  infants  are  sacri- 
ficed from  want  of  saflBcient  knowledge  or  skill  on  the 
part  of  the  attendant.  But  tlie  mischief  of  unskilful 
attendance  does  not  end  there.  Not  only  is  the  particular 
cliild  sacrificed,  but  very  often  the  mother  is  rendered 
incapable  of  having  more  children.  This  "one  child 
Pterility,"  or  acquired  or  relative  sterility,  has  an  important 
bearing  on  the  birth-rate.  One  mnst  not  forget  that  it  is 
really  a  mote  important  thing  that  a  young  mother  should 
make  a  good  recovery,  with  the  conditions  normal  after- 
wards, than  that  the  particular  child  should  be  born  alive. 

Conehiaions  as  to  Antenatal  Treatment. 

To  snm  up,  we  arrive  at  the  following  conclusions : 

I.  That  the  supervision  of  all  pregnant  women  would 
mean  a  great  deal  of  unnecessary  trouble,  as  in  the 
majority  of  cases  in  which  danger  threatens  during 
pregnancy  the  patient  will  voluntarily  apply  for  help. 

iT.  That,  even  if  supervision  were  greatly  increased,  the 
resalts  in  the  saving  of  infant  life  would  bo  comparatively 
•mall. 

III.  That  there  are  several  mnch  more  important  causes 
of  fetal  death  than  the  diseases  of  pi-egnancy,  and  these 
woold  not  be  dealt  with  in  a  scheme  of  supervision  during 
pregnancy.  Under  these  we  would  mention  particularly 
•bortion  and  stillbirths  caused  during  delivery.  It  must 
always  be  borne  in  mind  that  sterility,  either  absolute  or 
telatire,  has  a  most  important  effect  on  the  birth-rate. 

Thb  Coin»ci.soRT  Notification  op  Pregnancy. 
The  notification  of  pregnancy  has  been  discussed  in  two 
recent  articles.  There  is  a  note  on  the  subject  by  Dr.  J.  W. 
Ballantyne,*  who  endeavours  to  sum  up  the  "  pros "  and 
••  cons.  After  carefully  studying  the  "  pros,"  I  find  that 
tber  practically  amount  to  this : 

(1)  "Under  compnlsory  notification  wc  should  have 
fisnres  showing  the  namber  o(  infants  on  the  way,  v/hich, 
wlien  compared  with  the  number  of  births  of  living 
children,  would  give  as  the  antenatal  losses." 

This,  however,  is  not  quite  correct.  We  should  have 
to  find  oat  and  deduct  the  "natal"  or  "intranatal" 
losses — or,  in  oU)cr  words,  all  those  cases  in  which  the 
inisai  was  alive  when  labour  began  but  perished  during 
delifory.  Even  then  the  statistics  which  wo  would 
obiafB  ^woald  be  of  no  nse  aniess  the  system  were 
naivwMl  and  compulsory.  Farther,  if  wo  did  get 
■totisUct,  they  woald  not  be  of  any  groat  value.  I  must 
coof—  tfaat  I  think  thb  desire  for  statistics  can  be 
Ofctdooa. 

(2)  *^U  woald  impresR  npon  the  gonoral  public  the 
•mpbasis  which  is  now  being  laid  upon  pregnancy." 

Thatk  I  tliink.  can  bo  done  without  compulsory 
notifleaiion,  and  with  roach  less  trouble. 

0)  **  U  woold  bo  a  •timnlos  to  iba  studv  of  all  matters 
wiatiBg  lo  iba  byglaaa  and  pathology  of  pregnancy  and 

At  far  as  tba  medical  profession  is  eoncnmcd,  I  do 
■04  baliafa  II  woold  be  anything  of  the  kind.  Thoso  who 
■podiliw  in  thsae  matters  aro  •nfficioutly  nlivo  to  the 
iaiporteaet  of  this  sobjoot,  and  I  do  not  Imlivvti  that  tho 
—to  iao>  of  harlog  to  notify  oaaaa  of  prcgimncy  would 
iitmolata  tbo  ganaral  praoulioaer  to  study  thcHo  caHos 
■MMconfalty. 

(4)  **  II  mi(bl  larra  lo  ehnck  Um  freqoeaoy  of  abortions 
MdtlionMofabortilaeU  I  umum." 

If  thia  naaao  tbal  oaroful  ttoalmant  at  an  early  stage 
miabl  wefMl  aoiDa  mieearriaMB,  1  it'i'-*  m>..  prmfti- 
mfty»    If  UmMMlbal  ooiBpotoory  ii"'  would 

pravwl  a  womao  Ivytog  lo  laldaoe  abt^n.     .  1     .^i^ruu. 
This  sorl  of  wooaa  Wflold  not  notify  her  nonditioii. 

Dr.  BaOastyoe  reeogBfaea  tlio  following  difflcultics  of 
•MBpolaorj  Botifleatioa: 

d)  Tbe  laletCtiwee  with  the  priraoy   in   intimato 
boaeaflairt. 


(2)  The  difficulties   in   details  and   methods    of    the 

notification. 

(3)  Tho   introduction   of  many  new   difficulties    into 

health  matters. 

He  thinks  that  for  the  notification  to  bo  of  any  value  it 
would  have  to  be  made  early,  so  as  to  check  third  and 
fourth  month  abortions.  He  is  evidently  in  favour  of 
some  sorb  of  notification,  but  not  of  compulsory  notifica- 
tion, unless  it  "  comes  spontaneously  from  the  women'a 
organizations." 

Dr.  Moore,  Medical  Officer  of  Health  for  Huddersfield, 
in  his  Milroy  Lecture,^  advocates  universal  notification  of 
pregnancy.  Ho  has  been  much  impressed  by  the  work 
which  has  been  done  by  M.  Morel  de  Villiers  at  Villiers- 
le-Duc,  reported  by  Dr.  Pinard  in  the  Bulletin  de  V Academie 
(fe  Medecine.  Dr.  Moore  quotes  the  Order  of  the  Council, 
which  consists  of  ten  articles.  The  first  declares  that 
every  pregnant  woman  in  the  village  who  is  not  in 
possession  of  sufficient  means  to  allow  her  to  meet  the 
necessary  expense  should  have  the  right  to  require  tlio 
assistance  of  the  village  authority.  The  second  states 
that  if  she  wishes  to  have  this  help  she  must  declare  her 
•condition  before  the  seventh  month,  at  the  office  of  the 
mayor.  A  midwife  (chosen  by  the  patient)  is  then  re- 
quested to  visit  the  patient  "  to  ascertain  that  there  is 
present  neither  albuminuria  nor  dystocia  either  of  the 
child  or  of  the  mother,  nor  dangerous  presentation."  The 
third  article  provides  that  if  the  midwife  considers  it 
necessary  to  call  in  a  medical  man  she  must  at  once  notify 
the  authority,  who  shall  then  request  a  medical  man,  at 
the  choice  of  the  patient,  "  to  take  the  measures  necessary 
to  bring  about  the  confinement  successfully."  The  other 
articles  are  concerned  with  the  payment  of  fees  and  grants, 
with  provision  of  milk  sterilizing  apparatus,  instructions 
for  w^eighing  children,  etc. 

Dr.  Moore  anticipates  criticism  by  pointing  out  that 
Villiers- le- Due  is  a  small  place,  and  that  we  must  not 
expect  tho  same  results  from  larger  communities.  As  a 
matter  of  fact  the  population  of  tho  village  was  447  in  1804 
and  230  in  1903.  There  were  43  stillbirths  from  1804  to 
1878  and  only  2  from  1878  till  1903.  Of  course  these 
figures,  alone  and  without  explanation,  mean  nothing  at 
all.  The  43  stillbirths  might  well  be  the  result  of  half  a 
dozen  unhealthy  people  in  the  community,  or  even  of  one 
or  two  unskilled  midwives  or  medical  men. 

Dr.  Moore  has  now  established  a  system  for  the  volun- 
tary notification  of  pregnancy,  and  gives  an  outline  of  tho 
procedure  adopted  by  the  Huddersfield  sanitary  authority. 
The  first  step  is  the  notification  of  pregnancy.  This  is 
followed  by  a  visit  of  the  assistant  medical  officer  of  health 
(female),  and  a  long  list  of  tho  matters  which  she  mnst 
inquire  into  is  given.  Some  of  these  are  general,  surh  as 
tho  conditions  of  tho  patient's  home,  her  economic  con- 
dition, and  the  medical  history  of  tho  patient  and  her 
husband..  After  this  tho  assistant  M.O.H.  has  to  draw  up 
an  elaborate  report  on  the  obstetric  history  and  on  tho 
present  condition  of  tho  patient.  In  tho  case  of  any 
abnormality  she  must  communicate  by  letter  with  tho 
gonoral  practitioner  indicated  by  tho  woman,  stating  tho 
facts,  and  leaving  tho  caso  to  him.  It  is  not  definitely 
stated,  but  apparently  tho  assistant  M.O.H.  has  to  mako 
the  diagnosis  and  forward  it  to  tho  doctor. 

It  would  appear  that  under  Dr.  Mooro's  schomo  notifica- 
tion is  not  nxjuired  before  tho  seventh  month,  as  ho  takes 
tho  exiMirienco  of  Viliiors-IoDuc  as  a  model,  and  as  his 
aHHistant  tloes  not  visit  tho  paticMit  until  sho  is  able  to 
mako  out  tho  fetal  head  through  tho  abdominal  wall.  In 
this  ho  dilTeni  from  Dr.  Hallantyno,  who  says  tliat  if  noti- 
fication is  to  bo  of  any  value  it  must  bo  early — that  is, 
before  tlie  third  or  foiirlh  month.  It  is  true  that  notifica- 
tion in  tho  later  months  would  mean  that  many  of  tho 
coseH  of  tlio  diseaseH  duo  to  pregnancy  in  which  good  cavx 
bo  done  would  bo  overlooked  until  it  was  too  lato.  Ihit 
tho  diagnosis  of  early  pregiuin<;y  is  by  no  means  a  simple 
affair,  an<l  if  notification  w<;ro  n'quirod  thoro  would  bo 
many  «;as<;s  notified  as  pregnancy  which  would  turn  out 
to  bo  Homething  else;  while,  on  tlio  other  hand,  cases  of 
progiuincy  whiuh  oxist^'d  would  not  bo  notified.  If  a 
patient  or  a  doctor  woro  in  doubt  jjrobably  no  notification 
would  Imi  miulu. 

It  Ih  liiinily  nocesHary  to  criticiso  in  detail  tho  procednro 
which,  on  tlio  advic«)  of  Dr.  Mooro,  tho  lliiddersfield  sani- 
tary authority  has  adopU:d.    In  order  to  fill  up  tho  uchedulo 
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with  any  degree  of  accuracy,  the  assistant  M.O.H.  must 
have  had  exceptional  training  in  midv?ifery.  Even  then  I 
think  it  would  bo  difficult  ior  her  to  fill  up  answers  to 
some  of  the  questions.  As  an  example,  she  must  inquire 
into  the  causes  of  previous  miscarriages,  and  must  enter 
them  under  the  following  heads :  "  Cardiac,  diabetic, 
nephritic;  traumatic,  displacements,  abortifacients ;  lead, 
alcohol,  specific  disease." 

Then  there  is  the  examination  of  the  "expectant 
mother,"  which  is  of  a  most  thorough  description,  beginning 
with  the  heart  and  lungs  and  going  on  to  the  abdominal 
examination,  by  which  the  expert  assistant  M.O.H. 
diagnoses  the  presentation  of  the  child  and  the  relationship 
of  the  head  to  the  abdominal  parietes.  Finally  (if  neces- 
sary) she  takes  the  pelvic  measurements,  examines  the 
urine,  and  investigates  abnormal  reactions  (urine  and 
vaginal). 

If  this  scheme  should  be  made  universal,  there  are  not 
enough  experts  to  go  round. 

These  two  writers  I  have  quoted  no  doubt  view  the 
subject  from  different  aspects.  Dr.  Ballantyne  is  well 
known  for  his  researches  into  the  pathology  of  the  unborn 
child,  and  has  been  an  enthusiastic  advocate  of  ante- 
Ijartum  clinics,  and  no  doubt  he  regards  notification  as  a 
means  of  increasing  the  numbers  in  these  clinics. 

Dr.  Moore  is  a  medical  oflicer  of  health,  and  apparently 
would  like  to  extend  the  power  of  oflicials  in  a  new  direc- 
tion. Every  one  must  admit  that  the  work  done  by 
medical  ofiicers  of  health  and  by  public  health  depart- 
ments has  been  most  valuable.  In  general  matters,  such 
as  are  connected  with  the  homes  and  the  occupations  of 
the  people,  they  have  done  wonders.  In  the  notification 
of  various  infectious  diseases  they  have  limited  and 
stamped  out  many  epidemics  which  would  otherwise 
have  been  disastrous.  But  tliere  is  a  different  principle 
underlying  the  notification  of  pregnancy  to  all  previous 
notifications.  The  object  up  till  now  has  been  to  pre- 
vent the  spread  of  disease  and  to  safeguard,  not  the 
patient,  but  those  v/ith  whom  the  patient  comes  in  con- 
tact. In  tlie  notification  of  pregnancy  the  object  is  to 
look  after  the  patient  herself.  If  this  principle  is  ac- 
cepted, there  seems  to  be  no  reason  why  notification 
should  not  bo  extended  much  further.  Any  one  who 
has  had  an  attack  of  appendicitis  ia  liable  to  have 
another,  and  it  may  bo  argued  that  the  first  attack 
should  be  notified  and  the  patient  kept  under  supervision 
in  his  or  her  own  interest.  If  it  is  said  that  in  the  case 
of  the  pregnant  Avomau  the  object  is  to  save  the  life  of  the 
child,  it  is  open  to  reply  that  every  adult  man  or  woman 
is  a  potential  father  or  mother,  and  therefore  ought  to  be 
supervised.  It  might  be  argued  that  it  is  more  important 
that  every  woman  who  was  sterile  (absolutely  or  relatively) 
should  be  compelled  to  notify  the  fact.  This  is  perhaps  a 
reductio  ad  ahsurdum,  but  I  think  that  the  introduction 
of  this  now  principle  into  notification  would  threaten  the 
community  with  an  undue  interference  and  supervision 
by  the  State  or  municipality.  It  is  contrary  to  the 
spirit  of  this  country,  and  I  feel  certain  could  never  be 
carried  out  uniformly.  The  State  might  make  it  com- 
pulsory that  pregnancy  should  be  notified,  but  it  could  not 
compel  a  woman  to  receive  a  visit  from  a  female  assistant 
M.O.H.  with  her  preposterous  schedule. 

Practical  Suggestions. 

I  have  already  pointed  out  that  the  care  of  the~pregnant 
woman  is  a  matter  which  has  not  been  altogether  over- 
looked in  this  country,  and  I  think  if  any  improvement  is 
to  take  place  as  regards  the  diminution  of  stillbirths,  it 
ought  to  be  on  the  lines  of  the  further  development  of 
those  institutions  which  already  exist.  In  all  large  cities 
■we  have  maternity  hospitals,  and  these  do  more  than 
merely  treat  patients.  They  act  as  centres  of  education 
for  nurses,  for  mid  wives,  for  students,  and  even  for  qualified 
medical  men.  In  Manchester  and  district  the  amount  of 
work  done  is  very  large,  but  it  could  be  greatly  increased 
and  developed  if  larger  funds  were  available. 

I  thoroughly  agree  with  Dr.  Moore  that  the  co-operation 
of  the  medical  officers  of  health  and  the  health  authorities 
generally  with  the  medical  profession  is  most  important,  but 
1  believe  that  much  more  good  would  be  done  at  much  less  cost 
if  the  cities  were  to  subsidize  maternity  hospitals  instead  of 
creating  a  new  system.  If  found  advisable,  smaller  centres 
laiight  be  established  under  the  hospital  control  in  various 


parts  of  the  town.  This  was  done  by  St.  Mai-y's  Hospital, 
but  its  system  of  hostels  had  to  bo  given  up  for  Want  of 
funds.  But,  after  all,  it  is  perhaps  better  to  have  one  large 
central  institution  in  which  expert  help  can  always  be 
obtained,  rather  than  a  number  of  small  places  at  which 
the  attendance  of  experts  is  only  occasional.  In  tha 
country  districts  I  think  it  would  be  well  that  various 
villages  should  be  grouped  together  and  some  sort  ot 
maternity  hospital  established. 

Most  important  of  all,  however,  is  that  the  treatmenfc 
should  be  in  the  hands  of  those  who  are  really  skilful. 
This  means  that  the  greatest  stress  should  be  laid  upou 
education. 

1.  The  pregnant  woman  should  be  taught  how  to  taka 
care  of  herself  and  warned  of  certain  dangers  that  may 
arise.  In  this  direction  I  regard  those  agencies  which 
have  been  established  with  this  object,  such  as  are  known 
as  schools  for  mothers,  as  institutions  which  ought  to  ba 
encouraged. 

2.  The  education,  both  theoretical  and  practical,  of  mid- 
wives  has  been  much  improved  lately,  but  there  is  still 
much  room  for  improvement  in  some  districts.  The 
routine  examination  of  the  urine  is  most  important  and 
would  reveal  many  of  the  cases  of  toxaemia  which  require 
treatment. 

3.  The  medical  students  throughout  the  country  shoukl 
receive  a  more  thorough  training  in  practical  midwifery 
than  is  at  present  the  case.  In  Manchester  the  medical 
student  is  compelled  to  live  in  the  maternity  hospital  for 
a  period  of  four  weeks  while  "  taking  out "  his  practical 
midwifery. 

4.  More  facilities  should  be  given  for  medical  practi- 
tioners to  have  post-graduate  instruction.  A  week  or  two 
spent  in  a  modern  maternity  hospital  would  bring  many  ot 
them  up  to  date  in  methods  of  diagnosis,  of  aseptic  pre- 
cautions, and  of  treatment  generally. 

5.  The  study  of  the  pathological  problems  connected 
with  abortion  and  stillbirth  should  be  stimulated  by  tha 
provision  of  well  equipped  clinical  laboratories  in  conuexiou 
with  maternity  hospitals. 

The  large  cities  are  now  provided  with  maternity 
hospitals,  and  this  system  should  be  extended  to  tha 
smaller  towns,  and  even  to  the  country  districts.  Hos- 
pitals should  bo  established  in  different  areas,  and  shoukl 
be  visited  from  time  to  time  by  an  obstetric  surgeon  of 
experience,  whoso  services  should  be  available,  if  required, 
for  consultation  with  the  local  medical  men,  or  for  the 
more  serious  emergencies.  In  this  way  the  medical  men 
in  the  district  who  would  be  attached  to  the  hospital 
would  have  their  interest  increased  not  only  in  the  care  of 
the  pregnant  woman,  but  also  in  her  confinement  and  ia 
the  care  of  the  newborn  child. 

The  solution  of  the  matter,  I  feel  sure,  is  not  in  statistics 
and  notification,  but  in  education  and  research. 

The  medical  officers  of  health  can  do  a  great  deal  for 
the  future  generations  if  they  will  use  their  influence  to 
try  and  persuade  the  health  committees  throughout  tha 
country  to  pursue  this  work  through  the  institutions  that 
are  already  in  existence,  and  to  extend  the  same  system  to 
the  less  densely  populated  parts  of  the  country. 

I  have  said  nothing  as  to  the  case  of  the  newborn  child. 
This  opens  up  another  large  subject,  which  is  outside  tha 
scope  of  this  i^aper. 

Referenckb. 
^  British  Medical  Journal,,  April  22nd.  1916,  p.  594.    ^  Lancet,  IMay 
6th,  1916 ;  abstract  with  Quotations  in  British  Medical  Jourral.  May 
13th.  1916.  pp.  695-4. 


Symmers  {Journal  Amer.  Med.  Assoc,  May  6th,  1916)  lia.^ 
studied  314  cases  of  anatomical  lesions  in  late  acquired, 
syphilis  at  Bellevue  Hospital,  New  York,  as  detected  at 
4,880  necropsies.  Syphilitic  aortitis  occurred  175  times,  or 
in  55.7  per  cent,  of  the  total  number  of  syphilitic  cases ; 
the  arch  alone  was  involved  in  63  per  cent.,  dilatation  of 
the  aorta  was  detected  in  22.3  per  cent.,  aneurysm  of  the 
aorta  in  45  cases  (25.6  per  cent.),  the  arch  being  the  parC 
involved  in  34  cases,  or  just  over  three-quarters  of  this 
subseries.  The  aortic  valves  were  sclerotic  in  64  cases, 
and  definitely  retracted  in  27,  or  42.2  per  cent.  In  71  per 
cent,  of  the  175  cases  of  sypliiUtic  aortitis,  associated 
syphilitic  changes  beyond  the  vascular  system  were  noted, 
many  of  them  being  in  the  skin  and  visible  mucous 
membranes.  The  coronary  arteries  were  sclerotic  ia 
26  per  cent. 
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I  DO  noi  propose  to  go  into  the  theory  of  vaccines  or  to 
prodace  statistics,  bat  to  note  a  few  points  which  have 
occoned  to  me  through  my  experience  as  a  general  prac- 
titioner, and  may  be  of  service  to  tliose  who  have  not  so 
iar  made  use  of  vaccines  and  tubercuHns.  I  bracket  these, 
for  I  believe  that  the  tabercniin  which  is  increasing  in 
favoar,  and  will  eventually  supersede  the  others,  is  the 
bacillary  emulsion  (B.E.)  and  this  is  practically  a  vaccine. 
The  organisms  are  ground  up  in  an  agato  mortar  before 
being  mixed  with  the  ^liluent. 

For  diagnosis,  old  tuberculin  T.A. — a  solution  chiefly  of 
the  exotoxins,  prepared  by  filtering  a  sterilized  tubercle 
caltare  throagh  porcelain — is  usually  employed. 

The  question  of  expense  is  often  important,  and  here  the 
employment  of  stock  or  autogenous  vaccine  comes  very 
■meh  to  the  fore,  more  so  in  some  places  than  others. 
Here  we  are  fortnnate,  for  the  new  pathological  laboratory 
■ttached  to  the  Wolverhampton  General  Hospital  prepares 
aatogBDoaa  Tsocincs  at  a  very  moderate  fee.  Some  time 
■|p>  a  patient  of  mine  consulted  a  London  physician,  and 
pcorided  with  an  aatogenons  vaccine  for  chronic 
I  catarrh.  The  fee  was  30  guineas,  and  the  patient 
not  at  all  benefited  by  the  course  of  injections.  Last 
jear  another  patient  had  a  similar  vaccine  for  a  similar 
porpoae  jpcepared  at  onr  laboratory — fee,  2  guineas.  He 
was  mancedly  benefited  by  the  treatment,  and  showed  Iiis 
mwedation  1^  urging  several  of  bis  friends  to  apply  for 
Ine  aamo  treatment.    • 

In  deeicling  whether  or  no  to  use  a  vaccine  many  con- 
■ideraiions  arise,  and  the  cases  may  bo  roughly  divided 
isto  foor  groups : 

L  Those  in  which  a  yaccine  is  nsnally  successful 
and  more  likely  to  succeed  than  other  remedies 
which  osed  to  Iw  employed  aforetime. 

2.  Those  in  which  ordinary  remedies  have  so  far 
failed,  and  we  know  that  a  vaccine  may  cure,  though 
not  so  freqoaatly  aa  in  Gronp  1. 

3.  Cases  of  serioos  disease,  in  which  the  use  of  a 
vaceiae  can  do  00  harm,  and  may  decidedly  increase 
the  patient's  chance  of  recovery. 

4.  Cases  in  which,  though  vaccines  often  fail,  yet 
other  remedies  do  so  almost  invariably. 

There  are  also  a  nomber  of  cases  which,  thongli  not 
••rsd  by  yeefaies,  yet  may  be  Tery  much  relieved  by 
their 


Oroup  /. 
tlieee  caaes  are  woeo  of  rcenrring  boils  and 

.  hers  a  Taocine  rarely  fails.    A  stock  vaccine 

fwaaUy  sncicieeds,  bat  whoa  the  patient  can  afford  it 
I  oenaialv  preCsr  an  atttogenoos  Taocine.  Those  aro 
esasa  ia  whien  titers  ia  ao  special  urgency,  so  that  Uioro 
If  tiaM  to  prepare  the  Taodno  from  the  organisms  found 
fa  tba  patteate  owa  bofls.  I  do  aot  remember  a  singlo 
fdhna  wHlt  aa  aatogeaoos  vaodae  naed  for  tliis  trouble, 
bat  I  bava  kaowa  a  stoek  ?aeeiaa  faU  oceaaionally. 

I  basa  bU  fanr  food  roenlte  from  a  Tsocioo  in  a  very 
friiles|waed.  iWieliiluiw  rasb  aoeonpaaylag  scabies. 

Otiier  cMsa  which  aro  very  mooh  benefited  by  a  vaccine 
are  Iboee  cf  elmioic  nasal  and  post  nasal  catarrh  when 
Mi  is  daa  lo  tba  paeaaMoooeos.  IhaTsnowaoaseof  this 
wMeb  baa  beaeflled  most  remarkably ;  oven  some  accorn- 
faaylBt  Amtnmt  ot  over  Ua  yoart' standing  U  distinctly 

called 
tho 


TbaeiMoalo  ttaehaltle  of  old 
oftea  daa 


peopla'-comnioaly  o 

—  to  aa  iafeotion    by 

J>  Md  b«w  a  vaoeiaa  will  oftea  work 
awally  It  awat  ba  lapsaied.    BiMalM>Imt 


TtoifplHbidaa  lo  iaflnUoa  of  tba  Madder  by  B.  eoU 

■r!?STf!^*f9'**'J15***»»^»««*«^    Aaaotogonons 
laeBiai  Je  ahaoA  fiapewMlf  owfag  lo  Ilia  larga  variety  of 

ilfff  I'^gg-H^*"**"*  •*  *>•  ItfcgordAiis  BMIasb  ef  lbs  Dri  i  1. 


coliform  organisms  which  exist.  Amongst  these  cases  tlie 
most  successful  are  those  in  elderly  women. 

There  are,  however,  cue  or  two  points  of  caution  in 
dealing  with  cystitis  due  to  B.  coll.  If  the  patient  be  an 
old  man  with  a  largo  prostate  and  some  residual  urine, 
then  the  vaccine  will  fail.  I  tried  to  get  over  this  diffi- 
culty by  combining  vaccine  treatment  with  regular 
irrigation  of  the  bladder  by  antiseptic  solutions.  Tho 
result,  though  not  a  cure,  was  better  than  with  either 
method  of  treatment  alone.  Another  point  in  dealing 
with  a  bacilluria  is  to  be  sure  that  the  urine  is  kept 
alkaline. 

Vaccine  is  also  very  successful  in  cases  of  chronic  gleet 
and  in  some  of  the  secondary  infections  of  gonorrhoea,  and 
I  have  found  it  useful  in  a  case  of  only  a  few  weeks' 
standing.  It  is,  however,  a  difficult  vaccine  to  prepare, 
and  a  stock  vaccine  rarely  does  much  good. 

Group  2. 

Amongst  these  there  may  be  placed  acne,  for  though 
vaccines  are  often  very  successful,  yet  they  often  fail.  I 
have  known  a  stock  vaccine  give  good  results,  but  an 
autogenous  is  generally  preferred. 

I  would  also  place  here  nasal  catarrh  not  due  to  pneu- 
mocociji.  I  have  had  some  success,  but  not  nearly  as 
much  as  I  had  hoped,  from  my  reading  of  published 
i-esults. 

I  have  seen  a  case  of  obstinate  catan-hal  asthma,  which 
had  for  weeks  resisted  everything,  yield  almost  at  once  to 
a  vaccine  prepared  from  the  patient's  nasal  organisms.  I 
have  used  a  vaccine  in  hay  fever,  with  no  benefit,  but  have 
not  tried  the  pollen  vaccine. 

I  have  used  Bordet  Geugou's  whooping-cough  vaccine, 
and  certainly  those  cases  in  which  I  used  it  got  well  in 
good  time. 

In  nasal  and  tracheal  infections  two  or  more  organisms 
are  often  present,  and  a  mixed  vacciue  must  be  prepai-ed, 
and  the  proportion  of  its  constituents  varied  during 
treatment  as  one  or  the  other  organism  yields  more 
readily. 

Gronp  3. 

Perhaps  the  most  important  disease  in  this  group  is 
pneumonia.  I  am  well  aware  that  I  am  on  debatable 
ground,  but  I  have  never  heard  of  any  harm  following  tho 
use  of  vaccine  in  pneumonia,  and  I  have  had  some  very 
good  results  from  its  use.  I  begin  directly  £  believe  the 
case  to  be  one  of  pneumonia,  and  repeat  the  dose  if  the 
temperature  rises  again  after  the  fall,  which  usually 
follows  within  twelve  hours  of  the  injection.  This  is 
essentially  an  instance  in  which  a  stock  vaccine  must  be 
used,  as  the  patient  may  be  dead  or  better  before  there  is 
time  to  prepare  an  autogenous  vaccine.  Some  start  with 
a  stock  and  go  on  with  an  autogenous  vaccine  when 
ready. 

General  septic  infections  also  come  under  this  head— 
septicaemia  and  malignant  endocarditis. 

Group  4. 

As  WG  get  more  skilful  in  the  preparation  and  use  of 
vaccines  this  group  will  grow  smaller.  At  present  I  fear 
tho  general  practitioner  will  place  iu  it  a  number  of 
diseases. 

A  prominent  member  of  this  group  is  rheumatoid 
arthritis.  Hero,  at  times,  a  vaccine  may  do  good  or  arrest 
tho  progress  of  tho  disease.  Tho  most  promising  cases 
aro  those  duo  to  septic  absorption  from  tlio  pus 
about  tho  teeth  in  pyurrhocu ;  tho  vaccine  should  Ixi 
prepared  from  this  pus.  So  far  my  experience  has  not 
been  hopiiful.  I  am  inclined  to  believe  tliat  the  diHiculty 
is  duo  to  tlu;  deiiHo  tisKUCH  and  poor  vascular  supply  of  tiio 
partH  which  aro  alTectcd  in  tiiis  (liseaKc.  i  would  coniparo 
with  it  chronic  Htippuration  of  tlio  middle  ear;  here,  also, 
I  havo  fotuid  vaccinuH  fail.  Colitis,  sonic  skin  cases,  and 
septic  anaemias  may  also  bo  mcutiouod  hero. 

Dniififfe. 

Tli(.  rnartion  of  tho  patient  to  tho  first  dose  niv.st  be  tho 

it  if  ho  nnvj>ro  Mien  tho  second  dose  should  bo  only 

y,  or  not  at  all,  inrreasi^d. 

'1  iifi  I'lrHt  doHo  will  bo  regulated  l)y  tho  urgency  of  tho 

(jftHo  an<I  tlio  condition  of  tlio  patient.     In  a  had  case  of 

nnoittnoiiia  a  full  dimo  sliould  lie  given  ;   in  a  <;ase  of  a  I'niil 

invalid  with  bronchopnuumonia  a  umall  doso  at  iirut,  Icuii 
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the  reaction  sliould  injure  the  patient.  I  usually  give 
50  million  in  an  acute  case  and  20  in  a  chronic. 

In  a  case  of  pleurisy  in  a  boy  (about  5  years  old)  I  once  gave 
75  million  for  the  second  dose.  His  temperature  rose  the  same 
day  to  104°  from  only  just  above  normal.  It  soon  came  down, 
and  the  patient  made  a  complete  and  rapid  recovery,  though  a 
surgeon  who  had  seen  him  before  the  injection  thought  an 
empyema  was  present  and  needed  operation. 

The  interval  between  the  first  and  second  injection 
should  usually  be  about  four  days,  gradually  extended  by 
a  day  to  eight  days,  and  then  a  day  more  every  second  or 
third  injection.  In  a  few  cases  where  the  patient's  con- 
dition is  critical  an  injection  may  be  given  daily.  In  some 
to  maintain  the  improvement  the  injections  must  be  con- 
tinued over  a  long  time  at  intervals  of,  say,  once  a  month  ; 
in  these  cases  the  vaccine  does  not  eradicate  but  keeps 
down  the  disease.  If  an  injection  is  followed  by  a  rise  of 
temperature  this  must  have  quite  subsided  before  the  next 
dose  is  given. 

Site  of  Injection. 

It  is  of  no  importance  at  all  where  the  injection  is  given 
BO  long  as  it  is  in  a  region  where  the  vaccine  can  be  readily 
absorbed  into  the  general  circulation.  If  the  dose  is  bulky, 
or  when  using  concentrated  vaccines  and  tuberculins,  it  is 
wise  to  choose  a  place  where  there  is  plenty  of  loose  con- 
nective tissue.  For  this  reason  the  arm  above  the  elbow 
is  preferable  for  large  doses,  and  the  injection  must  be 
made  well  below  the  skin.  At  times  I  have  found  that 
when  injections  given  below  the  elbow  caused  unpleasant 
swellings,  the  ditiiculty  was  overcome  by  giving  them 
above  the  elbow. 

Between  the  shoulders  was  a  site  often  chosen ;  a  dis- 
advantage is  that  if  there  is  any  local  reaction  it  may 
make  it  awkward  and  painful  for  the  patient  to  lie  down. 
It  has  the  advantage  that  it  impresses  the  patient  more, 
and  would  be  useful  for  this  reason  in  those  cases  in  which 
there  is  a  neurotic  element.  In  dealing  with  our  modern 
rulers — the  great  unwashed— it  is  well  to  paint  on  the  skin 
a  spot  of  iodine  solution  and  inject  through  this ;  with 
others  it  is  enough  to  clean  the  skin  with  spirit.  When 
withdrawing  the  needle  1  always  press  on  its  track  with 
a  pad  of  wool  to  close  it,  and  wipe  off  any  spot*  of  vaccine 
which  may  have  escaped.  The  needle  and  syringe  must 
be  scrupulously  sterilized,  and  should  be  washed  out  with 
spirit  directly  after  use;  if  leit  to  do  at  a  more  convenient 
time  the  piston  may  have  stuck  to  the  barrel. 

The  needles  I  prefer  are  those  made  like  a  dentist's 
injection  needles.  The  needles  (supplied  in  sterilized 
tubes)  are  separate  from  the  mount,  to  which  they  can  be 
readily  attached  ;  by  using  these  one  always  has  a  sharp 
point  and  can  use  a  new  needle  every  time  if  advisable. 
I  always  keep  a  platinum-iridium  needle  in  reserve,  but 
they  get  blunt  far  too  readily. 

Any  readily  sterilized  syringe  will  do,  but  the  long 
narrow  ones  have  the  advantage  that  it  is  very  easy  to 
regulate  the  dose  with  great  accuracy.  As  metal  expands 
more  readily  than  glass,  if  a  glass  syringe  be  boiled  with 
a  metal  piston  in  position  the  glass  will  probably  break. 
I  prefer  the  syringe  to  be  graduated  in  cubic  centimetreSi 
but  this  is  immaterial,  though  it  is  necessary  to  make  sure 
whether  the  strength  of  the  vaccine  is  stated  per 
cubic  centimetre,  or  per  20  minims,  or  per  phial.  I  have 
known  the  label  to  be  most  aunoyingly  ambiguous  on  this 
point. 

If  a  small  file  is  not  at  hand,  a  key  with  a  hole  up  the 
stem  does  excellently  for  breaking  off  the  point  of  the 
vaccine  phial,  which  should  always  be  well  shaken  before 
.being  opened,  as  the  organisms  are  apt  to  settle  at  the 
bottom  and  so  spoil  the  dosage.  An  important  point  is 
always  to  make  a  note  of  the  date  of  injection  and  the  dose 
at  once.  When  using  a  series  of  phials  put  up  in  a  box, 
the  inside  of  the  lid  or  bottom  of  the  box  makes  a  con- 
venient place  for  a  prompt  note  that  will  always  be  at  hand 
when  giving  the  next  injection. 

Tuberculins. 
Those  who  have  used  tuberculin  most  are  those  most 
strongly  convinced  of  its  value,  and  their  conviction 
increases  as  time  goes  on.  Often  objectors  have  not  used 
it  in  suitable  cases  or  in  the  right  way.  So  many  wlien 
asking  for  a  remedy  for  tuberculosis  mean  something 
which  will  cure  advanced  cases.  So  far  this  is  still  to 
seek,  and  I  fear  will  be  for  many  a  long  day. 


Tuberculin  is  an  important  aid  to  diagnosis,  whereby  we 
can  be  positive  in  cases  where  without  it  we  should  still  Ikj 
in  doubt.  It  is  in  discovering  tubercle  in  its  eai'ly  cumbla 
stages  that  our  chief  hope  lies  in  dealing  with  a  disease 
whose  annual  death  rate  is  equal  to  75  per  cent,  of  our 
total  killed  for  the  first  year  of  war.  I  am  aware  that 
some  hold  the  use  of  tuberculin  for  diagnosis  to  be  risky, 
but  their  reasons  when  examined  do  not  convince  ;  the 
ability  to  diagnose  tubercle  in  its  early  stages  is  of  such 
paramount  importance  that  even  if  there  were  somo 
slight  risk  it  would  be  justified. 

We  are  told  that  the  injection  may  stir  up  latent  trouble, 
but  we  should  not  test  a  perfectly  healthy  individual,  and, 
if  tubercle  be  found,  is  it  not  reasonable  to  suppose  that  it 
is  at  the  root  of  the  trouble  which  caused  the  patient  to 
consult  us,  and  not  really  latent  at  all?  It  is  just  thin 
"  stirring  up  "  of  an  existing  tuberculous  focus  that  is  sucli 
a  valuable  aid  in  diagnosis,  often  enabling  us  to  localize 
the  trouble.  This  "focal  reaction  "  clinches  our  diagnosis. 
It  soon  subsides,  and  in  a  few  days  the  patient  is  better 
than  before. 

It  is  also  frequently  stated  that  nearly  every  one  Avould 
react  to  tuberculin.  I  have  personally  found  this  is  not 
the  case.  When  we  consider  the  large  number  of  people 
who  have  tuberculous  trouble  at  some  time,  and  overcoino 
it,  it  is  not  at  all  surprising  that  a  positive  reaction  is  so 
often  obtained.  No  doubt  many  of  tliese  early  cases  would 
get  quite  well  without  special  treatment,  but  if  treated,  we 
may  be  fairly  sate  in  saying  that  nearly  all  will  recover. 

In  employing  tuberculin  for  treatment,  it  is  inost  im- 
portant to  have  the  patient's  temperature  taken  regularly, 
as  this  settles  the  dosage.  A  marked  rise  would  lead  one 
to  repeat  the  last  dose  or  only  slightly  increase  it ;  further, 
no  dose  should  bo  administered  until  the  reaction  set  up 
by  the  previous  one  has  quite  subsided. 

Provided  no  mi-xed  infection  is  present,  tuberculin  can 
be  administered  to  a  patient  with  fever  so  long  as  the 
temperature  lias  been  noted  for  a  few  days  previously,  iu 
order  that  we  can  recognize  a  reaction  on  the  chart. 

The  dose  is  usually  increased  by  50  per  cent,  each  time 
in  cases  showing  no,  or  only  slight,  reaction.  I  begin 
usually  with  iT?,[jff  c.cm.,  and  have  safely  worked  my  way 
up  to  a  dose  wiiich,  if  given  at  first,  would  have  produced 
a  startling  reaction.  I  begin  with  two  clear  days'  interval, 
and  slowly  extend,  as  the  dose  increases,  to  some  weeks 
when  using  undiluted  tuberculin. 

A  question  of  gr«at  impDrtance  is  the  matter  of  mixed 
infection,  and  I  believe  that  most  failures  a»e  due  to  this 
not  being  recognized.  I  have  had  some  of  my  best  results 
by  combining  Dr.  Curie's  nascent  iodiue  treatment  with 
B.E.  I  believe  the  iodine  acts  on  the  adventitious  infec- 
tion, and  the  B.E.  then  has  a  fair  chance  with  its  own 
bacillus.  I  have  also  known  good  from  the  use  of  a  vaccine 
made  from  the  adventitious  organism  along  with  tuber- 
culin. 

Though  many  of  our  cases  are  past  being  cured,  yet  by 
the  use  of  tuberculin  we  can  very  much  delay  the  progress 
of  the  disease. 

Another  very  important  point  we  find  in  treating  a 
patient  with  tuberculin  is  that  the  sputum  becomes  less 
infective,  the  tubercle  bacillus  often  completely  vanishing, 
even  thotigh,  from  symptoms  and  physical  signs,  we  know 
the  disease  has  still  a  strong  hold.  This  is  of  great  value 
in  preventing  the  spread  of  infection. 

Some  fear  giving  tuberculin  in  cases  with  haemoptysis; 
I  have  never  known  harm  follow.  In  dealing  with  a 
number  of  advanced  tuberculous  patients  a  certain  pro- 
portion will  have  haemoptysis,  and  if  wc  treat  them  with 
tuberculin  we  shall  still  have  some  instances,  though 
fewer,  and  these  occur  in  spite  of  the  treatment,  nob 
in  consequence  of  it.  If  the  dose  given  to  a  patient 
were  largely  increased  and  a  severe  reaction  produced, 
haemoptysis  might  be  caused,  but  the  fault  would  be,  not 
with  the  remedy,  but  with  the  method  of  employing  it. 

The  Committee  of  the  French  Surgical  Association  has 
decided  that  the  French  Congress  of  Surgery  shall  not 
meet  till  after  the  war.  It  has  also  resolved  to  expel  all 
German,  Austrian,  Bulgarian,  and  Turkish  members. 

The  Duma  has  passed  a  law  authorizing  the  sale  of  wine 
in  the  wine-growing  regions  of  Russia  during  the  war  ; 
afterwards  the  sale  of  wines  containing  more  than  12  per 
cent,  alcohol  will  be  prohibited.  The  law  does  not  affect 
the  prohibition  of  the  sale  of  vodka. 
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Thb  investigations  of  Crile  and  Cwrel  and  the  more 
i«ccnt  clinical  and  experimental  -work  of  Satterlee  aud 
Hooker,'  and  of  Lindcman,-  have  sbowu  the  euornious 
valae  of  tbe  introducucm  of  whole  blood  into  the  circu- 
latkm,  and  have  emi^iasizcd  its  limitations. 

Tbe  broad  indicatiom  for  blood  transfusion  are  based  on 
tiic  fact  tliat  tKaaBfoaed  blood  is  tbe  best  substitute  for 
Uood  hM  IB  aesfce  haemorrhages.  In  certain  patliological 
tnpiiiiii.ilnipiii  H  has  definite  haemostatic  properties,  aud 
m  some  aeoondary  anaemias  it  acts  as  a  powerful  stimu- 
hwi  to  tide  orer  tbe  crisis  in  tbe  disease.  In  baemorrbagic 
of  the  nevly  bom  brilliant  results  have  been 
and  recently  the  procedure  has  been  applied  in 
dKMS  of  faaemophiiia,  pemicioas  anaemia,  marasmus,  aud 
nnjani  aeooBdazy  anaflHiias  dne  to  purulent  foci,  -with  some 
very  prauiauig  iciaiiKa, 

In  caaea  of  priBBary  haemmrhage  in  the  present  Tvar  we 
aee  the  oonditioB  ci  the  shock  due,  not  only  to  tbe  loss  of 
,  bni  to  the  injury  caosing  the  same.  In  secondary 
I  the  patient's  resistance  is  lowered  owing  to 
the  aibaiaptkai  <d  toxins  from  an  infective  focus,  aud  there 
ia  iibtm,  in  a**d«*^*«",  a  lowering  in  the  coagulability  of  the 
blood  firam  the  saaae  came. 

To  coaahat  tbe  ahurBHDg  cymptoms  dne  to  the  abrupt 
Icaa  of  Uood  the  intradodiiai  of  Bonaal  saline  solution  is 
probably  the  traatoieBi  laosi  teqaaMfcly  adopted,  and  in 
■nay  caaea,  naoally  tha  iesa  aarere,  this  stimulates  the 
paticint.  alloTri  hin  natoral  aeaoiaoes  to  assert  themselves, 
aad  tecjafwy  takea  place.  Bat  the  addition  of  salt  solution 
to  the  cirrnlatinB  is  at  beet  only  a  temporary  measure,  and 
■Mraly  mslrfrt  np  lor  tho  loss  of  fluid,  w^hich  is  only  one 
factor  ia  thaooadilMMi* 

The  Effect  '.Bed  Blood. 

Tbe  iatoodociion  of  v.  ii  blood  into  the  circu1a< 

tioa  at  onoe  not  only  helps  to  toaloca  the  depleted  bulk  of 
ciandatisK  fluid,  halL  provides  tho  patient  with  that  par- 
'vt  iMdhr  HaiaM  to  tha  deletion  of  which  his  imme- 
I  ajTaqwaaM  are  doe.  MoneoTer,  the  newly  introduced 
blood  (1)  aflla  aa  a  more  pannaaeBt  addition  to  the  body 
tiamea,  aad  (2)  carries  with  it  ooagplation  elements,  in  u 
coaqilanMMl.  aad,  to  a  varyiac  eoctont,  any  antibodies  wiih 
which  tha  healthy  doMr'a  Moad  is  prorided.  It  is  a 
atiwalaat  to  tha  alanrad  liaoiiiato|iiiititic  organs,  as  may 
oftea  ba  aaan  by  the  aeeondary  increaae  in  tlio  blood  count 
wilhia  a  few  days  d  ttia  cpcwitioB.  The  resalts  are  more 
•ppaaaat  in  caaea  d  prioMry  linuiiwiiha|ni,  in  roBpect  of 
which  my  obaerrations  liaTe  bean  limited  to  cases  m  civil 
In  aeeondary  laiemorrhay,  where  the  factor  of 
baa  to  ba  wwnhatod,  tha  additicnal  blood  often 
the  paliant  ov«r  n  critfoal  psriad,  and  asststs  his 
to  mUy  to  withatond  '  " 
by  tha  iafaetifn 
aottei  byhia 

Wbaaa  jniaatinn  only  ia  the  factor  to  be  combated,  blood 
ia«i«afarnanila«antto    ' 
n«Maw  MiMly  nan  ba 

by  Ui^Mr  cf  Mnw  Yoric,  wh<>  .<.,.<  ...a 
vvar  yalinto  to  othcrM  in  tho 

wilbaoflproiniMirr'  t<'<->>it><. 
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globinuria.  A  gi*eater  degree  of  incompatibility  is  indi- 
cated by  a  chill  and  rise  of  tciuperature  with  slight 
icterus  and  haemoglobiuuria,  aud  the  most  serious  degree 
by  tliese  symptoms  very  much  iutcnsified,  followed  by 
collapse  aud  death. 

Selection  of  a  Donor. 
A  robust  and  healthy  donor  can  withstand  the  loss  of 
from  600  to  1,000  c.cm.  of  blood  without  more  than 
moderate  temporary  disturbance,  aud  I  have  seen  no  ill 
efifecls  iu  auy  douor  following  the  transfusion,  provided  he 
is  kept  at  rest  for  twenty-four  hours  afterwards.  It  is  a 
simple  matter  at  the  eud  of  a  transfusion  to  give  the  donor 
a  quantity  of  saliue  equal  to  tho  amount  of  blood  with- 
drawn from  his  circulation.  Donors  can  be  sought  for 
amongst  tlie  patients  sutTering  from  sprains,  minor  frac- 
tures, etc.,  who  are  in  good  physical  condition  but  unfit 
for  duty.  The  use  of  these  men  as  donors  in  no  way 
prolongs  their  period  of  convalescence.  Inquiries,  of 
course,  should  be  made  of  the  donor  as  regards  previous 
illness,  such  as  syphilis  or  tuberculosis,  and,  if  feasible,  a 
Wassermann  reaction  should  be  done. 

Preliminary  Haemolysis  Tests. 
Tests  for  haemolysis  have  been  devised  which  meet  the 
ordinary  requirements  for  cases  of  haemoiThage.  These 
should,  if  cu'cumstances  permit,  be  performed  before  trans- 
fusion is  carried  out.  But  this  mny  be  impossible  or  th© 
condition  of  tho  patient  may  make  it  imperative  that  no 
time  should  be  lost.  The  occurrence  of  a  serious  degree 
of  haemolysis  is  uncommon,  and  the  fatal  outcome  iu 
Case  III  may  perhaps  be  attributed  to  tho  use  of  a  second 
donor,  for  the  possibility  of  a  haemolytic  reaction  between 
three  bloods  is  much  greater  than  between  two.  A  rapid 
and  simple  method  of  testing  donors  for  transfusion  is  that 
devised  by  Rous  aud  Turner.^  Iu  some  of  the  anaemias 
aud  in  cases  of  sepsis  there  are  very  probably  products  of 
absorption  in  the  tissue  cells  of  the  recipient  which  by  tha 
introduction  of  fresh  blood  may  be  disturbed  or  set  free  iu 
such  a  way  as  to  produce  a  reaction  manifested  by  chills 
and  fever  and  possibly  haemolysis. 

MctJiod  of  Transfusion. 
Of  the  various  methods  of  blood  transfusion  those  in- 
volving the  transference  of  the  blood  by  an  intermediate 
vehicle  are  to  be  preferred.  Tho  end-to-oud  anastomosis 
of  artery  and  vein  first  advocated  by  Carrel,  or  tho  inter- 
position between  them  of  a  parallin-coatod  glass  tube  is  a 
surgical  procedure  which  necessitates  considerable  skill  on 
the  pai-t  of  tho  operator  aud  his  assistants  and  consumes  a 
valuable  amount  of  time.  They  arc  not  applicable  when 
transfusion  must  be  done  at  the  bcdHide,  and  tho  amount 
of  blood  introduced  cannot  bo  estimated  except  in  tho 
most  approximate  fashion.  Of  the  several  indirect  methods 
there  are  three  in  general  use :  (1)  syringes  aud  cannulae, 

(2)  tho  Kimpton  or  similar  cylinder  with  which  sodium 
citrate  *  or  hard  paraflin  may  bo  used  as  an  anti- coagulant, 

(3)  the  Ungcr  two- ways  stopcock.* 

It  has  been  argued  that  tho  saving  of  time  is  a  great 
factor  in  comtuending  any  particular  method  of  blood 
transfusion.  IJut  this  holds  good  only  up  to  a  certain 
point,  and  a  too  rapid  introduction  of  blood  into  a  patient's 
circulation  has  more  than  onco  led  to  cardiac  dilatation 
and  u  futul  issue. 

The  Syrivfje-Cavnula  Method. 

Tho  method  of  blood  trauHfusion  wliich  up  to  tho  begin- 
ning of  the  war  1  fonml  most  applicable  in  civil  practice • 
is  tho  syringe  (•anuiila  method.  It  is  with  slight  inoditi- 
cations  tho  m«'thod  popuiari/.ed  by  Lindciuaii  of  New 
YorU,  who  bus  pliiced  it  on  its  present  basis  of  cdicioncy. 

Tho  iriMtruriiciitH  used  are  a  set  of  six  20  c;. cm.  Record 
wyringes,  two  hollow  nerdles  which  lit  tho  syringes  aud 
arc  UM  fur  ns  j)oHHiblo  of  tho  Kumo  bore  as  tho  tip  of  tho 
syringe,  two  2  in.  rubluu*  tubes  armed  with  metal  tips 
which  fit  tho  needloH,  and  a  snuill  Hvi  of  dissecting  instra- 
DicutH,  the  hiHt  named  to  bo  used  when  a  superficial  vein 
cannot  Ik!  <!i)(,cr(;d  by  direct  punc^turo  through  tho  skin. 
If  Record  Hyringcs  are  unjirocurablo,  ground  glass  syringes 
of  tho  Hanio  ciipaiMty  will  bo  found  to  answer  almost  as 
well,  nlthoiigh  they  n^jiiiro  njf>ro  care  in  handling.  Tho 
cannula  wwA  i«  of  tho  pattern  roconnnonded  by  liindeman, 
and  contains  a  closely  tilting  iuncr  hollow  ncedlo,  which 
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projects  beyond  the  end  of  the  cannula  and  is  bevelled  in 
the  usual  way.  Its  introduction  into  the  lumen  of  the 
vein  is  shown  by  tlie  appearance  of  blood  at  the  hub  of  the 
inner  needle,  and  the  latter  can  then  be  withdrawn,  leaving 
the  smooth  tip  of  the  cannula  in  the  vein ;  in  this  way 
injury  to  the  delicate  intiina  and  consequent  clotting  is 
avoided.  Transfusion  may  often  be  carried  out  successfully 
with  the  ordinar}^  sharp-pointed  needle,  but  the  increased 
possibility  of  clotting  must  be  taken  into  consideration. 
Apart  from  the  cosmetic  effect  and  a  slight  saving  in  time 
and  trouble,  the  method  of  introducing  the  needle  or 
cannula  into  the  vein  is  a  matter  of  minor  importance.  It 
is  a  simple  matter  to  cut  down  upon  the  vein  under  local 
anaesthesia  and  introduce  a  blunted  needle  or  small  olive- 
tipped  glass  cannula. 

All  instruments  are  sterilized  by  boiling.  It  should  be 
noted,  however,  that  with  the  Record  syringes  recently 
issued  sterilization  in  methylated  spirits  is  preferable,  as 
the  syringes  are  liable  to  crack  when  being  boiled.  Two 
1-pint  bowls  of  normal  saline,  one  warm  and  one  cold,  and 
a  small  bowl  containing  about  1  oz.  of  sterilized  liquid 
paraflin,  are  also  required.  The  cold  salt  solution  is  used 
for  washing  out  the  syringes,  the  warm  solution  for  injec- 
tion through  the  cannulae  to  clear  them  of  blood.  The 
syringes,  rubber  tubing,  and  caunulao  are  lubricated  by 
drawing  through  them  the  sterilized  liquid  paraflin. 

Technique  of  Blood  Transfusion. 

The  skin  over  the  autecubital  region  of  the  recipient's 
left  arm  having  been  sterilized  by  painting  with  tincture 
of  iodine,  sufficient  constriction  is  applied  just  below,  the 
shoulder  to  prevent  venous  return.  The  most  accessible 
vein  is  selected,  and  the  needle  or  cannula  introduced  and 
allowed  to  fill  with  blood.  The  constriction  is  now  re- 
moved, and  a  20  c.cin.  syringe  full  of  saline,  with  rubber 
tube  and  coupling  attached,  is  connected  with  the  cannula. 
Sufficient  salt  solution  is  now  forced  very  slowly  but 
continuously  through  the  cannula  to  clear  it  of  blood  and 
prevent  clotting.  Constriction  is  now  applied  to  the 
donor's  arm  until  the  vein*  are  well  distended  and  the 
skin  pink  but  not  cyanosed.  An  elbow  vein  is  entered, 
and  an  empty  syringe  and  rubber  tube  attached.  If  the 
cannula  be  introduced  in  a  direction  opposite  to  that  of 
the  blood  stream  it  will  be  found  that  the  syringe  will  fill 
more  easily  when  the  piston  is  withdrawn.  The  assistant 
now  quickly  withdraws  20  c.cm.  of  blood  from  the  donor's 
vein,  disengages  the  syringe  from  the  rubber  tubing,  and 
passes  it  to  the  operator,  who  substitutes  it  for  the  saline 
syringe  previously  attached  to  the  rubber  tubing  on  the 
recipient's  needle.  The  blood  is  injected  into  the  recipient's 
vein  quickly,  and  when  the  syringe  is  emptied  it  is  imme- 
diately replaced  by  the  saline  syringe,  and  sufficient  salt 
solution  forced  through  slowly  but  continuously  to  clear 
the  tubing  and  needle  of  blood. 

In  the  case  of  the  donor,  a  saline  syringe  is  attached 
between  the  successive  withdrawals  of  blood,  and  a  small 
quantity  of  salt  solution  forced  through  slowly  and  con- 
tinuouslj'  to  keep  tubing  and  needle  clear  of  blood.  After 
each  blood  filled  syringe  has  been  emptied  the  nurse 
flushes  it  out  with  cold  sterile  saline,  and  at  intervals  re- 
lubricates  it  with  liquid  paraffin.  In  this  way  syringes 
can  be  used  an  indefinite  number  of  times,  and  the  amount 
of  blood  which  it  is  possible  to  transfuse  is  limited  only 
by  the  giving  capacity  of  the  donor  and  the  receiving 
capacity  of  the  patient. 

The  recipient  should  be  watched  carefully  for  any  signs 
of  vasomotor  disturbance.  Not  infrequently  he  will 
complain  of  some  substernal  or  abdominal  pain  after  the 
first  few  syringefuls  of  blood  have  been  injected.  These 
symptoms  are  probably  caused  by  the  introduction  of  a 
foreign  protein.  It  is  at  this  juncture  that  the  operator 
should  proceed  slowly,  and  if  necessary  suspend  operations 
for  several  minutes  until  the  patient  has  quieted  down. 
If  the  transfusion  is  to  be  suspended  the  cannulae  should 
be  kept  patent  by  the  slow  but  continuous  injection  of  salt 
solution. 

Every  endeavour  should  be  made  to  cause  as  little  move- 
ment as  possible  of  the  end  of  the  canniila  in  the  vein,  and 
it  is  on  this  account  that  the  short  piece  of  rubber  tubing 
is  used.  If  the  cannula  system  is  found  to  be  blocked  to 
the  passage  of  saline  the  rubber  tube  and  coupling  should 
be  removed  and  their  patency  a.scertained.  If  clot  is 
present  here  it  can  be  forced  out  with  saline,  and  the 
C 


operation  resumed.  If  clot  occurs  in  the  needle  it  is 
usually  to  be  found  in  the  hub,  and  can  be  picked  out  with 
fine  forceps.  If  necessary  the  cannula  may  be  removed, 
cleared,  and  reintroduced.  Strict  attention  to  the  saline 
introduction  will  prevent  clotting.  No  doubt  microscopio 
clots  in  the  form  of  minute  aggregations  of  red  cells  are 
introduced,  but  apparently  these  cause  no  trouble.  On 
several  occasions  I  have  seen  small  bubbles  of  air  intro- 
duced without  any  symptoms  of  cardiac  disturbance. 

The  advantages  of  this  method  are:  (1)  Nothing  beyond 
ordinary  surgical  technique  is  required.  (2)  The  amount 
of  bloocl  transfused  is  known  definitely.  (3)  The  procedure 
is  under  control  at  all  times.  (4)  Should  symptoms  occur 
in  the  patient  which  render  it  necessary,  operations  can  bo 
suspended  for  several  minutes  without  risk  of  clotting. 
(5)  Blood  may  be  transfused  slowly  or  rapidly.  (6)  The 
total  quantity  of  blood  is  outside  the  body  for  a  period  not 
exceeding  twcntj'  seconds,  and  there  is  a  minimum  amount 
of  foreign  material  with  which  it  must  come  in  contact. 

Amount  of  Bloocl  to  he  Transfused. 

In  primary  haemorrhage,  where  the  loss  of  blood  is  con- 
siderable and  tlie  shock  severe,  transfusion  up  to  800  to 
1,000  c.cm.  of  blood  will  give  the  best  results,  though  tho 
amount  given  must  depend  on  tho  requirements  of  the 
patient  and,  as  noted  above,  the  giving  capacity  of  tho 
donor.  Some  appreciable  improvement  may  be  obtained 
with  smaller  amounts,  and  in  any  case  the  procedure 
should  be  supi)leraented  by  the  subcutaneous  injection  of 
normal  salt  solution. 

Where  small  but  repeated  or  persistent  secondary 
haemorrhages  occur  a  smaller  amount  (200  to  400  c.cm.) 
produces  a  liaemostatic  effect,  but  where  severe  secondary 
haemorrhage  has  taken  place  a  larger  amount  should  bo 
given  to  get  the  best  results. 

Caset  of  Secondary  Haemorrhage, 
Case  i.— Sgt.  G.,  woiindeU  September  23rd,  1915,  wa.s  admitted 
to  a  baee  lioapital  on  October  6tli,  1915,  under  the  care  of  Major 
J.  N.  Guun,  C.A.M.C.    There  were  multiple  shrapnel  wounds 
of  chest  and  left  arm,  and  the  tt  ■  was  lOZ""  to  104^  F. 

Fourda\8  later  thoracotomy  was  i  lor  empyema.     By 

October  22nd   there   had  been  tu  _     ecjondary  haemor- 

rhages from  the  chest  after  which  there  was  continuous  oozing. 
By  October  30th  the  condition  ha<l  become  much  worse  and  the 
administration  of  salt  solution  subcutaueously  caused  no  lasting 
improvement;  the  red  blood  ceils  reached  1,600,000.  Blood 
transfusion  (500  c.cm.  by  syringe-caunula  metliod)  was  per- 
formed; after  the  first  80  c.cm.  tlie  patient  complained  of  some 
abdominal  discomfort  and  pain  in  the  affected  lung,  the  pupils 
became  dilated  and  tiio  face  flushed.  At  this  juncture  the 
operation  was  suspended  for  teu  minutes,  and  then,  as  the 
symptoms  had  subsided,  further  injectioiis  of  blood  were 
carried  out  at  moderate  speed.  That  evening  the  patient  had 
his  first  good  night's  sleej)  without  the  aid  of  morphine.  Tho 
following  day  tho  red  bloo<i  cells  numbered  2,500,000,  the 
general  condition  was  much  improved,  and  there  was  no  bleed- 
ing from  the  wounds.  His  condition  continued  to  improve,  and 
a  month  later  he  was  evacuated  to  England.  Further  accounts 
from  the  patient  showed  an  uneventful  recovery. 

Case  ii. — rte.  G.  was  adiuitted  to  base  hospital,  October  13th, 
1915.  under  the  care  of  Major  il.  L.  Jackes,  C.A.M.C.  He  pre- 
sented multiple  septic  shrapnel  wounds  of  both  legs,  left  arm, 
and  head,  and  his  general  conditioii  was  very  poor.  The  right 
leg  had  been  amputated  below  the  knee.  The  temperature  was 
100°  F.  and  the  pulse  132.  A  few  days  later  various  septic 
wounds  were  opened  and  shrapnel  removed  ;  the  temperature 
was  100.4°  to  103.8°  F.  On  November  5th  severe  secondary 
haemorrhage  occurred  from  the  stump  ;  the  bleeding  vessel 
was  secured,  and  salt  solution  with  pituitary  extract  adminis- 
tered interstitially.  Six  hours  later  the  pulse  was  140  and  very 
soft.  At  4  p.m.  the  same  day  900  c.cm.  of  whole  blood  was  trans- 
fused and  immediate  improvement  was  evident.  During  the 
transfusion  the  donor  complained  of  no  discoinfort,  and  at  his 
own  request  was  allowed  to  smoke  a  pipe  throughout  the  opera- 
tion. Following  this  the  patient  showed  great  improvement, 
aud  on  November  15th  the  temperature  was  99^  F.  and  the  pulse 
90,  Three  weeks  after  transfusion  the  wounds  still  showed  a 
good  deal  of  infection,  aud  he  began  to  have  a  septic  tempera- 
ture. At  this  time  a  blood  culture  showed  streptococci ;  a  week 
later  he  succumbed  to  the  blood  infection. 

Case  hi.— Pte.  B.,  about  December  7th,  1915,  sustained  a 
shrapnel  wound  of  the  left  leg,  necessitating  amputation  just 
below  the  knee  at  a  clearing  station.  Sevei-al  days  later  he 
arrived  at  the  base  in  a  toxic  condition  with  severe  infection  of 
the  stump.  Secondary  haemorrhage  occurred  four  days  later; 
the  femoral  artery  was  ligatured  and  amputation  through  the 
knee-joint  performed.  For  the  next  week  the  temperature  re- 
mained elevated,  and  infection  of  stump  and  thigh  was  present. 
On  December  19th  the  red  blood  cells  were  1,988,000  and 
haemoglobin  45  per  cent. ;  the  patient  showed  poor  resistance 
to  the  infection  and  withstood  the  dressings  badly.  With  the 
two-way  stopcock  apparatus  of  Unger  600  c.cm.  oi  whole  fresh 
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blood  was  transfased.  Following  this  be  showed  improve- 
inent,  and  for  the  next  week  his  progress  was  fair,  but  he 
seemed  to  have  lost  heart,  and  it  was  thought  that  a  second 
transfusion  would  give  hirv  the  desired  stimulus.  On  December 
28th  (red  blood  c<i'ls  2,3»,000,  haemoglobin  60  per  cent.) 
450c.cm.  of  whole  blootl  was  transfused  witli  the  two-way  stop- 
cock from  a  second  donor.  More  than  this  quantity  was  not 
used,  as  towards  the  end  of  the  proce.lure  the  patient  com- 
plained of  general  discomfort,  and  within  ten  minutes  after  the 
operation  the  pulse  became  weak  and  rapid,  respirations  shallow 
and  hurried,  and  he  was  only  iwirily  conscious.  Stimulants 
were  administered,  and  four  hours  later  he  was  sitting  up  in 
bed  smoking  a  cigarette.  The  following  day  intense  jaundice 
was  present,  and  he  had  passed  a  small  quantity  of  very  dark 
red  urine.  The  pulse  was  weaker  and  there  had  been  con- 
siderable bloody  oozing  from  the  stump.  Twenty-four  hours 
after  this  (the  second)  transfusion  he  became  unconscious  and 
died.  At  autopsy  only  a  few  pet^chiae  were  found  beneath  the 
serous  coat  of  the  small  intestine,  tlie  liver  was  fatty,  the 
kidneys  and  spleen  dark  red.  Ko  sign  of  pulmonary  embolus 
or  infarct  cooJd  be  found.  Death  was  due,  apparently,  to  acute 
haemolysis. 

Case  iv.— Rfm.  M.,  under  the  care  of  ^fajor  T.  R.  Elliott, 
B.A.M.C.,  who  was  kind  enough  to  furnish  me  with  progress 
notes,  STistained  multipie  shrapnel  wounds  on  December  i4tli, 
1915.  Three  days  later  he  was  admitted  to  base  liosi)ital  in 
▼ery  bad  condition,  with  septic  wounds  of  the  left  knee,  right 
ankle,  and  left  lung.  Ou  the  twelfth  day  after  the  injury 
trismus  appeared  simultaneously  with  the  expectoration  of 
gaogrenous  pus  from  the  lungs.  Tetanus  developed  rapidly  ou 
the  next  day,  causing  rigid  trismus  and  board-like  abdomen,  but 
no  spasms  nor  difficulty  of  respiration.  The  condition  of  the 
patient  was  very  pitiable,  since  he  could  not  void  from  his 
mootb  the  fetid  material  that  continued  to  come  up  from  the 
long  abscess  on  the  left  side.  Antitetanus  sevum  was  given 
null!  January  6tb  (a  total  of  about  60,000  units).  On  the 
twenty-seventh  day  after  the  injury  secondary  haemor- 
rhage occurred  twice  from  the  septic  wound  of  the  left 
knee,  llie  vessel  was  ligatured.  The  blood  lost  was  esti- 
mated as  being  rather  less  than  a  quart ;  the  patient  was  much 
blanched.  For  the  next  week  the  general  condition  became 
worse,  and  there  were  signs  of  consolidation  at  the  base  of  the 
leftcbest.  No  pas  was  found  on  exploration.  On  January  17th, 
before  transfusion,  the  red  blood  cells  were  2,832,000,  and  hacmo- 

globin  45  i>er  cent.  By  syringe-cannula  method  850  c.cm.  of 
lood  WM  transfased  ;  a  rigor  followed  at  once,  and  lasted  fifteen 
tninates.  On  January  18lh  the  red  bloo<l  cells  were  4.600,030, 
and  haemoglobin  €0  per  cent.  Following  this  the  condition 
improved,  and  on  February  Ist  a  small  localized  emi)yema  v/as 
opened,  and  the  right  ankle  thoroughly  cleaned  and  drained. 
By  February  16tb  the  patient  was  rapidly  convalescing  ;  the 
•patom  ceased  to  be  fettd  soon  after  the  abscess  was  drained. 
He  WM  evacuated  to  England  on  this  date. 

Brferkkces. 
*  H.  8.  Sattettoe  and  B.  8.  Hooker,  nurg.,  Oynee.  amlOhxtet.,  1914, 
xix.  p.  135.     »  Edward  Ltiodeman.  Ani^r.  Jonrn.  J)is.  Child.,  July,  1913. 

{I.  3t.  '  P  Rons  and  J.  B.  Turner.  Jour n.  Anier.  Mai.  Aaioc,  Juuo  12t)), 
915.  p.  198a  <  H.  8.  Katt«rleo  and  It.  H.  Hooker.  Journ.  Amer.  Med. 
^•McFabmary  2Sth.  1916.  p.  618.  'L.  J  L'nuer.  Joum.  Amer.  Med. 
A»»oe.,  Fabmary  IJUi,  191S.  p.  582.  >  L.  H.  liol)«rUoii  atvl  A.  lirown. 
Blood  Traaaftuion  in  Infants  and  Yoong  Children,  CanmUai  Med. 
A»9oe.  Joum^  April,  1915^ 


▲  SIMPLE  TECUNIQUE   FOR   INTRAYExVOUS 

INJECTIONS  IN   INFANTS. 

Bt  ANN  MAUTIN,  M.D.Curnell  Univeusity. 

(Wnm  the  Sick  Cbitdrcn*  HoDpital,  Kdioburtfh  ) 

On  •ccoonfe  of  ib«  naall  sise  and  inacccsHibility  of  tlio 
wperficiai  veins  ia.yooog  infantH,  it  m  uHiially  difticnlt, 
•M  oftM  impoMiblo,  to  sivu  intravi.'noiiH  injcctious  or 
•▼an  iO  obteui  Mlfieimit  ulood  for  thu  WaHWjnnunu  ro- 
aciioo  by  tbe  metboda  ordijuurily  employed.  Tlio  ditliculty 
is  MtiaUetoHlv  ovf'rrntno  by  punct  in  inc  lIiii  Hii|N!rior  longi- 
tudinal riaOH  tlio  anl<  <  111  ll(>,  according 
to  the  procc'i  <-titly  intc  '■  ly  ildtuhultz  of 
Clikago* 

I  hare  tnada  exitnniwe  nao  of  Holniholtx'ii  nioUioil  in 
Dr.    ■  •    ward    in    tlio    Ediuburgli    HUk   (.'liihlrcn'fi 

Ho  >j  .  log  tite  pant  wiotor.  and  liuvo  found  it  HJinplo 

•ad  free  Itum  riak«  Tho  rcaultaof  Malinc  inJ4!(;lions  ^ivcn 
in  Uiia  way  kaTO  been  nltot^otlivr  better  than  tlmHo  of  iho 
anbcutaneoiia  meUiod  liitlierto  emnloyiMl.  Tlio  following 
doacription  of  UtC  t«clini<jiio  of  tlio  llolinliolt/,  motliod, 
baaad  oo  a  aeriaa  of  50  caaca,  iM  "f  a  guide. 

Tba  aealp  Ofwr  ill«  aniorior  in  Hliav«d  and 

diainfactad  with  iodine.  Noaaa*Tni.tM  i"  m  rctjuired.  Tlio 
ebild  lioa  in  bed  with  it«t  head  raised  to  a  convenient  anglo 
on  two  pniowa.  A  nnrNo  liolda  the  liend  iM'enrely  with  a 
band  on  either  nido;  the  oixirat^ir  HlimdN  in  front  and  on 
tlte  right  Hide  of  tho  cliild.  The  nix.'illu  (hcl<l  at  an  unglo 
0f  about  50  to  60  dogroea  with  tbo  piano  ot  tho  foutauclle) 


is  inserted  in  the  middle  line,  half  way  between  the 
anterior  angle  and  centre  of  the  fontanclle.  Some  little 
force  is  required  to  push  the  needle  through  the  firm  peri- 
cranium, and,  when  tho  resistance  is  overcome,  one  can 
feel  that  the  point  of  the  needle  is  in  a  cavity.  The  point 
should  not  penetrate  more  than  one-eighth  of  an  inch  belo\Y 
the  surface  of  the  skin  since  the  sinus  lies  immediately 
under  the  pericranium,  if  the  needle  is  in  the  sinus  blood 
flows  at  once  into  the  syringe ;  should  this  not  happen  tho 
needle  has  gone  too  deep,  and  has  ])asscd  completely 
through  the  sinus.  This  is  the  mistake  usually  made  by 
a  beginner ;  it  does  not,  however,  cause  any  damage.  It  is 
rectified  by  gently  withdrawing  the  needle  until  the  point 
re-enters  the  .sinus,  as  is  shown  bj'  a  flow  of  blood  into  tho 
syringe. 

A  specially  ground  needle  is  essential.  The  sinus  is  in 
many  cases  so  shallow  that  an  ordinary  long-pointed  needle 
pierces  the  inner  wall  before  the  entire  opening  in  the  end 
of  the  needle  is  through  the  pericranium.  A  needle  of 
size  No.  20  or  thereabouts,  with  a  bevel  measuring  2  mm., 
should  be  chosen  in  place  of  one  with  an  ordinary  bevel, 
which  measures  about  4,5  mm. 

When  introducing  fluid,  such  as  eusol  or  saline  solu- 
tion, we  have  found  a  two-way  stopcock  and  10  or  20  c.cm. 
syringe,  as  described  by  Graham,'^  the  most  satisfactory 
instrument.  The  needle  is  inserted  with  the  syringe  only 
a  quarter  full  of  fluid,  as  it  is  easier  to  manipulate  thus. 
Very  little  pressure  is  needed  to  inject  the  fluid,  which, 
indeed,  flows  in  almost  of  itself  on  account  of  the  slightly 
negative  pressure  in  the  sinus.  If  pressure  is  needed  one 
may  be  sure  that  the  needle  has  escaped  from  the  sinus; 
usually  it  has  accidentally  been  pushed  in  too  far.  Each 
time  the  syringe  is  retilled  it  is  well,  immediately  before 
injecting  the  fluid,  to  make  sure  that  the  needle  is  still  in 
position  by  slightly  withdrawing  the  plunger  so  as  to 
ascertain  Avhether  there  is  a  reflux  of  blood. 

Autopsies  ou  patients  in  whom,  for  diagnostic  or  thera- 
peutic purposes,  the  sinus  had  been  punctured  at  intervals 
of  from  a  few  hours  to  several  weeks  before  death  showed 
that  in  no  case  had  any  injury  been  done,  nor  in  any  case 
in  which  this  method  has  been  used  have  any  untoward 
symptoms  followed.  The  advantage  of  using  the  superior 
longitudinal  sinus  is  evident.  1  have  never  found  it 
necessary  to  give  an  anaesthetic.  Tho  puncture  causes 
little  disturbance,  and  infants  even  fall  asleep  while  the 
fluid  is  running  in.  There  is  also  tho  very  material  ad- 
vantage that  repeated  injections,  if  such  arc  necessary,  are 
as  easily  performed  as  the  first. 

Refkhf.nces. 
'  Amer.  Jourji.  Dis.  Child. ,  vol.  x,  September,  1915,  p.  194.    2  British 
MEmcAii  JoDiiMAL,  May  6th,  1916. 


ACUTE    GENERAL     IIAEMORRIIAOIC 

PEIUTONIilS.* 
By  ARTHUR  J.  NYULASY,  M.R.C.S.Eno., 

OTNAKCOLOUIST    TO     THE     I'EUTH     UOSPITAL,     AUSIUXLU. 


AcuTK  general  haemorrhagic  peritonitis  is  an  uncommon 
condition,  bat  three  cases  have  come  within  my  experience 
in  tho  Perth  Hospital.  Two  of  them  resulted  from  criminal 
abortion  and  came  to  tho  jmst mortem  table;  one  of  them 
prcKcntod  a  striking  lividity  of  tho  skin,  which  persisted 
after  death ;  it  involved  the  wholo  body,  and  was  so 
pronounced  in  the  face  as  to  bo  almost  startling.  The 
third  case  will  bo  described  in  detail. 

A  multipara,  iij^od  30  yearn.  IrauHferrod  from  a  medical  ward, 
liu<t  Ik'cii  admitted  with  suvcro  diarrhoea  and  Boino  pain  and 
tenderncHH  in  llio  lower  ahdomon,  tho  nuiso  beiuf^  120,  roapira- 
tionH  32,  and  temperature  101.9"1'\  Tho  diaKuosis  HUj,'KeHted 
by  thu  phyKician  who  Rent  her  to  hospital  was  "ruptured 
oelo|)i(' |{eHtalioii."  In  a  few  days  tho  diarrhoea  cea-scd,  and 
tho  tempeniture,  after  a  lluctuatiiifi  course,  dropped  to  normal, 
ttie  pulse  to  108,  and  respiratioiiH  to  28.    On  then  examining  tho 

(mtleiil  I  fouiwl  the  toiif^uc  clean  and  moist,  tlio  colour  of  tho 
nee  nortnal,  and  iiothinf<  in  her  appearance  to  su^'f^est  seriouH 
llliieHM.  'J'lie  alxlomen  coiive.v«'d  the  idea  of  ^'encral  "fullness," 
altlioui^h  there  was  no  iniirUed  intestinal  disleiision,  while  tlio 
pelvic  area,  esiiecially  in  the  left  iliac  fossa,  was  very  tender 
on  prcMHuro.  Itimanually  a  pelvic  inasn  was  made  out,  and 
later  found  to  he  tliu  Homewhatonlari^cd  uterus  and  an  enlarf^ed 
left  Fallopian  tuho  and  adherent  intoHtines.  Tho  inasH  wau 
extremely  tender  on  preuHuro,  ho  that  a  satisfactory  oxamiiiatiou 

*  I'apor  riiiul  linforo  lh«  Weil«rn  AuitrallaD  Urauoh  of  tho  liriUtib 
Mudlcal  AsuoclaUoa. 
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was  impossible  without  an  anaesthetic.  There  was  dullness 
on  percussion  over  the  flanks,  and  I  detected  free  fluid  in  these 
regions  by  what  I  call  the  "  staccato  touch."  To  carry  out  this 
test  the  flank  is  struck  lightly  and  sharply  in  a  staccato  fashion 
with  the  tip  of  the  fmf|er ;  if  free  fluid  be  i)resent,  the  sound 
given  out  by  percussed  fluid  is  distinctly  heard.  There  was  no 
localized  pallor  of  the  externjl  genitals,  a  physical  sign  which, 
when  present,  I  liave  found  of  great  value  in  the  diagnosis  of 
atypical  cases  of  raptured  ectopic  gestation. 

Operation  (September  9th,  1915).— There  was  a  yellow  dis- 
charge from  the  cervical  canal,  and  on  curettage  I  could  detect 
vo  evidence  of  a  decidua,  only  the  "slimy"  sensation  of 
chronic  endometritis  being  conveyed  through  the  curette.  I 
therefore  ruled  out  ruptured  ectopic  gestation,  but  on  opening 
the  abdomen  the  cavity  was  found  to  be  full  of  bright  red  fluid 
blood,  and  the  case  appeared  to  be  clearly  one  of  recently 
ruptured  ectopic  gestation.  On  freeing  and  drawing  up  the 
adherent  left  Fallopian  tube  (enlarged  to  the  size  of  a  finger), 
pus  was  seen  to  be  issuing  from  its  outer  end.  The  involved 
tissues  were  so  friable  that  the  distal  portion  of  the  tube  came 
away  quite  easily  in  my  hand  up  to  about  an  inch  from  the 
uterine  cornu.  The  riglit  tube  was  also  much  inflamed,  so  that 
double  salpingectomy  was  carried  out.  Neither  in  the  tubes 
nor  in  the  ovaries  was  there  the  slightest  evidence  suggestive 
of  ectopic  gestation,  nor  could  I  discover  any  ruptured  iai-ge 
vessel  which  might  account  for  the  flooding  of  the  peritoneal 
cavity  with  blood. 

When  the  blood  had  been  mopped  ont  from  the  abdomen 
very  acute  peritonitis  was  revealed,  tho  intestines  being 
intensely  red,  rougliened,  and  marked  with  patches  of  yellowish 
lymph.  '  The  abdominal  walls  were  unusually  lax,  so  that  by 
lifting  them  up  we  were  enabled  to  bring  the  intestines  into 
view  right  up  to  tlie  costal  margin.  As  far  as  we  could  see 
'them,  the  intestines  were  involved  in  exactly  the  same  manner 
as  under  the  abdominal  incision.  The  state  of  the  patient  now 
demanded  prompt  conclusion  of  the  opei-atiou,  so  that  the 
kidney  pouches  had  to  be  left  without  special  cleansing,  but 
there  was  no  more  obvious  free  blood.    No  drainage  was  used. 

After-Treatvient. 
The  patient  was  placed  in  the  Fowler  position  and  saline 
freely  administered.  A  few  days  later  the  wound  suppurated 
and  opened,  and  a  quantity  of  blood  poured  out  from  the 
abdominal  cavity  through  the  lower  end  of  tho  incision.  It  is 
to  be  noted  that  tho  parietal  peritoneum  had  at  the  operation 
been  found  thickened,  stii'f,  and  friable,  so  that  any  blood 
which  had  not  been  mopped  out  from  the  alxlomen,  or  which 
had  poured  out  into  it  afterwai-ds,  would  probably  have  a  better 
chance  of  making  its  way  out  than  if  tho  parietal  peritoneum 
had  been  normal.    The  patient  made  an  excellent  recovery. 

The  absence  of  serious  symptoms  in  this  case  was  very 
remarkable.  It  may  be  accounted  for  partly  by  tbe  pre- 
liiniuarj'  diarrhoea  and  partly  by  the  large  quantity  of 
blood  which  escaped  from  the  engorged  petitoueal  vessels 
in  a  case  fittingly  described  as  "acute  general  Laemor- 
rhagic  peritonitis."  The  conditions  found  at  the  operation 
suggest  that  acute  infective  inflammation  of  the  peritoneum 
isuot^;e;-se  nearly  so  serious  as  appears  to  be  commonly 
supposed,  and  that,  providing  tbe  focal  factor  aud  any  free 
toxic  fluid  be  removed  from  the  abdomen,  and  that  there  is 
no  paralytic  ileus,  the  patient  may  recover  with  compara- 
tive ease  from  a  most  extensive  acute  infection  of  the 
peritoneum.  In  other  words,  in  such  a  case,  if  the  patient 
die  after  operation,  she  dies  of  tho  bowel  rather  than  of 
the  peritoneum.  This  being  so,  if  the  foregoing  case  had 
deteriorated  subsequent  to  operation,  I  would  have  carried 
out  caecostomy,  taking  care  at  tha  same  time  to  swab  out 
the  bulk  of  the  free  blood  which  might  have  poured  out 
into  the  abdomen. 

To  illustrate  recovery  from  extensive  acute  infective 
inflammation  of  the  peritoneum,  another  case  of  general 
peritonitis  in  my  care  in  the  Perth  Hospital  some  years 
ago  may  bo  cited.  The  condition  resulted  from  criminal 
abortion,  and  was  part  of  a  general  septic  poisoning.  After 
about  six  weeks,  during  which  marked  diarrhoea  was 
present,  the  patient,  apparently  on  tho  vray  to  recovery, 
grew  drowsy  and  delirious,  and  died  in  a  couple  of  days, 
after  vomiting,  ultimately  faecal,  had  developed^  At  the 
autopsy  universal  peritoneal  adhesions  of  rather  recent 
date  were  found,  while  one  of  the  peritonitic  bands  had 
strangulated  and  cut  through  into  a  loop  of  bowel,,  with 
resulting  extravasation  of  faeces.  But  for  this  unfortunate 
complication  the  patient  would  undoubtedly  have  recovered 
from  what  had  obviously  been  a  universal  infective 
inflammation  of  the  peritoneum. 

The  late  Professor  J.  W.  White,  of  Philadelphia,  left 
estate  of  the  value  of  £200,000.  Among  the  bequests  in 
his  will  is  one  of  £30,000  to  tho  University  of  Pennsylvania 
for  the  foundation  of  a  professorship  of  surgical  research, 
and  another  of  £2,000  for  prizes  for  resident  physicians 
aud  nurses  and  lor  Christmas  gifts  to  child  patients. 


A  CASE  OF  PNEUMOCOCCIC  COXJUNCTIYITIS. 

BY 

J.  CROPPER,  M  D.,  LiECTEXAXT  R.A.M.C., 

EYE  SrECIALI:;!. 


Tiik  following  case  is  of  interest  from  the  fact  that  the 
infection  was  pure — that  is  to  say,  no  other  organism 
appeared  on  culture — and  for  the  short  and  satisfactory 
ending  on  treatment. 

A.  B.,  aged  45,  a  medical  man  who  had  previously  suffered 
from  a  troublesome  nasal  and  pharyngeal  catarrh  of  the  left 
side,  was  seized  on  March  18th  with  a  well-marked  conjunctivitia 
in  the  left  eye.  The  eye  was  quite  well  the  night  before,  but  on 
tho  following  morning  there  was  not  only  pain  and  irritation, 
but  a  well-marked  bead  of  pus  collected  at  the  inner  canthua, 
aud  re-formed  every  lifteen  or  twenty  minutes. 

At  2  the  same  afternoon  I  was  asked  to  see  the  patient ;  a 
swab  was  taken,  and  slides  of  the  pus  showed  that  almost  every 
leucocyte  contained  one  or  more.diplococcus.  Ko  other  organism 
was  seen,  nor  did  any  other  grow  in  the  culture. 

As  fresh  eusol  was  not  at  hand,  the  eye  was  thoroughly  irri- 
gated with  silver  nitrate  solutiou,  grs.  v  to  5J  (1  per  cent.); 
the  upper  lid  was  well  raised  and  tho  lower  brushed  with  tk 
swab  of  wool,  the  silver  solution  was  not  neutralized  with  salt. 

The  lids  swelled  up  considerablv,  but  next  morning  the  pua 
had  entirely  ceased.  Fresh  eusol  solution  one-third  the  ordinary 
stiongth  (that  is,  0.16  i>er  cent.)  v.as  dropped  into  the  eye,  and 
caused  comparatively  little  pain.  This  was  repeated  the  same 
afteiiioon,  but  caused  considerably  more  inflammation  and 
pain,  the  con juactiva  becoming  somewhat  injected  and  purpla 
m  colour. 

At  tho  patient's  request  and  that  of  his  friends  I  agreed^- 
though  with  considerable  misgiving — to  discontinue  the  eusol 
and  to  use  warm  boracic  douches  four  or  five  times  daily.  Thia 
produced  excellent  results,  aud  a  slide  of  the  slightly  purulent 
discharge  next  day — that  is,  on  the  fourth  day — showed  no 
organism  whatever  under  the  microscope. 

I  append  a  short  report  by  the  pathologist.  Captain  Rentoal, 
R.A.M.C,  who  very  kindly  examined  the  slides  aud  made  tha 
necessary  cultures. 

Report  hy  C.\PTAix  RENTOUli. 

On  March  18th,  1916, 1  was  asked  to  examine  pus  taken  from 
a  case  of  conjunctivitis.  The  smear  on  the  slide  showed 
pncumococcus  in  pure  culture.  Borne  were  in  the  pus  cells, 
but  most  were  lying  free.  They  all  had  marked  capsules.  Tha 
swab  was  used  for  planting  out.  Here,  again,  I  obtained  a  pura 
growth  of  pncumococcus. 

The  interesting  points  to  notice  were  : 

1.  So  pure  a  growth  of  pneumococci  in  a  direct  smear. 

2.  So  pure  a  growth  on  culture. 

3.  On  the  fourth  day  I  again  examined  a  smear  and  found  no 
organisms. 

4.  The  fact  that  severe  cases  of  pneumococcio  fever  had 
occurred  in  the  neighbourhood.  In  these  cases  tho  only 
symptoms  were  malaise,  aud  a  temperature  of  102°  to  104°, 
ending  in  a  few  days  by  crisis;  ia  all  these  cases  I  grew  a 
typical  pure  pneumococcua  from  the  blood  (5  c.cm.)  and  urine. 

Having  suffered  for  months  from  a  similar  attack  of 
conjunctivitis  I  warned  the  patient  not  to  be  too  sanguina 
about  an  early  cure  of  his  case. 

I  attribute  our  success  to  the  early  date  at  which  suit- 
able treatment  was  adopted.  Had  it  been  treated  for  a 
week  with  a  weak  boracic  lotion  it  is  extremely  unlikely 
that  either  silver  nitrate  or  eusol  would  have  proved 
effectual,  for  as  a  friend  remarked,  the  pneumococcua 
would  liave  had  time  to  burrow  into  the  tissues,  in  fact,  to 
"  dig  himself  in." 

The  very  thorough  irrigation  of   the  conjunctival   sao 
was  also  of  importance,     it  is  too  often  thought  that  to 
evert  the  upper  lid  and  paint  it  with  a  caustic  is  enough 
the  fornix  is  more  important  than  the  smooth  upper  lid. 

To  my  mind  the  essential  point  is  to  be  guided  not  only 
by  the  "clinical  picture,"  but  also  by  the  pathologicjJ 
evidence  at  hand.  Probably  the  eye  was  infected  from 
the  nasal  duct. 

My  grateful  thanks  are  due  to  Captain  Rentoul  for  his 
ready  help  and  advice. 

Sir  James  Goodhabt  left  unsettled  estate  valued  al 
£62,217. 

The  Rockefeller  Foundation  has  decided  to  establish  a 
school  of  hygiene  in  Baltimore  as  an  integral  part  of  Johns 
Hopkins  University.  It  is  intended  for  the  training  of 
students  in  preventive  medicine  and  public  health  Work. 
Professor  William  H.  Welch  has  been  appointed  directot 
of  the  school,  Avhich,  it  ia  hoped,  will  be  opened  in  Octobes 
next. 
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MEDICAL,    SURGICAL.    OBSTETRICAL. 

A  PREPARED  BARIUM  MEAL. 
Keablt  eighteen  months  ago  a  committee  appointed  by 
the  Electi-o-Therapeutic  Section  of  the  Royal  Society  of 
Medicine  considered  the  question  of  a  standard  opaque 
meal  for  x-ray  examinations  of  the  stomach  and  intestines. 
It  was  considered  that  a  meal  of  2  oz.  of  bismuth  oxy- 
chloride,  or  2  oz.  of  barium  sulphate,  made  up  to  about 
half  a  pint  with  bread  and  milk,  or  porridge,  was  about 
the  proper  amount  to  administer.  Dr.  Morton  added  a 
note  to  the  report  that  the  opacity  of  bismuth  oxycblorido 
was  about  double  that  of  an  equal  weight  of  the  barium 
solphatc.  For  this  reason  it  has  appeared  to  me  better  in 
most  cases  to  use  a  meal  containing  4  oz.  of  barium 
sulphate  in  these  examinations. 

In  the  discussion  on  this  subject  I  advised  that  a  meal 
should  bo  recommended  of  pleasanter  composition  than 
the  one  mentioned.  The  grittiness  of  the  barium  salt,  the 
unpleasantness  of  the  mixture,  and  T.hc  difficulty  iu  hos- 
pitals of  getting  it  well  made,  militated  agamst  its  useful- 
ness. I  have  formulated  a  meal  whicb,  I  think,  overcomes 
many  of  the  difficulties  in  connexion  with  this  form  of 
examination.  It  is  mado  of  75  per  cent  of  pure  barium 
sulphate  with  25  per  cent,  of  a  pabulum  of  cocoa,  arrow- 
root, desiccated  milk,  etc.  The  whole  is  ground  together 
into  an  impalpable  powder  in  snch  a  way  that  there  is  no 
grittiness  and  great  evenness  iu  distribution. 

All  that  is  required  in  the  preparation  of  this  meal  is  to 
nib  it  up  with  a  little  ccIJ  water  into  a  paste,  iu  a  small 
pan  over  a  spirit  lamp,  add  some  more  water  and  bring  it 
to  the  boil,  when,  on  allowing  it  to  cool  for  a  few  minutes, 
it  can  bo  administered.  It  is  pleasant  to  take,  can  be 
always  prepared  in  tho  x-ray  room  without  each  time 
tronbliog  nurses  to  have  tho  material  weighed  out  in  a 
dispensary,  find  milk,  etc.,  and  on  account  of  tlie  thorough 
admixture  of  the  material  the  definition  of  any  irregularities 
in  the  contour  of  the  hollow  viscera  aro  more  readily 
dlscorered. 

It  can  also  be  nsed  for  rectal  examinations  through  a 
long  tube. 

T)ie  meals  have  been  prepared  for  mo  by  Messrs.  Allen 
and  Hanburys,  and  aro  in  boxes  containing  ^  oz.,  4  oz.,  and 
6  oz,  of  barium  respectively. 

Jamks  Mbtcalfb,  M.D., 

Ilonorary  Phytician  in  Chante  of  tho  Kloctvical  and 

JT-rar  Dopurtmcnta.  Prince  of  Wales'*  Hospilul,  N. 


A  CASE  OF  ECLAMPSIA. 
Mas.  O.  was  attended  bv  mo  at  her  first  connncmont  on 
September  4th,  1913.  Having  ascertained  tho  presence  of 
albiaainnria  in  tbo  Kcvcnth  months  precautions  were 
taken,  but,  io  Kpito  of  thorn,  eclampsia  came  on.  Delivery 
was  accompliMlied  with  chloroform  and  forceps.  On 
ttliaoocaaion  tlto  baby  dir-d  after  living  about  two  hours; 
ttie  eclamptic  Hcizuru  uloppoU  about  ten  hours  after  tho 
Urth  of  the  child. 

Receotiy  I  attended  bur  at  the  birth  of  licr  second 
ehild.  Procaotionarv  nioasnree  as  to  diet,  condition  of 
bowels,  and  cencral  health  were  adopted  on  this  occasion 
from  an  early  date  in  tho  pn^aacy.  At  uo  tiiuo  was 
I  able  on  tliis  occasion  to  disobrer  tho  proienco  of  albumin 
iaihearino. 

On  May  16th  Ubonr  eommenoed  lomo  throe  or  four 
iredct  premaiurelv,  and  was  attain  UHherod  in  with 
•danpeuu  I  aaw  ber  about  10  a-m. :  tho  incinbnuH's  wore 
fataelt  and  tlie  oe  ntori  was  dilating.  .Morpliiuo  was 
MaeUtti  livpodcnnically.  At  3  p.m.  thi)o:<  wuh  iniro  fully 
flflaied;  tlie  po«torior  lip  was  torn,  probably  a  r<  lie  of  tho 
fliill  OODfloetneot ;  tho  anterior  lip  wan  Houiowli.it  rigkl. 
To  save  ttie  pfmt^rior  lip  nud  focililulij  d<Iiv<>iy  I  cut 
throiiKli  tlio  nnl«<rior  iip  with  tu:i»m»M,  nnd  lli'ii,  Inving 
ailiiiiniMtorcd  (;liloroforin,  rapidly  dtilivctcd.  Aft<r  •..para- 
tloo  1  removed  tlio  r>laconta  with  tlio  hand  in  tltn  uii  iuh  ; 
ftlie  placenta  wan  adlicrout  and  tho  placental  site  lnul  an 
nnasual  hard  feeling. 

The  child  bruatlie«l  foobtv  for  a  short  time.  The  breath 
■oands  bngan  to  grow  U'lhlor  and  llio  Ixiby  inoro  livid  in 
oolour.  1  then  onco  more  cut  the  utnbilicnl  cord  on  the 
proximal  tide  of  the  ligature  and  allowed  it  to  bloed  as 


freely  as  it  could,  at  the  same  time  continuing  artificial 
respiration  ;  the  colour  of  the  baby  began  to  improve,  and 
finally  normal  breathing  was  restored  ;  the  cord  was  then 
re  tied. 

At  6  p.m.  the  mother  was  still  having  severe  attacks  of 
eclampsia.  I  then  removed  about  20  oz.  of  blood  from  the 
median  basilic  vein.  She  had  no  more  convulsions  after 
this,  and  recovered  consciousness  next  morning.  The 
mother  and  baby  are  now  both  doing  well. 

The  main  interest  of  tho  case  lies,  I  think,  in  the  fact 
that  the  infant's  life  was  saved  by  relieving  it  of  some  of 
tho  poisoned  blood  due  to  the  eclamptic  state.  Had  the 
same  procedure  been  carried  out  at  the'  first  confinement 
I  think  the  first  baby  might  have  lived. 
Bradford.  Edgae  Wm.  Sharp,  M.B.,  Ch.B. 


DISINFECTION  OF  DEEP  SINUSES 
When  I  first  had  under  my  care  in 
the  Mumbles  Red  Cross  Hospital 
eases  Avith  septic  sinuses  I  experienced 
difficulty  in  getting  any  disinfectant 
into  them  so  as  to  reach  to  the  deeper 
parts.  I  then  asked  Messrs.  Ferris 
and  Co.,  Ltd.,  of  Bristol,  to  make  mo 
a  German  silver  cannula  to  fit  a  hypo- 
dermic syringe.  This  has  been  a 
most  successful  method  of  washing 
the  sinuses  with  hydro.gcu  peroxide 
or  any  other  solution  iu  small 
quantity,  and  appears  to  hasten 
healing  very  materially ;  liquor  alan- 
toiniuao  has  also  been  used  in  this 
way  with  success.  The  cannula  can 
be  bent  in  any  way  required,  and  tho 
blunt  end  prevents  it  doing  harm  to 
the  tissues.  I  find  3  in.  a  convenient 
leugth  for  the  cannula. 

F.  DB  COVBRLY  VeALE,  M.D. 
Mumbles. 


lUbi^lus, 


EErORT  OF  THE  NATIONAL  BIRTH-RATE 
COMMISSION. 
The  National  Birth-rato  Commission  has  published 
its  report  in  a  volume  entitled  Tho  Declining  Birth- 
rate: Its  Causes  and  Effects}  At  tho  time  when  the 
Commission  began  its  investigation,  in  the  autumn  of 
1913,  an  account  was  given  m  this  Journal''  of  its 
composition  and  objects,  and  now,  after  tho  lapse  of 
almost  three  years,  the  public  is  placed  in  the  position 
of  judging  whether  tho  time  and  energy  expended 
upon  the  work  have  boon  justified  by  the  results.  Tho 
war  has  immensely  enhanced  the  value  of  infant  lifo 
in  tho  combatant  nations,  and  oven  in  the  perusal  of 
tho  evidence  laid  before  tho  Commission  a  stronger 
nolo  of  urgoMcy  and  intensity  seems  to  make  itself 
hoard  after  tlio  autumn  of  191.1^.  The  volume 
consists  of  two  narts  tho  report  projKM-,  and  an 
*'  addition  "  signoa  by  twenty-throe  out  of  tlie  twenty- 
seven  who  append  their  names  to  the  foi'incr,  whilsb 
one  member  of  tho  Commission  signed  tho  uddifcioa 
but  not  tho  report,  and  Monsignor  W.  h\  Brown  adds 
a  note  of  rosorvation.' 

The  tirnl  part  of  tho  report  dealing  with  tho  statistical 
ovidtnco  containn  no  facts  of  startiiug  novelty.  Jn  tho 
United  Kingdoni  tho  birth  rate  liaH  dnchnod  to  tho  extent 
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of  approximately  one-third  within  the  last  thirty-five  years. 
This  is  the  fundamental  fact  about  which  no  shadow  of 
doubt  can  exist ;  but  as  to  the  causes,  and  still  more  the 
e£fects,  of  this  decline,  opinions  diverge  in  all  directions. 
To  the  question  whether  the  higher  education  of  women 
lias  an  important  effect  in  diminishing  their  physiological 
aptitude  to  bear  children  the  Commission  returns  a 
uegative  answer,  partly  as  the  result  of  statistical 
researches  carried  out  by  Dr.  Agnes  Savill  and  Dr.  Major 
Greenwood,  junr.,  and  by  Lady  Wiiloughby  do  Broke. 
The  fertility  of  the  non-college  woman  was  not  found 
to  differ  significantly  from  that  of  the  college  woman  ;  but 
it  is  pointed  out  that  the  postponement  of  marriage  gener- 
ally attendant  upon  the  university  education  of  women 
must  to  some  extent  reduce  the  average  number  of 
offspring.  Mrs.  Scharlieb  was  asked  whether  she  thought 
that  the  desire  of  the  intellectual  woman  to  continue 
intellectual  studies  helped  to  account  for  tho  smallness  of 
the  family  ;  her  reply  was  :  "  I  am  not  sure.  They  gener- 
ally give  them  (the  studies)  up  after  marriage."  In  a  large 
number  of  the  cases  inquired  into  (college  and  non- college 
alike)  some  form  of  limitation  of  the  size  of  the  family  was 
acknowledged. 

The  Commission  looked  critically  at  all  the  alleged 
causes  of  the  decline  in  the  birth-rate,  including  the. 
Ko-called  cyclical  variation  in  the  natural  power  to  con- 
ceive or  to  procreate  children  suggested  by  Dr.  John 
Brownlee  and  Dr.  Chalmers  of  Glasgow.  It  does  not, 
however,  seem  to  have  been  impressed  by  the  evidence 
for  this  suggestion.  The  conclusions  reached  were  that 
conscious  limitation  of  fertility  was  widely  practised  among 
the  middle  and  upper  classes,  and  that  in  addition  to  other 
means  of  limitation  tho  illegal  induction  of  abortion  was 
frequent  among  the  industrial  population. 

The  report  contains  nothing  new  as  to  the  medical 
aspects  of  the  declining  birth  rate.  The  Commission  states 
that  the  witnesses  advocated  the  establishment  of  ante- 
natal and  post-natal  clinics  where  opportunity  of  examiua- 
tiou  of  the  products  of  conception  should  be  provided,  and 
arrangements  for  the  diagnosis  of  the  expectant  mother's 
condition,  with  suitable  treatment  and  instruction  when 
necessary ;  it  approved  also  notification  of  stillbirths  and 
abortions.  The  report  itself  does  not  advocate  these 
measures,  but  the  largely  signed  "  Addition,"  which  has 
much  more  substance  and  force  in  it  than  the  reiiort  itself, 
goes  so  far  as  to  say : 

We  feel  that  the  care  of  the  mother  before  childbirth  is  as 
important  as  the  care  of  the  child  after  its  birth,  because  it 
must  be  borne  iu  mind  that  even  more  children  perish  in  the 
nine  months  before  birth  than  in  the  lirssb  twelve  mouths  after 
birth. 

Tho  "  Addition  "  attempts  to  answer  two  questions  :  (1) 
Is  the  decline  of  our  national  birth-rate  regrettable?  and 
(2)  if  it  is  regrettable,  is  it  preventable ;  and  if  so,  how  ? 
An  aflirmative  answer  to  the  first  question  is  to  be  inferred 
from  rather  than  x-ecognized  in  what  is  printed;  it  is 
implicit  rather  than  explicit.  Tho  "  Addition "  agrees 
that— 

The  decline  In  the  birth-rate  at  present  is  not  eugenic 
but  dysgenic.  Restriction  prevails  most  iu  the  classes 
In  which  the  conditions  of  family  life  are  most  favour- 
able, and  the  largest  families  are  found  under  those  con- 
ditions— hereditary,  environmental,  or  both — which  are  most 
adverse  to  tho  improvement,  or  even  maintenance,  of  the 
quality  of  the  population.  .  .  .  We  hold,  on  the  one  hand,  that 
a  stagnation  or  decline  of  our  population  would  be  injurious  to 
the  manifold  interests  of  the  nation,  and  that  an  increase,  con- 
sistent with  a  continually  rising  standarti  of  health,  wealth, 
education,  leisure,  and  happiness  for  the  whole  population, 
would  in  these  same  interests  be  desirable;  and,  on  the  other, 
that  by  certain  social  and  economic  reforms,  combined  with 
moral  and  religious  influences,  it  might  be  possible  not  only  to 
increase  but  also  to  improve  the  population. 

Tho  answer  to  the  second  question  is  couched  in  the 
form  of  a  number  of  pieces  of  good  advice  regarding  the 
living  wage,  State-aided  insurance,  adjustment  of  the 
present  methods  of  income  tax  computation— so  as  to  avoid 
penalizing  marriage — education,  housing,  and  the  value 
and  sacredness  of  family  life.  There  are,  however,  a  few 
references  to  medical,  or  rather  to  obstetrical,  matters 
with  which  the  medical  profession  will  readily  agree. 

The  report,  although  giving  a  somewhat  uncertain  note 
on  some  questions  and  although  wanting  in  force,  will 
serve  to  instruct  the  public  in  many  matters,  such  as  tho 


meaning  of    miscarriage   and   tho  risks   of    injury    from 
preventives,  which  it  is  as  well  it  should  know. 

Although  the  Commission  was  a  private  one,  yet  it  had 
the  assistance  of  two  Government  exports  and  received 
the  evidence  of  others.  Further,  it  had  oflBcial  recog- 
nition ;  consequently,  although  lacking  in  novelty,  its 
findings  enjoy -a  certain  degree  of  authority. 


THE  AMINO  ACIDS  IN  GROWTH 
AND  NUTRITION. 

T7ie  Physiology  of  the  Amino  Acids  *  is  a  book  that  will 
be  read  with  pleasure  by  all  who  are  interested  in  the 
chemistry  of  nutrition.  These  acids  are  among  tho 
simpler  of  the  chemical  compounds  into  which  the  proteins 
break  up  in  tho  processes  of  digestion.  During  the  last  few 
years  biochemical  research  has  busied  itself  very  largely 
with  the  study  of  these  acids  and  their  individual  impor- 
tance in  nutrition. 

Professor  Underhill  of  Yale  has  collected  the  results 
hitherto  obtained  in  this  field  of  investigation.  His  book 
presupposes  in  tho  reader  a  familiarity  with  the  funda- 
mental principles  of  metabolism  and  organic  chemistry, 
but  no  more  than  that,  and  it  should  be  well  within  the 
comprehension  of  medical  students  and  practitioners. 
It  begins  with  a  general  account  of  the  proteins  and 
amino  acids  and  their  relation  to  digestion,  absorption, 
and  bacterial  activity.  Further  chapters  deal  with 
theories  of  protein  metabolism,  the  fate  of  amino  acids 
in  the  body,  the  use  of  these  acids  as  foodstuffs, 
and  their  specific  action  in  the  processes  of  nutrition 
and  growth.  It  may  bo  said  that  the  study  of  tho 
physiological  chemistry  of  nutrition  has  now  advanced 
so  far  that  one  can  give  the  chemical  reason  why  a  diet 
containing  certain  proteins  alone  is  incapable  of  supporting 
life  for  long,  or  of  permitting  tho  normal  growth  of  young 
experimental  animals.  Thus,  young  rats  remain  stunted 
if  kept  on  a  full  diet  containing  protein  in  the  form  of 
casein  only ;  the  addition  of  protein-free  milk  to  the  diet 
adds  some  accessory  foodstuff  of  unknown  nature  which 
enables  normal  growth  to  be  resumed.  Again,  zein — a 
maize  protein  that  is  deficient  in  the  two  amino  acids 
tryptophane  and  lysine — is  inadequate  when  given  to 
young  mice  as  their  only  protein  food;  the  addition  of 
tryptophane  to  the  diet  enabled  the  mice  to  survive  nearly 
twice  as  long.  Hence  it  is  argued  that  tryptophane  is 
essential  for  the  maintenance  of  life  in  these  animals. 
Professor  Underbill  goes  very  thoroughly  into  the  in- 
teresting questions  raised  by  these  and  similar  observa- 
tions; his  book  is  well  arranged  and  clearly  written,  and 
should  prove  attractive  to  the  large  circle  of  those  who 
are  interested  in  either  physiological  chemistry,  medicine, 
or  dietetics. 

PATHOLOGICAL  LYING. 
It  is  only  a  few  weeks  since  we  reviewed  a  book  b}'  Dr. 
Hkaley  which  consisted  of  a  large  number  of  studies  of 
young  criminals,  recounting  in  what  their  criminality  con- 
sisted, and  investigating  with  considerable  success  the 
course  of  events  that  had  led  them  into  the  path  of  crime. 
The  same  author  now  offers  us  studies  on  closely  similar 
Hues  of  cases  of  lying,*  most  of  them  of  a  criminal  character. 
The  cases  are  investigated  with  the  same  patient  care  and 
the  same  freedom  from  bias  towards  the  establishment  of 
foregone  conclusions  that  characterized  the  previous  work, 
but  the  results  arc  scarcely  commensurate  with  the  industry 
displayed.  The  work  was  worth  doing  once,  but  we  doubt 
whether  it  is  worth  repetition.  The  importance  of  the 
cases  recorded  lies  in  the  second  member  of  the  title — that 
is  to  say,  in  the  false  accusations  brought  without  any 
apparent  motive  of  self  seeking  or  self  interest,  usually  by 
young  people,  and  often  by  children,  against  their  parents, 
brothers  and  sisters,  whom  they  accuse  of  the  vilest  crimes, 
backing  their  accusations  with  details  of  the  most  circum- 
stantial character,  and  weaving  around  them  a  net  from 
which  nothing  but  the  most  searching  inquiry  and  testing 
will  enable  them  to  escape.     There  is  no  specific  mark  by 

*■  The  I'hysioloay  of  the  Atiiino  Acids.  By  F.  P.  Underbill.  Ph.D.. 
Professor  of  Pathological  Chemistry,  Yale  University.  New  Haven : 
Yale  University  Press;  London:  H.  Milford.  1915.  (Cr.  8vo,  pp.169: 
13  figures,  1  plate.     6s.  net.) 

^  Patliological  Lying,  Accusation  and  Swindling:  A  Study  in 
Forensic  Psychology.  By  William  Healey,  A.B.,  M.D.,  and  Mary 
Tenney  Healey.  B.L.  London:  \V.  Heinemann.  1916.  (Demy  8vo, 
pp.295.    10s.  6d.nelJ 
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which  such  cases  can  be  recognized,  nor  is  there  any 
general  principle  by  which  they  can  be  accounted  for.  All 
that  can  be  done  is  to  investigate  the  cases  with  the  care 
that  was  bestowed  by  the  authors  of  this  book  on  the  cases 
that  came  before  them.  In  most  cases  the  accused  were 
ignorant  people  in  poor  circumstances,  who  could  not  have 
defended  themselves  efficiently  ;  and  the  investigations 
■were  undertaken  by  the  authors,  as  officers  of  the  court,  at 
the  request  of  the  judge  before  whom  the  accusations  were 
made.  It  is  apparent,  by  the  book  under  review  no  less 
than  by  the  previous  book,  that  the  appointment  of  such 
officers  is  thoroughly  justified,  and  it  is  doubtful  whether, 
in  some  of  the  cases  recorded,  justice  would  have  been 
done  without  their  labours. 


CYSTOSCOPY  AND  PYELOGRAPHY. 
Is  the  second  edition  of  his  book  on  Practical  Cystoscopy,* 
the  first  edition  of  which  was  favourably  reviewed  in  the 
JocESAL  of  January  13th,  1912  (p.  74),  Dr.  Pilcher  has 
rewritten  some  chapters  and  added  others.  The  chief 
additions  concern  pyelography  and  the  employment  of  the 
high-frequency  spark  in  the 'treatment  of  diseases  of  the 
bladder.  Pyelography  is  the  term  applied  to  radiography 
of  the  pelvis  of  the  kidney  and  ureter  after  previous  injec- 
tion of  an  opaque  substance.  The  best  substance  for 
injection  was  found  to  be  a  10  per  cent,  solution  of  col- 
largol  administered  by  gravity.  Ureteral  catheters 
impregnated  with  bismuth  or  lead  were  found  to  give 
a  better  shadow  on  the  x-ray  plate  than  metal  ones.  The 
▼arioos  morbid  conditions  of  the  kidney  and  ureter  in 
•which  pyelography  gives  useful  evidence  are  well  described 
and  illustrated  by  numerous  radiographs,  but  the  author 
concludes  that  the  metliod  is  dangerous  in  the  bauds  of 
any  one  but  an  expert,  and  should  never  be  attempted  till 
all  otber  means  of  diagcosis  have  failed.  Ho  also  poiuts 
ont  that  the  collargol  solution  must  always  bo  withdrawn 
by  the  nse  of  a  syringe  and  the  pelvis  washed  out  with 
Bterile  water  after  the  examination  has  been  made.  The 
•ctioD  of  high-frequency  currents  is  described  as  one  of 
desiccation  or  "devitalization  by  dehydration."  Dr.  Pilcher 
considers  that  the  method  is  especially  indicated  in  cases 
of  papillomatotis  growth  of  the  bladder,  in  which  it  should 
be  tried  before  resorting  to  operation.  Other  conditions 
in  which  it  is  said  to  give  good  results  are  small  recurrent 
cancers  of  the  bladder,  haemorrhage  within  the  bladder, 
chronic  nicer,  and  the  removal  of  obstructions  to  the 
passage  of  nrine,  including  stricture,  impacted  calculus  in 
tbe  nveter,  and  ob«tmct:vo  prostatic  disease.  We  can 
reoommend  Dr.  Pitcher's  book  to  those  engaged  in  this 
dsss  of  practice,  for  the  technical  descriptions  are  clear 
and  concise  and  the  illostrations  excellent. 


NOTES  ON  BOOKS. 

Tbb  wrtHmowa  French  mnsical  critic  and  novelist, 
BOMAUI BOLLAMK*  Is  one  of  the  comparatively  few  authors 
Who  hSTesnooeedad  in  writing  about  the  prvMcnt  war  with 
calm  and  some  degree  of  philosophical  d<!tachtii<'nt.  Ho  is 
as  true  to  Fnaee  as  aay  of  htn  compatrlotH ;  hut  ho  sees 
iMjroadtiie  batUe-flelds,  and.  striking  a  note  of  optimism 
famaovof  bin  pages. lookn  to  mo  j^ood  como  out  of  t)io 
preset'  vs.    The  V  ntalns  sixteen  Ictti  is  or 

aesay-  i(ioetpart<  •  d  to  neutral  Conthuntul 

Jonraals,  dealing  with  vuiIouh  anpcctH  of  tho  war,  tlic 
▼aloes  of  the  IdMis  for  which  thn  coiiihalantH  nro  n^htiii(^, 
the  splrltnal  aspects  of  the  h:-"  of  youth  mu] 

istberland.    rerbaps  be  gosH  >  than  most  uf 

ns esa  when  he  nrgBS  the  Imt)"  c,v<  i.inin.' 11,0 

bomMlna  of  Germany:   ••Thero  1  \ir. 

writes. '•  when  yon  will  stretch oui  1  nii>, 

yon  and  year  nelgbboor*  across  the  uiiinc  .  .  .  Vuu  will 
tiaTS  to  ro-estaUisD  supportable  and  huinanci  rcUttuuH :  so 
sel  to  week  la  snob  a  naanaer  as  not  r 
posafblsl  Do  sot  break  down  all  tho  hi  ni 

(ivor  he  Bsbsssary  to  oross  the  rivor.    1  Dh; 

"    The  translator  may  bo  con^ I  Uio 

ith  which  bo  has  done  those  eesB> 


tUal 


I  Ttrimmrv^lmiStr.   ByP.W.  PlTeh«'.A.M..M.i>.    Hocond 
(Uttilr    r«TlMd.     PbilMUInlila  uid  I<od4oi>  : 
1915.     taoy.  tve.  pp.  611;    379   fltfurca,   11 


W.   11. 
Plato. 


1.    Tr»n<Ut«4  liy  C.  K.  Otfilnn, 
fiiltii).     Ixindoo:   U.  Alton  nod 

7.  I,}   ..„.  , 


Dr.  SrDXEY  Welham's  Manual  for  Nurses,^  now  in  its 
second  edition,  begins  with  a  brief  account  of  anatomy 
and  phjsiology.  This  is  followed  by  sections  on  medicine, 
sui-gery,  and  the  principles  of  nursing.  It  ends  with  a 
glossary  of  medical  and  surgical  terms  in  common  use.  It 
is  well  arranged,  clearly  written,  and  printed  in  such  a 
way  as  to  make  its  contents  readily  assimilable.  The 
book  may  be  warmly  recommended  to  the  attention  of 
all  who  have  to  nurse  either  medical  or  surgical  cases. 

The  third  edition  of  Dr.  Chandra  Ray's  compendium  of 
Medical  Jurisprudence,^  a  little  larger  than  the  second 
edition  that  appeared  four  years  ago,  presents  the  same 
characteristic  excellencies  and  defects  as  its  predecessor. 
It  is  well  arranged,  full  of  facts,  discriminating  in  the  advice 
it  gives  on  the  many  important  matters  with  which  it 
deals.  But  its  author  has  carried  the  art  of  condensation 
so  far  that  it  seems  possible  that  the  inexpert  medical 
student  will  be  confused  rather  than  enlightened  by  what 
he  reads.  It  is  clear  that  previous  editions  of  the  book 
have  been  found  of  great  service  by  medical  students  in 
India,  and  the  third  edition  is  clearly  an  improvement  on 
the  second. 


Among  the  books  that  either  Samuel  Smiles  or  Lord 
.  Avebury  might  have  been  expected  to  write,  but  did  not, 
the  omnivorous  reader  would  probably  place  a  general 
work  on  the  aims  and  achievements  of  pure  science.  This 
lacuna  has  now  been  filled  by  Professor  R.  A.  Gregory's 
book,  Discovery,^'^  in  which  tho  general  public  is  informed 
as  to  the  methods  and  objects  of  all  scientific  research, 
and  encouraged  to  understand  and  approve  the  mental  atti- 
tude of  scientific  men.  Science,  as  the  autlior  says,  is  not  to 
be  measured  by  practical  service  alone,  however  much  it 
may  contribute  to  material  prosperity  or  tho  bestiality  of 
German  warfare.  It  is  an  intellectual  outlook,  a  standard 
of  truth,  a  stimulus  to  high  endeavour.  These  and  other 
points  are  proved  by  tlio  discoveries  and  examples  of 
countless  scientific  investigators  of  all  countries  and  all 
ages,  aptly  quoted  by  Professor  Gregory  to  illustrate  his 
theses  and  arguments.  The  book  is  full  of  human  interest 
and  may  be  read  with  enjoyment  and  profit  by  laymen 
and  scientists  alike ;  it  contains  a  great  deal  of  sound 
history,  and  the  author  shows  no  little  literary  skill  in  his 
avoidance  of  tho  tedious  moralizing  to  which  writers  on 
the  British  apathy  to  science  arc  so  lamentably  prone. 

Now  York  University  has  recently  published  a  volume" 
of  work  done  in  its  I-aboratory  of  Surgical  Research  during 
tho  last  two  years.  It  contains  twenty-seven  papers, 
many  of  them  by  well-known  surgeons  and  teachers. 
They  deal  with  various  subjects,  the  chief  being  intestinal 
surgery,  Ahdorhalden's  protective  ferments,  tho  surgery 
of  the  ureters,  shock,  and  methods  of  anaesthoti/.ation. 
All  tho  papers  have  appeared  in  print  before  and  give 
evidence  of  great  ingenuity  and  industry  in  their  authors. 
Now  York  I'nivcrsity  is  to  bo  congratulated  upon  tho 
surgical  activity  manifested  by  this  volume. 

*A  Mamml  for  Nurttt.  By  8.  Welham.  Resident  Mod  (cat  omcor. 
Oharinit CroM  HoNplUI.  8«oond  JMltion.  London:  Mills  aud  liuon. 
LH.    1916.    (roKtSvo,  pp.  239;  3cl>art8.    la.  6d.  not.) 

*  Otitltiir$  0/  Medical  Juritifvudcuce,  with   Upecinl    Treatmfiit    of 

T».r /..„./   ,1,1,1    Intnnitu.    Uy   It.   C.   lUy.   L.M.S.       Third    edition. 

Cm!  liHlit'dhy  tho  rro|ulotor  Of  tho  Haro  rhainiacv.    1916. 

(Cr  :.     HhA.) 

''  '  -  !  -.  or  ilie  Stiirll  ami  Rfrvtrti  nf  Scinicr.    lly  n.  .\.  QroBovv. 

Loii.lc.u  .  Miicuiillttn  Bud  Co.  1916.  (Cr.  8vo,  pp.  348  ;  8  illuHtralioua. 
Sd.  ni-t.) 

>'  HtmUtn  in  Suraicnl  PiithnhiQical  Phusiologv  from  th«  Lnhoraioru 
of  Snrouutl  Hfinirch,  Soto  York  Uutvernitu-  1915.  Vol.  I  Editod 
hy  J.  W.  I)rii|M)r.  Now  York:  Tho  University.  1915.  (Med.  8vo; 
llluttrated.) 


JIKDICAL   AND    SIIROICAL  APPLIANCES. 

Intravenoun  lujection»  of  Organic,  Arsenic  Compounds. 
Mn.  W.  F.  Cholmklky,  F.R.(\H.  (Wolverhampton),  writes 
that  for  Moiiio  nidUlliH  ho  has  been  meeting  wllli  patients 
who,  ImiiHMlliiif  jy  after  an  lutravt'UouH  injfoliou  of  a  con- 
cent ratod  Koliilloii  of  sialyl  or  hliulrod  drug,  liavo  had  had 
arms.  Koriio  liavo  hud  a  gcuoriil  iuMaiuiuatioii  oxtcuding 
from  tho  nccdio  j)iiu«-liiro,  Horno  Hiiiall  ahHcosH<-H,  and  two 
hIoiiKIim,  Olio  2J  In.  in  dlainot(>r.  'i'ho  history  in  oaoli  oaso 
had  boon  tho  MUiuo  nanioly,  that  pain  starti'd  during  tho 
Injection.  Ono  chho,  a  smull  nlough,  occurred  aftc^r  an 
Injootlon  hy  hl»nM«>lf,  and  was  duo  to  a  hIIj^IiL  leakage  of 
tho  drug  oMlHldi<  (ho  v«'iu  during  tho  Injection,  cauKcd  by 
a  movoMiont  «)f  tho  nootlic!.  Ho  Ih  corlain  lliiil,  all  tho 
other  ciiHOH  ntrecauHcd  in  a  Homuwhat  bimiiar  maunori 
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t]ie  leakage  being  due  to  a  double  puncture  of  the  vein  by 
the  needle,  made  cither  when  introducing  it  or  as  the 
result  of  iiiovcmcnt  by  the  patient  or  of  the  sjTinge.  To 
prevent  this  double  puncture,  Messrs.  Allen  and  Hanburys 
(Loudon)  have  made,  at  his  suggestion,  a  very  neat  needle 
and  cannula,  after  the  pattern  of  the  needle  and  cannula 
of  Mr.  Barker's  spina!  analgesia  syringe,  but  liner  and 
lurtch  shorter.  The  cannula  should  be  used  to  draw  up 
the  solution  into  tlie  syringe,  and  then,  after  plunging  the 
needle  inlo  the  vein,  the  cannula,  attached  to  the  syringe, 


Full  Size 


is  pushed  along  the  needle  as  far  as  it  will  go,  and  the 
injection  given.  As  the  cannula  projects  beyond  the  point 
of  the  needle,  the  whole  can  be  moved  about  in  tlie  vein 
without  any  fear  of  perforating  it ;  in  fact,  it  is,  he  says,  a 
good  plan,  before  injecting,  to  push  the  needle  and  cannula 
further  along  the  vein,  to  make  sure  that  it  is  free  and  to 
get  beyond  any  second  puncture  that  may  have  been  made 
when  introducing  the  needle. 

An  Instrument  for  Intravenous  Injections. 
Dr.  Harold  Spknce  (Chief  Assistant  Skin  Department, 
St.  Bartholomew's  IIosj)ital)  writes:  I  have  devised  for 
intravenous  injections  a  combined  needleholder  with  two- 
way  tap,  whicii  is  illustrated  in  the  accompanying  draw- 
ing.* The  instrument  can  be  manipulated  with  one  hand, 
and  the  oi)erator  has  control  over  the  flow  of  the  fluid  in 
both  containers.  The  saline  solution  or  the  antisyphilitic 
fluid  can  be  instantly  turned  on  or  off  at  will.  The  tap 
is  closed  when  the  wings  are  at  right  angles,  as  in  the 


illustration  ;  a  turn  to  the  left  opens  the  left  tube  and  a 
turn  to  the  right  the  right  tube  ;  the  wings  also  serve  to 
give  the  operator  a  firm  grip  on  the  instrument  when 
inserting  the  needle.  It  will  be  seen  that  this  simple 
contrivance  does  away  with  the  taps  or  clips  which  are 
usually  fixed  to  tlie  tubing  and  which  i-equire  the  services 
of  an  assistant.  The  nozzle  of  the  needleholder  has  a 
slight  crank  bend,  which  brings  the  needle  into  the  plane 
of  the  under  surface  and  in  line  with  the  vein. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Bynogen. 
We  have  received  from  Messrs.  Allen  and  Hanburys,  Ltd., 
a  sample  of  "Bynogen,"  which  this  Arm  is  bringing 
forward.  lb  is  stated  by  the  manufacturers  to  be  a 
combination  of  pure  milk  protein  with  maltose  and  the 
glycerophosphates  of  sodium,  calcium,  and  magnesium. 
The  sample  supplied  was  found,  on  analysis,  to  contain 
9.15  per  cent,  of  nitrogen,  which  is  equivalent  to  57.6  per 
cent,  ot  protein.  Qualitative  tests  also  showed  the 
presence  of  appreciable  amounts  of  glycerophosphate.  The 
flavour  and  odour  of  the  sample  were  good,  and  it  readily 
mixed  with  hot  or  cold  liquids  when  treated  according  to 
the  directions  ;  the  preparation  therefore  appears  to  be 
an  excellent  one,  and  certainly  jiossesses  a  high  nutritive 
value. 

Lysol  "  L  "  Brand. 
We  have  recently  received  for  comment  a  sample  of  the 
Lysol  "  L  "  Brand  disinfectant,  manufactured  by  Messrs. 
Lysol,  Ltd.,  Stratford,  E.  (selling  agents,  Messrs.  Chas. 
Zimmermann  and  Co.,  Ltd.,  9  and  10,  St.  Mary-at-Hill, 
E.C.).  It  is  stated  to  be  manufactured  in  Great  Britain. 
The  sami^lc  was  a  clear  liquid,  resembliug  in  general 
physical  characters  the  German-made  Lj'sol  obtainable 
before  the  w  ar.     It  contained,  according  to  our  analysis : 

Combined  potassium,  calculated  as 

potassium  hvtlroxicle  4.78  per  cent. 

Cresois      ...     ' 51.0 

No  free  alkali  was  present. 


*  The  Holborn  Surgical  Instrument  Co.,  Ltd.,  are  the  makers  of  the 
instrument. 


The  preparation,  when  mixed  with  moderate  quantitiefl 
of  distilled  water,  formed  a  bright  solution,  which  frothed 
well  on  shaking.  It  was  also  perfectly  miscible  with  all 
proportions  of  alcohol,  chloroform,  or  glycerol,  giving 
solutions  Avhich  were  quite  free  from  turbidity. 

Mixed  Vaccines. 
Messrs.  Burroughs,  Wellcome  and  Co.  prepare  and  sell 
mixed  vaccines  containing  typhoid,  paratjphoid  A,  and 
paratyphoid  B  bacilli.  That  designed  for  the  first  inocu- 
lation contains  in  1  c.cm.,  which  is  the  dose,  500  million 
typhoid,  375  million  paratyphoid  A,  and  375  million  para- 
typhoid B  bacilli.  The  other,  intended  for  the  second 
inoculation  a  week  later,  is  twice  this  strength. 


PROTECTION   OF  INFANT   LIFE   IN  FRANCE 
BEFORE   AND    AFTER   BIRTH. 

Confronted  by  the  peril  to  which  the  Fi-encli  nation  iS 
exposed  by  reason,  on  the  one  hand,  of  a  steadily  decreas- 
ing birtli-rate  and,  on  the  other,  of  an  unnecessarily  high 
rate  of  mortality  during  the  first  few  years  of  life,  a  move- 
ment was  set  on  foot  some  years  ago  by  a  number  of 
patriotic  scientific  men,  foremost  among  them  being  Pro- 
fessor A.  Piuard,  the  famous  oustetriciao,  the  "  father  of 
puericulture,"  for  the  protection  of  the  unborn  infant  by 
securing  rest,  suitable  nourishment^and  medical  advice  for 
pregnant  women  belonging  to  the  wage-earning  classes. 
Their  efforts  found  expression  in  an  inadequate  but 
still  useful  law  that  came  into  force  in  June,  1913,  tho 
Lot  sur  le  rej^os  des  fenimes  en  couche. 

It  is  enacted  thereby  that  women  obviously  pregnanfs 
(en  etat  de  grossesse  apparente)  arc  entitled  to  abandon 
work  without  being  obliged  to  give  the  usual  notice  and 
without  thereby  incurring  tlie  risk  of  dismissal  and  formally 
forbidding  the  employment  of  women  during  the  first  four 
weeks  following  their  confinement.  The  provision  was 
stultified  by  tho  addition  of  words  i^roviding  that  the 
penalties  accruing  under  this  clause  shall  only  be  applic- 
able when  the  employer  has  bad  knowledge  of  the  facti 
of  delivery  having  taken  place. 

Article  3  provides  that  every  woman  of  French 
natioualitj',  without  means,  who  under  ordinary  circum- 
stances earns  her  living  as  workwoman,  employee  ot 
domestic  servant,  is  entitled  for  four  weeks  preceding  and 
another  four  weeks  immediately  following  delivery,  to  a 
daily  "allowance,"  to  enable  her  to  "rest  from  her 
labours,"  which,  however,  must  not  be  in  addition 
to  any  other  official  maternity  assistance.  The  postulant 
must  produce  a  medical  certificate  to  the  effect  that 
sbe  is  "unable  to  continue  working  without  danger  to 
herself  or  to  her  offspring  "  in  order  to  obtain  the  alloca- 
tion before  labour.  Under  no  circumstances  does  the 
allocation  before  and  after  labour  continue  for  a  period 
exceeding  eight  weeks  in  all.  The  anteparturition  allow- 
ance is  stopped  as  soon  as  the  four  weeks  come  to  an  end, 
whether  or  not  the  woman  has  become  a  mother.  It  is 
presumed  that  the  expectant  mother's  needs  during  the 
interval  (if  any)  will  be  met  by  private  charity  or  by  the 
Bureau  de  Bienfaisance.  The  fact  of  the  child  being  still- 
born does  not  invalidate  the  claim  to  an  allowance,  but  a 
miscarriage  does.  Lastly,  the  allocation,  which  is  rendered 
inalienable  and  unseizable,  may  be  given  in  kind  either  in 
whole  or  in  part. 

A  woman  is  advised  to  make  her  application  for  an 
allowance  in  writing  as  soon  as  she  is  certain  of  the 
existence  of  pregnancy.  She  will  bo  required  to  furnish 
evidence  that  her  circumstances  are  such  as  to  justify 
her  admission  (amount  of  rates  paid  by  her  husband — ii 
husband  there  be — a  certificate  from  her  employer  showing 
that  she  has  been  paid  wages,  etc.).  The  demand  ia 
entered  on  a  list  kept  at  the  iiiairie,  and  inquiries  are  set 
on  foot  as  to  the  applicant's  circumstances.  This  of  course 
takes  time,  consequently,  if  a  woman  puts  off  her  applica- 
tion to  the  last  minute  it  may  be  difficult  to  accede  to  her 
request  in  time  to  be  of  assistance. 

When  the  applicant  has  her  "  domicile  of  assistance  "  in 
the  commune  in  whicli  she  resides,  the  demand  is  ad- 
judicated upon  by  the  municipal  authority.     When   she 
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belongs  to  some  other  commune  the  tlemand  is  submitted 
to  the  prefect,  -who  decides  for  or  against  the  application. 

When  the  woman,  as  is  nsnally  the  case,  delays  making 
application  until  delivery  has  actually  taken  place,  and 
^len  she  applies  for  an  anteparturition  allowance  on  the 
Btrengili  of  a  medical  certificate,  the  case  is  dealt  Avith 
•*  d'argence."'  It  is  the  duty  of  the  mayor  to  inquiie  into 
the  case  as  promptly  as  possible,  and  he  may  then  decide 
on  his  own  responsibility  as  to  the  admissibility  of  the 
claim,  provided  the  woman  is  domiciled  in  his  commune, 
otherwise  the  case  is  referred  to  the  prefect. 

Any  "  maternal  society  "  or  public  charitable  association 
"authorized  for  this  puj-pose  by  the  deci-cc  of  the  Ministers 
of  Interior  and  Finances,  after  receipt  of  approbation  of 
the  special  section  of  the  Superior  Council  of  public 
aaaistance,"  may  be  permitted  by  the  Municipal  Council 
to  assist  in  applying  the  law  in  commuucs  where 
these  organizations  hare  branches,  but  it  is  expressly 
Btipalaied  that  the  society  or  association  shall  be  abso- 
lutely Irce  from  "  tonte  preoccupation  d'ordre  confession- 
nelle  ou  poUtiqne"  (denominational  or  political  bias) — 
indeed,  it  must  be  "  notoriously  free  "  from  any  such  taint. 
Arraogements  are  to  be  made  for  ladies  to  visit  the  women 
assisted  to  see  that  they  really  do  rest  and  that  they 
obserre  the  laws  of  hygiene  for  the  offspring.  Asa  rule, 
fi  is  tliat  hard- worked  person,  the  village  schoolmistress, 
'wbo  does  this.  Slic  hands  the  woman  a  leaflet  of  instruc- 
tions drawn  np  by  tlio  Academy  of  Medicine,  if  necessary 
explaining  its  pnrport. 

The  idee  mere,  of  which  this  law  is  but  a  feeble,  inade- 
qnate  reflection,  is,  in  the  language  of  Professor  Piuard, 
**tliroiiglioat  Uie  duration  of  the  war  .  .  .  to  provide  every 
Beeessitons  woman  who  is  cither  pregnant  or  has  a  child 
under  three  years  of  age,  with  the  social,  medical,  and 
legal  protection  to  which,  in  a  civilized  society,  she  is 
entitled."  Hitherto  child  protection  has  not  been  extended 
to  the  infant  as  yet  nnbom,  but  Professor  Pinard  urges 
tliat  every  pr^nant  woman  has  a  right  to  protection  from 
tbe  moment  that  pregnancy  is  certain.  This  is  what  he 
calls  "  intrauterine  puericulture." 

The  magnitude  of  the  task  will  be  soen  when  we  state 
that  daring  this  first  year  of  war  no  fewer  thau  2,197 
presnant  women  were  received  and  provided  for  at  the 
AawMicbelet;  352  pregnant  women  with  children  at  the 
Bafnge  Paulino  Boland,  and  506  pregnant  women  at  the 
Aatle  Oec«ge  Sand ;  882  were  received  in  the  refuges  of 
the  Oemrre  d'Allaitement  Matemel ;  so  that,  in  all,  2,527 
pragwuit  women  wero  barbonred  in  the  refuges  of  the 
Oravre  Noavelle  des  Cr&ches  Parisienncs. 

Dnriag  tlio  first  year  of  war  some  37,085  births  wcro 
vegiiiered  in  Paris,  27,431  of  them  in  the  various  lying-in 
boapttala  o(  tbe  Pobiic  Aaaistancc.  In  addition,  7,253 
partorient  women  reoeired  public  medical  aHsistance  at 
their  homes,  so  that  altogetiior  some  34,000  women  and 

Eardsof  34,000  children  received  aid  cither  in  the  hos- 
Is  or  refoges.  or  were  attended  and  helped  at  their 

It  te  to  be  vamarked  that  the  law  only  npplicn  to  the 
waoe-eanUag  elMMe  of  prsgaant  women,  though  th<!  local 

antboriti—  WMHf  ■■■Jet  women  of  the  poasan'  "Mural 

olMi  if  tboa|riit  ptrnwr.    That  tbe  looal  antl.  not 

iMonaMy  dbpoeea  to  any  extension  of  the 1^1  the 

I  it  rtiuwn  fai  a  letter  ndiiteeeed  to  a  person  of  the 
ealsiprj in  rspiT  to  a  demand  for  assistance  (her 
ndMngat  the  front,  and  sbo  homolf  being  un:il>!o. 
en  aeeomi  off  adrsnesd  pregnancy,  to  do  the  hard  work  of 
Um  sbmU  israi);  it  stated  tliat  "in  cAtnnoniwtu-.o  of  the 
ttatilsd  saMNml  e(  fonds  affected  to  Umn  Horvire,  whi<h  is 
optional,  tbe  departoiental  oommimtion  han  d((  i(i.<i  to 
nseetd  aid  nadsr  tliis  bead  only  to  Inrco  fainiheM  vam- 
pvising  not  less  tbaa  fire  obUdien   onuer  13  yearn  of 

Tbe  aaNmal  o(  lbs  allowsaes  is  ssMlsd  by  the  mimir  ipal 
flovMH  in  «nob  aoauBoae,  sofcjsol  to  tbe  soprovnl  of  tho 


■MMml  eoaaeM  ifomttf  oonndl)  and  tbs  pref'-^' 

n  any  esss  bs  Isss  wsn  5d.  nor  above  Is. 

rate  sseommsnded  bsing  Is.  3d.  for  urban 

lOd.  elsewbers.    Tbe  monldpal  ooonoil  r> 

aoeord  a  bigber  aUowsaee,bulshottld  it  do 

Is  wholly  cliargoable  to  Um  particular  ronttnuni'.      iho 

allowance  is  incroMod  by  5d.  a  dny   wimn   tho   runthor 

bfbigs  up  tlin  rhild    at    the  brsail  for  a  pi<ricMi  of  four 

wsrfs  following  tlio  confinement* payable  at  the  expiration 

of  that  period. 


The  funds  for  the  assistance  of  pregnant  women  aio 
derived  (1)  from  donations  and  foundations  having  for 
object  the  assistance  of  expectant  mothers  ;  (2)  from  the 
participation  of  the  Bureau  do  Bienfaisance  (local  charity 
administration) ;  and  (3),  in  the  event  of  lack  of  sufficient 
funds,  by  a  subvention  from  the  Department  (county), 
provided  always  that  the  proportion  payable  by  the  com- 
mune shall  in  no  case  be  inferior  to  10  per  cent,  of  the 
balance  of  expenditure  not  covered  by  (1)  and  (2). 

The  total  amount  that  can  be  received  by  a  parturient 
woman,  supposing  that  she  avails  herself  of  the  four  weeks' 
rest  before  and  another  four  weeks  after  the  birth  of  the 
child  ^;ZiM  four  weeks'  extra  allowance  for  breast  feeding, 
is  98  francs,  roughly  £4. 

According  te  the  report  of  the  inspector  for  the  depart- 
ment of  Savoie,  only  69  out  of  330  communes  have  so  far 
seen  fit  to  make  allowances  to  pregnant  women,  though, 
we  are  informed,  there  is  a  marked  tendency  to  an 
increase  under  this  head.  It  is  to  be  remembered  that 
Savoie  is  an  almost  purely  agricultural  region,  where 
the  peasants  work  their  own  land.  It  follows  that  the 
proiTortion  of  wage-earning  population  is  comparatively 
low.  The  wives  of  peasant  farmers  are  excluded,  a  limi- 
tation which  would  no  doubt  have  been  removed  had  it 
not  been  for  the  outbreak  of  war.  Some  idea  of  the 
extent  to  which  tho  law  has  found  application  in  the 
provinces  can  be  formed  from  tho  following  figures  for 
the  department  of  Savoie. 

Number  of  Wage-earning  Parturients  receiving  Allocations. 

««««.  Breast- 

Ji^^}lVL.a        feeding 
Allowances.    Allowance. 

Chamb^ry  (23,0C0  inhabitants)        ...  79  ...  72 

Alberville  (6,300  inhabitants) 24  ...  15 

Moutiers  (2,700  inhabitants) 8  ...  6 

St.  Jean   ^^o    Mauriciine    (3,100   in- 
habitants)           32  ...  25 

The  expenses  for  tho  year  1914  were  as  follows : 

1.  Allowances    for  rest  and    breast-feeding 

accorded  to  women    domiciled    in   the       Fr. 
commune  9,923 

2.  .\dnjinistration     expenses     and     depart- 

mental control 3,243 

13,166 
Of   this  sum   the   proportions   contributed  by  the  variout 
authorities  are  as  follows:  p^. 

Paid  by  the  communes 2,905 

Paid  by  the  Ktato 8,169     ,- 

Paid  by  the  department  (county)        2,092 


13,166 
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RESERVE,    AND    TEMPORARY. 

At  tho  present  moment,  wlion  tho  medical  profession  is 
couHidcring  what,  if  anything,  it  should  do  to  help  thoso 
of  its  iiioud><>rH  who  havo  sutfcrud  in  tho  war,  it  may  bo 
well  to  Htuto  brietly  tho  proviHiou  nuido  diiuctly  or  in- 
directly by  thu  .State.  The  otfirial  documents  havo  boon 
noted  from  time  to  time  in  our  cohiiuns,  hut  u  brief 
couHocntivit  (lecount  will  probably  provo  conveniont, 

Thu  rcMohition  of  tho  Annual  Itepreseutativo  Meeting 
laHt  year  wiim  in  very  gtmoral  terms: 

That   ili'^  Kfiin-itntrttivn   MrrHni;  ro(|nofltH  tho  Conncll   to 
roiP  1  It  nu'dioal  fund   f(»r  tho 

piiil  ■  ;i>n(>rH   wlio   iiavo    boon 

Met'...    ,  illriMH  of  llio  arm}' and 

navy,  mid   iiUo  nt   1iu1|imi){   Iho  do|iondantH  of  hiicIi   prao- 
tltlniicni,  If  nrroMMiry,  and  K'vos  tho  ('oundl  power  to  act. 

Thin  may  Ih)  iiiU»rpreted  an  a  recognition  of  tlio  fact  that 
liolp  may  he  niHulnd  in  two  difTorunt  Ketsof  cireumstancos  : 

I.  For  nn-n  whow  earning  rapacity  has  boon  wholly 
dentroynd  or  iuM-iour«ly  diminiHhcd  by  wounds  or 
diH<>:tH/*,  and  for  tho  widoWN  and  orphanH  of  thoso  who 
lomi  their  livcN. 

II.  i'or  men  who,  through  leaving  their  practices 
to  »wrvo  an  mediral  onieeiM  in  the  navy  and  army, 
havo  bocomo  cinbarraHHcd  flnanctiiilly. 

The  flrnt  In  a  pfirmruient,  tho  Hcfoud  a  temporary, 
condition.  Tho  provinion  niiwlo  by  tho  Stato  is  doHignod 
to  meot  tho  llrnl ;  it  dooM  nothing,  in  thu  uaHu  of  olllcurs,  to 
moot  tho  Hocoodi 
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I.  OFFICERS  DISABLED  OK  KILLED  IN  THE 
WAR. 

Gratuities,  Pexsions,  and  Compassionate  Allowances. 

At  an  eavly  stage  of  the  war  it  was  annoanced  in  the 
Honse  of  Commons  that  medical  officers  of  the  Territorial 
Force  and  Special  Reserve  and  those  holding  temporary 
commissions,  their  widows  and  orphans,  would  be  entitled 
to  gi-atuities  and  pensions  on  the  scale  and  conditions  then 
applicable  to  regular  officers. 

A  Select  Committee  was  subsequently  appointed  to 
report  on  pensions  and  grants.  Its  tliird  report,  issued  on 
September  2nd,  1915,  dealt  with  officers.  It  recommended 
important  modifications  in  the  method  of  classification  of 
disabilities,  and  estimation  of  pensions  and  gratuities,  but 
it  stated  that  its  proposals  related  "  primarily  to  officers 
holding  combatant  commissions,"  and  that  "  the  cases  of 
other  officers  should  be  reviewed  departmentally  where 
necessary  on  similar  lines." 

Such  revision  in  the  case  of  officers  R.A.M.C.  does  not 
yot  appear  to  have  been  made,  but  the  Council  in  its  report 
stated  that  the  Director-General  A. M.S.  had  promised  to 
give  the  matter  his  personal  attention,  and  that  it  was 
understood  that  the  claims  of  the  medical  officers  to  be 
treated  in  exactly  the  same  way  as  combatant  officers 
would  most  probably  be  conceded. 

Widoivs,  Orphans,  and  Dependants. 
The  Committee  recommended  a  new  classification   in 
cases  arising  out  of    the  present   war  in    lieu    of    that 
contained  in  the  Royal  Pay  Warrant  (Army).     The  rates 
in  the  Royal  Pay  Warrant  are  as  follows : 

Pensions  and  Gratuities  to  Families  of  Officers. 

In  Action. — Widows'  pensions,  children's  compassionate 
allowances,  and  fjratuities  to  widows  and  children  in  the  case 
of  ofticers  killed  in  action  or  dying  of  wounds  received  in 
action : 


Rank. 

Widow : 
Pension. 

Cliildren— Yearly 
Coiupassiouate  Allow- 
ance for  each  :  Boys 
to  18  years,  G  iris 
to  21  years. 

Gratuity  in  Addition 
to  I'ensiou. 

Widow. 

Each  Child. 

Lleut.-Colonel... 

Major      

Captain 

Lieutenant 

& 
180 

140 

100 

80 

£ 
24 

21 

IS 

15 

£ 
450 

300 

250 
140 

£    8.  d. 
150    0    0 

100    0    0 

83    6    8 

46  13    4 

Not  in  Action. — Widows'  pensions  and  children's  compas- 
Bionate  allowances  in  the  case  of  officers  dying  from  disease  or 
injuries  sustained  on  duty  not  in  action  within  seven  years 
after  removal  from  duty  from  the  disease  or  injury  (no 
gratuity) : 


Widow : 
Pension. 

Children:  Compassionata 

Allowance— Boys  to  18  years: 

Girls  to  21  years. 

Lieutenant-Colonel 

Major 

Captain         

Lieutenant 

£ 
135 

105 

75 

60 

£  8.   d. 
20    0    0 

17  10    0 

15    0    0 

12  10    0 

Under  these  (old)  regulations  the  compassionate  allowance 
might  be  doubled  in  the  case  of  motherless  children,  and 
pensions  might  in  certain  specified  circumstances  be  granted 
to  mothers  and  sisters.  The  conditions  were  set  out  in  the 
Supplement  to  the  British  Medical  Journal  of  February 
i3th,  1915,  p.  319,  and  are  to  be  read  in  full  in  the  Eoyal  Pay 
Warrant  (price  6d.),  Section  XI. 

The  Select  Committee  recommended  the  following 
classification : 

Class  I.  Killed  in  action  or  died  from  wounds 
received  in  action  or  from  other  violent  death  due 
dii-ectly  and  wholly  to  war  service. 

Class  II.  Died  from  disease  due  to  active  operations 
in  the  field  or  otherwise  directly  attributable  to  military 
service,  or  from  injuries  received  in  and  by  service  so 
far  as  not  covered  by  Class  I. 

Class  III.  Died  from  disease,  injury,  or  accident, 
not  coming  under  Class  I  or  II» 


The  Committee  recommended  that  the  rates  for  the 
widows  of  lieutenants  in  the  army  should  be  raised  to  the 
existing  rates  for  captains  in  the  army — namely,  Class  I, 
£100  a  year;  Class  If,  £75  a  year;  Class  III,  £50  a  year  ; 
and  that  the  additional  gratuity  in  Class  I  should 
continue  to  be  paid  at  the  existing  rates.  The  Com- 
mittee pointed  out  that  in  Class  III — that  is,  where 
the  officer  has  died  from  accident  or  disease  due  to 
natural  causes  in  no  way  consequent  on  naval  or 
military  services — an  officer's  widow  would  not  be  entitled 
to  pension  under  existing  regulations  unless  the  officer 
had  given  a  certain  period  of  service  (in  the  army 
ten  years).  It  recommended  that  this  restriction  should, 
for  the  period  of  the  war,  so  far  be  waived  that  where  the 
deceased  officer  has  not  given  the  necessary  qualifying 
service  for  a  pension  his  Avidow,  if  otherwise  quaiified 
under  existing  regulations,  should  be  given  a  gratuiiij,  paid 
either  in  a  lump  sum  or  in  instalments  at  the  discretion 
of  the  Admiralty  or  Army  Council.  Tho  amount  of  the 
gratuity  should  be  not  less  than  one  and  not  more  tlian 
three  years'  pay,  at  the  discretion  of  the  Admiralty  or  Army 
Council. 

It  recommended  also  that  the  rates  for  children  for  all 
commissioned  ranks  up  to  and  including  colonels  in  the 
army,  should  be  fixed  at  the  rates  now  given  to  a  colonel 
in  the  army — namely.  Class  I  £2A,  Class  II  jE20,  Class  IH 
£16— and  continued : 

5.  We  further  recommend  that  in  cases  of  pecuniary  neeA 
the  Admiralty  and  the  Army  Council  should  have  discre- 
tion to  give  an  education  allowance  of  £33  per  annum  for 
a  bov  and  £25  per  annum  for  a  girl  between  the  ages  of  13 
and  18. 

These  allowances  may  be  extended  until  the  age  of  21  on  the 
recommendation  of  a  competent  education  authority  where  the 
education  of  the  children  is  being  continued  at  secondary 
schools,  technical  schools,  or  universities. 

6.  We  consider  that  the  existing  regulations  for  the  grant  of 
pensions  to  officers'  relatives  are  too  rigid,  and  should  ba 
revised  with  reference  to  the  principles  on  which  pensions, 
etc.,  are  granted  to  the  dependants  of  men  serving  in  the  ranks. 

Temporary  Officers  and  Officers  of  the  Special  lieserve 
and  TerHtorial  Force. 

The  Select  Committee  pointed  out  that  officers  who  do 
not  belong  to  the  llegular  Forces  will  not  in  most  cases 
have  sufficient  length  of  service  to  qualify  for  service 
additions  to  pensions.  It  recommended,  therefore,  that  "il 
invalided  for  medical  unfitness  caused  by  military  service 
they  should  be  graded  under  four  heads  according  to 
tho  impairment  of  their  earning  capacity,  and  awarded 
pensions  at  tho  minimum  rates  recommended  for  regular 
officers  as  follows" : 


Earning  Capacity 

Totally 
Destroyed. 

Seriously 
Affected. 

Impaired. 

Slightly 
Impaired. 

Lieutenant-Colonel 

£ 
225 

£ 

201* 

£ 
150 

In  all 

Major 

200 

173* 

125 

cases  n 
gratuity 

Captain        

150 

128* 

100 

not 
exceeding 

Subaltern     

150 

100 

75 

£500 

*  The  rates  quoted  are  half-pay  rates  for  infantry  officers.  For 
officers  of  other  branches  of  the  army  and  of  the  navy  the  appropriate 
half-pay  rates  should  be  substituted. 

The  Committee  also  made  the  following  recommenda- 
tions : 

8.  We  further  recommend  that,  having  regard  to  the  circum- 
stances of  the  present  war,  the  minimum  wounds  gratuity  and 
pension  for  wounds  and  pension  for  severe  injuries  received 
otherwise  than  in  action  should  be  at  the  rate  given  under 
present  regulations  to  army  captains — for  examjjle,  for  each 
limber  eye  lost  by  wounds,  gratuity  of  £250  for  the  first  year, 
with  a  pension  of  £100  in  following  years. 

Wounds,  gratuity  and  pension,  and  injuries  pension  will,  an 
at  present,  be  additional  to  any  other  pension  to  which  an 
officer  may  be  entitled  under  existing  regulations,  but  they 
should  not  be  given  in  addition  to  the  new  disability  ratei 
recommended  in  this  report.  If  an  officer  is  eligible  for  either 
the  new  disability  rate  or  a  wounds  pension,  etc.,  with  other 

Eension  on  tlie  old  scales,  the  higher  of  the  two  pensions  should 
e  given.    No  officer,  however,  who,  as  the  results  of  injuria* 
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In  action,  loses  the  sight  of  both  eyes  shoold  receive  less  than 
£300  a  Tear  in  all. 

9.  The  children  of  disabled  officers  shonkl  be  eligible  for 
education  allowances,  as  recommended  in  paragraph  5. 

11.  The  new  scales  and  conditions  which  we  recommend 
ehonld  thronghout  be  applicable  to  cases  arising  out  of  the 
present  war  only.  Cases  which  have  so  arisen  prior  to  this 
refMHTt  should  be  reassessed  as  from  March  1st  last.  Officers 
already  in  the  service  should  retain  their  rights  under  existing 
r^olations  if  more  adTantageoxis  to  them  than  the  rates  which 
we  propose. 

Natai,  axd  Mn-iTABY  War  Pexsioxs  Act,  1915. 
The  purpose  of  this  Act,  -which  received  the  Royal 
assent  on  November  10th,  1915,  is  "  to  make  better  pro- 
Tision  as  to  pensions,  grants,  and  allowances  made  in 
respect  of  the  present  war  to  officers  and  men  in  the  naval 
and  military  service  of  His  Majesty  and  their  dependants, 
and  the  cases  of  officers  and  men  disabled  in  consequence 
of  the  present  war." 

The  Statutory  Committee. 

The  Act  constitntes  (Section  1)  a  Statutory  Committee  of 
the  Roval  Patriotic  Fund  Corporation.  The  Corporation  is 
administered  under  the  Patriotic  Fund  Reorganization 
Act,  1903  ;  it  has  considerable  funds,  and  is  authorized  by 
the  new  Act  to  solicit  and  receive  contributions  from  the 
pnblic  and  donations  of  property. 

The  Statutory  Committee,  under  the  Naval  and  Military 
"War  Pensions  Act,  consists  of  twenty-seven  persons, 
nominated  partly  by  the  Crown  (12),  partly  by  the  Eoyal 
Patriotic  Fond  Corporation  (6),  partly  by  the  Soldiers'  and 
Bailors'  FamiUes  Association  (2),  and  partly  by  Govern- 
ment departments,  including  the  Admiralty  and  Army 
CooncU.  The  Chairman  is  the  Prince  of  Wales  and  the 
Vice-Chairman  (salaried)  Mr.  Cyril  Jackson. 

The  functions  of  the  Statutory  Committee  arc  enume- 
rated in  Section  3.  For  the  present  pm-x)osc  the  most 
important  arc : 

Out  of  funds  at  its  disposal,  to  supplement,  in  accordance 
with  legnlatimis  to  be  made  by  it,  pensions  and  grants  and 
■epaiBwrn  allowances  payable  out  of  public  funds,  and  to 
make  grants  in  cases  in  which  no  pensions  are  payable  out 
of  poblic  funds. 

To  determine  questions  in  relation  to  pensions  or  grants 
referred  to  it  by  the  Admiralty  or  Army  Council. 

To  sdmlnifftffr  any  funds  placed  at  its  disposal  by  the 
Royal  Patriotic  Fnnd  Corporation,  or  by  local  committees, 
or  by  any  society  or  other  organization  having  funds 
applicable  to  the  making  of  grants  of  the  nature  of  those 
which  it  is  authorized  to  make,  or  otherwise. 

To  malw  prorision  for  the  care  of  disabled  ofHcers  and 
men  attar  toay  haTo  left  the  senricc,  including  provision 
for  tbetr  hsslth,  lEsining,  and  employment ;  for  this  pur- 
pose the  fltototory  Committee  must  appoint  a  special 
soboommlttee. 

To  nmke  graati  In  speolal  oases  to  onabln  Avidows, 
children,  and  other  depeodMits  of  deceased  ofllccis  (and 
•)  to  obtain  training  and  employment. 


Loeml  CcmmUlM$* 
Local  ConmilUoes  most  be  set  op  (Section  2)  to  assist 
the  Statotory  Committee  in  aooordanoe  with     '    r-   ;  pi-o- 
parad  by  the  local  aotborities  (oomitysnd  <  i<{ii 

oooMOaaodeoonoUsoCtownaof  5(vi00itihui^.u..i...,  ta  iu 
•ptefil  OMSri).  The  chief  fonottoos  of  Local  Committoos 
tun  (Seetfoa  4) : 

To  toqoire  into  any  case  and  to  oolleot  and  supply 
Inforroatlott  as  ceqnlnd  by  tha  Blalotonr  Committor. 

To  distrlbota  ■npptemontavy  gnurta  u  required  by  the 
Blatotory  rommltfaa  so  to  do* 

To  oontHbota  out  of  funds  al  Ibair  dlspoia]  to  the  funds 
admlnlatarad  by  tha  Blatotory  C'/ommltteo,  to  inrrrnse 
paiwfaiiia  and  gmala,  aad  to  makagnnta  where  no  i><  nsiuns 
argiaala  aia  otharwlsa  payable. 

m  iMka  paovMoa.  anbilaol  to  tha  Mppcoral  of  the 
■mrtiry  Cwmmai.  iatVUmn  of  diaaUSrioAoan  and 
«MaaflartkMrbafalafl  tiM  aaiilos,  iiwlndtng  prorisioo 
for  thahr  kaalih*  IniBlBgf  aad  aaiployiiiaBt* 

To  iollgit  poMte  ooBtffibBtioBat 

It  will  be  sasa  that  the- powers  of  the  HlAlutory  Com* 
Biittee  are  very  iHdo,  and  m  particalar  Umt  the  Afhni rally 
mm!  Army  ComicU  may  rsfer  to  It  any  ijaostion  iu  it;i.aiuo 
to  penaioBS  or  grants. 

It  ■BWBi  clear  tliat  the  Act  cootaiaplatcs  '•  nro 

lo  the  fliaitttory  Committee  of  rfoestlMisarliin.,        .  itiun 


to  pensions  and  grants  paid  out  of  public  funds — that  is, 
by  the  Admiralty  or  War  Office. 

II.  CIVIL  FINANCIAL  OBLIGATIONS. 

There  is  no  Sta^  provision  for  the  benefit  of  officers 
financially  embarrassed  owing  te  the  cessatiou  of  iuconie 
from  their  civil  calling,  and  the  necessity  of  meeting  the 
running  expenses  of  their  home  establishments  and  other 
permanent  financial  obligations. 

State  provision  to  assist  a  noncommissioned  officer  or 
man  has  recently  been  instituted,  the  amount  to  bo 
determined  according  to  the  nature  and  extent  of  his 
financial  obligations.  A  special  committee  consisting  of 
Mr.  Hayes  Fisher,  the  Solicitor-General,  the  Lord  Advo- 
cate, Sir  Paul  Hervey,  and  Mr.  A.  V.  Symonds,  has  been 
appointed,  and  Mr.  Long  stated  on  April  25th  that  it  had 
obtained  the  concurrence  of  the  Treasury  to  the  following 
general  principles : 

1.  That  the  scheme  of  assistance  will  apply  to  all  men  who 
have  joined  the  Forces  since  August  4th,  1914,'or  who  may  join 
hereafter,  and  to  single  as  well  as  to  married  men. 

2.  Tiie  items  in  respect  of  which  assistance  will  be  granted 
include : 

Eent   (including  ground    rent    and    rent    of    business 

premises). 
Mortgage  interest. 
Payments  in  instalments  in  virtue  of  contracts,  such  as 

purchase  of  premises,  business,  or  lavniture. 
Taxes. 
Hates. 
Insurance  premiums  and  school  fees. 

Relief  will  not  be  given  for  the  purpose  of  enabling  any  person 
to  discharge  such  liabilities  as  ordinary  debts  to  tradesmen. 

3.  It  is  not  contemplated  that  the  assistance  to  be  granted  in 
any  individual  case  should  exceed  £104  per  annum. 

The  scheme  did  not  apply  to  officers,  but  an  answer 
given  in  the  House  of  Commons  by  the  Parliamentary 
Secretary  to  the  Local  Government  Board  (3Ir.  Hayes 
Fisher)  on  July  4th  showed  that  the  Government  was 
prepared  to  extend  the  scheme.  Mr.  Ashley  (member  for 
Blackpool)  had  asked  whether  in  view  of  the  fact  that  the 
pay  in  cash  to  second  lieutenants  of  the  line  serving  at 
home  varied  from  7s.  6d.  to  lOs.  a  day,  and  the  pay  of 
first  lieutenants  was  Is.  a  day  more,  the  same  privileges 
could  be  extended  to  subalterns  of  the  lino  serving  at  home 
as  to  grants  for  meeting  rent,  rates,  taxes,  and  other 
liabilities  as  had  been  grantetl  to  those  serving  in  the 
ranks.  Mr.  Hayes  Fisher  said  that  the  Chancellor  of  tho 
Exchequer  was  prepared  to  agree  to  tho  cxtcusion  of  tho 
scheme  to  nontenants  and  second  lieutenants  who  joined  the 
forces  on  or  after  August  4tli,  1914,  whether  they  joined 
as  officers  or  in  tho  ranks,  and  addeil  that  he  believed 
tlie  concession  would  apply  to  the  navy  also.  Before 
attempting  to  estimate  tho  effect,  if  any,  which  this 
concession  will  have  on  tho  position  of  medical  officers 
publiculiou  of  a  more  detailed  and  considered  statement 
must  be  awaited.  Mr.  Ashley's  question  referred  to  officers 
of  the  lino  only  and  to  tiiose  serving  at  home;  Mr.  llayoa 
Fisher's  answer  tlid  not  contain  theso  qualifications.  In 
any  caso,  tlio  condition  that  tho  officer  itniHt  have  joined 
on  or  uft4'r  August  4tli,  1914,  woulil  appear  to  exclude 
nn-dicul  oIliccTH  of  tho  Special  Bcsorvo  and  all  im>(iical 
ofliccrs  of  the  Territorial  torco  except  tho  small  minority 
who  have  joined  since  tho  beginning  of  tho  war.  It  would 
oxcludo  also  captains  U.A.M.C.,  and  oh  lieutenants  ll.A.M.C. 
aro  promoted  captains  after  one  year's  scrvico  tho  ex- 
chiHion  would  have  a  vory  wide  effect. 

Fin.iIIy  it  i-i  to  hn  noted  tliat  an  ofTleor  is  not  entitled 
to  iJron. 


Dn  .luno  '.hid  ill  tor  of  intdU-Ino  was  con- 

tcrnd   on    twelv  ;     tho    New    York    ISIedlcal 

College  and   1  n.     At  the  annual  dinner 

of  the  Hlnriii  (1  (hat  £14,400  had   boon 

collected  to^v:ll  a  >  i  lie  e.    w  oi  in  w  luilhllngH  for  tho  institu- 
tion.    It  Ih  iio]Htl  that  £40,000  will  l)e  obluincd. 
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V,  M.n.C.H.,  who  for 

f.  Dlvihlon  in  I'arlia- 

'0,  the  net  personalty 

legacU'H  art!  be<iiieHta 

■  .,.,..(,.,,.,    .....iriniry,   the  Houlhporb 

NiirHing  Association,  and  tho  HoulU- 
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THE    CARE    OF    THE    PREGNANT 

WOMAN. 

"  The  solution  of  the  matter,  I  feel  sure,  is  not  in 
statistics  and  notification,  but  in  education  and 
researcli."  Tliis  crisp  sentence,  in  which  Dr,  Donald 
sums  up  the  fiual  conclusion  of  his  paper  on  the 
care  of  the  pregnant  •woman,  deserves  to  become  a 
medical  apophthegm.  It  has,  indeed,  an  application 
far  beyond  the  particular  subject  he  is  discussing, 
for  medicine  has  not  infrequently  imperilled  its 
influence  with  the  public  by  forgetting  tlie  principle 
it  embodies,  and  in  consequence  has  sometimes  pro- 
mised more  than  in  the  result  has  proved  possible 
of  performance. 

Dr.  Donald  attacks  his  problem  with  the  cool, 
almost  disconcerting,  precision  of  the  expert,  and 
arrives  at  the  conclusion  we  have  quoted.  A  study 
of  his  essay  rather  gives  the  impression  that  when  ho 
set  to  work  to  order  the  facts  in  his  own  mind  he  did 
not  quite  know  where  they  would  lead  him,  and  the 
conclusion  gathers  force  thereby.  .The  reader  is  made 
to  feel  that  no  other  was  possible. 

Let  us  invert  the  order  and  put  research,  that  is 
knowledge,  first — knowledge  already  won,'  which  no 
one  is  more  competent  than  Dr.  Donald  to  expound, 
and  knowledge  that  is  yet  to  be  won  by  research — 
that  is,  by  observation  and  experiment,  but  chiefly 
here  by  observation.  Eesearch  is  diflficult  and  long. 
It  cannot  be  carried  on  without  workers  and  money. 
The  main  duty  of  the  State  and  of  the  public  is  to  find 
the  money  and  appliances,  and  not  to  ask  for  the 
fruits  of  research  until  they  are  ripe — not  to  embark 
on  costly  administrative  experiments  until  knowledge 
has  advanced  so  far  that  the  result  of  the  experi- 
ment can  be  foreseen  with  a  reasonable  degree  of 
confidence. 

Art,  too,  is  difficult  and  long.  It  can  only  be  per- 
fected by  education — education,  and  yet  again  educa- 
tion. Who  is  to  be  educated  ?  Dr.  Donald  answers 
the  mother,  and  we  would  add  the  father,  the 
midwife,  the  medical  student,  and  the  medical 
pi'actitioner. 

With  regard  to  medical  education.  Dr.  Donald 
speaks  with  candour  and  with  the  authority  of  one 
of  long  experience  as  surgeon  to  one  of  the  chief 
maternity  hospitals  in  the  kingdom,  as  gynaeco- 
logical surgeon  to  a  great  hospital,  and  as  professor 
of  obstetrics  in  an  important  medical  school.  Medical 
students,  he  says,  should  have  a  more  thorough  train- 
ing in  practical  midwifery,  and  he  evidently  considers 
that  the  Manchester  regulation  requiring  them  to  live 
in  a  maternity  hospital  for  a  period  of  four  weeks 
should  be  imitated  elsewhere.  This  opinion  as  to  the 
education  of  students  will,  we  believe,  meet  with 
general  approval,  and  probably  few  will  be  found 
openly  to  quarrel  with  the  recommendation  that  more 
facilities  should  be  given  for  medical  practitioners  to 
receive  post-graduate  instruction.  True,  we  are  here 
on  rather  more  delicate  ground,  for  there  will  be  many 
ready  to  reply  that  nothing  is  so  valuable  to  a  man 
as  his  own  experience.  The  wise  man,  however, 
is     he    who    knows     how    to     profit    also    by    the 


experience  of  others,  and,  as  in  all  arts,  so 
in  obstetrics,  more  may  be  leamt  by  watching 
the  expert  for  a  few  weeks  and  studying  the 
whole  organization  of  which  he  forms  a  pari; 
than  by  the  perusal  of  a  shelf-full  of  books. 
Many  of  us,  w^hen  we  have  passed  the  last  examina- 
tion and  received  our  diploma,  have  been  disposed 
rather  to  resent  the  idea  of  going  to  school  again, 
believing  that  our  education  can  be  continued  by  a 
system  of  learning  by  experience,  but  it  is  not  pos- 
sible with  the  man  who  embarks  in  general  practice. 
It  is  not  possible  even  with  the  speciahst,  however 
narrow  his  field  ;  and,  in  fact,  no  one  makes  more 
elaborate  arrangements  than  the  specialist  to  know 
what  other  workers  in  the  same  field  are  doing.  Sir 
James  Paget,  in  an  address  delivered  som.e  thirty 
years  ago  at  the  Army  Bledical  School  at  Netley, 
gave  himself  as  an  instance  "  of  the  general 
fact  that  many  of  us  have  to  spend  our  lives 
in  competitive  examinations,  and  that  for  most 
of  us  it  is  well  that  it  should  be  so."  He  had 
passed,  he  said,  all  his  examinations  and  gained 
his  full  promotion,  and  yet  his  examinations  were 
not  all  over.  "  My  examiners  are  changed ;  the  far 
greater  part  of  them  are  my  juniors,  some  of  them 
my  very  distant  juniors,  in  whom  I  have  to  envy  not 
their  experience,  but  their  familiarity  with  forms  of 
knowledge  which  I  cannot  now  attain.  It  is  as  if 
half  the  subjects  of  examination  had  been  changed, 
and  I  am  more  than  ever  conscious  of  the  danger  of 
being  plucked." 

Man,  one  of  the  least  prolific  and  physically  one  of 
the  most  defenceless  of  animals,  has  only  moved 
upwards  by  the  use  of  his  brain,  for  the  acquisition 
of  knowledge  by  which  to  master  the  forces  of  Nature 
warring  against  him.  It  was  a  great  step  upwards 
when  he  learnt  to  chip  flints,  and  another  when  he 
made  fire  and  learnt  how  it  might  be  used  to  forge 
metal  implements  for  the  chase  and  for  agriculture. 
The  history  of  man  is  this — the  study  of  nature  by 
observation  and  experiment,  and  the  spread  of  the 
knowledge  so  gained,  which  is  education  ;  so  viewed, 
ethics  is  seen  to  be  the  daughter  of  knowledge. 

One  of  the  assertions  which  we  have  heard  used  as 
an  argument  to  induce  the  medical  profession  to 
advocate,  or  at  least  to  acquiesce  in  the  notification 
of  pregnancy  is  that  "  it  is  bound  to  come,  and  it 
will  be  a  mistake  for  the  profession  to  oppose  a 
popular  demand."  This  is  parallel  to  the  German 
assertion,  "  German  Kultur  is  the  best  thing  for 
everybody,  therefore  it  is  a  mistake  to  oppose  its 
imposition  on  all  nations."  We  can  all  see  the 
fallacies  in  the  German  claim,  but  the  other  is  not 
less  fallacious. 

If  a  public  demand  for  the  notification  of  pregnancy 
gathers  sufficient  force  to  induce  the  Legislature  to 
make  it  compulsory  it  will  be  because  the  public 
has  been  induced  to  believe  that  great  benefits  will 
result  from  it.  The  responsibility  of  the  medical  pro- 
fession is  therefore  very  great,  and  it  must  see  to  it 
that  promises  are  not  made  in  its  name  which  in  the 
nature  of  things  cannot  be  performed. 

Dr.  Donald's  paper  is  in  essence,  if  not  in  form,  an 
application  of  the  Socratic  method  to  the  problem. 
By  it  he  shows  what  part  of  the  total  loss  of  life  and 
health  to  mother  and  child  can  on  the  most  sanguine 
assumption  be  prevented  by  any  methods  notification 
would  make  it  possible  to  apply. 

Professor  Pinard,  to  whom  we  are  indebted  for 
much  of  the  information  in  the  article  on  protection 
of  infant  life  in  France  before  and  after  birth  (p.  45), 
writes  in  a  private  letter :  "  You  must  not  suppose 
that  the  suppression  of    abortion   will   increase    the 
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number  of  .births.  .There  is  only  one  thing  to  be 
done.  Take  st^ps  to  ensure  that  the  birth  of  another 
child  shall  not  impoverish  the  family.  Only  through 
the  family  can  the  nation  be  built  up  again  from  the 
point  of  view  of  population,  therefore  let  there  be  a 
bonus  for  every  child."  The  second  clause  is  a 
truism ;  the  first  is  in  a  large  measure  true  if  we 
extend  rather  widely  the  meaning  we  attach  to 
impoverish.  But  the  conclusion  does  not  follow  from 
the  premisses.  How  Las  it  worked  out  in  practice 
so  far  in  France?  The  bonus  at  its  maximum 
is  £4.  It  is  not  too  much  to  say  that  the 
whole  structure  of  human  society  is  conditioned 
by  the  fact  that  man  is  dependent  on  his  parents 
for  at  least  the  first  fourteen  or  fifteen  years 
and  can  barely  earn  his  keep  for  several  more.  A 
bonus  of  £4  is  better  than  nothing  because  it  will 
help  the  mother  to  take  care  of  herself  for  a  short 
time  before  and  after  the  birth,  but  it  does  not  meet 
the  case  Professor  Pinard  presfents.  We  cannot  pre- 
tend to  say  what  the  real  remedy  is.  It  is  the  greatest 
problem  of  the  immediate  future.  Some,  whose 
opinion  deserves  respect,  would  find  the  solution  in  a 
great  increase  in  wages.  To  this  there  seem  to  be 
two  main  objections.  The  first  is  that  no  one  country 
can  raise  wages  without  defeating  its  object;  it  would 
drive  away  trade  and  so  inevitably  and  quickly  lead  to 
lack  of  employment  and  consequent  diminution  of 
population.  The  other,  which  would  be  immediately 
operative  in  this  countrj',  is  that  no  increase  of  wages 
could  improve  the  conditions  of  life  for  the  manual 
and  clerical  workers  luiless  the  housing  question  were 
tackled  in  a  more  thorough  and  statesmanlike  way 
than  hitherto.  Whenever  any  of  the  matters  on 
%vhich  medicine  touches  sociology  and  politics  is 
closely  and  impartially  consider^  we  come  down 
on  to  the  bousing  problem.  If,  as  is  the  case 
now  in  so  many  big  towns,  any  wages  that 
can  conceivably  bo  paid  in  the  world  competition 
lor  markets,  which  is  going  to  be  keener  than  ever, 
will  not  buy  decent  healthy  homes,  then  more  money 
by  way  of  wages  or  bonus  will  not  be  a  remedy. 
Medical  officers  of  health  would  be  vciy  much  more 
tiseful  to  the  community  if  they  would  put  their  back 
into  lifting  this  weight,  and  would  have  the  courage 
to  tell  the  pablic  lx)dies  to  which  they  are  advisers 
the  disagreoahle  truth  in  place  of  suggesting  small 
measures  wjiich  can  at  best  be  no  more  than  pallia- 
tives and  may  even  do  harm,  as  doses  of  opium  may 
take  awav  the  only  cliance  from  a  man  with  acute 
abdominal  obstruction. 


CHROMATIC    ENCBPUALOPSY. 

The  late  Sir  Francis  Galton,  in  that  cornucopia  of 
rec<»dite  information,  his  Knquiriei  into  Human 
Faculty,  gives  a  detailed  account  of  several  remark- 
able eases  in  wliioh  numerals,  letters  or  words  wore 
invariably  thought  of  as  possessing  distinctive  colours. 
In  some  cases  the  asso^Mation  wan  exclusively  with 
the  optieal,  lo  others  with  the  auditory  impression. 
Where  letter  sounds  were  ooncornod,  colours  wore 
evoked  by  the  vowels  with  special  froquoncy,  but  it 
was  rare  to  find  two  people,  even  members  of  the 
tame  family,  agreeing  as  to  the  colour  associated 
with  a  particular  sound.  According  to  Galton, 
coloured  nearing  and  allied  phenomena  wore  often 
hereditary.  Mr.  Ilavolock  Elhs  states  that  they  aro 
much  commoner  amonir  women  than  men.  Of  203 
women  students  at  Welleslny  College,  U.S.A.,  no 
tower  than  32,  or  13.7  per  cent.,  wore  colour- hoarcrs.' 

^Mmm  and  Woman.    Hr  II»*»|/Kk  KIIU.    lUvlMd  •ditlon.  p.  lyj. 


In  a  paper  contributed  to  tlie  Acad^mie  da 
Medecine  on  May  23rd,^  Professor  E.  Blanchard  gave 
particulars  of  two  cases  of  colour  association  observed 
by  himself,  and  discussed  the  group  of  allied  psycbio 
phenomena,  for  whioh  he  proposed  the  designation  of 
"  chromatic  encephalops}-."  In  one  of  his  cases  the 
subject,  Mme.  X.,  associated  a  scale  of  colours  with 
the  numbers  o  to  10,  and  in  the  other,  Mile.  G., 
with  the  days  of  the  week.  In  both  it  is  a  question 
of  something  more  than  coloured  hearing,  since  the 
photism  was  evoked  not  merely  by  hearing  the  figure 
or  day  of  the  Aveek  spoken  of,  but  also  by  reading  or 
even  by  thinking  of  it. 

.  It  maj'  be  mentioned  that  cases  have  been  recorded 
in  which  even  tastes  have  been  accompanied  by 
distinctive  colour  images  ("photisms,"  or  "psycho- 
chromes  ").  Sometimes,  though  rarely,  the  colour 
image  is  exteriorized  and  endowed  with  a  definite  form, 
but  usually  it  is  indefinite  and  confined  to  the  internal 
field  of  vision.  For  these  exteriorizations  Galton 
proposed  the  name  of  "  psychograms."  Chromatic 
encephalopsy  seems  to  be  unknown  among  deaf-mutes 
and  the  congenitally  blind ;  on  the  other  hand, 
it  was  found  by  Philippe  in  the  high  proportion  of 
20  per  cent,  among  cases  of  acquired  blindness.  The 
philosopher  Locke  tells  of  a  blind  man  who  announced 
his  conviction  that  the  colour  scarlet  must  be  "  like 
the  sound  of  a  trumpet."  With  the  brothers  Nussbauer 
the  sound  of  the  voice  or  of  music  evoked  colour  im- 
pressions, and  conversely  certain  colours  evoked  in- 
ternal impressions  of  musical  notes.  Such  reversibility 
is,  according  to  M.  Blanchard,  very  exceptional,  but 
in  the  case  of  Mile.  G.,  who  is  an  artist,  the  sight  of 
certain  colours  when  spread  on  her  palette,  but  in  no 
other  circumstances,  evoked  the  name  of  the  associated 
day  of  the  week.  The  phenomenon,  of  whatever  form 
or  degree,  generally  appears  at  a  very  early  age,  and 
persists  almost  unchanged,  but  in  one  or  two  cases 
a  possible  cause  for  the  establishment  of  the  associa- 
tion has  been  vaguely  remembered,  lending  support  to 
M.  Blanchard's  belief  in  the  part  which  suggestion  or 
auto-suggestion  may  play.  There  seems  no  reason 
to  adopt  tlie  hypothesis  of  an  abnormal  anastomosis 
uniting  the  auditory  and  visual  centres;  the  reflection 
of  a  sensory  impulse  from  one  part  of  the  brain  to 
another  is  amply  provided  for  by  the  association 
fibres. 

M.  Blanchard  also  calls  attention  to  the  prevalence 
of  such  expressions  as  "  seeing  red,"  •'  a  blue  story," 
"black  thoughts,"  which  suggest — as,  indeed,  the 
statistics  of  Calkins  and  Lenialtre  denote— that  some 
degree  of  chromatic  encephalopsy  is  much  commoner 
tiuin  might  ho  supposed.  Tlio  ))honoinona  have  not 
escaped  the  attention  of  imaginative  writers  ;  Gaulior, 
for  instance,  spoalvs  of  hearing  the  sound  of  colours. 
The  BymhoHst  Arthur  Kimbaud  has  described  in  a 
sonnet  the  colour  associations  ho  assigns  to  the  five 
vowels.  Reno  (ihil,  criticizing  this  poem,  affects 
indignation  that  "  u  "  is  called  a  green  vowel,  whereas 
it  is  obviously  yellow  I  Barboy  d'.\urovilly  used  to 
indite  polychromatic  manuscripts,  using  inks  of  every 
obtainable  colour.  In  one  of  the  ijooms  ("  Corro- 
Bpondancos")  of  his  Flciirs  cln  Mai,  Baudelaire  in 
1857  stated  with  admirable  procisioji  a  fact  of  whicii 
few  then  had  the  least  inkling: 

Comnio  (1<(  lonj^H  6choM  q\\\  (1(>  loin  ho  confondcnt 
Dauh  uno  t^?n^<l)rouHo  ct  profoiulo  tiiiil?^ 
VaHt(!  coniino  la  null  ol  couiiiic  la  clurK't, 

Lcii  imi'funiH,  Iuh  cuulcut'H  ut  lu.s  suns  uu  r^ijuuacut.* 

*BulM(n  &$  V Academic  iU  Uid$c{n0,  Ko.  91.  Stance  du  23  Mai. 
1916. 

•  Mko  lona  cdliofB  wlilch  mlnslc  from  arnr  In  a  iilwKlowy  and  profound 
iinllv,  vn«t  ai  Iho  uialifc  lioU  iUo  clay,  odoui'a,  coIuiuk,  and  buuudi 
corrvipoud. 
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THE  INDIAN  MEDICAL  SERVICE. 
We  undcrstaud  that  the  Secretary  of  State  for  India  iu 
Conucil  has  approved  and  promulgated  an  Order,  dated 
June  20th,  ]916,  providhig  that  the  President  of  the 
Medical  Koard  shall  also  be  the  Medical  Adviser  to  the 
Secretary  of  State  for  India.  All  reports  and  communica- 
tions regarding  medical  and  sanitary  matters  and  regarding 
the  organization,  personnel,  recruitment  and  appoint- 
ment of  officers  in  the  Indian  Medical  Service,  and  the 
organization  of  and  appointments  to  the  nursing  and 
Banitary  services,  will  be  referred  to  him  in  his  capacity  of 
Medical  Adviser  to  the  Secretary  of  State.  It  will  be  his 
duty  also  to  advise  on  the  terms  of  proposed  new  orders. 
Further,  he  is  authorized  to  submit  on  his  own  initiative 
recommendations  on  any  of  the  above-mentioned  subjects 
to  the  Secretary  of  State.  One  of  his  special  duties  will  be 
to  supervise  the  recruitment  of  the  Indian  Medical  Service, 
and  he  is  authorized  to  communicate  freely  on  the  subject 
with  the  heads  of  medical  schools  and  other  repre- 
sentatives of  the  medical  profession,  and  to  visit,  if 
necessary,  provincial  centres  of  medical  teaching,  with 
a  view  to  bringing  to  the  notice  of  the  Secretary  of  State 
questions  in  connexion  with  recruitment  that  may  seem  to 
him  to  require  consideration.  This  Order  in  Council  is,  we 
have  no  hesitation  in  saying,  a  move  in  the  right  direction, 
and  will  eventually,  we  feel  confident,  have  a  very  bene- 
ficial effect  on  the  Indian  Medical  Service  and  on  the 
inhabitants  and  servants  of  the  great  dependency  for  the 
benefit  of  which  it  exists.  Every  specialized  service, 
whether  in  India  or  at  home,  has  to  run  the  gauntlet  of 
the  lay  advisers,  especially  the  financial  advisers,  of  the 
Minister;  but  the  Indian  Medical  Service,  like  other  special 
Indian  services,  has  to  run  two  gauntlets — the  first  with 
the  Government  of  India,  the  second  in  the  India  Office 
at  home.  Hitherto  the  position  of  the  President  of  the 
Medical  Board  has  been  anomalous.  He  has  had  much 
responsibility  and  little  authority.  This  is  always  an 
unhealthy  system,  and  we  hope  that  under  this  new  Order 
in  Council  it  will  in  future  be  found  that  responsibility 
and  authority  are  commensurate.  We  believe  that  under 
the  present  Secretary  of  State  the  needs  of  India,  of  the 
great  Indian  Civil  Services,  and  of  the  Indian  Medical 
Service,  which  ministers  to  them  all,  are  certain  of  re- 
ceiving sympathetic  consideration.  The  late  Mr.  Joseph 
Chamberlain,  when  Secretary  for  the  Colonies,  was  the 
first  British  Minister  to  grasp  the  importance  of  the 
utilization  of  every  resource  of  medical  science  for  the 
prevention  and  cure  of  disease  if  the  home  policy  towards 
distant  dependencies  were  to  be  conducted  on  the  lines  of 
true  progressive  statesmanship.  The  part  he  took  in  the 
foundation  of  the  London  School  of  Tropical  Medicine,  and 
the  encouragement  he  gave  to  the  sister  institution  estab- 
lished in  Liverpool  are  evidence  that  he  understood  the 
great  obligation  which  fell  upon  Britain,  as  the  guardian  of 
BO  many  nations  in  tropical  and  subtropical  countries,  to 
take  its  share  in  the  extension  of  knowledge  by  giving 
facilities  for  its  acquisition,  by  establishing  schools  for  its 
dissemination,  and  by  suitably  rewarding  those  who  con- 
tributed to  its  advance.  His  son,  inspired  by  the  same 
openness  and  breadth  of  mind,  is  pressing  along  the  same 
road,  and  setting  an  example  which  future  occupants  of 
the  great  office  ho  now  holds  will  not  bo  disposed  to 
ignore.  Sir  Joseph  Fayrer  was  President  of  the  Medical 
Board  of  the  India  Office  for  many  years;  the  present 
occupant  is  Sir  R.  Havclock  Charles,  who  succeeded  Sir 
Arthur  Branfoot  a  few  years  ago. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
In  the  annual  report  for  1916  of  the  museum  of  the  Royal 
College  of  Surgeons  of  England  the  Conservator,  Professor 
Keith,  announces  that  the  collection  remains  closed  except 
to  those  who  require  access  for  purposes  of  research.  The 
lectures  have  been  delivered  as  usual,  illustrated  whenever 


necessaiy  by  such  specimens  as  were  especially  required. 
First-aid  students  have  been  allowed  many  opportunities 
of  studying  anatomical  and  pathological  preparations. 
Donations  to  the  museum  have  been  almost  as  numerous 
as  in  peace  time,  when  a  great  scries  of  spirit  specimens 
were  not,  as  now,  stored  for  security  in  the  basement. 
The  large  working  staff  of  the  museum  is  reduced  to  threo 
.men.  Last  year  the  Conservator  announced  that  tho 
Council  of  the  College  had  undertaken,  at  the  request  of  the 
Director- General  A.M.S.,  the  collection  and  preservation  of 
such  specimens  as  may  illustrate  all  phases  of  military  sur- 
gery of  the  present  war.  Thanks  to  the  energy  of  medical 
officers  in  France,  the  assemblage  and  dispatch  of  speci- 
mens to  the  museum  since  the  beginning  of  this  year  lias 
been  carried  out  most  satisfactorily  under  the  superin- 
tendence of  Major  T.  R.  Elliott,  F.R.S.,  so  that  over  500 
specimens,  all  judiciously  selected,  have  been  added  to  tho 
War  Office  collection.  They  have  been  classified  by  Dr. 
W.  Colin  Mackenzie  according  to  the  nature  of  the  lesions 
exhibited  by  them.  On  June  6th  Colonel  A.  E.  Bradlej', 
Major  Lyster,  and  Major  Ford,  of  the  United  States  Army 
Medical  Service,  and  Surgeon  Plead  well,  of  tho  United 
States  Naval  Medical  Service,  visited  the  museum  and 
examined  the  collection  of  war  specimens  and  the  methods 
used  for  their  preservation.  At  the  same  time  tha 
collection  was  visited  by  Dr.  Hugh  Cabot,  of  Harvard 
University,  accompanied  by  twenty-five  doctors  who  are 
to  serve  under  him  iu  France.  Sir  Rickmau  Godlee  and 
Captain  D'.\rcy  Power,  Mr.  James  Berry,  and  Mr. 
Newbold  have  contributed  independently  to  the  war 
series  of  field  dressings,  etc.  Mr.  Shattock,  in  report- 
ing on  the  pathological  department,  announced  that  all 
old  preparations  showing  the  effects  of  gunshot,  mostly 
dried  bones  obtained  after  the  Peninsular  and  Crimean 
wars,  have  been  redescribed,  remounted  and  brought  to- 
gether so  as  to  make  up  the  concluding  series  of  tha 
Section  of  General  Pathology,  and  to  this  collection  is 
added  a  set  of  copies  of  Professor  Boys's  photograxihs  of 
"flying  bullets."  The  physiological  curator,  Mr.  R.  H. 
Burne,  who  returned  in  the  spring  from  a  military  hospital 
in  France,  announces  that  Dr.  Cuthbert  Christy  has  pre- 
sented to  the  museum  the  viscera  of  tho  Okapi,  brought 
last  year  from  the  Belgian  Congo ;  Mr.  Burne  is  now  en- 
gaged in  comparing  these  viscera,  the  first  that  have 
reached  Europe,  with  those  of  a  fetal  giraffe  born  in  the 
Zoological  Gardens,  and  presented  during  the  past  year  by 
Professor  J.  P.  Hill.  The  collection  of  microscopic  pre- 
parations and  the  vertebrate  skulls  once  tha  property  of 
Professor  Allen  Thomson,  F.R.S.,  have  been  presented  to 
the  museum  by  his  son,  Professor  J.  M.  Thomson,  F.R.S. 
Professor  F.  G.  Parsons  has  presented  a  series  of  clavicles 
illustrating  the  variations  of  that  bone  in  association  with 
age,  sex,  and  proportions  of  the  entire  skeleton  ;  and  Pro- 
fessor J.  Symington  has  contributed  preparations  demon- 
strating how  far  the  arrangement  of  the  convolutionary 
pattern  of  a  brain  can  bo  deduced  from  a  study  of  endo- 
cranial  casts.  Thirty-three  demonstrations  based  on  tho 
contents  of  the  museum  were  given  during  the  past  year,  and 
of  these,  twenty-five,  condncted  by  tho  Conservator,  wero 
designed  to  meet  the  needs  of  first  aid  ambulance  students. 
All  the  demonstrations  were  well  attended. 


DOCTORS  AND  THE  WAR. 
The  Gateshead  Division  has  drawn  up  a  statement  em- 
bodying the  views  of  the  Division  on  questions  affecting 
the  present  position  of  doctors  owing  to  the  war,  for  a, 
copy  of  which  we  are  indebted  to  the  Chairman,  Dr.  D.  M. 
Millar,  and  the  Honorary  Secretary,  Dr.  James  Patton. 
The  statement  expresses  views  with  which  the  profession 
generally  will  be  in  agreement.  It  begins  with  a  strong 
protest  against  the  reduction  of  the  notification  fees  for 
infectious  diseases,  specially  noting  the  meanness  of  the 
Act  at  the  present  time  when  doctors  are  so  hard  hit  by 
war  conditions  and  are  doing  so  much  free  work,  and  other 
work  for  wJiich  they  will  probably  never  be  paid.     The 
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remoTal  of  several  millions  of  tbe  best  lives  from  tlie  panel 
list  and  their  replacement  by  -women  workers  who  require 
much  greater  attendance  for  the  same  payment,  has  par- 
ticulariy  affected  panel  doctors.  The  calling  up  of  so 
many  men,  especially  married  men,  has  left  enormous 
numbers  of  wives,  children,  old  fathei*s  and  mothei"s,  and 
other  dependants  to  the  generosity  of  the  doctors,  and  tbe 
borden  of  panel  doctors  has  still  further  been  increased  as 
they  liave  to  receive  on  their  panels  men  who  have  been 
discharged  from  the  services  owing  to  ill  health  or  injury. 
There  can  onl}'  be  one  answer  to  the  question,  Should  the 
doctore  or  the  community  bear  that  burden  ?  Evidently  the 
public  and  the  House  of  Commons  cares  little  who  does  the 
•work  so  long  as  it  is  done.  The  letter  goes  on  to  summarize 
what  the  profession  has  done  under  the  auspices  of  the 
British  3Iedical  Association  in  the  way  of  providing  for  tl  e 
carrying  on  of  the  practices  of  doctors  who  join  the  army, 
and  shows  how,  through  the  Medical  War  Committees,  a 
large  number  of  doctors  have  been  enabled  to  give  their 
services  to  the  nation  who  otherwise  could  not  have  left 
their  practices.  In  addition,  the  doctoi-s  remaining  at 
home  are  now  attending  a  large  number  of  dependants 
of  Bokliers  and  sailors  free  of  charge,  and  in  many 
cases  are  giving  free  services  to  ambulance  units  and 
small  hospitals,  while  to  their  private  patients  they 
liare  not  increased  their  fees  beyond  a  moiety  of  the 
increased  cost  of  drugs,  appliances,  food,  and  other 
things.  The  Ilonse  of  Commons  has  sanctioned  a  slight 
rebate  on  petrol,  which  only  affects  these  having  motor 
cars,  bat  at  the  same  time  it  has  reduced  the  notification 
fees  for  tlie  wlioio  profession.  It  is  not  so  much  the 
actual  loss  inflicted  on  it  that  calls  for  protest,  as  the  lack 
of  andcrstanding  and  appreciation  of  the  big  burden  the 
ptx>fcssion  has  shouldered.  "The  time  has  now  arrived," 
the  Ktatcment  continues,  "  when  a  serious  warning  must 
be  given  to  the  Hou-i3  of  Commons  and  to  the  puhlic. 
.Medical  men  will  not  continno  to  bear  burdens  that  the 
nation  should  and  mast  bo  rc8ix>nsiblc  for.  .  .  .  The  pro- 
fession of  a  doctor  is  also  his  livelihood,  which  cannot  be 
mn  on  philanthropic  lines  any  more  than  that  of  an 
ordinary  buxinesH."  "We  may  be  compelled  to  refuse  to 
continue  onr  present  free  attendance  niwn  the  wives, 
cliifdrcn,  and  dependants  of  soldiei-s  and  sailors,  and 
lU  ir.niit]  payment  at  the  time  of  each  attendance."  The 
!•  tt(  r  coucludcH  with  a  warning  "that  trouble  will  surely 
« omc,  and  that  the  Houmo  of  Commons,  by  its  action  and 
want  of  actim,  is  rcsxioniuble  for  it." 


THE  INTERESTS  OF  ABSENT  COLLEAGUES. 

'I  ME  steps  which  the  profession  should  take  to  safogiiaid 

I  ho  lotervMia  of  iU  tnonibcra  serving  with  the  navy  and  the 

i.nay  h«TO  called  for  macb  anxious  consideration  from  the 

vcrj  beginning  of  the  war,  when  medical  ofRocrs  of  the 

Territorial  Force  and  Hpociol  lUMorvo  were  at  once  called 

ooi,   SolutioiM  of  tlio  difficulty,  more  or  Iom  complete,  have 

been  worried  out  io  wmdo  districtN,  but  there  Iim  not  l>cen 

•ny  gneni  achema,    A  good  deal  of  cxpcrienoe  lias,  how- 

ercr,  aocomahUod  a«  to  tbe  difficultiott  whicb  arise,  and 

iim  ineaiM  hy  wliicb  tbojr  oun  bo  met  are  better  uoder- 

•lood.    The  Central  Medical  War  Committee  has  under 

coBsidenaioD    a    eobeme,   oubmitted    by    Dr.   Thonias 

Campbell  of  Wigao,  embodying  an  ogroomoDt  in  lef{al  form 

to   be   mofle  between  an  abeentee  end   liis   deputy   or 

.1.  i).ilif?s.    TliO  Committee  wan  able  at  once  to  approve  of 

»  fiartJi  of  tlio  Mclienie.     It  approved,  for  example, 

.,.„..ui,r,„   thfit  an  agroomnot  io  pro|»er  legal  form 

'tl  '         '-'I    between  the  medirul  man  taking  a 

'         ' ''.    and    the    practitioner    or    pructi- 

l(is  work  in  his  absence.     It  approved 

>   tliat  a  noinni!tt<«  should  l>o  formed 

of  the  district  to  which  tlie  agree* 

lu' lit  hhuuld   I  icli  powers  as    woald  enable  it 

to  (hnl   with   ;>  s  arising  between  the  obsentee 

and  tlie  depatv  il  to  any  qoeetions  afTccting  the 


absentee's  practice,  or  its  conduct  by  the  deputy.  The 
suggestion  was  made  that  possibly  the  local  War  Com- 
mittee might  assume  these  duties,  and  that  the  decision 
of  any  committee  established  should  be  binding  on  both 
parties.  Another  jwint  approved  was  that  the  deputy 
should  give  an  undertaking  that  for  one  year  after  tho 
absentee's  return,  or  after  his  death,  or  after  the  sale  of 
his  practice,  or  after  the  deputy  has  ceased  to  act,  as  the 
case  might  be,  the  deputy  would  not  attend  any  patient  ou 
the  list  of  private  patients  supplied  by  the  absentee. 
Another  provision  was  that  the  deputy  should  give  six 
calendar  months'  notice  of  his  intention  to  resign  to  the 
absentee's  representative,  or  to  the  committee,  and  that 
if  the  absentee's  representative  did  not  appoint  a  fresh 
deputy  the  committee  should  do  so.  Certain  general 
principles  having  thus  been  dealt  with  the  draft  scheme  and 
agreement  Avere  referred  to  the  Executive  Subcommittee 
with  instructions  to  consult  tho  solicitor,  and  to  bring  up  a 
revised  scheme  and  model  agreement  to  the  next  meeting 
of  the  Central  Jledical  War  Committee.  When  the  terms 
have  been  finally  approved  it  is  proposed  to  forward  copies 
of  the  scheme  and  agreement  to  all  local  medical  war 
committees  in  England  and  Wales,  and  to  suggest  that  the 
drafts  may  serve  as  bases  for  agreements  between  men 
going  on  service  and  those  doing  their  work,  for  it  was 
recognized  that  modifications  might  need  to  bo  made  to 
suit  the  needs  of  particular  localities.  In  Scotland  a  great 
deal  has  already  been  done  in  the  desired  direction,  and  we 
believe  that  particulars  and  advice  can  be  obtaiued  on 
application  to  the  secretary  of  the  Scottish  Medical  Service 
Emergency  Committee,  Royal  College  of  Physicians, 
Edinburgh. 


THE  RATIO  OF  DOCTORS  TO  INSURED  PERSONS. 
At  the  meeting  of  the  London  Insurance  Committee  ou 
Juno  29th  the  question  of  the  sufficiency  of  doctors  to 
give  adequate  treatment  to  insured  persons  in  London  Avas 
raised,  and  in  illustration  of  the  doctrine  that  there  aro 
great  inequalities  between  different  areas,  Mr.  James 
Skinner  is  reported  to  have  asserted  that,  whereas  in 
Hampstead  there  was  one  practitioner  to  724  insured 
persons,  in  Shoreditch  there  was  one  to  5,000.  Mr. 
Skinner  may  have  been  incorrectly  reported,  but  as  Very 
similar  statements,  even  agreeing  in  tho  ratio  of  one  jmnel 
doctor  to  5,000  insured  persons,  have  been  put  forward 
before  in  relation  to  certain  London  areas,  wo  may  shortly 
examine  this.  In  tho  official  list  of  imnel  doctors  issued 
in  January,  1915,  tho  number  shown  in  Shoreditch  was 
125.  Unless  there  has  boon  some  extraordinary  exodus 
of  panel  doctors  from  Shoreditch,  and  if  the  average  is 
still  one  panel  doctor  to  5,000  insured  persons,  then  there 
Muist  bo  Homo  625,000  insured  persons  in  Shoreditch. 
Having  nriivcd  at  this  concluHion,  tho  inquirer  will  be  sur- 
prised to  find  that  the  total  estimated  population  of  Shore- 
ditch in  the  niiildlc  of  1914,  as  givciu  by  tho  Registrar- 
(leneral,  was  109.569  inhiibitantH  of  all  ages  and  both 
KcxeH,  iuHured  ami  uninsiu'cd.  If  Mr.  Skinner's  statistics 
are  right,  then  wo  must  asHume  either  that  nearly  all  the 
doctors  have  Hed  from  Shon'ditch  or  its  p;)|)ulati()n  must 
have  incr<'nHcd  by  hucIi  IcapH  and  bouiuh  as  woidd  excite 
tho  envy  of  a  UangnrcM).  llowi'ver  this  may  he,  wo  know 
from  oOicial  publicationM  of  the  liondon  InHuraneo  Com- 
mittcu  and  tho  Ilogihtrar-Goncral  that  instond  of  there 
beiug  onu  panel  doctor  to  5,000  insiu-cd  persons 
there  was  at  tlio  beginning  of  last  year  one  panel 
doctor  to  every  877  itihabitanls  of  all  ages  and  both 
texes.  Tlio  caHC  of  HiinipHtoad,  with  one  panel  doctor 
to  771  InhnhitautH,  Ih  not  so  very  far  reniovod. 
If  wo  trtUo  IleruiondHey,  with  rcj^anl  to  which  very 
seDHAlional  KlatcnicntH  have  hocu  made,  wo  find  that 
in  January,  1915,  there  were  90  panel  doctoral  to  an 
estimated  population  in  tho  middle  of  1914  of  124,683; 
this  is  a  proportion  of  one  panel  doctor  to  1,385  iul.abitunts 
of  all   ages  and   both   sexes.      Ah   a  multcr  of   fact,  tho 
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proportion  appears  to  be  liigliest  in  Islington,  wliere  there 
are  220  panel  doctors  to  an  estimated  population  of  325,496, 
or  a  proportion  of  one  panel  doctor  to  1,480  inhabitants  of 
all  ages  and  both  sexes.  If  it  be  true,  as  some  assert,  that 
there  are  panel  doctors  in  Shoreditch  and  Bermondsej-  who 
have  5,000  insured  persons  on  their  list,  it  is  clear  that  this 
must  be  due  either  to  a  defect  in  distribution  of  insured 
persons  among  the  panel  doctors,  or  to  some  quite  extra- 
ordinary exodus  of  panel  doctors  from  these  districts 
since  January,  1915.  We  have  not  heard  of  such  an 
exodus,  and  it  is  diflfrcult  to  believe  that  four-fifths  of  the 
panel  doctors  in  either  borough  have  gone  away.  If  they 
have  in  fact  gone  away,  and  if  they  have  gone  into  the 
army,  we  have  nothing  to  say ;  but  if  anything  approaching 
four-fifths  have  not  gone  into  the  army  nor  gone  away 
anywhere  else — and  this  seems  the  more  probable  alterna- 
tive— then  it  would  appear  that  the  needs  of  insured 
patients  in  these  boroughs,  as  in  probably  all  other  metro- 
politan boroughs,  could  be  met  by  a  proper  adjustment,  to 
meet  the  present  emergency,  by  which  those  panel  doctors 
having  very  few  insured  patients  should  be  invited  to  take 
over  temporarily  the  excess  from  the  lists  of  those  who 
have  many  thousands. 

A  HEALTH  RESORT  AND  ITS  HEALTH 
OFFICER. 
On  March  17tb,  1916,  Dr.  W.  H.  Symons,  who  for 
the  last  twenty  years  has  been  medical  officer  of 
health  for  Bath,  received  formal  notice  from  the  Town 
Council  terminating  his  engagement  at  the  expiration  of 
the  year  for  which  ho  had  been  appointed  on  July  15th, 
1915.  The  Bath  City  Council  invited  applicants  for  the 
appointment ;  its  advertisements  were  not  inserted  in  the 
medical  journals,  but  the  Bath  and  Wilts  Chronicle  of 
June  29th  stated  that  nine  candidates  had  applied  and 
that  a  selection  would  be  made  at  a  meeting  of  the  City 
Council  on  July  4th.  It  was  announced  that  in  addition 
to  the  ordinary  duties  of  medical  officer  of  health  the 
officer  appointed  would  be  required  to  act  as  medical 
superintendent  of  the  Infectious  Diseases  Hospital  (another 
medical  practitioner  having  charge  of  the  patients), 
as  superintending  officer  under  the  Mental  Deficiency 
Act,  as  inspector  under  the  Midwives  Act,  and  to  per- 
form any  other  duties  required  by  the  City  Council. 
The  salary  offered  was  £500  a  year,  with  reasonable 
travelling  expenses,  the  same  amount  as  had  been 
paid  to  Dr.  Symons.  Dr.  Symons  had  objected  to 
the  terms,  and  the  Bath  Council  appear  to  have 
preferred  to  terminate  his  appointment  rather  than  pay 
a  reasonable  salary.  Upon  this  point  it  is  to  be  noted  that 
the  Bath  Division  of  the  British  Medical  Association 
adopted  a  resolution  affirming  that  it  was  unfair  to  expect 
Dr.  Symons  to  undertake  the  duties  of  superintending 
officer  under  the  Mental  Deficiency  Act  in  addition  to  his 
other  work  without  extra  lemuneration.  On  June  16th 
the  President  of  the  Local  Government  Board  caused  a 
letter  to  be  sent  to  the  city  council,  stating  that  he  had 
further  considered  the  proposal  of  the  council  to  make  a 
fresh  appointment  to  the  office  of  M.O.H.  for  the  city.  The 
letter  continued  as  follows :  "  At  the  present  time  a  large 
number  of  doctors  arc  serving  with  the  forces,  and  in  the 
near  future  a  further  number  will  be  required.  For  this 
reason  Mr.  Long  has  suggested  in  other  similar  cases 
tiiat  the  present  is  an  inopportune  time  for  making  new 
appointments;  and  I  am,  therefore,  to  suggest  for  the 
consideration  of  the  town  council  that  it  would  be 
better  to  continue  the  existing  arrangements  until 
after  the  war."  Nevertheless,  the  council  resolved  to 
proceed,  and  invited  the  nine  candidates  to  attend  a 
meeting  of  the  Sanitary  Committee  on  July  3rd.  Five  did 
BO  attend,  but  all  withdrew  their  applications  on  learning 
the  true  position;  the  other  four  had  withdrawn  pre- 
viously. At  the  meeting  of  the  City  Council  on  July  5th 
it  was  resolved  to  accept  the  advice  of  the  Local  Govern- 
ment   Board    and  to   withdraw    the    notice   terminating 


Dr.  Symons's  engagement.  We  hope  that  this  means 
that  nothing  more  will  be  heard  of  the  proposal, 
but  it  is  somewhat  astonishing  that  a  place  like  Bath, 
which  depends  for  its  prosperity  entirely  upon  the 
health-giving  waters  and  the  healthy  conditions  of  life 
it  holds  out  as  an  inducement  to  visitors,  should  boggle 
about  so  paltry  a  matter.  The  incident  has,  however,  a 
wider  significance.  Session  after  session  before  the  war, 
and  even  since  the  war  commenced,  the  Legislature  has 
imposed  on  local  authorities  new  duties,  with  the  laudable 
aim  of  improving  the  conditions  of  life  in  town  and 
country.  It  knows  that  all  these  new  duties  must  increase 
the  work  carried  out  for  the  local  authorities  by  their 
officials,  but  it  does  not,  as  a  rule,  institute .  any  new 
machinery.  This  is  left  to  the  Local  Government  Board, 
and  we  venture  to  think  that  that  Board  might  go  a  good 
deal  further  than  it  has  hitherto,  or  than  is  suggested  in 
Mr.  Long's  letter,  for  it  has  great  influence  with  local 
authorities,  including  the  power  of  the  purse,  and  might 
make  its  influence  felt  far  more  effectively  than  it  does. 

EPSOM  COLLEGE. 
The  annual  general  meeting  of  governors  of  Epsom  College 
was  held  on  June  30th,  Sir  Henry  Morris,  treasurer,  in  the 
chair.  Among  the  members  present  were  Sir  R.  Douglas 
Powell,  Sir  James  Reid,  Dr.  de  Havilland  Hall,  Mr.  John  H. 
Morgan,  and  Dr.  Guthrie  Rankin.  The  report  of  the 
council  gave  an  account  of  the  award  of  scholarships  and 
pensions,  and  of  the  work  of  the  school  during  the  past 
year.  It  further  stated  that  there  wei-e  at  present  over 
520  old  Epsomians  serving  with  the  forces,  of  whom  420 
had  joined  since  the  outbreak  of  the  war.  In  the  roll  of 
honour  of  the  school  were  the  names  of  21  killed  in  action, 
4  who  had  died  in  hospital,  40  wounded — two  twice — 
4  missing,  and  1  a  prisoner.  Twenty-seven  old  Epsomians 
had  been  mentioned  in  dispatches — 4  twice,  3  (since 
killed)  had  been  awarded  the  D.S.O.,  and  7  the  Military 
Cross.  In  moving  the  adoption  of  the  report  the 
chairman  drew  attention  to  the  loss  of  subscriptions 
resulting  from  the  war.  He  mentioned  that  a  member 
of  the  council  had  recently  procured  a  sum  of  over 
forty  guineas  in  annual  subscriptions,  and  he  hoped 
that  other  governors  would  bring  the  work  of  the  Royal 
Medical  Foundation  attached  to  the  College  under  the 
notice  of  tiieir  friends.  He  made  appreciative  reference 
to  the  services  rendered  to  the  College  by  the  Editors  of 
the  British  Medical  Journal  and  the  Lancet.  The 
British  Medical  Association  had  been  specially  helpful  in 
collecting  subscriptions,  and  the  Medical  Insurance  Agency 
had  recently  sent  a  donation  of  £100,  bringing  the  total  of 
its  donations  to  over  £500.  A  vote  of  thanks  to  Sir  Henry 
Morris  for  his  services  as  Treasurer  was  moved  by  Sir 
James  Reid,  seconded  by  Mr.  John  H.  Morgan,  and  carried 
by  acclamation. 

OXFORD     OPHTHALMOLOGICAL     CONGRESS. 

The  first  day  of  the  Oxford  Ophthalmological  Congress 
this  year  (Thursday,  July  13th)  will  be  devoted  to  a  dis- 
cussion on  the  relation  of  ophthalmology  to  general 
medicine,  to  bo  opened  by  Sir  AVilliam  Osier  at  10  a.m. 
Captain  P.  H.  Adams,  Deputy  Master  of  the  Congress,  will 
speak  on  the  prognostic  importance  of  retinal  haemor- 
rhages, Mr.  W.  11.  H.  Jessop  on  the  co-operation  of 
physician  and  ophthalmic  surgeon,  and  Dr.  F.  E.  Batten 
on  the  association  of  familial  diseases  of  the  nervous 
system  and  of  the  eye.  After  adjournment  to  luncheon  in 
Keble  Hall  the  discussion  will  be  continued  at  2.45  p.m.  by 
Sir  Anderson  Critchett.  On  Friday  a  number  of  inde- 
pendent papers  will  bo  read ;  in  the  afternoon  Captain 
Adams  will  show  a  long  series  of  cases ;  Mr.  B.  H.  St.  Clair 
Roberts  will  show  cases  of  glass-blower's  cataract  in  chain 
makers,  and  will  give  an  account  of  the  conditions  under 
which  they  work ;  and  Mr.  T.  Harrison  Butler  will  sliow 
a  case  of  spring  catarrh  treated  with  radium.  The  Con- 
gress will  be  welcomed  at  the  opening   meeting   by  the 
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Master,  Mr.  Sydney  Sfcepbecson,  and  the  Warden  of  Keble 
College,  the  Rev.  W.  Lock,  D.D.,  will  take  the  chair  at  the 
dinner  held  in  the  College  on  Thursday  eveaiug.  There 
.•will  be  an  informal  dinner  at  Keble  College  at  8  p.m.  on 
"Wednesday,  July  12th,  and  an  excursion  by  river  to 
Beading  or  Henley  on  Saturday.  July  15th.  During  the 
Congress  an  exhibition  of  ophthalmological  instruments 
and  apparatus  will  be  open  in  the  anatomical  department, 
UniTcraity  Museum.  The  Secretary  of  the  Cougress  is 
Mr.  Bernard  Cridland,  Sahsbury  House,  Wolverhampton, 
to  whom  members  should  send  the  subscription  (10s.  6d.), 
and  from  whom  a  detailed  progranuue  can  be  obtained. 


JH^bical  ^otes   in   |)arlianwnt. 

War. 

British  Pritonert  in  Suntzerland, — Mr.  Tennant  stated 
on  June  28th  that  arrangements  had  been  made  for  the 
dispatch  of  all  articles  needed  by  British  prisoners  of  war 
in  Switzerland  on  the  requisition  of  an  officer  specially 
attached  to  the  British  Legation  at  Berne  to  look  after 
their  interests.  He  continued  as  follows :  "  I  should  like 
to  take  tiiis  opportunity  of  expressing  pubUcly  on  behalf 
of  His  Majesty's  Government  their  Uianks  to  the  Swiss 
Oorenunent  and  people  for  the  cordial  welcome  which 
was  giTen  to  the  prisoners  on  their  arrival.  The  accounts 
of  the  reo^tion  have  been  received  in  all  quarters  with 
the  warmest  satisfaction." 

British  Prisoners  in  Bulgaria. — Sir  Edward  Grey  stated 
on  July  4th  that  the  Foreign  Office  was  informed  that  all 
the  British  prisoners  in  Bulgaria  had  been  assembled  at 
Pliilil^iopolis,  with  the  exception  of  a  small  number  who 
were  at  {nnesent  employed  in  construction  work  in  the 
interior,  who  woald  be  sent  to  Philippopolis  when  it  was 
UniifhA*^^  The  prisoners  were  treated  on  an  equal  footing 
with  Bulgarian  soldiers.  Parcels  were  being  distributed 
to  them  and  their  health  was  good. 

Doctors'  Chauffeurs.— yir.  Kowlands  on  July  3rd  asked 
whether  attention  had  been  called  to  the  inconvcuicnco 
canaed  to  medical  men  with  large  rural  practices  by  their 
diaaffears  being  taken  for  military  service,  and  whether 
the  adrisability  of  enrolling  these  men  in  the  K.A.M.C. 
and  learing  them  in  their  employment  until  absolutely 
required  had  beea  considered.  Mr.  Tennant  said  that 
thoe  waa  orgencr  ia  the  demand  by  the  army  for  motor 
car  drivera.  Subject  to  this  paramount  cousideration, 
arran^gementa  had  been  made  for  the  consideration  of 
iudiindaal  caaea  on  their  merits. 

DetUiatM. — Mr.  Tennant  stated  on  June  29th  that  claims 
lor  the  exemptioD  of  dental  surgeons  whose  aerriccH  thu 
principal  medical  dBcer  conaidored  indispensable  had  been 
aaaeiifed  to  ooadiUonallT  on  their  aerricea  with  tlio  troops 
hztng  coatiDood.  In  other  caaea  dontiata  had  had  recourse 
to  tribonals  in  the  ordinary  way.  A  deotaion  by  tho 
oeatcal  tribunal  in  a  recent  caae  had  been  circulated  to 
trflmnala.  In  thia  caae  the  dentist  waa  granted  oxomption 
conditionally  on  hia  remafaring  in  his  present  occupation. 
The  following  waa  added: 

The  eentral  tnbaoal,  from  eiridaoee  snbmltled  to  Uiem,  aro 
imiiieaitil  with  the  daogar  of  farther  rwlaelng  tba  number  uf 
feglrtwd  deotiata  now  m  this  ooontcy.  Wbetber  any  particular 
deotiatdkmld  begmaled  esemptioo  nost  obvtoasir  deiNsmi  to 
■one  esteol  opoo  the  reqalramenta  of  the  piece  in  winrh  he 
ptactlsee,  bot  iliejr  ars  iBclioad  to  think  thet  uhIcm  11  l.n  Hhown 
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cases  of  this  type  from  the  fleet  was  not  sufficiently  large 
to  enable  moie  than  a  probable  estimate  of  its  value  to  be 
formed  as  yet.  Later  on,  it  was  hoped,  a  detailed  reporb 
of  the  results  obtained  would  be  of  value. 

Industrial  Training. — In  reply  to  a  question  by  Mr. 
Jonathan  Samuel,  on  July  4th,  as  to  the  number  of  dis- 
abled soldiers  at  preseut  receiving  industrial  training 
under  schemes  initiated  by  the  Statutory  Pensions  Com- 
mittee, Mr.  Hayes  Fisher  (Parliamentary  Secretary  to  the 
Local  Government  Board)  said  that  the  Statutory  Com- 
mittee tliouglit  it  desirable  to  utilize  existing  schemes  for 
training  disabled  soldiers  pending  a  full  consideration  of 
this  difficult  and  complicated  subject.  A  number  of 
schemes  were  in  operation. 

Steel  Helmets. — In  reply  to  Colonel  Yate,  Mr.  Tennant  said  on 
June  28th  that  down  to  the  previous  week  the  full  number  of 
eteel  helmets  asked  for  had  been  supplied.  A  further  demand 
had  just  been  received,  and  would,  it  was  hoped,  be  met  before 
long. 

Reports  of  Factory  Surgeons. 

In  moving  the  second  reading  of  the  Police,  Etc.  (Mis- 
cellaneous Provisions)  Bill,  on  July  4th,  the  Home  Secretary 
began  by  defending  the  action  of  the  Government  in 
accepting  the  recommendation  of  the  Retrenchment  Com- 
mittee that  the  reports  of  certifying  surgeons  on  accidents, 
which  cost  £12,500  a  year,  should  be  dispensed  with,  ou 
the  ground  that  they  were  of  little  value  and  entailed  in 
all  serious  cases  duplication  of  the  reports  made  by  the 
inspectors.  The  proposal,  he  said,  would  leave  untouched 
many  of  the  duties  of  factory  surgeons,  including  certi- 
fying the  physical  fitness  of  children  and  young  persona 
seeking  work,  tho  examination  of  cases  of  industrial 
poisouing  and  tho  periodical  examination  of  workers  in 
dangerous  trades,  with  respect  to  which  the  Homo 
Office  was  continually  enlarging  the  functions  of  certi- 
fying surgeons.  It  will  bo  remembered  that  a  joint  depu- 
tation from  tho  Association  of  Factory  Surgeons  and  tho 
British  Medical  Association  waited  upon  the  Home  Secretary 
on  May  5th  with  reference  to  this  matter,  and  Mr.  Samuel 
was  rather  querulous  with  regard  to  the  opposition  offered 
to  the  abolition  of  tho  reports  by  the  doctors  themselves. 
Sir  Henry  Craik  (Glasgow  and  Aberdeen  Universities) 
criticized  the  Homo  Secretary's  attitude,  and  pointed  ou6 
that  it  was  the  duty  of  a  certifying  surgeon  to  see  the 
injured  workman  himself ;  he  was  far  more  likely  to 
receive  a  full  and  free  account  of  the  accident  than  a  mere 
mechanical  inspector.  Mr.  Tootill  (Bolton)  considered 
that  the  safety  of  tho  workman  ought  to  be  the  primary 
consideration  of  the  Government;  workmen  often  depended 
on  tho  doctors'  ovid.  uce.  Sir  Philip  Magnus  (London 
University)  followed  on  the  same  side,  and  said  that  he 
hoped  to  bo  able  to  show  at  tho  Committee  stage  over- 
whelming rt'iisoUB  in  favour  of  retaining  tho  services  of 
certifying  surgeons.  Mr.  Stephen  Walsh  recalled  the  con- 
dition of  labour  before  1833,  and  said  that  the  trade  uuiona 
and  tho  workers  of  tho  country  had  never  raised  any 
objection  to  certifying  surgeons.  Certifying  surgeons  lived 
well  within  tho  immediate  localities,  and  were  quickly 
on  the  Bceuo,  ho  that  they  wore  able  to  speak  as  to  the 
conditions  under  which  tho  accidijut  occurred  with  an 
authority  and  dcnnitencsa  that  an  inspector  could  nevot 
poHHOSH.  Sir  J.  Yoxall,  Bpeaking  as  tho  father  to  the 
Children  Bill,  appealed  to  tho  Homo  Kecretary  to  with- 
draw tho  c'hiiiMO.  Mr.  Brace  defended  tiio  clause,  but  Mr. 
A.  Wllliiiius  htipporlcd  tho  argumonts  of  Mr.  Walsh,  and 
eventually  the  Home  Hocn-lary,  admitting  that  it  was  of 
Iriimcnsu  iuiportance  tosafegiuird  tho  life  ami  linih  of  tho 
work(!r,  proinltMul  to  rr'conHlder  the  nuitt«>r  and  to  put) 
down  un  auiondinunt.  llu  recognized  liu)  iniporlance  ot 
having  upcflnl  medical  roportn  in  casos  which  were  not 
lii   '  ii-nt  caused  by  neglig<!nce,  but  duo  to 

h.  irtHlng,  or  to  the  effect  of  d('lt)((>rioua 

(1  ll»' Hald,  linwfvcr,  that  ho  did  not 

l>  aIiIcIi  it  was  |)n)p(iH(>d  to  ulmlish   had 

'  iii^rH  had  attached  tu  them,  and  could 

ihu  liouMu  to  votu  Uionoy  which  h« 

Veinil.     Mr.   McKonna  Htatoil  on  Juiin  28th  that  tho  total 

ittinini  (.r  |w  I  ikI   .Hit  ii  mill  tho  United   KiuMdoni   in    tho  twolv6 

:i>,  wan  144,(XX),OOU  «nll>>UH,  ami  that 

Mut  coiMuuTciiil  ratoH  48,'jOO,(X)0,  at 

Tlio  I'HtlMial'i    of    £%2,(X'.0    aH   the 

I  from  III)!  iicw  |)olri)l  iicctico  duty 

iii'd  luinuiil  <  oiiHumpliou    32,5CX),00b 

I /i»i  |>i  r.iiU'  <iiiH  aixl  cyclijH,  8,0(X),(XX)  gailouH  for  com- 

il  rem  (•ixrluNivo    of  hiic.knoy  cnrriagen),   and    4,000,000 

^uuoiiM  fur  docturHttud  vcloriuary  uur^uumt. 
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TREATMENT   AND   EDUCATION   OF  CRIPPLED 
SOLDIERS. 

THE  CENTEAL  MILITARY  ORTHOPAEDIC  HOSPITAL 

AND  SCHOOL  IN  VIENNA. 
The  war  has  already  reaped  a  large  harvest  of  disabled 
and  mutilated  men,  and  no  one  can  tell  to  what  great  total 
their  number  may  at  last  come.  Already  steins  have  been 
taken  by  all  the  belligerent  nations  to  relievo  disabilities, 
to  supply  substitutes  for  lost  parts,  and  to  help  the  men 
to  learn  or  relearn  some  trade  which  may  render  them  at 
least  in  part  independent  of  pensions  or  charity. 

In  England,  as  readers  are  aware,  a  good  beginning  has 
been  made  on  a  large  scale.  An  Inspector  of  Military 
Orthopaedics  has  been  appointed  for  the  army,  hospitals 
for  the  fitting  of  artificial  limbs  have  been  established  in 
England  at  Koehamptou  and  in  Scotland  near  Glasgow, 
and  similar  work  is  being  done  in  Ireland,  we  believe  at 
Tipperary.  In  addition,  a  hospital  has  been  established 
at  Brighton  for  the  reception  of  soldiers  who  require  rest 


of  crippled  soldJerg.  At  that  congress  Professor  Spitzy, 
the  well-known  orthopaedic  surgeon  of  Vienna,  described 
the  organization  and  arrangement  of  the  orthopaedic  hos- 
pital and  school  for  wounded  soldiers  established  under 
his  direction.  We  are  now  able,  through  the  publication 
of  his  report,'  to  give  an  account  of  the  arrangements. 

The  hospital  was  started  in  the  beginning  of  1915  with 
600  beds,  and  has  since  been  expanded,  until  it  includes 
within  its  walls  3,000  patients,  and  a  regular  town  of  forty 
large  huts,  besides  the  central  hospital  buildings.  As  a 
hospital  it  affords  opportunity  for  the  application  of 
orthopaedic  treatment  by  operative  mechanical  methods. 
It  is  its  development  as  a  training  school  for  crippled 
soldiers  which  will  have  most  interest  for  us. 

Professor  Spitzy  classifies  the  callings  of  the  men  who 
had  attended  the  schools  for  disabled  soldiers  up  to  the 
date  of  his  lecture  into  twelve  categories.  Nearly  half  of 
them  were  agricultural  labourers  or  otherwise  employed 
on  the  land.  (It  is  to  be  remembered  that  Austria  and  not 
the  German  Empire  is  in  question.)  In  the  remaining 
eleven  categories  the  proportions  are  fairly  evenly 
graduated  from  the  10  per  cent,  of  the  day  labourers  and 
servants  in  families  and  institutions  down  to  the  2}  per 
cent,  of  the  workers  in  leather  and  textile  industries. 


A,  Agriculture.  U     B,  A(n-iculturp,gar- 
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Plan  of  the  school  for  crippled  men  at  Reserve  Hospital  XI,  Vienna,  showing  the  trades  taught  In  the  various  buildings- 


anil  surgical  treatment  before  they  are  ready  to  have 
artificial  limbs  fitted,  and  steps  are  being  taken,  or  have 
already  been  taken,  in  all  home  commands  to  establish 
Bpccial  orthopaedic  hospitals  or  special  orthopaedic 
Bections  of  general  military  hospitals  for  dealing  with 
theso-cases. 

We  have  been  able  to  give  from  time  to  time  accounts 
of  the  admirable  arrangements  made  in  France  for  pro- 
viding maimed  soldiers  with  artificial  appliances  and 
for  their  education  in  various  suitable  occupations. 
The  work  is  centralized  in  Paris,  but  there  are  branches 
in  many  of  the  chief  provincial  cities.  In  Italy  the  work 
has  been  taken  up  by  a  national  federation,  which  has  the 
assistance  of  the  Government,  of  the  Eed  Cross  Society, 
and  of  the  local  authorities.  We  have  also  given  some 
account  of  the  Vv'ork  done  in  Germany,  where  the  arrange- 
ments made  in  advance  in  anticipation  of  a  short  and  easy 
war  fell  far  short  of  actual  requirements.  It  would  appear 
that  strenuous  efforts  are  being  made  to  get  the  organiza- 
tion going  again. 

In  Austria-Hungary,  where  Red  Cross  work  had  been 
much  better  organized  before  the  war  than  in  Germany, 
a  great  deal  of  good  work  has  been  done,  to  whicii  reference 
was  made  last  April  in  connexion  with  the  congress  held 
in  Berlm  early  this  year  to  discuss  the  care  and  education 


Centralization,  Professor  Spitzy  says,  was  rendered 
necessary  by  the  circumstances  of  the  country,  in  which 
there  are  few  large  tov.'ns,  and  by  the  scarcity  of  skilled 
surgeons  and  teaciiers.  Owing  to  the  economy  of  attend- 
ance and  instruction  possible  in  a  large  establishrcent,  it 
has  been  found  that  one  medical  ofiicer  is  enough  for 
200  patients.  At  the  same  time,  the  training  of  more 
orthopaedic  surgeons  and  teachers  is  not  lost  sight  of,  so 
that  later  on  it  will  be  jossible  to  decentralize  and  carry 
on  the  work  at  the  same  time  in  various  places.  In  this 
institution  disabled  men  are  treated  for  curable  deformities 
and  paralyses,  are  fitted  with  artificial  legs  and  arms,  and 
are  educated  or  re-educated  so  as  to  fit  them  for  the 
successful  pursuit  of  their  former  callings  or  some  other. 
The  artificial  limbs  supplied  are  made  and  repaired  on  the 
premises  and  so  far  as  possible  standardized,  so  that  new 
interchangeable  parts  and  new  limbs  can  be  sent  to  men 
at  a  distance,  and  supplied  to  other  institutions  in  the 
country.  Patients  are  fitted  soon  after  their  arrival  with 
temporary  limbs,  whicli  they  wear  and  use  during  their 
periods  of  instruction ;  the  permanent  limbs  are  supplied 
later,  and  not  long  before  discharge. 

Professor  Spitzy  does  not  give   any   information  as  to 
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the  kind  of  limbs  supplied,  but  judging  from  some  of  the 
illustrations  of  the  article,  which  include  men  working  as 
carpenters  and  using  a  scythe,  the  arms  are  made  for  use 
and  not  for  show.  Probably  they  are  of  one  of  the  types 
•wliich  seem  lately  to  have  been  widely  adopt^xl  in  the 
German  Empire,  and  which  consist  essentially  of  a 
bucket  as  short  as  poesible,  to  which  is  attached  a  jointed 
metal  arm  and  various  devices.  In  this  arm  the  levers 
are  kept  short,  and  there  is  no  attempt  at  supplying  an 
artificial  elbow-joint. 

For  ornamental  purposes  a  "  Sunday  arm  "  either  fits 
over  the  working  one  or  is  a  separate  apparatus.  It  is 
claimed  that  an  arm  of  the  latter  kind  can  be  made  for 
20  marks  (£1).  No  descriptions  or  illustrations  of  legs  are 
included  in  this  article,  and  we  gather  that  Professor 
Spitzy  has  dealt  with  this  part  of  the  subject  in  his 
Technik  der  Kriegtinvalide,  of  which  we  have  not  yet 
Been  a  copy. 

It  is  obvious  that  the  surgeon,  while  he  must  decide  on 
the  kind  of  work  for  which  the  patients  are  fit  and  give  a 
prognosis  of  each  case,  cannot  carry  on  the  educative  part 
of  the  work,  which  is  of  great  importance.  Therefore  a 
cumber  of  teclmical  instructors  are  also  required  as  well 
as  social  agents,  whose  duty  it  is  to  look  ahead  and  prepare 
places  and  employment  to  which  the  men  shall  go  directly 
they  are  discharged. 

A  glance  at  the  diagram  will  show  the  complexity  of  the 
instractton  and  the  number  of  trades  taught. 

On  admiasim  each  patient,  after  the  usual  cleansing 
procedares,  goes  before  a  board  consisting  of  the  following 
seven  persons:  The  operating  surgeon,  the  surgeons  for 
amputation  cases,  for  contractions,  and  for  nerve  injuries 
rec^tectiveiy,  the  medical  director  of  invalid  schools,  the 
director  of  theoretical  teaching,  and  the  social  director. 
The  patient  is  allotted  to  the  appropriate  surgeon,  the 
invalid  school  surgeon  states  what  the  man  is  fit  for,  and 
the  social  director  looks  out  for  a  situation  in  due  time  for 
the  man,  if  possible  with  his  former  employer. 

A  most  elaborate  system  of  recording  and  preserving 
tiio  history  and  progress  of  each  case  is  in  use.  Supposing, 
for  example,  that  a  man  who  has  undergone  amputation 
is  supplied  with  a  temporary  limb  iu  the  middle  of 
Febmary,  in  May  be  will  receive  his  permanent  artificial 
limb.  He  attends  an  invalid  school  almost  at  once,  and  at 
tlie  end  <A  May  goes  to  a  situation.  An  elaborate  state- 
ment as  to  the  coarse  of  treatment  and  insttniction  he 
should  undergo  is  prepared  by  tlio  surgeon  on  admission, 
and  any  departure  from  it  must  be  reported  to  the 
commandant. 

Discipline  tbrongbont  is  necessarily  strict,  but  this  in 
itiielf  is  a  good  thins,  as  it  keeps  the  patient  prepared  for 
the  bardnew  and  difficaltios  of  hb  aftorUfe,  for  which 
injudicioiis  petting  would  spoil  him. 

Fnrfbnor  Spitzy  remarks  that,  of  the  cases.  30  per  cent. 
are  ooDtractures  and  stiffness  of  joints,  30  i)or  cent,  nerve 
rases,  of  wbicb,  owing  to  bis  reputation  as  a  specialist, 
:  robablv  more  tliao  an  average  proportion  are  sent  to  his 
itcM^taf,  and  30  per  cent,  amputations;  the  remaining 
10  per  cent,  axe  nol  classifiable.  Of  the  amputations,  nnc- 
fowib  were  of  tbe  upper  and  ibree  fourths  of  tho  lower 
extremity.  (At  tbe  Boebamptoii  bospital  wo  believe  that 
ilie  pro6ot^^an  of  arm  eases  treated  is  somewbat  highrir.) 
Up  to  Jannarr  1st,  1916.  out  of  6,674  patienU.  1.000  had 
returned  to  ibe  armv  and  1,000  to  ciril  life.  It  would 
seem,  tberefbre,  that  rrofeesor  Hpitzy'H  optimiittio  remark 
tbatoniT  a  nnaU  proportion  of  tlio  injured  aru  unfit  to 
resamo  ibeir  old  occupations  is  prematuro,  for,  apparently, 
4,674  csMw  are  still  unacooontea  for. 

It  is  to  be  gathered  from  tho  abore  abort  •nmmary  thai 
•  Austria  the  praMem  of  tho  trealoaent  and  provisioa  for 
the  wreckage  of  war  lias  made  more  progress  t) 
yet  bean  acbicrod  in  ibis  country.     Tbe  oppoi 
takes  d(  impeoHng  ibe  iheoretlcal  and  («obtti< 
«fc9  of  Ibe  nM,  aad  also  to  give  ttiem  all  a  kno^v 
Hie  Oer—a  langnage,  wbldi,  aa  is  well  known,  i.        ,. , 
mcUM  fiacctl  tttrooybooi  ibe  polyglot  Auslro  Hungarian 
eupire> 

PABM  WOBK  FOB  DISCRABOED  SOLDIERS. 

Of  the  mativ  tboosaads  of  patriotic  young  men  wito  havo 

bron  wounded  in  Uie  senric4!  of  Ihn  country,  tboro  must  bo 

a  Urge  proportion  who  will  need  a  prolonged  period  of 

OMiTiuaMaBoe  before  they  aro  able  to  rosumo  romunerativo 


work.  During  this  period  many  of  them  will  be  iu  receipt 
of  disablement  allowance,  although  only  partially  disabled, 
and  may  be  living  under  unsatisfactory  conditions,  whereby 
their  return  to  full  earning  capacity  is  greatly  delayed,  if 
not  actually  prevented.  To  meet  such  cases  it  has  been 
suggested  that  farm  sanatoriuiiis  should  be  established,  in 
which  men  would  be  enabled  to  live  iu  healthy  surround- 
ings, and  to  do  such  work  on  the  laud  as  they  can.  They 
would  be  required  to  pay  a  portion  of  the  cost  of  their 
maintenance  oat  of  their  allowance,  but  would  receive  full 
wages  for  such  work  as  they  might  be  competent  to  under- 
take. They  might  thus  gain  health,  knowledge,  and 
experience  simultaneously,  and  when  fully  convalescent 
would  be  far  better  able  to  make  a  fresh  start  than  they 
would  have  been  if  assisted  by  the  disablement  allowance 
alone. 

A  pamphlet  by  Mr.  Harold  E.  Moore'  sets  forth  the 
proposals  which  he  laid  before  Lord  Selborne's  committee 
on  the  subject  of  the  settlement  and  employment  of  dis- 
charged soldiers  on  the  laud.  Settlement  is  held  to  imply 
holdings  rented  or  purchased,  employment  signifying 
engagement  at  wages,  with  or  without  share  of  profits. 
The  committee's  report  with  regard  to  settlement  has  been 
published,  and  Mr.  Moore's  recommendations  differ  from 
those  iu  the  report  ouly  iu  respect  of  the  substitution  of 
market  gardening  for  the  more  ambitious  schemes 
involving  a  good  deal  of  mechanical  power. 

It  would  seem  obvious  that  tho  chissiticatiou  of  the 
various  degrees  of  disablement  or  other  incapacity  for 
doing  renmuerativo  work  must  be  undertaken  by  some 
central  authority.  Mr.  Moore  explains  his  views  as  to  the 
way  in  wliich  the  various  classes  may  find  suitable  work 
and  coiTcspouding  benefit  in  farm  sanatoriums,  aud  men- 
tions the  efforts  already  made  to  find  suitable  sites  for 
such  farms.  Tho  scheme,  which  must  needs  be  framed  in 
conjunction  with  other  charitable  or  mutual  aid  societies, 
cannot  be  a  simple  one  and  must  involve  considerable 
initial  outlay.  A  still  more  elaborate  plan  is  that  for  the 
establishment  of  co-opei-ativo  hand-labour  farms,  for  those 
who  may  be  discharged  with  full  working  capacity,  but  no 
capital  wherewith  to  make  a  start  on  tho  laud. 

Estimates  are  worked  out  to  show  how  the  advancement 
of  capital  on  a  liberal  scale  might  bo  made  to  yield  a  good 
return  to  the  colony  of  workers  on  tho  farm  aud  a  steady 
increase  in  tho  value  of  the  farm  itself. 

In  a  third  section  the  question  of  settlements  of  small 
holdings  where  tho  produce  would  for  tho  most  part  be 
utilized  by  the  cultivator  and  his  family,  is  fully  discussed. 
A  plan  of  this  kind  has  beej^  started  iu  Scotland  with  its 
headquarters  in  Edinburgh.  A  good  deal  has  been  dono 
also  by  county  councils  iu  various  parts  of  Euglaud,  and 
tho  experience  that  they  havo  acquired  can  bo  taken  as  a 
guide  to  more  extensive  schemes  by  other  bodies  or  by 
private  landowners.  Mr.  Moore  believes  that  if  all  the 
money  required  wore  advanced  by  tlio  State  the  result 
might  prove  a  safe  and  profitable  investment. 

"  EDUCATIVE  CONVALESCENCE." 
An  intornHting  oxporimcut  is  being  carried  out  at  the 
Heritago  Craft  ScIiooIh,  Chaiioy,  Sussex.  It  is  on  a  small 
scale,  and  tho  friendly,  homely  conditions  could  not, 
perhaps,  bo  reproduced  on  a  larger  scale,  but  tho  jirinciple 
IB  sound.  Tliu  Heritage  Craft  ScIiooIh  wore  cstahlishod 
some  years  ago  for  tho  bouofit  of  crippled  childiin,  who, 
iu  addition  to  ordinary  education  were  tauglit  various 
trades.  Dr.  DaHden,  tho  senior  medical  ollicor  of  tho 
school,  in  a  short  artiulo  jiriutod  iu  a  iiainphlot  n'ccutly 
issiii  (1  hy  tho  comiiiittoo,  HtntoH  that  "  long  experience  with 
1  uhildton  had  proved  that  a  largn  variety  of  motor 
tH  and  much  later  tnnitmeut  can  be  dispensed  with 
if,  whilu  woun<lH  are  healing  utid  tho  daily  hospital  work 
going  on,  tho  liuibH  vau  \ni  inadu  to  move  as  naturally  aa 
ponHihlu,  and  Himplo,  curativ(\  aud  reiiKsdial  cxotciscs 
(imployod.  .  .  t  Tlio  cardinal  need  iu  any  Hchenu)  of 
rductttivo  nonviilcKCftnco,"  ho  udiln,  "is  to  oducato  the 
kindly-hearted  public  to  rcali/.o  that  tho  cripple,  wluithor 
Holdior  or  civilian,  is  not  to  l»o  regarded  aw  a  coulirme<l 
idler,  but  that,  however  maimed  or  crippled,  he  can  and 
Hhould  Ix)  taught  to  earn  an  honent  livelihood."  The  idea 
as   ai»pli<d  at    tho  Hcluy^ls  was  to  givo   to    ovory   newly 

^rarm   Work  /or  Dirchitraed  Holdicr*.     l»y  H.  K.  Mooro,   K.H.I., 
P.U.U.M.    Liomloa;  r.  tt.  lUiMtuwlHou.  LU.    1916.    IDoiuy  8vu.  pv.  30. , 
,   fid.aaU 


July  8,  1916] 


CASUALTIES   IN    THE    MEDICAL    SERVICES. 


r      Thb  fiainaa 


57 


maimed  man  one  of  tbe  crippled  children  as  an  orderly, 
and  it  would  appear  that  the  wounded  soon  became 
absorbed  in  the  general  interests  of  the  place,  the  arts  and 
crafts,  the  exercises,  and  the  various  other  occupations. 
After  passing  through  the  school  the  crippled  children  have 
more  often  than  not  been  employed  as  foremen  or  fore- 
women, in  spite  of  their  physical  disabilities.  It  is  to  be 
Loped  that  the  same  happy  result  may  bo  obtained  in  the 
case  of  the  wounded  soldiers.  The  staple  industry  of  the 
home  is  woodcraft,  but  other  trades  are  taught,  including 
farming  and  gardening. 


CASUALTIES    IN   TUB   MEDICAL    SERVICES. 

Army. 
Killed  in  Action. 
Captain  Kenneth  Haiuuson  Alloa  Kellie,  R.A.M.C,  was 
killed  in  action  on  June  25th,  aged  41.  He  was  born  in 
1874,  and  educated  at  "Westminster  School,  Cains  College, 
Cambridge,  and  St.  George's  Hospital,  also  studying  in 
Paris,  New  York,  and  Boston.  In  1903  ho  took  the 
diplomas  of  M.U.C.S.  and  L.R.C.P.Lond.,  subsequently 
graduating  at  Cambridge  as  B.A.  and  13. C,  in  1904,  and 
as  M.B.  in  1905,  and  taking  the  M.R.C.P.Loud.  in  1908. 
After  tilling  the  posts  of  clinical  assistant  for  out-patients 
at  I'addington  Green  Children's  Hospital,  assistant  house- 
surgeon  at  St.  George's  Hospital,  and  house-physician  of 
the  Victoria  Hospital  for  Children,  Chelsea,  ho  went  into 
practice  in  London.  Ho  held  the  appointments  of 
physician  to  the  Belgrave  Hospital  for  Children,  assistant 
physician  to  the  Koyal  Hospital  for  Diseases  of  the  Chest, 
City  lioad,  and  medical  registrar  of  the  Prince  of  Wales's 
Hospital,  Tottenham.  At  the  beginning  of  the  war  he 
served  for  a  time  as  a  special  constable ;  on  April  1st,  1915, 
ho  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C. ;  on  tho  completion  of  a  year's  service  he  was 
promoted  to  captain.  Ho  was  a  well-known  oarsman, 
and  had  rowed  for  the  London  Rowing  Club  at  Henley 
and  at  other  regattas. 

Lieutenant  J.  B.  Haverson,  R.A.M.C.  (temporary). 

Died  on  Service. 

Lieutenant  George  Stanley  Graham,  R.A.M.C,  was 
reported  in  the  casualty  list  published  on  June  27th  as 
having  died  on  service.  He  was  educated  at  Liver}X)ol 
University,  where  he  graduated  as  M.B.  and  Cli.B.  in  1915, 
and  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  last  November. 

Lieutenant  J.  St.  J.  Dundon,  R.A.M.C.  (fcemporar}'). 

Wonnded. 
Captain  N.  Black,  R.A.M.C.  (temporary). 
Captain  T.  C.  Clarke,  R.A.M.C. (T.F.). 
Lieutenant  R.  C.  B.  Briscoe,  R.A.M.C.  (temporary). 
Lieutenant  D.  StC.  Creighton,  R.A.M.C.  (temporary). 
Lieutenant  E.  C.  Lambert,  R.A.M.C.  (temporary). 
Lieutenant  V.  F.  Stock,  R.A.M.C.  (temporary). 
Lieutenant  J.  Uusworth,  R.A.M.C.  (temijorary). 

Prisoners  of  War. 
lu  the  casualty  list  published  on  July  3rd  it  was  stated 
that  Major  E.  F.  E.  Baiues,  I.M.S.,  whose  name  had  not 
previously  been    given,   was    believed  to  be  among  the 
prisoners  taken  at  Kut. 

Deaths  among  Sons  of  Medical  Men. 

Ball,  John  J.,  Lieutenant  Royal  Field  Artillery,  only  son  of 
Dr.  J.  Barry  Ball,  of  12,  Upper  Wimpole  Street,  London,  W., 
and  of  Laylleld,  Sudbury,  killed  in  action  on  June  27th.  He 
took  a  commission  as  second  lieutenant  in  the  5th  County  of 
London  Battery,  2nd  London  Brigade,  Royal  Artillery  (T.F.), 
on  October  20th,  1914. 

Bird,  Eric  Hiuckes,  Lieutenant  Royal  Fusiliers,  second  son  of 
the  late  Dr.  Arthur  Hinckes  Bird,  died  of  woands  on  June  27th. 
Ke  joined  the  Royal  Fusiliers  (City  of  London  Regiment)  as 
second  lieutenant  on  August  30th,  1914,  and  became  lieutenant 
on  February  11th,  1915.  He  was  serving  in  the  Royal  Flying 
Corps  when  killed. 

Mathie,  William  Sidney,  Lance-Corporal  5th  South  Staffords, 
Becoud  son  of  Dr.  Mathie,  of  Kelvin  House,  Bilston,  died  at 
King  George  Military  Hospital,  London,  from  wounds,  aged  28. 
He  received  his  early  education  at  Wolverhampton  Grammar 
School,  obtained  first-class  honours  in  the  Cambridge  senior 
examination  and  was  awarded  a  county  major  scholarship. 
He  subsequently  studied  engineering  at  the  University  of 
Glasgow,  and  had  since  been  engaged  in  engineering  work  at 
Wolverhampton. 

Pearson,  Norman  C,  Canadian  Highlanders,  youngest  son  of 
the  late  Dr.  Archibald  Pearson  of  Ibrox,  Glasgow,  killed  in 
action  on  June  3rd. 


Watson,  John  O'Donnell,  Armourer  Cori>oral  10th  Canadian 
Infantry,  only  son  of  the  late  Lieutenant-Colonel  J.  Watson, 
R.A.M.C,  reported  missing,  now  officiallv  presumed  killed  in 
action  at  Ypres,  April  23-24th,  1915,  aged  28. 


NOTES. 

Although  no  details  are  yet  available,  we  understand 
that  the  casualties  in  the  great  advance  on  the  south  part 
of  the  British  line  at  the  end  of  last  week  were  less 
numerous  than  was  feared.  A  certain  number  of  tho 
wounded  have  been  sent  to  this  country  direct,  but  thisii 
was  not  because  the  accommo<lation  provided  at  tho 
British  hospitals  in  France  was  strained  ;  it  was  a  matter 
of  precaution  in  view  of  the  possibilities  of  the  immediate 
future. 

Mentioned  in  Dispatches. 
East  Africa. 

The  London  Gazette  of  June  30tii  publishes  a  dispatch,  dated 
May  8th,  from  Lieutenaut-General  Smuts,  Commander-in- 
Chief  in  East  Africa,  giving  the  names  of  officers  and  men 
specially  mentioned,  in  continuation  of  his  dispatch  of  April 
30th.    Among  them  are  the  following  medical  officers : 

U.A.^J.C. — Colonel  (temporary  Surgeon-General)  G.  D. 
Hunter,  C.B.,  C.M.G.,  D.S.O. ;  Lieutenant-Colonel  C.  J. 
O'Gorman  ;  Major  R.T.  Brown;  Captain  C.  V.  Thornton. 

I.M.S. — Lieutenant-Colonels  C.  A.  Johnston,  R.G.Turner; 
IMajors  E.  T.  Harris,  C.  G.  Seymour ;  Captains  G.  T.  Burke, 
11.  S.  Townsend. 

South  African  Army  Medical  Corj)s. — Captain  S.  T.  Grinsell ; 
Serjeant-Major  H.  P.  Slieridan. 

Last  African  Medical  Corps. — Lieutenant-Colonel  A.  D.  Milne; 
Captains  J.  M.  Mackinnon,  C.  J.  Wilson. 

Indian  Subordinate  Aleiiical  Department. — Assistant  Surgeon 
A.  R.  Emmett  (killed). 

South  African  Military  Nursing  Service.— Matron  Janet 
McLeash  ;  Nursing  Sisters  C.  R.  Norris,  B.  Shepley. 

East  African  Karsiny  Service. — Senior  Nursing  Sister  I.  L. 
Majendie;  Nursing  Sisters  R.  Paul,  £.  B.  H.  Wormald. 

A  Correction.— In  the  list  of  I.M.S.  officers  mentioned  in 
Sir  A.  Wilson's  dispatches  from  Egypt,  publislied  last  week 
(p.  28),  the  name  of  Lieutenant-Colonel  J.  Norman  Walker  was 
incorrectly  printed  as  J.  Norman. 

Honour. 
Among  the  recent  recipients  of  the  Distinguished  Service 
Cross  is  Flight  Sublieutenant  Herbert  G.  Hall,  R.N.A.S.,  son  of 
Dr.  C.  Herbert  Hall,  of  Watford,  who  received  the  award  in 
recognition  of  his  services  on  the  morning  of  April  25th,  1916, 
when  he  carried  out  an  air  patrol  with  an  observer  during  the 
attack  by  a  raiding  squadron  of  enemy  ships  on  Yarmouth. 
Although  severely  wounded  in  the  slioulder  by  shrapnel  and 
weak  from  loss  of  blood.  Flight  Sublieatenant  Hall  succeeded 
in  piloting  the  machine  back  to  his  station  and  landed  safely. 

The  British  Red  Cross. 

The  British  Red  Cross  has  arranged  to  send  to  France  a  fleet 
of  motor  dental  ambulances.  The  staff  will  consist  of  a  dental 
surgeon  and  dental  mechanic,  and  the  ambulances  will  go  far 
forward  so  as  to  be  within  I'each  of  men  in  the  trenches.  They 
will  do  all  ordinary  dental  work,  but  they  are  specially  intended 
to  deal  with  cases  of  men  who  are  suffering  from  acute  lesions 
of  the  teeth  and  gums,  or  what  used  to  be  known  under  the 
generic  term  of  toothache,  and  with  men  whose  artificial 
dentures  have  got  out  of  order. 

Good  progress  is  being  made  with  the  hospital  ship  for  tlie 
Tigris.  8he  is  to  have  a  length  of  150  ft.  with  30  ft.  beam,  but 
the  difficulty  of  construction  so  as  to  accommodate  fifty  or  sixty 
cots,  with  provision  for  isolation  which  may  be  necessary  in 
view  of  the  occurrence  of  infectious  diseases  with  the  forces  in 
Mesopotamia,  is  aggravated  by  the  fact  that  her  draught  is  not 
to  exceed  2  ft.  6  in. 

The  main  building  of  the  Star  and  Garter  Hotel  at  Richmond, 
which  is  to  be  converted  into  a  home  for  incurably  helpless 
soldiers  and  sailors,  has  been  pulled  down;  foundations  are 
now  being  got  out  for  the  new  building,  the  plans  for  which 
are  in  a  forward  state.  At  the  present  time  the  patients 
are  accommodated  in  the  large  rooms  of  the  annexe  of  the 
old  hotel,  which  have  been  converted  into  wards.  The  beds  in 
use  are  of  special  design,  and  by  a  simple  device  can  easily  be 
wheeled  out  of  the  ward  into  the  lift.  From  the  lift  they  are 
taken  to  the  garden  level,  and  can  then  be  wheeled  on  to 
the  terrace,  which  commands  the  famous  view  from  Richmond 
Hill.  The  society  has  purchased  Ancaster  House,  facing  the 
Star  and  Garter,  and  it  will  probably  be  converted  into  a  home 
for  officers  deemed  to  be  incurably  injured.  Happily  in  the 
case  of  the  men  the  verdict  "  incurable  "  has  not  always  proved 
to  be  correct,  and  it  has  been  possible  to  discharge  a  certain 
number  to  their  homes. 

Hospital  for  Maimed  Soldiers  and  Sailors. 
A  garden  party  was  given  at  Queen  Mary's  Convalescent 
Auxiliary  Hospital,  Roehampton  House,  on  June  28th.  The 
patients  are  admitted  to  this  hospital  for  their  artificial  limbs 
to  be  made  and  fitted.  They  were  amused  with  sports,  and  ill 
was  certainly  remarkable  to  see  the  pace  at  which  these  active 
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yonng  men  with  only  one  leg  conld  get  over  the  ground.  The 
visitors  were  chiefly  interested  in  Uie  newest  pattern  of  arti- 
ficiiU  limbs,  eepeciaUy  arms.  Many  improvements  have  been 
made,  all  in  the  direction  of  combining  strength,  lightness,  and 
simplicity,  with  efficiency.  By  means  of  various  attachments 
men  demonstrated  how 'they  coold  do  carpentering  and  feed 
themselves  with  a  fork ;  bv  means  of  very  simple  attachments 
to  the  handle  of  an  axe  or  Co  a  fork  other  men  showed  how  they 
coald  ebop  and  dig.  Visitors  also  saw  the  long  range  of  work- 
Bhopa  which  have  been  pat  up  in  the  grounds,  and  were  able  to 
tfAunr  the  whole  course  of  manolactore  of  the  artificial  limbs. 

Schools  for  Crippijet)  Sot-kiers. 

Dr.  RsTmond  Cestan,  professor  of  psychiatry  in  the  Medical 
Faculty  of  Toulouse,  and  Dr.  Paul  Descompe,  who  are  in 
charge  of  the  neurological  centre  of  the  seventeenth  region  of 
the  French  army,  in  conjmiction  with  Dr.  Prost-Marechal, 
director  of  the  Sanitary  Service  of  the  Toulouse  region,  have 
established  a  school  for  the  re-education  of  maimed  soldiers  in 
connexion  with  that  of  Ondes-snr-Garonne.  The  men  are 
treated  for  four  months  and  at  the  same  time  receive  practical 
inatmetMB  in  farm  work. 

A  d^mrtaaeDt  for  ^e  supply  of  artificial  limbs  and  the  re- 
Wtocafaon  of  maimed  soldiers  has  been  opened  in  the  P^nglish 
iio^ital  at  Venice.  It  is  under  the  direction  of  Dr.  Zoppi, 
aemor  orthopaedic  surgeon  to  the  civil  hospital. 

Phtsical  Cuxic  fob  Wouxded  axd  Disabled  Soldiers. 
"We  have  received  the  following  communique  :  Tlie  Physical 
Clime  at  126,  Great  Portland  Street.  W.,  was  opened  for  the 
traateient  of  woanded  and  disabled  officers  on  Monday,  July 
3cd.  Last  week  it  was  on  view  for  members  of  the  medical 
imfeaBion  and  for  hospital  matrons  and  anrses,  and  was  visited 
by  Qneea  Alexandra  and  by  the  Princess  Louise.  The  treat- 
ment, by  means  of  baths,  massage,  and  mechanical  apparatus, 
.  »»  entirely  free  of  cliarge.  Every  case  will  be  examined  by  a 
pl^sieian  and  a  snrgeon  of  the  honorary  medical  staff.  Medical 
anan  who  have  ander  their  care  officer^  who  they  think  would 
benefit  hj  pfaTsical  treatment  arc  cordially  invited  to  consult 
yraonally  with  members  of  the  staff  at  the  clinic.  Telephone, 
vCRard  T34S. 


^cotlanft. 


Thb  Central  MidwiTcs  Board  for  Scotland  as  finally 
CO— tHiOted  cootains,  in  addition  to  tbon  mentioned  in  our 
kne  of  Fefaniary  12th.  p.  253,  tho  names  of  Miss  Alice 
Hde«  Tnmball  end  Miss  Isabella  Scrimgeour,  appointed 
hj  the  Lord  Praaideot  of  flie  Council. 

Tlw  Boyat^  Blind  Aajrhim  and  School.  Edinburgh,  has 
BOW  entered  into  poaeeosion  of  Ncwin^^n  House,  which  is 
to  be  need  as  a  iiostel  for  Scottish  blinded  guldicrs  and 
sailors.  ProTision  is  tliere  made  fur  thirty  men.  It  is 
bcliered  that  the  number  ooinpletcly  blinded  is  at  present 
nboat  200,  but  the  directors  oi  the  Bchool  have  kept  in 
▼iewtbefact  tli&t  there  would  bo  hundrods  of  men  who, 
ihtmA  not  totally  blinded  at  fimt,  would  eventually  become 
wImhIj  bUodod  onJess  kept  nnder  fonsfaint  observation  for 
some  time  bj  speoialisU. 

WoMBV  MsbicAL  STtmsm  nr  EDnrBuann. 
As  wss  forosbadowod  in  the  Jocbhal  for  .luno  17lh 
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in  which  provision  is  made  for  the  instruction  of  men,  it  shall 
be  iu  the  power  of  the  University  Court  to  admit  to  graduation 
women  who  have  received  the  requisite  instruction  iu  that 
subject  in  any  university  of  the  United  Kingdom,  or  in  any 
Indian,  colonial,  or  foreign  university  recognized  for  the  pur- 
pose by  the  University  Court,  or  iu  such  medical  schools  or 
nnder  such  teachers  as  may  be  recognized  for  the  purpose  by 
the  Unive:  sty  Court.  Provided  always  that  every  candidate 
for  graduation  shall  produce  evidence  of  having  satisfied  the 
conditions  laid  down  in  the  regulations  for  degrees  in  medicine 
with  respect  to  the  prelimiuaiy  examination,  and  shall  be 
examined  in  all  the  subjects  necessary  for  graduation  by  the 
examiners  of  the  university. 

The  Calendar  further  states  that  "so  soon  as  within  the 
university  provision  is  made  for  the  instruction  of  women  in 
all  subjects  qualifying  for  graduation  in  which  provision  is 
made  for  the  instruction  of  men,  the  conditions  for  the  gradua- 
tion of  women  shall  be  the  same  as  the  couditioua  for  the 
graduation  of  men." 

There  is  evidently  a  feeling  in  academic  circles  that  the 
time  has  come  "when,  iu  consequence  of  the  growing  number 
of  the  women  students  and  as  a  means  of  relieving  the 
difficulty  of  teachiug  them  iu  the  present  school  of  medi- 
cine for  women,  the  university  should  provide  iustructioa 
for  thero  within  its  walls.  At  any  rate  the  Senatus 
Academicus  had  the  matter  before  it  at  a  largely  attended 
meeting  on  June  28th  (the  new  Principal,  Sir  James 
Ewing,  being  installed  and  presiding),  and  decided  by  a 
substantial  majority  to  recommend  to  the  University  Court 
that  the  classes  in  the  Faculty  of  Medicine  should  in 
future  be  open  to  women.  The  first  step,  therefore,  has 
now  been  taken,  and  it  is  possible  that  the  war  which  has 
brought  about  so  many  far-reaching  changes  may  also 
throw  open  the  gates  of  the  univei-sity  to  the  women 
students  in  medicine.  Tho  war  has  undoubtedly  depleted 
the  medical  classrooms  of  men  students ;  it  has  certainly 
been  one  at  least  of  the  cau.ses  which  have  sent  women  in 
crowds  into  the  medical  profession  and  so  thrown  out  of 
gear  the  existing  extra-mural  moans  for  teaching  women 
in  Edinburgh,  and  it  has  emphasized  the  fact  that  women 
doctors  v.ill  bo  increasingly  called  for  in  tho  immediate 
future.  The  action  to  be  tiiiien  b}-  the  Medical  Faculty  and 
by  tho  University  Court  will  bo  awaited  with  great  interest. 
No  very  long  time  now  exists  for  making  preparation  for 
the  winter  session,  and  wo  understand  that  whilst  most  of 
tlio  classes  can  still  bo  suitably,  if  somewhat  tight'y, 
accommodated  in  the  present  extra-mural  school,  the  calls 
of  the  anatomy  students  for  a  larger  dissecting-room  are 
insistent. 

MiLiT.KRY  Orthopaedics, 

Tho  Ghtsgow  Herald  announces  that  the  Scottish 
Branch  of  tho  British  lied  Cross  Society  had  resolved  to 
add  a  now  block  to  the  Scottish  National  Red  Cross  Hos- 
pital at  licllahousion  Park  for  tho  reception  of  woimded 
men  who  recjuiro  orthopaedic  troatujont.  Tho  oxecutivo 
of  tho  Scottish  Rod  Cross  has  voted  £5,000  for  tho  estab- 
lishniout  at  lU-liahouston  of  an  institute  for  massage  and 
electrical  tn-atmcut,  iu  a  new  block  containing  lilty-si.^ 
beds.  (>rLh()j)a(Hlic  treatnuiut  in  Scotland  will  also  bo  pro- 
vided at  Bau^oiir  Hospital,  Kdiuhtugh,  and  at  Oldmill 
I'oor  Law  Hospital,  as  well  as  at  Belluliouston,  win  ro 
between  200  and  300  beds  aro  to  be  assigned  for  tho  work. 


3rrlan&. 


Di?ni.iN  Cantlk  Red  Cnoss  Hospitat„ 

A  >iKKTis<.  of  II  ilU'O  of  Manaj^riiK'nt  was  held  on 

.liino  29tli  nt  1/  li,  when  Mr.  William  M.  Murj)hy, 

Chairman  of  thu  i-inniK'n  and  (ieucral  i'urposcs  Com- 
mittee, pr»»»tidH.  Ai  thi'i  wnn  tho  first  luoeting  of  tlie 
oemMltte<'  .         .  liinn,  a  ronort  frntn  tho  roKidont 

medieiU    •  was    rea<l,    which     showed    tho 

I  "  \mLIi  whi(;h  the  liospital  ntalT  had  to 

llHTowith.       A    further    rrport   from 
I  II.     \      .-Miinh'y,      K.A.M.C,     who    had    arrived 

I  r     Mondny  and    taken    over    command    of    tho 

■trrb  '  ;-'v.  (ind  wlio,  owing  to  the  illnesH  of  tho 
residi  I  tl  NU|N<ruili'n<li  lit  at   the  tinu>.  had  to  taicu 

ohar).:>  ' pitai.    was  n:iid.     The    eoiiiinitteo  (;on- 

ArSKvl  il,  tho  leWcru  of   appieciution  sent  by 

tbe    l^u  <Mh.  i.il     Purposes    ('ominitlce    to    tlio 

■DVerai    B'  '  '     >"     the    rejiorts    who    had 

rendcrea   i<  „  'to  thu  hu.spital  and  to  tho 
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sick  and  wounded.  Correspondence  with  tlio  War  Office 
was  read  relative  to  tbe  rates  of  alJowaivce  for  officers  and 
men.  The  students  cf  the  lloyal  College  of  Surgeons 
having  collected  a  sum  of  moneyfor  tljeecjiiipmcutof  award, 
the  committee  resolved  to  display  a  jnin ted  canvas  bearing 
the  College  arms  and  a  statement  to  the  effect  that  "  the 
students  of  the  Royal  College  of  Surgeons  iu  Ireland  have 
equipped  a  ward  in  this  hospital."  It  was  reported  that 
tlie  number  of  patients  in  the  hospital  on  April  7th  were 
103,  and  that  since  there  had  been  received  212,  making  a 
total  of  315;  since  that  date  256  had  been  .discharged, 
leaving  at  present  in  the  hospital  59.  The  total  number 
jeceived  since  the  opening  of  the  hospital  was  1,303. 
Daring  the  rebellion  no  fewer  than  202  patients  were 
received,  and  for  dressing  purposes  250.  Since  the  last 
meeting  a  number  of  gifts  had  been  received  in  answer  to 
the  appeal  for  supplies  of  comforts  for  the  wounded  men, 
but  the  matron  would  bo  very  grateful  for  tobacco, 
cigarettes,  potatoes,  vegetables,  fruit,  and  jam. 


(Englanb  anb  Malts. 


The  Refreshment  House  Experiment  in  Carlisle. 
An  interesting  experiment  Is  being  made  by  the  Central 
Liquor  Control  Board  at  Carlisle.  Tlie  population  of  the 
city  has  been  snddenlj'  increased  owing  to  the  establish- 
ment of  a  large  munition  works  within  easy  reach  by 
train,  and  the  quiet  life  of  the  border  city  seems  to  have 
been  rather  disorganized  iu  consequence.  The  number  of 
convictions  for  drunkenness  iu  Carlisle  has  been  increasing 
month  by  mouth ;  the  convictions  for  drunkenness  iu 
April  numbered  98,  in  IMay  114,  and  in  June  139,  as  com- 
pared with  12,  12,  and  10  iu  1915.  The  total  for  the  first 
nix  months  of  1916  was  564,  as  compared  with  72  iu  the 
th-st  half  of  1915.  The  assaults  on  the  police  also  increased 
from  3  to  25  during  the  same  iieriod.  The  Board  of  Control 
lias  power  to  acquire  any  premises  on  giving  ten  days' 
Btatutoiy  notice.  The  Board  now  proposes  to  deal  with  an 
area  comprising  the  city  of  Carlisle  (excluding  two  hotels) 
and  the  petty  sessional  divisions  of  Lougtowu  and  Cumber- 
land Ward.  Oflices  have  been  opened  in  Carlisle,  under 
the  superintendence  of  Mr.  E.  C.  Sanders,  general  manager 
tor  the ,  Board.  Tho  first  step  was  to  take  means  to 
provide  additional  accommodation  for  the  workmen  near 
the  station,  and  for  this  purpose  tho  Board  has  acquired 
the  old  post  office,  which  is  being  converted  into  a  place 
of  refreshment  and  will  be  knowu  as  tho  Cretna  Tavern 
and  Coliee  House.  The  use  of  the  word  *•  tavern,"  it  was 
stated,  was  retained  because  the  ancient  true  and  prin- 
cipal use  of  taverns  was  to  "  provide  food  and  shelter." 
In  part  of  tho  building  beer  and  stout  and  non-intoxicants, 
but  no  spirits,  will  bo  sold.  Tho  beer  and  stout  will  bo 
brewed  at  one  of  the  Carlisle  breweries,  and  will  be  of  the 
same  strength  as  the  beers  and  stouts  now  sold  locally. 
In  this  part  of  the  building  there  will  be  a  stand-up  bar 
for  food.  In  another  part,  in  a  room  55  ft.  by  40  ft.,  tables 
and  chairs  will  be  provided  and  food  and  drink  of  every 
description,  except  spirits  and  wines,  will  be  cold.  It 
is  auticipated,  however,  that  the  chief  business  in  this 
room  will  be  in  food  and  non-intoxicants.  A  kitchen 
is  being  fitted  up,  and  local  managers  have  been  ap- 
pointed. It  is  hoped  that  the  house  will  bo  open 
within  a  fortnight.  In  addition,  to  meet  the  needs  of  men 
starting  by  early  trains,  tho  Board  intends  to  provide  three 
stalls  at  the  station  entrances,  where  tea,  coffee,  light 
refreshments,  and  tobacco  will  be  obtainable  from  an  early 
hour.  The  intention  is  to  reduce  the  number  of  licensed 
houses  in  the  city,  but  the  extent  to  which  this  will  be 
carried  is  not  yet  settled.  The  total  number  of  houses 
acquired  or  to  be  acquired  in  the  area  is  about  two  hundred. 
Tho  Board  is  also  acquiring  four  Carlisle  breweries  and 
their  properties.  What  should  be  done  with  the  houses 
belonging  to  the  breweries  outside  the  area  is  not  yet 
decided.  The  guiding  principle  of  the  whole  scheme  is  to 
provide  real  houses  of  refreshment,  where  good  food  will  be 
obtainable  under  comfortable  conditions  and  at  reasonable 
prices,  and  where  a  customer  who  so  desires  can  obtain 
draught  or  bottled  beer.  Great  hopes  are  expressed  locally 
that  the  experiment  will  be  successful.  It  may  be  added 
that,  owing  to  the  large  influx  of  munition  workers,  tho 
Cumberland  Infirmary  has  arranged  with  the  Munitions 


Board  to  keep  twenty-five  beds  always  at  its  disposal  for 
uigent  cases,  and  that  a  small  hospital  is  being  established 
at  Gretna  for  less  urgen-t  cases. 

Liverpool  Country  Hospital  for  Children. 
The  report  presented  to  the  annual  meeting  of  the  Royal 
Liverpool  Country  Hospital  for  Children  at  Heswall, 
Cheshire,  states  that  the  dailj'  average  of  bads  occupied 
Avas  144,  and  the  cost  per  bed  i;46.  The  Liverpool 
Insnrauce  Committee  maintained  a  large  number  of 
children  suffering  from  tuberculosis  (excluding  pulmonary 
tuberculosis).  Their  education  was  not  ncglocted,  and  for 
those  who  could  profit  by  this  training  without  interfering 
with  treatment,  a  special  school  has  been  carried  on  to  the 
satisfaction  of  the  Board  of  Education  inspectors.  Tho 
salubrity  of  the  surroundings  has  not  escaped  the  eye 
of  the  War  Office,  and  during  the  past  year  142  sick  and 
wounded  soldiers  have  been  under  treatment.  There  is  no 
donbt  about' the  value  of  soch  a  hospital,  situated  in  the 
country  away  from  the  tunnoil  and  noise  of  a  large  city. 
Tho  importance  of  preventing  in  children  chronic  diseases 
leading  to  incurable  disability  cannot  bo  overestimated, 
and  tliis  is  the  main  object  ot  the  hospital.  The  average 
duration  of  stay  was  176  days,  or  more  than  ten  times  the 
stay  in  an  ordinary  hospital.  This  hospital  is  said  to  be  the 
fourth  largest  hospital  belonging  to  Liverpool,  and  yet  the 
beds  in  its  an  not  suflicient  to  meet  the  wants 

of  the  city  in  li.,         1    ct. 


dattts^onimtt. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

Sir, — The  Royal  Medical  Benevolent  Fund,  the  great 
benevolent  society  of  the  medical  profession,  is  sorely  in 
want  of  money  now. 

Though  in  ordinary  times  the  medical  profession  sup- 
ports its  own  poor,  in  these  war  times  this  is  no  longer 
possible.  At  the  May  meeting  the  committee  had  a 
balance  of  only  £17  iu  hand,  and  at  the  June  meeting 
was  faced  with  a  deficit  of  £16.  The  demands  were  heavy 
and  had  to  bo  met,  and  this  could  only  be  done  by 
withdrawing   £500  from  the  Bank. 

As  the  direct  outcome  of  the  war,  not  only  arc  the 
ordinary  cases  of  poverty  greatly  increased  in  number  but 
an  entirely  new  class  of  case  has  arisen  urgently  requiring 
relief,  in  which,  without  actual  poverty,  there  is  great  tem- 
porary distress — distress  however  which,  it  is  hoped,  will 
relieve  itself  soon  after  the  war  is  over  and  the  doctors 
serving  reiurn  to  their  civil  duties. 

At  the  outbreak  of  war  the  medical  profession  responded 
freely  to  tho  nation's  call.  The  territorial  medical  officers 
were  at  once  called  out,  and  other  medical  men  volunteered. 
Both  alike  had  to  leave  their  practice  at  very  short  notice, 
and  often  without  being  able  to  make  adequate  provision 
for  its  continuance  and  maintenance  during  their  absence. 
Their  pay  went  but  little  way  to  supply  the  loss  which 
their  absence  entailed,  for  the  working  expenses  of  the 
practice  could  not  be  materially  reduced.  The  result  was 
that  many  families  found  themselves  iu  very  straitened 
circumstances.  Rent,  rates  and  insurance  brook  no  delay, 
but,  worst  of  all,  school  bills  could  not  bo  paid,  and  if  help 
had  not  been  quickly  forthcoming  the  children  would  have 
suffered  for  the  patriotism  of  their  father. 

The  following  are  typical  of  the  cases  with  which  oar 
Fund  has  had  to  deal : 

A  yonng  doctor  who  had  only  been  in  practice  a  few  years 
vohmteered  for  service,  and  was  killed  iu  action  a  few  days  later. 
He  left  a  widow,  aged  35,  with  two  younj,'  boys,  aged  3*  and 
1  year,  entirely  without  means.  The  Fund  voted  £25  for  her 
immediate  necessities,  and  put  her  into  communication  with 
the  Officers'  Families  Association,  which  gave  further  help. 

A  practitioner  aged  38,  earniug  £700  to  £8C0,  volunteered  for 
service,  leaving  his  practice  in  the  hands  of  a  neighbour  who 
was  not  a  success.  There  were  two  young  cliildren,  and  another 
baby  was  born  shortly  aiter  the  husband  left.  The  wife  con- 
tracted pneumonia  and  nearly  died.  A  resident  patient  had  to 
leave  the  house.  Kent  and  other  expenses  led  to  a  debt  of  about 
£80.  This  the  doctor  could  not  meet,  and  he  hurried  back  from 
the  trenches  to  save  his  home  from  being  sold  uo.  The  Fund 
voted  £25,  the  Guild  gave  £15,  the  Officers'  Families  Associa- 
tion £25,  and  the  Professional  Classes  War  Relief  Council  further 
help,  w^itli  the  result  that  he  returned  to  the  front  witli  his 
immediate  anxieties  relieved. 

A  captain  in  the  Territorials  was  called  out,  and  had  to  leave 
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his  practice  in  the  hands  of  a  locum  who  proved  a  failure. 
There  were  seven  children,  aged  2  to  14.  Financial  difficulties 
arose,  and  payment  of  the  school  fees  became  impossible. 
Between  the  Fund  and  Guild  and  Officers'  Families  Association 
the  necessary  fands  were  raised,  and  clothing  which  was 
greati  V  required  provided. 

These  cases  show  well  the  way  in  which  the  Fund 
works,  not  only  by  giving  relief  itself  in  money  and  kind, 
bat  also  by  obtaining  through  co-operation  with  other 
benevolent  societies  more  substautiiJ  assistance  than  it 
conld  afford  alone. 

Bat  there  is  anotlier  class  in  which  the  distress  is 
perhaps  even  greater,  and  adequate  relief  more  difficult. 
It  is  that  of  men  who  left  home  and  a  good  practice  in 
vigorous  health,  and  who  have  come  back  crippled  by 
•woands  or  with  health  impaired  to  a  practice  severely 
damaged  by  their  absence,  and  without  the  strength  or 
energy  to  regain  the  practice  and  position  which  they 
sacrificed. 

Our  Fund  has  set  apart  a  special  sum  to  meet  emergency 
claims  of  this  kind,  yet  the  demands  are  so  great  that  it 
•will  soon  bo  exhausted.  We  cannot  now  rely  on  the  pro- 
fession alone  to  supplement  it  largely,  for  the  medical 
profession,  like  all  other  professions,  is  hit  very  hard  by 
the  war,  and  has  no  longer  its  old  resources  to  draw  upon. 

What  is  required  is  an  Emergency  Fund  large  enough  to 
deal  adequately  with  these  emergency  cases  arising 
directly  oat  of  the  war,  and  for  this  we  are  driven  to 
appeal  to  the  public  as  well  as  to  our  profession. 

We  trust  that  our  appeal  will  meet  with  a  liberal 
response  both  from  the  public  and  from  the  medical 
profession,  for  unless  fresh  funds  are  quickly  forthcoming 
it  will  be  impossible  to  continue  the  relief  which  is  so 
urgently  required. — We  are,  etc., 

John  Tweedt, 

President. 

Samuel  West, 

Honorarj-  Treasurer. 
G.  Newton  Pitt, 
11.  Cbandos  Street.  Honorary  Secretary. 

Cavendish  Square.  London,  W., 
Jaly  Ist. 


VEDICAL  PRACTITIONERS  AND  UNCERTIFIED 
MID  WIVES. 

8ra, — I  am  directed  by  the  President  of  tho  General 
Medical  Coaucil  and  the  Chairman  of  the  Central  Mid- 
wires  Board  to  send  you  for  publication  tho  accompanying 
copy  of  a  corre«pondenco  which  has  recently  taken  place 
between  a  registered  medical  practitioner  in  England  and 
the  Chairman  of  tho  Central  Midwivcs  Board  with  regard 
to  the  conditions  under  which  a  medical  practitioner  may 
properly  co-oi)cratc  with  ^n  uncertitiod  woman,  not  being 
a  oano  employed  by  him,  in  attending  a  maternity  case. — 
I  am,  otc^ 

G.    W.    Dc.VCAN, 
C«otral  MidwiTM  Board.  Secretary. 

CailAii  lloaM.  Wft«linin«t0r. 
LoDdoa.  t».  W..  Jaly  ird. 


Juno  8th,  1916. 
Dear  Sir, 

Vt*  yoo  mind  telllnff  me  If,  inyoar  onlnlon,  the  following 
eMttotbalof  "oot'  niocrtiAad  mtilwife." 

Mnk .  who  wi.  tie*  before  the  Act,  and  who  han 

ttno  b—O  CroeMll  «-'  or.    l>>  I><-   hlnitlv  uminLto,   liiiH 

naitfncfl.  kttllacte.1  uxsto 

htr  that  the  cAiiii'  ill  tiio 

Mople  to  me.     '-- 

boa  I  give  ia  t  ,  t 

BM,  and  in  tb«- 
tliat  the  place  I  i 
A»  I  have  b<< 

p,^^t  .imti  of  m 

^nd  Moaer 
'      -^'OOl  go  w. 
cmt  •artiy. 

I  Mn  aorrr  to  trooble  joa,  bat  believe  yoa  art  the  Ctiairman 
of  ike  Central  Sf  Idwivae  Ikmrd. 

jartlralx, 


'  .knohi, 

^       ..  .12111,1916. 

Dear  Rlr. 

In  reply  ia  roar  lett^^  of  JttnA  Slh,  forwardivl  to  mo,  h) 
•och  •  ea«»e  »•  "  -'  -•  -  *  -  -  •■  n,  thn  wi.t,  '  ,,,; 
already  been  Ht  1  or  hnvm 

Yoa  roo«t  Ia.  .    ,   undi'ml^.'.  ,,,v 

patienle  whom  vou  aitcuii  with  Mr».  — ^  are  your  patitiuU,  and 
liol  hen,  Uioogfi  ebo  nia/  ti«v«  eeol  tbem. 


and  dono  a 

'  '•'  break 

otiitir 


In  any  dispute  on  this  point  the  Central  Midwives  Board 
always  goes  on  this  principle,  that  the  case  belongs  to  the 
person  who  has  undertaken  to  attend  the  confinement,  whenever 
It  occurs  (day  or  night)  even  if  nonnal.  A  montlily  nurse 
summons  the  doctor  so  that  he  may  conduct  tlie  delivery. 

In  many  of  the  disputed  cases  ithas  been  plain  to  tlie  Board 
that  this  arrangement  has  not  been  made,  but  that  the  midwife 
and  doctor  have  agreed  that  the  doctor  should  not  be  called  at 
night  except  in  case  of  some  abnormality,  or  that  he  should  not 
be  called  to  deliver  at  any  time  except  in  case  of  some  abnor- 
mality. In  these  cases  the  Board  holds  that  the  case  belongs 
to  the  Konian,  and  that  the  doctor  is  covering  her. 

In  your  case  I  should  write  your  instructions  to  the  midwife, 
and  should  keep  a  copy  in  case  of  any  dispute. 

There    is    nothing    "to    prevent  JNIrs.  from  acting  as  a 

monthlij  viirse  under  your  orders.     Yon  are  responsible  for  the 
cases,  and  for  Mrs.  — ^  nursing  of  them. 

I  am  glad  to  help  you,  and  only  wish  that  more  practitionera 
would  adopt  the  course  which  yoix  have  adopted. 

Believe  me,  yours  very  faithfully, 

F.   H.  CllAMPNEYS. 

June  14th,  1916. 
Dear  Sir, 

I  am  naore  than  grateful  to  you  for  your  letter  and  advice. 

I  have  written  to  Sirs. ,  and  enclose  you  a  copy. 

I  wish  to  carry  out  the  Act  both  in  the  spirit  as  well  as  the 
letter,  and  am  naturally  anxious  not  to  run  any  risk  myself. 
With  kind  regards, 

Yours  truly, 


To  Mrs. 


June  14th,  1916. 


I  have  made  inquiries,  and  am  quite  willing  to  go  with 
you— 

(1)  If  you  act  as  nurse  oiily. 

(2)  If  you  look  on  the  patient  as  m;/  patient. 

(3)  If  you  send  for  me  before  the  child  is  born.  The  only  ex- 
ception to  this  is  where  it  is  horn  in  a  hurry  before  your  arrival, 
or  directly  after,  before  you  have  time  to  send. 

(4)  If  you  cannot  keep  to  these  instructions  I  cannot  go  with 
you  at  all. 


THE  LIFE-HISTORY  OF  ASCAIilS 
,     LV  MB  RICO  WES. 

Sir, — Will  yon  allow  me  space  to  offer  ray  warm  con- 
gratulations to  Captain  F.  H.  Stewart,  I.M.S.,  upon  his  work 
on  the  above  subject  (Bkitish  Medical  Jouknal,  July  1st), 
tlie  most  important  medical  work  which  has  bcun  done  for 
a  long  time  past?  The  mode  of  entry  of  Ascaris  has  per- 
plexed every  one  from  the  beginning  of  parasitology, 
because  no  intermediary  host  could  bo  found  *or  even 
suggested,  while  direct  infection  scorned  unlikely  for  many 
rca.sons,  in  spite  of  tho  alleged  result  of  various  experi- 
ments. That  ruts  and  mice  are  apparently  the  inter- 
mediary hosts  will  come  as  a  great  surprise  to  many,  and 
will  constitute  a  valuable  addition  to  medical  zoology.  But 
the  importance  of  the  hud  will  be  immense  as  regards 
tropical  sanitation.  These  horrible  parasites  infest  the 
wliolo  of  tho  tropics-  India,  China,  Africa,  and  America — 
besides  most  temperate  climates  to  a  less  dogi-cc,  and  I 
have  always  thought  are  often  ix>sponsiblo  for  tho  physical 
weakness  of  millions  of  town  dwellors  in  these  countries. 
Of  courso  tlioy  froipuMilly  cause  little  apparent  ilhiess,  but 
every  now  and  then  have  been  known  to  produce  serious 
results;  and  tlx-ir  pr(!valencc  is  so  enormous  that  the  sum  of 
tho  mischief  dui'  to  tluMu  is  pri>bahly  very  large.  Captain 
Stewart's  paper  is  nsadmirably  written  as  it  is  scientifically 
important,  and  adds  another  disuase  to  the  (wcount  of  rats 
and  mice,  and  anotlier  rea.son  why  oveiy  one  in  the  tropics 
should  try  to  reduce  these  vuriniu  as  much  us  possible  as 
a  standing  mcastirt;  of  tropical  sanitation.  His  paper  is 
also  another  pixof  of  the  cominon  observation  that  im- 
portant diHcovericH  niiiHt  wait  until  the  pr(i]un-  kind  of 
worker  coiiich  alon^  to  tackle  tlioni.  I  licpo  sincerely  that, 
hi  Hpito  of  tho  war,  evory  facility  will  ho  ^iveu  to  Captain 
Stewart  to  coiiiphftt!  his  iiivalunhle  work. 

It  may  inUMcst  him  to  know  that  many  years  ago,  in 
Ihin({aloi(!,  India,  I  put  out  slidcH  containing  ova  of  tho 
liiimati  A»c(tri»  in  tliu  sun  on  my  verandah.  'J'liu  slidoH 
were  loft  tlioro  for  weeks  without  examination  or  water 
until  tlitry  bad  bccoino  completely  doHiccatiul  in  the  hob 
HunHliine.  Hut  on  exniniiiiiig  them  after  a  long  period, 
amounting,  ho  far  as  I  remomhcr,  to  Homethiiig  like  six 
Weoks  or  more,  I  was  surpriHcd  to  fhid  that  the  embryos 
iiiHido  tho  e^gH  had  fully  develoi)f'd,  and  W(^ro  living  and 
Htru({gling  as  if  to  OHcape  from  the  siiellH.  1  put  tluiin  back 
in  the  HUH  nft4<r  m()iHt«iniug  them,  but  on  examining  them 
somo  weeks  later  still  I  found  that  they  were  still  in  the 
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eggs,  but  had  all  ceased  to  move.  I  gather,  therefore,  that 
the  humidity  which  Captain  Stewart  refers  to  is  not 
essential,  at  least  for  the  human  parasites  and  for  their 
first  development. — I  am,  etc., 

London.  W.,  July  1st.  KoNALD  RosS. 

THE  PREPARATION  OF  CATGUT  FOR  SURGICAL 
PURPOSES. 

Sir, — It  is  a  pity  that  there  should  continue  to  be 
uncertainty  among  surgeons  as  to  the  best  catgut  prepared 
for  operative  purposes,  considering  that  the  perfection  and 
simplification  of  the  details  were  given  to  manufacturing 
chemists  by  Lord  Lister  in  1894,  and  desci'ibed  by  himself 
in  this  JouKNAL  on  January  18th,  1908,  p.  125,  with  a  short 
note  on  January  23rd,  1909.  These  and  a  leading  article 
on  April  17th,  1909,  are  worth  frequent  study.  Under  the 
circumstances  it  may  be  worth  while  to  repeat  Lister's 
directions,  the  observance  of  which  effectually  sterilizes 
the  raAv  cau^ut  used. 

The  control  suggested  by  Dr.  F.  J.  McCann  in  the 
Journal  of  July  1st,  p.  30,  miglit  have  a  good  effect  if 
applied  to  the  catgut  made  as  suggested  below,  for,  like 
himself,  "  I  cannot  understand  why  the  market  should  bo 
flooded  with  foreign  produce,  when  a  little  more  enterprise 
on  the  part  of  our  manufacturers  would  help  to  keep  the 
trade  within  the  empire." 

Directions  for  preparing  Sulpho-chromic  Catgut  (British 
Medical  JouRNAii,  1908,  January  28th,  p.  125). 

"The  i)reparing  liquid  must  be  twenty  times  the 
■wei{^}it  of  the  catgut ;  so,  for  40  grains  of  catgut,  800 
grains  of  preparing  liquid  are  required.  It  is  made  by 
mixlnj^  two  liquids,  namely,  the  chromium  sulphate 
liquid  and  the  sublimate  liquid. 

"  The  sublimate  liquid  is  corrosive  sublimate 
2  grains,  distilled  water  320  grains.  The  sublimate 
may  bo  dissolved  by  heat,  but  the  solution  must  be 
used  cold. 

"The  chromium  sulphate  liquid  is  pi'epared  thus: 
Chromic  acid  4  grains,  distilled  water  240  grains.  Add 
to  this  as  much  sulphurous  acid  (P.li.  solution)  as 
gives  a  green  colour.  If  more  is  added  the  colour 
becomes  blue,  v,hich  shows  that  rather  too  much 
sulphurous  acid  has  been  used.  It  is  well  to  reserve 
a  few  drops  of  the  chromic  acid  solution  to  be  added 
after  the  blue  colour  has  just  api)eared,  and  restore  it 
to  green.  Then  enough  distilled  water  is  added  to 
bring  the  green  liquid  up  to  480  grains.  Then  add  the 
sublimate  liquid. 

"  The  catgut  is  kept  twenty- four  hours  in  the 
preparing  liquid,  and  is  then  dried  on  the  stretch. 

"iV./i. — It  is  essential  that  the  CrOg  and  SOj 
solutions  be  mixed  before  the  IlgCla  solution  is  added. 

"  Catgut  prepared  in  this  way  remains  actively 
antiseptic  in  its  substance  for  an  indehnite  period" 
(as  was  shown  by  experiments  given  in  Lord  Lister's 
article).  "But  while  the  substance  of  the  catgut  is 
thus  not  only  aseptic  but  powerfully  antiseptic,  Its  dry 
surface  is  liable  to  'Contamination  by  contact  with 
septic  material,  and  it  is  essential  that,  before  being 
used,  it  bo  washed  with  some  trustworlhy  germicidal 
liquid.  My  practice  has  been  to  put  the  catgut,  like 
the  instruments,  in  a  1  to  20  solution  of  carbolic  acid 
about  a  quarter  of  an  hour  before  the  operation  is 
begun.  Any  of  tlie  catgut  that  remains  unused  may  be 
afterwards  kept  in  a  similar  solution  for  any  length  of 
time  without  disadvantage. 

"  The  essential  precaution  of  purifying  the  surface 
of  the  catgut  is,  I  fear,  sometimes  overlooked,  the 
result  being  occasional  suppuration  attributed  to  defect 
in  the  ligature,  while  it  is  really  the  fault  of  the 
surgeon." 

This  catgut  can  be  bought  in  the  shops  of  any  thick- 
ness requiring  strength  and  of  any  thinness  required  by 
delicacy. — I  am,  etc., 

RrsHTON  Parker, 
Professor  of    Surgery  in  the  University 
liiverpool.  July  2aa.  of  Livei-pool,  Lieut.-Col.,  K.A.M.C.IT.). 


THE  SOLDIER'S  HEART. 
Sir, — I  have  to  thank  Sir  James  Barr  for  the  courtesy 
of  his  reply  to  my  query  as  to  the  method  by  which  he 
excludes  bacterial  action  from  any  part  in  the  causation 
of  "  soldier's  heart.*'  It  leaves  me,  however,  with  the 
impression  that  the  exclusion  is  ill-founded. 


Sir  James  tells  us  that  the  usual  septic  organisms  of  the 
mouth  and  nasopharynx  and  their  effects  are  well  known. 
I  think  few  will  be  found  to  endorse  this  view.  The  very 
word  "  sepsis  "  is  an  acknowledgement  of  our  ignorance  of 
the  bacteria  involved,  while  clinical  experience  is  daily 
opening  our  eyes  to  the  number  and  variety  of  diseases 
which  can  be  traced  to  dental  (or  nasopharyngeal)  septio 
infection. 

Sir  James  "  sees  much  which  appears  perfectly  harm- 
leas,  even  when  the  breath  stinks."  This  seems  to  mean  thab 
he  finds  a  healthy  mouth  and  patient  in  presence  of  a 
stinking  breath,  and  thereby  he  seems  to  me  to  discredit 
his  claim  to  give  an  opinion  on  dental  sepsis.  I  have 
never  yet  found  a  mouth  free  from  clinical  signs  of 
inflammation  in  presence  of  stinking  breath  due  to  dental 
sepsis,  and  I  suggest  that  Sir  James  Barr,  in  common  with 
many  others,  dentists  included,  does  not  realize  the  less 
gross  signs  of  inflammation  in  the  mouth.  If  this  bo  so, 
one  may  well  question  his  statement  that  "there  are  many 
cases  of  the  '  soldier's  heart '  without  any  evidence  of 
sepsis  or  septic  absorption,  and  the  symptoms  continue 
after  the  dentist  has  worked  his  sweet  will." 

I  inay  be  allowed  to  suggest  that  even  if  hyperthyroidism 
be  the  immediate  cause,  this  iu  turn  may  bo  due  to 
bacterial  causes,  possibly  originating  in  dental  sepsis. 
Myocarditis,  possibly  dependent  on  the  same  source,  may 
also  be  suggested  as  a  possible  cause.  The  excessive 
fatigue  to  which  the  soldier  is  liable  obviously  opens  the 
way  to  more  serious  results  from  an  infection  which  tho 
patient  has  hitherto  carried  about  with  him  with  apparent 
immunity.  Perhaps  some  degree  of  "soldier's  heart"  is 
more  common  among  civilians  than  Sir  James  knov^s.— 
I  am,  etc., 
London.  W..  Jalj'.4Ui,  J.  G.  TcRNEB. 


VENEREAL  DISEASE  AND  SICKNESS  BENEFIT. 

Sir, — Your  article  in  the  Journal  of  July  1st  raises  a 
very  important  question  for  the  medical  profession  and 
their  insured  patients.  I  am  doubtful,  however,  whether 
the  method  of  dealing  with  the  problem  suggested  by  the 
Insurance  Acts  Committee  will  prove  altogether  satis- 
factory. It  would  be  far  better,  and  not  really  more  diffi- 
cult, to  eliminate  "  misconduct  "  altogether  as  a  justifica- 
tion for  withholding  sickness  benefit  than  to  set  up 
a  special  exception  in  the  case  of  venereal  disease. 
Misconduct  is  extraordinarily  difficult  to  define.  It 
can  rarely  be  proved  to  be  the  cause  of  disease. 
It  can  constantly  be  suspected.  It  can  hardly  ever 
bo  disproved.  The  stigma  attaching  even  to  au 
attempt  publicly  to  deny  it  is  so  great  that  per- 
fectly innocent  insured  persons  silently  suffer  the 
injustice  of  deprivation  of  sickness  benefit  rather  than 
contest  the  action  of  the  approved  society  in  withholding 
the  payment  on  the  flimsiest  suspicion.  In  the  few  cases 
in  which  misconduct  can  be  disproved  this  can  sometimes 
only  be  done  by  aspersing  another's  morals.  Insured 
persons  have  been  deprived  of  benefit  because  the  secretaiy 
of  their  approved  society  has  thought  that  prolapse  of  tho 
uterus,  hydrocele,  and  enlarged  prostate  were  alwaj'S  duo 
to  venereal  disease,  and  that  neuritis,  gout,  and  arthritis 
were  always  due  to  drunkenness.  It  is  uncertain  whether 
misconduct  means  breaking  the  laws  of  morality,  the  laws 
of  health,  or  tho  laws  of  the  country.  So  experienced  a 
member  of  the  medical  profession  as  our  respected  Chairman 
of  Council,  writing  of  the  misconduct  rules  (p.  29),  states  that 
they  "  preclude  any  person  suffering  from  an  illness  due  to 
his  own /a»Z/ from  receiving  sickness  benefit."  II  this  Avero 
true,  a  man  v.ho  caught  cold  because  he  forgot  to  take  his 
umbrella  with  him  on  a  showery  day,  might  find  his 
benefit  refused.  Either  the  misconduct  clause  should  bo 
ruled  out  by  the  Commissioners  altogether,  or  mis- 
conduct should  be  defined  as  a  proved  breach  of  the  laws 
of  the  country.  If  a  man  is  convicted  of  burglary,  of 
taking  part  in  a  prize-fight,  or  of  being  found  drunk  and 
incapable,  it  is  unreasonable  that  he  should  receive 
sickness  benefit  for  incapacity  incurred  in  any  of  these 
exploits.  But  short  of  proved  offences  of  this  kind,  the 
whole  question  of  diseases  of  misconduct  is  full  of  ob- 
scurity, is  an  incentive  to  blackmail,  and  is  a  cause  of 
great  injustice.  While  we  are  about  it,  cannot  we  get  rid 
of  it  altogether  ?-— I  am,  etc., 

London.  W..  July  3rd.  LaurISTOK  E.   Seaw. 
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WOMEN  MEDICAL  STUDENTS  AT  KING'S 
COLLEGE,  LONDON. 
.  Sib,— I  note  that  in  j-our  issue  of  July  1st  Professor 
Halliburton  states  "  that  St.  George's  Hospital  has  made 
a  step  forward  in  admitting  a  limited  number  of  women 
students  to  'their'  wards,  and  that  the  experiment  has 
proved  such  a  complete  success  that  he  is  hopeful  that 
other  hospitals  will  follow  their  example." 

Professor  Halliburton,  however,  does  not  mention  the 
iact,  of  which  he  is  doubtless  aware,  that  St.  Mary's  Hos- 
pital has  already  thrown  open  its  doors  to  women  students 
at  the  request  of  the  authorities  of  the  London  School  of 
Medicine  for  Women.  Since  May  1st  women  students 
have  been  admitted  to  the  wards  of  St.  Mary's  Hospital 
for  clinical  instruction,  and  at  the  present  time  twelve  are 
■working  there.  This  number,  it  is  expected,  will  be  largely 
augmented  in  October.  No  request  was  made  for  admis- 
sion of  women  students  to  courses  of  instruction  in 
prehminary  or  intermediate  subjects. 

In  justice  to  St.  Mary's  Hospital  Medical  School 
I  thought  it  my  duty  to  place  these  facts  before  you. — 
I  am,  etc., 

John  F.  H.  Broadbent, 

Jnlr  3rd.  Dean  of  St.  Mary's  Medical  School. 

*^,*  The  facts  as  to  St.  Mary's  and  St.  George's  Hospital 
■were  noted  on  p.  24  of  the  same  issue  of  the  Jouenal  as 
contained  Professor  Halliburton's  letter. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  were  approved  at  the  examination 
indicated: 

TsiBD  M.B. — Part  IT,  Medicine,  Patholoav,  and  Tturapeutiet : 
E.  H.  n.  Altounyan,  K.  B.  Bellwood.  S.  Ii.  Bhatia.  H.  V.  Deakln. 
B.  H.  Dendy.  W.  F.  T.  HaulUin.  8.  H.  M.  Johns.  V.  C.  Pennell, 
J.  Bickman.  W.  O.  A.  SchUddekopf,  B.  H.  Swift.  H.  A.  Whyto- 
Venables,  B.  S.  Woods. 


UNIVERSITY  OF  DURHAM. 
At  tbe  Convocation  bald  on  Jane  27th  the  following  degrees 
and  diplomas  were  conferred : 

M.D.— T.  C.  Storey. 

ILD.  (/or  Practitioner*  of  Fifteen  Year*'  Standing)— 3.  A.  Barnes. 

H.  K.  C.  K.  Murray.  M.  H.  Smith. 
ILB^U.  C.  Broadburst.  Blary  R.  Campbell.  J.  A.  Charles.  H.  O.  B. 

Don,  B.  Brmn.  M.  A.  Martin.  Q.  N.  Metzger,  D.  O.  Ilicharda, 

Vr.  O.  F.  Sinclair. 
B.8.— R.  C.  Broadhurst.  Mary  R.  Campbell,  J.  A.  Charles,  H.  Eyert. 

B.  A.  Hooper.  N.  A.  Martin.  Q.  N.  Metzger.  D.  O.  Kichards. 
B.Ht.  axd  D.IMI.-J.  E.  Baker. 

The  following  candidates  have  been  approved  at  the  examlna- 
ttoiM  iadicated : 

ftam  M.B.—Slemmtarv  Anatmnv  and  Bioloav.  Chemiitru  and 

Pkvrtet:  'Dorothy  Holmea,  'H.  N.  C.  Jaff*.  ^Edith  C.  M.  Jonea 

"If.  Myers.  J.  K.  Basbam.  W.  N.  Crowe.  B.  O.  Dagger.  B.  W 

navUboB.  K.  K.  Dinglo.  Kate  Gray,  Mary  L.  Orifflths.  O.  A. 

Hattfoek.  Margaret  B.  Herbst.  W.  E.  D.  Hodgson.  M.  Holtby. 

fcJ*"?.*^  I-  S-  '"'*t  J-  '•  LaydoD.  M.  A.  R.  Mangoor.  o! 

^Sf^S^\lii  t:  ••-  %rS"'  ^'  8"»«"t«n.  J.  Btonoboute,  Kathleen 

M.  W.  Watte.  A.  O.  Weston.  A.  Woodman. 
■bcokd  M.B.—Jiuitomji  and  Phytiologv'.    *y.  C.  Arnold.  "0    N 

A'lff**?^**'  P' Cb»«'»«i.  Dorothy  O.  K.  Blair.  W.  n.  Forrest! 

K.  OiMie.lfanr  LA.  Grimmer.  J.  Iletbcrlngton.  O.  Hurroll.  L 
_    Leirin.  It   M.»4iflrsoo.  B.  I'.  Wanloes.  A.  H.  Wbyte. 
Vnm>  '  ttrla  tiidifa,  Pharmaeotqpv  and  Pharmaey, 

J^'  Mtdieal  JuritfTudene*.  fatholon   and  JKJ»! 

fMn:        J...  :^rtolon.-*J.  Qlltnour,  *R.  O.  Anderson.  'W.  A. 

CajSi».*'^"fe"M."ratS«'.:  ^'  ^  '•'""•  '•»'>''"•  "»"'o». 

*  Vint  seoond-clgw  boaoan. 


yiOTOBiA  TTmVBBSITT  OF  MANCHESTER. 
j^Wj5JJg«w*M»*«l»»«  b««i  Approved  at  th«  examin*. 

W.  chruiopber.  H.  Cotter,  W.  0. 0.  Keeloa.  *K.  W   Fui.    vJm. 

ai^wliC'i'  rlrtilfOV    n,  T.  Arober.  Alice  M.  A. 

auSiiiSSP't  i»K.Mr»de.  lr«n«os 

jUSrrT^-.,  ^cms.  Hull,  H, 

D,  M.  tnSnU,  '^  I'oweU.  J,  Kbiosberg. 

*  urgcrr. 

**V^i5iJ:f  'rapmtUn  and  nvotmti 

vVIMIIMy.  ....       f      vi.'i.      I  ,.i,i,._ 

fyooamv  ■  "  ,,'"7 

Mb  walls.  \i-.l 
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UNIVERSITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examinsr 
tions  indicated : 

FmsT  M.B.,  Ch.B.— *Bessie  M.  Davidson,  \T>.  W.  Dawson.  IV.  8, 
Ewing,  tAnnie  A.  Fulton,  lA.  H.  Harkins.  *C.  N.  Little.  tGracia 
M.  M'fiorie.  il?.  Xoirie,  l.\my  M.  Thorns. 

Second  M.B.,  Ch.B— f7iysio?o3!/;  Margaret  J.  M.  Cuthbert,  Lorna 
Lennox,  Mary  E.  Mitchell. 

Thikd  M.B..  B.Cb.— Forensic  Medicine  and  Fuhlie  Health :  Frances 
Braid,  Shiela  Bridaeford,  Annie  K.  Campbell,  A.  Chodak,  J.  M. 
Clark.  J.  C.  Coutts,  Mary  I.  S.  Ciitlibert,  Ivathleen  I.  David, 
J.  Ferguson,  D.  Fisher,  W.  A.  Fraser,  J.  Irvine,  J.  Kinnear, 
A.  M  M'Gillivray,  J.  C.  M'Gregor,  J.  K.  T.  Mills.  Q.  B.  Bose, 
J.  Shirlaw,  Margaret  W.  Sbirlaw,  Dora  M.  Walker. 

Second  D.P.H.— Practical  Sanitation  and  Eindemiology  and 
Sanitary  Law  and  Vital  Statistics:  A.  C.  Craighead,  D.  M. 
WGillivray. 

•  Inorginic  Chemistry.  i  Organic  Chemistry. 


UNIVERSITY  OF  DUBLIN :  TRINITY  COLLEGE. 
The  following  degrees  in  the  Faculty  of  Medicine  were  con- 
ferred at  tlie  summer  commencements  in  Trinity  Term  held  o« 
July  1st,  1916. 

M.B..  B.Ch.,  B.A.O.— Esther  V.  Adderley,  A.  A.  L.  Albertijn,  L. 
Blumberg,  C.  H.  Comerford,  Violet  M.  Deale,  R.  M.  Gordon, 
Marie  A  Hadden.  P.  A.  Hall,  T.  J.  Lane,  E.  Lipman,  C.  L, 
M'Donogh,  E.  O.  Marks.  C.  C  Mecredy.  F.  J.  Murphy.  A.  H. 
Price.  T.  Stanton,  H.  J.  Wright,  C.  O.  J.  Young. 

D.Sc— W.  Caldwell  (stip.  cond.). 

M.D.— Eileen  M.  Hewitt.  T.  D.  Power. 
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FORCIBLE  FEEDING. 
An  echo  of  the  embittered  controversies  of  two  years  ago  was 
beard  in  the  King's  Bench  Division  on  July  3rd,  when  an 
action  for  libel  in  respect  of  an  article  published  in  the  issue  ol 
the  Suffragette  of  June  12th,  1914,  was  tried.  The  plaintiffs  were 
Dr.  F.  E.  Forward,  Dr.  F.  J.  W.  Sass,  and  Dr.  W.  D.  Higson, 
who,  at  all  material  times,  were  medical  ofticers  at  IloUoway 
Prison.  Mr.  Gordon  Hewart,  who  appeared  for  the  plaintiffs, 
said  that  the  organization  responsible  for  tlie  Suffraijetle  was 
the  Women's  Social  and  Political  Union.  The  publishers  were 
the  Women's  Press,  and  part  of  the  matter  complained  of  was 
written  by  Dr.  Frank  Mo.\on.  The  defences  of  the  Women's 
Press,  Mrs.  Pankliurst,  Mrs.  Tuke,  Mrs.  Fo.x,and  Mrs.  Sanders, 
had  been  struck  out  as  the  defendants  had  refused  to  obey 
an  order  of  the  court.  Dr.  Moxon  had  originally  sought  to 
justify,  but  had  since  written  a  letter  in  which  ho  withdrew 
all  charges  against  the  plaintiffs.  Dr.  Moxon  was  not 
present;  he  is  now  serving  with  the  R.A.M.C.  in  France. 
The  libel  had  reference  to  the  fact  that  a  considerable 
number  of  women  detained  in  Ilollowav  prison  began  a  hunger 
strike.  The  plaiutilfa  came  to  the  conclusion  that  tlieso  women 
must  be  protected  against  themselves,  and  that  it  was  their 
duty,  if  the  women  refused  food  in  the  ordinary  way,  to 
administer  it  by  artihcial  means.  The  operation  was"  a  simple 
one  of  allowing  food  to  enter  by  gravitation,  and  not  by  the  use 
of  a  pump.  Dr.  F.  E.  Forward,  in  iiis  evidence,  said  that  every 
prisoner  admitted  to  HoUoway  was  examined,  and,  accordinj* 
to  her  condition,  was  sent  into  the  i)rison  or  the  hospital. 
Hunger-striking  was  very  detrimental  to  liealth,  and  in  such 
cases  it  was  a  doctor's  duty  to  order  artificial  feeding.  In  this 
the  judge,  Mr.  Justice  Darling,  concurred.  In  reply  to  counsel, 
witness  said  that  ho  liad  never,  when  forcibly  feeding  any  of 
these  women,  administered  drugs  of  a  sedative  and  hypnbtio 
character;  the  cliargcs  made  in  the  Suffntiictte  wore  absolute 
falsehoods.  Dr.  Bass  and  Dr.  Higsnu  dlso'  denied  that  there 
was  anv  truth  in  the  Htatcmonts  of  which  they  coniiilaincd. 
The  only  quoHtion  left  to  the  jury  with  roft>rt<nce  to  the  dofcn- 
dants  wiiH  that  of  damages,  which  thi>y  ttHscsscd  at  £750,  to  bo 
divided  equally  among  the  llireo  phiintilTs.  Messrs.  W.  H. 
Smith  and  Hons,  who  dJMtributid  the  napor,  wore  joined  aa 
defendants,  but  the  iury  found  in  their  favour.  It  was  stated 
that  tho  UcottiHli  Nowupapor  Press,  wliich  had  printed  tha 
paper,  bod  apologi/uil. 


%\]t  .^nbircs. 


r.Vf'MANdKB. 
Captaxm.  R.A  M.C(T.).   M  (».    V.  ..maiiry  r.-tflmont.  doslros   oxcliange 
ovorneas  or  military  lir-xpitnl   iintiin  or  abroad.-  AddrubS,  No.  8600 
UaiTlKll  &li;uii  At.  JoiiiNAi.  oillco.  420,  HlrauU,  W.C. 

It  in  annoiincod  that  ProfcM.snr  Ilmll  vou  lUdirlug  of 
Marbnrg  Iihh  rotlrcil  from  iictlvo  Horvico  owlnij  to  tho  stato 
of  hlx  lioullh. 

TilF".  MaHHarIiu«<<tlH  Rlato  LrglHluliiro  Iuvh  appointed  a 
coiritniKHlou  to  Mtudy  HlcknoiiK  InHiirauon,  and  (o  rocoin- 
nif^Jul  logiHlatlon  to  bo  lulroduccd  in  .laniiiiry,  1917. 
California    haH    n    KiiMllar    conMnisHloii    al   work   on    ttio 

I)rohl<tm.     IiillH  for  hoallh  InKiirauro  havo  licen  iiitroducod 
Q  Iho  LogiMlaliiruM  of  h'ow  Yurk  aud  Muw  Jornoy. 
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OBITUARY. 


(Dbituai^n 


GEORGE  HARRY  MELVILLE  DUNLOP,  M.D., 
r.R.C.P.E., 

VOBMEHLY    SENIOn    PHTSICIAN,    BOYAti    EDIKBT7BGH    HOSPITAI,    FOB 
BICK  CHILDBEN. 

During  the  last  days  of  June  news  came  from  the  front 
that  Major  Melville"  Dunlop,  R.A.M.C,  was  sufifering  from 
pnemuonia,  and  on  July  3rd  the  sad  intelligence  reached 
Edinburgh  from  No.  6  Red  Cross  Hosiiital,  Etaples,  France, 
that  the  illness  had  ended  fatally  on  that  day.  Meantime, 
Mrs.  Melville  Dunlop  had  been  able  to  reach  her  husband's 
bedside,  and  was  with  him  when  he  passed  away.  Dr. 
Melville  Duulop's  face  and  figure  were  well  known  in 
Edinburgh  streets  till  a  little  more  than  twelve  months 
ago,  when,  as  Major  iu  the  Royal  Army  Corps,  he  left 
for  France ;  with  the  exception  of  a  short  week's  leave 
quite  recently,  he  had  been  at  his  post  there  ever  since. 
He  was  in  charge  of  the  medical  side  of  a  general  hospital, 
and  was  engaged  alongside  of  his  friend  Professor  Alexis 
Thomson  of  Edinburgh,  who  was  doing  surgical  work 
there. 

George  Harry  Melville  Dunlop  was  born  in  Edinburgh 
fifty-seven  years  ago ;  he  was  educated  at  the  Collegiate 
School  and  at  the  University,  where  he  graduated  M.B., 
CM.  in  1880,  and  pi-oceeded  to  the  degree  of  M.D.  in 
1884.  He  became  M.R.C.P.  in  1885,  and  F.R.C.P.  in  1887. 
Among  tlio  junior  appointments  he  held  were  those  of 
house-surgeon  at  Leith  Hospital  and  in  the  Royal  Edin- 
burgh Hospital  for  Sick  Children,  of  clinical  assistant  in 
the  skin  wards,  and  of  clinical  assistant  to  the  gynaeco- 
logical department  in  the  Edinburgh  Royal  Infirmary;  but 
his  life-work  was  centred  iu  the  Royal  Edinburgh  Hospital 
for  Sick  Childreu.  He  was  elected  an  extra  i)hysiciau  of 
that  institution  in  1886,  and  twelve  years  later  he  was 
advanced  to  the  post  of  ordinary  physician.  This 
appointuicut  ho  held  for  the  maximum  period  of  fifteen 
years,  retiring  in  1913.  During  these  years  of  his 
hospital  appointment  Dr.  Melville  Dunlop  also  lectured 
first  on  diseases  of  childreu  in  the  Extramural  Medical 
School,  and  then,  later,  ho  gave  clinical  instruction  in 
the  hospital,  and  later  still  held  the  post  of  lecturer 
on  diseases  of  children  in  the  University  of  Edinburgh. 
He  served  for  many  years  as  an  examiner  in  medicine  and 
diseases  of  children  for  the  Licence  and  for  the  Member- 
ship of  the  Royal  College  of  Physicians  of  Edinburgh. 
Among  other  positions  filled  by  him  were  those  of  physician 
to  the  Royai  Blind  As3lum  aud  to  the  Royal  Public  Dis- 
pensary, Edinburgh.  Dr.  Dnnlop's  retirement,  com- 
paratively early  in  life,  from  his  hospital  duties  set  him 
tree  to  render  such  help  as  his  country  required  of  him 
when  the  war  broke  out,  and  this  help  he  verj'  readily  and 
very  heartily  gave.  Ho  has  died  whilst  striving  to  bring 
to  others  the  alleviations  of  suffering  which  the  medical 
art  otiors,  especially  when  administered  by  kindly  and 
skilled  hands.  The  measure  in  which  his  patients  in 
Edinburgh  missed  his  professional  services  (which  he 
always  gave  as  friend  as  well  as  physician)  is  that  in 
which  his  work  among  the  soldiei-s  in  France  was  accepted 
and  appreciated  ;  there  was  no  more  popular  doctor  than 
Dr.  Melville  Dunlop,  and,  as  was  to  bo  expected,  he  was 
always  the  children's  favourite. 

Dr.  Melville  Dunlop  was  a  member  of  several  medical 
societies,  including  the  Edinburgh  Medico-Cliirurgical  and 
Obstetrical  and  the  Harveian ;  and  he  made  a  number  of 
notable  contributions  to  the  science  of  medicine.  He 
wrote  mainly  on  children's  diseases,  and  his  articles  on 
chloroma,  on  cerebral  tubercnlous  tumours,  on  syphilitic 
synovitis,  on  pnenmonia,  and  on  constipation  iu  children 
are  all  worthy  of  study.  Much  earlier  (1893)  he  contri- 
buted notes  of  six  cases  of  myxoedema  treated  by  thyroid 
extract,  and  his  latest  article  was  that  on  diseases  of  the 
colon,  completed  since  the  war  began  and  published  a  few 
weeks  ago  in  tho  third  volume  of  the  new  edition  of  the 
Encyclopaedia  Medica. 

Dr.  Melville  Dunlop  was  eminently  a  friendly  man, 
kindly,  courteous,  sympathetic,  careful  above  the  common 
of  the  name  and  reputation  of  a  brother  practitioner,  and 
absolutely  straight  in  all  his  dealings  with  his  fellow  men. 
He  loved  the  open  air  too,  and  was  an  expert  in  fishing 
and  shooting  and  curling  and  golfing.  He  was  a  strong 
supporter  of  tho  Church  of  Scotland,  and  whilst  he  was  a 


Scotsman  to  tho  backbone,  he  had  travelled  and  took  wide 
views  and  had  interests  which  found  no  narrow  national 
limits.  An  appreciative  writer  in  an  Edinburgh  newspaper 
describes  Melville  Dunlop  as  "  a  true  friend,  a  bright  com- 
panion, and  a  trusted  physician,"  and  whilst  he  was  all 
these  he  was  likewise  a  skilled  specialist  in  pediatrics  and 
the  accomplished  author  of  valuable  articles  couched  ia 
graceful  English. 

One  of  his  former  colleagues  writes :  He  was  a  ready 
aud  inspiring  speaker,  and  a  popular  aud  conscientious 
teacher  in  the  wards.  Altliough  his  contributions  to 
medical  literature  were  not  numerous  (he  was  often  far 
too  busy  in  other  ways  to  write  much)  they  were  interesting 
and  valuable,  and  they  have  been  widely  appreciated  and 
quoted.  In  his  hospital  relations  Dunlop  was  one  of  tha 
best  of  colleagues— kind,  unselfish,  and  "straight"  in  tJia 
last  degree— and  the  staff  to  which  he  till  lately  belonged 
owed  very  much  of  its  hearty  good  fellowship  to  the  influ- 
ence of  his  generous  as  well  as  genial  [xjrsonality.  He  waa 
always  a  warm  friend  to  what  his  heart  and  judgement 
approved,  aud  an  out-and-out  opponent  of  what  he  held 
unworthy.  His  influence  is  one  the  loss  of  which  cannot 
fail  to  be  felt  in  the  Edinburgh  Medical  School.  Of  hia 
personal  character  and  personal  charm  I  need  not  write, 
but  it  was  indeed  no  wonder  he  had  so  many  friends. 


Db.  Evan  Nauntov  Davies,  J.P.,  of  Gadair  Wen, 
Pontyclun,  Glamorganshire,  died  on  April  26tli,  aged  60. 
He  was  born  at  Cymmer  in  the  Rhondda  Valley  in  Feb- 
ruary, 1856,  and  was  the  son  of  Dr.  Henry  Naunton 
Davies,  Alderman  and  .J.P.  for  the  county  of  Glamorgan. 
He  was  educated  at  Cardiff  and  Taunton  College,  and 
studied  for  the  profession  at  Guy's  Hospital,  which  he 
entered  in  October,  1875.  Ho  took  the  diploma  of  L.S.A. 
iu  1879,  and  that  of  M.R.C.S.  in  1881.  After  assisting  hia 
father  for  two  years  he  married  and  settled  down  iu 
Penygraig,  Rliondda  Valley,  in  tho  district  where  hia 
grandfather.  Dr.  Evan  Davies,  had  practised  before  him. 
He  retired  from  active  practice  in  1899,  and  a  few  yeaig 
later  removed  to  the  country  residence  where  he  died,. 
Dr.  Davies  was  an  active  member  of  the  British  Medical 
Association,  and  in  1907  was  President  of  tho  South 
Wales  and  Monmouthshire  Branch ;  he  was  also  a  member 
of  the  Cardiff  Medical  Society.  He  took  a  keen  interest 
in  the  Perth  Cottage  Hospital,  was  J.P.  for  the  county  of 
Glamorgan,  for  a  few  years  was  a  member  of  tho 
Glamorgan  County  Council,  and  served  for  a  longer  period 
on  the  I'ontj'pridd  Board  of  Guardians.  He  was  buried 
on  May  1st  at  Llantrisant  Parish  Church.  He  leaves  a 
widow  and  three  daughters. 


^e&ical  Jleius^ 


At  the  meeting  of  the  Society  for  the  Study  of  Inebriety, 
to  be  held  at  4  p.m.,  on  Tuesday  next,  at  the  house  of  tlio 
Medical  Society  of  London,  after  a  short  presidential 
address  by  Sir  W.  J.  Collins,  Lord  D'Abernon  will  speak 
on  "  Some  aspects  of  the  drink  problem." 

The  Harben  lectures  will  be  delivered  this  year  at  tho 
Royal  Institute  of  Public  Health,  37,  Russell  Square,  by 
Dr.  A.  C.  Houston,  Director  of  Water  Examinations, 
Metropolitan  Water  Board,  on  Thursdays,  July  13th,  20th, 
and  27th,  at  5  p.m.  The  subject  is  "Rivers  as  sources  of 
water  supply." 

A  DISCUSSION  on  warfare  injuries  and  neuroses  of  oto- 
logical  interest  will  be  held  by  the  section  of  otology  of  tho 
Royal  Society  of  Medicine  on  February  16th,  1917.  Early 
notice  is  given  because  it  is  hoped  that  reports  of  cases 
will  be  sent,  not  later  than  November  30th,  to  Mr.  E.  D.  D. 
Davis,  F.R.C.S.,  81,  Harley  Street,  W.,  and  that  later  oa 
a  further  report  on  the  progress  of  the  cases,  or  patho- 
logical notes  in  any  fatal  case,  may  be  sent,  as  it  ia 
intended  to  classify  the  reports  in  order  to  facilitate 
discussion. 

The  Lady  Priestley  memorial  lecture  before  the  National 
Health  Society  was  delivered  by  the  Duchess  of  Marl- 
borough on  June  29th,  the  title  of  the  address  being 
"Saving  the  Children."  After  reviewing  the  causes  of 
infant  mortality,  dwelling  especially  on  the  influence  of 
the  maternal  health  on  the  children,  and  of  the  effect  of 
venereal  diseases  aud  alcoholism,  the  lecturer  discussed 
possible  remedies,  and  referred  to  the  importance  of  ante- 
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natal  care,  longer  absence  of  the  mother  from  work,  proper 
training  and  remnnevation  of  mid  wives,  the  importance  of 
breast-feeding,  and  the  supply  of  pnre  cow's  milk.  The 
need  for  education  of  the  girl,  the  adolescent,  and  the 
mother  in  personal  hygiene,  mothercraft,  and  domestic 
science  was  emphasized.  Though  some  750  infant  welfare 
centres  had  been  established  there  was  great  need  for 
TOorc,  and  for  more  health  visitors.  Finally,  the  impor- 
tance of  sanitation,  adequate  housing,  and  the  prevention 
of  overcrowding  was  discussed,  and  the  development  of 
garden  suburbs,  and  cheap  transit  urged. 

In  spite  of  a  wtjsterly  wind  people  in  Bonen  on  Friday, 
Jnne  30th,  knew  from  the  sound  of  the  guns  that  a  vigorous 
bombardment  was  going  on  at  the  front,  the  nearest  point  of 
which  must  be  at  a  distance  of  about  ninety  miles.  "We 
have  not  yet  read  of  the  guns  being  heard  on  this  occasion 
in  the  south-east  of  England,  parts  of  which  are  about  the 
same  distance  from  the  front,  but  they  have  been  heard 
on  many  others.  In  a  pa:)er  on  the  audibility  of  the  gun- 
firing  in  Flanders  over  the  south-east  of  England 
Sk'ptember  1914-April  1916,  read  by  Mr.  Miller  Christy  and 
Mr.  W.  Marriott  before  the  Roj-al  Meteorological  Society 
on  Jnnc  21st,  it  was  stated  that  the  sound  varied  consider- 
ably; sometimes  throe  to  twelve  shots  a  minute,  each 
quite  loud  and  distinct,  were  heard.  They  were  believed 
to  proceed  from  the  bombardment  by  ships' of  the  German 
positions  on  the  Belgian  coast.  The  sounds  of  firing  have, 
as  a  rule,  been  more  rapid,  less  distinct,  and  apparently 
more  distant,  doe  probably  to  fighting  around  Ypres, 
Dixmnde,  or  Arras.  The  sound  was  faint,  though  un- 
mistakable, from  four  to  five  shots  up  to  one  hundred  a 
minute  having  been  counted.  This  Run  firing  has  been 
heard  at  one  time  or  another  over  the  counties  of  Essex, 
Loudon,  Kent,  8urrej%  and  Sussex,  the  most  distant  place 
being  about  150  miles  frotn  Ypres ;  it  was  heard  usually 
when  light  surface  winds  prevailed,  mostly  between  north 
and  cast,  over  the  nelghbonrhood  of  the  North  Sea. 

ICctttrs,  ilotes,  mi  ^usluers* 

Thk  tdrcrsifcir  uSircsces  of  tbe  BninsB  Medical  Association 
»r  '•  1)  F.DITOU  of  tlie  BiiiTisii  Medical 
J<  '  'mud,  LoutloH ;  t<'U-i)hone,  2631.  tierrard. 
Ji/'  i  .  ~  .  \UV  ASU  HUSINKSf*MAXA(tKU  (Adver- 
iU*u.tt\t<,,  t-lc  >,  A't"->ii'ile.  U'fitraud.  Linidon ;  Ulepboiic,  2630, 
Ccrnud.  (31  MEDK'AIi  SECIIKTAHY.  iledi$eera.  H>»<»vni<J. 
jAtm^fm:  lelcpbooe.  26J4.  Oerrsrd.  Theaddrcxs  of  tlie  Irish  oQlco 
of  Um  BritUb  li«dic«l  AmocIaUod  is  16.  South  Frederick  Street. 
Doblin. 

■*"  Qurrlet,  att»ver$,  ami  eominnmenlion*  relating  to  suhjects 
!(■  vhich  ipeciill  iltpiirltiinitl  of  the  KltlTISlI  Mk.dical  JuUUNAL 
uit  lUictftl  liitl  he  foiiiiil  miller  their  retpeelioe  headitigi. 

QUERIES. 

IxroMK  Tax. 

IXCOXR  Tax  inqnlres  whether  "  the  Income  Tax  Commissioners 
can  claim  tax  on  earned  iucomes  at  the  rate  of  la.  6(1.  in  the  £ 
p/w»  20|ier  cent,  for  the  whole  of  the  flnaurial  year  1915-16." 

•,*  The  Finance  (No.  2;  Act,  1915,  increased  the  rates  by 
40peroenL  for  the  la*t  six  montlm  of  the  financial  year,  it 
being  providetl  that  this  increaae  ahuuhl  take  effect  as  a  rise 
of  20  i>«r  e*nt.  for  the  whole  year.  Tbe  minimum  rate  of 
duty  wa*  la.  6d.  Id  the  £,  and  the  correiftondinK  increased 
rftt«i*  tberafore  la.  ^d.  in  the  £.  In  mo«tt  casea  this  will 
operate  to  rrtMter  an  aildiiional  20  |>er  cent,  of  the  January  tax 
|ia)TU»te  to  July,  bot  to  tUtoaa  caaw  iu  which  the  total  income 
of  tbo  pMWM  MM«Md  waa  law  Iban  £800  the  rt'fluction  in  the 
■Mia  of  abatoOMiito  altoetMl  by  th«  Mme  Act-  that  is,  from 
£160  to  tXtH,  and  hem  XUO  or  1130  to  £100— will  also  increaae 
tbo  amoiiiit  p*v&lile  in  Jnlv.  and  eauaa  It  to  exceed  oneHfth 
Oftbaamoorr  -.    Our  enrrcii|>ondent  does 

DOtglvaanni  io  hia  point  to  be  dealt  with 

except  in  gaocral  term*. 

W.  P.  tiaa  piirr1ta<r-<1  a  (^tnatl  prarttre,  the  conilderatlon  to  ho 

flfvan  I'  mi^nte  of  £100  irv  or 

ntertot  .  of  tlioaa  pa}-m(Mt>i  m 

makioii  i.|' ...- ..«  »..  >• 

*•*  Ko.    8o  far  «•  oar  eorr  ■  la  eoneemed  tli'  inv 

tnentartprMentfortlierflapiL.. it  In  tha  piircha<u>  o(  a 

praeilce,  and  tiot  extiansM  locturtd  la  tha  oouduct  o(  that 
l^racUca. 


AMftWERS 


F.  P.  n.  I 

br.    •■ 


i-n'n  Mttniinl  of  J)nit<il 
and    Mr,   Hop.  w.  Il- 
■  imarr  roirnti'inly 
'  ttin'lian  inic  n'f 
•B'  I    r*xita    »i«  pro- 

docetl,  or  littit  litav  h»|»|<«ii  tttUt  uu«  root  only,  ao  that  a 
tkrae  rootad  tooth  la  the  reeull. 


Harvest  Bugs. 
M.O.H.  writes  in  reply  to  "M.D."  :  I  have  had  a  good  deal  of 
experience  of  these  bites,  both  personallv  and  in  regard  to 
members  of  my  family.  I  have  found  that  the  best  treat- 
ment was  the  application  of  a  minute  drop  of  pure  carholio 
acid  to  the  centre  of  the  swelling.  As  a  rule  one  applica- 
tion is  enough,  but  in  some  cases  a  further  treatment  may 
be  necessary.  In  the  West  of  England  these  bumps  are 
called  "  heat  bumps"  amoni,'  tlie  comiti-y  folk,  and  many  a 
poor  child  is  dosed  with  nauseous  concoctions  under  tha 
delusion  that  his  "blood  is  out  of  order." 


letters,  notes.   etc. 

The  "  Mkdical  Directory." 
Messrs.  J.  and  A.  Churchii.l,  publishers  of  the  Medical 
Jiirectoiu,  appeal  to  members  of  the  profession  to  return 
the  annual  circular  of  inquiry  posted  on  July  4th  at 
promptly  as  possible,  since  the  difficulty  in  obtaining  laboui 
is  embarrassing  them  as  well  as  all  other  persons  concerned 
with  printing  and  publishing.  Messrs.  Churchill  express 
the  hope  that  medical  men  serving  in  the  navy  or  army  hava 
arranged  for  the  circular  to  be  forwarded  to  them. 

School  Children  axd  their  Diseases. 
J.  C.  McWalier,  M.D.,  R.A.M.C.(T.)  (Dublin),  writes:  The  note 
on  the  inspection  of  school  children  in  Boston  (June  17th,  p.  848) 
states  that  of  49,777  pupils  only  24  had  tuberculous  pulmonary 
disease.  This  proportion — less  than  1  in  2,000— seems  in- 
cre;llbly  small.  I  happen  to  have  examined,  just  at  the  same 
time,  a  number  of  army  school  children.  These  are  un- 
doubtedly better  fed  and  better  cared  for  than  the  average 
child  of  the  same  age,  but  the  proportion  of  tuberculous  I 
found  was  between  1  in  ICO  and  1  in  200.  On  th3  other  hand, 
the  proportion  of  cardiac  cases  which  I  discovered  was  about 
one  third  of  that  shown  by  the  Boston  figures.  The  proportion 
of  the  Boston  children  classed  as  "  defective  "  is  about  70  per 
cent.  My  figures  showed  a  proportion  very  much  the  same  if 
the  presence  of  one  or  two  carious  teeth  constituted  a 
"defect."  A  more  lenient  standard  of  perfection  would 
bring  the  "  defectives  "  down  to  under  10  per  cent. 

Value  of  Tuberculin  Treatment. 
Dr.  Harold  Dow.ves  (Uminster)  writes :  The  point  raised  by 
"Medicus"  as  to  whether  the  discontinuance  of  tuberculin 
was  a  leading  factor  in  the  cure  of  his  laryngeal  symptoms 
(on  which  I  beg  leave  to  congratulate  him)  is  one  which 
I  will  not  attempt  to  answer,  altliough  I  think  most 
specialists  in  tuberculosis  will  agree  that  they  have  observed 
great  benoht  from  the  use  of  tuberculin,  especially  in 
laryngeal  cases.  I  would  like,  however,  to  emphasize  the 
extreme  value  of  complete  rest  of  the  voice  in  these  cases,  a 
lino  of  treatment  not  sulhciently  recognized.  I  would  strongly 
I'ecommend  the  ordinary  perforated  zinc  inhaler  as  an 
auxiliary.  Let  this  ho  worn  while  the  patient  is  in  company 
with  othei*8  and  only  laid  aside  when  at  meals  or  alone.  A 
few  drops  of  any  essential  oil  are  used,  but  the  kind  of 
iuhahmt  is  immaterial,  hocal  applications  to  the  larynx, 
when  skilfully  applied,  are  of  great  use. 

Medical  Heraldry. 
Dr.  W.  Finoland  (Liverpool)  writes :  .\  short  time  ago  (British 
Medical  Journal,  January  Ist,  1916,  p.  24)  you  j)resented 
vour  readers  with  an  interesting  article  on  medical  lieraldrv. 
In  the  liihliophilr,  vol.  i,  March,  1908,  Dr.  Oeorge  (".  Peachcy, 
in  his  paper  on  "  History  in  bookplates,"  llguressome  further 
examples  of  the  armortals  of  medical  men,  together  with 
some  curious  biographical  information  relating  thereto. 
They  includu  the  names  of : 

Thoiiia«  Urndfonl  of  the  city  of  nuiham.  Doctor  of  physlok. 

hlr  .loliii  Hill.  I'hvHiclau,    Author.    I'laywrighk  and  iOditor,  of 

Dcrhniii  I'litrf,  MiioUn. 
Vlllimii   Iloiirv  I'illon.  M.D.,  who  l)y  marryhiB  a  lady  of  moans 
U..U  iii.i,.  I,,  1.  iiio  fimu  medical  iinioliso  iiud  dcvoto  himsolf 
aroh. 
i  .    Lord    Olotihcrvlo,  the   son    of    n    country 

>r  tlio  few  iiK'HihorH  of  the  medical  profossiou 
I  'irti'd  to  the  pconiKo. 
1  ^f.I)..   of     l.itlU)    MiKRondon,   Ihicks,  ohiofly 

t '      Im'Idk   the   laut    survivor  of    the    Bo-callod 

"  Jdinlliivithiilil   &IonkM." 

Dr.  CaiuH,  Iho  rr>  fontidor  of  (lonville   and  Cains  College, 
Camhrltign,  ai  '  in  the  arms  granted  to  him   in  1561 

hiiH,  "  <*n  II  wqi  •  Mtont)  vert,  t(c<)  ii(T^»r(i/)i  erect,  their 

tallN  nowcd  tut;'-:    -i  a  aro." 


BCALB  or  OH JmOSfl  FOR   XDVBRTISBMBNTS  IN  THE 
•  RITISH  MEDICAL  JOURNAL. 

£   ■.  d. 

t  '         nriil  under  .  ...  ...    0    5    0 

imt  Una  ...  ...    0    0    8 

iiiu      ...  ...  ...    3  10    0 

A  ixitfo  ...  ...  ...  ...  ...  10    0    0 

An  avoraHe  line  rontnlnH  n\x  viov<\n. 
All  remllUnre*  hy  I'omI    Oin^o    (irdtMH  niiiHt  bo  niado  paynblo  to 
t1      t'i'"  '    Miwllral  Aoooi'liillon  at  tlin  (ii-iinral  I'oxl  Olllcc,  London. 
:  idltly  will  hii  nri'optvd  fur  any  mich  ruiiilttaiu-o  not  so 

r.i>   ■ 
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Introduction. 
After  nearly  two  years  of  military  surgery,  during  the 
whole  of  which  time  I  have  heen  especially  interested  in 
gunshot  fractures,  the  feelings  which  are  uppermost  in  my 
mind  are  those  Of  interest  and  hope  in  regard  to  a  difficult 
problem,  rather  than  complacent  satisfaction  about  a  fully 
accomplished  taiskv- 

For  many=years  the  vexed  questions  of  fracture  treat- 
ment have  absbibod  my  attention,  and  in  order  to  satisfy 
myself  about  fundameutiftl- principles  I  had  for  some  time 
been  carrying  on  experimental  work  concurrently  with 
clinical  practice. 

Now  for  nearly  a  year  I  have  been  placed  in  the 
fortunate  position  of  having  the  control  of  hundreds 
of  fracture  cases  in  a  largo  general  hospital,  and 
by  the  courtesy  of  the  authorities  and  of  my  colleagues 
I  have  been  able  to  see  much  of  the  work  done  at  other 
large  hospitals  in- the  East.  During  the  greater  part  of 
this  time  I  was  ontrustod  with  the  founding  and  adminis- 
tration of  a  central  splint  factory  which  brought  me  into 
very  close  touch  with  a  great  number  of  medical  officers, 
and  the  various  conditions  under  which  military  surgical 
work  has  to  be  undertaken. 

In  many  ways  our  conditions  of  work  were  ideal  for 
progi-ess  in  knowledge ;  we  had  many  men  and  many 
minds  constantly  in  iutercoui-se  with  one  another,  and  we 
had  a  large  workshop  or  factory  on  the  premises  of  the 
hospital,  freely  open  to  all  military  medical  officers,  so 
that  the  treatment  of  cases  and  the  manufacture  of 
apparatus  went  on  side  by  side,  the  latter  being  conditioned 
by  tho  former. 

I  venture  to  think  that  this  simple,  efficacious,  and 
economical  plan  might  well  be  adopted  in  this  country, 
KO  that  in  every  city  where  there  are  military  hospitals 
there  should  bo  one  or  more  workshops  where  all  fracture 
apparatus  can  be  made  accoi-ding  to  tho  requirements  of 
the  staff,  so  that  every  encouragement  shoiild  be  given 
in  the  way  of  the  trying  of  new  ideas. 

Because,  after  all,  the  treatment  of  severe  gunshot 
wounds  under  modern  conditions  is  a  new  problem, 
and  it  must  be  met  by  new  devices.  Not  that  gunshot 
fractures  are  a  new  thing,  but  since  the  last  great  European 
war  we  have  attained  fresh  ideals  of  aseptic  surgery,  and 
wo  have  a  fresh  standard  set  us  by  ir-ray  photography. 
We  realize  at  onco  that  limbs  can  be  saved  which  in  1870 
would  have  been  amputated;  and  as  we  can  see  shattered 
bones  at  every  stage  in  tho  progress  of  the  case,  we  cannot 
allow  groiis  malunion  to  occur  without  an  attempt  not 
only  to  save  tho  limb,  but  to  preserve  its  form  and 
function.  '  ' 

It  would  be  unjust  to  suggest  that  the  attitude  of  the 
authorities  is  opposed  to  researcli  and  advancement  in  the 
Army  Medical  Corps.  The  generous  provision  of  patho- 
logical laboratories  gives  ample  evidence  that  they  wish 
to  advance  knowledge  even  in  its  more  theoretical  and 
less  utilitarian  aspects.  But  it  is  not  sufficiently  realized 
how  in  matters  of  everyday  surgical  practice — for  ex- 
ample, the  treatment  of  fractures— there  is  scope  also  for 
research  and  advance. 

These  iutroduotory  remarks  are  offered  as  explanation 
or  apology  (if  apology  is  needed)  for  introducing  to  you  so 
many  new  types  of  splints  and  other  fracture  appliances. 
■  Every  pattern  has  been  worked  out  according  to  the 
demands  of  experience,  but  I  am  fully  conscious  of  the 
fact  that    finality  has  iiot    yet    been  reached;  and  that 


in  every  direction  improvements    are   possible    both    ta 
construction  and  still  more  in  application. 

I  do  not  propose  to  weary  you  with  any  detailed  desci-ip- 
i'lon  of  these  various  splints,  as  this  has  recently  ap- 
peared eteewhere.i  and  as  I  would  prefer  to  demonstrate 
the  apparatus  individually  to  any  who  are  8j)ecially 
interested.  But  I  would  propose  to  discuss  certain 
fundamental  principles  which  seem  to  me  to  underlie 
the  whole  subject,  and  to  devote  special  attention  to 
what  we  may  regard  as  problems  not  yet  wholly  solved. 

The  Problems  of  Wound  Treatment. 

It  has  been  well  said  that  every  severe  case  of  gunshot 
fracture  presents  two  stages  :  in  the  first  there  is  a  wound 
complicated  by  a  fracture,  and  in  the  second  there  is  a 
fracture  complicated  by  a  wound.  Whilst  it  is  of  cardinal 
importance  to  observe  that  at  no  stage  can  either  wound 
or  fracture  be  neglected,  it  is  nevertheless  true  that  the 
infected  wound  does  claim  first  attention,  and  that  until 
it  has  been  restored  to  a  healthy  and  healing  condition  it 
is  useless  to  complete  the  restitution  of  the  bone'  form. 
From  tha  earliest  possible  moment  and  until  bone  union 
is  firm  the  limb  nmst  be  immobilized  and  placed  in  such 
a  position  that  the  wound  can  be  frequently  dressed  with- 
out moving  it,  or  at  any  rate  without  changing  the  relative 
position  of  the  bone  fragments.  The  object  of  this,  in  the 
first  place,  is  to  prevent  pain  and  further  injury  to  the 
soft  parts  by  the  ragged  fragments  of  bone.  When  bone 
healing  takes -place  the-immobilizatiou  is  necessary  to 
secure  proper  form  and  union. 

Having  secured,  then,  immobilization  of  the  limb,  wo 
have  to  consider  very  briefly  the  main  points  to  be  observed 
in  the  treatment  of  the  wound. 

In  the  early  period — tliat  is,  within  forty-eight  hours  of 
the  injury — the  ideal  to  be  followed  would  be  that  every 
wound,  except  the  clean  through-and-through  bulleb 
wound,  should  bo  disinfected  by  excision  and  tiie  removal 
of  foreign  bodies.  At  a  period  of  a  week  or  ten  days  after, 
the  injury  disinfection  of  wounds  seems  hopeless,  an  J  a 
selective  method  must  be  adopted,  leaving  those  alone  in 
which  infection  is  quiescent  and  opening  up  those  only  in 
which  it  is  active.  It  is  easy  to  state  this  principle,  but 
it  is  a  matter  of  some  difficulty  to  carry  it  out  correctly* 
There  is  no  doubt  that  a  ragged  shell  wound  with  a 
retained  missile  must  bo  opened  up  early  and  freely,  and 
equally  that  clean  perforating  wounds  should  be  left 
alone ;  but  there  is  a  large  class  intermediate  between 
these  which  gives  trouble  and  anxiety.  There  has  been 
a  bullet  wound,  the  missile  is  retained  and  lies  some 
distance  from  its  point  of  entry.  To  open  up  the  whole 
wound  track  would  involve  a  very  large  incision  and  the 
exposure  of  fragments  of  bone  to  fresh- iiifection. 

A  great  many  such  cases  do  very  well  without  any 
incision,  but  sometimes  disaster  may  attend  upon  tem- 
porization.    I  give  two  examples  of  the  latter : 

One  was  a  man  with  a  small  bullet  wound  in  front  of  the 
thigh,  four  inches  above  the  knee,  a  cdtorainuted  fracture  of 
the  femur,  and  retention  of  the  bullet  which  la^-  behind  the 
fracture  in  the  middle  of  the  thigh.  For  a  fortnight  he  seemed 
to  be  doing  well,  except  for  au  irregular  temperature.  Then  a 
swelling  occurred  in  the  thigh,  and  this  on  incision  proved  to  be 
a  large  very  foul  abscess,  caused  by  the"  Stuphyl'ococcus  aureus. 
Subsequently  he  had  a  secondary  haemorrhage,  and  died  of 
septicaemia  in  spite  of  amputation. 

The  other  had  had  a  shell  wound  through  the  middle  of  the 
thigh,  and  the  fragment  of  shell  had  been  already  removed,  but 
the  wound  of  entry  was  ragged  and  unhealthy.  A  drainage  tube 
was  inserted  into  the  latter,  but  in  spite  of  this  th'e  whole  thigh 
became  infected,  and  had  to  be  opened  posteriorly  by  incision, 
which  extended  from  the  knee  to  the  haitock.  I  am  glad  to 
say  that  he  eventually  made  a  good  v^icovery,  but  it  would 
clearly  have  been  much  better  to  have  opened  up  the  unhealthy 
Wound  at  fu-st.  "    '.'  . 

The  only  safe  rule  to  pursue  would  seem  to  be  to  open 
up  all  cases  in  which  there  is  any  doubt.  An  irregular 
temperature,  local  tenderness,  a  rising  leucocyte  count, 
and  an  infection  by  the  streptococcus,  B.  jnjocyaneiis,  coli- 
foi-m  or  gas-producing  bacteria,  are  all  facts  which  require 
immediate  operation. 

As  to  the  method  of  operation,  it  can  only  be  said  that 
nothing  is  really  satisfactory  except  laying  open  the  wliole 
track  of  the  wound  down  to  the  bone,  and  doiug  so  in  such 
a  manner  as  to  leave  it  widely  gapiug,  so  as  to  bo  inde- 
pendent of  tubes  or  wicks  for  drainage.  In  the  thigh  the 
ideal  situation  for  drainage  is  between  the  vastus  externua 
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and  the  biceps,  and  by  a  partial  transverse  incision  of  both 
these  mnscles  a  -wound  is  formed  which  by  its  position  and 
its  tendency  to  be  kept  open  by  muscular  contraction  is 
self-draining.  As  to  the  manner  of  dressing,  it  seems  to 
me  that  loose  gauze  packing,  with  the  aldition,  it  may  be, 
of  salt  bags  or  tablets,  is  best,  and  of  tubes  for  irrigation 
•where  these  maylje  necessary.  As  fai-  as  possible,  deep 
pockets  should  be  opened  up  so  as  to  form  shallow  saucers, 
but  this  is  not  always  possible,  especially  on  the  inner  side 
of  the  thigh  or  in  any  situation  where  lie  the  great  vessels 
or  nerves.  If  a  deep  pocket  has  to  be  left,  very  special 
care  must  be  taken  in  drainage.  If  a  tube  only  is  left, 
then  a  troublesome  sinus  results,  whereas  gauze  packing 
to  keep  the  cavity  ojien  is  painful  and  difficult.  A  great 
help  in  this  case  may  be  found  in  the  use  of  a  special 
plogging  instrument  which  I  believe  was  invented  many 
years  ago  for  packing  the  uterus.  It  consists  of  a  metal 
tabe  and  a  stylet  terminating  in  a  Y-shaped  fork,  and  can 
easily  be  improvised.  The  tube  is  inserted  at  the  bottom 
of  the  cavity  to  be  packed  and  the  r  bbon  gauze  is  puslied 
in  by  the  stylet,  tlie  shape  of  the  point  always  advancing 
the  gauze  as  it  is  mo\cd  up  and  down  in  the  tube. 

I  express  no  opinion  about  the  relative  advantages  of 
▼arious  antiseptic  or  lymphagogic  medicaments  because 
most  of  my  experience  has  been  in  the  treatment  of  cases 
ten  days  after  injury,  at  which  time  disinfectant  treat- 
ment is  almost  hopeless.  At  this  stage  it  seems  to  me 
that  mechanical  drainage  and  lavage  must  be  the  all- 
important  elements  of  treatment  by  which  the  tissues 
can  disinfect  themselves. 

The  Qnctlion  of  Amputation. 
The  natnral  inclination  of  every  modern  surgeon  at  the 
beginning  of  the  pre.sent  campaign  must  have  Ixieu  to  save 
every  wonnded  limb,  and  never  to  amputate  until  forced 
to  do  so  by  the  threat  of  death  cither  of  the  wounded 
patient  or  his  wounded  member.  But,  laudable  as  is  this 
inclination,  it  may  be  carried  too  far,  and  I  Would  direct 
this  criticism  against  the  practice  of  the  only  surgeon  with 
wboae  methods  I  am  really  intimate — namely,  m.yself.  On 
fcwkhig  back  over  the  sargical  experience  of  the  last  two 
years  nothing  gives  mo  more  regret  than  the  thought 
ai  bow,  in  attempting  to  save  shattered  limbs,  lives 
have  been  lost  which  might  have  been  saved  by  timely 
UBpotation. 

1  beliove  that  this  regret  will  not  be  vain,  because,  in 
looking  over  my  notes,  it  is  not  difficult  to  put  forward 
certain  mk»  for  future  guidance  which  will  make  mis- 
takes fewer  in  the  future.  First,  then,  as  to  the  facts.  I 
•audode  eaaea  which  havo  been  so  desperate  in  the  extent 
ci  the  wonad  ajid  the  d^ree  of  .  infection  that  death 
would  probaUy  have  taken  place  in  any  case,  whciher 
■mpiitstiwi  bad  been  done  or  not.  Of  the  remainder, 
WMo  death  reaoltod  frjra  gnnshot  fractures,  which  might 
have  been  prevented  by  timely  amputation,  all  my  cases 
pM  under  two  anatomical  and  four  pathulogicul  cate- 
florica.  Anatomically  they  have  been  injuries  of  tlio 
MBur  and  the  humerus ;  pathologically  they  liavo  been 
fl)  eoaoarrcBt  infection  of  the  kneo-Jomt;  (2)  Hocondmy 
hmnonhamn  O)  eererely.  infected  woundH  of  the  tliir'ii 
wbidi  coda  aoi  be  folly  hUd  opan ;  (4)  los  '  ' 
of  the  femnr  ae»odsted  with  Mvere  inleci 

Tbefanacy  whkhltals  todimater  in  <• 
mj  axperieooa  baa  been  the  idea  that  it  ^ 

in  the  hope  of  eaviiig  the  limb.  reeer\  ,1 

aaputation,  then  death  oocon  befofa  tbi  n. ,  or 

MOB  afterwaids.     Apparently  this  fact       im,  iiiu 

da«9er  of  delay— ia  fir  gieater  in  the  oaao  of  wspti.  r.  u,;. 
turn  above  the  elbow  and  kaee  than  ihone  below ;  at  any 
nte.  I  cannot  recall  any  oaae  of  the  latter  in  whidi 
•iBpotatioo  was  poetfwnea  too  lat^^  to  havo  life. 

It  is  not  neoMMffV  to  aay  a».  ^'>rther  about  llm 

Bf«t  two  categeriee  In  the  abov  •.  some  qualifying 

MBiarke  are  oaUad  for  about  the  oiuont, 
-  Boaalimae  a  eMa'ia  eeoa  with  a  very  laptic  Ia.«.ifit.  ,1 
woirod  going  right  through  the  thigb«  lo  that  the  m  u  v.  1  is 
that  tho  great  veeeehi  have  not  been  eevered.  It  hmv  >><) 
impoMuble  toopen  up  sneh  a  wound  without  almost  cuttinL' 
the  leg  off.  ^ 


Wet  examplr,  nurh  »  oaae  came  oo«l« 
Iflft.   Th<i  wouri'i  WM  foul  and  ■lonat> 

before  barkwurdM   ttircmKb  thn  thtMli   <l 

BiMI«  and  low«r  thirds.    T'- 
f  patieot  was  \9Tf  111,  tutl' 


dysentery.  Under  an  auaest'uetic  the  wound  was  cleaned  as 
much  as  possible,  and  as  one  could  pass  four  lingers  right 
through  the  thigh,  drainage  was  verv  free.  Continuous  irriga- 
tion was  carried  out,  but  he  died  four"  days  later. 

In  such  a  case  the  wound  could  only  have  been  laid  open 
by  cutting  right  through  all  the  muscles  on  the  inner 
aspect  of  the  thigh,  which  would  havo  left  the  limb 
attached  only  by  the  soft  tissues  on  the  outer  side  of  the 
leg.  Such  a  procedure  would  really  have  been  the  first 
stage  of  an  amputation,  and  if  rapid  improvement  had 
not  followed,  then  the  complete  removal  could  have  been 
effected  after  a  few  days. 

I  think  that  this  should  be  our  rule  in  such  desperate 
cases,  to  open  up  the  wound  at  all  costs  by  a  transverse  in- 
cision, and  to  amputate  later  if  necessary.  This  gets  over 
the  difficulty  and  danger  of  a  high  amputation  performed 
in  a  condition  of  sepsis  and  collapse.  By  doing  it  in  two 
stages,  as  it  were,  both  the  shock  and  the  sepsis  are 
diminished,  and  there  is  a  faint  hope  that  when  the  first 
stage  has  been  done  and  all  the  infected  tissue  excised, 
recovery  may  occur.  Tho  last  category  which  I  have 
mentioned  is  that  in  which  a  great  part  of  the  femur  has 
been  lost,  either  by  the  original  gunshot  or  by  subsequent 
operations.  We  have  to  consider  various  circumstances 
before  deciding  whether  to  retain  tho  limb  or  not.  If  four, 
six,  or  more  inches  of  the  bone  are  lost ;  if  the  ends  of  the 
retained  boue  are  septic,  or  devitalized—  that  is,  appear  to 
be  bare  in  the  wound— and  if  there  are  manifest  signs  of 
septic  absorption,  then  surely  it  is  better  to  remove  the 
Hmb  without  delay,  otherwise  the  future  of  such  a  case 
promises  nothing  better  than  a  leg  six  inches  shorter  than 
its  fellow,  with  a  flail-like  thigh,  unless  bone-grafting  can 
be  done.  On  tho  other  hand,  if  any  considerable  loss 
of  bone  has  been  accompanied  by  rapid  healing  of  the 
wounds,  and  the  patient  has  retained  his  general  health 
and  vigour,  it  is  always  worth  waiting  for  a  futuro 
bone  graft. 

TJte  Treatment  of  Foreign  Bodies. 
On  this  subject  I  would  only  point  out  two  types  of 
mistake  which  are  often  made.  They  represent  the 
opposite  extremes  of  practice.  Tho  commonest  is  tho 
quite  unnecessary  seeking  for  inoffensive  bullets,  simply 
because  these  may  bo  shown  by  an  a-  ray  plate.  In  rela- 
tion to  a  fracture,  it  is  far  better  not  to  perform  any 
Ojperation  which  uev^oshitatcs  extensive  opening  up  of  tho 
tissues  simply  to  romovo  a  bullet  unless  there  is  clear 
evidence  that  tho  latter  is  keeping  up  septic  infection.  In 
other  words,  tho  removal  of  a  bullet  should  only  be 
undertaken  as  a  part  of  tho  cleaning  of  an  infected 
wound,  and  not  merely  on  account  of  the  presence  of  a 
foreign  IkmIv. 

'A''  ^^"  J8  of  a  much  more  serious  kind.    It  is 

tiie  I  f  the  removal  of  shell  fragments  until 

tlic^'  d  l>y  tho  J-  rays.     If  I  had  not  seen  so 

man  .  tliis,  it  might  bo  regarded  as  unlikely  of 

occiut.  ... ,  .     ..  ...iiu  huH  a  small,  obviously  infected  wound 

caused  by  a  shell  fiagmout.  with  no  exit.      Ho   is   sent 
fr-.ni  li...  ..I.... .,.,,.  station  to  ship,  and  thence  to  a  general 

i  ai<»u  of  tho  foreign  body.     IJy  the  timo 

!<•  most  acute,  and  often  fatal,  so})sis  has 

ip.     iu  Huch  crtHOH  it  is  usually  only  necessary  to 

.'  rntrv  wound  and  msert  tho  linger  in  order  to 

■  iifut,  with  its  fatal  acconipauimout  of 

n  uu  ilH  transit. 

1  Imv.;  iMjfuio  uio  a  pioco  of  shell  an  inch  and  a  half 

s<luuro  and   n    third  of  an  inch  thick  which    1   romovod 

from  tt  111  K'U  Hoven  «hiyM  after  his  wouud.     Ho 

died   from  n  by  a  colon  bacillus.     1  havo  seen  a 

'  '  '  H«<1  /"»■  mIx  dayH  with  tUo  timo  fuse  of 

l"r  joint ;  hu  died  of  tutuuus  a  fow  days 

Tho  J-  riiyn  Mhoiild  Ihi  our  Horvaut  and  uot.our  master  in 
Om.  «.-;.(....  1.1  of  gunnliut  woiintlH.  S<«ptie 'sholl  wounds 
'  i»ine'd  up  without  u  iiionicut'H  thilay,  and  if 

li  •  ;i*  .u.'  1,1,  ,.  111.  :i  i  an  important  clement  iu 

oauMiog  tl  Iniced. 

^^n  *'"  ■   •/•  ray  hIiowh  us  a  bullet,* 

■^^  )'«'•»  lip  till!  tiHMiiiiM  of  a  fractured  limb 

'I y  draining  of  a  mjptic  wound. 

Tht  tr.e<tim«ni  qf  th«  Bmu  Fra{/mrn(it. 
VSh<  11    in    tho   iittrly  NtagcN   of  tlio   caMo    tho  wound    in 
opcn»;d    up    in   order    to   proVido  droinaflo,   or  to  icmove 
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infected  foreign  bodies,  there  are  encountered  the  shattered 
fragments  of  the  bone,  both  main  pieces  of  the  shaft  and 
many  separate  pieces.  Tiiese  ought  to  be  treated  with 
the  greatest  care,  and  never  removed  unless  there  is  clear 
evidence  of  loss  of  vitality.  Every  bone  fragment  is  a 
potential  source  of  new  bone  growth.  It  has  been  proved 
both  experimentally  and  clinically  that  comminuted  frac- 
tures vmite  more  quickly  and  more  firmly  than  those  in 
which  there  are  only  two  fragments.  But,  on  the  other 
hand,  a  bone  fragment  is  only  a  source  of  new  bone  when 
it  is  possessed  of  a  vascular  supply.  If,  therefore,  a  frag- 
ment of  bone  lies  quite  loose  from  all  soft  parts  in  a  septic 
wound  it  is  better  to  remove  it.  But  generally  it  cannot 
be  demonstrated  that  a  splinter  of  bone  is  quite  separated 
from  its  bed,  and  then  it  certainly  ought  to  be  left. 

These  remarks  apply  only  to  fragments  of  the  shaft  of 
the  long  bones.  In  the  case  of  the  articular  ends  of  the 
bones  the  matter  is  quite  different.  In  the  shaft  our 
ultimate  aim  is  to  restore  strength,  but  near  the  joints  the 
aim  should  bo  mobility,  and  if  the  joint  is  affected  the 
bone  fragments  must  be  freely  removed.  Especially  is 
this  the  case  in  the  shoulder,  elbow,  wrist,  and  ankle.  In 
the  knee  the  problem  is  more  complicated  because  both 
strength  and  mobility  are  necessary,  and  it  is  outside  the 
scope  of  the  present  article  to  discuss  this  most  difficult 
subject. 

But  to  return  to  the  question  of  a  shattered  shaft.  If  it 
is  important  to  preserve  the  small  fragments  in  their 
vascular  bed,  much  more  is  it  essential  to  take  care  of  the 
main  pieces  of  the  shaft.  Very  often  a  free  exposui-e  of  the 
fracture  is  made,  one  or  other  ends  will  appear  to  be  bare 
— that  is,  denuded  of  its  periosteum  and  soft  tissues.  But 
on  this  account  such  bare  bone  should  not  be  cut  off  as  if 
it  was  dead.  It  has  its  own  vascular  supply,  which  can  be 
demonstrated  by  boring  a  hole  into  the  bare  bone,  and 
noting  how  quickly  this  will  bleed. 

This  leads  to  a  most  important  point.  In  the  early 
stages  of  treatment  I  would  strongly  urge  that  the 
less  that  is  done  to  the  broken  shaft  of  the  bone  and 
its  fragments  the  better.  But  later  on,  when  the 
wound  has  been  freely  opened  and  is  granulating  healthily, 
pieces  of  bare  bone  may  bo  seen  in  its  depths.  This  is 
very  frequent  in  wounds  of  the  tibia,  because  of  the  super- 
ficial position  of  the  bone.  But  it  also  occurs  with  any 
long  bone  if  the  overlying  wound  has  been  opened  suffi- 
ciently freely.  In  such  conditions,  directly  infection  is 
over  the  repair  may  be  greatly  hastened  by  a  simple  pro- 
cedure, which  I  have  often  carried  out  both  for  the  femur 
and  the  tibia  without  an  anaesthetic.  The  bare  piece  of 
bone  is  drilled  by  a  ^-inch  twist  drill  in  a  multiplying 
brace.  Each  hole  is  continued  until  it  begins  to  bleed. 
Then  within  a  day  or  two  it  will  bo  noticed  that  each 
such  drill  hole  is  the  seat  of  a  small  button  of  granulation, 
and  before  very  long  the  whole  bare  area  of  bone  will  be 
replaced  bj-  bone  granulation  tissue  or  pro- callus. 

The  Relation  between  Treatment  of  the  Wound 
AND  Treatment  of  the  Fracture. 

When  I  began  my  work  with  gunshot  fractures  I  was 
greatly  impressed  with  the  idea  that  the  treatment  of  the 
Avound  and  that  of  the  fracture  ought  always  to  go  on  side 
by  side  and  at  the  same  time,  but  I  am  now  inclined  to 
modify  this  to  some  extent — in  the  case,  that  is  to  say, 
of  fractures  associated  with  very  extensive  and  severely 
infected  wounds.  In  these  cases  my  present  feeling  is 
that  the  only  treatment  required  for  the  fracture  is  that 
■of  immobilization  with  just  sufficient  extension  to  secure 
this  until  the  wound  has  become  healthy.  If  angulation 
of  the  fractured  bone  occurs  in  such  a  way  as  to  bring  the 
fragments  close  to  the  surface  of  the  wound,  this  ought  to 
be  maintained  or  even  increased.  It  greatly  shortens  the 
cleaning  of  the  wound  and  facilitates  the  drilling  of  any 
bare  boneihat  may  be  present.  When  nothing  but  granula- 
tion tissue  can  be  seen  in  the  wound,  then,  and  not  till 
then,  will  the  process  of  bone  repair  have  reached  a  stage 
wlien  the  relations  of  the  fragments  to  one  another  is  of 
any  moment. 

Two  other  facts  favour  this  suggestion,  and  one 
militates  against  it.     These  will  now  l>e  considered. 

First,  there  is  advantage  in  delaying  full  extension  of 
the  limb  during  the  existence  of  infection  and  inflamma- 
tion in  the  soft  tissues.  This  is  becaiise  extension  involves 
tension,  and  the  less  tension  there  is  in  the  tissues,  the 


easier  the  drainage  and  the  better  the  natural  resistance 
of  the  soft  parts  against  inflammation. 

Then,  again,  it  must  be  admitted  that  full  and  adequate 
extension  can  only  be  applied  to  a  limb  for  a  limited  time 
— possibly  six  or  eight  weeks.  Now,  it  is  quite  clear  that 
if  we  have  only  a  period  of  eight  weeks  during  which  full 
and  adequate  extension  can  be  kept  up,  this  ought  to  be 
applied  at  that  period  when  uuiou  of  the  bone  is  taking 
place. 

In  some  cases  the  cleaning  up  of  the  wound  occiipiea 
several  weeks,  and  extension  during  this  time  is  almost 
wasted,  and  then  has  to  be  relaxed  long  before  the  bone 
union  is  firm. 

Against  this  policy  of  delaying  full  extension  it  may  be 
urged  that  in  the  period  of  delay  there  must  occur  great 
contraction  of  the  muscles  and  tibrous  tissue,  which  will 
make  it  much  more  difficult  to  restore  the  position  of  the 
bones  than  if  this  restoration  had  been  undertaken  in  the 
tirst  place.  This  is  a  very  weighty  argument,  and  it  cau 
only  be  set  aside  by  two  considerations :  First,  that  it  is 
not  proposed  to  delay  full  extension  after  cleaning  of  the 
deep  wound  has  taken  place,  and  during  the  poiiod  of 
acute  inflammation  very  little  tibrous  tissue  will  be  laid 
down ;  and  the  second  is  that  by  means  of  steady  weight 
traction  applied  generally  by  means  of  a  transfixion  pin 
we  have  so  efficient  a  means  of  extension  that  there  need 
be  no  fear  that  it  will  be  inadequate  even  if  delayed, 
provided,  of  course,  that  it  is  not  delayed  after  bone  union 
has  begun. 

The  Problem  of  Secondary  Displacement. 

If  a  broken  bone  is  allowed  to  unite  with  a  certain 
amount  of  angulation  and  overlapping  or  lateral  displace- 
ment, this  unioa  will  be  by  a  bridge  of  callus,  and  for  a 
vq^"y  long  period  after  its  formation  this  callus  is  very 
feebly  ossilied,  as  can  be  demonstrated  by  the  very  un- 
substantial shadow  produced  by  the  x  rays.  At  any 
time  during  this  period,  the  bone  so  united,  if  subjected  to 
much  muscular  traction  or  to  the  botly  weight,  will  bend, 
and  the  original  displacement  will  become  much  more 
pronounced. 

This  secondary  displacement  is  common  only  in  the 
case  of  the  femur,  because  it  is  in  the  thigh  only  that  the 
forces  necessary  for  its  production  are  present.  But  ia 
this  bone  the  possibility  of  secondary  displacement  is  a 
matter  of  very  great  importance,  which  is  not  sufficiently 
recognized.  Its  importance  lies  in  the  fact  that  any  resti- 
tution of  form  in  a  broken  femur  which  is  short  of  perfect  at 
the  time  Avill  become  a  source  of  serious  deformity  later  on.  . 
One  often  hears  and  reads  of  cases  of  fractured  femur  so  put 
up  that  there  is  less  than  1  in.  shortening.  In  the  great 
majority  of  such,  this  shortening  is  not  due  to  an  actual 
loss  of  bone,  but  to  the  fact  that  the  overlapping  of  the 
fragments  has  never  been  wholly  reduced.  One  can  pre- 
dict with  some  certainty  in  such  cases  that  this  initial 
error  will  later  on  be  greatly  increased  by  further  over- 
lapping and  by  angulation.  In  other  words,  if  we  are 
content  with  any  method  which  begins  by  allowing  au 
inch  shortening,  we  must  be  prepared  to  find  that  the  final 
result  is  gross  malunion,  with  several  inches  of  error. 
This  applies  specially  to  septic  fractures,  for  although  I 
am  aware  that  ultimately  sepsis  which  has  been  overcome 
will  produce  an  excess  of  callus,  yet  unfortunately  in  its 
early  stages  this  callus  is  weak  and  readily  yields  to 
displacing  forces. 

The  practical  deduction  from  this  consjideration  of 
secondary  displacement  of  the  fractured  femur  is  that 
when  we  undertake  its  primary  reduction  we  must  do  so 
as  fully  and  accurately  as  possible,  knowing  that  the 
final  result  is  alwaj'S  likely  to  be  less  perfect  than  the 
initial. 

The  Principle  of  Axial  Extension. 

It  is  so  generally  admitted  by  all  authorities  that  exten- 
sion in  the  long  axis  of  the  limb  is  the  fundamental 
principle  in  the  treatment  of  septic  gunshot  fractures  that 
it  is  not  necessary  to  consider  the  arguments  for  this  prac- 
tice. Apart  from  operative  fixation,  indeed,  it  is  the  only 
principle  which  has  been  seriously  advocated  for  the  reduc- 
tion of  fractures  which  show  initial  displacement.  The 
only  diversity  of  opinion  is  as  to  the  method  by  which 
extension  should  be  applied  and  maintained. 

In  order  to  put  the  matter  as  simply  as  possible,  and  to 
avoid  obscuring  the  issue  by  details,  it  may  be  stated  that 
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fcbere  are  two  maiu  views.  According  to  tbe  one  -^hich 
dominated  practice  long  ago,  before  x  rays  were  known,  it 
tvaa  only  necessaiy  to  poll  tbe  bnib  down  to  its  fnll  length 
and  bold  it  there  by  a  sphnt  or  retentive  apparatus  nntil 
nnion  was  comrlste.  According  to  tbe  other,  which, 
although  practised  before  radiography  was  invented, 
ncTetthdeas  owes  its  present  position  chiefly  to  the 
demoosfaation  of  its  results  by  tbe  x  rays,  reduction  ought 
to  be  by  the  constant  but  gradual  action  of  a  weight  or 
spring  Acting  on  tbe  axis  of  tbe  limb,  and  this  extension 
force  should  continue  its  action  nntil  nnion  is  firm. 

The  first  meUiod  is  tliat  of  manual  extension,  followed 
by  a  retentive  apparatus,  and  the  second  is  that  of  con- 
stant extension,  the  joints  ol  the  limbe  being  left  free  for 
movements.  In  order  to  narrow  down  tbe  present  dis- 
cussion, it  is  only  necessary  to  consider  tbe  Thomas's  knee 
splint  as  an  example  of  the  first,  and  the  weight  extension 
of  the  leg,  slung  in  a  cradle,  of  the  second  in  the  treatment 
of  a  fracture  of  the  femur. 

Thomas's  Knee  Splint. 

Tbe  limb  is  pxssed  through  the  padded  metal  ring, 
which  takes  its  purchase  upon  tlie  tuber  ischii.  The  leg, 
to  which  adhesive  plaster  is  attached,  is  pulled  upon  and 
tbe  extension  bands  arc  tied  to  the  bottom  of  tlie  splint. 

By  this  means,  which  can  often  be  applied  without  an 
anaesthetic,  it  is  claimed  that  the  displaced  femur  is  put 
into  correct  position  and  kept  there  until  union  takes  place. 
This,  indeed,  is  nothing  more  nor  less  tlian  the  claim  of  the 
sargcoo  of  tiic  old  days,  before  radiography,  that  he  could 
bjf  a  single  manipmatioD  "set  the  fracture"  and  by  a 
siaiple  apparatus  keep  it  there  until  union  has  occurred. 

If  I  doabt  whetlier,  when  used  for  a  gunshot  fracture  of 
the  femur  in  an  adult,  the  Thomas's  splint* makes  good  this 
claim,  it  is  on  three  grounds.  The  first  will  only  appeal' to 
those  who  have  been  accustomed  to  operative  trcatineut  of 
fractures.  But  I  would  ask  such  to  recall  the  common 
exptfience  of  even  a  recent  simple  fracture  of  the  femur 
exposed  imder  full  surgical  anaestliosia.  Is  it  the  case 
that  by  a  single  act  of  traction  from  the  foot  the  bone 
readily  falls  into  C^kxI  position?  Quite  the  revcisc.  It  is 
ostuUl^  a  most  difficult  and  strenuous  task  to  replace  the 
bone  in  full  length  and  alignment  even  when  guided  by 
the  band  and  eya  la  it  likely,  tlien,  that  the  same 
manipalation  can  effect  ''  '  It  so  easily  when  the  bone 

lies  boricd  and  inacces*- .  soft  parts  ? 

My  second  reason  fui  nuimi.  is  tluit,  though  I  have 
recently  seen  a  fair  number  of  cases  treated  by  this 
'splint,  I  have  never  y  ♦  ^"•"  one  in  which  gross  dis- 
pWement  bad  been  0'  y  it.    On  the  other  hand, 

in  tlie  giteat  majoritjr  tl.  •  meut  wns  unreduced. 

My  Uiird  reaaob  is  who  coinmend  its  use 

cHb«'  do  not  gifa  any  i  as  to  the  length  at  bone 

attained  by  it,  or  elw)  ii<'i<  1.  <;  of  such  expresNions  as: 
"In  the  presence  of  ft<  i  ;  tntion,  h.-ilf  to  one  iuch 
sJiortening  may  be  '  "* 

A  fnrttier  reason  fact^iry  rcstitu- 

''        '  r.^m  doas  :  iImj  uh<)  of  the 

'o  be  fooii  itiy  Imvii  addi'd 

t'>  n,  mnuo  detlecby  «;.  n  in.iy 

bo  obtained.    For  exai<  h  ivo 

•ddadawrew  windiat  i,i.<;  um- limb 

can ba fortbar  extended.    A'  •■  dcpictH  in  his 

book  on  Military  8urg'.,.   1  ..< 
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an  uncomfortable  device  for  a  tender  and  inflamed  leg 
would  seem  obvious,  and  it  is  very  diflicult  to  keep  it  from 
becoming  soiled  either  by  faeces  or  by  wound  discharges. 
If  it  is  once  soiled  it  cannot  be  replaced  without  taking  off 
tlie  splint,  and  this,  too,  must  gravely  imperil  tlio  position 
of  the  fractured  bone.  In  this  connexion,  too,  it  may  bo 
noted  that  in  spite  of  general  assertions  to  the  contrary, 
the  discomfort  of  the  thigh-ring  is  acknowledged  by  the 
advocates  of  the  Thomas's  splint,  for  in  the  same  illustration 
to  which  I  have  just  refeiTcd  in  Major  Hull's  book  occurs 
the  significant  statement:  "This  elastic  traction  also 
r  elieves  the  patient  of  the  pressure  of  the  ring  on  his 
groin." 

Continuous  Extension. 
.  It  has  always  been  recognized  that  it  is  the  pull  of  the 
muscles  which  is  mainly  responsible  for  the  element  of 
displacement  of  a  fracture  which  is  most  difficult  to  reduce. 
That  this  muscular  tension  is  constant  and  elastic  in  its 
action,  and  not  merely  reflex  or  voluntary,  is  proved  beyond 
all  doubt  by  the  difficulty  in  overcoming  it  when  the 
patient  is  under  full  anaesthesia  and  the  bones  exposed  in 
the  course  of  an  operation.  Now,  how  is  it  possible  to 
overcome  this  elastic  tension  of  the  muscles  except  by  a 
constant  traction  in  the  axis  of  the  bones? 

If  a  constant  weight  extension  (of  15  to  20  lb.)  be 
efficiently  applied  to  a  recent  fractured  femur,  so  as  to 
really  pull  upon  the  lower  fragment,  it  wiil  be  found  that 
within  forty-eight  hours  the  i-esistance  of  the  muscles  has 
been  overcome  and  the  bone  has  been  restored  to  its  full 
length  or  a  little  over.  This  is  not  a  matter  about  which 
any  doubt  can  exist  aftei'  it  has  been  put  to  a  practical 
test.  On  a  recent  occasion  I  was  ablo  to  demonstrate  it  to 
a  number  of  medical  officers.  I  showed  them  every  case 
of  fractured  femur  then  in  the  hospital,  numbering  36,  and 
in  every  single  case  the  bone  presented  the  full  length  or 
from  half  to  three-quarters  of  an  inch  increase.  I  do  nob 
suggest  that  this  means  that  every  case  made  a  perfect 
recovery — as  a  matter  of  fact,  some  died  and  some  had  to 
submit  to  amputation — but  nevertheless  it  served  as  a 
convincing  demonstration  that  the  system  of  continuous 
weight  extension  really  and  infallibly  produced  full  reduc- 
tion of  the  displaced  bone;  and,  further,  it  can  also  bo 
demonstrated  that  the  reduction  thus  effected  cau  bo 
comfortably  and  fully  maintained  for  three  months. 

The  details  of  this  method  I  need  not  go  into,  as  I 
have  so  recently  described  them  elsewhere.''  Tliere  is  no 
dificrence  in  principle  between  the  system  which  I  am 
advocating  and  that  of  HodgcMi,  liardeuheuer,  Codivilla, 
^tcinman,  and  of  the  Balkan  splint.  It  is  merely  a  matter 
of  practical  detail.  For  example,  the  cleverest  splint  for 
a  fractured  femur  ever  invented  is  that  of  llodgen,  but 
inasmuch  ns  it  involves  a  system  of  accurate  balancing 
and  of  unstable  equilibrium,  it  is  diflicult  in  practice  to 
darry  out  well,  especially  when  there  is  a  largo  wound 
which  rcquii*es  fre(]unit  dressing.  The  wire  cradle  splints 
which  I  have  deMigued  are  perfectly  simple,  and  being 
self -eoutai lied  can  bo  perfectly  adapted  for  transport. 

Now,  what  is  said  against  this  mcthpd  of  constant 
extension?  it  is  alleged  that  when  a  weight  is  tied  to 
the  end  of  a  leg  every  mov<>ni(>ut  of  the  patient  alters 
the  tension,  which  iMtcoiueH  in  this  way  not  con«':tant  but 
intermitt<Mit.  Hut  this  is  certainly  not  the  case  if  the 
limb  is  nroiM'rIy  slung  and  the  wright  iiuuUi  to  act  by 
•!  »•-.(( I  wiiicli  runs  pr<)p«!rly  over  a  pulley.  However  tlio 
III.  movcH  the  weight  iudvcm  too,  ho  that  if  ho  pulls 
li.:j.  I  If  up  Llici  wciglit  is  pullfd  up,  always  ko(!ping  just 
tu)  mn<  h  (<  II  Mil  on  tint  tuuNcles,  neither  tiioto  nor  less. 
(!oiuit<i  <\i<ii -iiiM  is  made  nctt  only  by  the  body  weight, 
but  by  n  biuad  padded  flannel  haiidago  round  the  sound 
thigh,  titnl  to  the  iieud  of  the  bed.  This  has  tlu^  advan- 
tage not  only  of  pi-eveiitiiig  thd  patiimt  being  pulled  down 
the  In-<I,  but  aUo  of  lu'e|)iiig  the  pt'lvis  lilted  up  on  tho 
Monnd  Hide,  ho  iim  to  hikmiio  ahditc^tion  of  the  fractured 
femur  a  matter  of  uunhnal  importuneu  when  tho  fracture 
IM  in  thfi  iip|M<r  purl  of  tiie  Ik>iu). 

Tlio  whole  point  of  iliflerence  between  tho  two  systems 
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the  bone.  It  lias  also  been  said  that  the  constant  ex- 
tension involves  constant  pain.  This  is  not  the  case.  If 
the  full  weight  bo  pioperly  applied  under  an  anaesthetic, 
then  it  is  usual  foi-  ouc  dose  of  morphine  to  be  given  to  the 
patient,  and  after  twenty  four  houis  he  is  perfectly  com- 
foitablc,  apait  from  symptoms  associated  with  his  wound. 
Other  points  of  importance  in  the  weight  extension 
system  are,  first,  that  the  limb  is  from  the  very  outset  kept 
with  all  tlie  joints  semiflexed,  and  this  in  itself  is  of  great 
advantage  because  being  the  position  of  physiological  rest 
it  secure"s  that  no  group  of  muscles  is  placed  at  maximum 
tension.  And,  second,  all  the  joints,  hip,  knee,  and  ankle, 
being  loft  free  from  bandage  or  strapping  can  be  kept 
exercised  throughout  the  treatment  so  that  when  the 
femur  has  uuitetflhe  joints  of  the  limb  are  supple,  and  the 
muscles  well  nourished. 

Trartsfixiov. 

It  will  be  noted  that  in  the  above  discussion  I  do  not 
refer  to  transfixion  as  a  cardinal  element  in  the  extension 
method  advocated.  In  my  opiuion  it  is  not  essential  in 
the  early  stages  of  fracture  treatment,  though  it  is  more 
reliable  than  any  other  method  in  certain  situations. 
These  are  in  the  majority  of  fractures  of  the  femur  and 
in  a  few  of  the  fractures  of  the  lower  leg  bones.  That 
extension. by  adhesive  plaster  alone  is  capable  of  reducing 
and  retaining  every  kind  of  fracture  has  been  long  ago 
demonstrated  by  Uardenheuer  and  his  pupils;  but  the 
method  to  be  always  successful  needs  considerable  skill 
and  experience;  it  often  involves  the  use  of  very  heavy 
weights,  which  cause  considerable  pain,  and  the  main 
axial  tension  otten  needs  supplementing  by  various  lateral 
pulls,  which  complicate  the  metlio<l. 

These  drawbacks  chiefly  affect  the  problem  of  the  frac- 
tured femur,  and  therefore  for  the  moment  I  will  confrne 
my  remarks  to  that  bone.  If,  instead  of  indirectly  pulling 
on  the  bone  by  plaster  attached  to  the  skin,  direct  traction 
is  made  on  a  pin  driven  through  the  distal  fragment,  all 
the  above  objections  are  overcome.  That  is  to  saj',  a  com- 
paratively small  weight  (12  to  15  lb.")  will  sutticc  to  correct 
displacement  fully,  and  there  is  seldom  any  need  of  sub- 
sidiary lateral  traction.  The  metliod  is  shown  by  ex- 
perience not  only  to  be  much  more  precise  in  its  results, 
but  it  is  less  painful  to  the  patient  and  it  is  likely  to  cause 
less  soreness  of  the  skin.  Further,  it  allows  greater 
freedom  for  massage  of  the  limb  and  exercise  of  the  joints. 
If  it  is  carefully  performed  and  not  applied  until  active 
infection  is  over,  it  involves  so  little  risk  of  further  sepsis 
as  to  make  its  use  free  from  objection,  liut  in  many 
cases  it  is  much  better  to  use  both  the  adhesive  plaster 
and  the  transfixion  alternately  rather  than  be  content 
with  one  method  only.  The  reason  for  this  is,  that  it  often 
happens  that  a  long  period  is  required  before  the  bone 
union  is  firm.  Thus,  when  severe  initial  infection  occurs, 
it  is  better,  for  reasons  above  given,  to  begin  with  light 
plaster  extension,  just  enough  to  secure  fixation  and  align- 
ment of  the  bone  without  attempting  fully  to  correct  the 
shortening.  Then,  when  the  wound  is  quite  clean,  trans- 
fixion is  applied  and  the  bone  held  by  it  for  six  weeks  at 
full  length,  beginning  by  slight  over-extension  and  then 
allowing  the  bone  to  drop  back  into  accurate  apposition. 
This  is  done  by  using  15  lb.  for  ten  days  and  10  lb.  for  the 
rest  of  the  time  (provided  the  limb  is  in  a  position  of  semi- 
fiexed  joints).  After  the  transfixion  has  been  removed, 
the  union  may  still  be  weak  and  the"  plaster  extension  can 
be  reapplied  for  a  further  period. 

One  of  the  most  important  variations  in  the  application 
of  transfixion  which  ought  to  be  made  under  certain  cir- 
cumstances is  the  placing  of  the  pin  not  in  the  distal 
fragment  of  the  broken  bone  but  in  the  bone  beyond  the 
next  joint.  That  is  to  say,  in  the  head  of  the  tibia  for 
fractures  low  down  in  the  femur  or  in  the  os  calcis  for 
those  near  the  ankle  joint.  I  have  used  this  method  much 
more  frccjuently  lately,  and  have  been  very  pleased 
with  its  results.  "Whenever  either  the  line  of  fracture,  a 
liaematoma,  or  a  wound  lies  within  a  handbreadtli  of  the 
lower  end  of  the  bone,  it  is  much  better  to  transfix  below 
the  joint.  The  objection  that  this  site  of  transfixion  will 
tend  to  immobilize  the  joint  and  to  stretch  the  ligaments 
is  more  than  counterbalanced  by  the  freedom  from  septic 
infection  of  the  pin-track,  and  the  fact  that  by  pulling 
apart  the  joint  surfaces,  stiffness  in  the  articulation  is 
avoided.     Transfixion   of    the  tibia  at  the  level  of   the 


tubercle  perforates  nolibing  except  skin,  connective  tissue, 
and  bone,  and  there  is  therefore  much  less  tendency  to 
the  formation  of  a  septic  .sore  in  the  soft  parts  than  wlieu 
a  muscular  region  is  perforated.  Thus,  if  six  weeks 
should  be  regarded  as  the  maximum  time  for  a  pin  to  be 
left  in  the  condyles  of  the  femur  it  may  remain  for  cighb 
weeks  in  the  tibia. 

It  is  not  necessary  actually  to  transfix  the  bone  in  order 
to  get  mechanical  fixation  to  it.  The  same  result  may 
be  obtained  by  the  use  of  a  horseshoe  screw  clamp  iu 
which  a  screw  is  driven  into  the  bone  :^  inch  on  cither 
side.*  I  do  not  use  this  as  a  routine  because  it  is  a  little 
more  complicated  and  expensive,  and  because  I  do  not 
regard  the  perforation  of  the  bone  itself  as  involving  any 
risk.  But  it  is  very  useful  in  one  type  of  case,  namely,  iu 
a  T-sliapcd  fnicturc  into  the  joint  either  in  the  knee  or 
elbow,  with  fracture  of  the  fenuir  or  humerus.  In  such  aa 
injury  the  clamp  presses  togetlier  the  separated  condjdes, 
and  at  the  same  time  affords  a  fixed  point  on  which 
traction  can  be  made. 

As  regards  the  use  of  the  double  transfixion  apparatus 
Avhlch  I  have  described  elsewhere,  I  think  that  its  use- 
fulness is  very  limited  in  guushot  fractures.  If  the  simple 
distal  transfixion  or  the  screw  clamp  be  first  applied  and 
traction  adequately  made  whilst  the  limb  is  properly  slung 
in  a  semiflexed  position,  it  will  ba  found  that  tliere  is 
seldom  any  call  for  anything  further.  The  chief  value  of 
the  appliance  is  in  order  fully  to  correct  overlapping  of  the 
fragments  as  the  first  stage  of  operative  fixation. 

Opk\  Operations  for  the  Fix.tTioN  of 
Gunshot  Fuactukes. 

I  see  no  reason  to  retract  anything  which  I  have  already 
published  as  to  the  dangers  of  operations  performed  upon 
gunshot  fractures  in  their  early  acute  stage  of  infection. 
Any  open  operation  must  mean  large  incisions  and  multiple 
drillings  of  the  bone.  That  they  have  been  followed  by 
wide  necrosis  requiring  amputation  has  been  demonstrated. 
And  thus  far  no  one  has  brought  forward  any  consecutive 
series  of  cases  proving  the  contrarx*. 

If  infection  is  absent,  or  when  it  has  been  cured,  the 
matter  stands  just  where  it  did  for  the  closed  fractures  of 
civil  life.  But  I  am  bound  to  say  that  the  experience  of 
the  last  two  years  has  very  strongly  convinced  me  that  a 
careful  study  and  practice  of  accurately  applied  extension 
methods  leaves  very  little  scope  for  open  operations. 

Unfortunately  in  the  present  war  there  will  always 
remain  one  large  class  of  case  which  will  require  open 
operations — namely,  ununited  and  malunited  fractures  of 
old  standing.  This  is  such  an  important  subject  that  I 
cannot  treat  it  adequately  iu  this  place,  but  I  should  like 
to  put  one  or  two  observations  before  you. 

The  first  relates  to  the  restoration  of  form  and  length  as 
the  first  stage  of  every  operation.  In  an  old  malunited 
fracture  this  may  be  a  matter  of  immense  difficulty,  but  it 
can  bo  overcome  by  appropriate  means.  These  consist  in 
first  breaking  down  the  malunion,  by  an  open  operation  if 
necessary,  and  then  by  applying  transfixion  and  extension, 
using  25  lb.  in  the  case  of  a  femur,  and  keeping  the  limb 
slung  up  iu  a  wire  cradle.  All  that  I  have  said  above 
about  the  immense  superiority  of  a  gradual  constant 
traction  over  a  violent  momentary  one  applies  here  with 
tenfold  force.  A  malunited  femur  of  three  months* 
standing  will  require  perhaps  200  lb.  to  restore  it  by  a 
sadden  act  to  full  length,  even  after  the  callus  has  been 
cut  through.  This  is  due  to  the  dense  mass  of  fibrous 
tissue  and  the  contraction  of  muscles  and  fascia.  It 
involves  great  risk  of  rupture  of  the  soft  tissues  and  even 
of  the  great  vessels.  But  the  same  thing  can  be  done  by 
25  lb.  by  the  steady  pull  of  a  weight  acting  on  a  trans- 
fixion pin  for  one  week.  Then  when  the  skiagram  shows 
that  the  overlapping  is  reduced,  an  open  operation  can  be 
performed  without  undue  labour  or  anxiety. 

It  will  often  facilitate  this  operation  if,  as  its  first  act, 
the  double  transfixion  apparatus  is  applied  by  placing  a 
pin  through  the  proximal  fragment.  In  this  way  good 
hold  is  secured  of  both  fragments,  and  by  suitable  rotation 
or  the  extension  of  one  or  other  lateral  screws,  the 
fragments  can  be  accurately  moved  into  any  position 
desired. 

The  next  point  is  also  of  great  importance.  It  relates 
to  the  necessity  of  refreshing  the  bone  ends.  It  is  not  at  all 
satisfactory  merely  to  cut  off  the  sclerosed  terminations. 
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If  only  a  tbin  shell  of  bone  is  removed,  the  tissue  left 
behind  is  often  dense  and  avascular.  If  a  free  excision 
«d  bone  be  done  this  involves  shortening  the  limb.  But 
as  Wildey*  has  shown,  a  much  better  way  is  to  drill  a 
Bumber  of  holes  into  each  bone  end,  or  I  would  suggest 
paraiiel  saw  cuts,  in  the  long  axis  of  the  bone,  penetrating 
for  half  or  three  quartei-s  of  an  inch  until  freely  bleeding 
vascolar  tissne  is  reached.  By  this  means  the  active 
ostet^enetic  layers  of  the  bone  ai-e  opened  up  and  rapid 
formation  of  fresh  callus  is  secured.  This  restoration  of 
ibe  actiye  osteogenesis  of  the  bones  may  well  be  done  at 
tbe  first  stage  of  the  operation  before  transfixion  and 
extension,  and  it  will  then  be  found  in  many  cases  that  no 
farther  operation  will  be  required. 

My  next  point  relates  to  the  use  of  wire.  Since  plates 
bave  become  the  fashion  wire  has  fallen  into  disrepute. 
Nevertheless,  if  it  is  used  properly  it  is  often  a  much 
better  and  more  eflBcient  means  of  suture  than  any  other. 
Stoat  soft  iron  wire  is,  I  tliink,  the  best  material,  and 
'when  it  has  been  placed  round  the  bones,  or  better  still 
fthroogb  them,  it  should  be  tightened  by  means  of  a  s^xicial 
imtroment  which  will  prevent  any  slackness  or  kinking. 
Tbe  tyi*  of  fracture  in  which  wiring  is  much  better 
than  plating  is  the  very  oblique,  that  is,  when  the 
length  of  the  fracture  is  three  times  the  breadth  of  the 
bone. 

My  last  word  in  regard  to  this  subject  relates  to  the  use 
of  plates.  Whether  ased  in  a  recent  or  an  old  case,  the. 
plate  is  noftiiing  more  nor  less  than  an  internal  splint  the 
design  of  which  is  to  hold  the  bone  in  good  position  until 
nataral  rqpair  has  taken  place.  In  an  old  fracture  repair 
will  be  slow  and  the  natural  forces  which  make  for  dis- 
placement are  especially  strong.  Therefore  a  long  plate 
l^mlied  by  a  aeries  of  "  wood-threaded  screws  "  which  hold 
only  by  a  frictiooal  grip  is  likely  to  become  displaced 
before  it  has  fulfilled  its  fanctions.  Tbe  use  of  converging 
■craws  of  "  metal -threaded  screws  "  tapped  into  the  bone, 
or  of  opposite  bolted  plates  will  give  a  much  more  secure 
and  eDoaring  fixation. 

If,  bowerer,  only  the  ordinary  plates  and  screws  are  at 
haiidt  it  will  graatiy  add  to  tbe  prospects  of  success  if  the 
ork;^Ml  tnuMftxioo  pin  be  retained  and  a  weight  of  10  lb. 
bo  im  lor  a  fnrfher  five  weeks  after  operation,  maintaining 
Um  bone  in  alipinient  and  tbns  relieving  the  screws  of  the 
t— rioB  wbidi  otberwise  will  probably  tear  them  out 
belote  imioa  bss  taken  place. 


Bout  Qrafling. 
Tbo  uMMi  ittteraating  chapter  in  tbo  repair  of  fractures 
ia  tbaiwbidi  deals  with  Uieir  anion  by  means  of  living 
boae  fprafta.  Tbi*,  too,  is  a  subject  on  which  I  can  merely 
toueb  in  tbo  briefest  manner.  It  may  be  taken  for 
gnurtsd  tb«t  tbera  is  conclosire  experimental  and  clinical 
•vidsnoo  ia  fftroor  of  tbe  nse  of  antogonoas  grafts,  and 
ttMnfoTO  it  BMd  not  detain  ns  to  inqnire  as  to  the  rcla- 
Hf  aJT—tafBSoftbeseoforboBBOgwioomiorbeterogcneoii't 
,  and  moob  !•••  abont  th«  rdla  of  dead  or  docalcilu-d 
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Tha  ibaorr  of  aotogeoooa  bone  grafkfaig  is  by  no  raonns 
mMM,  but  thai  a  freably  taken  pieoe  of  bono  will,  when 
laid  into  a  anitable  bed,  beeone  united  to  it  and  form  a 
Ki^farl  of  tbe  slrriiton  ia  beyond  all  <1.,iibt,  im-l  iho 
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'and  noro  n'lii'ij. 
•tial  for  vitality,  but  it  will 
aibrd a  ready  neeae  of  teterebanfr"  i^t^'". 
ef  tbe  graft  and  lie  bed.    Aaotbsr 
OTTtaia  to  tba*  a  living  pieoe  of  bonr 
•f  new  bone  growtb  u  it  Is  Impln'  ^vhnri>  m  11 

I  that  if  it  Uee  looMiy  ■<  a  will  mm  un 
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iwA  as  ill  ifting,  no  wiUi  bone^tho  graft  muHt 

be  firmly  iiiiplantod  in  an  active  tisene  of  like  Ktrtirtiiro 
and  firmly  held  tbere,  olberwiee  aeitbilr  anion  or  gr.in  ili 


The  non-recognition  of  this  fact  has  led  to  a  long  series 
of  disappointing  results  in  intra-medullary  bone  grafting 
for  fractures.  A  piece  of  bone  is  taken,  and  loosely  placed 
in  the  medullary  cavity  of  two  bone  fragments  of  tho 
fracture  without  firm  adequate  fixation.  The  result  is  a 
constant  movement  of  the  broken  boue,  and  a  failure  of 
the  transplant  to  take  root.  When  we  bear  in  mind  the 
structure  of  bone,  and  how  its  active  elements  of  osteo- 
genesis are  encased  in  minute  canals,  it  is  easy  to  under- 
stand that  it  is  necessary  for  the  graft  to  be  brought  into 
firm  contact  with  its  bed  for  new  blood  vessels  to  pass  over 
from  one  structure  to  the  other.  We  do  not  know  whether 
there  is  any  essential  difference  in  the  capacity  of  different 
bones — for  example,  the  tibia,  the  fibula,  or  a  rib— to  act 
as  a  rapidly  growing  graft,  but  at  present  the  tibial  crest 
is  all  the  fashion. 

Secondly,  as  to  the  desirable  characters  of  the  bed.  If 
a  graft  is  to  have  tho  best  chance  of  taking  firmly  and 
quickly  it  must  be  fixed  to  its  bed  over  a  wide  area,  and 
this  area  should  be  richly  vascular.  In  the  case  of  bridging 
a  gap  in  a  bone  both  these  conditions  are  obtained  by 
cutting  a  longitudinal  slice  or  sector  from  each  of  the 
fragments  to  be  united.  Before  fitting  the  graft  on  to  the 
surface  prepared  for  it  the  latter  should  be  scored  trans- 
versely by  a  fine  saw,  so  as  to  provide  furrows  between  the 
bed  and  its  graft  in  which  pi-o-calliis  can  at  onqe  collect. 
But  though  the  bony  bed  is  the  all-important  one,  the  soft 
tissues  should  not  be  neglected.  Scar  tissue  should  be 
clipped  away,  and  after  the  graft  is  fixed  by  its  two  ends 
the  tissues  round  it  should  be  snugly  drawn  together  by 
catgut  so  as  to  avoid  any  dead  spaces.  If  the  periosteum 
has  been  preserved  on  the  graft,  it  will  adlifsie  and  become 
vascularized  quickly  from  the  soft  tissue  surrounding  it, 
and  this  is  its  chief  advantage. 

Thirdly,  as  to  suture  or  fixation  of  the  graft.  Recent 
workers  in  this  subject,  of  whom  the  most  eminent  is 
Albee  of  New  York,  have  discarded  all  metal  fixation 
agents  and  nse  only  animal  ligatures.  I  venture  to  think 
that  this  may  bo  carried  too  far;  if  followed  rigidly  it  will 
greatly  limit  the  possibilities  of  bone  grafting  in  the  restora- 
tion of  bones  from  which  a  segment  has  been  lost.  In  the 
humerus  or  the  femur,  for  example,  if  wo  are  to  make 
pood  the  gap,  the  bono  graft,  if  only  tied  in  place  by 
Kangaroo  tendon  or  catgut,  will  be  allowed  a  degree  of 
mobility  which  will  be  very  prejudicial  to  union. 

On  the  other  hand,  if  wire  sutures,  metal  bolts,  or  even, 
though  rarely,  long  plates,  bo  used  to  fix  the  fracture  and 
the  graft,  efficient  immobility  will  be  secured,  and  I  have 
never  found  that  these  metal  structures  have  given  any 
trouble. 

When  Alboe  wants  to  use  a  small  bone  nail  ho  makes  it 
then  and  there  from  tho  patients  shin  bono  with  a  lathe. 
But  this  greatly  complicates  tho  nmtter  and  puts  it  out  of 
the  rango  of  practical  surgery.  One  njight  as  well  give 
up  catgut  and  always  make  sutures  or  ligatures  oiit  of 
strands  of  tho  patient's  own  fascia.  Ivory  pegs  hold 
firmly  and  aro  ultimately  absorbed,  and  they  will  prove 
to  bo  of  great  use  in  fixing  a  bone  graft, 

CoNCLCSIOif. 

In  cnnchtHJon,  if  1  havo  spoken  to  any  purpose  I  liave 
convinced  you  that  the  Hubject  of  the  treatment  of  gunshot 
frocturcH  in  one  in  which  there  Htill  remains  many  unsolVed 
prohlemH,  and  I  would  that  I  could  .say  thi.s  in  such  a  place 
and  in  hucIi  a  manner  as  t<»  secure  further  iiit<>reHt  in  tho 
mattf'r.  In  all  truth  it  in  important  enough,  for  there  aro 
tons  of  thouMinds  of  our  men,  and  before  the  war  is  over 
there  will  bo  hundruds  of  thouHands,  with  broken  bones. 


'W    W, 


RltrKIUCN<-RII. 

n«y  Oro»««  •n'l  T.   II.   Urown. 


T.nnrrl,   April   29th.   1916. 
,.,.._    .,.-....      ,......,.     ,   .._...,       ,     •     r,,,-!/.    Ai)ill.    1916.    II.    MO. 

'fii-rv.   April.  1916.     *  Un 
I'lriu'Hl,  W.    Hey  (iri)V(<H 

(iTJn- nil     >iiii.....    1(11. 1     -...M.i  >,  liili'v.    UiiunltiHl    Kniiiliiros 

TroAtr'l     l>>    l,»nK    Atinl    DriUltut   nf    itiu    Kraclui'ud    lionu   Kuds, 


'I'Mi-;  metljiiil  (Irpurl  mcnl  of  tlw  rnlverslty  of  Pennsyl- 
vunla,  lln'  .IifTtrMou  Medieiil  Collect!  and  the  Medico- 
(!hirur>',i(;il  <  ^lil^•^;e  of  i'hiladclphia,  have  hern  anuil^^a- 
niati-d.  My  I  heir  union  Miey  form  the  lar^(<Ht  m^hool  of 
intHllelnn  in  the  Unituil  HtstvN.  Tho  total  enrolment  for 
the  thn'c  kcIiooIm  In  1914  15  waH  1,126,  and  tho  total 
nnmbor  of  graduates  hi  1915  was  284. 
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A  RECONSIDERATrON  OF   THE  PRINCIPLES 
AND  METHODS  OF  HUGH  OWEN  THOMAS. 

I.  SOME  REFLECTIOXS  OX  THOMAS'S  SPLINTS. 

BY 

J.  LYNN  THOMAS,  C.B..  F.R.C.S., 

Honorary  Lieutenant-Coloneij  R.A.M.C;  Consulting  Sukgeon, 

\\  ESTEllN  COMMANXJ. 

Years  ago,  when  I  was  under  the  spell  of  the  great 
development  of  abdominal  surgery  then  taking  place,  my 
friend,  Dr.  Joshua  Powell,  of  NeWeastlc  Emlyn,  under 
whom  I  served  my  apprenticeship,  told  me  that  ortho- 
paedic surgery  was  undergoing  revolution  at  the  hands  of 
Mr.  Hugh  Owen  Thomas,  3Lli.C.S.,  of  Liverpool,  and  that 
in  the  course  of  a  week  ho  had  spent  with  Thomas  he  had 
seen  the  work  of  a  wizard.  I  suspected  at  the  time  that 
my  friend  suffered  from  an  overtlosc  of  hero-worship,  but 
on  my  return  in  1900  from  the  South  African  war  I  had 
occasion  to  visit  Mr.  llobcrt  Jones  (now  Inspector  of 
Military  Orthopaedics)  in  Liverpool,  and  found  that  he 
was  applying  the  methods  advocated  by  Thomas  which 
bad  so  impressed  my  old  master.  I  returned  converted. 
During  my  initiation  1  was  startled  to  see  the  tibia  and 
fibula  fractured  without  anaesthesia,  in  the  final  stage  of 
treatment  of  very  bad  talipes  in  children  in  order  that  the 
toes  might  be  turned  outwards,  the  little  ones  leaving  his 
rooms  within  half  an  hour,  not  only  with  their  feet  duly 
corrected  and  splinted,  but  smiling. 

Boncsctters. 
During  the  last  eighteen  months  I  have  had  many 
opportuuities  of  discussing  Thomas's  works,  and  have 
been  surprised  to  find  that  the  impression  is  still  handed 
down  by  some  numbers  of  the  profession  that  ho  was  a 
"bonesetler."  It  was  entertained  even  by  one  who  had 
bought  the  second  edition  of  his  Avork  on  Diseases  of  the 
Hip,  Knee,  and  Anhte. 

Three  factors  probably  have  contributed  to  this  extra- 
ordinary but  false  report :  (1)  He  was  not  in  the  liabit  of 
putting  his  qualification  after  his  name  in  the  books 
published  by  him;  (2)  he  held  no  hospital  appointment; 
and  (3)  ho  had  his  splints  made  and  fitted  on  the  premises, 
so  that  surgical  instrument  makers,  whose  catalogues 
and  othcjr  advertisements  circulate  largely,  had  not"the 
opportunity  of  spreading  among  general  practitioners  and 
others  the  knowledge  of  the  numerous  valuable  inventions 
made  by  Thomas  in  sphnts  and  other  orthopaedic 
cipplianccs. 

I  cannot  help  thinking  that  if  a  book  were  written  on 
the  ironies  of  fate,  no  better  illustration  Would  be  dis- 
coverable than  the  fiction  tliat  Thomas  was  "a  bone- 
setter,"  for  Hugh  Owen  Thomas  in  his  day  made  a  special 
study  of  "  bonesetting "  and  of  "  bouesettors,"  and 
published  his  opinions  in  terms  which  were  candid 
and  unequivocal.  Two  examples  of  his  views  upon  the 
teachings  by  the  giants  of  surgery  in  his  time  will  suffice 
to  illustrate  the  jioint.  Thonias  says:  "...  the  fore- 
going quotation  "  (from  the  Clinical  Lectures  and  Essays 
of  «ir  James  Paget,  vol.  i,  p.  93,  article  "Bonesetting, 
etc.")  ".  .  .is  utterly  at  variance  with  my  own  personal 
observation."  When  dealing  with  a  further  quotation 
from  another  book  on  "  bonesetting  "  he  states  :  "  Cer- 
tainly not ;  .  .  .  ujost  of  the  evidence  contained  in  Mr. 
AVharton  Hood's  treatise  is  secondhand,  derived  from  an 
unreliable  source;  consequently  not  deserving  of  the 
serious  consideration  of  practical  surgeons."  I  cannot 
help  thinking  that  H.  O.  Thomas's  opinion  of  "bone- 
setters  "  might  very  well  bo  quoted  in  the  next  edition  of 
the  books  about  secret  remedies  published  by  the  British 
Medical  Association,  for  it  is  a  matter  of  public  interest, 
and  its  wider  dissemination  would  be  a  public  service. 
It  is  expressed  in  the  following  unequivocal  terms  : 

A  fallacy  w^ith  the  public,  and  a  growing  one  among  the 
profession,  of  late  years,  has  been  that  some  unqualified 
practitioners  are  in  possession  of  an  occult  art  in  this 
branch.  I  have,  after  extended  observation,  ventured  to 
declare  this  a  fallacy  ;  having  been  during  the  early  portion 
of  my  life  in  the  confidence,  for  years,  of  as  many  as  seven 
of  these  manipulators,  male  and  female,  in  various  parts 
of  England  and  Wales ;  and  indirectly,  watched  the 
practice    of   six  such  others,   distributed  over  England, 


Wales,  and  Scotland,  In  the  sanctum  of  one  I  had  tho 
pleasure  of  meeting  (incognito)  one  of  our  metropolitan 
piofessors  of  surgery  in  search  of  knowledge. 

These  opportunities  have  given  me  the  right,  and  in  the 
interests  of  the  progress  of  rational  surgery,  I  feel  it  my 
duty  to  record  the  experience  thus  gained,  which  ex- 
perience amounts  to  this:  that  this  class  of  practitionera 
arc  not  in  possession  of  methods,  "  not  dreamt  of  in  our 
pliilosophy."  .  .  .  Many  of  them  are  only  successful 
competitors  with  shrines,  relics,  and  other  nervine 
remedies,  and  I  certainly  would  not  advocate  the  additiou 
of  even  a  genuine  relic  to  the  surgeon's  armamentarium, 

Thomas  dreamt  of  the  redemption  by  the  profession  of 
the  public  from  the  wiles  and  snares  of  bonesetters.  Their 
claims  and  pretences  were  exposed  by  Socratic  methods. 
Their  veil  of  mystery  he  tore  down  after  studying  the 
practice  of  thirteen  of  them — unlucky  number !  Members 
of  our  profession  unacquainted  with  the  facts  still  dub 
Hugh  Owen  Thomas  (M.K.C.S.)  a  bonesetter  !  Is  it,  then, 
a  wonder  that  every  big  city  and  large  town  is  visited 
weekly  by  soidisant  bono  experts  who  set  up  to  correct 
our  hypothetical  or  real  blunders? 

Thomas  SjAints  for  Fractures. 
The  recognition  by  surgeons  of  the  value  of  Thomas's 
splints  in  the  treatment  of  fractures  is  a  recent  develop- 
ment. The  mastery  of  the  principles  involved  in  the  con- 
struction and  the  application  to  a  limb  of  his  splints  was 
not,  to  my  knowledge,  attempted  by  teachers  in  the  early 
Eighties,  for  they,  like  others,  were  carried  away  by  the 
successful  and  audacious  raids  of  surgeons  into  untrodden 
and  hitherto  forbidden  regions.  The  fascination  of  the 
aggressive  successes  in  abdoniinal  surgery  has  had  much  ta 
do  with  the  general  failure  of  surgeons  to  appreciate  or 
indeed  to  know  anything  about  Tliomas's  pioneer  work  ia 
the  less  exciting  but  equally  important  field  of  bloodless 
surgery.  The  manner  in  which  he  conducted  his  work, 
and  the  patience  he  showed  in  waiting  to  ascertain  the 
end-results  of  his  experimental  work  before  publishing  it, 
are  indications  of  the  character  of  the  man.  The  care 
which  he  gave  to  every  detail  is  shown  by  the  fact  that  he 
had  a  workshop  built  on  to  his  house  and  taught  his  own 
workmen  how  to  fulfil  his  exacting  requirements.  He  had 
treated  over  a  thousand  cases  before  ho  printed  his  first 
book,  and  he  published  it  without  putting  any  medical 
qualifications  after  his  name. 

If  some  of  us  who,  like  myself,  have  suffered  from  a 
mechanical  turn  of  mind  had  had  the  opportunity  of  seeing 
and  studying  Thomas's  practice,  or  had  been  taught  the 
right  way  to  apply  his  splints,  and  if  wo  had  known  the 
trouble  ho  had  taken  to  obtain  satisfactory  models  of 
splints  to  carry  out  the  principles  underlying  treatment, 
there  would  not  have  been  so  many  uncalled-for  raids  into 
the  open  field  of  operative  intervention  to  force  foreign 
bodies  made  of  iron,  steel,  ivory,  silver,  or  bone,  into  bone. 
Neither  would  "improvements"  and  "modifications"  of 
his  splints  have  so  readily  been  devised.  Forty  years  ago 
he  foresaw  that  surgeons  with  incomplete  kuowledgo 
might  fall  into  these  errors,  for  in  the  preface  to  the 
second  edition  of  his  work,  which  appeared  within  six 
months  of  the  first,  the  following  Avarning  is  to  be  found: 

"  Since  the  first  edition  was  published  many  suggestions 
have  been  made,  some  of  which  have  diminished  the 
utility  of  the  machines  employed ;  otlicrs  I  had  already 
tried  and  set  aside.  .  .  .  Some  improvement,  probably, 
will  be  made  in  the  practical  parts  of  my  methods,  and 
by  strict  adherence  to  the  details  I  have  indicated  the 
innovator  will  probably  avoid  trying  designs  that  have 
already  been  improved  upon." 

This  warning  seems  to  have  fallen  upon  unappreciative 
ears,  because  two  years  later  he  gave  a  full-page  plato 
showing  no  fewer  than  nine  "  incorrect  models  and 
appliances"! 

But  let  not  this  attitude  be  misunderstood.  His  real 
anxiety  was  that  those  who  adopted  his  practice  in  the 
treatment  of  fractures,  whetlier  accidental  or  made  by 
the  surgeon  in  the  course  of  his  treatment  of  deformities, 
should  recognize  the  principles  upon  which  it  was  founded 
—namely,  "  enforced,  uninterrupted,  and  prolonged  rest." 
"  Some,"  he  writes,  "  have  admired  the  form  of  my  splints, 
and  have  complimented  me  as  though  I  were  only  an 
ingenious  blacksmith,"  but  "  very  few  have  understood 
the  principles  of  the  treatment."  It  must  have  been  a 
source  of  intense  gratification  to  this  uncommon  personality 
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to  find  that  Bashton  Parker,  in  discnssing  his  methods  as 
a  practical  novelty,  concluded  by  stating  that  "  At  present 
they  are  the  best  methods  ever  devised,  and  I  am  not  alone 
in  this  opinion."'  These  words,  written  in  1878,  were  those 
of  a  prophet,  bat  at  that  time  Professor  Rnshton  Parker's 
voice  was  that  of  one  crying  in  the  wilderness. 

There  is  hardly  a  fracture  or  a  deformity  existing  for 
'which  Thomas  did  not  invent  some  simple  appliance  by 
which  cure  or  improvement  could  be  obtained,  and  I  luay 
be  permitted  to  digress  for  a  moment  to  quote  his  views 
npon  a  (MMidition  not  wholly  disconnected  with  fi-actuies 
of  the  lower  limb,  which  is  often  overlooked  even  at  the 
preaeni  day.  In  this  way  will  be  shown  also  his  keen 
a^ppreeiati(m  of  the  perplexities  of  the  psychological 
ddBcohies  witii  which  be  had  io  contend  when  advisiug  a 
aomid,  SBBuple,  bat  new  derioe  for  cure  dnring  the  initial 
stage  of  splay-fooi.  The  story  of  a  medical  friend  who 
oonsnlted  him  aboat  his  son,  botii  of  whose  feet  were  in 
fbe  initial  condition  of  sfday,  well  illustrates  the  directness 
of  Lis  praetioe,  the  htunoor  with  which  he  viewed  failure 
to  accqpt  his  advice,  and  the  quiet  confidence  he  felt  in  the 
sonndness  of  his  device.  "  Money,"  lie  writes,  "  may  be 
qient  npm  machinery,  so-called  spring-plates,  rubber  pads, 
aAd  sieds,  bat  tfaey  cannot  assist  so  effectively  as  a  few 
penayworlbs  o<  lestlier  nsed  to  vary  the  boot  sole."  After 
exanunstaon  tii  the  boy,  Thomas  advised  tlie  well  known 
"crooked  heel "  to  be  worn.  Meeting  the  boy  some  time 
afterwards  in  the  street,  be  observed  that  he  was  '  rigged 
with  steds  as  if  be  was  bemg  scaffolded  for  general  repair. 
Tbe  Bswistante  was  only  a  fraction  of  that  which  a  sloped 
heel  woold  hsTe  given. 

Thomas  waa  eminently  sncoessful  in  his  pioneer  work 
becsBse  be  persoosUy  sopovised  the  carrying  out  of  every 
detail  in  the  coMsUufcliun  of  his  numerous  appliances.  He 
thooght  it  was  unwise  for  a  sorgeoo  **  to  trust  to  a  surgical 
instmment  maker  to  fit  his  patient;  his  training  and 
opinioas  are  too  mechanical  to  Qualify  him  to  handle 
ansooad  parts.  To  efficiently  apply  the  various  knee  and 
h^  inslcuments  ...  it  is  absolutely  necessary  that  the 
mu^tommofky*  a '  Vulcan '  cutter  and  fitter,  a  mallet  and 
» tnple  actmg  wrench.  .  .  .  Armed  with  tiiese  tools  he  can 
easily  modd  ...  an  nnsoitable  splint  into  an  orthodox 
Corm,  and  obtain  from  it  good  assistance"  In  order  to 
«»onniiete  his  armamentarium  for  every  emergency  the 
snrgeoB  was  also  to  taks  with  him  **a  restorer"  and  a 
**.boot  heal  pUle."  With  these  appUancos,  ho  said,  the 
■m'lpBca  cooM,  by  himssU,  fit  a  spUat  that  might  bo  several 
tacosa  too  kw  or  too  shcMrt,  to  the  patieat  and  his  bed  in  a 
shorter  tame  than  it  would  take  a  blacksmith  to  blow  up 
bis  fire. 

Tbe  deterioration  of  Thomas's  knee-splint  (more 
tafttMM  is  dae  to  two  dreoantaaoes.  Tlio  first  is  that 
smfiod  Tasiniiasiil  makers  haf  aot  taken  tlic  trouble  to 
naster  sad  eopy  aoeorately  all  the  details  in  construction 
onoa  whidi  he  iasistod,  aad  the  seeood  is  that  Kurgcons 
who  do  Boi  kaow  how  exlaaaiaa  shoald  bo  applied  a  la 
TbooMM  snmsst  to  Iiirtiiiaiml  maktn  innovaUous  which 
V  aanaOy  mosI  aagarlj  eartiad  oat;  the  iniitmmcnt 
aMfcets  ihitt  auloit  a  piofassliai,  oalaiight  in  Themas's 
ijnikwhef  4>Mf  with.fraeftBna,  with  a  modiftod  splint 
■MfaMMMdaad  iMMasd  wUh  aansaof  varying  magnetism. 
Om  Htmm  mtmiam  I  bava  bad  Ibe  fpod  fortoae  (o  find  out 
fa  tfaae  thai  maAMiiaHniM  I  had  appro?ed  wers  a  degnula- 
thaioribedriftoiL  ^ 

Tbe  aliwIabiBi  ipttaiiag  faiteodaosd  by  Trevos  sevorol 
years  ago  for  Isaopwaij!  Miploynut  bi  niUtary  Norvice  is 
vntikm  mdam  lor  ftbe  hwatnuat  of  fractures  of  the 
lower  astaMBttf.aad  aiora  esaaeially  of  thn  frmur  with 
ofrnkmrnbuL  R knot rigM eaoagfb to k' 
wftaariMitiMU ki aeoMn^aaMbsr ia  it 
aaMahle  periasal  riag  for  eAekNil  ow  I 

iried  H  BMMiy  Ifanes  bafoet  gHrfag  It 
tatasaia  told  a  tale  wUeb  eoaki  aqi  Ix 
oae  of  those  who  beHara  that  tbe  griv^ 
derived  fken  tba  ass  el  Iba  tape  aisaetK 
the  fedaelioa  er  MAIiag  of  a  fteeian,ai 
the  fsmnr,  baa  soflBMwavery  tmuk  oa  ar< 

ihu:ti<in    of    r   rnyn    for    diagaOilie   pnn>- 
nlwa^ti  ntAilnbU',  j-  raVN  aia  BOl»  aad  tf      > 
infiniu^ty    itiorr    roliablo   as   a   method    of 
nlMirUDing  >it  a  limb  tliao  an  ordinary  j- m  , 
Homo  twenty  vaars  ago  I  showed  by  ot  i 
ordfaMry  stnugbt  traaarerse  fcaetam  of 
ta  a  suagrapb  as  V-abaped  with  a  varying  ai.j 
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one  point,  which  was  immediately  underaeath  the  anti- 
cathode.  The  distortions  of  fractures  commonly  shown 
in  ordinary  a-  ray  photographs  are  fairly  well  known,  but 
to  the  medical  practitioner  wdio  is  untrained  in  skia- 
graphy these  distortions  as  shown  in  ordinary  skiagrams 
are  most  confusing.  The  only  x  ray  photographs  which 
convey  a  true  impression  of  the  conditions  of  a  fractured 
bone  are  the  stereoscopic.  When  stereoscopic  skiagraphy 
becomes  as  popular  as  the  cinema,  when  it  is  to  bo 
obtained  in  small  villages,  in  the  coal  field  of  the 
Rhondda,  or  nestling  in  the  wilds  of  Snowdonia,  o^  near 
the  snow  lines  of  Kilimanjaro,  then  and  then  only  will 
the  time  have  come  to  attach  to  skiagraphy  the  same  high 
value  in  diagnosis  of  shortening  as  belongs  to  the  tapo 
measure  to-day. 

A  splint  j;er  s<?  has  no  moi*e  power  to  effect  the  proper 
setting  of  a  fracture  than  a  pair  of  wings  has  to  fly  without 
motive  power.  Nevertheless,  I  have  seen  1  to  3  inches  of 
shortening  in  femurs  where  splints  have  been  condemned 
for  the  shortening  as  if  they  were  sentient  beings. 

The  practitioner  who  says  that  he  does  not  know  the 
extent  of  shortening  because  an  .r-ray  photograph  has  not 
yet  been  taken,  has  not  been  taught  or  has  not  realized  the 
great  teachings  of  our  forefathers. 

A  recent  writer  on  fractures  has  spoken  of  the  setting 
of  a  broken  bone  as  a  myth.  I  am  not  quite  sure  what 
meaning  he  intends  to  convey,  but  if  he  means  that  the 
two  fragments  of  a  fractured  bone  cannoc  be  brought  into 
accurate  alignment,  and  that  shortening  cannot  be  over- 
come in  a  large  proportion — I  would  say  the  great  majority 
— of  all  cases,  then  I  maintain  that  he  is  mistaken,  and 
that  the  surgeon  wlio  has  gi'asped  the  principles  and  is  not 
afraid  to  cai-ry  them  out,  can  in  all  ordinary  cases  produce 
good  alignment  and  a  limb  of  normal  length.  These  results 
can  be  obtained  by  the  understanding  of  principles  and  the 
application  in  practice  of  methods  which  existed  before  the 
advent  of  x  rays  and  the  open  method  into  the  field  of 
the  treatment  of  fractures. 

{To  be  continued.) 


AN  EXTENSION   SPLINT   FOR  FRACTURES   OP 
THE    HUMERUS. 

By  DONALD  KINGSTON,  F.R.C.S.En., 
Captain  C.A.M.C. 


Fractures  of  the  humerus,  especially  compound  fractures, 
and  more  especially  those  caused  by  bullet  or  shell  in 
which  there  is  extensive  laceration  of  skin  and  nuisclc, 
have  proved  difficult  to  treat  during  the  present  Avar,  and 
this  accounts  for  the  unusually  large  number  of  new  splints 
for  this  fracture  re- 
cently described. 

The  splint  I  now 
submit  was  devised  in 
September,  1915,  and 
has  been  used  with 
snccess  on  a  number 
of  cases— some  with 
great  splintering  and 
extensive  luceratioii. 

It  is  a  simple  metallic 
extension  hoop.  I  have 
used  tho  aluiniiiiiim 
splinting  supplied  in 
the  field  fractiiro  Ik)X, 
and  havo  fotmd  21 
inches  by  9  inches  a 
convcnii^nt  size.  It  i« 
nppli<!(l  ill  tho  follow- 
ing iiiiiniier : 

If  tlin  skin  of  tho 
lower  two  inchcM  of 
till)  arm  is  intact,  and 
if  tlu-  fiftctiiii!  is  iibovo 
that  IfVf'l,  wido  ntrips 
nf  n<lh)-Hiv(!  arc  applied 
to  till!  outer  and  inner 
HurfaneM  of  tho  lower 
part  of  tho  arm.  Those  alrips  attach  tho  arm  below  (ho 
fractnrn  \.o  fclm  ioiddle  of  Uie  lower  bar  of  tho  hoop  (Fig.  1). 
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TREATJSIENT    OF    "SHELL    SHOCK." 
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It  is  advisable  to  split  the  inner  strip  and  thus  avoid 
Y)ressure  on  the  pointed  internal  condyle.  A  piece  of 
half-inch  rubber  tubing  about  9  inches  in  length  is  wrapped 
around  with  absorbent  cotton  and  made  into  a  pad  of  com- 
fortable size.  This  pad,  well  spiiukied  with  talc  powder, 
is  placed  in  the  axilla,  and  tied  to  the  upper  corners  of  the 
splint  by  means  of  bandages  passing  through  small  holes 
through  the  rubber  tubing  near  the  ends.  When  tying 
gentle  traction  is  made ;  the  pull  should  not  be  too  great ; 
it  vai-ics  according  to  the  lesion  and  to  the  strength 
of  the  muscles.  A  feeluig  of  comfort  and  marked 
relief  are  the  guide  as  to  when  the  correct  amount 
is  reached.  This  pull  is  maintained  evenly  distributed 
by  the  elasticity  of  the  rubber  tubing.  The  hand 
is  then  supported  in  a  position  of  ease.  It  is  usually 
necessary  to  tighten  up  the  pull  from  time^  to  time, 
the  comfort  of  the  patient  being  the  index.  Under  this 
gentle  traction,  reduction  of  the  fracture  should  take  place 
slowly  and  painlessly.  The  muscles  will  act  as  splints,  no 
other  supports  being  necessary. 

If  the  skin  on  the  lower  part  of  tlie  arm  is  injured,  and 
adhesive  cannot  be  applied  to  it,  or  if  the  fracture  is  in  the 

lower  two  inches  of 
the  humerus,  exten- 
sion is  procured  in- 
directly by  applying 
the  traction  just  below 
tlieelbow(Fig.  2).  The 
forearm  is  flexed  at 
right  angles  and  the 
wrist  firmly  held  up. 
The  forearm  should  be 
protected  by  a  pad 
that  pressure  may  be 
eveuly  distributed. 
Any  splinting  can  be 
used.  A  layer  of  ab- 
sorbent cotton  covered 
by  a  few  layers  of 
plaster- of- Paris  band- 
age moulded  to  the 
forearm  and  bend  of 
the  elbow  is  most  satis- 
factory. 
,11  III        ;|  \         "         This  splint  has  many 

l^^^fJ/fJ i^^r^^  advantages.      It   is 

_,  (      ***^i|^'^       '  simple,  easily  appUed, 

^"^  >/i1j  and    with    the    excep- 

tion of  a  little  tighten- 
ing of  the  pull  from 
time  to  time  it  need  not  be  altered  for  some  days,  and 
then  the  only  necessary  altei*ation  is  the  changing  of  the 
absorbent  cotton  in  the  axilla. 

Extensive  lacerated  wounds  through  the  arm  can  be 
dressed  witiiout  moving  or  taking  off  the  splint.  The 
patient  can  get  up,  and  even  travel  without  altering  the 
spUnt  or  reducing  the  extension.  Above  all  is  the  great 
comfort  and  relief  it  gives.  This  has  been  observed  in  all 
cases  in  which  it  was  used. 

In  a  very  small  number  of  cases  there  was  swelling  of 
the  forearm,  but  this  was  temporary,  and  required  no 
special  treatment.  It  occurred  in  badlj'  infected  cases. 
No  ill  effects  have  occurred  from  pressure  in  the  axilla. 
The  points  of  support  are  the  axillary  folds  and  vessels, 
and  nerves  are  in  no  way  pressed  upon.  The  traction  is 
along  the  line  of  the  bone,  and  the  position  of  the 
fragments  is  necessarily  correct. 


The  Valentin  Hauy  Association,  which  has  for  many 
years  occupied  itself  with  the  training  of  the  blind  in  farm 
labour,  including  the  care  of  animals,  the  making  of  butter, 
the  binding  of  sheaves,  the  winnowing  of  grain,  etc.,  is 
endeavouring  to  make  men  who  have  lost  their  e>  esight 
in  the  war  fit  to  return  to  their  former  work  on  the  land. 
A  missionary  has  been  found  in  a  man  blLud  from  infancy 
who  is  sent  to  teach  the  maimed  soldiers.  The  results  are 
already  verj^  encouraging.  One  man  is  reported  to  have 
quickly  learnt  to  gather  fruit  and  vegetables,  to  yoke  and 
unyoke  horses,  to  feed  poultry,  to  milk  cows,  and  to  clean 
harness.  Another  can  without  help  look  after  fifty  hives 
of  bees.  Valentin  Haiiy,  it  may  be  mentioned,  was  the 
philanthropist  who  in  itSS  founded  in  Paris  the  Institution 
Nationale  des  Jeunes  Aveti 


A  METHOD  OF  TREATMENT  OF  "SHELL 

SHOCK.' 

By  E.  T.  C.  MILLIGAN,  M.D.,  B.S.Melb., 
Capzain  E.A.M.C. 


tor  the  blind. 


Avetigles,  said  to  be  the  first  school 


A  WELL-KK0W\  method  of  treatment  of  hysteria  has  been 
applied  at  this  casualty  clearing  station  to  selected  cases 
of  what  is  now  diagnosed  as  "  shell  shock."  The  results 
of  this  treatment  have  been  so  satisfactory  that  I  desh-e  to 
give  some  account  of  the  details  of  the  same  in  this  brief 
note. 

It  is  not  the  f)urpose  of  the  note  to  classify  the  many 
different  conditions  caused  by  "shell  shock,"  nor  to 
saggest  the  pathological  condition — psychical  or  physical 
— underlying  them. 

Nature  of  Cates  Treated. 

The  cases  treated  were  those  who  "  could  not  speak," 
"could  not  hear,"  "could  neither  speak  nor  hear,"  cases 
of  loss  of  memory,  and  cases  obsessed  bj'  the  memory 
picture  of  recent  terrible  experience,  their  minds  being 
occupied,  to  the  exclusion  of  all  other  things,  by  the 
bursting  of  shells  in  the  trench  or  during  the  attack. 

Other  cases  which  have  been  treated  are  those  of  loss 
of  function,  partial  or  complete,  in  one  or  more  limbs ;  of 
inabihty  to  walk,  and  of  neuiomimetic  deformity  of  limbs. 

We  have  endeavoured  to  select  for  treatment  only  cases 
of  genuine  hysteria  and  of  conscious  fraud.  Malingerers 
with  mimicry  so  close,  and  acting  so  consistent  that  it 
was  difficult  to  discriminate  them  from  genuine  hysteria, 
respond  move  easily  to  the  method,  though  in  a  different 
manner. 

Catea  Excluded  from  this  Treatment. 

Care  has  been  taken  to  exclude  all  cases  suffering  from  • 
discoverable  organic  lesions  of  the  special  sense  organs, 
the  central  and  peripheral  nervous  system,  and  organic 
lesions  of  the  above  accentuated  by  hysteria.  The 
underlying  organic  lesions  in  these  cases  must  first  be 
treated. 

Treatment. 

It  is  well  known  that  during  chloroform  administration 
there  is  a  stage  before  the  involuntary  struggling  stage 
when  a  patient  is  highly  susceptible  to  suggestion.  It  is 
while  the  patient  is  in  tliis  stage  that  suitable  suggestion 
and  stimulation  should  be  used.  The  treatment  must  be 
conducted  in  a  quiet  room,  apart  from  other  patients. 
Chloroform  is  slowly  administered,  and  suggestion  carried 
out  by  the  anaesthetist  when  the  patient  has  reached  the 
required  stage. 

In  cases  of  loss  of  memory,  and  cases  in  which  the 
memory  of  past  experience  is  blotted  out,  and  replaced 
by  the  mental  picture  of  recent  terrifying  incidents,  the 
past  life  of  the  soldier  can  often  be  recalled  by  suggesting 
to  him  some  person  or  object  of  his  affections,  as  his  wife, 
his  child,  or  his  mother.  Mention  of  his  home  life  and 
country,  his  regiment  and  occupation,  has  proved  effective 
in  restoring  the  chain  of  past  experience. 

Mutism  is  treated  by  the  insistent  asking  of  suitable 
questions  in  the  suggestible  stage,  and  cutaneous  stimula- 
tion is  found  of  use. 

Loss  of  hearing  responds  to  the  same  methods. 

Hysterical  attitudes  of  limbs  are  changed  to  opposite 
attitudes  and  fixed  there  firmly  with  bandages ;  thus  exten- 
sion is  changed  to  extreme  flexion. 

Loss  of  function  in  limbs  is  overcome  by  continuing  to 
give  passive  movement  together  with  suggestion  as  the 
patient  is  regaining  full  consciousness. 

In  obstinate  cases  complete  anaesthesia  is  produced,  and 
the  patient  is  immediately  allowed  to  recover  from  the 
anaesthetic.  As  he  emerges  he  is  again  in  an  impression- 
able state,  and  this  state  has  been  used  for  suggestion  with 
success  where  the  first  efforts  of  the  operator  were  not 
successful. 

In  all  types  of  cases  suggestion  should  be^continued  till 
the  patient  has  fully  recovered  consciousness.  "When  quite 
rational  the  man  is  assured  of  his  cure,  promised  a  rest,- 
given  morphine,  and  allowed  to  enjoy  a  much  needed 
sleep. 

The  after-treatment  consists  in  prolonged  rest  and 
change  of  surroundings,  even  although  the  most  obvious 
symptom  of  the  mischief — for  it  is  a  symptom  only — has 
been  remedied. 


74 


TsKBrnim*      1 


ELS3L  AXD  OTHER  METHODS  OF  WOUND  TREATMENT. 
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All  cases  sboald  be  treated  at  the  earliest  possible 
moment  Chloroform  is  better  than  other  general  auaes- 
tbetics  for  this  pnrpose,  because  it  produces  definite  stages 
of  anaesthesia  which  can  be  readily  prolonj^ed  as  required. 
Cases  which  hare  been  cured  by  abnormal  experiences, 
sacb  as  an  abdominal  operation,  or  a  sbipwreck,  would 
probably  have  been  cm-ed  earher  by  suggestion  under 
chloroform. 


GUNSHOT   WOUND   OF   SPINAL   CORD    AND 
TRACHEA:    RECOVERY. 

BT 

Caftaix  G.  W.  THOMPSON,  R.A.M.C., 

AND 

CAPTADi  G.  W.  STANLEY,  R.A.M.C. 


A  LlKCTEXAXT  was  brought  on  to  the  hospital  ship  Dougola 
mt  abont  noon  on  October  14th,  1915.  Ho  was  hoisted  oh. 
deck  and  conveyed  with  great  care  to  the  officers'  ward. 
He  was  seen  immediately,  and  found  to  be  in  almost  a 
dying  condition— blanched  skin,  pinched  expression,  and 
dilated  pupils.  Respirations  were  very  shallow,  and  the 
diaphragm  apparently  did  not  move.  He  was  most  com- 
fortable in  the  sitting  position,  with  the  chest  and  shoulders 
supported ;  the  chin  was  bent  on  to  the  chest.  The  only 
history  supplied  was  that  he  had  been  wounded  in  the 
back  two  honrs  before  admission.  Pituitary  extract  was 
eiTen  hypodermically,  oxygen  administered,  and  hot  water 
Seniles  freely  applied.  When  the  dressings  were  removed 
fnmi  the  neck  a  gunshot  wound  was  seen  in  the  middle 
line  of  the  back  over  the  lower  cervical  vertebrae.  The 
woand  was  found  to  go  down  to  the  spinal  cord,  and 
several  loose  pieces  of  bone  were  removed,  and  a  smooth 
elongated,  partially  movable,  body  detected.  This  was 
believed  to  be  a  bullet  pressing  on  the  spinal  cord. 
''Barker's"  solation  was  injected  all  round  the  wound, 
and  what  wo  believed  to  be  the  bullet  was  seized 
with  forceps,  and  very  gently  raised ;  it  was  fouud 
to  be  attached  to  the  spine.  Within  two  minutes  the 
breathing  became  deci)er  and  gradually  natural,  colour 
■lowly  retamed,  and  the  poise  improved.  In  half  au  hour 
wpiiation  was  natural,  the  pulse  fair,  and  colour  good. 
Doling  masipulation  of  the  partially  attached  piece  of 
wridbtae  air  eaci^ied  through  the  wound  at  each  rospira- 
tioDt  and  ■•  the  breathing  b^^ino  stronger  each  respiration 
waa  aoconpanted  by  a  whistling  noise  through  the  wound. 
Tba  WOtrnd  and  akin  were  thoroughly  cleaned  and  dressings 
•ppliad;  tba  trunk  and  neck  were  fixed  as  firmly  as 
poarible  between  pillows  in  the  Hcmi-ercct  jiosition. 

Oo  Ot^obar  16ili  we  immobilized  the  neck  and  back 
with  plaatcr-o(-Piuris  and  adapted  alnminium  splints, 
thupedTorer  tite  Itead,  shouklors,  and  back.  The  same  day 
be  WM  traoaf^cd  to  H.M.II.H.  AquHanin  for  Englandf. 
Major  Jaekaoa,  ILA.M.C.  P.M.O.  of  H..M.H.8.  Donyola, 
•aw  the  paiioat  MTeral  times  with  us,  and  Colonol  Mayo 
Bobaoo,  A.M.8.,  who  kindly  came  on  our  ship  and  agreed 
tiMt  the  risk  ia  movement,  with  tiie  neok  well  fixed,  was 
vtrjr  snail. 

Tbsni  is  no  doubt  that  th«  Tsrtobral  column  was 
fnetored  snd  a  fmKHK nt  of  bone  was  pressing  on  the 
spinal  oord,  also  that  Um  tracliea  was  perforated. 

On  Norembsr  8tlf  we  beard  trum  Uie  patient  at  the  2nd 
London  Oeasral  Hoqyital  telling  ns  he  was  convalcwctit 
•ad  hoped  soon  to  be  about  again. 

GsplateTbpaipeon  writes  under  dale  May.  1916:  Hlnc«  writing 

—  notss  I  bave  met  Ck>loD«l  V.  Warren  lx>ir.  a.m.h.,  wiio 

'    1  to  li.M.H.B.  AntUtamia  as  oonmlttnu  Miiru'-on, 

the  prpgrw  of  the  eass  en  the  voysjs  u»  Kn^irtiid. 
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has  Ixwn  <  .n- 

>  Pbyslciuii  10 

lIollilayN  Fund  is  eonttnnlnt!  iim 

'   »>«t  ftmnAKod  In  19!'; ' 1 

'''Uilitiirn  of  rsthi'i  , 

'  iM)  aiii"<nit   f Ik'  par' 
tvookly  I  '■tr  riKli  .1,     I 
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EUSOL    AND    OTHER    METHODS    OF    WOUND 
TREATMENT. 

By  Major  C.  W.  DUGGAN,  R.A.M.C. 


From  the  appearance  of  wounds  transferred  to  the  Military 
Hospital,  Lincoln,  after  treatment  with  eusol,  it  is  evident 
that  a  clean,  healthy,  granulating  surface  is  readily  pro- 
duced by  this  antiseptic,  but  having  reached  this  stage  one 
has  to  admit  that  the  further  progress  of  the  wound  is 
delayed  by  the  presence  of  a  watery  solution  in  contact 
with  the  wound,  and  hence  recourse  is  had  to  various 
astringents  to  promote  healing. 

The  reason  for  this  interrupted  success  is  due  to  neglect 
of  the  principle  of  osmosis  without  which  all  treatment  is 
doomed  to  failure  ;  it  has  also  led  to  tho  bewildering 
number  of  remedies  and  methods  recently  recommended, 
and  to  the  statement  that  no  single  dressing  will  suit  all 
wounds,  or  the  different  stages  in  the  healing  of  a  wound. 
I  have  already  written  on  this  subject  to  the  effect  that 
the  whole  question  depends  on  the  carrying  out  of  the  two 
principles,  namely,  antisepsis  and  osmosis,  and  keeping 
these  in  mind  the  whole  process  of  wound  treatment  is  a 
comparatively  simple  and  straightforward  one.  To  fulfil 
these  conditions  any  dry  non-irritating  antiseptic  may  be 
used ;  personally  I  prefer  ichthyol ;  1  have  used  it  for  more 
than  a  year  in  septic  gunshot  wounds,  and  have  invariably 
been  satisfied  with  the  results.  Glycerine  exerts  au 
osmotic  action  which  is  superior  to  all  others,  and  if  I  wore 
only  allowed  one  drug  in  the  treatment  of  septic  wounds, 
I  would  employ  glycerine  in  preference  to  any  other.  It  is 
quite  unnecessary  to  vary  this  treatment  at  any  stage. 
1  have  been  in  the  habit  of  swabbing  the  wound  with  pure 
rectified  spirit,  but  if  the  patient  complains  of  tho  irrita- 
tion I  do  not  insist  on  continuing  its  application. 

As  sepsis  and  secondary  haemorrhage  do  not  occur 
with  this  treatment,  I  am  convinced  that  septic  limbs 
would  be  saved  from  amputation.  This  statement  is  all 
the  more  important  in  reference  10  tho  lopping  off  of  limbs 
in  France,  to  be  followed  by  a  re-amputation  in  this 
country — a  proceeding  which  appears  to  me  barbarous  in 
the  extreme. 

The  saline  treatment  labours  under  the  same  dis- 
advantage as  eusol — a  healthy  wound  surface  is  produced 
which  requires  the  substitution  of  astringents  to  induce 
healing,  and  even  with  this  change  of  dressing  progress 
must  necessarily  bo  slow.  In  illustration  of  these  points  I 
quote  tho  two  following  cases : 

A  German  petty  officer  liad  his  left  arm  shattered  in  a  naval 
action  in  the  North  Ben  on  March  2jtli,  1916;  the  arm  was 
removed  on  his  own  boat  by  means  of  a  penknife  about  4  in. 
below  the  shoulder;  ho  was  rescued  from  tno  wea  by  one  of  our 
torpedo  boats;  ho  remained  on  board  for  two  days  and  was  then 

taken  to  where  the  flaps  were  trimmed,  tlie  wound  was 

dressed  every  two  liotu-s  durinf{  the  day  and  every  three  honrs 
during'  tho  nif^lit  with  saline  solution.  After  sixteen  days  be 
was  transferred  to  a  genera!  hosi)ital,  and  the  wountl  dressed 
daily  witii  ousol  for  four  days,  when  ho  was  sent  to  tlio  Military 
Hospital,  Lincoln.  Tlic  wound  prcHonted  a  healthy  t{ranulatin{^ 
surface,  a  broad  piece  of  strappMif,'  had  been  placed  round  tho 
upper  arm  at  tho  base  of  oacli  flap,  and  another  niece  to  bring 
tho  flaps  toKcthor.  I  removed  the  strapping  at  10  a.m.,  when  I 
found  tho  llttpfl  Kajicd,  so  I  painted  tho  surface  of  tho  wound 
and  the  adjoinmji  skin  witli  20  per  cont.  ichthyol  in  glvcerine, 
atxi  applioil  i^au/e,  almurbent  wool  and  a  bandaf^o.  At  7  p.m.  I 
found  tlio  flaps  no  lonf^or  f^aped,  having  become  adherent  in  lliis 
short  porlml  of  time;  thu  samo  dressing  was  applied.  In  ono 
week  tho  wound  Iwis  bocomo  rodncod  to  half  its  orit{inal  size 
and  in  another  week  it  will  have  conii)letely  healed  over.  Tho 
cblof  point  of  intorost  in  this  caso  is  tno  rapid  osmotic  action  of 
thu  tflycorhio. 

Pie ,  ou  Ootolier  13th,  1915,  was  hit  in  tho  left  hand  by  a 

ballot  from  s  Mnxim  while  lio  was  in  n  (Sernnm  trench;  first 
aid  was  applied  and  ho  then  walked  to  the  held  ambulanco 
whsro  a  dry  drcHHln^^  was  put  on.  lie  was  Nont  to  Honon  for 
tliri^'i  weeks;  he  was  next  IratiHfurrod  to  a  ({oneral  liospital  in 
I'hi^land,  wberii  he  rematncil  under  treatment  for  nineteen 
(Invii  mil  Hull  bo  came  under  inycaro  in  tho  Military  liospital. 
Ill  I  tho  two  end  dit^its  of  his  loft  rin^   Ihif^or   hiul 

Im<  lilt  tho  (^ennral  hoHpitul.     To  relieve  sunpuratlon 

t\v<  liad  been  made  in  tho  palmar  surface  of  the  liand 

I,  near  the  littln  IWif^er,  amitlier  in   the  (-(mtro  of 

piiln  .  K1  was  a  third  ImlMed  woimd  1  In.  aliovo  front  of 

wrlnl ;  a  iliaina^e  tube  bad  bi'on  piiHHixl  from  thin  wound  to  tho 
wound  ill  the  ceiitrn  of  the  iialm.  I  rcMiioved  the  driiinaf^e  tube 
„(  •<...  n.,.i  .••<'MHiii({,  and  did  not  replace  it;  no  iisefiil  pnrposo 
UM  it,  ns  tho  auturlur  annular  U(jamont  of  wrist 

r.>,i>.  i<e  tllbu. 

Ah  a  Miii>' iitiito  for  draina)(o  tnbofl,  I  always  syrinf^e  out  with 
piiro  Npl.  vini  rcclthcut.,  uud  In  thin   casu  tho  spirit  pauaod 
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readily  from  the  one  wound  to  the  other ;  a  sinus  extended 
from  the  wound  above  the  wrist  for  2  in.  higher  up  the  arm  ; 
the  skin  of  the  hand  was  in  a  very  sodden  state  from  previous 
wet  dressings.  The  hand  was  very  much  swollen,  exceedingly 
painful,  and  suppurating  freely  ;  it  had  been  kept  in  a  bath  for 
forty-eight  hours,  during  which  time  the  patient  had  liad  no 
sleep.  E(|ual  parts  of  ichthyol  and  glycerine  were  painted  oh 
the  wounds  twice  daily,  and  where  the  drainage  tube  had  been 
pure  spirit  was  run  through  once  daily.  In  one  week  the 
wounds  had  contracted,  the  discharge  was  less,  and  there  was 
no  pain  in  the  hand.  On  the  tenth  day  after  admission  there 
was  no  discharge  from  the  wounds,  the  hand  was  no  longer 
swollen,  there  was  no  return  of  pain,  and  the  patient  could 
move  his  lingers  and  wrist  freely  without  pain.  On  the 
thirteenth  day  the  wounds  in  the  hand  had  healed  and  the 
wound  above  the  wrist  was  about  the  size  of  a  sixpence  ;  in 
another  week  this  had  completely  healed. 

In  this  case  there  was  no  improvement  during  nineteen 
clays'  treatment  with  wet  dressing,  but  a  change  to 
ichthyol  and  glycerine  resulted  in  rapid  contraction  of  the 
wounds  aud  cessation  of  suppuration. 

References. 
Major   Diiggan:     U.A.MC.    Journal,    October,    1915.     T}ie  Practi- 
tioner, January,  1916,  p.  118.    B.A.M.C.  Journal,  March.  1916. 


MEDICAL,    SURGICAL.    OBSTETRICAL. 

THE  DANGER  OF  IODINE  SOLUTIONS  FOR 
STERILIZING  THE  SKIN  IN  ABDOMINAL 
OPERATIONS. 
There  are  probably  no  intra-abdominal  conditions  that 
may  be  the  source  of  more  continuous  suffering  to  a 
patient  or  bo  more  difficult  to  treat  than  peritoneal 
adhesions.  It  certainly,  therefore,  behoves  us  in  our  own 
work  to  avoid  any  practice,  however  commendable  for 
Other  reasons,  that  miglit  conduce  to  such  an  undesirable 
result.  It  has  long  been  my  custom  to  discard  the  use  of 
iodine  solutions  for  the  sterilization  of  the  skin  prior  to  an 
abdominal  operation,  although  I  have  freely  applied  them 
after  the  peritoneal  cavity  has  been  efficiently  closed.  My 
reason  was  that  I  had  occasionally  seen  the  skin  irritated  as 
the  result  of  its  application ;  and  the  fear  arose  in  my  mind 
that  the  peritoneum,  being  a  much  more  delicate  structure 
than  the  skin,  might  suiter  equally,  if  not  to  a  greater 
degree,  should  any  of  the  iodine  applied  to  the  skin  gain 
access  to  it,  directly  or  indirectly.  My  fears  were  later 
contirmed  by  papers  by  Propping  and  Bertelsmann  in  the 
Zcnlralblatt  fur  Chirurgie  (Nos.  19  and  26).  The  former 
proved  by  experiments  on  dogs  that  abundant  fibrous 
agglutinations  resulted  from  the  injection  of  a  solution 
made  up  of  twenty  drops  of  tincture  of  iodine  in  80  c.cm. 
of  salt  solution  into  tho  peritoneal  cavity.  He  further 
stated  that  he  had  seen  six  cases  of  ileus  which  he  believed 
tb  be  attributable  to  adhesions  the  result  of  iodine  irrita- 
tion. Bertelsmann  recognized  the  possible  danger  con- 
nected with  tlie  use  of  iodine  for  sterilizing  purposes.  I 
have  already  drawn  attention  to  the  subject  in  my  Practice 
and  Problem  in  Abdominal  Surgery  (p.  67),  where  the 
matter  is  more  fully  discussed.  The  possible  evils  of  the 
use  of  iodine  in  abdominal  work  has  recently  received 
further  confirmation  in  a  contribution  to  the  Annah  of 
Sargery  (February,  p.  198)  by  M.  H.  Walker  and  L.  M. 
Ferguson,  whose  investigations  were  undertaken  ostensibly 
for  the  purpose  of  determining  what  measures  could  be 
employed  to  prevent  the  formation  of  peritoneal  adhesions. 
But,  in  their  experiments  upon  rabbits,  they,  first  of  all, 
sought  to  produce  adhesions,  and  found  that  "  the  densest 
aseptic  adhesions  were  caused  by  touching  the  peritoneum 
lightly  in  five  places  with  a  small  gauze  pledget,  dipped  in 
half-strength  tincture  of  iodine."  One  of  the  conclusions 
at  which  they  arrived  is  "  iodine  should  be  used  in  ab- 
dominal surgery  with  great  care,  or  better,  not  used  at  all, 
for  a  very  little  of  it  allowed  to  touch  the  bowel  causes 
masses  of  adhesions." 

I  will  not  enlarge  on  the  question  as  to  what  may  be 
used  in  place  of  iodine  for  the  sterilization  of  the  ab- 
dominal skin;  suffice  it  to  say  that  the  usual  methods  for 
the  initial  cleansing  of  the  skin  followed  by  the  application 
of,  first,  a  compress  of  carbolic  lotion  (1  in  40)  for  several 
hours,  and,  second,  another  compress  soaked  in  lotion 
(1  in  20j  for  an  hour  or  so  will  fulfil  every  requirement 


of  efficient  sterilization.  When  time  does  not  admit  of  the 
longer  process  of  preparation,  spirit  can  bo  used,  or  even 
1  in  20  carbolic  solution  alone. 

A.  Ehnest  Maylard,  B.S.,  M.B.Lond., 

F.R.F.P.  andS.Olas., 
Surgeon  to  the  Victoria  lutiruiary,  Glasgow. 


EXTRACTION  OF  INTRACRANIAL  FOREIGN 
BODIES. 
On  March  14th  a  boy,  aged  16,  walked  into  my  surgery 
complaining  of  a  blow  on  the  head  from  a  falling  tree.  My 
partner,  Dr.  Burn,  saw  him,  and  diagnosed  a  depressed 
fracture.  I  operated  in  the  evening,  aud  found  what 
appeared  to  be  a  piece  of  detached  bone.  I  removed  with 
forceps  what  turned  out  to  be  a  fragment  of  a  branch.  It 
was  irregular,  but  measured  approximately  1^  in.  by  \  in. 
It  had  been  driven  completely  through  the  skull,  and  was 
lying  under  the  parietal  bone.  After  removal  of  the  wood 
I  elevated  tho  depressed  bone,  and  closed  the  wound 
with  the  exception  of  a  space  left  for  drainage. 

The  patient  progressed  well  till  the  seventh  day,  when 
he  had  very  violent  convulsions.  I  opened  up  the  wound 
again  to  allow  of  more  free  drainage,  and  ho  made  a 
complete  recovery,  returning  to  work  five  weeks  after  the 
accident.  A  striking  point  about  the  case  is  that  there  is 
no  history  that  tho  boy  was  ever  in  the  slightest  degree 
unconscious,  and  that  he  was  able  to  travel  a  distance  of 
four  miles,  partly  by  train  and  partly  on  foot,  after  such  a 
severe  head  injury. 

Sidney  Matthews,  M.R.C.S.,  L.R.C.P. 

Crawley,  Bussex. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


GRENADA  BRANCH. 

The  Control  of  Yaws. 
The  first  meeting  of  the  Grenada  Branch  was  held  at  the 
offices  of  the  International  Health  Commission,  St.  George's, 
Grenada,  on  May  5th,  when  the  President,  the  Honourable 
E.  F.  Hatton,  Colonial  Surgeon,  read  a  paper  on  the  control 
of  yaws  in  Grenada.  There  was,  he  said,  evidence  that 
tlie  disease  was  introduced  into  the  West  Indies  by  slaves 
brought  from  the  West  Coast  of  Africa.  Though  the  ti  affio 
in  slaves  was  stopped  iu  1807,  slaves  talcen  from  slave 
ships  by  the  British  navy  were  set  free  in  Grenada  at  a 
much  later  date.  Down  to  the  abolition  of  slavery  yaws 
was  very  prevalent ;  its  contagious  nature  seemed  to  have 
been  recognized  from  a  very  early  date,  and  nearly  every 
estate  had  its  yaws  house  for  segregation.  Slavery  was 
finally  abolished  in  1834,  but  a  system  of  apprenticeship 
followed  for  four  years,  during  which  tho  yaws  houses 
were  kept  up.  At  the  end  of  this  four  years,  in  1838,  the 
slaves  scattered  all  over  the  colony,  many  of  them  taking  up 
gardens  in  the  hills,  and  tho  yaws  houses  were  done  away 
with.  In  1875,  33  cases  of  yaws  were  treated  in  the  colony 
hospital,  and  in  tlie  following  year  au  auxiliary  ho.spital, 
providing  for  sixteen  males  and  ten  females,  was  opened. 
The  number  of  cases  admitted  to  it  rose  until  it  reached 
118  in  1882.  Increased  accommodation  .was  opened  at  the 
yaws  hospital  in  January,  1883,  at  which  time  it  was 
estimated  that  there  were  800  cases  in  the  colony,  or  about 
2  per  cent,  of  the  population  at  the  time.  The  number  of 
cases  admitted  to  the  hospital  fell  fi-om  376  in  1883  to  34 
in  1894;  thereafter  it  rose,  with  some  fluctuations,  until 
the  large  total  of  605  was  reached  in  1915.  Dr.  Hatton 
pointed  out  that  segregation,  the  policy  relied  upon  for 
over  forty  years  in  Grenada,  St.  Lucia,  and  other  neigh- 
bouring colonies,  had  not  been  successful.  Yaws  was  an 
endemic  disease,  and  isolation  failed  in  such  diseases, 
owing  to  the  difficulty  of  isolating  every  case.  There  had 
always  been  cases  of  yaws  hidden  away,  and  it  was  doubt- 
ful whether  all  the  cases  discharged  from  the  yaws  hos- 
pital were  cured  ;  probably  many  of  them  were  capable  of 
communicating  the  disease  to  others  under  certain  condi- 
tions, even  after  the  outward  signs  had  disappeared.  The 
treatment  of  cases  with  salvarsan  was  begun  in  1912  with 
encouraging  results.  The  number  so  treated  was  55  in 
[  1914  and  20  in  1915.  The  decrease  was  due  to  the  stoppage 
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of  the  supply  of  salvarsan.  A  large  number  of  the  inmates 
of  the  yaws  Lospital  were  children,  but  probably  adults 
vrere  less  susceptible  only  because  they  had  sufferetl  in 
childhood.  The  East  Indian  adult  immigi-ants  suffered  as 
frequently  as  their  children.  The  disease  was  moi-e 
prevalent  in  the  country  than  in  the  town,  and  was  much 
more  prevalent  in  some  islands  tlian  in  others,  although 
domestic  and  general  sanitation  were  not  more  adrauced 
than  in  Grenada.  Dr.  Hatton  considered  that  as  isolation 
had  been  tried  for  forty  years  without  eradicating  the 
disease  it  sboold  be  abandoned.  It  was  very  unpopular 
with  the  people,  and  without  their  co-operation  could 
not  be  thoronghly  carried  out.  The  average  stay  of 
m  patient  in  hospital  was  four  months,  and  the  long 
separation  from  friends  was  irksome,  so  that  sufferers 
■oaght  to  hide  the  fact  of  infection,  and  parents  concealed' 
infection  in  their  children.  Dr.  Hatton  concluded  by 
recommending  the  adoption  of  the  following  preventivo 


1.  Making  the  disease  a  notifiable  one  under  the  Public 
Health  Ordinance. 

2.  Edccation  of  the  people  through  the  sanitary  inspectors 
anl  by  leaflets  as  to  the  natcre  of  the  disease  and  the  mauuer 
in  which  it  is  spread  from  one  (lerson  to  another. 

3.  Sanitary  inspectors  to  moke  house-to-honse  inspections, 
and  to  notify  every  case  of  this  disease.  These  oflicers  would 
give  to  every  adnit,  or,  in  the  cases  of  children,  to  their 
goardians,  a  onmbereil  card,  stating  that  the  bearer  had  yaws 
•ad  most  attend  at  the  district  dispensary  once  a  week  until 
eeriifled  to  be  cored  by  the  district  medical  ofHccr.  A  record 
of  these  cards  woald  be  kept  in  the  Colonial  Sar^'con's  office, 
and  every  one  of  them  woald  have  to  be  accounted  for. 

4.  Dispensaries  to  be  o|>ened  in  each  district,  where  persons 
■ollering  from  yaws  will  be  treated,  and  where  any  person  of 
the  labooriog  class  saffering  from  a  sore  of  any  kind  will  be 
attended  to  and  sopplied  witli  pro{>er  dreasint^s. 

&  A  geaoal-  caupaign  to  improve  domestic  sanitation  by 
preventing  overcrowding;  encouraging  the  use  of  {{lass  to 
admit  sanlight ;  improving  ventilation ;  the  flooring  of  houses ; 
the  nee  of  beds  for  the  chiklren. 

The  active  treatment  recommended  consists  of  a  free  use  of 
salvarsan  and  large  doses  of  potassium  iodide. 

To  carry  oat  the  treatment  by  salvarsan  I  recommend  that 
tbree  or  foar  small  hospitals  be  opened  in  the  different  |)arislies. 
Each  hospital  shoald  accommodate  four  persons  and  be  under 
the  charge  at  a  norse. 

PMients  to  be  treated  with  salvaraaa  would  be  admitted  for 
a  lew  days  only,  and  discharged  as  soon  as  it  was  safe  to  do  so ; 
tertlier  treatment  to  be  undergone  as  oaUloor  iNitients. 

As  each  patient  woold  only  be  a  few  days  in  hospital  a  light 
dfst  only  would  be  nece— uy. 

The  discussioD  which  followed  tamed  mainly  on  ad- 
niaistcatiTe  qoestions.  Dr.  Dukiust  and  Dr.  Huohrs 
MMored  of  decentralization,  but  the  former  cxprossod  the 
aphioB  thai  four  dispensaries  wonld  be  inadc«pmt<>,  us  the 
nbtsniMS  pstiento  woold  have  to  ti-avol  would  picvont 
ngnlar  ■ttimdiioft;  ho  saaKcstod  Uiat  tin;  icMldoncn  of 
•vsry  intdkal  oAesr  shoald  be  a  dispensary  under  the 
■dMoie.  Dr.  PAnnon,  Dr.  O'Nbaijc.  and  Dr.  Alkxis 
^mIw  in  favour  of  treatmeni  by  Halvaman  at  one  central 
lMM>ital,  tho  first  named  obsertlng  that  if  one  wirk  wne 
■aflldMit to dimel  outward  maniwstaUons,  furtlut  obso- 
vskioB  and  traatmont  might  bo  canted  ont  by  tlio  dJHiiict 
BdUoftl  oflcors.  Dr.  liiMiior  sniigsrtcd.  with  tho  viow  o( 
dwtwytog  Um  local  foci  of  infsoMOD,  tliat  onu  ana  might 
te  dtftit  with  at  a  tioM,  the  pntientji  boiuK  treated  nt  a 
dktpmtmry  with  aalraisao  sad  kept  for  a  ivasdnnhlo  timo 
to  fit  rid  of  Um  iofsotioB,  and  that  this  sliould  Ix) 
fbUowad  np  by  obMrvAtioD  mad  troatoiont  in  tluur 
booMa.  Whsa  one  mm  had  than  boon  dmit  with, 
tmcthar  might  bo  oodortakan.  Dr.  MACtKiNAi.n  nurccd 
I1m»  tiM  mahi  poinl  wm  to  doal  wiUi  the  tm-A 
of  iobelioB.  Tbo  raooat  dJseovory  that  a  NpinN^hu.  lo 
was  Uto-oauaa  of  Wall's  disaaaa  or  a  fbrtn  ■>  •  1  ,„>.• 
Jaiiiulici^  aad  Oio  daipoaatialioa  llial  Iha  rou 
was  thaoogb  tlia  aUa,  waa  vary  soggmliro. 
OMot  of  Ilia  MODla*a  bomaa  aad  Iba  abolition  of  the  damp 
aad  iaavtiabhr  iafoetad  oartb  floors  ao  fmqnent  in  tho 
oooatry  sboold  ba  ahDoU  at.  At  tba  aamo  timo  ho  ml- 
mittad  tliat  aalvaraaa  might  aid  prarootioa  by  n  tru.vinc; 
thafbd  of  ittfeotJoa.    Dr.  Hattom.  ia  liis  r. .  . 

Iw  was  not  oppoasd  to  ssgiagatioD,  bot,  boh 
waa  bayond   tha  rasooroaa  of  admlolstra' 
daavoured  to  pot  forward  a  firactioat  altorn 
OBdo»t»-»-"v  Mto  qneatioo  of  traoaport  won 
dUBeti  nay  schaiMa,  but  on  Uia  wliolo  Uc 

bydisu.  .  .  ^.<jitaarioaia  oloaa oootaot with  tbi 


homes  seemed  to  be  the  most  economical,  and  to  contain 
the  greatest  possibility  of  effecting  most  good. 

At  an  earlier  stage  of  the  meeting  the  president  had 
referred  with  regret  to  the  death  of  Dr.  Claude  Hughes, 
A\;lio,  in  the  few  short  years  of  his  professional  career,  had 
won  the  esteem  and  respect  of  his  colleagues  and  the  lovo 
of  his  patients.  The  rules  of  the  Branch  were  discussed 
seriatim  and  adopted.  Dr.  Bishop  was  appointed  Hono- 
rary Treasurer  and  Dr.  Angus  Macdonald  Honorary 
Secretary  and  Eeprcsentativo  at  Representative  Meetings. 
The  President  entertained  members  to  breakfast,  and  Dr. 
Macdonald  gave  a  lantern  demonstration  of  pictures 
connected  with  the  ankylostomiasis  campaign. 


H^bkius. 


SCIENCE  AT  OXFORD. 
To  Oxford  men  generally,  and  to  Magdalen  men  in  par- 
ticular, Mr.  GiJNTHEH's  Register  of  the  Daubeny  Labora- 
tory' will  appeal  as  an  interesting  contribution  to  the 
history  of  the  part  played  by  Waynflete's  foundation  in 
the  advancement  of  science  in  Oxford.  In  this  sphere 
of  activity  the  University  owes  much  to  its  constituent 
colleges.  It  would  bo  invidious  to  draw  distinctions 
whore  all  alike  have  helped.  Fortunately,  some  of  these 
institutions  are  well  endowed — Magdalen,  amongst  the 
number,  having  an  income  nearly  approaching  that  of  the 
University  itself.  To  their  credit  be  it  said  that,  in  most 
instances,  the  wealthy  colleges  have  responded  generously 
to  the  appeal  of  the  University  for  financial  support,  and 
in  this  respect  Magdalen  has  set  a  bright  example.  For 
this  help  those  associated  with  scicuco  in  Oxford  are 
deeply  grateful.  At  the  same  time,  whilst  congratulating 
Mr.  Giinther  on  the  array  of  facts  set  forth  in  proof  of  the 
success  of  Magdalen  men  in  the  realm  of  science,  he  seems 
to  ns  rather  to  underestimate  the  influoncc  of  university 
teaching  as  distinct  from  collegiate  tuition  on  these  men's 
undergraduate  and  postgraduate  careers. 

As  a  science  tutor  of  long  standing,  Mr.  Giinthcr's  views 
ou  tlic  subject  of  collegiate  instruction  are  Avorthy  of  all 
respect  and  consideration.  On  this  matter  he  expresses  his 
opinions  in  a  somewhat  lengthy  preface,  and  it  is  to  this  part 
of  the  volume  that  we  propose  more  particularly  to  direct 
attention.  The  author,  in  no  unmeasured  terms,  criticizes 
the  baneful  influence  exercised  by  tho  predominance  of 
tho  classical  element  within  the  University  on  the  develop- 
ment of  science  teaching.  Whilst  no  doubt  in  somo 
instances  these  criticisms  are  well  merited,  ]\lr.  Giinther 
must  admit  that  during  his  twcntyfivo  years'  tenure  of 
office  tho  attitude  of  this  section  of  tho  University  has 
been  very  much  modified,  as  proved  by  tho  liberality  with 
which  the  university,  according  to  its  moans,  has  built, 
BtalTed,  and  e<piipped  many  new  departments  for  the 
teaching  of  science.  To  us  it  seems  tlio  more  excellent 
way  rather  to  encourage  this  more  liberal  and  progressive 
policy,  than  to  condemn  tho  niajority  for  their  attitude  in 
tho  past.  Tho  experience  of  recent  events  will  not  bo 
lost  on  those  wlio,  possibly  through  lack  of  knowledge, 
hive  hitherto  boon  half  hearted  in  their  support  of  moro 
up-to-date  methods.  Wo  are  all  likely  to  profit,  science  as 
well  as  other  branches  of  knowhidge.  ('tjufidonco  inspires 
confidence,  and  wo  look  forward  to  the  day  wluui,  in  tho 
reform  of  our  educational  system,  wo  can  all  stand  united. 

Further,  Mr.  Giinther  lays  nnu^h  stress  upon  tho  advan- 
tage of  colleges  being  providtul  with  laboratories;  to  this 
uo  rcasonabio  objection  can  bo  taken,  provided  they  aro 
iiKcd  for  nurposos  of  research  by  tho  nuunbors  of  tho  stafTf 
of  the  college;  but  in  view  of  the  fact  tiuit  the  University 
has  incurred  large  expense  in  tho  provision  of  university 
laboratories,  tho  upk<'op  of  which  is  largely  dependent  ou 
the  fees  ace^'iiing  from  nudergradiiates,  it  seems  uu- 
dosirablo  that  a  eollogo  should  enter  into  competition  with 
the  univeisity  nn  far  as  actiuil  teaching  is  concerned,  and 
H(»d(!^»nvn  that  institution  of  a  source  of  inconjo  to  which 
it  is  juj«tly  <'ntitle(l.  Uatluu-  would  wo  wish  to  see  a  closer 
CO  (jperatioH  boLween  tho  parent  body  and  tho  constituent 
collegCH    a  CO  oporation  all  tho  moro  necessary  when  the 

'  Jl  Im  IhinUrtiu  l.<thor.itoni  llruinlrr.  I'liH  I'l.    My  It,  T.  (Hlnllicr.  M.A., 

F.I(.H.,    r.illfiw   niKl     TiiUir    <if    Ma«(liilnii  CdIIi.j:!.,     <)xfr>nl;   I'riiiU-d 
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vesources  of  the  University  are  strained  to  the  utmost  to 
meet  its  obligation3.   '        .      ; ;  ' 

Mr.  Giinther  assumes  thjit  he  makes  a  strong  case 
out  of  the  effect  produced  by  the  incidence  of  a 
"  close  time "  for  Scholarship  examinations  on  the 
output  of  science  students  taking  medicine  in  his  own 
college.  Before  this  arrangement  came  into  operation  in 
19C0  he  states  that  for  the  previous  twelve  j^ears  there 
were  twenty-six  such  undergraduates  at  Magdalen,  whilst 
during  the  twelve  years  subsequent  to  this  date  there  were 
only  seven.  The  author  attributes  this  falling  off  in 
numbers  to  the  circumstance  that  the  college  was  debarred 
from  always  examining  at  a  time  when  it  could  get  the 
pick  of  the  best  men.  In  fairness,  however,  to  many  other 
colleges  not  so  well  provided  with  scholarship  endow- 
ments, it  may  be  pointed  out  that  during  this  period  the 
numbers  entering  these  colleges  have  largely  increased, 
proving  obviously  that  the  question  must  be  considered 
from  the  wider  standpoint  of  university  policy  rather  than 
from  the  interests  of  one  individual  college. 

These  and  many  other  points  are  some  of  the  issues 
raised  by  Mr.  Giinther,  and  we  can  commend  the  perusal 
of  his  views  to  those  who  are  interested  in  the  inner 
working  of  the  University,  for  he  states  very  explicitly  the 
opinions  of  one  who  represents  the  collegiate  as  distinct 
from  the  university  attitude  towards  instruction.  Of 
the  benefits  of  appropriate  collegiate  tuition  no  one 
acquainted  with  Oxford  can  have  for  a  moment  any 
doubt,  but  it  is  questionable  if  it  is  sound  policy  to  carry 
this  too  far  to  the  detriment  of  the  institutions  which  the 
University  has  provided  to  meet  its  educational  needs. 

To  co-operate  with  the  university  rather  than  to  com- 
pete with  it  should  surely  bo  the  aim  of  its  constituent 
colleges. 

OBSTETRICS  AND  GYNAECOLOGY. 

No  book  on  obstetrics  met  a  more  obvious  want  than  did 
Professor  MuNRO  Keru's  Ojjerative  Midwifery,  on  its  first 
appearance  eight  years  ago.  It  is  a  pleasure  to  add  that 
no  book  could  have  met  the  particular  want  more  admirably, 
and  accordingly  it  has  become  a  standard  work.  But  the 
trend  of  opinion  in  operative  midwifery  has  meantime 
changed  somewhat,  new  methods  of  operating  having  been 
introduced  and  others  discarded.  Some  revision  of  the 
volume  was  therefore  needed,  and  this  the  author  has  well 
carried  out  in  his  third  edition.'  Except  where  necessary 
to  bring  it  up  to  date  the  book  has  not  been  altered,  and 
the  features  which  have  made  it  so  valuable  as  well  as  so 
delightful  a  book  to  read  are  again  found  in  it. 

The  first  noticeable  new  section  in  the  present  edition 
deals  with  dystocia  due  to  "contraction  "  and  "retraction" 
rings.  This  subject  has  been  fully  discussed  in  the  last 
six  years,  and  the  most  important  contributions  to  it 
have  been  made  by  British  obstetricians.  Dr.  Munro  Kerr 
states  that  he  has  encountered  obstruction  of  this  sort  in 
"  oblique  presentations,"  and  in  head  presentations  where 
the  head  was  low  in  the  vagina  and  the  shoulders  were 
caught.  He  agrees  with  most  writers  in  recommending 
Caesarcan  section  in  clean  cases  where  the  child  is  alive, 
but  in  othex's  craniotomy  after  a  full  dose  of  morphine  and 
atropine  and  an  interval  of  rest  to  the  mother.  In  regard 
to  the  treatment  of  myomata  during  pregnancy  the 
advantages  and  encouraging  results  of  enucleation  as 
opposed  to  hysterectomy  are  fully  expressed.  The  dangers 
of  appendicitis  during  pregnancy,  labour,  or  the  puer- 
perium  are  dwelt  upon,  and  the  advice  given  to  treat  all 
such  cases  on  strictly  surgical  lines  irrespective  of  the 
obstetrical  condition. 

The  last  few  years  have  enabled  us  to  form  a  more 
matured  judgement  on  the  real  value  and  place  of 
operations  for  enlarging  the  pelvic  girdle.  As  between 
pubiotomy  and  symphysiotomy  Dr.  Munro  Kerr  withholds 
a  final  verdict,  but  he  emphasizes — what  is  much  more 
important  than  the  choice  of  operation — the  ver\  careful 
choice  of  cases  for  operation,  and  states  fully  the  con- 
ditions which  indicate  and  justify  this  form  of  inter- 
ference. On  the  very  difficult  question  of  Caesarean 
section  or  hysterectomy  in  presumably  infected  cases 
where  the  child  is  still  alive,  and  the  only  altei-native  is 
craniotomy,  the   author   takes  a  very  sane   attitude,  and 

2  Operative  MuUvifery.  A  Guide  to  ths  DiMculties and  Complications 
of  Midvxifeni  Practice.  Bv  J.  M.  Munro  Kerr,  M.D.,  C  M.Glasg.  Third 
t«dition.  London:  Bailli^re,  Tindall.  and  Cox.  1916.  (Koy.  8vo. 
1)1>,  741  :  308  fliJures.    253.  netj 


one  that  will  bring  comfort  to  many  conscientious  praQ« 

titioners. 

"I  am  still  convinced,"  he  saj's,  "that  craniotomy  shoald 
sometimes  be  chosen  even  although  the  child  is  alive.  So  Jong 
as  hysterectomy  is  the  only  alternative  to  enmiotomy  in  such 
cases,  it  is  very  questionable  if  we  choose  wisely  when  we  select 
the  former  operation.  Do  we  really  savemothers  and  children? 
We  do  not  save  mothers,  for  the  maternal  mortality  from  . 
hysterectomy  and  craniotomy  iii  presumably  infected  cases  ia 
almost  identical;  and  although  we  undoubtedly  save  at  the  time 
a  few  more  children  by  choosing  hysterectomy,  we  sterilize  a 
large  number  of  young  mothers  upon  whom,  if  craniotomy  were 
performed  in  the  Urat  iuetance,  Caesarean  section  might  be  , 
done,  and  repeated  with  every  certainty  of  success  should  other 
pregnancies  follow." 

Hundreds  of  practitioners  are  yearly  forced  into  this  posi- 
tion without  any  real  chauqo  to  make  the  choice,  and  the 
weighty  opinion  quoted  will  undoubtedly  mitigate  the 
revulsion  of  feeling  with  which  the  necessity  of  the  situa- 
tion must  often  fill  them.  It  is  to  be  hoped  that  the  work 
of  prematernity  clinics  will  diminish  the  number  of  cases 
of  this  sort  in  the  future.  Of  extraperitoneal  Cae.sareaa 
section,  about  which  there  was  considerable  enthusiasm 
in  Germany,  the  author  has  no  experience,  but  he  probably 
sums  ap  the  opinion  of  most  obstetricians  in  this  country 
when  he  writes : 

"  So  far  asl  can  jndge  it  presents  no  advantage  over  classical 
Caesarean  sectiun,  and  will  entirely  disappear  and  be  forgotten 
unless  it  ia  proved  that  the  cicatrix  in  the  lower  segment  ia 
decidedly  stronger  than  one  situated  in  the  upper  part  of  the 
bod\  of  the  uterus." 

Vaginal  Caesarean  section  he  regards  as  an  operation  of 
great  Talne,  at  present  abused  by  too  free  employment. 
Up  to  the  twenty- fifth  week  of  pregnancy  it  is  the  best 
way  of  rapidly  emptying  the  uterus;  after  that  the 
abdominal  route  is  the  more  sound  in  principle.  Wo 
entirely  agree  with  him  in  his  absolute  condemnation  of, 
this  vaginal  operation  in  cases  of  placenta  praevia.  The 
abdQminal  operation,  however,  he  advocates  in  elderly 
primiparae  in  whom  there  is  active  bleeding,  an  undilated 
cervix,  and  a  viable  child.  In  accidental  haemorrhage 
Dr.  Monro  Kerr  docs  not  despise  plugging  where  the  mem- 
branes are  intact  and  the  bleeding  external.  In  other 
cases  he  uses  the  metreurynter,  Bossi's  and  similar  dilators 
bemg  utterly  condemned.  Caesarean  hysterectomy  may 
have  to  be  done  in  concealed  haemorrhage,  and  here  the 
vaginal  rodte  offers  many  advantages. 

One  of  the  results  of  the  war  in  France,  as  also  to  some 
extent  in  this  country,  has  been  to  compel  many  practi- 
tioners, who  had  long  given  up  operating  in  their  civil 
piactices,  te  renew  their  familiarity  with  the  actual  prac- 
tice of  surgery  either  in  the  field  or  in  war  hospitals,  or,, 
owing  to  the  scarcity  of  specialists,  at  home.  We  have 
seen  this  reflected  in  the  output  of  new  books  in  this 
country  dealing  with  the  various  departments  of  surgery 
more  directly  connected  with  the  war.  But  in  Franco 
Professors  Lk  Dentu  and  Pierre  Delbet  have  enlisted 
the  iielp  of  a  large  number  of  distinguished  collaborators 
in  the  production  of  a  complete  Nouveajt,  Traite  de 
Chirurgie  in  many  volumes,  and  dealing  with  all  phasea 
of  surgery,  whether  connected  with  the  war  or  not.  The 
thirty-fourth  of  these  volumes,  all  undertaken  and  pro- 
duced since  the  outbreak  of  the  war,  is  upon  gynaecology,^ 
and  is  from  the  pens  of  Professors  Forgue  and  Massabuau 
of  the  University  of  Montpellier.  The  book,  which  is 
massive,  containing  more  than  900  pages,  opens  with  a 
section  upon  the  methods  of  examination  in  gynaecology. 
This  is  followed  by  sections  on  diseases  of  the  vulva  and 
vagina;  vesicovaginal  and  other  fistulac ;  diseases  and 
tumours  of  the  uterus;  pelvic  inflammation  ;  diseases 
and  tumours  of  the  ovaries  and  tubes ;  malforma- 
tions of  the  genital  organs;  and,  finally,  by  a  section 
on  the  general  tcchuique  of  a  gynaecological  laparotomy. 
The  more  important  and  historiccil  papers  on  the  different 
subjects  are  mentioned  in  the  introduction  to  each  section. 
French  and  German  literature  is  extensively  recognized, 
but  the  authors  have  not  drawn  so  fully  upon  British  and 
American  work.  In  several  instances  this  is  a  serious 
omission — ^as,  for  example,  to  mention  only  one  instance, 

^  Gunicalogie.  Par  E.  Forgue,  Professeur ,  de  Clinique  Cbirurgicale. 
at  G.  Massabuau.  Professcur  d'Anatomie  Patholofii<iue  i  TUniversita 
de  Mont|)ellier.  Nouveau  TrciM  de  Chirurrjie.  Publie  en  fasciculen. 
sous  iadirectioilde  A.  Le  Denta  et  P.  Delbet.  XXXIV.  Paris:  J.  n. 
bailli^reet  Fils.  1916.  (Boy.  8vo.  pp.  928;  283  figures.  I3roch6.Fr.25: 
cartonii6.Fr.27  J 
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wben  no  reference  is  made  to  Teacher's  important  work 
npon  chorion-epithelioma.  Indeed,  the  section  upon  ectopic 
gestation  is  the  only  one  in  which  we  observed  anything 
approaching  a  proportionate  recognition  of  British  or 
American  gynaecological  literature.  The  pathology  of 
the  varioos  conditions  is  fully  considered,  and,  where 
necessary,  conflicting  views  are  fairly  stated.  The 
aatbora*  own  views  a:e,  however,  always  clearly  ex- 
pxesaed  upon  the  controversial  points,  and  the  reader 
is  not  left  in  doobt  as  to  their  own  teaching.  A  great 
many  excellent  illustrations,  both  macroscopic  and  micro- 
Bcc^ic,  are  from  their  own  specimens.  The  illustrations 
mre  reprodnced  in  a  very  satisfactory  manner,  but  some 
of  the  histological  views  snffer  from  being  drawn  under 
too  high  a  power  and  in  too  diagrammatic  a  manner. 
The  illostrations  of  operative  technique  are  clear  and 
helpful,  and  in  many  inst^inces  might  with  advantage  to 
the  reader  have  been  made  more  numerous. 

It  is  interesting  to  find  that  much  more  space  is 
given  to  the  subject  of  fistula  than  is  usual  in  our  books. 
The  section  is  therefore  of  peculiar  interest  to  those 
•mho  may  be  called  npon  to  deal  with  this  troublesome 
condition.  Two  points  emphasized  by  the  authors 
may  be  mentioned— first  the  fact,  so  often  imperfectly 
jrtMiMMl.  that  ttie  satooBS  of  an  operation  in  fistula  largely 
depends  on  the  care  taken  beforehand  to  render  the  vagina 
and  Uie  bladder  as  aseptic  as  possible;  secondly,  the  valne 
in  difficult  cases  of  deep  incision  of  the  perineum — the 
paravaginal  incision— so  as  to  secure  a  good  view  of,  and 
direct  aooeas  to,  tiie  anterior  vaginal  wall.  In  the  chapter 
on  flbromyomata  of  tlie  ntcms  we  searched  in  vain  for  any 
acooont  of  necrobiosis  or  "  red  defeneration "  of  these 
tomoors.  There  is  likewise  no  mention  of  endotheliomata 
of  the  ntems  even  under  the  heading  of  sarcoma.  How- 
ever debatcable  the  existence  of  these  tumours  may  appear 
to  the  aathors,  one  would  expect  some  mention  of  theiii  in 
avolameof  this  size.  The  authors  arc  enthusiastic  ^up- 
potteraof  the  removal  of  the  uterus  in  all  cases  of  double 
pjoaalpinx.  They  maintain  that  it  sinipliHcs  the  opera- 
tMO  by  giving  more  room,  tiiat  it  permits  of  surer  haemo- 
atesis  and  more  perfect  "peritonization,"  and  that  it  is 
ihtntofn  Iom  likely  to  be  followed  by  the  formation  of 
adherioBt.  They  prefer  the  supravaginal  operation  in  all 
tfodicaaes. 

ThoM  who  enjoy  reading  fluent  French — and  we  hope 
their  nombcr  is  rapidly  increasing  in  our  profession— will 
find  in  the  volume  a  thorougtily  aonnd  presentation  of  the 
Babjeet  of  modem  gynaecology;  and  tboae  who  are  already 
fjiiwHar  with  the  sobjeot  wuT  find  many  points  of  interest 
gad  aoggeeti renew.  Under  any  droumHtanct's  the  book 
woold  M  one  npcn  whioh  tlio  authok-s  would  (Unserve 
hearty  cioo^ratoIatioDa.  but  a«  an  achicvomcnt  begun, 
cMNitiiMied,  and  ooded  under  the  aticas  of  tlto  great  war  it 
ia  doubly  meriforlotta. 


a 
In;: 


to 

•urgcry  will  aj'i'iv 


■  II- 

<nH 

II  the 

illnH- 
in 
ih 


THK  HOYAL  '  K  OP  SURGKONS 

I  \NI). 

Bn  C«A«U!'  ite  IJiitory  of  the  linyal 

CiMffft  0/ 8t<^ '  now  in  its  second  editibn,  ; 
OOOlaiM  »  Ta^t  auMMiut  of   information  concerning  the 
|MO|ptM  of  mMliral  Hfii^ni^  in  IrttUnd  frr>m  tli^  frulinst 

tUyn.    T  r-  -  !« 

am  tnu*  !iy 

and  RM-'i  i;'i  tho 

many  « 1  >  <   are 

"U 


NOTES   ON  BOOKS. 

Dr.  Henry  J.  Hibberd,  whose  views  on  breads  for 
children  were  briefly  expressed  in  a  letter  published  in 
this  Journal  on  March  4th,  1916  (p.  361),  has  now  stated 
his  opinion  more  at  length  in  a  pamphlet,*  in  which  he 
argues  strongly  for  the  revival  of  the  old  method  of  mill- 
ing, and  adds  some  words  on  the  merits  of  a  co-operative 
system,  such  as  that  devised  by  Sir  Horace  Plunkett  for 
Ireland. 

The  Night  Cometh,^  by  PAUL  BOURGET,  is  one  of  those 
profound  and  perhaps  uninteresting  efforts  of  psychological 
analysis  with  which  that  talented  author  has  been  enrich- 
ing the  world  of  novels  for  several  decades.  Here  we  have 
a  drama  of  love-tortured  souls,  with  a  setting  of  hospital 
work,  battle,  murder,  suicide,  and  sudden  death.  Tho 
protagonist,  a  celebrated  Paris  surgeon,  figures  in  these 
pages  also  as  a  profound  neurologist ;  he  has  invented  an 
operation  whereby  * '  the  bulbary  syndrome  ' '  may  be 
averted  in  certain  traumatic  cases,  and  so  the  novel  is  to 
be  regarded  as  of  special  interest  to  surgeons  and  physi- 
cians. They  should,  however,  read  the  book  in  the  original 
French,  for  the  translator  has  justified  the  gibe  tradiUtore 
traditore. 

Back  to  the  World''  is  a  novel  dealing  with  the  problems 
that  may  face  a  married  heroine  with  puerperal  insanity 
when  she  recovers  and  returns  to  ordinary  life  after  five- 
and-twenty  years  of  seclusion  in  an  asylum.  In  this 
instance  the  heroine  had  been  badly  treated  at  the  outset, 
and  when  she  returned  to  her  husband  she  found  her- 
self de  trop.  Fortunately  for  herself  and  others,  how- 
ever, she  was  a  victim  of  the  first  air  raid  in  Lcndou, 
and  died.  The  book  takes  the  form  of  the  diary  of  a 
woman  with  a  grievance,  and  so  is  painful  reading.  Tho 
subject  with  which  it  deals  is  unpleasing,  and  it  receives 
unsympathetic  and  pessimistic  treatment  at  the  hands  of 
the  authoress.  One  may  doubt,  indeed,  whether  such 
topics  as  these  aro  at  any  time  profitable  subjects  for 
novels. 


^Our  Children's  Bread,  as  it  affects  National  ftealth  and  Land 
Befonn.  By  Henry  J.  Hibberd.  M.R.O.S.  Brockenhurst.  Hampshire  : 
J.  R.  Stevens.    (Price  3d. ;  post  Iroe  4d.) 

0  Tha  Night  Com-^th.  By  P.  Boiivgot.  Translated  by  G.  F.  Locs. 
London:  Cbatto  and  Windus.    1916.    (Cr  8vo,  pp.  247.    69.) 

">  Back  to  the  World.  By  Maa*y  Wall.  London:  Chapman  and  Hall. 
Ltd.    1916.    (Cr.  8vo.  pp.  328.    6s.  net.) 


MEDICATED   WINES. 

Tin:  Central  (Liquor)  Control  Board  is  taking  in  hand  a 
number  of  abuses  to  which  the  medical  profession  has 
been  calling  attention  for  a  good  many  years  past.  Tlio 
action  now  taken,  under  the  pressure  of  war  conditions,  is 
evidence  that,  although  at  the  time  little  effect  seemed  to 
have  been  produced,  yot  a  wider  influence  was  iu  fact 
exerted  than  was  apparent  on  tho  surface.  Tho  (juzetfn 
for  .July  7tli  contains  an  Order  by  the  Central  Control 
Board  relating  to  tho  sale  of  modicatod  wines,  made  niulcr 
tho  Acts  and  regulations  relating  to  tho  dcfcuco  of  tin; 
realm.     It  provides  as  follows  : 

On  and  after  .\iif?ii8t7th 

"No  perHon  hIiuII  eitlicr  by  himself  or  by  any  servant  or 
a^'ent  null  or  Hupply  to  any  person  in  any  liceiiHed  preniisi^s 
for  coiiHtnnplion  off  tlio  proniiHOH  or  (liHpatoli  tluMcfrouj 
any  into.xicatiiiK  liijtior  in  llio  form  of  or  propiiii'd  an 
(a)  medicated  wino  or  (h)  any  nii.xture  or  prc.piiratiou 
whicli  contaitiH  any  drn^  or  meiliciuiiciit  or  is  sold  or 
advortlHcd  for  nalo  an  contiiinhif^  or  purport! iij,'  to  contain 
nicdirirmi  proportloH  oxcflpt  in  11  bolllo  or  other  veHHol 
hfuriiij^  11  Itilicl  coni'ctly  Hlaliiif^  in  clear  and  k'K'ililo  words 
or  (iMuroH  tho  amount  of  proof  tipirit  c.ontaiiiod  in  sucli 
.  niuillcil«<t  wlno  or  mi.\turo  or  iiri'|ianillon." 
Kothin({  in  tlia  order  Hhall  bo  doL'nied  to  afTuct  tho  sale  of 

(a)   Any    tiixdlotno    tulxliiro    or    proimnilion  appi'arln«  iu   the 
BrtU»U  I'harmacopoeia  ov  tbo  Itritmh  I'hiinnnrrutii'iU  Codex. 
"     '"  lii'lnn  iiiixliii'o  or  pniinnitldii  wliich  In  iniulo  up  for 

iliii  Kli!ii«til  iirnMrrlidloii  of  a  iiii-dlcal  iniu'lllioiicr. 
•  I  or  iin'tli.vlut<Ml  HpiritN  or  MplritH  iniuo  up  in  ino.li- 
(  nil'  mill  I'li.i  hy  iii(ulli!iil  praolltloiii.rM  or  oliouiiHlH  •  i  d  iiK«lntH. 

Tho  nxpreMMJon  "  licnnHod  prnmlHOH  "  InchidcH  anv  premiHcn 
or  pint  •■  '  ■  fli(«  Hali<  of  inloxifaUn^  ll(|iior  for  coiiHiiniptiou 
off  tl.'  iM  <arri«'d  on  iiiiil«.T  a  lUuiiic.r.     'I'lio  ord('r  (Iocs 

not  III.  li'- or  diMpatc.h  of  intoxicatiiin  li(^uor  to  a  trader 

for  tlif  I  luj.'-  .1  H  <if  bJH  trade.  In  Hc-otland  "  (ixciHoablc  liquor" 
la  U}  bo  MubMlituti-d  for  "  into\i(;atin>{  lliiiinr." 

An  iu.i..,,n  lonlravoiiiiif^  any  iirovi»lon  of  Huh  oix]or,  or  of 
('.niitnil  ItfKultttioiiH,  JH  liablit  1,o  imprimmmcnt  fwr 
with  hard  labour  and  u  Ihie  of  £100. 
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ROYAL    MEDICAL    BENEVOLENT   FUND. 

(Concluded  from  vol.  i,  191G,  p.  888.) 

The  following  is  a  continuation  of  the  summary  of  cases 
relieved  by  the  Committee  at  its  meeting  on  June  6th  : 

Widow,  aged  38,  of  L.S.A.Lond.  who  practised  in  North 
London  up  to  a  few  years  ago,  and  latterly  and  up  to  his  death 
in  March  of  this  jear  had  been  acting  as  locumtenent.  Applicant 
was  left  unprovided  for  with  five  daughters,  aged  17  months 
to  ten  years;  at  present  they  are  staying  with  her  mother, 
who  cannot  afford  to  keep  them.  Applicant's  furniture  is  in 
store,  with  a  large  debt  owing  on  it.  If  she  could  get  her 
furniture  she  hopes  to  be  able  to  make  a  living  by  taking  in 
boarders.  Only  income  £12  per  annum  from  a  relative.  An 
immediate  special  grant  of  £5  has  been  given,  and  the  Guild  are 
already  investigating  the  case.  V'oted  £12  in  twelve  instalments. 

Widow,  aged  61,  of  M.R.C.S.Eng.  who  practised  at  White- 
chapel  and  died  in  1913.  Applicant's  only  income  is  £28  per 
year,  the  income  from  the  mvestment  of  a  life  insurance,  and 
33.  per  week  from  a  son.  Bon-in-law  used  to  help  by  paying 
the  rent,  but  owing  to  the  war  has  had  to  discontinue 
this,  so  applicant  is  in  great  difticulties.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  64,  of  M.D.Glasg.  who  practised  at  Glasgow  and 
dcd  ill  1908.  Applicant  was  left  totally  unprovided  for,  and  has 
tried  to  make  a  living  by  taking  in  lodgers,  but  recently  has 
been  unsuccessful,  and  during  the  last  year  has  only  received 
£20  from  this  source.  Only  other  income  £22  from  other 
charities,  llelieved  twice,  £24.  Voted  £12  in  twelve  instal- 
ments. 

Widow,  aged  51,  of  L.S.A.Lond.  who  practised  at  Leicester 
and  died  in  1910.  Applicant  was  unprovided  for,  with  two 
daughters  now  21  and  22  years  of  age,  and  a  son  now  aged  14. 
The  girls  are  now  both  working,  and  pay  their  mother  £1  168. 
per  week  for  their  board  and  lodging.  Applicant's  iiealtli  is 
bad,  and  slie  is  only  able  to  earn  a  little  by  needlework.  Owing 
to  the  high  price  of  food,  finds  it  difficult  to  get  on.  Relieved 
four  times,  £46.    Voted  £12  in  twelve  instalments. 

Widow,  a''ed  58,  of  M.R.C.S.Eng.  who  practised  at  Enfield 
and  died  in  1905.  Only  income  £37  from  property  and  £40  from 
friend.  Has  two  daughters,  one  married  and  the  other  a 
permanent  invalid.    Relieved  live  times,  £25.     Voted  £5. 

Daughter,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  Lydney 
and  died  in  1880.  Applicant  lost  all  her  income  through  a 
defaulting  trustee.  Only  permanent  income  now  outside  help 
from  the  Fund,  a  R.[).K.1J.  Association  pension  of  £21. 
Relieved  ten  times,  £104.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  52,  of  M.R.C.S.Eng.  who  practised  at  Box 
and  died  in  1894.  Is  a  permanent  invalid.  Lives  with  two 
sisters,  only  one  of  wliom  is  able  to  earn  a  little  as  a  companion, 
and  the  other  has  help  from  the  Fund  and  Guild  and  another 
charity.  Relieved  live  times,  £66.  Voted  £12  in  twelve  instal- 
ments. 

Daughter, aged  77,  of  M.R.C.S.Eng.  who  practised  at  Hackney 
and  died  in  1859.  Applicant  lost  all  her  capital  through  bad 
investments  by  trustees,  and  is  now  dependent  on  friends,  who 
provide  £55  per  annum.  Relieved  four  times,  £51.  Voted  £15 
in  twelve  instalm'ents. 

Daughter,  aged  64,  of  M.R.C.S.Eug.  who  practised  at  Liver- 
pool and  died  in  1885.  Applicant  was  left  unprovided  for,  and 
acted  as  matron  of  a  private  home  for  many  years  at  a  small 
salary,  and  was  unable  to  save,  and  had  to  retire  after  60  years 
of  age,  and  is  now  too  old  to  undertake  work.  Has  recently 
been  elected  to  a  pension  of  £30  from  another  charity.  Relieved 
twice,  £20.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  67,  of  M.R.C.S.Eng.  who  practised  in  London 
and  died  in  1890.  Applicant,  with  two  sisters,  were  left  unpro- 
vided for,  but  have  tried  to  earn  a  living  by  taking  in  boarders 
and  teacliing,  but  of  late  have  not  been  successful,  and  the 
house  and  furniture  is  in  a  bad  state  of  repair.  One  of  her 
listers  is  also  in  receipt  of  lielp  from  the  Fund.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  69,  of  M.R.C.S.Eng.  who  practised  in  Jamaica 
and  died  in  1884.  Was  left  totally  unprovide<l  for  at  husband's 
death.  Has  three  children,  butnoneable  to  help.  Only  income 
a  pension  of  £26  from  a  society  in  Jamaica,  and  occasional  lielp 
from  her  brother.  Health  very  bad.  Relieved  eleven  times, 
£75.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  59,  of  L.S.A.Lond.  who  practised  at  Long 
Sutton  and  died  in  1879.  Only  income  £25  per  annum  from 
dividends.  Acts  as  housekeeper  without  salary,  so  as  to  keep 
together  the  home  for  the  children  of  her  late  employer. 
Relieved  once,  £12.     Voted  £12  in  twelve  instalments. 

\\  idow,  aged  55,  of  M.R.C.S.Eng.  who  practised  at  Stockton- 
on-Tees  and  died  in  1897.  Applicant  was  left  without  means 
with  two  young  children,  one  of  whom  is  now  in  the  ai-my,  and 
a  daughter  who  is  a  clerk,  and  pays  12s.  a  week  for  board  and 
lodging.  Has  an  army  allowance  of  7s.  per  week  from  son. 
Applicant  acts  as  caretaker  at  a  shop,  so  lives  rent  free. 
Health  very  indifferent.  Relieved  twelve  times,  £106.  Voted 
£9  in  twelve  instalments. 

Widow,  aged  60,  of  L.R.C.P.Edin.  who  practised  at  Streatham 
and  died  ill  1913.  Was  leftentirely  without  means,  and  endeavours 
to  make  a  living  by  taking  in  paying  guests,  but  has  not  been 
successful  recently.  Receives  a  Jittle  help  from  friends.  Re- 
lieved three  times',  £24.  Voted  £1  and  her  case  referred  to  the 
Guild  for  a  reixirt. 

M.R.C.S.Eng.,  aged  49,  who  practised  at  Wigan  and  abroad. 
Health  became  thoroughly  undermined  wlien  abroad,  and  he 
had  to  be  sent  home  and  has  not  been  able  to  work  since.  Lives 


witli  an  aunt  who  cannot  afford  to  keep  him.    Relieved  twice, 
£20.    Voted  £5  and  referred  to  the  Guild. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  at  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  is  novsr  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thoughfe 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  ba 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 


EDINBURGH    SCHEME    FOR    3IATERNITY 
SERVICE  AND  CHILD  WELFARE. 

I. 

The  scheme  which  Dr.  Maxwell  Williamson,  M.O.II. 
Edinburgh,  has,  after  consultation  and  conference  witli 
various  individuals  and  boards  in  the  city,  put  into  fprni 
and  presented  to  the  town  council,  is  a  large  one.  It  has, 
of  coarse,  been  adapted  to  the  local  conditions  as  they 
exist,  and  these  include  a  large  number  of  charitable  insti- 
tutions, sncli  as  hospitals  and  disiwnsaries ;  specialists 
in  every  branch  of  tiie  medical  profession ;  and  a  great 
medical  university  and  extramural  school  with  students  iu 
attendance  ro<iuiring  much  clinical  and  practical  instruc- 
tion. These  circumstances,  whilst  simplifying  the  problem 
in  one  direction,  have  complicated  it  in  another,  and  havo 
given  to  it  peculiarities  which  may  not  be  needed  in  other 
places. 

The  Preamble. 
The  Medical  Officer  begins  by  pointing  out  that  tho 
Notification  of  Births  (E.xtensiou)  Act  for  1915  confers 
upon  local  authorities  the  power  to  frame  and  carry  out 
scliemes  for  the  preservation  of  the  health  and  life  of  tho 
mother  during  her  maternity  periods,  and  for  the  super- 
vision of  tho  life  and  health  of  children  under  5  years 
of  age — tho  time  when  they  ai*c  usually  handed  over 
to  tljo  continued  care  of  the  education  authority.  Allusion 
is  made  to  the  serious  sacrifice  of  child  life  in  all  largo 
communities,  part  of  which  at  least  is  preventable.  Jii 
the  city  of  Edinburgh  the  total  population  under  5  years 
of  age  is  close  upon  29,000,  and  the  average  annual  death- 
rate  among  these  is  38  per  1,000;  or,  to  put  it  in  another 
way,  during  the  five  years  (1911-1915)  5,578  children  out* 
of  the  total  population  of  29,000  in  the  city  died.  Further, 
the  number  of  deaths  in  the  various  wards  of  the  city 
differ  considerably.  During  the  five  years  referred  to,  tho 
following  number  of  children  under  5  years  died  iu  tho 
several  wards:  112  in  Morniugside,  118  in  Haymarket,  159  in 
MerchistoD,  and  172  in  St.  Andrew's,  whilst  iu  certain  other 
wards  of  the  city  tlic  numbers  were  enormously  increased 
as  follows :  374  iu  Gorgie,  472  in  Dairy,  641  in  Canongate, 
669  in  St.  Leonard's,  and  797  in  St.  Giles.  The  population 
does  not  greatly  differ  in  the  various  wards,  so  that 
obviously  conditions  existed  in  certain  of  them  the  removal 
of  which  would  cause  a  decrease  in  the  deaths.  The  two 
outstanding  causes  of  deaths  among  young  children  wero 
measles  and  whooping-cough,  the  former  during  the  fivo 
years  under  review  exacting  a  toil  of  451  deaths  and  tho 
latter  489.  There  were  756  deaths  under  the  heading  of 
"  pneumonia,"  but  in  a  very  large  proportion  of  them  it  was 
a  complication  of  one  or  other  of  these  two  diseases,  tho 
great  majority  of  deaths  from  which  occurred  in  the  poorer 
districts  of  the  city,  where  unsatisfactory  surroundings, 
neglect  of  proper  treatment,  and  often  the  absence  of 
a  medical  attendant,  speedily  ended  in  the  supervention 
of  serious  complications.  Dr.  Williamson's  scheme  is  to 
be  directed  specially  against  these  things,  but  he  advises 
that  both  these  diseases  should  be  notifiable  diseases,  and 
that  tho  number  of  hospital  beds  for  their  treatment  should 
be  substantially  increased.  The  deaths  among  young 
children  resulting  from  prematurity  of  birth,  or  associated 
iu  some  way  with  maternity  conditions,  numbered  677; 
many  of  these  under  suitable  treatment  might  undoubtedly 
have  been  prevented.  The  scheme  would  pay  special 
attention  to  these  causes.  Again,  tho  large  number  of 
fatal  cases  grouped  under  the  general  headings  of  digestive 
disease  with  diarrhoea  and  enteritis  (508)  were  in  many 
instances  preventable,  and  would  come  under  the  action  ol 
the  scheme. 


So 
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The  medical  officer  adauUed  that  there  was  in  Edui- 
bargh  less  necessity  for  a  far-reaching  child  welfaie  and 
maternity  scheme  than  in  soiue  othei-  places ;  but  even  m 
that  city  there  was  argent  need  for  a  propeily  conceived 
scheme  to  bring  together  the  existing  agencies.  In  the 
past  there  had  been  OTcrlapping  and  consequent  loss  of 
time,  enei^,  and  efficiency,  amongst  the  agencies,  some  of 
whi<ji  were  excellent  in  every  way.  The  city  was  liapi^y 
in  poaaessing  not  only  an  unosual  number  of  voluntary 
af>encies,  but  magnificent  institutions  which  could  be 
uUHzed  in  the  efficient  carrying  out  of  a  perfected  child 
welfare  and  maternity  scheme.  It  was  conceivable  that 
in  iKMne  localities  a  special  building  might  have  to  be 
erected,  Irai  speaking  generally  it  was  only  necessary  to 
■deck  aiad  make  arrangements  with  the  various  hospitals, 
i— titiitimn.  and  agencies  in  order  to  carry  tlie  scheme 
fnHy  into  effecL  The  memorandum  issued  by  the  Local 
Government  Board  did  not  contemplate  the  inclusion  of 
every  institution,  but  only  of  those  which  the  fraincvs  of 
the  achenae  considered  necessary,  and  this  restriction  had 
been  kept  in  mind. 

Tlie  ScJieme. 

The  work  of  constructing  a  scheme  was  greatly  simpli- 
fied by  the  fact  that  the  institutions  which  could  be 
utilized  were  situated  in  the  very  districts  of  the  city 
wbere  the  cij  for  the  exercise  of  child  and  maternity  care 
and  soperrision  was  most  urgent.  lu  some  of  the  iustitu- 
tioas  alterations  and  modifications  and  even  extensions 
woold  be  required  to  fit  them  for  the  new  work,  which 
m'oaid  be  both  curative  and  preventive  instead  of  simply 
corative.  As  far  as  possible  it  would  bo  well  to  have  both 
moUier  and  cliild  treated  in  the  same  institution  although 
not  necessarily  on  the  same  day.  The  whole  sclieme 
would  be  under  the  medical  officer  of  health,  and  the 
.omtcal  ofipe  would  bo  the  Public  Health  Department. 

Afatn  Centres. 
The  Edinburgh  Royal  Hospital  for  Sick  Cfiildren  was 
already  recognised  as  a  place  to  which  children  of  prac- 
tically all  ages  oonld  bo  taken  for  advice  and  treatment ; 
but  in  order  to  fit  it  into  the  scheme  sonic  rearrangements 
woold  be  veesMary.  The  hospital  would  have  to  agree  to 
nsgard  itself  as  a  main  centre  under  the  Child  Welfare 
to  bold  two  special  cliuk»  a  week  for  children 
5  years  of  age,  to  recognize  the  physicians  for 
B  appointed  by  the  various  dispeusaries  under  the 
I  as  its  extern  assistant  physicians  (in  the  same  way 
as  tbe  Boval  Maternity  Hospital  already  recognized  the 
obatalrie  poysksianH  of  the  dispensaries),  to  keep  recoids  of 
tbe  eases  deialt  with  at  the  hospital  and  make  them  avail- 
able fdr  nso  by  the  I'ublk:  Health  Department,  and  that 
tbe  bospttal  should  be  regarded  as  a  consultative  insti- 
ttttion  to  which  the  mote  serious  cases  coUld  be  remitted 
from  oilier  iosittutions  nnder  the  scheme.  The  second 
iBaiB  etMn,  tbe  Moyal  Maternity  Hospital,  would  hold 
wrtdeor  dlalca  eondoctodi  by  a  senior  physician  to  the 
taatilalioB  twlee  wedily  ifor  expectant  inothoin  and  for 
■oliasing  from  ailments  associated  wlili  riiild- 
CoaftiMBcats  woald  (as  nsual)  be  .  nt 

■i'aown  boose  by  DorMs  and  students  in 

m  aHeadiag  at  tbe  ias&lwUoo.  and  one  of  the  h<  liior 
fbfiMHNl  woold  Mpenriae  tbis  branch  of  the  work,  und, 
'wbae*  nioMMi/,  give  advice  or  assistance.  The  hospital 
bad  for  a  oonbor  of  vean  oootaiaed  a  certain  niimlx  r  of 
bs4a  avatefclo  for  patteato  oallMriag  from  certain  ant< mital 
•wHUoas  wMdi  imipUed  rlinftr  to  ibemselvuH  or  their 
tofaala,  bol  an  ioofWM  te  Ao  present   availul.!.:    iicd 


lOMdatioo  woold  be  almoel  iomiediatrly  n 
SuhmtUttrw  Ctntrrg  '{tf 
M  l«  rtnoinmwirtad  Ifiat  aonc 
•boaki  bodofolad  ipidallyto  cumi 
naialy  to  provaalito  worfi .    Tbe  last 
tbo  former  oof|Maei  iadodod  tbo  flt< 
wore  abaodj  ■■eodetid  wilb  «bo  Boy 
tfi  «.'■  f*r  AD  ir»«^lr  obslotrio  pbydt'iaii^ 

'^  woold   Mm 
'r  SIrk   nift! 


I'lry  rcntres 


shed  at  the  \<j\\v.i  cjui     ;   tho 
*    *  and  to  Ibe 


Deaconess  Hospital  there  would  be  consulting  physicians, 
who,  it  was  hoped,  would  bs  recognized  as  extern 
assistant  physicians  to  tbe  main  centres,  giving  thus  a 
certain  cohesion  to  the  scheme.  Ajb  each  of  these  six 
centres  there  would  be  two  child  clinics  and  two  maternity 
clinics  weekly.  All  expectant  mothers,  all  nursing 
mothers,  and  all  cliildreu  under  5  years  who  might  bo 
found  by  the  health  visitors  suffering  from  any  form  of 
disease  or  requiring  advice  of  a  curative  or  preventive 
nature  would  be  at  once  sent  to  one  of  these  institutions, 
where  every  form  of  non- infectious  malady  (skin,  ear,  eye, 
nose,  throat,  teeth)  would  be  treated.  Complicated  cases 
requiring  special  consultative  treatment  or  advice  would 
be  sent  on  to  the  main  centres.  One  of  the  official 
nnrses  under  the  scheme  would  be  present  at  each 
of  the  centres  during  the  course  of  the  clinic,  and 
would  be  able,  by  subsequently  visiting  each  case 
at  home,  to  ensure  that  the  advice  given  was  properly 
carried  into  effect.  A  "  card  system  "  would  be  established 
under  which  cases  found  at  home  in  need  of  medical  advice 
would  be  passed  on  to  one  of  these  centres,  iiiet  there  by 
the  nurse,  and  subsequently  visited  by  her  at  home.  Kecords 
of  the  ailments  treated  wou  d  be  preserved  in  the  Public 
Health  Department.  Obstetric  work  also  would  be  carried 
out  from  these  centres,  and  would  be  under  the  immediate 
Bui^ervision  of  the  responsible  physician  to  the  institution, 
assisted  by  students,  nurses,  or  qualified  midwives. 
About  fifteen  hundred  cases  were  attended  annually  from 
sncli  institutions — persons  who  were  not  insured  and  who 
therefore  receiyed  no  maternity  benefit,  and  were  not  in  a 
position  to  pay  for  medical  attendance.  These  institutions 
would  supply  the  necessary  medicines  free  of  charge  to 
those  unable  to  pay  for  them. 

Dr.  Maxwell  Williamson  further  states  that  the  care  of 
all  infants  immediately  after  birth  would  be  relegated  to 
the  physicians  in  charge  of  the  child  branch  of  tho  work  at 
the  various  dispensary  and  hospital  centres  included  under 
the  scheme — the  maternity  centres  being  limited  in  their 
duty  to  the  care  of  the  mother  before,  during,  and  after 
her  confinement.  It  is  doubtful  whether  the  foregoing 
regulation  will  meet  with  general  approval ;  doubtless  it  is 
easier  for  administrative  purposes  to  make  tho  lino  of 
separation  between  tho  child  welfare  and  maternity  work 
to  be  birth,  but  there  are  practical  difficulties  of  a 
fonuidable  nature,  and  tho  other  separation  time,  weaning, 
has  much  to  commend  it.  Maternity  hospitals  are  accus- 
tomed to  the  management  of  infants,  and  it  seems  awk- 
ward to  have  two  physicians  (obstetric  and  pediatric)  iu 
attendance  duriilg  tho  first  month  at  least. 

Grants. 
Tho  Notification  of  Births  (Extension)  Act,  under  whicli 
the  scheme  was  framed,  contemplated  grants  iu  aid,  to 
be  paid  iu  resi)ect  of  :  (I)  The  formation  of  new  clinics 
(maternity  and  child) ;  (2)  attendance  on  obstetric  cases  ; 
(3)  the  supply  of  necessary  nlediciucs;  etc.  In  addition 
to  these  it .  would  bo  necessary  to  provide  grants  for 
.medical  attendance  at  tho,  Jiomes  of  ))atiept^  unjiblc  to 
tako  advantage  of  tho  various  clinics ;  this  could,  of 
couis<>,  have  been  accomplished  by  the  appointment  of 
several  doctors  acting  directly  under  tho  corporation,  but 
it  was  proposed  rather  to  lay  tho  responsibility  of  tiio 
atteiidauco  on  outdoor  cases  (in  connexion  with  oai-li 
centre;)  upon  tho  senior  physician  in  charge  of  tho  clinics. 
Although  this  would  involve  an  additional  substantial 
gi-ant  IxMiig  paid  to  each,  it  was  certain  that  tlio  outdoor 
work  would  thus  bo  more  (illiciently  carried  on,  and  a 
continuity  estuhlishod  between  it  and  the  clinics  thom- 
Hi)lv<!H.  At  tho  proHcnt  time  tho  custom,  was  for  students 
to  attend  tho  various  ilisix-nsaries  of  tho  city  and  to  visit 
tho  uutdoor  casi^s  eonnec.lod  with  thitm.  Each  student 
wuH  ('\p«M;tcd  to  rcjHtrt  to  tho  st^nior  physioiau  any  serious 
'  r  '  to  which  ho  was  (uillc<l,  and  tho  physician  was  sup- 
I  I  to  visit  and  udviMwiH  to  subsoipiunt  tr(>)ilm(>nt.  itub 
il  „,,,,,><«>•><•>)  was  not  common  in  practice,  for  in 
il  I     I      '  no  fewer  than  322  deaths  had  been 

■  ■  I     ti'   I    I  ,  It.     It  was  ])rop()sod  under  tho  jiresent 

MIC  to  do  awiiy  with  this  state  of  matters  ;  undor  a 
'  mini  arrangeuHmt  with  tho  senior  jihyHicians  of  these 

I  >  s,  ouch  would   Ik)  rcHponHihlo  for  id<;ntifying  himself 
iH   iho  woiU  of  the  Htudonts  attending  tho  centrt;  and 
IH:r>>')niilly  viHiting  till   tho  cases  which,  in  his  cix)iuiou, 
rofjuiied  such  rniporviHiou.. 

( To  be  continued.) 
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JUTLAND  AND   THE   SOMME. 

The  civil  medical  profession,  ^vhich  has  contributed 
so  many  of  its  members  to  the  medical  services  of 
the  Navy  and  the  Army,  may  well  be  proud  of  the 
praises  those  services  have  won  from  the  Commanders- 
in-Chief  in  tlie  battles  of  Jutland  and  the  Somme. 
Sir  John  Jellicoe  in  his  dispatch  stated  that  the  work 
of  the  medical  officers  was  "  entirely  admirable  and 
invaluable.  Lacking  in  many  cases  all  the  essentials 
for  performing  critical  operations,  and  with  their 
staff  seriously  depleted  by  casualties,  they  worked 
untiringly  and  with  the  greatest  success."  Sir  David 
Beatty  speaks  of  the  exceptional  skill  displayed  in 
face  of  the  fact  that  .  in  some  cases  their  staff 
was  seriously  depleted  by  casualties  and  in  spite  of 
the  inevitable  lack  of  such  essentials  as  adequate 
light  and  hot  water,  in  ships  shattered  by  shell 
fire  J  conditions,  he  says,  "  which  tried  their  skill, 
resource^  and  physical  endurance  to  the  utmost." 
Such  praise  must  be  a  source  of  immense  gratification 
to  tlie  present  Director-General  of  the  navy.  Sir 
Atthur  May,  and  his  immediate  assistants,  on  whom 
the  heavy  work  of  preparation  fell,  and  also  to  his 
predecessor.  Sir  James  Porter,  who,  not  satisfied  with 
paving  the  way,  has  gone  back  to  the  hard  work  of 
his  service. 

The  observations  of  the  new  Under  Secretary  of 
State  for  War  on  the  organization  of  the  medical 
service  in  and  behind  the  battle  of  the  Somme  must 
have  been  not  less  gratifying  to  the  two  Director- 
Generals  of  the  Army  Medical  Service,  Sir  Arthur 
Sloggett,  who^  as  Director-General  in  France,  was 
responsible  for  the  planning  of  all  the  local  arrange- 
ments, and  Sir  Alfred  Keogii,  who,  from  his  office  in 
Whitehall,  had  the  duty  of  providing  from  the  re- 
sources of  this  country  in  men  and  material  everything 
that  was  requisite  for  the  treatment  of  the  wounded  and 
the  swift  transport  of  those  who  could  bear  the  journey 
to  tiiis  country.  We  are  very  "glad  to  be  able  to  say 
,that  the  Commander-in-Chief  ia  France  has  not  been 
.behind  Lord  Derby  in  prompt  recognition :  of  the  ex- 
rcellence  of  tlie  service  rendered  by  the  medical  depart- 
.ment.  Within  half  a  dozen  hours  of  the  end  of  the 
initial  stage  of  the  still  continuing  battle  of  the  Somme, 
that  is  to  say,  on  the  fourth  day.  Sir  Douglas  Haig 
caused  to  be  issued  a  Special  Order  of  the  Day,  which 
was  addressed  from  Advanced  General  Headquarters 
to  the  deputy  directors  of  medical  services,  and  by 
,them  readdiessed  to  all  medical  units  with  instructions 
that  it  should  be  rend  on  parade.  The  order  was  in 
the  following  terms  : 

.  "The  Commander-in-Chief  directs  me  to  convey 
to  you  and  through  you  to  the  directors  and  all 
concerned  under  them,  his  high  appreciation  of  their 
hard  work  and  the  efficiency  of  arrangements  for 
deahng  with  the  medical  aspect  oi  the  present 
situation."  ,    ,      .  , 

^  This  order  will  be  read  with  great  satisfaction  by 
all  medical  men  wherever  situated,  and  must  have 
.been  specially  gratifying  to  Sif  Arthur  Sloggett,  who, 
as  Director-General  in  France,  was  responsible  for  the 
planning  o£  the  arrangements  on  the  spot  and  per- 
sonally supervised  their  working  at  the  front  during 
the  days  covei-ed  by  the  order.     It  ^yill  also  be  read 


with  satisfaction  by  all  those  who  have  friends  in 
France,  for  it  affords  ample  assurance  that  no  medical 
means  that  can  relieve  the  sufferings  of  the  wounded 
or  prevent  losses  of  life  are  being  overlooked.  ■       ■ 

It  seems  certain  that  the  proportion  of  hght  to  serious 
cases  has  been  unusually  large,  while  even  amon"  the 
more  severe  the  prognosis  is  regarded  as  more  hopeful 
than  usual.  The  reason  would  seem  to  be  that  the 
enemy  depended  for  the  most  part  on  machine  rifle 
fire  in  their  endeavours  to  repel  the  attack,  and  rifle 
bullet  wounds,  if  they  do  not  cause  immediate  death, 
tend  on  the  whole  to  heal  more  quickly  than  those 
caused  by  highexplosive  and  other  sliells. 

The  rate  of  evacuation  from  the  front  to  the  bases 
was  so  considerable  that  by  the  end  of  the  fourth 
day — that  is  to  say,  within  a  few  hours  of  the  end 
of  the  initial  battle — most  of  the  casualty  clearing 
stations  and  field  ambulances  seem  to  have  had  very 
few  patients  left  on  their  hands.  The  great  majority 
had  already  been  put  on  the  ambulance  trains  or 
otherwise  safely  removed  to  a  distance  from  the  scene 
of  action,  and  very  many  of  them  were  in  hospitals  at 
home.  The  staffs  of  most  of  the  units  named  had 
previously  been  strengthened  by  sending  to  them  men 
who  for  the  time  being  could  be  spared  from  their 
ordinary  duties  elsewhere.  For  the  most  part  they 
were  all  medical  officers  who  had  had  px-evious  expe- 
rience of  the  same  kind  of  work  either  as  battalion 
medical  officers,  field  ambulance  officers,  or  members 
of  the  staffs  of  casualty  clearing  stations.  Such 
previous  experience  is  very  desirable,  for  the  work 
that  has  to  be  done  at  front-line  formations  during 
the  progress  of  heavy  actions  is  quite  special  in  its 
chai'aeter. 

The  number  of  casualty  clearing  stations  distributed 
within  easy  reach  of  the  part  of  the  hne  at  which  the 
operations  were  most  active  was,  we  believe,  con- 
siderably above  the  usual  proportion.  As  a  rule, 
they  were  arranged  in  pairs  with  the  idea  of  allowing 
one  of  the  two  to  have  time  to  deal  with  the  cases 
already  taken  in,  while  the  other  was  open  for  the 
admission  of  fresh  cases.  They  emptied  and  filled 
alternately.  '  •  '  •  -•       ^ 

This  was.  one  strong  feature  in  the  arrarigemerits  ; 
another  was  the  care  taken  to  provide  for  the  prompt 
classification  of  cases.  From  the  fighting  line  back- 
wards the  eases  were  winnowed  and  rewinnowed, 
men  being  sent  to  one  place  or  another  according  as 
the  apparent  gravity  of  their  wounds  or  their  general 
condition  seemed  to  demand,  In  addition,  for  instance, 
to  the  casualty  clearing  stations,  there  were  also 
places  to  which  those  who  vv'eie  only  very  slightly 
wounded  could  be  sent  and  receive  immediate  treat- 
ment, as  well  as  medical  rest  houses,  some  for  officers, 
some  for  men,  to  which  could  be  sent  those  who  were 
not  wounded  but  only  temporarily  exhausted  by  their 
exertions. 

A  third  strong  point  was  the  fact  that  the  medical 
authorities  did  not  depend  for  the  evacuation  of  the 
casualties  solely  on  the  ambulance  trains.  Sometimes 
they  used  empty  lorries  for  the  evacuation  of  hghter 
cases  from  the  field  ambulances,  and  they  had  also 
brought  up  a  large  number  of  motor  charal3a;ncs. 
There  were  instances  in  which  the  latter  carried  their 
loads  of  sitting-up  cases  right  down  to  the  base 
hospitals,  some  of  which  were  established  within  two 
hours'  drive  of  the  real  front.  The  staff's  of  these 
hospitals,  in  accordance  with  arrangements  mad6  in 
this  country  in  advance,  were  strengthened  by  con- 
sulting surgeons  who  had  been  holding  themselves  in 
readiness  at  home.  - 

"   A  fourth  strong  point  was  the  faet  that  the  senior 
adniinistrative  officers,  including  the  Director-General 
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himself,  kept  moving  round  the  medical  units 
encouraging  the  efforts  of  those  engaged  in  executive 
vrork.  To  this  may  be  added  the  stimulus  of  the  know- 
ledge not  only  that  this  work  was  appreciated  by  the 
men  they  were  treating,  but  also,  as  evidenced  by  the 
Commander-tn-Chief's  Special  Order  of  the  Day,  that 
its  excellence  was  understood  by  the  high  command. 
Sir  Douglas  Haig's  words  will  encourage  every 
iDember  of  the  service  to  meet  all  present  and 
fnlure  denJands^  upon  it  in  ti  way  to  earn  similar 
praise  duriiig  all  the  trying  times  still  in  front  of 
the  army. 

BASIS   OF   CALCULATION  OF   INCOME 
TAX. 

OuB  atteotion  has  recently  been  called  to  the  fact 
that  in  one  of  the  northera  cities  the  sur\'eyor  of  taxes 
has  declined  to  accept  a  statement  of  liabihty  to 
income  tax  based  on  "  cash  receipts "  unless  the 
calculation  is  modified  by  adding  to  or  subtracting 
from  tbe  result  so  obtained  the  increase  or  diminution 
in  the  amount  of  debts  appearing  on  the  books  of  the 
practice  at  tbe  end  of  the  year.  This  raises  a 
question  of  very  considerable  importance  to  the 
medical  profession,  and  although  the  case  referred 
to  appears  at  present  to  be  an  isolated  example  of 
misplaced  zeal,  we  propose  to  discuss  the  matter  in 
some  detail,  lest  tbe  same  objection  be  taken  in  other 
cases  and  be  allowed  to  stand  without  challenge. 

At  the  outset  we  admit  freely  that  there  are  cases 
in  which  the  usual  basis  of  "cash  receipts"  would 
not  be  proper  or  reasonable.  For  instance,  where  a 
practice  is  purchased  from  the  executors  of  the 
previous  proprietor  on  terms  which  permit  them  to 
collect  the  book  debts  outstanding  at  the  date  of 
transfer.  In  such  circumstances  the  cash  receipts  of 
tbe  pnrcbaser  may  be  almost  nil  in  his  first  year,  and 
very  unsubstantial  in  his  second  year.  His  "  income  " 
cannot  be  fairly  measured  in  terms  of  the  accounts 
paid  without  taking  into  consideration  the  accounts 
unpaid,  and  it  i^  therefore  necessary  to  fall  back  on 
some  measurement  of  the  value  of  the  fees  booked. 
Tbe  reaiopaMeness  of  this  proposition  is,  we  Ijehcvo, 
geMtmUy  admitted,  and  in  such  a  cose  as  we  have 
anggested  the  revenue  authorities  would  be  justified 
in  an  attempt  to  discard  the  basis  of  cash  receipts. 
To  a  much  smaller  degree  these  observations  would 
applv  to  a  rapidly  inereaNing  practice,  but  the  convci  ^o 
would  also  apply  to  one  in  which  the  bookinK'H  w(  ru 
f«ll:nf{  off  -a  point  to  which  we  shall  have  to  recur. 

That  the  practice  of  the  Inland  Bevenue,  \vlii(  h 
W0  oooteod  tboald  bo  continued,  is  of  long  stamiin^', 
it  abown  okMurly  enough  by  the  following  quotuiion 
trom  on  imoBoi  November  30th.  1913,  in  reply  to  a 
queetioD  ae  to  a  tpeeifio  caae :  '*  Unleas  there  are  m  1  y 
exoqyCkmal  ciroumsteoeet  In  tbe  eaae,  ttto  survoym  h 
tequeal  ia  a  diatioel  departure  from  ibe  well  r(>cog. 
nixed  praeliee  of  dealing  wttb  profewlonal  accotuits 
on  a  eaab  baeia."  Many  new  inoome  tax  ro^ulations 
are  i^ppeartog  in  aUintory  form  ae  theoxiNtidg  \uf\i 
raieeM  duty  gradually  increaee  bardsbipa  or  tempt 
to  evaeion.  and  it  it  the  mora  deairable  that  con 
irenieofc and reaeooable  melbcdi  of  calculation  win <h 
have  grown  up  by  Udt  eooeeol.  and  bad  taken  i'mn 
root  yeara  ago,  abould  be  aUowed  to  rmnain. 

Let  ua  oonaider  tbe  qneetioo  iheoivtieally  bef^m 
torritn^  to  iU  t>raoiieal  aide.    What  doea  oonstitnio 
thn  true  sum  of  tbe  reeeipte  of  apraolioe  in  a  pur 
tutiUr  year?     Clearly  tbat  wbioh  retul'tt  from  iho 
yoara  Hork  ;  b*'  -  •^  •'"•  '^••'"—  hand  tbw  ••  - 
which  are  next  .  the  pru 

Dot  true  recetptH  -«i  mu,  mj  tuat  tbe  question 


answered  by  saying  that  the  true  amount  is  the  value 
of  the  fees  booked  in  the  year.  Prima  facie  this  may 
seem  to  be  leaning  towards  the  revenue  side  of  the 
argument,  but  it  is  to  be  noted  that  such  a  basia 
necessarily  involves  a  valuation,  more  or  less  arbitrary, 
of  professional  book  debts,  and  if  there  is  any  form 
of  debt  offering  a  wider  margin  of  error  in  valuation 
than  an  unpaid  fee  we  have  yet  to  discover  it. 
A  trader  can  doubtless  prepare  his  statements  by 
taking  his  bookings  and  deducting  from  these  the 
amount  of  the  debts  on  his  books  which  are  known 
to  be  bad,  but  he  can  walk  with  precision  in  places 
that  give  a  very  uncertain  footing  to  tbe  medical  prac- 
titioner, whose  account  may  be  paid  to-morrow,  or  in 
several  years'  time,  or  not  at  all. 

In  its  practical  working  the  calculation  of  the  cash 
receipts  has  everything  to  commend  it ;  as  was  stated 
in  an  article  which  appeared  in  our  issue  of  April 
i8th,  1914,  it  "  has  the  conspicuous  advantage  that, 
as  no  credit  is  given  to  the  Revenue  for  outstanding 
fees,  the  difficult  problem  of  calculating  the  value  of 
the  '  bad  and  doubtful  debts '  is  avoided."  A  medical 
practitioner  does  not  as  a  rule  prepare  a  balance 
sheet  at  the  end  of  his  year,  showing  therein  his  total 
book  debts ;  in  most  cases  it  would  serve  no  useful 
purpose,  and  he  seldom  has  either  the  time  or  the 
clerical  staff  necessary  for  its  preparation.  On  the 
other  hand,  the  actual  amount  of  fees  paid  to  him 
during  the  year  is  ascertainable  with  comparative — • 
though  not  absolute — ease.  It  is  easy  where  a 
separate  banking  account  is  kept  for  professional 
receipts  and  payments,  as,  for  instance,  where  two 
or  more  practitioners  are  working  under  partnership 
arrangements,  and  we  may  perhaps  point  out  that  in 
these  circumstances  the  Eevenue  officials  have  a  safe- 
guard against  errors  that  would  not  be  found  in  a 
computation  of  total  book  debts. 

A  noteworthy  feature  of  a  medical  practice  is  tho 
comparative  steadiness  of  tho  gross  receipts — on 
whatever  basis  they  may  be  calculated.  Tlie  gross 
income  of  a  solicitor  varies  with  tho  number  of  con- 
veyances or  testaments  prepared,  and  may  be 
suddenly  expanded  by  a  lucrative  and  successful 
piece  of  litigiition,  and  the  profits  of  a  trader  must 
vary  widely  with  tho  expansion  or  depression  of  trade, 
but  tho  fluctuations  in  tiio  fees  of  a  medical  practi- 
tioner are  conscribed  within  much  narrower  limits 
and  take  place  over  much  more  extended  periods  o£ 
time.  If  thi.s  bo  granted  -and  it  does  not  seem  to 
bo  opon  to  serious  dinputo  it  follows  tiiat  tho  amount 
of  any  one  year's  cuhIi  rocoints  is  very  much  tho  same 
as  the  truo  value  of  tho  IxjoKings  for  tho  same  year, 
tho  omission  of  tho  unpaid  accounts  of  tho  year 
being  fairly  coinpotiHated  by  tho  inclusion  of  the  pay- 
niontH  rocrivotl  for  fcum  oarnod  in 
Ac 
h 

inconio  from  tho  pnictico,  but  the  Kovcmiuo  authoritiea 
arc  (ut  likoly  to  gain  as  to  Ioko  fi'om  tho  additional 
HloniiinoHH  IIiuh  imparted  to  tlu^  rise  or  fall,  and  where 
tlio   lovfl    is  "t«'ady   tho  roHults   of  tho  two  mothoda 

In  ]><  '-t,  in  tho  Rpocial  circumstance  of  the 

niouMjii  probably  gains  tax  on  tho  "  cash 

baHin  '    '  < i<nilation.     Undor  tho  ))rovi.sionH 

of  the  I'liiaiKro  (No.  jt)  Art,  HM4.  a  practitioMor 
whoso  prof«''",iin:il  iiiconio  liiiH  HutTorod  owing  to  tlio 
wariHontit'  o  liiH   liahiliLy  on  tho  average  of 

tho  year  of  ..        "iit  and  tho  two  previous  years, 

inHtoml  of  on  tho  llnoo  provious  yoara  as  usual,  and 
if  ho  is  a  monilwr  of  tho  naval  or  military 
forces  of  the  (iMwn  he  is  ontiMed  to  discard  tho 
average     altogether     and     to     pay    on    tho    aclual 


niontH  rocoivoti  for  foos  oarnod  in  previous  years. 
.Admittodlv  the  method  of  dealing  with  cash  only  will 
have  a  "dragging"  oiToct  on  the  fluctuations  of  the 
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year's    result.      If    the    calculation     of    this    new 

liability  rests  on  the  basis  of  the  cash  receipts 
it  will  reflect  the  previous,  and  ex  hypothesi  more 
remunerative,  year's  work,  and  will  therefore  give  a 
result  in  excess  of  that  which  is  based  on  the  value 
of  the  year's  bookings  ;  and  we  may  perhaps  add 
that  as  the  practitioner  is  always  entitled  to  revert 
to  the  three  years'  average  in  future  years,  that 
excess  will  be  permanent. 

We  have  no  desire,  and  we  trust  no  need,  to  labour 
the  point  further  ;  it  must  surely  be  fairly  obvious 
that  the  innovation  which  is  suggested  to  us  as 
possibly  impending  would  involve  an  unreasonable 
amount  of  clerical  work  on  the  part  of  a  profes- 
sion already  bearing  a  heavy  burden  of  necessary 
and  responsible  labour,  and  would  in  the  end  be  of 
po  advantage  either  to  the  profession  or  the  Revenue. 


RESTRICTING  THE  SALE  OF  "MEDICATED  WINES. 
It  is  becoming  a  common  observation  that  many  refonn.s, 
demanded  before  the  war,  have  been  rendered  obviously 
and  urgently  necessary  by  the  altered  conditions  due  to  it. 
Tlio  opposition  any  proposed  legislation  for  effecting  such 
reforms  would  have  encountered  from  interested  quarters 
is  entirely  thwarted  by  the  simple  procedure  of  making  an 
Order  in  Council  under  the  Defence  of  the  Realm  Act  and 
Regulations.  Those  who  foresaw  the  need  for  such 
reforms  in  the  days  before  the  war  and  endeavoured  to 
secure  them  are  fully  entitled  to  point  to  what  has 
happened  as  evidence  that  their  judgement  in  the  matter 
was  sound.  An  interesting  case  in  point  is  that  of 
medicated  or  so-called  medicated  wines.  On  page  78  is 
reproduced  the  text  of  an  Order  which  has  just  been 
issued  by  tfie  Central  (Liquor)  Control  Board,  forbidding 
the  sale  of  such  wines  and  some  other  compounds  on 
'•  off- licensed"  premises  unless  a  clear  statement  of  the 
amount  of  proof  spirit  present  appears  on  the  label.  We 
liave  for  many  years  jiast  frequently  pointed  out  the 
danger  of  "meaty"  and  other  so-calleil  "medicated" 
winc.s,  which  are  often  (as  our  published  analyses  have 
shown)  wines  containing  from  17  to  20  per  cent,  by  volume 
of  alcohol  (30  to  35  per  cent,  of  proof  spirit).  They 
ai'o  advertised  as  medicines,  and  thero  is  tlius  a 
great  danger,  which  experience  shows  to  be  very  real,  of 
their  being  bought  and  taken  by  persons  who  never 
suspect,  or  wilfully  close  their  eyes  to  the  fact,  that  they  are 
essentially  ordinary  wines  with  something  added ;  they  thus 
contract  the  alcohol  habit  unwittingly.  We  have  pointed 
out  the  need  for  the  obvious  safeguard  of  requiring  the 
alcoholic  strength  to  be  stated  on  the  label,  and  it  is 
gratifying  to  find  that  such  a  requirement  is  now  seen  by 
the  authorities  to  be  wise.  The  words  of  the  order 
contain  no  definition  of  "  medicated  wine,"  but  the  term 
is  given  a  sufficiently  wide  scope  by  being  applied  to  "any 
intoxicating  liquor  in  the  form  of  or  prepared  as  (a)  medi- 
cated wine,  or  (b)  any  mixture  or  preparation  which 
contains  any  drug  or  medicament  or  is  sold  or  advertised 
for  sale  as  containing  or  purporting  to  contain  medicinal 
properties."  Bona  tide  medicines  are  expressly  excluded 
if  they  are  preparations  of  the  British  Pharmacopoeia 
or  British  Pliarmacentical  Codex,  medicines  made  up 
to  the  signed  prescription  of  a  medical  practitioner,  or 
"  medicated  or  methylated  spirits  or  spirits  made  up  in 
medicine,  and  sold  by  medical  practitioners  or  cliemists  or 
druggists."  Since  practically  all  the  advertised  "  medicated  " 
wines  can  only  bo  sold  by  retailers  having  a  full  wine 
licence,  their  sale  in  recent  years  has  been  chiefly  confined 
to  wine  and  spirit  merchants,  grocers,  and  "off-licence" 
public-houses ;  comparatively  few  pharmacists  have  found 
it  worth  the  time  and  trouble  to  obtain  a  licence  in 
order  to  sell  tliem.  It  woukl  appear  from  the  wording 
of    the    oixier    that    a    grocer    who    has    been    in    the 


habit  of  selling^  both  "medicated"  wines  and  pro- 
prietary medicines  may  find  the  sale  not  only  of  the 
former  but  also  of  many  of  the  latter  now  interfered  with ; 
if  tliey  contain  sufficient  alcohol  to  come  under  the  de- 
scription, "  Any  intoxicating  liquor  in  the  form  of  medica- 
ment, or  sold  or  advertised  as  containing  medicinal 
properties,"  they  cannot  in  future  be  sold  on  licensed 
premises  (except  by  a  chemist  or  druggist)  unless  labelled 
with  their  alcoholic  strength.  It  will  be  interesting  to 
see  how  far  the  sales  of  such  wines  as  those  affected  by 
the  order  will  be  maintained  when  the  purchaser  can  see 
for  himself  what  a  strongly  alcoholic  liquor  ho  is 
obtaining. 

"  PHYSIOLOGICAL  ABSTRACTS. ' 
We  have  received  some  of  the  recent  numbers  of  Physio- 
logical Abstracts,  a  monthly  i)eriodical  established  by  the 
Physiological  Society  last  April.  We  heartily  recommend 
it  to  all  readers  who  wish  to  keep  themselves  abreast  of 
the  modern  progress  of  physiology;  the  term  "physio- 
logical" is  used  in  its  wide  sense  to  include  important 
papers  in  allied  sciences  which  have  physiological 
bearings.  Hitherto  we  have  had  to  rely  uiwn  Germany 
for  publications  of  this  nature,  and  we  congratulate  the 
Physiological  Society  on  its  initiative  in  starting  a 
periodical  to  replace  those  of  alien  origin.  The  society 
has  been  fortunate  enough  to  secure  the  co-opera- 
tion of  physiological  societies  and  journals  in  all 
the  neutral  and  allied  nations,  the  list  of  which 
is  given  on  the  title-page.  A  large  staff  of  ab- 
stractors has  been  enrolled  from  among  the  physio- 
logists, not  only  of  this  country,  but  also  from  America, 
Holland,  Denmark,  Sweden,  Norway,  Russia,  and  other 
lands;  we  note  that  the  British  physiologists  include  such 
names  as  those  of  Professor  Sherrington  and  Professor 
Bayliss  ;  among  the  Americans  are  Professor  Benedict, 
Professor  Macleod,  and  Dr.  Percy  Stiles  ;  and  from 
European  countries  we  see  Professor  Arthus  (Switzer- 
land), Professors  Babkin  and  Boldyreff  (Russia),  Pro- 
fessoi-s  Hamburger  and  Zwaardemaker  (Holland),  Pro- 
fessor Krogh  (Denmark),  Professor  Dastre  (France), 
Professors  Aducco  and  Fano  (Italy),  Professor  Overton 
(Sweden),  Professor  Torup  (Norway)  among  the  list  of 
supporters.  Cordial  messages  of  good  will  have  been 
received  from  the  American  Physiological  Society  and 
kindred  soiieties  across  the  Atlantic,  and  the  Chemical 
Society  in  Great  Britain  and  Ireland  has  promised  its 
co-operation  in  certain  directions.  The  new  venture 
is  starting  under  most  favourable  auspices.  Professor 
Halhburton  is  the  responsible  editor,  and  we  congratu- 
late him  on  the  prompt  way  in  which  ho  has  seemed 
publication  of  abstracts  of  the  most  recently  published 
physiological  writings.  The  last  number  to  hand  contains 
abstracts  of  no  fewer  than  two  hundred  and  twenty-four 
papers,  and  these  are  culled  from  sixty-four  different 
journals  at  home  and  abroad.  At  this  time  when  the 
nations  are  busying  themselves  with  more  important 
matters  this  number  of  physiological  papers  in  a  month 
seems  a  large  output ;  as  one  would  anticipate,  America 
just  now  heads  the  list  in  the  quantity  of  research 
work  published.  When  the  war  is  over,  we  foresee  that 
Physiolqyical  Abstracts  may  have  a  harder  time,  but  wo 
wish  our  young  contemporary  every  success.  Messrs.  H.  K. 
Lewis  and  Co.  (136,  Gower  Street,  London,  W.C.)  are  the 
publishers,  and  the  annual  subscription  is  25s.,  post  free. 


GENERAL  GALLIENI  S  SANITARY  WORK  IN 
MADAGASCAR. 
The  military  achievements  of  the  late  General  Gallieni 
have  given  him  a  conspicuous  place  in  the  history  of 
the  present  war.  His  work  as  a  Colonial  Governor, 
though  less  spectaculai',  showed  a  capacity  for  under- 
standing and  dealing  w'ith  sanitary  problems  rarely  found 
in   lay   administrators.     This   is   well  brought  out  in  au 
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ariicle  on  bis  work  in  Madagascar  by  Dr.  A.  Kerniorgant, 
'which  appears  in  the  Revue  cTHygiene  for  Jane.  Gallieui's 
first  care  when  be  was  appointed  Governor  was  to  make  a 
BUirey  of  the  island.  He  was  deeply  impressed  by  tbo 
depIoaUe  hygienic  conditions  in  which  the  natives  lived. 
It  was  estimated  that  of  every  tboosand  deaths,  at  least 
one  half  were  due  to  preventable  diseases,  the  most 
conunon  being  digestive  and  respiratory  affections,  erup- 
tive fevers,  x>^u<l>sm,  tuberculosis,  and  venereal  dis- 
eases. The  birth-rate  was  very  Iqw  owing  to  the  lack 
of  prcqper  provision  for  the  treatment  of  parturient 
women.  CalHeni.  set  himself  to  reform  these  evils  by 
organizing  a  system  of  medical  assistance.  In  1896  he 
foanded  a  school  of  medicine  for  natives.  Tbe  first 
students  were  unsatisfactory;  they  had  to  be  taught 
with  the  help  of  interpreters ;  the  idea  of  dissection  was 
abhorrent  to  them ;  they  disliked  hospital  work  and  con- 
sidered the  dressing  of  sores  as  the  work  of  slaves. 
These  prejadicfs  have  now  to  a  large  extent  disappeared. 
The  curriculum  extends  over  five  years,  at  the  end  of 
which  the  degree  of  doctor  of  medicine  is  conferred  ou 
candidates  who  have  passed  the  statutory  examinations. 
Women  ard  trained  as  midwives,  and  the  native  women 
have  learnt  to  take  advantage  of  maternity  institutious; 
this  has  bad  a  happy  effect  on  the  birth- rate.  To  increase 
the  peculation  Gallieni  adopted  legal,  fiscal,  political  and 
medicar  measures.  The  first  comprised  the  regularization 
of  marriages  and  strict  supervision  of  divorce.  The  s,econd 
consisted  in  exemption  of  fathers  of  five  children  from 
taxation,  exemption  from  military  service  of  all  fathers 
of  families,  and  a  tax  on  bachelors  who  did  not  provide 
ior  the  maintenance  of  a  child.  The  political  measures 
rwisisted  .in  the  institution  of  an  annual  children's 
fecttTal,  with  the  distribution  of  prizes  to  the  mothers  of 
the  largest  familiea  The  medical  measures  were  the 
fooadaiion  of  hospitals,  dispensaries,  and  orphanages  in 
all  the  provinces.  A  Pasteur  Institute  was  founded  at 
Antananarivo  in  1899  for  the  production  of  small-pox  vaccine 
■ad  the  treatment  of  hydrophobia.  Lazarettos  were  estab- 
lished lor  the  internment  of  lepers.  A  central  pharmacy 
for  the  sapervision  of  drugs  was  establislied.  Systematic 
efforte  were  made  to  educate  the  natives  in  sanitary  matters 
bj  popnlar  literature  and  lectures.  Gallieni  sent  a  com- 
mnnication  to  the  Paris  Academy  of  Medicine,  in  which 
he  outlined  his  plan  of  medical  asaistanoe,  and  asked  for 
•dvice  as  to  forther  measnrea.  The  Academy  expressed 
•PIMOval  ol  what  he  had  done,  and  made  some  rccum- 
BMBdatioiM  as  to  tlio  rcpreesion  of  alcolioliiun,  paludisni, 
•ad  liibereoleaia.  OalUeai  at  oooe  acted  on  tlicso  recom- 
mendatkiiw,  ind  farther  ieraed  instructions  as  to  the  means 
ef  praleetion  to  be  adopted  against  plague,  cliolem,  and 
yeliow  fever.  The  result  of  bis  activity  was  that  smallpox 
WM  almoal  ooai|iletely  eradicated,  paludism  was  greatly 
mlaoed,aad  both  the  morbidity  and  the  mortality  raUm 
were  diniaisbed.    To  >  ,«,  the  erodit  of  under- 

standing  the  gnsat  par.  ■.   >■■  played  by  Uio  medical 

prafsMioa  aot  only  ia  eolootaatioa  bat  hi  the  pacitication 
ol  sew  eoontries.  80  impnssed  were  the  If alagaHy  by 
the  baaeftoial  work  of  the  Froaoh  Oovernor  that  th.-y 
'liay  Aroaadreay."  meaainu  "iw.ti.  r-Mt.r 
The  Academy  of  Modi<  ,„ 

Urn  a  gold  taedal,  the  Mgbest  reward ^..,,   „. 

raomoltiea  of  his  senrieee  to  the  oaoso  of  hygiooo. 


LfVER      AMCCM      IN      WOUNOCO      ttOLDICRS      DUE 

TO    AN    ANAeKOBIO    OROANISM 
IH-P4T'    nxt^ik    A    rvinarkable   series   ' 
oceurrod  in  Ibo  Hfxl  (fr**  ff/^tQ}  nt(  t|„. 
itivn  of  lialaasa^) 
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died  in  ten  to  fourtejen  days  from  the  initial  rigor  with  the 
symptoms  of  severe  sepsis.  Post  mortem  the  constant 
lesions  found  were  abscesses  of  the  liver,  usually  a  large 
number ;  abscesses  in  the  lungs  were  also  frequent ;  the 
other  organs  were  less  often  affected.  The  contents  of  the 
abscesses  were  odourless  and  quite  necrotic ;  the  only 
organisms  present  were  abundant  small,'  Gram-ncgativo 
bacilli,  which  stained  at  the  polies,  and  resembled  B.  2'>cstia 
in  appearance,  but  all  attempts  to  obtain  growths  on  the 
surface  of  various  media  failed.  On  making  anaerobic' 
cultux-es  in  media  coutainiug  serum  and  blood,  however, 
growth  was  obtained  at  body  temperature  in  a'  number  of 
instances.  The  organisms  in  the  culture  resembled 
those  in  the  direct  smears  from  the  pus  but  were' 
sometimes  slightly  larger,  and  very  large  involution 
forms  occurred ;  they  were  non-motile  and  did  not 
form  spores ;  after  a  few  subcultures  they  died  out.  In- 
oculation of  rabbits  and  guinea-pigs  with  the  pus  and 
with  pure  cultures  led  to  abscess  formation.  Similar 
organisms  have  been  described  by  Teillon  and  Zuber  in 
appendicitis  as  Bacillus  fragilis,  by  Euss  in  suppurative 
periproctitis,  and  by  Ghon  in  two  cases  of  meningitis  of 
otitic  origin,  but  this  appears  to  be  the  first  observation 
in  cases  of  liver  abscess.  The  considerable  number  of 
cases,  22  in  all,  occurring  at  the  rate  of  2  or  3  a  month, 
with  a  total  turnover  of  500  wounded  cases  in  the  hos- 
pital, raises  a  number  of  questions  as  to  the  source  of 
infection  to  which  no  satisfactory  answer  has  been  forth- 
coming. Buday  remarks  on  the  fact  that,  though  the 
liver  was  the  site  of  election  of  the  abscesses,  pylephlebitis 
and  cholangitis,  and  also  clinical  signs  pointing  to  any 
disturbance  of  the  alimentary  canal,  were  absent,  so  that 
there  was  no  evidence  of  the  intestinal  origin  of  the 
infection.  In  no  case  did  the  patient's  wounds  presents 
evidence  of  highly  active  infection  (gangrene  or  suppu- 
rative plilebitis).  No  cases  in  other  places  had  come  to 
Buday's  notice.  The  delicacy  of  the  organism  made  it 
unlikely  that  it  was  a  saprophyte  in  the  hospital.  Whether 
it  entered  the  tissues  by  way  of  the  wounds  or  from  tho' 
alimentary  canal,  where  it  may  be  a  constant  inhabitant, 
were  unsolvetl  problems,  but  tlie  occurrence  of  such  cases 
emphasizes  the  fact  that  there  are  still  serious  gaps  in  our 
knowledge  regarding  the  group  of  pyogenic  organisms. 


LONGEVITY     IN     THE     INDIAN     MEDICAL 
,    ,      .  SERVICE.  ,.   ,  ,      • 

The  life  of  SurgeourMojor  II.  H.  Jlinton,  of  which  som.o 
account  is  given  in  another  column,  takes  us  back  a  long 
time.  It  covered  tho  last  two  years  of  the  Napoleonic 
wai*s,  and  extended  almost  to  tho  end  of  the  first  two 
years  of  this  new  world  war.  On  tho  occasion  of  hia 
centenary  iji  1913  he  received  the  congratulations  of  tho 
Council  of  tho  itoyul  College  of  Surgoontj.  Three  years 
earlier  it  IiimI  cyngnituJated  Mr.  Edgar  Jones,  of  (Sreat 
Burstouci,  Khhcx,  yviio  had  takon  the  diploma  of  M.U.C.S, 
in  1834,  on  tlie  attainnuint  of  tho  ago  of  one  huudnvl  years ", 
Mr.  .Jones  died  in  1912,  ho  tliat  Surgeon -Major  ilinton,  at 
tlie  time  of  iiJH  death,  must  have  been  not  only  the  oldesb 
medical  oilicer  and  the  oldest  olllccr  on  the  retired  list, 
but  also  the  oldest  nionibur  of  tho  Jtoyal  College  of  Sur-  • 
goons  o(  Knglan<l ;  |)rol)ably  lie  was  tho  oldest  member  of 
the  i)rofeHHton  anywhere.  Ho  was  sorving  in  India  when 
the  firHt  Afghan  war  began,  though  ho  himself  did  iigt 
take  part  in  that  war.  He  wan  the  last  survivor  of  tliu 
otIicerH  of  tho  Inilian  Medical  Service  who  served  in  tho 
two  Sikh  warH,  and  there  can  Im)  few,  if  any,  otficerH  or  unm 
now  living  who  took  part  in  thoHo  eainpoigus,  tho  first  of 
which  wa«  fought  ovrr  Hev«!nty  years  ago.  ilinton  was 
the  third  rutircd  officer  of  tho  Bengal  Medical  Service 
who  has  topped  tho  century  during  the  hint  twenty  years. 
Tho  fiifit  waH  .Icihn  Kowron,  who  was  horn  in  i''<;l»ruary, 
1799,  onUn-d  tho  Snhordinal*!  .Medical  J)u|>Hrtiiit'iit  .as  11 
medical  |)npil  on  .luly  Int,  1813,  was  jiromoted  iiHslHlant 
uutgeou  uu  Duceuibor  20th,  1825,  retired  uu  JJucombur  31sb, 
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1851,  and  died  at  Hovo  on  March  5tli,  1899,  having  jusb 
completed  his  century.  The  second  was  Thomas  Lambert 
Hinton,  who  was  born  on  May  1st,  1808,  joined  the  service 
on  January  30Lh,  1842,  resigned,  less  than  four  years  later, 
on  October  24th,  1845,  and  died  at  St.  Leonards  on  June 
14th,  1908,  six  weeks  after  completing  his  hundredth  year. 
He  only  spent  a  few  years  in  India,  but  Eowron  and 
H.  B.  Hinton  put  in  nearly  forty  and  thirty  years'  service 
respectively,  under  conditions  of  life  infinitely  more  trying 
than  those  which  now  prevail.  The  two  Hintons,  although 
namesakes  and  contemporaries,  were  not  related.  H.  B. 
Hinton  had  been  the  senior  officer  on  the  retired  list  of 
the  Indian  Medical  Service  for  nearly  twelve  years. 
His  predecessor  in  tliat  position  was  Surgeon  Francis 
Thompson,  who  was  born  on  November  2nd,  1808,  com- 
missioned on  April  18tlj,  1833,  retired  on  July  14th,  1856, 
and  died  on  August  22nd,  1904.  The  senior  officer  now 
living  ajjpears  to  be  Surgeon-General  Thomas  Barkly 
Beatty,  who  was  born  on  November  4th,  1827,  entered 
the  Bombay  Medical  Service  on  May  20th,  1851,  and 
retired,  after  being  head  of  that  service  for  five  years, 
on  March  31at,  1885.  Surgeon- General  Sir  Alexander 
Christison,  Bt.,  who  is  five  months  junior  to  and  nearly 
a  year  younger  than  Beatty,  is  now  the  senior  Bengal 
officer. 

INSTRUCTION  IN  SEXUAL  HYGIENE  IN  GIRLS' 
SCHOOLS. 
At  a  meeting  of  head  mistresses,  held  on  July  7th  at  the 
Royal  Society  of  Medicine,  the  recommendations  of  the 
Royal  Commission  on  Venereal  Diseases  were  discussed, 
with  special  reference  to  the  education  in  sexual  hygiene 
of  children  and  adolescents.  Mrs.  Creightou  took  the 
chair,  and  Dr.  Mary  Scharlieb  in  the  course  of  an  opening 
address  pointed  out  that  from  a  consideration  of  the 
evidence  laid  before  tlie  Commission,  together  with  its 
conclusions  and  recommendations,  it  was  evident  that 
there  Avas  a  consensus  of  opinion  that  all  classes  of  the 
community  need  instruction  in  this  matter  of  national 
importance.  With  regard  to  children  it  was  felt,  in  the 
first  instance,  that  parents  were  the  right  and  natural  in- 
structors, but  inasmuch  as  unfortunately  the  great 
majority  of  parents  are  neitlier  able  nor  willing  to  give 
the  necessary  instruction,  that  duty,  like  so  many  others, 
was  delegated  to  teachers.  It  was  felt  that  instruction  of 
children  in  sexual  hygiene  and  physiology  should  not  be 
attempted  in  class,  but  that  head  masters  and  mistresses 
should  make  a  point  of  interviewing  pupils  about  to  leave 
elementary  and  preparatory  schools,  and  that  they  should 
also  offer  warning  and  guidance  to  any  child  who  appeared 
to  be  in  special  need  of  such  assistance.  It  was  further 
evident  that  before  adolescents  of  both  sexes  took  up  the 
work  of  life,  whether  as  undergraduates  going  to  a  univer- 
sity, or  boys  entering  commerce  or  factories,  workshops 
and  other  callings,  it  was  absolutely  necessary  that  the 
head  master  of  the  school,  or  some  one  representing  him, 
sometimes  the  school  medical  officer,  or  a  clergy- 
man, should  endeavour  tactfully  and  sympathetically  to 
give  such  guidance  as  would  help  the  young  man  to  avoid 
immorality  and  its  fatal  consequences.  It  was  pointed  out 
that  girls  also  were  in  need  of  sympathetic  and  tactful 
help,  and  that  this  was  so  was  emphasized  by  the  fact 
that  the  heaviest  percentage  of  illegitimacy  was  found 
amongst  the  chiklren  of  young  servant  girls.  The  meeting 
was  well  attended,  and  there  was  subsequently  a  brisk 
discussion.  Most  of  the  head  mistresses  in-eseut  agreed 
that,  failing  the  mothers,  it  was  their  duty  to  help  the 
children  under  their  care.  Some  of  them  felt  that  this 
duty  was  difficult  of  performance,  and  before  the  close  of 
the  meeting  there  was  a  general  request  for  further 
instruction.  This  has  been  given  at  the  house  of  the 
Royal  Society  of  Medicine  this  week,  and  will  be  repeated 
on  September  6th,  7th,  and  8th,  at  3  p.m.  All  women 
teachers  are  invited  to  attend. 


REPORTS  OF  FACTORY  SURGEONS. 
The  Home  Secretary  has  lost  no  time  in  giving  effect  to 
the  recommendation  of  the  Retrenchment  Committee  that 
the  reports  of  certifying  factory  surgeons  on  accidents, 
which  cost  £12,500  a  year,  should  be  dispensed  with.  The 
Committee  on  Accidents  and  Factories  recommended  that 
legislation  should  be  obtained  to  enable  this  to  be  done  on 
the  ground  that  they  were  now  of  little  value  and  entailed 
in  all  serious  cases  a  duplication  of  reports  made  by  the 
inspectors.  The  clause  in  the  Government  omnibus  bill, 
called  the  Police,  etc.  (Miscellaneous  Provisions),  Bill,  to 
carry  out  this  recommendation  encountered  a  good  deal  of 
opposition,  not  only  on  the  part  of  the  certifying  factory 
surgeons,  but  also  from  the  representatives  of  labour  iuthe 
House.  The  Home  Secretary  so  far  bent  to  this  opposition 
as  to  introduce  an  amendment  having  the  air  of  a  com- 
promise. This  did  not  altogether  still  the  opposition,  bub 
the  clause  as  amended  was  carried  by  a  substantial  majority, 
though  in  a  very  small  House.  As  it  now  stands  the  clauso 
is  a  combination  of  the  proposals  contained  in  the  Factory 
Bill  of  1931  and  the  Accidents  (Mines  and  Factories) 
liill  of  1905,  which  were  not  proceeded  with  owing  to  the 
strong  opposition  they  excited.  The  clauso  now  carried 
continues  the  duty  of  the  certifying  surgeon  to  investigate 
aud  report  upon  cases  of  injury  by  exposure  to  gases, 
fumes,  or  other  noxious  substances.  Beyond  this  its  main 
effect  is  to  give  the  Homo  Secretary  power  to  schedule 
any  classes  of  accidents  which  must  be  investigated  by 
certifying  surgeons,  and  to  give  instructions  as  to  the 
qualifying  points  which  would  justify  a  district  inspector 
in  referring  any  other  accidents  for  investigation  and 
report.  In  view  of  the  very  strongly  expressed  views  of 
the  Homo  Secretary  it  do3s  not  seem  probable  that  this 
second  part  of  the  proviso  will  be  of  mucli  effect.  It  seems 
unlikely  that  the  Home  Office  will  make  regulaliona 
re(|uiring  the  factory  surgeon  to  investigate  any  classea 
of  machinery  accidents  in  the  future  unless  very  strong 
pressure  is  brought  to  bear.  Such  pressure  could  most 
effectually  be  exerted  by  the  trade  unions,  but  the  clause 
was  opposed  by  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  and  the  National  Union  of  Teachers, 
as  well  as  by  the  Association  of  Certifying  Factory 
Surgeons  aud  the  British  Medical  Association. 


IN  DIRTY  DOGDOM. 
The  French  Council  of  Hygiene  devoted  the  greater  part 
of  its  last  session  to  the  consideration  of  the  public 
dangers  associated  with  the  inordinate  keeping  of  dogs 
and  the  insufficient  control  exercised  over  them.  In  the 
first  place,  the  Council,  having  discussed  at  length  the 
fact  that  there  had  been  a  recrudescence  of  rabies  during 
the  last  few  months,  determined  to  require  that  the 
measures  authorized  for  holding  the  disease  in  check 
should  be  most  strictly  applied.  Next,  Professor  Raphael 
Blanchard  undertook  to  prepare  a  report  on  the  dangers 
of  the  dissemination  of  hydatid  diseases  by  dogs  and  the 
preventive  means  which  should  bo  taken.  Finally, 
the  Council  adopted  a  resolution  urging  that  the  regula- 
tions with  regard  to  the  municipal  taxes  on  dogs  should 
be  vigorously  applied.  At  about  the  same  time  the 
Medical  Committee  of  the  British  Science  Guild  was 
adopting  a  resolution  condemning  the  pollution  of  the 
streets  of  London  aud  of  most  cities  and  big  towns  by 
dogs,  and  suggesting  to  the  Government  and  municipalities 
that  the  evil  might  be  reduced  by  increasing  tho 
tax  on  dogs  and  enforcing  by  laws.  The  committee 
considers  that  in  towns  the  tax  on  one  dog  should  be 
doubled,  and  a  largo  progressive  increase  imposed  on  each 
additional  dog.  The  proposal  will  probably  have  the 
cordial  support  of  the  majority  of  retail  traders,  who  daily 
suffer  loss  owing  to  the  primitive  habits  of  the  little 
darlings  that  women  drag  about  with  them ;  they  con- 
tribute to  the  fouling  of  the  streets  and  pavements,  but 
in  this  respect  the  big  dogs  are  of  course  worse,  and  they 
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always  seem  altogether  oat  of  place  iu  towns.  We  suspect 
tbat  the  most  important  parts  of  the  resolutions  of  both 
bodies  are  those  advising  more  thorough  enforcement 
of  the  licensing  regulations.  Whether  the  Inland  Revenue 
Las  tightened  up  its  administration  lately  we  do  not 
know,  Irat  midoubtedly  there  used  to  be  a  large  nuuiber 
of  dogs  running  about  in  small  towns  and  villages  for 
-which  no  Ucence  had  been  taken  out. 


IRfMcal  JiotES   in    f  arliitmeut. 

Local  Govern  ment  Board. 
The  vote  for  the  Local  Government  Board  was  taken  on 
July  11th.  In  moving  it  Mr.  Long  spoke  of  the  euoriiious 
amount  of  work  that  had  been  placed  on  the  shoulders  of 
local  anthorities,  and  expressed  his  appreciation  of  the 
devotion,  the  spirit,  and  the  ability  with  which  they  had 
applied  themselves  to  it.  The  normal  work  of  the  Local 
Ooremment  Board  had  been  greatly  reduced  by  dropping 
much  routine  work  and  various  statistical  returns.  Loans, 
excepting  for  war  purposes  or  very  urgent  public  health 
matters,  had  been  stopped  altogether.  The  Poor  Law 
antliorities  had  freely  placed  their  workhouse  buildings  at 
ihe  diiiposal  of  the  War  Office;  some  had  been  used  as 
barracks,  and  others  for  hospitals,  in  which  40,000  beds  had 
been  made  available.  Accommodation  had  also  been  pro- 
Tided  by  the  local  authorities  for  infectious  diseases  amoug 
■oldieEB.  One  half  of  the  medical  staff  of  the  Board  had 
bfnw  engaged  opon  war  work,  cli icily  the  visiting  of  camps 
and  btileto,  and  the  inspection  of  food,  both  here  and  abroad. 
It  was  in  large  measure  due  to  their  efforts  that  it  had  been 
possible  to  maintain  so  high  a  standard  in  the  food  pro- 
Tided  to  the  army.  At  the  beginning  enormous  numbers 
of  men  were  collected  in  various  areas,  where  there  was 
all  too  often  very  insufficient  accommodation,  no  sanitary 
its,  and  none  of  the  provisions  necessary  to 
the  health  of  the  community.  The  precautions 
had  been  followed  by  a  steady  decrease  in  enteric 
iBTerand  in  cerebro-spinal  disease;  small- pox,  which  at 
one  time  caosed  some  alarm,  had  been  satisfactorily  dealt 
with,  and  this  result  was  largely  due  to  tlic  prompt  action 
taken  by  the  ofl&ccrs  of  the  medical  department  of  the 
Board  to  aecore  among  other  things  that  three  million 
liAea  of  lymph  manafactared  bv  the  Board  on  the  latest 
principles  were  supplied  to  the  War  Office.  The  response 
of  locau  authorities  to  the  appeal  to  institute  schemes  for 
the  welfare  of  infants  and  mothers  had  been  satisfactory. 
^nie  amooiit  of  the  grants  last  year  to  local  authoriues, 
•foal'to  half  the  cost,  was  MAZfim.  Local  authorities  and 
TMoatafy  aaMxnaiions  weee  genorallv  co-operating  well, 
■ad  DO  lewar  than  900  health  Tiaitors  had  boon  appuintud. 
8oMM  of  tha  local  Uoo  had  been  able  to  provide 

Musiagaa  ■aqoin  N'otifioation  of  Measles  Oi<lur, 

aad  the  London  ttcU-  un-  nad  been  a  notable  contribntion  to 
ttia  woHl  '  A  grant  of  £50,000  hod  boon  made,  and  wiild 
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4iipUoatioo  lad  to  weaknaas  in  administratiou.  ilc  du- 
«liaad  to  deal' with  tha  relation  of  the  hcadii  of  the  iiiud 
af  BJttoation  to  ttia  hoalUt  of  sobool  oliildron,  bni  r,m- 
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(2)  clinics  at  the  large  hospitals,  (3)  "gratuitous  supply 
of  salvarsan.  Some  of  those  responsible  for  the  hospitals 
entertained  a  fear  that  the  reputation  of  a  hospital  would 
be  injured  by  importing  venereal  cases  into  it.  That 
this  was  not  the  case  was  shown  by  the  experience  of  a 
London  hospital.  The  State  grant  would  be  75  per  cent, 
of  the  cost,  and  in  return  he  asked  the  hospitals  not 
to  consider  it  essential  that  the  patient  using  a 
hospital  should  belong  to  the  particular  district 
the  hospital  served.  With  regard  to  ordinary  medical 
work,  he  said  that,  although  there  was  a  considerable 
shortage  of  medical  men,  there  were  no  fewer  than 
290  sanatoriums  and  hospitals,  providing  11,743  beds  for 
tuberculosis ;  in  addition,  359  dispensaries  had  been 
approved,  and  there  was  sufficient  accommodation  for  all 
present  demands.  All  soldiers  and  sailors  discharged  on 
account  of  tuberculosis  could  be  provided  for  iu  these 
institutions.  Special  arrangements  for  the  treatment  of 
officers  had  been  made  with  King  Edward's  Sanatorium  at 
Midhurst. 

The  demands  upon  the  staff  and  upon  the  medical  men 
of  the  country  had  been  excessive  in  consequence  of  the 
war,  and  iu  many  cases  had  thrown  an  immense  burden  of 
work  upon  medical  men,  but  it  had  been  possible  to  prevent 
normal  work  in  connexion  with  public  health  falling 
behind,  though  no  new  fields  of  enterprise  other  than 
those  he  had  mentioned  had  been  entered. 

He  desired,  he  said,  to  pay  a  special  tribute  to  the 
doctors  in  town  and  country.  New  legislation  liad  thrown 
upon  them  an  enormous  burden  of  work.  Very  many 
doctors  had  been  taken  for  theR.A.M.C.and  this  naturally 
and  necessarily  diminished  the  number  available  for  the 
work  at  home.  "  Cheerfully  and  bravely  have  these  men 
done  it.  Let  any  one  examine  the  diary  of  their  day's 
work,  and  see  what  it  is  now  for  a  country  doctor  or  a 
doctor  in  one  of  our  great  towns.  Hours  and  hours  do 
they  labour,  and  when  they  come  home  there  is  a  great 
deal  of  writing  work  to  be  done  in  the  making  up  of  the 
returns.  There  is  no  complaining  and  no  grumbliuj^ 
They  are  doing  it  with  all  the  will  iu  the  world,  and  I 
think  the  nation  owes  a  special  debt  of  gratitude  to  these 
meu  who  are  labouring  iu  order  that  wo  and  the  rest  of 
the  population  might  bo  sustained  iu  good  health.  To 
them  1  desire  to  pay  a  special  tribute,  because  1  believe 
of  all  the  civil  professions  there  is  none  which  has  played 
so  great  a  part  in  war  time  as  those  men  have  who  are  doing 
so  much  at  this  moment." 

Mr.  Long's  statement  had  a  very  sympathetic  reception, 
Mr.  Crooks  going  so  far  as  to  suggest  that  the  name  of  the 
Board  should  bo  changed  to  the  Good  Samaritan  Depart- 
ment. Much  of  the  discussion  which  followed  was  con- 
cerned with  the  work  of  local  tribunals. 


lor    LiM     dukguijitiMt 


Welfare  Schemes  for  Factories  and  Workshops. 

ClauHU  7  of  thu  CauvL-rniueut's  omnibus  bill,  called  the 
Police,  etc.  (iliscellai'ieous  Provisions),  Bill,  contains  a  clause 
enal)lin;4  tho  llou)U  Secretary  to  recpiiro  an  employer  to 
uiuki!  provision  for  Hccuring  for  the  workers  such  con- 
veniences as  arrangj-monts  for  preparing,  heating,  and 
i.ildiiq  moals,  a  sujjply  of  drinking  water,  facilities  for 
\  ixgi  acconiMKidation  for  clothing,  and  ambulance  and 
III  .;  Lul  arrang<Mn<>ntH.  Tho  menioranduui  on  the  bill 
i>oiuted  out  thai  iu  recent  years  welfare  arrangements  had 
been  intruduc4)d  by  muuy  uiriployers,  and  that  since  thu 
outbreak  of  wur  tlio  nrrangeiiieuls  iiad  been  extended  on 
account  ot   the  iucrcUHO  in  the  euiiiloyniout  of  wonum  and 

f[irlH.     Hp(!ciul   care  wuh  talcen   to  ensure  health  and  well- 
H>in(<,   to  maintain  diHciplinu  and  order,  especially  where 
w    IIM  II    worliod    with    num,    and    to    prevent    individuals 
iiiig    undue    faligtie    or    Mlraiii.      Thu    Munitions  Act 
I'   I    >i(id    Mucii    pnivmionn    to    bo    made,    and    a    Hpecial 
I        iiinent    of     thu     MuiJHtry    had     been    cousLitut(;d    to 
I'  '     Willi    ihu    Hubjeot    HO  far  as  iniinitiou  woiUcrs  wcro 
1       rutni,  but  there  wuh  no  power   to   deal    directly  with 
iiiduuli  ii' <.     The  elauHU  was  opposed  on  the  ground 
aouH  ])riij)()H(;d  that  workern  concerned 
1  in   tiiu  inan<igetiicnt  of  the  arrange- 
I;     II    I  ill  any  eatni  wliere  a  iM)i'tii)n   of  the  cost  was   con- 
hill  I'd   by  thi^m.     'I'lio  nppoHition  was  due  to  a  suH])icioa 
thai  tha  ittfent  would  bo  contrary  to  the  object  of  the  Truck 
Acts.     'J'ho  Homo  Hucrolary  repudiated    any   sueh    inteu- 
tiWi  but    uudurtouk    to    rccoubidur    thu  cluuuu,    uud   ou 
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July  lUtli  brought  up  an  amendmeut  designed  to  meet 
this  poiut.  It  was  opposed,  but  finally  adopted  without 
a  division,  and  the  bill  was  read  a  third  time  and  passed. 

Reports  of  Factory  Surgeons. 

In  accoidaiice  with  an  undertaking  given  on  the  second 
reading  the  lionie  Secretary,  on  July  6th,  moved  to  amend 
"Clause  8  of  the  Police,  etc.  (Miscellaneous  Provisions),  Bill, 
by  inserting  a  proviso  to  retain  the  reports  of  certifying 
factory  surgeons  in  cases  not  due  to  accident  caused  by 
negligence,  but  to  exposure  to  fumes  or  other  noxious 
substances.  The  clause  as  finally  adopted,  with  the 
amendment,  was  as  follows  : 

8.  Abolition  of  Investigations  oj  Accidents  by  Certifijin<j  Surgeons. 
—(1)  Af  ler  the  expiration  of  one  month  from  tlje  passing  of  this 
Act  it  sliall  cease  to  be  the  duty  of  certifying  surgeons  to  in- 
vestigate tlje  nature  and  cause  of  death  or  injury  caused  by 
accidents  in  factories  and  workshops  or  in  premises  to  which 
the  provisions  of  tlie  lactorv  and  Workshop  Acts,  1901  to  1911, 
relating  to  accidents,  are  applied,  or  to  send  to  the  inspector  of 
the  district  reports  tliercof : 

Provided  tliat  notliing  in  this  section  shall  affect  subsection 
(3)  of  section  seveiity-three  of  the  Factory  and  Worksliop  Act, 
1901,  relating  to  the  investigation  by  certifying  surgeons  of 
diseases  occurring  in  factories  and  workshops. 

Provided  also  that  it  shall  continue  to  be  tlie  duty  of  the 
certifying  surgeon  to  investigateand  report  upon  cases  of  injury 
caused  by  exposure  to  gas,  fumes,  or  other  noxious  substances 
or  due  to  any  other  special  cause  specilied  in  instructions  of  tlie 
Secretary  of  ytate  as  re<iuiring  investigation,  and  the  Secretary 
of  State  shall  issue  instructions  detiniug  the  causes  of  injury  to 
which  this  provision  is  to  apply  and  requiring  the  inspector  of 
the  district  to  refer  to  the  certifying  surgeon  all  such  cases  re- 
ported to  him.  It  shall  also  be  the  duty  of  the  certifying  sur- 
geon to  investigate  and  report  upon  any  case  of  injury  which 
tlie  inspector  of  the  district  in  pui-suance  of  any  general  or 
special  instructions  of  the  Secretary  of  State  may  refer  to  him 
for  that  purpose.  The  certifying  surgeon  shall  have,  for  the 
purpose  of  the  investigation  in  any  such  case,  the  same  powers 
and  shall  be  entitled  to  receive  the  same  fee  as  he  would  if  the 
case  had  been  a  case  to  which  section  seventy-three  applies. 

The  sentonce  in  the  second  proviso  assigning  to  the  certi- 
fying surgeon  the  duty  of  investigating  and  reporting  upon 
any  case  of  injury  which  the  inspector  of  the  district  in 
pursuance  of  any  general  or  special  instructions  of  the 
Secretary  of  State  may  refer  to  him,  was  introduced  by 
Mr.  Samuel,  after  protests  from  Sir  Philip  Magnus,  Mr.  T. 
Wilson,  Sir  li.  Finlay,  and  other  members.  Mr.  Deuuiss 
afterwards  urged  the  rejection  of  the  whole  clause  on  the 
ground  that  it  left  the  operators  at  the  mercy  entirely  of 
the  employers.  Mr.  Acland,  after  reminding  the  House 
that  he  had  been  chairman  of  the  Committee  on  Accidents 
in  Factories,  said  that  that  Committee  was  unanimous  in 
recommending  the  abolition  of  the  reports  of  certifying 
surgeons.  Mr.  Walsh  opposed  the  clause  very  strongly, 
especially  at  the  present  moment,  when  there  was  a  grow- 
ing and  urgent  necessity  for  more  careful  provision,  and 
he  marvelled  that  at  this  time  when  one-third  of  the 
factory  inspectors  had  gone,  and  when  dangerous  employ- 
ments were  increasing  in  a  degree  never  known  before, 
this  particular  economy  should  be  brought  forward.  Mr. 
A.  Williams  and  Mr.  Wardle  followed  on  the  same  side, 
and  Mr.  Whitchouse  maintained  that  the  clause  did  not 
carry  out  the  recommendations  of  the  Committee  over 
which  Mr.  Acland  had  presided.  Eventually  the  clause 
as  printed  above  was  carried  on  a  division  by  55  to  23. 

Anthrax.— A  question  was  asked  by  Mr.  Thome  on  July  10th 
with  reference  to  an  inquest  held  at  Southwark  on  June  29th, 
with  regard  to  the  death  of  a  waterside  labourer  from  cutaneous 
anthrax  contracted  while  handling  infected  Persian  or  China 
wool  in  bales.  Mr.  Brace  stated,  in  reply,  that  the  danger  of 
anthrax  arising  through  the  handling  of  wool  bales  at  wharves 
and  warehouses  hail  recently  come  into  ijrominence,  and  the 
question  of  the  steps  to  be  taken  to  protect  pereons  employed  in 
Buch  premises  was  under  the  consideration  of  the  department. 
It  was  proposed  to  ask  the  Departmental  Committee  now  con- 
sidering the  question  of  anthrax  in  tiie  wool  industry  to  make 
an  inquiry  into  this  subject  also.  Meanwhile,  arrangements 
were  being  made  for  a  circular  to  be  issued  to  the  occupiers  of 
such  premises,  calling  attention  to  the  danger  and  recom- 
mending the  adoption  of  certain  precautionary  measures  which 
would  include  the  posting  and  exhibition  of  a  picture  placard. 
In  reply  to  a  further  question — with  reference  to  another 
inquest — the  President  of  the  Local  Government  Board  said 
that  the  question  of  issuing  an  order  making  all  cases  of 
anthrax  Compulsorily  notifiable  was  under  consideration. 

Purchanng  Power  of  the  Sovereign. — The  Parliamentary  Secre- 
tary to  the  Board  of  Trade  stated  on  July  11th  that  the  average 
percentage  increase  in  cost  of  food,  clothing,  etc.  ^including 


rent),  was  estimated  to  have  been  16  per  cent,  between  March, 
1914,  and  March,  1915,  and  33  per  cent,  between  March,  1914, 
and  March,  1916;  in  other  words,  it  would  have  required  a 
sovereign  in  Slarch,  1916,  to  purchase  an  amount  of  the  above 
commodities  which  would  have  cost  17s.  3d.  in  March,  1915,  or 
15s.  in  March,  1914.  Mr.  Hogge  suggested  that  this  meant  thai 
an  old  age  pension  was  now  worth  only  3s.  9d.  a  week. 


War. 

British  Prisoners  in  Germany. — A  White  Paper  has  been 
issued  containing  a  further  report  from  Di-.  A.  E.  Taylor, 
dated  May  24th,  in  Avhich  he  states  that  since  bis  last  visit 
to  lluhleben  '•  a  considerable  reduction  has  been  made  ia 
the  amount  of  foodstuffs  allotted  to  the  camp"  and  that  the 
diet  is  now  below  that  ot  military  prisoners  in  other  camps. 
On  July  lltli  Lord  Robert*  Cecil  stated  that  a  note  had 
been  received  from  the  German  Government  in  reply  to 
that  from  the  British  Government  urging  that  if  Germany 
could  not  feed  her  prisoners  they  sh mid  be  released.  Tho 
Gorman  note  denied  that  insufficient  food  was  being  given 
to  the  prisoners,  and,  while  rejecting  the  British  proposal 
as  to  exchange,  made  another  on  the  subject.  The  British 
Government  was  considering  its  re[)ly,  which,  together  with 
the  German  note,  wouhl  be  communicated  to  the  House  aa 
soon  as  possible.  In  the  meantime  a  further  i-eport  on  tho 
conditions  at  Kuhleben  had  been  asked  for. 

Masseurs. — On  July  6th  Mr.  Tysou  Wilson  asked  whether 
members  of  the  National  Association  of  Trained  Masseurs  had 
applied  for  appointment  as  masseurs  in  military  hospitals,  bub 
that  although  their  qualilications  were  as  good  as  those  of 
persons  who  had  been  appointed,  their  applications  had  been 
refuseil.  He  wished  to  know  why  the  War  Ollice  refused  to 
make  use  of  these  fully  trained  masseurs.  Mr.  Tennant  replied 
that  appointments  of  masseurs  in  military  hospitals  were  ma<te 
without  reference  to  the  institute  or  association  to  which  the 
individual  applicant  might  happen  to  belong.  They  were 
selected  by  an  advisory  committee  consisting  of  masseurs, 
matrons,  and  luedical  men.  Certain  qualilications  had  b«en 
laitl  down  which  candidates  must  possess  before  appointment. 
Each  candidate  was  reported  on  individually  and  no  candidate 
was  rejected  if  possessed  of  the  necessary  qualilications.  In 
response  to  a  further  observation  by  Mr.  Wilson  to  the  effect 
that  forty  members  of  the  association  mentioned  who  had 
applied  for  appointment  were  all  refused,  Mr.  Tennant  said  that 
he  would  make  inquiries. 

liiicctor  01  Medical  Services,  India. — Colonel  Yate,  on  July 
11th,  asked  from  what  dates  prior  to  June,  1915,  Surgeon- 
General  W.  Babtie  was  absent  from  his  appointment  as 
Director  of  Medical  Services  in  India  ;  where  he  vvas  employed 
during  that  time  ;  and  who  was  the  ofticer  responsible  in 
regard  to  tho  medical  provision  for  the  ex[)edition  to  Meso- 
potamia during  his  absence.  Mr.  Chamberlain's  written 
answer  was  as  follows  :  "  Surgeon-General  Habtie  left  India  for 
Egypt  on  February  6th  and  returned  on  March  19th.  He  was 
deputed  to  Egypt,  at  the  instance  of  the  War  Office,  to  report 
on  the  Indian  "medical  arrai.gemeuts  there.  During  his  absence 
the  routine  duties  of  the  otlice  were  carried  on  by  the  Deputy 
Director  of  Medical  Services.  The  Government  of  India  report 
that  the  latter  dealt  with  no  questions  of  policy." 

Royal  Army  Medical  Cor^w.— Mr.  Watt,  on  July  3rd,  asked 
whether  time-expired  men  of  the  It.A.M.C,  on  offering  them- 
selves for  re-enlistment,  were  being  told  that  they  could  not  be 
reinstated  in  that  corps,  and  were  being  relegated  to  ritie 
battalions.  Mr.  Tennant  said  that  it  would  be  in  accordance 
with  the  principle  frequently  urged  in  the  House  that  young 
single  men  in  the  U.A.M.C.  lit  for  general  service  should  be 
transferred  to  the  infantry  to  make  way  for  older  married  men 
who  would  rightly  be  given  a  preference,  as  regards  service,  in 
a  service  less  exposed  to  danger.  Such  transfers  would  not,  of 
course,  be  made,  if  they  involved  dislocation  of  the  service  from 
which  the  transfer  was  made. 

German  and  Austrian  Medical  Practitioners.— On  July  5th 
Mr.  G.  Faber  asked  how  many  German  and  Austrian  medical 
practitioners,  naturalized  and  enemy  aliens  respectively,  were 
at  present  in  this  country ;  and  whether  any,  and,  if  so,  how 
many,  of  either  class  were  interned.  The  Home  Secretary 
replied  that  the  information  was  not  available,  and  could  not 
be  obtained  without  very  great  labour.  The  number  of  German 
and  Austrian  medical  practitioners  left  in  this  country  was,  ha 
said,  small,  as  there  was  an  arrangement  for  mutual  repatria- 
tion at  the  beginning  of  the  war. 

Haslar  Naval  Hos})ital.—ln  reply  to  Mr.  Gwynne,  who  on 
July  10th  asked  a  question  which  seemed  to  suggest  that  ade- 
quate provision  was  not  made  for  the  comfort  of  convalescents 
at  the  Royal  Naval  Hospital,  Haslar,  the  Parliamentary  Secre- 
tary to  the  Admiralty  said  that  there  were  two  large  smoking 
sheds,  and  six  large  colonnades,  where,  as  well  as  in  the  airing 
grounds,  smoking  was  permitted.  It  was  not  permitted  in  the 
wards.  The  patients  were  allowed  to  sit  and  lie  on  the  grass 
in  the  grounds,  and  for  them  were  available  easy  chairs,  folding 
chairs  of  cane  and  canvas,  ordinary  bath  chairs,  Merlin  chairs, 
spinal  carriages  as  required,  as  well  as  numerous  ordinary  iron 
garden  seats  and  forms  at  intervals  throughout  the  grounds. 
Entertainments  were  given  on  five  afternoons  each  week  in  tha 
ErroU  Hall. 
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THE  TVOUXDED   FROM   THE    SOMME. 

■Eves  during  £he  first  stage  of  the  battle  of  the  Somme— 
\rhich  stage,  it  seems  to  be  reckoned,  ended  on  Tuesday, 
July  4th — nearly  all  the  chief  military  hospitals  and  many 
of  the  smaller  in  this  country  had  begun  to  receive  the 
'wounded  ;  indeed,  in  some  instances,  men  were  in  hospital 
in  Liondon  within  twenty-four  hours  of  being  wounded. 
The  reason  for  this  rapid  evacuation  was,  of  course,  that 
the  fighting  had  only  begun  and  that  it  was  essential,  in 
Tiew  at  the  possibilities  of  the  immediate  future,  to  empty 
iiie  casualty  hospitals  quickly,  and  to  keep  as  many  beds 
•8  possible  free  in  the.  base  hospitals  in  France. 

As  to  the  success  of  the  medical  arrangements  there  is 
BO  donbt  whatever.  They  are  very  comprehensive  in 
character,  planned  on  a  large  scale,  and  well  thought  oat 
XB  detaiL  Furthermore,  the  various  teams  of  M.O.'s  and 
atmes  and  men  had  been  well  tuned  up  in  advance  and 
jnmped  splendidly  into  collar  directly  the  call  came,  which 
it  did  like  a  wave  from  the  foremost  line  backwards. 
Coueqaently  the  work,  however  strenuous,  went  on 
smoothly  and  rapidly.  The  moral  of  the  men  is  splendid. 
This  remark  sppiies  not  only  to  the  men  who  have  been 
voaaded  sad  those  in  action,  but  also  to  men  in  the  even 
■Bors  trying  period  of  waiting.  At  plenty  of  places  troops 
whose  tarns  for  action  had  not  arrived  volnnteered  to  help 
with  the  carrying  work  at  the  casualty  clearing  stations 
and  file  like. 

Some  ides  of  the  way  in  which  the  work  was  done  may 
be  gathered  from  the  following  extracts  from  a  private' 
letter  received  from  a  medical  officer  with  the  British 
army  in  France : 

I  was  in  Albert  on  the  opening  day  of  the  battle,  and 
I WSB  canghC  up  in  a  whirlwind  of  work.  Between 
'  al^bt,  or  rather  Sunday  morning,  and  Tuesday 
I  was  giTing  anaostheticn  and  doing  surgical  assist- 
(ipllBttwg,  etc.),  with  Tory  short  intermissions  for 
gmb  aad  a  dose.  The  front  line  medical  formations  were 
wry  basy  for  a  time.  The  bsses,  too,  were  busy,  and  still 
am.  bat  the  wave  of  woric  reached  them  later,  it  is  only 
al  the  bases  on  these  occasimns  that  there  is  commonly 
aay  opportunity  tot  the  Aner  kinds  of  snrgery.  At  the 
tthesD 


that  can  nsoally  be  d«ie  is  to  see  that  the 
are  well  cleaned,  freely  opened  and  drained,  hope- 
tlstaes  cat  away,  and  fractures  splinted 
as  to prerent  movement  while  travelling. 
sses  In  whloh  It  may  bo  doubtful  wIk  i  iier 
or  ao  a  Vaah  ahoald  be  removed,  bat  a  few  hours'  (i<  lay 
osoallY  settles  it;  If  not,  there  are  the  sargical  consuhiints 
avallabis,  both  asar  the  front  and  at  the  baHcs,  where  t  hoy 
havs  bssB  rslnforasd'  temporarily  durluti  the  week.  At 
the  hsass  the  asw  anivals  will  dtVide  the  oonsuliin^  \s  ork 
wHk  the  nnswiiUBii  already  statJeaad  thsre.  The\  uiu 
4eal  with  easBS  wWdi  asssitbsrreeoTecable  wiihin  tim-u 

wssks  or  are  Bol  fit  foriMpaMallor  the  present.       n,h 

all  the  basse  are  bosy,  aoaa  an  overdrowdc  .1.  1  ho 
bosletl  aio  those  from  whloh  shipneats  of  early  <  ;isr>s 
ttUkOBlaeo,siaos  tveatmont  and  oraeoation  have  to  pr<  ..(.<! 
iMofcyiMs. 

CisasUIss  sbowlog  noltlplo  wooads  seem  to  1  u 

oosMnoB,  sad  it  wsa  dsar  la  maay  esiss  t\v< «  < 
ooold  Bot  all  has*  baoaoaMsd  by  ODoaad  til 
Tbs  essosMss  iaolada  aaaay  oasas  of  pTMi 
of  the  ebsst,  as  also  OMunr  of  woond  of 
hot  wooads  of  the  bead  sson  to  lii< 
It  Is  to  bo  f«aMMbfcad,<>r 
I  la  tbo  np  ■rail  res  wsra  t« ' 
_    so  BMUiy  of  the  saass  v 
ttfoly   '  _ 

Isitfiag    Ifwssfoaadlsaoi' 
I  at  ths  fisid  aabokuMsa,  but  ill  I 

lohatvo  bssB  bmb  wh-  ,,i 

ithoyooald  aol  bo  oolli'« ' 

Ob  Tawflay  oltsraooa,   Joly   «•• 
aadds^   fsir  OHuiy  dsjiass,  '^ 
tooaatlal  rain  mmaMaosd  aad  C(» 
Hsdtlihi<> thswsathoro-  {,i 

have  nM<i-  1  >  namaoo  la  th<  ,r 

umny  ~-  '"itJorlaast' 

cover.    C.i  ,,„t 
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their  rate  and  number  had  fallen  more  or  less  to  those  of 
ordinary  trench  warfare.  The  exposure  of  casualties  to 
wet  seems  to  tend  to  increase  the  degree  of  infection  of 
wounds,  intensifies  shock,  and  often  leads  to  the  super- 
addition  of  chest  troubles. 


CASUALTIES    IN  THE   MEDICAL    SERVICES. 

Army. 
Killed  in  Action. 
Captain  Hubert  Cowell  Mulkern,  R.A.M.C,  was  killed 
in  action  on  July  1st,  aged  34.  He  was  educated  at  the 
Godolphin  School,  Hammersmith,  and  at  St.  Mary's 
Hospital,  and,  after  taking  the  M.R.C.S.  and  L.R.C.P.Lond. 
in  1906,  went  into  practice  at  Kingston-on-Thames.  After 
acting  as  medical  officer  at  the  military  hospital  at 
Kingston  Barracks,  he  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  in  December,  1914,  and  was 
promoted  to  captain  on  completion  of  a  year's  service. 
After  serving  for  some  time  with  the  Northumberland 
Fusiliers  he  was  attached  to  the  Royal  Inniskiliing 
Fusiliers  and  was  with  that  regiment  when  killed. 

Captain  Arnold  Bannatyne  Tough,  L.D.S.,  of  the  East 
Lancashire  Regiment,  was  killed  in  the  recent  advance  in 
France  in  the  beginning  of  July.  He  was  the  second 
surviving  son  of  Dr.  W.  R.  Tough,  of  Parkside,  Accrington, 
and  was  26  years  old.  He  was  educated  at  the  Victoria 
University,  Manchester,  where  he  took  the  diploma  of 
L.D.S.  in  1911,  and  before  the  war  was  in  practice  as  a 
dentist  at  Accrington.  At  the  beginning  of  the  war  he 
joined  the  11th  Service  Battalion  of  the  East  Lancashire 
Regiment,  became  lieutenant  on  September  17th,  1914,  and 
was  promoted  to  captain  on  May  5th,  1915. 

Lieutenant  Douglas  Rodger,  R.A.M.C,  was  lulled  in 
action  on  July  1st,  aged  33.  Ho  was  the  younger  son  of 
Mr.  Rodger,  of  West  Kirby,  late  of  Cheetham  Hill,  Man- 
chester, and  of  Hale,  Cheshire,  and  was  educated  at  Trent 
College,  at  Edinburgh,  and  at  Manchester,  where  he 
graduated  as  M.B.  and  Ch.B.  of  the  Victoria  University  in 
1907,  also  taking  the  F.R.C.S.Edin.  in  1912.  After  actmg 
as  house  surgeon  of  the  Royal  Eye  Hospital,  Manchester, 
he  went  to  Australia  as  ophthalmic  inspector  of  schools  in 
Queensland.  Ho  took  a  temporary  commission  as  lieu- 
tenant in  the  R.A.M.C.  last  September,  and  was  working 
in  an  advanced  dressing  station  when  killed. 

Second  Jjieutenant  Charles  Foote  Snow,  L.D.S.,  Royal 
Field  Artillery,  was  killed  in  action  on  Juno  30fch,  aged  28. 
Ho  was  the  elder  son  of  Mr.  W.  H.  Snow,  of  SVestgate, 
Petorboroiigli,  and  was  educated  at  the  Cathedral  School, 
I'eterborougli,  at  Barton  School,  Wisbech,  and  at  Guy's 
llospitHl,  taking  the  dental  diploma  of  the  Royal  College 
of  Surgeons.  England,  in  1910.  After  qualifying  ho  went 
out  to  South  Africa,  and  settled  iu  practice  as  a  dentist  at 
Kiinberley.  He  hold  a  commission  in  tho  Diamond  Fields 
ilor.Ho,  and  at  the  beginning  of  the  war  was  posted  as 
senior  lieiitcnnnt  of  tho  1st  Battalion  of  tho  Kimborley 
Reginii'ut,  and  soon  after  promoted  to  captain.  He  was 
then  transforrt'd  to  tho  South  African  Medical  Corps  as  a 
captain,  and  as  such  served  through  tho  campaign  in 
(ieruian  South- West  Africa.  Comiug  homo  iu  October 
laxt,  ho  got  a  coinmisHiun  as  socoiiu  Henteuant  iu  tho 
R.F.A.  on  October  21st,  and  wont  to  tho  front  on  May  1st. 

Died  of  Woimda. 
Lieutoniint  KrnoKt  Cliarh's  fjanilKM-t,  R.A.M.C,  who  was 
rc>|M)rUid  uh  wounded  in  tlio  cAsualty  list  published  on 
July  IhI,  WiU4  stated,  iu  the  list  of  Jtdy  7th,  to  havo  died 
of  woundH.  Ho  wax  edueatt'd  ut  WcHtniinstor  Hospital, 
and  to<ik  the  ilinlouiriH  of  M.U.CS.  and  I  j.H.CP.Ijond.  in 
1898.  alHT)  the  M.D.MniHmtls  in  1903.  He  had  filled  the 
IK)Mt  of  nHHlHtant  medical  ofllcer  at  the  Banstoud,  Dareuth, 
ami  Han  well  aHylinuH  HueeoHHively,  and  at  tlm  beginning  of 
the  >vur  wom  iiHHiHtunt  medical  oirwor  of  Wandsworth 
worliliouKiv  lie  t<K(U  a  temporary  commiHHion  as  lieutenant 
in  the  U.A.M.t!.  in  November,  1915,  and  was  attached  to 
the  EoMt  Surrey  Regiment. 


I)ird  on  Service. 
.1.  Hufuioyr,  South  African  Medical  Corps. 


('apt:iu 

Mi*$inff-  'Jielieved  Killed, 
Coptain  J.  L.  Orocn,  H.A.M.C.(T.F.j. 


July  15,  1916] 
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Wounded. 
Captain  J.  IT.  Glover,  R.A.M.C.  (temporary). 
Captain  A.  Hamilton,  R.A.M.C. (T.F.). 
Captain  P.  H.  MacDonald,  R.A.M.C.  (temporary). 
Captain  W.  K.  A.  Richards,  R.A.M.C.  (temporary). 
Captain  W.  T.  Smith,  R.A.M.C.  (temporary). 
Captain  J.  H.  Tomhnson,  R.A.M.C.  (temporary). 
Lieutenant  A.  C.  Taylor,  R.A.M.C.  (temporary). 

Prisoners  of  War. 
Brevet   LientcnantColoncl    S.   Anderson    and    Captain 
F.  H.  Sali.sbury,  both  of  tlje  I. M.S.,  wlio  were  previously 
reported  as  among  tlin  prisoners  who  surrendered  at  Kut, 
are  now  ofiicially  stated  not  to  be  prisoners. 

Deaths  among  Sons  ok  Medical  Men. 

Beddow,  Victor,  Second  Lieutenant  Devonshire  Regiment, 
second  son  of  Dr..losiah  Beddow  of  Tlionerton, Exeter, aged  20, 
was  kiHed  in  action  on  July  1st.  He  received  his  commission  in 
March,  1915. 

Dalby,  Herbert  Charles,  Second  Lieutenant  York  and 
Lancaster  Kegiment,  eldest  son  of  Major  Dalhy,  ll.A.M.C, 
of  the  Kosary,  St.  Mary  Cliurch,  Torijuay,  killed  in  action  on 
July  1st,  ageci  29.    He  t;ot  liis  couiniisaion  on  JJay  Ist,  1915. 

Davis,  VVilfred  J.,  Captain  Northumberland  Fusiliers,  secoud 
son  of  the  late  Robert  Davis,  M.D.,  of  Derrickwood,  Orpington, 
killed  in  action  on  Jiuie  30th.  He  was  educated  at  Harrow  and 
at  Clare  College,  Cambridge,  got  his  hrst  comniiasiou  on  August 
22nd,  1914,  and  was  promoted  to  Captain  ou  April  29th,  1915, 
after  the  second  battle  of  Ypr?s. 

Farrow,  Brian,  Second  Lieutenant  T^ncasliire  Fusiliers,  son 
of  Dr.  Farrow,  of  Upper  Chorlton  Koad,  Manchester,  now 
serving  in  the  ll.A.M.C,  killed  in  action  on  July  2nd.  He 
enlisted  in  the  Public  Schools  Battalion  at  the  beginoing  of  the 
war,  and  got  a  commission  a  year  later. 

Maclh-yau,  E.  C,  Second  liieutenant  Frince  All>ert'a  Somerset 
Light  Infantry,  son  of  Dr.  H.  C.  MacBryan,  of  Kin^'stown 
House,  Box,  Wiltshire,  killeil  in  the  recent  advance  in  1^  ranee. 
He  was  a  well  known  Rugby  football  player.  Two  of  his 
brothers  are  also  serving.  Lieutenant  R.  A.  MacBryan,  K.O.S.B., 
who  has  been  wounded,  and  Captain  J.  C.  \V.  MacBryan,  who 
is  a  prisoner  of  war. 

Sweetnam,  Rodney  S.,  Captain  Royal  Field  Artillery,  only 
•  child  of  Deputy  Insixjctor  General  Sweetnam,  R.N.,  of  Bally- 
shannon,  Worthing,  killed  in  action  on  July  1st,  aged  24.  He 
came  home  from  tlie  ^Malay  States  at  the  beginning  of  the  wai-, 
and  joined  the  Inns  of  Court  O.T.C.,  got  a  commisaion  in  the 
R.F.A.  in  January,  1915,  went  to  the  front  in  May,  and  was 
promoted  to  captain  in  April,  1916.  He  lost  his  life  trying  to 
rescue  a  wounded  infantry  ofticer. 

Traill,  Kenneth  R.,  Lieutenant  Berkshire  Regiment,  vounger 
Bon  of  Dr.  Traill,  of  Cooralee,  Sunningdale,  Berkshire,  killed  in 
action  ou  July  1st,  aged  22.  He  was  educated  at  Bradtield 
t'ollege,  matriculated  at  I-oudon  T^niversitv,  and  entered  Guy's 
Hospital  as  a  medical  student  in  1911.  At  the  beginning  of  the 
war  he  joined  the  Inns  of  Court  O.T.C.,  got  his  commission  in 
September,  1914,  and  was  promoted  to  Lieutenant  in  December. 
He  was  previously  wounded  last  February,  and  rejoined  his 
battalion  in  March. 

Twining,  R.  W.,  Second  Lieutenant  Devon  Regiment,  only 
Bon  of  Dr.  Twining,  of  Salcombe,  South  Devon,  killed  in  action 
on  July  1st. 

Vaisey,  Charles  Thomas  Hinton,  Second  Lieutenant  Roval 
Flying  Corps,  ehtest  son  of  Dr.  Vaisey,  of  Winelow,  Bnckingham- 
shire,  died  ou  June  30th  of  wounds  received  while  flying  oyer  the 
German  lines  the  day  tefore.  He  was  educated  at  Trent  College, 
and  was  sheep-farming  in  Australia  when  the  war  began. 

White,  J.  v.,  (laptain  Manchester  Regiment,  elder  son  of 
Dr.  White,  of  Park  Road,  Southport,  killed  in  action  on  .July  1st. 
His  commission  as  lieutenant  was  dated  January  lat,  1915. 

Medical  Students. 

Davidson,  "William  Adrian,  Second  Lieutenant  Gordon  High- 
landers, aged  21,  the  eldest  son  of  Mr.  Alexander  Davidson, 
solicitor,  of  Aberdeen,  died  of  womids  received  in  France  on 
July  2nd.  He  was  engaged  in  medical  studies  at  the  University 
of  Aberdeen  prior  to  obtaining  a  commission  in  the  Gordon 
Highlanders. 

MacKinnon,  Lachlan,  Lieutenant  Cameron  Highlanders, 
aged  25,  killed  in  action,  was  the  third  son  of  Mr.  Dtmcan 
MacKinnon  of  Tobermory,  and  previous  to  obtaining  his 
commission  was  a  medicalstudent  at  Edinburgh  University. 


NOTES. 

Royal  Navy, 
Battle  of  Jutland. 
The  dispatch  of  Admii-al  iSir  .John  .Tellicoe,  Commander- 
in-Chief  of  the  Grand  Fleet,  repoi-ting  the  action  in  the 
North  Sea  on  May  31st,  was  issued  on  the  evening  of  July 
6th.  Appended  to  it  is  a  report  by  Sir  David  Beatty.  Sir 
John  Jellicoe's  dispatch  contain.^  the  following  reference 
to  the  medical  service  : 

The  work  of  the  medical  oflRcei-s  of   the  fleet,  carried 
out  very  largely  under  the  most  difficult  conditions,  was 


eatirely  admirable  and  invaluable.  Lacking  in  many  cases 
all  the  essentials  for  performinj^  critical  operations,  and 
with  their  staff  seriously  depleted  by  casualties,  tlxey 
worked  untiringly  and  with  the  greatest  success.  To  them 
we  owe  a  deep  debt  of  gratitude. 

Sir  David  Beatty's  report  also  contains  a  tribute  to  tho 
medical  service  in  the  following  terms : 

Exceptional  skill  was  displayed  by  the  medical  offtcers 
of  the  fleet.  They  performed  operations  and  tended  the 
wounded  imder  conditions  of  extreme  difficulty.  In  some 
cases  their  staff  was  seriously  depleted  by  casualties,  and 
the  inevitable  lack  of  such  essentials  as  adequate  light, 
liot  water,  etc.,  in  ships  damaged  by  shell  ttre,  tried  their 
skill,  resource,  and  physical  endurance  to  the  utmost. 

In  concluding  his  dispatch  Sir  John  Jellicoe  says  thr.t 
he  intends  to  bring  to  notice  in  a  separate  dispatch  the 
names  of  officers  and  men,  all  of  whom  did  not  come  under 
his  personal  observation,  but  who  had  the  opportunity  of 
specially  distinguishing  themselves. 

The  Army. 
Battle  of  the  Somme. 
One  of  the  first  acts  of  the  Earl  of  Derby  on  takiug 
office  as  Under  Secretary  for  War  wa.s  to  give  an  inter- 
view to  the  London  representative  of  the  Brooklyn  Eagle, 
in  the  opening  passage  he  said  that  the  British  offensive 
on  the  western  front,  marked  by  extreme  gallantry  of 
action  and  buoyancy  of  spirit,  was  proceeding  in  logical 
accordance  with  tlie  British  policy  of  wearing  down  the 
enemy.  An  advance  along  twenty  miles  of  difficult 
country,  defended  by  immense  masses  of  enemy  troops, 
equipped  with  every  deadly  device  known  to  modern 
warfare,  could  not  effect  a  sudden  collapse  of  resistance 
to  our  attacks.  British  preparations  were  complete  to  the 
last  detail.  The  supply  of  munitions,  resulting  from 
months  of  strenuous  nation-wide  endeavour,  adeqnately 
met  the  demands  of  unprecedented  bombardment ;  the 
oi-ganization  of  our  supply  services  was  arranged  to  serve 
any  emergency,  and  the  co  ordination  of  each  department 
of  the  army  seemed  to  have  been  perfect.  As  an  instance 
of  the  excellence  of  British  organization,  he  took  the 
medical  service. 

"The  battle  of  the  Sorame,"  he  said,  "has  emphatically 
demonstrated  British  organization  to  be  markedly  superior,  in 
one  very  important  respect,  to  that  of  tlie  German  forces.  Our 
hospital  arrangements  have  been  superb.  I  do  not  believe  the 
work  of  the  Royal  Ar^ny  Medical  Corps  has  been  surpassed  in 
any  battle  we  have  ever  fought.  Our  soldiers  are  wounded  one 
morning  at  the  front  in  France ;  twenty-four  hours  later  they 
are  receiving  expert  medical  attention  in  London  hospitals. 
Such  a  feat  has  not  often  been  parallele<l ;  I  think  it  may  be 
taken  as  fair  indication  of  the  efficiency  of  the  new  British 
armies  that  wounded  men  may  be  rapidly  transported  along 
roads  and  railways  carrjing  large  quantities  of  munitions,  food, 
and  medical  supplies  towards  the  fighting  lines.  The  new  steel 
helmet,  I  might  suggest,  has  completely  vindicated  its  adop- 
tion. I  have  beard  unofficially  that  minor  casualties  in  our 
advance  have  been  considerably  reduced  by  this  device ;  iu 
fact,  minor  head  wounds  are  now  rare. 

"  Any  advance  like  that  now  undertaken  by  the  British  army 
entails  certain  necessary  casualties,  but  our  losses  have  not  been 
unduly  large.  It  must  1)€  remembered  that  every  soldier  who 
passes  through  a  dressing  station,  no  matter  how  slight  his 
wound  or  how  quickly  he  i-eturus  to  the  front,  figures  as  a 
casualty.  A  considerable  percentage  of  our  so-called  losses 
have,  therefore,  been  merely  slightly  wounded  men.  The 
method  of  the  British  advance  is  calculated  to  secure  a  [>ernianenb 
military  advance  for  every  serious  casualty  ;  we  are  not  wasting 
men  by  sporadic  tactics,  but  we  are  demanding  the  full  price 
for  every  British  life  lost  and  for  every  foot  of  France  we 
regain.  Do  not  suppose  that  because  our  advance  is  slow  it  is 
not  sure;  it  is  because  our  advance  is  sm-e  that  it  is  slow." 

Mentioned  in  Dispatches. 
The  London  Gazette  of  July  4th  publishes  a  dispatch  by 
General  Sir  Beauchamp  Duff,  Commander-in-Chief  in  India, 
dated  March  9th,  dealing  with  the  various  minor  operations  in 
different  iiai-ts  of  the  frontiers  of  India  from  the  beginning  of 
the  war  up  to  date.  These  comprise  sevei-al  ope.  ations  near 
and  round  Aden,  including  an  attempt  by  the  Turks  to  seize 
the  island  of  Perim  on  June  15th,  1915,"in  the  Gulf  of  Oman,  in 
the  Tochi  Valley  and  Derajat,  in  the  Mohmand,  Buner,  and 
Swat  country,  aiid  in  the  Kachin  hills  in  Bunna.  Among  the 
otijcers  specially  mentioned  are  the  following  members  of  the 
medical  services : 

Aden. 
Lieutenant-Colonel  L.  F.  Smith,  R.A.M.C;  Major  T.  B. 
Kelly,  I.M.S. ;  Captain  F.  R.  Coppinger,  R.A.M.C. ;  Lieutenant 
J.  S.  Townlev,  R.A.M.C.iT.F.),  Assistant  Surgeon  E.  H.Gillson, 
I.S.M.D. ;  and  Dra.  Macrae  and  Young,  of  the  Keith  Falconer 
Mission. 
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Mohmands,  Sirat,  and  Buner. 
liientenant-Colonels  B.  R.  Chattertou,  I.M.S.,  and  E.  T.  \\  . 
Mawhinnv.  R.A.M.C. ;  Majors  G.  E.  Cathcarfc,  R.A.M.C., 
J.  K.  S.  Fleraing.  I.M.S.,  and  G.  F.  Rugg,  R.A.M.C. :  Captain 
J.  Cnnningham.  I.M.S.;  Assistant  Surgeons  E.  V.  Duckworth 
and  A-  N.  Quick,  I.S.M.D.;  and  Nursing  Sisters  Miss  Ktbel 
Gr«en,  Miss  A.  R.  I.  Lowe,  and  Miss  M.  A.  Stronglnll,  of 
Qoeen  Alexandra's  Military  Nursing  Service  for  India. 

Volunteer  Decoratiox. 
The  London  Gt.ztte  of  Ji  Iv  7tb  aimounces  the  bestowal  of  the 
Tolonteer  Officers'  Decoration,  under  theKoyal  Warrant  of  July 
25th,  1892,  on  Sorgeon-Major  W.  Richardson  of  tlie  Isle  of  Man 
Volonteers  and  on  Surgeon-Major  E.  Harvey  of  the  Bermuda 
Volanteer  Rifle  Corps. 

The  Freemasons'  Wak  Hospital,  London. 
The  Masonic  Nursing  Home  Committee  have  secured  the  old 
nremisesof  the  Chelsea  Hospital  for  Women  in  the  Fulham 
Koad,  the  new  building,  which  was  opened  by  Her  Majesty 
Qneen  Marv  on  Tuesday  last,  being  situated  in  Arthur  Street, 
between  the  Fulham  and  King's  Roads.  The  old  premises  are 
to  be  taken  imme«Iiaiely  for  two  years  at  a  moderate  rental, 
with   the  option  of  purchasing  the  freehold  at  a  reasonable 

Erice;  thev  V.ese  been  offered  to  the  War  Office  throuj^h  the 
iritisb  Red  Cross  Society  for  use  as  a  military  hospital  during 
the  continuance  of  the  war  and  such  further  time  as  may  be 
desirable.  This  offer  has  been  accepted,  and  the  hospital  will 
be  of  Class  A,  and  fullv  equipped  on  the  most  up  to  date  lines. 
It  will  provide  from  fifty  to  sixty  beds.  The  medical  advisory 
oommtttce  is  now  asking  for  thc'services  of  a  resident  medical 
olBcer.  In  order  to  maintain  the  Freemasons'  War  Hospital  a 
Im8«  Mun  most  at  once  be  raised  through  the  interest  and 
geoarmit  J  of  the  brethren. 


(PnglanD  an&  Males. 


Tbe  London  Coonty  Conncil  has  decided  to  bring  tbe 
StvMtbam  Institation  for  Mental  Defectives  into  use  with 
tba  least  possible  delay,  and  to  apiioint  a  woman  to  be 
chief  resident  officer  or  supcrintendeut.  It  has  be  n  rccog- 
aixed  also  that  it  \«  desirable  that  the  local  authority 
sbould  accept  respon.sibility  under  the  Act  for  destitute 
mentally  deiectire  children  on  their  discharge  from  iudus- 
irial  icbools  at  tbe  afse  of  16,  so  that  they  might  be  sent  to 
insiitutioos  for  defectives,  instead  of,  au  at  present,  beiiig 
discharged  to  the  care  of  boards  of  guardians ;  but  as 
■nfleient  aooommodation  is  not  at  present  available  the 
of  discharge  to  the  guardians  must  be 
tor  tbe  time  being. 

Tbe  Sooth  London  HoMpital  for  Women,  which  is 
sitoated  at  tlie  aoaUicmtnosl  point  of  Claphain  Common, 
was  opened  by  tlie  Qnccn  last  week.  It  is  Htatfc>d  entirely 
by  women;  it  will  provide  paving  wards.  It  has  an  isola- 
tMn  ward  on  itM  Tory  high  roof,  a  special  ward  for  children, 
and  an  operating  theatre  and  ;r-ra^  department,  the  latter 
as  vet  anequippod.  Th**  hrwpitAl  h.  inrlced,  far  from  being 
flowbed,  as  regaids  ^  This  week  Her 

Majesty  also  opened  ,:  of   the   Clicls(>a 

HoopilM  for  Women,  ii  wm  vmhuwu  « ighty  beds,  aud  w  ill 
pforido  neeommodation  for  paying  patients. 

T«B   UNIVKRJIITfRS  AKD  TH«  WaR. 

Tbe  afliset  of  the  war  on  tho  Maochostcr  t'uivrrHJty  was 
▼erjr  fbrdbly  brooght  homo  lo  tlie  imooch  of  the    Nice- 

Chanoellor.  **"  " «  Vi«Mn,  at  the  dogroe  ceromony  last 

woek.  Ml  t  lieen  swept  away  as  by  a  whirl- 
wind. l>or  '  or  they  had  lost  30  toachi-rH  and 
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had  been  promised,  though  something  like  ^£15,000  would 
be  required.  At  the  beginning  of  the  scssiou  the  students 
numbered  1,165,  the  medical  department  having  260 
students,  including  67  women.  Among  the  bequests  to  the 
university  during  the  year  were  mentioned  i;5,000  from 
Mr.  Sam  Gamble  for  assisting  women  medical  students, 
gifts  from  Mrs.  and  Miss  Beckwith  of  Southport  for  the 
foundation  of  scholarships  iu  mechanical  engineering, 
£•1,000  from  the  late  Mr.  J.  F.  Cheetham  for  endowment 
purposes,  a  second  £1,000  from  Mrs.  S.  A.  Lees  for  Ash- 
burne  Hall,  aud  an  anonymous  gift  of  £50  for  women 
medical  students. 

The  Vice-Chaucellor,  Dr.  I\I.  E.  Sadler,  who  presided  on 
degree  daj-,  said  that  nearly  1,400  of  those  associated  with 
the  Universitj-  of  Leeds  were  on  active  service,  aud  51  had 
received  military  distinctions.  In  accordance  with  a 
recent  instruction  of  the  Army  Council  the  Officers'  Train- 
ing Corps  was  to  be  extended.  ]3y  au  order  of  the  Board 
of  Education,  full-time  students  would  not  for  the  present 
be  required  to  join  the  colours  before  the  cud  of  the  terra 
at  which  they  attained  the  age  of  18.  Tliougli  the  uni- 
versity, after  the  war,  might  have  to  pass  through  a  period 
of  financial  embarrassment,  its  future  was  bright.  The 
universities,  old  and  new,  would  have  immensely  in- 
creased i-esponsibilities  and  greatlj"  enlarged  opportunities 
of  public  service ;  they  would  doubtless  receive  in  duo 
time  far  larger  subsidies  from  public  funds.  Universities 
were  institutions  with  close  territorial  tics  but  of  national 
standing.  In  order  that  they  might  do  their  duty  to  the 
nation,  the  empire,  and  to  the  populous  districts  iu  which 
many  of  them  wei*e  set,  thej'  must  continue  to  work  in 
intimate  co-operation  with  the  great  local  authorities  and 
with  the  Goverument,  but  they  should  never  forget  that 
the  living  power  of  their  work  would  depend  upon  their 
continuing  free  from  mistaken  kinds  of  external  control, 
however  well  meant.  Sensitive  as  the  universities  should 
be  to  the  many  claims  upon  their  service,  they  should  also 
remain  self-governing  and  free.  Germany  had  failed,  in 
spite  of  her  brilliant  endowment  of  knowledge,  to  keep 
unsullied  in  her  universities  freedom  of  moral  judgement 
in  respect  of  some  vital  questions  of  duty  to  the  State  aud 
to  mankind.  The  reason  was  that,  having  realized  tho 
political  value  of  higher  education  to  the  State,  she  had 
graduallj'  and  halfconsciously  undermined,  by  subtle 
pressure  of  State  control  and  by  inducements  of  official 
distinctions,  independence  of  moral  aud  political  judgement 
in  some  of  tho  teachers  through  whom  that  higher  educa- 
tion was  given.  The  inner  freedom  of  university  life,  tho 
right  (always  to  be  u-sed  with  self-restraint  .uul  with  con- 
sideration for  the  standpoint  of  otiiers)  to  think  and  to 
teach  what  study,  refiectiou,  and  conviction  led  teachers 
to  hold  true,  was  tho  secret  of  the  strength  of  a  university 
in  doing  its  duty  to  the  community  and  the  world,  and 
should  at  any  cost,  be  defended  and  preserved. 

At  tho  degree  day  of  the  University  of  Sheffield,  when 
not  a  few  of  those  who  received  degrees  wore  wearing 
khaki;  tho  Vice  Chancellor,  in  tho  course  of  his  address, 
said  that  tho  lioU  of  Service  of  tiie  University  contained 
780  names,  sixty-nine  belonging  to  the  stalf.  LieuttMiant 
1).  I\l.  I'itchford,  who  was  present  to  receive  the  degreo 
of  B.A.,  had,  the  ViccCliancclIor  said,  received  the  l-'rcMich 
Croix  do  (iuerre  for  his  valour  iu  (ialiiiioli,  \vlii!(!  ten 
students  of  tho  university  and  Mr.  Liglitfoot.  the  Sorby 
licsoarcli  Fellow,  had  been  awarded  the  British  Military 
Cross.  The  Junior  Bro-Ciiancelior,  Colonel  SL(*pheiiHon, 
and  Colonel  ClilTord,  another  nuunher  of  the  council,  thir- 
teen students,  and  two  memherH  of  the  slalT  had  been 
mentioned  in  dispatches  ;  one  student  was  a  prisoner 
of  wor,  twenty-eight  had  been  wounded,  aud  twenty- 
four  Htudonts  and  two  luemberK  of  tho  staiT  had 
boen  killed.  It  would,  he  said,  never  ho  forgotten 
how  gradnatcN  and  undergradiiatcK  of  liritish  imi- 
vorHilies  Htreamed  off  to  tho  war.  Whatever  criticism 
might  Ik)  brought  against  our  edu(witional  system,  it  would 
bo  tho  wildoMt  ])arado\,  in  the  fare  of  this  great  aud 
UotoriouH  fart,  to  deny  that  it  had  at  least  produced  valour, 
courage,  n  lively  Honse  of  moral  isHurH  and  (hivotion  to 
duty  in  every  clasH  of  the  community.  All  tli<!  dcpart- 
inents  r)f  tlm  university  had  hecu  iiffrcted  by  tli(<  war;  tho 
Ncittntiiic  departiiietit  was  doing  important  work  for  tho 
(iovernnicnt.  Though  it  was  the  ciiHtom  to  take  tho 
virtues  of  the  medical  profcHHion  for  grant(!(l,  Iu;  desired  to 
oxprcHH  his  a<lmiring  ueknowle^lgenuuit  of  the  nuiuner  in 
which  the  members  of  ilio  medical  faculty  in  Sbeflicld  had 
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met  the  great  strain  and  stress  of  work  which  the  war  had 
brought  thera.  The  strain  was  felt  not  only  in  the  hospitals, 
but  in  the  laboratories  of  the  university.  A  new  depart- 
ment in  glass  technology  had  been  established,  a  sum  of 
£2,000  had  been  voted  to  the  scheme  by  the  two  Yorkshire 
glass  associations,  and  ordinances  had  been  adopted  for 
B  diploma  in  glass  technology.  While  German  would 
always  remain  an  essential  acquisition  for  students  who 
intended  to  progress  far  in  literary,  scientific,  or  techno- 
logical directions,  it  would  henceforward  have  an  im- 
portant rival  in  the  Russian  language,  and  recently  a  great 
alieffield  firm  had  endowed  a  lectureship  in  Russian.  When 
the  university  was  first  founded  some  of  the  endowments 
came  from  the  slender  purses  of  SheflBeld  working  men, 
and  now  through  a  great  endowment,  due  to  the  liberality 
of  the  late  Mr.  Edgar  Allen,  the  university  would  be 
enabled  to  open  its  doors  to  the  sons  of  men  earning 
weekly  wages. 

Physical  Education. 
At  a  meeting  of  the  Royal  Sanitary  Institute,  held  on 
July  7th  at  the  Municipal  School  of  Technology,  Manchester, 
a  discussion  was  opened  on  the  necessity  for  a  national 
scheme  of  physical  education  by  Major  R.  Tait  Mackenzie, 
II.A.M.C.,  professor  of  physical  education  at  the  University 
of  Pennsylvania,  who  is  now  spending  a  year's  leave  of 
absence  in  this  country  and  is  doing  good  work  at  the  con- 
valescent camp  at  Ileaton  Park,  where  some  remarkable 
results  are  being  obtained  in  the  treatment  of  men  with 
stiff  joints  caused  by  injuries  in  the  war.  He  began  by 
calling  attention  to  the  remarkable  and  almost  daily 
physical  improvement  following  on  the  course  of  gymnastic 
exercises  to  which  recruits  are  first  submitted  on  joining 
the  army,  and  expressed  his  conviction  that  after  the  taste 
of  active  outdoor  life  many  of  the  men  would  never  again 
reconcile  themselves  to  office  and  factory  life,  but  would 
feel  an  irresistible  call  to  the  more  untrammelled  life  of 
the  colonies.  He  dwelt  on  the  advantages  to  be  gained  by 
a  proper  supervision  of  children's  playgrounds  by  trained 
and  tactful  men  and  women;  city  life  weighed  specially 
on  children,  and  playgrounds  for  them  ought  not  to  be 
more  than  half  a  mile  apart.  Plots  of  ground  of  two 
to  ten  acres  should  be  provided  with  a  gymnasium, 
baths,  and  possibly  a  running  track,  and  in  all  cases 
»  supervisor  with  administrative  offices  should  be  pro- 
vided. For  girls  he  recommended  group  games  rather 
than  public  competitions.  For  all  school  children  who 
did  not  care  for  ordinary  games  there  should  be  a 
compulsory  course  of  gymnastics,  and  for  those  ready 
to  take  exercises  a  progressive  course  of  gymnastics  and 
athletics  should  be  arranged.  On  the  other  hand,  the 
excessive  devotion  of  others  to  the  playfield  should  be 
tempered  by  making  a  rigid  standard  of  scholarship  a 
necessary  condition  for  membership  of  a  team  or  eligibility 
for  competitions.  He  advocated  the  establishment  at 
universities  and  at  certain  schools  and  colleges  of  courses 
of  instruction  in  physical  education  to  prepare  teachers 
•who  might  take  places  of  equal  dignity  with  the  rest  of  the 
teaching  staff.  For  this  purpose  diplomas  or  certificates 
sliould  be  awarded  which  would  be  recognized  by 
educational  bodies  throughout  the  countx-y. 


>r0tku&. 


The  Merchants'  House  of  Glasgow  has  offered  to  provide 
funds  from  the  Buchanan  and  Ewing  bequests  for  the  pay- 
ment of  university  lecturers  in  electrical  therapeutics  at 
the  Royal  and  Western  Infirmaries. 

The  Mid  and  East  Lothian  miners  have  followed  the 
example  of  the  Fife  miners  by  deciding  to  double  their 
contributions  to  the  Edinburgh  Royal  Infirmary  for  the 
next  six  months.  Formerly  they  gave  Id.  a  fortnight; 
from  July  1st  to  the  end  of  December  they  will  give 
Id.  a  week. 

At  the  closing  meeting  for  the  session  of  the  Royal 
Society  of  Ediiiburgh  a  number  of  British  honorary 
Fellows  were  elected.  Among  them  wcr6  Dr.  J.  N. 
Langley,  professor  of  physiology,  and  Dr.  Alexander 
Macalister,  professor  of  anatomy,  respectively  in  the 
University  of  Cambridge.  The  following  foreign  honorary 
Fellows  from  allied  or  neutral  nations  were  also  elected : 


Professor  M.  E.  Gley  (Paris),  Professor  Golgi  (Rome), 
General  W.  C.  Gorgas  (U.S.  Army  Medical  Department), 
and  Professor  Grassi  (Rome). 

The  recommendation  of  the  Seuatus  Academicus  of  the 
University  of  Edinburgh  to  the  University  Court,  that  tho 
classes  in  the  faculty  of  medicine  should  in  future  be  open 
to  women,  was  discussed  by  the  Court  on  July  10th  and 
agreed  to  in  principle.  The  matter  was  referred  to  a  com- 
mittee  which  is  to  report  to  the  ordinary  meetin"  of  tha 
Court  on  July  24th.  o  » 

Edenhall  Hostel  for  Maimed  Mex. 
Tho  Princess  Louise  Scottish  Hospital  for  Limbless 
Sailors  and  Soldiers  at  Erskine,  near  Glasgow,  in  the  West 
of  Scotland,  is  well  known,  and  contributions  on  its  behalf 
had  on  July  5th  almost  reached  the  large  sum  of  £100,000 ; 
but  Edenhall  Hostel,  between  Kelso  and  Coldstream! 
although  less  in  the  eye  of  the  public,  was  able  some  weeks 
ago  to  celebrate  the  first  anniversary  of  its  ojMjning  (la 
June,  1915)  by  issuing  a  leaflet  telling  m  a  most  interesting 
and  readable  way  of  the  work  which  had  been  accomplished 
in  it.  Like  the  institution  in  the  west,  it  caters  for  limb- 
less sailors  and  soldiers,  supplying  and  fitting  them  with 
artificial  limbs  under  instructions  from  the  Chelsea 
Commissioners;  it  has  already  dealt  with  127  patients, 
of  whom  24  were  arm  casL-s,  86  were  leg  cases,  and 
17  were  convalescent ;  and  it  is  at  present  full,  with  many 
waiting  for  admittance,  H.M.  Queen  Alexandra  is  its 
patroness,  and  it  numbers  among  its  patrons  Lord  Reay, 
K.T.,  Lieutenant-Colonel  the  Lord  Billing,  C.B.,  tho  Earl  of 
Haddington.  K.T.,  tho  Lord  PoUvarLh,  tho  Lord  Provost  of 
Edinbarj^h,  the  Duke  of  Roxburgh,  K.T.,  and  the  Earl  of 
Home,  K.T.  Its  chairman  is  Admiral  of  the  Fleet  Sir 
William  May,  G.CB.,  who  preceded  Sir  John  Jellicoe;  and 
on  the  committee  are  Mr.  James  Scott  and  Dr.  George 
Henderson  of  Coldstream.  The  treasurer  is  Mrs.  Douglas. 
Mansetield,  Coldstream,  and  the  hostel  has  for  secretary 
the  Lady  Issobel  Douglas  Home.  With  the  exception 
of  two  women  and  the  orderly  the  staff  is  composed 
entireW  of  voluntary  members  of  the  Coldstream 
Red  Cross  Detachment,  with  Mrs.  George  Hendei-soa 
(lady  superintendent  of  the  detachment)  as  sister- 
in-charge.  Patients  have  come  to  the  hostel  from  the 
3rd  Northern  General  Hospital,  Sheffitjld,  the  Ist  Northeru 
General  Hospital,  Newcastle,  the  2nd  Scottish  General 
Hospital,  the  Bangour  War  Hospital,  the  D.L.I.  Depot, 
Newcastle,  tho  Ist  and  4th  Western  General  Hospitals, 
the  Lanarkshire  Red  Cross  D^p6t,  the  Soldiers'  and 
Sailors'  Association,  and  the  Leicester  War  Hospital  ; 
its  sphere  of  usefulness  has  therefore  been  a  very  wide 
one.  It  is  a  sure  guarantee  that  tlie  110  men  who  were 
fitted  with  artificial  limbs  were  well  served  when  it  is 
stated  that  the  consulting  surgeon  is  Lieutenant-Colonel 
Charles  W.  Cathcart  of  Edinburgh  ;  the  limbs  come  from 
Messrs.  Scotland  and  Co.,  Glasgow,  and  the  fitting  of  them 
is  cared  for  by  Mr.  Carr,  that  firm's  manager.  It  is  esti- 
mated that  in  usual  cases  the  men  can  leave,  fitted  with 
ariu  or  leg,  in  six  weeks,  although,  of  course,  a  longer 
residence  is  needed  for  some.  But  for  the  shortage  of 
skilled  artificial  limb  makers,  due  to  so  many  being  away 
on  army  service,  the  output  of  artificial  limbs  would 
have  been  greater.  Some  of  the  patients  help  with  the 
limb  making  (says  the  booklet  referred  to),  some  are 
busy  carpentering,  carving,  etc.,  and  what  with  work, 
measuring,  fitting,  and  exercise,  the  workshop  is  the 
busiest,  brightest,  and  most  interesting  part  of  the 
hostel.  The  hostel,  originated  by  the  Countess  of  Home, 
was  started  (financially)  on  voluntary  lines,  and  funds 
were  forthcoming,  so  that  now  some  twenty- six  beds 
are  endowed.  The  pamphlet  goes  on  to  say,  "  It  was  the 
first  institution  for  limbless  men  started  in  Scotland.  .  .  it 
can  claim  to  have  filled  the  first  need  for  limbless  men 
next  to  Roehampton,  and  therefore  benefited  first  by  the 
support  of  the  public.  Lately  it  has  been  made  an 
auxiliary  Red  Cross  Hospital,  Class  B.  There  can  be  no 
doubt  that  its  situation  (in  view  of  the  Cheviots),  its  staff, 
and  its  furnishing  are  all  well  fitted  to  restore  maimed 
men  to  health  and  usefulness  again." 

The  New  York  City  Board  of  Health  has  appointed  a 
medical  adviser  to  whom  those  Avho  have,  or  think  they 
have,  venereal  disease  may  apply  for  counsel.  His 
functions  are  purely  advisory  and  educational ;  all  cases 
requiring  treatment  are  referred  to  a  private  doctor  or  to  a 
clinic. 
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THE  USE  OF  BONE  GRAFTS. 
SiE,-In  the  last  paragraph  of  Colonel  Robert  Joues  s 
«apcr  iu  the  Beitish  Mkdical  Jooenal  of  July  Ast  o 
S?Ls  a  long  i^riod  of  waiting  before  resoi-t.ug  to  bono 
crafting,  but  the  military  considerations  do  not  favoui  any 
f^h  delay  in  U.e  cas^  of  the  private  sold.er,  and  tl  e 
ultcmatirc  of  discharging  him  to  seek  cure  m  civil  life  is 
disadvanlagcoos  both  for  tiie  State  and  the  soldier. 

I  qnitc  agi<e  that  good  nnion  will  take  place  m  j 
wonderfnl  n^nner.  and  to  a  hiUierto  unsnspectc<l  degiee, 
after  gunshot  ATonnds  of  long  bones,  even  Tvlien  some 
three  or  foor  inches  have  been  blown  to  smithevceus :  yet 
wc  are  now  getting  returned  for  advice  and  trcatiueut  a 
lamentable  nnmber  of  pensioners  with  large  fragnieuts  of 
bone  missing,  and  Uicrc  is  every  reason  to  fear  that  this 
iiauibcr  ronst  cnomionsly  increase  if  the  doctnuc  ot  a 
well  known  London  operator  Ls  adheitxl  to,  in  which  10 
advocates  the  removal  of  all  loose  bono  fragments  in  the 
cariy  treatment  of  thci-e  cases.  To  my  mmd  this  is  luost 
veraicioos.  and  exactly  opposite  to  what  I  have  every 
ivuon  to  bolicTO,  from  the  last  twenty  two  months 
experience,  to  be  ^nnnd  inrgical  practice.  „     ,  „      • 

Of  the  prinrl.  -  bono  crafting,  the  following 

seem  to  mc  of  .  e.     I  claim  no  crctlit  for  any 

originality  in  setting  uwm  forth,  bnt  having  put  them  to 
the  practical  test  of  mv  own  work,  I  know  that  they  must 
be  adlicred  to  if  sn-  •    *     -nsurcd. 

The  craft  mnst  -    and  while   composed 

huselT  of  con.r-'  i'^X'  8l«o"'<l.  ^r  ensuring 

a  ttir  degree  consist  partly  of  cancellous 

booe.     I  h"^'  111  III V  f>wn  cases  which  leads 

m^  to  «.««'  ira  attached  to  the 

grffH^    exr.  '         '■'•o  circaniferential 

mnad  of  bono  ccHm  wliich  olhftrwiHC  form  an  annoying 
,j^—  of  now  bono.  The  graft  must  not  bo  subjected  to 
ettlicr   strc«»   or    s  Werwise    it  will    tend    to  bo 

absorbed,  and,  nio  mt  of   all,  it  and  the  bono 

defect  which  il  »«  lutLU'!.-!  to  bridge  must  bo  absolutrly 
immotnlitrit.  I  am  glnrl  to  find  that  Colonel  .Jones  aj^n  es 
with  Um  l««l  '    '     '    '     ''^  insista  niy>n  it  lie  ^ivcs 

w  DO  bdp  in  secret  of  the  nittli<..l  by 

which  bo  ba*  «ii«...- "'-•■n  after  the  giafung 

of  tlieae  boiM  defects  from  (,'<  '«^<*-,        ,     ,.,   . 

The  dilef  dimMcr  which  I -i  v  arc-d.  and  wlii<;li  m 

UYOwaworii  baa  Mreral  timen  Ici  is  the  li){liting 

npof  IbeorigiiuU  infection ;  it  wot.  . .  tliorefoie.  that 

ftxaiioB  bj  pianter,  errn  if  this  in  ttdiuittc<l  to  ensure 
perfect  iioiiiobilir.ation.  i«  oat  of  court  for  the  fiiHt  few 
wcelw  after  operation.  .   «     .,       .  , 

Tlie  oiber  tnrtltod  o(  extemal  flxaiion  by  means  of 
■plinto  do«i  noi  completely  aatiafv  oar  reqoir  o 

MM  baa  to  fkll  back  on  inotboda  of  internal  fiv  1 

al  pfMent.  in  apile  of  tlw  obviotia  riak.  I  ac*  - 
to  Krew*  with  or  wiUioot  ibo  aopport  <•' 
Cokwel  KoboH  Jonoa  lia«  given  me  tu*  "- 
diOeoUjr  bajrond  wbal  la  oonreyad  bv  1  1  1 

tbe  former   Ibo  graft  la  teed  wiUi        „ 
•deqaalely. aiMl  in  v  wiUi  two  iial]a,a||ain  inadmiuiti  ly. 
•ad  obrtonaly  tboy  aboold  be  no  leaa  aoapect  tlmn  the 
pbitea  and  aorewa  which  lie  ooadaona. 

J  would  ahnnnt  frmn  two  opfalOM  wlikrh  Colonel  .b.nes 
holda connected  with  tlie  troalmetti  of  airapio  fraituKs  of 
ciril  praetlee.  1  qnite  afffiN*  tbat  Uie  common  sjniil 
fndnre  of  Ute   lower   th>   '     '       ^   tibia   "f  Ih 

0Mfatirolt«atinent«batlri  tobocon  a 

•Ililiatla  neeaaaary  te  ttia  inirriKMiiion    '  ft 

-lo  lock  tbe  fragmmie**  ao  aa  to  •♦pre?. .  a 

larae  peroaalafD  of  my  '-- •  m  operatic »  u 

tMadaaa  of  eaaa.  an*)  >  >uive  pot  f  a 

dIflbntH  fartnr  to  deal   ...u.  um>  lendaoi :  <  >' 

Ifagm^^  <"  '*"  i>aekwarda  aad  of  aUdlnK  m 

0XatkNI   i*  abaolut''    Rrf  aturh  rvrrr  t>r«'«<^ii'  ii'l 

oaa  be  ao  eonplel'  '(• 

'  >n  unaMkd  ttiAi 
t  )  lifottirmt  m  |«  -  '     -i 

far  i«Mi  ubftMU  U«^ra(T  *» 

nearly   all  caaaa  of    t  ""> 

paraltoio^ram— tlio  fibula— la  aiae  irroiten  ai  a  i<i;;i»  1  icvel. 


Colonel  Robert  Jones  writes :  "  Experienced  surgeons 
know  tbat  tbev  (plates  and  screws)  produce  actual  delay 
in  true  and  cfficieut  osseous  union  of  tlio  fracture.  ims 
statement  has  often  been  made  by  others;'  those  who 
make  it  should  support  it  by  evidence,  and  owmg  (ms  1  am 
glad  to  have  the  opportunity  of  adniittiug)  much  to  the 
practical  writings  of  Colonel  Jones  ou  bone  surgery,  1 
cannot  think  be  \Yould  repeat  it  without  abundant  personal 
evideucc.  I  can  only  say  tbat  from  a  constant  ami  most 
intimate  acquaiutance  with  the  work  of  tbe  introducer  ot 
plates  during  the  last  eleven  years,  and  from  a  smallei- 
personal  experience  of  my  own,  lean  only  recall  one  case 
m  which  union  of  a  fracture  could  bo  even  suspected  of 
being  delayed  after  plating  ;  but  in  saying  this  I  make  one 
provTso:  My  statement  does  not  apply  to  any  plated 
fractures  which  were  originally  or  became  later  intected. 
I  can  well  believe,  and  in  fact  would  suspect,  that  in  a 
septic  plated  bone  rarefying  osteitis  would  lead  to  delayed 
union,  but  I  submit  this  is  no  less  a  travesty  of  what 
always  happens  iu  a  clean  plated  fracture  than  the  state- 
ment which  appears  in  a  well-known  mauy-volumed 
treatise  on  oi)erative  surgery,  that  screws  in  a  few  hours 
lose  the  binding  power  of  their  threads,  and  then  become 
meiepegs.-Iam,etc.,  c.  H.  Faoge, 

London.  W..  July  6lh.  Lieutenant-Colouel  ii.A.M.C. 


JEJUNOSTOMY  AND  JEJUNO-COLOSTOMY. 
SiR,_In  my  papei-s  dealing  with  paralytic  ileus -^  I  have 
considered  only  ouc  form  of  this  condition— namely,  that 
which  results  from  definite  peritonitis,  usually  of  appcudical 
origin,  either  confined  to  the  pelvis  or  spreading  thence 
into  the  upper  legions  of  the  abdomen.  I  am  grateful  to 
Mr.  H.  P.  Rowlauds  for  bis  letter  on  May  20tli,  in  which 
this  point  was  clearly  made  on  my  bebalf.  It  seemed  un- 
necessary after  tbat  letter  to  labour  tbe  point  further,  but 
Mr.  II.  T.  llicks's  paper  iu  your  issue  of  July  1st  shows  that. 
it  needs  further  emphasis. 

It  is  evident  that  there  is  no  greater  resemblance 
between  (<»)  intestinal  paralysis  resulting  from  the  exten- 
sion of  severe  i>eritonitis  to  the  muscular  coat  of  ccitain 
segments  of  the  bowel,  and  {h)  general  paralytic  ileus 
following  severe  abdominal  operations  and  unaccompanied 
by  clear  evidence  of  peritonitis  (Bouncy)  than  there  is 
between  typhus  and  typhoid  fever.  The  arguments  of 
Mr.  Bouncy  and  Mr.  llicks  may  be  perfectly  valid  with 
regard  to  condition  (b).  Upon  this  point  I  am  not  prepared 
to  offer  an  opinion. 

In  regard  to  condition  («),  which  lies,  mainly  at  all 
events,  outside  the  scope  of  gynaecological  experience,  my 
argumonts  romain  untouched  by  observations  derived  from 
cascH  of  condition  (fc).  Mr.  llicks's  criticism  of  my  work  is 
irrelevant  because  it  confuses  two  conditions  which  are 
not  alike. 

I  hoiHj  that  Mr.  R.  P.  Rowlands  may  yet  bo  persuaded 
in  cnHeH  of  condition  (u)  to  ubaiulon  enterostomy  for  iloo- 
<  .:  .  lomy  (or  jojunocoloKtomy)  with  caecostoiuy.  Even 
,1;  11  i<iit<'ioHtoiiiV  is  done  by  the  iinpioved  tecliniquo 
whuli  Ml.  Uou lands  HUggosts,  I  believe  tluit  the  balance 
of  ndv:ui'ii-.  I  .  :i;;.iinHt  it.  It  iH  true  that  lateral  anas- 
t«>moHiH  ItiUcH  i.iI!m  !•  Iniij^or,  but  even  patients  who  are 
cxtieiiiely  ill  hli"i-i  il  very  well,  and  witbout  appreciable 
Mhock.  It  in  uiiiiK  ( 'iiiuy  to  say  tbat,  before  tlio  luiasto- 
nicmin  in  iiuide.  all  tbe  visec'ra  except  tlie  two  coils  to  be 
aimMtoiiii>N«ul  iiiUHt  Imi  returned  to  tbe  ab'loniinal  cavity, 
that  the  abilomiiwil  wall' must  he  kept  warm  with  hot 
U)Wi<Ih,  and  that  tbe  patient  muHt  not  ho  "  soaked"  with 
ana4<Nth<ili<'.   nor  allowed  to  l)ecome    cyanosed.     If   those 

I)r«icnutioiiM  Ihi  ohH«<rved,  the  operation  is  aliiioHt  "  shock- 
ami."  Of  ecmi-»M',  in  patients  ho  m-avoly  ill,  any  operation 
involving  nx|Kmuiti  of  and  traction  on  or  removal  of  lar^o 
nrnaN  of  the  liowel  would  Im«  out  of  tli(<  (|uestion.  But  if 
thrHriiviii  aio  avoidetl,  tbe  iiiero  Ktrwiuf.;  toj4<^tlier  of  two 
cuiIh  '■'      '     'tin  ne4  d  not  Mtrain  tiio  vital  powers. 

\n  n  piilieut  leavcH  tlin  tid>le     and  I  bave  never 

lu«t  14  * .-—.  ■.■itiuK  o|Hiralion  all  tbe  iKlviiutagos  during 
oonraloaoenoo  raat  with  lateral  anaHtonumis  as  oiiposcd  to 
Knlftruatoiny.  It  MXmiH  lo  1110  tbat  tbe  perHlHtent  loss  of 
i!  ..  I  culaik'd  hy  an  enU'iuHtotny  iiiiiHt  surely  mako  its 
iiiiu  U  in  the  death  rato  of  a  Knri<m  of  cascH. 

I  Hon  Flunk  :  Hurotry,  Hynnifcnlnay,  tinddlmlelrirn,  Dneoiiilicr,  1915. 
*Bntlth    Jnurnal    I'l    Huroery,     No.    10,    191{>:     lUul'IHU     MUDlUAXt 
JOVMNAb.  AtHlt  tlb,  I9U. 
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Mr.  Rowlaiuls  suggests  tliat  jejuno-colostomy  may  be 
attended  by  unpleasant  sequelae.  My  patient  during  con- 
valescence had  occasional  fluid  actions  of  the  bowels  after 
taking  food,  but  these  have  ceased  and  she  lias  gained 
weight  since  the  operation. — I  am,  etc., 

London,  W.,  July  4th.  W.    SaMPSON   HaNDLEY. 


GARLIC  IN  WHOOPING  COUGH. 

Sir, — The  interesting  communication  on  "  Garlic  in 
■whooping-cough"  by  Mr.  T.  Mark  Hovell  (Journal, 
July  1st,  p.  15)  set  me  referring  to  my  notes  of  past 
practice,  for  it  was  my  custom  to  employ  that  remedy 
extensively  in  the  treatment  of  that  disease  many  years 
ago.  I  find  in  those  memoranda  an  extract  from  a  pa^^er 
contributed  to  the  Buitish  Medical  Joukxal,  vol.  ii,  1878, 
p.  864,  by  the  late  Sir  Richard  Quain  on  diseases  of  the 
bronchial  glands,  the  statement  that: 

In  this  affection  (whooping-cough)  enlargement  of  these 
glands  lias  so  frequently  been  observed  by  Dr.  Gudue^iu  de 
Mussy  tliat  he  believes  this  disease  to  be  an  exanthem  of  the 
bronchial  mucous  membrane,  and  that  this  local  disease  leads 
to  enlargement  of  the  glands  which,  again  by  pressure  on  the 
pneumogastric  and  recurrent  nerves,  gives  rise  to  some  of  the 
special  phenomena  of  the  disease,  such  as  crowing  cough,  and 
even  to  the  vomiting  frequently  observed  in  this  disease.  It  is 
right  to  observe  here  that  the  late  Dr.  Hugh  Ley  speaks  inter- 
rogatively in  his  work  on  laryngismus  stridulusof  enlarged  bron- 
chial glands  being  capable  of  producing  a  cough  like  whooping- 
cough  ;  and  he  further  alludes  to  some  cases  of  whooping-cough 
in  which  the  glands  by  the  side  of  the  trachea  were  enlarging. 
He  asks,  "May  it  not  he  that  an  enlargement  of  these  glancls 
from  a  specific  animal  poison,  similar  to  that  of  the  parotid  gland 
in  mumps,  is,  after  all,  the  cause  of  whooping-cough?"  In  a 
note  of  mine  below  this  quotation  I  have  written  :  "  This 
theory  may  explain  the  good  effects  produced  by  the  use  of 
linim'entB  (such  as  tinct.  opii,  tinct.  lythe  aa  5ij,  snt.  anmiou. 
fort.  5iij,  lin.  camph.  co.  ad  Jij,  or  garlic  (which  is  almost 
a  specific)  stewed  down  in  olive  oil  and  rabbed  into  the  back 
and  chest." 

While  writing  about  drugs  which  are  "  almost  specifics," 
I  would  like  to  say  that  if  guaiacum  is  given  in  the  early 
stage  of  tonsillitis  it  may  be  said  to  possess  this  character. 
I  used  it  extensively  in  this  connexion,  giving  it  in  the 
form  of  mistura  guaiaci,  and  with  admirable  results. — 
I  am,  etc., 

Tunbridge  Wells.  July  3rd.  H.   A.   L.\TIMER,  M.D. 


Sir, — Garlic  has  an  even  wider  range  of  usefulness  than 
Dr.  Hovel  1  has  suggested  in  the  therapy  of  chest  com- 
plaints. For  the  last  three  years  I  have  been  using  the 
fluid  extract  of  the  drug  as  an  inhalation  in  pulmpnary 
tuberculosis,  and  am  absolutely  certain  that  its  action  is  as 
beneficial  and  much  less  irritating  than  a  dilute  solution 
of  formaline,  which  I  iiad  formerly  used  for  this  purpose. 
Tuberculosis  of  the  joints  can  also  be  treated  successfully 
by  garlic  juice  applied  on  a  piece  of  white  lint  and  covered 
with  gutta  percha  tissue  to  keep  it  moist.  Those  who 
would  like  further  information  may  consult  the  book  of 
Dr.  Minchin,  of  Dublin,  entitled  Allyl  Sulphide  in  the 
Treatment  of  Lupus  and  Tuberculosis  (1912). 

Dr.  Hovell  states  that  unless  two  pairs  of  stockings  arc 
worn  the  pressure  produced  by  walking  on  the  thin  slices 
of  garlic  is  apt  to  produce  irritation.  In  my  opinion  the 
irritation  is  produced  by  the  garlic  itself.  When  the  fluid 
extract  is  applied  to  a  tuberculous  joint  it  frequently  pro- 
duces profuse  vesication,  so  much  so  that  treatment  has 
sometimes  to  be  sus^iended  until  this  has  passed  away. 
Dr.  Minchin,  however,  states  that  in  those  cases  in  which 
vesication  is  produced,  the  progress  towards  recovery  is 
always  more  rapid  than  in  those  in  which  no  irritation  of 
the  skin  occurs. — I  am,  etc., 

John  Bain,  M.B., 
Temporary  Lieutenant,  B.A.M.C. 
Horton  Camp,  Cremllngton,  July  2na. 


®lj^  ^ttbicts. 


INDIAN  MEDICAL  SERVICE. 

Aj)pointmcnt  of  Selection  Committee. 
It  was  recently  announced  in  the  press  that  after  the 
open  competitive  examination  held  last  July  for  admission 
to  the  Indian  Medical  Service  no  similar  examination 
would  be  held  during  the  continuance  of  the  war,  but  that 
Bueh  appointments  as  might  be  required  to  meet  the  abso- 


lutely indispensable  needs  ol  the  service  would  be  made 
by  nomination  by  the  Secretary  of  State.  To  assist  him  in 
making  these  appointments,  which,  as  already  announced, 
will  be  limited  in  number  tothe  aJbsolutelv  indisjiensablo 
needs  of  the  service,  Mr.  Chamberlain  has  appointed  a 
Selection  Committee,  who  will  summon  and  interview 
such  applicants  as  may  appear  to  be  prima  facie  suitable, 
ai)d  make  recommendations  for  appointment. 

Applications  for  appointment  "should  be  addressed  to 
the  Secretary  of  the  Military  Department,  India  Office, 
Whitehall,  S.W.,  and  should  contain  concise  particulars  of 
the  applicant's  medical  degrees  and  career.  Applicants 
must  be  over  21  and  under  32  years  of  age  at  the  time 
of  application.  Particulars  regarding  pay,  promotion,  etc., 
in  the  service  can  be  obtained  from  the  Secretary, 
Military  Department. 


EXCHANQK. 
Major  R.A.M.C.(T.),  attached  to  a  FieldAmbulance,  Salonika  Force, 
desires  exchauKe  with  officer  on  field  ambulance  or  other  front  line 
unit  or  CCS.  »bro»d.— .Address  No.  2700.  Bbitish  Medical,  Jocrnal 
Office, 429.  Strand.  W.C. 


©bituarg. 


WALTER  W.  H.  TATE,  M.D.Lond.,  F.R.C.P., 

OBSTETKIC  PHYSICIAN  AND    LECTURER  ON  DISEASES  OF  WOMEN, 
ST.  THOMAS'S  HOSPITAL. 

We  deeply  regret  to  have  to  record  the  death  of  Dr. 
Walter  Tate,  which  occurred  on  July  5th,  at  his  resi- 
dence in  Queen  Anne  Street.  He  was  born  in  London  in 
1865,  the  son  of  Dr.  George  Tate,  who  practised  in  North 
London.  Dr.  Walter  Tate  received  his  education  at 
University  College  School,  and  studied  medicine  at  Uni- 
versity College,  which  he  entered  as  a  student  in  1884, 
and  its  hospital,  where  he  worked  in  the  wards  as  clerk 
to  Dr.  Sydney  Kinger  and  Vivian  Poore,  and  dresser  to  Sir 
Rickman  Godleeand  Mr.  Marcus  Beck.  In  1888  he  gained 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.,  and  took  the 
degree  of  M.B.Lond.  in  1891  and  that  of  M.D.  in  1893. 
In  1888  Dr.  Tate  held  the  appointment  of  obstetric 
assistant  in  the  hospital,  and  was  afterwards  successively 
house-physician  to  Dr.  Frederick  Roberts,  house-surgeon 
to  Mr.  Christopher  Heath,  and  lastly  resident  medical 
officer  in  the  hospital.  In  1889  he  distinguished  himself 
by  winning  the  Atkinson  Morley  surgical  scholarship.  The 
diploma  of  F.R.C.P.  was  conferred  upon  him  in  1903.  In 
March,  1893,  Dr.  Tate  was  appointed  physician  to  out- 
patients at  the  Samaritan  Free  Hospital  for  Women, 
London,  an  appointment  which  he  tilled  for  seven  years. 
After  holding  a  temporary  appointment  at  St.  Thomas's 
Hospital  he  was  elected  assistant  obstetric  physician  on  May 
13th,  1896,  and  full  obstetric  physician  on  November  20th, 
1901.  Dr.  Tate  was  an  able  gynaecologist,  and  an  excellent 
colleague,  equa;lly  popular  at  the  Samaritan  Hospital  and 
at  St.  Thomas's.  He  became  a  member  of  the  Obstetrical 
Society  of  London  in  1892,  but  it  was  not  until  1897  that 
ho  began  to  take  an  active  part  in  its  discussions.  In  that 
year  he  read  a  paper  on  pyometra  complicating  cancer  of 
the  cervix  uteri ;  it  was  founded  on  the  fact  that  he  had 
observed  retention  of  pus  in  the  uterine  cavity  in  no  fewer 
than  three  out  of  twenty  eight  cases  of  cervical  cancer. 
It  gave  rise  to  an  active  discussion,  in  the  course  of 
which  some  stress  was  laid  on  the  extensive  induration 
duo  not  to  malignant  but  to  inflammatory  deposit,  cliarac- 
teristic  of  pyometra  associated  with  cancer  of  the 
cervix,  an  appearance  liable  to  mislead  the  observer. 
In  1904  he  read  another  paper  before  the  same  society  on 
intestinal  obstruction  following  operations  for  tibroid 
tumour  of  the  uterus — a  condition  he  had  encountered 
thrice  in  150  supravaginal  hysterectomies.  It  was  au 
ai'gument  in  favour  of  panhysterectomy  in  preference  to 
the  supravaginal  operation  in  the  majority  of  cases.  After 
the  establishment  of  the  Royal  Societyof  Medicine  in  1907 
Dr.  Tate  took  an  active  part  in  the  meetings  of  the 
Section  of  Obstetrics  and  Gynaecologj',  and  at  the  last 
annualmeeting  was  unanimously  elected  president  of  tho 
Section  for  1916-17,  but  death  has  removed  him  before  ho 
had  even  the  opportunity  of  inaugurating  his  presidency. 
Dr.  Tate  was  an  excellent  teacher,  and  from  1906  to  1910 
was  examiner  in  midwifery  and  diseases  of  women  to  tho 
Conjoint  Board. 
The  funeral  service  was  held  at  St.  Andrew's  Church, 
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Wells  Street,  on  Saturday,  July  8th,  and  the  interment 
took  place  afterwards  at  Highgate  Cemetery. 

Dr.  J.  S.  Faibbaikv,  assistant  obstetric  physician  to 
St.  Thomas's  Hospital,  sends  the  following  appreciation : 
Nowhcro  will  the  death  of  Wjtlter  Tate,  at  the  zenith  of 
bis  powers,  be  more  deeply  felt  and  regretted  than  among 
bis  hospital  colleagaes  and  the  St.  Thomas's  students. 
It  is  just  over  twenty-three  years  since  he  came  from 
UniTersity  College  to  take  np  the  duties  of  a  new  post, 
then  established  for  the  first  time — that  of  Obstetric  Tutor 
and  Registrar. 

For  the  four  years  during  which  he  held  this  office  he 
did  duty  during  Dr.  Cullingworth's  holidays,  and  gradually 
came  to  take  an  increasingly  active  share  in  the  ward 
iroric,  so  that  when  Dr.  Coiy  resigned  in  1896  and  he  was 
definitely  appointed  to  the  staff,  the  only  dififereuce  was 
tlial  he  gave  up  bis  tutorial  classes  and  began  regular 
clinical  teaching  in  the  oat-patient  department.  Five 
years  later  be  became  foU  ph\-sician,  Dr.  Cullingworth 
retaining  charge  of  a  quarter  of  the  beds  for  three  years. 

Tall,  spare,  and  almost  frail-looking,  Tate  did  not  give 
an  impcessioa  of  strength  or  endurance,  yet  he  was  capable 
of  long  and  strenuous  work,  and  to  tliose  who  knew  what 
he  did  he  seemed  almost  incapable  of  fatigue.  His  gentle- 
■eaa  and  quietness  of  manner,  too,  covert  a  strong,  sclf- 
vdiani  character.  Much  of  bis  success  was  due  to  his 
ooofidonce  in  bimseli!,  his  qnick  decision  and  action.  By 
his  clinical  clerks,  hoose  oflScers,  and  those  practitioners 
who  called  in  his  aid— all  of  them  in  a  position  to  form  a 
critical  judgement — his  skill  in  forming  soond  and  accurate 
ilisgnots  was  acknowledged,  so  that  it  is  not  remarkable 
that  the  opinion  of  his  hospital  colleagues  and  students 
sprnd  further  afield  and  brought  him  an  extensive  con- 
Halting  practice  He  was  a  brilliant  operator,  and  was 
never  seen  to  greater  advantage  than  in  some  surgical 
case  prcaentins  unexpected  difficulties.  But  to  these, 
what  may  bo  termed  professional  qualities,  were  added 
pewoaal  characteristics  which  were  o(}ually  responsible 
for  Tate's  soooeM  in  practice.  He  was  extraordinarily 
thongbtfal  and  gentle  with  bis  patients,  and  had  a 
way  of  communicating  to  them  bis  own  confidcnco 
in  liis  power  to  lielp  them.  They  seemed  to  bo  con- 
stantly in  his  mind,  hoapital  or  private,  serious  or 
trifling,  and  whether  the  patienta  were  gravely  ill  or  merely 
suffering  from  minor  disocmforte  tliat  worried  them,  he 
would  Tiatt  t'lem  or  ron  in  and  aeo  what  u  few  cheery 
wocds  coild  da  Even  when  away  on  a  much  needed 
koliday  ho  uid  not  forget  the  comfort  a  letter  or  telegram, 
or  even  a  hurried  visit  to  town,  would  bring.  Indeed,  no 
oftbrt  oa  his  part  was  too  much  if  it  brooght  the  slightest 
liclp  to  those  under  bis  care.  TIkiso  wlto  worked  with 
bim  at  the  litmfAtml  know  how  closely  he  kept  in  tguch 
with  bis  patients.  There  was  no  question  cf  bin  duty  to 
litem  being  over  with  an  OMwatioo  porformcti ;  the  after- 
care of  hki  cawe  was  never  left  to  liou»o  officers  and  muses. 
He  WM  ganarous  to  a  fault,  and  smoug  the  inior  women 
who  have  bean  helped  back  to  health  by  bim  tlnre  will  h3 
»aav  aora  liaarte  and  nindi  nooming  over  Ium  deutli.  I  in 
loved  dobM  kindly  and  H--;*-m.-  things  to  the  dintn  sntd 
•nd  diaablad  women  C'  tar  his  caro,  and  doing 
tli«n  ao  that  tralv  Ida  U  '  .now  not  what  Ium  t  i^lit 
JMMiddkL  Acateaeher  ",ilv  attracted  thoHu  who 
conid  leani  bv  wAtctiini'  «vuiu  bin  raotiiodx.  To 
■•rvannd'  I'atli.jlonydid 

no4 appeal                                                      'iw\y  in  cluneal 
work  and  practice,  '                'lo)(>  laiiMir  Uian  niidwif*  ry. 
lie  took  an  active  I                  work  of  the  medicnl  mIi,,,!. 
Jin  wan  Inotnrer  in                       •  over  ten  ycti 
dkMnaaa  of  women  <                       rif  his  last  ilir  11. 

wan  n  member  of  t  "  and  alwa^H  tij(-k  a 
livnlv  latereat  in  1  dobs.  Ho  was 
pwaldeni of  tt»'>  -■  nsiant  vi<.;'  ^  .,11 
tiea.  atlib                                       iiklng  c"  t 

latt*' »  ••■ 


.it 
or 

t  a 


wSeli 


I.... 
,'  I  • 


theatre-goer.    His  chief  outdoor  relaxations  were  motoring 
and  archery. 

On  those  who  knew  Tate  intimately  his  lovable  character 
and  great  personal  charm  made  a  lasting  impression,  and 
his  memory  will  be  cherished  by  all  who  came  in  touch 
with  him. 


A  CENTENARIAN  INDIAN  MEDICAL  OFFICER. 
Surgeon- Major  Henry  Benjamin  Hinton,  late  of  the 
Honourable  East  India  Company's  Bengal  Army,  died  at 
Adelaide,  South  Australia,  on  May  14tl],  aged  103.  Ho 
was  born  on  March  7th,  1813,  the  son  of  Benjamin  Hudson 
Hiuton,  cashier  in  the  Portsmouth  Bank,  and  took  the 
diploma  of  M.R.C.S.  in  1835;  after  making  two  voyages 
in  an  East  ludiaman,  he  entered  the  Bengal  Medical 
Service  as  assistant  surgeon  on  January  14th,  1839.  Ho 
became  sui-geon  on  December  31st,  1852,  surgeon-major 
on  January  14th,  1859,  and  retired  on  March  7th,  1868. 
His  war  services  comprise  the  G  walior  war  of  1843-44 ;  tho 
first  Sikh  war  or  Sutlej  campaign  of  1845-46,  when  he 
was  present  at  the  battles  of  Aliwal,  Badiwal,  and  Sobraon 
(medal  and  clasp) ;  tho  second  Sikh  war  or  Punjab  cam- 
paign of  1848-49,  when  he  served  in  the  depot  hospital  at 
Firozpur,  and  was  present  at  tho  battle  of  Gujrat 
(medal  and  clasp) ;  and  the  second  China  war  of  1858-60. 

An  account  of  his  long  life,  illustrated  by  a  portrait, 
was  published  in  the  British  Medical  Journal  on  March 
15th,  1913,  when  he  became  a  centenarian,  and  it  is 
interesting  to  remember  that  when,  in  1866,  a  medical 
board  at  Calcutta  allowed  him  furlough  on  sick  leave  for 
two  years,  it  was  the  general  feeling  that  he  would  never 
reach  Melbourne ;  he  returned,  however,  to  India  much 
improved  in  health,  and  left  that  country  in  1867 ;  finally, 
on  May  7th,  1868,  he  was  rather  reluctantly  granted  his 
pension ;  this  amounted  to  £456  per  annum,  and  in  addition 
there  was  JE300  a  year  from  tho  Bengal  Medical  Fund. 
These  allowances  he  drew  for  forty-eight  years. 

Dr.  Lekdon  of  Adelaide,  who  knew  him  well  during  the 
later  years  of  his  life,  writes  : 

When  in  his  99th  year  Dr.  Hhiton  sustained  an  intra- 
capsular fracture,  of  the  head  of  the  left  femur,  and  after 
this  was  unable  to  walk  and  could  only  manaf<e  to  shift 
liimselt  from  his  bed  to  a  chair.  Although  I  liad  made  his 
acquaintance  some  thirty  odd  years  ago  it  was  only  during 
the  last  five  years  that  I  had  really  known  him  well  frolu 
constant  attendance  upon  him  in  the  private  hospital. 
From  the  time  of  his  accident  he  had  tho  usual  indications 
of  "surgical  kidney,"  but  his  flnal  ilhioss  only  lasted  a 
couple  of  weeks  and  his  intelligence  was  preserved  till 
near  the  end ;  a  few  days  before  death  lie  in(iuircd  for  the 
latest  news  of  Verdun.  Hoattrihuted  his  longevity  partly 
to  heredity  and  partly  to  his  abstinence  ;  ho  was  a  non- 
smoker,  practically  a  teetotaler,  and  a  very  snuill  cater. 
He  had  one  stningc  habit :  he  always  sloi)t  witii  his  head 
covered  with  hlanUct  and  shcec.  Ho  abhorred  cold 
weather  and  loved  his  sunny  clime,  though  it  was  strange 
to  hear  an  old  Anglo-Indian  KCMiietimcs  complaining  of  our 
Rummer  heat.  His  sedentary  life  ailowcul  him  to  indulge 
to  the  full  Ills  bc!it  for  literature.  In  tliis  icspect  Ik;  was 
voracious  and  omnivorous;  uia^{azim'  and  n(!Wspapor, 
novel  or  l)i()gni|>liy,  notliing  cauK' amiss.  IIIh  only  allomplj 
at  writing  is  now  lying  on  my  tabl(> ;  it  is  an  uutotiio^raphy 
written  In  1887  uiui  dealing  with  Ills  life  up  to  the  time  of 
his  dc'parlurr  from  Iiulia.  'I'lils  was  otTcred,  but  rt>lused, 
hy  Hcvi'ral  liondon  nuiga/ines,  to  his  gnuit  diHappoiutment ; 
tliougli  exceedingly  intttn^Htiii).;,  it  is  not  in  its  presonlj 
statu  sultal)li'  for  piihlication  ;  It  rcc^ulrcs  judicious  editing, 
and  Home  day  this  nuiy  Uv  done.  Ills  wrilin;^  illustrateH 
a  common  «lof<<(;t  tim  ralliu'(<  fo  see  the  w()()d  lor  tlm  trees. 
WlillMt  history  waH  being  nuide  in  India  on  a  largo  scale, 
ho  waH  inoro  concernt'd  with  rcitonliug  petty  wiuabbles 
with  hlH  HtiperlorH,  in  wliich  lu^  never  came  out  on  ton, 
and  cantonment  scandals  and  Ibcir  consctiuencoH,  whicU 
had  licltcr  Imve  been  fort^otten. 

Ah  an  old  man  he  was  at  his  best  when  he  allowed  him- 
Nftif,  SH  he  occuslonally  did,  to  be  drawn  out  in  couv(>rsa- 
tlon.  Then  his  remlnlHconc^OH  of  the  Kiu-f<<>on  to  whom  ho 
was  apprenticed,  of  his  former  teacdioKs  at  tb(>  hoiulon  and 
at  WcHtmlnster  ilospilal  (of  whom  (iutlirhs,  author  of  On 
Cn  n  In, I  WiiiruilH,  was  periuipH  tbe  most  famous),  and  of  tho 
'  !■<  iiiiitionH  aH  <;onducted  at  the  < 'oliegc  In  18il),  W(>ro 
I  111  111  ru,'  If  IiIh  MHiuory  an<l  tiescrlplion  ar«;  to  bo 
•  liiuitlon  wuH  over  in  one  ovciiiiig,  and  was 
•  n  '.     Jiu  recalls  u  complhneul  from  tho  deaf 
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Sir  William  Blizzard  on  the  way  he  spoke  out.  But  more 
interesting,  and  intensely  vivid,  were  his  word  pictures  of 
India  and  the  campaigns  in  which  he  shared.  The  journey 
from  Diuapur  to^gra,  some  450  miles,  might  now  well  be 
done  in  a  night,  but  in  1843,  by  Dak  gharry,  drawn  either 
by  horse  or  bullock,  it  took  three  weeks  ;  hence  he  was  too 
late  for  the  battle  of  Maharajpore,  though  he  assisted  with 
the  wounded.  His  next  campaign  was  on  the  banks  of  the 
Sutlej,  and  more  than  once  I  have  heard  the  story  of  Aliwal, 
and  of  the  bloody  Held  of  Sobraon,from  the  surgeon's  point 
of  view.  Incidentally  one  learns  from  his  writings  that 
there  were  German  missionaries  at  Gorruckpore  in  1849, 
but  selected  by  the  Church  Missionary  Society  on  account 
of  their  cheapness.  Hiuton's  experiences  in  the  Mutiny 
included  a  thrilling  march  from  Bowsee  to  Raneegunge 
with  his  regiment  (32nd  N.I.)  for  the  purpose  of  being  dis- 
armed ;  the  massacre  of  the  officers  on  the  march  was  only 
averted  by  the  colonel  receiving  a  letter  of  warning.  So, 
too,  there  were  tales  of  tlie  second  Sikh  campaign  of  '48-'49, 
of  the  China  war  of  1858-60,  and  of  the  Bhootan  campaign 
in  1864. 

Of  late  years  his  birthdays  were  generally  honoured  by 
a  visit  from  the  Governor;  Admiral  Sir  Day  Bosanquet, 
our  late  Governor,  had  served  as  a  midshipman  outside 
Canton  when  Dr.  Hinton  was  camped  inside.  Our  present 
Governor,  Sir  Henry  Gahvay,  also  usually  visited  him,  and 
the  late  Chief  Justice  (Sir  Samuel  Way),  when  Lieutenant- 
Governor,  always  made  a  point  of  calling  on  him.  Many 
distinguished  visitors,  ranging  from  Sir  Ian  Hamilton  tb 
Madame  Melba,  also  from  time  to  time  wore  taken  by  me 
to  see  and  chat  with  him,  and  then  conversation  would 
turn  upon  Sobraon  and  cannon-balls,  Governors-General  of 
India,  and  Commanders-in-Chief,  Lord  Gough  and  Sir 
Colin  Campbell  (Lord  Clyde),  Captain  (afterwitrds  Field- 
Marshal  Sir)  Patrick  Grant,  and  Sir  Hugh  Rose  (Lord 
Strathnairn),  Sir  William  Mansfield  (Lord  Sandhurst),  and 
Sir  Harry  Smith. 

Dr.  Hinton  was  frequently  irascible,  and  often  deficient 
in  tact.  As  a  consequence,  it  would  seem,  promotion  was 
slow,  and  the  medals  and  clasps  for  his  campaigns  were 
not  always  forthcoming.  Nor  does  he  seem  to  have  taken 
advantage  of  the  many  oj)ening8  for  professional,  for 
scientific,  or  for  administrative  work  which  in  the  case  of 
other  Indian  surgeons  have  led  to  fame.  Nor  after  his 
retirement  did  climate  and  leisure  modify  his  tempera- 
ment ;  the  result  was  too  evident :  he  made  no  friends. 
Still  he  was  perfectly  happy,  even  if  rather  egotistic.  He 
was  of  a  restless  disi)osition,  frequently  changing  his  resi- 
dence, and  residing  mostly  in  very  second-rate  hotels  in 
town  or  country.  When  90  years  old  he  felt  impelled  to 
visit  Africa  with  a  vague  idea  that  he  might  be  of  service 
during  the  Boer  campaign.  Up  to  the  time  of  his  accident 
he  considered  he  had  failed  in  his  duty  towards  himself  if 
for  any  reason  he  had  not  taken  his  daily  walk  of  six  or 
eight  miles. 

The  remains  were  privately  cremated  at  Adelaide  on 
May  15th,  and  the  aslies  were  buried  next  day  at  the 
North  Road  Cemetery  in  the  grave  of  Lis  wife,  who  had 
predeceased  him  by  some  thirty  years.  Simple  in  bis 
habits  and  unostentatious  in  manner,  he  stipulated  that 
his  death  should  not  be  announced  in  tlie  papers  till  after 
the  cremation,  for  he  had  an  aversion  to  the  pomp  of  a 
military  funeral  or  the  attendance  of  the  Corps  of 
Veterans,  to  which  he  had  been  appointed  surgeon  on  the 
occasion  of  his  centenary. 


®nibi^vsitii^:i  imi  Callages. 

UNIVERSITY  OF  OXFORD. 
The  following  caiulidates  have  satisfied  the  examiners  at  the 
examinations  indicated : 

D.P.H.— Port  I:  Isobel  Mitchell.  PiXrt  II:  Elizabeth  F.  Butler. 
A.  K.  Soutar. 

FmsT  M.U.-Htiman  Anatomy  and  Human  Physiology :  H.  G. 
Burford,  F.  B.  Dutton,  U.  Gainsborough,  T.  Patterson,  W.  V. 
Uobinson,  H.  W.  Toms.  B.  TordotT. 

Second  M.B.— Materia  Mfdicu  and  Pliarinarology :  C  W.  W. 
Armstrong,  I.  H.  Beattie,  E.  A.  Crook,  W.  Gover,  IJ.  M. 
Humphreys,  U.  T.  P.  D.  Roberts,  J.  J.  Savage,  G.  K.  Stoue. 
Patholoou  :  C.  W.  W.  Armstrong,  G.  K.  Bowes,  W.  Burridge, 
G.  K.  Cowie.  W.  Gover,  W.  F.  Harvey,  R.  B.  Hervey-Wyatt, 
R.  U.  Humphi-eys,  R.  W.  Lush,  K.  A.  I.  Mackenzie,  R.  T.  F.  D. 
Roberts,  G.  H.  Rossdale.  I'orensic  Medicine  and  Public  Health  : 
F.  L.  Apperly,  I.  H.  Boattie,  J.  N.  L.  Blamny,  G.  K.  Bowcf, 
\V.  Burridge,  J.  M.  H.  CampbeU.  L.  M.  Davies,  W.  B.  DawsoD, 
Q.  I.  Evans,  T.  E.  Micklem,  G.  Perkins.  N.  A.  Sprott,  S.  C. 
Varley.  Medicine,  Surgery,  and  Midwifery  :  J.  N.  L.  Blarney, 
J.  M.H.  Gampbell,  W.  S.  Dawson,  T.  E.  Micklem.  G.  Perkins. 
N.  A.  Sprott. 

M.S.— A.  L.  Fearce-Gould. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  annual  graduation  ceremony  took  place  on  Julv  6th,  when 
Prmcipal   Herkless,  Vice-Chancellor,  presided.    The  followiue 
were  among  the  degrees  conferred  : 

M.D.— Captain  J.  Taylor,  R.A.M.C. 

^^•^■i^S.rA^Vr-^^'^'*'  v.-  S-  l^e»«»son,  N.  B.  B.  Fleming,  Elsie  L.Kyle. 

M.  M  Gillivray,  D.  Roger.  A.  G.  Stevenson. 
Hon.  LL. p. —Dr.  James  Musgrove,  Bute  Professor  of  Anatomy  in  tha 


UNIVERSITY  OF  ABERDEEN. 
The  summer  graduation  took  place  on  July  8th.  The  Principal, 
Sir  George  Adam  Smith,  presided  at  the  capping  ceremony. 
The  following  were  among  the  degrees  conferrecf : 

M.D.— J.  Watt  (highest  honours  for  thesis).  G.  Byres  (old  regula- 
tions). Major  A.  W.  O.  Wright.  I  M.S. 

M.B.,Ch.B.^1"W.  Corner,  I 'A  C.  Mac  Donald.  R.  J.  Clark,  A  H. 
Craig,  G.  8  Davidson,  G.  Ewen,  'A.  Fowler,  D.  M.  M.  Eraser  ♦A 
Johnston,  G.  J.  Key,  D.  Lyon.  6.  S.  Mather,  J.  A.  Nicholson. 
A.  K.  Robb.  'D.  S.  Scott.  R.  J.  Smith.  G.  Thomson.  W.  D. 
Whamond. 

*  Passed  Fourth  Professional  Examination  with  "distinction." 
*'  Passed  Fourth  Professional  Examination  witu  "  much  distinction." 

i  Second  class  honours. 

The  Johu  Murray  medal  and  scholarship,  awarded  to  the 
most  distinguished  graduate  (M.B.)  of  1916,  has  been  bestowed 
upon  Dr.  Andrew  G.  Reid,  who  also  received  the  Lyon  prize. 


THE  COUNCIL  OF  THE  ROY'AL  COLLEGE  OP 
SURGEONS  OF  ENGLAND. 
On  Thursday,  July  6th,  the  election  was  heldof  four  Fellows  to  fill 
the  vacancies  occasioned  by  the  retirement  in  rotation  of  Sir  A. 
Pearce  Gould,  K.C.V.O.,  Mr.  W.  Haslam,  and  Sir  W.  Arbuthnot 
Laue,  and  by  the  death  of  Mr.  Stanley  Boyd.  Mr.  Haslam  was 
re  elected,  and  Mr.  T.  H.  Openshaw,  C.M.G.,  Mr.  Raymond 
Johnson,  and  Mr.  Vincent  Warren  Low,  C.B.,  were  elected. 
Mr.  Warren  Low  being  fourth  on  the  poll  was  declared  sub- 
stitute  member  for  the  late  Mr.  Staniev  Boyd  until  July,  1917. 
The  number  of  Fellows  voting  was  660",  of  whom  654  voted  by 
ballot  papers,  but  only  6  in  person.  Seven  ballot  papers  were 
received  too  late. 


Mr.  W.  F.  Hasi.am 

Mr.  Raymond  Johnson 

Mr.  Thomam  Hokhocks  Openshaw,  G.M.G. 
Mr.  Vincent  Wauken  Low     

Mr.  Francis  J.  Steward 

Mr.  Herbert  Stringfellow  Pendlebury  ,   ... 
Mr.  John  Murray .^ 


otes. 

Plumpers 

353 

24 

315 

23 

282 

33 

217 

39 

208 

...        55 

177 

21 

160 
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Ethical  iJeius. 


The  annual  general  meeting  of  the  Medico- Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  on 
July  27th  at  11,  Chandos  Street,  Cavondish  Square,  W.,  at 
2.45  p.m.,  when  papers  will  be  read  by  Sir  George  Savage 
on  mental  disabilities  for  war  service,  and  by  Captain 
Colin  McDowall,  R.A.M.C,  on  functional  gastric  dis- 
turbance in  the  soldier. 

Major  .R.  Tait  Mackenzie,  R.A.M.C,  profes.sor  of. 
physical  education.  University  of  Pennsylvania,  will  read 
a  paper  on  the  treatment  of  convalescent  soldiers  by 
physical  means,  at  a  meeting  of  the  Section  of  Surgery  of 
the  Royal  Society  of  Medicine,  on  Friday  next  at  5  p.m.- 
It  will  bo  illustrated  by  lantern  slides  of  cases  under 
treatment. 

Among  the  pensions  granted  during  the  year  ended 
March  Slst,  1916,  and  payable  under  the  provisions  of 
Section  9  (1)  of  the  Civil  List  Act,  1910,  are  £30  to  Miss 
F.  L.  Bryant,  in  consideration  of  the  surgical  work  of  her 
father,  the  late  Mr.  Thomas  Bryant,  F.R.C.S.,  and  of  her 
inadequate  means  of  support ;  and  £50  to  Dr.  George 
Cunningham,  in  recognition  of  his  services  to  the  study  of 
dentistry  and  of  his  straitened  circumstances. 

We  are  informed  that  a  Federation  of  Medical  Women's 
Associations  has  been  formed.  It  will  be  managed  by  an 
elected  representative  council.  The  organizations  at  present 
represented  are :  The  North-Eastem,  the  Northern,  tho 
Midland,  the  Irish,  the  Scottish,  and  the  Registered 
Medical  Women's  Associations.  Inquiries  may  be  ad- 
dressed to  the  Secretary,  Medical  Women's  Federation, 
122,  Harley  Street,  London,  W. 

The  S.  Weir  Mitchell  Memorial  Dispensary  of  tho 
Philadelphia  Orthopaedic  Hospital  and  Infirmary  for 
Nervous  Diseases  was  formally  dedicated  on  June  1st. 
An  address  in  inemorv  of  Dr.  Mitchell  was  delivered  by 
Professor  W.  W.  Keen".    The  building  cost  about  £8,000. 
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[JULY  15,   1916 


At  a  meeting  of  the  Paris  Academy  of  Medicine  on 
Marcb  28tb,  1916;  Professor  Gaucher  read  a  commuuica- 
tion  on  sn'^ilis  in  ^var  time  (abstracted  in  the  Epitome, 
Jane  10th,  par.  78)  which  led  to  the  appointment  of  a 
committee  to  studs'  the  whole  question.  The  report  of  that 
conjmittee — consisting  of  Drs.  BaLzer,  Landouzy,  Marie, 
Finard,  and  Vaillard,  with  Dr:  Gaucher  as  reporter — was 
presented  to  the  Academy  on  June  6th.  The  recommenda- 
tions are  that  there  should  be  daily  supervision  and  inspec- 
tion of  women  in  licensed  brothels  {viaisoiis  de  tolerance) ; 
that  other  registered  prostitutes  should  be  inspected  twice 
a  week ;  that  soldiers  should  be  inspected  every  fortnight ; 
and  that  men  on  leave  should  be  inspected  before  they 
go  home  and  on  their  return.  Solicitation  in  the  streets 
should  be  absolutely  forbidden,  and  the  police  order  rela- 
tive to  the  sui>ervision  of  furnished  apartments,  places 
licensed  for  the  sale  of  drink,  and  everj-  house  open  to  the 
public  should  be  rigorously  enforced.  Women  not  belong- 
ing to  the  district  should  be  forbidden  to  reside  within 
anny  zones.  The  natives  of  Africa  and  Asia  brought  in 
laige  numbers  to  work  in  war  factories  should  be  inspected 
cm  their  departure  from  their  own  country  and  on  arrival 
in  France.  Special  hospitals  at  which  persons  suffering 
from  venereal  diseases,  soldiers  and  civilians,  men  and 
women,  could  receive  advice  and  receive  out-patient  treat- 
ment should  be  created ;  the  patients,  it  is  said,  should 
be  toeatod  by  "  the  most  rapid,  most  active,  and  most 
certain  methods."  It  is  farther  suggested  that  courses 
siMwnM  be  established  in  the  special  clinics  of  medical 
facnlUes  tor  the  instruction  of  army  doctors  appointed  to 
the  charge  of  services  of  venereal*  disease,  and  tliat  the 
lectures  and  demonstrations  already  given  to  soldiers  by 
medical  officers  on  the  dan{{er  of  such  affections  and  the 
means  of  aroiding  tbem  should  be  multiplied.  The 
BnjoKiiyof  tbe  oonunittee  were  in  favour  of  cxtcuding 
the  system  at  licensed  booses  in  garrison  towns  as  well  as 
in  tbe  Ogfcfchig  «me.  Dr.  Gaucher  dissociates  himself 
from  that  optaiion,  holding  that  it  would  be  better  to 
appeal  to  the  moral  sense  of  the  men,  and  to  insist  on  the 
expediency  of  'continetice  as  a  measnre'  of  precauti  )n. 
The  recommendations  as  to  women  in  war  zones  and  as  to 
(betnatment  of  syphilis  were  referred  to  the  committee 
for  f  ortlier  sto^. 
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month  ago  that  his  agreement  with  the  London  Soboel  of 
Medicine  for  Women  precluded  him  from  taking  women 
medical  students  from  any  other  source.  From  the  King's 
College  standpoint,  tlierefore,  St.  Mary's  Hospital  was  of  no 
use  to  us,  and  that  is  the  simple  reason  why  I  omitted  to 
mention  tlieir  recent  action. 

*t*  Charing  Cross  Hospital  may  now  be  added  to  the 
hospitals  in  London  which  have  decided  to  admit  women 
students.  They  will  be  admitted  on  the  same  terms  as  men, 
and  can  enter  either  for  the  full  course  or  the  final  studies 
only.  This  decision,  which  is  of  temporary  application, 
follows  on  the  action  of  the  Medical  Science  Faculty  of'King'a 
College,  with  which  Charing  Cross  Hospital  is  in  relation. 

How  Medical  Writings  May  be  Given  a 
Marked  Development. 
Dr.  William  Bramwell  (Liverpool)  writes :  With  regard  to 
those  "eight  ratber  bad  blunders    in    English"    which    it 
appears  are  to  be  found  in  my  letter,  I  would  like  to  say  to 
Dr.  Mercier  what  Ulysses  said  to  Eurymachus : 

'AXXa  /idX'  V(9/jif«y,  kqi  toi  voos  eariv  drrrjvrjs. 
Dr.  Mercier  knows  perfectly  well  that  neither  Dr.  Lipetz  nor 
I  mean  to  advocate  the  word  "  marked  "  as  the  only  adjective 
of  intensity.  We  intended  only  to  show  that  Dr.  Mercier  has 
made  an  unjust  charge  against  medical  writers,  and  that 
his  statements  as  to  the  overuse  and  misuse  of  the  word 
"marked"  are  very  much  exaggerated,  in  proof  of  wliich 
Dr.  Mercier  fails  to  show  m  reply  to  the  challenge  of  Dr. 
Lipetz  where  such  word  is  used  as  equivalent  "  to  slight  or 
scanty."  I  am,  liowever,  glad  Dr.  Mercier  admits  that  I  am 
more  genteel  than  he  in  my  repudiation  of  the  word  "  sloppy." 
It  is  a  confession  on  his  part  that,  although  he  may  consider 
the  word  neither  vulgar  nor  meaningless,  he  at  any  rate 
regards  it  as  not  genteel,  and  hence  he  to  some  extent  sub- 
Btjintiates  the  justice  of  my  remarks.  But  with  regard  to  this 
word  it  is'a  strange  inconsistency  that  Dr.  Mercier  in  seeking 
to  limit  the  use  of  the  word  "  marked"  to  its  most  primitive 
meaning,  an  intention  which  he  plainly  shows  in  his  first 
letter,  should  attempt  to  stretch  the  application  of  the  word 
"  sloppy"  to  a!»  extent  which  borders  on  the  ludicrous.  As  a 
farther  instance  of  Dr.  Mercier's  inconsistency  I  would  like 
'  to  jKjint  out  that  the  words  "  bally  "  and  "  blooming  "  and 
"  others  beginning  with  '  b  '  '  and  the  phrase  "  has  me  on  the 
hip  '■  are  not  expressions  which  should  have  been  allowed  to 
ai'iionr  in  the  letters  of  one  who  has  undertaken  to  teach  the 
I'  'fession  how  to  write  correctly.    Dr.  Mercier  could  , 

I  ^rtetl  his  meaning  much  more  forcibly  by  a  choice  of 
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PEE  VAILING    AMONGST    IBON   AND    STEEL 
WOBKEES  IN  MIDDLE SBROUGH.'-- 

BY 

J.    WATKIN    EDWARDS,    M.B.,    CM., 

MIDDLESBROUGH, 


In  tlie  Supplement  to  the  Sixty-fifth  Annual  Report  of  the 
Registrar  General  I  find  the  following  statement  under 
the  heading  of  "  Iron  and  Steel  Mauafac-tures  "  : 

The  mortalifcj' in  this  industry  at  every  stage  of  hfe  is  above 
the  standard  for  "  Occupied  and  Retired  Males." 

At  every  staj^e  of  life  the  death-rate  exceeds  the  average  for 
"  ^letal  Workers  Generally";  in  the  main  working  period  (25 
to  65  years)  the  comi)arative  mortahty  is  18  per  cent,  above  the 
Btaudard. 

The  number  of  persons  engaged  in  these  industries  (in- 
cluding coke-burners)  in  England  and  Wales  is,  according 
to  the  last  report,  135,000.  In  Middlesbrough  are  em- 
ployed roughly  8,000,  or  about  one-sixteenth  of  the  whole. 

An  industrial  disease  has  been  defined  as  "  one  which  is 
caused  by  and  arises  in  tlie  course  of  an  industry." 

The  importance  ot  the  subject  is  at  onco  evident  when 
we  consider  that  at  least  one-third  of  each  day  is  spent  by 
every  man  under  conditions  i-0(piircd  by  his  occupation, 
and  the  total  influence  upon  his  life  and  health  is  not  fully 
stated  by  that  proportion,  for 

(a)  The  effects  of  ovei'crowding  are  more  harmful  daring 
active  work  tlmn  wlien  workers  arc  at  rest ;  and 

(b)  The  evils  of  overcrowding  are  aggravated  by  : 

(1)  Exposure  to  changes  of  temperature  ; 

(2)  Inhalation  of  dust  and  irritatiny  particles  ; 
(i)  Absorption  of  chemical  poisona ;  and 

(4)  The  effects  of  undue  btrain  and  exertion. 
If  the  amount  of  air  inspired  while  at  rest  is  «=  1 

Tlie  amount  inspii-erl  when  standing  erect  is  =  1.3 

AVhile  walking  at  the  rate  of  four  miles  per  hour  is  =  5 

Every  effort  should  be  made  in  industrial  towns  towards 
making  the  lot  of  our  workmen — both  while  at  work  and 
when  oil  work — as  perfect  as  possible.  In  this  way  wo 
shall  (1)  increase  the  efficiency  of  labour,  (2)  promote  con- 
tentment amongst  the  workers,  and  (3)  increase  the  wealth 
of  the  nation. 

In  a  general  way  it  may  be  said  that  where  work  entails 
great  effort,  and  the  full  natural  workday  of  240  foot-tons 
is  much  exceeded,  an  eight-hour  day  should  be  the  maxi- 
mum demanded.  Full  recreation  is  necessary.  Sunday, 
above  all  things,  should  be  retained  as  a  day  of  rational 
rest  of  body  and  mind,  in  which  music  should  probably 
play  a  large  part. 

Much  has  been  done  by  employers  in  adopting  means  for 
(1)  improving  ventilation,  (2)  promoting  cleanliness,  in- 
cluding the  provision  of  baths  ;  and  by  employers  and 
reformers  in  the  formation  of  social  and  athletic  clubs  and 
winter  gardens;  but  a  good  deal  remains  to  be  done  by 
various  agencies  in  various  directions. 

If  we  study  the  subject  with  special  reference  to 
Middlesbrough,  we  shall  find  se.veral  matters  which  seem 
to  call  for  iu(j[uiry : 

Death-rates  in  1911  at  all  Ages. 


Males. 

Females. 

In  county  boroughs  of  North  of  England 

In  Middlesbrough          

19.2 
22.3 

16.6 
17.9 

The  chief  industries  of  Middlesbrough  are  of  so  laborious 
a  nature  that  no  women  are  engaged  in  them.  Of  the 
men  employed  in  the  iron  and  steel  trades  in  Middles- 
brough 5,306  are  between  the  ages  of  25  and  55  years;  the 
number  at  all  the  other  age-periods  together  is  2,495. 

The  next  largest  employment  is  at  the  shipyards,  where 

*  The  address  was  delivered  during  Dr.  Edwards's  tenure  of  office  as 
Chairman  of  the  Cleveland  Division  of  the  British  Medical  Associa- 
tion. 1913-14. 


the  number  in  the  age-period  25  to  55  is  2,000,  and  at  all 
other  age-periods  1,200. 

The  death-rates  in  Middlesbrough  of  males  between 
certain  ages  is  compared  with  that  oi!  females.  It  is 
found  that  in  males  between  25  and  65  it  is  14.2,  and  in 
females  between  the  same  ages  it  is  10.5,  so  that  the 
number  of  men  who  die  between  those  ages  is  about  40 
per  cent,  above  that  of  women. 

The  chief  industries  of  Middlesbrough  are :  Iron  and 
steel  manufacture,  etc.,  coke  burning,  nuxnufacture  of  slag 
manure,  girder  work  and  bridge  building,  foundry  work, 
engineering,  shipbuilding,  salt  mining,  dock  work. 

The  diseases  which  caused  the  largest  number  of  deaths 
in  1911  amongst  males  were : 


Organic  heart  disea.se 
Pulmonary  tuberculosis 

Kronchitis       

Pneumonia     


61  deaths 
70 
85 
264 


These  figures  do  not,  however,  at  all  fully  represent  tho 
amount  of  industrial  disease  prevailing  in  tho  town,  for 
there  arc  many  minor  complaints  which  do  not  appear  as 
causes  of  death,  being  curable,  but  which  give  patients  a 
good  deal  of  pain  and  practitioners  a  great  deal  of  trouble. 
These  are  cases  that  figure  less  upon  the  visiting  list  than 
upon  the  consulting-room  list,  and  there  they  appear  in 
daily  profusion.  A  few  of  these  complaints  are  dj'spepsia, 
sciatica,  lumbago,  neuritis,  etc.,  also  a  pitch  disease  causing 
hypertrophy  and  ulceration  of  the  skin  in  various  parts, 
which  I  have  met  with  amongst  those  who  work  at 
chemical  works. 

The  adverse  influences  which  appear  to  bo  at  work  in 
causing  these  diseases  are  : 

(1)  Working  at  high  temperatures. 

(2)  Long  hours  of  work,  fatigue ;    insufDcicnt  rest.  Bleep,  and 

recreation. 

(3)  Working  at  night. 

(4)  Careless  exposure  to  cold  and  wet. 

(5)  Intemperance. 

(6)  Inhalation  of  dust. 

(7)  Inhalation  of  poisonous  gases,  such  as  CO. 

(8)  Trauma. 

1.  Org.vnic  Heart  Dise.^se. 
This  accounted  for  61  deaths  among  males.  Rheumatio 
fever  caused  only  2  deaths  in  1911,  and  does  not  appear  to 
prevail  to  a  sufficient  extent  to  be  the  causative  agent  in 
any  great  degree.  I  think,  however,  we  can  find  other 
causes  elsewhere. 

(1)  Heat. — A  high  temperature  reduces  the  working 
capacity,  and  is  injurious  to  health.  In  mines  a  tempera- 
ture of  82"  F.  (wet  bulb)  raises  the  body  temperature  and 
increases  markedly  the  pul.se  and  respiration  rates.  Other 
factors  co-operate  with  heat — namely,  exposure  to  intense 
light  and  to  strong  currents  of  air. 

(2)  Fatigue  :  long  Jioura  and  too  little  rest  are  bound  to 
affect  the  health  of  the  heart  by  not  permitting  heart 
nerve,  heart  ganglion,  and  heart  muscle  rest  and  repair. 
The  night  shift  work  is,  in  my  opinion,  especially  harmful 
in  this  way,  since  it  forbids  rest  at  the  time  when  Nature 
calls  for  sleep. 

(3)  Intemperance  probably  acts  by  depressing  and 
paralysing  the  cardiac  nerves,  poisoning  the  protoplasm  of 
heart  muscle,  and  causing  fatty  degeneration. 

There  are  no  means  of  knowing  what  were  the  particular 
lesions  present  in  these  cases,  but  my  own  experience, 
while  showing  a  proportion  of  obvious  valvular  lesions, 
reveals  a  large  number  of  cases  indefinite  in  character 
showing  only  hypertrophy  or  dilatation  or  signs  of  de- 
generation. Under  rest,  fresh  air,  dieting,  and  general 
treatment  these  cases  respond  very  well,  and  the  mau 
can  as  a  rule  be  allowed  back  to  work  without  much 
loss  of  time. 

2.  Pulmonary  Tuberculosis. 

This  condition  was  the  cause  of  70  deaths  amongst 
males.  The  causes  which  lie  at  the  root  of  its  prevalence 
are: 

(a)  Inhalation  of  dust  at  the  works  (where  it  is  chiefly 
composed  of  inorganic  particles),  but  especially  in  our 
streets  and  in  dwellings  and  places  where  people  congre- 
gate. The  disease  known  as  pneuinouocouiosis  is  known 
to  kill  large  numbers  of  Staffordshire  potters,  Cornish  and 
Transvaal  miners,  and  Shefiield  grinders.  Dust  from  any 
cause,  especially  that  produced  iu  the  manufacture  of 
manure  from  basic  slag,  causes  bronchitis,  asthma,  chronio 
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eoDgh  antl  emphvsema,  and  pnenmonia,  and,  no  doubt, 
predisposes  the  body  to  the  attacks  of  the  tubercle  bacillus. 
As  tb^e  dnst  diseases  develop  insidiously,  the  yroikmen 
engaged  in  snch  occnpatioas  should  have  their  chests 
examined  periodically,  and  any  signs  of  commencing 
disease  shoold  be  r^arded  as  a  disqualification  for  that 
particolar  kind  of  employmeDt. 

(6)  Improper  food  and  drink  appear  to  be  the  second 
factor.  The  enormous  increase  in  tlie  consumption  of 
animal  food  is  a  phenomenon  of  the  present  generation 
and  the  g;ain  is  problematical.  To  our  forefathers  meat 
■was  almost  a  stranger,  except  on  one  or  two  days  a  week, 
•nd  there  is  no  conclusive  proof  that  they  were  any  the 
worse  on  that  account.  Similarly  the  workei-s  of  Fiance 
and  Germany,  the  coolies  of  China,  and  the  natives  of  Japan 
•ce  able  to  perform  prodigious  tasks  ou  a  diet  into  wUich 
meat  enters  cither  not  at  aU  or  in  relatively  small  quan- 
tttaes.  The  popalar  notion  that  health  and  strength  are 
to  be  found  in  direct  proportion  to  the  quantity  of  solid 
food  pot  into  the  stomach,  c^ecially  in  the  form  of 
batdier^s  meat,  washed  down  with  copious  draughts  of 
heetf  is  ptobably  quite  wrong.  The  immediate  results  are 
dyspepetABMul  clogging  of  organs  of  excretion,  and  ultimate 
plethora,  and  sooner  or  uitcr  chronic  disease.  This 
applies  to  men  especially.  Women  often  make  the  oppo- 
site mistake  of  taking  too  little  sclid  food,  and  induce 
imperfect  nntrititm  from  abuse  of  tea. 

Tbe  qoestion  of  drink  is  a  diflScolty  at  best,  but  especi- 
•Uy  is  it  so  with  respect  to  men  who  work  in  hot  places 
and  perspire  freely.  In  advising  patients  on  this  point w^e 
aie  met  with  difficalties  which  arise  from  traditional 
beUeb,  inherited  craving,  personal  tastes,  and  custom  and 
bafatU  It  is  the  firm  belief  of  many  workmen  that  beer  is 
neoeaaary  for  their  well-being,  and  that  nothing  can  take 
its  place.  Some  take  it  because  tbey  are  genuinely  fond 
of  it,  some  because  others  do,  and  many  arc  simply  the 
Tictims  of  a  ricions  ancestry.  It  is,  I  believe,  the  daily 
experience  of  all  physicians  and  surgeons  alike  that  their 
work  is  hindered  and  hampered  by  tfio  alcoholic  habits  of 
tbe  nation,  illnesses  are  brought  on  directly  by  it,  and 
diseases  Uiat  should  run  a  short  course  run  a  long  one. 
Indolgenee  in  alc<rfiol  reduces  the  number  of  white  cor- 
posclcs  and  repair  takes  p!  ■■  ■■  ■  slowly.  Delepine  has 
sbowa  that  tbe  lungs  of  al  10  liable  not  merely  to 

ealarrii  bat  to  IjafidaorrbaK<-».  An  occupations  conducted 
in  bot  workplaces  tend  to  intemperance.     It  seems  to  mo 

tbai  one  of  tlie  Kreate<<'  -"• '-  ■■'  •'-• -  "nt  of  a  drink 

— m  tbirst  qooDcber  ;  the  bodily 

needs  for  fluid,  will  be  ...:„^.4~...^  , md  will  help 

to  maiolain  iodustrial  elBeieiM^  while  tho  constitutional 
ill  effsets  of  alcohol  are  avoided. 

Tea  is  largely  drunk  at  the  worlM,  so  is  to  some  extent 
oatmeal  water  and  herb  beer.  At  present,  for  those  of  oar 
patiente  wlio  liavo  to  endure  0^eat  heat,  the  bcHt  advice 
we eaa  gire  is  to  drink  in  smaU  quantitirn  at  a  time  cold 
weak  tea  or  eoflfee,  oatmeal  water,  ot  ut.  I  would 

■nggset  in  addition  to  tbese,  wlien  ,  home mado 

lemonade  or  some  other  fresli  fruit  (Innic.  .\n  old  frioud 
ol  mine^  a  pbjaieinn  of  great  experience,  writes  to  mo  as 
follows: 

Mjr  ffsaion  for  snggartlng  oainMal  water  a«  th«  ixnit  «ir)nk  tor 

wttm  wetklaa  Is  bet  tempMataies  Is  thai  it  iiHt 

oesneber  and  food  ovfog  u>  the  natrlUreoon  :  nt 

nrom  tbe  oatmeal.   Tb«  inHt  mrthol  of  i>r>  1  1 1  r 

bolilBf  water  on  osMh«iw  ,„ 

tbevaasslmittlsekl  fsT'  ar 

U<|ttMto  drsab  sdd  a  ii^>-~  > «  "••>•'•  iv, 

rlJtgtiM  drMH  In  onWr  10  Mi  and  ktmi*  ni 

I.   Tbe  aold  Is  Isetie,  whtrh  itcti  fkvou. 
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and  the  actual  available  breathing  space  is  often  ex- 
ceedingly scanty.  The  outlook  upon  life  is  bounded  by 
these  four  walls,  and  is  correspondingly  gloomy.  Young 
married  people  lose  heart,  hope,  and  ambition,  and 
degenerate  rapidl3\ 

This  condition  of  things  in  their  homes  accounts  for 
some  of  the  bad  habits  of  the  men  which,  in  my  opinion, 
predispose  to  disease.  Men  coming  off  tho  uight  shift, 
tired,  cold,  and  hungry,  knowing  that  they  have  only 
comfortless  homes  to  go  to,  lind  themselves  tempted  to 
turn  aside  into  the  brilliantly  lighted  and  cheerful  looking 
places  on  the  way.  Here  they  are  often  led  to  stay,  clad 
in  damp  working  clothes,  for  hours,  and  when  reaching 
home  some  time  in  the  forenoon  they  fall  asleep  in  front 
of  the  fire  before  a  meal  can  be  got  ready  for  them.  At 
5  p.m.  thej'  have  to  go  to  work  again,  and  they  start 
for  the  works  unchanged,  tired,  chilly,  insufficiently 
nourished,  and  with  tissues  soaked  with  alcohol — iu 
a  condition  eminently  suitable  for  the  attack  of  any 
bacillus  of  disease. 

Carbon  monoxide  poisoning  is  apt  to  take  place  at 
many  of  the  works  during  the  charging  of  blast-furnaces 
iu  the  course  of  manufacture  of  steel  (especially  by  the 
Siemeris  process)  and  iu  the  manufacture  of  coke.  Tho 
gas  from  a  blast-furnace  contains  from  4  to  12.4  per  cent, 
of  carbon  dioxide  and  from  27  to  36  per  cent,  of  carboa 
monoxide. 

The  symptoms  produced  are  giddiness,  headache,  throb- 
bing of  the  temples,  ringing  in  the  ears,  and  a  sense  of 
Aveariness;  in  severe  cases  convulsions  and  unconscious- 
ness occur.  When  treated  early  and  successfully,  tho 
following  symptoms  have  bec^  noticed  later  :  Inability 
to  swallow,  muscular  tremors,  cougli  and  blood-stained 
mucus,  alteration  and  loss  of  speech,  Jnco-ordination ; 
ultimately  nystagmus,  nervous  exaltation,  and  excitement. 
Some  of  these  symptoms  persist.  Treatment  consists  iu 
removing  the  patient  to  the  opeu  air,  artificial  respiration, 
oxygen,  and  the  administration  of  a  diffusible  stimulant. 
It  is  important  that  the  oxygen  should  bo  warmed  by 
passing  it  through  an  iudiarubber  bag  placed  iu  hot 
water. 

3.  Beonchitis. 

This  condition  caused  85  deaths  among  males  and  49 
among  females  ;  47  of  the  niales  were  over  25  years  of  age. 
Simple  bronchial  catarrh  and  sore  throats  are  very  common 
in  Middlesbrough.  I  would  place  the  following  amongst 
tho  most  common  causes  iu  men  : 

(a)  Exposiiro  to  lioat  and  sudden  changes  of  tompci-atuve. 

(b)  Kximsuro  todubi  while  al  work. 

(c)  Night  work. 

id)  CnrelessoxiMiHuro  to  cold  winds  whilst  overheated  at  work. 
it)  Cat'hon  luouoxidu  poisouiutf. 

There  is  nothing  new  to  say  regarding  its  treatment 
save  that  where  it  persists  tho  chest  should  bo  carefully 
oxaniino<l  for  emphysema  and  phthisis.  If  either  of  theso 
conditions  bo  present  a  cessation  of  work  or  change  of 
employment  should  bo  recommoudcd. 

4.  Pneumonia. 

Pnonnionia  caused  264  deaths  amongst  males  iu  1911, 
and  202  iu  1912. 

If  wo  take  tho  main  working  period  of  life  (25  to  65 
years  of  t^v),  wo  find  tho  following  comparative  doath- 
ratoH  iu  1911 : 


In  ROiinty  borniiiihN  of  ihn  Novlh 
In  A  town  NUiih  a.n  KhatllWiltl 
In  Mlildloiilironuh  nnionukl  foiimlr 
Iu  MIUiiluabi'OiiKh  auiouuMt  iiialuM 


I  6  per  1.000 
1.2  per  1.000 
0.0  iM>r  1,000 
3.4  per  1.000 


Tlio  donth-rnto  from  pneumotiia  iu  Middlesbrough  is, 
thorofor«,  l»fltw«'fn  two  and  three  tinu's  higher  than  that  iu 
tho  <  '  lis  of  the  Nortii,  in   Shcllield,  and  in  tho 

com.  ituongHt  nialt'H  botwccu   tiui  ages  of  25 

and  t' >  ^(.UM,  wiolo  it  in  bctwern  three  and  four  timea 
higher  than  that  niiioiig  fenuiloH  iu  Middlesbroiigh. 

I'nrunioni 


lilt  luiH   Imtu   called  with  a  great  deal  of  truth 

"  the  fririid  of  tluMiged,"  inaHmiicli  as  through  an  illncHS, 

'<Ii"ii    ■  li  II  n   and  not  alwfiyH  pninfiil,  it  eiuibh^s  iho  old  to 

I  fold  grailutionH  of  decay"  which  oflcn  niako 

Mm:  tomb  HO  painful  lUiil  weiirisoiMe.     iJut  iu 

1  '        i      I  igli,  only  33  who  died  from  this  disease 

:  I  ,        \s'  .•   I.  .  «»(  ago.  while  83  were  botwoini  25  and 

than  MKfUgh  mom  for  a  bod,  ^  ^  yvurit  ol  ago.    1  would  suggest  that  lioro  it  is,  and  has 
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been  for  many  years,  "the  terror  of  the  middle  agetl." 
Males  a^ipear  to  be  q,  little  more  susceptible  than  females 
gouei'ally,  bat  in  our  town  it  occurs  in  the  large  proportion 
of  nearly  four  males  to  one  female.  It  appears  to  be  more 
comuiou  in  cities,  and  natives  appear  to  bo  more  susceptible 
than  newcomers.  This,  I  believe,  to  be  true  of  Middles- 
brough also.  I  have  no  doubt  whatever  that  it  prevails 
to  a  much  greater  extent  among  working  men  and  the 
"casual  "  class  than  among  business  men  or  the  leisured 
classes.  The  highest  incidence  is  said  to  occur  in  winter 
and  spring,  but  in  Middlesbrough  more  appears  to  depend 
upon  the  state  of  the  atmosphere,  and  I  have  thought  from 
my  own  observation  that  a  dry  season  is  more  favourable 
to  attacks  of  pneumonia  than  a  wet. 

I  have  not  found  figures  dealing  -with  the  factor  of 
occupation  cither  in  respect  to  Middlesbrough  or  any  other 
industrial  district,  but  I  am  convinced  that  in  Middles- 
brough at  any  rate  men  engaged  in  iron  and  steel  manu- 
facture arc  much  more  liable  to  the  disease  than  others. 
I  have  endeavoured  to  glean  information  in  this  connexion 
from  the  statistics  for  1912  kindly  supplied  to  mo  by  Dr. 
Dingle.  It  is  not  possible  to  be  exact,  but  approximately 
it  may  be  said  that  of  the  total  number  of  deaths  between 
25  and  65  years  of  ago  a  little  under  one-fourth  were 
females,  about  one-third  were  men  outside  ironworks, 
and  almost  exactly  one-half  were  men  employed  at 
woiks. 

I  have  already  pointed  out,  howevei",  that  more  than 
twice  the  number  of  men  between  the  ages  of  25  and  55 
are  engaged  in  those  trades  than  there  are  at  all  other 
age-periods  put  together— 5,306  to  2,495.  With  respect 
to  occupational  causes  I  would  like  to  emphasize  the 
following : 

(<()  Working  in  hifjh  temperatures  with  sudilen  exposure  to 
cold,  strong  currents  of  air,  an<t  to  powerful  blasts  of 
fiery  and  suffocating  gases.  '  Chilly  air  besets  every 
form  of  Imlf-opon  shed  within  wliich  there  is  high 
temperature. 

(h)  Inhalation  of  dust  of  various  kinds.  This  is  specially 
true  of  the  dust  given  oft  in  the  manufacture  of  slag 
manure. 

(<•)  Injuries  of  any  kind,  but  especially  in  the  neighbourhood 
of  the  chest. 

(t1)  Excessive  fatigue,  espscially  after  night  work. 

{e)  Careless  habits  after  leaving  work. 

{/)  Intemperance  in  food  and  drink. 

Prophijlaxis. 

In  the  majority  of  cases  the  disease  is  conveyed  by 
auto-infection.  A  condition  of  lowered  resistance,  due  to 
one  or  more  of  the  above-mentioned  causes,  furnishes  a 
state  of  ill  health  favourable  to  the  growth  of  an  organism 
either  already  present  in  the  mouth  or  throat  of  the  patient 
or  inhaled  with  dust  or  bad  air.  Patients,  therefore,  wdio 
have  suffered  from  pneumonia  (as  well  as  those  who  have 
not)  should  exercise  the  greatest  care  in  keeping  the  teeth, 
mouth,  and  throat  in  a  healthy  condition.  Oral  sepsis 
should  receive  energetic  treatment;  bad  teeth  should 
either  bo  i-emoved  or  tilled  ;  enlarged  and  uuliealthy  tonsils 
and  adenoids  should  bo  removed ;  indigestion  and  consti- 
pation corrected. 

The  sputum  should  be  carefully  destroyed  as  soon  as 
possible.  For  this  purpose  the  patient  should  expectorate 
into  squares  of  paper,  or  into  small  cardboard  receptacles 
containing  a  layer  of  common  salt  or  other  suitable  dis- 
infectant, and  the  whole  destroyed  at  frequent  intervals 
by  fire.  Every  reasonable  care  should  be  taken  to  prevent 
the  patient  coughing  into  the  faces  of  the  attendants,  or 
on  to  the  bedclothes,  or  upon  the  floor ;  such  accidents 
frequently  liappen,  especially  in  the  case  of  semi-con- 
scious patients;  the  infected  spots  should  be  scrupulously 
cleansed  with  turpentine  or  spirit,  and  the  clothing  of  the 
nurses  and  of  those  in  attendance  should  be  protected  by 
overalls.  The  rooms  in  which  pneumonia  patients  have 
been  treated  should  be  thoroughly  disinfected,  and  I  am 
glad  to  observe  that  this  is  now  undertaken  by  the 
muuicipalit}\  In  Middlesbrough  we  find  a  very  fatal  type 
of  pneumonia,  accounting  for  oue-tifth  of  all  deaths  in 
191]. 

Treatment. 

In  regard  to  treatment,  I  mrf/  be  allowed  to  make  a  few 
observations,  fully  realizing,  however,  that  each  practi- 
tioner lias  his  own  way  of  treating  the  disease,  and  that 
each  man  is  successful  in  his  treatment. 

(a)  General  Management. — The  patient  should  be  placed 
in  a  warm  room  which  admits  a  large  amount  of  sunlight 


and  fresh  air  without  draughts;  he  should  not  be  burdened 
with  bedclothes,  but  it  is  inqoortant  that  the  lower  limbs 
should  be  well  covered  and  tucked  in  with  blankets  (and 
rubber  or  paper  sheet) ;  poultices  should  be  discouraged  as 
far  as  possible;  a  cotton- wool  jacket  or  sheet  may  bo 
applied  to  the  chest  in  such  a  way  as  to  permit  of  ex- 
amination and  daily  sponging  of  tlie  skin  with  the  least 
possible  disturbance  to  the  patient.  I  think  rubbing  the 
chest  walls  with  camphorated  oil  promotes  the  local 
circulation,  relieves  pain,  and  comforts  tlio  patient.  The 
mouth  may  be  kept  clean  by  freijuent  drops  of  plain  or 
lemon  water  and  glycerine  and  lemon  juice. 

Antitoxin  treatment  with  either  serum  or  vaccine  has 
not  been  very  successful  so  far.  I  have  used  the  vaccina 
in  a  few  cases  only  ;  the  patients  did  not  die. 

ih)  Diet. — For  the  first  three  days  I  think  little  more  is 
necessary  than  water,  and  I  allow  plenty  of  water,  plaia 
lemonade,  or  weak  tea,  six  to  eight  glasses  in  twenty-four 
hours.  It  is  dithcult  to  persuade  the  patient's  friends  that 
this  is  right,  and  they  want  to  be  giving  milk  and  soda 
every  few  minutes,  with  quantities  of  beef-tea  and  whisky 
between  times.  After  three  days  we  should  try  hot  milk 
and  hot  beef-tea  every  alternate  three  hours,  but  nob 
oftener.  Carbohydrates  may  be  given  as  milk  sugar  ia 
the  milk  or  ordina>'y  sugar  in  the  lemonade. 

{c)  Bowels,  Shin,  and  Kidneys. — An  initial  dose  of 
calomel  is  very  useful,  and  may  be  repeated  with  or 
without  a  saline  aperient  occasionally  when  neccssarj'.  Ia 
children  a  small  alterative  dose  every  six  or  eight  hours 
maybe  given.  Meteorism  should  be  treated  by  preventing 
constipation,  restricting  the  diet,  and  giving  plenty  ot 
water.  It  is  very  important  to  get  the  skin  and  kidneys 
to  act  freely.  I  give  large  doses  of  ammonium  acetate  or 
ammonium  citrate  at  the  outset. 

{d)  Hydrotherapy. — For  high  fever,  constant  tepid 
sponging  of  accessible  parts  of  body. 

{e)  Pain. — I  have  found  small  doses  of  aconite  and 
antimony  at  frequent  intervals  useful ;  also  Dover's  powder, 
grey  powder,  and  quinine  in  powtler  or  capsule,  together 
with  a  good  diaphoretic,  very  useful  in  many  cases.  lu 
some  cases  leeches  or  cupping. 

(/)  In  toxaemia  more  water  should  be  given  and  means 
used  to  promote  diaphoresis  and  diuresis  ;  constant 
sponging;  calomel  followed  by  a  saline  and  alcohol  (as 
whisky  or  brandy)  with  the  milk  and  bovril  every  three 
hours  in  doses  of  one  teaspoonful  to  a  tablespoonful  or 
more  if  necessary.  I  have  lately  tried  in  alcoholic  cases 
a  mixture  of  potassium  iodide  and  creosote  with  good 
results,  and  I  think  this  mixture  deserves  a  further  trial  ia 
suitable  cases. 

(g)  Failure  of  Circulation. — More  fresh  warm  air;  mora 
sunlight,  and  a  mixture  of  ammonium  carbonate,  liq. 
strychninae  with  or  without  tincture  of  digitalis. 

(A)  Dysjjnoea. — I  have  found  oxygen  useful  in  some 
cases ;  it  would  possibly  act  better  if  it  were  used 
warm. 

[i)  Sleeplessness. — I  do  not  think  that  any  of  the  modern 
soporifics  are  very  useful.  I  think  wo  should  trust  rather 
to  general  measures,  wise  nursing,  quietness,  coaxing,  and 
a  dose  of  morphine  with  or  without  atropine  at  bedtime,  i( 
necessary.  The  patient  should  not  bo  disturbed  at  all 
during  the  night,  not  even  for  nourishment,  once  he  has 
been  made  comfortable. 
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It  seems  probable  that  the  experience  of  this  war  will 
confirm  the  principle  that  no  injury  of  the  head  is  too 
slight  to  make  light  of  or  too  severe  to  despair  of. 

The  treatment  of  wounds  of  the  head  must  always  be  a 
matter  both  of  anxiety  and  importance.  This  has  been 
intensified  in  certain  aspects  bj'^  the  appearance  of  an 
article  in  the  British  Medical  Journal  of  February  19th 
by  Colonel  Gray,  C.B.  No  apology,  therefore,  is  needed 
for  the  consideration  of  a  subject  of  such  vital  moment. 

The  interest  that  this  article  has  aroused  lies  not  in  the 
fact  that  we  have  been  taught  anything  new,  but  that  the 
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doctrines  inculcated  are  liable  to  be  accepted  by  many 
jtmior  officers,  having  very  little  experience  to  guide  tliem, 
as  the  authoritative  utterance— the  "  last  word  " — on  bead 
Burgery. 

We  are  told  that  "  practically  always  "  depressed  frac- 
toire  of  the  inner  table  is  accompanied  by  "  a  cone-sliaped 
pulping  of  the  nnderlying  brain,"  which  is  described  as 
•*a  mixture  of  useless  brain  matter  and  blood  which  acts 
BS  an  immediate  source  of  in-itation  to  the  surrounding 
brain,"  and  therefore  the  "  apparently  wounded  dura " 
ilioald  be  t)pened.  If  tliis  useless  brain  matter  does  not 
immediately  come  forth,  a  pair-  of  forceps  is  inserted  to 
aid  its  exit. 

Dr.  Buzzard  has  very  pertinently  asked  how  this  pulp- 
ing is  to  be  recognized  before  the  dura  is  opened,  and 
what  evidence  there  is  that  softened  brain  tissue  is''a 
Bouroe  of  irritation. 

-  In  those  cases  in  which  I  have  removed  pieces  of 
depressed  bone  and  foreign  bodies,  and  the  duia  has 
been  intact,  I  have  not  opened  it,  and  I  have  refrained 
for  the  following  reasons  : 

L  There  is  no  direct  evidence  that  the  brain  under. 
Jying  tiie  depressed  bono  is  "  pulped  and  useless 
beyond  recovery." 

2.  If  the  underlying  brain  be  damaged  there  is 
much  less  risk  of  it  becoming  infected  with  a  dara 
intact  than  with  a  dura  incised,  and  the  process  of 
repair  has  a  far  greater  chance  of  success  than  if  it 
be  interfered  with  by  a  pair  <rf  forceps  or  a  finger. 

3.  If  there  be  evidence  of  intracranial  pressure, 
Inmbar  puncture  is  easily  performed  and  ma}'  easily 
be  repeated. 

4.  The  scar  that  is  formed  as  a  result  of  the  healing 
process  is  probably  less  likely  to  bring  about  serious 
remote  conseqncuccs,  such  as  epilepsy,  if  the  dura  be 
not  involved. 

Perhaps  tiio  time  is  yet  too  short,  but  it  would  be  of 
Interest  if  some  indication  could  be  given  us  as  to  wliat  is 
bappening  to  those  patients  who  have  been  operated  on, 
and  are  bein^  kept  under  observation  in  England ;  for, 
after  aD,  it  is  tbo  remote  result  that  is  of  chief  inipor- 
tanoeu 

"Hen  at  tbe  base  our  immediate  concern  is  with  tho 
■eptie  wound,  tlie  fractured  skull,  or  with  the  localization 
of  tbo  foreign  body  in  the  brain.  But  oar  interest  in  these 
praUoma  most  not  entirely  obliterate  our  view  of  the 
|*Uoat'»  fotore. 

Doring  tbo  last  eight  months  thirty-seven  cases  of  injury 
to  tbe  bead  bave  como  under  my  pernonal  observation, 
and  I  propose  to  limit  my  cxmimonts  ontiroly  to  my  own 
oxperienoe,  boeaoae  I  believe  that  the  recording  of  indi- 
vidual miotboda  is  tbo  most  satiHfactory  way  to  arrive  at 
flio  best  line  of  troatinont.  Tbk  contribution,  thoreforo, 
nuLt  be  regarded  ae  «  pebble  Uirown  upon  a  heap.  But 
mat  peUrio  bae  ite  i4Me. 

Tbe  bWhi  oeoallv  adof>(ed  U  to  lot  the  patient  have 

flOOipleMrasi  for  tbreeor  four  days,  tt-'- •>  -  Hymptoms 

ke  vwT  aigasteelUag  for  Imnediato  t 

I  believo  tUe  veeT  Mid  qalei  to  I. 
pwleofed  •npomun  and  work  of  li 
diarge;  tbe  eboek  of  ibe  injury ;  i 
freqtteot  motee  until  tbe  patient  roar  I  > 
tend  to  bring  aboot  a  oooditioo  of  oxIki 
tor  nmi  in  a  oomforiablo  bed. 

Dttriag  .tt»e  Srst  forijT'eigbl  boom  nuoli  may  l>o  learnt. 
SjiopiooMi  of  abock  or  ffonenaaiow.  or  of  prvNNuru  thio  to 
oedema  foon  oorebral  diatarbanoo,  may  UiiiapiM>nr,  or  tthow 
I  of  faspioviai^    Oa  tbeoHiar  haml,  looal  |>  t 


.     The 

r      lllO 

■    hut 

It  all 

-nging 


Htpse  m  im|)ivfiB&    ua  wo  omer  aaaa,  looai  |> 

flral  alifbL  mm  iln|iMi.     Bvidaaoo  of  oerebrn 

may  mairifetl  Miell.    Symploma  and  aigna,  at  in  .1  vauuo, 

majr  baaoma  diteflo> 

BiibiieqaanI  aetioa  freally  dapenda  spon  ibis  period  of 
teaoUrity.  Tbara  ia  Uma  lo  dalibarata  aad  daddo.  No 
atiuratkra  ia  daoa  **  aa  a  mattaF  of  oovim*** 

My  preset  attitude,  Ibaarfeaa,  la  to  be  ooalont  to  follow 
tiie  poUcy  wbieb  baa  bean  looad  to  predtKu^  ii>"  ■<   -f 
■■aaliefenlwy   reaolte,   aad    Ibat   is   to    av(>. 
latotferaAoa  uaiem  U  be  orgostly  and  iaaist*  >  .  j 

.  I  pass  OS  lo  tlio  ooaaidoratloM  of  a  groop  of  cases  in 
irbidi  tba  diaappearaaoa  of  aynptoaaa  Mtor  oporaiiou  bos 


been  so  complete  and  immediate  that  one  feels  justified 
in  attributing  a  large  share  of  tho  credit  for  recovery  to 
the  operation. 

I  realize  full  well  that  concussion  may  play  an  im- 
portant part  in  the  early  symptoms  of  tliese  head  injuries, 
and  that  paralysis  and  other  symptoms  may  disappear 
without  auj'  operation,  but  in  a  number  of  cases  that  havo 
come  under  my  own  observation  the  results  have  been  so 
striking  and  so  satisfactory  that  one  feels  encouraged  to 
continue  one's  present  practice- 
Perhaps  a  brief  description  will  best  illustrate  the  typo 
of  case  to  which  I  refer. 

Case  i. 

Private  A.  B.,  wonnclecl  bj'  rifle  bullet  in  the  trenches  on 
October  12th,  1915,  was  admitted  to  a  general  hospital  on 
October  14th. 

On  admission  he  was  dull  and  apathetic,  and  it  was  difficult 
to  elicit  any  histor.v.  There  was  a  long  "gutter"  wound  of  the 
scalp  passing  obliquely  downwards  from  the  vertex  to  the  left 
tenii)oral  region.  The  right  leg  was  a  little  spastic.  There 
were  no  other  focal  symptoms. 

The  dullness  and  apathy  improved  greatly  with  rest  in  bed. 

Early  on  the  morning  of  October  20th,  six  days  after  admis- 
sion, he  had  an  epileptic  fit.  The  first  sign  was  a  spasm  of  the 
right  arm,  with  a  cry.  The  right  leg  was  next  involved,  and 
the  spasms  very  quicklj'  became  general.  When  he  recovered 
there  was  complete  right-sided  hemiplegia.  A  second  seizure 
followed  about  two  hours  after  he  had  recovered  from  the  first. 

The  X  rays  did  not  show  any  depression  of  bone,  but  as  the 
outer  table  was  grooved  it  was  decided  to  trephine.  The  opera- 
tion was  done  three  hours  after  the  second  seizure.  A  depressed 
fracture  of  the  inner  table  was  found  lying  over  the  Rolaudio 
area.  Tlie  fragments  of  bone  were  removed.  The  dura  was 
intact  and  was  left  intact.  A  lumbar  puncture  was  done.  A 
drainage  tube  was  placed  in  the  lower  angle  of  the  flap  and 
left  there  for  twenty-four  hours. 

After-History, 
Tbe  man  had  a  slight  seizure  eight  hours  after  the  operation. 
On  October  22nd — that  is,  forty-eight  hours  after  leaving  the 
theatre — ihere  was  a  slight  movement  of  his  lingers;  the  next 
day  he  could  move  his  hand;  movements  rajiidly  returned 
in  the  right  arm  and  leg.  Tho  patient  went  to  England  on 
November  29lh,  able  to  walk  well,  and  tho  grip  of  the  right 
baud  was  iudistiuguishable  from  that  of  the  left. 

Case  ii. 
Private  T.  A.  W.  was  wounded  on  January  28th,  1916.  Ila 
was  admitted  with  four  small  punctured  scalp  wounds.  There 
were  no  intracranial  symntoms  ;  the  scalp  wounds  were  cleaned 
and  tbn  patient  kept  in  bed;  tho  man  seemed  to  be  perfectly 
well.  He  was  quite  bright,  and  said  he  felt  "in  the  pink." 
However,  at  9  a.m.  on  February  5rd,  five  days  after  his  admis- 
sion, he  was  Beized  with  i\n  epileptic  fit.  The  right  side  of  his 
face  was  first  affected,  then  tho  right  arm,  then  the  right  leg, 
and  then  tho  coinulsions  became  (general.  After  recovering 
from  the  attack  there  was  marked  weakness  of  his  tight  arm. 
A  second  and  a  third  lit  followed  in  (^luck  succession,  leaving 
his  right  arm  and  leg  completely  paralysed. 

Trrphining. 
At  2  p.m.  -five  hours  after  his  first  seizure — he  was  trephined 
over  the  right  arm  area.    The  inner  table  was  found  to  be  frac- 
tunvl,  with  Hpicules  of  bono  penetrating  the  dura.    'J'ho  bono 
V  ,  >(d;    tho  dura  was  not  fuiDier  opoiu'd  ;    a   (lap   of 

II  .  was  rcdecteil  over  tho  excincd  wound.     A  (b'ainage 

ti.  1  iiiccd  in  the  angle  of  tho  llap  and  retained  there  for 

furt>-«ighl  hours.    Eumbar  punoturo  was  done. 

Aftcr-Higtonj. 

Two  lioura  after  tho  oi)cnition  the  man  had  another  fit. 
During  tho  next  day  -  J''ehrnary  4tli- ho  had  non\orolUs;  the 
tenipcraturu  was  normal,  and  the  puhio  78. 

On  Euhnuiry  5th  the  right  hand  was  weaker  than  tho  left,  but 
movonicntu  hail  rotin-nod  in  both  arm  and  log. 

On  i't  JMiiarv  8lh  Ihu  grip  of  tho  right  hand  was  almost  equal 
to  thul  or  the  I'uft. 

On  I'fiiriuiry  J8tli  it  was  noted  that  he  had  had  !>o  fits  since 
Kebriiur;  4tli,  and  that  his  general  coiidilioii  was  o.Nccllont.  llo 
weul  tu  kngluud  a  nionlii  allorwurdii  apparently  well. 

I  bavo  citod  tlicso  two  caHon  bocauso  they  illustraio 
aevoral  principles  to  which  1  attach  importance. 

Both  tli<!H()  men  lay  in  bed  one  for  six  and  the  other 
for  fivo  (lays  with  remarkably  low  signs  or  syMi])toms; 
one  of  tiicni,  indocil,  had  none  at  ail,  and  in  tiio  other  tiio 
flnl!n"HH  and  apathy  wcro  improving  rapidly  and  had 
d  disappcarud,  yet  cpiitii  suddenly  both  iuul  (^pilopti- 
1'  1111  soi/.urcM,  leaving  paralysis  in  tiioir  ti.iin.  in  both 
inHtunc(!H  tiu!  (lannigo  to  the  outer  surl'a(;o  ol'  the  skull  was 
trivial,  and  tho  doprossud  iiiuor  table  was  not  ruvuulod  by 
tbo  X  rayn.     Yot  luu  oouHOijuoncofi  wcro  tiovorot 
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The  cases  show  that  a  wound  of  the  skull,  however 
sH"hc,  should  not  be  rcgafded  too  lightly.  They  also  go 
to  "show  that  the  damage  by  the  depressed  bono  to  the 
undeilying  brain  was  irritative  rather  than  destructive, 
and  that  even  if  a  cone  shaped  area  of  underlying  braia 
had  been  beaten  iuto  a  "  mixture  of  useless  brain  matter 
and  blood,"  its  presence  did  not  act  as  a  source  of  irrita- 
tion, because  directly  the  bone  was  removed  the  symptoms 
disappeared.  Another  point  they  seem  to  show  is  that 
Avhen  defmitc  focal  symptoms  arise  whilst  the  case  is 
under  careful  observation  they  should  be  dealt  with 
pronjptly    if    they    be    within    the    reach    of    legitimate 

Burgery.  ,         .         .  ,        • 

It  may  be  argued  by  the  advocates  of  more  heroic 
measures  that  had  I  operated  at  once  the  epilepsy  would 
not  have  occurred.  That  may  be  true,  but  the  negative 
examination  of  the  x  rays  and  the  entire  absence  of 
symptoms  jiistilied  an  expectant  attitude. 

Again,  it  may  bo,  and  probably  will  be,  urged  that  had 
I  continued  to  leave  them  alone  and  had  refrained  alto- 
fiethcr  from  interference,  the  epileptiform  seizures  would 
have  ceased  and  the  paralysis  have  disappeared.  That 
also  may  be  true,  but  it  cannot  be  proved. 

All  that  can  bo  proved  is  that  some  cases  of  early 
epilepsy  which  have  been  left  alono  have  got  apparently 
well  without  operation. 

On  the  other  hand,  one  of  the  cases' quoted  above  was 
rapidly  passing  into  a  condition  of  status  epilepticus,  and 
it  seemed  obvious  that  the  first  thing  to  do  was  to  try  and 
relieve  the  cortex  of  the  source  of  irritation.  An  empty 
house  is  better  than  a  bad  tenant.  The  early  onset  of 
epilepsy  is  comparatively  rare,  and  is  probably  duo  to 
cortical  irritation,  and  if  that  be  so,  the  soouer  the  cause 
of  irritation  bo  removed  the  better. 

But  I  must  not  venture  into  the  labyrinthine  paths  of 
neurological  patliology.  I  content  myself  with  stating 
that  all  of  the  patients  who  have  developed  epileptiform 
seizures  and  paralysis  while  they  have  been  in  hospital, 
and  whom  I  have  operated  upon  for  depressed  fragments 
of  bone,  have  either  recovered  from  their  symptoms  or 
improved,  and  in  none  have  the  symptoms  returned  prior 
to  their  transference  to  England. 

What  their  subsequent  history  may  be  I  cannot  say, 
but  there  is  one  cas3  that  has  beeu  reported  since  his 
arrival  in  England  which  presents  several  features  of  such 
interest  that  i  venture  to  record  it. 

Case  hi. 

Tlio  patient  was  struck  by  a  piece  of  shell  hi  the  occipital 
region  on  February  10th,  1916.  The  wound  was  incised  and 
cleaned  under  novocain  at  a  clearin{»  station  at  the  front.  The 
cranium  was  furrowed,  tliere  was  loss  of  consciousness,  and 
tlie  man  vomited  and  complained  of  headache.  There  was  no 
obvious  paralysis,  but  he  was  very  di'owsy  and  his  mental 
condition  was  dazed. 

On  admission  to  a  {,'eneral  hospital  on  February  13th,  1916,  the 
patient  was  very  drowsy;  the  pulse  was  44.  There  was  no 
paralysis,  no  ojjtic  neuritis,  and  no  ccular  sif^ns,  but  he  com- 
plained of  severe  headache.  The  x  rays  showed  a  fracture  of 
tlie  skull  in  the  right  occipital  region  with  a  foreign  body  in 
the  left  tcin)ioro-si)l)enoidal  region. 

The  wound  was  kept  clean,  and  liealed  rapidly.  The  pulse- 
rate  varied  between  41  and  54.  No  further  symptoms  de- 
veloped, but  riglit-sided  hennanopsia  was  observed. 

On  March  6th,  twenty-six  days  after  the  infliction  of  his 
wound,  at  2  p.m.  the  patient  complained,  saying  "  My  eyes  feel 
funny  "  ;  at  2.20  p.m.  the  nurse  noticed  his  right  eyelid  twitch- 
ing ;  "immediately  af'crwards  liis  riglii  leg  was  drawn  up  ;  this 
was  followed  by' convulsions  of  the  whole  of  the  right  side, 
which  (juickly  became  general,  and  when  I  saw  him  at  2.25  p.m. 
the  patient  was  unconscious,  and  the  convulsive  movements 
were  quieting  down.  When  he  had  regained  consciousness  it 
was  observed  that  the  left  pupil  was  rather  more  dilated  thau 
the  right.  The  knee-jerks  were  present  on  both  sides ; 
liabinski's  sign  was  absent;  there  was  slight  ankle-clonus  on 
the  right  side.  IMr.  Yerdon  then  reported  right-sided  hemi- 
anopsia; pupils  active  to  light,  no  squint,  no  optic  neuritis. 

Captain  McDonald  reported  that  the  .v  rays  shov.-ed  the 
pi-esence  of  a  foi-eign  body  in  the  left  temporo-sphenoidal  lobe 
in  a  line  directly  upwards  from  the  mastoid  process,  and  at  a 
depth  of  0.6  centimetre  from  the  surface  of  the  brain. 

Trephiiiinfi. 
At  the  operation,  which  took  place  at  5  p.m.  on  that  day,  a 
needle  was  driven  through  the  scalp,  making  a  fine  point  on  the 
bone,  which  corresponded  with  the  surface  marking  on  the 
scalp  made  by  Captain  McDonald.  A  flap  was  turned  down, 
the  point  of  a"  trephine  was  placed  on  the  spot  marked  by  the 
needle,  a  disc  of  bone  was  removed  and  brought  into  view  the 
posterior  branch  of  the  middle  meningeal  artery.    The  dura 


was  incised  a  little  above  this;  a  fine  telephone  probe  struck 
the  foreign  body;  this  was  removed,  though   from  a  slightly 
greater  depth  than  had  been  e-timate-i. 
The  dura  was  stitched  up. '  A  lumbar  puncture  was  done. 

A/ter-IIistorij. 

Forty-eight  hours  after  tlie  operation  Mr.  Verdon  reportetl : 
Optic  discs  liealth>.  Full  field  of  vision  in  each  eye  to  hand 
test ;  can  read  large  print  with  difficulty. 

The  wound  healed  by  first  intention,  and  the  patient  made  an 
uninterrupted  recovery.  His  pulse  varied  from  64  to  80,  and 
his  temperature  remained  normal. 

I  hive  recently  (May  12th)  seen  this  man  in  the  Maida  Vale 
Hospital.  He  continues  well,  has  had  no  more  hts,  and  his 
Ilea  laches  liave  disappeared. 

However  apt  one  may  bo  to  attribute  to  the  propter 
that  which  only  belongs  to  the  post,  it  is  difficult  to 
deprive  the  former  of  its  share  of  credit  in  this  instance. 
The  prompt  disappearance  of  all  headache,  tliough  only  0. 
subjective  pheuomcnon,  was  nevertheless  an  intense  relief 
to  the  sutt'ercr,  and  the  immcdit\te  rise  in  pulse  rate  from 
44  to  68,  togetiicr  with  the  return  within  forty-eighti 
hours  of  a  complete  field  of  vision  and  tlic  nou-returu 
of  any  epileptiform  seizures,  would  seem  to  point  to 
the  conclusion  that  the  removal  of  the  piece  of  metal 
from  this  man's  brain  had  some  direct  relatiou  to  his 
improvement. 

Mr.  VerdoQ  tells  me  that  he  can  only  account  for  tho 
disappearance  of  the  hemianopsia  by  the  suggestion  tliab 
the  removal  of  the  foreiga  body  in  some  way  relieved 
tension  on  the  cortical  centre  for  vision. 

There  is  one  other  matter  to  which  I  should  like  briefly 
to  refer,  and  that  is  the  question  of  drainage.  Personally 
I  rarely  use  a  drain  inside  the  skull.  If  the  damage  to  tho 
skull  and  the  dura  be  so  extensive  that  the  brain  matter 
oozes  out,  there  seems  to  be  no  need  for  one.  TIiih 
principle  applies  not  only  to  those  cases  which  are  brought 
down  to  the  base  with  brain  matter  exuding  before  any 
operation  is  attempted,  but  equally  to  a  large  number  of 
cases  in  which  the  removal  from  the  brain  of  pieces  of 
bone  and  foreign  matter  is  immediately  followed  by 
exudation  of  dostroye<l  brain  matter. 

What  has  happened  in  this  latter  class  of  case  ?  The 
driveu-in  bone  or  the  missile,  cr  both,  have  destroyed  tho 
brain  matter  in  their  course,  the  removal  of  this  foreign 
material  opens  up  a  track  along  which  the  destroyed  brain 
matter  passes,  along  the  line  of  least  resistence,  impelled 
by  the  intracranial  pressure.  A  silver  tube,  or  a  per- 
forated zinc  tube  or  a  solid  rubber  tube,  have  nevei* 
appealed  to  me  as  suitable  for  putting  inside  the  brain,  so 
1  rely,  whenever  the  wound  of  the  brain  is  not  too  deep, 
upon  intracranial  pressure  for  getting  rid  of  destroyed 
tissue. 

There  are,  however,  a  certain  number  of  instances  in 
which  the  wound  of  the  brain  is  so  deep  as  to  give  rise  to 
grave  risk  of  the  destroyed  and  infected  brain  matter* 
finding  its  way  iuto  the  ventricles.  In  these  cases  drainage 
is  necessary  ;  for,  as  Sargentand  Holmes  point  out,  cerebral 
oedema  aud  increased  intracranial  pressure  are  factora 
tending  to  bring  together  the  walls  of  the  track,  aud  thaa 
act  as  a  block  to  the  free  discharge  of  the  infected  brain 
ti.-jsue.  Still  the  greatest  care  must  be  exercised  iu 
using  a  solid  drain,  aud  it  should  never  be  inserted  too 
do9ply. 

My  attention  has  several  times  been  drawn  to  the  great 
difference  in  consistency  of  the  brain  matter  in  thoso 
ca.ses  of  cerebral  injury.  In  some  tho  surrounding  brain 
matter  is  firm  aud  resistant  and  altogether  different  from 
that  of  the  damaged  area;  whereas  iu  others  the  sur- 
rounding brain  is  soft  and  yielding,  differing  very  little  in 
resistance  from  the  damaged  tissue  iu  tho  region  of  tho 
wound. 

The  danger  of  damaging  uninjured  brain  matter  with  a 
solid  drain  tube  seems  to  mo  to  be  very  real,  aud  I  havo 
seen  more  than  one  instance  in  which  the  solid  drain  has 
worked  its  way  into  normal  brain  tissue. 

One  other  practical  point  is  the  matter  of  the  incision 
of  the  scalp.  I  nearly  alwaj's  turn  down  a  flap.  In  quite 
an  appreciable  number  of  scalp  wouuds  caused  by  shrapnel 
the  injury  through  the  soft  tissues  is  oblique,  and  tho 
wound  of  the  skull  is  not  directly  under  the  external 
opening  in  the  scalp.  The  result  is  that  if  a  lineac 
incision  be  made  for  the  purpose  of  examining  the  bone, 
the  bone  injury  may  easily  be  missed.  This  condition,  in 
my  experience,  is  never  found  iu  wounds  by  bullets  of  high 


102 


If.— »».  Sarwrca. 


TREATMENT    OF    HERNIA    CEREBRI. 


[JULT   22,    1916 


velocftv,  bat  I  bare  seen  quite  a  number  of  cases  wbero 
small  pieces  of  shell  or  shrapnel  have  pierced  the  scalp  m 
tto  obUque  direction,  and  the  fi-acture  to  the  skull  has 
occoned  at  some  distance  from  the  wound  of  entrance  m 

One  of  the  last  operations  I  did- illustrated  this  pomt. 
The  piece  of  metal  lay  on  the  dura,  without  havmg  torn 
it  trat  in  setting  there  it  had  pierced  both  outer  and  inner 
toUes  of  the  skull  in  the  thickest  part  of  the  occipital 
xe&m  in  an  oblique  direction,  and  was  found  fully  an  inch 
amiT  from  the  entrance  of  the  scalp  wound. 

Aflap»TOidsaUriskof  missing  a  skull  fracture,  gives 
an  anq^  fi^d  for  operation,  and  the  septic  wound  of 
cBtauice  can  be  adeqnatcly  dealt  with.  ,  ,     ,. 

In  closintT  the  wound  1  make  no  attempt  to  tie  any 
arteries  of  the  flap,  relying  upon  accurate  apposition  aud 
firm  sftitching. 

Jf  tlie  m€wli"tl  and  surgical  literature  of  this  war  is  to 
ponew  any  Talne,  it  mu^t,  in  my  view,  bs  based  solely 
opm^diTidnal  experience.  There  can  bs  no  such  thmg 
asa  hard-and-fast  mlo  binding  our  practice.  If  it  were 
no,  Rorgery  would  cease  to  be  an  art.     It  would  become  a 

The  utterance  of  pious  opinions,  unsupported  by  careful 
observatMms,  can  have  no  place  in  these  records  of  facts, 
the  oaouiriiiatKMi  and  sifting  of  which  maybe  destined  to 
nore  d  snpreme  importance  to  future  generations  of 
Midiets  who  fall  wounded  in  the  fight.  Our  views  as  to 
teclmknie  may  cliange,  time  may  modify  our  practice. 
bat,  wbatercr  else  may  alter,  the  principle  of  applying  to 
eadi  case  full  deliberation  and  well-considered  judgement 
■boold  **  stand  like  stone." 
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NOTES    ON    THE    TREATMENT   OF 
HERNIA   CEREBRI. 
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S.  .SMITH,  M.B.,  B.S.,  Captaix  (Temp.)  R..\.M.C. 

Dvnxo  ogbteen  roontba*  experience  at  a  base  hospital  in 
FnBMHN  dflvng  which  time  between  n'lx  and  seven  ImndK d 
CMMOC  go^uofc  woond  of  the  head  have  passed  throui;!! 
»f  iMOidSi  ooa  of  tbe  in<  if  problems  which  Imvo 

acMMi  haa  been  the  pri  ^  "r  wliere  this  has  been 

fmpiMBibie,  the  tnatment,  of  hcruta  cerebri. 

TbelUe of  the  patient  is  in  grave  jeopardy  as  long  as 
tlUa  imiiww  cwiplkieHon  exiiUa,  especially  if  it  shows 
a  twiflwirj  to  piimnei.  coostitvtiBg  as  it  does  both  a 
waraiBC  aod  a  mooeoe. 

It  wwm  oe  ot  iaenased  and  increasing  intracranial 
■d(  oalaw  n  atnto  of  eqnilibrinm  bo  spcc<Iily 
.^  Am  palisnt  wU  die  from  oomptession,  cunsing 
»ef  lih  iHnl  iiiliM  Tbo  progressive  prutmsiou 
of  fefite  anUar  Miioiitfi  »  «mU  eranial  wonnd  may  also 
fMisM faffliitr  or  mtm  ftoatiewnl  ilisinrbanoti.  noi  oniv 
bnnwIbnfainMdl  Imte  is  dl«iatMR»ted,  bn' 
Urn  tkmt  in  !»■  ■dtfilwuwhiinil  aro  «fisplaced.  > 
—d  tftin  tnptnrod.  ll  ie  not.  Cor  inednnee,  rar<t  u,  lind 
kflnrfphgin  supiiifens  whnro  n  hernia  develop*  fitiicr  in 
tite  frontal  or  poat-ptrielal  rogieo* 

A  bnmia,  look  eepeaially  if  buM,  aola  M  • 
by  raneen  of  IIm  InnteMjr  for  illo  boeome  gi 
Midfbribb  inCMtion  to  sproMl  to  Ibo  an 
irtrttini.  Iendii«  to  n  fwiemltoeil  r-    * 
MMnd  nfintoeyon  Into  tim  Intoral  fMt 
dTSkltor  nvnalinnil  tfMjnMlnri.^ 
J I ».  aimllnnlMw  d  llii  Tinlifri  fi  l* 

tiecione  iiliillwi  of  Ibe  iMraIn  li  in 
to  tfiOM  «M«i  wkirn  II  ii  flMMndMM.  >' 
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1.  Limitation  and  Protection  of  Exposed  Brain. 

It  Las  been  onr  constant  endeavour,  therefore,  to  limit 
as  far  as  possible  the  amount  of  brain  exposed,  making 
wherever  feasible  the  plastic  floor,  and  draining  by  rubber 
tubes  passed  in  at  the  angles  of  the  flap,  a  procedure  intro- 
duced and  advocated  by  Lieutenant- Colonel  Sargent, 
R.A.M.C.»  The  technique  of  this  operation  is  simple,  and 
in  suitable  cases  it  gives  excellent  results.  The  larger  the 
dural  defect,  the  larger  is  the  extent  of  the  exposed  brain  ^ 
aud  tlic  greater  the  risk  of  infection.  Consequently,  I 
consider  it  of  importance,  apart  from  the  danger  of 
opening  up  the  highly  susceptible  subarachnoid  space,  that 
the  dural  oi>ening  already  produced  by  the  wound  should 
not  be  enlarged. 

Still  moi-e  important  is  it  not  to  incise  the  dura  if  it  be 
found  intact,  as  this  procedure  is  accompanied  by  grave 
risk  of  infecting  the  damaged,  but  nob  septic,  brain  under- 
neath, thus  leading  to  the  very  condition  of  affairs  favour- 
able to  the  formation  of  a  hernia  that  we  are  doing  our 
utmost  to  prevent. 

As  a  means  of  diminishing  the  cerebral  exposure  we 
have  found  suture  of  the  edges  of  the  scalp  wound  after 
excision  of  the  edges  of  the  original  wound  only  possible 
in  a  relatively  sinall  proportion  of  our  cases,  the  wound 
generally  having  been  far  too  extensive  aud  septic  for  the 
performance  of  ^uch  a  desii-abic  procednie.  Moreover, 
where  such  a  method  of  closure  has  seemed  practicable, 
the  tension  necessarily  produced  would  have  made 
efficieut  drainage  very  difficult,  aud  there  is  an  obvious 
objection  to  a  tight  suture  hne  lying  pressed  up  against 
the  exposed  brain,  which  we  are  trying  both  to  protect 
and  to  drain. 

2.  Antisepsis  and  Drainage. 

It  goes  almost  without  saying  that  another  eminently 
desirable  factor  in  the  prevention  or  limitation  of  hernia 
cerebri  is  the  effective  treatment  of  the  evei*  prevalent 
sepsis,  both  by  the  use  of  efficient  drainage  with  frequent 
dressings  where  necessary,  and  also  by  the  use  of  antiseptic 
lotions. 

After  many  experiments  with  various  lotious,  I  havo 
used  latterly  a  mixture  consisting  of  equal  parts  of  carbolic 
lotion  (1  in  20),  hydrogen  peroxide  (10  vols.),  and  water,  as 
suggested  to  1110  by  Air.  Parry  Morgan,  M.li.  (late  Captain 
(temp.)  II.A.M.C.  The  hydrogen  peroxide  is  specially 
valuable  by  reason  of  its  faculty  of  breaking  up  and 
facilitating  tlie  removal  of  sloughs,  clots,  and  disintegrated 
brain  matter  that  may  havo  blocked  up  the  lumen  of  the 
lateral  rubber  drains,  and  may  so  bo  interfering  with  the 
efficient  drainage  of  the  underlying  brair.  This  lotion  has 
also  been  found  most  useful  in  the  troiitniont  of  thoso 
cases  in  which  an  exposed  hernia  cerebri  already  exists. 
It  is  very  nec(;.ssary  that  old  dry  di-cssiugs  should  bo 
•'wetto<l"  off  such  a  hernia  and  not  torn  away,  for  not 
only  do<!H  a  h<>rnia  from  which  a  dressing  has  bceu  roughly 
torn  cviucn  a  t<'ud«'iuv  to  trouhlcsouin  haemorrliago,  which 
is  often  difluiilt  to  stop,  but  frequontly  onco  the  thin  oiitor 
wall  of  tlio  hernia  is  lemovtKl  thcro  is  a  marked  tendency 
to  tiio  otiH«>f  "f  I'liiid  s.nsis  with  the  subsequent  brcaliiug 
down  of  lli< 

Uiforc  SI  !  I  lie  routine  uso  of  the  pcroxido- 

. nil  '       1  it  one  time  salino  solutions  of 

\.uii':i.    ii'  iiLing  saline  tablets  rolled  up  in 

111/.0  in  (ll  K.l  vvitli  the  brain  in  certain  cases; 

iline,   how-  .    not   very   satiMfactory,  and    had   a 

iimI..!   tondiuiy  U)  render  tho  brain  in  contact  with  it 

I V."  with  incrnoMC!  in  thn  Hiz«i  of  the  licrnia.     Various 

[Hi'     ..tiili   I  '•  ury  biniodide  in  spirit, 

I   rii  M  M    .  wonmlsi)  tried  with  a 

.1,  ,  ',  I-  -  ii|i  111!' 1  \(  i(  NiciK  I,  luiL  altiiougli  in  many 
<  I  '  :i  '  1.1  itMcIf  dried  up  HatiHfactorily  (inougli,  i\it 
"■  n.  I  1  !  M  ^  I  iij;  anti  llxing  of  its  Kurfaco  produced  hy 
ll,.  I  I  '  I  I  11  it,  allow  till)  Hepti<5  foci  from  bono  frag- 
i.j'  n     .  >>iv   ili>|)th  to  comn  to  tho  surface;    and 

;ilil  ilo-d  clean  and  Hhrunlcen,thn  patient 

111.  nin^itJH  or  ccrcbritis   oxtoudiug 


Jrcijii'  M-  _,      I  ■    I 

from  such  bottii-' 


of  I 
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3.  Vottnral  Treaimmt. 
nil,  to  make  use  of  gravity  iu  llu',  I  rijiiiinnt 
111  i  and  hIno  in  ilH  provtmtion,  and  with  this 
•    '  I  wayM,  when  possible,  sit  our  pationts  up 
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as  soon  as  tbey  are  sufficiently  recovered  from  the  effects 
of  the  operation ;  this  procedure  is,  unfortunately,  imprac- 
ticable in  many  cases,  as,  for  instance,  when  the  patient  is 
Tinconscious  or  very  restless,  or  where  some  such  com- 
plication as  a  fractured  femur  exists,  lu  those  cases,  how^- 
ever,  in  which  it  can  bo  done,  this  manoeuvre  has  a 
remarkable  effect  in  limiting  the  hernia,  and  will  even 
cause  it  to  subside  altogether  in  many  cases.  It  is 
specially  efficacions  in  herniae  of  the  frontal  region  or  near 
the  vertex,  where  gravity  has  full  play  and  the  tendency 
for  the  brain  is  to  fall  uway  from  the  wound.  It  is  also 
important  that,  by  the  free  administration  of  morphine, 
heroin,  or  similar  drug,  the  patient  should  be  kept  quiet 
and  so  prevented  from  bruising  his  hernia  by  knocking  it 
against  the  head  rail — a  by  no  means  rare  occurrence; 
Avitli  this  end  in  view,  too,  it  is  well  to  keep  the  hernia,  if 
protruding  to  any  extent,  surrounded  by  a  sufficiently 
large  "buffer"  of  wool  to  prevent  injury. 

4.  Lumhar  tincture. 

In  spite  of  every  cave,  however,  hernia  cerebri  will 
always  be  met  with  in  a  certain  immber  of  cases,  both 
following  oiDcration  and  also  in  those  in  which  no  opera- 
tion has  been  performed.  It  is  here  that  the  systematic 
use  of  lumbar  jjuncture  is  of  the  utmost  value. 

for  many  mouths  past  wo  have  been  treating  hernia 
cerebri  by  repeated  lumbar  puncture,  using  tlie  sitting 
posture  as  a  valuable  auxiliary.  Although  many  cases  so 
treated  have  died,  our  results  on  the  whole  have  been 
more  satisfactory  than  before  these  two  simple  and  logical 
lines  of  treatment  came  into  general  use. 

Increase  in  the  intracranial  pressure,  which  is  the 
fundamental  factor  in  the  production  of  Ixeruia  cerebri, 
may  be  due  to : 

{a)  An  actual  swelling  of  the  brain  substance  itself, 
commonly  due  in  the  early  stages  to  traumatic  oedema 
cerebri.  This  luay  be  succeeded  at  a  later  stage  by  that 
common  and  fatal  sequel — spreading  cerebritis.  In  these 
cases,  where  increase  in  intraci-anial  pressure  is  due 
rather  to  increase  in  the  actual  volume  of  the  brain 
itself,  owing  to  the  oedema  and  consequent  swelling  of  the 
individual  cells  composing  it,  rather  than  merely  to 
increased  accumulation  of  cerebro-spiual  fluid  in  the 
ventricles  and  subarachnoid  spaces,  lumbar  puncture  by 
itself  apiMjars  to  do  little  good.  It  is  a  desperate  disease 
requiring  a  desperate  remedy,  and  often  a  contralateral 
subtemporal  decompression,  combined  with  rejjeated 
lumbar  puncture,  are  the  only  measures  holding  out 
any  prospect  of  success ;  although  there  is  some  risk  in 
conveying  infection  to  the  subarachnoid  space,  some  cases 
thus  treated  have  lived  and  gone  home  in  a  satisfactory 
condition  who  must  otherwise  inevitably  have  died  from 
cerebral  compression. 

(h)  Haemorrhage,  either  extra-  or  intra-cerebral,  is  rarely 
sufficient  in  cases  that  reach  the  base  to  give  rise  to 
symptoms ;  but  secoridai'y  haemorrhage  into  the  damaged 
brain,  in  or  beneath  the  hernia,  is  not  xincommou, 
especially  in  cases  sent  down  to  us  too  soon  after  opera- 
tion. In  these  cases  a  patient,  who  appears  to  be  pro- 
gressing satisfactorily,  will  quite  suddenly  evince  sym- 
ptoms of  increased  intracranial  pressure,  and  the  accident 
is  evidenced  externally  by  a  rapid  and  enormous  increase 
in  the  size  of  the  protrusion,  from  which  dark  blood  and 
disintegrated  brain  escape  in  largo  quantit}'.  This  is 
specially  liable  to  occur  when  infection  bj'  B.  2)erfringens 
is- present.  Death  is  usually  too  sudden  in  these  cases  of 
secondary  haemorrhage  into  the  brain  substance  to  allow 
of  any  operative  measures. 

(c)  Some  degi-ee  of  meningitis  will  cause  increase  of 
fluid  in  the  ventricles  and  subarachnoid  space.  It  is,  of 
course,  this  thi^d  factor  in  the  production  of  increased 
intracranial  pressure  Avhicli  can  often  be  so  effectually 
treated  by  repeated  lumbar  puncture. 

Character  of  Cerebro-sjnnal  Fluid. 
The  character  of  the  fluid  drawn  off  b}'  lumbar  puncture 
in  these  cases   has  been   found  to   fall   into  one  of   the 
following  groups : 

1.  Quite  clear  though  under  increased  tension,  containing 
no  cells  and  showing  no  evidence  of  meningitis.  This 
is  probably  the  type  of  fluid  associated  with  the  early 
traumatic  oedema. 

2.  Definitely   turbid,   containing    many    morphonuclear 
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and  mononuclear  cells,  often  tinged  with  blood,  and  show- 
ing a  stray  staphylococcus,  streptococcus,  or  degenerated 
B.  perfringens  in  one  or  two  cells  amongst  those  ex- 
amined. These  I  have  labelled  cases  of  reactive  mening- 
itis, and  they  are  probably  associated  with  a  localized  or 
generalized  meningitis  of  low  virulence. 

3.  Purulent,  crowded  with  leucocytes,  with  many  organ- 
isms in  the  field,  staphylococci,  streptococci,  B.  coli  or 
B.  perfringens  growing  on  culture.  B.  j??fr/Hng'e7is  is 
rarely  met  with  as  a  primary  infection  of  the  meninges 
but  is  common  as  a  terminal  event,  and  is  often  super- 
added to  a  staphylococcal  or  streptococcal  meningitis 
towards  the  end.  The  explanation  appears  to  be  that 
the  B.  perfringens  (B.  icelchii)  is  of  low  "serophytic" 
power,  and  it  is  only  when  the  patient's  power  of  resist- 
ance has  well  nigh  vanished  that  this  organism  is  able  to 
make  any  real  head  way. 

4.  Definitely  blood  stained,  often  presenting  the  appear- 
ance of  almost  pure  blood.  This  is  itsually  evidence  of 
haemorrhage,  commonly  near  the  base,  and  indicates  au 
unfavourable  prognosis. 

Both  in  Class  1  and  in  Class  2  we  have  had  many 
suceesses  with  rejieated  lumbar  puncture;  and  although, 
so  far,  we  have  not  succeeded  in  saving  a  case  in  Class  3, 
we  kept  one  patient  with  a  virulent  streptococcal  meningitis 
alive  for  nearly  a  month. 

Out  of  one  Heries  of  twenty  cases  with  varying  degrees 
of  hernia  cerebri  from  which  cerebro- spinal  flui'd  has  been 
drawn —  .      .   .,  .  >.    .~, 

In  5  the  fluid  was  clear  (in  two  cases  tinged  with  blood). 
In  9  tlie  fluid  was  turbid,  containing  many  polymorpho- 

n\\r'  "^  and  a  few  stray  pyogenic  organisms. 

In  4  vsfts  frankly  purulent  (staphylococcus  2  cases, 

Btn  I  18  2  cases). 

In  2  tlic  UuiJ  was  purulent  though  no  organisms  grew  on 

culture. 

Method  of  Employing  Lumbar  Puncture. 

In  erery  case,  except  where  the  patient  is  unconscious 
or  dull,  general  anaesthesia,  preferably  chloroform,  has 
been  used.  Our  reasons  for  employing  general  anaesthesia 
for  such  an  apparently  trivial  operation  is  that  usually  tho 
patients,  during  tlie  stage  in  which  we  see  them,  are  very 
restless  and  extremely  sensitive,  often  arching  their  backs 
violently  even  when  touched  with  the  hand,  and,  in  our 
experience,  local  anaesthesia  with  novocain  has  not  been 
sutficient  to  overcome  this  repugnance.  Further,  sucli 
violent  straining  natui-ally  leads  to  the  protrusion  of  mort» 
brain  and  the  consequent  destruction  of  more  fanctional 
tissue.  In  some  few  cases  in  the  past  we  found  it  possible 
to  insert  the  needle  under  local  anaesthesia  at  the  first 
visit,  but  the  patient  violently  resisted  any  subsequent 
tapping.  It  is  fortunate  in^his  respect  that  head  cases  do 
not  resent  the  frequent  lapses  into  oblivion  necessitated 
by  this  procedure  as  do  normal  individuals. 

Having  inserted  the  needle,  and  before  running  off  any 
of  the  fluid,  we  estimate  the  pressure  of  the  cerebro- spinal 
fluid  by  means  of  the  simple  manometric  apparatus 
described  originally  by  Page  and  Cassidy."-'  Percy  Sargent 
has  also  described  its  use  in  connexion  with  head  injuries.' 

The  instrument  consists  simply  of  about  3  ft.  of  narrow 
nibber  tubing,  connected  at  one  end  to  a  narrow  glass 
barrel  funnel  some  6  in. 
in  length,  and  at  the  other 
to  a  small  metal  fitting 
Avith  a  tap,  allowing  it  to 
be  connected  up^  with  the 
special  lumbar  puncture 
needle  provided  with  the 
apparatus,  and  which  is 
also  fitted  with  a  taji.  The 
tubmg  and  about  half  way 
up  the  glass  funnel  arc 
now  filled  with  warm  nor- 
mal sterilized  saline,  and 
the  apparatus  fitted  on  to 
the  needle. 

When  connected  up  it 
will  be  found — if  the  needle 
connect  with  the  intra- 
thecal canal  and  is  not 
blocked   by  a  plug,    as   of 

fibrin — that  the   saline  in  the  glass  funnel   will  undergo 
small  regular  oscillations  of  au  amplitude   of  from  2   to 
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5  mm.  The  glass  funnel  is  then  held  vertically  over 
the  point  where  the  needle  enters  the  patient's  back,  and 
moved  up  and  down  in  a  vertical  plane  until  the  upper 
level  of  the  saline  column  is  stationary,  save  for  the  small 
oscillations  already  referred  to.  A  measaremeut  is  then 
taken  with  a  centimetre  scale  from  the  point  where  the 
needle  enters  the  back  to  the  upper  level  of  the  fluid. 
Normally,  we  have  found  that  the  column  of  saline  thus 
supported  varies  from  15  to  25  cm.  The  amount  of  fluid 
to  be  withdrawn  will  roughly  depend  on  this  reading,  and 
varies  from  4  to  8  fluid  drachms,  according  to  the  initial 
pressure  recoi-ded.  Even  where  the  initial  pressure  is 
very  high  (in  one  of  our  cases  it  amounted  to  108.5  cm.)  it 
is  not  necessary  to  remove  more  tlian  from  4  to  8  fluid 
drachms,  as  the  pressure  recorded  after  the  removal  of 
tliis  quantity  will  rarely  registsr  much  above  the  normal. 
It  is  important,  too,  that  the  fluid  be  withdrawn  slowly, 
almost  drop  by  drop,  as  otherwise  the  hernia,  with  the  too 
sadden  relief  of  pressure,  may  sink  back  through  the  bony 
opening  into  the  brain,  leaving  a  deep  cavity  where  before 
tiiere  was  a  large  hernia.  This  is  dangerous,  for  adhesions 
inay  be  broken  down  and  a  septic  meningitis  lighted  up. 
Before  T7e  rcaliz«l  the  danger  of  this  phenomenon,  one 
of  our  patients,  who  until  then  had  progressed  favour- 
ably, suddenly  developed  fatal  meningitis  soon  after 
Ilia  hernia  had  involuted  in  the  manner  above  de- 
scribed—as  the  re«>ilt  of  lumbar  puncture  where  too  great 
a  qoantity  of  fluid  was  removed  at  too  rapid  a  rate. 
^kfler  removal  of  the  fluid  into  a  sterile  test  tube  for 
■absequcnt  examination  the  pressure  is  again  taken  aud 
recorded ;  if  still  too  high,  a  small  amount  more  fluid  may 
be  remoTed. 

The  intervals  allowed  to  elapse,  between  which  repeti- 
tions of  the  puncture  are  necessary,  dei)end  on  many 
iactors,  some  of  which  will  now  be  discussed. 

If  after  the  first  puncture  the  hernia  shows  no  sign  of 
decreasing,  and  compressiou  symptoms  do  not  decrease,  it 
baa  generally  been  opr  practice  to  repeat  the  tapping  on 
alternate  days,  until  the  pressure  as  shown  by  the  mano- 
meter readings  is  brought  down  to  within  reasonable 
limits;  in  a  few  cases  of  high  pressure  with  rapidly 
increasing  hernia  and  progressive  signs  of  compression  we 
liavo  repeate<l  the  operation  daily,  though  this,  in  my 
«xp  .  ■  ■  i  rarely  necessary,  the  performance   of  the 

ta{>!  crnaie  days  giving  equally  good  results.     If 

T'  ''  ■     sliowiug  that  there  is,  in  all  proba- 

I  process  at  work,  it  is  permissible 

!  .  .'...^.  ../...■>..  ;.<]>catiDg  than  if  it  is  turbid,  crowded 
V.  1-!.  1'  icocytes,  aud,  maybe,  giving  growths  of  organisms 
ciu  (uUure.  One  cannot  assnmc,  however,  that  clear 
cerebro- spinal  floid  drawn  off  hy  lumbar  puucturo  neces- 
sarily means  abstmco  of  mciUDgitii>,  for  more  than  one  of 
our  patiotits  liavo  died  in  whom  lumbar  puncture  i^avo 
clear  fluid  until  the  lost,  though  Rubsequcnt  autopsy 
rovf^htl  cxtenxivc  suppurative  inouingitis. 

In  tiiiM  connt-xion  it  is  interesting  to  note  that  during 
tlic  earl  V  dayM  of  the  war  I  lia<]  a  case  (not  a  wound  of  the 
ItMul)  die  from  wlu&t  auL^jpsy  rc>voaJod  to  be  woll-niarkcd 
mMiioflcwoccsl  mfii  '  '1  pus  both  at  tlie  base 

of  the  brsio  and  a!  ■■  liich,  when  cultured, 

gSV«  a  pnro  grov  1.     J^umbar  puneliu-o 

was  pMTonnw  on  *  loath,  and  guvc  <  h^ar 

flnid,  oootaiolog  a  ^..^  .  i,..i  uo  urgauisujs  visible 

in  films  or  growiog  on  < 

TIm  foUowlog  two  (...  ^  .  .^.i:  IlIustratiTO  of  sovorol 
treated  io  our  ward  by  ropoatod  lumbar  puucturo : 

(:a»k  I. 
VtU»t0  A  ,  A'liiiitlot  November  22ud,  1915,  itufrorhi(<  from 

woutul.  f  In.  tn  loniitli.  ntrct.  1,1110 
'    '••    '-"'•'•-'  —-'"..       /  -■•      l.„,,.«!r. 

i:ilf(l 

.M.|     of 


Dull,  ilirt 

ia.fr        lit 


irniiift,  f'xliii  :i!iii(( 


f 

I) 

l» 


No  further  tapping  was  required.  Patieut  sent  home 
December  27th,  1915,  with  iiernia  flush  with  skull  opening. 
General  condition  greatly  improved,  although  his  paralysis 
persisted. 

Case  ii. 

Patieut  B.  was  admitted  on  July  13th,  1915,  with  a  historj'-  of 
having  been  wounded  the  day  pre\  iously. 

M'oiind. — Septic  gutter  wound  3  in.  in  length  of  right  parietal 
region.  i\I»ch  septic  brain  substance  oxtrniled.  i'atieut  was 
trephined  on  .July  14th.  There  was  much  fracturing,  with  com- 
minution of  the  skull  under  the  wound.  A  deep  track  led  from 
the  wound  deeply  into  tlie  brain  substance.  This  contained 
many  indriveu  bone  fragments,  which  were  removed.  The 
cavity  was  tlieii  washed  out  and  the  track  draine.l  by  one  of 
Sargent's  perforated  metal  tubes  2  in.  in  length. 

Manomctey  Headings. 


■\'jot  being  mstlo. 


Clinical  Condition 
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23.4  cm. 
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Rltfor,    followod    by 

crunni"  ill  I'k'Hufii'r 
In.-.!  ■         ■      1  iiTnin 

H 1 1                     .  i{  i<  r. 
H..                      V  fov 

iliiWII 

41oin. 

5  V  of  clear  lluld 
removed         No 
cells   or  oi'Bau- 
Itm  prusout 

17  cm. 

Au«.  C 

>      «tl«htly 

43  em. 

.'>vlJof  clear  fluid 
remove^ 
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Aug.  H 

19  cm. 

5  ivof  clear  fluid 
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(iiiKiul     condlllon 
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Hi^nl  to  I'.nulnii'l 

Both  of  UicNO  two  caHOH  woro  of  a  typo  \yith  progressive 
hernia  cerebri,  which  would,  in  our  expeiicuco,  huvo  died 
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if    tlioir  increased   intracranial    pressure    Lad    remained 

unrelieved. 

Tlic  following  case  is  interesting  as  showing  how  a 
patient  may  drift  on  from  week  to  week  with  a  strepto- 
coccal meningitis. 

Case  hi. 

Private  M.  was  admitted  on  August  8th,  1915,  with  a  history 
of  having  been  wounded  eeveu  days  previously  by  shell 
fragments. 

]\'(>nii(l.—A  dirty  gutter  wound  2  in.  in  length  immediately 
behind  pinna  of  left  ear. 

A'-ray  examination  showed  a  bone  defect  of  considerable 
extent  under  wound,  with  indriven  pieces  of  bone  and  many 
shell  fragments  hing  in  the  brain  substance  at  varying  dis- 
tances from  the  wound  of  entry.  The  patient  was  trephined  oii 
August  9th,  1915.  Fi-agmenls  of  bone  were  removed  from  the 
brain  substance  underlying  the  wound.  No  attempt  was  made 
to  reach  the  shell  fragments ;  wound  too  septic  to  allow  of  its 
being  floored  in. 

Manometer  Readings. 


Date. 


Clinical  Con- 
dition and 
Conditiou  of 
Wound. 


j    Initial 
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Quantity  and  ^Xr""^ 
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Aug.  14  Complaining  of 
intense  Liead- 
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headache.  Tem- 
perature high 

Aug.  17  High,  irregular 
tern  perat  ure. 
Hernia  increas- 
ing. Headache 
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Aug.  19 

Aug.  21 
Aug.  26 

8ept.  1 
Bept.  5 


Patient  no  worse 


Semi  -  conscious. 
Increasing  lier- 
uia  cerebri 


Somi  -  con  cious. 
More  hernia 
cerebri 

Patient  uncon- 
scious, tempe- 
rature )i  i  g  h , 
l)ulse  weak.  Pa- 
tient died 


46.5  cm.  3  vj    of    turbid  fluid]    22  cm, 

removed,     ounlain-  , 

ing      many     leuco-  ■ 
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51  cm.     5  ij  (all  that  could  be 
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bid fluid,  contain- 
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strands,     leaioved. 
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many  leucocytes 
44.5  cm.  3  v  of   almost   clear 

straw-L'oloured  fluid 

removed.    Very  few 

colonies  of  strepto- 

coci  i  on  culture 
108.5  cm.  3v  removed.     Fluid      16.5  cm. 

opaque   and  sti-aw- 

coloured.  It  con- 
tained a  few  flakes 

of      dense       white 

fibrinous  material 
65  cm.      3  viij  of  turbid  fluid 

containing       many 

white  shr«:ds 


Our  comment  on  this  case  would  be  that  it  is  only  rarely 
that  a  case  of  streptococcal  meningitis  lives  as  long  as 
three  weeks.  His  conditiou  appeared  to  improve  steadily 
up  to  August  21st,  1915,  when  the  fluid,  which  had  been 
turbid,  was  aluiost  clear,  and  if  only  he  had  been  tapped 
on  one  or  two  occasions  between  tliis  date  and  August 
26th,  when  the  pressure  was  so  high  (108.5  cm.),  we  might 
conceivably  have  saved  him. 

It  has  seemed  to  us,  after  a  lengthj'  experience  of  these 
more  chronic  cases  of  septic  meningitis,  that  the  virulence 
of  the  disease,  both  as  manifested  by  the  patient's  clinical 
conditiou,  and  also  by  the  number  of  cells,  organisms,  etc., 
in  the  fluid  drawn  off  by  lumbar  puncture,  shows  a 
tendency  to  wax  and  wane,  as  if,  from  time  to  time,  owing 
to  the  breaking  down  of  adhesions,  fresh  showers  of 
organisms  were  conveyed  from  the  local  site  of  infection — 
that  is,  the  wound — to  the  meninges  at  large ;  just  as  in  the 
more  chronic  cases  of  nuliary  tuberculosis  successive 
showers  are  conveyed  at  varying  intervals  from  the  local 
lesion,  it  may  be  a  caseating  patch  in  the  lung  or  a  broken- 
down  gland,  to  the  blood  stream  and  the  various  organs  of 
the  body. 

It  is  with  this  factor  in  view  that  we  shoidd  endeavour 
to  secure  and  maintain  eflBcient  external  drainage  of  the 
wound,  even  when  there  is  a  generalized  meningeal 
infection. 

That  lumbar  puncture,  even,  is  not  always  without  its 
attendant  risks  may  be  illustrated  by  the  following  fatal 
case  following  its  use : 


Case  iv. 

Private  S.  was  admitted  on  December  31st,  1915.  The  wound, 
a  fairly  clean  punctured  wound,  was  situated  in  the  frontal 
region. 

A'-ray  examination  showed  a  track  leading  from  the  wound 
of  entry  down  to  the  occipital  region,  where  lay  several  shell 
fragments  embedded  in  the  under  aspect  of  the  right  occipital 
pole. 

An  operation  was  performed  on  January  3rd,  1916.  The 
wound  of  entry  was  cleaned  up  and  pieces  of  bone  removed 
from  the  brain  substance.  No  effort  was  made  to  remove  the 
shell  fragments.  The  patient  was  well  until  January  7th,  1916, 
when  he  complained  of  severe  headache.  After  that  he  liad  a 
steadily  rising  temperature  and  some  hernial  protrusion  through 
the  wound  of  entry,  fvumbar  puncture  was  ^jerformed  under 
general  chloroform  anaesthesia.  The  initial  pressure  of  the 
lluid  was  53  cm.  After  about  5  fluid  drachms  of  clear  fluid  had 
been  removed,  it  began  to  become  increasingly  blood-stained, 
the  last  drachm  containing  almost  pure  blood. "  Almost  imme- 
diately the  needle  had  been  withdrawn  the  patient  suddenly 
became  intensely  cyanosed  and  his  respiratory  movements 
spasmodic,  long  irregular  intervals  occurring  between  each 
asiiiratory  effort.  In  spite  of  this,  however,  the  pupils  re- 
mained conti-acted  and  the  pulse-rate  normal  and  of  good 
volume.  Artilicial  respiration  and  the  inhalation  of  oxygen 
produced  no  effect,  and  linally,  about  an  hour  after  the  com- 
mencement of  the  attack,  he  died,  the  pupils  having  dilated 
widely,  and  the  pulse  having  given  out  a  moment  before 
death. 

The  autopsy,  performed  by  Captain  Henry,  R.A.M.C.,  showed 
a  seirtic  track  leading  from  the  wound  of  entry  to  the  under 
siuface  of  the  right  occipital  pole,  where  there  lay  several  largo 
fragments  of  shell  casing.  The  under  surface  of  the  right 
cccipitftllobe  was  bathed  in  a  large  quantity  of  recently-shed 
i)lood.  Secondary  haemorrhage  h»wl  occurred  from  the  ragged 
turn  end  of  a  small  cortical  vessel  lying  on  the  under  surface  of 
the  t^ack. 

We  may  reasonably  assume  that  in  this  case  it  was  tho 
sudden  removal  of  a  certain  quantity  of  supporting  cerebro- 
spinal fluid  that  Lad  just  been  Buflicieut  to  start  tho 
haemorrhage. 

Except  for  this  unfortunate  accident,  and  the  other  case 
already  described,  in  which  fatal  meningitis  followed  the 
rapid  involution  of  a  hernia  after  lumbar  puncture,  we 
have  had  no  death  attributable,  either  directly  or  indirectly, 
to  the  performance  of  lumbar  puncture. 

I  am  much  indebted  to  Lieutenant- Colonel  Sargent, 
R.A.M.C,  and  Lieutenant  Colonel  Gordon  Holmes, 
K.A.M.C.,  for  their  help  in  the  preparation  of  this 
paper,  which  is  largely  a  result  of  their  work.  My  thanks 
are  also  due  to  Lieutenant-Colonel  Ellery,  R.A.M.C.,  Otlicer 
Commanding  the  Hospital,  for  iiermission  to  make  use  of 
the  notes  of  cases  treated  there. 

Uf.febexces. 
'  Sargent  and  Holnres,  Tr( at  uent  of   Penetrating   Wounds  of   the 
Skull,    Brittsh  Journal  of   Huraery.    vol.    iii.    No.    11,   1916.     ^  Pro- 
eeeiJiugs  of  the  Uoyal  Society   of   Medicine,  vol.   iv,  pt.  1,  Clinical 
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The  object  of  this  article  is  to  call  attention  to  some 
methods  of  treating  fractures  of  the  mandible  resulting 
from  gunshot  injuries,  the  more  so  since  very  few  if  any 
of,  those  described  in  textbooks  are  suitable. 

In  a  fractured  mandible  caused  by  gunshot  there  is 
practically  always  an  external  wound  or  wounds,  though 
in  not  a  few  cases  the  bullet  seems  to  have  entered 
through  the  mouth.  The  fracture  is  always  compound, 
and  there  is  more  or  less  loss  of  bone  through  comminu- 
tion or  actual  carrying  away  of  a  portion  of  the  mandible. 

The  result  of  such  an  injury  is  primarily  to  exaggerate 
considerably  the  typical  displacements  usually  seen  in 
civil  practice.  Any  splint  or  other  remedial  treatment 
should  be  designed  to  correct  such  displacements,  and  it  is 
necessary  to  recognize  what  these  arc  likely  to  be. 

Fractures  of  the  anterior  portion  of  the  jaw  involving 
the  incisor  region  lead  to  (1)  narrowing  of  the  arch  of  the 
jaw;  and  (2)  twisting  inwards  of  each  horizontal  ramus, 
brought  about  chiefly  by  the  action  of  the  mylohyoid 
muscle. 
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Fractures  of  the  posterior  portion  of  the  mandible  lead 
to  (1)  onsidei-able  elevation  of  the  posterior  fragment 
(temixr.l  antl  masseter  muscles);  (2)  retraction  and 
deflection  of  the  chin;  (3)  depression  of  the  larger  frag- 
ment on  the  injured  side.  (2)  and  (3)  are  due  to  the 
unopposed  actions  of  the  genio  hy?id,  genio-hyogiossus, 
and  mvlohytHd  muscles. 

As  part  Ol  the  conditions  bearing  upon  treatment,  it  has 
to  be  remembered  that  manv  of  the  men  have  either 
U)  lost  a  large  number  of  teeth" ;  or  (2)  have  a  number  of 
septic  le^th  present;  or  (3)  were  wearing  dentures,  wliwih 
disappearcl  at  the  times  of  the  injury. 

These  being  the  conditions,  it  is  necessary  to  select 
s->me  method  of  treatment  which  will  conform  to  them  and 
wliich  will  reduce  any  future  deformity  or  disability  to  a 
minimum. 

In  the  first  place  I  will  briefly  review  the  better 
known  methods  and  splints,  and  show  in  what  way  they 
fall  short  of  requirements. 

I.  The  Four-tailed  Bandage. 
This  is  worse  than  useless,  since  it  in  all  cases  (except 
simple  fractures)  further  retracts  the  chin,  increases  the 
displacement,  and  causes  increased  laceration  of  tissue. 
Further,  if  tight  it  is  very  painful,  and  if  loose  it  does 
not  immobilize. 

II.  Inierdenial  Splints. 

There  are  genei-al  objections  of  a  serious  nature  to  all 
these.  First,  they  require  a  plaster  cast  to  be  taken  of 
tlio  parts— a  difficult  and  painful  proceeding.  Secondly, 
tfaev  require  to  be  specially  made  for  each  individnal  case. 
Thirdly,  to  carry  this  out  the  services  of  trained  specialists 
mod  special  equipment  of  a  cumbrous  nature  are  required. 
Fourthly,  the  majority  of  such  devices  are  unsuitcd  to 
tho  nature  of  the  injuries  and  do  not  control  the 
displacements. 

1-  The  Hammond  Uvire)  splint,  perhaps  the  best-known 
of  interdental  splints,  cannot  control  either  the  marked 
upward  displacement  of  the  posterior  fragment,  nor 
prevent  the  inwanl  tilting  of  fragments  in  anterior  frac- 
toren.  Moreover,  its  use  necessitates  the  presence  of  a 
▼ery  large  number  of  sound  natural  teeth. 

2.  Tlie  (itinninij  splint,  and  its  modiflcation  the  cradle 
tplinl,  are  unsuitable  for  posterior  fractures;  their  use 
may  resnlt  in  permanent  "open  bite";  they  arc  ciiinber- 
•otue  and  keep  the  mouth  permanently  propped  open. 

3.  The  "  Kingaleij"  splint  in  perhaps  tho  best  form  of 
iotcrdchtal  Kplint;  it  will  effectively  control  all  displace- 
menta.  The  mtle  objections  to  it  are  those  attaching  to^he 
Jaet  that  it  rnuMt  be  K)x^ially  made  for  each  case. 

4.  The  "  (Jltolfngni"  ani\  similar  metol  cap  splints  are 
navoitablo  owing  to  the  tediousuess  of  their  maiinfacture 
for  every  iodividual  ca^c. 

III.  Plate  and  Screws  and  Wiring. 
Plaiins  in,  o(  coutik-.  iiw>>).ii'-ablo  owing  to  tho  sepsin 
•adtotbemoe  (raqu<  img  between  the  ends  of 

llie  boa*.    Wiring  may  I  •  d  with  advanUnx  In  thoso 

OMOa  in  which  ilio  lOM  of  tiHsno  han  not  been  l. 

Boi  when  Uiero  liaa  hocn  much  Iosm  of  bono,  t<>  Ik; 

two  ends  tq^lar  and  wire  thorn  would  citlier  Imj  iiiipos- 
ttMc  or  grateaqoe,  and  tvonid  not  nmnit  in  n  jaw  uiiicli 
eoald  tw  nmA  MthMqucntly  for  uiaNticntion.  TImh  nu  tho<l 
BMy,  howe?«»r.  be  cmplnyM  in  a  Mi'Mliftod  nmnncr  as 
dMcribed  bel" 
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Fig.  1.— Writer's  mollification 
of  Kingsley  splint,  sliowinf  con- 
cavity, which  is  filled  witli 
'■  luodelling  "  composition. 
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The  accompanying  illustrations  demonstrate  the  design 
and  use  of  the  splint.  It  is  made  of  metal — nickel- 
silver,  gilded  —  9/id  con- 
sists of  a  body  and  two 
arms  (Fig.  1).  The  body  is 
concave  and  moulded  to 
the  shape  of  a  dental  arch. 
The  arms  arc  made  of 
stout  wire  soldered  to  the 
body.  The  concavity  is 
filled  with  old  "  model- 
ling "  composition.  The 
splints  are  made  in  three 
sizes — small,  medium,  and 
large. 

The  following  arc  the  instructions  sent  out  with  each 
set  of  splints : 

The  "Pickeriir'  Splint. 

This  splint  is  a  modiflcation  cf  the  "Kingsley"  splint  for 
fractured  mandibles.  The  modification  provides  a  ready  made 
splint  for  any  case,  instead  of  a  special  dental  splint  having  to 
be  made  to  fit  each  individual  case.  It  can  be  use!  for  simple 
and  compound  fractures,  and  also  in  cases  when  a  portion  of 
the  bone  is  missing,  to  maintain  the  relative  position  of  the  two 
fraf^ments,  ami  especially  to  counteract  the  upper  displacement 
of  the  posterior  fragment,  wliich  in  such  cases  always  renders 
any  subsequent  prosthetic  operations  difficult  or  impofesible, 
and  more  or  less  incapacitates  the  patient  for  life. 

It  can  be  removed  and  replaced  without  difficulty  for  dressing 
wounds.  It  requires  no  special  technical  skill  for  its  adaptation. 
It  miy  be  used  advantageously  in  combination  with  "  wiring." 

Directions  for  Uae. 

1.  Splints  are  provided  in  three  sizes — large,  medium,  and 
small.    Select  one  which  is  of  the  approximate  size  required. 

2.  Remove  the  red  composition  by  placing  the  splint  in  hot 
water. 

3.  Try  the  splint  in  the  month  over  the  teeth.  If  it  is  too 
deep  at  any  point,  trim  it  down  with  the  scissors  provided, 
leaving  no  sharp  edges.  Any  other  adaptations  required  may 
be  made  with  tlie  pliers  provided. 

4.  Heat  the  composition  in  hot  water  and  replace  in  the  dried 
and  warm  splint.  Whilst  the  composition  is  stiil  warm  press 
the  splint  down  into  position  over  the  teeth  and  jaw, 
observing — 

(1)  That  the  composition  is  not  too  hot,  or  the  subsequent 
removal  of  the  splint  may  be  difticult. 

(2)  That  the  fragments  are  in  normal  position. 

5.  Pass  a  bandage  under  the  mandible  up  between  each  ai'm 
of  the  splint  and  the  cheek,  over  the  arm  and  down  under  the 
mandible,  and  tliere  tie  it 
firmly.  The  jaw  is  thus 
secnrely  clamped  d-'ig.  2). 

(A  pair  of  pliers  and  a 
pair  of  nmall  metal-seisaors 
are  sent  witli  ciicli  batch  of 
splints.) 

2.  Intermajilliirij 
Lacing.^ 

This  consists  essen- 
tially in  absolutely  im- 
mobili/ing  the  lowrr  jaw 
by  lacing  it  np  to  tho 
ujtpcr  jaw  by  moans  of  wire  ligatures  around  tho  tooth. 

Tho  following  is  tho  method  used  and  described  by  tho 
author."  Tho  ligatures  should  l)o  of  silver  or  coppci'gilt 
wire  (gang<;  21  or  20  H.W.<J.),  and  the  premolar  teeth  are 
tbo  most  Huitable  to  which  to  aflix  them.  Tlieso  tooth  uro 
not  Ko  far  biu;k  as  to  bo  inaccessible,  and  tho  comparative 
narrowni'HH  of  their  necks  niakos 
tlioin  UHitful  for  retaining  the  ligr- 
ttUTH  (H<'r  Kig.  3.)  Two  horizontal 
ligntnrc.H  are  first  pasHcd  thmugli 
till'  inl<  rdontal  spai-cH  between  the 
canino  untl  fhNt  jironiolar,  and  tho 
m>con<I  |)r(<niolar  and  first  molar  in 
lx>tli  jawH,  HO  as  to  inehido  both 
pri'tnolar  ti'illi.  TliiM  sliould  \hs 
<loni!  on  bnih  Hides  of  tlio  jaw. 
Tlio  horizontal  ligalunH  on  eitliOr 
Nidn  nin  thin  rmiiiiMliid  by  vertical  ligaturoH.  all  tho 
wires  Iwing  applird  ipiil<<  looHoly. 

Tlip  h'.nziMitiil  wiKM  urn  next  tightened,  and  thou  tlio 
|.  li  am  niiido  to  articnlat(>  ubKolutoly  accurately 

^  <ip)w<r   teeth,    and    whilst    in    this    position    tho 

III' tightened  ami  the  Jaw  Hum  iminohili/cd. 
I  i  .  i.iy  bii  uh*mI  ns  a  ttmipmary  mensuro  in  all 

h.  I   tii(<  mandible,  in  which  cusoh  ligatures  of  silk 


lui.  2.  -Writer's  splint  in  nilu. 


111.,  .i.  Iiit<i-mii\illiiry 
laciiiu,  HJiowiiiK  iiiuthod 
in  which  It  miiy  h«  inii- 
l>l<).\c(l  for  the  "  P(ir- 
iiiivMi<iit"  troatiiiont  of 
fi'iicluioi)  of  thu  niiin- 
Ull<lu. 
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or  Silkworm  gut  may  be  placed  round  the  anterior  teeth,  as 
shown  in  Fig.  4.    This  affords  the  patient  much  relief,  and 
is  much  more  reliable  than  a  four- 
tailed  bandage. 

The  method  may  also  be  used  as 
an  adjunct  to  the  open  surgical 
methods  of  wiring  the  fragments, 
when  fixation  of  the  tempore  maxil- 
lary joint  may  be  desirable  for  a 
time  at  least.  Even  if  all  teeth  are 
present,  the  patient  does  not  suffer 
from  inability  to  take  sufficient 
nourishment.  There  is  always 
sufficient  space  between  the  teeth 
last  molars  for-  liquid  food  to  pass, 
very   much   from   a  diet  of  milk. 

In 


Fio.  4.— Intermaxillary 
lacing,  showing  method 
iu  which  the  princiiilo 
may  be  used  as  a  teiu- 
l>brary  measure  to  pre- 
vent tlie  depression  and 
fallina  back  of  the  chin. 


and    behind    the 

Patients  do  not  suffer 

porridge,  arrowroot,  soup,  etc.,  for  five  or  six  weeks. 

a  similar  Avay  a  patient   can   use    an  antiseptic   inouth- 

wash  and  use  the  tongue  as  a  toothbrush  on  the  lingual 

surfaces  of  the  teeth. 

The  vertical  wire  ligatures  may  be  left  on  for  three 
weeks,  after  which  iu  some  cases  they  may  be  removed 
and  i^assive  movements  allowed  ;  they  may  be  x-eplaced  by 
•silk  ligatures,  as  bciug  easier  to  apply.  A  vertical  ligature 
should  be  continued  until  the  sixth  week,  especially 
daring  the  time  or  times  the  patient  sleeps,  iu  order  to 
prevent  yawning,  as  the  latter  does  far  more  harm  than 
even  a  slight  amount  of  mastication. 

Another  method  of  intermaxillary  lacing  is  by  means  of 
"  Anglo's  bands."  These  bands,  either  made  or  procured, 
are  clamped  to  the  teeth  by  means  of  a  thread  and  nut. 
There  are  studs  on  the  buccal  surfaces  round  which 
ligatures  are  pa.ssed  iu  order  to  bind  the  two  jaws 
together. 

Absence  of  teeth  is  no  bar  to  intermaxillary  lacing. 
When  teeth  are  absent  or  so  carious  as  to  be  useless  for 
retention  of  ligatures  I  proceed  as  follows: 

1.  Holes  are  drilled  throuf,'!!  tlie  jaw  at  t!ie  level  of  the  roots 
of  the  teeth,  ami  al)out  three-quarters  of  an  inch  away  from 
the  ends  of  each  fracture  line.  Stout  ailver  wire  is  then 
passed  through  the  holes  and  the  fragments  approximated  if 
possible. 

2.  Further  holes  are  drilled  in  the  region  of  the  lateral  in- 
cisors of  both  upper  and  lower  jaws,  or  other  suitable  pnsitions, 
accordinf,'  to  tlie  site  of  the  fracture,  and  a  silver  wire  passed 
through  both.  The  mandible  is  brought  into  the  normal  or 
desired  position,  and  the  wire  tightened  by  twisting.  The  upper 
iaw  is  thus  utilized  quite  satisfactorily  for  immobilizing  the 
lower  jaw. 

3.  Siibmaudihnlar  Screws  and  Wire  Splint 
In  eases  in   which  none  of  the  other  above  described 
methods  are  available  for  some  reason,  such  as  an   ex- 
tremely septic  mouth  or  the  loss  of  much  of  tbe  alveolar 
processes,  the  following  method  may  bo  adopted : 

1.  A  very  stout  piece  of  German  silver  (or  even  iron)  wire  is 
obtained  and  bent  to  the  shape  of  the  lower  border  of  the 
mandible— as  the  latter  should  be  normally,  and  extending  from 
angle  to  angle. 

lour  steel  screws  1  in.  or  I4  in.  long,  and  prefembly  nickel- 
plated,  are  required,  and  some  fine  silver  or  brass  wire  for 
ligatures. 

2.  The  skin  under  the  mandible  is  sterilized,  and  four  small 
incisions  are  made  directly  over 
the  lower  border  of  the  bone, 
two  on  each  siile  of  the  fracture 
line  (avoiding,  of  course,  the 
facial  arteries).  Holes  are  bored 
in  the  bone  for  the  reception  of 
the  screws,  and  the  latter  are 
then  screwed  in  firmly  for  a 
depth  of  about  half  an  inch. 

The  stout  wire  splint  is  then 
ligatured  securely  to  the  four 
screws  with  the  fine  ligature 
wire,  and  the  mandible  is 
securely  clamped  (Fig.  5).  Every 
effort  should  be  made  to  pre- 
vent infection  reaching  the 
screws,  or  they  may  become 
loose  before  the  fracture  has 
miited.  It  is  an  advantage  to 
have  the  wire  "  splint  "  nicked 
frequently  with  a  file  near  each  screw  to  prevent  the  liga- 
tures from  slipping. 

4.   Wiring. 
This  method  is  desirable  under  two  conditions  : 

1.  When   there  is  not  much   loss  of  tissue,    and  the 
fragments  can  be  reasonably  approximated. 


Fio.  5.— Submandibular 
ecrev.'s  and  viiro  splint.  The 
transvarso  wire  is  auxiliary  to 
the  main  curved  wire,  and  may 
not  bo  necessary.  The  fine 
wires  ligaturinti  th«  wiro 
"splint  "  to  the  screws  are  not 
shown. 


■  2.  When  there  is  an  appreciable  loss  of  boae,  and  the 

fracture  is  so  far  back  in  the  mandible  that  it  is 
difficult  or  impossible  to  control  the  posterior 
fragment. 

A  wire  may  then  be  utilized,  not  so  much  absolutely  to 
approximate  the  two  ends,  but  to  prevent  tlie  posterior 
fragment  being  so  much  elevated  as  it  otherwise  would  be. 
Thus  the  bar  of  tibro-cicatricial  tissue  is  considerably 
shortened,  there  will  be  more  power  in  that  side  of  the 
jaw,  and  the  subseyuent  fitting  of  dentures  may  be  done 
with  less  difficulty  and  with  more  chance  of  their  being 
efficient  and  functional.  For  practically  all  fractures  of 
the  horizontal  ramus  the  operation  can  be  performed 
wholly  from  within  the  month.  The  difficulty,  or  other- 
wise, and  suocess  of  the  operation  depends  entirely  upon 
the  amount  of  swelling  and  sejisis  present.  AVliere  this  in 
marked  and  this  method  of  treatment  is  deemed  most 
suitable  for  the  case,  I  prefer  to  immobilize  the  jaw  by 
temporary  intermaxillary  ligatures  for  some  days  or  a 
week,  whilst  antiseptic  mouth  washes  are  being  used  and 
the  wound  cleaning  u^).  The  method  then  employed  is  to 
drill  through  the  bono  between  the  roots  of  the  teeth 
about  half  to  three  quarters  of  an  inch  away  from  the 
fracture  on  either  side,  with  a  suitable  drill.  (For  frac- 
tures in  the  premolar  or  molar  region  a  "  contra  angle" 
handpiece  is  used  in  the  engine.)  In  order  to  mark  tho 
site  of  the  perforation  the  drill  is  dipped  in  jmre  carbolio 
acid.  Well  gilded  copper  wire  i.s  then  passed  through 
tho  holes,"  and  tightened  by  twisting  tbe  ends,  which 
are  cut  oft'  and  covered  with  either  gutta-percha  or 
tine  rubber  tubing.  It  is  then  advisable,  wherever  pos- 
sible, to  supplement  this  single  .suture  by  either  inter- 
dental or  inter  maxillary  lacing  iu  the  neighbourhood  of  tho 
fracture. 

The  wire  suture  should  be  removed  (by  beiug  cut) 
at  the  end  of  six  weeks.  This  may  require  a  general 
anaesthetic,  but  it  can  usually  be  done  under  cocaine. 
This  method  has  the  advantage  of  being  rapid,  simple, 
and  inexiiensive. 

Preraiition. 

Care  should  always  be  taken  to  clear  out  any  com- 
minuted fragments  of  bone  from  the  wound  at  tho  time 
that  the  injury  is  treated  by  splints,  or  wiring,  or  lacing, 
otherwise,  of  course,  union  will  be  prevented,  or  a  sinus 
will  continue  discharging  long  after  the  soldier  might  have 
returned  to  duty. 

Treated  by  one  of  the  above  methods,  there  is  no  reason 
why  many  men  whom  one  sees  at  present  more  or  less 
totally  incapacitated  (from  a  military  point  of  view)  should 
not  be  back  iu  the  firing  line  in  six  weeks  from  the  date  of 
injury. 

Rkfetienceb. 
'See   author's    Stomatology,   Loadon,    1912.       '^BniTisn   Medicai. 
JoDuxAii,  1909,  ij.  p.  8ta 
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In  the  British  Medic.\i.  Journal  for  May  27th,  1916, 
Professor  Sir  E.  A.  Schiifer  writes  that  venesection  might 
be  tried  iu  acute  poisoning  by  chlorine  gas.  As  the  result 
of  the  attacks  on  April  27th  and  29th  of  this  year  in  front 
of  Hulluch,  iu  which  chlorine  gas  was  used  by  the 
Germans,  I  had  the  opportunity  of  treating  a  number  of 
cases.  As  the  patients  arrived  in  a  condition  requiring 
more  drastic  treatmput  than  the  mere  inhalation  of 
ammonia  or  the  injection  of  atropine,  I  tried  tlie  effect  of 
venesection,  and  was  so  struck  with  its  effects  that  I 
began  to  adopt  it  as  a  new  line  of  treatment  iu  specially 
selected  cases ;  only  tho.se  of  the  cyanotic  type  with  much 
distress  but  with  a  good  pulse  were  bled. 

Selection  of  Cases. 
Venesection  is  not  required  for  all  cases.     The  two  types 
I  called  the  "cyanotic"  and  the   "cardiac  failure."     Tlia 
latter  are  pallid,  collapsed,  and  require  uo  bleeding.     They 

*  It  is  sometimes  stated  that  there  is  considerable  difficulty  in 
returning  tho  wire  through  the  holes,  Imt  with  a  few  coramon-senaa 
precautions  tbia  is  really  a  very  simple  matter. 
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are  sa£ferixig  from  cai-diac  failure,  dne  to  a  caase  other 
than  tbafe  o£  overstraiu  caused  by  the  increased  resistance 
throngli  tbe.palmouary  system.  Cardiac  stimulants  are 
required  and  venesection  has  no  marked  result.  The 
congestion  found  is  secondary  fo  cardiac  incompetence, 
and  in  one  case  signs  of  chronic  heart  disease  were 
present. 

The  cyanotic  type  has  a  different  appearance,  and  is  in 
the  majority.  The  patient  is  deeply  cyanosed,  very 
dyspnoeic,  but  ivith  a  strong  "pulse,  and  the  immediate 
trouble  is  due  to  the  heart  becoming  increasingly  weaker 
from  overstrain  in  working  against  an  increased  pressure 
through  the  puhnonary  system  due  to  the  inflammatory 
condition  of  the  alrcoli. 

Itetult  of  Veneuction. 
In  theory  the  two  effects  of  renescction  are : 

{a)  The  resistance  of  the  heart  is  lowered  in  ratio  to 
the  amount  of  blood  withdrawn. 

(b)  The  resulting  abstraction  of  fluid  from  tissues 
to  niake  up  for  the  loss — and  it  is  not  unreasonable  to 
suggest  that  this  abstraction  takes  place  from  a  place 
vrhere  fluid  is  in  excess — that  is,  in  the  waterlog<4ed 
longs.  This  again  would  lead  to  a  lessened  resistance 
tliroiigh  tlie  pulmonary  system. 

Jn  practice  the  following  resolts  are  obtained : 

1.  Relief  of  cyanosis  (great). 

2.  Relief  of  congestion  in  the  longs,  enabling  the 
patients  to  breathe  more  easily. 

3.  Relief  of  the  acute  headache  to  which  patients 
are  sobject  after  twenty-four  hours  of  the  gas 
poisoning. 

4.  Promotion  of  sleep  by  the  physical  withdrawal 
ol  blood  from  the  system ;  a  patient  wakes  refreshed 
and  less  distressed  than  before. 

Time. 

Tlie  time  at  which  venesection  is  indicated  is  important. 
Early  venesection  is  necessary,  as  is  shown  in  the  follow- 
ing example.  Ten  cases  were  cyanosed  and  equally  dis- 
tressed ;  5  were  venesected  and  did  well  with  no  further 
treatment;  of  the  remaining  5.  2  died  within  twelve  hours 
oad  3  bccaiuo  livid  aud  more  distressed  within  twelve 
hottrn,  •  and  veiicsectiim  was  done  then.  These  three 
required  cardiac  stimulants  after  blofrding.  The  longer 
the  heart  has  to  work  against  a:  .^dH  peripheral 

wiiitsnce  the  weaker  it  becomes,  a;:  lingearlytlie 

reaistanco  is  lowered  and  the  heart  >»  uut,  put  to  so  great  a 
worib 

Uelhod, 

Direct  iociittoQ  into  median  osphalic  or  median  bnHilic 
▼cin— or  diaaeetloD  with  ligntim  of  prnviii>»i  <  r..i  .....1  ti^n 
iociifioB  into  vein.  Tlie  anoont  of  bloo<1 
nnon  tlie  patient ;  froui  iiletlioritf  and  nS- 
29  ox.,  from  less  rob  f^rly  men  i  Im 

tine  taken  to  extra  /    la  from  nty 

niinnlea,  beennse  synipWiiiM  of  collapse  af«  prwJuctii  ii  t  \w 
<lepl«tJbn  is  dni«*k«Y.  The  blood  id  all  cases  is  dark  and 
eaailjr  coagOMt'  >  case  was  there  any  udour  of 

eblonae  giren  •  .<?  extracted  blood. 
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7.  Sergt.  McC,  aged  47.  Admitted  cyanosed,  delirious,  and 
collapsed.  Bled  15  oz.  Says,  "It  did  good  to  hreatbiug,  and 
relieved  pain  m  bead."  "Colour  remains  good  and  pulse 
slower. 

8.  Lance-Corpl.  L..  aged  23.  Admitted  unconscious  arid 
cyanosed.  Pulse  feeble.  Given  strychnine.  Pulse  improved 
next  day.  and  bled  20  oz.  Says,  '•  Helped  well ;  slept  well  after 
it,  and  relieved  pains  in  head." 

9.  Pte.  II.,  asjed  37.  Admitted  cyanosed,  dyspnoeic,  and 
delirious.  Bled'20oz.  Savs,  "  Felt  improved,  lighter  in  head, 
and  relieved  tightening  in  "chest."     Colour  remains  good. 

10.  Lance-Corpl.  G.,  aged  31.  Admitted  very  cyanosed  and 
dyspn.ieic.  Bled  25  oz.  Says,  "Cut  did  good.  Believed  pain 
in  head,  made  breathing  easier,  and  made  me  sleep."  Colour 
remains  good. 

11.  Pte.  A.,  agetl  22.  Admitted  slightly  cyanosed,  and  pulse 
good.  At  night  became  worse,  and  following  morning  very 
cyanosed,  delirious,  and  pulse  rapid.  Bled  20  oz.  Slept  after- 
wards. Colour  improved,  but  remains  delirious.  Following 
dav  conscious;  colour  good  and  pulse-rate  lowered. 

12.  Corpl.  M.,  aged  29.  Admitted  verv  cyanosed  and  dys- 
pnoeic. Pulse  124.  Bled  25  oz.  (plethoric).  Says,  "  Relieved 
my  breiithing,  and  I  slept  well."  Colour  remained  good,  and 
pulse-rato  100  six  hours  later. 

13.  Pte.  H.,  age<l  21.  Admitted  very  cyanosed.  Quick, 
irregular  pulse.  Bled  15  oz.  Says,  "It  relieved  my Jiead  and 
the  tightness  of  chest  and  made  ine  sleep."  Colour  improved, 
but  not  good.  O.xygen  given  under  pressure  at  intervals. 
Twenty-four  hours  later  colour  and  pulse  much  improved. 

14.  llance-Corpl.  K.,  aged  22.  Admitted  unconscious,  cyanosed, 
dyspnoeic,  and  rapid  pulse.  Bled  20  oz.  Says,  "  Slept  for  hours 
after  it— di<l  good  to  my  head  and  chest,  and  I  have  felt  better 
ever  since."    Pulse  slower  and  colour  remained  good. 

15.  Pte.  C,  aged  28.  Admitted  unconscious,  very  cyanosed 
and  dyspnoeic.  Ble<l  20  oz.  Says,  "  It  made  my  chest  easier, 
and  I  could  breathe  better.  Myheadache  was  cured."  Condi- 
tion remained  good. 

16.  I^nce-Corpl.  M.,  aged  34.  Admitted  unconscious.  Very 
cyanosed  and  very  dyspnoeic.  Bled  20  oz.  Says,  "  Felt  a  good 
deal  better;  cleared  "ray  head  ;  chest  felt  lighter,  and  made  pie 
sleep."     Breathing  became  slower  and  colour  improved. 

17.  Lance-Corpl.  McK.,  aged  19.  Admitted  quite  livid  and 
unconscious.  I'ulse  feeble.  Cardiac  stimulants  were  first 
given,  oxygen,  then  venesection.  Bled  15  oz.  Became  con- 
scious twelve  liours  later.  Cardiac  stimulants  repeated. 
Oxygen  given  under  pressure  at  intervals,  and  colour  im- 
proved. Eight  days  after  admission  he  was  evacuated  in  good 
condition. 

18.  Lance-Corpl.  C,  aged  38.  Admitted  very  cyanosed  and 
distressed.  Brandy  given  and  oxygon.  Had  been  bled  at  lield 
ambulance,  but,  on  account  of  cyanosis,  venesection  was  again 
done.  Bled  20  oz.  Colour  improved  and  became  less  dis- 
tressed. Five  days  later  still  unconscious,  but  less  distressed 
and  colour  improved. 

19.  Sergt.  1...  aged  25.  Admitted  cyanosed,  dyspnoeic,  and 
vomiting.  Hlod  20  oz.  Says,  "  Slept  immediately  after  it,  chest 
felt  lighter."  Colour  remains  gooii.  Gastric  distension  relieved 
with  Kodium  bicarlKinntc. 

20.  Pte.  H.,  aged  ^3.  Admitted  unconscious.  Very  .cyanosed 
aud  diHtr<-HHt.Hl.  Bled  20 oz.  Says,  "Slept  after  it  and  felt 
easier."  rulonr  imiirovod,  but  still  a  little  cyanosed.  Oxygen 
gi\.  ■    :iotU.    In  twenty-four  hours  colour 

ill! 

tted  semi  conscious  and  much  dis- 
15  oz.  Says,  "  Felt  easier ;  chest 
ved,  and  my  breathing  was  im- 
iid  condition  ronuiinod  good.  Four 
lie  (<lrv)  of  left  leg  below  knee,  duo 
!  \ .    'I  eu  days  later  amputation  at 


m 
du 
ti.  ■ 


inii 


Sll' 

bi< 


an 
n  I 

re  I. 


inl-conscious,  very  cyanosed, 

1 .  ...    SayB,  "Felt  grand";   slept; 

lud  hoed."    Colour  rvmaiuod  good  and  breathing 

'  "*       '•.•,•  I  .11  111  distressed. 

•  to  distress  a 

,  "  It  did  good 

!  alter  it."     (  ulour  lnipri)ved, 

.    MtinuiliinlH  were  retpiired. 

■    "m'    Ih'ld  ambulance 

from  there  would 

I    '         lie  developed  acuto 

.1. 

.  ry  cyanoHod,  very  dvspnoelc, 
•  •  f.ir  1.,'ltpr,  an(j  relievdd 
remains  good. 
iiM,  verv  cyanosed 
III.  .1    •,'()  <,/,.      KayH,   "  Jielpcd 
butler."      Colour    remained 


I.    iiml    vuiiiiliii 


loatliliiK,   and 


^elt 


I   V\ 


I  uneoiiHcioua,  very  oyanoBcd 

.  "  I'VIt  a  gn'at  deal  better, 

iiM|.i,  I  ij^lit  houm  after  It."     Colour 

\.1mltfe.1  unconiM-iouR,  very  eyanoRod 
•ur  improved  an<l  breathing 
Mir  hotint  later  returned  to 


Laid  il- 


I  and  uiir-onHCioua. 
ir   i«<mained  good. 
ill'  l.itoiKjliitiH,  hut  (joM<lition  iH  iin[irovcd. 


July  22,  1916] 


MEMOKANDA, 


(Tax  Di  iTrm 
Ubdical  Jociuitr. 


109 


29.  Pte.  B.,  aged  19.  Admitted  very  cyanoaed  and  distressed, 
and  voniitiug.'  Oxygen  given  under  pressure  wliile  venesection 
was  done.  Bled  15  oz.  Says,  "Felt  chest  easier,  lieadache 
gone,  and  l)reathed  better,  blept  well  after  it."  Coiour  slov/ly 
improved,  and  remained  well. 

30.  Pte.  Q..  aged  45.  Admitted  very  cyanosed  and  dyspnoeic. 
Alcoholic  tvpe.  Bled  25  oz.  Says,  "  Relieved  me  more  tlian 
anything  else,  and  I  slept  for  hours."  Colour  improved  and 
remained  good. 

These  are  notes  on  tLoso  of  the  patients  "wlio  were 
venesected  and  lived.  They  were  taken  two  days  after 
bleeding.  All  cases  were  evacuated  to  the  base  on  the 
seventh  or  eighth  day  after  admission  witli  the  exception 
of  A.,  F.,  and  L.,  who  were  still  in  hospital  with  acute 
bronchitis. 

The  effect  of  venesection  on  all  the  cases  was  the  same. 
The  great  thing  the  patients  needed  was  freedom  from  the 
heart's  embarrassment  and  rest.  Whether  the  improved 
condition  was  due  to  the  rest  or  the  venesection  I  do  not 
know,  but  I  firmly  believe  that  it  was  the  depletion  of 
blood  which  caused  the  sleep,  and  hence  the  benefit,  and 
I  began  to  rely  upon  venesection  as  a  routine  line  of 
treatment  for  the  cyanotic  group  of  cases. 


DEATH    AFTER   NITROUS    OXIDE-OXYGEX 
AND    LOCAL   ANAESTHESIA. 

BY 

W   J.  McCARDIE,  B.A.,  M.B.,  B.C.Cant.\b., 

ANAKHTHETIST    to    tub    OENEUAL,    hospital,    BIRMINGUAU. 


In  a  somewhat  large  experience  of  nitrous  oxide  and 
oxygen  anaesthesia,  with  and  without  the  addition  of 
ether,  I  have  never  seen  any  other  case  like  that  which 
I  here  relate.  The  patient  very  nearly  died  during  the 
operation,  and  succumbed  two  hours  and  a  half  later 
without  recovering  consciousness. 

I  was  asked  to  give  an  anaesthetic  on  January  29tb,  1915,  to  a 
patient  of  Mr.  Gilbert  Jiarliiig,  F.K.C.S.  The  operation  was  to 
be  gastro  enterostomy  for  ulcer  of  the  stomach,  wliich  was 
probably  simple.  Tlie  patient,  aged  66,  was  a  tliin  and  auaemic- 
looliing  man  of  earthy  complexion,  of  whom  his  medical 
attendant.  Dr.  Paulin  of  IMalpas,  said  that  he  was  very  nervous. 
Seven  weeks  before  M'.".  Barling  saw  him  he  had  fainted  wliile 
conducting  a  religious  service.  He  had  been  in  bed  for  six 
weelts  uiitler  careful  treatment,  and  had  had  a  very  profuse 
haemorrhage  from  the  bowel  twelve  days  before  opei'ation  ;  no 
rectal  haemorrhage  nor  vomiting  of  blood  had  occurrel  since 
tlien.  During  the  liaemorrhage  morphine,  gr.  J,  had  been 
injected  several  times,  and  lie  bore  it  well.  He  said  that  he  had 
no  cough,  and  nothing  abnormal  was  found  in  his  lunge.  The 
pulse  was  soft,  the  a[)ex  beat  was  a  trifle  out  —about  4  inch 
outside  the  usual  position — while  his  heart  sounds  were  rather 
"  tlappy,"  but  clear  and  regular.  Nothing  abnormal  was  found 
in  his  urine. 

Mr.  Barling  thought  the  imtient  was  a  good  subject  for 
nitrous  oxide  and  oxygen  anaesthesia,  and  I  fully  agreed  with 
liim.  One  and  three-quarter  hours  before  operation  morphine 
gr.  J  and  scopolamine  gr.  yJa  was  injected,  and  just  before 
operation,  as  the  patient  was  not  drowsy  and  answered  ques- 
tions promjitly  and  clearly,  gr.  |  of  morpliine  was  injected 
intramuscularly  before  he  was  carried  downstair*  to  the 
theatre.  On  the  table  gas  alone  was  quietly  and  easily 
administered  for  about  ten  breaths,  then  5  pints  of  oxygen 
a  minute  were  added  to  it,  and  rebreathing  of  the  gases  was 
allowed.  As  soon  as  the  patient  was  unconscious  the  layers 
of  the  abdominal  wall  were  infiltrated  with  weak  novocain 
solution,  and  when  the  abdomen  was  opened  the  peritoneum 
was  infiltrated  with  quinine  and  urea  solution  by  Crile'a 
method. 

The  patient's  pulse  from  the  very  first  became  very,  very 
weali,  but  the  breathing  was  good  and  regular,  and  when  the 
operation  was  begun,  in  spite  of  much  more  oxygen,  the  pulse 
could  hardly  be  felt  at  the  wrist.  Throughout  the  operation 
there  was  no  haemorrhage  from  the  wound,  and  no  artery 
forceps  were  appUed.  As  operation  very  rapidly  proceeded  his 
Ijulse  vanished,  respiration  gradually  became  deeply  gasping, 
although  practically  no  gas  was  administered  and  seven  or 
eight  pints  of  oxygen  a  minute  were  turned  on,  which  is  more 
than  twice  as  much  as  is  usually  given.  Air  also  was  allowed  at 
times,  and  for  tlie  latter  part  of'  the  operation  only  pure  oxygen 
was  given.  When  the  pulse  became  bad  the  patient's  colour 
was  greyish  and  pallid,  but  never  blue.  Muscular  relaxation 
was  absolute  throughout  the  operation.  At  first  the  patient's 
pupils  were  well  but  not  minutely  contracted  and  fixed  ;  the 
eye  reflexes,  brisk  at  first,  were  very  dull  for  about  twenty 
minutes,  but  later  on  they  returned  with  the  administration 
of  pure  oxygen.  For  the  last  twenty  minutes  of  operation  tlie 
patient  appeared  to  be  dying,  the  pulse  being  impalpable  and 
I'espiration  being  very  prolonged,  slow,  and  gasping,  although 
pure  oxygen  was  administered ;  therefore,  before  the  abdomen 
was  closed,  a  vein  in  the  arm  was  opened  and  saline  solution, 
to  which  was  added  a  few  droi>3  of  pituitary  extract  and 
some  brandy,  was  injected.    The  pulse  soon  became  palpable, 


gradually  improving  in  quality,  and  the  eye  reflexes  became 
(juite  active  and  respiration  less  gasping  ;  IJ  pints  of  saline  were 
in/used;  a  rectal  injection  of  glucose  and  sodium  bicarbonate 
in  tap  water  also  was  given  on  the  table. 

When  the  patient  was  back  in  bed  the  pulse  gradually  im- 
proved further,  and  became  really  very  good  in  volume,  regular 
and  steatly  (120) ;  he  groaned  during  respiration,  which  was 
(luiet,  and  we  thought  that  he  would  recover,  but  consciousness 
never  returned. 

About  one  hour  later  collapse  occurred.  More  fluid  with 
brandy  was  given  intravenously,  but  the  pulse  became  flicker- 
ing, respiration  very  gasping,  and  after  about  threeqaiartcrs  oi 
an  hour  his  jaw  dropped  aiul  he  soon  died. 

Unfortunately  uo  jioat-iiiortein  examination  was  allowed. 

The  anaesthesia  lasted  thirty-five  minutes,  during  the 
last  fifteen  of  which  hardly  any  gas  was  given  but  a  good 
deal  of  air,  and  a  large  quantity  of  o.xygeu  with  re- 
breathing.  There  was  no  respiratory  obstruction  at  any 
time. 

Why  did  this  man  die  ?  As  a  comparison  I  may  say 
that  five  days  previously  I  had  administered  gas  and 
oxygen  by  the  same  method  to  an  old  lady  of  72,  who 
appeared  to  bo  in  worse  condition  than  he,  for  a  severe 
gall  stouc  operation ;  the  diflerence  in  the  treatmont  was 
that  she  had  before  operation  a  trifle  loss  morphine,  which 
made  her  drowsy  beforehand.  The  anaesthesia  and 
iimscular  relaxation  were  perfect,  much  les3  oxygen  was 
necessary  than  in  the  case  I  Uave  related,  her  colour  was 
pink  throughout,  and  respiration  and  circulation  were  very 
good;  there  was  no  evidence  of  shock,  although  tho 
administration  lasted  one  and  a  lialf  bouts. 

Points  that  occur  to  me  for  consideration  are  : 

1.  That  tho  circulation  failed  long  before  respiration. 

2.  The  failure  could  not  have  been  due  to  traumatic 
shock,  because  it  began  before  incision. 

3.  The  morphine  could  not  be  incriminated,  because 
the  patient  had  had  as  big  or  bigger  doses  before,  and 
was  not  drowsy  before  operation. 

4.  There  was  no  asphyxia  from  obstruction  to 
respiration,  and  twice  as  much  oxygen  as  is  usually 
necessary  was  inhaled,  while  very  little  gas  wns 
given. 

5.  I  do  not  think  that  death  was  duo  to  too  much 
gas,  because  circulatory  failure  occurred  very  early, 
beginning  with  the  administration  of  the  gas. 

6.  The  patient  was  psychically  a  very  curiously 
nervous  man,  and  I  am  inclined  to  think  that  psychic 
shock,  together  with  anaemia,  causing  heart  weakness, 
were  largely  responsible  for  the  fatality.  This  ex- 
planation, I  admit,  is  hardly  satisfactory. 

7.  Why  did  consciousness  never  return  ? 

8.  Would  the  early  addition  of  a  small  quantity  of 
ether  to  the  gases  have  been  of  value  ? 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

SYPHILIS:  TWO  EARLY  CASES  OF  REINFECTION 

AFTER  TREATMENT  WITH  SALVARSAN 

AND  MERCURIAL  INUNCTIONS. 

In  July,  1915.  Dr. asked  mo  to  see  one  of  his  patients 

whom  wo  had  treated  for  syphilis  (acquired  twelve  months 
earlier)  in  February  and  March  of  the  same  year,  by 
giving  three  injections  of  salvarsan  and  using  mercurial 
inunctions  for  a  period  of  two  months.  He  had  a  chancro 
on  the  glans  and  enlarged  inguinal  glands,  and  admitted 
the  possibility  of  reinfection,  ^t  that  time  he  did  nob 
wish  to  have  further  salvarsan  treatment,  and  in  six  Avceks 
developed  all  the  usual  secondary  signs  and  symptoms, 
which  immediately  cleared  up  when  kharsivan  was  given. 

A  prostitute,  aged  21,  was  discharged  from  this  insti- 
tution in  November,  1915.  after  having  been  treated  for 
syphilis  with  kharsivan  and  mercurial  inunctions  for  a 
period  of  a  month.  She  returned  on  March  28th,  1916, 
and  when  I  saw  her  in  April  had  a  chancre  on  the  right 
labium  and  enlarged  inguinal  glands.  She  admitted  still 
earning  her  living  by  prostitution. 

These  two  cases  I  think  serve  to  demonstrate  the  pos- 
sibility of  effecting  a  cure  by  the  use  of  the  above  method, 
if  tho  kharsivan  or  salvarsan  is  given  at  suitable  intervals, 
as  it  seems  hardly  possible  for  a  person  to  be  reinfected 
unless  the  first  infection  had  been  eradicated. 

Gateshead.  Lionhl  L.  Westeope. 
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A  CASE  OF  LYMPHANGIOPLASTY. 
It  is  said  tbat,  -wbeiicas  lyinphangioplasty  gives  great  relief 
in  the  braway  arm  of  cancer  of  the  breast,  in  lyuipbatic 
oedema  of  tlie  leg  its  resolts  have  not  been  satisfactoiy. 
I  veotare,  therefore,  to  pnblish  the  following  case  : 

J.  B.,aged  28,  was  scalded  on  the  lower  parts  of  the  legs, 
ankl{>s,  and  feet  when  13  years  old.  Healing  was  very 
slow,  and  she  "was  unable  to  walk  for  six  mouths.  ■  Then 
the  1^8  became  -very  swollen  and  paiuful  on  standing  or 
walking.  The  usual  methods  of  treatment  failed,  aud  she 
was  obliged  to  give  up  ber  work,  which  entailed  loug 
standing. 

On  June  30th,  1913,  lyniphangioplasty  was  done  iu  both 
legs  after  Sampson  Handley's  metliod  (see  British  Medic aIi 
JofCRXAL,  April  9th,  1910».  No.  12  woven  tubular  silk  was 
naed,  but  no  special  iustmmcuts.  Slic  was  allowed  iip. 
after  fourteen  days.  Improvement  was  slow  but  continuous, 
and  now  (July.  1916i,  she  walks  many  miles  every  day 
Vrithoat  diaooinfort  or  swelling. 

Harold  HAKTI.KT,  M.D.,  F.R.CS., 
SeDior  Aasiaauik Soigaoa  to  the Korlh  BtRifoidsbire  luflrmaiy . 


Il^bidus. 


NERVE  INJURIES. 
AsRlCF  aud  businesB-like  account  of  Netve  Injuries  and, 
their  Treatment '  lias  been  written  by  Temporary  Colonel 
PVKTKS  Stbwakt,  A.M.S,  and  Captain  Evans,  lt.A.M.C.(T.)^ 
Moot  of  Uiene  injories  are  traumatic,  tlic  nervous  symptoms 
oocotrii^  eitlier  at  once  or  after  the  lapse  of  time.*  Others 
obcar  Indepeodenily  of  any  known  trauina,  Kuch  as  various 
forms  of  p     '   '      .!  neuritis  uuclu!!  it:  instances  of 

^trench  fo'  '  ascti  of  the  co  i  of  nerves  by 

■iich  UiingM  a?>  I  (-1  vical  ribs  or  autMuysiDs.  The  au^ihors 
dJaonna  tlio  oquditioos  simulating  uervo  injui-y,  aud  con- 
aider  tlje  pr'"""-;-  ».-.f-..-..  -.„,]  after  wurgical  treatment. 
S^m«  U  I:i  'ce  of  securing  strict  asepsis 

before  any  ■_, :. :..    :..,  suture  of  nerv6s  are  under- 

tekea;  bmice  in  cases  at  shot  and  shell  wouuds  the  suture 
is  oonuDOoiy  to  be  oodertakeu  oulv  aflct-  tho  primary 
woondrliare  bealed.    The  last  lain  s  of  the  book 

deal  wiili'tlic  aigos  and  symptoms  [  i  by  trauma  of 

tlie  indiridoal  uenrea.  The  book  \h  wtjU  iUustaited,  and 
sboold  be  of  great'  senrico  to  the  many  surgeuus  and 
vjUyuoMxin  who  bare  to  deal  vritli  tho  wounded  from  the 

TREATMENT  AFTER  OPERATION. 
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MENTALLY  DEFICIENT  CHILDREN. 

The  euactment  of  the  Mental  Deficiency  Acts  for  England 
and  Wales  aud  Scotland  and  the  amendment  ot  the 
Eleraeutary  Education  (Defective  aud  Epileptic  Children) 
Act  have  made  it  necessary  for  Drs.  Shuttleworth  and 
Potts  to  subject  their  book  on  Mentally  Deficient  Children''^ 
to  a  thorough  revision!  The  report  of  the  Royal  Com- 
mission, which  was  published  iu  1908,  excited  widespread 
interest  among  public  authorities  and  social  workers,  and 
as  the  result  of  considerable  pressure  the  Home  Secretary 
brought  in  a  measure  to  give  effect  to  its  recommendations 
iu  1913.  A  short  account  of  the  principal  provisions,  more 
especially  those  relating  to  children,  is  given  in  the  edition 
now  before  us.  There  is  a  very  good  description  of  the 
pathology  of  forms  of  mental  deficiency ;  two  interesting 
groups  of  cases  spoken  of  as  word-deaf  and  word-blind 
children  are  described,  and  the  microscopical  conditions 
found  in  cases  of  primary  and  secondary  amentia  are 
stated.  In  discussing  inherited  syphilis  as  a  cause  ot 
mental  defect.  Dr.  Mott's  researches  are  described,  and 
the'  cdntirniatory  evidence  recently  obtained  by  means 
of  the  Wasserraann  reaction  related!  The  fesults 
which  different  observers  have  obtained,  varying  from 
1.5  per  cent,  to  60  per  cent.,  differ  so  much,  how- 
ever, that  they  caunot  be  considered  as  final.  A 
new  chapter  on  the  psychopathies  of  adolescence,  in 
which  juvenile  general  paralysis  of  the  insane,  dementia 
praecox,  developmental  epilepsy  and  epileptic  mental  de- 
generation, pubertal  perversion  of  moral  sense,  and  insanity 
in  childhood  are  well  described,  has  been  added,  as  they 
are  often  closely  connocted  with  states  of  Congenital  unfit- 
ness. The  medical  examination  of  mentally  defective 
children  under  the  regulations  of  the  Board  of  Education 
is  the  title  of  one  of  the  chapters;  it  contains  much  useful 
information.  The  chapter  is  rendered  more  interesting  by 
the  inclusion  of  Dr.  E.  S.  Pasmore's  flag  chart  of  heredity 
and  a  copy  of  tho  model  arraugemeuts  issued  by  the  Board 
of  Education  circular. 

The  necessity  for  after-care  of  these  children  has  been 
established,  and  much  has  been  accomplished  in  thia 
direction  by  the  formation  of  tho  Central  Association  for 
the  Care  of  the  Mentally  Defective.  A  list  of  the  certified 
institutious  iu  England  and  Walos,  of  institutions  for  Poor 
Law  cases,  of  certified  houses  and  approved  homes,  of 
institutions  for  imbeciles  and  tho  feeble-minded  under  the 
Metropolitan  .\sylums  Board,  aud  institutions  in  Scotland, 
is  given  iu  the  appendix,  as  well  as  a  copy  of  the  medical 
certificate  ro(]uired  by  the  Mental  Deiicioncy  Act.  Tliero 
is  a  copious  bibliography,  aud  the  number  of  illustrations 
has  been  considerably  increased.  This  is  tho  inost  conciso 
and  up- to  date  book  on  the  subject  which  wo  have  read, 
and  wo  Avould  recumuiuud  every  ouo  who  is  interested  to 
Xirocuro  it  and  road  it. 


TROPICAL  MEDICINE. 
Moaqnilo  Control  in  I'linainn,*  by  Le  Pkinc;e  aud 
OuKNrtTi'.iN,  JH  the  title  of  a  book  descriptive  of  tho  nuithods 
used  in  the  canal  /one  fur  (;oinbating  malaria,  yt'Ilow 
fever,  and  otlKsr  tropical  diseast>s  during  the  building  of 
tho  canal.  Tl.oro  is  an  introduction  by  Dr.  IIowaud. 
Tho  work  in  <iivid()d  into  two  parts  :  tho  .first  dealing  with 
thu  antimalarial  campaign,  and  the  second  with  tlu;  yellow 
fever  r/Lmpaign ;  the  latt<!r  inc^ludtis  an  account  of  tho 
work  doiut  iu  iiuvana  during  the  piiupaign  which  stamped 
that  diHcaHc  out  of  thu  city.  Thu  n^sult  of  tho  sanitary 
work  in  I'ananui  namt'ly,  tho  Nuccessrul  completion  of  tho 
oaual-  in  known  to  all;  tlu'rcfuro  it  iH  specially  inteiest- 
iug  to  have  a  doljiilcd  account  of  th(<  dOfcrcnit  tncahods 
aiul  plauH  that  were  adopted  for  this  (<hd.  In  this  nu)st 
int4!reHtinM  Ixxik  all  thu  details  arc  presented  in  thu 
cUiarcMl  fuHliion,  and  by  KK>king  at  the  oxc(tllent  photo 
grapliH  the  read<r  will  ho  ablu  to  follow  everything  as  if 
oiHi  had  actually  been  on  the  spot.  It  nialuiH  tho  woik 
nut  only  vahiahle  for  tlu*  hihlory  of  the  canal  itself,  but  also 
for  till)  practical  ap))licati«in  of  siniilar  mi'tluxlH  in  other 
pari"  "I   ill'    u,.ilil.     'I'll.    <li  till  Mction  of  moHtpiitoH  is  not 
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an  easy  task,  and  to  achieve  success  a  combination  of 
nictliods  must  be  adopted.  Tlie  importance  of  sci'eening 
bouses  is  well  bioiigbt  out.  This  is,  perhaps,  cue  of  the 
most  vakiable  means  \vc  liave  of  preventing  malaria  and 
other  mosquito-borne  diseases,  and  the  fact  of  the 
Americans  having  adopted  it  so  largely  in  the  Panama 
zone  sj)eak8  for  itself.  One  would  like  to  see  screening 
much  more  widely  used  in  British  colonies  and  in  other 
parts  of  the  world.  Tiiesliortcomiugs  of  the  oiling  method 
arc  very  clearly  stated,  as  are  also  those  attending  the 
introduction  of  lish.  Of  course,  all  mosquito  work  involves 
a  considerable  outlay  of  money,  but  it  is  surprising  how 
little  this  really  comes  to  after  things  are  going.  The 
observations  made  on  the  liiglits  of  mosquitos  are  of  the 
greatest  importance,  and  should  certainly  be  followed  up 
both  in  the  canal  zone  and  in  other  parts  of  the  w  orld.  It 
is  quite  possible  that  observations  made  in  the  canal  zone 
may  not  equally  apply  to  other  parts  of  the  world.  The 
general  principles,  however,  will,  and  details  must  be 
arranged  suitable  to  special  localities.  As  other  guides, 
Malcolm  Watson's  work  in  the  Federated  Malay  States 
•\vill  also  be  found  useful,  as  well  as  the  work  accomplished 
by  Ross  at  Ismailia  and  Sierra  Leoue.  The  importance 
of  making  the  tropics  more  healthy  is  evident  to  all,  but 
even  granted  that  this  can  be  done,  it  does  not  follow  that 
the  white  man  will  be  able  to  live  indefinitely  iu  such  areas 
and  propagate  his  species  there. 

In  an  essay  entitled  The  T njpanosomes  of  Sleeiring 
Sickness'^  the  (question  of  the  alleged  identity  of  Tnj2>ano- 
sonia  hrncei  with  the  trypanosomes  causing  disease  in  man 
(sleeping  sickness)  in  Nyasaland  in  discussed.  An  analysis 
of  the  different  carves  of  the  various  trypanosomes  is  first 
given,  and  though  there  are  undoubted  difficulties  in  the 
interpretation  of  some  of  these  analyses,  the  antiior 
believes  it  possible  that  some,  or  even  many,  of  the  points 
at  present  obsciue  might  be  elucidated  if  all  the  circum- 
stances Avere  known.  He  considers  that  his  investigation, 
which  he  admits  is  incomplete,  has  demonstrated  that 
there  is  no  scientific  jnstitication  for  classifying  as 
identical,  from  length  measurements,  the  T.  brticei,  the 
T.  rhodesiense,  the  hunum  Nyasaland  strains,  and  the 
Nyasaland  wild  game  strains,  unless  indeed  all  the 
dimorphic  strains,  including  T.  (jainbiense,  are  to  be  con- 
sidered merely  as  variants  of  one  species  of  trypanosonie. 
As  already  stated,  there  are  some  reasons  for  regarding 
them  as  probably  different,  but  until  uniformitj'  of  method 
is  adhered  to  it  seems  unlikely  that  much  real  information 
will  be  obtained  from  this  method  of  investigation. 
Among  other  matters  discussed,  are  the  questions  whether 
the  trypanosomes  have  the  same  habits  and  actions, 
Avhether  they  infect  the  same  animals  and  kill  them  iu 
the  same  time,  whether  they  have  the  same  carrier,  and 
whether  their  growth  or  development  iu  the  carrier 
follows  the  same  course?  Cross  inoculation  experiences 
are  next  related,  and  finally  experiences  of  the  effect  of 
various  serums.  The  author  ends  by  setting  out  a  series 
of  conclusions,  the  gist  of  which  would  seem  to  be  that 
the  subject  is  still  huU  jadice.  The  paper  is  of  a  somewhat 
technical  nature,  and  ought  to  be  studied  iu  the  original 
by  those  interested  in  the  subject. 


NOTES   ON   BOOKS. 

Child  welfare  forms  the  basis  of  national  prosperity. 
Nations  are  gathered  out  of  nurseries.  The  problem  of 
the  conservation  of  child  life  is  of  paramount  importance. 
The  loss  of  the  nation's  manhood  in  the  war  has  done 
much  to  quicken  the  sense  of  what  we  owe  to  posterity  in 
the  care  of  children,  a  sense  that  had  long  been  awakened 
by  the  efforts  of  many  societies  for  promoting  the  welfare 
of  infants  and  children  during  the  last  decade  or  more. 
Dr.  T.  N.  Keianack  has  done  a  useful  piece  of  work  in 
editing  a  Child  Welfare  Annual^  meant  to  be  a  companion 
year  book  to  the  monthly  medical  and  educational  journal 
The  Child,  in  company  with  its  companion  volume  Tlie 
Year  Booh  of  Open- Air  Schools  and  Children's  Sanatoria. 
In  this  new  annual  will  be  found  original  articles  dealing 
with  various  aspects  of  the  welfare  of  children,  schemes 

^The  Trypanosoines  of  Sletpina  Sickness.  By  G.  D.  Majnard, 
F.lt.C.S.E.  The  South  African  Institute  for  Medical  Research 
(No.  VI).  Johaunesburg:  Published  by  the  Institute.  1915.  (Sup. 
roy.  8vo,  pp.  39 ;  26  cliarts.    5s.) 

^The  Child  Welfare  Annual :  A  Companion  Year  Book  to  The  Cliild. 


for  child  welfare  work  iu  various  townships  and  counties, 
and  a  long  catalogue  raisonne  of  national  associations, 
societies,  orphanages,  homes,  and  other  similar  institutions 
dealing  with  children  in  distress.  The  annual  should  ba 
of  great  service  to  almonei-s,  home  visitors,  Avorkers  of  all 
sorts  interested  in  child  welfare,  and  secretaries  of  kindred 
associations.  It  contains  abundant  evidence  that  the 
nation  is  awake  to  the  importance  of  protectin"  ouc 
children  in  every  way. 

Dr.  Edith  B.  Lowry's  guide  for  young  mothers^  gives 
an  account  of  what  the  expectant  motiier  shoidd  do  to 
ensure  that  her  child  should  bo  sound  when  born,  ami 
what  she  should  do  to  keep  it  iu  health  after  birth. 
The  various  common  disorders  of  infancy  and  their  treat- 
ment are  touched  upon.  The  book  is  somewhat  loosely 
written,  but  contains  much  sensible  advice,  and  no  doubfc 
fills  a  want. 

'i  Your  Babv :  A  Guide  for  Tonna  Mothert.  By  Kdith  B.  Lowry, 
M.D.    Chicago :  Forbes  and  Co.    1913f  (Cr.  8vo,  pp.  25».    Idol.) 

VENEREAL    DISEASES: 

STATE  PROVISION  FOR  THEIR  DIAGNOSIS  AND 
TREATMENT.* 
The  Local  Government  Board,  by  an  order  dated  July 
12th,  has  put  into  oi)eration  the  recommendations  of  the 
Royal  Commission  on  Venereal  Diseases  so  far  as  the 
provision  for  diagnosis  and  treatment  is  concerned.  A 
circular,  addressed  to  councils  of  counties  and  county 
boroughs  and  the  City  of  London,  sets  out  the  manner 
in  which  this  new  duty  now  devolving  upon  these 
local  authorities  is  to  bo  carried  out.  The  basis  of  the 
scheme  is  the  free  provision  for  the  whole  community  of 
laboratory  facilities  for  diagnosis,  and  of  ade<piate  and 
skilled  free  treatment  for  all  persons  affected  with  venereal 
disease;  75  per  cent,  of  the  cost  of  carrying  out  schemes 
which  have  been  approved  by  the  Local  Government  Board 
will  be  met  from  imperial  funds,  as  recommended  by  the 
Royal  Commission. 

The  Regulations  of  the  Order,  which  came  into  force  on 
.luly  12th,  have  been  made  under  the  Public  Health  Acts. 
Section  2  of  the  Public  Health  (Prevention  and  Treatment 
of  Disease)  Act,  1913,  provides  that,  except  in  case  of 
emergency,  the  Board  shall  not  require  a  county  council 
to  execute  and  enforce  regulations  made  under  Section  130 
of  the  Public  Health  Act,  1875,  without  the  consent  of  the 
council,  but'  having  regard  to  the  findings  of  the  Com- 
mission, the  Board  has  arrived  at  the  conclusion  that  the 
conditions  of  the  present  war  constitute  a  case  of  emergency 
within  the  meaning  of  the  Act  of  1913. 

The  regulations  provide  that  the  council  of  every  county 
and  county  borough  (1)  shall,  subject  to  the  approval  of 
the  Board,  make  arrangement  for  enabling  any  medical 
practitioner  practising  in  the  area  of  the  council  to  obtain, 
at  the  cost  of  the  council,  a  scientific  report  on  any 
material  which  the  practitioner  may  submit  from  a  patient 
suspected  to  be  suffering  from  venereal  disease ;  and 
(2)  shall  prepare  and  submit  to  the  Board  a  scheme  \a)  for 
the  treatment  at  and  iu  hospitals  or  other  institutions  of 
persons  suffering  from  venereal  disease,  and  {h)  for  supply- 
ing medical  practitioners  with  salvarsan  or  its  substitutes 
for  the  treatment  and  prevention  of  venereal  disease.  I£ 
will  therefore  be  the  duty  of  the  council  to  proceed  at  once 
to  the  consideration  of  the  steps  Avhich  it  should  take  in 
these  directions  and  with  the  formulation  of  a  scheme  for 
the  provision  of  the  necessary  facilities  for  diagnosis  and 
treatment. 

Provision. of  Lahoratortj  Facilities. 

As  facilities  for  the  practical  application  of  scientific 
laboratory  methods  to  the  diagnosis  of  disease  are  already 
provided  iu  many  universities  and  large  hospitals,  a 
council  is  advised  to  make  arrangements  with  the  authori- 
ties of  one  or  more  of  these  institutions.  The  laboratory 
should  be  in  charge  of  a  skilled  pathologist  of  experience 
in  this  particular  work.  It  is  not  propo.sed  that  new 
laboratories  should  be  established  for  this  work.  The 
facilities  provided  by  the  council  should  be  available  for 
the  whole  population  of   the  area,   and  the  arrangement 

*  Venereal  Diseases.  Circulars  issued  by  the  Local  Governmenti 
Board  on  the  13th  July,  1916,  to  Councils  of  Couutios  and  County 
Boroughs,  Governing  Bodies  of  Hospitals,  and  Boards  of  Guardians. 
Hegulations  made  by  the  Local  Government  Board  on  the  12th  July. 
1916;  and  Memorandum  bv  the  Medical  Olticer  of  the  Local  Govern- 
ment  Board    on    the    organization  of  medical  inoa.sures.    London : 


112 


EDINBUBGH    SCHEME    FOR    MATEENITY    SERVICE. 


[July  22,  1916 


rfwwVt  i^rovide  for  Uje  examination  wifcbont  cost  to  tbe 
patient  or  the  pi-actitioner  of  specimens  sent  bj-  any 
doctor  practising  in  tbe  area.  It  is  not  necessary  tliat  the: 
laboratory  utilized  by  tbe  council  sliould  be  situated  in  its" 
The  arrangements  must  be  approved  by  tbe  Board.  • 


Provision  of  Facilities  for  Treatment. 

Treatment  should  be  available  for  tbe  wliole  community^ 
and  should  be  so  organized  tliat  persons  affected  by  these 
diseases  shall  not  be  deterred  froni  taking  advfintage  of 
the  facilities  which  axe  provided.  This  result  would  upt 
be  attained  by  the  establishment  of  special  institutious  for 
the  treatment  of  venereal  diseases;  tlie  institiitional  treat-' 
ment  required  should  be  provided  at  general  hospitals. 
The  special  facilities  to  be  provided  should  be  designed 
eliiefly  for  cases  in  which  the  diseases  ate  in  tbe  com-' 
manicable  stage.  In  some  cases  it  may  not  be  practicable 
to  secnre  the  requisite  facilities  at  a  bn.spital  srtiiated 
within  the  area  of  tlie  couucil,  nor  would  this  be  essential 
if  the  hospital  selected  be  accessible  from  the  more  densely 
pt^alated  parts  of  the  area.  Thus,  in  tlie  case  of  areas 
adjoining  the  metropolis,  it  may  be  considered  desirable 
to  o^otiate  with  the  authorities  of  general  hospitals  in 
London,  and  in  the  proviiiecs  many  county  councils  will 
find  that  the  most  snitablc  facilities  for  their  areas  can  be 
provided  at  lioepitala  in  the  county  borough  situate  within 
or  near  the  |{eograpbical  county. 

In  nf*gotiating  with  tlie  authorities  tlie  council  should 
make  it  clear  that  the  treatment  provided  ohould  he  avail- 
mbls  for  all  comers,  irrespective  of  the  place  of  residence- 
or  the  mean*  of  the  patient.  .  Souie  beds  in  hospitals  will 
be  needed  (1)  for  tuo  treafanent  of  coses  of  syphilis  by 
■alTanan  or  its  snbetitotes,  (2)  for  the  temiK)rary  treatment 
o(  acutely  oootagiotis  cases  both  of  syphilis  and  gonorrhoea, 
and  (3)  for  cases  in  argent  need  of  surgical  treatment. 
[Tiie  italics  are  in  the  original.] 

In  all  cases  it  will  be  important  to  arrange  that  the 
elinica  are  not  specially  designated  as  for  venereal  diseases 
und  that  nothing  is  done  to  distinguish  Ute  patients  wh6 
attend  for  treatment  of  these  diseases.  [The  italics  arc  iu 
tbe  ori|{inaL] 

r  '  .  be  made  by  ('  lil   for  the  service 

r>  hospital  an th'<  1  Id  be  in  the  form 

of  »  luuip  naiij  nnonally.  f'"'  *'  <>n  in  tbe  light  of 

en^erienoe:  if  this  proved  the  couucil  might 

uadwiake  to  pay  tbe  act. —  ....  ....   .;>cd.by  the  bos;  ital 

MUilorHiea  doriagtbe  first  year  subject  to  some  reasonable 
nMximnm  pavmeni.  Tlie  ooancil  should  make  it  clear 
Uiat  BO  intonoMMO  with  tbe  internal  administration  ol 
Uio  iostitotioBS  is  propoaod. 

Local  Committees. 
For  tbe  purpose  of  dissemioatiM  information  as  to  the 
■aheme  aad  for  making  sagoMiMiis  to  the  council,  the 
BMurd  ennakiew  it  deaimbte^iat  a  committee  shnukl  Ix) 
fprmed  coatahring  gfywatiutsttyca  of  all  doctors  practising 
ta  tbe  area,  tbe  poHea  aad  Poor  Law  aatboritics,  midwivi  s, 
ffoteilaa  oOoers,  reacae  workers,  clerey  and  miuiHters  of 
■n  daoomi—tfcms,  and  vohmtary  acMOMoooncerucil  iu  the 
llMlmmt  of  thaae  disiasss ;  tbe  oomrofttee  sbould  include 
mwaMeimA  omnber  of  soitabla  women  togetbcr  with  ropre- 
aaabiMyaa  ol  tbo  Loeal  Medieal  Committee  for  the  cuuuly 
or  oonrty  botonyk. 

SdaHom  of  Otnerat  /'>  Heheme  of 

Loeal 
Tbo  Board  reeogahww  tba*  it  is  essential  to  Nccuro  the 
aO'opaniAioii  of  fsaanl  BWwKUoBefs  with  tbe  local  autho- 
rftiaa  wbiob  onpuikw  aenoMM  of  traalment  and  with  the 
iuatlluMoBa  wfidi  an  uoiiiptimi  in  tbaaa  seliorooM,  and 
flbai ■■aiwl  ■tadauia and  pwetlMwun abooM  bare  ncnm 
lo  aoeb  iaalllaltiNM.  Tito  oonooll  ibodM  instruct  the 
■adlwl  oflloer  of  baallb  to  eo^ault  horn  time  to  timo 

tlw  mmwm  bjr  wMeb  tbe  folfoal  poaalbia  use  <  nn  Ikj 
1— da  of  llw  faottttioa  pcovMad  midar.  any  »' hirno. 
Afaryatfarl  aboold  ba  mado  toaaann  tlia  fall  c»  op  ra. 
tbm  of  private  MaoMioMMi  la  iba  taaaHoBtal  of  c,im<.i,. 
Tim  Board  ooaawaw  tbal  atary  MtinnL  wtittbai  or  not  an 
iaaviad  paiaoa  aadar  tba  proTix  i>4  InsuranrM  Acr, 

wbo  attoada  at  an  amwoved  iti«'  <   mr  Uvatmvnt,  imty 

properly  bo  ankcd  whetbor  be  )mm  a  tloctor  of  hin  own, 
MM  wliatlier  li«i  in  willing  to  fw  trrnt<v1  by  that  doctor,  if 
tbe  patient  liaa  no  d  .,„  i,;i„ 

aotjatcboiaaapaaci  .  ..      .uncdio 


a  private  practitioner  for  treatment  in  association  with  the 
treatment  provided  at  the  institution,  be  should  be  advised 
to  choose  a  doctor  who  would  co-operate  in  this  treatment. 

The  couucil  should  include  in  its  "  scheme  arrangemeuts 
for  the  free  supply  of  salvarsau,  or  its  substitutes,  to 
medical  practitionei-s  practising  in  the  area  of  the  couucil 
in  cases  in  which  the  medical  officer  of  an  approved  institu- 
tion has  authorized  the  administration  of  these  drugs.  The 
supply  should  be  limited  to  those  doctors  who  are  known  to 
have  had  experience  iu  the  administration  of  the  drugs,  or 
who  have  attended  for  a  sufficient  time  the  practice  at  the 
institutiou." 

The  fiicilities  provided  by  the  couucil  should  be  available 
for  the  whole  population  of  the  area,  and  it  should  bo  under-' 
stood  that  district  medical  officere  and  medical  officers  of 
poor  law  institutions  will  be  entitled  to  make  full  use  for 
tlie  benefit  of  their  patients  of  the  laboratory  facilities  pro- 
vided by  the  couucil,  includiug  supplies  of  salvarsau  or  its 
substitutes,  on  the  same  conditions  as  those  iu  which  these 
drugs  are  provided  for  medical  practitioners. 

Memorandum  bi/  the  Medical  Officer  of  the  Local 
Government  Board. 

The  memorandum  points  out  that  the  times  for  holding 
the  out-patient  clinic  should  be  arranged  to  meet  the  needs 
of  the  largest  number  of  patients.  Arra,ngemeuts  should 
be  made  for  some  of  the  cliuics  to  be  held  at,  say,  5  p.m.  to 
7  p.m.,  or  later  in  the  evening.  An  essential  condition  of 
arrangements  with  hospitals  is  the  preparation  of  returus 
relatiug  to  the  casej?  treated. 

The  Hoard  considers  that  some  parts  of  the  treatment 
required  can  iu  mauy  cases  be  given  by  the  patient's  own 
docfor,  and,  where  this  is  arranged,  the  medical  officer  should 
furnish  the  practitioner  with  a  report  on  the  patient's  treat- 
ment at  the  clinic  with  suggestions  as  to  continued  treat- 
ment. Directions  are  given  for  the  labelling  and  transuiis- 
siou  of  pathological  specimens  to  the  lahoratories,  and  a  dr^f  b 
of  the  foinii  of  report.  Instructions  are  givfcn  for  the  taking 
of  blood  for  the  Wassermann  test,  for  collecting  cerebro- 
spinal fluid  for  the  W'assermanu  test  or  for  tho  microscopic 
examination  of  its  cellular  contents  ;  for  taking  a  specimen 
of  exudate  fcr  tho  detection  of  the  Spirochaeta  2>aUida, 
and  for  taking  specimens  for  tho  detection  of  gonococci. 

Tho  report  of  tho  l{oyal  t'ommissiou  gave  draft  forms  of 
printed  notices  to  bo  handed  to  patients  found  to  be  suller- 
ing  from  syphilis  or  gonorrhoea.  It  attached  considerable 
im[H)rtauco  to  tho  warning  of  every  patient  by  the  doctor 
attending  on  the  dangers  of  the  di.sea.so  to  tho  patient  and 
to  others.  Tho  C'i)miuissiou  held  it  to  he  a  point  of  honout 
that  this  printed  warnini»  should  bo  given  to  each  affected 
person,  lint  tliero  is  no  direction  ou  the  suggestion  in  the 
memorandum  of  the  medical  othcer  of  the  Jioard. 


EDINBlKCiir     SCIIKMK    FOK    M.VTKRNITY 
Siinn  K  AM)  (III LI)   WlilJAKE. 

iConetmli'd  /rum  it.  tid.) 
I  I'  ii-ntii'f  I'art  of  the  Schrme. 
FoOR  "  Edinburgii  (.'hild  lloalth  C'enties,"  all  situated 
in  dintrictM  wlirif  then'  is  a  dooHu  population  of  young 
life,  alreft«iy  t'xist.  Their  aim  has  been  to  intluoo  mothers 
to  bring  thric  chil.li.i"  '■' •  h»<  <'(<ntro  and  to  receive  udvi(!0 
regarding  projn  r  .  .  cding.  and   giMu-iJil  attt'ution. 

Tho  molheiH  h!i\'  .1   in   increaHing  numbers,  and 

have  shown  a  real  uitncst  in  carrying  out  tlie  instruitiona 
received.  .Nuiki'm  iiro  prrsent  at  tho  clinii;H,  and  subso- 
fiiic-ntly  vi«it  tho  honu*H  of  tho  ehilch°(>ii.  l)r.  Maxwell 
WilliumMon  ronsiderM  that  th(>Ho  cciitri's  should  play  au 
im|[H<rtant  piirt  in  tliu  Hcheme,  and  that  their  number 
Hiiould  ])rubiibly  hu  increawnl.  If  any  (JiKoased  condition 
was  fiiiMxl  in  any  child  atHueh  a  centre  it  wouUl  be  at  once 
pasiM'd  (in  to  tho  partir.nlur  centre  (dis|ionHary  or  other) 
Hp4>(:lally  nuil'd  for  Hh  treatment,  aud  would  bo  connected, 
with  it  l>y  a  "  riinl  hvhJiui." 


live-  kindrrgnrten  Hcbools  in  the  city; 

iiIh  out  tinit  the  numl)er  ol   chiMreii 

ii.i  I'viHcd  at  ouch  has  hvcu  ho  small 

i'l  auiotint  to  only  a  liaction  of 

IH    woultl    re(iuiro    to   he    Siifo- 

icheme.    (yhildreii  are  brought 
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an  oven  in  the  n 

tho    numlHir  wli' 

guafdf'd  in  n  i   iclieme.    tJhiUhcu  are  brought 

to    tli'ni   kin  :        ijj    iiiorninu   by   a   rcsiioiiHihlo 

'  r,  and  tilonu  v\ilh  tli<'m,  wliern  possible,  their 
'    tho  day.     Milk  is  suppliuU  lo  thorn  at  u  small 
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charge,  or  free  if  necessary.  The  children  are  kept  clean 
and  happy  under  the  supervision  of  qualified  teachers  and 
assistants,  and  return  home  with  their  relatives  each  even- 
ing. There  is,  Dr.  WiUiarason  says,  room  for  one  such 
school  in  ahnost  every  street  of  the  city,  and  he  hints  that 
money  might  hotter  be  spent  on  this  than  on  some  of  the 
other  Ijealth  objects  on  which  it  was  at  present  being 
expended  by  local  authorities.  In  the  meantime  it  is 
iwoposed  to  include  all  the  existing  institutions  in  the 
scheme.  The  four  day  nurseries  in  the  city  are  all 
situated  in  densely  populated  districts,  and  all  provide 
comfortable,  cleanly,  and  homely  accommodation  for 
children  whose  mothers  are  at  work  or  otherwise 
engaged  during  the  day.  From  20,000  to  25,000  children 
have  passed  through  these  nurseries  each  year,  and  under 
the  system  of  visitation  to  be  included  in  the  scheme  it 
will  be  possible  more  fully  to  utiliiie  their  resources,  and 
so  to  end  completely  the  objectionable  and  even  dangerous 
plan  of  shutting  up  young  children  in  the  smaller  class  of 
tenement  dwellings  during  the  mother's  absence. 

Open-air  Plciij  Centres  and  Convalescent  Homes. 
Open-air  play  centres  have  been  recognized  by  the 
corporation  for  some  years  as  important  preventive  means. 
There  arc  four  of  them,  and  recently  the  woi'k  of  the 
"Outlook  Tower"  has  included  the  provision  of  a  con- 
siderable number  of  open  spaces  with  gardens  in  some  of 
the  more  densely  jiopulated  parts.  It  is  proposed  that  one 
open-air  play  centre  should  be  at  once  included  in  the 
scheme.  Others  can  be  added  as  money  and  the  voluntary 
supervision  of  the  work  by  ladies  become  available.  The 
city  is  fortimatj  in  having  several  country  institutions  for 
ailing  or  convalescent  children,  including  tlie  Holiday 
Home  at  Hiimbio  House,  which  will  be  included  in  the 
scheme,  but  it  is  hoped  that  the  corporation  will  consider 
it  proper  to  establish  a  much  larger  institution.  The 
PoUon  Farm  Colony,  at  present  in  use  under  the  tuber- 
culosis scheme,  but  not  fully  occupied,  might  possibly  be 
utilized  for  this  purpose. 

Schools  for  Mothers,  etc. 
It  is  pointed  out  that  the  term  "  Schools  for  Mothers," 
which  has  been  somewhat  loosely  applied,  properly  means 
classes  in  which  mothers  are  taught  such  branches  of 
domestic  work  as  make  for  the  improvement  of  their  Ijome 
conditions,  giving  better  surroundings  and  feeding.  Among 
the  extension  classes  under  the  supervision  of  tiie  School 
lioard  are  courses  of  instruction  to  mothers  in  cookery, 
dressmaking,  sick  nursing,  laundry  work,  and  the  like.  In 
one  year  679  women  attended,  and  403  of  them  earned  the 
return  of  their  fee  through  their  constant  and  satisfactory 
attendance.  Under  the  scheme  this  work  would  be  left  in 
the  hands  of  those  who  wei-e  doing  it  so  well.  Further, 
the  voluntary  health  visitors  attached  to  the  Public 
Hcaltli  Department  have  recently,  with  the  co  operation 
of  the  Insurance  Committee,  been  carrying  out  an  ex- 
tension of  this  woik;  they  have  been  giving  cooking  in- 
struction in  the  homes  of  the  people,  and  no  fewer  than 
1,500  women  have  thus  received  instruction.  The  question 
of  supplying  food  to  nursiug  mothers  and  milk  for  infants 
is  a  debatable  one;  but  the  scheme  suggests  that  the 
M.O.H.  should  have  power  to  grant  suitable  supplies  of 
nourishing  food  to  authenticated  necessitous  cases. 

Staff  for  and  Method,  of  Worhing  the  Scheme. 
For  some  years  there  have  been  in  the  city  300  lady 
voluntary  health  visitors,  with  one  oflicial  visitor,  who 
liave  visited  the  homes  of  nowly-born  infants,  and  con- 
tinued their  visitation  for  the  first  year.  This  work  (with 
the  consent  of  the  visitors)  would  now  be  merged  in  the 
larger  scheme;  but  additions  would  require  to  be  made  to 
the  staff.  It  is  suggested  that  a  woman  doctor,  acting 
under  the  M.O.H.,  should  be  appointed  to  supervise  the 
whole  work  of  the  scheme,  and  to  be  responsible  for  the 
clerical  work,  including  the  keeping  of  records.  She  would 
also  exercise  supervision  over  tlie  midwives  practising 
in  the  city  (a  duty  at  present  imposed  under  the 
Midwives  (Scotland)  Act  on  the  M.O.H.).  Two  female 
clerks  and  three  female  district  visitors  (having  special 
qualifications  in  nursing,  midwifery,  etc.)  would  be  rc- 
(piired,  along  with  six  district  nurses.  It  is  proposed  to 
divide  the  area  of  the  city  where  visitation  is  most  neces- 
sary into  three  districts,  for  each  of  which  there  would  be 
available  for  work  100  lady  voluntary  health  visitors,  one 
feraale  district  visitor,  and  two  district  nurses.  Notifica- 
tions of    births,    when  received    at   the    Public    Health 


Department,  would  be  considered  in  order  to  determine 
whether  the  cases  were  suitable  for  official  visitation,  as  iti 
is  desired  to  safeguard  the  interests  of  the  medical  prac- 
titioner in  his  relationship  to  his  patients.  In  suitable 
cases  a  female  oflScial  visitor  would,  after  making  a  pre- 
liminary inquiry,  pass  the  case  on  to  the  care  of  the 
voluntary  health  visitors,  who  would  continue  to  exercise 
periodic  supervision.  In  all  cases  requiring  medical  advice 
the  visitor  would  give  a  card  for  presentation  to  the 
private  medical  attendant,  or,  if  unable  to  procure  such,  to 
the  recognized  centre  of  that  particular  district. 
The  whole  scheme  would  work  out  as  follows : 

1.  The  duty  of  supervising  the  execution  of  all  the  details  of 
the  scheme  would  devolve  upon  the  medical  ofKcer  of  liealth. 

2.  The  additional  ofticial  staff  neccssarv  would  include  ona 
woman  doctor,  two  female  clerks,  two  female  oflicial  visitors, 
lind  six  district  nurses. 

3.  Certain  already  existing  institntions  would  be  included  in 
the  scheme  for  the  satisfactory  working  of  it,  and  tliese  would 
carry  out  work  among  women  and  children  of  a  curative  and 
preventive  nature. 

The  institutions  under  the  heading  of  "  Curative  "  were  the 
Royal  Maternity  Hospital,  the  Royal  Hospital  for  Sick  Children, 
and  several  named  dispensaries.  In  each  of  these  outdoor 
clinics  for  the  benefit  of  mothei-s  and  children  would  be  hekl 
twice  weekly  under  the  direct  sui)crvisiou  of  the  physicians  ot 
the  institutions. 

(a)  Maternity  C/jm/V».— These  would  be  open  to  all  expectant 
mothers,  who  would  attend  at  their  own  initiative  or  as  a  result 
of  the  advice  given  by  the  various  visitors  during  the  course  of 
their  daily  visitation.  The  names  of  sach  expectant  mothera 
would  be  registered  at  the  various  centres  and  such  advice  or 
treatment  given  to  them  as  in  the  opinion  of  the  physician  woh 
necessary.  Their  confinement,  if  the  person  was  iiot  insuretl 
or  was  unable  to  pay  the  fee  of  a  medical  attendant,  would 
subsequently  be  supervised  under  the  direct  care  of  the  physi- 
cian to  the  institution  or  some  representative  approved  of  by 
him.  For  these  services  a  special  grant  would  require  to  be 
made.  After  the  birth  the  mother  would  continue  her  attend- 
ance, if  need  be,  at  the  maternity  clinics,  and  should  hospital 
treatment  be  necessary  either  before,  during,  or  subsequent 
to  confinement  it  would  be  duly  arranged  for  at  these  centres. 

(//)  Child  Cliitics.—Theie,  too,  would  be  held  at  each  of  the 
centres  enumerated  twice  weekly,  anu  would  be  specially 
devoted  to  the  care  of  infants  and  children  between  the  time 
of  birth  and  their  attiiining  the  age  of  5  years.  To  these  clinics 
the  various  official  and  voluntary  visitors  would  send  all 
children  who  appeared  to  require  medical  attention,  if  their 
parents  had  not  a  medical  attendant  of  their  own.  (This  detail 
in  the  scheme— namely,  the  separation  of  the  infants  from  their 
motliers,  for  medical  supervision,  at  the  time  of  birtli~haa 
already  been  criticized.)  Records  would  be  kept  at  each  centre 
regarding  the  conditions  from  which  each  child  suffered,  and 
for  whicli  it  was  treated.  These  records  would  pass  between 
the  various  centres  and  the  Public  Health  Department,  and 
would  be  retained  until  the  child  reached  5  years  of  age,  in 
order  that  it  sliould  be  possible  to  hand  a  completed  record  to 
the  School  Board  when  the  care  of  the  child  was  taken  over  by 
that  body.  The  physicians  of  these  named  institutions  woulcl 
be  responsible  for  the  visitation  of  children  under  5  years  of 
age  residing  within  the  district  of  their  institution  for  whom 
visitors  under  the  scheme  request  their  attendance. 

All  the  medicines  necessary  for  the  treatment  of  mothers  and 
children  would  he  supplied  free  by  the  institutions. 

4.  A  supply  of  milk  would  be  granted  free  for  the  use  of 
infants  and  food  for  nursing  mothei's  on  the  recommendatioa 
of  any  of  the  physicians  in  connexion  with  these  centres,  and 
subject  to  the  approval  of  the  medical  orticer  of  health. 

5.  Grants  would  be  paid  to  the  institutions  named  under  two 
headings:  (a)  to  each  institution  in  respect  of  arrangements 
made  for  clinics  and  for  the  supply  of  medicines,  etc.,  (b)  to  the 
jihysicians  in  charge,  in  respect  of  their  attendance  on  mothers 
and  children  at  their  own  homes,  situated  within  the  prescribed 
area  of  the  institution. 

6.  The  official  visitors  would  have  the  assistance  of  the  three 
hundred  voluntary  lady  visitors  who  had  already  been  identified 
with  work  among  infants  for  some  years.  The  city  would  be 
divided  into  three  districts,  and  each  would  have  the  services 
of  one  official  visitor,  two  district  nurses,  and  one  hundred 
voluntary  lady  visitor;;.  Visits  would  be  paid  to  all  homes  in 
vviiich  a  birtii  had  been  notified  where  no  physician  was  in 
attendance  or  where  subsequent  attendance  was  considered 
necessary.  These  visitations  would  be  made  periodically  in  all 
cases  until  the  child  had  attained  the  age  of  5  years.'  I>ach 
visitor  would  be  able  to  advise  the  expectant  mother  in  regard 
to  the  particular  clinic  where  she  should  register  and  at  which 
slie  should  apjily  for  advice  prior  to  confinement.  Each  visitor 
\vould  also  advise  mothers  in  regard  to  the  institution  to  which 
they  should  take  their  children  for  medical  advice,  if  necessary. 
Of,  if  tins  should  be  not  necessary,  in  regard  to  the  particular 
jneventivc  institution  available  for  them.  It  would  be  neces- 
sary to  ensure  that  advice  given  to  mothers  was  in  all  casea 
carried  out,  and'  for  this  purpose  a  system  of  cards  would  be 
adopted.  One  of  these  would  be  handed  to  the  mother  for 
presentation  to  the  particular  institution,  would  be  duly 
initialled  on  presentation,  and  would  be  available  to  the  visitor 
oil    subsequent    visits    as  an    indication    that   the   child    was 

!  receiving  the  needful  medical  attention.    One  of  the  district 
'  nurses  would  attend  each  outdoor  clinic,  would  receive  tba 
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tistiests  there  who  hsd  beea  sent  by  the.visitors^.vronld  keep  a 
rfeortfof  tliem,  and  by  sabseqnently  visiting  the  honses  wonlil 
eaaore  tl»»t  the  treatn3ent  prescribed  waa  duly  carried  ont. 
There  "^oald  be  litUe  difficnity  iu  keeping  a  record  of  the 
health  conditions  of  each  child',  and  this  conid  be  made  the. 
more  complete  by  adding  to  it  the  infectious  disease  history  of 
each  ease  linfomiation  which  waa  in  the  possession  of  t)ie  Public 
Hesltb  Department  tfarongb  the  operations  of  the  Notitication 
of  Infectioas  Diseases  Act>. 

7.  Tbe  varions  preventive  institutions  and  agencies  would  be 
Isurgely  taken  advauta^  of,  and  the  visitors  would  keep  these 
folly  sopplied  by  sending  to  them  suitable  cases.  In  the  eveut 
of  any  child  arriving  at  ary  of  these  and  showing  symptoms  of 
illness  in  any  form.  i(  WDnid  at  once  be  passe*!  on  to  the  parti- 
cular institation  onder  tbe  scheme  which  is  suitable  for  its 


8.  Weakly  children  and  those  convalescent  from  illness  w1i6 
^Kwe  foand  in  the  course  of  ordinary  visitation  would  be  recom- 
meaded  for  a  term  of  residence  in  the  country,  prior  to  wliich 
tfcey  woald  in  ail  cases  be  examinetl  by  the  physician  attached 
to  tbepactiealar  centre  in  tbe  district  where  thev  resided. 

9.  Tbe  Boyal  Hospital  for  Sick  Children  and  the  Eoyal 
Maternity  Hospital  wonld  be  regarded  as  the  main  centres 
raader  tbe  scheme  ;  and  whilst  child  and  maternity  clinics 
^— Id  be  held  at  each  institation  respectively,  they  would  be 
mgawJed  niainly  a«  institotiona  of  a  consolbative  nature  to 
«riueh  Uie  more  eomplicaled  eases  wooid  be  sent  from  the 
snhsidiafy  iaatitatiaBs.  In  these  also  bed  accommodation 
woaltl  be  anutoble  for  children  and  mothers  requiring  hospital 
trestment. 

Cost  of  Ou  Scheme. 

An  f^ifnroximate  estimate  of  the  cost  of  the  scheme  -^vas 
a  little  orer  £6,000. 

I  'alue  of  Sehem*. 

Whether  or  not  Dr.  Williamsou  is  right  in  his  compaia- 
tire  esttvate  of  the  valne  of  this  large  child  welfare 
iieheBie  there  can  be  no  doubt  regai-ding  the  new  possi- 
liilitiew  of  preTcntiro  medicine  of  tlic  most  hoixiful  kind 
ttmt  it  opens  xtg.  If  it  work  satisfactorily  it  means 
fiotlmin  leas  tliaa  the  aending  of  every  child  as  it  reaches 
tfce  age  kmrwxk  as  **  oflleial  five  "  oat  ot  the  "  preschool " 
iato  Uie  **  school "  period  of  ita  existence  with  all  that  is 
DOCCMry  to  be  lutotm  of  its  past  iDer1>>->i  i>i^><>ry  along 
wifli  iL    It  carriea,  so  to  say.  its  reoor  1  <  hel ;  it 

anears  abore  tbe  horizon  of  the  scIkk^:  :  >ta.s  an 

numowii  ooDstellation,  to  use  another  metapiior,  but  as  a 
alar  whose  magaitode,  moToments,  aberrations,  and 
oeoeBtrietties  Itave  been  ascertained.  The  boon  which 
tbta  will  be  to  tha  adiool  medical  officer  can  hardly  be 
ralcniated;  for  Irim  or  her  to  knaw  what  infectious 
raaladies  tbe  child  has  bad,  what  skin  diseases,  wliat 
eye  or  aar  tronUea,  what  iadieataens  of  bodily  or  mental 
what  signs  of  ineipisnt  capacity,  is  infomia- 
of  tha  higlisst  Tahie.  There  will  also  bo  the 
pnsslbiUty  of  floiog  back  to  prenatal  condttioos  and  linking 
on  tiw  ■tntaoftlM  mollMr  beCwe  tbe  child's  birth  with  tlio 
davabfOMni  of  file  cbOd  after  it;  it  will  be  known  whether 
Iw  eama  into  iha  world  pfMnatardy,  poat- maturely,  or  at 
exactly  tba  ri|d>l4mpne  of  mateci^:  and  it  will  bo  possible 
to  aaeetiain  wiialiier  in  the  act  or  being  bom  ho  suffered 
any  inioriaa  of  a  sHi^  or  a  serioua  natnro  such  as  to 
ksMMn  bia  ehancss  of  sncesni  llrst»  as  a  sclioUtr,  and  later 
aaacitiasn  of  the  nation. 

It  would  ba  aaav  to  eritleiae  oertain  details  in  the 
ia  a  little  dnbkws,  for  iaalance.  sm  to  the 
of  INiMag  so  mach  of  tlia  initiatl*«i  into  t}w>  hnnds 
of  tba  mmmI  anay  of  voloatary  \at^ 
iidmr  wayts.  and  oae  looks  forwn< 
and  aatyaotation  to  Uia  roeolta  aa  : 
ilnaiulw  In  a  imm 


lafMitUad' 
fraa  of  aalMiol  life  frani  nMny  of  Um' 
hMor  MakaaMMtf  vrav«sn.aiid 

mUrtmpmt  and  nuw9i 
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Ch%n  TiAaia. 
Wa  luvre  reecHrod  an  'rom  acot 

ioada  no  to  sappoaa  tl.  i  Uiapoiai 

adiela  in   kuA   woaka   iMMie,  p.  83,  may  n^itn 
fnrllMrolnddotion. 

la  tiM  pannltiniale  paragn^fh  of  d 
emphaMis  waa  laid  on  the  fact  that  ii 
MtaaoM  Um  Hafwaoa  aatlMirit>-  .,n 

ttw  'earth   baals*   OMliMtf  of  wih 

Rii((g<<«t«'l  that  1*  — —  -'"■ '       n 

Uiat  in  cmtain  ,, 


rThe  foundation  of  any  argument  cm  tins  question  must  > 
always  be  tbtit  over  a  long  period  the  total  of  the  year's 
cash  receipts  will  be  substantially  tbe  same  as  the  total 
value  of  the  bookings  for  the  same  period.  There  Avill, 
of  course,  always  be  some  book  debts  left  over  for  realiza- 
tion, but,  on  the  other  hand,  tax  would  be  paid,  on  a  non- 
ca.sh  basis,  in  the  early  years  of  a  new  practice,  which 
might  constitute  a  fair  set-off  to  this  consideration.  But 
while  this  is  true,  it  does  not  hold  good  for  each  particular 
year.  For  instance,  if  during,  say,  1915,  the  work  to  be 
done  falls  off,  the  value  of  the  bookings  will  show  a  coi-re- 
sponding  diminution,  but  the  cash  received  iu  that  year 
will,  for  the  greater  part,  be  paid  in  respect  of  the  previous 
years  and  will  not  be  affected  by  the  restriction  of  the 
jH-actitioner's  professional  activities  during  1915.  This  is 
the  condition  probably  of  many  practices  in  this  country 
at  the  present  moment,  provided  that  any  army  pay  be 
tix!ated,  as  it  should  be,  as  au  entirely  independent 
matter. 

Now  the  Finance  Act,  1914  (Session  2),  gave  a  special 
right  of  adjustment  to  persons  whose  earnings  had  been 
adversely  affected  by  the  war.  This  relief  has  been  dis- 
cussed more  than  once  in  these  colunms,  and  it  will  be 
sufficient  here  to  state  briefly  that  where  the  practitioner 
is  in  naval  or  military  service  he  can  pay  on  the  actual 
income  of  the  year  instead  of  on  the  three  vears'  average, 
and  that  where  he  i'ocj  not  comply  with  that  condition  he 
can  put  the  average  period  forward  twelve  months.  But 
this  relief  is  merely  au  adjustment  of  au  assessment 
properly  made  on  the  statutory  average,  and  does  not 
affect  futui-e  yeai"is  in  any  way.  In  the  latter  case,  there- 
fore, the  "lean  years"  will  apt)ear  in  the  three  years* 
average  four  times — namely,  once  on  adjustment  of  the 
assessment,  and  then  three  times  as  a  component  part  of 
the  ordinary  average.  Where  the  relief  extends  to  pay- 
ment on  the  "  actual  "  income,  its  effect  is  clearer,  and 
we  propose  to  deal  more  particularly  with  this  case,  re- 
marking that  the  principle  involved  is  the  same,  and  that 
the  difference  between  the  two  forms  of  relief  is  mei-ely 
one  of  decree.  Let  us  assume  that  the  following  profits 
are  earned,  and  that  the  military  pay  and  allowances  have 
been  excluded : 

Basis  of 
Cash  Receipts. 
£ 
1,050 
950 


Years. 


1912 
1913 
1914 
1915 
1916 
1917 


'J"uUl 


Rasis  of 

Bookings. 

£ 

1,050 

1,050 

900 

700 

600 

1,000 

5,300 


1915  16    Aaaessed        1,000 

Bedooed  to      700 

1916  17    AssMsed  883 

Redaoed  to      600 

1917  18   AaasMMd  733 

Not  rmiuced 


1,000 

800 

700 

800 

5,300 

AHS^■■;^.l■.!  1,000 

Ke.liu.  1  !..  800 

A8Si:s.si-,l  917 

Mciluced  to  700 

AnHeHsed  833 

llediiced  to  800 


ABsaminf;  thnf  tli«^  military  service  ceases  in  1917,  the 
aSMMwment  f'  •  would  be  £767  in  cither  case,  and 

for  the  two  U  nanciul  y«<ars  the  cash  receipt  basis 

would  give  the:  pr;u;Litionrr  some  advantagn.  Nevertho- 
lesM,  it  iH  clear  thiit,  on  tho  whole,  thu  bcnuiit  has  been  to 
the  llovonut!  authoriticH,  for  tliey  had  the  full  advantage 
of  Uw  oxci'MH  of  the  chhIi  recoipts  over  the  value  of  the 
bookingH  in  Iho  l«;.iu  ynirs,  whercnH  now  tluwo  years  arc 
begioniu^t   to  ilisnp|H*ur  from    the  av(>rag()  altogcth(<r.     To 

pnt  *' "•  •  I.'  '■.•'••    the  Mtiittito  gives  special    weight  to 

the  luleHH  the  ••ash  roccijits  fully  nslhiet 

thr  '  "'"Is  of  the  practicir,  their  adoption 

ns  Ii  ^  cahrulation  must  dc^privo  the 

lax  I  tint  full  r(>lii!r. 

\V .   ii  ivn  orip  fill  I  vntion  t(t  «)ffcr.  lest  otir  roadcu's 

r  .ij.  '  :  I.     t.'o   hrr  t  1  lie  "  rash  basis,"  in  spite  of  its 

I  Mil  M    Ih)  tiiHcardcMl    fnr    Ute   present.      The 

liii  '  H  of  thi^  tiiiH'N  have  ]irohably  had  a  sub- 

HlaaU.il  1  11(1  l  IU  retarding  the  (layinent  of  accounts  and 
thuH  niicoli'iatiiig  tin-  fall  in  the  cash  receipts.  After  all, 
tlu!  ■  ■  !■  ^tmn  is  oMii  of  a  ccnnparison  ;  if  "bookings" 
ortT  IK  at  a  ipiickiT  rato  than  cash   niroipts— and 

in  '    '  "    t    to    Im)    tho    case     then    the 

lic\'  ",   hut  conditions  vary  acconl- 

inKi'>>-<    i. .!■  »  *  .i  ....ly  of  practices,  and   no  g««ncral 

coocluiiion  in  this  mutter  can  lie  of  universal  ajiplication. 
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SATUEDAY.  JULY  22xd,  1916. 

STATE  PROVISION   FOR   THE   TREAT- 
MENT OF  VENEREAL  DISEASE. 

A  NOTE  on  the  regulations  made  by  the  Local 
Government  Board  on  July  12th  for  the  provision 
and  treatment  of  venereal  diseases,  and  on  the 
circular  letter*  to  councils  of  counties  and  count}' 
boroughs,  and  the  memora,ndum  of  the  medical  officer 
on  the  organization  of  medical  measures,  is  published 
at  p.  HI.  The  action  thus  taken  is  the  sequel  to  the 
report  of  the  Royal  Commission  on  Venereal  Diseases 
issued  on  March  2nd  last.  The  general  idea  of  the 
scheme  shadowed  forth  by  the  Boaixl  is  to  pi-ovide 
free  for  all  persons  the  I^est  means  of  diagnosis  and 
of  treatment,  in  accordance  with  the  recommenda- 
tions of  the  Eoyal  Commission,  which  were  heartily 
approved  by  the  medical  profession,  and  have  already 
commanded  a  large  measure  of  pubhc  support.  The 
schemes  which  the  Local  Government  Board  requires 
the  county  councils  at  once  to  proceed  to  elaborate 
(for  the  regulations  came  into  force  on  the  day 
they  were  promulgated)  are  to  centre  round  exist- 
ing pathological  laboratories  and  general  hospitals, 
particularly  such  hospitals  as  are  tho  centres  of 
instruction  for  medical  practitioners  and  students. 
In  its  choice  of  institutions  a  county  council  is  not 
limited  to  its  own  area  ;  provided  the  places  chosen 
are  convenient  of  access  to  dense  areas  of  population 
it  has  a  wide  range  of  choice.  Arrangements  are  to 
be  entered  into  by  the  medical  officer  of  the  council 
with  the  most  convenient  institution,  and  the  cost  of 
the  woi*k  will  be  met  as  regards  75  per  cent,  out  of 
imperial  funds  and  for  the  rest  out  of  the  local  rates. 
The  institutions  which  contract  to  do  the  work  are  to 
remain  autonomous — "  the  council  should  make  it 
clear  that  no  interference  with  the  internal  adminis- 
tration of  the  institutions  is  proposed  "—but  will  be 
required  to  fulfil  the  essential  conditions  as  to  treat- 
ment and  to  make  returns  relating  to  cases  treated. 
The  clinics  are  not  to  be  designated  as  for  venereal 
diseases,  and  nothing  is  to  be  done  to  distinguish  from 
others  the  patients  who  attend  for  the  treatment  of 
these  diseases. 

A  strong  point  is  made  of  the  necessity  for  asso- 
ciating the  local  general  practitioner  with  the  actual 
work  of  treatment.  "  The  Board  consider  that  every 
patient  .  .  .  may  properly  be  asked  whether  he  has  a 
doctor  of  his  own,  and  whether  he  is  willing  to  be 
treated  by  that  doctor.  If  the  patient  has  no 
doctor  ...  he  should  be  advised  to  choose  a  doctor 
who  vs'ould  co-operate  in  his  treatment."  The  faci- 
lities for  diagnosis  at  the  laboratories  are  to  be  free  to 
all  doctors  in  the  area  ;  the  work  at  the  clinic  is  to  be 
open  to  all  medical  students  and  doctors,  and  con- 
sultations may  be  arranged  for  the  doctoi's'  patients 
thereat.  The  desire  is  to  make  these  clinics  places  of 
post-graduate  study,  so  tliat  there  may  be  secured 
a  speedy  dissemination  of  the  latest  knowledge  of 
the  means  of  diagnosis  and  treatment  amongst  the 
profession. 

The  councils  are  informed  that  for  the  purpose  of 
disseminating  information  as  to  the  scheme,  and  for 
making  suggestions  to  the  council,  "  it  will  be  desir- 
able "  that  a  committee  should  be  formed  containing 


representatives  of  social  and  public  health  worker's, 
including  a  sufficient  number  of  "suitable  women," 
together  with  "representatives  of  the  Local  Medical 
Committee  for  the  county  or  county  borough." 
Further,  the  council  is  advised  to  instruct  its  medical 
officer  to  consult  the  Local  Medical  Committee  for 
the  area  from  time  to  time  as  to  the  means  by  which 
the  fullest  possible  use  can  be  made  of  the  facilities 
provided  under  its  scheme. 

It  is  always  desirable,  when  drafting  a  document  for 
public  information  and  instruction,  in  the  first  place  to 
define  the  terms  used,  and  if  those  who  drafted  the 
documents  now  issued  had  taken  this  elementary  pre- 
caution not  a  little  loss  of  time  and  uncertainty  would 
have  been  saved  to  those  who  have  to  interpret  their 
provisions.  In  the  first  place,  throughout  the  cii'cular 
of  the  Board  and  the  memoi-andum  of  the  medical 
officer,  and  even  in  the  re^ilations  themselves,  the 
phrase  "  salvarsan  or  its  substitutes  "  is  used.  Neo- 
salvarsan  and  galyl  are  alternative  drugs  differing  in 
composition  from  salvarsan,  and  kharsivan  and  neo- 
kharsivan,  now  manufactured  in  England  under 
licence  from  the  Boaixl  of  Trade,  are  not  substitutes 
for  salvarsan  and  neo-salvarsan,  but  the  same  sub- 
stances made  in  British  instead  of  German  factories. 
It  is  quite  possible  that  a  better  drug,  not  less 
effective  and  safer  in  use,  than  salvarsan  may  be  dis- 
covered, and  there  are  those  who  consider  that  such 
a  drug  is  already  to  be  found  in  galyl.  In  the  next 
place,  the  meaning  of  the  term  "local  medical  com- 
mittees "  is  not  defined.  To  most  readers  it  will 
convey  the  impression  that  the  committee  of  that 
name  constituted  under  the  Insurance  Act  is  intended, 
but  others  will  interpret  it  to  mean  a  voluntary  com- 
mittee, and  in  that  case  believe  it. to  refer  to  the  com- 
mittees of  the  Divisions  and  Branches  of  the  British' 
^ledical  Association.  In  the  third  place,  the  county 
council  is  not  required  to  set  up  the  nameless  com- 
mittee which  is  to  disseminate  information  and  make 
suggestions,  and  the  powers  of  this  committee,  if  it 
be  set  up,  are  wholly  undefined.  The  degree  of  its 
influence  will  probably  vary  very  much  in  dlft'erenfc 
areas.  As  a  rule,  the  county  council  will,  no  doubt, 
turn  over  the  whole  matter  to  the  Public  Health  Com- 
mittee, as  has  already  been  done  by  the  London 
County  Council. 

The  Council  of  the  British  Medical  Association  has 
lost  no  time  in  formulating  a  number  of  recommenda- 
tions to  be  considered  by  Divisions  and  the  Repre- 
sentative Meeting  with  regard  to  the  measures  pro- 
posed to  be  taken,  and  a  joint  committee  of  the 
Medico-Political,  Public  Health,  and  Hospitals  Com- 
mittees in  drawing  up  these  recommendations  had  the 
advantage,  through  the  courtesy  of  the  President  of 
the  Local  Government  Board,  of  seeing  drafts  of  the 
I'egulations,  circulars,  and  memorandum  which  the 
Board  has  now  issued.  The  Boai-d  lays  stress  on 
the  importance  of  enlisting  the  co-operation  of 
general  practitioners,  which  was  considered  so 
essential  by  the  Eoyal  Commission,  and  it  is 
to  be  regretted  that  it  has  not  seen  fit  to  attempt 
to  enlist  that  co-operation  by  awaiting  the  delibera- 
tion of  the  coming  Representative  Meeting,  as  a 
delay  of  a  little  over  a  fortnight  would  have  been 
amply  justified. 

On  comparing  the  instructions  given  by  the  Board 
to  county  councils  with  the  recommendations  of  the 
Council  of  the  British  Medical  Association,  it  will  be 
seen  that  to  a  considerable  extent  they  are  in  accord,' 
but  in  at  least  one  important  respect  the  Local 
Government  Board  has  practically  ignored  the 
opinion,  specially  communicated  to  Mr.  Long,  of  the 
Council  of  the  British  Medical  Association.     In  its 
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Supplementary  Report  (Scpplemext,  July  8tb)  that 
Council  said  "it  was  pointed  out  to  the  Board  that  it 
vras  considered  essential,  if  the  new  scheme  for 
lealing  with  venereal  disease  is  to  receive  the  hearty 
:o-operation  of  the  profession,  that  the  local  medical 
profession  should  be  asked  to  nominate  representa- 
tives to  serve  upon  any  committee  having  control  of 
the  arrangements  under  the  local  scheme."  The 
i-ecommendation  (f  the  Board,  that  medical  ofiBcers 
of  health  should  from  time  to  time  consult  the 
Local  Medical  Committee,  does  not  meet  the  re- 
quirements which  the  Council  of  the  Association 
has  stated  wiih  studied  moderation.  Ihe  profes- 
sioa  has  already  gome  experience  under  the  Insur- 
ance Act  of  what  "  consulting  the  local  medical 
committee  "  means  in  practice,  and  what  makes  the 
matter  v.orse  is  that  that  committee  is  to  be  con- 
solted,  not  as  to  the  drafting  of  the  scheme,  but 
only  as  to  the  Ijest  means  of  carrying  it  out  after 
it  lias  been  fully  arranged.  The  Representative 
Meeting  of  1914  expressed  the  opinion  tliat  in 
any  future  dcvelopmeuts  of  the  medical  service 
under  the  InsLrance  Acts  the  clinical  arrange- 
ments 6hou!d  not  be  placed  under  the  public 
health  authority,  but  either  under  a  new  clinical 
authority  composed  of  representatives  of  the  in- 
surance, public  health,  and  education  local  autho- 
rities, witli  representatives  of  the  Local  Medical  and 
Panel  Committees  and  of  the  local  hospitals,  or  under 
the  Insurance  Committees  strongthenetl  for  this 
purpose  by  the  addition  of  representatives  of  the 
above-named  bodies.  The  proposals  now  made  for 
dealing  with  venereal  disease  afifect  the  whole  popu- 
lation, and  will  affect  a  large  number  of  insured 
persons  and  every  panel  practitioner.  The  inclusioa 
of  the  public  health  authorities  will  introduce  a  com- 
p»w...»;..r,  ioto  the  working  of  the  Insurance  Acts 
iny  will  consider  most  undesirable. 
.^  ■  -::.  it  caouot  be  said  that  the  Local  Government 
r<  >  •.  I  i:n9  in  any  way  solved  the  difficulty,  which 
counts  for  so  much  with  persons  sutTering  from 
venereal  disease,  of  maintaining  absolute  secrecy  as 
to  the  nature  of  the  disease.  The  Board  rightly 
insists  on  the  necessity  of  not  divulging  the  names  of 
patients,  and  urges  that  the  clinics  bIiuII  not  be 
specially  designated  as  for  venereal  disease,  and  tliat 
QOtbiog  sbalT  be  done  to  distinguish  a  patient  who 
attends  for  treatment  of  thoM  diseases.  As  special 
medical  officers  are  to  bo  in  charge  of  vencHOiil 
diseases,  and  Dot  onlv  hltnluiiLH  Iml  L^oncral  pnu'ti- 
tionen  ni  <,  it  is  diflicult 

to  see  hov .:.  ■■'•  "••  •■■■"■'Mit, 

of  seiwration  au'I  I 

make    (wteii'    ' 
character  of  ' 
seeking  tr    ' 
are  takers 
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to  medical  ofiBcers  of  clinics,  but  to  give  these  medical 
officers  full  power,  without  appeal,  to  discriminate  as 
to  which  general  practitioner  shall  be  supplied  and 
which  sliall  be  refused  a  supply  is  practically  tanta- 
mount to  giving  them  power  to  mark  out  certain 
practitioners  as  competent  and  others  as  incom- 
petent to  treat  venereal  disease.  General  prac- 
titioners will  be  apt.  to  resent  the  frequent  in- 
sinuations in  the  circular  and  memorandum  of  the 
Local  Government  Board  that  so  many  of  them 
are  incompetent  not  only  to  use  kharsivan  and  its 
congeners,  but  even  to  collect  material  for  the 
pathological  examinations. 

If  the  scheme  is  to  have  the  hearty  co-operation  of 
general  practitioners,  without  which  it  will  inevitably 
fail,  they  deserve  and  must  have  a  grfiater  share  in 
the  arrangements  and  a  fuller  recognition  of  their 
ability  and  readiness  to  help  in  the  great  campaign 
against  venereal  disease. 


>iy.    But  I  ho 
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WAR   FINANCE  A\D   TAXATION. 

As  the  Finance  Bill  was  read  a  third  time  and  passed 
by  tlie  House  of  Commons  on  July  17th,  it  may  bo 
convenient  to  deal  here  with  the  most  important 
points  discussed  in  the  recent  debates. 

We  omit  from  consideration  the  questions  argued  in 
the  House  at  some  length  in  connexion  with  the  excess 
profits  duty,  because  important  as  all  questions  with 
regard  to  so  heavy  an  impost  must  be,  the  medical 
profession  as  such  is  not  affected  by  that  duty. 

As  a  whole  the  bill  has  undergone  more  alteration 
in  minor  matters  than  might  have  been  expected,  and 
has  apparently  occupied  more  parliamentary  time 
than  the  Government  had  anticipated.  Indeed, 
more  than  one  member  criticized  the  allotment  of 
time  for  discussion  of  financial  measures,  and  offered 
such  decided  opposition  to  the  "  speeding-up  "  of  the 
later  stages  of  the  bill  that  the  Chancellor  of  the 
Exchequer  was  constrained  to  urge  the  importance  of 
rapid  progress,  on  the  ground  that  it  was  really  very 
important  that  the  borrowing  powers  which  the  bill 
granted  to  the  Government  should  be  immediately 
available,  as  tl\e  existing  powers  were  almost  ex- 
hausted and  the  rate  of  expenditure  had  risen  to 
£6,000,000  a  day.  There  is,  of  course,  inherent  in 
present  circumstances  a  constant  danger  that  topics 
unrelated  to  iinanco,  but  of  the  utmost  national 
importance,  may  make  an  unforeseen  call  on  parlui- 
niontary  time,  and  tluis  dislocate  the  prearranged 
progruunne,  but  it  is  certainly  regrettable  that 
taxation  jjroposals  should  not  receive  the  amplest 
opportunity  for  dincu8sibn. 

The  cliiof  point  of  recent  controversy  was  the  pro- 
posal to  roHtrict  the  life  assurance  allowance,  in  order 
to  prevent  its  use,  or  abuse,  as  a  means  of  unfair 
ovasion.  That  an  evil  had  sprung  up  which  noedod 
inni)0(lial('  n^pression  was  urhnittod  on  all  sides,  bub 
there  was  j^ioat  divergonco  of  opinion  as  to  the. means 
to  i)e  adoptiui  and  the  extent  to  wliiuh  the  roprojslon 
Wiis  fo  be  carried.  The  origiiuil  proposal  of  tlio 
' .  it  was  not  acc(«ptul)l()  to  the  House,  but  the 

;.!•  proposal     hul)HiH|Utinl.ly    introduced    was 

ttnally  agreed  to  after  HtihHtantial  amunilnunit, 

Ah  iIjo  provinionH  lltuilly  ntaml  they  make  a  c'.oati 
{•  of  the  allowance  ho  far  as  super-tax  is  con- 
(i,ti.i.<l,  litnit  the  operation  of  now  policies  -that  is, 
tiio«o  taken  out  ninco  iluno  2ind,  1916  to  the  oxtonb 
of  3H.  in  the  £,  hut  leave  old  policies  untouched.  Inas- 
muoh  as  it  in  only  incomcH  amounting  to  £3,000  and 
ii)>.-.  lidK  that  are  liable  to  super-tax,  ])ulicy-li()lders 
'  ''  total  incoMioH  do  not  roach  that  amount  are 
not  alTected  by  the  proposals,  except  as  regards  any 
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new  policies  they  miglife  enter  into;  the  "retro- 
spective "  nature  of  the  alteration  in  the  law,  which 
was  the  chief  bone  of  contention  throughout,  is 
restricted  to  tlie  super-taxpayers  who  now  lose  the 
allowance  altogether.  The  final  settlement  of  this 
difficult  and  not  unimportant  question  is,  then, 
eminently  reasonable  ;  although  the  allowances  cease- 
for  super-tax  purposes  they  will  hold  good,  so  far  as 
old  policies  are  concerned,  to  the  full  extent  of  the 
income  tax,  so  that  as  compared  with  the  earlier 
proposals  even  the  super  taxpayer  benefits  by  an 
additional  2s.  in  the  £  on  his  premiums, 

A  somewhat  cognate  matter  arose  in  connexion 
with  an  application  for  special  consideration  to  be 
given  in  tliose  cases  where  any  additional  premium 
is  being  paid  on  account  of  war  or  war  service  abroad. 
It  has  now  been  provided  that  the  existing  limitations 
— for  example,  that  the  allowance  on  a  pohcy  shall 
not  exceed  7  per  cent,  of  the  actual  capital  sum 
assiu'ed — siiall  not  apply  to  such  "  war  insurance 
premiums."  ■  This  is  a  "concession"  so  eminently 
reasonable  that  it  is  not  surprising  that  it  should  have 
been  made  readily  and  without  opposition. 

Another  interesting  point  dealt  with  was  that  of 
affording  relief,  under  conditions,  from  income  tax 
chargeable  on  newly  planted  woodlands.  Forestry 
seeuis  admiitedly  to  be  a  proper  subject  for  national 
encouragement. 

It  may  be  convenient  to  mention  here  the  points 
on  which  those  who  have  sent  in  their  returns  already 
for  tax  purposes  should  make  sure  that  they  have 
complied  with  new  requirements:  (i)  Those  whose 
incomes  do  not  exceed  £3,000  from  all  sources  should 
have  made  a  declaration  of  total  income.  (2)  This 
declaration  should  show  the  unearned  income  separ- 
ately in  order  that  the  rebate  on  that  portion  of  the 
total  may  be  calculated,  and,  in  accordance  with  the 
Chancellor's  undertaking,  allowed  for  from  the  tax 
due  from  the  practitioner.  (3)  If  the  total  income  is 
between  £500  and  £700  the  relief  in  respect  of 
children,  now  due  by  reason  of  the  raising  of  the 
income  limitation  to  £700,  should  be  claimed, 
presumably  through  the  surveyor  of  taxes. 


THE  KITCHENER  MEMORIAL  FUND  FOR 
OFFICERS. 
The  appeal  issued  by  the  Lord  Mayor  of  London  on 
July  14th  for  the  Lord  Kitchener  National  Memorial 
Fund  met  with  imniediato  response,  and  by  noon  on  the 
following  day  £18,000  had  been  contributed  ;  by  July  19th 
the  total  had  inci-ca.sed  to  j£92,000,  including  a  special  gift 
of  i'50,000  from  Mi-.  Fenwick  Hai-rison.  The  desire  is  to 
raise  a  lax-go  fund,  tlie  income  of  which  shall  be  devoted  in 
perpetuity  to  providing  for  officers  and  men  of  the  Royal 
Navj'  and  Army  (whether  in  endoAved  homes  or  in  their 
own  liomes)  who  have  been  disabled  and  whose  pecuniary 
circumstances  preclude  them  from  obtaining  such  atten- 
tion and  comforts  as  they  need.  A  portion  of  the  Fund 
will  be  immediately  applied  to  equipping  a  home  for  dis- 
abled officers  for  whose  assistance  nothing  of  a  permanent 
nature  has  yet  been  considered.  In  view  of  the  fact  tliat 
the  officer  of  the  future  is  likely  to  be,  as  a  general  rule, 
slenderly  endowed,  his  welfare,  especially  in  the  evening 
of  his  life,  must  claim  generous  attention.  The  appeal 
points  out  that  many  of  the  admirable  institutions 
recently  founded  will  cease  with  the  war,  or  with  the  con- 
ditions following  the  war,  or  with  the  suceeeding  genera- 
tion, whereas  the  scheme  of  the  Kitchener  National 
Memorial  Fund  is  both  retrospective  and  perpetual. 
The  scheme  will  thus  falHl  the  two  conditions  the  pro- 
moters set  before  themselves — namely,  that  any  memorial 
^ould   be   permanent   and   perpetuate   Lord  Kitchener's 


to  some  object  known  to  be  near  his  heart.  Those  who 
knew  Lord  Kitchener  best  are  in  agreement  that  no  sub- 
ject was  more  constantly  in  his  thoughts  than  the  welfare 
of  the  King's  Forces  througboub  the  Empire.  Queen 
Alexandra  has  become  President  of  the  Fund,  and  the 
council  includes  representatives  of  the  Navy,  the  Army, 
and  the  Red  Cross.  The  Lord  Mayor  is  treasurer,  and 
subsci'iptions  may  be  sent  to  hiiu  at  the  Mansion  House, 
Loudon,  crossed  Jiank  of  England ;  other  conuuunicationa 
should  be  addressed  to  Sir  Hedley  Le  Bas,  honorary 
secretary,  Oswaldesti-o  House,  34-35,  Norfolk  Street, 
Loudon,  W.C.  ______ 

RESTRICTIONS  ON  THE  SALE  OF  COCAINE. 
In  the  very  nature  of  the  case  it  is  extremely  difficult  or 
practically  impossible  to  gauge  at  all  accurately  the  extent 
to  which  a  vicious  habit  such  as  drug  taking  prevails  at 
any  given  time,  but  there  is  good  reason  to  believe  thai  tho 
restrictions  on  the  sale  of  cocaine  and  some  other  drug.<* 
which  have  recently  been  imposed  by  an  order  of  the  Army 
Council  have  not  come  too  soon.  It  appeai-s  that  tho  armieS' 
now  in  training  contain  a  number  of  pei-sons  addicted 
to  cocaine  sufficiently  great  to  rc(|uire  that  tho  matter 
should- be  dealt  with  very  seriously.  There  may  be  several 
reasons  for  this  state  of  tilings ;  now  that  every  one  of 
military  age  is  compelletl  to  serve,  many  neurotic  anci 
otherwise  unsound  individuals  are  swept  into  the  ranks 
who  would  probably  not  be  there  of  their  own  accord. 
Tho  suddenly  altered  conditions  of  life  which  they  en- 
counter may  lead  such  persons  to  look  round  for  some 
artificial  stimulant,  and  at  a  time  when  the  facilities  for 
obtaining  alcohol  are  greatly  restricted  it  is  not  surprising 
if  cocaine  has  found  favour  to  a  considerable  extent. 
Before  the  new  order  was  issued  there  were  already  many 
difficulties  in  tho  way  of  obtaining  this  drug ;  as  it  is  iu 
Part  I  of  the  Poisons  Schedule,  it  could  only  be  sold  by 
qualified  pliarmacists  to  purchasers  known  personally  to 
them,  or  intro<luced  by  some  other  person  known  to 
them,  and  there  is  no  reason  to  suppose  that  pharmacists 
have  ever  omitted  to  comply  with  these  conditions. 
The  new  regulations  refer  only  to  sales  to  members 
of  His  Majesty's  Forces  ;  they  do  not,  therefore,  touch 
wholesale  transactions,  and  do  nothing  to  interpose 
new.  difficulties  in  the  way  of  drug-taking  by  civilians. 
Tije  restrictions  attending  the  wholesale  distribution  o£ 
poisons  are  much  less  severe  than  those  connected  with 
the  retail,  and  it  is  by  no  means  difficult  for  persons 
intending  delibei-ately  to  sell  poisons  illegally  for  improper 
purposes  to  obtain  wholesale  supplies,  and  as  such  persons 
carry  on  their  retail  transactions  with  secrecy,  it  will  not 
be  an  easy  matter  to  put  a  stop  to  their  distribution  ot 
the  drugs,  Tho  police,  however,  seem  ready  to  act  with 
vigour.  At  the  instance  of  the  Commissioner  of  Police  for 
London  a  number  of  men  laave  been  charged  with  selling, 
or  aiding  and  abetting  the  sale  of  cocaine  to  members  of 
His  Majesty's  Forces,  iu  contx-avention  of  the  regulations 
above  mentioned.  The  prosecuting  counsel  said  that  the 
drug  was  sold  in  small  pill-boxes,  and  taken  in  the  form  of 
snuff.  The  majority  of  the  accused  persons  appear  to  have 
been  foreigners.  "Two  were  sentenced  to  three  months* 
hard  labour,  and  three  others  to  two  months'  hard  labour. 
In  respect  of  three  of  the  men  sentenced  deportation  cer- 
tificates were  issued.  Two  other  men,  regarded  as  prin- 
cipals, were  sentenced  to  six  months'  imprisonment  and 
a  fine  of  £100,  with  the  alternative  in  default  of  an 
additional  three  months'  imprisonment.  A  young 
woman,  who  said  she  was  forced  to  sell  the  boxes  by 
one  of  the  two  men,  was  sent  to  prison  for  fourteen  days. 
The  police  are  anxious  for  legislation,  as  the  present 
regulations  apply  only  to  the  sale  of  the  drug  to 
meinbers  of  His  Majesty's  Forces,  and  it  is  understood 
that  the  Home  Secretary  intends  to  introduce  a  bill 
shortly.  Prevention  of  the  abuse  is  the  thing  to  be, 
aimed   at,   and    it   may  be   doubted,   therefore,    whether 
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ilrastically    amenaed    form    imposed    by    the    Older    in 

Cpnncil  will  be  sufificient  to  prevent  the  evil.    It  may  bo  well 

tliereforo  to  consider  what  alternative  means  could  be  takea. 

Pievions  to  the  commeucement  of  the  war  tho  production 

of  cocaine  was  almost  entirely  in  German  hands.     Tho. 

total  alkaloid  of  coca  is  usually  extracted  in  factories  near 

tlie  places  where  the  drug  is  collected  in  Soutli  America; 

this  total  alkaloid  contains  the  other  alkaloids   naturally 

present  besides  cocaine,  and  also  the  bonzoyl-eagouiue  and 

ct^onine  which  arc  formed  by  decomposition  oE  cocamo 

<)ariQg  the  process  of  extraction.     This  crude  alkaloid  was 

imported  by  German  firms  and  hydrolyzed,  a,nd  the  chief 

product  of  this  process  was  ecgonine  ;  the  latter  was  tlic4 

bailt   np    again    into   cocaine    (methyl-benzoyl  ecgoniae)i 

At  present  the  crude  alkaloid  is  largely  imported  into  this 

country  and  pure  cocaine  prepared  from  it  in  tho  same 

■way,     Ecgonine  does  not  appeaa-  to  be  produced  artificially 

at  all ;  the  source  of  the  cocaine,  therefore,  is  an  imported 

product,    althongh    the   cocaine   itself   is   made    in    this 

country.     From  Che  moment  the  crude  cocaine  enters  the 

country    its  commercial    path    might    be    recorded,   and 

without  undue  interference  with    legitimate   business  it 

-would  be  possible  for  Government  officials  to  know  exactly 

ID  whose  hands  all  the  cocaine  in  the  country  is  at  any 

given  moment.      It  would   not  appear  to  be  a  difficult 

matter  to  ensure  that  in    its  wholesale  distribution    it 

aboold  only  go  into  the  hands  of  pharmacists  and  medical 

ipen.    It  might  be  made  illegal  for  any  other  person  to  be 

in  possession  of  cocaine  unless  a  satisfactory  explanation 

coold  be  given.     Such  legislation,  if  rigorously  carried  out, 

would  prevent  entirely  tho  supply  of  the  drug  to  those 

unscrupulous  persons  of  whom  some  cau  always  be  found 

to  engage  in  trading  on  the  weaknesses  and  vices  of  others 

for  the  sake  of  the  largo  profits  which  can  so  be  made. 

The  regulations  hero  suggested  are  scarcely,  if  at  all,  more 

drastic  than  the  recommendations  in  regard  to  morphine 

which  were  put  forward  two  or  three  years  ago  by  the 

Committeo  appointed  by  the  Government  to  re^xjrt  on  the 

whole  queciioD  of  trading  in  opium  and  morphine. 

THE  PREVALENCE  OF  SYPHILIS. 
Althovuh  Hyphilis  was  long  ago  roco{juizcd  by  syphilo- 
logftts  as  a  cause  of  many  morbid  conditions  of  the 
Derrotts  systein  and  viscera,  and  strongly  suspected  of 
being  an  etiological  factor  in  others,  it  was  not  till  tho 
application  of  serum  diagnosis  by  means  of  tho  Wasser- 
niann  and  otlicr  tests  became  more  general  that  the  pro- 
valence  and  etiological  importance  of  Kyphilis  becatuo 
•pprociatod  bjr  tlie  medical  profession  as  a  whole.  Further 
Ctvideoco  OD  i\-  "  .dod  by  a  re!-4iit  research 

by  Walker  an-i  li.  who  huvu  invc.sti;',aled 

llfO    pretalenf '  iuii  >    uutong    thu   otiliuury   casos 

pffMenting  tin  -it   a  gunirral    liospital    by  lucaiis 

of   fi  uxauitualion    by    tho    WnMnermaun    t<  sL. 

TItr  <]    employed    was    tlial    of    the    oiii^inul 

t  j>t    tliat   a    0.4    per   cent.    chi>lcNlcriiii/,ed 

I  .urt  of  hnman  hosrt  was  used  as  unti^^cn. 

Tlie  number  of  pftUenU  OKaminod  was  4,000.  A  posi- 
Livo  reaction  was  oVtaiiMd  io  487  casjs  with  clinical 
ttyphilin,  ami  io  113  ollieri— tiamoljri54  with  aortic  (Uhi  .mo, 
10   vfitli   •  i.ih  IX.V.  10  w!ili    liepatio  and   10  with    r< nal 

V   with  dialx  tc<i,  and  k5  \  ith 

<      III  aoilic  discdNr,  noi  litis 

ist  and  am!uiy»<tii   m  xt 


roaoliou.    ( )no 
n  tempoi  11  V    'Uid 

became    u-  'uiivu 


the  largo  cholesteriu  content  of  tho  bile.  In  213  cases 
of  chronic  nephritis  a  positive  reaction  was  given  by 
10  only,  or  4.7  per  cent.  This  does  not  support 
the  theory  that  syphilis  is  a  frequent  cause  of  chronic 
nephritis.  In  the  cases  of  pneumonia  which  gave  a 
positive  reaction  there  was  evidence  of  previous  syphilitic 
infection.  Out  of  89  cases  of  diabetes  mellitus  7  gave  a 
positive  reaction,  or  8  per  cent.,  au<l  in  most  of  these  there 
was  a  history  of  syphilis.  Among  the  miscellaneous  cases 
were  three  of  special  interest.  Two  of  these  showed 
symptoms  of  gastric  ulcer ;  one  was  operated  upon 
without  any  definite  ulcer  being  found  ;  tho  other  cleared 
up  under  antisyphilitic  treatment.  The  third  case  was 
one  of  colitis,  and  also  cleared  up  with  the  same  treat- 
ment. The  authors  found  that  the  common  infective 
diseases,  such  as  enteric  fever,  scarlet  fever,  pneumonia, 
and  tuberculosis,  had  no  influence  in  causing  a  false  posi- 
tive reaction.  As  the  result  of  their  investigations  they 
conclude  that  among  patients  applying  for  treatment  at 
a  general  hospital  cases  of  unsuspected  syphilis  are  much 
more  numerous  than  those  frankly  syphilitic. 


GALYL  IN  SYPHILIS. 
In  the  new  number  of  the  Journal  of  the  Royal  Naval 
Medical  Service  Staff  Surgeon  S.  F.  Dudley,  M.B.,  R.N., 
gives  his  experience  in  the  use  of  galyl,  which  has  replaced 
neo-salvarsan  as  a  routine  treatment  of  syphilis  at  the 
Royal  Naval  Hospital,  Chatham,  since  November,  1915. 
About  1,500  intravenous  injections  of  the  drug  have  been 
given,  and  the  earlier  experience  with  neo-salvarsan  was  also 
large.  The  routine  followed  was  to  give  an  intravenous 
injection  of  one  or  other  of  these  arsenical  preparations  as 
soon  as  the  diagnosis  was  made,  and  to  repeat  it  twice 
at  luonthly  intervals,  with  three  injections  of  mercury 
(1  grain)  after  each  intravenous  injection.  The  patient 
attended  at  the  hospital  for  the  injections,  and  was  seen 
by  the  surgeon  at  the  start  of  treatment ;  one  month  later, 
when  ho  had  had  ono  dose  of  galyl  or  neo-salvarsan,  and 
three  doses  of  mercury ;  and  two  months  after  the  start 
of  tho  treatment,  when  he  had  had  two  injections  of 
an  areenical  couipound,  and  six  doses  of  mercury. 
Part  of  tho  routine  is  to  test  tho  AVassermann  re- 
action on  each  of  these  three  admissions  to  hospital, 
but  this  section  of  the  inquiry  is  not  completed,  as  only 
about  a  third  of  tho  cases  treated  by  galyl  had  been  under 
observation  long  enough  to  bo  subjected  to  a  third  dose ; 
so  far  as  the  results  wont,  they  were  in  favour  of  neo- 
salvarsan,  which  also  caused  a  more  rapid  disappearance  of 
the  trepouema  in  tho  Icsionsj,  though  tho  uumbor  of  cases 
observed  was  probably  not  large  enough  to  settle  tho  point. 
Salvarsan,  which  is  now  manufactured  in  this  country 
under  tho  name  kharsivan  by  licence  of  tho  Board  of 
Trade,  is  dioxy-diamidoarHcnobenzono  bi-hydrochloride, 
and  contains  about  34  per  cent,  of  arsenic.  Noo-salvar.san, 
munufucturcd  under  tho  name  of  neo  kharsivan  in  this 
country,  is  sodium  di  oxy  iliamidoarsonobenzone  niono- 
nicthano  Hulphonate,  and  contains  31.2  per  cent,  of  arsenic. 
Oalyli  n,  Hlill  more  couiplicated  conq)ound,  is  totroxy- 
dlphoHphamino-diarKouohouzeno,  and  contains  35.3  per 
cent,  of  aiHcnii'.  Ah  tho  doso  of  galyl  used  was  0.4  gram 
thcro  was  juMt  half  uh  nmch  aiHcnic,  in  it  as  in  tho  doso 
used  of  neo  khui'Hivan,  0.9  gram.  The  concluKious  drawn 
by  HtalT  Surgeon  DiidU^y  aro*:  (1)  iicss  reivction  is  to  bo 
expected  after  galyl  than  neo  sal varnan  ;  (2)  the  majority 
of  reactions  after  intruvenouM  injoctioiiH  of  either  drug  aro 
duo  toth<<  liberation  of  the  Hjiiroclwu.'tal  endotoxins;  (3)  gulyl 
lins  slightly  Iohh  eOToct  ou  tho  WasHcrmann  reaction  than 
nco  Hnlvarsan  ;  (4^  tho  trcponemHcidal  action  is  a 
little  Hlowor;  (5)  a  doso  of  galyl,  0.4  gram,  is  not 
quite  equal  to  a  doso  of  noo-Halvarsan,  0.9  gram, 
in  the  euro  of  fiyphiliM.  It  is  Huggcsted  that 
the  interval  between  the  injections  of  galyl  should 
not  Ih)  so  lung  as  belwoun  thusu  of  iioo-salvarHan. 
Tbu  luug  interval  is  designed    to   allow   plenty  of    timu 
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for  the  patieut  to  get  rid  of  the  arsenic  as  a  safe- 
guard against  cumulative  poisoning  following  a  second  or 
third  dose,  but  tlie  dose  of  galyl  contains  only  half  as  much 
arsenic  as  the  dose  of  neo-salvarsan,  and  to  get  a  thera- 
peutic effect  equal  to  that  produced  by  the  latter  drug  the 
injections  of  galyl  should  probably  be  repeated  within  a 
fortnight  of  each  other.  If  three  doses  of  galyl  were  given 
at  intervals  of  ten  days,  it  is  possible  that  as  good  a 
curative  effect  would  be  obtained  with  it  as  with  neo^ 
sal varsan  under  the  existing  routine,  and  this  plan  Avould 
have  the  additional  advantage  of  only  keeping  men  three 
Aveeks  waiting  at  the  depots  or  elsewhere  to  complete 
their  f»alyl  course  instead  of  nine  weeks,  as  at  present. 
The  general  effect  of  the  study  given  to  the  subject  is  tliat 
galyl  is  a  very  safe,  useful  alternative  to  neo  salvarsan  or 
salvarsan,  but  that,  owing  to  its  small  arsenic  content,  it 
should  be  used  more  frequently  than  the  older  drugs  to  get 
its  full  curative  effect. 

THE  CONTROL  OF  YAWS. 
The  control  of  yaws  is  a  very  important  matter  for  many 
of  the  West  Indian  islands  where  the  disease  abounds, 
lu  the  issue  of  the  Journal  for  July  15th  a  very  interesting 
discussion  on  this  subject  at  the  lirst  meeting  of  the 
Grenada  Branch  of  the  British  Medical  Association  was 
reported.  The  President,  the  Hon.  E.  F.  Hatton,  Colonial 
Surgeon,  in  introducing  the  subject,  stated  that  isolation 
for  the  disease  had  now  been  tried  for  forty  years  without 
any  beneficial  results.  It  is  open,  of  course,  to  doubt 
whether  the  degree  of  isolation  possible  iu  the  circum- 
stances has  been  really  strict  isolation  iu  the  proper  sense 
of  the  term;  but  nevertheless,  just  as  in  the  case  of 
Ky[)hilis,  a  proper  and  effective  treatment  of  each  indi- 
vidual infective  case  may  ultimately  prove  to  be  the  best 
method  for  limiting  the  disease.  Yaws  is  due  to  a  spirochaete, 
the  Treponema  pcrtenue  Casteilani,  very  like  the  parasite 
of  syphilis.  It  is  not  a  venereal  disease  like  the  former, 
the  parasite  gaining  its  entry  by  cuts,  abrasions,  or  other 
breaches  of  continuity  of  the  epithelium.  The  close  per- 
sonal contact  in  which  natives  in  the  West  Indies  and  other 
l^arts  of  the  tropics  live  renders  infection  in  this  way  very 
easy.  The  analogy  to  syphilis  is  seen  again  in  the  fact 
that  salvarsan  is  a  specific  for  both  diseases.  In  the  old 
days  patients  used  to  have  to  stay  four  months  or  more  in 
liospital  until  cured  of  the  disease,  but  now  definite  dis- 
appearance of  all  lesions  may  be  brought  about  by  one  or 
two  injections,  the  cure  even  of  deep  tertiary  ulcers  often 
being  completed  in  as  short  a  time  as  three  weeks.  In 
many  instances  a  single  injection  i^  apparently  sufficient 
to  sterili/e  the  patient,  and  it  after  that  a  relapse  takes 
place  then  a  second  injection  is  required.  As  soon  as 
all  superficial  lesions  have  disappeared  there  would 
seem  to  bo  little  chance  of  the  patieut  being  able  to 
transmit  the  disease  to  others,  so  that  the  importance  of 
this  method  of  treatment  is  self-evident.  There  seems  to 
have  been  some  difficulty  in  getting  salvarsan  since  the 
war  b;)gan,  but  as  there  are  now  English  and  French 
equivalents  this  difficulty,  should  disappear.  Kliarsivan, 
or  neo-kharsivan  (English),  galyl  (French)  will  act  equally 
well,  and  there  is  therefore  no  sufficient  reason  for 
abandoning  the  treatment,  even  temporarily,  in  the  West 
Indies.  Once  the  people  can  be  made  to  realize  that  this 
treatment  is  efficacious  they  will  readily  go  to  the  dis- 
pensaries for  it,  and  there  is  little  doubt  that  the  main 
t'eatuve  in  any  campaign  for  stamping  out,  or  at  least  in 
greatly  mitigating,  this  scourge  iu  Grenada  and  the  other 
West  Indian  islands  is  to  attack  the  foci  of  infection. 


THE  DOCTOR  AS  PATIENT. 
DocTOKs  have  the  reputation  of  being  bad  patients.  Sonic 
hinder  the  healing  work  of  Nature  by  nervous  watching  of 
tlieir  symptoms,  which  their  condition  makes  them  in- 
capable of  interpreting  correctly ;  some  attempt  to  inter- 
fere with  the  treatment ;  others,  again,  are  refractory,  and 
a-Uow  themselves  an  independence  which  they  would  not  1 


tolerate  iu  a  patient.  Desgencttes,  physician  in- chief  to 
the  Fi'ench  armies  in  the  East  under  Najwleon,  was  au 
example  of  the  last  class.  He  fell  ill  of  typhus,  and 
Massena,  who  was  very  fond  of  him,  had  him  trans- 
ferred to  head  quarters.  The  general  in  turn  fell  ill,  and 
Desgencttes  directed  the  treatment  from  his  sickbed, 
insisting  on  blind  obedience  from  his  chief  while  he 
delayed  his  own  recovery  by  all  Sorts  of  iudiscretionsj 
Massena,  losing  patience,  placed  a  guard  about  him  to  sea 
that  the  treatment  was  strictly  carried  out.  When  con- 
valescent, the  insubordinate  i3hysician  was  sent  to  Nice 
under  the  escort  of  a  brigadier  of  gendarmerie,  who  had 
orders  to  keep  him  in  the  strait  path  of  medical  discipline. 
It  is  deplorable  to  have  to  relate  that  on  the  journey 
Desgenettes  attempted  to  corrupt  his  escort  by  asking  hiui 
to  share  a  present  of  partridges  and  old  wine  received  from 
a  too-generous  Italian  confrere.  The  gendarme  indignantly 
refused,  reproaching  Desgenettes  for  his  gluttony,  and 
declaring  that  it  wa%  a  disgrace  for  a  phylician-inchief  to 
do  a  thing  for  which  a  simple  soldier  would  be  severely 
punished.  We  are  sure  that  Desgenettes,  who  was  a  mau 
of  generous  nature,  took  the  reproof  iu  good  part,  and 
recommended  his  faithful  escort  for  promotion.  But  as 
he  was  also  a  strong-minded  and  self-willed  man  we  con- 
fess that  we  ar«  doubtful  whether  he  mended  the  error  of 
his  ways  in  the  mattor  of  regime. 

BONE  GRAFTING. 
A  DEMON8TEATIOK  on  bone-graft  surgery  was  given  by 
Dr.  Albee,  of  New  York,  at  a  meeting  of  the  Surgical 
Section  of  the  lloyal  Society  of  Medicine  on  July  12th,  Sir 
Frederic  Eve  being  iu  the  chair.  A  series  of  lantern 
slides  were  first  shown,  illustrating  the  growth  of  bono 
grafts  in  the  various  conditions  in  which  tliey  may  be 
usefully  employed,  such  as  Pott's  disease,  ununited  frac- 
tures, and  fracture  of  the  neck  of  the  femur.  X-ray  plates 
were  shown  on  the  epidiascope,  illustrating  how  rapidly 
these  grafts  become  incorporated,  and  gradually  increase 
in  size  and  strength  until  they  ultimately  take  on  not  only 
the  function  but  even  the  structure  of  the  bone  they  are 
intended  to  replace.  The  technique  of  the  operation  was 
next  described  and  the  importance  of  obtaining  all  the 
elements  of  the  bony  structure  in  the  graft  emphasized — • 
that  is,  periosteum,  bone  substance,  endosteum,  and 
marrow.  The  second  part  of  the  demonstration  consisted 
of  the  exhibitioa  of  cinematograph  films  showing  the 
actual  operations  performed  by  Dr.  Albee.  Dr.  Albee 
explained  that  in  America  of  late  years  a  series  of  films 
had  been  taken  showing  the  various  opei-ations  of  surgery 
as  performed  by  experts,  and  that  these  films  were  lent 
oat  on  hire  to  the  various  medical  societies  throughout  tho 
country.  These  pictures  are  taken  with  the  lens  of  the 
camera  at  short  range,  auJ  include  only  tha  operation 
field,  without  showing  unnecessary  details.  By  special 
lighting  arrangements  the  obscuring  effect  of  the  blood  is 
minimized,  and  everything  from  the  first  incision  to  the 
application  of  the  final  dressing  could  be  followed  with  the 
greatest  ease.  The  impression  gained  was  that  there  was 
a  groat  future  for  the  cinematograph  in  the  teaching  of 
operative  surgery  and  technique  in  all  its  branches.  A 
short  description  of  one  of  Dr.  Albee's  operations  may 
prove  of  interest.  A  film  was  shown  illustrating  tho 
treatment  of  a  case  of  ununited  fracture  of  the  tibia. 
Prior  to  bone  grafting  the  case  had  besn  treated  by  the 
application  of  a  metal  plate  without  success ;  sinuses  had 
formed,  and  a  definite  sequestrum  could  be  demonstrated 
by  X  ray.  This  condition  was  treated  iu  two  stages :  tho 
metal  plate  and  sequestrum  were  first  removed  and  tho 
wound  plugged;  after  an  interval,  when  tlie  wound  had 
firmly  healed,  without,  however,  any  union  in  the  tibia 
taking  place,  the  seat  of  fracture  was  exposed  by  turning  oufi 
a  flap  and  the  fibrous  tissue  removed  between  the  fragments 
of  the  bone.  The  next  step  iu  the  operatiou  consisted  iu 
the  removal  of  a  strip  of  bone  some  ^  in.  iu  breadth  aud 
about  5  in.  long  from  the  two  fragments ;  that  is  to  say,  a 
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gutter  was  cat  in  eacb,  extending  upwards  and  doTvnwaids 
on  either  side  of  the  seat  of  fi-acture  for  tlic  distance  of 
abont  2i  in.  This  was  done  with  his  electrically  diivon 
double  saw  illustrated  by  Lieutenant-Colonel  Robert  Jones 
in  Lis  paper  published  on  July  1st  (p.  3) ;  it  consists  of 
two  circular  saws  set  on  a  central  axis,  so  that  a  long  strip 
of  bone  of  the  same  width  throughout  its  length  is  re- 
moved. A  stream  of  saline  is  allowed  to  flow  on  the  saws 
to  prevent  over-heating.  In  this  way  a  bed  was  formed  for 
what  is  known  as  an  inlay  graft.  Tlie  graft  was  next  cut 
■  with  the  same  saws  from  the  other  tibia,  so  that  a  strip  of 
bone  was  procured  consisting  of  the  four  elements  o£  the 
bone,  and  accurately  fitting  the  bed  already  prepared  for 
it.  This  gi-aft  was  fixed  in  position  by  strong  kangaroo 
ftenoon  sutures,  which  are  passed  through  holes  drilled  by 
the  motor  on  either  side  of  the  gutter.  The  tendons  are 
threaded  through  from  one  side  of  the  gutter  to  the  other, 
and  are  then  pulled  up  from  the  gutter  in  the  form  of 
loops,  under  whJCh  the  inlay  graft  is  forced  into  place,  and 
the  tendons  arc  then  tied  over  it.  It  seems  probable  that 
the  value  of  bone  grafting  in  the  treatment  of  ununited 
fractures  will  be  more  and  more  appreciated,  especially  for 
dealing  with  those  fractures  in  which  there  has  been  great 
ilestmction  of  bony  tissue,  leaving  an  inch  or  more  separa- 
tion between  the  fragments.  Dr.  Albee  mentioned  cases 
io  which  a  successful  result  had  been  obtained  even  though 
tlie  graft  spanned  an  area  where  active  tuberculous  disease 
was  present,  the  essential  being  that  the  graft  should  have 
B  good  contact  with  healthy  bone  at  either  extremity. 
Dr.  Albee's  electrical  apparatus  is  of  great  ingenuity,  the 
ootstanding  feature  being  that  the  tools  are  driven  from 
a  motor  in  a  sterilizablo  casing  in  the  operator's  hand. 
This  lends  itself  to  accuracy,  and  greatly  adds  to  power. 


Wb  greatly  regret  to  have  to  record  the  death,  at  Amara, 
on  the  Tigris,  of  Sir  Victor  Hoi-sley  in  his  59th  year.  He 
became  a  member  of  the  staff  of  the  3rd  London  General 
Hospital  with  the  rank  of  captain  in  1910,  but  in  May, 
1915,  tras  placed  in  cliargo  of  the  surgical  division  of 
No.  21  General  Hospital,  with  the  temporary  rank  of 
major.  Tlio  hospital  embarked  for  Egypt  on  May  14th, 
1915.  In  July,  1915,  ho  was  appointed  a  surgical  con- 
iMiltant  witli  the  temporary  rank  of  colonel,  A. M.S.,  and 
proccedod  to  Mesopotamia  from  Egypt  in  March,  1916. 
Wo  liopo  to  pablisb  a  biographical  notice  in  our  next  issue. 


Tar.  Commandcrin-ChicrH  Special  Ordi^r  of  tlio  Day, 
qootod  in  tbo  Jol'uxal  lawt  weok,  oxpreHsing  his  high 
■ppredstion  of  the  ofBciMicy  of  the  nrrangfjuionts  for 
dwilfaig  with  tbe  medical  MpeetM  of  tho  bat  lie  of  the 
Sonnae.  Imm  bMB  rasd  witli  great  satiNf action  by  the 
iBsdiciii  prpCoMioo*  bttt  wo  nutde  an  error  in  duscribing 
Um*  iDMUMr  In  witicb  it  was  iwnod.  The  Order  was 
■dclwwid  p«fS0D«lly  to  tbe  DirectorOeneral,  Sir  Arthur 
SlogfStt,  aad  bjr  kim  r^Kiatod  to  tho  Deputy  Diroctors  of 
Mwlieal  Borvioea  for  trMuuniasion  to  all  niodi'-'i  mimIh. 
1 1 XI  Order  wan  iMMiod  on  tlio  fourth  day  of  ii 
Um  modical  orgMtisaUoo  luw  continued  to  ...),, ml 
wpJandkUy  to  the  proloogod  tMts  io  which  it  Ikih  Hinoo 
hmu  MbJMtotL    71m  w*/  io  which  all  rankN  ure  working 

TWB  Uimmume  of  nfvolcnt  I hikI, 

II.  OtMMkMI  8lf««t     '  W.,    |{rat«riil|y 

adOMWladgM  Uw  reoelpt  ut  lu-^^  'iiationM  lo  the 
dMvfMMfy  l^aMl  tn  nwpomie  tu  1 1  ^ 
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JtttMcul   liatcs   in    Ivlarliitment, 

Board  of  Education. 

The  vote  for  the  Bouvd  of  Education  was  moved  by  Mi-.  A. 
Henderson  ou  July  18th.  Tho  estimated  expenditure,  ho 
said,  had  risen  from  £14,320,859  in  1911-12  to  £15,186,732 
in  1916-17.  The  chief  economy  effected  had  been  through 
the  exclusion  from  elementary  schools  of  children  under 
5  j'ears,  which  he  seemed  to  regard  as  a  somewhat  doubtful 
advantage,  pointing  out  that  though  a  good  home  Avas  tho 
best  place  for  children  under  5,  yet  when  the  mother  could 
not  attend  to  them — and  the  number  of  women  in  employ- 
ment had  greatly  increased — it  was  better  that  they  should 
bo  at  school,  it  was  estimated  that  there  would  be  a 
decline  in  the  attendance  for  1916-17  to  something  less 
than  1  per  cent.,  due,  among  other  things,  to  the  declining 
birth-rate,  but  also  the  extension  of  the  employment 
of  children  at  an  earlier  age.  This  extension  had 
taken  place  chiefly  in  agricnlture.  The  concessions 
giving  extension  had  been  abused  by  certain  local 
education  authorities,  and  tho  Board  was  determined 
to  do  all  in  its  power  to  prevent  nnj  further 
abuse.  Since  the  trade  boom  which  followed  soon  after 
the  outbreak  of  war,  the  number  of  free  meals  to  children 
had  been  reduced;  but  many  authorities  in  poor  areas  had 
availed  themselves  of  the  permission  to  provide  meals  for 
school  children  during  the  holidays,  witli  marked  benefit 
to  them.  The  estimates  provided  £100,000  for  this  pur- 
pose, and  £22,000  for  schools  for  mothers.  The  estimato 
for  medical  inspection  remained  unchanged  at  £200,000. 
Medical  inspection  included  the  treatment  particularly  of 
teeth,  eyes,  throat,  and  skin  ;  350  school  clinics  were  in 
existence,  and  75  authorities  had  made  arrangements 
with  hospitals,  and  contributed  accordingly.  In  recent 
j-ears  the  arrangements  had  become  increasingly  efficient. 
Down  to  March,  1915,  the  school  medical  service  had 
remained  practically  unim])aiied,  but  by  March.  1916,  no 
fewer  than  300  out  of  the  850  school  medical  officers  had 
joined  the  forces.  So  far  the  Board  had  succeeded  in  main-' 
taining  the  minimum  of  treatment  hitherto  given  and  the 
careful  inspection  of  children  who  appeared  to  be  ailing.  Any 
further  release  of  medical  ofiicers  would  in  some  areas  in- 
volve the  total  abandonment  of  the  school  medical  service, 
and  this  could  only  bo  regarded  as  deplorable.  Speaking 
on  tho  general  subject  of  the  reorganization  of  national 
education,  he  recalled  the  fact  that  before  tho  war  the  thou 
Government  were  taking  the  first  steps  to  etXcct  such  a 
general  reorganization.  The  war  had  brought  home  to 
everybody  the  knowledge  that  national  piosperity  and 
security  demanded  greater  concentration  of  tiaiued  iutclli- 
gonco  on  problems  of  industry,  of  commerce,  and  of  public 
administration.  Tho  Clovornment  was  instituting  a  general 
inquiry,  and,  as  part  gf  it,  committees  had  boon  appointed 
to  investigate  throe  branches  of  the  subject:  Tlio  first  was 
as  to  tho  education  of  young  persons  aftoi'  tho  war,  with 
special  regard  to  those  who  iiad  been  abnormally  employed, 
those  who  could  not  find  employment,  and  those  who 
required  further  training.  Extension  and  reorganization 
was  required  to  secure  closer  co  operation  and  continuity 
botwcHMJ  tlie  elementary  schools  and  tlio  eollogos  through 
tecbnieul,  continuation,  and  se(H)ndary  schools.  It  was  to 
a  largo  extent  an  t<con(»iiii(!  jirohlem,  which  (V)uld  not 
Ix'  solved  on  i>dueationul  lines,  but  an  eiuUiavour  should  bo 
made  to  Hoctiro  tiiat  when  tlnr  child  was  ca])able  and  tho 
parent  willing  ineauH  should  be  found  for  coiitiiiuiiig  tho 
chihl'M  education.  Two  other  coniniittees  appointed  woro 
to  inquire  reMpeelively  into  tho  ptisition  of  scienoo  and" 
modern  language  teaching;  the  teaching  of  science  must 
in  tlio  fiittiij)  iHicoiiie  a  great<r  featiin!  of  the;  educational 
HyHteiii  not  H()e(*iali/.ation  iinon  any  singl(<  braneii,  but  a 
more  Hcientific  toin|)(n'  in  all  branches  of  education,  in 
history  lu*  well  ns  in  cheiniHtry.  Ijargor  facilities  wore 
ntM'd«!d  for  miiontiilc  teaching  and  research,  and  the  claims 
of  pliVMieid  (uluculion  Hhould  bo  recogniz(!d  to  a  position, 
not  «if  exchiHivu  privilege,  but  (!(|ualiLy  in  tho  euriicniluiu 
of  HcboolM,  and  as  a  qiinlillcation  for  tho  ))ublic  s(>i'vice. 

Sir  I'hilip  .MagniiK,  who  followed,  (^xprcsscnl  i(>grot  that 
Monio  <»f  the  ev«'niiig  loirhniral  schools  bad  been  {closed, 
lielinviiig  that  tln'y  i-onfoncd  a  gntat  advantage  on  the 
rising  gunerution.  iio  liuixid  that  Nci(>ii(Mi  masters  would 
in  fiittire  be  regurdrd  as  being  in  an  oipial  ])oHition  with 
clasMical  muHtors,  with  the  same  opportuaities  of  advance- 
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nient  and  adequate  salaries.  Turning,  then,  to  the  com- 
mittees of  imjuiiy  proposed,  he  said  that  the  Board  did 
not  seem  to  understand  what  the  public  wished.  It  was 
not  a  series  of  committess  appointed  by  the  Board,  but 
an  independent  tribunal  before  which  the  officials  of  the 
Board  siiould  appear  as  witnesses  rather  than  judges.  It 
was  not  desirable  that  the  Board  of  Education  should  get 
too  lii'm  a  grip  on  educational  activities.  One  of  the 
objects  of  an  independent  inquiry  should  be  to  put  the 
relations  of  the  Board  with  the  local  authorities  on  a 
more  satisfactory  footing.  The  time  had  come  for  the 
reconsideration  of  the  organization  of  the  Board  of 
Education  itself.  Sir  James  Yoxall  deprecated  the  intro- 
duction of  Oerman  methods  into  this  country.  Mr.  Ilamsay 
Macdonald  suggested  the  appointment  of  a  Royal  Com- 
mission to  inquire  into  university  education  as  a  first  step. 
Sir  11.  Craik  questioned  the  value  of  commissions,  and 
.said  that  the  tirst  principle  should  be  simplicity  in  the 
curriculum,  and  the  second  to  leave  initiative  to  the 
school. 

Diiti/  on  Alcohol  for  Hospitals.-— In  reply  to  Sir  P.  Magnus, 
tlie  Chancellor  of  the  Exchequer  said  on  July  17th  that  the 
Conmiittee  appointed  to  consider  the  question  of  relieving 
hosi)itals  from  the  payment  of  duty  on  alcohol  used  for  the 
purposes  of  the  hospital  had  made"  a  report  which  was  now 
receiviufi  consideration  ;  it  was  hoped  to  come  to  a  decision  on 
its  recommendations  immediately. 

JSIeiUal  Dcjicieiicij  Act.~-\i\  a  written  reply  to  Mr.  Astor,  Mr. 
Samuel  stated,  oil  July  11th,  that  the  total  number  of  local 
authorities  under  the  Mental  Ueticiency  Act,  1913,  was  125,  and 
87  had  submitted  schemes.  Other  local  autliorities  had  been 
urged  to  carry  out  tlie  important,  but  comparatively  inexpen- 
sive, duties  of  ascertaining  the  number  of  defectives  for  whom 
they  are  resj)onsihle,  and  of  providing  supervision  and  guardiau- 
ship  where  required.  The  restriction  of  capital  issues  during 
the  war  prevented  local  authorities  from  purchasing  laud  or 
buildings,  but  the  Board  of  Control  had  suggested  that  pro- 
vision for  urgent  cases  should  be  made  by  (<i)  leasing  and 
adapting  existing  buildings,  where  this  can  be  done  at  little 
cost ;  or  (/»)  entering  into  contracts  with  the  managers  of  ex- 
isting institutions  ;  or  (r)  applying  for  the  a]>proval  under  Sec- 
tion 37  of  the  Act  of  suitable  portions  of  Poor  Law  premises. 
The  local  authorities  for  Middlesex,  Lancashire  and  Mid-Yorks 
liad  provided  accommodation  for  322  persons,  and  proposals  from 
Bradford,  Leicester,  London,  and  Sheffield,  whicli  would  provide 
acconnnodation  for  252  jjersons,  had  been  approved,  or  would 
probably  be  approved.  The  number  of  institutions  and  homes 
provided  by  religious  and  philanthropic  associations  and  by 
individuals  was  54,  giving  accommodation  for  3,808.  In  ad- 
dition, nine  hospitals  and  institutions  formerly  registered 
under  the  Idiots  Act  had  been  certitied  under  the  Mental 
Delicieucy  Act,  and  provided  accommodation  for  2,525  de- 
fectives. Twenty-six  Poor  Law  institutions  mot  certified  insti- 
tutions) appointed  under  Section  37  provided  for  1,283  cases. 
Sixty-six  Icc.il  authorities  were  sending  persons  to  institutions 
mentioned  above,  the  number  down  to  June  30th  being  1,361. 
In  addition  75  had  been  placed  under  guardianship. 

War. 

Mesopotamia.— The  most  important  passage  in  Mr. 
Asquith's  statement  in  the  House  of  Commons  on  July 
18tli  with  reference  to  Mesopotamia  was  that  in  wliich  ho 
said  that  transport  seemed  to  be  the  weak  point  and  the 
pivot  of  all  tho  various  troubles  which  had  arisen.  Ho 
excused  the  breakdown  on  tho  ground  that  the  expedition 
first  sent  consisted  of  two  divisions  only.  It  was  at  first 
brilliantly  successful,  but  in  consequence  of  the  reverses 
subsequently  encountered,  and  in  particular  the  beleaguer- 
ment  of  General  Townshend  at  Kut,  the  expedition  was 
increased  to  seven  divisions,  and  the  urgency  of  relieving 
General  Townshend  was  such  that  it  was  thought  right 
to  pufeh  the  troops  on  ahead  apart  from  their  transport. 
Two  inquiries  into  transport  had  been  made,  one  by  Sir 
G.  Buchanan,  an  expert  in  river  navigation,  who  was 
sent  to  Mesopotamia  early  in  tlio  year  by  the  Govern- 
ment of  India,  and  the  other  by  General  Gilmour,  sent 
out  by  the  War  Office  in  March  to  examine  not  only 
the  question  of  the  river,  but  of  the  railv/ay  transport,  and 
of  tho  facilities  for  it  and  the  means  of  accelerating  its 
completion.  Though  the  Government  was  not  satisfied,  it 
was  quite  convinacd,  in  consequence  of  these  careful 
examinations  from  these  different  points  of  view  on  tho 
spot,  that  the  imperfections  of  transport  were  being  largely 
remedied  and  would  soon,  so  far  as  local  circumstances 
permitted,  completely  disappear.  With  regard  to  the 
provision  for  sick  and  wounded  soldiers,  Sh-  John  Nixon, 
the  general  then  in  command,  had  at  the  end  of  last 
November,  after  the  action  of  Ctesiphon,  in  a  report  made 
to  the  Secretary  of  State  for  India  from  Basra,  stated  that 
ill  his  opinion  the  medical  arrangements  had  been  quite 


satisfactory.  'In  the  next  two  months  statements  of  an 
unofficial  character  were  received  from  various  sources, 
which  seemed  to  point  to  a  very  different  state  of  things, 
and  in  Februad-y  the  Government  of  India  appointed  ;v 
commission  consisting  of  Sir  William  Vincent,  General 
Bingley,  and  Mr.  Ridsdale.  This  commission  made  an 
exhaustive  examination  on  the  spot  during  March  and 
April;  its  report  on  the  condition  of  things  both  at  the 
base  and  at  tho  front  had  now  been  received  by  the 
Governhient  of  India,  but  before  transmitting  it  homo 
that  Government  had  asked  the  Commander-in-Chief 
in  India,  Sir  Beauchamp  Duff,  to  submit  his  observa- 
tions. In  reply  to  a  direct  inquiry  by  tho  Viceroy  to 
the  Commissioners  as  to  whether  any  immediate  action 
was  called  for  in  the  conditions  existing  when  they 
departed  from  Mesopotamia,  they  had  stated  that; 
everything  possible  was  being  done.  Surgeon-General 
O'Donnell,  who  was  sent  from  France  to  India  early 
in  April,  had  made  a  report  which  showed  that  in  soma 
respects  at  that  time  there  was  still  a  shortage  of  neces- 
saries. Every  indication  which  he  gavo  of  a  deficiency 
had  peremptorily  been  required  to  be  made  good.  It  is 
unnecessary  to  report  the  numerous  questions  put  after 
Mr.  Asquith  had  sat  down,  because  the  matter  both  of 
Mesopotamia  and  of  Gallipoli  is  to  be  discussed  on  Thurs- 
day, after  this  issue  of  tho  Journal  has  gone  to  press,  but 
we  would  direct  medical  attention  in  particular  to  the 
remarks  Mr.  Asquith  made  with  reference  to  transport. 
Under  the  system  by  which  the  army  is  administered  tho 
Army  Medical  Service  does  not  supply  its  own  transport ; 
it  is,  in  fact,  responsible  only  for  personnel  (surgeons, 
orderlies,  and  nurses)  and  for  tho  supply  of  drugs.  It 
must  get  its  transport,  trains,  and  ambulances  on  tho 
lines  of  communication,  and  hospital  ships  and  barges 
from  other  army  departments,  and  its  responsibility  only 
begins  after  tho  transport  has  been  provided. 

Wounded  frovi  the  Battle  of  Jutland. — On  July  18th 
Sir  A.  Williamson  asked  a  question  with  regard  to  the 
disposal  of  wounded  after  the  battle  of  Jutland,  Avhich 
seemed  to  suggest  that  the  wounded  landed  at  a  naval 
base  in  tho  North  were  sent  by  rail  to  Haslar  and 
Chatham ;  that  a  number  died  on  the  long  railway 
journey ;  and  that  there  wore,  on  the  day  in  question,  at 
least  fifty  beds  vacant  and  held  at  the  disposal  of  the 
military  authorities  within  a  short  distance  of  tho  same 
naval  base.  He  asked  whether  arrangements  could  not 
bo  made  with  tho  War  Office  to  obtain  temporary  use  of 
its  unoccupied  beds  at  the  nearest  suitable  hospitals 
should  such  an  emergency  recur.  The  Parliamentary 
Secretary  to  the  Admiralty  replied  that  the  condition  of 
all  the  wounded  landed  after  tho  battle  of  Jutland  was 
carefully  examined  and  only  those  sent  away  by  rail 
whose  condition  justified  that  procedure.  It  was  not 
the  fact  that  any  of  them  died,  nor  was  it  believed 
that  any  of  them  suffered  injury.  The  arrangements 
made  by  the  Admiralty  would  have  enabled  it,  had 
it  thought  desirable,  to  have  accommodated  a  larger* 
number  of  patients  in  the  neighbourhood  of  tho 
landing  places  than  were  actually  wounded.  There  was 
therefore  no  emergency  such  as  seemed  to  be  suggested. 
The  policy  adopted  was  that  deliberately  framed  by  tho 
jNledical  Department  of  the  Admiralty,  partly  in  the 
interests  of  sound  medical  administration,  partly  for  the 
convenience  of  men  who  preferred  to  be  near  their  depots 
and  their  homes.  He  had  not  the  slightest  doubt  that 
complete  harmony  reigned  between  the  Admiralty  and  the 
War  Office  in  this  matter,  and  so  far  as  these  men  were 
concerned  there  might  be  complete  confidence  in  the 
Medical  Director  General  R.N.  and  his  staff'.  Sir  A. 
Williamson,  in  a  supplementary  question,  suggested  that 
an  official  at  the  Admiralty  went  to  a  hospital  and  asked 
whether  the  beds  were  reserved  for  the  army,  and  when 
answered  in  the  affirmative  went  away.  The  Parlia- 
mentary Secretary  said  that  he  would  look  into  the 
juatter,  but  it  did  not  affect  this  particular  case.  Every 
possible  care  was  taken,  and  there  was  no  reason  to 
complain  in  any  way. 

Transport  Arrangements  in  India. — Major  Astor,  on  July  17tli, 
asked  whether  official  reports  had  been  received  concerning  the 
breakdown  of  the  arrangements  made  in  India  for  the  moving 
of  troops  and  drafts  arriving  from  England.  Mr.  Chaml)erlaiu 
said  that  he  had  asked  for  a  full  report  of  the  lamentable 
incident  attending  the  recent  movement  of  troops  froni 
Karachi.     Meanwhile,    he    had    taken    steps    to   ensure    that 
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froops  abonltl  not  "be  moved  by  rail  from  Karachi  to  Northern 
India  nnder  snch  conditions  while  the  hot  weather  prevailed. 

Medical  liecruiting  Boards.— In  answer  to  Mr.  Eclinuud 
Har\-ev,  who  inquired  on  July  17th  whether  attention  had  l)eeQ 
called 'to  the  action  of  certain  army  medical  boards  in  passing 
over  medical  evidence  snbmitted  by  civilian  medical  men,  the 
Tmancial  becretarv  to  the  Treasury  said  that  the  responsi- 
bility for  the  decisions  taken  bv  the  recruiting  medical  boards 
rested  with  those  boards,  but  they  had  been  -instructed  to  give 
due  consideration  to  the  medical  evidence  submitted  by 
civilian  medical  practitioners  regarding  men  who  had  been 
called  up  for  8er^-ice.  He  did  not  think  that  there  had  been 
U17  general  failure  to  do  this,  but  in  view  of  statements  whioh 
had  been  made  attention  had  again  been  called  to  the  point. 

Taxation  of  Woumi  PetisioHs.— In  reply  to  Mr.  Malcohn,  on 
JulvlTth,  the  Parliamentary  SecreUry  to  the  Admiralty  said 
that  naval  officers  are  taxed  in  respect  of  their  pensions  for 
woands.  He  intended  to  discuss  the  matter  further  with  the 
War  Oflice  and  the  Treasurx-.  , 

Captain*  JLA  Jt.C— In  rei>iy  to  Mr.  Joynson-Hicks,  on  July 
13lh.  the  Fioanoial  Secretarj-  to  the  War  Olhce  said  that  tliere 
•were  254  regular  captains  li.A.M.C.  who  had  held  that  rank 
since  the  war  began.  It  was  not  proposed  to  make  any  pernia- 
nent  promotions  in  the  near  future. 
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AuHMT  erery  day  since  July  3rd  crowds  have  collected  in 
fha  StrsBd,  outside  Cbaring  Cross  station,  to  see  and  cheer 
lh»  reooral  of  the  wonnded  in  tlie  motor  anibnlances. 
Howibeerowds  get  to  know  tbat  an  ambalanco  train  has 
eome  in  to  Charing  Cross  is  not  obvious,  but  of  course  a 
biggish  crowd  qoickly  collects  in  that  part  of  Loudon. 
A  few  days  after  eacli  posh  a  freshet  in  the  stream  may  be 
expected.  The  number  of  arrivals,  however,  iu  the  last 
wedi  do  not  soegest  that  unless  the  forward  movement  is 
made  to  extetuTover  a  very  much  larger  bit  of  the  line 
tiuua  at  present,  tbe  rapidity  of  the  stream  will  be  an  (^rcat 
nst  its  first  oommencement  within  a  day  or  two  of  the 
openiBgof  the  attack  OB  -^  '^  '^-* 

Someof  these  early  cas  to  have  come  on  strai<^ht 

Utroogb  from  the  casau  . .  '>ig  stations,  the  ainbu- 

laaee  tnJas  on  which  they  were  placed  at  the  casualty 
denrtflg  stations  having  taken  them  straight  down  to 
ports  where  hospital  ithiim  were  waitinc;.  TIicho  hospital 
■faipo  leave  nothing  to  be  desired  in  the  way  of  appoiut- 
■lenta,  and  tbe  staffs  engaged  on  thcui  arc  so  competent 
fn  their  duties  that  tbe  severest  cases  travel  with'  case. 
The  ships  are  fitted  up  for  the  perfonuan^ro  of  operations 
U  required,  bat  as  the  passages  across  are  asually  very 
abort,  and  WDoncto  are  dressea  josi  before  imlitmts  Ic.ivo 
fha hawgitala,  noihiBg  in  the  way  of  operativo  intorfen  luo 
ia  naaaliy  aaoeaaatj.  Of  coarse  tiieve  is  always  the  chaneo 
of  aoma  wounds  starting  to  bleed  afresh,  and  then:  are 
BsoeiiaMS  eaaea  which  are  being  treated  by  irri^^utiou  or 


Thar*  if  VbtntbrB  nTratv  of  work  for  the  doctors  as  well 
ail  for  Hie  nrnses  ol  professional  kind,  apart  fiom 

that  inynlyad  in  re  ^  names  of  the  patitintn  and 

tf»l  tbey  are  proMtrly  labelled  aocordiuK  to  the 
I  of  tbair  iajories  and  the  hospitnh  to  whir-h  thrv  rtro 
ly  to  fo;  MM  alH<>  in  uv- 
the  anaWaarr  bf  whinh  tlie  par 
fRNB  sbfo  la  anota,  and  by  which  < 
respuBarfts  lor  tiMin  are  duly  p^v* 
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are  warned  in  advance  as  to  the  hours  at  which  they  may 
be  expected.  The  whole  thing  seems  exceedingly  Aveil 
managed. 

The  later  batches  of  vronnded  include  a  certain  nunibei! 
of  patients  who  have  reached  the  coast  or  i^ort  of 
departure  in  ambulance  barges,  of  which  a  considerable 
number  have  been  at  work  in  the  northern  half  of  tho 
Biitisli  zone  of  operations  for  over  a  year  ;  it  appears  that 
one  of  the  preparations  made  by  Sir  Arthur  Sloggett  in 
anticipation  of  present  events  was  to  bring  down  a  certain 
number  of  bai-ges  to  work  on  the  canals  in  touch  with  the 
southern  armies.  These  barges  are  primarily  intended  for 
the  reception  and  transport  of  abdominal  and  chest  cases, 
and  are  very  comfortable,  but  travel,  of  course,  at  a  slow 
rate.  It  would  appear  from  what  late  arrivals  say,  and 
the  newspaper  correspondents  agree,  that  some  of  the 
more  conspicuous  successes  of  the  past  eighteen  days,  and 
notably  the  first  bite  at  the  enemy's  third  line,  have  been 
won  at  velfitively  small  cost  in  killed  and  wounded.  It 
appears  also  that  the  proportion  of  light  cases  continues 
to  be  large.  By  light  cases  iu  this  connexion  is  meant  a 
wound  caused  by  a  rifle  or  machine  gun,  or  which  for  some 
other  reason  is  not  likely  to  endanger  the  patient's  life 
seriously  or  incapacitate  him  for  a  very  long  period.  All 
the  hospitals,  especially  those  in  the  provinces  and  at  a 
distance  from  lauding  ports,  report  the  proportion  of  such 
cases  to  be  high. 

But  of  course  there  are  also  many  grave  cases  ;  bombing 
and  aitillery  work  seems  to  have  figured  move  largely 
recently  than  in  the  opening  days  of  the  battle,  and 
wounds  thus  caused  always  tend  to  be  more  serious  on 
the  whole  than  those  caused  by  rifle  and  machine  gun 
fire.  Further,  it  must  often  happen  when  actious  continue 
to  go  on  day  after  day  and  tights  in  underground  places  are 
of  very  common  o^-currence,  that  men  are  not  brought  to 
the  field  ambulances  and  dressing  stations  until  the  lapse 
of  a  considerable  number  of  hours,  and  in  these  the  occur- 
reuce  of  gas  gangrene,  or  occasionally  of  tetanus,  may  be 
expected. 

The  swift  arrival  of  so  many  wounded  in  England  is  not 
to  bo  taken  to  mean  that  the  hospitals  in  Franco  are  over- 
crowded. The  occurrence  of  such  overcrowding  is,  of 
course,  a  possibility  iu  these  days,  when  sucli  large 
numbers  of  men  are  engaged  on  either  side,  and  when, 
owing  to  tlio  introduction  of  barrage  fire,  high  explosives, 
and  otiier  modorn  developments,  a  stupendous  number  of 
casualties  might  occur  within  a  very  fow  honrs,  and  the 
dilliciilty  of  dealing  with  them  be  increased  by  large 
uumborH  of  enemy  wounded  falling  into  our  hands. 

But  the  number  of  beds  provided  in  Franco  is  reported 
to  bo  largo  and  tho  system  of  evacuation  acts  swiftly 
and  smoothly.  This  swiftness  is  a  groat  advantage  from 
a  military  point  of  view,  since  it  IcHsonu  tho  number 
of  mouths  tliat  have  to  bo  filltul  in  Franco,  as  also  the 
store  of  drugs  and  drcHsiugs  and  surgical  appliances  that 
have  coiisLaiitly  to  bo  bnuight  over  aud  distributed  by  tho 
railways.  Hut  it  is  also  a  very  great  advantage  from  a 
uiuiiical  point  of  view,  llxire  iMiing  no  doubt  that  if  circtuu- 
Htaiicos  ruudiM'  it  impossiblu  that  an  iujured  person  should 
remain  to  tho  (X)miiiotion  of  his  treatment  at  tho  place 
wliiM-t!  ho  in  iujur(>(i,  tho  sooner  ho  is  got  to   a  hosi)ital 

'  liu  can  remain  ivH  long  as  uecusuary  tho  greater  uro 
iin'i'H  of  I'ventual  recovery. 

Swilt  ■  ii<n  is  theroforo  a  matter  on  which  Sir 
Arthur  <  on  all  acrcouuts  to  be  cougratulatcd,  as 
alMo  ur<<  nil  Ml  >i"  who  have  formod  and  opcrati'd  tlin  (;om- 
poueul  parts  of  the  machinery  by  whicli  it  is  brought 
,ih  i  .'      Th'     ' -Ml  LJH-m  at  times  must  be  very  great. 

I  to  llio   m<<ili(Mil   jirofession  in  (treat 

|;  :.  ...uhially  and  colloctively  iu  organizing 

1!.  ^il    work   111   such   fashion  as  to  sot  free 

II  iiioii   for   purely   military  medical    needs. 

\  <'d   by  Culunel  iiee  111  the  IIoiihu  of  Coinmons 

it        I  It  was  not  oviiii  thnii  tnii^  that  more  medical 

iui-ii  \«-  <  iiiployed  in  Franc.i)  than  wore  r(M|iiirod; 

Im,   ill   '  tlitt  pltu««««»    could    bo    found    for  many 

In    I  :      i  I    reliefs  to  supply  wastage 

■:•■■■    1  I  IihIm  alonc!  siiilico  t:»  roveal 

I  Mil  Ml"  hiirUellotd  cannot  rocciivti  swift 
'  the  oc;curi'oiicu  of  casualties  am  )ugst 
III 

I  ur  dcMpilo  the  faot  that  modioal  ofT\o:ir« 

n(  :-.,  iiiatiutiH  ai'o  ordered  not  to  e.xpjs  )  tUeui- 

..  I ,'       I    ■    i^Morily. 
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CASUALTIES    IN    THE    3IEDICAL    SERVICES. 

Army. 
Killed  in  Action. 
Captain  Thomas  Ekuoi.  Guthrie,  R.A.M.C,  was  killed 
in  action  on  July  4t]i.  lie  was  a  New  Zealancloi,  the  only 
son  of  J)r.  Thomas  (Jrr  Gutlirie,  M.D.,  of  Fielding,  New 
Zealand,  and  was  educated  at  Edinburgh  University, 
■whore  he  graduated  as  M.li.  and  Ch.li.  in  1909,  joining  the 
Special  iiescrve  of  the  15.A.M.C.  as  a  lieutenant  on 
December  17tlj,  1909.  Prior  to  the  war  he  was  in  practice 
at  Fielding,  where  he  was  honorary  surgeon  to  Palmerston 
North  Hospital. 

Captain  E.  \V.  LaAvrcnce,  killed  on  July  10th,  aged  28, 
was  tlie  eldest  sou  of  Mr.  A.  .1.  Lawrence  of  Pontycynnner. 
He  was  educated  at  Cardiff  and  Edinburgh,  taking  the 
degrees  of  JM.IJ.,  Ch.B.Ediu.  in  1910.  Prior  to  the  war  he 
was  in  practice  at  Ikidgend,  wheio  ho  held,  in  addition  to 
other  public  appointments,  that  of  deputy  medical  officer  of 
health  for  the  Bridgend  urban  district.  He  was  medical 
officer  to  one  of  tlie  service  battalions  of  the  AVelsh  Fusiliers. 
Captain  George  Oliver  Maw,  Pi.A.M.C.diod  on  July  10th 
of  wounds  received  tlic  previous  day.  Ho  was  the  son  of 
Dr.  Maw,  of  Shorthands,  Kent,  and  was  educated  at  Clifton 
College,  at  Pembroke  College,  Cambridge,  where  he  gradu- 
ated as  B.A.  in  1909,  with  first  class  honours  in  Natural 
Science,  and  at  liart's.  He  took  the  diplomas  of  M.li.C.S. 
aud  L.B.C.P.Lond.  in  1912,  and  subsequently  filled  the  post 
of  house-physician  of  Bedford  County  Hospital.  He 'took 
a  temporary  commission  as  lieutenant  in  the  R.A.M.C.  on 
January  12th,  1915,  and  was  promoted  to  captain  on 
completion  of  a  year's  service. 

Captain  John  Cecil  Rix,  R.A.M.C,  was  killed  in  action 
on  July  5th,  aged  40.  He  was  the  sou  of  the  late  Dr.  W.  H. 
Rix,  of  Tunbridge  Wells,  was  educated  at  Cambridge, 
where  he  graduated  as  B.A.  in  1898,  and  after  taking  the 
diplomas  of  M.R.C.S.  and  L.H.C.P.Lond.  in  1902  succeeded 
to  his  father's  practice  at  Tonbridge.  There  ho  was 
honorary  surgeon  to  the  Hawkenbury  convalescent  home 
for  children.  In  1911-12  he  acted  as  medical  officer  of 
health,  school  medical  officer,  and  police  surgeon,  until  a 
whole-time  medical  officer  of  licalth  was  appointed,  and  in 
May,  1914,  wa.s  appointed  assistant  M.O.H.  He  took  a 
temporary  commission  as  lieutenant  in  the  R.A.M.C.  on 
April  1st,  1915,  becoming  captain  after  a  year's  service, 
wCut  to  the  front  last  September,  and  was  attached  to  the 
Yorkshire  Regiment, 

Captain  David  Wallace  Suiith,  R.A.M.C,  was  rejiorted  as 
killed  in  action,  in  the  casualty  list  published  on  July 
15th.  He  was  educated  at  Glasgow  University,  where  he 
graduated  as  .M.B.  and  CM.  in  1901,  aud  was  in  practice  at 
Brixton.  Ho  was  lecturer  in  hygiene  to  the  London 
County  Council,  and  a  member  of  tlie  Society  for  the 
Study  of  Inebriety.  Ho  joined  the  R.A.M.C.  as  a  tem- 
porary lieutenant  in  the  first  fortnight  of  the  war,  on 
August  15th,  1914,  was  promoted  to  captain  on  completion 
of  a  year's  service,  aud  was  attached  to  the  Manchester 
_  Regiment. 

Lieutenant  Charles  Patrick  Kelly,  R.A.M.C,  was  also 
reported  as  killed  in  action,  in  the  casualty  list  of  July 
15th.  Ho  was  educated  at  Trinity  College,  Dublin,  where 
he  graduated  as  B.A.,  M.B.,  B.Ch.,  and  B.A.O.  in  1914,  and 
was  senior  house  surgeon  of  Southport  Infirmary  till  he 
recently  took  a  temporary  commission  in  the  R.A.M.C 
Lieutenant  Walter  Ronald  Wilson,  R.A.M.C.  (temporary). 

Died  on  Service. 

Lieutenant-Colonel  P.  C  Gabbett,  I. M.S. 

Lieutenant-Colonel  Charles  Monk,  l?ombay  Medical 
Service  (retired),  died  after  an  operation  on  July  lltli  in 
the  2nd  London  General  Hospital,  aged  62.  He  was  born 
on  May  11th,  1854,  educated  at  the  Ledwich  School  of 
Medicine,  Dublin,  and  took  the  diplomas  of  L.ll.CS.I.  in 
1874,  L.K.Q.CP.I.  in  1876.  Entering  the  I.M.S.  as  surgeon 
on  March  30th,  1878,  he  became  surgeon-major  on  March 
30th,  1890,  surgeon- lieutenant-colonel  on  March  30th,  1898, 
was  ))laced  on  tho  selected  list  for  promotion  on  March 
31st,  1903,  aud  retired  on  November  25th,  1908.  He  served 
in  the  Russo-Turkish  war  of  1877  and  in  the  second 
Afghan  war  in  1880,  and  received  the  medal.  On  March 
Stli,  1914,  he  was  appointed  to  the  command  of  the 
2nd  London  Casualty  Clearing  Station,  and  served  with 
that  unit  in  France. 


Captain  Edward  Augustine  Bell,  R.A.M.C(T.F.),  waa 
accidentally  drowned,  on  service  abroad,  on  July  11th. 
He  was  the  son  of  the  late  William  Bell,  M.R.C.S.  and 
J.P.,  of  New  Brighton,  Cheshire,  and  was  educated  at 
King's  College,  London,  where  he  held  both  the  junior 
and  senior  medical,  scholarships;  and  took  the  diplomas 
of  M.R.C.S.  and  L.R.CP.Loud.  in  1902,  also  taking  the 
M.B.Lond.  in  1902  and  the  B.S.  in  1903.  After  tilling  the 
posts  of  prosector  to  the  Royal  College  of  Surgeons  and 
house  surgeon  to  the  Royal  Free  Hospital,  he  went  into 
practice  at  New  Brighton,  whore  he  was  honorary  surgeon 
to  the  Wallasey  Cottage  Hospital,  tho  New  Brighton 
Convalescent  Home  for  Women  and  Children,  and  the 
Wallasey  Ladies' Charity ;  also  surgeon  to  the  home  for 
aged  mariners  at  Egremont,  and  Admiralty  surgeon  and 
agent.  He  joined  the  5th  Highland  Field  Ambulance  as 
lieutenant  and  transport  officer  on  September  24tli,  1914. 

Captain  Alexander  Seabrooke,  R..\.M.C,  died  on  service 
on  July  1st,  aged  31.  He  was  tho  son  of  Mr.  J.  Seabrooke, 
of  the  Elm.s,  Grays,  Essex,  and  was  educated  at  Cambridge 
and  at  Guy's  Hospital,  and  took  the  diplomas  of  M.R.C.S. 
and  L.R.CP.Loud.  in  1912,  the  M.B.  aud  B.C.  at  Cambridge 
in  1913,  after  which  he  filled  the  posts  successively  of 
assistant  house-surgeon,  clinical  assistant,  aud  house- 
surgeon  at  Guy's  Hospital.  He  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C.  on  March  8th,  1915, 
and  was  promototl  to  captain  on  completion  of  a  year's 
service. 

Wounded. 

Lieutenant- Colonel  C.  H.  Howkins,  R..4.M.C.(T.F.). 

Captain  F.  M.  Barnes,  R.A.M.C.  (S.R.). 

Captain  R.  Dearsley,  New  Zealand  A.M.C. 

Captain  J.  M.  Elliott,  R.A.M.C. 

Captain  G.  D.  Fairley,  R..\.M.C.  (temporary). 

Captam  A.  C  Haddow,  R.A.M.C.(T.F.). 

Captain  G.  Stantoo,  R.A.M.C(S.R.). 

Lieutenant  M.  C  Bridgman,  R.A.M.C  (temporary). 

Lieutenant  .1.  R.  Hall,  R.A.M.C.  (temporary). 

Licutcuant  L.  M.  Ingle,  R..\.M.C.  (temporary). 

Prisoners  of  War. 

Captain  F.  S.  Park,  Canadian  Army  Medical  Corps,  who 
was  reported  as  missing  in  the  beginning  of  June,  has  now 
been  stated  to  be  a  prisoner  of  war. 

A  further  list  of  prisoners  taken  at  the  surrender  of  Kut, 
last  April,  published  on  July  18th,  includes  the  names  of 
Captain  P.  B.  liharucha,  I.M.S.,  Captain  E.  G.  S.  Cane, 
R.A.M.C,  Captain  W.  L.  E.  Trctz,  R.A.M.C,  and  Lieu- 
tenant P.  E.  O'Donoghue,  I.S.M.D.  Captain  Cane's  name 
was  iucluded  in  the  first  list  published,  but  those  of  the 
other  three  were  not. 

Missing. 
Captain  V.  D.  O.  Logan,  R.A.M.C.  (temporary). 
Captain  J.  W.  N.  Roberts,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Beard,  Frederic  Gerald  Vesey,  Lieutenant  Worcestershire 
Regiment,  eldest  son  of  Dr.  Beard,  of  Croydon,  killed  on  July 
4tl),  aged  26.  He  was  educated  at  Kpsom  College  and  at  Trinity 
College,  Dublin,  joined  the  Public  Schools  Battalion  in  August, 
1914,  and  got  his  commission  as  second  lieutenant  in  the 
Worcesters  on  November  23rd,  1914.  In  July,  1915,  lie  went  to 
Gallipoli  and  served  there  until  the  witlulrawal,  taking  part  in 
the  evacuation  of  both  Suvla  Bay  aud  Cape  Ilelles.  He  went  to 
France  last  .'March. 

Beckett,  Victor  Louis  Sydney,  Major  the  Yorkshire  Regiment, 
who  died  in  France  on  .July  l4th  of  wounds  received  in  action 
on  July  5th,  was  the  youngest  son  of  the  late  Dr.  F.  M.  Beckett, 
of  S.  Audrey's,  Ely,  Cambs.  He  was  educated  at  the  King's 
School,  Ely,  and  Christ's  College,  Cambridge.  He  passed  into 
the  army  as  a  university  candidate,  and  was  given  a  couimia- 
siou  in  the  Army  Service  Corps  in  1932,  which  he  resigned  in 
1905.  He  was  for  two  years  in  Canada,  and  in  1909  he  joined 
the  Middlesex  and  Royal  Dental  Hospitals,  and  obtained  the 
diploma  of  L.D.S.  in  1913.  At  the  outbreak  of  war  he  threw  up 
a  good  appointment,  applied  for  and  received  a  commission  aa 
lirst  lieutenant  iu  the  Yorkshire  llegiment.  Two  mouths  later 
he  obtained  his  captaincy,  aud  went  to  the  front  about  a  year 
ago  with  his  regiment. 

Bernard,  Herbert  Clifford,  Colonel  Royal  Irish  Ri ties,  son  of 
the  late  Rcbert  Bernard,  M.D.,  Depntv  Inspector-General  R.N., 
killed  in  action  on  July  1st.  He  wa's  born  on  July  15tli,  1865, 
educated  at  Llandovery  School  and  at  Derby  Grammar  School, 
and  entered  Sandhurst  as  a  Queen's  cadet.  Ho  got  a  com- 
mission as  second  lieuten.int  in  the  Hampshire  Regiment  on 
August  25th,  1884,  joined  the  Indian  army  on  September  20th, 
1886,  became  lieutenant-colonel  on  April  25th.  1909,  and  colonel 
on  October  22nd,  1913.  After  spending  nearly  twenty  years  in 
Burma,  in  1905  he  was  appoiuted  second  in  command  of  the 
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45th  or  Battiav's  Sikhs,  and  commanded  that  regiment  from 
1909  to  1914.  At  the  bcifinning  of  the  war  he  was  appointed  to 
the  comm&Dd  of  a  battalion  of  the  Boyal  Irish  Rifles.  He  servecl 
in  the  Burmese  war  from  1885  to  1889,  and  was  present  at  tie 
capture  "of  Miuhla  and  Mandalay  '.medal  and  two  clasps*,  i"  the 
llanipar  expedition  of  1891  (claspt,  in  Bnrma  again  from  1889 
to  1892,  in  the  Chinbok  expedition  (clasp>,  and  in  the  Zakka 
Kbel  operations  on  the  north-west  frontier  of  India  iu  1908 
(medal  and  clasp). 

Brown,  Andrew  Cranstown,  Second  Lieutenant  Sonth'Stafford- 
skire  Regiment,  only  son  of  the  late  James  Brown,  M.D.,  of 
Harvieston,  Tring,  kilied  July  2nd,  age<l  21. 

Dawson,  Gerald  Moore,  Lieutenant  King's  Liverpool  Regi- 
ment, second  eon  of  the  tate  Dr.  T.  Moore  Dawson,  of  Liverpool, 
was  killed  in  action  on  July  2nd.  at  the  age  of  22. 

Don,  David  Fairweather,  Second  Lieutenant  South  Wales 
Borderers,  voongesteon  of  Surgeon-General  Don,  R.A.M.C.(ret.), 
of  52,  Caniield  Gardens,  West  Hampstcad,  killetl  on  July  2nd, 
aged  22.  He  was  educated  at  University  College  School,  which 
he  represented  at  Bial^,  ai»d  when  tlie  war  began  was  a 
member  of  the  atafl  of  the  National  Bank  of  India.  He  enlisted 
in  the  UoDootable  Artillery  Company  in  January,  1915,  and  got 
a  oommiauon  iu  the  Sherwood  P'oresters  in  July.  In  October 
he  waa  sent  to  Egypt,  where  he  was  attached  to  the  South  Wales 
Bonleren,  aod  went  to  the  f  '  ntnce  last  March. 

Duke,' Valentine  Gordon.  Uoyal  (iarrison  Artillery, 

kiiied  on  J>iiv  loth    wa«  ti.^   c^ i  abn  of  the  late  Colonel 

A.  W.  Dak-  .,  of  Tonbridge  Wells.    He  had  served  in 

Singapore.  '.  Aden,  and  went  with  his  battery  to  the 

front  in  August,  ivio. 

Harrison,  William.  Second  Lieutenant  Gordon  Highlanders, 
aMaebed  Seafortli  Highlanders,  only  son  of  Dr.  John  Harrison, 
MJ>.,  of  St.  Uaehnfcee,  Lqsmaiiagow,  died  July  5th  of  wounds 
received  on  July  1st,  aged  20.  His  commission  was  dated 
llarcb  17tb.  1915. 

Ueas,  .\rthur. Frank,  Major  West  Yorkshire  Regiment,  who 
died  oo  Jalv  14Ui  from  wounds  received  on  July  1st,  was  the 
eldest  son  of  the  late  Dr.  A.  Hess,  of  Cuurtfield  hardens,  Ken- 
sinatpo.  He  wa«  31  years  of  age,  and  received  his  commission 
in  the  Leeds  Rifles  (Volnnt*x»r«,  m  ic*->5,  and  on  the  outbreak  of 
war  was  appointed  A.D.C.  •  <-neral  i^aldock,  C.B.    He 

went  to  the  front  in  April.  !  -i  appointment  as  major 

three  mootbs  la'  i.    He  was  wounded 

oearTmsin  Ai  .<>  mouths  later. 

Hodgainson,  Ai  ■  wickshire  Regiment, 

Toonger  son  of  Dr.  Ait.Xit  .n,  formerly  of  The 

Grange,  Winalow,  now  of  Ri  ■  r  Bonine,  Farnham, 

w. .--„..,  killed  on  July  Ist,  ai;»ni  i~>.     liio  commission  was  dated 

iry  2nd.  1915. 

man.  Gny  Henry  Wailis,  Lieutenant  Duke  of  Edinburgh's 
WxltsiiireBegiment,  son  of  Dr.  IL  J.  Uolman,  of  Eastbourne, 
died  of  woauds  on  Jnly  6th,  aged  20.  He  got  his  commission 
OB  March  17th,  1915,  bad  been  previoosly  wounded  at  Hooge, 
and  rstomed  lo  the  front  last  Deeember. 

Hmt.  John  lieginald  Lilly.  Seeond  Lieutenant,  killed  in 
aetla»oaJaljr2ad,  wiMtbeoolyaonoCDr.  J.  Aapinall  Huut,  of 
Bonowasb,  uvbvsbire. 

Himter.  John  Maarioe,  Second  Lieutenant  Wiltshire  Regi- 
'  killed  in  action  on  July  3rd,  was  the  son  of  Dr.  John 
r,  formerly  of  Glasgow.  Tbe  commanding  officer,  in 
miastiag  witii  Dr.  Uunlar  regarding  the  deceased,  said, 
"I  regrai  Ms  loss  not  only  as  an  assot  to  the  English  army, 
bat  aa  a  pacaonal  friend." 

Millar,  Walter    Gordon,  Llenlanai  ■    >  MrkHhiro  Regi- 

aMSk  aflsA  19.   killed   on   Jnly  Ul  elder  son  of 

Dr.  WIlUaiD  Millar,  of  Brougb,  East  I'uring  his 

fonr  years  at  Clifton  College,  Bristol.  >  i  <  r  of  the 

O.T.C.,  and  was  gazettMl  •  the  East  uiunton 

^tegost  15lh,l9lC  He  )ofnad  tbe  Rxpviuiunury  1  urcc  in  the 
iNMNrMC  Daoanber,  and  was  promoted  to  liouteuaut  in 
fWhraary,  WSw 

MORV.  Bfodolpll  ^  .PH.  who 

^nmrmarudm^ag'  .<-.i  ,it  the 

Sf*  .7  S   *"  ~  '                                    I'lMH.     in-   «ftH  iJii- .)nl\  hoii  of 

■^O^.  I  of  Dublin.    Hi3  wttHHiu.lving 

watrndttamt  •  :,im,  when  war  broki;  oui. '  iio 

mmUnA h}M  tlic  newly  formadTth  luniHliilling 

9aMitn,h'  liMUmiaot  in  Movember,  1914,  unci 

e*f>taln  in    \ 

'ike  of  Cambrlilgo's 

**'  ' .  "f  fta'it  F''irii-liToy, 
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Manchester,  killed  ou  July  Ist,  aged  19.  He  was  educated  at 
Manchester  Grammar  School  and  at  Fettes  College,  Edinburgh, 
where  he  was  a  foundation  scholar,  and  gained  a  scholarship  to 
the  University.  Ills  brother,  Lieutenant  iS'ornian  SawersScott, 
of  the  same  regiment,  was  killed  at  Ypres  last  year. 

Shaw,  Robert  Ramsay  Stuart,  liieutenant  and  Adjutant 
Prince  of  Wales's  North  Staffordshire  Regiment,  only  son  of 
Thomas  David  Stuart  Shaw,  M.B.,  of  Lichfield,  Staffordshire, 
killed  July  1st,  aged  20.  He  took  a  commission  as  second  lieu- 
tenant in  the  5th  Territorial  battalion  of  the  regiment  on 
March  25th,  1914. 

Stack,  John  Masfen,  Captain  North  StafTordshire' Regiment, 
second  son  of  Major  E.  C.  Stack,  R.A.M.C,  of  Burtou-on-Trent, 
killed  on  July  1st.  His  commission  as  lieutenant  in  the 
5th  Territorial  battalion  of  the  regiment  was  dated  August  20th, 
1914.      His  father  is  medical  officer  of  the  same  battalion. 

Stevens,  Montague,  Lieutenant  Worcestershire  Regiment, 
youngest  son  of  Dr.  A.  F.  Steveus,  of  Seafcrd,  Sussex,  killed 
July  7tli,  aged  25.  His  first  commission  was  dated  February 
6th;  1915. 

Stewart,  J.  C.  M.,  Second  Lieutenant  Royal  Flying  Corpp, 
eldest  son  of  Dr.  Stewart,  of  Lowell  House,  Leeds,  killed  July 
3rd,  aged  24.  He  served  his  apprenticeship  as  an  engineer  to 
Messrs.  J.  and  J.  Maclaren,  of  Leeds,  and  afterwards  was 
engaged  in  experimental  woi-k  in  the  laboratory  of  the 
^\'olseley  Tool  and  Motor  Car  Company.  At  the  beginning  pf 
the  war  he  joined  the  Leeds  "  Pals  "  Rattaliou,  and  on  March 
30th.  1S15,  got  a  commission  in  the  \\'est  Yorkshire  Regiment. 
Subsetfueutly  he  was  transferred  to  the  Royal  Flying  Corps. 
On  returning  from  a  bombing  expedition  over  tlie  German 
lines,  a  chance  shell  struck  his  aeroplane,  and  killed  both  its 
occupants  just  as  it  was  about  to  land. 

Tindal,  David,  Private  Highland  Light  Infantry,  eldest  son 
of  David  Tindal,  M.D.,  of  Hiawatha,  Rurusidc,  liuthei-glen, 
killed  June  30th,  aged  25. 

Trevor-Jones,  Edward  Evan,  Second  Lieutenant  Rifle  Brigade, 
elder  son  of  Major  E.  J.  Trevor-Cory,  R.A.M.C.(T.F.),  foraaerly 
of  Aberdaro,  Glamorgan,  killed  July  2nd,  aged  30.  He  wajS 
educated  at  Downside  School  and  at  Clare  College,  (.'ambridge, 
where  he  was  a  member  of  the  O.T.C.  He  got  his  conimissioh 
on  December  16th,  1914,  and  went  to  the  front  in  June,  1915, 
where  he  was  for  some  time  employed  as  bombing  otticer.  He 
was  killed  while  carrying  a  wounded  soldier  into  safety. 

Cnsworth,  Cyril,  Lieutenant  South  ijancashire  Regiment, 
eldest  son  of  Dr.  Unsworth,  of  North  Road,  St.  Helens,  killed 
in  the  recent  fighting  in  France  in  the  beginning  of  July. 

Watts,  Talbot  Hamilton,  Captain  Middlesex  Regiment, 
youngest  sou  of  the  late  Dr.  F.  VVatts,  kilied  in  action  while 
leading  his  company  on  July  1st,  aged  53.  He  belonged  to  the 
firm  of  MesBi"8.  Killick,  Nixon  and  Co.,  Bombay,  ami  at  the 
beginning  of  the  war  was  at  home  on  leave.  He  at  once  joined 
the  Public  Schools  Battalion,  got  his  first  commission  in  Sept- 
ember, 1914,  was  promoted  to  lieutenant  on  January  27th,  1915, 
and  to  captain  in  January,  1916.  He  went  to  the  front  last 
November. 

Wiglesworth,  Goelf rev, Second  Lieutenant  Royal  Flying  Corps, 
only  son  of  Dr.  ^\'igle8Worth,  of  W  instsoinbe,  Somersetshire, 
formerly  of  Riiinliill,  Lancashire,  kilied  at  the  front  in  a  Hying 
accident  on  July  8tii,  aged  21.  Ho  was  educated  at  Clifton 
College  tind  at  King's  College,  Cambridge,  where  he  was  a 
medical  student  and  a  member  of  the  U.T.C.  He  got  his 
connnisHioii  last  December. 

Wright,  Private  Alan  W.,  aged  21,  killed  on  July  Ist  whilst 
engaged  in  barbed  wire  oi)erations,  was  the  kou  of  Dr.  \V.  H. 
Wright  of  Liverpool.  After  receiving  his  education  at  tlie 
Livcri>ool  College  and  King  William  College,  isle  of  Man,  he 
was  a|)inenticed  to  a  lirui  of  cotton  brokers  and  had  a  promising 
career.  He  joined  the  colours  iu  1914,  and  went  to  I'rancc  iu 
November,  1915. 

Mkoicai,  Htudknth. 

Fletcher.  William  George,  Second  Lieuteuant  North  Stafford- 
shire  Kegiinent,  third  sou  of  Mr.  R.  Fletcher,  of  19,  Wadliam  " 
(ianlcii'*,  London,  N.W.,  killed  inaction  on  July  3rd,  aged  22. 
He  \'  ■     ■  ;!     hgat(^  School  anil  in   l''ranco,  and  was  a 

nil  .  '"ikIoii    lloHpital  when   the  war  began. 

lit- J  '  Vciluntnry  lloHpiliil,  ami   went  to  the 

front  with  lliat  unit.  Later  hu  came  home,  got  a  commiHsion 
in  the  North  slalfordH  on  .laiiuary  28th,  i9lD,  and  WiMit  to  the 
front  with  the  South  LaiicuHliiic  Ueginu-nt.  lie  was  wounded 
lunt  .lunuarv.  and  icliiriu'd  to  tlin  front  in  April. 

Iloaloii.  I')ri(!  KiipiTl.  Second  Lu'iiteiiant  Middlesex  Regi- 
inful,  joiiiigfMt  Hon  of  thd  Iti-v.  Daiiud  llcatoii,  W^'hIhv  IIoiiho, 
Hcuiillioriu',  H'portiMl  iiiiKHiiij^,  bclioved  kilk'd,  on  July  Ist, 
aged  19.  Ill'  waH  a  medu-al  Htiulcnt  before  the  war,  imd  a 
niomlxir  of  Ibo  London  University  (>.T.(;.  He  got  Iuh  coiiiinis- 
Mlon  nil  Msridi  17tli,  1915.  HIh  throe  brothers  are  also  all 
serving  in  tin  iiniiy. 

hteriibi-rg.   U.  <)..  Honond  Lieutenant  Hoyal   Field  Artillery, 

Hoii   '>f    '^li      I'.    HleriilN.M-g,    Lyiidluu'Ht,    VVtmt   Didsbiiry,   Maii- 

clii  f  wuiiiiiUon  July  Int.  aged  23.   He  wiim  eduratcil  at 

f;ii:i  iLiiil  ut  <'lare  College,   Caiiibridgo,  where  hu  was 

H»i  Joiiinl  the  ariiiN  iih  a  diHpatch  riiler  in 

mI   wttH  at  llio   frmil    from  October,  1914,  to 

<'  h'itTlc   ntl    lerplvilig    a   COIIIIIliKHlOU    111    the 

li.l  H  liKi  Deoeiiiber. 

'I  imI  l.ieiiteiiant.  Northumbor- 

'■■•  ,  AiiM  till' Hon  of  th(«  Kev.  (L  R. 

II 'I'viir.    «Mi  eomnletiiig  liiH  (iiHt  term 
iin  I'nlverMlty  Collego  of  Medicine  hu 

.    •,  ,.  Li,  1  \\iih  Kiiuitiil  a  lonimiMHiou  iu  .launary, 
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NOTES. 

Canadian  Red  Cross  Society. 
The  cif^htli  animal  report  of  the  proccediu|*s  of  the 
Canadian  Red  Cross  Society  deals  with  work  of  the  year 
1915  under  three  heads — the  work  in  Canada,  the  work  In 
England,  and  the  active  assistance  given  hy  the  society 
in  the  several  war  zones  through  its  commissioners  in 
co-operation  with  the  British  Red  Cross  Society. 

Tlie  number  of  branches  of  the  society  in  Canada  is  now 
484;  of  these,  300  were  established  during  nhe  year.  In 
addition,  a  large  number  of  auxiliary  societies  have  been 
founded  in  places  where  the  population  is  too  small  to 
warrant  the  establishment  of  regular  branches  of  the 
society.  A  monthly  bulletin  containing  information  is 
published,  and  pamphlets  entitled  Stiggesliona  for  Work 
(of  which  about  200,000  coijies  have  been  sent  out)  and 
War  If'ork  are  issued. 

An  information  bureau  in  Canada  has  been  established 
by  Mr.  Hugh  Langton,  the  librarian  of  Toronto  University, 
lor  the  purpose  o!  answering  inquiries  as  to  the  where- 
abouts, condition,  and  progress  of  disabled  Canadian 
soldiers.  A  number  of  ladies  have  given  their  services 
gratuitously  and  a  card  index  has  been  compiled.  An 
index  list  of  Canadian  prisoners  in  Germany  is  also 
kept. 

As  regards  the  work  in  Englajid,  which  is  under  the  able 
direction  of  Colonel  C.  A.  Hodgotts,  C.A.M.C.,  tlie  Duchess 
of  Connaught  Red  Cross  Hosijjtal,  in  Major  Aster's  park 
overlooking  the  Thames  at  Cliveden,  under  the  command 
of  Colonel  Gorrell,  C.A.M.C.,  of  Ottawa,  has  accommoda- 
tion for  900  patients,  and  the  King's  Canadian  Red  Cross 
Hospital  at  Bushey  Park  for  300.  The  Peak  Hydro,  at 
Buxton,  has  been  taken  over  by  the  society  and  converted 
into  the  Canadian  Medical  Services  Special  Hospital  for 
rheumatism  ;  and  as  the  need  was  felt  for  more  hospital 
accommodation  for  oftlcers  a  house  in  Hyde  Paric  Place, 
Loudon,  was  obtained  through  Colonel  and  Mrs.  Gooder- 
ham,  of  Toronto,  who  ])aid  for  the  equipment  and  altera- 
tions necessary  to  convert  this  residence  into  the  Daughters 
of  the  Empire  Canadian  Red  Cross  Hospital;  the  cost  of 
maintenance  of  this  hospital  has  been  undertaken  by  the 
Canadian  Militia  Department.  The  society  has  also  given 
material  assistance  to  a  number  of  otlier  hospitals  and 
institutions  in  England  and  France  and  to  the  military 
liospitals  establisiied  in  Canada.  The  trea.surer'8  report 
hhows  that  the  following  coutributious  were  made  by  tlie 
Bociety  during  the  year: 

British  Red  Cross  Society,  50.000  dels. ;  French  Red  Crosg  Society, 
23,500  dels. ;  St.  .John  Aiubulauco  and  Brigade,  25,000  dols.;  Duchess 
of  t'onnantjht's  Hospita  ,  Clivodon,  14,950  dots';  CJueeu's  Canadian 
Military  Hospital,  Heecli borough  Park,  5.005  dols. 

Oilier  di.sljurseineiits  included:  .\niounti  remitted  to  London  oftice, 
340,796  93  dols. :  ambulance  and  etiuipaient,  41.281  dols.;  clothiog,  lios- 
pitnl,  iind  service  supplies.  54,073  dols. ;  paekins  and  shij)i)inf{  charges. 
32,535  dols  ;  badtjes,  brooclios,  and  pins,  6,214  dols.;  advertising  and 
yublicily  7,847  dols. ;  ofllcc  maintenance  and  exp»iase3,  33,621  dols. 

During  the  year  78  Red  Cross  nurses  were  sent  to 
England  by  the  society,  and  45  of  them  subsequently  went 
to  the  Mediterranean. 

An  agreement  was  made  in  May  last  whereby  the 
position  of  the  Canadian  Red  Cross  Society  in  France 
was  clearly  established  as  a  branch  of  the  British 
Red  Cross  Society.  The  work  in  France  is  in  charge 
of  an  assistant  commissioner.  Captain  H.  W.  Blaylock, 
assisted  by  Captain  G.  \V.  Bridges.  Two  supply 
depots  have  been  established  at  Boulogne,  anfl  there 
are  advanced  depots  with  each  of  the  Canadian  general 
hospitals.  In  Paris  a  depot  has  been  established  for 
the  distribution  of  supplies  to  French  hospitals  and  to 
the  Canadian  Hospital  at  St.  Cloud.  From  November, 
1914,  to  the  end  of  1915,  llfty-six  ambulances  were  placed 
by  the  society  at  the  disposal  of  the  C.A.M.C. 

Mentioned  in  Dispatches. 
Mediterranean. 

The  London  Gazette  of  July  12th  publishes  a  list  of  officers 
mentioned  for  good  service  in  the  Mediterranean  Expeditionary 
Force  during  Sir  Charles  Munro's  temu-e  of  command  of  that 
force,  in  continuation  of  the  former  dispatch  published  on 
Ajjril  10th.  Among  those  whose  services  are  brought  to  uoLice 
are  the  following  medical  officers  : 

Head  Quarters  .S'^»/f.— Surgcoa-Generals  W.  G.  A.  Bedford, 
\V.  G.  Macpherson,  C.B.,C.M.G.;  Colonels  K.  H.  Luce  (T.F.), 
C.  C.  Reilly;  Lieutenant-Colonels  H.  A.  Brav,  T.  P.  Jones; 
Major  W.  M.  B.  Sparkes;  all  of  the  R.A.M.C.  ' 

iu-t.-l/.C'.— Colonel  W.  H.  Willcox  (temporqiry)  ;  Lieutenant- 
Colonels  B.  Forde,  C.M.G.,  L.  Humphry,  T.  C.  Mackenzie, 
D.S.O.,  G.  St.  C.  Thorn;  Majors  E.  H.  Cox  (T.F.),  AV.  Jones, 
R.  R.  Lewis,  C.  H.  Lindsay,  C.M.G.,  A.  McMunn,  A.  W.  Moore 
(T.F.),  H.  Richardson  (T.F.) ;  Captains  J.  Anderson,  R.  G. 
Archibald,  H.  S.  Beadles  (T.F.),  J.  A.  Bennett,  L.  C.  Bruce 
Cr.F.),  E.  T.  Burke  ^S.K.j,  T.  S.Eves.  J.  F.  Farrow (T.F.),E.  D. 


Gairdner  (T.F.),  A.  Graham  (T.F.,  died  of  wounds),  C.  Lovell 
(S.R.),  VV.  Mathieson,  H.  F.  Pantou.  K.  Robeson,  L.  P.  Shore, 
O.  Teichmann  (T.F.),  W.  T.  Torrance  (T.F.) ;  temporary  Cap-. 
tains  G.  S.  Blandy,  A.  Bremner.  F.  Harris,  W.  H.  Laslett',  M.  A. 
Macdouald,  W.  N.  Bishworth  ;  Surgeon-Captain  \V.  T.  Bowe; 
temporary  Lieutenants  C.  T.  Galbraith,  E.  C.  Mackay,  L.  M.  V. 
Mitchell  (T.F.),  G.  Walker  ;  Quartermasters  and  honorary 
Lieutenants  G.  A.  Collier,  C.  J.  Hazell,  C.  H.  Inwood,  B.  B. 
Rhodes,  K.  Spencer. 

Jioi/al  Xariil  Division.— Stuff  Surgeon  E.  B.  Kenny  ;  Surgeon 
J.  H.  Burdett ;  temporary  Surgeons  C.  F.  Mayue,  G.  H.  S. 
Taylor,  M.  Onslow-Ford,  G.  Hamilton  (all  R.N.).' 

Aniitralian  Army  Medical  Ct^r^w.— Lient^-Colonels  A.  H.  Stnrdee, 
C.M.G.,  C.  T.  0.  de  Crespigny;  Majors  G.  W.  Barber,  A.  Y. 
Fullerton;  Captains  E.  T.  Breunau,  A.  V.  Houman,  J.  J. 
Black,  R.  D.  Campbell,  H.  V.  P.  Courick,  C.W.Thompson; 
Qnartermasters  ami  honorary  Captains  A.  E.  Clarke,  E.  T. 
Boddam  ;  honorary  Lieutenant  F.  Marshall. 

Canadian  Anuif  Medical  Cmyw.— Colonel  J.  A.  Roberts  ;  Lieut. - 
Coioueis  E.  J.  Davis,  E.  J.  Williams. 

/..1/.,S'.— Majors  W.  R.  Battve,  D.S.O.,  N.  S.  Wells;  Captains 
T.  J.  C.  Evans,  G.  S.  Husband,  C.  J.  Stoeker. 

J.,S'.il/.l>."  Sub  Assistant-Surgeons  Bhagwan  Singli  (14th 
P'erozepore  Sikhs),  Daulat  Singh,  Ajudhya  Parshad  Misr, 
E.  Abraliam,  .Muhammad  Huisain,  Isliar  Siugh,  Shankar  Lai, 
Hasan  Din  Dar,  Uari  Chand,  S.  B.  Murphy. 

Mesopotamia. 

The  London  Ga:eltc  of  July  13th  publishes  a  list  of  officers 
specially  mentioned  by  Major-General  Townshend,  in  contiima- 
tion  of  Sir  John  Nixon's  dispatch  of  January  17th,  1916.  Among 
tliem  are  the  fullowing  medical  oilicers: 

ii. . J. .l/.C— Lieutenant-Colonels  H.  O.  B.  Browne-Mason,  J.  F. 
Donegan,  C.B.,  J.  Uennessy,  C.B.;  Majors  E.  V.  Aylen,  F.  C. 
Lambert  (died) ;  Captains  S.  J.  Barry,  A.  S.  Cane,  R.  K.  Mallam, 
A.  T.  J.  McCreery,  L.  Murphv,  J.  Startin,  G.  Wilson. 

/.J/.S'.— Colonel  P.  Heliir,  C.B. ;  Majors  E.  F.  Baines.  C.  H. 
Barber,  W.  M.  Pearson,  C.  C.  C.  Shaw,  (J.  H.  Watson  ;  Captains 
P.  B.  Bharucha,  J.  A.  Cruickshauk,  K.  K.  Mukerji,  M.  L.  Puri ; 
Lieutenant  W.  C.  Spackman. 

/..S..1/.Z).— Assistant  Surgeons  N.  P.  Shemain,  E.  A.  Cotton, 
D.  D.  Mackay,  A.  E.  A.  Phaure,  S.  A.  De  Souza,  F.  H.  J.  Itowley, 
M.  J.  Nicholas,  E.  B.  Holt;  Subassistant  Siirgeons  Reuben 
Benjamin,  Dul  Basit,  Mitthu  Lall,  D.  V.  B.  Butt,  Resar  Singh. 

II. M.S.  Alcantara. 
The  London  Gazette  of  July  14th  publishes  a  number  of 
honours,  mentions  in  dispatches,  etc.,  conferred  upon  officers 
and  men  of  the  Royal  Navy.  Among  tliose  mentioned  for  good 
service  in  the  action  l>etweeu  H.M.S.  Alcantara  ainl  the  German 
raider  Greij  ou  February  29th  is  Surgeon  J.  P.  Barry,  R.N. 

HONOUKS. 

Among  those  invested  by  the  King  on  July  11th  with  the 
insignia  of  the  respective  (iivisions  of  the  orders  into  which 
thev  have  beeu  admitted  were  Surgeon-General  John  Dennis, 
R.N.,  C.B-.  find  Captain  J.  A.  Turner,  CLE. 

Artificial  H.4Nd  App.\r.4tus. 
A  conmiiuee,  consisting  of  MM.  Fanre,  Kirmisson,  Qucnu, 
Rieffel,  and  Rochard,  announce  that  an  anonymous  benefactor 
has  offered  £2,000  to  the  Paris  Surgical  Society  to  be  given  as  a 
prize  to  the  inventor  "  of  the  mechanical  apparatus  supplying 
the  place  of  the  hand  best."  Competitors,  who  must  belong  to 
allied  ornentral  nations,  will  be  required  to  exhibit  mutilated 
men  wlio  have  been  usiug  the  apparatus  for  at  least  six 
months;  the  apparatus  will  be  tefited  by  the  society  for  what- 
ever length  of  time  it  nmy  think  proper,  but  the  apparatus 
which  wins  the  prize  will  remain  the  property  of  the  in- 
ventor. The  competition  will  be  open  till  two  years  after  the 
end  of  the  war.  Descriptions  and  samples  should  be  sent  to 
M.  le  Secretaire  General  de  la  Societe  Natiouale  de  Chirurgie, 
12,  Rue  de  Seine.-Paris. 


®uglan&  aiitr  Wnxhs. 

Liverpool  and  the  Prevention  of  Venereal 
Dlsease. 
A  conference,  convened  and  presided  over  by  the  Lord 
Mayor  of  Liverpool,  was  held  at  the  "  Town  Hall  ou 
July  12th.  It  was  promoted  by  the  Liverpool  Medical 
Institution,  a  subcommittee  of  which,  under  the  chair- 
manship of  the  President,  Dr.  Charles  J.  Macalister,  in 
taking  an  active  part  in  dis.seminating  knowledge  among 
all  classes — civil  as  well  as  military — of  the  dangers  of 
venereal  disease.  There  was  a  good  attendance  of  ladies 
and  gentlemen,  medical  men  and  women,  and  repre- 
sentatives of  various  bodies  concerned  with  social  welfaio 
and  amelioration.  Sir  Thomas  Barlow  proposed  the 
following  resolution: 

That  this  meeting  of  the  citizens  of  Liverpool,  realizing  the 
serious  influence  of  venereal  diseases  upon  the  public 
health,  approves  the  action  of  the  Government  in  taking 
steps  to  give  effect  to  the  recommendations  of  the  Royal 
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CommissioD,  «nd  nndertekes  4>v  all  means  m  its  power 
to  «ipp.^rt  the  work  of  the  Liverpool  Medical  Institation 
^asch  of  the  Natiotukl  CooncU  for  combating  venereal 
disease. 
He  cited  tlie  example  tiie  city  bad  set  with  regard  to  the 
treatment  of  ophthalmia  neouatorum,  pointing  out  that 
nearly  one-third  of  the  Uind  owed  their  pitiful  conditiou  to 
gonorrhoea.  As  snch  b^ieficent  results  had  been  obtained 
in  regard  to  early  treatment  in  such  cases,  he  urged  that 
syphilis  in  adults  should  be  treated  far  more  promptly 
than  hitlierto.  The  public  should  ba  educated  and  made 
thoroughly  alive  to  the  danger  of  conceahueut  and  the 
risk  of  communicating  infection  to  the  innocent.  He 
^^lipAWi  to  what  Liverpool  had  done  in  the  study  of 
tropical  diseases,  and  pertinently  urged  that  tliis  peril 
at  home  sboald  demand  at  least  equally  serious  attention. 

Dr.  F.  W.  Mott,  in  seconding  the  resolution,  dwelt  upon 
the  importance  of  preventing  tlie  disastrous  nervotis 
sequelae  by  early  and  efficient  treatment  of  venereal 
diseases.  In  this  respect  he  mentioned  the  beneficial 
resoliB  that  had  accnied  to  the  health  of  tlie  army  and 
naTy,  and  urged  that  the  industrial  population  should 
hare  simjla*'  c^iportuuity  for  efficient  treatment. 

Dr.  Arthur  Newsholme  argood  that  it  wa>i  economically 
sooad  to  spend  money  on  early  and  efficient  treatment,  ixnd 
so  sare  besfntal  ezpeoditore  in  treating  the' sequelae,  which 
are  a  fmitfol  sooroe  of  oar  social  wreckage  and  fill  our 
asylaaaa. 

Dr.  Charies  J.  Macalister  briery  ouiliued  tlic  work  of 
tUc  sahoommittee  uipointed  by  the  Liverpool  Medical 
Institntign  to  Noveaaber.  1913.  He  laid  stress  on  the  value 
of  the  edocatMoal  programme  tliat  had  been  carried  out 
not  oaij  amoDg  Tarioas  civilian  classes  of  botli  sexes  but 
also  among  the  military  stationed  in  and  around  Liverpool. 
la  the  evening  Dr.  Mott  flave  a  public  lecture,  illustrated 
h^  hwtem  slides,  on  the  isflwmne  of  venereal  diseases  in 
cavie  lila,  and  poiated  oat  how  a  sovereign  spent  in  com- 
bating the  disease  at  the  ooiset  would  save  hundreds.  The 
.general  feqlii^  is  that  lavta^poci  has  made  a  good  start 
aad  is  deternuned  to  do  its  best. 

MoywiTBS  Awa  thb  Lovaox  Ooithtt  Council. 
At  the  meeting  of  ihe  London  Gonaty  Council  on  July 
18th  the  Midwives  Act  Committee  pointed  out  that 
oertata  alterations  which  the  Council  liad  suggested  had 
not  been  adopled  by  the  GeatraJ  Midwives  Board  in  its 
-  new  ndea.  Tbeae  ■iiUBWftiinn  referred  to  certain  ])ar- 
ticolass  in 4he  apparel  OT  the  oiidwife,  to  comi)clliDg  her 
ptoperiy  to  wash  and  eleaase  her  pataaat  during  thclying-in 
penod«  to  enlatging  the  list  of  oaess  ia  which  medical  aid 
aad  to  the  need  for  the  midwife  to 
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granted  by  the  University  of  Wales.  Many  of  the  male 
graduates  iu  other  faculties  were  not  present  to  receive 
their  degrees,  being  absent  on  military  service. 


^totlanlr. 


Professor  Matthew  Hay,  M.O.H.  Aberdeen,  reports  that 
during  June  twenty-nine  cases  of  acute  anterior  polio- 
myelitis were  notified  in  the  city,  and  ten  additional 
cases  during  the  first  week  of  July.  With  the  exception 
of  three,  all  were  in  children  of  the  age  of  3  years  or 
under,  the  majority  being  about  1  to  2^  yt  ars.  The 
cases  have  practically  been  confined  to  families  of  the 
working  classes,  on  the  whole  well  cared  for  and  above  the 
average  in  i-espect  of  cleanliness.  All,  witli  three  excep- 
tions, occurred  in  houses  of  three  rooms  and  under. 
Only  iu  a  very  few  instances  had  a  connexion  between 
cases  been  traced.     Two  deaths  have  occurred. 

St.  Andrew's  Ambulance  Association. 
Sir  Alexander  Ogston  presided  at  the  thirty-third 
annual  meeting  of  the  St.  Andrew's  Ambulance  Asso- 
ciation held  in  Glasgow  qp  July  12th.  The  report  stated 
that  all  the  military  hospitals  of  Scotland,  officers  and 
men,  were  staffed  from  the  home  hospitals'  reserve  of  tho 
St.  Andrew's  Ambulance  Corps  within  forty-eight  hours 
of  the  outbreak  of  the  war.  The  original  staff  of  non- 
commissioned officers  and  men  provided  by  the  corps  was 
sent  on  foreign  service  in  October,  1915,  and  within  one 
week  the  hospitals  were  again  staffed  by  members  of  tho 
corps.  After  the  adoption  of  the  report,  Sir  Alexander 
Ogston  formally  presented  a  motor  ambulance  wagon  to 
the  lielgian  Government.  No  one,  he  said,  could  dream 
of  tlie  war  being  concluded  without  provision  being  made 
for  the  restoi-ation  of  Belgium  and  repai'ation  tor  the 
wrongs  done  to  that  country. 

University  of  Edinburgh. 
The  graduation  ceremonial  in  arts,  science,  and  medicine 
took  place  on  July  11th,  when  Sir  Alfred  Ewing,  tho  new 
principal,  presided.  Many  of  the  new  graduates  wore 
khaki  and  navy  blue  uniforms  under  tlieir  academic  robes. 
Tho  principal,  after  recalling  the  fact  that  he  had  entered 
the  university  first  as  an  undergraduate  forty-five  years 
ago,  said  that  a  university  had  three  functions — to  furnish 
the  mind  with  knowledge,  to  quicken  and  widen  the  intelli- 
gence, and  to  mould  and  set  the  character ;  the  gi-catest  of 
these  was  the  last.  The  war  had  swept  aside  much  that 
was  mean,  petty,  and  sordid,  had  made  plain  the  primary 
duty  of  self  sacrifice,  and  had  brought  meu  and  women 
back  to  the  eternal  difference  of  right  anil  wrong.  Moro 
than  4,000  members  of  tho  university  were  serving  with 
tho  forces,  and  more  than  3,000  held  commissions.  Tho 
influence  of  the  Avar  on  the  social  fabric  could  bo  com- 
pared to  an  effect  sometimes  seen  in  the  study  of  metals, 
jjct  a  piece  of  metal  be  exposed  to  certain  conditions,  and 
aluiost  siuidenly  a  groat  internal  transformation  occuri-ed. 
Its  uxlornal  form  showed  no  change.  In  the  last  analysis 
of  the  chemist  it  was  still  the  same  substance.  The  same 
wulocules  were  tlierc  ;  but  silently  and  invisibly  they  had 
marHhalled  themselves  into  wholly  dilTciont  j>atterns  of 
structure.  In  a  very  real  sense  the  nuiterial  had  iKJcomo 
new.  its  old  attribut(!s  had  disappeared.  What  was  hard 
and  brittle  was  now  plastic;  it  might  readily  be  sliaped 
into  other  forms;  it  was  capable  of  uses  to  which  it  could 
not  have  been  put  iu  its  fornuu-  state.  'J'ho  effect  was 
):ennan<!nt,  persiKting  after  the  conditions  which  produced 
il  had  het'M  rcmovtxi.  Was  tlu're  not,  he  asked,  some 
paruUel  to  this  iu  the  ncwinude  world  that  awaite<l  us 
afUir  the  war  iu  the  enornioiis  i-hanges,  spiritual,  social, 
political,  econoniic,  induHtrial,  odueatiointl,  that  vveri^  even 
now  taking  place,  and  iiiUHt  iucr(!asingly  take  ])laee  in  tho 
ourly  years  of  peace?  When  our  civili/ation,  which  was 
now  straining  to  save  ilH«'ir,  st^ttled  to  the  task  of  recon- 
Ktructioii,  would  il  not  find  men's  minds  more  plastic, 
triulitions  InsK  controlling.  ]n«'judicos  less  fiiuil  ?  A  far- 
reuchiugreviMibn  of  iiii<lh(Mlsaud  aims  in  education  might  bo 
•  I"  tn«i.  The  universitit.'H  would  continue  to  be  sanctuaries 
'  spirit  (>f  man,  and  ti'niples  of  research,  but  was  it 
'  isonnblc  to  l<M»k  for  a  more  direct  reflation  in  thrir 
\.  <iil<  to  industrial  re(|iiirements  and  (MMinoniic 
,  piwii.t  iij;. .'     U    wo'iUl  bo  for  the   universities  to  promote 
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indnstrial  eflSciency,  to  bring  science  to  bear  on  mauu- 
facture,  and  to  lead  capital  and  labour  into  cooperation 
by  a  revision  of  tlic  dogmas  of  political  economy  ia  the 
light  of  broader  ethics.  Women  in  their  response  to  the 
uatiou's  urgent  call  had  shown  capabilities  and  adapt- 
ability beyond  expectation.  This  would  not  come  to  aii 
end  Avith  the  war,  and  a  permanent  increase  in  the  army 
of  productive  workers  ought  to  bo  welcomed.  The 
responsibility  of  the  university  in  providing  higher 
education  for  women  would  thereby  bo  enlarged.  While 
a  larger  proportion  of  the  people  would  seek  to  obtain  the 
liigher  education,  it  was  certain  that  all  would  be  less  able 
to  pay  for  it,  and  as  the  uuiver.sitics  of  Scotland  had  always 
boasted  that  their  doors  had  always  been  open  to  the  poor, 
this  might  throw  upon  them  a  relatively  large  share  of  the 
common  work. 


ir^lau&» 


The  Tuberculosis  Institutes  of  Belfast. 
The  statistics  of  the  Tuberculosis  Department  of  Belfast 
for  the  year  ending  March  31st,  1916,  lately  presented  by 
the  chief  tuberculosis  officer  (Dr.  Trimble),  give  interesting 
and  important  information.  There  are  two  iuatitctes  in 
the  city  ;  the  one  for  the  co,  Antrim,  which  forms  tlic  larger 
portion  of  the  town,  and  the  other  for  the  co.  Down 
bide  of  the  city.  Patients  are  examined  at  both  institutes, 
and  also  at  the  Union  Iniirmaty  and  at  their  own  homes. 
The  number  of  medical  examinations  and  visits  was  11,690 
to  old  patients,  and  1,615  to  new  patients ;  the  number  of 
nurses'  visits  was  17,957  to  old  patients,  and  1,277  to  new 
patients. 

Table  A,  extracted  from  the  returns  made  to  the 
Local  Government  Board,  show  the  number  of  persons 
treated  for  tuberculosis  under  the  Corporation  scheme, 
whether  at  the  dispensaries,  at  the  sanatoriums  and 
liospitais  provided  by  the  County  Council,  at  the  Union 
Intiruiary,  at  the  Forster  Green  Hospital,  or  at  home 
(domiciliary  treatment) : 


Table  A. 


Insured  and  F.rcmpt : 
Adult  males  ... 
,,     females 

Kou-insttred  : 

Adult  inales ... 
,,     females 
Male  children 
Female  children 


1,035 
1,720 

286 
589  — 
345 
397  — 


2,805 


875 
742 


1,296 

2,109  — 

3,405 

266 

326  — 

592 

75 

200  — 

275 

79 

71  — 

150 

Gross  total    ...  ...  ...  4,422 

Table  B  summarizes  the  cases  of  pulmonary  and  non- 
pulmonary  tuberculosis  treated  during  the  year  at  the 
dispensaries,  the  county  sanatoriums  and  hospitals,  Forster 
Green  Hospital,  Union  Infirmar}^  and  at  hoOie. 

Table  B. 

Cases  of  Piilmoiiarif  Tuberculosis  : 
Adult  males  ... 
,,      females 
Male  children  under  15 
Female  children  under  15 

Cases  of  Non-pu'unoiianj  Tuberculosis  : 
Adult  males  ... 
,,       females 
Male  children  under  15 
Female  children  under  15 

Gross  total 

The  total  figures  do  not  repx-esent  individuals,  as  one 
person  may  have  received  all  the  forms  of  treatment — 
that  is,  institute,  sanatorium,  hospital,  and  domiciliary — in 
the  course  of  the  year.  The  number  of  individuals  who 
received  treatment  during  the  year  amounted  to  3,246. 

In  ordinary  times  the  population  of  the  city  would  now 
have  mounted  to  about  400,000 ;  this  indicates  that  some- 
where about  1  in  each  100  of  population  receives  some 
form  of  treatment  at  the  hands  of  the  tuberculosis 
officers  in  the  year.  But  the  work  of  the  dnpartmeut  is 
only  commencing;  it  is  another  step  towards  the  State  or 
municipal  treatment  of  disease.  Criuie,  lunacy,  public 
health,  and  now  tuberculosis  and  the  infectious  fevers  are 
added.  It  is  a  gigantic  experiment ;  success  seems  to  be 
coming,  although  slowly. 


4,422 
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THE    RELIEF    OF   DISTRESS    IN   THE    MEDICAL 
PROFESSION  ARISING  OUT  OF  THE  WAR. 

Sir, — The  war  has  already  produced  much  distress  in 
the  medical  profession,  and  this  is  certain  to  increase  if 
the  war  continues  long.  The  distress  will,  I  trust,  gradually 
be  relieved  wlien  the  Avar  is  over,  and  the  doctors  now 
serving  return  to  their  civil  duties.  MeauAvhile  the  present 
distress  1^  considerable. 

The  Auxiliary  R.A.M.C.  Fund  which  has  been  proposed 
will,  if  Avorked  on  the  lines  of  the  regular  R.A.M.C.  Fund, 
provide,  so  far  as  I  can  judge,  only  for  the  education  of  the 
orphans  of  officers  serving  temporarily  in  the  Avar,  and 
Avho  are  subscribers  to  that  fund.  This  requires  a  large 
capital  sum,  and  involves  considerable  liabilities  extending 
over  many  years.  Worthy  as  such  an  object  is  in  itself, 
it  does  not  deal  Avith  the  immediate  distress  at  all. 

A  scheme  AvhicJi  appears  to  be  strongly  supported  pro- 
poses to  deal  Avith  this  temporary  distress  by  way  of  loan.s- 
For  such  a  purpose  a  very  large  sum  will  be  necessary.  It 
is  a  scheme  which  no  doubt  would  be  very  appropriate  for 
certain  ca.ses,  but  exixiriencc  has  shoAvn  tliat  a  loan  fund 
is  very  difficult  to  administer  satisfactorily.  Loans,  too, 
re  pure  time  for  arrangement,  and  in  many  of  the  most 
urgent  cases  time  is  pressing,  and  there  may  be  no 
security  upon  which  loans  can  be  safely  raised. 

In  most  cases  Avhat  is  retjuirod  is  immediate  help,  and 
often  to  a  substantial  amount.  It  is  this  class  with  Avhicli 
the  Royal  Medical  Benevolent  Fund  is  already  dealing,  so 
far  as  its  means  permit,  from  its  Emergency  Fund,  for 
Avhich  an  appeal  was  issued  three  Aveeks  ago.  This  de- 
partment of  the  fund  fe  a  going  concern,  and  it  only 
needs  larger  resources.. 

I  have  not  seen  that  it  has  been  proposed  to  form  any 
new  fund  upon  the  same  lines,  and  on  general  grounds 
such  duplication  is  neither  necessary  nor  desirable. 

The  profession  wants,  I  am  told,  a  workable  scheme, 
and  I  make  tliis  suggestion  in  the  belief  that  this  plan 
would  be  the  simplest  and  least  expensive  Avay  of  dealing 
Avith  the  problems  that  have  arisen. — I  am,  etc., 
15,  Wimpole  Street.  W..  July  18th.  SaMUEL  WesT. 


THE  POSITION  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

Sir, — In  an  interesting  article  on  pages  49  and  50  of  the 
British  Medical  Journ.\l  of  July  8th  on  the  care  of  the 
pregnant  woman  you  suggest  that  "  medical  officers  of 
health  would  be  much  more  useful  to  the  community  if 
they  would  have  the  courage  to  tell  the  public  bodies  to 
Avhich  they  are  advisers  the  disagreeable  truth  (in  regard  to 
housing  and  other  matters)  in  place  of  suggesting  small 
measures,"  etc. 

On  most  public  bodies  owners  of  property  are  Avell  repre- 
sented, and  as  the  authority  has  the  final  decision  in 
regard  to  the  closing  and  demolition  of  houses  under  tho 
Housing,  Town  Planning,  etc.,  Act  of  1909,  the  advice  of 
the  medical  officer  of  health  in  regard  to  housing  and 
other  matters  is  frequently  ignored.  lu  the  absence  of 
security  of  tenure  the  medical  officer  of  health  cannot 
insist  on  his  recommendations  being  carried  out,  and  may 
even  lose  his  appointment  if  he  pushes  things  too  far.  In 
commenting  on  the  action  taken  by  the  Bath  City  Council 
(page  53)  in  regard  to  their  medical  officer  of  liealth,  you 
suggest  that  the  Local  Government  Board  might  go  a 
good  deal  further  than  it  has  hitherto  in  dealing  Avith  local 
authorities. 

It  is  in  the  interest  of  the  public  that  public  health 
administration  should  be  put  on  a  proper  basis,  and  until 
the  just  demands  of  medical  officers  in  the  health  and 
school  services  for  reform  in  regard  to  security  of  tenure, 
superannuation,  and  promotion  are  met  the  health  of  the 
public  must  suffer.  More  attention  than  ever  has  during  the 
present  war  been  called  to  the  importance  of  the  national 
health ;  it  Avill  therefore  be  necessary  that  energetic 
measures  should  be  taken  by  tho  British  Medical  Associa- 
tion and  the  Society  of  Medical  Officers  of  Health  to 
demand  these  reforms.  What  is  wanted  is  the  establish- 
ment of  a  ministry  of  public  health ;  this  would  directly 
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or  indirectlv  lca<l  to  inqniry  in  regard  to  public  bealfcb 
reforms  audas  to  wbat  legislative  measures  were  necessaiy 
to  carrj-  out  sucb  rcfoiins. 

The  security  o!  tenure  promised  by  the  Presidcut  of  the 
Local   Government   Board   in    connexion    with    all    new 
appointments  will   only  affect  a  very  small  number  of 
ujcdical  officers  of  bealtb. — I  am,  etc., 
July  7th.  Medical  Officer  of  Health. 


•     THE  CARE  OF  THE  PREGNANT  WOMAN. 

Sib,— Your  leading  article  of  July  8tb  on  this  subject 
pays  eloquent  tribute  to  the  important  contribution  by 
Professor  Donald  in  the  Journal  of  that  date. 

Professor  Donald  points  out  in  the  first  place  that  the 
fashionable  term  "antenatal"  as  applied  to  the  tieiitraeut 
of  the  infant  is  but  a  synonym,  and  au  objectionable  one, 
for  "the  care  of  tbc  pregnant  woman,"  which  hascu^'o^s^*^ 
the  attention  of  at  least  one  great  maternity  hospital  for 
thirty  years.  With  delicate  irony  ho  suggests  that  the 
disose  into  which  this  sensible  phrase  has  fallen  might  bo 
due  to  the  niceties  of  taste  of  officers  of  health  who  sluiuk 
from  sach  vnlgar  expressions  as  "  the  care  of  the  pregnant 
woman."  Moreover,  it  sounds  so  dreadfully  commouplace 
in  the  ears  of  those  eager  to  thrust  this  "  new  "  dcpart- 
incnt  npon  a  public  alive  at  last  to  this  question  of  national 
import. 

In  his  calm  and  dispassionate  survey  of  the  position, 
Professor  Donald  utters  a  warning  note  against  basing 
expectations  too  high  on  antenatal  treatment  iu  general 
and  tlic  systematic  notification  of  preguaucy  in  particular. 

Professor  Donald  writes  from  the  standpoint  of  tlie 
accomplished  gynaecological  surgeon  and  obstetrician  of 
wide  experience,  but  assuredly  his  observations,  so  logically 
presented,  will  appeal  very  forcibly  to  the  great  bulk  of  the 
profession  in  general  practice,  many  of  whom  have  served 
a  term  as  resident  medical  officer  in*a  maternity  hosintal — 
to  their  lasting  profit. 

The  futility  of  notification,  with  its  inevitable  compila- 
tion of  statistics,  is  clearly  exposed  in  his  paper;  yot  it  is 
not  snrprisiiig  to  find  this  method  publicly  supported  by 
some  writers  on  the  subject.  Notification  is  the  panacea 
of  tlio  honr,  which  at  a  stroke  diveits  this  grave  question 
into  the  capacious  maw  of  the  public  health  service — for 
example,  the  Huddersfield  scheme. 

Tlio  purely  scientific  practice  of  the  profession  is  be- 
coming more  and  more  subordinated  to  the  evergrowing 
burden  of  statistics  and  records,  wrung  from  its  members. 
Keally  wo  can  pictuio  the  consulting-room  of  tomorrow 
a«  a  compartment  lined  by  a  card  index  system,  Avitli  a 
concealed  cmplacenient  beneath  for  those  instruments  of 

Iireeiaion  with  which  a  medical  man  was  wont  to  practise 
tin  craft,  to  bo  prmhiced  only  after  some  apologies  to  the 
ticketed  spcciircn  who  ventures  into  his  sanctuuj. 

Concerning  the  fimdamental  needs  of  tho  pregnant 
woman.  Professor  Donald  insists  on  securing  "  freedom 
from  oceiipntions  which  are  unhealthy  or  too  arduous." 
Jo  tlJ6  manufacturing  towns  of  tho  North,  with  their' 
tlionsands  of  marrieu  women  textile  workers,  do  the 
existing  condilionM  of  labour  conform  to  this  ideal?  Wo 
most  oaliesitatingly  allinn  that  they  do  nut.  The 
un'irliolesonM]  ntnifrnphere  of  tho  cotton  mill,  with  its 
long,  dim  liours  of  toil,  the  dislrocting  turmoil  of  noise, 
is  not  a  fli  onTironimnt  for  tlio  voung  expectant  mother. 

lint  nin«!r«r»i  niatritiiony  has  strnyed  far  from  tlii;  tenets 
of  tli»    f  I'.'Kjk.     It  was  ordained  for  tho  procreation 

of  cln  Ux}  often,  in  indiiHtrial  centros,  thu  child 

*=•"  "  '         '■  !.  for  the  inuxiiMura 

*»'  within  tilt:  Hcopo 

«''  ■  ■  >  •   -iir  •'  ■  '  the  u|)palling 

i"'  North  of  I  dno  in  gioat 

I'-'  ;...,..,,  ......it      of       ^"i  '       'Vm!,U'M      ill 

fn  -'I  worlcsbopa.     Ln  1    ,  .mo 

i»  '  I'lnrtiral    »tiicu«^lj«''  I    iii^tiS 

ii.d  the 
'WjiM  and 
< 

'  '  tWhhmcni  will   carry 

contitl  '    with    tli»i    < Mrft. 

ordioa'  .  wliirh  tin  jutof 

obstetnrM  iiAH  oil  orriMRio  (o  iK)  proctutod  in  tho  hoiuc 
latt,  ele., 

aciAf4>  RALras,  M.r.,  r.T:r-.s.K. 

DuklaO«ld.  Joly  I  lib. 


IN  DIRTY  DOGDOM. 

Sir, — I  hope  that  your  timely  note  on  this  subject  will 
bo  followed  up  by  correspondeuce  and  lead  to  some  action. 
Every  one  will  agree  that  the  number  of  dogs  in  town 
streets  is  far  iu  excess  of  requirement.  Doctors  who  visit 
the  poor  arc  well  aware  that  dogs  arc  kept  by  persons  who 
have  no  proper  accommodation  for  them,  and  even  by 
those  Avho  arc  too  poor  to  provide  wholesome  food  for  their 
children.  A  guinea  tax  on  dogs  would  reduce  their 
number  by  oue  half,  much  to  the  satisfaction  of  motorists 
and  all  drivers  of  vehicles,  the  safety  and  comfort  of 
cyclists,  and  the  gratification  of  sanitarians  and  all  who 
care  for  the  cleauhuess  of  our  streets. — I  am,  etc., 

Nottingham,  July  15th.  Jos.   S.   BoLTOK,   M.D. 


THE  SOLDIER'S  HEART. 

Sir, — Mr.  J.  G.  Turne?  is  still  under  the  impression  that 
my  exclusion  of  bacteria  from  tho  causation  of  "  the 
soldier's  lioart "  is  "ill  founded."  It  may  be  difficult  to 
couvert  him,  but  as  presumably  he  has  au  open  mind,  and 
more  especially  as,  further  ou  in  his  letter,  he  seemg 
trembling  in  the  balance  and  only  half-heartedly  playing 
the  part  of  the  devil's  advocate,  it  may  be  worth  another 
attempt  to  turn  him  away  from  his  errors. 

Mr. Turner  takes  exception  to  the  generic  term  "sepsis" 
as  merely  "  au  acknowledgement  of  our  ignorance  of  tho 
bacteria  involved,"  and  we  find  hiiu  dropping  laboratory 
methods  and  telling  us  that  "  clinical  experience  is  daily 
opeuing  our  eyes  to  the  number  and  variety  of  diseases 
which  can  bo  traced  to  dental  (or  nasopharyngeal)  scptio 
infection."  It  is  high  time  that  amateur  bacteriologists 
learnt  the  postulates  of  Koch  and  stuck  to  them.  It  is 
not  sufficient  to  ask  mo  to  prove  that  these  septio 
organisms  have  no  part  in  the  causation  of  "  the  soldier's 
heart";  it  is  for  Mr.  Turner  and  his  friends  to  provo 
what  the  different  members  of  the  septic  flora  of  the 
mouth  do,  and  thus  get  rid  of  their  acknowledged 
ignorance.  I  have  shown  that  tho  cause  of  "  the  soldier's 
heart"  is  hyperthyroidism,  quod  crat  demoiintrandnm, 
and,  acting  on  tho  truly  scientific  spirit  of  Sir  AVilliam 
Hauiilton's  law  of  parsimony,  I  am  not  going  to  admit 
any  other  cause  which  is  not  proven. 

No  doubt  on  the  question  of  oral  sepsis  Mr.  Turner  ig 
quite  at  home,  but  when  he  wanders  further  afield  he  gets 
into  a  hopeless  morass.  My  statement  to  the  effect  thafc 
you  can  have  septic  organisms  in  tho  mouth  and  even  a 
stinking  breath  without  tho  individual  sutt'ering  therefrom 
elicits  from  hiui  tho  following  comment:  =' This  seems  to 
mean  that  he  finds  a  hoaltiiy  mouth  and  patient  in  pre- 
sence of  a  Htinliiug  breath,  and  thereby  ho  seems  to  1110  to 
di.scrcdit  his  claim  to  givo  an  opinion  on  dental  sepsis." 
This  is  a  queer  medley  fur  a  scientific  man  to  make.  1  wish 
hiui  clearly  to  uuderstand  that  I  mean  exactly  what  I  say, 
and  my  clear,  definite,  unsophisticated  words  will  not  boar, 
tlio  interpretation  which  ho  has  put  on  them.  What  right 
has  he  to  mix  up  "a  healthy  mouth  and  patient"  without 
oven  a  comma  Ut  separate  them'.'  Js  tho  mouth  notou  tho 
surface  of  tho  palioiit'/  There  may  bo  any  number  of 
orgaiiiHiiiH  oil  the  Hurfacc,  and  so  long  as  they  remain  thero 
j  they  are  hnrinl(  sh  to  tho  patient.  Tho  micro  organisms 
uuifor  the  siM>;.(in'H  nails  are  harmh  ss  tlioro,  but  when 
they  ur<!  iiitrodurcd  into  tho  patient's  body  thero  may  bo  a 
(lilftMi'iit  tale  to  t«*ll.  So  long  as  tlu;  patient  has  no  abra- 
sion ill  hin  mouth  ho  may  oven  siu-k  tho  dentist's  finger, 
but  uuforlmiiU<  ly  dintiHlM  aro  very  prono  to  make  abra- 
sions. A  pile  iiiiiococcuH  is  fairly  uomtiion  in  tho  mouth, 
aii<l  perfi'clly  Imniili'm  in  that  poHillon.  Tho  same  can  bo 
snid  for  many  h''plii-  orgaiuHins.  It  is  now  very  many 
yraiH  niiifo  1  firwl  udvociitcd  that  no  nerions  operation  ou 
the  iiioiitli  Mlioiild  b«*  tiiidortakeii  merely  after  disinfection, 
but  Ixiforci  tim  llrnt  lino  of  derenco  was  bioken  down  a 
further  pioU-<'tivo  barrier  hIiouUI  bo  set  up  in  the  jxitiont 
by  tin-  iiHO  of  MiMiiiiiN,  vaceiiH's,  and  caleiiim  saltH.  'I'hoso 
HiirgcxMiH  who  liavo  f<»llowed  my  udvico  have  been  lowarded 
with  a  htiiiw'iiiut  moi  tality. 

Mr.  Tiirnur  furtlHr  nayn  ho  has  "never  yot  found  a 
iHoulli  fi«'<'  fi-din  clinicnl  signs  of  iiitlaiiiiiiKtioii  in  presenco 
of  Nliiikiii^,'  bri'Htli  dill)  to  dental  Hcpnis,  mul  |  Hiiggost  that 
Hir  JniiK'N  Itnrr,  in  cdtiimitii  with  many  others,  (hintists 
iiichidt'd,  thn-u  not  reali/o  the  lesH  gnms  Hi>j;us  of  iiillamma- 
tion  in  tlin^nonth."  Thoro  is  liero  au  assumption  of 
superiority  -a  superiority  probably  correctly  assumod— on 
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the  part  of  Mr.  Turner.  He  then  infers  that,  "  If  this  be 
so,  one  may  well  question  his  statement  that  '  there  are 
many  cases  of  tlie  soldier's  heart  without  any  evidence  of 
sepsis  or  septic  absorption,  and  the  symptoms  continue 
after  the  dentist  has  worked  his  own  sweet  will.'  "  One 
might  reasonably  expect  from  a  scientific  man  that  he 
would  exorcise  a  little  care  in  the  establishment  of  bis 
premisses  before  he  jumped  at  a  conclusion,  but  Mr.  Turner 
quietly  assumes,  without  any  evidence,  that  my  powers  of 
obsorvation  are  faulty,  and  that  if  I  fail  in  the  least  of 
these  things  I  am  guilty  of  all.  I  would  strongly  advise  Mr. 
Turner  to  curb  his  scientific  imagination.  A  plain  minded 
man  like  myself  might  naturally  conclude  that  the  inflam- 
matory zone,  which  Mr.  Turner  never  fails  to  find,  would 
act  as  a  barrier  between  the  septic  organisms  in  the 
mouth  and  the  general  systemic  circulation,  and  that  under 
such  conditions  it  was  merely  a  question,  as  a  physiologist 
would  say,  of  adsorption  rather  than  absorption.  In  some 
df  the  woi-st  cases  of  oral  sepsis,  associated  with  pernicious 
anaemia,  no  trace  of  inflammatory  reaction  can  be  found. 
In  the  eradication  of  oral  sepsis  1  understand  that  the 
modern  dentist,  in  place  of  breaking  down  the  inflamma- 
tory and  protective  wall  with  sharp  scraping  instruments, 
now  further  strengthens  it  by  the  use  of  the  electric 
current,  chloride  of  zinc,  etc. 

■  '  "  I  may  be  allowed  to  suggest  that  even  if  hyperthyroid- 
ism be  the  injmediate  cause,  this  in  turn  may  be  due  to 
bacterial  causes,  possibly  originating  in  dental  sepsis." 
What  a  wonderful  advance  we  have  got  herel  actually 
acknowledging  the  possibility  of  "the  soldier's  heart" 
being  due  to  liyperthyroidisni.  None  other  of  my 
antagonists  have  got  so  far.  I  always  admire  the  honest 
man  as  the  rarest  work  of  God,  and  try  to  strive  after 
such  an  ideal.  I  am  old  enough  to  know  that  I  may  make 
mistakes,  I  hope  intelligent  enough  to  know  when  I  liave 
done  so,' and  I  trust  honest  enough  to  acknowledge  them. 
The  causes  of  l)ypcrthyroidism  open  up  a  grand  vista  for 
the  scientific  imagination,  but,  so  far  as  any  real  progress 
in  this  direction  has  yet  been  made,  we  are  still  umcli  in 
the  same  position  as  the  Scotsman's  cow  which  had  very 
little  to  feed  upon,  but  she  had  a  grand  view.  Personally 
I  have  had  the  temerity,  on  more  than  one  occasion,  to 
mention  the  associated  conditions,  precursors,  or  causes 
of  hyperthyroidism,  but  I  shall  not  venture  on  the  solution 
of  tlie  problem  until  I  am  able  to  bring  it  within  Newton's 
dictum.  Mr.  Turner  might  start  with  the  causes  which 
lead  to  the  evolution  of  the  multiple  functions  of  the 
thyroid  gland  and  tlio  necessity  of  their  presence  for  the 
maintenance  of  the  highest  organizations.  He  may  then 
possibly  find  that  for  such  evolution  bacterial  toxins  are 
unnecessary.  The  cretin  is  very  prone  to  succumb  to 
tuberculosis,  but  it  does  not  necessarily  follow  that  hyper- 
thyroidism leads  to  immunity  against  that  disease.  If,  in 
all  seriousness,  I  asked  Mr.  Turner,  What  is  gravity  ? 
I  would  not  expect  him  to  indulge  in  a  rhodomontade  about 
attraction  of  matter,  but  to  honestly  say  that  he  did  not 
know. 

Mr.  Turner  is  extremely  unfortunate  in  his  suggestion 
that  "  myocarditis,  possibly  dependent  on  the  same  soui'ce, 
may  also  be  suggested  as  a  possible  cause."  I  presume, 
from  the  context,  that  he  means  here  a  possible  cause  of 
hyperthyroidism  which  in  turn  leads  to  "  the  soldier's 
heart."  He  has  now  evidently  got  beyond  his  last,  supra 
crepidam,  as  although  it  is  within  the  bounds  of  possibility 
that  a  patient  affected  with  myocarditis  may  eventually 
show  the  signs  of  hypertliyroidism — from  treatment  or 
otherwise,  yet  the  converse  cannot  be  true,  as  the  secretion 
of  the  thyroid  gland  is  a  protective  agent  against  arterial 
degeneration.  Moreover,  the  short  clear  sounds,  the  rapid 
muscular  contraction,  and  the  brisk  propagation  of  the 
pulse  wave  in  cases  of  "the  soldier-'s  heart"  show  that 
there  is  no  myocarditis. 

It  requires  no  superhuman  genius  to  infer  that  "  the 
excessive  fatigue  to  which  the  soldier  is  liable  obviously 
opens  the  Avay  to  more  serious  results  from  an  infection 
which  the  patient  has  hitherto  carried  about  with  him 
with  apparent  immunity."  What  necessary  connexion  is 
there  between  the  fatigue,  the  infection,  and  "  the  soldier's 
heart,"  and  why  do  not  the  symptoms  of  "  the  soldier's 
heart  "  disappear  with  the  removal  of  the  fatigue  and  tho 
infection  ?  Mr.  Turner  does  not  add  much  to  my  educa- 
tion when  he  says  that  "perhaps  some  degree  of  '  soldier's 
heart'  is  more  common  among  civilians  than  Sir  James 


knows,"  and  he  evinces  a  certain  amount  of  ignorance  on 
his  own  part,  as  I  have  been  among  those  who  have  long 
pointed  out  minor  degrees  of  hyperthyroidism  which  could 
scarcely  be  designated  Graves's  disease.  I  am  sorry  to 
occupy  so  much  space,  and  in  conclusion  wish  to  draw  the 
attention  oif  Mr.  Turner  to  the  teaching  of  Kelvin,  "that 
wlien  you  can  measure  what  you  are  speaking  about,  and 
express  it  in  numbers,  you  know  something  about  it  ;  but 
when  you  cannot  measure  it,  when  you  cannot  express  it 
in  numbers,  your  knowledge  is  of  meagre  and  unsatis- 
factoi'y  kind  ;  it  may  be  tho  beginning  of  knowledge,  but 
you  have  scarcely  in  your  thoughts  advanced  to  the  stage 
of  science." — I  am,  etc., 
Liverpool,  July  8th. J.VIIES  Barr. 

THE  DISENFRANCIItSEMENT  OF  FELLOWS  OF 

THE  KOYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND  RESIDENT  ABROAD. 

Sir, — I  venture  to  write  a  few  lines  to  endorse  tho 
protest  of  Mr.  Fitzwilliams  in  your  issue  of  May  20Ui 
against  the  practical  disenfranchisement  of  all  the  Fellows 
of  the  College  resident  in  India  and  the  colonies  through 
the  voting  papers  for  the  election  of  members  of  Council 
being  systematically  sent  out  too  late  to  enable  thoso 
abroad  to  record  their  votes  in  time.  I  find  from  a 
recent  Indian  Army  List  that  there  arc  no  fewer  than 
forty-five  Fellows  of  the  College  in  the  Indian  Medical 
Service  alone,  most  of  whom  have  a  very  large  surgical 
experience,  but  under  the  present  system  they  lose  their 
votes  during  the  greater  part  of  their  active  life,  as  I  havo 
done  for  the  past  twenty-three  years.  Surely  now  that 
unity  of  all  parts  of  the  Briti-sh  Empire  is  being  so  wonder- 
fully demonstrated  to  the  whole  world,  it  is  high  timd 
that  the  College  sent  out  its  voting  papers  at  least  threa 
months  before  the  election  in  order  to  allow  all  tho 
Fellows  to  vote.  I  think  few,  even  of  the  most  con- 
servative, would  venture  to  assert  that  the  Council  would 
bo  any  the  worse  for  enfranchising  those  Fellows  who  at 
least  gain  a  wide  outlook  while  serving  the  empire  iu 
voluntary  exile  from  the  mother  country.— I  am,  etc., 
Lkokabd  Rogers,  F.R.C.S., 

Calcutta,  June  14th.  Indian  Medical  Service. 
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POOR     LAW    MEDICAL      SERVICES. 


POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION  OP 
ENGLAND  AND  WALES. 
De.  Napper,  in  the  absence  of  the  PresiJeut  on  military  duty, 
took  the  chair  at  the  annual  general  meeting  of  the  Poor  Law 
Medical  Ofilicers'  Association  on  July  7th.  The  officers  and 
members  of  council  who  had  held  ofiice  during  the  last  year 
were  re-elected. 

The  following  resolution  was  adopted  unanimously  : 

That  this  meeting  of  the  Poor  Law  medical  officers  of  Enslancl 
and  Wales  strongly  coudeiuns  the  recent  action  of  tlie  Crovern- 
ment  in  i-educiug  tlie  fees  for  the  notification  of  infectioua 
diseases ;  that,  considering  the  loyalty  of  the  profession,  and  the 
great  assistance  rendered  by  it  during  the  war,  the  said  redac- 
tion is  excessively  mean,  and  it  is  earnestly  lioi>ed  that  as  soon 
as  the  war  is  over,  those  bodies  representing  tho  medical  pro- 
fession will  take  all  steps  in  their  power  to  obtain  redress  tor 
such  ineauitable  treatment. 


The  twenty-fifth  annual  report  of  the  Nurses'  Co-operation 

(22,  Langham  Street,  Portland  Place,  W.)  states  that  there 
are  472  fully-trained  nurses  on  the  general  staff,  34  asylum- 
trained  nurses  for  mental  patients,  and  23  nurses  eligible 
for  eleetion,  working  on  probation  for  six  montlis.  Each 
nurse  receives  the  whole  of  tlie  fees  earned  by  her,  subject 
to  a  reduction  of  1\  per  cent,  for  working  expenses ;  the 
reduction  in  the  case  of  those  who  joined  before  tiie  end  of 
1908  is  only  5  per  cent.  Since  the  outbreak  of  war  many 
nurses  have  been  engaged  by  the  War  Office  and  Admiralty 
and  have  been  sent  abroad.  The  Co-operation  provides  a 
policy  of  insurance  against  accident,  and  another  againsn 
sickness  and  disease,  under  which  for  a  small  annual 
contribution,  supplemented  from  the  funds  of  the  Co- 
operation, a  nurse  becomes  entitled  to  a  weekly  allowanco 
whilst  temporarily  incapacitated.  The  Army  and  Navy 
Male  Nurses  Co-operation  (11a,  Welbeck  Street,  London, 
W.),  wliich  before  the  war  had  become  self-supporting,  has 
been  very  adversely  affected,  because  the  men  have  been 
recalled  to  military  duty.  It  appeals  for  donations  to  keep 
the  institution  going. 
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ELIAS  METCHNIKOFF. 
The  whole  scientific  world  will  monrn  the  death  of  Elias 
Metchuikoff,  whose  researclies  may  truly  be  said  to  have 
chanwetl  the  face  of  pathology.  He  had  baen  in  failing 
health  for  some  months,  and  passed  away  at  the  Pasteur 
Institute  in  Paris  on  July  15th. 

Elias  Mecznokow,  to  give  him  his  Russian  name,  was 
bom  on  May  16th,  1845,  in  a  village  of  the  government  of 
Kharkoff  (Little  Russia*.  His  fatlicr  was  an  oflBcer  of  the 
Imperial  Guard,  who  retired  with  the  rank  of  Major- 
General ;  his  mother  was  a  Jewes.=«,  from  whom  he  doubt- 
less inherited  his  love  of  music.  His  elder  brother  was  the 
provincial  functionary  whose  death  in  tlio  prime  of  life 
forms  Uie  subject  of  Tolstoi's  pathetic  story.  The  Death 
of  Ivan  llifitch.  From  an  early  age  Metchuikoff  showed 
a  strong  bent  towards  the  study  of  natural  science.  He 
was  educated  at  the  gymnasium  and  University  of 
Kliarkoff.  In  1864  he  went  to  Heligoland  to  work  at 
m^rifM*  biology.  In  1865  he  proceeded  to  Germany,  where 
be  stodied  zoidogy  at  Giessen,  Guttingen,  and  Munich 
under  Lcockart,  Henlc,  and  von  Siebold.  After  a 
fnrtlicr  period  of  study  at  Naples  he  returned  to 
Boasia  ia  1867,  and  was  "  doceut "  in  zoology  first 
at  Odessa,  and  afterwards  at  Pctrograd.  In  1870  ho  was 
appointed  professor  of  zoology  and  comparative  anatomy 
at  Odessa.  In  the  pursuit  of  his  zoological  researches  he 
visited  Madeira,  TcnerifTe,  and  the  Kalmuck  Steppes.  In 
1882,  when  the  political  atmosphere  of  the  University 
became  disturbed  after  the  assassination  of  Alexander  II, 
betesigned  bis  professorship  and  became  director  of  the 
manicip«l  bacteriological  laboratory.  Afterwards  he  left 
Bossia  and  spent  some  time  at  Messina.  In  1883  he  wont 
to  Pkris  on  the  invitation  of  Pasteur,  who  gave  him  a 
labocaiorj  in  the  new  institute,  of  which  he  afterwards 
becanw  subdirector.  There  Mctchnikoff  continued  to  work 
almost  to  the  end;  since  the  outbreak  of  the  war,  crcn 
wbcn  strugi^Iinii  ngaiust  the  illness  which  proved  fatal,  he 
made  invest:  n  the  health  of  armies. 

In  1882  Lt<  la  memoir  on  intracellular  digestion 

in  which  bo  cuuuc;,iif<l  the  doctrine  of  phagocytosis.  His 
observations  of  wnmlr-rinn  rells  in  certain  water-fleas  led 
biro  to  roccis.'!  .'d  in  the  human  economy 

by  tlie  wbit'  Briefly  slated,  the  fuuda- 

mentel  ooocepi  oi  mr  (kk-hih'  i  *'  .t  when  a  morbid 
proofs  sets  up  dihturbanco  in  '  or  when  there  is 

•a  faiTMlon  by  microlx^.  leuc.n  j^.r.  .tro  drawn  to  the 
point  attacke<l  and  engulf  the  intruders  or  destroy  thcni 

itttm,  poU^)  I'O  showed  the  part  played    hy 

trftSlpoeytMi  to   lhi>  I  rr<  'ts    of    disease    and 

TDjorj.    Th-  <   formulated    by 

ItUDSsIf  ist'  I  "(I  by  him  at  the 

Past4Mir  iMHtitut*}  OH  i  •  K  wliero  ho  says: 

TIlSfcros'MiMTt  that  t;  >rii>iiii  li\  microhoH 

most  of  i«u  iiHlac«  >  >■  kiioh 
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Palhologie,  he  said  that  physiological  as  well  as  patho- 
logical atrophy  is  the  result  of  the  perpetual  stiugglo 
between  the  normal  cells  of  the  tissues  on  the  one  hand, 
and  the  macrophages  on  the  other.  Senile  decay  consists 
essentially  in  atrophy  of  the  "noble,"  that  is  to  say, 
specific,  elements  of  the  tissues,  and  the  replacement  of 
them  by  hypertrophied  connective  tissue.  This  leads  to 
arterio- sclerosis,  with  disturbances  of  nutrition,  difficulty 
in  the  purification  of  the  blood,  and  weakening  of  tho 
intelligence;  these  changes  help  to  bring  about  unduly 
early  death.  For  the  prevention  of  intestinal  putrefaction 
he  advised  the  use  of  milk  soured  by  an  association  of 
lactic  bacteria,  or  the  ingestion  of  pure  cultures  of  the 
B.  bnlgarictts,  together  with  sugar  of  milk  or  saccharose. 
A  full  exposition  of  his  teaching  on  these  subjects  may  bo 
found  in  his  Etudes  sur  la  Natiore  Humaine :  Essai  de 
Philosophic  Optimiste,  published  in  1903,  an  English 
translation  of  which  appeared  in  the  same  year.  Another 
work  in  which  his  doctrines  on  the  prolongation  of  life  are 
set  forth  in  popular  stylo  is  Essais  Optiinistes,  published 
in  1907.  By  one  of  those  ironies  of  fate,  which  one  might 
almost  think  are  contrived  by  a  Mephistopheles  in  derision 
of  the  strivings  of  man  after  the  betterment  of  his  unhappy- 
lot,  Mctchnikoff,  who  taught  that  by  following  his  teaching 
human  life  should  be  prolonged  beyond  a  century,  and  that 
only  exceptionally  should  its  duration  fall  below  that 
limit,  died  at  the  age  of  71. 

Metchnikoff  gave  much  attention  to  the  prevention  of 
syphilis;  in  1905  and  1906  he,  together  Avith  Koux,  pre- 
sented to  tho  Academic  de  Medecino  communications  em- 
bodying the  results  of  experimental  work  on  the  inocula- 
tion of  the  virus  in  monkeys  and  the  possibility  of  its 
transmission  from  these  animals  to  man.  In  the  Ilarbeu 
Lecture,  delivered  at  tho  Royal  Institute  of  Public  Health 
in  1911.  he  stated  that  even  if  a  vaccine  against  syphilis 
were  discovered  it  could  only  be  used  exceptionally,  as  the 
attenuated  virus  might  cause  distressing  complications.  In 
1901  tho  Manchester  Literary  and  Philosophical  Society 
awarded  hiiii  its  gold  medal.  On  that  occasion  he  delivered 
a  lecture  ou  tho  bacterial  flora  of  tho  intestine,  which  was 
published  in  the  liurnsH  Mkdical  Journal  of  April  22nd, 
1901.  In  tho  same  year  he  read  a  paper  before  tho 
Academic  do  Medociue  on  tho  connexion  between  nema- 
todes and  appendicitis,  in  which  he  uttered  a  word  of 
warning  against  the  use  of  raw  vegetables  and  fruit  and 
uncooked  meat. 

Metchuikoff  received  many  honours  in  recognition  of 
his  work.  Tho  University  of  Cambridge  conferred  on  him 
tho  honorary  degree  of  D.Sc.  Ho  was  a  Member  of  tho 
Institute  of  Fruuce,  of  tho  Pctrograd  Academy  of  Science, 
and  of  many  other  learned  bodies.  He  was  also  a  foreign 
memlK>r  of  the  Royal  Society,  which  in  190G  bestowed  on 
him  the  Copley  Medal  for  his  work  in  zoology  and  ])atho- 
logy.  In  1908  ho  divided  with  Ehriich  the  Nobel  medal 
and  pri/o  in  mcdicino. 

Motchiiikotl  wiiM  a  man  of  largo  mind  stored  with  the 
most  viiritMl  knowledge.  His  wide  training  in  zoology  and 
embryology  oipiipptKi  him  in  an  unusual  manner  for  tho 
study  of  pathology.  Hut  ho  was  much  more  than  a 
Hoiuntillc  invi'sligutor ;  his  iulerestH  extended  to  every- 
thing human.  His  books  have  a  peiriiliar  crharm  owing  to 
tho  ilhiHtralionH  from  literaturn  with  which  his  vast  read- 
ing enabUxl  him  to  light  up  his  pages.  Mis  hope  for  tho 
fuluru  is  I'XproMHcd  in  tho  closing  words  of  'rhc  Natitro  of 
Man  :  "  If  thero  ran  bo  foriiiud  an  ideal  able  to  uniLo  men 
iu  a  kind  of  ruligiun  of  the  future,   this   ideal    iiuisb   bo 

fonn  I    '     ••'•t'i<;  priiiciiilfs.     And  if  it  ho  tru(«,  as  liafj 

Imh'ii  ii'Ii.  that  iiiiin  can  live  by  faith  alone, 

thr  :  •■•    HI  the  powt«rof  Hcii'iicc." 

M.  I  wan  twice  miirriud.     His  second  wife,  who 

had  )  I'tipil,  guv(!  him    viLluiihli;  iissislau(;e   in   hia 

WOrlc. 

Colonui  •!.  («.  Ai'AMi,  F.H.S.,  wrilus  : 

As  (1  bolirvo)  tho  fli'Nl  llritish  student  in  pathology  to 
pliu'O  liifiiHi'lf  lUidtir  MetchiiikolT  in  his  new  liiboratoiy  at 
tho  Instilut  PiisUMir,  1  havo  a  viviil  memory  of  tiie  light 
Ut  gitin  iiMMliiral  i-iu'o^iiilioii  for  lii^t  views.  And  eirtainly 
it  wuN  not  by  any  mtiaiiM,  as  liaH  been  HiiggcHled,  only  the 
"older  and  moid  i^iioiaiit  members"  ot  our  pioioHsion 
who  fought  ngiuimt  iici;<<plitig  his  HhuiKliuit  and  brilliant 
obMirvatloiiM  uiid  IiIh  dndiirtioiifi  thererroiii.  Today  it  is 
timuly  t'>  recall  thai,  JiiHt  as  Koch  and  the  (ieiniau 
bootoriulouiHtM,  ou  a  tiurt  uf  thu  pan  Ciurmuniu  piogiammu, 
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<  onsistentl y  endeavoured  to  minimize  Pasteur's  great 
work,  so  when  Metchnikoff  associated  himself  with  the 
IiiStitut  Pastear,  German  bacteriologists  as  a  body 
damned  his  doctrine  Avith  faint  praise  where  they  did 
not  actively  oppose  it.  There  will  be  some  who  can 
recall  the  memorable  debate  upon  immunity  at  the 
International  Congress  of  Hj^giene  in  London  in  the 
Bunnuer  of  1891,  which  threw  this  opposition  into  high 
relief.  On  tho  one  side  were  ranged  Roux  and  Metchnikoff 
- — Arloing,  the  other  French  pathologist,  took  an  indepen- 
dent line — on  tho  other,  Buchner,  Haeppe,  Emmerich,  and 
Ehr'iich,  one  and  all  supporting  the  humoral  doctrine. 
Obviously  they  were  playing  a  losing  game.  If,  as  they 
claimed,  bacteria  were  destroyed  by  the  bactericidal  sub- 
stances present  in  the  fluids  of  the  body,  those  substances 
must  have  been  secreted  or  discharged  there  as  the  results 
of  cell  activities  or  cell  destruction,  and  by  that  period 
Metchnikoff  had  expanded  his  doctrine  to  admit  both 
intracellular  and  extracellular  activities  on  the  part  of  his 
phagocytes.  But  the  team  play  was  striking;  the  humoral 
was  the  German  theory,  and  was  to  be  supported  through 
thick  and  thin  ;  to  seek  out  tho  truth  and  to  ensue  it  was 
of  secondary  importance.  Saying  this,  it  uiust,  I  think,  be 
admitted  that  tho  great  Russian,  while  admitting  the 
extracellular  activities  of  eudothelia  and  wandering  cells, 
did  so  somewhat  grudgingly.  He  never  studied  the 
functions  of  the  lympljocytes  (which  are  not  phagocytic 
in  tho  strict  sense)  with  the  same  enthusiasm  as  he  did 
that  of  the  polymorphonuclears  (which  are).  But  it  was 
he  who  established  the  part  played  by  phagocytosis  in  the 
arrest  of  infectious  disease.     Tliat  was  his  life's  work. 

So  assured  was  ho  of  the  importance  of  the  process  that 
it  was  both  natural  and  pardonable  that  he  should  see  in 
it  the  be  all  and  end-all  of  inflammation,  and  should 
conclude,  in  liis  most  fascinating  volume  upon  this  latter 
subject,  that  inflammation  is  but  phagocytosis  writ  large. 
It  is  not  a  little  interesting  that  from  Burden- Sanderson's 
article  in  Quahi's  Diciioiiarij  in  the  Eighties  down  to 
Sir  Almroth  Wright  in  this  year  of  grace  British  patho- 
logists have  taken  tho  broader  1)iological  view,  regarding 
inflammation  as  the  reaction  to  injury,  and  holding  that 
the  organism  employs  every  means  at  her  disposal,  and 
not  one  alone,  to  neutralise  or  remove  the  irritant. 

In  jMetchnikoff  was  that  rare  alliarfce  of  the  capacity  for 
taking  inflnitc  pains  with  a  most  active  scientific  imagina- 
tion, so  active,  in  fact,  that  at  times  it  carried  him  beyond 
his  goal.  But,  saying  this,  we  nmst  acknowledge  with 
whole-hearted  appreciation  that  through  him  Russia,  with 
the  friendly  support  of  France,  has  given  us  a  new  and 
greater  science  of  medicine.  He  rather  than  Virchow  has 
been  the  creator  of  a  live  cellular  pathology,  a  pathology 
based  upon  tho  reactions  manifested  by  tjje  cell  under  well- 
determined  conditions  of  experiment,  instead  of  upon  the 
appearances  of  tho  cell,  which  may  have  suffered  numerous 
unknown  insults,  as  found  in  the  xtost-mortem  room.  This 
is  not  the  same  as  saying  that  we  do  not  owe  a  heavy  debt 
to  Virchow,  only  that  the  method  of  Metchnikoff  is  of  tho 
higher  scientific  value,  and  therefore  likely  to  lead  further 
and  accomplish  more. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 
A  MEETING  of  tlie  Senate  was  lield  on  June  21st.     Sir  Alfred 
Pearce  Gould,  K.CJ.V.O.,  was  re-elected  Vic.e-Chancellor. 

Exatnhwrs. — The  followiiij^  were  appointed  to  act  as  ex- 
aminers: Anatomy:  F.  O.  Parsons  and  K.  W.  Reid.  Fhaniia- 
cologij  :  ¥.  Ransom  and  11.  B.  Wild.  Phyaiologij  :  Miss  \V.  C. 
Cnlhs  and  D.  N.  raton.  (The  second  name  in  each  case  is  that 
of  the  external  examiner.) 

Brown  Animal  Hanatov]!  Institution. — The  annual  report  of  the 
acting  superintendent,  Dr.  Mellanby,  for  1915  stated  that  4,680 
animals  had  been  brought  to  the  institution,  of  which  50  were 
in-patients  at  the  hospitals;  the  animals  under  treatment  in- 
cluded 3,058  dogs,  1,191  cats,  and  255  horses.  Five  lectures  on 
recent  work  on  alimentary  toxaemias  had  been  delivered  in  the 
Royal  College  of  Surgeons  in  December  by  the  acting  superin- 
tendent in  accordance  with  tlie  will  of  the  late  Mr.  Brown.  Tlie 
report  also  recorded  the  investigations  wliich  had  been  carried 
out  in  the  laboratory. 

L'nircr^ilij  Medal. — The  university  medal  at  the  M.B.,  E.S. 
examination,  May,  1916,  has  been  awarded  to  Stanley  Ritson, 
B.Sc,  of  Ring's  College  Hospital. 


University  College. 

The  following  awards  have  been  made  in  the  Faculty  of 
Medical  Sciences: — BuchniU  Scholarship:  J.  P.  Padshah  ;  Ki»si»;i 
Scholarship  :  D.  C.  Corry  ;  Medical  Entrance  Exhibilioiig  :  ILL. 
Heimann,  A.  B.  Saunders. 

The  Provost  reports  that  the  number  of  students  during  the 
last  academic  year  was  1,132  (including  51  refugees),  as  com- 
pared with  an  average  of  2,200.  The  number  of  women  students 
was  596,  and  of  men  students  536,  but  of  the  men  only  222  have 
been  in  attendance  throughout  the  se.ssion  ;  of  these,  80  were 
under  military  age.  and  19  specially  reserved  to  continue  their 
v/ork.  The  roll  of  members  of  the  College  serving  contained 
1,476  names.  The  number  who  had  lost  their  lives  was  73. 
The  chief  domestic  event  of  the  session  was  the  occupation  of 
the  new  chemistry  laboratories.  They  are  not  yet  completely 
equipped,  and  for  this  purpose  a  sum  of  £20,000  is  now  re- 
quired, towards  which  Sir  Ralph  Forster  has  promised  £5,000. 


UNIVERSITY  OF  MANCHESTER. 
The  diploma    of    public    health    has   beeu    awarded    to    the 
following:  E.   R.  Cooper,  H.  N.   Crosstey,  S.    W.    MacLean, 
W.  H.  Tattersall. 

UNIVERSITY  OF  EDINBURGH. 
The  following  degrees  were  conferred  at  the  graduation  cei-e- 
mouiai  on  July  11th  : 

M.D.— A.  8.  Boyd.  U.  Govan.  W.  D.  S.  Johnston.  J.  Lindsay.  G.  J. 

Lnyt.  li.  M.  Mackuy,  A.  W.  Klatlier.  :A.  N.  Uobertson,  JChim;i 

ChintJ  Wang.  «Chang  Yik  Wontf,  §W.  Q.  Wood. 
D.Sc.  -Dr.  J.  \S.  Uaweon. 
M.B..CH.M.— G.  Ho  liday. 
M.B.,  Ch.B  — C.   B.  C.  Auderson.  G.   H.  Barry.  !J.  Bennet,   R.  D. 

Cameron,  J.  IC.  Chow,  Ando  Huan  Chu.  1).  Colouibos,  W.  3.  V. 

Crai«,   T.  Crisp,   .\.  L.  V.  Daviu.  D.  G.   Dutf,  *.J.  J.  B.  Kdiuoud, 

A.   M'f-.   Feirie,  M.   Kcstcr.  A.  K.  Gibson.  tW.  N.  Gieer,  V.  .1. 

Haupttleisch,  C.  8.  van  Heorden,   N.  K.  Henderson,  Wilhelniina 

\V.  Hendry,  H.  N.  Kaul,  Maijorie  I.  S.  M'Grejjor,  I.  MacKenzie, 

J.  .A.  MackoDzie.  liobel  M.  Macljullich.  J.  O    Marais,  J.  do  V. 

Meiriufc'.  K.  W.  H.  Miller.  IC.  A.  MiUs.  C.  Milne,  .1.  Milne.  H.  S. 

Moore,    *J.    Jj.    Owou.    A.    M'M.    Pateraon,    C.    P.   Ponbeitliy. 

A.  Prentice,  J.  C.  Preston,  W.  Uichai-ds.  *B.  .T.  Uyi-ie,  Knfc'  Kianu 

Beah,    E.    O.    A.    Singer,    J.    M.    Sniellie,   K     1).    t-oderstroni, 

M.  htewart,  11.  H.  Stewart.  D.  G.  Stoiite.  M.  D.  Thakoro.  D    U. 

ThApar,  W.  G.  Thomson.  J.  I.  do  Villiers.  W.  Waddoll,  U.  U.  S. 

Weathei-son.  Gladys  U.  M.  V,  Williamson,  H.  M.  Wishart,  C.  \V, 

Nk  Yow. 

The  following  scholarships,  prizes,  etc.,  have  been  awarded: 
Ettles  Scholarship:  B.  J.  Ryrie.  Beaney  Prize  iu  Anatomy 
and  Surgery:  A.  V.  Dill.  Mouat  Scholarship  in  the  Practice 
of  Physic  :  A.  J.  Caird.  Conan  Doyle  Prize :  C.  T.  I. 
Clarke.  Buchanan  Scholarship  in  Gynaecology :  B.  J. 
Ryrie.  James  Scott  Scholarshiji  in  ]\Iidwifery:  J.  Bennet. 
Dorothy  Giltillan  Memorial  Prize:  Gla<lys  Ward.  Pattison 
Prize  iu  Clinical  Surgery  :  J.  C.  Burns.  Cunningham  Memorial 
Medal  and  Prize  in  Anatomy  :  M.  Goldberg.  Whiteside  Bruce 
Bursary  :  J.  R.  M'Donald.  Crum  Brown  Medal  in  Chemistry; 
G.  F.  Davidson. 

♦  First  cla<;8  hononrs.  f  Second  class  hononrs. 

X  Gold  mtdal  lor  thesis.       S  Highly  commeuded  for  thesis. 


QUEEN'S  UNIVERSITY  OF  BELFAST. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 
M.B..  B.Ch.,  and  B.A.O.  Kxamination— .W.  F.  .Algeo,  f  J.  Boyd,  W. 
Bryavs.  A  G.  P.  t^ampbell.  G.  Cbesney,  A.  C.  Dickey.  'Grace  IM. 
Eugiibh,  IK.   ICwart,  H.  K.   Hal!,  J.  A.  Harbison,    Arabella  C. 
Kirkcr,  N.  McCuUough,  *J.  P.  McGinloy,  tB.  W.  McKinney,  M, 
McMenainin,  F.  McSorley,  J.  J.   Marner,  T.    .T.    Marner,    tl). 
Mitchell,   Elizabeth  M.  Moore,  *i(argaret  S.  Puree,   C.  A.  W. 
Ramsay,  R.  J.ltea,  \V.  Saunderson.T.  li.  S.  Thompson,  N.C.  L.  B. 
Twetxiie.  3.  H.  Vance. 

*  First  class.  +  Second  class. 

M.D.— W.  W.  D.  Thomson  (aold  medal',  J.  M.  Waraock. 
D.P.H.— Dr.  A.  E.  Knight,  Dr.  W.  J.  MacKeown.  Dr.  C.  J.  Milligan. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  MEETING  of  the  Council  wa3  held  on  July  13th,  when  Sir 
Watson  Cheyne,  Bt.,  President,  was  iu  the  chair. 

The  Improper  Use  of  Medical  Certificates. 

The  attention  of  the  Council  having  been  called  to  a  com- 
plaint regarding  the  manner  in  which  medical  certificates  are 
sometimes  obtained  by  men  who  have  failed  to  join,  or  liave 
deserted  from,  His  Majesty's  transports,  it  was  decided  to  warn 
Fellows  and  ilembers  of  the  College  of  the  need  for  care  iu 
granting  medical  certificates,  and  the  penalties  to  which  they 
may  become  liable  for  granting  them  improperly.  It  is  allege;! 
that  these  certificates  can  be  obtained  for  the  small  fee  of  &d.  or 
Is.,  and  that  they  are  often  given  without  an  examination  of  the 
patient,  and  merely  on  the  man's  statement  as  to  the  nature  of 
his  alleged  illness.  ' 

liemoval  of  a  Member. 

The  name  of  a  member  was  removed,  he  having  been  already 
removed  from  the  Medical  llegister. 

Conjoint  Board  of  Scientific  Societies. 
The  President   and  Sir  Jolin  Bland-Sutton  were  appointed 
representatives  of  the  College  on  the  above  Board. 

Election  of  President  and.  Vice-Presidents. 
Sir  Watson  Cheyne,  Bt.,    was    re-elected    President  for  the 
ensuing    year,    and    Mr.  Harrison    Cripps    and    Mr.   Charters 
Symouds  Vice  Presidents. 
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F.xeeutire  Committee  of  the  Imperial  Cancer  Research  Fund. 
Mr.  D'Arcy  Power  was  elected  a  member  of  the  above  com- 
mittee. 

Issue  of  Diplomas. 
Diplomas  in  Public  Health   were  granted  jointly  with  the 
Boyal  College  of  Physicians  to  three  candidates  found  quanliea 
at  the  recent  examination. 


CONJOINT  BOARD  IN  SCOTLAND. 
Thk  following  candidates  have  been  approved  at  the  exami- 
nation indicated : 
Final  ESAjnXATiox.— T.  D.  Benwick.  8.  D.  VanJa.  F.  B.  Macaskie, 
M.  A.  White.  A.  Ij.  Giblin.  Elfrida  H.  B.  Coghill.  J.  lloss,  J.  E. 
Kileben.  Ethel  M.  Ihikes. 


'S\)t  ^rrbirrs* 


EXCHANGES. 
I.IVCTBSA5T  B.AJkI.C.  (temporary,  attached   to  Casualty  CTearing 
SUtkio  (B.B.F.>.  desires  to  exchange  with  M.O.  attached  to  Home 
SULtkm  miit— Address  Ko.  28CO.  Biuiu>B  Mkdicai<  Jocbnal  OffiQe. 
429.  Stnuid.  W.C. 

Medie*!  Officer.  Captain  Field  Ambulance  (T.F.).  B.E.F..  desires 
excbsnee  with  officer  same  rank.  Hospital.  Kncland.— .\ddress 
Ko.  2799.  BnmsH  MsDicai.  Jovbnai.  Office.  429.  Btrand.  W.C. 


itteiical  li^tus. 


Db.  E.  N.  Bubwbtt  has  been  appointed  a  Justice  of  the 
Peace  for  Newcastle. 

The  bonse  of  tbe  Royal  Society  of  Metliciuc  will  bo 
dosed  for  cleaning  and  library  stock  taking  during  the 
whole  of  Angast. 

DrfUXO  the  three  months  April-Jnne,  174  cases  of 
cerebro-spinal  meningitis  were  notified  in  London,  with 
86  deaths,  as  compared  with  294  cases  and  167  deaths 
daring  the  corresponding  quarter  of  last  year. 

The  Liverpool  8chool  of  Tropical  Medicine  has  informed 
tbe  Belgian  Ambassador  in  Loudon  that  Belgian  doctors  at 
present  in  this  country  desirous  of  taking  out  a  course  of 
inabmction  in  tropical  medicine  will  be  admitted  free  of 
charge  at  the  opening  of  the  new  tcnn  on  Keptcmber  11th. 

The oorrespondent  of  the  Tung's  with  the  Kussinn  centre 
army,  in  a  letter  dated  July  11th,  states  that  "the  ambu- 
lance, first  aid,  Mid  field  hospital  work  of  the  Uu.ssiaus  is 
beyond  all  praise.  The  Army  Mctlical  Hcrvicc,  not  less 
than  the  Bed  Cnws  and  private  organizations,  have  done 
splendid  work." 

The  sercntecntb  annual  ;• — ' '••  •    '  the  National 

Association  for  thePreTen  n  aud  otl>or 

Forms  oC  Tnbercnloais  will  i  <vtr  Square, 

on  Wednesday  next,  at  4  p.m.  A  discusHion  on  war  and 
toberenlosis  will  bo  opened  by  Sir  William  Osier  and  Mr. 
H.  J.  Tennant.  M.F. 

It  Is  reported  tliat  on  July  15th,  when  about  to  pay  a 
professlnnal  viMit  to  a  famn  -  '  ■  ng  in  a  reninto  i)art  of 
CanawttMBshtrc,  Dr.  I).  'I  '  H,  uf  Mnnsuwcl,  iioar 

UiMkUlo,  wan  -,h..t   ».-.  111.-       viii,  and  died  witlioiit 

raeoveti  ihu    tnqueHt  was   optmod  on 

Jnljr  1*'/  f>r.  .ToncH,  who  was  47  years 

of  M0,  rcjcci  'ion  at  the  MIddlcso.x 

Bo«pitol,yi  ^.A.  in  1901. 

A  UMPOtn  tm  tiin  pinuiii)  iii  r<Kypt  during  1915  has 
ff«esstljr  been  iMRMMl  by  tno  Department  of  I'uiiiic  iicaiui. 
Tbs  total  nnrobor  of  known  oases  was  235  ;  in  1014  it  whs 
219,  and  in  1913  It  wan 664.  The  deaths  nuiuhorml  120,  111, 
MMt  304  to  the  respective  years;  from  unothiid  to  two- 
lltttbs  of  them  occarrod  In  hoNpltal.  I.rhi  yctar  uhout 
thriM'foarths  of  tho  ctuum  iuliiiitt4«d  to  hoHpitttl  occurred 
dnrlag  H  In  1914  tho  nmxhnuni 

waaftii  ft. 

mi  of 

}l<.  Men 

ail-  flHIHlH. 

'ill  Ki   I  ho 

flu  fuc   of 

In-'  <.\    In  l|) 

at  ■  ■  •  III! 

n»'  ■  lit 

In  ■  ■■yrt 

or  i  hift  fund 

Wi  -nco  will  bo 

ui--  Ik'    thn   I.diidon 

M<  '■■*  t)r.  .Murdoch's 


,  Looduo,  W. 


1  dttvs,  ^olts,  mh  ^nslu^rs. 

The  telecraphic  addresses  ol  the  Bpitirh  MEDirAi.  AssoriATioT* 
and  .lorBNAi.  are :  (1)  EUITOU  of  the  HitiTisir  jMedical 
JoruNAij,  Aiiioloav  Wc^trand,  London;  telejihono.  2631.  Gerrai-d. 
(2)FIXAN'CIAL  SECHKTARY  AND  BUSINESS  BIANAGKU  (Adver- 
tiscincuts,  etc.\  Articidate  Westrand.  London  ;  telephone,  2630, 
Genard.  (3)  MEDICAti  SECRETARY.  Medisecra  Westrand, 
London;  telephone,  2634,  Gen-ard.  Tho  address  of  the  Irish  otrica 
of  the  British  Medical  Association  is,  16.  South  Frederick  Street. 
Dublin. 

QUERIES. 

Income  Tax. 

Viator,  in  making  his  "Income  tax  return,  Schedule  D, 
for  1914-15"  {sic)  put  down  his  net  income,  but  attached  a 
statement  giving  particulars  of  the  gross  amount,  and  the 
expenses  deducted  therefrom.  He  was  charged  income  tax 
on  the  exact  amount  of  the  gross  income,  and  on  that  basis 
paid  tax  in  January  last.  He  has  now  received  a  fnrtlier 
application  for  tax  on  the  same  basis,  and  has  been  told  by 
the  surveyor  that  the  assessment  must  stand,  as  uo  appeal 
was  made  last  year. 

*»'  Although  our  correspondent's  letter  quotes  the  year  in 
in  question  as  "1914-15,"  we  assume  that  he  refers  to  the 
year  1915-16,  for  which  the  tax  is  payable  in  two  instalments, 
one  in  January,  1916,  and  one  in  July,  1916.  The  1914-15  tax 
would  not  be  payable  in  two  sums.  It  is  presumed  that  due 
notice  of  the  assessment  was  given  to  "  Viator  "  in  the  autumn 
or  late  summer  of  1915,  in  which  case  he  should  have  given 
notice  of  objection  to  the  assessment  within  twenty-one  days 

4  (Taxes  Management  Act,  1880,  Sec.  57  (3)).  As  this  was  not  done 
he  has  now  no  right  of  claiming  an  adjustment  of  the  assess- 
ment by  process  of  a})peal,  but  if  his  practice  has  suffered 
owing  to  the  war  he  can  still  lodge  an  application  tmder 
Sec.  13  of  the  Finance  Act,  1914  (Session  2),  for  an  adjustment 
of  the  assessment  to  the  amount  of  the  i)rofits  of  the  year 
1915-16,  or  of  the  average  profits  for  the  years  1913,  1914,  1915. 
By  such  an  "application"  "Viator"  would  effectively  get 
round  the  legal  difficulty  that  he  is  statute-barred  from 
"appealing."  If  he  is  unable  to  come  to  an  equitable 
arrangement  with  the  fbrveyor  of  taxes  on  these  lines,  he 
might  lind  it  advisable  to  ask  the  Board  of  Inland  Revenue 
to  give  the  matter  special  consideration,  on  the  ground  that 
unreasonable  hardship  would  otlierwise  be  inflicted.  We  may 
perhaps  add  that  tli^  second  instalment  of  the  1915-16  tax  ia 
governed  by  the  original  assessment  for  that  year — Finance 
(No.  2)  Act,  1915,  Sec.  20  (a).  An  alternative  method,  not 
depending  ou  the  condition  tliat  the  practice  has  suffered 
owing  to  tho  war,  would  be  for  "  Viator  "  to  prove  that  hia 
"actual  income  from  all  sources  is  less  by  more  than  10  per 
cent,  than  the  income  on  which  ho  has  been  assessed  or 
charged,"  in  which  case  a  portion— and  if  tho  dellcicncy 
amounted  to  20  per  cent.,  tho  whole— of  the  additional  tax 
arising  from  tho  incrcaBo  in  tho  rate  of  duty  would  ho  re  Lurn- 
able,  or  might  perhaps  ho  discharged  without  payment  of 
tho  amount  being  required— Fiuanco  (No.  2)  Act,  1915, 
Bcc.  20  (2).  

LETTERS.    NOTES,    ETC. 

I'All.XKKIN  VOH  I.OITSINKSS. 
Dr.  llKNliY  Wai.oo  (Cliftcui,  IhiHtol)  writes:  In  reply  to 
"  Naval  Modiciil  onioor'H"  It-tter  (.Iouun.m,,  Juno  17tli,  p.  872), 
who  tliinkH  that  panilhn  might  prove  dcuidudly  dangcroua 
owing  to  ItH  intlaninuiliility,  uuiy  1  Hay  that  tho  ordinary 
niotiiclnal  paralliuH  ant  non  inllammablu?  Hut  after  Allaii 
JatnioHOu'M  warning  that  worluuHin  thoHO  HuliHtancoH  are  more 
llahio  to  cancer  tliiin  (>llii>r  proiiio,  it  would  hu  at  least  in- 
jiidiclouH  to  UNO  tlictn  cxlorniiliy,  and  Htill  more  ho  to  give 
tlioni  lutornally,  kn  Imih  hoiMi  niu<-h  the  faHliiun  for  (Muistipa- 
tion.  HiirinUliiig  powdcuvd  Hiilphur  over  the  under  garmuuts 
and  well  iiihhlng  it  Into  the  Hcainii  will  bo  found  a  safe  and 
elllcioiit  Iri-nliiionl  for  hiuHlncMH. 

•OALB  or  CHARGES  POIt    ADVCRTIBEIVIENTS  IN  THE 
BRITISH  Mi:uiCAL  JouiiN AL. 

1       .1. 
Hovcn  linoNUDd  iiiiilor  >    o 

KMh  iKldllioMftI  lino  .  ...  ...    (i    <<    H 

A  wlKita  colutiiii       ...  ...  ...  ...    S  lu    0 

A  t>ail<>  lU    0    U 

An  AvnritM<  • n  .hum  n\x  word*. 

All  rninlltanrrN  by  I'oiil    Olllrit    Onli'i'H   iiitml  bo  inado  i)Ayal)1o  to 

tJiti   HrliHIi  M''lh!iil  Ani'uUlliin  nl  tlui  (Ifimrul  J'oHt  ()lll('<>.  London. 

i>  will  tx)  accuplvU  for  nuy  Niiuh  runillliiucu  not  ho 

■  tihftMl'1   ho  dcllvfrod,  addrotnod    to    lh«t  AraniiKor, 

'' rtlinn  tint  Ih'itlilOx ton  Wed nimday  nioniing 

I.  1(  u«l  tmid  for  III  thu  llnut,  Hliould  be 

I       .Nofi       II  i>  iiiMiii.i  iiKi  rnl«»i  of  ihd  rout  Oflloo  to  rcooivo  fostt 
rtttault  toltor*  ftUdroaiud  allUur  in  lulllaU  or  uuuibortt. 
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ON 

TWO    HUNDRED  CONSECUTIVE    HYSTER- 
ECTOMIES FOR  FIBROIDS  ATTENDED 
WITH  RECOVERY. 

Delivered  at  the  Middlesex  Hospital  on  July  4th,  1916. 

BT 

SIR  JOHN  BLAND-SUTTON,    F.R.C.S., 

SUliGKON  TO  THE  HOSPITAL. 


Uterine  fibroids  are  common  tumours ;  so  common  and 
troublesome  that  I  have  removed  the  uterus  for  this  disease 
in  more  than  2,000  women.  I  will  show  a  few  uncommon 
examples,  and  epitomize  my  experience.  I  prefer  the  name 
fibroids  for  these  tumours,  using  it  in  a  generic  sense.  No 
one  doubts  that  in  the  beginning  uterine  fibroids  consist 
almost  entirely  of  uustriped 
muscle ;  some  retain  this  kind 
of  tissue  throughout  life,  but 
the  majority  undergo  great 
changes.  Some  fibroids  are 
indistinguishable,  even  with 
the  aid  of  a  microscope,  from 
the  common  species  of  sar- 
coma ;  and  a  few  contain 
transversely  striated  spindles, 
like  young  striped  muscle  cells. 
These  inyosarcomas,  though 
rare,  are  intensely  malignant. 
Some  innocent  fibroids  are 
soft,  gelatinous,  and  as  struc- 
tureless as  the  jelly  of  the 
umbilical  cord. 

Much  of  the  uncertainty 
that  often  besets  the  diagnosis 
of  pelvic  tumours  depends  on 
the  tissue  changes  so  liable  to 
occur  in  fibroids,  whereby  some 
are  transformed  from  lumps 
as  hard  as  gristle  into  stuff 
as  soft  as  jelly,  and  others 
into  stone.  These  remarkablo 
changes  are  the  consequence 
of  the  exiguousuess  of  the 
blood  supply  and  the  peculiar 
nature  of  the  organ  in  which 
fibroids  grow.  Indeed,  the 
natural  history  of  such 
tumours  is  that  of  the  uterus, 
and  the  fate  of  a  fibroid  de- 
pends on  its  position  in  tho 
uterus.  Observation  teaches 
that  the  conduct  of  subserous 
fibroids  differs  from  those  that 
are  submucous ;  and  a  fibroid 
in  the  cervix  runs  a  different 
course  from  one  growing  iu 
the  body  of  the  uterus. 


The  uterus  is  of  uormal  size. 
aged  40. 


Subserous  Fibroids. 

The  fate  of  a  subserous 
fibroid  is  intimately  bound  up 
with  the  age  changes  of  the 
uterus. 

Until  the  girl  becomes  pubic 
the  uterus  is  functionless,  and 

after  the  establishment  of  menstruation  it  increases  in 
«ize  and  remains  very  vascular  for  thirty  years.  After  the 
menopause  the  function  of  the  uterus  ceases,  the  blood 
supply  declines,  the  coats  of  its  arteries  thicken,  and  the 
vessels  become  impervious,  like  the  obliterated  hypogastric 
arteries  after  the  detaclimcnt  of  the  placenta.  This  local 
arterial  change  is  associated  with  the  atrophy  of  the 
uterus.  If  the  uterus  contains  fibroids,  they  shrink, 
atrophy,  mummify,  or  calcify.  A  mummified  submucous 
or  an  intramural  fibroid  is  tough,  structureless,  and 
resembles  chamois  leather. 

The  influence  of  interference  in  the  blood  supply  on  the 
texture  of  fibroids  may  be  easily   studied  in  subserous 


Fia.  1.— Subserous  fibroid  and  ntcnis  In  section,  to  show 
the  vascularity  of  the  iiediclo.    The  tinnour  weifihod  6  lb, 


tumours  with  narrow  stalks.  A  fibroid  the  size  of  a  ripe 
plum  with  a  narrow  stalk  may  be  as  mobile  as  a  cherry 
on  a  tree.  If  the  stalk  be  tightly  twisted  by  tho  move- 
ment of  the  tumour  the  blood  supply  is  arrested,  the  fibroid 
dies,  and  sometimes  drops  from  the  uterus  into  the  pelvis. 
Small  detached  dead  fibroids  are  not  novelties  in  the  dead- 
house.  Subserous  fibroids  sometimes  become  big  tumours. 
A  solitary  subserous  fibroid  does  not  cause  enlargement  of 
the  uterus.  I  have  removed  a  tumour  weighing  36  lb., 
attached  by  a  pedicle  3  cm.  in  diameter  to  a  uterus  of 
normal  size.  A  flexible  stalk  confers  great  mobility  on  a 
big  tumour,  and  the  blood  vessels  supplying  it  pass  through 
this  narrow  isthmus;  on  section  it  often  resembles  a 
cavernous  naevus.  (Fig.  1.)  When  the  tumour  twists, 
or  drags  its  pedicle,  tho  circulation  of  blood  through 
it  is  stopped.  Partial  twists  hinder  the  escape  of 
venous  blood  and  tlio  tumour  becomes  engorged.  Complete 
twists  obstruct  the  arteries  and  the  fibroid  becomes 
ischaemic  from  deprivation  of  arterial  blood ;  this  leads  to 
degenerative  change.     Big  subserous  tuutours  are   often 

converted  into  sacs  filled  with 
gelatinous  material.  Circu- 
latory disturbances  in  the 
tumour  lead  to  adhesions 
between  the  periphery  of  the 
tumour  and  adjacent  intes- 
tines and  omentum ;  or  the 
gall  bladder,  liver,  and 
stomach,  when  it  reaches  into 
the  epigastrium.  Large  stalked 
fibroids  attached  to  the  fundus 
of  the  uterus  do  not  hinder  con- 
ception nor  obstruct  delivery. 
A  fibroid  with  a  long  stalk 
attached  to  the  back  of  the 
uterus  may  slip  into  the  pelvis 
and  become  incarcerated.  If 
under  such  conditions  the 
uterus  becomes  gravid,  a 
fibroid  of  this  kind  will 
seriously  obstruct  delivery. 
Although,  as  a  rule,  a  sessile 
subserous  fibroid  neitlier  hin- 
ders pregnancy  nor  obstructs 
delivery,  the  latter  is  inimical 
to  the  fibroid.  It  is  estab- 
lished that  the  diminution  in 
size  of  the  uterus  and  the 
movement  of  this  organ  as  it 
sinks  into  the  pelvis  after  ex- 
trusion of  the  fetus,  imparts 
a  rotatory  motion  to  an 
ovarian  tumour  when  it  com- 
plicates pregnancy.  A  similar 
motion  can  be  imparted  to 
a  stalked  subserous  fibroid 
under  like  conditions.  A  sessile 
subserous  fibroid,  especially  a 
fundal  fibroid,  will  be  involved 
in  the  septic  process  when 
the  endometrium  becomes  in- 
fected in  the  course  of  de- 
livery. Tliis  will  lead  to 
serious  changes  and  subse- 
quent complications  imperil- 
ling life. 


Kemoved  fiom  a  spinster  SUBMUCOUS  FiBROIDS. 

The  changes  in  sub- 
mucous fibroids  are  chiefly  in- 
fluenced by  the  functions  of  the  uterus;  indeed,  the 
natural  history  of  these  tumours  is  like  that  of  a  uterine 
pregnancy,  and  these  two  conditions  sometimes  simulate 
each  other  so  closely  as  to  make  clinical  difterentiatioa 
difficult. 

A  submucous  fibroid  grows  insidiously :  its  presence  is 
often  unsuspected  until  the  slowly,  but  persistently,  en- 
larging uterus  rises  high  in  the  hypogastrium  and 
attention  is  attracted  to  the  abnormal  size  of  the  belly. 
The  contour  of  the  uterus  may  be  uniform  and  smooth ; 
often  a  murmur  is  audible  on  auscultation.  On  several 
occasions  I  have  removed  a  uterus  containing  a  large  soft 
subserous  fibroid,  and  placed  it  before  my  assistants  to 
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'decide,  from  physical  signs,  whether  the  ntems  was  gi'avid 
or  occupied  by  a  fibroid.  They  found  difficulty  in  making 
a  choice. 

A  large  snbmncons  fibroid,  like  pregnancy,  leads  to  an 
enormous  increase  in  size  of  the  veins  and  lymph  vessels 
of  the  pampiniform  plexus.  In  some  cases  there  is  a 
large  corpus  luteum,  and,  rarely,  mucoid  fluid  can  be 
squeezed  from  the  nipples.  If  the  fibroid  be  enucleated, 
the  uterine  tissue  will  contract  as  rapidly  as  after  the 
expulsion  of  a  fetus,  although  the  fibroid  may  have 
occupied  the  ntems  many  years.  In  some  cases  the 
correspondence  to  pregnancy  is  further  exemplified 
■when  the  uterus  succeeds  in  expelling  the  fibroid  into 
the  vagina;  this  act  is  accompanied  by  the  pains  of 
labour  and  free  bleeding.  Such  an  event  has  been 
mistaken  for  a  miscarriage,  the  extruded  fibi*oid  for  the 
head  of  the  fetus,  and  forceps  have  been  applied 
to  facilitate  its  delivery !  The  result  to  the  mother  was 
disastroos.  The  likeness  to  delivery,  or  miscairiage,  is 
more  marked  with  a  submucous  fibroid  softened  by  red 


When  the  uterus  persistently  endeavours  to  extrude  a 
submucous  fibroid,  the  unavailing  labour  leads  to  the 
dilatation  of  the  cervical  canal ;  this  facilitates  the  ingrcsf^ 
of  pathogenic  bacteria.  Hence  chronic  salpingitis  and 
hydrosalpinx  are  common  associations  of  submucoug 
fibroids.  These  complications  are  due  to  the  same  cause 
as  tubal  and  pelvic  infections  ensuing  on  miscarriage, 
labour  at  term,  or  curetting,  and  run  like  courses,  with 
similar  endings.  Infection  of  a  partially  extruded  fibroid 
is  due  to  the  same  cause,  and  runs  the  same  course  as 
puerperal  sepsis. 

Cervical  Fibroids. 
A  large  fibroid  in  the  neck  of  the  uterus  is  an  insidious 
tumour,  especially  in  spinsters.  Its  natural  history  corre- 
sponds to  the  part  of  the  uterus  in  which  it  grows.  The 
cervical  endometrium  takes  no  part  in  the  menstrual 
process ;  therefore  a  large  tumour  growing  in  the  neck 
of  the  uterus  does  not  interfere  with  menstruation.  In 
married  women  such  tumours  sometimes  interfere  with 


Fw.3,-  Ortffas  flbroM  ent  le  tbdw  lb*  irtunUa  dlipMltlon  of 
ItoBtiiM.  Hamofi  horn  •  wommi  M^d  10.  la  whom  It  oaoMd 
w«— iipa  of  itria*  br  bMOBlac  ImtlKttnUi  la  tb*  palvU. 

ayilloo.  SooMiloMg  ■oflflB«d  IbtM  If  dwehar((od 
In  tlffieds.  TImm  red  sbredi  Iiato  btea  mistaken  for 
ratafoad  MeoidiaM  before,  and  alaoa,  pfMHiionan  of 
midwifery  beoama  familUr  with  red  dcgaaanlion.    The 
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wImo  a  otmif  ooi 
niMXMd  baoomai  g^  < 
in  stcvaka  aod  aoi' 
taoioor  Mmunm  tl< 
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Via.  S.— Utoras  !n  nectlon  containinft  nhrolds,  (ind  tlio  ovary. 
also  shown  In  soction,  is  partieilly  oocui>lotl  by  a  tthroid.  T)io 
ovary  contains  a  corpus  lutoum.    I'rom  a  barren  woiuuu  aged  43. 

coitus,  and  I  Jiavo  removed  thom  on  this  account.  If  a 
cervical  fibroid  gets  infected  or  extruded  into  tlio  vagina, 
alartninc  blooding  loadH  to  its  discovery,  but  tho  tumour 
is  more  likiily  to  l)0  detected  when  it  leads  to  retention  of 
urino.  A  tumour  in  tho  n<'ck  of  tho  uterus  liindors  but 
do<ifl  not  prevent  conception,  but  it  is  a  formidable  oh- 
strurlion  to  delivery,  aii<l  liable  to  red  degonoration  when 
associated  with  pregnancy. 

Ovarian  Finnoins. 

In  conHlHtonco  and  shape  ovarian  re.senihlo  utorino 
flbroidn,  and  thn  lihoiKiHH  cxtondM  to  miiiuto  structural 
dotuilH,  oven  to  the  whorled  (lispoHitioii  of  tlio  tthros.  Tho 
OftpHuIn  of  an  ovarian  fibroid  in  pearl  whilo  luid  intenHcly 
hard,  Imrdor  than  tlio  connuon  forms  of  utcu-ino  iihroids. 
This  hardncHH  is  a  valuable  di-vgnostic  nign  and  oiiablrH 
tbo  natiu'o  of  tho  tumour  to  ho  anticipated.  Fibroids  of 
tlio  ovary  ariwi  at  any  period  of  life  aftor  puberty.  1  ro- 
move<I  one  from  a  j^irl  aged  19;  alHo  from  a  HOptuagcnarian 
■pinHter. 

In  «;ldorly  women  ovarian  fibroJdfl  are  somctfrtiOH  accom- 
panied by  hydropcritoneiun  ;  thin  often  arousoH  a  groimd- 
lOSH  HUHplcion  of  malignancy.  Ovarian  fibroids,  as  a  rulo, 
have  a  ntnootli  contour  and  aro  (HicaHloiially  bilateral  and 
•omctimoH  co  oxiut  with  ulcrinu  libroidu  (Fig.  3).    They 
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may  become  cystic  and  some  calcify.  These  tumours  do 
not  influence  pregnancy  nor  undergo  i-ed  degeneration,  but 
an  incarcerated  ovarian  fibroid  usually  offers  an  impassable 
barrier  to  Uie  fetus.  An  incarcerated  ovarian  fibroid  may 
lead  to  retention  of  urine  (Fig.  2j. 

Diagnosis. 

The  various  changes  in  the  consistence  of  fibroids  have 
a  remarkable  effect  on  diagnosis.  Until  surgeons  dis- 
played gi-cat  activit}^  in  removing  them  the  diagnosis 
of  uterine  fibroids  was  regarded  as  a  simple  clinical 
exercise.  It  is  often  difficult  to  differentiate  clinically 
l>et\veeu  cystic  fibroids  and  big  cyst-adenomas  of  the 
ovary  ;  or  between  ovarian  fibroids  and  subserous  uterine 
fibroids.  Occasionalh-  it  is  impossible  to  decide  between 
a  soft  submucous  fibroid  and  pregnancy  on  physical  signs 
alone.  Time  alone  cuables  a  decision  to  bo  made. 
Gynaecologists  have  operated  under  the  expectation  of 
removing  a  fibroid  but  have  found  a  calcified  fetus  (litho- 
paedion).  A  dead  fetus  in  the  rudimentary  horn  of  a 
80  called  unicorn  uterus  has  been  removed  ia  belief  that 
it  was  a  fibroid;  the  error  was  discovered  when,  from 
sheer  curiosity,  the  operator  or  his  assistant  cut  into  the 
mass.  Olshausen  had  an  odd  experience  in  1902.  llo 
removed  a  gravid  uterus  from  a  woman  aged  38,  under 
the  impression  that  it  contained  a  cystic  fibroid.  Tlio 
mass  proved  to  be  a  large  sacral  tumour  growing  from  tlio 
buttocks  of  an  intrauterine  fetus.  A  pelvic  spleen  has 
been  mistaken  for  a  subserous  fibroid;  a  freely  movable 
fibroid  lying  high  in  the  belly  has  been  diagnosed  as  an 
enlarged  spleen ;  and  some,  with  long  stalks,  as  movable 
kidneys.  Such  errors  arc  rarely  serious.  A  cancerous 
mass  in  the  pelvic  colon,  lying  behind  the  uterus,  is  often 
mistaken  for  a  subserous  fibroid.  This  is  always  an 
unfortunate  error,  because  operative  iuterfei'cuce,  under- 
taken on  the  idea  that  the  mass  is  a  benign  fibroid,  causes 
chagrin  to  the  surgeon  when  it  ends  in  colostomy;  and 
especially  when  a  gynaecologist,  with  overweening  con- 
fidence, has  assured  the  patient  and  her  relatives 
that  the  tumour  is  a  fibroid,  and  its  removal  simple 
and  safe. 

As  the  protean  manifestations  and  combinations  of  pelvic 
tumours  are  ofttimes  puzzling,  I  have  ventured  to  frame 
a  few  aphorisms,  in  the  numner  of  Agur  the  sceptic 
(150  B.C.),  which  may  be  useful  to  you,  not  as  examination 
tricks,  but  for  stern  practice. 

Two  things  disquieting  in  diagnosis: 

1.  To  distinguish  between  solid  ovarian  tumours  and 
large  subserous  fibroids. 

2.  And  between  tubal  swelling  and  uterine  fibroids. 

Three  foolish  things : 

3.  To  give  opinions  on  i^elvic  swellings  without 
making  a  vaginal  examination. 

4.  Or  on  hypogastric  swellings  without  passing  a 
catheter. 

5.  To  remove  fibroids  without  examining  the 
■woman's  urine  for  sugar  until  she  is  comatose  two  or 
three  days  after  the  operation. 

Four  things  useful  to  know  : 

6.  When  a  barren  woman  between  35  and  45  has 
retention  of  urine,  it  is  almost  certain  that  she  has 
a  fibroid  in  her  womb. 

7.  A  fibroid  that  suddenly  becomes  painful  during 
pregnancy  is  in-obably  in  a  state  of  red  degeneration. 
The  clinical  signs  simulate  tubal  pregnaufy,  axial 
rotation  of  an  ovarian  tumour,  and  acute  infection 
of  the  aiipeudix. 

8.  Errors  in  the  differential  diagnosis  of  fibroids 
and  pregnancy  are  usually  made  before  the  beating 
of  the  fetal  heart  is  audible. 

9.  A  cancerous  mass  in  the  pelvic  colon,  in  contact 
with  the  uterus,  imitates  the  signs  of  a  subserous 
fibroid. 

Four  things  that  are  wise  : 

10.  "When  in  doubt  v/hcther  a  big  uterus  in  a  young 
woman  contains  a  child  or  a  fibroid,  wait  for  a  month 
and  re-examine  the  patient. 

11.  To  remember  that  ovarian  tumours  give  much 
trouble  to  pregnant  and  lying-in  women,  but  fibroids 
are  more  deadly,  for  they  are  liable  to  become  septic. 


12.  After  the  removal  of  a  fibroid  in  the  procreativo 
period  of  life  a  woman  is  more  liable  to  grow  more 
fibroids  than  to  conceive  successfully. 

13.  To  remember  that  uterine  bleeding  after  the 
menopause,  in  a  barren  woman  with  a  fibroid,  often 
signifies  the  existence  of  cancer  within  the  uterus. 

"As  the  churning  of  milk  bringeth  forth  butter,  and  tlio 
wringing  of  the  nose  bringeth  forth  blood,"  so  the  diagnosis 
of  fibroids  will  continue  to  perplex  surgeons.  In  the  past 
women  often  endured  unnecessary  suffering  from  the  blind 
belief  that  fibroids  are  tumours  capable  of  easy  recognition. 

Treatment. 
In  this  hospital  during  1892  three  women  had  tlio 
uterus  removed  for  troublesomo  fibroids.  Two  died  in 
consequence  of  the  operation.  In  1912  there  were  seventy- 
one  abdominal  hysterectomies  performed  in  the  hospital 
for  fibroids  and  all  recovered.  This  was  a  great  improve- 
ment in  twenty  years.  Of  the  last  200  cases  of  hyster- 
ectomy for  this  disease  that  I  have  performed  in  the  hos- 
pital all  the  ji.atients  recovered.  Time  has  amply  vindi- 
cated the  surgical  treatment  of  uterine  fibroids  by  proving 
that  no  physiological  evil  attends  tlie  loss  of  tiie  uterus. 
Coincident  with  this  improvement  in  the  mortality-rate 
there  has  been  a  marked  diminution  in  the  sequelae. 
Among  the  200  hysterectomies  188  were  subtotal.  The 
merits  of  this  operation  are  now  so  well  known  that  there 
is  no  need  for  me  to  recapitulate  them.  Hysterectomy  has 
been  performed  in  my  ward  for  adenomyoma,  fibrosis 
uteri,  cancer,  and  septic  infection,  during  the  period 
covered  by  the  200  cases  of  fibroids  the  subject  of  this 
lecture.  AH  the  patients  recovered.  Also  three  with 
ovarian  fibroids  and  four  abdominal  myomectomies.  Mr. 
C.  H.  S.  Webb,  late  surgical  registrar,  allows  mc  to  state 
that  ho  has  examined  the  registers  and  endorses  the 
accui'acy  of  my  statement.  (The  series  continues  un- 
broken.) 

MelJiods. 

These  results  have  been  obtained  with  a  minimum  use 
of  antiscjjtics.  The  skin  of  the  abdomen  is  painted  with 
tincture  of  iodine  an  hour  before  operation.  The  cut 
surface  of  the  cervical  stump  is  Swabbed  with  the  tincture. 
Sterilized  silk  is  exclusively  used  for  ligatures  and  sutures. 
The  surgeon,  assistants,  and  nurses  wear  stirilized  rubber 
gloves.  After  the  closure  of  the  cervical  stump,  the 
gloved  hands  are  thoroughly  rinsed  with  a  solution  of 
mercury  perchloride  (1  in  5,000).  The  abdominal  in- 
cision is  then  secured  with  sutures,  and  the  line  of  the 
incision,  as  well  as  the  adjacent  skin,  lightly  painted  with 
tincture  of  iodine.  No  dressings  are  used.  It  is  my 
custom  in  selecting  house-surgeons  to  choose  officers  who 
have  filled  a  resident  appointment  to  a  physician.  The 
house-surgeon  submits  all  patients  set  down  for  operation 
to  a  systematic  examination.  Women  with  uterine  fibroids 
who  show  signs  of  diabetes,  exophthalmic  goitre,  cardiao 
disease,  arterial  sclerosis,  and  albuminuria  are  rarely 
submitted  to  hysterectomj'. 

In  conclusion,  let  me  recommeml  you  to  eschew  textbook 
descriptions  of  hysterectomy.  Learn  the  technique  by 
assisting  a  surgeon  of  experience. 

Sir  Charles  Bent  Ball,  Honorary  Surgeon  to  the 
King  in  Ireland,  left  personal  jiroperty  in  the  United 
Kingdom  valued  at  £19,397. 

Ix  a  communication  made  to  the  Academic  des  Scicncea 
of  Paris  (I'hoto- Revue,  Paris,  June,  1916)  Dr.  Marage  baa 
described  the  use  of  the  cinematograj)!!  in  the  treatment 
of  nervous  stuttering.  He  first  pliotographed  on  the  one 
film  a  normal  and  a  stuttering  subject  during  the  utterance 
of  the  same  phrase,  and  then  eacli  separately.  The  person 
affected  with  the  complaint  is  thus  able  to  study  the 
movements  at  his  leisure  and  to  note  his  fault.  At  a 
demonstration  the  phrase  chosen  was  "  Bonjour,  papa," 
and  the  difference  between  the  two  renderings  was  shown 
to  relate,  not  only  to  the  rapidity  of  the  enunciation, 
which  was  three  times  as  great  in  tlie  case  of  the 
abnormal  subject  as  in  the  other,  but  also  to  the  much 
greater  force,  in  the  former  case,  of  tlie  explosives  h  and^. 
Once  having  recogtiized  his  fault,  the  patient  went  on  to 
certain  respiratory  exercises.  It  is  claimed  that  this 
method,  owing  to  the  vividness  of  the  impression  it  makes 
on  the  patient,  is  superior  to  the  use  of  the  gramophono 
record. 
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SOME  NOTES  ON  TaENCH  FEVER. 
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Cj.11^  T.  STRETHILL  WRIGHT,  M.B.,  R.A.M.C 


The  following  notes  were  beoan. daring  the  winter,  1915-16, 
and  are  complied  from  clinical  observations  made  on  cases 
admitted  to  the  medical  wards  of  a  stationary  hospital  from 
the  middle  of  November  to  the  end  of  March. 


Chart  1. — Sadden  onset  on  evening  of  January  14th.  Temperature  had 
liBlten  almost  to  normal  within  sevcnty-twn  hours  of  appearance  of  first 
•nmtloau.    Temperature  after  February  4th  did  not  rise  above  normal. 


tracted  the  disease  while  in  the  trenches ;  there  were  two 
or  three  artillerymen  who  had  been  living  in  dug-outs,  one 
A.S.C.  man  attached  to  a  field  ambulance,  and  a  couple  of 
R.A.M.C.  orderlies  also  attached  to  field  ambulances. 

In  one  or  two  instances  it  was  suspected  that  patieutfi 
contracted  the  disease  while  in  the  ward — for  example, 
cases  sent  down  from  the  front  labelled  "  rheumatism  "  or 
"myalgia,"  who  had  normal  or  subnormal  temperatures 
for  a  week  before  the  first  "  spike  "  appeared  ou  the  chart ; 
but  since  Captain  McNeo  has  stated  that  the  in- 
cubation period  may  be  as  long  as  twenty-two  days 
we  are  not  in  a  position  to  confirm  the  suspicion. 

Etiology. 
The  ultimate  cause  of  the  disease  is  as  yet  a 
matter  of  speculation.  Permission  to  perform  in- 
oculation experiments  here  could  not  be  obtained, 
but  the  infectivity  of  the  disease  has  been  proved 
by  Captain  McNes  by  its  ready  transmission  from 
one  person  to  another  by  the  blood,  and  his 
experiments  also  seem  to  have  demonstrated  that 
the  virus  is  contained  within  the  blood  corpuscles 
themselves,  whether  leucocytes  or  red  cells.  As 
regards  its  transmission,  he  suggests  that 

the  disease  is  either  contagious  from  man  to  man  or, 
what  seems  much  more  likely,  is  carried  by  one  of  the 
common  flies  or  parasites  found  in  the  trenches.  During 
tlio  past  summer  lice,  mosqviitos,  midges,  and  flies  of 
other  kinds  have  all  been  common  in  the  Flanders  war 
zone. 


Among  the  very  large  numbers  of  cases  that  came  down 
to  us  from  the  front  labelled  "influenza"  and"P.U.O." 
there  were  some  thirty  cases  of  a  new 
type ;  the  curious  character  of  the  tern- 
peratare  charts,  which  showed  a  series 
of  **  spikes "  occnrring  at  more  or  less 
regular  intervals,  and  separated  by 
afebrile  periods,  attracted  attention. 
These  cases  were  carefully  observed, 
rind  a  remarkable  similarity  was  noticed 
io  the  symptoms  they  presented  and 
m  tlie  course  they  i-an.  This  was 
before  Captain  McNee,  Lieutenant 
Beasbaw,  and  Captain  13runt  had  pub- 
liidied  in  the  BKirisn  Medical  Joubnal 
QFttinmxy  12tb,  1916)  their  exhaustive 
dewription  of  trench  fever,  but  tlie 
new  oiseMC  had  alicady  been  much 
talked  of. 

Oar  CMAi  pwaaaied  a  definite  clinical 
pioteiv  nalike  that  of  any  known 
rlii— ■»;  the  diaracter  of  tho  pyrexia 
aad  tha  sjuiptoaui  ooniormed  to  the 
tjTjpe  thai  wa  had  come  to  associuto 
wtth  tnoch  ierer,  and  befcore  the  end 
of  Noreniber  wa  had  began  to  employ  tbia  term  in 
(MacBoaiBff  tbeni. 

-rr; 


The  fact  that  we  have  been  getting  cases  of 
trench  fever  throughout  the  winter  suggests  that  the  infec- 
tion can  hardly  be  conveyed  by  mosquitos,  midges,  or  flies. 


fc^niniTfi 


IHBf 


Obakt  3.— ThlB  patient  was  taken  ill  five  days  before  admission.    No  information  could 

?^^^       f  *''  duration  or  intensity  of  any  pyrexia  there  may  have  been  during  tliia 

XtttXoa.    In  this  case  headache  and  pain  and  tonderness  in  abdominal  muscles  attached 

to  ooatal  margins  wuro  tho  predominant  Hymptouis.    Touiporaturo  after  January  16th  did 

not  rue  above  normal. 

Lice,  however,  thrive  all  tho  year  round  ;  further,  thoro 
has  been  a  plague  of  rats  and  mice  not  only  in  the 
trendies,  but  also  in  tho  artillery  dug-outs  and  iu  the 
barns  aud  stables  that  serve  as  billots  for  the  troops,  and 
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Wt^  and  tha  great  majority  wara  iaiantrymen  who  con- 


w*  - 


101 


100*  - 


'J-J- 


c 

JU 


/ 


• 


*%mfi 


* 


C»IAUT4.-I'lr»it  iiymptomd  appeared  on  <lay  boforo  admlKHion  — 
boa<lach«,  pain  in  xrnatl  of  haak  and  cuIvuh.  Temperature  after 
March  Ut  did  not  riso  abovo  normal. 


vormin,  fnfcstod  as  they  nro  by  flciiH,  lico,  and 
oihor  parasilcN,  may  be  tho  u^uuIm  that  Iruusmit  tho 
infection* 
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Clinical  Features, 
The  onset  is  generally  snilden,  according  to  the  accounts 
given  by  the  men.  The  majority  comjilained  of  severe 
headache  and  pain  in  the  legs  and  small  of  the  back.  The 
lieadache  was  not  uncounnonly  associated  with  dizziness, 
and  these  symptoms  sometimes  came  on  so  suddenly  and 


Chart  5.— This  patient  was  taken  ill  suddenly  In  the  trenches  eleven  days  before 
admission  with  sbiveriun,  fever  and  pain  in  head,  back  and  legs.  This  is  one  of  the  two 
cases  in  wliich  it  was  not  possible  to  establish  the  length  of  the  initial  fever.  All  the 
"  spikes  "  are  comparatively  short ;  the  first  one  recorded  occurred  a  fortnitjbt  after  the 
onset  of  the  disease,  and  may  have  been  the  second  relapse.  Temperature  after 
January  7th  did  not  rise  above  99°. 

with  such  violence  that  the  patient  was  unable  to  stand 
and  had  to  be  carried  to  the  dressing  station. 

The  pain  in  our  cases,  as  far  as  we  could  determine,  was 
invariably  muscular.  Several  patients  said  they  had  pain 
in  the  shins,  but  on  examination  there  was  no  tenderness 
upon  pressure  on  the  tibia,  while  pressure  on  the  muscles 
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Chart  6.— Sudden  onset,  with  fever  on  the  day  before  admission. 
TemiJerature  after  January  23rd  did  not  rise  above  normal. 

along  the  outer  and  inner  borders  of  the  bone  caused  acute 
pain. 

This  was  in  marked  contrast  to  the  symptoms  presented 
by  another  febrile  affection,  very  common  in  our  wards  at 
this  time,  to  which  for  convenience  we  gave  the  name  of 
"  shin  fever."  The  chief  characteristics  of  shin  fever  were 
persistent  pain  and  tenderness  in  the  tibiae,  a  low  irx-egular 
pyrexia  genei-ally  lasting  two  to  tlireo  weeks,  "  fluffiness  " 
of  the  tibial  periosteum — shown  by  x  rays — 
and  marked  leucocytosis. 

There  was  a  certain  amount  of  variation 
in  different  cases  of  trench  fever  in  the  muscles 
affected,  but  the  infection  was  invariably 
bilateral.  In  some  cases  the  pain  in  the 
lower  limbs  was  limited  to  the  anterior  muscles 
of  the  legs,  in  others  to  the  muscles  of  the 
calves.  Pain  was  frequently  felt  at  the  back 
of  the  knees  and  in  the  muscles  of  the  thighs. 

In  two  cases  there  was  no  pain  at  all  in 
the  lower  limbs,  but  pain  and  tenderness  in 
the  muscles  attached  to  the  costal  margins, 
and  this  paiu  was  much  increased  by  contract- 
ing the  abdominal  muscles,  as  for  example, 
in  the  effort  to  sit  up. 

During  the  febrile  paroxysms  which  charac- 
terize  the    disease   the  pain   in    the  muscles 
and  the   headache   were  always    worse,    and 
there  was    general  malaise,    but    during  the 
intervening  afebrile   periods  it  frequently  happened  that 
all    symptoms    disappeared,    the    patient    felt     perfectly 
well,  and  was  allowed   to  get  up  and  take  ordinary  diet. 
The  pain  in  some  instances  was  continuous  throughout  the 
course  of  the  illness,  and  in  these  cases  it  was  sometimes 
so   severe  during   tlie   febrile  periods  as  to    require   the 
administration  of  morphine. 

The  fever  was  always  associated  with  loss  of  appetite 


and  the  tongue  was  generally  coated ;  sweating  was  a 
common  accompaniment  of  the  sharp  falls  in  temperature. 
The  only  other  common  symptom  noted  was  a  tendencj 
to  constipation. 

The  Fever. 
In  the  great  majority  of  cases  the  illness  begins  with 
a  sharp  rise  of  temperature,  but  occa- 
sionally there  is  no  fever  until  the  third 
or  fourth  day  after  the  appearance  of  tha 
symptoms. 

Some  of  our  cases  reached  us  withia 
twenty-four  liours  of  reporting  sick,  and 
quite  a  large  number  within  three  days. 
In  certain  cases  it  was  impossible  to  deter- 
mine the  length  of  the  initial  period  of 
pyrexia,  as  they  were  sent  down  from  the 
front  without  any  notes.  However,  in  the 
majority  of  cases  it  was  possible,  by  start- 
ing from  the  last  day  on  which  the  patient 
felt  perfectly  well  and  was  able  to  do  hia 
work,  to  fix  an  outside  limit  for  the  dura- 
tion of  the  initial  fever. 

A    careful  study  of  the  history  of  each 
case  led  to  the  conclusion  that  the  average 
length  of  the  initial  period  of  pyrexia  was  two  to  three 
days. 
Captain  McNee  divided  his  cases  into  two  classes: 
In  Class  A  there  was  an  initial  i^eriod  of  fever  lasting^ 
about  a  week,  generally  followed  by  a  single  relapse. 

In  Class  B  the  initial  fever  was  shorter  and  was  followed 
by  a  series  of  relapses. 

Wo  of  course  saw  far  fewer  cases  than  he,  but  we  found 
it  impossible  to  clas-sify  them  in  this  way.  "NVe  have  a 
number  of  instances  in  which  the  initial  fever  lasted  only- 
two  days,  and  yet  was  only  followed  by  a  single  relapse; 
in  others  an  initial  pyroxial  period  of  two  or  three  days 
was  followed  by  several  relapses,  like  Captain  McNee'a 
Class  B.  We  have  no  unequivocal  examples  of  his  Class  A, 
which  in  his  experience  was  the  more  common  type. 

The  accompanying  charts  illustrate  these  points.  Tha 
first  seven  show  a  series  of  two  or  more  relapses  following 
the  initial  rise  of  temperature,  the  remainder  show  only 
a  single  relapse;  in  all  except  two  (Charts  3  and  5)  there 
was  evidence  to  show  that  the  initial  fever  was  short. 

After  reviewing  all  the  cases  in  which  the  duration  of 
the  initial  fever  is  recorded  or  can  be  calculated  (com- 
prising the  majority  of  our  series),  we  have  come  to  tlie 
conclusion  that  these  all  belong  to  a  single  type,  the 
characteristics  of  which  are  a  sudden  onset  with  a  short 
bout  of  fever  lasting  two  or  three  days,  followed  by  one  or 
more  relapses. 

As  a  general  rule  the  severity  of  the  symptoms  is  pro- 
portional to  the  height  of  the  temperature,  but  it  seems 
impossible  to  predict  from  the  intensity  of  the  fever  of 
onset  whether  the  disease  will   run   a  long  or  a  shorti 


Chart  7.— This  patient  was  taken  ill  suddenly  two  days  before  admission  ;  his 
field  medical  cai-d  recorded  his  temperature  (103")  on  the  evening  of  January  15th. 
Temperature  after  February  5th  did  not  rise  above  99\ 

course — that  is,   whether  there  will    be   one   or   several 
relapses. 

The  relapses  recorded  on  our  charts  vary  from  one 
to  three  in  number;  they  may  occur  every  fifth,  sixth, 
seventh,  or  eighth  day,  but  it  is  uncommon  for  the  spacing 
to  be  exactly  regular  throughout  the  illness  in  each  case- 
The  most  characteristic  thing  about  them  is  the  sharpness 
of  the  rise  and  fall  of  the  temperature,  which  gives  tha 
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chart  a  peculiarly  "  spiky  "  appearance.     The  temperature 
.may  settle  down  immediately  after  the  last  "spike,"  or 

therj  may  be  a  mild,  irregular  pyrexia  lasting  a  week  or 

so  before  con- 
valescence i  s 
finally  estab- 
lished. 

In  most  of 
the  cases  the 
pulse  during 
the  febrile 
paroxysms  Avas 
comparatively 
slow;  it  did  not 
often  go  above 
100.  After  the 
last  relajise  a 
tendency  to 
tachycardia 
and  i  r  r  e  g  u  - 
larity  of  the 
heart's  action 
was  noticed  in 
several  cases. 


Chart  8.— This  case  vn^s  perfectly  well  until 
the  eveiiing  of  tbe  day  before  admission  ;  he 
VB«  saddenlr  seiiad  vitb  violent  beadaetae 
■nd  acate  pain  in  mnsdes  of  legs  and  small  of 
twck. 


Treatment. 
The   treat- 
ment   adopted 
here       was 
mainly  symptomatic,  the  cause  of  the  disease  being  still 
nnknown. 
Tarioas  drags,  incladiog  potassium  iodide  and  arsenic 
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Ch.\.rt  11. — This  case  was  sent  down  with 
history  of  inflamed  foot;  tliis  bad  been 
opened  and  the  wound  had  liealed  on  liis 
arrival  here.  Tlie  first  "  spilio"  of  trenolj 
fever  ai)peared  on  the  evening  of  the  day 
of  admission. 


during  the  febrile   paroxysms;    in  the  intervals  most  of 
them  were  well  euougli  to  get  up  and  take  ordinary  food. 
The  treatment  of  the  tachycardia  and  debility  that  wero 
often  present  dur- 
ing convalescence 
calls  for  no  special 
comment. 


Diagnosis. 

A  few  words 
may  be  added  as 
regards  the  differ- 
ential diagnosis. 

Examinations  of 
the  blood,  faeces, 
and  urine  of  a 
large  number  of 
the  cases  were 
made  by  Major 
Hume  and  Cap- 
tain Greenfield, 
R.A.M.C.,  with  the 
object  (rt)  of  dis- 
covering, if  pos- 
sible, some  clue 
to  the  causa- 
tion  of  the  disease,  and  (0)  of  excluding  the  enteric 
group. 

(a)  Attempts  to  discover  the  presence  of  an  organism  to 
which  tho  infection  may  be  attributed  have  not  yet  been 
rewarded  with  any  success.  It  seems  superfluous,  there- 
fore, to  give  an  account 
of  the  various  investiga- 
tions undertaken  wuth 
this  object.  It  may  be 
noted  in  passing  that  a 
moderate  leucocytosis 
was  found  to  be  a 
common  but  not  a  con- 
stant feature.  Punctate 
basophilia  was  also  ob- 
served in  the  blood 
films  examined,  but  this 
phenomenon  was  also 
encountered  in  cases 
not  suffering  from 
trench  fever. 

(6)  It  had  been  sug- 
gested that  tho  disease 
was  perhaps  an 
atypical  form  of  en- 
teric— "  typhoid  fever 
in  tho  inoculated." 
Tho  clinical  picture  pre- 
sented was  all  against 

this  liypothosis — for  example,  io  mention  only  two  points, 
none  of  tho  patients  over  liad  any  rash,  and  in  no  caso 
was  tho  spleen  enlarged  or  tender.  However,  the  rpics- 
tion  was  finally  settled  in  tho  laboratory. 

All  our  cases  witliout  exception  had  previously  been 
ino<;ulatc(l  against  typhoid,  and  this  fact  liad  to  bo  taken 
into  considonition  in  interpreting  tho  Widal  reaction. 
IJlood  wuH  tak<;n  at  various  times  in  tho  courso  of  tho 
dlHORHO,  at  the  height  of  tho  fever  and  daring  tho  al'cbHlo 
pcriodH,  but  in  all  casort  examined  tho  evidence  of  typhoid 
or  paratyphoid  infection  was  n<'gativo,  cultures  from  tho 
blood  all  )irovc(l  Ntorilc,  and  cultures  from  the  stools  also 
gavo  negative  roKults. 

It  niny  ha  confidently  afflrmed,  therefore,  that  theso  wore 
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Chart  12.— Sudden  onset  two 
days  before  admission,  with  liiKh 
teniporaturo;  tho  lioinht  was  nob 
recorded  on  tho  lltld  medical 
card.  Tho  chart  shows  a  eiuglo 
typical  relapse. 


r  eiitcric  but  genuine  caH<>s  of  "trench 

it  would   bo  imprudent  to  dogiuatizo 

.11   i,li(5  infection  reniainn  undiscovered,  wo 

»  that  tho  diHORHO  has  every  appearance  of 

clinical  entity. 

1,    I    Mlioiild    like   to    express    my   grateful 

111  i    to   ('olonel    Hiitler,  D.H.O.,    for  many 

Hti  and    to    Major    llunio    and    C!aptaiu 

M  i.indnoftH  and  patience  in  carrying  out 

laboratory. 


L>Jt.  A.  J».  iVlAiJAl.l.lTM,  profcHHOr  of  ]iliyHlolo|;<y  In  tho 
TTnlrernJty  of  'J'oronto,  has  been  cleclod  i)reHlilcut  of  tho 
Koyal  Hociety  of  Canada. 


July  29,  1916] 


PATHoaENIClTY    Ol*    GIARDIA    INTESTINALIS. 


L  UeDICAI,  JODBITAIi  ^  jy 


THE  PATHOGENICITY  OF  GIARDIA  (LAMBLIA) 

INTESTINALIS    TO    MEN    AND    TO 

EXPERIMENTAL  ANIMALS. 

BY 

H.   B.   FANTHAM,   M.A.Cantab,,    D.Sc.Lond., 

LIVERPOOL  SCHOOL  OP  THOPIC  AL  MEDICINE  ;  HONOBABY  FABASIIOLOGIST, 

WESTERN    COMMAND  ; 

AND 

ANNIE   PORTER,   D.Sc.Lond.,   F.L.S., 

BEIT  MEMORIAL  RESEARCH  FELLOW. 


Introduction. 
While  British  troops  were  in  Gallipoli,  a  number  of  men 
contracted  various  forms  of  dysentery  or  diarrhoea,  and 
severe  cases  occurred.  Among  the  men  invalided  to 
England  a  number  were  found  to  be  infected  with  Giardia 
(Lcuublia)  intestinulis,  and  some  harboured  no  otlier 
dysentery-producing  organism.  We  personally  found  187 
cases  of  pure  lambliasis  among  1,305  patients.  Similar 
cases  of  pure  lambliasis  have  occurred  on  the  western 
front,  while  from  the  various  war  zones  patients  with 
mixed  infections  have  been  common.  The  pathogenicity 
of  (iiariUa  (Lamhlia)  intestinalia  has  been  disputed  in 
certain  quarters.  We  have  always  believed  that  the 
organism  was  pathogenic,  and  published  the  same  in  1915 
and  1916.  We  here  give  our  personal  evidence,  based  on 
our  observations  of  pure  cases  of  lambliasis  in  man  and  of 
some  experiments  with  human  Lamblia  on  animals.  We 
may  say  at  once  that  in  both  human  and  animal  lambliasis 
stools,  as  well  as  at  pust-mortem  examinations,  erosion  and 
distortion  of  the  intestinal  epithelial  cells  occurred,  owing 
to  the  direct  suctorial  action  of  the  flagellate  Lamblia. 

Human  Cases. 

Recently  an  account  was  published  by  one  of  us  of  a 
numerical  study  of  a  series  of  seven  cases  of  soldiers  in 
whom  diarrhoea  or  dysentery  had  been  reported,  and  in 
whom  no  protozoon  other  than  Lamblia  nor  dysentery 
bacillus  was  found,  after  repeated  examinations,  to  account 
for  the  symptoms  produced.  These  cases  were  of  men 
who  contracted  violent  diarrhoea  or  dysentery  in  Flanders 
or  in  Gallipoli,  so  that  two  strains  have  been  under 
constant  observation.  Experiments  have  been  conducted 
with  these  two  strains,  which  we  term  the  "Flanders"  and 
the  "  Gallipoli  "  strains.  Some  variations  in  virulence  be- 
tween the  two  strains  occurred,  the  Flanders  strain  being 
the  more  virulent  both  in  man  and  in  subinoculated 
animals,  but  the  Flanders  case  was  a  somewhat  more 
recent  infection. 

The  full  history  of  the  men  will  be  foand  in  the  paper 
already  mentioned,  and  need  not  be  given  in  detail  here. 
As  a  general  statement,  all  the  patients  were  weak, 
especially  after  a  little  exertion,  and  one  case  from 
Flanders  was  weak  when  admitted  to  hospital,  and  has 
been  weak  ever  since.  At  times  most  of  the  men  were 
somewhat  constipated.  Occasionally  the  temperature  was 
slightly  subnormal,  but  the  charts  showed  little  that  was 
noticeable.  There  was  a  distinct  increase  in  the  number 
of  mononuclear  leucocytes  and  lymphocytes  in  the  blood. 

The  stools  were  sometimes  of  peculiar  colours  and  con- 
sistencies; many  were  sulphur  yellow  in  colour,  but  in 
some  cases  the  colour  was  hardly  different  from  that  of 
normal  stools.  In  the  case  of  one  patient  who  contracted 
lambliasis  in  Flanders,  the  stools  were  almost  always 
bulky  and  diarrhoeic  in  character,  and  were  compared  at 
different  times  with  khaki,  nmd,  putty  and  whipped 
cream.     At  times,  blood  was  voided  with  the  stools. 

It  has  been  assumed  by  some  workers  that  human 
lambliasis  is  coutined  to  the  tropics.  This  is  not  so. 
Giardia  {Lamblia)  inteslinalis  is  well  known  in  Italy,  and 
lambliasis  seems  to  be  endemic  there,  children  being  more 
severely  affected  than  adults.  It  also  occurs  in  Russia 
and  Germany.  Again,  lambliasis  has  been  contracted  in 
Flanders  by  a  man  who  had  never  left  England  until  he 
went  to  Flanders  two  months  before  his  illness.  The 
assumption  as  to  the  tropical  localization  of  lambliasis, 
therefore,  is  not  really  accurate. 

A  second  hypothesis  set  forward  is  that  in  cool  countries 
the  virulence  of  lamblial  infections  is  reduced.  This, 
again,  does  not  seem  to  be  borne  out  by  some  of  our  cases. 
The  most  virulent  infection  with  Lamblia  in  man  and  in 
subinoculated  animals  that   we  have  encountered   came 


from  Flanders,  and  the  patient,  prior  to  proceeding  there, 
had  never  left  this  country.  The  virulence  of  the  lamblial 
infection  was  not  reduced  in  his  case.  Lamblial  diarrhoea 
in  children  has  been  described  by  Mello  Leitao  in  Rio  de 
Janeiro.  Virulence  does  not  seem  to  be  dependent  on 
geographical  distribution,  and  in  our  present  state  of 
knowledge  it  is  unwise  to  make  generalizations. 

Animal  Experiments. 

Our  experiments  were  made  with  kittens  and  with  mice. 
Lamblia  is  only  rai-ely  encountered  in  carnivores,  but  is 
more  common  in  rodents.  Before  our  animals  were 
actually  used  for  experiment  we  examined  their  faeces  daily 
for  periods  up  to  a  month  and  at  times  aperients  were 
administered,  but  no  Lamblia  was  seen.  These  precautions 
were  very  necessary  in  the  case  of  mice,  as  lambliasis 
occurs  naturally  in  them,  being  described  as  producing 
"chronic  enteritis."  We  believe  that  all  our  experimental 
animals  were  quite  free  from  natural  lamblial  infections 
before  experimentation.  The  experimental  animals  were 
given  food  contaminated  with  human  faeces  containing 
Lamblia  cysts  or  with  emulsions  of  faeces  likewise 
parasitized.  By  repeated  decantation  and  centrifuging 
of  emulsions  of  faeces,  Lamblia  cysts  free  from  debris 
were  obtained.  Control  animals  were  given  food  contami- 
nated with  similar  quantities  of  normal  human  faeces 
or  witlx  faecal  emulsions  free  from  debris. 

Daily  examinations  of  the  faeces  of  each  of  the  experi- 
mental animals  and  of  the  controls  were  made,  as  well  as 
full  examinations  at  death.  Preparations  of  the  parasites 
in  the  fresh  state  or  fixed  and  stained  smears,  and  sections 
of  the  gut  were  used,  the  results  obtained  in  each  series 
corroborating  those  obtained  by  other  methods  used. 
Details  of  the  experiments  may  now  be  set  forth. 

Kxperimeut  I.    (H.  B.  F.) 

A  male  kitten,  weight  725  grams,  was  fed  with  milk  contain- 
ing Lamblia  cysts  (Gallipoli  strain)  that  had  been  separated 
from  debris  by  washing  and  decantation,  followed  by  centri- 
fuging. On  the  second  day  a  very  few  Lamblia  cysts  were 
found  in  the  faeces,  and  as  these  might  merely  have  passed 
through  the  ahmeutary  tract  unchanged,  a  second  feed  of  con- 
taminated milk  was  given.  On  the  third  day  the  faeces  of  the 
kitten  were  markedly  diarrhoeic,  of  a  yellowish-green  colour, 
and  contained  a  few  young  Lamblia  cysts.  A  similar  condition 
was  found  on  the  fourth  and  fifth  Says.  No  parasites  were 
found  on  tlie  sixth  and  seventh  days,  but  on  the  eighth  day  a 
few  young  Lamblia  cysts  occurred  in  the  faeces,  which  were 
very  Huid.  On  the  twelfth  day  after  the  first  feed  the  faeces 
of  the  animal  were  very  foul-smelling,  and  the  anus  showed 
signs  of  inflammation.  The  kitten  did  not  feed  well  this  day. 
On  the  fifteenth  day  two  empty  Lamblia  cysts  were  observed  in 
a  preparation  of  the  faeces,  but  no  more  cysts  were  found  in  the 
faeces  until  the  twenty-fourth  day.  They  disappeared  again 
until  the  twenty-seventh  day,  when  one  cyst  was  found,  but  no 
more  parasites  were  seen  until  the  twenty-ninth  day,  when  a  few 
motile  flagellates  and  a  very  few  cysts  were  present.  No  more 
Lamblia  were  observed  until  the  thirty-second  day,  when  a  few 
cysts  were  passed.  The  same  occurred  on  the  thirty-third  day. 
From  then  till  the  forty-fourth  day  the  faeces  were  negative. 
On  the  forty-fourth  day  the  faeces' were  loose  and  diarrhoeic, 
and  Lamblia  cysts  and  flagellates  appeared  in  them.  The  kitten 
showed  signs  of  distress,  howled,  and  refused  food.  Its  coat 
became  rough,  and  the  animal  shivered.  On  the  forty-fifth, 
forty-seventh,  and  forty-eighth  days  some  Lamblia  cysts  were 
present  in  the  faeces.  The  kitten  seemed  ill,  vomited,  sent  up 
piteous  cries,  and  the  condition  of  the  coat  was  bad.  Violent 
diarrhoea  set  in  on  the  forty-eighth  day,  and  the  kitten  died  on 
the  forty-ninth  day  after  the  first  infective  feed.  At  death  it 
weighed  638  grams,  its  control  weighing  997  grams. 

At  autopsy,  the  blood  vessels  of  the  stomach  and  intestine 
were  engorged,  and  the  mucous  membrane  showed  signs  of 
erosion.  Flagellate  Lamblia,  and  some  rounding,  encysting 
forms  were  present  in  the  duodenum,  and  a  few  flagellates  were 
seen  in  the  jejunum  and  ileum.  The  caecal  contents  were  hard 
and  whitish,  but  no  Lamblia  were  found  in  them.  Fluid  faeces 
oozed  from  the  anus  at  death,  and  a  few  Lamblia  cysts  were 
found  in  this  discharge.  The  body  was  thin,  but  otherwise  the 
remaining  organs  were  normal. 

Experiment  II.  (H,  B.  F.) 
A  female  kitten,  weight  712  grams,  was  fed  with  milk  con- 
taining Lamblia  cysts  (Gallipoli  strain),  freed  from  debris.  On 
the  third  and  fourth  days  after  the  infective  feed  the  faeces 
were  diarrhoeic,  and  a  few  Lamblia  cysts  occurred  therein. 
The  faeces  were  also  foul-smelling.  The  kitten  did  not  feed 
well  from  the  twelfth  to  the  seventeenth  day,  when  it  ate 
greedily,  but  became  violently  diarrhoeic.  Lamblia  cjsts  were 
not  found  until  the  twenty-seventh  day,  when  a  recurrence  took 
place,  a  few  cysts  being  voided.  On  the  twenty-ninth  day 
active  flagellates  were  passed  in  the  faeces,  and  for  the  next 
five  days  a  few  cysts  were  found.  They  were  then  absent  till 
the  fortieth  day,  when  they  reappeared,  but  no  more  were  seen 
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till  the  forty-fourth  day.  The  kitten  now  became  much  more 
diarrhoeic,  howled  a"  great  deal,  vomited  much,  and  was 
restless.  The  diarrhoea  continued,  cysts  and  flagellates  being 
passed  in  the  excrement  on  the  fiftieth,  fifty-first,  and  fifty- 
second  days.  The  animal  then  became  drowsy,  and  died  on  the 
fifty-third"  day  after  the  infective  feed.  At  death  it  weighed 
793" grams;  the  control  weighed  965  grams,  its  weight  at  the 
commencement  of  the  experiment  being  710  grams. 

At  autopsy,  the  spleen  was  large  and  the  blood  vessels  of  the 
stomach  and  intestines  engorged.  The  mucous  membrane  of 
the  duodenum  was  stripped  in  parts,  whole  villi  being  found  in 
the  contents.  The  caecum  was  slightly  enlarged,  and  there 
was  much  cell  debris  in  the  colon.  Some  flagellates  and  a  few 
cysts  were  found  in  the  duodenum  and  the  jejunum.  Cysts 
were  also  present  in  the  colon.  The  contents  of  the  rectum 
contained  no  ))arasites.  The  relative  fewness  of  the  Lamblia 
probably  resulted  from  the  constant  voiding  of  them  in  the 
di&rrhoeic  faeces. 

Experiment  III.    (H.  B.  F.) 

A  male  kitten,  weight  307  grams,  was  fed  on  milk  containing 
Lamblia  cysts  of  the  Gallipoli  strain.  On  the  second  and  third 
day  the  faeces  were  negative;  on  the  fourth,  fifth,  and  seventh 
days  Lamblia  cysts  and  a  few  flagellates  were  seen.  The  kitten 
seemed  to  weaken  a  good  deal  on  the  sixth  day  and  died  on  the 
eighth  day.  It  then  weighed  290  grams,  the  control  kitten 
belonging  to  the  same  litter  weighing  330 grams. 

At  autopsy,  general  inflammatory  conditions  of  the  intestine 
were  observed  with  much  injection  of  the  bloo<l  vessels.  Flagel- 
late Lamblia  were  present  in  the  proximal  loop  of  the  duo- 
denum, and  were  more  sparsely  distributed  down  the  rest  of 
the  small  intestine.  There  were  some  cysts  both  in  the  duo- 
denum and  the  caecum,  while  a  few  were  present  in  the  faecal 
pellets.  The  control  kitten  was  found  to  be  free  from  parasites 
when  killed. 

Experiment  IV.  (H.  B.  P.) 
A  female  kitten,  weight  325  grams,  was  fed  with  cysts  of 
Lamblia  (Galli(K)li  strain)  in  milk.  A  control  of  the  same  litter 
and  of  equal  weight  was  given  milk  containing  normal  human 
faeces.  The  excrement  of  the  experimental  kitten  contained 
Lamblia  cysts  on  the  fourth,  fifth,  and  sixth  days  after  feeding. 
On  the  third  day  the  kitten  became  diarrhoeic,  and  continued 
BO  until  it  died  on  the  sixth  day,  its  weight  then  being  305  grams. 
Tbe  control  remained  healthy',  and  when  killed  on  the  sixth  day 
weighed  339  grams.  At  autopsy  a  similar  condition  prevailed 
in  tbe  ex|)«rimental  kitten  to  that  shown  by  tlic  kitten  of 
Experiment  III,  but  there  were  rather  more  parasites. 

Experiment  V.  (H.  B.  P.) 
A  male  kitten  was  fed  with  foo<I  contaminated  with  Lamblia 
ejtim,  Oallipoli  strain.  It  weighed  425  ^'rame.  The  faeces 
w«r«  ezaminad  daily,  but  no  Lambua  were  found  in  them. 
The  animal  waa  killed  after  two  monttis  and  wais  found  normal 
at  aotopay. 

Experiment  VI.     (A.  P.) 

Tb«  •train  of  I^mbua  used  in  this  and  in  Kxi>erimont  VII 
waa  derived  from  a  patient  who  contracted  Iambi iasis  in 
Flanders  and  who  bad  never  left  England  before  going  to 
Flanders.  Samples  of  bis  stools  ha«l  been  kept  for  Home  time, 
•ad  the  one  oaed  for  these  experiments  had  boon  imssed 
MTMity<foar  dftji  before  it  was  osM.  Some  light  is  thus  hIkhI 
on  tbe  dnnttkni  of  vitality  of  tbe  cysts  of  tiiardia  (l.nmhUa) 
inteatinatit. 

A  female  kitten,  weight  400  grams,  was  fed  with  foo<l  con- 
Uunioated  with  I.AmblIa  cvsts  from  the  KlandorH  strain.  Its 
fesese  were  examined  daily.  On  the  ttccund,  third,  (Ifili,  and 
■eveatb  days  they  were  negative,  but  a  few  Lamblia  cyMts  were 
■eeo  on  tbe  olotb  and  eleventh  days.  After  the  infective  feed, 
tbe  kitten  eoon  beeame  thinner  and  showed  signs  of  diarrhoea 
•ad  faaeraJ  dleeonfort.  The  diarrhoM  became  more  marked 
•nd  tbe  aalnial  wee  noley,  giving  forth  piercing  howU.  it  died 
•Iter  eleven  days.  Atdeetn  the  uody  was  somowhtii  omiu mtud, 
tbe  blood  vwwle  ol  tbe  etoaiaeb,  tnteettoe.  and  mcmntory 
weraiBjMled,aadtbewall«of  tbednodenom  were  tbin.  The 
dnodenal  moeoea  wae  dielnletfimted,  lone  of  the  villi  being 
■tripped  off.  Lamblia,  both  free  end  atlaehed  Ut  opiiiiullal 
cells,  were  praeent  lo  the  proximal  loop  of  the  (iiKxioiiiiin.  a 
fair  number  oecarred  to  tbe  dietal  loop  and  a  few  w.  .  nt 

in  the  Jejannn.    In  tbe  OMeum  •  few  ilagellal««  > 

Cher  with  some  eneyeted  Lamblia.  and  rvMt«  w. 
> rectal  oonleota.    Tneeontrol  ki> 
of  infection,  remained  benltby,  ami 
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i>orrn«i  wiion  iiiii«<i  on  the  ds^  ol  tli«  ilsalb  of  the  «\pi'riini-ntal 
animal. 


Experiment  VIII.     (A.  P.) 
A  male  kitten  was  fed  with  food  containing  cysts  of  Lamblia 
from  a  patient  from  Gallipoli.    The  animal  was  under  observa- 
tion for  ten  weeks,  but  showed  no  parasites,  nor  were  any 
found  when  the  animal  was  killed. 

Experiment  IX.    (H.  B.  F.) 

An  adult  female  mouse  was  fed  on  food  contaminated  with 
cysts  of  Giiirditt  (Lamblia)  intestinalis,  Gallipoli  strain,  which 
had  been  separated  fi'om  debris.  A  control  mouse,  which  was 
of  equal  weight  to  the  experimental  one,  was  given  food  to 
which  normal  faeces  had  been  added.  On  the  second  day 
after  feeding,  a  few  empty  Lamblia  cysts  were  found  in  the 
faeces  of  the  experimental  mouse,  the  control  being  negative, 
both  on  this  date  and  onwards.  On  the  sixth  day  the  faeces 
were  negative.  On  the  eighth  day  the  faeces  showed  a  blood 
streak  along  their  length,  and  several  Giardia,  like  those  in 
man,  were  found  in  active  movement.  Flagellates  and  cysts 
in  scanty  numbers  were  observed  on  the  ninth  day.  Until 
the  fifteenth  day  no  parasites  were  seen,  but  it  was  noticed 
that  the  mouse  was  growing  thinner,  and  on  the  fifteenth  day 
fairly  numerous  Jjamblia  cysts  were  voided  in  the  faeces.  On 
the  sixteenth  day  the  mouse  was  constipated,  and  the  faecal 
pellets,  voided  with  difticulty,  contained  a  few  cysts.  On  the 
eigiiteeiith  day  the  mouse  was  diarrhoeic  and  shivered  con- 
siderably. Itscoat  was  staring  and  eyes  protruding.  On  the 
nineteenth  day  after  the  infective  feed  it  was  found  dead. 

Pout  mortem  the  blood  vessels  of  the  mesentery  were  found 
to  be  engorged,  and  a  general  inflammatory  condition  of  the 
intestine  was  present.  Numerous  flagellate  Lamblia  were 
present  in  the  duodenum.  No  parasites  were  found  in  the 
caecum  or  in  the  large  intestine.  The  mouse  weighed  10.6 
grams  at  death,  having  lost  4.2  grams  in  weight.  The  control 
weighed  20.4  grams. 

Experiment  X.  (A.  P.) 
An  adult  female  mouse,  weight  12.5  grams,  was  given  food 
contaminated  with  cysts  of  Giardia  (Lamblia)  intestinalis  of  the 
Gallipoli  strain,  its  control  being  provided  with  food  contami- 
nated with  normal  faeces.  On  the  second  day  after  the  infective 
feed,  a  number  of  empty  Lamblia  cysts  were  found  in  the  ex- 
crement of  the  experimental  animal.  No  more  cysts  were  seen 
in  the  faeces  until  the  eighth  day.  On  the  ninth  day  no  para- 
sites were  present,  and  none  were  seen  until  the  fifteenth  day, 
when  a  few  cysts  were  voided.  The  mouse  showed  some  signs 
of  distress,  and  was  noticed  to  be  getting  thinner.  On  the  six- 
teenth and  seventeenth  days  cysts  were  found  in  the  faeces,  the 
mouse  being  alternately  constipated  and  somewhat  diarrhoeic. 
On  the  eighteenth  day  the  mouse  was  ill,  the  coat  was  staring, 
and  there  was  constipation.  Shivering  occurred,  and  also  on 
the  nineteenth  day.  On  the  twentieth  day  the  animal  was 
killed  in  extremis.  At  autopsy  the  bloodvessels  of  the  stomach, 
mesentery,  and  intestine  were  engorged  or  injected,  and  the  gut 
showed  obvious  inflammation.  Shed  epithctial  cells  were 
present  in  the  gut  contents,  and  active  flagellate  Giardia  were 
attached  to  them.  Duo<lunal  ulcers  were  present,  and  the  cellu 
of  the  mucosa  to  which  parasites  had  attached  themselves 
showed  distinct  erosion.  A  few  cysts  were  present.  Flagellates 
wor^  also  found  in  the  jejunum,  where  the  number  of  ^oung 
cysts  wuB  somewhat  larger.  No  parasites  were  found  m  the 
ileum.  In  the  caecum  a  few  flagellate  Lamblia  occurred, 
together  with  a  largo  number  of  nuiture  cysts.  The  colon  con- 
tained a  few  flagellates  about  to  encyst  and  numerous  cysts. 
The  rectum  contained  no  flagellates  as  such,  but  a  few  forms 
in  proceHH  of  rounding  HubHoijuent  to  cyst  formation  were  seen, 
as  well  as  some  fully  formed  cysts.  The  mouse  weighed 
9.4  grama  when  killed. 

Kxperiment  XL  (A.  P.) 
A  male  mouse,  weight  14.4  grams,  was  given  cysts  of  Lamblia, 
Galll|H)li  strain,  in  milk.  The  faeces  were  observed  daily  for 
seventy  dayM,  but  no  Lamblia  was  Hcen.  The  mouse  was  then 
killed,  but  wan  found  to  be  uninfected.  It  had  increased  in 
weight  to  20  grants. 

Exueriment  XII.    (A.  P.) 

A  male  mouse,  woli(iitl4.8  graniH,  was  given  food  containing 

Tiamblla    ryut*    of    tlio  Gallipoli   Htrain.     A    few   normal   and 

'  '  ■         '.Im  \v«<ni  olmerved  in  the  faoccH  on  the  second 

No  iiiuri' iiaraHltoH  WiTOHoon  in  the  faeces  until 

lirti  llu)  fuocoti  ciintain(;<l  miu:ouH  streaks  in 

'  '  1''  imd  I'nc.jHlud  l-amblla  were!  |)rewont.     On 

.    [miilm  wiiro  normal   in  a))|>earance,  and  no 

(.m.iM.u  ■.  ...  I.   (..uii.l.     Thn  mouHK  had  bi'««n  g<!ltiiig  somewhat 

lliliinor.  tint  tml  much  dUTfronci'  In  itH  condition  was  obviouK. 

l-'nuti  Oh-  ftixtrctitb  In  tlio  twonlv  llrHt  day  tlio  fae(U>H  of   this 

111  ■      till'   animal    IncrcaHod    in    weight  and 

'iidllKin.    On  thi«  twenty  Ih-Ht  to  twonly- 

!'Ha  cvmIm  wen*  prcni>nt.    On  tlio  tliirlicili 

!i      Minn  lUui'llalfi  l.aiiiblla  wore  found,  together  with  young 

On    ilin   llitrly  llrNt  day  no  cyMtM   wore   neen  but  rare 

TroMi    the    Ihiriv  Hocoiid    to    tho    thirty 

•TO   iirKallvit.     V(iry  few  MagellatoH  ai'id 

ilii'tjilrly  Hineiilh  and  thirty cigiith  days, 

anil  itwiiti  v.tit  |ii<  mini  on  lliu  lliirly  niiitii  day.     A  single  cyst 

wsH  (omul  In  a  |ir<<iiaratloii  of  llio  fruMJi  tiwruH  on  the  fortieth 

•'■'•    ' ''tl  tftrt  fortytlilnl  day  no  uiore  were  seen.    On  the 

f  lay  a  reciirri'iice  look  place,  a  vory  finv  young  llagel- 

.  .  IkmI  In  tiiefaoctiK.     No  more  paraHitcH  were  obHcrved 

until    IIm:    fifty  nIxIIi    dav,    when  Homn   cyHln   were    paHHod.     A 

negative  period  followed  till    the   nlxty  hI-coikI  day,   when   the 
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faeces  were  diarrhoeic  and  some  flagellate  forms  were  seen. 
From  the  sixty-second  to  the  seventieth  day  the  mouse  grew 
thinner  rapidly,  passed  diarrhoeic  faeces,  and  shivered  ;  it  died 
on  the  seventieth  day.  At  j^ost-mortem  examination,  injection 
of  the  blood  vessels  of  the  stomach,  intestines,  and  mesentery 
was  found ;  the  duodenum  contained  numerous  Lamblia,  and 
there  were  some  parasites  sparsely  scattered  throughout  the 
intestine.  This  case  may  be  regarded  as  one  of  chronic 
infection. 

Experiment  XIII.    (A.  P.) 

A  male  adult  mouse,  weighing  22.6  grams,  was  given  food 
containing  c3-st3  of  Lamblia  of  the  Flanders  strain.  The 
patient  from  whom  the  strain  was  derived  had  never  been 
abroad  except  with  the  Expeditionarv  Force  in  Flanders,  and 
then  only  for  a  few  weeks.  The  man  had  chronic  diarrhoea,  but 
on  no  occasion  could  any  bacterial  or  protozoal  infection  otlrer 
than  Lamblia  be  demonstrated  in  him.  This  strain  proved 
highly  virulent  to  mice  to  which  it  was  administered.  In  the 
present  mouse  no  Lamblia  were  found  until  the  third  day, 
when  tlie  mouse  passed  loose  faeces  containing  a  few  flagellate 
Lamblia.  On  tlie  fourth  day  mucus  and  shed  epithelial  cells 
■occurred  in  the  faeces,  and  a  few  Lamblia  cysts  were  found. 
The  mucus  in  the  faeces  increased  in  amount  on  the  fifth  day, 
and  a  few  more  cysts  appeared.  The  mouse  showed  distress 
from  the  lifth  day.  It  shivered  constantly,  its  coat  was  staring, 
and  it  showed  incontinence  of  urine.  On  the  seventh  day  the 
animal  died. 

At  autopsy  the  body  showed  emaciation,  the  weight  being 
18.9  grams.  'The  blood  vessels  of  the  stomach,  intestine,  and 
mesentery  were  engorged.  The  intestinal  wall  was  thin,  and 
a  general  intlammatory  condition  was  present.  Numerous 
flagellate  Lamblij,  were  present  in  the  duodenum,  but  no  cysts 
were  found  there.  A  similar  condition  prevailed  in  the  jejunum. 
The  caecum  was  tliin-walled,  gas  was  present  in  the  proximal 
portion,  but  the  appendix  contained  solid  matter.  Flagellate 
Lamblia  were  present  in  both  the  caecum  and  the  colon.  A  few 
flagellates  and  some  rounding  forms,  willi  a  very  few  cysts, 
occurred  in  the  rectum,  wliich  was  thin-walled  and  inflamed. 
It  is  of  interest  to  note  that  flagellate  forms  were  pre- 
dominant in  this  acute,  rapidly  fatal  case,  and  that  relatively 
few  cysts  were  seen.  -Also,  some  of  the  flagellates  were  found 
still  living  and  active  in  the  duodenum  two  days  after  the 
death  of  the  host. 

.Ex-periment  XIV.     (A.  P.) 
A  male  mouse,  weight  19.6  grams,  was  given  cytts  of  Lamblia 
with  its  food,  the  Flanders  strain  beiag  Wliioynd      The  faeces 
containing  the  cysts  had  been  kept  lor  «oaM  tiBHi  prior  to  being 

used.  The  faeces  of  the  mouse  were  examined  daily  for  two 
months,  but  were  negative.  The  mouse  was  then  killed,  and 
no  parasites  were  found  at  post-mortein  examination. 

Experiment  XT.    (H.  B.  F.) 

A  female  mouse,  weight  25  grams,  was  fed  with  food  contain- 
ing Ijamblia  cysts  of  the  Flanders  strain.  Un  the  day  follo'.ving 
the  infective  feeil  an  empty  Lamblia  cyst  was  found  in  a  pre- 
paration of  the  faeces.  Un  the  third  day  two  dying  flagellate 
Lamblia  were  observed,  and  on  the  fourth  and  fifth  days  a 
single  flagellate  form  was  seen  in  each  of  the  samples 
examined.  The  mouse  voided  diarrhoeic  faeces  on  the  ninth 
day.  The  anus  was  inflamed  and  tlie  mouse  began  to  slii\  er. 
A  very  few  cysts  and  flagellate  forms  of  Lamblia  were  present 
in  the  faeces.  On  the  tenth  day  the  shivering  was  more  i)ro- 
nounced,  the  coat  staring,  and  the  anus  inflamed.  The  animal 
Was  constipated.  A  few  cysts  and  flagellates  were  seen.  A 
similar  condition  prevailed  on  the  eleventh  day,  while  on  the 
twelfth  day  the  mouse  was  worse.  On  the  flfteeuth  day  the 
faeces  were  blood-streaked  and  contained  Ijamblia  cysts. 
Dark-red,  blood-streaked  faeces  were  passed  on  the  sixteenth 
and  seventeenth  days,  and  Lamblia  cysts  were  fairly  immerous. 
The  shivering  and  trembling  increased  for  a  time,  and  then  the 
mouse  became  almost  moribund.  It  died  on  the  eighteenth 
day  after  the  infective  feed.  The  mouse  weighed  20  grams  at 
death.  The  body  was  thin.  No  fat  occurred  anywhere.  The 
blood  vessels  of  the  stomach,  intestine,  and  mesentery  were 
injected  and  the  intestine  was  thin  and  inflamed.  The  caecum 
was  collapsed  at  the  apjiendix,  but  dilated  at  the  ileo-caecal 
junction.  No  Lamblia  were  found  in  the  oesophagus,  and  the 
cardiac  end  of  the  stomach  was  also  free  from  parasites.  How- 
ever, a  few  Lamblia  cysts,  with  very  thin  walls,  were  found  at 
the  pyloric  end  of  the  stomach.  The  proximal  loop  of  the 
duodenum  contained  strings  of  mucus  in  which  were  shed 
epithelial  cells  and  many  flagellate  Lamblia.  Rather  fewer 
motile  parasites  occurred  in  the  distal  loop.  The  jejunum  con- 
tained numerous  flagellates,  and  Lamblia  in  various  stages  of 
encystment  were  present  in  the  ileum.  At  the  dilated  end  of 
the  caecum,  near  the  ileo-caecal  junction,^  few  cysts  were 
found,  and  still  fewer  were  present  in  the  appendix.  The 
rectum  was  almost  empty,  and  very  few  cysts  were  present 
either  in  the  rectum  or  in  the  fapces.  Again,  in  tliis  almost 
acute  case,  the  flagellate  form  of  the  parasite  was  dominant. 

Experiment  XVI.  (H.  B.  F.) 
A  large  female  mouse,  weight  24.5  grams,  was  given  food  con- 
taining cvsts  from  the  mouse  used  in  the  previous  experiment. 
On  the  fifth,  seventh,  eighth,  and  ninth  days  after  feeding,  the 
faeces  contained  a  very  few  Lamblia  cysts.  Then  no  more 
cysts  were  voided,  and  no  parasites  w^ere found  in  the  diarrhoeic 
faeces  produced  bv  the  administration  of  an  aperient  on  the 
"fifteenth  day.  A  similar  result  was  obtained  on  the  twentieth 
D 


day.  When  the  mouse  was  killed,  on  the  twenty -eighth  day, 
no' parasites  were  found  and  all  the  organs  were  normal.  It  had 
increased  in  weight  by  3.6  grams. 

Experiment  XVII.  (A.  P.) 
A  male  mouse,  weight  18.4  grams,  was  fed  on  a  piece  of  the 
intestine  of  the  mouse  infected  in  Experiment  XIII.  This 
material  contained  many  active  flagellates  and  only  a  few  young 
cysts  of  Lamblia.  On  the  third,  fourth,  fifth,  and  sixth  days 
after  the  infective  feed  a  very  few  Lamblia  cysts  were  found  in 
the  faeces  of  the  mouse.  A  few  young  flagellates  were  present 
on  the  tenth  day,  and  also  some  cysts.  From  tlie  twelfth  to  the 
sixteenth  days  no  jiarasites  were  found  in  the  faeces,  but  on  tl>e 
seventeenth  day  one  flagellate  and  one  cyst  were  present  in  a 
preparation.  On  the  eighteenth  and  nineteenth  days  no  Lamblia 
was  found,  and  on  the  twentieth  day  one  cyst  only  was  found 
in  the  preparations  of  the  faeces.  On  the  twenty-third  day  a 
very  few  young  flagellate  Lamblia  were  recorded,  but  none  were 
found  in  the  faeces  for  some  time  after.  The  mouse  was  killeil 
on  the  fortieth  day  after  the  infective  feed,  and  then  seemed 
normal.  No  parasites  were  found  in  it,  so  that  a  spontaneous 
cure  of  the  weak  infection  may  have  occurred. 

From  our  exjjeriments  it  will  be  seen  that  Giardict 
{Lamblia)  intcsiuuilis  of  human  origin  has  been  shown  to 
be  pathogenic  to  rotleuts  and  to  carnivores  (kittens >,  It  is, 
then,  possible  for  snch  animals  to  serve  as  reservoirs  of 
lambliasis,  and  by  contaminating  the  food  of  man  with  their 
excrement  to  propagate  lambliasis.  We  are  of  the  opiniou 
that  sufficient  notice  has  liardly  been  taken  of  the  possi- 
bility or  probability  of  rodents,  such  as  rats  and  mice,  acting 
as  reservoirs  of  intectiou  to  man,  and  of  carrying  lauiblial 
cysts  to  his  food  and  abodes  in  tlie  trenches  in  the  fight- 
ing area.  Mathis  (1914)  re£X)rted  cases  of  lambliasis  in 
Tonkin,  wherein  the  houses  of  the  patients  were  infested 
with  rats  and  mice.  Noc  lias  reiwrted  similar  cases.  In 
tiie  war  zones  where  trend lea  are  infested  with  these 
rodents  it  should  be  remembered  that  lambliasis  may  be 
thus  spread,  as  was  }x>inted  out  by  us  in  1915  and  1916. 
Kittsns  as  pets  should  not  be  encouraged,  as  they  may 
serve  as  carriers  of  infection. 


Conclusions. 
From  our  experiments  and  observations  we  conclude 

that: 

1.  Giardia  (Lamblia)  intestinalis  is  pathogenic  to  man 
and  is  capable  of  producing  diarrhoea,  which  may  be 
persistent  or  recurrent, 

2.  The  virulence  of  the  parasite  varies,  and  lambliasis 
occurs  in  tropical  and  non  tropical  countries.  The  Lamblia 
cysts  can  remain  infective  for  some  time. 

3.  Lambliasis  occurs  in  rodents,  especially  rats  and 
mice,  and  can  be  of  human  origin.  The  influence  of  rats 
and  mice  in  the  spread  of  lambliasis  has  been  noted  re- 
cently by  Noc  and  by  Mathis,  Lambliasis  may  also  be 
produced  in  cats.  Lambliasis  may  be  conveyed  to  man 
from  these  mamnials, 

4.  As  a  result,  rodents  may  be  reservoirs  of  lambliasis, 
and  on  the  western  front  this  should  be  remembered,  as 
we  Lave  already  published, 
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Through  the  efforts  of  the  American  Hay  Fever  Pre- 
vention Association,  supported  by  the  Municipal  Board  of 
Health,  the  city  of  New  Orleans  recently  passed  an 
ordinance  enjoining  that  the  tenant  or  occupier  of  any 
leased  or  occupied  premises,  or  the  owner  of  vacant 
premises  shall  not  allow  weeds  or  grass  over  2  ft,  in 
height  to  grow  on  such  premises,  or  weeds  or  grass  over 
1  ft.  in  height  to  grow  on  the  sidewalk  abutting  on  them, 
under  a  penalty  of  a  fine  not  exceeding  £5  or  imprisonment 
up  to  thirty  days,  or  both.  A  similar  ordinance  was  made 
by  the  Kew  York  Board  of  Health  last  year. 
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Dtsenteky  in  this  country  before  the  war,  witli  the 
exception  of  a  few  isolated  outbreaks,  occurred  in  the 
form  of  asylum  dysentery,  and  in  those  cases  in  -which 
bacteriological  examinations  revealed  the  presence  of 
dysentery  bacilli  the  organisms  were  almost  invariably  of 
the  maunite  fermenting  (Flexner)  type.  References  to  the 
occurrence  of  cases  caused  by  the  Shiga  bacillus  are  few. 
In  1904  Ej-re^  isolated  the  bacillus  from  six  out  of  nine 
cases  of  acute  asylum  dysentery,  and  since  then  two 
sporadic  cases  have  been  described,  one  by  Saundby  and 
Hewetson  in  1906,^  and  one  by  Saundby  and  Wynn  in 
1908.8 

The  following  arc  the  particulars  of  a  case  of  dysentery 
caused  by  the  Shiga  bacillus,  which  was  traced  to  contact 
with  a  convalescent  soldier  who  was  found  to  be  excreting 
large  numbers  of  the  organism  in  his  faeces. 

Mother. 

The  patient,  a  woman  aged  50,  under  the  charge  of  Dr.  May 
of  Wakefield,  to  whom  I  am  indebted  for  the  particulars,  was 
in  her  ooual  health  up  to  February  11th,  1916,  when  she  was 
attacked  by  sNinptoms  of  acute  dysentery.  The  motions,  which 
consisted  chiefly  of  mucus  and  blood,  were  very  frequent,  some- 
times numbering  fourteen  in  the  course  of  the  night  during  the 
earlier  stages  of  the  illness,  and  were  accompanied  by  marked 
tenesmus.  There  was  a  considerable  degree  of  fever,  and  the 
pstient  showed  a  good  deal  of  prostration.  Previous  to  the 
onset  of  her  illness  the  patient  is  said  to  have  been  liable  to 
attacks  of  diarrhoea.  At  the  time  of  the  onset  of  the  illness  the 
patient's  son,  who  had  contracted  dysentery  at  the  Dardanelles, 
had  been  six  days  i-esiding  in  the  house,  which  is  a  small  one, 
consisting  of  two  living  rooms  and  two  bedrooms,  with  an  out- 
side closet,  used,  of  course,  in  common  by  all  members  of  the 
family. 

A  specimen  of  faeces  from  the  patient  was  obtained  by  Dr. 
Vay  on  February  IStb,  and  was  examined  on  the  same  day.  It 
was  foond  to  be  very  fluid,  of  a  reddish  colour  due  to  admixture 
with  blood,  and  contained  a  large  quantity  of  slimy  mucus  and 
a  few  very  small  yellowish  granules.  On  standing  it  separated 
into  two  layers,  the  upper  being  clear  and  watery  and  the  lower 
containing  the  mucas.  On  micro&copic  examination  the 
material  was  found  to  be  composed  almost  entirely  of  pus  and 
red  blood  corpnacles  so  far  as  cellular  elements  were  concerned. 
Ko  amoebae  or  flagellates  could  be  found.  Organisms  were 
yrerr  scanty,  and  were  seen  mostly  within  the  pus  cells,  some  of 
which  contained  three  or  four  Gram-negative  bacilli. 

Plate  cultures  were  made  on  Mao'^'on Key's  medium  modified 
bjtbe  addition  of  crystal  viok-!  Vubation  for  twenty- 

four  boars  nomeroos  non-lactmi  ig  colonics  of  a  non- 

motUe.  Oninn<!/ative  bacilluH,  ^'>mcwliat  in  length, 

bat  geoera:  1  .-r  liiau  7^.  f»/y>/(oj(t/ji,  developed. 

Tbeoncam  t  no  gas  in  glucose,  lucvulose, 

Galactose,  ami  iTiannow;,  aii'i  im  change  in  lactoHo,  saccliarose, 
daJcite,  maonite,  adonite,  inulin,  Halacln,  sorbite,  rafilnoRe, 
naltoae, or glyoerine.  In  litmus  milk  it  iiro^iii.-.d  u  sii^^'iitiy 
•d4  rvaciloobatDoolot, and  ibeaci'i  :>iit, 

tfaongh  it  was  sliahtlr  Icsa  marked  a  us. 

It  did  not  form  Indol  In  peptone  watci  .^  .■ .. 

iMt).  and  did  not  liaoefy  gelatine.    With   dy 
•entm  it  was  distinctly  agglutinated,  but  the  1 

tinatipn  fell  far  short  of  tne  Utr*  of  the  lerain  h  u 

•taniterd  strain. 

Son. 

Tlifl  patient's  son,  aged  22,  was  seen  on  Fchninrv  I'jth  by 
Dr.  (iibeon.  M.O.lf.  WakeOeld,  who  kindly  fnmiHlM-l  rn<-  with 
ttaa  followiag  biirtory:  He  WM  MOt  to  t'      t 
SsplMBbMr  JnSr  wb«r«  h«  wm  >ll>ok«d  v. 
the  end  of  iCovenilT.    TTn  was  tli«n  rMD" 
'th«islan«t~  >M«dit«Tti> 

:  aMithoni'  llawaaxti' 


»■  I.  


I  Vt  a  military  re 

niAn  Willi  nol  DM  t 

•oviMg  tnqmtnt.  ai 
•AtuH  a  cer' 
t  at  time« 


r«rtljaf|e' 

f    fa«c«s 


iLfiL.. 


gave  the  same  cultural  and  agglutinating  characters  as  the 
organism  isolated  from  the  mother. 

Comparison  of  Strains. 

The  strains  from  both  mother  and  son  were  compared  as  to 
their  cultural  characters,  virulence,  and  agglutination  witli  a 
standard  strain  of  B.  dysenteriae  (Shiga)  obtained  from  the 
Lister  Institute,  and  also  with  a  stv&iu  {B.  d7jsenteriae,  Shiga,  M.) 
which  I  previously  isolated  from  the  faeces  of  an  officer  who 
had  been  in  charge  of  cases  of  sickness  on  a  transport  returning 
from  the  Dardanelles,  and  who  developed  symptoms  of  dysentery 
just  after  his  arrival  in  England.  All  four  strains  gave  the 
same  reactions  in  the  carbohydrates  already  mentioned,  pro- 
duced no  indol,  and  gave  an  acid  reaction  but  no  clotting  in 
litmus  milk.  The  only  cultural  difference  noticed  was  that 
B.  dysenteriae  (Shiga,  Lister  Institute)  did  not  grow  so  profusely 
on  agar  as  the  other  strains. 

The  organisms  were  tested  for  virulence  by  the  intra- 
peritoneal inoculation  of  guinea-pigs  of  550  grams  weight  with 
1  c.cm.  of  a  twenty-four  hours  broth  culture  of  each  bacillus. 
The  organisms  isolated  from  the  patient  and  from  her  son 
caused  death  within  twenty- four  hours,  B.  dysenteriae  {Shiga,  M.) 
caused  death  in  fortj-eight  hours,  while  B.  dysenteriae  (Shiga, 
Lister  Institute)  did  not  cause  death  in  three  days. 

The  agglutination  reactions  were  tested  with  three  dysentery 
(Shiga)  serums  :  (1)  Lister  Institute  serum  ;  (2)  a  serum  pre- 
pared by  immunizing  a  guinea-pig  with  B.  dysenteriae  (Shiga, 
Lister  Institute) ;  and  (3j  Burroughs,  Wellcome  and  Co.'s  serum. 
The  tests  were  performed  macroscopically,  and  the  results 
noted  after  two  hours'  incubation  at  37°  C.  Controls  were  made 
in  each  case,  and  in  most  of  the  tests  the  tubes  were  again 
examined  after  standing  twenty-four  hours  at  room  tempei'a- 
ture  to  exclude  the  possibility  of  spontaneous  agglutination. 
In  the  three  recently  isolated  strains  the  agglutination  limit 
was  never  liigher  than  1  in  200,  and  even  with  the  standard 
strain  the  titre  was  only  1  in  800  to  1  in  1,600.  It  was  noticed 
that  in  all  cases  the  clumps  were  small  and  deposited  slowly,  in 
marked  contrast  to  the  large  flocculent  clumps  characteristic  of 
agglutination  of  the  motile  organisms  of  the  typhoid-para- 
tjphoid  group  with  their  corresponding  serums.  Ledingham, 
Penfold,  and  Woodcock <  found  that  the  strains  isolated  by  them 
were  all  agglutinated  in  high  dilutions  (1  in  1,500  to  1  in  4,000) 
by  the  specific  Shiga  serum  used,  so  that  sharper  results  might 
have  been  obtained  by  more  powerful  serums.  On  the  other 
hand,  it  may  be  remarked  that  the  serum  of  Burroughs, 
Wellcome  and  Co.  was  stated  to  have  a  titre  of  1  in  2,000  to 
1  in  4,000  tested  with  five  strains  of  living  Shiga.  Unless  the 
serum  had  deteriorated  to  some  extent  since  Ijeing  tested,  the 
I'esults  rather  suggest  that  there  is  a  certain  spcciilcity  among 
Shiga  strains. 

The  case  is  of  considerable  interest  as  it  shows  that  the 
disease  can  be  readily  contracted  under  ordinary  circum- 
stances in  England,  although  it  is  possible  that  in  this 
instance  the  patient  was  rendered  more  susceptible  owing 
to  the  fact  that  she  was  subject  to  attacks  of  diarrhoea 
prior  to  the  onset  of  the  dysentery. 
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ON  THE   CURVE   OF  THE   EPIDEMIC. 

SUrrLEMESTAIiY  NOTK. 
By  JOHN  BROWNLEE,  M.D.,  D.Sc. 


In  the  i«Hnn  of  the  British  Mkdical  Journal  of  May  8tli, 
1915,  I  I  '  ■  ■  la  sliort  nolo  on  possible  opidomic  forms, 
ThcHC  \  latcd  on  various  hypotheses,  but  the  only 

form  will.  II  i  muIiI  bo  said  to  duscribo  tlio  course  of  au 
opidomic  (I'raiMon's  Typo  IV)  was  left  completely  unox- 
jiiiiiiH-d.  Ah  tiiiH  cMirvo  givcH  a  fairly  closo  lit  to  the 
111  1 1  I  •'y  of  opidomicH,  no  theory  wliic'li  does  not  account 
f  .1  I'  ■>ii<'iii  <iin  bo  Huid  tobo  of  luucli  praftical  importance. 
I  III  111  1:  \  I'l-,  imnu.'diiiliily  arises,  if  it  bo  assumed 
tli.il  -I.  tin  iiiiiilicr  of  infecting  centres  incrousos  there  is 
iiioto  than  an  o«|uivaIout>ucroaMoiu  tho  couibinod  infoctiug 
I)OWrr.  , 

<  .  tliou^h  this  idea  was  considered  from  time  to 

liin  .iIwayH  n«j<'ctc<l,  why  1  cannot  say.     Jt  soem.s, 

tiowcvi;!-,  hif^lily  probable  ^j(bt  hucIi  a  )ilicnomenon  (exists, 
Hup}u>H/«  nil  individual  receivo  an  amount  of  infoctiou 
il  lier  than  in  nocessary  to  iuduco  the  disease. 

:-  >i,   a  Hccond   infuctiou   is    received   within  a 

r4i(iini  tiiiKi  aftcrwardH.  Tluun  is  probably  u  minimum 
inUirviii  witiiin  which  two  hucIi  iiifitctions  can  act  together 
and  pr<Mhirn  tliii  diHiase.  Otitsido  this  intcnval  escape  will 
follow  on  both  o('<;aHioiiH.  If  Hiu;h  a  condition  exists  it  iii 
ubriouN  that  in  thu  ^rcscncu  uf  a  largo  number  of  centres 
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of  infection  the  cliance  of  becoming  infected  must  be 
larger  in  proportion  to  the  number  of  centres  than  when 
the  centres  are  more  sparsely  distributed.  No  direct 
measure  of  this  is  possible,  but  it  may  be  assumed  that  as 
the  death-rate  in  a  population  increases  in  proportion  to  a 
power  of  the  density  (Farr's  law)  a  similar  law  will  hold 
in  this  case.  If,  in  other  words,  y  be  the  number  of 
infecting  centres  at  any  moment,  the  intensive  power  due 

to  the  increase  in  y  may  be  represented  by  y  ,  the  number 
n  being  determined  from  the  observations. 

On  the  theory  that  the  power  of  infectivity  on  the  part 
of  the  organism  decreases  with  time  in  a  geometrical  pro- 
gression, or,  in  physico-chemical  language,  that  the  sub- 
stance necessary  to  produce  infection  decreases  in  amount 
according  to  the  law  of  the  mono-molecular  reaction,  the 
infecting  power  at  any  moment  is  represented  by  the  form 
a  -  ht 

6 

Introducing  the  intensive  factor  by  analogy  with  the 
corresponding  equations  of  physical  chemistry,  of  which 
a  typical  example  is  furnislied  by  the  influence  of  tem- 
perature on  tho  rate  at  which  a  chemical  reaction  takes 
place,  the  infectivity  at  any  moment  is  evidently 

y'^(a-bt) 
e 
which  by  the  process  described  in  my  previous  note  gives 
the  epidemic  equation : 


!/("-&') 


y  iii 
The  solution  of  this  takes  the  form : 


y  = 


(c-ae  +  lftf**)"* 


where  m 


and  c  is  a  constant. 


This  is  Pearson's  Type  IV. 

Comparing  this  form  with  the  observations,  n  is  found 
to  vary  in  value  from  0.07  to  0.25,  the  commonest  values 
being  in  the  region  of  0.14. 

This  form  does  not  allow  for  asymmetry,  but  as  very 
nearly  symmetrical  epidemics  are  most  commonly  found, 
the  theory,  so  far,  is  in  accordance  with  the  facts. 
Asymmetry  may,  however,  be  introduced  if  it  is  assumed 
that  the  increase  of  concentration  does  not  act  exactly  as 
just  described,  but  rather  in  the  manner  represented  by 

,,  .  a^  y''^ (a-ht)      ,  .  .      .        ,,         .,      . 

tho  expression  e        -^  '  which  gives  the  epidemic 

form  ; 


y- 


-^  t 


■\-  abt  -  &?n 


)' 


ON  THE  IMPORTANCE  OF  TECHNICAL  DETAILS 

IN  THE  PREPARATION  OF  A  TIJANSPARENT 

BLOOD-AGAR  FOR  THE  CULTIVATION 

OF  THE  MENINGOCOCCUS. 

By  DOROTHY  JORDAN  LLOYD, 

"n"  fellow  or  NEWXHAM  COLLEGE. 

{Report  to  the  Medical  Research  Committee  from  tlis 
Biochemical  Laboratory,  Cambridge^ 


This  curve  closely  approaches  the  symmetric  Type  IV, 
as  a  becomes  equal  to  zero. 

An  explanation  of  tho  epidemic  form  from  the  theory  of 
physical  chemistry  is  thus  furnished.  I  do  not  for  a 
moment  think  that  tho  lack  of  susceptible  persons  may 
not  in  many  cases  tend  to  bring  an  epidemic  to  a  more 
rapid  close,  nor  that  the  form  of  the  epidemic  may  not  to 
a  large  extent  be  explained  on  the  latter  hypothesis,  but 
I  still  adhere  to  my  previously  expressed  opinion  that  the 
decline  of  an  epidemic  is  much  more  likely  due  to  the  loss 
of  infectivity  on  the  part  of  the  infecting  agent. 

The  introduction  of  the  idea  that  the  power  of  infec- 
tivity is  enhanced  by  concentration  also  explains  the  dis- 
tribution  of  disease  in  space.  When  such  a  chart  as  that  \' 
issued  in  the  report  of  tho  Metropolitan  Asylums  Board  for 
the  year  1902  regarding  the  distribution  of  small-pox  in 
London  in  the  great  epidemic  of  1901  is  examined  it  is 
found  that  instead  of  the  cases  being  distributed  according 
to  a  normal  surface,  as  seems  a  priori  probable,  the  dis- 
tribution is  again  that  of  Type  IV.  Tho  same  distribution 
in  space  has  been  found  for  ibany  other  epidemics,  and  is 
now  for  the  first  time  explained. 
1  

With  the  opening  of  the  September  term  a  fund  of 
£200,000  from  various  donations  will  be  available  for  use 
by  the  Washington  University  Medical  School.  This  will 
enable  tho  school  to  create  full-time  appointments  for 
teaching  and  research  work  In  medicine  and  paediatrics. 


The  meningococcus  needs  for  its  metabolism  {a)  soma 
digested  protein,  and  {h)  a  comparatively  high  concen- 
tration of  the  vitamines  or  accessory  growth  hormones 
whose  importance  in  metabolism  is  beginning  to  receive 
general  recognition.  The  former  may  be  supplied  by  a 
tryptic  digest  of  bullock's  heart ;  the  latter  may  be  sup- 
plied, as  has  long  been  known,  by  the  addition  of  a  small 
quantity  of  blood  to  the  medium. 

The  tryptic  heart  digest  is  made  according  to  the 
method  of  Douglas.^  To  use  it  as  a  medium  for  tho 
meningococcus,  powdered  agar  is  added  to  2  per  cent,  of 
the  digest,  and  tho  mixture  is  steamed  and  filtered.  After 
the  final  filtration,  the  reaction  of  the  medium  is  adjusted, 
and  defibrinated  bullock's  blood  is  added  to  5  per  cent. 
The  medium  is  now  cloudy.  The  method  of  clearing  ia 
important. 

1.  The  melted  tryptic  blood-agar  ia  placed  in  the  steamer 
for  from  tliirty  minutes  to  one  liour    in  order  to  coagulate 

Sroteina  of  the  blood.     These  are  thrown  down  as  a  spongy 
ark-brown  clot. 

2.  The  melted  agar  ia  cleared  by  centrifuging  for  ten  minutes 
at  a  speed  of  3,000  revolutions  a  minute.  The  vessels  of  the 
centrifuge  should  be  made  hot  before  use,  to  prevent  the  setting 
of  the  agar. 

3.  The  clear  fluid  ia  poured  off,  and  should  be  tubed  and 
sterilized  at  100"  C.  for  three  successive  days  according  to  tho 
usual  routine  method. 

Should  the  centrifuging  of  large  quantities  be  difficult,  the 
clear  medium  can  be  obtained  by  the  use  of  a  siphon.  In  thia 
method  the  fluid  should  be  transferred  to  an  Erlenmeyer  flask. 
It  should  be  steamed  for  an  hour,  and  then  allowed  to  settle, 
and  this  process  can  be  repeated  a  second  or  third  time  if 
necessary,  in  order  to  render  the  clot  sufficiently  compact  to 
permit  the  use  of  the  siphon  in  drawing  off  the  clear  super- 
natant fluid. 

It  is  important  to  add  the  blood  after  the  agar,  and  the 
medium  must  on  no  account  be  filtered  after  the  blood  has 
been  added.  This  fact  is  the  essential  point  of  the  present 
communication.  Filtration  either  through  a  Chardia 
filter  paper,  or  through  paper  pulp  on  a  Buchner  funnel 
removes  the  essential  vitamines  at  the  same  time  as  ib 
removes  the  undesirable  sediment.  This  is  probably  an 
adsorption  phenomenon. 

Tryptic  blood-agar  made  transparent  by  the  above 
method  has  been  found  to  be  highly  satisfactory  for 
obtaining  both  primary  and  secondary  cultures  of  the 
meningococcus.  It  is  equally  effective  for  both  spinal 
fluid  and  throat  strains.  Moreover,  the  viability  of  cul- 
tures grown  on  it  is  good,  three  weeks  being  about  a 
minimum  duration  if  the  inoculated  slopes  are  kept  in  a 
moist  incubator. 

Table  Bliowing  the  Di^erence  obtained  according  to  whether  a 
Dilute  Eniuhion  0/  the  Meningococcus  in  Ringer  Solution  it 
Sown  on  the  Centrifuged  or  on  tlie  Filtered  Media. 


Medium. 


Tryptic  heart-agar  (Douglas) 

Ditto -1- blood  cleared  by  centrifuging 

Ditto  -t-  blood  cleared  by  passing 
through  Chavdin  filter 

Ditto  +  blood  cleared  by  filtering 
through  paper  pulp  ou  Buehuer 
funnel 


Meningococcus  Strain : 


H. 

Spinal  fluid 
used.) 


P. 


0  0 

■f  + 

0  0 

0  0 


^  This  medium  does  not  lose  its  properties  after  steriliza- 
tion at  100°  C.     When  tubed,  it  remains  unaltered  for  a 
considerable  time. 
The  full  account  of  the  researches  on  which  the  fora* 
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going  statements  are  based  will  be  published  shortly.  It 
is  hoped  to  test  the  efficiency  of  the  medium  for  other 
pathogenic  organisms. 


Rttttrbxce 
1  Lancet.  October  lOth,  1914. 


THE    DURATION    OF    BILHARZIOSIS    IN 

SOUTH    AFRICA. 

By  F.  G.  CAWSTON,  M.B.,  B.C.Castab., 
pietsbmaiutzbchg.  natal. 

JcDGiXG  from  the  number  of  men  ■who  were  infected  with 
bilharziosis  daring  the  South  African  war,  and  the  number 
of  these  who  are  still  receiving  compensation  from  the 
army  authorities,  the  study  of  the  duration  of  the  South 
African  form  of  bilharziosis  is  of  great  importance.  The 
disease,  as  met  with  in  German  East  Africa,  is  as  per- 
sistent as  in  Natal.  At  one  time  bilharziosis  was  very 
prevalent  amongst  the  natives  thei-e,  and  in  some  parts  of 
the  country  two  out  of  evei-y  three  of  the  male  population 
were  infected.  The  disease  attacked  the  female  popula- 
tion to  a  lesser  degree. 

The  vast  majority  of  persons  in  Natal  who  suffered  from 
the  affection  some  twenty  or  thirty  years  ago  have  by  this 
time  entirely  grown  out  of  the  symptoms  and,  in  a  large 
namber  of  these  cases,  microscopic  examination  of  the 
nrinc  shows  no  evidence  of  the  past  affection.  On  these 
groands  a  life  insurance  society  can  be  recommended  to 
accept  an  otherwise  suitable  applicant  at  the  usual  rates, 
even  though  he  has  &  past  record  of  bilharziosis,  provided 
the  nrine  has  shown  no  sign  of  blood  or  mucus  for  one 
year  and  has  not  contained  any  of  the  eggs  for  six  months, 
so  far  as  can  be  judged  from  occasional  microscopic 
examination  of  ti:e  urine. 

A  number  of  those  who  conti-acted  the  disease  some 
twenty  or  thirty  years  ago  have  suffered  continually  from 
its  symptoms  ever  since,  though  they  have  not  been 
sufficiently  severe  for  them  to  undergo  continuous  medical 
treatment.  Recently  I  met  a  gentleman  who  has  suffered 
from  this  form  of  hacnialuria  for  the  past  thirty  years ; 
occasional  treatment  had  improved  his  condition,  but  it 
has  never  cured  him.  Three  children  of  his — two  boys 
and  a  girl — suffer  from  the  same  symptoms.  The  relation 
of  puberty  to  this  complaint  is  a  fanciful  view  of  the  past. 
It  should  be  placed  in  the  same  category  as  that  of  urethral 
infection.  Some  patients  have  attributed  their  cure  to 
various  medicinal  remedies,  and  have  great  faith  in  tlicir 
efficacy ;  but  it  would  seem  that  diuretics  and  urinary 
antis'-ptics  are  the  only  drugs  on  which  much  reliance  can 
be  placed. 

It  is  probable  that,  from  time  to  time,  the  worms  pro- 
duce an  exccptionaII}r  largo  number  of  eggs,  which  would 
•ocoDtit  for  the  occasional  aggravation  of  the  symptoms, 
•nd  that,  sooner  or  later,  they  dio  out  in  the  b]o(jd 
•treMD.  Kren  after  the  worms  themselves  aro  dead,  thero 
•re  DamcrooA  eggs  still  nrcw^nt  in  a  badly  infected  cnso. 
And  it  is  oocertoTn  whether  these  eggs  over  entirely  di.s- 
ftppear  from  the  luuiinn  bmly.  The  remains  of  dead  ova 
ItATO  boon  found  in  the  Uiilncy  snbHtance,  in  the  bluddt  r 
.walltt,  and  in  niinitt^  r/'I'-ifted  nodules  in  the  lungs.  Siicii 
obiaoiN  tioror  quit  the  b<x1y. 

TIjc  •  ••  case,  for  tlio  details  of  which 

I  am  indcuicn  lo  in,  JaniM  rotrio,  of  Zululond,  subso- 
qacntly  pmred  fatal : 

Cask  i. 

BOOM  7«arR  ago  in  Nat«l  a  Kuropoan  boj  was  Infectotl  with 
Wlbarsiosiii,  bat  iD'l  not  uttftrr  mtiflt  inconvntitonc«  from  it. 
Tbra  ba  want  to » -  i  <  f(  .  -r  throe  yfuiH 

Istbaleoantrjr,  I"  -u  compcllod 

le  tuMtorifo  trantn  .    i..   i...M,,,ta|, 

wb«ra  l»«  <l)««1  (r  ,,iit 

iOjMuraof  •1(0  wi.  i  itt 

tbafMf'MO/l«M  naniinaiioii,  one  mm  aiivo  aim  iin-  i;iii<  >    i(  ikI. 

Ca^w.  If. 
On  AaffiMt  9tli.  1919, 1  »XA>  'nraranoa  an  niipli. 

eantwhoMCAMi  1  waioliliu'  ri  aeeonnt  at  xfis^lit 

aMr "1,    A  fiirUwroJiA  :-'-—'';".■    .ih.-r 

III  tna  blaUiler  or  l„ 

0(  •  »•  mfrntlmtM  t'  ,,f 

7» '  I. 

•ti. 

Uo  - 

Op  »H»iii  I'll  l,„ 

iold  mo  tbai  .       ,  i,ut 


that,  as  he  had  not  noticerl  it  for  ten  years,  he  considered  that 
he  was  cured.  Occasionally,  however,  he  complained  of  pains 
in  the  back,  which  could  oiily  be  relieved  by  hot  baths  and  rest. 
Presumably  these  were  attacks  of  renal  colic,  which  is  a  fairly 
common  sequela,  even  where  there  is  no  renal  calculus. 
Examination  of  the  cloudy  urine  which  he  passed  on  this 
occasion  revealed  the  presence  of  shreds  of  bladder  mucous 
membrane  and  a  number  of  ova  containing  miracidia. 

It  would  be  of  service  if  practitioners  would  submit  to 
microscopic  examination  the  urine  of  persons  who  are 
said  to  have  been  cured  of  this  affection  before  placiug  too 
much  reliauce  on  the  remedies  that  have  been  recom- 
mended.  Even  if  some  be  effective  in  destroying  the 
parasites  in  the  blood  stream  and  in  diminishing  the 
haematuria,  the  escape  of  the  spine-pointed  eggs  which 
coutiuues  is  too  frequently  associated  with  baciiluria  and 
damage  to  the  bladder  wall  to  enable  one  to  pronounce 
such  a  cafie  as  cured,  even  though  it  is  most  exct-ptional  to 
hear  of  cases  which  have  died  or  whose  lives  have  been 
shortened  by  bilharziosis  in  South  Africa. 


MEDICAL.    SURGICAL.    OBS'TETRICAL. 

CLINICAL  RESULTS  OBTAINED  WITH  THE 
TUNGSTEN  LAMP. 

The  bactericidal  powers  of  ultra-violet  rays  are  welllraown, 
and  those  emitted  by  the  quartz  mercury  vapour  lamp 
have  been  used  for  the  sterilization  of  water.  Though  the 
penetrative  power  of  the  rays  is  very  low,  their  action  is 
rapid,  so  that  by  causing  them  to  act  on  a  thin  film  of 
quickly  flowing  water  even  large  water  supplies  can  be 
dealt  with.  Ultra-violet  rays  have  also  been  used  a  good 
deal  recently  in  therapeutics,  but  the  manner  in  which  the 
improvement,  which  imdoubtedly  in  some  cases  follows 
their  employment,  is  brought  about  has  not  yet  been  fully 
explained.  The  quartz  mercury  vapour  lamp  has  com- 
mouly  been  used  for  the  purpose,  but  it  has  recently  been 
pointed  out  that  tuugstcu  electrodes  give  out  a  very  large 
quantity  of  ultra-violet  rays.  The  physics  of  the  matter 
was  discussed  by  Dr.  Sidney  Russ,  physicist  to  tlie 
Middlesex  Hospital,  in  this  Journal  in  a  paper  illus- 
trated by  some  instructive  spectrograms  (January  22ud, 
1916,  p.  124). 

Tungsten  is  at  the  present  time  difficult  to  procure,  and 
in  the  lamp  I  used  (Simpson's)  for  the  past  five  months 
was  replaced  by  its  ore,  wolfram.  I  am  indebted  to  Lieu- 
tenant-Colonel Bruce-Porter,  R.A.M.C.(T.),  Ofliccr  Com- 
manding No.  3  General  Hospital,  Wandsworth,  for  per- 
mitting mo  to  instal  an  apparatus  in  that  hospital,  and  to 
Captain  Humphris,  R.A.M.C.(T.),  in  charge  of  the  x  ray 
department,  for  much  valuable  assistance. 

The  apparatus  consists  of  a  lamp  mounted  on  a  portable 
stand,  adjusted  so  that  the  light  can  bo  riirected  where 
desired,  a  switchboard  with  switch,  aniporo-motor,  fuses 
aud  resistances  for  lowering  the  voltago  and  ampcnago 
of  the  n)aiu  to  a  suitable  value-  about  5  amperes  at  a 
voltage  of  40  to  60.  The  clectrodcH,  consisting  cliiefly  of 
wolfram  ltnngHt<;n  of  iron  and  magnesia)  aro  fixed  in  clip- 
holders  an<l  are  eusiiy  adjusted  by  a  hand  screw. 

Tlio  light  is  supplied  at  a  distance  of  10  to  15  in.  cither 
as  '*  ojwu  nrc"  or  "  focussed  arc,"  the  former  when 
treating  largo  Hiu-faccs,  the  latter  for  Huuillor  areas,  or 
where  moro  intenso  truattnent  is  considered  nocossary. 
Tho  Brut  e\iw)suri)  should  bo  ono  minut(<,  as  the  roactiou 
differs  coUHnlerably  in  different  cuhch,  and  can  ho  after- 
wards incrraM'd  to  two  or  even  five  juinutcs.  It  varies 
from  sliglit  iriitation  to  couHidurahlo  (\rythenia  and  do- 
H(]uan)ation,  and  is  not  UHtui,lly  s(>(<n  until  four  or  five  hours 
after  expoHurc  Tho  Irrtatment  should  not  ho  ropcatod 
until  the  r»iu'tion  of  tli<i  previous  cxpoHiuc  has  passed  oil. 
If  the  r«  iu:tioii  is  Kuniirii-nlly  Ki)V«!re  it  can  bo  tr(>atrd  with 
boracic  powder  or  olive  oil,  and  hoom  disappears.  Tlio 
liglit  is  not  only  very  rich  in  tiltra  violet  rays,  hut  eontuins 
also  rays  of  shoiU'r  wavu  length  tlian  the  light  from  a 
carbon  arc.  As  tho  light  is  v<!ry  da//ling,  the  patient's 
eyes  should  always  bo  proloclod  by  a  dark  bundiigo,  and 
tho  ofwrator  should  w<'ar  lead  blue  glasses,  us  tliu  lighti 
may  cause  coujiinrlivitiM, 

1  especially  dexired  to  try  the  curaiive  effeels  of  the  li"^ht 
OS  MiiiuMtiS  aud  the  indolent  ulcers  left  alter  "frost  bitu" 
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or  other  severe  injury  to  the  tissues  which  have  defied 
most  methods  of  treatment.  These  have  invariably  im- 
proved, and  rapidly  in  many  cases.  Stiffness,  oedema,  and 
pain  have  also  disappeared.  I  have  given  as  many  as 
twenty  sittings  to  some  of  the  patients  before  getting  the 
result  desired. 

Cases  of  lupus  and  tuberculous  ulceration  also  healed. 
I  treated  several  cases  of  chancre ;  one  phagedenic  ulcer 
which  threatened  to  destroy  the  glans  not  only  ceased  to 
extend,  but  the  gap  already  existing  in  the  glans  filled  up 
completely.  An  old  severe  injury  to  the  hand  and  fingers 
which  resulted  in  stiffness,  loss  of  movement,  pain,  and 
•wasting,  has  improved  greatly  after  twelve  treatments.  In 
addition  to  the  above  I  have  treated  two  cases  of  hay 
asthma,  both  of  which  obtained  immediate  relief. 

I  feel  satisfied  that  most  of  the  wounds  I  have  treated 
would  have  yielded  to  other  methods  ;  some  of  them  I  am 
equally  sure  would  not  have  healed  as  rapidly,  and  in  no 
case  would  the  resulting  scar  tissue  have  resembled  normal 
skin  so  closely.  For  these  reasons  I  consider  the  tungsten 
lamp  a  valuable  addition  to  our  methods  of  treatment; 
the  short  time  necessary  for  a  treatment — two  minutes — is 
also  a  great  advantage  in  these  days  of  pressure. 

A.    B.    COTTELL, 
liondon,  W.  Lieutenant-Colonel  B.A.M.C.  (ret.). 
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MEDICAL  AND   SURGICAL   PRACTICE  IN 
HOSPITALS   AND   ASYLUBIS. 


THE   NORTH  RIDING  INFIRMARY, 
MIDDLESBROUGH. 

SYMPATHETIC    OPHTHALMIA    UNSUCCESSFULLY    TP.EATED    WITH 
ORGANIC   ARSENIC   COMPOUNDS. 

(By  G.  VicTOPv  Miller,  M.D.,  Honorary  Ophthalmic  and 

Aural  Surgeon,  Middlesbrough  and  Stockton 

Hospitals.) 

M.  W.  R„  49,  a  steel  roller,  on  December  10th,  1915,  fell 
in  the  street  aud  struck  his  right  eye  on  the  kerb.  His 
doctor  put  drops  in  the  eye.  At  the  beginning  of  Februai'y, 
1916,  he  came  to  the  out-patient  department  of  the  North 
Riding  Infirmary.  The  eye  was  washed  with  mercury 
perchloride  lotion,  and  he  was  given  boric  lotion  to  use 
frequently  at  home.  On  February  5th  he  was  seen  by  me, 
and  on  February  6th  was  admitted  to  the  institution. 

Condition  on  Admission. — The  sclerotic  of  the  right 
eye  was  ruptured  in  the  usual  site,  above  and  to  the  inner 
side  of  the  cornea.  These  ruptures  are  usually  subcon- 
junctival, but  over  one  part  of  the  rupture  in  this  case  the 
conjunctiva  seemed  to  have  been  torn  across,  and  on  the 
inner  side  of  the  cornea  the  root  of  the  iiis  and  the  ciliary 
body  were  exposed.  The  left  eye  showed  a  good  deal 
of  circumcorneal  injection  and  photophobia,  and  there 
appeared  to  be  definite  iritis,  though  the  pupil  dilated 
fairly  readily  to  atropine.  I  diagnosed  commencing 
sympathetic  ophthalmia,  and  on  February  8th  the  injured 
eye  was  enucleated.  The  patient  was  put  to  bed  between 
blankets,  atropine  drops  were  instilled  four  times  daily, 
and  1  grain  of  grey  powder  given  internally  thrice  daily. 
The  condition  of  the  eye  got  worse  and  the  mydriatic 
instillations  were  increased  in  frequency. 

As  salvarsan  has  been  highly  recommended  for  sympa- 
thetic inflammation,  an  injection  of  Allen  and  Hanburys' 
hyposol  was  given  on  February  18th.  This  is  an  oily 
emulsion  of  kharsivan  and  is  injected  into  the  muscles  of 
the  buttock.  The  patient  received  0.6  gram  kharsivan. 
This  was  followed  up  with  grey  powder  and  half-drachm 
doses  of  sodium  salicylate  at  night,  with  fairly  frequent 
Lot  baths.  On  March  7th  the  hyposol  injection  was 
repeated,  and  again  on  April  4Dh.  During  this  time  the 
amount  of  redness  varied ;  occasionally  the  eye  seemed 
distinctly  improved.  One  noticeable  feature  was  that  the 
iris  never  seemed  to  lose  its  gloss,  though  it  was  observed 
there  was  increasing  difficulty  in  keeping  the  pupil  dilated. 
The  administration  of  grey  powder  was  continued  and 
2  drops  of  atropine  and  2  drops  of  cocaine  instilled  every 
two  hours  and  sometimes  every  hour  during  the  day.  lu 
Bpite  of  this,   the  pupil  got    smaller,    and  there  was  a 


suspicion  of  commencing  adhesions,  with  exudation  inta 
the  pupil. 

On  the  morning  of  April  28th  an  intravenous  injection  of 
galyl  (0.3  gram)  was  given  into  the  right  median  basilia 
vein.  The  patient  had  a  sudden  attack  of  syncope,  and 
was  apparently  dying;  the  temperature  was  101°,  the  pulse 
124  and  very  feeble,  the  respirations  24.  Later  in  the  day 
he  was  semi-delirious,  very  noisy,  and  restless.  By  the 
next  day  he  was  much  better  and  on  April  30th  practically 
normal.  It  was  noted  that  the  galyl  did  not  seem  to  dis- 
solve very  readily.  He  was  also  allowed  to  have  his  dinner 
soon  after  the  injection.  On  May  10th  he  was  given  intra- 
venously 0.4  gram  of  galyl  and  was  allowed  no  solid  food 
for  nearly  four  hours.  No  improvement  in  the  eye  con- 
dition ensued ;  the  pupil  margin  was  adherent,  and  there 
was  distinct  exudation  into  the  pupil.  Medicines  and 
mydriatics  seemed  to  have  no  effect.  He  was  given  grey 
powder  gr.  j  three,  and  cocaine  drops  four,  times  daily. 
He  was  discharged  from  the  institution  on  May  16th. 

The  result  in  this  case  does  not  appear  to  confii-m  the 
optimistic  views  as  to  the  results  of  the  use  of  arsenic 
compounds  in  the  treatment  of  sympathetic  ophthalmia, 
bat  it  may  be  that  the  treatment  was  commenced  too 
late,  and  perhaps  the  injection  of  hyposol  is  not  so  eiiicient 
as  an  intravenous  injection.  After  the  second  intravenous 
injection  the  patient  was  allowed  no  solid  food  for  nearly 
four  hours. 

He  was  seen  on  June  17th.  The  eye  was  very  injected, 
the  iris  much  infiltrated  with  inflammatory  products  and 
altered  in  colour ;  the  pupil  was  occluded  and  excluded ; 
iris  bomb^.  Vision  amounted  to  distinguishing  light  from 
darkness. 


H^ports  of  ^mttm. 

THE  OXFORD  OPHTHALMOLOGICAL 

CONGRESS. 

The  seventh  annual  meeting  of  the  Oxford  Ophthalrao- 
logical  Congress  was  held  on  July  13th  and  14th.  The 
Deputy  Master,  Captain  P.  H.  Adams,  R.A.M.C.(T.),  who 
presided,  in  the  address  of  welcome  expressed  the  deepest 
regret  at  the  absence  of  the  Mastei-,  and  telegrams  of 
regret  were  dispatched  to  him  and  to  the  Past  Master, 
Mr.  Robert  W.  Doyne.  The  discussion  on  "  The  relation- 
ship of  ophthalmology  to  general  medicine "  was  opened 
in  the  morning  by  Sir  William  Oslek,  who  dealt  with  the 
subject  clinically,  and  in  the  afternoon  by  Sir  Anderson 
Ckitchett,  who  treated  it  from  a  general  reminiscent 
point  of  view.  On  the  morning  of  the  second  day 
Lieutenant- Colonel  Elliot  read  a  paper  on  the  treatment 
of  ophthalmic  diseases  by  indigenous  methods  in  India. 
Mr.  Stephen  Mayou  showed  slides  of  orbital  tumours,  and 
Mr.  Harrison  Butler  spoke  on  spring  catarrh,  illustrating 
his  remarks  by  lantern  pictures,  and  on  results  of  squint 
operations.  The  address  by  the  Master  on  "  The  diagnostio 
value  of  tubercle  of  the  choroid  "was  read  in  his  absence. 
A  resolution  to  the  effect  that  the  Congress  was  of  opinion 
that  "  all  workers  exposed  to  danger  from  flying  particles, 
with  especial  reference  to  those  engaged  in  munition 
factories,  should  be  provided  with  and  encouraged  to  wear 
suitable  protective  goggles"  was  passed  unanimously.  The 
afternoon  was  spent  at  the  Eye  Hospital,  where  interest- 
ing cases  were  shown.  The  scientific  proceedings  con- 
cluded with  a  demonstration  at  the  Ratcliffo  Infirmary  by 
Major  Turrell,  R.A.M.C.(T.),  on  the  electrical  treatment 
of  warts  and  naevi.  The  scientific  museum,  which  was 
open  throughout  the  meeting,  included  a  valuable  collection 
of  paintings  illustrative  of  tubercle  of  the  choroid  by  Mr. 
Sydney  Stephenson,  and  of  fundus  conditions  in  various 
diseases  by  Mr.  A.  J.  Ballantyne.  The  commercial 
museum  a&orded  good  opportunity  to  examine  new 
apparatus  and  instruments. 


TREAT3IENT   OF   YENEREAL   DISEASE. 

At  a  meeting  of  the  Association  of  Registered  Medical 
Women  on  July  11th,  when  Dr.  Helen  Boyle  was  in  the 
chair,  a  discussion  on  the  report  of  the  Royal  Commission 
on  Venereal  Diseases  was  resumed.  Dr.  Ethel  Bentham 
said  that  the  recommendation  to  throw  treatment  into  the 
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hands  of  a  limited  number  of  specialists  was  a  mistake. 
The  establisliment  of  special  centres  open  in  the  evenings 
where  every  ailment  could  be  treated  would  be  useful  and 
would  remove  notoriety  from  venereal  cases.  Dr.  Mary 
ScHABLiEB  agreed  that  the  disease  was  too  widespread 
to  be  treated  only  by  specialists.  The  idea  of  offering 
free  treatment  at  hospitals  and  approved  centres  was 
not  only  to  cure  the  sick  but  to  afford  experience  to 
practitioners.  Dr.  Letitia  Fairfield  suggested  that 
salvarsan  might  be  administered  by  practitioners  recog- 
nized by  the  Local  Government  •  Board.  In  New 
Zealand  it  had  been  found  that  if  treatment  were 
given  free  the  patients  attended  very  irregularly.  The 
disability  for  sickness  benefit  under  the  Insurance 
Act  must  be  removed,  and  as  this  would  be  financially 
impossible,  treatment  would  have  to  be  given  at  hospitals. 
Lady  Barrett  said  that  evening  clinics  for  venereal 
disease  alone  would  defeat  tlieir  own  end.  In  general 
clinics  it  would  not  be  so  difficult  to  make  patients 
attend ;  the  patients  would  be  treated  all  alike,  no  ques- 
tions need  be  asked,  and  treatment  would  be  free  for  all 
diseases.  Dr.  Morna  Rawlins  said  that  at  the  Lock  Hos- 
pital the  in-patients  used  to  run  away,  but  the  out- 
patients were  very  regular  in  attendance.  Dr.  Mary 
ScHARLiEB  suggested  that  the  discussion  should  bo  con- 
tioned  in  November  after  the  publication  of  Dr. 
Newsbolme's  report. 


H^buiujs* 


TUBERCULOSIS. 
Afteq  many  years  devoted  to  the  study  of  tuberculosis  of 
the  longs  and  pleura.  Professor  Lbtulle,'  of  the  Paris 
Faculty  of  Medicine,  has  v^cently  published  a  massive 
and  magnificently  illustrated  manual  of  their  pathological 
anatomy  and  histology.  His  book,  ho  claims,  is  in  reality 
an  atlas  of  tuberculosis,  containing  107  plates  with  photo- 
graphs taken  by  the  Lumit-re  three-colour  process.  The 
plates  are  autochromcs,  and  Professor  Letulle  is  justified 
In  stating  that  such  reproductions  are  more  faithful  to 
nature  tluin  the  coloured  paintings  produced  by  the  best 
iiathological  artists  can  ever  hope  to  be.  Tlie  book  con- 
tains seven  charters.  The  first  deals  with  miliary  tubercle, 
or  follicular  kibercolosis ;  tho  miliary  tubercle  being 
actually  built  up  of  conflaont  primary  tuberculous  follicles 
mrroonding  a  more  or  less  central  area  of  caseation.  Tho 
weood  cluster  gives  an  account  of  nodular  tuberculosis  of 
the  Imifls,  where  the  inlaetion  is  by  wav  of  the  bronchi 
nUlMr  wan  the  blood  stream ;  these  nodules  are  very  much 
larger  than  miliarv  tubercles,  and  further  tend  to  become 
•Dcystad.  The  tnird  chapter  contains  a  full  account  of 
the  naoroscopic  and  roicroscopio  changes  found  in  tuber- 
coloaapiiennioDia  and  bronchopnenmowia,  with  the  caseous 
lesioiM  that  may  either  beeome  aaeyated  or  break  down 
into  cavities;  aspaeial  account  of  the  **  tuberculous  splen- 
ization  "  of  the  long  that  may  follow  this  bronchopneumonia 
tegivso.  The  qMoiaation  Is  proceded  by  a  "vitrifying 
BawMfa"  io  tbo  palmoDary  alveoli,  deoribed  bv  Laiiuncc 
M  a  **friatiBfform  inlUtratioo."  The  fborth  chapter 
to  devoted  to  a  dcaeriptioa  of  tobereolooa  cavities  in 
the  fauMDi;  the  fifth  chapter,  with  tho  laat  twenty-eight 
of  tho  platea,  cooteiiia  an  neeoani  of  tho  pleurisy  that  h  ro 
oommoo,  ia  ono  form  or  aaotlicr,  io  pbthisia.  Two  brief 
cbafitn  al  tlio  oad  of  tbo  Totamo  are  ooeapled  with  an 
•ceooal  of  tbo  awpielao  of  pteonU  and  pulmonary  tiiUr- 
onloaia,  aad  a  ganeral  dkwiMMoB  of  tlio  pathoMoeais  of  the 
diaaaao,  Tho  oeaoral  arraafamoatof  tlio  booK  laoxcellcnt. 
Bad}  of  tho  flral  five  chapteta  to  Itdlowod  by  a  series  of 
iJlostrativo  ooloorad  plates.  Eaeb  plate  to  pvseeded  by  a 
paflc  or  ao  of  dtoooaaioa  aad  aspIaaalioB  of  the  pointH 
It  IS  dtateaod  to  Ulomlaato,  aad  baa  snparpoaed  on  it  a 
lottorsd  ttMl  of  ttoaoa  paper  with  Uaoa  to  indicate  tho 
partioohur  Uatolcgical  dataito  la  tbo  oadarlyhig  nlato  to 
y^hirh  attaatioo  iaapaoiallydtosolad.  Mar  '  ' 
nrn  iifo  iiisad  pbotogmflito npffodooUoM b  1 
oihoni  aro  |rfbolomlerograplia  of  atalaod  sect 
niflcallflaa  up  to  SOOdtamoten,  Iho  atei 
kaematte.  4omn,  and  oroaia  for  tba  laoal  pai 
of  the  platea  ia  tho  copy  aow  balora  on 
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registered,  so  far  as  the  three  colours  (red,  yellow,  and 
blue)  employed  are  concerned.  The  author,  the  photo- 
grapher and  the  printer  are  all  to  be  congratulated  upon 
the  success  with  which  they  have  contributed  their  sharo 
towards  the  production  of  this  handsome  volume.  It 
should  be  in  the  hands  of  all  pathologists,  and  will  be  read 
and  consulted  with  great  interest  by  all  medical  men  who 
are  interested  in  the  pathogenesis  of  phthisis.  In  addition 
to  its  other  merits,  it  possesses  a  good  alphabetical  index 
of  its  contents — a  virtue  still,  alas !  too  rare  in  French 
scientific  works. 

Dr.  William  Bare,  district  tuberculosis  officer  for  the 
West  Riding  of  Yorkshire,  has  written  an  excellent  account 
of  his  use  of  Spengler's  I.K.  tuberculin  in  the  treatment  of 
pulmonary  consumption.'^  There  are  very  many  forms  of 
tuberculin  on  the  market,  and  I.K.  is  ono  of  those  that 
has  not  received  much  attention  from  medical  men  in  this 
country.  Dr.  Bavr  has  obtained  excellent  results  from  its 
use ;  he  does  not  place  absolute  reliance  upon  it,  and  in  his 
own  work  he  uses  tuberculin  (variety  not  mentioned) 
almost  as  extensively.  His  work,  as  he  says,  has  been 
purely  clinical,  and  he  gives  a  tabulated  account  of  his  use 
of  I.K.  in  47  cases  treated  since  October,  1913.  He  is 
satisfied  with  the  results  obtained,  and  he  notes  that  the 
patients  appreciate  the  treatment.  Full  details  of  the  way 
in  which  it  is  carried  out  are  given,  and  its  contra- 
indications and  the  troubles  to  which  it  may  give  rise  are 
considered  in  detail.  The  book  is  one  that  should  be  read 
by  all  medical  men  who  have  to  do  with  the  treatment  of 
tuberculosis  of  the  lungs. 


GRANULOMA  VENEREUM. 
Venereal  granuloma  is  a  chronic  infection  of  tho  skin 
about  the  genital  organs  occurring  in  tropical  and  sub- 
tropical countries.  An  excellent  account  of  its  occurrence 
in  Brazil,  Uruguay,  and  Argentina  has  recently  been  pub- 
lished by  Dr.  H.  C.  de  Souza  Araujo  in  the  form  of  an 
inaugural  thesis  presented  to  the  Rio  dc  Janeiro  Faculty 
of  Medicine.'  This  author  attributes  the  disease  to  the 
Calymmatohacterium  granulomatis,  a  specific  bacterium 
found  both  insido  and  outside  the  granulomatous  cells  o£ 
th©  affected  part,  in  sections  coloured  Avith  Giemsa's  stain. 
The  incubation  period  of  the  disease  is  unknown.  The 
onset  is  insidious,  a  local  papule  appearing  and  spreading 
slowly  with  itching,  pustulatiou,  and  ulceration  in  tho 
cutaneous  tissues ;  tue  general  health  is  unaffected  at  first. 
Later,  when  the  diseased  area  is  larger  and  tho  ulceration 
has  become  extensive,  tho  patient  becomes  cachectic;  thi^ 
is  a  matter  of  years,  and  death  follows  from  wasting  or 
from  intercurrent  disease  if  the  condition  is  left  untreated.' 
It  is  only  in  exceptional  instances  that  any  area  of 
skin  except  that  in  the  neighbourhood  of  the  genital 
organs  is  affected.  It  is  characteristic  of  tho  lesions  that 
their  edges  should  thicken  and  tend  to  cicatrize  in  places 
while  spreading  in  others ;  the  cicatrices  so  formed  oftou 
break  down  again  spontaneously.  Tho  causative  organism 
docs  not  invade  cither  tho  subcutaneous  connective  tissue 
or  the  lymphatic  system  unless  syphilitic  infection  also  is 
present.  Tho  hypertrophic  papules  and  condylomas  to 
which  it  gives  riso  in  tho  skin  aro  rod  ot  crimson  in  colour, 
bleed  readily,  and  under  tho  microHcopo  show  ncitlicr 
giant  cells  nor  degenerative  changos.  Wluai  ulcerated  tho 
granulomatous  surface  secretes  a  hi|L;liIy  olTcnsivo  clear 
Uuid  of  charactcriMtic  odour.  Tho  initial  hsnion  is  either  a 
vosiclo,  a  papule,  or  a  nodule,  an  ulcer  forming  withiu  a 
monti).  Tho  infection  spreads  by  continuity  or  by  contact 
to  tlio  adjoining  parts  in  tho  eourso  of  years.  Ono  o£ 
Dr.  do  Sou/a  Aniujo's  patients  dying  of  tho  cachexia  pro- 
duced by  very  extoUHivo  ulceration  gave  a  liiHlory  of  four- 
teen years.  Tlio  diseaHO  in  habilually  traiiHttiitted  by 
coiliiM,  a  fact  indicating  the  localiti(!H  iiioHt  often  ailecled 
by  tho  initial  lesion.  Kecotidary  infcelion  of  tho  ulcerated 
Niirfaco  may  givu  rise  to  lyiiiphangiliK  and  elephantiaHis  on 
tiio  ono  hand,  and  on  tlio  other  to  deep  excavation  of  tho 
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tissues  and  the  formation  of  rectal,  vesical,  or  urethral 
fistulas,  or  even  to  perforation  into  the  peritoneal  cavity. 
Cases  have  been  recorded  in  which  the  infection  has  been 
transmitted  by  the  use  of  unsterilized  surgical  instruments. 

The  author  makes  numerous  quotations  from  the  litera- 
ture of  the  subject  to  illustrate  the  views  that  have  been 
held  as  to  its  etiology.  From  the  clinical  point  of  view 
ho  groups  his  cases  into  two  main  classes,  the  ulcerating 
and  the  hypertrophic,  with  subdivisions  according  as  the 
lesions  are  serpiginous,  fungating,  or  papillomatous.  The 
clinical  diagnosis  rests  on  the  presence  of  the  chronic 
indolent  hypertrophic  or  ulcerated  granuloma,  with 
elevated  margins,  characteristic  secretion,  and  readiness 
to  bleed  on  injury.  The  diagnosis  can  easily  be  confirmed 
by  the  microscope.  Part  of  the  granuloma  is  curetted  off, 
fixed  in  alcohol  or  by  heat,  and  coloured  with  Giemsa's 
stain,  when  it  will  show  the  specific  bacterium.  This  test 
serves  to  distinguish  granuloma  venereum,  or  ulcerating 
granuloma  of  the  pudenda,  from  such  affections  as  syphilis, 
soft  sore,  framboesia,  leprosy,  and  such  diseases  as  actino- 
mycosis, blastomycosis,  sporotrichosis,  mycetoma,  and  the 
like.  It  is  to  be  regretted  that  the  author  gives  no  account 
of  the  appearance  or  cultural  characteristics  of  the  specific 
organism  Calynimatohacterium  granulomatis  in  his  thesis; 
this  microbe,  discovered  in  1912  by  Aragao  and  Vianna  at 
Rio  de  Janeiro,  appears  to  be  unknown  to  many  recent 
standard  textbooks  of  bacteriology. 

The  prognosis  is  good  if  the  case  comes  under  treatment 
early ;  the  infection  can  be  cured  in  all  but  the  most 
advanced  cases,  but  if  there  has  been  much  ulceration  and 
loss  of  tissue,  it  is  natural  that  a  great  deal  of  scarring 
and  deformity  should  be  left  behind.  Treatments  by  local 
applications,  surgery,  salvarsan,  and  vaccines,  have  always 
proved  disappointing.  But,  arguing  from  the  success 
obtained  by  intravenous  injections  of  tartar  emetic  in 
leishmaniosis  of  the  skin,  Vianna  and  Aragao  employed 
it  in  venereal  granuloma,  and  met  with  striking  success. 
From  5  to  12  c.cm.  of  a  sterile  one  per  cent,  solution  of 
tartar  emetic  are  given  intravenouslj-  on  alternate  days ; 
after  about  twenty  injections  have  been  administered  the 
treatment  is  suspended  for  a  week  or  two,  and  then 
repeated.  Dr.  de  Souza  Araujo  or  his  colleagues  have 
used  this  method  in  25  cases,  with  3  relapses;  two  patients, 
old  and  grave  cases,  died.  He  adds  that  some  good  results 
have  also  been  obtained  by  a;- ray  treatment.  Details  of 
34  cases  of  the  disease  are  given  in  the  thesis,  and  there  is 
a  bibliography  of  the  subject. 


A  DESK  DICTIONARY. 

The  third  edition  of  Gould's  Practitioner's  Medical  Dic- 
tionary, revised  and  enlarged  by  Dr.  R.  J.  E.  Scott,*  contains 
about  twice  as  many  definitions  as  Gould's  PocJiet  Medical 
Dictionary,  but  though  very  full  it  is  compact,  and  the 
text,  which  has  been  brought  well  up  to  date,  provides 
explanations  of  almost  all  the  strange  terms  the  sorely 
tried  reader  of  modern  medical  literature  is  likely  to 
meet.  It  contains,  in  addition  to  the  many  obscure  and 
superfluous  terms  invented  by  physicians,  surgeons,  patho- 
logists, and  bacteriologists  to  darken  knowledge,  many  of 
the  trade  names  applied  to  numerous  drugs,  chemical 
products,  and  tlie  like,  that  are  in  common  usage.  There 
are  a  few  misprints  or  errors  in  the  spelling,  derivations, 
and  chemical  formulae  given,  but  not  many.  The  only 
word  for  which  wo  have  looked  in  vain  in  this  dictionary 
is  Professor  Crile's  new  portmanteau  word  "  anociation," 
with  which  he  now  replaces  the  more  familiar  term 
"anoci- association."  The  book  is  well  printed,  and  may 
be  warmly  recommended  to  the  attention  of  medical 
students  and  medical  men  in  search  of  a  good  dictionary 
of  modern  medical  terms. 


NOTES    ON   BOOKS. 

YOLUME  III  of  the  British  Journal  of  Surgery,'^  covering 
the  period  from  July,  1915,  to  April,  1916,  has  recently 
been  issued.  This  journal  has  been  remarkable  for  the 
excellence  of  its  illustrations,  and  those  in  the  present 
volume  form  no  exception.     Some  of  them  are  in  colours, 

'  The  Practitioner's  Medical  Dictionary.  By  G.  M.  Gould,  A.M., 
M.D.  Third  edition,  revised  and  enlarged  by  R.  J.  E.  Scott,  M.A., 
B.O.Ij.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine.  London  : 
H.  K.  Le wig  and  Co.,  Limited.  1916.  (Demy  8vo,  pp.  970:  illustrated. 
173.  net.) 
;    ^.Bristol:  John  Wright  and  Sons.    (303.  net.) 


others  are  in  half-tones,  and  others  are  from  drawings. 
Every  one  will  have  his  own  opinion  of  the  relative  merits  oJ 
the  two  last  named,  but  to  show  certain  conditions  coloured 
plates  are  a  great  advantage,  as  is  well  exemplified  by 
those  with  which  the  report  on  cases  of  gas  poisoning 
among  British  troops,  by  Colonel  Sir  John  Rose  Bradford 
and  Captain  T.  R.  Elliott,  are  illustrated.  Though  many 
of  the  papers  in  the  volume  are  concerned  with  military 
surgery  a  large  proportion  deal  with  general  subjects.  la 
addition  to  the  technical  pictures  to  which  we  have 
referred,  each  number  contains  a  portrait ;  those  in  this 
volume  are  of  Guthrie,  Cheselden,  Wiseman,  and  John 
Moyle,  a  sea-chirurgeon  of  the  eighteenth  century.  Wo 
may  take  this  opportunity  of  mentioning  that  the  new 
number  of  this  journal— that  for  July—contains  excelleni) 
portraits  of  Sir  Charles  Ball  and  Professor  A.  E.  J.  Barker, 
accompanied  by  sympathetic  memorial  notices. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

A  New  Intestinal  Antiseptic. 
Five  months  ago  we  published  a  note  on  a  new  intestinal 
antiseptic,  "  trimethoi  "  by  name,  recommended  to  the  mem- 
bers of  a  Connecticut  medical  society  by  Dr.  J.  T.  Ainslia 
Walker.  Trimetliol  is  a  benzene  derivative ,'CeH(CH3),s(OCH3)OH, 
a  trimethyhnethoxyphenol,  put  up  in  the  form  of  a  50  per  cent, 
gelatine  emulsion.  It  is  stated  to  have  a  llideal-Walker  co- 
eHflcient  of  20,  and  to  pass  unchanged  through  the  intestine ; 
hence  it  is  recommended  in  such  conditions  as  offensive  diar-, 
rhoea,  enteritis,  ulcerative  enteritis,  mucous  colitis,  and  the 
like.  It  may  be  obtained,  we  hear,  from  Messrs.  John  Bell  and 
Croyden,  Ltd.,  50,  Wigmore  Street,  W. 

Chlorinated  Dusting  Powders, 

The  object  with  which  the  chlorinated  powder  eupad  was 
introduced  was  to  secure  the  necessary  antiseptic  effect  with 
a  minimum  of  local  irritation.  Professor  Lorrain  Smith  and 
his  colleagues,  in  their  original  communication  (BuiTiSK 
Medical  Journal,  1915,  vol.  ii,  p.  129),  acknowledged  thab 
pain  and  irritation  might  be  caused  by  eupad,  which  consists  of 
equal  parts  of  chlorinated  lime  and  boric  acid.  Major  Don 
(British  Medical  Journal,  1916,  vol.  i,  p.  643)  also  mentioned 
that  pain  might  be  caused  by  the  employment  of  eupad.  There 
are  two  methods  of  using  a  powder  of  this  kind:  (1)  as  a 
dusting  powder  to  septic  sores;  (2)  by  placing  a  suitable 
quantity  between  folds  of  muslin  or  lint  moistened  with  water 
as  a  dressing.  So  far  as  the  first  method  is  concerned,  i% 
would  appear  probable  that  by  the  use  of  a  diluted  powder 
results  as  useful  would  be  obtained  as  with  a  more  potenfc 
application,  for  example,  one  containing  50  per  cent,  of 
chloride  of  lime,  while  the  risk  of  causing  pain  would  be 
diminished.  With  regard  to  the  second  method,  which  reliea 
on  the  gases  emitted  by  such  mixtures,  chlorine  is  so  active  a 
bactericide  that  a  milder  preparation,  while  less  caustic,  might 
probably  be  equally  efficacious.  Moved  by  these  considerations 
the  firm  of  W.  Martindale  (10,  New  Cavendish  Street,  London, 
W.)  has  produced  under  the  name  "  kepad,"  a  light  tiocculent 
chlorinated  dusting  powder,  composed  of  chlorinated  lime,borio 
acid  and  kieselguhr,  the  latter  sterilized  by  heat.  I'he  strength 
which  it  is  believed  will  be  most  generally  useful  oontaina 
0.5  per  cent,  of  available  chlorine,  which  is  equivalent  to 
1.5  jper  cent,  chlorinated  lime  or  0.75  per  cent,  of  hypochlorous 
acid.  Kepad  containing  5  and  10  per  cent,  or  more  of  chlorin- 
ated lime  can  be  prepared  when  stronger  preparations  ara 
required. 

Sterile  Catgut. 

Attention  was  called  a  short  time  ago  (Journal,  June  3rd, 
p.  800)  to  a  discussion  raised  at  the  Academic  de  INWdecine  by 
M.  Qnenu,  when  a  series  of  resolutions  containing  instructions 
for  the  manufacture  of  catgut  and  its  sterilization  were  adopted. 
Messrs.  G.  F.  Merson  (Meuse  Lane,  South  St.  Andrew  Street, 
Edinburgh)  have  prepared  a  surgical  catgut  in  a  manner  which, 
we  understand,  fulfils  the  required  conditions.  We  believe  the 
result  of  independent  bacteriological  examination  has  been  very 
favourable,  and  hope  to  publish  a  note  upon  this  aspect  of  tha 
subject  in  a  subsequent  issue. 

-  —  — » 

The  remains  of  Metchnikofl  were  cremated  at  Pere- 
la-Chaise,  and  the  ashes  have  been  deposited  in  tha 
Pasteur  Institute. 

Dr.  Hermann  M.  Biggs,  Health  Commissioner  of  New 
York,  has  organized  a  systematic  effort  to  combat  tha 
epidemic  of  infantile  paralysis  now  prevalent  in  that  city 
and  outlying  districts.  Up  to  July  5th  600  cases  had  been 
reported  with  a  mortality  of  25  per  cent.  Letters  are 
being  sent  to  all  practitioners  in  the  State,  and  local 
health  officers  are  instructed  to  report  by  telegraph  every 
suspected  case,  and  to  enforce  the  strictest  quarantine. 
The  department  of  health  has  enlisted  the  aid  of  two 
large  insurance  offices  in  the  distribution  of  warning 
leaflets.  The  department  of  licences  has  notified  all 
moving  picture  theatres  in  the  city  not  to  admit  children 
under  16  until  such  time  as  the  Board  of  Health  declare* 
that  the  menace  is  at  an  end. 
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THE  WORK  OF  THE  NATIONAL  ASSOCIATION 
FOR  THE  PREVENTION  OF  CONSUMPTION. 

The  seventeenth  annual  general  meeting  of  the  National 
Association  for  the  Prevention  of  Consumption  and  Other 
Forms  of  Tuberculosis  was  held  at  20,  Hanover  Square, 
Ix>ndon,  on  July  26th.  The  council  was  able  to  report  that 
although  checked  in  its  onward  progress  the  association  has 
not  been  less  vigorous  in  its  efforts  to  spread  knowledge  of 
the  disease  and  the  means  whereby  it  is  hoped  it  may  be 
stamped  out.  One  important  step  taken  during  the  year 
was  the  publication  of  the  HandbooJt  of  Tuberculosis 
Schemes,  of  which  we  gave  some  account  in  the  Journal 
of  April  29th,  p.  626.  It  was  very  carefully  compiled, 
and  it  contains  the  latest  information  as  to  existing  insti- 
tntions  and  of  the  work  they  are  doing.  It  will  doubtless 
serve  a  double  purpose  as  an  index  of  work  in  progress  and 
as  a  stimulus  to  the  prosecution  of  similar  work  elsewhere. 
Incidentally  it  may  be  said  to  point  to  a  great  need  for 
farther  extension  of  the  campaign.  In  the  northern 
counties  of  England  the  local  associations  that  have  been 
formed  would  appear  to  be  making  vigorous  progress  by 
■way  of  the  establishment  of  tuberculosis  dispensaries,  tbe 
provision  of  sanatorium  accommodation,  and  by  home 
visitation  and  after-care.  In  tbe  southern  counties  this 
vigour  is  by  no  means  so  clearly  evident,  and  a  few  only 
of  the  Scottish  counties  are  able  to  record  activity,  but 
sinco  the  care  of  the  consumptive  has  become  more  and 
more  a  matter  for  local  or  municipal  anthority,  the  aid  of 
tbe  association  has  been  less  in  demand.  The  prime 
object  in  the  preliminary  stages  of  the  campaign  is  to 
ednct^  tbe  public  and  so  to  smooth  the  way  for  ultimate 
legislation.  The  assistance  of  friendly  societies  and  in- 
■orance  committees  and  companies — notably  the  Prudential 
Aflsarance  Company — has  been  freely  invoked,  and  a  vast 
amount  of  literature  has  been  circulated  through  the 
channels  they  provide. 

Tbe  ffii«n"f'  report  contained  an  interesting  account  of 
tbe  results  achieved  by  the  caravan  tours  through  various 
distriets  and  towns,  both  in  the  north  and  the  south.  Real 
interest  bas  been  aroosed,  especially  among  school  children, 
dne  DO  doabi  to  the  convincing  way  in  which  the  plain 
fa4^  hftre  been  pot  before  them  in  language  that  they 
ooold  naderstaikL  Tbe  National  Association  has  been 
aetiTe  ia  tbe  interasts  of  the  tuberculous  soldier,  to 
■eeore  fsir  treatment  for  him  on  or  before  discharge. 
Mocb  has  been  done  to  provide  appropriate  treatment 
lor  siMdi  osees,  bst,  in  spite  of  official  denials,  their  number 
is  said  fiur  to  exceed  the  available  resources.  A  strong 
icimiSBiitalion  has  been  made  to  the  War  Office  authori- 
ties wttb  a  view  to  postponing  discharge  from  the  army 
OB  aocoont  of  tobercnlosis  nntil  after  a  ^riod  of  treatment 
bas  bosa  tried.  Immediate  discharge  involves  loss  of  the 
aspanHion  allowaaoe  jast  at  the  time  when  it  is  most 
wasted,  but  tbete  is  reason  to  believe  that  the  proposition 
for  postpoDemeot  will  be  favourably  entertained.  With 
»  view  to  tbe  ptereatioD  of  enlistment  of  persons  suffering 
fcMB  latsal  tabsacMlosis,  a  sjratett  of  notiiieation  by  medical 
oAosrs  of  baaUh  of  all  penons  of  niilitary  agn  has  been 
started,  and  aiioDld  bare  the  raanlt  of  greatly  rcduciug  the 
mtniW*  of  actoal  or  poteatial  oomomptiTes  m  the  army. 

Tbaa  tt  will  be  aeoo  that  tbe  steady  perssTeraaco  in  its 
€ibomm  liae  of  aettea  le  eaaMiaf  tbe  National  Association 
te  yeaetaate  wilfa  eeob  socosednc  jeer  deeper  and  dicixr 
iato  tbe  reeeases  of  ordinary  tin  and  to  force  inln  1,1,, 
niaeaoe  the  knowledge  of  tbe  disease  in  its  )• 
fornM^  and  io  bHna  tbe  pobllo  mind  into  t 
iiiMiiiimaieiisi  wetbods  of  dealing  witli  it  In  all  iu  hUuvn. 
For  tbie  work,  ae  f er  so  many  other  pluuMS  of  phikn- 
Ibffopie  effort,  tbere  is  ooastaat  aeed  for  money.    The 
aaHoaai  iasaeirtaaee  ef  tbe  emaade  against  iuborculoHiH 
araal  be  suU  aiera  widely  reeogaiaed,  aad  far  more 
liberally  eapported,  if  a  real  anwibflathig  flotory  is  to  bo 
adtiered. 

AAer  tbe  adopttoa  of  tbe  aaaoal  report,  Sir  Wilmam 
Osum  raad  a  paper  oa  tbe  tabereoloos  soldier.  lie  hu({- 
gested  (I)  that  searehiag  exandaatioa  shonld  bo  modo  «f 


reemils,  '''■•iJ.^ftii 
export  of 
oadoobtf 
argaaisatioa 
eiiJoas  M>tdi« 
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societies  for  the  after-care  of  soldiers  and  sailors.  Mr. 
H.  J.  Texnaxt  said  that  the  War  OflBce  had  now  decided 
that  men  who  had  joined  the  army  and  were  discovered  to 
be  tuberculous  wei'e  to  be  given  part  of  the  pension,  not 
the  full  pension,  if  it  could  be  proved  that  the  disease  had 
been  aggravated  by  military  service. 


^eMcal  ^otts  in   farltau«ut; 

Tnheratlosis  Treatment  in  Ireland.— On  July  20th  Mr.  Meehan 
asked  two  questions  as  to  the  treatment  of  tuberculosis  in 
Ireland.  The  first  htid  reference  to  provision  for  patients  in 
advanced  infections  stages.  The  Home  Secretary  said  tliat  the 
importance  of  securing  the  isolation  of  patients  in  such  stages 
had  been  recognized  by  the  Irish  Local  Government  Board, 
which  had  brought  the  subject  to  the  attention  of  county 
councils.  The  matter  was  complicated  by  the  necessity  of 
affording  accommodation  for  such  patients  in  reasonable 
proximity  to  their  homes,  as  well  as  by  difficulties  of  finance 
and  management  which  would  result  from  the  establishment  of 
numerous  specialized  institutions.  The  Board  had  advised 
county  councils  to  transfer  union  isolation  liospitals  from  the 
boards  of  guardians  to  the  sanitary  authorities,  and  to  adapt; 
them  for  the  reception  of  advanced  tuberculous  patients.  Ia 
reply  to  the  other  question,  which  referred  to  domiciliary  treat- 
ment of  tuberculous  patients,  Mr.  Samuel  said  that  it  was  being 
carried  out  under  tbe  schemes  of  a  number  of  county  councils, 
but  the  Irish  Local  Government  Board  had  advised  those  bodies 
to  proceed  tentatively  pending  the  complete  organization  of 
their  dispensary  arrangements.  In  a  few  instances  the  Board, 
In  accordance  with  instructions  from  the  Treasury,  by  whom 
half  the  net  cost  of  approved  schemes  was  recouped,  had  taken 
exception  to  a  monetary  allowance  for  the  purchase  of  ordi- 
nary subsistence  for  a  tuberculous  patient  under  domiciliary 
treatment. 

The  Insurance  Commissiom.— On  the  report  of  supply  (July 
25th)  the  following  votes,  including  iu  eacli  case  sundry  grants 
in  aid,  were  agreed  to : 

£ 

Joint  Committee  148,709 

Insurance  Commission  (England)  3,167,239 

(Wales)     204,925 

„  (Scotland)  426,902 

(Ireland) 273.475 


and  tliat  thiii  wurk  niiouKl  be  doae  ia  oo*operatioo  with 


War. 

Promotionx  li.A.M.C.—Jn  reply  to  Mr.  Joynson-Hicks  the 
Financial  Secretary  to  the  War  Office  stated,  on  July  19th,  that 
IK  captains  (K.A.M.C.)  had  been  promoted  since  the  beginning 
of  the  war.  Asked  whether  the  number  of  medical  promotions 
bore  any  proportion  to  that  of  combatant  promotions  of  similar, 
rank,  Mr.  Forster  said  that  the  number  of  promotions  in  the 
B.A.M.C.  had  not  been  Axed  so  as  to  bear  a  definite  proportion 
to  combatant  promotions  of  similar  rank. 

Medical  Treatment  of  Discharged  Wounded  Soldiers. — On  July 
19th  Mr.  Forster  informed  Mr.  Ilume-Williama  that  soldiers 
discharged  from  the  army  on  account  of  wounds  could,  what- 
ever their  place  of  residence,  on  application  to  the  Secretary  of 
the  Koval  Hospital,  Chelsea,  obtain  treatment  in  a  military 
hospital  provided  there  waa  a  reasonable  probability  tliat  their 
disability  would  ho  cured  or  materially  improved  thereby. 
While  in  hospital  their  pension  was  raised  to  the  full  amount 
allowed  for  total  diaahlement,  and  any  allowance  for  children 
born  before  discharge  to  whicli  they  were  entitled.  A  stoppage 
of  In.  a  day  waa  made  for  maiutonauco  while  they  were  in 
hospital. 

Neuraithenlti  and  Acute  Mental  Cases.-  Jn  a  written  reply  to 
Commander  Bollairn,  the  I'arliamentary  Secretary  to  the 
Admiralty  alatcd  that  cases  of  neurasthenia  were  treated  in 
general  medical  wanlH  with  excellent  results.  Acnto  mental 
oases  were  treated  ui  the  Huocial  mental  wards  provided  in  the 
three  lurk'"  miimiI  linnpitalH,  jifiIohs  it  waa  consijlcred  that  ttio 
■  ly  to  recover  at  tiio  Hj)ecial  hospital  at 
"•niui  in  llio  porccntago  of  acute  mental 
cuncn  Ml  i.111'  '"*<  J  n....  o  tho  War  hogan  had  not  been  very  great. 

Priiontri  of  War,  Herman  and  liritith.  Tho  Klnancial  Secre- 
tary to  the  war  Ollico,  on  July  25th,  gave  statiHtica  of  British 
and  Oornian  j>riHoncrM,  which  are  set  out  in  tho  following  table. 
ThoBO  rcpulrlutod  or  trunufurrod  to  tiwit/crlund  have  been 
deducted. 


Ofieert. 

Uen. 

Total!. 

OennanArmy 

401 

19,799 

30,200 

Oemaa  Navy    

131 

1.346 

1.467 
31,667 

Beeeatir  capltirod     ... 

*^ 

*" 

4.000 
25.667 

SrltUb  Artuy    ». 
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21.C23 

25.350 
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MEDICAL   HISTORY  OF  THE   WAR. 

During  the  last  four  or  five  months  a  good  many 
medical  men  engaf^ed  in  clinical  work  in  the  military 
hospitals  in  the  United  Kingdom  have  occasionally 
found  among  the  papers  brought  by  their  patients 
from  France  a  buff  envelope  containing  a  stamped 
and  addressed  post-card  and  a  printed  leaflet.  The 
former  supplies  information  regarding  the  patient's 
pre^•ious  liistory,  and  the  latter  conveys  a  request  that 
certain  blanks  on  the  post-card  shall  be  filled  in  by  the 
medical  ofllcer  receiving  the  envelope  and  the  card 
itself  then  consigned  through  the  post  to  the  Seoretary 
of  the  Medical  Kesearch  Committee. 

The  leaflet  also  aftords  certain  other  information, 
but  since  this  is  not  very  full  and  these  envelopes  and 
their  contents  are  arriving  with  increasing  frequency, 
it  may  be  well  to  consider  their  purpose  in  some 
detail. 

They  are  part  of  a  system  which  has  been  evolved 
in  France  with  the  approval  and  co-operation  of  the 
Director-General  of  Medical  Services,  Sir  Arthur 
Sloggett,  by  which  it  is  hoped  to  attain  two  definite 
objects. 

The  first  of  these  is  to  promote  steady  improvement 
of  current  practice  so  far  as  this  can  be  achieved  by 
informing  men  as  to  the  previous  histor}'  of  cases  that 
come  into  their  hands  and  as  to  the  results  which  aut 
j)ost  aut  propter  hoc  ensue  on  the  treatment  they 
apply.  The  second  is  to  secure  the  data  that  will  be 
necessary  if  the  clinical  lessons  of  this  war  are  ever 
to  be  assessed  on  something  approaching  scientific 
lines  in  a  future  medical  history  of  tlie  war. 

These  are  the  general  and  final  aims  ;  those  which 
are  particular  and  contributory  require  rather  fuller 
description.  Among  the  medical  peculiarities  of  this 
war  are  three  which  call  for  consideration  in  this 
connexion.  The  first  is  the  number  of  differently 
situated  institutions  through  which  any  given  patient 
is  likely  to  pass  before  his  treatment  is  complete;  the 
second  the  fact  that  the  clinical  branch  of  the  Eoyal 
Army  Medical  Corps  is  now  an  immense  conglomerate 
body  whose  members  as  a  whole  have  little  experience 
in  common  beyond  their  passage  through  medical 
schools ;  and  the  third  that  tho  number  of  cases 
treated  runs  into  hundreds  of  thousands. 

These  peculiarities  have  a  number  of  sequences, 
some  of  Avhich  have  an  immediate  bearing  on  the 
question  of  providing  data  of  the  kind  required. 

An  outcome  of  the  first  peculiarity  is  that  only  in 
exceptional  instances  does  any  practitioner,  whether 
surgical  or  medical,  witness  more  than  a  bit  of  the 
story  of  any  given  case.  The  stage  at  which  he  sees 
it,  the  picture  that  it  presents  to  him,  and  the  views 
he  will  be  disposed  to  form  as  to  the  underlying 
injury  or  morbid  entity,  will  vary  as  a  rule  with  the 
situation  of  the  unit  to  which  he  is  attached. 
This  may  be  either  just  behind  the  firing  line,  at 
some  nominal  base  such  as  the  hospital  areas  in 
France,  or  at  a  true  base  such  as  those  in  the  United 
Kingdom  ;  the  stage  of  the  majority  of  cases  seen 
at  each  of  these  three  times  will  tend  to  vary 
correspondingly. 


Consequently,  a  part  of  the  scheme  evolved  in 
France  is  to  endeavour  to  secure  for  the  benefit  of 
the  future  writers  of  the  medical  history  of  the  war 
not  only  accounts  of  the  diseases  and  injuries  as  seen 
at  each  of  these  three  stages,  but,  as  it  were,  com- 
posite pictures  relatively  free  from  subjective  errors  of 
observation,  whether  negative  or  positive.  Provided 
with  these  composite  pictures,  or  tlie  materials  for 
drawing  them  in  the  shape  of  a  sufficient  number  ot 
painstaking  studies  all  covering  precisely  the  same 
points,  they  will  be  able  to  give  a  consecutive  account 
of  many  of  the  injuries  and  d'seases  seen  in  tho  war, 
and,  with  the  help  of  certain  other  data,  will  be  in  a 
position  to  point  out  with  some  approach  to  scientific 
accuracy  what  medical  and  surgical  lessons  should  be 
based  on  its  events. 

The  cognate  sequences  of  the  other  two  pecu- 
liarities mentioned  may  be  considered  together.  At 
first  sight  the  best  ore  to  provide  for  the  furnace  of 
the  writers  of  the  clinical  section  of  a  medical  history 
of  the  war  would  seem  to  be  the  case  sheets  of  hos- 
pitals, but  it  results  fi*om  the  peculiarities  in  question 
that  this  appearance  is  deceptive.  The  majority  of 
patients  enter,  as  has  been  said,  at  least  three  institu- 
tions, and  even  if  full  case  sheets  were  invariably  kept, 
their  preliminary  classification  would  be  a  serious 
task,  and  that  of  minutely  analysing  hundreds  of 
thousands  of  them  would  occupy  years.  Tlie  case 
sheets  are  being  classified  and  indexed  in  the  statis- 
tical department  of  the  Medical  Eesearch  Committee, 
but  the  classified  case  sheets,  even  if  all  were 
complete,  will  not  always  present  comparable  data. 

This  is  because  the  mental  attitude  of  all  practi- 
tioners to  their  cases  is  so  affected  by  their  previous 
experience  and  specific  training  that  if  any  ten  were 
asked  to  record  eacli  according  to  his  own  lights  one 
and  the  same  case,  there  would  be  considerable  lack 
of  uniformity  in  the  resulting  reports.  Even  if  all 
were  equally  competent  each  in  his  own  line,  and  all 
were  equally  versed  in  the  art  of  note-taking,  the 
report  of  A.  would  dwell  in  detail  on  some  point  which 
B.  hardly  noticed,  and  C.  would  supply  information 
on  a  point  not  mentioned  at  all  in  that  of  D.,  and  so 
on  vice  versa  and  right  thi'ough  the  series. 

As  a  result  of  these  circumstances,  it  is  part  of  the 
scheme  evolved  in  France  to  render  the  history  writers 
independent  of  case  sheets  in  respect  of  detail,  but  at 
the  same  time  secure  for  them  such  assistance  as  may 
be  obtained  from  mass  statistics  relating  to  broad 
results.  In  the  few  months  that  have  elapsed  since 
it  came  into  operation  in  all  its  parts  ample  evi- 
dence of  its  suitability  to  the  circumstances  has  been 
secured.  It  depends  for  its  success,  however,  very 
largely  on  the  character  and  amount  of  the  assist- 
ance rendered  by  workers  in  home  hospitals,  and  for 
this  reason  we  appeal  to  all  those  into  whose  hands 
fall  the  buff  envelopes  mentioned  to  co-operate  fully 
and  faithfully  by  filling  in  the  schedules  forwarded  to 
them  on  dispatch  of  the  post-cards  enclosed. 

Should  they  do  so  it  is  certain  that  the  data  neces- 
sary for  the  formation  of  sound  conclusions  v/ill  be 
provided,  and  the  medical  profession  will  not  have  to 
reproach  itself  with  having  neglected  its  opportuni- 
ties. In  other  words,  it  will  have  placed  itself  in  a 
position  to  say  what  lessons  shall  be  based  on  the 
experiences  of  this  war  instead  of  having  to  accept 
the  judgement  of  individual  writers,  the  experience 
of  no  one  of  whom  can  be  sufficiently  varied  and 
comprehensive. 

In  regard  to  questions  other  than  those  of  clinical 
medicine  and  surgery  the  presages  are  equally  satis- 
factory. In  all  areas  in  France  arrangements  ai'e  in 
j  operation    by    which    specimens    illustrative    of   the 


I50 


Tex  Bsmsa      1 
Uksicai.  Jocbsai.  J 


1>IIIMITIVE   TREPHINING. 


[July  29,  1916 


pathology  of  the  injuries  and  diseases  seen  at  the 
front  are  transmitted  to  the  museum  of  the  Eoyal 
College  of  Surgeons  of  England,  whence  they  are 
sometimes,  if  desired,  redistributed  to  local  museums 
and  institutions. 

So,  too,  in  regard  to  questions  connected  with  epi- 
demiology and  general  hygiene.  What  is  in  effect, 
though  not  in  name,  a  species  of  collective  investiga- 
tion of  these  has  been  in  progress  from  a  very  early 
stage  of  the  war,  and  the  resulting  data  are  being 
admirably  handled  by  the  advisers  in  pathology  and 
sanitation  respectively,  attached  to  the  staff  of  the 
Director-General  in  France. 


PRIMITIVE    TREPHINING. 

The  practice  of  trephining  by  prehistoric  man  is 
a  subject  which  has  long  attracted  the  attention  of 
anthropologists  and  to  it  valuable  contributions 
have  been  made  in  recent  years  by  the  late  M.  J. 
Lucas-Championni6ro  and  Sir  Victor  Horsley  and  by 
other  eminent  surgeons. 

Attempts  have  been  made  to  account  for  the  holes 
found  in  prehistoric  skulls  as  the  relics  of  some 
religious  rite,  but  Dr.  Soron  Hansen,'  while  admitting 
that  amulets  and  other  charms  may  have  been  carved 
out  of  the  skulls  of  the  dead,  regards  this  view  as 
less  plausible  than  the  explanation  that  the  skulls 
were  opened  during  life  to  relieve  pain.  In  Sweden, 
a  grave  was  found  in  1900  containing  ten  skulls,  of 
which  three  had  been  trephined,  and  in  every  case  the 
patient  had  evidently  survived  the  operation.  In 
Teneri£fo  von  Luschan  collected  210  skulls,  ten  of 
which  had  been  trephined.  He  found  several  others  in 
which  the  outer  table  only  had  been  scraped  away,  the 
operator  evidently  having  decided  not  to  expose  the 
brain.  Luschan,  on  the  basis  of  his  own  material  and 
that  collected  by  others,  estimates  the  mortahty  from 
primitive  trephining  at  about  4  per  c6nt.  As  tho 
operation  must  often  have  been  performed  in  hopeless 
cases,  the  patient  dying  in  spite  of,  rather  than 
iMcause  of,  the  operation,  this  estimate  is  one  of  which 
our  ancestors  may  justifiably  have  been  proud.  They 
often  repeated  the  trophinmg  till  tho  patient's  skull 
wa0  honeycombed,  and  we  may  assume  that  tho 
repetition  was  tolerated  beoaose  it  gave  reUef, 
tranporarily  at  any  rate. 

The  tecbni^oe  of  the  operation  does  not  seem  to 
bare  been  oniform,  but  the  most  common  proccduro 
e^ideotly  consisted  of  scraping  ftway  the  bono  witli  a 
sharp  stone  or  other  simple  t<x>l.  This  process  is  not 
■s  slow  as  might  be  supposed,  and  it  entails  but  litllo 

risk  to  the  brain.  •  Holes  with  a  fV •  •;•  of  14  centi- 

metses  have  thus  been  formed  killing  the 

patient  Tho  conditions  which  in'iicnicd  tlio  use  of 
the  trephine  probably  included  epilepsy.  Another 
oommoD  eondjfeion  was  no  doubt  trauma,  and  in  tho 
mnatomieal  mosenm  in  Oopeobagen  there  ii  a  aIhH 
from  the  earlv  iron  age  snowing  a  larp;' 
opening,  the  lower  side  of  whicii,  rooai^ 
two  inehes,  had  evidently  boon  out  by  a  sword,  'i  ho 
two  upper  sides  of  the  triangle  had  boon  cut  with  a 
■aw  In  an  attempt  to  roroovo  depressed  fragmontg  of 
bone.  As  the  eages  of  the  triangle  show  no  nignfl  of 
vspair,  it  may  bo  assumed  that  tlte  operation  was 
VnsoooessfttL  Dr.  Hansen  draws  an  interesting  com- 
parison between  tho  art  of  trophining  in  tlio  slono 
•ge  and  in  the  ninetoonth  oenturv.  While  tho  stono 
•go  surgeon  would  seem  to  have  boon  confident  in  hi<i 
loobniquo,  the  sturgeons  of  the  middle  of  tho  nino- 
leooth   otntnry   wer»  at  loggerheads.     But  it  is 
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a  curious  fact  that,  whilo  surgeons  less  than  a 
century  ago  were  picking  holes  in  each  other's  argu- 
ments for  and  against  picking  holes  in  tho  skull  of 
man,  tbo  uneducated  layman  and  shepherd  in  many 
places  regarded  this  operation  as  an  everyday  per- 
formance. Pruiii^res  has  described  tho  operation 
of  trephining  sheep  skulls  by  shepherds  in  tho 
province  of  Lozere.  The  sheep's  head  was  secured 
between  the  shepherd's  knees,  whilo  a  hole  was 
bored  in  the  skull  with  a  pointed,  round-handled 
knife,  rotated  between  the  palms  of  tho  hands  ; 
as  the  custom  was  well  established,  the  operation 
must  probably  liave  been  successful  in  a  certain 
proportion  of  cases. 

Two  forms  of  trephining  are  recognized  by  the 
modern  Arab.  JSIounheila,  is  tho  operation  by  which 
only  the  outer  table  of  bone  is  removed,  and 
Ahacliema  is  the  operation  by  whicli  ttio  inner  table 
also  is  removed.  The  former  is  employed  in  diseases 
of  the  brain,  the  latter  in  fractures  of  the  skull.  No 
anaesthetic  or  antiseptic  is  used,  yet  all  the  writers 
W'ho  have  described  this  operation  agree  as  to  its 
safety.  The  wound  is  dressed  with  an  ointment  con- 
taining several  ingredients.  In  Daghestan,  in  the 
Caucasus,  Eussian  army  surgeons  have  found  that  the 
natives  trephine  not  merely  for  headache  and  injury, 
but  also  lo  extort  pecuniary  compensation  from  an 
enemy,  who  has  to  pay  for  tho  operation,  whether 
it  be  necessary  or  not ;  for  the  sake  of  cash,  the 
recipient  of  a  mere  knock  on  the  head  gladly  allows 
the  surgeon  to  ventilate  his  brain.  The  operation  is 
performed  with  a  narrow  gouge  after  the  scalp  has 
been  divided.  Groat  care  is  taken  to  round  tho 
corners  of  the  hole  in  the  skull,  and  the  edges  of  tho 
bone  aro  neatly  bevelled.  Tho  recovoiy  is  usuaiiy 
unovcntful.  A  somewhat  similar  procedure  was 
adopted  by  tiio  Montenegrins  in  the  nineteenth 
century,  but  their  technique  was  loss  primitive. 

In  tho  Fiji  and  in  several  other  groups  of 
islands  in  tho  Paciiio  trephining  was  now  and 
then  practised.  In  1831  William  Ellis  described 
an  operation  performed  in  the  island  Bora-Bora 
of  tho  Society  group.  When  tho  skull  was  frac- 
tured the  scalp  was  incised  and  loose  fragments 
of  bono  wcro  removed.  A  piece  of  cocoa-nub 
shell  was  carefully  carved  so  as  to  fill  exactly 
tho  holo  in  tho  skull,  and  it  was  then  covered 
with  the  scalp.  This  operation  was  often  successful. 
In  1874  Ella  described  an  operation  performed  on 
the  island  Uvea  in  the  Loyalty  group.  Hero  it  was 
assumed  that  headache,  neuralgia,  vertigo,  and  other 
cerebral  alloctions  proceed  from  a  crack  in  the  head 
or  from  pressure  of  tho  skull  on  tho  brain.  The  scalp 
was  divided  by  a  cross  or  T-incision,  and  tho  skull 
scraped  gently  till  tho  dura  mater  was  exposed 
through  a  holo  tho  size  of  a  crown  pioco.  When 
the  pia  mater  was  also  exposed  owing  to  tho  rashness 
of  tho  fliirgoon  or  tho  impationco  of  tho  friends,  tho 
operation  was  fatal.  I'lvon  with  tho  greatest  earo 
tho  mortality  was  aliout  50  per  cent.  Formerly  tho 
trephine  wan  a  shark's  tooth  ;  but  this  was  later  re- 
placed by  a  pioco  of  broken  glass.  Tho  site  of  tho 
operation  was  usually  at  tho  junction  of  tho  coronal 
and  sagittal  sutures,  or  a  little  higher,  on  tho  sup- 
position that  this  is  tho  most  oommou  position  of  a 
fracture. 

Dr.  Hanson  also  refers  to  tho  practice  of  trophining 
among  tho  Corniuh  mincrH,  whoso  familiarity  witli 
tho  operation  dates  more  than  a  century  back.  Ift 
was  a  handicraft  rather  than  a  scionco,  and  was 
handed  down  from  father  to  son.  During  tho  middlo 
of  tho  eighteenth  century  no  local  surgeon  hesitated 
to  trcjjjbiuo  for  injuries  to  tho   bkull,  but  tbo  credit 
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for  the  restoration  to  popularity  of  an  operation 
at  one  time  considered  totally  inadmissible  appears 
to  be  due  to  Percivall  Pott  and  his  pupils.  Tlie 
operation,  as  taught  by  Pott,  was  usually  performed 
with  success  provided  it  was  not  undertaken  in  tbo 
overcrowded,  insanitary  hospitals  of  the  day. 


DURATION    OF    SERVICE   OF    TEMPORARY   OFFICERS 

R.A.M.C. 

Wb  are  informed  that  officers  serving  in  the  R.A.M.C. 
■with  temporary  commissions  have  been  notified  that  the 
clause  in  their  contract  giving  them  the  option  of  resigning 
\  their  commission  at  the  end  of  the  year  has  been,  or  will 
I  be,  annulled.  So  far  as  we  are  aware,  no  official  notifica- 
tion to  this  effect  has  been  published.  iThe  official 
statement  as  to  the  terms  and  conditions  of  service 
of  civilian  practitioners  joining  the  R.A.M.C,  with 
temporary  commissions  contained  the  following  clause : 
"  They  must  engage  for  a  period  of  twelve  calendar 
months,  or  until  their  services  are  no  longer  re- 
quired, whichever  shall  first  happen."  In  the  Memo- 
randum on  the  National  Organization  of  the  Medical 
Profession  in  Relation  to  the  Needs  of  H.M.  Forces,  and 
of  the  Civil  Population  and  to  the  Military  Service  Acts, 
issued  with  a  covering  letter  from  tbo  Director-General 
A.M.S.  on  June  7th,  1916,  and  published  in  the  Supple- 
ment to  the  British  Medical  Journal  on  June  17th,  1916, 
it  was  said  that  "  in  recognition  of  the  voluntary  character 
of  the  service  thus  offered,  the  Army  Council  have  under- 
taken that  a  man  thus  offering  himself  shall  have  always 
at  least  a  month's  notice  before  being  taken  ;  that  he 
Bhould  not  bo  called  on  to  fulfil  his  obligation  of  commis- 
eioned  service  for  more  than  twelve  months  consecutively, 
and  that  he  should  have  a  certain  stated  rate  of  remunera- 
tion during  the  present  war."  We  do  not  believe  that  many 
officers  now  serving  with  temporary  commissions  will 
desire  to  resign  them ;  in  fact,  experience  has  already 
ehown  that  those  who  so  desire  form  a  small  minority. 
But  circumstances  may  arise  in  particular  cases  in  which 
a  man  may  wish  to  take  advantage  of  this  condition  of 
the  voluntary  contract  into  which  he  entered.  The 
Memorandum  pointed  out  that  in  virtue  of  the  compulsory 
provisions  of  the  Military  Service  Acts  doctors  up  to  the 
age  of  41,  whether  married  or  single,  are  under  the  same 
statutory  obligation  as  other  citizens  to  serve  in  His 
Majesty's  Forces  for  the  duration  of  the  war.  But  the 
Memorandum  went  on  to  recognize  that  the  medical 
man  is  in  a  very  special  position,  first,  because  he  is 
needed  in  the  navy  and  army  to  render  there  the 
same  kind  of  services  that  he  fulfils  in  civil  life, 
and  secondly,  because  arrangements  can  be  made  in  a 
large  number  of  cases  for  carrying  on  his  work  in  a  manner 
to  conserve  his  private  interests  and  also  the  interests  of 
the  civil  population,  the  necessary  element  in  determining 
the  last  point  being  a  decision  as  to  which  of  the  men  in 
a  given  place  can  most  wisely  be  selected  for  the  Army 
Medical  Service.  The  second  Military  Service  Act  gave 
to  medical  men  the  right  to  make  use  of  a  special  pro- 
cedure for  the  determination  of  questions  of  exemption. 
The  Act  directed  that  Professional  Tribunals  should 
be  set  up  to  deal  with  claims  for  exemption  made  by 
duly  qualified  medical  practitioners,  and  the  Order 
in  Council  of  June  1st  was  issued  accordingly.  Wo 
have  no  doubt  that  if  the  War  Office  has  felt  compelled 
to  notify  officers  of  the  R.A.M.C.  who  hold  temporary 
commissions  which  expire  shortly  that  they  will  not  bo 
allowed  to  return  home,  it  is  only  a  temporary  measure  to 
meet  the  urgent  exigencies  of  the  moment,  and  that  the 
Army  Council  will,  at  the  earliest  possible  moment,  fulfil 
the  terms  of  the  contract  made  with  the  holders  of  tem- 
porary commissions.  It  must  be  evident  at  the  present 
time,  looking  to  the  conditions  in  France,  Egypt,  and 
Mesopotamia,    that    the    needs    of    the    army    are  very 


great,  and  while  there  may  be  some  cases  of  hardship 
amongst  those  who  have  so  patriotically  answered  the 
country's  call  during  the  past  year,  yet  we  think  that! 
such  members  of  the  profession  who  very  rightly  may  ab 
first  feel  some  resentment  at  being  retained  beyond  the 
period  contracted  for,  may  rely  upon  the  good  faith 
of  the  Government  to  release  them  at  the  earliest 
possible  moment,  and  upon  their  professional  brethren 
in  this  country  to  do  everything  in  their  power  to  see 
that  their  intei'ests  are  safeguarded  in  every  possible 
respect.  We  believe  we  are  justified  in  stating  that  any 
officer  who  took  a  temporarj'  commission  R.A.M.C.  on  the 
understanding  that  his  period  of  service  would  be  for  one 
year  only,  will,  if  he  is  under  41  and  enrolled,  not  be  com  - 
l^elled,  when  the  present  strain  has  passed,  to  undertake 
further  service  until,  in  the  opinion  of  the  statutory  pro- 
fessional committee,  the  necessity  arises  for  him  to  do  so, 
and  that  full  opportunity  will  be  afforded  him  to  put  his 
circumstances  before  this  committee  in  the  event  of  a 
further  call  being  made  upon  him. 


SIR  WILLIAM  RAMSAYS  WORK. 
SiKCB  Sir  William  Ramsay's  career  as  a  scientific  investi- 
gator extended  over  a  period  of  about  forty-five  years,  and 
during  the  whole  of  that  time  he  was  almost  continuously 
engaged  in  research,  it  is  not  possible  to  give  here  more 
than  the  merest  outline  of  the  work  which  he  accom- 
plished, or  to  convey  a  really  inadequate  idea  of  the  extent 
of  the  debt  which  science  owes  to  him.  Although  a  small 
proportion  of  the  papers  he  published  dealt  Avith  subjects 
belonging  to  organic  chemistry,  he  showed,  very  early  in 
his  career,  a  decided  preference  for  investigations  belong- 
ing to  the  physical  and  inorganic  departments  of 
chemistry,  and  the  greater  portion  of  his  work  is 
therefore  concerned  with  the  physical  and  chemical 
properties  of  inorganic  substances.  During  the  period 
of  his  life  extending  from  1872 — when  he  returned  from 
Germany — to  1893  he  published  a  very  large  number 
of  papers  dealing  chiefly  with  a  somewhat  wide 
range  of  subjects  in  the  two  branches  of  chemistry 
mentioned  above,  some  of  the  more  important 
being  those  on  the  atomic  and  molecular  volumes  of 
elements  and  compounds  at  their  boiling  points,  the  vapour 
pressures  of  certain  liquids,  and  the  preparation  and 
properties  of  nitrous  oxide  and  nitrogen  peroxide.  At  the 
end  of  this  time,  however,  while  he  was  well  known  in  the 
scientific  world,  he  had  not  yet  made  any  discovery  of 
supreme  importance,  and  had  therefore  not  attained 
prominence  in  the  public  eye.  In  the  year  1894,  working, 
to  some  extent,  in  conjunction  with  Lord  Itayleigh,  he 
discovered  that  the  atmosphere  contains  a  small  amount 
of  a  gas  which  differs  from  nitrogen  chiefly  by  possessing  a 
greater  density  and  a  much  greater  degree  of  chemical  inert- 
ness, and  at  the  annual  meeting  of  the  British  Association 
the  discovery  was  announced  as  a  joint  one,  the  name 
given  to  the  new  gas  being  argon ;  the  full  details, 
however,  were  not  published  until  a  little  later.  During 
the  course  of  the  next  year,  in  collaboration  with 
Professor  Norman  Collie  and  others,  he  published 
a  paper  dealing  with  the  discovery  of  helium  in  a 
number  of  minerals  consisting  of  the  salts  of  uranium, 
yttrium,  and  thorium;  the  element  was  already  known,  by 
spectroscopic  evidence,  to  exist  in  the  sun,  but  it  had  not 
been  previously  discovered  upon  the  earth.  A  number  of 
papers  followed,  dealing  with  the  chemical  and  ph3'sical 
properties  of  argon  and  helium,  and  in  1898  and  1899,  by 
the  fractional  distillation  of  liquid  argon  and  liquid  air, 
Ramsay  discovered  that  the  argon  already  obtained  really 
consisted  of  a  mixture  of  four  gases — pure  argon,  neon, 
krypton,  and  zenon — in  addition  to  small  amounts  o£ 
helium ;  the  latter  gas,  however,  had  been  discovered  to 
exist  in  the  atmosphere,  just  previously,  by  another  ob- 
server. In  1903,  working  in  conjunction  with  Professor 
Soddy,  he  showed  conclusively  that  helium  is  produced  by 
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tbe  breaking  up  of  radium,  and  thus  proved  that  the 
transmutation  of  elements  is  a  scientific  fact.  After  this 
extremely  important  discovery  he  carried  out  a  consider- 
able amount  of  Tvork  on  the  properties  of  radium  emana- 
tion and  the  changes  produced  in  substances  exposed  to 
its  action,  and  in  1907  he  published  a  communication  in 
Tvhichhe  stated  that  he  had  succeeded  in  obtaining  lithium 
by  the  action  of  radium  emanation  ou  certain  salts  of 
copper,  while  in  similar  circumstances  an  acid  solution  of 
thorium  nitrate  had  yielded  carbon  dioxide.  Details  of 
further  experiments  affording  similar  results  were  given 
in  1909  and  1910.  Sir  AVilliam  Ramsay  will  always  be 
chiefly  remembered  for  his  work  on  the  rare  gases  of  the 
^atmosphere,  and  on  the  production  of  helium  from  radium, 
but,  as  shown  above,  this  forms  onlj-  a  small  part  of  his 
total  coutribntious  to  scientific  knowledge.  His  death  is  a 
great  loss  to  science,  for,  though  in  his  64th  year,  he  was 
full  of  energy  and  planning  new  researches,  until  struck 
down  some  mouths  ago  by  the  illness  which  proved  fatal 
on  July  23rd. 

THE  DYE  INDUSTRY  AND  SYNTHETIC  DRUGS. 
It  is  well  known  that  in  the  past  an  intimate  connexion 
^has  existed  between  the  German  dye  industry  and  the 
mannfaciure  of  synthetic  drugs,  and  that  a  very  large 
proportion  of  the  latter  in  common  use  have  been  dis- 
covered and  produced  in  German  works  established  in 
the  first  place  for  the  production  of  artificial  colouring 
matters.  This  fact  renders  the  future  progress  of  the 
British  coal-tar  industry  of  considerable  importance  from 
tbe  medical  ix>int  of  view,  since  it  is  to  be  hoped  and 
expected  that,  in  the  future,  British  dye  makers  will 
copy  their  German  rivals  and  undertake  to  supply,  at 
least  partly,  the  demand  for  the  more  important  syn- 
thetic drugs.  Unfortunately,  however,  for  the  moment 
tlicre  is  no  prospect  of  any  immediate  movement  in 
tbis  direction,  since  dye  manufacturers  in  this  country 
are  now  working  und^r  very  considerable  difiiculties. 
Several  of  the  raw  materials  and  other  indispensable 
cliomicals  required — such  as  benzol,  toluol,  nitric  and 
•nlpburic  acids,  etc. — are  also  used  in  the  manu- 
facture of  explosives,  and  are  therefore  available  in 
limited  quantities  only.  Moreover,  the  production  of 
finished  dyos  occupies  a  number  of  stages,  and  necessitates 
tbe  preparation  of  a  lar^o  number  of  iulcrmcdiatc  chemical 
prodoctH  wbicb  cannot  at  present  be  obtained  in  quantity 
from  oatride  8ource«,  and  which  uuibi  consequently  be 
nuumfaclored  by  the  dyeworks  tlicmKcIvos.  Ou  the  other 
hand,  once  tbe  induHtry  is  firmly  establinhml  on  a  large 
•cale,  tbe  very  fact  that  such  largo  numbers  of  organic 
clienricaia  are  produced  daring  tbe  mauufacturo  of  dyes 
•lioakl  enable  Britieb  dye  manufaoturers  to  compete  moro 
readily  witb  tbe  Oerman  prodiiceraof  medicinal  chemicals, 
•iooe  anumg  tlie  iDlemedUto  anbetaooes  required  in  dye- 
nakiag  are  aaeb  compoonda  as  bonasaldchydo,  beta- 
napbtliol,  aoetaniUde,  pbenol,  reeorciaol,  salicylic  uud 
betiaalo  add*,  etc.,  aod  many  other  cbomicnlf*  which  may 
be  readily  ooDrerted  into  well-known  drtiKH.  Another 
pohtt  of  inportanoe  i»  tbat  by-producle  of  dye  mamifnc-, 
tore  wbiob  would  otborwine  be  of  practically  uo  value  can  * 
in  Mine  eaaea  be  converted  Into  enbetiuiooe  of  consii.  i.ii,ie 
mcdiciaAl  imnorUnce.  We  may  tlieroforo  rcaHurmhly 
(  '■  ym  are  produced  in  largo  quantities  in 
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BRITISH  PRISONCRS  IN  GERMANY. 
Ox  July  13lh  l.ord  HoUrt  Cecil  slated  in  tho  Honno  of 
Commonn  that  Ciomiaoy  categorically  rcpudiat<d  the 
cbargo  that  it  did  not  rcrogoixo  itn  obtigntionH  in  tho 
fuatter  of  tlio  kupply  of  food  to  Britifth  prinonrrn  of  war, 
and  also  tbe  aaeoiion  tbat  1cm  food  was   «upi>licd  to 


civilian  than  to  military  prisoners,  the  rations  furnished 
to  all  prisoners  of  war  being  identical.  Tiio  Imperial 
German  Government  had  sanctioned  the  dispatch  of  col- 
lective consignments  of  food  for  those  prisoners  who 
received  uo  direct  parcels  on  condition  that  they  should 
not  contain  a  predominance  of  such  commodities  as 
were  only  obtainable  to  a  limited  extent  by  the 
German  people  t-liemselves  in  consequence  of  tho  British 
blockade.  If,  on  grounds  of  reprisal,  the  rations  now 
supplied  to  German  prisoners  of  war  in  this  country 
were  in  any  way  reduced  Germany  would  not  only 
withdraw  permission  for  collective  parcels,  but  also 
prohibit  the  receipt  of  individual  parcels.  On  July  17th 
the  United  States  Ambassador  in  Ijondou  forwarded  to  the 
Foreign  Office  a  copy  of  a  letter  from  the  United  States 
Ambassador  at  Berlin  regarding  the  housing  of  British 
civilians  interned  at  Rulileben.  Mr.  Gei'ard,  who  writes 
with  considerable  warmth,  reports  that  practically  no 
improvement  has  been  made  in  the  housing,  although  the 
German  authorities,  after  two  years  of  war,  have  certainly 
had  ample  time  to  provide  accommodation.  It  is  intoler- 
able, he  saj's,  that  people  of  education  should  be  herded 
six  together  in  a  horse's  stall.  Tiie  light  for  reading  is 
very  bad.  In  the  haylofts  above  the  stables  conditions  are 
even  worse ;  the  beds  touch  each  other.  Mr.  Gerard  is 
satisfied  that  the  camp  authorities  do  all  in  their  power  to 
better  conditions,  but  they  have  no  power  to  make  the 
needed  improvements.  Sir  E.  Grey  has  asked  Mr.  Gerard 
to  luge  ou  the  German  Government  the  necessity  of 
taking  immediate  steps  for  the  provision  of  better  accom- 
modation. The  Times  of  July  26th  publishes  a  statement 
by  Sir  Timothy  Eden  of  Windlestone  Hall,  Ferryhill, 
Durham,  who  has  recentl}^  been  released  after  an  intern- 
ment of  a  year  and  a  half,  first  at  Rasdadt  and  afterwards 
at  Ruhlebcn.  At  Rasdadt  the  quarters  were  those  allotted 
in  normal  times  to  the  worst  kind  of  criminal,  and  the 
warders  treated  the  prisoners  as  convicts.  Tlioy  had  the 
ordinary  prison  diet,  most  of  it  very  distinctly  unpalatable 
or  not  fit  for  human  food.  On  arrival  at  Ruhlebon,  Sir 
Timothy  was  sent  with  five  others  into  a  stable  loft  6  or 
8  yards  in  length  and  6  ft.  wide.  Three  months  later 
they  were  given  better  quarters,  but  their  straw  beds  went 
with  them.  The  confinement,  ho  states,  is  beginning 
seriously  to  affect  the  prisoners,  especially  their  mental 
condition.  After  the  recent  stir  in  England,  tho  prisoners 
were  told  they  would  get  "njargarine  one  day  and  jam  the 
next."  The  margarine,  on  analysis,  was  found  to  contain 
46  per  cent,  of  water.  This  was  all  that  was  done  to 
improve  tho  food.  Those  who  were  lucky  got  10  oz.  of 
meat  and  four  potatoes  a  day,  and  5  0/.  of  fish  (including 
bones)  a  week.  They  had  a  mysterious  drink  descrihod 
as  colTeo  or  tea.  The  hospital  conditions  were  shocking,  bub 
latterly  ha«l  hccin  nomowliat  improved.  A  doctor  was  never 
allowed  to  attend  a  patient  at  night.  An  inspection  of 
tho  camp  for  prisoners  of  war  at  CHosson  was  made  ou 
July  3rd  by  Dr.  D.  J.  McCarthy,  accompanied  by  Mr. 
Gerard.  Tlio  report  states  that  tho  housing  accom- 
modation is  aduquiito,  tho  provision  for  medical  care 
satisfuotory,  aud  other  conditions  good. 


THE  PROTRYPTIC  PROPERTY  OF  BLOOD  FLUIDS. 
A  I'APKli  by  CJaptttio  S.  U.  Douglas,  K.A.M.C.,  on  the  hlood 
fluidM  in  iulraleitcocylio  digcHtion  has  been  coiiiiiiMuicatod 
to  tho  Royal  Society  by  Sir  A.  M.  Wright.  It  had  boon 
noticed,  partimilarly  when  making  Chtimations  of  tho 
o]>sonic  index,  that  tho  degree  of  digOHtion  undergone  by 
bacteria  lugiMUid  by  tho  leucocytes  varied  markedly  when 
different  Herums  were  employed.  Tho  author  points  out 
that  HoHoMow  had  already  worked  at  this  problem,  and 
had  coiuo  to  tho  coucliiHion  that  thu  variation  in  the 
degrco  of  digenliun  undergono  hy  tho  micro  organisms 
after  their  iiigoHtiun  by  tho  IciteocytuH  was  duo  to  a 
proprrly  of  the  Keniin  which  was  quite  in(I(>p(!ndeat  of  tho 
opsonic  power,    r'urlhor,  ho  conchuU^d   that  tho  uerum 
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influenced  the  digestion  of  the  ingested  bacteria  by  acting 
directly  on  the  leucocytes — not  on  the  bacteria — stimulating 
them  so  that  they  had  greater  digestive  powers.  Captain 
Douglas's  experiments  confirmed  Rosenow's  results  as 
regards  the  blood  fluids  possessing  the  power  of  favourably 
influencing  the  digestion  of  bacteria  ingested  by  the 
leucocytes,  and  his  opinion  that  this  property  was  quite 
independent  of  the  opsonic  power;  but,  contrary  to  his 
conclusions,  they  definitely  proved  that  the  blood  fluids 
act  directly  on  the  bacteria  or  on  the  red  blood  cells,  pre- 
paring them  for  digestion  by  tlie  leucocytic  ferments.  In 
addition,  they  showed  that  heating  normal  serum  to  60°  C. 
for  a  few  minutes  completely  destroyed  this  property.  It 
is  proposed  to  call  this  property  the  protryptic  property 
of  the  blood  fluids. 

PARAFFIN  MASK  FOR  BURNS. 
Attention  was  called  recently  by  Mr.  Albert  Gray,  C.B., 
K.C  ,  chairman  of  the  French  Wounded  Emergency  Fund, 
in  a  letter  to  the  Times,  to  a  method  of  treating  burns 
by  paratfin  adopted  at  the  St.  Nicholas  Hospital,  Rue 
Ernest  Kenan,  Issy-les-Moulineux,  Paris,  by  Dr.  Bartho  de 
Sandfort,  who  described '  it  to  the  Acad^mie  de  Medecine 
rather  more  than  two  years  ago.  Ho  was  led  by  his 
experience  of  the  mud  baths  of  Dax  to  employ  the  method 
in  rheumatism  and  arthritis  in  1902 ;  in  1903  he  began  using 
it  as  an  application,  after  cleansing  the  parts,  to  ulcers  and 
burns,  spraying  it  on  at  a  temperature  of  80 \  and  even  as 
high  as  100°  C,  without  inconvenience.  He  considered  that 
one  chief  advantage  of  the  method  was  that  after  the 
paraffin  had  solidified  it  exercised  a  slight  but  long-lasting 
pressure  upon  the  part.  To  increase  its  toughness  and 
suppleness  he  added  a  certain  proportion  of  resins,  by 
preference  oil  of  amber  (oleum  succini).  Ho  does  not 
mention  the  proportion,  but  as  an  external  remedy  for 
rheumatism  oil  of  amber  has  been  used  in  the  proportion  of 
1  part  to  3  of  olive  oil  or  more,  up  to  equal  parts.  It 
is  to  be  noted  incidentally  that  oil  of  amber  is  seldom 
found  pure  in  commerce,  and  that  much  of  it  is  made 
not  by  the  distillation  of  amber,  but  by  the  destructive 
distillation  of  resins  such  as  copal  and  dammar,  and  Dr.  de 
Sandfort's  reference  to  resins  suggests  that  he  may  be 
using  the  commercial  product.  Ho  stated  in  his  paper  at 
the  Academic  that  under  the  paraffin  shell  intense  lympho- 
cytosis occurs,  followed  by  the  appearance  of  islets  of 
epithelium,  which  gradually  extend,  and  asserted  that 
cicatrization  finally  took  place  without  contraction.  Solid 
paraffin  made  fluid  by  heat  has  been  used  for  preparing 
casts  of  limbs  and  various  other  parts  of  the  body,  includ- 
ing the  head  and  face.  The  idea  seems  to  have  occurred 
independently  to  several  people,  for  when  Professor  Peters 
of  Toronto  described  in  this  Journal  in  1898  a  method 
in  which  a  spray  was  used,  Mr.  Lawson  Tait  wrote  to 
say  that  ho  had  used  melted  paraffin,  put  on  with  a  rough 
painter's  brush,  with  the  help  of  a  sponge  and  some  iced 
■water,  in  1864,  and  Dr.  MacDowel  Cosgrave  of  Dublin  said 
that  he  had  used  a  similar  method  devised  by  Mr.  Lewis 
of  Dublin.  Professor  Peters  described  and  figured  an 
apparatus  with  a  special  ejector.  With  it  he  rapidly  put 
on  a  thiu  layer  over  the  whole  surface  to  be  treated,  and 
gradually  strengthened  it  until  it  was  about  one-sixteenth 
of  an  inch  thick  ;  he  then  sprayed  with  iced  water,  which 
caused  i-apid  solidification.  With  his  ejector  it  was  pos- 
gible,  when  the  first  layer  had  reached  its  right  thickness, 
to  turn  on  the  cold  water,  so  that  the  two  sprays  acted 
together.  "  The  instant  a  particle  of  paraffin,"  he  says, 
"touches  a  particle  of  cold  water  the  former  becomes 
solid.  The  result  is  that  a  sort  of  spongy  tissue  is  formed 
with  startling  rapidity,  in  the  cancellous  spaces  of  which 
droplets  of  the  cold  water  become  imprisoned."  The 
metliod  in  use  in  Paris  seems  to  depend  on  getting  a  fairly 
thick  solid  mask  which  is  spoken  of  as  a  "  carapace."  How 
long  it  should  be  left  on  is  not  stated,  but  it  is  said  not  to 
adhere  strongly  and  to  be  easily  removed,  and  this  would 
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no  doubt  be  the  case  except  in  hairy  parts,  where  special 
precautions  Nvould  have  to  be  taken. 

THE  SUPPLY  OF  PETROL. 
On  and  after  August  lat  next  no  motor  spirit  will  be  pur- 
chasable except  on  production  of  a  licence  from  the  Petrol 
Control  Committee  of  the  Board  of  Trade.  Before  the 
licence  is  issued  the  amount  of  the  duty  must  be  paid.  It 
is,  in  the  case  of  medical  men,  3d.  a  gallon,  and  the  amount 
of  petrol  pei-mitted  to  be  bought  is  based  on  a  six  months' 
supply,  so  that  practically  the  licence  is  for  a  period  of 
six  mouths.  In  the  case  of  commercial  vehicles  it  is  for 
four  months,  and  of  private  motor  cars  for  three  months. 
Tlie  committee  appears  to  recognize  that  the  quantity 
allowed  will  fall  short  of  individual  expectations,  and  if 
the  ratio  of  supplies  for  military  requirements  changes 
within  the  next  few  months  it  will  be  possible  to  reviso 
the  allotment  made  by  it  when  the  time  comes  for  the 
renewal  of  licences.  The  position  with  regard  to  the 
supply  of  motor  spirit  to  medical  practitioners  in  the 
immediate  future  is  not  very  clear.  The  statement  in 
the  original  memorandum  issued  by  the  Petrol  Control 
Committee  in  June  was  to  the  effect  that  it  was  not 
anticipated  that  there  need  be  any  curtailment  at  present 
of  reasonable  demands  in  the  first  two  classes  ("  A  "  and 
"B")  of  the  three  classes  into  which  motor  users  were 
divided.  '  Medical  practitioners  are  in  Class  A.  As  the 
result  of  tlie  so-called  petrol  census,  licences  for  the  pur- 
chase of  a  stated  amount  of  petrol  during  tlie  six  month.<j 
beginning  August  1st  are  being  issued  to  medical  practi- 
tioners.' The  issue  of  such  licences  does  not  appear  to 
have  been  completed,  but  in  very  many  cases  the  amount 
of  motor  spirit  which  the  licence  authorizes  the  holder  {o 
buy  is  considerably  less — in  some  cases  very  much  less — • 
than  the  medical  practitioner  has  been  in  the  habit 
of  using.  The  British  Medical  Association  has  been 
in  communication  with  the  Petrol  Control  Committee, 
and  is  informed  that  tho  supply  companies  will' 
deliver  motor  spirit  to  retailers  up  to  August  1st 
on  condition  that  no  motor  spirit  is  to  be  resold  except  to 
priority  buyers  in  Classes  "  A  "  and  "  B  "  ;  such  priority 
buyers  must  hand  a  written  order  to  the  company.  It 
would  seem,  therefore,  that  a  medical  practitioner  should 
have  no  difficulty  in  obtaining  petrol  down  to  August  1st, 
but  as  things  at  present  stand  after  that  date  he  will  bo 
limited  during  the  ensuing  six  months  to  the  total  shownr 
on  the  licence  he  holds.  It  will  probably  be  necessary  to 
make  further  representations  to  the  committee  on  behalf 
of  the  medical  profession,  and  practitioners  who  anticipate 
difficulty  in  getting  through  their  work  on  the  amount 
shown  on  their  licence  should  communicate  with  tho 
Medical  Secretary,  British  Medical  Associatiou,  429, 
Strand,  W.C. 

SENIOR  STUDENTS  AS  VACATION  RESIDENTS. 
The  managers  of  many  civil  hospitals  have  given  it  to  be 
understood  that  they  have  been  in  straits  for  resident 
officers,  and  that  the  work  to  be  done  was  a  great  strain 
upon  those  doing  it.  The  strain  might  perhaps  be  to  some 
extent  temporarily  relieved  if  the  services  of  senior  stu- 
dents could  be  utilized  during  the  long  vacation  of  the 
next  two  months.  The  Dean  of  tho  Medical  Faculty  of 
the  University  of  Edinburgh  informs  us  that  many  fifth- 
year  students  have  expressed  to  him  their  desire  to  give 
their  services  during  tho  vacation  to  civil  hospitals  in 
need  of  junior  resident  officers.  He  is  prepared  to  receive 
applications  from  civil  hospitals,  and  to  recommend  senior 
students  known  to  him  who  would  be  competent  to  fill 
such  offices. 

A  GENERAL  meeting  of  the  AuxiliarJ^  R.A.M.C.  Benevo- 
lent Fund  will  be  held  in  the  lecture  theatre  of  the 
Royal  Army  Medical  College,  Grosvenor  Road,  S.W.,  at 
2.45  p.m.  on  Monday,  August  7th.  The  Director- General 
will  preside,  and  he  hopes  that  as  many  officers  as  possible 
will  attend. 
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"THE   ENTERICA   GROUP." 

A  DiscrssiON  on  the  Enterica  Gronp  tock  place  at  a  recent 
lueeting  of  the  Anzac  Medical  Society  at  Cairo. 

Lieat.-Colonel  Walter  Sustmons  made  a  report  on  the 
cases  of  enterica  at  the  1st  Australian  General  Hospital 
at  Heliopolis.  Patients  suffering  from  long-continued 
fevers  were,  he  said,  being  met  with  in  the  medical  wards 
from  August,  1915,  onwards.  The  agglutination  blood 
tests  did  not  give  a  positive  Widal  reaction  to  the  typhoid 
bacillos,  yet  the  clinical  picture  was  similar  to  that  of  an 
infection  with  this  organism.  Arrangements  were  then 
made  with  the  Laboratory  of  the  Institute  of  Hygiene, 
Cairo,  for  the  examination  of  the  blood  of  these  febrile 
cases.  The  staff  of  the  laboratory  had  recently  been 
augmented  by  Captain  Hutchens  and  Lieutenant  Myat, 
two  English  llacteriologists.  All  the  cases  were  Australians, 
and  one  can  assume  that  all  had  been  inoculated  twice 
with  antityphoid  vaccine  within  the  twelve  months  prior 
to  infection,  and  also  that  the  patients  had  not  been 
inoculated  with  paratyphoid  vaccine.  For  the  blood  tests 
five  cnbic  centimetres  of  blood  were  withdrawn  into  a 
Byringe  from  a  vein  at  the  bend  of  the  elbow  as  soon 
as  tbe  clinical  picture  was  one  of  suspected  enteric.  The 
Uood  colinre  was  only  of  value  in  the  first  ten  days  of  the 
illneis  except  in  the  occasional  case  when  the  organisms 
perrirted,  aaid  in  these  the  s^'mptoms  were  severe. 


ExaminaticnM  at  the  Central  Laboratory. 


Bloed  ealtoTM : 

-*■  FMUirpboid  A ..  .   4t 

*  Vmntrvhoid  B  .^  _    U 

•«-  Trpboid  ^       .^  ^     i 

TolRl     ^       .^  ..  BT 

VaCMfniwalU  .  .       U> 

Total  coItarM  «.        U8 


ASSluUnation  tests : 
-I-  ParatTPboid  A      ... 
•f  Paratyphoid  B 
■t-  Paratyphoid  A  and  B 
+  Typhoid  (strong)  ... 
•f  Typhoid  (wealO     ~. 
KecatiTe  result! 

Total  performed 


~  T7 

...  18 

...  a 

...  38 

...  37 

...  a 

...  22s 


Kot  a  fewretams  came  back  thus:  Weak  typhoid  and 
•)-  paratyi^MMd  A  or  paratyphoid  B.  These  are  counted 
•a  paral^rpboid  A  or  paratyphoid  B  respectively.  In  view 
ti  tba  twrnj  of  +  tTphoid  in  the  blood  cultures,  it  is 
■fMMl  that  tbe  a^lntination  test  of  B.  iyphosut  is  not 
•a  iadcK  o(  aetnal  infection  with  this  bacillus.  The  value 
of  tlM  aKH^DttBatioD  test  in  prerioosly  inoculated  patients 
ii  opMi  to  diaeoMioB.  Nerertbeless,  in  this  cpidcmio  it 
MOTM  a  fair  iniweece  to  aMomo  that  a  +  paratyphoid 
A  or  B  ia  diogiwHe  of  diseeee.  After  a  nnivcrsal  prior 
laowhtfoo  it  will  bare  to  be  regarded  that  the  only 
praof  of  aa  eaterica  infection  is  tM  finding  of  the  actual 
osg— lorn  ia  tbe  blood  or  in  tbe  excreta.  As  the  ho  {)ital 
■arrod  tbe  dooble  porpooe  of  being  the  hospital  f(  1  the 
tiaon  Iraiaiag  ia  Egjpt  aad  of  rooeirins  patients  from 
the Ifedfterfaaoaa  foroe  at  OallipoU,  further  aimlysis  of 
ttw  poaitif  leaalta  waa  made.  Combining  the  blood 
cattBiat  aad  Iho  agi^tiaatioB  teata,  tbe  totals  are : 

CSSSSSm 

Tba  pmortJoo  la  tbe  lf.B.F.  eaaea  ia  23  to  2,  and  in  the 
Oanfaoa  roraa  3  lo  2  of  aaratjrpboid  A  to  paratyphoid  i). 
w  aaaoB  to  be  eliaieallj  identical,  l  rom 
of  a aiaglo  apidamio  it  baa aot been po.iiblo 
tbe  farioaa  lalwlloaa  oxoapt  by  meariH  of 
Malo.  Tha  ellaloal  aaaaot  of  tho  inra- 
InlMU  MliiBt  dliaw  firoa  tba  well  known  typhoid 
mmn,  Tha  patlaat  doaa  aot  look  ao  ill,  in  spito  of  the 
liMagatnia  taaalaf  as  for  woako  between  10!  and 
KM'F.  Tba  nA  la  daddadly  man  marked,  and  inny  be 
ao  JIHrfbMlad  Ibat  at  Aral  fpaaoa  oao  tbioks  of  nx  ihIos, 
bat  Iha  ipela  are  oalv  oa  tbo  teoak  aad  limbe  an  fnr « ,  ttio 
albowa  aad  kaiaa;  tbaj  aia  plaklob*  aot  c 
fa>y  hi^alaa^  bat  aaJMJIy  aaa jMfwr  tbaa  the 

SZSSftiba  iBS'warfi,  aad  wbaB*&afofar' 
Maayof  tbaatladia  oaaM  wbUa  Iba  aioa  v 
for  aarrioal  ailmoalfi  aad  tbaa  tba  flrot 
•boama.   TboBMdoof  oaaatiaofdarof  (> 
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(a)  Oradaal  witb  aaroca  baadaoba 
a  weak  aad  aa  iaefaaatag  daily  rise  of 

(t)  Witb  rigora  aad  ngb  temperator 
tbatabowaimiaff     '   ' 
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(c)  With  a  prodromal  rise  of  temperature  for  three 
to  five  days,  after  which  the  teiti{)eratuie  comes  to 
normal  for  one  to  four  days,  and  then  the  fever  rung 
its  prolonged  course. 

{d)  Simulating  acute  appendicitis,  with  vomiting. 
Some  ten  or  a  dozen  cases  were  operated  on  and  the 
appendix  removed.  The  inflammation  of  the  appendix 
waa  part  of  a  general  inflammatory  condition  of  tho 
intestines. 

(e)  With  symptoms  of  acute  gastroenteritis. 

(J)  W^ith  signs  and  symptoms  of  pneumonia. 

The  course  of  the  fever  in  many  cases  was  prolonged, 
and  though  the  patient  pi-ogressed  favourably  still  the 
temperature  ran  into  the  sixth  ^yeek  before  it  came  to 
normal.  The  type  of  fever  was  irregularly  intermittent. 
Relapses  were  not  uncommon,  with  a  repetition  of  the 
signs  and  sj'mptoms,  but  milder  in  degree.  Headache  at 
the  onset  was  a  distressing  symptom,  but  this  passed  off 
in  the  fi  st  week,  and  after  passing  through  a  lethargio 
stage  of  varying  duration  the  patient  became  bright  and 
had  few  troublesome  symptoms.  As  a  rule  the  patients 
lost  weight,  but  not  to  the  extent  of  cases  of  true  typhoid. 
From  the  rarity  of  serious  complications  and  low  mortality 
figures  one  was  inclined  to  allow  more  food.  Distension 
of  the  bowels  and  undigested  food  in  the  stools  readily 
yielded  to  treatment.  Apart  from  the  occasional  initial 
diarrhoea  tho  bowels  were  constipated  and  relieved  by 
enemata.  One  of  the  early  patients  died  of  haemor- 
rhage, but  this  was  before  the  nature  of  the 
fever  had  been  recognized.  Less  than  1  per  cent, 
of  the  cases  had  melaena ;  enlargement  of  the  spleen 
was  an  almost  constant  sign.  Of  the  sequelae  the 
cardiac  affections  took  a  prominent  place.  Myocardial 
weakness  was  common,  and  demanded  prolonged  con- 
valescence. The  pulse  not  infrequently  did  not  become 
rapid  until  the  patient  had  been  allowed  up.  Less  fre- 
quently a  gross  arrhythmia  was  found,  and  these  cases 
did  not  improve  till  after  a  prolonged  rest  in  bed.  A  few 
cases  of  polyneuritis  were  seen,  but  more  cases  of  limited 
neuritis  came  to  us  amongst  the  convalescent  patients 
transferred  from  other  hospitals.  Phlebitis,  cholecystitis, 
and  nephritis  were  less  common  complications. '  Few 
soldiers,  he  thought,  would  suffer  permanent  damage  as 
tho  direct  result  of  the  infection,  and  out  of  the  800  cases 

Sassed  through  tho  hospital  there  had  been  only  five 
oaths.  This,  however,  did  not  give  a  truo  idea  of  tho 
mortality-rate.  Half  of  the  patients  had  reached  the  con- 
valescent stage,  and  not  a  few  were  in  bed  for  other 
reasons  when  tho  bowel  infection  developed.  Moreover, 
the  most  severe  cases  from  Anzac  were  not  sent  to  Cairo. 
On  tho  otiier  hand,  there  was  no  greater  fatality-rato 
aniongHt  tho  cases  that  came  from  tho  Garrison  Force. 
Tho  KiirojM'iin  and  Kgyptian  predominating  organism  was 
paratyphoid  H  ;  in  tho  Oallipoli  infection  paratyphoid  A 
largely  j)rod(iiiiinatcd.  As  paratyphoid  A  was  common  in 
India,  it  llli^ht  bo  that  tho  Indian  troops  brought  this 
'  '  It  remained  to  bo  seen  which  bacillus  was  preva- 

1  ;Kt  tlio  Turks.    Tho  value  of  proi^hylactio  injec- 

ts...-.  >..,ii  antityphoid  vaccino  was  upheld.  A  number 
of  tyjilioid  cuMOH  had  occurred,  and  doubtless  from  tho 
naluro  of  tlic  position  at  Anzac  the  percentage  would  have 
IxHin  iinu-li  j^icatiir  hud  not  Homo  opposing  iuMuonce  been 
prrm-ut.  Mm  tr(K>pH  had  now  to  a  largo  extent  been 
M>o«:iilal«<l  ft^-aiuMt  i)aratyphoid  A  and  J5,  and  this,  com- 
liiri««l  witli  tho  ronjoval  of  cairiorH,  would,  it  was  hoped, 
loMHfn  tiio  niiiiilHir  of  caHitH  next  Hoason. 

Colom'l  W.  H.  P.\i«KK«,  C.M.G.,  D.D.M.S.,  New  Zealand 

rnr.iM,  r..iiliiliiit4id,  from  tho  Now  Zealand  General  llos- 

jiilal,  (   iir..  of  wluch  ho  was  O.C!.,  statistics  of  euterio 

cfm<  i  I  viriuiKii  liotwccu  Novcuibor  lut,  1915,  and  February 

2Uili.  r'Ki.  ^ 

'  '''      '    •  '    id  flguro  was  slightly  below,  tho 

•'.and   tho  paratyi)lioid  H  much 

I  1    in    tho    incMiiorandum    recently 

'd    in   tho   laboratories  of  Cairo, 
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riaet  of  Ori(;in.— Tho  cajio«  classod  in  tho  following 
tabic  under  tho  liood  UallipoH  includes  those  developing 
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enteric  shortly  after  their  return  to  Egypt ;  but  the  large 
number  of  cases  direct  from  Oallipoli  may  account  for 
many  failures  to  isolate  the  causative  organism  owing  to 
the  period  of  disease  on  examination  : 

Gallipoll.      Egypt. 

Total  enterica      >.       ...    89       .^       SI 

Of  which  there  were  due  to  typhoid       5       ».         1 

Paratyphoid  A     34       ...       18 

Paratyphoid  B     1        ...         9 

The  majority  of  the  typhoid   cases  were  from  Gallipoli, 

but  9  out  of  10  of  the  paratyphoid  B  were  local  cases. 

Inoculation. — Of  the  170  cases  of  enteric  : 

64  per  cent,  had  been  inoculated  with  New  Zealand  vaccine 

only, 
40  per' cent,  were  Inoculated  with  New  Zealand  vaccine  and 
reinoculated  with  R.A.M.C.  vaccine. 
6  per  cent,  had  no  record  of  any  inoculation  at  all. 

Of  the  typhoid  cases : 

2  had  been  inoculated  with  New  Zealand  vaccine. 

1  had  received  ouly  the  initial  dose  of  New  Zealand  vaccine. 

1  was  a  British  soldier  who  had  never  been  inoculated. 

2  were  inoculated  with  New  Zealand  vaccine  and  reinoculated 

with  K.A.M.C.  vaccine. 

These  figures  indicate  that,  whatever  may  have  been  the 
protection  afforded  by  the  New  Zealand  vaccine,  the 
K.A.M.C.  vaccine  gave  no  appreciably  better  result. 

Mortality. — Of  the  170  cases,  3  died,  two  from  tjphoid 
and  one  from  a  clinical  type  of  typhoid  from  which  the 
causative  organism  was  never  isolated.  The  mortality 
from  enteric  was  therefore  under  2  per  cent. 

The  bacteriological  examinatiom  of  the  blood,  faeces, 
and  urine,  and  the  agglutination  tests,  were  carried  out  at 
the  Central  Laboratory,  Cairo.  The  percentage  of  positive 
results  is  satisfactory,  considering  that  so  many  of  the 
cases  had  been  ill  for  some  considerable  time  before 
admission,  and  also  that  19  were  convalescents  examined 
for  evidence  of  being  carriers,  with  negative  result  in  all 
instances.  Many  Widal  reactions  were  made  without 
much  information  of  diagnostic  value  being  obtained. 
This  I  attribute  to  the  method  adopted  of  requiring  a 
specimen  of  blood  for  agglutination  tests  at  the  same  time 
as  the  blood  culture,  as  early  in  the  disease  as  possible, 
and  attempting  to  draw  conclusions  from  the  one  examina- 
tion as  to  the  nature  of  the  infection.  Such  a  system  was 
bound  to  give  unsatisfactory  and  misleading  results, 
particularly  in  patients  inoculated  against  typhoid, 
first,  because  agglutinations  are  usually  only  formed  in 
the  second  and  third  week  of  the  disease,  and  secondly, 
because  results  of  real  diagnostic  value  could  be  obtained 
only  by  several  tests  made  at  intervals  of  about  a  week,  so 
as  to  obtain  material  for  working  out  the  curve  showing 
the  alteration  in  agglutinating  power  of  the  patient's  blood. 
Such  a  curve  worked  out  on  one  of  our  cases  showed  that 
on  the  second  day  of  the  illness,  when  a  blood  culture 
gave  paratyphoid  A,  ther  patient's  serum  agglutinated 
typhoid  in  a  dilution  of  1  in  500,  but  failed  to  agglu- 
tinate paratyphoid  A  or  paratyphoid  B  in  any  dilutions. 
On  the  ninth  day  the  serum  agglutinated  typhoid  in  a 
dilution  of  1  in  1,000,  but  was  still  quite  negative  to  both 
paratyphoids.  By  the  twenty-first  day,  however,  the 
patient's  serum  agglutinated  both  typhoid  and  para- 
typhoid A  in  a  dilution  of  1  in  125,  and  was  still  negative 
to  paratyphoid  B.  The  obvious  conclusion  was,  then,  that 
the  patient  developed  an  immunity  to  the  infecting 
Organism — namely,  paratyphoid  A.  Had  any  opinion  been 
given  on  the  tests  of  the  second  and  ninth  days  it  would 
have  been  quite  misleading.  The  patient  developed 
symptoms  just  after  arrival  in  Egypt  from  Gallipoli. 
Owing,  .no  doubt,  to  the  system  adopted,  the  agglutina- 
tion tests  on  our  cases  disagreed  with  the  results  of  the 
cultural  tests  in  50  per  cent,  of  the  cases.  They  are,  of 
course,  no  longer  being  carried  out. 

Invaliding  of  Enteric  Cases. — The  principle  adopted 
now  with  New  Zealand  troops  is  that  the  cases  which 
have  given  negative  results  after  blood  cultures,  and  also 
examinations  of  urine  and  faeces,  are  returned  to  duty  and 
only  carriers  are  invalided. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

Army. 

Killed  in  Action. 
Captain  John   Henry  Dykb   Acland,  R.A.M.C,  was  re- 
ported as  killed  in  action,  in  the  casuaJty  list  published  on 
July  24th.    He  was  born  in  1880,  the  son  of  the  late  Rev. 
H.  Dyke  Acland,  vicar  of  Luscombe,  Somersetshiret    He 


received  his  medical  education  at  St.  Thomas's  Hospital, 
and  took  the-  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
1905.  Hs  was  house-surgeon  to  the  East  London  Hospital 
for  Children,  Shadwell,  and  house-physician  to  the  West; 
London  Hospital;  afterwards  he  went  to  South  Africa, 
and  after  serving  as  medical  officer  of  the  Beira  railways, 
began  to  practise  at  Buluwayo,  the  chief  town  of  Southern 
Rhodesia,  where  he  was  medical  officer  of  the  Buluwayo 
Government  schools.  He  took  a  temporary  commission  as 
Lieutenant  in  the  R.A.M.C.  on  October  17th,  1914,  was 
promoted  to  captain  after  a  year's  service,  and  was 
attached  to  the  Somerset  Light  Infantry. 

Captain  Geoffrey  Richard  Heard,  R.A.M.C, was  reported 
as  killed  in  action,  in  the  casualty  list  published  on 
July  22nd.  Ho  was  educated  at  the  London  Hospital, 
qualified  as  M.R.C.S.  and  L.R.C.P.Lond.  in  1909,  joined 
the  R.A.M.C.  as  a  temporary  lieutenant  on  December  18th, 
1914,  and  became  captain  after  a  year.  He  was  attached 
to  the  Royal  Warwickshire  Regiment. 

Captain  H.  G.  Morris,  R.A.M.C  (temporary). 

Captain  Douglas  Wilberforce  Smith  is,  we  understand, 
the  officer  reported  in  the  casualty  list  published  on 
July  15th  under  the  initials  D.  W.  Smith,  which  led  us 
into  the  error  of  reporting  last  week  the  death  of  Captain 
David  Wallace  Smith,  who  is,  wo  understand,  at  present 
serving  on  the  hospital  ship  Salta.  Dr.  Douglas  Wilber- 
force Smith  graduated  as  M.B.,  B.S.Lond.  in  1901,  and 
took  the  diploma  of  F.R.CS.Eng.  in  1911.  He  was  a  civil 
surgeon  with  the  South  African  Field  Force,  and  had  been 
assistant  house-surgeon  to  Guy's  Hospital,  at  which  school 
he  received  his  medical  education.  He  was  for  a  time 
Emden  scholar  in  the  Cancer  Research  Laboratory  of  the 
Middlesex  Hospital,  and  wrote  two  reports  on  squamous 
cell  carcinoma  in  respect  of  Altmann's  granules  in  the 
Archives  of  the  Middlesex  Hospital  Cancer  Reports.  He 
had  also  held  the  office  of  registrar  of  the  Samaritan  Free 
Hospital  for  Women. 

Lieutenant  Raymond  Jones,  R.A.M.O.,  attached  Royal 
Welsh  Fusiliers,  was  killed  in  action  in  July.  He  was 
the  son  of  the  late  R.  Bett«s  Jones,  of  Llanrhaiadr,  and 
was  educated  at  Oswestry  High  School  and  at  University 
College,  Liverpool,  graduating  as  M.B.  and  Ch.B.  of 
Victoria  University  in  1901.  After  serving  as  casualty 
surgeon  of  the  Southern  Hospital,  Liverpool,  and  acting 
as  assistant  to  Dr.  Owen,  of  Brymbo,  Denbighshire,  he 
went  into  practice  at  Cardiff,  till  he  recently  took  a 
temporary  commission  as  lieutenant  in  the  R.A.M.C.  Ha 
was  39  years  of  age,  and  unmarried^ 

Died  of  Wounds. 

Lieutenant  Walton  Ronald  Wilson,  R.A.M.C,  died  on 
July  12th  of  wounds  received  the  previous  day,  aged  25. 
He  was  the  only  son  of  Dr.  Wilson  of  Forest  Hill,  S.E., 
and  was  educated  at  Epsom  College,  where  he  gained  an 
entrance  scholarship,  and  also  the  Haviland  leaving  exhi- 
bition, with  which  he  proceeded  to  Emmanuel  College,  Cam- 
bridge. After  graduating  as  B.A.  in  the  Natural  Science 
Tripos,  he  completed  his  medical  course  at  Bart.'s,  and 
took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
October,  1915.  After  qualifying  he  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C,  and  at  the  time  of 
his  death  was  attached  to  the  Seaforth  Highlanders.  He 
was  married  only  last  April. 

Captain  Frank  Lee  Cleland,  R.A.M.C,  died  of  wounds 
in  July.  Ho  was  the  elder  son  of  Mrs.  Cleland  of 
Breda  House,  Newtownbreda,  co.  Down,  and  Was  educated 
at  the  Methodist  College  and  at  Queen's  University, 
Belfast,  where  he  graduated  as  M.B.,  B.Ch.  and  B.A.O.  in 
January,  1915,  immediately  afterwards  entering  the 
R.A.M.C.  as  a  temporary  lieutenant  on  February  1st,  1915. 
He  was  promoted  to  captain  on  completion  of  a  year's 
service. 

Captain  Robert  Williams  Michell,  R.A.M.C,  died  on 
July  20th,  aged  56,  of  wounds  received  on  July  3rd,  while 
bringing  in  wounded  men  from  "  No  man's  land."  He  was 
the  eldest  son  of  Richard  Ferris  Michell,  of  Truro,  was 
educated  at  Caius  College,  Cambridge,  and  at  Bart.'s,  and 
graduated  as  M.A.Camb.  in  1889,  M.B.  and  B.C.  in  1894, 
and  M.D.  in  1899 ;  he  took  the  F.R.CS.Eng.  in  1895. 
After  filling  the  posts  of  senior  clinical  assistant  in  the 
throat  department  and  of  house-physician  at  Bart.'s,  and 
house-physician  of  the  General  Lying-in  Hospital  in  York 
Road,  he  went  into  practice  at  Cambridge.    He  served  ia 
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the  South  African  war  and  held  tbe  Queen's  medal  with 
three  clasps.  On  October  25th,  1914,  he  took  a  temporary 
commission  as  lientenant  in  the  R.A.M.C  ,  and  was  pro- 
inote<l  to  captain  after  a  years  s jrvice.  He  served  for 
some  time  on  the  hospital  ship  Asturias,  and  was  on  board 
her  when  a  German  submarine  tried  to  torpedo  her,  but 
since  May,  1915,  had  been  attached  to  the  Eoyal  Garrison 
Artillery  at  the  front. 

r  We  are  indebted  to  Sir  Clifford  Allbutt  for  the 
following  note: 

Way  1  on  my  own  part,  on  the  part  of  my  college  of 
Gonville  and  Caius.  of  this  University,  and  of  a  still  wider 
circle,  address  to  jou  a  few  words  in  memory  of  our 
colleagne  and  friend  Kobert  Michell,  whose  death,  almost  on 
the  field  of  battle,  we  are  deploring.  How  he  met  his 
death  while  leading  a  volunteer  party  to  bring  in  wounded 
men  lying  then  two  days  out  between  the  forces,  I  need 
not  narrate.  It  is  sufficient  to  say  that  his  glorious  deeds 
are  in  everyone's  mouth. 

MicLell's  mecii^l  practice  was  chiefly  among  the 
pndeigraduates  and  younger  graduates  of  the  University ; 
orer  the  young  men  ho  had  an  ascendancy  almost 
nnqpeBtioneid  and  most  beneficent.  Besides  his  medical 
•biuties,  he  was  manly,  courageous,  almost  fiercely 
straiehtforwatd ;  and  he  ruled  the  young  men  with  a 
decMion  and  good  sense  which  they  fully  understood 
and  reqiected.  In  former  years  a  good  oarsman,  and  up 
to  his  departare  for  the  war  still  active  as  a  coach  on  the 
liver,  be  was  justly  regarded  as  an  authority  on  tbe 
hygienic  aepects  of  athletics,  and  generally  acted  as 
leteree  on  behalf  of  the  captain  of  tlio  University  boat. 
Asefwy  now  and  then  Michell  was  good  enough  to  invite 
warn  to  the  dJacnaaion  of  some  of  the  health  problems 
■rieing  oat  ot  tbe  Tarious  kinds  of  athletics,  I  had  oppor- 
tolutice  of  extending  my  own  experience  in  this  depart- 
acat  of  medicine,  especially  in  cardiac  cases  and  in  the 
nhenomena  of  adolescent  albuminuria.  Some  little  of 
If  icheirH  work  on  heart  stresses  is  pubhshed,  but,  had  ho 
qnu^  to  OS,  there  was  much  moro  to  come.  On  the 
1  of  adoleeeent  albominnria  unhappily  he  had  pub- 
aolbing.  bat  has  notes  and  experience  in  tliis  difficult 
■■I^Jeet  voald  hare  been  very  valuable.  One  case  I  remember 
Ihtm  moob  anxiety.  In  the  urine  of  a  fine  oarsman, 
of  the  University  b-oat  of  the  year,  Michell 
ita  in  abondanco — so  much  that,  on  heating,  it 
tomed  ahnoet  solid.  Tbe  race  was  about  a  month  away ; 
what  was  to  be  done?  We  thought  that,  for  his  own  sake 
•a  well  as  for  that  of  tbe  boat,  the  man  liad  better  retire ; 
tliat  be  would  probablv  break  down  in  training.  However, 
After  moeb  oonideratioo,  tbe  captain  decided  that  for  so 
good  aa  osr  ha  woold  take  the  risk.  This  man,  always 
with  his  miaa  fall  of  albamin,  went  through  training 
trithooi  taming  a  hair,  rowed  in  the  race  doing  his  full 
wotk,  aad  has,  I  believe,  oontianed  in  good  health  over 
instsaee  of  the  kind  of  work 
of  tba  serrioes  bo  cave  to   the 
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probably  now  will  not  see  the  light.  Nevertheless,  in  one 
way  or  another,  Micbell's  researches  on  cardiac  disorders 
became  well  known  both  to  the  profession  and  to  the 
public,  so  that  his  opinion  was  sought  in  many  responsiblo 
cases.  Sometimes  he  attended  scientific  discussions  ou 
cardiac  questions,  but  the  loose  general  statements  which 
too  often  find  their  way  into  such  conversations  made  him 
angry.  Likewise  he  was  liable  to  be  moved  to  wrath  if  on 
one  of  his  cases  another  opinion  were  given  on  half  the 
consideration  and  often  on  less  experience  than  he  had 
given  to  it.  On  such  occasions,  like  Laurence  Boythorne, 
he  would  express  himself  with  as  much  vigour  and  point 
and  with  as  little  malice. 

This  independent  and  warm  temper  stood  hitn  and 
the  British  army  in  good  stead  in  the  South  African 
war,  through  which  he  served  with  distinction.  His 
combats  with  red  tapists  were  Homeric,  and  iu  those  days 
the  R.A.M.C.  had  scarcely  entered  upon  its  present  splendid 
career.  As  on  the  historic  breaking  open  of  the  cupboard 
of  Miss  Nightingale,  so  on  one  occasion  Michell  signalled 
that  if  certain  supplies  were  not  granted  immediately,  he, 
being  a  volunteer,  would  leave  for  England  at  once  and 
report  the  circumstances  to  the  War  Office.  The  threat 
was  effectual. 

Thus  a  man,  who  to  his  intellectual  endowments  added 
a  rare  strength,  courage,  and  independence  of  character, 
has  made  a  glorious  end  ;  for  our  own  loss  we  may  grieve, 
but  for  him  we  cannot  repine.  It  is  reported  that  when 
he  was  struck  he  said,  "  Never  mind  me,  it  is  well  worth 
it;  we  have  brought  in  seven  of  the  men." 

Died  on  Service. 

Temporary  Colonel  Sir  Victor  Horsley,  A. M.S.,  died 
of  heatstroke  at  Amara,  in  Mesopotamia,  on  July  16th, 
aged  59.    A  full  obituary  appears  at  p.  162. 

Lieutenant- Colonel  Pulteney  Charles  Gabbett,  Indian 
Medical  Service  (ret.),  died  iu  Mesopotamia  on  July  11th, 
aged  47.  He  was  born  on  October  19th,  1868,  the  son  of 
the  late  Lieutenant- Colonel  Joseph  Gabbett,  C.B.,  of  the 
95th  Regiment,  was  educated  at  St.  Thomas's  Hospital, 
and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
1891.  Entering  the  I.M.S.  as  surgeon-lieutenant  ou 
July  27th,  1892,  ho  became  surgeon-captain  on  July  27th, 
1895;  major  on  July  27th,  1904;  and  lieutenant-colonel 
on  July  27th,  1912,  retiring  a  month  later,  on  August  26th, 
1912.  After  leaving  India  ho  took  up  practice  at  Ottery 
St.  Mary,  in  Devonshire,  but  was  recalled  to  duty  for  tha 
war.  Ho  had  previously  served  on  tho  North- West 
Frontier  of  India,  in  the  Tirah  campaign  of  1897-98,  and 
hold  the  frontier  medal  with  two  clasps ;  but  for  several 
years  before  his  retirement  had  hold  the  posts  of  professor 
of  surgery  in  Madras  Medical  College,  and  first  surgeon  to 
tho  Madras  Hospital.  He  was  tho  author  of  two  small 
books — Four  Cnmmon  Surgical  Operations  in  India,  and 
A  Manual  for  Women's  Voluntary  Aid  Detachments. 

Lieutenant  S.  W.  Barrel],  B.A.M.C.  (temporary). 

Wounded. 
Captain  C.  A.  Bernard,  R.A.M.C.  (temporary). 
(Japtain  W.  A.  Coats,  R.A.M.C.  (temporary), 
('aptftin  H.  N.  Goodo,  R.A.M.C.  (temporary). 
Cajjtiiiu  Antlrow  Grant,  R.A.M.C.  (temporary),  attached 
to  tlio  Hnyai  KuHiliors. 

Captain  A.  Ihuuilton,  R.A.1M.C.(T.F.). 
('ttptain  1{.  M.  Miller,  R.A.M.(\  (temporary). 
Captain  J.  W.  N.  Roberts,  R.A.M.C'.  (temporary). 
Cai-tiiin  V.  SanderH,  ll.A.M.C.  (S.H.). 
<';ipt;iin  L.  I>.  Sliaw,  U.A.M.C.  (teniporary). 
('(i])tjiin  II.  1'. 'J'lioniaHHon,  1{.A.M.C.(T.1''.). 
Captain  M.  \\  Wliitwortli,  U.A.M.C.  (S.U.). 
I,i(Mit<nrint  ('.  B.  DavioM,  R.A.M.C.  (Uunporary). 
Lii  III.  ii.iiil  G.  ,1.  Krasor,  It.A.M.C'.  (temporary). 
Li'  ^l.  (J.  I'ottigrow,  n.A.M.C,  (temporary). 

Li'  '.  M.  Uowlotle,  U.A.M.C,  (tomporarv). 

Lieut*  JuiuL  A.  .1.  U.  Taylor,  it.A.M.C. 

Captiiin  Hamilton  liad  previously  boon  reported  as 
woundi'd,  a  lovimghi  ago,  aud  Captain  Roberts  as  missing 
laHt  week. 

Pritoner  of  War. 

Cnplftin   W,    B,  W.   Ilai^ht,    Canadian   Army  Medical 

'      '      'I  an  miHHitig  in  tho  b(>ginning  of  Juuo>  has 

•        I    .  ..  ,   ^  ;i  led  to  U)  u  priuouor  of  war. 
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Deaths  among  Sons  of  Medical  Men. 

Bidwell,  Leonard  John.  Midshipman,  R.N.,  eldest  son  of  tlie 
late  Leonard  A,  Bidwell,  F.R.C.S.,  accidentally  killed  on 
July  17tli.  He  was  born  in  1897,  joined  Osborne  at  Easter,  1910, 
and  served  in  H.M.S.  Cuiiiberlaiid,  being  wounded  in  the 
Canieroons  in  October,  1914. 

Eminsou,  R.  A.  E.,  Hecond  Lieutenant,  B.A.Camb.,  who  fell 
in  action  on  July  20th,  aged  24,  was  tlie  son  of  Dr.  T.  B.  F. 
Eminson,  of  Scottcr,  Gainsborough.  His  education  began  at 
Terra  Nova  School,  Birkdale,  whence  he  obtained  an  entrance 
Bcholarship  at  E|)som  College,  and,  after  three  years,  passed  on 
to  Downing  College,  Cambridge,  obtaining  the  B.A.  in  the 
iiatural  science  tripos,  with  a  sijecial  dijiloraa  in  agriculture. 
When  war  broke  out  he  was  in  Northern  Rhodesia,  investi- 
gating the  life-history  of  the  tsetse  fly  for  the  British  South 
Africa  Company,  but  obtainetl  leave,  and  returning  to  England, 
went  through  an  officer's  training  course  at  Cambridge,  and 
then  passed  into  the  King's  Roj'al  Ritles,  and  afterwards  into 
the  Machine  Gun  Corps.  He  received  commendation  for  the 
handling  of  liis  gun  at  the  Grassier  at  Loos  on  the  explosion  of 
a  German  mine  on  the  night  of  April  5th-6th  ;  and  was  expected 
home  on  short  leave  when  extended  hostilities  intervened. 

Fountain,  John  Alfred  Arnott,  Second  Lieutenant  King's  Own 
Yorkshire  Light  Infantry,  second  son  of  Dr.  E.  Osborne  Foun- 
tain, of  Crossley  House,  Uuislip,  Middlesex,  killed  on  July  1st, 
aged  23.    He  got  his  commission  on  February  23rd,  1915. 

Head,  Leslie  Dymoke,  Captain  King's  Own  Yorkshire  Light 
Infantry,  younger  son  of  Dr.  Percy  Head,  of  the  Gables, 
Staines,  killed  July  2nd,  aged  28.  He  became  lieutenant  on 
October  30th,  1914. 

Macnamara,  Carroll  Charles,  eldest  son  of  N.  C.  Macnamara, 
F.R.C.S.,  of  Chorley  Wood,  Herts,  at  one  time  Treasurer  of 
the  British  Medical  Association,  died  of  wounds  received  on 
July  1st.  He  was  educated  at  Winchester,  and  got  his  first 
commission  in  1896.  He  served  in  the  South  African  war,  and 
was  afterwai'ds  appointed  A.D.C.  to  Lord  Milner,  tlie  High 
Commissioner.  In  1904-05  he  served  in  India,  and  in  1905-06 
with  the  Chinese  regiment  at  Wei-hai-Wei.  He  joined  the 
Egyptian  army  on  Juue  20th,  1906,  commanded  the  Equatorial 
battalion,  and  received  the  Order  of  the  Nile.  He  became  major 
on  December  20th,  1914.  From  Egypt  he  went  to  Gailipoli, 
where  he  was  wounded.  In  May  last  he  rejoined  the  Royal 
Irish  Rifles  as  conmianding  officer  of  a  battalion. 

Macqueen,  Thomas  Malcolm,  Lieutenant  East  Lancashire 
Regiment,  second  son  of  Dr.  T.  Macipieen  of  Bolton  House, 
Eastbourne,  killed  on  July  15th,  aged  29.  He  was  educated  at 
Easlbourne  College,  went  to  China  in  1912  in  the  service  of  the 
Yangtze  Insurance  Association,  and  left  Shanghai  in  December, 
1914,  to  join  the  army.  He  got  liis  flrst  commission  on  February 
6th,  1915,  and  had  been  at  the  front  since  last  July. 

Marshall,  J.  Woodall,  Lieutenant  Northumberland  Fusiliers, 
son  of  Dr.  Marshall  of  South  Shields,  killed  in  July.  He  was 
educated  at  Prior  Park,  liath  ;  Ratcliffe  College,  Leicester,  and 
Oakham;  also  studied  at  Hanover  and  Bruges,  after  which  he 
became  a  student  of  law  in  Newcastle.  He  had  served  in  the 
Nortliumberland  Yeomanry,  but  failed  to  pass  the  sight  test  for 
active  service.  After  doing  ambulance  work  in  Belgium,  he 
joined  the  Foreign  Legion  in  Franco.  In  February,  1915,  all 
British  UUjionnaircs  were  transferred  to  tlie  British  armv.  On 
March  3rd,  1915,  he  got  his  commission,  went  to  the  front  early 
in  1916,  and  had  gained  the  Military  Cross  for  the  rescue  of  a 
wounded  man  under  heavy  fire. 

Mason,  Alan  E.  G.,  Second  Lieutenant  Leicestershire  Regi- 
ment, second  son  of  Dr.  H,  Mason  of  Leicester,  died  on  Juue 
30th  of  wounds  received  the  day  before,  aged  20. 

Meade,  Horace  W.,  Captain  Royal  Sussex  Regiment,  youngest 
son  of  the  late  Dr.  Warren  Meade,  of  Alverstoke.  Hants,  killed 
on  July  13th,  aged  31.    He  became  lieutenant  on  November  2nd, 

1914,  and  got  his  company  on  December  30tli,  1914. 
Parr-Dudley,    John     liuskissop,    Second    Lieutenant    Royal 

Fusiliers  (City  of  London  Regiment),  eldest  son  of  Dr.  Parr- 
Dudley,  of  East  Mailing,  killed  on  Julv  1st.  aged  20.  He  was 
educated  at  Cranbrook  School,  Kent,  where  he  was  head  of  the 
school,  and  captain  of  cricket  and  football.  He  then  studied 
engineering  at  Faraday  House,  where  he  gained  a  silver  medal. 
He  got  his  commission  on  January  25th,  1915,  and  went  to  the 
front  in  July,  1915. 

Phillips,  Christian  Gibson,  MajorKing's  Own  Royal  Lancaster 
Regiment,  younger  son  of  the  late  Dr.  Robert  Phillips,  of 
Bromley,  Kent,  killed  on  July  10th.  He  served  with  the 
mounted  infantry  in  the  South  African  war,  and  was  wounded. 
His  regiment  was  in  India  when  the  war  began,  and  reached 
France  in  January,   1915.     He  was  wounded  on   March  23rd, 

1915,  rejoined,  was  again  invalided  in  September,  and  went  to 
the  front  again  last  month.  Three  of  his  four  great-grandfathers 
served  at  Waterloo. 

Spencer,  Arthur  Egerton,  Lieutenant  Sherwood  Foresters 
(Notts  and  Derby  Regiment),  son  of  Dr.  Macready  Spencer, 
of  Builth  Wells,  killed  in  the  battle  of  the  Somme,  aged  20. 
His  first  commission  was  dated  March  13th,  1915. 

Medical  Students. 

Dunn,  W.  J.,  Second  Lieutenant  King's  Own  Scottish 
Borderers,  killed,  was  the  only  son  of  Captain  Peter  Dunn, 
second  master  at  the  Laurieknowe  School,  Dumfries,  who  is  at 
present  serving  with  the  Royal  Scots  at  Cyprus.  He  was 
studying  medicine  at  Edinburgh  University  before  the  war, 
and  had  l)een  at  the  front  for  six  months. 

Kennedy,  Robert,  Second  Lieutenant  Royal  Scots  Fusiliers, 
aged  20,  who  has  been  killed,  was  the  elder  son  of  Captain  Ross 
Kennedy  of  Ayr.    After  being  educated  at  the  Ayr  Academy  he 


proceeded  to  the  University  of  Glasgow,  and  had  just  completed 
the  first  year  of  his  medical  course  when  he  received  hia 
commission  in  June,  1915. 

Laidlaw,.J.  Leslie,  Second  Lieutenant  Argyll  and  Sutherland 
Highlanders,  who  died  of  wounds,  was  the  only  son  of  the  Rev. 
Joim  Laidlaw  of  St.  John's  Manse,  Kelso.  He  received  hia 
commission  in  October,  1914,  and  went  to  France  in  February 
last.  He  had  completed  the  second  year  of  his  medical  course 
at  the  University  of  Edinburgh. 

Mullally,  Desmond,  Captain  Northumberland  Fusiliers, 
youngest  son  of  Mr.  William  Mullally,  of  441,  Sauchiehall 
Street,  Glasgow,  died  of  wounds  received  on  July  1st.  Before 
the  war  he  was  a  medical  student  at  Glasgow  University,  where 
he  was  in  the  O.T.C.  He  was  slightly  wounded  on  Jiine  26th, 
but  remained  on  duty,  and  received  a  fatal  wound  five  days 
later. 

Stewart,  James  Fleming,  Corporal  Roval  Engineers,  aged  22, 
killed  in  action  on  June  28th,  was  the  son  of  the  late  Rev.  J, 
Stewart  of  Prenmay,  Aberdeenshire,  and  was  a  medical  student 
at  the  University  of  Edinburgh. 


NOTES. 

Transport  of  Wounded  by  Aeroplane. 
The  possibility  of  using  aeroplanes  for  the  discovery  and 
transport  of  wouiided  men  was  a  great  deal  canvassed  for 
some  years  before  the  war,  and  some  experimental  flights 
were  made  in  tliis  country.  In  May,  1912,  the  Association  dea 
Dames  Francaises  submitted  to  the  French  War  Minister  a 
suggestion  that  ten  biplane  ambulances  should  be  attached 
t  J  each  army  corps.  During  the  French  manojuvres  of  the 
same  year  Dr.  Emile  Reymond,  who  was  killed  earlv  in  the 
war,  was  instructed  to  make  experiments  ;  he  reported  that 
the  aeroplane  would  be  useful  in  the  discoverv  of  the  wounded, 
in  carrying  dressings,  and  as  a  means  of  communication  be- 
tween medical  stations,  but  said  nothing  as  to  the  transport  of 
wounded,  with  regard  to  which  he  had  not  been  instructed  to 
inquire.  The  French  Air  League  thereupon  took  steps  to  call 
an  international  conference  of  Red  Cross  societies  for  the  pur- 
pose of  securing  the  neutralization  of  "  sanitary  aviators,"  but 
the  War  Minister  formed  the  opinion  that  the  transport  of 
wounded  by  aeroplane  was  not  practicable,  and  the  inatter 
dropped.  According  to  Professor  \i.  Blanchard  (I'arig  Medical, 
July  15th),  aeroplanes  were  used  for  the  transport  of  wounded 
on  a  small  scale  when  the  Serbian  army,  retreating  through 
the  snow  of  the  Albanian  mountains,  was  hotlv  pressed  by  the 
Bulgarians  at  Prizeud.  In  all  thirteen  sick  o'r  wounded  men 
were  carried  to  Scutari  and  Vallona,  the  distances  varving  from 
150  to  250  kilometres.  In  one  case  a  journey  of  330  kilometres 
was  made  in  two  stages.  The  machines,  which  liad  seen  much 
service,  were  in  bad  condition,  and  the  dangers  encountered  by 
the  pilots  were  very  great. 


^itghmb  antr  Slabs. 

UNrVERSITY    OF   WaLES. 

At  the  court  of  the  University  of  Wales,  held  at  Aberyst- 
wyth last  week,  a  resohitiou  was  adopted  on  tho  motion  of 
the  Principal  of  the  University  College  of  North  Wales 
expressing  the  opinion  "  that  adequate  teaching  freedom 
for  the  staffs  of  the  three  constituent  colleges  can  be 
secured  without  the  disruption  of  the  existing  federal 
university."  In  supporting  it  the  Principal  of  tho  Univer- 
sity CoUego  of  South  Wales  said  that  the  present  charter 
was  nnworkable.  Tlie  system  did  not  give  the  young 
people  of  Wales  the  same  chances  as  the  young  people  of 
England.  The  student's  only  aim  in  life  seemed  to  be  to 
pass  examinations.  Greater  freedom  should  be  given  to 
teachers,  and  the  court  ought  to  bo  ready  for  the  changes 
which  were  surely  coming.  Before  this  a  resolution  had 
been  adopted,  on  the  motion  of  Mr.  William  George, 
exjiressing  the  opinion  that  the  Royal  Commission  on 
higher  education  in  Wales  should  visit  Wales  for  the  pur- 
pose of  taking  evidence  of  a  non  otticial  character.  In  the 
course  of  the  discussion  Welsh  members  of  Parliament 
came  in  for  a  good  deal  of  criticism  on  the  ground  of  their 
alleged  indifference  to  the  matter,  but  it  was  stated  that 
at  the  request  of  the  chairman  of  the  Royal  Commission 
they  had  formed  a  committee  to  deal  with  it. 

Maternity  Rest  Home  at  Liverpool. 
A  maternity  rest  home  was  opened  in  Liverpool  last 
week,  designed  to  furnish  expectant  mothers  with  the 
neces.sary  rest  and  medical  attention  that  may  be  required. 
Patients  suffering  from  the  diseases  of  oreguancy,  en- 
dangering either  the  life  of  the  mother  or  of  the  child, 
will  have  the  first  claim  on  the  home.  It  contains  twelve 
beds,  and  OAves  its  origin  to  the  staff  of  the  Liverpool 
LyiDg-in  Hospital,  Avho  have  had  the  sad  experience  at 
times  of  the  results  of  want  of  care,  nursing,  and  nutritiou 
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daring  the  later  months  of  pregnancy.  These  results  have 
serionsly  mitigated  the  usefuhiess  of  snch  lying-in  institu- 
tions throughout  the  country.  It  is  greatly  to  the  credit 
of  Liverpool  to  have  heen  a  pioneer  in  this  work,  ana 
the  scheme  will  be  watched  with  interest  throughout  the 
coantry.  The  nurses  are  those  training  to  be  mid- 
wives,  and  it  is  considered  that  as  midwives  they  should 
have  some  practical  knowledge  of  the  disorders  of  preg- 
nancy which  such  a  home  will  afford.  The  guidmg  prm- 
ciple  is  to  do  everything  possible  to  stem  the  fallmg  birth- 
rate by  antenatal  care  and  assuring  healthy  life  from  the 
rery  outset  There  is  no  donbt  that  the  pregnant  state 
amoDg  the  industrial  classes  is  one  that  is  often  over- 
Btnined  and  rendered  burdensome  by  the  inabihty  of  the 
mother  to  aecme  tluit  i«st  and  quietude  which  those  more 
fortonatdy  placed  in  the  social  scale  are  able  to  have. 
like  the  crddie  ^stem,  it  is  a  tacit  admission  that 
«3Tilisatko  has  not  yet  risen  to  the  high  ideal  that  the 
home  shoald  be  the  best  place  for.  and  have  the  first  clauu 
OB,  the  mother. 

LrvEBPoot.  Port  Saxttatiox. 
The  port  sanitary  authority  of  Liverpool,  in  its  annual 
teport  for  1915,  states  that  during  the  year  no  fewer  than 
72456  rats  were  caught  on  the  quays,  vessels,  warehouses, 
sewers,  and  other  places.  None  of  the  rats  caught  showed 
any  eridence  of  piagoe.  and  the  same  holds  good  for  those 
ram  that  were  foond  dead  in  ships'  holds.  Where  these 
are  loaai  in  nndoe  nmnbers,  thorough  disinfection  of  the 
■bfa»  is  carried  oat  by  solphur  fumigation. 

Of  impffrtffd  fbodstaffs,  247^  tons  of  beef,  mutton,  and 
pock  wwe  condemned  as  food  but  utilized  for  industrial 
1;  3j015  tons  of  fruit  and  vegetables  were  con- 
_  The  nomber  of  infectious  cases  landed  from 
I  in  1915  was  204 ;  the  average  of  tl»e  ten  years  pre- 
ceding 1914  was  114.7.  With  regard  to  emigration,  in  1915 
the  nmnbar  of  emigrants  that  left  the  port  was  75,387, 
being  a  decreaae  of  157,567  on  the  previous  year. 
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Ta>  ScollUi  Bad  Croea  baa  voted  £5,000  towards  the  cost 
of  aa  aaaeie  to  be  built  at  the  Scottish  National  Red 
Croaa  Hcapilal  at  BeUahooston,  to  provide  200  beds  for 
ortbopaadM  caaea.  It  is  expeoted  tliat  tlio  annexe  will  be 
■bio  to  deal  with  300  or  4€ib  patiento  a  day.  The  equip- 
aaant  win  indode  radiant  lieat  baths,  hot  and  cold  douches, 
•  fOol  httlh,  and  a  whiiipool  bath,  aa  well  as  an  electrical 
JBateWntlnn  Similar  treataent  is  being  provided  at 
Bntgpm  lIoMital  near  Ediaborgb,  at  Oldmill,  Aberdeen, 
M  wdl  M  at  Ola^pnr. 

At  tha  asMial  maaliai  ol  the  Olaagow  Dental  Hospital 
fliaCbainaas  laid  tinttae  iiniisgpi  had  nndcr  considcra- 
tio0  a  aobaaa  for  bciagtag  the  work  of  the  lio«pital  prumi- 
naatlj  bslow  aaplo^m  with  a  riow  to  thoir  Laving 
HwpMtfva  MBplofMa  nedioally  and  dentally  examined 
■■low  «nlojaMN»  Tliara  wat*  oerUia  trades,  bo  said, 
■Mil  ••  woaa  aoMsraad  with  th«  praparation  of  food, 
wIm«*  MMb  a  •ebomo  would  ba  vary  bcnoftcial  to  the 
employee*  and  also  to  tba  poblio  laiereat. 

ToraacvuNifs  am  Rocturo. 
At  ■  nH-riing  of  tha  Ittsofaaoa  Conaftittee  of  t! 
of  LaMtk  oa  Joaa  28th  a  woIbMob  waa  01 
adoslad  oJUM^aBJag  tha  riaw  thai  ae  ■obana  f' 
wnioa  of  taboaoBkiafai  oonld  b#  ooBaldaiad  otx 
falM  to  laka  late  aooooal  Ih*  aa«UM»etor 
of  Iba  eooalj  aad  tfaa  grtal  doen 
of  aow  boo^Mi  •raelad  witbia  ro< 
Qoolad  ■bowtogtba  dooreaso  ) 
la  tha  Mlddla  ward  of  l^nnt 

tba  dMliaa  la  b* 
aad  bid  piopwrliM  Iqr  tt»  . 


Vy 


B(.'<  Ileal 
of 

oaa  Of  Iba  iaaUliitoaa  of  ibo  Cblaa  Madleal  Board  ot  t'uo 


la  Iba  Boniiai  of  iba  BoelMMIar  Ta^MhiH  for  Uvi 
Bnwadi,  iiir  Toi1i«  baa  baaa  appolabid  viotmm 
laodlelaa  aadbaadof  ibt  Valoa  Madlflil  lUbeol,  Pet 
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THE  NEED  FOR  MEDICAL  SUPERVISION  IN  THE 
CARE  OF  THE  PREGNANT  WOMAN. 

Sir, — In  his  valuable  paper  on  this  subject  in  your  issue 
of  July  8th  Dr.  Archibald  Donald  draws  attention  to  the 
fact  that  antenatal  treatment  of  mother  and  child  may 
easily  be  overdone,  and  that  in  such  cases  the  results 
would  not  be  commensurate  with  the  effort  made,  but  this 
does  not  justify  his  conclusion,  on  p.  34,  "  that  the  super- 
vision of  all  pregnant  women  would  mean  a  great  deal  of 
unnecessary  trouble,  as  in  the  majority  of  cases  in  which 
danger  threatens  during  pregnancy  the  patient  will 
voluntarily  apply  for  help."  Is  this  so?  When  does  a 
woman  with  a  contracted  pelvis  or  a  pelvic  tumour  apply 
for  help?  When  in  labour.  When  does  a  pregnant 
woman  who  has  unsuspected  and  serious  heart  mischief 
seek  advice?  When  heart  failure  is  established.  When 
does  a  woman  with  toxic  albuminuria  consult  a  doctor? 
Perhaps  when  puerperal  eclampsia  supervenes.  Wlien 
does  a  woman  with  retroversion  of  the  gravid  uterus  seek 
relief?  Often  not  till  impaction  and  retention  of  urine 
have  occurred.  Much,  of  course,  depends  upon  what  is 
meant  by  "  medical  supervision." 

No  doubt  Dr.  Donald  asks  all  his  patients  who  are 
primigravidae  to  allow  him  to  ascertain  by  a  sufficient 
investigation  that  no  organic  disease  is  present  and  that 
there  is  no  physical  condition  likely  to  obstruct  or  unduly 
prolong  labour.  He  also,  even  in  multigravidae,  makes  no 
exception  to  his  stated  ideal  that  "  routine  examination  of 
the  urine  is  most  important  and  would  reveal  many  of  the 
cases  of  toxaemia  which  require  treatment "  (p.  35). 

If  this  is  so,  all  Dr.  Donald's  patients  come  under  his 
medical  supervision  during  their  pregnancies,  and  I  am 
sure  he  does  not  consider  such  supervision  to  bo  a  "  great 
deal  of  unnecessary  trouble,"  for  he  knows  what  disasters 
may  thereby  be  averted.  Other  varieties  of  supervision  iu 
the  case  of  poor  women  by  health  authorities,  schools  for 
mothers,  health  visitors,  etc.,  may  lead  to  improved 
environment,  diet,  clothing,  etc.,  and  hygienic  education 
can  be  advanced  by  the  same  agencies. 

Knowledge  of  the  causes  and  means  of  prevention  of 
abortion  and  stillbirths  has  to  be  obtained,  not  only  by 
statistics  and  clinical  observation,  but  by  steady  and 
laborious  research,  as  I  have  tried  to  show  in  lectures' 
published  in  the  Journal  in  1914. 

In  future,  perhaps,  physiological  chemistry  may  detect 
the  origin  and  nature  of  the  toxins  formed  in  labour,  and 
may  explain  the  circumstances  in  which  tho  toxins 
attack  special  organs,  such  as  kidneys,  liver,  intestinal  or 
ductless  glauds.  Possibly,  too,  antidotes  may  be  dis- 
covered and  rendered  available  so  that  tho  treatment  of 
these  toxaemias  by  rest  in  bod,  milk  diet,  and  purgatives 
will  be  usefully  and  sciontilically  extended. 

Research  is  also  required  to  ascertain  the  frequency  and 
oxt<^mt  of  syphilis  as  a  causo  of  antenatal  disease  and 
death.  In  women  who  are  known  or  suspected  to  have 
boon  infected,  and  who  have  had  alternating  abortions  and 
stillbirths,  pointing,  as  Dr.  F.  W.  Mott'^  has  shown,  to 
HyphilLs,  spirochactes  are  found  in  most  of  tho  stillbirths, 
but  rarely  in  tho  abortions.  Why  is  this  ?  It  is  not 
rational  to  declare  that  this  proves  that  the  abortions  in 
such  rases  are  not  duo  to  syphilis  whilst  tho  stillbirths 
are.  Now  that  tho  Ijocal  (iovornmont  Roard  is  prepared 
to  give  tlio  I()(>al  health  authorities  75  per  cent,  of  tho  cost 
of  diagnoHiH  and  treatment  of  Hvphilis,  medical  super- 
vision of  8M(;li  cases  will  be  especially  valuable. 

It  is  a  diiUcnlt  thing  to  get  pregnant  women  to  placo 
thomHolvc's  under  medical  supervision.  It  is  satisfactory 
to  know  that  Dr.  Donald  and  Dr.  A.  Nowsholmo  disapprove 
of  compulsory  noliiication  of  pregnancy.  It  is  obvious 
thfit  many  pregnant  women  wouhl  oppose  notification  if 
,,  and  tho  result  would  bo  that  they  would 
iging     their     accoucheur    or    consulting    him 
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Kducation  will  in  time  prove  to  women  tho  advantages 
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Dr.  Donald's  pithy  concluding  sentence,  singled  out  in 
your  convincing  leading  article  in  the  same  issue,  is  appro- 
priate as  far  as  it  goes.  "The  solution  of  the  matter,"  he 
says,  "  is  not  in  statistics  and  notification  but  in  education 
and  research."  The  sentence  would  have  been  ideal  if  he 
had  interpolated  "  medical  supervision  "  between  "  educa- 
tion "  and  "research,"  for  "medical  supervision"  is  the 
result  of  the  "  education  "  of  all  classes,  and  affords  the 
opportunity  for  "  research,"  aud  is  therefore  the  pivot  of 
the  whole  matter. 

The  discussion  on  this  subject,  to  be  held  on  Novem- 
ber 2nd  in  the  Obstetric  Section  of  the  Royal  Society  of 
Medicine,   will    be    a  fit  opportunity  to  have   "  medical 
supervision"  considered  in  all  its  bearings. — I  am,  etc., 
London.  W..  July  18lh.  AmAND  RoUTH,   M.D.,   F.R.C.P. 


PROPOSED  MIDWIVES  ACT  FOR  IRELAND. 

Siu, — A  committee,  consisting  of  distinguished  medical 
gentlemen,  is  being  set  up  to  confer  on  the  subject  of  the 
extension  to  Ireland  of  the  Midwives  Act,  with  a  view  of 
bringing  "under  the  direction  of  a  registered  medical 
practitionev "  all  unregistered  handy  women,  and  estab- 
lishing those  who  register  by  obtaining  a  certificate  of 
character— apart,  of  course,  from  one  of  competence— in 
an  impregnable  position  to  compete  with  a  trained  nurse 
of  the  area  within  which  they  ply  their  trade,  acting  under 
cover  of  the  dispensary  medical  officer  whom  they  may 
summon  on  a  red  ticket. 

As  this  might  be  considered  an  exaggeration  I  append 
Ssction  2  of  the  Scottish  Act,  which  is  as  follows : 

From  and  after  January  1st,  1922,  no  woman  shall  habitually 
aud  for  {^ain  attend  women  in  childbirth  otherwise  than  under 
the  direction  of  a  registered  medical  practitioner  uidess  she  be 
certified  under  this  Act,  and  women  so  actinj,'  without  being 
certified  under  this  Act  shall  be  liable  on  summary  conviction 
to  a  fine  not  exceedinj^  £10. 

Provided  this  subsection  shall  not  apply  to  registered  medical 
practitioners,  or  to  any  one  rendering  assistance  in  a  case  of 
emergency. 

Any  woman  who  within  two  years  from  the  date  of  this  Act 
coming  into  operation  claims'  to  be  certified  under  the  Act 
shall  be  so  certified  provided  she  produces  the  necessary 
certificates  of  training  from  certain  recognized  hospitals,  or 
liroduces  evidence  satisfactory  to  the  Central  Midwives  Board 
that  at  the  passing  of  this  Act  she  has  been  for  at  least  one 
year  in  bona-fide  practice  as  a  midwife,  and  that  she  bears  a 
good  character. 

In  industrial  areas,  where  close  observation  is  possible, 
there  is  money  for  some  in  the  legalization  of  this  system ; 
but  let  not  medical  men  iu  rural  Ireland  believe  there  is 
anything  for  them  but  worry  and  trouble,  and  a  higher 
death-rate  amongst  parturient  women.  This  is  a  sad 
prospect,  but  the  following  amendment  proposed  to  22  (4) 
gives  convincing  proof  of  its  accuracy  : 

Clause  22  (4) :  Add  after  words  "such  fee,"  "or  unless  the 
medical  practitioner  summoned  by  the  midwife  be  summoned 
under  the  Poor  Law  Kegulatious  (under  provisions  of  the 
Medical  Charities  Acts)." 

Let  me  say  through  your  journal  to  tho  gentleman  who 
suggests  this  amendment  tliat  I  believe  its  insertion  is 
immaterial,  as  the  result,  under  any  circumstances,  would 
necessarily  bo  the  same  ;  but  I  will  add  that  I  did  expect 
from  him  a  protection  rather  than  the  legalization  of  a 
penal  clause.  That  ho  appreciates  the  position  is  evident 
from  the  following  extract  from  the  supplement  of  the 
Medical  Press  and  Circular  : 

The  object  of  the  Midwives  Act  was  that  every  woman  should 
have  skilled  attenchxnce  by  a  registered  medical  practitioner  or 
by  a  certified  midwife.  An  uncertified  nurse  could  only  attend 
under  the  personal  supervision  of  the  medical  practitioner,  and 
thus  get  rid  of  the  handy-woman  as  quietly  as  possible.  But  at 
whose  expense? 

I  believe  tho  giving  of  countenance  to  handy,  infection- 
carrying,  ignorant  women  in  districts  where  trained  nurses 
are  provided  under  Poor  Law  regulations  is  a  retrograde 
step,  prejudicial  to  tho  public  welfare  aud  the  lives  of 
mothers  and  children,  which  are  now  recognized  as  the 
greatest  asset  of  the  State ;  and  I  would  propose  to  those 
gentlemen  who  are  now  considering  the  question  to  drop 
their  amendments  penalizing  the  medical  officers  and 
insert  one  of  an  exactly  opposite  nature,  the  insistence  on 
which  will  awaken  the  public  bodies  and  the  central 
authority  to  the  necessity  for  their  co-operation  in  the 
extinction  of  a  system  fraught  with  danger  to  the  ignorant 
t>ublic. 


Much  good  has  been  done  by  those  bodies,  both  central 
and  local,  and  what  remains  to  be  effected  could  be  easily 
accomplished  within  a  reasonable  time  by  proper  coopera- 
tion  involving  a  due  recognition  of  its  necessity,  which 
the  committee  of  inquiry  might  take  steps  to  render 
evident  between  those  in  charge  of  the  public  health  and 
the  medical  profession. 

In  conclusion,  I  would  suggest,  in  the  event  of  the  Acfc 
being  extended  to  Ireland,  an  amendment  exempting  dis- 
pensary medical  officers  who  have  trained  midwives 
employed  under  the  Medical  Charities  Acts  in  their 
districts  from  the  obligation  of  attending  maternity  cases 
on  red  tickets  with  registered  or  unregistered  handy 
women  where  the  service  of  the  trained  midwife  is 
available. — I  am,  etc., 

Ardflnnan.  July  19th.     J-  PoWER,  M.B. 

THE  TREATMENT  OF  CHLORINE  GAS  POISONING 
BY  VENESECTION. 
Sir, — Captain  Stuart  Hebblethwaite's  article'  reminds 
me  that  many  years  ago  I  was  asked  to  see  a  man 
suffering  from  the  effects  of  inhaling  the  fumes  given 
off  when  a  large  receptacle  containing  nitric  acid  was 
broken.  Tho  symptoms  closely  resembled  those  seen 
in  soldiers  suffering  from  poisoning  by  chlorine  gas. 
The  patient  was  bled  to  nearly  a  pint,  and  at  once  his 
lividity  passed  away,  his  breathing,  previously  very  dis- 
tressed, became  more  easy,  his  pulse  greatly  improved,  he 
felt  better  in  every  way,  and  ultimately  recovered  com- 
pletely. The  impression  we  formed  at  the  time  was  that 
the  venesection  saved  his  life.  Because  of  this  case,  and 
because  of  the  symptoms  produced  by  inhaling  chlorine  gas, 
I,  more  than  a  year  ago,  suggested  in  conversation  with  a 
member  of  the  R.A.M.C.  in  France  that  many  men  afflicted 
with  poisoning  by  chlorine  gas  would  be  benefited  by 
venesection,  and  it  is  a  pleasure  to  learn  from  Captaiu 
Hebblethwaite  that  this  is  correct. — I  am,  etc., 

W.  Halk  White, 
London,  W..  July  22nd.  Lieut  -Colonel  H.  A.M.C.(T.) 

*..t*  Dr.  AVilliam  Bramwell  (Liverpool)  writes  with 
reference  to  a  sentence  in  Captain  Hebblethwaite's  paper 
on  the  ti'eatment  of  chlorine  gas  poisoning  by  venesection 
as  "anew  line  of  treatment"  to  point  out  that  he  (Dr. 
Bramwell),  in  a  letter  published  iu  this  Journal  on 
September  18th,  1915,  proposed  resort  to  venesection  iu 
gas  poisoning.  The  idea  had  occurred  to  him  after 
reading  the  articles  of  Sir  E.  A.  Schiifer  and  Dr.  Walter 
Broadbent  on  chlorine  gas  poisoning. 


DEATH  AFTER  NITROUS  OXIDE-OXYGEN 
AND  LOCAL  ANAESTHESIA. 
Sir, — Dr.  McCardie's  case  (p.  109)  is  one  of  great 
interest.  Although  reported  with  tho  care  which  is 
habitual  with  the  narrator,  some  points  are  left  doubtful. 
I  assume  negatives,  and  if  I  am  wrong  in  so  doing  my 
theory  of  the  mechanism  of  the  death  is  rendered  less 
terrible.  We  know  from  recorded  cases  that  tho  myo- 
cardium does  undergo  acute  dilatation  when  nitrous  oxido 
and  oxygen  are  being  administered.  This  condition  may 
be  remediable  iu  very  brief  operations,  the  chances  of  its 
being  so  are  fewer  when  the  administration  is  prolonged. 
The  condition  of  the  heart  muscle  plays  a  dominating  part 
in  determining  the  result.  When  its  resiliency  is  good  or 
fair  the  heart  contracts ;  when  it  is  feeble,  ex-sanguino 
or  pathologically  thin,  the  heart  remains  dilated  and  its 
systole  weakened  almost  to  extinction.  As  a  result,  the 
peripheral  circulation  tends  to  be  insufficient,  and  the  two 
areas  most  damaged  are  the  central  nervous  system  and 
the  heart  muscle  itself.  I  place  them  in  order  of  im- 
portance, not  in  the  order  of  physiological  occurrence. 
These  things  being  so,  it  seems  plausible  to  assume  that 
the  medulla  oblongata  in  this  patient  became  spauaemic  if 
not  exsanguine  and  the  nerve  controls  ceased  to 
functionate.  A  relatively  exsanguine  braiu  becomes 
more  affected  by  any  narcotic,  so  that  tho  dose  of 
morphine  and  scopolamine,  especially  as  they  were  not 
guarded  by  atropine — a  respiratory  excitant — would  cause 
persistent  unconsciousness.  The  contracted  pupils  point 
to  this  condition.  The  oxygen  introduced  would,  in  the 
absence  of  normal  circulation  and  respiration,  bo  power- 
less to  segregate  to  tho  tissues,  and  so  would  be    inert. 

'  Bbixisb  Mcdicai.  JouiiNAi.,  July  22nd,  p.  107. 
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CORRESPONDENCE. 
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The  flmd  grfen  iatravenonsly,  even  if  it  readied  the  heart, 
IMdd  only  increase  that  organ's  disabilities  by  adding  to 
-Hb  UboDf,  satce  we  are  told  that  little  or  no  haemorrhage 

Tlie  poiolB  <me  would  like  to  learn  are  :  Was  the  cardiac 
«raa  IHiicuMpd  before  the  administration  and  after  the 
iaitial  ^iffifiltiflB  revealed  themselres  ?  Was  any  attempt 
laade  to  manage  the  heart  from  the  abdominal  route  ? 
"^be  tetma  of  ttie  pnlse  "  very  good  in  volume  "  does  not, 
I  thiak,  SBTalidate  the  theory  advanced;  it  was  the 
ifTJiaHr  resoH  of  closing  the  abdominal  wound,  which 
vartorad  Hm  normal  haemo  dynamics  of  the  circulation, 
tat  fbe  beart  remained  dilated,  and,  as  greater  claims 
^me  made  apon  it,  it  nltimately  failed  to  respond  to  them. 
PkobaUiy  the  increased  pulse  volume  actually  assisted  in 
tanging  aboat  tiie  collapse. 

Tbe  old  lady  who  was  similarly  treated  without  mishap 
pffvlialily  possessed  a  more  resistant  heart  muscle,  and  so 
soniTed.  We  are  not  told  but  may  assume  that  semi- 
iafgiaiaB  was  practised ;  was  the  Trendelenburg  position 
JB  wtm  daring  the  operation  ?  I  have  not  referred  to  the 
jwaaMn  effect  of  sm^cal  shock,  since  it  is  assumed  that 
tke  anrifiiniB  practised  blocked  centripetal  stimuli.  In 
4jbim  oiMmexion  it  may  be  remarked  that  some  observers — 
lllaWj  Tyrrell  Gray — believe  tliat  it  is  impossible  to  com- 
yiuteij  block  the  traumatic  efiects  of  abdominal  operations. 
— ^Iam,efcc^ 

.w^jgirmh.  Dudley  W.  Bcxton. 


STATE  FSO^' 


FOR  THE  TREATMENT  OF 
i:AL  DISEASE. 
Sn, — ^In  yiMtt' aeauing  arli^  criticizing  the  Regulations 
iHsad  bj  mm  Looal  OoMOHBMi  Board  for  the  State  pro- 
wmmm  lor  tlw  &mnoM  aad  ftaeatanent  of  venereal  disease 
jam  tigfatiy  talM  tauamiiHium  to  tlie  use  of  the  term 
"■UvaKMB  aad  Ha  wMitaleB,"  and  remark,  advisedly, 
Utat  ife  im  qpito  powble  fliai  **  a  better  drug,  not  less 
■I  nse«  than  salTarsan  may  be  dis- 
.**  fUtwmgmum  was  introduced  at  a  time  when  the 
;  fltill  under  the  hypnotic  influence 
mi  GooMM  KmUwr,  aad  it  aa  pwbahle  thi^  bad  its  appear- 
•Mo  boMi  dolajod  till  after  the  war— when  it  is  to  be 

become  consider- 
I  beea  leas  culhusi- 
ia  loo  gnat  an  air  «(  fiaality  about  the  term 
ad  Urn  aobakitatea,*'  wbida  ia  calculated  to 
■1  iiliiHiwiwyiefaiUlliebalMi  Umi  ibese  drugs  repre- 
ataft  Uw  whale  aoiaaea  aad  art  of  flie  treatment  of  syphilis. 
Tb»  Inrfli  is  that  Mhrama.  Mid  lUl  the  other  complex 

which    have 


kMB  wmA  of  IflliiB  llMtoHlM^M  «f  •yvtmH,  are  stiU  on 
iMr  UML  aad  llMir  «UMM*e  dbsl  «■  «he  4iaaaoe  and  on 


ladeed,  more 

to  tbe  apparent 

MlvanaB  came  into 

itbat  tbo  oiisct  of 

(tabes  and  g<^ui-ral 

af  aihwwia  and  the  other 
iVUMgraf  MMoa  aad  ooaveaienoc 
ia»oi«ra|ridthan 
^ I  with    notiiHsiuni 

J  WllllwadliiiiiislrA- 

la  wm  flOMa  aMavaeavani< ni  and 

I iMitn- 


lent  if  used  in  the  right  way,  but  is  open  to  the  danger 
of  leading  the  practitioner  to  depend  upon  the  laboratory 
report  for  his  diagnosis.  Thus,  the  diagnosis  is  made  by 
one  who  has  not  seen  the  patient.  Laboratory  tests  are 
valuable  when  taken  in  conjunction  with  clinical  evidence, 
but  should  never  supplant  it. 

If  more  attention  was  given  to  this  point  and  greater 
opportunities  afforded  to  medical  practitioners  and  students 
for  the  clinical  study  of  venereal  diseases  the  campaign 
agauist  these  diseases  would  be  more  likely  to  succeed.— 
1  am,  etc., 

London,  W..  July  23id.  C.  F.   MARSHALL. 

THE  FASTING  TREATMENT  OF  DIABETES. . 

Sir, — Since  the  publication  of  my  article  on  the  treat- 
ment of  diabetes,  in  the  Journal  of  April  22nd,  p.  587,  I 
have  received  many  inquiries,  and  I  trust  you  will  allow 
nie  a  little  space  in  order  to  emphasize  the  in^portant 
points  in  the  treatment. 

For  several  years  I  have  carried  out  the  treatment 
described,  and  find  it  beneficial  in  all  cases,  but  more 
especially  in  those  in  which  there  is  evidence  of  toxic 
absorption  from  the  bowel.  In  alimentary  toxic  absorp- 
tion the  indol  and  skatol  formed  in  the  alimentary  canal 
appear  in  the  urine  in  part  as  compounds  of  glycuronic 
acid.  It  is  a  clinical  advantage,  therefore,  to  distinguish 
between  glycuronic  acid  and  sugar.  They  both  respond  to 
Fchling's  solution,  but  glycuronic  acid  does  not  answer 
the  fermentation  test,  which  is  done  as  follows : 

Place  a  small  piece  of  mercury  in  a  test  tube  and  fTTl  up  with 
urine  to  which  a  small  piece  of  yeast  has  been  added.  Cork 
and  invert  the  test  tube ;  keep  it  at  blood  heat  for  several 
hours,  and  if  snyar  is  present,  GO2  will  collect  at  the  apper  part 
of  test  tube.  If  glycurouic  acid  is  present,  it  shows  cbntamiua- 
tion  from  tlie  bowel,  and  though  the  excretion  of  sugar  has 
been  controlled,  there  still  remains  tliis  contributory  cause  of 
the  diabetes  which  ought  to  be  got  rid  of. 

The  essential  point  in  the  treatment  I  recommend  is  the 
cleansing  and  disinfection  of  the  bowel.  Fasting  is  neces- 
sary to  enable  this  to  be  done  more  quickly,  for  if  the 
bowel  is  loaded  with  food,  how  can  it  be  cleansed  ?  Castor 
oil  is  very  suitable,  but  good  results  can  be  obtained  with 
other  opening  medicines.  When  castor  oil  is  adminis- 
tered, there  are  no  complaints  of  irritation  at  the  anus,  as 
is  sometimes  the  case  when  magnesium  sulphate  is  taken. 
The  second  dose  of  opening  medicine  is  given  at  the  con- 
clusion of  the  fast  so  as  to  remove  the  alimentary  residue 
as  quickly  as  possible. 

It  is  necessary  that  the  fast  be  absolute,  as  ingestion  of 
even  small  quantities  of  nourishment  would  keep  up  putre- 
factive processes  in  the  bowel,  and  render  the  condition 
more  difficult  to  combat.  The  uiaxinuun  period  for  a  fast 
docs  not  need  to  exceed  twenty  four  hours;  the  duration 
of  the  fast  should  be  rather  longer  than  would  suffice  for  a 
thorough  emptying  of  the  bowel  with  the  double  laxative. 
Eighteen  liours  is  a  very  suitable  ^wriod,  and  one  which 
2)atieuts  readily  take  to.  I  find  no  advantage  in  subjecting 
tljc  patient  to  longer  periods. 

With  regard  to  meals,  I  limit  the  intake  of  starch,  but 
get  no  ailviiiitati*!  from  cutting  it  off  entirely.  Faulty 
Htarch  di  a  symptom  and  not  a  cause  of  diabetes. 

liotweeii  -  1  allow  a  fairly  genci'ouH  diet.    Kepeatod 

obH(-r\'atiuut>  liavo  forced  me  to  the  conclusion  that  it  is 
unnccosHary  to  tie  the  patient  down*  tt)  too  rigid  a  diot, 
CHpi'cially  if  th(>  bowel  is  iKjriodically  cleansed. 

Tlio  rcMultH  obtained  by  cleansing  tiie bowel  and  judicious 
faHtiufi  arc  far  HU|N  '"  chLained  by  other  methods 

of  troalmuut.     'J'l  in  bo  ])ractised  with  the 

'  ;     '    ■    '        '  r  i,_j  iiii'  iiliyniciau  iu  a  busj-  working- 

I    as   by   the   Hpecialist   iu   a   well- 
K^^f^•Lkt.^•  •  aui,  etc., 

,,  J  JouN  HuMK,  M.D.  and  D.P.II. 


for   the  labeiitaijf   aaamin 
■piciiBoai  tMl  by  tbo  mnaUmi  waelMoMr.  Tbiii ; 


,1    i 


I   Uiiuk  tliat  all  vrbo  have  had  practical  cxjpo- 
i  .  f   Alh-n'M  irnatniout  for  diabetoH  will   agree  with 

I '1  'i;;i;'i    that    it    given    Hatisfactory   results    iu   tho 

nf    cuioH,    but   that   aH    yet   it    ia   too  early    to 
il  .    Ill  ing   u  cure.      Ono   of   tho   most  striking 
till  I  ^      "i    tli(     li(    '  •  -  r :'    is  1,1, (,  ^vay  iu  which  both  tho 
aci<l<>M  '  mill  ;;l\i  "  in'  fontiolu'd  iu  most  instancoSi 

f«fjM-<  liillv  if   '  "■  I  d  iu  adding  protein  and  fat, 

I     .  '    i    ..  (  I  ,  thii  diet.     J   Imvo  previously 

1     ' '•  I  ■  I .  :  .-.;.  iullutuce  that  tho  protein" intake 
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in  tlie  diet  has  on  the  excretion  of  sugar  in  diabetes,  and 
advised  that  it  should  be  regulated  by  the  effect  on  the 
total  nitrogen  output  in  the  urine.'  The  adoption  of  an 
empirical  standard  for  the  protein  intake  seems  to  me  to 
be  one  of  the  weak  points  of  Allen's  plan,  and  I  think  that 
better  results  are  obtained  if  the  method  referred  to  is 
adopted.  I  can  confirm  what  Dr.  Spriggs  says  with  regard 
to  the  need  for  close  supervision,  but  I  do  not  find  that 
there  is  any  difficulty  in  increasing  the  food  after  the  initial 
fast,  provided  that  the  increase  is  made  very  gradually, 
properly  prepared  food  tables  are  used,  and  the  effects  on 
other  constituents  of  the  urine  beside  the  sugar  are  care- 
fully watched.  The  chief  trouble  I  have  encountered  has 
been  the  difficulty  of  advancing  slowly  enough  in  face  of 
the  complaints  of  increasing  hunger  many  patients  make 
when  feeding  is  resumed,  for  the  pangs  of  hunger  are  often 
felt  more  keenly  when  a  little  food  is  being  taken  than 
when  none  is  allowed.  I  also  find  that  Joslin's  tables  do 
not  agree  with  my  own  observations  ;  I  have  therefore  pre- 
pared a  chart  for  the  use  of  my  patients,  which  may  be 
useful  to  others  who  wish  to  try  the  method. 

Average  Servings,  Hhowiiig  the  Carbohydrate  (Sugar)  Content. 


Group 

I. 

Group  III  (continued). 

Oz 

Sugar. 

Oz. 

Sugar. 

Grams. 

Grams 

Sato  Veaetables : 

Walnuts  (fresh) 

li 

4.0 

Lettuce 

2 

...      1.5 

(dry)... 

1 

..      4.2 

Endive 

2 

...      1.5 

Almonds 

1 

..      5.0 

Sorrel     

2 

...      1.7 

Cucumber 

2 

...      1.8 

WatercreBS 

1 

..      1.9 

Group  IV. 

Boiled  Vegetables: 

Boiled  Veoetablea  : 

Fr.  artichoke  ... 

6      . 

8.0 

Vegetable   mar- 

Green peas 

3 

.     13.0 

row      

7 

...      0.4 

Seakale 

5 

...      0.5 

Fruit  (Haw) : 

CabbftSe 

6 

...      0.7 

Fresh  pine 

3      . 

.      9.0 

Cauliflower 

6 

...      0.7 

Blackberries    ... 

3 

9.4 

Lettuce 

5 

...      0.8 

Fresh    currants 

3      . 

..    110 

Turnip 

5 

...       1.0 

Gooseberries  ... 

3 

.     11.0 

Celery    

4 

..       1.0 

Apricot 

2 

.    14.0 

Ciierries 

3 

..     14.0 

Qrocp 

II. 

Baw  Veaetables: 

Nuts  (Edible  Part) 

Hadisbes 

1 

...      20 

Cocoauut 

'  1 

.      8.0 

Celery     

4 

...      3.5 

Chestnut 

1 

.     12.0 

Onion     

1 

..      3.5 

Boiled  Vegetables  : 

Group  V. 

Spinach 

3 

2.5 

Frxtit  (Baw) : 

hrench  beans... 

3i 

..      3.0 

Grapes,  av. 

4 

.     17.0 

Parsnip 

6 

3.0 

Water  melon  ... 

104    . 

.     20.0 

Onion    • 

24 

..      3."^ 

Orange    

6      . 

.     20.0 

Asparagus 

4 

..      3.6 

Apple      

5 

.     20.0 

Leeks      

4.i 

3.8 

Plums     

4 

.    22.0 

Pear        

5 

.    22.0 

Gnoup  in. 

Grapefruit 

10      . 

.     30.0 

Baw  Vegetables : 

Banana  

7      , 

»    44.0 

Tomato 

34 

..      4.0 

Mushroom 

2 

4.0 

Starcyiy  Foods : 

Bread,  av. 

1 

.     15.0 

Boiled  Vegetables : 

Hominy,  boiled 

3      . 

.     15  3 

Greens    

7 

..      40 

Oat  porridge    ... 

4i    . 

.     15.6 

Brussels  sprouts 

4 

4.0 

Macaroni, 

Carrots 

4 

4.0 

boiled 

34    . 

.     15.8 

Salsify    

14 

..      4.0 

Rice,  boiled    ... 

2i    . 

.     15.8 

Beetroot 

2 

..      5.0 

Potato,  chilis  ... 

2      . 

.     27.0 

boiled... 

5i    . 

.     31.0 

Fruit  (Raw) : 

„        baked ... 

44    . 

.    32.0 

Khubarb 

4 

4.0 

Lemon 

2* 

4.0 

Lemon  juice    ... 

l5 

..      4.0 

Miscellaneous 

Strawberries   ... 

2 

..      4.3 

Lobster  (edible  part)  34    . 

.      0.6 

Green  olives    ... 

li 

..      5.0 

Crab  (edible  part) ... 

3»    . 

.      0.8 

Peach      

3 

6.0 

Cream,  av 

i   . 

.      1.0 

Haspberries     ... 

2 

..      7.0 

Pickles,  mixed 

1 

.      1.0 

Milk     

1 

.      1.4 

Nuts  (Edible  Part) 

Caviare          

1 

.      2.3 

Brazils 

1 

..       2.5 

Cheddar  cheese     ... 

24    . 

.      3.0 

Filberts  (fresh) 

1 

..      3.3 

liiver,  av 

3      . 

.      4.3 

(dry)... 

1 

..      3.7 

Oysters  (edible  part) 

1 

4.4 

Before  commencing  the  treatment  it  is  desirable  that  it 
should  be  clearly  explained  to  the  patient  so  that  he  may 
thoroughly  understand  the  reasons  for  what  he  will  have 
to  undergo,  for  considerable  will  power  on  his  part  and 
some  firmness  on  the  part  of  the  physician  are  frequently 
necessary  to  carry  it  to  a  successful  issue.  Since  the  mis- 
placed sympathy  of  relatives  and  friends  often  has  a  dis- 
turbing influence,  the  treatment  usually  answers  best 
when  carried  out  in  a  nursing  home' or  institution  away 
from  such  influences.  Finally,  I  should  like  to  insist 
that  an  essential  factor  in  Allen's  method  is  the  educa- 
tion of  the  patient,  so  that  he  can  carry  on  his 
diet  with  intelligence  when  it  is  finally  worked  out. — 
I  am,  etc., 
London.  W..  June  17th.  P.  J.  Cammidge. 


Itnib^rsitks  aitii  Callages. 

UNIVERSITY  OF  DUBLIN. 
School  of  Physic,  Trinity  College. 
The  fallowing  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Final  Medical,  Part  1.— Materia  Medica,  Pathology,  Medical 
Jurisprudence  and  Hygiene:  *W.  R.  Fearon,  *E.  D'A.  McCrea. 
♦T.  H.  McDonald,  J.  A.  W.  Cullen.  T.  M.  Bentley.  C.  G.  Ambrose, 
E.  P.  Wilson,  P.  H.  S.  Smith,  W.  .1.  Hamilton,  M.  G.  Jackson, 
T.  Tabuteau.  P.  Casey,  H.  J.  Wright.  P.  C.  Parr,  J.  E.  Hill. 
\F.  W.  P.  Sullivan,  IC.  C.  Mecredy,  {Margaret  Wolfe,  :a.  L. 
Gregg,  IB.  A.  McSwiney,  JD.  S.  Prentice. 
Part  U.—Surgeiy  (B.Ch.):  *T.  P.  Chapman,  A.  A.  L.  Albertyn, 
C.  H.  Comerford.  J.  A.  C.  Kidd.  P.  A.  Hall.  E.  O.  Marks,  R.  M.  B. 
Gordon,  A.  H.  Price,  C.  C.  Mecredy,  H.  S.  Collins.  T.  Stanton. 
Violet  M.  Deale.S.  V.  Furlong.  R.  W.  Pritchard.  C.  O.  J.  Young, 
Marie  A  Hadden.  E.  Lipman,  C.  Weir,  Esther  V.  Adderley, 
H.  J.  Wright.  Medicijie  iM.lS.):  *C.  H.  Comerford,  D.  R. 
Hennessy.  C.  L.  McDonogh.  P.  A.  Hall,  T.  J.  Lane.  A.  A.  L. 
Albertyn.  E.  O.  Marks.  L.  Blumberg,  T  Stanton.  T.  G.  Roche. 
C.  Weir,  C.  O.  J.  Young.  A.  H.  Price.  Midwifery  iB.A  O):  T.  J. 
Lane,  F.  J.  Murphy,  J.  C.  Ogilvie,  W.  F.  Wicht.  A.  A.  L. 
Albertyn.  J.  P.  Macnamara,  \.  H.  Price.  C.  O.  J.  Young,  E.  O. 
Marks.  R.  W.  Pritchard. 

*  High  marks. 

\  Medical  Jurisprudence  and  Hygiene  coi^leting  examination. 

§  Materia  Medica  and  Pathology. 

:  Materia  Medica,  Medical  Jurisprudence  and  Hygiene. 


UNIVERSITY  OF  SHEFFIELD. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Final   M.B.,  Ch.B.— F.  Gamm.  Lydia  M.  Henry.  F.  G.  E.  Hill. 
G.  K.  E.  Inman,  B'lorenue  Millard,  R.  H.  Rae,  W.  Sharrard. 


UNIVERSITY  OF  GLASGOW. 
The  following  degrees  were  conferred  on  July  19th  : 

M.B..  Ch.B.— "E.  M'M.  Dunlop.  'D.  Campbell.  tA.  F.  M'Millan, 
tA.  C.  Hepburn.  +G.  C.  Swanson,  tK.  J.  T.  Wilson.  +S.  J. 
Henderson.  T.  Blackwood.  J.  P.  Broom,  A.  C.  Brown, 
J.  A.  Buchanan,  Winuifred  J.  Crawford,  J.  W.  Dalglish, 
J.  P.  Duthie,  J.  Ewing,  T.  Gray,  E.  G.  Hall-Sanchez,  J.  L. 
Hamilton,  R.  Isbiater,  O.  Johnston,  R.  W.  MacDonald,  D.  B. 
M'Intosh.  J.  W.  Maclean.  Mary  A.  MacL.  MacLean,  Margaret  K. 
Mitchell,  R.  Rodger,  Mary  Scott.  J.  Steele,  A.  R.  Steven,  J.  B. 
Steven. 

*  With  honours.  I  With  commendation. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  liave  been   admitted  Fellows :    I.   W.   Dickson, 
G.  H.  R.  Hamilton,  W.  H.  Thomas,  H.  R.  Hodgkinson,  W.  J. 
Jenner,  B.  Mitra,  C.  W.  Sharp. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina* 
tion  indicated : 

Final  Examination  — R.  L.  Jones,  W.  B.  Lawson,  M.  Campbell, 
Keki  Sorabji  Bhiwandiwalla,  Maniketh  Vythi  Menon,  W.  C. 
Berrie,  J.  A.  Murray.  J.  A.  Smith,  J.  Y.  M'Lean,  P.  Hayes, 
J.  Bygott. 


^Lancet,  November  27th,  1915,  p.  1187. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  have  been  approved  at  the  exami- 
nation held  at  the  termination  of  the  tifty-lirst  session  : 

♦iH.  D.  Gumming    +K.  T.  Jungalwalla,  J.  B.  Flamer-Caldera,  S.  C. 
Biswas,  J.  T.  Watt,  G.  T.  Makhijani.  Miss  I.  N.  Clough. 

*  Awarded  Duncan  and  Laloaca  medals  for  highest  aggregate  of 
marks  for  the  session  and  for  highest  marks  for  academic  year 
respectively. 

+  With  distinction. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  diploma  of  the  society  has  been  granted  to  Messrs.  G.  A. 
Crowe,  H.  T.  Lamb,  and  A.  L.  Malabre. 


Correction. — In  the  footnote  to  the  list  of  degrees  conferred 
at  the  University  of  Edinburgh  published  last  week  the  symbols 
signifying  "  Gold  medal  for  thesis  "  and  that  for  "  Highly  com- 
mended for  thesis  "  were  accidentally  transposed. 


®b^  ^tvbict^. 


EXCHANGES. 
Captain   R.A.M.C.(T.),   Y'eomanry  regiment,  desires    exchange   into 
field   ambulance,  base   hospital  or  regiment   at  front  or  abroad. — 
Address  No.  2899.  British  Medical  Journal  Office.  429,  Strand,  W.C. 

M.O.  small  camp,  healthy,  pleasant  country  place,  Egypt,  wishes 
exchange  hospital.  England,  vicinity  London.— Particulars  address 
No.  2900,  British  Medical  Journal  Ofl^ce,  429,  Strand,  W.C. 
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SIR    VICTOR    HOKSLEY,   C.B.,   F.R.S. 
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©bituaru. 


SIR  VICTOR  HORSLEY,  C.B.,  F.R.S.,  M.B.,  F.R.C.S., 

COSSn-TISG   SCBGEOS.    UXIVERSITT  COLLEGE    H03PITAL,   ANU 

IHE  Xatiosal  Hospital  for  the  Paralysed  and 
Epileptic.  Qceen  Square  :  Colonel  A  M.S. 
(With  Portrait  on  Special  Plate.) 
Wb  had  with  regret  to  announce  last  week  the  death  of 
Sir  Victor  Horsley,  at  Amara,  on  the  Tigiis,  where  he  \yas 
aenring  as  consulting  surgeon  with  the  Mesopotamian 
Expeditionary  Force.  On  the  estabhshment  of  the  Terri- 
torial general  hospitals,  he  became  a  member  of  the 
BurgkaS  8ta£F,  "  available  on  mobilization,"  of  the  3t'd 
Itoodon  General  Hospital,  with  the  rank  of  captain.  It 
was  noi  quite  his  first  experience  of  soldiering,  as  he  had 
been  as  a  student  an  ardent  member  of  the  Artists' 
Vohmteers,  in  which  he  attained  to  non-commissioned 
rank.  When  the  Territorial  general  hospitals  were 
mobilized  in  -August,  1914,  he  took  an  active  part  iu  the 
Ofganiaation  and  equipment  of  the  hospital  to  which  he 
was  tben  attached;  in  May,  1915,  his  desii-e  for  active 
■errioe  was  gratified  by  his  appointment  to  the  charge  of 
tbe  sargical  division  of  No.  21  General  Hospital,  with  the 
temporary  rank  of  major.  This  hospital  embarked  for 
Egjrpi  in  May,  1915,  and  he  served  with  it  at  Alexandria. 
In  July.  1915,  he  was  appointed  surgical  consultant 
with  tbe  Mediterranean  Expeditionary  Force,  with  the 
rank  and  pay  of  Colonel  A. M.S.  He  made  use  of  the 
wide  powers  which  that  commiasiou  confers  to  report 
upon  and  remedy  as  far  as  possible  any  conditions 
which,  in  his  jadgement,  afifected  the  welfare  of  the 
■iek  Mid  woonded.  In  the  course  of  the  discharge  of 
tbeae  dntaes  he  risited  all  the  beaches  of  Gallipoli  and 
tbe  kdand  of  Mudros.  During  tbe  Senussi  rising  he  was 
called  to  Wfsa  Matrah,  and  was  constantly  employed  in 
bearj  coesaltiBg  work  for  the  army  in  Alexandria  and  the 
■ei^hoiirhood.  nntil,  on  the  conclusion  of  the  Gallipoli 
f  ■JtraigTt.  a  general  redistribution  of  the  medical  appoint- 
BWie  in  Egypt  became  advisable.  Hearing  from  an 
oSoer  who  bad  letamed  from  Mcso[X)taiuia  of  the 
diflcoltiea  and  needs  of  our  medical  service  on  the 
Ti^ria.  be  immediately  Tolanteerod,  and  proceeded  to 
Meeopotamia  fai  March.  1916.  There  he  continued  doing 
very  admirable  work  against  the  burden  of  defective 
tnHMport,  iarolring  sliortness  of  food  and  all  supplies, 
mder  dimatic  conditions  of  the  rooHt  trying  kind.  In  a 
letter,  written  as  reoentl^r  as  June  7th  from  Amara,  he 
■•id:  "When  I  was  going  through  the  cholera  camps 
1  dieeovered  that  tbe  Induin  Field  Ambulances  had  no 
nntlebolem  ontAUi  (Lieonard  Bogers's  infuMion  apparatus, 
•I&).  ...  I  (bond  a  mimical  oflMer  infusing  a  patient  by 
ponrigg  tbe  aaliae  into  the  patient's  vuiu  out  of  his 
(tbe  MTO.'s)  own  teapot  ...  All  doe  to  financial  t^irrorism 
In  tioMM  of  peace."  lie  seems  to  liavo  been  taken  ill  at 
Amwn  on  tnenfleraooo  of  July  15th.  Ho  was  a4hnitted 
te  huepiitl  wilb  a  tompecstora  of  104 \  which  fell  slightly 
■ader  twliit.  Aa  esaminatioo  of  the  blood  for  malaria 
fafa  a  asylite  fsaolt,  as  did  ooltore  teats  for  the  onterio 
graM  of  owpMikana  In  tbo  eoone  of  tlio  iullowing  day 
(al  11  a.akf  tba  taaparnliifa  rtne  to  109*.  and  ho  bocamu 


1m  aavar  logiUaod  cooseioosaess,  and  died 
al  &J0  ptJi.  OB  Jaly  16tli.  Hia  doatb,  it  woald  soom,  was 
daa  to  hmt  tMk*. 

Vietor  Alaaaador  Uadao  Hotaloy  was  bom  in  1857.  llo 
waalfaewB  of  John  OaUooM  Horalev.  H.A.,  aikI  grandwrn 

of  WfltfaUB  Hotaloy  UlO  OOOMMOfr.     Ho  wan  grand  noplmw 

of  Mr  AaoBilaa Gallootl«  ILA.,  tbo  laaa*ir«(K.  painu>r.  llis 
■oilm^a  mmatk  of  tbo  faadly  bad  contribuUid  nMuulH'rs 
to  tba  Mtdiaal  prafniioa  for  aevaral  tsaemtloio..  imh 
iBilirnnl  aade,  fir  ttoypiour  Hadaa.  wna  not  only  a  huo- 
otMfal  aedloal  nao  bat  allalaod  dJoUaolloa  as  an  otchor 
aad  aa  IIm  laveator  of  a  aow  ptooew  of  otebiag. 

Monrfgr  wee  edoeaiod  al  Ciaabrook  Mebool  and  Uoivnr- 
•toy  Colly  aad  HoosilaL  Oorlof  tbo  period  of  hiN 
■lHdiilii|fi  ba  waa,*»iglJLi»pi— tdby,  tbo  teiu>hiog.i 
Off  Mr.  Maiaai  fiook  aad  PMitmot  Btttdoa-Saodoniou : 
ladood.  Im  ■lltadrt  Ibo  laMor'a  loolarai  oa  pbyyoto^y  r.,r 
tbflia  laotiialvo  ■■— tuna  It  w^a  daviaa  Ibis  peri<^l  that 
IM»  oaaa  to  Loadoa,  aad  Horaloy  tooa  np  tlie  wiudy  of 
Lliiar'o  ■allioda  wllb  mot  oatbontaan. 

Ba  giadaatod  ILB..  i.S.Load.  In  1881.  Mnu  Krliolnr  in 
ihu§arf  aad  Gold  MsdalUet,  aad  look  tU  yMX.H.V.u-^.  in 


1883.  In  1885  he  was  appointed  to  the  surgical  staff  of 
University  College  Hospital,  and  in  1887  became  professor 
of  pathology  in  the  college.  He  retained  the  chair  until 
1896.  He  was  appointed  professor  of  clinical  surgery 
iu  1899. 

From  1834  to  1890  he  was  Professor  Superintendent  of 
the  Brown  Institution,  where  he  carried  out  investigations 
into  the  localization  of  function  of  the  brain  and  of  the 
thyroid  gland,  which  latter  afforded  the  proof  that 
myxoedema  was  caused  by  the  loss  of  this  organ.  In  1885 
he  was  appointed  secretary  to  the  Royal  Commission  on 
Hydrophobia,  and  conducted  researches  into  hydrophobia 
and  Pasteur's  treatment  for  it.  In  1886  he  was  elected 
Fellow  of  the  Royal  Society.  In  the  same  year  he  was 
appointed  surgeon  to  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  Queen  Square,  and  there  performed 
his  first  operation  on  a  tumour  of  the  brain,  which  he 
successfully  removed.  In  1890  he  suggested  the  use  of  the 
tli)'roid  gland  iu  the  treatment  of  myxoedema,  the  method 
proposed  being  that  of  grafting  the  gland  into  the  bodies 
of  patients  suffering  from  the  disease.  In  1891  he  con- 
tributed a  critical  and  historical  review  of  the  subject  to 
Virchow's  Festschrift. 

In  the  same  year  he  gave  with  Professor  Gotch  the 
Croonian  Lecture  of  the  Royal  Society  on  an  electrical 
method  of  determining  the  functions  of  the  mammalian 
nervous  system  and  their  localization.  From  1891  to  1893 
he  was  Fullerian  Professor  at  the  Royal  Institution. 

In  1893  he  was  awarded  the  Cameron  Prize  for  thera- 
peutics by  the  University  of  Edinburgh,  and  at  the  request 
of  the  Senate  delivered  an  address  on  his  work  during  the 
previous  ten  years  on  brain  surgery  and  the  thyroid 
gland.  At  the  fourth  annual  meeting  of  the  German 
Society  of  Neurologists  in  Berlin  iu  October,  1910,  he  gave 
an  address  on  the  Surgical  versus  the  Expectant  Treat- 
ment of  Intracranial  Tumour. 

In  1894  he  was  awarded  the  Royal  Medal  of  the  Royal 
Society,  and  iu  1896  the  Fothergilliau  Medal  of  the 
Medical  Society  for  his  papers  on  the  functions  of  the 
thyroid  gland  and  its  applications  to  treatment. 

Throughout  all  the.se  years  he  was  constantly  engaged  in 
research,  mainly  on  the  nervous  system,  and  in  the  publica- 
tion of  papers  alone  or  iu  conjunction  with  others.  This 
work  only  ceased  when  he  gave  up  his  laboratory  at 
University  College  in  1913. 

He  received  the  honour  of  knighthood  in  1902,  and  the 
C.B.  in  connexion  with  his  services  with  the  Mediter- 
ranean E.xpeditionary  Force.  The  recognition  of  his 
eminence  by  foreign  men  of  science  was  shown  by  the 
many  honorary  degrees  and  diplomas  from  European  and 
American  learned  societies  and  universities. 

His  relations  with  our  ally  France  were  always  of  the 
friendliest  character;  he  was  a  foreign  Associate  of  the 
Academic  do  Mt'docino,  and  was  chosen  by  an  international 
committee  to  bo  the  first  recipient  of  the  Lannclougue 
Pri/o  for  originating  the  greatest  advance  in  surgery 
during  the  preceding  years.  Ho  was  deputed  to  represent 
Franco  at  the  funeral  of  Lord  Lister. 

Sir  Victor  Horsley  married  in  1887  the  daughter  of  Sir 
Frederick  Bramwell,  by  whom  and  by  two  sons  and  a 
daughter  lie  is  survived.  Both  .sons  received  commissions 
from  the  Artists  to  the  (iorduu  Highlanders  in  an  early 
part  of  tho  war. 

SUKtiK^Al.    WdlCK. 

Mr.  WiLKUKi)  TuoTTKU,  Surgeon  to  University  College 
Hospital,  lias  been  good  enough  to  contribute  the  following 
ostimato  of  Sir  Victor  Horsley  as  a  surgeon  : 

It  was  lIors'ey'M  surgical  wt)rU  which  lirst  imi)ressed  his 
personality  upon  the  notice  of  the  world ;  it  is  to  his 
surgical  work  that  wo  must  still  turn  to  find  tho  most 
cliarActoristio  illustratiou  of  tho  richness  and  amplitude  of 
hiM  |K>worN. 

In  the  oarly  years  of  tliu  last  quarter  of  the  niiuttei'uth 
century  tlui  physiology  of  tho  central  nervous  system  had 
boguu  to  yieltl  subHtatitial  HUccesMtss  to  the  method  of 
exporiiu<intal  study.  Anion^  tho  group  of  remarkable  men 
to  whom  this  rapid  extuiiHion  of  knowhulge  was  due  it 
fortunately  hapnened  that  there  was  one  wiio,  while  his 
qunlitii'M  as  a  Nuienlillc  investigator  were  of  the  tirst  rank, 
was  also,  by  inelimition,  by  natural  aptitude,  and  by 
training,  a  prartical  surgeon  of  altogether  exceptional 
capastly.     It  was  this  happy  combination  of  interests  and 
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SIR     VICTOR     HORSLEY,     C.B.,     F.R.S., 

Colonel  a. M.S. 
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endowments  that  enabled  Horsley  to  enlarge  the  scope  of 
surgical  neurology  so  quickly,  and  yet  with  such  stability, 
as  to  give  him  at  once  a  European  reputation  and,  while 
he  was  yet  a  young  man,  a  position  of  classical 
authority. 

In  the  Eighties  hj  was  able  to  demonstrate  the  curability 
by  surgical  means  of  tumours  within  the  spinal  canal  and 
within  the  skull.  These  successes  were  the  result  of 
precise  scientific  diagnosis  and  a  fully  developed  surgical 
technique,  which  has  been  the  basis  of  all  later  develop- 
ments in  the  same  field.  In  recalling  the  first  successful 
laminectomy  for  tumour — the  case  published  in  conjunc- 
tion with  Gowcr.-i  in  1887 — it  is  interesting  to  remember 
that  throughout  his  work  the  operation  of  laminectomy 
was  perhaps  that  %vhich  of  all  others  displayed  his  powers 
as  an  operator  at  their  best.  In  no  surgical  procedure 
were  his  almost  magical  ease  and  precision  more  charac- 
teristically shown. 

The  conception  with  which  ho  began  his  career — that 
experimental  research  is  a  necessary  condition  for  the 
progressive  study  of  surgery — remained  with  him  always, 
and  ho  was  steadfastly  loyal  to  it  in  spite  of  all  the 
demands  of  his  other  activities.  It  is  not  intended  hero 
to  discuss  the  value  of,  or  even  to  enumerate,  the  great 
series  of  studies  he  contributed  to  expcrimcutal  physiology 
and  pathology.  It  is  desired  rather  to  lay  emphasis  upon 
the  fact  that  the  mind  by  which  they  were  planned  and 
carried  out  was  endowed  also  with  exceptional  clinical 
insight  and  a  thorough  knowledge  of  the  uoeds  and 
limitations  of  practical  surgerj'. 

In  his  unique  clinical  work  in  the  field  of  neurology  his 
minute  familiarity  with  the  experimental  physiology  of  the 
nervous  system,  reacting  upon  and  illuminated  by  his 
unequalled  experience  of  pathological  states,  gave  to  his 
conclusions  their  peculiar  and  universally- recognized 
value.  His  contributions  to  the  surgery  of  cerebral 
tumour,  of  head  injuries,  of  spinal  injuries  and  diseases 
are  all  of  them  characteristic  examples  of  his  method. 

Ho  very  early  concerned  himself  with  the  development 
of  the  surgery  of  the  thyroid  ;  here  again  in  close  and 
fruitful  association  with  experimental  studies  in  which  he 
was  an  early  and  successful  pioneer.  It  was  inevitable 
that  he  should  concern  himself  with  that  most  difficult 
and  still,  to  a  great  extent,  unsolved  problem,  the  treat- 
ment of  trigeminal  neuralgia.  No  less  than  twenty-five 
years  ago  ho  proposed  and  carried  out  the  intradural 
division  of  the  nerve,  an  extremely  formidable  operation 
which  he  occasionally  practised  in  after-years  with 
success,  when  removal  of  the  ganglion  had  failed  to  give 
relief.  "When  the  Hartley  Krause  operation  was  intro- 
duced, his  operative  dexterity  enabled  him  to  practise  it 
with  unequalled  success  and  to  give  it  a  currency  it  could 
scarcely  have  attained  without  his  encouragement. 

Horsley's  eminence  in  a  special  field  has  i>erhap3  tended 
to  obscure  the  fact  that  his  interest  in  general  surgery 
underwent  no  diminution.  Specialism  with  him  was  an 
addition  to  the  general  equipment  of  the  surgeon  and  led 
to  no  narrowing  of  his  sympathies  or  restriction  of  his 
mental  field.  Upon  those  who  were  brought  into  contact 
with  him  in  professional  matters  the  effect  of  his  breadth 
of  outlook  was  healthy  and  profound.  His  influence  was 
always  cast  in  favour  of  a  courageous  optimism  and  a 
recognition  of  broad  principles  (as  more  important  than 
multitudinous  details  of  technique)  and  a  confident  expecta- 
tion of  progress  in  the  science  and  art  of  surgery.  He 
was  extraordinarily  free  from  the  slightest  affectation  of 
superiority  or  the  reserve  which  his  great  position  and 
prestige  might  possibly  have  justified.  From  his  house- 
surgeons  and  students  his  easy  simplicity,  his  charming 
sense  of  fun,  his  assumption  of  complete  equality,  won  a 
devotion  that  was  too  deep  to  be  disturbed  by  the  passing 
agitations  of  the  operating  theatre. 

In  dealing  with  his  patients  Horsley  consistently  showed 
a  deep  and  tender  humanity  very  much  at  variance  with 
the  picture  of  him  which  it  is  to  be  supposed  the  public 
allowed  itself  sometimes  to  draw.  He  had  a  horror  of 
inflicting  pain,  and  would  never  undertalie  any  procedure, 
however  insignificant,  that  might  be  painful  without  in- 
sisting upon  an  anaesthetic.  Again,  he  was  extraordinarily 
ingenious  and  patient  in  devising  means  for  minimizing  dis- 
comfort after  operations,  during  dressings,  and  in  the  course 
of  convalescence.  No  ono  could  be  associated  with  him  in 
work  for  long  without  learning  how  essential  a  trait  in  his 
character  this  mercifulness  was.     The  operative  skill  of 


eminent  surgeons  is  sometimes  perhaps  a  little  legendary. 
There  was  no  such  element  in  Horsley's  reputation.  Ho 
had  dexterity,  gentleness,  precision;  he  could  be  inex- 
haustibly patient  in  extirpating  a  Gasserian  ganglion  and 
almost  incredibly  quick  in  exposing  a  spinal  cord.  Ho 
would  take  any  risk  that  he  was  satisfied  was  necessary, 
he  would  take  none  that  ho  could  avoid.  And  his 
operations  were  apt  to  look  very  easy. 

There  can  be  no  doubt  he  was  one  of  the  greatest 
operators  of  his  generation. 

Personal  Characteristics. 

A  personal  friend  writes : 

He  was  both  a  collectivist  and  an  individualist,  believing 
in  collective  rule  by  individual  vote.  In  all  his  strivings 
with  the  Council  of  the  College  of  Surgeons  on  behalf  of 
the  Members,  with  the  opposers  of  an  extended  franchise, 
with  those  who  refused  to  trained  nurses  the  right  of 
State  registration,  with  those  who  denied  to  women  tho 
degrees  to  which  their  examinations  entitled  them,  or 
against  our  present  diplomatic  system  which  places  tho 
lives  and  fortunes  of  the  many  at  the  absolute  disposal  of 
the  few,  ho  was  governed  by  Uie  one  principle  of  justice 
to  tho  individual,  whatever  his  or  her  position  in  tho 
social  scale. 

On  the  same  ground,  therefore,  ho  was  an  advocate  for 
radical  reforms  in  our  system  of  education,  for  universal 
teaching  of  scientific  method  and  for  the  extension  to  each 
individual  of  tho  opportunities  for  training  and  for  know- 
ledge, that  each  and  all  should  be  able  competently  to 
fulfil  their  duties  to  themselves  and  to  the  State. 

He  occupied  so  prominent  a  place  in  regard  to  contro- 
versies of  many  and  widely  different  kinds,  that  perhaps 
no  man  was  more  generally  discussed  and  criticized  than 
he  by  different  groups  of  men,  but  those  who  only  knew 
him  from  the  controversial  side  on  public  questions  and 
thought  of  him  and  described  him  as  a  tighter,  failed 
entirely  to  appreciutj  his  real  pirsoaality.  This  could  only 
be  gauged  by  those  who  lived  and  worked  with  him,  either 
in  his  laboratory,  his  practice,  or  his  home,  and  thus  came 
under  the  influence  of  a  wonderfully  bright  and  optimistic 
temperament,  and  a  mind  stored  with  knowledge  to  which 
quite  inexhaustible  industry  added  day  by  day.  Outside 
his  scientific  reading,  he  read  besides  with  extreme  rapidity 
and  extraordinary  memory,  all  sorts  of  books  and  pamphlet.s 
on  housing,  education,  land  reform,  history,  biography, 
travels,  archaeology  (whicli  was  a  passion)  and  antiquarian 
records.  Everything  was  of  interest,  old  world  phraseology 
and  quaint  expression  having  a  special  fascination  for  him. 
With  a  mind  so  fed,  with  his  vividness  of  thought,  his 
visualizing  power  and  the  energy  which  took  delight  iu 
expression,  his  society  had  a  charm  entirely  its  own. 

He  wrote  scientific  papers,  scathing  polemics,  addresses 
to  Brotherhoods  (wiiose  work  he  welcomed  and  helped  as 
one  of  the  greatest  revivifying  forces  of  the  times),  all 
in  the  drawing-room  of  his  house,  not  disturbed,  but 
helped  and  pleased  with  the  talk  or  the  music  of  young 
people  round  him,  whose  companionship  was  as  necessary 
to  his  inner  life  as  sunshine  and  air.  No  sketch  of  Victor 
HorslQy,  however  slight,  which  fails  to  give  these  aspects 
of  his  many-sided  personality  can  ever  present  even  a 
shadow  of  himself,  and  it  is  only  the  realization  that  his 
soul  was  full  not  alone  of  indignation  and  scorn  for  evil 
and  evil-doing,  but  far  more  of  affections,  generous 
sympathies,  and  ardent  love  for  beauty,  righteousness, 
and  truth,  which  gives  the  true  key  to  his  work  and  his 
battles  that  these  great  things  might  be  the  possession  and 
the  rule  of  life  for  all  the  world. 

His  uncompromising  attitude  towards  the  use  of  alcoliol 
is  well  known,  and  brought  on  him  the  charge  of  fanaticism 
and  prejudice.  But  his  prejudice  (in  the  strict  sense  of 
tho  ^yord)  lay  rather  iu  the  opposite  direction,  being  him- 
self, in  his  early  days,  accustomed  to  the  use  of  alcohol  ia 
a  very  moderate  degree.  It  was  only  on  the  discovery 
that  it  hampered,  instead  of  aiding,  his  reading  for  an 
examination  that  he  perceived  the  possible  full  significance 
of  tho  alcohol  question  in  the  national  life.  From  thence- 
forth he  never  ceased  his  study  of  the  subject  iu  all  its 
aspects,  scientific  and  social,  nor  desisted  from  persuasion 
against  its  use. 

It  was  as  a  part  of  his  life-work  on  this  great  subject 
that  he  accepted  the  suggestion  of  Dr.  Mary  Sturgc  to 
prepare  in  collaboration  with  her  a  book  of  scieutifio 
evidence  on  the  question,  to  be  placed  at  the  service  of  all 
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interested  in  tbe  well-being  of  the  nation.  Mucli  of  the 
material  was  famished  and  written  by  him,  and  even 
daring  his  work  in  Eg^vpt  he  was  continually  collecting 
farther  evidence  which  'should  be  added  when  again  a 
fiesh  edition  of  the  book  should  become  necessary. 

The  war,  with  all  that  it  revealed,  only  served  to 
confirm  his  convictions,  and  his  last  letters  were  tilled 
with  almost  despairing  regi-ets  for  the  national  habits 
which,  iji  his  belief,  in  council  and  in  action  were  para- 
lysing the  national  work. 

Pl'blic  Work. 

In  1897  he  gave  evidence  of  his  growing  interest  in 
medico-political  work  by  becoming  a  member  of  the 
General  Medical  Council,  on  which  he  sat  as  a  direct 
representative  of  the  profession  for  two  terms  (to  1907). 

Sir  Victor  (then  Mr.  Victor)  Horsley  was  elected  president 
of  the  Medical  Defence  Union  in  1891.  His  election  was 
conseqaent  upon  certain  troubles  iuto  which  the  union  had 
fallen  through  the  action  of  "  Denholm  v.  Tait,"  and  it  was 
considered  necessary,  in  the  interests  of  the  union,  that  the 
Tacancy  should  be  created.  His  direction  and  leadership 
nre  a  great  impetus  to  the  work  of  medical  defence  in  all 
Its  brancbes.  He,  as  witli  all  other  work  he  did,  never 
sparcfl  himself,  and  no  time  was  too  great  to  give  in  the 
interests  of  auy  member  who  was  assailed  and  required 
defmoc  His  presidentship  was  most  successful,  and  ho 
steered  Uic  anion  Uirough  many  difliculties  which  its  very 
soooess  bad  made  for  it.  He  attended  every  meeting,  and 
io  addition  gsvc  inauj'  valuable  liours  to  the  work  when 
Dcocsaarj.  ofteu  working  until  the  late  hours  of  the  night 
ia  its  interest.  Ho  remained  president  until  1897,  his 
lestgnaiion  being  then  necessary  owing  to  his  election 
as  one  of  the  direct  representatives  on  the  General 
Medical  Coancil.  The  nnion  undoubtedly  owed  to  Sir 
Victor  Horsle}'  a  deep  debt  of  gratitude  for  his  strenuous 
snppori  at  a  time  of  great  difficnlty,  and  his  six  years  of 
oflBce  trill  ever  be  remembered  by  his  late  colleagues  as 
iMTlog  coDtributcd  greatly  to  the  success  to  which  the 
Qoioouas  attained. 

WorJc/or  the  Dritiiih  Medical  At»ociation. 

Dr.  ALTBKb  Cos,  Medical  Secretary  of  the  British 
Medical  AsHoctation.  writes : 

8lr  Victor  MorAt-.s  t«xik  extraonlinary  interest  in  the 
work  of  tlw-   '  il  Association,  and  left  a  deep 

mark  on  its  I.  .^tiUition.     For  the  last  twcnty- 

llvs  jcafs  tl»«i  An^ociai.  i.  ••  .'iH  .  :;■  of  the  main  interests 
of  a  man  who  was  int<  u^.  Iv  uii<^'  ^tcd  in  many  things; 
and  tliooffli  lie  was  probablv  one  of  the  busiest  men  in 
London,  mo  eoold  alwayn  find  time  for  Association  work. 

Mora  titan  any  other  inan  ho  made  the  demand  for 
tlie  raoonsUtntlon  of  the  Association  on  democratic  lines, 
for  be  was  tlia  rli  '  ■-■■---■  r-  -  -,  <•  ;,^  ^\^^  leader  of 
ilsiwe  wbo  eatle<l  -r  C'onforcnco  in 

1900.   and   •^'•'  Council    of    the 

AiiMOciaiion  .  .  wliich  led  it  to 

■•I   "P   thr    ■  I  Iw....  who    like 

mnril  WOT'  ,,iH  „„i,c8i. 

toUn*y  •00-  h  Wliitakcr 

were  iba  l*^  iigun*  m  thnt  vi>u\u\\it(\v,  and 

wry  lar(f<4jr  usturo  of  iu  H-iM.rt  which  was 

«dof.l«'l  1901. 

It  •  rdey  shonM  hrrorao  tho  first 

Cbairman  f.f  turo  Me* ' :         ^r.  |„.t,|  „mr«'  from 

IWSloltn  •«rf«  be^»  I  of  that  ofWco 

and   all   Uia  *    In  pni»iMing  «.|»|K»rtunltieH  for 

MoaMteg  tt  •  of  Um  nrafeMloN  sh  of  any 

liMMnrUwt  '  rrtdoBlm--  '     '         '       ,.,it 

MMoftbe*'  ^ftaSM  of  ,„| 

of  Uw  srosl  .-  .,  -....L...:j  at  lla  d»i 
lla  conUiinffd  to  to  a  maoibor  of 
MoHiM  nntfl  1913,  and  wM  aa  able  n 
bar  as  Go  l«d  bsM  aa  Cbaimaa.  Ti 
mada  on  belli  tbaaoMlKfitfmt  nf  tli'  |.,, 

cbanMlar  of  Iba  11^' 

IfolUM  Marly  ofe? ;.  ,  i>itlint 

of  FtwMnland  CThaimiao  of  CuuncU.  II«>  WA;^  n  ijiomiMir 
of  Comaa  ftnoi  1900  to  1912.  and  was  cliainnAn  nt  nmny 

commlHrr-     *'     rtiiefAwnelsllfinworfcwtsd .„ 

•oAlon  ^-  ''((luiiMtipo  i<««tiiitiliae.  wbfri.  1  ,1 

irerr  aet  >  iiilaent  part  1^ 

Bylaw*  ^amiHeallon  t 

MtbnM  ibsilCoaratMu 
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the  leading  part  in  forming  the  policy  of  the  Association  in 
regard  to  reform  of  Coroners'  Law  and  Death  Registration, 
Medical  Inspection  and  Treatment  of  School  Cliildien, 
Ameudment  of  Medical  Acts,  the  constitution  of  a  Ministry 
of  Public  Health,  State  Registration  of  Norses,  and  sup- 
pression of  unqualitied  practice  and  qnack  advertisements. 

He  did  not  take  any  specially  prominent  ituvt  as  a  mem- 
ber of  the  Association  in  the  Insurance  Act  light.  He  was 
not  a  member  of  the  State  Sickness  Insurance  Con)mitteo 
which  formulated  the  policy  that  was  submitted  to  and 
adopted  by  the  profession.  He  took  his  usual  active  part 
in  the  discussions  in  Council  and  Representative  Meeting, 
but  it  was  a  profound  disappointment  to  him  when  ho 
found  that  his  honest  difference  of  opinion  on  this  subject 
from  many  members  of  the  profession  was  regarded  by 
some  as  a  betrayal  of  the  interests  of  those  for  whom  ho 
had  been  fighting  nearly  all  his  professional  life.  For  a 
time  he  retired  from  active  participation  in  the  work  of 
the  Association,  though  he  always  remained  a  member  of 
the  Medical  Inspection  of  School  Children  Sabcoramittee, 
and  as  soon  ns  he  was  asked  to  help  in  connexion  with 
some  of  the  subjects  he  had  made  peculiarly  his  own  ho 
accepted  without  hesitation.  Ho  Avas  too  big  a  man  to 
think  it  necessary  to  defend  himself  against  a  charge 
which  he,  and  those  who  knew  him  best,  felt  to  be  absurd, 
but  though  he  was  the  last  man  to  keep  his  heart  on 
his  sleeve,  the  defection  of  many  of  his  old  supporters 
was  a  gi'oat  blow  to  him.  Just  after  he  had  relinquished 
his  candidature  at  Market  Harborough,  because  he  was 
too  independent  for  ordinary  party  purposes,  he  remarked 
to  mc  in  a  quizzical  way  that  such  a  wilful  throwing  away 
of  a  safe  seat  must  have  seemed  strange  to  people  who 
professed  to  believe  that  he  had  betrayed  his  profession 
for  party  purposes. 

Mar.y  of  his  staunchcst  friends  and  admirci's  were 
uneasy  to  find  that  he  grew  less  tolerant  as  he  grew  older, 
and  less  inclined  to  allow  that  people  who  disagreed  with 
him  might  be  right  and  might  be  perfectly  sincere.  But 
this  was  a  small  price  to  pay  for  tho  devoted  services  of 
a  man  who  always  put  his  profession  first,  and  was  not 
content  with  academic  expressions  of  regard  for  it,  but 
worked  hard  for  it  all  his  life. 

No  note  of  Horsley 's  work  for  the  British  Medical 
Association  would  be  complete  without  mention  of  tho 
part  taken  by  Lady  Horslo}'.  In  everything  he  did  she 
cooperated  with  a  zeal  and  a  knowledge  which  explained, 
to  those  who  knew  of  it,  the  enormous  amount  of  work 
he  was  capable  of  getting  through. 

It  will  help  some  readers  to  realize  the  kind  of  man  Iio 
was  to  recall  his  action  in  regard  to  a  presentation  tho 
Representatives  proposed  to  make  to  him  when  ho  loft 
the  chair.  A  considerable  sum  of  mono}'  was  collected 
by  Dr.  W.  Douglas  and  a  handsouio  piece  of  plate  bought 
before  Horsley  heard  of  it.  Ho  at  once  informed  l)r. 
Douglas  that  ho  would  rather  tho  presentation  were  not 
made,  much  as  ho  valued  tho  fooling  that  inspired  it.  His 
reasons  were  very  characteristic.  First,  he  said,  he  had 
already  been  thanked  very  generously  for  his  Avork  in 
tho  chair,  and  secondly,  he  hud  all  his  life  held  the  view 
that  personal  presentations  should  not  bo  made  for  publio 
service,  except  by  tho  State.  Ho  Avont  on  to  say,  "  Work, 
whether  political  or  scientific,  if  done  in  tho  interests  of 
tho  profession,  brings  with  it  not  only  tlie  amj)le  satis- 
faction of  having  contributed  to  hixmuI  progrosH,  hut  also 
oarns  cojistantly  recurring  gnit(>fiil  aclcnowledgement  from 
those  wh<»  happen  to  nurc  directly  benefit  by  what  has 
been  attained." 

His  (loath  moann  to  mo  and  many  other  men  of  about 
my  age?  tho  Iohh  of  a  unique  and  irro))laceable  pcnsonality 
in  n)(>(!ieal  imliticH.  Workers  in  this  fi(>l(l  are  not  too 
common,  and  to  H(>cnro  tho  ro  operation  of  a  man  of  bin 
Hcimtillr  nosition  and  i»rcat  perHonality  m(>aut  mor<!  to  tho 
111. I.  Ill  .iitiJtH  of  th(!  Nineties  than  I  enn  express.  Ho,  a 
of  the  consultanls,  was  able  to  uiiderHtand  and 
,  ->•  with  the  dilWciiIties  of  the  general  ])ra(!titionor 

in  a  way  tiiat  was  all  the  more  efT(<ctive  beerauso  taken 
from  a  detached  point  of  view,  and  his  labours  on  tho 
Contnurt  IVactiro  Sulxroinmitteo  left  him  with  a  deep 
ronvirtion  of  tho  need  to  inqirovn  the  e(!onomic  position  of 
the  g«Mieral  praetitioner,  particularly  in  the  poorer  diHtriots. 
It  hnn  In-en  on«<  of  the  great  ])rivilegeH  of  my  life  to  know 
liim  well  and  work  with  iiim,  and  I  hav(>  n(<ver  known  any 
man  who  mo  thoronghty  realized  ancl  tried  to  jtiit  into 
practice   Ihu'on's  Maying,  "  FiVJ-ry  man   is  a  debtor  to  his 
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profession."  His  last  letter  to  me  was  dated  May  15tb, 
and  was  addressed  from  somewhere  "300  miles  up  the 
Tigris  oil  a  burning  mud  flat  in  the  midst  of  cholera, 
dysentery,  diarrhoea,  etc.,  etc."  The  letter  was  full  of 
anxious  inquiries  as  to  what  was  happening  about  nurses' 
registration  and  Avhat  the  British  Medical  Association  was 
doing.  He  ends  by  saying  how  impatient  he  felt  at  being 
unable  to  help.  Peace  to  his  ardent  spirit  1  Few  men 
ever  gave  of  themselves  more  freely  or  more  unselfishly, 
and  his  death  at  the  post  of  duty  and  danger  seems  to  me 
to  be  a  fitting  end  to  a  strenuous  life  devoted  to  the  service 
of  his  fellows,  and  particularly  to  the  profession  of  which 
ho  was  such  a  brilliant  ornament. 

Dr.  T.  Jenner  Verrall,  who  was  associated  with  Sir 
Victor  Horsley  in  the  institution  of  the  new  constitution 

i     and  its  working  afterwards,  adds  the  following  personal 

;     tribute: 

I  have  no  doubt  that  the  obituary  notice  of  Sir  Victor 

I  Horsley  will  give  a  full  and  just  account  of  his  manifold 
activities  on  behalf  of  the  profession,  and  especially  of  his 
devotion  to  the  interests  of  the  Association.     Will  you  let 

I  me  add  a  few  words  of  admiration  and  regret?  The 
world  knows  his  scientific  work  and  the  surgical  successes 
which  were  built  on  that  foundation.  The  Association 
generally  will  recall  with  gratitude  that  in  the  very 
midst  of  his  busiest  life  he  found  willingly  the  time 
for     medical    politics.      As    I     was    the    Chairman    of 

I     Kepresentative  Meetings  at  a  time   of  great  stress  and 

L  difficulty,   I   know   well   how   greatly    the    profession   is 

'  indebted  to  him  for  the  constitutional  machinery,  the 
necessity  for  which  ho  was  one  of  the  first  to  see,  and  for 
the  construction  of  which  he  was  so  greatly  responsible. 
Those  who  have  been  privileged  to  share  his  work  in  the 
British  Medical  Association  will  have  recognized  and 
admired  his  clear  judgement  in  selecting  the  principles  to 
be  maintained  and  his  stern  adherence  to  the  smallest 
details  which  he  thought  necessary  to  such  maintenance. 
It  is  certainly  possible  (and  I  believe  it  to  be  true)  that 
readiness  for  compromise  on  occasion  and  a  larger  realiza- 
tion of  the  part  which  sentiment  takes  in  moulding  the 
affairs  of  men  v/ould  have  helped  him  in  his  great  and 
unselfish  efforts  for  the  general  good,  but  steadfast  vision 
of  the  goal  and  determination  that  nothing  shall  shake  the 

^  will  nor  turn  the  course  are  gifts  sufficiently  rare  that  we 
can  well  be  grateful  for  all  they  enabled  Horsley  to  achieve. 
His  was  a  great  soul  devoted  to  worthy  ends. 

^  Some  Personal  Appreciations, 

Sir  William  Osler  writes : 

Better  than  any  man  of  his  generation  Victor  Horsley 
upheld  a  great  British  tradition,  for  he  combined  the 
experimental  phj'siologist  and  the  practical  surgeon  in  a 
degree  unequalled  since  John  Hunter.  In  his  deft  hands 
•  experiment  reached  a  perfection  not  before  known  in  the 
laboratory.  To  have  re^harted  (with  his  friends  Beevor, 
Schafer,  Mott,  Gotch,  and  Semon)  the  cerebral  cortex  was 
a  brilliant  achievement.  A  technique  of  such  perfection 
was  reached  that  the  surgery  of  the  laboratory  was  a 
decade  ahead  of  the  clinic.  There  was  a  mmd,  too, 
behind  the  hands — resolute,  keen,  and  fertile  in  suggestion. 
He  had  the  true  scientific  spirit,  open  and  free,  without 
secrets  or  seclvision,  and  a  fraternal  kindliness  that  often 
gave  to  others  the  lion's  share  of  credit.  What  a  jiity  that 
twenty-five  years  ago  the  fragmented  medical  organization 
of  Loudon  had  no  abiding  home  in  the  shape  of  a  great 
physiological  institute  for  a  man  of  Horsley's  genius  I 

Ho  took  over  to  a  hospital  career  qualities  which 
enabled  him  to  give  us  Avithin  a  few  years  three  of 
the  greatest  sensations  of  our  time.  His  paper  on  Brain 
Surgery  at  the  Brighton  meeting  (1886)  of  the  Association 
electrified  the  profession,  and  with  Macewen's  con- 
temporaneous work  put  British  surgery  in  the  van  in 
this  field.  Less  dramatic,  but  perhaps  more  iJrofound, 
was  the  impression  made  in  the  following  year  by  the  suc- 
cessful removal  of  a  tumour  of  the  spinal  cord.  It  was  truly 
an  epoch-making  case,  and  one  is  at  a  loss  which  to  admire 
more — the  brilliant  diagnosis  of  Gowers  or  the  matchless 
technique  of  Horsley.  In  this  great  war  scores  of  lives 
have  been  saved  by  the  application  of  his  syrgical  lessons. 
A  direct  result  of  his  experimental  work  on  the  thyroid 
gland  was  the  successful  treatment  of  myxoedema,  which 
ior  the  first  time  placed  organo- therapy  on  a  scientifio 


basis.  Year  by  year  an  increasing  output  of  researches 
gave  him  a  unique  position  in  the  surgical  world.  In  spita 
of  the  incessant  demands  of  practice  he  managed  to  keep 
in  daily  touch  with  laboratory  work,  and  was  rarely  with- 
out a  special  research  student.  From  personal  experience 
I  know  how  freely  his  time  was  at  the  disposal  of  tho 
innumerable  visitors  who  sought  his  clinics. 

What  demon  drove  a  man  of  this  type  into  the  muddj 
pool  of  politics?  A  born  reformer,  ho  could  not  resist. 
Fearless,  dogmatic,  and  assertive,  once  in  a  contest  no 
manna-dropping  words  came  from  his  tongue.  A  hard 
hitter,  and  always  with  a  fanatical  conviction  of  the 
justice  of  his  cause,  what  wonder  that  tho  world's  coarso 
thumb  and  finger  could  not  always  plumb  the  sincerity  of 
his  motives!  Let  us,  as  dear  old  Fuller  says  of  Caius, 
"  leave  the  heat  of  his  faith  to  God's  sole  judgement,  and 
the  light  of  his  good  works  to  men's  imitation." 

One  summer  evening  in  1878,  at  the  house  of  my  much- 
loved  friend  Daniel  Hack  Tuke,  I  met  two  young  students 
(of  University  College)  whoso  bright  eyes  held  the  light  of 
high  promise.  One,  Willie  Tuke,  was  cut  down  at  the 
outset  of  a  brilliant  career.  The  upward  path  of  the  othei: 
I  followed  from  afar  with  an  affectionate  interest,  and  it 
was  with  no  small  measure  of  gratification  that  I  saw 
Victor  Horsley  becx)me  the  greatest  Huutorian  surgeon  of 
his  day. 

Sir  R.  Havelock  Charles,  G.C.V.O.,  Sergeant- Surgeou 
to  the  King,  formerly  Professor  of  Surgery,  Calcutta,  has 
written  the  following  appreciation  from  the  point  of  view 
of  a  surgeon  whose  practice  for  many  years  lay  at  the 
other  side  of  the  world : 

Sir  Victor  Horsley  is  dead.  He  died  helping  his  country, 
and  his  departure  is  a  loss  to  the  British  school  of  surgery. 
It  is  many  years  since  I  first  mot  him  at  University 
College  Hospital.  With  pleasure  I  recall  his  kindness. 
At  that  time  I  was  working  at  certain  points  in  braia 
surgery,  and  had  seen  the  skill  of  many  in  foreign  schools. 
Horsley  was  a  master  in  his  craft,  combining  true  science 
and  practice.  He  was  a  personality,  helpful  to  the  student 
and  encouraging  ever  to  any  one  engaged  on  postgraduate 
study.  He  was  a  man  of  ideas  himself,  and  he  had  tho 
power  of  raising  them  in  others.  After  an  hour  with  him 
I  used  to  come  away  with  food  for  reflection  and  thoughts 
engendered  by  his  talk.  Such  a  man  is  a  great  asset  to 
any  school  of  medicine. 

Returning  from  India  it  was  a  habit  of  mine  to  vary  my 
route  of  travel  to  England.  In  this  way  I  was  able  at 
various  times  to  visit  the  chief  medical  centres  in  the 
world  in  order  to  see  how  others  did  things.  This  is  noft 
a  bad  plan  for  any  man  engaged  on  work  in  far  away 
countries,  and  absolutely  dependent  on  himself  for  all  the 
exigencies  of  surgery.  It  is  one  thing  reading  what 
another  man  writes ;  it  is  much  better  to  see  that  man 
carry  out  what  he  has  been  writing  about.  The  surgeou 
pilgrim  gains  confidence,  and  finds  that  it  is  good  to  meet 
the  great  men  of  tho  profession  in  various  countries  and 
schools,  and  study  their  personalities.  This  widens  the 
mind  and  enables  one  to  try  and  grasp  what  is  best  in  all. 
The  seeker  should  endeavour  to  find  the  good,  and  not  bo 
simply  a  travelling  critic.  Often  by  observing  I  have 
learnt  how  not  to  do  a  thing,  but  never  with  Victor 
Horsley.  Ho  was  a  man,  a  scientist,  a  surgeon,  and  a 
helper  to  anyone  desiring  a  knowledge  of  the  studies  ho 
had  made  peculiarly  his  own.  I  learnt  from  him  directly 
and  indirectly,  and  appreciated  his  sterling  merit. 

It  was  unwise  for  a  man  of  his  age,  who  had  had  no 
experience  of  tropical  heat,  usages,  or  habits,  to  have  gona 
to  work  in  the  confines  of  the  Persian  Gulf.  He  should  not 
have  been  there.  His  life  has  been  thrown  away.  That  ia 
the  sadness  of  his  death. 

Sir  Victor  Horsley  was  a  man  not  afraid  of  expressing 
his  opinions,  and  he  had  the  courage  of  these,  In  medical 
politics,  I  believe,  he  had  his  friends  and  enemies.  A  man 
of  strong  convictions  must  ever  have  them.  However,  my 
relations  with  him  never  had  anything  to  do  with  that  sido 
of  his  life,  though,  at  the  same  time,  I  must  say  it  is  a 
pleasure  in  this  world  to  meet  one  not  of  the  milk  and 
water  kmd — and  that  man  was  Victor  Horsley.  Doubtless 
ho  had  his  faults — but  I  now  forget  them,  and  only  call  to^. 
mind  what  has  been  written : 

They  say  the  best  men  are  moulded  out  of  faults  r 
And,  for  the  most,  become  much  more  the  better 
Tor  being  a  little  h»^ 
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Dr.  Charles  Boltos.  Physician  to  the  Hospital,  and  late 
Director  of  Patiiological  Studios  and  Research,  and  Lecturer 
OD  General  Pathology,  Uuivei-sity  College  Hospital  Medical 
School,  writes: 

In  addition  to  the  distinction  which  Sir  Victor  Horsley 
conferred  upon  the  college  and  hospital  hy  his  scientific 
attainments,  his  influence  upon  them  was  profoimd  both 
from  the  etlucatioual  and  research  points  of  view,  but 
more  particularly  the  latter.  Horsloy  was  not  only  pre- 
eminent as  a  surgeon  but  had  also  the  genius  for  experi- 
mental i-escarch.  He  had  the  nue  gift  of  imagination 
developed  to  a  high  degree,  and  backed  by  a  wouderful 
skill  in  carrying  out  the  experiments  involved  in  the  solu- 
tion of  the  problems  he  had  set  himself  to  solve.  When 
be  was  appointed  to  the  chair  of  patholpgy  at  University 
College  experimental  pathology  was  practically  non- 
existent in  Great  Dritaiu,  and  as  a  fact  it  can  be  truthfully 
stated  tliat  it  is  still  at  a  very  low  ebb.  Under  Horsley's 
direction  the  pathological  deiwirtment  at  University  College 
became  a  definite  a-id  well  known  centre  for  research  in 
experimental  [Mitholopy,  which  attracted  workers  from 
all  over  the  world,  and  wa.s  one  of  the  foremost  in  nervous 
patliology.  An  cxi>erimental  atmosphere  was  established 
and  a  liigh  standanl  of  research  set,  and  there  is  no  doubt 
that  Ibis  condition  iuflncnccd  the  authorities,  when  the 
new  medical  school  was  established  some  ycar«  after 
Horsley  ceased  to  be  professor,  to  devote  a  part  of  the 
boildiDg  to  tliOronglily  equip^Kd  laboratories  for  the 
necial  study  of  experimental  pathology.  A  great  quan- 
tity of  finrt-clnss  work  was  turned  out  annually  from 
Horde} 's  laboratory,  bccatise  he  was  ever  ready  not  only 
to  giro  bis  ideas  to  those  working  under  him,  but  also  to 
mxmt»t  tbctn  io  carryicg  out  their  work,  and  to  see  that 
tbeir  cxpcrimcuts  vecvc  properly  conducted  and  that 
correct  dcdactions  were  drawn  from  them.  A  man  of 
great  personality  and  energy,  he  imparted  his  cutliu- 
idasm  to  bis  workers,  ancl  bis  influence  extended 
mocb  wider  than  the  limits  of  University  College, 
beoote  many  of  bis  rcscarcb  workers  hold  or  have 
hM  proniincnt  positions  as  pathologists  elsewhere. 
A  HMUI  with  Horsley's  breadth  of  mind  conid  not  fail 
to  be  interested  in  the  other  branches  of  pathology,  ia 
wltkfa  be  rcorganirxd  conrses  of  instruction,  but  bac- 
twiology  in  t&e  College  did  not  develop  to  any  great 
artest  imtil  after  bis  time.  Horsley's  lectures  in  general 
mtbology  were  most  iulorc sting.  >Io  did  not  tciich  from 
Um  examioation  point  of  view  in  the  very  Icnst,  but  his 
ahn  waa  to  giro  an  account  of  the  processes  of  disease  as 
aaeerteiacd  by  experimental  inquiry,  and  ho  illustrated  all 
bis  flatoiiicnta  of  fact  by  experiments  on  every  possible 
oeeaaioo.  Ho  wonld  talco  the  greatest  trouble  in  the 
prsparatioB  of  elaaa  cxiicrimeuts.  many  of  them  often  of 
(nat  ooaploxftv ;  noono  with  Ichh  gouinsforcxiKirimcntal 
work  tttaa  HonJey  coold  bave  succeeded  in  |)crforming  these 
cxporimeota  eo  crklontiy  proving  what  he  intended  to  a 
diMKvf  elndeata.   Io  this  v.  ■  v  fired  thoenthusiasm 

of  Un  atiMleals  for  tbo  c  d  nu HkmI,  and  taught 

tbeui  Io  bdioTO  tlioorka  «ri>i' 1  '  mded  upon  facts 

ai^>    HonS^y  traa  sot  food  ■•'  teaching,  and,  in 

fbet,  bl»  tiow  waa  ao  folly oeetipiKi  A^  km  n.  large  considtiug 
MMlieo  aad  many  inloraata  oainido  tlio  hoMpiuit  altogether 
Umi  Ma  rWla  woro  alMMft  and  irregular,  and  lie  retired 
hvm  tbo  boapilal  alaff  aeoM  yean  before  his  death.  JIu 
traa,  bowevar.  an  able  elinieal  toarbor,  and  his  wards 
oaoBtljr  eonlaised  an  exoeUenI  aolo<rtion  of  brain  and 
apiaal  eoiil  etaM,oa  wliieb  be  wotild  lecture  with  great 
laeMily  and  iatareat.  floraloy'a  operaUoiiH  on  thu  n(:i  vous 
mltNii  attracted  a  biffO  aoaieseo  not  only  of  university 
■iodesU  but  alee  of  focvlcn  poei^gradtiatea  and  auigcous. 

Major  IL  McCAaaieoK,  I.M.8.,  wHtett 

Djwiag  fUr  Victor  Horeley'eneriod  of  tmrrU>9  wUh  the 
MedHemnaaa  KxpedHionarjr  roroe  • '  .tiu<.M  throw 

MM  into  rerjr  teUnMte  aMoeiatlon  •  1  ,.,iint  it 

??  *ift*  ****'r*  P**"«f»  ^  ^'  •  1  l.iH 

frttammp  and  to  baf«  beta  n  ,  ftxtiy 

"feaalonal  aklU.  wlumn  divomlty 

"f  iHittiijliatti    ulii,:,.     •> 'tr'-HH 

>■'    ■■  .    r«  !»»»■«»  •»»»  ,  I, 

ft'   •    >  UmI  wIhiw'  {^^j 

all  wbo  knew  hi  '  <   hiH 
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every  consideration  of  personal  comfort  to  this  end.  Ho 
visited  the  furthest  outposts  of  our  fighting  front  at 
Gallipoli — Mudros,  Anzac,  SuvUi — returning  to  Alexandria 
brimful  of  eager  enthusiasm  in  the  cause  of  the  sick  and 
wounded.  He  visited  the  western  frontier  of  Egypt 
during  the  height  of  our  operations  against  the  Scunoussi, 
conveying  to  each  dressing-station  the  fundamental  truths 
of  brain  surgery  which  his  genius  had  evolved,  and  the 
knowledge  of  which  has  resulted  in  the  saving  of  so  many 
lives.  He  was  an  apostle  of  scientific;  truth,  and  he  did 
not  fear  to  carry  his  gospel  into  the  most  far-flung  of  ouc 
battle  linos. 

How  he  came  to  volunteer  for  jNIesopotamia  is  charac- 
teristic of  him.  He  had  come  through  a  period  of  intense 
family  anxiety  when  ho  met  at  dinner  one  evening  in  Feb- 
ruary a  man  who  related  stories  of  the  horrors  of  the 
Tigris  campaign  and  of  the  sufferings  of  our  sick  and 
wounded  there.  The  cause  of  the  weak  and  suffering  waa 
ever  the  clarion  call  for  him  who  was  above  all  things  the 
knight  of  distress.  So  he  volunteered  without  consulting 
his  friends  or  relatives,  and  announced  his  departure  in  a 
few  days  for  Mesopotamia  as  though  he  were  undertaking 
a  week  end  trip  to  Cairo.  His  Jotters  to  me  from  the 
Tigris  front  have  always  been  filled  with  high-souled 
enthusiasm,  with  plans  for  the  mitigation  of  the  sufferings 
of  the  sick  and  wounded,  but  with  never  a  word  of  his  own 
discomforts.  Who  amongst  us  will  grudge  to  the  tortured 
thousands  of  this  expedition  the  comfort  of  his  presence  ? 
He  was  for  them  the  cup  of  cold  water  in  the  sweltering 
hell  of  their  suffering. 

His  accessibility  was  one  of  his  most  lovable  traits,  and 
for  man  or  beast  he  was  ever  ready  to  exert  his  skill  to 
the  utmost.  I  rcuiember  my  surprise  when  he  told  me 
that  one  of  his  patients  in  Alexandria  was  a  Persian  cat 
which  he  visited  twice  a  day.  Like  all  great  cxperimeutera 
who  are  compelled  to  use  aniuuils  for  the  furtherance  of 
scientific  medicine,  ho  loved  them  deeply  ;  cruelty  was  as 
foreign  to  his  nature  as  was  dishonesty. 

A  great  Englishman  has  given  his  life  for  his  country 
and  for  his  fellows.  His  friends  and  his  opponents  alika 
will  voice  the  sentiment  when  I  say : 

lie  was  a  {gentleman  in  whom 
I  built  an  absolute  trust. 

Sir  Thomas  B.xulow  writes: 

His  great  scientific  and  surgical  achiovenionts  speak  for 
themselves,  and  his  courage  and  fearlessness  are  fully 
recognized,  but  his  personal  example  of  absolute  fidelity 
to  principle,  o^  readiness  to  accept  ohloquj'  even,  for  the 
sake  of  what  ho  thought  right,  is  not,  and  probably  will 
not  be  realized,  except  by  those  who  knew  him  and  worked 
with  him.  His  death  means  the  loss  of  an  unfailing 
Btrundus  and  inspiration  which  nothing  can  replace  bub 
which  I  hope  none  of  us  will  forgot. 

Dr.  T.  A.  Ross  (N''entnor)  writes : 

Singleness  of  purpose  and  unflagging  energy  in  its 
pursuit  were  tho  domimiting  features  in  Sir  Victor's 
public  life.  Whether  or  not  a  thing  shonld  bo  done 
dej)ended  oi\  ono  thing  only:  Was  it  rij^ht  that  it  shonld 
be  done?  never  Was  it  expedient?  If  it  ought  to  be  done 
ho  did  it  with  all  his  power  and  uU  his  strength.  'J'hore 
was  no  compromise  with  tins  accuirseil  thing,  none  of  the 
negotiating  said  to  ho  dear  to  the  Knglish  mind,  nothing 
of  the  hmkster  spirit  which  mak(>s  tho  successful  poli- 
tician. Ho  would  roll  no  niiin'H  log  in  the  innuoral  hope 
that  his  own  woidd  ho  rolled  when  the  time  came  ;  and 
this  was  a  thing  that  the  ])()liticianH  ordinary  or  medical — 
could  not  understand.  Never  did  he  think  of  his  career  or 
what  would  happen  to  him  when  iui  took  up  a  cause — tho 
cauMo  alone  was  what  nuittored.  How  many  there  woro — 
tho  light  to  research,  tcMiiperance,  woman's  sulfrago,  tho 
botturing  of  tho  conditions  of  the  ])eople,  the  raising 
of  t'tlucution.  in  none  was  populiu-ity  sought,  and  a 
caiiHo  that  was  not  prospering  was  eliampioned  even 
tnoi'o  eagerly  than  one  that  was  going  to  win.  \'iclri.n 
caurn  jihicutl  dfin,  »ril  virtu  Ciitoiii.  In  private  life  Iuh 
friendfi  will  not  easily  forget  another  side  of  tho  man. 
Tho  HUiilo  of  welcome  was  of  a  rare  ([uality.  The  brilliant 
wit,  tho  d(!('p  sympathy  in  trouhh;,  tho  vast  stores  of 
knowledge  on  all  sorts  of  subjects  were  at  the  diN])osal  of 
thoiif)  whom  lie  admitted  to  his  eireht.  His  gcuxM-osity  and 
hc>HpiUility  w<!rrt  unbouaded.  Art  ono  privileged  to  drop  in 
at  almost  auy  tiuio,  I  used  iowoudor  whether  the  Uorsloys 
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ever  lunched  or  dined  alone — there  was  always  some  one 
there.  Surrounded  by  experts  iu  subjects  other  than  his 
own,  he  could  talk  to  them  all  in  their  own  language.  To 
have  the  chance  of  visiting  some  old  church  or  castle  in 
I  his  company  was  an  education — and  it  mattered  not  in 
what  part  of  England  it  was,  that  England  that  he  loved 
BO  well  and  for  which  ho  has  laid  down  his  life.  Of  his 
scientific  work  others  are  more  tit  to  speak.  I  knew  the 
man ;  his  work  was  largely  beyond  me. 

Old  Member  B.M.A.  writes  : 

It  is  over  twenty-one  years  ago  when,  as  a  member  of 
a  committee  appointed  by  the  Medical  Defence  Union  to 
try  and    find    terms    on   which   amalgamation   could   be 

I  arranged  with  the  London  and  Counties  Medical  Pro- 
tection Society,  I  first  had  the  privilege  of  meeting 
Sir  Victor,  then  president  of  the  union.  His  ability  im- 
pressed me,  as  well  as  the  unsparing  use  he  gave  of  his 
time  to  the  object  for  which  the  committee  was  chosen. 
Later,  when  on  the  council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  I  again  admired 
Sir  Victor's  precision,  accuracy,  and  ability  in  debate.  In 
the  intervening  years,  chiefly  bj'  his  influence,  the  consti- 
tution of  our  Association  had  been  altered,  so  that  in  the 

.  decisions  of  the  Representative  Body  we  had  the  considered 
opinion  of  the  members.  But  it  is  not  only  as  the  man  of 
commanding  genius  and  courage  I  remember  him,  but  also 
as  the  one  who  gave  graciously  and  willingly  of  his  skill 
and  time  to  operate  ui)ou  and  cure  my  wife  when  ill  and 

'    in  danger  of  death. 

THOMAS  JAMES  WALKER,  M.D.,  F.R.C.S..  J.P., 

CONSULTING  BURGEON,  PETERBOnoCGH  INFIKMABT. 

By  the  death  of  Dr.  T.  J.  Walker,  which  occurred  on 
July  19tli,  the  medical  profession  has  lost  a  distinguislied 
member  and  Peterborough  one  of  its  most  respected 
citizens.  He  was  the  son  of  Dr.  Thomas  Walker,  a  native 
of  Dumfriesshire,  belonging  to  a  family  which  could  trace 
descent  from  John  Knox.  The  younger  Walker  was  born 
at  Peterborough  on  August  18th,  1835 ;  he  was  therefore 
within  a  mouth  of  completing  his  81st  year.  He  received 
his  preliminary  education  at  King's  School,  Peterborough, 
and  entered  the  University  of  Edinburgh  as  a  student  of 

-  medicine  in  1853.  After  a  brilliant  academic  career  he 
graduated  M.B.Lond.  in  1857  with  honours,  proceeding  to 
the  M.D.  degree  in  1861.  Ho  was  admitted  M.R.C.S. 
in  1857,  and  became  F.R.C.S.  by  election  in  1908.  In 
1858    he    was    appointed    resident     medical    tutor    and 

"  demonstrator  of  anatomy  at  Queen's  College,  Birming- 
ham, and  assistant  ])hysician  and  pathologist  to 
Queen's  Hospital.  In  1860  he  resigned  these  offices, 
and  after  spending  six  months  in  further  study  at 
Vienna  joined  his  father  in  practice  in  his  native  city, 

-  where  ho  spent  the  rest  of  his  life.  He  soon  gained  a 
leading  position  as  consulting  surgeon  in  the  Midlands. 
He  was  appointed  surgeon  to  the  Peterborough  Infirmary 
in  1862,  and  continued  on  the  active  staff  till  the  beginning 
of  1906,  when  ho  resigned  and  was  elected  consulting 
surgeon  and  a    vice-president.      He  did   much    for    the 

•  development  of  the  infirmary  not  only  by  his  activity  in 
promoting  reforms  and  collecting  funds  and  his  generosity 
as  a  benefactor,  but  by  the  high  place  in  public  confidence 

"■"which  ho  won  for  it  through  his  professional  skill. 

Dr.  Walker's  reputation  was  far  more  than  merely  local. 
He  was  a  pioneer  of  laryngology  in  this  country,  and  the 
first  surgeon  in  Great  Britain  who  removed  a  growth  of 
the  larynx  per  vias  naturales.     The  case  was  reported  in 

*"the  Lancet  of  November  9th,  1861.  In  1863  he  contributed 
to  the  British  Medical  Journal  a  series  of  papers  on  the 
laryngoscope  and  its  clinical  application.  He  was  the 
author  of  articles  on  diseases  of  the  larynx  and  trachea  in 
Qaain's  Dictionary  of  Medicine  (1882).  In  conjunction 
with  Sir  Felix  Semou  and  Dr.  de  Havilland  Hall  he  was 
Secretary  to  the  Subsection  of  Diseases  of  the  Throat  at 
the  International  Medical  Congress  held  in  London  in 
1881.  He  was  a  Vice-President  of  the  Laryngological 
Society  of  Loudon.  Among  his  contributions  to  medical 
literature  are  papers  on  the  treatment  of  syphilis  by 
hypodermic  injection    of    salts  of    mercury,   and   on  the 

"treatment  of  angular  curvature  of  the  spine  by  a  plaster 
jacket  applied  in  the  recumbent  posture,  which  also 
appeared  iu  this  Journal  (1869  and  1879) ;  on  the  sig- 
nificance of  colourless  stools  without  jaundice,  and  their 
connexion    with  disease  of    the  pancreas,   published  in 


vol.  Ixxii  of  the  Transactions  of  the  Royal  Medical 
and  Cliirurgical  Society  (1889)  ;  on  acute  ascending 
paralysis  in  cases  of  chronic  cystitis,  published  in  the 
Transactions  of  the  Clinical  Society  of  London  (1905), 
and  a  description  of  a  simple  method  of  estimating  the 
amount  of  sugar  in  glycosuiic  urine,  published  in  the 
Lancet  (1909).  He  was  one  of  the  earliest  among  pro- 
vincial surgeons  to  perform  ovariotomy,  and  in  1894  he  did 
his  first  gastro- enterostomy. 

In  the  midst  of  his  numerous  professional  engagements 
Dr.  Walker  found  time  for  much  public  work.  Ho  joined 
the  Rifle  Volunteer  Corps  in  1860  and  served  in  it  foi 
thirty-six  years,  rising  in  that  period  from  private  to  lieu- 
tenant-colonel ;  his  patriotic  work  was  recognized  by  the 
award  of  the  Volunteer  Decoration. 

In  1875  he  was  made  a  Justice  of  the  Peace  for  the 
Liberty  of  Peterborough.  Dr.  Walker,  in  his  earlier  days, 
was  a  thoroughgoing  Whig,  but  when  the  great  disruption 
came  he  threw  in  his  lot  with  the  Liberal  Unionists,  and 
at  the  time  of  his  death  was  president  of  the  Unionist 
Association,  of  which  ho  had  for  many  years  been  the 
chief  energizing  force.  Though  interested  in  municipal 
politics,  he  declined,  owing  to  pressure  of  professional 
work,  many  invitations  to  become  a  member  of  the  Town 
Council ;  for  the  same  reason  he  felt  unable  to  accept  the 
honour  of  the  mayoralty,  which  was  more  than  once 
offered  to  him.  He  took  the  chief  part  in  the  establish- 
ment of  the  Pubhc  Library  of  Peterborough,  and  was  a 
member  of  its  committee  from  the  first.  On  his  eightieth 
birthday,  August  18th,  1915,  the  freedom  of  the  city  was 
conferred  upon  him  "  in  recognition  of  his  long  and  dis- 
tinguished service  to  his  native  city."  He  was  the  second 
honorary  freeman  of  Peterborough,  the  first  to  receive 
that  distinction  having  been  Mr.  Andrew  Carnegie. 
Another  tribute  to  the  "  dear  old  doctor,"  as  he  was  ofTeu 
called,  was  the  presentation  made  on  December  22nd, 
1915,  of  his  portrait  in  oils,  painted  by  Mr.  Fiddes-Watt, 
A.R.S.A. ;  the  fact  that  there  were  seven  hundred  sub- 
scribex-s  bears  eloquent  witness  to  Dr.  Walker's  popularity 
among  his  fellow  citizens. 

Dr.  AValker  gave  much  time  to  historical  and  archaeo- 
logical research.  He  was  the  author  of  a  book  entitled 
The  DejJdt  for  French  Prisoners  at  Nonnan  Cross,  ' 
1796-1816,  which  was  published  in  1913  and  reviewed"' 
in  the  British  Medical  Journal  of  April  11th,  1914.  A 
second  edition  was  quickly  called  for,  and  the  work  is 
recognized  as  the  standard  authority  on  a  little  known 
subject.  Dr.  AValker  was  an  acknowledged  authority 
on  the  Roman,  Saxon,  and  later  occupants  of  Peter- 
borough. His  collections  of  remains  found  there  and  of 
Roman  relics  found  at  Castor  and  elsewhere  are  very 
valuable.  He  became  a  member  of  the  Peterborough 
Natural  History  and  Archaeological  Society  in  1880  and 
was  a  vice-president  from  1894  to  1911.  He  was  president 
in  1892-93  and  again  in  1911.  In  1912  he  became  a  patron 
and  was  also  a  trustee  of  the  museum,  to  which  he  was 
a  liberal  donor.  In  1862,  when  the  British  Archaeological 
Association  held  its  congress  at  Peterborough,  Dr.  Walker 
was  the  local  secretary. 

He  was  a  strong  Churchman,  and  was  liberal  in  help  for 
the  restoration  and  preservation  of  the  cathedral  of  his 
native  city.  He  was  a  Freemason,  and  served  as  W.M.  of 
the  St.  Peter's  Lodge.  In  his  early  days  he  occasionally 
hunted  with  the  Fitzwilliam  hounds ;  he  also  achieved 
considerable  success  in  amateur  theatricals.  He  was  a 
man  of  the  largest  charity,  and  no  appeal  for  a  worthy 
public  purpose  or  a  deserving  private  case  was  ever  made 
to  him  in  vain. 

In  1865  Dr.  Walker  married  his  cousin,  a  daughter  of 
the  Rev.  Josiah  Walker,  Vicar  of  Wood  Ditton,  Cambridge- 
shire. Among  thirteen  children  born  to  him  there  are  six 
sons  now  serving  in  the  royal  navy  and  army.  In  the 
early  pax-t  of  last  year  he  lost  his  wife  when  they  wero 
preparing  to  celebrate  their  golden  wedding.  When  ho 
was  presented  with  the  freedom  of  the  city  he  spoke  of 
her  with  deep  feeling  as  one  whose  influence  over  his  life 
for  good  could  not  be  exaggerated. 

Dr.  Fernand  Dubief,  deputy  for  the  Saone  efc  Loire, 
formerly  Minister  of  Commerce,  Industry,  Posts  and 
Telegraphs,  has  died  at  the  age  of  66.  Among  tli€ 
legislative  measures  due  to  him  was  a  special  tariff  ot 
medical  fees  for  accidents  to  workmen,  which  became  law 
on  October  8th,  1905, 
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IKeJiual  ^elM. 


The  Home  Office  is  about  to  Issue  new  regulations 
intended  to  put  a  stop  to  the  illegitimate  traffic  in  cocaine. 
THE  President  of  the  Local  Government  Board  has 
stated  that  the  question  whether  it  is  desirable  to  make 
lepnMy  notifiable  is  under  consideration,  although  the 
niunber  of  cases  in  this  country  is  extremelj-  small. 

Db.  Baoox  G.  Fowler,  Juniper  Green,  Midlothian,  has 
heem  fcesented  by  his  patients  with  a  gold  watch  and  a 
cheque,  on  the  occasion  of  his  semi-jubilee,  in  token  of 
♦Ih^t  Te^urd.  Mrs.  Fowler  at  the  same  time  received  an 
amethyst  and  pearl  pendant. 

The  Paris  Academy  of  Medicine,  following  the  prece- 
daatB  of  1914  and  1915,  has  decided  not  to  suspend  its 
■itMn|p  this  year.  It  will  continue  to  meet  during  the 
BMtnthff  of  Aognst  and  September  for  the  discussion  of 
qnonttonn  relating  to  public  health  and  national  defence. 

The  Boyal  Sanitary  Institute  has  arranged  to  issue  a 
oertiflcaie,  after  examination,  for  maternity  and  child 
weUare  irorkors.  The  first  examination  will  be  held  in 
I  In  December.  Full  particulars  can  be  obtained  on 
.t*-^"  to  the  Secretary  of  the  Institute,  90,  Bucking- 
"Ptiacc  Road,  London,  S.W.  Candidates  must  have 
~  a  certificate  as  health  visitor,  or  as  inspector  of 

m,  grantetl  by  the  lustitnte  or  some  other  recog- 

MMM^mm  body  ;  most  hold  an  approved  midwivcs  certificate, 
and  iMVebad  six  months'  training  in  a  hospital  or  materuity 
er  baro  been  tor  a  year  a  health  visitor  or  sanitary 


unseam  of  the  French  army  medical  service  in- 
the  Yal-de-Graco  military  hospital  under  the 
dlreottOD  of  ProfteHor  Jacob,  was  recently  formally  opened 
hf  X.  7aatin  Godard,  Under  Secretary  of  State  of  the 
fieiiltTy  8en-ice.  On  the  ground  floor  are  a  library,  an 
room,  and  others  for  K|>ocimons,  mouldings  and 
The  first  floor  is  given  up  to  a  collection  of  the 
IS  of  desteoction— buUetJi,  shells  (incendiary, 
i,  nspliTXlAtintf  and  exfdosivo  gases),  aerial  tor- 
fleppMla  sad  sAroplane  bombs— used  by  the 
longside  these  are  specimens  of  protective 
I  (helmets  sad  mssks).  Then  comes  a  miniature 
oC  ssaiUurj  esntonmeuts,  siiccial  beds,  and 
olfiiir fargfenie  inTentions  for  nse  at  the  front.  A  liii)oratory 
ot  mmntuM  Taoclnfl'i'>n  <)iuf.iayH  the  apparatus,  the 
ncMinMloosaaed,and  ^  onls.  Painted  sculptures 

Df  M.  #Ma  Lnrrir^  flhi  ••  working  of  the  sanitary 

senriesw  A  series  of  relkX*  shows  first  aid  in  the  trenches, 
the  llHWport  of  a  hedly  wonnded  nian.  the  arrival  at  the 
testlhw  Jresslttg station, sti.'  1  uf  the  station. 

ATOMiiaaetaiiart  fbrsntgi'  andstcrili/ing 

aMaialai,witi^  ...,.,i<.u  .iw>v  _:uctiouof  wounds 


letters,  ilolcs,  nn&  ^usluers* 


MMmiMs  s««rM«M 


U  U.  toouUi  fi«H)«tkk  iHiiul. 


tKT  OafrU»,  tmmtn.  tmA  t^mmuHtrallnni  rtlnUng  to  inhjeeti 
t»  wmtk  tmreUl  4tf»rtwt*mt*  nf  thr  iiHirimt  Mkoical  Juukmai. 

<■ s. 

D*.  1.  w«el4  hs  gmletal  lor  InienBallee  •«  u>  s  tniuhio  high- 
el—  hmm*  whees  a  fd—g  ■■wanrlsd  lad^  wUli  s  iwrnbtsut 
siMiliBdMfl  to  the  hash  «f  ■ssrai  eeald  have  a  lew  wosks' 


i-  i    '•• 


••^1)*'^       A'llltlUt**'' 


rrf'-ntji  itA.W.c.  um  Ttf- 


'.1  Irriihin  in  ttio  trestment 
•  I  »  ^i'ju.  It  in,  ho  Ntaiss, 
ci     .t,    cAii«itlc<t    containing 

"-  ■  UKX  nrnrrTonv." 


Fees  of  Locumtenents. 
Dr.  Wm.  a.  S.  Royds  (Sidcup)  writes :  In  support  of  the  sugges- 
tion of  Dr.  H.  Downes  (Journal,  June  17th,  p.  868)  to  make 
nse  of  one's  fellow  practitioners,  may  I  quote  a  paragraph 
from  an  address  which  I  gave  when,  as  long  ago  as  1879,  I  liad 
the  privilege  of  being  President  of  the  Branch  of  the  Asso- 
ciation to  which  I  then  belonged  ? 

"  Having  had  the  honour  of  being  chosen  your  representa- 
tive for  the  past  year  on  the  General  Council  of  the  Associa- 
tion, I  felt  it  my  duty  so  far  to  justify  your  choice  as  to  make 
a  point  of  attending  the  meetings  to  which  I  was  tJiug 
accredited,  and  owe  cordial  tlianks  to  many  of  my  profes- 
sional brethren  for  assistance  kindly  offered  and  willingly 
given  during  my  absence  last  year  at  Bath  and  this  year  at  a 
most  successfufgathering  in  the  South  of  Ireland." 

At  that  time  I  seldom  took  holiday,  and  distributed  a  fairly 
long  list  amongst  the  practitioners  of  the  town  in  which 
I  then  worked.  As  would  appear  from  my  appreciation, 
I  had  reason  to  be  more  than  satisfied  with  the  result. 

Intravenous  Injections  of  Organic  Arsenic  Compounds. 
Dr.  G.  A.  H.  Barton  (London)  writes:  The  needle  for  intra- 
venous injection  described  by  Mr.  W.  F.  Chohneley  in  the 
Journal  of  July  8th,  p.  44,  is  similar  to  one  made  to  my  design 
in  1912  by  Messrs.  Allen  and  Hanburys.and  ilesciibed  by  me  in 
the  discussion  on  intravenous  ether  at  the  mooting  of  the  Asso- 
ciation held  in  Liverpool  iu  that  year.  I>ike  Mr.  Cholmeley, 
I  borrowed  the  idea  from  the  late  Mr.  Barker. 

Garlic  in  Whooping-Cough. 
Mr.  B.  B.  Gadgil,  M.B.,  Ch.B.Edin.  (Edinburgh)  writes  :  After 
seeing  the  interesting  communications  on  tiie  use  of  garlic  in 
whooping-cough  in  the  British  Medical  Journal  of  July 
lat  and  15th  I  feel  that  I  should  x-ecord  my  experience  of  the 
drug.  Having  had  to  go  home  to  India  while  still  a  fourth 
year  student  I  had  the  opportunity  of  noting  the  usefulness 
of  this  remedy.  One  of  the  cliildren  iu  the  house  was 
attacked  by  the  disease,  and  three  other  children  soon  gob 
infected.  There  was  no  want  of  fresh  air  and  amongst  tlia 
drugs  tried  were  belladonna,  antipyrin,  dilute  hydrocyanio 
acid,  and  adrenalin.  None  of  these  seemed  to  do  any  gootl, 
and  garlic  was  suggested.  Having  failed  with  the  drugs  that} 
are  usually  recommended  it  was  felt  that  it  ought  to  be  given 
a  trial.  After  three  doses  had  been  given  the  children  im- 
proved marvellously.  The  attacks  became  less  frequent  and 
they  lasted  for  a  shorter  time.  In  one  of  the  cases — the 
worst — vomiting  used  to  occur  and  the  sphincters  relaxed 
during  the  attack.  Both  these  symptoms  disa])i)eared  after 
four  (loses  had  been  administered.  The  little  patients 
enjoyed  undisturbed  sleep  and  all  made  imeventful  recoveries 
within  from  one  to  two  weeks,  '.riie  garlic  is  peeled  and  given 
to  the  patients  boiled inmilk.  Half  an  oinico  to  three-quarters 
of  an  ounce  was  the  dose  given  to  a  child  of  4  years. 

Treatment  of  Pneumonia. 
Dr.  Arthur  J.  Mathison  (Hornsey,  N.)  writes:  Dr.  J.  Watkin 
Edwards,  in  your  issue  of  .luly  22ud,  p.  97,  gave  an  arresting 
picture  of  the  ravagesof  industrial  diseases  in  IMiddlesbrough, 
and,  in  dealing  with  the  treatment  of  pneumonia,  related  thab 
ill  alcoholic  cases  he  had  obtained  good  results  from  a  mixtiu'a 
of  j)otas3ium  iodide  and  creosote,  without  stating  the  propor- 
tions of  these  drugs  in  the  mixture  and  the  dose  of  the  ro- 
Bulting  combination.  If  the  mixture  is  identical  with  that 
I  have  been  recommending  with  some  success  for  a  con- 
siderablo  time,  may  I  point  out  that  the  heavy  mortality 
from  pneumonia  in  tlio  male  iioinilatiou  of  JMiddleshrougu 
might  vanish,  or  almost  \anish,  if  the  mixture  wore  used  in 
nil  cases  of  the  disease?  In  cases  secondary  to  liright'a 
diHcaso  the  mixture  should  bo  discontinued  as  soon  as 
possible,  and  the  primary  disease  again  treated. 

Inklammaiilk.  Rtomach  Gas. 
Du.  W.  F.  A.  Clowes  (Colchester)  sends  a  note  on  the  case  of  a 
nuvu,  aged  42,  who  stated  ho  had  for  years  surfcred  from 
indlgcBtlon  accompanied  by  llatulouce.  On  the  morning  of 
the  day  he  cousulto<l  Dr.  Clowes  the  j)aticnt  had  caton  an 
i'M  anil  hrcad-audbuttcr  for  hroakfaHt.  Ho  was  ahout  to 
li^lit  his  pipe,  as  was  liiHtuistoiu  after  meals,  wlicuho  hclcliod 
up  a  lar^e  (luantily  of  gas,  which  <';ui>^lil  (he,  giving  a  hluisU 
ittiino,  and  l>iu'nin^  his  lips  and  ono  side  of  his  nutustacho. 
Tliu  lip  wiiH  (luilu  lilititcrcil  and  a  great  part  of  the  moUHtacho 
burnt  <>rr,  'I  li«<  occurrctnco  was  wituuHsed  by  his  assistant. 
Tlio  pulioMl  Hald  that  thlH  was  tbu  third  time  this  "  accident  " 
liiul  happened. 
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VI.    DISABILITIES   OF  THE   KXEE-JOINT. 

BY 

Lieutenant-Colonel  ROBERT  JONES,  Ch.M., 

F.K.C.S.I.  (Hon.), 

XKSPKCTOB  OF  MILITARY  OBTHOPAEDICS.  ABXY  MEDICAIi  8EBTICE. 


Every  kind  of  disability  of  the  kneo  joint  may  occur  in 
military  practice,  from  a  siiuplp  sprain  to  the  results  of  a 
severe  wound. 

An  attempt  will  be  made  in  this  article  to  give  a  broad 
classification  of  these  derauf^emnnls  and  disabilities,  witli 
their  diagnostic  sif^ns,  and  to  indicate  appropriate  lines  of 
treatment. 

There  are  three  common  conditions  whicli  are  not 
always  as  clearly  distinguished  by  practitioners  as  they 
might  be.  They  are,  (1)  simjjie  sprain  of  the  lateral  ligament, 
usually  the  internal,  (2)  sliijpiug  ot  the  semilunar  cartilage, 
and  (3)  nipping  of  tlie  infrapatellar  pad  of  fat.  All  these 
injuries  may  be  produced  by  a  twist  or  fall,  which  at  first 
docs  not  seem  serious ;  all  are  associated  with  effusion  of 
fluid  in  the  joint,  and  in  all  the  patient  conjplains  of  more 
or  less  recurring  disability  after  the  lesion,  unless  it  has 
been  recognized  and  treated  in  the  first  instance. 

Sprain  of  Internal  Lateral  Ligament. 

Sprain  of  the  internal  lateral  ligament  is  distinguished 
by  detinito  pain  and  tenderness  on  pressure  over  the 
attachments  of  the  internal  lateral  ligament;  the  patient 
Iiimself  localizes  the  pain  of  which  he  complains  to  the 
inner  side  of  the  knee ;  definite  pain  and  tenderness  is  not 
found  anywhere  else  about  the  knee,  and  the  movement  of 
eversion  and  external  rotation  of  the  leg  stretcues  the 
injured  ligament  and  retards  recovery. 

The  treatment  indicated,  therefore,  is  firm  strapping 
round  the  knee  in  order  to  steady  it,  and  a  raising  of  the 
inner  side  of  the  heel  to  divert  body  weight  to  the  outer 
side  of  the  foot,  and  thus  relieve  the  ligament  from  tension. 
It  is  hardly  necessary  to  say  this  treatment  is  preceded  by 
rest  in  bed,  usually  with  the  aid  of  a  straight  posterior 
splint.  This  is  the  initial  treatment,  but  neglect  of  the 
after-treatment  just  mentioned  renders  the  patient  liable 
to  recurring  injuries  of  the  ligament. 

Internal  Derangements  of  the  Knee. 

A  regular  gradation  of  injuries  is  met  with,  from  a  slight 
strain  of  the  attachments  of  the  internal  semilunar  cartilage 
of  varying  degrees  of  gravity  to  fi-actures  of  the  spines  of 
the  tibia  with  rupture  of  the  crucial  ligaments.  The 
former  is  a  condition  scarcely  distinguishable  at  first  sight 
from  a  simple  sprain;  the  latter  ia  at  once  obvious  as 
a  grave  disability.  It  has  become  very  important  in 
military  surgery  to  be  able  to  distinguish  these  conditions 
clearly  from  signs  which  can  bo  determined  by  the 
surgeon  rather  than  by  symptoms  described  by  the 
liatient ;  as,  in  my  experience,  a  considerable  number 
of  men  who  wish  to  avoid  service  have  found  that  they 
can  puzzle  the  medical  officer  by  compUiining  of  obscure 
pain  and  disability  in  the  knee. 

There  are  very  many  cases  in  wTiicIi  militar}'  surgeons 
have  been  led  to  operate  upon  a  normal  joint,  expecting  to 
find  some  abnormality  of  the  semilunar  cartilage.  The 
cartilage  is  very  frequently  torn  in  its  posterior  portion, 
and  before  deciding  at  operation  that  it  is  not  damaged  it 
is  necessary  to  dislodge  it  outwards.  Hence  the  necessity 
for  careful  consideration  of  symptoms  before  deciding  to 
operate;  it  must  be  realized  that  exploration,  in  the  case 
of  a  cartilage,  really  involves  its  1  moval,  otherwise  a 
damage  at  the  posterior  part  of  the  cartilage  may  be 
overlooked. 

Mechanism  of  Certain  Injuries. 
Probably  the  best  way  in  which  to  get  a  clear  idea 
of  the  injuries  AvJiich  lead  to  error  is  to  consider  the 
mechanism  of  the  various  injuries,  beginning  with  simple 
sprain  and  going  on  to  real  rupture  or  tear  of  the  semi- 
lunar cartilage,  and  to  compare  them  with  bruising  of  the 
infrapatellar  pad  of  fat,  which  is  a  lesion  not  always 
recognized  or  understood. 


All  these  conditions  may  lead  to  a  recurring  chronio 
synovitis.  Every  case  of  recurring  synovitis  has  a  cause, 
and  practically  each  is  curable  if  the  cause  is  recognized 
and  receives  appropriate  treatment. 

It  has  already  been  stated  that  simple  sprain  of  the 
internal  lateral  ligament  is  marked  by  a  specially  tender 
spot  over  the  attachments  of  the  ligament  and  uowLere 
else. 

Biiplnre  of  Inlcrnal  Ligament  and  Damage  of  the 
Semilunar  Cartilage. 

If  we  remember  the  anatomical  fact  that  the  internal 
semilunar  cartilage  is  closely  connected  round  its  convex 
margin  with  the  deei)est  layers  of  the  internal  ligament 
and  with  the  capsule  of  the  knee-joint,  we  will  understand 
why  a  severe  twist  of  the  knee,  with  the  leg  abducted, 
may  rupture  the  ligament  and  drag  the  semilunar  cartilage 
with  it,  straining  or  tearing  the  attachments  of  the  anterior 
horn.  At  this  Ktage  the  inner  side  of  the  knee-joint  is,  so 
to  apeak,  oi)ened  out,  and  everything  depends  upon  wliat 
happens  when  it  closes  again  as  t^ou  as  the  distorting 
force  ceases  to  act. 

If  the  cartilage  is  caught  in  displacement  between  tho 
bones  the  kneo  "locks"'  in  the  manner  familiar  to  us  all. 
The  cartilage  may  be  split,  fractured  transversely,  rolled 
up,  or  completely  torn  from  its  attachments.  A  perusal  of 
the  literature  of  the  subject,  indeed,  shows  that  every  con- 
ceivable injury  to  the  semilunar  cartilage  may  take  place, 
and  such  cases  have  often  been  fully  described.  Some- 
times the  cartilage  slips  back  into  position  without  being 
crushed  or  caught  between  the  bones ;  there  is  then  no 
locking  of  the  joint,  but,  in  every  respect,  the  etiology  of 
the  lesion  ia  the  same  with  the  exception  of  the  actual 
injury  to  the  cartilage,  and  the  patient  generally  states 
that  he  felt  something  "  slip  "  or  "c  ijk"  in  thekuee,  bub 
could  quite  easily  straighten  it  immediatoly  after  the 
accident. 

The  history  suggests  the  usual  cartilage  injury  of  text- 
books but  without  locking ;  the  kneo  becomes  distended 
with  fluid,  and  the  patient  refers  his  pain  to  the  inner  side. 
The  physical  signs  are  tenderness  on  pressure  over  the 
internal  lateral  ligament,  and  a  specially  tender  spot  to  the 
inner  side  of  the  ligamentum  patellae  just  over  the  border 
of  the  tibia,  a  symptom  always  strongly  suggestive  of  an 
injury  about  the  attachment  of  the  anterior  end  of  the 
internal  semilunar  cartilage. 

The  treatment  of  the  condition  when  the  knee  cannot 
be  fully  extended  without  causing  pain  will  be  discussed 
later.  If  the  knee  can  bo  fully  extended  without  causing 
pain,  the  aim  should  be  to  ensure  complete  rest  until  the 
torn  attachments  have  united.  The  knee  should  be  kept 
absolutely  straight  on  a  back  splint  for  at  least  ten  days, 
the  bandage  being  firmly  applied  over  cottonwool.  After 
this  the  patient  may  begin  to  walk,  and  when  he  does  so 
he  should  have  a  firm  bandage  over  the  knee  to  prevent 
effusion  into  it.  Movements  of  the  joint  should  be  very 
limited  the  first  day,  and  should  gradually  increase  in 
range. 

A  common  fault  in  treatment  is  to  allow  the  patient  up 
without  a  proper  protective  bandage  on  the  knee,  the 
result  of  which  is  effusion  into  the  joint,  and,  what  is 
more  harmful,  into  the  newly  formed  cicatrix  about  the 
anterior  horn  of  the  semilunar  cartilage,  thus  stretcijing 
the  newly  formed  scar  and  letting  the  end  of  the  cartilage 
shift  about.  When  this  happens  the  patient  is  often  put 
to  bed  for  a  week  until  the  effusion  has  disappeared,  but 
when  he  gets  up  again  the  effusion  recurs,  and  so  he  goes 
on  week  after  week,  until  finally  the  attachments  of  the 
anterior  end  of  the  cartilage  become  elongated  and  slack. 
The  patient  then  complains  that  occasionally  he  feels  a 
"give"  in  the  knee,  but  it  does  not  "lock."  Some  day 
a  slight  unusual  twist  may  result  in  a  real  locking  of  the 
joint. 

A  joint  such  as  this  which  has  been  the  seat  of  a  definite 
injury  will  generally  fill  up  with  synovial  fluid  when  first 
used.  Therefore  the  application  of  a  pressure  bandage 
should  never  be  omitted.  If  the  knee  is  carefully  brought 
into  use  by  graduated  exercise,  there  should  never  be 
much  effusion,  and  each  day  it  should  be  less  in  amount; 
that  is  to  say,  there  is  no  effusion  in  the  morning, 
although  by  the  end  of  the  day  it  may  have  appeared, 
and  each  evening  the  amount  is  less  than  on  the  preceding 
one. 
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Thiciened  Cicatrix  about  the  Semilunar  Cartilage. 

If  the  effusion  does  not  become  progressively  less,  either 
tbe  patient  is  nsing  the  kuee  too  much  and  moving  it  too 
rongblr,  or  some  injudicious  masseur  is  moving  it  too 
roughly  for  liim,  or  the  surgeon  has  made  a  mistake  in  his 
diagnosis  and  there  is  some  condition  in  the  joint  ^vhich 
requires  farther  attention,  and  he  should  make  a  careful 
examination  and  reconsider  his  opinion  of  the  case.  When 
these  cases  have  been  the  victims  of  defective  after-treat- 
ment, repeated  stretching  and  effusion  about  the  anterior 
end  of  the  semilunar  cartilage  gives  rise  to  a  thickened 
cicatrix,  which  is  tender,  and  can  sometimes  even  be  felt 
by  the  surgeon  moving  under  his  finger  as  the  knee  is 
flexed  and  extended.  This  painful  spot  is  situated  at  the 
diagnostic  point,  already  described,  on  the  front  of  the 
knee,  well  to  the  inner  side  of  the  ligamentum  patellae. 
Sometimes  this  cicatricial  thickening  is  so  great  that  it 
is  pinched  between  the  bones  when  the  knee  is  fully 
extended,  and  this  caoses  sharp,  well  localized  pain  and 
toidemess. 

Trealmeni  in  such  cases  depends  upon  the  exact 
condition,  and  two  types  must  be  distinguished  : 

1.  In  cases  in  which  the  cicatrix  is  not  pinched,  but 
nxirely  gives  rise  to  a  sense  of  insecurity  as  if  some- 
thing is  moving  or  "clicking"  -inside  the  joint,  a 
rigortms  coarse  of  strict  rest,  followed  by  massage  and 
carefnlly  graduated  exercises,  may  care  the  condition 
in  a  month. 

2.  In  cases  in  which  the  cicatricial  mass  gets 
definitely  nipped,  tho  condition  has  become  similar 
to  the  type  of  displaced  semilunar  cartilage  usually  de- 
■cribedtftnd  if  rest  and  careful  exercise  fail,  an  operation 
to  remore  the  whole  mass  is  indicated — the  opportunity 
being  taken  to  inspect  the  cartilage  at  the  same  time. 

Displaced  Cabtilage  wrrn  Lockixo. 

It  bas  long  been  recognized  that  deCnitc  "locking"  of 
the  knee-joint  is  a  characteristic  sign  of  displacement  of 
tba  iatemal  aemilnnar  cartilage,  as  described  in  textbooks. 
Tbia  oonditioB  is  a  more  severe  variety  of  the  injury  just 
ilweribed;  it  differs  from  it  in  the  fact  that  some  portion 
of  ttw  eartOage  is,  for  a  time  at  least,  caught  between  the 
boaea  asd  prarents  full  cxtenRion. 

Tbe  twatineot  of  tliis  condition  aims  at  the  restoration 
of  the  power  of  extending  the  knee  fully  without  pain. 

If  tbe  displaced  cartihtge  is  fully  reduced  tho  knee  can 
be  folly  extended,  both  acUTely  and  paKsively,  without 
psia.  If  this  cannot  be  doaa,  thio  cartilage  is  not  rcflnced. 
wbea  the  cartiUge  beoones  disengaged  tho  patient  is 
awara  of  it— In  fad,  Ite  is  ttie  most  competent  judge  of  tho 
aoeeni  or  failure  of  the  maaipnlation. 

Tremiment  o/thc  Initial  Injury. 

Fbvl  oeniplele  rednotkm  ia  aeeeesanr.  Tliis  can  nsual  1  y 
b«  flfbetod  by  oiaaipolaUoB  witboot  the  oso  of  forco,  and 
tbe  nmtiae  I  prsfsr  inftAitm  tlio  active  assistance  of  tho 
gili— I.  Tbe  patient  should  lie  00  his  back  witli  tho 
Ibfadi  flexed  eo  tbe  bodj  aad  tbe  leg  on  tho  thigh.  When 
fa  JMa  poeHUM  tbe  eomeoD  eaa  maaipoUto  tho  leg,  and 
AM  •omaHaaee  feel  a  faUMSi  orer  tbe  site  of  tho  diHplaced 
railflafs 

Tbe  palienl  la  tben  told  tbai  be  will  bo  given  tho  word 
"One.  two,  tbrae^  hitkl'*  Oo  tbe  word  "kick"  tho 
piUiteal— datbe  Uisb  aa  iDddesly  as  Ito  can.  At  tho 
8MM  tima  tba  fmwB  votalea  tbe  loot  inwardii  and  pulls. 
wbfle  pMMBve  la  plaeed  npoa  tba  tblgb.  If  tho  dislocated 
aartftifi  li  ladaeed.  Iba  mUmI  la  almost  certain  to 
MMc«MetbafMl»Mdtb0«|Jaelifetlgnls  that  tho  knee 
AM  bt  iDHfiHily  artwaea  wlthoat  bnpedlment.  The 
fait,  MTvonded  by  wool,  iboald  ba  baadMed  flrnily,  and 
flxed  OB  •  pomerier  kaaa  ■pibi  If  Om  patient  U  not 
of  a  leppMawuat  Ukalj  to  ba  bolpfol,  an  aaaesthotio  is 
mMaum, 

OoTMit  effort  Is  lo  Mome  tba  haaUag  of  tbe  lesions  In 
aad  aboat  tba  oartilaf|i^  to  thai  ll  auiy  have  a  chnncc  of 
adbetiaf  bi  Ua  proper  aoeltioa.    Tbe  pati^ntt  Mionld. 
tbenfoTOb  wear  tba  spllal  for  aboat  tea  d 
nsaally  ba  allowed  ap  ia  bii  rooai  at  tbe  end 
After  lea  daya  bo  May  walk  witb  tli<  '  ,1 

lakbHi  caro  aot  lo  bead  tba  kaea  eaddooi 
oflbe  ioiat  aboald  ba  piaotieed  very  (  ho 

qaadrfoeBS  anaido  iboald  ba  BMOMf  ,.(1 

ffsatiy.  If  tbe  pwgweeloa  la  oarefally  >  ,  1  lo 

loslraaf»raM>vtBMala,lbofBUrsAgesl.  ,(.,1 


without  the  recurrence  of  any  effusion  in  tho  joint  ia 
about  three  weeks.  The  majority  of  these  cases,  carefully 
and  efficiently  treated  in  the  first  iusfcauce,  do  not  give 
any  further  trouble. 

Where  a  successful  reduction  is  not  accomplished,  an^, 
in  consequence,  the  patient  is  not  able  to  extend  the  kneo 
fully,  an  operatiou  will  probably  be  required. 

Cases  of  Imperfect  Beduction. 

I  see  many  cases  two  or  three  weeks  or  more  after  tho- 
accident,  in  which  it  is  obvious  that  attempts  at  reduc- 
tion have  either  not  been  made  or  have  failed.  Tho 
surgeon  in  charge  of  the  case  may  have  thought  that  ho 
had  got  the  knee  fully  extended,  but  passive  extension  still 
caused  pain,  localized  over  the  anterior  end  of  the  carti- 
lage ;  the  knee  filled  with  fluid  when  the  patient  walked, 
and,  though  comparatively  free  from  pain  after  rest,  ib 
became  tender  after  exercise.  It  is  often  possible,  even 
after  weeks  of  displacement,  to  reduce  the  cartilage  in 
these  cases  by  manipulation  similar  in  kind  but  more 
forcible  than  that  necessary  in  dealing  with  the  original 
injury.  This  manipulation  forces  the  displaced  cartilago 
from  its  abnormal  to  its  normal  position,  where  it  may 
become  firmly  and  accurately  fixed.  This  late  reduction 
so  often  succeeds  that  it  is  always  worth  trying.  If,  aftes.' 
an  attempt  at  reduction  under  anaesthesia,  the  cartilage 
still  remains  in  a  position  in  which  it  gives  trouble,  or  if  it 
remains  loose  and  frequently  gets  nipped,  operation  is  tho 
only  sure  treatment ;  for  the  case  now  has  become  one  of 
recurring  dislocation  of  the  semilunar  cartilage  with 
"  locking  "  of  the  joint. 

A  word  of  warning  may  here  be  given  about  cases  in 
which  reduction  is  apparently  complete,  and  the  patient 
can  get  about  with  tolerable  comfort,  but  complains  that 
the  knee-joint  does  not  feel  quite  secure,  although  there  is 
no  evidence  of  the  intrusion  of  any  structure  between  tho 
bones.  These  symptoms  are  often  due  to  some  minute 
adhesion  within  tho  joint  which  does  not  produce  sufficient 
limitation  of  movement  to  be  detected  by  the  surgeon,  but 
leaves  tho  patient  with  the  sense  that  he  cannot  use  tho 
joint  without  a  feeling  of  restraint.  Full  movement  of  the 
joint,  particularly  in  rotation,  under  gas  anaesthesia,  will 
often  remove  these  symptoms,  although  tho  surgeon  can- 
not always  feel  any  definite  adhesion  give  way  during  tho 
manipulation. 

Operation  on  the  Internal  Semilunar  Cartilage. 
It  is  needless  to  say  that  the  knee  should  never  be  opened 
except  under  the  most  scrupulously  aseptic  conditions,  and 
never  in  a  hospital  in  which  there  are  a  largo  number  of 
septic  cases.  Operations  on  cartilages,  even  at  base  hos- 
pitals at  tho  front,  should  bo  discouraged.  It  is  not  a  prac- 
tice which  can  bo  recommended,  as  tho  environment  is  a 

source  of  danger, 
no  matter  how 
experienced  the 
surgeon. 

Tlie  procedure 
which  I  prefer 
is  tho  follow- 
ing: Tho  leg 
is  placed  to  hang 
over  tho  end 
of  a  tablo  ati 
right  angles  to 
the  thigh  ;  tho  kjico  is  wrapped 
in  Bti-riio  gaiTzo,  soaked  in 
biniodido  solution  ;  tho  incision 
is  mndo  throtigh  tho  g.iuzo, 
and  tho  edges  of  tho  gauzo 
clipped  over  the  skin  edges  to 
tJio  Huporficial  fascia.  As  tho 
knifo  with  which  tho  skin 
is  cut  may  bocomo  infected 
by  Sfa])lii/l(>rO(-rn.i  albn.f,  a 
second  clean  knife  should  bo 
used  for  all  the  deeper  dissoc- 
tions.  'J'ho  incisioM  need  not 
bo  ninro  than  an  inch  or  an 
in<'Ii  and  a  half  in  length;  it 
in  m.ule  over  tho  anterior  oiul  of  tho  cartilafjo,  sloping 
very  Klijhtly  downwards  and  inwards— that  is,  noarlvi 
hut  not  qiiilo,  parallel  to  tho  upper  edgo  of  tho  tibia 
(Fig,   1).      (Jrcat  caro    should   bo  taken    never   to  allow 


Fio.  1.    niiowlntf  tiodltlon 
(if  inclnlon. 


Aug.  5.  «9i6] 


DISABILITIES    OP    THE    KNEE-JOINT. 


rTir>  Bkm^ 


171 


tlio  incision  to  extend  far  enongli  to  the  inner  side  to 
cut  any  tibres  of  the  internal  lateral  ligament;  this  is  a 
fault  AvhicJi  leads  to  weakness  of  the  knee  lasting  for 
months  or  years,  and  is,  unfortunately,  still  frequently 
to  bo  inct  with  in  cases  which  luive  been  operated  on  b}- 
tlio  old  large  Jshaped  incision  described  in  textbooks. 
The  joint  being  opened,  a  blunt  hook  can  be  slipped  under 
the  free  margin  of  the  cartilage,  and  by  pickmg  it  up  it 
can  easily  be  seen  whether  the  front  part  is  intact,  or  torn, 
or  has  tags  or  projections  producing  disability.  In  re- 
moving the  whole  cartilage  great  care  should  be  taken  that 
no  tags  of  cartilage  are  left  projecting  from  the  attach- 
ment to  the  coronary  ligament,  as  these  frequently  give 
rise  to  coutinucd  symptoms,  due  to  nipping  or  adhesions, 
and  may  necessitate  a  second  operation.  The  condition  of 
the  fringes  should  be  examined  before  closing  the  knee, 
and  by  retracting  the  patella  the  opposite  front  part  of  the 
cartilage  can  be  inspected,  if  this  bo  deemed  necessarj-. 
No  movement  of  the  knee  must  be  allowed  aft«r  the  in- 
cision has  been  made,  as  this  may  favour  the  entrance  of 
air — a  minute  risk,  but  an  avoidable  one,  and  therefore  one 
Avhich  the  surgeon  has  no  right  to  take.  It  is  not  until  the 
stitching  is  complete  and  pads  placed  over  the  wound  that 
the  knee  is  straightened.  Dressings  are  then  applied, 
elastic  pressure  put  on  by  bandaging  over  large  pads  of 
wool,  and  a  simple  posterior  knee  splint  aHixed  to  keep  the 
knee  straight.  If  the  operation  is  performed  with  a 
tourniquet  around  the  thigh — and  this  is  advisable — no 
vessels  need  be  tied ;  and  if  the  elastic  pressure  is  applied 
before  the  tourniquet  is  removed  there  need  be  no  fear  of 
bleeding  into  the  joint.  My  experience  of  these  opera- 
tions now  extends  to  over  2,000  cases,  and  I  feel  that  I 
can  speak  with  somo  authority. 

Afler-Treatment, 

In  a  straightforward  case  there  is  no  reason  why  the 
patient  should  not  get  out  of  bed  on  to  a  couch  on  the  third 
or  fourth  da}',  lie  should  not,  however,  jnit  his  foot  to  the 
ground  for  the  first  week.  The  stitches  are  removed  as 
usual  about  the  tenth  day  and  massage  may  be  com- 
menced, the  patient  being  allowed  gradually  to  bend 
liis  knee.  Each  day  he  exercises,  bending  and  extending 
the  knee  more  and  more,  until  in  about  tliree  weeks  he 
should  reach  the  full  range  of  movement  and  walk  with 
freedom.  In  m}'  practice  several  professional  footballers 
liave  resumed  their  game  in  six  or  eight  weeks  after  the 
operation.  There  is  no  reason  wlsy  in  suitable  cases  men 
should  not  return  to  light  duty  about  five  weeks  after 
the  operation  and,  if  properly  exercisetl,  be  fit  for  full 
duty  three  weeks  from  that  date.  This,  however,  depends 
upon  the  patient  being  put  through  a  course  of  carefully 
graduated  movements  and  exercises  through  the  whole 
period  of  his  convalescence. 

Surgeons  who  have  been  operating  upon  soldiers  com- 
plain of  the  weakness  in  the  knee  which  so  .often  follows 
operation.  This  experience  is  common,  but  if  the  opera- 
tion has  been  properly  performed  and  the  after-treatment 
by  massage  and  exercise  has  been  thorough,  these  dis- 
appointments will  not  occur.  The  surgeon  should  be  assured 
that  the  thigh  muscles  are  restored  to  their  normal  condi- 
tion, and  a  patient  should  not  be  discharged  from  hospital 
until  the  thigh  has  attained  its  normal  girth.  "We  must 
also  retain  a  critical  attitude  of  mind,  for  some  soldiers  are 
keen  to  remain  off  duty,  and  the  knee  is  often  onl}'  an 
excuse. 

<    Kecurrent  Effusion  into  the  Knee-joint. 

Recurrent  effusions  into  the  knee-joint  are  often  very 
puzzling.  It  is  possible,  however,  to  lay  down  a  few  rules 
for  guidance. 

I.  After  injury  of  the  knee,  effusion  of  fluid  into  the  joint 
is  very  liable  to  occur,  and  if  the  patient  is  kept  resting 
and  not  using  the  limb,  the  effusion  will  probably  recur 
the  first  time  ho  uses  it.  The  patient  is  again  put  to  bed, 
but  when  he  gets  up  effusion  reappears.  The  rational 
treatment  in  such  cases  is  to  bandage  the  knee  firmly 
and  let  him  walk,  and  in  the  evening  there  will  be  somo 
effusion,  which  will  disappear  by  morning.  The  knee 
should  again  be  bandaged  and  the  patient  allowed  to 
Malk.  In  the  evening  there  will  be  still  effusion,  but 
not  so  much  as  before.  By  following  this  routine  the 
joint  will  gradually  become  accustomed  to  the  increasing 
exercise,  with  a  diminishing  amount  of  effusion  on  each 


day.  This  is  the  real  test  that  a  joint  which  has  been 
injured  is  really  recovering  and  is  fit  for  gradually 
increasing  exercise. 

II.  The  second  point  is  that  recurring  effusion  which 
increases  instead  of  diminishes  under  the  above  careful 
treatment  is  a  sure  indication  that  the  joint  is  not  tit  for 
use,  and  localizing  symptoms  and  signs  shoukl  be  searched 
for  to  find  what  the  precise  cause  of  disability  is. 

III.  Recurring  effusion,  which  is  associated  on  each 
occasion  with  some  slight  mishap — a  trifling  strain,  such 
as  a  twist  of  the  knee,  a  feeling  that  something  has  slipped 
in  the  joint,  or  definitely  localized  pain — is  rather  an  indica- 
tion that  there  is  some  definite  body  loose  in  the  joint 
which  is  occasionally  getting  nipijed,  though  not  retained 
long  enough  in  one  position  to  produce  "  locking."  The 
surgeon  should  then  decide  whether  it  is  an  enlarged  pad 
of  fat,  a  loosened  cartilage,  or  a  loose  "  body,"  or  a  portion 
of  the  cartilage  left  after  operation. 

Dislocations  of  the  External  Semilunar  Cartilagb. 

The  symptoms  associated  with  accidents  to  the  external 
semilunar  cartilage  are  much  less  clearly  defined  than 
those  associated  with  injury  of  the  internal  cartilage. 
One  reason  for  this  is  that  tlie  external  cartilage  is  not 
attached  to  the  external  lateral  ligament  of  the  joint,  and 
there  is  no  definite  mechanism  by  which  it  is  pulled  oat 
of  place.  *'  Locking  "  may  occur,  the  pain  being  referred 
to  the  front  or  back  portion  of  the  outer  part  of  the  kues 
according  as  the  anterior  or  posterior  end  of  the  cartilage 
is  torn  from  its  attadnneut  or  crumpled  up.  Cases  occur 
in  which  both  cartilages  are  displaced  by  one  iujiu-y,  sug- 
gesting that  it  is  only  a  rather  more  severe  accident  than 
that  usually  associated  with  the  displacement  of  tha 
internal  cartilage  which  damages  the  external  one  also, 
probably  the  mechanism  being  a  lateral  sliding  of  the 
condyle  on  the  tjp  of  the  tibia,  8<iueezing  the  caiiilage  ou^ 
of  place  and  tearing  its  attachment. 

Rupture  of  Chucial  Ligaments  and  Fracture  of  tbm 
Spine  of  the  Tibia. 
In  more  severe  accidents  to  the  knee  the  displacement 
of  the  tibia  on  the  fenmr  may  be  sufficiently  great  to  causa 
rupture,  not  only  of  lateral  ligaments,  but  of  the  intrinsio 
ligaments  of  the  joint.  This  may  or  may  not  amount  to 
wliat  may  be  described  as  complete  dislocation.  Ex[)erience 
of  cases  of  dislocation  of  the  knee-joint,  in  which  of  neces- 
sity all  the  ligaments  have  been  torn,  proves  that  with 
appropriate  rest  iu  a  coiTcct  position  an  astonishingly  good 
result  can  be  obtained.  When  called  on  to  treat  a  serious 
accident  such  as  this,  the  practitioner's  instinct  is  to  get 
the  limb  straight  and  to  keep  it  fixed  for  a  long  time.  It 
is  when  the  accident  has  been  less  than  a  complete  dia- 
location  that  one  is  liable  to  think  that  less  strict  treat- 
ment may  suftice.  Consequently,  cases  are  met  with  in 
which  the  patient  suffers  from  abnormal  mobility  of  tha 
knee-joint,  clearly  indicating  that  one  or  both  of  the  crucial 
ligaments  have  been  ruptured  or  stretched.  Bearing  in 
mind  the  mechanism  of  the  crucial  ligaments,  it  is  not 
difficult  to  make  a  diagnosis. 

1.  The  anterior  crucial  ligament  is  tense  when  the  knea 
is  fully  extended,  and  prevents  the  tibia  from  being  dis- 
placed forwards  on  the  femur. 

2.  The  posterior  crucial  ligament  is  tense  in  completa 
flexion,  and  prevents  the  tibia  from  being  displaced  back- 
wards on  the  femur. 

3.  Both  ligaments  check  inward  rotation  of  the  tibia. 
Hence,  if  the  tibia  cannot  be  displaced  forwards  in  tha 
extended  position,  it  may  be  assumed  that  the  anterior 
crucial  ligament  is  not  completely  torn ;  and  if  the  tibia 
cannot  be  displaced  backwards  in  full  flexion,  the  posterior 
crucial  ligament  is  presumably  not  ruptured.  Abnormal 
mobility  indicates  elongation  or  rupture  of  the  corre- 
sponding ligament.  The  history  of  an  injury  helps  tha 
surgeon  to  exclude  cases  iu  which  prolonged  distension  of 
the  joint  with  fluid  has  caused  elongation  of  all  the  liga- 
ments, as  well  as  the  conditions  associated  with  diseases, 
such  as  Charcot's  disease  or  locomotor  ataxia.  The  treat- 
ment, when  any  such  condition  is  diagnosed,  is  prolonged 
rest  with  the  knee  in  extension,  or  fixed  iu  plaster,  or  a 
Thomas  caliper  splint,  in  which  the  patient  can  walk,  tha 
object  being  to  keep  the  joint  immobilized  for  a  time  long 
enough  to  allow  union  of  the  torn  ligaments  or  adaptive 
shortening  of  stretched  tisSft*.     The  operation  of  stitching 
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the  ligaments  is  absolutely  futile  as  a  mechanical  pro- 
•ednre.  Xatiural  cicatricial  tissue,  allowed  to  mature 
without  being  stretched,  is  the  only  reliable  means  of 
r^tair. 

Fracture  of  the  Spine  of  the  Tibia. 
The  mechanism  of  this  accident  appears  to  be  the 
following.  The  knee  is  subjected  to  violent  torsion,  such 
as  might  prodace  a  dislocation  or  rupture  of  the  crucial 
ligaments;  at  the  time  when  the  force  is  applied  the  con- 
dyle of  the  femnr  grinds  across  the  surface  of  the  tibia,  and 
tue  sharp  intercondylar  margin  shears  off  the  spine.  In 
■ome  cases  avnlsion  of  the  spine  occurs  instead  of  rupture 
of  the  cmcial  ligaments.  The  displaced  fragment  of  bone 
may  be  lodged  in  the  front  part  of  the  kaec-joint,  aud  so 
prevent  its  fall  extension.  Diagnosis  is  verified  by  a;-ray 
examination. 

Symptoms. — Tlie  most  constant  symptom  is  a  somewhat 
rigid  block  to  fnU  extension,  usually  accompanied  by  pain 
behind  the  patella. 

TrealnuiU. — If  tlie  knee  can  be  fully  extended  the  dis- 
placed fragment  of  bono  being  presumably  piislied  back 
■^nicwhere  between  the  condyles,  the  kueo  should  be  fixed 
in  this  po«utio3  for  a  long  period  to  allow  the  torn  struc- 
tures to  reantte.  On  the  other  hand,  if  the  displaced  frag- 
ment blocks  ex- 
tension, and  the 
surgeon  cannot 
manipulate  it 
back  into  a  harm- 
less position,  or 
extend  the  knee 
even  by  moderate 
force,  it  is  best 
to  remove  the 
obstructing  frag- 
ment of  bone, 
fixing  the  knee 
afterwards  in  a 
straight  position, 
and  leaving 
Nature  to  cft'cct 
her  own  repair. 
The  surgeon 
must  use  his 
own  judgement 
as  to  tlie  route 
ho  adopts :  tho 
freest  access  is 
obtained  by  split- 
ting tho  patella 
rays  show  that 
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gradually  disappears,  and  after  a  few  weeks  full  extension 
can  bs  performed  without  pain.  The  diagnosis  of  this  con- 
dition is  easj'.  Tho  patient  complains  of  pain  in  the  knee, 
or,  more  often,  in  the  front  of  the  kuee,  not  at  the  inner 
side.  Passive  extension  of  the 
knee  by  the  surgeon  produces 
the  pain,  which  is  definitely 
localized  just  below  and  behind 
the  patella.  On  palpation  the 
thickening  of  the  pad  of  fat  may 
be  felt;  it  is  enlarged  and  tender, 
but  there  is  no  sensitiveness  over 
the  internal  cartilage  or  the  in- 
ternal lateral  ligament.  In  some 
instances  the  retropatellar  pad 
of  fat  may  be  bruised  in  common 
with  injury  to  the  semilunar 
cartilage.  The  full  tender  point 
of  the  internal  lateral  ligament, 
cartilage,  and  fatty  pad  will  be 
found  in  such  a  case. 

In  all  the  injuries  of  the  kneo 
which  I  have  been  discussing 
wasting  and  weakening  of  the 
quadriceps  muscle  is  a  character- 
istic feature, and  no  treatmeutcan 
be  regarded  as  sufiicient  which 
does  not  provide  for  the  restora- 
tion of  the  efficiency  of  this 
^muscle  during  the  stage  of  con- 
valescence. This  is  particularly 
to  be  noted  in  the  condition 
which  is  now  under  discussion,  for  some  of  the  deep 
short  fibres  of  the  subcrureus  muscle  are  inserted  into 
the  synovial  membrane  of  the  joint,  and  when  they  con- 
tract they  draw  up  the  synovial  membrane  and  help  to 
pull  tho  pad  of  fat  out  of  danger  when  the  knee  is 
extended.  Neglect,  therefore,  of  the  quadriceps  muscle 
will  leave  the  patient  peculiarly  liable  to  a  recurrence 
of  tho  injury. 

If  the  reader  has  appreciated  the  regular  gradation  of 
disorders  of  the  knee  already  described,  he  should  have 
little  difficulty  in  ajiplying  and  adapting  tho  method  of 
diagnosis  and  treatment  to  unusual  types  which  occur  as 
a  result  of  injuries  in  military  service.  Even  bullet 
wounds  through  tho  joint,  whfch  sometimes  chip  off 
fragments  of  bone,  can  be  dealt  with  on  lines  similar  to 
those  indicated  for  fractures  of  tho  spiue  of  tho  tibia. 
The  whole  <iuestion  of  septic  arthritis  in  and  about  the 
joints,  with  resulting  ankylosis,  is  a  larger  subject,  which 
caunut  be  dealt  with  in  tho  present  article. 
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BiiiTiHii  KxricurnoNAttY  Foiicr. 

{Report  to  tho  Medical  Itcacarch  CoiiDiii/lrr.) 

In  tho  nniTiMir  MKitrcAi.  JotriiNM,  (1916,  i,  83)  wo  jmb. 
lislnrfl  a  HcrioM  of  casos  giving  the  results  of  troiitmcnb 
of  tho  toxacMuia  of  gas  gaiigrdiie  by  tho  intravonou:s 
injection  of  hynochloroiiH  acid.  Wo  hiivo  now  had  further 
oxpei-ii'.n<!e  of  thiH  method  of  treati 


rcuultd  which  wo  iiavo  obtained. 


tnicut,  and  wo  submit  tho 
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l.jOa.in.,  liiiviiiK  rocoivoil  a  Imllot  wound  of  (-ho  ri^lit  foroariu 
on  Ihi)  provloiiM  .lay.  On  l)i'in«  oxanilno<l  nndur  r.liloroforni  at 
9a.Mi.,  llinann  won  fomnl  to  l)o  cxlonnlvoly  infoclud  with  ({an 
garigroae.     Thl«  wan  Hproadhig  upwards  alonj,'  ilio  brachial 
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Chart  1.— a,  Admission,    o,  Operation;   gas 
found  intravenously  at  2  p.m.  E.  Kusol,  50  c.cm. 


artery  to  beyond  the  bend  of  the  elbow.     The  wound  was 
opened  up  and  drained  with  a  rubber  tube,  and  a  free  incision 

was  made  over 
the  brachial 
artery  at  the 
bend  of  the 
elbow;  50 c.cm. 
eusol  were  in- 
jected  intra- 
venously at 
2  p.m. 

The     patient 
made  an  excel- 
lent    recovery, 
there  being  no 
further     evi- 
dence of  the  pro- 
duction  of  gas 
In  the  tissues. 
Case  ii. 
■Pte.  H.  (Chart  2).    Admitted  January  27th,  1916.    The  patient 
Buffered  from  a  severe  compound  fracture  of  the  left  ankle,  the 
bones    being    apparently    badly  damaged ;    the  blood  vessels, 
however,  were  not  specially  injured. 
He  was  operated  on  immediately  after  admission,  when   it 

was  neces- 
sary to  re- 
move a  con- 
8  i  d  er ab 1 e 
amount  of 
bone.  The 
wound  w  a  s 
partly  closed 
with  sutures. 
On  the  fol- 
lowing day 
the  patient's 
general  con- 
litionwasnot 
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Chabt  2. — A,  On  admission,  5  p.m.  o.  Oporation, 
5.30p.m.    K,  Eusol  iutravouously,  20c.Ciu. 


good,  there  being  restlessness  and  irritability,  and  a  slight 
tendency  to  rise  of  temperature.  On  removing  the  dressing, 
the  foot  was  found  to  be  infiltrated  with  gas,  the  crepitation 
being  especially  marked  round  the  malleoli  and  the  blood 
vessels.  hJeveral  sutures  were  removed  and  free  incisions  wei'e 
made  into  the  gas-infected  areas  ;  25  c.cm.  of  eusol  were  given 
intravenously  at  2  p.m. 

The  patient  macle  a  good  recovery,  there  being  no  further 
eign  of  gas  production. 

Case  in. 

Pte.  C.  (Chart  3).  Admitted  January  20th,  1916,  having  re- 
ceived extensive  and  severe  wounds  of  both  thighs  two  days 
previously.  The  condition  of  the  right  thigh  was  especiafly 
bad;  the  femur  was  probably  fractured,  and  the  soft  tissues 
were  distended  with  gas.  In 'the  left  leg  there  was  a  wound  of 
the  soft  tissues,  and  this  was  slightly  infected  with  gas.    The 


The  case  presented  some  difficulty,  as,  although  no  actual 
gas  production  was  observed  in  the  tissues,  the  patient's  general 
condition  on  the  second  day  resembled  the  toxaemia  we  have 
become  familiar  with  in  cases  of  gas  infection.  On  the  night 
of  January  25th,  when  the  patient  was  almost  pulseless,  he 
received,  at  our  suggestion,  50  c.cm.  of  eusol  in  200  c.cm.  of 
saline.    He.  however,  died  about  one  hour  later. 

On  considering  this  case  we  have  arrived  at  the  conclusion 
that  it  was  not  one  of  gas  infection. 
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CuART  3.— A,  On  admission,    o,  Operation  of  eusol  intravenously.  70c.cm. 

general  condition  of  the  patient  was  unsatisfactory,  there  being 
signs  of  commencing  gas  toxaemia. 

An  operation  was  at  once  performed;  the  tissues  being 
thoroughly  opened  up  and  drained;  at  the  earne  time  70  c.cm. 
of  eusol  were  given  intravenously. 

The  patient  made  an  excellent  recovery,  and  there  was  no 
further  evidence  of  gas  production  subsequent  to  the  operation. 

Case  iv. 

Corpl.  A.  Admitted  January  24th,  1916,  suffering  from  a 
penetrating  gunshot  wound  of  the  head.  The  temperature  was 
99.6"  F.,  and  an  operation  was  per- 
formed at  6  p.m.  The  fragment  of 
metal  causing  the  condition  was, 
however,  not  found.  Within  a  few 
hours  the  temperature  began  to 
rise,  until  it  reached  106.5^  F.,  and 
the  patient  died  at  4  o'clock  the 
following  morning.  Ko  eusol  was 
given. 

At  'po'it-raortem  examination  it 
was  found  that  the  brain  was  in- 
fected with  a  gas-px-oducing  or- 
ganism. The  gas  was  accumulat- 
ing even  in  the  space  between  the 
dura  mater  and  the  bone.  This 
apparently  was  the  cause  of  death. 

Case  v. 
Pte.  C.    Admitted  Januarv  24th, 
1916.    This  man  had  been  severely  wounded  in  the  right  leg 
and  thigh  by  a  shell  explosion,  the  soft  tissues  being  exten- 
sively torn  and  infected  with  mud. 


Case  ^^. 

Pte.  D.  (Chart  4).  Admitted  February  20th,  1916 
a  shrapnel  wound  behind  the  right 
knee,  and  the  femoral  artery  was 
divided.  The  leg  below  the  knee 
w^s,  on  admission,  greatly  swollen 
with  gas.  In  addition  there  were 
wounds  of  the  left  legand  buttock, 
and  also  of  the  face  and  head. 
The  general  condition  was  bad, 
there  beingcousiderable  toxaemia. 

At  2  a.m.  the  right  leg  was 
amputated  at  the  knee,  and 
60  c.cm.  of  eusol  were  given  intra- 
venously. Within  six  hours  of 
the  injection  the  pulse  slowed  to 
112;  at  3  p.m.  it  was  116.  The 
temperature  and  pulse  now,  how- 
ever, began  to  rise  steadily,  and 
at  10  p.m.  the  temperature  was 
103.8'^  F.  and  the  pulse  140.  On 
the  following  day  the  condition 
was  much  worse,  and  at  10  a.m.  a  second  intravenous  injection 
of  60  c.cm.  of  eusol  was  given.  This  was  followed  byaslighb 
reaction.  The  temperature  rose  to  105"  F.,  and  the  patient  died 
at  6  p.tn. 

Case  vii. 
Pte.  E.  (Chart  5).  Admitted  (under  the  care  of  Captain 
Bates)  February  28th,  1916.  On  admission,  there  was  found 
to  be  a  bullet  wound  of  the  posterior  part  of  the  right  thigh; 
this  was  associated  with  a  compound  fracture  of  the  femur,  l)ub 
no  large  vessel  was  injured.  Though  the  patient  was  admitted 
within  four  hours  after  being  wounded,  the  development  of  gas 
had  begun  to  be  manifest  in  the  wounds. 

The  wounds  were  opened  up,  douched  with  eusol,  and  drained. 
Fragments  of  loose  bone  were  removed,  and  several  counter 
openings  were  made  to  secure  free 
drainage.  The  patient  had  an  uncom- 
fortable niglit,  and  at  6  a.m.  on 
February  29th  the  pulse  suddenly 
rose  from  92  to  130.  There  was 
increasing  restlessness  and  evidence 
of  commencing  toxaemia.  At  10 
a.m.  the  pulse  was  136,  and  at 
.   11  a.m.  free  incisions  were  made 

and  an  injection  of  60  c.cm.  of 

eusol  in  saline  was  given.    There 

was  very  little  reaction  after  this 

procedure ;    the   pulse  increased 

slightly,   and    iu   the    afternoon 

the  temperature  was  inclined  to 

fall.     Tlu-oughout  the  day  saline 

was  administered  subcntaneously 

and  by  the  rectum,  and  adrenalin 

was  given  in  10  and  15  rn.  doses. 
In     the    evening    the    patient 

was  decidedly  belter,  and  though 

the  pulse  was  scarcely  perceptible 

he  passed  a  comfortable  night.  On  March  1st  the  temperature 

had  fallen  to  normal,  and  it  was  thought  that  there  was  a 
distinct  improvement  in  the  general  condition.  The  leg, 
however,  was  rapidly  becoming  gangrenous,  and  thus  the 
question  arose  whether  it  was  not  advisable  to  take  advantage 
of  the  improvement  to  remove  the  limb.  It  was  decided 
to  do  this.  The  operation  was  performed  at  11  a.m.,  and 
the  patient  stood  it  wonderfully  well.  Within  half  an  hour 
of  its  conclusion  he  was  sufficiently  recovered  to  take  some 
stimulant.  In  the  afternoon,  however,  he  collapsed  somevv'hafc 
suddenly,  and  died  at  2.30  p.m. 
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Case  vin. 
Pte.   J.  F.   (Chart  6).      Admitted    Maroh    7th,  1916,  having 
been  wounded  by  a  shell  the  same  day.    There  waa  extensiv* 
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laceration  on  the  cuter  side  of  the  right  thigh;  the  femnr  was 
frsctored,  but  the  large  vessels  were  not  involved.  The  whole 
wotind  was  infected  with  gas,  and  the  muscles  were  crackling 
with  it.  There  was  also  already  evidence  of  commencing  gas 
toxaemia. 

The  patient  was  operated  upon  at  5  p.m.  on  March  7th.  The 
u-oimd  was  opened  up,  the  bcwes  were  placed  in  apposition, 
diainage  was  secured,  and  the  whole  wound  thoroughly  washed 
out  with  eosol.  Immediately  after  the  operation  75  c.cm.  of 
eosol  were  given  iutravenouslv.  There  was  an  immediate 
reaction ;  the  pulse  rising  within  the  following  three  hours  to 
140.  .     ., 

On  March  8th  there  was  some  evidence  of  gas  on  the  mside 
of  the  leg,  bat  no  sign  of  a  spreading  condition.  By  10  a.m.  the 
polae  had  fallen  to  108,  but  m  the  evening  it  rose  agam  to  140. 
The  limb  was  dressed  eveiy  four  hours,  day  and  night. 

On  March  9th  the  condition  in  the  morning  was  soniewhat 
better,  bat  daring  the  evening  a  relapse  took  place.  Sickness 
came  on,  and  there  was  suppression  of  urine.  Two  pints  of 
■diiMwereadministere<1  snbcutaneonsly  during  the  day,  and  a 
^fanil^r  qnantitv  during  the  following  night.  The  patient 
leeeired  two  ounces  of  champagne  every  four  hours. 

On  March  10th  the  condition  was  much  improved  m  the 
momiog;  the  temperature  fell  to  normal,  but  in  the  afternoon 
^l^n  reached  103-  F.  The  general  condition  was,  however, 
tfood.  The  patient  complained  of  paio  in  the  left  a.xilla,  at  the 
■ite  o(  the  last  saline  injection.  On  March  11th  and  12th  the 
gencfBl  improrement  was  maintained,  the  temperature  falling 
•IcadilT. 

On  March  13th  an  abscess  in  the  left  axilla  was  opened,  and  a 
qoantitT  of  thin.  foalsmellinR  pus  was  evacuated.  Unfortu- 
aateiy.  however,  bv  an  oversight,  it  was  not  examined. 

Thereafter  the  paiient  made  an  uninterrupted  recovery. 

Of  tbeae  eigUt  cases,  tiiree  call  for  special  comment.  In 
<3aSQ  IT,  sfc  the  time  of  the  operation  evidence  of  the 
iMBSCinco  €4  g«»  gangrene  was  not  present,  and  therefore 
tnatmeBt  by  bjpocl3oroas  acid  was  not  applied.  There 
is  so  doobi,  boweTer,  as  was  shown  by  tbo  results  of  the 
pott-mortem  exainination,  that  darinf;  the  ten  hours  suc- 
nwnlilUr  tbe  operation  a  gas-produciug  organism  had  been 
^wo»  in  tbe  brain.  Tbe  rapidity  of  tbe  fatal  issue  may 
%^  some  extent  be  explained  by  tbe  origination  by  tbe 
bacterial  prodncts  of  medianical  cfTects  Hucb  as  so  fre- 
qmcntlj  play  a  part  in  ordinary  infections  of  tbe  brain  and 
fiHwhiy^  Case  T  also  presents  points  of  interest.  Altbougb 
ftvMtne <>tinkitl obeerrationa  tbo  patient's  condition  sug- 
ggsited  a  gas  faonene  toaaemia,  no  evidence  of  iufectiou 
witb  0(|taaiaaM  ot  gat  gangrene  was  STailable,  and  we  are 
thtnton  of  opinion  tbat  some  otber  factor  must  have 
hmm  at  work  in  tbe  patient.  In  Case  vii,  altbougb  death 
ffOfiTti^,  tbeie  was  oeftnite  evidence  tbat  tbo  treatment 
wftblnrpodiloroaf  tcidi)^  a  benefleial  effect;  in  fact,  it 
vaa  W»  iafsorament  wbicb  ooenrred,  and  wliicli  we 
•tIrAaled  to  tbe  treatinent,  tbat  led  tm  to  oudcrtalce 
ths  amraitAtion  id  tbe  giangreooHs  limb.  Wo  are  in- 
clbiM  bote  tbe  death  to  tbe  sbock  of  tbo  opera- 

Ifoii  'vas  perfbnned.     Looking  at   tbo   Bcrics  of 

cnasa  a*  a  wbde,  and  exdoding  Case*  ▼,  where  evidence 
of  Ito  pmenoo  9!  cm  (angrene  was  wanting,  and 
GtM  nr,  b  wbieh  eosol  was  not  gtveo,  wo  found  that  in 
fowr  OMse  wber*  evkleaee  d  aorioas  toxaemia  existed 
tmptoumttmi  MmI  nHioMto  weofry  followed  tbo  adminis- 
tnikm  cf  bypoeblotoot  neid.  Tbe  other  two  cases 
wsnHid  ki  dartb,  bol»M  alsaady  staled,  in  ouo  of  tlicso 
KMMSt  followed  OB  the  traatment  wliicb  WHH 
•  tbtM  tmmkm  only  one  case  in  which  the 
•f  Um  liMlMMt  kw  Ml  been  explained. 
Ow  farther  MptrftMSof  wooads  wbiob  become  infected 
Kli  IW  of§uHmm  of  gw  pu^wne  eonflmts  Uie  tiew  ox- 
•and  hi  our  iwaikiMi  fiaptr  wat  tbe  atisor|tUon  of  toxio 
pwdnele  tram  ttw jMipHMM  MMoea  eonstitutca  a  soi  iouH 
■MMM*  to  Ufa.  The  bneteridogieal  data  do  nut  m  yet 
Jwlifytlie  oosHlon  that  tbe  earlier  sympUims  of  a  gencml 
afert  ea  tbe  body  are  dna  parely  Ut  tlio  absorption  of 
ptimm  ffwm  tlie  orighuU  eila  of  bacterial  infection.  Tbcro 
aaa  ba  Ultla  doabi.  however,  that  Uie  orKaninmN  ron- 
ia  Ibe  dlMcase  do  prodaae  deflaito  toxins,  bn  Iiun 
by  the  woik  of  Webbarg  and  84goin  tuid 
Omr  gaperieaee  laaUdoa  aa  la  saying  tliat  liin 
of  IhemliialneeaaMaoBibaladbyilMt  iMoof  liv|<>. 
ahlwaaa'aekl.  aaU  whaa  aanralltalkwi  of  tbseo  off.,  ih 
aoeaia  the  paikNit'a  bedjr ii  te  a  ballar  poalUoa  to  throw .  .ir 

th*>  iafr*  tK't*.     Tttn  rf^«i«n((l»ti  ttiat  a  patioal  U  SOffiritii; 

fiO"  'adiaaaruMsd'i    'i 

ma  'xiervalJoat,  but   v... 

«4  eayieaee  la  tlie  floM  v.  ill 

'  a  daaaerpolot  In  n  r>ati<  i,i;<i 

'•tfooofn  :„„t 

In  *  .  •  opoa  CUii.  .dice. 
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Sometimes  it  is  reflected  in  a  slight  rise  in  temperature,  at- 
otber  times  in  a  rise  in  tbe  pulse-rate;  while  in  yet  other 
cases  an  improvement  in  tbe  general  condition  and  appear- 
ance of  the  patient  indicates  tbat  tbe  danger  from  the 
toxaemia  is  passing  off. 
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The  period  of  convalescence  which  follows  acute  in- 
fections presents  many  features  of  interest.  It  permits 
an  insight  into  the  severity  of  the  infection,  exhibits  the 
results  of  the  treatments  adopted,  and  provides  an  oppor- 
tunity for  detecting  the  persistence  of  the  infective 
organism  and  for  the  segregation  of  tempoi-ary  or  possible 
penuauent  carriers  of  the  infection. 

In  this  laboratory  a  number  of  typhoidal  and  dysenteric 
convalescents  have  been  examined  during  the  last  eight 
months,  and  a  record  of  some  of  the  findings  and  failures 
may  prove  of  value  to  other  workers. 

The  cases  grouped  themselves  roughly  into  three  batches. 
The  fiist  extended  from  September  to  beceniber,  1915,  and 
contained  some  acute  and  subacute  infections.  The  second 
covered  the  period  from  December,  1915,  to  February, 
1916,  and  comprised  cases  of  early  convalescence;  white 
from  February  to  May  the  men  forming  the  group  were 
to  all  intents  tit  again  for  work. 

The  main  features  may  be  summarized  as  follows  : 


Para 

typhoid  Vonvdlcscaits. 

No.  of 
Cases. 

Bacilli 
Present  in 
Excreta. 

E.  histolytica 
Present  iu 

Period  I           

Period  II          .^ 
Period  III        

297 
156 

217 

3.7  per  cent. 

1.3  per  cent. 

None 

10.06  per  cent. 

Dysentery  Convalescents. 

Number  of  cases  605 

Uacilli  i>ics('nt  iu  excreta      1.1  per  cent. 

H.  hialviuticaine^vulia       9.68  per  cent. 

Methods. 

The  first  investigation  carried  out  in  each  convalescent 

cose  consisted  of  the    (1)  estimation   of    the    agglutinin 

content  of  the  blood,  (2)  the  microscopical  examination  of 

the  hIooIh,  and  (3)  cultural  isolation  from  urine  and  faeces. 

In  a  number  of  instances  blood  lihus  were  obtained  and 

counted ;  the  reaulta  will  form  the  subject  of  a  further 

paper. 

1.  TIic!  nf,'glulinin  CHlimalioiiH  furnislicd  ilata  for  cou(Uma« 
tory  (liii('ii<i:<'H  ami  iiidicatoil  tlio  iiicHiod  of  ciiricliinoiit  wliicli 
Nlioiild  lie  iitkptcil  in  tlio  cxaniiiialionn  of  tlio  oxc-r*itii.  Tlioy 
were  carrioil  out  totlioir  niid  litre  in  oucii  inHtancu  and  included 
tcHtM  for  /'.  Iiii>liniiuii,  li.  pnrdlniiluiniiH  A,  JL  iKiritljiiiliDnus  H, 
J!,  '.,  "I  I  and  I'Mcxner  tyiicH).  Tlio  juacroscopio 
in  1(1  htaiidiU'dl/ed  eniitltiicjUH,  Hupjilied  by 
III'  !  Mil  ('(iiiiMiitlci!,  w»n'o  Uhod  tliroufilioiit. 
IiuuibiiUoii  at  Ij2  (;.  ill  a  tiiiiiHl  alnioMplieru  for  two  lioiirs  waa 
fnlluwed  !)>'  KtaiidliiK  at  loom  leniiieniliiro  fur  twenty  lionrH. 
Tho  n ■  "■  ■■   ih'  ■!  loiiil  <ilf  and  cliecKed  liy  a  second  worker. 

2.  'I  i  I  exaniinatioii  of  Die  hIooIh  wan  carried 
onf  "11  iiieiiiled  iiy  Wcnyon  aiid  a  record  kept  of 
itll                       "III  fi'iiiiii  filmervtid. 

Isoliitiou  of  bttutcria  throe  comparativo  methods 

Wt.. 

[a)  hiiniliiiinU  Period:  Rcplonibcr  to  Novcnilior,  1915.-  Tho 
iilool  WON  (Mtiuliil(i««l  and  added  to  Ijrilliant^reen  poptono 
H4)liitloiiH  af  I'  iiln^  and  IiIh  co  woriveiH,  or  to  dnlcitu 
iioi)l<)ii(t  wh'  'liilinatloiiit   Indicated   a  luirnliifti.tium  Jl 

Inr'H'in.      \'  M)  to  twenty  fdiir  Iioih-h' f.;r(iwlh,  wniiiiod 

li  1  « iidu  plutoH  were  Hpread.    'I'welse  to  twenty-loum 

III  nMiM  coloiileM  were  picked   off  and  tranhfeircd  to 

till..  I  ulncfiHO.  or  mannito,  lactoi.e,  dnlcit<>,  Kelaliiio, 

milk.  in«  t>plcivl  reactionH  twenlyfunr  lionr.s  later 

w«r«  U4.  '  <.;d  witb  v^ouillu  u«rumu,  uud  when  tLu  rebult 
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was  positive  were  put  through  the  fermentation  reactions  now 
deemed  necessary  for  their  identification.  It  was  found  and 
confirmed  that  when  time  pressed  the  agglutination  could  be 
carried  out  in  the  glucose  growth,  instead  of  waiting  for  a  sub- 
culture in  broth.  Late  in  the  day  some  of  the  agglutinations 
were  carried  out  in  lianging  drops  ;  the  reaction,  after  fixation, 
was,  stained  and  preserved  as  a  record  of  the  test.  The  urine 
was  centrifugalized,  and  the  deposit  was  treated  in  a  similar 
manner. 

[h)  Non-enrichment  Period :  November,  1915,  to  February, 
1916. — The  stool  was  emulsified  in  1  c.cm.  of  urine  and  allowed 
to  stand  for  about  an  hour.  From  the  upper  ])ortions  isolations 
were  made  on  wai-med  bile-agar  and  endo  plates.  After  twenty- 
four  hours  suspicious  colonies  were  transferred  to  tubes  of 
glucose,  mannite,  and  lactose.  Twenty-four  hours  later, 
agglutination  was  carried  out  on  those  yielding  the  necessary 
reactions,  motility,  etc. 

(c)  Incubation  at  Urine  Period  :  February  to  May,  1916.— The 
urine  was  incubated  at  37°  C  for  twelve  liours.  It  was  tlien 
isolated  on  one-third  of  a  l)ile-agar  and  an  endo  plate.  The  faeces 
were  emulsified  in  normal  saline  and  cultures  made  from  the 
upper  layers  on  the  remaini'ig  two-thirds  of  tlio  plates  used  for 
tlie  urine.  After  twelve  to  twenty-four  hours'  growth  sus- 
picious colonies  were  transferred  to  glucose,  lactose,  and 
mannite.  Those  giving  typical  results  were  subcultured  on 
agar  slopes.  Twelve  hours  later  atypical  growths  were  dis- 
carded ;  possible  positives  were  agglutinated. 

While  these  methods  were  being  tested  many  sugges- 
tions were  put  forward  by  various  workers  which  weic 
felt  worthy  of  adoption.  AVhen,  however,  a  laboratory  is 
dealing  with  over  a  hundred  stools  each  day,  and  working 
in  sections  upon  varied  processes,  it  is  better  to  follow  out 
a  preconceived  plan  than  to  change  familiar  and  well  tried 
methods.  This  may  perhaps  be  understood  by  those  who 
liavo  proposed  modilications  of  existing  methods  as  a 
reason  for  our  lack  of  employment  of  their  suggestions.  At 
the  same  time  we  should  like  to  acknowledge  our  indebted- 
ness to  the  work  of  Henderson  Smith,  Ledingham,  Peufold, 
"Western,  Drcyer  and  Ainley  Walk'or,  and  many  others. 

The  collection  and  dispo.sal  of  the  excreta  occasioned 
many  experiments  in  order  to  diminish  the  risk  of  iufec- 
•  tion  to  partly  trained  assistants.  Finally,  it  was  concluded 
that  the  stools  should  be  obtained  in  wide  mouthed, 
covered  jam  jars  or  glass  dishes,  so  that  a  considerable 
amount  of  the  material  could  be  inspected  for  selection  of 
suitable  portions  for  examination.  After  the  laboratory 
work  was  concluded  the  faeces  wei'e  transferred  in  bulk, 
by  scraping  the  inside  of  the  jars  with  flat  pieces  of  wood, 
to  buckets  containing  strong  eusol  solution,  and  allowed  to 
stay  in  this  for  an  hour  before  being  poured  down  the 
drains.  The  partly  cleaned  jars  were  then  boiled  in  a 
strong  solution  of  soft  soap  for  an  hour,  and  finally  rinsed 
in  several  changes  of  cold  water.  Throughout  these 
processes  tlie  women  workers  wore  oilskin  aprons  and 
rubber  gloves.  Both  aprons  and  gloves  were  disinfected 
after  use. 

The  results  which  have  been  obtained  are  as  follows  : 


Brilliant  Green  and 
Dukite. 


A.  Enrichment  Period: 

B.paratyphosus  A 

B.  paraivphostis  B 

B.  typ7iosti$  

B.  Non-enrichment  Period: 
B.  varatyphosus  A 

B.  varafypliosus  B 

C.  Incubation  Urine  Period: 

B.  paratyjihosus  \ 

B.  paralyphosns B 


Positives. 

4  cases 
6     ,. 
1  case 

1  casa 
1     .. 

0 
0 


No.  of 
Cases. 


297 


156 


217 


Average 

Weeks  of 
Disease. 


4th  to 
12th 
\reek 


5th  to 
20  th 
week 


5th  to 
25  th 
week 


Infective 
Bacteria 
Present. 


Per  cenV 


17 


IJ 


Nona 


The  figures  indicate  the  value  of  enrichment  methods, 
but  the  enrichments  must  not  be  appraised  too  highly,  as 
they  were  used  in  the  early  stages  of  the  disease,  when  a 
larger  percentage  of  positives  would  bo  expected.  It  has 
also  to  bo  remembered  that  they  entail  much  extra  work, 
and  are  difiicult  to  arrange  for  in  laboratories  working  at 
high  pressure  with  depleted  staffs  and  restricted  apparatus. 
When  a  worker  has  employed  tlie  same  non-enrichment 
method  for  long  periods,  he  obtains  results  approximately 
equal  to  those  of  tiae  enrichment  methods,  while  the 
number  of  repeated  examinations  demanded  by  the  current 
regulations  protects  from  iiny  gross  omissions. 


Dysentery  cases  ... 
Paratyphoidal  cases 


We  may  now  consider  in  turn  some  of  the  findings  w« 
have  recorded.     First,  it  is  convenient  to  state  the  results 
of  some  of  the  protozoal  series  of  examinations. 
Fro{ozoa. 

Although  it  was  realized  that  the  whole  of  the  cases 
coming  to  hand  with  dysentery  and  other  diseases  were 
drawn  from  the  Mediterranean  area,  I  failed  at  first  to 
appreciate  that  it  would  be  necessary  to  examine  for 
protozoa  in  conditions  other  than  dysenteric.  It  was  not 
until  the  middle  of  "Noveiuter  that  the  excreta  from  para- 
typhoidal and  other  patients  were  subjected  to  more  than 
bacteriological  examinations.  The  following  figures  presenlj 
roughly  the  findings  in  several  series: 

...  E.  hi g t oJ y I ira  vreseni  in  9.68  per 
cent.  (605  cases). 

...  E.  hi  lolijtica  present  in  10.06  per 
cent.  (581  cases). 

...    E.  histotyfica  pi'esent  in  1  cas« 

(5  casus). 
...    E.  histolytica  present  in  5  cases, 

21.7  per  cent.  (23  cases). 

These  results  convey  the  fact  that  in  convalescents  from 
dysentery,  paratyphoids,  typhoids,  and  probably  from  other 
conditions,  there  was  protozoal  infection  to  an  equal  extent. 
An  emphasis  is  lent  to  this  appreciation  from  the  examina< 
tions  of  men  w  ho  had  arrived  at  their  depot  for  their  final 
clearance  examinations  for  enteric  and  paratyphoid  fevers, 
and  had  to  be  detained  because  of  the  presence  of  E.  hiato' 
lytica  in  their  stools. 

The  types  and  percentages  of  other  protozoa  are  shown 
in  Tables  A  and  B,  which  represent  two  series  of  cases. 

Table  A. 
'   Number  and  P*rcenta(jes  of  Protozoal  Parasites  from 
■hnniarij  19th  to  March  Sist,  WIG. 


Other  couditiovs : 

VVouuds.  trench  fever, 


D^pot  paratyphoids 


Total  Caset. 

Percentage. 

311 

100.0 

Nil        

164 

B2.7 

E.  hi^fnlytica  cj'sts          

11 

3.S 

E.  hintolytica  cysts  +  E.  eoU  cysts  ... 

U 

4.1 

E.  histolytica  cysts  +  E.  coli  + 
Lamblia  intebtiiKitis  cy&l» 

E.  histolytica  cysts  ♦■  E.  cvli  cysts  + 
Tetnnnitus  vteiviH      

E.  histolytica  cysts  +  Lamblia 
cysts            ■    ... 

Ji^.  coit  cysts  alone 

11 
1 

• 
7S 

0.3 
O.S 
24.1 

E.  coli  cysts  -i-  Lamblia  cysts 

9 

2.9 

iambfia  cysts  alone 

22 

7.1 

Total  with  E.  histolytica  cysts 

!              41 

15.2 

„       „     E.  coli  cysts 

1             112 

35.2 

„       ,,     Lani\lia  cysts        

45 

14.3 

„     Tetramitua 

a 

06 

Table  B. 
Number  and  Percentages  of  Protozoal  Parasites  during  April,  1916. 


Total  Cases. 

Percentage. 

Paratyphoids 75] 

Dysenteries      2) 

77 

100.0 

Nil        

42 

64.5 

E.  histolytica  cysts         

1.3 

E.  histolytica  cysts  i-  E.  coli  cysts  ... 

7.8 

E.  histolytica  cysts  +  Lamblia  intes- 

tinalis  cysts 
.E.  coii  cysts  alone »- 

20 

l.J 
26.0 

Lamblia  cysts  alone        

7.1 

Trichomonas          

13 

Total  with  E.  histolytica  cysts 

10.4 

1.         „    E.  coli  cysts 

U 

33.9 

tt         „    Lamblia  cysts         ...        ^ 

8.1 

.•         „    Trichomonas...        ...       ... 

1.5 

i:6 


Itmoictt!  Jocmstb  J 


CONVALESCENT  PAEATYPHOIDAL  AND  DYSENTERIC  CASES.  [Aug.  5,   1916 


Table  A  gives  the  total  results  of  a  series  of  mixed  dysen- 
tery and 'paratyphoid  cases,  and  Table  B  those  ol)taiued 
from  a  batch  of  paratyphoidal  infections. 

The  comparison  shows  that  in  both  the  mixed  and  para- 
^yi^id  series  of  examinations  made  on  convalescents  for 
parposes  of  clearance  about  53  per  cent,  were  free  from 
jprotosood  indications,  while  in  both  lots  the  percentage  of 
i.  kistolyiica  and  coii  were  similar. 

TJfc*  Disappea ranee  o/E.  Jiistohjf  lea  from  Fa cces. 
The  miWKCwugs  time  required  for  three  consecutive  negative 
IhMKi^  was  22.9  days,  but  one  case  has  yielded  positive 
ftkUDgs  for  125  days  already.     The  details  of  the  results 
of  toeaimoii  are  porpoBely  postponed  for  the  present. 

Tbe  gneslkm  ivhetfier  the  number  of  negative  results 
rBqulred  before  the  patient  is  considered  free  from  pro- 
tosaa  is  sufficient  from  the  standpoint  of  the  patient  and 
tbe  prerention  of  transmission  is  one  which  can  bo  settled 
oaly  by  the  consideration  of  a  mass  of  figures.  lu  this 
ooonexioD,  however,  we  have  been  impressed  by  the  fact 
thai,  in  the  application  of  the  tinal  depot  or  regimental 
tests,  which  are  carried  out  prior  to  the  return  of  the  con- 
▼aleacent  to  active  work,  we  found  that  no  less  than  21.7 
per  cent,  passed  stools  containing  E.  histolytica,  and  that 
■U  of  ib^e  oocarrcd  in  men  who  had  been  sent  to  us  as 
How  far  these  were  men  who  had  escaped  pro- 
.  examinatioa  in  manner  like  to  our  own  defect,  or 
iples  of  the  recurrence  of  the  protozoon  after 
I  nfgatiTfB  bad  been  obtained,  we  have  no  data  to  go 

■pCMk 

Serology. 
In  aaoUier  commnnication  wo  have  stated  the  evidence 
which  permitted  the  statements : 

L  That  in  268  inoeolated  men  free  from  enteric  manifosta- 


Wocks  since 
Inoculaiion. 

ItoSO 


gsjiMw  ■MlwIlsaMoa  retiilU  ware  fonnd  In  2.4 

VvUt  0  sails  (rongbljr  1  in  2S0)  wer«  foond  In 

Cs  l«  Ui  ssili  frooSb'y  I  lo  500)  were  fonnd 
ialft5a 


Vp  %o  3n  Willa  <M<isblr  I  ta  1.2j0)  wore  found 

MS.lMr«MII. 


•  aslta  n  ia  XSOO  to  1  io  5.000)  were  found 
is  44  per  Mat. 


ItoSO 
lto80 


lto80 


ItoSO 


S.  Thai  ia  the  prawnos  of  paratrpbold  agithitinjns  the 
lyyhoM  iaoeslatkM agglutinin  is  lafMd,  the  rite  l>eiuu  >,'reater 
li  Ifessass  of  tisiB4rpliol<l  1)  than  in  that  o(  i>aratyi>lioi(l  A. 
S,  Tbai  a  ssriss  of  absorpiioa  dsterroiuations  in  46  con- 
■t  eSMS  ihwteg  ibe  llrsi  to  tlie  Diuctccnth  week  of 
.Mli4nriag  soosscoUvs  waslu  iu  acuto  ami  subacute 
wsr  Ihls rise  lo  Iw  disiiocl  ttom  auy  (iroup  or  coui^'k'Iu- 
•tola  jnflasncss,  ami  io  tw  HfMeiOe  for  oacli  ur){ani8tn.  1  hut 
•he  toocalsUoo  aggloUnin  majr  prove  to  exhibit  CHHcutial 
Inunasef  ilsoira  fmllebsfrMfram  lbs  group  siMlutiimtive 
ifeMMlMsasMisiaM  trlth  lofssilvsaggliitinins. 

4.  Thai  afj«orplio0  «Uwriment«  confirm  Lhe  •Utementn  of 
■ST*-  in   and   W  l  Ml  »H«liitinin 

•Wr>  9t  oal  h,  iiicttiiMl  jieliJiiiH 

ft  P0»»>T«  rwqi*  for  paiaAri'naiu  arUMUH»tn»  otf  luw  a*  1   in   25 

■M|r  bs  ialM0  as  dlscsoolM  of  Um  dMsass. 

ft.  Th—  to  pstiypliold  "A.  itvtr  lbs  attlutlnln  titre  may  in 
anwlHlMMWibslowsr  UM*  i  In  15,  wbsn  aUorpilou  deter- 
llw^ipfwy  bta>l>sJ  far. 

C  That  pfrssiss  or  olbar  dissasss  and  oondlUomi  do  not 
•Mrt    iMjr    isbtbHery    liiaasiiss    ui/ou    lbs    inoculation 


in- 


,ltO 


nf 


WMto  Umiv  U  9frf  tmmem  lo  U  aMMod  with  Uio 
igBwilsilJiy  aaHBliafai  •■tlmatioow  in  pariityph 

—  ^  (E&f  hft««  bMM  by  biou.1  cull,, 

m  Ami  manU  nd  «b«NpUon  vai 
oMwwt  h»  gMimil  §m  ttw  afliliiilaiiM  itid>  . 
.      I.  Artwrt^El,  Md  oUmmth,  1. 
of  I  <to  nayaiiglatii 

ttlnim  t4  flMf»  hMi-  1  in  XiTZul  . 

k»imts4i»  (ImU   i 
wlih  Iho  lowor  <i 

1  to  US  as  lli«  |r. 
takMi  a«  •  fioaiUvo  to  iUtl^ 
fsr  Qm  FIfliaar  vaftsty,  i 
dywHry  wHiwsyo—  soahiii 
Mr  e«ak,  aad  www  onmM- 
«f  OfjiigiMM.  oUstfy  IbMs 


of   cases.     With  those  reservations,    the    results  are  as 
follows : 

Enteric  Cases. 


No.  of 
Cases. 

Positive 
Agglutina- 
tions. 
Per  Cent. 

Eemarks. 

A.— JB.  t'jphostts     ... 

7 

1.21 

6  not  inoculated. 

B.  paratvphosHS  A 

132 

22.72 

U.  paratvP^iosua  B 

249 

42.85 

J3  paratvphostts  A  and  B... 

5 

0  83 

B.~B.paratyphcsHS  .\.  +  Shiga 

7 

121 

B.  paralirphosusli  +  Sbiga 

10 

1.72 

B.  paratijph'jitis  A  +  B  + 

Shiaa 
B.  paratyphostts  A  +  B  + 

Flexuer 

1 
1 

6.17 
0.17 

C-^No infective  agglutinins  ... 

169 

29.09 

Inoculation  apg''u- 
tininspreseniia 
all. 

581 

100.00 

Tlie  number  of  cases  which  failed  to  show  the  presence 
of  agglutinins  other  than  those  due  to  inoculation  is  iu 
excess  of  the  average  under  ordinary  conditious.  In  none 
of  them,  however,  was  a  t)  phoidal  organism  isolated  from 
the  faeces  or  urine.  From  the  agghitiuin  standpoint 
they  were  returned  as  non-enteric,  after  every  known 
means  had  been  exhausted  for  further  differentiation. 
Bearing  in  mind  that  these  cases  had  exhibited  syuiptouis 
of  enteric  fever,  they  could  not  bo  dismissed  lightly, 
although  10  per  cent,  of  them  showed  heavy  iufectiou 
with  kntainoeba  histolytica,  22,  per  cent,  with  Entanioeha 
coli,  and  9  per  cent,  with  Lamblia  intcstinalis.  It  was 
felt,  therefore,  that  from  tho  standpoint  of  statistics  tlieir 
inclusion  as  cases  of  definite  typhoid  fever  v.'ould  detract 
from  a  general  confidence  in  tho  final  results,  and  that  the 
placing  of  these  and  similar  cases  in  a  class  by  themselves 
would  be  called  for,  unless  precise  bacteriological  evidence 
was  fortlicoming  from  sonio  earlier  examinations.  Wo 
have  noted  elsewhere  that  differential  leucocyte  counts 
afford  some  indications  of  value  in  laboratory  diagnosis 
in  similar  ca.scs. 

Tho  findings  in  630  cases  of  convalescent  dysoutcrio 
cases  are  as  follows : 

Dysenteries. 


No.  of 

Cases. 

PoalUvcg. 
JV-r  Cent. 

A. 

Amoeblo  TyjM) : 

i-T.  histolytica 

56 

i'.  ;i<»to/v(tcu  +  fihigv  bacilli    

9.G8 

E.roH     

113 

17.0* 

D. 

Baclllary  Type  (Ast{Iutinlin> : 
jU.  tli/Mittcriae  Shig:i 

137 

21.75 

B.  dvMuleriae  Flexuci               

7 

1  10 

i).<Zv«rti(«r<(i«  Shiga  >  Flexner 

2 

0.  U 

C. 

Ho  protoxoa  or  atigl  u  tl  u  In  « 

310 

o.ca 

, 

630 

lOO.CO 

liactcriuloiiy. 

Tho  objtjct  of  this  part  of  our  work  is  tho  di'.Uctiou  of 
ourriurN.  ll«!ncc)  it  was  neccHHury  to  dctcrniiuo  whether 
wo  Imd  to  deal  with  tciiiporary  or  permanent  ciurierH,  and 
to  diMcovor  wliothor  tho  iufoctivo  organism  was  passjd  iu 
the  initio  or  the  faoccH. 

Ill  tho  haU:hnH  nxaiiiincd  wo  Iiavo  had  lo  deal  cliiofly 
with  th<i  Uiinporaiy  typo.  Oiico  wo  huvo  found  paia- 
typlioid  li  iu  tho  uriiio;  onco  tho  uiino  has  contained 
fi.  tyi>ho»u».  Tho  following  table  sliows  tho  week  of 
dinonMo  in  which  tho  Imcturia  were  isolated  and  tho  dato 
of  diHapjM;aruiico  f»<.»iu  tho  onwit  of  the  attack.  No  special 
form  of  truatuicnt  M'as  t«ijuircd. 
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TREATMENT    OF    SCABIES    BY    SULPHUR    VAPOUR. 
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Tabli:  C. 
rosllne  FiiiiUiigs  in  Tijphoid  and  Paratuphoid  Convalescents. 


Week 

Week 

Since 
Inocu- 
lation. 

Agfi'iitinin 
Units. 

Seat  and  T^  pe 
of  liaciili. 

Date  of 
Disapptaianco 

of 
Disease. 

Typhoid. 

Para- 
typhoid. 

Paeces.'  Urine. 

1 

from  Onset 
of  Attack. 

4^1 

39 

1250 

S250 

1 

+  B  :    - 

8  wteks. 

4th 

30 

29 

120 

-HA           - 

8  weeks. 

5  th 

12 

625 

920 

+  B          - 

6  weeks. 

5th 

34 

580 

200 

—         +B 

8  weeks. 

6th 

39 

125 

460 

■HB          - 

- 

6th 

39 

106 

36 

(■A           - 

9  week-. 

Gill 

55 

60 

1852 

+  r> 

9  weeks. 

7lh 

16 

60 

185 

4n        - 

8  weeks. 

Slh 

48 

106 

19 

r   \ 

10  week^. 

8lh 

52 

12 

60 

+  T           ^  1' 

12  weeks. 

9.h 

43 

125 

925 

+  W 

13  weeks. 

12th 

18 

8 

143 

■   \ 

13  weeks. 

12th 

16 

20 

+  ]i 

15  weeks. 

Table  D. 
Positive  Findings  in  B^icillarti  Dysentery  Convalescents. 


Week 

of 

Diseafo 

Date  of 

Disappearance 

of  IJacilli. 

Type 

of 

Bacillus. 

Week 

of 

Disease. 

Date  of 

Disappearanc* 

of  Bacilli. 

Type 

of 

Bacillus. 

5th 

8  weeks 

Shiga      j 

9tb 

11  weeks 

Flexuer 

8  th 

10  weeks 

Flexner ! 

9tb 

12  weeks 

Shib'a 

8tb 

11  weeks 

Shiga 

nib 

13  weeks 

Flexuer 

8th 

11  weeks 

Shiga 

1 

lltb 

14  weeks 

Flexner 
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and  the  staff  of  the  2ncl  Southern  General  Hospital  for 
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courtesies  in  placiuf.;  much  information  at  our  di.spo.sal. 
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for  tlic  provision  of  skilled  assistance  in  the  protozoological 
part  of  the  work,  and  to  the  Colston  Research  Committee 
lor  the  use  of  their  special  apparatus. 


TREAT3IE^T    OF    SCABIES    BY    SULrHUR 
VAPOUR. 

BY 

M.woR  JOHN   BRUCE,  R.A.M.C.(T.), 

AND 

C.^^PTAiN    STANLEY  HODGSON,  R.A.M.C. 


About  twelve  months  ago,  while  our  field  ambulance  was 
iu  charge  of  a  reception  hospital  for  a  division,  we  were 
called  upon  to  deal  with  a  considerable  number  of  cases  of 
scabies.  As  ordinary  treatment  by  sulphur  inunction  is 
slow,  usually  taking  from  seven  to  fourteen  days,  we 
endeavoured  to  liud  some  method  which  Avould  be  simple, 
swift,  and  efficacious.  Wo  have  given  sulphur  dioxide  gas 
a  trial  for  twelve  months,  and  have  found  it  meet  our 
roqairemenls.  The  method  of  treatment  and  the  ajiparatus 
icquired  are  as  follows  : 

1.  Cabinet. 
The  cabinet  is  constructed  on  the  lines  of  a  "  homo 
Turkish  bath,"  and  is  made  of  -J-iu.  tongued  and  grooved 
match-boarding  on  a  framework  of  2-in.  timber.  It  is 
intended  to  accommodate  two  patients  at  once.  The 
dimensions  are  :  Front,  4  ft.  7  in.  by  4  ft.  2  in. ;  sides, 
3  ft.  7  iu.  by  4  ft.  2  in. ;  the  back  is  5  ft.  3  iu.  high.  As  it 
is  necessary  for  the  cabinet  to  bo  used  out  of  doors,  we 
provided  a  canopy  over  it  2  ft.  high,  covered  with  canvas 
so  as  to  protect  the  patients  from  sun  or  rain.  The 
apertures   for   the    head   must    be    small— about  5  in.  in 


diamctei'.  The  outer  portions  of  the  roof  are  movable, 
and  capable  of  being  adjusted  after  the  patients  ara 
placed  iu  position.  The  inside  of  the  cabinet  is  lined  with 
thick  brown  paper,  and  the  roof  junction  with  felt  to 
prevent  escape  of  vapour.     One  door  is  sufficient — it  mus» 


J-J' 


fit  CiOsoly.  The  seat  provided  for  tho  patients  consists  of 
three  narrow  cross-bars  placed  30  in.  above  the  floor  level. 
If  made  of  one  piece  of  wood  tho  buttocks  and  nates 
would  escape  tlie  action  of  the  fuiues.  The  cabinet  mustt 
be  placed  near  the  bath-hou.se. 

2.  Method  of  Procedure. 
The  patient  is  given  a  hot  bath,  allowed  to  soak  for  fiva 
minutes  in  the  water,  then  well  rubbed  with  soap — eithec 
soft  or  ordiuarj'  yellow  bar — and  the  skin  scrubbed  to  opeu 
the  burrows.  The  patient  is  then  transferred  to  iho 
cabinet,  placed  on  the  seat  with  tho  head  protruding 
through  the  aperture  in  the  roof  and  the  sliding  board 
adjusted.  A  wet  towel  is  applied  round  tho  nock  to  pre- 
vent escape  of  fumes,  a  sulphur  candle  placed  in  the 
corner  of  the  box  is  lighted,  and  the  door  closed.  Au 
orderly  must  remain  constantly  in  attendance  so  as  to 
remove  the  patient  at  once  should  he  show  signs  of  faint- 
ness  or  develop  anj'  difficulty  in  breathing  from  escape  of 
fumes.  At  tho  end  of  fifty  minutes  tho  lid  is  quickly 
removed,  and  the  patient  returns  to  the  bath  house, 
where  he  puts  on  clean  and  warm  clothing.  Sufficient 
air  to  keep  the  caudle  burning  will  find  its  way  through 
the  cracks  around  the  door. 

3.  Clothes. 

It  is  necessary  to  send  with  the  patient  all  his  kit, 
every  aiticle  of  clothing  that  ho  possesses,  his  blankets, 
his  palliasse  and  pillow.  If  a  Thresh  or  steam  disinfectoc 
be  available,  all  suitable  articles  can  be  treated  by  steam. 
We  used  the  portable  disinfecting  box  with  small  boiler 
for  several  months,  and  found  it  very  efficient.  If  nona 
of  the  above  is  available  it  would  not  be  difficult  to  con- 
struct a  box  or  chamber  and  have  steam  let  into  it  by 
a  flexible  metal  pipe  from  a  large  kettle,  boiler,  or  oil 
drum.  When  mo  had  oulv  one  patient  to  deal  with,  hia 
clothes  were  hung  in  the  cabinet  and  treated  there  at  tlia 
same  time  with  the  sulphur  vapour.  Boots  and  other 
leather  articles  can  be  treated  with  formalin  spray. 

The  sulphur  candle  which  we  found  most  suitable  was 
the  Jeycs'  sulphur  candle  (large).  A  quick-burning  candle 
with  a  large  -wick  gives  off  too  irritating  a  vapour,  and  tho 
patient  is  unable  to  stand  the  treatment  for  more  thau 
thirty  minutes.  There  is  a  tendency  under  these  circum- 
stances to  produce  troublesome  erythema. 

No  antiseptic  should  be  added  to  the  bath,  as  it  may 
produce  irritation  of  the  scrotum,  axilla,  and  other  parts 
where  the  skin  is  tender.  If  properly  administered  with 
the  above  precautions  there  should  be  no  feeling  of  dis- 
comfort— rather  the  reverse.  We  have  had  patients  asking 
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fcr  a  second  dose  of  tbe  box  because  of  tbe  relief  afforded. 
A  slight  geuei-al  desquamation  often  follows  the  treatnieat. 
Fre3om^fiom  itcbiug  is  ioiuiediate.  For  example,  we 
treated  one  man  from  the  Expeditionary  Force  who  had 
been  suffering  from  the  disease  for  two  montlis,  and  the 
next  day  he  told  us  that  the  luxui-y  of  a  long  night's  sleep, 
without  scratdiiug,  had  been  perfect  bliss  !  In  very  cold 
weather  we  occasionally  put  a  small  paraffin  stove  in  the 
box  to  warm  it  before  putting  in  the  patient. 

Besulls. 

"We  have  treated  over  two  hundred  cases,  and  have  had 
about  2  per  cent,  retunis,  and  in  these  cases  we  think  some 
article  of  clothing  had  escaiied  disinfection  and  thus  rein- 
fected tiie  patient.  The  cases  giving  the  best  results  were 
those  which  had  not  been  under  any  other  treatment.  The 
great  merit  of  the  treatment  is  that  cases  can  be  returned 
to  their  unit  on  the  same  day  as  received  and  resume  duty 
next  day.  We  have  treated  in  one  box  as  many  as  twenty 
cases  in  one  day. 

The  box  we  used  was  made  by  one  of  our  non-commis- 
sioned oflBcei-s,  Qnartermaster  Sergeant  Colecliffe,  from  a 
akctch  snpplied  by  Captain  Hodgson. 

Onr  thanks  are  due  to  Colonel  Roocroft,  V.D.,  A.D.M.S. 
0f  tlie  Division,  for  permission  to  carry  out  the  experimental 
treatment. 
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SoUjnoxR  of  cocaine  and  homatropino  are  sufficiently 
eoitfy  at  any  time  to  render  a  method  for  their  better  prc- 
■ervatioD  ami  oconomical  uso  wortliy  of  note  At  the 
pwout  time  their  cost  is  such  that  economy  is  more  than 
desirable— it  is  a  aeoessity. 

Fertile  past  foar  Tears  1  have  had  in  use, both  in  private 
■ad  hospital  practioe,  solations  of  tlic  various  alkaloids 
iMOtfcd  for  eye  work  made  up  with  minute  quantities  of 
mukmftio  drags,  which  in  combination  appear  to  have  a 
non  ■■tisfarf orj f ifTcK  t  in  the  prfMervation  of  the  solutions 
thui  stlisrs  is  ceminoB  uw;  these  small  quantities  of 
4ragi  eaa  be  added  to  tbe  solaliaBs  of  the  alkaloids  with- 
oat  obJeelisaeblB  effect.  Tbe  dmgi  are  well  known,  easily 
Mid  to  tbe  qnaaWlM  need  negUgible  so  far  as 
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Meftifoaaearaed.  A  stookboltio  of  "ophthalmic  solvcut" 
fa  Mpt  in  tbe  bospital  dimaMury,  and  as  solutions  of 
<iocaiae,  etc,  aia  reqalMd  too  alook  bottle  of  solvent  is 
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for  the  readiness  with  which  moulds  grow  in  them,  but 
since  using  these  preservatives  on  no  occasion  have  I  found 
a  bottle  contaraiuated.  Last  month  a  bottle  which  had 
been  in  use  in  the  out-patient  department  for  three 
mouths  was  sent  to  the  pathological  laboratory  for 
examination  by  cultures.  The  bottle  .was  an  ordinary 
wide-month,  glass-stoppered  bottle  of  half  an  ounce 
capacity,  the  mouth  measured  1  in.  in  diameter.  Some 
of  its  contents  had  been  drawn  off  with  a  pipette  for  use 
on  many  occasions,  and  not  infrequently  the  bottle  had 
been  left  open  during  tlie  course  of  an  operatiou.  The 
pathologist  i-cported  that  all  the  cultures  made  from  the 
solution  were  sterile. 

Viscid  Soluiioiis. 

Solutions  that  have  such  a  consistency  that  they  can  be 
lifted  on  thin  rods  are  much  more  economical  than  solu- 
tions of  the  consistency  of  water.  A  minimal  quantity  of 
the  viscid  fluid  can  bo  lifted  and  inserted  within  the  pouch 
of  the  lower  lid  with  certainty;  the  watery  solution  has 
to  be  dropi>ed  in  with  a  pipette,  and  much  of  it  may  over- 
flow the  lids.  Further,  it  is  found  that  viscid  solutions 
spread  over  the  whole  surface  of  the  conjunctiva  rapidly, 
and  cling  thereto,  so  that  they  are  absorbed  at  all  points 
and  the  effect  is  maximal.  For  this  reason  solutions  of  tho 
pure  alkaloids  in  castor  oil  have  enjoyed  a  considerable 
popularity,  particularly  the  solution  of  homatropino  and 
cocaine,  2  per  cent,  of  each,  for  the  pui'pose  of  securing 
cycloplegia  before  retinoscopy.  Recently  tho  dearth  of 
the  pure  alkaloids  of  homatropine  made  a  return  to  tho 
use  of  the  homatropine  hydrobromate  necessary.  The  salt 
cannot  be  dissolved  in  oil,  and  the  unsatisfactory  nature 
of  the  watery  solution  in  waste  and  uncertainty  of  opera- 
tion was  in  ujarked  contrast  with  experience  of  the  oily 
solution  of  the  pure  alkaloid. 

To  get  over  tho  difficulty  the  dispenser  was  asked  to 
prepare  solutions  of  the  salt  with  the  stock  preservative, 
and  then  thicken  the  solution  by  the  additiou  of  gum 
arable  until  tlie  fluid  was  so  viscid  that  it  would  cling  in  a 
fair  round  drop  on  a  small  lacrymal  probe.  He  found 
that  the  effect  could  be  obtaine<l  by  making  the  mucilage 
about  eight  times  the  normal  strength.  The  solution 
formed  is  slightly  turbid,  but  it  is  found  to  bo  quite  as 
effective  in  use  as  tho  clear  oilj'  solution.  Gummy  solu- 
tions are  very  satisfactory  media  for  tho  growth  of  moulds, 
but  it  has  been  found  in  practice  that  the  preservative 
drugs  used  in  tho  solvent  are  quite  efficient  in  keeping  tho 
solutions  free  from  growths.  A  bottle  that  had  been  in  use 
for  two  months  in  the  out-patient  department  was  scut  to 
the  pathological  laboratory  at  tho  end  of  an  aftertioon's 
work.  Tho  bottle  was  of  half-ounce  capacity,  with  a 
mouth  one  inch  in  diameter;  of  tho  original  quantity 
very  little  remained — somewhat  less  than  half  a  drachm. 
The  bottle  liad  stood  open  on  tho  desk  for  three  hours 
just  before  tho  cultures  were  made,  and  during  that 
time  a  Huccossion  of  patients  had  passed  and  repassed 
the  desk,  and  received  their  doses  therefrom.  Tho 
pathologists  reported  that  the  cultures  wore  sterile  at 
the  end  of  twenty-four  hours,  but  that  after  forty- 
eight  hours  a  growth  of  tho  hay  bacillus  was  found. 
Tlio  test  was  severe.  Tho  bottle  had  been  long  in  uso  ;  it 
had  been  open  during  tho  work  of  the  clinic  two  or  thrco 
times  a  week  for  six  weeks,  ho  that  koiho  of  the  ju'e- 
KorvativG  must  have  evaporated,  and  the  iimiunerablo  dips 
into  tho  Ujttin  gave  every  chance  for  contamination. 

It  is  foimd  that  cocaine,  atropine,  cseriii(>,  homatropino, 
and  homutropiiu)  with  cocaine  are  equally  effective  in 
tliiH  gummy  Hohition,  and  the  economy  of  their  uso  is 
Dotowoithy. 

J)R.  Kl'NNKTH  DoWH,  of  Now  York,  has  given  £19,000  to 
JohuH  lIopUliiH  IJnlverHlty,  Baltimore,  for  tlui  Invcsliga- 
tlun  of  tuboreuioHiH  and  tho  provision  of  bettor  teaching 
Id  the  rcco;{nition  and  numagenjcnt  of  the  diKcasc. 

Now  that  Ko  nuiuy  among  uh  are  learnint;  IJusMJan,  a 
hliorl  Hst  of  the  most  iniportanf.  ncwspaixuH,  jicrioilicals, 
and  Irudo  JoiirnalH  puhjishcd  in  that  languat^o  which  has 
recent iy  been  iHHicd  by  McHHrs.  Neyroud  and  Hons, 
l.tuiited  (Itn^ent  JIoiiho,  Klngsway),  niay  he  uscfid. 
Kleven  nii'dtcal  jotirnalH  aro  Included  in  llw^  list;  tlii 
wo<'kly  Vrntchrbiutia  (tazcta,  ))ut)llHli('d  at  TetroKrad, 
dnHortbcd  an  the  leading  KuHsiau  nuuiical  journal,  Id 
Stated  to  hare  a  clrculutluu  of  16,000  weekly. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  tbe   Branch  was  held  at  Wey- 
mouth on  July  19th,  when  the  President,  Dr.  W.  H.  L. 
■  Mareiner,  was  in  the  chair. 

The  Treatment  of  PJitJdsis. 

Dr.  J.  Miller,  in  opening  a  discussion  on  this  subject, 
said  he  proposed  to  deal  with  it  from  the  point  of  view  of 
the  working  classes.  The  mortality  from  the  disease  was 
1  in  10.  He  referred  to  the  difficulties  of  treatment  ajiiong 
tho  working  classes  owing  to  (1)  overcrowded  houses; 
(2)  overcrowding  in  the  house;  (3)  dirt ;  (4)  want  of  intelli- 
gence ;  (5)  difficulty  in  arranging  for  domestic  matters  if 
the  husband,  or  worse  still  if  the  wife,  were  sent  away ; 
(6)  limited  accommodation  available  in  sanatoriums  ;  (7) 
financial  difficulties.  He  advised  that  every  early  case 
should  be  sent  to  some  sanatorium.  He  urged  the  value 
of  sanatorium  treatment  for  educational  purposes,  and  out- 
lined the  treatment  to  bo  carried  on  at  home  after  leaving 
the  sanatorium.  He  was  strongly  in  favour  of  patients 
wearing  an  inhaler  constantly,  and  showed  ono  of  the 
pattern  he  used.  For  the  inhalation  he  usually  prescribed 
ac.  carbol.  pur.  5  ij,  creosote  5  ij,  chloroform  5  ij,  iodine  5  j, 
sp.  aeth.  5J.  Ho  had  found  that  tho  use  of  the  inhaler 
reduced  tho  cough  and  temperature,  and  instanced  two 
cases,  one  advanced,  with  a  fairly  large  cavity,  and  the 
other  early,  in  which  its  use  had  been  followed  by  recovery 
and  the  patients'  return  to  work.  He  had  been  disappointed 
with  the  results  of  tub'irculin  and  thought  it  i)ositively 
dangerous  in  cases  of  Uiixed  infection  or  high  temperature. 
Ho  was  strongly  of  opinion  that  j)hthisis  should  be  treated 
by  isolation  in  tho  same  way  as  any  other  infectious  dis- 
ease. For  this  legisUition  was  required,  but  would  not  be 
forthcoming  uiitil  a  united  profession  insisted  upon  it. 

Tho  PuKsiuEN'T  remarked  on  the  value  of  graduated 
exercises  in  the  treatment  of  phthisis. 

Dr.  Hyla  Gkkvks  urged  complete  isolation  as  the  only 
satisfactory  way  of  dealing  with  the  problem.  He  com- 
mented unfavourably  on  tho  use  of  tuberculin,  which,  he 
said,  was  now  rarely  employed  at  the  Royal  National 
Sanatorium  at  Bournemouth.  Ho  emphasized  tbe  im- 
jwrtance  of  skiagraphy  as  a  means  of  diagnosis,  especially 
in  tho  peribronchial  form,  which,  he  said,  commences  at 
the  hilus,  and  might  spread  throughout  two-thirds  of  the 
entire  lung  without  giving  rise  to  any  objective  signs.  Ho 
warmly  advocated  treatment  by  artificial  pneumothorax  in 
cases  that  failed  to  respond  to  all  other  methods  of  treat 
ment,  provided  that  the  other  lung  was  sound,  or,  if 
affected,  that  the  disease  was  not  in  an  active  stage.  An 
(T-ray  photograph  should  be  taken  in  all  doubtful  cases. 
Tho  peribronchial  cases  were,  he  said,  specially  suitable 
for  the  performance  of  artificial  pneumothorax,  owing  to 
the  absence  as  a  rule  (unless  the  disease  had  advanced  so 
far  as  to  affect  the  pleura)  of  pleuritic  adhesions.  In  the 
more  ordinary  cases  of  apical  disease  lie  advised  the  per- 
formance of  artificial  pneumothorax  as  soon  as  ulcerative 
processes  developed,  for  tho  reason  that,  in  these  cases,  the 
opposite  apex  was  usually  affected  soon  after,  and  the 
prognosis  for  any  form  of  treatment  was  then  much  worse. 
As  these  cases  developed  rapidly  they  should  bo  treated 
early.  He  instanced  some  very  successful  cases  in  his  own 
practice  treated  on  these  lines.  He  also  noticed  favom-ably 
tho  treatment  by  nascent  iodine,  which,  he  said,  often  gave 
good  results  when  other  methods  had  tailed. 

Dr.  MiDELTON  advised  treatment  by  tuberculin,  and 
expressed  tho  opinion  that  failures  were  duo  to  faulty 
technique  or  to  a  too  timid  administration.  He  himself 
used  a  bovine  tuberculin,  aud  gave  comparatively  large 
doses  twice  weekly ;  he  was  satisfied  with  the  results. 

Dr.  Johnson  Smyth  had  not  seen  a  single  case  that  had 
done  well  uuder  tuberculin.  With  regard  to  treatment 
by  artificial  pneumothorax  he  suggested  that  the  nitrogen 
injected  might  have  some  beneficial  effect,  apart  from  the 
mechanical  influence  it  exerted,  on  the  tuberculous  pro- 
cess, aud  proposed  this  as  a  possible  fruitful  field  of  inquiry. 
He  quoted  some  cases  that  had  done  well  on  the  uric  acid 


treatment  as  supporting  the  clinical  observation  that  gout 
and  tubercle  were  rarely  if  ever  coexistent  in  the  same 
patient. 

Enterostasis. 

Dr.  W.  J.  MiDELTON  then  read  a  paper  on  enterostasis,  it3 
causes  and  treatment.  He  called  attention  particularly 
to  the  neuro- muscular  element  of  tho  intestine,  and 
emphasized  his  belief  that  disease  of  this  and  other 
portions  of  the  nervous  system  was  a  greater  factor  in 
the  production  of  enterostasis  than  bands  and  kinks.  Ho 
thought  that  disease  of  the  brain,  spinal  cord,  nervo 
branches  and  plexuses  were  often  produced,  and  always 
seriously  contributed  to,  by  germs  and  toxins  wander- 
ing from  gross  septio  foci,  such  as  teeth  sockets, 
the  appendix,  etc.,  and  also  from  thousands  of  small 
foci  in  fibrous  tissue,  minute  terminal  blood  vessels,  and 
elsewhere.  He  deprecated  the  blind  uso  of  drugs  or 
other  measures  for  the  treatment  of  enterostasis  and 
earnestly  advocated  thorough  investigation  of  every  caso 
as  far  as  possible  by  all  available  moans,  including  bismuth 
meals  and  x  rays.  Ho  had  fouud  continuous  counter- 
irritation  a  valuable  means  of  eliminating  germs  and 
toxins  from  the  small  foci  and  tissues  generally.  It  was 
also  efficacious  in  restoring  tho  integrity  of  the  brain,  spinal 
cord,  and  all  other  parts  of  tho  nervous  system.  He  had 
found  thyroid  extract  a  valuable  adjunct,  but  warned 
against  tho  uso  of  largo  doses  unless  they  were  strongly 
indicated.  He  had  found  half  a  grain  once  a  day  a 
sufficient  initial  dose  in  some  cases.  Other  useful  remedies 
were  liquid  paraffin,  agar-agar,  and  certain  seeds  such  as 
flax  seed. 

Hey  Groves'a  Splint. 

Dr.  Sanderson  Wells  gave  a  demonstration  of  tho 
use  of  this  splint  in  compound  fractures  of  the  lower 
limb.  It  was  a  modification  of  Hodgen's  thigh  si^lint,  and 
allowed  (I)  free  access  to  the  wound  and  the  application  of 
a;  ray  photography  without  disturbing  tho  patient,  (2)  easy 
application  of  extension,  and  (3)  moving  of  the  patient 
without  pain  or  inconvenience. 

Ruptured  Spleen. 
Dr.  J.  MiLLEB  read  notes  and  showed  a  case  of  spon- 
taneous rupture  of  the  spleen  in  a  syphilitic   patient.     Tha 
case  Lad  been  most  successfully  ti'eated  by  splenectomy. 


Ilijp0i1s  of  ^mt\m. 
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At  the  seventy-fifth  annual  meeting  of  the  Medico- Psycho* 
logical  Association  of  Great  Britain  and  Ireland,  held  at 
the  rooms  of  the  Medical  Society  of  London  on  July  27th, 
when  Lieutenant  -  Colonel  David  G.  Thomson,  M.D., 
President,  was  in  the  chair.  Sir  George  Savage  read  a 
paper  on  this  subject.  He  said  that  though  he  did  not 
wish  to  protect  shirkers,  ho  desired  to  avoid  sending  into 
tho  army  men  who  were  almost  certain  to  break  down 
under  training,  or  when  they  arrived  at  the  front.  He  had 
met  many  doctors  who  acted  on  the  idea  of  giving  tha 
men  a  chance.  Ho  granted  that  sometimes  a  complete 
change  in  modo  of  life  might  convert  a  hypochondriac  into 
a  useful  worker,  but  in  taking  a  risk  one  must  see  on 
whom  the  risk  fell.  Ho  saw  at  ono  hospital  numbers  ol 
men  who  ought  never  to  have  been  accepted,  men  who 
involved  much  trouble  and  anxiety  as  well  as  cost  to  tha 
nation.  He  had  been  consulted  by  many  former  patients 
and  their  relatives  as  to  their  fitness  for  military  service. 
When  men  had  had  at  least  one  attack  of  insanity 
hereditary  predisposition  must  iufluenco  judgement.  It 
was  his  practice  to  oppose  the  enlistment  for  active  service 
of  any  young  man  with  a  direct  insane  inheritance  who 
had  had  one  marked  attack  of  mental  disorder  within  a 
few  years  if  such  disorder  had  needed  detention.  Some  of 
these  men  were  quite  suitable  for  liome  or  munition  work. 
In  these  cases  tho  previous  breakdown  was  usually  un- 
known to  the  man's  employers  or  associates,  who  there- 
fore dubbed  him  a  shirker  or  a  coward.  He  had  seen 
several  people  who  were  becoming  unstable  because 
they  had  been  made  to  feel  tho  mistrust  of  other 
people.  In  some  it  seemed  a  lesser  danger  to  allow 
them  to  enlist,  on  account  of  the  fear,  otherwise,  of 
their    developing   delusions.      In   some   the    struggle  to 
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gecide  as  to  what  -was  tbeir  duty  had  led  to  varions  forms 
of  functioEaJ  mental  disorder.  '  One  case  formerly  seen 
lor  adolescent  mental  weakness,  with  inability  to  coucen- 
tiate  in  training  for  a  profession,  experienced  a  return  of 
tije  old  symptoms  when  the  question  of  enlistment  arose. 
There  had  also  been  a  i-ecurrence  of  symptoms  of  uieutal 
disorder  in  so-called  shock  cases,  aud  his  opinion  was  that 
ooao  of  these  cases  should  be  allowed  to  return  to  duty 
onder  six  months.  A  class  of  case  which  he  usually  allowed 
to  nm  the  risk  of  enlisting  wa-s  that  in  which  the  young 
man  had  shown,  earlier  in  life,  a  great  weakness  for  lying 
0y<i  pilfering,  for  which  no  treatmeat  seemed  to  do  good. 
Ifc  ^ntf  possible  such  men  might  make  good  fighters.  Cases 
■Ibomosexnality,  and  of  undue  attachment  to  companions, 
■omrtimcs  With' depression  aud  s:iicidal  tendencies,  were 
rerj  difficult  It  was  interesting  to  recognize  a  form  of 
fanctioual  epilepsy  which  might  follow  shock  or  injury. 
He  bad  seen  men  who,  as  the  result  of  psychic  strain 
or  sliock,  lost  consciousness  for  short  periods,  aud  though 
when  removed  from  the  strain  they  recovered,  yet  they 
rolaptWMl  when  sent  back  to  duly.  Ho  was  confirmed  iu 
ha  opposition  to  the  enlistment  of  inveterate  somnambu- 
Itnta  His  experience  had  included  some  peculiar  cases  of 
obMBsion.  One  ca^c  was  that  of  a  manufacturer  who, 
■inoe  a  railway  accident  in  which  he  happened  to  be,  had 
never  travelled  iu  a  train  and  had  a  dread  of  doing  so. 
His  mother  was  in  an  asylum,  and  Sir  George  opposed  his 
enlistment.  A  large  and  important  class  was  the  syphilitic, 
inohiding  the  general  paralytic,  the  ataxic,  and  some  para- 
•ypbilitic  cases.  Very  many  cases  of  early  general 
paralTsis  bad  occurred  in  the  army,  aud  tho  anxious  life 
was  well  calculated '  to  start  the  more  active  symptoms. 
No  man  with  a  clear  history  of  nerve  degenerative  sym- 
ptoms related  to  syphilis  should  bo  allowed  to  enter  tho 
•nnj;  bat  in  sonio  of  the  cases  tho  symptoms  were 
reoent«  and  these,  after  suitable  treatment,  might  bo 
allowed  to  enter  the  service. 

Dr.  Pebct  Smith  said  that  he  had  met  with  a  number 
of  esses  similar  to  those  spoken  of  by  Sir  George  Savage. 
nuisnts  witli  whom  he  had  come  into  contact,  perhaps 
JHUB  before,  hod  couio  recently  to  know  from  him  what 
was  tlio  rigbt  coorso  for  them  to  follow.  In  some,  worry 
•boot  tbe  trar  and  tho  new  requirements  had  brou<^1it 
m.  rotmrn  o(  tlicir  former  symptonrs,  and  in  most  of  them 
lio  did  not  bMtlate  to  say  tbe  men  ought  to  be  exempted. 
M»^wal  ofleers  of  the  army  who  did  not  know  the  history 
of  Um  roan*  and  liavu  had  any  special  knowledge 

of  mental  disonh  ■  rucogui/.o  that  men  who  locked 

fit  miKhl  ytjt  bo  very  unfit  for  the  army,  because 
'  aooo  oreak  dowi?.  Cotiainly  uo  case  of  epilepsy 

to  be  allowed  to  enter  the  aniiy.    Souio  had  got  iu 

had  beaa  made  modi  worse.    Ho  related  several  cases 

One  man,  aged  45,  though   ho 

rays  an ' 

JeiMdllM  Airtl^airrraft  Corps. 

inKotnnia, 

,  and  a  soieidal  tooJencv.    A  young  man, 

tvon  a  conimiMsion, 

and  attfiinpted 

i«faaed  parmlssion  to  de<;l:uo 

His  dspii— ion  was  foUowod  by  acnto  dulirium. 
Ifewooasoal  eaaos  liad  bsM  aada  worse  by  being  in  tho 
army.  8o«a  bmmi  liad  aaSMwi  aevora  strain  by  tlio  fuel- 
faf  that  thmr  were  aot  dofa^f  tiieir  sltaro.  yol  Uioy  wore 

Dr.  O.  B.  Hmrrrurwoani  aald  that  dorina  Ihn  conrKo  of 
ttia  war  ha  bad  ••••  soma  hmb  who  wora  otiti 


!■  bla  owa  inpti'^nM*ffi 
had  ham  mamnHie  alwavs  and  nioio  or  Ichh  au  iuvaliii, 
Jaiaad  Iha  Aall*airnraft  Corps.    He  was  pat  on  to  scarch- 
H|M  daty.  with  tbe  rasoli  tbat  lie  bad  acute 


aipHl  21^  whoaa  faiharwaa  faaana, was  give 
aad  aaly  a  wmk  aflorwarda  btoke  down 
aaliidft    Tat  ha  had  baaa  ntwmi  parmb 


hoyv^  who 


iuinally  fetiblo- 


ihoya 
Bawaa 
IsLoadoa  aad  lUvwl 


ihwinrfll  to  lilm  rM?«iitty  willi  tlm 
Vitvof  h•^|  ■■rlitri  aa  vAt  for  miliUry  iM  rvicc.  Mo 
4id  ael  M  earltfy  thtm  ilralgbt  away  on  tbat  moto  fm-t, 
bi  the  goath^Afrimia  waf  aoma  tapniably  faoblo- 
tip,  f»ry  good  sokllorH. 
for  tlie  spedal  school  h 
_  ^  hi  1915  ll  was  rpporhtd 
IhallOhadiolaadlmnlha  Leados  Mboobi  and  100  from 
Thaw waa  anmaMitM  lobe  said  in  favour 
tUMnm,  hsaaoaa  they  liad  ba«l  a  k'xxI 
aarryiogoa' 
la  liluily  to 
fceop  Ibem  straigbi  if  Ihay  had  aaflkdeat  nerve  forru  to 
ataad  the  iiinMaat  ahaaha  aad  alrabMk  Garafal  Judifonum t 
waa  rer|oirad,  MHulaWy  hi  rMMd  lo  the  more  anxioun 
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deal  of  Mn  aad  warajpnimnt  la  aarrviog  oat  oommandM ; 
jaorsufar»  Iha  army  diadpBaa  waa  Uluily  to  do  tniirji  to 


faraala  la 


jftpHgf  poait 


Cmam  of  moral  im 


becility  w^ere  interesting,  but  very  difficult  to  group.  One 
boy  developed,  at  puberty,  a  great  leaning  to  lying  "and 
stealing,  though  ho  had  been  very  straitly  brought  up. 
He  enlisted,  and  in  Flanders  was  constantly  in  trouble. 
Dr.  Shuttleworth  wrote  to  his  officer,  giving  a  histox-y  of 
the  boy,  aud  tho  result  was  that  ho  was  discliarged.  Ho 
had  had  his  measure  ol:  punishments,  bat  there  was  uo 
benefit.    - 

Dr.  Seymour  Tcke  said  that  applicants  who  had  a  pro- 
nounced neurotic  history  should  be  treated  with  suspicion. 
One  such  man  was  iu  the  South  African  war,  and  on  his 
return  developed  such  a  ready  speech  that  he  was  put  on 
to  recruiting.  During  tliis  work  he  became  increasingly 
excited,  and  w^a's  now  the  subject  of  subacute  mania. 
There  was  au  old  historj'  of  tubercle,  otherwise  ho  was 
a  strong  man. 

Tho  President  thought  it  difficult  to  lay  down  definite 
principles.  Those  iu  charge  of  war  hospitals  saw  the 
results  of  admitting  persons  to  tho  arm}'  who  had  suf- 
fered mentally,  or  who  at  least  w-ero  potential  lunatfcs. 
It  was  interesting  to  compare  tho  attitude  iu  early  war 
days  with  that  of  tho  last  few  weeks.  When  volunteering 
iu  the  earlier  days  it  Avas  the  custom  to  suppress  family 
and  personal  facts  which  seemed  against  the  individual, 
and  the  results  were  seen  iu  the  hospitals  today.  To  day 
men  wanted  to  be  exempted  because  of  insanity  and  all 
sorts  of  lesser  ills.  When  asylums  ho.d  to  be  vacated  iu 
order  to  make  room  lor  war  casts  there  was  ditlicnlty  iu 
finding  room  for  all  the  insane  patients,  aud  where  there 
was  any  doubt  they  were  set  at  liberty.  Some  of  them 
joined  the  army,  and  a  number  had  written  asking  how 
their  old  friends  iu  the  asylum  were  now. 

Sir  George  Savage,  in  tho  course  of  a  short  reply, 
remarked  that  joining  tho  army  seemed  to  have  done  good 
to  many,  seeing  that  several  magistrates  had  been  i)re- 
senteQ  with  white  gloves  owing  to  the  absence  of  criminal 
cases. 

Other  Business. 

Tho  Prksidevt  expressed  the  association's  grief  at  the 
loss  of  the  following  officci-s:  Surgeon  George  B.  Moon, 
R.N.,  Second  Lieutenant  Godfrey  Wiglesworth,  R.F.C., 
and  a  son  of  Dr.  Mac  Bryan.  Sympathy  was  expressed 
with  tho  relatives  of  these  gentlemen  by  members  rising 
in  their  places.  Ho  also  announced  that  Temporary 
Captain  G.  S.  IJlandy  had  been  awarded  tho  Military 
Cross,  a  fact  which  gave  great  satisfaction  to  the  members 
of  the  association.  At  the  conclusion  of  the  association's 
internal  business  a  cordial  vote  of  thanks  to  tho  President 
for  his  able  occupancy  of  that  position  for  two  j'ears  was 
moved  by  Sir  (ikoiu;k  Savaok,  seconded  by  Dr.  Percy 
Smith,  carried  by  ncclamation,  aud  brielly  acknowleged. 
Tho  President  announced  that  in  tho  Divisional  Prizes 
competition,  for  which  some  admirable  papers  had  becu 
sent  in,  tho  first  prize  had  boon  awarded  to  C'aptain  H.  .1. 
Nornuvn  for  his  essay  on  the  cerebral  lesions  of  Raynaud's 
disease.  Ho  presented  that  officer  with  tho  prize.  Tho 
second  prize  was  awarded  to  Dr.  David  K.  Hendersou  for 
his  essay  on  katatouiu  as  a  typo  of  mental  reaction. 


lUbklus. 


EPH)EMICS  IIESULTJNG  FROM  WARS. 
The  subject  of  epidemic  disease  in  time  of  war  is  one  ol 
tho  greatest  importanen,  especially  at  tho  ])reseut  time. 
Any  book  dealing  with  this  Hubject,  wluither  from  an 
hiMlorical  or  a  practical  standpoint,  will  thereloro  bo  read 
with  interest.  Dr.  PuiN/.iN<i's  I'lpiilcinics  Jiciulliiif/  from 
U'<f;« '  boloaj^H  cliiilly  to  the  IiiHtoiical  category,  it  con- 
HlituteH  onu  of  the  vnhinum  isHiied  by  tho  Oommission  011 
tho  Kcounmic  and  Historical  Causes  and  lOlfccts  of  War, 
hold  in  Ucrnu  in  1911  in  (V)ntiexi<)U  with  tho  Caruegio 
Kudowiricnt  for  International  Peace,  the  o!)j(H;t  of  whi(;h 
is  "to  promote  a  thorough  and  H(Montifio  investigation  ol 
tho  cauNoM  and  ivHiiltH  of  war."  Hithf-rto  writ(!rH  on  war 
cpidemicH  have  coiilhiod  tluur  attention  to  their  effocts  on 
the  armicH  tlHiinHelvcK.  Tho  object  of  tho  present  volumu 
iM  to  Htndy  their  olToct  on  the  civil  population.  l<'or  this  pur. 
pone  tliu  author  liaH  Hel(!(;ted  some  of  the  )nost  ext<>nHivo 

'  /',>*</<•  wiir«  It  miUlnu  f  nun  M'lttii.  l)y  Dr.  I'',  riiiixini! ;  crlitiMl  liy 
If.  WnaUirauuKl,  t'tttto»M>v  of  I'liaticj).!  K(Miiiiou  in  llio  lliilvcrHily  (i( 
()opgiihM<nii.  (oxford;  'I'liu  i;ttiruii(tou  i'roitit ;  Ijondou:  Xi.  MiUoid. 
1916.    lltoy.Sv0.pu.ja9.    7i.6a.  MtJ 
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epidemics— those  which  occurred  in  the  Thirty  Years' 
War,  the  epidemic  of  typhus  after  Napoleon's  Russian 
campaign,  and  the  pandemic  of  small-pox  after  the 
Franco  German  war  of  1870 — for  the  investigation  of 
which  the  evidence  was  more  abundant  and  more  easily 
accessible.  The  epidemics  occurring  with  other  wars  are 
dealt  with  in  a  more  general  way.  While  it  might  appear 
that  the  study  of  epidemics  in  former  wars  is  chiefly  of 
historical  interest,  owing  to  the  great  progress  of  modern 
medical  organization,  it  must  be  remembered  that  a  break- 
down of  this  organization  would  probably  be  attended  by 
a  series  of  devastating  epidemics.  In  the  present  war  the 
only  serious  epidemic  reported  is  that  of  typhus  in  Serbia. 

As  regards  venereal  disease,  which  appears  to  increase 
in  prevalence  during  war,  the  only  mention  made  by 
Dr.  Printing  is  that  of  the  historical  outbreak  of  syphilis 
in  the  army  of  Charles  Ylll  of  France  during  his  expedi- 
tion to  Naples  in  1495,  which,  roughly  coinciding  in  point 
of  time  with  Coliunbus's  discovery  of  America,  gave  rise  to 
the  view  tliat  syphilis  was  introduced  into  Europe  from 
America.  It  inay  be  noted  tliat  the  author  does  not  hold 
this  view,  and  he  points  out  that  numerous  instances  are 
known  in  Avhich  infectious  diseases,  such  as  cholera, 
plague,  diphtheria,  smallpox,  and  influenza,  remain 
sporadic  for  a  long  time  and  then  suddenly  become 
epidemic,  irrespective  of  wars.  An  outstanding  fact  in 
the  study  of  this  subject  is  that  until  comparatively  recent 
wars  the  cost  in  human  lives  has  been  greater  among  the 
civil  population  from  the  spread  of  epidemics  than  among 
the  armies  themselves,  cither  from  wounds  or  disease. 
Thus,  after  the  Thirty  Years'  War  it  is  estimated  that 
Germany  lost  half  its  population. 

Dr.  Prinzing's  book  is  an  interesting,  if  incomplete,  stud}' 
of  this  iuiportant  question  ;  it  is  chiefly  of  value  in 
sliowing  the  dire  effects  of  v<ar  epidemics  upon  the  civil 
population  of  the  affected  countries — effects  which,  at  the 
present  day,  are  only  prevented  by  the  progress  of 
medical  science  and  the  perfection  of  military  medical 
organization. 

THE  TUBERCULOUS  PATIENT. 

The  unanimity  of  the  medical  profession  as  to  the  value 
of  open  air,  good  food,  and  cheerful  surroundings,  as  the 
best  moans  of  combating  the  progress  of  incipient  tuber- 
culosis, is  almost  complete.  The  experieni'e  of  sana- 
torium managers  in  all  countries  confirms  it,  and  the  lay 
mind  accepts  it — in  theory.  In  practice,  however,  the 
hard  and  fast  rules  of  charitable  and  friendly  organiza- 
tions and  societies  have  not  been  modified  to  meet  the 
demands  of  the  new  knowledge.  Hence  it  happens  that 
time,  funds,  and  energy  are  wasted,  and  the  good  that  is 
done  on  the  one  hand  is  systematicallj'  and  with  full 
knowledge  rendered  nugatory  on  the  other  for  lack  of  the 
application  of  the  common  sense  which  calls  for  rational 
reform.  In  the  form  of  an  appeal  to  the  friendly  societies. 
Dr.  P.  C.  YARUiiiK-JoNES'^  of  Cambridge  has  placed  the 
case  of  the  working  man  with  incipient  tuberculosis  into 
IJromineuce,  and  has  shown  with  considerable  force  how 
the  value  of  treatment  which  is  now  lost  may  be  saved  by 
a  more  rational  system  of  distributing  sick  pay.  The 
cast-iron  rule  that  payment  to  a  member  of  a  friendly 
society  must  be  stopped  if  he  undertakes  any  work, 
operates  with  special  hardness  in  a  chronic  trouble  such 
as  tuberculosis.  Sanatorium  treatment  may  bring  the 
progress  of  the  disease  to  a  halt.  The"  patient  is 
discliarged  and  advised  to  endeavour  to  live  a  life  as 
nearly  as  possible  akin  to  that  of  which  he  has  experi- 
enced the  benefit.  He  requires  fresh  air,  good  food,  and 
freedom  from  mental  anxiety  for  a  long  time  to  come. 
To  obtain  them  he  must  do  a  certain  amount  of  open- 
air  work,  if  he  can  get  it,  but,  at  any  rate,  work  of  some 
sort.  Bat,  if  he  does  so,  he  loses  at  once  the  only  means 
by  which  he  can  tide  over  the  first  few  mouths,  and,  as  a 
result,  he  too  often  falls  back  and  becomes  a  charge  upon 
others  and  of  no  economic  value  to  the  community. 
Dr.  Tarrier  Jones  shows  that  this  economic  value  can 
be  clearly  assessed  and  that  a  change  of  method  would 
be  advantageous  to  the  friendly  societies  as  well  as  to 
their    beneficiaries.     An   introduction   by   Professor   Sims 

''^  'Tuberculosis  atul  the  Working  Man:  An  Axweal  to  Friendly 
Societies.  By  P.  <J.  Varriei-Jones,  M.A.Cantab..  HI.U.C.S  ,  L.U.C.P. 
Ijond.;  with  a  in-efacc  by  O.  Sims  VVoodhead.  M..\..  M.D.,  LL.D. 
Cambridge :  \\.  Heller  and  Sons,  Limited.  1916.  (Demy  8vo.  pp.  47. 
6d.  net.) 


WooDHEAD  gives  strong  support  to  the  views  expressed  by 
the  author.  The  war  is  gradually  teaching  us  that  many 
of  our  established  rules  and  customs  are  quite  capablo 
of  immediate  change  when  a  real  need  for  such  change 
can  be  shown.  It  is  obvious  that  a  more  rational 
method  of  after-care  of  the  incipient  consumptive  is 
urgently  called  for  and  that  the  teachings  of  common 
sense  ought  to  prevail  over  hard  and  fast  rules  that  were 
framed  to  deal  with  totally  different  conditions. 

The  campaign  against  tuberculosis  is  being  carried  on 
with  great  vigour  in  many  countries,  including  America. 
In  all  these  campaigns  the  nurse  or  health  visitor  plays 
a  more  or  less  important  part,  under  the  direction  of  the 
medical  authority  who  lays  out  the  plan  of  campaign. 
Miss  L.\  MoTTE  has  been  engaged  in  combating  tuber- 
culosis in  Baltimore  for  ten  years,  at  first  as  a  "  field 
nurse,"  later  as  organizer  and  director  oE  the  local  anti- 
tuberculosis battle.  She  has  written  a  valuable  and  inter- 
e.stiug  account  of  her  work  in  a  volunjo  entitled  Tha 
Tuberculosis  Nurae.^  Her  duties  are  defined,  the  way 
in  which  the  patients  must  bs  reached  and  approached, 
the  details  of  the  prevention  of  spread  of  infection  in  all 
its  branches,  the  work  of  tuberculosis  dispensaries,  the 
after-care  of  the  patients,  and  kindred  problems  all  find 
their  place  in  the  book.  To  sum  up  her  conclusions  in 
two  sentences,  it  may  be  said  firstly,  that  the  fundamental 
agencies  in  the  antituberculosis  campaign  are  three — tho 
hospital,  th3  dispensary,  and  the  public  health  nurse  ;  and 
secondlVi  that  the  simplest  and  most  direct  method  of 
controlling  tho  disease  is  through  the  segregation — tho 
voluntary  segregation — of  the  tuberculous  patient.  Tho 
book  will  be  valuable  to  tuberculosis  officers  and  nurses 
and  to  all  the  health  workers  and  visitors  who  have  to 
deal  with  tuberculous  patients. 

Dr.  Sylvan*  holds  that  the  sanatorium  treatment  of 
consumption  has  proved  a  failure,  and  that  the  disease  ia 
to  be  cured  by  gymnastic  treatment  and  homo  exercises, 
ending  up  with  running  and  swimming.  "When  the  phthisical 
patient  is  able  to  run  and  swim  he  maj'  start  some  kind 
of  manual  work,  such  as  gardening,  for  half  an  hour 
a  day.  If  the  temperature  is  above  103''  F.,  no  exercisea 
should  be  prescribed,  we  are  told.  Dr.  Syl van's  exercises 
ai)pear  to  be  of  the  usual  Swedish  type ;  given  to  suitable 
patients  under  adequate  medical  supervision,  it  is  unlikely 
that  they  would  do  harm. 


FOOD  VALUES. 

Now  that  economy  is  all  the  rage  in  every  form  of  national 
and  domestic  expenditure,  a  readable  account  of  Food 
Values,^  written  to  satisfy  tho  needs  of  the  ordinary 
housewife,  is  a  book  that  should  be  widely  utilized.  Hero 
the  reader  will  find  set  out  the  calorie  values  of  all  tho 
ordinary  articles  of  diet,  raw  or  cooked.  In  addition, 
tables  arc  provided  showing  the  calorie  values  of  tho 
dishes  that  commonly  appear  on  the  tables  of  ordinary 
households — soups,  fish,  pies,  meats  roast  and  boiled, 
puddings,  sauces,  savouries,  and  the  like.  Early  chaiitera 
give  excellent  summaries  of  modern  and  recent  views  on 
the  amounts  of  food — protein,  fat,  and  carbohydrate — 
required  day  by  day  for  the  sustenance  of  both  ordinary 
people  and  special  members  of  the  community.  Owing  to 
the  great  rise  and  fluctuations  in  the  prices  of  different 
foodstuffs  at  the  present  time,  all  questions  and  statements 
as  to  the  prices  of  food  have  been  omitted  from  the  book, 
wisely  enough,  but  we  have  recently  been  given  the  broad 
fact,  on  official  authoritv,  that  necessaries  which  cost  ISs. 
in  March,  1914,  cost  263.  in  March,  1916.  It  is  clearly 
written,  and  from  the  statistical  point  of  view  it  is  soundly 
based  on  the  many  analyses  of  foods  made  on  the  Con- 
tinent and  in  America,  as  v^ell  as  in  this  country ;  a  rather 
misleading  analysis,  quoted  on  p.  89,  is  that  of  a  marmalade 
containing  84.5  per  cent,  of  carbohydrate  and  only  14.5  per 
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cent  of  water — surely  a  very  dry  and  drouthy  confection  I 
We  can  warmly  recommend  the  book  to  the  attention  of 
intelligent  houaewiTes  and  housekeepers  who  are  anxious 
to  eoanomize  in  the  money  spent  on  food  and  are  unwilling 
to  effect  such  economy  at  the  expense  of  the  consumers' 
mtritionj  as  is  so  commonly  done. 


NOTES  ON  BOOKS. 
Is  the  summer  all  our  fancies  lightly  turn  to  thoughts  of 
the  holidays.  Those  who  are  able  to  take  a  holiday  this 
year — O  n  tic  omnes  .' — will  be  well  advised  to  consult  Mr. 
WALTER  Hill's  guide  Where  to  Stay  and  What  to  See,^  the 
ftwenty-Arst  edition  of  a  book  containing  attractive  and 
pnu:tical  details  of  all  the  holiday  resorts  in  the  districts 
■erred  by  the  half-dozen  chief  railway  lines  in  England 
miMJ  Wales.  The  volume  is  abundantly  illustrated,  and 
^xp^*»'"«  a  vast  amount  of  useful  information  of  all  the 
■orts  the  holiday  maker  is  likely  to  want. 

Dr.  Cabruthers's  little  book  on  the  examination  of  the 
virine^  is  excellent.  It  is  designed  for  the  use  of  nurses, 
■ad  has  reached  its  third  edition.  It  is  clearly  written 
and  iKintcd  so  as  to  attract  the  reader's  attention  to  the 
■KWk  important  points  discussed. 

Dir.  Mebedith  Young  was  recently  invited  to  give  a 
'<  of  short  lectures  to  school  teachers  at  Birmingham 
tiie  medical  aspect  of  the  mentally  defective,  and  he 
DOW  ami^ifled  bis  lectures  and  published  them  in  a 
aatittod  The  Mentally  Defective  Child.^  He  dis- 
ttaelij  BlitM  that  the  book  is  written  specially  for  school 
•ad  others  interested  in  the  educational  treat- 
after-care  of  mentally  defective  children.  He 
by  pointing  out  to  teachers  how  to  proceed 
I  points  to  be  noted  in  the  examination  of  the  child. 
M  nlMHifnr  in  rtnTntrd  fn  n  drrrijirinn  nf  the  various  types 
<f  iDSPtal  defldency,  and  illustrations  have  been  given  of 
MMBe  of  thmn.  Word- blindness  and  word-deafness  are 
Jsseribafl  sad  Ulostratod.  The  distinction  between  tho 
isshle  minded,  imbecile,  idiot,  and  tho  moral  imbecile 
Iftild  is  stated,  and  a  good  description  of  the  Binet-Simon 
for  feeble-mtadedaess  is  given.  In  the  chapter  on 
■doestioa  of  ttM  feeble-minded  suitable  forms  of 
loal  iastrootiaii  for  defeetiTe  aad  epileptic  children 
i  tar  biiad  ekOdnn  are  folly  stated.  A  history  of  some 
ass,  the  oblef  prorision  of  the  Defective  and 
ChOdtaSB  Act,  1914,  and  tho  regulations  of  the 
1  d  Bdaeatloo  on  special  scbuols  and  8|)ccial  classes 
Hmcs  is  a  copioos  i^mendix  In  which  tho 
«■  tba  sobjeol  of  ments I  d^fldency  in  school 
t  is  dsserlbed  aad  >  SMflSSlsfl  form  of  report  on  a 
>d  lor  meatsl  deBctency  Is  given.  The  book 
wtU,  a»  deoM,  pnwa  nsefol  to  sehool  teacbera  and  others 
is  detecttag  aad  ozaminlng  mentally  defective 
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week  allowed  by  children  and  a  capital  sum  of  £80.  Three  sons ; 
all  have  joined  the  army  in  South  Africa.  Two  are  married, 
and  are  unable  to  help.  Three  daughters,  two  of  whom  live  at 
home;  the  one  working  pays  13s.  6d.  a  week,  the  other  looks 
after  her  father.    Voted  £18  in  twelve  instalments. 

Daughter,  aged  64,  of  registered  practitioner  who  lived  in 
Loudon  and  died  in  1869.  Applicant  has  for  a  number  of  j-ears 
lived  in  France  and  earned  a  living  as  a  governess.  When  the 
war  broke  out  she  lost  all  her  belongings.  She  sheltered  and 
saved,  at  great  risk  to  herself,  ten  English  soldiers,  and  the 
Prime  Minister  made  her  a  grant  of  £50  from  the  llojal  Bounty 
Fund.  She  also  received  a  letter  of  thanks  from  Lord 
Kitchener.  Only  able  to  earn  a  little  now  by  giving  occasional 
French  lessons  to  soldiers  at  Eouen.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  70,  of  M.R.C.S.Eng.  who  practised  at  Heatlifleld. 
Left  totally  unprovided  for  and  is  a  cripple  and  lives  in  a  homo 
for  incurables.  Only  income  £20,  derived  from  a  Post  Ofhce 
annuity,  supplemented  by  a  friend.  Kelieved  eight  times,  £80. 
Voted  £12  in  twelve  instalments. 

M.D.Aberd.,  married,  aged  63,  who  practised  at  Walsall,  is 
suffering  from  incurable  paralysis.  Income  £70  per  annum 
from  other  charities.  Has  three  children,  aged  5  to  18  jears. 
The  eldest  just  commenced  to  earn  a  little.  Eelieved  eight 
times,  £73 ;  last  £12  in  twelve  instalments,  June,  1915.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  53,  of  L.R.C.P.Edin.  who  practised  at  New  Quay 
and  died  in  1893.  At  husband's  death  was  left  with  two  sons, 
now  in  the  navy,  and  who  allow  her  10s.  a  week.  Has  very  bad 
health  and  fractured  her  leg  two  years  ago  and  still  linds  ib 
difBcuIt  to  get  about.  Relieved  thirteen  times,  £125;  last  £12 
in  twelve  instalments,  June,  1915.  Voted  £12  in  twelve 
instalments. 

Daughters,  aged  43  and  45,  of  M.R.C.S.Eng.  who  practised  in 
London  and  died  in  1892.  Left  entirely  without  means  and 
tried  to  earn  a  living  by  taking  in  boarders  at  a  seaside  resort, 
but  since  the  war  have  not  been  successful.  Hcljied  by  the 
Fuud  and  Guild  four  times,  £37;  last  £10  iu  July,  1915. 
Voted  £10. 

Widow,  aged  67,  of  M.D.GIas.  who  practised  at  Dcnnistouu 
and  died  in  1876.  Was  left  unprovided  for  and  tried  to  conduct 
a  boarding  house,  but  had  to  give  up  owing  to  ill  health.  Only 
income  a  pension  from  another  society  of  £12.  Is  now  living 
with  a  married  daughter  whose  husband  is  a  private  iu  the 
arxny.  Recommended  by  the  Glasgow  Branch  of  the  Guild. 
Relieved  nine  times,  £96;  last  £12  in  twelve  instalments  July 
12th,  1915.    Voted  £12  in  twelve  instalments. 

Widow,  aged  71,  of  M.D.St. And.  who  practised  in  London  and 
died  in  1915.  Left  unprovided  for  after  husband's  long  illness. 
There  are  three  children,  but  they  aro  only  able  to  help  vei-y 
little.  Has  recently  received  a  pension  of  £40  from  another 
Bociety.  l{elieved  twice,  £14;  last  £12  iu  twelve  instalments 
July  12th,  1915.    Voted  £12  in  twelve  instalments. 

Widow,  aged  51,  of  L.R.C.P.  and  S.Edin.  who  practised  in 
Jamaica  and  died  in  1893.  Left  without  means  and  suffering 
from  an  incurable  disease.  Income  £25  i)er  annum  from  a 
society  for  helping  incurables.  Has  one  daughter  aged  26  who 
is  also  an  invalid.  Relieved  eight  times,  £96;  last  £12  in 
twelve  instalmeuta  July  12th,  1915.  Voted  £12  iu  twelve 
instalments. 

Widow,  aged  82,  of  M.R.C.S.Eng.  who  practised  at  Leeds  ami 
died  in  19i09.  Applicant  is  a  chronic  invalid ;  her  daughter,  who 
was  ill  for  many  years,  recently  died.  Only  income  about  £30 
l>er  antuim.  The  Guild  aro  much  interested  in  this  case,  and 
wonld  like  the  Fund  to  supplement  their  efforts  a  little  so  as  to 
enable  tho  old  lady  to  be  properly  looked  after.  Relieved  once, 
£12.    Voted  £12. 

Daughter,  aged  45,  of  M.D.Dub.  who  practised  In  tho  Isle  of 
Man  and  died  in  1882.  Applicant  is  a  chronic  invalid,  and  i^ 
suffering  from  rheumatoid  arthritis.  Only  income  a  lillle  from 
friends.  The  Liverpool  Branch  of  the  (juild  strongly  support 
this  case.    Voted  £5. 

Widow,  nged  65,  of  M.D.Ht.And.  who  practised  at  Stepney  and 
died  in  1903.  Was  left  unprovided  for  with  four  children,  all 
married,  an<l  none  able  to  holn.  Has  tried  to  earn  a  living  by 
letting  rooms,  hut,  owing  to  ill  health,  unable  to  give  [)ro|>cr 
attonti<ni  to  lodgers.  Relieved  thirteen  times,  £156.  Voted  £12 
iu  twelve  inutulmouts. 

At  the  mooting  in  tho  month  of  May  tlio  CommiLtoo  had 
a  balance  of  only  £27  Oh.  Id.,  in  .Tiino  a  dolicit  of  X'16  3h.  5(1., 
and  in  .liilva  bahmon  of  i,'24  13h.  (inuits  iu  relief  wero 
mado  in  Alny  of  X'197,  in  Juno  of  X'lyO,  aiul  in  July  of 
JL'280  15m.  £067  15h.  in  all  tlio  amount  expended  tluiM 
cxcjMjdinj^  tlio  roceiptH  by  no  Iohh  tliun  £632  5h.  4d.  Tho 
nood  of  liberal  and  immediate  relief  is  obviuuH. 

SubncriplionH  uuiy  bo  Hout  to  tho  hoimrary  trea.suror, 
Dr.  HauMud  WcHt,  atll,  ChaudoH  Street,  CaveudiHli  Square, 
Lonclon,  W. 

Tlio  ICoyal  Medical  Ilcnovolent  Fund  fliiild  is  now  called 
apon,  an  a  rvHiilt  of  tho  war,  to  deal  witli  many  widowH 
and  rbildren  who,  in  happier  tiuKis,  would  not  liavo  tlioiigiib 
of  aHkin({  for  aHMlHlanre.  It  is  glail  to  recoivo  scc-ondiiand 
cloUiinf{  and  bouMebold  linen.  Tho  class  of  clotiics  most 
wanted  in  that  Ntiitablo  for  boyn  and  girls  working  in 
offlccfl,  for  women,  and  for  old  men.     Tho  gifts  slionld  bo 
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TWO   YEARS. 

When  the  British  people  just  two  years  ago  entered, 
at  the  call  of  honour  and  of  duty,  into  the  tremendous 
war  that  then  flamed  up  it  was  at  once  warned  hy 
tlie  great  military  administrator  who  became  War 
Minister  that  it  had  to  face  the  immense  task  of 
recruiting  and  training  an  army  ten  times  as  large  as 
ife  had  ever  l)efore  attempted  to  raise  and  equip,  while 
at  the  same  time  doing  as  much  as  its  land  forces  then 
made  possible  to  help  the  allies  to  stem  the  torrent 
of  barbarism  which  threatened  to  submerge  Europe. 
Whether  the  military  machine  would  prove  capable  of 
adapting  itself  to  the  great  expansion  necessary 
caused  many  searchings  of  heart.  Eveiy  part  of 
the  nuichine  would  be  strained,  and  for  success  every 
part  must  stand. 

Among  the  parts  to  be  thus  tested  was  the 
medical  branch  of  the  army,  but  those  who  had 
watched  the  development  of  the  Army  Medical 
Services  during  the  last  decade  and  who  knew 
the  spirit  of  the  civilian  profession  felt  hopeful 
that  the  medical  expansion  would  be  successful. 
Events  have  proved  that  this  hope  was  well  grounded, 
and  it  is  interesting  to  turn  to  an  article  on 
surgical  organization  in  war  which  Sir  Alfred  Keogh 
has  contributed  to  the  current  number  of  the  British 
Joiimal  of  Surgery,  for  it  is  very  largely  con- 
cerned with  the  work  of  expansion.  He  takes  up 
liis  parable  once  more  to  insist  that  tlje  primary 
function  of  the  Eoyal  Army  Medical  Corps  is  the 
maintenance  of  tlie  strength  of  armies  in  the 
field  through  prevention  of  disease.  "  No  other  con- 
sideration," he  says,  "is  of  equal  magnitude  or 
importance.  I^ord  Herbert  knew  this.  Parkes  was 
the  protagonist  of  the  principle.  Modern  science  by 
its  discoveries  has  affirmed  it  over  and  over  again." 
Yet  it  has  only  been  in  recent  times  that  the  study 
of  teclmical  problems  of  field  sanitation  has  been 
seriously  undertaken  and  that  combatant  officers  and 
men  have  been  made  aware,  through  systematic 
courses  of  instruction,  that  practical  measures  for 
disease  prevention  rest  on  a  sound  l)asis. 

The  greater  part,  of  the  article,  however,  as  is 
proper  in  an  address  to  surgeons,  is  devoted  to  the 
second  great  function  of  the  medical  service  in  war — 
namely,  tlie  collection,  removal,  distribution,  and  care 
of  the  sick  and  wounded.  Since  the  conditions  can 
never  be  precisely  the  same  in  anj-  two  campaigns 
or  indeed  in  any  two  actions,  the  problem  is  one  of 
great  difficulty  and  complexity.  That  it  has  been 
met  so  well  is  due  to  the  prepai'ations  made  bsfore 
the  war  by  the  medical  branch  of  the  army.  In 
addition  to  the  Eoyal  Army  Medical  Corps  and  the 
Nursing  Service  of  the  regular  army,  and  their 
reserves,  there  existed,  this  time  two  years  ago, 
an  efficient  Territorial  Medical  Corps,  consisting  of 
members  of  the  civil  medical  profession,  and  a  Terri- 
torial Nursing  Service,  both  prepared  to  supplement 
or  replace  those  of  the  regular  army,  and  capable  of 
expansion  to  correspond  with  increases  of  the  army ; 
in  addition,  through  the  British  Eed  Cross  Society, 
the  public  had  formed  a  supplementary  organization, 
C 


destined  to  render  most  important  aid  in  war.     By  all 

these  means,  and  in  spite  of  some  public  indifference, 
a  stage  of  organization  had  been  reached  in  which 
the  part  played  by  the  medical  profession  had  been 
proclaimed  and  accepted,  so  that  the  public  and  the 
profession  were  prepared  to  assume  their  respective 
responsibilities  for  the  care  of  the  sick  and  wounded. 
The  Eoyal  Army  Medical  Corps  was  no  longer 
isolated,  for  many  members  of  the  civil  profession 
had  gained  experience  in  the  Territorial  units  and 
hospitals  ;  the  administrative  officers,  matrons,  and  a 
sufficiency  of  men  of  the  Territorial  Force  hospitals  had 
been  made  aware,  through  annual  courses  of  practical 
instruction  in  military  hospitals,  of  the  duties  they 
would  have  to  perform  in  time  of  war,  so  that  on  the 
outbreak  of  the  war  it  was  only  necessary  to  assemble 
round  them  the  stafts  for  technical,  medical,  surgical, 
and  nui-sing  duties.  Owing  to  the  sudden  increase  of 
the  army,  mobilization  and  expansion  had  to  proceed 
together,  and  Sir  Alfred  Keogh  says  that  "  the  services 
of  the  civil  profession  to  the  administration  in  this 
connexion  must  never  be  forgotten."  He  sets  forth 
the  magnitude  of  their  task,  for  on  the  departure 
of  the  Expeditionary  Force  it  was  no  longer  a 
question  of  the  Eoyal  Army  Medical  Corps  alone. 
"The  internal  organization  of  the  medical  units,"  he 
says,  "  the  formation  of  the  cadres  for  battalions,  the 
establishment  of  hospitals  at  home  and  the  formation 
of  those  for  abroad  ;  the  provision  of  doctors,  nurses, 
drugs,  instruments,  dressings  ;  the  equipment  of  ships 
and  trains,  and  the  innumerable  details  associated 
with  work  of  this  kind,  need  only  to  be  mentioned  to 
be  understood  as  offering  opportunities  for  errors  and 
omissions  of  far-reaching  importance.  But  if  to  these 
is  added  the  mass  of  work  connected  with  the  super- 
\'ision  of  recruiting  for  the  new  armies,  their  housing, 
and  the  sanitation  of  camps  and  barracks,  some  idea 
will  be  gained  of  the  scops  and  relation  of  medicine 
to  the  art  of  war,  and  the  part  played  by  medical 
men  will  be  realized." 

The  burden  of  i-esponsibility  thus  placed  upon  the 
shoulders  of  the  medical  profession  could  not  have 
been  assumed  but  for  the  preparation  made  in  peace, 
for  the  nucleus  of  trained  officers  in  so  large  an  Army 
Medical  Corps  as  the  country  now  possesses  would 
have  been  too  small  had  the  old  conditions  prevailed. 
As  it  was,  the  country  was  able  to  take  the  field  with 
a  larger  number  of  experts  in  administration  than  it 
had  ever  before  possessed,  but  this  meant  that  owing 
to  the  magnitude  the  war  so  quickly  assumed  nearly 
all  the  regular  officers  of  the  Medical  Corps  were 
required  to  give  their  attention  and  their  energies  to 
administration,  leaving  to  specially  selected  experts 
the  technical  work  which  the  care  of  the  sick  and 
wounded  involves.  While  room  was  made  in  the  estab- 
lishments for  medical  officers  fi"om  whom  medical  and 
surgical  aid  alone  was  required,  it  was  recognized 
also  that  more  than  this  was  necessary — nothing  less 
than  the  almost  complete  transference  of  the  responsi- 
bility for  the  surgery  of  war  to  special  officers. 
"  Hence,"  says  Sir  Alfred  Keogh,  "  the  appointment 
of  consulting  surgeons,  by  whom  all  subsequent 
surgical  developments  can  be  determined.  They  set 
the  scope  and  the  standard  of  practical  work  and  scien- 
tific investigation.  The  administration  relies  entirely 
upon  them  for  the  fixing  of  surgical  policy.  The 
x-esponsibilities  of  these  officers  are  great ;  their 
efficiency  is  proportional  to  their  own  appreciation  of 
their  powers.  They  determine  whether  the  means  at 
the  disposal  of  the  hospital  sui'geons  are  adequate  or 
not.  They  supervise  the  operations  and  approve  the 
operators,  so  that  upon  them  depends  whether  or  not 
all  that  is  best  in  British  surgery  is  available  for  the 
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soldier.  No  official  can  afford  to  treat  lightly  repre- 
sentations made  by  them,  and  no  commander  would 
hesitate  to  accept  their  carefully  considered  verdict  on 
any  question  submitted  to  them.  These  are  great 
powers,  but  they  are  no  greater  than  the  importance 
of  the  subject  'requires.  It  is  therefore  through  the 
consultants,  and  through  them  alone,  that  the 
maximam  of  surgical  efficiency  can  be  attained. 
Tbev,  and  they  only,  can  ensure  a  high  standard  of 
clinical  and  scientific  work.  The  staffs  of  the 
hospitals  in  this  campaign  are  drawn  from  numerous 
schools.  Differences  of  practice  and  of  opinion  have 
consequently  existed,  discussions  have  been  frequent, 
and  authoritative  pronouncements  necessary.  The 
onlooker  may  derive  from  many  incidents  the  con- 
soUng  reflection  that  if  debates  have  been  at  times 
•bnost  acrimonious,  the  friction  of  mind  against  mind 
has  been  productive  of  the  best  results.  .  .  .  Each 
hospital  is  required  and  expected  to  establish  its  own 
standard  of  efficiency,  and  is  subject  only  to  the 
expert  criticism  of  the  professional  advisers.  In  a 
word,  the  quality  of  the  work  rests  with  the 
consultants." 

While  admitting  that  the  enthusiasm  of  the  com- 
pooeot  psrts  of  the  great  medical  oi'ganization  which 
n*s  been  evolved  sometimes  proved  embarrassing, 
8ir  .Vlfred  Keogh  courageously  asserts  that  it  has 
never  been  unreasonable.  "  In  the  last  two  years," 
lie  ssys,  "  free  play  has  been  given  to  the  imagination 
ol  man?  Ttbo  wotud  make  tbe  future  better  than  the 
prasenl.  Ck)nseqaently  new  brandies  of  work  have 
Dam  organized  to  meet  special  conditions,  and  there 
has  been  a  division  of  labour."  The  war  had  hardly 
bsigim  when  it  was  realized  that  we  were  confronted 
with  old  problems  of  military  surgery  which  required 
iDTeaiigation  in  tbe  light  of  newer  knowledge.  At 
this  Jiraeiure  (be  Medical  Besearch  Committee  began 
to  giv«  to  the  army  aid  which  proved  invaluable  ; 
hhoratory  after  laboratory  was  estabhshcd  at  home 
and  abroad,  so  that,  in  tbe  sequel,  all  science  was 
pested  into  the  service  of  tbe  army.  Never  before 
baa  medicioe  in  war  benefited  so  fully  from  organized 
eeientifte  researches;  wherever  a  difficulty  arose, 
whether  connected  with  epidemic  disease  or  re- 
lating to  some  surgical  question,  it  was  possible  to 
fall  Mok  upon  the  workers  in  tbe  laboratories  and  in 
the  waids  lor  guidance.  In  consequence  none  of  the 
•dmhiistrmtive  roeacorea  were  experiments.  They 
were  taken  strictly  in  consonance  with  scientific 
mt$um\\(m§. 

Alter  pointing  out  that  medical  arrangements  in  an 
nrmy  or  armies  are  made  up  of  the  combined  efforts  of 
■fvitml  hraoeliee  whiki  the  organization  as  a  whole  is 
defined  by  tlie  general  staff,  Kr  AUrod  Kco^h  goes  on 
to  tay  that  the  questions  properly  liolunf{ing  to  the 
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first  unprepared  to  deal  with  the  large  class  of  cases 
which  must  bo  recognized  v.s  orthopaedic.  Their 
proper  management  involves  a  duty  not  only  to  the 
soldier  himself  but  to  the  State,  and  many  surgeons 
are  engaged  in  the  settlement  of  the  questions  of 
great  public  importance  which  arise.  Orthopaedics 
is  taken  as  an  illustration  of  the  doctrine  that  only 
by  specialization  of  hospital  work  can  full  efficiency 
be  attained.  "  I  am  fully  convinced,"  Sir  Alfred 
Keogh  says,  "  that  the  more  the  organization  of  hos- 
pitals into  special  departments  is  pursued,  the  greater 
will  be  the  degree  of  efficiency  reached.  .  .  .  Ex- 
perience has  shown,  and  continues  to  show,  that  in 
such  departments  research  is  encouraged,  and  know- 
ledge acquired  and  diffused  more  readily  than  could 
otherwise  have  been  the  case.  One  cannot  avoid  an 
uncomfortable  feeling  that  if  hospitals  in  civil  life 
had  been  organized  on  such  a  plan,  a  higher  efficiency 
would  have  been  manifest  at  the  outset." 


THE   COLLECTIVE  ABERRATION   OF 
GERMANY. 

It  is  probable  that  few  of  us  have  been  able  to  form 
any  clear  conception  of  the  state  of  mind  that  induced 
the  Germans  to  force  on  war  in  191 4,  and  still  permits 
them  to  wage  it  with  all  the  savagery  their  highly 
trained  barbarianism  places  at  their  disposal.  Some 
writers  have  laid  all  the  blame  on  the  two  allied 
Emperors.  Others  have  held  the  leaders  of  the 
German  war  party  mainly  responsible.  Others,  again, 
have  argued  that  it  is  the  w^liole  German  nation  that 
is  guilty  of  the  overweening  ambition  that  let  loose 
the  dogs  of  war  two  years  ago,  and  has  abolished  all 
the  due  decencies  and  restraints  of  battle  and  conquest 
that  other  nations  have  so  painfully  acquired  during 
the  last  two  thousand  years  through  the  progress  of 
civilization  and  experience  of  v^'aifare.  The  whole 
question  was  discussed  with  great  thoroughness  and 
lucidity  by  a  distinguished  Italian  psychiatrist. 
Professor  Lugaro,  of  Modena,  last  year,*  and  his 
essay  has  been  translated  into  English  by  Dr. 
W.  N.  Eobinson."  According  to  Professor  Lugaro, 
the  war  is  not  to  be  regarded  as  an  accidental 
and  unexpected  catastrophe,  but  as  the  result  of 
many  historical  forces  ;  it  is  not  the  effect  of 
individual  caprice,  but  emanates  from  the  will  of 
a  nation,  from  a  will  somewhat  obscure  in  the 
mass  but  very  apparent  in  the  ruling  classes. 
Discussing  the  mentality  of  the  two  l^hnporors.  Pro- 
fessor Lugaro  dwells  on  the  intellectual  mediocrity 
and  moral  insensibility  of  the  Austrian  Ihuporor,  to 
whom  in  the  sixty-eighth  year  of  his  roign  not  oven  the 
most  zealous  courtier  has  been  able  to  attribute  a 
single  gonorou.9  act,  a  single  happy  phrase,  a  single 
flash  of  insight ;  this,  however,  is  all  in  the  region  of 
anoniallos  of  character,  and  does  not  enter  that  of 
true  niental  disease.  The  case  of  the  Gorman 
Emperor  has  already  occupied  the  attention  of  a 
nuniiier  of  alienists.  By  Neinp  it  is  diagnosed  as 
one  of  maniaco-dopressivo  psychosis  ;  I'^inot  describes 
the  Emperor  as  a  dogcMiorato,  and  JU!chtorow  as  a 
degenerate  of  the  Neronian  tyj)o.  Professor  Lugaro 
sots  tliuHO  iliugnosofl  aside  as  fanciful,  and  gives  u 
careful  (liHcussion  of  his  Hubjoct's  physical  infirmities  ; 
coiicluchng  that  "  unboimdcd  vanity,  levity,  iuHtability 
of  purpose,  violent  obstinacy,  and  a  vindictive  and 
petulant  temper  are  tlio  endowments,  neither  rare  nor 
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precious,  which  are  unanimously  attributed  to  him 
by  relatives,  courtiers,  and  by  public  report."  These 
are,  according  to  Lugaro,  the  generic  qualities  of  the 
man ;  others  which  have  been  attributed  to  him 
• — duplicity,  cruelty,  megalomanio  mysticism — are 
dangerous  because  conjoined  with  the  powers  of 
an  Emperor,  but  "  the  present  war  would  not 
have  happened  if  these  defects  had  not  been 
thoroughly  in  accord  with  the  most  intimate  senti- 
ments of  the  German  mind."  Analysing  German 
policy.  Professor  Lugaro  remarks  that  the  Emperor's 
motto,  Oderint  dum  metuant,  is  applicable  here  also  ; 
all  Germany  is  nationalist  and  militarist,  including 
even  the  working  classes  and  the  intellectuals,  and 
throughout  the  nation  runs  a  psychological  disposi- 
tion to  intrigue  and  hypocrisy  that  finds  its  best 
expression,  both  at  home  and  abroad,  in  the  elaborate 
and  odious  German  spy  system  that  is  now  all-per- 
vading :  "  The  spirit  of  the  informer  is  abroad ;  its 
malign  influence  overshadows  the  life  of  every 
German,  the  working  man  and  the  Chancellor  of  the 
Empire  alike,  paralyses  the  most  circumspect  with 
the  incubus  of  obscure  difficulties  in  life,  and  keeps  a 
check  on  the  more  audacious  with  the  threat  of  a 
process  for  Use  majestd."  This  espionage  "  stifles 
individual  thought,  inclines  the  German  youth  to 
habits  of  ^  suspicion,  hypocrisy,  and  dissimulation, 
gives  rise  to  an  exaggerated  deference  for  constituted 
authority  and  every  official  title."  Professor  Lugaio 
absolves  the  German  Emperor  from  any  particular 
responsibility  for  the  countless  barbarous  outrages 
committed  by  the  German  army ;  they  follow, 
he  holds,  from  the  theorj'  of  "  absolute  war," 
developed  last  century  by  von  Clausewitz  and  von 
Hartmann,  and  supported  to-day  by  the  whole 
German  people,  according  to  which  "  necessary 
cruelty  "  becomes  a  normal  part  of  the  "  necessity  of 
"war."  But  the  defect  of  the  German  theory  of  "  abso- 
lute war"  is  this,  that  it  postulates  two  conditions — 
violent  action  on  the  German  side,  defeat  and  terror 
on  the  other.  Morality,  chivalry,  and  honour  it  en- 
tirely neglects,  and  this  neglect  must,  he  thinks,  bring 
the  Central  Powers  to  grief,  quite  apart  from  the 
probability  of  their  defeat  in  battle. 

Professor  Lugaro  enumerates  a  few  of  the  grosser 
German  outrages  of  civilization,  adding  that  "  as 
the  culmination  of  cynicism,  they  are  not  ashamed 
to  copy  from  the  professional  thieves  a  certain 
stercoraceous  rite,  which  has  left  its  filthy  traces 
in  all  the  villas  and  castles  occupied  even  by 
the  flower  of  the  German  staff."  A  threat  of  the 
repetition  of  this  rite  has  since  been  used  to 
deter  certain  Spanish  owners  of  Belgian  properties 
from  signing  the  manifesto  of  the  Spanish  Eoman 
Catholics.  Lugaro  comments  on  the  moral  poverty 
and  obtuseness  of  the  circulars  addressed  in  the 
earlier  days  of  the  war  to  the  civilized  nations, 
especially  the  Italians,  by  the  German  intellectuals 
(first  by  the  87  elect,  then  by  the  125  of  less  repute), 
and  on  the  megalomania  or  mad  pride  of  the  German 
Emperor  and  his  people,  based  on  the  enormous  secret 
German  preparations  made  in  the  decades  preceding 
1914  for  a  war  to  be  forced  on  at  the  opportune 
moment.  According  to  the  German  militarists  and 
politicians,  these  preparations  could  not  fail  to  make 
certain  the  speedy  subjugation  of  Europe.  Lugaro 
does  not  accept  the  attempts  of  clinical  psychiatry 
to  explain  this  megalomania  ;  it  is  not  a  psychosis, 
either  imperial  or  national ;  it  is  not  a  collective 
delirium  of  the  German  nation ;  it  is  not  a  paranoia. 
The  real  delinquent  is  not  a  man,  but  a  nation — 
Germany.  The  Germans  fail  because  they  cannot 
understand  that   a  people  may  possess  a  hundx-ed 


universities,  a  thousand  laboratories,,  innumerabla 
perfect  workshops,  a  flourishing  commerce,  and, 
notwithstanding  .  all  that,  be  barbarians.  They 
cannot  succeed  in  comprehending  a  truth  which 
for  other  nations  is  elementary — namely,  thai 
civilization  does  not  consist  in  knowing,  but  in  the 
manner  of  acting.  It  is  not  a  matter  of  science, 
technique,  or  mechanism — which  may  serve  bad  enda 
as  well  as  good — but  of  sentiments  which  reveal 
themselves  in  conduct.  The  qualities  of  the  German 
spirit  are  material  strength  and  prodigious  egotism  ; 
its  history  has  no  examples  of  generosity,  of  courtesy, 
or  of  sacrifice  to  a  dismterested  ideal ;  its  heroes  are 
tribal  chiefs,  brutal  soldiery,  and  pedants.  Such  is 
Professor  Lugaro's  diagnosis ;  Germany  is  a  dan- 
gerous nation,  suffering  from  a  collective  aberration, 
and  now  shows  the  final  psychological  result — a  true 
delirium.  The  necessary  treatment  must  be  dictated 
by  tiie  danger  of  this  delirium  to  others.  How  greab 
this  danger  is  the  whole  world  now  knows.  The  firsb 
task  of  civilized  Europe  is  to  subdue  Germany  by 
force,  without  paying  any  attention  to  hypocritical 
clamours  for  peace,  for  as  the  final  catastrophe  ap- 
proaches the  German  delirium  of  pei-secution  is  sura 
to  become  more  and  more  accentuated. 

Can  Germany  l>e  cured?  The  prognosis  is  very 
doubtful,  says  Professor  Lugaro,  but  not  hopeless. 
Great  disillusions  are  salutary  even  to  paranoiacs, 
and  collective  deliriums  are  more  easily  dispelled 
than  individual.  Even  grave  moral  defects,  indelible 
in  individuals,  may  be  corrected  in  a  whole  people 
which  has  at  its  disposal  ages  in  which  to  reform  its 
character.  Let  us  hope,  but  not  delude  ourselves  thai 
the  reform  can  be  rapid. 


THE  ANNUAL   REPRESENTATIVE 
MEETING. 

The  importance  attached  to  the  recent  circular  of  the 
Local  Government  Board  on  the  prevention  and 
treatment  of  venereal  disease  was  fully  recognized  by 
the  Annual  Eepresentative  Meeting,  which  gave  a 
large  part  of  one  of  the  two  days  for  which  it  sat  to 
consideration  of  the  recommendations  of  the  Council 
on  the  subject.  Throughout  the  whole  of  the  discus- 
sion, which  was  often  very  animated,  not  a  single 
member  questioned  for  a  moment  the  grave  character 
of  the  problem  and  the  urgent  necessity  for  dealing 
with  it  at  the  earliest  possible  moment  and  on  an 
organized  national  scale.  The  differences  of  opinion 
that  arose  centred  round  the  question  how  best  could 
be  obtained  the  hearty  co-operation  of  general  practi- 
tioners in  the  measures  of  prevention  and  treatment 
that  are  to  be  undertaken.  Those  who  spoke  from 
the  standpoint  of  the  general  practitioner  no  less  than 
those  who  had  made  venereal  disease  a  special  study, 
expressed  their  desire  to  do  all  that  lay  in  their  power 
to  assist  in  the  work,  and  the  over-ruling  considera- 
tion throughout  was  how  best  to  organize  the  appli- 
cation of  the  most  approved  forms  of  treatment 
cf  venereal  disease  and  how  to  induce  patients 
suffering  from  them  to  accept  treatment  at  the 
earUest  possible  moment.  Whenever  the  great  ques- 
tion arises,  as  it  does  in  this  case,  of  co-ordinating 
on  a  national  scale  the  work  of  general  practi- 
tioners with  that  of  specialists  and  hospitals,  differ- 
ences of  opinion  as  to  how  the  services  of  every 
section  of  the  profession  can  best  be  utilized  are  in- 
evitable, but  there  w^as  no  disposition  to  allow  the 
personal  interests  of  any  section  of  the  profession  to 
stand  in  the  way  of  those  of  their  patients  or  of  the 
community.     It  is  greatly  to  be  regretted  that  th« 
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tecommendations  of  the  Council  could  only  be  sub- 
mitted to  the  Divisions  about  a  fortnight  before  the 
Bepresentative  Meeting — a  period  inadequate  at  any 
iIoi6j  bat  especially  during  war,  for  a  proper  con- 
sideration by  the  profession  throughout  the  whole 
country  of  the  vast  issues  involved.  This  was  not 
due  to  any  fault  of  the  British  Medical  Association, 
but  entirely  to  the  fact  that  the  circular  of  the  Local 
Government  Board  on  which  the  recommendations 
•were  based  was  only  issued  on  July  13th.  As  a  con- 
sequence the  Chairman  was  bound  to  rule  that  any 
resolutions  on  this  subject  by  the  Eepresentative 
Meeting  could  not  be  regarded  as  "  decisions  of  the 
Association."  Though  the  pressing  importance  that 
some  scheme  on  a  national  scale  for  the  prevention 

•  and  treatment  of  venereal  disease  should  be  arranged 
as  early  as  possible  was  generally  recognized,  it  was 
felt  that  the  success  of  any  scheme  would  be  in 
doubt  if  the  profession  allowed  itself  to  be  "  rushed  " 
in  the  matter;  accordingly  a  proposal  by  the  Eepre- 
sentative of  the  Salford  Division  was  accepted  to 
the  eflfect  that  the  Council  be  instructed  to  refer 
the  resolutions  of  the  meeting  on  the  subject  of 
TOiereal  disease  to  the  Divisions  for  report  as  early 
as  possible.    To  this  was  added  a  resolution  instruct- 

'  ipg  the  Cooncil,  on  receipt  of  the  opinions  of  the 
Divisions,  to  present  an  explanatory  memorandum  to 
all  the  Government  bodies  and  local  authorities  con- 
ceraed,  setting  forth  the  terms  and  conditions  under 
ivbich  the  profession  will  be  prepared  to  give  its 
cordial  co-operation.  The  profession  will  thus  shortly 
have  an  opportunity  of  fully  considering  the  measures 
proposed,  and  the  discussion  which  took  place  in  the 
K^resentative  Meeting  will  help  to  focus  attention 
on  the  parts  of  the  scheme  whicn  directly  a£fect  the 
pfofasston.  The  universal  desire  is  to  co-operate  with 
uid  Btate  in  ibis  matter,  but,  as  the  Chairman  of 
CoDOcil  said,  a  strong  memorandum  must  be  prepared, 
•od  the  Presidait  of  the  Local  Government  Board 
informed  that  onlsM  the  Board  is  going  to  give  fair 
l^j  to  ibe  general  practitioner  throughout  the  country 
the  sebeme  eeanot  be  carried  on. 

Some  regret  was  expressed  that  the  Representative 
Ifeeiing  wae  nnaUe  to  epend  more  time  on  that  part 
of  tbe  aMida  which  reutted  to  National  Insurance, 
bot  eertiun  important  resolutions  were  passed ;  chief 
MMWg  tbem  was  an  instruction  to  the  Gotmcil  to 
ooOedT  erideoee  as  to  tbe  effect  which  the  war  may 
hare  00  tbe  amonnt  of  work  panel  practitioners  have 
to  do,  sneb  erideoee  to  be  used  when  any  revision  of 
Ibo  terms  00  wbieb  intnraoee  practitioners  are  em- 
floyed  it  vrapoied.  Aooiher  resolution  stated  the 
emiioii  of  tbo  Aeendetion  that  no  insured  person 
Moold  be  nfneed  tJelmew  benefit  because  ho  is 
•affeiiag  fron  teoeiMl  dlMMt,  tad  in  this  connexion 
•  lector  WM  tmd  from  tbe  Ptrodeotial  Society,  gtatina 
llMlitbaddeeidtdtognuit  tielmeie  benefit  in  theso 

5^u  A  fjBjotoUoowMileo  adopted  at  the  instance 
ol  tbo  Oldban  Dirialoa  piotaatiog  against  the 
JiljiMjdopt  to  paoel  FMtittaMn  by  reason  of 
iMl  mtaftotido  eafda  tad  deUy  oo  the  part  of 
MWVidtoalatiiabBOtifying  thai  perMms  on  panel 
Ifiia  haft  MMid  to  U  eotltled  to  medieal  beneflf,  and 
aekto^      CoancU  to  tako  tneb  aetioo  as  may  seem 

Anoog  iramaroaa  other  mattora  which  were  dis- 
jweead.  ae  ia  rilaied  in  tba  report  of  the  meeting  pub- 
liebed  b  thoScmjnnpiT,  eooeiderable  interest  centred 
rofttnd  motioDa  with  regard  to  tbe  aetionof  the  depuf  i- 
tion  whiob  walled  00  tbo  Loeal  Ooiremment  Douid 
about  tbo  radoetion  of  the  Doiifieation  fees.  Some 
of  tbeee  moUons,  if  earried,  would  have  had  to  be 
v^garded  aa  Yotea  of  oenitira  on  tha  members  of  the 


deputation.  The  reply  of  Mr,  Turner  (who  left  the 
chair  for  the  time)  showed  that  the  dopiitation  had 
Buffered  owing  to  inaccurate  press  accounts  of  whab 
took  place.  The  deputation  had  protested  very 
strongly  against  any  reduction  of  the  notification 
fees,  and  the  meeting  felt  that  it  would  be  altogether 
unfair  and  unjust  to  blame  the  deputation  or  the 
Association  through  them,  because  the  President  of 
the  Local  Government  Board  refused  to  alter  whafe 
was  evidently  a  prearranged  decision.  A  strongly 
worded  resolution  expressing  indignation  at  the 
action  of  the  Government  in  reducing  the  fees, 
especially  at  the  present  juncture,  ^Yas  passed. 


THE  CONTROL  OF  VENEREAL  DISEASE  IN 
WESTERN  AUSTRALIA. 
By  an  Act  placed  on  the  statute  boolt  of  Western  Australia 
last  December  provision  has  been  made  for  the  free 
diagnosis  and  treatment  of  venereal  diseases  somewhat  on 
the  lines  of  the  regulation  issued  recently  in  this  country. 
But  Western  Australia  has  gone  mucli  further.  For  with 
the  free  diagnosis  and  treatment  there  are  provisions  for 
bringing  these  into  effect,  by  force  if  necessary.  The  Act 
provides :  That  all  affected  persons  shall  at  once  place 
themselves  under  treatment  by  a  medical  practitioner. 
That  the  medical  practitioner  shall  notify  the  age  and  sex 
of  every  affected  person  he  attends,  but  not  the  name  or 
address,  though  if  for  six  weeks  the  patient  fails  to  attend 
for  treatment  the  doctor  is  to  forward  the  name  and 
address  of  the  patient  to  the  Commissioner  of  Publia 
Health.  The  patient  shall  continue  under  treatment, 
attending  at  least  once  each  mouth,  until  a  certificate 
of  freedom  from  venereal  disease  is  obtained.  If  a 
patient  change  his  doctor  ho  must  disclose  who  his 
previous  doctor  was.  A  person  suspected  on  reasonable 
grounds  to  be  suffering  from  venereal  disease  may  be 
arrested  and  detained  fourteen  days  for  medical  exami- 
nation, and,  on  the  order  of  the  Governor,  for  such  longer 
period  as  may  be  necessary.  None  but  medical  prac- 
titioners shall  treat  such  cases.  A  clean  sweep  is  made  of 
every  form  of  publication  or  advertisement  of  cures  of  any 
sort  for  venereal  disease,  impotency,  or  female  irregu- 
larities. As  will  bo  seen  from  the  abstract  of  the  Act 
published  at  page  195,  there  are  heavy  penalties  attached 
to  law  breakers,  and  in  particular  to  any  one  who  shall 
pander  to  depraved  tastes  by  publishing  in  any  newspaper 
any  account  of  proceedings  in  court  under  the  Act.  The 
booklet  issued  by  the  public  health  authority  is  excellent 
in  simplicity  and  in  tone,  and  worthy  of  being  an  exemplar 
for  such  purposes.  It  will  bo  seen  that  Western  Australia 
has  made  a  bravo  and  novel  effort  to  cope  with  the  evil. 


THE  PROBLEM  OF  THE  TUBERCULOUS  SOLDIER. 
The  interesting  paper  contributed  by  Sir  William  Osier  to 
the  annual  meeting  of  the  National  Association  for  the 
Provontion  of  Consumption  on  July  26th  finds  its  counter- 
part in  a  communication  made  to  the  Acadumio  do  M^do- 
cino  on  July  llth  by  Dra.  Sieur  and  licon  Bernard,  in  which 
they  give  an  account  of  tho  Hystom  at  present  employed 
in  Franco  for  dealing  with  tho  ovcriucroasing  number  of 
taborculouB  Boldierii.  Tho  need  for  their  prompt  elimina- 
tion from  tbo  fighting  liuus,  and  for  Hystomatio  treatment, 
has  booa  fully  rocogni/.od.  Arrangcmonts  have  been  made 
for  central  coubuIIuUouh  whoro  all  cases  can  bo  passed  in 
review  and  proper  Holoction  uuido.  Buspects  are  examined 
▼ery  cl<muly,  but  many  caHOH  can  bo  diagnosed  (juickly, 
others  may  bo  found  to  havo  been  Hout  in  error,  while  a 
oertain  ntimbur  havo  already  boon  under  treatment.  Early 
oaiiefl,  itill  capable  of  military  duty,  are  sent  to  hospital 
lanatoriums  with  a  view  to  rational  euro.  Others,  more 
sdTancod,  which  havo  given  some  ovidonco  of  curability, 
are  sent  to  nanitary  ntationH  under  tho  jurisdiction  of 
the  Miiiifltry  of  tho  Interior  and  ultimately  eiron  li^htev 
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employment  in  the  service.  Advanced  cases,  incapable  of 
any  f  utiii'c  seivice,  arc  drafted  into  country  stations.  Sixteen 
liuudrcd  bods  are  available  for  tbe  various  classes  referred 
to,  and  by  their  means  the  needs  of  the  patients  are  sup- 
plied and  the  spread  of  the  disease  checked.  No  details 
are  given  as  to  the  actual  number  of  cases  that  have  to  be 
dealt  with,  nor  is  any  financial  information  supplied,  but 
the  iuijwrtance  of  the  work  is  obvious  and  especially 
worthy  of  note  at  the  present  time.  The  unrecognized 
subject  of  tubercle  becomes  a  source  of  weakness  and 
expense  to  the  unit  to  which  he  may  be  attached,  and 
Bpecial  caio  must  be  exercised  to  detect  liis  presence 
before  his  inevitable  breakdown  occurs.  In  the  House  of 
Commons,  ou  August  1st,  the  Financial  Secretary  to  the 
War  Office  said  that  recruiting  medical  boards  in  this 
country  had  now  been  instructed  to  ask  each  recruit 
%vhether  he  had  been  under  treatment  in  a  sanatorium  or 
whether  his  name  had  been  notilied  to  the  sanitary 
authorities  as  suffering  from  consumption.  If  it  was  found 
that  these  questions  were  properly  answered  in  tlic 
affirmative,  the  man  would  not  be  taken.  The  Lo<"aI 
Ciovernment  Board  had  arranged  for  local  tuberculosis 
officers  to  supply  particulars  of  all  men  of  military  age  on 
the  tuberculosis  registers,  and  recruiting  officers  would  be 
instructed  not  to  accept  such  men  for  service.  In  cases 
of  doubt  the  advice  of  tlie  tuberculosis  officers  would 
kc  asked. 

TRAINING  OF  DISABLED  MEN. 
The  Statutory  War  Pensions  Committee  issued  a  circular, 
dated  July  27th,  to  local  pension  committees  calling  their 
attention  to  the  provision  of  tlio  Naval  and  Military  War 
Pensions  Act,  1915,  which  makes  it  one  of  the  functions  of 
local  committees  established  under  the  Act  '•  to  make  pro- 
vision, subject  to  the  approval  of  the  Statutory  Committee, 
for  the  care  of  disabled  officers  and  men  after  they  have 
left  the  service,  including  provision  for  their  health, 
training,  and  employment."  The  circular  is  headed 
"Disabled  Soldiers  and  Sailors,"  bub  has,  in  fact,  only 
incidental  reference  to  men  in  this  category.  A  disabled 
soldier  is  a  soldier  not  yet  discharged  from  the  army,  but 
the  circular  is  almost  entirely  concerned  with  men  dis- 
charged from  the  aruiy  owing  to  some  disability  which 
will  prevent  them  from  ever  serving  again  in  the  army 
in  any  capacity.  It  will  not,  we  believe,  however,  be 
found  possible  to  deal  Avith  the  matter  in  water- 
tight compartments.  The  Statutory  Pensions  Com- 
mittee, in  fact,  states  that  it  will  work  in  conjunction 
with  the  Local  Government  Board  and  the  Insurance 
Commissions  in  dealing  with  the  questions  of  health;  in 
questions  of  training  with  the  Boaixi  of  Education;  and  in 
questions  of  employment  with  the  Board  of  Trade  and  the 
Board  of  Agriculture.  AVe  believe,  however,  that  it  will 
be  found  necessary  in  organizing  this  work  to  maintain 
an  intimate  connexion  with  the  military  departments  of 
the  navy  and  of  the  army.  Pending  the  further  investiga- 
tion of  the  matter,  it  seems  unnecessary  at  present  to 
consider  the  circular  of  the  Statutory  War  Pensions  Com- 
mittee at  length,  more  especially  as  the  Prime  Minister 
Las  promised  to  give  an  early  date  for  the  discussion  of 
the  financial  position  of  the  Committee. 
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Refkeexck  was  made  last  week  to  the  fact  that  the 
British  Medical  Association  was  in  communication  with 
the  Petrol  Control  Committee  as  to  the  supply  of  petrol 
to  medical  practitioners.  The  Petrol  Control  Committee 
Las  now  stated  that  after  giving  careful  cousideiaticn  to 
the  question  of  supplies  of  petrol  for  medical  practitioners, 
it  recognizes  that  in  certain  cases  the  maximum  allowance 
of  50  gallons,  on  w  hich  it  had  decided,  could  not  be  adhered 
to.  This  amount,  however,  would  be  sufficient  to  meet  the 
usual  requirements  of  medical  practitioners  until  about  the 
middle  of  August.     The  Committee  Looes  to  issue  further 


licences  for  additional  supplies  early  in  August  when  the 
great  pressure  of  work  on  its  staff  has  been  eomewhai 
relieved.  During  the  discussion  in  the  House  of  Commons 
on  August  1st  Mr.  Harcourt  said  tliat  the  Committee 
had  received  demands  for  324,000  licences,  representing 
a  much  larger  number  of  vehicles,  and  its  morning  post  on 
July  31st  contained  20,000  letters.  There  was,  he  said, 
plenty  of  i>etrol  in  the  world,  but  our  consumption  had 
greatly  increased  since  the  outbreak  of  the  war,  while  the 
supply  of  ships  for  its  conveyance  had  diminished  owing 
to  the  tori>edoiug  of  some,  the  diversion  of  certain  American 
oil  ships  to  what  were  regarded  as  safer  seas,  and  the 
commandeering  of  commercial  tankers  by  the  .\drairalty, 
including  some  recently  completed  for  the  Board  of  Trade. 
The  requirements  of  the  army  had  grown  enormously,  and 
this  country  had  contributed  largely  and  gladly  to  the 
petrol  needed  for  the  cirriago  of  supplies  for  the  French 
troops  at  Verdun.  The  Jockey  Club  had  decided  to  licensa 
no  additional  race  meetings,  and  it  migiit  be  necessary  to 
stop  civilian  motoring  on  Sundays.  On  the  otlier  hand, 
he  said  that  he  had  found  no  evidence  of  the  corner- 
ing of  petrol  or  oil,  and  he  IjoikhI  that  the  Admiralty 
would  slioi-tly  be  able  to  launch  ships  for  its  heavy 
oil,  and  so  release  petrol  tankers.  In  addition,  the  building 
of  more  tankei-s  was  being  exjxjditeil.  The  total  civiliau 
consumption  last  year  was  111,000,000  gallons,  but  the 
recent  census  showed  demands  for  153,000,000  gallons,  to 
meet  which  70,000,000  gallons  were  available,  though  the 
Con)mittee  liad  issued  licences  for  75,000.000  gallons. 
Allotments  had  been  made  for  commercial  cars  and 
industrial  purposes  of  60  per  cent,  of  the  quantity  de- 
manded ;  for  cabs  and  other  public  vehicles  of  50  per 
cent. ;  for  cars  of  doctors  and  veterinary  surgeons  the  full 
amount  up  to  a  maximum  of  50  gallons  a  month;  for 
private  cars  25  per  cent.,  with  a  maximum  of  30  gallons 
a  month ;  and  for  motor  cycles  2  gallons  a  month.  The 
amount  available  for  a  month's  distribution  was,  Mr. 
Ilarcourt  said,  6,300,000  gallons,  of  which  nearly  half 
would  be  allotted  to  commercial  cars  and  other  industrial 
processes,  over  2,000,000  to  cabs  and  omnibuses,  418,750  to 
doctors  and  veterinary  surgeons,  700,000  to  private  cars, 
and  181,250  to  motor  cycles.  He  added  that  the  taxicab 
drivers  were  mixing  paraffin  with  petrol,  and  could  thoa 
get  on  with  2  gallons  of  the  latter  a  day.  We  hope  to 
recur  to  this  subject  of  the  use  of  paraffin  with  petrol  in 
an  early  issue. 

THE  MOTHERS'  UNION. 
The  appalling  loss  of  men  in  the  war,  and  the  still  mora 
appalling  loss  of  infants  before  birth  and  during  the 
first  year  of  post-natal  life,  have  given  enhanced  value  to 
all  efforts  to  protect  motherhood  and  infancy.  We  have 
received  a  letter  outlining  a  scheme  put  forth  by  the 
Mothers'  Union  for  the  building  of  a  central  institute 
and  maternity  centre  in  Westmins'.er.  The  scheme  has 
the  cordial  approval  of  the  Archbishops  of  Canterbury  and 
York,  and  has  commended  itself  to  men  and  women  of 
many  shades  of  opinion.  The  Mothers'  Union  was  founded 
about  thirty  years  ago  by  Mrs.  Mary  Sumner,  its  main 
object  being  to  raise  the  religious  and  moral  tone  of  tha 
homes  of  our  land.  The  society  has  now  a  member- 
ship of  nearly  half  a  million  women,  and  its  organiza- 
tion is  excellent.  It  appears  likely  that  this  larg« 
membership  and  smoothly  working  organization  will 
enable  the  Mothers'  Union  to  act  as  a  co-ordinating 
centre  for  various  efforts  for  child  and  mother  welfare^ 
For  many  years  past  the  Central  Committee  has  felt 
that  want  of  space  and  want  of  a  central  home  wa« 
hampering  its  work  and  rendering  futile  many  of  its  efforts. 
It  has  therefore  been  resolved  that  an  adequate  building 
shall  be  erected  in  Westminster,  and  that  it  shall  be  a 
permanent  memorial  to  Mary  Sumner,  the  foundress  <rf 
the  Mothers'  Union.  It  is  proposed  to  build  a  large  central 
hall  available  for  lectures  and  public  meetings,  rooms  for 
council  and  committee  meetings,  and  that  there  shall  alao 
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be  a  large  maternity  centre  to  be  worked  by  experts. 
The  objects  to  be  served  by  the  Mary  Sumner  Home 
mre  threefold  —  a  school  for  mothers,  a  school  of 
mothercraft  for  educated  women,  aud  a  school  for  the 
trmining  of  Mothers'  Union  workers  somewhat  similar 
to  six  training  schools  already  worked  by  the  Union 
in  Greater  Britain.  In  addition  to  these  three  main 
objects  the  Council  of  the  Mothei-s'  Union  also  desires  to 
foond  a  training  school  for  young  women  who  intend  to 
become  childrens'  nurses.  There  are  aheatly  some  such 
j^jinnU,  for  example,  the  well-known  Norland  Institute, 
bst  the  home  to  be  founded  by  the  Mothers'  Union  will  be 
worked  on  Church  of  England  hues,  and  special  care  will 
be  taken  to  develop  the  religious  and  moral  as  well  as  the 
technical  side  of  the  training.  AU  the  objects  contem- 
plated in  the  design  of  the  Union  are  of  great  importance 
to  the  welfare  of  the  children  of  the  nation.  The  mothers' 
■cIkmI  will  be  under  the  management  of  a  body  of  experts 
who  are  already  accustomed  to  all  the  best  methods  of 
feeding,  clothing,  and  general  management  of  infants. 
la  the  Mothcrcraft  School  for  Educated  Womcu  oppor- 
twutj  for  acquiring  practical  knowledge  will  bo  given 
to  health  Tisitors,  and  to  other  ladies  specially  inter- 
acted in  child  welfare.  They  must  possess  a  knowledge 
of  the  physiology  and  hygiene  of  infancy  before  they 
can  be  successful  officers  in  the  army  of  child  welfare 
workers.  The  school  for  training  the  paid  workers 
•I  the  Mothers'  Union  will  be  an  extension  of  the  methods 
that  hare  already  been  successfully  developed  in  other 
pasts  of  the  eiopirc.  Lazily,  the  training  home  for 
ahfldren's  narsee  ought  to  be  an  important  link  in  the 
^eat  cliain  of  agcocios  for  the  promotion  of  child  welfare 
Ibai  are  uprioging  up  all  over  the  land.  It  is  time  that 
i— tttnttfTtiB  such  as  tho  Norland  should  bo  multiplied,  aud 
cbtldreo's  nurses  and  nui-scry  governesses  should 
ire  socb  careful  training  as  sliall  fit  tliem  to  serve  the 

weU  both  in  sickness  and  in  health.  The  lives  of 
jooog  cliiidrco  are  lost  because  neither  mother  nor 
uoderslaods  tlieir  structure  and    their  functions, 

tlie  laws  of  liealtb  are  anknown  to  them,  and 

thoy  hare  nerer  been  taught  how  to  observe, 
tlioreCore  are  noaUe  to  detect  the  early  sym- 
is  of  disease.  Inraloablo  tiiiio  is  loHt  aud  tho 
HrfdeB  opporianity  for  treatmeDt  passes  unporceived  and 

witli  diaastrooa  rosnita.  If  the  Mary  Sumner 
■eceeds  in  providing  all  tlie  training  nud  iustruc- 
at  wbicb  ila  fbooden  aim,  tlioy  will  hnvo  conferred  a 
nal  btaefli  en  tb«  aatko.  Tho  very  largo  momborHhip  of 
•be  Molbef*'  UaioB  and  its  admirablo  organization  justify 
lbs  bop*  Ibal  a  largs  portion  of  tbe  £100.000  rc><|iiirod  will 
b«  whwJ  by  tb«  faioo  itself,  bat  soiuo  oiilMi«lo  help  will  bo 

aad  Uieve  is  litllo  doubt  that  ••  the  cry  of  tho 
will  mool  with  an  ample  and  iinuuMliato 
Tbe  eiaitml  oAoe  of  tho  liotijors'  Union  is  at 
llMM,  Dmb's  Ywd.  &W. 
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•f    lh«  two  Uwiui   Im)    wrote    is   given   m    the  Uniith 


Journal  of  Stwgenj  for  April.  Of  the  Chiriirgus 
Marintis  or  the  Sea  Cliirnrgion,  which  reached  a  fourth 
edition  in  1702,  the  author  says  that  it  was  not  collected 
out  of  other  authors,  "  howbeit  it  contains  the  general 
practice  of  most  chirurgious  (especially  such  as  use  tho 
sea),  but  it  hath  been  my  oavu  practice  " ;  and  he  adds  that 
it  is  not  founded  upon  "  frothy  notions,"  but  is  the  product 
of  real  experiences.  In  describing  the  preparations  of  the 
surgeon  for  a  sea  fight,  he  saj's  that  in  men  of- war  tho 
surgeon's  place  is  "  in  the  hold  abaft  of  the  mast,  between 
that  aud  tho  bulkhead  of  the  cockpit  from  side  to  side.  In 
this  place  you  must  have  two  chests  to  set  your  wounded 
men  on  to  dress  them ;  and  at  the  corner  of  the  platform 
you  are  to  place  two  vessels,  one  with  water  to  wash  hands 
in  between  each  operation,  and  to  wet  your  dismembering 
bladders  in  aud  for  other  services,  aud  the  other  to  throw 
amputated  limbs  into  till  you  have  opportunity  to  heave 
them  overboard.  .  .  .  You  must  likewise  jjlace  good 
store  of  lights  about  the  platform  in  lanthorns,  but  two  of 
the  largest  (without  lauthorns)  in  the  place  where  you  are 
to  operate.  You  must  have  there  in  readiness  your  instru- 
ments, both  large  aud  small,  and  your  first  intentions 
must  now  be  there  ready  with  j'our  rcstringent  powders, 
rowlers,  linncn,  cross  bolsters,  tow,  acetuuj,  ova,  broad 
tape  to  make  ligature  aud  narrow  to  bind  on  splinters  (for 
apparel  for  fractures  must  not  now  be  missing).  .  .  .  Havo 
likewise  your  cordial  bottle  ready  at  hand  to  relievo  men 
when  they  faiut."  Being  thus  "in  a  competent  readiness 
for  wounded  men  when  they  shall  bo  brought  down,"  the 
surgeon  has  to  consider  the  case  of  men  differently 
wounded.  Moyle  insists  that  "he  is  a  good  surgeou 
who  can  take  off  a  limb  dexterously,  but  ho  is  a 
better  that  can  save  it  on  and  heal  it."  He  objects 
to  tho  use  of  tho  actual  cautery  to  sear  tho  mouths 
of  the  great  veins,  as  "  it  is  a  dreadful  operatiou  to  the 
patient  and  often  brings  great  fears  and  horror  upon 
him,  if  not  a  fever."  Ho  says  that  in  the  last  Holland 
war  His  Majesty  sent  them  "  Royal  Stiptic  Water,"  which 
was  very  good  in  wounds  of  the  head  and  other  dangerous 
hurts;  when  it  had  remained  on  two  days  aud  he  opeued 
the  wounds  again  ho  found  "  perfect  and  laudable  diges- 
tion "  when  ho  did  not  yet  expect  it.  In  cases  of 
amputation  it  was  not  found  so  useful,  because  the 
pledgets  nud  compresses  steeped  in  it  had  to  be  hold 
fast  with  tho  hand  to  tho  end  of  the  stump,  "  tho  which, 
in  lieat  of  light,  we  cannot  spare  time  to  do,  but  must  bo 
as  speedy  in  our  operations  as  possible."  It  is  interesting 
to  note  that  one  of  tho  chief  constituents  of  tho  styplio 
water  was  urina  juvcnitui.  His  other  book,  Cliirunjio 
Memoirs,  publiHlied  in  1708,  is  a  record  of  cases.  Thcso 
aro  interesting  in  themselves,  and  they  aro  mado 
amusing  by  tho  language  in  which  they  aro  related, 
whi(;h  might  bo  that  of  a  medical  Don  Adriano 
do  .Armado.  Thus,  wo  havo  such  phrases  as  "a  leasiiro 
of  tho  Dura  Mcniux  "  ;  "  decussate  socation  " ;  "  tho 
Mucronata  of  tho  iucisuro";  two  largo  sognionts  of 
bono  which  lacerated  tho  "  C'ransior  tunicio "  were  ex- 
tracted, "  then  tho  fractiueil  Chasma  aj)pearod  vastly 
largo  und  salebrouH."  'J'ho  uriimons  blood  oppressing  tho 
nicningeii  was  "absterged  with  a  liinteohim";  a  "  dossett 
of  dry  lint  "  was  applied  in  tho  cliaHtna  "to  defend  from 
tlin  piercing  air  that  wotihi  soon  alter  tho  bono  from  its 
coloiu'  iiiiliual  to  a  hibaHcous  hue."  Moyle's  pedantry  was 
probably  duo  to  a  wish  to  apo  a  learning  which  ho  did  not 
IK)MMCH4.  Hut  ho  was  ovidenlly  a  nuiii  of  strong  couimou 
HonHO,  who  could  iiho  with  good  elTcet  such  knowlcilf^o  as 
lie  liad  gathered  from  his  teachers  and  his  own  cxpcricucu. 

METZ     AND    VERDUN. 
SiH  Hknuy  Moniiiri  [lays  a  graceful  Irihuto  to  our  gallanb 
rrcncti  allies  in  thu  form  of  an  iiiteniHting  historical  skotch 
entitled  Jloio  Franco  Obtained  Mctr.  and  Verdun,^  which  is 

'  rubli*b«4  bjr  Jobs  Ual«.  Uooi,  and  Uaalo'iaioa,  prioo  3d.  usl> 
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Bold  for  the  benefit  of  tlio  Red  Cross  Fund.  There  is  so 
much  ignorance  and  confusion,  to  say  nothing  of  dehberato 
misrepresentation,  about  the  history  of  these  places  which 
so  long  played  tlic  part  of  shuttlecocks  between  France 
and  Germany,  that  a  clear  recital  of  the  facts  comes  very 
opportunely  at  the  present  time.  Professor  Blackio  in 
1872  said  that  Met/,  had  been  treacherously  stolen  from 
Germany  two  hundred  years  before,  and  that  for  tiiis 
"  infamous  act "  the  French  had  then  received  "the  just 
reward  of  a  slowly  but  surely  avenging  fate."  Sir  Henry 
Morris  shows  that  this  is  a  gross  error.  Metz,  with  Toul 
and  Verdun,  came  originally  under  the  control  of  France  in 
1552,  when  they  were  surrendered  to  Henry  II  of  France 
by  the  princes  of  the  small  German  states  tben  in  rebellion 
against  Charles  V.  From  that  time  Toul  and  Verdun 
■wore  never  restored  to  Germany ;  Metz  fell  into  its  power 
in  1870,  after  it  had  been  in  the  possession  of  France  for 
nearly  320  years.  France  was  confirmed  in  the  possession 
of  Metz,  together  with  Toul  and  Verdun,  by  the  peace  of 
Westphalia  in  1648;  and  again  in  1684,  three  years  after 
Strassburg  was  seized  by  Louvois  on  behalf  of  Louis  XIV. 
France  was  agi  i  1  confirmed  in  the  ownership  of  Alsace 
anl  Lorraine  by  the  treaties  of  Paris  in  1814  and  1815. 
Verdun,  which  was  an  important  town  in  the  time  of  the 
Romans,  is  famous  in  history  as  the  place  where,  in 
843  A.D.,  the  treaty  was  signed  whereby  the  three 
grandsons  of  Charlemagne  divided  the  Frankish  kingdom 
into  three  parts  —  an  eastern,  which  became  modern 
Germany,  a  Avestern,  wdiich  became  modern  France,  and 
an  intermediate  portion  bounded  on  the  east  by  the  llliino, 
which  has  ever  since  been  at  different  periods  a  battle- 
ground between  the  rival  countries.  For  364  years 
Verdun  has  been  in  the  possession  of  France,  except  for  a 
few  months  in  1792,  and  again  for  a  short  time  in  the  war 
of  1870-71.  The  eyes  of  the  whole  world  have  now  been 
watching  the  battle  which  has  been  raging  around  it  for 
more  than  five  months,  and  we  in  this  country  are 
following  with  anxious  but  confident  expectancy  the  issue 
of  the  struggle  in  which  our  heroic  allies  have  already 
taught  the  vainglorious  enemy  to  appreciate  their  valour 
and  tenacity.  Sir  Henry  ^Morris's  short  but  lucid  narrative 
supplies  the  key  of  an  intelligent  knowledge  of  the  past  to 
the  better  understanding  of  the  new  history  now  in  the 
making  at  Verdun. 


VENESECTION  AND  GAS  POISONING. 
Our  attention  has  been  called  to  the  fact  which,  though  it 
was  noted  at  the  time  in  our  columns  (August  21st,  1915, 
p.  306),  had  escaped  recollection,  that  the  Alcviorandum  on 
the  Treatment  of  Injuries  in  War  based  on  Experience  in 
the  I'rcsent  Campaign,  issued  by  the  War  Office  in  July, 
1915,  contained  a  recommendation  of  venesection  in  certain 
cases  of  gas  poisoning.  In  an  early  part  of  the  section  on 
the  subject  it  was  pointed  out  that  chlorine  is  certainly  a 
chief  constituent  of  the  drift  gas  discharged  from  cyliudeis 
by  the  Germans.  In  discussing  treatment  it  was  said  that 
in  the  first  twenty-four  hours  its  aim  must  be  to  check 
bronchial  sjiasm  and  lessen  the  oedematous  flooding  of  the 
lungs;  atropine  in  doses  of  x^^  of  a  grain  is  directed  to 
be  given  every  four  hours,  and  ammonium  carbonate, 
10  grains  every  six  hours,  is  said  also  to  be  useful. 
Many  patients,  it  was  stated,  vomited  spontaneously,  or 
provoked  vomiting,  which  relieved  the  stomach,  and  might 
help  to  empty  the  lungs  temporarily;  for  the  same  pur- 
pose emetics  might  be  tried.  Chloroform,  ether,  and 
alcohol  only  allayed  the  bronchial  irritation  and  spasm  to 
a  slight  degree,  and  were  otherwise  dangerous.  Oxygen 
inhalation  was  useful.  "  From  the  .second  day  onwards," 
the  memorandum  continued,  "the  oedema  of  the  lungs  is 
established  and  the  bronchial  spasm  has  ceased.  Extreme 
cyanosis  with  a  full  pulse  requires  venesection  to  about 
15  oz.  Oxygen  gives  some  relief,  though  it  does  not  reduce 
the  lividity."  Wc  understand  that  venesection  has  been 
Used  for  gas  casualties  in  France  continuously  ever  since 


the  end  of  April,  1915,  but  that  opinions  as  to  its  value 
have  varied  greatly.  The  dates,  however,  show  that  it 
was  used  by  the  Army  Medical  Service  in  France  before 
any  suggestion  to  that  effect  was,  so  far  as  we  arc  aware, 
made  in  this  country.  The  memorandum,  the  full  title  of 
which  is  quoted  above,  is  published  by  H.M.  Stationery 
Oflice,  price  4d.,  and  can  be  obtained  through  any  book- 
seller. It  is  a  manual  which  any  one  who  has  to  treat 
sick  or  wounded  soldiers  should  have  constantly  in  his 
valise  or  on  his  table. 

COCAINE  AND  OTHER  LOCAL  ANAESTHETICS. 
It  is  satisfactory  to  note  that  in  the  latest  orders  dealing 
with  the  sale  of  cocaine  (Stpplemext,  page  58)  the  prin- 
ciple is  adopted  of  making  the  possession  of  the  drug, 
except  by  projwrly  qualified  persons,  a  punishable  offence; 
the  advantages  of  this  method  of  dealing  with  the  present 
serious  position  were  recently  urged  in  this  Journal.  In 
the  House  of  Commons,  on  Monday,  questions  wero 
addressed  to  the  Home  Secretary  by  a  number  of 
members  who  appeared  to  be  uioved  by  a  curious  solici- 
tude for  the  interests  of  unregistered  practitioners  of 
denti.stry,  urging  that  this  class  of  persons  would  be 
unfairly  hit  in  being  denied  the  opportunity  of  using 
cocaine  in  dental  operations.  The  reply  of  the  Homo 
Secretary  showed  a  correct  appreciation  of  the  fact  that 
individuals  possessing  no  qualification  have  no  legal  or 
moral  claim  to  be  treated  otherwise  in  the  matter  than 
any  other  members  of  the  general  public,  and  he  added 
the  suggestion  that  other  and  liss  dangerous  drugs, 
such  as  novocaine,  can  be  employed  as  local  anaes- 
thetics. The  supply  of  novocaine,  as  is  well  known, 
has  Iwjon  greatly  restricted  since  the  war  began,  and 
it  is  far  from  certain  that  this  particular  drug  can 
be  obtained;  but  while  registered  dentists  will  still  be 
free  to  obtain  and  utilize  cocaine  for  dental  extrac- 
tions, the  public  cannot  be  said  to  be  unfairly  treated 
if  its  use  is  denied  to  those  of  whom  Sir  H.  Craik 
said  that  they  "  constitute  a  very  great  danger  to  the 
public  community,  and  a  great  injury  to  the  health  of  the 
community."  A  further  interesting  and  important  point 
which  at  once  ari.ses  is  whether  novocaine  and  other  local 
anaesthetics  are  open  to  tlie  same  kind  of  abuse  as  cocaine. 
Most  of  these  substances  have  been  given  names  ending  iu 
-caine,  but  this  is  only  for  the  purpose  of  indicating 
their  physiological  action  as  local  anaesthetics,  and  docs 
not  imply  similarity  of  chemical  constitution.  Novo- 
caine is  the  hydrochloride  of  the  organic  base  ijara- 
aminobenzoyldiethylamino  ethane,  which  is  a  derivative 
of  para  aminobcuzoic  acid.  It  therefore  possesses  no 
chemical  relationship  to  cocaine,  which  is  bcuzoyl-methyl- 
ecgonine,  ecgouiue  being  a  derivative  of  pyridine.  With 
regard  to  the  question  wdiether  novocaine  is  capable  of 
bc:ng  used  for  improper  purposes  in  a  manner  similar  to 
cocaine,  no  information  appears  to  be  available,  but  in 
view  of  the  above-mentioned  difference  between  the 
chemical  constitution  of  the  two  substances,  it  seem.s 
hardly  Ukely  that  persons  who  have  become  victims  of 
the  cocaine  habit  would  find  the  action  of  novocaine  to  be 
sufficiently  similar  to  that  of  cocaine  to  encourage  them 
to  use  it  as  a  substitute  in  an  undesirable  Avay. 


Illftiical   JJatts   iu   ^^ttrlianunt. 

Cocaine  and  Novocaine.— On  July  31st  Mr.  Raffan,  Mr. 
Tootill,  Mr.  Anderson,  31r.  C'liancellor,  Mr.  Outhwaitc,  and 
Mr.  Watt  asked  questions  Avitli  regard  to  the  restriction  of 
the  sale  of  cocaine  to  unregistered  dentists;  as  ti;ey  wero 
dissatisfied  Avith  the  answers  of  the  Home  Secretary  the 
matter  was  laised  ou  the  adjournment.  After  speeches  by 
Mr.  Raffan  and  Mr.  Ardcrson,  the  Hi;iic  Secretary  said 
that  the  regulation  did  not  deprive  an  unregistered  dentist 
of  the  right  to  administer  local  anaesthetics  as  had  been 
suggested.     It  dealt  only  with  cocaine,  and  he  was  advised 
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fry*  vDong  registered  practitioners  novocaine  was  used 
uoce  than  cocaine,  being  regarded  as  a  safer  and  better 
means  of  obtaining  local  anaesthesia.  It  was  anticipated 
thai  the  effect  of  the  regulation  with  regard  to  cocaine 
\roold  be  to  stimulate  the  production  of  novocaine.  Tlie 
application  of  cocaine  might  be  extremely  dangerous 
in  the  hands  of  unskilel  persons,  and  there  had  been 
some  iatal,  and  a  largo  number  of  non-fatal  but 
E»ioos,  cases  of  poisoning.  A  certiiiu  number  of  those 
■who  practised  dentistry  without  being  registered  were 
chemists  i^nrl  drao^ists  and  could  obtain  cocaine  for  dental 
rairpoees,  becaoae^as  chemists  aud  druggists  they  v.ere 
■  free  from  the  restrictions.  Among  the  other  unregistered 
dentists  were  persons  who  moved  about  from  place  to 
place  and  conld  not  be  traced.  A  certain  number  of  them 
were  men  of  no  very  elevated  character  or  remarkable 
■kill  or  training,  and  there  would  be  very  great  aduiiaistra- 
tive  diflScnlties  in  organizing  the  scheme  if  the  use  of 
oooune  by  these  individuals  were  allowed,  for  the  very 
xeason  that  they  were  not  registered.  Mr.  Samuel 
promised  to  consider  tlie  suggestions  put  before  him  with 
regard  to  organizations  of  unregistered  deutists,  but  said 
thai  be  mnst  first  ascertain  whether  novocaine  could  be 
obtained  quite  freely.  Mr.  Glyn-Jones  said  that  he 
belieTcd  the  War  Office  had  practically  commandeered  all 
the  arailablc  novocaine,  but  there  would  be  no  tiifficulty  in 
prodnciag  all  the  novocaine  for  thispui-posc.  If  the  Home 
Qfl&ee  wassatisfied  that  a  genuine  practice  Wiis  being  carried 
«m  a  general  or  special  order  might  be  made,  but  all  un- 
mgjtkerad  dentists  ought  not  to  be  regarded  as  authorized 
ptffypi^  for  the  receipt  of  cocaine,  since  that  would  make 
the  Order  practically  of  no  effect.  Mr.  King  contended 
that  tlion^  some  unregistered  dentists  were  men  of  not 
rerj  good  cliaracter,  who  went  wandering  about,  others 
were  men  of  good  character,  highly  regarded  locally. 
Mr.  Watt  urged  tliat  if  imrcgistered  dentists  could  show 
that  they  were  practically  ruined  the  matter  sliould  be 
■nfiMtiilnniil  Tho  House  at  this  point  adjourned,  pur- 
r  to  tibe  Standing  Order. 


War. 
Meltmtitm  tf  Tntporary  Officer$  R.A.M.C.—^ir  Henry 
Giaik  arisedf  ob  JoIj  31st,  whether  nic<lical  oQicers 
—ployed  is  Egypt'  bad  beat  informed  that  they  must 
ffaoMiiB  for  a  longer  period  than  tbe  year  for  which  they 
had  eottlraeted,  and,  if  so,  whetber  tliey  would  be  allowed 
to  wtnrn  to  this  oeontry  to  exerciae  their  right  of  appeal 
to  tbe  Profeaiional  Committee.  The  Financial  Sc>crctury 
to  tba  War  Oflloa  said  that  temporarily  commissioned 
KAJLC.  ofltoore  aarrfaig  in  Egypt,  who  would,  on  ceasing 
to  aarve  aa  doetore,  beoome  to^Ject  to  the  provisions  of 
tlw  MQilnry  Sarviea  Aot,  bad  barn  roUined  beyond  tho 
>  of  tlHir  yaar'a  oiwlnet.  Their  roteution  was 
te  Older  to  provide  adeqnn''  <•■  '-r  medical 
It  was  bopod,  boworer.  luight  be 

t0  Mtnni  to  tbia  oooatry  at  as  to,  whou 

ataUaUo. 

Dmn/mmtOm    mmI    iltmmoUimU    (  On 

MgMt  lot  tbo  bill  to  Ml  »  q^n  1    t.) 

lifiuM  faMo  tbo  orifia,  iaoaiptMa,  aad  i ...  .>|>.u'.i- 

'     tfao  Dtatoalloa  aad  (inlii|K>li  and  in 

waa  raad  a  Utird  limo  and 

aM  laili'oolad  to  tako  into 


tieM  of  war  bi 


mmUm$ikm^  9»7fij of  fmili, raiaioraonMmta, ammu- 

WtWI  MM  OfSMIBaM  10  inO  traOMiOMl  fleet,  tlm  proviNion 

tmftmtUk  aad  wmmiti,  tM  tbo  aiipaoaibiiity  r,f  thoHc, 


^ ^  •  •       -  ^' '''  •■""«•' 

■faielif  to  tbo  waiili  of  tho  jpwoa  owpi 

theairaeef  war.    Tbo  ooaaiMioMfO  will  1  ,  |,, 

oafareo  Ibo  atloaAMMO  of  vHaooMi  aad  u> 

aattMdw  Iho  wmmtmfkiiUm  of  aayit^-  1 

oMMilor  oelioHoc     A»y^  two  oenx 

Tbo  otWBiMiioMMi  aoy  ^litormlaa  v. 

aoodfaifi^   or   M9    pan   of  lboa«  *>  n, 

pMkt  or  bi  ymatOi    A   i^laoM  m 

trao  tfinbuBM  ia  ■wtilliJ  lo  faMlemoU;. 

prooaadhM*.    Tbo  Meaopotamk  Otrnm ' 

prooeod  wttli  all  poaitble  oanadlUor 

to  tbo  pmrlMloo  for  tbo  mk  aa<i 

tbo  toanlla  oC  ila  iaqpldoi  00  tbia  taaUw  aa  aww  m  they 


are    completed.       The     Committees    are    constituted    as 
follows : 

Dardanelles  and  Gallipoli. 

Earl  Cromer  (Chairman). 

Tlie  l<ij^ht  Hon.  Andrew  Fisher. 

Sir  Thomas  Mackenzie. 

Sir  F.  Cawlev,  Bt..  M.P. 

Mr.  J.  A.  Cljde.  K.C.,  M.P. 

Captain  S.  L.  Gwvnn,  M.P. 

Mr.  Walter  Koc1i,"M.P. 

Admiral  Sir  William  Henry  May,  G.C.B.,  G.C.V.O. 

Field-Marshal  Lord  Nicholson,  G.C.B. 

Mci^opotaiiiia. 
Lord  George  Hamilton  (Chairman). 
The  i:.arl  of  Doiioughmorc, 
Lord  Hugh  Cecil.  M.P. 
Sir  Archibald  Williamsou,  Bt.,  M.P. 
Mr.  John  Hodge,  M.P. 
Mr.  Josiah  C.  Wedgwood,  M.P. 
Admiral  Sir  Cyprian  Bridge,  G.C.B. 
General  Sir  Neville  Lytteltou,  G.C.B. 

Mesopotaviia  Campaiijv.— The  Financial  Secretary  to  the  War 
Office  stated,  on  July  27tii,  in  a  written  answer,  that  for  several 
months  jjast  all  demands  received  from  India  for  supplies  had 
been  complied  with,  and  large  quantities  had  been,  aud  were 
being,  dispatched  from  the  reserves  in  the  Mediterranean.  Aa 
regards  dclicieucies  of  medical  stores,  all  demands  received 
had  been  complied  with.  The  War  Ol'iice  had  taken  over  the 
supply  of  medical  stores,  and  the  military  auth.orities  in  Meso- 
potamia had  been  directed  to  submit  any  further  demands  for 
such  stores  direct  to  the  War  Office,  where  they  would  be 
promjitly  met. 

Pay  of  Indian  Officers  taken  Prhonem. — In  a  written  answer, 
on  July  27th,  the  Secretary  of  State  for  India  stated  that  since 
the  fall  of  Kat  the  rules  I'egarding  the  pay  of  officers  taken 
prisoners  while  on  the  lucUan  establishment  had  been  recon- 
sidered. It  had  been  decided  that  Indian  army  ofticer 
l)ri3oners  after  sixt> -one  days  of  fnll  pay  shall  receive  full  pay 
of  rank,  plus  lialf  the  staff  pay  attaching  to  their  ordinary 
employment.  Speaking  very  roughly,  this  would,  on  an 
avemgo,  give  tliem  about  five-sixths  of  their  full  ordinary 
emoluments.  Staff  officers  still  on  the  cadre  of  a  regiment 
would,  after  si.xty-oue  days,  be  treated  as  reghuental  officers. 
This  followed  tiie  War  t)f!ice  practice.  It  was  not  proposed  to 
make  any  altemtion  as  regards  officers  of  British  regiments, 
who  only  lost  to  the  extent  of  coming  on  to  British  rates  of  pay 
and  allowances,  which  (unlike  officers  of  the  Indian  army)  they 
were  liable  to  do  at  any  time.  The  decision  to  alter  the  rules 
for  Indian  army  officers  had  retrospective  effect  from  the 
beginning  of  the  war,  and  applied  to  all  prisoners,  and  not  only 
to  those  Uvken  at  Kut.  Family  allotments  would  be  adjusted 
in  accordance  with  the  pay  of  ollicers. 

Deaths  of  Territorials  in  Tiidian  Troop  Train. — On  August  Isl 
the  Secretary  of  State  for  India  informed  the  House  of  the 
result  of  the  intiniry,  held  by  the  Government  of  India,  into  the 
circumstances  under  which  unacclimati/cd  troops  had  been 
sent  in  largo  numbers  by  rail  in  the  middle  of  suiumer  from 
Karachi  through  the  Sind  Desert,  contrary  to  the  decision  ol 
the  Comnianiler-iu-Chicf  taken  in  ])<;cembcr,  1915.  The  ro- 
Bnonsibility  for  diverting  the  ship  H.ttlarat  from  Bombay  to 
Karachi  rested  with  Brigadier-General  Roe,  who  was  acting  ai 
Quartermaster-General  at  the  time.  Tho  tJovernnicnt  of  India 
was  satisfied  that  the  train  loft  Karachi  insulliciently  equiimetl. 
overcrowded,  and  without  experienced  officers,  eitiier  me(iical 
or  combatant.  It  placed  the  responsibility  on  Brigiidier- 
Ueueral  Koe,  on  the  general  officer  ctminianding  at  Karachi, 
and  on  the  assistant  director  of  medifal  services  at  Karachi— -au 
officer  of  long  experience  of  the  Indian  Medical  Service.  The 
(Jovornment  of  India  had  decided  lo  remove  these  three  olllceri 
from  their  appointments,  and  this  action  hud  been  ai)provod  by 
tho  Secretary  of  State. 

Brilinh   Prinonem  in   Gennattjf.—JjOi'A  Newton   stated   in   the 

II<.  .         'i     I  dH  on  July  27lli  that  tlio  conditions  in   Giistrow,  aa 

in   '  iv  camp  ill  Ciorinany,  Were  abominal)ie   in   nhnost 

evr  ,       '  at  an  earlvju-riod  of  the  war,  but  had  been  largely 

chaiiK'd.     It  liad   not  been    (Kissiblc   to  ascerlain   for   certain 

wlietlior  bayoneting  actually  took   |)lace,  as   had  been  alleged, 

"If  (!  Midi    lluM'o   wuM  no  d»)tiht   tluit   there  was  a  coiisiderahle 

iif  brutality  at  tliin  camp.     Me  hail   never  concealed  hie 

1    i;      1  that  the  nu!!!  who  weri!  imprisoned  at    ituhleben  were, 

pi:iliiipH.  more  to  \tv  jiitied  than  any  otli(>r   body  of  unfortunate 

people   In   (iermany  at   the  prcHenl    moment.      Jt    would    be 

L'Xtreitiel y  rnMh  for  the  (ioverniiient  to  announce   to  the  world 

thnl  In   no  clnmniNtiinceH    would    it  resort   to  any  inuans   of 

mrrrintntf  ftroMHiMi-  upon  the  (ternum  Government.     It  did  no! 

I'.j  '  inily  to  realize  that  there  were  nieaim  of 

'•  wliii'h   would    not   involve  cruelty  to 

II'  '■nntiy,     In  r<.'iily  lo  a  (pieslion    in   the 

IluttiMi  <*(  (  oiiiiitonM  on  •Inly  3lHt  Lord  Uobeit  Cei^il  said  that  no 

reply  Imd  be«>n  rechlvcd  from  tho  Geniiun  (U)vernment  U.>  the 

.,ri  'Hi  il  I'rM  ti  iiro|K>i«ttl  with  reforenc.e  lo  Inh'rncd  prisonerB; 

I     I  .   •  I'         boon  received  to  a  mo<lilled   pi-oposiil,  n»atl« 

•     'Ml   of  May.  that   BrItiHh   ininiHteiH   of    religion 

lie,   allowed    to   renide    in    Germany  without    being    in- 

I  HI  ord'T  lo  conduct  KervlceH  in  Ihe  prisoner  camps.    The 

JU.l.rtU  (iov(*nimeiit  cotiHldurud  that  the  German  Government 

ouffitt  io  %grc«  to  tbia  modlUcd  proposal,    hccauae,   aa   was 
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explained  in  the  British  Note  to  the  United  States  Ambassador, 
(ive  German  clergy  were  allowed  to  reside  in  this  country 
uuinterncd  and  to  minister  to  German  prisoners  of  war.  He 
eympathiz-ed  very  deeply  with  the  proposal,  and  anything  that 
could  be  done  would  be  done.  In  a  written  answer,  on  the 
Barne  day,  Lord  Robert  Cecil  said  that  the  British  Government 
regretted  that  it  was  still  unable  to  support  the  proposal  for  a 
conference  of  lied  Cross  representatives  of  the  belligerent 
Powers  in  a  neutral  country,  similar  to  that  held  in  Stockholm 
between  representatives  of  Russia  and  the  Central  Powers,  to 
discuss,  and,  if  possible,  determine,  a  common  basis  upon 
which  prisoners  of  war  should  be  treated,  detained,  exchanged, 
or  transferred.  In  reply  to  Sir  Henry  Craik,  he  promised 
publication  of  the  most  recent  reports  upon  prisoner  camps  in 
Great  Britain  drawn  up  by  members  of  the  American  Embassy. 
On  August  Ist  he  said  that  negotiations  were  in  progress  for 
the  repatriation  or  internment  in  a  neutral  country  of  all 
British  civilian  prisoners  of  war  now  in  Germany,  whether 
invalids  or  not. 


AN  ECUO. 

A  French  provincial  newspaper  a  short  time  ago  contained 
a  brief  account  of  a  picturesque  incident  which  is  worth 
further  record,  if  only  as  a  useful  reminder  of  a  not  too 
\vell  known  past. 

It  was  the  public  presentation  of  the  insignia  of  Lady 
of  Grace  of  the  English  Order  of  St.  John  of  Jerusalem  to 
the  Mother  Superior  of  a  convent  school  in  a  town  within 
the  war  zone.  The  reason  of  the  ceremony  was  the  con- 
duct of  this  French  woman  in  the  month  of  August,  1914, 
at  a  moment  when  in  the  eyes  of  the  population  of  the 
invaded  provinces  all  seemed  lost  save  honour. 

A  British  medical  unit  which  had  taken  up  its  quarters 
in  her  pensionnat  had  had  to  evacuate  so  quickly  as  to  be 
forced  to  leave  behind  it  all  its  equipment  and  belongings, 
including  the  rifles  and  packs  of  its  patients. 

Hardly  had  the  train  in  which  the  men  were  placed  left 
the  station  before  the  Germans  entered  the  town.  One 
of  their  first  steps  was  to  issue  an  order  that,  under  pain 
of  death,  everything  left  behind  by  the  British  and  troops 
should  be  handed  in  forthwith. 

But  to  this  order  the  Mother  Superior  determined  to  bid 
defiance.  Her  late  guests  were  the  allies  of  her  country ; 
they  had  been  doing  noble  work.  Why  hand  anything  of 
theirs  to  the  bullying,  threatening  Huns  ?  Intent  on  the 
well-being  of  their  patients  they  had  no  time  even  to  remove 
their  flags— the  Red  Cross  Pennant  and  Union  Jack.  They 
were  as  sacred  as  tho  tricolor  of  her  own  country ;  these 
at  least  she  must  try  to  save.  So  the  flags  she  gave  to  a 
Sister,  an  Englishwoman  by  birth,  to  hide  among  her 
clothing,  the  patients'  arms  and  accoutrements  she  buried 
in  the  convent  gi-aveyard,  and  the  hospital  equipment  she 
hid  in  cellars,  whose  very  existence  she  then  contrived  to 
conceal  by  brick  and  mortar  and  whitewash.  She  managed 
in  short  to  conceal  everything  but  beds  and  mattresses, 
for  which  no  hiding  place  could  be  found,  and  to  keep  them 
safe  until,  the  town  being  reoccupied,  she  was  able  to  hand 
them  over  to  the  French  authorities. 

The  hospital  in  question  was  one  of  the  general  hospitals 
which  oamo  out  with  the  original  Expeditionary  Force. 
It  was  sent  up  immediately  on  its  arrival  to  what  was 
then  the  advanced  base,  and  not  being  able  to  secure  any 
one  building  suflQciently  large  for  its  purpose,  it  had  dis- 
tributed its  beds  in  several  buildings.  The  principal  of 
these  was  the  convent  school  mentioned.  It  had  only 
been  at  work  about  a  week  when  tho  fall  of  Namur  upset 
the  scheme  of  the  Allies'  campaign  and  the  backward 
inovement  commenced. 

At  this  time  the  hospital  had  some  500  cases  on  its 
hands  and  the  advance  of  the  Germans  was  so  rapid  that 
the  hospital  had  to  be  left  behind  when  the  town  was 
evacuated  by  the  allied  forces.  Those  in  charge  of  it 
managed  to  get  away  all  the  lighter  cases  in  batches, 
together  with  the  sisters  and  the  majority  of  the  per- 
sonnel, but  they  still  had  45  very  serious  cases  on  their 
hands  when  news  came  that  the  Germans  might  be 
expected  at  any  moment. 

It  seemed  at  first  as  if  these  patients,  together  with  the 
personnel  in  attendance  on  them,  must  be  allowed  to  fall 
into  the  hands  of  the  enemy.  They  were_  for  the  most 
part  grave  surgical  cases,  hardly  evacuable  in  the  best  of 
circumstances.  How  could  they  be  moved  from  a  town 
now  lacking  any  suitable  transport,  indeed  seemingly  void 


of  any  wheeled  vehicles  at  all?  Still,  would  even  the 
roughest  of  journeys  be  really  worse  for  them  than  being 
subject  to  the  untender  mercies  of  a  German  officer  '?  Tho 
patients  themselves,  at  any  rate,  had  no  doubt.  The  devil 
was  worse  than  tho  deep  sea,  which,  after  all,  might  nob 
prove  unkindly. 

So  tho  commanding  officer  and  his  remaining  staff 
instantly  set  to  work  again.  The  civilian  station-master- 
managed  to  find  a  stray  engine  and  three  or  four  vans,  and 
these  having  been  made  as  comfortable  as  possible  in  the 
time  available,  the  patients  were  hand-carried  to  tha 
station,  and  the  extemporized  hospital  train  steamed  out 
just  in  the  nick  of  time. 

In  the  event  tho  decision  proved  fully  justified,  foi* 
within  twenty-four  hours  the  patients,  seemingly  none  the 
worse  for  tho  experience,  were  safely  lodged  in  anothei.* 
hospital  100  miles  away. 

This  was  the  only  hospital  which  had  to  face  quite  so 
crucial  a  test,  but  several  others  had  adventures  of  a  similar 
kind ;  in  fact,  all  the  hospitals  which  came  out  with  tha 
original  Expeditionary  Force  led  a  pillar-to-post  existence 
for  several  weeks  after  their  first  arrival.  The  military 
situation  at  the  time  changed  and  rechanged  so  quickly 
that  the  D.M.S.  of  the  Expeditionary  Force  had  to  keep  ou 
moving  his  medical  units,  whatever  their  nominal  status. 

It  must  have  been  a  worrying  time  for  everybody,  and 
not  least  for  those  who  were  tinally  responsible  for  tho 
success  of  all  the  arrangements,  worst  of  all,  perhaps,  for 
those  battalion,  field  ambulance,  and  other  medical  officers 
who  during  the  course  of  the  fighting  retreat  found  theii- 
choice  lay  between  saving  their  own  skins  and  sharinj; 
the  fate  of  tho  wounded  men  in  their  charge.  Of  these 
several  with  whom  the  writer  is  personally  acquainted 
barely  cscaiied  being  pistolled  in  cold  blood,  the  Germans 
choosing  to  regard  them  as  would-be  spies. 

Too  little  has  as  yet  been  heard  of  this  first  chapter  oC 
the  medical  history  of  the  war.  On  most  occasions  those 
who  look  back  can  see  how  things  might  have  been  much 
better  managed ;  on  the  present  ono  wonders  how  they 
were  half  as  well  managed  as  they  were.  For  it  was  tha 
unexpected  that  always  arrived,  and  it  arrived  with 
puzzling  celerity.  No  sooner  were  hospital  bases  formed 
than  they  had  to  be  abandoned,  and  tho  casualties— as  also 
the  loss  of  medical  personnel — exceeded  all  calculations 
based  on  previous  wars.  In  addition,  tho  military  organiza- 
tion of  the  French  railways  still  had  to  be  completed  ;  tho 
few  hospital  trains  in  France  did  not  half  meet  the  needs 
of  the  French  themselves,  and  the  British  forces,  ia 
common  with  their  allies  and  the  enemy,  began  the 
campaign  dependent  in  the  main  or  horse-drawn  transport 
for  all  medical  and  other  field  formations. 

When  it  came  tho  Germans'  turn  to  recoil  things 
began  to  settle  down,  but  it  was  not  until  the  Belgian 
frontier  had  again  been  reached  and  the  long-drawn- out 
first  battle  of  Ypres  was  well  over  that  moments  of  strain 
and  anxiety  ceased  to  be  the  daily  portion  of  many  officers 
of  the  R.A.M.C.,  and  especially  of  its  administrators. 

Although  this  early  period  was  one  of  great  difficulty,  ib 
was  also  one  of  much  progress.  By  the  time  relatively 
smooth  water  had  been  reached— that  is,  towards  the  end 
of  December,  1914 — most  of  the  present  hospital  bases 
and  connecting  evacuation  lines  had  been  successfully 
organized,  and  the  R.  A.M.C.  had  gained  and  had  commenced 
to  utilize  a  long-desired  power,  namely,  that  of  providing 
for  the  transport  of  its  patient  3  from  field  units  to  rail- 
heads by  vehicles  directly  under  its  own  control,  and 
specially  built  for  this  purpose. 

Also  on  the  therapeutic  or  executive  side  progress  had 
been  considerable.  The  introduction  of  antitoxin  in- 
jections as  a  routine  first-aid  measure  had  begun  to  lessen 
materially  tho  incidence  of  tetanus,  and  the  thralls  of 
peace-time  experience  had  so  far  been  shaken  otf  that  it 
was  nearly  everywhere  recognized  that  the  primary  aim 
of  treatment  must  not  be  aseptic  healing  but  effective 
drainage.  

AU8TR0-GERMAN    EXPERIEXCES. 

An  Outbreak  of  Purulent  Stomatitis. 
Rumpel*  has  described  a  serious  outbreak  of   stomatitis 
among  Russians  in  a  prisoners'  camp.     The  disease  was 
confined  to  a  draft  of  new  prisoners  and  broke  out  two  days 
after  their  arrival.     There  were  12  cases  on  the  first  day, 
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50  on  tbc  second,  169  on  the  tliird,  and  200  on  tlie  fourth 
dav.  The  epidemic  then  wancxi  and  had  ceased  at  the  end 
of  five  weeks.  Tiie  proJionial  symptoms  were  headache, 
giddiness,  nausea,  abdominal  pain,  and  constipation.  The 
gums  were  swollen  and  suppurating,  there  was  profuse 
saliration,  and  the  patient's  breath  smelt  like  rotten  hay. 
False  membranes  and  ulcers  were  scatt-  red  around  the 
teetli  and  in  the  folds  of  the  luouth,  aud  in  smaller  numbers 
over  the  throat.  The  temperature  was  high,  the  cervical 
lymphatic  glands  were  swollen,  and  the  liver  and  spleen 
were  tender.  Under  trciitment  with  aiiericnts  aud  local 
aatringents,  including  silver  nitrate,  the  disease  ran  a 
faTOOimble  course.  Dr.  Rumpel  was  inclined  to  trace  the 
ootbreak  to  some  metallic  poison  in  preserved  food.  The 
ctHidition  somewhat  resembled  that  of  mercurial  stomatitis ; 
it  was  not  contagious,  for  it  did  not  spread  to  the  attendants 
in  the  camp,  nor  to  the  prisoners  already  interned  there. 
A  bacteriological  examination  showed  fusiform  rods  and 
apirillaof  tLe  Plaut- Vincent  tyi^e,  but  inoculation  of  calves 
aad  goats  proved  negative.  In  six  cases  there  was  a 
measly  or  scarlatiniform  rash  terminatiug  in  Hue  de.squa- 
nmtioa.  Tbe  diagnosis  of  foot  aud  mouth  disease  or 
twuwv  was  dismissed  as  highly  improbable. 

Ttfvmd  Cabkikbs  wttb  Infected  Mouths. 
Dr.  Emohrecbt*  states  that  not  only  has  the  typhoid 
bactDnSMBB  foond  in  the  mouths  of  patients  long  con- 
ivmlaaOBBl  frooa  typlioid  fever,  but  it  has  also  occasionally 
heem  deaKMMtrable  in  the  mouths  of  persons  who  had 
■oi  aelaallj  mfFered  from  it.  He  found  that  typhoid 
bacilli  OMJ  oootisae  to  exist  in  the  mouth  after  tliey  are 
■o  loBjgar  denoostrable  in  tbe  faeces.  Among  200  cases 
«saaiiaed»lMl  found  nine  with  typhoid  bacilli  in  the  mouth; 
■ad  anMNig  all  bis  cases  Uiere  was  not  ouo  in  which 
ijpiioid  baeOli  were  demonstatble  simultaneously  in  the 
■MWtb  and  faeces.  To  ascertun  the  frequency  with 
wUeh  ^pboid  bacilli  occurred  in  the  mouths  of  con- 
mlsseeDM  aad  dbecs  wbo  bad  not  apparently  contracted 
typbfoid  faver,  be  examined  the  tbroats  of  174  inmates  of 
am  aejhnn*  Mid  bi  4.2  per  eeni.  tbe  bacilli  were  found. 
Fere  carriers  in  tbe  truest  sense,  not  cou- 
^Tfdioid  fever,  and  they  had  not  been 
ty^toid  lever. 


lyoccLATioir  AOAnrvr  Tttboid  Fbtbr  and  Cholera 

Uf  TBB  ObBMAX   a  KMT. 

We  iMve  leoeiTed  from  a  reliable  soareo  tlie  following 
«eoe— t  of  tfae  neibods  of  inoculation  against  typhoid 
itfer  ami  eholem  is  feaeral  ose  since  the  beginning  of 
inSu  iBncMletiwi  efMiel  typiioid  fever  bas  bct-n  mado 
aomptiamj  in  one  army  corps  after  anotbor,  and  now  it  is 
mmmimn  lor  all  tbe  uerman  aad  Austrian  anuics :  and 
Ij  Vm  MM  of  1915  all  tlie  armiee  of  tbe  Central  i'owers 
wma  i«ee«leie<  epri— I  elielewi  ae  well  as  typhoid  fovcr. 
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recovered  from  sickness  and  wounds  and  who  have  been 
inoculated  against  cholera  more  than  four  months  earlier 
aud  against  typhoid  fever  more  than  eight  months  earlier 
are  reiuoculated  before  being  sent  to  the  front.  This  does 
not,  however,  apply  to  soldiers  who  have  recovered  from 
typhoid  fever  and  cholei'a. 

The  injections  arc  given  in  the  afternoon,  so  that  tbe 
reaction  maj*  occur  at  night.  The  skiu  over  the  left 
nipple  is  disinfected  witli  alcohol  or  tincture  of  iodine,  and 
the  needle  is  boiled  between  each  injection.  As  the 
spnuge  has  a  capacity  of  10  ccm.  and  plenty  of  needles 
are  available,  this  precaution  docs  not  waste  much  time. 
At  the  outbreak  of  the  war  the  Army  Medical  Service  was 
caught  napping  with  regard  to  vaccines,  of  which  not  even 
a  small  stock  had  been  laid  in,  aud  there  were  no  labora- 
tories in  the  service  for  this  purpose.  A  number  of 
university  and  other  laboratories  began  to  make  good  this 
want,  and  even  a  couple  of  dyeing  firms  undertook  to 
prepare  vaccines  for  the  army. '  Towards  the  end  of  1915 
there  were 'twenty-six  laboratories  in  Germany  turning  out 
vaccines,  which  were  tested  at  a  conti-ol  laboratory  in 
Berlin  before  being  sent  to  the  central  depot  of  the  Medical 
Service,  where  they  were  stored  in  bottles  coutaiuiiig 
20,  50,  and  100  ccm.  A  considerable  quantity  of  the 
vaccmcs  had  to  be  rejected  at  the  control  laboratory  on 
account  of  autolytic  processes,  deposits,  or  too  few  bacilli 
to  the  cubic  ceutimetre.  Another  mistake  often  com- 
mitted at  first  was  to  add  carbolic  acid  to  the  culturfea 
before  they  had  bteen  diluted,  instead  of  after. 

As  the  whole  Gennan  army  was  revaccinated  in  time  of 
peace,  there  was  little  fear  of  serious  outbreaks  of  small- 
pox during  the  war.  But  the  older  classes,  revaccinated 
more  than  seven  years  earlier,  had  again  to  undergo 
vaccination  before  being  dispatched  to  the  front.  When 
vaccination  had  to  be  combined  with  inoculation  against 
typhoid  fever  and  cholera,  the  soldier  was  vaccinated  on 
the  first  day,  inoculated  against  cholera  on  the  second 
day,  against  typhoid  fever  on  the  fourth  day,  against 
cholera  on  the  sixth  day,  against  typhoid  fever  on  the 
eleventh  day,  and  again  against  typhoid  fever  on  the 
eighteenth  day. 

The  RECRriTiKG  Standard  in  Austria. 
The  conditions  under  which  the  medical  examination  Of 
recruits  is  at  present  carried  on  in  Germany,  and  tlie 
extent  to  which  the  standard  of  fitness  for  military  service 
has  l)Ocn  lowered,  are  closely  guarded  secrets.  But  the 
following  information  has  filtered  out  about  the  relaxation 
of  the  earlier  requirements  for  recruits  in  the  Dual 
Monarchy.  Hero  practically  every  one  who  can  do  an 
ordinary  day's  work  is  pressed  into  military  service.  Men 
who  cannot  be  used  at  the  front  are  employed  on  tho 
lines  of  communication  and  on  military  duties  at  home, 
llecruita  are  given  throe  months'  training,  during  which 
"useless  material"  is  wooded  out.  Tho  military  ngo  ia 
now  18  to  50,  and  men  with  comi>cnsated  heart  diseaso 
are  taken  for  active  service,  as  their  cfficieuej'  for  trench 
warfare  is  regarded  as  normal,  llerniao  are  no  longer  a 
cause  of  exemption;  its  subjects  are  conq^elled  to  undergo 
an  operation  for  it.  Tho  loss  of  tho  left  eye  is  no  longer  a 
disqualification  for  condmtant  Borvico,  and  oven  tho  very 
deaf  are  accopted,  l)oing  drafted  into  tho  artillery,  -lioss 
of  fingers  of  cither  hand  is  also  overlooked,  and  men  with 
oxttvnio  curvatun*  of  the  Hj)ino  or  club  foot  are  frequently 
seen  in  tlio  AuHtrinn  unifnrnj.  On  the  other  hand,  men 
suffering  fi-om  definite  nejjhritiH  me  still  exempted. 


CASUALTIKS    IN   THK   MKDICAL    SKIIVICES: 

AltMV. 
Killed  in  Action. 
Captain  Ai.kxaM'Iwi  1'ktuik  Low,  ll.A.lM.r.  (T.F.),  reported 
as  killed  in  action  in  didy,  was  a  native  of  Arbroathi 
aud  wan  oducatcHl  at  I'Minhingh  Univ(^rsity,  whore  lio 
(ijniduuind  tut  M. IS.  aud  (y.M.  with  lionoiuH  in  1896.  After 
acting  an  ruMidoui  lufxliejil  oHioer  at  ('raigloekhart  I'oor- 
liOUHc,  Kdinbui-^li,  he  went  into  practice  in  Dundee,  aud 
wnt  fifw  i.f  ('■•  uMi..,.nnH  of  the  l>undee  Itoyal  Jnfirmar}-. 
Il<    t  '   !      '  >u   aH  captiiin  in   the   1st  (Aberdeen) 

.s.<.i_u,l.   (•■  1    .jtitiil  on  Deeember  20Lh,  1912,  and 

after  iM!i-viii)j  with  tluit  unit  for  the  first  year  of  the  war, 
was  attadiod  to  the  Seaforth  llighlandurti  ut  thu  front. 
lie  iMivea  a  widow  and  two  moqs. 
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Captaiu  Hugh  Gwilym  Morris,  It.A.M.C,  was  reported 
killed  in  action  in  the  casualty  list  published  en  July  25th. 
He  was  educated  at  Oxford,  where  he  took  the  M.B.  and 
B.Ch.  in  1914,  entered  the  R.A.M.C.  as  a  temporary 
lieutenant  on  February  8th,  1915,  and  was  promoted  to 
captain  on  completion  of  one  year's  service. 

Captain  Alfred  Maurice  Thomson,  K.A.M.C.,  was  i-e- 
ported  as  killed  in  action  in  the  casualty  list  published  on 
July  30th,  aged  30.  He  was  the  only  son  of  Mr.  Alfred 
Thomson  of  Belfast,  and  was  educated  at  Queen's  College, 
Belfast,  and  at  Manchester  University,  graduating  as 
M.B.,  B.Ch.,  and  B.A.O.  of  the  Royal  University  of  Ireland 
in  1909,  also  taking  the  certificate  in  mental  psychology  of 
the  National  University  of  Ireland  in  1910,  and  the 
D.P.H.Camb.  in  1914.  After  qualifying,  he  acted  succes- 
sively- as  casualty  house-surgeon  at  the  Miller  General 
Hospital,  Greenwich;  first  assistant  medical  officer  at 
Farnham  House  Private  Asylum  at  Finglas;  assistant 
medical  officer  of  the  Lancaster  County  Asylum  at  Prest- 
wich  ;  and  finally  assistant  medical  officer  of  the  Middlesex 
County  Asylum  at  Napsbury,  St.  Albans.  He  joined  the 
Special  Reserve  of  the  R.A.M.C.  as  lieutenant  on  Sep- 
tember 10th,  1914,  and  was  promoted  to  captain  a  year 
later. 

Lieutenant  Richard  Fenton  Theodore  Newbery, 
R.A.M.C,  aged  25,  was  killed  in  action  on  July  14t[i. 
He  was  the  elder  son  of  the  late  E.  C.  Newbery,  of  Nice, 
was  educated  at  Tonbridge  School  and  at  Edinburgh 
University,  where  he  graduated  as  M.B.  and  Ch.B.  in  1915, 
and,  after  acting  as  house-surgeon  and  house-physician 
of  Edinburgh  Royal  Infirmary,  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C.  last  October.  He 
was  attached  to  the  Northamptonshire  Regiment,  and  had 
been  recommended  for  a  IMilitary  Cross  for  lieroism  in 
attending  the  wounded.  His  wife  is  the  eldest  daughter 
of  the  Rev.  Alex.  AVylie,  Edinburgh. 

Died  of  Woxinds. 

Captain  William  Garrow  Shand,  R.A.M.C,  died  of 
wounds  on  July  25th,  aged  34.  He  was  the  oldest  son  of 
the  late  John  Shand  of  Lanark,  and  was  educated  at 
Glasgow  Universit^s  where  he  graduated  as  M.B.  and 
Ch.B.,  with  commendation,  in  1903.  After  acting  as 
clinical  clerk  at  the  Gartloch  Asylum,  Gartcosh,  and  as 
Burgeon  on  the  Anchor  Line,  he  went  into  practice  in 
Regent  Road,  Salford,  and  represented  his  ward  in  the 
Borough  Council  of  Salford  for  some  years,  retiring  in 
1912.  He  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C.  in  June,  1915,  and  became  captain  a  year 
later. 

Died  on  Service. 

Lieutenant-Colonel  A.  H.  Lister,  C.M.G.,  R  A.M.C.(T.F.), 
died  on  his  way  homo  from  Egypt  on  July  17th.  An 
obituary  notice  is  published  at  p.  207. 

Captam  Wallace  Hillbrook  died  at  Nairobi,  British  East 
Africa,  on  July  22nd,  aged  24.  He  was  the  son  of  Mr.  J.  E. 
Hillbrook,  of  Sutton,  Surrey,  and  was  educated  at  Clifton 
College  and  at  Ennnanuel  College,  Cambridge,  where  he 
graduated  as  IM.B.  and  B.C.  in  1915,  and  at  St.  George's 
Hospital,  taking  also  the  diplomas  of  M.R.CS.  and 
L.R.C.P.Lond.  in  1915.  After  acting  as  house-physician 
at  St.  (ieorgo's  ho  went  to  Africa  as  medical  officer  of  the 
Church  Missionary  Society's  hospital  at  Mengo,  in  Uganda, 
and  at  the  time  of  his  death  was  employed  as  medical 
officer  of  the  Congo  Carrier  Corps. 

Lieutenant  Stanley  Walter  Burrell,  R.A.M.C,  died  in 
France  of  cerebrospinal  meningitis  on  July  22nd,  aged 
25  years.  He  was  the  second  son  of  the  Rev.  F.  W.  Isaacs, 
vicar  of  Chiswick,  having  taken  the  old  family  name  of 
Burrell  shortly  after  qualifying.  Ho  was  educated  at 
St.  Paul's  School  and  at  St.  Jiartholomew's  Hospital, 
where  he  gained  the  Wadham  Prize  for  Surgery,  and  filled 
the  post  of  house-surgeon;  he  was  also  president  of  the 
Abernethian  Society,  and  a  contributor  to  the  Hospital 
Journal.  AVhile  house-surgeon  at  St.  Bartholomew's  he 
volunteered  for  the  Royal  Army  Medical  Corps,  and  went 
to  the  front  early  in  May  last,  being  attached  to  a  field 
ambulance,  and  subsequently  transferred  to  a  casualty 
clearing  station.  He  obtained  the  diploma  M.R.CS. , 
L.R.CP.  in  July,  1915,  and  ho  had  only  the  final  examina- 
tion to  take  (for  which  he  was  not  yet  eligible  when  he 
went  on  active  service)  for  the  London  M.B.  degree.  His 
late  chief  at  the  hospital  writes  :  "  He  was  one  of  the  best." 


While  one  who  knew  him  well  there  writes:  "He  leaves 
behind  him  a  loved,  honoured,  and  tender  memory  in  the 
hearts  of  us  all — staff,  patients,  students."  And  one  who 
was  contemporary  with  him  on  the  resident  staff  of 
St.  Bartholomew's  writes:  "  Undoubtedly,  had  he  survived, 
he  would  have  attained  to  eminence  in  the  profession,  as 
he  combined  with  technical  skill  the  spirit  of  sympathy 
with  the  afilicted  which  is  so  important."  Ho  was  keen  oil 
all  outdoor  games,  and  was  an  excellent  rider.  A  memoriijil 
service  was  held  in  the  Church  of  St.  Bartholomew- 
the- Great,  Smithfield,  on  July  28th,  when  the  Bishop  of 
Stepney  oflSciated. 

Dr.  Eliot  William  Welchman,  of  the  Close,  Lichfield, 
Staffordshire,  died  suddenly  at  sea  on  July  15th  while 
employed  as  a  surgeon  in  the  Admiralty  Transport 
Service,  Union  Castle  line.  He  took  the  diplomas  of 
L.R.CS.  and  L.R.CP.  at  Edinburgh  in  1883,  and  the 
M.R.CS.  in  the  same  year,  after  studying  at  Queen's 
College,  Birmingham.  He  had  served  in  the  Staffordshire 
Imperial  Yeomanry,  from  which  he  retired  with  the  rank 
of  surgeon-major. 

Wounded. 
Captain  W.  K.  Campbell,  R.A.M.C.  (S.R.). 
Captain  W.  D.  Chambers,  R.A.M.C.  (temporary). 
Captain  F.  E.  Chapman,  R.A.M.C.  (temporary). 
Captain  J.  P.  Charles,  R.A.M.C  (temporary). 
Captain  D.  H.  Derry,  R.A.M.C.  (temporary). 
Captain  D.  J.  Evans,  R.A.M.C.  (temporary). 
Captain  J.  S.  Granger,  South  African  Medical  Corps. 
Captain  A.  Grant,  R.A.M.C.  (temporary). 
Captain  L.  S.  Greene,  South  African  Medical  Corps. 
Captain  C  F.  Hacker,  R.A.M.C.  (S.R.). 
Captain  W.  .1.  Henry,  R.A.M.C.  (temporary). 
Captain  R.  Lawsou,  R..\.M.C.  (temporary). 
Captain  S.  S.  Liebson,  South  African  ^ledical  Corps, 
Captain  R.  H.  Lucas,  R.A.M.C.  (temporary). 
Captain  S.  W.  Maclellan,  R.A.M.C.  (temporary). 
Captain  J.  A.  Macleod,  R.A.M.C  (temporary). 
Captain  A.  T.  Nankivell,  R.A.M.C.  (temporary). 
Captain  H.  E.  O'Brien,  R.A.M.C.  (temporary). 
Captain  F.  W.  E.  Paisford,  R.A.M.C.  (temporary). 
Captain  A.  F.  Palmer,  R.A.M.C.  (temporary). 
Captain  R.  Park,  R.A.M.C  (temporary). 
Captain  J.  H.  H.  Pearson,  R.A.M.C.  (temporary). 
Captain  D.  Pottinger,  R.A.M.C.  (temporary). 
Captain  T.  Sheehan,  R.A.M.C.  (temporary). 
Captain  J.  Stenhouse,  R  A.M.C  (temporary). 
Captain  J.  D.  Wilkinson,  R.A.M.C.  (temporary). 
Captain  C  R.  Wills,  R.A.M.C.  (temporary). 
Lieutenant  A.  L.  Anderson,  R.A.M.C.  (temporary). 
Lieutenant  M.  Macnift',  R.A.M.C  (temporary). 
Lieutenant  H.  B.  Maxwell,  R.A.M.C  (temporary). 
Lieutenant  E.  F.  Nivin,  R.A.M.C.  (temporary). 

Prisoner  of  War. 
The  name  of  Major  S.  Bose,  I.M.S.,  is  added  to  the  list 
of  officers  taken  prisoners  at  Kut-el-Amara  in  April. 

Deaths  AMO>fG  Sons  of  Medical  Men. 

Blumer,  Muri-ay  P.  H..  Middlesex  Regiment,  only  son  of  Mr. 
Percy  Blumer,  F.ll.C.S.Ediu.,  Muswell  Hill,  N.,  aged  27  years, 
is  missing,  and  unofficially  reported  killed  in  action  on  July  Ist. 
He  was  educated  at  Dean  Close  School^  Cheltenham,  and  joined 
the  Public  Schools  Battalion  at  the  outbreak  cl  war.  He  went 
to  the  front  in  November,  1915. 

Bullivant,  Alfred  J.,  Second  Lieutenant  Sherwood  Foresterg 
(Notts  and  Derby  Regiment),  younger  son  of  the  late  Dr.  Bulli- 
vant, died  of  wounds  on  July  4th,  aged  19.  He  was  woiitided  at 
Hooge  last  August,  and  got  a  commission  in  January,  1916.  His 
only  brother  has  been  missing  since  Octoher,  1914. 

Caesar,  C.  P.,  Lieutenant  King's  Shropshire  Light  Infantry, 
son  of  the  late  Dr.  C.  A.  Caesar,  of  Hatfield,  Herts,  killed  re- 
cently, aged  29.  He  was  at  Keble  College,  Oxford,  before  the 
war,  and  got  his  commission  on  February  1st,  1915. 

Chambers,  Antony  Gerald,  Second  Lieutenant  Duke  of 
Cambridge's  Own  Middlesex  Regiment,  fourth  son  of  the  late 
Dr.  Antony  B.  Chambers,  of  Long  Eaton,  Notts,  killed  on 
July  Ist,  aged  21.  He  was  educated  at  St.  Mary's  College, 
Chesterfield;  enlisted  in  the  Public  Schools  Battalion  ;  and  got 
his  lirst  commission  on  May  9th,  1915.  Three  of  his  brothers 
are  serving  at  the  front. 

Clery,  Noel  Cairns,  Lieutenant  Royal  Field  Artillery,  j'O'.mger 
son  of  Surgeon-General  Clery,  C.B.,  A. M.S.  (retired),  killed 
July  24th,  aged  23.  He  was  edvicated  at  Downside  and  at 
Woolwich,  got  his  first  commission  on  May  24th,  1913,  and 
became  lieutenant  in  June,  1915  ;  he  had  gained  the  Military 
Cross. 
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ComptoD-Bnmelt,  Noel,  Second  Lieutenant  Leicester  Eegi- 
nient  son  of  the  late  James  Compton-Bnrnett,  M.D.,  killed 
Julv  14*11,  ageil  28.  He  was  edncated  at  Catnbiidf,'e,  where  he 
^iiied  a  Fellowship  at  King's  College,  and  got  his  tirst  com- 
mission ou  November  23rd,  1914.  .  ,    ,  . 

Donaldson,  Geoffrev  Boles,  Captain  Eoyal  Warwickshire 
Begiment.  onlv  child  o'f  tlie  late  Dr.  Donaldson,  of  Londonderry, 
killed  on  Jalv  "l9th,  aged  22.  He  was  educated  at  Oundle  School 
and  St  Caios'College.  Cambridge,  gaining  a  leaving  scholarship 
at  the  former  and  an  entrance  scholarship  at  the  latter,  and 
tfrtdoated  as  B.A.  in  1914,  taking  a  first  class  in  the  iS'atural 
Science  Trii>os.  He  was  in  the  O.T.C.  at  the  University,  got 
bis  commission  in  October.  1914,  became  lieutenant  on 
December  8th,  1914,  and  captain  last  March,  and  went  to  the 
froot  in  May. 

Dovie,  Edward  Percival,  Second  Lieutenant,  eldest  son  of 
Dr.  boyle,  of  San  Fernando,  Trinidad,  died  on  July  5th  of 
woonds  receivetl  the  same  day. 

Fooks,  Eric  John  Do<lgson,  Machine  Gnu  Company,  New 
gfaland  Forces,  vouugest  son  of  Lieutenant-Colonel  G.  E. 
FotAs,  I.M.S..reti're«li,  killetl  Jane  18th,  aged  19. 

Hftll,  Warwick.  Lieutenant  South  Staffordshire  Regiment, 
■ooof  Dr.  Hall,  Ho<lnet,  Shropshire,  killed  July  1st.  He  and 
tris  twin  brother.  Lieutenant  Hruce  Hall,  were  educated  together 
at  Denstooe  College,  and  had  entered  at  Cambridge,  when  they 
both  took  commiasious  in  the  same  battalion,  on  August  15th, 
1914,  Bruce  being  ranked  the  senior  of  the  two.  Bruce  Hall 
Mm*  killed  »t  Lews  last  September.  Warwick  Hall  had  pre- 
Tiomlf  been  'woanded  last  May. 

HeTward,  MAorice,  Second  Lieutenant  Dorsetshire  Regiment, 
■Hifiitnl  Devon  Kegimeut,  fourth  son  of  Dr.  lleyward  of 
CiMllwiMin  Avenne.  Crovdon.  killed  on  July  20th,  aged  25.  His 
COBimiwion  was  <lated  March  13th.  1915. 

Johnson.  Ilenr}-  Dufileld,  Private  Somersetshire  Light 
Infsntrr.  third  sou  of  the  late  P.  P.  Johnson,  M.B.,  killed 
JoJjr  1st,  aoed  M. 

Umaat,  Wiliiani  Eric.  Second  Lieutenant  Northumberland 
Fusilier*,  only  son  of  the  late  Dr.  James  Limont,  of  Queen 
Bqoare,  NewcasUe-onTyne.  kille<1  July  14th,  age<l  22. 

llaeCooibie.  WUUam  John,  Captain  King's  Own  Scottish 
B«ldMeni,onljr  sanriving  Ron  of  Dr.  John  MacConibie,  Manor 
Boose.  Ilothweil,  NorlbanU.  killed  Julv  17tli.  aged  24.  He  was 
■rtftiiir*  at  Oondle  School,  at  Caius  College,  Cambridge,  and  at 
tbe  London  Hospital,  where  he  was  a  medical  student.  He  had 
taken  Us  B.A.,  and  passe  I  the  second  M.B.  exam.,  when  he 
took  a  oommiwi""  "•« '  w-t^»>o-  17th,  1914.  He  went  to  the  front 
In  Uctolxfr.  1915  litany  in  Jnne.  1916. 

RatclifftJayUi  >.  Second  Lieutenant  Duke  of 

Cornwall's  Light  iuianirv.  youuger  ami  onlv  surviving  sou  of 
l)r.  Katciiff-&»ybml.  Clifton  Fsrii,  Birkeulicad.  killed  on 
Jalv  19tli.  Bi^e-l  Zl.  He  was  educaic<l  <it  rrobiis  School,  Corn- 
wall: tiheiul  Institute,  and 
joineil  .rixKil  Keginient  at 
Uieou»»rca  'ninsferred 
to  the  Inn*  fourteen 
moalhsaK''  ":n  lard,  of 
theAaatni                                                          uhiioii! 
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Was  v>i >««.'*««' I  ■«   <  i»«   «fia«>^-v,    ¥mm\ftuuTttnt  Sl»'l  «(   Usiltj  bury. 


He  obtained  his  first  commission  in  1907,  and  subserjuently  went 
out  to  the  Federated  Malay  States.  Soon  after,  the  commence- 
ment of  the  wai-  he  came  home,  rejoined  his  regiment,  and  was 
sent  to  France  in  November,  1915. 

Gulliland,  John  Hutchinson,  Captain  Essex  Regiment,  died 
of  wounds  on  July  18th.  He  was  born  in  Calcutta  in  1893,  the 
elder  twin  son  of  Mr.  Colin  C.  Gulliland,  of  Glenthorne,  North 
Foreland,  Broatlstairs.  and  was  educated  at  Ouudle  School  and 
at  Cains  College,  Cambridge,  where  he  was  a  medical  student. 
He  was  a  member  of  the  Cambridge  O.T.C,  joined  the  Public 
Schools  Battalion  at  the  beginning  of  the  war,  and  got  a  com- 
mission in  the  Essex  Regiment,  becoming  captain  on  March  6th, 
1915.  He  was  wounded  at  Loos,  but  rejoined  early  in  1916,  and 
was  recently  attached  to  the  staff  of  an  infantry  brigade. 

Gunson,  Leslie  R.  S.,  Lieutenant  Royal  Garrison  Artillerj', 
aged  21,  killed  in  action,  was  the  only  son  of  Mr.  and  Mrs. 
Gvmson  of  Ghyll  Bank,  Whitehaven.  Previous  to  the  war 
Lieutenant  Gunson  was  a  medical  student  at  Edinburgh 
University. 

McVicker,  John  W.,  Second  Lieutenant  King's  Liverpool 
Regiment,  of  Moss-side,  Antrim,  killed  in  July.  He  waa 
educated  at  Coleraine  Academy  and  at  Edinburgh  University, 
where  he  had  completed  the  first  year's  medical  study  when, 
on  the  outbreak  of  the  war,  he  joined  the  North  Irish  Horse  as 
a  trooper.     He  got  his  commission  on  November  16th,  1914. 

Murray,  Henry  Berkeley,  Lieutenant  Argyll  and  yutherland 
Highlanders,  aged  32,  was  the  fifth  son  of  the  late  Ur.  W. 
Berkeley  IMurray  of  Tenbury  Wells,  Worcestershire.  He  waa 
educated  at  Pocklington  School,  Yorkshire,  and  was  a  member 
of  the  London  Scottish  for  seven  years  prior  to  his  taking  up  a 
civil  appointment  in  Bombay,  which  he  held  for  six  years.  On 
the  outbreak  of  war  he  returned  to  England  and  received  a 
commission.  He  went  to  the  front  on  December  10th,  and  had 
been  in  several  engagements  before  he  fell  on  July  18th. 

Rigby,  W.  G.  M.,  Lieutenant  East  Lancashire  Regiment,  died 
of  wounds,  was  educated  at  King  William's  College,  Isle  ol 
Man,  and  at  ^Manchester  University,  where  lie  was  a  dental 
student.    He  got  his  commission  on  October  2ud,  1914. 

A  Correction. — In  the  list  of  prisoners  of  war  taken  at  the 
surrendering  of  Kut,  published  in  our  issue  of  July  22nd,  p.  123, 
the  name  of  Captain  Sv.  L.  E.  Fretz,  R.A.M.C.,  was  incorrectly 
printed. 

NOTES. 

Wittenberg  Camp. 
At  a  Chapter- General  of  the  Order  of  St.  John  of 
Jerusalem,  on  July  28th,  the  Sub  Prior,  Lord  Plyiuonth, 
presented  gold  lit'esaving  medals  of  the  Order  to  Major 
Harold  Edgar  Priestley,  C.M.G.,  R.A.M.C,  and  Captain 
Alan  CunlitTe  Vidal,  D.S.O.,  R.A.M.C,  in  recognition  of 
the  gallantry  displayed  by  tiiem  at  the  Wittenberg  Camp. 
Captain  James  La  Fayette  Lauder,  D.S.O.,  R.A.M.C,  was 
prevented  by  military  duties  abroad  from  attending  to 
receive  a  similar  medal. 

The  response  to  the  appeal  of  Lady  Parker  of  Wadding- 
ton  has  boon  sutticiont  to  enable  her  to  arrange  for  a 
bronze  relief  to  be  resigned  by  Mr.  Arthur  Walker, 
sculptor  of  the  statue  of  Florence  Nightingale  in  Waterloo 
Place  and  the  fine  relief  of  her  ministering  to  the  wounded 
iu  St.  Paul's.  The  memorial  will  comnuMnorate  the  names 
and  services  of  Major  W.  B.  Fry,  Captain  A.  A.  Sutolifl", 
and  Captain  Stephen  Fiohi,  ofticers  of  the  Royal  Army 
Medical  Corps,  wiio  died  of  typhus  fever  while  attcMiding 
on  liritish  soldiers  suffering  from  th<!  disease!  in  Witten- 
berg (kinip.  Captain  Lauder,  it  may  b  ;  remembered,  also 
saflorocl  from  the  disoaso,  but  rocovorod. 

Honours. 

The  Ltiuilou  (lazcltc  of  July  271  h,  1916,  announces  the  grant  of  a 
large  number  of  lionourH,  I). K.O.H,  and  Military  ('rossc^^.  'Phe 
following  medical  olllceiM  are  included  among  the  ro(;ipients. 

J).S.().    Temporary  Lieutenant  L.  M.  Howlettc,  H..\.M.(/. 

Mililiirji  C'riMK,  Tt;m|)i>niry  Captain  N.  Black,  R.A.M.C'., 
('njitain  II.  E.  Ciimmiiig,  Canadian  A.M.C,  Captain  H.  F.  L. 
Hugo,  ll.A.M.(!.(r. !•'.»,  Tcmporarv  Captain  !•'.  P.  .loscclyne, 
U.A..M.C..  Captain  N.  L.  Joynt,  U". A.M.C. (S.K.),  ('ai)taiii  U.  A. 
Htewarl,  R.A..M.C.(H.ll.),  Tem|)onu>  liirutiniant  .1.  If.  Irwin, 
ll.A.M.C.,  Trmpiirary  Meuteiiant  P.M.  Tiinibiill,  R.A.M.C. 

'I'lio  Mame  (inzrtlr  tiUn  HpecillcH  the  scrviccm  wliiili  gained  tho 
D.H.O.  for  CaplahiM  I'.  F.  (low  (I.M.H.),  W.  DawHoii  (1{.A.M.(!., 
temporuryi,  and  W.  A.  Miller  (li.A.M.C.  .S.jt.) ;  and  tho 
Military  Cr-mi  fur  CiiptaiiiH  ('.  M.  llrojihy  (U.A.M.{'.,  Iimii|io- 
rarv).  .).  A.  ('iilluin  iCaiiadlaii  A.Ai.C.i,  A.  E.  Jionsiilo 
(U.A.M.t;..  T.K,),  J.  M.  MiicUen/.ie  (U. A.M.C.,  tcmporarv),  W.  IT. 
hldtlnll  (I. M.H.I,  and  Temporary  Ijloiitenant  C.  C.'  O'Koll 
i:  \  M ''.).  Tho  grant  of  thiMf  honoiirH  liiiii  h(<pn  jireviously 
..  i-d  ill  the  I.Kiiiliiii  (itixdU-  of  June  26th  (BiilTISII 
Ml  IK  M.  Joi;uNAl.,  July  IhI,  |>.  28). 

The  iianio  of  Rurgooii-Major  and  Honorary  Surgeon  Lisn- 
tr-tmtit  f'oloiipl  Kogor  Mullock  (Warwirl<Hhirc  Ycnmutiry)  should 
lii\<  I  ■■•'II  included  III  (iutionil  MiixwcirH  rcciiintiiciidatioiiH  — 
fii'd  ii»i,  I'art  I,  openiliouH  on  tho  Wcalcut  firoul— (lubliubod 
lu  owe  issQo  of  July  liit,  p.  28. 
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The  Control  of  Venereal  Disease  in  Western 
Australia. 
We  have  just  received,  by  the  courtesy  of  the  Commis- 
Bioner  of  Public  Health,  Perth,  W.A,,  a  copy  of  the  new 
*'  Health  x\ct  Amendment  Act,"  which  received  the  lloyal 
assent  on  December  8th,  1915.  The  Act  deals  with 
venereal  diseases — namely,  gonorrhoea,  syphilis  (including 
congenital  syphilis),  soft  chancre,  venereal  warts,  and 
granuloma.  The  Act  is  short,  very  much  to  the  point, 
plainly  drawn,  and  punctuated  with  penalties.  Each 
Balient  clause  ends  up  with  the  appropriate  penalty  for 
non-observance ;  some  are  very  severe.  The  main 
provisions  are  as  follows  : 

"  No  person  other  llian  a  medical  practitioner,  or  person 
acting  under  the  direct  instructions  of  such  a  practitioner, 
Bhall  attend  upon  or  prescribe  for  any  person  suffering  from 
any  venereal  disease  for  the  purpose  of  curing,  alleviating  or 
treating  such  disease."  Penalty  £50  or  six  months'  hard  labour. 
There  are  certain  exceptions  with  regard  to  the  sale  of  pre- 
scribed or  authorized  drugs  by  registered  chemists,  but  they 
do  not  invalidate  the  general  effect  of  the  clause. 

"  Every  i)erson  suffering  from  any  venereal  disease  shall, 
within  three  days  of  his  becoming  aware  or  suspecting  tliat  he 
Is  so  suffering,  consulta  medical  practitioner  and  place  liimself 
under  treatment  by  such  practitioner."  Penalty  £20.  He  must 
keep  under  treatment  until  he  receives  a  certilicate  of  cure. 
Penalty  £20.  If  he  changes  his  doctor  ho  must  declare  the 
name  and  address  of  his  last  previous  adviser,  the  new  doctor 
shall  notify  such  previous  adviser.    Penalty  £5. 

Every  doctor  must  notify  all  cases  of  venereal  disease  in 
prescribed  form  to  the  Commissioner,  stating  age  and  sex  of 
patient,  l)ut  not  name  and  atldress.    Penalty  £5. 

If  a  patient  fails  to  attend  his  doctor  for  six  weeks  the  doctor 
must  notify  the  Commissioner,  giving  name  and  address  of  the 
patient.    Penalty  £5. 

The  doctor  shall  give  the  patient  written  notice  of  the  danger 
of  the  disease,  particularly  warning  against  marriage  until 
cured.    Penalty  £5. 

In  case  of  a  person  under  the  age  of  16  years  being  infected 
the  parents  or  guardians  are  to  exercise  their  authority  to 
secure  observance  of  the  Act.  Penalty  £10.  They  mnst  report 
to  the  Commissioner  failure  of  the  person  to  carry  out  the  law. 
Penalty  £10. 

The  most  drastic  provision  of  the  Act,  however,  relates 
to  compulsory  examination  and  treatment. 

"  Wheu  the  Commissioner  has  received  a  signed  statement. 
In  which  sliall  be  set  forth  the  full  name  and  address  of  the 
Informant,  stating  that  any  person  is  suffering  from  venereal 
disease,  and  whenever  the  Commissioner  has  reason  to  believe 
that  such  person  is  suffering  from  such  disease,  he  may  give 
notice,  in  writing,  to  such  person  requiring  him  to  consult  a 
medical  practitioner  .  .  .  to  produce  .  .  .  a  certilicate  .  .  .  that 
such  person  is  or  is  not  suffering  from  the  disease.  ...  If  the 
Commissioner  is  not  satistied  with  such  certilicate  he  may,  by 
warrant  under  his  hand,  authorize  any  medical  officer  of  health 
or  any  two  medical  practitioners  to  examine  such  person  to 
ascertain  whether  such  person  is  suffering  from  the  disease, 
and  the  said  officer  or  practitioners  shall  have  power  to  examine 
the  person  accordingly,  and  shall  report  the  result  of  his  or 
their  examination  to  the  Commissioner  iu  writing."  In  case  of 
a  female  one  doctor  shall,  if  the  person  so  desire,  be  a  female 
doctor  if  one  be  available. 

If  the  report  states  that  the  person  is  suffering  from  the 
disease  and  the  Commissioner  judges  there  is  risk  of  infecting 
others  he  may  issue  a  warrant  for  the  arrest  of  the  person  and 
detention  in  liospital  for  two  weeks,  where  any  examina- 
tion necessary  may  be  made.  If  further  detention  is  deemed 
necessary  the  Governor,  on  the  recommendation  of  the  Com- 
missioner, may  issue  a  warrant  for  the  arrest  and  detention  of 
the  person  for  such  time  as  he  thinks  fit  and  for  treatment  and 
examination.  The  detained  person  has  the  right  to  apply  to 
the  courts  for  an  independent  examination  by  two  doctors,  one 
named  on  behalf  of  the  patient,  who  shall"  certify  his  state. 
Such  appeal  may  not  be  repeated  within  six  months  of  a 
previous  appeal.  The  section  applies  to  persons  already  in 
prison,  and  the  hospital  detention  is  to  count  as  part  of  their 
term  of  imprisonment.  The  warrants  issued  authorize  the  use 
of  force  to  carry  them  into  effect,  and  tlie  police  "  shall  on  sight 
of  the  warrant  "  render  all  necessary  aid.    Penalty  £20. 

"  No  person  shall  knowingly  infect  any  other  jierson  with 
venereal  disease  or  knowingly  do  or  suffer  any  act  likely  to  lead 
to  the  infection  of  any  other  person  with  such  a  disease." 
Penalty  £50  or  six  months'  hard  labour. 

The  Commissioner  is  to  provide,  free  of  charge,  all 
laboratory  investigation  necessary  to  accurate  scientific 
diagnosis  to  all  medical  practitioners. 

Powers  are  given  to  subsidize  hospitals  for  the  treat- 
ment of  the  infected,  and  at  such  hospitals  the  treatment 
shall  be  free.  Every  medical  practitioner  in  receipt  of  any 
■aJary  from   the   State   shall  examine  and  treat  free  of 


charge  any  infected  person  who  applies  to  him,  and  the 
Commissioner  shall  reimburse  him.     Penalty  £5. 

All  proceedings  under  these  sections  of  the  Act  in  any 
court  shall  be  in  camera,  and  it  shall  be  unlawful  to 
publish  in  any  newspaper  a  report  of  any  such  proceedings. 
Penalty  for  first  offeuce  £100  or  six  months',  second  offence 
^'500  or  twelve  months'  imprisonment. 

There  is  complete  prohibition  of  adverti-sements  of 
medicines,  instruments,  or  appliances  for  venereal  disease, 
sexual  impotence,  female  irregularities,  and  so  forth.  No 
circulars,  books,  or  any  printed  notices  are  permitted  to  ba 
circulated  by  hand,  exhibition,  or  newspaper,  or  to  be  sold 
or  sent  through  the  post.  There  is  a  clean  sweep  of  all 
means  of  circulation,  and  every  agent  for  such  possible 
circulation  is  brought  into  responsibility  for  sucU 
infringement. 

Secrecy  is  enjoined  on  the  administrators  of  the  Acfs, 
Penalty  i'lOO. 

Certificates. 

Of  the  certificates  requued  under  the  Act  the  mosb 
important  is  that  for  the  "anonymous"  notification,  aa 
follows  : 

Date  


Address  

The  CoMMissroNEn  op  Pcblic  Health. 
I  have  this  day  attended  for  tho  first  time  a  case  of  : 

Syphilis  (primary) 

,,       (secondary)        „ 

„       (tertiary) 

,,       (coogcaital)       ^       ', 

Gouoirhoea ...        ...        ...        ...        ... 

Chancroid  (soft  chancre)  ...        .„        

Infective  granuloma  of  the  pudenda        

occuningin  a  j™^^f^aged 

I  have  advised  the  patient  of  tho  communicable  nature   of  ^g* 

complaint  and  have  banded  to  ^  ™  the  pamphlet  provided. 

The  patient  iia^^j^Qf  Pre vioualy  been  under  treatment  for  the  present 
infection. 


Signature  oj  Medical  Practitioner. 

Note.— Only  one  form  sbonid  b«  used  for  each  patient,  a  x  being 
placed  in  the  s<iuare  provided  op{>osite  the  disease  or  diseases 
from  which  the  paiient  l-i  suffering. 

The  "Certificate  of  Cure"  is  ako  of  interest.  It  reads 
as  follows : 

Date 

Address 

I  hereby  certify   that   to   the  best  of   my  knowIe<Jge  and   belief 

is  not  no 'suflering  from- 

venereal  disease  in  any  form. 

Sgd 

______^_^  Medical  Practitioner. 

This  Certificate  is  not  to  be  regarded  as  a  guarantee  of  cure,  for  the 
reason  that  it  is  frequently  impossible  to  definitely  detect  evidence  of 
sexual  disease.  By  it  tho  medical  attendant  implies  that  aa  a  resnlts 
of  his  observations  he  can  no  longer  detect  signs  or  symptoms  of. 
sexual  disease. 

No  one  should  regard  himself  cured  of  syphilis  unless  he  has  been 
under  active  treatment  for  at  least  two  years. 

In  the  case  of  gonorrhoea,  the  cessation  of  all  visible  discharge  does 
not  of  itself  definitely  inuicate  that  the  patient  is  non-infectious. 

The  Attitnde  of  the  Chemists. 

A  roneographed  letter  to  the  chemists  shows  that  steps 
have  been  taken  to  disarm  the  opposition  of  the  "pre- 
scribing chemists  " ;  it  is  acknowledged  they  may  sulfetr 
loss,  "  iaut  it  is  felt  that  all  right  thinking  men  will  realize 
the  urgent  need  for  legislation  in  this  direction,  and  will 
support  it." 

An  Official  Pamphlet. 

A  very  neat  booklet  of  ten  pages  has  been  issued  from 
the  Government  press  dealing  with  sexual  diseases.  The 
cover  has  no  indication  of  tho  couteuts,  save  that  it  is 
issued  by  the  Department  of  Public  Health.  But  within 
there  is  plain  writing  of  the  best  sort.  The  salient  parts  are 
printed  in  red  ink,  so  that  there  can  be  no  chance  of  over- 
looking them.  And  lest  ignorance  should  excuse  the  lack 
of  understanding  the  significance  of  names  like  syphili.s 
and  gonorrhoea,  their  common  synonyms  are  printed 
alongside  as  pox  and  clap.  The  ways  in  Avhich  the  dis- 
eases may  be  contracted  are  stated.  The  symptoms, 
stages,  and  the  ultimate  effects  of  the  infections  are 
described  in  simple  but  impressive  words.  The  precau- 
tions to  be  taken  by  an  infected  person  are  so  plainly  put 
that  the  reader  can  scarce  fail  to  see  the  picture  of  the 
leper  hiding  his  face  in  his  hands  as  he  warns  the  passer- 
by of  his  uncleanness.    Yet  to  each  is  appended  the  state- 
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ment  that  "  the  earlier  be  gets  skillecl  treatment,  and  the 
tMMie  of  it  he  receives,  the  earlier  will  he  cease  to  be  a 
danger  to  the  community."  No  reference  is  made  anywhere 
to  tiie  nature  of  the  treatment. 

There  is  an  excellent  note  on  the  common  belief  that 
sexual  intercourse  is  necessajy  to  health,  and,  finally,  one 
on  the  dangers  of  alcohol  through  the  loss  of  self- control. 
The  book  ii  excellently  written,  and  it  should  have  a  wide 
circulation  with  every  advantage  to  the  community.  This 
pamphlet  must  be  handed  to  an  infected  person  by  a  doctor 
attending  him  by  direction  of  the  Act,  but  it  is  intended 
that  it  sliall  have  an  even  wider  circulation  wherever  men 
congregate,  as  in  military  camps. 


^rotlattlr^ 


WoiTEX  Mbdical  Students  ix  Edinburgh. 
Is  a  paragraph  in  the  Jocbnal  for  July  8th  (p.  58j  on  the 
position  of  the  women  medical  students  in  Edinburj^h  as 
affected  by  the  recommendation  of  the  Senatus  Academicus 
of  Jane  2^th,  it  was  stated  that  the  action  taken  by  the 
Medical  Facnlty  and  the  University  Court  would  be 
•waited  with  great  interest.  The  recommendation  of  the 
ftonatnn  was  that  the  classes  in  the  Faculty  of  Medicine 
■boald  in  future  be  open  to  women.  It  is  understood  that 
the  Coart,  at  their  meeting  on  Jul}'  10th,  resolved  to  make 
pcorision  within  the  university  for  the  instruction  cf 
women  in  the  Facalty  of  Medicine.  Further,  with  a  view 
to  the  oompletion  of  arrangements  for  providing  this  in- 
■tmetioa  next  session,  so  far  as  practicable,  iu  subjects 
qnalifjriiw  for  examination,  the  Court  remitted  to  a  com- 
mHUwi  (H  the  Coort  to  report  upon  such  arrangements, 
after  laldiig  into  consideration  the  replies  from  the  heads 
of  the  Tanotis  departments  transmitted  by  the  Senatus, 
sad  upoD  tbo  additional  expense,  if  any,  involved,  and  to 
confer  with  tlie  Faculty  of  Medicine,  and  with  power  to 
aeaotiate  with  Dr.  Kuaeell  and  the  extramural  teachers 
and  with  the  infirmary  managers.  Following  upon  this 
aelion,  it  is  nnderstood  also  that  the  lecturers  of  the  Edin- 
hurA  School  of  Medicine  for  Women  had  several  meetings; 
4I1M  the  Uean  of  that  school  (Piofeatior  William  iiussell) 
bad  an  iatertlew  with  the  committee  appointed  by  the 
Court :  and  that  matters  were  also  discussed  by  the  Faculty 
«l  Madieina  with  the  Court's  Committee. 

Tba  Ualvanuty  Court  met  Mtnin  on  July  24th,  when 
tb»n  watajpraaent:  Principal  Sir  Alfred  Ewing  (in  the 
dMUr),  the  flcn.  Lord  Dmidas,  Mr.  James  Walker,  Dr. 
D.  F.  Lowa,  Dr.  B.  McKanalc  Johnston,  Baillic  liuchan, 
fifar  Oaoqis  Berry,  Pnloaior  Ranklne,  ProfcHsor  Hudson 
Baatai  Vrcttmor  Lodga,  and  ProCeMor  Littlcjohn.  The 
fwetadiafi  aa  rq»ortad  in  tiia  BcoUman  newspaper  on 
Jaly  26lb  wata  aa  foUowa: 

Witb  r*gs«d  lo  Dm  weJical  sdaeation  of  women  within  tlio 
■sivcnilf ,  Um  Court  liad  bsfosa  Ibem  an  interim  report  by  the 
**  appoiala4  al  Iba  special  nicotinK  on  Juiv  lotb. 
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The  lecturers  of  the  Edinburgh  School  of  Medicine  for 
Women  beg  to  inform  you  that  the  University  Court  have 
resolved  "  to  make  provision  within  the  university  for  the 
instruction  of  women  iu  the  Faculty  of  Bledicine,"  and  ia 
making  '-arrangements  for  providing  this  instruction  next 
session."  They  have  therefore  to  intimate  to  you  that  as  tlie 
university  has  come  to  this  decision  this  scliool  will  no  longer 
exist,  and  that  the  arrangements  made  for  the  students  at 
Surgeons'  Hall  will  cease.  The  lecturers  regret  the  severance 
of  their  relations  with  the  women  students,  whicli  have  been  so 
highly  satisfactory  in  recent  years,  and  they  also  regret  that,  so 
far  as  they  can  judge,  the  university  doesnot  contemplate  making 
arrangements  for  their  teaching  in  classes  apart  from  men 
students.  You  will  understand  the  action  the  lecturers  are 
taking  at  this  time  when  you  are  reminded  that  for  the  past 
eight  years  the  lecturers  of  the  school  in  their  corporate 
capacity  have  been  recognized  by  the  university  as  the  only 
lecturers  to  women  in  Edinburgh,  a  condition  of  their  I'ecog- 
nition  being  that  the  women  should  be  taught  in  classes 
separate  from  the  men.  This  abrupt  change  in  university 
policy  makes  the  continued  existence  of  this  school  both 
unnecessary  and  impracticable,  and  this  intimation  is  made 
to  you  with  the  least  possible  delay. 

In  an  article  in  the  Glasgoiu  Herald  of  July  28th,  the 
followiug  comment  is  mado  upon  the  "  iuuovatiou  at 
Edinburgh  University": 

The  decision  which  tlie  University  Court  has  now  come  to  in 
agreeing  to  the  principle  of  admitting  women  students  brings 
the  university  into  line  with  other  well-known  teaching  centres 
in  Scotland  such  as  [Queen]  Margaret's  College,  Glasgow, 
Aberdeen,  Dundee,  and  St.  Andrews.  It  also  eliminates  certain 
factoi's  in  examination  which  sometimea  told  against  the 
candidate  where  the  examiner,  when  there  was  any  doubt, 
might  have  been  inclined  to  act  differently  had  he  known  the 
class  record  of  the  student  under  examination. 


Kithnttr. 


Wounded  Soldiers  in  Dublin. 
The  hospital  ship  Marama,  from  the  western  front, 
arrived  at  the  North  Wall  Extension,  Dublin,  on  July  22nd. 
A  large  number  of  motor  ambulances,  as  well  as  two  hos- 
pital trains,  were  waiting,  and  a  large  number  of  members 
of  the  Dublin  IJranch  of  the  British  lied  Cross  Society  and 
St.  John  Ambulance  Association,  as  well  as  a  party  of 
military  stretcher  bearers,  were  present.  Tlic  Irish  Auto- 
mobile Club  supplied  an  ample  number  of  motors,  and  the 
motor  ambulance  of  the  Dublin  Fire  Brigade  was  also  in 
attendance.  The  entire  ambulauco  arrangements  were 
carried  out  under  the  supervision  of  Dr.  Lumsdcu.  There 
were  in  all  479  wounded  men  on  board,  all  of  whom  had 
sustained  their  wounds  during  the  recent  heavy  fighting. 
Witliin  an  hour  of  the  ship's  arrival  the  special  hosi)ital 
trains  were  dispatched  for  Belfast  and  Cork,  each  train 
having  on  board  20  cot  cases  and  120  sitting  cases.  The 
Dublin  cases  were  sent  to  the  following  hospitals:  Wheeler's 
Hospital,  3  otticors ;  Richmond  Hospital,  20  men ;  Jervis 
Street  Hospital,  15  men;  Mater  Hospital,  10  men  ;  Mercer's 
Hospital,  8  men;  Adelaide  Hospital,  10  men ;  Meaih  Hos- 
pital, 10  mou;  Castle  Red  Cross  Hospital,  100  men ;  St. 
Vincent's  Hospital,  6  mou;  Royal  Citj'  of  Dublin  Hospital, 
10  men;  Sir  Patrick  Dun's  Hospital,  6  meu.  The  passing 
of  the  ambulances  attracted  a  cousidorablo  crowd  at 
O'Connoll  Bridge  and  Eden  Quay,  and  cheers  were  fro- 
quoutly  raised  for  the  wounded  horo(>s. 
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TiiR  Tjondou  County  Council  nt  its  last  meeting  agreed  to 
exU-'ud  for  a  further  pcsriod  tlio  ciigagcmont  of  a  psycho- 
logist in  tlio  I'idiK^ation  D(<|)artiiu!nt.  It  was  stated  that 
tlin  ex)Mrririicnl,  whidi  was  started  tinoo  ycius  ago,  had 
proved  HiicceHsful.  During  tlio  yt>ars  1914  and  1915  the 
avoift^o  niiiiibtir  of  children  Ofutillod  for  admlHsiou  to 
hcIiooIh  for  tlio  tiiontaliy  defective  had  decreased  by  287 
HH  compared  with  tliu  uvorago  uuuibor  for  the  prccodiug 
four  years. 

Dr.  Robert  AriuHtro.igJonrs  -has  resigned,  as  from 
Septoniljor  next,  his  appointment  as  medical  super- 
inUmdout  of  Claybury  AHyliim,  which  ho  lias  hold  since 
tliu  opening  of  tliu  institution  souio  twcntytiiioo  years 
ago.  At  tlio  last  meoting  of  the  liondon  County  (Jouucil 
tlio  AMyltiniH  and  Mental  Deficiency  (!omiiiittee  [jlaticd  on 
rrcoid  its  high  unju'eciation  of  the  great  and  useful  work 
ho  hod  done  al  tliu  UHvlum. 
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The  London  County  Council  and  Venereal 
Diseases. 
Tlie  London  County  Council  at  its  meeting  on  August 
Ist  had  before  it  reports  from  several  of  its  committees  on 
the  subject  of  venereal  disease,  ^  view  of  the  rccom- 
njendatious  of  the  itoyal  Comiiii-^S**!.  The  Asylums  and 
Mental  Dclicieucy  Committee  sabiii^v;ed  some  figures  which 
Bhowed  that  acquired  sypljihs  was  a  principal  or  contribu- 
torj'  cause  in  421  out  of  the  3,631  cases  admitted  during' 
1914 ;  this  represented  11  per  cent,  of  the  total  admissions, 
leaving  out  of  account  tljoso  cases  in  which  hereditary 
syphiHs  might  have  operated  as  a  factor.  The  number  of 
general  paralytics  in  residence  in  London  ccunty  asylums 
at  the  end  of  1914  was  464,  representing  an  estimated 
annual  cost  for  maintenance  of  i'18,560.  As  the  number 
of  deaths  from  general  paralysis  rather  more  than 
balanced  the  number  of  admissions,  the  time  of  resi- 
dence in  an  asylum  before  the  fatal  termination  of  the  dis- 
ease might  be  taken  to  be  about  twelvemonths,  tho  number 
of  80  called  recoveries  being  negligible.  The  Local  Govern- 
ment Committee  expressed  the  opinion  that  if  any  steps 
were  taken  by  and  duties  entrusted  to  the  local  authorities, 
the  Council  should  be  constituted  tho  authority  for  the 
administrative  county  of  London ;  and,  f luther,  that  tho 
whole  or  a  considerable  part  of  the  cost  of  diagnosis  and 
treatment  should  be  met  out  of  imperial  funds.  The 
Education  Committee  gave  details  of  the  procedure  which 
Las  been  followed  for  some  time  past  with  regard  to  instruc- 
tion in  sex  hygiene  in  the  elementai-y  schools,  and  stated 
that  it  had  been  decided  to  remind  responsible  teachers  of 
certain  memoranda  which  had  been  issued  on  this  subject. 
It  was  felt  that  responsibility  for  instruction  in  sex  hygiene 
ehould  rest  with  the  head  master  or  head  mistress,  and 
that  in  tho  case  of  giils  in  mixed  schools  tho  head  master 
should  delegate  this  duty  to  the  chief  assistant  mistress. 
The  General  Purposes  Committeo  expressed  the  opinion 
that  a  schemo  should  be  framed  for  diagnosis  and  treat- 
ment ;  but  tho  rnblic  Health  Committeo  was  not  in  a 
position  to  make  any  report,  beyond  putting  forward  the 
Buggostion  that  measures  of  prevention  should  be  carried 
out  side  by  side  with  any  system  of  treatment. 


Su&ifT, 


St.  John  Ambulance  Brigade. 
The  Indian  A)iibuhince  Gazette  reports  that  the 
St.  John  Ambulance  Brigade  in  India  has  contributed 
two  contingents,  of  fifty  men  each,  for  service  in  the 
tield,  also  twenty  nurses  to  Queen  Alexandra's  Imi^crial 
Military  Nursing  Service  Reserve.  In  each  case  tho  chief 
difficulty  was  to  select  the  most  suitable  individuals  from 
the  crowd  of  applicants.  When  the  Indian  Expetlitionary 
Force  was  being  dispatched  from  Bombay  to  Europe,  tho 
Bombay  branch  of  the  brigade  established  ports  in  Bombay 
docks  to  attend  to  aciidents  and  cases  of  sudden  illness, 
and  from  August  to  November,  1914,  treated  over  1,900 
cases.  When  this  work  was  no  longer  necessary,  after  the 
dispatch  of  the  force,  the  same  branch  took  over  the  duty 
of  transporting  the  sick  and  wounded  soldiers  arriving 
from  the  forces  overseas,  from  ship  to  hospital  and  from 
hospital  to  train,  and  since  December,  1914,  when  the  fust 
cases  arrived,  had  handled  about  27,000  cases.  The  Bengal 
Ambulance  Corps,  consisting  of  Bengali  volunteers,  in 
Mesopotamia,  had  sustained  lifteen  casualties;  one  private 
was  wounded  in  the  head,  but  lecovered ;  six  privates 
missing   were   supposed   to   be   prisoners  of  war  ;    eight 

Erivates  were  invalided  to  India  for  sickness,  two  of  whom 
ad  rejoined  after  recovery. 

The  Lady  Hardinge  Medical  College. 
The  Ijady  Hardinge  Medical  College  and  Hospital  at 
Delhi  was  opened  by  tho  Viceroy  on  February  17th,  one  of 
the  last  of  Lord  llardinge's  public  acts  in  India.  Lying 
midway  between  the  site  of  New  Delhi  and  the  present 
city,  the  college  may  be  regarded  as  the  first  completed 
building  of  the  future  capital ;  it  has  been  constructed  in  a 
remarkably  short  space  of  time.  Although  the  front  of 
the  institution  faces  New  Dellii,  from  which  it  is  at  some 
little  distance,  the  hospital  gates  have  been  placed  at  the 
rear  of  the  buildings,  and  will  give  direct  access  to  Indian 
patients  from  the  old  city.     The  coUegc  will  thus  form,  as 


it  were,  a  link  between  the  old  and  the  new.  In  the 
course  of  his  speech  the  Viceroy  said  there  had  hitherto 
been  no  medical  college  in  India  for  tho  exclusive  training 
of  women.  In  these  circumstances  instruction  in  medical 
subjects  to  female  students  had  had  to  be  given  in  mixed 
clas-^cs  at  men's  colleges,  with  the  result  that  Indiau 
women  of  the  right  type  and  class  would  not  come  forward 
in  sufficient  number  to  meet  the  ever  growing  demands  for 
qualified  women  practitioners.  The  establishment  ab 
Delhi  of  a  college  for  women  with  its  attendant  hospital 
would,  it  was  hoped,  successfully  meet  to  a  certain  extend 
the  objections  mentioned.  Affiliation  to  the  Punjab 
University  has  been  sanctioned  and  educational  work  could 
commence  next  autumn.  There  was  every  reason  to  hope 
that  before  many  years  had  passed  there  would  issue  from 
the  college  njany  women  doctors  holding  tho  degrees  M.D. 
and  B.S.  To  the  college  and  hospital  it  had  been  decided 
to  attach  a  training  school  for  nurses.  Tho  college,  hos- 
pital, and  training  school  were  to  be  conducted  on  strictly' 
purdah  lines  and  every  possible  attention  would  be  paid  to 
religion  and  caste  rules. 

TiiE  Bengal  Ambulance  Corps. 
The  military  authorities  have  suggested  tho  reorganiza- 
tion of  the  Bengal  Ambulance  Corps  as  a  base  hospital  and 
as  an  ambulance  division  recognized  separately,  with 
distinct  spheres  of  work  and  with  a  personnel  of  aboub 
370  of  all  ranks,  instead  of  190  as  at  present.  The 
Governor  of  Bengal,  in  a  letter  to  the  secretary  of  the 
corps  enclosing  a  cheque  for  lis.250,  writes:  "The  desiro 
of  the  general  officer  commanding  that  the  present 
work  of  the  corps  should  be  enlarged  and  its  activities 
extended  is  sure  proof,  if  any  were  required,  of  the  valuablo 
nature  of  the  work  which  is  being  accomplished  by  the 
Bengal  Corps.  To  carry  out  tho  wishes  of  the  general 
officer  commanding  it  will  be  necessary,  I  fancy,  to  raisa 
immediately  at  least  another  lakh  of  rupees,  but  I  havo 
perfect  confidence  that  the  people  of  Bengal  will  agaiu 
rise  to  the  occasion,  and  that  you  will  have  no  difficulty  in 
securing  the  sum  required  within  a  few  days."  The  secre- 
tary of  the  corps,  in  a  note  to  the  press,  states  that  thero 
will  be  no  difficulty  in  recruiting  sufficient  men  of  the  richfe 
stamp  nor  in  meeting  the  financial  liabilities. 


CanaDin 


Annual  Meeting  of  Toronto  Acadkisy  of  Medicine. 
At  the  ninth  annual  meeting  of  the  Toronto  Academy  of 
Medicine,  the  President,  Dr.  W.  H.  B.  Aikins,  stated  that 
the  number  of  Fellows  had  been  increased  by  iifty-three, 
and  that  despite  the  fact  that  eighty-three  members  of  tho 
Academy  were  overseas  the  attendance  at  tho  seven 
regular  meetings  had  been  good.  The  report  of  the  Special 
Committee  on  Patriotic  llelief  was  submitted  by  its  chair- 
man, Dr.  II.  B.  Andeison.  During  the  year  the  amount  of 
gratuitous  work  re<]uitcd  from  physicians  has  decreased 
month  by  month  owing  to  the  decrease  in  the  amount  o£ 
unemployment,  the  improvement  iu  conditions,  and  tho 
assistance  given  by  the  Patriotic  Fund  Association,  so 
much  so  tiiat  it  has  been  concluded  tli.at  it  was  no  longer 
necessary  for  the  fund  to  procure  free  medical  atteutiou 
for  its  dependants,  but  that  the  matter  may  safely  bo  iefti 
in  the  hands  of  the  doctors  themselves.  It  had  also  been 
arranged  that  a  minimum  fee  of  5  dois.  shall  be  charged  in 
obstetrical  cases. 

Canadian  Univeesity  Conference. 
A  conference  of  presidents  and  other  representatives  of 
Canadian  universities  was  held  at  McGiil  University, 
Montreal,  on  May  22nd  and  23rd,  in  accordance  with 
the  arrangement  made  at  tho  Imperial  Conference  of 
1912,  vv'hen  it  was  agreed  that  such  conferences  should 
take  place  during  the  five-year  iutcrval  between  the  njeet- 
ings  of  the  lai'ger  body.  The  next  conference  v^-ill  take 
place  iu  Ottawa  in  1917.  The  question  of  conqmlsory 
military  training  was  discussed.  This  has  already  b,;ori 
approved  by  McGill  University  "for  tlie  duration  "of  the 
war  and  while  tho  university  is  without  a  gymnasium,  for 
tho  fii-st  three  years  of  his  conrse  for  etory  British  mala 
student  of  the  university  who  is  declared  fit  by  the  medical 
officer."      The    matter    is   under   consideration   by   other 
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oniTersities,  and  it  is  probable  that  compulsory  military 
tiaining  -will  be  adopted  uext  session.    In  view  of  the 
fact  tbat,  witb  the  exception  of  McGill  and  Toronto,  none 
of  the  Canadian  colleges  have  facilities  for  post-graduate 
work  or  are  in  a  position  to  grant  the  higher  degrees,  the 
following  resolution,  drawn  up  by  President  Falconer,  of 
Toronto  University,  was  passed  unanimously  : 
This  conference  is  strongly  of  the  opinion  that,  to  strengthen 
the  nnitv  of  the  empire,  the  universities  of  Great  Britain 
sboald   be   urgel  to  modify  and  increase  their  graduate 
facilities  to  meet  the  needs  especially  of  students  of  the 
Dominion;  and  also,  to  effect  this  purpose,  tliat  a  com- 
mittee be  apiKjinted  to  correspond  with  the  universities  of 
Great  Britain,  and  that  the  committee  also  correspond  with 
the  universities  of  France,  with  the  ohject  of  increasing  the 
nmnber  of  students  from  Canadian  colleges. 

The  members  of  the  committee  are :  President  Falconer, 
of  Toronto  University ;  Sir  William  Peterson,  President  of 
JfcGill  University ;  Abb^  Emile  Chartier,  of  Laval 
University;  and  Dean  Capi^en,  of  Queen's  University. 

A  report  was  submitted  by  the  committee  appointed  to 
stady  the  qnestion  of  the  proposed  lengthening  of  college 
floasions.  Many  of  the  students  of  Canadian  universities 
irork  at  vaiious  occnpations  during  the  vacation  and  thus 
earn  the  money  to  put  themselves  through  the  session. 
It  vaa  pointed  oat  that  if  the  vacation  were  shorter  the 
stndenttt  would  not  bo  able  to  earn  enough ;  this,  however, 
•ppUes  only  to  a  certain  percentage  of  students,  and  the 
Ik^  was  expressed  that  an  arrangement  might  be  made 
^T"Pfl''  to  tliat  in  force  in  some  of  the  American  uni- 
Tcrsities — for  instance,  Chicago.  The  medical  committee 
recommended  that  the  medical  coui*se  should  be  extended 
from  fomr  to  six  years.  A  resolution  was  also  passed  to 
petition  the  Canadian  Oovemment  to  remove  the  head 
tax  on  Chinese  stodents  who  are  entering  Cemada  to  follow 
ciswea  in  Canadian  oniversities. 


(Karrespoitftenc^ 


THE   USE  OF   BONE  GRAFTS. 

SD^— In  the  Barma  Hkdical  Jocrnal  of  July  15th 
IImm«  Is  an  interesting  articio  from  Colonel  Faggo  under 
Ilia  above  heading,  in  which  he  gives  his  reasons  for  dis- 
Ml— ing  witb  WNoe  of  tlio  statements  made  by  Colonel 
Bobart  Jooea  In  a  recent  article  in  the  Jouunal  on  tho 
MfBoanbJeei. 

la  Um  0|wnlag  paragraph  he  disagrees  with  Colonel 
Joaca'a  advioa  In  reganl  to  prolonged  waiting  before 
avaortiM  to  a  booo-gmfUng  operation,  and  tiiu  reason 
el  hia  oiaB«i«aineat  w  not,  so  far  as  one  can  soc,  con- 


wlUt  snrgerr  in  any  way,  but  is,  in  Iuh  own  words, 
tlw  fact  that  **  military  oooakMraUona  do  not  favour  anv 
SMbdcUy."  ^ 

Swalf  in  a  qnestion  of  this  aort  aurgtcal  indications 
rimdd  ba  strictly  foUowed.and  a  very  strong  argument  fur 
Urfa  fa  to  be  IomnI  a  littla  forthar  on  in  Coiunol  I'auuo's 
laM«r,  wbeiv  be  stalaa  Uiat  tbe  cblaf  disaster  to  he  fmred 
■ad  MM  wbieh  in  Ilia  owa  work  baa  sov  'lu] 

latkum,  la  Uw  ligbttog  vp  of  tbe  origbm  i    ,, 

■aaa  la  wbow  aepiia  baa  baaa  raatarted  nui.nMod  nom 
aMT  alaadpnialf 

*cS^.  "iS.^^f-^H'JV*^  J'****  *?  ^^*  •Utomcnt 
Ibal  Iba  wUa  laowval  ef  looaa  plaoaa  ol  bone  in  com- 

Mbralatf  fnetacM  ia  to  ba  Madaoraod.    Tlie  power  of 

aaba  pn il  by  tfaaaa  looaa  aad  apparently  uhoIohh 

fragBMita  caa  ba  Maa  OB  looking  al  a  skisgrsm  of  any 

faaalad  ooamUaatcd  liaetoio  which  baa  baaa  treated  bv 

aoaaorvalifa  aMNUMk 

Idj^^gamia-^^  Z 

whiab  baa  eocatrad  tfabiia  Utki  aialliod  o(  traatmiinL 
Tlila  «^«eti«ilo  pl^mm^PMH  aaa  ba  amoDtaain  Jwo 
ways.  Tbe  bailor  way  k  lo  laava  aa  adaooato  blerval 
brt'weM  Uie  ooMalioa'oT  Iba  diaebaf«rMSllbo  o^^^ 
tioo  €4  graltiag:  aa  a  f«Mll  Iba  ooaamaoa  of  sonsis 
will  bo  00  mnrtt  frrqnaal  tbaa  ia  ant  oUiar  pUoocd 
aaapUcoporn  n  aaooad  way  nniwtii  In 

cases  ia  wbc  .0  apadal  ivaar.i.  j^ir  inu^val 

baa  Aoi  bcoa  aiiottcd  lo  ooear.    la  this  laethod  th«  part 


is  placed  in  plaster  as  before,  and  a  large  window  is  cut 
in  the  plaster  over  the  site  of  operation,  so  that  tho  wound 
may  be  inspected  and  dressed  frequently. 

Many  surgeons  have  during  the  past  few  years  written 
on  their  experiences  regarding  the  use  of  Lane's  plates. 
Thus,  John  B.  Murphy  of  Chicago  has  written  that, 
whilst  in  a  plated  fracture  bouc  is  deposited  round  the 
site  01  fracture,  none  of  this  deposit  occurs  at  tho  region 
of  tho  plate  or  of  the  screws.  H.  H.  Trout,  writing  in 
the  Annah  of  Surgenj,  June,  1915,  under  the  heading, 
"Autogenous  Bone  Grafts  versus  Lane's  Plates,"  states 
that  out  of  one  hundred  American  surgeons  with  v/hom 
he  had  communicated  only  seven  had  not  found  it  neces- 
sary at  some  time  to  remove  Lane's  jDlates  which  had  been 
inserted  either  by  themselves  or  by  some  other  surgeon. 

In  four  cases  of  fractured  tibiae  in  athletes,  which  had 
been  plated,  there  was  constant  aching  pain  at  the  site  of 
fracture  on  any  attempt  at  resnmiug  the  former  athletio 
life.  Tho  pain  aud  tenderness  disappeared  entirely  in  all 
four  cases  on  removal  of  the  plate. 

Whatever  may  bo  the  opinion  regarding  the  advisability 
of  the  presence  of  a  Lane's  plate  in  a  recent  fracture  there 
is  no  doubt  that  its  presence  in  an  ununited  fracture  ia 
positively  harmful.  Hero  it  acts  as  a  foreign  body,  which 
by  its  pressure  reduces  osteogenesis  and  by  the  screws 
destroys  bone  tissue,  whilst  in  the  case  of  a  bone  graft  the 
graft  itself,  as  well  as  the  cut  edges  of  the  bone,  act  as 
osteogenetic  centres  and  both  deposit  new  bone. 

Recently  there  came  under  my  care  a  patient  whose 
humerus  had  been  plated  immdiateh'  after  the  occurrenco 
of  a  fracture  about  two  inches  above  the  elbow- joint.  The 
operation  v.-ound  healed  by  first  intention  and  the  arm  w;i3 
apparently  quite  sound.  After  six  months'  use  he  refrac- 
turcd  it  at  the  original  site  whilst  using  a  stick.  The 
a;- ray  photograph  subsequently  taken  showed  marked  loss 
of  tissue  caused  by  the  presence  of  tho  metal  plate  and  of 
the  screws.  This  only  bears  out  tho  experience  of  most 
operating  surgeons — namely,  that  a  Lane's  plate  is  a 
foreign  body  aud  will  in  many  cases  be  the  cause  of 
irritation  until  it  is  removed. 

Fixation  of  a  fracture  by  means  of  a  bono  plate  is,  when 
properly  performed,  quite  as  effective  as  that  obtained  by 
means  of  a  Lane's  plato.  After  removal  of  a  bono  wedge 
extending  from  tho  periosteum  to  tho  medulla,  about  half 
an  inch  wide,  from  one  of  the  fractured  ends,  a  similar 
wedge,  but  shorter,  is  removed  from  the  other  fractured 
end.  Tho  longer  wedge  is  tlieu  slipped  down  into  tho 
space  left  by  removal  of  the  other  wedge  so  that  it  bridges 
tho  fracture  and  is  then  retained  in  position  by  means  of 
kangaroo  tendon  passed  through  holes  drilled  in  the  cortex 
of  tho  bone  on  each  side  of  tho  graft.  In  this  way  no 
displacement  of  any  kind  can  occur  at  tho  fracture. — 
I  am,  etc., 
Llvorpool.  July  24th.  T.  P.  McMuRRAY. 

THE  INTERNATIONAL  OPIUM  CONVENTION  AND 
THE  TRAFFIC  IN  COCAINE  AND  OPIUM. 

Sin,— In  my  presidential  address  to  the  Society  for  the 
Study  of  Inebriety  on  July  lltii  I  made  allusion  to  tho 
magical  achievements  under  that  marvel  of  legislation,  tho 
Defence  of  tho  Realm  .\cts,  and  to  tho  prou)pt  acconiplish- 
nicnt  under  tho  stress  of  war  of  legislative  aud  adininistra- 
tivo  changes -porliaps  not  all  of  tlioui  reforms  which 
during  long  years  of  piping  poaco  had  but  provided  tho 
barren  hiittlegroimd  and  strife- worn  inxifjtiia  of  party  war- 
faro.  I  inquired  wliy  a  recently  issued  restriction  on  the 
sulo  of  morphine  and  cocaine  had  been  limited  to  tlio  caso 
of  tho  military,  as  if  niorpliinomaniai.H  and  eocairioficnda 
wore  not  to  bo  fonnd  oulsido  tho  ranks  of  His  Maj.  sty's 
forccH,  and  why  this  nuich  needed  re^^idiiLiou  of  national 
and  international  traflic  in  drugs  of  addiction  had  remained 
unrlralt  with  until  war  had,  bv  moral  introspection,  couj- 
pellinl  iitlonlion  to  a  great  ancf  growing  ahnso.  Tho  pro- 
ulamaliun  and  regulali(»ns  ga/ettod  last  Friday  might  go 
sumu  way  in  tho  direction  of  tho  doHired  goal. 

Your  columns  durin;^  tho  last  four  years  have  duly  and 
synipothijlically  chronicled  tho  great  work  acconipfiHliod 
at  U»o  three  inUrnalional  opium  conferences  held  at  tho 
Hjiguc  in  1911-12,  1913  and  PJH,  and  you  have  urged  tho 
ttood  of  a  radical  revision  of  onr  pharmacy  laws,  njoro 
eapaciaily  in  regard  to  tho  manufacture,  sale,  imjiort  and 
export  of  drugs  of  mldiction.  Tiio  authors  of  the  pro- 
cluiuatiou  uud  rciiuIatiouM  would  ai)pcar  to  have  hud  before 
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tbem  tlie  articles  of  the  International  Opium  Convention 
and  to  have  availed  themselves  of  some  of  its  provisions, 
terms,  and  definitions,  but  the  new  municipal  regulations 
are  in  some  respects  inadequate,  notably  in  the  ominous 
omission  of  all  reference  to  morphine  and  in  regard  to  the 
necessity  for  international  co  operation,  which,  while 
emphasized  by  prohibition  of  import  (save  under  licence) 
of  opium  and  cocaine,  remains  otherwise  undealt  with. 

As  a  British  Plenipotentiary  at  the  three  International 
Conferences  at  the  Hague,  and  as  chairman  of  the 
Technical  Commission,  it  fell  to  my  lot  to  draft  and  to 
bring  up  to  the  full  Conference,  inter  alia,  Articles  9  and 
14  of  the  Convention,  which  in  their  final  form  read  as 
follows : 

Article  9.— The  Contracting  Powers  will  enact  pharmacy  laws 
and  regulations  so  as  to  limit  the  manufacture,  sale,  and  use  of 
inorpliiiie,  cocaine,  and  their  respective  salts  to  medical  and 
legitimate  uses  only,  unless  such  laws  already  exist.  They  will 
co-operate  among  themselves  iu  order  to  prevent  the  use  of 
these  drugs  for  any  other  purpose. 

Article  14. — The  Contracting  Powers  will  apply  the  laws  and 
regulations  for  the  manufacture,  import,  safe,  or  export  of 
morpliine,  cocaine,  and  their  respective  salts  to  (a)  medicinal 
Dpiun) ;  [h)  to  all  preparations  (official  and  non-oflicial,  including 
the  so-called  anti-opmni  remedies)  containing  more  than  0.2  [>er 
sent,  of  morphine  or  more  than  0.1  per  cent,  of  cocaine  ;  {<■}  to 
beroine.its  salts  and  preparations,  containing  more  than  0.1  per 
tent,  of  heroine;  (d)  to  every  new  derivative  of  nior[)liine, 
socaine,  or  their  respective  salts,  or  to  any  other  alkaloid  of 
>pium  wliich,  as  the  result  of  scientific  research,  shall  be 
fenerally  recognized  as  giviug  rise  to  analogous  abuse  or  as 
producing  the  same  injurious  effects. 

Now  these  articles,  if  put  into  effective  operation,  along 
with  the  rest  of  the  machinery  provided  in  the  Convention, 
would  go  far  towards  controlling  the  production  and  distri- 
bution of  drugs  of  addiction  throughout  tlio  world,  and 
restricting  them  to  use  for  modiciual  or  legitimate  purposes 
only. 

At  the  last  of  the  three  Hague  Conferences,  held  only  a 
few  v.eeks  \)eioie  the  outbreak  of  war,  no  fewer  than  forty- 
four  out  of  the  forty- si.K  Powers  had  come  into  line,  and 
had  either  ratified  or  signed  or  had  expressed  intention  of 
signing  the  Convention.  Germany  alone  of  the  signatories 
jibbed  at  ratification,  as  she  had  formerly  jibbed,  at  the 
iirst  Conference,  in  regard  to  the  regulation  of  the  trade  in 
these  drugs,  but  she  had  nevertheless  concurred  in  making 
repi'csentations  to  otlier  Powers  to  accelerate  the  deposit 
of  their  ratifications.  Moreover,  it  was  resolved  to  open 
a  special  protocol  at  tiie  Foreign  Office  at  The  Hague, 
which  could  be  signed  by  those  Powers  which,  havmg 
ratified  the  Convention,  were  willing  to  put  it  into  force 
without  waiting  for  the  stragglers  to  come  in.  This 
special  protocol  has  been  signed  by  the  United  States,  the 
Netherlands,  and  China.  Great  Britain  (wliose  ratification 
of  the  Convention  my  colleague,  Mr.  Max  Miiller,  and 
I  were  authorized  to  announce  to  the  last  Conference  on 
behalf  of  His  Majesty)  has  hitherto  not  seen  the  way 
clear  to  co-operate  witli  the  three  Powers  named.  Possibly 
tlie  quickened  pace  we  liave  v.ituessed  in  municipal  law- 
making may  now  have  an  international  counterpart.  Mean- 
while it  is  not  to  our  credit  that  in  a  single  year  some 
14  tons  of  morphine,  manufactured  in  Great  Britain, 
should  have  been  exported  to  the  Far  East,  where  the 
most  credulous  could  not  believe  it  was  utilized  for 
•'medical  and  legitimate  uses  only." 

I  dealt  with  the  v.hole  question  of  "The  Ethics  and 
Law  of  Drug  and  Alcohol  Addiction  "  in  the  sixth  Norman 
Kerr  lecture  on  October  12th,  1915,^so  that  1  need  not  occuj^y 
your  columns  now  at  greater  lengtli,  but  I  would  venture  to 
urge  (1)  the  inclusion  of  morphine  in  the  new  proclamation 
and  regulation ;  (2)  the  necessity  for  international  co- 
operation to  secure  effective  results. 

I  may  add  that  the  United  States  have  by  the  Harrison 
Law  of  1915  embodied  the  principles  of  the  Opium  Cou- 
Tention  in  their  statute  law,  and  that  only  this  month  my 
friend  M.  Marius  Moutet,  deputy  for  Lyons,  has  induced 
both  the  Chamber  and  the  Senate  of  France  to  pass  a  law 
which  increases  the  penalties  for  unauthorized  traffic  in 
these  drugs  of  addiction  (including  morphine  and  hashish), 
and  whicii  also  extends  the  law  (after  six  months'  interval) 
to  Algeria  and  the  French  colonies  and  protectorates. — 
I  am,  etc., 

London.  N.W..  July  30th.  WiLLIAM  J.   CoLl.TNS. 
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PROPOSED  MIDWIVES  ACT  FOR  IRELAND. 

Sir, — Dr.  Power  does  not  appear  to  liave  gi-asped  the 
object  nor  the  provisions  of  a  Midwivea  Act  for  Ireland — 
presumably  on  the  lines  of  the  Act  of  1902  for  England,  or 
rather  of  that  for  Scotland  modelled  upon  the  amending 
bill  for  England, 

The  main  object  of  these  is  the  elimination  of  the 
handy  woman,  Avho  was  evidently  the  main  cause  of  thu 
puerperal  mortality  from  sepsis,  which  declined  so 
suddenly  and  so  satisfactorily  on  putting  the  Act  into 
operation  in  England. 

It  has  become  penal  for  any  woman  not  on  the  Midwives' 
Roll  to  attend  women  in  childbirth  habitually  and  for  gain 
as  a  midwife.  Unregistci-ed  women  can"  only  act  as 
monthhj  nurses  under  the  dii-ection  of  a  registered  medical 
practitioner,  and  not  as  midwives. 

The  bfma  fuie  clause  is  necessary  to  enable  any  bill  to 
pass,  as  the  Houses  of  Parliament  always  recognize  vested 
interests.  But  it  brings  all  these  women  under  the  power 
of  the  Midwives  Board,  who  can  remove  any  name  on 
its  being  proved  that  a  breach  of  the  rules  has  been 
committed. 

As  to  such  legislation  bringing  a  higher  mortality  iu  its 
train,  such  an  idea  is  negatived  by  thirteen  years'  expe- 
rience and  statistics  in  the  case  of  England.  Figures 
show  that  botli  Scotland  and  Ireland  are  considerably 
behind  England  iu  the  safety  of  their  women  in  childbirth, 
and  it  is  almost  certain  that  an  improvement  in  these 
matters  will  follow  the  passing  of  a  Midwives  Act,  as  it 
has  in  England. 

Into  tlio  arguments  about  Lisb  Poor  Law  regulations 
I  will  not  follow  Dr.  Power. 

The  statistics  given  below  are  from  a  table  by  Dr.  Kidd. 
— I  am,  etc., 

London,  S.W.  Aug.  Ist.  F.   H.   Ch.4MPNEYS. 

Dr.  Newsholme,  Medical  Officer  to  the  Local  Goveriunent 
Board  (Kngland),  says  Scotland  and  Ireland  have  a  higher  rate 
of  mortality  from  child-bearing  than  England,  and  gives  the 
follov.ing  figures : 

Maternal  Death-rate  pee  1,000  Births. 
Table  l.-Bue  to  Puerperal  Fever. 


England. 

Scotland. 

Ireland. 

1881-1890        

2.56 

2.43 

2  85 

1891-1900        

222 

2.01 

2.62 

1901-1902        

2  10 

2.29 

2.22 

1903-1910        

1.62 

1.93 

204 

1911-1914        

1.39 

1.44 

2.01 

Table  2.~Act. 

'identt  and  Diseases  of  Preg 

lar.cy. 

1881-1890        

208 

3.03 

4.2t 

1891-1900        

2.74 

2.71 

3.98 

1901-1902        

2.33 

266 

3.99 

1903-1910        

2.13 

3  37 

3.41 

1911-1914        

2.47 

4.26 

3.19 

Table  Z.—All  i 

Causes  connected  with  Child- 

pearing. 

1881-1890        

4.64 

5.45 

7.07 

1891  1900        

4.96 

4.72 

6.60 

1901-1902        

4.43 

4.95 

6  21 

1903-1910        

3.75 

5.30 

5.45 

1911-1914        

3.86 

5  70 

5,23 

Table  4. 
Scotland    ...    1  mother  dies  in  evei-y  175  registered*  births. 
Treland       ...    1  „  ,,  191 

EnKland     ...    1  ,,  „  259 

Loudou      ...    1  .,      .       ,.  327  .,  ., 

''  That  is,  living. 
The    English  Midwives  Act  of  1902  came  into  operation  in 
1903,  and  immediately  followed  a  substautial  reduction  in  the 
death-rate  due  to  puerperal  fever  and  iu  the  general  death-rate 
of  child-hearing. 

The  quality  and  supply  of  skilled  assistance  before,  during, 
and  after  childbirth  are  important  factors  in  determining  ciiild- 
birth  mortal  it  J'. 

The  rate  for  puerperal  sepsis  is  much  the  same  in  London 
as  iu  the  provinces.  The  more  favourable  position  of  London 
in  Table  4  is  due  to  a  lower  rate  for  other  complications  than 
sepsis— probably  because  skilled  attendance  is  more  freely 
available. 

Sir  Francis  Champneys,  Cliairman  of  the  English  Central 
Midwives  Board,  bears  farther  testimony  to  the  infiueiicc  of 
the  Midwives  Act  in  lowering  the  death-rate  of  child'bc-arir.g 
from  sepsis  and  accident.    He  says : 

Prior  to  1903  the  death-rate  was  cever  below  4.4  per  l.COD  blrtba. 
In  1907  tho  death-rate  was  never  below  3.8  i>er  LOO'S  birtns. 
In  1911  the  death-rate  was  never  below  3.6  per  1,000  birlhs. 

In  1902  tho  death-rate  Xrom  puerperal  sepsis  per  million  was  118. 
In  1907  the  death-rate  from  puerperal  sei>sis  per  niillioii  wa-;  8i. 
In  1911  the  death-rate  from  puerperal  sepsis  per  milliou  was  7i. 
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These  last  figures,  compared  with  those  of  1932.  represent  a 
■aviogof  46  lives  per  million,  which  nienns  that,  as  tliere  were 
18.672,966  women  in  England  in  1911—859  women  were  saved  in 
1911  kLo  'iTOuld  have  been  lost  in  1902. 

Infant  ilortality. 
Previatare  Birth.  Ate'-ecUsis,  Iioiiryat  Birtb  :  AU  duo  (oconai- 
tioos  acting  at  cr  before  the  biith  of  the  chiid.  account  for 
23l6  of  all  infantile  deaths  under  one  year. 
Here  again  the  quality  of  assistance  and  attendance  given  at 
childbirth  will  be  important  deterraiuiug  factors  in  the  rate  of 
iofaiitile  mortality. 

SiB, — Dr.  Power  has  adilres-sed  you  on  this  question 
Qiider  cii-cumstanccs  which  are  ratiier  unusual,  and  arc 
(Itflclosed  in  the  followiiis  letter  which  I  have  written  to 
l)r.  Tower,  and  which  I  shall  ask  you  to  publish. — I  am, 
etc., 

Eoniakilleo.  July  29th.  ^-  ^^'^^• 

Dear  Dr.  Power, 

Thank  you  for  s'onr  letter.  I  do  not  object  to 
criticistus  of  the  Midwives  Acts  and  then-  application  to 
Ireland,  and  I  am  sure  the  Committee  appointed  to  deal 
•with  the  matter  (which  will  have  further  meetings)  will 
be  very  pleased  to  considor  any  suggestions  you  may  put 
before  tbetn. 

Bat,  as  a  member  of  the  Committee  and  the  person  who 
'Wrote  the  circular  fiom  which  you  quote,  I  do  object  to 
yoo,  Trho  are  not  a  member  of  the  Committee,  publicly 
criticizing  a  document  which  was  the  property  of  the 
Comtcittcc  Ore  days  before  the  Committee  had  met  to 
consider  the  matter. 

Yoa  crilicixe  and  quote  from  a  circular,  issued  only  to 
membeni  of  the  Committee,  to  assist  them  in  their  de- 
«ibcratioDs  and  elicit  criticism  within  the  Connuittce. 
This  circular  was  not  marked  priratc,  but.  nevertheless, 
wasobTiuunly  piivate  and  privilo^jcd  in  character  ;  it  was 
iSMWd  indi%''idually  to  mcmlici-s  ol  the  Committee  on 
July  17tb,  yonr  letter  wa.s  dated  July  19th,  and  the 
ConimUtrc  did  not  racet  until  July  24lh. 

•.true  circniustances  I  trust  you  will  forgive  me 

I  hat  I  coDHldcr  your  action,  and  that  of  your 

'    '  -^rd  iMJsition  to  place  a 

(■(lually  improper. 

iv  further  criticism  j'ou 

Midwives  Act  is  not  to 

I   ii  to  penalize  the  handy 

't,  aiMl  fui  :iut  only  will  diHi)cnsary  medical 

^  l»r  "ex,  f.m  attending"  conilnenients  in 

;: I, <<i  women,  but  that  they  will  bo 

.'     '  ••'<■  for  doing  «o,  except  in  an 
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Yours  faithfully, 

L.  KlDD. 


/  MX'OHOT.IC  DROPSY 

i  .    iS  OITHI-:  MVKR. 

btm — 1  i«*tw  mfUtvlttf.tnt  Moudci'i-d  what  picciso  kind 
of  tfmtni  dropsjr  ur  "  wat«trh));g<*«l "  nonditioii  Horace 
vafMTxl  to  by  wsy  o(  i»iiuil«  in  tlio  (ollowiiig  nlau/.a  lOtlcs, 
If,  U,  13-16): 

CffMvil  lndslfHM  slM  4lnM  biaroiM, 
Xm  aiUm  Mlllk  sM  MMHM  inorbt 
f»§mu  tMb  H  a^iimw  albo 
VmpoM  laagiisr, 

AetorAine  to  Tforarr.  (tin  "  ilicAdfiil  ilropsy  "  hi  qncHlicni 

imimef  il  In,  by  (»rAtirying  tlio 

tMn/kf.  '    rid  r>f.   iiur  iJfNH  tlio 

«lfO|Mli«J  IktMl  i-  )           tdl  the  cnuKO 

ttt   iIm   4kM«<  tho   nyHleni. 

''         "  liftil  m-  with  dio|my; 

•aftlUiMlt.'  .villi  iiiHAliiitn 

'                ^f    *  "  uirdicni 

^  '  on  (lio 

nntfjr.'  ami   f,o,„ 

popnht  <»    cuircol  at 
Um  Ii 

I  II'  I.imi  of  drop. 

ftlcal  '  >«  1. 1....1.  to 

►  I'Sfii'  M      ,1. 

'■  ■|.:a 

»•  •  '  whic'li   may 

*"  '    '  ■  In  «M  nhiioKi 

1  i»,irjf    di="-aii',   o(  iliu  budy. 


Yet  it  must  be  admitted  that  dropsy  associated  with  an 
insatiable  desire  to  drink,  like  the  aqiiosits  laiifjaor  pic- 
tured by  Horace,  is  not  very  frequent  nowadays.  His 
descriptiou  docs  not  correspond  to  crdinar}^  diopsy  of 
renal,  cardiac,  or  cardio-ijulmonary  ori<^in,  nor  to  dropsy 
connected  with  cirrhosis  of  the  liver.  It  docs,  however,  to 
some  extent  corrcsijoud  to  a  form  of  dropsy  which  occa- 
sionally supervenes  in  strongly  built  men  who  have  been 
accustomed  to  consume  extraordinarily  lar^e  quantities 
of  relatively  weak  alcoholic  drinks,  such  as  beer,  cider, 
and  weak  or  diluted  wines.  In  some  of  these  cases 
the  patients  have  had  to  work  in  a  very  hot  atmo- 
sphere, for  instance,  at  furnaces,  or  in  a  bakery,  whore 
the  sweating  (and  resulting  thirst)  is  enormous.  Such 
patients  are  likely  to  bo  troubled  by  the  desire  to  drink, 
as  mentioned  by  Horace ;  and  moreover,  under  favou)*able 
conditions  and  with  reasonable  treatment,  they  are  likely 
to  recover  from  their  dropsy.  I  do  not  mean  to  say  that 
they  have  no  disease  of  the  heart  or  kidneys,  but  not  the 
cardiac  or  renal  lesions  which  are  most  frequently  asso- 
ciated with  dropsy.  They  probably  have  a  so  called  "  beer- 
drinkers  heart"'  (whether  due  to  drinking  beer  or  some 
other  relatively  dilute  alcoholic  drink),  and  the  walls  of 
their  minute  blood  vessels  have  probably  become  function- 
ally altered  in  souje  way  by  the  vast  quantities  that  they 
have  been  accustomed  to  drink.  It  may  reasonably  be 
supposed  that  in  Horace's  days  such  a  dropsy  occasionally 
occurred  in  men  who  habitually  drauk  (as  many  doubtless 
did)  large  quantities  of  diluted  wine. 

The  explanation  I  liave  given  appears  to  me  the  most 
probable,  but  I  mention  it  merely  as  a  suggestion,  and  I 
hope  that  it  will  not  appear  too  fanciful  to  otiicis.  The 
alternative  possibility  is  that  Horace  knew  of  the  ordinary 
nephritic  dropsy,  which  disappears  when  the  inflau)matiou 
of  the  kidneys  passes  olY,  but  that,  owing  to  some  fanciful 
medical  theories  of  the  time,  he  erroneously  supposed  tliat 
the  dropsy  nuist  usually  be  accompanied  by  great  thirst. — 
I  am,  etc., 
London.  AV.,  Juno  24tb.     F.  P.\RKKS  WebEK,  M.I).,  F.lt.C.P. 

DEATH   AFTER    NITROUS  OXIDE-OXYGEN  AND 
LOC.'VL  ANAESTHESIA. 

Sir, — Dr.  Dudley  Ruxton's  suggestion  of  the  dominating 
infiuenee  of  the  heart  njusclc  in  the  case  I  reported  in  the 
JouKNAL  for  July  22ud.  p.  109,  is  very  feasible.  Cases  of  acute 
dilatation  of  the  heart  under  the  intluence  of  nitrouscxide- 
oxygen  were  recorded  years  ago  in  the  Traitsm-lidins  of  the 
Society  of  Anaesthetists.  Percussion  of  the  cardiac  dull- 
ness before  operation  in  my  case  revealed  no  dilatation  of 
the  right  side  of  the  heart,  but  I  sus|)ect  that  some  degree 
of  myocarditis,  or  rather  muscular  degeneration.  exi8to<l, 
and  that  annemia  caused  by  profuse  haemorrhage  made 
dilatation  of  the  heart  potential,  leading  to  the  train  of 
events  so  well  desciibed  by  Dr.  liuxton.  The  pupils  wore 
not  at  any  time  minutely  contracted  as  in  morphino 
poisoning,  and  the  typo  of  respiration  was  not  that  usually 
seen  in  this  condition. 

In  iei)ly  to  Dr.  lluxtou's  questions,  I  would  say  that  the 
cardiac  area  was  not  percussed  after  the  initial  ditlicultiea 
had  revealed  theniKelvos;  and,  unfortunately,  potii-iitortenk 
cxumination  was  not  allowed  to  givo  information  which 
would  liav<!  been  very  valuable. 

No  att<'m[it  was  niado  to  nn\HHage  the  lu»art  from  the 
nbdouiinal  route  when  the  fatal  collapHd  occurred,  and 
1  greatly  doubt,  if  the  method  hud  been  tried,  tiiat  it  would 
havo  hud  any  huccohb. 

When  circulatory  failuro  bccamo  acute,  tlio  head  and 
Hhoidd(!i°H  of  tho  patient  were  lowered,  but  the  acuto 
Trendelenburg  poNtur<<  was  not  udupted. 

With  r(!gnrd  to  the  poHHil)iiity  of  traumatic  shock,  the 
MOvioUH  hvmptoms  developed  befori;  the  abilomen  was 
opened.  I'loni  my  own  experience  I  ani  inclined  to 
believe  Hint  it  is  impoHHible  to  block  inside  (he  abdomen 
tliu  tnininatic;  efTt'cts  of  (tperation.  Such  a  light  anaos- 
thoMiii'uH  Hint  indientcd  by  nitrous  oxi<le oxygen  docs  not 
nuiMl(  tho  cITccIn  of  trauma,  as  ducM  tli<>  di'epcr  anacsliicHia 
of  ctiier  or  ihloroforni ;  hoiic(>  tin?  result  of  local  aiuicHLhosia 
inxido  tho  abd'>tiieti  can  he  Ix^tlcr  eHtiiiiali  d.  rerNoiuilly 
I  have  little  fiiith  in  the  elDcacy  of  Injection  of  local  anaes- 
tlioticM  intra  abdotniiinlly,  though  for  epeiatiou  on  tho 
alcroininnl  wall  nei'vo  bloclung  can  Ik;  abHoluLe. 

Possibly  tiunHfusiou  of  blood  in  inodcnalo  amount  instead 
of  infusion  of  suliuo  sululiou  would  liuvo  been  remedial  if 
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Dr.  Buxton's  theory  that  tlie  heart  was  overwhelmed  by 
intravenous  infusion  be  correct. 

I  cannot  help  thinking  that  in  certain  types  of  case  such 
j{j_  as  this  the  psychic  factor  plays  an .  important  part,  and 
prepares  the  nervous  mcelianism  of  a  heart  ah-eady 
labouring  under  muscular  disability  to,  as  it  were,  collapse 
under  strain.  Mechanical  and  toxic  causes  alone  will  not 
always  explain  deaths  during  or  after  anaesthesia.  Un- 
fortunately these  different  factors  cannot  be  estimated  but 
only  guessed  at  beforehand. — I  am,  etc., 
Birmingham.  Aug.  1st.  ^'^-  J-  McCardie. 


••  THE  FASTING  TREATMENT  OF  DIABETES." 

Sir, — I  should  like  to  express  my  thanks  to  Dr.  Cam- 
midge  for  confirming  my  statements  which  he  heard  at 
the  Koyal  Society  of  Medicine  oa  May  16th,  and  for  doing 
me  the  lionour  of  paraphrasiug  some  of  my  remarks. 

It  is  unfortunate  that  Dr.  John  Hume's  and  Dr. 
Cammidge's  letters  appear  under  the  same  heading, 
because,  in  spite  of  Dr.  Hume's  treatment  presenting 
certain  similarities  to  that  suggested  by  Allen  (of  the 
Rockefeller  Institute),  nevertheless  the  basis  and  details 
are  very  different. 

It  was  the  recognition  that  Guelpa's  treatment  was 
frequently  referred  to  as  the  "fasting  treatment"  that 
led  me  to  discuss  Allen's  treatment  under  the  heading  of 
"  Treatment  of  Diabetes  by  Alimentary  Rest."  The  ad- 
visability of  distinguishing  from  all  others  tlio  single 
treatment,  which  aims  at,  and  succeeds  in,  the  complete 
and  permanent  absence  of  sugar  from  the  urine,  will  be 
accepted  by  all.  I  have  no  data  to  decide  whether  GudiJa 
or  llume  was  the  earlier  to  treat  diabetes  by  laxatives 
and  short  fasts.  No  doubt  in  both  it  was  original  if  not 
novel. 

The  essential  part  of  Allen's  treatment  is  alimentary 
rest  until  the  last  trace  of  sugar  has  disappeared  from  the 
urine.  The  object  of  this  does  not  seem  to  be  recognized 
by  all.  Sinmltaneously  with  this  disappearance  there 
is  an  alteration  of  metabolism,  which  allows  a  much 
freer  oxidation  of  carbohydrates.  Until  this  has  been 
accom})lishcd  footl  should  bo  withheld.  No  ease  which  has 
not  had  alimentary  rest  until  the  urine  has  become  free 
from  sugar  should  bo  considered  to  have  undergone  the 
Allen  treatment. 

Dr.  Cammidgc  has  drawn  up  a  useful  table ;  perhaps  he 
will  add  to  its  value  by  publishing  the  number  of  analyses 
upon  which  it  is  based,  and  whether  the  vegetables  have 
been  gathered  at  various  s(  as  )us. 

To  illustrate  tho  importance  of  this  I  draw  attention  to 
Lis  statement  that  5  oz.  of  boiled  turnips  contain  1  gram 
of  carbohydrate.  Atwater  and  Bryant,  working  in  America, 
found  that  the  percentage  of  carbohydrates  in  turnips 
varied  from  2.8  to  23.8;  therefore,  unless  they  are  boiled 
in  an  extremely  largo  quantity  of  water,  it  is  unwise  to 
assume  that  they  will  contain  a  constant  amount  of  carbo- 
hydrate. Again,  blackberries,  according  to  tho  same 
observers,  vary  from  7.5  per  cent,  to  16.7  per  cent. ; 
Dr.  Cammidge  assumes  that  they  contain  about  10  per 
cent. 

My  experience  (which,  thanks  to  the  authorities  of  the 
Loudon  Hospital,  is  now  based  on  many  dozens  of  cases) 
Las  taught  me  that  those  vegetables  and  fruits  which  vary 
greatly  in  composition  should  be  avoided. — 1  am,  etc., 
London.  W.,  July  5l3t.  O.   Leyton. 

THE  SOLDIER'S  HEART. 

Sir, — Sir  James  Barr  has  given  me  his  answer  at  least 
80  far  as  concerns  his  method  of  excluding  from  a  share  in 
tho  causation  of  "  soldier's  heart  "  that  part  of  bacterial 
action  which  might  bo  due  to  dental  sepsis.  He  allows 
that  there  may  be  areas  of  iutiammation  in  the  mouth,  bub 
asserts  that  these  are  not  necessarily  injurious.  He  allows 
the  presence  of  foul  breath,  but  apparently  forgets  that  its 
owner  is  swallowing  decomposing  food. 

That  there  can  be  no  inflammation  without  some  degree 
of  general  injury  is  a  pathological  axiom.  That  the  swal- 
lowing of  decomposing  food  is  injurious  is  equally  one  of 
the  first  principles  of  hygiene.  When  it  is  realized  that  in 
a  case  of  dental  sepsis,  in  addition  to  the  visible  areas  of 
inflammation  there  are  generally  concealed  areas  of  in- 
flammation and  suppuration,  and  that  these  latter  areas 
often  exist  with  little  or  no  external  sign,  I  think  it  will 


be  seen  that  Sir  James  Barr's  exclusion  of  dental  sepsis 
is  indeed  ill  f<mnded.         '  -■  -     - 

My  reason  for  entering  this  discussion  was  to  disallow 
Sir  James  Barr's  neglect  of   den  tar  sepsis  as  a  possibly 
imjwrtant  factor  in  any  disease  which  may  be  of  microbio 
causation. — I  am,  etc., 
London.  W.,  Aug.  IsJ.  J.   G.  TuRNER, 


TREATMENT  OF  "  SHELL  SHOCK." 
Sir, — I  was  deeply  interested  in  Captain  Milligan'g 
article  on  this  subject  in  your  issue  of  July  15th,  recom- 
mending suggestion  under  what  1  have  ventured  to' call 
"chloroform  liypnosis."  "In  a  paper  which  I  published  ia 
tho  Cli7iicul  JutortKii [or  ^Idvali  1st  last,  entitled  "Chloro- 
form Hypnosis  and  Manual  Aid  during  Protracted  and 
Painful  Labour,"  1  pointed  out  the  great  value  of  moderate 
chloroform  anaesthesia,  whereby  the  patient  who  is  iu 
acute  mental  and  bodily  suffering  is.  quickly  placed  in  a 
condition  of  passivity  and  suggestibility,  wherein  she  can 
be  encouraged  to  bear  down  and  so  assist  natural  expul- 
sion. For  some  time  I  have  made  constant  use  of  this 
lijethod,  and,  along  »vith  skilled  manual  aid,  I  find  that  tho 
necessity  for  the  use  of  force[)s  now  is  nnicli  less  frequent. 
The  object  of  this  commuqication  is  to  draw  attention  to 
the  value  of  chloroform  hypnosis,  not  in  obsteti-ical  work 
only,  but  in  a  much  larger  field,  whenever,  in  fact,  we  wish 
to  abolish  higher  consciousness,  with  its  many  disturbing 
elements  in  highly  strung  neurotic  patients,  and  to  induce 
a  condition  of  answerability  to  suggestion,  I  am  therefore 
a  strong  advocate  of  Captain  Mdligan's  method  in  all 
ca.ses  of  traumatic  hysteria,  as  well  as  mere  "  shell  shock," 
and,  indeed,  in  all  functional  nerve  disorders  where  sug- 
gestion treatment  is  indicated.  Ordinary  hypnotism  no 
doubt  will  succeed  in  a  certain  number  of  these  cases,  but 
not  many  doctors  have  mastered  its  methods,-  and  its 
many  failures  and  the  time  and  trouble  required  make 
it  impracticable  in  these  busy  days,  whereas  chloroform 
hypnosis  can  generally  bo  induced  in  five  or  ten  minutes. 
Perhaps  Captain  Milligan  could  be  induced  to  give  furtiiar 
practical  details  of  the  employment  of  his  method — I  am, 
etc., 

P.  R.  Cooper,  M.D.,  B.Sc.Load., 

Bowden.ChesLire,  F.lt.O.S.EDg..  etc. 

July  15tb. 


THE  ARSENIC  CONTENT  OF  SALVARSAN  AND 
NliO  SALVARSAN. 

Sir,— It  appears  from  recent  medical  literature  thafe 
there  is  some  misapprehension  as  to  the  percentage  of 
arsenic  contained  in  salvarsan  ("  kharsivan ")  and  nco- 
salvars.an  ("neo-kharsivan").  Thus  Staff  Surgeon  Sheldoa 
F.  Dudley,  M.B.,  R.N.,  in  a  paper  on  galyl  and  noo- 
salvarsan,!  states  that  the  latter  contains  31.2  per  cent. 
of  metallic  arsenic.  This  statement  is  accepted  in  tho 
leading  article  appearing  on  page  118  of  3'our  issue  of  July 
22ud,  where  the  additional  information  is  given  that  sal- 
varsan ("kharsivan")  contains  about  34  per  cent,  of 
arsenic.  As  a  matter  of  fact,  however,  salvarsan  ("khar- 
sivan ")  contains  about  31.6  per  cent,  of  arsenic,  whilst 
ueo  salvarsan  ("neo-kharsivan")  contains  about  21  per 
cent,  of  arsenic.  The  following  historical  notes  will 
explain  the  cause  of  the  confusion  in  each  case. 

Salvarsan. — ^The  earlier  circulai-s  of  theFarbwerke  vprm 
Meister,  Lucius  und  Briining,  the  manufacturers  of 
salvarsan,  stated  that  salvarsan  "contains  about  34  per 
cent,  arsenic."  In  1911,  however,  G.  O.  Gaebel'^  found 
31.2  and  31.8  per  ceut.  .^s  in  .salvarsan,  and  pointed  out 
that  these  results  agreed  well  with  the  figure  31.6  per  cent, 
required  for  tho  formula  C:ijHi.2N.P2As.2,2  HCl,  2 ILO. 
This  work  was  brought  to  the  notice  of  Ehrlich,  and  in 
consequence  tiie  later  circulars  of  the  above  mentioned 
firm  no  longer  assert  that  salvarsan  contains  about  34  per 
cent,  of  arsenic,  but  bear  the  statement  "  Tho  As  conteu!; 
of  the  preparation  corresponds  to  the  formula  CialliA'.''*! 
Asj  2  HCI-f-2  H2O."  This  statement  applies  equally  to 
"  kharsivan."  Salvarsan  and  "  kharsivan,"  thcrefuro, 
contain  about  31.6  per  cent,  of  arsenic. 

Neo-sali-arsaii  is  stated  by  the  Farbwerke  vorm  Moistor, 
Lucius  uad  Briining,  to  contain  as  the  active  constitudit 

1  Journ.  JRoy.  Naval  Mi^d.  Service,  1915.  ^,  283 
i*  Apoth.  Zeii.,  1911,  HO,  215. 
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dioxydifiJuidoarsenobeEzene-nocno  -  methane  -  sulpliiuate  of 
sodium  C^HiiOjAsaN.,  GU-rO-SONa,  together  with  in- 
oro«iiic  salts.  The  active  constituent  itself  contains  32.2 
per  cent,  of  arsenic,  but  in  consequence  of  the  presence  of 
inorganic  salts  the  commercial  product,  neo-salvarsan,  is 
stated  to  contain  in  0.15  gram  only  as  much  arsenic  as 
O.ip  gram  of  sirivarsan.  This  means  that  neo  salvarsan 
coiitaluis  about  §^X  3L6  =  21.1  per  cent,  of  arsenic.  That 
jtiiis  figure  is  approximately  correct^  is  confirmed  by  the 
analyses  of  F.  Lehmanu,'  who  found  22  per  cent,  of 
araeoic  in  this  product.  Similarly  0.15  gram  of  "  neo- 
kharsiTan  "  is  equivalent  in  ai-senic  content  to  0.10  gram 
of  •*  kbarsivan."  Neo-salvai-san  and  "  neo-kharsivan," 
Uiereforc,  contain  about  21.1  per  cent,  of  arsenic. — 
We  are,  etc, 

London.  E.C..  Jnlr  27th.         BCREOITGHS  TVeLLCOME  AND  Co. 


UNIVERSITY  OF  LONDON. 
King's  College  Hospital  SIedical  School. 
Tub  Bome7  Yeo  scholarships  for  1916  have  been  awarded  to 
,  R.  Kobens,  J.  M.  Bickerton,  G.  A.  Harrison. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  CoJtiTi.i  was  held  on  July  27tb,  the  Senior  Censor,  Dr.  Percy 
Kidd,  beiog  iu  the  chair. 

Aihniision  of  Memhert. 

The   following  candidates   liaving  passed  the  required    ex- 
aaiaakkm.  were  admitted  Members  of  the  College  :  Richard 
Ahn   Rowlands.    31.U.I>oud..    L.R.C.P.,   and    Gilbert    Innes 
Steaehao.  M.D.Glasg.  (CardiQ;. 
.  Lieenee$  Granttd. 

Licences  to  pntcUse  pbii'sic  were  granted  to  120  candidates 
wbo  bad  passeu  the  requisite  examinations. 

Diplomai  in  Public  Health. 
In  eoajnnction  with  the  Royal  College  of  Surgeons  of 
Eogtend,  Diplomas  in  Public  Health  were  granted  to  Reginald 
Sl^motge  8niallbridge  lk>nd.  M.l{.,F.U.C.B.Ediu.,  Ethel  Mary 
MlBCM*  M.B..  B.H.Lond..  and  Henry  Owen  West,  M.D., 
^AJjimd,,  M.R.C.P.Ix>ud. 

K lection  of  Centor%. 
Tkm  CctMorawere  elected  ao  follows  :  Drs.  W.  Hale  Wlntc, 
MTlliam    Faatenr.     Sidney    li.    C.     Martin,   Uector   W.    O. 

Comimvnieation$ . 
Tba  followtog  eommnnications  were  received  :  (1)  From  the 
8«s«lMTortMRoyai  Collet;*  of  burgeons  of  Kngland,  dated 
mky  UlB,  Jan* 9th.  and  Jalv  nth.  tTpottlng  proceeditigB  of  the 
Coaaeil  of  that  College  on   '  8th,  and  July  13tli 

IWMWiirrty.    |^  FNim  tbr  dated  June  19tli, 

mmmkmg  *  eopjr  OC  rMmU..-'».  o^  u.^  organization  of  a 
(BOBjplst  hemA  of  telMittBe  toelotlea  adopted  at  a  confcrcnco 
of  Wjiftntttv—  of  Um  MdotiM  coooemed,  and  aHkiug  the 
Cwll^it  to  aomfnata  wpwenlatiT—  opon  the  board.  The 
Jrtit  FwriiltlH   MOiiaatad  Uto  Frwldent  and  Dr.  Henry 

'  je, 

>aMMi  U>  ((iv«  £10,000  in 

''"'-'■■       f  I.ondun 

.  in  trust 

■••||  and  a 

Mtarantamllolwwrr  ..umKviU  tt««ukiug  ber  for 

IM  uaHwslMr  of  fllie'  -  ..„_  ..iivaite  waa  re- 

lyg'J'H^,*  y'jy*'?*i**"*  <«  ^**«  «^ot"<nuiMof  MaMgtment 


Am  dmr  WM  raethrc' : 
C«Mnl»  to  In  ImM  b)ri> 

•MlMtol^fBlCOllM*' 

tor  Um  BwiietioB  of  r- 


imltUe  of  IfanHKAment 


UMNVMtiMI  Is  ^bMrtllf 
WMM    asaiBitMUfiM  at  '. 

a4eBl*>r' 


^OtplomaA   f»t  m«fiJ»f »'..f.    mat»  L'rmttirA    tO  119  0ftll4ldatcs 

9MMa  'i~ 


Streatfeild  liesearch  Fund. 
Representatives  from  the  Council  were  appointed  to  serve  on 
a  joint  committee  to  prepare,  for  approval  by  tlie  two  colleges, 
a  scheme  and  regulations  for  the  administration  of  the  Streat- 
feild Research  Fund. 

Vetiereal  Diseases. 
A  letter,  dated  .July  13th,  was  read  from  the  Assistant 
Secretary  of  the  Local  Government  Board,  forwarding  by 
direction  of  the  President  of  the  Board,  copies  of  the  Circular 
and  Regulations  which  the  Board  has  issued  with  regard  to  the 
prevention  and  treatment  of  venereal  diseases. 


CONJOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.,  M.R.C.S.  have  been  conferred  upon 
the  following  candidates  who  have  passed  the  linal  examination 
in  medicine,  surgery,  and  midwifery  : 

W.  Afiar.  G.  C.  Agarwala,  A.  M.  Ahmad,  E.  B.  Alabaster,  ♦Mary  O. 
Albuquerquo.  F.  M.  Allchin,  D.  H.  Anthony,  1{.  Aspinall- 
Stivala,  K.  Atkin,  T.  B.  Bailey,  G.  A.  Beyers.  W.  H.  Blackburn. 
C.  E.  Bond,  E.  G.  P.  Bousflold,  C.  V.  Biaimbridge,  H.  O. 
Broadbriclge,  J.  Brooks,  W.  W  K.  Brown,  L.  J.  F.  B,,ll,  G.  E. 
Burton,  C.  P.  L.  Carrier,  V.  D.  H.  Chapman,  P.  N.  Cook,  M.  C. 
Cooper,  J.  M.  Courtney,  F.  Crinsoz  do  Cottens,  F.  G.  h.  Dawson, 

F.  P.  G.  do  Smidt,  W.  11.  Dickinson,  ,T.  M.  Downie,  G.  G. 
Drummond,  W.  H.  Dye,  J.  D.  Dyson,  \V.  C.  C.  Eastou,  H.  E. 
K/.-'.nayakc,  D.  D.  Evans,  T.  S.  Evans,  H.  W.  Feathevstone,  F.  O. 
Fehrsen,  J.  B.  Flamer-Caldera,  W.  B.  Gabriel,  J.  J.  Gaspcrine, 
K.  T.  Gasi)ey.  L.  S.  Gathergood,  E.  A.  Green,  T.  H.  Gune- 
■wavdino,  ♦Hilda  M.  Halliday.  M.  St.  C.  Hamilton,  C.  C. 
Harrison,  N.  H.  Harrison,  A.  G.  Harsant,  E.  H.  V. 
Hensley,    R.    B.    Hick,    "Mary    I.    Hbunsflcld,    J.    B.    Hume, 

G.  G.  Jack,  F.  B.  Jago,  *Elizabetb  E.  Jenkins,  A.  R.  Jenninjjs, 
B.  E.  Jcrwood,  T.  Joekes,  J.  B.  John,  L.  P.  Johns,  S.  H.  BI. 
Johns,  W.  H.  Jones,  T.  R.  F.  Kerby,  G.  B.  Kidman.  P.  U.  E. 
Kirby,  N.  M.  Lewis,  "Louisa  M.  Lister,  ^Katharine  I;!oyd, 
Arcot  Doraisawny  Loganadan,  D.  Loughlin,  H.  M.  C.  Maoaulay, 
G.  C.  Mathie,  G.  L.  Maulo,  A.  A.  Milloi-,  E.  O.  de  M  Morgan, 
J.  J.  Murphy,  K.  L.  Newell,  E.  Newton,  F.  P..  Nicholas,  J.  D. 
Oliver,  ♦Alice  OUeilly,  J.  A.  P.  Perera,  V.  J.  E.  C.  del  S. 
Perez  y  Marran,  E.  S.  Phillips,  J.  W.  G.  Phillips,  R.  L.  Portway, 
R.  H.  C.  Pryn,  Lakshmiuarayanapurara  Subramanier  Ramier, 
J.S.  Hanson,  S.  D.  Rhind.T.  H.  Rhys,  'Evelccn  B.  G.  Riviugton, 
W.  R.  Rowlands,  Bisliambbar  Saliai,  E.  Sakoechansky,  I'j.  E. 
Samarawebra,  "Enid  E.  Sanger-Davies,  AV.  H.  Sarra,  J.  A.  D. 
Skinner,  A.  C.  Smith,  N.  A.  Sprott.  G.  P.  Tatton,  ♦Lily  D. 
Taylor.  Ismail  Tewflk,  R.  O.  Townend,  R.  R.  Traill,  W.  J. 
Vance,  P.  M.  J.  Van  Gehuchteu,  H.  S.  Wacbor,  **Plulli3  E. 
Webb.  H.  M.  Wharry.  R.  C.  P.  Whitcombe,  A.  G.  P.  Wills, 
T.  Vilson,  W.  E  Wilson,  R.  A.  Woodhouse,  L.  Zeitline. 

*  Under  the  Medical  Act,  1876. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  passed  the  linal  examination, 
and  have  been  admitted  L.R. C. P.  and  S.Ediu.  and  L.R.F.P.S. 
Glasg. : 

B.  L.  .Tones,  W.  B.  LawBon,  Af.  Campbell,  Keki  Sorabji  Bbiwan- 
diwalla,  Manikotb  Vythi  Monon,  W.  O.  Borrie,  J.  A.  Murray, 
J.  A.  Smith,  J.  Y.  M'Lcau,  P.  Hayes,  J.  Byuott. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  passed  the  final  examination  : 

H.  M.  Alexander.  J.  0.  Attrldge.  D.  Boland,  R.  D'Alton.  B.  J. 
Daunt,  G.  Dunne,  H.  Green,  Marjorie  M'Mullen,  W.  A.  Malone, 
T.  .Moore,  E.  B.  Palmer. 


W\)t  ^tvbms. 


EXCHANGRB. 
Captain  R.A.M.C,  admlnlBtrativo  exporlonco  ovor  n   year's   forolgn 
■orvlco,    now    with   railway    trnopii,  (Umirim  (txchaii^^o   wiih   iixtdioal 
oinccr  ut  hiiHpllal  rr  dt^pi^i  in   Loixlon  or  (iroaU'r  Louilon.    .\ddro8a 
No.  3,0C0,  BuiTlHIl  Mkdiiai,  .lot'liNAIi  (lUlco,  429,  MUaiid,  W.C. 

Capliiln  (toiuiioriiry)  R.A.M.C  In  l''lold  Anibulaiicc,  l''ranco,  desires 
exchntiitu  with  ofllotir  Iti  I>iih»  hoMt)itnl,  Krarxui,  M.A.C.,  or  liospilal 
Train,  i''ruti(;(i,  or  lioH|)llnl  at  iKiiMd.  Mu  Iuih  <'.<(peri(<ncu  hh  an  anaoa- 
thnllHt.  AddroKH  3,999,  Buitimu  Mkuiuai.  .IuUHNAi^  UUlcu.420,  Kcraud. 
W.O. 

Captain  R.A.M.C.IT.).  attaoluxl  to  CaKuaUy  Cloaritifj  Stat  Ion  which 
U  uiililuily  l»  prot'i'dd  tiviirHoa  s  ilimlnm  cxohiiiiKK  (.•>  ('a.!i(iatly  CIcHrinR 
Hiatl'iii  nliniiid.  X.  V.  /.,,  lliirnitu  Mkiucai,  JutuNAij  Ollicu,  4'i9, 
Hlraiid,  W.C. 

<;aiilalii  It.A.M.C(T.>,  Vooinanry  reftlmont,  desires  exRhango  Into 
n..i.i    ..iMi.i.iiiM,'.'    li:,n<i    himpUiii  <.i-  r..cin...Mi.    ,,i    t,-,.i,i   ,„•  iiDroad.— 

':    IM>    Al.J.M    I  '■  ■land,   W.O. 

'I'm,  l(il«i  Mr.  Ilniii  C.  Huutly,  of  Now  Vorit,  btuincathoa 
£20,000  to  Columbia  Unlvi-rHlty  for  rcHoarch  work  on 
cancer. 

Dii.  Lr.KWKr.LYN  C.  V.  PiiiM.iPH,  profoHHor  of  modlclne 
In  Ibc  M«ull«:al  HcIi(m»1,  Cairo,  and  pliyHlciau  to  tbo  Sultan 
of  Kgypt,  biiM  nMudvcd  IIkj  Jvlng'H  j)orniiHnion  to  wear  tho 
InHlgnla  of  IIk;  Third  ChiKs  of  llio  tjnlor  of  tho  Nllo  con- 
fnrn^d  ii)M>n  bim  by  tlm  hultan  of  Egypt  in  recognition 
of   valuabiu  Mcrvlcou  ccuUcrod. 


AUG.  $,  1916] 


SIR    WILLIAM    HENRY    POWER,   K.C.B. 


[Tasfimnua 
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SIR  WILLIAM  HENRY  POWER,  K.C.B.,  F.R.S., 
F.R.C.S. 
We  regi-et  to  record  the  death  on  July  28th,  after  a  long 
illness,  of  the  distinguished  epidemiologist  and  sanitarian, 
Sir  William  Henry  Power.  He  was  born  in  Loudon  in  1842, 
educated  at  University  College  School,  and  apprenticed  as 
a  medical  student  to  his  father,  a  well-known  and  success- 
ful medical  coach.  He  entered  St.  Bartholomew's  Hos- 
pital, where  he  was  apprenticed  to  Fred.  Wood,  the  dis- 
penser of  the  hospital.  At  that  date  there  were  no  house- 
physicians  to  the  hospital,  and  in  the  absence  of  the 
physicians  the  dispenser  was  all-powerful  in  the  medical 
•wards. 

Power  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1864, 
and,  after  serving  as  house-surgeon  to  Mr.  Holmes  Coote, 
he  was  for  some  time  resident  medical  officer  to  the  Royal 
Albert  Hospital,  Devonpoit.  He  then  became  resident 
medical  otlicer  to  the  Victoria  Hospital  for  Diseases  of  the 
Chest,  and  it  was  here  that  he  accpiired  that  intimate 
clinical  knowledge  of  tuberculous  disease  whicii  prosed  so 
useful  later  on  when  he  had  to  advise  the  Government  on 
tuberculous  diseases,  and  served  on  the  Royal  Commission. 

Power's  first  work  for  the  Local  Government  Board 
began  in  1871,  when  ho  served  as  a  temporary  medical 
inspector ;  in  1875  he  rccfeived  a  permanent  appointment. 
It  was  iu  1871  that  the  Medical  Staff  of  the  Privy  Council 
■was  transferred  to  the  newly-created  Local  Government 
Board.  Mr.  John  Simon  (atterwards  Sir  John  Simon, 
K.C.B. ,  the  first  appointed  medical  officer  of  the  Privy 
Council)  was  the  medical  officer,  and  associated  with  him 
■were  Seaton,  Buchanan,  Thoruo  Thorne,  Netten  Radcliffe, 
and  Ballard.  The  first  three  iu  turn  succeeded  to  the 
principal  office. 

Public  health  as  conceived  by  Simon  was  a  broad  and 
wide-reaching  science,  and  his  work  as  medical  officer 
to  the  Privy  Council  was  based  on  this  conception.  And 
although  Simon's  ideas  were  cramped  by  association  with, 
and  were  in  measure  controlled  bj',  the  Poor  Law  office 
(which  with  the  medical  department  of  the  Privy  Council 
constituted  the  newly  formed  Local  Government  Board, 
and  supplied  its  administrative  staff),  his  influence, 
directed  to  systematize  ordinary  disease  -  prevention 
inquiries,  to  give  them  a  methodical  character,  and 
extend  their  scope,  was  not  exerted  in  vain,  and  set  a 
stamp  on  the  department  which  it  has  never  altogether 
lost.  Years  after.  Simon  had  retired  from  the  service, 
be  was  able  to  write  of  his  department :  "  I  believe 
we  had  the  credit  of  earnestly  endeavouring  to  learn  the 
truth,  and  tell  the  truth,  as  to  the  matters  which  our 
inquiries  regarded."  It  was  in  company  of  these  pioneers 
and  in  this  spirit  that  Power's  public  health  work  com- 
menced and  continued.  The  first  period  of  his  service, 
when  he  acted  as  an  inspector,  proved  extraordinarily 
fertile.  Ho  turned  his  knowledge  of  natural  history  and 
his  remarkable  faculty  for  seeking  and  balancing  facts 
and  putting  them  in  their  right  relation  to  one  disease 
after  another  as  the  Local  Government  Board  gave  him 
opportuuity.  To  some  of  these  and  their  results  we  must 
make  special  reference. 

Small-pox. 

Power  was  able  to  observe  the  small  pox  epidemic  of 
1871-2  from  the  point  of  view  of  central  administration ; 
his  interest  in  this  disease  and  in  all  aspects  of  the  vac- 
cination question  thus  aroused  never  flagged,  and  his 
knowledge  of  them  was  unrivalled. 

The  freedom  of  London  from  small-pox  during  the  last 
thirty  years  is  largely  due  to  Power's  inquiries  as  to  the 
part  played  by  the  small-pox  hospitals  in  determining  the 
local  distribution  of  the  disease;  and  this  is  the  more 
important  since  London  formerly  was  the  great  centre  of 
distribution  of  small-pox  to  the  rest  of  the  country.  During 
the  pandemic  of  smallpox  iu  1871,  the  Metropolitan 
Asylums  l>oard  began  to  isolate  small-pox  in  hospital,  and 
until  1886  the  hospitals  used  for  this  purpose  were  situated 
within  or  on  the  outskirts  of  the  metropolis.  They  were 
in  each  instance  surrounded  by,  or  at  the  edge  of,  thickly 
populated  areas. 

Pow(.4-  showed  the  influence  exercised  by  the  Fulham 
"Hospital  during  the  epidemic  of  1881  on  the  prevalence  of 


small-pox  in  its  neighbourhood.  He  demonstrated  that 
following  on  the  use  of  this  hospital  for  small-pox  a, 
graduated  intensity  of  small- pox  incidence  upon  the 
surrounding  houses  was  observed,  the  percentage  of  houses 
invaded  by  small-pox  in  the  neighbourhood  of  the  hospital 
becoming  gradually  smaller  as  the  distance  of  these  houses 
from  the  hospital  inci'cased.  The  influence  of  the  hospital 
in  this  way  was  most  marked  within  half  a  mile ;  it  was 
manifested,  howevei-,  in  the  zone  lying  between  half  aad 
one  mile  from  the  hospital.  This  graduated  incidence 
from  centre  to  periphery  was  not.  Power  considered,  to  bo 
explained  by  the  hospital  operations,  and  it  did  not  follow 
lines  of  communication  and  traffic  to  and  from  the  hospital. 

The  striking  facts  obtained  with  regard  to  the  Fulham 
Hospital  in  1881  formed  the  basis  of  the  theory  of 
aerial  convection  of  small- pox  formulated  by  Power  and 
inevitably  led  to  inquiry  whether  other  London  small-pox 
hospitals  had  caused  spread  of  the  disease  in  their  neigh- 
bourhood, and  whether,  or  to  what  extent,  such  spread 
could  be  prevented  by  stringent  administrative  regulations 
and  precautious ;  and  to  the  appointment  in  November, 
1881,  of  the  Commi-ssion  to  inquire  respecting  the  Small- 
pox and  Fever  Hospitals  (Metropolis).  The  Commission 
reported  in  lb82,  and  its  report,  though  neither  adopting 
nor  rejecting  the  hypothesis  of  aerial  convection,  led  to  the 
isolation  hospital  accomnicdation  of  the  metropolitan  dis- 
tricts being  disconnected  from  the  administration  of  the 
Poor  Law  and  treated  as  part  of  the  sanitary  arrange- 
ments of  the  metroiK)lis.  While  the  Commission  ex- 
pressed the  view  that  the  existing  hospitals  could  no 
longer  be  used  to  anything  like  their  then  extent  for  cases 
of  small-pox,  and  that  accommodation  for  a  large  pro- 
portion of  London  small-pox  cases  should  be  provided  in 
hospitals  situated  iu  the  country,  this  did  not  advocate 
that  all  small-pox  hospitals  should  be  removed  from  the 
metropolis,  and  they  were  disposed  to  rely  on  stiingent 
administrative  regulations  and  precautions  to  limit,  if  not 
to  prevent,  "  hospital  influence  "  in  spread  of  the  disease. 

In  1886  the  Medical  Officer  of  the  Local  Government 
Board  published  in  his  Aiinnal  lie2)ort  Power's  "  Statistics 
of  Small- pox  Incidence  iu  the  Registration  Districts  of 
Loiulon,  relatively  to  the  operation  of  Smallpox  Hospitals 
in  the  Metropolis."  It  consisted  of  a  series  of  chapters 
dealing  with  local  incidence  in  the  metropolis  for  1876- 
1885.  This  elaborate  investigation  made  it  clear  that, 
for  whatever  reason,  the  local  distribution  and  in- 
tensity of  smallpox  in  the  metropolis  during  the 
epidemics  included  in  the  period  under  review  had 
been  determined  to  a  very  marked  extent  by  the 
operations  of  the  hospitals  in  London  receiving  acute 
small-pox  cases.  In  particular  it  brought  out  instances 
in  which  the  opening  for  the  reception  of  small-pox 
patients  of  a  hospital  in  a  part  of  London  hitherto  com- 
paratively free  from  the  disease  had  been  speedily  followed 
by  a  severe  local  outbreak,  and  in  general  the  facts  afford 
strong  evidence  that  the  persistence  of  small-pox  in 
London  and  the  excessive  prevalence  of  the  disease  iu 
the  metropolis  relatively  to  that  in  the  provinces  during 
this  period  were  to  a  largo  extent  attributable  to  the  use 
for  small-pox  of  the  hospitals  in  London  of  the  Metro- 
politan Asylums  Board. 

Meantime  opportunity  of  investigating  the  effect  of 
stringent  administrative  regulations  in  preventing  this 
hospital  influence  had  come  during  the  epidemic  of 
1884-85.  The  incidence  of  small-pox  in  the  neighbourhood 
of  Fulham  Hospital  in  that  year  was  again  studied  with 
g^eat  care  and  in  great  detail  by  Power.  Notwithstanding 
a  great  variety  of  special  and  stringent  precautions  adopted 
at  the  hospital  during  this  period,  with  a  view  to  preveuti 
opportunity  of  infection  arising  through  hospital  communi- 
cations and  traffic,  the  experience  of  1881  Avas  repeated. 
Again  there  was  exceptional  incidence  of  the  disease  on 
dwellings  near  to  the  hospital,  mauit'ested  within  a  few 
weeks  of  the  admission  of  acute  cases  thereto,  and  again 
characteristic  graduation  was  observed.  Thereafter  the 
Metropolitan  Asylums  Board  took  all  cases  of  small-pox 
to  hospitals  altogether  outside  the  metropolis,  and  in 
abrupt  and  precise  correspondence  with  the  inauguration 
of  the  new  departui'c  of  removing  saiall-pox  ca.ses  to  Long 
Reach,  small-pox  ceased  to  prevail  in  London  on  the  scale 
exhibited  when  the  hospitals  were  within  the  metropolitan 
area. 

This  is  not  the  place  to  consider  controversies  regarding 
the  theory  of  aerial  convection  of  the  infection  of  Bmall-pox 
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-^rlnch  some  anthorities  hesitated  to  accept.  But  it  is 
■well  to  leave  no  misconception  of  what  has  followed 
Power's  -work  on  the  snbject  and  is  established  beyond 
controTersy.  First,  that  the  characteristic  spread  of 
small-pox  round  hospitals  has  occurred  many  times  smce 
.1884,  when  small-pox  has  been  isolated  m  or  near  populous 
areas.  Next,  as  Tower  himself  showed,  there  is  no 
parallel  in  the  case  of  other  diseases;  the  charac- 
tcriskic  spread  of  infection  is  associated  only  with 
acnte  small-pox  and  the  explanation  must  be  special 
to  that  disease.  Thirdly,  no  explanation  other  than 
aerial  carriage  of  infection  has  been  adduced  to  ex- 
plain the  frequent  occurrence  of  "small-pox  hospital 
jnflnence"  in  hospitals  differing  widely  in  the  circum- 
fj^^mt'tM  of  their  use  and  in  their  administration.  Power 
bimaelf  claimed  no  more  for  the  theory  of  aerial  convec- 
tioD  than  its  acceptance  as  a  working  hypothesis  until 
•ome  olher  explanation  was  found  which  fitted  all  the 
facts,  aad  the  alternative  explanation  is  still  to  seek.  The 
qaestkni,  though  of  great  interest,  is  now  academic  rather 
than  pracUcaL  Owing  to  the  steiis  that  have  been  taken 
to  renxoTe  small-pox  hospitals  from  populous  areas,  the 
nnfirt«i  tor  its  siody  is  unlikely  to  bo  forthcoming  in 
fatmn  f/jpAf^'**^  of  smallpox  in  the  way  that  it  was  in 
tfaepMt 

Spread  of  DiphtJieria. 
la  connexion  ■with  an  inqoiry  made  in  1876  on  diphtheria 
at  Brmiles,*  Power  discussed  the  question  of  age  in  relation 
to  school  attendance,  and  while  at  that  time  no  definite 
wore  reached,  a  number  of  considerations 
•et  oat  for  future  guidance  in  investigation  of  this 
i  of  diphtheria  occurrences.  In  1877  he  had  oppor- 
tnnity  of  forther  inquiry  when  investigating  diphtheria 
ptwalence  in  Radwinter  in  Essex.*  The  result  of  this 
whcftnd  that  while  diphtheria  had  been  irregularly 
disteibnted  as  regards  place  and  time  it  had  been  asso- 
natrrf  with  long  continued  and  widespread  prevalence 
of  sore  throat:  that  the  chief  incidence  of  the 
throat  itiniw  bad  been  apon  children,  especially  in 
diildreB  at  ag^  3  to  12 ;  that  whatever  the  origin  of  the 
0,  its  propagation  had  been  mainly  b^  ix^rsonal  inter- 
1;  ana  that  the  attendance  at  the  viiiago  day  school 
M»  ooa  importaat  means  of  distributing  it.  This 
lafastigilton  definitely  estabM>bed  and  brought  to  notice 
fba  JMpnrttBf  inflnraoe  on  Uie  diffusion  of  the  infection 
MMMlnd  hf  aefaool  atteBdanee.  notably  by  children 
iaeahatiag  toa  disease  or  saffering  from  comparatively 
UMai  ataasks  of  ** soro  throat,"  facU  which,  it  need  hardly 
W  said,  woro  later  abundantly  Teriflc-d  with  increased 
tartificlcgicsl  knowledge. 

DJsMst  and  il»  Propagation  by  Milk. 
Dr.  MIcImmI  Taylor  in    lw8*  argued,  and  submitted 
•fidsacs  to  show,  lliat  an  outbreak  of  fever  was  duo  to 
of  milk  derived  from  a  dairy  whore 
'  Dr^allanl  in  1870  domooHtratcd 
iterio  fever  in  Inliugton 
:  and  in  the  Kamo  year 
Vr.  Midiasi  Tairlor  raeofdod  for  ths  flntt  timr*  an  o<!cur- 
ifHMS  of  soifHsl  isfsr  fai  ooaMxioa  wiili  a  milk  Ncrvico. 
Jl  was  aol*  lioiiSfw,  until  1078  itial  tiroof  was  obtained  as 
to  lbs  dlissMiaallofi  nilk.    This  proof 

Pt»«  II  the  prevalence  of 

<  fai  Killwni  aad  »k  Juba's  Wood.'    In  1879,  in  .1 
to  tlas  Paiholadsil  ttooisty.Mw  pr,ini,,| 
I  paiaUsttsa  wklsb  salslsdWIwssB  oeriain 
gkolliHMMMid  llM  kovfaM  laos:  as,  fur  . 
Is  liw  sass  fai  fsssiihi  whkii  is  rfimltm  gtncru  with 
Immmmi  snaU'poa*  la  taksssls^  aad  la  anthrax. 

Tka  rtisllwi  of  fkm  asdlsri  yrpfsssiuu  to  sueh  possible 
tossnsoldhlrifathaiof  faiftdioM  distsss  brought  to  I iuht 
aaaajr  oattmolM  of  oalirio  ftvor,  of  osarlol  fmr,  and  of 


ikoftfs««rfssfailod,aad  Dr^allanl 
si«Mlwiii(y  llMl  yiadiffaofos  of  m 
waodoo  to  •  opsofad  nilk  ssnrios: 
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diphtheria  presumably  spread  through  local  communities 
by  means  of  milk.  The  first  explanation  that  offered 
itself — and  in  many  such  outbreaks  this  explanation 
appeared  valid  and  sufficient — was  that  the  containiua- 
tion  of  the  milk  by  the  material  of  specific  disease  had 
been  derived  from  some  antecedent  case  in  the  huniau 
subject  brought  into  relation  with  the  cow  or  the  milk. 
But  such  a  hypothesis  of  the  manner  in  which  the  milk 
may  have  obtained  its  specific  quality  had  not  always 
accorded  with  the  observed  facts,  and  this  was  especially 
the  case  in  regard  to  some  outbreaks  of  scarlet  fever. 

In  1882  Power  made  inquiry  concerning  an  outbreak  of 
scarlet  fever  in  St.  Giles  and  St.  Pancras,^  in  which  milk 
was  unquestionably  the  vehicle  of  the  epidemic.  Tho 
circumstances  of  the  outbreak  caused  him  to  consider 
the  hypothesis  that  the  milk  actually  possessed  at  the 
moment  of  entering  the  pail  the  power  of  subsequently 
producing  scarlet  fever  in  the  human  subject,  and  that 
harmful  attributes  of  the  milk  might  be  "  an  affair  of  the 
very  system  of  the  animal  furnishing  the  milk."  Although 
such  an  hypothesis  was  beyond  ordinary  experience,  it 
was  seen  to  accord  with  the  observed  facts  of  this  out- 
break, and  in  1885  Power  produced  evidence  which  he 
regarded  as  conclusive  that  milk  had  been  the  vehicle  of 
scarlet  fever  from  a  farm  at  Hendon  to  its  consumers  in 
Marylebone  and  other  parishes  in  London,  and  that  its 
faculty  so  to  act  depended  on  tho  diseased  condition  of 
certain  milch  cows  at  the  farm,  a  condition  first  intro- 
duced there  in  the  previous  month  by  some  animals  newly 
arrived  from  Derbyshire.  He  found  strong  circumstantial 
evidence  for  believing  that  the  later  phenomena  of  this 
dependence  were  brought  about  through  the  extension  of 
a  diseased  condition  of  one  set  of  animals  to  another  set 
after  the  fashion  of  a  personal  infection. 

The  epidemiological  facts  showed  that  as  cowshed  after 
cowshed  became  involved  through  the  spread  of  a  recog- 
nized diseased  condition  to  tho  particular  cows  therein, 
the  distribution  of  the  scarlatiniform  disease  followed  the 
distribution  of  the  milk  from  the  newly-involved  sheds,  and 
even  from  one  particular  cow,  to  the  human  consumer  of 
tho  milk.  Power's  observations  demonstrated,  and  they 
have  been  verified  many  times  since — that  milk  of  cows 
suffering  from  constitutional  disease,  whether  associated 
with  "sores"  on  tho  udder  as  in  tiie  Hendon 
cows,  or  not  accompanied  by  "  sores "  on  the  udder, 
has  tho  property  of  producing  disease  among  human 
consumers.  Tho  disease  thus  induced  in  tho  human 
subject  may  be  accompanied  by  a  rash  of  a  scarla- 
tiniform ciiaractcr  with  or  without  sore  throat,  or 
partake  of  tho  nature  of  tonsillitis.  Tho  disease  is 
constitutional,  lasting  some  days,  and  dcsquaniation 
may  apixiar  as  in  scarlet  fever.  Whether  anomalous 
diseases  tluis  produced  arc  individually  specific  or  not, 
they  do  not  fully  conform  to  the  classical  typo  of  scarlet 
fever  as  clinically  recognized  in  tho  Metropolitan  Asylums 
Board  hospitals — indeed,  they  may  bo  duo  to  a  "  sepsis." 
Moreover,  as  Power  has  pointed  out,  such  illness  has 
little,  if  any,  power  of  spreading,  and  secondary  cases 
in  luuiian  beings  aro  rare,  if,  indeed,  tlioy  occur. 
Streptococci  huvo  been  found,  not  only  in  tlie  milk, 
which  may  ho  ropy  in  character,  but  also  have 
been  isolated  from  tho  tissues  and  organs  of  tiio 
sick,  human  and  bovino.  Streptococcus  infection  may  be 
regarded  as  rcspon8il)li)  for  Honin  of  tlio  grave  symptoms  of 
scarlet  fever  cuscs.  Though  this  organism  may,  and  now 
and  again  docs,  cuuso  tho  death  of  tlio  patient,  it  is  now 
gonerully  nsgardod  as  a  secondary  infection;  tho  dis- 
tinctive organJHm  primarily  causativo  of  scarlet  fever 
being  probably  a  "  filter  pasHcr."  Power's  observations, 
however,  relate  to  fiic.tH  wliich  ronuiin  whatever  the  bac- 
teriological explanation  may  be,  demanding  only  accopt- 
anco  of  the  view  that  an  infecting  organism  can  boe-xcretod 
with  tho  milk.  Theni  aro  somo  who  hesitate  to  accept 
tho  "Hendon  (!ow  dihcaMo"  us  tho  cause  of  any  known 
nmlody  and  in  a  moasnre  diHcredit  any  evidence  that  inilk- 

tjnxhicing  aninnilH  may  snffor  from  a  diseaHo  which  may 
M3  tranHmitted  through  their  milk  to  man.  NevertheleHS, 
it  in  (lonbtftil  whothor  any  otio  would  now  question  tho 
fact  of  tho  trannmiHHibility  of  Malta  fever  to  man  by  tho 
Uiodiuni  «»f  niilk  from  iiife<:t«)d  goats  or  of  tuborculoHia  to 
young  childrou  by  iugustion  of  milk  of  tuberculous  cows. 

•'■  '   '■''■.  W.  If.  I'nwrii-  oil  nil  OnLbiottlc  In  Corlalii  Dlwtricfc)  al 

^i"'  litllna   bolinv.'d    to   liiivo   lio'tn   (llHtnhi.loil    In     Milk; 

vlU i .  rvcoraiutf  cviUilu  oxiwiiutwuU  by  Dr.  Jvlolu,  l''.Jl.u. 
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In  each  instance  the  malady  being  transferred  from  animal 
to  man  in  the  form  of  living  particulate  matter.    • 


Water  Supplies. 

In  1887  Power  submitted  to  the  Local  Government 
Board  a  mciiioranduiu '  on  lead  poisoning  by  certain 
public  water  supplies.  At  that  time  it  was  known  that 
the  water  supplies  of  some  of  our  largo  towns  at  intervals 
had  been  dissolving  lead  and  producing  load  poisoning  on 
a  somewhat  wide  scale  amongst  the  water  consumers ; 
these  occurrences  were  understood  to  be  practically  limited 
to  towns  and  districts  receiving  soft  moorland  water. 
During  the  year  1885  tlie  Sheffield  water  came  suddenly  to 
possess  the  power  of  vigorously  dissolving  the  lead  of  the 
delivery  pipes,  with  the  result  that  the  water  was  found 
to  be  producing  plumbism  amongst  a  large  number  of  the 
inhabitants  of  that  town.  Tliis  Sheffield  occurrence 
was  the  subject  of  an  excellent  report  by  Dr.  Sinclair 
White,  then  medical  officer  of  health  to  the  borough. 
In  this  report  attention  was  drawn  to  the  ditTerent 
behaviour  of  a  water  in  respect  of  its  ability  to  dissolve 
lead  according  as  it  came  from  one  or  other  gathering 
grounds,  or  as  it  represented  the  aggregate  of  water  from 
aitferent  sources.  And,  not  only  was  this  diversity  mani- 
fest in  waters  owning  dift'erent  local  origins,  but  vaiiabiiity 
was  also  observed  with  alterations  in  temperature  and 
other  physical  conditions.  All  Sheffield  water  supplies 
that  dissolved  lead  were  found  to  have  an  acid  reaction, 
and  Dr.  Sinclair  White  spent  nnich  time  and  labour  in  the 
attempt  to  ascertain  the  source  of  free  acid  in  these  waters. 
No  definite  determination  was  then  made  as  to  any  single 
chemical  condition  the  presence  or  absence  of  which  stood 
in  direct  relation  with  the  variations  in  the  lead  dissolving 
power  of  a  water.  Power,  after  study  of  the  subject 
generally  and  of  the  facts  recorded  respecting  the  Sheffield 
experience,  set  out  the  considerations  to  be  borne  in  mind 
in  making  further  investigation  of  the  conditions  under 
which  moorland  wat.ers  at  times  acquire  this  power  of 
dissolving  load,  and  indicated  the  probability  that  they 
were  related  to  certain  special  chemical  conditions 
associated  with  peaty  areas,  dependent  on  low  organic  or 
microbic  life. 

In  1890  tho  sanction  of  the  Board  was  obtained  to  an 
inquiry  into  this  subject  by  tho  Medical  Department,  such 
inqi;iry  to  include  not  only  chemical  and  bacteriological 
study  of  tho  circumstances  which  might  give  to  these 
waters  the  power  of  dissolving  lead,  but  also  simultaneous 
investigation  at  the  various  gathering  grounds  of  tlie 
origin  and  characters  of  the  waters  having  phunbo  solvent 
quality.  This  work  in  part  was  carried  out  by  the  Board's 
medical  inspectors — Dr.  F.  W.  Barry  in  the  sanitary 
districts  of  the  West  Hiding  of  Yorkshire  in  1891,  and 
Mr.  T.  W.  Thompson  in  the  counties  of  Lancaster, 
Cumberland,  and  Westmorland  in  1892.  They  showed  that 
lead  poisoning  was  known  to  have  occurred  at  one  or 
another  time  among  a  largo  population  inhabitating  various 
sanitary  areas  in  the  North  of  England,  all  of  which 
are  served  by  public  water  supplies  of  moorland  origin. 
The  detailed  observation,  both  on  the  physical  conditions 
of  representative  gathering  grounds,  and  on  the  chemical 
and  biological  questions  involved,  were  entrusted  to  Dr.  A.  C. 
Houston,  whose  reports  on  several  years'  work  on  the  sub- 
ject form  the  foundation  of  much  of  our  present  knowledge 
and  of  the  preventive  measures  which  have  been  taken  to 
remove  this  serious  and  often  nnsuspected  cause  of  in- 
validism fiom  many  important  industrial  districts.  Dr. 
Houston  showed  that  the  main  cause  thus  operating  was 
acidity  produced  in  the  peat  by  the  action  of  bacteria,  and 
distinguished  the  lead  dissolving  power  of  water,  thus 
acquired,  from  the  ability  to  erode  lead,  whi-h  was  an 
additional  element  in  the  problem.  As  a  whole.  Dr. 
Houston's  results  fully  accoixled  with  the  provisional 
inferences  which  Power  had  originally  drawn,  and  the 
sustained  attention  which  ]*ower  gave  to  the  subject,  both 
directing  and  controlling  thesj  investigations,  has  resulted 
in  the  removal  of  the  principal  sources  of  danger  from 
practically  all  the  chief  public  suppHes  derived  from 
moorland  sources.     Such  supplies  are  now  regulated,  and 


7  Memorandum  on  Lead  Poisonios  by  Certain  Public  Water  Supplies ; 
with  some  CJoiisiderations  coucerninfj  tlie  Nature  of  the  Action  of 
Potable  Waters  on  Lead.  By  Mr.  W.  II.  Power.  Seventeenth  Annual 
Keport  of  the  Medical  OlHcer  of  the  Local  Government  Board  for 
1887. 


exclude  the  acid  washings  of  the  peat,  or  the  acidity  is 
systematically  neutralized.^ 

On  the  subject  of  Avater  supplies  brief  mention  may  bo 
made  of  one  of  Power's  inquiries  in  which  his  knowledge 
of  natural  history  was  of  special  service.  The  East 
London  Water  Company  had  some  years  prior  to  1887  been 
troubled  by  the  appearance  of  eels  in  water  pipes ;  and 
consumers,  objecting  to  have  their  service  pipes  choked  by 
eels  and  to  the  putrid  flavour  of  dead  eels,  had  come  to 
regard  their  presence  as  chargeable  with  causing  disease. 
An  inquiry  into  this  matter  was  directed  by  the  Local 
Government  Board  and  was  held  by  Power  in  con- 
junction with  Major-Geucral  A.  de  Courcy  Scott,  Pi.E. 
The  evidence  showed  that  the  company  had  three 
sources  of  supply  and  that  only  one  of  these  supplies 
was  involved,  and  further,  in  all  probability,  that  only 
tho  water  service  from  one  portion  of  this  supply,  tho 
reservoir  at  Old  Ford,  was  concerned.  On  the  subject  of 
this  inquiry  Power,  while  not  rejecting  the  hypothesis 
brought  forward  by  the  company  that  in  some  way  the 
eels  might  have  gained  access  to  the  supply  through  an 
accident  to  the  filtering  arrangements  in  1879,  advanced 
another  based  on  the  seasonal  migration  of  eels  and  the  cap- 
ability of  eels  to  wander  overland,  and  especially  over  grass- 
lauds  supersaturated  with  tho  heavy  dews  of  autumn,  for 
considerable  distances.  He  pointed  out  that  it  was  possible 
for  full-grown  eels  descending  the  Lee  on  their  autumnal 
migration  and  eel  fry  and  adult  female  eels  ascending  tho 
river  in  spring  and  summer  to  leave  the  stream  ;  and  tliat 
they  would,  if  disposed  to  wander  ashore  from  the  stream 
(which  hereabouts  received  manifold  poUutionsj  find  in 
the  gentle  shelving  bank  of  the  company's  works  the  best 
opportunity  for  so  doing.  Wandering  in  a  direction  at 
right  angles  to  the  river,  they  would,  in  another  few  feet 
of  their  transit,  find  themselves  on  the  grass-clothed  ground 
surface  of  the  roof  of  the  reservoir  whence  by  the  apertures 
in  the  manholes  or  ladder  lioles  in  the  roof,  nearly  flush 
with  tho  ground  surface,  tho  eels  could  drop  into  the  water 
of  tho  reservoir.  Power's  hypothesis  regardeti  t'.ie  in- 
trusion of  eels  to  the  Old  Ford  reservoir  as  an  occasional 
and  autumnal  affair  mainly,  and  one  which  could  bo  pre- 
vented by  interposing  gauze  wire  screens  between  the  Old 
Ford  reservoir  and  the  engine  wells  associated  therewith 
and  by  securing  the  Old  Ford  reservoir  itself  from  intrusion 
of  eels  through  apertures  in  the  manholes  of  its  roof. 
These  simple  preventive  precautions  were  adopted  and  no 
further  trouble  from  eels  was  experienced. 

In  1879  Power,  in  investigating  a  remarkable  outbreak 
of  "fever"  on  board  the  Kcformatory  School  Ship  Corn- 
wall,  was  able  to  disprove  the  identity  of  this  "fever" 
with  enteric  fever,  and,  proceeding  to  search  for  direct 
post-mortem  evidence  of  its  nature,  ascertained  that  it  was 
a  parasitic  disease,  in  certain  essential  particulars  re- 
sembling that  produced  in  tho  human  subject  by  tho 
presence  of  trichina.  Some  anatomical  peculiarities  of 
this  Cornwall  ■pa.va.Hiie  threv/  doubt  as  to  its  identity  with 
trichina,  and  the  parasite  was  referred  to  the  genus 
Pilodcra,  which  had  not  hitherto  been  known  to  invado 
the  human  body. 

Haul  Quarters  WorJ:. 
Power's  service  as  a  medical  inspector  came  to  an  end 
in  1887  when  he  was  appointed  assistant  medical  officer. 
In  this  office  he  served  until,  on  the  d:,'ath  of  Sir  Piichard 
Thorne  Thorne  In  1900,  he  succeeded  to  the  senior  otlice. 
During  the  peiiod  of  his  service  as  assistant  medical  officer 
his  name  scarcely  appeared  in  the  published  reports  of 
the  Board  ;  he  was,  however,  doing  valuable  work  for  tho 
State.  Among  many  other  duties  he  was  teaching  tho 
junior  members  of  the  medical  staff,  who  found  in  hiui  a 
sound  adviser  and  sure  friend.  Above  all  they  valued  his 
cxtraordinary'gift  of  synthetic  criticism.  Barry,  Bruce  Low, 
Sweeting,  T.  \V.  Thompson,  Theodore  Tiiomson,  Bulstrode, 
lieece,  G.  S.  Buchanan,  Whcaton,  Mivart,  Darra  Mair, 
llalph  Johustone,  to  mention  some  only  of  the  well  known 
medical  inspectors  of  the  Board,  were  in  this  sense  his 
pupils;  too  many,  unhappily,  have  predeceased  him,  and 
there  are  now  comparatively  few  members  of  the  medical 

8  Twenty-third  Annual  Report  of  tho  Lo^nl  (Jovernment  Board, 
1893-4,  supplement  containing  the  report  of  tlio  Medical  Officer. 
Appendix  A  and  B,  Mr.  W.  H  Powers  report  ou  Lead  Poisoning;  by 
INIoorlaud  Water.-s.  On  Lead  Poisoning  and  Watar  Supplies.  Supple- 
ments in  continuation  of  the  renorts  of  the  Medical  Oliicer  for  19jJ-1 
and  1901-2.  Local  Government  Board.  iSCi. 
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staff  of  ibe  Local  GoTernment  Board  wlio  served  with 
Power. 

The  policy  of  so  inqniriag  into  subjects  by  tbe  medical 
staff  tbak  "tbeir  investigations  should  make  standard 
works  was  fostered  by  Power.  The  Influenza  Epidemic 
of  1889-90,  by  Frankhn  Parsons ;  Oyster  Culture  in  liela- 
tion  to  Disrate,  by  Dr.  H.  T.  Bulstrode ;  Sanatoria  for 
Consamplives,  and  oilier  Aspects  of  th^  Tuberculosis 
Quaiiou,  by  Dr.  H.  T.  Bulstrode  (1905-6\  may  be  qnotod 
as  examples  of  tliis  principle.  During  Power's  tenure  of 
office  DO  saiali  portion  of  the  medical  staff  was  occupied 
in  inqairing  into  the  circumstances  and  administration  of 
backward  sanitary  districts ;  he  was  of  opinion  that  when 
ligLt  was  thrown  on  these  matters  througli  their  official 
pnblkation  by  the  Board  reform  followed  aud  advance 
was  niaile.  The  accumulated  result  of  these  inquiries 
showed  tbe  soundness  of  Power's  view.  Incidentally  it 
illustrated  the  lack  of  power  possessed  by  the  central 
health  anthority  to  enforce  tlie  compliance  of  recalcitrant, 
paauTe,  or  lax  local  authorities  in  bringing  their  sanitary 
arraBgemcnts  np  to  modern  standards. 

The  multiplicity  and  complexity  of  technical  and 
administrative  questions  which  had  arisen  in  connexion 
■with  tlie  purity  and  wholesoroeness  of  the  footl  supply  of 
the  country  did  not  escape  Power's  critical  attention,  and 
in  1906  tbe  Local  Government  Board,  on  his  advice,  insti- 
toted  a  new  sabdepartmcnt  of  the  Board  for  the  purpose 
of  exercising  sopcrvisiou  of  tlie  food  of  the  people,  and  the 
Bew  dqwrlment  was  placed  for  tbe  time  being  in  charge 
ot  Dr.  G.  S.  Buchanan  under  the  title  of  Inspector  of 
Foods.  In  general  terms,  tbe  duties  which  are  required 
of  tliis  subdivision  of  tbe  Medical  Department  of 
the  Local  Government  Board  arc  to  advise  the  Board 
as  to  the  administration  of  the  Sale  of  Food  and 
Dtogs  Acta  and  other  Acts  relating  to  food  qucs- 
tkms;  to  deal  with  matters  relating  to  the  purity  and 
■daltenitioB  til  food  which  are  brought  to  the  Board's 
aolioo  by  public  analysts,  medical  oflicers  of  health,  and 
otben;  (o  obtain  information  upon  special  questions 
nUting  to  tb«  pority  and  adolteration  of  food  and  the  use 
of  dclatcrions  aabstances  therein;  and  to  make  suitabic 
trnqakim  and  aresti^ion  for  the  purpose.  The  sub- 
dsMurtnent  tbna  instituted  developed  gradually  and  has 
foUj  Jnstiftad  Power's  forcthongbi  of  tlic  need  of  such  an 
twparHnI,  enert  dqiartment.  In  tlie  present  crisis  it  lias 
■mvad  one  at  tbe  most  important  assets  of  the  State.  Its 
■MpeelotWYtaff  baa  been  in  doao  toocb  with  manufactories 
wbcraia  food  for  the  troops  b  meparod  and  its  medical 
in  North  and  Sonlli  Americ 


1  aie  tn  Nortli  and  ZMmtli  America  supervising  the 
.  I  of  tbe  meal  si^phr  for  tbe  army. 

Wbaa  Ibe  Boyal  Comnuaawo  on  sewage  disposal  was 
Ml  op  hi  1898^  Sir  Ridmrd  Tliome  Thornu  \\su\  appointed 
eae  of  Ibo  nenrtiera.  On  his  deatli  in  1900  Power  was 
to  tbe  Taoaat  aeat  on  the  Conuuiwiion.  The 
work  of  tbe  Commiarioii,  oarried  on  for  long  years 
'» lawllgilew  working  in  great  part  nn<ler  Power's 
I  fnnHoally  auide  wmi  b  known  to  tiny  of  the 
I  el  MWigi  Aapooal  work,  and  dotermtocd  ninch  of 
Um  ffMMal  piauihMi.  Tlnoq^iottt  lie  was  fully  alive  to 
tt»  eMMMio  iadaalrtal  eo—eyiencea  of  oreraeaions  action 
thm%  aad  of  Ibe  seed  for  btboratory  standards 
iM  be  applied  faNparliallj  and  without  iojnstico 
ilftwaMnbed,  Willi  pvoperngerd  totlionsoaud 
I  of  llMffffvraadttMaalimof  IbeeflloeotM. 
WMIi  IIm  MOitadfaifi  of  Ibe  Bojal  CoromisMinn  on 
TahiMalerfa  (bnaMi  mi  bovine)  wUeb  was  appciinUvl  in 
nn^ewar  fcepl  i«  eleeeioncfa.  Bo  iaelltated  Um^  Local 
OofewMMsl  tfouA  isnrfry  ia  nigwd  lo  aaaat'irtiiniH, 
whUb  WM  oarried  oa  ■Mo  VjT  aUto  witb  tbe  Commlaaiou's 


Tbe  wiyBit  oa  Ibie  arirfoel  waa  prtWrfidl  as  a  noparato 
ynl— ■  in  19081*    la  Mf,  o«  Um  death  of  hi«  rri«>nrl,  sir 
Mliiwrt  roeler.  RX!.il^  Fmm  wae  ■ppoial«'i 
aa  dMrinnM  of  Ibe  OeoMBlMloa,  adi  bo  oeatiM 


■flar  he  waa  folipid  fran  thoofllc*^  01  mouicai 

lo  Iha  Umi  OamaMWI  Boafd.    Tbe  valoe  ot  tho 

woffe  4oMlf  IheOoauakHioaiidaala  giaal  meaauro  t. 

wiOialll 

>1^  of  whioh  waa  uadortak*  u 


Power*  inio 

Wnrti    cmftiiWI   oil 

01 


krtiaMliiyaofiiiiirtid  with  all  tito  raaasr 
>i  A  mmI  (ImiI  of  whieh  waa  uad«rtak 
of  foaaatoh  waa  carefully 


Dm 
i<inl 


considered  before  it  was  undertaken,  and  on  its  completion 
its  value. aud  its  teachings  were  thoroughly  investigated 
before  the  next  step  was  attempted. 

He  brought  to  boar  on  each  process  his  rare  qualities  of 
selection  aud  discrimination,  aud  his  genins  of  recognizing 
the  essential  facts  aud  investigating  eacli  problem  in 
logical  sequence.  Interested  in  every  aspect  of  the  tuber- 
culosis question,  he  was  especially  so  in  its  relation  to 
animal  iufectiou.  The  Commission  was  brought  to  a  close 
in  1911 ;  aud  it  was  a  great  disappointment  to  Power  that 
the  work  was  not  continued  under  new  auspices  on  tha 
conclusion  of  the  Commission.  His  views  of  the  work 
still  required  to  be  done  and  the  advantage  in  antecedent 
knowledge  on  a  variety  of  questions  which  still  rciuain 
obscure  relating  to  the  disease  aud  the  bacillus  the  essen- 
tial cause  of  it,  are  presented  in  characteristic  and  concise 
fashion  in  a  memorandum  submitted  to  the  Departmental 
Committee  on  Tuberculosis  which  was  set  up  in  1912.'° 

Power  was  tho  recipient  of  the  Jenner  Medal  of  tha 
Epidemiological  Society  of  London,  the  Bisset  Hawkins 
Medal  of  the  Royal  College  of  Pliysicians  of  London,  tho 
Stewart  Prize  of  the  British  Medical  Association,  and  tho 
Buchanan  Medal  of  the  Royal  Society. 

In  1895  the  value  of  his  scientilic  work  was  acknow- 
ledged by  his  election  as  a  Fellow  of  tho  Royal  Society, 
and  in  1902  by  his  election  as  a  Fellow  of  the  Royal 
College  of  Surgeons  "  honoris  causa."  While  ho  was 
medical  officer  of  tho  Local  Government  Board  he  acted 
as  a  Crown  nominee  on  the  General  Medical  Council. 

Power  was  a  man  of  tine  physique.  He  stood  6  ft.  5  in., 
and  in  his  hospital  days  he  could  put  the  16  lb.  weight 
38  ft.  8iu.  In  common  with  other  members  of  his  faiuily, 
he  was  a  keen  cricketer,  and  he  could  throw  a  cricket 
ball  110  yards.  Conjointly  with  his  brother,  Fred.  Power, 
he  ma<le  what  is  acknowledged  to  be  a  fine  collection  of 
English  birds,  and  every  specimen  was  procured,  prepared, 
stuffed,  aud  mounted  by  the  brothers.  He  was  an  excep- 
tionally good  shot,  and  the  sport  he  liked  best  was  duck 
shooting ;  such  holidays  as  he  permitted  himself  to  take 
towards  the  last  years  of  his  official  life  were  spent  in 
pursuit  of  duck  in  his  small  yacht  off  the  Eastern  Coast. 
To  the  very  end  his  love  of  the  natural  history  of  birds 
continued,  and  when  no  longer  able  to  leave  his  home  ho 
spent  nnich  of  his  time  in  his  garden  watching  through 
powerful  field  glasses  their  flight  and  behaviour. 

Even  those  who  knew  him  well,  even  his  own  personal 
friends,  will  never  fathom  the  e.^tent  of  tho  intluenco 
which  Power  exercised  on  tho  public  health  of  tho 
world.  His  amazing  powers  of  intuition  and  con- 
structive criticism  were  always  placed  at  tho  disposal  of 
others.  Even  after  his  period  of  public  office  had  ceased, 
many  "humble  seekers  after  truth"  sought  him  in  his 
retirement  to  discuss  with  him  problems  in  which  they 
were  interested,  aud  to  find  their  difficulties  vanish  under 
his  masterful  perception  of  the  circumstances  involved,  to 
enjoy  and  to  appreciate  his  scientific  acumen  and  personal 
kindliness.  Ho  neither  sought  nor  would  he  accept  any 
share  of,  while  ho  rejoiced  in,  their  succe.s.s.  Ho  shunned 
any  occasion  which  would  bring  him  jiromincutly  before 
an  audience,  and  ho  had  a  physical  dread  of  notoriety.  It 
is  impossible  to  do  such  a  man  justice. 

To  those  who  lay  stress  on  heredity  tho  following 
particulars  may  provo  of  int<.>iest. 

William  Henry  Power,  boru  Dccomlwr  15th,  1842,  was 
tho  eldest  son  of  William  M(;nry  Power,  M.D.,  of  fiady- 
well,  Kent,  born  at  Boswoitli,  May  13th,  1811,  died 
February  7tli,  1877 ;  who  was  second  K(^n  of  John  Power, 
M.D.,  of  I}«>MW()rtli,  later  of  London,  born  Bosworth, 
DccomlH'r  22n(l,  1785,  died  .luly  27lli,  1858;  who  woa 
cldcHt  son  of  John  Pow(!r,  M.D,,  of  Hosworth,  Ijichliold 
and  AtlicrHtono,  born  INilcsworlh,  Warwickshire,  April  15th, 
1758,  dind  Dccmber  29th,  1M7  ;  who  was  eldest  son  of 
.lolin  Power,  Hurgnon,  of  I'lilesworth,  horn  at  Arloy, 
WaiwickMliire.  April  17th,  17.')0,  died  November  28th, 
1795;  who  was  only  son  of  ItolxM-t  I'ower  of  Arhiy  Hull, 
bapti/.cui  fit  Ansley,  Warwickshire,  Dcccmbor  IStli,  1698, 
died  <)<-tol)er,  17.S8.  'Jlin  family,  then  n^prescnte*!  by 
KolMrt  I'ower  who  tl\ri\  in  15G5,  w«!ro  living  in  tho  reign  of 
Henry  VUI  at  Biixterley,  WarwiekHhir<>. 

Power  married  in  1870;  his  wife  died  in  1882,  leaving 
him  two  daiigbtorH,  who  Hurvivo  hiui.  Tho  funeral  took 
place    at    Itrookwuod   Cemetery  on   August   lat,   and   in 

>"  DmulmanUl  CommltkM  on  Tuborculoiin.  Final  Iteport.  vol.  11, 
ApPMMlS.  p.  14&. 
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addition  to  liis  ftxmily,  many  of  Lis  old  friends  and  fellow 
workers  were  present.  He  lies  within  a  few  yards  of  bis 
lifelong  friend,  Sir  George  Buchanan. 


A.  H.  LISTER,  M.D.,  C.M.G., 

Physician  and  Lkcturer  on  Cmnical  Medicine,  Abehdeen  EoTAii 
iNFiniiABY;  Lieutenant-Coi.onel,  R.A.M.G.(T.H'.). 

Wr   have  to  record  with   great  regret   that  Lientenant- 

Colonel  A.  H.  Lister,  of  Aberdeen,  died  at  sea  on  his  way 

liome  from  Egypt.  He  had  suffered  for  a  good  many  years 

from  pulmonary  tuberculosis,  and  had  on  several  occasions 

been  compelled  to  give  uf)  work  in  Aberdeen  and  spend 

several  winters  in  Switzerland. 

Arthur  Hugh  Lister  was  the  son  of  the  late  Mr.  Arthur 
Lister,  F.R.S.,  brother  of  Lord  Lister.  He  was  born  in 
1864,  and  graduated  B.A.Camb.,  with  a  second  class  in  the 
natural  science  tripos  in  1886.  After  spending  two  years 
as  a  medical  student  in  the  University  of  Aberdeen,  he 
spent  a  third  at  Kings  College,  under  his  uncle.  Lord 
Lister.  He  graduated  M.B.,  C.M.Aberd.  in  1895,  with 
highest  honours,  gaining  the  John  Murray  medal  as  the 
most  distinguished  graduate  of  his  year.  After  serving 
as  house-physician  at  the  Middlesex  Hospital  ho  returned 
to  Aberdeen,  and  in  1897  was  appointed  assistant 
physician  to  the  Aberdeen  Koyal  Infirmary.  In  1912  he 
became  full  physician  to  the  infirmary  and  lecturer  ou 
clinical  medicine  in  the  university.  In  1904  he  took  the 
degree  of  M.D.Aberd.,  with  honours  for  his  thesis  on 
"  lloentgen  rays  and  their  application  in  the  examination 
of  the  chest."  He  was  at  various  times  medical  referee  of 
the  Newhills  Sanatorium,  honorary  physician  to  the 
tuberculosis  wards  of  the  Aberdeen  City  Hospital,  and 
medical  officer  of  Morningfield  Hospital  for  Incurables, 
Aberdeen.  He  devoted  particular  attention  to  the  study 
of  tuberculosis  and  his  opinion  was  much  sought  in  con- 
sultation in  the  North  of  Scotland. 

Long  before  the  war  he  held  a  commission  in  the  Terri- 
torial U.A.M.C.,  and  had  been  in  command  of  the  2nd 
Highland  Field  Ambulance.  In  1910  he  was  commis- 
sioned as  lieutenant- colonel  in  the  1st  Scottish  (jeneral 
Hospital,  Aberdeen,  and  on  the  outbreak  of  the  war  volun- 
teered for  general  service.  For  a  time  ho  worked  at  Sir 
Henry  Norman's  ambulance  in  Northern  France,  but  early 
in  1915  proceeded  to  the  Mediterranean  in  charge  of  the 
medical  division  of  a  general  hospital  with  the  Egyptian 
Expeditionary  Force.  In  this  capacity  he  did  not  spare 
liimself,  and  the  excellence  of  his  work  was  recognized  by 
the  honour  of  C.M.G.,  conferred  upon  him  in  the  list  of 
Birthday  Honours  last  June,  and  how  it  was  appreciated 
by  his  patients  is  shown  by  the  following  note  from 
"  A  Subaltern  "  z 

Not  least  among  those  who  lament  the  loss  of  this  admirable 
physician  and  handsome  gentleman  do  we  lament  it  who  were 
his  patients  in  the  Genei-al  Hospital  in  Alexandria,  Egypt.  He 
was  a  man  of  unusual  charm  and  of  unusual  lirmness.  He 
knew  how  ill  he  himself  was,  yet  through  the  frightful  dust 
and  heat  of  those  had  days,  when  we  were  streaming  from 
Gallipoli  into  Egypt,  knocked  out  by  wounds  and  disease,  he 
worked  unceasingly,  patching  us  up,  always  good  to  look  upon, 
always  charming,  yet  always  to  the  point.  "  One  must  do  what 
one  can,"  he  said,  and  he  did  it.  That  is  why  we  wlio  owe  to 
him  not  only  health  but  life  itself  will  cherish  ever  the  memory 
of  that  •'  very  gentil  perfet  kuyghte." 

As  a  young  man  Dr.  Lister  was  something  of  an  athlete ; 
he  played  Rugby  football  as  a  student,  and  later  became  a 
keen  golfer,  but  he  was  handicapped  in  his  career  by  the 
disease  which  has  now  caused  his  death.  His  loss  will  be 
keenly  felt  in  Aberdeen,  where  he  enjoyed  the  confidence 
and  regard  of  the  profession.  He  was  a  member  of  the 
British  Medical  Association,  a  member,  and  for  some  time 
treasurer,  of  the  Aberdeen  Medico- Chirurgical  Society, 
and  a  member  of  the  Association  of  Physicians  of  Great 
Britain  and  Ireland. 

He  married  the  daughter  of  the  late  Sir  Reginald 
PaJgrave,  Clerk  to  the  House  of  Commons,  and  is  survived 
by  this  lady  and  seven  children. 


CANON  E.  F.  HOERNLE,  M.B.Edin. 
A  MOST  interesting  and  attractive  personality  has  been 
removed  from  Edinburgh  clerical  and  medical  circles  by 
the  death  on  July  23rd  of  Edward  Frederick  Hoernle, 
M.B.,  L.R.C.S.Edin.  Although  at  the  time  of  his  death 
and  for  several  years  past  Dr.  Hoernle  had  no  active 
connexion  with  medical  practice,  yet  in  the  earlier  part  of 


his  life,  as  a  medical  missionary  under  the  Church  MisJ* 
sionary  Society  in  Ispahan,  Persia,  he  was  as  devoted  to 
the  medical  as  to  the  clerical  side  of  his  work.  Born  a<j 
Agra  in  1851,  son  of  the  Rev.  Theophilus  Hoernle  (mis- 
sionary under  the  Church  Missionary  Society  in  India),  ho 
w^as  educated  in  Switzerland,  and  studied  medicine  au^ 
theology  in  Edinburgh,  Vienna,  Bonn,  Bale,  and  Munich. 
He  obtained  the  qualification  of  L.R.C.S.  at  Edinburgh  in 
1877,  and  graduated  M.B.  in  1878;  in  1879  he  was  ordained 
deacon  and  priest,  and  went  to  Ispahan.  After  some  ten 
years'  work  there  he  returned  to  Edinburgh,  and  was  ia 
1890  appointed  assistant  superintendent  to  the  Ed  nburgU 
Medical  Missionary  Society,  of  which  Dr.  John  Lowe, 
F.R.C.S.E.,  was  then  superintendent.  For  three  years 
(till  1893)  he  did  work  in  the  Livingstone  Dispensary 
(Cowgate)  under  that  society,  and  after  Dr.  Lowe's  death 
he  held  for  six  years  a  curacy  at  St.  Peter's  (Episcopal) 
Church  in  Edinburgh.  In  1899  he  was  appointed  rectoi.' 
of  St.  James  s  (Episcopal)  Church,  Leith,  where  ha 
officiated  till  his  decease ;  and  a  few  years  ago  he  was 
made  chancellor  and  canon  of  the  Cathedral  Church  of 
St.  Mary,  Edinburgh. 

Canon  Hoernle  took  an  interest  in,  and  did  good  service 
for,  education  in  Leith,  acting  for  several  years  as  a 
member  of  the  School  Board,  as  a  director  of  Leith  Hos- 
pital, and  as  a  member  of  the  Business  Committee  of  the 
General  Council  of  the  University  of  Edinburgh  and  of  its 
Library  Committee. 

He  was  the  author  of  an  Introduction  to  Browning's 
Poems,  and  of  Technical  Education :  A  Portal  to  the 
Palace  of  Truth,  Witli  a  wide  knowledge  of  the  world, 
of  men,  and  things;  with  a  keen  interest  in  philosophy ; 
with  well-trained  and  fully  considered  views  on  medicino 
and  theology,  Canon  Hoernle  was  a  most  entertaining  and 
stimulating  companion  and  conversationalist,  and  was 
highly  esteemed,  not  only  in  the  medical  profession  and 
amongst  the  members  of  his  own  church,  but  also  in  the 
largo  circle  of  friends  in  Edinburgh  and  Leith  who  had 
gathered  round  him,  and  to  whom  his  death  will  come  as 
a  personal  bereavement. 

Mr.  Charles  J.  Rayley  Owen,  M.R.C.S.,  L.S.A.,  died 
suddenly  at  his  residence  at  East  Hagbourne,  near  Didcot, 
Berks,  on  July  10th,  aged  62.  Ho  was  a  grandson  of 
Mr.  Daniel  Owen,  of  Halifax,  Nova  Scotia,  the  youngest 
son  of  Dr.  William  Buy  Owen,  of  Finchingfield,  Essex, 
and  Cleveland  Square,  Hyde  Park,  and  brother  of  Mr. 
Edmund  Owen,  LL.D.,  the  distinguished  surgeon,  who 
died  on  July  23rd,  1915.  Mr.  Rayley  Owen  was  born  ia 
Finchingfield,  and  educated  at  King's  School,  Canterbury. 
After  giving  up  an  appointment  in  a  merchant's  office, 
which  was  not  to  his  taste,  he  matriculated  and  studied 
at  St.  Mary's  Hospital.  He  took  the  diploma  of  L.S.A. 
in  1876,  and  that  of  M.R.C.S.  a  year  later.  He  became 
resident  medical  officer  and  senior  house- surgeon  to 
St.  Mary's,  and  afterwards  held  resident  appointments 
at  the  Lock  and  the  Kent  and  Canterbury  Hospitals. 
Ho  made  several  voyages  as  ship's  surgeon,  returned  and 
assisted  his  father  for  a  few  years,  and  then  entered  into 
a  partnership.  In  1887,  after  his  marriage,  he  resided  at 
Devonshire  Terrace,  Hyde  Park,  and  practised  there  on 
his  own  account  on  the  termination  of  his  partnership. 
His  skill  and  geniality  made  him  both  popular  audi 
prosperous,  but  he  overworked  himself,  and  suffered 
grave  shock  about  eight  years  ago  from  a  carriage 
accident ;  ou  recovery  he  travelled  to  Japan,  but  never 
regained  his  health.  Four  years  ago  he  settled  at 
Hagbourne.     He  had   no  family. 


JE^&ical  ^tlus. 


At  a  meeting  of  the  Executive  Committee  of  the  Society 
for  the  State  Registration  of  Trained  Nurses  ou  July  27th 
a  resolution  expressing  profound  sorrow  at  the  irreparable 
loss  the  society  has  sustained  by  the  death  of  its  dis- 
tinguished vice-president,  Sir  Victor  Horsley,  was  adopted 
in  silence,  the  members  standing. 

Tpie  General  Secretary  of  the  Medical  Defence  Union 
(Dr.  A.  G.  Bateman)  has  been  in  correspondence  with  the 
War  Oflflce  respecting  the  claims  of  medical  practitioners 
for  the  medical  inspection  of  recruits.  In  certain  districts 
claims  were  disputed  owing  to  a  memorandum  issued  by 
the  War  Oflce  in  February,  1915,  limiting  the  amount  to 
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"be  paid  to  a  rate  below  peace  scale,  not  having  reached 
eome  recruiting  centres  until  a  later  date.  The  financial 
department  of  the  War  Oftice  has  now  decided  to  settle 
the  disputed  claims  referretl  to  bj'  1  he  payment  of  2s.  6d. 
•.bead  np  to  sixteen  recruits  examined,  and  23.  for  each 
recruit  examined  in  excess  of  sixteen  in  any  one  day. 

SPECIAL,  meetings  of  the  Central  Midwives  Board  for 
lic«rmg  penal  charges  were  held  on  July  26th  and  271  h; 
bir  Frau«iii  Cbampneys  presided.  Thirteen  cases  were 
beard  and  eleven  of  the  ujidwives  were  struck  off  the  roll. 
iUauy  seriou.n  charges  were  broujiht  against  the  women 
bcsiilcs  the  asual  ones  due  to  ignorance.  Among  them 
■were  fraud;  the  administering  of  a  drug  other  than  an 
aji  rient  without  niakiog  a  note  of  the  fact  in  the  register ; 
registering  the  birth  of  a  child  under  a  false  name ; 
employing  an  uncertified  jMjreon  as  a  substitute ;  puiting 
infants  under  the  care  of  a  persi  n  without  making  proper 
inquiries  as  to  her  character,  etc. ;  and  failing  to  scud  for 
medical  assistance  in  cases  of  puerperal  fever,  ophthalmia 
nconatomm,  skin  , eruption,  haemorihage  of  the  cord, 
•  oedema  of  the  legs,  feet,  and  bauds  prior  to  the  coufine- 
nient,  and  punilent  discharge  duiiug  pregnane}-,  etc.  At  an 
ordiQar>-  meeting  on  July  27th  the  boant.  in  reply  to  a 
.  letter  from  the  Liocal  Government  Beard  i-elaiive  to  the 
.  qoesUoo  of  visits  i>aid  by  a  health  visitor  to  a  lying-in 
iroman  during  the  attendance  of  a  midwife,  expressed  its 
tmst  that  nu  dical  ofiii.  ers  of  health  woukl  exercise  their 
discretion  with  great  caie  in  such  circumstances.    A  letter 

■  was  cousideretl  from  the  acting  registrar  of  the  General 
Medical  Council  in  regard  to  a  registered  medical  practi- 

■  tiooer  alle<:cd  to  have  visited  patients  delivered  by  a  mid- 
wife trhose  name  bad  been  removed  from  the  roll.  The 
board  resolved  to  signify  to  the  Council  that,  without 
expressing  any  opinion  on  the  merits  of  the  case,  It  did 
not  propose  to  press  the  matter  further. 
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Death  aftf.r  Nitrous  Oxide-Oxygen  Anaesthesia. 
Dr.  Dudley  W.  Buxton  (London,  W.)  writes  :  Tliere  is  a 
printer's  error  in  -the  sixth  line  of  my  letter  (British 
Medic.\l  JOURN.AL,  Jsf^.  29tli,  p.  159j.  Tlie  word  "terrible" 
should  read  ';  tenable,"*  the  true  sense  being,  "  My  theory  ol 
the  mechanism  of  the  death  is  rendered  Jess  tenable." 

Fergus(s)on's  Speculum. 
•We  have  received  a  few  communications  concerning 
•  Fei-gus(s)on's  speculum .  since  a  letter  about  tlie  disputed 
question  of  the  inventor  of  that  instrument  appeared  in  the 
JouuNAL  of  March  lltli,  p.  397.  Dr.  Carline,  of  Lincoln, 
forwards  us  a  quotation  from  Bennet's  lnjiinuvtatiun  «f  the 
h'teruit,  third  etiition,  1855,  p.  495 1  "  I  had  ceased  to  employ 
them  (glass  specnla)  until  this  objection  was  obviaied  l)y 
Mr.  Ferguson.  IJe  hasiiad  the  outer  siu-race  of  the  K[)eculura 
coated  with  a  thin  piece  of  Indian  rubber,  after  previously 
surrounding  the  glass  itself  witli  a'brillian't'metallic  coating." 
"Ferguson  "  here  appeal's- to  stand  for  tlie  dealer.  We  may 
add  tliat  the  same  sentence  will  be  found  in  the  (irst  edition 
of  Dr.  J.  H.  Beniiet  s  book  published  in  1849,  p.  499.  with'  the 
name  siielt  "  Ferguson,"  as  in  that  passage  which  Dr.  Carliue 
quotes. 

The  evidence  from  Maw's  early  catalogues  is,  as  was  shown 
In  Mr.  Doran's  letter,  inconclueive,  as  the  name  was  not  spelt 
in  the  same  way  in  different  e  litions.  In  reference  to  the 
note  in  tlie  catalogue  of  obstetrical  instruments,  1866,  on 
"Hilliard's  (speculum)  exhibited  by  Ferguson,"  Sir.  J.  B. 
Hilliard  informs  us  that  a  dilating  speculum  was  probably 
meant,  an  instruraent  invented  by  liis  father,  Mr.  W.  B. 
Hilliard,  and  used  largely  in  Scotland  and  elsewhere  about 
that  date.  Mr.  J.  B.  Hilliard  remembers  t4ie  original  pattern 
of  "Ferguson's  speculum,"  before  1866,  made  with  silvered 
glass  covered  with  bbick  varnish  or  gum  elastic,  not  rubber. 
It  was  followed  by  other  patterns  in  clear  glass,  silver-plated 
metal,  and  plain  black  vulcanite.  "  The  name  was  always 
spelt  Ferguson,  with  one  's'":  important  evidence,  as  the 
correct  orttio^'raphy  of  Sir  W.  Fer;4usson'3  name  must,  of 
course,  have  been  well  known  in  Scotland. 

Mr.  11.  Maimews  states  that  the  inventor  was  his  father,  the 
late  Mr.  William  Matthews,  who  was  presentat  King's  College 
Hospital  in  his  capacity  of  surgical  instrument  maker  to  that 
institution  when  he  expressed  an  opinion  that  the  speculum 
then  being  used  was  unsatisfactory.  On  this,  Sir  William 
(then  Mr.)  Fergusson  said  to  him,  "  Then,  mou,  you  make  a 
better  one."  The  result  was  the  production  of  the  silvered 
glass  speculum  coated  with  elastic  gum.  Sir  Williain 
Fergusson  was  very  pleased  with  it,  was  its  first  user,  and  it 
was  called  by  his  name.  "At  the  time  of  my  entering  my 
father's  business  (1864),"  IMr.  H.  Mattliews  continues, 
"I  know  that  Fergusson's  speculum  had  been  in  existence  for 
many  years ;  1  should  put  the  date  of  the  invention  as  probably 
the  early  Fifties.  I  well  remember  a  conversation  I  had  on  the 
subject  with  Sir  WiUiam  shortly  before  his  death,  which  took 
place  in  1877.  He  said  he  had  advised  my  father  to  take  out 
a  patent  for  the  speculum,'  and  nuich  blamed  him  for  not 
having  done  so,  as  he  had  told  him  that  he  would  have  made 
a  fortune  by  it;  ho  added,  'but  your  father  was  a  very 
obstinate  man  and  thought  he  knew  best.'  " 

Tlie  evidence  here  seems  conclusive,  but  it  is  strange  that, 
like  earlier  writers,  the  compilers  of  the  Cdtithujue  of 
OhsltUriciil,  Jmtniiiiciitg^  lSG(>,Bhou\t\  have  misspelt  the  name 
of  Sir  William  Fergusson  and  omitted  his  title,  although  the 
catalogue  was  published  not  many  months  after  he  received 
his  baronetcy.  For,  as  reference  to  Mr.  Doran's  letter  will 
show,  this  error  can  alonoexplain  the  niisloadiiigdiscrepancy. 
1  a  tly.acoirding  to  the  dulal  >(iii<<  f  the  Obstetrical  Society's 
Exhibition  in  1866,  the  P'orguson's  speculum  was  "coated 
over  with  a  thin  layer  of  india  rubber."  Mr.  Barry  Hopkins 
jufornis  lis  that  this  statement  was  incorrect.  The  covering 
was  elastic  gum,  a  varnish  ))aiiited  on  the  outside  of  the 
instrnment,  and  the  speculum  was  then  dried  in  an  oven, 
and  a  sorios  of  coats  were  added  till  the  desired  thickness 
WHS  attained.  The  late  Mr.  Alfred  Walsh  intro:!ucod  an 
improved  process,  still  in  use,  the  silvered  glass  being 
covered  with  one  coat  of  varni-sh  and  a  linen  web  woven  over 
it;  lautly,  more  coatings  of  clastic  gum  are  aiiplied  in  the 
iiBual  way.  It  is  remarkable  that  though  so  much  is  remem- 
bered and  lias  recejitly  been  ro))orted  about  the  introduction 
tif  I'crgiiHfHlon'H  Bpoculuin  by  contemporarien,  these  veterans 
Hlill  do  not  Heem  agreed  an  to  whom  out  of  four  mon,  all 
living  in  thoir  own  time,  the  iustrumonl  was  ascribed. 
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COXTRAGTURES  OF  THE  HAND  AFTER 
WOUNDS  OF  THE  UPPER  LIMB. 

BY 

W.  M.  MACDONALD,  M.D.Edin.,  B.Sc.New  Zealand, 

Mi;DECIN-TRAITA\T,  NEUUOLOGICAIt  CENTKE,  LE  MAN'S. 


During  the  early  period  of  the  war  contractures  occurring 
in  the  limbs  after  wounds,  without  electrical  changes  iu 
the  muscles,  were  looked  ou  as  hysterical,  and  were 
treated  by  disciplinary  measures,  which,  however,  failed 
in  a  large  percentage  of  cases.  Then  some  doubt  arose  in 
the  minds  of  neurologists  as  to  the  correctness  of  this 
opinion,  and  Sicard,  Meige,  Mdme.  Benisty,  Claude,  and 
others  published  cases  which  they  could  not  class  as 
hysterical,    llecently  Babinski '  has  published  an  article 


wtist.  In  no  fewer  than  16  cases  the  patient  states  thai 
his  hand  contracted  immediately  or  very  shortly  after  tlio 
infliction  of  the  wound;  in  4  cases  the  contracture 
occurred  in  two  to  four  weeks,  while  in  the  remainder  i| 
took  some  months  to  become  fully  established. 

A  detailed  examination  of  these  cases  revealed  the 
interesting  fact  that  in  all  of  them  there  was  evidence  of 
a  neuritis,  such  as  localized  anaesthesia  and  trophio 
changes,  tenderness  of  nerve  and  muscles,  atrophy,  etc. 
.There  was  anaesthesia  in  the  territory  of  the  ulnar  nerve 
in  10  cases,  of  the  ulnar  and  median  in  1,  and  in  the 
median  and  musculo- spiral  in  1,  In  5,  or  possibly  6,  cases 
the  anaesthesia  was  of  the  spinal  root  type,  and  in  several 
of  the  ulnar  cases  it  mounted  much  higher  in  the  arm  than 
the  classical  territory  of  the  nerve,  suggesting  that  these 

cases  were  possibly   due   to 

lesions    of    the    first    dorsal 

root.     In  3  cases  there  was 

anaesthesia  of  the  hysterical 

type   mounting    respectively 

to     the     mid-forearm,     the 

elbow,  and  the  shoulder.    In 

the     cases    with     hysterical 

anaesthesia  and  also  in  the 

spinal  root  cases  the   nerve 


Casei.— D.  A.  Sprained  wrist,  from 
fall,  June  25th,  1915.  Conliactuvo 
ono  month  later  (accoucheur's  hand). 
Contracture  of  trapezius  and  slight 
atrophy  of  deltoid  on  same  side. 
Severe  pain  in  neck  and  shoulder  for 
ei>ili  t  days  after  the  accident.  Anaes- 
thesia in  the  territories  of  spinal  roots  C  vi,  C  vii.  and  D  i,  light 
hypoaesthesia  of  C  viii. 

in  which  he  frankly  describes  these  cases  as  reflex,  and 
speaks  of  an  exaltation  of  the  anterior  cornual  ceils.  He 
says,  further,  that  as  these  cases  are  organic  in  nature  they 
should  not  be  submitted  to  certain  disciplinary  procedures 
which  are  justified  in  hysterical  cases.  But  this  explana- 
tion appears  merely  to  replace  one  difficulty  by  another. 
In  the  case  of  a  group  of  muscles  which  remain  firmly 
contracted  during  six,  twelve,  or  eighteen  months  and 
which  contract  anew  in  twenty- 
four  hours  after  having  been 
straightened  and  kept  in  plaster 
for  four  weeks,  is  our  curiosity 
appeased  by  the  substitution  of 
"  reflex  "  for  "  psychic,"  and  by 
the  transfer  of  the  unknown 
quantity  from  the  cortical  cells 
to  those  of  the  anterior  cornua? 
Careful  search  for  the  organic 
factor  ought  to  be  made  in  all 
these  cases. 


Case  n.— D.  S.  Bullet  wound  of  left 
arm.  September  25th,  1915.  Immediate 
contracture  of  the  Angers  (accoucheur's 
hand).  Thumb  contracted  some  weeks 
..later.  Spinal  root  anaesthesia  (C  iv,  C  v, 
C  VIII,  and  D  I).  Pressure  on  Erb's  point 
causes  tingling  in  the  little  and  ring 
fingers. 

In  the  neurological  service  at  Le  Mans  we  have  at 
present  some  450  cases  under  treatment,  amongst  which 
are  25  of  pure  contracture  of  the  hand.  Others  are  com- 
plicated by  fibrous  retraction  of  the  muscles,  by  neuritis 
a  frigore,  or  by  destruction  of  muscle  and  tendon.  Several 
cases  of  contracture  of  the  elbow  and  shoulder  have  not 
been  included  in  the  present  series.  The  contractures 
have  followed  on  wounds,  which  were  mostly  slight,  of  the 
arm  (8),  forearm  (9),  wrist  (3),  and  hand  (4),  while  in  one 
case  the  miginal  injury  consisted  merely  of  a  sprained 


Case  hi.— C.  R.  Bullet  wound  of  left  wrist,  with  fracture  of 
fourth  metacarpal,  September  7th,  1914.  Contracture  set  in  verv 
shortly  after-  accoucheur's  hand,  with  adduction  of  thumb  and 
little  flnger  and  slight  flexion  of  wrist ;  third  and  fourth  fingers  in 
hyperextension  at  the  first  interphalangeal  joint :  reduction  difli- 
cult  and  painful.    Brachial  plexus  hypoaesthesia  (D  i). 

trunks  were  tender  and  the  trophic  changes  •were  prac- 
tically the  same  as  in  the  other  cases.  In  4  other  cases  the 
anaesthesia  was  of  an  indefinite  character,  chiefly  affect- 
ing the  hand  and  not  possessing  an  anatomical  distribution. 
These  were  probably  cases  in  which  partial  regeneration 
had  taken  place,  as  was  observed  in  several  during  the 
course  of  treatment,  the  anaesthesia  changing  to  paraes- 
thesia  and  the  affected  zones  diminishing  at  the  periphery. 
In  8  cases  the  nerves  were  tender  above  the  wound,  and 
in  10  prolonged  suppuration  had  occurred,  so  that  an 
ascending  infective  neuritis  is  often  responsible  at  least 
for  the  persistence  of  the  contracture.  In  other  cases  the 
nerve  is  injured  either  directly  by  the  projectile  or  in- 
directly by  the  shock  of  its  passage.  In  the  spinal  root 
cases  the  brachial  plexus  is  stretched  or  jarred.  In  one  of 
these  the  patient  stated  that  his  arm  was  projected 
violently  backwards  when  he  received  the  wound. 

As  will  be  seen  by  the  diagrams  the  anaesthesia,  or 
rather  hypoaesthesia — for  it  is  rarely  complete,  pin- 
prick being  felt  as  a  light  touch— does  not  conform  in  all 
cases  to  the  classic  type.  The  line  of  demarcation 
between  the  normal 
and  hypoaesthetio 
areas  is  u  s  u  a  11  y 
abrupt,  and  there  is 
an  absence  of  the 
transitional  zones 
commonly  found 
after  section  of  a 
nerve.  In  5  of  the 
11  ulnar  cases,  the 
hypoaesthesia 
mounted  more  than 
halfway  to  the  elbow 
and  the  digital  dis- 
tribution varied  from 
\^  to  3  fingers,  the 
palmar  and  dorsal 
surfaces  being  equally  affected  in  each  case.  Most  forma 
of  sensation  were  usually  affected ;  thus  light  touch  was  not 
felt,  pressure  was  felt  as  light  touch,  pin-prick  as  touch, 
the  recognition  of  heat  and  cold  was  diminished  and  th« 


Case  iv.— G.  N.  Bullet  wound  of 
right  hand  with  fracture  of  third  meta- 
carpal, June  17th,  1915.  Conti-actura 
two  months  later  (accoucheur's  hand) ; 
marked  hypertrichosis,  myotonia  of 
ulnar  and  hyi>otbenar  eminences,  ulnar 
hypoaesthesia  and  tenderness  of  nerve. 
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nrcles  of   Weber    were    enlarged.      Spontaneous     pains 
ocfuned  in  9  cases,  and    in  nearly    all    pressure  on  the 
affected  nerve  in  the  arm  or  forearm  caused  distal  tingling 
in  its  cataneons  territory. 
ITie  muscles  most  commonly  affected  were  the  interossei 


Camb  r.—a.  ST.  BnHet  wonnd  of  right  arm  near  shonlder.  April 
Mb.  195w  Arm  contracted  immediately  against  the  chest,  elbow  at 
•  right  ancle,  and  fingers  in  extension.  Later  the  little  finger 
becsma  sttoncly  adducted.  Thumb  remained  free,  but  shows 
traphie  cbanCM.    Ulnar  bypoaesthesia. 

with  slii^t  flexion  at  the  metacarpo- phalangeal,  and  ex- 
^pniPO"  at  the  interphalangeal  joints.  Frequently  the 
littte  taagBx  was  strongly  addacted  towards  the  mid-line 
of  the  band,  and  lay  in  front  of  the  others.  Sometimes 
thg  IbrafiDger  and  thumb  were  also  adducted  (accoucheur's 
band).  Leas  commonly  the  superficial  flexors  of  the  ring 
and  liikUe  fingers  or  of  all  four  fingers  were  affected,  pro- 
"^^  '*~  ^  flexion  of  the  fingers  into  the  palm,  and  in  one  case 


OMturt^'D. F.  Sbcn  voand  of  right  foroarm. September  23rd. 
y*>  Two  VMla  talar  eoBlmetim  of  third,  fourtb.  and  fifth 
Wmmmm  ■iImhIiiii.  with  sUght  Anion  on  the  metacarpals ;  fifth 
■■•»  la  foVMd  •ddmettou.  An— Ibwi*  of  the  three  fingers 
***•$>' aad  AM  idaar  ngloB  of  lb*  taMd.  Tingling  in  tlie  fourth 
»'  Mb  AatM>«hM  Iha  alMr  amif  to  ooupraeMd  at  the  elbow. 

Ow  flgmr jfoftmdM  of  tba  middle  and  rinff  fingers  was 
gg*w>e<ed,  ghtef  riae  to  a  corioaa  deformity  (Case  xi). 
^»y  floor  eatpi  nlaaria  and  pabnaris  masclos  wore  also 

" '"•oted.    AJtboui^  the  addoctor  pollicis  is  the 

v««»«J  o(  the  iMenMHWNM  noaoles,  tbo  thumb  was 
mhf  bt  eig^  omm,  the  explanation  being  that 

~i "k  »  limiwif  lor  eatteg  and  cigarette-rolling, 

IM  m  n  WM  Bol  allowed  lo  ranaia  contracted.    The 

ID  Oleic*  affected 
have  Dsually  a  do- 
creasod  faradic 
and  an  increased 
mochanical  ex- 
citability, but  the 
BAriuid  myotonia 
wHb  delayed  con- 
tCMMoo  on  per. 
<NHeloD  whiob  was 
dtmonttrated  in 
MVttral  OMea  by 
BMoAi  at  thi 
MOODt  Conforenco 
OB  War  NenroIoKv 
•♦  lyto  ooold  nut 
be  elldled  b  any 
f  U»«»  oa«e«. 
Ib  aboot  baU  tbo 
MMO  tbero    wat 

mjdo^  wilb  illfcbUT  debyod  oortiirti5£f  ^TSuhi 

JT  S^LTtb.'tt.lliL^^  ^  ^  ^ 


Case  vin.— S.  M.  Bullet  wound  of 
right  ai-m,  June  20th,  1915.  Contracture 
of  fingers  in  flexioii  one  week  later, 
thumb  remaining  free;  easily  reduced 
until  August  23rd,  wlien  an  operation 
for  liberation  of  the  ulnar  nerve  was 
I)erformed,  after  which  reduction  be- 
came very  difficult.  Marked  retraction 
of  the  palmar  fascia  as  seen  in  sketch. 
Ulnar  anaesthesia  and  tenderness  of 
nerve. 


patient  complains  that  it  is  too  cold  in  cold  weather  and 
too  hot  in  hot.  Babiuski  has  noted  a  difference  of  7°  or 
8^  C.  between  the  two  hands.  There  is  excessive  perspira- 
tion in  the  area  of  the  nerve  affected,  and  in  some  cases  it 
is  extremely  fetid.  The  fingers  are  atrophied  and  pointed. 
The  skin  is  smooth  and 
is  attached  firmly  over 
the  interphalangeal 
joints,  the  folds  of 
which  are  effaced.  The 
nails  are  rigid,  brittle, 
waxy  in  tint,  incurved, 
and  rounded.  The  nail 
in  its  rapid  growth 
drags  the  skin  with  it 
so  as  to  form  a  pad 
under  its  free  end.  The 
phalanges  may  show 
rarefaction  under  the 
X  rays,  and  there  is  a 
tendency  in  some  cases 
to  ankylosing  arthritis 
with  ulnar  deviation 
of  the  fingers.  Most 
of  these  trophic 
changes  are  com- 
monly present,  but  they  are  not  all  found  in  each  case. 

The  tendon  reflexes,  which  are  usually  altered  in  reflex 
nervous  troubles,  are  rarely  exaggerated,  but  Babiuski  has 
found  that  patellar  clonus  occurs  under  chloroform  in  some 
cases  of  contracture  of  the  lower  limb,  and  he  takes  this 
as  definite  evidence  of  the  reflex  origin  of  the  contracture 
from  irritation  of  the 
anterior  cornual  cells. 
He  further  develops 
this  lino  of  argument 
by  assigning  a  similar 
causation  to  all  other 
pithiatic  cases  of  con- 
tra c  t  u  r  e  or  flaccid 
paralysis  without  re- 
action of  degeneration, 
on  the  ground  that  in 
every  other  respect 
they  are  similar  to  the 
cases  that  do  possess 
this  pathognomonic 
sign  of  reflex  spinal 
action.  By  pithiatic 
h  o  means  irrespon- 
sive to  oracular  suggestion  or  psychotherapy. 

Ho  suggests  further  that  the  reflex  action  may  affect 
chiefly  the  thermic  control  of  the  limb  and  in  this  way 
produce  tho  trophic  and  othor  changes.  But,  in  those 
cases  at  least  in  which  definite  evidence  of  roHox  action 
has  not  been  induced  by  chloroform  narcosis,  it  is  more 
probable  that  these  changes  are  directly  due  to  a  neuritis, 
I  .as  disturbance  of  the  heat -regu- 

lating mechanism  of  a  limb 
could  not  account  for  peri- 
pheral nerve  and  spinal  root 
anaesthesia,    and    it    is    much 


Cask  ix.— R.  S.  Coutracture  in  flexion 
of  tlio  little  and  ring  lingers,  of  twenty 
years'  standing.  Supci-venedon  paralysis 
of  tho  arm  caused  by  a  liglitning  stroke. 
Slight  hypoaesthesia  of  llic  dorsum  and 
|)ahn  of  tho  hand  except  in  tlio  region 
of  the  first  metacarpal.  Marked  retrac- 
tion of  tho  palmar  fascia. 


O.     SlirniMii'l  "..iiiii.l  (if  rliilit  wvIhI,  Koptcnilii'r  8tli, 

I  nrih  nii(^:<  I    '  'hIih.  ud  in  ilcxion  llin^xlayH  afLcr; 

L'lniii:    li.\i'<'iM    !ii(.',ia  inuunliiig  aluio.st    to  Ihu 


more  fliiunle  to  iittrildito  the  tlionnal  changes  to  a 
ntJUritiM,  of  whiclj  wo  Inivn  dormito  proof  in  tho  tciider- 
nrHH  of  tho  ncrvo,  lucali/cd  anaoHthcHia,  et*;.  It  is 
IKirhajm  poHfiiblo  that  tho  noin-itlH  and  all  the  other 
cliangcH  may  bo  «iuo  to  a  vasomotor  roMex  iilTocting 
thn  nutrition  of  the  nerves  and  iiiuhcIoh,  siiniliu-  lo  that 
which  prfxluccH  atrophy  of  tho  rectus  foiuoris  very  sliortly 
After  injuries  near  the  knoo-joiut,  and  oven  near  the  auklu. 
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Cask  xi.— B.  A.  Bullet  wound  of  ri«ht  arm,  June 
S9th,  1915.  Contracture  of  the  deep  flexors  and  in- 
terossei  of  the  tbird  and  fourth  fliitier.-i  a  few  days 
later.  Hyperextension  at  the  first  and  acute 
flexion  at  t^lo  second  interphalanseal  joint.  Ue- 
duction  easy  but  accompanied  by  a  marked  click  as 
if  the  fin^'ers  worked  on  springs.  Ulnar  anaesthesia 
nioimtinj,'  two-thirds  of  the  way  to  the  elbow 
Trophic  clian«es  limited  to  slitfht  cyanosis  and 
excessive  sweatine. 


This  condition  is  exceedingly  common,  sets  in  very 
rapidly  and  is  accompanied  by  diminished  faradic  and 
galvanic  excitability  without  polar  change.     Then  again  in 

phthisis  we 
have  a  reflex 
atrophy  of 
the  trape- 
zius, rhom- 
boids and 
pectorals. 
But  on  the 
whole  it 
seems  more 
rational  to 
attribute  all 
the  sensory, 
motor,  and 
trophic  phe- 
nomena to 
the  neuritis. 
It  is  ob- 
vious, however,  that  Babinski  is  right  in  removing  the.se 
cases  from  the  hysterical  class.  Yet  one  cannot  lightly 
dismiss  the  mental  factor,  nor  is  it  wise  to  discard 
entirely  disciplinary  measures  in  dealing  with  them. 
They  rarely  occur  in  civilians.  One 
soldier  with  a  contracture  of  the  thumb 
alleged  that  it  began  three  years  ago. 
One  of  the  present  series  of  cases  (No.  ix) 
was  a  civilian  who  came  to  the  hospital 
for  consultation  with  a  contracture  of  the 
fourth  and  fifth  fingers  of  twenty  years' 
standing  Avhich  had  supervened  on  para- 
lysis of  the  arm  following  a  lightning 
stroke.  But  these  are  cases  of  extreme 
rarity  and  are  not  commonly  found  in 
civil  practice.  Again,  contractures  do  not 
occur  in  officers  and  rarely  in  non-com- 
missioned officers.  They  develop  after 
slight  and  rarely  after  severe  wounds  as 
Avith  all  functional  conditions.  The  thumb 
is  rarely  affected.  They  occur  more  com- 
monly in  men  who  come  from  certain 
districts,  and,  lastly,  they  are  specially 
prone  to  occur  in  certain  hospitals  where 
the  atmosphere  is  suited  to  the  culture  of 
functional  troubles. 

On  the  other  hand,  they  often  fail  to 
respond    to    psychotherapy,    they  persist 
both   in   natural    and    in   drunken   sleep, 
they  yield  only  to  deep  chloroform  anaesthesia,  and,  as 
Babinski  has  pointed  out,  they  return  along  with  or  even 
before  the  tendon  reflexes  after  anaesthetization.      It  is 
evident,  therefore,  that  we  have  to    deal  with  both  an 
organic  and  a  mental  condition. 

In  discarding  the  purely  hysterical  hypothesis,  however, 
it  is  not  necessary  to  invoke  the  assistance  of  reflex  action 

when  we  have  evi- 
dence of  neuritis. 
Contracture  of  this 
intensity  is  not  an 
ordinary  feature  of 
•neuritis,  but  military 
contracture  is  not 
an  ordinary  condition. 
What  probably  hap- 
pens is  that  imme- 
diately or  shortly 
after  the  wound  the 
muscles  contract  from 
irritation  of  the  nerve. 
This  is  probably  very 
common  and  is  in 
most  cases  overcome 
either  by  the  patient 
or  his  attendant.  Dr. 
Ciunet,  of  the  Pro- 
vence, in  the  very 
interesting  account 
that  he  gave  at 
the  Paris  Neuro- 
the  events  which  followed  on  the 
vessel,    stated    that    next    day    lie 


and  with  all  four  limbs  firmly  contracted  in  flexion. 
He  cured  them  all  by  flagellation,  bui  there  is  no  doubt 
that  if  they  had  been  taken  then  and  there  under  the  wing 
of  Red  Cross  ladies  some  of  them  at  least  would  havo 
remained  contractured  for  months.  An  interesting  case 
is  that  of  a  French  surgeon  who  was  shot  through  the 
lower  jaw,  and  who  found  that  by  firmly  contracting  his 
masseters  he  could  keep  the  fragments  in  position  withoufi 
a  bandage.  The  contracture  was  well  established  in 
several  hours.  A  month  later,  when  he  wished  to  de- 
contracture  himself,  he  found  that  he  could  not  do  so, 
and  it  took  him  two  months  of  hard  work  before  he  could 
open  his  jaws  freely.  In  the  case  of  the  common  soldier 
with  perhaps  an  inherited  nervous  disability,  and  with 
the  call  of  the  trenches  setting  up  a  negative  chemio-taxisi 
there  is  an  incentive  for  the  patient  not  to  make  the  effort 
at  decontracture,  with  the  result  that  the  spasm  persists. 
The  irritation  of  the  neuritis  supplies  the  thorn  which 
probably  exists  in  all  functional  motor  troubles,  and  which 
prevents  the  perverted  mentality  from  resuming  its  norma) 
tenor. 

It  is  interesting  to  note  that  two  patients 
with  contractured  hands  succeeded  in  add- 
ing thereto  a  slight  contracture  of  the 
knee    after    a    mild    synovitis.     In    several 


/^ 


Case  xin.— B.  N.  Shell  wound  of  left  forearm,  September  18th,  1915.  Contracture  of 
tbe  band  and  fingers  in  forced  extension  two  weeks  later.  Brachial  plexus  bypoaestbesia 
(C  v,  C  VI,  C  vm.  and  partly  C  iv  and  C  viih 

cases  of  disturbance  of  the  gait  after  slight  wounds,  of 
false  shortening  of  the  lower  limb,  of  knees  and  hips  which 
vork  as  if  on  springs,  of  contractured  club-foot  following 
slight  sprains,  I  have  found  bands  of  anaesthesia,  mosli 
commonly  in  the  territory  of  the  external  popliteal.    All 
these  cases,  which  are  a  speciality 
of  military  practice,  are  interest- 
ing as  helping  to  throw  some  light     </ 
on  the  origin  of  ordinary  hysterical 
paralysis  and  contracture. 


Case  xn.— V.  H.  Forefinger  amputated 
at  the  second  pbalanx  by  a  bullet,  Sep- 
tember 9th,  1914.  Fingers  began  to  con- 
tract the  same  day.  Contracture  estab- 
lished in  eight  days  with  the  fingei-s 
liyperextended  and  widely-  separated, 
wrist  in  acute  flexion,  hand  very  rigid, 
reduction  imiwssible.  Well  marked 
Rtropliy  of  the  long  supinator,  radials, 
extensors,  and  flexors,  and  to  a  lesser 
degree  of  the  triceps ;  faradic  bypo- 
excitability  of  all  these  muscles.  Muscles 
of  tbe  hand  not  atrophied.  General 
anaesthesia  of  the  upper  limb  mounting 
to  the  shoulder.  Ulnar  and  radial  nerves 
sensitive. 


logical  Congress  of 
torpedoing    of    the 


Case  xiv.— S.  N.  Bullet  wound  of  tbe  left  forearm,  April  30th. 
1915.  Contracture,  two  weeks  later,  of  tbe  wrist  and  elbow  in 
flexion  and  extreme  pronation  ;  fingers  flexed  on  hand  with  all  tbe 
phalanges  in  extension;  thumb  free:  marked  hypertrichosis: 
pressure  on  ulnar  nerve  in  all  its  course  from  axilla  to  wrist 
causes  tingling  in  the  little  and  ring  fingers.  Irregular  ulnar 
anaesthesia  (possibly  C  vii  and  D  i) ;  bypoaesthesia  of  the  fingera 
very  marked. 

Treatment  is  disappointing,   but  the  best  results  are 
obtained  by  strong  hot  faradic  baths  (with  metronome), 


found  some  of  the  survivors  from  the   rafts  half-dazed  (  followed  by  massage,  manipulation,  and  re-educatioa,  bj 
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ireqaent  stimulation  of  the  hypoaestbetic  areas  with  a 
Btztmg  coil  and  metal  brash,  and  by  strictly  limiting  leave 
wmtil  some  improvement  is  shown.  It  is  not  wise  to  keep 
than  too  long  in  plaster,  as  they  develop  a  contractmre  of 
the  opposing  muscles. 

For  the  sketches  of  the  hands  I  am  indebted  to 
M.  Arouy,  orderly  in  the  electrical  service.  A  few  typical 
diagrams  of  the  alterations  in  sensibihty  have  been  added. 

>  La  Presse  Medicale,  February  24th.  1916. 


KOTE  ON  THE   DlSTiLNT   EFFECTS  OF  RIFLE 

BULLETS;   WITH    SPECIAL   REFERENCE 

TO   THE   SPINAL   CORD. 

Br  JUDSOX  S.  BLTIY,  M.D.Lond.,  F.R.C.P., 
Uajob  B.A.M.C.(T.). 


*SxPESiKXCE  of  gunshot  wounds  in  the  present  war  teaches 
that  the  effects  of  a  high  velocity  bullet  wi^  rapid  rotatory 
mgia  are  r&rely  limited  to  the  parts  through  which  it 
paaaes;  as  a  rule  there  is  evidence  either  of  indirect  or  of 
■aeondary  lesions  and  sometimes  of  remote  lesions.  Thus, 
hMmoiborax  may  be  caused  by  a  bullet  passing  through 
the  mnaeles  of  toe  chest  without  injury  to  the  pleura; 
liMMBimliaiiii  into  the  abdominal  cavity,  or  even  rupture  of  a 
Tiaoaiibyi^tdlet  passing  through  the  abdominal  waU  with- 
out penetcatioa  of  Uie  peritoneum.  The  passage  of  a  bullet 
thrmi^  the  scalp  which  strikes  but  docs  not  fracture  the 
enahUD  may  be  followed  by  symptoms  of  an  intracranial 
leaoa;  indeed,  the  effects  of  such  concussion  are  some- 
tamv  fniddy  fatal  owing  to  inhibition  of  the  respiratory 
■od'eacdlac,  centres  in  the  medulla. 

PUalysia^  and  anaesthesia  of  parts  supplied  by  one 
of  the  nerres  to  a  limb,  may  be  set  np  by  the  passage 
of  a  ballet  through  the  limb  at  somo  distance  from 
the  aenre  whidi  becomes  afifected— for  example,  the 
fiuwMcw  of .  the  sciatic  nerve  are  often  affected  by 
guwiioi  woonds  of  the  thigh  when  it  seems  uu- 
fihalj,  from  the  position  of  Uio  wound,  that  the  nerve  could 
hMeheen  direetly  injorsd.  Under  the  heading  "  sciatiques 
tflMmkpMS**  (rA9,  distant;  rpiuru,  act  of  wounding), 
Lwlil  Jsoub,  Qi^sary,  and  Ferrand'  describe  eigbt  cases 
of  tiaaantie  sciatka  prodocod  by  a  projectile  penetrating 
mUbat  tlM  lower  Umb  or  the  ileo-lombar  region  without 
;  eittier  Ilia  Mfatie  aerra  or  the  lumbo- 
wrUUtm  may  present  the  most 
difWM  "dhUoal  typM*  from  ainiide  aeoralgia  to  severe 
■eniMi^  olwcaoiaruced  by  panlj^  tanaory  disturbance, 
aad  ]f|ip  U  Uie  kaee-ierk.  The  arn^ptomatology  docs  not 
Aflir  fraoi  Ibat  whidi  Is  observed  hi  oases  in  which  the 
'  ft  UnbOy  Jojored.  la  ooe  of  their  cases  which  was 
'  id  «■.  tlM  aerre  was  ydlow  aad  iadnratod,  although 
■el  aaea  ia  ooolaolwith  the  ballet  and  was  not 
fsvohiad  ia  spar  tkaae.  The  aolhorsbeUere  that  a^efinito 
I  «f ibe  aerreL  omj  be  prodaoed  by  the  Tibrations  set 
I  adnosal  tlsMiea  by  the  petwge  throogh  Uiem  of  a 
mi  laMisI  balM. 
Of  ftiiwiHir  falMast  turn  tbe  ofllioia  on  the  spinal  cord 
of  Mm  jMM9»o(  bollela  te  ila  iiaawdtate  Ticinity,  in  caacn 
fa  wmdk  iMia  ft  ao  avfiaoa  «C  dfnet  hijary  to  the  cord. 
la  WMalMlaMtt  llMRt  waa  aa  Imaini  off  the  btdlctni 
eC  a  veittkm;  fa  Mbtn,  howoTer,  it  v 
•  ttaltbfkatttftdfdaoliMht  tbe  boat,  bat  pn  , 
the  Ifitati  oiMda  fi  la  bolh  oonditi'  i. 
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being  just  above  tbe  sp^ue  of  tbe  left  scapula,  that  of  exit 
about  two  inches  to  the  right  of  the  tenth  aud  eleventh  dorsal 
spinous  processes.  The  whole  of  the  dorsal  spine  below  the 
third  vertebra  was  very  tender  to  pressure,  the  greatest  pain 
being  produced  by  touching  the  sixth  spinous  process.  The 
hyperaestbesia  extended  over  the  ribs  on  both  sides,  the  area 
included  between  the  fifth  and  eighth  ribs  being  most  affected. 
Partial  anaesthesia  to  cotton-wool  and  pin-prick  was  detected 
over  the  back  on  the  riglit  side,  between  the  seventh  and  the 
tenth  ribs,  aud  in  front  on  both  sides,  from  the  fourth  to  the 
eighth  rib.  During  inspiration  the  action  of  the  lower  inter- 
costal muscles  seemed  to  be  impaired.  The  right  leg  was  weak, 
and  the  dorsiflexors  of  the  right  ankle  were  nearly  completely 
paralysed.  The  abdominal  reflexes  were  normal.  The  knee- 
jerks  were  slightly  exaggerated,  the  right  jerk  being  the  greater 
of  the  two.  Slight  ankle  clonus  aud  Babinski's  reflex  were 
obtained  on  the  right  side. 

During  the  two  months  that  the  patient  was  in  hospital  the 
pains  in  the  back  and  the  sides  and  the  hyperaestbesia  per- 
sisted, though  gradually  lessening  in  intensity.  The  anaesth«sia 
on  the  left  side  disappeared  in  a  fortnight,  that  on  the  right  side 
in  about  six  weeks.  The  weakness  of  the  dorsiflexors  of  the 
right  ankle  persisted.  On  August  24tli  the  patient  was  trans- 
ferred to  the  Calgarth  Park  Auxiliary  Hospital,  Windermere, 
and  was  under  the  care  of  Dr.  John  Mason,  who  has  kindly  kept 
me  informed  as  to  his  condition.  The  patient  still  suffers 
from  pain  to  the  right  of  the  spine  and  in  the  back  of  the  right 
thigh.  He  is  able  to  walk  a  mile,  and  is  able  to  work  a  few 
hours  daily  in  an  office.  The  right  knee-jerk  is  exaggerated, 
though  less  so  than  formerly.  The  right  leg  is  weak,  and  the 
foot  tends  to  drag  along  tbe  ground. 

The  main  points  of  interest  in  this  case  are :  (1)  The 
temporary  incoutinence  of  urine  ;  (2)  the  implication  of 
some  of  the  dorsal  roots ;  (3)  the  signs  of  a  lesion  qf  the 
right  pyramidal  tract,  the  fibres  which  convey  impulses  to 
the  dorsLdexors  of  the  ankle  being  chiefly  affected. 

Case  ir. 
Private  G.,  aged  19,  waa  admitted  to  St.  George's  Hospital, 
Stockport,  on  December  31st,  1915.  He  was  shot  in  the  back  ou 
December  1st,  the  bullet  going  in  over  the  posterior  border  of 
the  left  scapula  at  the  level  of  the  sixth  dorsal  spine,  aud  out 
over  the  middle  of  the  right  scapula  at  the  level  of  a  line 
between  the  fourth  and  fifth  dorsal  spines.  At  the  time  he  wag 
shot  he  was  standing  ou  a  firing  step  in  a  trench  ;  he  fell  back-^ 
wards,  his  feet  remaining  on  the  step  aud  bis  back  resting 
against  the  wall  of  the  trench.  He  did  not  lose  consciousness; 
suddenly  he  felt  severe  pain  in  the  upper  part  of  the  abdomen^ 
which  lasted  for  a  few  days.  He  was  laid  down  at  the  bottom 
of  the  trench  where  he  remained  for  three  hours  before  being 
conveyed  to  the  dressing  station.  He  was  unable  to  move  hia 
legs;  when  they  were  touched  a  curious  painful  sensation  went 
right  through  him  from  the  legs  to  the  back.  For  two  or  three 
weeks  after  the  injury  his  legs  were  completely  paralysed  and 
sensation  was  lost  as  nigh  as  the  middle  of  the  body.'  During 
this  time  his  urine  had  to  be  removed  by  a  catheter;  strong 
medicine  was  required  to  move  his  bowels  ;  he  had  no  sensation 
in  the  bowel  during  defaecation.  Power  and  sensation  gradually 
returned  to  the  legs,  and  thirty  days  after  the  injury  when  I 
examined  him  I  waa  unable  to  detect  any  paralysis  ni  the  move-, 
ments  of  his  lower  limbs.  The  knee-jerks  were  much  exagger- 
ated and  ankle  clonus  and  Jiabinski's  reflex  were  jnesent  on 
both  sides.  The  presence  of  the  superficial  epigastric  reflex, 
was  doubtful,  the  abdominal  was  absent  and  the  crcniasterio 
was  normal.  There  was  no  anaesthesia.  The  man  still 
suffered  from  pains  in  the  abdomen.  He  was  unable  to  hold 
his  water  for  more  than  an  hour.  There  was  incontinence  of 
faeces,  aud  sensation  in  the  rectum  was  impaired.  The  condi- 
tion of  the  bladder  and  rectum  gradually  improved,  and  ou 
April  19th,  when  ho  left  the  hospital,  the  action  of  these  visce1.'a 
wsa  almost  normal ;  th9  knee-jerks  wore  still  exaggerated  and 
ankle  cloima  was  present,  but  the  plantar  reflex  was  of  flexor 
typo. 

In  the  group  of  "spastic  paralyses,"  cases  arc  not  un- 
''onimon  in  which  no  paralysis  can  bo  detected,  tlio  lesions 
llio  upper  neurones  being  ropx'cecntcd  clinically  only  by 
I  ,..Lggonition  of  tlio  deep  rcfloxos;  such  a  condition  ouo 
lias  often  observed  in  casos  of  early  disseminated  sclerosis. 
Tho  explanation  is  difllcult.  It  may  bo  that  a  losion  too 
slight  to  produce  piiralysiH,  or  at  least  paralysis  that  can 
Ik)  detected,  is  suniciont  to  cut  off  corohral  impulses  which 
are  inhibitory  to  nmscular  tonus,  when  tlioro  will  bo  over- 
action  of  tho  spinal  centres  which  is  probably  tho  result  of 
tho  uuopposud  action  of  tho  corcbellum. 

RErK.nKvrr.B. 
^  JUv.  Af  mtil.,  Atiaiint.  lOM:    Novoinlior.  1015.    '  nnTTiRU  AFKmrATi 
.Tni*nN*T„  Novctiibvr  27111,  U«coujbor  4th  mtd  lUli.  I'JIS.     *  Ijancet, 
April  lit,  191& 
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ordered  that  children  arriving  from  Amori(;au  ports  who 
haTO  an  abtioriiuil  tcmperalurn  hIihII  ho  Isolated  until  tho 
cauHO  of  tho  condition  can  bo  diagnosed.  Childreu  In 
normal  heallh  will  bo  Uopt  under  bupevviuiou  till  any 
danger  has  i)a»Hcd. 
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THE  TREAT3IENr   OF  GUNSHOT  FRACTURES. 

BY 

D.  McCRAE  AITKEN,  F.R.C.S., 

CIVIL  SURGEON,  HAMMERSMITH  MILITARY  HOSPITAL. 


There  are  several  points  in  Mr.  Hey  Groves's  article  on 
the  treatment  of  gunshot  fractures  which  appear  to  be  at 
variance  with  what  I  believe  to  be  fundamental  physio- 
logical principles,  and  also  with  my  experience  in  the 
practical  details  of  treatment  with  splints.  We  are  all  too 
much  concerned  to  assist  the  general  mass  of  practi- 
tioners engaged  in  military  practice  to  arrive  at  a  safe, 
easily  intelligible,  and  practically  convenient  method  of 
efficient  treatment,  ior  las  ui  hsrra  f  ^y  fc^r  tliat  S.  5rrsCu 
TCpiy  vo  iiiose  statements  in  his  article  with  which  I 
strongly  disagree  will  be  regarded  in  any  way  as  an 
attack  on  Mr.  Hey  Groves  ;  we  are  all  too  deeply  concerned 
Avith  the  importance  of  the  subject  for  that  to  be  possible. 

The  first  point  at  issue  is  the  discussion  of  the  relative 
importance  of  the  treatment  of  wound  infection  and  the 
restitution  of  normal  relations.  Though  this  has  been 
foi'cibly  put  by  others,  it  is  still  necessary  to  point  out  that 
restitution  of  the  normal  relations  is  essential  to  the 
lifficient  working  of  the  natural  defensive  processes  of  the 
blood  and  tissues.  Every  surgeon  is  aware  that  in  such 
operative  procedures  as  muscle  and  tendon  grafting 
twisting  the  muscle  is  fatal  to  its  survival,  at  least  as  far 
as  useful  function  is  concerned ;  how  much  more  fatal  to 
the  survival  of  the  tissues  must  kinking  and  damming  of 
the  natural  flow  of  blood  and  lymph  be  when  the  maximum 
value  of  the  circulation  is  required  to  combat  infection. 

It  seems  obvious  that  to  bring  the  limb  at  once  into  its 
normal  alignment  gives  the  circulation  its  best  chance  of 
a  free  flow.  Further,  if  fasciae  and  muscles  remain 
twisted,  pockets  of  discharge  form  behind  the  kinks, 
precisely  in  parts  where  the  malposition  has  impeded  the 
circulation  in  the  tissues  and  rendered  tliem  the  more 
vulnerable  to  toxins.  Free  drainage  of  accumulations  in 
the  various  intermuscular  and  interfascial  tissues  in 
which  discharges  may  collect  is  obtained  by  suitable 
incisions  tapping  the  various  strata  of  natural  interspaces  ; 
the  natural  flow  will  proceed  most  easily  if  the  tissues  are 
lying  in  their  normal  relation  without  avoidable  kinks  and 
twists. 

Immediate  restitution  of  normal  alignment  is  one  of  the 
strongest  agents  in  assisting  Nature  to  establish  a  proper 
system  of  physiological  defence.  Of  course,  cases  of  gas 
gangrene  and  acute  infection  require,  in  addition,  all  the 
assistance  that  can  be  given  by  free  incision,  the  use  of 
hypertonic  solutions,  free  removal  of  grossly  infected 
tissues,  and  any  other  appropriate  device  known  to  surgical 
art. 

The  Survival  of  Bone  Stripped  of  its  Periosteum  and 
Aptparently  Devitalized. 

Mr.  Hey  Groves  very  properly  lays  stress  on  the  impor- 
tance of  the  medullary  circulation,  and  when  he  suggests 
that  "if  angulation  of  the  fractured  bones  occurs  in  such  a 
way  as  to  bring  the  fragments  close  to  the  surface  of  the 
wound,  this  ought  to  be  maintained  or  even  increased,"  he 
is  clearly  contradicting  himself,  for  a  bone  in  an  angled 
position  cannot  come  to  that  state  of  physiological  rest  of 
the  part  which  is  necessary  for  defence  against  toxins — 
not  to  mention  repair.  His  statement  that -"it  greatly 
shortens  the  cleaning  of  the  wound"  is  open  to  question 
and  contrary  to  my  experience,  and  while  it  may  be  true 
that  "  it  facilitates  the  drilling  of  any  bare  bone  that  may 

f resent,"  this  is  not  in  itself  an  object  to  be  desired, 
fully  admit  that  drilling  through  the  hard  bone  into  the 
medulla  is  an  ingenious  and  perfectly  proper  means  of 
providing  access  for  new  vessels  in  the  form  of  granula- 
tion tissue  ;  it  seems  much  more  physiological  to  allow  the 
norrnal  surroundings  of  the  bone  to  provide  this  as  soon  as 
possible  instead  of  having  recourse  to  a  surgical  artifice. 
I  have  frequently  had  occasion  to  remark,  during  the  treat- 
ment of  fractures  of  the  lower  limb  by  means  of  the 
Thomas  splint,  that  as  soon  as  the  limb  is  pulled  down 
into  correct  alignment  and  brought  to  a  state  of  physio- 
logical rest  by  meaus  of  "  fixed  extension  "  the  bare  ends 
of  the  bone  which  seemed  inevitably  doomed  to  suffer 
necrosis  are  rapidly  vascularized  from  the  periphery  by  a 
growth  of  goanulation  tissue.    This  is  entirely  in  accord- 


ance with  the  teachings  of  Hilton's  classical  work  entitled 
Best  and  Pain,  a  work  which  is  worthy  of  much  more 
close  study  by  the  modern  surgeon  than  it  commonly 
receives.  In  this  war  we  have  to  deal  with  septic  con- 
ditions in  surgery  well  known  to  our  grandfathers,  and 
while  using  modern  methods  of  invoking  the  defensive 
powers  of  the  tissues,  we  cannot  afford  to  neglect  the 
lessons  they  learned  in  a  hard  school  of  experience,  unless 
we  are  content  to  let  our  patients  pay  the  price  by  buying 
the  experience  anew  for  ourselves. 

Much  of  the  most  heart-breaking  work  which  those  of 
us  who  are  orthopaedic  surgeons  have  to  do  is  to  break  up 
repair  tissue  formed  in  wrong  positions  in  order  to  restore^ 
correct  position  in  lioibfl.  wlien  that  narr«u^f.  nncH---  J^j^^i^ 
uaaxijT  uave  been  secured  in  the  first  instance,  when  all  the 
parts  were  free  and  easy  to  adjust. 

The  points  I  wish  to  make  so  far  are,  first,  that  while 
free  incision,  saline  irrigation  to  promote  lymph  flow,  and 
mechanical  cleansing  and  excision  of  the  wound  all  have 
an  important  place  in  the  process  of  defence  and  repair, 
the  restoration  of  a  free  blood  supply,  and  with  it  frei 
drainage,  is  best  assisted  by  getting  the  limb  into  correcl 
alignment,  so  that  the  natural  paths  of  flow  of  blood  and 
lymph  are  not  twisted  or  obstructed  ;  and,  secondly,  that 
if  this  is  done  repair  follows  naturally  and  continuously 
on  the  initial  processes  of  defence  without  the  necessity 
of  inflicting  a  new  injury  on  the  tissues  at  a  later  date 
in  order  to  restore  the  shape  and  normal  relations  of  the 
limb. 

The  Best  and  Most  Efficient  Type  of  Splint. 

I  cannot  accept  the  statement  that  the  muscular  pull 
"  which  is  mainly  responsible  for  the  element  of  displace- 
ment of  a  fracture  which  is  most  difficult  to  reduce  "  is,  to 
quote  again,  "  constant  and  elastic  in  its  action,  and  not 
merely  reflex  or  voluntary."  My  experience  of  the  use  of 
the  Thomas  splint  in  fractures  and  in  dealing  with  the 
spastic  contraction  of  muscles  in  cases  of  cerebral  palsy  of 
infants,  has  led  me  to  a  firm  conviction  that  the  muscular 
contraction  which  leads  to  deformity  is  essentially  reflex. 
It  was  not  till  I  grasped  this  fact  that  I  was  able  to  under- 
stand the  extraordinary  way  in  which  a  case  of  fracture  of 
the  femur  treated  on  a  Thomas  knee  splint  comes  in  due 
course  to  a  state  of  complete  muscular  rest,  so  that  the 
muscles  relax,  and  no  force  is  needed  to  complete  the 
restoration  of  the  length  of  the  limb. 

The  wholly  inaccurate  and  misleading  impression  of  the 
Thomas  splint  and  its  use  in  the  treatment  of  fractures  of 
the  lower  limb,  given  in  Mr.  Hey  Groves's  article,  compels 
me  to  attempt  to  explain  how  it  ought  to  be  used,  and  to 
dispel  some  of  the  misapprehensions  which  have  evidently 
arisen.  I  can  do  so  with  some  confidence,  as  I  have  used 
the  splint  constantly  since  I  first  was  taught  how  to  use  it 
in  1901,  and  it  had  then  already  enjoyed  an  established 
reputation  for  twenty-five  years. 

The  Thomas  knee-splint  in  the  treatment  of  fractures 
is  no  new  thing — though  many  surgeons  seem  to  regard  it 
as  such.  It  was  written  about  in  1878  in  strong  terms  of 
praise  by  Rushton  Parker.  The  new  factor  is  that  many 
surgeons  who  have  never  given  much  attention  to  surgery 
of  bones  and  joints,  and  have  not,  so  to  say,  served  a 
regular  apprenticeship  in  this  branch  of  surgery,  are  now 
compelled  to  pay  a  great  deal  of  attention  to  it,  and  have 
discovered  that  a  section  of  surgeons  accustomed  to  the 
treatment  of  bone  injuries  are  in  the  habit  of  using 
Thomas's  splint. 

As  a  surgeon  who  has  used  the  Thomas  splint  as  a 
matter  of  routine,  I  would  lay  down  the  following  points 
as  constituting  the  essential  difference  between  the  "  fixed 
extension "  employed  with  the  Thomas  splint  and  the 
"  elastic  extension "  employed  in  any  method  of  weight 
and  pulley  extension.  With  "  fixed  extension  "  the  nerve- 
muscle  apparatus  concerned  in  spinal  reflexes  corner  to 
rest  and  ceases  to  act  within  forty-eight  hours  of  etticient 
fixed  extension,  and  after  that  the  whole  musculature  of 
the  limb  comes  to  rest  and  no  further  trouble  need  bo 
feared  from  "  nmscular  action."  On  the  other  hand,  with 
weight  and  pulley  extension  the  nerve-muscle  apparatus  is 
kept  on  the  alert.  The  muscles  remain  in  the  state  of 
elastic  tension  described  by  Mr.  Hey  Groves  and  do  not 
come  to  rest.  It  is  true  that  this  state  of  elastic  tension 
may  be  overcome  by  fatiguing  the  musclo  by  the  use  of 
great  weights  such  as  he  describes,  weights  up  to  25  lb. 
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Bat  the  use  of  sach  weights  subjects  the  tissues  to  a 

tensioa   which    he  properly  deprecates — again   I    <iuote: 

*•  Extension  involves  tension,  and  the  less  tension  there  is 

in  the  tissues  the  easier  the  drainage  and  the  better  the 

natural  resistance  of  the  soft  parts  against  inHammation." 

^V!tL  this  statement  I  am  entirely  in  accord,  and  I  use  tlie 

Thomas  splint  because  when  this  splint  is  properly  con- 

simcted  and  properly  used  there  is  less  tension  on  the 

tissues  than  in  any  other  method  of  treatment  with  which 

I  am  acquainted. 

The  first  difficulty  raised  is  that  it  is  impossible  by  a 

"  aiogle  act  of  traction,"  a  "  single  momentary  act,"  or  by 

»  "  sadden  act "  to  restore  the  femur  to  its  full  length  ;  the 

Z^,^ L;  -lA^-f^l  »11  ocx'.nv  in  Mr.  Hev  Gvoves's  article.     In 

piirao«o  <j«-^ — ,  .^3. —  —  ^  .  s- ^  ■•'(..  J, 

order  fully  to  repel  tbese  suggestious,  which  1  consi\4«i:  w 

be  cn-oneoas,  I  shall  attempt  to  explain  the  manner  in 

whicli  I  am  in  tlie  habit  of  dealing  with  a  fracture  in  the 

middle  or  lower  third  of  the  femur.      I  will  take  as  an 

example  a  case  admitted  under  my  care  on  May  4th,  1916. 

The  patient  had  been  hit  by  high  explosive  shell  on  April 
29tli.  He  was  soffering  from  namerous  scalp  wounds,  a  wound 
of  the  chest  which  gave  rise  to  a  pleurisy.  diagnose<l  on  May  5th, 
and  nameroQS  small  wonnds  down  his  right  leg,  in  addition  to  a 
ftactare  of  the  middle  of  the  right  thigh  with  a  large  ragged 
womid  on  the  posterior  and  outer  part  of  the  thigh  communi- 
oating  with  the  seat  of  fracture.  Be  was  transferred  from 
franm  mi  a  May  berry- Wallace  splint.  Be  had  three  inches  of 
■hflrfMiinil.  measured  from  the  anterior  superior  spine  to  the 
intonal  malleolos.  The  large  ring  of  the  Mayberry-Wallace 
spUnt,  not  being  correctly  shaped,  was  pressing  up  into  the 
petineom  and  not  riding  on  tne  tuber  ischii,  as  a  properly 
■teped  Thomas  ring  would. 

Aa  snaesthetic  was  administered,  the  Mayberry-Wallace 
Briint  nmtamd,  and  the  wounds  covered  with  temporary 
ilKliilgl  Some  difficulty  was  experienced  in  getting  con- 
vaatent  areas  of  ontnjared  skin  for  application  of  adhesive 
■teapping  for  the  "extensions,"  bat  by  cutting  the  strapping 
inlo  many  tailed  stripe  it  was  possible  to  have  room  to  dress 
tbe  rarioos  stray  wounds  in  the  leg  and  yet  get  efhcient  hold  of 
tba  Ifanb.  Most  of  tbe  traction  was  from  the  sides  of  the  knee 
and  jMt  above  U. 

Tm  llBib  «m  palled  oat  by  band  to  within  about  J  in.  of  the 
iMMlb  ct  tbaonKMile  leg  withont  any  exercise  of  great  force- 
thai  I*,  tbe  deformity  was  at  ouce  redaced  by  about  2^  in.  A 
Mtlcr  OMlal  splint  was  applied  to  tbe  back  of  the  leg  and  thigh 
■iio»  tba  fcactma,  and  a  bandage  Hiiug  from  the  side  bars 
aypH«J  tosapport  the  upper  third  of  the  thigh,  leaving  the 
taghaiof  Ibe  woond  free  for  trrfgation  and  drainage  ;  an  inter- 
nptad  baobaalial  to  flt  tbe  palieat  was  made  but  not  used,  as 
tbe  aliyusai  was  good. 

The  Mtlom  of  the  splint  wai  •opported  in  a  crutch  at  the 
hoMonoftha  bed.  At  tbeeama  time  a  Thomas  right  augleil 
ilftea  wwm  applied  lo  steady  tiie  foot,  as  there  were  rather  ex- 
tmmtwmwaamit  of  tba  leg  Jost above  the  ankle.  The  nurses, 
who  vara  MOl  fllMiUiarwUh  the  splint,  were  surprised  to  find 
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the  Thomas  ring  should  not  be  more  than  1  j  in.  to  1|  in. 
in  diameter  even  in  the  largest  ring.  The  ring  is  usually 
made  larger  than  this  in  the  Mayberry-Wallace  splint  and 
in  other  splints  improvised  since  the  war  began.  No  such 
splint  is  a  Thomas  splint,  and  its  faults  ought  not  to  be 
associated  with  Owen  Thomas's  name.  I  think  that  the 
reason  why  Messrs.  Mayberry  and  Wallace  put  such  a 
powerful  Avinch  on  their  splint  is  not  because  it  was 
needed  to  overcome  the  muscles,  but  because  the  ring  of 
their  splint  is  too  thick  to  lodge  securely  on  the  tuber 
ischii,  so  that  it  slips  off  into  the  perineum.  The  more 
the  winch  is  wound  up  the  more  the  ring  is  driven  into 
the  perineum  ;  but  this  is  not  fixed  extension,  and  the 
splint  is  not  even  a  modification  of  a  Thomas  splint,  for 
iu  ^O^fl  ur;^-  fv^lfi]  *lie  liret  reauisite  9f  a  TUomas  splint — 
namely,  a  properly  designed  ring.  ,' 

The  thu-d  fallacy  is  that  the  powerful  thigh  muscles 
will  further  drag  the  bone  fragments  out  of  position.  This 
is  a  myth  which  ought  to  have  beeu  exploded  long  ago. 

The  behaviour  of  the  muscles  in  the  case  of  a  fracture 
under  treatment  by  fixed  extension  was  long  very  puzzling 
to  me,  for,  like  many  others,  I  had  an  idea  that  the  muscles 
crossing  the  scat  of  fracture  had  a  constant  tendency  to 
contract.  Experience,  however,  proved  that  not  only  these 
muscles  but  all  the  other  muscles  of  the  limb  come  to  rest 
in  a  relaxed  state  if  the  limb  is  put  in  fixed  extension. 
A  study  of  the  behaviour  of  the  muscles  in  cases  of  spastic 
paraplegia,  together  with  a  consideration  of  the  experi- 
ments of  Magnus  on  spinal  i-eflexes  in  the  dog  and  the  cat, 
gave  me  the  clue  to  the  situation. 

In  spastic  pai-aplegia  or  spastic  central  diplegia  in 
children  the  inhibitory  control  of  the  upper  neuron  is 
impaired,  and  reflexes  are  exaggerated,  especially  in  the 
strong  IiypertiX)phied  adductoi-s  of  the  thigh.  Any  stimulus 
almost  may  excite  a  strong  contraction,  not  only  of  these, 
but  also  of  other  hypertonic  muscles,  inducing  movements 
of  the  hands,  twisting  of  the  face,  and  other  phenomena 
familial-  in  such  cases. 

Clinical  experience  has  shown  that  if  the  powerfnl  thigh 
muscles  and  calf  muscles  are  completely  controlled  by 
fixing  the  limbs  in  full  abductiou  in  a  Thomas  abduction 
frame,  not  only  do  the  controlled  muscles  cease  to  fight, 
but  other  muscles  become  loss  excitable,  and  the  general 
twitcliings  tend  to  disappear ;  the  explanation  is  that  the 
excitable  state  of  the  spinal  motor  cells  maintained  by 
afferent  impulses  from  the  hypertonic  muscles  ceases. 

To  cut  off  these  affcrents  Forster  divides  posterior 
nei've  roots;  surgeons  of  the  school  of  thought  to  which  I 
adhere  prefer  to  cut  them  off  at  their  source  by  controlling 
the  muscles — in  many  cases  dividing  some  of  the  stronger 
adductor  muscles  to  put  them  temporarily  out  of  action. 

These  physiological  facts  lead  us  to  expect  similar 
results  in  cases  where  localized  groups  of  muscles  are  on 
guard  over  an  injury.  There  is  no  Iohs  of  the  control  of 
inhibition  by  the  upper  neuron,  and  therefore  wo  have 
normal  physiological  roHoxes  from  the  injured  limb  to 
consider,  not  exaggerated  uncontrolled  reflexes. 

It  is  a  physiological  law  that  tho  muscles  about  any 
injarcd  area  remain  in  a  state  of  tone  or  guard  to  prevent 
accidental  movement  of  tho  injured  part;  whether  tho 
plouni,  an  abdominal  organ,  or  a  fractured  bono  is  iu 
question  mak(!s  no  difference. 

It  is  a  further  physiological  law  that  sudden  changes  of 
tension  in  a  muscle  excite aff(>r«;nt  impulseis  which  give  rise 
to  reflex  cuutractions,  as  in  tins  familiar  method  of  testing 
tho  kncojerks.  Now,  in  setting  a  fracture  of  tho  tliigh  on 
a  Thomas  splint  tlio  method  of  procedure  I  have  always 
unditrntood  to  bo  correct  is  first  to  extend  tlio  linjb  gently 
but  firmly  in  the  line  of  its  axis  by  manual  oxtcnsion.  In 
a  recent  simplo  fnirtiiro  tho  muscio  will  <]uictly  relax  if 
tho  surgeon  pulls  firmly  and  quietly,  if  ho  varies  his 
fiiilMii  Huddenly  a  reflex  contraction  at  once  occurs,  and 
i  1  iiiont  (if  not  ana<;Htli(;ti/ed)  suffers  a  spasm  of  pain, 
in  this  way  in  all  niccnt  cases  it  should  bo  poHsiblo  to 
bring  tho  hriib  to  within  about  half  an  iiu-li  of  its  full 
h  rij^f  h.  .\o  Htrugglu  is  miwlo  to  get  tho  other  half  incli, 
•Im  >  (.eUHJon  straps  are  Hecured  to  the  bottom  end  of  tho 
.ijInU,  unti  th<)  limb  slung  romforlahly  from  tho  side  bars 
along  its  wlif)l«j  Icngtii,  great  caro  Ixiing  tal<eii  lo  preserve 
in  this  way  tho  convex  bowed  contour  of  tho  front  of  tiio 
tin'gli.  Sagging  at  tho  Hito  of  fracture  is  a  very  had  fault, 
and,  unfoi-tunatelv,  very  common;  if  tho  front  of  tho 
thigh   morcly  Iooka  Htraight  tho  femur  iu  sagging ;  tho 
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posterior  support,  whether  a  guiter- shaped  metal  splint,  or 
perforated  zinc,  or  inerely  webbing  slings,  must  be  tightened 
up  if  this  occurs. 

Within  twelve  to  twenty-four  hours  it  will  be  found  that 
the  extension  straps  ai'e  no  longer  taut — not  because  they 
have  slipped  or  stretched  to  any  extent,  as  is  proved  by 
the  tape  measure,  but  because  the  muscles  have  relaxed. 
If  the  surgeon  merely  tightens  the  extension  straps  he 
finds  that  he  has  gained  a  quarter  of  an  inch  or  more.  In 
all  ordinary  cases  of  simple  or  even  compound  fracture, 
by  merely  taking  up  the  slack  of  the  extension  straps — 
hand-taut — two  or  three  times  a  day,  it  is  possible  to 
extend  the  limb  to  half  an  inch  beyond  the  length  of  its 
fellow.  In  civil  practice  this  is  what  I  have  always 
aimed  at. 

There  is  no  constant  extending  force  put  on  the  muscles, 
they  are  merely  iirevented  from  contracting.  In  twenty- 
four  hours  at  most  the  nerve  muscle  apparatus  acquiesces 
in  this  and  no  further  reflex  actions  occur ;  on  the  con- 
trary, the  whole  nerve  muscle  reflex  system  goes  to 
sleep,  the  muscles  relax  and  do  not  remain  on  guard,  as 
the  system  of  fixed  extension  has  relieved  them  of  all 
responsibility  for  the  guard  against  adventitious  move- 
ment. 

The  contrary  is  the  case  when  weight  and  pulley  or 
elastic  extension  is  used.  The  nerve  muscle  system  is 
now  kept  awake;  suiden  movements  of  the  patient's  body 
are  liable  to  cause  "  starting  jjains  "  duo  to  sudden  reflex 
contractions.  The  only  means  of  stopping  this  is  to 
increase  the  weight,  putting  a  constant  tension  on  the 
tissues ;  but,  as  Mr.  Hey  Groves  rightly  points  out,  "  the 
less  tension  there  is  on  the  tissues  .  .  .  the  better  the 
natural  resistance  of  the  soft  parts  against  inflammatioh." 

It  is  on  those  grounds  that  I  hold  that  "fixed  exten- 
sion "  is  physiologically  preferable  to  any  method  of 
applying  constant  extending  force,  and  results  show  that 
it  is  eflicieut. 

When  Mr.  Hey  Groves  states,  with  regard  to  treatment 
of  cases  on  the  Thomas  splint,  that  he  "  has  never  yet 
seen  one  in  which  gross  displacement  had  been  corrected 
by  it,"  ho  must  be  speaking  from  a  limited,  and  possibly 
unfortunate,  experience  of  the  splint.  His  statement 
could  be  contradicted  by  any  surgeon  who,  at  any  time 
during  the  past  thirty  years  or  more,  has  visited  the 
clinics  in  Liverpool  or  elsewhere  where  the  splint  is 
regularly  used. 

Cases  in  which  malanion  has  already  occurred  fall  into 
two  classes — civilian  and  military.  In  civilian  surgery  we 
have  been  in  the  habit  of  interfering  with  impiTnity,  in 
cases  of  compound  fracture,  very  shortly  after  wounds 
have  closed.  In  military  surgery  the  danger  of  re- 
crudescence of  virulent  infections  latent  in  the  wound  is 
so  great  that  an  interval  of  many  montlis  must  be  left 
after  the  last  sinus  has  closed.  A  year  ago  I  regarded 
three  months  as  a  reasonable  interval ;  now  I  am  doubtful 
if  six  months  is  always  safe. 

It  is  therefore  all  the  more  important,  in  the  case  of 
gunshot  fractures,  that  full  restitution  of  form  should  be 
made  m  the  first  instance,  when  the  whole  area  of  the 
fracture  is  easily  manipulated;  ifmalunion  is  permitted, 
It  may  be  more  than  twelve  months  before  it  is  safe  to 
attempt  to  correct  the  mistake. 

In  civilian  practice  one  has  frequently  been  called  on 
to  deal  with  shortening  of  2^  in.  to  3  in.  two,  three,  or  four 
months  after  the  injury.  In  most  such  cases  one  can 
couluiently  promise  to  reduce  the  shortening  to  i  in., 
and  otteu  completely.  The  malunion  has  to  be  broken 
down  before  the  limb  can  be  lengthened.  In  many 
instances  the  fracture  can  be  disunited  even  several 
mouths^  atter  the  original  injury  by  manipulation  only, 
witliout  liaving  recourse  to  osteotomy.  The  euidin" 
symptom  as  to  the  possibility  of  doing  this  is  tendernesl 
at  the  seat  of  malunion,  for  callus  which  is  still  tender  is 
rarely  very  firm. 

The  difficulty  begins  after  the  fracture  has  been  dis- 
mntec  ,  tor  the  soft  parts  must  be  stretched.  The  method 
1  employ  is  active  extension  with  block  and  tackle.  This 
IS  led  through  the  ring  of  the  Thomas  splint,  so  that  when 
the  maximum  extension  considered  advisable  at  one 
sitting  has  been  obtained  the  splint  is  slipped  up  the 
iimb  and  the  extension  straps  secured.  It  is  to  be  "noted 
that  wlien  the  block  and  tackle  extension  is  removed  the 
Jimb  relaxes  a  little,  as  it  is  impossible  to  tie  the  straps  by 


hand  to  the  bottom  of  the  splint  quite  as  tight  as  the  limb 
can  be  pulled  by  block  and  tackle.  This  is  really  the 
salvation  of  the  situation,  as  it  relieves  the  tissues  of 
severe  tension  which  if  continued  would  be  injurious. 
From  this  time  on  the  case  is  treated  as  an  ordinary 
recent  fracture,  unless  it  is  considered  necessary  to  give 
an  anaesthetic  again  after  a  week  to  pull  the  limb  still 
further  down. 

It  is  clear  that  the  cases  of  malunion  brought  to  the 
orthopaedic  surgeon  in  civil  life  following  simple  fracture 
or  an  ordinary  compound  fracture  are  seldom  associated 
with  the  massive  cicatrization  of  all  the  tissues  of  the 
thigh  found  in  cases  of  compound  gunshot  injury  associated 
with  extensive  laceration  of  the  tissues  and  still  more 
extensive  fibrosis  the  result  of  septic  infiltration  of  the 
tissues.  In  civil  cases  full  correction  of  a  shortening  of 
2^  inches  or  more  is  frequently  obtained  by  these  means 
three  or  four  months  after  tlie  injury.  In  military  cases 
associated  with  very  extensive  infiltration  of  the  tissues 
it  is  necessary  to  wait  about  twelve  months  after  the 
injury,  and  prognosis  must  necessarily  be  more  guarded. 

The  relative  value  of  bone  grafts  and  plates  is  too  big 
a  question  to  discuss  here.  Personally  I  have  not  put 
metal  of  any  kind  into  bone  for  about  ten  years.  My  im- 
pression is  that  metal  is  physiologically  a  deterrent  to 
rapid  and  strong  osteogenesis  and  repair  of  bone.  My 
training  has  been  to  treat  fractures  by  manipulation,  and 
recent  experience,  during  which  I  have  seen  many  cases 
of  non-union  after  plating,  even  in  cases  in  which  there  is 
no  history  of  sepsis  following  the  operation,  inclines  me 
to  the  view  that  plating  is  an  operation  requiring  a  high 
degree  of  technical  care  and  skill — a  degree  of  skill 
attained  by  Lane  and  some  of  his  school,  but  not  by  all  his 
followers. 

The  question  is  whetlier  it  is  more  easy  to  train  a 
surgeon  to  be  an  efficient  master  of  manipulative  treat- 
ment of  fractures  on  splints  or  to  be  a  master  of  Lane's 
technique  in  treatment  by  plating.  My  own  view  is  that 
it  is  easier  for  a  man  to  become  competent  in  the  former, 
and  this  course  has  the  advantage  of  being  applicable  alike 
to  the  septic  compound  fracture  and  the  simple  fracture, 
while  plating  to  be  really  successful  must  be  performed  in 
the  aseptic  case  only. 


THE     TREAT31ENT     OF     CONVALESCENT 
SOLDIEKS    BY   PHYSICAL   MEANS.- 

BY 

Major  R.  TAIT  McKENZIE,  KA.M.C. 


A  GREAT  military  hospital  ma,y  be  compared  to  a  general 
post  oflice  in  which  the  sick  and  wounded  from  the  front 
are  sorted  out  into  first,  second,  and  third  class  matter. 

The  first  class  matter  is  distributed  rapidly  to  regular 
military  hospitals  and  those  under  the  Red  Cross,  where 
an  operation,  or  a  short  course  of  treatment,  puts  them 
right,  and  after  ten  days'  leave  they  go  back  to  the  fighting 
line,  with  few  exceptions. 

The  second  class  matter  requires  an  additional  stay  at  a 
convalescent  hospital,  commanded  by  an  officer  of  the 
Royal  Army  Medical  Corps,  in  which  they  receive  treat- 
ment by  physical  means,  including  exercise  in  addition  to 
the  usual  hospital  treatment,  and  a  large  proportion  of 
these  men  again  find  their  way  to  the  front. 

The  third  class  matter,  however — the  cases  too  tedious 
for  the  hospital  and  the  convalescent  camp — are  more 
difficult  to  provide  for  and  dispose  of.  During  the  first 
year  of  the  war  they  were  referred  from  depot  to  depot, 
always  finding  that  they  were  at  the  wrong  address,  and 
it  was  not  until  last  autumn  that  the  Director-General 
was  able  to  give  his  attention  to  these  cases  that  had 
begun  to  accumulate  in  considerable  numbers.  He 
arranged  a  series  of  command  depots,  commanded  by  a 
combatant  officer  for  discipline,  with  medical  officers 
attached,  and  to  them  have  been  sent  all  for  whom  there 
was  some  hope  of  cure,  or  improvement,  within  a  period 
of  six  months. 

The  objects  of  these  depots  were  to  return  every  avail- 
able man  to  active  service  by  treatment ;  to  return  men 
fit  for  light  service  abroad  who  could  replace  fit  men  in 

*Read  before  the  Section  of  Surgery  of  the  Royal  Society  of 
Medicine,  July  21st,  1916. 
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light  duties  on  lines  of  communication ;  to  fill  positions 
requiring  light  duty  at  home  by  men  who  were  unable  to 
do  anything  more  than  to  release  a  better  man  for  active 
serrice;  and  to  discharge  from  the  array  those  for  whom 
no  treatment  could  be  expected  to  give  further  results. 

These  command  depots  afforded  welcome  relief  to  the 
various  regimental  depots  and  other  places  overcrowded 
with  men  useless  from  the  military  standpoint,  and  of  but 
little  use  to  themselves — men  who  were   rapidly  lapsing 


Pio.  1. — ^Maofaiae  for  exercising  tbe  fingers.  First  position. 
Fincan  aKlendad.  Movement,  flexion  at  tbe  metacarpo-phalan- 
•Ml  Jolala.  MbTcment  represented  by  dotted  lines.  (Weights  in 
oniieae.) 

into  complete  or  semi-invalidism,  and  whose  deterioration 
from  a  military  standpoint  was  even  greater,  under  the 
combined  inflaeooe  of  sympathy  and  freedom  from  all 
dotr. 

Either  two  or  fonr  tlionsand  men  constitute  the  comple- 
ment of  patients  for  a  command  d^p6t — a  strange  assem- 
blage of  cases. 

Profband  nenrasthenia,  the  resnlt  of  sleepless  nights 
and  atdaons  days ;  shock  in  all  its  forms— trenmlous  hands 
and  tongne,  stammering  speech  or  deafness,  persistent 
nightmares  and  fears  by  dlty;  disorders  of  sensation,  con- 
tractarea,  and  paralyses;  rapid  and  weak  licart  action, 
bearis  thai  were  oTer- 
stvained  and  tliat  are 
usable  to  aostain  tiie 
effort  of  tbe  li^test 
grmoaatic  exercise  or 
Ibe  sbortest  march ; 
rbeomaUsm.  real  and 
mireel.  in  all  itM  forms; 
looiQS  safforiog  from  tbe 
brouebitis  of  gas  poistm* 
iag,  astbma,  ana  eren 
tubercnlosis ;  profound 
debilities  following 
tjrpboid  fever,  dyaea- 
terjr,  and  malaria,  re* 
qotriog  mostbs  of  good 
food,  ll^i  dotj,  and 
pngrMSive  evereise  to 
nrfld  ttMn  «|^ 

Aa  eadlMi  slrMunof 
the  woonded— feet  and 
legs  pfeiMd  bf  bolleU 
or  pitted  bjr  abrapael ; 
•mw  aad  naads  with 
ton  oerves  and 


The  galvanic  current,  transmitted  through  water  in  the 
Schnee  arm  and  leg  baths,  is  useful  for  weakened  limbs, 
for  certain  cases  of  frostbite  and  other  conditions  of  im- 
paired circulation,  and  for  the  softening  of  scar  tissue  by 
ionization  with  sodium  chloride  and  potassium  iodide  solu- 


'SSu 


■tin  ooBldaiag  boOele 
or  jpiaem  of  abeU— ia 
tui,  BO  pari  df  tbt 
body  eeeapes  the  affsela 
of  the  ordaal  tbroagb 
wbieb  ttiav  bad  uodb. 


,.  tbe  Rater* 
df   Mw  WSHMnwi-ptiaUnitqal    jotnU :    (b>    ftoxlon  or  iuUtriitiataniiual  jDliitit 


FMk  IwMasllliMi  (or  oxnrntMlng 
df  Mw  awlsssnw-pbaUnKmil    joi 

OMtooarpo-pbatanitoat  JuInU 

iba  ireatmeai  oomos  under 

fhytimi  iborapy,"  olcrii  idty, 

oorroctivt'  «-xor« 


For  afaBoai 
wba»    ttli^t  be 

bvdrolbatamr,  imiaafi,  mMhtno^ttmmpy 
dam,  pbTHoal  tralabM,  aad  marohiag. 

Tba  ebolrioal  eqa^maai  oooeiela  of  ibe  iliree  currents 


tieoatljr  aapalied  by  Ibo  polyaial. 
Tbe  fsfiidfe,  Bsed  bMgely  la  d 


jaoels  of  nonro  injary. 

In  « '  *  I'leai  of  ftmeCibiBal  eoodltioas  of  the  Itimrt.  and 

tor  tiailoa  of  wasted  oiaaeles.    By  Uio  usn  ot  tbe 

r    the  oarreei  Is  rbytlimioally  Interrupted  nod 

in  ioleosity,  aad  a  good  sabmiate  for  exorcise 

...1  ^u^rii  iBoreaieate  oaaaol  be  nada. 


Fio.  2. —Machine  for  exercising  the 
fingers.  Second  position.  Movement, 
flexion  of  the  interphalangeal  joints. 
Movement  shown  by  dotted  lines. 


tions.  The  ordinary  electrodes  do  not  serve  for  these  cases, 
and  we  have  used  copper  wire  mesh,  cut  to  fit  the  front  of 
the  thigh,  the  back  of  the  leg,  or  any  other  special  region ; 
th«^  are  covered  with  felt  after  the  terminals  have  been 
soldered  on,  and  arc  inexpensive. 

The  sinusoidal  current,  less  irritating  than  the  faradio 
current,  is  of  value  in  keeping  up  the  nutrition  of  muscles 
whose  nerve  supply  is  defective. 

The  Committee  on  Balneology  of  the  Royal  Society  of 
Medicine  gave  the  War  Office  the  benefit  of  their  ex- 
perience in  planning  an  ideal  equipment  for  hydrotherapy, 
by   which   the   ordinary   hut   is   turned   into   a  coiuplote 

hydro,  with  the  douche, 
tub  bath,  a  pool  and 
whirlpool  baths.' 

The  stimulating 
douche,  hot  and  cold, 
has  been  of  use,  not 
only  in  the  treatment, 
but  also  in  the  diagnosis 
of  the  many  cases  of 
rheumatism,  two  or 
throe  treatments  some- 
times being  snfliciout 
to  cause  an  apparently 
confirmed  cripple  to 
(loclaro  liimsolf  quite 
able  to  undertake  full 
physical  training,  other 
cases  where  the  dia- 
gnosis was  not  in  doubt, 
being  progressively  im- 
proved. Many  of  those 
cases  are  treated  daily 
in  tho  tub  bath  —fifteen 
to  twenty  minutes  with 
tljo  temperature  at  98\ 
followed  by  general 
iiiaHsago.  A  pool  is 
kept  at  a  constant 
sub  thermal  tempera- 
ture, about  94^  It  is 
Iarg(<  enough  to  contain 
t\v«)lvo  uien  sitting  up 
to  thoir  niM'k  in  wiiter,  in  wliieli  they  nunain  tor  an 
bo^r,  mid  tlii'rti  is  a  conHtunt  HiicceHsion  of  patients.  It 
is  l)(>w  nppliiid  UN  n  routinn  troatrntuit  for  [)ractieally 
all  noMnN  NiifTirrin({  from  nliock  and  (lisonlered  heart 
action.  Ondor  itN  iuMiiuncit  a  rapid  and  oxtutod  ])uiso 
goes  tluwn,  and  nn  hour's  rest  contiuues  this  sodativo 
effect. 

In  th«i  whirlpool  bath,  liiiilm  witli  painful  soars  or  frost- 

bitt«<n    fiK't   nri!  Hiibin<<r({('d  in  water  up  to  110',  violently 

'     !  I>y   n  coutiniionM  (low   from   two  or  tlinio  jets,  or, 

r,  hy  II  ttirbitie  in  tlie  bolt'itn.     Tlie  introdiietion 

,,,  ,.,,.,.!•  mc-d  air  into  tliu  stroam  turns  it  into  a  bubbling 
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Fig.  4. — Wrist  machine,  No.  1.  Beginning  of 
flexion  of  the  wrist.  At  the  end  of  flexion  the 
roller  is  held  in  position  by  the  ratchet,  seen  at 
the  left.  The  handle  on  the  right  is  for  pronation 
and  supination. 


and  effervescent  envelope  for  the  painful  arm  or  leg.  It 
enables  one  to  apply  more  beat  and  stimulation  with  water 
at  a  lower  temperature  than  would  be  possible  if  the  water 
were  still.  After  twenty  minutes'  inmiersion,  the  whole 
part  is  flushed  with  blood,  the  pale  limb  and  purple  scar 

become  crim- 
son and  com- 
fortable, and 
the  circula- 
tion remains 
heightened  for 
hours.  It 
makes  an  ideal 
preparation  for 
the  necessary 
massage  and 
manipulation 
that  would  not 
be  tolerated 
without  it. 

In  many 
cases,  how- 
ever, it  is  not 
advisable  to 
have  a  scar 
sodden     by 

water,  so  that  the  heat  must  be  applied  in  a  dry  form. 
For  this  the  radiant  light  baths  are  designed,  and  need 
not  be  complicated  or  expensive.  We  have  found  the 
small  hinged  shoulder  appliance  with  six  lights  fulfils  all 
the  requirements.  It  can  be  adjusted  to  any  single  joint 
at  will,  and  a  row  of  three  or  four  can  be  placed  over  the 
back  from  the  hip  to  neck,  covered  by  a  blanket,  and  in 
twenty  minutes  the  whole  region  so  covered  will  be 
flushed  and  reddened,  making  an  excellent  preparation 
for  the  massage  that  usually  follows.  In  the  great 
majority  of  cases  at  a  command  depot  eleotricity,  hydro- 
therapy, and  radiant  light  are  but  preparations  for 
massage. 

The  Almeric  Paget  Massage  Corps  has  supplied  trained 
masseuses,  one  operator  being  able  to  treat  20  cases  a  day, 
and  recently  the  corps  has  been  strengthened  by  the  first 
graduates  from  St.  Dunstan's — four  men  blinded  in  action 
and  taught  their  profession  since  the  beginning  of  the  war. 
The  histories  of  cases  neglected  for  months,  or  maltreated 
by  unskilled  amateurs,  shows  the  imperative  necessity  for 
careful  training  in  this  most  important  work. 

Many  cases  come  in  with  limbs  which  have  become 
wasted  and  joints  stiffened  by  long  immobility  in  splints, 
cases  which  must  be  slowly  coaxed  back  to  strength  and 
usefulness  by   skilled  massage  and   manipulatiou. 

As  massage  progresses  it  is  followed  by  passive  manipula- 
tion, either  by  the  hand  of  the  operator  or  by  machines 
designed  to  stretch  shortened  ligaments,  break  down 
slight  adhesions,  and  restore  the  normal  movement  in 
joints. 

The  Zander  machines  for  passive  movement,  owing  to 

their  cost,  are 
quite  beyond 
the  read  I  of 
any  but  the 
very  few.  They 
are  unneces- 
sarily compli- 
cated, but  sub- 
stitutes giving 
the  same  move- 
m  e  n  t  s  have 
been  designed 
which  will  pro- 
duce the  same 
effects  at  a  cost 
of  as  many 
shillings  as 
the  Zander 
machines    cost 


Fig.  5.— Wrist  machine,  No.  2.    An 
lor  extension  of  the  wrist. 


pounds.  Circumduction  of  the  shoulder,  with  increasing 
range  both  active  and  passive,  is  given  by  one  inexpensive 
machine  made  of  two  uprights  of  wood,  one  with  crutch- 
hke  support  for  the  shoulder,  and  the  other  having  attached 
to  it  an  arm  with  movable  weights,  the  two  connected  by 
a  rod  grasped  by  the  patient,  and  capable  of  being  moved 
out   or   in   at   the   will  of   the  operator.     By    it  we   can 


progressively  increase  the  range  of  movement  in  the 
shoulder ;  another  acts  on  the  wrist,  and  still  another  on 
the  ankle.  Treatment  must,  however,  not  stop  at  passive 
manipulatiou.  The  muscles  and  joints  must  be  system- 
atically re- educated  to  take  up  again  their  normal  move- 
ments, and  again  the  expensive  and  cumbrous  Zander 
machine  can  be  replaced  by  simple  devices  to  strengthen 


Fio.  6.— Machine  for  wrist  circumduction.  The  arm  is  strapi^ed 
in  position,  the  iiaiid  grasping  the  handle  rotates  the  wheel.  The 
extent  of  moveuieiit  is  governed  by  a  scale  marked  in  inches. 

enfeebled    muscles    by    giving     them    definite    tasks     of 
increasing  difficulty. 

Specially  designed  machines  are  now  iu  use  at  Heaton 
Park  in  which  the  principle  of  the  weight  and  pulley  is 
employed.  Flexion  and  extension  of  the  fingers  at  the 
metacari>o-phalaugeal  joints  and  at  the  interphalangeal 
joints  can  be  obtained  by  one  (Figs.  1,  2,  and  3)  having  a 
wire  hoop  with  rings  through  which  cords  are  threaded 
and  attached  to  a  cotton  glove  by  one  end,  the  other  end 
terminating  in  i-ings  to  which  are  hung  shot  bags  weighing 
2,  4,  6,  and  8  oz.,  so  that  tlie  muscles  can  be  given  an  in- 
creasing load  as  they  become  stronger.  The  direction  of 
the  pull  is  changed  so  as  to  obtain  flexion  or  extension  by 
adjusting  the  hoop.  Other  devices  are  used  for  tlie  wrist 
(Figs.  4,  5,  and  61,  elbow,  shoulder  (Fig.  7),  trunk,  thigli, 
leg,  and  ankle  (Fig.  8),  but  to  be  effective  movements  on 
them  must  be  given  with  great  accuracy  and  in  known 
doses.  It  is  easy  to  mistake  the  real  action  that  has 
been  performed  on  one  of  these  machines,  the  normal 
action  of  a  stiffened  wrist  is  simulated  by  lifting  the 
elbow,  and  what  looks  like  pronation  may  be  in  reality 
a  rotation  of  the  shoulder.  Many  cases  of  functional 
paralysis  in  men  who  have  been  crushed  or  buried  have 
been  treated   successfully   by   these  means,  one   extreme 


Fig.  7. — Machine  for  circumduition  of  the  shoulder.  The 
patient  is  strapped  to  the  upright  bearing  the  crutch  support  for 
the  shoulder,  the  arm  is  extended  along  the  lever  and  rotates  the 
two  weights.    This  can  be  either  an  active  or  a  passive  movement. 

case  of  paralysis  of  the    abdominal    muscles    making   a 
quick  and  complete  recovery. 

When  a  patient  is  able  to  perform  these  movements  ho 
must  be  thrown  still  more  on  his  own  resources  by  free 
gymnastics    in    which    there    is  no   guidance   from    the 
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machine  or  operator,  and  cases  are  then  sent  to  the  gym- 
nastic instructor,  who  begins  with  three  tables  of  carefully 
compiled  exercises,  starting  with  half  an  hour's  repetition 
of  sach  simple  movements  as  raising  the  heels,  turning  the 
head,  and  bending  the  arms  and  trunk,  going  over  the  body 
region  by  region  in  a  definite  progression.  Here  the 
wounded  man  is  joined  by  cases  of  shock  who  are  able  to 
do  only  the  lightest  exercise,  by  men  whose  neurasthenia, 
enteric,  or  dysentery  has  left  them  profoundly  debilitated, 
and  slowly  they  progress  through  this  light  physical 
training  from  stage  to  stage  until  they  are  able  to  march 
in  quick  time,  to  bend  and  twist,  and  use  their  arms  freely. 
When  they  are  able  to  do  all  these  movements  they  are 
promoted  to  full  physical  training,  which  introduces  quick 
and  active  movements,  running,  jumping,  and  gymnastic 
games  teaching  alertness,  control,  and  agility;  walking 
balanced  on  raised  beams,  or  lifting  their  feet  high  as  they 

fo  through  wire  entanglements,  climbing  walls  and  leaping 
itches.  Parallel  with  this  course  goes  graduated  walking 
on  level  and  then  on  hilly  ground,  starting  with  a  mile  or 
two  at  the  patient's  own  pace,  and  even  with  the  help  of  a 
stick,  progressing  to  three  or  four  miles,  and  graduating 
finally  into  the  full  route  march  at  quick  time. 

The  patient  who  can  do  his  full  physical  training  and 
full  route  march  is  ready  for  the  final  stage  of  hardening 
in  which  he  does  the  full  table  of  exercises  required  of 


Fm.  t.— IteebiiM  tor  ciroumdaetion  of  the  ankle.  The  patient 
!•  M»l«d  wfib  Um  foot  ■tnppod  to  the  foot-piece.  The  uiovenient 
•I  iMlOB  mad  atMMion  to  given  at  tlie  joint  between  the  foot- 
WUmmad  Um  woodoo  apriitbt.  A  movement  of  evergion  and  inver- 
"■iMi  to  glTMi  twtWMQ  tba  wooden  oprigbt  and  the  gaH  pipe  into 
WhUh  It  to  iasortad.  Tb«  foot-irfooo  to  attached  to  a  crank  coining 
(ran  a  aliafl  wbtob  aapporto  a  bearv  fly-wbael.  Thin  iH  driven  by 
•  ••siModiivlagrodtOTmiDatiiig  in  a  handle  which  iH  turned  l)y 
llM paltost blmaelf.  or  by  the  operator.  The  extont  of  t)ie  move- 
it  to  telamiiMd  by  the  lengUi  of  the  crank  that  rocuivus  the 


the  tnUaad  toldier,  and  a  iweWo  or  fifteen  miles  march  in 
foil  kit  TliiN  t««t  is  neoesMry,  for  aometinies  it  is  only 
when  Ums  kit  in  pot  on  tlmt  the  healed  scar  or  old  fracture 
baoouiw  painfol. 

Masy  CMSS  of  diiiordored  lioart  action  can  be  brought 
np  to  IIm  fill!    '  I  training  but  not  into  it.     After  the 

wwl  day  of  1  ilw?,  which  Imn  b'jon  brought  down 

•oa  sornial  oi  ow  uj  tanulmui  or  Mubtlioruial  baths  and 
nal*  aad  whidt  remains  ondiMturtxxl  after  a  gcntio  slow 
walk,  jmD|Mi  op  to  120  or  140,  and  can  only  bo  rediictd  by 
*  VsdMtiM  of  ib«  anoant  of  work  rfnuirod.  Kcvorul  <  uhoh 
WO»t  bRMflbt  op  to  UiiN  |>oiiit  on  thr««  or  four  (Mu-uHJons 
aad  bad  lo  bo  rolomod  Ut  UnUier  duty.  Not  twm,  than 
JO  par  ecal.  oooooodod  in  pMwinu  inui  CIann  a.  ThiM 
•apsriaeoo  baa  also  boas  abarad  byaomaoaMMof  Khock, 
<Md  bfOMbitia  fbllowiaf  oxpoaort  to  gaa  it  frotitiontly  ra- 
awakoMM  by  tba  foroad  offori  of  rannina  or  jumping,  and 
naay  eaaaa  «<  liwrtbita  tbat  are  nttlto  able  to  walk  a  mile 

ta-Sw&wfsjSKtar"'  ^  •  '^  "'•""• "" 

Wo  abaU  te  fatara  ba  abto  to  vaCar  aaitoblo  oaaos  to  the 

'^••"•J?"'^.-''*^  *"  <**"*  o*  oqianliation  for  the 
tewtaMirt  of  diAMMt  oHbopaodio  oaaaa,  obsouro  and 

'^'^H.T**?'.***!^*'**'^.*^  ^  **»•  UioroaKh  and 
mtoiito  olody  of  Ibo  baarl^  wbora  todlvfdoal  atUuition  can 
bo  paid  to  oaaos  liial  would  olborwloo  bavo  to  bo  Ukttn  in 
groaps. 

.^'l'*??*.** ***•'*'  '  in  *  comniniid  d.'nAt 

wUI.1  iblak,  abow  .,tUUd  tiu,  Dir.  rtur- 


General  has  been  in  establishing  them  in  spite  of  the 
diflBculties  met  with  in  mauuing  and  equipping  these 
great  camps. 

At  Heaton  Park  an  analysis  of  all  classified  cases  sent 
out  up  to  date  shows  that  out  of  all  men  discharged, 

Nearly  50  per    cent,    have  been  rendered    fit  for    active 

service,  and  have  rejoined  their  units  in  the  fighting 

line. 
About  15  per  cent,  have  been  sent  to  lines  of  communication 

abroad . 
About  15    per  cent,  have   been  sent  to  useful  work  of  a 

sedentary  character  at  home ;  and 
Over  20  per  cent,   have    been  discharged  as  permanently 

unfit,  many  of  these  being  untreatable  from  the  first. 

The  average  time  of  each  man  spent  in  treatment  was 
well  under  three  months,  and  the  fact  must  not  be  lost 
sight  of  that,  even  though  a  man  is  not  sent  back  in 
category  "  A,"  his  opportunities  for  a  useful  career  in 
civil  life  after  the  war  have  been  enormously  increased 
and  the  burden  on  the  nation  in  future  pensions  corre- 
spondingly lightened. 

Note. — I  wish  here  to  acknowledge  the  assistance  of 
Captain  A.  E.  Barclay,  R.A.M.C,  whose  help  in  time,  ideas, 
and  money  made  it  possible  to  make  the  experimental 
machines  for  corrective  exercises,  and  to  thank  Dr.  H.  J. 
Seuwen  for  notes  on  cases  under  his  immediate  charge  for 
electric  treatment,  and  Dr.  Frank  Ratcliffe  for  special 
and  valuable  assistance  in  observing  cases  under  treatment 
by  hydrotherapy. 

Refehenck. 
■  British  MEDicAii  Joubnal,  1916,  vol.  i,  p.  319. 


TRISMUS    DURING    SERUM    SICKNESS 
(SEPTIC    FINGER). 

By  R.  F.  bolt,  M.R.C.S.,  L.R.C.P., 

Captain  R.A.M.C.(T.C.). 


As  the  occurrence  of  trismus  fourteen  days  after  the 
infliction  of  a  wound  is  calculated  to  give  rise  to  great 
anxiety,  not  to  say  alarm,  I  think  the  following  case 
may  bo  of  interest. 

An  ofTlcer  of  the  Royal  Army  Medical  Corps,  (toing  duty  at 
a  casualty  clearing  station,  pricked  his  right  index  finger  on 
March  Ist  while  operating  on  n  case  of  empyema  the  result  of 
a  gunshot  wound  of  the  chest.  On  the  following  day  his 
temperature  rose  to  102°  F.,  and  the  finger  was  incised".  On 
March  3rd  a  dose  of  18  c.cm.  of  antistreptococcus  serum  was 
injected  into  the  right  (lank.  No  antitetanic  serum  was  in- 
jected. In  the  evening  his  tcmnerature  rose  to  104 '  F.  On  the 
next  day  the  temperature  was  102°  F.,  and  it  fell  to  normal  on 
the  following  day. 

Um  Marrh  7th  ho  was  transferred  to  a  general  hospital,  where 

h'      !iiler  my  care.    On  admission  the  wound  m  the  finger 

\-  Thore  was  a  tender  enlarged  gland    in  the  right 

H  '•  toni|)erature  was  normal  and  rcnuiiiied  so  for  seven 

du>.'..  '1  )i<'  gland  Hulisidod.  Ho  was  up  and  going  ahout  and 
wiiM  nun  Ue<l  fit  for  a  convalescent  homo,  hut  on  TSIarch  14th 
an  iirtiau'tal  raah  ap|>oarod  on  the  arms  and  chest  and  abdomen. 
On  March  15th  the  raah  was  distribntud  generally  over  the  body; 
thfT*"  wan  wverfi  hrnidaohe,  and  the  tcniporaturc'rosc  to  lOO''  F. 
'f    March    16th    the    temperature    rose  to 

I  loat  pain   in  the  neck,  back,  and    limbs. 

II  iiiieHH  In  various  muscles;  there  was  also 
i'«'<,iiilly  in  tho  right  upper  limb.    The  lower 

I  n  up  and  could   not   bo   fullv  extended.     The 

II  •  il  joint  of  thu  right  middle  finger  was 
I  "r.  He  was  given  a  mixture  containing 
I  I  Modiuni  bicarbonate,  20  grains  of  each, 
I  hours.  'I'Uoro  was  profuse  sweating,  the 
I  Hid  the  Hiuno  evening  trismus  developed  ; 
li  ■••  '•«'  Mi'parated  by  a  ipnvrter  of  an  inch. 
'I  >  iluoiit  and  no  local  Inllainmatory  condition 
,,:  ..th 

M  lultatlon   by  (!oloiiol   A.  Fullertou, 

A  i'lib  .lohhHoii,  K.A.M.O.     The  inissi- 

I'  '   hif  to  tetanus  was  Borlously  coii- 

i>  ',   as  thu   patient   was   already 

•>'  was  not  advisable  to  give  aiiti- 

1"  ..Miri    iiii'tliods  of  troatm«>iit  siiould  b« 

Ir  1"   pallent's  room  was   darkened,  and  ho 

\'  II"  wuH  given  20  grains  of  chloral  liydrato 

n  '  II  p.m.    Tint  pain  I'.oiitinued,  and  ho  was 

K  »  at  midnight.     'I'bo  s<idium  salicylato 

n  :Mri<  wiiM  <v)ntlnued, 

'  of  .March   17tli    he   was   a  little   bettor;  tho 

I'  I"''?    '■'  .  Mic  trlNrntiH  was  loss  marked,  and  tho 

p  >  '         I  "I    bvdrato  (20  griuiiH)  was  n>peato(l 

i<  with  llin  Hodiiiiii  Hiillcylate  iiiixturo 

dui..  ..  'I-')  still  cunuldorablu  iiuxiuty  au  to 
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whether  .the  symptoms  were  due  to  tetanus  or  whether  they 
could  not  be  entirely  accounted  for  by  serum  sickness. 

On  March  18th  the  trismus  had  almost  disappeared  and  the 
muscular  pains  were  less  severe.  He  had  one  dose  of  chloral 
hydrate  (20  grains)  during  the  day.  On  Blarch  19th  he  could 
open  his  mouth  to  the  full  extent.  The  temperature  was 
normal  and  the  pain  disappeared.  Further  progress  was  rapid 
and  satisfactory.  He  was  allowed  up  on.  IMarch  23rd,  and  went 
to  a  convalescent  home  on  March  25th. 

If  the  symptoms  were  due  to  tetanus  the  infection 
might  have  taken  place  at  one  of  the  following  times  : 

1.  When  he  pricked  his  finger.  Inquiry  showed  that  the 
patient  on  whom  the  operation  for  empyema  was  per- 
formed made  an  uneventful  recovery.  But  as  he  had 
received  an  injection  of  antitetanus  toxin  it  is  possible  that 
tetanus  bacilli  were  present  in  the  wound. 

2.  When  the  tioger  was  incised.  This  is  almost  unthink- 
able at  a  place  where  there  is  constant  operating  and  a 
tegular  surgical  technique. 

3.  From  the  needle,  when  the  antistreptococcus  serum 
V^•as  injected.     This  is  also  unthinkable. 

4.  The  serum  might  have  contained  some  tetanus  toxin. 
This  is  i^ossible,  but  unlikely,  otherwise  one  would  expect 
to  have  heard  of  other  cases  of  a  similar  character. 

The  course  of  the  symptoms  and  the  rapid  recover^' 
point  to  the  condition  Imving  been  due  entirely  to  the  anti- 
streptococcus  serum. 

I  am  indebted  to  Lieutenant- Colonel  T.  H.  Goodwin, 
C.M.G.,  D.S.O.,  R.A.M.C.,  for  permission  to  publish  this 
case. 


BABINSKI'S    SIGN  FROM   THE   POINT  OF 
YIEW  OF  COMPARATIYE  ANATOMY. 

Abridged  from  a  Paper  by 
M.  ASTWAZATUROF,  M.D., 

CONSULTINO  PHTSICIAN  TO  THK  KKRVOTJS  DEFA.UT1CENT  O!  TUB 
NICHOLAS  MILlTAllY  H08i»ITAIi,  PETllOQBAD. 


In  a  series  of  papers  published  in  the  Russian  Journal  of 
Psychiatrij,  Pctrograd,  I  have  brought  forward  arguments 
showing  that  in  the  explanation  of  symptoms  observed  in 
lesions  of  the  pyramidal  tracts  it  is  necessary  to  call 
attention  to  some  facts  of  comparative  anatomy. 

About  twenty  years  ago  Babinski  enriched  the  sym- 
ptomatology of  nervous  diseases  with  a  very  important 
sign,  the  causation  of  which  remains  hitherto  unexplained. 

To  say  that  the  extensor  plantar  reflex  is  a  spinal  reflex, 
■while  the  normal  plantar  reflex  is  a  cortical  one,  is  no 
solution  of  the  problem.  Such  a  statement  contains  no 
clearing  up  of  the  nature  of  the  phenomenon  and  is  but  a 
paraphrase  of  the  question.  In  fact,  the  sign  of  Babinski 
is  somewhat  enigmatic ;  it  is  neither  an  exaggeration  nor 
an  abolition  of  a  function,  but  an  inversion  of  it.  We 
must  search  for  some  special  mechanisms  which,  being 
latent  in  the  normal  subject,  are  set  in  action  by  a  lesion 
of  the  pjn'amidal  tract — that  is,  when  the  communication 
between  the  spinal  cord  and  cerebrum  is  interrupted. 

What  is  the  nature  of  these  mechanisms?  A  reply  to 
this  question  is  hinted  at  by  the  fact  that  the  extensor 
reaction  of  the  great  toe  is  a  quite  normal  phenomenon  in 
infants  who  have  not  learnt  to  walk.  Thus  the  sign  .of 
Babinski  appears  to  be  a  normal  phenomenon  during  a 
period  of  the  ontogenetic  evolution  of  man.  Hence  it  can 
represent  a  rudimentary  function,  which  is  common  to  an 
earlier  period  of  phylogenetic  evolution,  and  being  mani- 
fest in  man  during  a  certain  period  of  his  ontogeny, 
becomes  latent  in  the  adult  individual,  to  reappear  again  in 
the  case  of  lesions  of  the  pyramidal  tracts. 
_  To  prove  the  supposed  rudimentary. nature  of  Babinski's 
sign  we  must  consider  whether  there  are  facts  supporting 
the  assumption  that  a  lesion  of  the  pyramidal  tracts  is  a 
condition  generally  suitable  for  the  appearance  of  any 
rudimentarj'  signs. 

In  its  long  way  of  evolution  from  a  lower  metameric 
animal  to  the  highest  mammals  the  nervous  system  has 
undergone  great  and  complex  changes  of  structure  and 
function.  There  is,  however,  a  part  of  the  nervous  system 
which,  in  spite  of  these  great  evolutional  variations,  has 
retained  its  essential  anatomic  and  functional  features. 
This  part  is  the  "  propriospinal "  apparatus  {Eigenapparat 
lies  liucTxenmarhs  of  Edinger).  Even  in  the  high  stages  of 
evolution  it  remains  metameric  in  structure  and  reflex  in 
function. 


According  to  Edinger,  there  are  to  be  distinguished  in 
the  central  nervous  system  two  parts  essentially  difl'erent 
from  the  point  of  view  of  their  phylogeny — the 
neencephalon  and  the  palaeencephalon.  The  increas- 
ing functional  and  structural  complexity  of  the  nervous 
system  consists  in  the  overgrowing  of  the  neencephalic — 
that  is,  pallial — elements  aud  in  the  adaptation  of  the 
palaeencephalic  elements  to  new  functional  purposes.  la 
man  the  neencephalon  is  represented  by  cortex  and  ita 
projection  fibres.  In  the  spinal  cord  of  man  the  part 
corresponding  to  the  palaeencephalon  is  the  grey  matter 
with  its  metameric  reflex  "centres,"  whereas  the  white 
matter  of  the  cord  belongs  to  the  neencephalon,  and 
consists  of  fibres  of  the  neencephalic  elements  pene- 
trating  into  the  spinal  palaeencephalon  to  communicate 
with  the  neencephalon  (cerebral  cortex).  The  metamerio 
spinal  segments,  thus  connected  by  tlie  pyramidal  tracts 
with  the  cortex,  gradually  lose  their  pure  reflex  function  to 
stand  under  the  control  of  the  neencephalic  impulses — 
that  is,  to  serve  the  purposes  of  voluntary  innervation. 
In  addition,  the  metameric  nerves  become  combined  in 
groups  to  form  plexuses.  The  first  rudiments  of  plexus 
formation  are  observed  in  the  Selachia  in  the  form  of  the 
"  nervus  collector,"  by  which  the  metameric  nerves  are 
connected  ;  in  the  Selachia,  also,  we  meet  the  first  traces 
of  the  neencephalic  elements  of  the  cortex. 

Thus  the  propriospinal  apjiaratus,  without  losing  its 
es.seutial  character  (reflex  action),  transmits  the  cortical 
impulses  to  the  groups  of  nerves  (plexus)  by  means  of 
which  these  impulses  spread  further  to  muscles.  By  this 
combination  of  metameric  nerves  into  groups  a  possibility 
is  created  for  "  neencephalic "  innervation  of  groups  of 
muscles  (voluntary  movements  of  extremities).  Thus, 
instead  of  metameric  reflex  innervation,  arises  voluntary 
innervation  by  stguiental  groups  of  nerves.  To  get  this 
result  the  neencephalon  suppresses  the  reflex  action  of  the 
propriospinal  apjtaratus  (cortical  inhibition),  this  latter 
becoming  appropriated  to  the  transmission  of  the  impulses, 
not  from  one  segment  to  another,  as  in  lower  metamerio 
animals,  but  to  the  whole  groups  of  segments  according  to 
the  groups  of  the  muscles  of  the  extremities.  This  influence 
of  the  neencephalon  on  the  propriospinal  apparatus  is 
realized  in  the  main  by  means  of  the  pyramidal  tracts. 

In  a  lesion  of  the  pyramidal  fibres — that  is,  in  a  case  of 
separation  of  the  propriospinal  apparatus  from  the  ne- 
encephalic elements  of  the  cortex : 

1.  The  voluntary  impulses  cannot  reach  the  periphery, 
whence  arises  paralysis  or  paresis. 

2.  The  inhibitory  influence  of  the  cortex  on  the  proprio- 
spinal apparatus  ceases — thence  apixjar :  (a)  the  increase 
of  reflexes,  the  clonus ;  (b)  the  propagation  of  the  reflex 
irritation  from  segment  to  segment  in  form  of  "  reflexe  de 
defense  "  and  analogous  symptoms  (the  pandiculation  of 
Bertolotti,  femoral  reflex  of  Remak,  etc.). 

3.  Lastly,  there  arise  some  reflex  reactions  corre- 
sponding to  some  earlier  stage  of  phylogenetic  evolution. 
These  reactions  are  nothing  but  effects  of  mechanisms 
latent  in  normal  cases  and  manifesting  them.selves  in  the 
case  of  loss  of  the  cortical  influence  on  the  spinal  cord. 

Aud  so  Babinski's  sign  comes  into  existence ;  the 
normal  flexion  of  the  great  toe  is  neither  exaggerated  nor 
diminished  after  a  lesion  of  the  pyramidal  tract,  but  is 
inverted  into  an  opposite  reaction  of  the  extensor  type. 

We  will  now  try  to  explain  the  origin  of  Babinski's  sign 
from  the  point  of  view  of  the  evolution  of  the  function  of 
the  great  toe.  The  normal  plantar  reflex,  that  is,  the 
synergic  flexor  reaction  of  all  five  toes,  is  a  function 
peculiar  to  man.  The  lower  extremity  of  man,  with  ita 
purely  static  function,  is  evolved  from  an  extremity  with 
the  function  of  grasping.  In  the  act  of  gra.sping,  the  great 
toe  makes  no  flexion,  but  a  movement  of  opposition.  The 
transition  from  the  grasping  function  to  the  purely  static 
function  has  been  realized  by  the  loss  of  the  function  of 
opposition.  In  man,  unlike  almost  all  other  primates,  the 
opponens  hallucia  muscle  is  absent,  and  the  first  os  meta- 
tarsale  is  situated  parallel  to  the  other  metatarsals,  while 
in  the  other  primates  the  first  metatarsal  makes  an  angle 
with  the  others.  When,  in  the  process  of  evolution,  the 
gi'asping  function  is  lost,  there  remains  in  the  second,  third, 
fourth,  and  fifth  toes  an  aptitude  for  flexion,  while  the 
great  toe  loses  its  function  of  opposition  absolutely. 
But  for  the  act  of  walking  a  function  of  the  synergio 
flexion  of  all  five  toes  together  is  necessary.    This  act,  as 
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already  mentioned,  is  absent  in  a  newborn  child,  and 
develops  bat  gradually  in  learning  to  walk.  In  man  the 
function  of  synergic  flexion  of  all  five  toes  is  not  an  in- 
herited capacity,  but  a  special  adaptation  of  the  ueen- 
cephalic  elements  and  a  result  of  the  cortical  influence.  In 
man  the  centripetal  impulses  from  the  irritation  of  the 
foot  sole  reach  the  spinal  segments  corresponding  to  the 
flexor  centres  of  all  five  toes.  In  other  words,  the  normal 
plantar  reflex  in  man  is  a  function  of  the  cortex,  and,  when 
the  spine  is  separated  from  tlie  coi-t«x,  this  reflex— the 
synergic  flexion  of  all  five  toes— disappears.  In  such  cases, 
instead  of  spreading  to  the  flexor  centres  of  all  five  toes, 
the  impulses  from  the  sole  s^jread  only  to  segments  to 
which  they  used  to  spread  when  there  existed  no  special 
cortical  mechanisms  for  synergic  flexion  of  all  five  toes 
vrhich  do  exist  in  man.  The  nearest  function  of  the  toes 
preceding  their  synergic  flexion  in  man  is  the  grasping 
function  observed  in  other  primates.  So  in  pyramidal 
lesions,  the  impulses  provoked  by  irritation  of  the  sole 
most  spread  to  the  centres  to  which  these  impulses  used 
to  spread  when  the  function  of  the  foot  was  a  grasping  one. 
Thus  they  spread  to  the  flexors  of  the  second,  third, 
fourth,  and  fifth  toes.  As  for  the  great  toe,  its  opponens 
muscle,  to  which  in  this  stage  of  phylogeny  have  spread 
the  impulses  from  the  sole,  is  lost  in  man,  therefore  there 
WOoJd  be  no  reaction  of  the  great  toe.  This  isolated  flexor 
leaction  of  second,  third,  fourth,  and  fifth  toes,  the  great 
toe  remaining  without  reaction,  is  to  be  observed  in  some 
cases  of  pyramidal  lesion,  and  is  considered  as  a  certain 
tarn  of  pathological  leaction,  as  a  not  well  pronounced  sign 
ofBabinski,  or  an  "  allusion  "  to  it.  ^ 

The  above  argnments  explain  why,  in  the  pyramidal 
lesions,  t&e  gteat  toe  does  not  participate  in  flexion  of  the 
toes  as  it  does  in  a  normal  individual. 

Now  we  come  to  the  most  important  pai-t  of  our  discus- 
•.on — namely,  to  the  question  of  the  extension  of  the  great 
toe.  This  reaction  realizes  itself  by  means  of  the  long 
extenstnr  moscles,  becaose  tho  extensor  brevis,  being  no 
separate  moscle  but  a  part  of  the  extensor  digitorum  com- 
munis brevis,  cannot  act  independently  of  the  extensors  of 
the  other  toes.  We  therefore  must  admit  that  in  Babinski's 
reflex  (he  impulse  from  the  foot  sole,  instead  of  running  to 
the  agiaaX  centre  of  the  flexor  hallucis,  as  it  does  in  normal 
mpes>  flOM  (o  ^^  centre  of  the  extensor  hallucis  longus. 

As  toe  man's  foot  is  evolved  from  a  grasping  organ,  it  is 
possiUe  that  in  a  certain  stage  of  evolution  of  tho  grasping 
ninctiOB  into  the  pare  static  one  there  was  a  period  when 
the  ttauft  act  was  limited  to  the  second,  third,  fourth,  and 
fifth  toes,  the  great  toe  having  been  during  tbis  act  not 
only  not  flexed,  bat  rather  extended.  Or,  otherwise,  we 
oocud  admit  that  in  tlie  way  of  evolution  tho  great  toe  has 
lost  its  grasping  function  most  early,  there  having  been  a 
period  when  it  used  to  be  excluded  by  extension  n-om  the 
ggsplBg  act—  that  in,  tho  flexion,  of  tho  otiior  toes. 

These  soppoHitionn  are  not  mere  liyiKjtlicHCH,  but  based 
oo  fsde.  The  Western  monkeys — Hapalidao— have  claws 
OB  all  digits  exoepl  tho  great  toe,  which  lias  a  nail. 
MorsoTor,  oalike  the  other  monkeys  and  apes,  the  groat 
too  of  HapalMa  is  not  opponiblo.  These  conditions  are 
vtry  inporlant  for  tho  qoestion  we  are  disouBHing.  i'hcy 
dsMODnrsts  tliat  in  tho  ovolntlon  of  tlie  static  foot  tntio- 
Utm  tbo  grsot  too  has  lost  its  ffraspi»i/  cuixK-iLv  (s,,ii<>r 
tlMD  tlio  otbor  toes.    Moreover,  the  »,  i  at 

of  terapiag,  being  limited  totliesectii  .nd 

flitb  toM»  tlio  gtWt  toe,  not  partioipatitig  in  Uieso  ads, 
most  bo  ffomovod  from  otbor  toes,  what  can  bo  done  (jnly 
fef  ila  oxIoosioD.  Is  Babinsld'i  sign  we  probably  have  a 
radioMstof  this  eooditioB. 

la  ooodnsioB  nsst  be  mentioned  a  modiflcatiun  of 
BiUadd't  aign,  tho  »iftu  JPivmttait,  which  consiMtii  in  tho 
■pjwidiag  oot  of  the  toos.  t-  '  y  interesting  tlml  tlio 
foaotioa  of  tho  qwoadiog  t>  toes,  which  is  uir.  nt 

or  TOfj  limited  in  a  aormai  ••••M*i>iiial,  Issoni' '  <  m 

pnMMoaoid  ia  oasea  of  fmaoUdal  losloos. 
oataaoor  riflea  of  tbo  graai  too,  thia  pkeoottK 
■aweiliag  oat  of  tho  toeo  Is  oboerTodia  votn 
Aooordiag  to  the  above  stated  ar^mentH.  iT  Ih  ,  ,  1 1 

to  explain  Um>  nature  of  the  »%§m  u 

rodimrnt  nf  tno».i!i?y  of   the  toes   %i.  i    in    tho 

grs*  ti  of  tlio   foot.     As  well    as 

*n«  fftwit  Xrtf>,  tho  spreading  out 

f  ontogotiy,  ntid 
'  u  is  dov(.l<>j«ttl, 

bu;  i  :  a  pyramidal  Icbion, 


the  conditions  arise  for  the  manifestation  of  the  phylo- 
genetically  older  and  more  automatized  mechauisms  of 
the  spinal  cord.  Perhaps  the  signe  d'eventail  is  a  rudiment 
of  "  showing  the  claws  "  act. 

As  to  other  phenomena  analogous  to  the  Babinski  sign — ■ 
those  of  Oppenheim,  Gordon,  etc. — their  explanation  is  not 
difficult  after  what  is  argued  with  regard  to  the  Babinski 
sign.  Both  Oppenheim's  and  Gordon's  signs  represent 
paradoxical  extension  reactions  of  tho  gi-eat  too  in  pyra- 
midal lesions  instead  of  the  flexion  observed  in  normal 
individuals.  Tho  synergic  flexion  of  all  five  toes,  seen  in 
normal  subjects  at  the  manipulations  of  Oppenheim  and 
Gordon,  is,  like  the  normal  plantar  reflex,  a  cortical 
function.  In  lesions  of  the  pyramidal  tracts  this  function 
disappears,  and  the  spinal  apparatus  becoming  automatic, 
there  appear  rudimentary  functions  explained  by  tho 
facts  discussed  above. 


MEDICAL,    SUEGICAL.    OBSTETRICAL. 

A  PORTABLE  APPARATUS   FOR    THE   CHLORINA- 

TION  OF  WATER. 
In  the  Journal  of  the  Royal  Armij  Medical  Corps  for 
October,  1913,  Colonel  F.  H.  Trehoarno  and  Captain 
J.  J.  Hai-per  Nelson  describe  a  method  of  generating 
chlorine  and  using  it  for  sterilizing  water.  After  a 
series  of  experiments  at  the  Bangalore  Brigade  Labora- 
tory a  small  apparatus  was  designed  to  facilitate  the 
production  of  chlorinated  water  in  the  field.  It  consists 
of  a  tin  case  which  could  be  carried  from  the  shoulder  by 
a  strap,  divided  into  two  compartments  to  hold  two  bottles, 
a  generator  and  a  receiver.  The  apparatus  was  said  to 
weigh  not  more  than  12  lb.,  and  was  fitted  to  carry  enough 
chlorate  and  acid  to  sterilize  1,960  gallons  of  water  with- 
out replenishing.  A  subsequent  desigu  had  a  sterilizing 
capacity  of  9,600  gallons.  This  appeared  a  practiciu 
apparatus,  and  was  very  favourably  reported  upon  by 
Major  IL  C.  R.  Himo  during  the  battery  practice  camp 
of  December,  1913,  at  Rajankunti.  I  took  over  charge  of 
one  of  these  apparatus  during  the  medical  interdivisional 
manffiuvres  at  Poena  later  in  the  same  year.  I  carried 
the  apparatus  about  with  mo,  and  each  evening  prepared 
20  oz.  of  chlorino  solution,  adding  tho  required  quantities 
to  tho  ambulance  packals.  Although  woighin"  only  12  lb., 
I  learnt  from  personal  experience  that  tho  oox  is  suffi- 
ciently bulky  to  bo  cumbersome,  and  felt  that  something 
much  simpler,  stronger,  and  especially  quicker  in  use  was 
wanted.  Tho  making  of  a  reliable  chlorine  solution  when 
temporarily  encamped  on  rough  ground,  by  lamplight,  with 
an  ap[)aratu8  consisting  of  glass  bottles,  glass  and  rubber 
tubing,  and  slippery  stoppers,  presents  practical  difficulties. 
In  stationary  camps  or  at  head  quarters  tho  difficulties  are 
loss,  but  ouo  of  tho  great  advantages  of  tho  chlorino  method 
JH,  or  should  bti,  its  practicability  with  small  bodies  of  men 
detached  from  a  iwrmanent  base  or  with  largo  bodies  on 
tho  move.  It  may  occur  in  practice  that  tho  acid  fails  to 
pi-fxluco  tho  total  cpuvntity  of  gas  unless  tho  generating 
flask  is  warmed,  and  tho  chemical  action  is  also  hindered 
in  somo  way  by  an  iucreaso  of  presHuro  in  tho  generator. 

I  venture  to  put  forwanl  tho  lollowing  suggostion  for  au 
appanituH.  Drietly  tho  method  depends  upon  tho  use  ol 
stool  bulbs  containing  chlorino,  under  pressure,  in  suflicient 
quautitii^H  to  make  a  slock  solution  of  dofiuito  strength, 
when  allowed  to  csciipo  into  a  known  voluino  of  water, 
ThoHo  bulks  1  propose  using  with  an  ai)paratus  similar  to 
tho  ordinary  couiinercial  siphon  soda  llask,  and  I  hope 
shortly  to  liavo  a  jjiactioal  chlorino  flask  constructed  ol 
20  o/,.  capacity,  graduated,  to  I'acilitato  tho  uso  of  tho 
't  i  !c  Holution  wlmn  iiiailo.  Tho  solution  will  bo  of  a 
'  'Lli  of  1  in  550,  for  whirli  purpose  15.9  grains  of  gas 
V,  ill  l>i!  re<piir(Ml  for  each  20  oz.  of  water.  Steel  bulbs  oaclj 
containing  15.9  grains  of  chlnririo  uiwU'r  pressuro,  togethoi 
with  a  MJplion  llask  of  20  oz.  ca|)acity  into  wliich  these 
bulbn  ran  be  discharged,  are  thooHsentialsof  tho  ai)paratus, 
1  am  alno  mrjingiiig  to  have  a  10  oz.  chlorino  sinhon  flask 
oouHlrucU'd  of  a  Hiniiliir  pattern.  The  ordinary  JO  oz.  flask 
woigliH  4  lb.,  ami  equipped  with  G  dozen  bulbs  will  weigh 
4  lb.  mor('.  Six  dozen  bullm  aro  Hullicient  to  storilizo 
14,400  gallouH  of  water,  which  to  take  as  an  oxamplo  ia 
enough,  at  tUo  rato  of  a  guUou  a  day  por  man,  for  a  double 
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company  of  200  men  for  seventy-two  days,  or  roughly  two 
mouths,  learving  a  margin  of  twelve  days'  supply  for 
wastage.  In  permanent  camps  or  at  a  base,  where  it  is 
possible  to  centralize  the  puritication  of  water,  a  large  type 
of  apparatus  may  be  used,  and  I  understand  such  an 
apparatus  involving  the  use  of  large  cylinders  of  chloi'ine 
has  been  described. 

The  20  oz.  flask  will  suit  the  army  pattern  cart  water 
tank,  mark  II  ',  which  is  the  largest  in  use,  with  a  capacity 
of  217  gallons.  Twenty  ounces  of  chlorine  solution  emptied 
into  a  full  cart  will  produce  a  dilution  of  one  part  of 
chlorine  in  651,000  parts  of  water,  which  is  sufficient  to 
render  water  sterile  after  thirty  minutes  provided  the 
water  is  not  heavily  loaded  with  organic  matter.  The 
bliape  of  the  bulbs  suggest  the  use  of  a  bandolier,  to  be 
carried  by  the  water  orderly  of  a  sanitary  section.  The 
flask,  fitted  in  a  leather  case  with  shoulder  straps,  could 
be  carried  like  a  water  bottle,  and  with  scarcely  more 
inconvenience. 

One  of  the  chief  advantages  of  the  apparatus  will  be  the 
rapidity  and  ease  with  which  a  fresh  solution  of  chlorine 
can  be  prepared.  With  the  chemical  generator  now  in 
use  it  takes  twenty  minutes  to  have  a  flask  of  solution 
ready,  and  another  thirty  minutes  must  be  allowed  for  the 
action  of  the  chlorine  in  the  water.  For  parties  of  men 
who  till  their  own  packals  or  water  vessels  a  wait  of  nearly 
one  hour  after  a  camp  is  fixed  upon  is  an  inducement  to 
neglect  precautions.  I  am  convinced  that  once  the  siphon 
chlorine  flask  is  introduced  the  speed  and  handiness  of  the 
means  employed  will  ensure  its  success.  I  would  refer 
those  who  are  interested  to  an  article  by  Captain  J.  J. 
Harper  Nelson  in  the  Biuiisn  Medical  Journal  of 
May  8th,  1915.  A  full  account  of  a  series  of  experiments 
'testing  the  efficiency  of  the  chlorine  method  is  given  by 
Lim,  including  a  description  of  the  apparatus  now  em- 
ployed for  obtaining  the  chlorine  solution  of  the  required 
Btreugth. 

H.  K.  RisHwoBTH,  I.S.M.D., 
Assistant  Surgeon. 


TWO     CASES     OF     TUBERCULOUS     MENINGITIS 
OCCUKKING  SIMULTANEOUSLY  IN  A  FAMILY. 

The  coincidence  of  two  cases  of  tuberculous  meningitis 
occurring  in  the  same  family  is  so  unusual  that  the 
following  details  may  be  interesting : 

A  girl,  aged  14  years,  had  been  Beriously  ill  for  abont  ten  days 
with  typical  nieuiugeal  Bymptoms  which  were  attributed  to 
tuberculous  meningitis,  when  her  sister,  aged  16  years,  com- 
inenced  with  a  similar  ilineas.  There  is  a  tuberculous  family 
history— a  maternal  aunt  at  present  suffering  from  pulmonary 
tuberculosis — but  neither  of  the  patients  had  presented  sym- 
ptonas.  As  the  simultaneous  occurrence  of  two  cases  of 
meningitis  in  one  family  aroused  suspicion  as  to  their  exact 
nature  lumbar  punctures  were  performed  for  the  purpose  of 
differential  diagnosis. 

In  the, case  of  the  elder  patient,  who  was  violently  Irritable, 
an  anaesthetic  had  to  be  employed.  The  cerebro-spinal  fluid 
was  under  very  high  tension  and  was  perfectly  clear.  Tubercle 
bacilli  were  found  in  the  ceutrifugalized  deposit  from  this 
epecimen. 

Unfortunately  the  fluid  from  the  younger  girl  containexl  a 
large  adniixturo  of  blood,  which '  obscured  its  naked-eye 
characters  and  made  the  bacteriological  examination  more 
difficult.  Tubercle  bacilli,  however,  were  demonstrated  by  the 
use  of  the  EUerman-Erlaudsen  method.  Both  specimens  were 
examined  by  microscopical  and  cultural  tests  for  the  presence 
of  Gram-negative  diplococci,  with  negative  results. 

That  both  these  cases  should  be  jiroved  bacteriologically 
to  be  due  to  the  tubercle  bacillus  is  in  itself  of  considerable 
interest,  but  at  the  present  time,  when  it  is  desirable  to 
collect  accurate  records  of  cases  of  epidemic  cerebro-spinal 
fever,  that  interest  is  augmented.  Both  patients  have  since 
died,  and  without  the  investigation  recorded  much  doubt 
would  have  existed  as  to  the  accuracy  of  the  diagnosis. 

It  may  not  be  out  of  place  to  mention  that,  in  every 
case  reported  to  the  medical  officer  of  health  of  Derby  as 
oerebro- spinal  meningitis,  lumbar  puncture  is  performed 
for  diagnosis  before  removal  to  the  Borough  Isolation 
Hospital,  and  practitioners  are  encouraged  to  report  all 
cases  of  meningitis  met  with,  so  that  this  procedure  may 
be  adopted.  The  practice  has  also  been  carried  out  jpos^ 
mortem  in  cases  of  sudden  death  in  cases  presenting 
Bymptoms  suggestive  of  cerebro-spinal  fever ;  two  out 
of  four  such  cases  have  thus  been  proved  to  be  due  to 
the  Dij^lucoccus  tntracellalaris  meningitidis. 

I  am  indebted  to  Dr.  Patey,  of  Derby,  for  his  courtesy 
in  informing  me  of  the  above-mentioned  cases,  and  for 


allowing  me  to  carry  out  and  publish  details  of  thiB 
investigation.  The  bacteriological  examinations  were 
conducted  by  Mr.  Peckham  at  the  Public  Health  Labora- 
tory of  the  Derbyshire  County  Council  ;  to  him  I  am 
grateful  especially  for  the  happy  result  of  his  investiga- 
tions of  the  second  specimen. 

E.  H.  Walker,  M.B.,  Ch.B., 

Assistant  Medical  Officer.  Public  Health  Department, 

and  Itesideut  Medical  Officer,  Borough 

Isolation  Hospital,  Derby. 
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BIEDICAL  AND    SURGICAL    PRACTICE   IX 
HOSPITALS   AND   ASYLUMS. 


CITY  HOSPITAL  NORTH,  LIVERPOOL. 

A   CASE    0>"   TETANY. 

(By  T.  H.  Donovan,  M.D.,  D.P.H.,  Resident  Medical 
Officer.) 
The  following  notes  on  a  case  of  well-marked  tetany  may 
be  of  interest. 

W.  K.  K.,  aged  1  year,  was  admitted  on  May  6th,  being 
notified  ae  suffering  from  diphtheria  and  measles.  A  culture 
from  the  throat  was  negative  as  regards  diphtheria,  but  showed 
B.  septiig  lo  pure  culture.  There  were  well  marke<l  purpuric 
spots  on  the  trunk  and  extremities.  The  child  was  much 
wasted,  and  was  suffering  from  gastroenteritis.  Inquiry  showed 
that  its  dieting  had  been  quite  unsuitable,  and  included  fat  bacou 
and  cheese  I  On  May  15th  carpo-pedal  spasms  were  observed  ; 
tlie  hands  were  next  affecte<l,  the  "  obstetric  hand  "  being  well 
marked.  The  muscles  of  the  face  were  next  involved,  pro- 
ducing trismus.  Dyspnoea  due  to  spasm  of  the  thoracic  muscles 
was  present  for  some  daj  s. 

Treatment  consisted  "in  lavage,  intestinal  antiseptics,  and  a 
mixture  of  potassium  bromide  and  chloral,  and,  of  course, 
suitable  dieting.  Improvement  was  immediate,  and  the  child 
was  discliarged  on  June  Ist  quite  recovered  from  tetany,  and  ita 
nutrition  much  improved. 

The  relation  between  tetany  and  infectious  disease 
mentioned  in  textbooks  has  not  been  observed  here.  Dr. 
Richardson,  with  an  exceptional  experience  here  and  in 
other  city  hospitals  admitting  all  classes  of  infectious  dis- 
ease, has  not  seen  any  case  amongst  the  great  number  of 
cases  coming  under  his  notice.  I  have  to  thank  him  for 
permission  to  publish  these  notes,  and  also  the  nursing 
staff  for  the  efficient  manner  in  which  they  carried  out  the 
treatment. 


iUbidus* 


A  RED  CROSS  UNIT  IN  SERBIA. 
During  the  winter  of  1914-15  when,  in  the  presence  of 
the  gigantic  drama  then  unfolding,  so  many  people  found 
the  daily  round  of  duty  unsatisfying  and  longed  to  gel 
something  to  do  abroad,  Mr.  and  Mrs.  Bekby  obtained  leave 
to  organize  a  hospital  unit  to  reinforce  other  foreign  unita 
already  in  Serbia  or  about  to  go  there.  The  unit  was 
recruited  almost  entirely  from  the  Royal  Free  Hospital, 
London,  and  its  adventures  are  related  in  a  volume 
entitled  The  Story  of  a  lied  Cross  Unit  in  Serbia.^ 

On  arrival  it  was  sent  to  the  chief  watering  place  of  the 
country,  Yrnjatchka  Banja,  and  given  a  disused  hydro- 
pathic establishment  and  a  school ;  ICO  beds  were  at 
once  established,  but  eventually  the  unit  controlled 
six  hospitals  with  360  beds,  and  there  was  also  a 
British  Red  Cross  Unit  in  the  town.  The  worst 
misfortunes  of  Serbia  had  not  then  begun,  the 
chief,  and  very  serious,  danger  was  typhus  fever. 
Consequently  the  first  task  was  to  improvise  disinfectora 
and  destructors  and  to  attend  to  the  sanitary  policing  of 
the  surroundings ;  fortunately  Austrian  prisoners  were 
numerous  and  proved  willing  helpers.  In  his  plans  for  the 
prevention  of  the  dissemination  of  typhus  fever  Mr.  Berry 
went  whole-heartedly  on  the  assumption  that  typhus  fever 
is  carried  by  lico  and  by  lice  only,  and  the  fact  that  the 
measures  he  took,  though  improvised  and  in  some  respecta 
of  a  summary  kind,  were  completely  successful  is  im- 
portant evidence  of  the  truth  of  that  theory.  One  of  the 
hot  springs  was  used  for  cleansing  all  patients  admitted, 

'  The  story  of  a  Ited  Cross  Unit  in  Serbia.  By  J.  Berry,  B.3., 
F.K.C.S.,  F.  May  Dickinson  Berry,  M.D..  B.S.,  W.  Lyon  Blease,  LL.M.. 
and  other  membeis  of  the  Unit.  London :  J.  and  A.  Churchiii.  1916* 
(Demy  8vo.  pp.  307 :  iUustrated.    6s.  net.) 


222 


Mxaieu.  JocvxiK 


Ki:  VIEWS. 


[Auo.  12,  X916 


and  a  State  coffee-house  near  by  was  used  as  a  receiving 
hospital,  where  patients  were  kept  for  a  few  days  after  the 
bath.  On  leaving  the  bath  the  patient  was  given  clean 
hospital  clothes,  his  own  having  been  taken  away  for  dis- 
infection— by  boiling  whenever  this  could  be  carried  out 
Tpithout  utterly  destroying  them,  the  remainder  by  sulphur 
fumigation.  A  wooden  barrack  was  built  for  patients  who 
developed  typhus  either  in  the  receiving  hospital  or  in  the 
general  hospital. 

When  Serbia  was  overrun  the  members  of  the  unit  had 
the  good  fortune  to  fall  into  the  hands  of  the  Austro- 
Hnngarians,  their  actual  guardians  were  Hungarians,  by 
whom  they  were  well  treated,  and  eventually  sent  home 
by  way  of  Switzerland.  The  book  is  a  joint  effort,  to 
which  several  members  of  the  unit  have  contributed  one 
or  more  chapters,  and  is  therefore  unequal,  but  it  is  in- 
teresting throughout,  and  the  chapters  by  Mr.  Berry  and 
by  Dr.  Helen  Boyle  very  well  written.  Many  tributes 
are  paid  to  the  courtesy  of  the  Austrian  captors,  and  as 
an  iUostration  of  this,  as  well  as  for  the  light  it  throws 
00  a  principle  of  Red  Cross  law  which  has  been  grossly 
Tiolated  by  the  Germans,  we  may  quote  the  following 
passage  (by  Mr.  Berry) : 

In  fact  oar  treatment  by  the  Hungarians  throughout  our 
eaptivity  bore  out  a  little  remark  made  to  us  once  when  we 
were  disciming  with  a  Hungarian  officer  our  position  as  a  Bed 
CroM  onit  in  enemy  liands.  He  admitted  that  we  were  techni- 
oally  neither  "  prisoners  of  war  "  nor  "  interned."  In  reply  to 
the  ooaandram,  "  Then  wliat  are  we  ?  "  he  answered,  "  Let  us 
■ay  soaeto."  And  as  the  Austro-Huugariau  authorities  sup- 
piiedos  with  rations,  left  us  our  stores,  and  asked  very  little  of 
n»  io  retom,  "guests"  was  perhaps  a  description  not  so  very 
fur  wide  of  the  mark. 


BONE  GRAFTING. 
A  SHORT  accoant  of  a  most  interesting  demonstration  on 
bcme  grafting,  given  by  Dr.  Albke  at  the  Royal  Society  of 
Medicine,  was  published  on  Jnly  22nd  (p.  120),  and  we  now 
hare  the  opportunity  of  noticmg  the  publication  of  his 
book  on  Bone-Graft  Surgery."^  The  fundamental  principles 
are  first  discussed,  and  evidence  is  given  that  tho  cells  of 
transplanted  bone,  under  favourable  circumstances,  retain 
tbcir  vitality  and  proliferate.  The  most  important  factors 
Id  tbe  life  of  a  graft  arc,  first,  that  it  should  be  freshly 
taken  from  tho  body  of  tho  individual  into  whom  it  is 
■oing  to  be  grafted  (that  is,  autogenous),  and  secondly, 
uat  it  shall  contain  all  tho  bony  elements  (periosteum, 
booe,  endosteunit  marrow).  Tho  method  of  operatiug  and 
qpedal  instmmonts  arc  fully  and  clearly  described.  Dr. 
Albee  began  to  perform  Lis  operations  for  Pott's  disease 
of  tbe  spine  in  1911.  At  an  earlier  date  grafts,  when 
used,  wore  cut  from  tho  tibia  with  chisel  and  mallet 
—a  somewhat  lengthy  process— which  involved  con- 
■idorable  trauma  te  surrounding  parts,  and  tho  risk  of 
fraolove  either  to  the  tibial  shaft  or  graft.  Dr.  Albee's 
mathod  is  to  remove  a  graft  by  means  of  the 


■laelriolly'driTan  twin  concentric  saws  recently  described 
■ad  tfonA  fa  these  cohnnns.  The  motor  is  held  in  tho 
OMfator'a  band,  in  a  Hterilixed  caxing.  Tlio  motor  can  be 
fitad  io  saws. drills,  or  lutlio  (for  tho  turning  of  bono  pegs), 
byaa  aolomatic  catoli,  and  can  bo  quickly  intercliangod. 
OHm  opwatiooa  can  bo  speedily  porfurmod,  and  Dr.  Alboo 
•UlM  tluU  bo  oaa  insert  a  tibial  bone-graft  in  a  (mhu  of 
Pott's  dissooo  in  aioo  minotes.  The  book  contuiuH  dc- 
■eriptloBS  of  booo'graftiog  otierations,  and  the  rosnlts 
obtaJBOdi  Tbo  field  of  bonO'grafting,  in  Dr.  AIImjoh  ImndH, 
it  ladoed  levKt.  Ue  uses  it  (1)  in  tho  treatment  of  fr chIi 
flmoloroe,  to  eopenedo  tbo  metal  plate;  (2;  in  <  .  .  s  of 
Mraaitod  fraetore :  (3)  toroplaoebooodoMti.,\.  ,|  i.vIi.'uho, 
or  ooBfiBitilly  Moeat;  (4)  to  oorrsot  com-'  mi  ,1  <iisi.,cii- 
lioa  of  iIm bfp,  by  fonaiog  asoond  lip  for  ih<,  u.:i-i:ii>iiliiin, 
•adovoBloni|ilaootbobsado(  tbe  fmnur  by  tho  inii.xiucv 
tloa  ol  apioeo  of  tbo  astrafpUuHi  /'>•  u,  rorroct  umLk  iii<d 
ooees  of  eooatattal  or  paralyiir  MiiiiovnriiM,  i>y  tho 

faoertioB  oc  a  wedao-alieMd  w  •  hv  uu\\nn>:.  tho 

■eapbold,  or  Inserting  tbow*  1  of 

tbo  astragaioo  and  aotpliold;  nina 

after  reseetloa  of  asrro  io  oasea  U  uuurali^io.  kany  other 
applieatioao  eoold  be  qnoted. 

Thrrmgticrut  tlto    book    is    beauUfully    illuntratcd    by 
drawiiiifN.  x  ray  plalM,  and  photographs. 
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OPHTHALMOLOGY. 

Mr.  Claud  Worth  has  issued  a  fourth  edition  of  his 
monograph  on  Squint.'^  In  introducing  it  he  states  that 
the  lengthy  consideration  given  to  tho  preparation  of  tho 
first  edition  has  rendered  unnecessary  any  great  alteration 
in  later  issues  ;  the  experience  of  the  dozen  years  following 
the  first  publication  has  confirmed  his  judgement  on  most 
material  points.  He  is,  however,  now  much  more  hopeful 
of  successful  treatment  of  the  group  of  cases  of  temporary 
squint  to  which  he  gave  the  name  "  neuropathetio 
divergence."  Now  nearly  all  these  are  susceptible  to 
treatment.  He  recommends  advancement  of  both  internal 
recti,  and  never  the  reverse  operation — tenotomy  of  the 
external  tendons.  The  recommendation  for  operation  in 
these  cases  will  need  to  be  justified  by  very  carefully 
compiled  statistics.  These  cases  of  temporary  divergence 
cause  little  trouble  to  those  who  are  subject  to  them,  and, 
particularly  by  reason  of  the  fact  that  they  arc  temporary, 
are  not  a  constant  source  of  remark  by  tho  onlooker,  so 
that  the  recommendation  of  operation  must  be  justified  by 
substantial  evidence  of  success.  In  the  operative  treat- 
ment of  the  usual  forms  of  convergent  squint  the  author's 
experience  is  that  tenotomy  is  not  a  justifiable  procedure  ; 
as  a  single  operation  it  was  uncertain  and  possibly 
dangerous.  He  has  also  discarded  the  "  combined  opera- 
tion "  of  advancement  of  one  tendon  with  tcnotomj'  of  the 
opponent.  But  he  does  not  appear  to  have  attempted  any 
regular  lengthening  of  the  opponent  on  lines  that  have 
been  reported  as  very  successful  at  the  hands  of  other 
surgeons.  In  the  preface  to  the  new  edition  jMr.  Worth 
gives  an  account  of  the  steps  by  which  he  has  been  led  to 
modify  his  operative  procedure  and  tho  method  he  has 
adopted  to  keep  trace  of  his  cases  through  many  years. 
There  is  a  suggestion  of  the  formation  of  a  body  of 
statistics  giving  the  results  of  these  cases,  but  it  has  not 
yet  appeared  in  print. 

HtJits  on  Ttefraction  *  has  been  written  by  S.  K.  Ganguly, 
of  the  Calcutta  Medical  College,  to  teach  Indian  students 
practically  tho  subject  of  refraction.  It  is  well  printed 
upon  unglazed  paper  of  good  quality,  and  is  sold  for  twelve 
aunas.  If  compared  with  another  small  book  which  covers 
exactly  tho  same  ground— Maddox's  Golden  Hales  for  He- 
fraction — this  book  does  not  come  out  very  well.  All 
modern  refraction  is  based  upon  accurate  retiuoscopy ; 
sunrise  diagrams,  clock  faces,  stenopaic  slits,  and  pin  holes 
belong  to  a  past  age.  The  correct  method  is  to  begin  with 
retiuoscopy  without  a  mydriatic,  then  to  put  up  tho  lenses 
— a  question  of  a  few  miuutes — and,  finally,  to  uso  a 
mydriatic  if  necessary  ;  but  many  surgeons  rarely  uso  a 
cycloi)logic.  To  begin  with  tho  trial  lenses  is  a  waste  of 
valuable  time,  is  tiring  to  the  patient,  and  often  leads  to  a 
wrong  conclusion.  Students  should  bo  instructed  from  tho 
first  in  retiuoscopy  without  a  mydriatic — a  procedure  often 
as  easy  as  with  a  dilated  pupil,  aud  sometimes  even  more 
accurate.  Altiiough  minuto  directions  aro  given  for 
analysing  Bpootacles,  tho  student  is  not  taught  how  to 
OHcerlaiu  tho  angle  of  tho  cylinder,  or  to  detect  incorrect 
centring.  It  is  stated  that  "about  a  week  after  cataract 
operation  it  is  usual  to  record  tho  vision  of  tho  operated 
eyo  without  and  with  -}  101).  sph."  JSuroly  it  is  far  hotter 
to  record  tho  vision  with  tho  true  correction,  which  is 
gc'uorally  -f  10  D.  —  -j  2  to  4  D.  cyl.  axis  horizontal. 

Dr.  W.  W.  IIabdwickb's  Sijht  Testing  Made  Easy «  is 
a  Hotnowhat  more  ambitious  book,  llefractiou,  however, 
is  not  easy  and  cannot  bo  mado  so.  Tlusro  is  no  royal 
ronij,  but  only  thu  arduouH  path  which  all  skilled  refrac< 
tioniHts  niUHt  tread  for  Hovuial  nionllis,  or  even  years,  in 
tho  outpatient  dcpartuHint  of  an  opiitliahnic  clinic.  As 
luiH  bi!on  Haid,  retinom-opy  is  tlu*  only  sure  basis  of  accurato 
aud  rapid  rcfnictiou   work,  hut  it  occupies  a  very  minor 

})laco  in  Dr.  liardwicku's  book,  and  is  only  rticrommcudod 
or  ccrluin  cumoh.  On  p.  34  wo  read  :  "if  noglo(:t(Ml  tho 
squinting  eyo,  Ixiing  but  little  used,  will  be(>omo  ainblyopio 
iu  tinin,  tho  fliftt   Htiigo  of   atnuuroHis."     Ah   a  nnitlor  of 

•%«/»!?.•  Il»  Caimfi,  I'litholoav.  (i»<l  Trrntinriit,  Hy  0.  Wortli, 
F.n.C  '*  !■  II  th  oilltloii.  Iionilon  ;  .IdIiii  liiilc.  Homh,  ttud  DauiolBKoii, 
l,U\  iivHvo.  pp.  ZVJ  ;  "(S  (iHimiM.     (in,  mil.) 

«  />  r.iffxDi.  HuljfUvn  ,ii,il  Ohjitclll'e.     Ily  8.  K.  aiillKulv, 

MM  '      'I'ho    liar*    l'h»niiaty.     1916.     (Fcap.  8vo,   pp.   id; 

2  ntfiiii  u.     12  i.tiniiM  ) 

*  Niulil  Tfttiua  M'lilti  Kiifv.  Hy  W.  W.  Hiinlwlcko.  M.DBt.  AikI., 
M.H. <>'.!'..  ».  lir.H.IMIn.  Thlnl  cdltloii.  I,oii.lon;  J. aud  A.  Churchill. 
191A.    tCr.  Ivo.  pv.  08 ;  13  fltfuroi,    2».  6<1.  uol.) 
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fact,  these  amblyopic  eyes  practically  never  become  amau- 
rotic—that  is,  completely  blind.  We  cannot  agree  that 
squint  is  less  likely  to  occur  in  high  degrees  of  hyperopia 
than  in  the  more  moderate  degrees,  as  is  stated  on  p.  35. 
Section  94  says  that  glasses  should  rarely  be  ordered  for 
children  under  3  years  of  age  owing  to  the  difficulty  and 
danger  attending  their  use.  The  modern  teaching,  which 
is  confirmed  by  the  good  results  obtained  in  practice,  is 
that  a  child,  evea  a  baby  in  arms,  should  be  fitted  with 
spectacles  as  soon  as  a  squint  is  noted.  A  young  child 
with  high  hypermetropia  will  often  cry  for  his  spectacles ; 
in  fact,  children  are  often  far  more  intelligent  in  this 
i-espect  than  their  parents.  On  p.  39  it  is  stated  that 
"  when  divergent  squint  is  developed,  the  only  successful 
treatment  is  operation,"  but  some  have  gone  so  far  as  to 
assert  that  the  results  of  fusion  training  are  even  more 
successful  in  divergent  than  in  convergent  squint,  and  it  is 
certain  that  the  majority  of  cases  can  be  greatly  helped  by 
accurate  correction  of  the  refractive  error  and  by  fusion 
exercises.  The  directions  for  testing  for  heterophoria  are 
incorrect.  If  the  Maddox  rod  be  placed  before  each 
eye  in  succession,  and  one  test  gives  a  deviation  of 
8  degrees,  the  other  of  4  degrees,  the  total  error  is  not 
12  degrees,  as  stated,  but  only  6  degrees.  As  a  matter  of 
fact  the  result  should  be  the  same  in  each  case,  and 
generally  is.  It  is  usual  to  place  the  rods  before  one  eye 
and  a  coloured  glass  before  the  other ;  the  deviation  is 
read  on  a  tangent  scale,  and  brought  to  zero  by  a  suitable 
prism.  It  is  more  usual  to  order  one-third  of  the  total 
error  in  the  correcting  prism,  and  not  one-half,  as  stated. 
The  use  of  prism  exercises  to  train  the  defective  muscle 
balance  does  not  seem  to  be  mentioned,  but  cases  of 
muscular  imbalance  are  better  referred  to  a  bkilled 
ophthalmic  surgeon. 


NOTES   ON  BOOKS. 

One  of  the  medical  matters  that  has  had  more  than  its 
fair  shaio  of  publicity  and  discussion  in  the  daily  press 
recently  is  the  subject  of  painless  childbirth.  The 
methods  employed  in  its  production  are  discussed  in  a 
semi-popular  manner  in  two  American  works  now  before 
us.  In  both  there  are  abundant  references  to  the  recent 
literature  of  the  subject.  Dr.  Hellman  «  sums  up  in 
favour  of  the  "  twilij^ht  sleep"  obtained  by  the  use  of 
scopolamine  and  morphine  in  competent  hands,  such 
as  those  of  Gauss  of  Freiberg.  Dr.  Davis ^  finds  the 
anaesthesia  due  to  nitrous  oxide  and  oxygen  far  preferable. 

Miss  Newsome's  book  on  Home  Nursing  »  la  based  on  her 
experience  in  teaching  members  of  the  British  Ked  Cross 
Society  in  Gloucestershire.  It  contains  twelve  chapters, 
in  which  the  effort  is  made  to  cover  all  the  ground  a  nurse 
should  traverse  In  her  training.  It  contains  much  infor- 
mation ;  one  may  doubt  whether  the  art  of  compression 
has  not  been  carried  too  far  in  its  preparation.  Thus  on 
p.  47  we  read  :  "The  abnormal  respirations  are :  Cheyne- 
Stokes,  dyspnoea,  oedematous,  stertorous,  hiccoughs. 
Cheijnc- Stokes  is  common  in  brain,  heart,  and  the  typhoid 
state." 

6  Avinesia  a7id  Analgesia  in  Parturition  {Twilight  SUev).  By  A.  M. 
Hellman.  B.A..  M.D..  F.A.C.9.  London:  H.  K.  Lewia  and  Co..  Ltd. 
1915.    (Cr.  8vo.  pp.  197.    63.  63.  net.) 

1  Painless  Childbirth,  Eutocia  and  Nitrous  Oxid-Oxyaen  Analgesia. 
By  C.  H.  Davis,  A.M.,  M.D.  Chicago :  Forbes  and  Co.  1916.  (Cr.  8vo. 
VV.  154.    1.00  dol.) 

^  Home  Nursino :  Comprising  Lectxires  given  to  Detachments  of  the 
British  Bid  Cross  Society.  By  Edith  Newsome,  M.R.B.N.A.  London  : 
The  Scientific  Press,  Limited.  1916.  (Cr.  8vo,  pp.  168;  38  figures. 
2s.  6d.  net.) 


SIR    WILLIAM   POWER. 

By  J.  0.  McVail,  M.D., 

Edinburgh. 

I  DOUBT  whether  any  but  a  very  small  part  of  the  medical 
profession  realizes  what  a  great  man  it  hag  lost  in  the 
death  of  Sir  William  Power.  As  the  official  head  of  the 
Public  Health  Service  of  England  some  degree  of  pub- 
licity was  unavoidable,  but  he  shrank  from  notoriety  as 
from  a  plague,  aud  was  never  so  happy  as  when  he  had 
succeeded  in  giving  to  some  one  else  the  whole  credit 
for  investigation  and  achievement  initiated  aud  largely 
accomplished  by  himself.    This  habit  of  effacement  was 


illustrated  in  many  ways.  He  would  not  attend  meetings 
where. he  might  te  called  on  to  speak;  he  would  not  be 
photographed ;  the  Medical  Directory  contained  only  the 
very  minimum  of  information  concerning  him.  All  hig 
official  work  as  medical  inspector  and  finally  medical 
officer  had  to  be  done  of  cour.se  within  the  limitations  of 
the  administrative  system  of  the  Board  which  he  served, 
but  to  those  who  had  the  privilege  of  knowing  him  well  he 
was  an  inspiration,  and  there  was  no  higher  reward  than 
his  approval  of  a  completed  task.  In  spite  of  frequent 
illnesses — due  especially  to  attacks  of  influenza — he  was 
a  tireless  worker,  aud  even  insomnia  was  utilized  as 
affording  time  to  continue  his  labours.  "  The  nighij 
Cometh  when  a  man  can  work  "  was  his  explanation  of 
how  he  accomplished  so  much,  aud  his  daily  railway 
journeys  from  and  to  his  home  in  Kent  or  Surrey  were 
devoted  to  official  "  papers."  He  complained  sometimes 
of  having  to  take  a  holiday,  and  argued  against  it  because 
return  to  duty  was  apt  to  be  followetl  by  illness  of  some 
sort. 

Power  had  an  admirable  mental  equipment.  He  had  a 
faculty  of  scientific  imagination  which  helped  him  to  the 
solution  of  difficult  problems.  "  What  hypothesis  or  hypo- 
theses," he  seemed  sometimes  to  ask  himself,  "  would 
satisfactorily  account  for  this  given  series  of  puzzling 
facts?"  It  was  mainly  in  this  way  that  he  evolved  the 
theory  of  the  relation  of  bacterial  life  to  the  plumbo- 
solvency  of  certain  moorland  waters,  and  subsequent  labora- 
tory experimentation  was  found  to  justify  his  conception. 
His  knowledge  aud  study  of  natural  hi.story  had  impressed 
him  with  the  possible  or  probable  inter-relationship  of  the 
diseases  of  men  and  animals.  This  possibility  he  bore  in 
mind  in  investigating,  for  example,  the  question  of  the 
conveyance  of  scarlet  fever  and  of  tuberculosis  from  the 
bovine  to  the  human  animal  by  means  of  milk.  Though 
he  exercised  great  care  and  took  sufficient  time  in  reaching 
conclusions,  yet,  having  reached  them,  he  quite  disregarded 
the  likelihood  of  criticism  or  dissent.  His  chief.  Sir 
George  Buchanan,  used  to  say  that  Power  was  the  most 
logically- minded  man  he  had  known.  He  followed  where 
facts  and  the  study  of  facts  led,  though  the  exploration 
might  take  him  quite  away  from  any  beaten  path.  This 
was  exemplified  in  his  reports  on  the  influence  of  small- 
pox hospitals  in  the  spread  of  that  disease. 

Power  had  a  remarkable  faculty  for  mastering  the 
principles  and  application  of  sciences  which  had  been 
non-existent  or  in  a  comparatively  elementary  stage  when 
he  was  a  medical  student.  He  had,  needless  to  say,  no 
opportunity  for  laboratory  work  in  bacteriology  or  in  the 
developments  of  chemistry,  but  he  acquired  a  grasp  of 
these  subjects,  which  helped  towards  qualifying  him  to 
be  an  admirable  chairman  of  the  latest  of  the  Royal  Com- 
missions on  Tuberculosis  and  an  invaluable  member  of 
the  Royal  Commission  on  Sewage  Disposal.  I  think  he 
had  always  misgivings  as  to  some  of  the  lines  followed  by 
the  modern  crusade  against  tuberculosis,  lest  disappoint- 
ment should  follow  and  the  public  health  service  bo  dis- 
credited, but  where  he  could  not  give  support  he  held  his 
peace  and  did  not  interfere  with  the  activities  of  more 
sanguine  missionaries.  It  is  not  for  an  outsider  to  speak 
iutimately  of  Power's  relations  to  his  colleagues  in  the 
medical  department,  but  a  long  and  somewhat  intimate 
acquaintance  with  many  of  them  may,  perhaps,  justify  mo 
in  saying  that  he  seemed  not  merely  appreciated  and 
respected,  but  admired  and  beloved  alike  by  his  seniors 
and  by  his  contemporaries  and  by  the  juniors  whose  work 
he  so  wisely  and  kindly  guided  and  supervised.  His 
absolute  unselfishness  and  his  constant  helpfulness,  based 
on  the  tripod  of  great  ability,  great  knowledge,  and  great 
capacity  for  work,  could  not  but  be  of  signal  value  to  his 
colleagues  and  of  signal  service  to  the  State. 

On  the  personal  side  Power  had  a  rare  gift  of  friendship. 
His  qualifications  included  a  never-failing  readiness  to 
appreciate,  a  point  of  view  different  from  his  own,  and  to 
throw  his  whole  mind  into  the  consideration  and  discu.ssion 
of  a  question  which  was  occupying  the  other  man's 
thoughts.  Ho  used  to  say  that  officially  his  brain  was  a 
kind  of  gland  through  which  all  sorts  of  material  had  to 
pass  for  rejection  or  acceptance  and  digestion,  and  his 
half-amused  grumble  was  that  often  it  had  not  finished 
dealing  with  one  substance  before  another  was  forcibly 
thrown  into  it.  But  this  natural  or  acquired  capacity  for 
considering  the  most  varied  problems  was  always  at  the 
service  of  others. 


224 


Knucu.  JoosAX.  J 


MOTOR  NOTES  FOR  MEDICAL  MEN. 


[Aug. 


12,  1915 


MOTOR    NOTES     FOR    MEDICAL    MEN. 

Bt    H.    MASSAC    BUIST. 


PoSStBrLITIES  OF  RELIEVING  THE   FCEL   SITUATION. 

According  to  Mr.  Harcoart,  the  medical  profession  and 
veterinary  surgeons  have  between  them  been  allotted  a 
toia3  of  418,750  gallons  of  petrol  a  month,  against  700,000 
'gallons  for  all  users  of  private  cars  in  the  country  and 
2,067,500  gallons  for  all  the  cabs,  omnibuses,  and  so  forth. 
It  is  nevertheless  a  fact  that  many  medical  men  have  been 
allotted  quantities  of  petrol  quite  inadequate  to  suffice  for 
tlie  total  amount  of  professioual  work  they  have  to  do. 

Where  allotments  have  obviously  bceu  made  in  error, 
some  relief  will  be  received  on  the  fact  being  established, 
tboo^  nnder  this  head  wc  mnst  not  overlook  the  major 
facts,  which  are : 

First,  that  a  greater  amonnt  of  petrol  has  been  allocated 
bj  tlie  aggregate  of  licences  than  the  total  quantity  that  it 
is  anticipated  will  be  available  for  civilian  needs  in  these 
T^Uw^ltt  daring  the  next  six  months. 

Secondly,  uat  whereas  in  tlic  first  six  months  of  1915 
mote  than  twice  as  many  gallons  of  fuel  were  imported 
from  the  United  States  as  in  1914,  nevertheless  the  first 
six  months  of  tbis  year  have  witnessed  a  severe  drop  in 
modi  imports  when  compared  with  the  corresponding 
period  of  last  year,  the  fall  from  32,260,000  gallons  to 
23,290.000  gaU<Nis  being  dne  to  want  of  tank  vessels. 

Thirdly,  thai  the  needs  of  our  army  in  respect  of  motor 
fuel  will  mcrease  oontinnously  from  now  on  because  we 
feed  the  gons  and  men  engaged  in  the  great  offensive  by 
motor  tranqMrt,  which  we  need  more  and  more  in  measure 
as  we  adTaace  orer  broken  ground,  the  railway  systems  of 
whi^  haTe  been  obliterated  for  the  time  being;  and 
beeame  in  the  warm  sammer  days  consumption  attains 
its  UMMtimnm  efficiency,  whereas  in  the  cold  win  tor 
wmiher  mach   of   the   heat  of   burning  petrol  in  the 

S linden  of  an  engine  is  wasted  by  the  cooling  effect  of 
B  atmoapberic  tranperatore,  apart  altogether  from  the 
faeariervoMl  conditjona  thai  generally  obtain.  One  esti- 
maie  of  oooaomntion  for  the  ■enrices  is  to  the  effect  that 
ii  will  rise  to  1,000.000  gaUona  a  day,  or  thrice  the  entire 
Mteol  cooanmption  of  the  oountry  the  year  before  war 
Broke  oai, 

Foorthljr,  baeaoae  oar  inoreaaing  induHtrial  activities  to 
nodooa  toe  reqniaitea  for  oarrying  on  the  war  will  ncccssi- 
iato  fwr-incraMlBg  aUoCmenta  of  fael  for  motor  transport 
mder  (hia  bead,  eapecially  in  Tiew  of  the  increasing 
cortailnMBt  of  oor  bone  aappUea  aa  the  war  proceeds. 

Fiftblv,bMaiiM,ootb6avecife,tha  indaHtrial  aliotnionts 
of  pelrol  bav*  beim  iaadeqaale  to  a  great^H-  degree  than 
the  aHotnwBta  to  the  medical  orofaaaion ;  houco  the  early 
iothmUloa  of  the  Miaialry  of  Mooitioos  to  tbo  effect  that 
wbatofor  ttio  allofaaeato  made  were  inadequate  to  thoso 
ooaew— d  with Ooforamoai  work, the  fact  should  be  notified 
to  UmI  doMctaaoBl*  wUdb  woukl  see  to  it  that  theic  was 
■O  tWiripfloB  of  Miterpriw  doo  to  lack  of  motor  transport. 
TlmofuiB  w  may  OKpoct  tbftt  reliof  to  bo  grantc<i  uuder 
iUa  bold  win  abootb  mora  tboa  tbo  total  amount  of  extra 
ImI  tbftt  Bfty  oooM  to  baad,  or  Ibal  might  by  any  dmnco 
bo  lift  OB  tbo  moHul  owfaig  to  iadividoaJ  private  motorists 
Aadfaif  tbifarallotaoBti  oo  iaodo<|aato  that  Uioy  pr<  f.  r  to 
biy  op  tboir  oon. 

Tra  Omu  to  Aoomskt  lunwn  by  66  raa  Cint. 
Most  ••  to  poMrfUo  ieBraM  of  roliof  hi  Uiese  days  of 
I  OBd  00  forth,  and  whoa  there  ih  over 
r  polral  bi  tkrath  America  aod  other 

al  a  Mft  tfiitaBoo  fram  tbo  Huropeaa  conilict 

TboMHliraBdBolMipraatabla  narkola  an  beinL'  pro- 
tmmlkMfmMfAhfWftMa,  Tbo  primo  nood  of  the 
aatioB  k  lor  toBk  fiiiih.    Ovr  maximom  ofTorta  in  this 

^  .t     .:i.i:i aJ?***  '^  '"^  •**•  i»«wlog  demands 

^  ^  .'*'^?^..jlgyg?'*y  ^.  "-^  only  connidor 
praiBtoto  of  nMtlBtaf  bUm  MffUw  of  motor  furl  for 

•bal  OBity  tbo  praaaotfaB  fcom  ntmmu  aoorcea  of  the 
laak  VMHii  wboraby  aIobo  tbo  oatn  fool  oan  bo  broaght 
lotboraWiBda. 

8neb  »»jfl^  Imm  Uw  oalBiiNid  to  tbo  OoTomment 
nom  a  Ooaadiaa  omm^  oateiAood  lo  bo  tbo  Crown 
Oil  ConpMy.  of  HamUlOB,  Oatario.  Another  Nimilar 
•nr  oo  bobaU  of  a  Coloalal  oompany  is  mcwtod,  but 
Boi  OBiOffi  dofbitely   yet      The    Canadian    one, 
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however,  is  on  a  scale  that  would  provide  tank  vessefa 
for  bringing  fuel  here  from  this  fresh  source  to  the 
extent  of  4  million  gallons  a  month,  or  48  million; 
gallons  a  year,  which,  -with  the  70  million  gallons 
already  estimated  to  be  available  for  civilian  uses, 
would  give  us  118  million  gallons  a  year  towards  total 
requirements,  amounting  to  153  million  gallons  for  the 
civilian  community,  according  to  tbe  census  of  petrol  re- 
quirements. To  put  the  matter  another  way,  the  civilian 
community  needs  nearly  13  million  gallons  a  month, 
whereas  the  present  quantity  of  fuel  available  for  distri- 
bution is  estimated  at  less  than  one-half  that  figure — 
namely,  6,300,000  gallons  a  month — so  that  an  additional 
four  million  gallons  a  month  from  Canadian  sources  should 
provide  enormous  relief  to  the  situation,  particularly  as 
obviously  such  a  supply  would  be  distributed  first  in 
alleviation  of  the  case  of  commercial  cars  and  industrial 
processes,  and  to  meet  the  requirements  of  doctors  and 
veterinary  surgeons.  In  other  words,  the  private  car  user 
and  the  private  motor  cyclist  would  necessarily  be  the  last> 
to  share  any  such  additional  relief,  particularly  as  the 
total  estimated  needs  of  the  users  of  commercial  vehicles, 
according  to  the  census  returns,  amou)it  to  more  than 
6,300,000  gallons  a  month. 

The  only  certain  point  about  the  present  fuel  situation 
of  the  medical  profession  is  that  all  the  members  of  it  are 
practically  assured  of  receiving  each  the  full  amonnt  of 
fuel  allotted  to  him,  whereas  in  the  cases  of  private 
motorists  no  such  thing  is  assured.  On  the  contrary,  I 
should  not  bo  surprised  to  see  no  licences,  beyond  those 
now  granted  for  three  months,  issued  to  private  motorists. 
It  will  depend  entirely  on  the  course  of  the  war. 

How  Petrol  Comes  Here. 
Practically  all  the  petrol  that  comes  to  this  country 
from  America  arrives  in  the  form  of  what  wo  call  third 
grade  spirit.  It  has  to  be  redistilled  here  before  what> 
motorists  know  as  No.  1,  or  even  No.  2  spirit  is  produced. 
The  average  motorist  in  the  United  States  drives  on  a  fuel 
about  equivalent  in  quality  to  that  used  by  the  London 
General  Omnibus  Company  to  date.  Petrol,  oven  of  this 
third  grade,  has  to  bo  imported  in  specially  built  tank 
steamers.  The  handling  of  it  in  course  of  landing  it  here 
is  an  elaborate  and  costly  operation,  attended  by  many 
unnecessary  restrictions,  particularly  as  regards  storing  it 
in  bulk  and  tho  unnecessarily  long  distances  from  the 
actual  main  centres  of  distribution  to  the  places  where 
alone  tho  authorities  allow  it  to  bo  unshipped.  The  result 
is  that  it  has  to  be  sent  long  distances  by  road  and  rail  at 
great  expense  and  in  retail  form  to  the  largo  centres 
where  tho  market  exists. 

Available  Alternative  Fuels. 

The  not  outcome  of  the  present  motor  fuel  situation  ia 
a  great  deal  of  talk  about  tho  use  of  alternative  fuels. 
Alcohol — which  many  regard  as  being  tho  fuel  of  tho 
future  because  it  docs  not  well  up  out  of  tho  ground,  but  is, 
instead,  limited  in  quantity  only  by  tho  extent  to  which 
beet  otjti  certain  sorts  of  grain  crops,  from  parts  of  which 
it  can  bo  distilled,  are  grown— is  not  available  to  us  in  this 
country,  because  wo  Imvo  done  nothing  in  tho  way  of 
estiiblishing  tho  ucccssary  machinery  (jither  for  cultivation 
or  for  (listiliiitiou,  though  on  tho  Continent  the  alcohol  fuel 
iudiistry  has  been  opprociably  developed  in  years  past. 
As  far  as  this  country  is  concerned,  however,  during  tho 
war,  wo  can  look  for  no  ruliof  under  tills  head. 

Kliortlv  boforo  tho  caninaign  broke  out  theio  was  ostab- 
llHho<l  what  may  bo  siylcu  a  nucleus  coal-tar  industry  con- 
corned  with  tho  prtKluctiou  of  benzole  in  those  islands. 
Oonnany  ban  Hovontv  makcrH  allied  in  tho  Deutsche  Bcn- 
«oloV(!ri)inigung,  which  embniccH  1,100  sale  drpAts,  tho 

RrcHont  your  «  prcxl action  to  dale  being  140,000,000  kilos. 
lo  iiocti«)n  of  tlu!  civilian  motor  UHingconnnunity,  however, 
can  look  for  reliof  under  IIiIh  head,  even  in  facte  of  altera- 
tions to  tho  Hoard  of  Trudo  unit  of  gas  for  supply  to 
tho  ^)nblic;  boraiiHo  nil  bcn/.olo  is  needed  cither  for  tho 
BomcoM  or  the  aniline  dye  industry. 

Tim  production  of  tho  .Scottish  shalo  industry  goes  to 
tlifl  (iovt-nunont. 

Tho  UH'dical  profcHsion  is  therefore  driven  to  a  couHldora- 
tlon  of  tho  problem  of  burning  tho  heavi(!r  grade  diHtillatoH 
of  p<'trol(!iim,  Hiich  an  parunin,  or  a  type  of  white  oil  from 
whirli  tho  fatty  nubntunceH  have  boon  (extracted,  and  which 
is  to  bo  uiarkotcd  in  strictly  limited  <2UaDtitioa  by  tho 
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Anglo-American  Oil  Company  under  the  name  of  "  Petrofin," 
which  is  a  distillation  from  spirit  distillate  as  imported 
into  this  country.  For  motor  purposes  it  is  superior  to  the 
ordinary  refined  petroleum  oils,  inasmuch  as  it  has  the  tail 
or  heavy  residues  cut  out.  There  is  talk  of  other  fuels, 
chiefly  of  the  mixed  variety,  coming  from  other  sources. 
But  the  points  the  medical  man  has  seriously  to  consider 
in  the  case  of  using  any  alternative  fuel  are  the  following : 
(a)  Will  it  work  with  a  standard  carburetter  or  involve 
the  purchase  of  some  special  alternative  device  concerning 
which  the  question  arises  whether,  assuming  that  it  will 
answer    in    this    warm   summer   weather,   it   will   prove 

Eractical  for  starting  up  in  winter,  since  a  car  that  cannot 
e  got  going  quickly  is  worse  than  useless  to  the  medical 
man. 

(h)  What  guarantees  are  there  that  the  given  alternative 
fuels  will  be  procurable  continuously  from  now  onwards 
throughout  the  period  of  the  war,  since  it  is  both  expen- 
sive and  unpractical  to  lay  out  capital  on  the  purchase  of 
an  alternative  fuel  carburetter  device  if  the  fuel  for  it  can 
be  obtained  for  a  few  months  only. 

(c)  Will  the  employment  of  the  given  alternative  fuel  do 
any  hurt  to  the  mechanism  of  the  engine  ? 

As  to  the  availability  of  alternative  fuel  supplies  we 
know,  first,  that  in  the  case  of  petrofin  these  will  be 
strictly  limited ;  while  in  the  case  of  paraffin  there  are 
not  vast  stores  in  the  country,  and  what  there  aro  liave 
been  bought  by  utility  vehicle  users;  hence  all  subsequent 
supplies  will  have  to  be  imported.  Though  this  will  not 
necessarily  be  so  difficult  as  in  the  case  of  the  more  volatile 
spirit,  petrol,  nevertheless,  extra  ships  will  have  to  bo 
provided  to  bring  in  any  such  additional  supplies. 

Some  guess  of  the  situation  of  the  individual  medical 
man  endeavouring  to  obtain  a  share  of  future  imported 
paraffin  supplies  may  bo  had  from  the  fact,  first,  that  the 
Government  is  seriously  considering  the  desirability  of 
relaxing  regulations  concerning  the  emission  of  smell  by 
vehicles  using  alternative  fuels;  secondly,  that  the 
London  General  Omnibus  Company  is  understood  to  have 
completed  its  experiments  with  a  paraffin  carburetter, 
which  it  would  be  useless  to  standardize  unless  arrange- 
ments have  already  been  made  to  ensure  continuous 
supplies;  and,  thirdly,  that  the  petrol  licences  do  not  con- 
tain the  word  "  petrol,"  but  "  motor  spirit."  Therefore  we 
may  assume  that  huge  contracts  for  the  continuous  supply 
of  paraffin  or  other  heavy  grade  fuels  either  have  been  or 
aro  about  to  be  placed  by  the  big  carrying  corporations, 
consequently  the  medical  man  who  is  minded  to  use 
paraffin  would  bo  wise  first  to  enter  into  a  contract  for 
continuous  supplies  with  a  firm,  if  any  be  available,  of 
such  standing  as  shall  at  least  offer  a  reasonable  prospect 
that  the  conditions  of  the  contract  will  be  fulfilled.  Even 
so,  however,  there  are  risks.  If  alternative  fuels  come  to 
bo  used  to  any  appreciable  extent  sooner  or  later  the 
Oovernment  will  be  bound  to  treat  them  in  the  same 
fashion  as  petrol,  in  connexion  with  which  a  regulation 
has  been  issued  under  powers  conferred  by  the  Defence  of 
the  Realm  Act  whereby  all  contracts  for  supply  may  bo 
broken. 

How  TO  Proceed. 

Thus  it  is  well  to  realize  that  at  this  stage  of  the  war  it 
is  absolutely  impossible  for  the  medical  man  to  take  steps 
which  will  positively  ensure  his  having  adequate  supplies 
of  motor  fuel  for  the  rest  of  the  campaign  period.  All  ho 
can  do  is  to  weigh  these  and  other  obvious  factors  against 
one  another,  form  his  own  estimate,  and  take  what  is 
nothing  more  than  a  sporting  chance,  remembering  that 
the  utility  vehicle  users  have  for  some  time  been  very 
active  buying  up  all  manner  of  alternative  fuel  sui>plies  in 
tlie  country. 

The  method  of  procedure  which  Avill  probably  be  found 
to  be  most  practicable  for  the  average  medical  practitioner 
in  the  country  is  to  continue  to  employ  his  car  with  the 
carburetter  as  supplied  by  the  makers,  and  endeavour  to 
eke  out  his  petrol  allowance  by  mixing  a  certain  amount 
of  paraffin  with  it.  The  advantages  of  this  method  are, 
first,  that  no  permanent  outlay  of  capital  for  buying  a 
paraffin  vaporizer  is  involved;  and,  second!}',  that  the 
practitioner  does  not  commit  himself  definitely  to  paraffin, 
or  some  other  alternative  fuel  the  supply  of  which  may, 
for  reasons  already  indicated,  fail  the  individual  medical 
man  at  any  moment  without  warning. 

The  disadvantages  of  such  experimenting  are  that  one 
13  apt  to  start  oft"  in  too  great  a  spirit  of  optimism,  as,  for 


example,  by  taking  half  a  tankful  of  paraffin  and  mixing 
it  with  half  a  tankful  of  petrol.  That  is  quite  the  wrong 
way  to  proceed,  particularly  at  this  period  when  tha 
average  petrol  supplied  is  of  much  heavier  grade  than 
obtained  before  the  war.  The  proper  way  to  set  to  work  is 
to  begin  with  a  very  small  proportion  of  paraffin  to  petrol, 
say  10  or  12  per  cent.,  and  gradually  to  increase  the 
proportion  of  heavy  fuel  if  and  as  the  carburetter  is  found 
to  take  it.  Scarcely  any  ordinary  carburetter  will  take 
half  and  half.  Some,  though  few,  experimenters  with  this 
sort  of  mixed  fuel  are  wary  enough  to  weight  the  floats  of 
their  carburetters  to  counteract  the  effects  of  the  greater 
density  of  the  fuel.  Even  so,  I  find  that  even  among 
professional  motorists  sparking  plug  troubles  are  a  frequent! 
and  earl}'  consequence. 

The  Use  of  Paraffin  by  Itself. 

Assuming,  however,  that  the  individual  medical  man  is 
satisfied  that  he  can  secure  sufficient  supplies  of  pure 
paraffin  to  serve  his  purpose— despite  the  fact  that  tha 
wording  of  the  petrol  licences  now  granted  makes  ib 
abundantly  apparent  that,  if  the  present  extra  and  sudden 
demand  for  paraffin  or  any  other  substitute  for  motor  fuel 
upsets  other  industries  and  trades  by  causing  the  price  to 
advance  rapidly,  or  defeats  the  aim  of  the  Exchequer  in 
the  matter  of  revenue  raising,  such  alternative  fuels  will 
be  embraced  in  the  scheme  for  taxing  and  licensing  motor 
fuel  supplies  during  the  war — there  are  some  further 
points  concerning  which  he  should  be  informed  before 
making  a  final  decision.  In  the  earliest  days  of  the  motor 
movement  the  Government  and  the  public  alike  were  a 
great  deal  more  frightened  of  petrol  than  they  are  to-day. 
Hence  an  extraordinary  amount  and  variety  of  experi- 
menting was  then  done  with  paraffin  carburetters,  a  facfc 
which  we  are  apt  to  forget  because  that  enterprise  was  notj 
crowned  with  success.  For  months  past,  not  only  the  big 
carrying  corporations,  but  also  all  the  big  motor  manu- 
facturers concerned  in  the  production  of  utility  vehicles, 
have  been  experimenting  with  paraffin  vaporizers,  a 
number  of  these  devices  hailing  from  America.  Further- 
more, that  the  situation  may  bo  judged,  one  may  give  a 
hint  to  this  effect:  it  would  be  erroneous  to  imagine  thatt 
no  attempt  is  being  made  towards  using  paraffin  abroad  in 
connexion  with  array  service. 

The  burning  of  paraffin  in  the  larger,  heavier  vehicles 
has  an  advantage  deriving  from  the  fact  that  they  work  ab 
a  lower  piston  speed  than  the  average  touring  car.  Never- 
theless, certain  makers  of  chassis  Uiat  are  used  for  pas- 
senger car  work  are  conducting  experiments  with  paraffin 
carburetters,  and  with  two-fuel  varieties.  In  my  lasb 
notes  in  the  IJritish  Medical  Journal  I  mentioned  thab 
Willys-Overland  were  experimenting  with  a  device,  not  of 
their  own  evolving,  for  using  the  electric  current  in  con- 
nexion with  the  engine-starting  appai-atus  to  warm  a  special 
carburetter  and  the  intake  pipes  sufficiently  and  very  rapidly 
to  enable  the  engine  to  be  started  on  pure  paraffin,  at  least 
at  this  period  of  the  year.  Now  there  is  talk  of  the  Ford 
Company  making  a  two-fuel  carburetter.  Two-fuel  car- 
buretters, of  course,  are  numerous,  those  on  the  markeb 
including  the  Binks,  the  King-Zenith,  and  the  Smith- 
King,  to  name  three  only  out  of  a  large  variety. 

A    SCGGESTION. 

Even  more  interesting  is  the  letter  from  Dr.  F.  W.  Style, 
published  below,  concerning  his  three  months'  satisfactory 
experience  in  Devonshire  with  a  "superheater"  that  has 
enabled  him  to  run  his  Ford  car  on  paraffin  at  Is.  a  gallon 
once  the  engine  has  been  started  on  petrol.  His  experience 
indicates  that  in  three  months'  running  he  has  already 
economized  the  cost  of  fitting  the  "superheater"  and 
making  the  necessary  alterations.  Thus,  if  he  continues 
to  get  the  same  results  that  he  has  obtained  to  date,  from 
now  onwards  he  will  be  saving  a  matter  of  £30  a  year. 
His  tip  about  turning  on  to  petrol  just  before  stopping  the 
engine,  so  that  the  carburetter  is  full  of  petrol,  is  valuable. 

Inasmuch  as  I  have  shown  how  very  experimental  ia 
this  matter  of  using  alternative  fuels,  and  as  it  is  impos- 
sible in  the  time  available  to  relieve  the  fuel  problem 
arising  out  of  the  war  through  exhaustive  tests  carried 
out  by  the  recognized  automobile  trials  body,  it  would  be 
to  the  best  interests  of  the  medical  profession  if  doctors  in 
various  parts  of  the  country  would  furnish  the  British 
Medical  Journal  with  their  experiences  of  the  use  of 
alternative  fuels,  and  of  special  carburetter  and  of  other 
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auxiliary  fittings  wherever  such  experiences  have  varied 
from  those  recorded  in  these  pages. 

A  NOTB  OF  Warkino. 
In  the  meantime  a  note  of  warning  should  be  sounded 
concerning  one  source  of  trouble  that  may  result  from  the 
use  ot  paraffin,  and  concerning  which  it  is  necessai'y  to  be 
eaxefnl.  By  reason  of  its  quality  of  very  rapid  evapora- 
tion, just  before  ignition  petrol  is  in  the  cylinder  iu  the 
form  of  vapour;  whereas  with  paraffin  the  evaporation 
ocdinaiily  remains   incomplete    tlie    moment  before  the 

rJc  igpwJM  the  mixture  present  in  the  cylinder,  when 
pnmlilM  is  zaiher  in  the  form  of  spray  than  vapour, 
even  in  the  cases  where  hot  water  jackets  are  employed. 
The  extraordinary  power  of  rapid  percolation  possessed 
hj  jm"-^""  constitutes  the  chief  danger  of  using  it.  For 
instance,  if  it  is  in  the  cylinder  in  the  form  of  spray,  often 
the  made  fails  to  ignite  all  the  globules.  In  practice, 
pnaJuapray  ^tsily  percolates  past  the  pistons,  and, 
deao^^ing  by  gravity,  is  enabled  in  a  brief  space  of  time 
ao  to  thin  the  oil  in  the  base  chamber  as  to  render  it  no 
km^get  suitable  for  its  work  of  lubricating  the  engine 
bOBcii^i*  which  are  injured  in  consequence.  In  the 
OBSinarT  way  one  hears  Uie  argument  against  the  use  of 
ftrr"^"  that  it  results  in  sooty  plugs.  Though  this,  of 
mmne,  is  caused  by  incomplete  combustion,  nevertheless 
ii  is  a  laaDlft  of  no  importnoe  whatever  compared  with 
tiie  iliwIiiMliirtii  of  the  Inihrioating  scheme  of  the  engine. 

In  many  derioes  ler  using  parafi&n  the  heat  of  the 
ashaost  gases  of  the  APg»fM»  is  used  to  warm  the  carburetter 
aad  JBtuepqie^  while  in  most  modem  European  cars  of 
l^to-date  cmrriwiry  Uie  carbureter  and  intake  pipes  are 
hot- water  jacketed.  Either  of  tltese  arrangements,  how- 
ew,  w^U^*  from  the  practical  disadvantage  that  at  the 
ftfane  we  moat  need  the  aid  of  heat  they  do  not  render  it 
aTailshlfl  nsmnlj.  when  atartine  ap  the  engine  from  the 
oold.  Bv6B  with  a  i^irit  so  highly  volatile  as  petrol  this 
IW^  lwM*<m»ff  a  aerioaa  difficulty  in  cold  weather.  In  the 
oaae  of  baary  grade  fuels  like  paraffin  it  is  impossible  to 
■tart  from  oold.  fienee,  on  the  one  hand,  the  wide 
variety  of  bi-fnel  oaxknretters  on  the  market  whereby  the 
e$m  be  atarted  on  potro!  aad.  as  soon  as  it  is 
roa  on  parsfin,  and,  on  the  other,  the  devices  for 
the  intake  pipe  by  electrical  means  from  the 
on  the  Tehiole  before  the  engine  is  started. 
Thia latter  idea  was  really  bronght  into  practice  first  by  a 
oar  ataiMlaiiliiiWI  to  ose  patcoT  aad  furnished  with  the 
ftT*g^t'  and  atall  the  beat  mechanical  enginc-startiug 
'     flf  the  eleetrioal  variety.    I  refer  to  the  Cadillac 


wtMraia  the  ida*  oi  pneaaing  a  button  and  using 

dtebioilf  tohaaft  the  w^a  amI  intake  nii)os  whil.:  the 

waa  ctUi  ynm  e?olTad  to  Mlieve  the  Dolco  engine 

apfMBipa  of  a  great  deal  of  nnoocessary  work 

warn  atl  to  alart  ttaa  CBgiiia  in  wbter  time  in  very 


MM 

Tm  XsoicAL  Mam's  Ifoar  Peactical  Couiisk. 
If  he  baa  ao  appantos  for  warming  his  carburettor  and 
iBlaka  p^p«  tb«  madioal  maa  whoso  oar  is  equipped  with 
»  MMianatl  mibm  slarler  will  be  jost   as  ill   ofT  in 


Mfnd  to  Hm  itfrnMif  flf  i^uUag  00  mira  paraffin  in  cold 
wmm  wmtkmt  m  Um  ptaoiiMo— r  who  oranks  his  motor 
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Ob  Urn  wbolt^  at  tbo  Boaaat  the  two-fuel  car- 

•fli  ifa*  AMteMMir  villi  tooM  adaptor  device 

IIm  ■rfloal  naa  abb  warn  bia  anglBa  on  prtrol, 

itaalf  aa  bilH  ttM  moa*  Ukalyoooiaaioglv.  him 

lioalariy  at  la  Iba  matttr  of  tec(  iving 

ia  ia  a  priviligid  fliaaa.    Theioforo,  )><  t  idu 

a^toartaialj  ba  wU  ba  aaaoiad  always  of  khIIi  1.  nt 

aapfliaa  to  atari  bia  aaglaa  aot  only  b< '  ng 

tba  BMlor  booaa  bot  alao  oa  laaving  i-i  of 
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r«  Ibat  I  bato  made  It  abandaotly  plain 
Ibal  Ibaaa  aaa  f«rj  aoUd  aaooada  for  aatarlaiaiag  a  (to 
wbalbar  Iba  aadleal  nofiarfoa  aa  a  wbola.  aad  apa 
aa  iadifldaai  ■■fwpMnaally  favoocablj  attttatod  h< 
tbara,  wm  ba  ahta  to  aaaaaa  far  Iha  ooBtiaflaaoo  of  tl 
adaonato  aiMilaa  of  paiafla  or  otbrr 
frada  foal,   la  Ibia  oooaaatoa  aan« 
Mvael  of  aadb  aNaraalita  foef'^  ^ 
MHxdd  aol  ba  aoaaplad  by  the  m 
oarefol  tnrsaHnalloa.    In  nntiu*  < 
paolod  by  tlto  aaaouaoemcn 
of  it  are  in  stock.    SoptXf) 
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were  to  have  his  car  altered  to  enable  it  to  use  such  a  fuel 
only  to  discover  that  the  given  number  of  millions  of 
gallons  was  the  total  quantity  the  vendors  ever  had  it  in 
mind  to  dispose  of  ?  The  country's  consumption  of  motor 
fuel  is  so  gi-eat  an  amount  that  what  it  is  necessary  to 
consider  is:  What  is  the  rate  at  which  alternative  fuel 
supplies  can  be  maintained  by  the  vendors  ? 

Another  point  to  have  in  mind  is  that  paraffin,  as  an 
example  of  a  heavier  grade  fuel,  should  really  give  a  better 
mileage  than  petrol.  If  it  gives  only  the  same  mileage  per 
gallon,  it  cannot  be  burning  perfectly.  We  know  that,  on 
the  average,  it  has  not  yet  been  found  to  burn  perfectly  ; 
hence  the  question  brought  before  the  Local  Government 
Board,  and  being  considered  by  it,  touching  the  official 
attitude  to  be  adopted  towards  the  emission  of  visible  or 
malodorous  exhaust,  which  is  a  sure  sign  of  imperfect 
combustion.  As  to  medical  men  entertaining  fears  that 
tliey  will  be  harried  by  the  authorites  on  purely  red  tape 
lines  if  alternative  fuels  they  may  use  shall  come  under 
these  heads,.  I  do  not  think  there  is  much  ground  for  appre- 
hension. I  understand  at  the  time  of  writing  that  fumes 
from  burning  paraffin,  for  example,  may  be  regarded 
as  either  "  temporary "  or  "  accidental."  Certainly,  it 
ought  to  be  so  because  the  fuel  crisis  has  been  almost 
entirely  due  to  Government  neglect  arising  from  its  failure 
to  realize  in  sufficient  time  the  importance  of  motor  fuel 
to  an  island  nation  waging  the  biggest  war  in  history  and 
in  a  motoring  age  ;  also  because,  without  practical  experi- 
ence all  over  the  country,  it  will  bo  impossible  for  us  to 
progress  sufficiently  to  discover  how  to  ensure  perfect  com- 
bustion at  all  times  and  under  all  conditions  in  the  case 
of  much  less  volatile  fuels  than  petrol  that  will  have  to  be 
used  not  only  during,  but  also  after,  this  war ;  and,  lastly, 
because  it  has  not  been  proved  that  there  is  anything 
injurious  to  the  health  of  the  comnmnity  in  visible  or 
invisible  malodorous  vapoura  resulting  from  imperfect 
combustion  of  motor  fuel. 

The  fuel  problem  is  one  that  is  likely  to  occupy  in- 
creasing attention  from  the  Government  for  a  long  time  to 
come.  At  present  it  appears  to  realize  merely  that  it  is  a 
very  serious  problem.  Seemingly,  it  has  yet  to  be  educated 
to  the  extent  that  will  enable  it  to  grasp  the  point  that  the 
time  factor  is  all-important  in  dealing  with  this  problem. 


Practical  Experience  op  Paraffin. 

Sir, — It  may  possibly  Interest  Ford  car  owners  to 
know  that  three  months  ago  I  fitted  a  "  superheater  "  to 
my  car,  which  has  enabled  mo  to  run  on  pure  ordinary 
lamp  oil  at  Is.  a  gallon,  and  that  the  car  runs  in  every 
respect  as  well  as  it  did  on  petrol. 

'J'lio  total  cost  of  8Ui)orhealcr,  tof?ether  with  cost  of 
fitting  and  of  certain  alterations  1  made,  amounted  to 
£6  18s.  6d.  The  milcaf^o  with  paraflln  is  the  same  as  with 
polrol,  so  that  using,  wiy,  30  gallons  a  mouth  and  allowing 
for  a  Hmall  (luautity  of  petrol  for  starting,  etc.,  tlio  "super- 
heater "  pays  for  ItHclf  in  less  than  three  months,  whilst 
the  annual  saving  works  out  at  about  £30. 

Ah  sent  out  hy  the  makers,  tlio  Huporlioator  was  provided 
Willi  a  ghisH  rosorvoir,  connected  with  inlet  pijio.  This 
liad  to  hr  llllod  with  petrol  each  tim((  one  wished  to  start 
up.  Findiin:  this  a  nuisance, and  (>xtrava^ant  with  petrol, 
I  dlsrurdod  It,  mid  hud  an  auxiliary  pclrol  taulc  lilted.  By 
means  of  a  tliion-way  tap,  worked  hy  a  lever  near  the 
driver,  having  slarUKl  upon  petrol,  one  turns  off  tho  latter 
after  a  few  lulnulcH  and  gets  on  to  paraflln  without  any 
trouble. 

Naturally  thrro  are  certain  drawbacks  to  tho  nso  of 
parafllii.  So  fur  us  my  experlenco  goes  they  aro  as 
fuUuwH : 

(a)  Tho  piMton  lioadw  rrcpiiro  cloanhic  more  frequently; 
I  hnvo  liKil  in  tlio  iloiiu  throo  tiuioa.  Un  a  i'ord  this  is  not  a  very 
dlfllctilljob. 

(/»)  Iimlilllly  to  rcHtart  without  injpctlnf?  petrol  after  tho 
Hiiporhi'iiUir  liim  c<kjI<'i|  down.  ThiH  Ih  not  a  very  Berloim  draw- 
back. »H  pftrol  Clin  caHJly  l»o  inlo<Mod  tlirounh  n  tiij)  on  the  iniob 

p '  •  '' '■•'  '••  "iitliciciit.     Ill  tlu)  ovant  of  a  loiiKthy 

1  il>lo  in   rcHtartliih',  1  turn  off  paralliu 

I'  '|>IM|{  llin  on^^iiic)  and  ^t'l  on   to  pulrol, 

I  .1.1  Die  carborcllvr  in  full  of  tho  latter  whuu  I  wish  to  start 
ii|'  .ii;iilii. 

When  first  Inslallod  I  did  not  got  quite  such  ^'ood  roHuUs 
as  I  am  now  Hi<uiiiu.  'I'licro  Is  a  certain  dllTorenco  In 
drlvlni;  on  purunin,  but  after  a  few  wc^eks'  experience  ono 
uolle(!H  no  dlfTercnco  whatever. — i  am,  etc., 

fioutti  liteni.  Dovoa,  Aug.  lit.  !''•  W.  StyLQ. 
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WAR  PENSIONS  AND  DISABLED  MEN. 

The  debate  on  war  pensions  in  the  House  of  Com- 
mons on  August  8th  elicited  a  good  many  criticisms 
and  ended  in  the  Government  consenting  to  a  con- 
ference. Mr.  Wardle,  the  acting  chairman  of  the 
Labour  Party,  declared  very  emphatically  that  funds 
voluntarily  subscribed  by  the  public,  or  by  the  work- 
men, must  not  be  used  to  diminish  the  State's  obhga- 
tion,  nor  to  favour  the  exploitation  of  pensioners, 
whether  men  or  women,  by  employers  who  wanted 
cheap  labour.  The  debate,  if  it  showed  nothing  else, 
made  it  clear  that  the  allocation  of  pensions  so  that 
they  sliall  be  just,  both  to  the  pensioner  and  to  the 
community,  and  shall  not  cripple  the  productive 
power  of  the  country  for  a  generation,  presents 
administrative  questions  of  great  difficulty  and  com- 
plexity. No  reference  was  made  during  the  debate 
to  the  question  of  the  treatment  and  re-education  of 
the  disabled  soldier.  It  is  an  aspect  of  the  matter 
that  must  particularly  appeal  to  the  medical  pro- 
fession which  knows  how  much  may  be  done  in  this 
direction  by  prompt  and  efficient  treatment. 

As  long  ago  as  May,  1915,  an  interdepartmental 
•committee  appointed  by  the  then  President  of  the 
Local  Government  Board  stated  at  the  outset  of  its 
report,  and  as  its  principal  recommendation,  that 
"  the  care  of  the  sailors  and  soldiers  who  have  been 
disabled  in  the  war  is  an  obligation  which  should 
fall  primarily  upon  the  State,  and  that  this  liabihty 
cannot  be  considered  as  having  been  extinguished  by 
the  award  of  a  pension  from  public  funds.  We 
regard  it  as  the  duty  of  the  State  to  see  that  the 
disabled  man  shall  be,  as  far  as  possible,  restored  to 
health,  and  that  assistance  shall  be  forthcoming  to 
enable  him  to  earn  his  living  in  the  occupation  best 
suited  to  his  circumstances  and  physical  condition." 
The  Committee  went  on  to  point  out  that  under  the 
existing  system  the  responsibility  of  the  naval  and 
military  authorities  for  the  medical  or  surgical  treat- 
ment of  a  disabled  man  ceased  on  his  discharge 
as  unfit,  and  that  it  rested  with  the  medical  officers 
under  whose  care  the  man  had  been  placed  to 
decide  whether  the  patient  was  fit  for  discharge, 
and,  if  so,  to  set  in  motion  the  necessary  machinery. 
"  This  decision,"  the  Committee  continued,  '•  is  often 
taken  as  soon  as  it  has  become  clear  that  the  man 
will  not  be  able  to  return  to  active  service,  and 
without  much  regard  to  the  question  whether  his 
health  or  his  physical  condition  can  be  improved  by 
further  treatment.  We  suggest  that  the  State  should 
take  a  liberal  view  of  its  duties  in  this  respect,  and 
that  it  should  assume  the  responsibility  for  the  treat- 
ment of  the  disabled  sailor  or  soldier  and  his 
restoration  to  health,  when  practicable."  The  Com- 
mittee contemplated  the  establishment  of  a  central 
committee  with  subcommittees  in  Ireland  and 
Scotland,  and  local  committees  in  various  parts 
of  the  United  Kingdom,  which  recommendation 
may  be  held  to  have  been  fulfilled  by  the  appoint- 
ment of  the  War  Pensions  Statutory  Committee 
with  its  network  of  local  committees.  A  section  of 
the  report  dealt  with  the  provision  of  employment 


and  training  for  the  disabled  sailor  or  soldier,  but  the 
recommendations  in  respect  of  training  were  hazy, 
and  in  particular  there  was  a  complete  failure  to' 
grasp  the  fact  that  the  retraining  of  a  man  to  earn 
his  living  should  be  begun  at  the  earliest  possible 
moment  of  his  convalescence,  and  that  such  training' 
is  itself  a  therapeutic  measure — probably  the  most 
powerful  that  can  be  employed.  A  surgical  opera- 
tion, perhaps  bloodless,  may  be  necessary  to  move  a' 
stiffened  joint ;  machines  may  be  useful  to  maintain! 
or  increase  the  amount  of  movement  produced  pas-' 
sively  by  the  surgeon ;  massage  and  electricity,' 
judiciously  applied,  will  help  to  maintain  the  nutri-' 
tion  of  muscles,  but  in  perfecting  the  cure  nothing 
will  replace  the  voluntary  intentional  act.  When 
by  the  use  of  mechanical  appliances  for  exercising 
the  limbs,  the  hand,  or  the  foot,  a  certain  stage 
of  recovery  has  been  reached,  it  is  essential  to 
bring  in  the  patient's  volition.  Gymnastics  under 
a  skilled  instructor  are  useful,  and  even  neces- 
sary ;  they  bring  into  the  service  of  th,©  cure  the 
patient's  own  will  power,  and  he  is  encouraged  by 
seeing  other  men  with  similar  disabilities  accom- 
phshiug  exercises  of  the  kind  he  is  told  to  practise ; 
but  to  most  people  they  become  monotonous  after  a 
time,  and  they  should  be  reinforced,  or  replaced,  at  as 
early  a  stage  as  possible  by  giving  a  man  some 
definite  work,  so  that  when  he  has  accomplished  it  he 
may  feel  that  he  has  really  done  something  useful. 
If  he  is  given  carpentering,  or  iron  work,  or  garden- 
ing to  do,  he  will,  without  thinking  about  it,  co-ordi- 
nate groups  of  muscles  to  achieve  certain  definite 
ends,  and  the  improvement  in  the  nutrition  of  the 
muscles  will  then  be  remarkably  rapid.  A  man  who 
is  making  a  box,  or  cutting  a  sheet-iron  splint,  or 
pruning  a  tree,  is  not  thinking  about  how  to  move  his 
hands  or  limbs  according  to  the  instructor's  rules. 
His  mind  is  full  of  purpose,  fixed  on  the  job.  He  is, 
perhaps,  annoyed  that  his  arm  is  weak  or  his  fingers 
clumsy,  and  the  spice  of  the  devil  that  is  in  most  men 
makes  him  will  that  they  shall  obey.  This  is  as 
much  as  to  say  that  the  nervous  system  and  the 
grouped  muscles  are  stimulated  to  work  by  their 
natural  normal  stimulus,  which  is  the  will's  will  that 
some  act  shall  be  performed. 

We  are  able  to  publish  this  week  a  number  of 
communications  explaining  the  working  of  several 
parts  of  the  organization  for  the  treatment  of 
disabled  men  which  Sir  Alfred  Keogh  and  the  medical 
officers  associated  with  him  in  the  matter  have 
worked  out.  The  account  of  the  Tipperary  Command 
Depot,  for  which  we  are  indebted  to  Dr.  C.  E.  Eyan, 
gives  a  graphic  picture  of  the  general  working  of 
such  institutions,  while  the  paper  by  Major  Tait 
McKenzie  shows  the  results  that  may  be  obtained, 
and  explains  some  of  the  means  in  use.  Major  Tait 
McKenzie,  who  is  a  Canadian  by  birth,  is  professor  of 
physical  training  in  the  University  of  Pennsylvania, 
and  for  the  last  year  has  been  placing  his  unrivalled 
experience  at  the  disposal  of  the  War  Office  for  the 
benefit  of  British  soldiers.  To  these  accounts  of 
British  arrangements  we  have  been  able  to  add  a 
description  of  the  Belgian  organization,  and  some 
details  with  regard  to  the  French  arrangements,  the 
development  of  which  has  from  time  to  time  been 
recorded  in  our  columns.  Only  a  passing  reference 
is  made  to  the  military  hospitals  established  for  men 
who  have  lost  their  arms  or  legs,  and  the  arrange- 
ments for  supplying  them  with  artificial  limbs, 
because  these  have  previously  been  described  at  soma 
length. 

Speaking  generally,  it  will  be  seen  that  while  the 
British  arrangements  for  the   surgical  and  medical 
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treatment  of  disabled  men  are  admirably  devised  and 
pnly  stand  in  need  of  certain  expansions  and  exten- 
sions, which  we  understand  are  now  under  way, 
those  for  the  training  of  men  in  trades  adapted  to  their 
disabilities  have  not  yet  reached  the  stage  attained  in 
some  other  countries.  This  defect  ought  quickly  to  be 
remedied,  and  we  have  no  doubt  that  the  British  Eed 
Cfoes  Society  will  be  anxious  to  take  a  hand  in  the 
Wiwk.  Looking  at  the  matter  from  a  medical  point  of 
view,  it  is  clear  that  orthopaedic  treatment,  including 
massage,  electricity,  and  gymnastics,  must  go  hand- 
in-hand  with  trade  ti-aining,  and  that,  in  fact,  as  the 
director  of  the  Belgian  institution  points  out,  both 
should  be  carried  out  at  the  same  place.  The  responsi- 
bility of  the  War  Office  for  the  treatment  or  trade 
training  of  a  man  ceases  when  he  is  declared  to  be 
unfit  to  serve  in  the  army,  but  it  will  be  most  unfor- 
tunate, both  from  the  point  of  view  of  the  man  him- 
self and  of  the  community,  if  continuity  of  treatment 
is  not  maintained.  It  ought  not  to  pass  the  wit 
of  civil  administrators  to  devise  a  scheme  which 
shall  ensure  that  the  advantages  of  the  fine  organi- 
xatioa  developed  by  the  army  shall  be  continued  for 
the  beo^t  of  men  wounded  in  the  war  and  so  dis- 
abled that  it  cannot  be  hoped  that  they  can  again  be 
fit  for  militar}'  service. 


A  TREATMENT  FOR  MENINGOCOCCUS 

CARRIERS. 
The  season  of  the  year  at  which  cerebro-spinal 
meningitis  is  expected  to  be  most  prevalent  is  now 
prer.  To  judge  by  the  experience  of  the  last  two 
years,  the  next  outburst  of  the  disease  is  not  due  till 
the  coming  of  next  year.  Now,  therefore,  would 
tfeem  to  be  the  time  for  consideting  what  can  be 
done  to  lessen  the  number  of  the  carriers  of  the 
mantngoeoeens,  beoaose  it  is  generally  recognized 
tb«t  oerebro-tpioal  fe%'er  is  a  disease  spread  by 
persoof  of  any  age  and  either  sex  who  chance  to 
OMbonr  that  microbe  in  their  throats  or  noses.  It 
Mpears  that  in  Londoo,  at  any  rate,  the  percentage 
of  mMiingococcus  carriers  among  the  ordinary 
popolaiioo  may  bo  quite  larae.  Thus  Dr.  Eastwood 
recently  unearthed — or  should  one  say  nosed  out  ? — 
49  among  4lk>  hospital  out-patients  who  wore  not 
known  to  bare  been  in  contact  with  any  cases  of 
eerebro^nal  ferer,  but  who  were  yet  curriers  of  a 
mierobe  beUered  to  be  identical  with  the  roeningo- 
ooeeM.  SimilaHy  Dr.  Sooit  found  that  as  many  as 
22  |wr  eeot.  were  maningocooeus  oarrioni  out  of 
13$  non-contact  out-patiente  at  Lamlioth  Infianarv. 
Aretoob  carriers  a  danger  to  the  community?  If 
•o,  eao  anything  be  done  to  render  thorn  less 
oangeroM? 

la  tpdeavooring  to  answer  the  first  of  those  ques- 
^^SUli^^Hr}*^**  ^^*  naturaUv  tried  to  establish 
^ueria  tbai  will  enable  them  to  decido  whether  any 
fdfio  nMningoeooeal  strain  derirer!  from  the  naso. 
Pbarjmi  or  a  sopposed  can  "<•  :-  "hUor  pBtliogcnio  to 
bottM  bdngt ana eapaUr  .ing oerol^ro-Hpirml 

feirer,  or  merely  saprophytic  «„.*  iliereforo  ncgligihlo 
There  is  at  present  no  agreement  as  to  the  abiwhito 
vftlue  of  teste  to  distinguish  between  pathogenic 
nwingoeoed  and  those  that  are  prseumably  harmless 
saprophytes.  Tfie  cultural  characteristics  of  the  two 
are  «ndi*lmgui%habIo;  their  powers  of  fermenting 
sugars  are  identical ;  and  serological  investigations 
bMSd  on  a^lutination  teeU  with  the  serum  of  im- 
munixed  nnmiaU  do  not  so  for  soom  to  have  rondorod 
possible    m    all    hsnds    a    confident    diHtrimitiation 


between  the  two.  In  fact,  the  only  available  way  of 
deciding  at  the  present  time  whether  a  carrier  of  the 
meningococcus  is  or  is  not  a  source  of  danger  to 
himself  and  others  is  that  recommended  on  a  historio 
occasion — "Wait  and  see — not  always  a  safe  policy. 
If  the  meningococci  are  of  the  virulent  type  they  will 
no  doubt  give  rise  to  an  outbreak  of  cerebro-spinal 
meningitis  in  the  circle  of  those  with  whom  the 
carrier  comes  in  contact.  If  they  are  of  the  sapro- 
phytic type,  nobody  will  be  a  penny  the  worse. 

This  uncertainty  as  to  the  virulence  or  harmlesa- 
ness  of  any  given  type  or  strain  of   meningococcua 
obtained    by  cultivation   from    the   naso-pharynx   of 
a   carrier   seems   to  have  given  rise  to  two   schools 
of   medical   thought,  so   far   as    the  attention  to   ba 
paid   to   such   carriers   is   concerned.      The    opinion 
of  one  of   these  schools   is  expressed   by  Dr.  East- 
wood in  a  recent  Eeport  to  the  Local  Governmenli 
Board  in  the  following  words  :  "  My  present  opinion 
...  is   that  all  naso-pharyngeal   strains,  as  defined 
above,    should    be    regarded   as   possibly  capable  of 
producing  cerebro-spinal  fever."     It   is   obvious  that 
any  medical  man  who  believes  meningococcus  carriers 
to  be  sources  of  real  danger  to  themselves  or  others 
will    not    be    content    until    he    has    reduced    such 
dangers   to  a   minimum   by  local   treatment,    segre- 
gation,  or   some   other  active  measures  designed  to 
prevent  the  development  or  spread  of  cerebro-spinal 
fever  in  or  by  the  carrier.     The  point  of  view  oi  the 
other  school  of  thought  is  put   forward  in  a  recent 
Beport  of  ^the  Medical  Eesearch  Committee.     Here  ifc 
is  argued  that  the   19 15  epidemic  is  to  be  considered 
not  really  an  epidemic  of  cerebro-spinal  fever  but  as 
what  may  be  termed  a  "  saprophytic  epidemic "  of 
the  meningococcus  in  the  throats  of  the  population 
at  large,  governed  as   to  its   local   incidence  by  the 
opportunities  afforded  for  transfer  of  the  coccus  from 
pliarynx  to  pharynx.     It  is  maintained  that  the  epi- 
demic   prevails  in  winter   and   early  spring  because 
climatic   conditions  bring   people  into  closer  contact 
indoors    at    tliat    season.       It    is    concluded,    there- 
fore, that   cerebro-spinal  fever  is   an  epiphenomenon 
of    this    epidemic     due    to     a    secondary    systeniio 
invasion     by    the     meningococcus    from     its    sapro- 
phytic  focus  in   the   pliarynx,   and  that   at   present 
we    do     not    know    the    conditions    which      deter- 
mine  the   secondary   invasion.       According    to    this 
view,   the   cases    of     meningitis    should   perhaps    ba 
regarded  as   beacons  Ihirin;^  up  to  give  warning  of 
the  provalonco  of  the  carrier  condition  in  the  local 
population  ;  probably  the  bulk  of  the  caniers  found 
were  carriers  before  the  cases  of  meningitis  occurred. 
Why  tlio  groat  majority  of  tlio  carriers  escape  sys- 
temic infection,  tbat  is  to  say,  cerol)rospinal  mening- 
itis,  is   an   unsolved   problem.     Tlio   authors   of   tho 
Report  of  tho  Medical  Kcsearch  Committee  come  to- 
tho  concluHion  that  tho  direct  source  of  infection  in 
cerebro-Kpinal  meningitis  is  usually  to  bo  sought,  nob 
in  another  case  of   the  declared  disease,  but  in  the 
undoolarod  cavrior.     They  rocogni/o,  however,  that  at 

S resent  wo  have  no  laboratory  methods  for  certainly 
iscriminating  JKstweon  tho  carriers  of  saprophytio 
meningococci  and  those  with  meningococci  that  may 
give  riHo  to  moningitJH.  And,  while  making  no  direct 
statomont  as  to  the  doHirubility  of  doaling  with  tho 
cairiors  in  any  particular  way  or  segregating  them, 
thoy  do  not  lead  tho  reader  to  infer  that  they  hold 
any  such  «topf»  to  ho  within  the  range  of  ))ractical 
provontivo  rn(5<licino.  Bo  long  as  this  is  tho  ease  tho 
practitioner  who  has  to  deal  with  a  meningococcus 
carrier  may  perhaps  ho  encouraged  to  "  cling  over  to 
tho  wunnior  nido  of  doubt,"  and  in  tho  treatment  of 
suob  persons  to  follow  0.  policy  of  masterly  inactivity. 
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Quite  recently,  however,  Lieutenant-Colonel  M.  H. 
Gordon  has  published'  some  preliminary  observations 
made  at  the  central  cerebro-spinal  fever  laboratory 
which  seem  to  show  tlmt  in  the  new  antiseptic  chlora- 
mine  (paratoluene  -  sodium  -  sulphochloramide),^  we 
possess  a  drug  that  may  prove  invaluable  in  ridding 
the  naso-pharynx  of  meningococci.  By  means  of  a 
Lingner's  spray  apparatus  a  2  per  cent,  solution  of 
chloramine  was  sprayed  into  a  small  room  until  the 
atmosphere  was  saturated  with  watery  vapour ; 
saturation  was  proved  when  the  readings  of  wet  bulb 
and  dry  bulb  thermometers  suspended  in  the  room 
became  equal.  The  meningococcus  carrier  then 
entered  the  room  and  breathed  the  disinfecting  atmo- 
sphere for  as  many  minutes  as  was  deemed  necessary 
— perhaps  fifteen  or  twenty.  Experience  showed  that 
this  2  per  cent,  chloramine  spray  could  be  tolerated  by 
human  beings  for  such  periods  without  marked  dis- 
comfort and  without  harm  ;  if  a  5  per  cent,  solution 
of  the  drug  was  employed  the  saturated  air  was  dis- 
tinctly trying,  and,  after  two  or  three  minutes,  painful. 
A  promising  feature  of  Lieutenant-Colonel  Gordon's 
experiments  is  that  patients  soon  become  accustomed 
to  the  chloramine  spray,  and  that  tolerance  was 
speedily  raised.  One  of  his  patients  was  freed  from 
naso'pharyngeal  meningococci  after  inhaling  the  spray 
for  fifteen  minutes,  another  after  twenty  minutes. 
While  it  is  as  yet  too  early  to  say  that  the  method  is 
a  certain  cure  for  the  meningococcus  carrier,  it  may 
at  any  rate  be  described  as  simple,  convenient,  and 
promising.  Naturally  it  is  still  in  process  of 
investigation. 

RECORD  OF  THE   DISPENSING  OF 
COCAINE. 

We  publish  in  another  column  the  form  prescribed  by 
the  Home  Secretary  as  that  in  which  all  dealings  in 
cocaine  or  opium  are  in  future  to  be  recorded,  and  it  is 
to  be  presumed  that  we  have  now  been  made  aware  of 
all  the  restrictions  with  which  any  passing  of  these 
drugs  from  hand  to  hand  will  now  be'hedged  round. 
"Briefly,  the  position  is  this  :  Under  the  term  "  autho- 
rized persons"  are  included  medical  practitioners, 
dentists,  veterinary  surgeons,  pharmacists  and  cor- 
porate bodies  entitled  by  law  to  practise  pharmacy, 
and  such  other  persons  as  may  be  granted  a  permit 
by  the  Secretary  of  State,  and  it  is  made  a  summary 
offence  to  sell,  give,  procure,  or  supply  to  or  for  any 
other  person  either  cocaine  or  opium,  subject  to  the 
specified  exception,  or  to  offer  to  do  so.  The  only 
exception  is  that  cocaine  may  be  supplied  to  any  one 
on  the  prescription  of  a  medical  practitioner,  pro- 
vided this  is  signed  with  his  full  name,  address,  and 
quahfications,  and  also  bears  the  words  "  Not  to  be 
repeated "  ;  the  total  amount  of  cocaine  to  be  sup- 
plied must  be  specified  on  the  prescription,  and 
the  person  or  firm  dispensing  it  musl;  mark  the 
prescription  with  the  date  of  dispensing  and  the  name 
and  address  of  the  firm,  and  must  enter  the  full  par- 
ticulars in  a  book  kept  solely  for  the  purpose.  No 
such  provision  is  made  for  the  dispensing  of  opium  ; 
this,_  however,  is  to  be  explained  by  the  fact  that 
"  opium  "  is  defined  as  raw  opium  or  powdered  or 
granulated  opium,  and  therefore  does  not  include 
medicinal  preparations  of  the  drug,  whereas  "  cocaine  " 
is  defined  as  including  all  preparations,  salts,  deriva- 
tives, or  admixtures  containing  one  part  or  more  of 
cocaine  in  one  thousand  parts.  The  chief  effect  of  the 
regulations  regarding  opium,  so  far  as  medical  prac- 
titioners are  concerned,  is  that  powdered  opium  cannot 

'British  Medical  Journal,  1916.  ii.  8;    Journal  of  theB.A.MC, 
1916.  xxvii,  92. 
■  See  BaixisH  Medicai,  Journal,  1916. 1. 160. 


be  supplied,  even  to  a  medical  prescription,  unless  the 
■person  for  whom  it  is  prescribed  happens  to  be  an 
"  authorized  person "  ;  preparations  of  opium  in 
powder  form,  however,  such  as  the  compound  powder 
of  opium  or  the  compound  powder  of  ipecacuanha  of 
the  British  Pharmacopoeia,  do  not  appear  to  be  inter- 
fered with,  and  it  can  only  very  rarely  happen  that 
it  is  desired  to  order  powdered  opium  by  itself. 
In  the  Proclamation '  prohibiting  the  importation  of 
cocaine  or  opium,  except  by  licensed  persons, 
"opium."  is  defined  as  including  any  solid  or  semi- 
solid mixture  containing  opium,  which  would  embrace 
such  compound  powders  as  those  just  named; 
evidently  the  more  restricted  meaning  has  been 
adopted  in  the  Regulations  for  dealings  in  opium 
within  the  country  in  order  not  to  interfere  with  the 
proper  medicinal  use  of  such  powders. 

Medical  men  who  dispense  their  own  medicines  are 
in  law  selling  the  medicine ;  but  even  if  it  is  supplied 
gratuitously  the  transaction  is  just  as  effectively 
covered  by  the  wording  of  the  Regulations,  and  tliey 
must  observe  exactly  the  same  rules  of  procedure  as 
a  pharmacist  so  far  as  these  are  not  excluded  in  the 
nature  of  the  case.  For  example,  there  is  no  pre- 
senting by  the  patient  of  a  prescription  to  be  dis- 
pensed, and  therefore  there  is  no  marking  on  the 
prescription  the  date  of  dispensing  and  the  other 
particulars  required  of  a  dispensing  chemist,  but  a 
full  entry  must  be  made,  in  a  book  kept  specially  for 
the  purpose,  of  the  ingredients  of  the  medicine  and 
the  name  and  address  of  the  person  to'  whom  it  is  sold 
or  delivered ;  presumably  if  the  medicine  is  not 
handed  to  the  patient  personally,  it  will  be  necessary 
to  enter  the  name  of  the  person  to  whom  it  is  actually 
delivered. 

The  form  prescribed  by  the  Home  Secretary  for 
keeping  these  records  is  printed  in  the  Supplement 
this  week,  and  it  will  be  observed  that  it  is  intended 
for  dealings  in  opium  as  well  as  cocaine  ;  but  in  the 
letter  which  we  have  received  from  the  Home  Office 
it  is  merely  stated  that  medical  practitioners  must 
use  this  form  in  recording  all  cases  in  which  they 
dispense  cocaine.  The  explanation,  no  doubt,  is  that 
(as  noted  above)  no  provision  is  made  for  the  dis- 
pensing of  "  opium,"  as  defined  in  the  Regulation — 
namely,  "  raw  opium  or  powdered  or  granulated 
opium " — by  any  one,  and  it  is  naturally  assumed 
that  medical  men  will  not  sell  or  otherwise  supply 
opium  to  authorized  persons ;  if  they  should  do  so, 
the  transaction  would  have  to  be  recorded  in  the 
prescribed  form. 

The  number  of  cocaine  preparations  in  fairly  general 
use  which  will  come  under  these  regulations  is  some- 
what large.  Of  the  compounds  of  the  British  Phar- 
macopoeia, hypodermic  injection  of  cocaine,  cocaine 
discs,  krameria  and  cocaine  lozenges,  and  cocaine 
ointment  contain  more  than  i  in  i,ooo.  In  the 
British  Pharmaceutical  Codex  the  number  containing 
this  proportion  is  much  larger.** 

The  coca  wine  of  the  British  Pharmaceutical  Codex 
is  in  a  somewhat  uncertain  position.  It  must  contain 
at  least  ^  grain  of  alkaloid  in  each  fluid  ounce  if  it  is 
to  be  sold  without  a  wine  licence  ;  and  if  this  alkaloid 
were  all,  or  almost  all,  cocaine,  the  amount  of  the  latter 

'Supplement,  August  5th,  p.  58. 

'It  includes  menthol  and  cocaine  snuff,  adrenine  spray  with  cocaine, 
compound  benzoin  spray  with  cocaine  and  quinine,  compound  cocaine 
spray;  eucalyptus,  menthol  and  cocaine  spray;  compound  menthol 
spray,  menthol  and  cocaine  spray,  oleinate  of  cocaine,  cocaine  pas- 
tilles, cocaine  and  morphine  pastilles,  eucalyptol  and  cocaine  paa- 
tilles,  menthol  and  cocaine  pastilles,  cocaine  eye  ointment,  atropine 
eye  ointment  with  cocaine,  cocaine  pessnry,  borax  and  cocaine 
tablets,  strong  soluble  cocaine  tablets,  soluble  cocaine  tablets,  adre- 
nine and  cocaine  suppositories,  cocaine  suppositories,  cocaine  tablets 
(chocolate),  potassium  chlorate  and  borax  tablets  with  cocaine, 
adrenine  and  cocaine  ointment,  menthol  and  cocaine  oiutmeali 
Mtract  of  coca,  and  liquid  extract  of  coca,  raiscible. 
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jronld  be  more  than  i  per  1,000.  Usually,  however, 
Bince  coca  contains  other  alkaloids  as  well,  the  per- 
centage of  real  cocaine  would  probably  be  less  than 
this,  but  the  only  safe  plan  will  be  to  treat  it  as 
affected  by  the  regulations.  If  a  simple  solution  of 
a  cocaine  salt  in  water  were  suppUed,  this  would 
imdoubtedly  be  regarded  as  a  sale  of  cocaine  itself 
and  not  of  a  preparation,  and  therefore  the  i  per  1,000 
limit  would  not  apply.  Whatever  the  strength  of  the 
Bolotion  or  the  quantity,  such  a  transaction  would 
bave  to  be  recorded. 

The  requirement  that  the  total  quantity  of  cocaine 
ordered  in  a  prescription  shall  be  specified  is  perhaps 
inteoded  to  prevent  the  possibility  of  a  patient  obtain- 
ing doable  the  number  of  doses  ordered,  though  it 
may  be  merely  to  prevent  any  doubt  or  ambiguity  as 
to  the  exact  number  of  dosee  required.  The  remark- 
able exception  of  proprietary  articles  from  the  opera- 
tion of  this  clause,  provided  the  quantity  of  the 
proprietary  aiticle  itself  is  {Stated,  appears  to  be  a 
most  unfortonate  error  of  jui^ement ;  if  the  cocaine 
gtreofih  of  a  proprietary  article  is  not  known  and 
ibeteiore  the  totsu  quantity  of  cocaine  cannot  be 
fltttted  OB  the  prescnption,  this  appears  to  be  an 
OXoeUeot  reasoa  for  requiring  the  proprietor  to  declare 
Uie  strength  on  the  label,  and  if  proprietary  medicines 
bad  not  bem  thus  illogically  exempted,  such  declara- 
tion of  strength  would  have  undoubtedly  resulted 
from  the  requirements  of  this  clause. 


AUSTRIA. 
Representative 
drags  made  in 


DRUGS  MADE  IN  GERMANY  OR 
Two  reeolatioas  were  peaaed  at  the 
Meeting  of  the  Awocwition  dealing  with 
mad  fonnerij  obtained  from  eoamy  coontrics.  The  first 
ef  tbeae,  raoomnModiog  medical  practitioners  to  avoid 
osing  drags  made  ia  Oermaay  or  Austria,  if  sabstances 
oC  Ibessne  eonathotion  maaofactnred  by  ourselves  or  oar 
■IWss  esa  be  obtained,  merely  plaoea  definitely  on  record 
a  Hew  wUflh  is  ahsred  by  every  loyal  pemon,  and  as  to 
wbidi  thees  will  be  no  diltBrinee  of  opinion  within  the 
feolMBioo.  It  raises,  however,  a  very  aerious  qacstion  as 
is  what  drogi,  formerly  made  hi  Oennany  or  Austria, 
ass  BOW  or  will  ia  fntore  be  made  in  thia  country,  and  tho 
■seead  tesehrtJoa  deals  more  ipseifloally  with  this  point. 
TUssisofartioa  Insliiiiite  theOooaoO  to  bring  before  the 
the  sdvlaability  of  gnaraateeing  protection  to 
ttMA  is  willing  to  lay  down  plant  to  manufocturo 
aisde  in  Oermaay  beforo 
eae  may  be  towards  tho 
poiport  of  the  lesolotioa,  it  most  be  admitted  that 
i Is  hJi^  oalikely  thst  lbs  yiisial  or  say  Goremtnent 
bs  pispsisd  lo  fMCMiss  proleelioa  to  any  firm 
:lslaydewa  piMlforIha  parpess  aamsd,  even  if 
bs  assd  to  lis  ■atuial  and  wider 
aadaottolhsUaiilsdssBssCwMebwiU  psrbapa  bo 
la  it  bf  Most  ptraoas  sail  stands  in  tbs  nwolu 
•)  «C  a  fisiliUfi  lsti&  WhOs  it  is  probably  tho 
si  a  Minority  of  jIiimImI  lasasfsdaiaii  that  somo 
si  Ooiiniiyisl  iiililMmtby  Issigflt  slhirwlss,will 
feaassissMy  for  a  Mom  If  llw  ■■isIIiiImi  of  syathetio 
a  Isffs  ss^a  Is  le  ba  pal  oa  a  sound 

itelhb  IMMlp.  HmM  li  OSrtsfally  com- 

.  alMlieaof  IhaiadiMtry, 

with  a  eoaslasfabia  osgivs  of  e^apstalioa  ^*^t?ag  msau- 

Is  a  isr  aM«a  faadsMsalal   laqnisMs  fdr  its 

^^   iilstHihisisI     It  wm  probably,  Iheiefora,  bo 

ImpossAls  la  gBSfaales  psolsfllioa  to  any  firm,  rsgardUNM 
of  the  ooale  off  worb  lo  bs  aaderlahsa.  The  by-prodact 
of  ooe  otiewkial  faetory  Is  the  raw  material  of 
aaother:  and  for  the  ssossssfol  eommeroial  pro- 
daotion  of  wliat  ave  kaowa  sa  "  iaIsrmediaUM  "— 
sa  salpbiulo  sahydrlde,  carbooyl  gblwids.  scoto 


acetic  ether,  etc. — very  large  scale  operation  is  essential. 
In  an  admirable  paper  on  this  subject,  read  at  the  recent 
annual  meeting  of  the  Society  of  Chemical  Industry  by  a 
chemical  manufacturer,  Mr.  F.  H.  Carr,  the  author  ex- 
pressed the  opinion  that  "  an  immediate  decision  to  extend 
for  a  period  after  the  declaration  of  peace  the  prohibition 
against  the  importation  of  German  chemicals  would  have 
a  far-reaching  effect  by  giving  confidence  to  capitalist 
enterprise."  Probably  such  prohibition  would  be  suflBcient 
to  meet  the  desire  expressed  in  the  resolution  adopted  by 
the  Representative  Meeting,  but  Mr.  Carr  also  gave  it  as 
his  view  that  prohibition  of  long  standing  would  bring 
about  stagnation  and  do  damage,  and  that  if  any  tariff 
should  be  imposed  the  proceeds  ought  to  be  devoted 
exclusively  to  research  and  education.  The  need  for 
improved  scientific  and  technical  education  has  been 
preached  for  so  long  that  the  subject  may  be  thought 
threadbare,  but,  unfortunately,  it  is  necessary  still  to  insist 
upon  it.  There  are  many  other  ways,  too,  in  which 
Government  aid  can  be  given  without  a  protective  tariff, 
such  as  that  indicated  by  the  remark,  in  the  same  paper, 
that  "  cheap  and  pure  methyl  and  ethyl  alcohols  lie  at  tho 
very  foundation  of  fine  chemical  manufacture  " ;  in  thia 
matter  it  is  certain  that  Government  action  in  this  country 
has  hitherto  been  the  reverse  of  helpful. 


THE  HISTORY  OF  THE  FIGHT  AGAINST 
VENEREAL  DISEASE. 
Mb.  E.  B.  Tuknee,  F.R.O.S.,  has  written  for  tho  current 
number  of  Science  Progress  a  history  of  the  movement 
the  first  stage  of  which  terminated  with  the  final  report 
of  the  Royal  Commissions  on  Venereal  Diseases.  The 
beginning  of  the  second  stage  was  marked  by  the  issue  by 
the  Local  Government  Board  of  the  circular  and  regula- 
tions which  were  the  subject  of  discussion  at  the  last 
Representative  Meeting,  over  which  Mr.  Turner  presided. 
No  one  is  better  qualified  than  he  to  write  the  story,  for 
he  was  among  tho  first  of  those  who,  twenty  years  ago,  set 
themselves  systematically  to  press  upon  public  attention 
the  gravity  of  the  subject.  After  some  preliminary  spade 
work,  during  which  the  help  of  the  late  Colonel  Long 
and  Sir  Victor  Horsley  was  enlisted,  it  was  decided  to 
concentrate  energy  on  tho  demand  for  the  appoint- 
ment of  a  Royal  Commission  to  inquire  into  the  pre- 
valence and  effect  of  venereal  diseases.  In  1898 
Colonel  Long  drew  up  suggested  terms  of  reference  ;  tho 
main  headings  wore — to  ascertain  tho  extent  of  tho  evil 
irrespcctivo  of  its  temporary  increase  or  decrease ;  to 
collect  information  as  to  existing  arrangements  for  tho 
treatment  of  venereal  disease  and  tho  number  of  patients 
applying  to  hospitals  and  dispensaries  ;  to  collect  opinions 
as  to  means  for  preventing  or  limiting  tho  spread  of  those 
diseases;  and,  finally,  to  consider  tho  possibility  of  so 
altering  tho  law  of  libel,  that  while  medical  men  should 
still  bo  liable  if  they  improperly  divulged  private  informa- 
tion obtained  in  the  course  of  their  practice,  they  should 
yet  bo  in  a  ix)sitiou  to  tako  action  ^vhich  would  render 
intorforODCO  possiblo  by  somo  sanitary  authority,  with 
S  view  to-  ouHuring  propor  precautions  being  taken 
against  danger  to  tho  community,  and  especially  to 
innocrnt  pci*HonH.  A  niflnioriul  on  thcso  linos  was  pro- 
Bontcd  to  tho  then  rrinio  Minister,  Lord  Salinbury, 
who,  behoving  that  public  opinion  was  not  suiliciuntly 
infonuud  and  rnlighti^nnd,  took  no  action  upon  it. 
His  doclHion,  Mr.  Tumor  thinks,  was  influenced  by 
the  belief  that  tlio  diHeano  was  diniinisliing,  that  the 
Ck>mmiiiNion  wottld  bo  compusod  of  men  in  favour  of 
tho  old  ContagiouH  DiHoaHOH  Acts,  who  would  work  up  a 
•caro  with  thu  object  of  r(<viving  tho  Acts  and  applying 
thorn  to  tho  whole  country,  and  tliat  tiio  diseaHO  was  ono 
which  should  bo  fought  on  moral  and  religious  grounds. 
Ia  1899  tho  BruHHols  Intornational  Medical  Congn^ss 
passed  strong  rcHolutions,  proponed  by  tho  Briti.sh  Medical 
Association,   calling  fur  full  inquiry,    iu  May,    1903,    a 
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meeting  was  held  with  the  present  Archbishop  of  York  in 
the  chair,  when  resolutions  were  passed  reaffirming  this 
necessity.  As  a  result  a  committee  was  formed  under  the 
chairmanship  of  Colonel  Long,  and  was  encouraged  by  a 
passage  in  the  report  of  the  Interdepartmental  Committee 
on  the  physical  deterioration  of  certain  classes  of  the 
population  recommending  the  "  appointment  of  a  commis- 
sion of  inquiry  into  the  prevalence  and  effects  of  syphilis, 
hxving  special  regard  to  the  possibility  of  making  the  dis- 
ease notifiable,  and  to  the  adequacy  of  hospital  accommo- 
dation for  its  treatment."  The  political  upheaval  of  1905-6 
checked  further  action,  but  in  1911,  after  the  Jloyal  Com- 
mission on  the  Poor  Laws  had  recommended  that  the  law 
giving  power  to  workhouse  authorities  to  detain  inmates 
Buffering  from  contagious  diseases  should  be  extended  to 
apply  to  persons  suffering  from  venereal  diseases  in  their 
infectious  stage.  Colonel  Long's  committee,  with  the 
support  of  many  boards  of  guardians  and  city  and  borough 
councils,  presented  a  memorial  to  the  then  President  of 
the  Local  Government  Board.  Mr.  John  Burns  was 
sympathetic,  but  did  nothing.  In  1913,  shortly  before 
the  International  Congress  met  in  London,  Sir  Malcolm 
Morris  and  others  who  felt  strongly  on  the  matter  resolved 
to  appeal  to  the  public,  and  drew  up  a  manifesto  which  the 
Morning  Post  published  in  July.  Public  interest  was 
aroused  to  a  degree  never  before  found  possible.  The 
strongly -worded  resolutions  of  the  International  Medical 
Congress  gave  increased  impetus  to  the  movement  of 
public  opinion,  and  before  Parliament  rose  the  Prime 
Minister  announced  that  a  Royal  Commission  would  be 
set  up.  The  Koyal  Commission  got  through  its  work  with 
commendable  rapidity,  and  speaking  of  its  report  Mr, 
Turner  says :  "  It  is  but  the  first  act  in  the  play.  The  rest 
must  follow  in  due  course,  and  the  greater  the  success 
which  may  be  expected  to  crown  the  adoption  of  many  of 
the  recommendations  in  this  I'eport,  so  much  greater  will 
be  the  enlightenment  of  the  people  with  regard  to  these 
matters,  and  so  much  the  more  will  it  become  possible  to 
take  further  measures  in  the  near  future,  which  will  even 
more  effectually  curb  and  remedy  the  ravages  of  this 
dread  scourge." 

SMALL-POX     AND     VACCINATION. 

The  National  Antivaccination  League  is  in  a  precarious 
state  of  health,  and  efforts  are  being  made  to  stimulate 
the  waning  generosity  of  subscribers — not  altogether,  we 
gather,  with  success.  The  causes  of  its  indisposition  are 
numerous.  In  the  first  place,  the  term  "  conscientious 
objector  "  is  not  one  to  conjure  with  just  now  ;  the  ordinary 
person  shortens  it  to  "  slacker,"  no  doubt  thereby  occa- 
sionally doing  some  injustice.  In  the  second  place,  even 
the  most  infatuated  antivaccinist  knows  that  all  men  sent 
to  serve  in  the  British  army  abroad  are  vaccinated,  and 
that  the  British  army  has  suffered  little,  if  at  all,  from 
small-pox.  Lastly,  they  know  that  inoculation  against 
typhoid  fever  (often  spoken  of  as  antityphoid  vaccina- 
tion) has  been  even  unexpectedly  successful.  It  appears 
that  the  league  has  had  to  retrench,  and  among  other 
things  to  dispense  with  the  services  of  two  paid  agents, 
who  for  3'ears  have  jjerambulated  the  country,  si)read- 
ing  its  fallacies  in  public  parks  and  at  street  corners.  It 
has  also  had  to  reduce  the  supply  of  the  literature  which 
these  persons  and  others  used  to  distribute.  The  public 
propensity  for  horrors  is  satiated,  and  others  who  love 
fiction  prefer  to  lay  out  7d.  on  a  novel.  At  the  same  time, 
it  is  probably  true  that  sufficient  effort  has  not  been  made 
in  this  country  to  neutralize  the  baneful  influences  of  the 
Antivaccination  League.  In  the  United  States  of  America 
the  public  is  regularly  informed  on  the  subject  in  the 
"  Health  Bulletins "  of  the  cities.  They  are  circulated 
gratuitously  among  the  people,  and  a  similar  effort  here 
would  have  combated  the  fallacies  (often  uncontradicted) 
which  have  found  a  prominent  place  in  the  press  of  this 
country.  Dr.  George  W.  Gay,  of  Boston,  has  pub- 
lished  recently    in    the    Boston    Medical    and    Surgical 


Journal  (April  6th,  1916)  a  paper  entitled  "  The  Truth 
about  Small-pox  and  Vaccination,"  which,  it  is  stated,  has 
the  endorsement  of  the  president  and  secretary  of  the 
Massachusetts  Medical  Society.  Dr.  Gay  summarizes  the 
case  for  vaccination  "  succinctly  as  an  invoice."  Thus  ha 
writes  that  "  systematic  vaccination  by  the  surgeons  of  the 
United  States  Army  in  six  provinces  in  the  Philippines 
having  an  approximate  population  of  one  million,  reduced 
the  annual  small-pox  mortality  from  6,000  to  nothing. 
During  the  succeeding  years  there  was  not  a  death  from 
this  disease  in  this  region  of  a  vaccinated  person." 
Another  instance  he  gives  is  that  of  Porto  Rico  where 
"  800,000  natives  were  vaccinated  by  the  medical  officers  of 
the  United  States  army  in  1898,  with  the  result  that  small- 
pox was  under  control  for  the  first  time  in  the  history  of 
the  island."  Dr.  Gay  further  illustrates  his  argument  by 
references  to  the  Boston  epidemic  of  1872-3,  and  the  more 
recent  experiences  of  the  City  of  Niagara  Falls,  where, 
owing  to  the  pernicious  influence  of  one  or  more  opponents 
of  vaccination,  a  large  proportion  of  the  35,000  inhabi- 
tants had  neglected  to  be  vaccinated.  Small  pox  broke 
out  and  spread,  so  that  in  order  to  "  avoid  quarantine 
and  to  prevent  the  destruction  of  the  tourist  business, 
the  local  board  of  health  finally  got  busy,  and  over  20,000 
of  the  inhabitants  were  vaccinated  within  a  short  time. 
As  a  result  of  this  energetic  and  intelligent  action  the 
epidemic  was  soon  under  control."  In  concluding  hia 
paper.  Dr.  Gay  refers  to  the  safety  and  reliability  of  the 
vaccination  of  today,  and  pays  a  high  tribute  to  the 
memory  of  Edward  Jenner.  Vaccination,  he  writes,  "has 
saved  millions  of  lives.  It  has  prevented  an  amount  of 
suffering,  mental  and  physical,  that  surpasses  compro- 
bension." 

WEIR    MITCHELL   AS   MAN    OF    LETTERS. 

Memorial  addresses  and  resolutions  passed  by  the  Phila- 
delphia College  of  Physicians,  the  Council  of  the  School 
of  Medicine  of  the  University  of  Pennsylvania,  and  a 
number  of  other  bodies  on  the  occasion  of  the  death  of 
Weir  Mitchell  have  been  collected  into  a  volume.*  Among 
the  many  tributes  to  the  physician,  the  scientific  investi- 
gator, and  the  man,  the  most  interesting  are  those  of  Dr. 
William  H.  Welch  and  Mitchell's  kinsman,  the  distin- 
guished writer,  Owen  Wister,  who  supplies  an  apprecia- 
tion, at  once  sympathetic  and  discriminating,  of  his 
qualities  as  a  writer.  Not  a  few  doctors  have  won  a 
place  in  the  Valhalla  of  letters,  but,  as  Sir  William 
Osier  said  in  the  British  Medical  Journal  on  January 
10th,  1914,  we  have  not  another  instance  of  so  distin- 
guished a  literary  success  in  a  man  who  at  the  same 
time  was  all  his  life  actively  engaged  in  professional  work. 
Mitchell  in  his  early  days  had  felt  the  bitter  truth  of 
Johnson's  words,  "  Slow  rises  worth  by  poverty  deprest." 
It  is  all  the  more  remarkable,  therefore,  that  he  did  nod 
put  his  pen  to  profitable  use  earlier,  for  his  novels  sold 
well  and  he  said  that  his  literary  earnings  were  at  times 
as  large  as  those  from  his  practice.  Perhaps,  like  Scott, 
he  thought  that  literature  should  be  a  staff  and  not  a 
crutch.  When  very  young  he  had  got  a  hint  to  that  effect 
from  Oliver  Wendell  Holmes.  Mitchell  had  sent  a  collec- 
tion of  verse  to  a  Boston  publisher,  who  submitted  it  to 
Holmes.  The  "Autocrat"  advised  the  youthful  poet  to 
hide  literature  in  his  desk  till  medicine  was  full  grown ; 
40  was  the  age  suggested.  Mitchell  bettered  the  instruc- 
tion, for  he  was  51  before  a  volume  of  prose  stories, 
entitled  Hcph^ubah  Guiness,  appeared  with  his  name  on 
the  title-page,  and  53  before  his  first  long  novel  was 
published.  Some  unsigned  verses  by  him  appeared  in 
1857,  and  his  last  poem  was  a  song  to  the  Star  of  Bethlehem, 
written  at  Christmas,  1913,  not  long  before  his  death.  The 
fifty- six  years  between  these  dates  in  Mitchell's  life  were 
marked  by  more  than  forty  separate  publications  in  versa 
and  prose — thirty-five  of  them  after  1880.     Besides  this, 

1  S.  Weir  MitcheU,  M.D.,  LL.D.,  FM.S..  ISSS-lOli.    Philadelpbi*. 
1914.    (Med.  8vo.  pp.  155.) 
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^ii/>^11  produced  a  small  library  of  scientific  papers; 
Wdch  coUecied  from  the  Index  Medicus,  the  Index 
Catalogue,  medical  journals,  and  Mitchell's  own  printed 
caiaiogaB,  two  hundred  and  forty-sis  references  to  books, 
papers  and  reports  from  his  pen ;  and  the  list  is  incomplete. 
His  literary  faculty  showed  itself  in  his  medical  writings, 
vhich  are  marked  by  singular  felicity  of  style.  In  his  tales 
and  poems,  a^5\'ister  happily  puts  it,  "  every  drop  of  ink  is 
tinctured  with  the  blood  of  the  Civil  War.''  He  drew  his 
mataial  irom  his  memories  of  boyhood,  of  Paris  where  he 
had  been  a  student,  of  the  war  and  the  hospitals  in  which 
be  had  worked,  of  holidays  in  New  England,  and  above  all, 
from  lus  experience  as  a  physician.  His  trained  power 
of  oheonration  gave  him  a  knowledge  of  the  roots  of 
diancier  and  the  secret  springs  of  conduct,  invaluable  in 
ihe  portntyal  of  human  nature.  Welch  well  says  that 
IfitfJwJI*^  literacy  works  have  much  of  circumstance, 
ooiour  and  insight  which  came  to  him  as  a  physician. 
Many  of  his  novels  contain  descriptions  of  doctors, 
f  tianta,  epidemics,  and  historical  events  of  medical 
IntewL  Wiater  aays  thi^  Che  success  of  Mitchell's 
■ovels  inemaed  nntil  with  Hugh  Wynne  it  became  a 
|iqpil«r  triumph.  The  lame  of  the  book  reached  as  far 
••  WnlM.  In  a  graveyard  there  the  sexton  once  pointed 
ooft  lo  Mitchdl,  Boi  knowing  who  he  was,  the  graves  of 
— By  iwl  Wynnes,  adding  the  information  that  the  present 
band  of  the  family  lived  in  America,  and  his  name  was 
Hqgh  Wynne!  All  Mitchell's  later  novels  were  eagerly 
cHWBted,  Hia  poems  were  leaa  anccessful,  though,  accord- 
ing to  Wiater,  it  is  in  them  thai  his  best  is  to  be  found. 
Mitdidl  knew  far  more  of  evil  and  sorrow  and  pain  than 
Balaam  Flanbert,  or  Manpaseant.  Four  years  of  mutilated 
aoldiera,  and  fifty  of  hysteria,  neurosis,  insanity  and  drug 
mania  had  shown  him  the  daikeat  depths  of  human  folly 
and  frailty.  Baft  in  one  of  hia  booka  he  makes  a  doctor 
any,  **  Who  daaaa  dmw  ilhMaa  aa  it  ia  ?  Not  I,"  a  revealing 
pknae^  whidi  taUs  mlhaaaami  of  hia  art.  AlUiough  his 
wowla  aboaad  inafeadieaof  doeaj — aenile  change  in  Hugh 
Wpmm  aad  Oirmm$tmm9mt  byafcerin  in  Roland  Blake,  and 
Iha  inaaaHy  of  ftnaemtkm  in  Par  im  At  Fvrt$l— he  docs 
ael  take  plwaiiia  hi  painiiiig  Hie  ain  and  suffering  of 
■an.  CoMidacaaya  Wialer,  what  we  should  have  had  if 
BabM,  «r  Flaakact,  or  Zola  had  known  what  Mitchell 
kaav  aboo*  laaaaal  Bal  ao  mattT  what  muddy  paths 
hia  BMaa  bad  to  teaad,  aba  alwafa  ddwi  tbrongh  with  her 
ikbia  daaa  aad  bar  baaxt  wmtm,  Sha  doea  not  sneer  at 
Iha  arfl  of  the  wodd,  abaaaoaraaafar  ik  Mitohcll's  gospel 
iaao»ofba«abalfllk»fnk  HIaboakabaloagto  what  Wistor 
catla  the  lilantofa  of 


IhaaarfOTof  aamrbaadcadaof  honttala  ti 
VaMad  Awflaa  vttb  N«Md  to  ftba  aaaaa 
ba  pBDfliad  far  Iba  vOTMBltoB  af  tea. 
k^paatofl  faa«a  baaa  of  fadtM  riaa^Md  I 
iMlMaliaM   mitaia  by  tba  Bad  Omi, 


Iba 


of 

by  tba  Bad 
M««Baa  dvfl 


HOMITAL    nm    INtPCCTION. 

DvBUio  Iba  laal  iwo  yaaia  tba  war  work  of  the  BritlHh 

«•„..  .      ^  *  1^  wa  a«a  informed,  included 

ol  hfliipitala  throof(hout  Uio 
a  wliioh  ahoold 
Tha  hoapUalH 
bava  iaobidod 
8b.    John 
military 
onl  by  a 
;  of  waU-kaamnMaibers 
ft-fabya  Tifriahi,  aoMac 
^    ^  ^-  Jflfttialadof  LeadarfMoiigh. 

wba  b  tba  boaaiary  iwmmiadMii  la  Iba  laoomnieada 
tfaMM  aada  daa  rmanfl  baa  baaa  bad  to  aooaomy ;  aimpb 
MiMMaa  bufily  of  aa  adminialrftUvo 
flsa  dfflla,  aad  iha  aiasplaai  of  Are 
bava  baaa  fMoond,  aad  aoOaiag  baa  been 
iAto<gbt  lagafaa  aaatyMoaal  aklU  ia  baadltog 
ar  aay  laifa  aipaadHam  Maay  IbonMada  «f  aaitablo 
poiten  aad  waratafi  la  laapeol  of  flia  pMsaaiioDs 
aad  air  raid  daa«m  bata  baaa  iaMMd.  aad  ata  to 
ba  loead  aol  oaly  ia  piaotioally  avary  important 
""^      ia  tbia  aooatry,  but  are  io  ba  aaea  alao  hi 


colonial  centres  and  in  the  war  zones.  In  addition  ttf 
hospitals  and  other  medical  institutious,  the  committee 
has  dealt  with  practically  every  class  of  structure  and 
every  class  of  fire  risk  during  the  war  emergency,  and  it 
is  rather  a  matter  for  congratulation  for  the  medical  pro- 
fession that  in  one  of  its  official  reports  the  committee  has 
pointed  out  that  the  ready  co-operation  of  the  medical 
officers  in  instituting  fire  precautions  showed  how  pro- 
fessional men  prone  to  forethought  are  specially  ready 
to  take  precautions  in  such  establishments  as  hospitals 
and  convalescent  homes.  As  the  vast  majority  of  the 
military  hospitals  and  convalescent  homes  are  under  the 
supervision  and  direction  of  medical  men  who  in  ordinary 
times  are  in  civil  practice,  there  can  be  no  doubt  that  tha 
interest  they  have  shown  in  tho  past  must  have  had 
a  considerable  effect  on  the  safety  of  civil  hospitals 
generally,  whilst  the  more  modern  tire  arrangements  par- 
ticularly developed  by  the  committee  during  the  war 
emergency  will  no  doubt  be  applied  to  ordinary  civil  con- 
ditions after  the  war.  We  are  informed  that  of  the  serious 
fires  in  hospitals  during  the  past  two  years  none,  with  one 
exception,  have  occurred  in  institutious  that  have  been 
under  the  committee's  care.  The  one  exception  was  an 
establishment  in  tho  South  of  England  on  which  the 
committee  had  reported,  but,  except  for  posting  up  tha 
committee's  warning  notices,  none  of  its  recommenda- 
tions had  been  acted  upon  at  the  time  of  the  fire.  In 
no  hospital,  so  far,  where  tlie  committee's  recommenda- 
tions have  been  adopted,  has  any  fire,  it  is  stated,  extended 
beyond  the  ai'ca  of  a  single  room. 


CONVICTIONS  UNDER  THE  NEW  COCAINE 
REGULATION. 
Thk  first  charges  under  tlio  new  Cocaine  Regulation  were 
beard  on  August  9th,  wlien  five  persons  were  prosecuted 
at  the  instance  of  the  Commissioner  of  Metropolitan  Police. 
All  tho  prisoners  were  convicted,  three  women  to  three 
months'  hard  labour  and  one  to  two  mouths'  hard  labour 
and  a  fine  of  £5.  Tho  fifth  prisoner  was  a  man  who,  if> 
was  stated,  had  recently  suffered  six  mouths'  imprison- 
ment for  sclliug  cocaine  to  soldiers.  In  sentencing  him 
to  six  months'  hard  labour  and  fine  of  £100,  the  magistrate 
said  that  while  a  certain  compunction  might  be  felt  for  the 
wretched  women  there  could  bo  none  for  tho  men  who 
made  them  their  cat's-paws  in  an  odious  trade. 


Jffebicnl   floUs   in    IhwVvanunU 

War  Pensions. 

Thk  d'.'hrilo  on  August  8th  on  tho  Oovcrnnicnt  schcmo  for 
Wftr  jwn'-ion'^  nn<i  tlio  work  of  tlio  Wnv  Pensions  Statutory 
('•  >vi;«l    tho    Labour   momlicrs    in    a  critical 

ii  I  ujion  tho  acooptanco  by  tho  Govornmont 

ot  u  1  r  a  cduforimco  botwoon  tho  roj)r(!snntativo8 

of  til'  I  V  Cotuniittuo   and   of   thu   Nationui  Com- 

iii  "  l''iKhor,  whooponod  tho  dobuto  for  the 

(i  iliat    the    Treasury    grant  for    Hupplu- 

m-  iM,.L.  J  j...  WM,  ,,,i(l  Inum  incnwisod  to  £6,000,000,  which 
on  tlut  «'Htiiiiiit<  d  pos'.ibln  loHH  of  lifo  mally  r(]uallc)d 
£7,500,000.  f«)  tl.  I  '.'.  I  nititillv  tho  Stato  had  uiid(!rtalccu 
to  provide  tijo  \  iiat('(l  (!OHt  of  tho  Hiipplc^iueiilary 

penstona  of  all  I  at  in  t«)  say,  the  OovornnHnit  had 

underUkkoD  to  find  tiiu  nionoy  not  only  for  pouHJouH, 
but  fur  MUpiiluincuitary  |>(;nHii)nH.  After  two  yuarH  tho 
adoquiicy  uf  thin  capital  Hiini  of  £6,000,000  wotdd 
be  roviuwnd.  In  Hettling  tho  uniouut  of  individnal 
peuHiouM  thu  Statutory  ( 'utuuiitteu  would  dopend  largitly 
Ur)on  tho  advicu  of  llio  local  I'cuHiouH  CuniiiiittuoH. 
Extra  local  grunts  from  voluntary  funds,  given  for 
Bpr>cial  odnration  purpoHOH,  liolidayH,  outCitH,  and  to  nuHjb 
other  totnpor/iry  rtqiiircninntH,  would  not  bo  tahon  into 
aooonnt  in  (tstimatin^  tho  rv^fular  ini'.oino.  Thn  aim  was 
to  make  a  widuw'H  pouHiun  from  tho  Slate  up  to  two  thirds 
of  Um  pro- war  iucumo,  but  nut  going  beyond  40u.  u  week. 
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and  to  make  the  pension  of  a  totally  disabled  mau  up  to  a 
Biiui  not  exceeding  SOs.  a  week  and  for  a  paitly  disabled 
man  to  a  sum  not  exceeding  40s.  a  Aveek.  It  \Yas  hoped 
that  such  bodies  as  the  Navy  League  and  the  Kitchener 
Memorial  Fund,  which  received  large  voluntary  gifts  of 
public  money,  would  work  with  the  Statutory  Committee. 
Already  191  local  committees  were  at  work  and  249  schemes 
had  been  approved;  eventually  there  ought  to  be  259  local 
committees. 

Mv.  Ilogge  (Edinburgh)  said  that  the  proposal  of  the 
Government  to  take  local  funds  into  account  in  considering 
applications  for  supplementary  pensions  had  excited  con- 
hiderable  hostility,  and  if  it  were  adhered  to  two  of  the 
largest  benevolent  corporations  in  Scotland  would  not  pay 
a  penny. 

The  Chancellor  of  the  Exchequer  sought  to. throw  the 
whole  responsibility  of  settling  the  amount  of  pensions 
and  the  total  amount  to  be  voted  upon  the  House.  The 
basis  upon  which  the  total  amount  had  been  calculated 
was  so  many  pounds  according  to  the  total  number  of 
deaths,  which  he  regarded  as  the  most  rational  proceeding, 
since  it  was  proposed  to  begin  by  giving  the  Statutory 
Committee  a  lump  sum  down.  He  agreed  that  this,  as 
Lad  been  said,  was  an  estimate  "trembling  iu  its  con- 
jectures and  quaking  iu  its  hypotheses."  The  Treasury 
Avould  review  the  whole  question  of  supplementary 
peusious  before  the  end  of  1918,  and  would  then  determine 
what  the  total  State  contribution  ought  to  be.  The 
principle  was  that  the  State  should  pay  a  flat  rate  of 
pension  without  regard  to  a  jierson's  income  or  social 
status,  and  that  this  tlat  rate  should  bo  supplemented  by 
additional  pensions,  into  the  provision  of  which  the 
clement  of  voluntary  contributions  would  enter.  The 
flat  rate  applied  to  officers  as  well  as  to  men. 

Mr.  Wardle,  acting  chairman  of  the  Labour  Party,  said 
that  it  appeared  from  what  the  Chancellor  of  the 
Exchequer  had  said  that,  so  far  as  the  amount  of  money 
the  Treasury  was  prepared  to  put  at  the  disix>sal  of  the 
Statutory  Committee  was  concerned,  it  would  be  sufiicient 
to  meet  the  first  pensions  granted  by  Parliament — those, 
naiuely,  which  came  from  the  War  Oflice  or  Admiralty — 
the  supplementary  pensions  to  widows,  the  supplementary 
allowance  to  dependants,  and  the  supplementary  disable- 
ment grants,  and  that  any  compassionate  allowances 
after  and  beyond  these  pensions  would  bo  given  from 
private  funds.  He  gathered  that  the  obligations  set  out 
in  the  regulations  of  the  Statutory  Committee  would 
be  fulfilled  by  the  State.  He  did  not  wish  to  interfere 
with  local  generosity,  but  it  would  vary  iu  different  places, 
the  wealthier  towns  being  able  to  give  more  money,  and  it 
was  essential  that  the  supplementary  pensions  should  be 
definitely  guaranteed  by  the  State,  that  the  amounts  should 
be  set  out  and  provided  by  the  State,  and  that  there 
should  be  no  raid  on  any  other  fund  collected  for 
any  other  purpose  to  make  good  a  deficiency.  Most  of  the 
trade  unions  had  done  two  things  already — they  had 
excused  their  members  who  had  gone  into  the  army  from 

Eaying  contributions  and  had  gua)"anteed  them  their 
enefits.  If  the  trade  unions  continued  these  benefits  it 
would  be  unfair  that  they  should  be  taken  into  account 
in  assessing  the  pensions  given  to  a  disabled  man  or  to  a 
"widow  or  dependant.     Again,  most  of  the  railway  com- 

f)anies  started  relief  funds  at  the  beginning  of  the  war  and 
arge  sums  had  now  been  accumulated.  Funds  formed  by 
deductions  the  railway  men  themselves  alloAved  to  be  made 
from  their  wages  should  not  be  used  to  relieve  State 
obligations.  Ho  condemned  the  regulations  recently 
issued  as  complicated  and  involved,  and  hoped  that  they 
would  be  looked  upon  only  as  a  draft  and  revised  before 
they  were  finally  issued. 

Mr.  Hayes  Fisher  interposed  to  say  that  the  revision  of 
the  regulations  by  the  Treasury  might  take  months,  and 
that  it  would  be  better  to  put  the  draft  into  force  at  once, 
and  to  revise  the  regulations  after  a  few  months  in  the 
light  of  experience. 

Mr.  Wardle,  while  agreeing  that  a  delay  of  months 
would  be  most  undesirable,  reiterated  his  opinion  that 
Bome  of  the  regulations  would  be  very  difficult  to  work. 
The  action  of  the  Chelsea  Commissioners  in  taking  note  of 
quite  trivial  matters  for  the  purpose  of  revising  and 
altering  a  pension  made  it  impossible  for  the  men  to 
know  whether  they  could  rely  upon  the  amount  so  as  to 
arrange  their  life   accordingly.     The   Labour    members 


were  putting  their  energies  into  the  work  with  the  idea 
that  men  and  women  would  be  granted  reasonable  and 
sufficient  pensions,  and  that  pensioned  persons  should  not 
be  exploited  and  employed  at  rates  which  were  not  re- 
munerative by  employers  who  wanted  cheap  laboiu-. 
Trade  unionists  did  not  desire  that  a  man  or  woman 
capable  of  being  employed  should  be  denied  work  becauso 
he  or  she  received  a  pension,  but  they  set  their  faces 
against  any  attempt  to  use  those  persons  to  pull  down 
the  wages  or  reduce  the  standard  of  the  worker^j 
generally. 

The  debate  continued  on  similar  lines,  and  eventually, 
as  has  been  said,  the  Government  accepted  the  proposal 
for  a  conference. 

On  August  7th  the  Chancellor  of  the  Exchequer  in- 
formed Sir  Henry  Craik  that  the  regulations  made  by  the 
War  Pensions  Statutory  Committee  for  supplementary 
pensions  had  been  approved,  so  that  it  could  proceed  to 
put  its  scheme  into  operation. 


War. 

K.rniiiin'ui(i  Medical  Oficers. — On  August  2nil  Mr.  Touolia 
raised  the  question  of  payments  to  civil  practitioners  appointed 
examiiiiu{4  medical  oftieera.  He  asked  why,  since  such  oflicers 
were  allowed  40s.  a  day  for  a  full  day's  work  and  lesseramouuts 
for  part  of  a  day,  there  were  practitioners  in  London  doing  duty 
from  9.30  to  5  who  were  still  receiving  only  24s.  a  day,  being 
the  same  rate  of  pay  as  that  formerly  allowed  when  they  were 
doing  only  four  hours  a  day.  The  Financial  Secretary  to  the 
War  Oftice  replied  that  the  rate  of  40s.  was  the  maximum,  the 
actual  payments  depending  upon  the  number  of  recruits 
examined.  The  rate  of  248.  was  for  the  period  of  regular 
employment  and  covered  whole-time  service. 

Captains  E.l.M.C. — Mr.  Joynson-Hicks,  on  August  7th,  asked 
the  Secretary  of  State  for  War  whether  lieutenants  in  the 
R.A.M.C.  had  been  given  three  years'  acceleration  of  promotion 
after  six  months'  service,  but  captains  of  ten  years'  service 
had  so  far  been  given  no  acceleration ;  and  whether,  having 
regard  to  the  worlc  done  by  the  R.A.M.C.  captains  at  the  front, 
he  would  consider  the  possibility  of  acceleration  of  promotion  in 
regard  at  least  to  some  of  them.  The  Financial  Secretary  to 
the  War  Office  said  that  as  a  matter  of  fact  148  captains  had 
received  such  promotion,  and  each  of  them  had  between  ten 
and  twelve  years'  service.  The  acceleration  of  promotion  given 
to  lieutenants  did  not  in  fact  amount  to  as  much  as  three  years  ; 
in  the  majority  of  cases  it  had  amounted  to  less  than  twelve 
months. 

Staffs  of  Military  Hospitals. — In  reply  to  Mr.  Kennedy,  on 
August  3rd,  Mr.  Forster  said  that  the  number  of  hospitals  iu 
the  London  district  was  186,  of  which  158  were  auxiliary  hos- 
pitals. A  very  large  amount  of  the  work  performed  iu  military 
and  other  hospitals  in  London  and  elsewhere  was  gratuitous. 
The  surgical,  medical,  and  some  of  the  other  staffs  paid  by  the 
War  Oflice  were  paid  monthly  in  arrear ;  the  remainder  were 
paid  weekly.  The  rates  for  the  nursing  staff  varied.  There 
was  no  reason  to  suppose  that  the  payments  were  not  paid 
promptly. 

Anmj  Medical  Equipment  (Lidia) .—In  reply  to  an  in(juiry 
addressed  to  him  by  Sir  Henry  Craik  as  to  committees  msti- 
tuted  within  the  last  six  years  to  inquire  into  the  medical 
equipment  and  organization  of  the  army  in  India,  Mr. 
Chamberlain  said  that  in  1912  a  committee,  of  which  Surgeon- 
General  Sloggett  was  chairman,  inquired  into  the  system  of 
field  medical  organization  and  equipment  of  medical  units  ot 
the  army  in  India.  Its  recommendations  were  approved  by 
the  Government  of  India  and  were  now  in  force.  The  station 
hospital  system  for  Indian  troops  was  the  subject  of  inquiry  by 
another  committee.  Its  recommendations  were  under  dis- 
cussion when  the  war  broke  out,  and  as  they  related  solely  to 
peace  arrangements  their  further  consideration  had  been 
postponed.  The  reports  would  be  laid  before  the  Special 
Commission  on  Mesopotamia  if  the  Commissioners  should  call 
for  them. 

Treatment  and  Eations  of  War  Prinoners  in  Great  Britain.— In 
reply  to  Mr.  II.  McNeill,  on  August  3rd,  the  Financial  Secretary 
to  the  War  Office  said  that  the  rations  authorized  for  prisoners 
of  war  in  this  country  consisted  of  I4  lb.  of  bread,  i  lb.  of 
meat,  i  lb.  of  potatoes,  together  with  allowances  of  tea,  coffee, 
oatmeal,  salt,  vegetables  (including  peas),  and  margarine.  16 
was  certainly  more  generous  than  that  supplied  to  prisoners  of 
war  in  Germany.  The  Army  Council  welcomed  all  opportunitiea 
for  the  protitable  employment  of  prisoners  of  war. 


Venereal  Diseases. — In  reply  to  Major  Astor,  on  August  7th, 
Mr.  Hayes  Fisher  said  that  the  regulations  and  circulars  of  the 
Local  Government  Board  as  to  venereal  diseases  were  only 
issued  about  three  weeks  ago,  and  no  complete  schemes  had  yet 
been  submitted  to  the  Board.  Numerous  negotiations  and  con- 
ferences had  alreadv  taken  place  and  considerable  activity  was 
being  displayed  by  local  authorities. 
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THE    TREATMENT    A>'D    TRAINING    OF 
WODNBED    MEN. 

THE  TIPPERARY  COMMAND  DEPOT. 
Im  <xder  to  ensure  the  suitable  medical  treatment  of 
aoldien  iBralided  £rmn  the  Expeditionary  Forces  so  that 
they  may  become  fit  again  as  quickly  as  possible,  command 
d<p6t8  ham  been  instikated  at  which  men  arc  received 
-whose  eoiiditk»  may  necessitate  a  stay  of  any  period  np 
to  six  numths,  men  who  cannot  be  sent  to  a  convalescent 
camp  or  d^p6t.  to  which  those  who  onght  to  be  ready  for 
aerriee  oteraeas  within  a  maximum  of  six  weeks  of  their 
teaasfer  ara  sent. 

In  liie  case  of  men  who  are  to  remain  in  a  dep6t  for  snch 
a  length^ied  period,  one  of  the  great  factors  in  getting  and 
keeping  them  well  is  the  provision  of  useful  and  pleasant 
occopatiafi  for  the  mind  as  well  as  means  adapted  to  the 
tepaur  and  boilding  np  of  the  tiasoes  of  the  body;  if  at  the 
■amc  time  it  is  possible  to  prepare  these  men  for  useful 
work  in  civil  life  so  much  the  better.  Many  of  them  have 
loafc  their  <^  occupation  or  the  capacity  to  carry  it  on,  and 
they  stiU  require  somethinf;  to  help  out  their  pensions, 
^wUt^  ftnthtam  equally  important,  keep  tliem  out  of  mischief 
■oi  OBly£iring  the  time  of  their  treatment  but  at  the 
tmuh  inovB  ilaanniiwiii  period — the  end  of  the  war. 

ThflW  nwn— »^  dipOta  ace  e— ontinlly  military  organiza- 
ttoBa*  wHh,  however,  a  htfger  element  than  usual  of 
immtf*!  ■aperrisioB.  Existing  barracks  and  hutments, 
ynU  TBiitilstrH  and  slightly  modified,  are  utilized. 

Thb  Wohx  or  A  ComiAMD  Dep6t. 
We  are  indebted  to  Dr.  C.  E.  Ryan  of  Tipperary  for  some 
mrticiUafS  ci  the  Irish  command  d^p6t  established  there 
the  <|frf  **""  of  Lientcnant-CoIoDcl  Sims  Woodhead, 
'  of  Frthology  ia  the  Univenuty  of  Cambridge. 


The  fine  barradn  in  Tipperary,  with,  in  addition,  hut- 

wamtt  tor  two  fall  battalions,  and  a  large  union,  provide 

efPBWHirifdatiflw  tot  the  men  of  the  eight  Irish  regiments 

who  have  rDtomed  from  tlio  Exficditionary  Forces— the 

Bejal  Irisb  rasilisn.  lioyal  Irish  iicgiiucnt.  Royal  Irish 

Biias,  Bofal  fanialrilling  Fas£iion»Boval  Dublin  Fusiliers, 

Boyal  M— tsr  FosiUeta*    LsJ— ler  Regiment,  and  Con- 

— gbt  fleegw — BQgiBeBli  thai  have  earned  fame  on  so 

OMsy  ftslds.    Thsee  oub,  when  Ihey  arrivo  at  the  depot, 

am  aol  fsl  stvoafc  and  masy  of  them  require  special 

They  have,  however,  to  carry  out  most  of 

y  oficers  who  have 

I  aloaaride  then;  tliase  officers  look  after 

-  .    ^^ 

understood 


eiv  ^nhibuL  dissrawM^  vay,  bmssIm^  and  thi^ 

The  week  of  the  44fld»  wSt  vrebalHv  be  best 

•eeooiftci  ttie  dally  roottae,  it  bei 

le  aes  teawla  for  more  than  six 

mn  Bkely  to  beooAt  jMraaaaeoUy  by  a  six  n 

dMoeialhoiUpM.    The  aest  meal  of  whom 

tratel  esd  umnh  a  mederate  iWstenne,  though 


italil  bene  Ihey  aie  e«amliie<l,  flrsi  by  the  nmlicnl 
eff  Ike  eoMUMT  to  wirfdi  Mmj  an  iastgeed,  aad  tl 
Urn  ■Mtfaal  oAeev  in  ehnp^  who  bmuum  ootes. 


weclcs,  but 
months'  reui- 
are  able  to 
though  others  may 
keve  to  be  eomreyed  ia  aa  ambolaaee  wagon,  are  »<  tit  out 
fcna  Ibe  hewrffals  or  the  legiaMalel  dipitU  by  liiHtiic  t 
eal  beaedib    Arrived  al  the  d4p6t,  all  rr({i- 
■ee  eelleelefl  aad  reeerded  bv  a  company 
t'aailer.     fbey  are  allowed  to  settle  down  and 
kI  lotfaeftreorwoadtage,  bat  within  forty 

"     *  onWcr 
then  by 

lo  Ihe  amc 
I  ef  daliea.  the  dsiU  aad  the  eiiuaelsr  of  llw 
Ihey  offear  aUe  lo  da    Tbeee  wiM  leqnire  ao  ti 
bol  fvsii  fiadiMtsd  pkfiieal  eiereiM,  aad  ddU,  ar< 
lalo  Coor  etasMa,  1. 2, 3.  aad  5,  aeoondiag  lo  Uie  Dstm  <  and 
exieal  of  ia|ary  aad  Jliawa,     Whea  epeoiat  m(»li<  ,il  or 
■maaeelie  matoMal  it  aaennnr   Ihey  are  put  into 
JMm  ^  er  aeee  fie^mally  iaio  thai  aad  aaothor  daHH 
aho,  ae  thai  a  laaa  aaiy  be  fai  either  1  aad  4»  2  and  4, 
3aad4,  er5aad4.  ae  Ihe  esee  amy  be.  Ihe  sfeeial  Irrat 
BMal  beiag  eerried  oat  aloagside  the  aerliwBiaam  of  the 
daliea aadesetdaw of  eae  or  Ihe  fear  otkor  ofaMeta. 
At  flnl  aifllil  Ihie  amy  apyear  lo  be  a  aoaewbat  compli 
bal  ia  praelioe  H  wocka  saioothly  and 


well.  Under  the  commandant  the  military  training  of  the 
men  is  in  the  hands  of  a  major  and  company  officers, 
assisted  by  a  gymnastic  instructor  from  Aldcrshot  and  a 
staff  of  assist.ant  instructors  selected  from  the  depot  and 
trained  by  the  sergeant  instructor.  Each  class,  1,  2,  3, 
and  5,  is  passed  through  a  systematic  graduated  course  o! 
physical  drill  and  route  marching,  the  men  passing  from 
the  lovrest  class,  5,  to  the  highest  class,  1,  in  which  are 
placed  all  those  who  arc  likely  to  be  fit  to  return  to  their 
regiment  for  general  service  at  the  end  of  a  further  six 
weeks'  period  of  training. 

The  special  treatment  given  in  the  depot  may  be 
snmmed  up  generally  under  the  headings :  Massage, 
electrical  treatment,  galvanic,  faradic,  sinusoidal,  and 
ionization ;  passive  movements,  usually  combined  with 
the  massage  and  carefully  supervised  active  movements 
on  slidiug-seat  rowing  machines.  Foot's  pulley  exer- 
cisers, wrist  machines,  wall  bars,  peg  poles,  stationary 
cycle,  Swedish  drill  for  special  groups  of  muscles,  and 
plinth  work,  some  of  which  of  course  is  passive.  Various 
kinds  of  baths — hot,  douche,  and  needle;  continuous 
temperature  baths  at  93^  F.,  and  tepid  and  cold  baths — are 
also  used  as  occasion  may  require.  This  side  of  the  work 
is  supervised  by  the  medical  officers,  who  ave  assisted  by  a 
trained  drill  sergeant,  by  one  of  Madame  Osterberg's  pupils, 
and  a  number  of  intelligent  members  of  the  E.A.M.C. 

Many  of  the  men  suffer  from  general  debility  the  result 
of  malnutrition  or  impaired  digestion  after  gassing,  bad 
teeth,  pyorrhoea  alveolaris,  fixed  jaws,  resulting  from  frac- 
tured rami,  etc. ;  for  these  there  is  a  special  diet  room.  One 
of  the  men  transferred  from  his  regular  mess  to  this  diet 
room  put  on  11  lb.  in  ten  days. 

Some  of  the  men  suffer  from  stiff  joints,  useless  fingers, 
tender  scars,  wounds  breaking  out  again,  and  the  like. 
Such  lesions  can  only  be  treated  by  means  of  small 
surgical  operations,  usually  done  under  a  local  anaesthetic. 
For  the  performance  of  these  operations  conveniently  and 
safely  a  small  but  well  equipped  surgical  room  has  been 
fitted  up.  The  results  have  been  most  encouraging.  A 
dental  surgeon  with  an  extremely  well  equipped  surgery 
completes  the  personnel  of  the  depot. 

It  was  early  found  that,  especially  in  the  case  of  classes 
3  and  5,  time  might  hang  heavj*  on  the  hands  of  the  men, 
and  even  those  who  are  occupied  during  some  considerable 
part  of  the  day  required  evening  recreation.  To  meet  this 
a  band,  which  has  contributed  greatly  to  the  enjoyment  of 
players  and  listeners  alike,  has  been  formed  of  wounded 
baudsracn  or  of  other  wounded  men  with  some  knowledge 
of  nmsic.  Concerts  and  indoor  entertainments  luivo  been 
given,  HometimcH  in  the  largo  gymnasium,  or  again  in  the 
Y.iVI.C.A.  huts,  of  which  there  are  two  in  the  depot.  Since 
summer  began  various  outdoor  games,  cricket,  quoits, 
gymkhana,  and  boxing  competitions  have  been  organized. 
TlioHc,  witii  the  regimental  institutes,  have  contributed  to 
brighten  the  life  of  the  (U'p6t,  officers  and  men  alike  taking 
part  in  these  various  recreations. 

IlANDicnAFT  Schools. 

Another  side  of  the  life  and  work  of  the  depot,  and  by 

no  meauH  the  least  important,  is  that  associated  with  the 

Bystetu  of  training  ia  various  crafts,  in  the  use  of  tools  and 

tno  likx.     In  tluH  work  the  military  and  medical  autliori- 

..   rec-ived  the  cordial  cooperation  of  a  committee 

•  \  of  the  chairman  and  secretary  of  the  Tipperary 

I  luHtructiou  Committee,  mcmberfi  of  other  public 

tid  one  or  two  other  intluentiul  local  gentlemoa. 

I  iir     i  <-i:hnical   Sc^IiooIh  Committee  made  the    fu.st    step 

poHHibIc)  by   placing  their  "  handicrafts  room,"  along  with 

the  instriK'tor  in  this  Mid)ject,  at  the  diH[)osul  of  the  com- 

niitt4'c  during  Much  times  iih  they  wi-ic  not  used  for  ordinary 

<  l:iHt,cM,    wiiii  tliu  rcMult  that  Homethiu(4  like  forty  or  lifty 

.  II  c  fwardH  nuiy  beccjiue  farm  labourers  or  handy- 

,,.■  II  I  '  .  iiiring  th(<  time  that  they  have  been  training  in 
the  dr>pi)t,  ri'ccivcd  inHtructiou  in  the  use  of  carpenter's 
tools  and  meLlioils  of  currying  out  rough,  and  in  some  cases 
even  fairly  h<kh\,  cariMMitry.  Some  of  these  men  have 
btuD  diNchargcd  nut  without  Komc  Hkili  that  will  in  after- 
life probably  Htand  them  in  good  stead.  In  the  same  school 
SOUK!  do/i'D  iiii-n  hav<:  received  iuHtruction  in  cookery,  and 
the  aiitli  '  ■' in  informed  that  most  of  these  have 

proved  t  '(•,llin^ly  Jipt  pupils. 

Aoedoi  I,  n,i  t  iiiiii  iiiude  to  train  over  a  hundred  damagc«l 
men  iu  motor  driving  and  in  ordinary  "  road  repair'"  work, 
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and  in  the  elementals  of  the  theory  and  working  of  internal 
combustion  engines.  Many  of  them  cannot  become  motor 
car  drivers,  but  they  may  be  able  to  turn  their  hand  to 
farm  work,  where  motor  engines  are  coming  more  and 
more  into  use. 

A  class  in  French  polishing  has  also  been  formed, 
another  in  the  cobbling  of  shoes,  and  those  who  have 
followed  the  development  of  these  classes  have  been 
astounded  at  the  rapidity  with  which  men  have  picked  up 
a  very  considerable  knowledge  of  and  facility  in  these 
handicrafts.  Now  that  machinery  is  used  so  much  in  the 
manufacture  of  shoes  the  demand  for  cobblers  is  very  great, 
much  greater  than  the  supply,  and  from  what  has  been 
noted  of  the  work  done  in  this  depot,  it  is  evident  that 
these  men  will  be  ready  to  meet  that  demand. 

Electric  bell  fitting,  telephonic  fitting,  signalling,  short- 
hand writing  and  typewriting  have  also  occupied  the 
attention  of  a  certain,  but,  of  course,  comparatively  small, 
proportion  of  the  men  of  the  command. 

Much  of  the  work  of  instruction  has  to  be  done  by 
skilled  teachers,  but  officers  under  treatment  iu  the  dep6t 
are  playing  a  very  important  part  in  organizing  and  super- 
vising this  branch  of  the  work. 

In  their  spare  time  the  men  living  in  the  hutments  have 
developed  a  taste  for  gardening,  or  at  any  rate  have  laid 
out  gardens  for  which  company  officers  have  felt  justified 
in  giving  somewhat  liberal  prizes. 

As  the  outcome  of  the  work  of  and  the  experience  gained 
in  the  d^pot,  the  local  executive  committee  have  decided 
to  equip  and  maintain  a  special  institute  in  which  dis- 
charged soldiers,  who,  dui'ing  their  period  iu  the  command 
depot  have  undertaken  the  class  work,  and  even  some  who 
have  not,  but  wish  to  be  specially  trained,  may  attend  the 
classes  organized  for  the  men  in  the  depot.  It  is  also 
contemplated  that  soldiers  discharged  on  account  of 
permanent  disability  from  other  depots  may  be  received  in 
this  institute,  which  would  be  under  the  charge  of  a  time- 
expired  or  partially  disabled  non-commissioned  or  warrant 
officer,  who  would  maintain  discipline,  and  whose  wife 
would  look  after  the  domestic  comfort  and  culinary 
arrangements  of  the  institute. 

The  Okganization  and  Staff. 

It  is  obvious  that  work  of  this  kind  could  only  be  a 
complete  success  if  the  combatant  and  medical  staffs 
worked  in  hearty  co-operation  to  bring  approved  customs 
and  regulations  into  conformity  with  a  series  of  entirely 
new  conditions.  In  the  Irish  Command  Depot  this  co- 
operation has  certainly  been  achieved,  and  throughout  the 
two  staffs  have  worked  together  in  perfect  harmony,  with 
the  result  that  co-ordination  has  been  excellent,  and  com- 
paratively little  effort  has  been  required  to  overcome  diffi- 
culties that  might  under  other  conditions  have  been 
almost  insuperable.  With  a  "  scratch "  staff  made  up 
largely  of  wounded  men,  home  hospital  reserve  men,  who, 
of  course,  were  entirely  new  to  the  work,  a  number 
of  masseuses  of  the  Almeric  Paget  Massage  Corps,  and 
officers  and  medical  men  taking  up  duties  to  which  they 
liad  not  been  accustomed,  the  occasions  for  friction  and 
irregularity  might  have  been  numerous,  but  every  one 
turned  to  so  heartily  and  conscientiously  that,  though 
there  may  now  and  again  have  been  irregularities  and 
lapses  from  strict  regulations,  these  were  so  trifling,  and  in 
some  cases  so  amusing,  that  they  interfered  not  at  all  with 
the  efficiency  of  the  work,  and  those  in  authority  speak 
highly  of  the  work  done  by  their  subordinates. 

A  point  which  is  coming  home  to  all  who  have  followed 
the  development  of  these  convalescent  depots  and  the 
course  of  the  cases  is  that  a  great  need  has  arisen  for 
surgeons  who  have  devoted  themselves  to  plastic  and 
orthopaedic  surgery.  Some  of  them  miglit  carry  on  their 
work  in  the  depots  could  a  small  number  of  beds  be  set 
aside  in  the  nearest  military  hospital  for  the  reception 
of  patients  operated  upon,  and  there  appears  to  be  little 
doubt  that  were  such  secondary  surgical  work  encouraged 
not  only  in  these  depots  but  in  special  hospitals,  many  of 
the  patients  would  be  rendered  sound  and  tit  in  less  than 
half  the  time  now  required  for  cure,  and  others  who, 
without  such  operations,  would  be  crippled  for  life,  might 
have  their  condition  greatly  ameliorated.  Even  now,  were 
there  a  number  of  beds  available  a  travelling  surgical  and 
advisory  staff,  which  in  certain  cases  might  operate,  would 
be   an    asset,    and,  without    stereotyping   the    depots    or 


interfering  with  the  individuality  of  those  who  are  respon- 
sible for  the  working  of  them,  Avould  be  able  to  introduce 
a  certain  amount  of  co-ordination  and  common  action,  and 
be  the  means  of  carrying  the  experience  gained  at  the 
various  depots  from  one  to  another. 

The  display  of  public  interest  and  sympathy  in  these 
depots  has  been  astounding,  and  apparently  the  more  they 
are  used  to  draw  in  patients  who  have  been  discharged 
from  military  and  regular  hospitals  and  keep  them  under 
observation  the  better  will  be  the  results  obtained,  the 
less  will  discipline  suffer  and  the  more  promising  the 
future  history  of  the  patient. 

Many  of  the  patients  sent  into  the  Irish  Command 
Depot  when  it  was  first  opened  were  very  unsuitable  for 
treatment ;  some  indeed  were  "  hopeless,"  but  latterly 
much  greater  attention  has  been  paid  to  the  strict  rules  for 
admission  laid  down  by  the  authorities.  In  spite  of  this 
nearly  10  per  cent.  (9.7)  of  all  the  cases  admitted  up  to 
date  have  been  returned  to  their  depots  fit  for  general  ser- 
vice ;  about  0.9  per  cent,  for  garrison  duty  abroad,  and 
20  per  cent,  for  garrison  duty  at  home  (of  these  latter 
about  a  third  or  half  will  ultimately,  probably  in  two  or 
three  months,  be  fit  for  general  service).  About  1  percent, 
have  been  sent  out  as  munition  makers,  and  12.2  per  cent, 
of  the  men  have  been  invalided  out  of  the  service ;  about 
56  per  cent.,  many  of  them  recent  arrivals,  remain  under 
treatment  in  the  dep6t. 

OTHER  PROVISIONS  FOR  BRITISH  SOLDIERS. 
When  we  inquire  what  is  being  done  for  the  British 
soldier  who  has  been  disabled  in  the  war,  we  find  that  in 
one  department,  the  strictly  medical  section  of  the  work, 
the  work  is  very  good  up  to  a  point,  though  it  requires 
extension  and  greater  elasticity  in  certain  directions. 

For  the  man  who  has  lost  a  limb  there  is  the  hospital  at 
Roehampton,  where  workshops  have  been  established,  and 
the  corresponding  hospital  more  recently  established  near 
Glasgow,  as  well  as  the  smaller  hospital  at  Edenhall,  near 
Kelso,  and  several  auxiliary  institutions  in  various  parts  of 
Great  Britain. 

For  the  man  whose  disability  is  of  such  a  nature 
as  to  afford  reasonable  hope  that  it  will  be  possible 
for  him  to  be  returned  to  tlie  ranks  within  a  period  of 
six  months,  there  are  such  command  depots  as  that 
at  Tipperary  described  above,  and  that  at  Heaton  Park, 
Manchester. 

For  the  treatment  of  cases  in  which  surgical  ortho- 
paedic treatment  is  necessary  a  special  military  depart- 
ment has  been  established  under  an  Inspector  of  Military 
Orthopaedics  (Lieutenant-Colonel  Robert  Jones).  The 
central  institution  of  this  kind  in  England  is  the  Hammer- 
smith military  orthopaedic  hospital,  established  in  a  fine 
building  at  AVormwood  Scrubbs,  nicknamed  the  paupers' 
palace  by  indignant  ratepayers,  to  whom  the  hackneyed 
phrase  "  they  builded  better  than  they  knew  "  may 
be  appropriately  applied,  for  it  has  proved  very  adapt- 
able to  its  present  purpose.  The  neighbourhood,  if  not 
fashionable,  is  open,  and  the  buildings  well  planned  and 
easily  cleaned  and  ventilated.  It  has  a  staff  of  skilled 
orthopaedic  surgeons,  through  whose  hands  a  man  first 
passes.  They  apply  such  surgical  treatment  by  way  of 
operation  or  otherwise  as  may  be  appropriate,  and  the  man 
can  afterwards  be  referred  to  massage  and  electrical 
departments  in  the  building.  There  is  a  medical  man  of 
special  experience  at  the  head  of  both  these  departments, 
by  whom  appropriate  special  treatment  is  prescribed,  and 
under  whose  supervision  it  is  carried  out.  As  in  Paris 
there  is  a  department  where  a  skilled  artist  makes  careful 
drawings  and  prepares  models.  Not  only  does  this  system 
provide  graphic  records  which  can  be  preserved,  but  a 
collection  is  being  formed  which  will  be  of  the  utmost 
value  to  surgeons,  as  illustrating  the  results  of  operations 
for  various  deformities.  There  are,  for  instance,  some 
most  striking  models  of  deformities  of  the  foot,  such  as 
hallux  valgus  and  rigidus  and  claw-foot,  before  and  after 
appropriate  treatment  by  operation,  splinting,  massage, 
and  movement.  Other  military  orthopaedic  hospitals  are 
being,  or  have  been,  established  in  various  centres  in 
England  and  Scotland,  and  there  is  already  a  large  institu- 
tion at  Croydon  where  work  of  this  kind  is  carried  on  for 
the  Eastern  Command. 

With  regard  to  the  re  education  of  disabled  men  who 
must  be  discharged  from  the  army — their  training,  that  is 
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to  say,  in  order  to  enable  them  to  return  to  their  old  trade, 
or  to  learn  another — the  position  is  as  yet  undeveloped. 
As  will  be  seen,  a  good  start  has  been  made  at  Tipperary, 
where,  with  the  co-operation  of  the  county  Technical 
Instraction  Committee,  educational  workshops  have  been 
set  np,  and  there  is  a  small  school  at  Chailey,  but  we  have 
nothing  to  compare  with  the  great  school  established 
under  the  direction  of  Professor  Spitzy  at  Vienna,  as 
described  in  the  Joubnai.  of  Joly  8th  last,  p.  55. 


THE   BELGIAN   SCHEME    FOR  DISABLED 
SOLDIERS. 
HospiTAX  AND  School. 
As  long  ago  as  November,  1914,  the  Belgian  Government 
took  np  the  question  of   the  provision  which   should  be 
made  for  the  treatment  and  re-education  of  men  discharged 
from  Belgian  military  hospitals  convalescent  from  their 
wounds  bnt  suffering  from  various  disabling  consequences. 

TJte  Hdpital  Anglo-Beige  and  its  Dependencies. 

With  the  assistance  of  the  Anglo-French  Committee  of 
the  British  Red  Cross  the  H6pital  Anglo-Beige  was 
established  at  the  end  of  December,  1914,  in  the  buildings 
of  a  technical  school  at  Rouen.  The  hospital  started  with 
fifty  or  sixty  beds,  bnt  three  months  later  the  number  at 
its  di^KMal  in  Ronen  had  been  increased  to  about  350,  and 
subseqnently  subsidiary  hospitals  were  established  at 
Oriral,  with  275  beds,  and  Saint  Aubin  lez  Elbeuf,  with 
325.  Aboat  the  same  time  a  depot  for  discharged  soldiers 
was  established  at  Havre  and  was  gradually  transformed 
into  a  school  for  re-education.  Finally,  in  August,  1915, 
a  military  institute  for  re-education  was  established  near 
VcmoD,  on  the  Seine  below  Rouen. 

The  hospital  at  Rouen  was  placed  under  the  direction 
of  Dr.  Armand  Deltenre,  senior  officer  of  the  Belgian  Army 
Madical  Service,  who  has  continued  in  charge  of  the 
enlarited  organization,  and  has  recently  published  a 
pam^ikt  describing  it' 

General  Contiderations. 
In  this  pamphlet,  which  brings  the  story  down  to  the  end 
cf  1915,  he  begins  by  setting  out  very  clearly  the  problem 
which  liad  to  be  solved.  The  men  sent  to  the  Rouen  hos- 
pital were  patients  discharged  from  military  hospitals  or 
convalescent  d^p6ts  saffering  from  wounds  of  the  joints, 
booM,  or  nerres,  bnt  not  then  fit  to  rejoin  for  service.  It 
WM  at  oooe  l^>parent  that  the  cases  fell  into  two  main 
oltwes;  (1)  Those  who  it  might  be  hoped  could  be  stiffi- 
destly  restored  either  to  return  to  the  army  or  to  a  full 
— mfalg  eapactty  in  civil  life.  Under  this  head  Dr.  Deltonre 
— MllMcalM  OBMS  of  partial  or  total  ankylosis,  cicatricial 
OOBtractiOBS,  moscolar  atrophy,  lesions  of  tendons  or 
•arfw,  aad  malnnitad  or  unnniuid  fractures.  (2)  Cases  in 
wUdl  Um  diaabiUtT  i^pcared  likely  to  be  permanent  and 
iawmiMa,  ihoogh  tba  working  capacity  of  many  could  bo 
temtiitnmj  UnDroired.  He  estimates  that  of  all  tho 
OUM  aduiflied  80  per  oeni.  oonld  be  improved  to  s(.iii(; 
•xtert— 45  par  cent,  so  mocb  tbat  tbey  would  bo  able;  to 
•ara  a  llriagwaM, aad 36 per  oeottoa^Mreo  which  Would 
mkUr  tbem  able  to  do  eome  work.  This  loaros  20  p(tr 
eeot  who,  fi  woold  aeen,  were  foond  to  bo  iMsrmanoutly 

From  the  flrst  it  was  dotormlBad  that  tho  Nchomo  muHt 
include  a  boapital  and  a  school  lor  re-oducation.  The  tii  hI 
HiwHoB  waa  wbetbor  tbeee  two  ioetitutions  nIiouM  ,,v 
idieold  Ml  be  oader  the  tame  dlreoiion.  Tho  anHw<  ■  u, 
*M»  gg*'?  wae  aeyerped  by  tbe  oonaideratiou  that  it  jh 
wmjf  ttfleiUl  todetemfaMthe  etafe io  any  oaso  at  wh,  i, 
nope  off  aay  ffarlMr  unpiof emoBi  loroiudi  toe  omployni.  nt 
oC  pbyMMMNMlie  aeaiw  trfoal  be  abaodonJ.  Kx,,. 
ffieMeabowedllialedaflalloa  iaaiiade  often  ha<l  a  v 
fbvoocable  eflbel  oa  fnaeikwal  diaabf lilies  which  had 
sioled  all  UMcapealie  aMMMtree.  Tbe  oonolnHinn,  th.  .<.. 
faee,  wae  Utal  Ibe  boepllal.  wilb  ita  phynioili 
Heparttaeal  aad    lite    srhnof— irfaoo   Um    ooo 
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complement  of  the  other — ought  to  be  close  together  in  the 
same  place.  As  circumstances  prevented  the  realization 
of  this  ideal,  Dr.  Deltenre  had  to  content  himself  by 
keeping  both  under  the  same  general  direction,  and 
providing  for  the  closest  possible  co-operation. 

The  Medical  Organization. 
The  strictly  medical  side  of  the  organization,  of  which 
Dr.  Deltenre  remains  directly  in  charge,  consists  of  two 
parts :  (1)  the  orthopaedic  service,  where  surgical  opera- 
tions are  performed,  and  artificial  limbs  or  other  appli- 
ances fitted ;  and  (2)  the  physiotherapeutic  service, 
which  provides  mechanotherapy,  thermotherapy,  radiology 
and  electrotherapy,  medical  gymnastics  and  pedagogic 
gymnastics. 

MechanotJwrapij. — It  was  resolved  to  instal  resistance 
apparatus  of  the  Zander  type,  and  the  difficulty  of  pur- 
chasing such  apparatus  was  overcome  through  the 
ingenuity  of  Dr.  Waffelaert,  a  regimental  medical  officer, 
who  employed  the  wounded  men  themselves  to  make  the 
apparatus  necessary  both  for  the  upper  and  lower  ex- 
tremities. A  point  the  importance  of  which  has  not 
always  been  recognized  was  early  appreciated  at  llouen — 
namely,  that  the  joint  above  a  stump — the  hip,  for 
instance,  in  amputation  of  the  thigh — may  be  stiff  or  the 
seat  of  arthritis,  and  that  before  an  artificial  limb  can  be 
used  the  joint  must  be  rendered  supple,  aud  the  muscles  of 
the  stump  developed  as  much  as  possible  by  massage  and 
exercise ;  the  improvised  Zander  apparatus  were  found 
very  useful  for  the  purpose. 

Tliermotherapij. — This  service  includes  hot  air  and 
running  water  baths  and  a  local  hot  air  douche.  The  last 
method  is  most  in  use,  the  hot  running  water  bath  being 
used  only  when  the  hot  air  bath  cannot  be  borne.  When 
the  weather  permitted,  certain  wounds  were  exposed  to 
light  out  of  doors.  It  was  found  that  direct  sunlight  was 
not  indispensable. 

lladioloytj  and  Electrotherapeutics. — In  addition  toa;-ray 
apparatus,  the  hospital  has  appliances  for  galvanism,  high 
frequency,  and  diathermy. 

Medical  Gymnastics. — As  soon  as  possible  the  patient  is 
set  to  do  medical  gymnastics  on  the  Ling  system  under 
the  direction  of  Swedish  exports  or  persons  trained  by 
them  locally.  As  many  as  175  patients  are  exercised  every 
day.  The  manipulations  include  massage,  which  is  applied 
in  a  very  early  stage  to  cases  admitted  soon  after  opera- 
tion. The  greatest  importance  is  attached  to  medical 
gynmasticK,  because,  to  use  Dr.  Deltenro's  rather  pic- 
turesque phrase,  "  it  appeals  to  the  essential  function  of 
the  limb — movement." 

Pedagogic  Gymnastics. — By  this  term  is  understood 
gymnastics  in  class,  usually  without  apparatus.  la 
addition  many  of  the  wounded  are  employed  in  tlie 
workshops. 

Orthopaedic  Service. — Treatment  by  operation  had, 
down  to  tho  time  of  the  report,  only  been  carried  out  on 
a  small  scale,  but  it  was  intended  to  develop  it  quickly  in 
order  to  deal  witli  suitable  casoH  in  tlio  early  ijtago.  Much 
more  ha<l  l)eon  done  in  tho  way  of  making  artilicial  limbs 
and  otiuu'  a))i)lianctiH.  This  part  of  the  work  had  been 
piiHlu-d  on  bocauHO  it  was  considorcd  that  in  this  way 
the  ))r()duction  of  vicious  attitudes  in  tho  limbs  could 
best  be  jjrovonted.  It  is  urged  that  cases  should  bo 
sent  to  the  orthopaedic  hospital  from  tho  ordinary 
military  hospitalH  as  soon  as  possible  after  amputation. 
MoaHiiromontH  aro  taken  on  admission,  and  while  tho 
artilicial  limb  is  being  iiuide  attention  is  given  to  tho 
joint,  or  joints,  and  the  condition  of  tho  stmnp  is  improved 
by  local  buths,  by  nuissago,  and  by  siiitablo  spiral 
bandages  ap|)li(!d  from  above  to  prevent  contraction  of  tho 
tisHiiCH  aiid  atrophy  of  muscles.  I'^or  tho  lower  limb  tho 
Beaufort  leg  is  r<ij<!rt«>d,  and  two  tyjjos  have  been 
d(ivi)lo|)«!(l,  both  of  which  liav**  joints  and  are  made  of  wood 
and  icatlKU'.  Importanco  is  attached  to  having  the  patient 
constantly  at  hand  ho  that  the  workman  ciiii  try  on  as 
ofUin  as  ho  thinks  necrsHary.  With  regard  to  artificial 
arujH,  Dr.  l)(>lt<uiro  HtateH  that  so  far  no  Itiuh  has  boon 
found  of  real  utility  for  disarticulation  of  tho  shoulder. 
For  amputations  below  tho  itlbow.and  above  it  if  the  stump 
is  HuMiciently  long,  an  arm  made  of  leathcu-  is  in  general 
use.  A  rigid  bund  with  a  jointed  thumb  cnw  bo  attac^hed, 
but  is  usually  re|)la(',ed  by  a  hook  and  ring  used  alteruu- 
tivoly  according  to  tho  work  to  be  done. 
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Dr.  Deltenre  gives  the  following  statistics  of  completed 
«ases  for  the  period  ending  October,  1915 : 


*>.. 

Destination. 

Percentage. 

Cured  and  discharged  to  divisional  d6p6t 

Transferred  to  Vernon  School       

Transferred  to  Havre  camp  d6pdt 

1,170 
670 
180 

58 

33 

9 

Total  discharged     

2.020 

This  allows  for  no  failures,  and  we  mast  assume  that  all 
•those  for  whose  restoration  to  working  efficiency  there  was 
little  hope  were  among  the  patients  still  under  treatment, 
who  numbered  880. 


THE    DISABLED   FRENCH    SOLDIER. 

We  have  from  time  to  time  published  notes  on  the  work 
done  in  France  for  men  maimed  or  crippled  in  the  war, 
and  have  had  occasion  to  explain  how,  after  overcoming 
many  initial  difficulties,  the  medical  staff  of  the  French 
army  has  established  a  central  organization  in  Paris  for 
those  cases  to  which  the  methods  of  physiotherapy  are 
specially  applicable.  Its  cost  to  the  State  is,  roughly 
speaking,  nothing,  as  the  building  devoted  to  the  work,  the 
Orand  Palais,  is  State  property,  and  the  equipment  neces- 
sary has  been  provided  free  of  charge  by  the  insurance 
companies,  the  chief  part  of  the  funds  having  been  supplied 
by  the  Syndicat  de  Garantie  du  Batiment  at  La  Reunion 
des  Assureurs,  which  recognized  the  immediate  money  value 
gained  from  the  treatment  in  the  reduction  of  the  charges 
made  upon  their  funds.  Professor  Jean  Camus,  who  is  the 
head  of  the  service,  was  able  to  show  ^  that  from  Septem- 
ber, 1915,  to  February,  1916,  the  saving  effected,  based  on 
the  reduction  of  claims  for  damages,  amounted  to 
18,164,980  francs  (roughly,  ^726,000).  The  cases  treated 
in  the  period  numbered  3,348 ;  of  these,  2,676  (80  per  cent.) 
were  able  to  return  to  active  service,  457  were  drafted  into 
the  auxiliary  services,  and  only  215  (7  per  cent.)  were 
finally  rejected  as  unfit  for  military  service.  The  improve- 
ments obtained,  looked  at  from  the  point  of  view  of  func- 
tion measured  on  arrival  at  the  hospital  and  before  dis- 
charge, showed  that  an  average  mean  gain  in  function  of 
30  per  cent,  had  been  achieved. 

To-day  the  Grand  Palais  is  one  vast  military  hospital, 
and  the  central  unit  of  physical  treatment  in  France. 
Sentries  are  at  the  doors,  and  strict  military  discipline 
prevails.  The  vast  arena  has  been  cut  into  two  parts,  the 
one  half  being  used  as  a  hospital  and  the  other  as  a 
training  school  and  gymnasium. 

Appropriate  treatment  is  assigned  for  each  man,  and  he 
must  every  day  present  a  card  to  each  of  those  responsible 
for  carrying  it  out,  to  be  marked  as  a  proof  that  he  has 
duly  attended.  The  cards  are  controlled  at  a  central  office, 
and  the  simple  measure  of  allowing  men  conditionally 
the  liberty  of  Paris  has  been  found  sufficient  to  ensure  their 
rigid  obedience  to  the  rules.  The  importance  of  this  is 
shown  by  the  fact  that,  before  the  system  was  organized, 
out  of  5,571  men  for  whom  physiotherapeutic  treatment 
was  ordered,  1,000  never  followed  it  at  all,  and  1,200 
followed  it  irregularly,  without  deriving  the  benefit  that 
might  have  been  expected.  Each  man  is  medically  ex- 
amined on  admission,  and  a  note  taken  of  his  condition 
and  the  extent  of  available  movement  in  the  injured  parts. 
The  rooms  devoted  to  mechanotherapy  present  the  appear- 
ance of  a  large  factory  workshop  with  rows  of  apparatus 
designed  to  reproduce  the  various  movements  of  the 
limbs,  with  the  result  that  there  is  a  suitable  apparatus 
to  meet  the  needs  of  every  case.  Another  department 
provides  various  forms  of  thermotherapy,  including  hot-air 
baths,  and  another-  electrotherapy,  where  opinions  as  to 
the  value  of  static  electricity  for  the  relief  of  pain  and 
of  the  irregularly  varying  current  for  stimulation  have 
been  confirmed.  The  hydrotherapeutic  department  has 
developed  chiefly  along  the  lines  of  treatment  by  hot 
water  and  the  degree  of  movement  of  water.  In  the  mas- 
sage department,  as  in  all  others,  treatment  is  given  under 
immediate  medical  control  by  a  large  staff  of  trained 
masseurs.  There  is  a  special  gymnasium  equipped  with 
the  apparatus  necessary  for  the  treatment  of  injuries.     Two 
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well-known  French  sculptors  have  given  their  services 
partly  to  prepare  accurate  models  with  a  view  of  placing 
on  permanent  record  the  more  remarkable  injuries  that 
have  occurred  through  wounds  received  in  war,  and  partly 
to  provide  the  special  apparatus  necessary  to  give  relief. 

As  regards  the  actual  treatment  given  in  the  Grand 
Palais,  there  is  no  novelty,  except  in  details ;  but  those 
responsible  for  its  organization  have  devised  an  institution 
that  has  grouped  and  correlated  a  whole  class  of  treat- 
ments on  a  scale  that  has  hitherto  not  been  attempted.  It 
started  as  an  instituto  for  massage,  and  has  grown 
rapidly  by  the  addition  of  the  other  departments  men- 
tioned. 

Further,  the  work  done  at  the  Grand  Palais  is  advancing 
knowledge.  Special  apparatus  has  been  designed,  making 
it  a  simple  matter  to  analyse  not  only  the  degree  of  move- 
ment possessed  by  the  patient,  but  also  his  power  of 
movement.  A  graphic  record  enables  force  and  fatigue 
to  be  read  off  at  a  glance,  with  the  incidentally  useful 
result  that  the  detection  of  malingerers  becomes  a  matter 
of  great  simplicity. 

For  the  minority  who  have  definitely  to  be  drafted  out 
of  the  service  further  special  arrangements  have  been 
made.  A  department  of  the  Grand  Palais  has  been 
reserved  for  their  use,  where  they  are  taught  special  trades 
and  occupations  for  wliich  their  injuries  do  not  incapacitate 
them,  after  the  manner  of  the  Bordeaux  scheme,  de- 
scribed in  our  columns  (June  10th,  1916,  p.  825).  A  society 
with  its  head  quarters  in  Paris  (L'oeuvre  de  I'Assistance 
aux  mutiles  pauvres)  helps  a  man,  when  his  training  is 
finished,  to  set  up  in  his  native  place  or  elsewhere  by 
advancing  him  money  to  buy  tools  and  materials. 


THE    BRITISH    ARMY    MEDICAL    SERVICE 
IN    FRANCE, 

Readjustments  and  Extensions. 
The  effect  produced  on  the  medical  arrangements  by  the 
extension  of  the  British  front  has  been  relatively  small. 
Holding  an  additional  length  of  trenches  of  course  means 
the  employment  in  the  firing  line  of  an  additional  number 
of  men,  and  this  in  its  turn  must  mean  an  addition  to  the 
length  of  the  weekly  casualty  list,  even  though  nothing 
beyond  ordinary  trench  fighting  may  be  in  progress.  The 
base  hospitals  have,  however,  long  been  far  too  well 
organized  for  any  such  additions  to  make  any  difficulty 
for  their  work. 

On  the  other  hand,  seeing  that  with  an  extended  line 
the  casualties  are  distributed  over  a  wider  area,  a  need 
arises  for  the  establishment  of  fresh  casualty  clearing 
stations.  But  such  casualty  clearing  stations  had  already 
been  quietly  mobilized  in  advance,  and  the  only  step 
i-equired  was  to  find  sites  for  them  and  to  move  them  up. 
This  was  promptly  done,  though  the  selection  and 
arrangement  of  the  sites  must  have  given  a  good  deal  of 
trouble. 

It  also  might  have  been  expected  on  the  face  of  matters 
that  so  considerable  an  extension  of  the  line  as  that  which 
took  place  would  have  involved  some  material  modification 
of  the  previously  existing  organization  for  getting  back 
the  sick  and  wounded  from  front  line  formations  to  the 
various  base  hospitals. 

But  this  was  not  the  case.  Many  months  ago  the 
medical  authorities  established  a  southern  line  of  evacua- 
tion to  supplement  the  old  northern  route,  and  to  make 
this  southern  line  meet  all  the  needs  of  the  new  situation 
nothing  was  required  beyond  the  creation  and  linking  up 
of  one  or  two  sub-lines. 

Furthermore,  the  medical  authorities  had  been  equally 
long  sighted  in  the  matter  of  rolling  stock — that  is  to  say, 
of  hospital  trains,  and  also  of  canal  ambulance  barges. 

Consequently,  when  the  call  came  they  were  not  dis- 
turbed. It  is  quite  likely,  indeed,  that  75  per  cent,  of 
medical  officers  in  France  would,  until  they  saw  it  stated 
in  the  papers,  have  remained  unaware  that  a  new  army 
had  been  formed  and  a  fresh  length  of  front  occupied  but 
for  the  circumstances  that  from  time  to  time  various  well- 
known  officers  disappeared  from  their  accustomed  posts. 

A  large  proportion,  in  fact,  of  the  more  important 
administrative  and  other  positions  in  the  army  holding  the 
extended  line  of  front,  are  held  by  men  who  made  their 
mark  in  the  old  or  northern  section  of  the  existing  line. 


238 


TmxSaaam      "] 
Knucu.  JovBXAX.  J 


CASUALTIES    IN    THE    MEDICAL    SERVICES. 


[Aug.  12,  1916 


They  have  brought  with  them  long  experience  of  the 
special  medical  needs  created  by  trench  warfare  and  of  the 
ways  in  which  men  engaged  in  more  or  less  siege-like 
operations  can  be  kept  in  good  health.  Hence  there  is 
very  little  dissimilarity  in  the  medical  arrangements  from 
one  end  of  the  line  to  the  other,  and  everywhere  at  the 
front  the  position  is  satisfactory. 

The  same  statement  can  be  made  with  equal  truth  of 
the  conditions  on  the  lines  of  communication.  Every 
reasonable  provision  has  everywhere  been  made,  and  the 
whole  organization  works  smoothly.  Consequently,  if  and 
when  the  great  pnsh  comes,  the  medical  department  will 
certainly  justify  all  reasonable  expectation. 

Nevertheless,  no  one  who  has  studied  the  possibilities  of 
tliis  war  with  care  can  feel  absolute  assurance  that  there 
will  never  be  any  delay  in  the  evacuation  of  the  sick  and 
wounded  nor  shiMrtage  in  the  matter  of  hospital  accommoda- 
tion.  Witii  tiie  weapons  that  are  now  employed  it  is 
always  possible  for  an  evacuation  line  to  be  rendered 
impassable  for  many  bonrs,  and  for  the  casualties  to 
Bomber  tens  of  thousands  for  many  days  in  succession. 

Coincident  with  the  extension  of  the  British  line  but 
not  consequent  thereon  liave  been  sundry  developments 
or  refinements  on  the  side  of  medical  administration. 
One  of  the  more  important  of  these  affects  the  base 
boq^itals.  In  the  permanent  military  hospitals  at  home 
tbeie  is  a  consideraMe  amount  of  delegation  of  authority. 
In  particolar  the  commanding  officer,  tliough  he  remains 
n^KMBsible  for  ererything  done  in  his  hospital,  has  amongst 
oloer  asststaais  two  senior  officers,  who,  under  the  title  of 
oAeen  of  drriaioos,  are  in  direct  charge  of  its  medical  and 
■orgieal  wards  reqwctively,  and  exercise  administrative 
•ouority  orar  the  other  officers  emploj'ed  therein  in  clinical 
worik. 

A  Uka  deeentraliaatiop  in  the  hospitals  that  came  into 
wiiataBcie  on  mobaiaafcimi  was  anticipated  by  the  regula- 
tions regurding  war  establishments,  bat  in  the  base  hos- 
pitals in  France  the  appointments  in  question  were  at  first 
onlj  exoeptaotially  made.  Other  calls  being  numerous, 
tbcra  was  aone  pancity  of  officers  of  sufficieot  military 
axperience  to  fUl  these  posts,  and  the  need  for  filling  them 
at  all  was  partly  eliminated  by  the  8Ui)ervisory  authority 
graatod  to  snrgieal  qwctalists. 

Baoently.  bowever,  it  has  been  thought  well  to  put  this 
pari  of  the  plan  into  fall  operation.  The  base  hospitals  as 
a  wiiola  baf»  grown  Terv  large — the  general  hospitals 
have  eonnMsJr  over  1,000  beds,  and  the  Ktationary  hos- 
pHala  OTor  50(>— and  their  staffs  are  relatively  small ;  to 
aeean  satisfactory  resalta,  therefore,  tlio  details  of  all 
work  most  be  rery  carefnlly  ocgaaised.  Fnrthermore,  as 
tine  foca  on«  drenmstanoes  tend  to  make  changes  in  the 
mora  freqaanti,and  many  of  the  new  arrivals 


!fh  had  no  prsridbs  ezperienoe  of  base  hoHpital  work. 
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wmrtda  tba  D.M.H.  with  an  oOcsr  wlio  can  collate  for  liiui 
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they  act  merely  as  sources  of  information  on  given  points, 
sometimes  they  take  a  direct  part  in  the  settlement  of 
sanitary  questions. 

In  a  general  way  each  army  acts  in  regard  to  sanitation 
and  pi'eventive  medicine  as  if  it  were  an  indejiendent  unit, 
but  in  respect  of  principle  their  work  is  closely  correlated 
by  two  officers  attached  nominally  to  the  staff  of  the 
Inspector- General  of  the  Lines  of  Communication,  but 
really  forming  part  of  the  staff  of  General  Head  Quarters. 
One  of  them  is  an  expert  in  pathology  and  the  other  an 
expert  in  hygiene.  They  advise  the  Director- General  on 
all  questions  of  preventive  medicine,  affecting  any  par- 
ticular army  or  the  Expeditionary  Force  as  a  whole,  or  on 
which  he  may  have  to  give  a  decision.  The  practical  and 
theoretical  knowledge  of  sanitation  possessed  by  most 
officers  of  the  R.A.M.C.  is  more  extensive  than  that  of  the 
great  majority  of  their  civilian  colleagues,  and  the  impor- 
tance attached  to  this  subject  never  ceases  to  grow. 
Nevertheless,  comparatively  few  of  them  seem  to  wish  to 
specialize  in  this  subject.  One  reason,  perhaps,  is  that  the 
extra  allowance  made  to  a  specialist  in  sanitation  is  no 
greater  than  to  specialists  of  half  a  dozen  other  subjects, 
while  the  calls  made  upon  his  time  and  energies  are  pretty 
certain  to  be  larger  and  more  constant.  Furthermore,  it  is 
not  at  present  a  speciality  which,  if  practised  with  success, 
necessarily  paves  the  way  to  the  highest  positions  in  the 
Army  Medical  Service. 

It  should  be  noted  in  conclusion  that  the  appointments 
mentioned  are  not  entirely  a  new  departure,  for  the  D.M.S. 
of  the  original  army  had  a  sanitary  expert  on  his  staff,  and 
the  senior  medical  officer  of  practically  every  hospital  base 
has  ahyays  enjoyed  assistance  of  the  same  order. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

Akmy. 
Killed  in  Action. 
Capt.un  John  Leslie  Gkken,  R.A.M.C.(T.F.),  was  reported 
as  "  missing,  believed  killed,"  in  the  casualty  list  published 
on  July  11th  (British  Medical  Journal,  July  15th).  The 
annonncement  below  shows  that  he  was  killed.  He  was 
educated  at  Cambridge  and  at  St.  Bartholomew's,  and  be- 
came M.ll.C.S.  and  L.U.C.P.Lond.  in  1913.  He  subsequently 
served  as  resident  medical  officer  of  the  Huntingdon 
County  Hospital  and  as  a  ship  surgeon  on  the  Elder 
Dempster  line  of  steamers.  Ho  joined  the  5th  Territorial 
Battalion  of  the  South  Staffordshire  llegimeut  as  lieu- 
tenant and  medical  officer  on  September  ^8th,  1914,  and 
was  promoted  to  captain  a  year  later. 

The  supplement  to  the  Tjondon  (lazette  issued  on  August  5th 
announces  that  the  Kin^'  lias  conferred  the  Victoria  Cross  upon 
Captain  Cireon  for  most  conspicuous  devotion  to  duty.  Although 
himself  wounded  lie  %scnt  to  tiie  iiHslHtance  of  an  officer  who  had 
been  wounded  and  was  hung  up  on  the  enemy's  wire  entangle- 
ments, and  succeeded  in  dragging  liini  to  a  shell  hole,  where 
lio  dressed  liis  wounds,  notwitlistimcling  that  bombs  and  rifle 
grenades  were  thrown  at  liini  tlie  whole  time.  Caj)tain  Green 
then  endeavoured  to  bring  the  wounded  officer  into  safe  cover, 
and  had  nearly  succeeded  in  doing  so  when  he  was  himself 
killed. 

Lioutonant  B.  R.  RobertH,  R.A.M.C.  (temporary). 

Died  on  Si'i-vicc. 
Ca})tain  Herbert  llcnnio  llohortson,  R.A.M.C.,  attached 
Essex  Yeomanry,  died  in  Ijondon,  after  an  operation,  on 
July  29th.  Ho  was  (idnoatod  at  Trinity  College,  Hublin, 
where  ho  took  tho  degrees  of  M.IJ.,  B.Ch.,  B.A.O.,  and 
M.I),  in  1895;  and  prior  to  the  >var  was  in  practice 
at  Tiontsin,  North  China. 

Wounded. 
Oaptain  H.  O.  Bruce,  R.A.M.C.  (T.F.) 
Captain  W.  S,  Garden,  R.A.M.C.  (temporary). 
Oaptain  K.  11.  (iriffin,  R.A.M.C.  (temporary). 
Captain  A.  C.  Hancock,  R.A.M.C.  (temporary). 
Captain  A.  MinoH,  R.A.M.C.  (temporary). 
Captain  ().  II,  TeUirH,  R.A.M.C.  (T.F). 
Captain  M.  Scott,  R.A.M.('.  (temporary). 
Captain  .1.  P.  WaJHli,  ('anadian  A.M.C. 
Captain  J.  R.  .\.  Warhurton,  R.A.M.C.  (S.R.). 
Lieutenant  W.  K.  II.  Ihianl,  R.A.M.C.  (tcsinporary). 
Lieutenant  II.  G.  (iibson,  R.y\. M.C.  (temporary). 

Mimiinff,  ht'lirvrd  Ivillrd. 
Captain  J.  11.  Heilby,  R.A.M.C.(T.F.),  Yeomanry. 
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Deaths  amokg  Sons  of  Medicai,  Men. 

Alexander,  Philip  Mansell,  Second  Lieutenant  Gordon  High- 
landers, eldest  son  of  Dr.  S.  P.  Alexander,  of  Sonthsea,  died  of 
wounds  on  July  30th. 

Binns,  Raymond  Lewis,  Second  Lieutenant  Princess  of 
Wales's  Own  Yorkshire  Regiment,  son  of  the  late  William 
Binns,  M.D.,  of  East  Bergholt,  Suffolk,  killed  July  10th.  His 
commission  was  dated  April  22ud,1915. 

Cheese,  Ernest  Velmout,  Lieutenant  Army  Pay  Department, 
younger  sou  of  the  late  Dr.  James  Cheese,  died  of  piieumonia 
at  No.  2  Red  Cross  Hospital,  Rouen,  on  July  30th.  He  got  his 
commission  in  Septemher,  1915. 

Crombie,  Ian  Osborne,  Captain  Middlesex  Regiment,  second 
son  of  Dr.  Crombie,  of  Sidcup,  Kent,  killed  on  July  30th, 
aged  21.  He  was  educated  at  Merton  Court,  Sidcup;  at  St. 
Paul's  School  ;  and  at  Wadhara  College,  Oxford,  where  lie  had 
been  in  residence  for  a  year  when  the  war  began,  having 
gained  scholarships  both  at  St.  Paul's  and  at  Oxford.  He  got 
>iia  firtitcomniission  from  the  Oxford  O.T.C.,  became  lieutenant 
hh  January  'zl^:v,  iyp.  ^X,1.  Zt'^^^i'l  l^f-^^er.  lu  ^^y,  1^1^, 
he  went  to  the  front,  was  wouuued  on  August  24tn,  rejoinen  in 
February,  and  went  througii  the  crater  fighting  in  the  Hohen- 
isoUern  Redoubt  last  March. 

Dickey,  Stanley,  Sergeant  Canadian  Mounted  Rifles,  son  of 
Dr.  Dickey,  late  of  Antrim  iload,  Belfast,  now  of  Saskatchewan, 
Cannula,  killed  in  .Jnly  while  endeavouring  to  extricate  some 
men  buried  in  a  blown-up  trench.  He  was  at  one  time  on  the 
staff  of  the  JM/ant  Eienimj  Telenraph,  but  enlisted  in  Canada. 

Fergupon,  A.  L.  H.,  Lieutenant  Cordon  Highlanders,  seooud 
Bon  of  the  la!e  Major  Ferguson,  I. M.S.,  killed  on  July  23rd.  He 
was  educated  at  Aberdeen  Grammar  School  and  at  Epsom 
College,  enlisteil  in  September,  1914,  got  a  commission  iu 
Octobisr,  and  became  lieutenant  on  March  5tb,  1915.  He  was 
wounded,  losing  an  eye,  in  November,  1915,  and  woundetl  a 
second  time  in  March,  1916. 

Hatch,  Laurence  Collier,  Lieutenant  Durham  Ligltt  Infantry, 
second  son  of  Dr.  F.  H.  Hatch,  of  Copse  Hill,  Wimbledon, 
reported  "  missing,  believed  woundtd,"  on  September  25th-27th, 
1915,  now  presumed  killed,  aged  21.  He  was  born  in  South 
Africa,  educated  at  Ountlle  School  and  at  Pembroke  (College, 
Cambridge,  and  got  his  commission  on  September  14th,  1914. 
He  went  to  the  front  on  September  18th,  1915,  and  was  killed  at 
Loos  a  week  later. 

Holland,  Archibald  Close,  Lieutenant  Be<lfordshire  Regiment, 
youngest  son  of  Dr.  Holland,  of  St.  Moritz,  Switzerland,  killed 
July  27th.    He  got  his  first  commission  on  May  18th,  1915. 

Jameson,  Alan  Battersby,  Second  Lieutenant  Cambridj'eshire 
Regiment,  son  of  the  late  Major  Granville  Jameson,  I. M.S., 
killed  .Jnly  21st,  aged  22.  He  was  educated  at  Denstone  and  at 
Sidney  Sussex  College,  (Cambridge,  where  he  was  studying  for 
the  (Church  before  he  joined  the  army.  He  went  to  the  front 
last  February. 

Latimer,  Hugh,  Lieutenant  Queen's  Own  Royal  "West  Kent 
Regiment,  only  child  of  Dr.  H.  A.  Latimer,  of  Trengweath, 
Molyneux  Park,  Tunbridge  Wells,  killed  July  3rd,  aged  19.  He 
was  educated  at  Ijlanyre  Hall,  Llandrindotl  Wells,  and  at  Rugby, 
which  he  left  in  December,  1914,  having  gained  an  open  scholar- 
ship at  Brasenose  College,  Oxford,  which,  however,  he  was  not 
able  to  take  nn,  having  got  a  commission  from  December  30th, 
1914. 

McSwiny,  Claude  O'Connell,  Second  Lieutenant  King's  Shrop- 
shire Light  Infantry,  younger  son  of  Fleet  Surgeon  McSwiny, 
ll.N.(ret.),  of  Brandize  Park,  Okehampton,  Devon,  killed  July 
14th,  aged  19.    His  commission  was  dated  May  22nd,  1915. 

Moir,  Douglas  Dana  Drew  Kinnaird,  Second  Lieutenant  York- 
shire Regiment,  second  son  of  Major  F.  Drew  Moir,  R.A.M.C., 
of  Pembridge  Villas,  London,  W.,  killed  on  July  23rd,  while 
leading  his  men  iu  the  attack  on  the  German  line.  He  was 
born  at  Halifax,  Nova  Scotia,  on  December  12th,  1894,  educated 
at  Plymouth  College,  and  on  November  4th,  1914,  received  a 
temporary  commission  in  the  10th  Battalion  of  the  Norfolk 
Regiment.  Thence  he  passed  into  Sandhurst,  and  while  there 
played  for  the  Rugby  fifteen.  On  December  21st,  1915,  he  was 
gazetted  to  the  Yorkshire  Regiment.  He  was  the  grandson  of  the 
late  Captain  H.  Kinnaird  Alioway,  of  the  Royal  Monmouthshire 
Light  Infantry. 

O'Connor,  Arthur  Catlial,  Captain  Norfolk  Regiment,  only 
son  of  Colonel  A.  P.  O'Connor,  C.B.,  Army  Medical  Staff,  killed 
on  July  25th,  aged  24.  He  was  educated  at  Wellington  and  at 
Trinity  College,  Cambridge,  and  represented  both  his  school 
and  his  college  at  gymnastics.  He  joined  the  army  in  1913,  be- 
came lieutenant  on  August  19th,  1914,  and  captain  in  May, 
1915.  He  was  wounded  in  the  battle  of  the  Aisne,  and  received 
the  Military  Cross  on  June  3rd,  1916. 

Power,  Reginald  Colin,  Private  Royal  Fusiliers,  only  son  of 
Dr.  Power,  of  Atherstoue,  Warwickshire,  killed  July  16th, 
aged  25. 

Young,  Frank  Irvin,  Second  Lieutenant  Brigade  Staff,  1st 
Battalion  Northumberland  Fusiliers,  sixth  son  of  Dr.  Ralph 
Young,  Royton,  Lanes.  He  was  a  dentist,  L.D.S.Glas.,  and  had 
previously  served  iu  the  Army  Service  Corps  during  the  Boer 
war.  He  was  killed  by  shell  whilst  bravely  extinguishing 
burning  stores  and  ammunition  on  July  24th. 


NOTES. 

Honours. 
The  London  Gazette  of  August  3rd  publishes  dispatches  from 
Sir  G.   Smith,  Governor  of  the  Nyasaland  Protectorate,  and 
Colonel  G.  M,  P.  Hawthorn,  officer  in  command  of  the  troops 


in  the  military  oi)erations  in  Nyasaland  from  October,  1914,  to 
October,  1915.  Among  the  officers  specially  mentioned  in  thes« 
dispatches  is  Dr.  (temporary  Captain)  Norman  MacLeau  Leys, 
of  the  Colonial  Medical  Service,  British  Central  Africa. 

Medical  Officers  Wanted. 

Scottish  Womeii^s  Hospitals  for  Foieif/n  Sertlce. 
Applications  are  invited  from  fully  qualified  medical  women 
for  posts  in  connexion  with  the  Scottish  Women's  Hospitals. 
All  members  of  the  medical  staff  now  receive  an  honorarium 
at  the  rate  of  £200  per  annum,  with  uniform,  travelling  ex- 
penses, board,  and  lauudry. 


A  TRAVELLING  exbibitiou  of  maternity  antl  child  welfare 
work,  food  values,  thrift,  and  home  nuiijine  has  j^aid  its 
firsrVislt  to  ICeitb,  'Baiin'sTiTVe.  wUeie  ,'l\  >vrt4  on§irv;  Y.'? 
Dr.  Leslie  Mackenzie,  medical  member  of  the  Local 
Government  Boanl  for  Scotland,  on  August  7th.  After 
two  days  at  Keith  it  goes  on  to  other  towns  and  villages 
in  the  connty  and  afterwards  moves  through  other  counties 
in  the  north  of  Scotland. 

Home  foe  Hblpless  Soldiers. 
The  Ralston  Hospital,  at  Paisley,  equipped  by  Sir  Charles 
Cayzer  and  given  to  the  Scottish  branch  of  the  British  Red 
Cross  Society  for  the  reception  of  paralysed  soldiers  and 
sailors  domiciled  in  Scotland,  was  opened  by  the  Duchess 
of  Montrose  on  August  2nd.  Sir  George  Beatson  pre- 
sided. The  Ducliess  of  Montrose  said  tliat  tlie  Scottish 
patients  in  tlie  Star  and  Garter  Home  at  Richmond  were 
homesick,  and  Sir  Charles  Cayzer  had  not  only  offered  his 
beautiful  residence  for  the  purpose  of  a  Scottish  home  but 
he  had  equip{x»d  it  with  everything  needetl  that  could  con- 
tribute to  the  comfort  of  the  patients.  They  would  need 
skilled  and  s{)ecial  nursing  for  a  long  time,  but  it  was 
hoped  that  surgical  science  might  do  much  to  enable  many 
of  them  to  regain  the  powers  they  had  lost.  The  gift  of 
the  hospital  was  formally  accepted  by  Surgeon-General 
Culling  on  behalf  of  tho  War  Office,  and  Sir  George 
Beatson  in  thanking  Sir  Charles  Cayzer  said  tliat  from  tho 
start  he  had  spared  no  effort  to  msdce  the  home  as  tine  as 
possible  for  the  purpose.  The  Scottish  Red  Cross  Execu- 
tive has  undertaken  the  responsibility  for  the  maintenance 
of  the  home  and  appeals  to  the  Scottish  people  to  provido 
the  funds. 

Edinburgh  Hospital  fob  Incurables. 

At  the  annual  meeting  of  the  Royal  Hospital  for 
Incurables,  presided  over  by  Dr.  A.  G.  Miller,  it  was  stated 
that  the  number  of  patients  under  treatment  in  the  Long- 
more  Hospital  and  the  Liberton  Cottage  Hospital  during 
the  year  ending  March,  1916,  was  346,  of  whom  115  had 
been  admitted  during  the  year  ;  142  had  died,  left,  or  been 
discharged,  leaving  204  in  hospital.  The  in.stitotions  are 
for  the  palliative  treatment  of  disease  presumably  in- 
curable, but  calling  for  continuous  medical  supervision  and 
skilled  nursing.  The  Chairman  appealed  for  increased 
funds  for  the  maintenance  of  the  institutions,  for  tho 
provision  of  additional  accommodation  mainly  for  cancer 
cases,  and  for  the  remodelling  of  tlie  accommodation  of 
the  nursing  staff  at  the  Lougmore  Hospital.  He  mentioned 
that  two  former  patients  were  now  serving  in  the  army  at 
the  front. 

Scottish  University  Ordinance. 

The  present  position  with  regard  to  the  ordinance  of  the 
Scottish  university  courts  relating  to  entrance  examinations 
seems  to  be  that  it  is  now  lying  on  the  table  of  the  House 
of  Commons,  but  that  there  is  a  difference  of  opinion  as  to 
the  advisability  of  putting  it  into  force,  at  any  rate  at  the 
present  time.  The  Glasgow  Council  has  declared  itself 
in  favour  of  delay,  objecting  particularly  to  the  proposed 
substitution  of  a  permanent  entrance  board  for  the  joint 
board.  The  committee  of  the  Edinburgh  University  General 
Council,  on  tho  other  hand,  has  put  out  a  memorandum 
deprecating  any  action  by  either  House  of  Parliament 
which  would  interfere  with  or  delay  approval  of  the  ordi- 
nance by  His  Majesty  in  Council,  believing  that  none  of 
the  objections  raised  have  sufficient  weight  to  justify  the 
postponement  of  a  valuable  and  carefully  considered  reforia 
in  university  methods.  It  has  also  pointed  out  that  the 
university  courts  would  retain  unimpaired  their  capacity- 
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to  meet  reqairements  in  tl^  future  by  suitable  new  ordi- 
nances as  occasion  arose.  Mr.  Tennant  made  uis  tirst 
appearance  as  Secretary  for  Scotland  by  answering  ques- 
tions on  the  subject  set  down  by  Mr,  Eugene  Wason  and 
Sir  G.  Younger,  who  wanted  to  know  whether,  in  view  of 
the  difficulties  of  the  present  time  and  the  possibilities  of 
the  future,  he  would  arrange  to  withdraw  the  ordinance 
until  the  changes  the  war  would  necessitate  had  been 
better  realized.  Mr.  Tennant  said  that  the  question  of 
%rithdrawing  the  ordinance  was  one  for  the  consideration 
of  the  university  bodies  which  had  proposed  it,  but  he  had 
no  doubt  that  the  risks  adduced  in  the  question  would  be 
duly  taken  into  consideration  by  the  Privy  Council  when 
it  «ime  to  deal  with  the  question  in  virtue  of  its  powers 
under  Section  21  of  the  Universities  (Scotland)  Act,  1889. 


Irriaub. 


Thb  Holidays  of  Poor  Law  Medical  Officers. 
At  a  recent  meeting  of  theMagberafelt  Board  of  Guardians 
Dr.  Henrty  applied  for  bis  annual  holidays  and  nominated 
Dr.  M.  Jlonter  as  his  locumtenent.  Dr.  Hunter  wrote  to 
the  Board  that  in  view  of  the  increased  cost  of  living  he 
conridered  £2  2s.  for  tlic  dispensary  and  £1  Is.  a  week  for 
the  workhoose  insafficient  remnneration,  and  suggested  a 
combtned  smn  of  X6  6e.  a  week  for  both  as  reasonable,  but 
if  tbe  gnardians  tbcnght  it  excessive  he  was  prepared  to 
•conpt  JtS  Ss.  for  discharging  the  temporary  duties  of  both 
mnmooae  and  dispensary.  A  member  of  the  board  stated 
that  he  bad  an  interview  a  few  days  previously  with  Dr. 
Kerlin,  who  was  prepared  to  discharge  the  duties  of  both 
diipenaary  and  workhouse  for  £5  ^.  &  week,  aud  after 
aome  discosaion  Dr.  Kerlin  was  appointed  to  discharge 
the  dotiea  at  tbe  dispensary  and  workliousc  at  that  rate. 

It  is  now  many  years  since  tbe  Treasury  made  a  special 
grant  towards  tbe  holiday  expenses  of  Irish  Poor  Law 
medical  oAcera,  and  tbe  Local  Government  Board 
(Irelaad),  in  its  regoUtions  for  tbe  government  of  dis- 
pmnmrj  districts,  states  that  each  medical  officer  shall  be 
Alhnreo  an  aaaoal  vacatton,  not  exceeding  four  weeks,  and 
tiMat  the  gnantians  ahall  pay  to  tbe  locumtenent  appointed 
mdi  leaaoaahle  mnaneration  for  his  services  as  the  Local 
OoTerament  Board  ahall  approve  or  direct.  The  order 
alao  says  that  the  medical  onBoer  sliall  not  relinquish  the 
diaefaarga  of  his  dotios  until  he  submits  an  application  to 
tte gWMdiahs  Dominating  a  dalv  qualified  medical  piac- 
UUomtr  who  nadertakea  to  perform  the  duties  of  tcm- 
potanr  medical  oOoer  at  a  rate  of  romuncratiun  to  bo 
tMm,  aad  mtit  the  Local  Oovemmont  Board  express 
ita  approval  of  the  anrangeneat  niado.  As  might 
be  cxpeeled.  this  order,  firom  its  want  of  definitciKss, 
baa  beaa  the  cause  of  nneb  naaeemly  wrangling  at 
beania  of  goardiaaa  wbes  considering  applications  for 
leave  of  ate— oa  from  their  medical  oncers.  Tbo  Local 
Ooveramettt  Board,  however,  in  oorreapondonco  with 
boaida  of  gnatdiami  in  oonoexlon  with  tbo  intorpreta- 
ties  of  tbia  role,  made  it  plain  that  when  the  TreuHury 
<roade  a  apaeial  fnaat  towards  tlte  oxponso  of  Poor 
Iaw  madieal  oAoanT  holidavs  tlte  uodcratanding  was 
that  Ifaaf  •boold  fst  aonoaJlj.  if  roquirod,  up  to  ono 
■MBtb'a  DoUdaya  aod  that  tlie  minimum  romunoration 
abo«ld  be  Jl  4ft.  for  djyennry  dtotricts  and  £3  3s.  a  week 
lor  wedlrhonaasi  Hie  Loeal  uovemment  Board  also  nrgos 
that  tbe  hwamteoast  aemiaated  by  tbe  doctor  coing  on 
bflUdajrt  aboold  be  appoiotad  by  the  goardlans  wTioro  the 
mntm^mkmlkt  made  aca  aalisfactory  aa  ramirds  tbo  con- 
»wia«in  of  tbe  aick  poor.  Wbilo  it  Is  tme  tlio  mnjority  of 
Iba  boards  of  gnardlami  act  la  aoeordan<rw  with  the  spirit 
of  Iba  ModaiiM.  yal  tbaca  la  a  vary  0""  'minority 

that  avaO  ibiaailfas  of  tbaoppotton  i><l  by  Um 

fael  ttial  tba  Local  Ooverameat  Board  r< ,  t,„t 

maadalory,  to  eat  dowa  tbe  laagtb  of  the  b  uiu, 

oaotooMury  ramnaeratioa  aa  welfaa  to  rafos4>  U;  iii*ih>iiii  the 
wnbotitttta  aowiwaled  by  tba  doctor  aaking  for  leave. 

At  tba  bMtmasUag of  tba  Iriab  Committee  of  tbn  Itiitisli 
Bfedleal  AsaocbiWoa  a  aUoogty- worded  resolution  wm 
naoMd  wi^g  tbe  Local  Ooverameat  Board  to  remedy  tlm 
Bilaote  of  iu  ragolation  govemlaa  liolidsys  so  that  it 
wonid  be  mandatory  on  all  boards  of  guardians  to  give  to 
Foot  Law  nodical  oAoen,  wbare  rcqoaated,  one  month's 


holiday  and  to  appoint,  with  adequate  remuneration,  the 
locumtenent  nominated  by  the  doctor  going  on  leave.  It 
would  be  impossible  for  even  a  small  minority  of  boards  of 
guardians  to  impose  objectionable  holiday  conditions  on 
the  Poor  Law  medical  officers  if  certain  doctors,  for- 
tunately a  very  small  number,  would  only  observe  the 
ethical  rule  sanctioned  by  all  medical  bodies  in  Ireland 
that  no  doctor  should  apply  to  act  as  locumtenent  for 
another  while  on  holiday  or  sick  leave  without  the  invita- 
tion or  consent  of  the  doctor  going  on  leave,  or  accept 
less  than  the  customary  remuneration. 

Sphagnum  Moss  Dressings  in  Ireland. 

"SNTien  the  Irish  War  Hospitals  Supply  Dep6t,  40,  Merrion 
Square,  Dublin,  started  its  work  in  November,  1915,  the 
entire  control  of  sphagnum  moss  was  hauded  over  to  the 
Royal  College  of  Sgieuce  Det^chUiejaii  pt  t.'"a  Rf-  J^^;-' 
:^"^"!!'.f.C^  "rigaae,  ana  since  then  it  has  controlled  the 
sub-dep6ts  throughout  Ireland. 

Helped  aud  encouraged  by  Colonel  Cathcart's  advice  the 
work  was  started  in  December,  1915,  and  although  some 
difficulty  was  at  first  experienced  iu  getting  the  proper 
moss,  it  was  soon  overcome  by  sending  correct  samples  to 
collectors,  and  there  is  now  an  excellent  supply  of  moss, 
that  coming  from  Galwaj',  Mayo,  and  the  King's  County 
being  particularly  good.  A  Committee  of  the  Royal 
College  of  Science  Women's  Division  manages  the  depot, 
and  most  excellent  workrooms  have  been  granted  by  the 
Department  of  Agriculture.  There  are  now  25  sub-depots, 
and  though  some  have  only  been  working  for  a  very  short 
time,  yet  during  the  seven  months  the  work  has  been 
carried  on  58,95'7  sphagnum  dressings,  325  dysentery  pads, 
and  1,435  elbow  and  garden  cushions  have  been  turned  out. 

The  elbow  and  garden  cushions  are  made  from  in- 
dififeront  samples  of  moss,  and  the  boxes  iu  which  the 
dressings  are  dispatched  are  made  by  the  men  of  the 
Royal  C'oUege  of  Science  Division. 

The  requests  for  dressings  are  now  so  numerous— eighty 
different  liospita'.s  have  been  supplied  in  England,  Ireland, 
France,  Belgium,  Egypt,  and  Greeco— that  it  has  been 
found  difficult  to  make  the  supply  equal  the  demand,  which 
has  grown  so  rapidly  that  a  special  effort  has  recently 
been  made,  with  the  result  that  over  20,000  dressings  were 
provided  in  June,  while  the  output  for  the  first  iialf  of 
July  was  over  16,000.  The  War  Office  has  requisitioned 
5,000  sublimated  dressings  each  month,  and  this  branch  of 
the  work  is  carried  out  by  the  courtesy  of  Messrs.  Fannin 
at  their  promises  in  Dublin. 

In  connexion  with  the  question  of  sphagnum  moss 
dressings  the  following  quotation  from  Joyce's  Child'a 
History  of  Irdaiul  is  of  interest: 

In  the  year  1014,  wlien  marcliiug  home  after  the  Battle  of 
Clontarf,  ttio  DiilcaHsians  were  attacked  by  an  old  enemy, 
M'dilitt  I'fttrick,  a  prince  of  Ossery.  Their  chief  j,'ave  ordcrB  to 
placo  the  wounded  in  safety  in  the  roar,  but  thoy  iimistod  on 
tuliiiiK  part  ill  tlio  Hf^iit.  "l^ct  atakcH  from  the  nci^Iibourin^j 
wood  bo  fixed  in  tlio  uronnd,"  said  tliey,  "and  let  ns  bo  tied  to 
them  (or  Hiipport,  wilii  Bworda  in  our  iiaiids,  liaviii{{  our  woundH 
Ik)Uiu1  up  with  nioHH,  and  let  two  uinvoimded  men  stand  by 
each  of  uk,  on  the  rit,'lit  and  on  tho  left.  Thus  will  wo  light 
and  our  couipanioiiH  will  M^lit  better  for  Kceinj^  us."  It  was 
done  HO,  and  when  tho  OHHorlann  Haw  this  thoy  were  struck 
with  fear  and  pity  and  refuued  point  biunli  to  light  with  such 
rexoluto  and  deM|iei'ate  ineii. 

It  would  apjKmr  from  this  lliat  moss  was  a  recognized 
surgical  droHHing  iu  Ireland  iu  1014. 


(Bnglnub  mxii  tilaUa. 

IiANrAsniKK  County  Hiai.tii  Rki-out. 
Tmk  report  o(  tho  iM.O.II.  for  tho  county  of  Lantiashiro  for 
tho  (iiinrler  ending  June  30lh  hIiovvh  a  death  rate  of  12.2 
per  1,000  UM  roinpared  witli  13.2  for  tho  sumo  cpiartor  last 
year.  With  tho  «:xcoption  of  small  t>ox,  all  the  principal 
opidemic  diHeuHus  sliowed  a  decrcaHO  in  incidoiico  and 
doaibs.  Hcarh't  fover  had  ch't^lincd  fiom  1,803  cases  with 
23  doalliH  in  tlio  Man-h  <pnirter  to  1,347  cuHes  with  20 
deaths.  M(<(ih1(<h  and  (iuniian  iiioaKh^s  (caused  111  deaths 
as  compared  with  343  in  tho  cornisponding  (puirter  last 
year.  ('aseM  of  Hiiiall  pox  had  b<'««n  nolilicd  I'lom  seven 
uiHtrjctH  of  tho  county ;  tho  tiiiinhcr  of  ikihous  attacked 
was  28  and  3  dnatliH  occurred;  tho  hisL  case  was  notified 
on  May  29lli.     In  the  previous  quarter  there  wore  14  cases 
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with  2  deaths;  all  the  cases  were  removed  to  isolation 
hospitals. 

Tho  report  of  work  under  the  Midwives  Act  shows 
924  midwives  on  the  roll,  of  whom  only  702  were  in  prac- 
tice ;  the  large  proportion  of  483  were  only  on  the  roll  by 
virtue  of  having  been  in  bona-fide  practice  in  1901.  The 
help  of  doctors  was  called  for  in  644  cases,  and  107  still- 
births were  recorded.  Tho  cases  of  puerperal  fever 
which  came  to  the  notice  of  tho  M.O.H.  numbered  22, 
of  which  7  were  fatal ;  of  the  total,  10  had  been  attended 
only  by  medical  practitioners  without  midwives.  In 
3  cases  of  puerperal  fever  there  were  charges  of  negli- 
gence on  the  part  of  midwives,  the  offence  in  2  consisting 
of  delay  in  sending  for  medical  help,  and  in  1  of  failing 
to  send  for  medical  help  altogether.  During  the  quarter 
73  cases  of  ophthalmia  neonatorum  were  reported,  and 
investigation  revealed  18  instances   of   negligence  on  the 

Eart  of  the  midwives,  chiefly  failure  to  send  for  medical 
elp.  As  a  result  of  representations  to  the  County  Educa- 
tion Committee  in  regard  to  a  possible  shortage  of  mid- 
wives,  the  number  of  scholarships  to  le  offered  for  com- 
petition in  1917  has  been  increased  from  two  to  four.  The 
scholarships  are  of  the  value  of  £30,  and  are  offered  to 
women  between  tho  ages  of  23  and  40  to  enable  them  to 
obtain  a  training  in  midwifery. 
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PROPOSED  MIDWIVES  ACT  FOR  IRELAND. 

Sir, — I  should  be  much  obliged  to  you  for  the  insertion 
of  tho  subjoined  letter,  whicli  I  have  forwarded  to  Dr. 
Ij.  Jvidd  in  reply  to  a  letter  he  addressed  to  me,  a  copy 
of  which  appeared  in  the  Jouunal  of  August  5th: 

Ardflunan, 

August  3rd,  1916. 
Dear  Dr.  Kidd, 

You  neither  claimed  privacy  nor  privilege  for  your 
circular,  therefore  I  cannot  see  how  it  could  bo  "  im- 
proper"  for  any  member  of  your  committee  to  bring  to 
my  notice — considering  my  position  as  vice-chairman  of 
tlie  Poor  Law  Subcommittee  of  tho  I.M.C. — any  proposals 
affecting  the  class  interests  of  the  body  which  it  repre- 
sents. I  invito  you  to  deal  categorically  with  my  letter 
of  the  19th  ult.  apart  from  all  personality.  I  informed 
you  in  a  previous  letter— received  by  you  before  your 
public  denunciation — that  that  was  my  intention  in  deal- 
ing with  tliis  matter.  Promises,  advice,  denunciation, 
unsustained  ipse  dixit  and  assertions,  are  to  me  "trifles 
light  as  air"  when  dealing  with  matters  concerning  our 
profession.  If  you  are  in  a  position  to  declare  publicly 
the  decision  of  your  committee  to  abandon  the  penal 
amendments  to  which  I  referred  as  applying  to  dispensary 
medical  officers,  and  to  accept  my  demand  for  their 
exemption  from  tlie  necessity  of  becoming  the  unpaid 
attendants  of  every  handywoman  in  their  locality  while 
she  exercises  "habitually  and  for  gain"  her  execrable 
traffic  in  tho  lives  of  parturient  mothers  and  their  children, 
you  will  do  much  towards  the  possibility  of  your  projected 
bill  becoming  law.  Your  committee  will  be  expected  to 
show  explicitly  how  it  proposes  to  effect  this  object,  and 
it  I  am  satisfied  on  the  point  my  opposition  shall  bo  with- 
drawn. In  conclusion  I  will  say  that  I  would  have  advised 
opposition  to  the  appointment  of  your  committee  if 
I  thought  its  proceedings  were  to  be  conducted  at  any 
stage  in  camera. 

Yours  faithfully, 

J.  Power. 

In  reply  to  Sir  F.  11.  Champneys's  letter,  permit  me  to 
say  the  trouble  is  that  I  have  as  an  Irish  practitioner 
grasped  the  difficulties  and  drawbacks  of  the  proposed 
Midwives  Act  for  Ireland  which  he  apparently  has  not, 
and  his  lack  of  knowledge  in  this  respect  is  very  likely 
due  to  the  fact  that  ho  is  an  Englishman  practising  in 
London.  Tho  Medical  Charities  Acts  in  Ireland  provide 
fully  trained  midwives  whoso  services  are  given  free  of 
cost  not  only  to  the  destitute  but  to  working  class  people 
who  would  have  to  pay  out  of  their  pockets  for  such 
services  in  England.  In  the  circumstances,  the  Midwives 
Act  which  is  necessary  in  Ireland  is  one  that  would 
compel  parturient  women  to  avail  themselves  of  the 
services  of  those  trained  women.  From  my  reading  of 
the  Scottish  Act  it  appears  to  me  that  all  the  reputable 
Landyw^omen  at  present,  and   for   some  years  to  come, 


plying  their  septic  trade  can  get  on  the  Midwives'  Roll, 
and  thus  impose  on  an  unsuspecting  public  as  certiiied 
and  trained  nurses,  with  the  direst  consequences  to  their 
victims.  Now  I  ask,  What  is  the  necessity,  even  for  a 
month,  for  creating  such  a  state  of  affairs  in  Ireland 
where  there  are  enough  trained  midwives,  if  only  their 
services  were  availed  of,  to  attend  all  parturient  women  ? 
I  should  like  to  know  from  Sir  F.  Champneys  what  is  the 
difference  between  an  untrained  woman,  apart  from  her 
legal  status,  registered  on  the  Midwives'  Roll  and  tiie 
woman  who  will,  unknown  to  the  doctor,  practise  in 
mostly  all  cases  as  a  midwife  in  the  guise  of  what  he 
describes  as  a  monthly  nurse.  It  Sir  F.  H.  Champneys 
knew  anything  about  the  conditions  of  practice  in  Ireland 
he  would  at  once  realize  the  impossibility,  from  want  of 
sufficient  time,  of  a  registered  medical  practitioner  super- 
vising or  trying  to  undo  the  mischievous  work  of  tho 
infection-bearing  untrained  "  monthly  nurse."  Dr.  Kidd'a 
statistics  quoted  by  Sir  F.  H.  Champneys  are  interesting, 
but  they  ignore  the  bearing  of  the  filthy  insanitary  dwell- 
ings of  our  urban  population,  which,  in  Ireland  and  other 
parts  of  the  empire,  are  nothing  short  of  being  disgraceful 
to  the  State  which  permits  such  a  condition  of  affairs.— 
I  am,  etc., 
Ardflnnan.  Aug.  5th.  J.  PoWEE. 

Sir, — I  have  been  greatly  interested  to  read  the  statistics 
dealing  with  maternal  death-rate  before  and  after  the 
passing  of  the  Midwives  Act  (1902)  quoted  by  Sir  F. 
Champneys  in  his  reply  to  Dr.  Power.  I  have  long  been 
hoping  to  see  some  such  information,  but  candidly  I  cannot 
profess  that  tlie  figures  are  such  as  to  afford  the  supporters 
of  that  measure  much  satisfaction. 

It  is  true  that  Table  I  shows  a  large  falling  off  in  the 
mortality  from  puerperal  fever,  and  no  doubt  we  must  all 
feel  thankful  that  so  much  at  least  has  been  achieved. 
But  surely  a  death-rat6  from  this  cause  of  1.39  per  1,000 
is  nothing  to  boast  about.  If  my  memory  serves  me 
aright,  nothing  exceeding  0.5  per  1,000  ought  to  satisfy 
the  authorities. 

It  is,  however,  when  wo  come  to  study  Table  II  (acci- 
dents and  diseases  of  pregnancy)  that  the  failure  of  thq 
Act  becomes  most  apparent. 

Here  we  have  an  actual  increase  of  0.39  per  1,000  in  the 
period  1911-1914,  as  compared  with  the  first  period 
quoted,  1881-1890;  and  though  there  is  an  absolute 
decrease  in  the  figures  given  under  Table  III  (all  causes) 
when  we  compare  tho  same  two  periods,  it  is  somewhat 
disturbing  to  find  that  in  the  last  period  (1911-1914)  there 
is  a  slight  increase  of  deaths  (3.86,  as  compared  with  3.75 
in  the  previous  period,  1903-1910). 

I  think  on  these  figures  Dr.  Power  has  substantial  ground 
for  contesting  the  extension  of  the  Act,  or  an  Act  ou 
similar  liues^to  Ireland.— I  am,  etc., 

A.  C.  E.  Parr,  B.A.,  M.R.C.S.,  L.S.A. 
Feltham,  Aug.  8th. 

JUNG'S  PAPERS  ON  ANALYTICAL  PSYCHOLOGY. 

Sir, — As  your  reviewer  states,  Dr.  Jung  formerly  used 
hypnotism,  and  thus  gained  intimate  acquaintance  with 
unconscious  phenomena  and  practical  experience  of  the 
limitations  of  hypnotism.  It  was,  however,  from  the 
standpoint  of  experimental  psychology  that  Jung  came  to 
an  independent  understanding  of  Freud's  views.  Through 
the  work  done  in  his  Diagnostic  Association  Studies  (1903) 
he  found  that  the  mechanisms  of  the  unconscious  described 
by  Freud  in  his  Psychopathology  of  Everyday  Life  were 
"  complex  indicators."  From  the  beginning,  however, 
there  was  a  difference  in  the  interpretation  of  the  facta 
(see  preface  to  Psychology  of  Dementia  Praecox).  Only 
those  who  are  familiar  with  the  writings  of  both  schools 
can  realize  how  deep  tho  cleavage  now  is.  It  rests 
primarily  on  the  meaning  of  the  symbolic  language  of  the 
dream.  Jung  lays  stress  on  its  analogy  with  primitive 
thinking,  as  seen  in  myth,  folk-lore,  and  the  symbolism  of 
early  religions,  and  regards  it  not  merely  from  its  causal 
standpoint,  which  is  fully  accepted  as  half  the  truth,  but 
sees  in  it  "  an  attempt  to  comprehend  and  point  out  the 
further  psychological  development  of  the  individual,  thus 
a  prospective  import  is  added  to  the  retrospective  value  of 
the  symbol." 

It  is  difficult  to  believe  your  reviewer  has  read  the 
article  on  the  psychology  of  so-called  occulc  phonomeua. 
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The  italics  sbonld  carry  conviction  of  the  author's  view. 
The  case  of  mediumship'is  presented  in  the  usual  detached 
scientific  mannei-,  and  the  pre-existing  facts  of  her  psycho- 
logy, and  the  gradaal  evolution  of  her  so-called  occult 
qualities  carefully  set  forth.  Her  growing  wilful  decep- 
tion, and  the  subjective  nature  of  the  somnambulic  per- 
sonalities is  pointed  out,  and  the  meaning  of  such  mani- 
festations for  the  good  or  ill  of  the  future  personality. 
The  medium  creates  her  phenomena  out  of  the  un- 
conscious, just  as  the  dream  constructs  its  images;  certam 
aims  of  the  personality  are  thus  expressed,  but  the 
phenomena  have  no  intrinsic  value. 

In  criticizing  the  association  test  the  reviewer  is  under  a 
total  misapprehension  of  the  facts ;  thus  the  "  naivete  " 
credited  to  Jung  must,  I  think,  be  referred  to  himself. 
Three  pei-sons  were  implicated  in  a  theft :  circumstantial 
evidence  and  the  author's  suspicions  pointed  to  B. ;  the 
experiment,  however,  cast  the  suspicion  on  A. ;  hence,  as 
the  aatbor  says,  "  one  may  assume  the  probability  of  this 
person's  gnilt."  A.'s  snbseqaent  confession  confirmed  not 
the  analyst's  suspicions,  but  those  of  the  test  itself. 

The  view  is  controverted  that  when  a  marriage  is 
crippled  by  a  wife's  nearcsis  "  the  cause  of  the  unhappi- 
ness  always  lies  in  a  too  firm  attachment  to  the  parents." 
The  statement  is  made  that  "no  proof  is  given  of  this 
msaaOoa."  The  reader  must  seek  his  proofs  in  the  uncon- 
scioos  itself.  It  always  looks  as  if  an  unhappy  fate  pi'O- 
dnced  the  neurosis;  only  on  painstaking  analysis  does  one 
disooTer  Uiat  tlie  unacknowledged  and  unknown  "  fixation 
to  the  parents"  drives  the  victim  subconsciously  to  the 
milieu  wLicli  is  ber  undoing. 

In  the  remarks  on  "number dreams"  the  reviewer  again 
shows  misapprehension.  The  implication  is  that  the 
analyst  adds  and  manipulates  nambcrj  in  such  a  way  that 
ibey  come  out  as  they  do.  This  is  not  so ;  numbers  and 
associations  are  sapplicd  solely  by  the  patient,  and  come 
from  the  unconscious;  when  once  tabulated  it  looks  as  if 
ibey  most  hare  been  in  consciousness  all  tho  time ;  but 
**ooiiacioiMne8s  is  that  of  which  we  are  aware  at  a  given 
moment,"  tbo  ultimate  result  was  unknown  till  it  was 
worked  oot  conscioasly. 

That  misnnderstanding  should  arise  is  not  surprising. 
Tlie  laws  o(  tlio  unconscious  are  quite  other  than  those 
whjdi  p>rem  consciousness;  bnt  tliey  arc  laws,  and  must 
be  admitted  as  suck  if  we  would  extend  our  knowledge  of 
tbem.— I  am,  etc., 

LoadM.W.  COXSTAKCE   E.  LOXO. 


THE  SOLDIER'.S  HEART. 
Sn, — Tbe  more  Mr.  Tamer  wriggles  tlio  more  deeply 
he  iftim  into  the  mire.    Let  as  analyfio  a  few  of  his  sen- 
fteaees:  **His  method  of  exclnding  from  a  sliaro  in  tbe 
cao— UoB  of  *  soldier's  heart '  that  part  of  bacterial  action 
which  might  be  doe  to  dental  eepsis."    Tlioro  is  hero  an 
aMOnptioo  that  tbe  ** soldier's  heart"  is  duo  to  bacterial 
•etion,  and  that  a  oart  of  sacb  action  might  be  due  to 
dental  sepsta.    He  oOers  no  eTidenoo,  no  proof,  not  even  a 
imaoiiabie  bypotheaia  of  Mioh  a  oontention 
there  ia  no  aoeb  thing  as  might  br  dw 
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manufacture  axioms  with  the  greatest  ease,  but  I  do  not 
think  that  he  will  find  many  ready  to  swallow  them. 
He  is  evidently  not  a  follower  of  Sir  Frederick  Treves, 
who  said  that  a  localized  peritonitis  is  Nature's  method 
of  curing  appendicitis.  The  inflammatory  barrier  which 
Nature  sets  up  in  the  mouth  is,  according  to  him  "  neces- 
sarily injurious."  He  further  says,  "in  a  case  of  dental 
sepsis,  in  addition  to  the  visible  areas  of  inflammation 
there  are  generally  concealed  areas  of  inflammation  and 
suppuratiou,  and  tJtat  these  latter  areas  often  exist  ivith 
little  or  no  external  sign."  (The  italics  are  mine.)  I  have 
heard  such  yarns  before  when  tho  operator  wished  to 
make  a  big  job  or  cover  a  bungle.  I  should  have  thought 
that  a  man  of  his  acumen  would  have  readily  discovered 
"  the  less  gross  signs  of  inflammation  in  the  mouth,"  let 
alone  the  extremelj'  gi-oss  evidence  of  the  tension  of  pent- 
up  pus.  In  my  opinion,  we  want  to  eradicate  the  sepsis, 
and  then  the  inflammatory  barrier,  which  Nature  has  more 
or  less  successfully  set  up,  will  soon  subside.  I  cau  give 
Mr,  Turner  the  name  and  address  of  a  dentist  in  London 
who  has  been  very  successful  in  this  line  of  work.  I  only 
know  this  gentleman  through  somo  of  the  results  of  hia 
treatment.  By  their  fruits  ye  shall  know  them.  I  know 
Mr.  Turner  by  his  writings  only. 

What  does  he  mean  by  the  reiteration  of  his  statement, 
"  exclusion  of  dental  sepsis  is  indeed  ill  founded  "  ?  I  wish 
dental  sepsis  were  excluded  from  the  mouth.  I  only  ex- 
cluded it  as  a  cause  of  hyperthyroidism  and  "  the  soldier's 
heart,"  but  Mr.  Turner  and  his  friends  have  ignominiously 
failed  to  establish  any  position  for  sepsis  of  any  kind  in 
any  place  as  even  a  cause  of  hyperthyroidism.  Dental 
sepsis  seems  to  be  a  disease  of  civilization  where  dentists 
abound,  and  it  is  very  rare  among  negroes,  who  are  theic 
own  dentists.     Prevention  is  better  than  cure. 

He  tells  us  that  his  "  reason  for  entering  this  discussion 
was  to  disallow  Sir  James  Barr's  neglect  of  dental  sepsis 
as  a  possible  important  factor  in  any  disease  which  i»ay 
be  of  microbic  caiisaticn."  We  have  here  got  sui^j^rcssio 
veri  et  siu/gestio  falsi  with  a  vengeance.  I  never  neglected 
dental  sepsis  in  any  shape,  form,  or  fashion.  Neither  Mr. 
Turner  nor  any  one  else  has  ever  adduced  a  scintilla  of 
proof  that  sepsis  of  any  kind  has  ever  caused  hj'per- 
thyroidism  or  "  the  soldier's  heart." — I  am,  etc, 

Liverpool.  Aug.  5tb. JamES  BarB. 

TREATMENT  OF  "  SHELL  SHOCK," 
Sir, — I  should  like  to  draw  Dr,  Percy  Cooper's  attention 
to  a  communication  I  made  to  the  Laryngological  Section 
of  tho  Royal  Society  of  Medicine  in  March  of  this  year, 
and  prior  to  tho  publication  of  Captain  Milligan's 
valuable  paper.  It  has  fallen  to  my  lot  since  tho  com- 
mencement of  tho  war  to  see  a  considerable  number 
of  cases  of  so-called  "  functional "  aphonia  where  the 
power  of  adducting  tho  vocal  cords  has  been  either 
partially  or  completely  in  abeyance.  In  many  of  these 
cases  tho  moro  ordinary  niothods  of  tieatment,  such  as 
rest  and  quiet,  tho  introduction  of  a  brush  iuto  tho 
larynx,  udiuinistration  of  tho  bromides  with  or  without 
valoriim,  the  use  of  tho  faradic  current,  or  ro-cducation, 
havo  bot'ii  Hiilllcient  to  restore  tho  voice. 

in  certain  other  cases,  howevor  and  moro  especially 
aiiiongHt  thoHo  who  havo  been  "  buried  "— despito  pro- 
longed rest  and  troatiiicut,  tho  voico  has  ahsolutely 
rofuHod  to  return.  In  this  j)articular  class  of  case  1  have 
for  many  niontlm  l)eon  using  a  method  of  "chloroform 
hyjiiioHiH  "  iiH  follows :  Tho  patient  is  placed  very  lightly 
under  a  general  niiaoHthctic,  and  a  laryngeal  spatula  is 
introdiice<l  into  the  larynx  and  moved  gt;ntly  from  side  to 
side  HO  as  to  Htiimilat<i  the  Honsilivo  laiyiigoal  reflexes. 
At  tho  moment  when  tho  Htiniiiliis  hogiiis  to  take  olTect  tho 
anooHthctic  is  ontirelv  stoppcMl  and  the  ])atient  is  on- 
coiirnged  to  Hhoiit,  ami  as  a  nilo  ho  dens  shout  I  Ho  is 
now  nllowid  to  oiiicrgo  from  tho  anaesthetic  fully 
couHciouH  that  ho  is  UHing  his  voico.  In  a  paper  upon 
warfaro  iiijuriiH  and  neiirowis'  1  expresHed  the  opinion 
that  the  ahrogatiou  of  function  in  such  cases  was  duo,  not 
to  the  oxiHteiico  of  any  organic  lesion,  hut  to  a  loinijoiary 
HiiHpoiiMion  of  n«<nroii  iinpulHeH  from  the  higher  cortical 
coIIh  of  tho  central  nervous  KyHtem  to  the  periphery  -in 
other  woicIh,  to  a  hiuIjIou  arrest,  prohably  of  vasomotor 
origin,  of  thoHO  volilioDal  impulHos  roquiaito  to  produce 
spooch.   

» Jourmitvf  Laryngology,  August.  191S.  * 


r 


XUQ.   12, 


igiS] 


OfilTUARr, 


L  U  EDicAi.  Jocnul        -^  ^  3 


A  word  of  caution  is  necessary,  however.  The  possi- 
bility of  early  laryngeal  tuberculosis  or  of  some  other  gross 
intralaryngeal  lesion  should  always  be  borne  in  mind  as  a 
possible  cause  of  the  existing  aphonia.  In  only  one  of  the 
cases  I  have  treated  by  "chloroform  hypnosis"  has  there 
been,  so  far  as  I  am  aware,  any  relapse. — I  am,  etc., 

William  Milligan, 
Manchester,  Aug.  7th.  Major  E.A.M.C.(T). 

THE  FASTING  TREATMENT  OF  DIABETES. 

Sir, — It  is  quite  likely  that  in  my  remarks  on  Dr.  Spriggs's 
paper  on  the  fasting  treatment  of  diabetes  I  should  confirm 
statements  made  by  Dr.  Leyton,  for  our  experience  seems 
to  have  been  much  the  same.  I  cannot  claim  to  have 
treated  "many  dozens  of  cases,"  but  I  have  obtained  very 
gratifying  results  with  the  majority  of  the  thirty  odd  in 
which  I  have  employed  it  since  Allen  published  his  paper 
in  1915.*  If  I  paraphrased  the  remarks  made  by  Dr. 
Leyton  in  his  paper  read  at  the  Royal  Society  of  Medicine, 
I  did  so  quite  unconsciously  and  unintentionally,  for  I  only 
heard  a  portion  of  it,  and  have  become  fully  acquainted 
•with  its  contents  since  my  letter  was  sent  to  you  on 
June  17th. 

With  regard  to  the  table  in  my  letter  to  which  Dr. 
Leyton  refers,  most  of  the  figures  are  the  mean  of  three  or 
more  observations  made  on  materials  bought  in  the  open 
market  and  prepared  for  table  by  the  ordinary  methods 
of  cookery.  They  are,  of  course,  only  average  values, 
but  in  practice  one  is  bound  to  work  with  averages,  and  it 
is  surprising  how  nearly  the  figures  given  by  direct 
analysis  of  a  mixture  of  veg^ables,  in  spite  of  individual 
variations,  correspond  as  a  rule  to  the  added  values 
worked  out  from  such  a  table.  The  example  of  boiled 
turnip  which  Dr.  Leyton  selects  for  criticism  raises  an 
important  and  interesting  point — namely,  the  difference 
between  the  carbohydrate  of  a  food  as  usually  ascertained 
by  the  chemist  and  the  available  carbohydrate,  which  is 
the  important  clinical  value.  The  "  carbohydrate  "  as 
ordinarily  reported  in  food  tables  is  estimated  by  difference 
— that  is,  by  subtracting  the  percentages  of  protein,  fat, 
ash,  and  water  from  one  hundred — hence  all  the  errors  in 
these  estimations  are  charged  to  the  carbohydrate ;  and, 
f  urtlier,  the  "  carbohydrate  "  includes  woody  fibre,  gums, 
pectins,  etc.,  that  are  of  no  food  value.  The  only  satis- 
factory method  is  to  estimate  the  carbohydrate  by  direct 
analysis,  and  this  is  the  way  my  figures  have  been 
obtained.  Turnips  are  singularly  free  from  starch  and 
sugar,  the  bulk  of  the  "  carbohydrate "  consisting  of 
pectose  bodies  which  gelatinize  on  boiling,  but  do  not 
yield  dextrose  either  then  or  on  digestion.  As  starch  and 
sugar  are  practically  nonexistent  in  turnips,  the  carbo- 
hydrate value  of  1  gram  for  5  oz.  I  have  allowed  errs 
rather  on  the  safe  side.  Taking  Atwater  and  Bryant's 
figures  for  blackberries — 7.5  per  cent,  to  16.7  per  cent. — we 
have  an  average  of  12.1  per  cent.,  which  is  about  as  much 
above  my  average  figure  as  the  latter  is  above  the  8  per 
cent,  given  by  Street  in  Iiis  report  on  diabetic  foods.*^ 
I  think  therefore  that  it  may  be  taken  as  a  fairly  safe 
working  figure.— I  am,  etc., 

London.  W..  Aug.  5th.  P.  J.  CaMMIDGE. 

I '  

Euiba-sities  aii&  Callages, 

UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  July  19th. 

liecognition  of  Teaclters. — The  following  have  been  recognized 
a3  teachers  in  the  subjects  and  at  the  institutions  indicated : 
Dr.  K.  A.  Lyster  (Hygiene— St.  Bartholomew's  Hospital); 
Dr.  E.  Holland  (Midwifery  and  Diseases  of  Women — London 
Hospital). 

Household  and  Social  Science. — Miss  Janet  Lane-Claypon, 
M.D.,  has  been  appointed  head  of  the  Household  and  Social 
Science  Department,  King's  College  for  Women,  with  the  title 
of  dean. 

Coitncil  for  External  Students.— T>r.  S.  Russell  Wells  has  been 
appointed  chairman  of  the  council  for  external  students. 


MEDICAL  SCHOLARSHIPS. 
The  following  medical  scholarships  have  been  awarded  by  the 
London  Intercollegiate  Scholarships  Board  at  the  institutions 
indicated: 

^Amer.  Journ.  Med.  Set..  1915.  p.  480. 
1913      °*^''  °*  *^®  Connecticut  Agricultural  Experimental   Station. 


University  College.  —  Bi/cAxiW  ScholargJdp  (Faculty  of 
Jledical  Sciences)  and  the  First  Medical  Kutrunce  Exhibition 
divided  equally  between  Messrs.  H.  D.  Cadmau  and  H.  A. 
Harris.  Second  Medical  Entrance  Exhibition :  Mr.  H.  G. 
Goldwater. 

King's  College.— TI'«r?if/or<i  Scholarships  :  R.  H.  Yelf,  C.  E. 
Bacon,  and  J.  N.  Morris. 

Westminster  Hospital  Medical  School.— ^rfs  Scholarship : 
L.  J.  Soutter. 

King's  College  Hospital  Medical  School.— Jrfs  Scholar- 
ship  :  N.  C.  Scott.    Science  Scholarship  :  A.  G.  Dobrashian. 

London  (Royal  Free  Hospital)  School  of  Medicine  fob 
Women.— S^  Dunstan's  Exhibition  :  E.  M.  K.  Salmond.  iMibel 
Thome  Scliolarship :  O.  J.  Flecker.  Mabel  Sltannan  C ran- ford 
Scholarship  :  M.  H.  8.  Auden.    Frojc.  Accessit :  P.  M.  Phillips. 


STIje  ^^^rbia- 


EXCHANGES. 
Captaik  R.A.M.C(T)  attached  to  battalion  not  proceeding   abroad 
desires  excliant'e  wiih  M.O.  to  battalion  or  iield  aiabulance  about  to 
proceed  to  or  already  in  France.— Address  No.  3099,  British  Mkuicali 
JouBNAL  Oflice.  429,  Strand,  W.C. 

Surgical  specialist  at  a  base  hospital  in  France  desii'es  to  exchange 
witli  surgeon  attached  to  casualty  clearing  station,  field  ambulance, 
or  R.G.A.— Address  No.  3100.  Umxisu  Medicai.  Jodbnal.  Office,  429, 
Strand,  W.O. 

Captain  R.A.M.C.(T.).  Yeomanry  regiment,  desires  exchange  into 
field  ambulance,  base  hospital  or  regiment  at  front  or  abroad.— 
Address  No.  2899,  Bbitibh  Ukoicai.  Journal  Office,  439,  Strand,  W.C. 


©bituarn. 


WILLIAM  TAYLOR,  M.D.,  F.R.C.P.Edin., 

EDINBUItGH. 

Dr.  William  Taylor,  who  died  at  his  residence  in  Edin- 
burgh on  July  31st,  after  an  acute  illness,  was  in  his  80th 
year.  He  was  born  in  Forfarshire,  and  after  some  j^eara 
spent  in  business  in  Australia  studied  medicine  in  the 
University  of  Edinburgh  and  graduated  M.D.  in  1867.  It 
was  this  comparatively  late  entrance  into  the  ranks  of  the 
profession  which  made  Dr.  Taylor  the  academical  contem- 
porary of  so  many  men  his  juniors  in  age.  He  was  elected 
a  Follow  of  the  Royal  College  of  Physicians  in  1883.  Ho 
had  then  been  associated  with  the  University  for  several 
years,  first  as  assistant  to  Laycock,  the  Professor  of  Prac- 
tice of  Physic,  and  next  as  assistant  to  Professor  James 
Spence,  whose  textbook  on  Systeviatic  Surgery  he  re-edited 
with  scrupulous  care.  He  was  always  greatly  interested 
in  midwifery,  and  was  elected  a  Fellow  of  the  Edinburgh 
Obstetrical  Society  in  1868.  He  was  fond  of  telling  how 
he  maintained  the  fetal  circulation  in  a  pair  of  twins  after 
birth  by  means  of  artificial  heat  in  water ;  indeed,  he 
published  an  account  of  the  case  in  the  Edinburgh  Medical 
Journal  of  1865  (vol.  x,  p.  752),  although  ho  was  then 
only  a  medical  student  who  was  given  charge  in  the 
Maternity  Hospital.  He  made  many  contributions  to  the 
Transactions  of  the  Royal  Scottish  Society  of  Arts,  and 
had  been  its  president.  He  also  wrote  papers  on  the 
restorative  treatment  of  varicose  veins,  on  the  treat- 
ment of  neuralgia  and  rheumatism  by  currents  of  hot 
air,  and  on  recrudescence  in  scarlatina.  He  made  a 
special  study  of  gout,  and  was  fond  of  saying  that  all  great 
men  were  gouty,  adding,  with  a  smile,  that  all  gouty  men 
were  not,  however,  great.  His  eldest  son,  W.  Macrae. 
Taylor,  took  part  in  the  South  African  war  (medal),  and  is  at 
present  serving  at  the  front  (Major,  R.A.M.C.).  Dr.  Taylor 
is  also  survived  by  another  son  and  by  two  daughters, 
the  elder  of  whom  is  serving  abroad  as  a  nurse. 

Sir  Halliday  Croom  writes :  During  his  early  days 
Dr.  Taylor  was  very  intimately  associated  with  the 
University.  He  was  assistant  to  Professor  Laycock  for 
two  years  and  afterwards  became  assistant  both  in  the 
University  and  in  private  to  the  late  Professor  Spence,  in 
connexion  with  whom  for  many  years  he  taught  bandaging 
and  minor  surgery.  At  this  sort  of  teaching  he  was  a 
special  adept,  and  after  leaving  the  University  he  opened 
a  class  of  his  own  which  was  extraordinarily  popular  and 
which  after  two  or  three  years'  duration  he  gave  up  no  one 
knew  why.  He  kept  up  his  association  with  the  Univer- 
sity by  regular  attendance  at  the  Assistants'  CluK  in  this 
way  maintaining  his  touch  with  the  j'ounger  meE-  From 
his  earliest  years  to  the  end  of  his  life  he  was  deeply 
interested  in  mechanical  work  and  in  electricity.    In  hia 
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house  he  bad  an  excellent  installation  -which  he  used  ex- 
tensively. He  was  a  Fellow  and  President  of  the  Royal 
Physical  Society,  to  which  he  communicated  many  papers. 
Amongst  the  more  medical  societies  to  which  he  belonged 
his  attention  was  specially  directed  to  the  Obstetrical 
Society,  which,  in  his  early  days,  he  attended  and  took  very 
often  a  lively  part  in  the  discussions.  For  years  he  rented 
Swanston  Cottage  in  the  Pentland  Hills,  so  long  and  so 
intimately  associated  with  Robert  Louis  Stevenson,  and 
here  he  entertained  hosts  of  friends  with  reminiscences 
and  readings  from  the  distinguished  author.  The  social 
element  of  his  nature  was  further  developed  in  his  long 
membership  of  that  famous  old  club,  the  Monks  of 
SL  Giles,  where  he  entertained  his  brethren  with  poetry 
and  most  happy  and  witty  speeches.     . 


The  uiTF  SiK  Victor  Hobslbt. — ^We  have  received  the 
following  letter : 

Sir, 
In  one  of  the  acconnts  of  Sir  V.  Horsley  in  the  British 
Medicju.  Journal  of  July  29th  tJiere  ia  a  sentence  which  says 
that  "he  grew  less  tolerant  as  he  grew  older.  ..."  {p.  164). 
Perhaps  yon  will  allow  me  to  hint  that  his  impatience  and 
intoleraace  over  delay  in  reforms  which  his  statesmanlike  fore- 
sight reaiizet\  were  already  ovenlue,  for  the  good  of  humanity, 
•txMe.  in  recent  years,  {urtly  from  two  things : 

1.  The  feeling  that,  having  reached  middle  age,  his  time  for 
belpiog  forward  things  was  becoming  short,  whilst  other 
laboarers  were  still  "  few." 

2.  His  disqaictude  at  the  way  in  which  the  ramifications  and 
"oombines"  of  evil  seemed  latterly  to  display  their  forces  more 
openly  against  the  pablic  weal. 

Now,  the  qaeatioD  arises  as  to  whether  "  intolerance  "  of  tins 
origin  can  be  stigmatized  as  a"  faalt"?  If  we  recognize  that 
skmgride  of  his  qnickness  and  grasp  of  intellect  there  ran  a 
capacity  for  irritation  and  disappointment  over  what  naturally 
appeared  to  him  to  be  the  denseuess  and  inertia  of  those  who 
poMesaed  the  power  to  act  and  did  not,  then  we  have  some 
clue  to  his  natore.and  to  what  he  frequently  snfFered  in  silence 
and  patioooe.  Seeing  we  are  discussing  faults,  surely  it  has 
beenaftf  graver"  fault"  for  most  of  as,  his  20,000  or  more 
eollcagnaa  to  tiave  held  liackand  not  reallv  striven  to  sacrifice 
onaelvaa,  aa  be  eeriainly  did  year  in  and' year  out,  on  behalf 
of  nattoaal  health  and  ita  tequence— happiness?  For  instance, 
wImd  and  wh«r*  h«vA  any  of  ns  expressed  as  he  did  c6)iKt(H)t 
dfaniaj  ovr-  iling  of  thoosamls  of  families  in  single 

COOOM?    Yi  ally,  as  a  guardian  of  the  public  health, 

ba  was  noihmg  uai  ngbk;  and  we  had,  and  have,  onlv  to  rise 
a»  a  aaited  wnofeeiiOB  and  datennine  on  a  radical  national 
nform  on  tbM  baaie  health  matter,  to  make  an  v  (Government 
UataBaadprobablTact.  Again,  why  have  we  not  been  doing 
oordatf.  both  individually  as  patriot*  and  nnitcdiv  as  a  pro- 
feariOB,  wbieb  baa  a*  a  finit  duty  the  guardianship  of  the  public 
baallb,  bjr  protaaUng.  for  Instance.  aAaiost  the  recent  Uxation 
of  nUoaUa  fbodakoffs?    It  Is  a  medical  rather  than  political 


Woold  tliat  we  all  ha4l  Victor  TTortley's  |)owr  r  of  v isnal i /.I ng  the 
iMNMa  of  tbe  bongrjr  poor  and  the  thin  iKxhft  \u\  pale  faces  of 
tba  gnwlog  breahfaatleai  ohildron,  or  tho  ircmbling  old  age 
MBMOoars,  aljpraaaot  atarving  on  their  moagro  5s.  a  week. 
we  abosld  forttiwltb  ba|do  to  espreea  oarselves  forcibly  and 
abnalvfaaeorpomtoad^eaaod  aetloo  on  behalf  of  tho'hoart 
of  tba  graatamnfratowbfeb  wa  baloog  aad  whin,  1...  „^nne 
of  aa,  asnrad  ImithtnUy  and  to  tbe  and. 

Toon  truly. 

.  Mary  U.  htvuck. 
— ^■—  ■  — 


Htbiciil  ilelus. 


Tmb  Woiradad  AJllM  Baliaf  Commltto<«.  of  Ranllnta 
Boom,  Kiagawav,  baa  praaatitad  to  tbo  RnHHian  Red  Croat 
fosMjr  m  MOODd  floot  o#  motor  aroboUnooN. 

I»  IflS  llM  AmMaO*  FiaooalM  jpropoMd  a*  tho  suhjoct 
or  Ibo  priM  tor  pattrf  oOnm  bjr  fbo Stato  ••  'I  h«  (siory  of 
VMloiir."  Tbo  wlM  htm  boM  AwaMlod  to  Dr.  (;harl<>8 
vSmJj^onfSrtt^'^  !«•«••*»  O*  Phy»iology  lu  tho 

0iiros  Ibo  ooBmoaoomoBl  of  tbo  war  ( 
utiidoMi  ot  ValToralijr  OoUogo  iio> , 
b*ro  joliiod  tbo  Mtrv  aad  ariK 
t,  ftl  bavo  boon  morfloood  in  1 
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•ly.  11  have 

1MI  hommn  bar^  bo-  ooiitor.od~»i;ii  aT  "  *^"''"^^^»--' 

Tin  BoMd  oC  IdiMalloa  baa  taotituted  a  oohomo  for 

P^T«^«M  iatmntABiWfbphmmmn  of  war  with  V'S 

boolni  or  aa  odnoatloaal  ehimonr.    It  la  alraady  in  a 

poaliioo  to  ifnnptf  booko  oa  aliaoat  any  attbjoot  for  reaiiinu 

Of  priv  aoddoalras  that  tho  f»<t  Nhouhl  h«,  imulo 

;wi,  "4  prtacmani.    M«|iMmis  for  lK>okH.  .,r  UmIh 

lotUKio  iMwka  wblob   would   bo  given  to  this   book 
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scheme,  should  be  addressed  to  Mr.  A.  T.  Davies,  Board  of 
Education,  Whitehall,  London,  S.W. 

The  Central  Midwives  Board  met  on  August  4th  to  con- 
sider penal  charijes  against  two  midwives.  Sir  Francia 
Cbampneys  presided.  The  cliarges  in  the  first  case  were 
concerned  principally  Avith  neglect  of  ophthalmia  neo- 
natorum. Two  out  of  four  charges  were  cancelled  but  the 
remaining  two  were  admitted.  Total  blindness  was  caused 
in  one  instance  and  the  midwife  was  struck  off.  The 
case  against  the  second  midwife  was  dismissed,  the 
board  finding  that  no  offence  under  the  rules  had  been 

committed.  - '  . — 
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letters,  jHotes,  autr  ^nsluers* 

AtiTHons  desirint;  reprints  of  their  articles  published  inthe  Britibr 
Medical  .lour.NAL  are  reiiuested  to  commu'uicato  With  th^  Office, 
429,  Strand.  W.C.,  on  receipt  of  proof.  .     - 

The  telrfiraphic  addresses  of  tho  British  METsiCAt,  AssociiTioif 
and  Jouhnal.  are :  (1)  EUITOK  of  the  BitiTisu  MEDiCAii 
JounNAi,.  Aiiiolooy  Wesfrnud,  Ijniulnn;  tele))hone,  2631,  Gerrard. 
(2)FINANCI.Mi  SECIJKTARY  AND  BUSINKSS  MANAGEU  (adver- 
tisements, etc.).  Articulate  Westrnnd,  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL.  SECUETAUY.  Medisecra  ^\^estri^nd. 
London;  telephone.  2634,  Gerrard.  The  address  of  tho  Irish  oflics 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Duhlin. 

tSsT  Queries,  ansicers,  tind  comnmuicattons  relating  to  aahjeetn 
to  which  special  departinetits  of  the  BniTiSH  Medical  Joubnai. 
ore  devoted  ic ill  be  found  under  their  respectioe  headings. 

LETTERS,    NOTES.    ETC. 

Acute  AscendiKCf  Paralysis. 
Temporary  Surgeon  Halliday  Sutherland,  Royal  Naval 
Hospital,  Pembroke  Dock,  South  Wales,  has  glycerinated 
portions  of  the  spinal  cord  from  a  case  of  acute  ascending 
paralj'sis  (Landry's  paralysis),  and  would  be  glad  to  he:ir  from 
any  physiologist  or  pathologist  who  has  facilities  for  the 
inoculation  of  monkeys,  and  who  may  wish  to  study  the 
disease  in  these  animals. 

Medicated  Wines. 
The  Central  Control  Board  (fjiquor  Traffic)  has  issued  an 
amending  order  direoting  that  the  following  provision  shall 
be  inserted  in  any  order  of  the  board  made  with  reference  to 
the  sale  of  medicated  wines:— "Provided  also  that  in  any 
case  where  such  medicated  wine,  or  mi.vtuie,  or  preparation 
is  sold  or  supplied  in  a  bottle  or  other  vessel  enclosed  in  a 
sealed  packet,  and  is  so  sold  or  supplied  at  any  time  before 
the  9th  day  of  October,  1916,  it  shall  be  deemed  to  be  a 
Bufticient  compliance  with  the  terms  and  conditions  of  this 
order  if  such  scaled  packet  bears  such  label." 

Formalin  in  Pruritus  Ani. 
Dr.  J.  Cropper,  Lt.  B.A.M.C.  (Chepstow)  writes  :  Two  or  three 
vears  ago  I  publisheil  a  note  on  tincture  of  iodine  in  this 
troubk'Koino  affection.  Further  experience  showed  that 
fionio  CHHi's  were  cured  and  ronuiin  so.  In  others  tlio  effect 
wore  olT  after  some  months  ;  in  a  few  no  good  resulted.  This 
is  the  history  of  many  "  euros,"  but  may  partly  be  accounted 
for  by  RuppoHing  that  similnr  symptoins  may  be  caused  by 
different  infections,  or  l)y  the  same  organism  at  dilTorcnt 
times,  just  UM  conjunctivitis  may  be  caused  by  live  or  six 
different  organiHins,  if  not  more.  Again,  pruritus  ani  may  bo 
inteuHo  without  much  discharge,  or  maybe  accomi)anied  by 
profuse  weening  or  even  fetor  and  i)Ufl.  I  now  submit  the 
following,  wlii(di.  In  addition  to  others,  has  succeeded  in  the 
case  of  a  njodical  fri«'nd  who  fouml  no  beiudlt  from  iodine, 
hut  n-Hpondn  to  .r  ray  treatment  temporarily.  Tho  remedy  ia 
formalin,  that  in,  tho  ordinary  solution  of  fornnilduhyde 
(40  per  cent.),  1  per  cent,  or  2'perceut.  in  starch  jellv  tho 
latter  is  nl)oiit  the  HtrongoHl  which  it  is  advisable  to  use.  1( 
irritation  is  Hoveru,  which  rarely  liappcns,  the  application  can 
eanlly  be  Hjiongod  off,  aixl  the  Irriliitioii  ccaHes  at  once.  The 
remedy  in  cheap,  ciimIIv  got,  and  nl>ov<'  all  dean.  The  elToct 
Ualmimt  linnuMJiute,  and  ho  far  I  lia\<>  not  liad  a  faihiri!  with 
It  oven  In  chronic  cattcH.  I  have  tried  both  cuttul  and  Huuoua  ■ 
alii  without  much  affaolt 


■CALB  OP  CHARGES  FOR    ADVERTISEMENTS  IN  THB 
BRITISH   MEDICAL.  JOURNAL. 

£   M.  d. 
Hevnn  tinoii  and  inxlor         ...  ...  ...  ...    0    5    0 

Kach  ndillllotial  lino  ..,  ...  ...  ...    0    0    8 

A  wlioU  column      ,..  ...  .„  .,.  ...    3  lo   0 

A  ()•«<•  ...  ...  ...  ...  10    0    0 

An  RvnrnKn  lino  cnnlninN  tdx  word*.' 
All  rrinltt«nor«  by  I'odt    oniflc    Ordoi-.i  tmitil  Im  niado  pajablo  to 
thn  Mrllluli  Mmllral  AmiocUtlini  at  llin  (loncnil   I'ohI  Olllco,  l.dndon. 
No  r<'B|i..iiiillilIlty  win  bo  ttccoptrd  for  any  Hiuih  rcndltiiiioo  not  no 

Mlir*((ilarili>(l. 

A<lvi'ill««<iiiiinlK  dlididd  li«  dp|lv«Tfd.  addroMnod  to  tho  Manafter, 
42<»,Mlrmi.l.  l.oii'V.n.  not  Utcr  lliiin  tho  nrnl  ikihIoii  W'odnoMday  iiiorninK 
Pim<P<llii«  |iiili|i.-nti..n,  niKl,  If  not  piiirt  for  at  tliu  tluio.  Mhould  b* 
Bi!i-oni|*s>>l''<l  by  a  iDftirfura. 

NoTK  It  In  nUAiiml  lh«  lulaii  of  thn  I'ortt  Ofllno  to  rooeiVft  poif* 
riitantt  latt«ri  ft(l(lc«a«a<l  tUlMr  In  lnUlAl<i  or  auiuban. 
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INJURIES    OF    THE    BLADDER    AND 
URETHRA    IN    WAR. 

BY 

Colonel  ANDREW  FULLERTON,  C.M.G.,  A.M.S., 

M.D.,  M.Ch.,  F.R.C.S.Iuel., 

CONSULTING  SUKGEON  BllITISH  EXPEDITIONABY  FOIICB. 


Wounds  of  the  bladder  and  urethra  have  received  very 
little  atteution  on  the  part  of  writers  on  military  surgery 
during  the  present  v?ar.  It  has  been  assumed,  perhaps  too 
hastily,  that  there  is  nothing  special  to  be  said  about  the 
management  of  these  injuries.  During  the  Ip.st  year  I 
have  seen  most  of  those  that  have  passed  through  my 
area,  and,  though  the  number  has  not  been  large  com- 
pared with  wounds  in  other  regions  of  the  body,  some  of 
the  cases  have  been  of  gieat  interest  and  importance, 
especially  from  the  point  of  view  of  treatment. 

I  gather  from  what  I  have  seen  that  there  are  practically 
only  two  lines  of  treatment  adopted  for  these  injuries  at 
the  casualty  clearing  stations — namely,  (a)  the  tying  in  of 
a  catheter,  or  (b)  suprapubic  cystostomy.  Now,  though 
each  of  these  metliods  has  a  definite  place  as  a  surgical 
procedure  under  suitable  conditions,  there  seems  to  bo  a 
want  of  appreciation  in  the  mind  of  operators  of  the 
objects  to  be  attained  by  these  methods,  and  the  dangers 
attending  their  indiscriminate  use.  A  few  remarks  on  the 
types  of  injury  usually  met  with  and  the  lines  of  treat- 
ment I  have  found  most  beneficial  may  not,  therefore,  be 
out  of  place. 

Wounds  of  the  Bladder. 

Wounds  of  the  bladder  may  be  produced  by  bullets, 
shrapnel,  shell,  bombs,  etc.,  and  have  certain  dangers 
distinct  from  those  produced  by  these  missiles  in  other 
parts  of  the  body.  The  more  ragged  the  edges  and  sur- 
'  faces  of  the  missile,  the  more  likely  is  clothing  and  dirt  to 
be  carried  in  and  produce  the  usual  sepsis.  The  missile 
may  reach  the  bladder  laterally,  antero-posteriorly,  or 
from  above  or  below,  and  the  track  is  often  long  and 
tortuous.  Complications  may  occur  in  the  form  of  frac- 
tures of  the  femur,  pelvic  bones,  or  spinal  column;  injuries 
to  large  vessels  or  nerves,  injuries  to  the  intestine,  or 
extravasation  of  urine.  A  troublesome  complication  is 
involvement  of  the  rectum,  with  the  discharge  of  faeces 
into  the  bladder,  of  urine  into  the  rectum,  or  of  both 
through  the  wound  in  the  soft  parts.  Wounds  of  the 
bladder  may  be  intra-  or  extraperitoneal,  or  both,  and 
each  variety  has  special  dangers  and  requires  special 
treatment.  The  intraperitoneal  wounds  are,  as  a  rule, 
reached  with  comparative  ease,  whereas  those  outside  the 
limits  of  the  peritoneum  may  be  quite  inaccessible, 
especially  those  at  the  base  and  sides.  The  missile  may 
stop  short  after  wounding  the  bladder,  it  may  enter  and 
remain  in  the  viscus,  or  it  may  pass  through,  leaving 
wounds  of  entry  and  exit.  The  wounds  seen  have  been 
of  all  sizes  and  shapes,  from  small  punctures  to  the  most 
extensive  laceration. 

Signs  and  Symptoms. 

The  signs  and  symptoms  of  injury  to  the  bladder  will, 
of  course,  vary  with  the  position  and  extent  of  the 
wound  and  the  concomitant  injuries  to  other  organs  and 
structures. 

Intraperitoneal  injury  will  probably  be  associated  in 
many  cases  with  injury  to  the  intestine,  and  the  usual 
signs  of  a  ruptured  viscus  will  be  present.  Urine  may  be 
discharged  in  such  quantities  into  the  peritoneal  cavity 
that  none  passes  by  the  urethra.  A  perforating  wound  of 
the  abdomen  in  the  bladder  region  will  generally  be  ex- 
plored, and  it  will  not  be  necessary  to  adopt  the  ancient 
and  clumsy  method  of  pumping  into  the  bladder  a  known 
quantity  of  fluid  and  measuring  the  amount  returned.  If 
the  wound  is  small  and  a  cystoscope  is  at  hand,  valuable 
information  may  be  obtained  as  to  the  size  and  position  of 
the  opening  or  openings,  and  the  presence  or  absence  of  a 
foreign  body.  If  the  patic-ut  can  void  urine  at  all  haema- 
turia  will  probably  be  present.  Haematuria  itself  is  not, 
however,  evidence  of  a  direct  wound  of  the  bladder,  and 
I  have  seen  two  cases  in  which  the  latter  showed  splashes 
of  haemorrhage  into  the  mucous  membrane  though  the 
missile  had  not  directly  involved  the  viscus.  The  first 
occurred  in  a  case  of  injury  to  the   spine  in  the  lumbar 


region,  and  the  second  in  a  case  in  which  the  missile  had 
traversed  the  posterior  wall  of  the  rectum  without  touching 
the  bladder.  As  previously  stated,  inmost  cases  of  intra- 
peritoneal injury  the  abdomen  will  be  explored  before 
reaching  a  base  hospital,  and,  under  present  conditions, 
the  same  procedure  should  be  carried  out  even  in  cases  of 
doubtful  injury. 

In  extraperitoneal  wounds  the  chief  signs  and  sj'm* 
ptoms  are— escape  of  urine  from  the  wound,  haematuria, 
and  later,  in  many  cases,  the  signs  and  symptoms  of  cyst- 
itis. The  urine  may  not  escape  from  the  wound  for  several 
days  afterinjury,  or,  in  other  words,  until  the  sloughs  have 
begun  to  disintegrate  and  separate.  The  patient  may 
pass  some  urine  by  the  urethra,  but  the  fistula  will  leak 
more  or  less  continuously  in  addition.  If  the  fistula  ia 
narrow,  the  urine  will  be  discharged  more  freely  when  the 
bladder  has  become  to  some  extent  distended  and  the 
patient  makes  efforts  to  micturate.  In  other  cases  the 
leak  will  be  more  uniform  and  continuous.  Haematuria 
may  be  severe,  and  in  some  cases  huge  clots  may  form  ia 
the  bladder.  These  complicate  treatment,  and  are  a  serioua 
source  of  trouble  and  danger,  both  from  the  mechanical 
difficulty  they  offer  to  normal  micturition  and  to 
catheterization,  and  from  the  ease  with  which  they 
become  infected.  When  cystitis  occurs,  frequent  attempts 
to  micturate,  scalding,  straining,  and  penile  pain  add  ta 
the  patient's  discomfort. 

Wounds  of  the  Urethra. 

For  our  present  purpose  it  will  be  convenient  to  divide 
these  injuries  into  two  classes— those  of  the  pendulous 
urethra  and  those  of  the  fixed  portion.  The  latter  includes 
the  bulbous  urethra,  the  membranous  urethra,  and  tbo 
prostatic  urethra. 

Wounds  of  the  pendulous  urethra  have  not  been  frequent 
in  my  experience,  and  they  need  not  detain  us  here. 

Wounds  of  the  fixed  uretlira  are  comparatively  frequent, 
and  are  produced  by  missiles  which  penetrate  through 
the  buttocks,  the  upper  part  of  the  thighs,  or,  more  rarely, 
the  front  or  back  of  the  pelvis.  Missiles  passing  trans- 
versely at  the  level  of  the  lower  part  of  the  great  trochanter 
may  involve  the  prostatic  portion.  Those  passing  trans- 
versely at  the  level  of  the  middle  of  the  small  trochanter 
may  involve  the  bulbous  portion.  Between  these  levels 
the  membranous  urethra  is  liable  to  be  injured.  Con- 
current injury  of  the  rectum  may  occur  in  anteroposterior 
wounds.  Any  degree  of  injury  to  the  urethra  may  be  met 
with,  varying  from  slight  contusion  to  complete  destruc- 
tion of  a  segment.  The  signs  and  symptoms  include 
possibly  a  wound  in  the  perineum,  ecchymosis  of  the 
perineum  or  scrotum,  or  both ;  haemorrhage  from  the 
urethra,  independent  of  micturitiouj  difficult  micturition 
or  complete  retention ;  and,  in  some  cases,  extravasation 
of  urine.  If  an  open  wound  exists  which  communicates 
with  the  urethra,  a  urinary  fistula  is  established,  which 
leaks  only  when  the  patient  passes  water,  provided  the 
sphincteric  apparatus  of  the  bladder  is  intact. 

Treatment  of  Wounds  of  the  Bladder. 
Intraperitoneal  Wounds. 
Intraperitoneal  wounds  of  the  bladder  will  usually  ba 
treated  at  the  casualty  clearing  stations.  These  injuries 
may  be  complicated  by  wounds  of  the  intestine,  which  will 
be  dealt  with  in  the  usual  way  by  infolding  or  excision. 
The  wound  in  the  bladder  wall,  if  easily  accessible  and  of 
moderate  dimensions,  may  be  excised  so  as  to  bring  fresh 
healthy  surfaces  together,  with  a  good  prospect  of  prompt 
and  sound  healing.  I  have  recently  been  advocating  the 
use  of  the  thermocautery  to  sterilize  the  edges  of  wouuds 
which  are  to  be  excised  in  other  parts  of  the  body.  The 
charred  edges  are  removed,  and  the  fresh  surfaces  are 
brought  together.  Foreign  bodies  will,  of  course,  be  re- 
mov<;d  from  the  cavity  of  the  bladder,  if  present,  and  from 
other  situations  in  the  pelvis,  if  accessible.  Catgut  of  good 
quality  ought  to  be  used  to  bring  together  the  muscular 
walls  rather  than  non-absorbable  material,  in  order  to  avoid 
subsefiuent  calculus  formation.  Fine  silk  or  linen  thread 
may  be  used  for  the  peritoneal  suture,  though  good  catgut 
will  answer  the  purpose.  The  sutures  should  be  continuous 
in  order  to  render  the  bladder  watertight,  If  the  wound  is 
very  extensive,  and  much  laceration  is  present,  it  may  be 
impossible  to  close  the  bladder,  in  which  case  an  attempt 
must  be  made  to  render  the  wound  in  the  latter  extra- 
peritoneal.      In    most    cases    of    intraperitoneal   bladdes 
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iroands  operated  on  at  the  front  the  viscus  Las  been 
completely  closed.  The  peritoneal  cavity  is  now  cleausea, 
and,  if  much  soiling  is  present,  it  is  wise  to  insert  a 
drain  into  the  recio-vesical  poach.  The  question  now 
arises  as  to  whether  a  catheter  ought  to  be  tied  in. 
In  transperitoneal  cpei-ations  in  civil  practice  I  have 
found  it  unnecessary ;  at  the  same  time  it  is  well  to 
encoorago  the  patient  to  avoid  distension  and,  if  neces- 
sary, to  pass  a  catheter  every  four  hours  until  it  is  judged 
that  union  is  firm.  If  the  peritoneal  surfaces  have  been 
•well  lamed  in  and  a  continuous  suture  employed,  leakage 
into  the  peritoneal  cavity  is  very  unlikely  to  occur.  The 
objectiona  to  the  practice  of  tying  in  a  catheter  will  be 
dealt  with  later.  A  case  recently  operated  on  by  Captain 
D.  C-  Tajlor  aX  a  casual ty  clearing  station,  which  subse- 
qoeotly  came  andec  the  care  of  Major  West  at  a  base 
iMMfttal,  will  illastrate  the  correct  method  of  dealing  with 
cmaem  of  this  soit  I  am  indebted  to  Captain  Taylor  for 
Boiea  of  this  case,  scut  down  with  the  patient,  but  I  shall 
use  only  those  that  bear  on  the  question  under  considera- 
tion, ]eaviu<?  Contain  Taylor  to  pubUsh  later  the  full 
acconnt  .  of  other  abdominal  cases  operated  on  Hy 

him  at  i..  'i^  .station. 

Case  t. 

Pte.  McK.  was  wonnded  with  high  explosive  shell  on  June 5th, 
19I&.  threm  hoar»  before  ailmissioa.  Ibe  fragment  entered  on 
the  left  side  in  the  inid-axillary  line  li  in.  above  the  iliao 
crcat,  and  was  retained.  The  patient  had  a  pulse  of  140  on 
■dnuMion,  v<nuited,  and  bad  blood  in  the  urine  withdrawn  by 
catheter. 

Laparotomv  was  performed,  the  pelvis  was  found  fall  of 
UooIt  and  the  ilenm  perforated  in  manv  places.  Four  feet  of 
inteatiae  were  removed.  There  was  a  small  hole  in  the  posterior 
wall  of  the  Madder,  and  a  piece  of  shell  was  removed  from  the 
latter.  The  Uaader  wall  was  satnred,  a  drain  was  placed  in  the 
reeto-veaical  pooeh,  and  the  abdomen  was  closed.  A  catheter 
1  every  ioar  honrs  for  three  da  vs. 


I  Mv  thepBUeot  ^  •"•  "i;—  >v--^*  ^n  Jane  14th,  1916,  that  is, 
nioedaysafwr  inji  lie  alKloniiual  wail  had 

healed  Inr  fkni  iui<  :     nc  track  of  the  drainage 

tnbe.afMi  the  patient  wa^  iiadsing  uurmal  urine  and  was  in  a 
bigbryaatisfactor}- condition. 

It  win  be  obaerred  Uuti  in  this  case  no  catheter  was 
lied  io,  aad  altboagh  a  piece  of  shell  was  removed  from 
ibe  hladder,  it  was  not  ooasidered  nfDoessary  to  di-ain  tho 
Intttr.  Cnptnin  Tnylor  is  to  bb  c(»gratulatcd  on  tho 
snccffnl  isaoe  of  this  case. 


ExlraperiUmeal  Wound$. 

Extraperitoneal  wooods  (rf  the  bladder  aro  treated  for 
CJia  noat  part  at  the  base|  and  offer  problems  for  suc- 
ossafnl  naaaceoHst  not  qmte  so  aiwple  as  might  at  first 
■1^  appear. 

In  tuMe  cases  in  which  Uio  rodam  is  also  wounded,  and 
fancos  are  discharged  into  the  bladder,  a  coloatomy  must 
be  dona  to  djrert  the  flow.  A  iransrone  colostomy  above 
tha  Bihflicos  is  much  better  than  an  inguinal  coluhtomy 
in  thasa  caass  oa  i|cooant  of  tha  proximity  of  the  latter  to 
fba  snpiapubic  area  shook!  n  be  considered  necessary  to 
mdanalia  any  operation  on  tha  bladder  in  that  region. 
Fttribsr  sdvaala^ea  of  tnuMrenp  colostomy  aro  as 
foUowa': 

1.  Tba  stooMi  la  far  rcmarod  fran  tha  wounded  area. 

2.  ThaapMtagiaaMajeoalraUed. 
Jk  RMlnalisBflf  Ihaaealiiaityof  tha  bowol  in  vusUy 

wImb  fha  need  for   an   ailiticial 

4.  fihsidd  ft  baaaaa  mtetmuj  kU«r  to  remcvr  .my 
part  «C  »  dMMfiAnalMi,  tha  pelrio  colon  <  M,  Im) 
iMiiMliasi  aad  liiovgkl  dami  to  supfily  tbu  d*:- 
iffiaaey,  if  H  baa  Ml  piailuualy  bseu  interfered 
witb  1^  as  fagaiBal  ooloatomy. 

A  rase  which  I  saw  in  consaltation  with  Captain  Fit/ 
■Muiriea  KaUjr  al  a  bsao  hospital  wUI  UJuslratc  itouo  voiutH 
in  tba  BiaaainMi  of  oasM  of  tbls  kind. 

_^  Cawb  n. 

Pie. M. was waanied en  Aogasl tnJ.  1915,  l>r  a  hntr^t  v.hUh 
satswi  I  in.  aMbya  tbapabtsandl  I  la.  h>  Ute  right  ■ 
Itaa  to  toTlMnr  taa  hsfsas  i»eli.  li  Sm. . 
tfi«  Iblnl  nMva  al  the  sssraw,  also  lo  Um  n^*-' 

■  ut  staled  to  have  tiwo  r  r 

fit  was  sdmliled  to  a  ' 

^  On  sAnhnlen.  Ifeers  was  foood  to  be  ,,iiio 

fIraastlMaateslor  wooed;  Iba balk  of  tix  ui,.t 

all  Ibe  fseesa  were  dlecbarged  firoui  the  lai»(t  sait  wuuti>j. 


On  August  9th  Captain  Kelly  brought  out  the  trausverso 
cokHi,  which  he  opened  on  Axigust  10th.  Irrigation  of  tho 
Wadder  was  carried  out  through  the  wotind  iu  the  sacral  region 
by  means  of  a  Carrel-Dakiu  tube  and  eusol.  The  wounds 
rapidly  cleaued  up,  and  normal  micturition  was  restored  early 
in  September,  when  the  cystoecope  showed  both  bladder 
wounds  healed  and  a  disappearing  cystitis.  The  patient  was 
discharged  to  England  on  September  21st,  1915. 

Captain  Kelly  recently  received  a  letter  from  the  medical 
officer  in  charge  of  the  case  iu  England,  dated  March  2nd,  1916, 
which  stated  that  the  patient  was  pi-actically  cured,  and  that 
the  colost<?ray  wound  had  been  closed.  There  was  now  no  dis- 
charge from  "the  remains  of  the  siuui^es.  It  will  be  observed 
that  in  this  case  suprapubic  cystostomy  was  not  performed. 

I  am  indebted  to  Captain  Kelly  for  notes  of  this  case. 
The  opening  at  the  base  of  the  bladder  was  suiUciently 
large  to  allow  of  proper  cleansing  and  drainage,  and  tliero 
was  no  point  in  making  another,  or  rather  enlarging  the 
existing  one,  in  the  suprapubic  region.  Extraperitoneal 
injuries  to  the  bladder  are  frequentlj'  produced  by  missiles 
which  enter  through  the  buttocks  and  upper  part  of  the 
thighs.  The  track  of  the  missile  is  frequently  long  and 
tortuous,  being  rarely  less  than  two  inches  and  frequently 
as  much  as  six  inches  or  more  iu  length.  Notwithstanding 
their  tortuous  character,  many  of  these  wounds  Avitli  urine 
pouring  from  them  come  doAvn  from  the  front  in  a  sur- 
prisingly healthy  condition,  and  I  have  in  these  cases  de- 
cided against  any  further  operation  on  the  bladder  itself. 

This  treatment  is  not  in  accord  with  the  usually  accepted 
practice,  which  is  to  perform  suprapubic  cystostomy. 
The  object  of  this  appears  to  be  to  prevent  uriue  from 
passing  over  tho  wounded  surfaces,  and  to  draiu  the 
bladder.  Now  most  of  the  men  in  the  fighting  lino  have  a 
most  efficient  saline  antibacterial  fluid  iu  the  sterile  secrg- 
tion  which  passes  into  their  urinary  bladder  from  their 
kidneys.  If  proper  drainage  be  established  in  the  wound 
leading  down  to  tho  bladder,  urine  flows  through  the 
fistula,  and  tho  wound  is  kept  continually  irrigated.  If 
the  urine  rcmaius  undccomposed  there  is  no  necessity  to 
interfere  with  such  an  admirable  arrangement.  It  is  true, 
that  tho  bladder  may  become  infected  from  the  wound, 
and  that  instead  of  aseptic  urine  a  highly  irritating  fluid 
may  bo  forced  through  the  fistula.  It  will  be  seen  from 
what  follows  that  this  can  bo  prevented  to  a  large  extent, 
and  that  even  if  the  urine  has  been  allowed  to  become  foul, 
properly  conducted  irrigation  of  tho  bladder  will  iu  some 
cases  at  least  restore  the  urine  to  its  former  sweetness.  In 
addition  to  the  surgical  treatment,  urinary  antiseptics  may 
be  given  internally,  in  tho  hope  that  they  may  have  a 
bcneflcial  clfoct  on  the  urine  and  on  tho  woimd. 

If  the  bladder  is  severely  lacerated  and  largo  sloughs  aro 
Hkcly  to  separate  into  aud  foul  its  interior,  there  can 
be  no  question  that  tho  bladder  must  be  drained.  '  1 
shall  bo  reminded,  no  doubt,  of  tho  disastrous  results  of 
urinary  extravasation  in  cases  of  ruptm-ed  urethra  iu 
civil  practice.  In  those  cases  iu  which  tho  urethra  gives 
way  behind  a  stricture  the  urine  is  likely  to  be  septic,  and, 
both  iu  thcKu  aud  in  traumatic  cases,  tho  uriue  is  forced 
under  considerablo  pressure  beneath  resistant  fasciae. 
S"       '       ;  of  hkin  and  subcutaneous  tissue  is,   however, 

I  '\vn  when  other  fluids  are  iutroduced  under  tho 
Mi.in.  i  liavo  in  my  mind  nt  tho  monuMit  a  case  of  this 
typo  in  which  a  huge  slough  occurred  in  tho  upper  part  of 
(I,,.  ti,i.>ii  ,if(,  I-  n  Hubcutaneoua  injection  of  saline.  l''urUicr, 
t  V  ra|»id  recovery  of  cases  of  perineal  section 
1;  ilu!  innocuous  effect  of  tho  uriuo  which 
]  <;r  Huch  a  wound. 

I  •  uit  wo  have  a  case  of  a  bullet  wound  in 

tiio  huUucU  iiiviii\itig  tho  bladder.  Uriuo  is  continuously 
foirrd  fitit  through  tho  fistula.  Tho  usual  suprapubio 
(  y    »H  pcifornu>c|.     Let  tho   urino    wliich  lies   at 

;  in    of    tho    bladder,    no  mailer  what   method 

of  il.  ■:  :•"  ho  employed,  ho  taken  aud  examim^d. 
Inhl4  :i  I      '    '  'lAV  urine,  a  turbid  fluid  coutuiuing  pus  and 

II  '  iiiisuis  will  be  found  ;  in  oLlicr 

lias    occunrd.      Suprapubic 

1  ily  prevent  leiikage  iron  tho 

1  obHciviitiou    at    the   present 

;...  li,  nolwilhslanding  Hupra[)iibie 

till   find.H  its  way  tliroii^^Ii  wounds  in 
ho  urino    iu  tho  bladder   can   be  ]c(^pt 
.1  wirll  drained,  I  boliovo  it  will  be  well 
t-i  ■■   j  i    ■  iif,  to  continue  to  flush  his  own  wound 

from  within  outwards  with  a  highly  cleauKiug  fluid  liUo 
frc'ti  urine.  If  tho  bladd«:r  iKicomcM  foul  nnd  itiigatiun 
fails  to  control  tho  sopsis,  aud  especially  if  tho  patient 
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begins  to  lose  ground,  cystosfcomy  must  be  performed  at 
once. 

With  regard  to  tlio  presence  of  foreign  bodies  in  the 
bladder,  Captain  Taylor's  caso,  previously  mentioned,  and 
other  cases  wo  have  seen,  show  that  the  bladder  can  be 
completely  closed  after  removal  of  the  missile,  if  the 
•wound  has  been  intraperitoneal.  With  an  extraperitoneal 
wound,  say,  near  the  base  of  the  bladder,  when  a  foreign 
body  has  been  removed  by  suprapubic  cystostomy,  the 
indications  are  not  so  clear.  Extraperitoneal  suture  is  not 
so  likely  to  be  satisfactory  as  iutraperitoneal.  The  treat- 
ment to  be  adopted  will  depend  on  the  condition  of  the 
bladder.  I  should  like  to  try  closure  of  the  suprapubic 
wound  in  the  bladder,  the  insertion  of  a  drain  into  the 
space  of  Retzius,  and  assiduous  attention  to  the  bladder. 
If  the  latter  becomes  septic  and  the  sepsis  cannot  be  con- 
trolled by  irrigation  it  is  easy  to  open  up  the  cystotomy 
wound.  L  may  mention  here  that  in  wounds  of  the  loin 
involving  the  kidney  Of  ureter  the  resulting  urinary  fistulae 
seldom  give  rise  to  serious  trouble.  Most  of  the  cases  I 
have  seen  have  done  well,  though  the  wounds  Jiave  been 
continually  soaked  with  urine. 

The  following  two  cases  will  illustrate  the  type  of  wound 
involving  the  bladder  in  which  I  think  less  severe 
measures  than  suprapubic  cystostomy  will  be  sufficient. 

Case  hi. 

Sapper  F.  was  wounded  on  February  2nd,  1916,  by  a  bullet 
which  entered  over  tlio  threat  trochanter  on  the  right  side  and 
lodf^ed,  as  was  afterwards  ascertained,  in  the  left  thigh,  passing 
across  the  pelvis,  and  causing  mud)  comminution  of  the  right 
great  trochanter.  A'-ray  examination  sliowed,  in  addition, 
fracture  of  the  ilium  and  iscniam  otj  tlie  same  side.  Tliere  was 
severe  sepsis  witli  an  area  of  cellulitis  and  dusky  red  discolora- 
tion of  the  skin  nine  inches  in  diameter  round  the  wound. 

Captain  Simpson,  who  was  doing  temporary  duty  at  a  base 
hospital,  enlarged  the  wound  and  couuter-drained  in  the  region 
of  the  tuber  ischii.  In  addition  to  the  wound  there  was  ecchy- 
mosis  of  the  scrotum,  but  there  were  no  urinary  symptoms. 
Eleven  days  after  the  injury  urine  began  to  tiow  from  the  thigh 
wounds,  at  lirst  independent  of  micturition,  but  later  only  when 
attempts  to  pass  water  were  niaile.  I  was  asked  by  Captain 
Bryan,  who  was  now  in  charge  of  the  case,  to  see  the  patient 
with  a  view  to  deciding  as  to  tlie  advisability  of  cyBtostomy.  The 
cystoscope  showed  a  healthy  bladder.  From  the  direction  of  the 
wound  we  came  to  the  conclusion  that  the  viscua  was  damaged 
near  the  neck  and  out  of  sight,  about  six  inches  deep  from  the 
entry  wound  in  the  thigh.  As  the  patient's  condition  was  good 
and  the  wounds  were  cleaning  up  and  granulating  well  we 
decided  against  suprapubic  cystostomy.  On  March  19tl»  (about 
seven  weeks  after  injury)  a  note  was  made  to  the  effect  tiiat 
normal  micturition  was  becoming  established  and  that  the  leak 
of  urine  from  the  wound  was  verj  slight.  A  fortnight  later  the 
leak  had  ceased  altogether  and  the  case  became  one  of  fracture 
of  the  upper  third  of  the  femur. 

The  j^nitient  was  evacuated  to  England  on  June  14th,  1916, 
with  exact  alignment  of  iiis  femur  and  i  in.  of  shortening.  A 
small  sinus  led  dowu  to  a  piece  of  necrosed  bone,  which  will 
probably  need  removal. 

It  is  quite  possible  that  this  was  really  a  case  of  wound 
of  the  urethra  near  the  neck  of  the  bladder  and  not  of 
that  organ  itself,  but  it  is  suitably  introduced  at  this  stage 
as  an  illustration  of  the  policy  of  non-interference.  The 
nursing  of  a  caso  of  compound  fracture  of  the  thigh  in  the 
upper  third  is  difficult  enough  of  itself,  but  if,  in  addition, 
the  patient  has  a  suprapubic  wound  leaking  urine,  the 
difficulties  are  much  increased.  Captaiu  Bryan's  hammock 
bed  proved  invaluable  in  the  management  of  the  case. 
The  second  case,  which  1  saw  in  consultation  with  Major 
West  at  a  base  hospital,  may  be  described  as  a  test  case. 

Case  iv. 

Pte.  H.  was  wounded  on  May  26th,  1916,  bv  two  fragments  of 
sliell,  which  entered  the  pelvis  through  the  right  buttock. 
A'-ray  examination  showed  two  fragments  of  shell  in  the  pelvic 
cavity.  The  one  which  was  judged  to  have  wounded  the 
bladder  was  situated  on  the  leftside,  seven  inches  from  the  plate 
which  was  placed  on  tlie  patieut's  back.  To  reach  its  final 
destination  the  missile  probably  passed  through  the  following 
structures :  Skin,  gluteus  maximus,  great  sacro-sciatic  foramen 
close  to  the  gluteal  vessels,  obturator  internus,  levator  ani, 
vesiculae  seminales,  and  bladder  wall  (twice).  The  missile 
probably  passed  just  inside  the  great  sciatic  nerve.  There  was 
no  sign  of  fracture  of  the  bony  pelvis  in  the.r-rav  photograph. 

Tliere  was  no  leakage  of  urine  until  four  days  after  injury, 
when  a  little  began  to  trickle  through  the  wound,  independent 
of  micturition.  On  June  Ist  the  patient  was  unable  to  pass  water 
himself  and  complained  of  urgency.  Up  to  this  he  had  been 
able  to  pass  some  by  the  natural  passage.  A  catheter  withdrew 
6  oz.  of  turbid  urine. 

The  patient  was  examined  with  the  cystoscope  on  June  1st. 
While  on  the  operating  table  he  passed  some  foul-smelling 
urine  loaded  with  pus.    The  cystoscope  showed  general  cystitis. 


On  the  left  wall  of  the  bladder  was  an  area  covered  with  dead 
white  membrane,  in  the  vicinity  of  which  were  some  ecchy- 
mosed  spots  (point  of  exit  of  missile  from  bladder?).  On  the 
posterior  wall  was  a  punched-out  circular  aperture,  rather  less 
than  the  size  of  a  threepenny-piece.  Inside  this  circular  area, 
wliich  looked  dark  in  colour,  were  some  flecks  of  muco-pus  and 
some  small  sloughs.  On  examination  by  tlie  rectum  no  foreign 
body  and  no  thickening  could  be  felt.  The  patient  had  a  slight 
evening  rise  of  temperature,  but  was  otherwise  in  good 
condition. 

Major  West  was  at  first  strongly  in  favour  of  suprapubio 
cystostomy.  After  consultation,  however,  we  decided  to  begia 
with  the  less  severe  measure  of  washing  out  tlie  bladder 
frequently  and  thoroughly,  first  with  boiled  water  to  get  rid  of 
the  mucus  and  pus,  and  then  with  a  weak  solution  of  silver 
nitrate  (2  to  10  grains  to  the  pint).  This  alternate  washing  with 
water  and  nitrate  solution  was  carried  out  at  first  twice  and 
then  once  a  day.  Three  days'  treatment  produced  a  great 
improvement,  so  that  even  at  this  early  period  the  urine  was 
almost  clear.  The  patient  continued  to  improve,  and  was  dis- 
charged to  England  on  June  13th,  less  than  a  fortnight  after 
the  commencement  of  this  treatment,  with  his  wound  dry  and 
his  urine  normal.  His  temperature  had  been  normal  for  a 
week. 

In  this  case  foul-smelling  urine  was  rendered  sweet  after 
a  few  days'  irrigation.  The  patient  will  probably  be  fit  to 
rejoin  his  regiment  in  a  few  weeks,  whereas  if  suprapubio 
cystostomy  had  been  performed  his  convalescence  would 
have  been  much  more  prolonged.  The  foreign  bodies 
were  left,  as  it  was  thought  that  more  damage  might  be 
done  by  delving  in  the  pelvis  than  by  leaving  them  alone, 
especially  as  the  patient  apparently  suffered  no  incon- 
venience from  their  presence. 

To  sum  up,  I  am  of  opinion  that  suprapubic  cystostomy 
is  not  necessary  in  many  cases  of  wounds  of  the  bladder, 
provided  that  the  latter  can  bo  kept  clean  and  the  external 
wound  adequately  drained.  If  there  is  likely  to  be  much 
sloughing  of  the  bladder  walls,  if  there  be  severe  and 
continuous  primary  or  secondary  haemorrhage,  or  if  thero 
be  uncontrollable  sepsis  of  the  bladder,  cystostomy  will  bo 
the  correct  treatment.  Cystostomy  is  performed  not  so 
much  for  any  beneficial  effect  it  may  have  upon  the 
original  wound,  which  must  bo  dealt  with  on  ordinary 
surgical  principles,  but  in  order  to  drain  a  badly  infected 
bladder  and  to  prevent  the  spread  of  infection  to  tho 
kidneys.  E.xtravasation  of  urine  in  concealed  situations 
must  be  prevented  by  suitable  incisions. 

Treatment  of  Wounds  of  the  Urethra. 

The  n^ual  method  of  treatment  in  cases  of  wounds  of 
tho  urethra  seems  to  be  that  an  attempt  is  first  made  to 
pass  a  catheter ;  if  this  succeeds,  the  instrument  is  tied  iu 
and  the  patient  is  sent  to  the  base.     Should  catheteriza- . 
tion  fail,  suprapubic  cystostomy  is  performed. 

Neither  of  these  methods  is,  in  my  opinion,  the  best 
that  can  be  done  for  the  patient.  Take  the  case  with  a 
catheter  tied  in  first.  An  instrument  cannot  for  long  bo 
retained  in  the  urethra  without  causing  urethritis.  In  a 
short  time  pus  in  seen  oozing  by  the  side  of  the  catheter, 
and  a  dirty  caked  mass  is  found  surrounding  it  at  the 
meatus.  The  wound  in  the  urethra,  which  may  have 
been  caused  by  a  clean  bullet,  is  now  infected,  and  a 
slight  injury  perhaps  is  turned  into  a  suppurating  wound. 
But  this  is  not  the  worst  that  may  happen.  The  infection 
may  extend  back  to  the  bladder  and  cystitis  occur,  or  it 
may  extend  further  still  so  as  to  involve  the  ureters  and 
kidneys.  I  have  seen  all  these,  things  happen.  Tho 
infection  or  additional  infection  of  the  wound  of  the 
urethra  produces  much  greater  infiltration  than  would 
have  occurred  otherwise,  and  the  foundation  of  a  severe 
stricture  is  thus  laid.  In  addition  to  this,  the  catheter 
frequently  becomes  blocked,  and  it  is  not  uncommon 
to  find  a  full  bladder  with  a  blocked  catheter  effectually 
preventing  micturition.  Again,  even  in  a  few  days, 
if  the  catheter  is  not  removed,  phosphatic  deposit  forma 
on  the  intravesical  portion,  the  withdrawal  of  which 
excoriates  an  already  inflamed  urethra.  The  performance 
of  suprapubic  cystostomy  is  quite  unnecessarj',  except 
perhaps  in  those  rare  cases  in  which  blood  finding  its  way 
back  into  the  bladder  forms  large  clots  incapable  of  being 
evacuated.  The  treatment  I  suggest,  and  which  is  carried 
out  in  all  cases  referred  to  me,  is  as  follows : 

If  the  urethra  is  so  damaged  that  either  the  patient  13 
unable  to  void  urine  or  is  likely  to  have  extravasation  in 
attempting  to  do  so,  perineal  section  is  performed.  In  all 
cases  of  doubt  the  same  procedure  is  adopted.  A  dilator, 
a  catJieter,  or  any  suitable  instrument  is  passed  down  to 
the  seak  of  injury,  and,  keeping  strictly  to  the  middle  line, 
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the  point  of  the  instrament  is  cut  down  upon  in  the 
perineum. 

Blood  clot,  irreparably  damaged  tissue,  and  foreign 
matter  are  removed,  haemorrhage  is  arrested,  and  free 
drainage  is  established  after  thorongh  cleansing  of  the 
wound.  Tlie  patient  is  now  encouraged  to  pass  his  mine 
throcgh  the  wound,  hot  compresses  being  used  to  relax,  his 
sphincter  if  necessary.  If  at  first  failure  to  pass  urine 
should  occur,  it  is  better,  in  my  opinion,  to  aspirate  the 
bladder  tlirongh  healthy  tissues  above  the  pubcs  than  to 
poke  about  in  the  perineal  wound  in  the  hope  of  Hading 
the  proximal  end  of  the  urethra  or  infect  the  healthy 
bladder  by  an  instrument  pa.ssed  through  a  septic  wound. 
When  the  sepsis  has  been  controlled,  dilatation,  if  neces- 
sary, can  be  carried  out,  and,  later,  plastic  operations  can 
be  saceesBfully  attempted. 

Here  again  tlie  normal  urine  of  the  patient  acts  as  an 
efficient  cleansing  lotion,  and  he  flushes  his  wound  from 
the  depths  ontwai-d  every  time  he  micturates.  Treated 
on  il)cse  lines  cases  of  this  sort  heal  with  the  greatest 
rapidity.  The  following  two  cases  will  illustrate  some  of 
the  points  I  have  tried  to  make. 

Cask  y. 

Pte.  J.  W.  H.  was  wounded  on  September  2Sth,  1913.  A  bullet 
entered  the  ci^t  groin  in  tJie  region  of  the  exterual  ai  dominal 
ring  and,  niwin^t  obliquely  across  the  pelvis,  io<]j;c(l  iu  the  left 
iacbio-tectal  fona.  A  catheter  was  tied  in  at  the  front  and  the 
patient  was  pa—ed  on. 

He  was  admitted  to  a  base  hospital  on  Reptember  30th  under 
tha  cara  of  Captain  WoIfeiHlcn.  He  was  then  in  a  toxic  con- 
dition, tboogh  the  teiD{)erature  was  only  99'  and  the  pulse  100. 
He  complaioed  of  pain  and  teuderuess  in  the  Ruprapubic  region. 
"So  nrine  was  passing  throogh  the  catheter  thongh  the  bladder 
was  fall.  There  was  eccbymosis  of  the  perineum  but  no 
axtnvssatiao  ol  urine. 

On  October  Ist  the  patient  bad  a  rigor,  and  Captain  Wolfe  iden 
asked  me  to  see  bira.  We  decided  on  perineal  Boction.  Captain 
Wollenden  accordingly  explored  the  i>erinenni,  and  fouud  the 
bolboa^    urethra    Uw^rated    and    a    portion    of    the    corpus 

rigiosom  torn  away.  Unable  to  find  the  proximal  end  of 
orethra,  he  opened  the  i>ladder  above  the  pubis  and  drained 
ii.  The  ballet,  which  had  nut  iujnred  the  bouy  pelvis,  was 
remored  at  the  same  siuiug.  The  patient  died  from  shock  aiid 
toxaemia  tbs  same  evening. 

For  a  similar  case  in  futarc  I  sboald  suggest  the  follow- 
ing treatment:  After  injury,  p.  perineal  section  should 
ba  done,  so  aa  to  inspect  the  iojnrctl  part,  rcn)ovc  clots 
Mid  iMfift,  arrest  kaemorrbagc,  provide  free  vent  for  the 
oriae  so  as  to  avoid  cxtntTasaiion,  aiul  thoroughly' cleanse 
t^  woond,  wliicb  slioald  be  loft  widely  o\ic.a.  The  patient 
alMold  be  encooragod  to  fv^o  nrfno.  and,  if  unable  to  do  so, 
aaeptie  ponetorB  of  iltc  '  u  the  suprapubic  region 

idioald  be  resortetl  to  till  lou  has  been  established 

tbroogh  the  poriocum. 

Cask  vr. 
RMsinan  It.   was  woaoded  by   a  '^mi    hullnt  on 

FMraarj   17th,    1916.'     Blood  flowe<!  mrUirn  after 
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to  stimulate  those  who  are  dealing  with  cases  mi ch  as 
I  have  described  to  consider  each  on  its  merits  rather  than 
adopt  any  hai-d  and-fast  rule  for  all. 
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Cysts  connected  with  the  intestine  are  rare,  and,  thongh 
usually  found  by  chance  &t  post-mortem  examinations,  may 
nevertheless  bo  of  occasional  clinical  interest  aud  im- 
portance. They  are  found  in  newborn  children  and  in 
the  early  years  of  life,  but  are  quite  likely  to  be  met  witb 
iu  adults  over  thirty  years  of  age. 

Clinical  History. 

The  subject  of  this  communication  was  a  baby  3  montlis  old. 
It  was  admitted  to  University  (College  Hospital  under  one  of  us 
(C.  B.)  on  December  16th,  1915.  The  child  was  born  at  full 
term,  when  it  weighed  81b.,  and  was  breast-fed  till  the  af,'e  of 
5  weeks.  From  birth  it  vomited  a  little  after  its  feeds,  the  milk 
being  returned  unchange<l.  At  the  end  of  live  weeks,  this 
svmptom  becoming  worse,  the  child  was  weaned  and  various 
kinds  of  foods  administered  without  any  relief  to  tbe  vomiting. 
Wasting  supervened  after  the  first  week.  The  bowels  were 
from  birtli  very  constipated,  being  opened  about  once  in  four 
days  until  the  end  of  the  fourth  week,  when  eight  days  elapsed 
on  one  occasiou  without  an  action  occurring.  The  stools  were 
otherwise  normal.  The  vomiting,  constipation,  and  wasting 
continue*],  and  for  a  week  previous  to  admission  the  bowels  had 
not  acted. 

On  admission  the  patient  was  a  wasted  female  infant  weighing 
7  lb.  12  oz.,  and  looke<l  as  if  it  would  not  live  long.  There  was 
no  general  or  local  distension,  neither  could  visible  peristalsis 
be  seen  in  the  stomach  or  intestines.  The  liver  conld  be  easily 
felt.  Tiiero  was  no  tumour  in  the  epigastric  region,  but  a  mass 
was  i)alpable  at  »li3  pelvic  brim,  whicli  could  be  indented  with 
the  linger.  'J'he  rectum  was  quite  full  of  scybalous  masses. 
The  tfiuperature  was  normal  and  the  pulse  variel  from  108  to 
135  bf'ats  per  minute.  There  were  no  signs  of  disease  in  the 
heart  or  lungs.  The  child  was  not  vjry  hungry.  It  was  put  on 
feeds  of  cow's  milk  and  water. and  was  given  hyd.  r-  cret.  Olive 
oil  eiicmata  were  administered. 

Uiuler  this  treatment  the  bowels  acted  from  three  to  four 
times  daily.  The  stools  were  green  and  very  constipated.  I-'or 
tho  first  live  days  the  child  vomited  once  a  day,  and  for  tho 
next  four  dayg  vomiting  ceased,  and  the  child  appeared  better. 
.\t  the  oml  of  this  time,  however,  the  vomiting  returned,  the 
infant  refusetl  its  f aeds  and  died  on  Jannary  1st,  1916. 

Po.il-niorlem  Fxnminntion. 
The  brdv  was  eniRciato<l  .ind  tbe  abdomen  considerably  dig- 
tonded.     'I'ho  tii  >nicii';  vis(;pra  s!iowc  1  no  noteworthy  changes. 
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Ilco'Caccal  valve 


Vm    1      I'lBKrani  l«i  bIiow  lh«  relation  of  tho  cj'Ht  to  the  ilco- 
ciM*c»l  vatvo. 

'rim  p«Tlt/>n««um  Wf»<»  nnrwu],    Tho  nlomach  aud  nmftl!  Intcsliufl 
«'«•  t-  .  ikIimI  with  gaH,  and  the  large  intestino 

Wli  d. 

■^  iniinal   part  of  tho  ilonm  was  a  cyst, 

m<' '  til.  by  2.ii  cm.,  ovuidiil  in  Hhape,  with  its  long  axirt 

l"»i  ihatof  llie  bowel.    (Fig.  1.)    Tho  cyst  lay  ou  the 
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mesenteric  aspect  of  the  ileum,  between  the  layers  of  the 
mesentery,  its  cavity  having  no  communication  with  the  lumen 
of  the  intestine.  Its  wall  was  of  considerable  thickness  in  some 
places,  in  others  thin  and  semitransluceat;  its  contents  con- 
sisted of  a  clear,  colourless,  re  py  fluid.  The  surface  of  the  cyst 
and  the  adjacent  coils  of  intestine  were  free  from  recent  or 
chronic  inflammation.  The  terminal  portion  of  the  ileum,  as 
it  coursed  over  the  cyst,  was  flattened  against  the  convex  sur- 
face of  the  latter  and  stretched  transversely ;  consequently  the 
lumen  of  the  bowel  was  linear  in  transverse  section,  and  its 
opposed  walls  were  held  in  contact  flrmly.  On  opening  the 
bowel  its  lining  was  found  to  be  slightly  thinned  where  it  lay 
over  the  cyst  and  in  the  adjoining  portions  of  colon  and  ileum. 

The  mucous  membrane  was  swollen,  congested,  and  its 
iollicles  were  enlarged.  The  cyst  extended  slightly  beyond  the 
lower  limits  of  the  ileum,  its  lower  pole  causing  a  low  convex 
projection  of  the  wall  of  the  caecum  jus:  beyond  the  ileo-caecal 
valve. 

Microscopical  Examination  of  the  Cy»t  Wall. 

A  section  was  taken  from  the  thicker  part  of  the  cyst  wall  at 
a  point  remote  from  the  ileum.  Six  distinct  layers  were 
recognizable  in  the  section  (Fig.  2) ;  these  were,  from  without 


Fig.  2. — Diagram  of  section  of  cyst  wall,  showing  the  mucous 
meuibrane,  which  consists  of  a  single  layer  of  epithelial  cells  and 
a  few  tubular  glands  embedded  in  loose  areolar  tissue. 

inwards:  (1)  A  layer  of  loose  areolar  tissue  containing  large 
vessels  and  small  lobules  of  embryonic  fat,  the  mesenteric 
layer;  (2)  a  layer  of  smooth  muscle  rtbres  cut  longitudinally; 
<3)  a  layer  of  smooth  muscle  flbres  cut  transversely,  of  about  the 
same  thickness  as  the  last  layer;  (4)  a  layer  of  loose  areolar 
tissue  containing  thin-walled  vessels;  (5)  a  layer  of  smooth 
muscle  flbres  of  about  one-thirii  the  thickness  of  each  of  the 
other  muscle  layers,  the  muscularis  mucosae ;  (6)  mucous 
membrane,  consisting  of  a  loose  cellular  tissue  covered  with  a 
single  layer  of  columnar  epithelium,  and  containing  tubular 
glands  in  small  numbers  lined  with  epithelium  similar  to  the 
surface  epithelium.  The  surface  was  thrown  into  elevations 
and  depressions,  but  well-formed  villi  were  absent. 

The  characters  described  refer  to  the  thicker  part  of  the 
section.  In  the  thinner  parts  the  outer  muscular  layers  were 
rather  narrower;  the  muscularis  mucosae  was  much  narrower, 
broken  wyi  by  fibrous  tissue,  and  in  places  almost  entirely 
absent ;  the  mucous  membrane  was  greatly  reduced  in  width, 
had  lost  its  glands,  and  in  most  places  also  its  surface  epithelium, 
and  the  elevations  and  depressions  were  almost  obliterated. 

From  the  pathological  jioint  of  view  the  chief  interest  of 
this  case  lies  in  the  evidence  it  affords  of  the  origin  of  the 

cyst.  Without  a 
doubt  it  is  congeni- 
tal, and,  further, 
it  was  originally  a 
diverticulum  from 
the  intestine.  The 
evidence  for  this 
statement  is  fur- 
nished by  the 
facts  that  the  cyst 
is  lined  by  mucous 
membrane,  and 
that  its  wall  con- 
tains muscular 
layers  similar  to 
those  of  the  in- 
testine. This 
■diverticulum  became  shut  off  from  the  interior  of  the  in- 
testme  at  an  early  stage  of  development,  and  its  cavity 
C 


Fig.  3.— Diagrams  to  illustrate  th«  develop- 
ment of  the  cyst  Irom  an  intestinal  diver- 
wculum. 


distended  by  the  accumulation"  of  mucus  secreted  by  its 
rudimentary  epithelium.  As  the  cyst  grew  it  projected 
into  the  lumen  of  the  gut,  causing  partial  obstruction  of 
the  latter.  Fig.  3  shows  the  various  stages  of  this 
process.  The  absence  of  meconium,  and  also  of  signs  of 
infection  of  the  cyst  by  micro-organisms,  are  due  to  the 
early  closure  of  the  mouth  of  the  intestinal  diverticulum. 

Towards  the  end  of  the  third  month  of  fetal  life  the 
intestinal  villi  began  to  form  as  folds  in  the  mucous  mem- 
brane, giving  rise  to  projections  into  the  lumen  of  the  gut, 
and  at  about  the  same  time  the  covering  epithelium 
between  the  villous  elevations  begins  to  sprout  into  glands, 
which  burrow  into  the  underlying  tissue.  If  the  mucous 
membrane  were  subjected  to  pressure  at  this  period,  such 
as  would  occur  in  the  enlarging  cyst,  the  villi  would  be 
prevented  from  forming,  but  the  rudimentary  glands 
would  grow  to  some  extent.  Finally,  the  mucous  mem- 
brane would  become  more  flattened,  and  the  glands  would 
atrophy  and  leave  a  single  layer  of  epithelial  cells  lining 
the  cyst  wall,  which  would  eventually  tend  to  disappear. 
The  cyst,  therefore,  probably  commenced  to  form  towards 
the  end  of  the  third  month  of  fetal  life. 

With  regard  to  the  nature  of  the  diverticulum  it  is  im- 
possible to  say  whether  it  originally  was  the  termination 
of  the  Vitelline  duct  in  the  intestine  or  an  abnormal  forma- 
tion. The  Vitelline  duct  projects  from  the  free  convexity 
of  the  bowel,  but  it  is  possible  that  by  twisting  and 
adhesion  it  might  acquire  such  a  position  as  to  appear  to 
have  been  intramesenterial  from  the  beginning.  Unless 
one  adopts  the  latter  view  the  diverticulum  giving  rise  to 
this  cyst  must  have  been  an  abnormal  formation. 

The  commonly  accepted  idea  is  that  these  congenital 
cysts  originate  from  Meckel's  diverticulum,  the  position  of 
which  is  subject  to  considerable  variation,  and  which  is 
stated  to  have  been  seen  within  the  mesentery.  It  is  true 
that  such  cysts  are  in  most  cases  situated  at  the  usual  site 
of  Meckel's  diverticulum ;  but  they  occur  quite  often  at  or 
near  the  ileo-caecal  valve,  more  rarely  in  the  jejunum,  and 
a  cyst  has  been  described  as  communicating  with  the 
vermiform  appendix. 

The  size  of  the  cysts  may  vary  from  that  of  a  man's 
head  to  that  of  a  small  body  three-quarters  of  a  centimetre 
in  diameter.  The  cyst  commonly  projects  from  the  free 
convexity  of  the  bowel  or  is  intramesenterial,  but  it  may 
be  submucous  or  in  the  muscular  coat  of  the  bowel.  It  is 
shut  off  from  the  cavity  of  the  gut,  but  cases  have  been 
described  in  which  its  interior  was  connected  with  the 
lumen  of  the  bowel  by  a  canal.  It  may  also  be  attached 
by  a  solid  pedicle.  The  cyst  has  been  found  constricted 
in  the  middle  into  an  hour-glass  shape,  and  in  one  case  a 
single  submucous  cyst  was  associated  with  an  intramesen- 
terial multilocalar  cyst.  The  wall  of  the  cyst  contains 
muscular  tissue  and  the  cavity  is  lined  with  mucous  mem- 
brane more  or  less  well  developed,  which  occasionally  may 
show  well-marked  villi  in  places  or  grow  out  into  adeno- 
matous polypi.  Ciliated  epithelium  has  been  noted.  The 
wall  was  described  in  one  case  as  being  calcified. 

From  the  clinical  point  of  view  the  case  is  of  interest  in 
that  the  patient  showed  symptoms  of  chronic  intestinal 
obstruction  and  wasting, as  the  result  of  the  pressure  of 
the  cyst.  These  symptoms  were  not  sufficiently  definite 
to  suggest  operation,  nor  even  to  distinguish  the  disea.se 
from  simple  contipation  and  malnutrition  jso  often  seen  in 
hospital  practice  in  infants. 

If  the  tumour  had  been  felt  or  the  symptoms  been  more 
definite,  an  operation  might  quite  well  have  been  per- 
formed, but  the  ultimate  recovery  of  the  child  would  have 
been  doubtful. 

A  cyst  has  been  described  as  of  such  a  size  as  to 
obstruct  delivery.  Generally,  however,  these  structures 
have  been  observed  to  give  rise  to  intestinal  obstruction, 
as  in  our  case,  which  may  be  finally  brought  about 
through  intussusception,  and  sometimes  they  have  been 
felt  as  movable  tumours  in  the  abdomen  with  or  without 
ascites.  Torsion  of  the  pedicle  connecting  the  cyst  with 
the  gut  has  been  observed  giving  rise  to  gangrene,  and 
also  perforation  of  the  cyst  and  bowel  with  resulting 
peritonitis. 


The  Journeymen  Barbers'  International  Union  of 
America  has  recently  recommended  that  a  sanatorium 
should  be  established,  at  an  estimated  cost  of  £200,000, 
for  the  treament  of  barbers  suffering  from  tuberculosis. 
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THREE    CASES    OF    GASTROPTOSIS    TREATED 
BY   GASTROPEXY   (ROVSING). 

BY 

MIDDLETON  CONNON,  CM.,  M.D., 

ASSIBTAXT    SxrBGEOS    (TEMPORARY),   ABERDEEN'    ROYAI,    INFIBMARY  ; 

CAPTAts  R.A.M.C.(T.F.).  No  1  Scottish  General  Hospital. 
Aberdeen. 


Thb  three  cases  detailed  below  seem  worthy  of  being 
placed  on  record  for  the  following  reasons :  The  patients 
were  the  sabjects  of  well-marked  gastroptosis,  but  (1)  were 
males;  it  is  stated  tbat  females  are  more  commonly 
affected.  (2)  They  were  not  neurasthenics — the  usual 
type  of  patient  in  this  diseaise.  (3)  Occupation  appeared 
to  be  a  predisposing  factor  in  the  causation  of  their  com- 
plaint. They  were  all  workmen  who,  over  long  periods, 
had,  from  the  nature  of  their  daily  employment,  to  lift 
heavy  weights,  a  considerable  amount  of  strain  being 
thereby  put  on  their  abdominal  muscles  and  viscera. 
Case  I  worked  in-  an  iron  foundry  as  a  labourer,  his  main 
occupation  consisting  in  lifting  iron  bars,  weighing  nearly 
a  hundredweight,  on  to  a  trolley.  Case  ii  was  employed  in 
a  wood  yard,  lifting  heavy  logs  of  wood  on  to  a  circular 
saw  bench.  Case  iii  was  a  cloth  inspector,  and  his  work 
necessitated  his  lifting  heavy  rolls  of  cloth  from  one  bench 
to  another,  the  weight  being  borne  on  the  upper  part  of  his 
abdomen.  (4)  Great  benefit  has  accrued  from  the  opera- 
tions, as  reported  in  one  case  after  three  years  and  in 
another  one  year.     The  third  case  is  comparatively  recent. 

Case  i. 

A.  B.,  aged  47.  First  came  under  observation  in  August,  1912, 
complaining  of  vague  abdominal  pains,  indigestion,  and  dis- 
treMing  flatalence.  Vomiting  occurred  every  third  day.  Dis- 
comfort was  most  acute  while  at  work,  but  as  soon  as  he  ceased 
work  and  went  to  bed  he  felt  quite  easy.  There  was  some  loss 
of  weight.  The  abdomen  was  lax,  but  succussion  could  not  be 
detected.  The  stomach  percussion  note  was  somewhat  lower 
than  normal,  and  over  a  somewhat  wider  area.  No  tumour  or 
thickening  at  the  pylorus  could  be  detected  on  palpation. 
Variooa  stomachic  medicines  and  gastric  lavage  were  tried, 
bat  with  only  modifled  success.  P^xamination  by  :f-ray  screen 
after  a  bismuth  meal  showed,  in  the  recumhent  position,  the 
shadow  of  the  bismuth  well  below  the  umbilicus. 

Laparotomy  was  performed  by  me  in  January,  1913.  The 
■tomsfih  was  foand  slightly  dilated,  and  could  be  withdrawu 
froa  tha  abdominal  cavity  with  considerable  ease.  No  stenosis 
or  tbkdMOiog  of  the  pylorus  was  preHcnt.  Uovsing's  operation 
was  perfocincd  ;  three  moderately  strung  silk  sutures  were  in- 
troduoad  about  1  in.  apart  in  one  side  of  the  wound,  through 
•kin.  abdominal  wall,  ami  peritoneum;  then  carried  through 
thlPootcr  ooats  of  the  stomach,  nearer  the  lesser  than  the 
ffrsater  eorvature,  in  a  wavy  fashion ;  the  sutures  were  then 
broogbi  tbroagh  the  other  side  of  the  wuuml  from  peritoneum 
loaltio.  The  sutures  were  left  untied  until  the  layers  of  the 
abdominal  wall  ha<l  been  separately  sutured.  The  silk  sutures 
wars  than  seen re<l  over  a  roll  of  lint  dipped  in  iodine  spirit. 
Tba  woond  and  silk  sotares  were  not  touched  for  eighteen 
tfaira,  aod  tlM  patient  was  discharged  on  the  thirly-sccuiul  day 
foHowtBg  opsratioo. 

At  tba  prasaot  tima— tbrea  yaars  after  operation— he  is  in 
•soallant  liaaltb.  ttaagaioad  in  weight,  and  follows  his  emplov- 
maol  wilb  do  ratoro  of  tba  stomach  symptoms. 

Cask  ii. 
C.  D.,  aMd  41.  was  admitted  to  the  Aberdeen  Iloyal  Inflrnmry 
la  Joaa.  1914.    Mia  illoasa  ibaftan  three  years  prcvir)UHly  with  a 
WMliaaal  fsallag  "^  .i>..^'.»>fort  mm!  fulbics*  in  the  alMlomun, 
WtthuHmUjmamU  tinoofroman  hour  Uian  hournml 

•  half  altar  food.    -  IwiM    fanerall/«<l    all   over    the 

•MOOMB.  Tba  pall)  a'iI  'liwcomiori  OOntlMiUKl  on  an  average 
for  flV*  tfftya,  and  wa*  then  followad  tiy  vornlling  of  a  large 
flSailtity  "'  ««rv  k/<tir  Rt/iftiKcli  r/)fit«iitH  i  iniin'  I  iiit«  relief 
MUowatl  v<r.    in 

•JMeoar-  ■■  .\  ,,(  a, 
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brought  outside  the  abdomen  the  greater  curvature  could  bt 
made  to  reach  almost  to  the  pubis.  Gastropexy  by  Itovsing'a 
method  was  performed,  two  supporting  sutures  being  inserted. 
The  parietal  peritoneum  and  the  surface  of  the  stomach  to  be 
opposed  to  it  near  the  sutures  were  scratched  gently  with  a 
needle  to  promote  adhesions.  The  patient  was  kept  in  bed  in 
tlie  recumbent  position  for  three  weeks  and  fed  as  in  a  case  of 
perforated  gastric  ulcer.  The  patient  made  an  excelleril; 
recovery,  and  when  seen  in  December,  1915,  was  in  excellent 
health,  free  from  gastric  symptoms,  and  had  gained  weight. 
He  has  now  no  difficulty  with  his  bowels,  and  is  able  to  perform 
bis  ordinary  work  without  feelings  of  pain  or  discomfort. 

Case  in. 

A  man,  aged  51.  Came  under  observation  on  October  13th, 
1915,  complaining  of  symptoms  of  chronic  indigestion  of  many 
years'  standing.  His  symptoms  were,  generally,  very  similar 
to  those  mentioned  in'  Case  li.  Palpation  of  the  abdomen 
revealed  no  evidence  of  tumour ;  percussion  showed  the 
stomach  note  to  be  lower  than  normal  and  to  reach  well  below 
the  umbilicus.  A  skiagram,  after  a  bismuth  meal,  was  taken 
by  Major  Levack,  and  the  position  of  the  stomach  was  seen 
to  be  midway  between  the  umbilicus  and  pubis. 

Rovsing's  operation  was  performed  by  me,  in  the  manner 
detailed  under  Case  ii.  At  the  operation  there  was  no  evidence 
of  pyloric  stenosis  or  perigastric  adhesions.  The  patient  did 
well  and  left  hospital,  taking  full  diet  without  pain  or  dis- 
comfort, and  expressing  himself  as  better  than  he  had  been  for 
many  years. 

I  am  indebted  to  Mr.  Scott  Riddell  for  permission  to 
publish  the  notes  of  Cases  ii  and  in. 

Note  by  Mr.  Scott  Riddell. 

Senior  Surgeon,  Aberdeen  Royal  Infirmary. 
The  fioteworthy  points  about  these  cases  are :  (1)  The 
marked  similarity  of  symptoms  in  cases  of  gastroptosis 
and  gastrostasis  from  pyloric  obstruction.  (2)  Tlie 
marked  assistance  in  diagnosis  which  can  be  got  from 
skiagraphy  after  a  bismuth  meal,  and  particularly  by 
screening  and  skiagraphy  in  the  erect  position ;  the  lesser 
curvature  in  one  of  these  cases  was  found  well  below  the 
umbilicus.  (3)  The  remarkable  benefit  which  followed  on 
the  operation  of  gastropexy,  and  which  appeared  likely  to 
be  permanent.  (4)  The  great  ease  and  success  with  which 
Rovsing's  operation  can  be  performed  as  compared  with 
Beyea's  and  other  operations. 


PERFORATION    OF     A    GASTRIC     ULCER 
OCCURRING   IN  THE    SAC    OF  A    LARGE  CON- 
GENITAL DIAPHRAGMATIC  HERNIA. 

BY 

LENNOX  GORDON,  M.D.,  F.R.C.S.E., 

Captain  Booth  African  Medical  Coups. 


Diaphragmatic  hcrniao  are  rare,  and  the  marked  degree 
of  the  abnormality  and  the  fact  that  death  was  duo  to 
rupture  of  a  gastric  ulcer  and  the  diificultius  in  diagnosis 
lend  special  iutorost  to  the  following  case. 

HiHtoni. 
The  patient  was  a  burgher,  aged  56,  wlio  was  taken  ill  while 
on  active  norvico  in  the  (icrman  South-\N'est  African  ('aini)aign. 
He  h»<l  coniplutt'd  hIx  montliH'  so  •vice,  and  was  apparnilly  able 
to  carry  on  the  active  anil  H.r^nuous  life  of  a  burgher  on 
commando.  Hit  had  only  a  limited  knowlodgu  of  lOngilHli,  anc! 
was  in  NiK'h  pain  wIumi  a<lniittud  to  tho  surgical  hospital  a.*^ 
Hwnkopnunid  that  dutailH  an  to  his  illness  wore  Homewliat 
vague.  For  the  liiHt  four  voars  he  had  H(iHc>ri>(l  from  attacks 
of  "  liver,"  acconipimiiMl  1iy  pain  in  tlio  hepatic;  rogion,  with 
vomiting,  hut  nuvur  any  jaundice.  During  six  inonths  ou 
at^tivo  MtTvioo  ho  had  fell  well  and  fU  for  duly,  i)ul  had  occa- 
nlnnnl  nttnrkN  of  IniligONlion.  Ilo  had  complaiiied  for  four  days 
I.:  I  Iht)  alidonion,  which  pain   bcciamc  vory  acute 

I  liuforo  ailtnlHMlon.  N'oinillng  had  been  con- 
L  K' acuto  onNitlof  the  pain.  He  liiiil  Ikhmi  coMHti- 
imUxI,  hut  thuro  was  no  completo  obHtruction,  as  the  bowola 
fiA/l  inovd'l  Iwico  within  the  four  days.     The  inotionH  had   Ixton 

"     1-   )   iiaMNMl  iifl<'r  Miiich  Htralning.     Wlmn  adniittcij    ho 

I  pain.  In  Npltc  of  whii-.h  he  walked  liiLo  hoHpitiil  and 

III)  down,  ronialtitiig  Ntiinding  wilii  tJK^  liiiilv  lioiit  w(!U 

(ui'vvuid.     Mil   wnH   with   dllllcnlty    pcrHuinltMl    to   take   to   bed, 

where  ho  malntalnud  IIiIm  pucnllar  atlitiido  of  lloxion  tmtil   he 

died. 

lUttuliliim  an  Ailmiii*iitu, 
Th«»  patl««Mt  wan  a  strong,    well  developed   man,  bavin;,'  tho 

II  *  'ic  whc)  had  rccfiilly  brcn  ii-iidliig  an  iKitive  life. 
I  iin<-<l  of  at  till'  lower  ond  of  the  HtiMiunii  anil 
li.  II  front  on  lh«!  right  Hide.  Tlii^  temperaliire  was 
sulinotiiial,  %  ,  the  piilMo  8().  The  aiidoininiil  wall  was  nowhere 
very  rigid,  nor  were  tho  abdonilnal  rt^Hpiratory  inovenienlH 
niucti  ruHtrlctcil.    'I'horo  waM  no  abdominal  dlHtenuion.    Tho  liver 
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dullness  was  absent,  except  for  a  zone  of  2  in.  wide  parallel  to 
the  costal  margin  and  extending  into  the  right  flank.  Above 
this  and  in  the  normal  region  of  liver  dullness  the  percussion 
note  was  tympanitic.  Most  puzzling  signs  were  found  when 
the  thorax  was  examined.  On  the  right  side  anteriorly  a 
hyper-resonant  note— tympanitic,  in  fact— was  obtained  from 
the  costal  margin  as  high  as  the  lower  border  of  the  second 
tib  ;  above  this  the  percussion  note  became  normal.  Over  this 
area  of  hyper-resonance  the  breath  sounds  were  absent,  but 
were  present  and  normal  at  the  apex.  Posteriorly  the  hyper- 
resonant  note  extended  from  the  costal  margin  to  the  seventh 
costal  interspace,  with  deficient  breath  sounds  over  the  same 
region  ;  above  this  the  lung  appeared  normal.   No  moist  sounds 

were  heard  in  any 
area. 

On  the  left  side 
nothing  abnormal 
was  noted.  The 
heart  sounds  were 
very  faint;  no  apex 
beat  could  be  seen 
or  felt,  nor  couil 
the  outline  of  the 
heart  be  made  out 
definitely  by  per- 
cussion. There  was 
no  jaundice.  Tlie 
urine  was  acid;  it 
contained  no  albu- 
min, pus,  or  blood. 
The  diagnosis  was 
difficult.  It  was 
evident  that  there 
was  an  acute  abdo- 
minal condition, 
but  no  satisfactory 
explanation  of  the 
lung  signs  could  be 
arrived  at.  That  a 
large  diaphragmatic  hernia  was  present  was  not  considered. 
The  question  whether  we  should  operate  immediately  for  the 
acute  obstruction  was  made  doubtful  by  the  lung  signs.  Did 
these  point  to  tlie  thorax  being  the  primary  seat  of  the  acute 
illness?  It  was  decided  not  to  operate  at  oiice,  and  the  patient 
rapidly  grew  worse  and  died  with  signa  of  acate  general 
peritoneal  infection. 

Necropsy. 

On  opening  the  abdomen  it  was  seen  that  recent  general 
peritonitis  was  present  and  that  a  perforation  of  the  stomach 
had  taken  place ;  it  was  not  evident  at  ttrst  ^'here  this  had 
occurred.  It  was  found  that  half  of  the  stomach  passed  up 
through  a  large  opening  in  the  diaphragm  and  occupied  a  huge 
hernial  sac  extending  into  the  pleural  cavity,  and  that  the  per- 
foration had  occurred  within  the  sac  at  the  pvloric  end  of  the 
stomach.  The  ring  of  the  hernial  sac  was  situated  on  the  right 
anterior  portion  of  the  central  tendon  of  the  diaphragm  in 
front  of  the  liver  and  measured  4  in.  in  each  diameter.  The 
margin  was  firm  and  tendinous  with  muscular  fibres  of  the  dia- 
phragm blending  with  the  tendinous  ring  anteriorly.  The  peri- 
toneum became  continuous  with  the  serous  membrane  lining  the 
sac.  I  was  not  able  to  satisfy  myself  that  the  right  pleural  and 
peritoneal  cavities  were  thrown  into  one  or  whether  the  peri- 
toneum had  extended  through  the  opening  forming  a  true 
hernial  sac.  On  passing  the  hand  through  the  large  ring  the 
sac  was  found  to  extend  upwards  as  far  as  the  second  intercostal 
apace  and  an  inch  to  the  left  of  the  left  lateral  sternal  line, 
thus  lying  in  front  of  the  heart. 

Laterally  the  sac  extended  to  the  costal  wall,  posteriorly  to 
the  vertebral  column,  except  to  the  level  of  the  seventh  rib, 
above  which  the  small  rudimentary  lung  was  situated.  There 
was  no  lung  between  the  sac  and  the  antero-lateral  aspect 
of  the  chest.  The  contents  of  the  sac  were:  (1)  Most  of  the 
omentum,  (2)  the  pyloric  half  of  a  lar>:ely  dilated  stomach, 
{3)  the  first  part  and  the  upper  portion  of  the  second  part  of  the 
duodenum,  (4)  the  right  half  of  the  transverse  colon  starting  from 
the  hepatic  flexure,  and  (5)  portions  of  the  small  intestine  (the 
exact  length  was  not  measured).  All  these  organs  were  tightlv 
packed  into  the  sac  and  very  firmly  held  at  the  ring.  The 
parts  within  the  sac  were  much  congested  and  showed  that  a 
certain  degree  of  strangulation  was  present.  It  was  onlv  with 
&  certain  amount  of  force  that  the  contents  could  be  withdrawn 
from  the  sac.  On  the  stomach  being  pulled  down  a  perfora- 
tion was  found  situated  on  the  anterior  wall  1  in.  from  the 
pylorus  and  therefore  lying  within  the  sac.  The  perforation 
was  due  to  a  rupture  of  a  gastric  ulcer  having  all  the  charac- 
teristics of  that  lesion,  and  not  of  ulceration  the  result  of  acute 
strangulation.  It  was  apparently  of  recent  formation.  The 
hernial  sac  contained  pus,  the  inflammation  of  the  peritoneum 
having  evidently  started  within  the  sac  and  spread  to  the  general 
peritoneal  cavity. 

The  stomach  measure  118  in.  in  its  long  diameter,  and  was 
greatly  dilated.  Near  its  middle  was  a  constriction  dividing 
the  organ  into  two  parts.  The  constriction  was  due  to  the 
hernial  ring,  so  that  the  pyloric  part  of  the  stomach  occupied 
a  position  within  the  sac.  The  transverse  colon  showed  similar 
constriction  bands,  one  at  the  hepatic  flexure,  and  the  other 
midway  between  its  two  extremities— evidence  of  their 
permanent  i^osition  within  the  sac. 

The  right  lung,  situated  at  the  apex  of  the  right  thoracic 
r  >tne,  was  small.    Its  lower  margin  extended  in  front  to  the 
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second  rib,  and  behind  to  the  seventh.  On  the  left  it  extended 
beyond  the  left  lateral  border  of  the  sternum  in  its  upper  part 
about  half  an  inch.  It  was  about  the  size  of  a  man's  fist.  It 
ajipeared  healthy  and  functional.  The  left  lung  showed  com- 
pensatory enlargement,  as  it  filled  the  entire  left  pleural 
cavity,  the  costo-phrenic  angle  being  completely  occupied  by 
the  lung. 

The  heart  was  displaced  upwards  to  the  left  and  backwards, 
being  at  a  depth  of  t^vo  inches  from  the  posterior  surface  of  the 
sternum.  Between  the  sternum  and  the  pericardium  lay  the 
right  lung  above,  and  below  this  a  part  of  the  hernial  sac  with 
its  contents.  The  right  margin  was  half  an  inch  interior  to 
the  ri.:^ht  lateral  sternal 
line  and  the  upper  portion 
reached  to  the  lower  bor- 
der of  the  first  intercostal 
space  on  the  left  side.  A 
diverticulum  of  the  peri- 
cardium was  found  in  its 
posterior  aspect  which  ex- 
tended for  one  inch  to  the 
right  immediately  behind 
the  hernial  ring.  It  was 
attached  to  the  upper  sur- 
face of  the  diai)hragm,  the 
opening  looking  to  the  left. 
It  resembled  the  thumb 
portion  of  a  rubber  glove. 

The  liver  was  displaced 
downwards,  the  right  lobe 
being  elongated  and  resem- 
bling a  Riedel's  lobe ;  this 
))art  extended  to  the  iliac 
crest  with  the  ascending 
colon  lying  in  front  of  it. 
The  left  lobe  djd  not  ex- 
tend beyond  the  left  of  the 
mid  line.  The  auterior 
border  was  pulled  back- 
wards, lying  well  under  the  dome  of  the  diaphragm  and  behind 
the  ring  of  the  hernial  sac.  The  whole  organ  appeare<l  to  have 
been  tilted  backwards,  downwards,  and  to  the  right.  It  showed 
early  cirrhotic  changes.  The  gall  bladder  was  filled  with 
stones,  but  none  were  impacted  in  the  common  bile  duct. 

The  kidneys  and  spleeu  were  in  their  normal  situations ;  they 
showed  acute  congestive  changes,  but  appeared  otherwise 
normal. 

Few  reported  cases  of  congenital  diaphragmatic  hernia 
have  been  diagnosed  during  life.  The  signs  and  symptoms 
which  would  make  one  suspect  that  a  diaphragmatic 
hernia  was  present  are  : 

1.  Restricted  respiratory  movement  on  one  side  of 
the  tliorax. 

2.  A  tympanitic  note  on  perfcussion  with  breatli 
sounds  limited  in  some  part  of  the  thorax.  If  the 
bowels  which  occupy  the  hernial  sac  contain  contents, 
then  no  tympanitic  note  may  be  obtained. 

3.  The  heart  is  usually  displaced,  the  displacement, 
of  course,  depending  on  the  relationship  of  the  heart 
to  the  ring  of  tlie  hernia. 

4.  Signs  of  intestinal  obstruction  if  strangulation  of 
the  hernia  occurs. 

5.  Borborygmi  may  be  heard  on  aascultating  the 
tympanitic  ring. 

6.  The  most  certain  sign  is  that  obtained  from 
X  ray  after  a  bismuth  meal.  The  bismuth  will  show 
the  position  of  the  bowel  above  the  level  of  the 
diaphragm. 

A  sign  which  in  this  case  was  of  interest  and  which 
may  be  of  some  diagnostic  value  was  the  peculiar  attitude 
the  patient  adopted.  He  stood,  or  sat  up  in  bed,  with 
the  body  bent  well  forward  and  the  knees  bent.  He 
refused  to  lie  down,  stating  that  the  pain  was  increased 
when  he  tried  to  do  so.  The  attitude  appeared  to  be  one 
which  most  i-elieved  the  tension  of  the  diaphragm. 

The  first  four  of  the  above  signs  were  present  in  this 
case.  The  fact  that  perforation  of  the  gastric  ulcer  had 
occurred  within  the  hernia  and  that  tlie  resulting  peri- 
toneal inflammation  was  at  first  limited  to  that  surface 
within  the  hernia  woul(J  explain  the  want  of  rigidity  of 
the  abdominal  wall  muscles  and  also  why  the  pain  was 
more  thoracic  than  abdominal  in  position  when  the  patient 
was  first  seen.  The  free  abdominal  respiratory  move- 
nients  may  also  be  thus  explained.  Certainly  the  clinical 
picture  was  not  typically  that  of  acute  peritonitis 
resulting  from  a  perforation  of  a  viscus. 

In  the  light  of  the  r>ost-mortein  appearances,  it  was 
evident  that  had  the  patient  been  operated  on  when  first 
seen  the  prospects  of  recovery  would  have  been  small. 
The  contents  of  the  sac  were  so  large  that  it  would  have 
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been  impossible  to  keep  tbem  from  returning  when 
reduced.  The  size  of  the  ring  precluded  its  obliteration 
by  any  method,  flap  or  otherwise.  Further,  if  drainage 
bad  been  decided  on  it  would  have  been  necessary  to  drain 
the  pleural  cavity  or  sac  (regarding  these  as  identical  in 
this  case*  as  well  as  the  abdomen.  That  the  patient 
suffered  from  gall  stones,  of  which  there  were  a  large 
number,  added  to  the  complexity  of  the  case.  The  history 
suggests  that  the  first  event  was  incarceration  of  the 
hernia.  The  patient  had  pain  four  days  before  admission 
to  hospital  with  some  vomiting  and  constipation;  these 
symptoms,  on  the  other  hand,  may  have  been  due  to  the 
gall  stones.  The  very  acute  pain  coming  on  fourteen  hours 
before  being  seen  would  correspond  to  the  perforation  of 
the  gastric  ulcer.  It  was  impossible  from  the  post-mortem 
appearances  to  say  what  had  been  the  start  of  the  terminal 
fliness,  but  they  pointed  strongly  to  incarceration  and  com- 
mencing strangulation  of  the  hernia  as  being  the  first  factor. 
When  the  multiplicity  of  the  pathological  findings  are 
considered,  h  seems  extraordinary  that  the  patient  should 
have  been  able  to  carry  on  the  active  life  he  had  for  the 
previous  six  months.    As  a  burgher  he  was  constantly  in 


the  saddle.  The  case  further  emphasizes  the  fact  that 
patients  with  congenital  diaphragiuatio  hernia  either  die 
in  early  infancy  or  live  well  on  towards  old  age. 

As  regards  the  treatment  of  hernia  in  this  region,  it  has 
been  found  that  in  cases  of  strangulation  no  attempt 
should  be  made  to  repair  the  opening  through  the 
diaphragm,  relief  of  the  strangulated  gut  being  all  that  is 
justified.     The  mortality  is  hi<^i. 

The  position  of  the  opening  in  congenital  diaphragmatic 
hernia  is  almost  always  behind  the  liver  through  that 
portion  of  the  muscle  which  in  the  fetus  corresponds  with 
the  pleuro-peritoneal  canal  in  the  posterior  part  of  the 
diaphragm  near  the  vertebral  column.  Most  frequently 
the  hernia  is  on  the  left  side,  but  on  whatever  side  it  is 
situated,  if  well  posterior  to  the  central  tendon  of  the 
muscle,  an  embryological  explanation  can  be  given, 
whereas  in  the  case  described  the  position  of  the  ring  does 
not  fall  into  line  with  what  we  know  of  the  development 
of  the  diaphragm. 

The  present  case,  owing  to  the  position  of  the  opening  in 
the  diaphragm,  and  apart  from  its  clinical  interest,  appears 
to  be  an  extremely  rare  abnormality. 


INJURIES  AND  DESTRUCTIVE  EFFECTS  OF 
AEROPLANE  BOMBS: 

WITH  SUGGESTIONS  ON   THE  PRECAUTIONS  TO  BE 
TAKEN  DURING  HOSTILE  AERIAL  RAIDS. 

BT 

Staff  Sdbgbok  HARDY  V.  WELLS,  RN., 

AND 

Tkxpobasy  Scboeon  H.  GRAEME  ANDERSON,  M.B., 
Ch.B.,  F.R.C.S.,  E.N., 

AMUTAHT  SCBOEON  TO  BT.  MARK'S  HOBPITAXi,   AND  TO  THE 
BELGRAVK  HOSPITAL. 


IThb  following  observations  refer  only  to  bombs  dropped 

zrom  aeroplanes.     They  were  made  during  a  period  of  five 

months  in  various  parts  of  France  and  Belgium  antecedent 

to  Febmary,  1915,  but 

their  pablieation  at  that 

time  was  not  deemed 

adTiaable.] 

Ttpes  of  Bombs. 
The  bombs  the  effects 
of  wliich  were  observed 
were  of  two  kinds : 

(a)  High  Exvlo$ive 

Peretuticn  Bomb$. 

The  liigb  oxplosiTe 
bonlw  weigli  from  10  to 
20  lb.,  and  ooosist  of  a 
metal  eeee  |  in.  thick, 
filled  with  high  ex- 
ploaiTe  odIv.  It  is  pre* 
■tuned  thaiBoshrapoel 
bollete  Me  eootainod  in 
them,  as  we  liare  never 
been  eMe  to  demon* 
strata  tocli  oitlifTr  in 
the  wouads  or  in  tite 
wteeka^e  of  propi^rty 
pradooed.  Ily  visitioK 
the  note  imiiiediat«ly  after  tlie  exploaions  wo  havn  lioon 
•Ue  10  eeeore  various  pieces  of  tlie  bombs — for  itxuinttlo, 
the  heodle,  the  baee,  and  pieces  of  the  casin:  uh 

■fee,  M  shown  ia  FI&  1. 

The  deetmelive  eSeetiedne  to  tlto  hlRli  <  u<\ 

lo  the  metal  oeee  being  broken  up  into  f>  nt 

variooe  sImm,  whksh  era  propelled  >"  '  at 

IreaMMndoas  veloefty. 

The  bombs  may  be  reienesd  fr>"  \,y 

hand.  eitJier  (wer  the  skle  of  the  ma<:hi>  hi^^Ii  » 

hole  ia  the  floor  of  the  foseleae,  or  !>■,  \H>inb- 

dnmpingdevios,bymeansof  wliToh  ti  MlniHod 

bgr  bead  levers  or  foot  pedalw. 

An  the  bomb  leaves  th«  u  ih  willidniwn, 

which  allows  a  smill  net  >  unMcmw  iiNolf; 

this  sets  the  iotenial  awetiaouim  roauy  for  explosion  on 
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contact.  As  a  precautionary  measure  the  mechanism  is 
not  set  ready  for  detonation  until  the  bomb  has  fallen 
about  200  ft.  Fixed  steel  vanes  keep  the  bombs  steady  on 
their  downward  flight.  Sometimes  these  bombs  fail  to 
explode  on  percussion,  and  have  been  found  intact. 

(b)  Incendiary  Bombs. 
The  incendiary  bombs  used  to  set  fire  to  collections  of 
stores,  etc.,  consist  of  a  thin  metal  casing  containing  a 
medium  soaked  in  some  highly  inflammable  substance, 
such  as  petrol.  A  percussion  device  in  the  bomb  ignites 
the  inflammable  contents. 

Flight  of  Bomb. 
Bombs  are  dropped  from  aeroplanes  usually  at  a  height 
varying  from  4,000  to  7,000  feet.     Below  this  the  machine 
comes  well  within  the  danger  zone  from  antiaircraft  guns. 

The  forward  speed  of 
the  aeroplane  deter- 
miues  the  first  part  of 
the  bomb's  flight,  which 
Avill  bo  in  a  forward 
direction  until  gravity 
assorts  itself,  and  then 
the  course  will  be 
directed  downwards. 
But  from  our  experi- 
ence we  venture  to 
make  tho  statement 
that  there  is  a  certain 
amount  of  forward  de- 
flection, perhaps  small, 
in  tho  whole  course  of 
tho  bomb's  flight, 
liateral  deflection  in 
i\\v  bomb's  flight  may 
also  occur,  and  thin 
may  ho  duo  to  one  of 
two  causes.  First,  if 
tho  wind  is  across  tho 
aeroplane's  path  soino 
latfM'al  (l«<ll('ction  of  tiio 
bomb's  lligbt  must  bo 
0XlHU't«'d,  drponding  on  tiio  wind  velocity  and  tho  height 
of  tlm  iMtroplan**  from  tlio  ground.  Secondly,  if  a  bomb 
Ih  roUiiiMfd  im  tlm  machine  is  being  banked  contri- 
fiiKul  action  cornns  into  jiiay  au<l  will  cause  some  latt>nil 
duMoction. 

A  lioinli  wan  ilroppoil  from  an  acroplano  at  aliout  6,000  ft.  A 
cam*  wind  wait  biuwlni^  anil  tho  bomb  foil,  an  OHliniatud  by 
rotnpolontolMiorvera.ata  N|>ot  200  yanlH  latoral  to  tlio  aeroplane 
path. 

A  I.       ■  troppftil  fi-oni  a  li(?i«lit  of  6,0(X)  ft.  luxl  Hlrnck  tho 

front  III  ii  narrow  Mtrrct.     'I'hn  houm'  wiih  Htnic.U    at 

tho  I'  iirMllloor;  to  do  thin  tlic  bomb  muat  liavc  liad 

eltln.'r  fui  wukI  or  Inlonii  iU)ll<'<'tion. 

Tim  a«:curiu:y  of  bomb  drctpning  is  thus  infliioncod  by 
many  factorH  -for  i-xanii)l(-,  lioight  of  a(iro|)liine  from 
f^r(nlut],  its  nir  Hi)ecd,  its  ground  spood,  wind  velocity, 
gravity,  etc. ;  thus  the  chances  of  obtaining  a  direct  hit  oa 


1.— abnwiog  Tftrioui  pUoM  of  Axplodixl  itorniilnnn  Imitiliit  ilmiipi'il  by 
Ocriii&n  kvlaUir. 
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a  particular  object,  unless  large  ones,  ancli  as  a  eolleetion 
of  trocps  or  transport,  large  buildings,  massed  shipping, 
etc.,  are  rather  smalL 

When  a  bomb  is  dropped  it  comes  rapidly  to  earth  with 
ft  peculiar  hissii>g  shriek,  quite  unlike  the  whistle  of  a 
ishell.  On  explosion  it  sends  ujj  a  cloud  of  smoke  and 
debris  about  30  ft.  high. 

Injuries. 
These  are  much    akin    to    the    injuries    produced  by 
common   high  explosive  shell.     Death    or  more    or  less 
Bevere  injuries  may  be  due  to  the  following  causes: 

From  the  Actual  ShocJc  of  tJi^  Exptosi(yn. 
That   is  the  effect  produced  on  the  individual  by  the 
disturbance  in  the  air,  created  by  the  sudden  expansion  of 
the  contents  of  the  shell. 

(a)  The  shock  may  actually  kill  without  producing  any 
visible  destruction  of  tiysuc. 

Two  civilians  were  found  lying  dead  5  ft.  from  a  hole  in  the 
street  made  by  a  bomb.  There  was  slight  frothing  at  the 
mouth,  but  no  wounds,  fractures,  burns,  ojf  any  visible 
injuries. 

(b)  The  explosion  may  blow  off  limbs,  or  shaMer  them 
severely,  or  cause  multiple  wounds.  The  trauma4ie  shock 
in  all  these  cases  is  very  severe,  and  many  cases  never 

rally. 

A  number  of  civilians  were  standing  round  one  of  the  Allies' 
aeroplanes  when  a  bomb,  which  was  being  handed  up  by  a 
mechanic  to  the  observer,  fell  and  for  acme  unexplaiuetl  reason 
exploded.  Six  people  were  instantly  killed.  All  had  com- 
pound fractures,  some  severely  shattered  limbs,  whilst  others 
Lad  the  whole  or  a  portion  of  an  extremity  blown  off.  Curiously 
enough,  the  mechanic  escaped  with  nothiiag  more  than  a  wound 
of  the  forehead,  whilst  the  observer,  who  was  thrown  3&  ft.  in 
the  air,  came  down  unharmed,  except  for  slight  woaadi  of  lace 
»nd  arm,  due  to  small  fragments  of  the  bomb.  Hft  toffered 
in  no  way  from  shock,  and  was  able  to  walk  into  hospital 
unaided. 

A  bomb  exploded  5  ft.  from  a  Belgian  officer.  He  sustained  a 
compound  comminuted  fracture  of  the  left  leg  and  two  deep 
wounds  on  the  front  of  both  thighs.  The  shock  was  very 
marked,  and  he  died  the  sama  niglit.  On  opening  u^  the  thigh 
wounds,  no  fragments  of  bombs  or  shrapnel  bullets  were  found. 
The  wounds  were  due  to  explosive  effect  alone. 

A  bomb  exploded  a  few  feet  from  the  following  cases,  the 
injuries  received  being  due  to  explosive  effect:  A  civilian, 
aged  40,  had  a  wound  exposing  the  nuisclea  of  the  neck  and 
trachea,  and  a  compound  comminuted  frat-ture  of  the  left  leg. 
Amputation  of  the  leg  was  performed,  but  he  died  shortly  after- 
wards. A  boy  who  had  compound  fracture  of  femur  aud  severe 
shock  never  rallied,  and  died  the  same  night. 

From  Flying  Fragments  of  Bomh. 
The  pieces  into  which  a  bomb  bursts  are  never  very 
large,  the  largest  being  2  in.  by  2  in.,  whilst  many  are 
quite  small.  Persons  standing  within  30  ft.  of  the 
explosion  are  likely  to  be  injured.  Beyond  that  range  the 
chances  of  escape  are  much  increased,  but  a  flying 
fragnjcnt  may  injure  severely  at  150  ft.  from  the 
explosion. 

A  civilian  standing  30  ft.  from  a  bomb  explosion  received  a 
large  wound  in  the  abdominal  wall  from  a  flying  fragment. 
^  iscera  protruded,  and  he  died  a  few  hours  after  admission  to 
hospital. 

A  woman,  about  20  ft.  distant,  had  a  perforating  wound  of 
thorax  and  penetrating  wounds  of  abdomen  and  right  thigh, 
bhe  died  on  the  way  to  hospital. 

A  man,  about  40  feet  distant,  received  a  penetrating  wound  of 
abdomen.  No  exit  wound  discovered.  He  was  operated  on, 
but  the  fragment  was  not  found  at  the  time.  He  died  later 
of  general  peritonitis. 

A  woman,  30  ft.  distant,  received  a  flying  fragment  in  the  left 
Bide  of  the  chest.    Further  historv  unknown. 

A  woman,  standing  30  ft.  from  a  bomb  explosion,  received 
multiple  wounds  from  small  fragments  as  follows:  Small 
penetrating  wounds  of  left  foot,  left  thigh,  right  arm,  left 
breast,  and  left  eyelid.    A  left  metatarsal  bone  was  fractured. 

At  a  distance  of  50  to  60  ft.  from  where  a  bomb  exploded 
flymg  fragments  entered  a  cellar  (many  of  the  Continental 
cellars,  although  underground,  have  part  of  the  door, 
window,  or  grating  above  the  street  level)  and  wounded 
three  people — 

A  woman  received  a  wound  on  left  breast. 
A  woman  received  a  deep  wound  of  thigh. 
A  child  received  a  slight  wound  of  breast. 

From  Burns. 
Signs  of  burning  and  charring  are  rarely  found  alone, 
aud  are  iisaaily  accompanied  by  other  more  serious  hsjuries.- 
D 


Wlien  present  they  only  occur  to  those  in  close  proximity 
to  the  explosion. 

A  bomb  exploded  about  5  ft.  from  a  soldier,  shattering  his  ^f  t 
leg,  fractm'ing  the  right  tibia,  cutting  his  lip  and  nose>  and 
causing  superficial  bm-ns  all  over  the  body.  He  died  soon  after 
admission. 

A  soldier  in  a  stooping  position  a  few  feet  from  where  a  bomb 
fell  had  hia  left  buttock  blown  off  and  the  wound  absolutely 
charred.    This  case  did  extremely  weii 

From  Fumes. 
Altliongh  we  have  bo  cases  amongst  our  records  it  is 
quite  possible  that  the  fumes  given  off  at  the  time  of  the 
bomb  explosion  might  have  a  fatal  or  stupefying  effect  on 
those  in  the  vicinity. 

From  WrecTcage  Displaced  hy  Bomhs. 
The  injuries  thus  received  so  far  have  been  slight,  and 
have  been  due  to  falling  stones,  bricks,  mortar,  etc.  Tho 
usual  aeroplane  bomb  is  not  sufficiently  powerful  to  so 
wreck  an  ordinary  house  that  the  wreckage  falling  would 
cause  severe  injuries.  Most  of  the  injuries  have  bceu 
slight  braises,  and  no  deaths  have  been  recorded. 

FroTTt  Acr'ulenfs. 

These  occur  to  individuals  in  their  hurry  to  escape  from 
danger  from  above. 

A  bomb  fell  in  the  narrow  street  of  a  French  town,  when  a 
woman  with  a  child  in  her  arms  (some  50  y^rds  away)  made  a 
wild  leap  for  safety,  fell  domm  mom  cellar  steps,  aud  crashed 
her  child  to  death. 

From  Anti-aircraft  Missiles. 
During  hostile  aerial  raids  tlie  air  positively  teems  with 
metal  from  all  kinds  of  anti-aircraft  guns,  and  the  danger 
to  curious  and  ignorant  onlookers  from  falling  missiles  is 
very  great.  It  is  surprising  that  so  few  have  been  injured 
from  this  cause,  aud  the  number  of  escapes  have  been  truly 
wonderful.  The  base  of  a  75  mm.  shell,  weighing  3|  lb., 
came  down  very  close  to  one  of  our  ofDcers,  and  had  it 
struck  would  have  ean^d  iflstant  death.  The  missiles 
that  are  likely  to  retiMM  Ireia  the  air  during  the  defence 
are : 

1-  Bullets  from  rifles  and  machiae  guns.  These  come 
down  with  surpriaing  velocity,  sufficient  to  kill  or  injure 
severely,  ijome  have  been  found  imbedded  in  woodwork, 
and  others  with  their  noses  turned  or  flattened,  due  to 
the  tremendous  impact  on  the  ground. 

2.  Pieces  of  shell,  of  varying  size,  and  shrapnel  bullets 
from  proper  anti-aircraft  guns. 

3.  Bases  and  pieces  of  common  shell,  solid  shell,  aud 
unexploded  shell. 

Fig.  2  shows  the  base  of  a  French  75  mm.  shell  and  a 
largo  portion  of  a 
shrapnel  bursting  shell. 
They  came  down  to- 
gether with  French 
mitrailleuse  bullets  in 
the  outskirts  of  a  town 
during  a  hostile  aerial 
raid. 


Fio.  2.  —  Showing  auti  -  aircraft 
missiles,  which  cauie  down  i!i  tliu 
outskirts  of  a  town  diiving  a  hostile 
atiriai  raid,  a,  Base  of  French  75  iiiiu. 
shell.  b.  Large  piece  of  shrapael 
bursting  shell. 


Baxgk  of  Bomb 
Fragments. 
Our  observations  on 
the  first  series  of 
bombs  dropped  showed 
that  most  of  the  frag- 
ments were  driven  up- 
wards at  about  an  angle 
of  30  degrees,  so  that 
an  individual  lying  flat 
on  the  ground  in  the 
vicinity  would  probably 
escape  unliurt.  These 
bombs  also  made  a  fairly  deep  hole  in  the  ground,  as  » 
rule  about  21  ft.  deep.  Latterly  the  bombs  dropped  have 
exploded  so  that  the  fragments  have  been  driven  along 
parallel  to  the  ground,  as  well  as  upwards  to  an  angle 
of  60  degrees.  Bomb  fragments  have  been  found  embedded 
in  walls  at  a  distance  of  150  ft.  from  the  explosion. 

Destrcctive  Effects. 
These  liave  been  noticed  on  streets,  houses,  sheds,  sand. 
and  shipping : 

(a)  S^^rp^?.— The   hole  pvotTnccd  is  2  or   3  ft.   wi(l« 
and-1^    to  2 -ft.. deep.      Windows  in  the  vicinity  foi 
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50  to  100  yards  around  are  shattered.  A  plate  glass 
window  40  ft.  from  a  bomb  explosion  showed  multiple 
stellate  fractures,  a  frost-hke  arborescent  appearance 
being  produced.  "Wooden  shutters  and  doors  at  30  ft. 
distance  have  been  perforated,  whilst  in  others  bomb 
fragments  have  been  found  embedded.  Pieces  have 
been  driven  along  parallel  to  the  ground  in  through 
(Continental)  cellar  doors  and  windows,  injuring 
l>eople  within.  A  bomb  bursting  in  the  street  would 
Bend  fi-agments  through  the  ground  floor  and  first  floor 
■windows,  but  not  through  the  masonry.  Safety  lies 
In  keeping  against  the  wall,  indoors  on  the  ground 
floor,  out  of  the  line  of  windows. 

(6)  Eoutes.— The  usual  20  lb.  bomb  employed  from  an 
aeroplane  will  go  through  an  ordinary  roof  and  explode 
in  the  top  room.  We  have  not  found  one  which  has  pene- 
trated further.  A  wire  splinter-proof  netting  would 
cause  the  bomb  to  explode  outside,  and  only  some 
fragments  would  probably  come  through  the  roof. 
Band  also  acts  as  a  good  protective,  but  its  weight 
precludes  its  use  on  most  roofs. 

A  bomb  came  through  the  roof  of  an  ordinary  dwelling 
hoase  and  exploded  in  the  top  room,  wrecking  everything 
in  it,  but  no  fragments  penetrated  the  floor  below. 

A  bomb  BtmcK  the  projecting  ledge  of  a  house  roof  and 
burst,  dislodging  some  tiles  and  bricks,  blowing  in  the 
windows,  damaging  property  in  the  upper  rooms,  and  the 
fragments  spent  themselves  in  the  street  below,  killing  two 
soldiers  who  had  taken  protection  in  a  doorway.  Such 
doorways  and  passages  afford  little  protection. 

A  bomb,  with  either  a  forward  or  lateral  deflection, 
Struck  the  front  of  a  house  and  destroyed  a  good  deal  of 
the  masonry,  and  wrecked  furniture,  etc.,  within.  For- 
tonately  no  one  was  injured. 

(c)  Sheds. — The  glass  and  wooden  roof  of  a  large 
shed  (a  hangar)  was  pierced  by  a  bomb,  which  must 
have  exploded  just  after  entry.  The  fragments  were 
driven  downwards,  perforating  in  many  places  a 
canvas  covering,  and  killing  two  i^eople  below.  No 
others  were  injured. 

(d)  Sand. — We  have  records  of  six  bombs  exploding 
on  a  sandy  beach.  The  hole  produced  is  usually 
3^  to  4^  ft.  wide  and  1  to  2  ft.  deep.  Case  fragments 
are  found  embedded  in  the  sides  of  the  crater.  On  ex- 
plosion a  spray  of  wet  sand  is  carried  laterally  for  a 
distance  of  30  ft.  Bags  full  of  sand  form  an  ideal 
protection  on  a  bomb-proof  shelter. 

(«)  Shipping. — A  bomb  fell  on  a  barge,  and,  ex- 
ploaing,  made  a  hole  in  it,  causing  it  to  sink  rapidly. 

POBCAUTIOSS  TO   BE   TaKEX   DURING  HOSTILE   AeRIAL 

Raids. 
On  head  qaartcrR  Scing  notified  of  t)io  approach  of 
enemy  aircraft,  warning  signals  should  bo  given  to  the 
comtntmity,  such  as  the  firing  of  a  gun,  hoisting  of  a  flag 
on  the  town  hall,  blowing  of  a  ship's  siren,  use  of  a 
militarr  raUle,  etc.  Orders  should  bo  ^ivcu  beforehand 
that  all  except  tlioso  connected  with  antiaircraft  defence 
most  seek  cover  indoors,  preferably  in  basement  cellars, 
or,  iaiUag  tbete,  on  the  ground  floors,  away  from  the  lino 
of  windows.  "Got  in  and  get  andor"is  the  motto  for 
•afstj.  II  most  bo  roraoniborod  that  it  is  extremely 
diflcttli  for  the  onlooker  below  to  gaugo  with  any 
nocorsey  the  position  of  the  aeroplane  rolativo  to  his 
Bosition  on  the  ground.  Tlie  danger  sones  are,  as  a  rule, 
nnmedfaitoly  in  front  of,  and  lateral  to.  tlio  approaching 
— tpplaae ;  tlie  areas  of  safety  lie  diroctly  behiud  its 
lUffin,  fiat  it  most  not  bo  forgotten  that  a  well- 
bnaked  torn  may  quickly  nllor  tlio  aeroplano's  dlreu- 
lion  and  to  place  an  individual  below  in  the  d.ingnr 
MM.  Firs  statfaMis  should  be  notified,  and  do>:iorri, 
finl-aid  oivws,  and  ambulances  made  ready  on  tolepliouio 
ooounonioaUon.  Sebool  ohUdxen  Nhould  not  be  Hont  homo 
fram  aefaool  bul  oongrM|ated  on  tlio  ground  floors  out  of 
lite  line  of  windows.  U  p«opls  flock  into  tho  structs  to 
watch  events,  they  ars  exposed  to  as  much  danger  from 
fnllinn  anti'Siferalt  miiisiles  m  from  Um  enemy's  iHtiiihs, 
•ad  needless  oasuallies  will  ensu«.  Oo  no  account  rnuHt 
onexpledsd  bembe  be  handled  or  i  udHiionMbu 

nutovertbannndUM nearest a>.  "i.  jIouhom 

Ibat      i  '"  tobespsdaltyprotocuti  HiiouiiiiiavouHplinior' 

?r>'  arranged  over,  and  some  feet  above,  tho  roof. 

It  -~<^  the  bombs  to  explode  r'"  ,f, 

•nd  fragments  would  on^l/ 

rn*  "•' '^au  be  need  if  its  «»•  n- 

i|Ni  must  at  tiroes  d  vliidi 

attacks,  wo    rooouiii  :...;i  huuIi 

ships  that  have  their  wards  directly  under  tho  upper 


deck  should  make  use  of  a  similar  splinter -proof 
netting.  In  houses  the  best  protectidn  is  afforded  by 
underground  cellars,  especially  tliose  built  under  tho  foot- 
path and  not  directly  under  the  house.  In  Coutinental 
cellars,  which  are  partly  above  the  street  level,  people  are 
safe  if  they  keep  away  from  tho  cellar  window,  door,  or 
grating,  as  tho  case  may  be.  The  same  applies  to  the 
ground-floor  room  of  an  ordinary  house.  Avoid  upper 
rooms,  windows,  and  doorways.  In  the  street,  passages 
and  entrances  to  shops,  etc.,  alford  no  protection,  and  are 
to  be  avoided.  If  a  passage  open  at  botli  ends  is  one's 
only  shelter,  it  is  better  to  take  the  centre  of  it  and  lie 
down. 

The  precautions  to  be  taken  in  buildings  where  there 
are  more  or  less  large  collections  of  people,  such  as  fac- 
tories, schools,  works,  barracks,  etc.,  depend  upon  the  size 
and  type  of  the  building.  W^hen  there  are  upper  stories 
the  individuals  should  be  collected  on  the  ground  floor, 
with  the  same  precautions  as  for  a  house.  When  there 
are  no  upper  stories  aud  the  building  has  a  ground  floor 
only — for  example,  a  hangar  or  some  hospitals — thoso 
locally  in  authority  should  see  if  there  is  in  the  vicinity 
another  building  aflordiug  protection.  If  so,  arrangements 
should  be  made  for  occupying  this  on  hearing  the  warning 
signal,  and  this  should  be  practised  and  carried  out  as  for 
fire  drill,  to  avoid  panic,  especially  so  with  school  children. 
If  no  such  safety  building  exists,  tho  best  measure  to 
adopt  is  to  build  beforehand  some  type  of  bombproof 
shelter  within  the  building.  Wo  have  seen  a  very  good 
one  made  in  the  large  shed  of  a  works  from  the  available 
material  present.  The  sides  consisted  of  tins  or  drums 
containing  sand  or  non-inflammable  merchandise,  the  roof 
was  of  timber  supported  by  powerful  props,  and  on  the  top 
of  this  were  placed  bags  of  sand  1  ft.  thick.  This  is 
almost  certain,  we  think,  to  keep  out  all  fragments  of  a 
bomb  exploding,  as  it  would,  just  inside  the  roof  of  tho 
shed.  Provision  should  bo  made  for  the  interior  lighting 
of  all  bomb-proof  shelters,  as  a  dark  place  crowded 
with  people,  who  may  be  already  in  a  high  state  of  excite- 
ment, is  conducive  to  panic.  Inhabitants  in  towns  subject 
to  air  raids  paste  broad  strips  of  paper  diagonally  over  the 
inside  of  their  windows,  thus  preventing  glass  falling 
outward  and  injuring  people  below. 

Aeroplanes,  as  well  as  airships,  can  and  have  been  used 
on  many  occasions  during  this  war  for  making  aiirial 
attacks  by  night.  We  have  had  tho  experience  of  two 
such  enemy  raids.  A  point  worth  remembering  is  that  on 
a  bright,  clear,  moonlight  night  an  aeroplane  is  extremely 
hard  to  see,  and  almost  everything  is  in  the  enemy's 
favour.  The  pilot  can  see  well  and  cannot  be  seen ;  ho 
can  fly  fairly  low  and  thus  make  more  accuracy  in  bomb- 
droppuig. 


AN    APPLIANCE     FOR     USE     IN     SEVERE 
INJURIES  OF  TUE  UPPER  EXTREMITY. 

GILBEaT  ARNOLD, 
Tr.uroiujtT  Captaih  R.A.M.O. 


Tun;  liiiiniiiunH  in  readily  dealing  in  a  satisfactory  inainici' 
with  mivero  guuHhot  wounds  of  tho  upi)or  arm,  elbow,  aud 
forearm,  whcro  tlicro  exist  infoctiHl  wounds  coninuuiioating 
with  a  fracture,  havn  led  mo  to  devise  tho  splint  or  sup- 
porting apparatus  which  i  am  about  to  describe. 

All  hurg«;ouM  rugagod  in  war  Hiugory  aro  familiar  with 
tho  practical  didlcullicH  encountered  in  the  treatment  of 
thcHo  catu'H.     ISnmdly  the  nuiiii  diflicultics  are: 

(1)  To  immobili/.n  tlin  part  in  such  a  numnor  as  tosocuro 
tho  fraguimtH  of  a  fractured  bono  in  good  position. 

(2)  To  til  Hucli  au  apparatus  as  sliall,  whilst  resting  and 
fixing  tho  part  in  a  favourable)  position,  at  tho  same  tiluo 
permit  ready  iuxchs  to  the  wound  with  tho  miuiitium 
poMHibto  (listurbanco  of  tho  limb  as  a  whole  during  tho 
ncccMHary  wound  trcatuiont  —  for  these  cases  require 
frequent  irrigation  an<l  drcHsings. 

(i)    To  fit  an  oj)paratuH    which   is  coujfortablo   to   tho 

f>ati«tnt,  and  which  p<!rMiits  him,  if  ho  is  in  bod,  to  chaugo 
lis  ponilion  from  time  to  tinin  without  pain. 

In  regard  to  (3)  Homo  of  tho  /ij)plian<;os  and  methods 
ouo  h<h;m  in  UHc,  whilst  perhaps  Ha,tiHfactory  from  a 
moclmnical  point,  leave  tho  patient  uU  the  time  in  rcla" 
tivo  discomfu*'^ 
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AN    APPLIANCE    FOE    USE    IN    INJURIES    OF    THE    ARM. 
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:I  .employ  a  recbangular  plate  about  45  x  38  cm,,  usually 
a  plate  of  peifoiated  aluminium  4  to  5  mm.  in  thickness 
{vide  Figs.  1  and  2).  This  plate,  splint,  tray,  or  support- 
ing appliance  can  be  fashioned  from  other  material  than 


Fig.  1. 

aluminium,  provided  the  material  selected  is  nou- absorbent, 
readily  cleaned,  sufficiently  rigid  as  not  to  bend  in  use,  and 
light  in  weight.  Fig.  4  is  a  drawing  of  a  plate  made  from 
Bhoet  vulcanite  fibre,  set  in  an  aluminium  frame  to  give 
the  necessary  stilTuess. 

Originally  I  used  to  fasten  the  arm  to  the  perforated 
splint  by  moans  of  flexible  aluminium  hooks  moulded  to 
the  contour  of  the  arm,  the  hooks  being  fixed  in  the  plate 
by  screwing  on  small  nuts  underneath  the  plate  to  their 
reduced  projecting  ends.  In  Fig.  1  a  hook  of  this  kind 
is  seen  between  the  thumb  and  index  finger. 


iMg. 


Mode  of  Use. 
2,  and  3  are  drawings  made  from  patients, 
that  of  a  com^wund  comminuted  fracture  at 
the  upper  and  middle 
third  of  the  shaft  of  the 
humerus,  communi- 
cating with  large  dis- 
charging wounds  on  the 
inner  and  outer  side  of 
the  arm.  The  sketch 
shows  the  usual  way  in 
which  the  arm  rests 
upon  the  splint.  It  will 
be  noted  that  one  corner 
of  the  splint  is  fitted 
close  into  the  axilla,  and 
here  the  upper  arm  is 
secured  to  the  plate  by 
means  of  a  fold  of  gauze 
passing  through  holes 
in  the  plate  on  either 
side  of  the  limb  just 
below  the  shoulder. 
Extension  is  obtained 
in  part  by  the  weight  of 
the  limb  below  the  frac 
lure,  but  is  assisted  by  the  tension  of  the  pad  and  band 
at  the  bend  of  the  elbow,  which  secures  the  arm  to 
the  lower  posterior  corner  of  the  Support.  At  this  point 
I  often  employ  an  elastic  band,  but  frequently  a  strip 
of  ordinary  bandage  suffices.  The  hand  and  forearm  are 
maintained  in  a  position  midway  between  pronation  and 
supination.  As  shown  in  Fig.  2,  a  cushion  in  the  axilla 
is  interposed  between  the  splint  and  the  thorax,  the 
cushion  being  kept  in  position  by  attachments  which 
pass  over  the  opposite  shoulder.  The  plate  and  limb 
together  are  well  slung  up,  as  indicated  in  the  drawings, 
and  in  the  early  stages  of  very  severe  injuries  the 
patient  should  be  in  bed  with  the  splint  in  an  inclined 
position  resting  on  a  firm  pillow.     If  there  is  a  wound  ou 
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the  surface  of  the  limb  towards  the  plate  the  latter  should 
be  fenestrated  at  the  corresponding  area  in  order  to  allow 
the  necessary  frequent  dressings  to  be  done  witiionb 
removing  the  injured  member  from  its  supporting  splint. 

In  the  case  of  fractures  of  the  forearm  with  shortening 
and  displacement  of  the  fragments,  the  splint  is  applied  in 
the  way  already  described,  but  extension  and  counter- 
extension  will    be  required,    and  the  splint  affords    aa 


Fig.  3. 

efficient  and  easy  means  for  this.  The  hand  is  to  be 
firmly  and  comfortably  attached,  using  a  starch  bandage,  to 
the  post  shown  in  Figs.  3  and  4,  or  alternatively  a  bracelet 
of  gutta-percha  fastened  to  the  plate  is  made  to  encircle  the 
wrist.  The  upper  arm  is  then  pulled  directly  backwards, 
and  the  elbow  backwards  and  downwards  as  shown  iu 
Fig.  3. 

This  splint  does,  in  fact,  afford  a  very  complete  degree 
of  rest  to  the  entire  musculature  of  the  upper  extremity, 
and  that  without  being  burdensome  by  any  exaggerated 
restraint  imposed,  for  whilst  it  provides  very  perfect  im- 
mobilization, it  opposes  little  restriction  to  movements  of 
other  parts  of  the  body — a  point  on  which  the  comfort  of 
the  patient  depends  so  much. 

I  can  confidently  recommend  this  simple  appliance  aa 
an  instrument  giving — to  the  patient  —great  comfort,  and 
— to  the  surgeon — a  great  control  of  the  situation.  It 
enables  the  surgeon  to  apply  correcting  forces   iu  any 
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Fig.  4. -a.  The  hand  is  attached  to  this  post  if  it  is  necessary  to 
make  extension  on  the  forearm,    b.  Fits  axilla  here. 

desired  directions  to  meet  the  exigencies  and  special  de- 
formities of  each  particular  case,  for  the  margins  of  tho 
plate  and  the  perforations  are  so  many  fulcra  for  the 
effective  application  of  power. 

I  am  indebted  to  that  excellent  artist.  Corporal  Bernhard 
Hugh,  Royal  Flying  Corps,  for  kindly  making  the  drawings 
which  illustrate  this  article  whilst  himself  a  patient. 

— » 

The  convention  of  the  Cremation  Association  of  America 
will  be  held  at  Cincinnati  on  August  24th  and  25th. 
Among  the  questions  proposed  for  discussion  is  the  advisa- 
bility of  adopting  an  insurance  scheme  to  provide  for  the 
incineration  of  the  bodies  of  deceased  members.  Dr. 
Hugo  Erichsen  of  Detroit,  whc  has  been  president  for 
three  years,  announces  his  definitive  retirement  from  that 
positionr 
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▲  NOTE  ON  A  SI3IPLE  METHOD  OF  REPAIRING 
DEFECTS    OF    THE     SCALP. 

BY 

CUTHBERT  WALLACE, 

COSSULXtSO  SCUGEOX,  BXPEDITIONAIIY  FORCE. 


It  is  now  recognized  that  it  is  beneficial  in  many  cases  of 
gunshot  wound  of  the  cranium  to  cover  up  the  exposed 
brain  tissue.  When  there  is  a  loss  of  scalp,  and  the  loss  is 
accentuated  by  excision  of  the  wound,  it  is  not  always 
possible  to  bring  the  edges  together.  Lateral  tensioa- 
T^ieving  incisions  have  the  disadvantage  of  leaving  the 
bone  bare.  If  the  knife,  in  making  the  lateral  cuts,  is 
introduced  at  an  angle  to  the  surface  the  scalp  is  cut  on 
the  bevel,  and  tension  is  relieved  without  exposing  the 
bone. 


Fio.  l.—<?.Defect  :<,  t.  lateral 
incisiona. 


Fio.  2.  — Cross  section  of 
scalp,  with  incisions 
made. 


Fig.   3.  —  Flaps 
together. 


brought 


/ 


Fio.  4.—/,    Flaps  sutured  ; 
r,  r,  raw  surfaces. 


Tbe  diagnuns  explain  the  method,  which  is  applicable 
wbtfUier  *  large  exploratory  scalp  flap  has  been  used  or 
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A  SIMPLE  METHOD  OP  PUTTING  UP  FRACTURES 

IN  TUB  RKGION  OF  THE  ELBOW-JOINT 

IN  TUK  FULLY  FLEXED  POSITION. 

BT 

LOUIS  C.  RITETT,  M.A.,  M.C.Camtad..  F.K.C.S.Eno. 


FiMTOBU  la  tlje  region  of  the  oUww  joint  aro  nowadays 
OiiivMMlly  put  up  io  Uie  fally  floxcd  p4iMition 


TIm  diAonliy  io  mainUi 
aniti  liftv«  oeourrad  to  mtr 
OMd.  Um  liaad  freqtiootly 
Uflipij  MffOis  tbo  Irooi  of  ti 
il  M  OMftl  to  flod  the  wliu.'.  . 
mnoHhtnd  wUh  ikappiDg,  ud  th 
for  Uie  paiietti, 

iMUily  I  liave  tnatod  mv. 
Uiioit,  a  naUateetory  m^tli 
filMter  are  redttiml,  ea/ ' 
2  ia.  wide.    Tlio  flrai  iii> 
follv  flesod  vpoa  Um  uyyct  tuiu 
aaoirela  Um  ana  awl  w»mrm 
•killa,  and  iniinMliatcflv 


in  thiH  position 
f  biiuihi(;cM  aro 
<••  bliiiiii  iiiid  hangs 
If  Mlrnppiiig  is  imcd, 

,w|    ..,,1..    ,.f    ll,<.  ,l„.Ht 

I  tiiblu 


:u„l,    I 

llii->iV0 

imI  (rum  1^  ill,  to 

x'iiiii  thu  furuarm 

It  u  NO  pln(M}<l  ait  to 

iiMt  bolow  thu  fold  of  thu 

<'<!  wriMt.    TiiiM  Mlrip  in  no 


II,  ait  it  docN  nut  cuiiHtrict 
V'Uitio  arm.      ll  Hliouid   ho 
1 
n1<P  down  m  tho 


Way  inU^rfirrm  with  Um 

Um  limb  by  onciroiiog  ,.  

natkitntif  lOBg  to  overlap  aUmt  I  in.,  and.  If  utijih*  ( 

diraei  to  '' i'-n.  it  will  nut  tend  to  Nlip  down  lu  th( 

dlteetloti  '  «iw. 

Tbe  M(h — ^  ^.,  .^t  M  iiaod  to  eanport  tlio  arm  and  hand, 
•ad  is  aptilied  to  tiM  back  of  llie  foruann  and  hand, 
•Sleoding  only  a«  far  aa  Um  first  strip.  TIm  oUMr  (in<l  in 
Iban  plaoid  over  tbe  esmo  aboolder  and  fUod  to  tlio  back 


(somewhat  as  in  Sayre's  method  of  treating  fracture  of  tha 
clavicle).    Figs.  1  and  2  will  make  this  clear. 


Fig.  1. 


Fig.  2. 


I  have  not  found  any  tendency  for  the  strapping  to  slip, 
and  I  am  told  that  the  children  whom  I  have  treated  by 
this  piethod  are  quite  comfortable. 

Dr.  Stanley  Melville's  note  points  out  a  further  advan- 
tage in  the  use  of  this  over  the  usual  method  of  putting 
up  similar  fractures. 

Noie  by  Dr.  Stanley  Melville,  Badiologist  to  the  Victoria 
Hospital  for  Children,  Chelsea. 
It  is  very  usual  for  a  patient  suffering  from  fracture  in 
the  region  of  the  elbow-joint  to  present  himself  for  x-ray 
examination  with  the  limb  fully  flexed  and  fixed  to  the 
chest  wall  with  adhesive  strapping,  and  as  likely  as  not 
with  the  elbow  carried  well  across  the  chest  wall.  A  satis- 
factory radiogram  beiug  impossible  under  such  conditious, 
the  advantages  of  Mr.  Rivett's  method  were  at  once 
evident  to  myself.  It  is  not  necessary  to  remove  or  in  any 
way  disturb  the  strapping,  as  tho  arm  can  be  swung  out 
quite  easily  at  riglit  angles  to  tho  chest,  and  with  absolute 
comfort  to  the  patient. 


JR^jmorantia: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

NASCENT  IODINE  TREATMENT  OF 
TUBERCULOSIS. 
The  nascent  iodine  treatment  of  tuberculosis  having  come 
into  some  prominence,  tho  following  may  be  of  assistance 
to  practitioners  and  dispensers  in  tlio  dispensing  of  an 
otherwise  objectionable  and  poisonous  drug.  It  almost 
completely  prevents  the  funics  of  chlorine  gas  from 
escaping  and  causing  certain  Hyniptoms  of  poisoning. 

Take  a  40  oz.  stoppered  bottlo  and  charge  with  36  oz. 
cold  water.  I'roparo  a  smaller  bottlo  (2  to  4  oz.  capacity) 
with  a  neck  of  tho  same 
diameter  as  that  of  tho  40 oz.; 
choose  a  sound  wiuo  cork 
which  will  lit  both  snugly, 
perforate  for  a  glass  tube,  and 
cut  a  tube  of  such  a  length 
that,  whon  couuocted,  it  will 
reacli  to  tho  bottom  of  tho 
40  oz.  and  half  tho  depth  of 
the  Hinultin-  bottle. 

Hoe  that  tho  fitting  id 
correct,  and  that  tho  two 
bottluH  can  bo  couuccted 
coHily  and  iirmly. 

Thou  chiirgn  tho  nniallor 
bottlo  with  1^  tlrachms  of 
povvdorod  polaHMiiiiii  chloruto; 
odd  3  driirhiiiM  of  pure  hydro- 
chloric iK-id,  and  rapidly  and 
canifully  iiiHurltlio  Hhort  limb 
of  tho  tuliu,  avoiding  tho 
ontrniico  of  thn  olTorvcHcing 
mixtnro  into  tho  tubo  by 
Hloping  the  ajmaiuluH  and 
inverting  it.     tIkii  plug  tho 

cork  into  tho  40  0/,.  bottlo,  whon  giis  will  at  onco  bubblo 
up  tlMoiij;li  thu  walor.  Leave  the  iqipiiratiiH  for  throe  or 
nioro  hoiirH,  when  liio  reaction  will  bo  coniploto.  Wash 
tho  rcHidiiiilii  from  the  Htnallor  bottle  in  tho  open  air  (or  it 
may  Imi  iKMod  to  tho  conlontH  of  tho  40  oz.  if  it  is  douirud  to 


u«o  tho  putaH»ium  cblutiUu  which  lomuius). 
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REVIEWS. 


Tbis  apparatus  is  simpler  and  cheaper  tliah  one  ^vitii 
two  corks  and  a  bent  tube.    No  air  release  is  needed. 

,    Koidracb,  Bristol. EdWARD  BiGG. 

GANGRENOUS  APPENDIX  IN  THE  SAC  OF  A 
STRANGULATED  INGUINAL  HERNIA. 

S.  C,  aged  73,  was  admitted  to  the  County  Hospital, 
Lincoln,  on  October  29th,  1915,  with  complete  intestinal 
obstruction,  due  to  a  strangulated  right  inguinal  hernia 
(she  had  had  it  for  several  years,  but  it  had  given  her 
v^ry  littlo  pain  or  trouble  before  this  attack).  The 
liernia  was  small,  but  very  hard  and  tender.  Herniotomy 
was  performed  soon  after  her  arrival  at  the  hospital ;  on 
opening  the  sac  a  few  drops  of  pus  were  evacuated; 
they  were  found  to  come  from  the  much  swollen  end  of  the 
appendix,  which  was  perforated  and  quite  gangrenous. 
This  was  tied  and  cleaned  up,  the  sac  laid  fully  oi)en,  the 
constricting  ring  nicked  and  dilated,  and  a  tiny  knuckle  of 
small  intestine,  which  appeared  quite  healthy  though  it 
was  very  tightly  nipped,  was  returned  into  the  abdominal 
cavity.  As  the  appendix  could  not  be  pulled  down  any 
further  the  wound  was  extended  upwards  and  outwards, 
until  the  junction  of  the  caecum  and  appendix  was  visible. 
The  latter  (which  was  nearly  six  inches  long  and  as  thick 
as  an  ordinary  fountain  pen)  was  tied  and  cut  off  near  the 
junction,  the  hernial  sac  was  tied,  cut  off,  and  fixed  high 
up  in  the  canal,  and  the  abdominal  wound  was  carefully 
sewn  up  in  layers  (after  the  inguinal  canal  had  been  sewn 
up  with  kangaroo  tendon),  leaving  a  small  opening  with 
a  drainage  tube  in  at  the  lower  end,  as  there  had  been 
suppuration  there.  ^ITie  patient  made  an  excellent  and 
uneventful  recovery. 

E.  Mansel  Sympson,  M.D.Cantab.,  ]VI.R.fl.S., 

Lieut-Col.  R.A.M.C.(T.).  4th  Nortbera  Uencral  Hospital; 
Honoi-ary  Burgeon.  Liucolu  County  Hospital. 
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MILK. 
As  a  bringer  of  health  or  of  disease  milk  has  received  a 
vast  amount  of  attention  during  the  last  few  years,  from 
both  laymen  and  scientific  workers.  A  reference  to  the 
activity  of  the  National  Clean  Milk  Society  was  made  in 
the  British  Medical  Journal  of  June  3rd,  1916,  p.  799; 
here,  too,  a  note  was  made  on  the  milk  problem  in  Indian 
cities.  The  Medical  Research  Committee  (National  Health 
Insurance)  has  recently  had  published  an  exhaustive 
monograph  ^  on  milk  in  all  its  h3'gienic  relations,  written 
by  Dr.  Janet  Lane-Claypon,  that  is  a  veritable  mine  of 
information  upon  the  subject,  and  is  stuffed  from  cover  to 
cover  with  facts,  figui*es,  and  views  bearing  on  every 
aspect  of  the  milk  problem.  Lists  of  references  to  the 
literature  are  appended  to  eacli  chapter,  and  seem  to  show 
that  Dr.  Lane-Claypon  has  neglected  no  available  sources 
of  information  as  to  the  physical,  chemical,  physiological, 
clinical,  and  economic  properties  of  milk,  both  pure  and 
contaminated.  In  addition,  there  are  valuable  chapters 
and  tables  dealiug  with  such  subjects  as  breast-feeding, 
the  use  of  dried  milk  or  heated  milk  for  the  nourishment 
of  iufants,  the  presence  of  pathogenic  bacteria  in  butter 
and  cheese,  and  the  like.  At  the  end  of  the  volume  are 
eight  appendices  on  the  subject  of  human  milk,  milk 
dep6ts  in  England,  and  other  matters.  The  book  is  well 
designed,  clearly  written,  and  full  of  information;  it 
should  be  in  the  hands  of  all  persons  who  are  interested  in 
the  supply  of  pure  milk,  or  in  its  usage  without  con- 
tamination or  deterioration.  It  is  a  book  for  scientific 
workers  and  administrators  primarily,  but  is  so  compre- 
hensive in  its  scope  and  stylo  as  to  be  well  within  the 
grasp  of  persons  without  any  knowledge  of  scientific 
technology.  It  may  therefore  be  commended  most 
warmly  to  the  attention  of  a  wide  and  heterogeneous 
circle  of  readers. 


NEUROLOGY. 
The  fourth  edition  of  Purves  Stewart's  admirable  book  on 
the  Diarjnosis  of  Nervous  Diseases  ^  foUows  the  third  after 

*  Af»77.-  and  its  Hygienic  Relations.  By  Janet  E.  Lane-Olayiion. 
M.D.,  D.Sc.Lond.  Medical  Research  Committee  Sei-ies.  London: 
Longmans,  Green,  and  Co.  1916.  (Med.  8vo.  pp.  356;  illustrated. 
73.6d.net.) 

2  The  Viagnosis  of  Kervous  Diseases.  By  Purves  Stewart,  C.B., 
M.D.Edin..  F.R.C.P..  Temporary  Colonel  A.M.S.  Fotuth  edl  ion, 
revised  and  enlarged.  London  :  E.  Arnold.  1916.  (Med.  8vo. 
pp.  593 ;  283  figures.    18s.  net.) 


an  interval  of  five  years.  It  has  grown  a  hundred  pages  in 
length,  and  there  are  many  more  figures  in  it  than  there 
were.  The  book  is  one  that  no  neurologist  can  do  without. 
It  is  not  a  textbook  for  students,  yet  the  advanced  medical 
student  will  find  in  it  most  illuminating  discussions  of 
groups  of  symptoms  met  with  in  everyday  practice,  with 
which  to  supplement  his  more  formal  knowledge  of 
neurology.  The  present  war  has  left  its  impress  on  tho 
volume,  for  the  author  has  been  attached  as  consulting 
physician  to  H.M.  Forces  in  the  Mediterranean,  and  has 
been  in  a  position  to  make  numerous  observations  ou 
oi'ganic  war- injuries,  to  which  he  devotes  a  special  chapter 
of  70  pages  at  the  end  of  his  book.  We  recommend  it 
very  strongly  to  all  who  have  to  deal  Avith  patients  suffering 
from  disorders  of  the  nervous  system. 

Readers  in  search  of  a  general  introduction  to  the  physio- 
logy of  the  nervous  system,  or  physiological  neurology  as 
distinguished  from  the  pathological  neurology  of  nervous 
disease,  may  be  advised  to  read  An  Introduction  to 
Neurology,^  by  Professor  C.  J.  Herbick  of  Chicago.  He 
deals  with  the  subject  on  zoological  lines,  and  holds  in 
view  the  requirements  of  readers  primarily  interested  in 
very  various  subjects — medicine,  physiology,  psychology, 
sociology,  general  education,  and  comparative  anatomy, 
among  others.  His  text  therefore  generalizes,  and  deals 
in  principles  rather  than  their  practical  applications.  The 
reader  finds  himself  presented  with  results  and  deductions 
rather  than  facts,  and  is  naturally  given  little  pabulum 
wherewith  he  may  feed  his  critical  faculties.  There  is  a 
great  deal  to  interest  the  medical  student  or  practitioner  in 
the  book,  which  is  well  written  and  is  illustrated  by  a 
number  of  diagrams  and  pictures  borrowed  from  tho 
standard  works  ux)ou  the  subject. 

A  translation  of  Dr.  Robert  Ring's  excellent  TcxlbooJe 
of  Nervous  Diseases  *  has  been  made  by  Dr.  C.  L.  Allen, 
of  Los  Angeles,  and  should  be  welcome  to  students  and 
practitionei'8  of  medicine  in  search  of  a  readable  and 
straightforward  account  of  a  very  complicated  subject. 
The  book  takes  the  form  of  thirty  lectures,  in  which  the 
disorders  and  diseases  of  the  peripheral  nerves,  spinal  cord, 
and  brain  are  described ;  special  lectures  are  devoted  to 
such  subjects  as  syphilis  of  the  central  nervous  system, 
diseases  of  the  ductless  glands,  the  psychoneuroscs,  and 
the  like.  Tho  various  clinical  pictures  are  clearly  drawn, 
and  plenty  of  space  is  given  to  such  important  matters  as 
diagnosis,  prognosis,  and  treatment ;  the  text  is  not  over- 
burdened with  microscopical  and  pathological  detail.  Tho 
illustrations  are  .satisfactory ;  the  translator  has  done  his 
work  well,  and  he  has  produced  a  sound  American  text. 
The  book  may  be  warmly  recommended  to  those  in  search 
of  a  neurological  textbook. 

The  eighth  edition  of  Professor  Dana's  Texthoo'k  of 
Nervous  Diseases^  follows  seven  years  after  the  seventh, 
which  received  notice  in  the  British  Medical  Joukn.^l  of 
May  15th,  1909.  The  eighth  edition  is  smaller  than  its 
immediate  predecessor,  and  shows  more  evidence  of  careful 
compression  by  its  author ;  it  is  possible  that  the  pruning- 
knife  has  been  used  even  too  severely,  and  that  Professor 
Dana's  brief  and  business-like  text,  while  admirable  for  the 
information  of  the  expert  in  nervous  diseases,  will  fail  to 
exhibit  the  arresting  quality  that  lays  hold  of  the  ordinary 
medical  student's  attention  and  fixes  in  his  mind  the 
minutiae  of  nervous  diseases.  The  various  chapters  of 
the  book  aro  arranged  On  the  ordinary  lines.  At  tho 
beginning  is  a  brief  introduction  to  the  subject  and  the 
methods  of  examining  patients.  Chapters  on  the  diseases 
of  the  peripheral  nerves,  the  cord,  and  the  brain  are 
followed  by  excellent  descriptions  of  the  various  neuroses ; 
exophthalmic  goitre  is  included  (Professor  Dana  misspells 
the  name  of  its  Italian  discoverer,  Flajani),  and  described 
as  fundamentally  duo  to  "a  loss  of  central  nervous 
control."     Professor  Dana  describes  176  diseases  in  the 

8  An  Introduclicni  to  Nmirology.  By  C.  Judson  Herrick,  Professor  of 
Neurology  in  the  University  of  Chicago.  Philadelphia  and  London : 
W.  B.  Saunders  Co.    1916     (Post  8vo.  pp.  355 ;  137  figures.    73.  6d.  net.) 

*  A  Textbook  of  Nervous  Diseases  for  Studetita  and  Practising 
Physicians,  in  Thirty  Lectures.  By  R.  Binj;,  Dozent  for  Neurology  at 
the  Universi-y  of  Basel.  Only  authorized  tran.slation  by  C.  L.  Allen, 
M.D.,  Los  Angeles,  California.  London :  \Y.  Heinemann.  1916. 
(Sup.  roy.  Svo,  pp.  495;  HI  figures    21s.  net.) 

^  Textbook  of  Nervous  Diseases,  for  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  C.  L.  Dana,  A.M.,  Jl.D„  LL.D.  Bristol : 
.T.  Wright  and  Sons,  Ltd.  1916.  (Med.  8ro.  pp.  642;  4  plates, 
258  figures.    2l8.  net.; 
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volume,  adding  that  66  of  tliem  are  common,  110  rare. 
Tbe  text  is  well  illustrated.  The  author  is  a  neurologist 
and  psychologist  of  great  practical  experience,  and.  the 
book  may  be  consulted  with  advantage  by  senior  students 
and  by  practitioners  of  medicine. 

That  the  term  "spasmodic  asthma"  serves  in  practice  to 
cover  a  number  of  different  clinical  entities  is  a  fact  with 
'which  every  practitioner  of  medicine  must  be  familiar. 
Dr.  Bbbkabt  has  recently  published  a  small  book^  in 
•which  he  seeks  to  differentiate  as  "  nervous  asthma  "  one 
single  variety  of  paroxysmal  dyspnoea.  He  holds  that  in 
"  nervous  asthma  "  there  exists  at  the  time  no  mechanical 
obstacle  (such  as  mucus  or  muscular  spasm)  in  tbe  air 
passages.  The  patient  gives  a  history  of  rickets,  and 
BaBacB  from  an  endogenous  neuropathy  or  functional  dis- 
ease of  the  central  nervous  system  that  is  generally 
inherited,  most  frequently  on  the  mother's  side.  The 
treatment  sliould  consist,  in  the  case  of  children,  in  plain 
diet,  a  healthy  life,  and  the  avoidance  of  coddling.  lu  all 
cases  the  so-called  asthma  cures  should  be  used  as  little  as 
possible ;  the  attempt  should  be  made  to  strengthen  the 
patient's  debilitated  nervous  system,  and  to  give  him 
something  beyond  his  own  sufferings  to  think  about. 
Operations  on  the  nose  in  these  cases  are  of  more  than 
dnibiful  benefit.  Dr.  Berkart's  book  is  well  worthy  of 
study  by  those  who  have  to  deal  with  that  protean  disorder 
Mthma.  

NOTES   ON  BOOKS. 

The  seventeenth  volume  of  The  Johris  Hopkins  Hospital 
Jteport»,'>  appearing  some  five  years  after  its  immediate 
predecessor,  contains  eight  original  papers.  Several  of 
these  bave  already  received  notice  in  the  pages  of  the 
British  Mbdical  JounsAi.,  and  all  are  contributions  of 
real  yalne  to  medicine,  physiology,  or  pathology.  The 
Johns  Hopkins  Hospital  is  to  be  congratulated  upon  the 
excellence  of  the  work  it  continues  to  produce.  The 
•erenteen  volnmes  of  the  Reports  form  a  monutnentum 
«er«  perenniut  of  which  any  scientific  institution  might 
well  be  proud. 

Mr. PfUBSfTOK's  ((aide  to  the  Roller  Bandage^  is  a  comple- 
ment to  his  booklet  on  the  Triangular  Bandage,  already 
iSBOed.  Both  have  been  written  as  guides  to  students  of 
ambnlance  work,  and  form  a  very  complete  guide  to  tho 
loadages  commonly  used  in  first  aid  to  tho  injured  and 
bome  nursing.  Tbe  text  is  brief  and  clear;  tho  lino 
illiistratfoiis  are  excellent.  Mr.  Preston's  little  books 
should  bare  a  large  sale ;  they  deserve  it. 

la  the  COOTM  of  some  149  pages,  many  of  which  are 
largdy  taken  np  by  diagrams  and  illustrationH,  the  authors 
of  a  ra<(i<r  '  ''^UctrodiaqnoMiic  et  de  radiodiagnostic^ 

eadeaTouf  .lly,  to  cover  thn  wliolo  ground.    Three 

diirUiionii  sro  made.     '! '       ''     '  dcalH  with  electro- 
It  for  lasUuico,  tho  '  rcactioiiH  of  nerves 

.  normal  and  \y.i. ^.  .ii,  electric  diagnosis 

Is  gjmaaoolOijr,  tbe  electro  cardlo»{raph,  and  ho  on.  The 
Moood  part  M  deroted  u*  the  locali/atiou  of  projectiles ; 
whilst  fhe  third  part— in  some  SO  pages— nrofcHHos  to 
c»irer  tite  whole  ground  of  or-ray  diagnosis.  It  Is  dinicult 
to  write  n  notice,  or  erllicism,  of  a  book  of  ibis  dcnci  ip- 
liOB  Mtloasly ;  It  la  eqaally  difflcalt  to  understand  tlio 
•mboni'  nitttnde  in  compillog  sttch  a  book.  It  In  stated  in 
tbe  pfefMt  that  tbe  Intention  is  to  appeal  to  eloctt  i<  i  <  ns 
to  j<M  tbeir  BMBMclie,  and  to  medical  men  to  Indicate  1 1,0 
pteetie  infomuMion  thrty  may  expect  to  got  front  creciricnl 
er  m-n.y  dIagnoaMc  iimhwlw.  If  thlN  bo  the  hoIu  intent  ion, 
tbea  pedinpa  tbe  amhors  bare  aoooeodcd ;  but  cui  i,„n.,  1 
Vtm ■aectidi pige of metejUlenmit.  Alltrray  woii<  >  <, 
MM  many  aargaone,  know  »om«i».<"..  nn  to  the  *  ray  p.^ni 
bUltJee  in,  aay,  tbe  diaifnoeii  and  urotoral  itiono. 


All  kn^w  the  dtfllrtiltlrii. 
caolionn  '^ 
lioa.  ih*i 

\  ■ 
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'iiii«  the  many    pre- 

Ml  making  tho  nxumina- 

h«H  to  In)  oxfcrclHcd  in 

tit  with   In   a 

Strvout  A»lhma. 
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manner  to  be  of  any  use  in  a  book  which  dismisses  the 
whole  subject  in  a  little  over  one  page,  in  about  300  words? ; 
As  a  guide  to  a  student  going  up  for  an  examination,  for 
the  purpose  of  refreshing  his  memory  by  a  series  of 
headings  as  to  the  possibilities  of  a  subject,  this  sort  of 
thing  may  be  of  value ;  as  a  serious  attempt  to  fill  a  blank 
in  medicine  or  surgery  it  is  not. 

The  title  of  Miss  Thurstan's  book,  The'People  ivlio  Bun,^" 
is  a  literal  translation  of  the  Russian  word  for  refugees. ' 
When  in  the  summer  and  autumn  of  1915  the  Germans 
overran  Poland  aud  advanced  into  Russia,  a  large  number 
of  persons,  country  peasants  and  town  dwellers,  fled  east- 
ward, by  train,  by  cart,  many  of  them  on  foot.  Tlieir 
numbers  are  variously  estimated  at  from  three  and  a  half 
to  six  and  a  half  millions  of  all  ages  and  many  races,  and 
the  book  gives  some  account  of  the  efforts  made  to  feed 
and  house  them,  and  to  settle  those  who  knew  anything  of 
agriculture  on  the  land.  The  people  found  their  way  first 
to  the  big  towns,  and  the  work  of  collecting  and  dis- 
tributing them  was  very  diiflcult.  Many  of  them  had 
grown  apathetic,  most  of  them  were  indifferent  to  sanitary 
considerations,  and  epidemic  diseases,  especially  measles, 
Avere  rife.  Gradually  some  sort  of  order  was  introduced, 
and  in  this  some  towns  were  much  more  successful  than 
others.  Kazan  seems  to  have  done  best,  but  it  is  far  in 
the  interior,  and  the  first  sorting  and  the  worst  misfor- 
tunes had  happened  before  the. refugees  reached  it.  The 
university  students  have  done  very  well  here.  The 
"  Great  Britain  and  Poland  Fund  "  sends  money  direct  to 
the  Russo-Asiatic  Bank  in  Petrograd,  but  Miss  Thurstan 
appeals  for  more  volunteers  from  this  country  to  give 
personal  service.  The  offices  of  the  fund  are  at  36,  King 
Street,  Covent  Garden,  London. 

>o  The  People  Who  Run.  Beina  the  Tragedy  of  the  Bsftigees  in  Russia- 
By  Violetta  Tbiirstan.  London  and  New  York :  Q.  P.  Putnam's  Bens. 
1916.    (Cr.  8vo.  pp.  184.    2s.  6d.  not.) 


THE  MOVEMENT  FOR  THE  STATE  REGISTRA- 
TION OF  NURSES:    ITS    PRESENT 
POSITION. 

There  was  published  in  this  Journal  in  1909'"'  an  account 
of  the  history,  progress,  and  present  position  of  the 
movement  for  the  State  registration  of  nurses.  In  that 
article  an  account  was  given  of  the  chequered  history  of 
the  movement  for  nurses'  registration  from  October,  1887, 
when  the  subject  was  brought  forward  by  the  late  Sir 
Andrew  Clark ;  it  also  gave  au  account  of  tho  formation  of 
the  Royal  Ih-itish  Nurses'  Association  in  1887,  and  of  tho 
Society  for  tho  Stato  Registration  of  Trained  Nurses  in 
1902,  and  of  the  separate  bills  brought  before  Parliament 
by  each  of  these  organizations. 

In  1895,  at  tho  annual  meeting  in  London,  the  British 
Medical  Association  unanimously  adopted  a  resolution 
expressing  tho  opinion  that  it  was  expedient  that  au  Act 
of  Parliament  should  as  soon  as  possible  bo  passed  for  tho 
regislratioQ  of  medical,  surgical,  and  obstetric  nnrscs,  and 
in  1904  tiio  Annual  JtoprcHcntativo  Meeting  at  Oxford 
adopted  by  a  lai-go  majority  a  resolution  approving  tho 
princinio  of  tho  rogistration  of  nurses. 

In  1905  application  was  made  to  tho  Board  of  Trado 
"for  a  liconco  of  incorporation  to  a  society  named  tho 
Society  for  Promoting  tlio  Higher  Education  and  Training 
of  NuiHOH,"  all  tiio  upplicanls  being  laymen  of  inllucncr. 
They  hoKl  that  aH  logiHlution  for  tlio  Slate  n-gi.straLion  of 
uurHCH  could  not  bo  looUcd  for  at  any  early  date,  some- 
thing Hhould  bo  dono  to  improve  tho  organization  of 
norsing.  To  this  end  they  formed  thoniselvcH  into  an 
OHHUciatiun,  whoso  objects,  as  stated  in  tho  articles,  wore: 

1.  To  proniotu  tlio  higher  odnratlon  and  tnuiiing  of  nurses. 

2.  To  jtrotiiotf.  unify  nf  rurrlciihun  in  tlio  training  of  porBona, 
inlonil'     '  11^  iimfi'HHion. 

5.  'I'  iMvcid  tniliiinj^  HohoolH. 

4.  '1'  a<'M  iif  prodciciicy  in  nuntinj?  to  jiorHona 

who  liii  Mr«w:ril)cd  oxaniinalionH  after  traiiiiiit^,  and  to 

Urnul  ' 
I" 
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«if    training  and  prollrioiiijy   in   nuiHJnt^   to 
'    in   roco>{nl/.t!d   hcIiooIh,    and    liavo 
KMiH,  provided  that  tlio  Hocioty  Hhall 


TlilH   application    was  0))poHed  by  tlio  British  Medical 
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Association,  the  Society  for  the  State  Registration  of 
Trained  Nurses,  the  Matrons'  Council,  the  League  of 
St.  BartI)o]omew's  Hospital  Nurses,  the  Scottish  Com- 
niittoe  for  Promoting  the  State  Registration  of  Trained 
Nurses,  the  Irish  Nurses'  Association,  the  Registered 
Nurses'  Society,  Metropolitan  Infirmary  Matrons,  the 
Central  Hospital  Council  for  London,  and  the  London 
Hospital  Nursing  Staff,  on  the  ground  that 

The  time  had  long  passed  when  private  persons  should  be 
allowed  to  group  themselves  together  to  carry  out  State  duties. 
The  medical  profesiiou  was  prepared  to  accept  a  system  of 
registration  which  would  supply  it  with  the  means  of  recog- 
nizing who  was  a  properly  trained  nurse,  but  it  would  only 
accept  State  registration  and  not  pseudo-x'egistration  by  a 
private  body,  more  especially  one  which  consisted  of  laymen 
only. 

On  May  5th,  1905,  the  Board  of  Trade  heard  these 
objectors,  and,  on  June  7th,  informed  them  that  the  pro- 
moters of  the  proposal  liad  requested  consideration  of 
their  application  to  be  deferred  until  the  bills  before 
Pai'liament  had  been  disposed  of. 

In  this  same  year,  1905,  a  Select  Committee  of  the 
House  of  Commons,  aj^pointed  in  the  previous  year,  re- 
ported on  the  subject,  and  recommended  that 

A  register  should  be  kept  by  a  central  body  appointed  by  the 
State,  consisting  of  x'epresentativea  of  the  medical  profession, 
of  training  schools  for  nurses,  of  the  public,  and  of  matrons 
and  nurses.  This  body  should  decide  what  persons  should  be 
admitted  to  the  register  and  what  evidence  of  training  should 
be  required.  That  there  sliould  be  a  separate  register  for 
registered  asylum  nurses ;  and  that  nursing  homes  should  be 
registered. 

In  the  same  year  the  British  Medical  Association 
referred  the  subject  to  Divisions  for  their  consideration, 
and  in  1906  the  Representative  Meeting,  held  in  London, 
adopted  by  90  votes  to  3  the  following  resolution : 

The  meeting  approves  of  the  recommendation  of  the  Parlia- 
mentary Select  Committee  that  there  should  be  State  registra- 
tion of  nurses,  and  is  of  opinion  that  on  any  central  council  or 
board  appointed  the  medical  profession  and  the  imrsing  pro- 
fession should  be  adequately  and  directly  represented,  and  that 
the  representation  of  the  medical  profession  on  the  Central 
Nursing  Board  should  be  at  least  one  half  of  the  number  of  the 
members  of  that  body. 

The  bills  already  referred  to  were  introduced  in  the 
House  of  Commons  in  1907  and  the  following  j'ear  without 
making  any  material  progress,  but  in  1908  the  bill  pro- 
moted by  the  Society  for  the  State  Registration  of  Nurses 
was  introduced  in  the  House  of  Lords,  where  it  was 
passed,  and  was  sent  down  to  the  House  of  Commons  in 
November.  This  bill  met  the  wishes  of  the  British  Medical 
Association. 

It  seemed  absurd  that  separate  bills  should  be  promoted 
in  Parliament,  not  materially  differing  from  one  another 
in  principle,  by  different  nurses'  organizations ;  and  a  con 
ference,  convened  by  Lord  Ampthill  and  others,  was  held 
on  June  28tli,  1909.  It  was  attended  by  delegates  of  the 
Royal  British  Nurses'  Association,  the  Society  for  the 
State  Registration  of  Nurses,  and  the  Society  for  Promoting 
the  Registration  of  Nurses  in  Scotland,  which  had  pre- 
pared a  bill,  introduced  in  March,  1909,  for  the  registration 
of  nurses  in  Scotland.  This  conference  came  to  the 
following  resolutions  after  two  sittings  (second  sitting 
July  26th,  1909) : 

1.  That  State  recognition  can  be  satisfactorily  carried  out 
only  by  a  single  portal  system  for  the  United  Kingdom, 
provided  that  the  several  parts  of  the  United  Kingdom  be 
adequately  represented,  and  that  the  principle  of  administra- 
tive decentralization  be  not  necessarily  excluded. 

2.  That  under  a  single  portal  system  nurses  should  be  admitted 
to  the  register  only  after  : 

(a)  A  three  years'  course  of  training  with  a  definite 
curriculum  prescribed  by  a  Central  Board  conducted  in 
recognized  hospital  nursing  schools; 

{b)  Haying  passed  a  uniform  State  examination  conducted 
by  exaniinevs  appointed  by  and  under  the  supervision  of  a 
Central  Board  at  suitable  centres  throughout  the  kingdom. 

The  conference  then  adjourned,  and  was  resumed  on 
January  25th,  1910,  meeting  by  permission  of  the  British 
Medical  Association  in  the  council  hall  of  the  Association. 
Meantime,  however,  other  organizations  had  joined  the 
conference,  and  in  1910  eight  associations  were  represented, 
namely,  the  Biitish  Medical  Association,  the  Matrons' 
Council  of  Groat  Britain  and  Ireland,  the  Royal  British 
Nurses'_  Association,  the  Society  for  the  State  Registration 
of  Trained  Nurses,  the  Fever  Nurses'  Association,  the 
Association  for  Promoting  the  Registration  of  Nurses  in 


Scotland,  the  Scottish  Nurses'  Association,  the  Irish 
Nurses'  Association.  This  conference  held  several  sittings, 
at  which  the  resolutions  of  the  previous  June  and  July 
were  reaffirmed,  the  various  bills  referred  to  were  dis- 
cussed, and  agreement  was  come  to  on  principles;  details 
were  then  worked  out,  so  that  before  the  last  sitting  a 
single  bill  had  been  drafted,  and  finally  the  conference 
resolved  itself  into  a  central  committee,  with  Lord 
Ampthill  as  chairman,  and  with  honorary  secretaries  and 
treasurer,  for  the  purpose  of  promoting  the  passage  of  tho 
bill  through  Parliament. 

This  bill — the  Nurses'  Registration  Bill — was  intro- 
duced in  tho  House  of  Commons  on  IMarch  Ist,  1910,  by 
Mr.  Munro-Ferguson;  it  was  reintroduced  on  February 
27th,  1911,  March  23rd,  1912,  and  March  18th,  1913,  by 
Mr.  Munro-Ferguson,  and  when  he  was  appointed 
Governor- General  of  the  Commonwealth  of  Australia, 
Dr.  Chappie  took  charge  of  tho  bill,  which  he  introduced 
on  March  3rd,  1914.  The  introduction  was  opposed,  and 
on  a  division  311  voted  for  the  bill  and  82  against. 

This  bill  provided  for  the  setting  up  of  a  general  council 
for  the  register  of  nurses  in  the  United  Kingdom  to  form  a 
register  of  nurses  whose  course  of  training  and  examina- 
tions it  would  regulate  and  supervise.  The  council  would 
appoint  examiners  and  inspectors,  publish  the  register 
annually,  and  would  be  empowered  to  take  proceedings 
against  persons  guilty  of  offences  under  the  Act.  The 
bill  would  give  power  to  decide  upon  the  suspension  or 
removal  from  the  register  cf  tho  name  of  any  nurse  for  any 
breach  of  the  rules  or  for  dLsgraceful  conduct.  The 
council  would  have  power  to  recognize  hospitals  or  insti- 
tutions as  approved  training  schools  for  nurses.  Besides 
the  general  register  of  women  nurses,  the  bill  provided  for 
a  supplementary  register  of  male  nurses  and  a  supple- 
mentary register  of  asylum  nurses.  It  also  made  pro- 
vision for  the  admission  to  the  register  of  persons  holding 
a  certificate  of  training  from  institutions  approved  by  the 
council  or  under  the  Local  Government  Board,  or  cer- 
tificates from  the  Admiralty  or  the  Royal  Army  Medical 
Corps,  or  producing  evidence  satisfactory  to  the  council 
of  training  and  of  having  been  thi-eo  years  in  bona  fide 
practice  as  a  nurse  or  employed  as  a  nurse  in  a  naval  or 
military  hospital. 

The  council  would  consist  of  twenty-one  persons,  three 
appointed  by  the  Privy  Council  (one  a  woman),  three 
medical  practitioners  appointed  by  the  Local  Government 
Board  (one  for  each  division  of  the  kingdom),  three 
medical  practitioners  appointed  by  the  British  Medical 
Association  (one  resident  in  England,  one  in  Scotland,  and 
one  in  Ireland),  one  medical  practitioner  appointed  by  the 
Medico- Psychological  Association,  one  medical  practitioner 
appointed  by  the  fever  hospitals  recognized  as  training 
schools,  eight  registered  women  nurses  (to  be  elected  aa 
direct  representatives  by  the  nurses  on  tho  register),  one 
registered  medical  practitioner  or  registered  male  nurse  (to 
be  elected  as  a  direct  representative  of  the  registered  male 
nurses),  one  registered  mental  nurse  (to  be  elected  as  a 
direct  representative  of  the  registered  mental  nurses). 
The  title  of  "  registered  nurse  "  would  be  protected,  and 
the  bill  provided  jjenalties  for  its  improper  use. 

It  will  be  noted  that  throughout  all  the  proceedings, 
culminating  in  the  production  of  a  new  bill,  the  British 
Medical  Association,  in  the  person  of  its  delegation  of  five 
members  to  the  Conference  and  the  Central  Committee 
which  the  Conference  appointed,  took  a  foremost  part. 

In  these  circumstances  an  easy  passage  of  the  bill 
through  Parliament  might  well  have  been  hoped  for,  but 
the  party  that  has  always  opposed  registration,  if  not 
large  in  numbers,  was  strong  in  influence,  and  year  after 
year  blocked  the  bill,  aided  therein  by  the  increasing 
pressure  of  Government  business. 

A  lg.rge  deputation  representing  all  the  societies  affiliated 
to  the  Central  Committee,  and  including  representatives  of 
the  National  Council  of  Trained  Nurses  of  Great  Britain 
and  Ireland,  and  the  National  Union  of  Women  Workers 
of  Great  Britain  and  Ireland, waited  on  the  Prime  Minister' 
on  April  28th,  1913.  It  was  introduced  by  Dr.  Chappie. 
On  this  occasion  Sir  Victor  Horsley  was  spokesman  for 
the  British  Medical  Association.  Later,  for  a  similar 
purpose,  to  ask  for  Government  facilities,  a  petition  was 
presented  to  Mr.  Asquith  (July,  1914).  But,  owing  to  the 
pressure  of  public  affairs,  the  Government  could  not 
undertake  to  father  a  bill  unless  it  was  practically  au 
agreed  measure. 
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On  this  situation  tlie  war  burst,  and  the  nursing  pvo- 
lession,  like  the  medical  profession,  dropped  all  coutro- 
TetsiaJ  subjects  in  the  preparations  to  meet  the  national 
emergency  that  immediately  opened  before  them ;  bat  the 
question  of  nurses  was,  after  seventeen  months  of  war, 
made  acute  by  the  action  of  the  Hon.  Arthur  Stanley, 
C bail-man  of  the  Joint  War  Committee  of  the  Order  of  St. 
John  and  the  British  Red  Cross  Society,  in  launching  a 
■chffing  for  a  college  of  nursing  for  the  organization  and 
gofenumce  of  the  nursing  profession.  The  Central  Com- 
mittee, a  fortnight  after  the  issue  of  this  letter,  met  in  the 
ConncU  Chamber  of  the  British  Medical  Association  and 
agreed  to  aak  Mr.  Stanley  to  receive  a  deputation  from  the 
Committee  seeking  information  as  to  the  nature  of  his 
pKopoeab.  Thexe  was  thus  initiated  a  series  of  interviews 
mMtd  eaaieaaoBa  •with  Mr.  Stanley  and  his  advisers  and 

In  the  course  of  discussion  a  number  of  amendments 
mexB  accepted  by  the  representatives  of  the  proposed 
mraiiig  college.  The  chief  of  these  provides  for  the 
iqipoaitment  of  the  first  council  hj  the  Privy  Council,  the 
XfOcal  Government  Board,  tlie  British  Medical  Association, 
the  Medico- Psychological  Association,  the  nurse  training 
schools,  the  Central  Committee,  and  the  Nursing  College, 
in  iftated  proportions,  and  for  the  admission  to  the  register 
of  ■uil!W  who  can  produce  satisfactory  evidence  of  train- 
•ii^;  after  two  years  persons  claiming  registrakion  must 
have  had  training  under  a  definite  curriculum,  prescribed 
"hj  the  conncil,  in  the  wards  of  a  hospital  or  hospitals 
uproved  by  the  council.  The  proposal  to  insert  a  pro- 
Tisi<m  enacting  tlie  direct  representation  of  nurses  on  the 
ooancil  does  not  appear  to  have  been  accepted.  From  the 
brief  disciunoa  at  the  Annual  Representative  Meeting 
(Scppuunnrr,  Atignst  5th,  p.  53)  it  will  be  seen  that  hopes 
ace  antertained  that  erentoally  an  agreed  bill  may  bo 
evolved,  aad  Dr.  Verrall  stated  that  the  College  of  Nursing 
and  the  British  Medical  Association  were  agreed  that  there 
ahoold  be  registration  of  norses  on  lines  which  the  nursed 
tlwisolima  eoald  accept  and  approve.  Tlie  Representative 
HoiW  hislilMihd  Uiii  r'liiiiii  il  to  consider  the  possibility  of 
flstamislifaic  I7  mea—  of  the  proposed  bill  the  general 
fihtniplff  Mslrsd  by  the  British  Medical  Association  in 
wi^eet  to  the  State  registration  of  nurses  and  to  advise 
wlisiber  ttie  AamteMkm  would  bo  jostificd  in  supporting 
tfaebOL 


WAR  PENSIONS  AND  GRANTS. 
Tm  PsriflBWliry  Secretary  to  the  Ix>cal  Government 
BoaMlslaied<»Aiigaall4th,  in  reply  to  questions  in  tlio 
House  of  CoouBOBS,  that  be  and  the  Vice  Chairman  of  the 
War  Vnritmu  Statotory  Committee  bad  had  an  interview 
with  tiM  Lord  Maror  of  Liverpool,  and  that  provisional 
had  DesD  made  for  a  conferenco  towards  the 
rbekweeattie  War  Pensions  Statutory  Com- 


fhe Nalioaal  OooHBitlee  repceseoting  mayors  and 
MPMbooltlMOMBtcy.  If,  howoTer,  it  wafl 


*»fli0 


was  found 

•e  iiMwibsr  before  that  date,  tho 

Board  woola  welcome  an  earlier  con- 

The  Hrttoeal  Coamttiee  is  appointed  to  look  after 


Ibe  leeal  teltmli  of  miietdpaHtisa  and  ooonty  councils 
II  drntam  tWMieUy  to  eeeoM  asanrsiices  tliat  all  sup- 
mloBiL  fnatK  aad  aOowanoes  to    dis- 
^wkimn,mpamm,§aA  dependants  nliall 
fee  bono  by  the  Stalls  «■<  Mm*  te  th*  distribatinn  of 
ttaae OofennMBi moMye  bylbe  War  Pensions  statu i.ny 
GoonBtitseflMMilMJlbe  ao  merfsieaoe  with  tho  n:-i.i  ..f 
tefllibliii  !■  InojIiliM  l»  iiislrs  sifbi  In  1 
II  iaHiilidtfMldbeHeUoBal  CoouBlfttea  i> 
to  take  time  to  oemmiielwilt  wUh  Ifae  dif 
,  aad  lo  Moiife  wdhmam  aad  mt 
I  prid  OBI  I7  llie  War  PndoM  Statu 
le  looal  e«MBrflta«  oaaoooBBl  of^fleDi' 
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PMtloM  Stalalory  CommiUM  baa  in 
legnlaUooa  (Pwl  I)  for  oranla  to  •opplii 
I,  oMta.  and  aapttBiioa  allowanoas  payabin 
^  tnntU  atifi  tnr  ntiutr  grsats  and  allowancoii." 
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These  regulations  contain  a  nunibsr  of  deQuitions : 

State  pension  means  any  pension  in  respect  of  clisablement  or 
death  daring  the  present  war  payable  out  of  public  funds  to  a 
disabled  ofiicer,  sailor  or  soldier,  or  to  hia  widow  or  dependant, 
and  in  the  case  of  a  widow  or  dependant  it  includes  any  pension 
or  compassionate  allowance  in  respect  of  a  cliild  but  not  a  State 
edncatioual  allowance. 

State  educational  allowance  means  an  allowance  granted  out 
of  public  funds  in  aid  of  the  education  of  an  officer's  child.    . 

Supplementary  pension  means  an  allowance  awarded  bj'  the 
Statutory  Committee  out  of  funds  at  its  disposal  in  cases  in 
which  owing  to  exceptional  circumstances  the  State  pension 
appears  to  be  inadequate. 

Exceptional  circumstances  are  defined  as  follows  t 

"  Circumstances  where  the  disproportion  between  the  State 
pension,  together  with  earnings  or  earning  capacity  and  '  other 
income  '  on  the  one  hand,  and  the  proportion  hereinafter 
specified  of  the  'pre-war  income,'  or  'pre-war  dependence,' 
earnings  and  '  other  income '  on  the  other  hand,  involves 
special  hardship — viz. : 

(ft)  Permanent  ill  health  (mental  or  physical)  of  the  beneficiary' 

or  b4s  or  her  incapacity  for  work. 
(W  In  the  case  of  a  widow,  the  fact  of  there  being  j'oung  children 

or  au  invalid  child. 

(c)  In  the  case  of  dependants,  their  number. 

(d)  In  the  case  of  a  totally  disabled  man,  the  fact  of  his  requiring 
regular  medical  attendance  and  special  care. 

(e)  Any  other  circumstances  causing  special  hardship." 
Pre-rcar  income  means  the  amount  of  avei'ago  weekly  earnings 

or  salary  received  by  the  man,  the  regular  net  earnings  of  the 
wife,  and  any  other  member  of  the  household  eligible  as  bene- 
ficiaries, and  '•  other  income." 

Other  income  means  contributions  from  members  of  the 
family,  or  from  tenants  or  lodgers  in  excess  of  the  expenditure 
on  them,  and  income  from  property  or  investments. 

Pre-icar  dependence  means  the  value  of  tlie  support  afforded  to 
a  dependant  by  an  officer,  sailor  or  soldier  during  the  year 
pi'eceding  mobilization  or  enlistment  in  excess  of  the  ex- 
penditure incurred  on  his  account. 

Officers  :  Supplejien'tary  Pensions. 

TI7(fo)rs. — Where,  owing  to  "exceptional  circumstances,"  the 
pension  payable  out  of  public  funds  to  the  widow  of  an  officer 
seems  to  the  Statutory  Committee  to  be  inadequate,  a  supple- 
mentary pension  may  lie  granted  of  such  amount  as  when 
added  to  the  State  pension  (excluding  any  educational  allow- 
ance) earnings  or  earning  capacity  and  "other  income"  shall 
not  exceed  in  the  case  of  a  widow  with  no  children  50  per  cent, 
of  the  "  pre-war  income,"  or,  in  tho  case  of  a  widow  with  children, 
66.6  per  cent,  of  tho  "  pre-war  income."  In  no  case  shall  tho 
Bupplementary  pension  when  added  to  tho  State  pension, 
earnings  or  earning  capacity  and  "other  income,"  make  up  a 
total  in  excess  of  £150  a  year. 

Depe)uliints. —  Where  owing  to  "exceptional  circumstances" 
tho  pension  pavable  out  of  public  funds  to  a  mother  or  father 
largely  depeiuient  upon  the  deceased  officer  seems  to  tho 
Statutory  Committee  to  be  inadequate,  a  suiiplcinentary 
pension  may  be  granted  of  such  amount  as  when  added  to  the 
State  poiisiun,  earning  capacity,  and  "other  income,"  shall  not 
exceea  80  per  cent,  of  the  "  pro-war  dependence"  or  a  sum  of 
£112  10s.  a  year.  Similarly  in  tho  c^xse  of  sisters  a  supplo- 
mentary  pension  may  bo  given  of  such  amount  as  when  added 

to  the  '^ Msion,  earning  capacity,  and  "other  income," 

shall  i  66.6  per  cent,  or  tho  "  jirewar  dependence," 

earnii;  and  other  income,  or  a  sum  of  £75  a  year, 

or  wli'  10  two  or  more  Histers  of  £112  10s.  a  year. 

D/.s  '  '.•(.— Where    owing    to    "exceptional    circum- 

Btanct  ,  ..■  ,.  :ision  payable  out  of  public  funds  to  a  married 
ofiicer  rrtiri-d  from  Bcrvicc  on  account  of  total  disablemont 
Bcrm-^  to  iho  s»-thitory  (Committee  to  bo  inadequate,  a  supple- 
in  v  1)0  granted  in  rospoct  of  each  of  his 
(1  ;,'  £24  a  year,  provided  that  tho  amount 
(I  .  ,  iiicntary  poiiKiou  when  added  to  tho 
III  il  iion,  oaniiiigs  and  "other  income,"  hIuiII  nob 
(  \\'ar  income  of  the  hcncnciarics,  or  in  any  case 
tlu;  'iiiiu  .  .  J  !T(  )()«.  a  year.  In  tho  cane  of  an  officer  iiaitially 
dlHAlilod  a  Mi|>plcnu>ntary  penHJon  for  each  child  may  ho 
gniiii'd  I  f  ;i  iiim  not  I'xrri'.ling  £20  a  ynir.  and  tho  anioiint  of 
II'  II,  when  added  to  tho  officer's 
I-  ;  capacity  and  "other  income," 
. . ..  »..o     ii<^  ....i  iiiconic,"  or  in  any  case  the  sum 

frrym  D/jtmi*'.— A  snpplemontary  pension  may  also 
!'  cl  ofllcor  r('tiri!il  in  coiiHoquoncc  of  tho 
I  lit    for    fiirllu-r   Hcrvico   on    account   of 

•  ii  iii.'!<ravatcd  by  scrvico. 

HUpplomuntnry    ponsion     will    ho 
111)  to  a  widow  or  dependant  for  a 
i.  v  III ,  and  to  adiNahlcd  man  for  a  longer 

|M  I.     At  the  end  of  llio   pcrioil  tho  ciri-iim- 

i.i        ■  ill  bo  ri'.viowod  by  tho   local  CDininiKco 

Willi  tin:  ul'j'vit  ">f  iccoinnicnding  whether  Kticli  pension  should 
bo  conliiiMed  with  or  without  modillcalion. 

TlicHO  draft  rn^ulatioMH  nio  in  force,  but  will  bo  tho 
Rubjtnrt  of  (liHcuHHioii  at  tho  conferenco  botwoon  the 
Central  War  IVusionH  (Statutory)  (!oniitiitt(;o  and  tlio 
National  ('unuuitUro  of  iniiniciiial  autlioriticM  which  il  is 
DOW  annouuccd  will  bu  hold  uu  Soptciiibcr  25ih, 


Aug,  19,  i<)i6j 


A  YOtCE   FROM   Tffl!    BEAD. 


r     Tbe  Bsmsa 
L  Medical  Jocrsa^ 


25l 


Mxitissij  jHetrical  f  ouvnaL 


SATUEDAY,  AUGUST  19th.  1916. 


A  VOICE  FROiVI   THE  DEAD. 

Ok  August  15th  we  received  a  letter  written  by 
Sir  Victor  Horsley  from  the  front,  Mesopotamia,  on 
July  5th,  1916 — that  is  to  say,  some  ten  days  before  his 
death.  He  endorsed  it  to  show  that  he  did  not  wish 
it  to  be  published  as  it  stood,  but  that  the  informa- 
tion it  contained  was  not  confidential  and  was  placed 
at  the  disposal  of  the  Editor  of  this  Journal.  We 
feel,  therefore,  free  to  reproduce  the  facts  and  opinions 
therein  expressed.  The  tliree  main  points  of  the 
letter  are  :  first,  that  it  was  written  in  order  that 
the  case  of  the  responsible  medical 'officers  in  Meso- 
potamia should  not  be  prejudiced,  as  he  feared  it 
might  be,  through  the  report  of  the  Vincent  Com- 
mission ;  Secondly,  that  the  appalling  failures  in  the 
medical  arrangements  in  Mesopotamia  were  due  to 
Xhe  utterly  defective  transport  ;  and,  thirdly,  that 
the  failure  was  bound  up  with  the  question  of  the 
present  extremely  unsatisfactory  relation  between 
the  financial  department  of  the  Indian  Government 
and  the  medical  services. 

With  regard  to  tlie  first  point  some  little  explana- 
tion is  necessary.  Early  this  year  the  information  in 
private  letters  from  officers  serving  in  Mesopotamia 
which  had  reached  this  country  produced  a  very  un- 
favourable impression  amounting  to  a  belief  that  a 
serious  breakdown  had  occurred  and  was  not  being 
remedied.  The  Government  of  India,  possibly  in 
view  of  the  debate  in  the  House  of  Commons  on 
the  Army  Estimates  which  was  expected  and  in 
fact  took  place  on  March  14th,  appointed  a  scratch 
commission  to  go  to  Mesopotamia  and  report.  It 
consisted  of  Sir  William  Vincent,  a  retired  member  of 
the  Indian  Civil  Service  with  judicial  experience, 
and  Major-Genoral  Bingley,  an  Indian  staff  officer 
recently  appointed  Quartermaster-General  of  the 
Array  in  India.  Afterwards  Mr.  Eidsdale,  a  London 
business  man  who  had  done  admii-able  work  on  the 
British  Eed  Cross  Committee  in  London,  and  who 
had  gone  to  Egypt  as  its  commissioner,  was  asked 
to  go  on  to  India  and  Mesopotamia  and  join  the 
commission.  He,  however,  arrived  at  Basra,  the 
Mesopotamian  base,  after  Sir  William  Vincent  and 
General  Bingley  had  completed  the  taking  of  the 
main  evidence. 

Sir  Victor  Horsley  stated  in  his  letter  that  last 
March  the  Commander-in-Chief  in  India  told  him 
that  he  had  appointed  a  "  medical  commission."  This 
turned  out  to  be  this  commission  of  three.  The  public 
will  be  able  to  estimate  the  value  of  the  findings  of 
this  "  medical  commission  "  consisting  of  members 
possessing  no  medical  knowledge  and  one  of  them 
an  officer  who  can  hardly  fail  to  have  been  biassed 
in  favour  of  the  department  which  it  is  now 
admitted  has  been  the  sole  cause  of  the  break- 
down— that  is  to  say,  of  the  department  respon- 
sible for  transport.  Can  the  absurdity  of  such  a 
mode  of  procedure  fail  to  strike  any  thinking 
man?  Were  a  commission  to  be  appointed  to 
inquire  into  a  failure  in  judicial  procedure  would 
want    of    training    in    law    be    a    qualification    for 


serving?  In  a  public  inquiry  into  a  failure  in 
naval  operations  would  ignorance  of  seamanship 
be  a  necessary  qualification  ?  In  adjudicating  on 
a  dispute  between  capital  and  labour  would  a 
want  of  experience  of  labour  conditions  be  a  reason 
for  the  choice  of  the  adjudicators?  Must  it  ever 
be  in  the  case  of  medical  matters  that  only  those 
who  know  nothing  about  them  should  be  appointed 
judges  ?  But  this  is  what  first  the  Government 
of  India  and  now  the  Imperial  Parliament  baa 
done. 

The  Secretary  of  State  for  India  stated  on  Augusfe 
14th  that  the  report  of  this  Indian  (Vincent)  or 
"medical"  commission  is  not  to  be  published,  but 
is  to  be  submitted  to  the  Statutory  Commission  set 
up  by  the  special  Act  of  Parliament  passed  at  the 
beginning  of  this  month  with  Lord  George  Hamilton, 
a  former  Secretary  of  State  for  India,  as  chairman. 
It  consists,  in  addition  to  the  chairman,  of  five 
members  of  Parliament,  a  sailor,  and  a  soldier.  It 
has  power  to  enforce  the  attendance  of  witnesses,  to 
examine  them  on  oath  and  to  compel  the  production 
of  documents,  and  may  delegate  any  two  of  its 
members  to  make  inquiries  and  to  take  evidence 
abroad.  Parliament,  therefore,  intends  that  it  shall 
make  a  very  thorough  inquiry.  Its  reference  is  M-ide, 
but  it  is  instructed  to  give  its  first  attention  to  ques- 
tions affecting  the  provision  for  the  sick  and  wounded, 
and  to  report  the  results  of  its  inquiry  on  these  matters 
as  soon  as  they  are  completed. 

Nevertheless,  though  its  first  duty  is  to  inquire 
into  medical  matters,  it  contains  no  medical 
member. 

W^hen  considering  allegations  of  defects  in  medical 
arrangements  of  a  mihtary  force  the  distinction  be- 
tween the  administrative  and  the  executive  must  con- 
stantly be  kept  in  mind.  The  senior  administrative 
medical  officers  are  responsible  for  the  general 
medical  arrangements,  the  provision  of  drugs  and 
medical  appliances,  the  establishment  of  hospitals, 
and  the  proper  utilization  of  transport,  which  is  pro- 
vided by  other  military  departments.  With  regard 
to  these  matters  we  are  not  in  this  country  at  present 
in  a  position  to  form  any  definite  opinion,  but  it 
should  be  remembered,  as  we  pointed  out  recently, 
that  under  the  system  by  which  the  army  is  adminis- 
tered the  Medical  Service  does  not  supply  its  own 
transport.  It  is,  in  fact,  responsible  only  for  per- 
sonnel— surgeons,  orderlies,  and  nurses — and  for  the 
supply  of  drugs.  It  must  get  its  transport,  trains, 
and  ambulances  on  the  line  of  communication,  hos- 
pital ships  and  barges  from  other  army  depart- 
ments, and  its  responsibility  only  begins 
after  the  transport  has  been  provided.  As  to 
the  work  of  the  executive  officers,  the  medical 
officers  actually  engaged  in  the  treatment  of 
the  sick  and  wounded  and  in  minimizing  their 
sufferings  during  the  purgatory  of  their  transport 
down  the  Tigris,  thei-e  is  only  one  opinion  expressed 
by  all  the  officei-s  and  men  who  have  passed  through 
their  hands — namely,  that  they  have  worked  in  the 
most  splendid  way,  entirely  forgetful  of.  self,  con- 
stantly striving  not  to  be  discouraged  by  the  want 
of  drugs  and  appliances,  tlie  absence  of  anticholera 
outfits,  or  the  need  to  give  an  intravenous  saline 
injection  out  of  a  teapot — deficiencies  all  due,  as  Sir 
Victor  Horsley  wrote  from  Amara  on  June  7th,  to 
"financial  terrorism  in  times  of  peace."  What  has 
been  said,  and  is  being  said,  by  returned  soldiers  is 
fully  borne  out  by  the  statement  made  in  the  House 
of  Lords  on  August  15th  by  the  Under  Secretary 
of  State  for  India. 

With  regard  to  Sir  Victor  Horsley's  second  point— 
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the  total  failure  of  the  transport  arrangements— he 
wrote  that  the  whole  of  the  terrible  failures  in^ 
Mesopotamia  "  are  due  to  tlie  non -provision  of 
transport.  There  never  has  been  in  this  country 
adequate  transport  for  food,  and  there  never  (until 
March,  when  our  solitaiy  hospital  steamer  arrived) 
has  been  any  medical  transport  whatever ;  nothing  but 
the  foulest  store  barges  and  steamers  used  on  their 
retnm  journey  to  the  base  to  carry  the  sick  and 
wounded." 

Infonnation  from  other  independent  sources  in  our 
possession  proves  that  he  rather  understated  than 
overstated  the  case,  and  there  is  now  no  attempt  on 
tlie  part  of  the  Government  of  India  or  of  the  "War 
Office  to  deny  the  tmth  of  the  allegations. 

It  is  disquieting  to  be  told,  as  the  country  was  told 
last  week  by  the  Secretary  of  State  for  War,  that, 
though  installations  for  steriUzing  water  had  been 
provided  on  many  of  the  vessels  already  on  the  spot, 
they  are  only  now  being  fitted  to  the  remainder,  that 
filter  barges  are  only  now  being  sent,  and  that  water 
eupply  tanks  on  various  points  on  the  river  are  only 
now  being  provided.  He  added  that  on  all  new  boats 
ordered  in  the  United  Kingdom  arrangements  for 
securing  an  adequate  supply  of  proper  drinking  water 
have  been  made,  but  it  must  have  been  known 
to  the  Intelligence  Department  of  the  Govern- 
ment of  India  before  even  the  first  part  of  the 
expedition  started  that  the  river  water  was  not 
safe,  and  that  if  the  troops  drank  it  unfiltered  or 
unstehlized,  cholera,  diarrhoea,  and  dysentery  would 
ensue — as  they  have. 

The  peculiar  conditions  of  the  navigation  of  the 
Tigris  and  Euphrates,  shallow  rivers  with  channels 
constantly  changing,  and  requiring  special  types  of 
boats,  do  not  appear  to  have  been  appreciated  by 
the  Government  of  India  or  the  mihtaiy  depart- 
ment vespoBsHile  for  transport — the  Qnartcrmaster- 
CSeneral's  department.  Suitable  boats  were  not 
ftTailable  in  India,  and  perhaps  the  most  damning 
proof  of  incompetence  and  want  of  foresight  is  the  fact 
tliat  the  neceeaar}-  hospital  ships  and  barges  are  now 
i»till  under  co— ♦-■'•♦•on  in  this  country.  Mr.  Asquith 
stated  on  J I  'lat  two  inquiries  into  transport 

in  Matopotaiiiia  imd  been  made,  one  into  the  river 
BftTifOiliao,  and  the  other  by  an  officer  sent  out 
bjr  toe  War  OfBoe  in  March  to  inquire  into  the 
nuettiops  not  onhr  of  river  bnt  of  railway  transport, 
the  fadlities  for  ft,  and  the  means  of  accelerating  its 
coropletioD. 

The  swj  gnardad  aniwars  made  by  tlio  Secretaries 
of  State  K>rWar  and  for  India  to  questions  in  the 
Honae  of  Ooaunoiw  within  the  last  few  days  as  to 
ivbattier  the  amm^anmits  for  the  supply  of  medical 
necMeiriet  aod  eoitable  drinking  water  for  the  troops 
wnpt^A  in  the  Mesopotamia  expedition  are  now 
adequate  are  tantamount  to  admissions  that  the 
arranMmenta  are  ettll  far  from  satisfactory.  Mr. 
liloyd  Oeorce  stated,  on  July  2olh,  that  tho  Army 
ComSk  baa  become  teeooneible  for  transport  and 
eoppiiw,  ae  weU  ae  for  onwllng  operations,  and  on 
AiigiMl9tb  beiaid  tbat  aldaoMMidi  for  drags,  medi- 
chie^  bandajee,  and  other  madktX  appMances  had  been 
annfiad,  and  tbat,  ae  tbe  general  offleer  oommari'iing 
haTiapailuiIlT  been  told  to  aak  for  all  be  wanted,  t  ho 
Army  Conoeil  wae  satlifted  that  tulBcient  supplies 
were  now  avaikUe  on  tbe  eoot.  We  are  not  ::iiro 
what  meaning  Is  to  be  altaobed  to  the  phrase  "  on  the 
apot."  If  it  rofrm  Lo  tbe  baso  at  Basra,  it  does  not 
neoeaaa  groat  improvement  on  the  con- 

ditions c^.^ — ^  '•••'^«  or  four  months  ago,  for  it  is 
admitted  on  m  hands  that  the  great  difficulty  has 
bfwo  iran^orl 


We  are  not  at  present  in  a  position  to  discuss 
Sir  Victor  Horsley's  third  point — namely,  the  un- 
satisfactory relations  between  the  Finance  Depart- 
ment of  the  Government  of  India  and  the  Indian 
Medical  Service.  The  Statutory,  Commission  which 
has  now  begun  its  inquiry  may  tlirow  much  light  on 
the  matter,  but  we  are  rather  given  to  understand 
that  the  cheeseparing  policy  of  the  Finance  Depart- 
ment is  not  exercised  against  the  medical  services 
only,  bxit  that  every  branch  of  the  armies  in  India 
suffers  from  the  same  cause.  The  story  of  tho 
Mesopotamia  expedition  is  not  calculated  to  remove 
this  impression.  It  was  undeitaken  with  a  very 
small  force,  insufficiently  provided  and  without 
transport  either  for  moving  supplies  or  for  evacu- 
ating the  wounded,  and  apparently  without  any 
adequate  machinery  for  supplying  the  troops  with 
safe  drinking  water.  In  consequence  of  the 
resistance  encountered,  the  force  had  to  be  largely 
increased,  but  the  Government  of  India  did  not 
rise  to  the  occasion.  What  has  happened  seems 
to  prove  that  the  task  was  beyond  its  resources 
or  its  administrative  capacity. 


THE     CONTROL     OF    EPIDEMIC 
INFANTILE   PARALYSIS. 

The  severe  epidemic  of  infantile  paralysis — or  acute 
anterior  poliomyelitis,  to  give  the  disease  a  more 
descriptive  title — that  now  prevails  in  New  York  has 
not  unnaturally  given  rise  to  a  certain  degree  of 
anxiety  in  our  own  country  also.  During  the  last 
two  months  this  epidemic  has  caused  the  death  of 
some  1,400  children  in  New  York,  the  mortality 
being  about  25  per  cent. ;  comparatively  few  adults 
have  been  attacked.  Quarantine  regulations  are  now 
being  widely  enforced  in  the  neighbouring  districts, 
and  children  under  16  years  of  age,  we  read  in  the 
Thn/'s,  are  forbidden  to  travel,  to  the  vast  incon- 
venience of  holiday-makers.  Tho  public  health  autho- 
rities in  New  York  are  only  too  familiar  with  epidemic 
infantile  paralysis,  for  the  disease  is  always  present 
and  always  more  or  less  active  in  that  cosmopolitan 
town.  They  are  endeavouring  to  limit  the  epidemic 
by  the  isolation  or  quarantine  of  the  most  suscoptiblo 
part  of  tho  population — that  is  to  say,  of  the  children. 
No  more  effectual  way  of  dealing  with  the  situation  is 
known. 

The  disease  is  one  that  has  been  studied  witli  groat 
success  during  tho  last  few  years  in  America,  moro 
particularly  by  Floxner  and  his  pupils,  to  whom  wo 
owo  many  of  tho  recent  discoveries  made  as  to  its 
etiology  and  tho  way  in  which  it  may  be  communi- 
cated from  one  person  to  another.  Tho  great  advances 
made  in  this  regard  during  the  last  fivo  or  six  years 
may  perhaps  bo  sliown  by  a  brief  history  of  tho 
(T  It  was  first  isolated  as  a  distinct  entity  from 

L    '  il   mass  of  paralyses   affecting   children  l)y 

von  Jiciuo  in  1840,  receiving  tho  name  "spinal 
pnnily^'s  of  children";  naturally  tlioro  could  bo  no 
(  iwlclgo  of  its  pathological  anatomy  at  this 

«  ".     Two  or  throo  docados  lutor  rrt'<,vost  ainl 

Vulpian,  Cliarcot  and  .loffroy,  and  otiiors  described 
accurately  tho  microscopical  lesions  that  could  he 
found  in  the  spinal  cords  of  patients  dying  of  the 
disoano.  In  1890  Mod  in,  (aught  by  tho  study  of  a 
Swodihh  opidomic  of  infantile  paralysis,  extended  our 
knowledge  of  its  various  clinical  types,  pai  ticularly  in 
tho  symptomatologv  of  their  initial  stages.  I'^nthcr 
advances  were  niuclo  by  Wickmaii  in   i(;(\5  and  tho 
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Bucceeding  years,  pai'ticularly  so  far  as  the  epidemio- 
logy of  the  disease  is  concerned.  Many  other  physi- 
cians and  pathologists  could  be  mentioned  as  having 
cleared  up  various  obscure  points  in  connexion 
with  infantile  paralysis,  or,  as  ifc  is  sometimes 
termed,  Heine-Medin's  disease,  or  the  Heine- 
Medin-Wickmau  disease  ;  its  bacterial  cause  was 
looked  for  with  great  persistence,  and  between 
the  years  1S98  and  1907  was  identified  by  a  number 
of  observers,  quite  wrongly,  with  various  cocci  culti- 
vated from  the  oerebro-spinal  fluid  of  patients  who 
had  or  had  died  of  the  disease.  Fuller  experience, 
liowever,  proved  that  errors  had  been  made  here,  and 
in  191 1  Eomer  summed  the  matter  up  correctly  when 
he  said  that  the  true  bacterial  cause  of  the  disease 
was  still  unknown.  Both  cultural  experimeats  and 
experiments  on  animals  had  failed  to  reveal  it.  Yet 
the  seasonal  and  epidemic  incidence  of  infantile 
paralysis  and  the  inflammatory  character  of  the 
lesions  observed  in  it  pos^  mortem  made  it  certain 
that  some  living  and  transmissible  vkus  was  the 
cause  of  tlie  disease. 

So  far  as  its  transmissibility  was  concerned,  Land- 
sLeiner  and  Popper  have  sliown  that  certain  apes — 
hamadryads  and  macaques — could  be  infected  with  a 
disease  indistinguishable  from  infantile  paralysis,  as 
we  see  it  in  children,  by  inoculation  with  an  emul- 
sion of  tbe  spinal  cord  of  patients  dying  of  the 
disease.  The  virus  was  found  to  bo  a  filter-passer, 
and  to  survive  preservation  in  glycerine  for  many 
months.  In  1912  Kling  of  Stockholm  succeeded  in 
recovering  the  virus  from  washings  from  the  mouth, 
nose,  trachea,  and  small  intestine  of  fatal  cases  of 
infantile  paralysis.  But  the  actual  microbe  causing 
the  disease  remained  unknown  until  191 3,  when  it 
was  isolated,  grown  on  artificial  media,  and  carefully 
described  by  Flexner  and  Noguchi.  The  success  of 
these  investigators  where  so  many  others  had  failed  is 
to  be  attributed  to  their  discovery  of  a  suitable  culture 
medium.  Growths  were  made  anaerobically  under  a 
layer  of  paraffin,  in  a  solid  agar  medium  containing 
sterile  unfiltered  ascitic  fluid,  or  brain  extract  and 
sterile  rabbit  kidney.  Minute  colonies  of  the  virus 
were  obtained,  composed  of  globular  or  globoid  bodies 
averaging  in  young  cultures  0.15  to  0.3/*  in  size, 
arranged  singly  or  in  short  chains  or  masses.  Third 
generation  cultures  frcm  human  tissues^  and  cultures 
in  tbe  •fifth  generation  from  the  tissues  of  experi- 
mentally infected  monkeys,  were  found  to  produce 
typical  acute  anterior  poliomyelitis  in  experimental 
animals. 

At  the  present  time,  therefore,  we  are  in  the  pos- 
session of  a  good  deal  of  positive  knowledge  with 
regard  to  the  pathogenesis  and  epidemiology  of  in- 
fantile paralysis.  The  virus  producing  the  disease 
has  been  isolated,  cultivated,  and  employed  for  the 
transmission  of  the  disease  to  experimental  animals  in 
investigations  that  have  proved  invaluable  and  indis- 
pensable for  the  increase  of  our  knowledge  of  its 
spread  among  human  beings.  The  virus  has 
been  found  in  the  naso-pharynx  of  human  carriers  of 
the  disorder,  who  though  they  have  never  apparently 
Buflered  from  it  themselves,  yet  are  capable  of 
transmitting  it  to  others.  The  virus  has  also  been 
found  in  the  alimentary  tract  of  patients  and  experi- 
mental animals  with  infantile  paralysis,  a  fact  which 
may  explain  why  it  is  that  a  gastro-intestinal  upset 
sometimes  precedes  and  appears  to  be  the  cause  of  an 
attack  of  infantile  paralysis.  The  virus  has  been 
proved  to  reach  the  patient's  central  nervous  system, 
m  which  its  main  pathological  action  is  exerted,  by 
travelling  along  peripheral  nerves — the  sciatic,  the 
nasal  nerves,  the  optic  nerves  and  tracts,  for  example 


— to  the  spinal  cord  or  brain  as  the  case  may  be,  and 
this  is  to  be  regarded  as  the  normal  mode  of  infection 
in  poliomyelitis  ;  gross  infection  of  the  blood  stream 
with  the  virus  may  also  suflice  to  infect  the  brain.' 
Evidence  has  been  adduced  to  show  that  certain  flies, 
particularly  Stomoxys  calcitrans,  the  common  stable 
fl}'-,  may  act  as  carriers  of  the  disease.  In  addition 
the  virus  has  been  found  on  clothes,  handkerchiefs^' 
and  toys  used  by  patients  in  the  acute  stages  of 
infantile  paralysis.  The  careful  examination  of 
washings  from  the  mouth  or  intestine  have  showix 
that  human  beings  may  remain  -  carriers  of  the 
virus  for  as  long  as  six  months.  According  to  Kling, 
quarantine  for  infantile  paralysis  should  last  at  least 
a  fortnight — in  New  York  it  now  lasts  for  ten  days  or 
thereabouts,  we  are  told—  though  it  is  clear  that  no 
certainty  attaches  to  any  fixed  period  in  this  con- 
nexion. There  is  reason  to  believe  that  the  great 
majority  of  adults  and  many  children  may  be  infected 
with  the  virus  without  being  a  penny  the  worse  for 
it,  either  because  the  virus  is  enfeebled  or  because  the 
resistance  of  such  individuals  is  high.  Thus  it  ig 
probable  that  every  patient  acutely  ill  with  the 
disease  has  in  his  immediate  envu-onment  a  number 
of  mild  and  abortive  cases  of  infantile  paralysis  that 
escape  observation  or  detection  and  diagnosis,  and 
also  a  still  larger  number  of  perfectly  healthy  people 
who  are  all  carriers  of  the  infecting  agent  and  there- 
fore potential  som'ces  of  infection  to  others.  It  would 
seem  as  if  all  these  persons  developed  a  relatively 
high  degree  of  immunity  to  the  virus,  a  fact  which 
may  explain  the  comparative  immunity  of  European 
towns  or  villages  visited  by  epidemics  of  infantile 
paralysis  to  the  occurrence  of  further  epidemics 
during  the  next  few  years.  In  fact,  as  with  cerebro- 
spinal meningitis,  the  number  of  the  carriers  of  tho 
infection  may  be  anucli  larger  in  infantile  paralysis 
than  the  number  of  the  victims  of  an  epidemic  of  that 
disease. 

At  tho  present  time  the  notion  that  infantile 
paralysis  is  a  disease  spread  by  flies  to  any  great 
extent  is  somewhat  blown  upon.  It  is  believed  that 
susceptible  human  beings  pick  it  up  by  contact  with 
other  human  beings  who  are  carriers  of  the  virus. 
No  other  method  of  transmission  has  been  put  for- 
ward with  any  great  weight  of  evidence  behind  it. 
Hence  the  isolation  of  contacts  and  cases  of  the 
disease  appears  to  be  the  only  method  of  preventing 
its  spread.  No  trustworthy  method  of  disinfecting 
the  carriers  appears  to  be  known  ;  it  would  be  interest- 
ing to  find  out  how  far  chloramiue  spray,  mentioned 
on  page  229  of  the  last  issue  of  the  Buitisii  Medicad 
JouEiNAL,  would  prove  effective  in  the  disinfection  of 
the  naso-pharynx  here.  It  must  be  remembered  that 
the  British  epidemics  of  anterior  poliomyelitis  during 
the  last  few  years  have  all  been  small  epidemics— for 
example,  those  in  Norfolk,  Suffolk,  Staftbrdshir^, 
Birmingham,  and  elsewhere  during  the  years,  191 1 
and  191 2.  In  Scandinavia,  Central  Europe,  and 
America  the  recent  epidemics  have  been  large,  tho 
numbers  of  cases  running  into  thousands,  and  not 
being  limited  to  the  tens  or  exceptional  hundreds  of 
our  oAvn  local  outbreaks  of  the  disease.  Possibly  the 
British  climate  is  less  well  suited  to  the  virus  ;  pos- 
sibly om'  population  is  more  immune  to  its  invasion. 
Be  this  as  it  may,  medical  men  will  look  forward  with 
interest  to  see  the  steps  taken  by  the  Local  Govern- 
ment Board  to  minimize  the  possibility  of  the  intro- 
duction of  fresh  carriers  of  the  virus  of  infantiia 
pai'alysis  into  this  country,  and  to  control  the  spread 
of  the  disease  should  it  chance  to  assume  grave  epi- 
demic proportions.  Here,  at  least,  the  Board  will  be 
without  historical  precedent  to  guide  them. 
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THE  OBLIGATIONS  OF  THE  PROFESSION 
TO  DISCHARGED  SOLDIERS. 

The  effect  of  the  return  to  civil  life  of  a  large 
number  of  men  discharged  from  the  army,  more  or 
less  disabled  or  damaged  in  health,  not  only  on  the 
administration  of  the  insui-ance  scheme,  especially 
medical  benefit,  and  the  duties  of  panel  practitioners, 
but  also  on  private  and  on  hospital  practice,  is  difficult 
to  estimate,  but  there  can  be  no  doubt  that  it  will  be 
Tery  considerable.  Attention  has  been  directed  to 
the  point  from  time  to  time  by  many  medical  bodies. 
One  aspect  of  it  engaged  the  attention  of  the  Annual 
Representative  Meeting  of  1915,  and  the  matter  was 
briefly  considered  at  the  Annual  Representative 
Meeting  last  month,  when  it  was  reported  that  strong 
representations  had  been  made  to  the  Insurance 
Commissioners  as  to  the  disturbance  of  the  probable 
sickness  incidence  of  insured  persons  owing  to  the 
withdrawal  of  healthy  lives  by  enlistment,  with  the 
probable  return  of  unhealthy  lives  into  the  insured 
class  at  a  later  day.  The  Council  considered  that 
beyond  collecting  information  no  further  action  should 
be  taken  at  present,  but  the  Chairman  undertook  that 
the  matter  should  not  be  lost  sight  of  once  the  war 
was  over.  There  are  those,  however,  who  believe 
that,  in  view  of  the  great  uncertainty  as  to  the 
doration  of  the  war,  and  the  number  of  men  who  are 
already  being  returned  to  civil  life,  it  may  become 
necessar}'  to  give  close  attention  to  the  matter  at  an 
early  date. 

Statistics  of  the  number  of  men  actually  discharged 
:from  the  army  on  account  of  disabilities  due  either  to 
wounds  or  to  lost  health  are  of  course  incomplete, 
but  it  would  appear  that,  excluding  men  who  have 
undergone  amputation,  or  whose  sight  has  been  lost 
or  seriously  damaged,  and  those  who  have  become 
insane,  classes  for  whom  siiecial  provisions  are  made, 
some  30,000  sailors  and  soldiers  liad  been  discharged 
down  to  the  end  of  Mav,  19 16.  Since  then  it  is 
reasonable  to  suppose  that  the  number  discharged 
from  the  army  owing  to  the  results  of  injury  or 
disease  has  greatly  increased,  for  taking  a  period 
of  from  six  months  to  a  year  as  tliat  during 
which  a  man  is  retained  under  military  medical 
treatment  after  his  wound  or  breakdown  in  health, 
the  estimate  above  mentioned  would  have  reference 
to  a  time  when  the  army  engaged  in  the  field  was 
.Tery  much  smaller  than  it  is  now.  It  is  useless  to 
eoDJecttiro  what  the  number  will  1)0  by  the  end  of  this 
year,  and  still  more  uncertain  is  the  total  number  of 
meo  who  will  have  been  discharged  disabled  within 
•is  months  after  the  end  of  the  war,  whenever  that 
nay  b«.  Of  the  men  so  discharged  during  and  after 
iba  war  probably  some  90  per  cent,  will  bo  insured 
panoDS.  Save  for  those  oases,  so  far  very  11  mi  tod  in 
niUDber,  for  which  provision  is  made  by  the  military 
or  eiril  authorities  for  special  treatment,  ail  of 
jtbese  men  will  have  a  legal  claim  to  Im  treated  by 
'pAoal  prMtiliooers,  and  there  is  a  suggoHtion  that 
■ooM  amagemeot  will  be  made  by  which  the 
remaining  10  per  eent.  shall  also  be  treated  through 
the  iosuranee  organization. 

Tito  qttestioos  which  arise,  ihoroforo.  concern  all 
'"""■'■-^  of  the  medical  profession,  whether  panel 
mers  or  not,  and  whether  consultunts, 
miwn  >.tii«ts,  or  fleneral  practitioners. 

One  of  the  dutlse  of  the  Statutory  Committoo  on 
Pensions  established  under  the  Naval  and  Military 
War  Pensions  Act,  1913,  is  to  make  provision  for  tho 
care  of  disabled  sailors  and  soldiers,  offioers  and  men, 
after  they  have  left  the  service.  This  is  also  one  of 
.the  datiet  imposed  oa  local  Pensions  Committees.  The 


Parliamentary  Secretary  to  the  Local  Govornment 
Board  stated,  during  the  debate  in  the  House  of 
Commons  on  August  8th,  that  191  local  Pensions 
Committees  were  already  at  work,  and  that  the  total 
number  which  ouglit  eventually  to  bo  constituted 
was  259.  A  local  Pensions  Committee  is  appointed- 
in  accordance  with  a  scheme  drawn  up  by  llie  council 
of  the  county  or  borough  or  urban  district  with  the 
approval  of  the  Statutory  Committee,  and  249  schemes 
had  been  approved  on  August  8th.  A  scheme  must 
provide  that  at  least  the  majority  of  the  local  Pensions 
Committee  shall  be  appointed  by  the  council  of  the 
county  or  borough  or  urban  district,  and  for  the  inclu- 
sion of  women  and  representatives  of  labour.  It 
must  provide  also  for  the  substantial  representation 
on  the  local  committee  of  persons  wiio  have,  within 
the  area,  either  as  members  of  the  Soldiers'  and 
Sailors'  Families  Association,  or  the  Soldiers'  and 
Sailors'  Help  Society,  or  otherwise,  been  porfoi-ming 
functions  similar  to  tliose  to  be  performed  by  local 
committees  under  the  Act.  A  county  Pensions  Com- 
mittee may  appoint  district  committees,  and  local 
and  district  committees  may  appoint  special  sub- 
committees for  special  purposes,  and  in  particular  a 
special  committee,  which  must  include  representatives 
of  employers  and  of  labour,  for  the  care  of  disabled 
officers  and  men.  The  most  important  functions  of 
the  local  Pensions  Committees  will  bo  to  advise  the 
Central  Pensions  Committee  on  tlie  allocation  of 
pensions  or  grants  or  allowances,  and  to  provide  for 
the  health  training  <ind  employment  of  disabled 
officers  and  men  after  they  have  left  the  services. 
We  have  no  information  as  to  how  these  committees 
are  usually  constituted,  but  there  does  not  appear  to 
be  an  obligation — certainly  there  is  no  statutory  obli- 
gation— that  tho  local  Pensions  Committees  should 
contain  any  representatives  of  the  medical  profession, 
although,  in  view  of  tho  duties  of  these  committees 
with  regard  to  disabled  men,  this  would  appear 
to  be  a  reasonable  provision.  The  Central  Pen- 
sions Committee  itself  does  not  contain  any  repre- 
sentative of  the  medical  profession,  and  the  Dis- 
ablement Subcommittee,  which  the  Central  Pen- 
sions Committee  has  established  in  accordance  with 
the  Act,  is  almost  entirely  lay ;  in  fact,  so  far  as 
any  public  announcement  has  boon  made,  only  one 
surgeon  has  been  nominated  to  servo  on  it.  This 
committee  will  presumably  have  to  settle  niatters  of 
principle,  including  many  matters  in  which  medical 
considerations  must  arise,  so  that  it  would  un- 
doubtedly have  boon  a  great  advantage  to  the  country 
and  to  the  disabled  men  had  the  Disablement  Sub- 
committee contained  within  itself  a  larger  body  of 
medical  and  nurgical  opinion.  It  seems  to  us  oven 
more  important  that  tho  local  Pensions  Committees, 
local  Di.sablomont  Committees,  and  district  Pension 
Committees  should  contain  an  adequate  miniher  of 
medical  momliors.  Those  committees  will  havo  to 
deal  inoro  or  Ichh  directly  with  individuals.  Tliey  will 
have,  for  oxamplo,  to  consider  what  8toi)s  should  ho 
taken  for  their  health  and  training;  tho  lirst  entirely, 
and  tho  second  in  largo  moasuro,  are,  as  wo  pointed 
out  last  week,  matters  on  which  no  real  advance  can 
bo  nnulo  unless  medical  considerations  rocoivo  duo 
weight.  Tho  point  will  not  bo  met  by  tho  appoint- 
ment of  medical  reforooH,  as  seems  to  ho  tho  hright 
idea  of  some  local  authorities.  That  niusfc  result  in 
fuml>ling  udminiHlrati(;n  and  consequent  injustice. 

Wo  c<)nf»!SH  to  a  groat  deal  of  HyiiqialJiy  wiUi  tho 
gononil  tlursis  of  tho  letter  by  Dr.  Rowland  i''other{.'iU 
published  oUowhoro  this  W(!ol<,  which  wo  take  to  he 
that  it  is  not  too  early  for  tho  medical  profos.sion  to 
attempt  to  forecast  tho  position  in  which  it  will  find 


Aug.  19,  1916] 


COCAINE    IN    PROPEIETART    REMEDIES. 


tTasBBittai 
MkBICU.  lOVMKUi 


265 


itself  after  the  war.  The  questions  which  arise  affect 
every  aspect  of  professional  life,  from  the  sick-room 
to  the  laboratory.  They  include  the  treatment  of  the 
poor  law  patient,  of  the  insm-ed  person,  and  of  the 
person  Avho  before  the  war  was  uninsured,  many  of 
them  because  they  were  earning  incomes  which  took 
them  out  of  the  class  to  which  compulsoiy  insurance 
applies.  They  concern  all  members  of  the  medical 
profession  vrhether  panel  practitioners  or  not,  and 
whether  private  general  practitioners,  consultants, 
Bpecialists,  members  of  the  staffs  of  voluntary  hos- 
pitals, teachers,  or  laboratory  workers.  It  is  a  case 
m  which  all  must  pull  together.  But  the  profession 
needs  information,  and  the  British  Medical  Association, 
at  the  instance  of  the  Annual  Eepresentative  Meeting, 
has  appointed  a  special  committee  to  report  to,  the 
Council  on  the  steps  which  can  and  ought  to  be  taken. 
This  preliminary  report,  it  is  expected,  will  be  ready 
for  the  meeting  of  the  Council  next  October,  and  as  a 
result  a  wider  inquiry  may  then  be  instituted. 


COCAINE  IN  PROPRIETARY  REMEDIES. 
In  an  article  iu  oui-  last  issue  deah'ng  with  the  new  regu- 
lations restricting  the  sale  of  cocaino  and  opium,  we 
pointed  out  that  a  most  unfortunate  fault  in  these  regu- 
lations is  the  exception  of  proprietary  medicines  from  the 
operations  of  the  clause  requiring  that  the  total  quantity 
of  cocaine  ordered  in  a  prescription  shall  be  specified.  As 
matters  stand  at  present,  proprietary  articles  containing 
more  than  0.1  per  cent,  (one  part  in  a  thousand)  of  cocaino 
can  only  be  sold  on  the  prescription  of  a  medical  man,  who 
is  thus  apparently  expected  to  prescribe  preparations 
which  contain  imknown  but  possibly  large  quantities 
of  cocaiue.  From  information  received  since  the  above 
article  was  written,  it  appears  that,  in  some  cases 
at  least,  proprietors  of  secret  I'cmedies  containing 
cocaine  are  now  recommending  their  customers  to 
apply  to  their  own  medical  man  for  the  required 
prescription,  apparently  labouring  under  the  impi'cs- 
sion  that  the  medical  profession  will  be  quite  willing 
to  assist  in  maiutaiuing  a  traffic  which  it  has  always 
regarded  as  a  serious  danger  to  the  public.  In  one  par- 
ticular instance  in  which  a  member  of  the  profession 
properly  and  with  some  natural  indignation  declined 
to  play  this  part,  the  vendor  of  a  nostxiira  containing 
cocaine  is  said  to  have  remarked  that  in  the  event  of 
the  patient  being  unable  to  obtain  his  doctor's  signature 
to  the  prescription  a  local  chemist  would  bo  able  to 
get  it  signed,  a  statement  which  can  only  be  regarded 
as  au  unwarranted  slur  both  on  the  good  name  of  the 
medical  practitioners  and  the  liharmacists  of  the  locality. 
B'loni  the  above  it  is  quite  evident  that,  under  existing 
conditions,  the  medical  profession  is  placed  in  an 
extremely  invidious  position.  Further,  it  seems  clear 
that  if  nostrums  containing  cocaine  are  sold  at  all  it 
will  be  impossible  to  exert  any  effective  control  of  the 
quantities  of  cocaino  distributed  in  this  manner.  We 
would  invite  the  serious  and  early  attention  of  the  Home 
Secretary  to  this  illogical  exemption  of  proprietary  articles 
from  a  stipulation  which  is  enforced  in  the  case  of  standard 
remedies  of  known  composition  prescribed  by  medical 
men. 


THE  DISCOVERER  OF  THE  PILTDOWN  SKULL. 
Mr.  Charles  Dawsox,  who  died  at  Lewes  on  August  10th, 
at  the  comparatively  early  ago  of  52,  made  the  most  im- 
portant discovery  of  fossil  man  which  has  ever  fallen  to 
the  lot  of  any  one  in  Europe.  In  the  opinion  of  experts 
the  gravels  of  Piltdown  Common,  in  the  county  of  Sussex, 
were  among  the  least  likely  deposits  in  Europe  to  yield 
sucli  a  discovery.  It  is  highly  probable  that  experts 
would  have  continued   to   think  so  had  the  quiet,  solid, 


professional,  and  ingenious  clerk  to  the  Uckfield  bench  of 
magistrates  not  been,  in  his  leism-e  hours,  a  keen  student 
of  the  geology  of  the  Weald.  Long  before  he  burst  into 
fame  through  his  discovery  at  Piltdown  he  was  well 
known  to  professional  geologists  for  the  new  fossil  types 
he  had  discovered  in  the  more  ancient  formations  of  the 
Weald.  In  the  right  sense  of  the  term,  his  "find"  at 
Piltdown  was  not  the  result  of  a  fortunate  stroke  which 
might  have  happened  to  any  one.  Mr.  Dawson  had  been 
interested  for  many  years  in  the  problems  broached  by 
Mr.  Benjamin  Harrison  of  Ightham  and  the  late  Sir 
Joseph  Prestwich — the  problems  of  "  eoliths  "—whether 
or  not  they  were  of  human  workmanship.  A  deposit  of 
gravel,  which  has  neither  interest  or  significance  to  most 
men,  becomes  to  men  like  Mr.  Dawson  a  possible  chapte* 
of  history.  A  search  is  made  in  the  gravel,  not  only 
for  possible  eoliths,  but  for  remains  of  extinct  animals, 
which  will  afford  a  clue  to  the  date  at  which  the 
gravel  deposit  was  formed.  Hence,  in  1908,  when  he 
found  a  country  road  being  mended  with  a  kind  of  gravel 
which  was  new  to  him,  he  followed  up  its  source  to  a-  pit 
on  Piltdown  Common,  and  his  first  question  to  the  work- 
men was  as  to  fossil  bones,  so  as  to  gain  a  clue  to  the  ago 
of  the  gravel.  The  pit  yielded  both  fossil  bones  and 
eoliths,  and  he  at  once  realized  its  importance.  Ho  saw 
that  some  of  tlie  folsil  bones  seemed  to  have  a  hiuaan 
appearance — an  ap{)earance  which  at  once  reminded  this 
country  lawyer  and  antiquarian  of  the  Heidelberg  jaw, 
the  oldest  human  fossil  bone  which  had  then  been  found 
in  Earope.  It  will  thus  be  seen  how  little  Mr.  Dawson'.s 
discovery  had  to  do  with  chance.  There  could  have  been 
then  in  England  very  few  men  with  a  sufficient  knowledge 
to  appreciate  the  nature  and  importance  of  all  the  facts 
which  lay  before  bim  at  Piltdown.  To  the  workmen  the 
facts,  which  signified  so  much  to  Mr.  Dawson,  meant 
nothing.  To  them  all  was  road  metal.  Mr.  Dawson  was 
a  splendid  type  of  that  great  class  of  men  who  give  the 
driving  power  to  British  science — the  thinking,  observant 
amateur.  Without  that  class  to  serve  as  scientitio 
scouts  we  could  make  little  progress  in  our  know- 
ledge of  the  past.  We  are  also  certain,  from  what  we 
knowof  him,  tliat  he  would  have  been  hurt  to  think  his 
claims  to  fame  rested  entirely  on  the  discovery  of  those 
remains  out  of  which  Dr.  Smith  Woodward  reared  the 
new  human  genus  of  Eoanthropus ;  he  himself  would 
have  laid  emphasis  on  his  geological  discoveries  in  the 
Wealden  formations,  his  discovery  of  the  natural  gas  at 
Ileathfield  (now  used  to  light  the  station  and  hotel  there), 
and  on  his  invention  of  special  bullets  for  the  destruction 
of  Zeppelins.  He  was  also  a  keen  sportsman,  as  well  as  a 
lover  of  all  records  and  documents  of  the  past. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.! 
Dr.  Bradley's  new  instalment  of  the  Oxford  English 
Dictionary  runs  Stead  to  Sfillatim,  and  between  these 
termini  the  words  inherited  from  early  English  are  very 
numerous  and  few  of  them  are  typically  medical.  At  the 
same  time  the  medical  meanings  of  simple  common  terms 
are  faithfully  chronicled.  Thus  under  steel  there  comes 
the  definition  "iron  as  used  medicinally;  chalybeate 
medicine,"  and  this  explanatory  paragraph  follows:  "In 
early  practice  iron  or  steel  filings  were  sometimes 
administered  internally ;  another  mode  of  exhibition  was 
to  give  the  water  in  which  iron  or  steel  had  been  quenched 
when  red  hot,  or  had  been  allowed  to  remain  for  some 
days.  The  ordinary  notion  was  that  '  iron  '  and  '  steel ' 
were  different  medicines,  with  similar  but  not  identical 
therapeutic  effect.  Steel  is  now  used  in  untechnical 
language  for  any  chalybeate  medicine,  perhaps  especially 

^A  Neto  English  Dictionary  on  Jlistorical  Principles.  Vol.  ix, 
Si-Th.  Stead— Stillatim.  By  Henry  Bradley.  Hon.U.Iiitt.  Oxford  : 
At  the  Clarendon  Press;  London,  Edinburgh,  Now  York,  Toronto, 
Melbourne,  and  Bombay.  Oxford  Univei-sity  Press.  IXumphrtiif 
Milfora.    July,  1916.    Price  28.  6d.  net.  (60  c.) 


266 


Mssnui.  Joovuk  J 


BRITISH   PRISONERS   IN    SWITZERLAND. 


{Ava.  19,  i9j5 


iron  chloride."  The  little  used  terms,  salt  of  steel,  flowers 
of  steel,  and  sugar  of  steel  are  also  defined  and  illustrated. 
Altbough  many  of  the  words  are  thus  of  old  English 
origin  there  are  some  of  Greek  etymology,  and  not  a  few 
of  tbem  are  medical.  Thus,  from  crriap,  fat  or  tallow, 
come  steapsin,  stearate,  stearic,  steariform,  stearin,  stcaro 
(in  combinations),  stearoid,  stearone,  stearoptene,  steato 
(in  combinations),  steatoma,  steatosis,  and  that  curious 
racial  pathological  state,  steatopyga  or  steatopygy  of  the 
Hottentot  Bushmen  of  South  Africa.  Again,  the  Greek 
■word,  arivoi,  narrow,  has  its  little  English  family  of  terms. 
Bach  as  stenobrcgmate,  stenocardia,  stenocephaly,  steno- 
crotaphy,  stcnostomatous,  and  stenosis  itself.  Steuouiau, 
as  appUed  to  the  parotid  duct,  has,  of  course,  quite  another 
origin,  coming  as  it  does  from  Stenonius,  the  latiuized 
name  of  Nikolaas  Stensen,  the  Danish  anatomist,  who 
first  described  the  stmcture;  indeed  it  is  also  known  as 
Steno's  or  Stcnscn's  duct ;  artpvov  and  or^^or,  both  meaning 
breast  or  chest,  give  origin  to  a  whole  group  of  well  known 
medical  terms,  such  as  stemad,  sternal,  sternebra  (any 
one  of  the  segments  of  the  sternum,  each  corresponding  to 
a  pair  of  ribs),  stemiform,  sterno  (in  combinations), 
stemnm,  stctho  (in  combinations,  such  as  stethocardio- 
graph),  stethoscope  (the  first  ilIasti*ativo  quotation  given 
bears  the  date  1820,  and  in  1861  Albert  Smith  defined  it 
as  "a  carioos  instrument,  something^iko  a  toy-trumpet  "), 
and  stethoscopy.  From  the  Latin  atercor-  sfercns— dung — 
come  some  words  of  ill  omen,  such  as  stercoraceous, 
Btercoraemia,  stercorin,  and  stercorolith ;  whilst  from 
stematarc — to  sneeze — are  derived  sternutation,  sternuta- 
tory, and  sternutative,  and  the  Dictionary  gives  a  possible 
explanation  of  the  saying,  "  Bless  you,"  to  any  oue  who 
sneezes.  Sthenia  comes  from  adt'^ot — strength — and  is 
opposed  to  the  more  common  term  asthenia.  Stiienic  was 
the  name  applied  by  Dr.  John  Brown  (1735-88)  and  his 
followers  to  diseases  characterized  by  a  normal  or  ex- 
ceasire accamalation  of  "excitability"  or  vital  power  in 
the  system.  Sterile  and  sterilize  are  not,  of  course,  essen- 
tially medical  terms;  but  it  is  interesting  to  find  that  the 
particular  meanings  "free  from  micro-organisms"  and 
•*  to  render  free  from  microorganisms "  go  back  to  1877 
and  1878,  when  tbey  were  nsed  by  Tyndall.  The  current 
part  of  the  Dictionary  stops  just  short  of  stillborn,  and  it 
will  be  a  matter  of  cariosity  to  some  to  learn  the  definition 
of  Uiat  word  to  which  Dr.  Bradley's  researches  lead  him. 


THE  BOARD  OF  SCIENTIFIC  SOCIETIES. 
0«  ttie  iniiiatire  of  the  Royal  Society  a  Board  of  Scientific 
BodsIlM  baa  bean  established  to  prouioto  the  co  opera- 
tion of  Umm  intoreated  in  pare  or  applied  scionco;  to 
sopplj  a  means  by  which  the  Hciontific  opinion  of  tho 
coooliy  OMy*  on  mattof*  ralaling  to  science,  induHtry,  and 
odaeatioB'flad  drMtira  ospcwsion;  to  take  such  action 
as  may  be  aeoeeeary  to  promoto  the  application  of  science 
to  our  fatduelrfee  and  to  tbe  serrioo  of  tho  nation ;  and 
to  disooae  eoioalifio  questions  in  which  international 
co-opegation  seems  advisable.  Tho  board  at  prusont  con- 
rietaoC  nepieseulalireeof  tweoty-seTon  Noiontinc,  including 
*<ciwto»lt  ooeielles.  Tbo  rogalations  give  power  to  add  to 
tliis  number,  and  to  appoint  ss  members  of  Mal)cominittoos 
Indivldaals  wbo  aio  not  neoeesarily  oonoected  with  any  of 
tbo  eonetflaent  eoeietiee.  An  Executive  Commiitco  has 
been  appointed,  eottsistiog  of  Sir  Joseph  ThoniNon,  o  M., 
Vmeidenl  oC  Uie  Boyal  Sooioiy  (Chairman).  Dr.  Di.c.Ud 
Clerfc.  F.R.8.,  Sir  Bobevt  Uadfleld.  F.R.S..  Mr.  A.  D.  Hall, 
F.1L8,,  ProfMSor  Martiert  Jaolcson  (Honorary  Sccmtury), 
8ir  Alfred  Koogb.  ILCB.,  Sir  lUy  LaokoMtor,  !<(  n., 
F.as,,  Ptofseeor  A.  Sofaustor,  Soofotery  of  tho  U.yal 
Huciety.  Sir  Jdia  Soell,  Professor  E.  II.  StarHo«.  K  U  S 
I.onl  Hydoobam.  O.C.S.I.,  F.H.S.,  and  Mr.  I{.  Thr.  If.ill' 
F.ILS.  Tbe  flnl  meeting  of  tbe  Board  wan  hold  on  .luly 
20tb.  wlien  qnestlone  ralating  to  eoieatiflc.  educational,  and 
Indosliial  matters  wen  nnan  ooneidorstioD,  with  a  viow 
le  tokiog  effective  steps  for  oo-ordlnatinK  the  work  carried 


out  at  present  by  a  number  of  independent  bodies,  or 
initiating  action  in  the  case  of  other  matters  of  national 
importauce. 

BRITISH  PRISONERS  IN  SWITZERLAND. 
Two  new  contingents  of  British  prisoners  of  war 
arrived  in  Switzerland  ou  August  12,tli;  they  numbered 
together  862—74  officers  and  788  men.  One  contingent 
went  to  Miirreu  and  the  other  partly  to  Chateau  D'Oex 
and  partly  to  Lcysiu.  They  had  a  most  cordial  reception 
from  the  Swiss  people  at  all  parts  of  their  journey  after 
crossing  the  frontier.  The  conting  at  which  went  to 
Miirreu  was  received  there  by  Captain  Lopart,  the  chief 
medical  officer  of  the  district,  and  by  the  British  Minister, 
Mr.  Grant  Duff,  who  paid  a  heartfelt  tribute  to  tho  extra- 
ordinary kindness  and  hospitality  shown  by  the  Swiss  to 
every  one  in  distress  during  the  war.  The  Swiss,  he  said, 
were  a  nation  of  soldiers,  who  bad  a  natural  sympathy 
with  men  who  had  suffered  while  figliting  for  their 
country,  and  the  whole  Swiss  people  had  shown  that 
there  was  a  nobler  thing  than  military  glory,  and  that 
mercy  still  existed  in  the  world.  The  coutiugeut  which 
went  to  Chateau  D'Oex  was  welcomed  there  by  the 
President  of  the  Swiss  Reception  Committee.  Speeches 
made  there  by  Mr.  Gallaud,  British  Consul  at  Lausanne, 
and  by  Colonel  Yausittart  dwelt  on  the  Avarmth  of  tho 
reception  that  the  British  prisoners  had  met  with  alike  in 
tho  German-  and  the  French-speaking  parts  of  Switzer- 
land. When  the  offer  of  hospitality  was  made  by  the 
Swiss  Government  it  aroused  a  strong  feeling  of  gratitude 
in  this  country  aud  also  in  Franco.  The  manner  iu 
which  tho  Swiss  people,  by  tho  spontaneous  cordiality 
of  their  reception,  showed  that  their  Government  had 
truly  interpreted  their  senlimeuts  has  deepened  and 
broadened  our  sense  of  the  debt  we  owe  to  our  kindly 
friends  in  tho  mountain  republic.  All  prisoners  transferred 
to  Switzerland  under  tho  arrangements  now  existing  aro 
examined  by  a  Swiss  medical  commission  before  being 
despatched,  and  the  British  Government  has  proposed 
that  this  commission  should  visit  Great  Britain  aud 
Germany  every  quarter. 


MEDICAL  CARE  OF  SOLDIERS'  FAMILIES  IN 
GERMANY. 
In  would  appear  that  tho  arrangements  for  tho  free 
treatment  of  soldiers'  families  made  early  in  tho  war 
have  worked  smoothly  except  in  Berlin.  Apparently  even 
before  tho  outbreak  of  the  war  tho  chief  magistrate  of 
Berlin  stipulated  that  poor  law  medical  officers 
{Annniner;:lr)  should  treat  free  of  charge  tho  faniilios 
of  soldiers  referred  to  them  by  tlie  military  bureau.  This 
duty  was  conscientiously  fulfilled  iu  spito  of  great  diffi- 
culties, but  at  tho  time  of  the  dipliLiioria  e])idomic  iu  tho 
autunui  of  1915  tho  strain  hocamo  too  great,  and  protests 
were  raised  by  tho  nufdicul  profession.  A  series  of 
meetings  were  hold  and  attempts  mado  to  negotiate  with 
tho  civil  authorities  with  a  viow  to  somo  readjustment  of 
the  original  arrangement.  But  tho  chief  magistrate 
Hoenis  to  have  adopted  u  high  handed,  unconipromiHiug 
attitude.  Though  it  was  decided  by  tho  roproscntativoH 
of  tho  medical  profession  that  tho  original  agroemcut 
should  not  bo  renewed,  provision  was  mado  for  tho  con- 
tinued care  of  soldiers'  fumilios  till  a  now  aud  mora 
satisfactory  Bottlonient  could  bo  effected. 


LOCAL  SCHEMES  UNDER  THE  VENEREAL 
DISEASES  ORDER. 
A  t»Kr'UTATION  from  the  ItoproHentativo  Body  of  tiio  British 
Medical  AHHOciation  was  introduced  by  Sir  Clifford  Allbutb 
to  tho  IVoHident  of  tho  honil  Gov(>rninent  Hoard  on  August 
ISth,  and  diMcuHHod  with  him  certain  points  relative  to  tho 
HclictiicH  which  local  authorities  are  to  draw  up  for  tho  pre- 
vention and  treatment  of  venereal  diHcasofl.  Tho  depu. 
tatioii  I. ...,.., .„t«;d  Htrongly  the  opinion  of  tho  Association 
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that  to  place  tlie  medical  representatives  on  the  local 
consultative  committee  after  the  scheme  had  been  framed 
by  the  local  authority,  would  be  to  waste  the  experience  of 
the  profession,  which  should  be  used  by  the  authorities  at 
the  time  when  it  would  be  most  beneficial — namely,  in 
moulding  the  dutails  of  the  scheme.  The  deputation  met 
with  a  sympathetic  reception  from  Mr.  Long,  who  ex- 
pressed his  strong  desire  to  act  in  this  matter  thoroughly 
in  accord  with  the  medical  profession.  We  hope  to  publish 
a  I'cport  of  the  proceedings,  together  with  the  memorandum 
presented  to  Mr.  Long  on  behalf  of  the  British  Medical 
Association,  in  our  next  issue. 


JItebtcal  iHofes   in   parliament. 

Mesopotamia. 

On  August  9th  Sir  John  Jardine  asked  whether  the  river 
craft  used  for  conveying  the  troops  up  and  down  the 
Tigris  and  Euphrates  had  proper  appliances  for  securing 
uucontaminated  drinking  Avater,  and  whether  sufficient 
supplies  of  drugs,  bandages,  and  other  medical  appliances 
luid  reached  the  troops  on  the  lines  of  the  two  rivers. 
The  Secretary  of  State  for  War  (Mr.  Lloyd  George)  replied 
that  sufficient  time  had  not  elapsed  since  the  War  Office 
assumed  responsibility  for  an  appreciable  change  to  have 
been  effected  in  the  situation  as  a  direct  result  of  that 
change  of  responsibility.  The  Army  Council  did  not 
claim  that  all  had  yet  been  done  which  should  be  done, 
and  would  be  done,  but  on  all  new  boats  ordered  in  the 
United  Kingdom  arrangements  for  securing  adequate 
proper  drinking  Avater  had  been  made.  Filtration  barges 
were  being  sent,  and  supply  tanks  would  bo  provided 
at  various  points.  As  regards  vessels  already  on  the 
spot,  an  installation  for  sterilizing  water  recommended 
by  tho  D.M.S.  and  the  late  Sir  Victor  Horsley  had 
been  provided  on  many  ships,  and  would  bo  fitted  to  the 
remainder  ;  two  tanks  holding  forty  gallons  for  cooling 
purposes  had  been  fitted  on  each  vessel.  A  large  number 
of  hospital  river  steamers  and  barges  had  been  ordered. 
All  demands  for  drugs,  bandages,  and  other  medical 
appliances  had  been  supplied,  and  as  tho  general  officer 
commanding  had  repeatedly  been  told  to  ask  for  all  that 
was  wanted,  Mr.  Lloyd  George  said  he  was  satisfied  that 
sufficient  supplies  were  now  available  on  the  spot. 

In  reply  to  Sir  H.  Craik,  Mr.  Chamberlain  stated  on 
August  14th  that  the  matters  dealt  with  in  the  report  of 
tho  Committee  consisting  of  Sir  William  Vincent,  General 
Binglcy,  and  Mr.  Ridsdale,  appointed  to  inquire  into  the 
medical  arrangements  and  transport  in  Mesopotamia  must, 
in  view  of  tho  appointment  of  the  Statutory  Commission 
on  tho  operations  in  Mesopotamia,  still  bo  considered  as 
sub  judice.  It  would  be  submitted  to  the  Statutory  Com- 
mission but  would  not  bo  published.  In  addition  to 
criticisms  of  the  Indian  military  organization — a 
matter  now  engaging  the  serious  attention  of  the 
Government — the  Vincent  Commission  mentioned  certain 
officers  by  name  as  having  a  grave  responsibility 
in  connexion  with  the  state  of  affairs  disclosed 
by  the  investigation.  For  various  reasons  tho  Com- 
mission Avas  unable  to  examine  any  of  these  officers 
in  person,  but  they  would  no  doubt  be  examined  by  the 
Statutory  Commission,  by  which  their  cases  and  the 
measure  of  their  responsibilities  would  be  considered. 
The  officers  named  had  vacated  their  positions,  and  new 
appointments  had  been  made  to  the  posts  formerly  held  by 
them.  In  reply  to  Sir  Edv/ard  Carson,  Mr.  Chamberlain 
said  that  he  was  aware  that  everything  was  not  yet  satis- 
factory iu  Mesopotamia.  Though  the  difficulties  of  trans- 
port had  not  yet  been  wholly  overcome,  and  could  not  be 
wholly  overcome  for  some  little  time,  he  believed  that 
matters  were  very  much  improved.  Tho  new  Director  of 
Medical  Services  in  India  had  gone  to  Mesopotamia  on  his 
way  to  India,  and  had  dealt  with  defects  ho  had  found. 
It  was  believed  that  everything  possible  Avas  noAV  being 
done  to  set  things  sti»aight. 

The  Under  Secretary  of  State  for  India  stated  in  the 
House  of  Lords,  on  August  15th,  that  the  Secretary  of  State 
had  asked  him  to  say  that  special  recognition  Avas  given 
in  the  report  to  the  very  valuable  services  rendered  by  the 
officers  and  men  of  the  Hoyal  Army  Medical  Corps  and  the 


Indian  Medical  Service,  who,  under  unspeakable  difficulties 
and  with  very  inadequate  staff  and  equipment,  did  Avhat 
they  could  to  mitigate  the  suffering  of  their  fellow 
countrymen. 

War. 

Troops  in  Salo7iika. — In  reply  to  a  question  by  Mr. 
Shirley  Benn,  on  August  10th,  tho  Financial  Secretary  to 
the  War  Office  read  tho  folloAviug  extract  from  a  letter, 
dated  July  26th,  from  Sir  Courtauld  Thomson,  British 
lied  Cross  Commissioner  in  Macedonia : 

Another  striking  change  here  is  the  progress  that  has  been 
made  iu  the  hospital  accommodation  and  arrangements.  I 
have  been  in  all  your  general  hospitals  and  many  of  the 
casualty  cleariiig  stations  and  field  ambulances,  and  the 
standard  of  eftioiency  seems  very  high.  I  have  been  much 
impressed  by  the  officers  commanding.  It  is  a  pleasure  to  see 
the  pride  they  take  in  their  own  unit  and  their  keenness  to  try 
and  make  it  the  best  of  its  kind.  The  last  three  weeks  have 
been  a  great  strain  on  every  one,  but  the  medical  service  have 
risen  splendidly  to  the  occasion. 

Mr.  Forster  added  that  there  had  been  a  good  many  cases 
of  malaria  in  tho  Struma  Valley,  but  their  number  was 
now  lessening. 

Nerve-fhaken  Soldiers.^Tho  Parliamentary  Secretary  to  the 
Local  Government  Hoard,  Mr.  Hayes  Fisher,  said  that  ques- 
tions in  the  House  of  Commons  with  reference  to  pensions  and 
grants,  and  with  regard  to  medical  treatment  of  disabled 
Boldiers  and  sailors,  should  be  addressed  to  him  as  representing 
the  War  Pensions  Statutory  Committee.  That  committee  was 
considering  the  question  of  institutions  or  some  alternative 
treatment  for  uncertihable  nerve-shaken  soldiers.  Under  the 
arrangements  made  by  the  War  Office  such  men  were  retained 
in  military  hospitals  as  long  as  they  required  specialist  medical 
in-patient  treatment. 

Women  Doctors  in  Military  Employ.— In  reply  to  Mr.  Dickin- 
son, on  August  14th,  the  Financial  Secretary  to  the  War  Office 
said  that  women  doctors  employed  upon  foreign  service  under 
the  War  Office  Avould  be  entitled  to  receive  the  same  pay  and 
allowances  as  male  doctors  similarly  employed. 

Pensions  for  Deaths  from  Disease. — Mr.  Grant,  on  August  14th, 
asked  if  the  scale  of  pensions  for  deaths  due  to  such  diseases  as 
cholera,  which  were  incidental  to  the  conditions  of  campaigning 
in  Mesopotamia,  would  be  on  the  same  scale  as  pensions  apper- 
taining to  death  on  the  battlefield  or  from  wounds,  and  if  not, 
what  Avaa  the  explanation  of  the  difference.  The  Financial 
Secretary  to  the  War  Office  said  that  the  regulations  with 
regard  to  pensions  followed  the  recommendations  of  the  re«ent 
iSelect  Committee  in  maintaining  the  specially  high  pensions 
which  had  been  granted  for  a  century  to  the  widows  of  officers 
killed  in  action. 

Medical  Attendance  on  Munition  Workers.— In  a  written  reply 
to  Mr.  Macmaster,  the  President  of  the  Local  Government  Board 
has  stated  that  every  effort  was  made  to  provide  suitable  medical 
and  nursing  services  in  munition  factories.  Special  arrange- 
ments were  made  with  regard  to  workers  in  explosive  and  filling 
factories,  and  in  other  dangerous  occupations;  and  in  connexion 
with  these  further  steps  were  under  consideration.  It  was 
obvious  that  the  means  for  obtaining  these  services  wero 
affected  by  the  demands  of  the  military  and  naval  authorities 
and  of  the  civilian  population. 

British  Prisoners  of  the  Turks.— In  reply  to  a  question  by 
Colonel  Yate,  on  August  14th,  Lord  Robert  Cecil  said  that  the 
main  cause  of  uneasiness  felt  as  to  the  treatment  of  British 
prisoners  of  war  by  the  Turks  was  their  refusal  to  allow  them 
to  be  visited  by  American  officials,  which  appeared  to  be  due 
to  the  perversity,  or  worse,  of  the  Turkish  Government.  The 
arriA'al  of  a  considerable  number  of  British  prisoners  at  various 
places  of  internment  had  been  heard  of,  and  some  private 
messages  received  from  them  were,  it  Avas  understood,  of  a 
reassuring  character. 

Industrial  Poisoning.— The  Under  Secretary  of  State  for  the 
Home  Department  stated  on  August  3rd,  in  reply  to  Mr. 
Anderson,  that  the  number  of  cases  of  lead  poisoning  reported 
under  the  Factorv  and  Workshop  Act  for  the  six  months  ending 
June,  1916,  showed  a  slight  decrease ;  unfortunately  there  had 
been  a  considerable  increase  in  the  number  of  cases  of  anthrax, 
and  this,  he  was  advised,  could  only  be  accounted  for  by  the  fact 
tliat  owing  to  the  heavy  demand  manufacturers  had  used  all  kinds 
of  matei-ial.  There  was  reason  to  hope  that  the  Departmental 
Committee  appointed  to  investigate  the  problem  of  prevention 
would  put  forward  effective  proposals.  The  fact  that  the  notifica- 
tion of  toxic  jaundice — namely,  jaundice  due  to  tetrachloiethane 
or  certain  other  poisonous  substances  used  in  explosive  vvorks^ 
Avas  only  made  compulsory  for  the  first  time  this  year  was  the 
chief  reason  for  the  apparent  increase  in  the  number  of 
reported  cases  of  poisoning,  while  the  number  of  persons 
employed  in  the  factories  concerned  had  been  constantly 
increasing.  In  reply  to  a  question  by  Mr.  Rowlands,  on 
August  7th,  Mr.  Brace  said  that  there  had  been  a  considerable 
decrease  in  the  number  of  cases;  satisfactory  dopes  free  from 
tetrachlorethane  were  now  available  in  sufficient  quantitj',  and 
the  War  Office  and  Admiralty  had  directed  their  contractors  to, 
,  use  only  approved  dopes  of  this  kind. 
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WARM   ETHER. 

The  use  of  wanned  ether  is  not  new.  The  principle 
entered  with  the  construction  of  the  lioth-Draeger  anaes- 
thesia appUance,  which  attained  some  popularity  at 
University  College  Hospital  and  elsewhere  about  ten 
years  ago.  The  idea  ha^  also  had  advocates  in  America, 
vrher^  despite  the  fact  that  the  administration  of  anaes- 
thetics has  been  denied  the  position  of  a  speciality,  all 
allied  questions  have  received  a  great  deal  of  study,  thanks 
largely  to  the  influence  of  Crile. 

-But  bot4i  the  principle  and  its  adoption  are  comparatively 
new  on  the  Flanders  front,  and  the  impression  so  far 
created  is  worth  noting. 

The  use  of  warm  ether  was  introduced  soon  after  the 
beginning  <A  the  present  year  by  the  anaesthetist  of  one  of 
the  casualty  clearing  stations  (Captain  G.  Marshall),  under 
the  influence  of  experiments  at  Guy's  Hospital  (Dr.  F.  E. 
Siapway).  It  was  taken  up  soon  afterwards  at  a  neigh- 
booring  onit  dealing  with  the  same  class  of  case  (patients 
reqoiriog  severe  operations  and  alrcad}'  partially  collapsed), 
spread  to  a  good  many  like  units  along  the  front,  and  is 
now  being  tried  at  more  than  one  base  hospital. 

It  was  claimed  that  patients  went  under  more  easily,  could 
be  Itept  under  with  a  minimum  of  anaesthetic,  recovered 
qnickly,  and  showed  a  lessened  tendency  to  vomiting  and 
bronchial  effosion ;  inquiry  at  other  hospitals  where  it  has 
been  tried  leaves  the  impression  that  these  claims  are  not 
mjosttfied.  It  is  better  to  speak  only  of  impressions,  for 
al  ne  tnie  and  nowhere  is  it  easy  to  obtain  really  scientific 
data  as  to  the  comparative  value  of  any  special  method  of 
administering  the  commoner  anaesthetics,  and  out  here  it 
is  eqwciaily  difficult.  There  are  great  diflcrences  in  the 
ciiMrMler  of  the  injuries  necessitating  operation,  as  also  iu 
the  time  that  elapses  before  the  cases  reach  a  hospital. 
Furthermore,  of  any  two  cases  which  superficially  appear 
atrictij  comparable,  one  may  have  been  lying  for  hours  in 
wei  aMMlaad  therafbrabe  already  on  the  verge  of  bronchial 


,  which  woald  have  developed  whatever  anaesthetic 
or  meaiwi  of  adminialering  it  were  used. 

T^  appliances  that  are  bein|;  nsed  arc  alike  only  in  the 
fact  ibafc  they  all  aim  at  seconng  that  the  temperature  of 
the  ether  wnicb  reaches  the  patient's  mouth  and  nose 
shall  be  abore  that  of  the  ether  which  still  romains  iu  the 
receptedes.  Some  aim  also  at  warming  an^  chloroform 
Tspoor  which  may  be  nsed  in  the  first  inducjtion  of  anaes- 
thesia or  during  the  pnogrcsa  of  the  case,  and  others  even 
nake  the  same  prorisiottlor  the  administration  of  oxygon, 
bat  it  may  be  doobted  whether  this  refinement  is  necessary. 
The  smoont  of  chloroform  required  to  maintain  anaes- 
thesia is  so  small  and  its  eTSfWimtion  rate  so  low,  that  its 
oooliog  eflbet  on  inspired  air  must  bo  very  slight.  The 
absorjptloB  of  heat  1^  oxygen  on  its  oxiiaoHiou  in  the 
ifmamim  in  which  it  is  osM  in  sBsesthesia  also  appears 
toteimnaterial. 

But  the  coaditioos  In  rsspsei  to  other  are  quite  difTcrcnt. 
When  it  issiroii  (as  is  OMslly  the  case  out  hero)  by  tlio 


.  the  qcmaUtj  csooired  to  produce  and  main- 
tste  MiMMtory  snsesthssis  m  ooadderable,  and  tho  rate 
oCefnonHloB  u4  ooBssqont  heat  absorption  so  ^mat, 
that  &•  nioiitBW  on  th«  Uat  or  face  mask  wlnii  ia 
biiag  oisd  aaj  be  oonrertsd  hito  spicules  of  ico 


woAt 


or  Miow. 


the  patisot  is  bsing  made  to  uih)iiio 

■a  opsB  mooth  and  at  a  aomeat  whon  hih  licul 

f  asatMB  are  tenupocacily  paretic,  air  wliich, 

liaffa||Niaisd  Ihffooih  aa  loi  flMer,  is  in  itself  iu  tlio 


I  Csalfapaidsi* 
t9  aabsMlote  fnr  this  tSe  iahalatioa  of  air  which, 
■Hhiwith  elher-hidaa,  is  aoi  moob  below  body  teiii|>ora- 
tMoaahacdlybeaayttiiacbatagafaifrom  the  poiui  of 
Tisw  el  avoiilaacs  of  Woadaal  fafritation  and  sljock  ;  more 
especially  if  Ifae  fsasral  adfaataflsi  of  open  other  are 


Tomkfm§adm  a  aBaeUne  which  will  oflbci  ibis  sub- 
•lilaliea  Ism*  diOoalt  The  aim  is  to  make  certain  of 
bHagteg  into  the  mask  on  the  patfsnt's  fsoe  a  rapour,  not 
a  UqokC  aad  there  ass  several  wars  in  which  this  cuu  bo 
doae,  latheoaaeofehloroCormitoaabedooe  simply  by 
blowing  air  thn»Hf(h  ohlorofom;  in  tU  case  of  eUn  r  by 
Mowing  small  qoaotiUsa  of  s4her-chacged  air  or  li'juid 
olhor  into  a  tube  Immersed  in  hot  water.    In  the  tnbu  tho 


liquid  ether  expands  and  reaches  the  face  mask  as  a  dense 
vapour. 

The  requisites  are  an  ordinary  wire  qv  Schimmelbuscli 
mask  with  a  cover  of  flauuel  or  lint,  some  glass  piping  and 
india-rubber  tubing,  an  earthenware  jar,  a  fairly  wido- 
necked  ether  container,  a  large  cork,  and  a  Higginsou's 
syringe  or  other  equivalent  of  an  air  pump.  Two  pieces 
of  glass  pipe,  one  long  enough  to  reach  the  bottom,  aro 
passed  through  the  cork  of  the  ether  bottle.  The  one  ia 
connected  to  the  Higginsou's  syringe  by  a  piece  of  india- 
rubber  tubing,  and  the  other  to  a  long  piece  of  similar 
tubing  which,  after  being  coiled  inside  the  earthenware 
jar,  ends  under  the  cover  of  the  mask. 

This  is  the  machine  in  about  its  most  elementary  form. 
It  is  put  into  actiou  by  filling  the  earthenware  jar  with 
hot  water  and  giving  the  Iliggiuson's  syringe  a  squeeze  as 
often  as  the  condition  of  the  patient  requires.  Ou  each 
squeeze  there  passes  iuto  the  immersed  coil  a  certain 
number  of  droplets  of  ether,  which  are  there  instantly 
expanded  by  the  surrounding  heat  and  reach  tho  face 
mask  as  a  warm  vapour. 

The  machine  can  be  improved  by  various  slight  modifi- 
cations. Thus,  it  is  better  to  fit  the  earthenware  jar  as 
well  as  the  other  bottle  with  a  cork  through  which  pieces 
of  glass  tubing  have  been  passed.  To  the  lower  euds  of 
these  tubes  are  fastened  the  ends  of  the  india-rubber  tubing 
which  is  to  be  used  as  an  immersion  coil  and  to  tho 
upper  ends  the  pieces  of  tubing  which  connect  this  coil 
with  the  face  mask  and  ether  bottle  respectively. 

It  is  also  useful  to  make  the  vapour  tube  end  in  a  piece 
of  hollow  metal  soldered  to  the  wire  of  tho  mask. 
A  piece  of  silver  catheter,  three  or  four  inches  long,  fulfils 
this  purpose  well,  especially  if  there  be  bored  in  it  a  few 
extra  openings. 

There  is  also,  perhaps,  some  advantage  in  making  the 
tube  between  the  ether  bottle  and  the  HigginSon's  syringe 
so  long  that  the  latter  can  lie  ou  the  floor  under  the  head 
of  the  operation  table.  In  that  i^osition  it  can  be  pressed 
from  time  to  time  by  the  anaesthetist's  foot,  his  hands 
thus  being  left  entirely  free.  The  best  hot  water  container 
on  tho  whole  is  one  of  tho  vacuum  jacketed  flasks  in 
common  use  for  keeping  fluids  warm,  but  uuless  tho 
operations  generally  undertaken  are  very  prolonged  an 
onlinary  earthenware  jar,  such  as  those  in  which  chemical 
salts  are  supplied,  does  just  as  well.  Finally,  to  keep  tho 
whole  appliance  compact,  it  is  useful  to  stand  the  bottles 
in  a  wooden  tray  with  sides  a  few  inches  high. 

Any  one  who  wishes  to  make  a  preliminary  test  of  the 
kind  of  effect  that  will  bo  produced  by  the  apparatus 
described  has  only  to  attach  a  small  funnel  to  a  foot  long 
piece  of  india-rubber  tubing,  and  hold  the  end  of  the  latter  in 
the  closed  fist.  If  a  little  ctlier  is  then  iwurod  iuto  the  funnel 
the  palm  of  the  hand  first  gets  wet,  then  cold.  If,  how- 
ever, tho  middle  of  the  tube  is  allowed  to  dip  into  a  basin 
of  hot  water,  tho  palm  is  not  wotted,  but  warmed.  Tliia 
experiment  reproHontH  tho  quality  of  tho  eft'ect  of  llio 
appliance  quite  accurately,  but  exaggerates  its  (luantity. 

Tho  construction  of  an  appliance  which  will  warm  the 
cliloroform  as  well  ns  tho  other  is  equally  simple,  indeed, 
almost  idontical,  but  involves  tho  use  of  cortaiu  additional 
material  whiclj  may  not  cverywlioro  bo  ready  to  hand. 
Those  arc  a  couple  of  three-way  tube-joints,  ono  to  join  tim 
air  pump  to  tho  entry  tubos  of  tho  ether  aud  chloioforiu 
bottles  resncctivoly,  tin;  other  to  connect  thoir  exit  tubes 
with  the  iiiiniorbion  coil,  l-uless  ono  of  these  joiuts  is 
providu<l  with  nt(J])(*oclvs,  comproHHion  forceps  nuist  be  used 
to  rc'gtilaU-  tliO  curn-nt  of  air  ;  otherwise  the  ratio  of  ether 
to  chloroform  in  th<'  vapour  reaching  the  mask  will  depend 
mainly  on  the  height  at  which  the  two  fluids  stand  iu  their 

rOH{MK-tivo  l)<)ttloH. 

Any  fojjjwrworlcorcan  make  three-way  joints,  but  thoy  aro 
to  bo  foiinil  n«a<ly  to  hun<i  at  the  chest  piece  ends  of  most 
binaural  MtethoMconeH,  and  in  two  way  metal  catheters  for 
waHliing  out  Iho  bladder.  IleHt  of  all  is  the  top  of  a  broken 
SHnrvntor,  Hince  it  has  th(!  desired  stopcocks. 

From  IIh;  foregoing  gencMjil  description  ono  or  two  details 
of  Nonio  itiiporLuncM^  have  been  omitted. 

Theoretically  it  does  not  matter  to  which  of  the  two 
glaHH  pipes  in  lliu  ether  bottle  tho  air-piinip  tubing  is 
attneheii,  since  in  either  raHo  what  roaches  the  mask  will 
Ix)  H  VHixnir  not  a  fluid.  J*ra«;tically,  however,  tho  differ- 
ence is  great.  If  tho  air-pump  tube  is  attached  to  the 
shorter  pi»;e«;  of  glftKH  pipo  tho  rcHulting  vapour  is  far  too 
struujj. 
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The  length  of  the  tubing  between  the  immersion  coil  and 
the  mask  should  just  suffice  to  allow  tlie  latter  to  be 
placed  easilj' on  the  patient's  face— say  6  in.  If  it  is  too 
long  and  the  temperature  of  the  operating  room  is  low  the 
vapour  has  time  to  recondcnse  to  some  extent. 

Finally,  as  regards  the  question  of  making  the  appliance 
warm  chlorofoiiii  as  well  as  ether,  though  the  theoretic 
advantages  are  small,  some  of  those  who  have  had  much 
experience  in  the  matter  claim  that  there  is  full  compensa- 
tion for  the  extra  trouble  involved  in  making  such  a 
machine.  If  the  chloroform  as  well  as  the  ether  is  driven 
through  the  immersion  coil,  it  is  very  much  easier  to 
maintain  the  anaesthesia  at  the  precise  level  desired  and 
to  avoid  unintentional  variations.  This  equability  is  a 
very  great  advantage  when  the  operations  are  prolonged 
and  the  vitality  of  the  patient  is  low. 


THE  TREATMENT  OF  GUNSHOT  FRACTURES 

OF  THE  UPPKU  THIGH. 

Professor  v.  Ruediger  has  published  an  article  on  this 
subject,'  based  on  the  experience  during  its  first  six 
mouths  of  the  War  Hospital  in  Bruun,  of  which  he  is  the 
8urgeon-in  chief.  Tlie  total  number  of  cases  admitted  into 
the  hospital  was  4,175,  and  the  number  of  deaths  was  41. 
Among  thd  cases  admitted  were  138  of  compound  fracture 
of  the  upper  part  of  the  thigh,  and  ho  criticizes  very 
severely  the  condition  in  which  they  arrived  at  the  hos- 
pital. In  many  cases,  instead  of  extending  to  the  chest 
the  splints  did  not  include  the  pelvis,  and  commonly, 
whether  of  metal  or  plaster- of- Paris,  reached  only  us  far  as 
the  fold  of  the  buttock,  so  that  their  weight  favoured  dis- 
placement of  the  fragments.  He  condemns  the  failure  to 
remove  plaster  of UlAi'is  splints  when  the  men  were  ad- 
mitted. It  was  excised  on  the  ground  that  it  was  difficult 
to  deal  with  from  400  to  800  cases  arriving  at  one  time  by 
night  transport,  but  the  spread  of  lousiness  had  led  to  a 
general  order  that  all  plaster  bandages,  as  well  as  other 
dressings,  must  bo  removed  as  soon  as  the  patient  arrived 
in  hospital. 

Although  in  peace  he  had  been  in  the  habit  of  employing 
plaster-of- Paris  for  the  treatment  of  fractures  of  the  thigli 
he  strongly  advocated  extension  in  the  treatment  of  war 
cases,  and  when  the  skin  would  not  tolerate  adhesive 
plaster  he  used  a  transfixion  pin. 

He  combats  the  contention,  which  he  attributes  to  Perthe, 
that  reposition  of  the  fragments  must  give  way  to  treat- 
ment directed  against  the  infection,  maintaining  that 
reposition  and  true  alignment  of  the  limb  favour  free 
drainage  and  the  natural  processes  of  defence  and  cure. 
His  conclusion  in  this  connexion  is  that  all  cases  of  com- 
pound fracture  of  the  upper  part  of  the  thigh  should  be 
transported  as  quickly  as  possible  to  a  stationary  hospital 
in  which  they  can  remain  for  at  least  six  or  eight  weeks 
immobilized  in  extension. 

The  general  impression  given  by  the  article  is  that  the 
field  treatment  and  transport  of  cases  of  fractures  of  the 
thigh  in  the  Austrian  army  has  in  the  past  been  defective. 
V.  Ruediger  concludes  by  directing  special  attention  to  the 
following  points : 

1.  The  necessity  for  using  a  good  method  of  fixation  in  the 
first  instance. 

2.  Tlie  larj^e  number  of  cases  which  have  been  sent  in  with 
horrible  appliances  {ScltreckUche)i  verbuiiden). 

3.  The  urgency  of  educating  the  medical  officers  in  better 
methods. 

4.  Better  methods  of  transport. 

5.  That  fractures  of  the  thigh  should  be  sent  to  stationary 
hospitals  as  soon  as  possible. 

6.  That  extension  from  the  beginning  is  the  best  treatment. 

7.  That  plaster  may  be  used  later  after  the  bones  have  begun 
to  unite. 

AUSTR0-GER3IAN    EXPERIENCES. 

The  German  Soldier's  Rations  axd  Clothing. 
In  the  field  the  daily  ration  is  calculated  to  yield  at 
least  3,000  calories,  500  of  which  are  provided  by  albu- 
minous substances.  On  long  marches,  and  when  work  is 
heavy,  the  ration  includes  150  grams  of  albumin,  100  grams 
of  fat,  and  500  grams  of  carbohydrates.  For  light  work 
this  ration  is  reduced  to  120  grams  of  albumin,  56  grams 
of  fat,  and  500  grams  of  carbohydrates.  The  usual  ration 
consists  of  375  grams  of  fresh  or  salt  meat,  or  200  grams 

1  Wien.  Ui7i.  Woch.,  May  16tb.  1916. 


of  smoked  meat  (sausages,  etc.) ;  125  grams  of  rice,  or 
250  grams  of  peas,  beans,  or  lentils;  or  60  grams  of  dried 
vegetables ;  or  150  grams  of  preserved  vegetables ;  or 
1,500  grams  of  potatoes  ;  or  1,500  grams  of  equal  parts  of 
greens  and  potatoes;  salt  25  grams,  coffee  25  grams,  tea 
3  grams,  and  sugar  17  grams. 

These  figures  arc  used  as  a  rough  guide,  considerable 
latitude  being  allowed  to  commissariat  officers.  The 
ration  of  750  grams  of  bread  has  been  found  to  be  too 
generous,  and  650  grams  have  proved  to  be  ample  in  the 
trenches,  and  even  a  ration  of  500  grams  has  been  found 
sufficient  under  certain  conditions.  When  he  thinks  it 
nccessarj',  a  commander  may  double  the  coffee  ration  or 
Older  0.1  litre  of  brandy  for  each  man.  When  meat  is  not 
procurable,  the  bread  ration  is  raised  to  1,000  grams;  and 
w  hen  tlie  supply  of  bread  is  short,  it  may  be  supplemented 
by  increasing  the  meat  ration,  particularly  in  a  hostile 
country  where  a  large  stock  of  commandeered  fresh  meat 
is  to  hand. 

Every  article  of  clothing  of  the  German  soldier  has  to 
pass  expert  criticism  before  being  accepted.  The  control 
under  which  boots  in  particular  are  manufactured  is  very 
rigorous.  It  begins  iu  the  tanneries,  where  officers  witli 
special  training  are  employed  to  supervise  the  various 
processes.  As  a  rule,  the  use  of  oak  bark  is  ordered  for 
the  tanning  of  leather  for  soles,  and  rapidly  tanned  leather 
is  not  passed  for  this  purpose.  It  is  claimed  that  the 
German  top  boot  has  proved  during  the  war  superior  to 
ordinary  boots  with  puttees  and  leggings,  which  do  not 
keep  deep  mud  out  so  effectively. 

Nephritis. 
At  a  meeting  of  the  German  Medical  Society  of  Prague  * 
Dr.  F.  Pick  drew  attention  to  the  relation  of  nephritis 
among  soldiers  to  the  season.  Retweeu  September,  1914, 
and  April,  1915,  he  saw  only  3  cases  among  a  total 
of  1,711  medical  casualties;  but  between  May  and 
November,  1915,  he  saw  35  cases  of  nephritis.  A  curious 
feature  of  these  cases  was  the  small  amount  of  albumia 
compared  with  that  of  the  blood  in  the  urine.  Even  in 
early  cases  there  was  only  0.2  to  0.4  per  cent,  albumin, 
whereas  in  almost  every  case  there  was  severe  and  per- 
sistent haematuria,  with  serious  exacerbations  after  dietetio 
or  other  indiscretions.  In  nephritis  under  other  conditions 
haematuria  usually  disap^jeared  long  before  there  was 
an  appreciable  reduction  of  the  albuminuria.  In  other 
respects  thert-  was  little  difference  between  the  nephritis 
of  war  and  peace.  Dr.  Picks  cases  ran  a  benign  course,  none 
terminated  fatally,  and  the  only  case  of  uraemia  observed 
reacted  satisfactorily  to  venesection  and  bromine.  In  the 
absence  of  hypertrophy  of  the  heart  and  a  rise  of  blood 
pressure,  ho  regarded  the  nephritis  as  focal,  not  diffuse. 
The  excretion  of  potassium  iodide  was  prompt  (seldom 
more  than  thirty  hours).  Only  in  three  cases  had  the 
nephritis  been  preceded  by  typhoid  fever,  and  in  no  case 
was  there  a  definite  history  of  sore  throat.  A  previous 
history  of  nephritis  was  obtained  only  in  two  cases. 
Diplococci,  streptococci,  staphylococci,  and  saprophytes 
were  all  found  in  the  urine,  but  not  the  colon  bacillus. 
The  only  complaint  made  by  every  patient  was  of  exposure 
to  severe  wetting;  and  Dr.  Pick  was  inclined  to  regard 
infection,  combined  with  severe  wettings,  as  the  principal 
cause  of  nephritis  in  soldiers.  Even  when  every  symptom 
had  vanished,  he  regarded  these  patients  as  unfit  for 
further  active  service. 

A    SCAELATINIFORM   RaSH   FOLLOWING   TVPHOID   AND 

Cholera  Inoculation. 
In  June  and  July,  1915,  Professor  W.  Frieboes^  observed 
10  to  12  cases  in  which  inoculation  against  typhoid  fever 
and  cholera  was  followed  by  a  rash  simulating  that  of 
scarlet  fever.  Indeed,  in  artificial  light,  the  appearance  of 
the  rash  was  exactly  that  of  scarlet  fever  ;  but  in  daylight 
it  was  distinguished  by  its  dusky  red  colour  and  a  faint 
yellow  tint.  The  desquamation  characteristic  of  scarlet 
fever  was  wanting,  and  tha  patients  were  again  quite  ,fib 
for  duty  iu  five  to  ten  days.  This  outbreak  was  limited  to 
soldiers  who  had  beeu  inoculated  a  little  earlier — usually 
three  to  four  weeks — against  typhoid  fever  and  cholera. 
Between  July  and  November  there  were  no  new  cases,  but 
after  November,  11  similar  cases  cropped  up,  in  every  case 
three  to  four  weeks  after  inoculation.     Mild  or  abortive 

1  Mueiich.  med.  Woch.,  February  1st,  1916. 
*  Ibid..  February  15th,  1916. 
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forms  ol  this  rasli  were  also  observed.  In  the  most  severe 
cases  vomiting,  fever,  and  bronchitis  occuiTed ;  bat  even 
wben  the  rash  was  most  marked  there  was  always  a  back- 
gronnd  of  white  skin,  giving  a  marble-like  appearance  to 
the  part  afifected.  Professor  Frieboes  thought  the  typhoid 
vaccine,  rather  than  the  cholera  vaccine,  was  to  blame. 

Obscure  Khecmatic  Paiks  amoxg  Soldiers. 
Commenting  on  the  difficulty  in  distinguishing  between 
the  true  pain  of  rheumatism  and  the  fictitious  pains  of  the 
war- weary  soldier.  Dr.  M.  Matyas*  has  described  a  sign 
•which  has  frequently  guided  him  to  the  diagnosis  of  true 
rheumatism.  During  fourteen  months'  service  at  the 
front  he  was  consulted  by  an  almost  countless  number  of 
patients  whose  principal  complaint  was  of  severe  pains 
which  were  almost  unbearable  in  the  evening,  and  which 
b^taune  still  worse  at  night.  He  found  the  temperature  in 
the  evening  normal— 36.7='  C.  or  36.8°  C;  but  when  he 
took  the  temperature  at  night  he  was  astonished  to  find 
in  many  eases  that  it  was  as  high  as  37.1"  C,  37.5''  C,  and 
even  38^  C.  He  suggests  that  though  there  is  no  such 
thing  «•  a  "  pain-thermometer,"  the  clinical  thermometer, 
freqnently  used,  will  often  in  these  obscure  cases  dis- 
tingnish  the  patient  from  the  malingerer. 

TSSATXXXT  OF  WoCKDS  OF  THE   TESTICLES. 

I>r.  Lery*  has  foand  the  conservative  treatment  of 
.wooadsof  iheteatido  unsatisfactory;  it  is  not  sufficient 
to  apP^y  *  fint  dteaBiiig  and  to  tmst  that  immobilization 
wiD  prevent  infection  and  snppuration.  Following  Pro- 
ftiwoi  Batter's  advice,  he  makes  a  mle  of  giving  a  general 
■ntunthfttir  as  soon  as  tiie  patient  is  admitted  to  hospital, 
ctttling  off  all  infected  tiaiiieB,  and  washing  the  wound 
ilMwooghly.  The  first  step  is  to  trim  the  wound  of  the 
•kin  by  catting  away  its  e^es.  The  track  of  the  wound 
is  then  opOBed  op  ooBQidetely,  the  contaminated  tissues 
an  cot  «way  with  aeisBOCsor  a  knife,  the  resulting  haemor- 
vbageis  arrested,  and  tiie  whole  wound  washed  with  warm 
•■lioe  aolnlMM .  or  soap  and  water.  The  tunica  vaginalis  is 
then  cioaed,  hot  the  wound  is  left  open. 


CASUALTIES   IN  TIIE  MEDICAL   SERVICES. 
Armt. 
Killed  in  Action. 
OMTTxa  Jcuos  Hcmnr   Bbilby,  R.A.M.C.(T.F.),  is  now 
reported  as  bariag  been  killed  in  action  on  April  23rd. 
Be  wm  fonnerir  icfwrtad  aa   missing,  after  a  cavalry 
akirmUi  oa  tke  Vgypttan  tnmtier,  in  which  a  troop  of  the 
WonmAanhin  Teenanry  got  cut  off  from  their  horses 
(Bmamm  Mboical  Jouhxal,  May  6tli).    He 
of  the  late  J.  H.  Boilby,  of  Edinburgh, 
aad  was  edaeated  is  the  medfeal  schoola  of  the  University 
•ad  Boyal  Collefi  oC  Sttrys,  Bdinburgb,  graduating  as 
ILBL  aad  OJL  ki  1889»  aad  afterwards  afodi^g  at  Vicuna. 


if^ricianof  the  Royal  Hospital 
fur  8iek  CHUMSt  ■dtalNii||ht  be  went  into  practice  at 
Batj  Ban,  ItieiMfieie,  wtiere  be  waa  aargeon  to  tlio 
BMMfrore  Cottefe  HoiBllal,  aad  oerttfj^g  fa<  loiy 
aa^pea.  He  wae  medloar  oAoer  oC  the  Worcostcrjhira 
YaeaMaqr  (Qaata'a  Owa  Wotweterehire  Haimars),  in 
wMehbaalMMti  the  raak  oi  atplabi  on  September  5th. 
1114. 

Gaataia  Heair  Rvfauida  Knowlea,  R.A.M.C..  was  killed 
faaoiioa  early  te  iti§u/kt  Hgjli  9S.    He  was  tho  h>ii  of 
Dr.  Kaewlea,  of  B^fmrnm  ClbUm^  Heysbam,  an>l  uas 
at  Beniiigy  Oiaaimai  Sabool  and  at  l>  (ds 

I  b>  gwdaalta  ■■  IfcB.  aad  Ch.H.  in  l')H. 

lonMj  mmmtmkm  m  Heulenant  in  the 

jaibarMibtaBd  waa jHomotedto  can', 1  in 

cm  wabllua  el  eaa  yiat^a  nwtofc   Ba  went  to  the  front 
aatly  to  ItU^  aad  waa  attaabod  to  tba  Boyal  York  and 


TiiMmary  f  Itniiuaal  Bi^tomla  Bidiard  R0I  .Lm, 
Llf.a,waa  taperled  fcillad  to  Iba  toaaaltr  list  publi  i.<  (i 
on  Angoi*  Slh.  He  waa  edaoalad  aft  Qaen'a  Cc>ii<  o, 
Oalway.  aad  at  the  Royal  College  of  flannoaa,  IMm- 
bnrgb,  toktoff  tba  fkntlfab  triple  qnaHflearion  in  1898. 
Altar  ■fffTlacaa  a  dvilMtqpMa  to  the  South  African  war, 
ba  atttM  to  ptaeHea  al  Wtiainfolalu,  JohaancHh  >>". 


I6ai.im. 


■ibid. 


where  he  was  medical  officer  of  the  Central  South  African 
Railways. 

Killed. 
Captain  D.  II.  D.  Wooderson,  li.A.M.C.  (temporary). 

Died  of  Woii7ids. 
Captain  Richard  Molesworth  Dennys,  who  has  died  of  a 
wound  received  during  the  recent  advance,  was  the  only 
son  of  Mr.  and  Mrs.  E.  A.  Dennys  of  Coleherne  Court,  S.W. 
He  was  educated  at  "Winchester  and  St.  Bartholomew's 
Hospital,  and  took  the  diplomas  of  M.ll.C.S.  and 
L.R.C.P.Lond.  iu  1909.  On  the  outbreak  of  war  he 
offered  his  services  to  the  British  Red  Cross  aud  the 
R.A.M.C,  but  being  informed  that  there  were  no  vacancies, 
accepted  in  October,  1914,  a  commission  as  temporary 
lieutenant  in  the  Loyal  North  Lancashiro  Regiment,  being 
promoted  to  captain  in  the  following  December. 

Wounded. 
■  Captain  G.  J.  Fraser,  R.A.M.C.  (temporary). 
Captain  C.  H.  Wood,  New  Zealand  Medical  Corps. 
Lieutenant  S.  J.  Cowell,  R.A.M.C.  (temporary). 
Lieutenant  H.  R.  Feltou,  R.A.M.C.  (temporary). 
Lieutenant  B.  Graves,  R.A.M.C.  (temporary). 
Lieutenant  P.  J.  Lane,  R.A.M.C.  (temporary). 
Lieutenant  C.  "W.  Sharp,  R.A.M.C.  (temporary). 

Missing. 
Surgeon-Probationer    Gerald     S.    Freeman,    R.N.V.R.^, 
H.M.S.  Lassoo,  August  13th. 

Prisoners  of  War. 
A  list  of  sixty-eight  officers  taken  prisoners  at  Kut  was 
published  on  August  12th.  In  it  were  included  the  names 
of  six  officers  of  the  Indian  Medical  Service,  two  of  which, 
Major  E.  A.  Walker  aud  Lieutenant  N.  Jafar,  do  not 
appear  to  have  been  given  in  the  previous  lists. 

Deaths  among  Sons  of  Mkdical  Mkx. 

Hartigan,  Rev.  J.  Austin,  aged  32,  military  cliaplain  serving 
at  Mesopotamia,  died  in  the  No.  1  British  General  Hospital  at 
Amaraon  Jnly  16lh.  He  was  the  fourth  son  of  the  lato  Ur.  J.  T. 
Ilartigan,  of  Tarbrook,  Croom,  and  has  three  brothers  servinjj 
with  the  colours. 

Hudson,  Athol,  Second  Lieutenant  New  Zealand  Expedi- 
tlonai'y  Force,  son  of  Dr.  Hudson,  of  Nelson,  New  Zealand, 
recently  re{K)rted  as  "  niissinj^,  believed  killed,"  aged  34.  He 
was  educated  at  the  Waitaki  Boys  High  Schcicl  and  at  Victoria 
University  College,  where  he  took  the  B.Sc.  and  a  national 
scholarship  in  chemistry,  also  gaining  the  New  Zealand  Uhodea 
Scholarship  for  1915.  Ho  enlisted  in  the  fh'sfc  New  Zealand 
Expeditionary  Force,  which  captured  Samoa,  and  on  his  return 
got  a  commission  in  the  9th  Keinforcenient.  He  held  the  long 
distance  running  championship  of  New  Zealand  for  one  mile 
and  three  miles,  and  the  light-weight  boxing  championship  of 
liis  nniMTsity. 

Hiu'il-NVootl,  .Tolm  Oraliam,  Captain,  son  of  the  late  John 
ITurd-NVoud,  M.l>.,  of  Farnliani,  killed  August  4tli,  aged  48. 
Before  the  war  lio  was  in  the  Army  Motor  Itesorvo;  in  October, 
1914,  joincil  as  interpreter  with  the  rank  of  lieutenant,  and  was 
promoted  to  captain  in  .January,  1915.  He  was  serving  us  staff* 
captain  in  an  infantrv  hrigutle  whcnlvilled. 

.loliiiMtono,  F.ilw.uil  .lames,  Private  Itoval  Scots,  aged  20,  son 
of  .J.  .1.  .I'-l  \I.H.,  'rillicoultrv,  Uilled  in  the  attatdt  ol 

July  iHt.     I!  atcil  at  Di-llar  Institution,  and  had  only 

begun  his  ti. :.,....,,  ...ii<i\il  engineer  iu  Edinburgh  whou  hia 
aonsc  of  tliity  cauHiMJ  him  to  cnliMt. 

KoiiMohck.  Edward  llaniinerton,  f'aptain  Essex  Regiment, 
killed  in  acliiin  on  July  Vtli,  was  the  son  of  tho  lato  Dr. 
Kt-nneHck  and  Mrs.  Kcnm-lUk  of  Auburn,  Clonniol,  and  grand- 
HMii  of  till'  Itttc  (IciH'ral  llannnorton,  C.B.,  who  served  with  the 
J  inent  through  the  reniuMula  war  and  conunandcd  ib 

II  0,      IIIh    only    Hurvivlng    brother,    Captain    J.    II. 

J  '"      'nnt  with  till)  I"'kh('X  Itoginient. 

W'atMon,   Second   IjliMiti-nant  Uoyal 
li  II,   youngt'Mt  son  of    \V.    II.   ]\Iilfer, 

Sl.l).,  ut  '.A,  ^uitlmnibciland  Strcut,  Edinburgh,  killed  July 
31:tl.  n«oil  20. 

!''•'•  1'  ^*  ^  ■"ighnn,  ricuteiuint  Tiivorpool  Hoginicnt, 
I  liiin  liobnts,  .1.1'.,  of  HlaiMiau  I'eHtiniog, 

I  .1.     Ilf  wan  cdticatfd  at  OHwestry  Ciram- 

)i  'I'v,  and  vvasa  prominent  iniMiihcr  of 

I  lb  and   of   the   l/ivcrpool    Nortlioru 

(  MiiiM^  (if   the  war  hit  enlisted  as  u 

I  I  'in  Ijivrrp'  ti,  and  in  May,  1915,  received  a 

(  I  in    lli«<  I  licginicnt,  after  serving  iu  the 

I  -  MllMT,    1911. 

II,    Uoyal    VVnrwicliHhlro  Boglinent, 
f  I   llolM'rts,  of  Itnabon,  North  Wales, 

r  on  .iah    JOth,  ugiMl  22.     He  was  educated  at 

).  lol,  ftinl  wan  HUlmriiuently  articled  to  Messrs. 

Vtiiii.t',   ii'iiiiuav,  (iodl(>e,   Barrow,  auil   llorlon,  solicitors,  at 
Ulrnitniiham.    lio  ouliutod  auou  attvi'  tho  outbreak  of  wat'  in 
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the   Royal    Warwickshire   Regiment,  and   served   about   ten 
months  in  France.  ,  .  ,    „     .        ^  ,  „„ 

Usher,  Isaac  W.,  Lieutenant  Royal  Irish  Regiment,  aged  20, 
killed  while  leading  his  platoon  in  a  dashing  attack  against  a 
strong  enemy  position,  was  the  son  of  Dr.  Isaac  W.  Usher,  J.P., 
of  Dundrum,  co.  Dublin. 

Wood,  Philip,  Captain  89th  Punjabis,  youngest  son  of  the  late 
Brigade  Surgeon  John  Wood,  died  in  hospital  as  a  prisoner  at 
Baghdad,  date  unknown,  of  wounds  received  at  Kut  on  March 
11th.  He  was  born  on  January  19th,  1883,  got  his  first  com- 
mission on  May  8th,  1901,  joined  the  Indian  army  on  November 
4th,  1902,  and  became  captain  on  May  8th,  1910.  He  had  held 
the  post  of  double  company  commander  in  his  regiment  since 
June  5th,  1914,  and  was  a  member  of  the  force  under  General 
Townshend  which  surrendered  to  the  Turks  at  Kut  last  April. 
He  had  qualified  as  an  interpreter  in  Chinese  in  1909,  and  in 
Japanese  in  1911. 

Medical  Students. 

Webster,  Edward  Mackay,  Second  Lieutenant  Royal  Berk- 
shire Regiment,  only  son  of  the  late  William  Webster  of 
Blackheath,  was  killed  instantaneously  while  in  charge  of  a 
working  party  on  July  31bt,  aged  25.  He  was  educated  at 
Tunbridge  School  and  at  Guy's  Hospital,  where  he  was 
studying  medicine.  ,   -  . 

White,  Gerald  John  Davis,  Second  Lieutenant  Royal  Irish 
Regiment,  previously  reported  wounded  and  missing,  is  now 
reported  to  have  been  killed  in  action  on  July  6lh.  He  was  the 
youngest  surviving  son  of  Chancellor  White,  Vicar  of  St. 
Bartholomew's,  Dublin,  and  was  a  second-year  medical  student 
at  Trinity  College,  Dublin.  Having  passed  through  Sandhurst 
with  credit,  he  joined  the  Royal  Irish  Regiment  in  August,  1915, 
and  went  to  the  front  in  March  last. 


NOTES. 

A  Motor  Field  Operating  Theatre. 
In  the  Journal  of  November  28tli,  1914,  in  some  Notes  on 
a  Visit  to  the  West  Front,  Sir  William  Collins,  who  had 
been  a  consistent  advocate  of  the  motor  ambulance  since 
1902,  said  "  a  motor  vehicle  fitted  up  as  a  field  theatre  or 
surgery  would  be  of  immense  service  in  securing  the 
earliest  practicable  attention  to  wounds,  thus  reducing  the 
number  of  those  infected  and  offensive  arriving  at  the  base." 
Different  views  have  been  entertained  by  authorities  as  to 
the  advantage  of  a  field  operating  theatre  on  a  motor 
chassis,  but  wo  understand  that  the  Wounded  Allies 
lielief  Committee,  of  which  Lord  Swaythling  is  chairman, 
adopted  the  suggestion  of  Sir  William  Collins,  and  is 
about  to  present  a  very  complete  motor  field  surgery 
or  operating  theatre  to  Italy.  The  vehicle  is  mounted 
on  a  4  ton  25-h.p.  chassis,  with  pneumatic  tyres,  twin 
for  the  back  wheels.  Behind  the  driver's  seat  is 
the  entrance  to  an  annexe  or  cab,  fitted  up  with 
sterilizers  for  water  and  instruments,  instrument  cup- 
board and  drawers,  lotion  jars,  and  storage  for  drums 
of  sterilized  dressings,  etc.  By  a  sliding  door  entrance  is 
obtained  to  the  theatre,  which  is  9  ft.  6  in.  long,  6  ft.  6  in. 
wide,  and  6  ft.  8  in.  high.  A  copper  sink  is  in  the  near 
front  corner,  over  wliich  taps  for  water  and  lotions  are 
fitted.  The  back  has  folding  doors  which  open  full  width, 
and  steps  with  easy  gradients  permit  the  entrance  of 
stretcher  bearers.  There  are  no  unnecessary  interior 
fittings,  space  for  the  surgeon  and  anaesthetist  and 
assistants  being  specially  kept  in  view.  Illumination,  by 
day,  is  by  top  lights  of  wire  glass,  and  for  night  work  two 
electric  100  c.p.  lights  are  provided,  and  a  plug  for  a 
movable  hand  lamp.  For  ventilation  the  roof  lights  open 
and  close  by  an  easy  mechanism,  and  there  are  louvred 
sides  and  electric  fans.  For  stretcher  cases  requiring 
dressing  or  minor  surgery  four  upright  stanchions  are 
adjustable  to  the  floor  to  receive  the  stretcher  poles,  but 
for  more  elaborate  surgery  a  metal  operating  table  is  pro- 
vided. The  floor  is  of  sheet  lead,  and  can  be  swilled  and 
squeegeed,  all  angles  are  rounded,  and  the  interior  is 
painted  enamel  white.  Anaesthetist's  and  dressing  tables 
and  stools  are  provided,  and  can  be  firmly  secured  during 
locomotion.  Tanks  for  petrol  and  for  80  gallons  of  water 
are  furnished,  and  special  care  has  been  taken  to  make  the 
theatre  dust-tight  when  in  motion.  A  canvas  cover  is  pro- 
vided to  screen  light  and  keep  out  wet  and  dust.  This 
vehicle  is,  we  are  informed,  the  first  of  its  kind  to  be  put 
on  the  road,  and  it  is  evident  that  much  care  and  thought 
have  been  devoted  to  its  construction.  Wo  understand 
that  the  cost  will  run  into  four  figures. 

The  Canadian  Army  Dental  Corps. 
A  report  was  published  recently  of  the  work  of  the 
Canadian  Army   Dental  Corps  during  the  nine  months 


July  15th,  1915,  to  March,  1916.  The  number  of  dental 
operations  performed  during  this  period  was  201,610, 
including  66,079  extractions,  86,887  fillings,  15,304  treat- 
ments, 10,898  dentures,  10,710  prophylactic  treatments, 
and  11,732  devitalizations.  Among  the  patients  wero 
392  officers. 

Canadian  Casualty  Command. 
By  Order  in  Council  a  Canadian  Casualty  Command  has 
been  established  as  a  regular  branch  of  the  Canadian 
Expeditionary  Force  to  administer  all  matters  relating  to 
the  medical  attention  required  by  disabled  members  of  the 
Canadian  Expeditionary  Force  who  have  returned  from 
the  front,  to  their  pay,  and  to  questions  of  discipline. 
This  work  has  been  under  the  direction  partly  of  the 
Military  Hospitals  Commission  and  partly  of  the  Militia 
Department,  and  the  new  arrangement  will  result  in  the 
centralization  of  the  various  questions  arising  in  connexion 
Avith  returned  convalescent  soldiers.  It  is  announced  that 
Lieutenant- Colonel  Sharpies,  of  Quebec,  who  has  been  in 
charge  of  the  depot  there  for  returned  soldiers,  will  bo 
given  charge  of  the  new  command.  Units  will  be 
established  in  each  military  division  of  the  Dominion. 

Canadian  Red  Cross. 

The  Canadian  Red  Cross  has  made  the  following  grants  to 
French  organizations :  £2,000  to  the  Societe  <le  secours  aux 
blesses  militaires,  £2,000  to  the  Association  des  Dames 
fran(,'aise8,  £2,000  to  the  Union  des  femmes  de  France,  £2,000  to 
the  Ffcd^raliou  nationale  des  mutiles,  £2,000  to  the  Oeuvre  de 
secours  aux  rt-forniLS  Xo.  2,  £2,000  to  the  various  associations 
for  the  relief  of  the  blind.  In  addition  to  these  gifts  of  money, 
5,000  cases  of  dressings  and  clothing  have  been  distributed 
among  the  French  hospitals  and  15  motor  ambulances  have 
been  sent  for  the  use  of  the  French  army.  The  Laval  Hospital, 
an  annexe  of  the  Canadian-French  sanitary  formation  estab- 
lished at  the  hippodrome  of  Saint-Cloud,  is  a  gift  of  the 
Canadian  Government.  The  personnel  consists  of  members  of 
the  faculties  of  medicine,  pharmacy,  dentistry,  and  law  of  the 
Laval  University,  Montreal.  There  are  200  volunteers  and 
70  nurses.  The  chief  of  the  medical  staff  is  Lieutenant-Colonel 
Le  Bel. 

Surgeons  Wanted. 
Field  Hospital  Units  Jor  Southern  Russia. 

The  Joint  War  Committee  of  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  of  Jerusalem  in  England  is  shortly 
dispatching  two  field  hospital  units  for  service  in  Southerii 
Russia.  VVe  are  asked  to  state  that  there  are  still  vacancies  for 
two  surgeons  in  these  units,  and  the  Committee  would  be  glad 
to  receive  immediate  offers  from  surgeons  who  are  willing  to 
proceed  abroad  and  are  able  to  do  so  under  the  present  War 
Oftice  regulations.  Application  should  be  made,  if  possible  iu 
person,  at  11  o'clock  any  morning,  at  83,  Pall  Mall,  Room  No.  93, 
or  by  appointment  at  other  hours. 


The  District  Ncesing  of  Measles  and  Whooping- 
cough. 
The  Central  Council  for  District  Nursing  in  London  held 
its  annual  meeting  in  February  last,  and  iu  its  report' 
a  scheme  was  put  forward  for  the  adequate  nursing  iu 
the  patients'  homes  of  measles,  German  measles,  and 
whooping-cough  by  local  district  nursing  associations  acting 
in  concert  with  borough  councils.  The  advantages  claimed 
for  the  plan  were  twofold.  It  was  thought  that  economy 
would  be  fostered  by  making  contracts  Avith  local 
authorities  and  that  eflicieucy  would  be  ensured  by  tho 
fact  that  every  case  would  be  brought  under  the  pur- 
view of  the  medical  officers  of  health  in  the  respec- 
tive areas.  A  further  report  from  the  Central  Council 
has  recently  been  issued,  indicating  the  present  position, 
reporting  past  progress,  and  suggesting  future  proceedings.* 
It  would  appear  that  little  has  as  yet  been  done  to  give 
practical  effect  in  tho  metropolis  to  the  powers  conferred 
on  sanitary  authorities  by  the  Notification  of  Measles 
Order.  Some  progress,  however,  has  been  made,  and 
details  with  respect  to  eight  districts  are  presented  in  an 
appendix  to  the  report.  Local  authorities,  already 
burdened  with  numerous  calls  for  money  for  public 
purposes,  have  been  deterred  by  the  prospect  of  added 
expense,  but  it  is  thought  that  costs  may  be  greatly 
reduced  by  systematic  management. 

A  very  important  decision  has  been  reached,  after  full 
consideration  and  consultation  with  competent  authorities, 

J  Vids  Bkitish  Medical  Journal,  March  4th,  p.  357. 
^  Further  Report  on  District  Nursing  of  Measles,  etc.   Westminsteri 
P.  S.  Kiafi  and  Son.  Ltd.    1916.    Price  Id. 
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tbak  "district  nurses  with  suitable  traioing  and  special 
aiBfcniction  may  be  safely  trusted  to  undertake  measles 
caaes  in  the  coarse  of  ordinary  work." 

The  irr^oiar  incidence  of  epidemic  disease  renders  it 
desirable  that  a  system  of  interchange  shoald  be  estab- 
lished rather  than  that  a  pei-manent  staff  of  nurses  should 
be  maintained.  As  there  does  not  seem  to  be  any  prob- 
abilify  of  obtaining  State  aid,  it  is  suggested  that  voluntary 
eSort  and  private  charity  must  be  looked  to  for  help  in  the 
sear  future,  if  no  adequate  arrangements  can  be  made  with 
local  authorities. 

Under  the  Order,  t-he  medical  officer  of  health  is  em- 
J— ■— llto  Mi'titiiii  the  home  conditions  in  every  notified 
case  of  nrnanipif,  Mid  he  vrould  be  able  to  judge  whether 
tfa  services  of  a  nurse  were  required,  and  if  a  deiiuite 
ipa  Miiii  111  were  made  with  the  local  nursing  association 
■Kit  aorrices  could  be  promptly  rendered.  As  regards  re- 
BHManition,  no  general  agreement  has  been  reached,  nor 
daea  ttie  Council  appear  to  think  it  expedient  to  establish 
a  d^Batto  rate.  The  eight  instances  quoted  in  the  ap- 
ftmUx.  ahow  that  there  is  considerable  divergeuce  of 
packiee  i^aa  this  point. 


The  Maxchesteb  Lock  Hospital. 
Koch  concern  has  been  expressed  by  the  friends  and 
■ngortexs  of  the  Hffaacheatcr  Lock  Hospital  as  to  tho 
flneC  wliieh  tfae  recamk  arfianie  of  tlie  Local  Government 
Boaid  for  the  troatmant  o(  vanereal  diseases  will  have 
4Mi  itk  The  part  of  the  sdieme  which  is  most  likely  to 
aflbet  iiw  hoapital  u  tiiat  which  provides  that  the  cliuics 
for  ▼MMcaal  niarianfi  shall  not  be  so  separated  from  the 
mmanl  dmka  aa  to  ^iaclnae  to  tiia  public  that  any  par- 
fiaalBr  paiiHil  ia  heiag  tnated  for  some  form  of  venereal 
tfnaw,  the  Local  Gorenunent  Board  being  convinced  that 
Iram  the  wish  to  keep  their  misfortune  secret  sufferers 
mS0iik  be  daterred  from  goivg.  to  ^wcial  hospitals  like  the 
LaakHaqpttaL  EykI— tfy»  aa  UiiiigB  are  at  present,  it  is 
IiaidiT  poasiUa  for  patients  attending  the  Lock  Hospital 
to  bidB  the  general  natore  of  their  disease.  On  the  other 
hand,  the  anpporters  of  the  1>"-:'^'t>i  ask,  Would  not  the 
■■afliBiai  paaCer  a  fecial  hoqpi  all  the  patients  ai-c 

aiauhdj  troatad?  At  prescx..  :...  u  is  evidently  a  good 
dealof  doubt  whether  any  part  of  the  Government  grant 
win  be  paid  to  hoapitals  trr-nting  venereal  disease  only. 
Tha  If a»c baiter  Lock  H  '  ats  yearly  about  250  m- 

land  over  7,000  <>'  •Ui.and  if  it  is  not  eligible 

in  the  Gogetninent  grant,  it  will  clearly 
im  eoauetition  with  tha  town  council's  scheme 
I  bgr  the  Local  OovanaMBt  Board,  and  it  may  bo 
aaeoaaary  to  form  some  aort  of  amalgamation  with  somo 
geoaral  oonitaL  It  baa  doaa  excidteat  work  in  the  past, 
aadit  wooMbaapiftf  if  saaaplaorwvrenot  found  fur  it 
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immitiee  a|)pointiKl  to  udviso 
— lOD  ui«  tuttviiada  aad  pmcipiaii  on  which 

lahoaU  baasraadad  ahaold  Uia  GovornnK-iit 

t»  nhtirn  c«wtwl  of  tlia  %pwr  taada  ia  BcoUaml  l>y 
I  aad  to  prahihU  iba  rauul  sala  of  spirits,  with  or 
riaaikwlulaparR'-"-""'*t«faalaofboarnotexee(<iing 
I  alaalnllo  afcaar  opartad     U  states  th.ii, 

is  JBadaad  th'  tu-Aowaaraof  nearly  all 

i4  i>  i»o  Wawaries  w.-uld 

I  tha  Oararaiaant  p<>  t  of  thu  Fioum  .   in 

tlife  la  I) 
ta  deaf  with  abotf. 


Im  SoHJand    tiiJ  U^,  uui   Um 
a  hmp    saas    baanl    on    aa    < 
"    of   tha   tada   aigla  ' 
Tha  ooauaillM  < 
to  asUagwUb  t^  .. 
ttnor.    It  iaaMmaa  that  tba  BUt 
hoM  aad  Mataocaot  Vrrfanii-.  l> 
wktcb  dapaad  tmiHiy  on  driak  < 
over.    Tba  aoanaillaa  doaa  aot  r< 
of  llio  Scottiah  dlstilleriaa  aor  < 


It  is  pointed  out  the  dimrnntion  or  prohibition  of  the  sale 
of  spirits  might  be  expected  to  lead  to  a  very  considerable 
increase  in  the  sale  of  beer,  wliich  is  sometimes  twice  as 
profitable  as  the  sale  of  spirits ;  a  publican  would  therefore 
not  be  entitled  to  anj-fchiug  like  the  amount  of  his  profits 
on  spirits  by  way  of  compensation.  With  regard  to  wines, 
tlie  committee  suggest  that  the  only  basis  of  compensation 
would  be  the  actual  loss  of  profits,  but  it  would  not 
recommend  the  payiug  of  any  compensation  to  clubs. 


DcBLTN  Castle  Red  Cross  Hospital. 
Sir  William  Fry,  Acting  Chairman  of  the  Committee  of 
Management  of  the  Dublin  Castle  Red  Cross  Hospital, 
asks  us  to  make  the  following  coi-rection  of  a  statement 
contained  in  a  paragraph  published  in  our  issue  of 
JulySth,  p.  58: 

Captain  H.  V.  Stanley,  R.A.M.C.,  was  stationed  at  Dublin 
Castle  Hospital  during  Easter  week  in  cliarge  of  stretcher 
parties,  and  did  not  take  over  charge  of  the  hospital  owing  to 
the  illness  of  the  Kesident  Medical  Superintendent  until  Sunday, 
April  30th,  and  not  on  Piaster  Monday,  as  implied  in  this  report. 
The  Kesident  iNlcdical  Superintendent  (Dr.  W.  K.  Carew)  was 
in  full  charge  of  the  working  of  the  hospital  during  the  entire 
week  of  the  rebellion,  namely,  from  Monday,  24th,  till  Monday, 
30th,  and  worked  strenuously  day  and  night,  until  the  day  when 
peace  was  declared,  when  he  fell  ill  from  overwork  and  want  of 
rest. 


Sitlantr» 


Canada. 


The  Medical  Council  of  Caxada. 
The  fourth  annual  meeting  of  the  Medical  Council  of 
Canada  took  place  at  Ottawa  on  June  6th  and  7th,  under 
the  presidency  of  Dr.  R.  J.  Gibson,  of  Sault  Ste  Marie, 
Ontario.  Among  those  present  were  the  honorary 
President,  Sir  Thomas  Roddick,  of  Montreal,  the  Hon.  Dr. 
Thornton,  Minister  of  Education  in  the  province  of 
Manitoba,  and  tho  Hon.  Dr.  Brett,  Lieutenant-Governor 
of  the  province  of  Alberta. 

Reviewing  tho  work  of  tho  Council  during  the  four 
sessions  of  its  existence,  tho  President  said  that  tho 
number  who  had  registered  under  the  ten-year  clause  had 
been  less  than  had  been  expected,  but  had  increased 
during  the  past  year.  Tho  number  of  candidates  sitting 
for  the  examinations  liad  declined,  but  this  no  doubt  was 
due  to  the  war.  He  hoped  that  other  provincial  boards 
would  follow  tho  rxuniple  of  Saskatchewan,  which  now 
accepted  only  tho  certificate  of  tho  Medical  Board  of 
Canada.  Tho  ten-year  clause  referred  to  provides  that 
any  medical  practitioner  who  has  been  licensed,  or  has 
received  a  certificate,  in  au}'  province  prior  to  tho  date  of 
tho  constitution  of  tho  Council,  and  has  been  in  active 
practice  for  ten  ytrars,  may  apply  for  registration  without 
further  oxamination.  Tho  question  of  reciprocity  with 
Great  Britain  w.ih  brought  up  but  no  action  was  taken,  as 
such  an  anan>MMni'ut  is  inijiossihle  until  reciprocal  rela- 
tion.H  ha VI'  1m'(  II  cstahlished  between  Great  Britain  and 
cscli  of  tho  provinci'M  of  Canada.  Alherta  is  now  the  only 
provinr-  •'•••'  !ms  not  rutered  into  reciprocal  agret^ment 
with  II  i  Council  of  (ircat  Britain. 

An  (  ...: Jill  a  letter  from  a  mcmhor  of  the  staff  of 

tho   Caiiudian   grnrral   hospit.iJM   was    subuiitted    to    thn 
council,  ftHkitifj  that  tho  ncccHsity  of  giving  members  of 
tho  ('Riuidiitn  Aiiny  Mcflicnl  Corps  tho  privilege  of  return- 
ing to  Cannda  iiftrr  olio  3'rar'«  service  00  iniprcHsed  upon 
tho  Caiindian    antlntritirs.      Tho    matter   was  brought   t<» 
tlio  attention  of  the  Minister  of  Militia  by  the  Kvccutivo 
(.'nminitti'c,  which  wnn  iiifornird  that  if  iudividual  applica- 
tion were  made  «ucli  iwrniiHHion  would  ba  gi'iuitcd.     Tho 
I'   <     divc!  ('onimilt<*(!   also  took  up  with  tlic   Minister  of 
\I;Mit    tho    rpicntinn    whether    graduates    of    recognized 
s  would  be  given  medical  com- 
liCgion,  consisting  of  Americans 
niiiifit    Imi    iic;tiv(?  Hcrvico  with   the  Canadian 
I  try  Koicn  or  nimilnr  unit«,  on  the  mmih'  footing 

>  II    i4ra4litnUrH,   and    was   informed    that    ecjual 

'itiM    he   granted   to   American   graduttte.^  for 
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service  with  the  American  Legion  or  similar  units,  pro- 
vided such  graduates  were  fully  qualified  and  of  good 
standing. 

Notice  was  given  by  Dr.  J.  C.  Connell,  Dean  of  the 
Faculty  of  Medicine  of  Queen's  University,  Kingston,  that 
at  the  next  meeting  of  Council  he  would  introduce  the 
following  resolution : 

Whereas  it  is  desirable  that  this  Council  shall  apply  its 
resources  towards  the  elevation  of  the  standards  of  medical 
education  in  Canada:  Resolved,  that  a  scholarship  be 
established  to  be  awarded  to  the  candidate  making  the 
highest  total  of  marks  in  each  of  the  examinations  held  by 
the  Council,  the  amount  of  the  scholarship  to  be  sufficient 
to  permit  the  holder  to  spend  at  least  a  year  in  professional 
studies  abroad,  the  direction  of  these  studies  to  be  under  a 
committee  of  the  Council. 

Dr.  R.  E.  Walker  gave  notice  that  lie  would  introduce  a 
resolution  to  the  effect  that  a  special  committee  be 
appointed  by  the  Council  to  inspect  and  report  upon  the 
various  medical  schools  and  universities  actively  engaged 
in  the  teaching  of  medicine. 

The  election  of  officers  for  the  year  1916-17  resulted  as 
follows :  President,  Dr.  W.  W.  White,  of  St.  John,  New 
Brunswick;  Vice-President,  Dr.  E.  P.  Lachapelle,  of 
Montreal ;  Registrar,  Dr.  R.  Vi  Powell,  of  Ottawa. 

The  College  of  Physicians  and  Surgeons  of  Ontario. 

At  the  annual  meeting  of  the  Council  of  the  College  of 
Physicians  and  Surgeons  of  Ontario  Dr.  Edmund  E.  King, 
of  Toronto,  was  elected  president  for  the  council  year 
1916-17. 

Several  matters  of  importance  came  up  for  considera- 
tion, among  them  the  attitude  to  be  adopted  by  members 
of  the  college  towards  the  provisions  of  the  Ontario 
Temperance  Act,  it  being  resolved  that  "  inasmuch 
as  tlie  Government  has  imposed  upon  the  medical  pro- 
fession the  working  out  qI  the  Ontario  Temperance  Act, 
the  council  desires  to  impress  upon  the  profession  at  large 
the  necessity  of  adhering  to  the  Act  with  dignity  and 
decorum."  The  council  adopted  the  report  of  the  special 
committee  appointed  to  consider  the  advisability  of 
establishing  a  system  of  licensed  mid  wives  in  the  province 
of  Ontario,  which  recommended  that  conditions  in  the 
province  did  not  demand  the  institution  of  such  a  system. 
It  was  decided  that  a  request  should  be  forwarded  to  the 
Militia  Council  asking  that  rank  and  compeosation  more 
in  keeping  with  the  services  rendered  be  accorded  officers 
of  the  Canadian  Army  Medical  Corps.  The  report  of  the 
Education  Committee  was  adopted.  It  recommended, 
inter  alia,  that  the  question  of  uniform  matriculation 
standards  be  taken  up  when  the  Canada  Medical  Council 
has  issued  its  report ;  that  the  fifth  year  of  the  medical 
course  shall  be  wholly  and  exclusively  academic  ;  that 
graduates  in  medicine  of  such  foreign  universities  as  shall 
enjoy  recognition  from  the  College  of  Physicians  and 
Surgeons  shall  not  be  required  hereafter  to  attend  a  full 
winter  session  of  lectures  and  clinics  in  a  Canadian 
medical  college  before  offering  themselves  for  the  college 
examinations;  that  the  present  summer  sessions  at 
Queen's  University  and  the  University  of  Toronto  be 
regarded  as  a  full  academic  year,  the  college  to  hold  its 
usual  autumn  examination  early  in  December  to  accommo- 
date candidates  completing  their  studies  at  that  time. 

The  Medical  Society  of  Nova  Scotia. 
The  sixty-third  annual  meeting  of  the  Medical  Society 
of  Nova  Scotia  was  held  at  New  Glasgow  on  July  5tli, 
1916,  under  the  presidency  of  Dr.  Kennedy.  The  officers 
elected  for  the  year  1916-7  were — President,  Professor 
D.  I<" laser  Harris,  of  Dalhousie  Universitj',  Halifax;  Vice- 
President,  Dr.  Sinclair  Miller,  of  Stellarton ;  Secretary- 
Treasurer,  Dr.  J.  R.  Corston,  of  Halifax.  The  committee 
on  the  Copwell  Library  reported  that  it  had  been  decided 
that  the  library  was  the  property  of  Da'.housie  University, 
which  was  to  house  it,  but  that  the  Nova  Scotia  Medical 
Society  were  trustees  for  the  funds,  out  of  which  the 
salary  of  the  librarian  and  the  books  purchased  w^ere  to  be 
paid.  The  late  Dr.  Copwell  bequeathed  his  library  and 
tije  interest  on  a  sum  of  mouey  to  the  society  and  the 
Halifax  Medical  College  conjointly.  When  the  college  was 
absorbed  by  the  university,  the  question  arose  whether 
the  library  became  tlie  property  of  the  university,  and  the 
matter  was  submitted  to  legal  decision.  The  library  is  to 
be  managed  by  a  joint  committee  consisting  of  repre- 
sentatives of  the  university  and  the  scciety. 


€ovus^aixhtixct. 


TREATMENT    OF    THE    MAIN    NERVES    IN 
AMPUTATIONS. 

Sir, — I  wish  briefly  to  draw  attention  to  a  subject  which 
I  feel  sure  has  not  received  the  notice  its  importance 
demands.  It  does  not  much  prolong  the  time  taken  in  an 
amputation  if  the  main  nerves  are  drawn  well  out  of  their 
fascial  envelopes  and  an  inch  or  more  of  them  cut  away 
with  sharp  scissors.  The  leaving  of  the  nerves  "  long  "  in 
a  stump,  to  be  entangled  and  pressed  upon  by  scar  tissues, 
is  responsible  for  those  painful  "  neuralgic  "  stumps  which 
are  at  once  a  source  of  intolerable  suffering  to  the  patients 
and  of  despair  to  those  who  have  to  tit  them  with  artificial 
limbs.  Furthermore,  the  primary  dressings,  if  the  main 
nerves  are  not  left  in  the  stump,  are  far  less 
painful.  This  is  a  matter  of  no  small  moment  in 
the  many  amputations  now  done  through  septic  tissues, 
where  the  flaps  do  not  heal  easily,  where  subsequent 
cicatricial  tissue  is  very  dense,  and  where  packing 
of  the  stump  with  salines  or  other  applications  has 
to  be  resorted  to.  In  all  the  amputations  of  the  leg 
and  upper  extremity  shortening  o  Uhe  main  nerves  is  very 
important.  In  the  case  of  the  thigh  the  sciatic  nerve 
retracts,  as  a  rule,  and  does  not  give  trouble.  In  amputa- 
tions of  the  leg,  especially  by  the  long  external  flap  (Fara- 
boeuf's  method),  the  anterior  tibial  nerve,  if  not  removed, 
is  actually  laid  across  the  end  of  the  bones!  In  the  ampu- 
tations of  the  arm  I  have  in  the  past  seen  the  greatest 
trouble  from  nerve  involvement  in  the  stump. 

I  have  only  recently  operat<?d  upon  a  case  of  "neuralgic" 
stump  near  the  shoulder  by  resection  of  the  main  nerves 
above.  I  found  the  median  and  ulnar  nerves  swollen, 
inflamed,  and  doubtless  terminating  in  the  "  bulbous " 
ends  so  familiar  to  pathologists.  This  operation  was 
successful,  but  the  unhappy  patient  had  sufl'ered  excruciat- 
ing pain,  and  had  actually  contemplated  suicide.  I  have 
seen  a  considerable  number  of  such  cases  in  past  practice. 
I  am  not  aware  that  the  "  shortening  "  of  the  main  nerves 
is  prominently  alluded  to  in  the  textbooks  on  operative 
surgery;  I  now  have  not  access  to  the  modern  works. 
But  I  venture  to  present  this  practice,  which  I  have 
adopted  for  many  years,  to  the  consideration  of  the 
surgeons  employed  in  the  present  war. — I  am,  etc., 
A.  Marmaduke  Sheild, 

August  15th.  Consulting  Surgeon  to  Bt.  George's  Hospital. 


THE  CHEMIO-THERAPEUTICS  OF  MR.  McDONAGH. 

Sir, — I  am  charged  by  Mr.  McDonagh  with  not  having 
read  his  research  work  nor  repeated  his  experiments  on 
serum,  and  he  says  that  if  I  had  sufficiently  studied  his 
writings  I  should  not  have  criticized  his  theoretical  views 
in  the  way  that  I  have  done.  I  have  now  devoted  careful 
attention  to  his  Hunterian  Lectures,  Links  in  a  Chain  of 
liesearch  on  Syphilis  (Oxidatioji  and  Reduction),  given  in 
March  of  this  year.  It  is  justifiable  to  assume  that  this 
book  gives  a  correct  statement  of  his  work  and  theories, 
so  far  as  it  is  to  be  fouud  in  published  form.  The 
references  in  the  following  letter  are  to  the  pages  of  this 
book.  Unfortunately  the  references  to  the  experimental 
facts  on  which  a  considerable  number  of  his  assertions  are 
said  to  be  based  are  not  given.  But  if  he  will  give  these, 
I  shall  be  prepared  to  look  them  up.  I  have  not,  however, 
time  to  read  the  whole  of  his  work  nor  to  repeat  his  ex- 
periments, and  must  be  content  with  the  Links, 

This  book  is  rather  like  a  bad  dream  after  an  undigested 
meal  of  physical  chemistry,  and  it  has  caused  me  much 
trouble  in  attempting  to  understand  what  the  meaning  is. 
While  numerous  passages  might  be  selected  which  would 
be  seen  at  a  glance  by  a  chemist  to  be  contrary  to  fact,  it 
is  not  to  be  expected  that  all  readers  of  this  Joukxal 
possess  a  similar  capacity.  Naturally,  they  must  devote 
their  attention  to  things  of  more  importance  in  their  work. 
When  Mr.  McDonagh  describes  phenomena  that  are  well 
known  and  found  in  textbooks,  the  meaning  is  perfectly 
clear.  It  is  only  when  he  gives  his  own  ideas  that  state- 
ments are  made  to  which  I  find  it  difficult  to  attach  a 
definite  signification,  and  I  must  ask  his  pardon  if  I  have 
misunderstood  them.  This  difficulty  is  partly  due  to  his 
use  of  words  in  a  sense  which  is  not  only  different  from 
the  usual  one  but  is  sometimes  unintelligible. 
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Permeability  is  used  by  physiologists  in  reference  to  the 
properties  of  the  cell  membrane  which  regulate  the  passage 
of  substances  into  and  out  of  the  cell,  but  Mr.  McDonagh 
applies  it  to  molecules  (pp.  60  and  76).  It  is  said  to  be  in- 
creased by  carboxyl  groups  (p.  117)  but  no  evidence  is 
given.  Perhaps  it  is  intended  to  express  the  power  of 
passing  through  the  ceir membrane,  and  it  must  be 
admitted  that  a  -word  to  express  this  property  is 
required. 

Electrolytic  distociation  is  spoken  of  (pp.  45,  62,  and  101) 
as  happening  to  ions,  whereas  these  are  really  the  result 
of  it.  The  word  *•  ionized,"  with  reference  to  electrolytes 
in  solation,  means  the  same  thing,  but  Mr.  McDonagh  Uses 
it  in  a  way  that  puzzled  me  considerably  until  I  realized 
that  a  protein  with  foreign  ions  adsorbed  on  its  surface  is 
called  by  him  "  ionized  "  (p.  101). 

Adtorption  is  a  much  misused  word,  but  it  ought  only 
to  be  understood  to  express  condensation  at  interfaces 
between  phases,  and  is  therefore  a  property  of  surfaces 
only.  The  statements  that  active  oxygen  is  necessary  for 
it  to  take  place  (pp.  46  and  107),  and  that  the  action  is 
catalytic  (p.  52),  show  that  Mr.  McDonagh  attaches  some 
pecoliar  meaning  to  the  word,  but  what  tliis  meaning  is 
I  am  unable  to  make  out.  I  accept  his  disclaimer  that 
increased  size  of  particles  is  not  understood  by  him  to 
mean  increased  adsorption  unless  the  number  increases 
alaou  But  my  mistake  is  justified  by  the  statement  (p.  35) 
that  in  order  to  prove  that  the  adsorptive  capacity  of  the 
lipoid-globnlin  particles  is  greater  in  syphilis,  it  is  only 
necessary  to  show  that  these  particles  are  larger.  Some- 
times Mr.  McDonagli's  adsorption  is  chemical  combination 
alone.  Thus,  on  p.  136,  the  sulphur  iu  amino-thio-benzene 
is  said  to  be  in  "a  more  powerfully  adsorbed  state"  than 
when  in  the  ortbo- position  as  regards  the  amino-group. 
Altboofth  credit  is  claimed  for  not  inventiug  new  names, 
it  would  surely  have  been  better  to  do  so  rather  than  to 
give  a  peculiar  and  confusing  meaning  to  those  in  use. 

The  basis  of  Mr.  McDonagh's  theories  is  the  supposed 
piwencie  in  the  blood  and  in  the  syphilitic  parasites  of 
**lipoid-gIobalin  particles  "  or  molecules,  together  with  the 
changM  in  their  distribution  and  quantity.  These  particles 
■ra  said  to  form  an  "  oxidase-reducase  "  system,  and  their 
beharionr  as  oxidizing  and  reducing  enzymes  is  said  to 
explain  not  onlychemiotherapy  in  general,  but  also  histo- 
loj^eal  itainiag  reactions,  immunity,  and  anaphylaxis.  It 
is  therafote  of  essential  importance  to  examine  the  cxpcri- 
iiMBtal  eridence  for  these  properties  of  the  lipoid-globulin 
particlee.  Mr.  McDonagh  states  that  his  theories  "  follow 
•iinply  and  logically "  from  "  ascertained  facts,"  and 
Me  **  deduced  from  established  chemical  and  physical 
faete  "  (p.  199).  Bnt  in  his  book  we  continually  meet  with 
•teiMDeoleof  a  biahlyqaestionable character  given  without 
eauwrlaental  eridBiioe  or  reference  to  published  work. 
While  OMUiy  ci  tbeee  statements  are  clearly  duo  to  miscou- 
csptioB,  oltaen  may  possibly  be  true,  but  as  yet  incapable 
of  eamrimsBtal  te^  since  we  do  not  know  the  method  to 
•dopk  Nfertbeless,  all  these  stateraonts  arc,  sooner  or 
later,  referred  to  as  "facts."  Lot  mo  give  an  example. 
Oa  p.  178  we  find  **  Ferer  means  an  iDcntaso  of  hydroxyl 
ioa  ooBoaBlratkm  and  therefore  more  oxygon.  .  .  . 
BedoetioB  is  ooIt  a  meana  of  increasing  oxidation,  as 
m  forma  tbe  pereaiKto  nsesssary  for  the  oxidase  systum." 
The  oexi  •wrtenoe  pimeeds,  "  in  yiow  of  these  facts,"  etc. 
Fitliam  Um  estrMtdlaary  obemioal  eqoation  given  on 
ptft  HO  la  ooe  of  tbe  faole : 


♦tB'f^OH  ii  M>  MR  ♦  3HtOi  «^  ir 

Tbe  fooloolo  ob  p.  152  is  an  interesting  example  of 
lofiealdedoolion: 

Inltamtoe  tnjeetsd  Into  tbe  orttbra  oaosss  a  arsat  increann 
of  eotable  pboeplMiiss  and  earbonates  la  tbs  urtns.  .  .  .  tmom 
are  Ibe  salw  wbleb  wgalale  tbe  bydroneo  Ion  ooiic«ntr»tluii  of 
Ibe  esleraal  phase  t  Ibsrsfore  Ibis  observation  provss  iMvund 
doobi  that  mramlae  aets  00  tbe  osldase'redaesss  system. 

IliaqoHo  poMiUo  tft- 

lipoWj  Md  ptOlokMI  Ok ' 

Moerl  Ibal  tboy  bav^ 

foqttifea  mors  proof  ti 

grivo.    Wliea  I  uiM^l  ii 

tba  tiieory 

key  to  iM>  i>      , 

tiMi  tiroljalnlilv  tliafc   the 

turn    out    to  \m 


depeodoDi 
obeoure    factors.     1   admit 


systet 

'""rrptioo  Gomnoands  botwoon 
<-  blood  and  tlssoes,  hni  to 
'  -I'l  nwlneing  prop*  rti«H 
I'lgli  linn  l>ut)n  ul)l()  to 
'  t4'<l  "  in  NiNtnkiiig  of 
1    and    rcNhictiun  tlio 
I   hik'l    in  my  mind 
lion   would 
'iiiplrx    and 
thtti   1  Uui    uut  exproHH  my 


meaning  very  clearly,  but  the  ease  with  which  even 
experienced  chemists  and  physiologists  can  go  astray  in 
this  region  led  to  the  remark.  In  point  of  fact,  all  the 
evidence  that  I  can  find  for  the  view  is  of  a  very  unsatis- 
factory nature.  On  p.  19  it  is  said  that  peroxides  and 
peroxidases  form  part  of  the  system.  If  so,  it  would 
undoubtedly  act  as  au  oxidizing  enzyme.  But  no  evidence 
is  given,  and  on  looking  up  tiie  paper  by  McDonagh  and 
Mackenzie  Wallis  I  find  it  stated  that  they  could  not 
detect  the  presence  of  au  oxidase  or  peroxidases  in  the 
particles.  The  ouly  other  evidence  is  the  behaviour 
towards  certain  dyes.  Unna's  view  that  it  is  possible  iu 
this  way  to  locate  places  of  oxidation  iu  cells  is  assumed 
to  be  true,  notwithstanding  the  fact  that  Drury  has 
sljown'  that  no  conclusions  of  this  kind  can  be  drawn.  The 
adsorption  of  dyes  is  not  dependent  on  active  oxygen. 
There  is  no  evidence  that  adsorption  in  corpore  differs  so 
fundamentally  from  other  forms,  such  as  that  of  carbon 
dioxide  by  charcoal.  McDonagh  and  Mackenzie  Wallis 
appear  to  regard  dried  films  as  living,  even  after  treatment 
with  alcohol.  The  i-educase  properties  of  the  pai-ticles  are 
equally  devoid  of  proof.  Certain  reactions  to  dyes  are 
again  brought  forward,  but  those  given  depend  rather  ou 
the  sign  of  the  electrical  charge  of  the  particles.  The 
explanation  of  this  confusion  will  be  seen  presently.  The 
other  evidence  amounts  to  the  existence  of  unsaturated 
carbon  atoms  in  the  lipoids  of  the  complex.  But  mere 
reducing  power  does  not  justify  the  attribution  of  catalytic 
properties  as  a  reducase.  Oleic  acid  itself  is  not  a  reducasc. 
My  search  has  nob  resulted  in  the  discovery  of  any  further 
evidence  for  the  oxidase-reducase  properties  of  the  lipoid- 
globulin  particles.  Mr.  McDonagh  says  that  he  does  nob 
suppose  that  they  act  at  the  same  time  as  an  oxidase 
and  a  reducasc.  He  must  surely  have  changed  his  opinion, 
since  I  can  attach  no  other  meaning  to  the  "fact"  given 
onp.  197,  "the  adsorptive  power  of  the  active  oxygen  in 
the  oxidase-reducase  system  is  more  marked  than  that  of 
the  active  hydrogen."  Also  on  p.  198,  reference  is  made 
to  "those  lipoid-globulin  particles  which  are  richer  in 
active  hydrogen  than  in  active  oxygen." 

It  gradually  Injcauie  cU-ar  to  me  in  reading  the  Links 
that  the  author  regards  as  identical  the  three  things  repre- 
sented by  the  symbol  OH,  namely,  the  alcohol  radicle  in 
organic  compounds  (p.  22),  hydroxy!  ions  (p.  22),  and  hydro- 
gen peroxide  (p.  139).  This  latter  is  represented  as  OH  + 
OH  (p.  22).  On  p.  16  the  OH  group  is  stated  to  have 
reducing  properties,  so  that  many  things  can  be  accounted 
for,  if  we  are  prepared  to  accept  these  statements  ou  Mr. 
McDonagh's  assurance.  Among  other  things,  wo  see  how 
the  chemical  equation  given  above  has  been  made  out,  and 
why  tho  reactions  to  dyes  due  to  hydroxyl  ions  are  put 
down  as  reductions. 

Now  wo  know  that  in  the  course  of  certain  reactions 
oxygen  or  hydrogen  appears  in  a  form  particularly  active 
in  oxidation  or  rtuluction.  All  that  wo  can  say  as  to  their 
nature  is  that  tluur  chemical  potential  has  been  raised  by 
tho  supply  of  energy,  so  that  tlioy  are  able  to  oxidize  or 
reduce  Hubstances  which  tiio  ordinary  forms  of  these 
elements  have  no  power  to  do.  But  active  oxygen  is  not 
noccHHary  for  all  oxidations,  although  this  is  stated  ou 
pngo  171.  Atmospheric  oxygen  has  a  sutticiently  high 
oxidation  potential   to  combine  with  ])yrogallol,  as  ovory 


fthotograplier  knows.  Wo  do  know,  however,  that  active 
lydrogen  is  not  thu  samo  as  tlio  hydrogen  ion,  as  Mr. 
^IcDoiiagli  bolioves  (pp.  21  and  140).  Nitric  acid  is  an 
oxi<li/>ing  agent,  although  it  contains  hydrogen  ions  in 
abundance.  Similarly,  \v«)  find  active  oxygen  regarded  as 
idonti(!al  witii  oxygm  ions  (pp.  139  and  179).  The 
globulin  compomwit  of  the  paiticles  is  probably  an  anipho- 
liriic  i-lrctrolylu  and  able  to  afford,  undcn-  appr()j)riato  (;on- 
diliotiH,  I'ither  hydrogen  or  hydroxyl  ions,  but  this  by  no 
meanH  gives  it  thu  pro^wrlicH  of  an  oxidizing  and  reducing 
uM/.ymu. 

It  IN  obvlouN  that  tho  clinical  value  of  now  remedies 
do<<N  not  depond  on  theorioH  as  to  their  mode  of  action. 
Hut  I  am  oonvinccxi  that  the  acceptance  of  Mr.  McDonagh's 
viowM  without  botUir  evidence  than  that  given  will  do 
much  harm  both  to  the  theory  and  practice  of  thera- 
|M)utioH,  in  oildition  to  the  wasto  of  time  involved  iu 
att4*mptH  to  work  out  furtlier  ({(tvelopnients  of  the  theories, 
lioforr;  p;i  *      !<  tails,  1   must  refer  to  a  startlii        '    ' 

iiicnt  r)n  |<  iH   said  tinit  for  two  Hiibstan  < 

'i'roc.  Jlov-  Hoc,  88  Ji,  1*.  IbG. 


Aug.  19,  1916] 


CORRESPONDENCE. 


Mbdioai.  Jotnnift 


275 


"  absolutely  chemically  the  same,  it  is  necessary  that  they 
should  be  prepared  in  exactly  the  same  way."  This  pre- 
sumably means  that  "  ferrivine  "  is  only  to  be  accepted  as 
such  when  prepared  under  Mr.  McDonagh's  direction. 

"  Intramine "  is  a  member  of  the  large  class  of  com- 
pounds which  contain  sulphur  in  organic  combination. 
They  have,  as  a  rule,  reducing  properties,  and  hence  the 
use  of  intramine  by^  Mr.  McDonagh.  But  we  have  seen 
how  little  basis  there  is  for  his  oxidase-reducase  theory. 
A  case  reported  by  him  on  p.  150  is  interpreted  as  showing 
that  an  organic  arsenic  compound,  galyl,  owed  its  efficacy 
to  the  fact  that  its  oxidative  action  was  brought  out  by 
the  previous  administration  of  intramine  as  a  reducing 
agent.  But  a  much  simpler  explanation  would  be  that 
intramine  is  useless,  galyl  of  value.  The  reason  why  cer- 
tain metals  are  powerfully  toxic,  others  comparatively 
innocuous,  is  still  obscure,  but  it  is  certainly  not  a  question 
of  valency,  at  all  events  in  the  sense  used  on  p.  130,  because 
that  implies  electrolytic  dissociation.  The  nature  of 
organo-metallic  compounds  does  not  seem  to  be  appreciated 
by  Mr.  McDonagh.  The  metal  is  in  organic  combination, 
in  direct  union  with  carbon.  Such  compounds  are  not 
electrolytically  dissociated  with  the  formation  of  metallic 
ions.  It  is  a  matter  of  some  difficulty  even  to  suggest  a 
reason  for  the  great  activity  of  certain  metals  when  com- 
bined in  this  way.  It  may  be  that  the  function  of  the 
organic  part  of  the  molecule  is  to  facilitate  passage 
through  the  cell  membrane  and  the  presentation  of  the 
metal,  not  in  the  ionized  state,  to  sensitive  components  of 
the  cell.  The  use  of  the  terms  "toxic"  and  "non-toxic" 
with  regard  to  remedies  is  apt  to  lead  to  misunderstand- 
ing. We  require  a  substance  which  is  toxic  to  the  para- 
site, harmless  to  the  patient.  But  we  are  unfortunately 
as  yet  ignorant  of  the  necessary  chemical  and  physical 
properties.  I  fear  that  Mr.  McDonagh's  theories  will  not 
help  us. 

Iron  is  comparatively  non-toxic,  although  in  certain 
forms  powerful  as  a  catalyst  for  oxidations.  In  organic 
coiiibiuation,  as  in  haemoglobin,  it  seems  particularly  inert. 
But  are  "ferrivine  "  and  "  aluvine  "  organic  compounds  of 
iron  and  alumiuium?  The  names  given  on  pp.  146  and 
147,  "  triparaamino-ferric-benzene  sulphonate,"  and  so  on, 
suggest  that  iron  is  in  similar  organic  combination  with 
the  benzene  nucleus  as  is  arsenic  in  salvarsan,  but  when 
the  formula  is  examined,  it  is  seen  to  be  neither  more  nor 
less  than  the  iron  salt  of  sulphauilic  acid.  As  such,  it  is 
not  to  be  expected  that  it  would  have  any  special  action 
different  from  other  ferric  salts.  Since  the  name, 
manganese  sulphauilate,  is  used  on  p.  144,  the  form  of  the 
chemical  name  given  above  may  have  been  used  in  mistake, 
but  it  is  nevertheless  liable  to  give  a  wrong  impression. 
Such  compounds  would  be  electrolytically  dissociated  with 
the  production  of  ferric  or  other  metallic  ions,  but  it  is  not 
true,  as  Mr.  McDonagh  states  (p.  167),  that  such  dissocia- 
tion is  necessary  for  therapeutic  action.  If  this  were  so, 
organic  arsenic  compounds  would  be  useless. 

The  only  conclusion  that  I  can  come  to  is  that,  whatever 
the  "  lipoidglobulin  particles "  may  be,  they  are  not  an 
"oxidase-reducase  system,"  and  I  have  grave  doubts  as  to 
their  having  any  importance  whatever.  The  assumption 
that  oxidation  and  reduction  play  a  part  in  the  action  of 
antisyphilitic  remedies  is  founded  on  this,  and  equally 
devoid  of  evidence.  Much  better  support  for  his  theory 
must  be  brought  forward  by  Mr.  McDonagh  unless  he  is 
prepared  to  give  it  up. — I  am,  etc., 

University  Collci^e,  London.  W.  M.  BaylISS. 


JUNG'S   PAPERS   ON  ANALYTICAL   PSYCHOLOGY. 

Sir, — To  my  mind,  your  reviewer  treated  Dr.  Jung's 
book  with  great  moderation.  I  can  fairly  say  that  I  am 
familiar  with  the  writings  of  both  schools,  and  so  far  from 
realizing  how  deep  the  cleavage  is  between  him  and 
Freud,  I  consider  it  about  equal  to  the  difference  between 
Tweedledum  and  Tweedledee.  The  cleavage  rests,  says 
Dr.  Constance  Long,  primarily  on  the  meaning  of  the 
symbolic  language  of  the  dream,  and  the  cleavage  is 
analogous  with  primitive  thinking,  and  Jung  sees  in  the 
cleavage  an  attempt  to  comprehend  and  point  out  the 
further  psychological  development  of  the  individual,  and 
thus  a  prospective  import  is  added  to  the  retrospective 
value  of  the  symbol.  It  is  my  density,  no  doubt,  but  this 
is  all  Greek  to  me.  Dreams  and  the  symbolic  language  of 
the  dream  may  be  as  important  as  Freud  and  Jung  make 


out,  but  it  seems  to  me  a  mistake  to  use  this  symbolic 
language  in  waking  life. 

Dr.  Constance  Long  quotes  Jung  as  saying  that  when  a 
marriage  is  crippled,  the  cause  of  the  unhappiness  always 
lies  in  a  too  firm  attachment  to  the  parents.  They  explain 
that  by  a  too  firm  attachment  they  mean  an  incestuous 
passion.  I  do  not  know  what  a  crippled  marriage  is,  but 
if  it  means  an  unhappy  marriage,  it  seems  a  pity  not  to 
call  it  so.  Jung's  assertion  needs  proof.  It  needs  proof 
the  more  that  it  is  opposed  to  the  universal  experience  of 
the  human  race.  Dr.  Long  says  we  must  seek  the  proof 
in  the  unconscious  itself.  She  must  pardon  me,  but  she  is 
putting  the  boot  on  the  wrong  leg.  It  is  not  for  us  to  seek 
the  proof  anywhere.  She  and  Jung  make  the  assertion, 
and  whoso  makes  an  assertion,  on  him  lies  the  burden  of 
proof.  It  is  for  them  to  prove  their  assertion  if  they  can, 
not  to  send  others  to  find  it  in  the  unconscious,  or  anywhere 
else.  Up  to  the  present  they  have  produced  nothing  that 
can  be  called  evidence,  let  alone  proof.  Until  some  evidence 
is  produced,  the  thing  is  not  worth  examination — it  is  not 
worth  attention. 

Dr.  Long  is  good  enough  to  furnish  us  with  a  definition 
of  consciousness.  She  says  it  is  that  of  which  we  are 
aware  (that  is  to  say,  conscious)  at  a  given  moment.  I  am 
afraid  a  definition  of  a  term  in  terms  of  itself  is  not  much 
use.  It  would  be  more  to  the  purpose  if  she  would  give  us 
a  definition  of  the  unconscious,  and  tell  us  if  it  means  any- 
thing beyond  the  uncleanly. 

1  agree  that  it  is  not  surprising  that  there  should  be 
misunderstandings.  When  assertions  are  made,  some  of 
which  are  unintelligible,  others  are  in  liat  contradiction 
of  experience,  and  all  are  offered  without  a  vestige  of 
evidence,  it  is  likely  that  there  will  be  misunderstanding. — 
I  am,  etc., 

Parkatone.  Dorset.  Aug.  13th.  Chas.  A.  Mercier. 


THE  SOLDIER'S  HEART. 

Sir, — In  the  recent  discussion  on  soldier's  heart  it  was 
stated  that  the  administration  of  iodine  was  conducive  to 
hyperthyroidism.  According  to  my  experiences  this  state- 
ment is  not  correct.  During  the  early  months  of  the 
Gallipoli  campaign  I  was  in  charge  of  the  enteric  ward  in 
a  military  hospital,  and  at  that  time  prescribed  iodine  in 
about  eighty  cases  of  typhoid  and  paratyphoid  B  with 
excellent  results,  as  the  mortality  was  nil.  It  was  usually 
given  in  3  tn  doses  thrice  daily  and  increased  by  1 111  daily 
until  8  tn.  was  reached,  and  continued  frequently  for  two 
and  three  weeks,  according  to  the  severity  and  nature  of 
the  symptoms.  In  those  days,  when  the  cases  of  para- 
typhoid B  were  more  severe  than  now  and  the  clinical 
symptoms  were  not  so  well  understood — a  subnormal  pulse, 
frequently  as  low  as  48,  was  the  rule — the  remarkably 
slow  rate  was  attributed  by  some  to  the  iodine. 

I  have  also  given  this  drug  in  minute  doses,  frequently 
repeated,  with  belladonna  in  extreme  cases  of  dysenterj', 
accompanied  by  hiccough,  vomiting,  and  involuntary 
motions,  with  satisfactory  results,  and  without  observing 
any  circulatory  disturbance. 

It  may  be   of   interest   in  this   connexion  to   point  out 
that  in   Trentino,   where  every   third  person   one  meets 
suffers  from  goitre,  it  is  very  seldom  that  any  appreciable 
disturbance  of  the  circulation  is  noticed. — I  am,  etc., 
T.  Gerald  Garry,  M.D., 
Cairo,  July  22nd.  Major(temporary)  R.A.M.C. 


PROPOSED  MIDWIVES  ACT  FOR  IRELAND. 

Sir, — Dr.  Power  makes  a  demand  for  the  exemption  of 
the  dispensary  medical  officer  "  from  the  necessity  of 
becoming  the  unpaid  attendant,  or  the  slave,  of  every 
handywoman  in  the  locality,  while  she  exercises  her 
execrable  traffic  in  the  lives  of  parturient  women  "  (italics 
not  in  original),  and  goes  on  to  say,  "  The  Medical 
Charities  Acts  in  Ireland  provide  fully-trained  midwives, 
whose  services  are  given  free.  ...  The  Midwives  Act 
which  is  necessary  in  Ireland  is  one  that  would  compel 
parturient  women  to  avail  themselves  of  those  trained 
women." 

While  it  is  impossible  to  compel  parturient  women  to 
employ  trained  midwives,  it  is  not  impossible  to  mal^e  an 
effort  to  induce  them  to  do  so  by  supplying  a  sufficient 
number  of  trained  midwives  and  by  making  it  an  offence 
for  an  untrained  or  uncertified  woman  to  attend  childbirth. 
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This  last  condition  is  secured  by  the  Midwives  Act  enact- 
ing that  "  an  uncertified  woman  shall  not  attend  women 
in  childbirth  otherwise  than  under  the  direction  of  a 
registered  medical  practitioner."  The  uncertified  woman 
is  not  given  any  legal  status  or  a  licence  to  attend  child- 
birth under  the  direction  of  a  doctor  :  the  patient  must  be 
the  patient  of  the  doctor,  not  of  the  uncertified  woman. 
Under  the  statute  it  is  held  that  the  patient  is  the  patient 
of  the  person  who  undertakes  or  engages  to  conduct  the 
confinement  whenever  it  occurs. 

The  law  forbids  an  uncertified  woman  to  conduct  a  con- 
finement as  a  midwife ;  if  in  defiance  of  the  law  she  does 
undertake  to  conduct  confinements,  and  on  getting  into 
difficulties  sends  for  a  doctor,  what  is  the  position  of  the 
doctor? 

As  his  first  duty  is  to  the  patient,  he  must  answer  the 
summons  and  provide  for  the  emergency.  If  time  permits 
be  should  inform  the  uncertified  woman  that  she  is  a 
criminal  in  the  eyes  of  the  law,  that  he  cannot  assist  her 
to  do  what  the  law  says  she  may  not  do ;  he  should  dismiss 
her  and  replace  her  by  a  certified  midwife.  In  such  cir- 
cnmstances  the  dispensary  medical  officer  can  :  (1)  Kequisi> 
tion  the  district  midwife;  (2)  if  there  is  no  district  midwife, 
or  if  she  is  not  available,  he  can  himself  make  tem- 
porary arrangements  for  another  midwife,  or  requisition 
Ihe  relieving  officer  to  do  so. 

Under  the  Medical  Acts  any  practitioner  who  assists,  by 
bis  presence  or  otherwise,  any  uncertified  woman  to  act  as 
if  she  were  certified,  is  liable  to  have  his  name  removed 
from  the  Medical  Regitter.  It  therefore  appears  to  me 
that  the  Midwives  Act  and  the  Medical  Acts  meet  the 
**denaaiid"  made  by  Dr.  Power  for  the  exemption  of  the 
dispensary  medical  officer  becoming  the  "  unpaid  attendant 
or  slave  "  of  the  handywoman. 

The  Midwives  Act  specially  exonerates  "any  person 
vendering  assistance  in  a  case  of  emergency."  "  Covering  " 
implies  an  arrangement  or  regular  practice  of  acting  in 
such  way  as  to  enable  the  uncertified  woman  to  do  what 
the  Uw  forbids. 

Now  arises  the  question  whether  there  are  enough 
trained  midwives  in  Ireland. 

I>r.  Power  says  tliat  in  Ireland  "there  are  enough 
trained  midwives,  if  only  their  services  were  availed  of." 
I  do  not  think  the  facts  justify  this  assertion,  because : 
<1)  There  are  still  ftfty-fonr  diH|>cnKary  districts  in  which 
BO  midwife  has  yet  been  appointed  under  tlie  Medical 
Charities  Acts;  (2)  the  Local  Uovernmont  Board  has 
hitherto  been  satisfied  with  ono  midwife  in  cacli  dis- 
Moanry  distriek  The  average  area  of  a  dispensary 
diatriefc  ia  Irdand  is  42  square  miles;  some  are  60,  70,  80, 
•ad  a  few  eren  100  sqoare  miles,  so  that,  tliougli  the  popn- 
latioa  is  thin,  it  in  quite  impossible  fur  one  woman  to  do 
all  the  work,  and  in  some  areaM  two.  three,  six,  or  more 
midwivw  might  be  reqniro<l.  Uudoubt^'dly  there  may  bo 
•oma  districta  with  more  than  ono  midwifo,  and  districts 
with  mklwives  in  privata  praotioe. 

May  I  briefly  explain  the  Local  Oovemmcnt  Hoard  regu- 
lation for  the  attendanea  of  maternity  oases— ander  the 
Poor  Law  7 

Tbosa  raqnlriag  nttandapoa  mar  requiKition  it  either 
by  (1)  laqoiMtioaa  MOt  diraeft  to  the  midwife,  who  must 
•Md  for  tba  doelor  oodar  oertain  proscribiHl  conditions. 
(2)  RaqoWtiooa  pwMootsd  to  the  doctor.  In  thime  casos 
tba  doBtor  oaaaol  Mod  tba  midwife  to  rupremint  iilm ; 
''IbatfdMlflailaoB  tba  nedioal  olBoor  full  and  undivided 
iWPOMlbtUtT."  Ha  mnst  risit  the  coNe  in  tho  first 
t—laapg,  aaa  only  after  be  has  NatisAotl  liimHelf  that  tlio 
«Ma  la  00a  of  aataral  labour  can  he  hand  it  over  to  the 
Qtldwlfa. 

la  Iba  flfty-ioor  dlaMela  wbara  thare  are  no  iiii<lwivoH 
appofartad  tba  ditMOMnr  madioal  oflBoer  must  ko\u\ucx  all, 
aad  ia  tba  buaa  dhlricfa  wilb  aa  insufficient  numbor  of 
ashlwivaa  siarly  all,  tba  malaraity  omm  or  leave  tliom  for 
tba  baadywoflMUb 

It  ia  ftili  waaft  ol  tralaad  midwires  that  giv*  h  the 
baadywonaa  bar nhaaoe aad  gtraw  tba  medical  pnuiiuionor 
tbagrtal  Iroobla  Dr.  Fowar  oomplaias  of  in  "trying  to 
m^dtt  tba  — * — ^*"' — *"  ~'         t  m    ..  t 


work  o(  tba  infection  bearing  uu- 
tiahwd  BMBtbly  anrw  "  or  baadywoman. 

Plawiiinbly  Dr.  I'towar  will  agrae  with  those  wlio  con- 
■idar  tba  work  of  tba  dknaaeary  medical  officer  would 
•ooa  be  ooodderably  ladooM  by  iacnaaiBg  tba  nauibur  of 
ttaiaed  inidwlfaa. 


I  remember  one  of  the  objections  urged  against  the 
extension  of  the  Midwives  Act  to  Irefand  in  1902  was  that 
it  would  interfere  with  the  midwifery  fees  of  the  dispensary 
medical  officer. 

I  rejoice  that  the  proposed  extension  now  has  such  an 
able  advocate  as  Dr.  Power's  letters  show  him  to  be,  and 
hope  Parliament  will  be  induced  to  accept  such  amend- 
ments as  will  meet  the  objections  he  Raises. — I  am,  etc. 

Enniskillen,  August  13th.       L-  KiDD. 

Sir, — In  answer  to  Dr.  J.  Power's  question,  "I  should 
like  to  know  from  Sir  F.  Champueys  what  is  the  difference 
between  an  untrained  woman,  apart  from  her  legal  status, 
registered  on  the  Midwives'  Eoll,  and  the  woman  who  will, 
unknown  to  the  doctor,  practise  in  mostly  all  cases  as  a 
midwife  in  the  guise  of  what  he  describes  as  a  tnontlily 
nurse,''  I  reply  that  between  the  two  women  there  is  this 
difference  : 

The  first  is  subject  to  instruction,  to  discipline,  and  to 
supervision  by  the  local  supervising  autliority ;  the 
second  is  a  criminal  who  is  amenable  to  the  law. 

For  the  success  of  a  Midwives  Act  a  conscientious  local 
supervising  authority  is  essential,  and  the  co-operation  of 
medical  men  will  be  of  the  greatest  service. 

The  loss  of  life  and  health  to  mothers  and  infan*^s  has 
roused  the  national  conscience  to  a  large  extent;  what  is 
wanted  is  a  determination  to  see  this  set  right  on  tlie 
part  of  local  supervising  authorities  and  of  the  medical 
profession. — I  am,  etc., 

London.  S.W..  Aug.  15th.     F.   H.   ChaMPNEYS. 

Sir, — As  the  representative  of  the  Irish  Committee  of 
the  British  Medical  Association  on  the  committee  to  con- 
sider the  proposed  Midwives  Act  for  Ii-eland  may  I  inter- 
vene in  the  correspondence  now  taking  place  in  your 
columns  ? 

In  order  to  prevent  any  misconception  of  my  position 
I  may  say  that  I  am  in  favour  of  the  Act,  but  that  I  am 
thoroughly  acquainted  with  the  objections  to  it  of  my 
friend  Dr.  Power  and  others,  and  that  I  think  every 
reasonable  precaution  should  bo  taken  to  meet  thom. 

Dr.  Power  need  not  fear  that  the  proceedings  of  our 
committee  will  be  conducted  in  camera,  but  I  am  sure 
that  wiieu  he  realizes  that  there  is  no  possibility  of  any 
Act  except  a  non-contentious  one  going  through  Parlia- 
ment at  present,  that  an  important  Government  depart- 
ment must  bo  consnlted  aud  its  views  ascertained,  and 
that  up  to  tho  present  only  one  meeting  of  tho  committeo 
lias  taken  placo  and  it  has  not  yet  had  an  opportunity  of 
meeting  that  department,  ho  will  himself  be  prepared  to 
admit  tliat  tho  time  is  not  yet  ripe  to  ask  tho  opinion  of 
the  profcHsion  on  tho  measure.  That  is  a  matter  which 
will  have  to  wait  until  something  definite  can  ho  placed 
before  our  colleagues ;  but  what  I  am  anxious  to  obviate 
is  tlio  growth  of  a  prejudice  against  the  Act  among  tho 
profession  iMiforo  th(>y  have  reali/od  its  real  meaning  and 
the  methods  by  which  that  meaning  is  to  bo  translated 
into  practice. 

Dr.  Power  and  tho  committeo  are  absolutely  at  ono  in 
tho  object  which  they  propose — tho  banishment  of  tlio 
unskilled  attendant  from  the  lying  in  couch.  Dr.  Power 
would  M«!cijro  this  object  by  making  it  legally  obligatory  on 
ev<!ry  woman  to  avail  lierHolf  of  the  Horvicos  of  a  trained 
midwif(>.  Apart  from  tho  facu  which  was  brought  before 
our  coiiiiiiittue  that  in  a  numbor  of  dispensary  districts  in 
Irelunti  there  is  no  traiiK'd  midwifo,  1  do  not  tliiiik  that 
ill  tho  pifHi'iit  day  a  IIoiiho  of  (JommoiiH  could  bo  induced 
to  pasH  Niicli  a  claiis(>,  or,  if  that  iiiiracio  wim-o  to  happcMi, 
I  do  not  see  how,  oMiM'cially  in  <!oniiLry  districts  wiicrii  tiio 
midwifo  iniiHt  often  have  long  diHtanct^s  to  go,  it  (Miuld  bo 
unforced;  tho  patient  would  ofloti  have  to  choose  between 
going  without  uHHiHlaii<;o  at  all  or  taking  the  nearest  that 
WSM  available. 

The  iiiutliod  of  Hocuring  tho  same  object  which  tho 
committee  projioHCH  is  to  make  it  illegal  for  any  woman 
who  is  not  regmterc'd  to  attend  a  lying  in  woman  lor  gain. 
It  never  will,  1  Hiippose,  bo  jioHHihlo  to  prevent  a  neighbour 
front  luiHling  a  hand  in  a  (miho  of  emergency,  hut  wo  hope 
to  muUo  it  itiipoHHible  for  her  to  do  ho  from  any  motive  hut 
charity  and  iieighhoiirly  feeling.  Now  coiik^s,  of  coiiist;, 
the  crux  of  Dr.  Power's  objiidion  to  the  Hchoino.  Tlio 
"  rogiHU!r«'d "  woman  need  not,  und(!r  tho  Acl;,  bo  a 
"li.utiil  "    woman  -at  least,  at  first.     Dr.  Power  accuses 
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ns  of  throwtng  a  cloak  of  "registration  "  over  erery  septic, 
ignorant,  and  objectionable  Sairey  Gamp  in  Ireland,  and 
in  a  sense  lie  is  right.  I  am  sure  tliat  our  committee 
would  prefer  to  do  what  Dr.  Power  would  himself  do,  and 
prol»ibit  every  untrained  woman  from  practice  at  all,  but 
again  we  had  to  consider  what  will  pass  a  House  of 
Oonimons,  wliethcr  British  or  Irish,  and  when  we  remem- 
ber(Ml  that  the  llonso  permitted  every  quack  to  register 
under  the  Medical  Acts,  every  untrained  tooth-puller 
under  the  Dental  Act,  and  every  handywoman  in  England 
under  the  English  Mid  wives  Act,  we  could  not  venture  to 
hope  for  a  more  enlightened  policy  in  regard  to  Ireland. 
There  are,  however,  two  bi-iglit  spots  which  Dr.  Power 
might  contemplate.  One  is  that  once  the  register  is  estab- 
lished none  bub  trained  women  can  be  admitted  to  it,  and 
de;ith  and  the  advance  of  years  will  gradually  pu'go  it  of 
its  untrained  members.  This,  I  know,  does  not  greatly 
appeal  to  Dr.  I'ower,  who  ]>refers  the  bird  in  the  hand.  Our 
couuuitteo  hopes  to  enable  him  and  every  dispensing  doctor, 
if  not  to  grasp  the  bird,  at  least  to  put  salt  on  its  tail. 
I  suppose  the  cardinal  sins  of  the  handywoman  arc 
neglect  of  aseptic  j)recautious,  dninkeuness,  and  delay 
in  summoning  a  doctor  in  difficult  ca-ses.  These  faults 
will  not  l>e  amended  by  putting  her  on  a  register,  but 
once  on  the  register  she  becomes  subject  to  supervision. 
If  she  is  reported  to  the  Midwives  Board  for  these  or 
other  offeuces  she  is  liable  on  conviction  to  be  removed 
from  the  register,  and  once  removed  she  can  no  longer 
attend  a  lying-in  woman  except  under  jxjnalty  of  a  cou- 
BJderable  fine— exactly  the  position  in  which  Dr.  Power 
Tvishes  to  put  iicr.  In  Scotland  the  snj>ervision  is  carried 
out  by  the  me<lical  officer  of  health  for  the  connty.  That 
office  in  Ireland  is  nou  existent  in  many  counties,  but  every 
dispensary  doctor  is  medical  officer  of  health  for  liis  own 
district,  and  I  am  sure  that  if  Dr.  Power  were  granted 
similar  powers  to  that  of  a  Scottish  county  medical  officer, 
the  district  of  .\rdrmuan  wou'd  soon  be  cleared  of  evcij' 
infection  bearing  untrained  "  monthly  nurse."  We  see  no 
I>rosi)ccb  of  instantaneously  putting  the  handywoman  out 
of  practice.  We  believe  that  ia  the  Act  we  have  a 
means  of  gradually  putting  all  but  trained  nurses  out  of 
practice  and  of  very  rapidly  getting  rid  of  the  more 
dangerous  untrained  women  by  the  process  of  removal 
from  the  register. 

I  know  that  many  dispensary  doctors  view  this  measure 
with  alarm  as  they  believe  it  will  result  in  a  great  increase 
of  their  work,  due  to  the  desire  of  the  untrained  registered 
woman  to  safeguard  herself  by  calling  in  the  doctor  even 
to  perfectly  normal  fTsas.  That  has  not,  I  believe,  been 
the  case  in  Belfast  where  a  local  midwives'  register  has 
been  in  force  for  some  time.  Even  should  it  occur  as  a 
temix>rary  phenomenon  in  the  country  generally,  our  com- 
mittee hope  that  provision  will  be  made  in  the  Act  for 
suitable  remuneration  to  be  paid  to  the  doctor  for  increased 
work. 

As  regards  the  fear  expressed  by  some  that  assistance 
given  by  a  doctor  in  a  caso  where  an  unregistered  nurse  is 
in  attendance  might  be  regarded  as  "  covering,"  I  think  I 
am  quite  correct  in  saying  that  unless  it  could  be  shown 
that  the  doctcn-  had  an  agreement  with  the  nurse  by 
which  he  was  to  be  called  in  in  case  of  necessity  no  charge 
of  "  covering  "  woidd  lie  against  him.— I  am^  etc., 

Belfast.  Aufc'.  15th.  H.   J.   JoiINSTONE. 


THE  OBLIGATIONS  AND  CONSEQUENCES  OF  THE 
WAR    TO    MEDICAL   AND   ALLIED   SCIENCES 
AND  THE  HONOUR  AND  INTERESTS  OF  THE 
MEDICAL  PROFESSION. 
Sir, — Every  medical  practitioner  who  has  given  thought 
to  the  subject  must  have  felt  profound  anxiety  as  to  the 
future  of   his   profession   as  a  consequence  of  the  world- 
wide war,  aud  uuist  have  asked  himself  what  will  be  its 
status    at    the   eud    of    the    present    stage,    during    the 
reconstruction  period,  aud  afterwards. 

At  the  present  moment  the  Government  is  forming 
innumerable  committees,  many  of  which  have  a  reference 
80  broad  with  regard  to  economics  after  the  war  that  it  is 
bound  to  include  subjects  having  reference  to  public 
health.  Professions,  trades,  and  churches  at  the  moment 
are  reconsidering  their  position  in  the  empire,  aud  arc 
endeavouring  to  solve  the  problems  affecting  the  well-being 
of  tlieir  members  under  the  new  conditions  being  created. 
Also  we  sec  social  workers  and  bodies  taking  the  opi^or- 


tnttrfcy  now  offered  them,  whilst  the  attention  of  most  is 
attracted  to  other  things,  to  push  their  pet  schemes  for 
what  they  consider  to  be  the  improvement  of  the  British 
race. 

The  medical  profession  should  realize  that  it  cannot 
expect  any  longer  to  live  in  splendid  isolation ;  it  has 
become  involved  in  imperial  afFah-s  ;  its  individualism  and 
watertight  compartment  life  is  gone;  as  a  duty  to  itself 
and  the  empire  it  must  enter  more  and  more  into  active 
cooperation  with  those  engaged  in  the  readjustment  of 
social  conditions,  not  looking  at  problems  ivom  the  self  or 
class  interest  point  of  view  alone. 

Before  the  war,  on  all  sides  and  in  many  nations,  persons 
and  groups  of  persons  were  loudly  proclaiming  that  they 
had  discovered  fite  problem  the  right  solution  ot  which 
alone  could  be  expected  to  bring  about  an  improvement  in 
the  economic  conditions,  and  that  the  only  solution  was 
the  one  they  so  loudly  advocated.  Thus  we  had  advocates 
of  equality  of  the  sexes,  equality  of  capital  and  labour, 
nationalization  of  the  land,  decentraJizatioa  of  government, 
education,  insarance,  better  housing  conditions,  temperance. 
Then  came  the  war,  and  this  babble  ceased,  but  now, 
already  recovering  from  this  world-wide  .shock,  the  various 
adrocates,  reorganizing  their  forces,  are  again  up  and 
about ;  only  they  now  support  their  hobby  by  the  plea  of 
public  health  in  one  form  or  another,  'llie  State,  its  hands 
full  with  other  problems,  keeps  its  "  importuuates  "  quiet 
by  legislating  by  regulations ;  and  in  a  day  appear  com- 
prehensive medico- sociological  schemes  —  which  would 
have  been  once  the  work  of  weeks  or  months— that 
dii-octly  affect  the  public  health  and  indirectly  the 
interests  of  the  medical  profession.  The  public  lias  no 
time  to  consider  them.  It  is  only  necessary  to  mix  up 
sentiment  and  sense  in  the  right  proportion  and  then  to 
plead  "  reconstruction  of  the  empire  "  in  order  to  break 
down  all  opposition.  The  medical  profession  is  not  con- 
sulted; a  third  scattered  over  the  world  on  imperial  service, 
and  tlie  remainder  over-busy  coping  with  the  home  work, 
finds  itself  unpi-epared,  inarticulate,  often  caught  unawares 
by  advo<^tes  in  its  midst,  and  unable  to  protect  itself 
or  the  interests  of  medicine.  IVoposals  are  launcheii 
which  bear  on  the  face  of  them  the  impi-ess  ot  lack  of 
knowledge  of  whence  we  came,  how  we  came,  and  wliat 
we  are  (biology),  aud  which  are  iudiflPerent  to  the  national 
temperament  (^psychology)— a  not  unconunon  failing  in 
.social  reformers. 

Believing  as  we  do  that  public  health  is  one  of  the  pillars 
on  which  the  British  empire  will  be  borne,  it  is  time  that 
the  medical  profession  were  up  and  doing,  faced  as  it  is  by 
new  conditions.  But  will  the  profession  unite ;  have  wo 
men  with  imagination  aud  enthusiasm;  are  leaders  avail- 
able ;  will  the  profession  be  loyal  to  such  if  they  are  found? 
Seeing  what  is  going  on  we  can  take  it  that  the  strife  after 
the  war  will  be  just  as  keen  and  devastating  as  the  war 
itself;  the  I'econstruction  period  will  be  long,  being  pre- 
ceded by  further  necessary  destruction.  Many  ideals  will 
have  to  go;  cherished  habits  and  customs  will  be  swept 
away.  Unless  the  profession  by  intelligent  anticipation 
takes  a  clear  and  well-defined  line  of  aotion  on  main  ques- 
tions it  will  find  itself  just  as  much  at  a  discount  during 
these  periods  as  it  seems  to  be  now.  Then  public  healtli 
will  suffer,  and  in  so  sufferiug  its  progress  will  be  retarded. 
One  of  the  obligations  of  the  profession  will  have  been 
declined  by  it. 

The  public  requires  educating  in  matters  of  public 
health.  It  is  the  medical  profession's  dut)'  to  do  this.  At 
once  certain  statements  can  be  luade  which  the  public 
should  be  educated  to  accept. 

If  medicine  and  the  allied  sciences  are  to  make  any  pro- 
gress then  the  profession  must  be  consulted  and  should 
retain  its  freedom.  Again,  without  the  ajiproval  and 
cordial  co-operation  of  the  medical  profession  any  scheme 
affecting  public  health  is  doomed  to  languish  and  will 
probably  fail  of  its  object.  On  the  other  hand,  avo  must 
recognize  that  unless  united  the  profession  cannot  expect 
to  be  consulted  or  considered  ;  and  thus,  failing  to  protect 
its  own  interests,  can  be  of  no  use  to  the  public  at  largc- 
How  this  union  is  to  be  brought  about  is  therefore  the 
immediate  problem  for  the  profession.  Kecogtiized  as  being 
individualists,  often  autocratic,  the  means  for  our  undoing 
are  in  our  midst.  No  league,  union,  or  association  to  the 
exclusion  of  other  such  bodies  should  be  looked  to  at  this 
stage  as  the  one  to  be  called  on  to  act.  To  ignore  the 
existence  of  each  other  will  oulv  bs  coartiu"  defeat  later. 
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It  is  time  that  representatiTes  of  all  snch  bodies,  scientific 
and  medico-political,  were  called  together  in  order  to  see 
whether  they  can  unite  to  save  the  situation.  The 
inttirests  at  stalie  are  imperial;  the  profession  must  be 
willing  to  think  and  act  accordingly. 

This  onion  is  also  a  necessity  in  order  that  the  profes- 
sion may  meet  its  obligations  to  its  own  members.  The 
upheaval  of  the  last  two  years  has  placed  a  third  of  the 
profession  outside  its  usuaJ  grooves  of  work.  It  can  be 
taken  as  a  certainty  that  many,  for  various  reasons,  will 
never  return  to  them.  This  fact  is  a  source  at  once  of 
strengtli  and  of  weakness— of  strength,  because  many  will 
be  free  and  willing  to  carry  to  all  parts  of  the  empire  the 
advantage  of  their  education  and  so  help  to  the  improve- 
ment of  public  health  wherever  they  may  be  ;  of  weakness, 
becMiM  many  others  may  find  themselves  compelled  to 
look  at  poBitions  offered  which  even  they  themselves 
recognize  are  not  compatible  with  the  dignity  of  an 
faonoorable  profession.  It  is  for  those  at  home,  united  in 
one    representative    body    formed     to     deal    with    such 

Sroblems,  to  sa(^aard  the  interests  of  both  of  these ;  by  so 
oing  the  profesHion  will  protect  itself  and  the  highest 
ideau  of  medical  audallitd  sciences. 

The  advocacy  of  the  capabilities  of  any  one  body  to  deal 
throDgh  its  existing  or  newly  formed  committees  with  the 
imperial  obligations  aireadv  arising  shows  a  loyalty  that  is 
praiseworthy,  bat  it  should  be  recognized  that,  however 
aasidaoas  may  be  the  work  of  a  few,  it  will  be  a  failure  in 
eoBfinciDg  public  opinion  that  such-and-such  a  line  of 
action  iadesirable  in  such-or-such  a  contingency  unless  it 
is  sopported  by  the  approval  of  those  who  cannot  bo  said 
to  be  m  any  way  personally  interested  in  the  problems,  as 
well  as  by  those  whose  work  in  universities,  colleges,  hos- 
pitals, medical  politics,  and  public  health  has  already 
reoeiTed  the  stamp  of  public  approval.  The  experience 
gained  tlirough  many  years  by  associations,  unions,  and 
SftCWtJCT  formed  for  medical  practitioners  will  prove  of 
ontold  Talue  if  cheerfully  put  at  the  disposal  of  those  now 
elected  to  deal  with  tho  cow  conditions  arising  in  the 
pnfasaion  and  the  British  empire. 

The  British  Medical  Association,  at  its  reqcnt  Repre- 

sentatiTe  Meeting,  referred  the  following  resolution  to  tho 

Council: 

That  a  ipscial  committee  be  formed  ...  to  consider  what 

steps smmld  be  taken  to  organize  public  opinion,  as  also 

lbs  medical  professtoo,  for  tlie  •d%'ancement  of  medical  and 

lUiied  sciences,  and  to  maintain  the  honour  and  intercHts  of 

tbs  ptOMSsioo  in  view  of  the  obligations  and  other  conse- 

qosaoes  likely  to  resolt  from  the  war. 

It  is  to  be  hoped  that  no  time  will  bo  lost  in  commencing 
ibe  aeesssary  initial  investigation  of  the  problems  involved. 

It  is  open  to  all  to  help,  in  one  or  other  way,  to  begin 
this  wonc,  and  to  ensure  that  tlio  foundations  which  must 
be  laid  are  true  and  Just.  Few,  however,  will  livo  to  see 
tbe  raeoU  of  Ibe  work;  bot  all  can  hope  that,  when  tho 


BtMWi  eespira  is  jwovfsnbted  tbe  medical  profession  will 
ted  Hsift  m  sbwe  in  that  work  Is  recognised,  and  itself 


I,  and  actively  cooperating  in  all 
mHi  of  Mm  empise  in  maintainins  tlie  ascendancy  of  a 
maMtw  BMUk  mee  wiUins  to  nndertake  tho  tromondous 
obligiftoM  mom  beiag  pleeed  on  it— 1  am,  etc., 

B.  BowiuvD  FoTKsaoiLL,  M.B., 

TesiSk  Osslals  R.A.M.f!. : 

MembMref  CeaneU  sad  of  Um  Mapr—anUtlvo 

Body  ef  tbe  btltUb  Medial  AMooiaUou. 

MpM.   _ 


•«•  Al  Ms  Mtsliag  tm  Jidy  29Ut  the  Coaocil  of  tho 
Bri&ik  Medled  Ame3LMem  aopolBlod  tbe  following  to  \m 
m  temmlKtm  to  leport  to  ll  as  to  tbe  best  method  of 
dsaUag  wtth  tbe  teeolatlea  qnotsd  abofs  by  ('antnin 
Fetfaenrfllt  ObelfBMa  of  HspiesMtellye  Meetings.  Chair 
man  off  Coaadl«  Mi.  I>OBTiU^  Gaptaia  Fothergill,  .Mr. 
BnMkoBbnrjr,  Dr.  A.  T.  CaoipbMl,  and  Dr.  John  Gordon. 


HOSFITAL  TREATMENT  OF  VENEREAL 
DUfBASBS. 
8ti«— la  tbe  report  of  Ibe  dlaouskm  on  Uie  treatment 
JDf  fSBSteal  dJasMSS  at  Ibe  BapressnUtive  Meeting  iUc 
brisf  abstract  makes  me  say  what  I  oertainty  did  not 
laletHf.  The  word  ** titan"  haii  dropped  out.  I  plmdol 
str  ^t  it  wan  hnttor  tliat  IIiIm  work  iiliotild  Ih'  (tono 

a*  '  (iN.  iu   Miite  ot  thn  opinctionM  wn  folt,  rathor 

timn    tiiu    (rf>N!i  wholctime  oflWials  should   take  ov«r 
another  branch  of  medical  practice.    We  bare  soon  thu 


State  official  gradually  getting  a  large  part  of  the  tuber- 
culosis, fever,  and  other  work,  and  if  some  such  plan  aa 
the  present  cauuot  be  worked  we  may  have  a  medical 
officer  for  venereal  diseases  in  every  district,  and  other 
sections  of  our  practice  will  follow.  Such  a  result  might 
rival  the  wretched  German  system  which  Woodliall  tells 
us  of  in  his  day,  where  each  city  appointed  for  life  a  few 
officials  who  had  the  entiie  monopoly  of  surgery,  whereas 
in  England  every  capable  man  was  free  to  practise  pro- 
vided he  gave  full  proof  of  his  skill  and  knowledge. — 
I  am,  etc., 

Clifton,  Aug.  14th.  ^'   PARKER. 

EMOLUMENTS  OF  OFFICERS  OF  R.A.M.C. 
SPECIAL  RESERVE. 

Sir,— It  occurs  to  me  that  the  following  figures  may  be 
of  interest  to  others.  I  have  recently  completed  two  full 
years  of  active  service  at  home  and  abroad.  As  a  Special 
Reserve  R.A.M.C.  officer  I  had  already  been  trained  for 
my  duties  and  was  also  required  to  give  my  services  imme- 
diately on  mobilization.  I  had  received  three  retaining 
fees  each  of  £20 — not  an  extravagant  allowance  consider- 
ing that  I  had  to  leave  my  practice  without  even  an  oppor- 
tunity to  introduce  my  patients  to  a  deputy.  I  wish  to 
compare  my  receipts  during  the  two  years  from  army 
sources  with  that  of  an  hypothetical  temporary  lieutenant, 
R.A.M.C,  who  should  have  performed  exactly  tho  same 
duties  but  who,  of  course,  was  not  already  trained,  left  hia 
practice  at  his  own  convenience,  and  had  had  no  retaining 
fees. 

Mv  total  i-eceipts,  including  allowances  for  travelling  and 
every  other  sort  of  payment,  were  £877  Os.  6hd..  which  works  out 
at  248.  a  <lay.  (About  £600  of  this  was  taxed  before  receipt,  so 
that  I  did  not  actually  handle  this  sum.)  Tlie  temporary  oliicer 
would  have  received  for  the  same  duties  £997  13s.  ll^d.— that  is, 
27s.  3<1.  a  day. 

Deducting  from  both  allowances  for  equipment  on  mobiliza- 
tion, for  trii  veiling  and  for  extra  duty  (for  example,  as  surgeon, 
in  charge  of  hospital,  etc.),  the  two  sums  would  be  £786  3s.  Oid. 
and  £926  16s.  5jd.,  or  21s.  6<1.  and  25s.  4d.  a  day.  llougiiiy,  my 
extra  experience  and  extra  readiness  has  cost  me  £120. 

Not  very  long  ago  Mr.  Tcnnant  stated  in  tho  House  of 
Commons  that  there  was  not  much  difference  in  tho  pay 
of  Special  Reserve  (and  Territorial,  who  are  similarly 
penalized)  officers.  I  find  £60  a  year  quite  an  appreciable 
difference,  and  venture  to  think  that  most  medical  men 
will  share  that  view. 

I  am  aware  that  you  have  more  than  once  expressed 
your  opinion  that  officers  in  my  position  wore  not  well 
treated,  hut  as  the  question  of  what  each  actually  docs  gob 
is  complicated  by  tho  allowances  each  may  draw,  I 
venture  to  hope  that  you  may  find  room  for  this  letter.— 
I  am,  etc., 

Captain  R.A.M.C. (Special  Reserve). 

AugURt  8lh. 
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Mr.  Morton  Am-iikd  S.malk,  consulting  dontal  swrgoon 
to  tho  Royal  Dental  Mospital  and  to  St.  Mary  h  Hospital, 
London,  died  on  August  4th  at  the  ago  of  69.  Ho  waa 
tho  Hocond  Hon  of  Mr.  William  llurst  Smahv  and  was 
lM)rn  in  London  in  August,  1847.  Ho  was  educated  at  tho 
Philological  School,  and  studicid  afterwards  for  his  pro- 
feSHion  at  St.  Mary'H  Hospital  and  tho  Royal  Dental 
Hospital.  Ho  obtained  the  L.D.S.  of  tlm  Hoyal  College 
of  HurgeonH  of  England  in  1876  and  Iwcanui  u 
MoinlHir  in  1878,  having  received  tho  diploma  of  Ij.S.A. 
in  1877.  Mr.  .Morton  Snuilo  was  appoiiit,o«i  ilriital  surgeon, 
first  to  the  W*'Mt  liondon  Hospital,  and  then  to  tho  West- 
niinMlcr,  and  hiHtly  in  1891  to  St.  Mary's,  holding  tho 
latter  ap|>ointm('nt  until  1907.  Ho  became  honorary 
HMTctary  of  the  Ihitish  Dental  AsHociation,  but  decliuea 
Uio  office  of  pr«>Hi<icnt  lK)th  of  that  asHociation  and  of  tho 
Odoutological  .So«!itty.  It  was  largely  through  Mr.  Morton 
Smalo'n  enorgicM  that  the  new  lloyal  Dontal  Hospital  waa 
built.  In  bin  early  profcHsional  career  ho  took  an  active 
Hharo  in  tlio  diHCUMMionH  of  tho  Odontological  Society  o£ 
(treat  Hritain.  Of  hj)eeial  inton-st  wciro  his  observationB 
on  tho  iiHf)  of  c(H'aiu(i  in  dentistry.  Ho  first  (Muployod  it  in 
1884  and  published  liis  original  cxperienceH  in  tho 
WenlmiuHirr  llomnlol  Urporln  for  1885.  Ho  wrote  also 
on    luwhanical    dental    conlrivaucivs,   siu-h   as   operating 
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cliaiis,  saliva  injectors,  and  special  instruments  for 
crowning.  The  most  important  literary  work  asso- 
ciated Y.'ith  his  name  is  the  volume  on  Diseases 
and  Injuries  of  the  Teeth,  originally  prepared  in  conjunc- 
tion Avith  Mr.  J.  F.  Colyer,  who  when  the  third  edition 
was  required  look  over  the  entire  work  still  known  and 
popular  under  the  modified  title  Denial  Surgery  and 
Pathologij,  Mr.  Morton  Smale  was  elected  president  of 
the  Dental  Section  of  the  British  Medical  Association  at 
the  Leicester  meeting  in  1905,  and  conducted  with  great 
discretion  the  discussions  of  several  papers  of  high  im- 
portance. Eight  years  later  he  was  made  president  of  the 
Stomatological  Section  of  the  International  Medical  Con- 
gress in  1913.  Ho  held  for  twenty  j'cars  from  1884  the 
oflBce  of  Dean  of  the  Royal  Dental  Hospital,  and  was  for 
twelve  years  examiner  in  dental  surgery  to  the  Royal 
College  of  Surgeons.  He  was  also  a  member  of  the  Board 
of  Studies  in  Dental  Surgery  of  the  Univcx-sity  of  London. 


Dr.  Frederick  Churchill,  who  died  recently  at  his 
residence  in  Kensington,  aged  73,  was  the  son  of 
Mr.  John  Churchill,  J.P.,  of  Wimbledon,  and  studied 
medicine  at  the  University  of  Edinburgh  and  St.  Thomas's 
Hospital.  In  1867  ho  became  M.R.C.S.Eng.  and  M.B., 
CM.,  and  L.M.Edin.;  in  1871  ho  took  the  diploma  of 
F.R.C.S.Eng.,  and  in  1873  the  degree  of  M.D.Edin.  was 
conferred  upon  him  Aviih  honours.  Ho  became  surgical 
registrar  to  St.  Tliomas's  Hospital,  and  resident  medical 
officer  at  the  York  Road  Lying-in  Hospital.  Dr.  Churchill 
was  for  many  years  in  practice  in  South  Kensington,  and 
was  long  surgeon  to  the  Victoria  Hospital  for  Children, 
Chelsea.  Ho  wrote  a  memoir  of  considerable  merit  on 
mechanical  distortions  of  the  spine,  which  was  publislied 
in  the  Journal  (vol.  i,  1871,  p.  638).  It  was  based  on  an 
instance  of  curvature  of  the  spine  dependent  upon  an 
inequality  in  the  length  of  the  lower  extremities,  and 
associated  with  hypertrophy  of  tho  right  patella.  He 
Avas  also  the  author  of  a  book  on  lace  and  foot 
deformities.  ^ 

Dr.  William  Ward  Leadam  died  on  July  14th  at  his 
residence,  Inverness  Terrace,  W.,  aged  79.  He  had  been 
a  JMember  of  the  Royal  College  of  Surgeons  of  England 
for  tifty-eight  years;  in  1860,  two  years  after  he  took 
that  diploma,  he  received  the  degree  of  M.D.Edin.  and 
took  the  gold  medal.  For  a  time  he  was  assistant 
surgeon  to  H.M.  convict  establishment,  Portsmouth,  and 
afterwards  surgeon  to  H.M.  Consulate  in  Siam.  He  prac- 
tised for  many  years  in  Gloucester  Terrace,  Hyde  Park, 
and  long  held  a  leading  position  in  that  part  of  London, 
making  many  friends  both  among  the  profession  and  the 
public.  He  was  a  man  of  sterling  character,  and  withal 
genial  and  hosx^itable. 

Dr.  Samuel  M.  Bricknee,  an  associate  editor  of  the 
American  Journal  of  Surgery,  to  which  he  contributed 
largely  on  subjects  connected  with  his  speciality — obstetrics 
and  gynaecology — died  on  May  5th  at  Saranac  Lake,  at  tho 
age  of  49.  He  edited,  from  its  foundation  till  his  death. 
The  Medical  Fic?iwicl;a  magazine  probably  unique  among 
medical  journals,  in  which  he  wrote  articles — historical, 
humorous,  aud  biographical — showing  a  wide  range  of 
knowledge  and  a  cultivated  literary  taste.  He  had  decided 
talent  for  verse,  and  many  of  his  poems  appeared  in  lay 
papers.  Some  of  these,  notably  "To  R.L.S.,"  written 
for  the  dedication  of  the  monument  to  Robert  Louis 
Stevenson  at  Saranao  Lake,  "  The  Antivivisectionist," 
and  "  The  Red  Cross  Nurse,"  were  widely  quoted  in  the 
general  press. 

Dr.  William  Corsau  Anderson,  a  member  of  the  Dundee 
Branch  of  the  Association,  died  on  July  26th  at  his  resi- 
dence. King  Street,  Dundee.  He  was  the  son  of  the  Rev. 
Dr.  Mark  Anderson  of  St.  Andrews,  and  was  educated  at 
Clifton  College  and  the  universities  of  St.  Andrews  aud 
Edinburgh.  In  1892  ho  took  tho  diplomas  of  M.B.  and 
C.M.Edin.  After  holding  for  several  years  tho  appoint- 
ment of  assistant  medic£u  officer  fn  the  Fife  and  Kinross 
Asylum,  Cupar,  Dr.  Anderson  settled  in  Dundee  ten  years 
ago,  and  soon  acquired  an  extensive  practice.  He  became 
very  active  in  a=mbulance  work,  and  was  lecturer  to  the 
East    Station    team,   which   a  few   years   ago    Avou    the 


challenge  shield.  Dr.  Anderson  had  been  in  failing  health 
for  the  last  two  years,  yet  almost  to  the  very  end  ho 
attended  to  bis  public  and  private  professional  duties. 

Dr.  Elias  Jones  Roberts,  late  of  the  East  Indian 
Railway,  died  at  Portledge  House,  Newbridge  Hill,  Bath,' 
on  August  2nd,  aged  94.  He  was  born  on  February" 
29th,  1822,  and  educated  at  Edinburgh  University.  Ho 
graduated  M.B.Lond.  in  1852,  took  the  diploma  of 
M.R.C.S.  in  the  same  year,  and  that  of  M.R.C.P.  in  1860. 
He  was  for  many  years  in  the  medical  service  of  the  East 
Indian  Railway,  stationed  at  Asansol,  in  Bengal,  but  re- 
tired so  long  ago  that  probably  there  are  fe\v,  i£  any, 
Europeans  in  that  country  who  remember  him.   ', ,   ,        .   , , 
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INDIAN  MEDICAL  SERVICE. 
The  open  competitive  exaniinationa  for  admission  to  tLe 
Indian  Medical  Service  have,  as  has  already  been  announced 
on  several  occasious,  been  suspended  during  the  continuance  of 
the  war;  such  appointmeuta  as  may  be  absolutely  necessary 
are  made  by  nomination  of  the  Secretary  of  State,  who  ia 
advised  by  n  selection  committee.  Applications  for  appoint- 
ment should  be  addressed  to  the  Secretary  of  the  Military 
Department,  India  Office,  Whitehall,  S.W.,  aud  should  contaiii 
concise  particulars  of  the  applicant's  medical  degrees  aud 
cai'eer.  Applicants  must  be  over  21  and  under  32  years  of  a^'o 
at  the  time  of  application.  Particulars  regarding  pay,  pro- 
motion, etc.,  in  the  Service  can  be  obtained  from  the  becretary, 
Military  Department.  

EXCHANGES. 

Captain  (Temporary^  R.A.M.C..  in  field  ambulance.  France,  deshea 
oxchanee.  Home  itatiou  preferred.  —  Address  Ko.  3200,  Biuxisu 
Medicil  JoDRXAi.  Oflloe.  429.  Strand,  W  .C. 

Captain  R.A.M.C,  at  present  in  medical  charge  corps  troops,  re- 
quires exchange,  hospital  preferred,  in  or  near  London. —Address 
No.  3196,  Bbitish  Medical  Jouunal  Office,  429,  Strand,  W.C. 

Captain  R..\.M.C.tT.),  In  provisional  unit,  desires  exchange  with 
medical  officer  abroad  in  casualty  clearing  station,  hospital  d6p6t, 
ambulance  train  (homo  or  abroad),  or  hospital  ship.  Failing!  these  hu 
would  be  glad  to  hear  from  any  one  ia  artillery  who  does  not  wish  to 
go  abroad,  or  M.O.  In  hospital  abroad.— Address  No.  3198,  Bnixisu 
Medical  Joubnal  Office,  429,  Strand,  W.C. 

Medical  officer  serving  with  field  ambulance  In  EgypLwishes  to 
arrange  transfer  with  other  officer  at  i)resent  serving  at  hmne  (rauk, 
lieutenant  or  captain).— Addi-ess  No.  3197,  Bkitish  Medical  Journal, 
Office,  429,  Strand.  V\.0. 

Medical  officer  with  unit  about  to  pi'oceed  to  tho  front  wishes,  with 
permission  ot  Director-General  of  Mcuical  Services,  to  transfer  to  any 
other  po.st  with  reasonable  likelihood  of  remaining  in  this  country.— 
Address  No.  3199,  British  Medicai.  Journal  Office,  429,  Strand.  W.C. 
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Lord  Justice  Pickford  has  been  added  to  the  Dar"« 
danelles  Commission. 

Mr.  Arthur  Barker,  Professor  of  Surgery  at  University 
College,  London,  who  died  on  active  service  at  Salonica, 
left  property  of  the  gross  value  o.  £12,243. 

Op  the  748  past  and  present  students  at  St.  Thomas's 
Hospital  Medical  School  who  have  entered  the  navy  aud 
army  services,  620  joined  since  the  commencement  of 
hostilities ;  24  have  died  on  service,  56  have  been  men- 
tioned in  dispatches,  and  honours  have  been  conferred 
upon  27. 

PRO^^NCIAL  readers  will  be  amused  to  learn  that  it  lias 
required  several  months  of  newspaper  agitation,  and  an 
appreciable  expenditure  of  parliamentary  time,  to  give  tho 
Home  Secretary  the  courage  to  make  a  regulation  which 
will  enable  him  to  prohibit  the  use  of  cab  whistles  in 
London  during  the  hours  of  the  night. 

Before  the  war  German  chauvinism  found  an  outlet 
In  scientific  compilations  jjurporting  to  give  abstracts  of 
papers  by  the  entry  after  the  title  of  many  papers  by 
British  or  French  men  of  science  of  the  words  "  Nothing 
new."  At  present  the  British  Press  Bureau  writes  after 
the  German  accounts  of  the  results  of  their  Zeppelin  raids, 
"Nothing  true." 

Madame  Paul  Brouardel,  widow  of  the  distinguished 
professor  of  medical  jurisprudence  who  was  dean  of  tho 
Paris  Medical  Faculty,  has  accepted  the  presidency  of  the 
War  Medical  Assistance  Fund.  The  daughter  and  pupil 
of  the  famous  painter  Lapierre,  she  is  herself  an  accom- 
plished artist.  She  gave  a  collection  of  her  water-colour 
sketches  of  landscapes  to  be  sold  for  the  benefit  of  the 
wounded,  and  within  a  few  days  £920  Avas  added  to  tlie 
fund,  which  on  July  1st  amounted  to  more  than  £20,800. 


aSo 
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A  speciaIj  hospital  for  250  Canadian  soldiers  suffering 
from  injuries  or  disorders  likely  to  be  benefited  by  treat- 
ment at  Buxton,  given  by  the' Canadian  Red  Cross,  was 
opened  by  the  Duchess  'of  Devonshire  on  August  lltli. 
Colonel  Charles  Hodgetts,  Commissioner  of  .the  Canadian 
Red  Cross,  presided.  Major-General  Sir  Sam  Hughes  paid 
a  tribntc  to  the  admirable  work  done  by  women  for  the 
Canadian  Red  Cross  Society ;  it  was,  he  stated,  practically 
nm  by  them.  Surgeon-General  Carleton  Jones  accepted 
the  gift  on  behalf  of  the  Canadian  Medical  Service,  and 
Major  Guest,  the  Commandant,  said  that  the  experience 
of  the  treatment  given  in  Buxton  during  the  short  time 
the  hospital  had  been  at  work  had  been  most  satisfactory. 
The  Duchess  also  paid  a  visit  to  the  Devonshire  Hospital, 
■where  over  200  military  patients  are  now  under  treatment, 
and  to  the  Y.A.D.  hospital. 

The  nineteenth  annnal  meeting  of  the  Medical  Library 
Association  took  place  at  Detroit  on  June  12th,  and  at  Ann 
Arbor,  Michigan,  on  June  13th.  The  Canadian  libraries 
represented  were  the  McGill  Medical  Library,  Montreal, 
and  the  Academy  of  Medicine,  Toronto.  Among  the  points 
under  discussion  was  the  arrangement  of  bibliographical 
material ;  it  was  suggested  that  all  references  should 
be  given  uniformly,  according  to  the  year,  volume,  and 
page:  and  that  inst'ruction  in  the  use  of  the  various  indices 
and  bibliographies  would  be  of  practical  value  to  the 
medical  worker.  Another  subject  discussed  was  the 
dii&calty  experienced  by  libraries  in  .securing  copies  of 
reprints,  and  authors  were  asked  to  be  more  generous  in 
this  respect  to  the  various  libraries  of  the  association.  A 
resolotion  was  passed  asking  that  the  third  series  of  the 
Indfx  Catalogue  of  the  Surgeon-General's  Library  should 
be  printed,  as  the  discontinuance  of  the  series  would  be  a 
grrat  loas  to  the  libraries  and  the  medical  profession. 

The  Tropical  Di»ea»es  Bulletin  for  June  15th,  1916,  con- 
tains notes  on  the  laboratory  reports  from  Jamaica  and 
Kfaartoam.  The  chief  interest  of  the  report  of  the 
Jamaica  Government  bacteriologist,  Dr.  H.  H.  Scott,  lies 
in  tlie  investigation  of  the  so-called  vomiting  sickness. 
Ho  brings  forward  strong  evidence  to  show  that  this 
disease  is  really  due  to  poisoning  by  the  fruit  of 
the  ackee,  and  that  it  is  not  a  bacteriological  entity  as 
was  originally  sopposcd.  The  report  from  Khartoum 
deals  0Wt  research  work  carried  out  at  the  Wellcome 
TMnieal  Beaearcb  Laboratories  during  the  year  1915.  It  is 
editad  l»y  Dr.  Chalmers,  the  director,  and  contains  work 
upon  stareptococcos  infections,  amoebic  dysentery,  skin 
dtaea>e>,  kala-azar,  beriberi,  etc.  7'horc  is  also  a  chemical 
■eetioBt  in  which  Messrs.  Beam  and  Freak  point  out  that 
fa  hot  coontries  like  the  Sudan  blood  stains  alter  more 
rspklly  than  in  more  temperate  cUinatcH ;  in  consequence 
the  Telehnuum  test  bas  been  largely  abandoned  and  a 
new  tesi  devised  wblob  is  equally  applicable  to  blood 
stains,  whether  fresh  or  old,  as  well  as  to  stains  partly 
mnored  by  soap  and  water  or  mixed  with  earth,  or  to  old 
stains  on  rusty  Iron  which  have  been  exposed  to  strong 
BOAli^t  for  several  days. 
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sudden  onset  after  a  spell  of  sleep  is  common  to  both 
sorts;  but  iu  the  former,  with,  say,  a  deflected  nasal 
septum  as  the  cause,  the  astlimatic  attacks  do  not  commonly 
come  on  during  the  day.  Indeed,  for  a  more  or  less  pro- 
longed period  there  are  no  jihysical  signs  to  be  discovered  in 
the  day  to  account  for  the  liocturual  dyspnoea;  and  very 
often  the  case  does  not  come  under  examination  until  more 
frequent  and  more  severe  attacks  compel  more  serious 
attention  to  symptoms  and  signs. 

A  typical  case  is  a  boy  of  10  or  11  years  of  age,  presenting 
some  deflection  of  septum  and  thickening  of  the  middle 
turbinate  mucous  membrane  resulting  from  the  liereditary 
deformity.  The  facies  is  quite  different  from  that  of  the 
adenoid  "patient,  month-breathing  not  being  of  necessity 
present.  Examination  of  the  chest  reveals  retraction  of  both 
apices,  as  a  rule,  and  engorgement  of  the  superficial  veins 
back  and  front.  Prolonged  expiration  is  not  marked,  at  any 
i"ate  between  the  attacks ;  and  moist  sounds  may  be  almost 
absent.  But  the  respiratory  function  is  very  poor,  and  tlie 
chest  soon  becomes  emphysematous,  and  the  patient 
gradually  debilitated. 

It  is  difficult  to  persuade  the  friends  that  the  deformity  ia 
the  cause  of  the  trouble,  because  of  the  absence  of  attacks 
during  the  day;  and  the  situation  is  not  eased  when  the 
medical  attendant  is  not  ablo  to  explain  this  apparent 
anomaly.  It  does  not  lielp  much  to  say  that  there  is  a  close 
connexion  from  a  developmental  point  of  view  between  the 
brain,  nose,  and  lungs,  and  that  inhibition  plays  a  large  part 
in  our  daily  and  nightly  carrying  on. 

The  urgent  question  is,  What's  to  be  done  to  remedy  the 
complaint?  To  say,  as  is  commonly  done,  "  that  the  lad  will 
grow  out  of  it,"  dees  not  mend  matters,  and  as  a  rule  results 
in  the  transfer  of  the  patient  to  another  practitioner  or 
sentences  him  to  another  round  of  quack  nostrums  and  prac- 
tices. The  surgeon  who  does  these  things  says  that  an 
operation  to  remedy  the  deformity  of  a  growing  nose  is  not 
very  successful ;  and  one  can  readily  understand  how  difficult 
it  is  to  prevent  Nature  reverting  to  the  original  model. 

Much  additional  damage  to  the  chest  will  result  by  waiting 
until  the  patient  arrives  at  his  sixteenth  or  seventeenth  year, 
and  one  more  individual  is  added  to  the  number  of  candi- 
dates for  pulmonary  tuberculosis. 

Meanwhile,  what  is  to  be  done  for  the  growing  lad  ?  for  all 
parties  concerned  soon  tire  of  the  periodical  use  of  the 
cautery — a  pi-actice  in  itself  not  very  clieeriag  or  promising. 
What  procedure  is  there  in  tliese  circumstances  that  can  vie 
with  enucleation  of  the  tonsils  and  scraping  away  of  the 
adenoid  vegetatioua  in  remedying  a  somewhat  similar 
condition  ? 


letters.  notes.   etc. 

Attendance  on  Soldikks  by  Civil  Medical 
Practitionkrs. 
Last  Juno  several  correspondents  complained  that  they  wera 
unable  to  obtain  payment  from  the  War  OKlce  for  services 
rendered  as  civil  medical  practitioners.  Other  correspon- 
dents said  that  they  had  had  no  such  diClicxilty,  and  a  Major 
K.A.M.C.  suggested  that  possiblv  those  who  had  failed  to 
receive  payment  had  not  complieA  with  all  the  regulations  of 
the  Royal  Pay  Warrant.  The  following  letter  from  an  acting 
medical  oflicer  appears  to  show  that  delay  nmy  still  occur, 
even  when  all  oflloial  roquirenients  have  been  fulllUcd  : 

At  a  very  early  period  of  the  war  civilian  surgeons  of 
mature  experience  were  narnestly  ai)pealed  to  to  act  in 
place  of  those  who  had  been  calioilawuy.  I  was  aiinointed 
to  a  famous  Territorial  regiment,  and  made  ducks  and 
drakes  of  my  private  practice  in  order  to  fulHI  my  military 
oblif(atlon8.  Lvcry  hit  of  rod  tape  in  the  way  of  "indents,*' 
"forniH,"  and  whatnot  has  been  attended  to  in  strict 
ncRordanco  with  oflicial  Instructions,  but  do  what  I  will, 
write  AH  1  will,  I  cannot  got  my  dues  paid  to  me.  I  have 
oxaminnd  well  over  a  thousand  VocruilH,  for  which  service 
HO  far  1  liavo  not  roooivod  a  farthing.  I  have  adnunistored 
many  litindrcdR  of  antityphoid  injections,  and  |)urfonned 
the  moHt  multifurioiiH  (lutic-H,  and  vet  over  llfloon  months' 
pay  and  (ooh  uro  hIIII  outHlanding.  I  am  told  that  tlicro  are 
very  very  mnny  civilian  odlcerH  in  the  sanio  plight  as 
mjftolf.  Why  HiionM  a  nuiiiher  of  hard-working  oflicora  be 
Kept  wkIIIhk  for  twulvu,  IWtoon,  and  ovun  Huvunieon  months 
for  thoIr  Day  ?  Cannot  somelblng  be  done  to  end  a  glaring 
inJuHtlos? 
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A  PEEHISTORIC  WAR  WOUND. 

Lieutenant  LIONEL  F.  WEST,  R.A.M.O. 

With  Note  by 

ARTHUR  KEITH,  M.D., 

CONSliRVATOR  OF  MUSEUM.  nOYAL  COLLEGE   OF  SURGEOKS  0» 
ENGLAND. 


In  connexion  with  certain  trenching  operations  there  were 
brought  to  hght  the  remains  of  an  ancient  British  warrior 
who  fought  and  suffered  from  a  very  grievous  head  wound 
some  3,000  ycais  ago.  In  severity  it  rivals  wounds 
Buffered  by  our  soldiers  in  the  present  war.  The  nature 
of  the  wound  can  be  best  realized  from  the  annexed  sketch 
of  the  forehead  by  Dr.  Keith.  It  is  not  difficult  to  realize 
the  manner  in  which  the  wound  was  produced  or  to 
picture  the  subsequent  sufferings  of  the  victim.  In  the 
Neolithic  and  Bronze  periods  the  favourite  weapon  was  the 
celt  or  battle  axe,  pointed  at  one  end,  flattened  and  sharp 
at  the  other.  The  wound  seems  to  have  been  px'oduced 
by  the  pointed  end  of  the  celt,  which  fell  upon  the 
supraciliary  ridge  over  the  left  orbit  with  such  a  force 
that  it  sunk  clean  within  the  skull,  leaving  a  sharp- 
edged  hole,  about  f  in.  (20  mm.)  in  one  diameter 
and  -\  in.  (12  mm.)  in  the  other 
(Fig.  1,  c).  Tlie  shivering  force 
of  the  blow  fissured  the  left 
supraorbital  region  in  such  a 
manner  that  the  external  angu- 
lar process  (a)  and  the  supra- 
nasal  region  (b)  were  partially 
separated  from  the  rest  of  the 
forehead.  The  injury  was  not 
immediately  fatal  for  there  are 
signs  of  reiair  all  round  the 
wound.  In  the  snpranasal  region 
there  is  abundant  evidence  of 
osseous  repair  attended  by  sup- 
puration." A  sinus  leads  into 
the  frontal  air  cell,  which  had 
apparently  been  laid  open  and 
become  infected.  The  edges  of 
the  primal  y  wcund  are  smooth 
and  even.  It  on  absorption  and 
from  the  dejo^it  of  new  bone. 
The  most  roinaikablo  and 
puzzling  conditio.i  is  seen  at 
the  outer  end  of  the  primary 
wound  in  the  region  between 
A  and  K.      Ileic   tlie   bono   has 

been  absorbed  or  scraped  away  until  the  edges  of  the 
fissure,  extending  across  the  left  side  of  the  forehead  and 
reaching  the  temporal  rcgiojj,  are  reduced  to  fine  edges. 
The  thinning  affects  merely  the  outer  tabic  and  diploe  of 
the  bone;  the  inner  table  has  not  been  absorbed.  The 
absorption  of  the  bone  in  the  region  a  e  is,  as  I  have  said, 
puzzling.  It  may  bo  due  to  the  efforts  of  tlie  surgeon  who 
attended  the  case,  for  we  know  that  in  the  Neolithic  and 
Bronze  periods  trephining  or  scraping  was  frequently 
resorted  to.  On  the  other  hand,  the  absorption  in  this 
area  may  have  been  due  to  the  application  of  some  pro- 
tective contrivance  which  exerted  pressure  on  the  under- 
lying bone. 

In  any  case  the  warrior  evidently  lingered  on  for  months; 
the  outer  end  of  the  wound  extended  over  the  third  left 
frontal  convolution.  As  will  be  seen  from  Dr.  Keith's  note, 
this  ancient  British  warrior— a  slim,  short  man — died 
young,  and  very  probably  from  sequelae  following  his 
wound. 

The  discovery  was  made  in  the  following  manner.  In  a 
lonely  spot  on  "the  Wiltshire  Downs,  near  the  site  of  a 
prehistoric  camp  or  fort,  during  the  making  of  some 
modern  trenches,  human  bones  were  discovered.  News  of 
this  reached  Lieutenant- Colonel  R.  H.  Hall,  R.A.M.C.,  who 
asked  me  to  go  and  investigate  the  circumstances.  I  went, 
accompanied  by  Captain  Lovatt,  R.A.M.C,  and  Lieutenant 
Sweetman,  R.E.S. 

We  found  that  from  a  long  section  of  trench  6  or  7  feet 
deep  it  had  been  decided  to  make  an  offset  at  right  angles. 
This  offset  was  carried  down  to  the  level  of  the  floor  of  the 
main  trench,  which  was  cut  through  a  layer  of  soil  about 
10  inches  thick,  and  then  through  solid  undistui'bed  chalk. 


Fig.  1.— Drawing  of  frontal  region  of  prehisloric  skull. 
A,  External  angular  process,  h,  Snpranasal  region,  c.  Pri- 
mary perforating  wound,  d,  Sinua  leading  to  frontal  air 
cell.  K.  Part  wbicb  has  been  attenuated  either  by  scraping 
or  by  absorption. 


After  proceeding  some  10  feet  along  the  offset  a  place  wa« 
exposed  where  the  upper  4  feet  was  composed  of  soil  con- 
taining human  bones.  There  was  a  step  of  about  2  feet  of 
solid  chalk,  undisturbed,  below  the  soil  which  contained 
the  bones.  Much  of  this  deep  soil  had  been  throwa 
back  in  the  trench  for  complete  removal  later.  W« 
set  to  work  and  carefully  passed  through  a  fine  sieve 
the  whole  of  the  soil  which  was  lying  in  the  offset  and  the 
deep  layer  of  soil.  We  found  many  human  bonea 
in  fragments.  Our  labours  exposed  an  oval  shaft  sunk  into 
the  chalk  to  a  depth  of  4  ft. ;  it  was  3  ft.  9  in.  long  and 
2  ft.  9  in.  Avide.  From  the  position  in  which  we  found  the 
skull,  the  body  had  been  flexed,  chin  to  knees,  laid  on  ita 
left  side,  head  to  north,  feet  to  south  facing  east,  back  to 
west ;  these  bearings  were  taken  by  compass.  The  floor 
was  of  undisturbed  hard  chalk ;  the  overlying  soil  waa 
about  10  in.  thick  as  shown  in  all  the  sections  of  trenches 
thereabouts. 

The  skull  was  fairly  complete,  but  very  soft  and  friable 
when  found,  and  of  a  yellow  colour,  which  changed  on 
drying  to  a  chalky  whiteness.  This  is  also  true  of  the 
rest  of  the  fragments.  Judging  from  the  condition  of  the 
teeth,  the  whole  of  which  were  found  in  the  upper  jaw,  we 
had  found  the  bones  of  a  man  well  under  30  years  of  age. 
Confirmation  of  the  age  was  found  in  the  scarcely  yet 
obliterated  epiphyseal  lines  in  certain  of  the  long  bones. 

When  we  came  to  tit  together 
the  "  jigsaw  puzzle  "  -  like 
pieces  of  the  skull  a  very  re- 
markable feature  was  observed. 
Over  the  inner  third  of  the  left 
orbit  was  an  oval  opening,  I  in. 
long  (horizontally)  by  ^  in. 
wide,  the  edges  of  which  were 
rounded  and  smoothed  off'  by  a 
healing  process ;  this  opening 
was  continued  outwards  for  a 
further  |  in.,  the  bone  being 
irregular  and  very  much  thinner. 
Much  new  bone  was  thrown  out 
round  the  opening  over  an  ex- 
tensive area,  and  in  the  centre 
of  the  frontal  bone,  just  above 
the  nasal  bones,  was  a  deep  pit, 
suggestive  of  prolonged  sup- 
puration and  necrosis.  After 
an  examination  of  the  frag- 
ments it  does  not  require  much 
imagination  to  picture  our 
warrior  taking  part  in  a  hand- 
to-hand  combat  with  stone 
weapons  in  which  he  got  the 
worst  of  it.  A  blow  from  a  stone  battle-axe,  such  as  we 
associate  with  men  of  his  time,  "  gets  home  "  on  his  fore- 
head, exactly  on  the  spot  where  a  right-handed  man  would 
expect  a  well-aimed  blow  to  fall  on  an  opponent's  head, 
perforating  the  frontal  bone  and  depressing  the  skull. 
Thus,  poleaxed,  he  should  have  died  at  once ;  at  the  least 
he  must  have  been  placed  immediately  7iors  cle  combat. 
It  would  only  be  reasonable  to  infer  that  the  victor  thought 
his  work  complete,  or  we  should  not  have  found  the 
healed  margins  of  the  wound  and  evidence  of  suppura- 
tion and  new  bone  pointing  to  a  lingering  death  at  some 
later  period. 

For  how  long  did  our  warrior  lose  consciousness  after 
the  injury?  Did  he  ever  recover  it,  or,  having  recovered 
it,  what  symptoms  persisted  ?  What  of  the  sight  of  the 
left  eye?  What  treatment  or  remedies  were  applied? 
The  answers  to  all  these  questions  can  only  be  speculative; 
yet  one  of  the  fragments  of  bone  found  in  the  grave  waa 
about  1 J  in.  square,  not  human,  but  part  of  the  orbital  por- 
tion of  the  left  malar  bone  of  an  ox,  with  the  outer  table  of 
one  of  the  edges  quite  rubbed  down  to  the  cancellous  tissue  ! 
Similia  siinilibus  ciirantur  ?  Possibly  even  then  a  belief. 
Also  the  shell  of  a  "  moor  snail "  was  found.  Had  thia 
also  any  supposed  healing  virtue?  A  few  flint  chippiugs, 
showing  man's  handiwork,  were  also  found  along  with  the 
bones,  but  nothing  that  could  be  called  an  instrument  of 
any  kind. 

Associated  with  the  remains  was  a  small  quantity  of 
material,  not  unlike  thin  sheets  (|  in.)  of  "  hair  and  lima 
plaster."     Could  this  be  the  remains  of  a  shroud? 

A  fragment  of  one  rib  possesses  a  reriarkably  well 
developed  unciform  process. 

r2Q04.1 


282 


SALT  PACK  TBfiATMlEKT  OP  INFECTED  WOtlNDS. 


[Aua.  26,  191a 


NoTB  BT  Db.  Keith. 

It  was  fortunate  that  one  with  so  sharp  an  eye  as 
Liientenaot  West  was  at  hand  when  the  discovery  was 
made,  for  it  would  have  been  easy  for  a  casual  observer 
to  have  overlooked  the  nature  of  the  ci-anial  fracture. 
I  have  shown  the  flint  flakes  found  with  the  remains  to 
Mr.  Reginald  Smith,  of  the  British  Museum,  but  they  are 
not  sufficiently  characteristic  to  give  an  accurate  date  for 
the  burial,  which  may  be  assigned  to  any  point  of  a  period 
extending  from  the  Neolithic  almost  to  Roman  times.  The 
posture  of  the  skeleton  and  a  comparison  with  other  dis- 
coveries of  a  like  natare  lead  one  to  assign  it  to  the  Bronze 
period,  or  perhaps  a  late  Neolithic  date.  As  Lieutenant  West 
has  inferred,  tLe  skeleton  is  that  of  a  young  man  ;  his 
epiphyseal  lines  have  just  closed ;  his  teeth  are  unworn. 
They  are  massive  teetli,  showing  a  slight  degree  of 
megnlarity  in  implantation  and  a  certain  degree  of  con- 
traction of  the  palate.  Conti*action  of  the  palate,  so 
common  in  our  modem  popnlation,  is  unknown  amongst 
the  ancient  British.  Nor  is  Lieutenant  West's  wai-rior  an 
exception ;  the  conti*action  is  only  apparent,  not  real,  for 
it  is  due  to  the  massive  teeth  being  implanted  on  a  palate 
of  more  than  avoage  dimensions. 

As  r^arda  head-form,  Lieutenant  West's  warrior  has 
ibe  character  of  the  British  of  Neolithic  period.  The  skull 
ia  comparatively  a  small  one:  its  maximum  length  is 
184  mm.;  its  greatest  width  136  mm.;  its  cephalic  index 
74 — long-headed.  The  height  of  the  vault  above  the  ear- 
holes  120  mm. ;  the  cranial  capacity  1,420  c.cm.  From  the 
femur  and  other  bones  the  statnre  is  estimated  to  have 
been  about  5  ft.  2  in.  (1,658  mm.).  The  bones  are  remark- 
ably slim;  tlioee  of  the  thigh  and  leg  show  extreme 
thttening.  Details  of  all  of  these  characters  will  be  placed 
OB  record  in  the  Journal  of  the  Royal  Anthropological 
Institnte.  The  remains  may  be  inspected  at  the  Museum 
«f  the  Boyal  College  of  Sargcons. 
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The  melliod  of  dressing  wounds  with  a  firm  pack  of  gauze 
and  Bodiom  chloride  Umlcts,  derised  by  Colonel  IL  M.  W. 
Ormy,  C.B.,  combined  with  a  preliminary  free  excision  of 
the  woond  and  laoerated  aad  Infected  tissues,  has  in  our 
teaAi  fiTMi  resolta  wlildi  imw  effected  revolutionary 
eiwMf  in  oar  netbods  of  trealoient.  Daring  the  last 
iwrire  BMBttis  K  baa  gradually  supplanted  other  methods 
of  tvMtoMBlt  atil  now  we  employ  it  in  the  majority  of 
flMMb  M  inl  we  rsfnded  it  witu  suspicion  and  asod  it 
bntbaU'bMrtedlj;  flndteg,  howerer,  that  wounds  dressed 
In  this  way  became  deftn  at  least  as  speedily  as  those 
troatod  by  other  methods,  and  that  the  general  condition 
of  tba  palieats  iaprorsd  owing  to  nndisturbod  si "  p, 
Iwenwis  of  aypeUU^  and  ahiWMe  of  mental  apprehon  im 
of  frtaotal  patefw  diWHtooi,  we  ended  by  bocoujing 
oomploU  oopferte  to  the  method. 

■n  operatfre  detdls  in  oonnoxkm  with  a   wound 
^1y  rary  with  the  site,  naiori^  and  degree  of  infcctiun 
VI  fto  woand* 

For  example,  womids  of  Ibo  bnltock  by  Nhrapnol  ball  or 
iJh«n  are  Inrariabty  laid  open  b  their  whole  p~'  -'     rf 
tbers  aio  seoarate  entry  and  oxlt  woonda  ttusy  n 
by  an  lodsioo  diridhtg   the  gintd  down  to  t 
betvesn  t'lem.    Foreimi  hoUm  nro  removed 
fteerotie  tissoe  lining  tbo  tradr  wcwul.    bKmI 
are  tied  with  calgnl,  and  alter  * 
visceral  lesions  a  salt  p4ok  la  ap(> 
tflen  rsady  for  sotaring  within  ten  da>»  U*  a  (urit 

Wo'.    '        '    nht. 
The  MapeHkial  wouwl  1  excised  so  that  U  will 

•dmit  a  Anger.  The  fun  "'Uol  of  the  wound  is  th.  .1 
iSetermlned  as  far  as  pooaihle  by  digital  examioation,  a  .1 
nnlsss  ssssnilal  atmeiares  are  Invohred  thewhoio  nrra  is 
bid  open,  all  pocketo  being  exposed  to  the  end.    Fot<  i^  u 


bodies,  including  pieces  of  cloth  and  blood  clot,  are  care- 
fully searched  for  and  removed,  and  all  necrotic  tissue 
cut  away  with  scissors  until  a  freely  bleeding  surface 
remains.  If  the  deep  fascia  or  superficial  muscles  tend  to 
come  together  and  close  the  mouth  of  the  wound  sufficient 
tissue  is  excised  to  ensure  that,  when  the  salt  pack  is  in 
place,  the  mouth  of  the  wound  will  be  widely  open.  A 
conical  wouud  not  requiring  the  use  of  drainage  tubes  is 
thus  produced. 

AV'here  there  exist  entry  and  exit  wounds  and  their 
junction  would  involve  the  sacrifice  of  essential  structures, 
such  as  a  large  motor  nerve,  two  conical  excisions  with 
their  apices  meeting  in  the  centre  of  the  track  may  bo 
made  and  a  pack  applied  at  each  end. 

In  all  cases  side  tracks  and  pockets  are  opened  up  so 
that  they  may  be  packed  to  the  bottom.  Where  a  fracture 
exists,  fragments,  unless  small  and  completely  detached, 
are  not  removed.  These  proceedings  are  not  really  so 
heroic  as  at  first  sight  may  appear,  for,  first,  most  of  the 
muscle  excised  is  infected,  and  secoudl3%  it  has  been 
shown  that  muscular  tissue  even  though  not  infected  has 
lost  its  striation  and  contains  haemorrhagic  areas  for  a 
considerable  distance  around  a  gunshot  wound.  Such 
muscle  will  not  regain  its  function  and  will  ultimately  bo 
replaced  by  fibrous  tissue.  Fascia  and  tendinous  structures 
are  badly  supplied  with  blood  and  invariably  slough  when 
exposed  in  infected  wounds.  They  should  be  cut  away  at 
tlie  primary  operation.  On  the  other  hand,  the  sheaths 
enclosing  intact  muscles  should  not  be  unnecessarily 
opened.  When  infection  is  confined  to  a  single  muscle  it 
is  sometimes  advisable  to  remove  the  whole  belly  in  its 
sheath,  for  instance,  the  rectus  femoris  or  one  of  the  ham- 
string group.  Thrombosed  veins  should  be  dissected  out 
to  their  full  extent  and  excised. 

With  the  exception  of  iodine  for  the  skin  we  do  not 
apply  any  antiseptic  to  the  wound. 

The  wound  having  been  thus  prepared  the  salt  pack  is 
applied  in  the  following  manner.  A  piece  of  plain  gauze, 
four  to  six  layers  thick,  is  lightly  wrung  out  of  5  per  cent, 
salt  solution  and  carefully  laid  in  the  wouud  so  that  it  is 
in  contact  with  the  whole  of  the  surface.  Care  should  be 
taken  that  this  sheet  of  gauze  is  sufliciently  largo  to  cover 
the  whole  surface  of  the  wound.  If  several  smaller  over- 
lapping pieces  are  used,  small  spaces  in  which  pus  collects 
form  at  the  lines  of  junctions  and  there  is  also  great  danger 
of  the  pieces  being  displaced  when  the  rest  of  the  packing 
is  inserted,  thus  leaving  bare  surfaces.  AVhen  the  wound 
is  a  deep  one  the  gauzo  lining  is  carefully  carried  down  by 
the  fingers  within  it  to  tho  deepest  recesses  of  tho  wouud. 
No  spaces  should  bo  left,  as  they  rapidly  fill  up  with  pus. 
A  few  40  grain  tablets  of  salt""'  are  now  placed  in  the  deepest 
part  of  tho  wound,  or,  if  tho  wound  is  flat,  placed  on  tho 
surface  of  the  gauze  about  an  inch  apart.  Tho  interior  of 
thogauzc-Uncd  wound  is  now  firmly  packed,  somewhat  in 
tho  manner  of  the  old-fashi^od  potticoated  tube,  with  a 
roll  or  lonp  strip  of  gauze  moistened  in  tho  saino  way. 
This  atrip  is  carried  ultcrnately  from  one  end  of  the  wouud 
to  tho  other  and  numerous  tablets  of  salt  aro  laid  between 
tho  snccoHflivo  layois.  A  handful  of  tablets  should  not  bo 
thrust  in  all  toKcthor,  as  when  Ihov  dissolve  a  cavity  is 
formed.  For  a  wound  4  in.  long  by  3  in.  deep  ton  to  twenty 
tablets  would  bo  used.  When  tho  pack  bocomos  flush  witii 
tho  skin  surface  a  fow  moro  layers  of  gauzo  aro  applied 
and  over  that  a  thick  wool  dresHing,  coniijoscd  of  at  least 
throo  lavcrs,  coiiipl<;t<)Iy  encircling  tho  liuib.  Tho  whole 
is  then  flrnjly  bandngo«l,  bo  that  tho  surface  of  tho  wound 
Is  kopt  in  intiniJito  contact  with  tho  pack,  and  all  spaces 
which  teutl  to  form  aro  oblitorat(vl.  Iteally  firm  prtssuro 
hh.nild  ho  iisfd  lM)lh  in  a|)plying  tho  pack  and  in  bandaging. 
'11  ''y  f>'  tho  tiiick  wool  dressing  distributes  tlui 

I  !  <fT.  .lually  prevontfl  anaemia  of  tho  wound 

II  of  tho  limb  below. 
i  fracturo  is  presorit  it  is  not  usually 
I  iivoid  leaving  snaccH  between  and  around  tho 

ii  "f   bono,   and   thoreforo   in   such    cases,   after 

jil.u  111 .;  tlui  lining  sheet  of  gau/o,  a  largo  ruhhnr  tuho  is 
lutio'iticoil  down  to  tho  fnicturo  and  tho  riMUiiinder  of  tho 
ganzo  ttn<l  li>r  "     ;   (u-oiind   it.     This  Horv(is  to  pro- 

▼cut  tho  tn.  '.ng  tho  bono.     A  hole  cut  in  tho 

lining  gauatu  anuwM  any  disouargo  to  gain  froo  access  to 
thn  tube. 

•  Thodfl  llml  IIP  fn  convpniont  niitiiborii  In  ninnll  KaO/.o  ban  may  be 
•UrlliMd  aloiiK  wiiii  other  drooaliiKi  lo  ttio  aiUuulavw. 
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We  have  frequently  packed  on  to  exposed  main  arteries, 
such  as  the  femox-al,  brachial,  and  subclavian.  In  no  case 
has  the  vessel  given  way,  but  we  have  been  careful  to 
interpose  a  i-ather  greater  thickness  of  gauze  than  usual 
between  the  hard  tablets  and  the  vessel.  If  a  salt  tablet 
comes  into  direct  contact  with  the  tissues  it  causes  a 
necrotic  area  a  little  larger  in  diameter  than  itself,  but 
quite  superficial,  its  depth  being  not  more  than  a  milli- 
metre. This  is  really  of  little  importance,  as  it  disappears 
by  the  next  dressing,  but  is  better  avoided.  It  appears 
to  be  quite  safe  to  pack  on  to  exposed  surfaces  of  bone. 

Daring  the  first  twelve  to  twenty-four  hours  a  copious 
exudation  of  serum  occurs,  soaking  the  gauze,  wool,  and 
bandage.  After  this  no  further  exudation  usually  takes 
l)lace,  and,  if  the  dressings  are  inspected  during  the  next 
four  or  five  days,  they  are  generally  discovered  to  be  quite 
dry.  As  soon  as  the  outer  layers  of  the  dressing  become 
moist  a  packing  of  fresh  sterile  wool  is  placed  outside 
without  removing  the  bandage. 

It  is  important  that  the  wound  should  be  kept  at  rest. 
In  large  wounds  of  limbs  we  employ  a  splint,  but  in  smaller 
wounds  the  nature  of  the  dressiug,  with  its  firm  bandage 
and  the  fact  that  the  serum-soaked  outer  gauze  dries  into 
a.  hard  mass  of  the  consistency  of  a  starch  bandage,  renders 
a  splint  unnecessary. 

After  dressing,  morphine  tartrate  grain  \  is  usually  given, 
as  most  patients  complain  of  pain  for  a  few  hours.  In 
many  cases,  liowever,  the  pain  is  quite  slight,  and  no 
analgesic  is  necessary.  In  the  few  cases  in  which  pain 
has  persisted  exposed  sensory  nerve  endings  have  been 
discovered,  and  these  may  bo  cut  short  under  novocain. 
Successive  dressings  become  less  painful,  and  after  the 
second  an  analgesic  is  usually  unnecessary.  A  rise  of 
temperature  and  increase  of  pulse-rate  usually  follows  the 
manipulations,  but  unless  these  persist  after  twelve  to 
twenty-four  hours  no  apprehension  need  be  felt. 

In  tlie  behavioin-  of  the  temperature  and  pulse  the  cases 
fall  into  three  main  classes.  In  the  larger  number  the 
temperature  and  pulse- rate  fall  to  normal  on  the  second 
day  and  remain  so,  except  for  temporary  slight  rises 
following  the  first  dressings. 

In  another  class  the  pulse  rate  comes  down  at  once,  but 
the  temperature  comes  down  by  lysis,  taking  four  or  five 
days  to  reach  the  normal.  In  a  comparatively  small 
luimberof  cases,  although  the  pulse-rate  remains  below  90, 
the  evening  rise  of  temperature  may  persist  for  one  or  two 
weeks,  although  the  wounds  when  dressed  appear  clean 
and  free  from  retained  pus. 

TJic  2^iils(^-rcite  and  general  condition  of  the  patient  is 
a  nuich  better  index  of  the  well  being  of  the  wound  than 
the  temperature. 

After  a  few  days  the  outer  dressings  naay  acquire  a  very 
offensive  odour.  This  is  due  to  decomposition  in  the 
dressings  themselves,  and  if  they  are  removed  the  wound 
is  found  to  be  perfectly  sweet.  The  outer  dressings  are 
more  offensive  than  the  inner.  At  one  time  we  changed 
the  outer  dressings  when  they  began  to  smell,  leaving  the 
packing  in  the  wound  untouched.  The  objection  to  this  is 
that  it  is  diiiicult  to  change  the  outer  dressings  without 
disturbing  the  deep  pack.  We  then  used  various  sub- 
stances, such  as  sauitas  powder,  potassium  permanganate, 
and  eupad  powder,  thickly  dusted  on  the  dressing  imme- 
diately beneath  the  outermost  layer  of  gauze.  All  these 
diminish  the  odour.  With  Dakin's  chloramine-T  powder, 
which  we  are  now  using,  all  odour  is  practically  abolished. 
Mixing  chloramine  T  tablets  with  the  salt  tablets  in  the 
deeper  dressing  was  found  to  be  unsatisfactory,  as  it  did 
not  prevent  the  smell. 

The  Nortnal  Favourable  Course. 
The  course  of  events  in  an  ordinary,  fairly  severe,  in- 
fected wound  of  the  soft  part  is  as  follows  :  After  excision 
and  packing  the  dressing  is  untouched  for  five  or  six  days ; 
the  wound  is  then  dressed,  usually  under  an  anaesthetic. 
In  the  majority  of  cases  the  pack  is  now  loose,  and  the 
dressing  comes  away  as  a  whole.  The  surface  of  the 
wound  is  covered  with  a  yellow  fibrino-purulent  exudate, 
with  here  and  there  a  few  small  yellow  sloughs  where 
damaged  muscle  or  aponeurosis  has  been  incompletely 
removed.  A  small  amount  of  creamj'  yellow  "laudable" 
pus  is  seen  in  the  wound,  quite  different  in  appearance 
from  the  original  brownish  stinking  anaerobic  pus.  If  the 
surface  of  the  wound  is  swabbed,  some  of  the  exudate  is 


removed,  exposing  a  readily  bleeding  surface  underneath. 
The  muscle  is  no  longer  oedematous  and  does  not  project 
beyond  the  skin  surface,  which  is  quite  healthy  and  shows 
no  sign  of  surrounding  inflammation.  The  skin  is  swabbed 
with  iodine  and  a  fresh  salt  pack  is  applied,  smaller  ia 
dimensions  than  the  primary  one.  The  pressure  of  the 
wound  surface  against  the  gauze  pack  is  re-established 
when  the  firm  bandage  is  applied.  This  dressing  i3 
changed  in  another  five  or  six  days  and  the  whole  surface 
of  the  wound  is  now  seen  to  be  covered  with  brilliant  red, 
easily  bleeding  granulation  tissue,  all  sloughs  having 
separated.  If  some  areas  are  not  yet  clean,  another  pack 
is  inserted,  otiierwise  the  wound  may  be  brought  together 
with  strapping  or  may  be  sutured.  The  majority  of 
wounds  of  soft  parts  are  ready  for  closure  within  three 
weeks.  Some  have  been  closed  as  early  as  the  tenth  day. 
The  time  which  is  required  before  a  wound  is  in  a  fit  state 
to  close  varies  in  accordance  with  the  nature  of  the  tissues 
exposed.  Thus  muscular  tissue  rapidly  becomes  clean. 
Tendinous  and  fascial  sloughs  take  longer  to  separate. 
Pieces  of  dead  bone  take  so  long  that  it  is  inadvisable  to 
close  a  wound  complicated  by  a  fracture. 

Indications  for  Changing  the  PacTc. 
Indications  that  the  wound  is  not  doing  well  and  that 
the  pack  must  be  changed  are  : 

1.  A  continuously  rising  pulse  rate. 

2.  Increasing  oedema  in  the  limb. 

3.  Sudden  onset  of  severe  pain.  This  generally  means 
spreading  gas  infection. 

4.  A  persistent  rise  of  temperature  for  which  no  other 
cause  can  be  found. 

5.  A  change  for  the  worse  in  the  patient's  general  con- 
dition in  cases  in  which  a  raised  temperature  has  persisted 
from  the  beginning. 

6.  Oozing  of  pus  from  under  the  edge  of  the  dressing. 
This  is  generally  due  either  to  the  dressing  having  beeu 
left  unchanged  too  long,  or  having  been  too  loosely 
applied. 

7.  The  dressing  must  be  reapplied  when  the  pack  has 
become  loose  from  diminution  in  the  circumference  of  the 
limb  as  oedema  disappears. 

Some  OlJter  Details. 

Where  the  innermost  layer  of  gauze  is  found  to  be 
firmly  adherent  to  the  wound  surface  it  is  not  removed, 
but  a  new  pack  is  applied  within  it.  If  it  is  removed 
bleeding  is  caused,  the  protective  barrier  is  broken  down, 
and  a  rise  of  tomjxjrature  takes  place. 

When  once  the  wound  is  granulating  healthily  it  is  not 
advisable  to  continue  the  salt  pack,  as  the  granulations 
become  exuberant,  pale,  and  oedematous.  If  the  wound 
cannot  be  closed,  any  of  the  simple  dressings  should  be 
applied. 

Occasionally  a  wound  becomes  sluggish,  even  during  the 
separation  of  sloughs.  A  change  from  the  salt  pack  to  a 
dressing  of  gauze  soaked  in  pure  glj'cerine  usuallj'  causes 
a  rapid  change  for  the  better.  Where  a  wound  is  not 
doing  well  with  a  salt  pack,  and  a  pure  streptococcal  in- 
fection is  present,  the  use  of  a  1  per  cent,  salt  solution  as 
a  wet  dressing,  continuous  irrigation  or  bath  will  sometimes 
be  found  to  effect  an  improvement. 

Conclusions. 

The  salt  pack  has  given  very  good  results  with  flush 
amputations  and  in  excised  joints.  It  appears  to  be  of 
great  value  in  field  ambulances  and  clearing  stations,  as  in 
time  of  stress  it  may  be  impossible  to  renew  dressings  for 
two  or  three  days.  Those  cases  we  have  received  from 
clearing  stations  in  which  the  treatment  has  been 
thoroughly  carried  out  have  arrived  in  excellent  condition, 
and  contrast  very  favourably  with  those  treated  by  other 
methods.  Cases  treated  by  eusol  irrigation,  however  clean 
they  may  be  when  leaving  the  clearing  station,  often  have 
their  wounds  in  an  unsatisfactory  state  on  arrival  at  the 
base  twenty-four  hours  later. 

Our  advocacy  of  this  method  of  treating  wounds  is  based 
entirely  on  our  clinical  experience,  and  we  do  not  in  this 
place  advance  any  theories  to  explain  its  action.  It  ia 
based  originally  on  the  well-known  work  of  Sir  Almroth 
Wright. 
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Cases. 

The  following  cases  are  given  as  examples  of  different 
types  of  vroonds.     The  list  miglit  be  extended  manyfold : 

Case  l— Wounds  of  Right  Leg  and  Left  Tlilgh  :  Gas  Infection  of 

Both  Wounds. 

Tie.  B.,  admitted  May  25th,  1916.    Small  snperficial  entry 

wound  in  left  calf  running  deeply  in,  with  a  tube  in  it.    Calf 

greatly  distended  and  bubbling  with  gas,  skin  bronzed.  In  front 
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ChabtI.— Casei.  B,  On  admission,  operation,  morphine  {{r.  i.  it,  lie- 
packod.    cBedzeued;  strapped. 

d  onter  side  of  left  thigh  waa  •  woond  the  size  of  a  shilling ;  I 
gmi  oedema  of  nraaelea,  sthikiiig  pw  and  gas  oozed  out. 

OpenUiom. — ^Woond  in  oalf  of  l«g  laid  widely  open— much 
imiiftmA  mmelo  cat  awav  and  a  cavity  6  inches  long  down  to 
the  bone  left  Mid  packed  with  salt  and  ganze.  The  left  thigh 
treated  in  wme  way.  Patient  collapsed,  jaundiced  and  vomit- 
ing; pat  on  "dangeroos"  list.    May  26th,  1916:  Temperature  I 


but  pulse  keeps  about  90.  May  6th:  Repacked.  May  12th: 
Pack  out ;  clean  and  granulating ;  strapped  across  and  to  be 
dressed  daily.  May  14th :  Sutured  with  deep  stitches;  smal.'*' 
bit  of  rubber  tissue  drain  at  angle.  May  20th :  Good  union ; 
stitches  out.  Corner  where  drain  was,  not  quite  healed.  Rest 
of  wound  entirely  healed.  Corner  strapped.  To  England, 
(See  Chart  3.) 

Case  iv. — Shell  Wounds  of  Leg  and  Arm:  Gas  Infection. 

Pte.  S.  Two  wounds  outer  side  of  leg  ;  gassy  herniating 
miiscle;  whole  limb  from  foot  to  knee  swollen  to  nearly 
twice  the  size  of  its  fellow.  Wound  of  Forearm :  X  ray 
shows  two  pieces  of  shell  in  arm  and  two  in  leg.  May  27th, 
1916:  Immediate  operation;  wounds  of  leg  excised  and 
enlarged ;  much  sloughing  muscle  tissue  excised.  One 
foreign  body  removed  through  lower  wound ;  the  upper 
piece  of  shell  through  a  counter  incision  on  inner  side 
of  leg.  It  had  passed  through  tibia  and  fibula.  This  wound 
also  was  made  conical.  Numerous  half-inch  incisions  into 
subcutaneous  tissues  wei-e  made  all  round  the  leg  from 
foot  to  knee.  Salt  packs  to  all  three  wounds.  Wound  of  arm 
not  badly  infected.  Shell  fragment  removed ;  salt  pack. 
May  31st :  Repacked ;  wounds  covered  with  yellow  slough. 
June  5th  :  Repacked ;  oedema  gone,  wounds  cleaner.  June 
12th:  Repacked;  upper  leg  wounds  looking  cleaner;  some 
slight  oedema  in  lower  wound.  June  15th  :  Put  on  daily 
glycerine  dressings,  as  granulations  were  looking  pale.  Tiie 
deeper  part  of  wounds  closed  and  wounds  almost  flat. 
Jane  20th  :  Sent  to  England. 


Case  v, — Wound  of  Thigh :  Septic  Thrombosis  of  Saphena 
Vein. 
Pte.  R.  March  9th,  1916:  Admitted  to  eye  wards.  Right  eye 
blind;  much  chemosis;  wound  of  lower  lid;  septic  wound  of 
right  thigh.  March  12th :  Transferred  to  surgical  division. 
Wound  below  eye  reopened  ;  piece  of  shell  removed  from  below 
and  behind  globe.  Entry  wound  on  outer  side  of  thigh  excised. 
A  conical  excision  of  infected  sloughing  muscle  down  to  femur. 
Tlie  track  passed  behind  the  bone.  Two  pieces  of  shell  removed 
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108*.  bal  polae  W  only.  8U1I  Tomiling.  B.  psrfringens  grow 
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through  A  conntor  incision  on  Inner  side  of  thigh.  Femoral 
artery  not  felt.  Halt  paoka  to  l>oth  wounds.  March  17th  : 
Right  cvo  exciseil  as  orbital  cellulitis  persisted.  Wounds  of 
tbigli  dresKi'il;  some  more  sloughing  muscle  removed.  The 
internal  Haphciia  voin  was  tlironibosed,  and  contained  nus  from 
within  nil  i-ifh  of  tho  saphonouR  opening  to  near  the  knee.  It 
wii  -  M(l  (iJHsectod  out.     A  doop  branch  under 

th"  ionibosod  and  was  removed.     Salt-pack 
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Case  vx.— Shell  Wound  of  Thigh. 
Pte.  B.  March  13th,  1916.  Verj'  offensive  wound  through 
back  of  lower  end  of  thigh  between  femur  and  hamstrings.  No 
vessel  or  nerve  injured.  Entry  and  exit  wounds  enlarged. 
Much  sloughing  muscle  excised,  two  funnel-shaped  wounds 
meeting  behind  femur  being  thus  made.  A  piece  of  shell  was 
found  and  removed.  Bait  packs  to  both  wounds.  March  16th  : 
Dressed  under  anaesthetic.    More  sloughing  muscle  excised. 


Chart  6.— Case  xi. 
dressed;  strapped. 


O,  Operation,     b,  b,  b.  Repacked,     c,  Uo- 


Chabt  5.— Case  viii.    o.  Operation,    d,  d.  Dressed  (anaestbetio).  w.  Dressed  without  anaesthetic 

Salt  pack.  March  20th :  Dressed  under  anaesthetic  ;  wounds 
quite  clean.  March  25th  :  Dressed  wounds  covered  with 
healthy  red  granulations  and  much  smaller.  Redressed  on 
April  1st,  4th,  and  8th.  Sent  to  England  with  wounds  almost 
healed.    (See  Chart  4.) 

Case  yu.—Covipoutul  Fracture  of  Hnmerm  and  Rib. 
Pte.  G.  December  28th,  1915.  Wound  of  arm  enlarged. 
Sloughing  muscle  excised  down  to  fracture  of  middle  shaft 
of  humerus.  Wound  4  in.  long. 
Bone  not  much  comminuted. 
Salt  pack  and  Delbet  splint. 
Wound  of  chest  wall  also  ex- 
cised and  imrt  of  fractured 
tenth  rib  removed.  Wound  of 
arm  was  redressed  about  every 
five  or  six  days.  It  rapidly 
became  clean,  and  patient  went 
to  England  on  February  6th, 
1916,  with  firm  union  of  bone 
and  a  small  superficial  granu- 
lating wound.  The  bullet, 
which  was  not  seen  in  the 
skiagram  of  the  chest,  was 
afterwards  discovered  under 
the  skin  of  the  loin,  and  re- 
moved under  novocain.  The 
temperature  and  ))ulse-rate 
remained  normal  after  the  first  few  days. 

Cask  wu.—PerJ orating  Wound  Buttock  to  Groin:  Femoral 

Artery  Exposed. 
Pte.  F.    March  15th,  1916.     One  wound  on  inner  side  of  thigh 
just  below  scrotum,  one  on  outer  side  of  buttock.    Both  about 
i-in.  in  diameter  and  exuding  stinking  pus.    Immediate  opera- 
tion,    lioth  wounds  freely  opened   up;   large    cavity  beneath 
wound  on  inner  side  with  femoral  artery  exposed  in  its  roof. 
Outer  wound  revealed   sciatic  nerve  partly  divided.    Wounds 
salt-packed  after  excision  of  all 
sloughing  muscle.    Foot  put  on 
splint  at  right  angle  as  paralysis 
of  all  leg  muscles  was  complete. 
March  20th  :  Repacked  ;  yellow 
pus.     March  25th  :   Repacked  ; 
wounds    covered    with    bright 
red    granulations.      April    Ist: 
Dressed    without    anaesthetic. 
April  8th  :  Sent  to  England  with 
wounds  rapidly  closing.     (See 
Chart  5.) 

Case  ix.— Wounds  of  Thigh : 

Femoral  Artery  Exposed. 
Pte.  S.  March  5th,  1916. 
Septic  wound  of  left  groin  3  in. 
long.  Superficial  wound  ex- 
cised. Track  passed  backwards 
for  4i  in.,  deep  to  the  adductors. 
Common  femoral  artery  ex- 
posed but  not  injured ;  some 
sloughing  muscles  excised; 
salt  pack.     A  second  wound  on 

outer  side  of  thigh  with  septic  herniating  muscle  was  excised; 
wound  penetrated  vastus  externus ;  salt  pack.  March  10th : 
Wounds  repacked.  Yellow  pus  instead  of  dark  brown  anaerobic 
pus.  March  15th :  Repacked ;  wounds  granulating  and  clean. 
April  8th  :  Patient  sent  to  England,  wounds  rapidly  closing 
after  strapping. 


Case  X. — Compound  Fracture  of  Ulna  ami  Radius :  Gat  Infection : 
'Tliroinhosis  of  Median  Basilic  Vein. 
Pte.  I.  March  25th,  1916.  Three  septic  wounds,  one  in  ante- 
cubital  fossa,  one  on  inner  and  one  on  outer  side  of  forearm. 
Rubber  drainage  tubes  protruding,  tightly  gripped  by  herniating 
gassy  muscle.  Much  swelling  and  oedema.  A'  ray  showed 
fracture  of  both'  bones  not  involving  elbow-joint.  Ulnar 
anaesthesia  and  paralysis. 

Operation.  —  Wounds  opened  up, 
median  basilic  vein  thrombosed  and 
removed.  Gangrenous  muscle  ex- 
cised ;  salt  pack  to  all  wounds.  Put 
up  in  Thomas's  arm  splint  fully 
supinated.  The  ulnar  nerve  was 
seen  to  be  bruised  and  partly  frayed. 
April  Ist :  Dressed  ;  no  spread  of  gas; 
yellow  pus.  April  7th :  Repacked, 
wounds  much  cleaner.  Some  red, 
easily-bleeding  surfaces  seen ;  still 
some  sloughs.  April  14th  :  Repacked, 
wounds  clean.  April  20th  :  Re- 
dressed without  anaesthetic.  Wounds 
clean  and  much  smaller.  IMay  6th  : 
Sent  to  England  with  wounds  nearly 
healed ;  bones  uniting. 

Case  xi. — Aneurysm   of  Posterior 
Right  Tibial :  Compound  Frac- 
ture of  Left  'Tibia. 
Pte.  C,  admitted  March  8th,  1916. 
Right  leg    enormously   swollen   and 
brown ;    no    pulse    at   ankle,    small 
wound  on  front  of  leg.      Wound  explored    at    once.      Piece 
of  shell  removed,  and  huge  mass  of  clot  and  pus  found   in 
calf  of   leg ;    very  offensive ;    an    arteriovenous  aneurysm  of 
posterior    tibial  was    ligatured    and   removed,    and    a    large 
posterior  excision  of  muscle  performed.    Salt  pack.    Left  leg 
put  up  in  splints.      Shell   fragment  removed    from   between 
ends  of  tibia.      Salt  pack    to  fracture    with    small    tube    in 
centre  of   pack.       March    11th :    Pack    loose ;    removed    and 
replaced;    cleaner;    less   swollen.      March  17th:   Repacked; 

cleaning     rapidly.      Fracture 


in  good  position.  March  22nd  : 
Repacked,  now  granulating 
fast  ;  still  a  few  sloughs. 
March  24th:  Redressed  and 
strapped.  Sent  to  England 
three  days  later.  (See  Chart  6.) 

Case  xii. — Compound  Fracture 
of  Humerus,    Involving 
Elbow-Joint. 
Pte.  S.,  admitted  April  19th, 
1916.      Arm   was    enormously 
swollen     above     and      below 
elbow.     There  was  much  com- 
minution    of    lower     end     of 
humerus,  and  the  tissues  were 
full  of   foul    pus ;    a  big    tube 
had   been   thrust  through  the 
bony  fragments.    Fingers  moved  well,  and  no  sensory  changes 
detected.     An  attempt  was  made  to  save  arm  ;  wounds  enlarged 
each  side  of  arm  and  loose  fragments  of  bone  removed  ;  much  pus 
let  out.   Salt-packed  with  a  tube  down  to  fragments  on  each  side, 
inside  the  inner  gauze.      Put  up  abducted  on  Thomas's  splint 
with  extension.     April  27th  :    Slight  haemorrhage,   repacked, 
very  clean ;    more  fragments  of  bone  removed  and  small  vessel 
tied.  Temperature  101.4°, pulse 92.  May 4th:  Repacked;  cleaner; 
temperature  101^,  pulse  84;  has  had  temperature  up  to  101°  or 
102°  each  night ;  pulse  keeps  about  90.    May  10th  :  Repacked  ; 


Chaet  7. — Case  xni.    o,  Oi>eration.    b,  b,  Bepacked.    a.  Redressed. 

arm  became  oedematous  ;  pus  let  out  of  hand  and  forearm  from 
small  wound  there.  Was  repacked  every  four  or  five  days,  and 
by  June  1st  temperature  and  pulse  both  normal.  Joint  now 
bent  at  an  angle,  and  hand  supinated.  June  10th :  Temperature 
100°,  pulse  1(K) ;  small  pocket  of  pus  opened  over  olecranon ; 
temperature  and  pulse  became  normal.    Arm  looks  very  well, 
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and  elbow  is  firmly  ankylosed ;  fingers  move,  and  arm  is  ap- 
parently {joing  to  be  nsefal.  Still  in  hospital  on  daily  dressing, 
and  graiiulating  fast. 


ChabtS. — CasexiT.  o.  Operation,    k,  Repacked,    c.  Redressed ;  strapped,    s.  Sutured. 

Case  xm. — Cowtpouitd  ComminuUd  Fracture  of  Humerus  : 

Gas  Infection. 
Pte.  C,  admitted  February  18th,  1916.    Very  severe  com- 
minutioD  of  middle  of  hamerus  for  about  2\  inches ;  tissues  full 
of  foul  pas,  skin  bronzed  and  crepitant  to  a  small  extent.    Exit 
woond  behind  was  laid  widely  •open,  some  loose  fragments  of 
bone   remoTed.     Salt-packed.     Entry    wound   enlnrged,    and 
packed  down  to  the  bone.     Pat  up  in  extension  with 
complete  abduction.  Fcbruarv*  2l8t :  Repacked,  a  little 
deAnef;  "  arm  looks  hopeless  owing  to  comminution 
of  bona."  March  Ist :  Redressed  first  time  for  nine  days. 
Woond  quite   clean ;   strapped  across ;  to  be  dressed 
•od  atrapped  daily.   March  14th:  To  England.   Wound 
▼ety  naiul,  onion  becoming  firm.   (See  Chart  7.) 

Cjisk  XIV. — Compound  Fracture  of  Clavicle  and 
Scapula. 
Pte.  L.,    admitted  with   large    very  septic  wound 
over  left  scapula.    The  outer  third  of  clavicle  and  the 
upper  edge  and  all  the  inner  two-thirds  of  the  spiue 
of  Uie  scapula  were  blown  away.  The  spine  of  the  third 
docMtl  vertebra  was  fractnrea.    The  brachial  plexus 
•nd  the  nibclavian  vessels   were   exposed,  and  the 
Artery  was  beating  in  the  bottom  of  the  septic  cavity. 
The  wound  meaaored  8  inches  by  6  inches.  The  wound 
was  oleanad  op  under  an  anaesthetic,  and  a  large  salt 
na^  Applied  firmly.  The  patient  was  so  collapsed  that 
So  oiiooeu  of  aalioe  was  given  intravenously.    B.  per- 
frUtaetu  grew  freely  from  pus.    Next  day  much  better. 
On  {be  tEird  day  temperature  and  pulse  were  normal, 
•od    be  bad    no    pain.      On    the    tenth    day    the 
peek  was  removed.    Woond  was  moob  cleaner,  and   granu- 
iMiig   in   plaeea;    still  some  sloogbs   adherent  about  edges 
ol  ftraelnred  booes.     Repacked  as  before ;    slight  temperature 
wetioo.    Pack  removed  eleven  days  later,  wound  quite  clean 
•od  gnuialating.     It  was  drawn  together  by  strapping,  and 
dVMMd  daily  with  loiio  rabra.    Four  days  later  the  wound  was 
NiSfed ;    Uie  skin  was  approximated  over  the  inner  half  of 
the  woond.  but  the  outer  and  upper  half  could  not  be  united 
owing  to  loss  of  skin.    It  bealea  rapidly,  and  the  patient  went 
to  KngkMid  witb  tlie  woond   over  bis  acapala  and  clavicle 
fllllaf  In  fasl.    (SeeCbartS.) 

Cms  XT.— CeNNponad  FraetMr$  of  Uumtnu  involving 
SkoHldsr-joint. 
Pte.  B.,  admitted  with  woond  over  apex  of  right  shoulder. 
Zmjra  showed  ibai  bead  of  hnmems  was  In  three  fraginents, 
and  n  long  pieoe  of  abeli  hring  in  centre  of  Imtie,  with  a  long 
flesore  fineiare  of  ihnfl.  The  whole  joint  was  full  of  pus.  Head 
of  hone  oicised  josl  below  tuberosities,  and  i)iuce  of  shell 
mnoved.  The  reeoltinit  cavity  was  packed  with  salt  tablets 
•odfaoae.  Jane  Isi.  1916:  Hepaoked ;  olsao  and  red.  June  8tb  : 
Bsroieked;  Oiling  in  mi.i.llv.  Juno  nth:  Redressed;  now  on 
daflydreastogasr^  rating.    Can  move  arm 

alitlJe.   lieenevct  mi. 


Case  XVII. — Wound  of  Left  Leg :  Severe  Gas  Infection. 
Tie.  H.    This  case  is  included  to  show  the  failure  of  a  pack 
dressing.    The  whole  of  the  calf  of  the  left  leg  was  infected 

witli   pus  and  gas 
— skill  bronzed  and 
crepitant.      June 
9th,    1916:     Laid 
freely    oj)en.    salt- 
packed.  June  11th: 
General   condition 
much     improved ; 
no   swelling   of 
tliigh.    June  14th: 
Sudden  great  pain 
in    leg  ;    tempera- 
ture 101°,  pulse  104 ; 
thigh    swelling, 
foot    going    black, 
leg    again    full    of 
gas.     Is  vomiting, 
and   looks  yellow.      Circular    no-flap  amputation ;  salt  pack 
applied.     Amputation    was    performed  3  in.  above  knee ;  fat 
there  looked  yellowish-green  and  oedematous.      Cultures  from 
fat  grew  streptococci,  but  no  gas.     June  15th:  Very  comfort- 
able. -June  20th  :    Redressed  for  fust  time ;   surface  of  stump 
quite  clean  ;  repacked.    Pulse  has  averaged  80  to  90.     No  pain  ; 
general  condition  good.    Temi^erature  x-eaction  to  102.8°  after 


:  9.— Ca«e  xvii.    o.  Operation 
H,  ExtenBion  on  stump. 


o,  Amputation,    it,  Repacked,    a.  Re- 


dressing ;  pulse  92.  June  25th :  Redressed.  Extension  strap- 
ping to  skin.  Stump  entirely  covered  with  red  granulations. 
(See  Chart  9.) 


I  enormoas  gaping 
rrml  mtmrlcfl  with 


Oami  zn.— JVoednv  0/  Frmttr :  Com  Ii^tction. 
Pto.  %..  admitted  Mavoh  10th.  I'l 
woond  of  ooleralde  of  Ihigb.    Ai. 
half  the  bMBSlfftafi  nod  bnlf  Ihe  no  tori' 
blown  away.  The  womd  was  romPdy  ' 
wny.   The  fennr  wm  ■hnllowd.  an>i 
plwaly  alaifng.    The  eorTDond>' 
nsawlie.     Owfng  to  the  faol  tic^ 
Inlael.  nod  also  the  seiallo  n«rv 
menie wera good,  we daaldad  lotr 


A  PLEA  FOR  IGNORING  "LAUDABLE  PUS"  IN 
THE   TREATMENT    OF    SEPTIC    IVOUNDS. 

BT 

M.  DONALDSON,  F.R.C.S..  Capt.un  R.A.M.C, 
E.  ALMENT,  M.R.C.3.,  L.R.C.P.,  Captain  U.A.M.C, 

AND 

A.  J.  WRIGHT,  F.R.C.S.,  Captain  U.A.M.C.  (T.), 
BnrriBU  kxpeoition\uy  roiicn. 


the  aMempTaaaoMd  hogali.    1 

still  oeerolie  andgaMjr:  mora  cut 
27th :  Repaeked ;  elean 
for  Ave  w«i 


(Is^s  for 


wseks,  ao>i 
ine  dreaUnKs  » 
"sof  bonarinii> 


id.    Abcmi  i  (M.  sti> 
ily.     Ma/  23rd:  t: 


«y    and 
III  wore 

rut 
H) 

.uA 

.;.i.t;li 

I  or  live 

h  :  put 

r.rli: 
iih 

iiioHi.    May 
tttid  lu  good 


ExpiRiKNCK  has  taught  us  that  tho  prosouco  of  pun  hi  n 
woIldraintMl  Hoplic:  wound  iH  cortaiiily  no  iiiiiuuhincnt  to 
liuahu^,  wIiIIhI  tho  diMturhancu  uoco.ssary  for  its  fi-oi[uoiit 
ruinoval  retards  tho  procoHH  of  repair. 

Having  Htart«»d  as  conth-iiicd  muijities  oiirsolvo.s,  ami 
having  paKHesd  througli  all  HtagrH  of  dotiht,  it  is  casior  to 
appnrriat<i  tho  ditUciiltii^s  that  otlior  poopio  will  havo  in 
ovorcoiiiing  tlm  pri<jii(hro  agaiimt  tho  foniiation  of  piiH  uud 
tho  atuiompanying  hiiioII  aHsociatod  with  "  iiifrwpieiit 
droHHingH."  It  is  not  diMiciilt  to  provo  tliat  tho  piOHonoo 
of  piiH,  if  not  iiiidrr  prcHMuro,  givos  riso  to  no  ill  ollcct.  to 
llio  patirnt.  (*aMOH  liavo  bocii  loft  coHsidoiahly  iiioro  thau 
a  W(«'l<  without  <*lwingo  of  drt^sHiti;^.  and  during  tiiat  tiiiio 
tho  t^MUjMTaturo  ami  pulHo  rrmaimid  normal  and  tho 
patiant'n  appotito  rapidly  iniiirovrd. 

Tho  iiHtutal  roliof  to  iiio  paticuitrt  duo  to  t!io  knowlodgo 
that  painful  drcHHingN  aro  to  cciaso  in  vory  groat  iiidood. 
lu  thu  aciit«5  stagr-M  it  is  nnudi  inoro  dillicult  to  roaiizo  tiio 
noocMsity  for  ahMohito  t'«;Ht  to  th<t  inllaiii(>d  LiHHUcK,  and  this 
is  unohtuinahln  oxropt  in  tli(!  almoiKujof  frcfjiiont  drosHingH. 
Tim  dilllcully  lioro  ariMim  from  tho  fa(!t  that  tint  patioiit 
hnH  alrnady  a  liigli  Hwingiiig  t((iiip»M-atiir(!  jiml  rai)i(l  puino 
NO  that  tho  diHturhanc;«)  duo  to  tho  drcHniiig  is  not  so 
obvioiiH  on  tho  toinporatiiro  chart.  Tho  accoiiipanyiii;; 
charltt  tthgw,   liowovcr,  that  tho  totuporaturo  aud   piilao, 
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although  possibly  very  alarming  in  the  first  few  days  after 
the  operation  of  drainage,  soon  settle  down  without  any 
dressing  being  changed. 
It  will  bo  clearly  understood  that  there  are  certain 

cases  which  call 
for  special  treat- 
in  ent;  for  ex- 
ample, some 
septic  arms  and 
legs  are  opened 
up  and  put 
straight  in  saline 
baths.  These 
cases,  however, 
are  outside  the 
object  of  the 
present  paper ; 
likewise  wounds 
of  the  head  and 
thorax;  but, 
after  nine 
months  of 
trial,  wo  have 
adopted  the 
in  the  majority  of 


Chart  1. — Case  i.  a,  On  admission,  o.  Opera- 
tion. H.  Drebsed  and  sent  on  hospital  Bhip. 


following  general  line 
septic  wounds. 


of   treatment 


General  Plan  of  Treatment. 
The    patient    is    taken  to  the  theatre  and  the  wound 
thoroughly   opened   up,   foreign   bodies    removed,  and  all 
blood  clots  washed  out  of  the  wound  with  some  antiseptio 


"The  pulse-rate  at  this  stage  is  also  valuable,  as  a  per* 
sistently  rising  pulse  points  to  the  same  cause. 

Increase  in  pain  and  tenderness  are  of  some  significance, 
but  a  rise  of  temperature  in  itself  is  of  very  little  value. 

PocJceting  is  indicated  in  the  chronic  stages  by  a  step- 
ladder  rise  in  temperature  and  pulse,  with  increase  of 
tenderness.  Recently  one  of  us  (A.  J.  W.)  has  been  trying 
tight  bandages  in  these  chronic  cases  where  there  is  a 
tendency  to  this  complication,  in  order  to  approximate  the 
walls  and  obliterate  the  cavity  of  the  pocket.  The  results 
of  such  treatment  are  distinctly  promising. 

To  sum  up,  then,  a  change  of  dressing  in  the  acute  stage 
is  only  justifiable  for  purposes  of  investigation  to  see  where 
further  drainage  is  necessar3\  In  the  chronic  stages  a 
change  of  dressing  should  be  carried  out  in  order  to 
approximate  the  walls  of  the  wound,  or  to  open  a  pocket 
of  pus  which  is  under  pressure. 

Various  criticisms  and  objections,  mostly  based  ou 
theory,  have  been  offered  to  this  line  of  treatment. 

1.  S^nell. — This  can  be  avoided  to  a  large  extent  by 
changing  the  outside  packing  (if  this  does  not  involve  the 
disturbance  of  the  limb  or  patient)  and  by  putting  large 
quantities  of  "  eupad  "  between  the  layers  of  wool. 

2.  Absorption. — Many  people  consider  that  if  pus  19 
present  ddeterious  absorption  of  toxins  must  take  place. 
Of  this,  however,  there  is  not  a  scrap  of  evidence,  provided 
that  the  pus  is  not  under  pressure. 

3.  Pocheting. — It  is  dilticult  to  disprove  such  criticism, 
as  pocketing  takes  place  under  any  line  of  treatment,  but 
in  our  opinion  this  complication  arises  less  frequently  now 
than  it  did  a  year  ago  before  we  adopted  the  principle  of 

"infrequent  dressings." 

MiClM  ElM  gill  ElM  I 


Chakt  2. — Case  u.    n.  Dressed,    r,  Dressed  under  anaesthetic. 


Buch  as  eusol.  It  is  then  packed  with  gauze,  in  the  folds 
of  which  are  numerous  saline  tablets,  and  a  tuoist  dressing 
placed  on  the  outside.  In  the  case  of  large  wounds  the 
limb  is  immobilized  by  some  kmd  of  splint,  even  if  there 
is  no  fracture  of  bone. 

In  our  experience  it  is  advisable  to  leave  the  patient  for 
about  a  week  without  changing  anything  except  the  out- 
side dressing,  which  after  the  first  few  days  becomes 
soaked  with  purulent  discharge.  During  the  first  three 
or  four  days  the  temperature  and  pulse  are  often 
unpleasantly  high,  and  it  requires  great  self-restraint 
not  to  dress  the  case.  At  the  end  of  the  week  the 
temperature  and  pulse  have  generally  subsided,  and 
when  the  wound  is  dressed  it  will  be  found  that  the 
gauze  is  no  longer  adherent  and  the  plugging  comes 
away  without  difficulty,  being  soaked  in  a  thick  pus. 
The  wound  is  then  gently  irrigated  and  healthy  weU- 
formed  granulations  are  seen  everywhere. 

After  this  we  change  the  dressings  rather  more 
frequently  in  order  to  approximate  the  surfaces  of  the 
wound  by  the  use  of  plaster  strapping  or  in  suitable 
cases  by  secondary  sutures.  In  most  cases  the  extent 
of  the  pack  is  reduced  at  each  dressing,  while  the 
same  equable  pressure  is  maintained  by  slightly  tighten- 
ing the  external  bandages. 

Signs  Justifying  Change  of  Dressings. 
What,   then,   are  the  signs  to  justify  the  change  of  a 
dressing   in  the  acute  stage?     The  most  important  sign 
is — 

Increase  in  swelling  and  oedema.     This  means  that  the 
original  drainage  operation  was  not  sufficiently  drastic. 
D 


4.  HaemorrJiage.  — • 
Secondary  haemor- 
rhages are  liable  to 
occur  in  any  septia 
wounds  near  an  artery, 
more  especially  if  the 
vessel  had  been  pre- 
viously injured.  The 
only  method  of  prC' 
venting  this  complica- 
tion is  to  do  away 
with  conservative  sur- 
gery and  to  amputate 
every  septic  limb. 

5.  Skin  Irritation. — 
Occasionally,  where 
the  wound  is  in  a 
position  of  pressure, 
such  as  wounds  of  tho 

slightly    irritated  by    the 

can   easily    bo    remedied 

rather    more    fro- 


back,  the  skin   does    become 

purulent    discharge,    but    this 

by    changing    the    outside     dressing 

quently. 

6.  Delayed  Healing. — The  evidence,  in  our  opinion, 
points  to  the  fact  that  a  wound  which  is  undisturbed 
undoubtedly  heals  more  rapidly  than  one  in  which  the 


CuAUT  3.— Case  m.  a.  On  admission,  o.  Operation,  d.  Dressed, 
the  train,  dressed  with  saline  tabloid, 

granulating  surface  is  torn  open  every  day  by  the  removal 
of  adherent  gauze. 

We  do  not  wish  people  to  think  that  wo  claim  in- 
variable success.  Like  most,  we  have  had  a  few  cases 
which  became  rapidly  v.'orse  in  spite  of  all  our  efforts. 
It  is  unnecessary  to  publish  charts  illustrating  those 
cases. 
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Finally,  we  should  like  to  state  that  this  line  of  tieat- 
ment  is  uot  fonnded  upon  any  theory,  and  therefore  should 
not  be  rejected  on  purely  theoretical  grounds,  but  should 
be  given  a  fair  practical  ti'iaL 


Chabt  4.— Case  iv.     b.  Bath  (ftaline).    o.  Operation. 
D  Dressed. 

Case  i  (Chart  !>.— The  patient  was  admitted  with  a  deep 
wound  of  the  thigh  with  no  exit.  The  temperature  two  days 
after  admission — that  is  to  sav,  four  days  after  the  patieut  was 
woonded— rose  to  KK.e^".  A  farge  tracking  abscess  was  found 
in  connexion  with  a  piece  of  shell.  The  foreign  body  was 
xemoved  and  the  wound  widely  opened  up  aud  a  dependent 


wool  was  not  impregnated  with  eupad.    The  chart  is  typical  of 
miuor  injuries. 

Case  vi  (Chart  6). — On  admission  to  hospital  this  patient  was 
suffering  from  a  septic  discharging  wound  on  the  right  buttock 
aud  beneath  the  left  scapula,  with  otiier'iniiior  injuries.  On 
account  of  formation  of  an  abscess  in  tlie  back  with  rise  of 
temperature  and  pulse,  he  was  put  under  an  anaesthetic  and 
the  wound  explored.  A  foreign  body  was  removed  from  the 
buttock  and  the  wound  freely  drained  with  gauze  and  soloids. 
The  abscess  cavity  was  opened  up  from  end  to  end,  and  a  track 
leading  from  the  lower  excision  was  explored  and  found  to  lead  to 
a  foreign  body  at  the  level  of  the  fourth  lumbar  vertebra.  Tlu3 
foreign  body  did  not  show  on  the  j:-ray  screen.  It  was  removed 
by  an  incision  directly  over  it,  and  this  incision  also  drained 
with  soloids  aud  gauze;  the  patient  was  then  placed  on  a  water 
bed.  On  the  fifth  day  the  superficial  dressings  were  changed 
on  account  of  the  objectionable  smell.  The  skin  surrounding 
the  wound  was  treated  with  ointment  spread  on  lint  on  account 
of  the  superficial  inflammation.  The  deeper  dressing — that  is, 
gauze  drains — was  not  removed  until  the  ninth  day  after 
operation.  Ou  the  eleventh  day  another  dressing  was  per- 
formed because  of  the  unsatisfactory  temperature  and  pulse. 
The  wounds  were  packed  with  gauze  soaked  in  normal  saline 
solution.  Two  days  later,  however,  the  chart  records  being 
still  unsatisfactory,  it  was  resolved  again  to  anaesthetize  the 
patient  and  seek  for  cause  of  continued  rise  of  temperature. 
This  proved  to  be  another  foreign  bodj'  in  a  small  woiind  below 
the  right  scapula,  round  which  an  abscess  had  formed;  the 
removal  of  the  foreign  body  and  free  drainage  of  the  abscess 
were  followed  by  an  immediate  improvement,  and  on  dis- 
charge from  this  hospital  all  the  wounds,  although  freely 
bathed  in  pus,  were  granulating  healthih'.  This  case  illus- 
trates, first,  the  necessity  of  free  drainage,  and  secondly,  that 
,  if  the  cause  of  a  further  rise  in  temperature  cannot  be  dis- 


CnAai  5— <'.<  tatioD. 


COAUT  6.  -  C'lise  VI.    G,  Dressed  on  admission,     n,  Di-ossod.     o,  Operation,    i,  Outer  dressing 
cbaoKed.    c,  bent  to  Eutiland. 


foeiaioo  made,  and  the  whole  wound  packed  in  the  usual  way 
wiUt  aolokle  and  gaozc.  When  this  caee  wae  dressed  for  the 
finl  time  alter  operation  «e\cral  Swtee  medical  officers  were 
preaent.  After  oottnK  the  normal  temperature  and  pulse 
recorded  fn  Chart  1.  they  were  1  to  ftnd  the  dressing 

and  woood  «aak«d  with  pn«.  atf  lo  to  see  beneath  this 

a  warfaec  <■'  ■  ^-'^■'  —  th  bealtby  ((rBiMnanuus. 


Ca^B  II 
wonod  of  irir;  iiMKii.  Kof  sen 
and  then  left  for  ee^en  ilay*. 
willintf  lo  not  op  with  tha  ••  , 
ylmmnl  flour  in  onUr  to  c«Ga4>is  li.o 
mteloi  drteeiotf.  Jt  will  U  noticed 
IImI  liic  temiMmUore  aod  pulM  tA  ou«e 
lM«Mae  mora  eteady. 

i^xnti    Ml     rbarll'       Ctitnf^unA  tnu-lt%r» 


An  oflleer,  enff^rlng  from  a  larae  flesh 

-fi  wae  dressed  dailv, 

•  lit  bimeelf  was  very 


covered  by  means  of   an   ordinary   dressing  an    anaesthetic 
should  be  giveu  aud  a  thorough  search  made. 

Case  vii  (Chart  7).— This  patient  is  still  in  hospital,  and 
although  his  chart  ia  not  very  remarkable,  the  rapidity  with 
which  a  filthy  sloughing  wound  became  covered  with  healthy 
granulations  was  astounding.  The  patient  was  admitted  witii 
a  wound  in  the  lumbar  region  without  an  exit.  In  the  left 
buttock  there  was  a  large-sized  entrance  wound  and  a  corre- 
sponding exit  wound  In  the  right  buttock.  A'  rays  showed  a 
foreign  body  ucar  the  trausvorso  process  of  the  fourth  vertebra. 


inrn^r*  ffurm  u>«  Kn«n.      in  ii»i<i  rif  i 

vbelo  of  lite  frool  of  tbo  leg  wn»  11 

away.  I««v{nir  oi»ty  the  t>oelortor  hat 
»ioth  of  wi.. 
>eoalf  mua' 

..,„...  ,...,  ..K«  « tmikeaMi)!' 

a  roof.   The  imiio  and  l«BBer»' 
^ogood  ItiaA  it  we«  ilerMed  to  n 
ti  a  teei  mm  Md  m*- 
paodtf  iMfMM  la  I 

a><l«r  il  urnwiibln  Ut  do 


Cmaat  7.-  CsM  TU.  0.  Operation,   x.  Out  on  baloony.    r,  Droiiod  under  auaostbolio. 
\  faulMit  who  bad 

ItWM  tre^Jed  by  Iwtli*  for      in  the  uppor  wound  tlio  spine  and  laminao  of  the  vorlobra  were 

found  to  h«)  friicturcd,  and  wore  rnniovcd,  togolhcr  with  a  foreign 
bo'l"  *  -'  'lio  two  lower  woundH  wore  joined  by  a  long  incision. 
It  oiud  that  the  l<>w<;r  part  of  tho  Hft<:ruui  and  coccyx 

w<'i'  • 'I,  and  had  lo  l)o  excised,    liargo  pieces  of  slough 

and  khaki  v.oro  removed,  and  the  whole  wound  packed  with 


•  Incl  and  poefcA  With  unit  imd 
■  •»«!  of  Mvea  daye  granulations 

loiMul  fmrittr^  of  ttloa  and  radius. 
'     i        <t.    In  ible  case  tbe 
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gauze  and  soloids.  On  the  sixth  day  the  patient  was  dressed 
under  an  anaesthetic.  The  old  wound  liad  been  transforraod 
Into  a  gi-anulating  surface,  as  mentioned  above,  but  the  tem- 
perature, as  is  so  often  the  case,  rose  after  the  dressing. 


SECONDARY   INFECTIONS    OF    JOINTS    IN 
ACUTE   MEDICAL   AILMENTS. 

BY 

LiEUT.-CoLONEL  G.  H.  EDINGTOX,  E.A.M.C.(T.F.). 


Secondary  infections  of  joints  may  occur  from  wounds  or 
other  surgical  lesions  in  the  neighbourhood  or  in  a  distant 
part  of  the  body,  or  they  may  occur  as  a  complication  in 
medical  casts.  It  is  with  the  latter  group  that  I  propose 
to  deal,  but  I  would  like  in  passing  to  mention  examples 
of  the  others. 

Joint  Infections  Secondary  to  Wounds  or  other  Surgical 
Lesions. 
These  cases  fall  into  two  classes: 

1.  A  wound  in  the  neighbourhood  of  but  not  primarily 
involving  a  joint  becomes  septic,  and  the  process  spreads 
directly  into  the  joint.  One  of  the  best  examples  of  this 
is  a  septic  wound  or  abrasion  on  the  dorsum  of  a  finger, 
over  an  intcrphalangoal  joint.  The  bursa  may  become 
involved,  in  which  case  septic  arthritis,  followed  by 
ankylosis,  will  most  probably  ensue. 

2.  Joints  may  become  the  seat  of  pyaemic  infection,  the 
primary  lesion  being  in  a  distant  part  of  the  body.  As  an 
example  of  this  there  occurs  to  me  the  case  of  a  young  lad 
I  saw  some  years  ago,  and  in  whom  removal  of  enlarged 
turbinal  bones  was  followed  by  pyaemic  infection  of  wrist 
and  knee  joints. 

Secondary  Joint  Infections  in  Medical  Cases. 
It  is,  however,  with  joint  infections  which  occur  as  a 
complication  in  medical  cases  that  I  am  immediately  con- 
cerned. Several  exami^lcs  have  come  to  my  notice  within 
the  last  few  weeks  in  this  hospital,  and  form  tho  basis  of 
the  following  remarks. 

Case  i. — Bronchopneumonia,  Pneumococcic  AhiCfts  of  Knee,  and 
later  I'neninucoccic  Abicens  in  ButtiKk. 

Pte.  B.,  aged  20,  admitted  to  a  medical  ward  under  the  care 
of  Captain  Do  13ocr  on  March  15th,  with  cough  and  pain  in 
chest.  Examination  sliowed  bronchopneumonia,  chiefly  in 
left  base.  Two  days  later  complained  of  pain  in  right  knee, 
which  began  to  swell.  Subsequently  whole  limb  became 
swollen.  Needle  withdrew  from  joint  some  turbid  fluid  which 
showed  pneumococci  in  film  and  in  culture.  lie  was  trans- 
ferred to  surgical  division,  where  joint  was  oi)ened  and  drained. 
One  mouth  later  large  abscess  formed  in  loft  buttock;  pus 
contained  pneumococci. 

It  was  not  possible  to  obtain  a  history  of  the  date  of 
onset  of  the  pulmonary  condition,  but  it  was  several  da^'s 
before  admission  to  hospital.  Tho  joint  condition  was  a 
complication  ratiier  than  a  sequela,  successive  consolidation 
of  different  areas  of  lung  tissue  being  noted  during  the 
healing  of  the  joint  lesion. 

There  was  nothing  ia  the  history  to  suggest  any  reason 
for  tho  implication  of  the  joint  in  the  infection. 

Case  ii. — Coxitis  (Streptococcic);  Empyema  (Pneumococcic). 

Pte.  H.,  aged  28,  was  operated  on  for  empyema  of  left  chest 
ou  March  9tli,  the  pus  sliowing  micrococci  encapsulated.  The 
empyema  had  followed  postinfluenzal  pneumonia,  during  the 
tiiird  week  of  which  he  began  to  have  pain  in  the  right  leg.  At 
time  of  operation  on  the  empj'ema  there  was  some  fullness  and 
pain  in  right  hip,  and  extension  was  applied  to  limb.  Ten  days 
later  there  was  fluctuant  swelling  occupying  Scarpa's  triangle 
and  lower  part  of  iliac  fossa.  Pus  drawn  off  by  syringe  showed 
streptococci  in  film  and  in  culture.  The  abscess  was  opened, 
and  the  cavity  found  to  correspond  with  lower  part  of  iliacus 
muscle,  extending  downwards  and  inwards  behind  femoral 
vessels.  No  gross  communication  with  hip-joint  discovered, 
but  signs  of  coxitis  were  unmistakable,  and  left  no  doubt  as 
to  origin  of  the  abscess. 

Tho  pathological  relationship  of  the  coxitis  to  the 
empyema  is  at  hrst  sight  somewhat  obscure.  But  primary 
suppuration  of  a  joint  is  so  uncommon  that  we  are  justified 
in  considering  it  in  the  present  case  to  be  directly  related 
to  the  chest  condition,  in  which  there  was  probably  a 
mixed  infection. 

There  was  nothing  in  tlia  history  to  explain  tho  joint 
implication. 


Case  in.—Supptiration  in  Knee-joint  during  Alleged 
Cerebrospinal  Fever. 

Chief  Officer  T.,  aged  31,  was  admitted  froni  another  hospital 
to  the  isolation  ward,  under  Lieutenant  N^  S.  Gilchrist,  on 
March  20th,  with  history  of  headache  and  fever  beginning 
fourteen  days  previously.  Tlie  condition  had  been  diagnosed 
"cerebrospinal  fever,"  and  turbid  fluid  obtained  by  lumbar 
puncture.  The  fluid  did  not  contain  any  meningococci,  but 
antimeningoooccal  serum  had  beau  injected.  He  did  well  as 
regards  general  symptoms,  but  the  left  knee  had  become  swollen, 
and  the  condition  was  regarded  as  metastatic. 

On  the  patient's  admission  to  the  isolation  ward  Lieutenant 
Gilchrist  did  not  find  any  signs  of  meningitis.  He  aspii-ated 
the  knee  and  withdrew  thin  purulent  fluid  containing  nianv  pus 
cells  and  a  few  scattered  extracellular  Gx-am-negative  diplo- 
cocci ;  culture  failed.  The  following  day  aspiration  was  repeated 
and  the  fluid  again  showed  many  pus  cells,  but  no  organisms  in 
film.  Culture  gave  chains  of  streptococci,  and  many  weakly 
Gram-positive  bacilli  not  corresponding  morphologically  with 
any  known  pathogenic  organism. 

A  history  of  gonorrhoea  two  and  a  half  years  previously  was 
elicited,  and  there  was  doubt  as  to  whether  the  knee  condition 
was  not  a  late  sequela  of  gonorrhoea.  As  thei-e  were  during 
his  stay  in  isolation  ward  no  signs  of  cerebro  spinal  fever,  ha 
was  transferred  on  March  27th. 

"We  have  here  three  cases  in  which  joint  infection 
occurred  secondarily  to  a  medical  condition,  and  the 
points  which  come  up  for  discussion  are :  (1)  Sym- 
ptomatology ;  (2)  the  exciting  cau.se  of  tho  joint  implica- 
tion ;  (3)  its  influence  on  tho  course  of  the  disease ; 
(4)  prognosis ;  and  (5)  the  treatment  of  the  joint  condition. 

1.  Symptoviatolo/jy. — It  is  not  my  intention  to  fipend 
time  on  the  symptomatology  of  synovitis,  either  general  or 
with  special  reference  to  individual  joints  ;  I  would,  how- 
ever, very  briefly  refer  to  the  joints  affected  in  the  casea 
just  mentioned. 

In  a  patient  suffering  from  an  acute  ailment  such  aa 
pneumonia  the  occurrence  of  pafn  in  a  joint  demands 
investigation.  In  the  case  of  the  knee  in.spection  alone  is 
often  suflicieiit,  the  filling  up  of  the  natural  hollows  of  tho 
joint  being  an  early  feature.  In  the  hip,  however,  marked 
swelling  in  the  early  stage  is  unlikely,  and  careful 
examination  of  this  joint  should  be  made.  If  coxitis  ba 
unrecognized  in  the  early  stage  and  allowed  to  go  un- 
treated, it  may  be  found  later  that  subluxation  Las  taken 
place. 

2.  Exciting  Cause. — It  is  usual  to  explain  the  implica- 
tion of  the  joint  as  a  metastasis  occurring  in  a  part  whosa 
natural  power  of  resistance  h&s  been  lowered ;  and  in  sup- 
port of  this  explanation  trauma  is  usually  invoked.  I  do 
not  deny  that  diminished  power  of  resistance  has  allov.ed 
of  a  successful  microbic  attack ;  but  even  if  such  ba 
admitted,  it  does  not  bring  us  much,  if  any,  nearer  to  an 
explanation  of  the  occurrence.  We  are  still  facing  the 
problem  of  what  has  caused  the  lowering  of  the  resisting 
power  of  tho  part. 

In  none  o!  the  cases  related  above  was  there  any  history 
of  an  injury  to  the  joint;  this  is  important  when  we  bear 
in  mind  the  very  human  tendency  to  hark  back.  It  has 
always  seemed  to  me  that  the  story  of  precedent  injury, 
frequently  trifling,  of  which  so  much  is  made  when  viewed 
in  the  light  of  subsequent  events,  often  rests  on  a  slender 
foundation.  We  meet  with  it  in  acute  cases,  and  also 
when  investigating  cases  of  tuberculous  joint  disease. 

Even  if  we  assume  that  secondary  implication  of  a  joint 
points  to  severity  of  the  primary  infection— large  dose,  or 
particularly  virulent  strain — ^we  have  still  to  answer  the 
question  as  to  the  choice  of  location  of  secondary  infection. 
Here  we  are  in  most  cases  thrown  back  again  on  theory. 
In  tho  cases  just  given  I  am  not  able  to  throw  any  light  on 
the  causation. 

3.  Influence  on  Primary  Disease. — It  seems  to  me  that 
tho  occurrence  of  joint  infection  must  have  an  appreciable 
effect  on  the  course  of  the  disease.  It  may  or  may  not  bo 
evidence  of  severity  of  infection ;  but  it  undoubtedly  adds 
to  the  patient's  sufferings,  and  imposes  an  additional  tax 
upon  his  powers  of  recovery.  Further,  tho  special  treat- 
ment of  the  joint  lesion  often  imposes  on  the  patient  a 
degree  of  immobilization  not  only  irksome,  but,  in  the  case 
of  chest  affections,  harmful  by  increasing  tho  risk  of 
hypostatic  congestion  of  the  lung. 

4.  Prognosis  as  to  Joint. — The  prognosis  with  regard  to 
the  joint  depends  on  the  degree  of  infection  and  conse- 
quent reaction  of  the  articular  tissues.  For  example, 
arthritis  involving  the  cartilages  spells  as  a  rule  ankylosis; 
while  synovitis,  especially  wliere  the  effusion  is  not 
purulent,  may  be  followed  by  fairly  complete  restitution. 
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5.  Treatment. — The  joint  must  be  kept  at  rest,  attention 
being  paid  to  the  position  of  the  limb.  As  a  rule,  pain 
causes  the  patient  to  avoid  movement  of  the  affected  limb ; 
but  while  Nature  teaches  him  so  much  she  does  not  go  far 
enough,  and  it  will  usually  be  found  that  the  position 
adopted  is  faulty.  Such  a  fault  is  serious,  aud  if  not 
corrected  will  lead  to  contracture  of  muscles,  requiring 
prolonged  after-treatment.  Should  ankylosis  occur,  per- 
manent deformity,  with  greatly  impaired  function  of  the 
limb,  will  result.  In  consequence  of  softening  of  liga- 
ments, faulty  position  may  end  in  pathological  subluxa- 
tion, with  incurable  deformity.  The  hip-joint  is  best  kept 
at  rest  by  extension  weight  and  pulley.  This  prevents 
flexion  of  the  joint,  and  takes  strain  off  the  capsule, 
thereby  minimizing  the  risk  of  subluxation.  The  kuee 
shonld  be  put  np  on  a  straight  posterior  splint ;  the  elbow 
at  right  angles ;  the  shoulder  in  abduction. 

If  distension  by  effusion  occurs,  aspiration,  repeated  if 
necessary,  should  bo  employed;  if  effusion  be  frankly 
purulent,  drainage  of  joint  is  called  for.  Any  operative 
procedoro  must  be  carried  out  with  strict  antiseptic  pre- 
caatioQs.  It  is  necessary  to  emphasize  this  poiut,  as 
observation  shows  me  that  the  presence  of  pus  seems  to 
some  minds  to  indicate  that  antiseptic  precautions  may  be 
ignored.  It  should  not  be  forgotten  that  to  secure  an 
aseptic  result  in  a  case  of  abscess  is  a  proof  of  surgical 
skill  greater  than  that  requii-ed  for  the  successful 
termination  of  a  caso  of  abdominal  section. 

I  do  not  syriogo  ont  the  cavity,  but  conten£  myself  with 
inserting  a  rubber  drainage  tube  of  suitable  calibre.  The 
dischargo  wbicli  comes  from  the  tube  drains  into  an 
abundaot  dressing  of  antiseptic  gauze,  over  which  is 
placed  absorbent  wool,  and  the  whole  secured  with 
Bandage.  The  gauze  which  I  use  is  Lister's  double 
cyanide,  daui[)cd  with  carbolic  watery  lotion  (1  in  20) 
and  not  otherwise  sterilized. 

No  passive  movement  should  be  undertaken  till  the 
wound  is  healed,  or,  in  the  event  of  no  operative 
measorcs  having  been  required,  till  inflammatory  signs 
Lave  subaidod,  aud  then  the  utmost  gentleness  is  neces- 
sary in  order  to  minimize  the  risk  of  exciting  a  re- 
crodescenco.  It  must  bo  borne  in  mind  that  the  absence 
of  signs  o(  inflammation  docs  not  assure  absence  of  patho- 
fleaie  microbes;  and  well- meant  oflforts  may  set  agoing  a 
wash  attack  of  joint  mischior. 

Mv  ozporienco  of  vacciuo  treatment  is  too  limited  for 
aae  to  exproM  an  oxunioo. 

DUctiision. 

In  Um  disenssion  which  followed  the  reading  of  the 
p^ftr  before  a  medical  mcetiug  in  a  military  hospital 
•broad  tlic  foltowii.  '.s  were  made: 

Colonel  TuBnv  f  j^  Surgeon,  E.E,F.)  said  that  in 

addition  to  it^  <;  in  pneumonia,  secondary  arthritis 

ooenrrcd  in  a  i>  :  diseasos.  Ho  instanced  diphtheria, 

djaenlery  (and  tu  iM>Niog  roforred  to  a  noto  on  dysenteric 
•rtliritis  bv  Captain  Moorhrotl,  H.A..\f.C.,  in  the  Uuitish 
MMtncAL  SovmukU  March  25th,  1916),  cryHifwlas,  mcaKles, 
•enrlet  feror,  Tsriola,  typhus,  typhoid,  malaria,  and  Malta 
fwer. 

If  it  were  iMllsed  Uiat  « Joint  cavity  was  in  many  ways 

—spMBble  to  a  lymnbatio  sac,  it  would  bo  easy  to  com- 
'— ^  tl>o  iniplicatloa  of  joints  in  diseases  of  infective 
— ^ —  In  health  tlio  svnovial  wombfane  ssoretod  nufll- 
dsnt  floid  to  lobrieato  the  joint  surfaoss.  In  disease  the 
miM\kma  entirely  changed.  A  profound  vasomotor  dis- 
toffbaneo  wss  sot  up  in  tbo  abundant  vessels  o(  the  peri- 
mof  iai  tissoes,  and  ao  aatooslva  osmoshi  took  place  into 
ttw  joial»  oonvortioa  11  from  a  sao  whose  NurfacoM  wore 
dossly  apprmUmated  Into  a  bag  filled  with  fluid,  in 
MOM  disessas  Uib  fluid  cowUlnsd  tlis  causative  micro- 
Ofgaaisn,  in  others  it  was  bellsved  toxios  only  worn 
wroMd,  the  products  of  baotoria  hi  tlio  Nynovial 
lOMM  and  p  rlsynovlal  tissues.  Itcsearch  on  tluH 
potol  was  Bsee^iary,  bseanss  toxins  sliould  not  t>o  ox- 
Ptm  to  sol  up  puruleot  obaages  in  the  ofTuMinn. 
Tbo  diDttrenoe  In  tlio  amottift  of  sxn  '  '  i  i., 

depend  upon  the  laot  thai  many  joint»  1 

by  muscles,  and  in  soma  tnsiancss. 
•MOW.  and  ankle,  were  praoiieally  »• 
was  tborsloro  very  iitUii  rsslslanoa, 
llsioas  to  offoskm,  and  Its 
•arijrdato   an 


'H.     'I'hfjro 


rioo,  and  its  prosencn 
important  point  ia  dJag< 


.:a. 


The  absorption  of  effusion  iu  superficial  joints  was  often 
slow  because  they  lacked,  as  in  the  hip  and  shoulder,  tlio 
continual  pressure  effects  of  deep  aud  powerful  muscles. 
When,  however,  in  these  last-named  joints  an  effusion 
persisted,  it  often  became  purulent,  and  ankylosis  was  a 
common  result.  The  character  of  the  effusion  depended 
upon  the  exciting  cause  and  the  time  it  persisted. 

Four  conditions  were  found  in  joint  infections:  (1) 
slight  synovitis;  (2)  fluid  effusion  ;  (3)  the  foregoing,  with 
infiltration  of  perisynovial  tissues ;  (4)  destruction  of  car- 
tilages. Prognosis  was  good  in  (1)  and  (2),  doubtful  in  (3), 
and  bad  in  (4),  with  this  exception,  that  recovery  inpneumo- 
coccic  cases  was  often  good,  even  if  pus  had  formed,  pro- 
vided the  case  was  recognized  early  aud  incisions  made. 

He  referred  particularly  to  bone  and  joint  affections  in 
typhoid  fever,  and  suggested  tliat  similar  lesions  might 
occur  in  paratyphoid.  Typhoid  fever  was  frequently 
followed  by  lesions  of  spine,  ribs,  or  tibia,  and  by  arthritis. 
Of  late  years  the  lesion  of  the  spine  had  attracted  a  deal 
of  attention.  It  began  in  the  medullar}'  part  of  the 
bodies,  aud  spread  to  the  discs  aud  joints.  It  came  on 
during  convalescence,  aud  resembled  Pott's  disease,  but 
was  much  more  acute,  a  boss  forming  iu  two  or  three 
weeks.  It  was  very  amenable  to  treatment,  rest  in  bed 
with  the  spine  supported  on  a  pillow  causing,  ia  nine  to 
ten  weeks,  disappearance  of  the  boss.  The  natural 
curve  reappeared  and  function  was  restored  in  about  nine 
months. 

The  surgeon  must  beware  of  sudden  subluxation  from 
softening  aud  lengthening  of  ligaments.  He  was  in  favour 
of  draining  the  kuee-joiut  by  opening  from  behind  over 
the  condyles  after  dividing  the  inner  aud  outer  heads  of 
the  gastrocnemius. 

Major  Choyce,  R.A.M.C,  believed  that  the  pneumococcal 
variety  of  arthritis  was  much  commoner  than  was  generally 
recognized,  not  only  as  a  secondary  complication  of  definite 
pneumococcal  iufections,  but  also  in  certain  of  the  exan- 
themata, etc.,  in  which  the  presence  of  the  pueumococcug 
would  not  be  expected  unless  specially  looked  for. 

Writers  had  usually  classified  the  cases  into  primary 
and  secondary ;  but  really  all  cases  were  secondary  to 
some  distant  focus,  although  that  need  not  necessarily  be 
in  the  lungs.  The  condition  was  a  pyaemic  manifestation 
due  to  settlement  of  pneumococci  travelling  in  the  blood 
from  some  focus  such  as  the  ear,  throat,  or  lungs. 

In  children  the  arthritis  was  often  of  the  so-called 
primary  variety,  iu  that  it  was  not  8,ssociated  with  pul- 
monary disease,  though  probably'  in  a  largo  proportion  of 
the  cases  there  was  pneumococcal  iufoction  of  the  car. 
In  adults  it  was  rare  to  find  tho  lungs  quite  clear,  even 
iu  tho  so-called  adult  primary  typo— that  is,  whore  the 
disease  was  not  associated  with  lobar  pneumonia. 

All  degrees  between  tho  slightest  and  the  most  severe 
occurred.  If  primary  cases  were  defined  to  mean  those  in 
which  definito  lobar  pulmonary  i)Ucumonia  did  not  pre- 
cede tho  arthritis,  it  was  couvcuiout  to  describe  five 
clinical  typos,  namely : 

1.  Tho  ordinary  "primary"  case  seen  in  children,  often 
in  infants.  Tho  child  was  apparently  well,  but  might 
have  otorrhooa,  when  an  clTusiou  rapidly  appeared  in  one 
largo  joint  usually  knee,  shoulder,  or  hip.  Tlio  overlying 
skin  generally,  but  not  always,  became  red  ;  tho  i)atient'H 
tomporaturu  rose  to  a  inoderuto  degree  and  showed  a  daily 
swing  botwron  about  99'  and  101'  or  102'.  Tho  child  re- 
Hontod  handling  or  movoim!ut,but  the  general  aud  local  dis- 
turbanco  wan  obviously  less  than  occurred  in  streptococcal 
or  8ta|)hylococcal  articular  infection. 

2.  Tho  "primary"  caHO  S'jou  iu  adults  was  raro,  hub 
more  sovero  than  iu  tho  child.  Kxcpiisito  pain  and  tcuder- 
UOHM,   r<<H(Mnbliiig  that   of  acute    riictnuatiHui,   might    bu 

IircHont,  but  hem  again  tho  coiiHlitutional  symptoms  woro 
CHH  than  would  bo  oxpn<!t<>d  from  tho  pyartlirosis.  C!arefid 
examination  aiul  in(piiry  would  geniually  (>li(ut  sonio 
ovidi  iici'H  of  pulmonary  involvituiont,  oflon  abortive,  ilo 
muiiti(jiii'<l  the  case  of  a  man  adiuitted  with  plouiitic  paia 
and  Hiight  local  higns  of  hronchopMcuniouic  typo.  These 
rai)i<lly  cleared  up,  hut  within  two  days  ho  h  ul  pucumo- 
cuccal  urllu'itiH  of  tho  right  Hliouldcr.  iu  turn,  at  iutcrvaU 
of  two  davH,  till!  left  hip  and  right  huoo  bucauio  involved. 
Thn  Hhoiildor  and  lii|)  cleared  up  with  rest,  etc.,  without 
Kiirgical  ml^'^■^^'^^•^u.l\  but  tho  Unco  joiut  did  not  iuijirove. 
It  was  aHpiratcd  and  chuructcri.>itio   thiu  greon  odouries:! 
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fluid  withdrawn.  Temporary  improvement  was  followed 
by  recrudescence,  and  aspiration  with  washing  out  of  the 
joint  through  two  hollow  needles  was  adopted.  As  this 
did  not  suffice,  the  joint  was  opened,  a  quantity  of 
coagulated  material  washed  out,  and  the  wound  closed. 
Improvement  was  slow  but  steady ;  bacteriological  ex- 
amination of  his  blood  revealed  the  continued  presence  of 
pneuiuococci. 

3.  The  so-called  adult  "secondary  "  type  was  severe  and 
dangerous.  It  usually  arose  after  the  crisis  of  severe  lobar 
pneumonia,  but  might  occur  earlier,  and  it  might  involve 
more  than  one  large  joint.  After  the  crisis  the  tempera- 
ture rose  a,gain,  and  the  joint  became  hot,  tender,  full  and 
jjainful  on  movement.  In  other  cases  the  local  signs  were 
subacute,  but  the  complication  proved  too  much  for  the 
enfeebled  patient,  so  that  the  prognosis  of  this  type  was 
always  grave. 

4.  The  variety  in  which  the  articular  condition  was  but 
an  expression  of  a  general  and  overwhelming  pneumonic 
toxaemia  was  rare.     Intoxication  might  be  so  rapid  and  so 

Erofouud  that  the  patient  neglected  to  draw  attention  to 
is  joint  at  all.  Such  cases  were  always  fatal.  The  tem- 
perature chart  might  show  a  plateau  arrangement;  in  the 
other  types  the  temperature  swung  daily  between  99^  and 
103°. 

5.  A  fifth  variety  sometimes  seen  bad  a  more  gradual 
onset,  ran  a  slow,  persistent,  but  ultimately  favourable 
course,  and  was  difficult  to  diagnose  from  tuberculosis. 

Etiology. — Neitlier  sex  nor  ti-auma  seemed  to  have  any 
causative  influence.  The  disease  was  much  commoner  in 
infancy  and  childhood,  and  became  progressively  rarer  as 
age  advanced.  It  was  relatively  frequently  associated 
with  exanthemata. 

The  joint  affected  was  usually  the  knee,  shoulder,  or 
hip— usually  one  of  them,  but  sometimes  all  three.  In 
mild  cases  the  synovial  membrane  and  subsynovial 
tissues  alone  were  affected  ;  they  were  reddened,  juicy, 
and  infiltrated.  Frequently  the  periarticular  tissues  were 
oedematous  and  infiltrated.  In  bad  cases  tlio  cartilages 
and  bones  might  be  eroded,  and  there  was  tlien  danger  of 
resulting  limitation  of  function  and  even  of  ankylosis.  The 
pueuinococcus  seemed  to  die  out  early  in  the  synovial  fluid, 
but  could  then  sometimes  still  be  foond  in  tho  perisynovial 
tissues. 

The  fluid  contained  in  the  joint  varied  from  a  turbid, 
greenish,  odourless  serum  to  a  thick  debris  containing 
fibrin  that  might  be  bloodstained  in  severe  cases. 

Local  Treatment. — In  mild  cases  rest  alone  sometimes 
sufficed,  but  aspiration  was  often  necessary,  and  in  many 
cases  initiated  a  cure.  It  might  be  advisable  to  inti-oduce 
two  needles  and  to  flush  through  with  normal  saline.  If 
the  inflammatory  signs  progressed,  the  joint  should  be 
opened,  washed  out,  and  closed ;  if  that  failed,  drainage 
should  be  established,  but  tho  tubes  removed  at  the 
earliest  possible  date  lest  secondary  infection  from  tho 
skin  should  occur.  Movements,  both  passive  and,  later, 
slight  active  ones,  should  be  instituted  at  an  early  date. 

Before  closing  (Major  Choyco  continued)  I  should  like  to 
mention  two  other  cases  of  secondary  infections  of  joints 
at  present  in  No.  19  General  Hospital,  which,  though  noi 
pneumococcal,  yet  seem  to  me  interesting.  The  first,  a 
sergeant,  is  an  object  lesson  on  the  dangers  attendant  on 
the  use  of  beautiful  gold  American  dental  bridges.  This 
man  came  in  with  a  subacute  arthritis  of  one  knee  with 
great  effusion  and  pain  and  some  elevation  of  temperature. 
In  searching  for  a  cause,  we,  of  course,  examined  his 
beautiful  set  of  teeth.  At  tho  edges  of  the  bridges  there 
was  a  blue  line.  So,  having  gained  his  consent,  I  removed 
i'20  worth  of  work.  Underneath  was  a  collection  of 
debris  Avith  the  most  appalling  stench,  which  quite  con- 
vinced the  patient  of  tho  truth  of  my  statement  that  it  is 
practically  impossible  to  keep  bridges  clean.  His  knee  is 
now  rapidly  clearing  up — effusion  and  pain  have  gone,  and 
movements  are  returning. 

The  other  case  has  caused  me  much  speculation  as  to 
its  etiology.  The  man  was  admitted  with  typhoid,  which 
began  Avith  a  good  deal  of  bronchopneumonia.  Then  he 
developed  staphylococcic  pyelitis  of  one  kidney,  and  this 
was  followed  by  arthritis  of  one  knee  and  hip.  The 
effusion  in  the  hip  was  sterile ;  that  in  the  knee  yielded 
staphylococci  on  bacteriological  examination,  and  tlie  same 
organism  was  found  in  his  blood.  The  typhoid  had  been 
bacteriologically  proved.    Therefore  he  had  both  enteric 


and  staphylococcal  pyaemia.  Is  it  possible  that  tlie  second 
organism  gained  access  to  the  blood  through  a  typhoid 
ulcer?  I  am  glad  to  say  that  the  patient  recovered 
sufficiently  to  be  sent  to  England. 


DEATH   AFTER  ^'ITROUS   OXIDE  OXYGEN 
AND  SPINAL  ANAESTHESIA. 

By  WILLIAM  E.  ROBINSON,  M.D.Oxox., 

ANAESTUETIsr  TO  THE  •VTES.T  LONDON  AND  KOrXL  WAXi;r.I.OO 
HOSPITALS. 


Until  I  read  the  fatal  case  reported  by  Dr.  W.  J.  McCardie 
in  the  British  Medical  Journal  of  July  22nd  it  had  not 
occurred  to  me  that  there  was  a  possibility  of  death  fronj 
the  continuous  use  of  nitrous  oxide  gas  and  oxygen,  so  safe 
has  it  always  seemed  to  me  and  so  excellent  a  friend  as 
an  accompaniment  to  a  spinal  anaesthetic  when  the  patient 
is  nervous  or  likely  to  be  subjected  to  the  inconvenience 
of  the  Trendelenburg  position  during  the  operation.  Yet 
following  close  on  Dr.  5IcCardio's  case  I  have  a  similar 
fatality  to  report,  occurring  in  my  hospital  practice  on  a 
particularly  hot  July  afternoon. 

The  patient,  a  woman  aged  45,  had  suffered  from  metrorrhagia 
for  two  years  and  was  admitted  to  the  Royal  Waterloo  Hospital 
for  hysterectomy. 

.  Elbe  was  a  fat,  unliealthy-looking  snbject,  very  anaemic  and 
very  nervous.  Siie  had  never  enjoyed  goml  health,  having  had 
many  attacks  of  bronchitis.  Her  heart  was  apparently  of 
normal  size,  but  of  this  one  could  not  be  sure  owing  to  the  size 
of  the  breasts.  The  heart  sounds  were  normal ;  there  were  no 
adventitious  sounds.  The  pulse  was  small,  rapid,  and  thready. 
It  was  not  a  nice  case  for  a  general  auaestiietic,  but  one  iu 
which,  iu  my  opinion,  an  intraspinal  injection  followed  by  con- 
tinuous gas  and  oxygen  would  give  an  excellent  anaesthesia 
for  the  operation  and  a  quick  recovery  afterwards.  No  niorphina 
had  been  injected  previously  to  the  operation.  At  3.15  p.m. 
I  injected  0.6c. cm.  of  stovaino  (Billon),  a  solution  composed  of 
10 eg.  stovaine  in  1  c.cm.  of  normal  saline. 

The  anaesthetic  acted  almost  at  once,  and  at  the  same  time 
the  patient  became  even  more  pale ;  she  was  extremely 
nervous  and  begged  me  to  give  her  something  to  send  her  to 
sleep.  At  3.25,  ten  minutes  after  the  injection  of  stovaine, 
I  commenced  giving  gas  and  oxygen.  This  I  give  in  an  ordi- 
nary gas  bag,  into  which  are  two  tubes — one  for  oxygen  and  one 
for  gas.  After  one  bagful  of  pure  gas,  I  turn  in  oxygen  and  gaa 
and  then  start  rebreathiug.  In  this  way  the  patient  is  quickly 
anaesthetized,  and  continues  unconscious  and  of  a  good  pink 
colour.  The  mixture  in  the  bag  I  change  about  every  five 
minutes.  In  the  present  case  the  bagful  of  gaa  was  more  than 
enough  to  anaesthetize  the  patient.  I  went  f  ux'ther  than  usual 
— that  is,  to  jactitation— but  the  admission  of  oxygen  quickly 
relieved  her,  and  she  commenced  the  regular  snoring  breathing 
one  is  accustomed  to. 

The  patient  had  meanwhile  been  got  ready  for  operation ; 
I  therefore  gave  the  signal  for  starting  and  the  patient  was 
turned  into  the  Trendelenburg  position.  At  the  first  incision 
the  patient's  blood  was  noticed  to  be  extremely  watery  in 
appearance— a  very  pale  red. 

At  3.30— exactly  fifteen  minutes  after  the  injection— the 
patient  vomited.  This  vomit  was  due  to  the  stovaine,  evidence 
of  toxicity  wliich  invariably  comes  on  at  the  same  time  after 
every  injection,  and  which  usually  passes  off  leaving  the  patient 
a  httle  faint,  but  nothing  more ;  when  this  period  is  over, 
I  have  never  seen  any  further  cause  for  anxiety  in  a  subject 
anaesthetized  in  this  way.  The  mask  was  removed  from  the 
patient  during  the  vomiting,  and  she  became  partly  conscious. 
The  vomit  over,  I  restarted  the  gas  and  oxygen,  and  the  patient 
breathed  beautifully,  was  a  perfectly  good  colour,  and  appa- 
rently everything  was  as  it  should  be.  At  3.40,  whilst  the 
uterus  was  being  pulled  up  from  the  pelvis,  the  patient  again 
vomited.  I  again  removed  the  mask  and  wiped  out  the  mouth, 
but  this  time  her  breathing  did  not  recover;  she  made  a  few 
swallowing  movements,  and  that  was  all.  Her  colour  was  per- 
fectly good ;  her  pupils  partially  dilated.  There  was  no 
obstruction  by  vomit  in  the  larynx. 

I  immediately  felt  for  heart  beat,  but  there  was  none. 
Strj-chnine  was  at  once  injected,  ether  was  poured  into  the 
abdominal  cavity,  and  the  heart  was  massaged  through  the 
abdominal  wound. 

Attempts  at  artificial  respiration  failed  to  arouse  any 
response.  It  was  clear  the  patient  had  died  from  syncope 
diuring  the  attack  of  vomiting,  death  occurring  just  under  half 
an  hour  after  the  injection  of  stovaine,  and  after  twenty 
minutes  of  gas  and  oxygen,  during  which  there  had  been  one 
break. 

Post-mortem  Examination. 
Dr.  R.  C.  Jewesbury  reported  as  follows  :  Right  lung  adherent 
to  chest  wall ;  bases  of  both  lungs  congested.  Heart  large  and 
very  fat ;  walls  extremely  flabby  and  sbft ;  no  valvular  disease. 
Liver  very  fat,  weighing "58  oz.  Uterus  weighed  2  lb.,  showing 
a  large  fibroid  in  its  anterior  wall.  Brain  and  other  organ* 
healthy. 
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Reviewing  this  case,  it  seems  to  me  that  tbe  stovaine 
was  not  directly  responsible  for  death,  for  the  time  limit 
-when  its  toxicity  gives  cause  for  anxiety  (fifteen  minutes) 
had  passed.  The  vomiting  had  ceased  and  the  patient 
was  apparently  perfectly  well  and  breathing  regularly  and 
deeply  under  gas  and  oxj-gen  for  ten  minutes  after  this 
vomiting  had  -ceased.  The  second  attack  of-  vomiting 
apparently  caused  the  fatal  attack  of  syncope;  this 
Tomiting  was,  I  thmk,  still  Jue. to  stovaine,  as  I  have  seen 
other  cases  vomit  a  second  time  from  this.  Yet  neyer  has 
this  second  vomit  been  accompanied  by  the  faintness 
■which  invariably  accompanies  the  onset  of  the  toxic 
symptoms  of  stovaine.  It  has. always  been  in  my  ex- 
perience more  of  the  nature  of  a  regurgitation-rthis,  of 
coarse,  in  cases  when  no  other  anaesthetic  but  the  spinal 
has  been  used.  Shock  from  pulling  up  the  uterus  I  con- 
sider oat  of  court.  The  anaesthesia  was  perfect,  and  all 
sensory  nerves  mast  liave  been  blocked. 

This  leaves  us,  therefore,  with  the  nitrons  pxide  gas  as 
more  directly  the  cause  of  death.  No  doubt  the  patient's 
heart  was  acutely  dilated  on  the  induction  to  anaesthesia 
by  the  gas;  this  she  recovered  from,  as  her  regular 
brcfathing  and  good  colour  showed.  But,  owing  to  her 
anaemic  condition,  the  oxygen  was  not  able  to  enter  iuto 
her  tLssuos  to  anjT great  extent,  and  the  nitrous  oxide  gas 
therefore  acted  on  her  heart  muscle,  causing  it  to  fail  at 
the  critical  moment,  when,  owing  to  the  act  of  vomiting, 
there  was  again  increased  intrathoracic  pressure  and  so  a 
dilated  right  side. 

Dr.  Dimley  Buxton  throws  cat  this  conjecture  in  his 
criticism  of  Dr.  McCardio's  case,  and  from  what  I  saw  in 
my  own  I  think  he  is  undoubtedly  right.  We  should,  then, 
be  snarded  in  oar  choice  of  gas  and  oxygen,  for,  though 
penoctly  harmless  in  the  majority  of  cases,  yet  given 
macb  anaemia  there  is  a  risk  in  adding  it  to  a  spinal 
apacsthfltic. 


MEDICAL.    SURGICAL,    OBSTETRICAL. 

TREATMENT  OF  WOUNDS  BY  NASCENT  OZONE. 
The  treatment  of  wooods  by  nascent  ozono  is  a  method 
whi^  baa  been  in  aso  for  somo  bitno.  Several  years  ago, 
am  the  adviea  and  under  the  direction  of  Dr. .  Stoker 
(LoodoB).  I  treated  bv  osonc,  with  complete  Hacce.Hs.  a  case 
of  atlilBofclal,  antral  frontal  suppuration,  in  wliich  a 
prominent  li  '-:  '     '  t  had  advised  a  radical  operation. 

:  In  Af  M  lien  io  temporary  charge  of  a  bargo 

And  lea*  boKpitm  m  Franee,  I  treatea  Mvonl  wounds  by 
tfiie  melbod,  aad  in  aome  ioslaaoea  the  effects  were 
cpUcMidinnry.  After  a  very  fow  arolicattons  the  wounds, 
Mtiewij  verj  uptic,  beflMi  to  be  more  healthy,  tiiu 
flinlMWie  beoMDO  nioclft  lets  viecid  nnd 


fetid,  and  healing 

'  The  ■•Ihoti  of  prodoefni;  osone  is  simple.  Oxygon  is 
peeMd.lmn  a  <  ylindor  throuyli  an  "  oxonlxer."  The  latter 
eOMiete  of  a  fdmiM  tuba  coutaiiting  iniiido  it  another  glann 
inbe.  looad  wUeb  m«  wcapfied  ooppor  wires.  The  copier 
wiree  •••  eoanerted  to  •  ooil.  eeooroulator,  and  rhooHtiit, 
the  ktler  gradoaling  tlie  strength  of  tlie  current.    As  the 


I  MB  oOBfiBoed  liMi  Uie  melliml  is  of  wide  application, 
nnde»efy.noolMMid  nranitjrol  *  diiep  wound  oan  Iw  rouchud 
in  •  way  tlini  no  liquid  aniieeptlo  ona  poMMibty  do. 
i^bwgh.  JoKU  Jnrmv,  M.H..  V.H.C.H.K. 
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cation  between  the  scrotal  sac  of  fluid  and  that  in  the 
abdomen  was  free.  On  palpating  the  ouc  swelling,  a  fluc- 
tuation impulse  was  conveyed  to  the  other,  and  pressure 
on  either  sac  caused  the  other  to  increase  in  tensity. 

The  patient,  an  Egyptian  peasant,  aged  about  30,  spoke 
of  having  had  a  swelling  on  the  left  side  of  the  scrotum 
since  boyhood ;  he  referred  it  to  an  injury  sustained  by  a  slip 
down  the  muddy  bank  of  a  small  waterway.  He,  however, 
suffered  little  inconvenience  until  four  years  ago,  when  the 
swelling  on  the  left  side  of  the  scotum  began  to  increase,- 
being  followed  ere  long  by  a  sensation  of  weight  and 
pressure  in  the  lower  part  of  the  abdomen  ;  and  eventually 
by  the  appearance  of  an  abdominal  tumour,  which  enlarged 
rapidly,  eventually  incapacitating  the  patient  for  agricul- 
tural work.  The  hydrocele  on  the  right  side  also  com- 
menced about  four  years  ago.  After  the  patient  had 
undergone  a  course  of  treatment  for  ankylostomiasis,  the 
following  operation  was  performed  : 

An  incision  about  3^  in.  long  was  made  over  the  swelling^ 
on  the  an tero- lateral  aspect  of  the  left  side  of  the  scrotum, 
and  the  hydrocele  sac  was  delivered  from  tho  wound  after 
having  been  separated  from  its  coverings.  The  neck  of 
the  sac  was  also  freed  as  much  as  possible  by  introducing 
a  finger  into  the  inguinal  canal  and  breaking  down  tho 
adhesions  by  digital  dissection.  The  isolation  of  the 
scrotal  portion  of  the  hydrocele,  without  rupturing  it,  was 
found  to  be  a  somewhat  delicate  process,  as  the  sac  was 
almost  transparent  and  extremely  thin  in  several  parts; 
but  to  facilitate  the  removal  of  the  abdominal  portion  it 
was  regarded  as  important  to  guard  against  the  escape  of 
the  fluid  contents.  A  vertical  incision  was  then  made 
1^  in.  to  the  left  of  tho  middle  line  of  the  anterior 
abdominal  wall,  about  4^  in.  long,  its  lower  end  being  about 
an  inch  and  a  half  above  the  crest  of  the  pubis.  Skin, 
supcrticial  fascia,  and  the  anterior  sheath  of  the  rectus 
were  incised,  the  rectus  muscle  retracted  towards  the 
middle  line,  and  a  like  incision  made  in  its  posterior 
sheath.  The  anterior  parietal  peritoneal  layer  was  then 
opened,  and  also  the  posterior  layer.  These  two  mem- 
branes were  lying  in  apposition,  the  posterior  layer  having 
been  gradually  pushed  forward  by  tho  growing  tumour, 
the  space  between  obliterated  by  pressure,  and  tho 
abdominal  contents  pushed  upwards.  The  abdominal 
loculc  of  the  hydrocele  was  thus  found  to  bo  retroperi- 
toneal, which,  judging  from  reports  on  several  other 
examples  of  the  condition,  is  usually  the  case.  The  upper 
sac  was  freed  as  far  as  possible  in  every  direction,  the 
adhesions  yielding  easily  to  blunt  dissection,  except  at 
one  or  two  points.  Tho  hydrocele  was  tapped  with  a 
trocar  and  cannula,  tlio  greater  part  of  tho  fluid  contents 
removed,  and  the  puncture  tied.  Slight  traction  and 
sponge  dissection  sufficed  to  complete  tho  isolation  of  the 
upper  sac,  which,  after,  tho  remaining  fluid  had  been 
displaced,  was  drawn  through  the  inguinal  canal  and 
dolivere<l  through  the  scrotal  wound. 

Tho  fluid  removed  measured  90  oz.  It  was  very  rich  in 
cholcHteriue.  On  separating  tho  vas  deferens,  which 
stretched  over  a  largo  portion  of  tho  tumour,  it  was  found 
to  bo  oxtromely  elongated,  and  likowiso  tho  vessels  sup- 
plying tho  tcKticle.  .  Moreover,  as  the  blood  supply  of  tho 
latter  Hcomud  deficient,  it  was  decided  to  romovo  it  with 
tho  hydrocelo. 

Tho  two  layers  of  iwritoneum  woro  repaired  with  silk 
Hutiirr>H,  thoHO  of  the  rectal  Hheath  with  catgut,  and  tiio 
skill  and  Huperlic^ial  fascia  of  both  abdomen  and  scrotum 
witli  silkworm  gut  and  horsehair.  A  small  drain  was 
inserted  in  tho  scrotal  wound  and  loft  for  tw('nty  four 
hours.  IViuuuy  healing  took  place  and  uniutorrupted 
recovery. 

Tho  right  h^droc^lo  was  dealt  with  some  days  later,  the 
HOC  being  <<xciHod  in  tho  usual  way. 

I  was  uMHistcd  iu  tho  operation  by  my  colleague,  Mr. 
11.  D.  Coleman. 

F.  0.  LAsniiKV,  M.IJ.,  Ch.H.Kdiu., 

r.M.O.,  Church  MiMH|.,iiaiy  Horlely'i*  JlospiUI.  Old 

<  iilro,  liuyvt. 


Ill, 


'  Mi:i.i,ui(.K  Cm  111  KIM,,  of  Cranloy  Q-ardons,  flonth 
'>n,  h.'ft  estate  valued  at  £23,032,  tho  nut  personalty 
I      ■  .1,701. 

Thk  New  York  Htato  TiOglHlalurn  Juih  passcid  a  hill  pro- 
viding that  nil  pufills  in  tlio  pul)lic  and  private  scliools  of 
tlio  Htnto  of  8  y«!arH  of  a(4«!  and  ovur  sliall  Inivo  not  loss  than 
twuuty  UiluutOM  of  pliyMiual  training  every  day. 
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HABIT  IN  RECOVERY  FROM  INJURIES. 
The  second  medical  congress  on  accidents  to  workmen, 
which  was  held  in  Rome  in  1909,  offered  a  prize  for  an 
essay  on  "  Taccoutumanco  aux  mutilations,"  that  is  to 
Bay,  the  value  of  habit  and  practice  in  making  up  for  the 
structural  deficiencies  left  by  the  injuries.  The  prize  was 
awarded  in  June,  1914,  to  Dr.  Jclliard,  privat  docent  in 
Geneva,  and  his  essay  is  now  published  in  a  well  illustrated 
volume.^  Having  been  written  before  the  war  it  was  con- 
cerned with  accidents  in  civil  life,  but  the  author  has  added 
a  few  pages  on  war  injuries,  founded  on  his  experience  as 
surgeon  to  a  military  hospital  at  Lyons.  This  section  is 
fragmentary,  and  consists  chiefly  of  records  of  a  number  of 
interesting  cases. 

The  value  of  the  book  resides  in  the  first  two  parts, 
which  altogether  occupy  some  240  pages.  There  is  a 
short,  but  useful,  historical  introduction,  dealing  mainly 
with  the  experience  of  Germany  and  Switzerland.  Dr. 
Julliard  then  proceeds  to  consider  factors  in  the  production 
of  functional  adaptation  to  the  new  conditions  due  to  the 
injury  and  the  means  by  which  recovery  may  be  hastened. 
He  insists  on  the  advantage  of  early  resumption  of  active 
exercises,  and  very  strongly  maintains  that  the  best  of  all 
active  exercise  is  work  which  the  injured  person  was  in 
the  habit  of  doing  before  the  injury.  He  excepts  con- 
ditions in  which  there  is  evidence  of  definite  inflammation ; 
in  such  cases  immobilization  is  essential,  but  they  form  the 
minority,  and  in  the  large  majority  the  disability  is  duo  to 
what  Dr.  Julliard  calls  "residual  symptoms."  He  enu- 
merates them  as  follows  :  "  Circulatory  troubles,  oedema, 
hyperaemia,  stasis,  etc.;  nervous  disturbances,  such  as 
hyperacsthcsia,  motor  derangements,  stiffness,  ankylosis 
(more  or  less  complete),  atony,  muscular  atrophy,  diffuse 
thickenings,  fixation  of  tendons,  etc. ;  trophic  disturbances, 
thickening  of  the  epidermis,  etc."  In  such  conditions 
the  greatest  benefit  is  derived  from  anything  which 
favours  the  circulation,  diminishes  the  impressiouabiUty 
of  the  nerve  terminals,  makes  the  ligaments  and 
tissues  more  supple,  and  strengthens  the  muscles. 
"  Nothing  for  this  purpose  is  equal  to  the  accomplish- 
ment of  some  sort  of  work,  with  its  necessary  efforts  and 
contacts.  No  orthopaedic  treatment  is  equal  to  this,  be- 
cause it  is  a  biological  treatment.  When  a  workman  one 
of  whose  members  has  been  injured  begius  to  work  again 
he  at  first  takes  great  care  of  the  injured  part.  He  makes 
up  for  the  loss  of  its  action  by  making  the  uninjured  parts 
work  for  it.  The  injured  part  only  begins,  very  gradually 
and  insensibly  to  talie  its  share.  .  .  .  Little  by  little  the 
salutary  effects  of  the  efforts  made  by  the  injured  part  is 
seen,  aud  the  result  is  the  better  because  the  effort  is  made 
with  a  useful  object  in  view.  Active  mobilization  of  the 
part,  the  most  potent  treatment  for  the  'residues'  of 
injuries,  the  great  regenerator  of  the  circulation,  of  supple- 
ness and  of  strength,  cannot  be  better  attained  than  by  the 
exercise  demanded  by  the  work  to  which  the  injured  man 
has  been  accustomed."  Dr.  JuUiar^  relates  some  remark- 
able instances  of  restoration  of  working  power,  drawn 
partly  from  his  own  experience  and  partly  from  official 
records.  In  a  separate  chapter  lie  gives  an  analysis  of  the 
decisions  of  the  German  imperial  insurance  oflice  as  to  the 
effect  on  earning  poAver  of  a  variety  of  injuries,  and  in 
another  his  own  views  on  this  matter. 

The  second  part  of  the  book  deals  in  detail  with  the 
application  of  the  first  part  to  particular  trades,  and  here 
again  he  quotes  cases  of  men  engaged  in  various  occupa- 
tions, but  chiefly  carpenters,  cabinet-makers,  and  tin- 
smiths, who  have  been  able,  as  judged  by  the  wages  they 
earned,  to  Avork  as  efficiently  after  as  before  the  loss  of 
fingers  and  other  serious  injuries;  it  is  made  clear  that 
such  results  can  only  be  attained  when  the  man  himself  is 
eager  and  determined. 

Although  Dr.  Julliard  has  little  to  say  about  gunshot 
wounds,  his  book  makes  its  appearance  at  an  opportune 
moment,  for  it  deals  with  principles  applicable  to  injuries 
however  produced. 

^  L' Accojitumaiirc  aux  Mutilations.  Par  Cbarles  Julliard.  Privat- 
Docent  de  Cliirurgie  i  la  Facultti  do  M^decine.  Geneve  and  Kale: 
Georg  et  Cie.  Paris:  F61ix  Mean.  1916.  (Med.  8vo.  pp.  264;  148 
flguies.    Fr.  8.) 


SOME  OBITER  DICTA. 
In  the  preface  to  his  book  on  Post-mortem  Examinaiiova* 
Dr.  Wadsworth,  Coroner's  Physician  of  Philadelphia, 
expresses  his  confidence  that  "  being  somewhat  in  advance 
of  the  common  level  of  post-mortem  thinking  and  prac- 
tice will  not  seriously  injure  its  usefulness  to  all  real 
students  " ;  and  states  "  that,  in  view  of  the  variety  and 
extent  of  his  experience,  he  lias  not  thouglit  it  necessary 
to  avoid  speaking  with  authority  on  his  subject."  It  is  a 
pit)',  therefore,  that  his  pages  are  marred  by  many  cynical 
generalizations,  often  in  bad  taste,  about  his  professional 
brethren.  Thus,  on  p.  28,  he  writes:  "It  is  unfortunate 
that  medical  men  come  from  the  mass  of  the  people 
rather  than  from  some  specially  angelic  trite,  for  they 
bring  witli  them  all  the  characteristics  of  the  outer  world, 
and  are  therefore  not  always  to  be  trusted."  Again,  on 
p.  136:  "For  years  special  ablations  are  done  before 
surgeons  are  taught  to  hold  their  hands  until  they  know 
what  functions  they  are  meddling  Avith."  Again,  on 
p.  316 :  "  I  often  Avonder  Avhy  it  is  necessary  to  have 
any  lower  conception  for  the  medical  profession  than  Ave 
have  for  Avhat  Ave  regard  as  inferior  arts."  On  p.  327,  ia 
speaking  of  Avhat  he  conceives  to  be  the  functions  of  the 
duodenum,  he  says:  "Now  Avheu  the  surgeon  chops  the 
duodenum  he  sometimes  ignores  these  simple  little 
matters,  Avhich  not  infrequently  is  good  for  business  bub 
very  unpleasant  for  the  patient."  On  p.  134  he  complains 
that  we  are  far  too  prone  to  explain  scars  on  the  skin  as 
seqaclao  to  a  chancre.  "  Doubtless,"  he  says,  "  alcohol  and 
syphilis  are  responsible  for  many  conditions,  but  the 
tendency  to  forget  the  little  physiology  one  knows  and 
attribute,  often  absurdly,  all  findings  to  these  two  savors 
more  of  the  menstruating  sex  than  of  true  science."  Dr. 
Wadsworth's  own  autlioritative  utterances  often  take  the 
form  of  unsupported  statements.  Perhaps  the  most 
remarkable  are  on  pp.  132  and  133 :  "  One  does  not  find 
atrophic  gastritis  i«  a  person  Avith  large  thick  lips.  Nor 
does  one  give  atropiu  in  large  doses  to  a  person 
Avith  yellow  hair  or  cap  the  teeth  of  persons  with  red 
hair." 

Nearly  three  pages  are  devoted  to  the  impoi-tance  of  the 
neck.  "The  neck,"  Ave  are  told,  "is  a  singularly  neglected  part 
of  the  body — neglected,  in  fact,  by  nearly  every  one,  from  the 
very  clean  young  man,  Avho  develops  boils  Avhen  the  collar 
grinds  in  the  dirt,  to  the  specialist,  Avho  fails  signally 
Avhen  he  tries  to  tell  you  about  the  hyoid  bone  " ; 
and,  further,  "  the  mere  fact  that  executions  have  been 
for  ages  carried  out  by  operating  on  the  neck  shows  hoA7 
generally  its  importance  has  been  recognized  by  the  non- 
medical part  of  the  Avorld."  The  author  has  some  original 
views  about  the  cerebral  circulation.  He  holds  that  the 
internal  carotid  arteries  in  their  intracranial  course 
clearly  "  massage  the  optic  nerves  by  their  pulsations, 
Avhich  appears  to  be  a  most  important  matter  in  the  pre- 
vention of  stasis  in  these  nerves,"  and  also  that  the 
relation  of  the  pituitary  body  to  them  is  more  than 
suggestive  of  a  regulator  mechanism.  In  a  book  on  jtost- 
mortem  examinations  many  of  the  author's  generaliza- 
tions seem  out  of  place.  They  merely  obscure  his 
subject. 

A  perusal  of  the  work  does  not  leave  a  clear  impression 
cf  how  the  author  considers  a  post-mortem  examination 
should  be  made,  but  it  Avould  seem  that  it  must  not  be  in 
accordance  with  accepted  teaching  or  recognized  textbook 
description.  The  author  scorns  anatomical  nomenclature 
as  useless  jargon,  and  considers  many  anatomical 
illustrations  Avrong,  fanciful,  and  misleading.  He  has 
therefore  been  at  great  pains  to  prepare  special  photo- 
graphs of  sections  of  the  body  as  it  really  is.  The  result 
is  failure.  The  pictures  are  so  overcrowded  with  detail  aa 
to  be  hopelessly  obscure,  even  Avith  the  aid  of  the  skeleton 
outlines  provided  to  some  of  them. 

Many,  after  reading  this  book,  Avill  agree  with  the  author 
that  some  of  his  vicAvs  are  too  radical  to  look  well  in  print. 
Perhaps  his  long  training  in  "cutting  cases"  has  been 
responsible  for  his  ruthless  section  of  infinitives ;  such  an 
effort  as  "  to  so  far  as  possible  point  out  "  is  an  example. 
This  is  not  a  book  for  any  one  devoid  of  a  sense  oi 
humour. 

*  Post  mortem  Bxaminatiovs.  By  W.  S.  A^'adsworth,  M.D.,  Coroner'i 
Physician  of  Philadelphia.  Philadelphia  and  London:  AY.  B.  SaundeM 
Co.    1916.    (Roy.  8vo.  pp.  598 ;  303  figures.    258.  net-' 
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A  CHAMPION  OF  THE  PAST. 
Dr.  James  J.  Walsh  is  well  known  by  several  works 
dealing  with  medical  history,  the  relations  of  science, 
especially  medicine,  to  the  Church,  and  the  general  state 
of  knowledge  and  art  in  the  Middle  Ages.  In  The  Century 
o/CoZumiu«' he  discnsses  the  results  acliieved  in  every  field 
of  intellectaal  and  social  activity  in  the  hundred  years 
from  1450  to  1550.  The  work  is  divided  into  three 
''books,"  the  first  of  which  is  devoted  to  the  arts,  the 
second  to  deeds,  and  the  third  to  words.  The  arts  include 
architectnre,  music,  books  and  prints,  and  wood  and  metal 
engraTing.  Under  the  head  of  deeds  come  the  discovery  of 
America,e^iorations  and  empire  building,  the  Reformation, 
tfae  itenaaeenoe,  and  the  f mits  of  a  new  spirit  in  physical 
pr^fm^^  medicine,  and  surgery.  The  book  of  the  words 
civeB  an  mccoont  of  the  revivalof  letters.  Professor  Walsh 
&B  cofwd  the  irhole  field  of  hmnan  endeavour  with  a 
leanuM  at  ooee  adequate  and  accurate.  It  is  impossible 
In  a  bnef  notice  to  discuss  so  encyclopaedic  a  book  in 
firitail  We  can  only  say  a  few  words  on  one  or  two  sub- 
jecte  thai  may  be  considered  to  be  of  special  interest  to 
oor  readers. 

The  author  gives  a  glowing  account  of  the  mediaeval 
hoipial  and  of  the  skilled  attention  and  tender  nursing 
whidi  tfae  sick  in  it  received.  There  is  abundant 
that  the  love  of  beauty  sliowcd  itself  in  the 
_  J  of  yKfqJ^'ff  as  of  other  buildings,  especially  in 
Italy,  aod  tbe  wociai  of  surgeons  of  the  Renascence  give 
proof  of  their  knowledge  and  experience.  But  even  on 
theae  mummim  eaeumina  mere  is  often  a  darkness  that  can 
he  fatt,  and  on  tbe  lower  levels  medical  practice  was 
•  nOBiponnd  of  ignorance,  superstition,  and  barbarism. 
Dr.  Wahdi  qnotea  Sir  Thomas  More  as  saying  tliat  the 
arnu^raients  in  ho^itala  were  so  complete  that  practi- 
cally every  on«  who  waa  sick  preferred  to  be  cared  for  in 
thoB  tatlier  than  at  home.  But  this  was  in  Utopia.  Dr. 
WaUi  faaa  no  wiah  to  mislead,  for  he  quotes  the  whole 
fram  Move's  famous  book.  An  unwary  reader, 
mi^t  easily  take  it  as  a  statement  of  fact. 
More  waa  an  early  adTOcate  of  the  municipalization  of 
That  there  was  clinical  teaching  in  the  Middle 
yietmea  in  medical  books  where 
MMutrattog  to  siadents. 
Dk  Wnkh  aaye  thai  in  ttie  period  of  which  he  writes 
flbeee  wwe  eeheele  for  the  biofaer  education  of  women  in 
•n  the  fanportaaft  dtiee  of  Uely.  Ue  believes  that  the 
•iaeeled  woomb  of  the  Bwiaeeencie  were  model  wives  and 
,  who  leefced  after  their  bomea  and  designed  and 
Ihehr  own  dreaaea,  bought  beautiful  books, 
ilhmrinalora,  embrdderers,  and  neodlcworkcrs, 
in  efary  way  helped  to  i^ive  opportunities  for  the 
•rtiol  and  ««aft  worker.  Dr.  Walsh,  in  his  eagerness  to 
Me  Ummk,  eaeoH  to  na  here  to  rest  his  case  en  an 
I  feWney.  The  women  be  ^eeka  of  were  very  great 
Intfae  with  ehoidnat  meeae  and  Idaore  for  the  cultivation 
ef  AmIt  nrfnii  and  the  prototfan  and  patronage  of  art. 
What  iM^eei  ael  prava  hi  that  fMainioe  education  was 
ittmaA  aaMag  the  ohaaea  vlio  bad  to  earn  their  own 
IMm^  aai  that  wobmb  were  eeoaonioally  independent 
owtag  to  tUa.  aa  they  aio  beeonhig  at  the  present  day. 
'  twoeatii«iydUbt«atatateaor  things.  It 
fcaewa  tbati  pactioalarly  in  July,  there 
ia  Iha  aalfenitlea,  oroa  of  such 
bat  tiMV  waca  qoite  aioeptional; 
■a  ibay  ^MM  axoeptioaa. 
Ipaiieiaa  aai  fargary  are  traated  in  a  v.  ly 
wtf,  tha  UtOTMBM  bdag  aarvayed  and  I»h  r 

who  eontribiii'  d 

Wahdi  aaooeo«i.4  m 

BO   means   su 

modem  days  havo 

On  the 

of  tha  paat  ban,  wo 

heartily 

'  one  of 

cm- 

dt   pertiaita  aad  oii.rr 
madlaafai  lifik  whtt  add  to  tha  baaaty  of  tha  TolaM  ^^ 


oaeaatagifaaof  tha 
totheamaaaaftlwhaaliMart  Dr.  Wi 
aha»i£  Ibat  tha  MMAaAfm  wma  by 
"imli'^aaMtoiMdaaaaaitwala  thaaaaM 
of  oaiaelfaa  haa  too  laadlly  lad  aa  to  I 


thtok,  batmyad  hfaa  Into  ■laapaitlaa.  Wa  aaa  b« 
aammaadflmbookaaabMily  wfMtaaiaviaw  of  o 
tha  iataamthv  parioda  ia  bamaa  da?aiopaiaal  It 
taiaa  aUbtv^daa  Bhatflmtafha 

^^^^^^rt  .^mi^m^fc  aaa    Tac 
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NOTES   ON   BOOKS. 

Dr.  Hale  White's  Materia  Medica,*  now  in  Its  fifteenth 
edition,  first  came  out  in  1892.  It  possesses  all  the  virtues 
possible  in  so  small  a  book ;  it  is  well  arranged,  clearly  and 
concisely  written,  and  filled  with  useful  information,  lb 
contains  many  hints  on  the  prescription  and  administra- 
tion of  drugs  that  show  the  hand  of  an  experienced 
physician.  The  present  edition  has  been  adapted  to  the 
new  issue  of  the  J>ritish  Pharmacovocia  that  came  out  at 
the  end  of  1914 ;  this  involves  the  inclusion  of  some  thirty 
new  drugs,  and  the  exclusion  of  nearly  a  Imudred  old  ones. 
Room  has  not  been  found  for  Dr.  Dakin's  new^  and  efficient 
antisei)tic  chloramine.  Dr.  Hale  White  is  to  be  congratu- 
lated on  the  vitality  of  his  book  no  less  tha^n  on  the  rapid 
exhaustion  that  lays  low  each  successive  issue. 

Sir  Dtce  Duckworth's  address  on  "  The  ordained 
limits  of  women's  action  in  Christian  society," ^  written  in 
well-balanced  phrases  and  inspired  by  soundly  conserva- 
tive views  of  the  place  that  should  be  taken  by  both 
women  and  men  in  the  life  of  the  world,  contains  a  great 
deal  of  good  advice  that  cannot  be  too  often  repeated. 
The  two  sexes  are  distinct ;  each  has  its  special  gifts,  its 
special  capacities,  its  special  dignities.  The  author 
indicates  the  lines  along  which  women's  education  and 
women's  work  should  proceed,  noting  how  greatly  the 
sphere  of  women's  activities  has  been  enlarged  by  ouc 
exijerience  of  the  war. 

A  lecture  on  JJow  to  Keep  Fit,'  delivered  by  Sir  Thomas 
Anderson  Stuart,  Dean  of  the  Medical  School  of  the 
University  of  Sydney,  to  soldiers  at  a  military  camp,  gives 
an  admirably  simple  and  practical  account  of  elementary 
hygiene  for  the  army.  Microbes,  flies,  rest  and  sleep,  the 
skin,  the  hair,  the  feet,  boots,  clothing,  fresh  air,  water, 
food,  alcohol,  tobacco,  and  other  all-important  topics  are 
touched  upon,  and  sound  advice  suitable  for  the  man  iu 
the  street  is  given  in  brief  and  forcible  stylo.  The 
pamphlet  may  be  warmly  recommended  to  officers  and 
others  who  havo  to  give  informal  instruction  to  our 
soldiers  in  these  all-important  matters. 

*  Materia  Mediea,  Pharmacu,  Pharmacology ,  and  Therapeutics.  By 
W.  Halo  White,  M.D.Lond..  M.D.Dub.(Hon.).  Lieutenant-Colonel 
R.A.M  C.(T.).  Fifteenth  edition.  London:  J.  and  A.  Churchill.  1916. 
(Fcap.  8vo,  pp.  724.    Ts.  6d.  net.) 

ii  Womrn'8  Place  in  the  World.  An  address  delivered  by  Rir  Dyce 
Duckworth,  Bt..  M.D..  LL.D  .  F.R.C.P.  London:  Jariold  and  Sons. 
1916.    (Cr.  8vo,  pp.  32.    6d.  net.) 

^How  to  Keep  Fit :  A  Lecture  to  Soldiers.  By  Sir  T.  .\ndcrRon  Stuart, 
M.D.,  JjL.D.,  D.Sc.  Melbourne:  A.  J.  MuUett,  Uovcrnmcut  Printer. 
1916.    (Fcap.  8vo,  pp.  36.) 


BIEDICAL  AND   SURGICAL   APPLIANCES. 

A71  Electric  Probe. 
The  Cambridge  Bcientifio  Instrument  CoRn»ANT  haa 
made  an  electric  bullet  probe  which  it  is  believed  will  bo 
of  value  in  locating  foreign  bodies  in  a  wound.  In  prin- 
ciple it  is  related  to  a  trlophono  probe,  to  which  it  ia 
objected  that  it  is  difllcult  to  distinguish  between  the 
sound  caused  in  tho  telophono  when  tJio  probe  strikes  a 
foreign  body,  and  tlio  continuous  noises  wliicii  are  at  all 
tiiiicH  hrard  in  the  rqpoivcr.  In  tho  new  i)robo  contact 
with  the  foreign  hody  is  shown  by  tho  dcllection  of  tho 
galvanometer,  wlilch  is  tho  most  imiwrtunt  jiart  of  tho 
appliance.  A  fine  metal  proho  and  a  conlact  wiro  of  tho 
same  metal  are  connected  hy  flexible  leads  to  the  galvano- 
meter. Tho  contact  wire  is  placed  in  tho  odgo  of  tho 
womul  In  goo<l  contact  with  tho  tissues,  and  tho  jnobo  in 
employed  in  tho  uminl  way.  Since  both  arc  of  the  samh 
UKitiil  there  Is  no  ditTcniicn  of  iiotcntiul  between  them 
when  they  are  inHcrtod  In  tho  wound,  and  therefore  no 
deflection  of  the  fjalvanonietor.  As  koou  qh  the  i)robo 
touchoH  some  olh«!r  piece  of  metal  In  tho  wound  a  voltaio 
ocll  1h  formml,  of  which  tho  metal  foreign  body  constltuleH 
one  polo  and  the  rDiitact  at  tho  edge  of  tho  woiiud  tlio 
other,  the  blcKxl  b<  iti;;  1  ho  elect n)lyt(\  (!ojiKe(iiien(ly,  a 
current  flowM  (hn>iu;li  llie  ^;rilvanonietcr  and  delUclH  tliu 

1)olnter  wlilch  mw1i)(.;s  ikid-h  the  scale.  'J'iie  galvanoniotor 
M  Mtrongly  mado  and  pnrtiihh',  and  it  is  very  s(^)iHi(ive; 
a  very  Hriiall  j>io(^o  of  metal  causuB  an  obvious  deflec- 
tion uf  tho  neixlle.  Tho  probes  aro  mado  in  various 
thleknenrnfi  and  am  Inlerchangeable.  Tho  pnjhcs  and 
contu<;lH  and  the  portloUM  of  tho  leads  which  niiiy  coino 
,„..,,.  II.,,    ,.,i,.,,i   ,„,,    i„,  ,.i,  ,,;,/,.,!.     'I'll,,  ,„||IU,  with  two 

)  15h.   We  lire  iiil'ornicd 
tod  in  Hcveral  military 
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SCIENCE   AND   COMMERCE. 

In  commenting  on  tlie  report  of  the  National  Physical 
Laboratory  for  1915-16,  Nature  recalls  the  serious 
anxiety  caused  to  those  responsible  for  the  supply  of 
optical  munitions  by  tlie  shortage  of  suitable  glass  at 
the  beginning  of  the  war,  for  the  industry  of  optical 
glass  production  had  tended  more  and  more  to 
iDCCorae  a  German  monopoly.  With  the  aid  of  a 
grant  from  the  Privy  Council  Committee  for  Scientific 
and  Industrial  Eesearch,  a  number  of  inquiries  were 
instituted.  So  far  the  main  work  has  been  directed 
to  the  production  of  satisfactory  pots,  since  one  of 
the  principal  difliculties  in  the  manufacture  of  optical 
glass  lies  in  the  choice  of  suitable  material  for  the 
pots  in  which  it  is  made.  Similar  work  on  heat- 
resisting  materials,  and  generally  on  the  behaviour  of 
the  rare  earths  and  other  substances  at  high  tempera- 
tures, is  of  great  importance  in  a  large  number  of 
industrial  processes,  but  for  such  work  a  technological 
laboratory  on  a  large  scale  is  needed,  and  will,  it  is 
hoped,  bo  provided.  Other  research  on  chenaical  and 
other  glasses  has  been  done  during  the  year  by  the 
National  Laboratory,  as  well  as  by  other  institutions. 
The  work  is  of  the  utmost  national  and  scientific 
importance,  and  our  scientific  contemporary  expresses 
the  hope  that  the  committee  will  spare  no  efJ'ort  "  to 
ensure  that  it  is  actively  continued  and  extended,  and 
that  in  the  future  no  risk  shall  be  run  of  this  funda- 
mentally important  industry  passing  into  foreign 
hands." 

The  committee  is  in  a  good  position  to  achieve  the 
first  object,  and  the  acquisition  of  scientific  knowledge 
and  the  perfecting  of  technical  methods  will  make  the 
attainment  of  the  second  possible,  but  it  will  not 
do  more ;  commercial  organization  is  necessary,  and 
also  probably  State  action.  As  an  example  of  what 
happens  we  may  say  that  we  had  occasion  a  short 
time  ago  to  make  some  inquiries  as  to  a  particular 
kind  of  glass,  and  found  that  though  its  formula  was 
due  to  British  research,  and  though  it  had  been  and 
perhaps  is  still  being  made  in  this  country,  commercial 
control  was  in  the  hands  of  foreigners. 

The  position  with  regard  to  the  production  of  fine 
chemicals  and  synthetic  drugs  and  the  commerce  in 
them  is  very  similar  to  that  in  which  the  authorities 
of  the  National  Physical  Laboratory  found  the  manu- 
facture of  optical  glass.  In  commenting,  in  the 
Journal  of  August  12th,  on  the  resolutions  adopted 
by  the  Annual  Pepresentative  Meeting  recommending 
medical  practitioners  to  avoid  using  drugs  made  in 
Germany  or  Austria  if  identical  substances  manufac- 
tured by  ourselves  or  by  our  Allies  can  be  obtained, 
and  instructing  the  Council  to  bring  to  the  notice  of 
the  Government  the  possibihty  of  guaranteeing  pro- 
tection to  firms  willing  to  lay  "down  plant  to  manu- 
facture drugs  and  chemicals  made  in  Germany  before 
tlie  war,  we  pointed  out  that  while  it  was  probably 
the  opinion  of  the  majority  of  chemical  manufacturers 
that  some  form  of  Government  assistance  by  tariff  or 
otherwise  was  necessary,  yet  a  considerable  degree  of 
CO  operation  amons  manufacturers  is  a  more  funda- 


mental requisite  for  the  establishment  of  the  manu- 
facture of  synthetic  drugs  on  a  sound  commercial 
basis. 

It  is  probably  owing  to  the  resolutions  of  th^ 
Annual  Kepresentative  Meeting  and  this  comment 
on  them  that  Dr.  Sidney  Barwise,  Medical  Officer 
for  Derbyshire,  has  sent  us  a  copy  of  a  pamphlet  on 
economics  and  the  war  ^  which  he  published  last  May. 
Dr.  Barwise  refers  to  the  resolution  adopted  by  the 
Chambers  of  Commerce  of  the  United  Kingdom,  "  that 
the  strength  and  the  safety  of  the  empire  lie  in 
ability  to  produce  what  it  requires  from  its  own  soil 
and  factories,"  and  compares  it  with  a  famous 
pronouncement  of  Alexander  Hamilton  during  the 
American  War  of  Independence  :  "  Every  nation  .  .  . 
ought  to  endeavour  to  possess  within  itself  all  the 
essentials  of  national  suppl)^  These  comprise  the 
means  of  subsistence,  habitation,  clothing,  and 
defence.  .  .  .  The  possession  of  these  is  neces- 
sary to  the  progress  of  the  body  politic ;  to  the 
safety  as  well  as  to  the  welfare  of  the  society.  .  .  . 
To  effect  this  change,  as  fast  as  shall  be  prudent, 
merits  all  the  attention  and  the  zeal  of  our  publio 
councils ;  it  is  the  next  great  work  to  be  accom- 
plished." 

Far  be  it  from  us  to  enter  upon  the  thorny  con- 
troversy as  to  free  trade  and  tariff  reform,  which 
excites  a  degree  of  bitterness  in  the  extreme 
champions  on  either  side  difficult  for  persons  of 
scientific  training  to  understand,  but  we  are  en- 
titled to  call  attention  to  the  effect  on  the  nation's 
health  and  virility  of  the  exodus  from  country 
to  town,  due  in  part  at  least  to  the  depression  of 
agriculture  and  the  fact  that  peasant  proprietors  in 
Great  Britain  are  so  few  as  to  be  negligible  in  any 
general  view.  One  result  of  the  fiscal  policy  of 
Germany  has  been  to  keep  the  people  on  the  land 
and  to  encourage  small  freeholders  ;  in  thirteen  years 
one  and  a  half  million  acres  were  thrown  into  small 
holdings.  A  similar  fiscal  policy  in  France  has  had  a 
similar  result.  Before  the  passing  of  the  M61ine 
tariff  law  of  1892  France  imported  441  million  francs* 
worth  of  agricultural  produce ;  ten  years  later  she 
was  exporting  an  excess  of  152  million  francs' 
worth,  peasant  proprietors  had  increased  and  the 
tide  of  population  was  set  back  from  the  town 
to  the  land.  In  thirty  years  the  import  of 
cereals  into  Great  Britain  more  than  doubled 
while  the  population  increased  by  less  than  a  third. 
In  the  same  issue  of  Nature  as  that  from  which  we 
have  already  quoted  there  is  a  note  on  a  recent  report 
by  Mr.  T.  H.  Middleton,  Assistant  Secretary  to  the 
Board  of  Agriculture.  He  shows  that  it  is  not  an 
empty  boast  to  say  that  on  each  hundred  acres  of 
cultivated  land  Germany  feeds  seventy  people,  while 
Britain  can  only  feed  forty-five.  According  to  this 
report,  the  two  chief  factors  in  the  recent  remarkable 
development  of  German  agriculture  are  a  settled 
economic  policy  and  a  well-thought-out  system  of 
agricultural  education ;  coupled  with  these  is  the 
belief  of  the  German  farmer  that  he  was  essential  to 
the  community  and  that  his  land  should  not  bo  allowed 
to  go  out  of  cultivation.  Mr.  Middleton  states  that  the 
chief  immediate  cause  of  the  increased  productivity 
of  German  soil  is  the  increase  in  use  of  artificial 
manures  ;  twice  as  much  nitrogen,  one-third  more 
phosphate,  and  five  times  as  much  potash  are  used 
in  Germany  as  on  an  equal  area  of  our  cultivated 
land.  The  reason  Mr.  Middleton  gives  for  this  failure 
of  the  British  farmer  is  want  of  education,  but  he 
thinks  that  this  defect  in  our  educational  system  ia 

^  Never  Again.     A  Plea  for  a  National  Party   tvith    a    National 
Economic  Policy.    By  Sidney  Barwise.    Derby  :  H»rwood.    (Price  6dJ 
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being  reme<liea.  There  are,  however,  undoubtedly 
other  causes,  which  might  more  quickly  be  removed, 
for  the  depression  which  has  affected  British  agri- 
culture during  the  last  seventy  and  especially  the  last 
thirty  or  forty  years. 


MALARIA  IN  FRANCE. 

Rather  more  than  a  year  ago  we  discussed  the 
probability  of  any  considerable  outbreak  of  malaria 
in  Flanders  and  France,  and  expressed  the  opinion 
that  though  certain  conditions  rendering  it  possible 
undoubtedly  existed  any  considerable  outbreak  was 
improbable.  The  conditions  which  made  it  possible 
vrere  the  existence  of  AnoplieUs  maculipennis  in 
Flandfflrs,  and  in  many  places  in  France,  and  the 
presence  of  Indian  troops,  among  whom  would  un- 
doabt«dly  be  found  some  persons  carrying  the 
liaematozoon.  Among  the  conditions  recorded  as 
imfavourable  to  any  large  outbreak  was  the  expecta- 
tion that  there  would  be  no  suflficient  spell  of  warm 
weather.  No  outbreak  occurred,  but  a  certain 
number  of  cases  were  observed  and  were  recorded 
in  our  columns  by  Lieutenants  Beid  and  Humphreys 
and  by  Captain  MacCormac.  All  the  cases  occurred 
towards  the  end  of  August  or  the  beginning  of 
September.* 

The  problem  is  now  receiving  some  attention  in 
France,  and  the  Academy  of  Medicine  has  appointed  a 
commission — consisting  of  MM.  Laveran,  Blanchard, 
Bonx,  Wurtz,  and  Mosny — to  report  on  the  preva- 
lence of  mosquitos  in  Paris  and  other  parts  of  France. 
The  raggesiion  arose  out  of  a  paper  read  by  M.  Wurtz, 
in  tbe  oonrse  of  which  be  said  that  persons  residing 
in  certain  parts  of  Paris  had  this  summer  been 
ly  annoyed  by  mosquitos,  though  as  the  insects 
iged  to  the  genus  Culex  they  were  not  capable  of 
transmitting  infectious  diseases.  Professor  Blanchard 
todc  np  both  points.  He  did  not  admit  that  C^dex 
was  incapiU>le  of  transmitting  diseases,  and  gave  the 
diaeoasion  a  wider  scope  by  asserting  that  Anopheles 
fnaeuUfami$  still  existed  aU  over  France,  and  even  in 
tha  soooriia  of  Paris.  He  recalled  the  historical  fact 
tbat  the  larva  of  Anopheles  was  first  described  by 
Joblot  in  175A  from  a  reservoir  actually  in  Paris.  Ho 
pcrfnted  oat  that  malaria  was  at  one  time  very  wide- 
spread in  France,  and  tbat  though  it  had  bocomo  un- 
oommoD  il  mitfht  reappear  if  circumstances  favouring 
It  were  aUowed  to  arise.  Paris,  ho  said,  and  the  whole 
of  Franco  was  in  varying  decrees  in  the  condition 
caUed  bjr  tbe  Italians  "  naludism  without  malaria," 
thai  Is  u>  say,  the  Anopnelet  existed  but  not  inter- 
mittent ferer.  If  an  old  malarial  patient  who 
•oppoied  himself  to  be  cored  went  to  reside  in  a 
place  where  AncphsUs  persisted  ho  might  bo  the 
means  of  starting  an  •pldemlo,  for  though  ho  no 
longer  had  febrilo  attacl.  ' '  ^^lood  might  contain 
Am  gametoeytee  and  wou.  ore  bo  quite  capable 

of  Inieetlng  the  ioieets,  anU  tUov  would  infect  man- 
kind. At  ftnt  probablv  the  nnmSer  of  persons  would 
be  tmaU,  trot  tM  ohroie  would  be  ever  widening,  and 
mwetitlv  the  dlteaee  would  become  epidemic.  Pro- 
feior  Blaoehard  did  sot  hisist  on  tho  element  of  timo 
birodoced  br  this  argument,  but  it  Is  easy  to  soo 
that  it  may  oe  a  factor  of  groat  importance.  As  an 
instance  of  what  might  bi^^pen  even  In  Paris,  ho  said 
that  some  yeen  ago  a  female  AnophsUi,  which  had 
iwparently  surriTea  the  winter,  ha^oeon  found  in  tho 
laborMorv  of  tho  Colonial  Museum  in  Paris,  and  that 
another  nad  been  observed  at  tho  Institut  Pasteur 
early  laet  April.  If.  Valllard,  after  mentioning  tho 
easee  recorded  by  Brili»h  medicai  ofBcers  as  liiiviDg 
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occurred  on  the  Flanders  front,  went  on  to  point  out 
that  among  French  colonial  troops,  from  West  Africa, 
Indo-China  and  Madagascar,  and  among  colonial 
workers  employed  in  munition  factories  there  would 
be  many  chronic  cases  of  malarial  infection  whicli 
would  serve  as  reservoirs  of  the  virus,  and  that 
Anoplieles  persisted  in  a  sufficient  number  of  places  in 
France  to  give  grounds  for  fearing  a  recrudescence  of 
malaria  in  places  formerly  affected  and  its  extension 
to  others  previously  immune. 

M.  Mosny  added  the  interesting  statement  that 
since  the  arrival  of  the  colonial  troops  a  number  of 
centres  had  already  been  found  to  be  in  existence  in 
France,  and  that  in  particular  the  Paris,  Lyons,  and 
Mediterranean  Railway  Company  had  had  to  deal 
with  a  large  number  of  cases  among  men  employed 
in  the  marshy  country  near  the  mouths  of  the  Rhone. 
In  a  paper  contributed  to  a  later  meeting  of  the 
Academy,  Professor  Etienne  of  Nancy  gave  par- 
ticulars of  a  small  recrudescence  of  malaria  in  the 
neighbourhood  of  that  city  of  which  he  had  obtained 
evidence.  The  patients  came  from  the  valley  of  tho 
Seille,  a  sluggish,  muddy  river,  often  overflowing  its 
banks,  which  runs  a  course  close  to  the  frontier  and 
falls  into  the  Moselle  near  Metz.  Anoplieles  maculi- 
pennis, he  stated,  was  known  to  occur  in  this  valley, 
but  he  had  not  met  with  any  case  of  malaria  in  the 
hospitals  at  Nancy  since  1888,  nor,  with  one  excep- 
tion in  1907,  had  he  heard  of  any  authentic 
cases  until  Januaiy,  1915.  Since  then  he  had 
observed  six  cases  in  which  the  clinical  diagnosis 
was  malaria,  verified  in  two  by  the  finding  of  the 
haematozoon  (schizonts)  in  tho  blood ;  it  was  found 
also  in  the  case  observed  in  1907,  at  Nomeny  in  the 
valley  of  the  Seille.  Of  the  cases  under  his  own  care 
one  was  quartan,  three  tertian,  one  continuous,  and 
one  remittent.  They  all  occurred  in  January, 
February,  or  March,  191 5  or  191 6.  One  case  had 
been  bitten  by  many  mosquitos  during  the  fine  days 
at  the  end  of  January  and  the  beginning  of  February, 
1916.  As  to  the  others,  Etienne  thought  it  possiblo 
that  they  had  been  bitten  in  tho  autumn,  but  that  tho 
disease  did  not  show  itself  until  some  other  trivial 
affection  allowed  it  to  develop  and  produce  marked 
symptoms.  Tho  patients  suffered  from  symptoms 
attributed  to  rheumatism  before  the  true  character 
of  tho  disease  declared  itself.  At  about  the  same  time 
a  number  of  old  malarial  patients,  colonial  or  African, 
Buffering  from  recurrent  attacks,  wore  admitted  into 
hospital  in  Nancy.      He  does  not  think    it  clearly 

E roved  that  an  attenuated  form  of  malaria  may  nob 
avo  persisted  in  tho  valley  of  the  Seille  before  the 
war,  but  concludes  that  tho  facts  suggest  that  if  this 
be  the  caso  tho  anophelino  mosquitos  havo  recently 
been  infected  by  a  more  virulent  strain  of  haematozoon 
derived  from  cluonic  cases  among  tho  colonial  troops. 
It  may  bo  interesting  to  recall  tliat  fifteen  years  ago 
Nuttall,  Cohhotf-.,  and  Strangoways  investigated"  tho 
(  1        •  lihution  of  Anopheles  in  relation  to 

L    •  .Inition   of    ague    in    England,   and 

siiowod  tlmt  Liio  disappearance  was  not  duo  to  tho 
extinction  of   mosfjuitos   capable   of   harbouring   tho 

Earasitcs  of  malaria;  thoy  lownA- Anopheles,  indued, 
I  parts  of  England  as  to  which  they  could  obtain  no 
rocord  of  tlio  occurrence  of  aguo  at  any  timo  in 
tlio  past.  Anopheles  occurred,  liowovor,  in  greatest 
number  In  low-lying  land  containing  many  ditclios, 
ponds,  and  slowly  flowing  water  suitable  for  its 
habitat  and  corresponding  to  tho  districts  whore  aguo 
was  formerly  prevalent.  Thoy  concluded  that  tho 
occurronco  of  aguo  is  not  a  matter  of  the  geographical 
distribution  of  Anoplieles  as  much  as  of  its  numerical 
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distribution,  and  expressed  their  belief  that  their 
observations  would  explain  the  occasional  occurrence 
of  ague  in  out-of-the-way  places,  without  making  it 
necessary  to  assume  that  malaria-bearing  mosquitos 
had  been  freshly  imported,  for,  given  suitable  con- 
ditions of  temperature  and  the  requisite  number  of 
Anoiihelcs,  a  malarious  subject  coming  from  other 
parts  might  well  infect  the  local  insects,  which  in 
turn  would  spread  the  infection  to  healthy  persons. 


THE   PRESCRIPTION    OF    PROPRIETARY    REMEDIES 
CONTAINING    COCAINE. 
We  have  already  on  several  occasions  called  attention  to 
the  unfortunate  exception  in   the  Regulation   as  to  the 
prescription  and  sale  of  cocaine  which  made  a  special  and, 
R,3   we    believe,    wholly    unnecessary    concession    to   tlie 
Fcndois  of    proprietary   medicines.     The  Regulation  ro- 
[juiies    that    cocaine    shall   be   supplied    only  upon    the 
written  prescription   of   a   doctor,  and  dispensed  only  by 
a   person    legally  authorized   to   dispense   such   prescrip- 
tion, and   further  requires  that  the  prescription  must  be 
dated  and  signed  by  the  doctor,  with  bis  name,  address, 
and    qualifications,    be    marked    "  not    to   be   repeated," 
and    must    specify   the   total   amount   of   cocaine   to   be 
supplied    on    the    prescription.     The    exception    is    that 
"  where  the  medicine  to  bo  supplied  on  the  prescription 
is  a  proprietary  medicine  it  shall  be  sufficient  to  state  the 
amount  of  the  medicine  to  be  supplied."  The  Regulation  is 
understood  to  have  been  made  because  the  habit  of  taking 
cocaine  was  spreading,  and  the  evils  of  cocaine  addiction 
were  serious.    The  etfect  of  the  Regulation  in  bringing  the 
Bale  of  cocaine  under  control  is  diminished  by  the  excep- 
tion quoted.      The  amount  of  cocaine   in  a  proprietary 
medicine  is  not,   in  the    majority  of    instances,    known 
to     medical     practitioners    invited     to    prescribe     such 
proprietary  preparations.      This  is  the  case   in    respect 
of    a    certain    "asthma    remedy,"     the    proprietors    of 
which     are     issuing     to    persons    who    apply    to    them 
for  the    preparation    draft    printed    forma    for    its    pre- 
Bcription    by  doctors.     Examples    of   these  forms  are  in 
our  possession.      The  preparation  has,   as  a   rule,  been 
prescribed  by  the  patient  for  himself   in  consequence  of 
representations  as  to   its  efficacy   as   advertised   by  the 
proprietor,  and  before  Regulation  40  B  was  made  it  was 
X^robably  obtained  by  the  very   large  majority  of    such 
persons,  if  not  by  all,  without  any  medical  prescription. 
Medical  practitioners  are  now  asked  to  give  their  express 
sanction  to  the  continued  use  of  a  preparation  containing 
an  unknown  quantity  of  cocaine,  a  drug  which  they  have 
not  prescribed  to  the  patient  on  their  own  initiative.    The 
objection  of  practitioners   to    prescribe  preparations  the 
composition  of  which  is  not  made  known,  or  to  sanction 
their  use,    is    general    and,   we    believe,    deeply   rooted. 
The    profession    now    has    an    opportunity    of    showing 
the    strengtli  of   its   conviction.      The    British    Medical 
Association  has   done  an  enormous    amount  of  work  to 
give  effect  to  what  it  believed  to  be  the  conviction  of  the 
profession.     It  procured  the   appointment  of    the   Select 
Committee  on  Patent  Medicines,  and  it  is  prepared  on  the 
first  suitable   occasion  to  do  all  in  its  power   to  further 
legislation   recommended    by    that    committee.      If    the 
profession    now    falls    into    the    trap    laid    for    it    the 
strength  of   the  demand   for  legislation  for  the   control 
of   secret    remedies    must    be    greatly   weakened.       We 
are     quite     aware    that    practitioners     may    be    placed 
m     an    extremely    difficult    and    invidious    position    in 
resisting  the    urgent   solicitations  of  a  person   who    has 
become  accustomed  to  use  cocaine  for  the  relief  of  asthma 
or  other  conditions,  but  the  profession  has  now  a  chance  to 
live  up  to  its  principles  by  declining  to  prescribe  remedies 
of  which  the  formula  is  not  disclosed,  though  the  manu- 
facturers may  now  be  under  the  necessity  of  stating  that 
ft  particular  remedy   contains  cocaine,      lii  is  quite,  true 


that  the  action  of  the  Home  Office  in  making  this  excep- 
tion is  weak  and  illogical,  but  it  has  afforded  to  medical 
practitioners  an  opportunity  of  showing  that  they  do  not 
suffer  from  these  defects,  that  they  are  wiser  and  stronger 
than  our  rulers,  and  ready,  even  at  some  personal  incon- 
venience, to  act  in  what  they  believe  and  know  to  be  the 
best  interests  of  the  country. 


WEST     AFRICAN     FEVERS. 
The  fourth  and  final  report  of  the  Yellow  Fever  Commis- 
sion has  been  issued.^     The  Commission  was  appointed  by 
the  Colonial  Office  in  January,  1913,  to  study  the  nature 
and    relative  frequency  of    the  fevers  occurring  among 
Europeans,  natives,  and  others  in  West  Africa,  especially 
with  regard  to  yellow  fever  and  other  non-malarial  fevers 
in  that  country.     The  Commission  held  seventy-four  meet- 
ings, including    sevei*al   laboratory  ones,  and   also   inter- 
viewed   various    people    from    abroad    on    the    subject. 
Unfortunately  the  war  greatly  hindered  its  labours,  and 
as  a  matter  of  fact  has  led  to  its  early  demise.      Still, 
during  the  three  years  for  which  it  existed,  it  collected 
much  useful  information,  and  has  brought  this  togethee 
in  an  easily  accessible  form.     Three  earlier  volumes  con- 
taining   reports    received    from    appointed    investigators 
and  others  have  been  issued  at  various  times,  and  two  of 
these  were  noted  in  the   Journal  of  March  18th,  1916. 
The  final  report  (that  now  under  consideration)  is  divided 
into  five  parts — Part  I  deals  with  the  work  of  the  Com- 
mission ;    Part   II   deals  with  the  occurrence  of  various 
fevers  other  than  yellow  fever  among  natives  and  Euro- 
peans in  West  Africa;  Part  III  is  devoted  to  yellow  fever; 
Part  IV  contains  suggestions  for  further  research  and  in 
regard  to  quarantine,    the  general   conclusions  at  which 
the  Commission  have  ai'rived,  and  also  references  to  the 
services  of  investigators  and  others ;  Part  V  consists  of 
appendices.    The  first  general  conclusion  of  the  Commis- 
sion is  that  the  following  fevers,  other  than  yellow  fever 
and  malarial  fevers,  are   met  with  on    the   West  Coast 
of  Africa — namely,  typhoid,  paratyphoid,  pappataci  fever, 
and   (possibly)  undulaut  fever  and  seven  days'  fever,  and 
possibly  also  dengue  fever  in  a  sporadic  form,   but  that 
there  is    no    evidence    of    the  occurrence  of  widespread 
epidemics  of  any  of  these  fevers    in   recent  times.    We 
would  point  out,  however,  with  regard  to  the  statement 
that  undulant  fever  may  "  possibly  "  occur  on  the  West 
Coast  of  Africa,  that  cases  from  that  area  have  been  pub- 
lished on  at  least  two  occasions.     The  second  conclusion 
is  that  malarial   fever  is  the  most  widely  spread  of  the 
fevers  met  with  in  West  Africa.    With  regard  to  yellow 
fever,  the  conclusion  is  that  it  is  endemic  in  the  British 
and  other  dependencies  on  the  West  Coast  of  Africa,  but 
no  sufficient  evidence  has  been  obtained  of  its  occurrence 
in    the    Republic    of    Liberia.      The    number    of    cases 
diagnosed  in  the  British  dependencies  as  yellow  fever  has 
not,  it  is  stated,  exceeded  60  in  any  one  year  during  the 
last  six  years,  nor  180  in  all ;  but  the  Commission  is  of 
opinion  that  many  more  cases  have  occurred,  and  that 
probably  the  continuous  presence  of  the  disease  is  main- 
tained by  the  existence  of  endemic   foci   and   areas  or 
otherwise,  rather  than  by  its  almost  universal  prevalence 
amongst  the  native  population.     The  native  poijulation  ia 
not  immune  to  yellow  fever,  although,  as  a   rule,  when 
attacked,  the  natives  suffer  from  a  milder  type   of   the 
disease  than  the  Europeans.     The  Commission  states  that 
the  nature  of  the  virus  of  yellow  fever  remains  unknown, 
and  that  there  is  no  evidence  that  the  disease  has  been 
brought  to  West  Africa  during  recent  periods  from  outside 
Africa.    The  Commission  finds  that  epidemics  of  a  disease 
have  occurred  in  other  parts  of   Africa  presenting   some 
features  of  a  character  similar  to  those  met  with  in  yellow 
fever,  and  that  in  these  epidemics  the  mortality  amongst 
the    natives    appears    to    have  been  much  greater  than 
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B^taally  udw  occurs  when  natives  of  the  dependencies  on 
the  West  Coast  are  attacked  by  yellow  fever.  Farther, 
the  Coaiuiission  has  found  evidence  that  a  disease  of  un- 
certain nature,  known  to  the  natives  by  various  names,  as, 
for  example,  bayloo,  uto  enyin,  or  yellow  eyes,  prevails  in 
certain  dependencies,  usually  at  a  distance  from  the  coast, 
but  states  that  knowledge  of  the  diseases,  other  than 
uialaiia.  common  amongst  the  natives,  both  children  and 
adults,  inhabiting  the  "  bush,"  is  very  defective.  Fiually, 
Ihe  Commission  points  out  the  importance  of  a  vigorous 
enforcement  of  anti-mosquito  measures  against  all 
laosqaito-bome  diseases. 


PITUITARY  EXTRACT  IN  DIABETES  INSIPIDUS. 
OuB  ignorance  of  the  functions  of  the  pituitary  body  was 
unlimited  until  it  was  first  studied  by  Schiifer  and  Oliver 
in  1895.  In  1901  Magnus  and  Schiifer  found  that  extract 
of  the  infundibular  or  posterior  lobe  of  the  gland  acted  as 
a  diuretic,  and  in  1905  Herring  and  Schiifer  proved  that 
tliis  extract  dilated  the  renal  arteries  while  constricting 
the  other  arteries  of  the  greater  circulation.  At  the 
present  time  many  pituitary  preparations  are  on  the 
market — proprietary  drugs  made  for  the  most  part  from 
the  posterior  part  of  the  gland — and  the  literature  dealing 
•with  them  is  very  extensive ;  their  names  are  many,  in- 
cluding bypophysin,  pituitrin,  infundibulin,  and  pitu- 
(B;landol.  These  extracts  have  been  employed  in  the 
treatment  of  anuria  or  diminution  of  the  renal  secretion 
of  urine,  apparently  with  success.  Tlie  polyuria  which 
follows  oix;rative  manipulation  or  disturbance  of  the 
posterior  lobe  of  the  pituitary  body  has  been  particularly 
remarked  by  Cushing,  who  is  inclined  to  attribute  many 
cases  of  either  transient  or  lasting  polyuria  to  increased 
secretory  activity  of  the  hypophysis.  There  can  bo  no 
doabt,  therefore,  that  polyuria  is  one  of  the  effects  of  ex- 
hibitiog  pituitary  extracts  in  both  health  and  certain 
diseases.  Oddly  enough,  its  effect  in  diabetes  insipidus  is 
precisely  tlie  opposite,  as  was  pointed  out  by  Francesco  of 
Venice  in  1913.  This  author  quoted  two  patients  passing 
six  or  eight  litres  of  urine  a  day,  in  whom  pituitary  extract 
reduced  the  urinary  output  to  the  more  moderate  figure  of 
one  or  two  litres  a  day.  Rosenfeld  has  recently  '  put  on 
vecord  two  cases  of  diabetes  insipidus  in  which  subcutaneous 
injections  of  0.5  gram  of  pituglandol  much  reduced  the 
ootpat  of  arine.  The  particaiar  interest  of  his  communi- 
cation lies  in  this,  that  in  one  instance  the  concentration 
of  tltc  urinary  sodium  chloride  was  much  increased  when 
ibo  polyuria  disappeared  onder  the  influence  of  the  drug, 
wliiJc  in  U>e  other  case  it  was  unaltered.  The  first 
patient,  a  well  noorislicd  woman  of  38,  passed  some  five 
litres  of  urine  daily  while  on  a  diet  containing  little 
sodium  chloride.  The  pituglandol  injections  reduced  the 
orinary  output  to  from  one  to  two  litres  a  day,  while  the 
percentage  of  sodium  olilortdo  in  the  urine  roee  from  under 
0.1  per  cent,  to  02  or  0.3  per  cent.,  the  latter  figure  being 
reaohad  wlien  more  of  Uto  salt  was  added  to  the  diet. 
Th«  second  patient,  a  man  with  cystitis,  hypertrophy  of 
Um  prostate,  and  renal  disease,  who  was  passing  from  five 
to  seren  litres  of  nrino  daily,  passed  a  smaller  amount 
of  water  while  treated  with  pilugUwdol,  without  exhibiting 
•ny  increase  in  the  sodium  clilorido  concentration,  but 
rather  the  rsrcrse.  In  the  flmt  patient  administration  of 
the  drug  by  the  rectum  did  not  lessen  the  polyuria; 
she  was  a  ease  of  primary  polydipsia,  no  doubt,  or,  as 
Boseafald  pots  it,  of  symptomatic  polyuria,  for  i\ui  addi- 
tioo  of  (ponimoD  salt  to  her  diet  did  not  incrcaso  tlic  fu  <-ro- 
ilon  of  urine.  The  second  patient,  however,  ex  I  .Mud 
)irtroary  polyuria,  or  true  diabetes  insipidus.  Itoi<  ufuld 
had  orideooe  to  show  that  lii>i  kidneys  were  incapablo  of 
accreting  a  mnrr  roncoolrat«d  urine.  Boscnfcld  also 
quotes  a  tlii  t,  a  soldier,  passing  Are  or  six  litres 
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reached  is  that  these  extracts  influence  polyuria  by  acting 
on  some  urinary  (or  polyuric)  centre  in  the  floor  of  the 
fourth  ventricle ;  the  centre  diminishes  the  polyuria  by 
increasing  the  capacity  of  the  kidueys  to  secrete  a  con- 
centrated urine.  This  action  of  pituitary  extracts  is  but 
transient,  lasting  iu  favourable  cases  for  only  a  few  days. 


VOLTAIRE  AND  VENEREAL  DISEASE. 
Voltaire  naturally  found  in  venereal  disoaso  a  subject  for 
the  satiric  touch  which  he  applied  to  everything,  divine 
and  human.  But  beneath  the  lightness  of  his  manner  there 
was  always  a  real  sympathy  with  suffering.  The  references 
to  syphilis  in  his  works  arc  almost  innumerable,  but  the  loci 
classici  arc  in  Candidc  anA  L'Homme  anx  qnarante  ecus. 
In  the  former  he  almost  revels  in  his  account  of  the  con- 
sequences of  the  poisoned  joys  which  Pangloss  found  in 
the  arms  of  Paquette.  Candide  meets  his  old  master, 
professor  of  "  mctaphysico-tlieologo-cosmologo-nigology  " 
(the  "  nigo  "  in  tliis  ultra-Teutonic  monster  of  word  forma- 
tion we  take  to  be  a  playful  disguise  of  nigand),  "  all 
covered  with  pustules,  his  eyes  lifeless,  the  end  of  his  nose 
eaten  away,  his  mouth  awry,  his  teelh  black,  speaking 
with  a  throaty  voice,  tormented  bj'  a  racking  cough,  and 
spitting  out  a  tooth  at  every  effort."  Tho  unlucky 
philosopher,  although  confessing  that  the  pleasures  of 
paradise  had  been  followed  by  the  tortures  of  hell,  still 
clung  to  his  doctrine  that  all  was  for  the  best  iu  the  best 
of  all  possible  worlds.  Syphilis,  he  argued,  was  a  neces- 
sary and  indispensable  ingredient  in  its  composition,  for 
"if  Columbus  had  not  caught  on  an  American  island  that 
disease  which  poisons  the  source  of  generation,  which 
often  hinders  generation,  and  which  is  evidently  opposed 
to  the  great  end  of  Nature,  wc  should  not  have  chocolate 
or  cochineal."  Pangloss  goes  on  to  describe  how  the 
disease  had  spread  throughout  Europe,  especially  in  those 
great  armies  composed  of  honest  mercenaries  who  decide 
the  destinies  of  states ;  it  might  be  assumed  that  when  thirty 
thousand  soldiers  fought  in  pitched  battle  against  an  equal 
number  of  men  there  were  about  twenty  thousand  on  each 
side  afllicted  with  tho  pox.  In  L'lloinmc  atix  qnarante 
icxLs  Voltaire  again  dwells  on  tho  part  in  the  spread 
of  tho  disease  played  by  armies.  He  relates  the  piteous 
story  of  two  girls  living  in  a  village  where  nothing  was 
know^n  about  syphilis  and  whore  "pcoplo  made  lovo  with 
the  security  of  innocence"  till  troops  were  quartered 
there,  when  at  once  sin  brought  sufToring  into  tho  little 
paradise.  Severe  as  tho  disoaso  was  in  tho  eighteenth 
century,  tho  treatment,  according  to  Voltaire,  was  almost 
as  destructive.  Tho  abuse  of  mercury  cost  Pangloss  an 
eye  and  an  oar.  Tlio  heads  of  tho  girls  woro  swollen 
like  balloons  for  six  weeks,  thoy  lost  half  their  teeth, 
their  tonguos  stuck  out  "  half  a  foot,"  and  thoy  died  of 
chest  disease  within  six  months.  Tho  surgeon-major  of 
tho  regiment  said  that  tho  parliament  of  Paris  was  tlie 
first  to  make  an  ordinance  for  tho  suppression  of  syphilis; 
this  was  in  1497,  when  all  persons  sulTcring  from  tho 
diHoase  wore  forbidden  to  stay  in  Paris  under  pain  of 
tl»o  ropo.  Ihit  as  it  was  not  easy  to  got  legal  proof  of 
tho  guilt  tho  ordinance  had  no  effect.  lie  added  that 
tho  Hcourgo  iuHtiud  of  abating  was  spreading  ovorywhoro. 
Nor  wn!»  it  hccoining  less  dangorous.  Asked  whether 
tliore  WHS  any  nieiiUH  of  HUpprcssiiig  tho  contagion,  tlio 
surgeon  iMiijoi-  Hiiid  tho  only  way  woulil  bo  that  all  tho 
prin<;cH  of  ICuropo  shoidd  form  an  international  K>agno  as 
in  (iodfii'y  do  IJuuillon'H  day.  A  criisado  against  syphilis 
woidd  bo  much  morn  reaHonahlo  than  those  against  Saladiu 
an<l  tho  AlbigouHCH.  It  wonld  bo  lunch  bettor  to  conihino 
in  a  war  against  tho  common  onnmy  than  to  bo  continually 
watching  for  an  opportunity  of  laying  waste  each  otlior's 
countrioH  und  covering  tho  fiolds  with  corpsos.  .l^r. 
Dubois-Havenith,  who  called  attention  to  this  paswago 
of  Voltairo  in  a  communination  made  some  years  ago  to 
tho  MudicoChirurgical    Society  of    Brabant,    said    that 
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tlio  organizers  of  the  two  iuternatioual  congresses  held 
at  Brussels  with  the  participatioa  of  all  governments 
of  the  world  to  study  the  prophylaxis  of  venereal 
disease  believed  that  the  first  idea  of  such  inter- 
national action  had  come  fi'om  Professor  Wolff  of 
Strassburg.  But  "Wolff  had  been  forestalled  by  Voltaire, 
wliose  suggestion,  v.hich  had  reiuaincd  a  dead  letter 
for  more  than  a  century,  was  revived  at  these  con- 
ferences. Voltaire's  view  that  armies  are  potent  factors 
in  the  diffusion  of  syphilis  is  said  to  have  found  con- 
firmation in  the  present  war.  At  a  recent  meeting 
of  the  Academic  de  Medecine,  Gaucher  stated  that  his 
observations  had  convinced  him  that  in  France  and  the 
other  belligerent  countries,  syphilis  was  twice  as  prevalent 
as  before  the  outbreak  of  hostilities.  Brocq  had  already 
nttered  a  note  of  wai-niug  on  the  same  subject.  Among 
the  many  projects  for  the  betterment  of  the  world  after 
the  war  not  the  least  useful  would  be  to  extend  the  inter- 
national crusade  against  the  insidious  disease  which  is 
sapping  the  health  of  the  men  and  women  who  are  to 
repeople  a  devastated  world. 


DENTISTRY  IN  THE  GERMAN  ARMY. 
At  a  meeting  of  surgeons  and  dentists  lield  a  few  mouths 
ago  in  Berlin,  Generalarzt  Schultzen  gave  an  account  of 
the  organization  of  the  dental  service  in  the  German 
army.  The  work  fell  into  two  main  divisions — the  treat- 
ment of  wounds  of  the  jaw,  which  was  the  most  im- 
portant, and  the  everyday  treatment  of  soldiers'  teeth, 
including  the  making  and  fitting  of  artificial  teeth,  to 
render  the  men  fit  for  active  service  or  employment  on  war 
duties.  The  incidence  of  wounds  of  the  jaw  had,  he  said, 
far  exceeded  expectations,  with  the  result  that  five  dentists 
had  to  bo  attached  to  each  army  corps,  although,  under  an 
arrangement  made  in  1907,  only  one  dentist  was  provided 
for  each.  Dentists  were  appointed  to  military  hospitals 
wliero  adequate  facilities  were  provided  for  skilled  work, 
and  were  employed  also  to  a  certain  extent  nearer 
the  firing  line,  when  the  fighting  assumed  a  stationary 
character.  In  fracture  of  the  jaw,  the  primary  object 
of  the  dentist  was  to  immobilize  the  fragments  in  order 
that  the  patient  might  be  sent  on  at  once  to  a  special  jaw 
hospital  at  home,  where  extensive  operations  could  be 
undertaken.  About  1,000  dentists  were  employed  by  the 
army  on  the  lines  of  communication  and  at  home.  The 
organization  had  worked  smoothly.  It  had  been  hoped 
that,  owing  to  the  supervision  and  treatment  of  school 
children's  teeth,  the  teeth  of  the  I'ccruit  would  be  found 
on  the  whole  to  bo  soijnd.  But  between  the  school  age 
and  the  military  ago  there  was  evidently  time  enough  for 
neglect  of  the  teeth  to  provide  plenty  of  work  for  the 
army  dentist. 


THE  IMPERIAL  CANCER  RESEARCH  FUND. 
The  annual  report  for  1915-16  of  the  Imperial  Cancer 
Research  Fund  shows  that  the  effect  of  the  war  has  been 
still  further  to  curtail  the  activities  of  the  laboratory. 
Only  the  director  (Dr.  J.  A.  Murray),  Dr.  Cramer,  and 
three  laboratory  attendants  are  left  out  of  a  total  per- 
manent staff  of  twelve.  The  laboratories  have  also  lost 
the  services  of  two  Japanese  medical  men  who  had  been 
wbrking  for  some  time  in  them.  The  director  has  under- 
taken to  report  on  pathological  specimens  sent  from 
France  in  connexion  with  the  medical  history  of  the  war, 
and  the  arrangements  for  the  preservation  and  trans- 
mission of  these  specimens  are  stated  to  be  working 
satisfactorily.  The  offer  of  Dr.  Miles  Johnston,  of 
itamsgate,  who  is  over  military  age,  to  assist  the 
director  has  been  accepted.  In  accordance  with  the 
practice  of  the  committee  to  afford  material  for  re- 
search for  investigators  in  other  laboratories,  animals 
inoculated  with  tumours  have  been  supplied  to  Dr. 
J.    C.    Mottram    and    Dr.    S.    Buss,    of    the    Middlesex 


Hospital  Cancer  Research  Laboratories,  to  Dr.  A.  Paine, 
of  the  Cancer  Hospital  Research  Institute,  and  to  Mr.  S.  G. 
Shattock,  at  St.  Thomas's  Hospital.  An  offer  has  been 
accepted  from  Dr.  F.  C.  "Wood,  Director  of  the  Geoi-go 
Crocker  Special  Research  Fund,  to  take  over  various 
duplicates  from  tumour  strains  and  to  continue  their 
propagation,  so  that  in  the  event  of  any  damage  to  the 
laboratories  by  air  raids  the  strains  should  not  be  lost. 
The  effects  of  the  war  are  reflected  also  in  the  short  report 
of  the  director,  which  summarizes  briefly  the  papers  pub- 
lished during  the  year.  A  preliminary  account  has  becu 
published  of  the  transplantable  guinea-pig  tumour  now 
being  propagated  in  the  laboratory.  This  growth,  which 
in  the  primarily  affected  animal  had  the  structure  of  an 
ordinary  lipoma,  has  become  rather  more  cellular  on  cor;« 
tinued  propagation.  The  cellular  changes  leading  to  th9 
appearance  of  fat  in  the  tumour  cells  show  this  to  be  a 
true  differentiation,  and  not  a  degeneration,  and  are 
initiated  by  alterations  in  the  mitochondria  or  Altmann 
granules.  Experiments  have  been  carried  out  to  test  the 
validity  of  the  explanation  of  the  phenomena  of  the  Abder«' 
haldeh  reaction  by  the  absorption  of  the  antifermcnt  of  the 
serum.  It  was  found  that  the  relative  richness  of  the 
serums  of  the  dog,  rabbit,  guinea-pig,  rat,  and  man  in  anti- 
tryptic  substance  corresponded  with  the  results  of  Dr. 
Bulloch's  experiments,  and  that  the  prepared  Abderhaldcu 
substrates  adsorbed  the  antitryptic  substance  from  the 
seium  powerfully.  The  explanation,  therefore,  harmonizes 
satisfactorily  with  both  sets  of  observations. 


ATTENDANCE  ON  DEPENDANTS  OF  SAILORS 
AND  SOLDIERS. 
The  Naval  and  Military  Dependants  (Medical  Ti-eatment) 
Committee,  of  which  the  Dnke  of  Devonshire  is  chair- 
man, announces  that  the  scheme  for  providing  freo 
medical  treatment,  including  medicines,  to  dependants  of 
soldiers  and  sailors  has  come  to  an  end.  At  its  inception 
the  National  Relief  Fund  Committee  undertook  to  bear, 
the  cost  of  the  medicines  provided  under  the  scheme,  bub 
the  duties  of  that  fund  relating  to  naval  and  military 
distress  have  now  been  transferred  to  the  Central  War, 
Pensions  Statutory  Committee,  which  does  not  see  its  way 
to  provide  the  funds  necessary  for  the  continuance  of  the 
scheme.  The  Duke  of  Devonshire  therefore  states  that 
his  committee  has  no  option  but  to  discontinue  it. 
A  circular  letter  containing  this  intimation  is  about  to 
be  addressed  to  the  individual  doctors  who  have  taken 
part  in  the  scheme,  and  in  it  the  Duke  of  Devoushira 
expresses  the  thanks  of  his  committee  for  the  services 
rendered  in  connexion  with  the  scheme.  The  demands, 
he  goes  on  to  say,  upon  the  services  of  members  oi 
the  medical  and  pharmaceutical  professions  involved 
by  the'  scheme  have  been  considerable,  and  the 
value  of  the  services  have  been  enhanced  by  the 
fact  that  they  have  been  given  during  a  period  of 
extreme  pressure.  The  Duke  expresses  the  committee's 
appreciation  not  only  of  the  generous  spirit  which  prompted 
the  professions  to  offer  their  gratuitous  services  in  con- 
nexion with  the  scheme,  but  also  of  the  manner  in  which 
they  have  co-operated  with  each  other  and  with  the  com- 
mittee to  ensure  the  smooth  working  of  the  scheme.  The 
Duke  has  also  addressed  a  letter  to  the  British  Medical 
Association,  thanking  it  for  the  active  part  it  took  in 
connexion  with  the  scheme,  the  preliminary  arrange- 
ments for  which  in  themselves,  ho  says,  necessitated  con- 
siderable labour  on  the  part  of  the  Association,  while  in 
addition  substantial  assistance  has  at  all  times  been  forth- 
coming from  the  Association  in  matters  connected  with 
the  scheme.  The  Duke  concluded  by  conveying  to  the 
Association  the  thanks  of  the  committee  for  the  assist- 
ance so  readily  given  to  it  in  its  administration  of  the 
scheme. 


MEDICAL    NOTES   IN    PABLIAMENT. 
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THE  MESOPOTAMIA  INQUIRY. 
The  first  sitting  of  tbe  Statutory  Commission  to  Inquire 
into  tbe  operations  in  Mesopotamia  was  lield  at  the  House 
of  Lords  on  August  21st,  under  tbe  presidency  of  tbe 
cbairman,  Lord  George  Hamilton.  Tbe  Commissioners 
Lave  announced  tbat  in  view  of  tbe  extremely  private 
nature  of  the  documents  and  of  tbe  oral  evidence  which 
will  be  taken,  its  meetings  will  be  conducted  in  private. 
The  Commission  began  by  taking  tbe  evidence  of  Major- 
General  Sir  Edmund  Barrow,  Military  Secretary  to  tbe 
India  Office,  who  gave  a  general  survey  of  tbe  history  of 
tbe  Mesopotamia  expedition.  His  evidence  was  not  con- 
cluded on  tbe  first  day.  Tbe  Commission  sat  again  on 
August  22ad,  and  thereafter  adjourned  for  a  fortnight  "  in 
order  to  master  a  number  of  documents  prior  to  taking  up 
tbe  medical  side  of  the  inquiry."  In  the  House  of  Com- 
mons, on  August  22nd,  Mr.  Gwynne  asked  what  arrange- 
ments were  made  for  tbe  provision  of  drinking  water  for 
reinforcements  arriving  in  Mesopotamia,  and  whether  it 
was  the  case  that  in  many  instances  men  went  to  tbe 
nearest  pool  and  drank  water,  tbe  result  being  that  they 
contracted  cholera  and  enteric  or  other  fjverp.  Tbe 
Secretary  of  State  for  War,  in  bis  reply,  said  that  he 
assumed  tbat  so  obvious  a  precaution  against  disease  as 
the  provision  of  proper  drinking  water  bad  been  taken. 

We  regret  to  announce  tbat  Dr.  T.  G.  Brodie,  F.R.S., 
Professor  of  Physiology  in  tbe  University  of  Toronto,  died 
Bqddenly  in  Hampstead  on  Angast  20tb. 

K.     .  '   ' 

|tt£Dical   ilotes   in   |)arlianwut. 

War. 

Medical  SltidenU. — On  August  21st  Mr.  Snowden  asked 
^bat  the  present  policy  of  tbe  War  Office  is  as  to  the 
oUling  np  of  medical  students  for  military  service  ;  and  if 
students  are  now  permitted  to  continue  their  course  of 
training  for  the  medical  profession?  Mr.  Forster  replied 
Ml  folloirs:  Under  the  present  arrangements  medical 
Btndcnt*  in  their  fonrth  and  fifth  years,  including  those 
third  year  students  who  passed  a  professional  exaiuination 
at  the  end  of  March,  1916,  are  not  called  to  tiie  colours, 
provided  they  are  enrolled  in  an  Officers'  Training  Corps. 
Where  each  students  are  not  attested  an  exemption  is 
teqoired  from  the  tribunals,  but  the  military  rcprcscnta- 
tiTCSHii'  '  '  '.ioiiH  by  such  students.  As  tlie  bon. 
inembt  >  aware,  fuUtinio  students  in  uuiver- 

aities  aiiu  nm^-  •->  j  colleges  and  teacbiug  establishments 
feopgnixed  by  the  lioard  of  Eihication  who  are  not  passed 
as  fltfor  general  scrrico  are  not  at  prcnont  called  to  tbe 
ooloor*.  and  arraDgemonta  are  propowKl  bv  which  second 
•nd  tliird  year  tneuical  atodents  in  this  class  who  are  at 
•preaeat  aanriag*  aliall  bo  allowed  to  return  to  their  pro- 
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Medical  Examination  of  Recruits.— Mr.  Edmund  Harvey  asked, 
on  August  16th,  whether  any  detailed  physical  standard  had 
been  issued  to  the  various  army  medical  boards  to  ensure  that 
cases  should  be  dealt  with  on"  uniform  principles,  and  in  par- 
ticular whether  any  instructions  had  been  issued  to  secure 
a  uniform  method  of  dealing  with  organic  diseases,  such  aa 
diseases  of  the  heart.  The  Financial  Secretary  to  tbe  Wat 
Office  said  that  the  physical  standard  was  fixed  for  each  of  tha 
categories,  and  that  this  standard  was  determined  by  tha 
nature  of  the  duties  assigned  to  the  particular  category.  Apart 
from  this,  conferences  were  from  time  to  time  held  to  secure 
co-ordination  between  the  work  and  practice  of  the  different 
boards.  The  Deputy  Directors  of  Medical  Services  of  com- 
mands were  responsible  for  inspecting  from  time  to  time  the 
work  of  examining  recruits.  ; 

Hospital  SJiips. — In  the  course  of  a  reply  to  a  question  as  to 
the  transport  of  sick  and  wounded  officers  granted  leave  to 
England  from  Mesopotamia,  the  Financial  Secretary  to  tha 
War  Office  stated  that  it  was  not  possible  to  provide  hospital 
ships  in  Egypt  to  meet  the  Indian  hospital  ships,  and  that 
patients  from  India  had  to  be  transferred  to  hospitals  in  Egypt 
until  they  could  go  on.  There  had  been  a  shortage  of  hospital 
ships  in  the  Mediterranean  lately  owing  to  the  heavy  require- 
ments arising  from  the  operations  in  France,  but  this  has  now 
been  remedied.  - 

Antityphoid  Inoculation. — Mr.  Chancellor  has  asked  a  question 
in  which  he  implied  that  men  who  refused  to  submit  to  anti- 
typhoid inoculation  were  subjected  to  constant  bullying  and 
insult  by  army  medical  officers  and  regimental  colonels,  and 
that  inoculation  had  produced  a  great  deal  of  debilitating  sick- 
ness. Mr.  Forster  in  a  written  reply,  on  August  21st,  said  that 
he  had  not  heard  of  the  bullying  mentioned  nor  of  any  dissatis- 
faction, nor  that  inoculation  produced  a  great  deal  of  debili- 
tating sickness  unless  the  slight  reaction  which  was  not  unusual 
was  so  described.  Inoculation  was  not  compulsory,  iSut  its 
benefits  had  now  been  so  completely  proved  that  the  vast 
majority  of  officers  and  men  availed  themselves  of  the  oppor- 
tunity of  escaping  enteric  fever. 

Alcohol  Rehate  to  Tlosjyitals. — In  supply,  on  August  15th,  a  sum 
of  £10,0 X)  was  voted  to  meet  grants  to  voluntary  hospitals  in 
respect  of  duty  on  spirits.  Tlie  grant  is  intended  to  reimburse 
hospitals  for  payment  of  duties  made  in  respect  of  spirits  con- 
tained in  or  used  in  the  prepai'ation  or  manufacture  of  tinctures 
and  other  articles  which  contain  spirits. 

Asijlmn  Arcomniodation.— Sir  William  Byles  asked  a  question 
on  August  2l3t  as  tD  the  amount  of  overcrowding  in  asylums, 
whether  any  further  reduction  was  proceeding  or  was  in  con- 
templation,"and  what  was  the  present  proportion  of  doctors  to 
patients  in  the  county  asylums  which  remained  available  for 
the  care  and  treatment  of  their  original  inmates.  Mr.  Braco 
said  that  the  amount  of  overcrowding  varied  in  different 
asylums,  but  expressed  as  an  average  it  might  be  stated  to  be 
17  per  cent.— that  was  to  say,  there  were  117  patients  in  wards 
which  were  normally  intended  for  100.  The  number  of  beds 
by  which  the  total  accommodation  of  county  and  borough 
asylums  in  England  and  Wales  had  been  reduced  by  the  use  of 
certain  asylums  as  war  hospitals  was  15,750.  No  further 
reduction  of  accommodation  was  now  proceeding  or  in  con- 
templation. The  present  proportion  of  doctors  to  patients  in 
the  county  and  borough  asylums  in  use  as  such  was  1  to  390. 

Kpi:i>otir  .thorlion.  ~h\  the  course  of  a  roply  to  Sir  .T.  Spear, 
Mr.  .Vcliviid  Kaid  that  the  Hoanl  of  Agriculture  hoped  that  tha 
arrangoinenlH  for  the  supply  of  vaccine  from  the  Board'a 
laboratory  for  tlie  vaccination  of  cattle  against  epizootic  abor- 
tion would  be  complete  at  no  distant  date.  A  certain  amount 
of  vacuino  wan  obtainable  at  the  present  time  on  application  to 
the  Uoard's  office.  ^ 
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AND    AHUOAl). 

TlIF.  KXKCt'TIVr.  rOMMlTTKR. 

A  MF.KTINO  of  the  Kxociilivc  Couiniitleo  was  held  on  August 
9th.  Sliiro  llio  IttHl  coMiinilloo  mecling  on  .luno  8th  the  hooka 
of  lln'  Moricty  liavt'  Iktm  atidilfd  by  RIesHrH,  Crowilsoii,  Youatt, 
and  ilo'A'anl,  and  tlio  following  cash  Htatcmcnt  issued  : 

Caih  Areoiinl  from  Dectmhtr  Int.  I'.Hj,  to  Junti  30th,  1918. 
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BftUnoo  nt  bank, 

>;  1.915  12    3 

TroaHiuy  IUIIh  kt 

ooHl.  i'l  1.864  10  1 


13,810    2    4 


ToUl       <16,443    4    3  Total    £10,442    4    3 

1'),,.  .i....„i...„^  lftt(,)y  li^vc  boon  fow  and  small,  apart  from  a 
•  n*  Kl't  of  £100  from  thd  Horloty  of  ApotlicciarioH. 
now  ri'i'i'ivdd,  liic.lnding  donationi'i,  iutc^rcHl  on  do- 
ii  'ill  'rrcaMury  luljn,  aiiioiintH  to  Xl9,f)08  l.5n.  2(1. 
■■ '  ■  '  lpi'iii(<  Hcnl  riiontlii>  to  Mclijiiun.     l''oiir  hiicIi 
:._   r  alfiiidy  Hon  f,  and   rt'cciplH  havo  ht'Oii  ri'('.ei\od 
tliri'c.    'I'livru  tH  alwayH  a  curtain  amount  of  delay  in  thu 
•Ipt  of  llicMC  flociiuionlH.    Tlio  expomlituro  in  oilier  direc- 
m  ban  boon  low,  only  £44  2i(.  having  bctui  Hptnit  on   iHiiuf, 
7a.  4(1.  on  cluthcN,  and  £7  611.  ou  the  ropalriuu  of  iuBtrunionta. 
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?HE  FIXATION  OF  EXTENSION  APPLIANCES. 

On  occasional  visits  during  the  past  few  weeks  to  one  of 
the  base  hospitals  the  writer  has  had  opportunities  of 
observing  the  value  of  a  means  of  attaching  extension  to 
limbs  which  was  introduced  at  this  hospital  by  one  of  its 
surgical  specialists  (Major  M.  Sinclair)  some  little  time 
ago,  but  does  not  appear  to  be  familiar  elsewhere. 

The  distinctive  features  of  the  method  are  that  union 
between  the  extension  band  and  the  limb  is  obtained  by 
means  of  a  substance  which  is  applied  primarily  to  the 
latter  instead  of  to  the  former,  and  that  tJiis  substance, 
unlike  either  gutta-percha  or  resin,  is  mainly  of  animal 
origin  and  hydrophilic. 

Tliis  substance  consists  of  50  parts  each  of  common  glue 
(or  gelatiue)  and  tap  water  j^his  2  parts  glycerine  and  1  part 
each  of  calcium  chloride  and  thymol. 

The  glue  thus  formed  is  used  in  the  following  way: 
After  being  warmed  in  a  hot  water  bath  to  a  suitable 
temperature — that  is  to  say,  until  it  is  quite  fluid — it  is 
painted  with  a  large  brush,  or  applied  with  the  hands,  on 
tlie  parts  of  the  limb  to  which  adhesive  plaster  would 
ordinarily  be  fixed  for  the  purpose  of  attaching  an  exten- 
sion device.  A  fourfold  strip  of  dry  gauze  is  then  pressed 
upon  the  painted  part  of  the  limb  and  a  very  thin  covering 
of  cotton-wool  is  spread  on  the  top  to  absorb  any  glue  that 
may  pass  through  the  meshes  of  the  gauze.  Finally — 
though  this  is  not  absolutely  necessary — the  limb  is 
bandaged  to  keep  the  gauze  in  place  until  the  composition 
has  had  time  to  become  quite  solid,  this  usually  taking  five 
or  six  minutes. 

Gauze  fixed  to  a  limb  in  this  way  enables  tension 
to  be  applied  quite  as  effectively  as  any  form  of  strap- 
ping, yet  does  not  seem  to  irritate  the  skin;  also,  altliough 
the  limb  undergoes  no  preliminary  shaving  the  gauze  can 
be  removed  witlicut  any  pain. 

The  explanation  of  these  effects  seems  to  be  partly 
physical,  partly  chemical.  In  the  first  place,  the  pull  on 
the  skin  set  up  by  the  gauze  is  much  more  evenly  distri- 
buted than  that  of  strapping,  because  the  union  of  the 
liquid  glue  with  the  skin  is  much  more  intimate  than  that 
effected  by  bringing  into  contact  with  the  skin  the  sticky 
surface  of  gutta-percha  or  other  adhesive  plaster.  In  the 
second  place,  the  composition  being  chemically  hydrophilic 
it  allows  the  natural  transpiration  of  the  Covered  skin  to 
proceed  unchecked.  '   ' 

A  further  considerable  advantage  of  the  method,  tUough 
not  one  which,  surgically  speaking,  is  of  any  importance, 
is  that  it  is  a  much  less  expensive  process  than  tliat  of 
using  gutta-percha  or  equivalent  strapping.  At  present- 
prices  sufficient  gutta-percha  strapping  to  make  a  leg 
stirrup  seems  to  cost  about  4s. 

There  is,  of  course,  a  definite  object  in  each  constituent 
of  the  substance  in  question.  The  thymol,  for  instance,- 
serves  to  cover  the  odour  of  the  gelatine,  the  calcium 
chloride  increases  its  hydrophilic  properties,  the  glycerine^ 
prevents  it  becoming  brittle* 

Foot  Extension. 

The  success  of  the  method  described  has  led  in  its  turn 
to  the  introdiiction  at  the  same  hospital  of  a  means  .of 
keeping  up  extension  in  cases  in  which  the  soft  ti^^uC:^  of 
the  leg  are  so  damaged  as  to  offer  no  suitable  surface  for 
fixation  by  strapping  or  its  equivalent.  To  meet  the 
needs  of  such  cases  llobert  Jones  applies  the  extension  to 
a  wooden  footpiece  or  sole,  which  is  attached  to  the  foot 
by  a  laced  piece  of  leather  shaped  like  the  upper  of  a  boot. 
This  plan  well  secures  the  immediate  object  in- view,  but 
it  is  found  out  here  that  if  the  extension  has  to  be  main- 
tained for  any  considerable  time  there  is  a  strong  tendency 
for  the  skiu  over  the  tendo  Achillis  and  the  instep  to 
become  sore.  Consequently  it  has  become  the  practice  at 
the  hospital  in  question  to  fix  the  foot  to  the  footpiece  in 
the  following  way : 

A  number  of  bands,  each  about  half  an  inch  wide,  are 
cut  but  of  flannel  and  folded  on  themselves  sa  as  to  form 
a  series  of  -loops.  A  small  metal  D  or  ring  is  next 
inserted  into  each  of  these  loops  and  the  free  ends  of  each 
baud  are  then  glued  perpendicularly  to  the  skin  of  the 
foot  iu  such  fashion  that  the  riu^s  or  D's  form  a  kind 


of  fringe  projecting  just  below  the  edge  of  the  sole,  and 
extending  from  the  heel  to  the  level  of  the  toe-joints  along 
its  inner  and  outer  sides.  The  bands  may  be  cut  in  the 
first  instance  all  the  same  length,  but  subsequently  must 
be  sufficiently  shortened  to  give,  each  of  them  a  good  grip 
on  the  foot  without  reaching  the  skin  over  the  instep  and 
middle  line.  Seven  or  eight  loops  on  eacli  side  of  the  foot 
and  one  at  the  middle  of  the  heel  extending  upwards  to. 
just  below  the  attachment  of  the. tendo  AchiUis  usually 
sufiice.  As  soon  as  the  glue  has  become  quite  s'olid 
(within  five  minutes)"  tUe  extension' footpiece  is  placed 
against  the  sole  of  the  foot,  and  fixed  to  it  by  pa"ssing 
a  series  of  flannel  laces  through  the  opposite  rings.  As- 
much  extension  as  is  desired  can  then  be  applied  and 
maintained  without  pain  and  without  irritation  of  the 
skin. 

Other  Uses. 

It  is  obvious  that  the  composition  and  gauze  mentioned  1 
may  be  applied  in  any  condition  in  which  adhesive  plaster' 
would  otherwise  be  used  for  the  same  purpose,  but  one. 
additional  use  to  which  it  is  put  at  this  particular  hospital 
may  be  mentioned.     In  cases  in  which  it  is    desired  to* 
prevcnt  foot-drop,  but    to    leave    the    ankle-joint    freely 
mobile,  it  is  used  to  sling  the  foot  from  a  gallows  which  is 
attached   at  an   appropriate  level   to   the  Thomas  splint 
employed,   and  has  legs  projecting  downwards    so  as  to 
keep  the  splinted  limb  from  touching  the  bed. 

In  the  course  of  this  note  it  has  been  indicated  that  the 
adhesive  power  of  the  composition  described  is  equal  to- 
that  of  any  ready-made  plaster.  This  is  an  under- 
statement, for  the  adhesive  power  is  so  great  that  in 
fractures  of  the  thigh  the  limb  can  be  extended  to  its 
natural  length  when  desired  by  pulling  on  pieces  of  gauze, 
which  are  glued  only  to  the  condyles,  and  touch  the  limb 
nowhere  else.  Neveitheless  it  can  be  removed  as  stated 
without  pain,  for  if  necessary  the  composition  can  rapidly 
be  reliquefied  by  the  application  of  a  fomentation. 

This  composition,  in  short,  is  a  real  glue,  and  not,  like 
that  of  Heusuer,  a  strong  resinous  varnish.  Being  a  truo 
glue  it  is  easily  burned  ;  when  it  has  to  be  lieated,  there- 
fore, its  container  must  alwaj's  be  placed  in  a  water  bath. 
Any  ordinary  saucepan  will  serve.  Preliminary  shaving 
of  the  limb  is  superfluous. 


THE    GERMAN    MEDICAL    CONGRESS    IN 
WARSAW. 

(Continued  from  p.  i8.) 
Typhus  Fever. 
In  opening  a  discussion  on  typhus  fever.  Professor  Brauer ' 
gave  *  comprehensive  survey  of  the  pathology  and  course' 
I  of  the  disease.  It-was'of  importance,  he  said,  that  tiio 
skiu  should  be  thoroughly  cleaned  at  the  onset  of  the^ 
disease  so  that  the  subsequent  rash  and  scaling  might 
be  closely  observed.  Bradycardia  and  arrhythmia  were 
common  during  convalescence  owing  to  organic  injury  to 
the  muscles  of  the  heart.  An  examination  of  the  blood  was 
of  little  diagnostic  value,  and  during  the  status  typhosus 
complete  insomnia  and  stupor,  or  a  tremor  of  the  whole 
body  like  that  of  multiple  sclerosis  or  of  paralysis  agitans, 
were  common.  The  most  important  sequel  was  gangrene 
of  the  feet.  The  disease  was  also  sometimes  accompanied 
by  other  infections  such  as  influenza,  recurrent  and 
typhoid  fever.  AVhen  the  Central  Allied  Powers  entered 
Serbia  the  epidemic,  had  died  out  except  in  remote 
hamlets  and  mountainous  districts. 

Ttelation  of  the  Louse  to  Ty;phus. 
Professor  Jurgens  maintained  that  typhus  was  now  well 
within  the  control  of  man.  It  could  be  conveyed  from  one 
person  to  another  only  by  the  agency  of  the  louse,  but  the 
processes  occurring  between  infection  and  the  outbreak  of 
the  disease  were  still  upknown.  ,.Hp  asserted  tliat  the  louse 
coujd  become  infected  by  man  only  during  the  acute  stage 
of  the  disease;  during  the  incubation  period,  and  again, 
during,  convalescence,  infection  from  man  to  the  louse  did 
not  occur.  He  argued  that  the  parasites  of  typhus  reached 
a  certain  stage  in  their  evolution  in  the  human  blood,  and 
that  their  further  evolution  was  completed  only  in  the 
louse,  attaining  in  that  animal  a  stage  capable  of  again 
infecting  man.     The  louse  was  the  most  usual  mode  of 

^  Muench,  med.  Woch.,  May  23rd,  1916. 
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infection,  altbongb  it  had  not  been  proved  tbat  otber  modes 
did  not  exist.  He  related  an  instance  in  which  patients 
Buffering  from  typhus,  after  being  freed  of  their  Hce,  had 
been  kept  in  barracks  with  healthy  persons.  The  disease 
did  not  spread,  although  the  epidemic  continued  its  course 
unaffected  outside  the  barracks.  The  high  mortality  from 
typhus  in  Serbia  was  largely  due  to  exhaustion,  hunger, 
and  exposure,  as  well  as  to  diphtheria,  of  which  there  was 
an  epidemic  at  the  time. 

The  Biology  of  the  Louse. 

PrcrfessoT  Hase,  in  speaking  of  the  great  powers  of 
Tesistanoe  of  the  louse  to  chemical  and  physical  agents, 
recalled  the  fact  tliat  it  could  live  for  three  to  four  days 
at  a  temperature  5' C.  below  freezing.  The  nit  survived 
the  action  of  a  5  per  cent,  solution  of  formol  for  twenty- 
four  hours,  and  it  required  an  hour  for  hot  formahn  vapour 
or  a  3  to  5  per  centl  solution  of  kresol  soap  to  kill  it.  The 
louse  and  its  eggs  were,  however,  most  sensitive  to  heat. 
It  could  absorb  only  warm,  circulating  blood.  Not  every 
fatte  was  noticed,  nor  was  every  bite  successful.  The 
process  of  sucking  blood  often  lasted  hours,  during  which 
the  louse  was  completely  insensitive  to  the  amputation  of 
its  feelers  and  legs-  The  record  number  of  lice  removed 
from  one  person  at  once  was  3,800.  Many  persons  became 
BO  oaed  to  the  bites  of  the  louse  that  they  no  longer 
noticed  them. 

Monk  said  that  the  dnration  of  the  fever  was  almost  the 
same  in  every  case,  irrespective  of  its  severity.  The  great 
fall  in  the  blood  pressure  explained  the  livid  discoloration 
and  the  changes  observed  in  the  rash  in  the  worst  cases. 
Distorbances  of  the  speech  were  frequently  observed  as  a 
result  of  muscular  weakness;  trismus  and  severe  contrac- 
tions of  certain  groups  of  muscles  also  occurred. 

The  Infecting  Organism  in  Typhus. 

Toepfcr  stated  that  he  had,  independently  of  Rocba- 

I^ima,    observed    certain     bacteria  like    bodies    in    lice, 

iafscted    by    keying    them    on    the    skin     of     patients 

mfiering  from  iyphos,  but  not  in  more  than  500  others. 

Darisg   the    first  days    the  lice  contained  no  parasites, 

after    the    foarih    day    some    of    them    were    infected, 

•ad    after    the    seventh    and    eighth    davs    all  the  lice 

were  serercly  infected.     'Witli  these  lice  ho  succeeded  in 

prorddng  a  characteristic  febrile  reaction  in  guinea-pigs 

retembling  ttiafc  obserrod  when  they  were  inoculated  with 

patients'  blood.      Kocha-Lima  garo    an    account  of  the 
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phenomenon  in  persons  otherwise  healthy,  but  in  contact 
with  patients  suffering  from  typhus.  In  some  aboitivo 
forms  there  was  a  rash,  but  no  fever,  and  it  was  possible 
that  these  forms  represented  an  intermediate  stage  in  tho 
life  cycle  of  the  infecting  organism.  The  enlargement  of 
the  spleen  and  liver  was  rapidly  reduced  by  quinine. 
Kyrle  and  Morawitz  described  a  method  of  diagnosis  by 
excising  a  piece  of  skin  invaded  by  the  roseola.  Tho 
characteristic  changes  in  tho  blood  vessels  of  the  skin 
could  be  demonstrated  within  forty-eight  hours.  Quo 
speaker  had  found  the  intravenous  and  intramuscular 
injection  of  serum  taken  from  convalescents  of  no  valua 
but  another  said  that  the  intravenous  injection  of  60  ta 
80c.cm.  of  this  serum  was  beneficial.  He  was  also  favourably 
impressed  by  the  action  of  large  doses  of  urotropine. 

Typhoid  Fever. 

The  discussion  on  this  subject  was  opened  by  Profeasoi 
v.  Krehl,  who  said  that  every  recent  case  of  typhoid  iu 
the  army  had  developed  in  spite  of  inoculation.  Relapses 
seemed  to  be  more  common  in  war  than  in  peace,  and 
enlargement  of  the  spleen  frequently  persisted  in  war- 
time, oven  when  the  patient  seemed  otherwise  to  have 
recovered  completely.  The  enlargement  of  the  spleen  was 
greater  than  was  usual  iu  peace.  The  treatment  of 
typhoid  fever  with  killed  or  devitalized  typhoid  bacilli  was 
still  on  its  trial,  as  was  also  treatment  with  the  serum  o£ 
convalescents  and  with  albumoses. 

Generalarzt  Hiinermann  said  that  the  vaccine  used  for 
typhoid  inoculation  was  the  Pfeiffer-Kolle,  which  wa.s 
heated  up  to  only  53^  to  55^  C.  Inoculation  was  repeated 
six  months  later.  Although  many  million  injections  had 
been  given,  there  had  been  only  a  few  mistakes,  and  not  a 
single  death.  The  inoculation  caused  enlargement  of  tho 
spleen  lasting  several  weeks,  changes  in  the  microscopio 
appearance  of  the  blood,  and  a  positive  Widal  reaction, 
which  lasted  for  moutlis,  and  in  a  few  cases  for  a  year. 
Inoculation  undertaken  during  tho  incubation  period  did 
no  harm,  and  tho  conrso  of  such  cases  was  mild.  Thy 
number  of  cases  of  typhoid  fell  at  once  when  inoculatiou 
was  carried  out,  and  even  at  its  worst  in  December,  191^, 
tho  disease  was  still  fourteen  times  less  prevalent  than  iu 
October,  1870.  In  December,  1915,  there  were  occasions 
when  both  armies,  and  the  population  of  a  large  town, 
had  not  a  single  case  of  typhoid  lever.  In  tho  summer  of 
1915  there  were  numerous  cases  of  dysentcrj',  but  none  of 
typhoid  fever,  thanks  to  inoculatiou.  In  tho  Medical 
Service  there  were  not  half  so  many  cases  for  every 
thousand  cases  of  typhoid  fever  treated  as  in  time  of 
peace;  and  this  was,  no  doubt,  due  to  tho  inoculation  of 
every  membor  of  tho  Medical  Service.  Tho  mortality  had 
fallen  from  9.6  per  cent,  among  tho  uninoculatod  to  6.6  per 
cent,  among  patients  inoculated  twice,  and  to  2.6  per  cent, 
among  patients  inoculated  more  often.  The  course  of  tho 
disease  among  tho  iuoeiilated  was  often  so  mild  that  it  was 
difliciilt  to  diagnose,  and  tho  contrast  between  tho  in- 
oculiit<:<l  and  uninoculatod  cases  in  tho  same  district  and 
at  the  Huino  tiuio  was  most  striking.  Inoculation  had  also 
rcthiccil  tli«>  proportion  of  cases  in  which  bacilli  were  still 
diHcharc<!<l  ufLcir  convaloHoouco..  Inoculation  was  regarded 
as  offocuvo  for  six  months. 

(  To  bo  conlintied.) 
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m:  HKi)  CROSS  auxtuary  hospitals 

FOR   OlFICKRS,    BKIUIITOX. 

SK  lioHpitali,  sitiiatod  on   tho  sea  front  at  the  eastern 

nf   I'.nj;hton,  about  150  ft.  abovo  soa  level,  have  boon 

'  liy  tho  Ui'd  Cross  Society  for  tho  treatment  of 

vDimdi'd   olliccrH,     Tho    total   number   of   beds 

l.il^It!  jt   lis,  lof/ited  in  fivo   separate  buildings   cIomo 

t\ur.      In    addition    to    thoHO    patients,    thoru   aio   a 

otUccrs  iu  hotols  and  lodgings  who  attend  as 

nrn   well   equipped    for   all   purposes   of 

lining     an     o.xcc'llent    modern    operating 

».c,.    iLii   the  nccoHsary  aj)i)iiances  for  sterilizing, 

I  hero  aro  performed  such  operations  as  may  bo 

'     <i'  1 -irtniont   for   physifal  treatment  is  ouo  of  tho 

;  il    I' !itiiroH    of   tho   (iHtahlishinent.      All    the    most 

1    mc'thods    of    elcctri(wil    and     jjliysieal    treatment, 

•  iig  whirlpool  baths,  of  tho  original  French  pattern 
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(wLich  were  presented  by  H.R.H.  the  Princess  Royal), 
radiant  heat,  all  varieties  of  electrical  methods,  ionization, 
massage,  etc.  About  seventy  oflBccrs  a  day  arc  treated 
here,  under  the  direction  of  Dr.  F.  P.  Nuuneley,  com- 
mandant and  medical  oflBcer  in  charge,  assisted  by  three 
masseurs  and  six  masseuses.  Tlie  other  members  of  the 
medical  staff  are  Dr.  J.  C.  Uhthoff,  honorary  physician, 
and  Captain  11.  Sanderson,  E.A.M.C.T.  Only  fully  trained 
nurses  arc  employed  for  all  nursing  purposes.  ISIembers 
of  Voluntary  Aid  Detachments  help  in  the  work  of  the 
hospital,  and  there  are  some  orderlies. 

Another  special  feature  of  the  hospital  is  the  open-air 
treatment.  Practically  no  officer  stays  in  bed  in  the  day- 
time ;  for  those  who  cannot  walk  a  Avheel  couch  is 
employed  which  can  be  moved  to  a  specially  constructed 
lift.  In  front  of  the  houses,  separated  from  the  main 
road,  is  a  lawn  on  which  tents  have  been  placed. 
The  hospitals  are  supported  partly  by  the  British  lied 
Cross  Society  and  partly  by  capitation  grants  from 
the  War  Office.  In  addition,  there  are  a  number  of 
private  subscribers.  The  expense  of  one  of  the  houses  is 
borne  by  ex-King  Mauoel  of  Portugal.  Lady  Dudley, 
whose  hospital  war  work  is  so  well  known,  takes  the 
keenest  personal  interest  in  everything  connected  with  the 
hospital,  and  is  largely  responsible  for  its  foundation  and 
successful  progress.  Among  other  generous  contributors 
towards  the  needs  of  the  hospitals  are  the  Marchioness  of 
Sligo,  Mr.  Scrase  Dickens  (late  Chairman  of  the  Royal 
Sussex  County  Hospital),  Admiral  Sir  Hedworth  Meux 
(who  have  all  lent  furnished  Ijouses),  the  Marquis  of 
Abergavenny  and  Mr.  Goodhart  Rendel  (who  have  lent 
unfurnished  houses),  and  Mr.  Thomas  Pope  (who  has  put 
in  the  large  lift  capable  of  taking  a  spinal  chair  or  couch). 
H.R.H.  the  Princess  Royal,  in  additiin  to  presenting  the 
whirlpool  baths  already  mentioned,  gives  material  assistance 
by  paying  the  rent  of  two  of  the  houses  used. 

The  whole  institution  is  most  excellently  managed,  and 
the  Commandant,  Dr.  Nunneley,  is  to  be  congratulated  ou 
the  splendid  hospital  of  which  he  has  the  care. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

Royal  Navy. 
Lost  at  Sea. 
Surgeon  Proeatioxer  Gerald  S.  Freeman,  R.N.V.R., 
H.M.S.  Lassoo,  was  reported  as  missing,  presumably 
drowned,  when  the  destroyer  Lassoo  was  sunk,  by  a  mine 
or  torpedo,  ou  August  13th,  Ho  was  the  only  son  of  Mr. 
James  M.  Freeman,  Supervisor  of  Excise,  Huutly.  Ho  was 
studying  medicine  at  Aberdeen  University,  and  at  the 
beginning  of  tho  Avar  joined  the  6th  Battalion  Gordon 
Highlanders,  afterwards  transferring  to  the  navy.  He 
■was  21  years  old. 

Army. 
Killed  hi  Aclion. 

Captain  Hugh  Kennedy  Birley,  Manchester  Regiment, 
•was  killed  on  July  23rd.  He  was  educated  at  Owens 
College,  Manchester,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Lond.  in  1895.  After  acting  as  clinical  assistant 
in  the  Cancer  Hospital,  Manchester,  aiid  house  surgeon  of 
the  Chorlcy  Dispensary  and  Rawcliffe  Hospital,  ho  went 
into  practice  at  Irlams-o'-th'-Height,  near  Manchester. 
He  took  a  great  interest  in  Red  Cross  work,  and  was 
assistant  director  of  tho  British  Red  Cross  Society  of 
Pendleton,  Manchester.  He  took  a  commission  as  captain 
in  the  19th  Service  Battalion  of  the  Manchester  Regiment 
on  September  21st,  1914,  and  went  to  the  front  in 
November,  1915.  Ho  was  tho  elder  son  of  Frederick 
Birley,  and  was  47  years  of  age. 

Captain  George  Robert  Hitchin,  R.A.M.C.(T.F.),  recently 
killed  in  action,  was  the  only  son  of  Mr.  R.  Hitchin,  of 
Burnley.  Ho  was  educated  at  Burnley  Grammar  School 
and  at  Manchester  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1903.  After  serving  for  some  time  as  a  ship 
Burgeon  ho  went  into  practice  at  Tottington,  Bury.  Ho 
ioined  the  2ud  East  Jjaucashiro  Field  Ambulance  as 
lieutenant  on  November  22nd,  1914. 

With  regaid  to  tho  death  of  Captain  Hugh  Gwilym 
Morris,  R.A.M.C.,  reported  in  our  issue  of  August  5th, 
p.  193,  wo  are  informed  that  the  Commanding  Officer,  in 
communicating  the  sad  news  to  Mrs.  Morris,  wrote: 

Your  husband  gave  his  life  most  gallantly  in  the  midst  of 
■uccouring  wounded  comrades  where  they  had  fallen  in  action 


in  Bernefay  Wood.  He  died  as  he  had  ever  lived— a  pattern  of 
unselfishness.considering  himself  last,  in  the  end  giving  even  hia 
life  for  others.  All  of  us  who  knew  him  are  mourning  tho  loss 
of  one  of  the  best  men  this  world  contained.  He  was  the  idol 
of  the  whole  unit,  officers  and  men  alike,  and  it  was  the 
unanimous  desire  of  all  that  his  great  gallantry  (which  led  to 
his  death)  should  receive  recognition.  As  his  commanding 
officer  I  have  therefore  had  the  inestimable  privilege  of  recom- 
mending such  a  man  as  your  husband  was  for  the  award  of  the 
Victoria  Cross.  Whether  this  be  now  granted  or  no,  it  raav 
comfort  you  to  know  that  all  of  us  who  served  with  him  deemed 
him  fully  worthy  of  the  highest  of  honours. 

He  was  killed  instantly  by  a  shell  on  the  morning  of 
July  14th,  after  he  had  been  working  all  night  between  Bernefay 
and  Troues  woods  dressing  wounded,  and  his  men  carried  liiin 
to  where  we  buried  his  remains  in  a  little  cemetery  set  apart 
for  British  heroes  who  have  fallen  for  oiu*  country. 

All  the  ofHcers  of  the  unit  wish  me  to  convey  to  you  our 
combined  expression  of  sincere  sympathy  with  you  and  tho 
children.  Though  he  be  gone  from  us,  ho  still  lives  in  the 
lives  of  all  of  us  here  not  only  as  a  tender  memory  but  as  » 
great  inspiration. 

Captain  J.  O'Brien,  R.A.M.C.,  Special  Reserve. 

Captain  Douglas  Henry  David  Wooderson,  R.A.M.C., 
was  killed  in  action  on  August  6th.  He  was  born  in 
London  in  May,  1892,  and  was  educated  at  Bart's,  whero 
he  had  a  very  distinguished  career  as  a  student,  gaining 
the  junior  entrance  scholarship  in  science  in  1909,  the 
junior  scholarship  in  anatomy  and  biology  in  1910,  and  the 
senior  scholarship  in  anatomy,  chemistry,  and  physiology 
in  1912;  and  also  winning  tho  following  prizes:  Harvey, 
1910;  Wix,  1911 ;  Bentley,  1913  ;  and  Sir  George  Burrows, 
1914.  He  graduated  as  B.Sc.Lond.,  with  honours  in  phy- 
siology, in  1911  ;  and  as  M.B.  and  B.S.,  Avith  honours  in 
medicine,  midwifery,  and  diseases  of  women,  in  1914  ;  and 
also  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1914.  Ho 
took  a  temporary  commission  as  lieutenant  in  the  R.A.M.C. 
on  December  10th,  1914,  went  to  the  front  in  March,  1915, 
was  promoted  to  captain  on  completion  of  a  year's  service, 
and  was  attached  to  the  King's  Liverpool  Regiment  when 
he  was  killed.  Ho  had  previously  been  invalided  for 
trench  fever  in  July  1915,  and  returned  to  tho  front  iu 
October.  Ho  was  the  elder  sou  of  Mr.  H.  D.  Wooderson, 
of  39,  Dartmouth  Road,  Brondesbury,  N.W. 

Lieutenant  W.  L.  Evans,  R.A.M.C.  (tcmporavy). 

Died  of  Wounds. 

Captain  O.  H.  Peters,  R.A.M.C.(T.B'.). 

Captain  George  Stanton,  R..\.M.C.,  died  on  August  16th, 
of  wounds  received  on  July  1st.  He  was  the  youngest  son 
of  Mr.  Stanton  of  Cork,  and  was  educated  at  the  Cliristian 
Brothers  College,  Cork,  and  at  Trinity  College,  Dublin, 
wliero  he  graduated  M.B.,  B.Ch.,  and  B.A.O.  in  1914.  lie 
joined  the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant 
on  September  11th,  1914,  and  had  been  at  the  front  since 
October,  1915.  His  brother,  Second  Lieutenant  Robert 
Stanton,  Royal  Dublin  Fusiliers,  was  killed  at  Suvla  Bay 
on  August  9th,  1915. 

Captain  J.  P.  Walsh,  Canadian  A.M.C. 

Captain  George  Huntly  Woods,  New  Zealand  Medical 
Corps,  who  was  stated  to  be  wounded  a  fortnight  ago,  was 
reported  in  tho  casualty  list  published  on  August  18th 
to  have  died  of  his  wounds.  He  was  educated  at  Durham 
University,  where  he  graduated  as  M.B.  and  B.S.  iu  1909. 
After  acting  as  house-surgeon  successively  in  the  accident, 
tho  ophthalmic  and  aural,  and  general  departments  of  tbo 
Royal  Victoria  Infirmarj',  Newcastle-on-Tyne,  ho  Avent  to 
NcAV  Zealand,  Avhere  ho  Avas  in  practice  at  St.  AndroAVS, 
South  Canterbury. 

Died  on  Service, 

Major  N.  E.  J.  Harding,  R.A.M.C. 

Captain  Robert  Inglis  Binning,  I. M.S.,  died  of  fever  at 
Basra,  tho  base  in  Mesopotamia,  on  August  16th,  aged  31, 
He  was  born  on  May  4th,  1885,  the  son  of  Mr.  John 
Binning  of  Glasgow,  and  educated  at  Glasgow  University, 
Avhero  he  graduated  as  M.B.  and  Ch.B.  in  1907.  After 
acting  as  resident  medical  officer  in  the  Western  Infirmary 
and  iu  tho  Royal  Infirmary  in  GlasgoAV  he  entered  tlio 
I, M.S.  as  lieutenant  on  July  31st,  1909,  becoming  captaiu 
on  July  31st,  1912. 

A  frieud  of  the  late  Captain  A.  S.  Seabrooke,  who  died 
(from  paratyphoid  fever)  in  Mesopotamia  on  July  1st, 
Avrites  to  inform  us  that  the  appoiutments  held  by  Captaia 
Seabrooke  at  Guy's  Hospital  Avere  tho.se  of  house-surgeon 
and  resident  obstetrical  officer.  He  adds  that  Captain 
Seabrooke  Avas  first  attached  to  the  Rawal  Pindi  Hospital 
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in  Fx-ance,  and  went  -with  the  hospital  wben  it  was  trans- 
ferred to  Mesopotamia  in  November,  1915.  Both  Lieu- 
tenant-Colonel C.  Green  and  Major  DaTies-Colley  write  in 
tlie  very  highest  terms  of  his  conscientious  devotion  to 
duties,  and  of  the  excellent  work  done  by  him  both  in 
France  and  in  the  East.  At  Guy's  his  attainments  were 
recognized  to  bo  of  a  high  order,  and  his  never-failing 
kindness  and  absolute  integrity  of  character  caused  liim  to 
be  universally  loved  and  admired.  News  of  his  death 
brought  forth  expression  in  the  deepest  terms  of  regret 
from  all  members  of  the  medical  and  surgical  staff,  and 
everybody  with  whom  he  had  been  associated,  and  cast  a 
g^-om  upon  the  whole  hospital. 

Prisoners  of  War. 
The  names  of  Assistant  Sni^eons  L.  A.  De  Sonza,  D.  L. 
llackay,  and  M.  P.  Sliemain,  all  of  the  Indian  Subordinate 
Medical   Department,    have    been    added    to  the  list  of 
Xirisoners  taken  at  Eut-el-Amara. 

Wounded. 

Major  F.  TVorthington,  D.S.O.,  R.A.M.C. 

Captain  N.  G.  Chavasse,  R.A.M.C.(T.F.>. 

Captain  H.  B.  Day,  R.A.:M.C.  (temporary). 

Captain  C.  O.  Donovan,  R.A.M.C.  (temporai-y). 

Captain  S.  B.  Faulkner,  R.A.M.C.  (temporary). 

Captain  E.  D.  Gairdner,  R.A.M.C.(T.F.). 

Captain  M.  Gross,  R.A.M.C.  (temporary). 

Captain  L.  S.  B.  Hamilton.  R.A.M.C,  S.R. 

Captain  F.  R.  Kerr,  D.S.O.,  R.A.M.C.,  S.R. 

Captain  F.  J.  O.  King,  R..\.M.C.  (temporary). 

Captain  R.  J.  B.  Madden,  R.A.M.C.  (temporary). 

Captain  T.  M.  Newton,  R.A.M  C.  (temporary). 

Captain  A.  W.  Raymond,  R.A.M.C.  (temporary). 

Captain  H.  H.  Robinson,  R.A.M.C. (T.F.). 

Captain  P.  Thornton,  R.A.M.C,  S.R. 

Captain  O.  Tcichmann,  R.A.M.C(T.F.). 

Captain  A.  M.  Trotter,  New  Zealand  Medical  Corps. 

Captain  W.  L.  Wood,  R.A.M.C  (temporary). 

Lieutenant  P.  R.  Boswcll,  R.A.M.C  (temporary). 

Ltieaten&nt  W.  R.  Dimond,  R.A.M.C  (temporary'). 

liicatenant  J.  H.  C.  Gatclioll,  R.A.M.C.  (temporary). 

Ueatensnt  T.  H.  Jamefl,  R.A.M  C  (temporary). 

JLioatenant  F.  L.  Kcitli,  ILA.M.C  (temporary). 

Ideatenant  J.  MacM.  Watson,  R.A.M.C  (temporary). 

Ci^tain  Toicbmann  had  previously  been  wounded  in 
OftllipoU  last  year.  The  other  medical  officer  of  his  regi- 
BMnt.  the  WoroeBtenthiro  Yeomanry,  Captain  J.  H.  Beilby, 
was  killed  feoeoUy  in  Egypt  (Bbitish  Medical  Jouknal, 
AagnstlSUi).        •'         »"'*^    ^  ^ 

Dbatbs  AMOxa  Sons  or  Meoicat.  Men. 

Bkdkadar,  Oocdoa,  Cutain  Canadian  Infantry,  son  of  Dr. 
Blaekader,  of  Montreal,  died  on  AogOBt  10th  of  wounds  received 
on  Jane  2n(l. 

Bowr,  William  Carroll,  Second  Lieutenant  Kin«'H  Own 
Bojal  fjancaatar  Regiment,  elder  Hon  of  Dr.  iiowtr,  late  of 
BwdoB  and  of  Olterr  Bt.  Mary,  died  In  Iim.i.i^lI  ,i\. ,■„■.„]  of 
appendlciti*  oo  Aagoat  9th,  aged  30.    lie  i    at 

iMdoB  Coort  School  and  at  Malvern  Coil< ,  1  out 

ef  San^arsl  in  Joly,  1915. 

Bmie.  Jobs  OilchrUt,  Private,  Royal  Fa«IIIcni  (City  of 
tgrnitn  Jtttimmtt),  elder  son  of  Dr.  (iilchiiMt  liurnio,  of 
Haatoo.  Bradford,  killed  racenUy  io  France,  tud  21.  lie  wa« 
•SoeiUad  at  Nortbaw  Plaoe,  Hart*,  at  ShrcwHimry,  nnd  at 
SI.JoliD*f  C<rfl«te,  o.f/.r.i  wi.»r«  ».„  «»-  ntj  houorarv  irliolar 
•o4 a Membar Of  i  .1  Septcmixr.  I'JH, 

*"^JI!!5 •""••S"*'  »icommlHMi..ii,  but 

gJ«toMljBjJJe:  mU  month., ,a3t. 

Xaalao.  C^ud  (  ,.   v.m,i;,,v  Com- 

famr.  yoongaal  »..  .,  v...u..r  k.-.-Uu, 

riJilfiiil SrftfSftSil  '"""'  ^'"''  "'  ^^*'""''* 

A^j^SfsSi;  '""'"  ' '  '*"'''. 

teOarmaoy.   BIsaiMDfT 
]lawsiaad.Flra«ari«lii 
aldar  aoa  of  Or.  Mewtu 
He^iNM  •doaaiad  at  Aininuutii  aiul  u 
•todlad  nadtotee  for  tlirae  yaara  at  1 

took  a  eommiMiton  in  lUa  Hixwial  flnti- 

l»«,ba^-  .,,11 

llovaaB)>«  I  (11 

WaaiOVftiuiri  ,.4;.,  Ill,,  ttiKi  rfliiMi«;.i  I',  i,ii,  halliilKju 

laat  Koyambfi 

^Beymear,   I.  .     ■  rry.  r.icmtenant  York  and  r.ftnra«ter 

Mfnaat,  aaeotul  aou  of  Dr.  Seymoor  of  Oiford.  killed  on 


August  15th,  aged  23.    His  first  commission  was  dated  May 
12  th,  1915. 

Weklon,  Cyril  George,  South  African  Infantry,  only  son  of 
the  late  Dr.  George  Weldou,  killed  on  July  18th,  aged  30. 

Medical  Students. 

Dowse,  William  Artliur  Clarence,  Second  Lieutenant  11th 
Battalion  Cheshire  Regiment,  who  was  reported  missing  in 
July,  is  believed  to  have  been  killed.  lie  was  the  sou  of  Dr. 
Thomas  J.  Dowse,  of  Wexford,  and  was  a  second  year  medical 
student  at  Trinity  College,  Dublin,  where  he  had  many 
friends. 

Guthrie,  A.  J.,  Lieutenant  Gordon  Highlanders,  eldest  son  of 
the  llev.  W.  G.  Guthrie,  Manse  of  Glass,  killed  on  July  30th,' 
aged  25.    Prior  to  the  war  he  was  a  medical  student.    Hia 
commission  was  dated  April  17th,  1915. 

Sanderson,  Frederick  B.,  Second  Lieutenant  Royal  Field 
Artillery,  died  in  hospital  abroad  on  August  20th,  of  wounda 
received  on  August  4th,  aged  27.  He  was  the  eldest  and  only 
surviving  son  of  ilr.  F.  li.  Sauderson  of  Edinburgh,  and  was 
educated  at  Charterhouse,  at  Cains  College,  Cambfidge,  whore 
lie  graduated  as  B.A.,  and  at  Edinburgh  University,  where  he 
was  studying  medicine.  He  took  a  commission  in  the  lat 
Lowland  Brigade,  1st  City  of  Edinburgh  Battery,  R.F.A.(T.F)., 
on  September  7th,  1914. 

Saunders,  Alfred  G.,  Second  Lieutenant  North  Staffordshire 
Regiment,  killed  on  July  30th.  He  was  the  only  son  of  Mr.  G. 
Saunders  of  Holmcrend,  and  was  educated  at  Newcastle  High 
School,  and  at  Manchester  University,  where  be  was  a  medical 
student. 


NOTES. 

British  Red  Ceoss  Work  with  the  Italian  Army. 
We  referred  last  week  to  the  gift  by  tlio  Wounded  Allies 
Relief  Committee  of  a  motor  field  ojior  ting  theatre.     Lord 
Northcliffe,  in  a  letter  addressed  to  the   Times  from  the 
Trentiuo  front  on  August  17th,  writes  as  follows: 

On  my  way  back  from  the  outer  edge  of  the  wood,  well 
within  tJie  fire  zone,  I  visited  one  of  the  Italian  surgical  mobile 
hospitals  with  an  operating  theatre  that  can  be  folded  and 
carried  by  motor.  It  is  used  only  for  ui'gent  stomach  and  head 
wounds  that  cannot  bear  delay  or  removal.  A  portable  .r-ray 
ajjparatus,  a  motor  water  wagon  carrying  500  gallons,  four 
nurses,  four  surgeons,  physicians,  and  orderlies  complete  the 
equipment.  D^iring  the  last  two  months  240  urgent  operations 
have  been  performed.  The  hospital  has  200  bc<ls.  It  waa 
given  by  the  city  of  Milan  and  works  under  the  Italian  Red 
Cross.  1  h.ave  visited  several  other  hospitals.  All  are  in  every 
respect  modern,  well  staffed,  and  well  equipped.  The  com- 
plete absence  of  flics  is  a  remarkable  feature  of  the  Italian 
hospitals. 

1  wish  to  call  attention  to  the  splendid  work  done  by  the 
British  Red  Cross  hospitals  nearCormons,  to  v/hicli  are  attached 
twenty-four  ambulances.  This  and  other  ambulance  sections 
are  highly  spoken  of  by  the  Italians,  who  regard  the  Jiritish  Red 
Cross  activity  as  a  pleasing  manifestation  of  allied  sympathy. 
Lord  Monson  is  in  charge  and  Sir  Courtaidd  Thompson  is  now 
on  a  visit  of  inspection  and  is  highly  satislied.  IMuch  good 
work  has  also  been  done  by  the  Fourth  Section  of  the  British 
Red  t'ross,  which  has  a  travelling  x  ray  car  under  the  manage- 
ment of  an  Knglish  lady,  ("ounteas  Helen  Gleichen.  Owing  to 
hard  work  during  the  battle  of  Gori/.ia  one  car  has  been  jiut  out 
of  action,  but  I  Hiiggcrtt  the  provision  of  another  car  specially 
constructeil  for  mountain  climbing,  such  as  is  made  by  tiie 
Italian  l-'iat  Company.  The  value  of  the  work  of  the  Fourth 
Bection  can  be  gathered  by  the  fact  that  as  many  as  si.xty  urgent 
cases  have  been  radiDgraphcd,  often  under  lh"c,  in  a  single  day. 
All  the  Reil  ('ronn  work  here  prcstuts  unusual  dinicnltios,  owing 
to  tho  heat  and  tho  hick  of  water.  ...  On  this,  as  on  other 

i)artn  of  tho  front,  tho  horrible  oonduct,  of  the  Aiistrians  and 
lungariauH  in  uning explosive  bulktHiind  iron  spiked  bludgeons 
for  killing  III)'  woiindiid  has  intonsifled  the  war  feeling. 
AuMtrhiiiH,  liK<'  (iorniunM,  make  reprisals  fur  defeats  in  tho  Held 
by  acts  of  cruelty  and  vandalism. 

rioN'otins. 

A  long  list  of  bonnnrs  conferred  was  contahjcd  In  tho  London 

r,.t:'tir  r,f    XuK'tist   IHih   and   I'JMi.    Among  tho  rocipicnts  are 

ono   has  received   tho  C.M.O.,   two 

"f  whom  six  belong  to  the  (Canadian 

;. iiij    Military  Cross.     Tho  names   are 

at  tuilow:. 

C.M.n. 

Col  M.I>.,  Australian  ArmyMedioal  (^orpa. 

])i  i>li>»iiuiaii  to  tlio  MclixHUMio  llo:i|iital 

runl    :  Ml   in    tho    University  of    Melbourne, 

>k  of   all  liH  I'liic-f  of   tho  medical    tlivision   of  No.   1 

I    OcMoral    lloHpltal    In    Kgypt;    afterwards  ho  waa 

iiK'l  cotiHiillIng  phvHlc.lan  with  llio  AuHtralian  Imperial 

■  H,  nnd  iiImo  r'.iinidllng  phyHhlan   to   tlu!   lOgyptian  Com- 

I         I.     lie  U   on    duly   now   in  tho  former  capacity   in  tbia 

c'/iiiili  y. 

D..S.O. 
'  '    ijilaln  F,.  C.  (ilinson,  R.A.M.C.   For  connnlcuoua 

'(inllnnally  utl<<riding  to   the   woundtul   under 
\i    .  il   llro.     ilu  liaM  diHplayod  tho  greatest  devotion 

to  (iuty  and  coulempt  of  i>oraonal  daugor. 
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Temporaiy  Captain  P.  L.  Watkin-Williams,  R.A.M.C.    For 

conspicuous  gallantry  when  tending  the  wounded  for  six  hours 
in  a  shell  crater  under  very  heavy  shell  tire.  He  was  twice 
knocked  over  by  the  explosion  of  shells,  and  his  coat  and 
putties  were  ripped  by  shrapnel. 

Military  Cross. 

Captain  J.  A.  Cruickshank,  I.'M.S. 

Captain  G.  Wilson,  R.A.M.C. 

Temporarv  Captain  H.  A.  Pallant,  R.A.M.C.  For  conspicuous 
gallantry  and  devotion  to  duty  when  attending  to  the  wounded 
under  lieavy  lire.  Later  he  voluntarily  acte  I  as  stretcher- 
bearer,  and  helped  to  carry  off  nearly  forty  wounded  under 
heavy  shell  and  machine-gun  lire. 

Captain  C.  W.Johnston,  Canadian  A.M.C.  For  conspicuous 
bravery  and  devotion  to  duty.  He  went  forward  to  establish 
a  new  dressing  station  under  terrilic  fire,  and  worked  con- 
tinuously for  tliree  days,  making  many  trips  biickwards  and 
forwards  with  complete  success  in  regard  to  the  evacuation  of 
his  wounded. 

Captain  W.  J.  McAlister,  Canadian  A.M.C.  For  gallantry  and 
devotion  to  duty  in  attending  wounded  under  very  heavy  shell- 
tire.  Though  blown  up  and  badly  shaken  he  coutiuuod  his 
work,  whicli  at  all  times  has  been  splendid. 

Captain  J.  B.  McGregor,  Canadian  A.M.C.  For  gallantry  and 
devotion  to  duty  during  a  period  of  great  stress.  Under  great 
difticiilties  he  cleared  all  his  casualties,  and  on  occasions  carried 
out  liis  duties  under  very  heavy  lire,  quite  regardle^is  of  personal 
danger. 

Captain  A.  Ross,  Canadian  A.M.C.  For  conspicuous  courage 
and  devotion  in  the  performance  of  liis  duties.  After  all  dug- 
outs had  been  blown  in,  he  continued  to  dress  and  attend  to  the 
wounded  in  open  trenches  or  wliercver  necessity  existed. 

Captain  F.  J.  Tecs,  Canadian  A.M.C.  For  bravery  and  fear- 
less devotion  to  duty  under  heavy  shell  and  machine-gun  l\re. 
(Captain  Toes  led  his  bearers  in  exposed  situations  with  great 
gallantry,  and  successfully  evacuated  all  his  wounded. 

Captain  H.  W.  Wadge,  Canadian  A.M.C.  For  conspicuous 
bravery  and  devotion  to  duty  when  in  charge  of  an  ailvanced 
dressing  station.  Under  intense  bombardment  he  continued  to 
dress  and  evacuate  wounded  for  four  hours.  Later,  under 
conditions  of  extreme  danger  aud  difficulty,  he  succeeded  in 
evacuating  all  his  wounded. 

1'emporary  Lieutenant  G.  P.  Armstrong,  M.D.,  R.A.M.C. 
For  conspicuoi;s  gallantry  and  devotion  to  duty  when  tending 
the  wounded  in  the  open  under  heavy  lire  and  getting  them 
back  to  our  own  lines. 

Temporary  Lieutenant  F.  R.  Hassard,  M.B.,  R.A.M.C.  For 
conspicuous'gallantry  and  devotion  to  duty  when  collecting  the 
wounded  under  shell,  machine  gun,  and  sniper  tire. 

Temporary  Lieutenant  V.  F.  Stock,  M.B.,  R.A.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty.  After  being 
rendered  unconscious  by  a  shell  explosion,  he  insisted  on  re- 
turning to  duty,  and  for  several  days  carried  out  his  duties  by 
daylight  aud  exposed  to  heavy  lire. 

1'emporary  Lieutenant  G.  B.  VViswell,  M.D.,  R.A.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty  when  attending  to 
the  wounded  and  directing  stretcher-bearers  under  shell  and 
machine-gun  lire  without  sleep  or  rest  for  three  days  and 
nights. 

l^rciich  Decoration. 
The  French  Government  has  bestowed  on  Captain  John  Dale, 
R.A.M.C.(T.),  "The  Medaille  d'Honneur  des  Epidemics"  in 
recognition  of  his  work  in  checking  an  epidemic  of  typhoid 
fever  among  the  civil  poj)ulation  in  an  ai'ea  where,  by  reason  of 
the  mobilization,  the  usual  civil  practitioners  were  not  avail- 
able. Captain  Dale,  at  the  outbreak  of  war,  was  mobilized  at 
once  with  the  South  Midland  Division  and  went  with  the 
division  to  France.  In  civil  life  he  is  one  of  the  assistant 
medical  officers  of  health  attached  to  the  Public  Health 
Department  at  the  Council  House,  Birmingham. 

Cost  of  Army  Hutting. 
The  sum  expended  on  hutting  for  troops  (including  hospitals) 
aud  for  horses  in  the  United  Kingdom  in  tlie  years  1914  16  was 
approximately  £24,500,000.  The  Public  Accounts  Committee 
reports  that,  owing  to  unforeseen  circumstances,  the  billeting 
of  troops  in  the  LTnited  Kingdom  continued  on  an  extensive 
scale  during  the  winter  of  1914-15,  the  total  expenditure  being 
£6,250,000.  In  January,  1915,  the  Army  Council  announced  that 
it  intended  to  reduce  the  rate  of  payment  to  the  householder  to 
2s.  6d.,  but  no  reduction  was  effected  until  September  1st.  The 
Committee  regards  this  delay,  which  resulted  m  a  quite  un- 
necessary expenditure  of  public  money,  as  inexcusable. 

The  British  Home  for  "Wounded  in  Florence  was  estab- 
lished by  the  members  of  the  British  colony  in  Florence 
^Yith  the  assistance  of  the  Florence  branch  of  the  British 
Red  Cross,  and  -was  opened  just  over  a  year  ago.  The 
committeo  was  able  to  rent  a  building  erected  as  the 
bathing  establishment  of  the  Bonifazio  hospital.  It  began 
with  30  beds,  but  since  November  has  had  40.  It  was 
designed  especially  for  the  treatment  of  patients  suffering 
from  injuries  of  the  nervous  system  or  limbs.  Massage 
and  electrical  treatment  are  employed,  and  Dr.  Gumbo  is 
able  to  report  very  satisfactory  results  in  a  large  number 
of  cases.  Among  the  patients  have  oeen  several  British 
officers.  The  treasurer  is  Dr.  Alex.  E.  Coldstream,  of 
Florence, 


>r0tlan5. 


Epidemic  Anteriou  Polioaiyei-itis. 
SixcE  we  last  referred  to  the  matter,  on  July  22u(I, 
additional  cases  of  acute  anterior  poliomyelitis  have 
occurred  in  the  city  of  Aberdeen.  There  were  29  cases 
in  June  and  26  in  July.  All  the  cases  in  June,  with 
the  exception  of  three,  aged  4|,  6,  and  11  years,  were 
of  the  age  of  3  or  under,  the  majority  being  from 
1  to  2^  years.  lu  July  all  the  cases  except  live 
were  under  the  age  of  5  years,  and  the  majority  wero 
under  3  years;  the  oldest  person  attacked  was  a  few 
months  over  the  age  of  7  years.  In  a  few  cases  connexion 
between  one  case  and  another  has  been  traced.  Dr.  Matthew 
Hay  reports  that  the  onset  has  been  marked  in  most  cases 
by  fretfulness  for  a  few  days  with  more  or  less  fever 
acconjpanied  or  followed  by  vomiting.  Paralysis  was  nob 
in  some  cases  observed  until  after  a  week  or  more,  in  a  few 
it  was  slight  aud  began  to  disapjiear  after  a  week.  la 
most  of  the  cases  the  leg  has  been  affected,  in  a  few  one 
side  of  the  face  including  the  eyelids.  In  one  or  two  cases 
there  was  a  combination  of  paralysis  of  the  face  with 
I)aralysis  of  the  limb.  One  adult,  aged  24,  died  during 
July  from  acute  ascending  myelitis,  not,  Dr.  Hay  thinks, 
from  acute  anterior  poliomyelitis.  One  fatal  case  in  a 
child  Avas  probably  due  to  the  same  condition— acute 
a.sceuding  myelitis — aud  not  to  acute  poliomyelitis.  During 
August  six  additional  cases  of  acute  poliomyelitis  have 
been  reported,  all  of  them  in  children  under  3  years  of 
ago. 

The  Highlands  .\xd  Islands  Medical  Service 
Board. 
Before  the  passing  of  the  Highlands  aud  Islands 
(Medical  Service)  Graut  Act,  1913,  the  necessity  for  legis- 
lation in  the  direction  of  improving  the  medical  service 
available  in  the  Highlands  was  very  evident  to  any  one 
conversant  with  the  conditions  in  these  remote  parts  of 
Scotland.  Such  legislation  was  almost  a  necessary  sequel 
to  the  passing  of  the  Insurance  Act,  for  that  measure  lofb 
largely  untouched  many  districts,  especially  in  the  islands, 
where  the  population  consisted  of  crofters,  aud  therefore  of 
"  unemployed  "  persons ;  moreover,  very  many  of  them  lived 
very  far  distant  from  the  means  of  relief  afforded  in  more 
populous  places  by  hospitals  and  dispensaries.  Distances 
were  so  great  that  the  fees  to  be  paid  wero  often  much  too 
high  for  persons  who  wero  making  little  more  than  a  bare 
living  from  the  soil  and  the  sea,  aud  even  in  cases  where 
the  head  of  the  house  was  insured  the  services  of  a  doctor 
might  bo  almost  an  unattainable  luxury  for  tho  family. 
Thus  it  frequently  happened  that  severe  and  even  fatal 
cases  of  illness  were  never  seen  by  a  medical  man. 

The  second  report  of  the  Highlands  and  Islands  Medical 
Service  Board,'  dealing  with  1915,  is  a  record  of  con- 
siderable progress  in  carrying  into  effect  the  various 
schemes  prepared  for  tho  administration  of  the  yearly 
graut,  which  amounts  to  £42,000 ;  as  this  includes  a  sum 
of  £10,000  previously  voted  in  aid  of  mileage  and  other 
special  charges  connected  with  attondanco  on  insured 
persons,  the  amount  available  for  the  purposes  of  the  1913 
Act  is  actually  £32,000  a  year. 

The  abnormal  sliortage  of  doctors  aud  nurses  broughfc 
about  by  the  war  has  considerably  hampered  the  Board  in 
effecting  the  proposed  changes,  but  already  iu  Argyll, 
Caithness,  Inverness,  Cromarty,  Orkney,  Shetland,  aud  the 
Highland  district  of  Perthshire,  the  scheme  has  been 
initiated.  The  medical  men  in  these  districts  with  whom 
an  agreement  has  been  made  are  giving  attendance  to 
uninsured  persons  at  the  uniform  rate  of  5s.  for  a  first 
visit  and  2s.  6d.  for  subsequent  visits  at  whatever  distance 
the  patient  may  live.  The  majority  of  the  doctors  have 
cars  or  motor  bicycles. 

The  supply  of  doctors,  however,  is  at  present  inadequate, 
and  owing  to  war  conditions  must  in  the  meantime  con- 
tinue to  be  so.  If,  therefore,  as  may  happen,  a  patieufc 
lives  from  25  to  50  miles  from  his  doctor,  that  patient  ia 
not  likely  to  be  able  to  obtain  regular  medical  attendance, 
no  )natter  what  legislation  may  be  enacted,  so  long  as  it  ia 
impossible  to  increase  the  number  of  practitioners.  Conse- 
quently in  many  districts  the  benefits  9f  the  fuud  will  not 
be  fully  enjoyed  until  after  the  war.     In  the  same  way  the 
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present  shortage  of  fully  trained  nurses  cannot  in  the 
meantime  be  fully  overcome.  The  Board  continues  to 
assist  existing  nursing  associations,  but  has  not  yet 
exercised  its  power  to  appoint  nurses  as  -nell  as  doctors. 
Fortunately  it  has  been  possible  to  keep  the  outlying 
islands  of  Bemera,  SL  Kilda,  Foula,  and  Fair  Isle  supplied 
with  nurses. 

Some  of  the  schemes  outlined  have  not  yet  been  put  into 
operation,  such  as  giving  assistance  to  hospitals  and  ambu- 
lance services,  the  improvement  of  houses  for  doctors  and 
nurses,  grants  for  special  services  and  for  telegraph  and 
telephone  facilities.  The  Board  is  rightly  endeavouring  to 
reduce  capital  expenditure  at  this  time  to  a  minimum,  and 
in  view  of  the  cost  of  labour,  and  difficulties  in  various 
directions,  has  decided  to  postpone  many  of  the  measures 
which  legitimately  come  within  the  scope  of  the  Act.  The 
total  expenditure  for  the  year  was  £9,243  Is.  4d.,  while  the 
balance  to  the  credit  of  the  fund  at  the  end  of  1915  was 
£67.663  17s.  9d.  The  expenses  of  administration  are  not  a 
charge  on  the  fund. 

Post-natal  Cabb  of  the  Illegitimatb  Infant. 
Some  vreeka  ago  (Journal,  July  15th  and  22nd,  pp.  79, 
112)  attention  was  drawn  to  the  largo  scheme  for  maternity 
Berrice  and  chUd  welfare  which  had  been  prepared  by 
Dr.  Maxwell  Williamson,  M.O.H.,  and  submitted  to  the 
Poblic  Health  Committee  of  the  Town  Council  of  Edin- 
bnrgli.  One  of  its  outstanding  features  was  the  manner 
in  which  existing  institutions  had  been  worked  into  it,  so 
as  to  provide  for  the  welfare  of  the  infant  up  to  his  fifth 
year  (school  age),  and  certainly  Edinburgh  is  well  supplied 
with  hospitals,  dispensaries,  homes,  clinics,  kindergartens, 
play-centres,  etc.  The  Infants'  Edinburgh  Home  was 
not  referred  to  by  name,  and  yet  it  is  calculated  to  do 
good  work,  although  on  a  small  scale  and  in  a  limited 
cange.  It  is  mainhiined  for  the  benefit  of  the  infants  of 
tminarri^  moUiers  who  have  been  confined  in  the  Royal 
Maternity  Hospital,  lying-in  homes,  or  elsewhere.  The 
borne  is  open  only  to  unmarried  mothers  with  their  first 
babies,  and  is  intended  especially  for  those  girls  who  may 
be  leering  the  hospital  at  the  end  of  ten  days,  and  who 
may  either  have  no  borne  to  go  to,  or  one  at  which 
tbey  can  no  longer  expoct  a  welcome.  In  the  past  they 
hare  osoally  had  to  board  out  their  young  babies  with 
the  first  person  who  ofiFered,  and  return  themselves  to 
work  without  completing  their  convalescence  properly. 
It  is  to  relicre  this  unfortunate  situation  that  the  home — 
Its  name,  by  the  way,  is  hardly  happily  chosen — is  being 
carried  on.  Applicants  moss  produce  a  medical  cer- 
ftiAoate,  and  mnst  sign  an  agreement  to  remain  at  least  two 
nertbe  in  the  home;  no  mottier  may  stay  longer  than 
nine  montlM.  Farther,  inmates  must  take  part  in  the 
faoosduM  woiic  and  comply  pleasantly  with  the  routine  of 
Um  bome.  Fire  shillings  is  charged  for  each  of  tho  first 
two  weeloL  sad  3s.  6d.  for  each  snooeeding  week.  McAlicrs 
wlw  rsmuD  three  months  in  the  home  may  Icavo  their 
bnUet  there  oatO  tbay  are  a  year  old  on  payincnt  of 
5s,  weekly.  The  ofajeola  of  the  home  are  stated  to  bo 
ftftfold :  (1)  To  hare  the  babies  cared  for  and,  whonevor 


norsed  by  tlieir  own  mothers ;  (2)  to  help  the 
iDOlhera— osmlly  qoite  yoosg  girls— to  find  sood  homes 
t^bero  tho  babies  naj  ariBtaaUy  be  boarded  out  or 
adopted;  (5)  to  ■■sist  wa  giris  to  And  suitable  rmploy- 
ment  when  tbay  leara  the  bome;  (4)  to  Htrcn^tiion 
and  derdop  ifaa  mollier's  character,  and  (5)  to  tmoo 
tho  fathers  and,  U  possible,  compel  tliom  to  conu  ibtito 
to  tlto  sapport  of  tba  children.  Tho  Oeneral  Coin- 
ttrfttoa,  wldob  tooltidea  three  medical  men,  is  ubio  to 
nport  that  dariag  laol  year  34  women  of  ngos  la inking 
from  16to97paaMd  thfoogbtba  bome;  17  of  thcui  v.*  10 
doaeatie  asrraB>s,4  ware  factory  girhi,  1  w/f  "  Mi>iry 
worker,  1  a  Asld  worker,  and  la  clerk.    Of  t  iiuN 
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marrfcr)  mothers  who  hare  to  go  baidc  t  1  a 
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efforts  towards  extension  by  the  smallness  of  its  resources, 
but  it  is  ceitain  that  so  valuable  a  piece  of  infant  life  con- 
servation must  not  be  allowed  to  fail  for  lack  of  funds. 
From  the  time  the  home  was  opened  the  medical  respon- 
sibility for  the  inmates  was  borne  by  Dr.  Dingwall  Fordyce, 
and  since  his  absence  on  war  service  his  duties  have  beoa 
taken  up  by  Dr.  A.  S.  Gumming. 


litUTntr. 


It  was  reported  to  tho  monthly  meeting  of  the  Executive 
Committee  of  the  Infant  Aid  Society,  Dublin,  that  1,087 
visits  had  been  paid  to  the  homes  of  the  poor  and  453 
gallons  of  milk,  50  articles  of  clothing,  and  40  loaves  o£ 
bread  given. 

Stewart  Institution  foe  Imbecile  Children. 
The  medical  superintendent's  recent  report  on  the  health 
of  the  inmates  of  the  Stewart  Institution  for  Imbecile 
Children  stated  that  all  the  children  recently  elected  had 
arrived,  and,  so  far  as  could  be  judged,  the  prospects  of 
improvement  appeared  fairlj'  promising.  Tliere  are  now 
122  pupils  in  tho  institution.  The  Managing  Committee 
draws  special  attention  to  the  serious  financial  effects 
caused  by  the  great  increase  in  the  cost  of  food,  fuel,  wages, 
etc.,  asks  for  additional  help  in  subscriptions  and  dona- 
tions, and  begs  existing  friends  to  do  their  utmost  to  widen 
the  interest  in  the  institution,  which  requires  a  consider- 
able increase  of  income,  not  only  to  meet  greatly  enlarged 
outlay  caused  by  present  conditions,  but  to  deal  with  the 
number  of  candidates  who  are  on  the  books  awaiting 
election.  Elected  children  are  nearly  altogether  dependent 
on  voluntary  help. 


CauaJba. 


Ontario  Medical  Association. 
The  thirty-sixth  annual  meeting  of  the  Ontario  Medical 
Association  in  Toronto,  over  which  Dr.  H.  B.  Anderson 
presided,  was  interesting  and  well  attended.  In  his  presi- 
dential address  Dr.  Anderson  spoke  of  the  tremendous 
struggle  for  freedom  and  justice  in  which  the  empire  and 
her  allies  were  engaged,  and  quoted  the  official  historian 
who,  in  describing  tho  battle  of  Yprcs,  said  that  "  the 
members  of  tho  Canadian  Army  Medical  Corps  rivalled  in 
coolness,  endurance,  and  valour  tho  men  of  the  battalions 
who  wore  their  comrades."  Tho  association,  ho  said,  had 
put  forth  special  efforts  to  assist  in  solving  the  iiroblcm  of 
tho  injured  soldier,  and  these  efforts  had  already  received 
recognition  from  tho  Government.  Dr.  Anderson  laid 
omphuHis  upon  tho  importance  of  dopcnding  upon  the 
carefully  appraised  preparations  in  our  national  pharma- 
copoeias rather  than  upon  tho  products  of  commercial 
houses,  particularly  those  of  German  origin ;  and  Professor 
A.  13.  Blackador,  acting  dean  of  tho  medical  faculty  and 
profiwHor  of  pharmacology  McGill  University,  in  tho 
courso  of  an  uddross  ou  drugs  and  inodiciual  agents 
considurcd  from  tho  profosHionnl,  economic,  and  national 
Htanilpointu,  strongly  advocated  tho  uso  of  Canadian  or 
IhitiHU  •  iimdo  drugs  iu  prescriptions.  Tho  physician 
shuiild  bo  a<-(|U!iintcd  with  tho  foimulao  of  uU  diugu  used 
in  his  pi'OH(;ri|itiwiiH,  and  the  true  chemical  uanio,  or  tho 
ono  UHod  in  tho  linlinh  riKtrniacdpocia,  bliould  always  be 
used.  Ho  Hiigg«'Ht«'d  that  after  tho  war,  in  order  to  pro- 
ttict  (Canadian  uianufacturcMH,  nil  German  drugs  should  be 
heavily  tiixcid.  A  notification  from  th(i  ('anadian  Govern- 
lucnt  of  itH  intention  to  roviso  tho  bill  for  tho  sale  of 
pat«:nt  niodicinos  wuh  then  read,  and  a  conimitteo  was 
a]>i)<)intod  to  represent  tho  aHsociation  in  relation  to  tha 
pr<>|»iH4:d  changes. 

'J'he  uddresH  in  gynu"(U)logy  was  dolivorod  by  Dr.  .T.  F. 
I'orey.  of  GaloHbiuy,  iliinoiH,  who  (jiiotod  cawoa  of  iu- 
o|H:rablo  utorhto  rateinonia  which  liud  Hhown  marked 
iiuprovotn'iit  from  tho  application  of  varying  dogrtuis  of 
lumi  \>y  tn(  fitiH  of  H]>ccial'appai'atuH.  J>r.  .liistuH  Matthews, 
of  tli'i  .Miiyo  Chnic,  UoehosUT,  in  an  address  on  tonsil- 
lectomy. »it/itr<d  that  Kuch  operations  weio  usually  })or- 
fon.     '  '        '     ,al    auaoHthosia,    and    that    in    a    scrioa 

of   !.  lud    cascu  practically  uu  blooding  has 
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occurred.  The  address  in  medicine,  {^iven  by  Dr.  Elliott 
P.  Joslin,  of  Boston,  dealt  with  the  treatment  of  diabetes 
mellitus.  The  importance  of  early  treatment  and  of 
keeping  the  urine  free  from  sugar  was  emphasized.  Since 
fat  was  the  source  of  the  poisonous  fatty  acids,  the  pre- 
liminary treatment  consisted  of  excluding  fat  from  the 
diet ;  carbohydrates  and  proteins  were  then  also  cut  down, 
but  it  was  dangerous  to  cut  the  proteins  down  below  a 
certain  percentage.  After  a  certain  amount  of  starvation 
the  diet  could  bo  slowly  raised  again  without  necessarily 
causing  a  reappearance  or  an  increase  in  the  amount  of 
sugar  in  the  urine. 

Tho  morning  of  the  second  day  of  the  meeting  was 
devoted  to  sessions  in  the  sections  of  medicine,  surgery, 
and  gynaecology.  Among  the  papers  read  was  one  by 
Professor  F.  H.  Miller,  of  Western  University,  London, 
Ontario,  entitled  "  A  functional  map  of  the  floor  of  the 
fourth  ventricle."  Dr.  Miller  said  that  by  employing  the 
method  of  unipolar  stimulation  a  number  of  functions  had 
been  localized  in  the  floor  of  the  fourth  ventricle.  It  was 
found  that  stimulation  at  the  inferior  fovea  caused  deglu- 
tition and  reflex  secretion  from  the  liomolateral  parotid 
and  submaxillary  glands.  These  effects  were  probably 
produced  by  stimulation  of  afferent  fibres  contained  in  tho 
fasciculus  solitarius.  At  two  points  situated  at  the  level 
of  the  striae  medullares  submaxillary  and  parotid  secretion 
was  evoked.  It  seemed  probable  that  these  results  de- 
pended upon  stimulation  of  efferent  fibres  proceeding  from 
the  respective  sahvary  nuclei.  From  tho  dorsal  vagus 
nucleus  cardiac  inhibition  and  peristalsis  of  the  stomach 
and  small  intestine  might  be  elicited. 

In  the  afternoon  Professor  De  Wit  Lewis,  of  Chicago, 
gave  an  address,  illustrated  by  lantern  slides,  on  cystic 
mastitis,  and  Professor  S.  S.  Cohen,  of  Philadelphia,  spoke 
on  the  treatment  of  pneumonia.  Professor  Cohen  prefaced 
his  remarks  with  a  reference  to  the  war,  stating  tliat  the 
hearts  of  all  the  good  people  in  the  United  States  were 
with  Great  Britain  and  her  Allies  in  their  fight  for 
freedom  and  righteous  struggle  against  aggression.  He 
advocated  the  use  of  quinine  in  the  treatment  of  pneu- 
monia, considering  it  a  chemical  antitoxin  which  neutralized 
the  poisons  of  pneumonia. 

In  the  evening  moving  pictures  were  shown  to  illustrate 
tho  technique  employed  in  operations  performed  in  the 
New  York  Polyclinic  Hospital.  The  afternoon  of  the  next 
day  was  given  to  the  discussion  of  military  questions.  In  a 
paper  on  neurosis  in  returned  soldiers,  Dr.  Goldwin 
Howland,  of  Toronto,  dealt  with  the  various  symptoms 
met  with  in  returned  soldiers  who  had  undergone  treat- 
ment at  the  Central  Military  Convalescent  Hospital  in 
Toronto.  Captains  Fitzgerald  aud  McCleunahan,  of  the 
C.A.M.C.,  pointed  out  that  some  of  the  rather  unsatis- 
factory results  of  the  treatment  of  cerebrospinal  mening- 
itis had  no  doubt  been  due  to  the  difficulty  in  obtaining 
proper  antimeniugococcus  serum  when  the  disease  first 
made  its  appearance.  Speaking  of  the  effects  of  poisonous 
gases,  as  seen  in  soldiers  who  had  returned  from  the  front. 
Dr.  Elliott,  of  Toronto,  stated  that  it  had  been  proved 
that  the  Germans  had  been  experimenting  for  years  on 
the  effects  of  poisonous  gases  upon  animals  with  a  view 
to  the  employment  of  such  gases  in  warfare.  X-ray  plates 
taken  from  patients  at  the  Central  Military  Convalescent 
Hospital  were  exhibited  and  showed  large  coarse  strands 
of  fibrous  tissue  running  outwards  from  the  hilus  of  the 
lung.  Some  cases  had  been  followed  by  tuberculosis. 
Senator  J.  S.  McLennan,  of  the  Military  Hospitals  Com- 
mission, discussed  the  problems  connected  with  the  care 
of  invalided  soldiers,  and  Professor  Stephen  Leacock,  of 
the  Chair  of  Economics  in  McGill  University,  dealt  with 
the  economic  problem  presented  by  the  treatment  and  dis- 
position of  returned  soldiers.  The  belief  that  war  brought 
prosperity  was,  he  said,  absolutely  fallacious;  war  was 
destructive  and  therefore  must  result  in  poverty — poverty 
as  dire  and  as  great  as  the  destruction.  The  most  serious 
problem  Avould  arise  at  the  close  of  hostilities,  when  the 
huge  armies  would  be  disbanded  and  many  of  the  men 
would  refuse  to  return  to  their  former  indoor  occupations. 
Work  must  be  provided  for  them  ;  after  saying  that  every 
man  must  fight,  it  would  be  impossible  to  refuse  them  the 
chance  to  live.  He  believed  that  Canada  would  suffer  less 
than  Europe,  since  the  large  influx  of  men  would  bo 
accompanied  by  money  from  the  United  States  for  the 
development  of  tho  vast  and  almost  untouched  natural 
resources  of  the  country.     The  problem  would  have  to  be 


solved  in  Canada  in  conjunction  with  other  parts  of  tho 
empire. 

Tho  next  annual  meeting  will  bo  held  at  Toronto  with 
Dr.  A.  Dalton  Smith,  of  Mitchell,  as  President. 

Canadian  Medical  Association. 
In  connexion  with  the  meeting  of  the  Ontario  Medical 
Association,  a  meeting  of  the  Executive  Committee  of  tho 
Cauadian  Medical  Association  was  held.  Tho  annual 
meeting  of  the  association  was  postponed  last  year  on 
account  of  the  war,  and  no  meeting  will  take  place  this 
year.  It  has  been  decided  to  hold  a  meeting  in  1917.  The 
fiuancial  report  for  1915  closed  with  a  small  balance  in 
favour  of  the  association,  although  the  statement  for  1914 
showed  a  deficit  of  700  dols.  The  secretary- treasurer  of 
the  association  and  the  editor  of  tho  Journal  are  both  at 
the  seat  of  war,  and  duriug  their  absence  the  services  of 
the  acting  officers  have  been  given  gratuitously ;  a  con- 
siderable saving  has  thus  been  made,  and  it  is  due  to  this 
fact  that  the  finances  of  the  association  are  no  worse. 

Montreal's  Milk  Supply. 
Montreal  has  gained  an  unonviablo  reputation  for  its 
heavy  death-rate  among  infants,  and  it  is  believed  that  it 
is  in  a  largo  measure  due  to  the  milk  sold  in  the  city, 
being  dirty  aud  below  the  standard  established  by  tho 
municipal  regulations.  The  health  authorities  have  been 
placed  in  a  position  of  difficulty  in  dealing  with  tho  matter 
because  the  city  by-laws  were  held  to  be  invalid  on  the 
ground  that  matters  relating  to  tho  milk  supply  were 
under  the  jurisdiction  of  tho  provincial  government.  This 
meant  that  each  examination  of  tho  milk  had  to  be  made 
by  an  analyst  employed  by  the  provincial  government  at 
a  cost  to  the  city  of  from  2.50  dols.  to  5.00  dols.  for  each 
analysis,  aud  that  all  cases  would  have  to  bo  tried  in  the 
Federal  courts.  Last  November,  however,  a  dealer  was 
fined  for  having  in  his  possession,  with  intent  to  sell  in  the 
city  of  Montreal,  milk  below  the  standard  established  by 
the  city  by-laws.  On  an  appeal  to  the  Superior  Court,  the 
validity  of  the  by-laws  was  established. 


(lovvts]fQnitixu. 


A  PROFESSION  IN  LEADING  STRINGS. 

Sir, — May  1  call  attention  to  an  interesting  coincidence 
in  two  of  the  leading  articles  in  the  British  Medical 
Journal  of  August  19th  ?  These  articles  deal  with  two 
totally  different  subjects ;  yet  in  each  the  same  defect  in 
Government  administration  is  noted.  In  "  A  Voice  from 
the  Dead  "  you  quote  a  statement  of  the  late  Sir  Victor 
Ilorsley  that  last  March  tho  Commander-in-Chief  in  India 
told  him  that  he  had  appointed  a  "  medical  commission." 
Yet  this  "medical  commission"  consisted  of  members 
possessing  no  medical  knowledge.  In  dealing  with  tho 
"  Obligations  of  the  Profession  to  Discharged  Soldiers,"  we 
find  again  that  "  there  does  not  appear  to  be  an  obligation 
that  local  Pensions  Committees  should  contain  any  repre- 
sentative of  the  medical  profession."  *'  The  Central  Pensions 
Committee  itself  does  not  contain  any  representative  of 
the  medical  profession."  "  The  Disablement  Committee 
is  almost  entirely  lay." 

It  is  difficult  to  know  whether  to  be  amused,  angry,  or 
cynical  at  such  a  state  of  affairs ;  nor  is  it  easy  to  know 
where  to  allot  the  blame.  I  will  therefore  confine  myself 
simply  to  the  cure.  To  complain  that  the.  medical  pro- 
fession is  neglected  by  Government  departments  in  matters 
vitally  affecting  its  interests,  as  well  as  those  of  the  com- 
munity, is  useless ;  there  will  not  bo  the  slightest  change 
in  procedure  until  the  profession  asserts  itself  through 
those  of  its  members  who  can  command  a  hearing.  If  this 
is  not  worth  doing,  matters  must  be  left  to  go  on  as  at 
present ;  no  protest  by  a  Horsley,  no  proposal  for  tho 
formation  of  a  new  sectional  committee  by  a  Fothergill, 
will  have  the  slightest  effect. 

The  first  necessity  is  \vatchfulne&s,  which  can  only  be 
maintained  by  a  whole-time  officer — preferably  a  layman — 
trained  in  keeping  an  eye  on  the  earliest  symptoms  of 
activity  on  the  part  of  politicians  or  philanthropists. 

Next,  a  small  body  of  well-known  medical  men  is  re- 
quired. These  should  be  drawn  from  all  sections  of  the 
medical  profession,  should  be  easily  accessible,  and  able  to 
devote   a    portion    of    their   time    to    problems    as    they 
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arise.  The  whole-time  officer  -will  report  to  them  all 
matters  in  which  the  representation  of  medical  opinion 
would  be  advisable. 

Thirdly,  the  medical  profession  must  be  prepared  to 
spend  money  on  an  office  fally  equipped  to  deal  witli  the 
mass  of  material  which  will  flow  into  it.  The  work  would 
be  of  enormous  magnitude,  and  only  an  office  run  on  the 
most  businesslike  lines  could  possiblj'  deal  with  it. 

With  arrangements  such  as  these  the  profession  could 
deal  with  the  earUest  symptom  of  the  disease  known  as 
"progress."  It  would  be  possible  to  adopt  at  an  early 
stage  preventive  treatment,  so  far  as  some  of  the  compli- 
cations which  follow  the  disease  are  concerned ;  and  the 
medical  man  would  no  longer  be  called  in  only  after  the 
complications  are  established. — I  am,  etc., 


AogDst  21st. 


Adult. 


THE  OBLIGATIONS  AND  CONSEQUENCES  OF  THE 
WAR    TO    MEDICAL  AND   ALLIED   SCIENCES 
AND  THE  HONOUR  AND  INTERESTS  OF  THE 
MEDICAL  PROFESSION. 
Sib, — The  motion  which  Dr.  Rowland  Fothergill  carried 
in  the  Representative  Meeting,  and  the  letter  which  he 
writes  under  the  above  title  in  your  issue  of  August  19th, 
are,  doubtless  with  intent,  phrased  in  wide  and  general 
terms.    Dr.  Fothergill  wishes,  I  gather,  to  throw  the  whole 
field  of  the  future,  so  far  as  this  can  be  estimated,  open  to 
inquiry,  and  to  avoid  any  restriction  of  the  enterprise  by 
an  undue  rigidity  of  definition.     With  this  motive,  I  fancy, 
everyone  concerned  will  sympathize.     There  is,  hosvever, 
at  least  one  danger  for  any  committee  presented   with 
terms  of  reference  which  boast  a  large  liberty  of  interpre- 
tation. It  is  that  some  individual  point,  while  not  excluded 
from  the  inquiry,  may  possibly  be  overlooked. 

In  view  of  this  risk  I  venture  to  suggest  that  a  question 
not  to  be  avoided  by  any  committee  charged  with  the 
mission  contemplated  in  Dr.  Fothergill's  motion  is  the  pro- 
vision for  medical  practitioners  of  convenient  facilities  for 
post-graduation  study.  In  this  country  these  facilities 
uave  never  attained  more  than  a  moderate  degree  of 
development,  and  those  which  existed  up  to  1914  have  for 
ttie  most  part  suffered  the  disorganizing  influences  of  the 
war.  The  re-estabiisbment  of  such  facilities,  or,  still  better, 
tiieir  improvement  and  extension,  must  surely  bo  a  matter 
for  concern  to  any  organization  responsible  for  a  pro- 
gramme fit  to  maintain  the  "  honour  and  interests  "  of  the 
m^ical  proCessioD,  seeing  that  efficiency  stands  in  the  first 
rank  of  this  ambition.  A  recent  oxi>ericnce  adds  force  to 
this  contention.  I  may  not  refer  to  the  matter  in  detail, 
bot  it  has  been  quite  plainljr  stated  that  a  group  of  official 
admioJatcative  oeoraes  which  seem  to  reflect  on  the 
eflkdeney  of  the  genaral  practitioner  claim  their  justifica- 
tioB  in  th«  absenw  of  a  general  professional  interest  in 
oertaio  modem  msthods  of  treatment.  Apart,  however, 
from  individoal  iDddento,  it  may  safely  be  stated  that  the 
exisleace  of  elioioal  and  laboratory  educational  opportuni- 
tiee  ia  ft  atotmMy  of  modem  medical  practice,  and  that  any 
for  the  fotnre  which  neglects  this  nocil  will  bo 


■erioMlj  or  creD  fatally  defective.  PosMibly  the  point  is 
MM  wbldi  Dr.  Folbergtll  already  has  in  v'mw,  but  as  I 
hare  faUed  to  fkid  any  inkling  <n  it  in  tlio  torms  of  his 
letter,  I  aide  your  penniMOD  to  eater  this  ploa  for  its  due 
oooaidentlioD.— I  am,  elo, 
LeB4ee.W..Aae.SUl       C.  O.  Hawtmobkb. 


8a<—WHb  tafawnee  lo  Dr.  Fothergill's  letter  in  the 
JooBUL  of  Aogoal  19lh,  and  to  yoar  loadioa  article  in 
Ifaa  aama  iaaoe.  may  I  rentora  to  aoggeat  uat  neither 
aaaoM  to  go  to  tlie  root  of  the  qoeatlon. 

Yoor  leader    anil  I  tmst  yon  will  not  lake  the  criticism 
aiiiiaa    iwaifieinB  tteelf  with  a  small  part  of  the  problutn, 
wnaaly,  the  pott'MUim  tvaatoent  of  war  orippluH,  in 
wtkMoo  lo  a  svelaai-HMUDalj,  the  State  Inaurance  Systoni 
—which  may  Ibaa  ao  lengwr  axiai    Why  It  may  no  longor 
•siAt  I  will  eadafow  to  asaka  olaar  preeoutly. 
Dr.  KcHhergOl  OMkaa  the  foUowiag  atotemonle: 
Ti.r  pwbilc  rsqotrea  aflaaatlBg  ta  aiaiteri  of  public  beaiih.    It 
U  Um  medical  profsssloa's  dnly  lo  do  Ibis.    At  0000  certain 
stalsiiisnie  can  be  made  wbicb  tbs  pabllo  sboold  bs  educated  to 
aeoepi. 
App^'  'f  theee  aUUmente  be  putft : 

It  tn<  tettnom  are  to  make  any  prngrom 

Umto  Uw  t>rui«Mion  inuiii  bs  consttlled  aad  sboold  retain  Hm 
freedom. 


Now  running  through  these  and  similar  statements,  I 
seem  to  detect  a  lack  of  any  recognition  of  the  main  reason 
which  prevents  our  educating  the  public  now  — to  wit,  that 
we  are  not  fx-ee  to  do  so.  The  whole-time  public  health 
officer  with  security  of  tenure  is  free,  he  can  express  any 
opinion  however  unpalatable  to  erring  nienibers  of  the 
public.  Unfortunately  he  has  not  the  ear  of  the  public,  if 
we  except  occasional  press  notices  of  his  annual  reports. 
The  general  practitioner  has  the  ear  of  the  public,  and  each 
in  his  own  circle  has  a  measure  of  authority  and  influence  ; 
but,  alas !  his  livelihood  depends  on  his  pleasing  his 
patients,  and  he  is  consequently  in  no  position  to  voice 
unpalatable  truths. 

Can  a  local  practitioner  many  of  whose  best  patients 
are  owners  of  more  or  less  insanitary  cottages  or  un- 
hygienic workshops  afford  to  tell  them,  in  their  capacity 
of  town  councillors,  that  it  is  their  plain  duty  to  improve 
conditions '?  Certainly  he  cannot  and  does  not,  or,  if  he 
does,  is  immediately  made  to  suffer  financially  for  his 
temerity.  I  think  no  one  in  general  practice  Avill  dispute 
this,  which  is  only  one  example  of  the  fact  that  we  are  not 
free  to  educate  the  public.  In  present  circumstances  it  is 
mere  beating  the  air  to  tell  us  that  it  is  our  duty  to  educate 
the  public.  We  know  it,  but  so  long  as  we  have  wives 
and  families  we  cannot  afford  to  indulge  in  public- spirited 
altruism. 

So  also  it  is  mere  beating  the  air  to  tell  the  public  that 
we  must  be  free  unless  we  can  give  some  sort  of  idea  of 
what  we  mean  by  freedom  in  this  coniaexion.  The  public 
has  rather  the  idea  that  we  are  the  freest  and  most  inde- 
pendent of  all  professions,  and  if  we  could  listen  to  our 
own  utterances  by  the  sick-bed  we  should  perhaps  be 
slower  to  blame  them  for  their  mistaken  view. 

There  is  a  further  apparent  fallacy  in  both  articles, 
a  fallacy  we  ought  to  be  well  rid  of  by  now — namely,  that 
the  State  may  consult  us  when  it  introduces  new  schemes. 
It  has  seldom,  if  ever,  done  so  yet.  We  may  bo  consulted 
on  details  or  on  the  application  of  schemes,  but  not  as  to 
the  advisability  of  touching  the  schemes  at  all.  Possibly, 
as  Dr.  Fothergill  foresees,  wo  might  one  day  so  organize 
that  we  could  render  useless  any  scheme  of  which  we  did 
not  approve,  and  then  wo  should  bo  consulted  ;  but  that 
organization  (which  would,  so  long  as  it  was  not  solely  for 
our  own  ends,  command  public  respect)  cannot  bo  set  up 
in  one  year,  or  even  five. 

Should  we  not  be  far  better  employed  to-day  in  studying 
what  tho  State  is  likely  to  do,  and  in  educating  our 
members  accordingly  ?  We  are  bound  to  bo  aalccd  or  else 
compelled  to  take  part  in  the  work  of  social  reconstruc- 
tion, and  we  are  equally  certain  not  to  have  any 
determining  voice  in  tho  methods  adopted. 

Suppose  tho  Stato  decides  that  general  practitioners 
shall  bo  freed  from  tho  results  of  expressing  unpalatable 
opinions  which  are  yet  in  tho  public  interest,  and  that  it 
will  proceed  to  coordinate  tho  many  existing  bodies 
dealing  with  prophylaxis  and  medical  treatment,  it  could 
do  HO  at  once  in  ono  vast  scheme  of  Stato  medical  service. 
Are  wo  prepar(>d  to  assist  in  tho  setting  up  of  such  a 
Hchomu  on  a  Katisfu(;tory  basis?  Appiuently  wo  aro  not, 
for  tho  lay  press  lindH  room  for  tho  suggestion,  but  not  the 
medical.  If  we  do  not  lik(i  it  wo  shall,  as  before,  bo  forced 
into  it  in  circuinstjuuMrs  most  discreditable  to  ourselves. 
Suppose  tho  Stat«)  only  desires  to  municipalizo  hospitals 
or  to  enornioiisly  oxtenil  the  scope  of  tho  insiiranco  Acts. 
Aro  wo  ready  to  help  in  such  schomcs  in  any  way  which 
could  Im)  of  real  aHsiHtanee,  or  aro  wo  to  try  and  form 
opinions  (iiftf^r  ('ducating  tho  profession  with  three  meot- 
ingH  and  a  <lo/en  paiiiphlots)  only  when  the  Hcheme  is 
actually  proposed,  and  become  ono  of  tho  planks  of  a 
political  party? 

I  venture  to  Kuggost  that  our  proper  preparation  for  tho 
(hitioH  which  will  fall  on  us  after  tho  war  should  consist  of 
(1)  an  educat<'<l  appr«u;iation  of  the  gen(>ral  diieetiou  in 
wlii()i  legislation  ist^'Mding;  and  (2)  discussion  as  wide- 
Npreiid  as  poHHtble  of  tho  various  methods  which  may  bo 
proposed  lo  us. 

To  the  HtatoMinan,  "tho  honour  and  interests  of  tho 
m«!<li<;al  profiwMion  "  make  as  littlo  appeal  as  they  do  to 
the  public,  and  in  any  <;iiso  far  loss  than  those  of  any 
well-managed  working  men's  union. 

If  wo  (the  tail)  insist  on  trying  to  wag  the  dog  (the 
Statn)  wo  shall  court  diHast<«r  and  ridi<!iile.  If  wo  set  out 
to   wag   as   tho  Stato  decides   and    with  as   littlo  incon- 
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venicnce  as  may  be  to  ourselves,  we  may  perchance  avoid 
being  sat  upon,  to  the  great  advantage  of  both,  but  by  all 
ineaus  let  us  wag  efficiently. — I  am,  etc., 

Bevenoaks.  Kent,  Aug.  22na.  GORDOX   WaHD,   M.D. 


Sir, — I  have  read  with  great  interest  Dr.  Fothergill's 
letter  in  the  Journal,  and  it  is  undoubtedly  time  we  knew 
where  we  were  and  in  what  way  we  can  help  in  the 
general  reconstruction  of  things,  particularly  our  public 
health,  after  the  war. 

It  appears  to  me  now  also  that  the  time  has  come  when 
we  should  make  a  definite  stand  in  certain  matters  affect- 
ing our  status  and  well-being.  As  a  profession  we  want 
freedom  from  unnecessary  lay  control,  such  as  one  sees 
under  the  National  Insurance  Act,  and,  as  oue  would  read 
from  Sir  Victor  Ilorslcy's  letter,  such  as  played  havoc 
with  medical  arrangements  in  Mesopotamia.  Our  pro- 
fession is,  I  trust,  still  a  profession,  not  a  medical 
*'  business  " ;  unless  we  pull  up  it  is  quickly  for  the  rank 
and  file  becoming  the  latter. 

Medical  men  require  sufficient  payment  for  their  work 
to  have  leisure  to  keep  up  with  scientific  progress  by 
etudy  and  practical  experience  at  hospital  or  post-graduate 
clinics. 

If  our  payment  is  to  be  on  the  scale  of  the  National 
Insurance  Act,  then  wo  may  say  good-bye  to  any  such 
thing  as  far  as  the  rank  and  file  are  concerned.  Can  we 
not  make  a  stand  in  this  matter?  Our  demand  is  legiti- 
mate ;  it  is  in  the  public  interest,  and  the  expenditure  for 
the  State  would  be  a  mere  bagatolle. 

With  regard  to  the  Insurance  Act,  our  capitation  fee 
of  7s.  is  now  only  worth  about  4s.  2d.,  owing  to  the  in- 
creased cost  of  living ,  besides,  the  amount  of  sickness 
among  the  insured  lias  exceeded  the  estimation  of  the 
Gov(3rnment;  and,  more,  wo  have  on  our  hands  now, 
owing  to  the  war  and  the  enlistment  of  the  healthy  males 
of  military  age,  the  insured  persons  most  liable  to  illness — a 
point  in  itself  which  should  have  led  to  an  increased  capi- 
tation fee ;  now  the  disabled  soldiers  ai-e  going  on  our 
lists.  Looked  upon  as  an  "  insurance,"  the  whole  thing  is 
a  farce. 

We  as  a  profession,  if  the  lives  of  our  insured  are  bad 
lives,  like  an  insurance  company,  if  our  finance  is  to  be 
Bouud,  we  must  have  an  increased  premium.  If  every- 
thing is  added  up,  the  capitation  fee  now  should  be  about 
15s. ;  certainly  not  less.  The  expenses  of  medical  men  are 
largely  increased  by  the  war  ;  they  cannot  reduce  them. 
We  have  generously  done  work  gratis  for  the  public  ;  at 
the  same  time  we  must  live.  The  only  alternative  te 
financial  trouble  is  increased  remuneration. 

AVe  must  also  be  freed  from  all  this  petty  scraping  and 
saving  practised  by  Insurance  Committees  at  our  expense 
and  the  expense  of  the  insured,  as  is  exemplified  in 
surcharging  for  prescriptions.  Let  us  therefore  formulate 
our  demands.  The  Irish  farmer,  in  his  demands  for  a 
proper  charter  for  the  land,  took  his  three  F's;  we,  for 
our  medical  charter,  must  formulate  ours.  Might  I  suggest 
for  a  beginning  the  following:  Freedom  of  control,  fair 
remuneration,  and  iu  the  future  our  old  ago  made  sure 
by  superannuation  ? 

Poor  Law  medical  officers  and  other  Government  officials 
are  worthy  of  superannuation;  is  our  panel  doctor  and 
M.O.H.  less  so  ? 

I  am  in  thorough  sympathy  with  Dr.  Fothergill's  sug- 
gestions, but  I  feel  that  with  an  ill-paid  and  overworked 
Erofession  unable  to  keep  abreast  of  the  times  national 
ealth  reconstruction  is  impossible.— I  am,  etc., 
liOng  Eaton.  Aug.  2l3t.  E.  H.  M.  MlLLIG.\N. 


TKEATMENT  OF  THE  MAIN  NERVES  IN 
AMPUTATIONS. 

Sir,— I  am  sure  Mr.  Marmaduke  Sheild  will  be  interested 
to  hear  that  the  practice  he  advises  is  systematically 
adopted  at  Netley. 

During  twelve  months'  work  as  an  operating  surgeon 
tliere  I  can  safely  say  that  I  neither  saw  an  amputation 
performed  nor  performed  one  myself  in  which  the  main 
nerves  were  not  cleared  and  divided  high  up  clear  of  the 
flaps. 

Personally,  I  was  following  the  advice  laid  down  in  the 
1912  edition  of  Cheyne  and  Burghard's  Surgery,  which 
I  have  looked  up  so  as  to  quote  it  correctly : 


Painless  Scar.— It  the  large  ner\-es  be  divided  at  a  higher  level 
than  the  other  structures  in  the  flap,  they  do  not  become 
pressed  upon  by  the  cicatrix  or  adlierent  to  "the  bone.  This  ia 
a  point  of  great  importance,  because,  should  the  nerves  become 
involved  in  the  scar,  bulbous  enlargement  will  occur,  neuritis 
will  be  set  up,  and  the  patient  will  suffer  from  intense  neuralgic 
pain,  aggravated  by  the  slightest  pressure. 

I  need  hardly  say  I  heartily  concur  in  Mr.  Sheild's 
remarks.  He  is  to  be  much  thanked  for  again  drawing 
attention  to  and  emphasizing  this  important  point.— 
I  am,  ete., 

Exeter,  Aug.  21st.  RCSSELL  COOMBE. 

Sir, — I  have  read  with  much  interest  and  instruction 
Mr.  Marmaduke  Sheild's  remarks  upon  treatment  of  main 
nerves  in  amputations.* 

Mr.  Sheild  sa3's  he  is  "not aware  that  the  'shortening'  of 
the  main  nerves  is  prominently  alluded  to  in  the  textbooks 
on  operative  surgery."  I  crave  leave  to  draw  his  attention 
to  A  System  of  Operative  Surgery,  \o\.  i.  Sec.  iii,  by  Mr. 
F.  F.  Burghard,  in  which  the  following  is  to  be  read  : 

A  painful  stump  is  anoUier-  sonrce  of  great  suffering  to  the 
patient.  The  most  couinion  cause  of  this  condition  is  the 
implication  of  the  several  ends  of  the  main  nerves  in  the 
cicatrix  ;  these  become  bulbous,  aud  intense  paiu  is  experienced 
on  the  slightest  pressure,  so  that  it  is  impossible  for  an  artificial 
limb  to  be  worn. 

The  matter  is  equally  forcibly  dealt  with  in  Thomson 
and  Miles's  Manual  of  Surgery,  vol.  iii.  Operative  Surgery, 
where  also  the  following  is  to  be  read : 

No  nerve  trunks  should  be  left  in  the  tissues  covering  the 
end  of  the  stump,  as  they  are  liable  to  become  incorporated  in 
the  scar  and  to  form  neuromata,  which  render  the  stump 
extremely  sensitive. 

From  these  quotations  the  conclusion  to  be  drawn  is  that 
in  some  amputations  the  main  nerves  should  be  shortened. 
That  this  practice  is  not  always  cairied  out  is  evidenced  by 
the  cases  Mr.  Sheild  has  been  called  upon  to  treat.  I  have 
had  recently  in  the  out-patient  department  of  the  Royal 
West  Sussex  Hospital  a  sailor  on  whom  amputation  had 
been  performed  through  the  right  elbow-joint.  He  had 
been  supplied  with  an  artificial  limb  but  was  quite 
unable  to  bear  its  fixation  owing  to  two  small  tender 
lumps  in  the  region  of  the  scar.  I  admitted  him  as  an  in- 
patient, and  in  May  last  resected  the  stump  scar  and 
dissected  down  to  the  two  painful  spots.  The  median 
nerve  was  found  to  be  fixed  down  to  scar  ti.ssue,  and  upon 
being  well  exposed  was  seen  to  be  bulbous  at  the  end,  and 
presented  the  appearance  of  a  small  spring  onion.  This 
was  removed  together  with  about  an  inch  of  the  nerve 
trunk,  and  the  latter  allowed  to  retract  into  the  soft 
tissues.  The  ulnar  nerve  was  found  to  be  in  the  same 
condition  but  to  a  lesser  degree.  This  was  treated  in  a 
like  manner  aud  the  wound  brought  together.  The  man 
is  now  free  from  pain,  and  able  to  fix  his  artificial  limb 
with  every  comfort. 

This  case  appears  to  be  one  of  many  others  that  may  be 
quoted  in  support  of  Mr.  Sheild's  remarks  upon  this  all- 
important  subject  at  this  time  when  unfortunately  so 
many  amputations  are  being  performed. — I  am,  etc., 

Chichester,  August  20tb.  ARTHUR  M.   BarfORD. 


W.ARM  ETHER. 
Sir, — The  article  on  "warm  ether"  (August  19th, p. 268) 
does  not,  I  think,  do  justice  to  the  work  of  the  American 
anaesthetists,  notably  Gwathmey  and  Davis,  who  can 
claim  priority  for  the  introduction  of  this  method,  as  well 
as  the  credit  for  a  considerable  amount  of  experimental 
and  clinical  research.  An  account  of  this  work  was  given 
by  me  in  the  Lancet,  January  8th,  1916,  together  with  tlia 
results  of  my  own  experience  with  warmed  anaesthetio 
vapours,  which  confirms  the  claims  made  by  Gwathmey 
that  the  chief  advantages  of  the  method  are  increased 
safety  of  anaesthesia,  diminished  loss  of  body  heat, 
and  therefore  less  shock,  aud  a  lessened  tendency 
to  post-operative  bronchial  affections.  Your  correspon- 
dent has,  if  I  may  .say  so,  well  described  the  other 
advantages,  and  his  hints  on  apparatus  are  likely  to 
be  of  much  value  to  those  who  have  not  the  oppor- 
tunity to  procure  a  ready-made  apparatus,  but  I  was  a 
little  disappointed  that  the  first  claim,  namely,  increased 
safety,  was  not  discussed,  for  although  at  first  sight 
^'  ether  "  and  "  danger  "  appear  strange  bed-fellows,  it 
is  undoubtedly  true  that  the  respiratory  centre  retains 
'Bbixibh  Medical  Joobnal,  August  19th,  p.  27i, 
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its  activity  longer  with  warm  ether  than  -svith  open,  and 
that  anaesthesia  can  be  pnshcd  -with  less  likelihood  of 
pulse  failure  and  with  less  anxiety.  This  is  of  consider- 
able importance  iu  a  severe  operation  or  iu  a  patient 
♦•already  partially  collapsed."  It  is  of  even  more  impor- 
tance when  chloroform  or  a  chloroform-contaiuing  mixture 
is  being  used,  and  I  think  that  the  anaesthetist  who  has 
travelled  so  far  as  to  warm  his  ether  will  be  well  advised 
.to  go  a  step  further  and  add  a  Junker  bottle  to  his 
apparatus ;  he  will  find,  too,  that  a  regulating  tap,  such  as 
I  liave  desca-ibed,  to  control  the  current  of  air  will  enable 
him  to  administer  at  will  the  warm  vapour  of  ether,  chloro- 
form, or  of  mixtures  of  the  two. 

Finally,  I  should  like  to  point  out  (1)  that  it  is  better  to 
pass  the  vajwur  tube  through  a  hole  in  the  rim  of  the 
mask,  instead  of  attaching  it  to  a  metal  connexion,  which 
cools  the  vapour  to  its  own  lower  temperature  and  renders 
the  vacuum  flask  almost  superfluous,  and  (2)  that  it  is 
more  convenient,  and  does  not  cause  recoudensation,  to 
have  tlie  tubing  leading  from  the  apparatus  at  least  24  in. 
long;  hotter  water  iu  the  vacuum  flask  compensates  for 
the  increased  losd  of  heat. — I  am,  etc., 

Ix)ndon.W..  Aug  list  rB.\NCIS  E.   ShIPWAY. 

PROPOSED  MIDWIYES  ACT  FOR  IRELAND. 

Sir, — Before  an  Act  for  Ireland  is  drafted  on  the  lines  of 
the  English  Act,  may  I  suggest  that  the  opinion  of  tho 
medical  advisers  of  the  local  supervising  authorities  in 
Eogland  should  be  sought?  I  think  that  generally  tho 
opinion  will  be  given  that  the  present  Act  is  unsatisfactory 
for  the  following  reasons:  (1)  That  woraeu  engaged  in 
sick  nursing  liavc  now  taken  up  midwifery,  and  (2)  that 
puerperal  fever  is  not  so  much  found  in  tlie  practice  of 
midwives,  whether  they  are  Gamps  or  trained  midwives, 
as  in  the  practice  of  nurses  who  ai-c  engaged  iu  looking 
after  absce^iscs,  ulcers,  and  discharging  growths,  etc.,  as 
well  as  doing  midwifery.  If  trained  midwives  arc  to  be  a 
Boecess,  midwifery  must  be  divorced  from  sick  nnrsiug. 

TImj  reason  generally  given  for  tacking  midwifery  on  to 
aick  nnrsini;  is  that  without  it  suflicieut  funds  cannot  bo 
foond  to  |My  for  sick  nursing  I  When  tho  nation  needs 
crery  life,  wc  should  not  be  content  with  anything  hut  the 
best  for  tho  women  who  are  adding  to  the  man  power  of 
tJio  nation,  and  wc  must  not  be  content  until  wc  have 
prorided  for  every  lying-in  woman  the  best  service  possible. 
This  can  only  be  dune  by  tho  establish uient  of  maternity 
lio^ritais  throughout  tho  country ;  tho  hospitals  to  be  in 
^bmrffi  of  trained  midwives  who  practise  in  tho  area 
arooml  the  hoHpital  as  well  as  attend  to  the  patients  in  tho 
Ijonntal,  cvcr^  hospital  being  so  placed  that  skilled 
meclical  attention  can  easily  be  obtained.  In  tho  sparsely 
popalated  parts  of  Great  Britain  and  Ireland  it  is  ini< 
pc—tMci  for  a  woman  to  apiiroach  childbirth  without 
nmning  nonooossary  risks — risKs  which  woulil  be  removed 

Sf  tli«  piotiaioo  of  small  maternity  hospitalH.  Tlie  Local 
OTemniaat  Board  liaa  obtained  power  to  imikc  grants 
loraialstliiff  niMwiferyin  aeoossitouscasos,  and  the  money 
ooald  aoi  00  batter  oxpeodod  tban  in  tho  pro  vision  of 
MBsll  wteraity  lioepitala. 

If  tlnee  wore  provkled  In  Ireland  more  cood  would  bo 
done  tJian  bv  paMtio^  a  lildwivoe  Act  on  tiio  Kumc  linos 
na  tlto  Rnghxh  Act.  Tlio  procedure  under  the  pns(>nt  Act 
Im  '  ictory.     When  a  ur.  <  imrgc*! 

b«  :  lidwivM  Board  Nhc 'I  ;  iv.s    her 

•vidcoco  on  oath,  aud  if  she  lies  w  r  ui  HUill  and 

•ndadij  ilie  mav  aToUl  her  name  h  vi  ri  from  the 

uM»  A  proper  Midwlroe  ActMhonUl  fininiii  iii.  ],,.  n]  Mip<M-- 
Tldng  aotborlty  to  bring  a  tuidwifo  before  a  1  1  1  <  1 1  v  (on 
tlitoted  l^pd  tribonal  locaily.  which  could  t  '.nr.v. 

08  onUi  and  bave  power  to  flue  tho  midui  nor 

offeneet,and  for  seriona  offoncoa  >tfr<i'..  1.. .  ,,,ii. 

Tbe  abanrtUtv  el  Uie  preaeni  jpoeiti'  id 

Ingi  are  Itela  la  London.    Qeneru  ^     ,   .ill   the 

Coiteml  MIdwIiree  Board  lam  before  it  nn^  statutory 
dedaimUotts  on  botb  aldea,  which  fr<  ii'tiiiv  aio 
dlamotrlealijr  oppoeod   to  each  other.    ^  lid- 

wives  Join  oo<*  mihr  Inwtitutoa  which  Im  1  vch 

on  tlto  Cent'  Ituard  and  so  have  boiiiu  chauco 

of  Infl^K-nrp  .or. 

I  ful  country.     Ixit  hor  put  up  with 

th-  •  tliao  floo  to  thoso  sho  knows  not 

of.-   i  sfii,  ci' ., 
AocasltM.  M.D. 


©bituarg. 


SuRGE0X-M.\.T0R  John-  Gkeig,  R.A.M.C.  (retired),  died  at 
Ealing  on  August  13th.  He  was  educated  at  Marischal 
College,  Aberdeen,  where  he  graduated  M.B.  in  1858, 
nearly  sixty  years  ago.  He  took  the  diploma  of 
L.R. C.S.Ed,  in  the  same  year,  and  became  a  Fellow  in 
1860.  He  joined  the  Army  jNIedical  Department  as 
assistant  surgeon  on  December  14tli,  1858,  became  sur- 
geon in  1870,  and  surgeon -major  in  1873,  and  retired  on 
August  10th,  1881.  He  served  iu  the  Afghan  war  of 
1878-80,  receiving  the  medal. 


Surgeon  John  Eustace  Webb,  R.N.  (retired),  died  at 
Kerswill  House,  Looe,  Cornwall,  on  August  6th.  He  was 
educated  at  Aberdeen,  where  he  graduated  M.B.  and  CM. 
iu  1884.  After  serving  as  house-surgeon  of  the  Western 
General  Dispensary  he  entered  the  navy,  and  held  the 
posts  of  resideut  surgeon  of  the  royal  naval  hospitals  at 
Plymouth  and  Haslar,  and  iustructor  of  sick  berth  staffs. 
When  he  retired  from  the  navy  he  went  into  practice  at 
Looe,  where  he  was  Admiralty  surgeon  and  agent,  port 
medical  officer  of  health,  certifying  factory  surgeon,  medical 
officer  and  public  vaccinator  of  the  second  district  of 
Liskcard  Union,  medical  officer  of  Looe  Urban  District 
Council,  and  examiner  to  the  St.  John  Ambulance 
Association. 


Slniba'sifi^s  anh  Calkjjts. 

SCHOLARSHIPS  AKD  PRIZES. 
LoNDox   Hospital   Medical    School. 
The  follo\vii)g  scholarships  and  prizes  have  been  awarded: 

Entrance  Scliol(irsliii)s. — Buxton  Scholarship  iu  Arts,  Mr.  B.  S. 
Niss^;  Science  Scholaraliip  open  to  students  of  Epsom  College, 
Mr.  A.  R.  Steani. 

Prizes  (Did  C'<T///ion/M.— Clinical  Medicine — Prize:  Mr.  A.  G. 
Harsant;  Honorary  Certificates:  Messrs.  R.  G.  Simpson  and 
G.  P.  B.  Huddy.  Clinical  Sur{|cry— Prize :  Mr.  A.  G.  Harsant; 
Honorary  Certificate:  Mr.  11.  W.  Ij.  Moleswortli.  Clinical 
Obstetrics— Prize :  Messrs.  N.  S.  Hewitt'  and  G.  Adier*; 
Honorary  Certillcate:  Mr.  R.  G.  Simpson.  Andrew  Clark 
Prize  in  Clinical  Medicine  and  Pathology — Prize:  Mr.  A.  G. 
Harsant;  Honorary  Certificates:  Messrs.  H.  W.  L.  IMoles- 
worlli  and  G.  P.  B.  Huddy.  Lctheby  Prizes  in  Chemistry — 
(Ij  Organic  Chemistry  :  Messrs.  H.  S.  Cohen*  and  J.  i<'anning*  ; 
(2)  Inorganic  Chemistry:  Mr.  I).  Hunter;  Honorary  I  ertifl- 
ciUes:  Messrs.  M.  Marcus,  J.  J.  Coglilan,  and  I'.  Steinberg. 
Button  Prize  in  Pathology— Prize :  IMr.  R.  (t.  Simp.son;  Hono- 
rary Certificate:  Mr.  A.  G.  Harsant.  IClonientary  Clinical 
Sur^'ery— Prizes :  Messrs.  M.  Shiniberg,  I.  11.  Zorlnnui,  W. 
Kidniow,  and  K.  Miller;  Honorary  Cettiflcate:  Mr.  C.  P. 
Raincr.  Minor  Surgery— Prizes  :  Messrs.  J.  K.  Sanyal,*  M.  W. 
Ihilinan,'  K.  L.  Sergeant,'  H.  Barker,'  and  (i."  Newman.* 
Practical  Anatomy— I'irst  Prize:  Mr.  M.  W.  Bulman;  Second 
Prize:  MeHsrH,  H.  M.  (jcrson,*  and  J.  Famiitig.'  Anderson 
Prizes  ill  Klenicntaiy  ('liuical  Medicine--l'rizes:  Messrs.  1).  C. 
Hr.uininiit,  I.  H.  /orlinan,  and  G.  R.  Woodhoad.  Honorary 
CortillciiU' :  ^Ir.  1{. 'J'lieron. 

*  Equal ;  prizes  divided. 

.Sl,    1  m.MAS'S  HosriTAL  !\fF.niCAL  SrilOOL. 
r.iitnnice  .SViokv  Srlii>liirHliij>».     Pirst :  M.   1).  Cadnian  (£150); 
Bocond:  U.  H.  B.  Mamh  (£60;.    Arl»  :  J.  G.  Churchor(£15  15s.). 


S^lje  c^rrbirrs. 
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Mn.  A.  H.  W.  Ayling,  of  Brixton  and  Walworth,  has 
been  elected  Master  of  the  Society  of  Apothecaries.  He 
became  a  licentiate  of  the  society  in  1872,  has  been  a 
member  of  the  Court  of  Assistants  and  recently  one  of  the 
wardens. 

The  Financial  Secretary  to  the  War  Office  stated 
recently  in  tlie  House  of  Commons  that  the  amount  spent 
on  jam  for  the  army  during  the  last  financial  year  was 
about  two  million  sterling. 

The  Wellcome  Historical  Medical  Museum  will  be  closed 
from  September  1st  to  30th  inclusive  for  cleaning.  It  will 
reopen  in  October  with  a  loan  exhibition  illustrating  the 
folk-lore  of  London,  including  medical  charms,  amulets, 
and  other  objects  found  to  liave  been  used  by  the  super- 
stitious in  connQxion  with  the  euro  and  prevention  of 
disease. 

Dr.  Clippingdale  (London)  writes  to  say  that  the  house 
In  whicli  Sir  Victor  Horsley  was  born  is  the  picturesque 
old  brick  structure  with  the  wooden  Hntel,  formerly 
known  as  No.  1,  High  Row  (now  No.  128,  Church  Street), 
Kensington.  Dr.  Clippingdale  adds  the  expression  of  his 
hope  that  the  County  Council  will  embellish  the  house 
with  a  tablet  recording  the  fact. 

Nature  states  that  through  a  timely  gift  from  SirCharles 
Parsons  the  National  Physical  Laboratory  has  made 
arrangements,  at  the  request  of  the  Kontgeu  Society,  for 
the  examination  of  materials  employed  for  the  protection 
of  x-ray  workers.  The  equipment  has  been  installed,  and 
the  conditions  of  test  are  being  determined  in  conjunction 
with  the  council  of  the  Kontgen  Society. 

The  Right  Hon.  Arthur  Henderson,  M.P.,  who  resigned 
the  Presidency  of  the  Board  of  Education  in  order  to 
devote  himself  to  tho  work  of  Labour  Adviser  to  the 
Government,  has  been  appointed  Paymaster-General,  in 
whicli  capacity  he  will  preside  over  the  Board  of  Chelsea 
Commissioners.  Mr.  Henderson  remains  a  member  of  the 
Cabinet,  and  his  chief  duties,  it  is  understood,  will  be  those 
connected  with  labour  questions. 

Captain  J.  P.  N.  Cabey,  II.A.M.C.(T.),  has  designed  and 
tho  Army  and  Navy  Stores  (Victoria  Street,  London,  S.W.) 
have  made  a  combination  wrist  pocket  to  hold  a  hand- 
kerchief and  to  carry  a  wi-ist  watch.  Both  handkerchief 
and  watch  are  carried  on  the  palmar  aspect  of  the  left 
wrist.  The  pocket  for  the  handkerchief  consists  of  a 
Bejiarate  flap  attached  by  laces,  so  that  it  is  open  all  round 
to  allow  of  ventilation.  It  is  intended  to  be  worn  over  a 
soft  shirt  wrist  cuff. 

AccoiiDiNG  to  the  Medical  Record,  the  total  number  of 
cases  of  poliomyelitis  recorded  in  New  York  up  to  July 
20th  was  2,327,  with  455  deaths.  In  a  telegram  from  New 
York,  datetl  August  12th,  the  number  of  cases  is  given  as 
6,000,  with  nearly  1,400  deaths.  The  Rockefeller  Founda- 
tion has  given  £10,000  to  aid  in  the  work  of  discovering 
and  keeping  under  observation  suspected  carriers. 
Adrenalin  has  been  tried  with  apparent  success  in  a 
number  of  cases.  The  United  States  Public  Health 
Service  has  issued  a  notification  that  no  child  under 
16  years  of  ago  will  bo  allowed  to  leave  New  York  for 
interstate  travel  without  both  a  Federal  certificate  and 
one  from  the  city  department  of  health.  Many  cities 
have  establislied  a  rigorous  quarantine  against  children 
from  New  York. 

The  governors  of  the  Girls  School  Association  announce 
the  offer  of  ten  scholarships  of  the  annual  value  of  £35 
to  the  daugliters  of  army  and  naval  officers  at  Fosse 
Bank  Ladies'  College,  Tonbridge,  Kent,  a  school  opened  in 
1892  luuler  the  auspices  of  Canon  Joseph  Wood,  at  that 
time  head  master  of  Tonbridge  School,  and  afterwards  of 
Harrow.  The  scholarships  reduce  the  fees  for  education, 
board,  and  residence  to  £28  inclusive.  The  association 
also  offers  scholarships  of  the  annual  value  of  £25  to  the 
daughters  of  widows  of  clergymen,  doctors,  and  pro- 
fessional men,  and  in  special  cases  to  the  daughters  of 
gentlemen  in  reduced  circumstances  through  the  war. 
Further  information  can  bo  obtained  from  the  head 
mistress  or  the  secretary  of  the  association,  Mr.  H.  F. 
Pearson,  179,-  High  Street,  Tonbridge. 

Dr.  Robert  Armstrong-Jones  has  received  on  the 
occasion  of  his  retirement  from  the  post  of  medical 
Buperiutondent  of  the  Loudon  County  Lunatic  Asylum, 
Claybury,  many  evidences  of  the  value  attached  to  his 
services.  The  Asylums  Committee  of  the  London  County 
Council  has  presented  to  him  an  illuminated  address 
embodying  a  generously-worded  resolution  of  regret,  and 
tho  Home  Secretary  has  sanctioned  the  recommendation 
of  the  committee  that  Dr.  Armstrong- Jones  should  receive 


a  special  pension.  The  Lunacy  Commissioners  have  passed 
a  resolution  expressing  appreciation  of  his  services.  Seven 
former  assistants  who  had  served  under  Dr.  Armstrong- 
Jones  are  now  medical  superintendents  of  differenti 
asylums,  and  the  matrons  of  five  of  the  ten  public  asylums 
of  London  were  trained  at  Claybury. 

The  late  Miss  Mary  Hamilton,  of  Kelvinside,  Glasgow, 
and  Ascog,  Bute,  left  £165,000  in  bequests  to  Scottish  insti- 
tutions, including  the  following:  £30,000  to  the  Western 
Infirmary,  Glasgow,  for  a  Hatuilton  ward  and  £7,500  for 
ordinary  purposes  ;  £10,000  to  the  Glasgow  Royal  Infirmary 
for  ordinary  purposes  ;  £7,500  each  to  the  Glasgow  Hospital 
for  Sick  Children  and  the  Edinburgh  Royal  Infirmary ; 
£7,000  to  the  Victoria  Infirmary,  Glasgow  ;  £5,000  to  the 
Royal  Edinburgh  Hospital  for  Incurables  ;  and  £1,000  each 
to  the  Glasgow  Ophthalmic  Institution,  Glasgow  Hospital 
for  Diseases  of  the  Ear,  Nose,  and  Throat,  and  the  Glasgow 
Eye  Infli'mary.  Miss  Hamilton  also  bequeathed  £2,500  to 
the  Glasgow  and  West  of  Scotland  Convalescent  Home, 
Dunoon;  £2,000  to  the  Glasgow  Convalescent  Homes, 
Lenzie;  and  £1,000  each  to  the  McAlpin  Nursing  Home 
and  Higglnbotham  Sick  Poor  Nursing  Association. 

By  an  arrangement  between  the  Central  War  Pensiong 
Statutory  Committee  and  tho  Board  of  Agriculture  dis- 
charged sailors  and  soldiers  can  be  trained  at  the  College 
of  Agriculture  and  Horticulture,  Holmes  Chapel,  Cheshire. 
One  term  of  twelve  weeks  will,  it  is  considered,  enablo 
men  to  obtain  satisfactory  employment  on  a  farm,  but 
they  may,  if  they  are  ambitious  and  considered  suitable, 
receive  two  further  courses  which  will  qualify  them  to 
take  positions  of  responsibility.  Among  the  first  group, 
which  included  manual  workers,  clerks,  a  shop  assistant, 
a  dentist,  a  traveller,  and  a  footman,  several  have  already 
obtained  posts  on  farms  or  in  gardens,  and  one  has  been 
appointed  subinspector  in  the  horticultural  branch  of  tho 
Board.  Among  tlie  men  who  have  thus  been  rendered 
capable  of  doing  useful  work  was  one  who  had  lost  his 
right  hand  and  another  who  had  lost  the  use  of  his  right 
arm.  There  are  still  vacancies  for  a  reasonable  number 
of  men,  and  applications  may  be  addressed  to  tho 
Secretary  of  the  Board  of  Agriculture,  4,  Whitehall  Place, 
S.W. 

The  Wounded  Allies  Relief  Committee  (Sardinia  House, 
Kingsway),  Avhich  was  organized  during  the  first  month  of 
the  war,  has  during  the  two  years  established  two  homes 
for  disabled  Belgian  soldiers  in  England,  where  they  havo 
been  fitted  with  artificial  limbs  and  taught  to  bo  self- 
supporting,  and  it  has  also  maintained  a  sanatorium  aC 
Eastleigh  for  Belgian  soldiers  suffering  from  phthisis;  iti 
has  presented  bath  caravans  to  the  Belgian  army,  two  of 
them  capable  of  furnishing  seventy  hot  baths  an  hour, 
and  also  a  caravan  supply  kitchen.  The  committee  is 
maintaining  two  hospitals  for  French  soldiers— one  at 
Limoges  with  225  beds,  and  the  other  at  Lyons  with 
300  beds.  It  has  given  four  motor  ambulances  to  tho 
Russian  Red  Cross  Society ;  it  has  provided  a  fever  uniti 
for  Serbia  and  Montenegro;  and,  until  the  country  was 
overrun,  maintained  hospitals  at  Kragujevatch  and  Pod- 
goritza ;  more  recently  it  has  sent  out  fresh  units  with 
stores  and  provisions  to  Corfu. 

During  last  week  a  deputation  from  the  recent  Educa- 
tion Conference  at  Oxford  had  conferences  with  the 
Chambers  of  Commerce  of  Leeds,  Bradford,  and  Hudders- 
field.  The  deputation  included  the  Master  of  Balliol  (Mr. 
A.  L.  Smith),  the  Vice-Chancellor  of  the  University  of 
Leeds  (Dr.  M.  E.  Sadler),  Mr.  A.  E.  Zhumern,  Inspector  of 
Schools,  and  Mr.  J.  M.  Mactavish,  General  Secretary  of 
the  Workers'  Educational  Association.  The  deputation 
directed  attention  to  the  need  for  improvement  in  publio 
elementary  schools,  including  better  salaries  and  improved 
professional  training  for  teachers,  and  the  establishmeutJ 
of  a  national  system  of  continuation  classes,  both  technical 
and  humane,  to  be  held  in  daylight  hours  as  part  of  tho 
work  of  the  week.  It  advised  that  more  conscious  and 
deliberate  attention  should  be  given  to  inculcating  tho 
duties  of  citizenship  and  to  social  ethics,  especially  by  the 
development  of  corporate  life  and  of  self-government  in 
the  elementary  schools  upwards.  The  deputation  sub- 
mitted that  a  knowledge  of  natural  science  in  some  of  Ita 
aspects  should  bo  regarded  as  a  necessary  part  of  the 
education  of  every  man  and  woman,  and  that  a  reconcilia- 
tion of  the  humanities  with  natural  science  and  othe« 
modern  subjects  in  the  curricula  of  the  public  schools 
and  universities  is  feasible.  It  also  advised  that  instruc- 
tion and  practice  in  physical  exercises  should  be  a  neces- 
sary part  of  education  in  all  schools  and  for  students  in  aU 
universities ;  that  there  should  be  a  fuller  developmeni 
of  the  school  medical  service ;  and  that  greater  atten- 
tion should  be  paid  to  the  better  nutrition  of  school 
children. 
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LETTERS,    NOTES,    AND    ANSWERS. 
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lEttters,  ^0tts,  anb  pastors. 

Tee  telecr&pbic  addresses  of  the  British  Medical  Association 
and     JociiNAL      are:      ll!    EDITOR    of     the    British    SIedical 

•  JoXTBHAl<.  Aiiioiom  Westraud,  Louiloii;  telephone,  2631.  Geirard. 
C2)  FINANCIAL  SECUETARY  AND  ULSINES8  MANAGER  (Adver- 
tisements, etc.).  Articulate  Westraud.  Lcnulon  :  telephone,  2630, 
Gerraid.  13)  MEDICAL  SECRETARY,  iledisecra  ^^'estrand, 
lAnidon:  telephone,  2654.  Gerrard.  The  address  of  the  Irish  office 
of  the  BzitiBb  Uedicai  Associ&Uoa  is  16.  South  Frederick  Street. 
Dnblin.  

WSK-  Queria,  antwert,  and  communicationt  relating  to  subjects 
to  tcliieh  special  departiiinits  of  the  BRITISH  Medical  Journal 
are  devoted  icill  be  found  under  their  respectios  headings. 

QUERIES. 

Excess  Profits  Duty. 
A>  B.  C.  has  received  a  claim  for  excess  profits  duty  in  respect 
i    of   bis  private  saDatorium,    and    inquires   if  he   is    liable, 
*•  having  regard  to  the  exemption  of  professional  men  by  the 
Act." 

*.*  Section  3S  of  the  Act  lays  the  charge  on  "  the  profits 
arising  from  any  trade  or  business  to  which  this  part  of  the 
Act  applies  "—that  is  (Section  39),  to  all  trades  or  businesses 
of  any  description,  excepting,  inter  alia,  any  profession  the 
profits  of  which  are  dependent  mainly  on  the  personal  quali- 
fications of  the  person  by  whom  the  profession  is  carried  on 
and  in  which  capital  expenditure  of  only  a  comparatively 
Bmall  amount  is  required.  It  will  be  seen  that  the  exemption 
extends  not  to  all  the  operations  of  professional  men— since 
it  is  conceivable  that  a  man  undeniably  engaged  in  professional 
work  might  also  8uper\-ise  a  business— but  that  regard  must 
be  bad  to  the  circumstances  of  each  profit-bearing  concern. 
If,  for  instance,  A.  B.  C.  were  in  practice  as  a  consultant,  but 
giving  time  to  the  supervision  of  the  sanatorium,  and  sub- 
stantially working  it  through  and  by  means  of  the  professional 
•kill  of  others,  and  thus  managing  it  in  a  quasi-commercial 
manner,  the  sanatorium  profits  would  probably  fail  within  the 
•oope  of  the  doty.  The  point  in  issue  is  whether  A.  13.  C.  is 
canying  on  the  bosinew  of  a  sanatorium  proprietor  or  is 
exercising  bis  profession  as  a  medical  practitioner  in  a  special 
nuuiner.  It  is  probably  impossible  in  such  a  case  to  draw  an 
abaolnteiy  definite  line,  but  be  may  be  able  to  show  that  in 
bis  aaae  the  latter  predominates.  The  following  facts  are 
■ngfirtwl  as  bearing  on  the  consideration :  (1;  Uow  far  capital 
expenditore  is  required— for  example,  what  comparison  exists 
between  "profits"  and  interest  at,  say,  5  per  cent,  ou  the 
capital  sank  in  the  sanatorium ;  (2)  how  far  payments  received 
are  for  medical  attendance  as  distinct  from  payments  for 
board,  rooms,  etc.;  (3)  wlist  proportion  of  A.  B.  C.'s  time  is 
devoted  to  saper>-i»ing  the  treatment  of  patients;  (4)  what 
staff  is  maintained,  and  what  proportion  is  "  medical,"  how 
tbs  additional  profits  have  been  earned  -for  example,  hj 
soooonies  lo  the  administration  of  the  "  boarding,"  or  by 
ioerMMsd  ebsfgfls  for  medical  treatment  and  attention.  No 
slofls  oos  of  Um  above  considerations  would  probably  be 
ooMlMivo,  bot,  kUMO  together,  thejr  should  lead  to  some 
iieneral  dc  term  I  nation  of  tbe  question. 


TwroMit  Tax. 


for  his  rsqu 

bsslalss,t>' 

V  Two-ti. 


i.iirl  for  IiIh  professional 
lurvi'vor  of  taxes  has 
I  of  th<!  HtitiiH  paid  in 
and  Ixrtird,  HtiitiiiK'  that 
Tin-  liniiMi-  111  loi,  lar|<e 
■     '    iMod,  but  tliero  is, 


'  <io  maximum,  and 

It  Is  sntltlsd  10  dsdnct  a  reasonable  aiiiMiint, 
■ol  tisssdlag  thai  proporlloo.  Bo  far  as  our  exp(  i  I'tico 
gost,  lbs  mmi  basis  is  from  a  half  to  twolhlniH  in  tlm 
oovalrjr  sad  two-thirds  in  Loodoo  and  other  largo  en  iron 
wbora  Ibsrs  hi  a  blghsr proporiioa of  "sits value"  c.'.crod 
bjrIbsraoL  lo  the  clroainstoness  msotlonsd,  A.  O.  cci  tainly 
sssns  lo  be  sotltlod  lo  s  half,  if  not  two  thinls.  The  ompt/ 
porlloa  of  tbs  largs  booss  is  paid  for  in  the  rent,  and  we 
■OggSil  th*l  lo  Ibal  extent  the  rent  Is  |iald  for  profcHHional 
porpcsss.  inasnwdi  ss  A.  O.  would  never  have  rento<l  those 
ffooms  f  -tfl  porpoees;  thsjr  are  an  unromuiu mtlvo 

loeabit  'rom  ths  profsssiotuU  ass  of  the  pn  iiiIh<>n. 

llbasl..    -   -M..     '••  •  '»tatths  grrrnr  '  "      r  ,,,, 

•iimsbly.  the  pf  '  y'Mtn*  arc  .  , 

letting  valne  Ih4 :.icr.    A,  (» i,  ,.   .|„.,i..,    u,. 

amoont  of  hi*  rent,  Utit  If  the  domsstic  porllouil  of  the  hoii  • 
ACa  not  wort»>  to  let  mbra  than  ooe  third  of   the    rout,  oui 


correspondent  would  do  well  to  press  for  the  full  two-thirda 
allowance.  If  the  surveyor  of  taxes  cannot  agree  to  that 
basis,  perhaps  the  district  or  special  commissioners  might 
prove  open  to  persuasion  ou  the  reasonableness  of  oui 
correspondent's  contention. 


ANSWERS. 


NocTCRNAL   Dyspnoea  associated   -with   Nasal 
Obstkuction. 

Dr.  T.  "W.  Locket  (Melksham)  writes  to  suggest  the  trial  of 
thyroid  gland  tablets. 

Mr.  H.  Clayton  Fox,  F.R.C.S.Irel.  (London)  writes:  In  cases 
of  deflected  septum  witli  hypertrophy  of  the  iiifeiior 
turbinated  bodies  of  the  wider  nasal  fossa  the  ideal  treatment 
would  be  submucous  resection  of  the  septum  and  turbinal 
bones  to  the  degree  required.  In  those  cases  of  chroiiio 
rhinitis  attended  with  engorgement  of  the  turbinal  tissue, 
when  the  body  is  in  the  recumbent  position,  judicious  appli- 
cation of  the  cautery  should  meet  the  requirements.  As 
regards  the  age  at  which  submucous  resection  is  permissible 
there  is  much  difference  of  opinion  ;  but  provided  a  sufficient 
amount  of  the  anterior  border  of  the  quadrilateral  cartilage 
be  left  intact  the  operation  seems  to  be  quite  juatiliable  and 
attended  with  good  results  at  the  age  of  10  years  and  upwards. 

Dr.  C.  H.  Hayton  (London)  writes :  Dr.  J.  Lewis  Thomas's 
letter  opens  up  afresh  the  subject  of  nasal  obstruction  in 
children.  It  was  my  privilege  a  few  mouths  ago  to  investi- 
gate the  results  of  the  submucous  resection  performed  on 
patients  before  the  age  of  puberty  for  the  seven  years  1908  to 
1914  inclusive  by  the  Nose  and  Throat  Department  of  the 
Royal  Infirmary  of  Edinburgh,  under  the  charge  of  Dr.  Logan 
Turner.  In  the  report  published  in  the  Journal  oj  Lart/iifio- 
logxi  for  April,  1916,  three  cases  are  mentioned  in  which 
asthmatic  attacks  were  entirely  cured  by  the  correction  ol 
the  nasal  obstruction.  The  operation  is  "quite  successful  if 
performed  under  a  general  anaesthetic,  due  regard  being 
given  to  the  removal  of  as  little  cartilage  and  bone  as  is 
absolutely  necessary  with  as  little  trauma  as  possible.  The 
general  health  of  the  child  is  much  improved,  and  in  some 
cases  results  are  obtained  as  brilliant  as  in  the  removal  of 
tonsils  and  adenoids.  The  risk  of  facial  deformity  following 
the  operation  has  been  much  overestimated. 


letters,  notes.   etc. 

Doctors'  Holidays. 

A  LOCAL  scheme  by  which  doctors  could  obtain  holidays  was 
framed  at  Burv  and  brieflv  described  in  the  Journal  of 
April  24th,  1915,  p.  730,  and  Dr.  .J.  Attridge  \Villianis  subse- 
quently (May  1st  and  May  15th,  1915,  pn.  783  and  869)  gave  an 
account  of  a  plan  which  had  been  worked  at  Bparkhill,  near 
Birminghivm,  for  three  years. 

We  have  now  received  the  following  communication  from 
Dr.  A.  Bygott,  rJ.O.H.  West  Suffolk: 

V  '  "Unfortunately,  this  year  many  hard-worked  general  prac- 
titioners will  be  deprived  of  their  holiday.  It  seems  a  great 
pity  that  some  steps  coulil  not  be  taken  to  arrange  for 
exchanges  of  practice  during  the  summer  mouths,  between 

.    practitioners  in  towns  and  rural  districts. 

"Such  a  plan  would  be  a  rest  to  both  practitioners,  as  the 
ioliangc  of  omnloymcnt  would  be  very  interesting. 

"  Work  in  the  country  needs  no  roconnnendation  to  the  town 
practitioner,  hut  it  is  perhaps  more  dillicult  to  see  the  aclvan- 
tago  the  other  way.  There  are,  however,  many  things  in  a 
buHy  town  which  would  interest  the  country  practitioner's 
wife,  and  facilitios  might  easily  bo  i)rovidcd  to  enable  the 
doctor  to  engage  in  some  form  of  po.st  graduate  study, 
cflpocially  in  towns  whore  there  is  a  medical  school.  Such 
facilitienfor  postgraduate  Htu<ly  arc  nocdeil,  an<l,  so  far  as 
one  can  h^c,  j^ucIi  o.ichangos  miglil  alYord  an  easy  way  of  ob- 
taining it.  In  the  army,  for  promotion,  the  im-dieal  olllcers 
arc  compelled  t(»  obtain  periodical- Instruction,  with  very 
great  benofU  to  theniHt'  voh,  and  it  seciuH  strange  that  nobody 
att<  I 'lint  out  that  civil  |)ructitioncrM  might  also  adopt 

a  n  in  with  lulviintage. 

'1  ..  I  il'j  I  waH  libit!  to  leave  my  work  hero  for  a  short 

tiino,  and  iviiuvo  other  doctoiH  working  in  closo  JiOndon  hos- 
pitiilM,  and  thl»  was  very  honollcii^l  to  uh  all.  Hurely  such 
organisation  Is  wsil  wllhfu  the  soone  of  the  British  Medical 
AHuodUiaon?  ••     ' 
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THE    DISTRIBUTJON     OF    TYPHOID   AND 

PARATYPHOID  INFECTIONS  AMONGST 

ENTERIC  FEVERS  AT  MUDROS. 

OCTOBER— DECEMBER,  1915  ■■■ 

BY 

LiEUTEXANT-CoLONEL  C.  J.  MARTIN,  A.A.M.C,  F.R.S., 

Major  W.  G.  D.  UPJOHN,  A.A.M.C, 

Pathologists  to  No.  3  Genekal.  Hospital.  A.I.P. 


The  early  records  from  France  of  the  incidence  during  tlie 
war  of  enteric  fever  upon  inoculated  and  uninoculated 
British  troops  showed  no  significant  difference.  This  was 
in  contrast  with  results  previously  obtained,  and  notably 
with  those  patiently  collected  over  three  or  four  years  by 
the  War  Office  Committee  appointed  to  examine  into  the 
virtues  of  antityphoid  inoculation,  according  to  whose 
report  the  incidence  was  about  1  to  5f  respectively.^ 

This  discrepancy  might  obviously  be  accounted  for  if 
the  prevailing  type  of  enteric  infection  was  not  typhoid, 
but  paratyphoid,  for  Kaboshima*^  has  shown  that  inocula- 
tion against  typhoid  affords  no  protection  against  para- 
typhoid A  or  B.  Accordingly,  endeavours  were  made 
towards  the  end  of  1914  to  differentiate  these  latter  fevers 
from  typhoid. 

Early  in  1915,  Dreyer,  Walker,  and  Gibson'  published  the 
results  of  the  examination  of  a  limited  series  of  cases  at  the 
base  hospital  at  Oxford.  They  concluded  that  no  case  of 
typhoid  fever  had  occurred  in  the  inoculated  individuals  of 
their  series,  and  that,  as  found  by  Kabeshima,  paratyphoid 
fevers  had  occurred  with  equal  frequency  among  anti- 
typhoid inoculated  and  non-inoculated  individuals.  Dreyer, 
Walker,  and  Gibson  {loc.  cit.)  were  of  opinion  that  the 
cases  returned  as  typhoid  fever  amongst  our  troops  were 
to  a  large  extent  paratyphoidal  infections. 

A  large  portion  of  our  work  at  No.  3  Australian  General 
Hospital  at  Lemnos  consisted  in  helping  our  medical  col- 
leagues to  arrive  at  an  accurate  diagnosis  of  the  various 
intestinal  diseases,  which  bulked  so  largely  in  the  medical 
practice  of  the  hospital.  To  this  end,  in  the  case  of  the 
enteric  fevers,  we  chose  the  serological  method  as  our 
routine  procedure.  It  would  not  have  been  possible,  with 
the  material  and  assistance  at  our  disposal,  to  have  made 
more  than  one-fifth- the  number  of  observations  by  blood 
culture,  and  at  least  half  of  these  would  have  miscarried, 
as  so  many  of  the  patients  were  past  the  first  week  of  the 
disease  on  admission. 

We  were  aware  that  the  interpretation  of  agglutination 
results  would,  in  the  case  of  ^lersons  inoculated  against 
typhoid,  be  a  matter  of  some  difficulty  ;  but  wo  had  the 
advantage  of    working  in    close    co-operation    with    our 

1  physicians,  who  kept  us  in  touch  with  the  subsequent 
listory  of  the  patients,  so  that  repeated  observations  could 
be  made  if  desirable.  W^o  therefore  hoped  that  in  the 
great  majority  of  cases  any  ambiguity  might  be  removed. 

There  is  no  one  perfect  method  for  estimating  the  dis- 
tribution of  the  various  enteric  infections.  Conclusions 
drawn  from  blood  cultures  alone  are  not  free  from  error, 
for  the  proportion  of  successful  cultivation  is  higher  in 
typhoid  than  in  paratyphoid  B  fever. 

During  the  three  months  October  to  December,  1915, 
wo  gathered  a  considerable  amount  of  data,  which  we 
shall  proceed  to  deal  with,  in  view  of  its  bearing  upon  the 
distribution  of  enteric  fevers  at  Gallipoli  during  this  part 
of  the  campaign. 

In  carrying  out  the  agglutinations  we  had  from  time  to 
time  valuable  help  from  Sister  W^illiams  and  Captains 
Bahr,  Brennan,  and  Maclure.  In  scrutinizing  the  cases 
whose  serums  gave  an  agglutination  to  typhoid  only,  the 
importance  of  which  scrutiny  will  be  emphasized  below, 
we  had  invaluable  help  from  Lieutenant-Colonel  Stawell, 
Lieutenant- Colonel  de  Crespigny,  and  Captain  Ercole.  To 
one  and  all  we  express  our  deep  sense  of  gratitude. 

Method  Employed  in  Detail. 
The  emulsions  were,  in  tlie  first  instance,  made  from 
strains   of    typhoid,   paratyphoid   A,   and  paratyphoid   B 
bacilli  obtained  from  the  Lister  Institute.     The  first  is  a 

*  A  paper  read  to  the  Anzac  Medical  Association,  Cairo,  ou  February 
80th,  1916. 


readily  agglutinable  strain,  which  has  been  propagated  in 
the  laboratory  for  several  years.  The  two  last  are 
descendants  of  Schottmiiller's  original  strains.  .  Sub- 
sequently we  substituted  a  locally  isolated  strain  of  B.  para- 
typhosus  B,  as  the  Schottmiiller's  strain  did  not  form  good 
emulsions.  The  bacilli  were  grown  for  twelve  hours  on 
nutrient  agar,  emulsified  in  saline  by  gently  agitating  the 
bottles,  and  diluted  a:>  as  to  show  definite  opalescence 
when  placed  in  the  tubes  used  for  the  agglutinations, 
which  were  about  a  quarter  of  an  inch  in  diameter. 
Formalin  was  added  to  make  a  concentration  of  0.1  per 
cent.  Each  brew  of  emulsion  was  testecl  against  standard 
serums  obtained  from  the  Lister  Institute,  which  agglu- 
tinated all  three  emulsions  up  to  a  dilution  of  1  in  16,009. 
The  agglutination  was  specific  in  a  dilution  of  1  in  50. 
Lower  dilutions  were  not  tried.  As  fresh  emulsions  were 
made  from  time  to  time,  they  were  tested  in  the  same 
way  against  the  corresponding  standard 
serum.  No  significant  variation  in  agglu- 
tinability  was  observed  during  the  course  of 
the  observations. 

About  a  fifth  of  a  cubic  centimetre  of  blood 
was  drawn  from  the  patient  into  a  sterile 
glass  pipette  and  sealed.  The  blood  serum 
was  usually  separated  from  the  clot  by 
ceutrifugiug  on  the  same  day.  For  diluting 
the  serum  pipettes  drawn  out  in  the  flame 
and  cut  off  at  a  point  where  their  orifice 
had  an  external  diameter  of  1.12  mm.  were 
employed.  Such  a  pii)ette  drops  0.02  c.cm. 
of  serum  if  held  vertically.  Two  drops  made 
up  to  1  c.cm.  affords  a  dilution  of  1  in  25. 
For  arranging  the  series  of  dilutions  we  used 
pipettes  drawn  so  as  to  leave  a  small  bulb 
intervening  between  the  two  capillary  por- 
tions (see  diagram),  which  latter  should  have 
thick  walls.  The  content  of  the  pipette  is 
arranged  so  as  to  equal  about  half  the  volume 
it  is  desired  to  work  with  in  the  agglutina- 
tion tubes.  The  exact  content  is  not  material 
if  the  same  pipette  is  used  throughout  the 
series  of  dilutions  and  subsequently  for  add- 
ing the  emulsions.  For  convenience,  how- 
over,  we  made  two  stock  sizes  of  pipettes, 
which  contained  0.15  c.cm.  and  0.25  c.cm. 
respectively.  The  jjipettes  in  each  series 
were  then  interchangeable. 

The  successive  dilutions  were  made  by  the 
usual  method,  namely  :  Two  volumes  of  the 
first  dilution  of  serum  were  placed  in  tube 
No.  1  of  the  series,  and  into  tubes  2,  3,  4, 
etc.,  was  placed  one  volume  of  water.  There- 
after, one  volume  was  removed  from  tube 
No.  1,  emptied  into  tube  No.  2,  and  mixed. 
A  volume  of  this  mixture  was  withdrawn 
and  emptied  into  No.  3,  and  mixed.  One 
volume  withdrawn  from  tube  No.  3  was 
emptied  into  No.  4,  mixed,  and  so  on  until 
the  last  tube  of  the  series  was  reached,  when, 
after  mixing,  the  one  volume  removed  was 
discarded.  In  this  way  each  successive  tube 
contained  serum  twice  as  dilute  as  the  pre- 
vious one.  The  procedure  having  been  car- 
ried out  in  triplicate,  to  every  tube  in  a  series 
an  equal  volume  of  emulsion  of  typhoid,  or 
paratyphoid  A,  or  paratyphoid  B  bacilli  respectively,  was 
added  and  the  contents  mixed.  The  tubes  were  placed 
in  the  incubator  at  37^  C.  for  two  hours,  allowed  to  remain 
on  the  bench  for  one  hour,  and  the  results  read. 

The  following  conventional  series  of  marks  was  awarded 

and  will  be  employed  in  this  communication  : 

Complete  agglutination +  +  + 

Agglutination  visible  to  the  naked  eye       +  + 

Agglutination    visible     with    lens     magnifying 

4  diameters ■^ 

No  agglutination  visible  with  lens  magnifying 

4  diameters — 

The  serums  of  350  patients  were  tested  against 
B.  typhosus,  B.  paratyjjhosus  A,  and  B.  j^nratijphosus  B 
in  dilutions  of  1  in  100,  1  in  200,  1  in  400,  and  1  in  800.  In 
the  remainder  the  1  in  800  dilution  was  omitted  to  save 
labour,  as  it  was  found  that  the  results  could,  in  most  cases, 
be  equally  well  read  without  it.  After  the  first  two  months 
a  lower  dilution,  1  in  50,  was  employed  for  the  para- 
typhoid A  series,  as  we  found  that  we  were  missing  some 
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infections  due  to  tbis  orgaui&iii  by  begiuuiDg  at  1  i 
For  i-easons  whicb  will  be  eutereil  iuto  later  these 
irere  generally  recovJeti  as  typhoid. 


100. 


Results. 

Observations  were  made  upon  the  serums  oi  627  patients 
and  151  normal  pei-sons.  As  Ave  weie  fimctioning  as  the 
clinical  laboratory  of  a  large  general  hospital,  the  patieiita 
•whose  sei'ums  wo  examinetl  were  not  all  entjeiics.  It  the 
medical  otficer  thought  that  a  serological  exanuuation 
would  help  him  towards  a  diagnosis,  the  blood  was  sent  to 
the  laboratory.  The  627  patients  consequently  iuchided 
B  nnnibcr  who  were  suffering  from  other  febrile  diseases. 

In  Table  1  below  are  set  forth  the  gross  results : 


Table  I. 
No  agglutination  I'miuimal  dilution  of  serums 

1  inSOiftrl  inlOO}..      .-.'..'     '... 
Au'glmination  to  H.  tifphoftis  ... 
S ^^hnin&iion  to  B.  paratyph6»us  A     ...  ... 

Aj^glut'oation   to.  IS,  paralifphoms  A  and  li. 

iijphofug    ...  ...  ...  ...  .s 

Agghiti nation  to  li.  puratyphosus  A,  7?.  tijpUosn*, 

.1  trattjpJwsus   B    (last    slight    oi- 


./!.;,..<««  A  andft.  fxinf- 
transient) 
nsB     ...    ..    .    ... 

2>iiiiti/phosti$    B     and 


AagJ>.-..~. ;  •'■  — 

lyphotus  b 
Agflutinattou  : 
Ag^atination     lu     ;>'. 

/{.  liJphofH* 
A;^iitiilation  to  B.paralyphOtun'B, B.  typhosus, 

and    B.   paralyphosus    A    (last    slight   or 

transient)...  ...  ...  ...      ...  ... 

Aggiatination    to   B.    tf/photitt  and   B.    ]Kf ra* 

tijphotut'A  (latter  '»ligbt  or  transient)    "■',.'.- 


163 

138 

66 

136 


2 
19 


627 


I)»TE«WUETJiTION   O?   .A«OLCT1N.\TIO>{    FhSniNUS    IN    P.VTIENTS 
PbkvioUSLY  lNO<;t'LATKD  AGAINST  TyI'HOID   FEVER. 

Ag/flnliiuilion  of  B.  typhoBiis, 
Dcaliag,  as  we  were,  with  a  popnlation  almost  entirely 
Inoculated  against  typlioid  within  "fourteen  months,  it  is 
uot  sarprisiDg  tlmt  376  out  of  the  627  should  show  an 
ag^otioalion'to  B.  typhonnt  in  a  dilution  of  1  in  1(X)  oi' 
upwards. 

Before  we  arc  »1>'"  ♦"  -ifo^-  ^ny  conclusions  from  our 
remits,  it  iH first  n('<  r  tain,  with  the  tcchni(]u6 

usedf  .the    amount  _^     L.nilion   %rhieh   occurs  from 

ino^Htion  ootv.    ^i'o  deicnninn  this,  the  bloml  of  me'm- 
Ikth  5f  till;  sUiU  and  hospital  orderlies,  who  had  not  beoii 
'I   under  HJuiilar  conditions   to    those 
•  '^e  of  ^Kitients. 

AnnlHtinalion  Titre-for  tk  ti/photM»  nftJte  Sfninin  of  r.5  llmUhy 
i'ertimi  iMnenUitftt  ayiiutt  J'lfpboid  7  Ut  14  Hoiitfis  I'rri-iouxlij.    • 
'  7  afUlBtinatoliM  a  dilution  cf'     .      ...    1  in  800' 
12  .,  ...     1  iii400 

1  in  20U 
1  hi  100 

.6    .i.f.  ..«..:    Ill  »    ■in.iiM.ii    .,(     1   in  100. 

Tlial  it,  two  tl  .<-<|  an' ogghitination  titro  of  1  ia 

200  or  upwsrdH  au'i  m  10  per  cent,  it  was  1  iu  800  or 
upwaids. 

In -•-!■'••■   '-    •• ^ - ■ '    " -^  iMjolcd  HI  rums 

of  t-  ifj  day  fimi  d  c  u 

Mtmli..,  i I   ;liitiuiitiuu 

at  1  in  200    a  .  above. 

It  follows.   '.  1.  i-JMii  an 

"W(>  iriiitH 

"^  '  >  lit   of 

i:d  tliat  in  oidrr  Ui  arrivii  ul  a  din^iioslH 

lU    ou»  vsMm  other   iiicuiih   iuiihI    bo 

>«Mwi«U  to. 

WltAii  wm  MMffnM»n<^  tmr  oh'^crmHon*  wo  wern  undrr 
'  '  MJ    dcvelf'i  I 

'it    illoiHt^  . 

'  •-.  tniglit,  ill  Lhu 
to    B,    pnra- 


itUn. 


i  Ut  hIiow, 
nn  one  of 


the  paratyphoid  bacilli  simultaneously  agglutinated  typhoid 
bacilli  to  an  miexpected  device.  Fiutlicr,  in  a  uuiubor  of 
cases  of  paratyphoid  feveis  in  wjiich  repeated  observatioiiH 
were  carried  out,  a.prpgiessive  development  ot  .typlioiil 
agglutinins  preceded  by  one  to  two  weeks  the  development 
of  agglutinins  to  the  paratyphoid  bacillus.  We  give  below 
examples  illustrating  this  phenomenon  in  which  para- 
typhoid bacilli  were  isolated.  Tixless  the  observations  had 
been  persisted  in,  all  of  these  would  have  been  diagnosed 
as  typhoid  "fever.  AVe  "ought  to  have  been  alert  to  this 
possibility,  for  in  1911  Grattau  apd,  Harvey^  described  its 
occurrence  in  paratyphoid  A  fever  in  India.  It  was  also 
drawn  attention  to  by  Firtli,^  aud  later  by  Safford." 

No.  3729. 


1  :  100. 

1 :  abdi- 

1:400. 

1:800. 

Before  illness: 

•  ■•  •»..",< 

■"  ■■. 

li.  tviihosns 

V"  +  4- 

•   .  ■  — 

— 

— 

B.  paralyphosti.s  .K   ;.. 

— 

■    — 

— 

— 

B.  imraiyphosiis  B    ... 

—  ■ 

— 

— 

— 

.\ fieri  week: 

, 

B.  tM)hosris      ... 

+  +  + 

+  +f 

4  + 

— 

B.  paratyiiljosus.  .V 

.  —    ■  . 

B.  i)a.-atypbosus  1! 

— 

~ 

— 

After  2  weeks : "    •'     • 

Aj^glutiualion    tlio    same. 

B.    pai-atMiliosiis   A  was 

recovered  from  urine. 

After  3  weeks.:             .   .    .    .^ 

.\gaIiitinatiou  tlie  same. 

After  4  weeks : 

Agfjliilination  the  same. 

After  5  weeks : 

B.  typhosus      

+  +  + 

+  +  + 

■  + 

_  — 

B.  paratyphosns  .\ 

+  +  + 

+  +  + 

+  +  +. 

',4  + 

B.  paratypliosus  B   ... 

" 

■  :":.■  ^ 

■'•'^  :': 

B.  paratypbosus  X  was  isolated  from  the  faeces  in  the  fettrth  week. 
No.  S68I.     ■ 


1:100. 

1 :  200.       1 :  400. 

■  1:800. 

First  week  of  illness: 

B.  typhosus        

— 

—               — 

— 

B.  parntypbosus  .K       

— 

— 

— 

B.  parntypbosus  B       

— 

— 

— 

Tbird  week  of  illness  : 

B.  typbofsuH         

-•-  +  + 

+  +  1            i    ■ 

(- 

B.  pavatN  pbosus  .V 

— 

- 

B.  paralypboRiiH  B       

- 

— 

— 

Fourth  we<'k  of  illiioss  : 

1 

B.  typhosus          •  ... 

+  +  + 

+  +  +          ■( 

-1- 

B.  panityphosus  A       

+  + 

+ 

B.  paratyphosus  U       

- 

B.  paratvpboHiiA  .\  was  recovered  from  the  Kpolum  and  pleural 
exuilati!  diiiinK  tim  third  week  of  illness.  The  luitient  died  in  tbo 
fourth  wi'.'k  witli  ijiiuKrene  of  tbo  liirn?  and  locilizcil  pl(>uris.\ . 
B.  paratyphosus  .\  was  recovered  iu  pui'e  culture  from  thi-.';p'<.'oii.  Tbo 
bile  WM  sterile. 

No.  3778. 


1 :100. 


Firtl  week  of  illue 
B.  tyi)bosiit 

W.    IK...  \ 

B.  !•  I 

Seeond  v 
B.  I 

It.  V  V 

II.  I.  !■• 

Tbh-.l  V. 
M.  I 

U.  I-  \ 

U.  pnnii\  iiiMiHiiM  It 


■«   I   ♦• 


1 :  aOO.       1 :  400.    i    1  :  800.  ' 


+  +  + 
+  +  + 


B.  i>ariii>  phuHiiH  .K  wrn  recovered  from  thu  fuoreH  duriin;  tUv  ihinl 

No.  saa. 


1:100. 

1 :  900.  - 

1 :  400. 

1I8C0. 

Socond  wrok  of  lllm  > , 

II,  lyphnnitH 

\  1  1 

1 

— 

— 

B. A 

li,  1-                         1'. 

Thir.l  " 

B.  1 

1  1  ( 

I  1   1 

'  1 

II.  1' '                       ■ 

M.  1"                          1 

Fiflli  " 

It.  1 

1   '  < 

1   '  I 

1   1 

1 

II. \ 

II,  |MI  111  )  lillox'K  II        . 
.._...           _.J 

1  f  1 
„ 

_.:::_ 

•1   +    h 

t  1   t 

iidiod  Iu  the  Hixth  week  of  lllnnM*.  A  pnre  ciiltinx  of 
'm  It  wiiH  iNolnUfl  from  tbfi  xplwii  and  l>il«.  Tlie  heivr*! 
tl  morftfiMi  AKtfliilliittted  B,  p.tralyitbosus  B  iu  a  dihitlou 
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la  the  instances  detailed  ^bove  infection  witli  one  of  the 
parathyphoid  organisms  stimulated  the  production  of 
typhoid  agglutinins  early  in  tlie  disease,  and  it  was  not 
until  as  late  as  the  third  to  fifth  week  that  the  titro  for 
the  infecting  organism  rose  to  1  in  100.  This  occurred  in 
about  2  per  cent,  of  our  cases,  all,  with  one  exception, 
paratyphoid  A  fevers. 

As  soon  as  we  became  aware  of  these  facts  we  regarded 
the  development  of  typhoid  agglutinins  in  a  patient  pre- 
viously inoculated  against  typhoid  fever  with  suspicion, 
and  he  was  only  diagnosed  as  typhoid  when  B.  typhosus 
was  isolated,  or,  as  being  clinically  a  case  of  one  of  the 
enteric  group  of  fevers,  when  no  evidence  of  paratyphoid 
infection  could  be  obtained.  Even  so,  we  have  I'eason  to 
believe  that  some  cases  of  infection  with  B.paratypJiosiis  A 
were  returned  as  typhoid,  for  occ  isionally  the  dove!oj)ment 
of  agglutinins  to  this  organism  is  slight  and  transient. 

In  order  to  throw  some  furtlier  light  upon  the  interpre- 
tation of  the  rise  in  typhoid  agglutinins  in  paratyphoid 
infections  we  inoculated  healthy  persons,  some  of  whom 
had  previously  received  antityphoid  vaccine,  with  para- 
typhoid A  and  B  bacilli.  In  about  half  of  those  who  had 
been  previously  inoculated  this  was  followed  by  the 
considerable  development  of  typhoid  agglutinins.  The 
instances  given  below  were  amongst  the  moat  striking : 


1:  100. 

1:200. 

1:400. 

1:80\ 

No.  1001. 

■     • 

Inoculated  against  typhoid  six  montbs 

pvovioiisly: 

li.  typhosus         

— 

— 

— 

1!.  paral;yplios»s  A      — 

~ 

— 

_ 

H.  paratypliosuH  H       — 

— 

— 

Eleven  days   after   injection    of    200 

million  each  of  H.  paiatyphosus 

A  and  K ; 

H.  ty|)hosu3         

+  +  +  . 

*4-4- 

♦  ♦  + 

'4-4- 

B.  piivalyphosus  A       

+  (  + 

4-  4  H- 

4  4  4- 

-■>-  f  + 

B.  paratyphosiis  B       '    i   !  ^ 

1 

1    4  f 

No.  1002. 

Inoculated  against  typhoid  five  months 

previously  : 

B.  typhosus         

— 

- 

B.  paratypliosus  A       

— 

- 

.- 

B.  paratyphosus  B      

— 

-- 

_ 

Ten  days  after  injection  of  200  niilUon 

each  of  B.  paratyphosus  A  and  B  : 

B.  tyi)hosus         

4  +  + 

-f  4-4- 

4  4- 

_ 

B.  paiatyphosus  A       

+  +  + 

4-4-4- 

+  4  + 

r    t-  + 

B.  paratyphosus  B       

+  + 

— 

Fifteen  days  after  above ; 

B.  tyi)hosu8         

-!+-(- 

4- 

_ 

B.  paratyphosus  A       

+  +  -»- 

4-4-4- 

4-  4  t 

B.  paratyphosus  B       

+  f 

— 

- 

No.  1008. 

Inoculated    against    typhoid    twelve 

months  j)reviouslj-: 

B.  typhosus        

— 

— 

_ 

_ 

B,  paratyphosus  A      

— 

_ 

_ 

B.  paratyphosus  B       

„ 

— 

_ 

_ 

Bevcn   days    after    inoculation    with 

" 

5)     million    eacli    of     B.   iiara- 

typhosu.s  A  and  B : 

B.  typhosus        

■H  + 

4-4-  + 

4  4-4- 

4    1   4 

B.  paratyphosus  A       

-n + 

■¥  +  + 

4  4  4- 

4    + 

B.  paratyiibosus  B      

+  +  ->- 

-r  4 

+ 

No.  1010. 

Inoculated  against  typlioid  si.'t  months 

previously: 

B..  typhosus        

+  + 

_ 

_ 

_ 

B. paratyphosus  A       

_ 

_ 

_. 

B.  paratyphosus  B      

_ 

_ 

Eleven  dajs  after  second  inoculation 

with  500  inillion  each  of  B.  para- 

typhoi-us  A  and  B : 

B.  typhosus        

4  +  1- 

4-  +  4- 

4--^4- 

4   4  4- 

B.  paratyphosus  A      '" 

-F  +  + 

4-4-4- 

4-4-1- 

B.  paratjphosus  B      "'  t  -t  +  + 

+  4-4- 

' 

No.  1012 

Inoculated     against     typhoid     seven 

months  before  : 

B.  t.\i>ho.-:us         4  a 

_ 

_ 

B.  paratyphosus  A       ',,[ 

_ 

B.  pai'atyphosns  II       i      _ 

.^ 

_ 

_ 

Fiftcpn  days   after  inoculation  witii 

50  million  B.  paratyphosus  A  : 

B.  tjphosus        

+  +  f 

■f  4-4- 

4-4-4- 

4--f 

B.  paratyphosus  V       *." 

4  +  f 

4-4-> 

+  -+  + 

+  +  + 

B.  paratyphosus  B       ,_[  ^      — 

No.  1,013.  (Xon-inoeula(ed.  Noagglu- ' 

tinatiou  to  typhoid  ur  paratyphoid 

A  or  B  bacilli  in  1  :  100.) 

Ten  days  after  inoculation  with  2C0  1 

million  each  of  B.  paratj'phosus 

A  and  B  : 

B.  typhosus         

_ 

_ 

_ 

— 

B.  paratyphosr.s  .V       

4--I-  4- 

4-  4-  4- 

4-4-  4- 

+  + 

B.  paratj  phosus  B       ...        ...        ... 

4-4-4- 

4-4-4- 

4-4- 

— 

1  ;  100. !  1 :  200.    1 :  400. 


No.  1014.   (N'on-inoculated.) 

Nino  days  after  200   million    each   of 

B.  paratyphosus  A  and  B  : 

B. typhosus        

B.  paratypho.;.is  A       4-4-4- 

B.  paratyphosus  B      +  +  + 

No.  1015.   (Xon-inoculated.) 
Ten    days   after  250  million  each  of 
B.  paratyphosus  A  and  B  : 

B. typhosus         — 

B.  paratyphosus  A       j  +  4  + 

B.  paratyphosus  B      -t- 4- 


I      - 
4-4-4- 

4-4- 


-I-  +  4- 

4- 


1:800. 


Harvey  and  Wood  ^  found,  in  the  cases  of  paratyphoid  A 
fever  which  they  studied,  that  the  agglutmins  for  both 
B.  typhosus  and  B.  paratyphosus  A  were  absorbed  by  an 
emulsion  of  the  latter,  whereas  an  emulsion  of  typhoid 
bacilli  only  absorbed  the  liomologons  agglutinins.  Ac- 
cording to  this  observation,  wo  are  merely  dealing  with 
an  example  of  group  agglutinins.  Co-agglutinins  were 
certainly  produced  in  some  of  our  patients,  but  we  doubt 
whether  this  is  the  whole  explanation,  as  it  did  not 
occur  when  individuals  not  inoculated  against  typhoid  were 
injected  with  a  vaccine  containing  only  B.  paratypJiosns 
A  and  B.  paratyphosus  B.  Wo  also  tried  to  ab.sorb  tho 
agglutinins  for  typlioid  bacilli  in  two  instances,  where 
tlicy  were  well  developed,  by  shaking  out  with  a  strong 
nii.ved  emulsion  of  paratyphoid  A  and  B  bacilli,  but  only 
sitccecdod  in  reducing  them.  The  development  of  weli- 
maiked  agglutination  to  typhoid  bacilli  weeks  before  tho 
specific  agglutinins  arrived  suggests  another  interpreta- 
tion, namely,  that  in  an  inoculated  person  the  mechanism 
for  the  manufacture  of  typhoid  agglutinins  being  already 
laid  down,  the  introduction  of  paratyphoid  organisraa 
stimulates  this  mechanism  to  further  activity. 

Agglutination  of  B.  paratyphosus  A  or  B.  paratyphosus  B, 
or  both  of  these  Oryanisms, 

The  scrum  of  326  cases  agglutinated  B.  paratyphosus  A 
or  B  in  dilutions  of  1  in  100  and  upwards.  In  238  of  theso 
more  or  less  agglutination  of  B.  typhosus  was  exhibited  also. 
Nevertheless,  for  reasons  entered  into  above,  in  individualn 
inoculated  against  typhoid,  these  were  returned  as  para- 
typhoid A  or  B  fevers  respectively,  and  whenever  opiX)r- 
tunity  afforded  to  confirm  this  by  isolation  of  the  infecting 
organism  the  conclusion  was  found  to  be  justified.  With 
the  dilutions  we  employed,  in  95  per  cent,  of  the  cases  tho 
results  were  unequivocal,  but  in  17  out  of  a  total  of  326 
the  serum  agglutinated  both  B. paratyphosus  A  and  B. para- 
typhosus B.  The  agglutination  generally  occurred  iu 
considerably  higher  dilution  with  one  than  with  tha  other, 
so  as  to  leave  little  doubt  as  to  the  diagnosis.  In  a  few 
cases  this  was  not  so,  and  it  was  impossible  to  say  from 
one  examination  which  was  tho  infecting  organism,  and  a 
second  or  third  observation  at  intervals  of  about  a.»week 
was  made.  At  the  same  time  efforts  wei-e  made  to  recover 
the  organism  responsible  for  infection. 

Tho  following  aro  examples  illustrating  how  tho 
diagnosis  was  cleared  up  by  a  second  examination  of 
the  blood : 

No.  533. 


1 :  100.       1 :  200. 


November  6th,  1915 : 
B.  typhosus     ... 
B.  paratyphosus  A 
B.  paraty))hos',is  B 

November  18tli,  1915: 
B.  typhosus      ... 
B.  paratyphosus  A 
B.  paratyphosus  B 


4-14-  4-  *  4- 

-f4--h      )        4-4- 
-f4-4-  4-44- 


1:400. 


1:  800. 


4-4-  + 
4-  +  + 


4-4-4-  4-4-  + 

4-  +  4-     I     4  +  + 


4-  4- 
+  +  + 


B.  paratyphosus  B  was  recovered  from  the  faeces. 
No.  449. 


1:  100. 

1:200. 

1  :400. 

1:800. 

October  23rd,  1915 : 

B.  typhosus     

+ 

— 

1!  paratyphosus  A    

+  4-  f 

4  +  f 

4-  4-•^ 

+  +  + 

B.  paratyphosus  B 

4-  4- 

+  + 

+ 

— 

November  1st,  1915 : 

B  typhosus     

4- 

— 

— 

— 

B.  paratyphosus  .\ 

4  4  4- 

+  +  + 

+  +  + 

4-  +  + 

B.  paratyphosus  B 

— 

— 

~ 

B  paratyphosus  A  was  recovered  ])ost  mortem. 
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Mo.  518. 


1:100 

i:aoo. 

1:400. 

1  ;  803. 

Kovember  Tib,  1915: 

B.  typtaosus     ... 

+  + 

+ 

— 

— 

"B.  laratrpljosns  A    ... 

+  +  + 

♦  +  + 

+  +  + 

+  +  + 

B.  paratyptaosiiR  13 

+  +  + 

+  +  + 

+  + 

+ 

KoTcniber  16th.  1915: 

B.  tjphusns      .  .     •  ...       ... 

+ 

— 

"~ 

B.  paratyptaosns  A 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

B.  paratypbosos  B 

+ 

+ 

October  1601.1915: 

1 
1 

B.t]r«iiosii8     ... 

+        ! 

— 

— 

~ 

B.  pamtrpfaosns  A 

+  + 

4- 

+ 

B.  panly-plioeiis  B 

+ 

+ 

- 

+ 

3?OTemberl5tb.l915: 

B.  typhoMM    

— 

— 

— 

— 

B.  p«r»(ypbosa8  A 

+  +-r 

T 

B.  paxatj-pboans  B 

+  + 

"" 

In  making  a  diagnosis  we  Iiave  r^arded  the  organism 
for  which  agglotinins  persisted  as  responsible  for  tlic  infec- 
tion. In  those  cases  in  which  we  succeeded  in  isolating 
ibe  caosal  organism  this  view  was  jastificd. 

The  amount  of  co-agglutinins  jurescut  at  an  early  stage 
of  tibfi  illness  in  5  per  cent,  of  {laticnts  witli  paratyphoid 
fevaca  is  noteworthy.  Compared  with  onr  standard  serums 
made  by  injecting  rabbits  with  a  laboratory  strain  of 
paimtyphoid  A  or  h  bacilli  it  is  considerable.  It  must  be 
remembered,  liowever,  that  the  standard  serums  were 
made  from  strains  selected  on  account  of  their  specificity, 
wbereae  the  "  wild  "  strains  occun-ing  in  nature  arc  not 
always  so  sjiecific.  Fartlicr,  it  is  probable  that  man  is  not 
as  good  an  animal  to  u.se  for  the  manufacture  of  highly 
specific  teroms  for  this  group  of  organisms,  in  this  respect 
resembling  the  boi'se  rather  than  the  rabbit. 

Analysis  of  Observations. 

We  are  now  in  a  position  to  proceed  to  the  analysis  of  our 
obssrrations  and  see  what  indications  they  afford  as  to  the 
Jiatiiliatioa  of  difTcrcnt  enteric  fevers  at  Gallipoli.  The 
163  i—lanmn  in  whicli  the  scrum  gave  no  agglutination  in 
tbe  nuaimiim  dilution  used — 1  in  100 — may  bo  sumiiiarily 
dismiHsd,  as  they  furnish  no  information.  Tliey  comprise 
cases  in  wbich  the  scram  was  sent  for  examination  too 
flurlj  in  tlio  discxuie,  and  otliors  in  which  the  subsequent 
"Hmr*^  biskory  indicated  tliat  the  patient  was  sutforing 
Iran  some  (Hssase  other  ttian  one  of  the  enteric  fevers. 

The  total  onmbar  d  eases  in  which  agglutination  witli 
am»  or  more  of  tbe  bacilli  of  the  enteric  group  was  observed 
was  464. 

Of  these, 213 sefimisagslaUnated  li.  paratyphosus  A,  and 
are,  fsr  reasons  prtn  abore,  regarded  as  significant  of 
para^rpboid  A  fanelian.  For  parallel  reasons  wo  regard 
m  as  Wselioas  Inr  pamtypboid  B. 

Tbo  dstsmiaation  of  the  namber  of  typliotd  infectioos 

Tbe  158  osMS  ia  whose  semms  only  typhoid  nggltiUnins 
wars  diseoverod  were  not  nsesssariiy  typhoid  fcvtirs,  for 
all  bot  lire  <rf  the  paiionUt  bad  been  inocMiIaled.  Tlicse  five 
exeeptionswsDlace  to  tbe  credit  of  typhoid  infrc  tionson  the 
agglutination  findings.    Is  «s?sn  ouer  cases  w<  <  .7   1 

ioMolaifsg B,  iyphonu Item  tiM  Mood  or  ox> 
'^^"rafl«rdsiiib,lsa(ftaff  126  eases  in  u.» 
liSsrfslioM  mi^  M  iaterpretod  oiti 
'■'^onorby  ressBttolpetioB. 

ivcre  in  lbs  batrfl  of  sondiag  blood  to  the 

Inolirnl  oxawiaatkMi  wbenoror  they  sus- 

'■  bs  dsatlng  with  a  case  of  ono  of 

I  'MHnotittss  UTSSneotlre  of  the  Limo 

•-n  ill.    CaoNequently  tlj«»ro  are  in  this 

'  rnnnn  which  sub»«<v|»irntly  iirovi  d   to  bo 

<.  malaria,  hi"  "g 

y>  r«««r«!  of  <  III 


ilie 
by 


•I      u»c 

ttcc  that 


111. 

ni.iy    have 
uafyplioid 


25 

7  per  ceil 

213 

...    61 

112 

...    32 

The  remaining  91  cases  werc'oillier  investigate<l  at  the 
time  or  tlicir  records  carefully  scrutinized  for  us  by  Lieu- 
tenant-Colonel Stawell,  consulting  pliysician  to  our  unit, 
and  wo  take  this  opportunity  of  expressing  to  him  our 
exceeding  gi-atitude.  Without  liis  assistance  in  this 
matter  it  would  not  have  been  possible  to  draw  what  is 
perhaps  the  most  important  conclusion  from  our  observa- 
tions— namely,  the  relative  prevalence  of  true  typhoid 
fever  at  Gallipoli.  Afrer  submission  to  his  scrutiny,  theso 
91  cases  Avhich  might  possibly  have  been  typhoid  infec- 
tions were  retluced  to  13.  This  number  includes  all  those 
which,  on  clinical  gromuls,  might  have  been  cases  of  one 
or  other  of  the  enteric  fevers,  it  is  certainly  a  maximal 
estimate,  for,  as  meutJoucd  above,  we  have  reason  to 
believe  that  some  cases  of  paratyphoid  A  fever,  whicli 
the  method  wo  employed  failed  to  discover,  are  included 
in  it. 

The  results  of  the  analysis  of  our  observations  after 
this  climinative  procedure  liad  been  applied  to  the  cases 
whcse  serums  agglutinated  only  B.  tiji)hosus  are  as 
follows  : 

Cases  of  typhoid  fever... 
Cases  of  i):iratyplioi(l  A  fever 
Cases  of  paratyphoid  B  fever 

Total  of  enteric  fevers    ...    353 

The  patients  at  No.  3  General  Hospital,  A.T.F.,  were 
derived  from  Gallipoli  and  the  lines  of  communication. 
Imperial  troops  and  Australians  were  indiscriminately 
admitted.  As  the  sample  covered  by  our  observations  was 
of  fair  size  we  shall  not  commit  a  serious  error  if  we  apply 
our  conclusions  to  the  distribution  of  enteric  fevers  at  the 
Dardanelles. 

From  information  kindly  furnished  us  by  Colonel  Ald- 
ridgo,  R.A.M.C.,  there  were  5,700  cases  returned  as  enteric 
fevers  from  this  area  from  the  commencement  of  the  cam- 
paign uutil  the  middle  of  December,  1915.  According  to  a 
statement  made  by  the  Under  Secretary  for  War  in  the 
House  of  Commons  on  December  23rd,  the  total  medical 
casualties  during  the  same  period  were  96,683. 

If  we  further  assume  that  tho  distributiou  we  havo 
arrived  at  is  applicable  to  tho  whole  of  this  period,  the 
invaliding  rato  from  typhoid  fever  represents  less  than 
\  per  cent,  of  the  total  sickness  during  the  period. 

This  highly  satisfactory  result  mu.st  presumably  bo 
attributed  to  antityphoid  inoculation,  for  Uk)  conditious 
were  not  unfavourable  to  tho  spread  of  enteric  disease. 

As  soon  as  wo  became  aware  from  our  observations  that 
tho  great  proportion  of  the  cases  of  enteric  fevers  amongst 
Australian  troops  was  duo  to  paratyplioid  infections,  wo 
represented  the  facts  to  tho  Director  Medical  Services  of 
tho  Commonwealtli  forces  and  advised  that  Australian 
troops  should  bo  at  onco  inoculated  with  a  vaccine  cou- 
taining  imratyi)hoid  and  typhoid  bacilli.  This  recom- 
mendation was  approved  by  the  Minister  for  Defence,  and 
early  this  j'oar  all  .Australian  units  were  so  inoculated. 

lienceforth,  tho  interpretation  of  observations  upon  tho 
agglulinaliou  of  enteric  organisms  will,  in  tlui  ease  of 
patients  l>elonging  to  .\ustralian  units,  bo  too  diflicnlt  to 
poHHCHH  any  practical  value,  and  the  isolation  of  tho  infect- 
ing orgaui.sm  must  be  rcHortcd  to  for  diagnosis, 
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BEILLIANT  GEEEN  AND  TELLURIC  ACID 
IX  THE  ISOLATION  OF  TYPHOID- 
PAEATYPHOID  BACILLI. 
By  ARCHIBALD  LEITCH,  Captain  Il.A.M.C.(T.), 

PATHOLOGIST  TO  THE  CANCEU  HOSPITAL. 

(From  the  Laboratory  of  tlie  Addingtou  Park  War  Hospital,  Croydon.) 


Of  the  recent  methods  that  have  been  advocatecl  for  the 
isolation  of  the  enteric  organisms  (typhoid  and  para- 
typhoid bacilH)  from  the  excreta  of  patients  or  carriers, 
probably  that  which  has  excited  most  interest  and  not 
a  little  controversy  is  the  brilliant  green  method  of 
Browning,  Gilmour,  and  Mackie.*  Support  has  been  lent 
to  it  by  the  observations  of  Drcyer,  Ainley  Walker,  and 
Gibsou,^  Stokes  and  Clarke,^  Kobinson  and  Rettger,*  and 
others.  Adverse  opinions  have  mostlj'^  been  expressed 
privately,  though  Robiu.son"  states  deiinitely  that  it  has  no 
value.  Teague  and  Clurman^  conclude  that  it  must  be 
regarded  as  a  failure.  In  view  of  these  latter  opinions 
I  venture  to  publish  the  results  of  a  controlled  test  over  a 
period  of  three  weeks  at  the  beginning  of  this  year.  The 
hospitals  to  which  this  laboratory  is  attached  are  the  final 
hospital  dep6ts  for  soldiers  convalescent  from  enteric  and 
dysenteric  diseases  and  obscure  febrile  conditions  clinically 
resembling  them.  It  is  exceedingly  important  that  no 
carriers  should  be  allowed  to  rejoin  their  units  in  camp. 
I'crhaps  in  the  majority  of  cases  the  organisms  are  readily 
isolated  from  the  faeces  or  urino  of  carders;  sometimes 
even  they  are  so  abundant  and  the  condition  of  the  bowel 
cr  its  contents  so  abnormal  that  they  appear  in  pure  culture 
on  bile-salt  plates.  Sometimes,  again,  we  may  fail  to  find 
evidence  of  their  presence  in  known  carriers,  and  it  has  been 
supposed  that  there  are  periods  wben  the  carrier  passes 
no  enteric  bacilli.  The  probability,  however,  is  that  we 
only  fail  to  find  them  because  they  are  swamped  by  normal 
inhabitants  of  the  intestines.  At  the  time  mentioned,  the 
percentage  of  carriers  found  was  below  the  average,  for 
several  months  had  in  many  cases  elapsed  since  any  illness 
had  been  complained  of,  or  the  history  had  been  so  obscure 
as  to  cast  great  doubts  on  the  supposed  nature  of  the 
previous  illness.  It  seemed  a  good  opportunity  for  testing 
Browning's  method  as  against  that  adopted  as  a  routine. 
Browning's  method  consists  in  the  interposition  of  brilliant 
green  peptone  water  as  a  means  of  suppressing  much  of 
the  contamination  before  the  suspected  material  is  spread 
on  solid  media  for  the  isolation  of  the  bacteria.  Various 
dye  stuffs  have  been  in  use  from  time  to  time  with 
the  idea  of  cutting  out  tho  common  bacteria  of  the 
colon — methyl- violet,  malachite  green,  etc.  Conradi  was 
the  first  to  employ  brilliant  green  for  tho  isolation  of 
typhoid  bacilli  from  stools.  He  u.sed  it  along  with  picric 
acid  in  solid  media,  but  as  this  dye  develops  its  best 
bactericidal  effects  in  media  which  are  very  faintly  alkaline 
to  litmus,  Conradi  obviously  weakened  much  of  its  power 
by  adding  to  it  picric  acid.  Further,  a  mixture  of 
organisms  of  various  kinds  with  varying  resistance,  such 
as  one  gets  in  faeces,  cannot  bo  so  well  subjected  to  the 
uniform  action  of  a  chemical  substance  on  solid  as  in 
liquid  medium.  If  one  may  so  express  it,  on  the  surface  of 
a  solid  medium  the  organisms  scarcely  do  more  than  wet 
their  feet  in  the  dye.  In  a  liquid  medium  all  the  surfaces 
are  equally  prone  to  attack. 

Browning,  Gilmour,  and  Mackie,''  as  tho  result  of  experi- 
ments with  various  dyes,  concluded  that  brilliant  green  in 
very  weak  solution  had  a  s^Xicially  inhibitory  effect  on  the 
colon  bacillus  as  contrasted  with  typhoid  and  paratyphoid 
bacilli,  whilst  it  had  a  powerfully  bactericidal  action  on 
practically  all  other  organisms.  This  fact  I  have  already 
made  use  of  in  the  treatment  of  septic  wounds.^  It  must 
be  insisted  on  that  in  the  isolation  of  enteric  organisms 
the  effect  on  colon  bacilli  is  an  inhibitory  one  mostly,  and 
that  if  sufficient  time  is  allowed,  or  if  unsuitable  concen- 
tiations  of  the  dye  are  employed,  or  if  there  is  too  heavy  an 
inoculation  of  our  culture  tubes,  then  the  various  adven- 
titious bacteria  may  multiply  to  such  an  extent  as  to 
crowd  out  those  of  the  typhoid-paratyphoid  group.  Again, 
all  strains  either  of  colon  bacilli  or  enteric  bacilli  are  not 
equally  susceptible  or  resistant  to  the  same  concentration 
of  the  bactericidal  substance  ;  and,  for  this  reason,  Brown- 
ing and  Mackie  advised  the  employment  of  five  or  six 
different  concentrations  of  brilliant  green  in  peptone  water. 
This  is  a  refinement  which  is  practically  impossible  of  i 


adoption  as  a  routine  measure  in  a  laboratory  dealing  daily 
w  ith  a  large  number  of  specimens.  From  a  careful  test  of 
100  specially  selected  cases  with  five  concentrations,  I  was 
not  convinced  that  anything  is  to  be  gained  by  this;  for  ia 
those  cases  in  which  enteric  organisms  were  isolated  by 
tho  brilliant  green  method  where  the  direct  plate  failed,  as 
also  in  those  cases  whore  direct  plate  and  brilliant  greeu 
method  agreed,  the  typhoid  and  paratyphoid  bacilli  were 
caught  by  the  two  highest  concentrations  which  the 
authors  of  the  method  advocate.  Browning  practically 
admits  this,  seeing  that  where  ho  succeeded  with  his 
method  when  the  direct  plate  method  failed  he  generally 
obtained  pure  cultures  in  tho  highest  concentration  of 
brilliant  green,  and  if  he  insisted  on  the  longer  method  ho 
would  apparently  do  so  only  when  a  small  number  of  cases 
was  to  be  tested.  Owing  to  the  considerations  already 
mentioned  this  is  no  doubt  a  useful  precaution,  but  as  a 
routine  measure  it  is  not  convenient.  Stokes  and  Clarke 
have  already  reported  very  favourable  results  with  one 
concentration  only,  and  my  results  agree  with  theirs. 

In  addition  to  brilliant  green.  Browning  and  Mackia 
used  telluric  acid  in  their  medium  because  they  found  that 
certain  organisms  amongst  others,  giving  the  ordinary 
sugar  reactions  of  the  enteric  group  but  differing  from  theia 
in  fermenting  inosite,  escaped  the  action  of  brilliant  greea 
alone,  but  were  killed  off  by  the  addition  of  telluric  acid.* 
I  have  therefore  always  used  both  in  conjunction.  Evea 
then  wo  may  get  organisms  surviving  which  we  judge 
from  all  tho  tests  wo  employ  not  to  belong  to  the  group, 
but  the  number  of  such  is  incomparably  less  than  in  the 
direct  plate  method.  I  liave  compared  the  results  of 
Browning's  method  and  the  direct  MacConkey  plate, 
dealing  with  tho  same  specimens,  in  over  a  thousand 
cases — a  sufficiently  practical  test  on  which  to  pass  judge- 
ment— and  the  conclusion  can  safely  be  drawn  that,  by 
Browning's  method  a  larger  number  of  carriers  can  ba 
detected.  It  happens  sometimes  that  the  direct  plate 
succeeds  when  the  indirect  method  fails;  and  the  hyper- 
critical might  suggest  that  when  the  indirect  method 
succeeds  and  the  direct  method  fails,  such  a  result  ia 
only  due  to  the  increase  in  the  usual  number  of  plates 
spread — that  is  to  say,  if  wo  spread  three  MacConkey 
plates  directly  instead  of  two  MacConkey  plates  directly 
and  another  after  the  interposition  of  brilliant  green,  wo 
should  get  the  same  results.  From  my  results  I  should 
have  no  hesitation  in  preferring  the  brilliant  green  method 
alone  if  I  were  confined  to  a  choice  between  that  and  the 
MacConkey  plate,  but  the  use  of  the  two,  where  it  is  pos- 
sible, would  bo  nearer  an  ideal.  Browning  and  his  col- 
laborators do  not  discard  the  ordinary  method.  By  the 
use  of  brilliant  green  we  cut  out  a  great  deal  of  unneces- 
sary work  by  tluowing  out  large  numbers  of  "  likely  " 
colonies  that  would  turn  out  in  the  long  run  to  be  quite 
useless  for  our  purpose,  and  wo  suppress  entirely,  or 
restrain  to  moderate  degrees,  the  growth  of  organisms 
normally  found  in  faeces;  above  all,  wo  succeed  in 
obtaining  pure  growths  or  numerous  easily  identified 
colonies  on  plates  of  the  organisms  for  which  we  seek. 

In  the  method  as  given  by  its  authors  a  loopful  of 
liquid  faeces  is  transferred  directly  to  the  brilliant  greea 
peptone  water,  incubated  for  twenty-four  hours,  and,  from 
tills,  stroke  cultures  are  made  on  MacConkey  plates.  When 
the  faeces  arc  not  obtained  in  fluid  form  saline  emulsions 
are  made.  Of  course  one  can  generally  ensure  that  the 
stools  are  liquid  by  purging  the  patient.  The  difiiculty 
when  dealing  with  soldiers  is  that  many  will  not  swallow 
a  pill,  and  we  have  to  take  the  faeces  as  we  get  them. 
Consequently  as  a  routine  measure  we  emulsify  the  faeces 
ill  peptone  broth  b3'  shaking  up  a  roughly  pea-sized  portion 
with  5  c.cm.  of  bouillon.  A  drop  of  this  is  taken  and  .spread 
on  bile-salt  agar  plates  by  means  of  a  glass  spreader.  I 
allowed  those  broth  emulsions  then  to  stand  for  a  few 
hours  in  the  incubator,  and  at  tho  end  of  that  time  two 
loopfulsof  the  supernatant  fluid  were  transferred  to  tubes  of 
brilliant  gie->u  peptone  water  with  the  dye  in  a  concentra- 
tion of  1  in  200,000  (0.5  c.cm.  of  1  per  ceut.  aqueous  solution 
of  brilliant  green  to  1  litre  of  peptone  water),  telluric  acid, 
which  does  not  affect  the  reaction  of  tho  medium,  beino 
added  in  a  proportion  of  1  to  25,000.  These  were  incubated 
for  eighteen  hours,  and  from  each  three  successive  strokes 
were  made  on  small  MacConkey  plates,  using  one  plate 
for  two  specimens.  I  have  convinced  myself  by  control 
experiments  that  tho  best  results  are  obtained  by  trans- 
ferring some  ox  tho  broth  emulsion  after  incubation  to  the 
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brilliant  green.  By  so  doing  we  more  frequently  get  pure 
cultures  of  the  organisms  of  the  group,  and  where  they  are 
not  present  we  much  more  often  succeed  in  obtaining 
sterile  plates.  Stokes  and  Clarke  adopt  pretty  much  the 
same  technique.  If  we  put  the  faeces  direct  into  brilliant 
green  peptone  wat^r  it  is  exceptional  to  get  pure  cultures 
or  negative  plates.  Frequently  the  medium  is  decolorized, 
and  when  it  is  decolorized  we  may  be  sure  that  colon 
bacilli  are  present  in  abundance.  On  the  other  hand,  by 
the  modification  I  have  adopted  decolorization  of  the 
medium  is  very  uncommon;  indeed,  it  is  practically  im- 
possible to  tell  whether  there  is  gi-owth  or  not  in  brilliant 
green  until  after  we  have  plated  out. 

When  likely  colonies  are  obtained,  the  same  routine  is 
adopted  as  in  the  case  of  the  direct  plates.  They  are 
transfen-ed  to  lactose  peptone  water.  If  after  forty-eight 
boars  no  fennentation  results,  the  organism  is  tested  on 
glucose,  mannite,  dulcite,  maltose  and  broth,  and  then 
Bubmitted  to  the  final  test  of  agglutination  by  specific 
seroms.  The  direct  plates  were  examined  by  the  whole 
laboratory  staff — five  in  all — whereas  the  indirect  method 
■was  carried  on  throughout  by  myself.  That  alone  indicates 
the  saving  of  work  of  which  the  method  is  capable. 

Brtultt  of  the  Examination  of  1,023  Specimem. 
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In  no  single  case  did  wo  obtain  pure  growths  by  direct 
plating;  they  were  always  mixed.  By  the  brilliant  green 
method  there  were  pure  growths  of  colourless  colonies 
in  62  cases.  In  no  single  case  by  direct  plating  was  tho 
pUtte  sterile,  whereas  50  per  cent,  of  plates  by  the  indirect 
method  showed  no  growth  whatever.  This  means  an 
•Donnons  Raving  of  time.  When  the  growth  on  the 
iodireck  plate  was  mixed,  the  colourless  colonics  generally 
preponderated,  and  in  all  cases  were  easily  detected.  By 
the  direct  method  tho  final  test  of  agglutination  had  to  be 
done  on  161  cases,  with  a  positive  result,  so  far  as  typhoid- 
paratyphoid  bacilli  were  concerned,  in  17  cases,  while,  on 
the  other  hand,  only  45  cases  liad  to  be  carried  to  agglutina- 
tion, with  positive  results  in  21.  in  the  case  of  the  indirect 
method.  By  the  direct  method  6  cases  of  dysentery 
organisms  were  fonnd  in  addition  to  these,  whereas  only 
one  was  discovered  by  the  brilliant  green  method,  for 
dysentery  bacilli  are  apt  to  bo  killed  off  by  brilliant  green. 

On  referring  to  the  specimen  index  we  fonnd  that  the 
\fl25  specimens  were  provided  by  622  individuals.  There 
mem  two  case*  of  typhoid  earners  in  tho  lot.  Tvphoid 
bacilli  were  picked  out  on  all  of  five  occasions  by  tho 
brilliant  greeo  maUtod,  and  on  four  occasions  by  tho 
direct  plMe.  Paratyphoid  A  bacillus  was  picked  out  on 
iho  sioglo  oocMion  by  both  metliods.  Parntyphoid  U 
bacilU  wore  isolated  on  fifteen  occsMions  by  brilliant  green 
Aod  on  twolva  ooeaaion*  by  tho  direct  plate;  but  this 
only  tifm  one  nide  of  tlie  picture,  for  it  happened  that  no 
IcM  UMW  fife  parotyphoid  I)  carrun  wore  detected  by 
brilliant  green  which  were  altogothor  missod  by  thu 
direct  method,  whilNt,  on  tho  other  hand,  two  carriers 
were  found  by  tlio  latter  method  and  niissod  by  tho 
former. 

For  tlie  isolation  of  typhoiil  parAtyphold  organisms  from 
nrine  I  tried  a  ■liclitni  '  m  of  the  niotluMl  in  1,100 
lyedmoPt.    Bqoal  qon  urino  and  brilliant  green 

neptnno   water  (the    «l  '    in    a   cnnmilnition    of 

1  in  100,000  in  the  Utt-  inixcd  and  incubiitcd  for 

twoolyfoor  boors,  M'l  ' -  id 

on  MeoCookey  plaiee.  m 

of   tlie  gronp  isoletii  ...     i .^t 

all  other  caeoo  the  f'  Tlio  tost  was 

of  no  groat  value  becan  '.id,  and  no  raro 

had  bora  taken  to  onmiro  tii'  n  of  the  compo- 

•Ite  medium.    Ihit  I  am  *-u  cuuileMy  of  my 

colleagoe,  Dr.  T.  11.  C.  lieniatiH,  to  ({ivo  a  shurt  but 
etriking  experiment  in  favour  of  tho  value  of  tho  method. 
llo  took  tho  urino  of  a  carrirrr  in  which  //.  jutritlnphotna  A 
and  //.  coli  could  bo  domonitrat«'d  by  straight  platen,  and 
"^'*^i  portiono  of   Ihin  urino  to  fifteen  other  uriucs  in  tho 


proportion  of  1  to  10.  To  a  parallel  series  he  added 
brilliant  green  in  a  concentration  of  1  in  250,000.  After 
twenty-four  hours'  incubation  plates  were  spread,  with 
the  result  that  by  the  direct  method  in  only  one  case  was 
the  paratyphoid  organism  recovered,  though  B.  coli  wero 
found  in  abundance  on  all  plates,  whilst  by  the  inter- 
position of  brilliant  greeu  he  found  the  paratyphoid 
organisms  iu  nine  cases  in  practically  pure  culture. 

The  method  of  Browning,  Gilmour,  and  Mackie  is  there- 
fore a  useful  method  in  detecting  a  number  of  carriers  of 
typhoid-paratyphoid  that  are  liable  to  be  overlooked  by 
the  ordinary  procedure.  Both  methods  should  be  done 
together  as  a  check  on  each  other.  Owiug  to  the  saving 
of  time,  if  one  method  alone  has  to  be  used  it  should  bo 
the  brilliant  green. 
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These  remarks  refer  to  cases  which  have  been  under 
my  care  while  afloat.  They  numbered  28,  and  wero 
received  («)  immediately  after  the  Natal  explosion,  and 
(b)  about  forty-eight  hours  after  the  recent  Jutland  naval 
battle.  Tho  iirst  application  to  the  burn  in  every  case  wag 
tho  Service  picric  acid  dressing. 

Out  of  tho  28  cases,  15  wei-o  aseptic,  and  all  these 
recovered.  Tho  remaining  13  cases  were  septic  to  a 
greater  or  lesser  degree,  and  5  of  them  succumbed,  but 
one  of  these  had  other  serious  injuries.  Four  of  the  cases 
from  H.M.S.  Natal  wero  virulently  septic,  and  tho  two 
fatal  ca.sos  developed  erysipelas.  I  attributed  this  acuto 
sepsis  to  the  patients'  immersion  in  water  containing  oil 
and  sewage  which  had  escaped  from  tho  sinking  ship. 

Plan  of  Treatment, 
The  treatment  employed  in  my  wards  was  as  follows: 

1.  Tho  bli.stcrs  were  punctured  and  tho  contents  drained 
under  strict  antiseptic  precautions,  the  surface  being  first 
Bpongo<l  with  carbolic  acid  solution,  1  in  20. 

2.  If  it  was  a  recent  burn  (for  example,  cases  from 
IT. M.S.  Natal),  I  applied  tho  Service  picric  acid  dressing  a3 
the  first  dressing. 

3.  I  Btuelt  tho  dressings  at  my  morning  and  evening 
duty  roundfl.  Early  sepsis  in  burns  has  an  unmistakablo 
odour,  and  tho  scnso  of  smell  can  doLoct  it  early. 

4.  If  thcro  waH  no  smell  tho  first  dressing  was  left  on 
for  two  days,  when  it  was  removed  in  order  to  puncture 
ony  further  bliHU>r8  which  might  havo  formed.  Ait 
ointment  was  appliod,  made  of  equal  parts  of  borio 
ointment  and  vasoline.  This  was  plontifiilly  spread  on 
BtripH  of  whito  "Hurgeons'  lint,"  and  was  changed  onco 
daily.  It  is  a  good  dnwsing,  which  does  not  tend  to 
adhere,  ana  ho  in  not  a  painful  procedure. 

6.  If  tho  drcHsing  had  tho  soptic  huiuII  the  Infoclod  parfl 
wai  fonicntcd  with  boric  foiuentatioiis  every  four  hours, 
Tho  fomentation  was  four  ply,  and  tlio  covering  jaconcd 

1)rojoctcd  for  J  in.  beyond  tlio  margins  of  tlio  fuLus  iu  ordci' 
o  ki-np  in  tho  moisture.  WluiU  tho  iiroa  (Soared  up  -  thafi 
IH,  wh'tn  all  MlougliM,  etc.,  had  Hojiaratcd  and  a  (•lean  surfaoo 
wuH  Irft  -tho  above  mentioned  oiiitmont  was  similarlv 
appli«'d  on<'<;  a  i\i\.y,  according  to  tho  amount  of  jius  whicU 
ha<l  b<!«!n  Hfiivlan  tnnn  tho  raw  surfiico. 

6.  If  tho  burn  wan  aHoptic  tho  loose  skin  of  the  blistorf^ 
was  not  removed,  but  was  loft  to  act  as  a  protection  to  tho 
exnoHod  deeper  and  ])ainful  layer  of  the  skin. 

7.  If  tho  ourn  was  Htsptic  all  Iooho  skin  was  cut  away; 
under  thcHO  conditions  thn  skin  harbours  harmful  toxin;) 
wliicli  aru  roudity  absorbed  to  tho  detriment  of  tho 
riiticnt* 
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8.  The  diessing  next  to  the  skin  was  covered  by 
aleiiibiotli  wool,  which  contams  a  small  auiouut  of  anti- 
septic (ineiciuy  perchloride),  sufficient  to  prevent  mnltipU- 
cation  of  any  organism  the  wound  discharges.  The  whole 
dressing  was  fixed  by  a  bandage  loosely  applied. 

9.  Face  masks  were  not  used  except  when  a  fomentation 
was  required.  With  face  burns  the  nose,  cheeks,  and  lips 
wore  frequently  smeared  with  the  ointment,  which  was 
gently  massaged  in  with  the  convex  surface  of  a  teaspoon. 

As  prevention  is  much  easier  than  cure,  the  greatest 
possible  care  was  taken  to  prevent  any  infection  of  the 
burn  wound,  and  the  precautions  particularly  applied  to  a 
wound  which  was  already  septic.  Tlie  vitality  of  such  a 
patient  is  low,  and  his  vitality  is  still  further  reduced  by 
the  continued  absorpLiou  of  the  toxins  formed  by  the 
bcptic  bacteria.  The  exposed  deep  layers  of  the  skin 
absorb  toxins  with  avidity ;  until  the  septic  sloughs  have 
separated,  and  the  infected  area  is  quite  clean,  this  absorp- 
tion continues  to  occur,  thereby  seriously  exhausting  the 
patients  strength.  If  sepsis  was  present  every  effort  was 
made  to  eliminate  it  as  quickly  as  possible.  If  the  patient 
can  be  kept  going  until  this  has  occurred,  he  will  most 
probably  ultimately  recover.  If  a  further  infection  is 
added  by  any  act  of  surgical  uncleanliness  on  the  part 
of  the  surgeon,  nursing  sister,  or  sick  berth  steward,  this 
in  a  large  number  of  cases  proves  to  be  the  last  straw. 
The  patient  may  succumb  before  the  separation  of  the 
slough  from  the  living  tissue  (that  is,  the  elimination  of 
the  sepsis)  can  be  effected.  Therefore  to  neglect  anti- 
septic precautions  in  the  treatment  of  a  burn  is  akin  to 
soundly  kicking  a  man  who  is  down  on  his  luck. 

To  prevent  infection  sterile  india-rubber  operation  gloves 
were  used  for  dressing  the  burns,  and  were  changed  for 
each  case.  Further,  a  bowl  of  1  in  20  solution  of  carbolic 
acid  was  kept  on  the  dressing  bogey,  and  the  gloved  hands 
were  constantly  sluiced  in  this.  No  burn  Avas  ever 
exposed  until  the  area  had  been  isolated  by  towels  wrung 
out  in  carbolic  acid,  1  in  20  solution ;  these  lay  on  a  sheet 
of  Jaconet  the  same  size  as  a  towel.  After  finishing  a 
dressing,  the  towels  were  folded  up  and  used  for  the  next 
case.  The  same  towels  sufficed  for  a  large  number  of 
dressings.  All  blisters  were  opened  and  drained,  under 
such  antiseptic  precautions.  The  person  who  applied  a 
fomentation  had  first  thoroughly  washed  bis  bauds  before 
doing  this. 

If  I  were  suddenly  inundated  with  a  large  number  of 
burn  cases  I  would  provide,  if  possible,  all  i)ersons  who 
were  to  dress  the  wounds  with  smootli  india-rubber  gloves. 
Should  circumstances  prevent  changing  of  the  gloves 
between  cases,  the  gloved  hands  would  be  constantly 
rinsed  in  carbolic  acid,  1  in  20  solution.  J'or  practical 
imrposes  any  organisms  would  be  thus  removed  from  the 
smooth  surfaced  glove. 

Remabks. 

This  small  series  well  illustrates  the  fact  that  burns  up 
to  the  third  degree  will  lieal  immediately,  provided  they 
are  protected  from  the  air  by  a  mild  antiseptic  dressing. 
This  can  take  the  form  of  (a)  lint  soaked  in  picric  acid, 
{h)  dry  boracic  lint  with  boracic  powder,  or  (c)  ointment 
either  smeared  on  directly  or  spread  on  lint. 

As  a  first  covering  for  a  recent  burn  the  Service  picric 
acid  dressing  is  excellent,  and  can  bo  quickly  applied. 
When  this  dressing  is  removed  in  an  aseptic  case  the  skin 
presents  a  dry  yellow  crinkled  surface,  all  loose  skin  being 
curled  up. 

Having  once  removed  the  picric  acid  dressing  I  never 
repeat  it.  My  reasons  are :  (a)  That  a  burn  after  the  first 
forty-eight  hours  is  more  comfortable  with  an  ointment 
dressing,  and  that  the  wound  heals  quicker ;  (6)  the  burnt 
area  should  be  examined  in  order  to  empty  any  further 
blisters  which  have  formed.  To  neglect  the  latter  may 
mean  that  the  coagulated  serum  becomes  oi'ganized  by 
vessels  from  the  deeper  layers  of  the  skin,  a  most  undesir- 
able thing  to  happen. 

The  reason  for  using  an  ointment  of  equal  parts  of  boric 
ointment  and  vaseline  is  that  it  gives  a  mild  antiseptic 
ointment  of  excellent  consistence  for  the  purpose.  Boric 
ointment  by  itself  is  too  firm  and  lies  on  the  skin  in  the 
form  of  uncomfortable  hard  flakes.  Vaseline  by  itself 
melts  too  freely  at  the  body  temperature  and  becomes 
disseminated  in  the  lint  upon  which  it  is  spread. 

Any  dressing  which  adheres  to  the  raw  area  is  not  a 
good  one,  as  it  is  uncomfortable  for  the  patient,  and  there 
is  bleeding   on   its    removal.     A   boracic   fomentation  is 


comfortable  and  is  an  excellent  method  of  quickly  cleaning 
up  a  septic  burn.  The  fomentation  should  be  renewed 
every  four  hours. 

I  did  not  use  face  masks  excepting  when  fomentations 
to  the  face  were  required.  I  find  a  patient  dislikes  a  mask 
intensely,  and  covering  up  his  face  has  a  depressing  effect 
on  him.  More  important  still,  with  a  face  mask  on  it  i.s 
impossible  to  treat  efficiently  the  purulent  conjunctivitia 
which  was  so  frequent  an  occurrence  in  burns  of  the  face; 
the  eyes  required  irrigating  at  least  every  two  hours. 

The  great  value  of  ttie  protection  afforded  by  clothing 
was  illustrated  by  the  fact  that  in  22  out  of  28  cases  the 
head  (including  its  junction  with  the  neck  and  also  the 
face),  wrists,  and  hands  were  burnt.  A  mask  should 
protect  the  face,  while  gloves  should  protect  the  hands. 
The  gloves  should  have  gauntlets,  as  two  or  three  of  my 
patients  burnt  on  the  arms  were  wearing  coats  at  tho 
time,  and  the  flames  had  travelled  up  the  sleeves. 

The  bandaging  of  the  patients'  limbs  is  a  most  im- 
portant point.  In  the  excitement  of  the  battle  it  is  easily 
forgotten  that  there  is  a  great  deal  of  oedema  and  swelling 
after  burns.  A  bandage,  even  loosely  applied,  will  sooa 
become  uncomfortably  tight.  This  causes  intense  agony, 
and  if  left  on  too  long  will  result  in  gangrene  of  the  limb. 
Immediately  the  cases  arrived  in  my  wards  (on  June  2ud, 
1916)  I  had  all  the  bandages  of  the  burn  cases  cut  and  left 
loose  as  they  were  until  I  was  able  to  dress  them.  This 
gave  great  ease.. 

Descbiptiox  of  a  Fibst  Dukssing  fob  Burns. 
I  have  thought  out  the  question  of  a  combined   outer 
dressing  with  its  fixation,  and  have  made  (and  tried)   ona 


Fig.  1. 


-Sliowlug  tbe  dresbiut'  laid  out  ready  for  use  with  an 
arm  in  iiitu. 


which  I  will  describe.  It  is  simple,  efficient,  and  comfort- 
able. It  can  be  quickly  applied  and  changetl.  Most  im- 
portant of  all,  it  does  away  with  tho  real  danger  o! 
gangrene,  where  the  first  dressing  has  from  necessity  to 
be  left  on  for  any  length  of  time.     It  would  be  best  made 

of  an  antiseptic  wool  (cor- 


B 


_  AlTJ-OXl'  l.l"-UJlx7rm 


B 


Fic.  2. —  Tho  portion  marked  a 
has  beeu  tamed  bRck  to  cover  llio 
limb  ;  tho  sideportioni;.  marked  b  b, 
overlap  A  and  are  secured  in  this 
position  by  tapes. 


rosive  woo<l  wool  or  alem- 
broth)  with  a  layer  of 
gauze  on  either  side  after 
the  manner  of  Gamgeo 
tissue.  If,  after  its  appli- 
cation, the  patient  com- 
plained of  pain  due  to  tight- 
ness, any  one  near  could 
loosen  tho  offending  tape — 
an  easy  matter  compared 
with  the  finding  of  the 
actual  point  of  constriction 
of  a  too  tight  roller  bandage.  It  might  prove  a  con- 
venience to  have  this  dressing  packed  up  to  contain 
a  Service  picric  acid  dressing.  In  case  of  necessity  the 
whole  would  be  ready  for  instant  use. 
The  centre  per 


tion  of  the  dress- 
ing upon  which 
the  arm  rests 
should  be  made  of 
thicker  wool  than 
the  flaps  A  and  B. 
(See  Fig.  1.) 

Fig.  1  shows  the 
dressing  laid  out 
ready  for  use  with 
an  arm  in  situ. 
The  portion  marked  A  is  turned  back  to  cover  the  limb. 
The  portions  marked  B  overlap  A,  and  arc  secured  iu 
this  position  with  tapes. 

Fig.  2  shows  tlie  flap  A  turned  back. 

Fig.  3  shows  the  dressing  fixed  by  the  tapes.  It  will 
be  noted  that  the  tajies  cover  a  wide  area  and  are  sewn 
on  far  back  in  order  to  fix  the  whole  bandage. 


Fig.  3.— ShowiEg  the  dressing  made  seciua 
Kote  the  distribution  of  the  fastening  tapes. 
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AVben    finger   cases   were  flressed  cave   was   takou  to 
move  the  various  joints  passively  before   reapplying  the 

dressing.  Joints  tend  to 
get  very  stiff  under  overlying 
burnr,  and  dangerously  so 
if  lett  unmoved  for  any 
length  of  time. 

The  patient  holds  his 
burnt  hands  and  wrists  in 
a  position  of  flexion  of  the 
wrisfc  with  extension  of  the 
fingers.  Any  tendency  to 
wrist  drop  was  countered 
by  the  application  of  a  light 
splint  (for  example,  poro- 
plastic)  to  the  palmar  sur- 
face of  the  limb. 

Only  the  treatment  that 
was  actually  employed  in 
the  series  has  been  detailed. 
For  ordinary  septic  wounds,  particularly  where  there  is 
s  cavity,  I  consider  that  eusol  solution  is  deservedly 
popular ;  for  septic  burns,  however,  I  prefer  the  hot  boracic 
fomentations. 

Lists  of  the  cases  treated  in  my  wards  are  attached. 
I  am  indebted  to  Surgeon  Glover  for  the  photographs 
from  which  the  drawings  have  been  made. 

Burns  up  to  the  Third  Degree. 


Tia.  4.-Tb«  dressing  complete. 
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Conclusions. 

1.  Of  the  28  cases  the  burns  were  aseptic  in  15.  Fivo 
of  the  series  died ;  in  4  of  these  the  cause  was  acuto 
sepsis. 

2.  The  keynote  of  treatment  is  the  prevention  of  sepsis. 
A  burn  must  be  regarded  and  must  be  treated  with  exactly 
the  same  care  as  is  a  fresh  operation  wound.  Further 
sepsis,  added  to  an  already  septic  burn  of  tlic  fourth 
degree  and  upwards,  will  probably  kill  the  patient. 

3.  Picric  acid  as  a  tiist  dressing  is  unrivalled. 

4.  For  an  aseptic  case,  equal  parts  of  vaseline  aud  boric 
ointment,  plentifully  spread  upon  white  Hut,  makes  a  good, 
comfortable,  and  easily  removed  subsequent  dressing. 

5.  Immediately  a  burn  is  known  to  be  septic  hot  boracic 
fomentations  should  be  begun. 

6.  Unless  loosely  applied  a  roller  bandage  put  on  at  the 
first  dressing  will  cause  severe  pain  and  it  may  lead  to 
gangrene.  To  prevent  this  a  new  outside  dressing  is 
described. 


ON  THE  EXTENSION  TREATMENT  OF  GUNSHOT 
FRACTURES. 

By  E.  W.  HEY  GROVES,  M.S.,  F.R.C.S., 

SCBGEON  TO  THE  BRISTOt,  GENEnAL.  HOSPITAT^  ;   I.ATE  MAJOR  K.A.JI.O. 

IN  Chakqe  op  a  buuGieALi  Division. 


In  reply  to  Mr.  Aitken's  criticism,  in  your  issue  of  August 
12th,  of  my  address  on  the  treatment  of  gunshot  fractures, 
I  would  begin  by  thanking  him  for  the  fair  aud  courteous 
tone  of  his  remarks.  Far  from  considering  it  a  personal 
attack,  I  only  welcome  this  or  any  other  reasoned  state- 
ment, which  is  much  easier  to  meet  than  a  mere  appeal  to 
the  ipse  dixit  of  dead  or  living  authorities. 

I  have  advised  that  full  extension  of  a  shattered  limb 
should  be  postponed  until  active  infection  of  the  wound  is 
at  an  end — that  is,  until  there  is  .evidence  of  readiness  for 
repair.  But  this  is  only  carried  out  in  those  grave  cases 
where  thero  is  fear  of  gangrene  or  secondary  haemor- 
rhage. It  docs  not  involve  any  great  distortion  of  tiio 
limb,  so  that  remarks  about  kinks  and  twists  of  the 
vascular  channels  seem  to  me  to  have  no  bearing. 

Now  as  to  tho  mechanism  of  extension.  I  am  sorry 
Mr.  Aitken  finds  my  physiology  faulty,  but  I  will,  for  tho 
sake  of  argument,  accept  his  own  statements  on  this  sub- 
ject. Wo  are  agreed  that  there  is  a  certain  contractile 
force  which  tends  to  shorten  a  broken  limb.  The  two 
practical  jwints  are:  How  can  this  force  be  overcome  most 
offcctively?  and  how  can  tho  correct  length  of  limb  bo 
maintained  most  surely  ? 

IIow  cana  licccnt  Fracture  he  Hcalored  to  Fall  Length? 

The  advocates  of  Thomas's  teaching  say  that  by  simply 
pulling  upon  the  limb,  full  length  can  bo  restored  in  a  few 
momeiits  and  without  anaesthetic  or  apparatus.  With  tho 
utmost  ronpoct  1  say  that  I  do  not  believe  this,  and  I  should 
like  to  see  it  (ieuu)nHtrated  on  any  case  of  fractured  fcnuir 
wliii'h  is  about  to  bo  exposed  for  an  open  plating  operation; 
but  that  Hiu;h  a  fracture  can  be  infallibly  rcHtored  to  full 
longtli  or  to  over  extension  by  weight  action  has  been 
provotl  over  and  over  again. 

One  of  the  most  striUing  instances  of  tho  diflTieulty  of 
immiHlittto  It.'U^thcning  of  a  limb  as  coni})are(l  with  tho 
facility  ol  nlowly  tloiug  ho,  is  aCfonlod  by  tho  use  of  an 
oxtenHiun  apparatus  which  acts  by  two  extending  s;M'ewa 
piiKhing  apart  IraUHltxion  ))iiis  driven  through  the  two 
purlM  of  tho  bruUon  bono.  When  this  double  trausHxiou 
apparatus  is  applied  oitlior  to  tho  femur  or  tho  lower  leg 
bonis,  and  tlio  oxtonHiou  screws  twisted,  a  force  of  200  lb. 
ran  be  brought  to  hoar,  but  1  cont(>ut  mys(<lf  with  using 
50 ib.,  at  which  point  considerablo  resistauee  is  found  in 
ftirlhur  twisting  tlio  screws.  Hut  tho  next  liay,  tho  screwa 
c.wi  1m)  IwjhUmI  bv  llu!  fiMg<!r  and  thiiuih  so  as  to  get  fiuther 
cxtonHion,  and  by  <loing  a  little  ea(;h  day,  full  (>xtension  is 
eaMily  obtuinud ;  tliis  would  have  been  impossible  at  tint 
firMt  Mitling.  Tliis  is  exactly  what  Mr.  Ailkeu  liiniK(>lf 
deHcnl/eN  as  his  own  prac-tice  in  many  cases  that  is, 
cxteUHion  up  to  a  etu-tain  point,  followed  by  fmther  exten- 
sion on  one  or  moro  subs<M|Uent  days.  \\\ii  this  is  surely 
gradual  (!xtonsion,  and  il  (jiiito  contradicts  tho  idea 
that  il  is  only  necessary  to  pull  harder  than  tho 
uiUHcles  onco  and  for  all  for  full  length  to  bo  obtained  ? 
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How  is  the  Full  Length  to  be  Maintained? 

The  Tliomas  teaching  is  that  it  is  easy  to  pull  the  leg  to 
its  full  length,  and  equally  easy  to  keep  it  there  by  tying 
it  to  the  spHnfc.  But  the  two  ends  of  the  bone  are  not 
directly  grasped  by  the  splint,  and  all  sorts  of  variations  of 
tension  are  permitted  by  it.  In  the  first  place,  the  hold  on 
the  tuber  ischii  is  shifted  every  time  the  skin  over  that 
promontory  is  attended  to.  Then  it  is  shifted  when  the 
leg  is  raised  for  dressing  purposes.  If  the  leg  is  lifted 
until  the  knee  is  9  in.  from  the  bed,  the  distance  of  the 
knee  from  the  tuber  ischii  is  increased  by  1  in.,  that  is, 
the  adjustment  of  a  fracture  which  originally  had  2  in. 
shortening  is  varied  by  50  per  cent.  "When  the  slings  are 
removed  from  under  the  thigh,  the  tension  is  increased  by 
the  weight  of  the  sagging  limb  tied  by  its  two  ends.  And 
lastly,  there  is  the  stretching  or  slipping  of  the  plaster 
attachment  to  add  a  fourth  element  of  variability  to  the 
extending  force.  If,  instead  of  tying  the  limb  to  a  rigid 
bar,  it  is  pulled  upon  by  a  constant  weight  of  15  lb.,  all 
these  variations  are  done  away  with.  The  pelvis  is  tied  to 
the  top  of  the  bed  by  a  perineal  band  round  the  sound  thigh, 
and  the  leg  is  slung  oif  the  bed.  Then  there  is  always 
15  lb.  extension,  whether  the  buttocks  are  moved  or 
Avhether  the  leg  is  elevated,  or  whether  the  slings  are 
removed  for  dressing. 

I  would  protest  against  the  Thomas  system  being  de- 
scribed as  constant  extension  and  the  weight  pull  as 
intermittent.  Such  a  statement  is  simply  begging  the 
question.  How  can  a  system  be  described  as  constant 
extension  when  it  is  subject  to  five  distinct  variations? 
First,  the  extension  is  often  not  done  all  at  one  sitting,  but 
added  to  by  tighteniug  the  straps  day  by  day.  Secondly, 
it  is  altered  when  the  tliigh  ring  is  moved  from  its  purchase 
on  the  pelvis  for  cleaning  purposes;  thirdly,  it  is  altered 
\vheucver  the  leg  is  lilted  and  the  ring  leaves  the  tuber 
ischii ;  fourthly,  it  is  altered  wheuevel'  the  dressing  slings 
are  undone ;  and  fifthly,  it  is  altered  if  ever  the  plaster 
stretches  or  slips. 

On  tiic  other  hand,  if  extension  be  by  a  weight  acting 
through  a  cord  running  over  a  pullej',  how  can  this  be 
intermittent  ?  If  the  man  moves  down  tl>e  bed  or  up  the 
bjd  the  weight  moves  with  him,  but  its  pull  does  not  vary, 
neither  does  its  direction.  Slipping  or  stretching  of  the 
attachment  does  not  vary  the  weight  or  the  extension. 

It  is  stated  by  the  Thomas  school  that  thei-e  is  less 
tension  on  a  limb  extended  to  its  full  length  and  held  by  a 
rigid  splint  than  when  it  is  held  at  the  same  length  by 
a  weight;  and,  further,  that  when  the  weight  is  used  the 
tension  varies.  Now,  both  these  statements  are  without 
proof.  I  know,  when  once  a  femur  has  been  pulled  down 
to  its  full  length  by  a  weight  of  15  lb.,  that  10  lb.  is 
enough  to  maintain  this  length.  But  what  is  the  tension 
on  the  straps  of  a  Thomas  splint  when  the  leg  is  at  full 
length  ?  I  cannot  say,  because  I  have  never  seen  this  con- 
tlition  obtained,  but  if  101b.  is  needed  to  balance  a  contrac- 
tile force,  when  applied  by  weight,  is  not  this  a  measure  of 
the  tension  which  must  be  exerted  by  the  fixed  system  ? 
Again,  the  tension  required  by  the  Thomas  system  is 
greater  than  that  employed  by  a  weight  with  the  knee 
semiflexed,  because  the  Thomas  splint  has  to  overcome 
the  maximum  tension  of  the  hamstring  muscles,  whereas 
in  the  cradle,  the  knee  being  bent,  these  muscles  are  out 
of  action. 

As  to  the  tension  in  the  weight  system  varying,  I  have 
already  shown  that  it  cannot  be  either  more  or  less  than 
that  of  the  extending  weight.  But  it  may  be  said  that  the 
muscles  spasmodically  contract.  If  this  were  so,  then 
with  the  same  extending  force  the  length  of  the  leg  would 
be  constantly  altering.  But  the  weight  remains  the  same, 
the  tension  remains  the  same,  and  the  length  of  the  leg 
remains  the  same. 

I  cannot  accept  Mr.  Aitken's  suggestion  that  his  quoting 
a  single  ease  is  a  satisfactory  answer  to  my  objections.  I 
do  not  doubt  for  a  moment  that  Mr.  Aitken  could  bring 
forward  many  brilliant  results  obtained  by  the  use  of  a 
Tliomas  splint  in  Lis  hands  as  used  for  fractured  femur. 
I  believe  that  even  I  could  obtain  good  results  from  it. 
But  why  should  one  use  a  system  which  requires  a  splint 
to  be  fitted  for  each  patient  and  which  then  has  no  less 
than  five  variables  tending  to  failure  when  one  has  at 
baud  a  simple  and  constant  system  with  none  of  these 
drawbacks?   ... 

1  ought  also  to  have  mentioned  the  fact  that  whilst  the 
Tliomas  splint  imposes  rigidity  upon  the  knee,  the  weight 


system  allows  this  joint  to  be  exercised  throughout  tli* 
treatment. 

Mr.  Aitken  speaks  of  my  using  great  weights,  weights 
up  to  25  lb.  But  I  only  use  such  a  weight  for  an  old  frac- 
ture, for  which  Mr.  Aitken  employs  pulley  blocks,  giving, 
I  suppose,  over  100  lb.,  and  then  he  repeats  the  employ- 
ment of  this  "  great  weight "  on  several  occasions.  I 
never  use  more  than  25  lb.,  and  this  very  rarely ;  15  lb.  ia 
the  routine  weight  for  recent  fractures,  and  it  is  reduced  to 
10  lb.  within  a  week.  But,  apart  from  all  theoretical  con- 
siderations, it  is  urged  that  weight  extension  is  a  con- 
stantly painful  process  as  compared  with  the  Thomas 
splint.  I  can  only  meet  this  with  a  direct  negative,  and 
my  proof  is  close  at  hand.  I  have  now  a  considerable 
number  of  cases  of  fractured  femurs  under  treatment  by 
weight  extension,  and  all  of  them  had  a  preliminar)'  trial 
of  a  Thomas  splint.  I  most  cordially  invite  Mr.  Aitken 
to  visit  these  patients  and  ask  them  for  an  expression 
of  their  experiences.  In  the  meantime  let  me  simply 
state  that  the  idea  of  "reflex  starting  pains"  is  quite 
mythical. 

The  TJtomas  Splint. — All  advocates  of  Thomas's  splint 
for  fractured  femurs  lay  great  stress  upon  the  point  that 
the  ring  should  fit  the  patient's  thigh  so  that  it  rides 
snugly  upon  the  tuber  ischii  instead  of  lying  across  the 
perineum.  Now  this  is  a  fatal  objection  to  its  routine  use 
in  military  surgery.  The  splints  cannot  be  fitted  to  the 
patients  at  casualty  clearing  stations,  and  it  is,  I  think,  a 
matter  of  common  observation  that  what  is  done  is  to  use 
a  size  which  fits  no  one,  that  is,  a  size  of  ring  much  too 
large.  In  one  case  which  I  know,  in  which  the  ring 
fitted  originally,  the  splint  had  to  be  removed  under  an 
anaesthetic,  owing  to  the  fact  that  the  limb  had  swollen 
subsequent  to  its  application. 

In  conclusion,  I  would  qordially  endorse  the  spirit  of 
Mr.  Aitken's  article,  which  he  opens  by  saying  that  we  are 
all  concerned  chiefly  in  helping  to  find  the  best  methods  of 
treatment,  and  not  in  making  attacks  upon  one  another. 
The  results  of  weight  extension  treatment  have  been 
recorded  with  the  fullest  details  by  many  surgeons.  For 
example,  by  Bardeuheuer,  by  the  authors  of  the  Balkan 
splint,  and  in  the  present  war  by  myself,  among  others. 
May  I,  with  the  utmost  respect,  ask  some  advocate  of  the 
Thomas  splint  to  do  the  same  ?  Thomas's  pioneer  work 
was  done  before  the  discovery  of  the  a:  rays,  and  I  venture 
to  suggest  that  if,  after  this  discovery,  any  advocate  of  his 
system  had  proved  by  radiography  that  a  large  proportion 
of  good  results  had  been  obtained  by  it,  it  would  not  have 
lapsed  into  being  regarded  by  most  surgeons  as  an  obsolete 
and  unsatisfactory  method.  But  now,  when  the  Thomas 
splint  is  being  used  by  the  thousand,  there  is  ample  oppor- 
tunity for  this  demonstration.  1  would  urge  any  surgeon 
who  believes  in  this  method  to  publish  one  hundred,  fifty, 
or  even  ten  consecutive  unselected  cases,  illustrated  by 
skiagrams,  to  show  u&  what  are  the  results  obtained. 
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Since  the  onset  of  the  war  the  publications  of  Sir  Almroth 
"Wright  on  the  use  of  saline  solutions  for  dressings  ^  have 
caused  a  secession  of  many  of  the  adherents  of  the  old 
antiseptic  school.  This  is  partly  due  to  the  disappointing 
results  obtained  by  the  use  of  antiseptics  and  the  failure  to 
sterilize  wounds  by  this  method ;  for  a  greater  success  has 
been  expected  by  the  surgeons  from  their  expeiieuce  in 
civil  practice. 

The  new  treatment  has  come  into  very  extensive  use  in 
England  and  in  France,  but  there  has  been  little  discus- 
sion of  the  theoretical  and  experimental  evidence  in- 
dicating its  use  as  a  dressing  for  wounds,  with  the 
exception  of  the  publications  of  its  chief  advocate,  Sir 
Almroth  "Wright. 

According  to  the  recent  publications  of  Sir  Almroth 
Wright,  the  activity  of  salt  solutions  depends  on  their 
"  phylacagogic  "  character — that  is,  their  capability  of 
"bringing    the   protective  elements    of    the    body,   blood 

♦  From  the  laboratories  of  the  Bobert  Walton  Goelel  Research 
Fuud. 
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flaids  and  leucocjtes,  into  application  in  the  wounds." 
Strong  and  weak  salt  solutions  are  included  in  these 
dressings,  and  their  action  varies  accoixling  to  the  salt 
concentration. 

What  is  Claimed  fob  Saline  Dressings. 

A.  Hy/jer/onicsa/i/ie''- is  termed  a  "lymphagogic  agent," 
and  the  mechanism  of  its  action  is  described  under  the 
three  phases  of  "physical  action,"  "physiological  action," 
and  "  the  efifect  on  the  condition  of  the  wound  and 
microbial  infection." 

The  physical  action  is  stated  to  be  chiefly  a  process  of 
diffosion.  It  is  stated  that  by  this  action  water  and 
albnininons  substances  are  attracted  to  the  surface  of  the 
'wound.  The  statement  is  made  that  there  is  nothing  in 
the  wound  like  an  animal  membrane  to  filter  out 
albaminous  substances,  and  that  therefore  the  laws  of 
osmosis  do  not  apply. 

The  physiological  action  of  strong  salt  solution  is 
described  as  bringing  about  the  disintegration  of  leuco- 
cytes and  the  liberation  of  trypsin,  which  process  permits' 
antodigestioD.  This  furnishes  a  medium  favourable  for 
bacterial  growth  as  soon  as  tlie  excess  of  salt  is  removed. 
Strong  salt  solution  is  said,  further,  to  paralyse  or  repel 
the  leucocytes  by  exerting  a  negative  chemio  taxis. 

The  efifect  on  the  condition  of  the  wound  and  microbial 
infection  is  stated  to  be  due  to  a  combination  of  the 
physical  action  and  the  physiological  action,  and  also 
the  inhibitory  efifect  exerted  directly  on  the  pyogenic 
organisms  themselves  by  the  5  per  cent,  salt  solution. 

As  a  result  of  the  physical  and  physiological  action,  the 
autodigestion  of  sloughs  is  said  to  be  expedited  in  the 
wound,  and  they  are  assumed  to  be  readily  loosened  from 
living  tissue  by  the  outward  current  of  "  bloo<l  fluids." 

B.  The  action  of  physiological  saline  is  then  described. 
This  is  stated  to  be  physiological  only  in  its  tonicity  or 
total  content  of  crj'stalloids.  There  is,  of  course,  more 
Bodiam  chloride  in  it  than  in  the  blood,  and  sodium 
chloride  will  pass  into  the  tissues  in  exchange  for  other 
■alts  wliich  will  pass  out.  This  is  presumed  to  be  the 
caa.se  of  its  "  Icucocy  tagogic  "  action. 

Disccssios  OF  Claims  for  Saline  Dressiniis. 

Is  Sir  Almroth  Wright's  hypothesis  that  "  neither  in  the 
earliest  stage  of  the  wound  where  the  tissues  lie  exposed, 
nor  yet  in  the  later  stage,  when  the  walls  are  infiltrated. 
Lave  wo  in  the  wound  anything  in  the  nature  of  u  mem- 
brane which  could  filter  out  albuminous  substances"^ 
correct?  In  his  interesting  little  book  on  Wound  Infections 
(1915)  we  find  the  statement:  "  Granulation  tissue  is  com- 
posed of  continuous  layers  of  cells."  Also  "  The  cell  wajl  1 
isftqaasi-impcnctrablo  membrono"  (p.  58).  This  iionnds  ' 
mocu  like  the  description  of  an  osmotic  momhrane. 
AQpurently  it  was  at  that  time  so  considered,  for  a  little 
farther  on  (p.  71)  tho  statement  is  made:  "Kive  \>vv  cent. 
•olotion  of  common  salt  mixed  with  onqhalf  per  cent,  of 
•odium  citrate  .'.  .  brings  into  play  osmotic  forces  aud 
/dniws'  the  Ijmpir  out  of  tho  walls  of  tho  wound."  Wo 
•h)  left  in  SOnfo  tionbt  as  to  whether  tho  principles  of 
osnionis  are  held  to  apply  or  not  to  apply  to  the  udiou  of 
aalisolntiooH  on  wuuiulM. 

Where  do  tUo  bactericidal  ronstitucnts  of  tho  dischargo 
come  from?  We  cannot  <■'•<  on  of  salt  solutions 
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membrane  (osmosis)  as  well  as  .with  the  laws  affecting  the 
interchange  between  fluids  in  free  contact  (difl^usiouj.  In 
addition,  we  must  consider  how  the  physiological  activity 
(secretion)  of  the  colls  is  acted  upon  by  the  dressing. 

1.   What  is  Effected  lij  Osmosis  ? 

If  we  cannot  eliminate  the  process  of  osmosis  as  one  of 
the  physical  reactions  between  the  tissues  and  salt  solu- ' 
tious,  we  must  see  what  can  be  expected  of  it  in  the  case 
of  salt  solutions  of  various  strengths. 

As  far  as  there  is  an  interchange  of  soluble  bodies 
between  the  great  mass  of  individual  cells,  including  the 
endothelium  of  blood  and  lymph  vessels,  and  a  dressing 
solution,  it  is  governed  by  the  laws  of  osmosis  or 
secretion. 

A  dressing  containing  only  sodium  chloride  aud  water 
is  hijpotomc  for  the  albuminous  substances,  among  which 
are  the  antibacterial  agents  of  the  body.  No  alteration  in 
the  concentration  of  the  salt  will  alter  the  fact  that  there 
is  a  tendency  toward  the  attraction  of  water  by  these 
substances  into  the  cells,  and  a  tendency  for  the  same 
substances  to  osmose  into  the  protein-free  salt  solution. 
Since,  however,  their  osmotic  motion  is  almost  eutirely 
restrained  by  the  semi-permeable  cell  wall,  their  osmotic 
pressure  results  chiefly  in  attracting  Avater.  As  far  as 
they  do  pass  through  the  cell  wall  in  response  to  dif- 
ferences in  osmotic  pressures,  they  do  so  equal!}',  no  matter 
what  the  salt  concentration,  there  being  no  albuminous 
substances  in  the  dressing  solution  to  exert  a  counter 
pressure  for  these  substances  in  the  cells. 

Colloids  and  gells  may  attract  and  retain  water  from  a, 
saturated  salt  solution.  Presumably  those  in  the  cells 
may  do  the  same  from  5  per  cent,  saline.  The  balance  of 
water  in  the  tissues  depends,  therefore,  as  far  as  the  laws 
of  osmosis  are  concerned,  on  the  relative  amount  r.rtracted" 
by  the  salts  in  the  dressing  solution  and  attracted  by  the 
albuminous  substances  retained  within  the  cells. 

Now,  the  rate  of  osmosis  of  water  aud  salt  through  an 
animal  membrane  such  as  the  cell  wall  is  proportionate  to 
tho  diflorence  of  their  concentrations  on  the  two  sides 
of  that  membrane.  There  will  therefore  be  a  rapid  ex- 
traction of  water  and  inward  migration  of  NaCl  at  first. 
The  rate  of  interchange  will  decrease  until  the  dilfereuce 
between  tho  concentration  of  salt  outside  and  inside  of 
tho  cell  is  equal  to  tho  ditferenco.  between  the  coneentra- 
tion  of  salt  inside  the  cell  aud  in  the  blood  and  lymph  by 
whicli  tho  Fait  is  carried  away.  If  the  dressing  solution  is 
kept  at  a  constant  concentration  aud  the  blood  aild  lymph 
circulation  is  suflicient  to  carry  oft'  salt  as  fast  as  it  passes 
into  it,  a  point  will  bo  reached  where  a  stable  maximum 
concentration  of  salt  is  cst-ablished  within  the  cell  with  11 
uniform  rate  of  migration  of  salt  through  the  cell  from 
dressing  solution  to  blood  stream  and  a  uniform  rate  of 
passage  of  water  outward.  Tiiis  concentration  point  will 
b<!  midway  bctwocu  that  of  tho  dressing  solution  and  that 
of  the  blood.  | 

At  this  point,  however,  tho  attraction  of  tho  albuminous 
substances  for  water  will  bo  exerted,  and  the  cells  will 
attract  water  to  satisfy  their  separate,  positive  osmotic 
proHHure.  itcgulatod  by  tho  same  law  which  governs  tlie 
ratti  of  interchango  between  salt  and  water,  tho  water  will 
(at  tti-st)  pass  into  tho  coll  and  on  into  the  blood  at  rates 
proportionate  to  tho  dilTerencoH  between  tho  protein 
content  of  tho  dressing  solution  and  of  tho  cell,  and 
between  the  protein  content  of  the  cell  and  that  of  thG 
bIoo«l  Mtream.  Since  tho  protein  content  of  the  cell  cannot 
oasily  <'Hcnp<>  (albuminous  HubHtances  osmose  only  very 
slowly  through  an  animal  uKimbrane),  this  balance  is 
CMtabliHluul  when  the  protein  coiu-entration  in  tho  cell 
hecomoH  one  half  that  ol  the  blood-  that  is,  when  the 
amount  of  watf-r  in  the  (Hill  is  dDubled,  Tho  body  fluids 
and  tho  dn-MHing  solution  may  bo  considered  as  unchanging 
Molutions,    sineo    their    constant    renewal    prevents    any 
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alteration  in  cliaracter.  The  variations  will  occur  in  the 
substances  within  the  restraining  membrane  of  the  cell 
wall.  In  the  following  formulae  A  represents  the  albumin- 
ous substances  present  in  approximately  equal  concentra- 
tion in  the  circulating  body  fluids  and  within  the  cells. 
The  arrows  represent  the  direction  of  migration  of  each 
substance — the  larger  arrows  the  more  rapid,  the  smaller 
the  slower  migration.  Arrows  of  equal  size  represent 
ligration  at  equal  rates.  The  relative  concentrations  of 
»ach  substance,  when  the  dressing  solution  is  first  applied, 
|are  shown  by  the  signs  >  =  <  .  The  "  established  re- 
ictiou"  represents  the  arrival  at  a  stage  when  the  con- 
centration of  the  intracellular  constituents  will  no  longer 
vary  unless  the  constitution  of  the  body  fluids  or  the 
dressing  solution  be  altered. 
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3.  Eupotonic  Saline. 
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The  chief  result  to  bo  anticipated  in  a  hj'pertonic  saline 
dressing  is,  therefore,  an  ultimate  increase  of  NaCl  and 
water  within  the  cell.  If  at  any  point  the  hypertonic 
solution  be  removed  or  replaced  by  iso-  or  hypo-tonic  solu- 
tions, an  additional  inrush  of  water  will  occur  from  the 
dressing  solution  and  body  fluids  to  satisfy  the  excess  of 
salt  deposited. 

l>y  applying  the  3ame  laws  to  the  case  of  isotonic  saline, 
it  becomes  evident  that  it  is  chiefly  the  osmotic  pressure 
of  the  albuminous  substances  which  is  exerted,  and  which 
Avill  result  in  an  increase  of  water  within  the  cell.  There 
should  be  a  little  increase  of  the  NaCl  concentration  due 
to  its  slight  excess  in  the  dressing  solution. 

In  the  case  of  hypotonic  solutions,  the  positive  pressure 
of  both  the  NaCl  and  the  albuminous  substances  will  be 
active,  with  a  more  rapid  inrush  of  water  and  a  gradual 
extraction  of  the  salt. 

Thus  the  end  result  of  the  prolonged  use  of  any  protein- 
free  watery  solution  will  be  an  increase  of  water  within 
the  cell— early  in  the  use  of  the  hypotonic  saline,  later 
with  the  hj'pertonic  solutions.  Any  great  increase  in 
concentration  of  NaCl  in  the  cell  due  to  the  hypertonic, 
and  also  a  diminished  concentration  due  to  the  hypo- 
tonic, can,  together  with  the  watering  of  the  protein 
content,  only  serve  to  check  or  permanently  inhibit  its 
physiological  response  to  the  stimulus  of  the  injury  and 
the  infection. 

No  increase  in  albuminous  bactericidal  substances  in  the 
wound  is  to  be  expected  from  the  process  of  osmosis.  It 
is  useless  to  attempt  to  influence  the  osmotic  motion  of 
albuminous  substances  by  increasing  the  salt  content  of 
the  dressing  solution.  They  will  osmose  very  slightly  in 
any  case,  but  in  so  far  as  such  osmotic  motion  occurs  it  will 
take  place  just  as  rapidly  into  weak  as  into  strong  salt 
solution.  Hypertonic  saline  is  not  a  "  lymphagogic  "  but  a 
hydrogogic  agent. 


2.  What  is  Effected  by  Diffusion  ? 

Sir  Almroth  Wright  does  not  admit  that  the  great  mass 
of  intact  cells  is  affected  in  any  way  by  the  use  of  saline 
solutions.  He  apparently  does  not  consider  the  exchange 
of  salts  and  water  through  the  endothelial  cells  of  the 
blood  vessels  and  lymph  channels  to  be  subject  to  the  laws 
of  osmosis.  The  "  lymphagogic  "  action  he  assumes  to  be 
entirely  a  process  of  diffusion. 

Now  we  know  of  no  physical  law  from  which  it  may  be 
deduced  that  NaCl  exerts  a  positive  attraction  for  albu- 
minous substances.  In  fact,  it  has  been  demonstrated  in 
this  laboratory  by  Mr.  H.  E.  Magee  that  when  a  weak 
saline  solution  of  egg  albumen  is  brought  into  direct  contact 
with  solutions  of  NaCl  no  greater  migration  occurs  into 
5  or  10  per  cent,  salt  solution  than  into  physiological 
saline.  When  the  albumen  was  incorporated  into  agar, 
allowed  to  set,  and  saline  solutions  of  various  concentra- 
tions superimposed,  the  same  i-esults  were  obtained  except 
in  the  case  of  saturated  NaCl  solution.  In  the  latter, 
albuminous  substances  appeared  in  greater  amounts  than 
in  the  0.85  per  cent.,  5  per  cent.i  and  10  per  cent,  solutions, 
probably  due  to  the  obvious  shrinkage  of  the  agar  and  the 
expression  of  its  content. 

When  two  solutions  are  in  direct  contact  and  there  is  no 
selective  animal  membrane  between  them,  no  more 
restraint  is  placed  upon  the  movement  of  salts  and 
colloids  than  upon  the  movement  of  water.  The  inter- 
change must  take  iilace  without  inducing,  in  the  fluids, 
any  current  which  might  bring  with  it  albuminous 
substances. 

Of  course  there  is  a  natural  diffusion  of  these  substances 
into  any  solution  which  contains  them  in  lesser  concen- 
tration. The  proportion  of  NaCl  is  immaterial.  It  is 
only  the  proportion  of  albuminous  substances  which 
counts. 

Sir  Almroth  Wright  places  considerable  confidence  in 
what  he  terms  the  "  physiological  action "  of  the  hyper- 
tonic solution  when  applied  to  the  wound.  The  solution 
is  admitted  to  produce  certain  undesirable  results  in  the 
wound.  It  is  said  to  repel  the  leucocytes  in  the  neigh- 
bouring tissues.  It  is  said  to  break  up  those  in  the  surface 
of  the  wound.  This  disintegration  of  leucocytes  (and 
other  cells?)  frees  trypsin,  which  is  admitted  to  digest 
("corrupt")  the  lymph  in  the  discharge,  making  it  a 
favourable  medium  for  bacterial  growth.  The  rapid 
multiplication  of  bacteria  is  assumed,  however,  to  be 
inhibited  by  the  antiseptic  action  of  the  strong  saline. 

The  digestion  of  the  sloughs  by  the  trypsin  is  claimed 
to  proceed,  causing  their  rapid  separation.  It  is  assumed 
that  trypsin  will  act  in  5  per  cent,  saline.  This  concen- 
tration is  sufficient  to  markedly  reduce  its  action  in  vitro. 
Many  ferments  are  inhibited  by  an  excess  of  NaCl.  Wo 
have  found  in  a  series  of  in  vitro  experiments  that  peptic 
digestion  proceeds  rapidly  in  0.85  NaCl  solution,  a  little 
more  slowly  in  weaker  salt  solutions,  and  is  almost  entirely 
suppressed  in  2.5  NaCl  solution.  Tryptic  digestion  we 
found  to  bo  most  active  in  the  weak  salt  solutions,  to  fall 
oft"  rapidly  in  solutions  of  over  1  per  cent.,  and  to  be  almost 
completely  suppressed  in  5  per  cent,  concentrations.  The 
only  remaining  physiological  action  with  which  the  hyper- 
tonic solution  is  accredited  is,  then,  that  of  breaking  up 
and  "  paralysing  or  repelling  the  leucocytes."  It  is  reason- 
able to  assume,  however,  that  considerable  interference  in 
the  vital  processes  of  the  cells  will  occur  as  a  result  of  the 
marked  alteration  in  their  salt  and  water  content.  It  is 
unsafe  to  assume  that  such  antibacterial  albuminous  bodies 
as  may  be  present  in  the  discharge  retain  their  activity  in 
a  menstruum  of  5  per  cent.  NaCl. 

As  to  the  beneficial  action  of  5  per  cent.  NaCl  as  a  very 
weak  antiseptic,  there  is  no  dispute. 

3.  What  is  Effected  hij  Secretion  ? 
It  appears  to  us  that  little  increase  in  the  discharge  of 
bacterrcidal  substances  can  be  expected  as  a  result  of 
osmosis  and  diffusion.  Is  not  the  greater  part  of  the  anti- 
bacterial substances  secreted  by  the  cell  in  its  reaction 
to  irritation  by  specific  substances  ?'  Increased  secretion 
of  albuminous  substances  is  one  of  the  chief  phenomena 
of  inflammation.  It  is  probably  to  this  process  that  we 
must  look  for  the  source  of  most  of  our  antibacterial 
agents.  We  must  be  careful  not  to  interfere  with  this 
reaction  by  too  great  alteration  of  the  salt  content  of  the 
tissues. 
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(o)  What,  then,  may  be  expected  from  the  use  of  a 
■troDg  salt  solution  in  a  wound  ? 

By  a  process  of  osmosis  water  is  extracted  from  intact 
cells,  blood  vessels,  and  closed  lymph  spaces.  The  same 
interaction  increases  tlie  NaCl  content  of  intact  cells  and 
those  lymph  spaces  which  may  be  slowly  drained.  When 
the  strong  salt  solution  is  diluted  or  withhekl,  a  rapid 
increase  of  water  within  the  cells  is  to  be  anticipated.  If 
continued  for  a  long  period,  the  colloid  constituents  of  the 
cells  imbibe  water  and  the  basis  of  oedema  is  established. 
A  small  amoont  of  dialysable  albuminous  substances  will 
emigrate  from  the  cells,  due  to  the  absence  of  such  sub- 
stances in  the  dressing  solution.  This  emigration  will  be 
niia£fected  by  the  NaC'l  concentration  of  the  solution. 

By  a  process  of  diffusion  an  interchange  of  NaCl  and 
water  will  occur  between  the  free  fluids  in  the  intercellular 
q>aces  and  cut  lymph  channels  which  are  in  contact  with 
the  dressing  solution,  resulting  in  a  concentration  of  the 
■alt  in  these  fluids. 

At  the  same  time  a  slow  diffusion  outward  of  all  soluble 
proteins  and  other  bodies  (with  the  exception  of  NaCl) 
will  occar,  due  to  their  absence  in  the  dressing  solution. 
Again,  the  NaCl  concentration  will  not  affect  the  rate 
oi  diffusion  of  these  substances,  nor  will  an  outward 
current  be  produced  by  the  interchange  of  NaCl  and  water 
tnd  thus  carry  with  it  the  free  lymph.  There  remains 
the  normally  bidsk  reaction  of  secretion  upon  which  we 
bave  to  fall  back  for  the  desirable  increase  in  antibacterial 
mbetances.  This  may  be  seriously  inhibited  by  the  excess 
c<  NaC)  in  the  cells. 

The  migration  of  leucocytes  will  be  checked  and  those 
on  the  surface  of  the  wound  probably  destroyed. 

The  tryptic  digestion  of  sloughs  will  be  suppressed. 

The  character  of  the  antibacterial  substances  secreted 
or  diffusing  into  the  wound  may  possibly  be  so  altered  as 
to  become  inactive  by  their  dilution  and  solution  in  strong 
Ea't  solution.  The  activity  of  the  bacteria  may  be  slightly 
reduced  by  the  antiseptic  action  of  NaCl  in  conccnti-ations 
of  5  per  <  e  it.  or  more. 

(6)  Wliat  is  to  be  expected  from  "  physiological  saline  "  ? 

'Die  amount  of  osmosis  is  negligible  as  far  as  the  inter- 
duuififi  of  NaCl  and  H3O  is  concerned ;  there  will  be  only 
•  sli|{bt  increase  in  the  NaCl  content  of  the  cells.  There 
wUI,  however,  be  the  same  positive  osmotic  pressure  of  the 
•IbrnDiooos  sobstaaces  within  the  cells  rosulting  in  the 
•ttradion  of  watier.  Therefore  the  waterlogging  of  the 
ttMBUcs  will  occur  if  the  solution  bo  used  for  a  long 
period. 

The  process  nf  ^  will  allow  of  an  equal  outward 

moTement  of  sol  .  •insasintho  case  of  hypertonic 

CBliiw  iohiiioD. 

Tift  ssenetion  of  the  cell^  will  proceed  without  serious 
fatsiHsiwps  by  tlw  dressing  solntion  until  the  ^'nulual 
■cemmitatioM  of  water  djipiinshes  their  power  of  rt  ;u  ling. 

The  migratioD  of  the  leoooeytea  will  jn-occed  normally 
or  b«  increased  and  their  beaeftcial  activities  remain 
nnattsrsd. 

The  trjfUic  (ttgfmklan  aad  dissofaitfam  of  the  Hloughs  in 
tiw  wooM  wfll  praosed  al  ils  aMximam  rate,  free  from  the 
fifhty^iffP  oi  steoBg  salt  sotaUoB. 

Tbf  oiMmeMtr  of  the  antibacierial  albuminous  sob- 
■taacss,  diffushig  or  beiag  Moraied  ia  the  surface  of  the 
wooad.  win  be  onaltsrad.    ■ 

(r)  What  is  lo  be  ezpeeied  from  brpoionio  saline  ? 

By  Um  proMss  of  osnoaii  Mm  oomouied  positive  osmotic 
pwsiiw  of  tfao  saHs  and  proteins  within  tlio  nllH  will  be 
•Msrtsd.  Tbo  resuH  will  be  a  rapid  exlnclion  of  salts 
fcon  the  osll,  and  a  r^^  Mooaraklkm  of  water,  with  tho 
mHv  establishineai  of  a  walirieaMd  oondition. 

The  pfocess  of  diffodkm  wQl  allow  of  an  ititial  oulward 
■Of eiusal  fli  eolttble  prateias  as  in  thn  c.iMe  of  hv|M  rioniu 
end  ieeteato  lehitfuM.  Is  additioo,  tliero  will  \>^^'».  mniilar 
enfpatfoB  of  NaCL  The  iswilluu  by  tho  ci'IIh  will  bo 
fnterfsesd  wiili  a>  a.  msult  of  the  extraction  of  Hiilts  and 
tlie  rapid  S'  n  of  water.    The  migration  of  Icaco' 

oyte^  will  l> 

The  tryp*  '  the  sloaglm  will  prr^rr^od  ti  littlo 

■»oro  slow) ,  'tonic  solutions,  hut  nnuli  more 

rajji'lly  iha.^ 

i'hr  cliar  I  f/rfnl  Hobstancos  will  pro- 

bably bo  allr.il  il.  a:.  ■    rno<iorc«l  inactivo  by 

Aflotion  aad  solution  •..  *  tncustruura. 


Clinical  Evidence. 

What  cliuical  evidence  is  there  of  the  success  of  the 
treatmeut  with  hypertouic  salt  dressings?  Aside  Iiom 
the  claims  of  its  author,  there  have  been  scattered 
reports  in  its  favour  appearing  in  various  medical  jouiuals. 
There  is  also  a  strong  minority  which  is  disappointed  in 
the  treatmeut.  It  is  claimed  that  the  infection  is  not 
diminished  and  that  the  wound  is  left  in  poorer  condition 
by  its  use  than  would  have  been  the  case  if  it  had  been 
left  alone.  Attempts  are  made  to  reinforce  the  weak 
antiseptic  action  of  the  high  NaCl  content  by  the  addition 
of  a  more  active  germicide.  This  is  merely  additional 
evidence  that  it  has  proved  unsatisfactory. 

We  have  seen  it  used  rather  extensively,  and  have  not 
been  convinced  that  it  produced  the  results  claimed  for  it. 
The  saprophytic  bacterial  flora  persisted  quite  as  long  as 
with  the  ordinary  methods  of  antiseptic  treatnient,  and 
the  separation  of  sloughs  did  not  appear  to  be  appre- 
ciably hastened.  We  have,  in  addition,  felt  that  oedema 
of  the  tissues  around  the  wound  occurred  more  frequently 
after  the  use  of  hypertonic  saline  than  with  other  dressing 
solutions,  possibly  as  the  result  of  an  increased  deposit 
of  salt.  Furthex'more,  the  recuperative  rcactiou  in  the 
woimd  appeared  to  be  retarded. 

Conclusion. 

The  cliuical  superiority  of  the  treatment  by  hypertonic 
saline  dressings  does  not  appear  to  be  so  decisive  that  tho 
theoretical  and  experimental  objections  to  their  use  can  be 
disregarded. 

The  theoretical  indications  for  the  use  of  salt  solutions 
appear  to  be  based  on  an  untenable  hypothesis  of  tho 
structure  of  the  tissues  about  the  wound,  and  an  erroneous 
interpretation  of  physical  and  physiological  laws. 

Certain  characters  possessed  by  hypertonic  NaCl  soln- 
tion are  theoretically  undesirable  in  a  dressing  solution, 
and  their  harmful  action  can  bo  demonstrated  experi- 
mentally and  clinically. 

Certain  desirable  results  claimed  to  be  effected  by  the 
use  of  hypertonic  NaCl  dressings  cannot  be  demonstrated 
in  vitro. 

The  chief  beneficial  character  held  by  strong  salt  solu- 
tions, aside  from  the  cleansing  property  possessed  by  all 
watery  solutions,  is  their  mild  antiseptic  action. 

A  detailed  investigation  of  tlie  specific  character  of 
special  antiseptics  may  be  a  more  profitable  undertaking 
tlian  an  exclusive  concentration  upon  the  physical  and 
physiological  properties  of  sodium  chloride. 

Reperknces. 
'  nriiTisn    MrnicAL   .Tottunal,  October  30th,    November   6tli,   iukI 
November  IJtJi,  1915.    '■«  Ibid..  November  6t,h.  1915.  i).  676. 


RECENT    EPIDEMIC    OUTBIIEAKS    OF   ACUTE 
POLIOMYELITIS. 

By  A.  GARDNER  ROBB,  M.B.,  D.P.H., 

MEPtrAr  ItrPIUaNTBNDXNT  OF  THK  BKI.FAHT  FEVT.R  HOSPITALS  ; 
I'HlCaiDBHT  or  TUE  ULHTEll  Ml'^DICAL  BOCIKTY.^ 


It  sooujs  to  bo  dearly  OHtablishcd  that  ncuto  iiolioniyclitis 
has  only  in  «'oti)purativc'ly  rocont  years  appeared  in 
opidoniic  form.  Tho  first  ilefinito  and  clear  refcrenci'  in 
tho  liternturo  to  an  epidemic  oiitbreaU  occurs  in  1881, 
when  lU'rgcnIiolt/  recorded  tho  occurrence  of  18  cases  in 
one  dintrict  in  Xorthorn  Sweden;  but  it  was  not  until  tho 
apptiftnincc  r)f  Mi'din'H  woll  known  record  of  43  cases  in 
Sto<'l<liohii  in  1887  that  attention  was  called  to  the  subject. 
Since  that  time  outhrcaUs  have  h(>()n  more  frc<iuont  und 
cvrrincrcaiing  in  extent.  In  1899  Wickinan  reported 
54  canes  in  StocUhohn,  and  in  the  same  year  licegaard 
di!seribi'<l  an  outbreak,  also  of  54  cascH,  which  had  occuned 
at  MriitMburg  in  Norway,  between  .luly  and  October. 
WirknittUH  excellent  record  of  his  observations  in  over 
1,100  caH<  H  in  Swedi-n  in  1905-6,  his  accurate  description 
of  thii  various  clinical  ty|:)(!H  met  with  in  that  cpiiloniic, 
and  of  the  pont  uKirlrin  findingH  in  the  fatal  cases,  mark  a 
great  advanf«»  in  our  knowledge  of  tho  disease.  In  tho 
Maine  years  1905-6  Norway  also  sulTcrnd  soverely,  about 
1,000  CRHOM  being  rep«)rted. 

In   (lermnny  mnall  outbreaks  liad  boon   reported  from 
time  to  timo  since   1886;  tho   first   largo  outhroak  thoru 
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occurred  in  Westphalia  in  1909,  700  cases  being  reported, 
and  there  were  at  least  1,000  cases  in  Germany  in  that 
year.  About  the  same  time  outbreaks  were  reported  from 
Austria,  Holland,  Switzerland,  Russia,  and  Australia.  In 
France  reports  of  epidemic  outbreaks  began  to  appear  in 
1888,  and  gradually  became  more  numerous.  Nettcr 
reported  100  cases  in  Paris  in  1909.  Italy  had  much  the 
same  experience,  and  sn)all  outbreaks  also  occurred  in 
Spain.  America  came  in  with  a  record  of  38  cases  in 
Massachusetts  in  1892,  and  since  then  has  liad  annual 
visitations  of  ever-increasing  magnitude.  Epidemics 
increased  in  number  and  extent  until  1910,  when,  all  over 
Europe  and  in  the  United  States  and  Canada,  the  disease 
Avas  very  prevalent.  Between  the  years  1907  and  1910 
America  had,  according  to  Flexnev,  25,000  reported  cases, 
and  it  is  estimated  that  at  least  20  per  cent,  of  the  cases 
were  not  reported. 

Jn  the  British  Isles  the  first  report  of  an  epidemic  out- 
break was  made  in  1897  by  Dr.  Pasteur,  who  met  with 
7  cases  in  one  familj'.  Reports  of  small  outbreaks  tlien 
began  to  appear  more  frequently.  The  fiist  large  outbreak 
was  reported  by  I'arker  of  Bristol  in  1909 ;  there  wore 
37  cases.  In  1910,  34  cases  were  reported  in  Carlisle, 
37  in  Barrow,  and  it  is  known  that  quite  a  large  number 
of  cases  occurred  in  the  towns  and  rural  districts  in  the 
North  of  England.  In  that  same  year— 1910— quite  an 
extensive  epidemic  occurred  in  Leicestershire  and  Notting- 
liam,  Bingham  and  Melton  Mowbray  districts  being  most 
affected.  In  this  outbreak,  as  has  so  often  been  the  case 
elsewhere,  both  in  Europe  and  America,  the  true  nature 
of  the  epidemic  was  not  at  first  recognized.  For  a  con- 
siderable time  the  (ases  were  diagnosed  as  cerebrospinal 
fever.  This  mistake  was  the  more  easily  accounted  for 
by  the  fact  that  the  mcningitic  type  was  common,  and 
that  there  occuri-ed  at  the  same  time  cases  of  true  meningo- 
coccal meningitis  in  the  city  of  Nottingham.  In  1911  also 
there  were  many  cases  in  England,  and  quite  au  extensive 
epidemic  was  reported  from  Devon  and  Cornwall.  The 
exact  number  of  cases  in  this  outbreak  is  not  definitely 
known,  but  it  was  certainly  over  200.  This  epidemic,  was 
very  severe  and  the  mortality  in  it  high.  In  this  outbreak 
also  the  cases  wore  at  first  reported  as  cerebrospinal 
meningitis.  In  Scotland  the  records  are  few,  but  out- 
breaks have  occurred.  Low  reported  62  cases  iu  and  near 
Edinburgh  in  1910. 

In  Ireland,  at  least  since  1909,  cases  have  been  more 
common,  and  many  small  outbreaks  have  been  observed. 
In  the  autumn  of  1911  there  were  many  cases  in  Belfast 
and  the  neighbouring  counties.  It  was  again  very  prevalent 
in  our  own  district  in  1913.  Severe  localized  outbreaks 
liave  occurred  in  several  districts — mainly  rural  distjicts — 
throughout  the  country.  The  best  known  of  these  occurred 
at  Coagh,  co.  Tyrone,  mainly  in  the  practice  of  Dr.  Burgess, 
commencing  iu  October,  1913.  Dr.  Burgess  had  within  a 
few  weeks  thirty-seven  cases  in  a  comparatively  sparsely 
populated  country  district.  A  few  months  later  Dr. 
Burgess  had  a  single  house  outbreak ;  in  this  house  there 
were  six  cases  of  very  virulent  type,  with  four  deaths. 
During  the  progress  of  this  outbreak  I  had  an  opportunity 
of  visiting  the  district  with  the  late  Dr.  Brian  O'Brien  and 
Dr.  Burgess,  and  of  examining  some  seventeen  or  eighteen 
of  these  patients,  then  in  all  stages  of  the  disease.  At  the 
same  time  as  the  Coagh  outbreak  some  fourteen  cases 
occurred  in  quick  succession  at  Irvinestown.  It  is  not 
possible  to  obtain  anything  like  complete  figures  for 
Ireland.  I  am  indebted  to  Dr.  Bigger,  of  the  Local 
Government  Board,  for  a  return  of  the  cases  reported  to 
the  Board  since  1912.  From  that  return  it  does  not  appear 
that,  with  the  exception  of  these  two  instances,  there  has 
been  any  considerable  localized  outbreak. 

Seasonal  Prevalence.  —  Practically  all  these  outbreaks 
have  occurred  in  the  late  summer  and  autumn.  Some 
variation  is  shown  in  the  times  at  which  the  period  of 
maximum  intensity  has  been  reached.  In  many  instances 
it  has  been  in  August,  at  other  times  as  late  as  October. 
In  some  places  cases  have  continued  to  crop  up  all  through 
the  winter  months. 

Sijmjjtomatologrj. 

In  all  these  epidemics  the  clinical  types  met  with  have 
been  similar.     Wickman's  main  types  are — 

I.  The  abortive  type,  in  which  the  prodromal  symptoms 
are  picsent,  but  which  clears  up  quickly  without  any 
paralysis. 


II.  The  spinal  type.  In  this  group  is  included  a  large 
percentage  of  the  cases.  It  is  chai'acterized  by  the  usual 
onset  followed  by  paralysis,  temporary  or  permanent,  of 
the  limbs  or  muscles  of  the  trunk. 

III.  TItS  ascending  or  descending  type,  fortunately  a 
small  group  in  which  the  paralysis  generally  begins  in  the 
lower  limbs,  less  frequently  iu  the  arms,  and  gradually 
extends  and  involves  the  muscles  of  respiration,  terminating 
in  death  after  a  few  days'  illness. 

IV.  The  bulbar  or  pontine  type,  in  which  some  of  the 
cranial  nerves  are  affected,  frequently  in  conjunction  with 
some  involvement  of  the  spinal  centres. 

V.  The  cerebral  type  iu  which  changes  occur  in  the 
cortex  of  the  brain,  giving  rise  to  spastic  hemiplegia  or 
monoplegia. 

VI.  TlxemcningHic  tj-pe,  in  which  the  symptoms  closely 
resemble  those  of  cerebrospinal  fever,  the  pia  mater  being 
much  involved.  Netter  found  that  29  percent,  of  his  cases 
were  of  this  variety. 

Wiclnnan  also  describes  (a)  an  ataxic  type,  but  it  seems 
doubtful  if  this  variety  should  not  be  classed  with  tlio 
bulbar  and  iJontlne  cases;  and  (b)  a  nolijneuritic  tyjK*, 
which  many  Avriters  think  should  be  included  in  tha 
"spinal"  class. 

The  incubation  period  is  said  to  be  generally  five  to  ten 
days,  but  many  observers  believe  they  have  met  with 
instances  of  much  longer  periods,  and  Wickman  reports 
one  in  which  he  was  satisfied  it  could  not  have  been  longer 
than  one  day. 

Whatever  the  type,  the  onset  is  always  much  the  same, 
varying  only  in  severity :  An  initial  rise  of  temperature, 
generally  digestive  disturbances  with  vomiting  and  occa- 
sionally diarrhoea,  drowsiness,  profuse  sweating,  irrita- 
bility, marked  hyperaesthesia,  with  pain  and  general 
tenderness.  Wickman  laj's  stress  on  the  diagnostic  value 
of  (1)  drowsiness,  (2)  pain  and  tenderness,  (3)  stiffness  of 
the  neck,  and  (4)  profuse  sweating.  According  to  Miiller 
the  outstanding  signs  are  (1)  the  profuse  sweating,  (2)  the 
hyperaesthesia,  and  (3)  leucopenia. 

In  the  cases  which  occurred  in  our  own  neighbourhood 
in  the  last  few  years  all  Wickman's  types  were  met  with, 
and  I  have  seen  examples  of  them  all.  The  spinal  type 
was  common ;  several  showed  involvement  of  the  cranial 


In  1909  I  saw  with  Dr.  Gaussen  two  cases  in  one  family  aft 
Lambeg,  chiklren  of  10  and  12  years;  both  had  taken  ill  ou'tha 
same  daj'.  NVlien  I  saw  them,  ou  the  morning  of  tiie  fourth  day 
of  illness,  one  showed  complete  lieiniplej^ia,  was  unconscious, 
with  rapid  breathinf;  and  a  temijeratureof  lO^'",  with  drenching 
sweating.  This  child  died  a  day  or  two  later  ;  this  was  a  typical 
example  of  the  cerebral  type.  The  other  had  a  comparatively 
mild  attack  of  the  spinai  type  with  partial  paralysis  of  botii 
legs. 

In  the  autumn  of  1913  there  were  many  cases  in  the  city.  At 
that  time  I  saw  with  Dr.  McLorinan  four  cases  in  one  family ; 
all  had  taken  ill  within  a  couple  of  days.  When  I  first  saw 
them  two  had  comparatively  mild  attack-a  of  spinal  type — one 
with  partial  paralysis  in  both  legs,  the  othei-  with  partial 
paralysis  in  one  arm.  Another  was  still  very  acute,  showea 
profuse  sweating,  with  high  temperature,  and  very  great 
tenderness  all  over,  especially  in  the  legs.  The  dread  of  being 
touched  was  so  great  that  the  child  when  any  one  approached 
the  bed  held  itself  quite  rigid  and  gripped  the  mattress  with 
a  hand  on  each  side  ;  the  sweating  was  so  free  as  to  drench  the 
pillow  and  bed.  There  was  no  mental  confusion.  We  inquired 
h'oin  the  mother  if  the  other  members  of  the  family  were  quite 
well ;  she  told  us  that  the  youngest  child,  an  infant  of  ten 
months,  seemed  dull  but  not  really  ill.  On  examining  this 
infant  we  found  it  had  a  temperature  of  lOl'^,  was  rather 
apathetic,  and  had  complete  absence  of  knee-jerks.  This  child 
did  not  develop  any  further  signs.  The  temperature  next 
morning  was  normal,  but  the  absence  of  the  patellar  reflex 
remained  for  some  time.  This  I  take  to  be  a  typical  example 
of  i\\e  abortive  i\X)c. 

At  this  time,  when  there  were  many  cases  of  poliomyelitis 
occurring  in  the  city,  I  saw  two  cases  of  "  Latidry's  paralysis" 
within  a  fortnight.  "  One  was  a  powerfully-built  man  of  21  years 
who  had  taken  ill  with  headache,  general  tenderness,  and  mild 
fever  with  some  vomiting.  The  vomiting  and  headache  cleared 
off  hut  the  temperature  remained  elevated  without  obvious 
cause.  -I  saw  bim  with  Ur.  Martin  on  the  fifth  day  of  his  ill- 
ness: he  had  that  morning  shown  some  weakness  in  his  legs  and 
had  complete  loss  of  patellar  reflex.  He  was  removed  to 
Purdysburn  Hospital.  Next  day  there  was  comjilete  paralysis 
of  the  legs;  the  paralysis  quicklj'  extended  to  the  arms  and 
later  to  the  respiratorymuscles,  and  he  died  from  the  respira- 
tory paralysis  on  the  ninth  day.  The  other  was  a  case  of  Dr. 
Burnside's,  a  boy  of  15  years.  In  this  case  the  paralysis  had 
extended  much  more  slowly.  When  I  saw  him  the  legs  were 
completely  paralysed  and  the  arms  almost  bo.    He  was  unable 


32&     itoSi?5S^*i.]    RECENT    EPIDEMIC    OUTBREAKfi    OF   ACUTE    PGLIOMYELTTIS.-  [SEPT.- 2,   1916 


to  swallow  and  there  was  great  diflficulty  in  respiration.    He 
dieJ  the  following  day. 

Of  the  atajcic  type  I  have  only  ntet  with  one  case.  This  case 
I  saw  with  Dr."  Rentoiil  in  Lisbnrn.  Two  children  in  one 
family  had  been  taken  ill  on  the  same  day.  One  developed  a 
very  severe  attack  of  the  combjueil  meniugitic  and  spinal  type 
with  complete  paralvsis  of  l)oth  legs,  which  was  permanent. 
The  other,  a  boy  of  7'  years,  after  a  short  feverish  attack  with 
gastric  distnrbance  lasting  a  conple  of  days,  develoi>ed  a  very 
ata:(ic  gait.  When  I  saw  him  the  fever  liad  cleared  np.  In  bed 
he  ap|)eareti  <juite  well  and  very  bright.  He  showed  complete 
loss  of  knee-jerks,  and  when  stoo^l  upon  the  door  he  was  able  to 
walk  without  assistance,  but  with  a  trnj  staggering  gait.  There 
was  then  no  pain  or  tenderness.  He  was  most  anxious  to  give 
exhibitions  of  this  staggering,  wliich  he  treated  as  a  great  joke. 
He  w«B  kept  at  rest  in  betl  and  the  ataxia  rapidly  disappeared. 
The  knee-jerks  remained  absent  for  a  considerable  time. 

Landrtjs  Paralysis. — The  iwsitiou  of  "  Laiidry's  para- 
lysis "  in  relation  to  acute  poliomyelitis  lias  given  rise  to 
luacli  writing.  Striiuipell  had  insi.st€d  from  clinical  ob- 
servation that  they  were  identical.  AVickman  satisfied 
himself  from  histological  tiudings  that  this  view  is  correct. 
Romcr  states  that  "Landry's  paralysis  is  only  infantile 
paialysis  with  a  fatal  issue."  Zimmcvman  as  early  as 
1885,  from  posltitorfcm  evidences,  came  to  the  couclusion 
that  "Landry's  paralysis  and  infantile  i>avalysis  formed 
only  different  degrees  of  ouo  and  the  same  disease." 
Romer  rcfei-s  to  Landry's  i)aralysis  as  "  poliomyelitis 
acutiagma." 

Second  AUachs. — Second  attacks  have  been  reported  by 
many  observers,  but  appear  to  be  very  rare.  They  have 
also  been  exiterimcntally  produced  in  the  monkey. 

Ca$e  Mortality. 
In  examining  the  i-ecoixis  it  is  impossible  to  avoid 
ihe  coocln&ion  that  the  figai-cs  are  not  always  closely 
comparable.  In  some  outbreaks  the  abortive  cases  appear 
to  hare  been  cai-cfully  looked  for,  in  others  to  have 
been  generally  overlooked.  Wickman  found  that  the 
abortive  cases  in  some  outbreaks  accounted  for  over 
50  per  oeaxi.  of  the  total  cases.  In  most  of  the  moi-tality 
fawes  ifae  aboriiTe  cases  are  excluded,  only  those  in  which 
iliecie  was  deftniie  eyidence  of  paralysis  being  counted. 
Then  the  ease  mortality  has  generally  been  between  10  per 
oeaL  and  30  per  cent.,  though  in  some  outbreaks  it  appears 
to  liaTe  been  cun.sidcrably  higher. 

<  'M«  Mortality  JUeorded  by  ^artous  Ohterveri. 
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Serum  Therapy. — .\t  present  there  does  not  seem  to  bo 
much  prospect  of  the  successful  employment  of  serum 
therapy  in  poliomyelitis.  Where  monkeys  are  infected  by 
intracerebral  injection  of  the  active  virus,  the  giving  at  tho 
same  time  of  large  doses  of  serum  containing  antibodies, 
either  by  the  intravenous,  intraspinal,  or  intraperitoneal 
route,  produces  no  results.  Even  if  such  a  method  of 
treatment  were  efficacious  the  fact  that  the  ordinary 
'•  serum  animals  '  could  not  be  made  use  of  must  prove  a 
great  difficulty.  Attempts  have  been  made  to  treat  acute 
cases  of  the  disease  with  the  scrum  from  human  cases 
which  have  recovered  from  an  attack.  The  British 
Medical  Journal  published  recently  a  note  of  the 
employment  of  this  method  by  Netter  in  32  cases.  The 
results  are  still  doubtful. 

Method  of  Spread.     . 

Two  main  views  on  the  method  of  transmission  of  the 
disease  were  for  a  time  held:  (1)  That  the  disease  is 
communicated  by  personal  contact;  and  (2)  that  it  is 
conveyed  by  insects,  the  stable-fly  being  held  mainly 
responsible. 

Rosenau,  of  Harvard.,  iu  1912  reported  that  he  had  suc- 
cessfully transmitted  the  disease  by  allowing  number's  of 
the  stable-fly  {Sloinoxys  calcitra  >is)  &rst  to  feed  on  an 
infected  monkey,  and  by  then  transferring  them  to  a 
healthy  monkey.  Anderson  and  Frost,  of  Washington, 
also  reported  that  they  had  conveyed  the  disease  iu  this 
way ;  but  many  other  observers,  after  careful  and  elaborate 
experiments,  obtained  completely  negative  results,  and 
Anderson  and  Frost  failed  in  all  their  attempts  to  repeat 
their  experiment.  The  fact  that  only  after  the  injec- 
tion of  very  large  dases  of  the  active  virus  can  the  disease 
be  produced  when  the  intravenous  route  is  employed  also 
goes  far  to  establish  tho  imioi-obability  of  biting  insects 
being  the  means  of  spread.  After  an  exhaustive  inquiry 
the  stable-fly  has  now  left  the  court  without  this 'stain 
upon  its  character. 

It  is  now  generally  accepted  that  the  disease  is  spread 
by  personal  contact  (1)  by  acute  cases;  (2)  by  abortive 
cases ;  (3)  by  chronic  carriers ;  ^and  (4)  by  healthy  carriers. 
It  has  been  proved  that  the  active  microbic  agent  is  at 
times  to  be  found  in  tho  nasal  washings  of  all  these  classes, 
and  it  is  generally  believed  that  the  disease  is  conveyed  by 
tho  passage  of  this  active  agent  from  the  upper  respiratory 
tract  of  one  individual  to  tho  upper  respiratory  tract  of 
another.  It  is  possible  readily  to  infect  monkeys  by 
rubbing  in  the  active  virus  to  the  abraded  nasal  mucous 
membrane.  It  has  been  long  known  that  tho  diseaso 
spreads  along  routes  of  traffic,  and  that  schools  are  often 
iujportant  factors  iu  spreading  the  infection,  and  there  is 
no  doubt  that  should  tho  disoa.se  appear  in  epidemic  form 
in  Belfast  the  picture  palaces  would  be  accused  of  helping 
in  its  dissomiuation,  as  tliey  havo  been  accused,  perhaps 
with  truth,  of  helping  to  keep  alive  our  scarlatina. 

Qeneral  Measures  for  the  Control  <\f  Epidemics. 

Tho  attack-rato  in  opidomic  outbreaks  of  poliomyelitis 
is,  as  a  rqlc,  a  low  one  ;  to  this  rule,  it  is  true,  there  have 
been  exceptions.  For  instance,  iu  tho  outbreak  in  Nauru 
there  were  700  casoH  iu  an  island  population  of  2,500. 

In  Kriglund  a  step  iu  tho  right  direction  was  taken  at 
tln)  Ix'ginuing  of  1913,  when  tho  diseaso  was  made  com- 
pulsorily  notitiablo.  Scotland  and  Ireland  followed,  but 
with  a  shorter  step,  for  in  .Scotland  and  Ireland  it  is  loft  to 
tbo  option  of  mum  sauitary  area  to  adopt  notification,  or 
not  to  do  HO,  as  tlioy  nuiy  tliiuk  advisable.  This  is  much 
to  bo  regrtittud,  for  only  universal  uotiticatiou  is  of  much 
value.  With  us  in  Belfast  tho  diaoaso  has  been  notitiablo 
for  a  c<)iipl<'  of  years. 

In  Amc'ricu  isolation  of  tlio  cased,  and  in  some  places 
also  of  the  contucts,  is  tho  rule.  In  Vermont  the  acute 
casoH  are  b«Miig  isolalcid  for  a  miniuuim  period  of  six  weeks, 
and  all  known  conliu'lH  for  two  weeks. 

Druff  Treatment  for  Contacts. — It  had  been  found  by 
Flcxner  that  tho  adminiHtration  of  largo  doses  of  ur()tro))iu 
to  nionUoys  b<'fore  giving  to  thorn  au  lufcctivo  doso  of  tho 
nctivi)  virus  ino«litled  tho  roHults.  Iu  some  cases  tho 
attack  was  prcvontod  altogether,  in  others  tho  incubation 
periixl  WiiH  increased  from  the  normal,  of  five  to  (jiglit  days, 
up  to  twenty-four  days,  and  tho  attack,  if  it  occurred,  was 
cenorally  nii!«l.  IJrotropiu  has  been  much  prescribed  for 
knowu  contacts. 
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THREE  CASES  OF  BUBONIC  PLAGUE  ARISING 
IN   ENGLAND. 

By  a.  RENDLE  SHORT,  M.D.,  B.S.,  B.Sc,  F.R.C.S., 

BENIOB  ASSISTANT  SCKGEON.  BRISTOL  EOTAL  INFIRMARY. 


As  has  been  reported  in  the  public  press,  two  certain 
cases,  and  one  probable,  of  bubonic  plague  have  been 
treated  at  the  Bristol  Royal  Infirmary. 

The  first  was  a  lad,  J.,  aged  16.  He  was  admitted  under 
my  care  on  July  30th,  sent  in  with  a  diagnosis  of  strangu- 
lated hernia.  He  had  been  well  in  the  morning,  went  for 
a  cycle  ride,  but  was  taken  suddenly  ill  with  pain  in  the 
right  groin  and  vomiting.  I  saw  him  late  at  night.  He 
was  obviously  very  ill,  pulse  126,  temperature  103",  respira- 
tions 24.  There  was  an  intensely  tender  swollen  lymphatic 
gland  in  the  right  groin,  with  nothing  on  the  leg,  genitals, 
or  perineum  to  account  for  it.  He  was  extensively  flea- 
bitten. 

I  instructed  my  house-surgeon,  Mr.  Hayman,  to  make 
multiple  incisions  into  the  inflamed  area  around  the  gland, 
and  passed  him  over  to  the  care  of  my  medical  colleague, 
Dr.  Edgeworth.  My  house-surgeon  sent  the  cultures  to 
Dr.  AValker  Hall  for  bacteriological  examination,  but  it 
was  not  till  two  days  afterwards  that  Mr.  Hayman  and  I 
specially  asked  that  plague  bacilli  should  be  looked  for. 
Eventually  they  were  found.  The  patient's  further  pro- 
gress will  probably  be  reported  by  others.  He  is  now  at  a 
i'ever  liospital,  nearly  well. 

The  second  case,  O.,  was  a  boy  aged  10.  He  was  ad- 
mitted to  my  ward  on  August  1st  with  an  inflamed  gland 
in  the  right  groin,  a  temperature  of  103^  pulse  120,  re- 
spirations 36.  He  did  not  look  very  ill.  There  was  no 
obvious  cause  for  the  glandular  inflammation.  He  had 
been  laid  up  for  one  day  previously.  The  temperature 
rapidly  fell,  the  gland  improved,  and  on  August  5th  he 
went  home.  This  case  has  not  been  proved  to  be  bubonic 
plague,  and  it  would  never  have  been  suggested  if  it  had 
not  been  that  Dr.  Edge-worth  discovered  that  his  father 
worked  at  the  same  factory  as  the  lad  J. 

The  third  case  was  the  one  that  definitely  established 
the  diagnosis,  which  in  the  other  patients  had  been  only  a 
suspicion.  A  man,  S.,  aged  23,  was  sent  to  my  ward  on 
August  5th  diagnosed  as  appendicitis.  He  had  been  taken 
ill  on  the  previous  evening  with  pain  in  the  right  lower 
abdomen  and  groin,  and  had  vomited  four  times.  I  saw 
him  in  the  afternoon.  He  looked  prostrate,  restless,  and 
anxious.  The  breathing  was  jerky,  but  not  hurried.  The 
temperature  was  100°,  pulse  96,  respirations  24.  There 
was  great  tenderness  and  rigidity  in  the  right  iliac  fossa, 
but  also  an  enlarged  and  tender  gland  in  the  right  groin, 
with  oedema  round  it,  and  no  source  in  the  leg,  genitals, 
or  perineum.     He  was  covered  with  vermin. 

After  careful  consideration  I  decided  that,  though  it  was 
probably  plague,  it  was  highly  desirable  to  clinch  the 
diagnosis  by  examining  an  excised  gland,  and  as  there  was 
8ome  possibility  of  its  being  appendicitis,  and  he  had  to 
have  an  anaesthetic  anyhow,  I  explored  and  removed  both 
the  appendix  and  the  gland.  The  appendix  contained 
oxyurides,  but  was  otherwise  normal.  The  gland  was 
soft,  red,  and  swollen,  and  not  suppurating.  My  house- 
surgeon  stained  a  film,  which  Ave  found  full  of  bipolar 
■bacilli.  Dr.  AValker  Hall  definitely  established  our  diagnosis 
of  plague  a  day  or  t\yo  later  by  cultural  and  animal  in- 
oculation experiments.  The  patient  is  recovering,  but  has 
a  great  sloughy  hole  in  tlie  groin  (August  17th). 

The  patients  S.  and  J.,  and  the  father  of  O.,  all  work  at 
a  rag  factory,  full  of  rats  and  fleas,  in  a  poor  part  of  the 
city.  No  further  cases  have  arisen,  as  far  as  I  know,  from 
August  5th  till  now  (August  26th). 

One  can  only  speculate  as  to  the  source  of  the  infection. 
No  doubt  further  light  will  be  thrown  on  this  in  due  course. 
Plague  bacilli  have  been  demonstrated  in  a  rat  found  dead 
in  the  factory.     My  own  theories  have  been  three  : 

(a)  Infection  from  ilie  rags.  The  patients,  however, 
tell  me  that  the  rags  do  not  come  from  abroad. 

{h)  Infection  carried  by  rats  escajpiiig  from  sliijJS 
entering  ilie  2^ort. 

(f)  Deliberate  inoculation  of  city  rats  by  an  enemy. 
If  this  last  theory  is  correct,  it  is  probable  that 
other  towns  may  have  a  visitation  of  rat  plague, 
with  human  cases  following. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

ON  THE  USE  OF  PETROL  FOR  CLEANSING 
WOUNDS. 

Pktrol  has  been  used  for  the  first  cleansing  of  wounds 
for  over  twenty  years  in  the  hospitals  of  Toronto,  Canada, 
in  their  emergeucy  wards  in  which  accident  cases  are 
dressed;  such  cases  include  street,  railroad,  and  mat-hinery 
accidents,  and  have  contused  lacerated  wounds  with  much 
dirt  ground  into  them.  Petrol  has  given  excellent  results 
in  the  cleaning  of  these  wounds,  probably  through  its  fat- 
solvent  action  in  removing  tissue  debris  and  particles  of 
fatty  tissue  to  which  dirt  clings,  as  well  as  dirt  itself. 

As  wounds  received  at  the  front  are  contused,  laceratecl 
wounds,  and  come  in  a  ver}'  dirty  condition,  it  seemed 
worth  while  to  try  petrol  in  cleaning  them ;  the  method 
used  in  this  field  ambulance  for  the  first  cleansing  of 
wounds  is  as  follows : 

The  skin,  and  then  the  surface  of  the  wound,  is  cleaned 
by  vigorous  rubbing  with  a  swab  of  absorbent  cotton 
soaked  in  i)etrol.  Swabs  of  cotton  are  wound  round  au 
artery  forceps  or  probe  and  soaked  in  petrol,  and  with 
them  the  wound  is  cleaned  from  the  surface  inwards  as 
far  as  the  forceps  can  be  pushed.  The  forceps  is  rotated 
and  pushed  iu  all  directions,  a  number  of  swabs  being 
used,  and  the  process  is  continued  until  a  couple  of  swaba 
come  out  perfectly  clean. 

If  there  is  much  dried  blood  or  gross  dirt  on  the  surface 
of  the  skin  or  wound,  it  is  best  removed  with  warm  water 
and  soap,  and  a  brush  if  necessary,  before  the  petrol  is 
used. 

The  petrol  does  not  cause  any  special  smarting,  and 
patients  did  not  complain  of  it  when  questioned.  If 
petrol  is  left  wet  on  the  skin  and  jaconet  or  adhesive 
plaster  strips  cl«.se  together  are  applied  over  the  dress- 
ing, preventing  evaporation,  blistering  of  the  skin  will 
occur,  but  otherwise  this  does  not  occur. 

Petrol  used  in  the  manner  described  certainly  seems  to 
clean  up  the  surface,  and  particularly  the  depths  of  wounds 
better  than  any  other  method  we  have  tried.  Many  of  the 
wounds,  by  shrapnel  and  fragments  of  shell  or  bombs,  have 
small  openings  on  the  surface,  but  extend  deeply  for 
several  inches,  the  tract  being  filled  with  a  blackish  mass 
of  dirt,  blood,  and  necrotic  tissue.  After  cleansing  such  a 
Avound  by  petrol  as  described  above,  this  is  all  dissolved 
out,  and  a  clean  open  track  is  left  extending  to  the  depth 
of  the  wound,  which  hardly  requires  drainage. 

As  to  the  results  of  this  method  of  treatment  it  is  more 
difficult  to  speak.  Wounded  cases  dressed  in  a  field 
ambulance  are  practically  all  evacuated  within  twenty- 
four  hours,  only  very  slight  cases  being  kept  for  treat- 
ment, and  it  is  practically  impossible  to  follow  up  case.s 
and  compare  the  results  of  the  petrol  treatment  with 
other  motliods.  Those  cases  which  we  have  dressed  again 
on  the  following  day  seemed  to  do  very  well.  x\s  a  rule 
the  track  of  the  wound  seemed  quite  clear  from  suppura- 
tion ;  there  was  scarcely  any  inflammatory  areola,  and  any 
discharge  present  did  not  appear  to  be  infective  pus. 

The  conclusion  come  to  was  that  petrol  was  a  mosb 
efficient  means  of  cleansing  wounds,  especially  the  depths 
of  punctured  wounds,  and  that  the  removal  of  so  much 
dirt  and  tissue  debris  must  bo  beneficial.  Very  little 
petrol  is  used  in  the  process,  and  it  can  be  carried  about 
convenientlj'. 

It  might  be  well,  therefore,  if  this  method  were  given  a 
more  extensive  trial  for  the  first  cleansing  of  wounds  as 
soon  after  being  received  as  the  condition  of  shock  and 
haemorrhage  will  permit,  and  if  such  cases  were  followed 
up  and  the  results  noted  and  compared  with  those  from 
other  methods. 

M.  H.  Emeree,  Lieutenant  R.A.M.C. 


A  SUM  of  £20,000  is  to  be  spent  during  the  next  three 
years  by  the  American  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  in  an  effort  to  control  the 
spread  of  the  disease.  More  than  fifty  towns  and  villages, 
with  populations  ranging  from  four  to  ten  thousand,  have 
been  suggested  as  possible  places  for  the  experiment. 
Dr.  Edward  K.  Baldwin  of  Saranac  Lake,  President  of  the 
Association,  is  chairman  of  a  committee  appointed  to 
select  a  place. 
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THE  DRIXK  PROBLEM  OF  TO-DAY. 
PoEEMOST  among  the  sociological  questions  which  the  war 
has  forced  more  than  ever  on  public  attention  is  the  drink 
problem ;  and  the  publication  of  a  revised  and  enlarged 
edition  of  The  Drink  Problem  of  To-day^  edited  by  T.  N. 
Kelysack,  M.D.,  is  specially  opportune.  The  earlier  work 
published  in  1907,  with  the  shorter  title  The  Drink 
Problem,  lias  long  been  ont  of  print,  and  the  present 
Tolome  attempts  more  fully  to  meet  the  special  needs  of 
the  times,  and  claims  to  be  in  great  measure  a  pioneer 
work.  "  Its  main  aim,"  the  ethtor  says,  "  is  to  present 
principles  and  indicate  laws  governing  the  drink  problem." 
The  intention  has  been  either  to  exclude  more  controversial 
topics  and  purely  polemical  points  altogether,  or  to  keep 
them  strictly  in  the  background,  *'  to  deal  with  the  drink 
problem  of  to-day  in  a  strictly  scientific  spirit  and  to  pre- 
sent all  medico- sociological  aspects  of  the  subject  in  a 
comprehensive  series  of  authoritative  studies."  The  volume 
contains  fourteen  separate  articles,  each  dealing  with 
separate  parts  of  tlie  subject  and  each  written  by  an 
expert  in  his  subject.  Each  contributor  has  been  allowed 
a  free  liand  and  is  alone  responsible  for  the  chapter  con- 
tributed. There  is  in  consequence  a  certain  amount  of 
overlapping,  but  it  nowhere  leads  to  useless  repetition,  and 
is  in  fact  an  advantage  ns  showing  how  slightly  divergent 
▼icws  may  yet  tend  to  a  similar  result. 

The  opening  chapter  on  the  biology  of  alcoholism ,  by 
Dr.  Harry  Campbell,  deals  briefly  with  the  history  of 
alcohol  and  the  evolution  of  alcoholic  drinks.  The  writer 
Boggcsts  that  systematic  drunkenness  was  a  product  of 
early  civilization,  and  he  discusses  among  other  topics  the 
the  natural  liking  for  intoxicants,  tlie  influence  of  natural 
■election  on  tlie  liking  for  alcohol,  customs  tending  to 
promote  drunkenness,  and  the  relation  of  alcohol  to  ill 
DcalUi.  Tills  chapter  is  followed  by  one  on  the  pathology 
of  alcoholism  by  Professor  G.  Sims  Woodhead.  He  lays  it 
down  that  the  lesa  highly  developed  the  protoplasu],  the 
leM  is  its  actiTttyaffect^l  by  alcohol ;  he  describes  the  effects 
of  alcohol  in  bnngiog  about  cardio- vascular  changes  and 
definite  changes  in  nerve  cells  and  nerve  fibres,  and  pro- 
dnoes  roocnt  evidence  that  alcoholized  patients  and 
animals  are  more  reatlily  attacked  by  various  febrile 
diseases  sach  as  pneamonia,  erysipelas,  typhoid,  and  other 
ferers,  alid  that  tabcrcio  and  syphilis  are  distinctly  pro- 
noiod  by  alcohol,  through  its  interference  with  the 
meeltaoism  of  immunity.  Next  follows  a  chapter  on  tlio 
psychology  of  alcoholij-m  bv  Dr.  Clnyo  Shaw,  who  deals 
wttli  the  natare  of  the  alcoholic  craving  and  the  mental 
and  moral  characteristics  of  the  alcoholic.  Sir  W.  J. 
Collins'  next   treats   on    the    ii"  d    relations    of 

alooboUam,   anrnmarizing    the    .  is  and    defects 

in  tbe  jprwMttt  law.  AJoohol  aii<i  mo  assurance  is 
dealt  with  bv  Mr.  W.  IfcAdam  Ecelos  and  Mr.  Wm. 
BfaMdiaa*  statistics  being  glren  as  \o  tlio  effects  of 
•loobol  00  tiM  expectation  of  life.  Next  follow  chap- 
ton  OB  aTrohnTiMtti  Ui  relation  to  women  and  chil<lron, 
bv  MfS.    '  rlids  1I.D.;  on  alcohol  and  crinx ,  by 

Ihr.  W.  Sn  on  alooliolism  and  poverty,  by  tlm  Itcv. 

3,  0,  Pringle;  on  alcoholism  and  national  ^i<  iciK  y,  by 
"Dr.  Bobert  Amatrong-Jonos,  and  on  alcohol  niul  work  hy 
SfarTbonaa  Oliver.  Hir  Alfrml  Poarce  (iould  cuntriluicH 
•a  arMeie  on  alooliol  and  war,  in  wliich  ho  cxprcHH*  h  iim 
opiaioo  that  tije  oaeof  alcohol  in  time  of  war  ih  Wi  for  the 
•oUiera,  as  it  lessens  their  power  of  phyNlrul  cndurnnco 
•ad  fMbrtaace  to  axtvsmes  of  beat  snd  cold  and  to  all 
Jafaelions,  whether  primary  or  sooondary  to  wonndn. 
AleeboUsn  and  lecialatinn  j  -  ^  •  v  Jt  with  by  ihu 
BfditHeMoraMeShrT.  P.v  .  wh<>adv.>.af<H 

taUag  tbe  Uqoor  tsadr 
fotoraet  is  at  yrsstiil  i 

poMlag  it  nsder  the  '  ,,.* 

tetersel  to  poshing  tb.-  iv  cbjm-t  u.  ..id 

be  to  pranoto  tl»e  i.t.i  .r.  Tumrr  \uw 

writes  next  on  Hi-  •  nt  of  imi,ional 

sobriety,  and  a  flAii.  t  of  alcohol  i  Mm 
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touching  on  some  of  the  subjects  treated  by  other  con- 
tributors, gives  an  intercstiug  summary  of  the  important 
part  which  alcohol  and  alcoholism  are  exercising  in  rela- 
tion to  the  great  war.  Referring  to  the  Goruiau  drinldug 
habits,  he  says  "  alcohol  has  played  no  unimportant 
part  in  defeating  the  plans  of  our  enemies,"  while,  on  the 
other  hand,  he  points  to  Russia  prohibiting  the  sale  of 
vodka,  and  France  forbidding  the  sale  of  absinthe.  A  good 
account  is  given  of  the  restrictions  placed  on  the  sale  of 
intoxicants  in  Great  Britain  since  the  Avar  began,  and  of 
the  effective  work  of  the  Central  Control  Board,  and,  in 
conclusion,  a  fairly  full  summary  is  given  of  statistics  of 
the  trade.  The  book  was  published  before  the  experiment 
of  taking  over  the  beershops  in  Carlisle  by  the  Central 
Control  Board  was  commenced,  and  it  might  well  be 
claimed  that  that  experiment  Avas  largely  in  accord  with 
numerous  suggestions  of  this  book.  The  success  of  the 
restrictions  described  by  Dr.  Kelynack  is  well  seen  in  the 
most  recent  statistics,  which  show  the  enormous  reduction 
in  the  amount  of  drunkenness  and  crimes  from  drunken- 
ness throughout  the  country.  The  book  may  well  claim  to 
have  raised  the  subject  to  a  distinctly  higher  level  of  dis- 
cussion. It  deals  with  the  problem  of  drink  from  a  scien- 
tific standpoint,  and  its  study  cannot  fail  to  be  of  the 
greatest  advantage  to  medical  practitioners,  sociologists, 
and  legislators. 


THE  OPEN-AIR  TREATMENT  IN  AMERICA. 
Edward  Livingston  Trudeau,  the  pioneer  of  the  open-air 
treatment  of  tuberculosis  in  America,  who  died  on  Novem- 
ber 15th,  1915,  left  an  autobiography,  which  has  recently 
been  published.'^  The  book  has  a  twofold  interest  as  the 
record  of  a  struggle  Avith  a  disease  Avhich  after  many  alter- 
nations of  defensive  and  offensive,  proved  victorious  at  last, 
and  as  the  history  of  the  groAvth  of  the  Saranac  Lake 
Sanatorium  from  the  smallest  beginnings  to  an  institution 
of  world-wide  celebrity.  It  is  delightful  as  a  revelation  of 
a  nature  in  which  gentleness  and  modesty  were  combined 
with  a  fine  fortitude  and  an  energy  in  Avork  for  the  good  of 
mankind  Avhich  in  the  circumstances  was  heroic.  It  can- 
not be  denied,  however,  that  the  floAV  of  the  story  is  marred 
by  unnecessary  details,  repetitions,  and  otiose  reflections  ; 
this  makes  the  book  somewhat  tedious,  and  although  aa's 
cannot  help  admiring  and  loving  the  author,  we  could  Avish 
that  ho  had  a  little  more  literary  art. 

Trudeau  was  of  French  tlcscent.  His  father,  a  doctoi', 
was  a  great  friend  of  the  famous  naturalist,  John  J. 
Audubon,  Avhom  ho  accompanied  on  many  scientific 
expeditions  and  helped  with  the  anatomy  of  the  great 
work  on  ornithology,  for  Avhich  ho  drew  illustrations  pf 
birds  and  eggs.  Tlio  same  love  of  nature  was  in  the  blood 
of  tho  son,  and  Avhen  stricken  with  tuberculosis  in  1872  ho 
threw  up  liis  practice  in  New  York  and  buried  himself  in 
tho  Adirondacks,  then  "  an  unbroken  wilderness  and  con- 
sidered a  moat  dangerous  climate  for  a  chest  invalid,"  bub 
giving  largo  (^portunrties  for  hunting  and  tho  pleasures 
of  an  open-air  life  in  tho  great  forest.  So  strongly 
did  ho  fool  that  his  span  of  lifo  was  to  bo  short 
that  ho  lost  all  intiU'cst  in  a  profossion  ho  thought 
ho  would  never  live  to  practise.  Jle  began,  however,  by 
degrees  to  practise  among  summer  visitors,  and  in  1882, 
after  n-ading  an  account  of  a  visit  to  Brehmer's  sanatorium 
in  Silf-iia,  ho  resolved  to  try  tho  new  method  of  tnuiting 
tub<!r«:iili>HiH,  of  which  nothing  was  tiien  known  in  Aniorica. 
Tnuloan  hud  the  happy  gift  of  milking  fri(!n«iH,  and  Avith 
their  help  h<«  built  a  tow  sniall  cuttiigrs  in  Avhic.h  pationtM 
could  \w  IioiihimI  chraply  and  comfortably,  Tho  Adirondack 
Cotlago  Sanatorium,  which  was  esluhlished  in  1884,  has 
now  grown  into  a  j)i('tnriM(pu)  little  village  consisting  of 
thirtyHix  biiilciingH,  with  niacudainizcMl  roads,  grass  lawns 
and  liower  beds,  which  have  taken  tho  place  of  boulders 
and  rough  pasture.  HesidcH  the  cottages,  there  are  an 
infirnuiry  for  bcdriddrn  putiinlH,  a  nursoH'  home,  a  post 
oflW-r,  a  library,  a  n  (U'ption  and  nxMlical  building,  Avith  a 
laboratiM-y  ttiMl  .r  my «lr|)arlni<nt,  a  pavilion  for  ent(u-tain- 
nuuitM,  a  workshop  wlujre  pafcients  are  taught  fancy  leather 
M'otk,  book  binding,  brasH  work,  and  frame  making  and 
ph()t^)gniphy,  and  a  chupel. 

Trndeaii  h.-ul  at  Hrst  many  troubles  about  water  supply, 
drainage,  roalM,  and  no  foilii  ;  ho  hud  to  do  all  the  medical 
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work  liimself,  lie  lia3  no  nurse,  and  no  one  to  attend  to  tlie 
patients  in  their  cottages.  But  in  spite  of  all  difiiculties 
tlie  fame  of  the  place  spread,  and  sufferers  flocked  to 
Sarauac  Lake.  Among  them  was  Robert  Louis  Stevenson, 
■who  spent  the  autumn  and  winter  of  1837-1888  there.  At 
Saranac  his  essays  Fulvis  et  Umbra,  Tlie  Lantern  Bearers, 
a  Christinas  Sermon,  and  some  parts  of  the  Master  of 
Ballanlrae  were  vfriiten.  "R.L.S."  was  bored  by  enthu- 
siastic admirers ;  on  one  occasion  after  bowing  out  an 
importunate  lady  and  banging  the  door  after  her,  he  said, 
"  Trudeau,  it  is  not  the  great  unwashed  whom  I  dread,  it 
is  the  great  washed."  Though  the  doctor  admired  his 
illustrious  patient  their  relations  would  have  been  classed 
by  Charles  Lamb  as  an  example  of  inaperfect  sympathies. 
Stevenson  lived  in  an  ideal  world  and  tried  to  shut  out  the 
unpleasant  facts  of  life.  He  was  enticed  one  day  into  the 
laboratory  but  quickly  escaped,  saying,  "  Trudeau,  your 
light  may  be  very  bright  to  you,  but  to  me  it  smells  of  oil 
like  the  Devil." 

Among  those  who  took  an  interest  in  Trudeau's  woi-k 
were  Osier  and  "NV.  H.  Welch,  and  ho  says  it  was  largely 
through  Osier's  influence  that  he  was  elected  the  first 
president  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  The  laboratory  has  had  a 
powerful  educational  influence.  The  amount  of  research 
done  by  his  associates  was  revealed  to  him  on  his  60th 
birthday,  when  they  presented  him  with  two  handsome 
volumes  containing  seventy  papers  representing  their  own 
work  published  in  various  medical  ioumals  in  America 
and  other  countries  from  1887  to  1908.  Trudeau  asks  if 
the  laboratory  will  some  day  extend  its  usefulness  by 
becoming  a  teaching  institution  for  advanced  students  and 
specialists.  This  question  has  already  been  answered. 
A  foundation  bearing  liis  name  was  formally  oj^ened  on 
May  17th,  1916.  Its  objects  are  to  conduct  research  work, 
to  investigate  the  causes  of  tuberculosis,  and  develop 
methods  of  treatment.  There  are  three  departments^tho 
Trudeau  School  of  Tuberculosis,  the  Saranac  Laboratory 
for  the  Study  of  Tuberculosis,  and  a  Society  for  the 
Control  of  Tuberculosis.  Among  the  lecturers  in  the 
school  are  Professor  W.  II.  Welch,  Dr.  Theobald  Smith, 
Director  of  the  Kockefeller  Institute,  Princeton,  and  Dr. 
Herman  M,  Biggs,  State  Commissioner  of  Health  of  New 
York.  The  institutions  available  for  the  purposes  of  the 
school  compiise  the  Adirondack  Cottage  Sanatorium  at 
Saranac,  the  New  York  State  Hospital  at  Bay  Brook,  the 
Stony  Wold  Sanatorium  at  Lake  Kushaqua,  and  the  Sana- 
torium Gabriels,  all  in  the  Adirondack  region  and  affiliated 
for  the  creation  of  a  research  and  teaching  institution  of 
the  first  class.  The  humble  root  planted  thirty-two  years 
ago  already  shows  promise  of  growing  into  a  noble  tree. 


NOTES   ON  BOOKS. 

TliK  address  delivered  by  Dr.  Thomas  J.  Watkins, 
President  of  the  American  Gynaecological  Society,  at  its 
annual  meeting  in  1915,  discussing  the  work  it  has  done 
for  gynaecology,  is  i)ublislied  in  the  fortieth  volume  of 
the  society's  Transactions.^  The  president  dwelt  on 
Noeggerath's  contribution  on  latent  gonorx-hoea,  especially 
with  regard  to  its  influence  on  sterility  in  women,  which 
appeared  in  1876;  it  was  much  assailed,  but  further  ex- 
perience has  shown  that  Noeggerath's  views  were  correct. 
The  new  volume  contains  a  valuable  store  of  monographs 
and  articles,  many  of  which  are  already  known  to  our 
readers.  The  most  important  perhaps  are  tliose  prepared 
by  Dr.  Franklin  H.  Martin  on  ovarian  transplantation,  by 
Hiram  Vineberg  on  the  fate  of  the  ovaries  left  in  situ  after 
hysterectomy,  and  by  Dr.  Chalfaut  on  subcutaneous  trans- 
plantation of  ovarian  tissue.  Genera.1  surgeons  will  study 
with  interest  Dr.  Bissell's  notes  on  the  surgical  treatment 
of  the  tuberculous  ureter  in  the  female  and  Dr.  Vineberg's 
paper  on  Kelly's  method  of  cystoscopy. 

A  good  general  introduction  to  the  study  of  colloids, 
suitable  for  medical  men  or  students  who  wish  to  know 
more  about  a  very  progressive  branch  of  science,  is 
supplied  by  E.  Hatschek's  little  textbook,  now  in  its 
second  edition  .2  Colloid  chemistry  is  being  more  and 
more  frequently  called  upon  to  explain  the  subtle  problems 
of  the  physics  and  chemistry  of  the  cell,  when  the  physio- 

'  Transactions  of  the  American  Gynaecological  Soctetu.  vol.  xl.  for 
tho  year  1915.    Philadslphia  :  W.  J.  Dornan.    1915.    (Med.  8vo.  pp.  600.) 

'^  All  Int'odtcction  to  the  Physics  and  Chemistry  of  Collr.ids.  Hy 
E.  Hatschek.  Second  edition.  Ijondon :  J.  aud  A.  Churcliiil.  1916. 
(Cr.  8vo,  i.p.  114  ;  17  a«ures.    3s.  uctj 


legist  or  pathologist  (as  the  case  may  be)  finds  himself 
gravelled  for  an  explanation.  The  reader  who  has  digested 
the  readily-assimilable  contents  of  Mr.  Hatschek's  little 
vohime  will  lind  himself  able  to  grasp  such  explanations 
aud  to  realize  their  value. 

Miss  MacMillan'S  Infant  Health^  contains  the  sub- 
stance of  a  course  of  lectures  delivered  by  the  authoress 
to  voluntary  health  visitors  in  Aberdeen  and  Oxford.  In 
a  foreword  by  Professor  Osier  he  says  that  it  should  be 
most  helpful  to  district  visitors  and  nurses,  and  could  be 
put  in  the  bauds  of  intelligent  mothers.  "  It  is  not  easy," 
he  adds,  "to  give  just  the  needed  amount  of  iuformatiou 
on  health  subjects,  but  Miss  MacMillau  has  found  the 
happy  mean  between  a  technical  treatise  and  a  populav 
handbook."    We  gladly  endorse  this  commendation. 

8  Infant  Health  :  A  Ulaniial  for  District  Visitors.  I^urses,  and 
Mothers.  By  J.  (Shawnet)  Cameron  MacMillan,  C.5I.B.,  A.U.San  I. 
London :  H  Frowde :  Hodder  and  Stougbton.  1915.  (Fcap.  8vo, 
pp.  136 ;  9  figures.    28.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Paraffin  Treatment  of  Burns. 
We  have  received  from  a  correspondent  a  specimen  of 
"  ambrinc,"  the  petroleum  wax  preparation  used  in  tho 
treatment  of  burns,  as  noted  at  p.  333.  It  is  of  a  greyish- 
black  colour  which  is  not  quite  uniform.  It  has  been 
examined  for  us  by  Messrs.  Squire  and  Sons,  who  report; 
that  the  substance  accountable  for  the  colouration  is  in 
suspension  and  not  in  solution,  as  the  coloured  matter 
settles  out  when  the  wax  is  melted  and  is  altogether 
removed  by  filtration  ;  the  quantity  of  tho  colouring 
matter  is  relatively  small.  Tho  solution  of  the  wax 
in  a  neutral  solvent  is  neutral  to  litmus  paper.  The 
following  results  were  obtained  upon  analysis  : 


Melting  point        

Spccitic  gravity  at  15.5°  C.  (60'  F.)  ... 

Acid  value 

Ester  value 

Supon.  vttluo         

Ash     


50'  C.  (122"  F.) 
0908 
1.12 
4.5 
562 
Nil. 


These  figures  indicate  that  tlie  wax  contains  only  a  very 
small  proportion  of  resinous  ingredients.  Dr.  Bandfort, 
we  understand,  states  that  the  wax,  to  which  he  has  given 
the  name  "ambrine,"  consists  of  paraffin  to  which 
succinite,  by  which  probably  is  intended  oleum  succini,  is 
added.  When  blown  on  to  the  skin  it  instantly  soliditiea 
into  a  tough  tissue-paper-like  film.  Some  difficulty  may 
be  encountered  in  obtaining  in  this  country  a  spray  with 
the  proper  bore,  but  this  can,  no  doubt,  be  overcome  by 
experiment.  Professor  Peters  figured  a  rather  elaborate 
nozzle  in  the  Journal  of  1898,  vol.  ii,  p.  621,  but  the  cold 
water  he  employed  for  making  casts  is  not  required 
for  the  i^resent  purpose.  The  paraflin  he  used  melted 
at  125<^F. 


MEDICAL  AND   SURGICAL   APPLIANCES. 

A  Wristlet  Ligature  Holder. 
Mr.  Peucival  p.  Cole  (London,  W.)  writes  :  The  wristlet 
ligature  holder,  as  illustrated,  has  been  made  to  my  design 
by  Messrs.  Mayer  and  Meltzer. 
I  find  it  very  convenient  as  a 
time-saving  device,  where  a 
number  of  bleeding  points  have 
to  be  tied — in  the  course,  for 
example,  of  such  operations  as 
removal  of  the  breast,  glands 
in  the  neck,  and  thyroidectomy. 
The  lid  is  removable,  and, 
when  secured  by  a  bayonet 
catch,  leaves  a  small  slit-like 
aperture,  through  whicli  the 
ligature  material  emerges. 
0\\  ing  to  its  small  bulk,  it  can 
be  worn  throughout  an  opera- 
tion without  inconvenience. 
The  skeletou  reels  are  re- 
movable, and  a  number  can 
be    kept     ready    wound    aud 

sterilized.  A  reel  will  easily  hold  40  ft.  of  fine  thread. 
If  gut  be  used,  iodine  should  not  be  utilized  in  its 
preparation,  owing  to  its  action  on  the  metal. 

=a 

A  French  veteran  of  1870,  who  volunteered  last  year  at 
tlie  age  of  76  aud  has  been  serving  as  a  sergeant  in  the 
engineers  in  every  position  of  danger,  in  spite  of  offers  to 
give  him  employment  in  the  rear,  has  been  awarded  the 
Croix  de  Guerre. 
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EXPERIMENTS   ON  LIVING   ANIMALS. 

A  REPOET  showing  the  number  of  experiments  on  living 
animals  during  1915  under  licences  granted  under  the 
Act  39  and  40  Vict.,  c.  77,  has  just  been  issued. 

EXGLAyD   AXD   ScOTLAXD. 

The  return  for  England  and  Scotland  is  signed  by  the 
chief  inspector.  Professor  G.  D.  Thane.  Twenty-one  new 
places  were  registered  and  two  removed  from  the  register 
during  the  year.  Of  the  new  places  registered  thirteen 
are  laboratories  connected  with  naval  or  military  hospitals 
and  sanitary  institutions.  The  total  number  of  licences 
during  1915  was  664.  Reports  were  furnished  by — or  in  a 
few  cases  on  behalf  of — nearly  all  the  licensees,  but  in  three 
instances  it  was  not  possible  to  obtain  the  necessary  report 
owing  to  the  absence  of  the  licensees  on  war  service.  The 
return  shows  that  323  licensees  performed  no  experiments. 
A  table  (II)  gives  the  names  of  the  licensees  and  the 
number  of  experiments  performed  by  each.  It  is  divided 
into  two  parts,  which  contain  respectively  experiments 
done  without,  and  with,  anaesthetics. 

Number  of  Experiments. 
■    The  total  number  of   experiments  iu  Table  II   (A)   is 
2,771.    Of  these  there  were  performed  : 


Under  Licence  alone 
Under  Certificate  C 
Under  Certificate  B 
Under  Certificate  B  -»-  EE 


1,505 
275 
782 
209 


Table  II  (B)  is  devoted  entirely  to  inoculations,  hypo- 
dermic injections,  and  some  few  other  piocodnres  per- 
formed without  anaesthetics.  It  includes  67,802  experi- 
ments, whereof  there  were  performed : 


Under  Certificate  A 
Under  Certiftrate  A  +  E... 
Under  Certificate  A  -t-  F .. 


67.521 

270 

11 


The  total  number  of  experiments  was  70,573,  being 
16,680  fewer  than  in  1914;  the  number  of  cxpeiimeuts 
included  in  Table  II  (A)  shows  a  decrease  of  2,118 ;  that 
in  Table  II  (B)  a  decrease  of  14,562.  During  the  year 
11,657  experiments  were  iwrformcd  by  fourteen  licensees 
in  the  coarao  of  cancer  investigations.  Of  these  281  are 
in  Table  II  (A)  and  11,376  in  Table  II  (B) ;  the  latter  are 
almost  entirciv  inoculations  into  mice.  Seventy  licensees 
reported  over  20,000  experiments  for  Government  depart- 
ments, county  councils,  municipalities,  and  other  public 
health  aatiiorities.  Twelve  licensees  reported  nearly 
25,000  experiments  for  the  tostiag  of  antitoxic  serums  and 
▼accioM  and  for  the  testing  and  standardizing  of  drugs. 

Intpeetion$. 

Dorinff  the  year  the  several  registered  places  were 
frequently  visited,  and  a  large  Dumber  of  experiments 
were  witaeased  by  the  inspector*.  For  the  most  part  the 
visile  were  made  without  proTions  notice.  The  animals 
weie  fooad  eoitably  Irxlgod  and  well  cared  for,  uiul  the 
lioeaseee  aeneraUy  attc'ntire  to  the  roquiromcnts  of  the 
Act  and  the  ooodltions  attached  to  their  licences  by  the 
iiectetary  of  State.  ' 

Jrregiilaritiei. 

The  Irreffolaritiet  which  came  under  notico  were  few 
end  Boi  wnoofl. 

Two  UcMstM  MrfomMd.  In  «>Ba*xion  wltb  lionpii  i  ,00 

HOBMimliiMato  OS  rodmta.  aftinr  tti*  owtiflcn' 
■MB  MvcrlmMils  iMki  nptMd.   TtMrciprcMu  1 
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by  the  terms  of  those  certificates.  He  6xi)lained  that  he  had  presumed 
that  the  experiments  were  covered  by  the  certiflcateg.  He  was  told 
that  no  exi>eriuients  can  bo  performed  under  certificates  except  such 
as  fall  within  their  definition  strictly  construed.  He  expressed  his 
deep  regret  at  having  exceeded  his  ixjwers.  and  as  tho  Secretary  of 
State  was  satisfied  that  it  was  not  a  wilful  contravention  the  licensee 
was  censured,  and  the  licence  was  allowed  to  remain  iu  operation. 

Ireland. 
The  inspector,  Dr.  Joseph  O'Carroll,  states  that  daring 
the  year  an  outhouse  and  laboratory  at  the  Mihtary 
Barracks,  Tipperary,  were  added  to  the  list  of  registered 
places.  Tho  number  of  persons  holding  liceuccs  at  the 
end  of  1915  was  27.  Four  new  licences  were  issued,  three 
lapsed,  one  licensee  died,  and  one  licence  was  revoked  at 
the  request  of  the  licensee.  The  renewal  of  two  licences 
was  deferred.  During  the  year  590  experiments  Avere 
performed  by  17  licensees,  66  being  under  licence  alone 
and  524  under  certificate;  488  were  simple  inoculations 
under  Certificate  A.  In  91  cases  the  object  of  the  research 
was  physiological,  in  442  it  w'as  pathological,  and  57  had 
a  therapeutic  aim.  Three  communicatious  to  learned 
societies — two  physiological  and  one  pathological — are 
recorded  as  based  on  the  experiments  of  1915.  The 
inspector  concludes  by  stating  that  he  has  every  reason 
to  believe  that  the  liolders  of  licences  obeyed  the  spirit  as 
well  as  the  letter  of  the  Act,  and  that  experiments  were 
not  unnecessarily  multiplied. 


Jllebital  H^lus* 


Dr.  W.  "W.  Kken  of  riiiladelpliia  has  been  invited  to 
give  the  second  Colver  Lectures  at  the  Brown  University, 
Providence.  Khode  Island.  Tho  university  was  founded 
150  years  ago,  but  the  Colver  Lecture  is  a  new  endow- 
ment. The  first  course  was  given  by  the  president  of 
Johns  Hopkins  University  last  winter,  and  Dr.  Keen's 
course  will  be  given  next  January. 

Thk  Germans  having  now  experienced  the  effect  on 
their  own  soliiiors  of  gas  attacks  have  been  devising  gas 
masks  and  would  appear  to  have  resorted  to  a  rather  crude 
method  of  testing  their  eftlcioncy.  A  correspondent  of  the 
AV»'  York  Times  with  the  Gorman  army  on  tho  Sonime 
states  that  lie  was  taken  to  the  testing-room  at  tho  central 
gas  department  through  which  every  German  soldier  with 
a  new  gas  mask  must  pass  before  beiiig  sent  lo  the  trenches. 
They  are  kei)t  in  this  chamber  half  an  hour,  and  if  tho 
ofllcer  who  watches  them  through  the  window  observes 
that  they  make  frantic  gestures  this  is  considered  to  be 
prima  facie  evidence  that  the  masks  leak.  It  is  claimed 
that  the  masks  remain  cfticient  for  eight  hours,  but  tho 
whole  story  is  not  very  clear,  for  the  writer  also  states  that 
enough  masks  arc  kept  In  store  at  one  point  for  two  army 
corps  and  rushed  to  the  front  whcucvcr  a  big  gas  attack 
is  reported. 

Tick  Department  of  Health  of  the  State  of  New  Jersey 
some  time  ago  began  the  publication  of  ritblio  llealtft 
Srirs,  a  periodical  which  is  sent  free  to  any  ])erson  who 
applies  to  the  director.  Tho  last  issue,  that  for  July,  is 
an  Infantile  paralysis  number.  It  states  that  iu  New 
Jersey  47  cases  were  reported  in  1911,  59  cases  with  21 
deaths  in  1912,  87  cases  with  20  deaths  in  1913,  35  eases 
with  18  deatliK  In  1914,  and  35  cases  in  1915.  For  tho  llrst 
six  months  of  1916,  20  easoH  were  reported.  Tho  ilepart- 
nuMit  luiH  Issued  a  circular  to  local  boards  of  h(>alth  iu 
which  ll  Is  pointed  out  that  acute  poliomyelitis  is  an  in- 
fect ioiis  and  communicable  disease,  anil  that  lieallliy 
persons  who  show  no  symptoms  may  harbour  and  transmit 
the  Infective  organism  to  others.  The  virus,  it  is  added, 
luiH  bcj'U  shown  to  exist  in  the  nose,  the  mouth,  tho 
j)liarynx,  and  upper  air  passages  and  tbo  intesMno  of 
infrclcd  pcisdus,  and  In  the  dust  of  a  loom  that  bus  beeu 
occupied  by  an  acute  ciiHc.  llvUlence  of  lli(>  trau.sinission 
of  the  dlHcuHe  by  the  bile  of  tlw  Stdiiio.rijs  ni lei t rd lis  {s,Ui\)\o 
fly)  ban  nol  been  definitely  verified,  biit  It  Is  eonsidereil 
(|itile  probable  Ihul  files  of  various  species  do  play  a  part 
in  llioMpread  of  I  hi!  dlHcast-by  carrying  infective  nialerial. 
'I'lie  duration  of  I  he  period  of  Infect  I  vliy  or  (contagiousness 
lias  not  been  jlcllnllely  determined,  but  experiMienIs  on 
nnhniils  have  sbnwn  that  the.  virus  sonu^tlmes  persists  Iu 
fbe  Uiinal  mueoiis  iiieinbrane  for  nuiny  weeks.  II  is  slated 
that  the  mortality  has  been  us  bluii  as  25  |)(>r  cenl.  In  soino 
oiilbreiilts,  but  that  In  others  It  has  been  from  13  to  IG  jior 
cenl.  The  rale  of  permanent  paralysis  in  those  who  re- 
cover In  nald  to  be  60  per  cent.  The  average  incubation 
ijerlcMl  Is  stated  to  bo  about  seveu  days,  but  il.  ""-.y  vary 
from  three  lo  futirteon  days. 
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SATURDAY.  SEPTEMBER  2nd.  1916. 


THE    EDUCATIONAL    INQUIRY 
COMMITTEES. 

The  Prime  Minister  has  admitted  on  many  occasions 
in  response  to  parliamentary  representations  made  to 
liiin,  that  the  existing  system  of  education  in  this 
country,  with  reference  especially  to  science  and 
modern  languages,  ought  to  be  overhauled.  His 
earlier  statements  seemed  to  convey  the  impression 
that  the  matter  was  to  be  the  subject  of  inquiry  by 
the  Cabinet  itself,  but  this  was  far  from  satisfying 
tliose  members  of  Parliament  most  interested  in  the 
subject.  They  believed,  no  doubt,  that  the  Cabinet 
was  too  busy  to  conduct  any  adequate  inquiry  into  so 
complex  a  subject.  This  view  has  prevailed  and  two 
committees  have  been  appointed.  The  lu'st,  or 
Science  Committee,  is  "  to  inquire  into  the  position 
occupied  ])y  natural  science  in  the  educational 
system  of  Great  Britain,  especially  in  secondary 
schools  and  universities ;  and  to  advise  what  measures 
are  needed  to  promote  its  study,  regard  being  had  to 
the  requirements  of  a  liberal  education,  to  the  advance- 
ment of  pure  science,  and  to  tlio  interests  of  the 
trades,  industries,  and  professions  which  particularly 
depend  upon  applied  science." 

It  was  at  first  announced  that  Lqrd  Crewe  was  to 
act  as  chairman,  but  unforeseen  circumstances 
liave  prevented  him  from  accepting  the  office,  and 
it  is,  perhaps,  not  altogether  a  misfortune  that  this 
should  be  the  case,  for  he  has  been  replaced  as 
chairman  by  the  President  of  the  Royal  Society, 
Sir  J.  J.  Thomson,  Cavendish  Professor  of  Experi- 
mental Physics  at  Cambridge.  With  him  as 
representatives  of  science  are  Dr.  H.  B.  Baker, 
P.R.S.,  Professor  of  Chemistry  in  the  Imperial  College 
of  Science,  and  Dr.  E.  H.  Starling,  Jodrell  Professor 
of  Physiology  at  University  College.  The  educational 
expert  members  of  the  committee  are  Dr.  Michael 
Sadler,  C.B.,  Vice-Chancellor  of  the  University  of 
Leeds ;  Mr.  W.  W.  Vaughan,  Master  of  Wellington 
College  ;  Mr.  Graham  Balfour,  Director  of  Education 
-for  Shropshire ;  Mr.  C.  W.  Crook,  President  of  the 
National  Union  of  Teachers;  Miss  E.  R.  Gwatkin, 
Mr.  Wilham  Neagle,  and  Mr.  E.  G.  Ogilvie,  C.B., 
Secretary  of  the  Board  of  Education  for  the  Science 
Museum  and  director  of  that  museum.  The  repre- 
sentatives of  trade  are  Sir  William  Beardmore,  chair- 
man of  the  engineering  firm  which  bears  his  name, 
and  Sir  G.  H.  Claughton,  Chairman  of  the  London 
and  North-Western  Railway.  The  committee  is  com- 
pleted by  the  addition  of  two  members  of  Parliament 
■ — Mr.  F.  D.  Acland,  Parliamentary  Secretary  of  the 
Board  of  Agriculture,  and  Sir  Henry  Hibbert,  Chair- 
man of  the  Education  Committee  of  the  County 
Councils  Association.  The  secretary  is  Mr.  F.  B. 
Stead,  an  inspector  of  schools. 

The  reference  is  very  wide,  and  the  fruitfulness  of 
tlie  inquiry  must  depend  to  a  very  large  extent  upoa 
the  direction  given  to  it.  The  phrase  instructing  the 
committee  to  advise  what  measures  are  needed  to 
promote  the  study  of  science,  having  regard  to  the 
interests   of   the   trades,   industries,    and   professions 


which  particularly  depend  on  applied  science,  is  oddly 
worded.  The  inquiry  should  have  regard  not  to  the 
interests  of  the  trades,  industries,  and  professions  as 
though  they  were  things  or  personalities  apart  from 
the  nation,  but  to  them  as  parts  of  the  nation,  through 
and  by  which  it  maintains  itself,  increases  its 
efficiency,  and  adds  to  the  happiness  of  its  indi- 
vidual members.  The  phrase  may  lie  used  by 
obscurantists  to  hamper  the  committee  us  the  idea 
which  seems  to  find  expression  in  it  has  luiinperetl 
industry  and  some  professions  in  the  past.  Science 
works  for  the  good  of  humanity,  not  to  gratify 
ambitions  of  its  own,  and,  so  far  as  it  is  national,  for 
the  good  of  the  nation  as  a  whole.  If  the  bureaucratic 
idea  that  science  is  something  which  is  to 
be  kept  quiet  and  obedient  by  doles  is  allowed  to 
dominate  the  committee,  it  will  fail  to  do  any  good. 
The  master  idea  l)y  which  the  labours  of  the  com- 
mittee should  be  informed  is  to  show  how  the  study 
and  application  of  science  can  be  made  an  essential 
part  of  the  national  life ;  to  do  the  draftsman  of  the 
instruction  justice  it  must  be  admitted  that  lie  had 
some  inkhng  of  the  truth  when  he  told  the  committee 
to  have  regard  to  the  requirements  of  a  liberal  educa- 
tion. Hitherto  a  liberal  education  ]ias  meant  a  know- 
ledge of  humane  letters,  and  chiefly  of  such  knowledge 
as  may  be  gained  through  the  medium  of  dead  lan- 
guages. At  the  present  day  there  are  a  good  majiy 
men,  especially  among  the  governing  classes,  con- 
sidering themselves  well  educated,  who  profess  with- 
out regret  total  ignorance  of  science  ;  they  look  upon 
it  either  as  a  harmless  hobby  or  as  a  form  of  know^ 
ledge  which  the  State  or  industry  can  purchase  at  a 
low  price  from  the  misguided  people  who  have  given 
themselves  up  to  "  stinks."  We  very  much  hope  that 
Sir  J.  J.  Thomson  and  his  committee  may  succeed 
in  making  this  sort  of  person  a  little  ashamed  of 
himself. 

The  phrase  in  the  instruction  referring  to  pure 
science  seems  to  be  open  to  misunderstanding,  for 
it  will  be  apt  to  convey  to  the  uninformed  persons 
to  whom  we  have  been  referring  the  idea  that  "pure  " 
is  a  particular  department  of  science.  Nothing  was 
more  purely  pure  than  Clerk  Maxw'ell's  work,  yet 
physicists  have  not  yet  finished  applying  it.  A  great 
deal  of .  Lord  Kelvin's  work  was  pure  science,  yet 
throughout  his  long  life  he  was  himself  never  ceasing 
to  apply  it.  In  the  case  of  medicine,  too,  no  hard-and- 
fast  line  can  be  drawn.  Physiology,  for  instance,  may 
be  studied,  and  studied  profitably,  as  a  pure  science, 
but  facts  established  by  physiological  inquiry  aro 
quickly  utilized  by  the  applied  science  of  the  practice 
of  medicine.  The  first  object  of  the  committee  must 
be  to  instruct  the  governing  classes  and  those  who 
determine  the  policy  of  the  older  English  universities. 
It  is  devoutly  to  be  hoped  that  it  will  not  lose  itself 
in  a  wilderness  of  evidence.  The  facts  the  committee 
requires  in  order  to  advise  on  main  principles  are 
already  in  the  possession  of  its  members,  and  the 
Prime  Minister  has  frequently  promised  that  the 
inquiry  the  Government  recognizes  to  be  necessary 
should  deal  with  main  principles  and  be  speedily 
conducted.  If  the  Science  Committee  is  to  consider 
such  matters  as  the  provision  of  scholarships, 
bursaries,  etc.,  it  is  to  be  hoped  that  they  will  be 
relegated  to  a  secondary  place  and  made  the  subject 
of  a  separate  report. 

The  other  committee — -that  on  modern  languages — 
is  instructed  "  to  inquire  into  the  position  occupied  by 
the  study  of  modern  languages  in  the  educational 
system  of  Great  Britain,  especially  in  secondary 
schools  and  universities,  and  to  advise  what  measures 
are  required  to  promote  their  study,  regard  being  had 
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to  the  requirements  of  a  liberal  education,  including 
an  appreciation  of  the  history,  literature,  and  civiliza- 
tion of  other  countries,  and  to  the  interests  of  com- 
merce and  public  service."  Its  chairman  is  the  first 
Civil  Service  commissioner.  That  commission  was 
set  up  in  1855  to  apply  tests  of  fitness  for  junior 
situations  in  the  Civil  Service ;  fifteen  jears  later  it 
was  instructed  to  use  competitive  examination  as  the 
universal  system  of  testing  fitness.  As  has  recently 
been  pointed  out  with  authority,  the  system  actually 
involved  has  had  a  numbing  influence  on  the  develop- 
ment of  higher  education  in  this  country. 


EXPLOITING  PANEL   DOCTORS. 

A  SHORT  editorial  note  appended  to  a  letter  from 
Dr.  de  Gebert  in  the  Supplement  of  August  19th, 
page  66,  has  had  a  somewhat  mixed  reception.  On 
the  one  hand,  it  was  evidently  welcomed  by  a  number 
of  panel  doctors  as  suggesting  a  means  of  relieving 
a  position  which  has  become  unbearable,  but  the 
2iati<mal  Insurance  Gazette  in  a  leading  article  last 
•week  expressed  the  opinion  that  the  advice  given  was 
"  nnfortunate,"  and  that  "  if  members  of  the  British 
Medical  Association  take  that  advice  there  will  be 
trouble."  The  note  must  be  read  in  conjunction  with 
Dr.  de  G6bert'8  letter;  he  complained  that  an 
insured  person  went  to  him  having  a  medical  card 
which  had  not  been  signed  by  any  other  doctor ;  he 
signed  it,  presumably  sent  it  to  the  Clerk  of  the 
Insurance  Committee,  and  attended  the  patient  for 
r.  fortnight  or  three  weeks,  and  then  found  out 
that  the  patient  had  not  been  put  on  his  list. 
The  reason  for  this  is  not  stated,  but  it  must 
have  been  either  that  the  patient  was  for  some 
reason  not  entitled  to  medical  benefit,  or  that  the 
clerk  of  the  committee  for  some  cause  had  delayed  in 
dealing  with  the  matter.  In  the  latter  case  the 
doctor  had  just  ground  for  complaint,  especially 
as  the  clerk  has  recently  stated  that  "when  a 
doctor  signs  a  medical  card  accepting  the  insured 
person  on  his  list  he  immediatelv  assumes  respotf- 
sibility  for  the  treatment  of  suclt  insured  person." 
The  editorial  note  assumed  that  the  person  was  not 
placed  on  the  doctor's  list  t^ecause  it  was  found  that  he 
was  not  entitled  to  medical  benefit.  In  the  note  it  was 
■aid  that  "  it  is  monstrous  to  expect  a  doctor  to  accept 
responsibility  for  panel  treatment  of  a  pcr.son  who 
may  prove  to  be  disoutitlod  to  medical  benefit,"  and 
it  WON  added,  "  whenever  there  is  any  doubt,  the 
doctor  applied  to  should  refuse  to  sign  the  card  ;uul 
refuse  to  give  treatment  unless  the  person  pays  fin- 
it."  The  question  of  the  responsibility  of  panel 
doctors  for  the  treatment  of  unassignod  pniHons  is 
quite  %  iMnparate  question  and  hard  I,  "'  ' 
The   pensltv    for   refusins   to  trc;<  I 

person  entitled  to  medical  benefit  woni  i  l 

§hu9  io  the  nnMtignad  funds  which  at  p 
to  be  rather  a  shadowy  qnantity;  but  i.ui 
coold  be  no  penaltv  (or  musing  to  treat  ati  u  1  >  i 

penon  who  was  found  to  l>e  disentitled  to  mcdi'  al 
Mneftt,  and  to  give  prescriptions  in  doubtful  cuius 
would  be  simply  gAmhling  with  the  drug  fund. 

\l  mnv  be  said  that  thu  possession  of  amod!r-  .1  r<,rf1 
'  >q  possoMSor  to  free  treatment  from  ! 

.t  this  brings  us  to  the  point  of  

I'  to  be  true,  but  is  not  true,  tl>  I 

'  'H  ft  title  to  medi'--'  '--"fit.     It  >h  n'ruun 

t  cwnt  there  are  t  <.  probably  many 

1  "II  of  thousands,  of   iwrnnun  in  possession  of 

I.;  il  rnrdu  who  have  lieeome  disentitled  to  medical 
benefit,     in  other  words,  it  by  no  means  folluv.  >  that 


a  panel  doctor  will  receive  any  remuneration  whatever 
when  he  signs  a  card  and  gives  treatment,  or  that  the 
chemists  will  be  paid  for  the  drugs  they  supply.  An 
enormous  proportion  of  insured  persons  who  have 
joined  the  army  have  neglected  to  give  up  their  cards 
or  notify  their  society,  and  it  is  quite  a  common  occur- 
rence for  soldiers  on  furlough  to  present  their  cards  to 
their  former  panel  doctor  and  expect  free  treatment ; 
their  names  may  still  be  on  the  doctor's  list.  In  the 
same  way  numbers  of  persons  who  have  never  been 
assigned  to  any  doctor  and  who  have  joined  the  army 
have  kept  their  cards  and  imagine  that  they  have 
only  to  present  them  to  a  panel  doctor  to  obtain  free 
treatment.  In  all  these  cases  the  doctor  should  un- 
derstand that  the  Insurance  Committee  will  neve:*  be 
able  to  pay  any  capitation  fee  for  these  persons  from 
the  time  they  joined  the  ai*my;  the  army  authorities 
are  responsible  imder  certain  strictly  defined  con- 
ditions.''' It  is,  of  course,  often  the  insured  persons 
themselves  who  are  primarily  at  fault ;  they  ought  to 
have  notified  their  societies  when  they  joined  the 
army,  but  it  is  matter  for  surprise  and  complaint  that 
the  army  authorities  have  not  done  more  to  see  that 
the  men  carry  out  their  duty  in  this  respect. 

If  this  were  all,  however,  the  profession  would 
hardly  have  been  inclined  to  utter  any  protest  at  this 
time,  for  it  has  shown  itself  ready  to  put  up  with  a 
good  deal  of  unfair  treatment  rather  than  trouble 
either  the  army  authorities  or  the  men  who  are  ready 
to  fight  so  nobly  for  their  country.  But  altogether 
apart  from  the  war  tlie  index  registers  and  the 
medical  registers  have  become  a  disgrace  to  the 
National  Insurance  system,  and  the  <loctors,  wlio  are 
tiie  least  of  all  responsible  for  either  of  the  registers, 
are  made  the  chief  .  sufferers.  Both  regi.^ters  are 
inflated  to  an  extent  which  is  unknown,  hut  unques- 
tionably very  great,  and  the  payments  to  Insurance 
Committees  and  panel  doctors  for  medical  l)eiie(it  have 
to  be  settled  by  a  system  of  juggling  with  figures  in 
which  the  committee  with  the  worst  kept  register 
comes  out  best.  As  was  pointed  out  on  a  previous 
occasion,  it  is  a  mere  matter  of  luck  whether  any 
particular  panel  doctor  gets  anything  like  his  due,  and 
it  is  a  poor  consolation  to  individuals  to  bo  told  that 
the  sum  total  paid  to  the  profession  is  as  nearly 
accurate  as  possible.  Some  recent  investigations 
have  shown  that  quite  an  astounding  number  of 
persons  have  been  receiving  medical  treatment  from 
panel  doctors  when  they  wore  not  entitled  to  it — 
persons,  for  example,  disentitled  oving  to  penalty 
arrears  and  women  who  have  married  and  have  later 
lost  the  right  to  medical  benefit. 

The  whole  system  of  dealing  with  these  cases  seems 
designed  to  put  the  doctors  at  the  mercy  of  the 
caroloHsnoss  of  innumerable  persons.  It  is  the 
duty  of  the  approved  society  at  once  to  notify  the 
Insurance  Committoo  when  a  person  becomes  dis- 
entitled, and  then  it  is  the  duty  of  the  Committee  to 
write  to  the  person  asking  for  the  return  of  his 
medical  card.  But  the  society  olVicials  often  neglect 
to  notify  the  Committne  until  several  months  have 
passed,  and  dm-ing  all  this  time  tiio  doctor  may  ho 
actually  giving  troaltnont  and  seeing  at  .iitervals  the 
medical  card,  which  appears  to  bo  n\  order.  Wiion 
the  (!on)niilloo,  after  this  interval,  actually  receives 
the  society's  note,  another  delay  often  occurs,  hut  at 
length  a  letter  is  sent  by  the  Committoo  to  the 
inHinud  person.  That  person  again  may  delay  in 
returning  the  card,  and  it  is  disquieting  to  find  from 

•  Thn  rUliii  muni  bo  madn  on  Army  Form  ().  1667.  I'm  Iniitinictlotn 
In  whirl)  titiiot  hn  procUnly  foUowort.  AroordliiK  to  ii  Hlatotncnt  nut 
out  l>y  tliii  Iiiniiratirn  (JDiiitiilHHion  for  l'',ii»jlaii(l  liitt  jtniv  (Stii'i'M;- 
Mr.NT,  Marrli  I'.ili.l'IIM,  cInrkM  of  InNiiranoo  (kirniiiitliOitH  liiivo  hiion 
l,ri, ■■■■'■  '  ■  •■":     •  ■■.••(  „f  ttiii,  fdctii  ;  iro|)loH  can  aUo  ho  olitaiiioci  from 
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reports  of  sevei'al  committees  that  a  proportion  as 
large  as  30  per  cent,  of  the  letters  are  returned, 
after  a  delay  of  a  week  or  two,  through  the  dead- 
letter  office,  marked  "  Wrong  address ;  not  found." 
An  insured  person  who  has  removed  may  not  know 
that  he  has  hecome  disentitled  to  medical  benefit, 
may  still  retain  his  card,  and  the  doctor  may  still 
be.  giving  treatment.  It  is  surely  astonishing  that 
the  Commissioners  should  have  done  practically 
nothing  except  write  letters  to  societies  and  com- 
mittees reminding  them  of  tlieir  duties,  letters  of 
which  apparently  these  bodies  take  no  notice. 

It  lias  become  only  too  clear  that  until  tlie  societies 
and,  if  necessary,  the  committees  are  fined  for  their 
neglect,  and  the  fine  paid  to  the  doctor  to  compensate 
him  for  services  whioli  he  should  never  have  been 
called  on  to  render,  the  abuse  will  continue  in- 
definitely. Most  of  the  cards  have  been  unchecked 
for  over  two  years,  and  if  the  expense  of  issuing  fresh 
cards  is  too  great,  the  least  that  could  be  done  would 
be  to  require  them  to  ]ye  officially  stamped  at  suitable 
intervals  to  show  that  they  continue  to  be  valid 
vouchers.  We  repeat  that  though  the  medical  card 
may  appsar  "  to  be  in  order,  it  is  no  guarantee 
that  the  doctor  depending  on  it  will  ever  l>e  paid 
for  his  services.  We  have  sufficient  knowledge  of  the 
profession  to  be  a">sured  that  emergency  cases  needing 
urgent  and  immediate  treatment,  whether  entitled  or 
disentitled  to  it,  will  receive  what  is  immediately 
necessary,  even  though  the  doctor  knows  at  the  time 
that  he  will  never  be  paid  ;  but  to  expect  after  the 
immediate  necessity  has  passed  fui-ther  treatment 
when  there  is  any  doubt,  and  until  the  doctor  is 
notified  that  the  person  has  been  placed  on  his 
list,  is  unreasonable  and  inequitable.  As  matters 
are  at  present,  we  do  not  see  what  other  course 
is  open  to  the  doctors  than  that  suggested  in 
the  editorial  note.  A  desperate  disease  requires  a 
desperate  remedy.  The  profession  is  losing  large 
sums  through  the  present  muddle.  Protests,  which 
have  been  so  often  made,  have  had  no  effect,  and  it  is 
only  by  united  action  such  as  has-been  suggested  that 
the  injustice  will  be  righted. 


PARAFFIN  TREATMENT  OF  BURNS. 
With  reference  to  the  paraffin  treatment  of  burns,  a  note 
on  which  was  pubhshccl  in  these  cohimus  on  July  29th, 
p.  153,  we  have  received  some  fresh  information  from  a 
correspondent  who  has  had  opportunities  of  observing  its 
use  at  the  Hopital  St.  Nicolas,  Issy-les-Moulineux,  Paris. 
His  remarks  on  the  subject  maybe  summarized  as  follows: 
The  hospital  mentioned  is  the  only  one  at  which  the 
I)araffin  treatment  has  liitherto  been  applied  on  a  large 
scale,  and  it  is  there  known  as  "  ambrine  treatment." 
The  hospital  itself  is  an  ordinary  French  auxiliary 
military  hospital  of  about  500  beds,  of  which  80  have 
been  set  aside  for  the  treatment  of  burns  by 
ambrine.  These  beds  are  under  the  control  of  Dr. 
Barthe  de  Sandfort,  the  deviser  of  "ambrine,"  but  the 
treatment  itself  is  applied  by  ordinary  military  surgeons. 
The  wax  employed,  a  seraitransparent  feubsbance  of 
violaceous  hue,  is  prepared  under  Dr.  de  Sandfort's  own 
supervision,  and  its  exact  composition  has  not  yet  been 
disclosed.  This,  however,  is  of  very  small  practical  im- 
portance, since  everything  points  to  the  conclusion  that 
any  paraffin  wax  of  the  same  melting  point  and  degree 
of  ductility  would  have  precisely  the  same  effect  (see 
p.  329).  Strictly  speaking,  it  is  not  a  treatment,  but 
a  form  of  dressing,  which  is  applied  in  the  following 
fashion :  The  wax  having  been  reduced  to  the  con- 
sistency of  water  by  heating  it  to  about  80='  Centigrade 
over  a  spirit  lamp,  is  sprayed  on  to  the  burn  until 
its  surface  is  dulled,  or,  in  other  words,  until  its  colour 


is  obscured  by  the  interposition  of  a  fine  delicate  screen  of 
wax.  This  first  layer  applied,  the  second  is  put  on  by  means 
of  a  paint  brush,  the  two  layers  together  being  about  the 
thickness  of  ordinary  blotting  paper.  Tlie  formation  of 
the  first  pellicule  is  instantaneous,  and  that  of  the  second  ia 
hardly  less  rapid.  The  completed  pellicle  is  then  covered 
by  a  very  thin  layer  of  cotton-wool,  kept  in  place  either  by 
a  bandage  or  a  few  dabs  of  wax.  When  the  time  comes  to 
change  the  dressing  one  corner  is  raised  and  the  whole 
dressing,  wax  pellicle  and  cotton-wool  included,  is  gently 
rolled  off.  It  comes  away  without  any  difficulty,  since 
exudation  from  the  wound  has  already  ended  the  contact 
between  pellicle  and  wound  surface.  It  is,  in  fact, 
mainly  the  amount  of  this  exudation  that  regulates 
the  frequency  with  which  the  dressing  must  be  renewed. 
If  the  output  of  pus  is  considerable  it  begins  to  tricklo 
out  from  under  the  edges  of  the  dressing  within  twenty- 
four  hours,  and  the  latter,  being  now  quite  loose,  must  bo 
replace<l.  If  the  quantity  of  exudation  is  small  the  interval 
between  the  dressings  may  bo  con-espondingly  longer. 
Whatever  the  interval,  the  surface  of  the  wound  is 
thoroughly  cleansed  before  the  fresh  dressing  is  applied. 
In  performing  this  cleansing  the  greatest  care  is  taken 
to  avoid  injuring  any  granulations  that  may  be  form- 
ing. To  this  end  the  cleansing  is  effected  by  making 
a  fluid  flow  over  the  wound  surface.  Usually  plain 
boiled  water  is  used  for  this  purpose,  but  hydrogen  per- 
oxide may  be  added  in  early  cases  still  presenting  frag- 
ments of  scarred  tissue  or  unseparated  sloughs.  How- 
ever exubeitiut  the  granulations  may  appear,  nothing  is 
done  to  repress  tliem,  for  it  is  held  that  any  interference 
with  the  granulations  may  lead  to  the  formation  of 
scar  tissue.  The  first  sign  of  the  approaching  transform- 
ation of  the  granulations  into  dermal  tissue  is  commonly 
tlie  appearance  of  a  circular  depression,  an  islet  of  epi- 
thelium becoming  visible  at  its  base  a  day  or  two  later. 
Such  depressions  and  islets  may  appear  several  inches 
away  from  the  unharmed  skin  surrounding  the  burn.  The 
primary  and  quite  incontestable  advantages  of  the  treat- 
ment are  two:  it  is  agreeable  to  the  patient  because 
entirely  painless ;  it  is  convenient  to  the  surgeon  because 
easily  and  quickly  applied.  As  for  its  results,  prolonged 
study  would  be  necessary  to  determine  how  they  compare 
with  the  "open"  treatment  which  was  recently  in 
use  in  the  navy,  but  they  appear  certainly  more  satis- 
factoi-y  than  those  of  treatments  hitherto  commonly 
used.  All  these  cause  a  good  deal  of  pain,  are  slbw 
in  effecting  a  cure,  and  often  leave  big  cicatrices.  This 
difference  in  result  seems  due  to  the  fact  that  in  paraffin 
treatment  properly  applied  there  is  no  injury  of  granula- 
tion tissue  or  other  interference  with  Nature's  own  efforts 
to  bring  about  a  cure.  It  is  an  essential  part  of  paraffin 
treatment  that  the  first  pellicle  should  be  secured  by 
spraying  on  the  wax  from  a  heated  container,  for  in  this 
way  any  touching  of  unprotected  granulations  is  avoided. 
It  is  possible  that  the  treatment  by  paraffin  spray  would 
be  found  useful  in  dealing  with  ordinary  ulcers,  and  in 
any  case  it  is  certain  that  the  study  of  its  application  to 
raw  surfaces  is  worth  pursuing.  It  will  be  the  easier  to 
appreciate  the  results  at  the  hospital  at  Issy  because  the 
progress  of  the  cases  there  is  habitually  recorded  by 
means  of  coloured  photographs. 


THE     BELGACHIA     MEDICAL     COLLEGE, 
CALCUTTA. 

This  institution,  which  is  described  as  "  the  first  medical 
college  in  Bengal  organized  by  private  enterprise,  and 
managed  entirely  by  Bengali  medical  men,"  was  formally 
opened  by  Lord  Carmichael,  Governor  of  Bengal,  on  July 
5th,  1916.  The  history  and  development  of  the  college 
were  related  by  the  president,  Dr.  Bannerjee.  It  has  long 
been  realized  in  India  tliat  the  Government  medical  colleges 
and  schools,  whose  main  purpose  is  to  provide  officers  for 
the  public  services,  are  not  adequate   to   supply   medical 
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practitioners  to  meet  the  requirements  of  the  native 
population.  Efforts  have  been  made  from  time  to  time  to 
start  private  medical  schools  under  Indian  control  and 
support,  and  staffed  by  Indian  teachers ;  but  for  lack  of 
funds,  suitable  accommodation,  and  appliances  these  have 
not  been  successful,  and  have  not  obtained  Government 
recognition.  The  present  college  commenced  work  in  1887 
as  the  "  Calcutta  Medical  School "  under  great  difficulties. 
"There  was  no  outdoor  dispensary,  dissection  was  not 
allowed,  there  was  no  hospital  and  no  possibility  of  clinical 
instruction."  Pupils  were  permitted  in  1838  to  attend  the 
Mayo  Native  Hospital  and  its  branches ;  in  the  same  year 
an  outdoor  dispensary  was  opened;  in  1889  permission 
■was  obtained  for  dissection;  in  1897  a  small  hospital, 
containing  fifteen  beds,  was  provided;  in  1902  a  hospital, 
containing  forty  beds,  was  opened  at  Bclgachia,  a 
suburb  of  Calcutta,  where  the  Bengal  Veterinary 
Department  and  Veterinary  Hospital  and  the  Maclcod 
Veterinary  College  are  located.  The  cost  of  erecting  the 
hospital  was  met  from  savings,  private  contributions, 
and  the  surplus  of  a  fund  raised  "to  give  a  suitable 
reception  to  His  Higbness  Prince  Albert  Victor  on  the 
occasion  of  Lis  visit  to  Calcutta  in  1890."  The  new 
hospital  was  named  after  this  Prince.  In  1904  the 
"Calcutta  Medical  School"  was  amalgamated  with 
the  "  College  of  Physicians  and  Surgeons  of  Bengal." 
Instmction  had  hitherto  been  given  in  the  vernacular 
np  to  the  standard  of  the  Government  vernacular  schools. 
Teaching  was  now  conducted  in  English,  and  extended  to 
five  years  up  to  the  standard  of  the  Government  College. ' 
"Under  the  encouragement  and  liberal  support  of  the 
Oovemment  of  Bengal,  the  Calcutta  Municipality,  the 
University  of  Calcutta  and  influential  and  wealthy  native 
gentlemen,  the  assistance  of  Surgeon-Generals  Sir  Pardy 
Irakis  and  W.  R.  Edwards,  and  the  praiseworthy  efforts  of 
the  teaching  staff,  the  hospital  has  been  enlarged,  suitable 
O(rflego  bnildings  have  been  added,  a  curriculum  of  study 
up  to  the  University  M.B.  standard  arranged,,  and  tlic  in- 
stitation  has  been  affiliated  to  the  Calcutta  University 
"for  the  preliminary  gcicntific  M.B.  examination."  Lord 
Carmichacl's  speech  was  sympathetic  and  laudatory.  As 
indicating  the  need  of  additional  means  of  medical  educa- 
tion he  mentioned  that  "  lost  year  725  students  applied  for 
fulmisston  to  tlio  Medical  College,  but  the  number  of 
racancies  was  only  137;  at  the  Campbell  (vernacular) 
•chool  tiMVO  wore  550  applicants  for  admission  but  only 
122  racanoiet."  The  organization  of  tho  Bclgachia  Medical 
CoUcge  is  highly  crcxlitable  to  all  concerned,  and  const!- 
iotcw  an  tmiwrtant  stop  in  providing  practitioners  of 
TmlioiuU  ta^dldae  for  Mnrice  among  tho  peoples  of 
B«DgaI. 

PURIFICATION  OF  WATER  BY  BLEACHING  POWDER. 
Mm.  Cub  Bbowm,  ProfoMor  of  Engineering  in  tho  Col  logo 
of  SekMioe,  Pooo*.  bM dMcrftwd  in  tho  Indian  .Ji,u,n,ii  of 
Medical  Ueteareh  An  nppftratns  for  tho   puii*  ,,{ 

water   for   iroopt   by   hypooblorito    of   lime.  m 

i^ipamtos,  be  point*  out,  miwl  bo  sufficiontty  Himpic;  for 
hm  bjr  onakiliad  non.  and  ibo  rMult  nust  bo  thurou^^hly 
roIiaUe.  His  npftarntns  contbta  of  two  tanks,  ono  al>ovo 
Um  oUmt.  Into  tho  appor  and  smallor  tank  water  is 
pmnped  from  ibo  ■ooroo  of  topply.  Tho  hypochlorito 
•olotion  In  mixod  with  It  a«  U  loaroi  iliis  Unk  U>  run  into 
tbo  Urgor  tank,  in  whirh  tho  procoat  i«  coruplulod  in  tho 
coofW  of  a  few  niinulcK,  Tho  wator  ont<<riug  Ihn  l-.wor 
lanlUMnolhl  strongly  of  chlorine,  hut  that  drawn  «»ll  fi.in 
iho  bottom  of  it  is  t«At4]lo«M,  o<1ourloMii,  and  fnie  fiom 
dangorotM  bacteria.  Tho  apparatus  by  which  tho  ini  ing 
ia  carriod  oot  oomisto  of  a  rIass  gaugo,  prot4,<(  Urd  hy  a 
bnUM  iabo  Mid  oonoeetod  with  ImAIi  thu  up|M>i  tank  and 
ilio  gaoge  by  n    "  ^vr^x^k,  which  in  anisHoritial  jiartof 

iltododlgn.  Tl.  .i'<rito  i<i  a<Jmitt4xi  tliroiigh  thr  gloss 

gauge.  Tlio  h>|iochlortlo  sohition  is  mixed  in  a  bottio  by 
agitating  blaaobing  powder  and  water  in  the  correct  pro- 
portiooai     Fffaa  Uiiia  Is   allowed    1a   mt,\.i\n-    fi.»  ,^r.,^.^^ 


receiving  tank  is  then  filled  '.vlth  untreated  water  and  the 
hypochlorite  solution  poured  into  the  gauge  to  the  same 
level  as  that  of  the  water  in  the  tank.  The  three-way 
cock  is  then  opened  so  that  the  untreated  water  and  hypo- 
chlorite solution  flow  through  it  into  tho  tank  below, 
mixing  en  route.  As  the  water  levels  in  the  tank  and  in 
the  glass  gauge  fall  at  the  same  rate  the  resulting  mixture 
is  in  the  correct  proportions  throughout.  In  a  noto 
appended  to  tho  paper  Captain  J.  Moiison,  I. M.S.,  de- 
scribes a  modification  of  Professor  Sims  Woodhead's 
method  of  dosing  the  bleaching  powder  which  he  has 
had  in  use  since  July,  1915,  as  a  daily  routine  at  Poona. 
Into  each  of  seven  flasks  500  c.cm.  of  the  water  to  bo 
treated  is  introduced.  To  each  is  added  a  measured 
quantity  of  a  fieshly  prepared  1  in  1,000  solution  of 
hypochlorite  of  lime,  and  the  samples  are  stirred  with 
a  glass  rod,  or  rotated  to  ensure  mixture.  The 
convenient  quantities  are :  0.5  c.cm.,  0.6  c.cm.,  0.7  c.cm., 
0.8  c.cm.,  0.9  c.cm.,  1  c.cm.,  and  1.1  c.cm.  After  a 
quarter  of  an  hour  each  sample  is  tested  with  a  crystal 
or  a  few  drops  of  a  solution  of  potassium  iodide  and  a  few 
drops  of  fresh  starch  solution.  Tlie  sample  with  the 
smallest  quantity  of  hypochlorite  solution,  which  shows  a 
distinct  blue  colour,  has  received  suftlcicnt  bleaching 
powder  solution  to  make  it  bacteriologically  safe.  As 
these  samples  were  each  of  500  c.cm.,  and  the  strength  of 
the  solution  of  bleaching  powder  1  in  1,000,  the  weight  of 
bleaching  powder  in  pounds  required  to  treat  1,000,000 
gallons  of  water  is  obtained  by  multiplying  tho  number  of 
cubic  centimetres  of  the  test  solution  used  by  20.  As 
samples  of  bleaching  powder,. especially  in  the  tropics,  vary 
in  tho  percentage  of  available  chlorine  they  contain,  it  ia 
necessary  to  repeat  the  estimation  of  the  dose  f lom  time  to 
time.  Where  the  water  is  derived  f lom  a  river,  the  estima- 
tion should  bo  made  daily.  The  apparatus  was  tried  at  the 
camp  of  tho  Poona  Volunteers  at  Chiuchwad  with  satis- 
factory results.  The  water  was  from  a  surface  well  in  the 
midst  of  agricultural  land.  After  treatment  with  15  lb. 
per  1,000,000  gallons  in  tho  way  described,  tho  water 
used  from  the  second  tank  contained  no  lactose  fermenters 
in  100  c.cm.,  and  was  absolutely  free  from  smell  or  taste. 
Tho  daily  average  number  in  camp  during  the  week  of  the 
trial  was  200,  and  there  was  no  case  of  diarrhoea  or  dysen- 
tery. In  another  paper  in  the  same  issue  Captain  Morison 
gives  directions  as  to  the  dose  of  alum  for  the  clarification 
of  water  by  precipitation.  For  soft,  water  the  best  dose  is 
half  tho  equivaUuit  weight  of  alum  nccessar}'  to  react 
completely  with  tho  alkalinity  calculated  as  calcium  car- 
bonate. For  a  hard  water  tho  same  rule  holds  good ;  but 
an  equally  good  clarification  can  bo  obtained  by  tho  use  of 
a  HUjaller  doMo  and  a  mechanical  filter.  A  watery  solution 
of  haematoxylin  (logwood)  gives  a  reddish  colour  when  tho 
correct  dose  has  been  used.  With  doses  in  excess  or  in 
defect  of  this  a  decoloration  or  a  gradation  of  shades  of 
purploor  lavender  is  obtained;  this  reaction  can  be  used  for 
a  colorimotric  ostimation  of,  and  hence  a  check  on,  the  dose 
of  alum  actually  used.  Tho  clarification  obtained  by 
adding  tho  optimum  dose  of  alum  was  not  affected  by  the 
turbidity  of  the  waUn*  within  the  wide  limits  of  turbidity 
found  in  tho  I'oona  water. 

CANCER  AND  HOT  DRINKS. 
That  thi'  habit  of  drinking  hot  fluid!!— coffee,  tea,  and 
HoupH  HO  coiiiinon  throughout  the  toniperato  /one  is  tho 
main  prediHpoHing  canso  of  cancer  of  the  oescjphaguH  and 
Htotiuich  iH  tho  o|iinion  of  Dr.  iierche  of  St.  Paul,  iSIinno- 
Hota,'  although  ho  allowH  that  alcohol  and  otiier  irri- 
tating HuidH  may  have  the  Haiiie  efToct.  It  Hooms  clear 
that  cancer  of  tho  ocHupluigUH  is  extronicly  rare  in 
auinials  and  cancer  of  the  Htomach  distinctly  more  fie- 
quont.  'J'hoHo  two  local  fonim  of  malignant  di.s(>aHe  aro 
alike  rare  in  tho  natives  of  tropical  and  subtropical  lauds, 
and    alike  conspicuously    frequent    in  certain    countries 

•  AT''  ■■     '        '     '■     '''   1'i(/v  of  (^ntic  <r  of  tlui  OoMoplinKiiR  of  ilie 
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temperate  in  climate  aucl  inhabited  by  so-called  civilized 
man.  Dr.  Lerche  lays  stress  on  tbe  fact  that  while  caucer 
of  the  stomach  occurs  with  almost  equal  frequency  in 
both  sexes,  cancer  of  the  oesophagus  is  much  more  fre- 
quent in  males.  The  local  effects  of  corrosive  fluid, 
swallowed  accidentally  or  for  suicidal  purposes,  have 
long  been  familiar  to  pathologists.  Cicatricial  strictures 
develop  along  certain  tracts  in  the  oesophagus  and 
stomach.  Now  Lerche  maintains  that  clinical  records 
agree  in  demonstrating  how  it  is  precisely  these  same 
tracts  that  are  the  usual  seat  of  oesophageal  and  gastric 
cancer,  A  corrosive  fluid  passing  along  the  course  that 
all  ingesta  take  in  their  descent  along  the  alimentary 
canal  burns  the  surface  of  the  oesophagus  and  stomach 
at  once,  but  hot  drinks  swallowed  day  after  day  for  years 
irritate  the  same  parts  of  the  alinientarj'  tract,  just  as  the 
kangri  basket  full  of  burning  charcoal  irritates  the  skin 
of  the  abdomen  of  the  Kashmir  natives.  Lerche  ends 
with  a  less  generally  acceptable  proposition.  Cancer  of 
the  oesophagus  is  relatively  rare  in  women  because  they 
drink  more  slowly  and  take  smaller  mouthfuls,  which  pass 
quickly  downwards,  sparing  the  oesophagus,  while  the 
less  resistant  mucosa  of  the  stomacli  where  the  fluids 
come  to  a  stop  is  more  equally  exposed  in  both  sexes. 
Cancer  of  the  stomach,  Lerche  notes,  is  almost  equally 
frequent  in  both  sexes. 

GERMAN  GAOLERS  AND  RUSSIAN  PRISONERS. 
Although  the  British  prisoners  in  the  hands  of  the 
Germans  are  treated  with  exceptional  cruelty,  they  are 
not  the  only  victims  of  the  barbarity  of  that  unchivalrous 
race.  Senator  Edouard  Herriot,  Mayor  of  Lyons,  calls 
attention  in  Le  Journal  to  their  brutal  treatment  of 
Russian  prisoners,  and  offers  a  large  mass  of  documentary 
testimony  from  French  witnesses  in  proof  of  his  state- 
ments. Last  winter  the  Germans  made  Russian  pri- 
soners work  in  their  trenches  in  the  regions  of  Rethel  and 
Montmedy.  "  It  would  be  impossible,"  says  a  doctor,  "to 
give  you  an  idea  of  the  martyrdom  of  these  poor  soldiers, 
who  had  become  tuberculous.  I  have  had  several  under 
iny  care  who  died  without  any  apparent  disease;  accord- 
ing to  Russian  doctors,  who  examined  them,  many  suc- 
cumbed to  anaemia,  Avhile  others  were  killed  by  French 
projectiles  to  which  they  were  exposed."  Russian  pri- 
soners are  used  in  the  training  of  dogs  which  guard  the 
camps.  .  They  have  to  bear  without  resistance  the  furious 
attacks  of  the  beasts  set  on  them  by  the  sentries; 
if  they  defend  themselves  they  are  tied  to  posts  or  shot. 
At  Gastrow  there  were  four  deaths  from  hunger — a  fact 
proved  by  autopsy.  According  to  the  same  witness,  the 
Russians  receive  no  money,  no  letters,  no  food,  and  no 
clothing.  Another  French  witness  has  seen  half-famished 
Russians  in  the  camp  of  Gross  Poritch  harnessed  to 
heavily-laden  carts  like  beasts  of  burden ;  they  appealed 
in  vain  to  the  pity  of  their  guards,  and,  when  utterly 
exhausted,  were  sent  to  die  in  the  lazaret.  Some  months 
ago  Dr.  Abramovitch,  who  was  repatriated  after  a  long 
captivity  in  the  fortress  of  Kiishin,  wrote  in  the  Jioiisslcia 
Viedomosii  that  two-fifths  of  the  Russian  prisoners  are 
dooined  to  death,  while  the  others  are  threatened  with 
complete  physical  breakdown.  Russia  does  its  best 
for  the  relief  of  these  unhappy  sufferers.  Organizations 
have"  been  formed  at  Moscow,  Petrograd,  and  in  the 
provinces,  in  connexion  with  Prince  Galitzow's  Com- 
mittee and'the  Union  of  the  5^mstvos,  for  the  dispatch  of 
supplies  of  all  kinds.  But  as  transport  can  only  be  made 
by  sea  and  through  Denmark  and  Sweden,  communication 
is  difficult.  Therefore  Russia  has  established  centres  for 
the  sending  of  consignments  at  Berne  and  Lausanne,  The 
Hague,  Rome,  and  London.  Eight  months  ago  M.  Herriot 
organized  a  service,  under  the  presidency  of  Madame 
Isvolsky,  for  the  relief  of  Russian  prisoners,  to  co-ordinate 
the  work  of  the  Russian  and  French  organizations.  It 
has  its  headquarters  in  Paris  and  its  centre  for  dispatches 
in  Lyons.     The   Austrians  are  not  less  cruel   than   the 


Germans.  Besides  the  privations  and  other  miseries  of 
prison  camps,  they  punish  the  slightest  breach  of  rules 
with  extreme  severity,  tying  the  men's  hands  and  feet,  and 
hanging  them  by  the  wrists.  In  twenty  minutes  they 
lose  consciousness.  Thej*  are  then  cut  down  and  revived 
by  throwing  water  over  them.  The  hanging  is  then 
repeated  perhaps  eight  times,  when  the  prisoner  has 
to  be  taken  to  hospital,  sometimes  in  a  dying  state. 
Among  those  records  of  barbarism  it  is  pleasant  to 
find  evidence  of  the  humanity  of  the  British  and 
French  to  their  Russian  fellow  prisoners.  The  Times 
of  August  12th  published  a  communication  from  tho 
Foreign  Oflice  giving  the  text  of  a  deposition  made 
before  a  member  of  tho  Russian  Extraordinary  Com- 
mission of  Inquiry  by  Philipp  Danilovich  Ovcharenko, 
private  in  tlie  83rd  Samursky  Regiment,  who  had  beeu 
a  prisoner  in  the  German  town  of  Kwetlenburg.  The 
Russians  suffered  much  from  hunger,  and  if  the  British 
and  French  had  not  shared  with  them  the  large  quanti- 
ties of  food  which  they  received  many  would  have  died. 
In  spite  of  the  cruel  punishments  meted  out  by  tho 
Germans  to  the  French  and  British  prisoners  they  con- 
tinued to  feed  their  Russian  fellow  captives  secretly,  and, 
thanks  to  their  kindness  and  care,  tho  prisoners  survived 
to  return  to  their  native  country. 


CENTRAL  WAR  PENSIONS  DISABLEMENT 
SUBCOMMITTEE. 
A  MEETING  of  the  special  Disablement  Subcommittee  of  tho 
Central  War  Pensions  Committee  has  been  held.  The 
committee  contains  representatives  of  tho  Soldiers'  and 
Sailors'  Help  Society  and  tho  Officers'  Family  Association, 
of  the  Admiralty  and  Army  Council,  of  the  National 
Insurance  Joint  Committee,  of  the  Local  Government; 
Board  and  the  Board  of  Agriculture,  of  the  Labour 
Exchanges  Department  and  of  labour,  and  of  the  co- 
operative interest ;  there  are  seven  other  members,  in- 
cluding, as  the  only  medical  representative,  Sir  Alfred 
Pearco  Gould.  Among  tho  questions  discussed  at  the 
recent  meeting  was  a  new  regulation  enabling  maintenance' 
to  be  paid  to  disabled  men  during  training  for  employment 
in  cases  where,  the  pension  is  insufficient  to  support  the 
man  and  his  family  when  the  training  necessitates  absence 
from  home,  and  thus  increases  his  expenses. 

^£&i(al   JIdUs   in    |Jadianmit. 

Alcohol  ill  Military  Hospitals. — Major  Chappie  asked  a  ques- 
tion on  Auf^ust  23rd  with  regard  to  the  prescription  of  alcoliol 
in  miUtary  hospitals,  and  inquired  whether,  wheu  alcohol  was 
deemed  by  tlie  medical  ofiicer  to  be  beneticial  to  a  case  in  lios- 
pital,  it  coiilil  not  be  prescribed  through  the  hospital  chemist; 
iu-its  medicinal  form  asset  out  in  the Britisli  Pharmacopoeia  and 
not  in  the  form  of  a  beverage.  Xhe  Financial  Secretary  to  the 
War  Office  said  that  the  prescription  of  alcohol  must  be  left  to 
the  discretion  of  the  medical  ofiicer  attending  the  case.  It  was 
not  considered  practicable  to  arrange  for  the  supply  of  beer  and 
such  beverages  tlirough  the  hosj5ital  dispensary. 

Vaccination  of  Naval  Entrants. — Dr.  Macnamara  informed 
Mr.  Snowden,  on  August  23rd,  that  the  regulations  of  the 
Admiralty  wliich  required,  on  the  advice  of  its  medical  officers, 
the  vaccination  of  men  and  boys  entering  the  navy  were  made 
under  the  authority  of  the  Naval  Enlistment  Acts  1835  to  1884. 

Cocaine  and  Unregistered  Dentints. — The  Home  Secretary 
informed  Mr.  llaffan,  on  August  23rd,  that  the  general  permit 
toiinregistered  practitioners  in  dentistry  to  use  solutions  con- 
taining not  more  tlian  1  per  cent,  of  cocaine  for  the  purpose  of 
tiieir  practice  would  be  extended  to  October  15th.  In  a  written 
answer  to  Mr.  Keating,  on  the  same  day,  he  said  that  the 
German  patent  had  been  suspended  and  that  uovocaine  was 
now  being  manufactured  by  a  British  fum. 

Atttumn  liece.'^s. — The  House  of  Commons  adjourned  on 
August  23rd  until  October  10th. 


It  was  reported  that,  through  tho  exertions  of  the 
British  Ambulance  Committee,  there  arc  now  with  the 
French  army  some  150  ambulances  and  250  men  of  British 
nationality  drawn  not  only  from  the  United  Kingdom,  bub 
also  from  Canada,  Africa,  New  Zealand,  Australia,  Ceylon, 
and  the  Malay  States.  One  Medaille  Militaire  and  twenty- 
i  nine  Croix  de  Guerre  have  been  awarded  to  those  serving. 
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TREATMENT  AND  TRAINING  OF  ^VOINDED 

MEN. 

Pcovisioy  FOB  MrriLATED  Soldiers  in  Lombardy. 
A  RECENT  number  of  the  Italian  Archives  of  Orthopaedics  ^ 
gives  an  account  of  wliat  is  being  done  in  Milan  by  the 
Lombardy  Committee  to  supply  the  artificial  limbs 
required  by  Italian  soldiers  mutilated  in  the  war  and  to 
educate  them  in  the  use  of  the  various  forms  of  apparatus 
supplied.  The  matter  was  taken  in  hand  early  in  1915. 
In  the  summer  of  tliat  year  it  was  decided  to  convert  the 
Is-tituto  dei  Rachitici  of  Milan  into  a  Reserve  Hospital  for 
Military  Orthopaedics,  with  the  help  of  various  organiza- 
tions in  Milan  and  Lombardy.  The  hospital  consists  of 
two  parts:  One,  the  Istituto  del  Rachitici,  in  Milan,  is  the 
cargiical  and  orthopaedic  portion  ;  it  contains  70  beds  for 
coldiers,  with  facilities  for  all  sorts  of  surgical  and 
mechanical  treatment,  and  was  at  work  in  August,  1915. 
The  otlier  section,  the  Refuge  of  Gorla  Prime,  recently 
founded  by  Signora  F.  F.  Ottulenghi,  near  Milan,  contains 
about  100  beds,  and  is  employed  for  the  re-education  of 
tiic  convalescent  mutilated  soldiers;  temporary  buildings 
to  lodge  a  farther  hundred  men  have  been  erected 
in  the  ornamental  grounds  of  the  Refage.  All  the 
hospital  patients  are  under  military  discipliue,  and 
remain  in  the  hospital  until  they  have  made  the  maxi- 
mnm  improvement  possible;  permanent  invalids  and 
those  who  do  not  profit  by  the  education  given  are 
iloi  kept.  The  chief  snrgeon  is  Professor  R.  Galeazzi, 
with  the  miUtary  rank  of  major.  The  aitificial  limbs 
and  mechanical  appliances  required  by  the  patients  arc 
all  made,  as  they  were  for  the  civil  patients  before  the 
war,  by  the  hospital  staff,  on  the  spot  and  under  the  eye 
of  the  sargoous  in  charge  of  the  cases;  prcseuti}',  how- 
ever, the  matter  of  supplying  artificial  limbs  aud  appa- 
ratus will  be  taken  over  by  an  Officina  Nazionale  di 
Pn>itei,  or  national  prothctic  workshop,  at  Gorla.  The 
■ecfliary  foods  for  all  this  work  have  been  furnished 
portly  m  local  geoeroHity.  partly  by  Govemuient  grants, 
and  partly  b^  the  cv  -'.   n  from  the  Minister  of  War 
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CASUALTIES   IN  THE  MEDICAL    SERVICES. 

Army. 
Killed  in  Action. 
Assistant  Surgeon  Peter  Clement  d'Cruz,  of  the  Indian 
Subordinate  Medical  Department,  has  been  reported  as 
killed  in  action.  He  was  born  on  February  23rd,  1889,  and 
became  fourth  class  assistant  surgeon  on  April  17th,  1911. 
Previous  to  the  war  he  was  stationed  at  Mombasa,  in 
British  East  Africa,  so  presumably  was  killed  iu  the  cam- 
paign in  German  East  Africa.  He  is  the  third  member  o£ 
I.S.M.D.  to  be  killed  iu  that  province. 

Died  of  Wounds. 
Captain  Owen  Herbert  Peters,  R.A.M.C.(T.F.),  waa 
reported  as  wounded  in  the  casualty  list  published  on 
August  4th,  and  in  that  of  August  21sfc  as  having  died  of 
his  wounds.  He  was  educated  at  Melbourne  University, 
where  he  graduated  M.B.  iu  1902  and  B.S.  in,  1903;  he 
took  the  D.P.H.  of  the  Loudon  Colleges  in  1906,  aud  before 
the  war  was  w^orking  in  the  health  department  of  the 
London  County  Council.  He  joined  the  2ud  London  Sani- 
tary Company  as  lieutenant  on  May  7th,  1915,  and  waa 
promoted  to  captain  on  completion  of  a  j'ear's  service. 

Died  on  Service. 

Major  Norman  Ernest  Jasper  Hardiug,  R.A.M.C.,  died 
of  cholera  in  the  Colaba  Military  Hospital,  Bombay,  on 
August  10th,  while  iu  commaud  of  a  Stationary  Hos- 
pital there.  He  was  born  on  February  2iid,  1875,  and 
educated  at  University  College.  Liverpool,  aud  iu  the 
University  and  Extramural  School  at  Edinburgh,  where 
he  graduated  M.B;  and  Ch.B.  iu  1900;  he  took  the  diploma 
in  tropical  medicine  in  the  same  year.  He  servoil  as  a 
civil  surgeon  in  the  South  African  war,  iu  which  ho  was 
severely  wounded^  gaining  the  Queen's  modal  with  two 
clasps,  and  the  King's  medal.  lie  entered  the  ll.A.M.C.  as 
a  lieutenant  on  September  1st,  1902,  beconiiug  captain  on 
March  1st,  1906,  aud  major  on  Juno  1st,  1914.  Previous  to 
the  war  he  had  served  in  Burma,  iu  ludia,  and  the  West 
Coast  of  Africa.  He  was  the  author  of  a!  paper  on  the 
value  of  Koch's  treatment  of  malaria  {Journul  of  R.A.M.C., 
1908),  aud  of  numerous  other  historical  aud  professional 
articles,  lie  went  to  France  with  No.  12  General  Hospital 
at  the  beginning  of  tlie  war  iu  1914,  aud  served  iu  that 
country  for  fifteen  months,  before  taking  to  India  tho  unit 
which  he  was  comniandiug  fl,t  tl>e  time  of  his  death.  In 
1908  ho  married  Dorothj',  eldest  daughter  of  the  late 
Mr.  Ernest  Wottoii,  of  Maidstone,  and  dT  Kobe,  Japan. 

Captain  Milward  Cecil  Hayward,  R.A.M.C.(T.F.),  died 
of  acute  septic  pneumonia  at  the  Howard  Home,  Ihighton, 
on  August  25th.  He  was  the  son  of  tlio  late  Mr.  Henry 
Howard  Hayward,  of  Queen  Atmo  Street,  lioudon,  and  was 
educated  at  Cambridge  and  Guy's  llosi)ital.  He  graduated 
B.A.  in  1893,  M.A.  in  1898,  and  M.B.  and  B.C.  in  1903.  He 
also  took  the  M.B.C.S.  and  L.H.C.P.Iiond.  iu  1898.  After 
filling  the  po.sts  of  clinical  clerk  at  the  Samaritan  Hospital 
for  Women,  houHo  surgeon  and  house-physician  at  Pad- 
dington  (Jroen  Children's  Hospital,  anil  resident  medical 
ofticer  of  tho  North  West  London  HoHpital.  ho  wont  into 
practice  at  Abingdon.  Ho  joined  tlie  3rd  tlomo  C'ountioa 
Field  .\nibulanoo  ns  lieutfinant  on  December  3rd,  1914. 

Captain  II.  11.  Tanner,  ILA.M.C.  (temporary). 

Lieutenant  W.  W.  Furrer,  H.A.M.C.  (temporary). 

Woundrd. 
(  .in  II.  S.  Baker.  H.A.M.C.,  S.B. 

(     1    ain  F.  A.  hearn,  ll.A.M.C,  S.U. 

<  ;  lin  U.  D.  li.  Frew,  U.A.M.C.(T.F.). 

I     I     iin  A.  S.  (ilynn,  ll.A.M.C.  (temporary). 

MH  11.  McC.  Hill,  D.S.O.,  ll.A.M.C.  (temporary). 
I         I  in  S.  .M.  Mc-hay,  ll.A.M.C.  (temporary). 
I     I     lin  A.  V.  Men/.ioH,  ll.A.lM.C'.  (temporary). 

<  lin  N.  M.  KiinUin,  ll.A.M.C'.  (tcmpdrary. 
.in  H.  K.  Ward,  ll.A.M.C.,  S.I;. 

<  iin  A.  WiitHon,  It.A.Itl.C. 

I        '.  tiMTit  <'.  V.  S.  .Mliiigliain,  Il..\.M.(  .  (Icmporary). 
I         •  11  lilt  T.  .).  I.loyd.  ll.A.M.C.  (t(Mnporury). 
J,i-   .:•  II. ml  W.  J.  Miu-Unight,  ll.A.M.l!.  (temporary). 
LicuUiiiiiit  P.  L.  Watkin  William  H,  ll.A.M.C.  (temporary), 

J'rincnrr  of  ]\'<ir. 
TUc  name  of  I<i<Mitcnant  P.  F.  O'Donoghue,  Indian  Sub- 
ortlinalti  Medical  department,  Iiiih  been  added   to  tho  list 
of  priHuuurs  tulu-n  at  Kut  iu  April. 
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Deaths  among  Sons  of  Medical  Men. 

Bass,  Cliarles  Brodie,  Second  Lieutenant  Alexandra  Princess 
of  ^^'a,les's  Own  Yorkshire  Regiment,  son  of  Charles  William 
Bass,  M.R.C.S.,  of  25,  Perham  Koad,  West  Kensington,  reported 
v.-ounded  and  missing  on  September  27tli,  1915,  now  presumed 
to  have  been  killed  on  that  date  on  Hill  70.  Before  the  war  he 
was  private  secretary  to  Lord  d' Abernon,  of  the  Dominions  Royal 
Commission.  He  got  his  commission  on  December  12th,  1914, 
and  went  to  the  front  on  September  10th,  1915. 

Cockey,  John  E.  P.,  Second  Lieutenant  King's  Liverpool 
Regiment,  only  son  of  Dr.  E.  Cockey,  of  Frome,  Somerset, 
recently  reported  as  missing,  and  subsequently  as  killed.  He 
was  educated  at  the  King's  School,  Worcester,  where  he  was  a 
King's  Scholar. 

(joudie,  Humphrey,  Lieutenant  Camei'on  Highlanders,  son  of 
tlie  late  Dr.  Gouilic,"of  South  Shields,  killed  recently.  He  had 
not  long  ago  been  decorated  with  the  Military  Cross. 

Layng,  George  Reginald  Stuart,  Lieutenant  Gloucestershire 
Regiment,  third  surviving  son  of  the  late  Dr.  Henry  Layng  of 
Swatow,  China,  killed  on  August  13th,  aged  20.  He  was 
educated  at  Abingdon  School  and  at  Cheltenham  (,'o!lege,  and 
in  1913  was  articled  to  Messrs.  Winterbotliam  and  Gurney, 
solicitors,  Cheltenham.  At  the  beginning  of  the  war  he  enlisted 
in  the  Public  Schools  Battalion,  got  a  commission  on  January 
14th,  1915,  and  went  to  the  front  last  October. 

MacNeece,  James  Douglas  Gausseu,  Captain  Royal  Field 
Artillery,  second  son  of  Colonel  T.  F.  MacNeece,  Army  Medical 
Staff  (retired),  of  Castlecary,  Donegal,  killed  on  August  10th, 
aged  25.  He  was  educated  at  Cheltenliam  College,  where  he 
was  senior  prefect  and  captain  of  football  in  1909.  He  also 
played  football  for  the  Royal  Military  Academy  and  for  Black- 
heath.  He  got  his  commission  from  Woolwich  in  August,  1911, 
was  promoted  to  lieutenant  on  July  20th.  1914,  and  recently  to 
captain,  and  was  commanding  his  battery  when  killed.  He 
was  mentioned  in  dispatches,  and  received  the  Military  Cross 
in  February,  1915. 

Marshall,  Arthur  Norris,  Second  Lieutenant  Bedfordshire 
Regiment,  son  of  the  late  Dr.  W.  N.  Marshall,  of  Newent, 
Gloucestershire,  killed  on  July  31st,  aged  19.  He  was  educated 
at  Dean  Close  School,  Cheltenham,  where  he  was  in  the  O.T.C., 
afterwards  entering  Lloyd's  Bank.  He  got  his  commission  iu 
June,  1915,  and  went  to  the  front  in  November. 

Rainsbury,  Finn  Barre  Prendergast,  2l8t  Royal  Fusiliers, 
eldest  son  of  Dr.  W.  C.  Rainsbury,  of  Skegby,  Nottinghamshire, 
killed  on  July  22nd,  aged  20.  He  was  an  undergraduate  of  the 
University  of  Dublin.  He  enlisted  early  in  1915.  He  bad  been 
severely  injured  in  Flanders  at  the  end  of  last  vear. 

Sansom,  Walter  Edwin  Hammond,  Second  Lieutenant  King's 
Own  Royal  Lancaster  Regiment,  son  of  Dr.  Sansom,  of  Barrow- 
in-Furness,  killed  on  August  17th,  aged  19.  He  was  educated 
at  Rossall  and  at  Edinburgh  University,  where  he  was  studying 
medicine,  and  got  his  commission  on  December  7th,  1914. 


NOTES. 
Clasps  foh  D.S.O.  and  M.C. 
Royal  Warrants  gazetted  on  August  26th  ordain  that 
any  one  who,  after  having  performed  services  for  which 
the  Distinguished  Service  Order  or  the  Mihtary  Cross  is 
awarded,  subsequently  performs  an  approved  act  of 
gallantry  which,  if  he  had  not  received  the  Order  or  the 
Cross,  would  have  entitled  him  to  it,  shall  be  awarded  a 
bar,  to  be  attached  to  the  ribbon  by  which  the  Order  or 
the  Cross. is  suspended,  and  for  every  additional  such  act 
an  additional  bar  may  be  added.  It  is  further  ordained 
"that  the  Military  Cross  shall  not  confer  any  individual 
precedence,  but  shall  entitle  the  recipient  to  the  addition 
after  his  name  of  the  letters  M.C."  The  insertion  of  the 
letters  will  be  carried  out  iu  the  Army  List  for  October. 

Honours. 
The  London  Gnzette  of  August  25th  announces  the  names  of 
thirty-eight  olticers  on  whom  the  D.S.O.  has  been  conferred, 
and  of  234  who  receive  the  Military  Cross.  Among  the  former 
there  are  three,  and  among  the  latter  eighteen  medical  officers. 
Their  names  are  given  below. 

D.S.O. 

Temporary-  Lieutenant  Hugh  Llewellyn  Glyn  Hughes, 
R.A.M.C.  lor  conspicuous  gallantry  and  devotion  to  duty 
during  operations,  lie  went  out  in  broad  daylight,  under  heavy 
fire,  and  bandaged  seven  wounded  men  iu  th'e  open,  lying  out  in 
an  exposed  spot  for  one  and  a  half  hours.  At  nightfa'll  he  led  a 
party  through  a  heavy  barrage  and  brought  the  seven  men 
back. 

Temporary  Captain  Douglas  William  Hunter,  M.B., 
R.A.M.C.  For  conspicuous  gallantry  in  action.  He  tended  the 
wounded  incessantly  in  the  open  and  in  the  front  line  trench 
under  very  heavy  fire. 

Temporary  Captain  Henry  Harold  Robinson.  R.A.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty.  After  a  raid  in  the 
enemy's  trenches,  he  twice  crawled  out  in  broad  daylight  to 
assist  wounded  men  under  tire.  They  were  brought  in  at 
uight.  ^ 


Military  Cro^s. 

Temporary  Captain  Archibald  Stirling  Kennedy  Anderson, 
M.B.,  R.A.M.C.  For  conspicous  gallantry  and  devotion  to  duty 
in  action.  He  was  untiring  in  attending  to  the  wounded, 
though  on  more  than  one  occasion  his  aid  post  was  struck  by 
shells.  He  went  out  under  heavy  shell  fire  to  the  assistance  of 
the  wounded. 

Captain  William  Barclay,  M.B.,  R.A.M.C.(S.R.).  For  con- 
spicuous gallantry  and  devotion  to  duty  wlrfen  in  charge  of  a 
bearer  division  during  operations.  He  worked  often  in  the 
open  under  heavy  shell  fire,  and  set  a  tine  example  to  all  uudei: 
him. 

Temporary  Lieutenant  James  Roberts  Boyd,  M.D.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  when  rescuing, 
under  heavy  tire,  some  men  who  had  been  buried  in  their  dug- 
out. He  assistecj  in  the  digging  out,  although  temporarily  dis- 
able! by  earth  thrown  up  by  a  bursting  shell,  and  dually 
brought  in  one  man  alive. 

Temporary  Captain  Michael  Charles  Burke,  M.D.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  iu  action.  Ha 
worked  incessantly  with  practically  no  rest  for  seven  daya 
under  shell  and  machine-gun  fire.  He  greatly  encouraged  all 
those  round  him  by  his  cheeriness  and  disregard  of  danger. 

Temporary  Lieutenant  Charles  Bromley  Davies,  R.A.M.C  . 
For  conspicuous  gallantry  and  devotion  to  duty  in  action. 
When  commanding  stretcher  bearei-s,  although  himself 
wounded,  he  continued  his  gallant  work  with  practically  no 
rest  for  six  days. 

Temporary  "Captain  James  Churchill  Dunn,  R.A.M.C.  Foi? 
conspicuous  gallantry  and  devotion  to  duty  in  action.  He 
showed  an  utter  disregard  of  personal  danger,  and  his  bravery 
when  tending  the  wounded  was  the  admiration  of  all  ranks. 

Temporary  Captain  Ernest  Harrison  Griftin,  M.D.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.  Without  food 
or  sleep  he  worked  incessantly  tending  the  wounded  of  his  own 
and  other  units  under  heavy  lire.  .  He  showed  an  absolute 
disregard  of  danger.  On  other  occasions  he  has  done  similar 
gallant  work. 

Captain  Henry  Alphonsus  Harbison,  R.A.M.C.fS.R.).  For 
conspicuous  gallantry  and  devotion  to  duty  in  action.  When  in 
charge  of  stretcher  bearers  ho  dug  out  a  man  under  heavy  fire 
and  brought  him  safely  back.  Ho  also  repeatedly  took  out 
parties  under  heavy  lire  and  evacuated  a  wo6d  of  all  wounded. 

Captain  William  Johnson,  M.D.,  R.A.M.C.(S.R.)  For  con- 
spicuous gallantry  and  devotion  to  duty.  He  led  the  bearer 
division  of  his  unit  for  seven  consecutive  days  during  heavy 
fighting.  He  was  repeatedly  under  heavy  lire  when  i-escuing 
the  wounded.    He  has  always  set  a  line  example  of  courage. 

Temporary  Captain  James  Reginald  Kemp,  R.A.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty  in  action.  For 
several  days  he  was  indefatigable  in  bringing  in  and  tending  the 
wounded,  and  undoubtedly  saved  many  lives. 

Captain  George  Herbert  Hind  Man^eld,  R.A.M.C.  For  con- 
spicuous gallantry  and  devotion  to  duty  in  action.  He  worked 
day  and  night  tending  the  wounded  in  our  advanced  positions 
under  lieavy  Are,  and  carried  qiany  of  them  down  the  trench 
after  all  his  bearers  had  been  wounded. 

Temporary  Ca|)tain  Valentine  Cleeve  Martyn,R..\.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty  when  tending  the 
wounded  under  lire.  On  several  occasions  he  has  gone  out 
under  circumstances  of  the  greatest  danger,  but  has  never 
hesitated  to  take  any  risk  in  order  to  reach  a  wounded  man. 

Temporary  Captain  John  Boyd  Orr,  R.A.M.C.  For  con- 
spicuous gallantry  and  devotion  to  duty  in  action.  On 
several  occasions  he  displayed  the  greatest  courage  when 
searching  for  and  tending  the  wounded. 

Temporary  Captain  David  Pottinger,  M.B.,  R.A.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty  in  action.  When 
in  charge  of  stretcher-bearei's  he  showed  an  utter  disregard  of 
danger,  and,  though  himself  wounded  in  the  face,  continued  his 
gallant  work  during  the  remainder  of  the  dav. 

Temporary  Captain  Clive  Watney  Roe,  ft.A.M.C.  For  con- 
spicuous gallantry  and  devotion  to  duty  during  three  days  of 
hard  fighting.  He  was  indefatigable  in  tending  the  wounded, 
and  displayed  great  coolness  under  fire. 

Captain  Joseph  Wilkie  Scott,  M.D.,  R.A.M.C.  For  con- 
spicuous gallantry  and  devot'ion  to  duty  in  action.  He  tended 
the  wounded  under  heavy  fire  for  several  hours,  and  carried 
back  a  number  of  them'  to  our  front  line  at  great  personal 
risk. 

Temporary  Captain  John  Henry  Tomlinson,  R.A.M.C.  For 
conspicuous  gallantry  and  devotion  to  duty  during  a  heavy 
bombardment.  He  tended  the  wounded  in  the  m'ain  street  of  a 
village  at  great  personarrisk  till  he  was  severely  wounded  by  a 
fragment  of  a  shell. 

Captain  Fergus  Mclntyre,  Australian  A.M.C.  For  con- 
spicuous gallantry  and  devotion  to  duty  under  heavy  artillery 
lire  during  operations.  The  aid  post  received  a  direct  hit  frora 
an  enemy  shell. 

The  General  Education  Board  of  New  York  is  under- 
taking what  we  believe  to  be  a  novel  inquiry.  A  great 
deal  has  been  done  to  estimate  the  degree  of  defect  in 
deficient  children,  but  the  board  has  now  appointed 
Professor  Whipple,  of  the  University  of  Illinois,  to 
endeavour  to  find  out  how  early  in  school  life  gifted 
children  can  be  spotted,  how  much  of  their  school  time 
and  energy  can  be  economized,  and  how  much  additional 
training  and  mental  equipment  can  be  obtained  during 
their  school  years. 
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Admission-  of  Women  Medical  Stldexts  to   University 

Classes  in  Edinburgh. 
The  Court  of  tbe  University  of  Edinburgh  at  its  meeting 
on  August  ^tli  resolved  to  admit  women  this  winter  ses- 
sion to  all  tbe  medical  classes,  sj-stematic  and  practical,  in 
tbe  university.  Tbe  systematic  lectures  in  midwifery  and 
gjTiaecology  will  be  given  separately  to  men  and  women 
students,  and  possibly  also  those  in  materia  medica,  but 
io  all  other  subjects  the  classes  will  be  mixed.  There  will 
be  separate  sections  for  women  in  all  practical  courses, 
except  in  advanced  courses,  and  in  special  cases  that  may 
be  arranged  by  the  bead  of  tbe  Department.  Women  will 
be  admitted  to  university  clinical  instruction  so  soon  as 
arrangements  can  be  made.  They  are  now  under  considera- 
tion, and  it  is  expected  that  by  next  year  women  students 
will  be  able  to  take  their  whole  curriculum  within  the 
tmiversity. 

Epidemic  Anterior  Poliomyelitis. 
Dr.  Watt,  medical  oflBcer  for  Aberdeenshire,  reported  to 
tlic  Deeside  district  committee  on  August  26th  that  five  or 
ax  cases  of  anterior  poliomyelitis  had  occurred  in  the 
county,  and  that  there  was  an  outbreak  in  Fraserburgh, 
comprising  fivccascs.  Altogether  si.xty-six  cases  had,  he  said, 
occarred  in  the  city  of  Aberdeen,  but  tbe  disease  usually 
declined  in  cold  weather,  and  appeared  to  be  decreasing 
now.  The  committee  decided  to  add  infantile  paralysis  to 
the  list  of  compulsorily  notifiable  diseases. 

'  Infant  Welfare  Scheme,  Dundee. 
The  Public  Health  Committee  of  Dundee  has  approved 
A  scheme  for  an  infant  welfare  organization  in  the  city, 
and  intends  to  aAvertise  for  a  doctor  at  a  salary  of  £300 
a  year.  Tbe  convener  of  tbe  committee  said  that  it  had 
been  learnt  thai  no  one  who  was  a  member  of  the  British 
Medical  Association  would  take  tbe  position  under  £350 
a  year;  tbe  H.O.H.  (Dr.  Templeman)  said  that  that  was 
now  tbe  recognized  minimum  for  a  medical  woman  at  the 
bead  of  an  infant  welfare  scheme.  Tbe  committee,  how- 
crer,  rewired  to  adrertise  the  appointment  at  a  salary 

of  jesoo. 

A    MfLITABT  ObTHOPAEDIC  DEPARTMENT. 

The  r^ort  oi  the  first  six  months'  work  in  tbe  ortho- 
paedic deparfanent  at  Woodside  lied  Cross  General  Hos- 
|Htal,  Ousgow,  has  been  issned.  Tlio  cases  treated 
indiided  wounds,  contusions,  fractures,  dislocations, 
i^raiaa,  synovitis,  artliritis,  periostitis,  rheumatism, 
myalgU,  lumbaffO,  and  neuritis  and  other  nervous  afTec- 
tioDS.  In  all,  217  soldiers  received  treatment,  and  the 
majority  liave  recovered  sufficiently  to  return  to  their 
nnitn.  Only  about  10  per  cent,  have  been  discharged  as 
unfit  (or  acUTO  serrtcc,  bat  all  of  them  were  able  lo  use  all 
tlieir  limba.  Tbe  means  employed  include  inassuge,  oxcr- 
dses,  alactridtjr,  and  thu  I>oW8iDg  radiant  heat  and  light 
mpfmnim.  Rwpedial  bxerciMCS  carefully  wiected  Uj  suit 
tbe  c«Mu;tty  of  tbe  bidiridual,  and  gradually  iiu  reused  in 
dHBciiny  so  as  to  ensure  systematic  progresH,  have  proved 
very  ussfnli 

Misr.Bs  Aim  Doctobs'  Frkh. 

A  coaleteiice  of  tbe  Colliery  and  Public  WurkH  Sm  ({< ons' 
CuiB—mee  for  Seotiaad  and  tbe  Executive  of  the  Nuiioiuil 
Uaioa  of  Sooitisb  lUoe  Workers  was  held  in  Kdiuburgh 
00  Aogost  2Stb  to  consider  the  following  proposulM : 

L  The  peoposal  by  Mm  mln«ni  Uiat  tlio  (locti>rN  nUntM  Kcrrpt 

a  nesr  eoutnt^  at  lbs  rates  of  2<l.  without  ami  2i(i.  with 
lasJIslMS  per  wstk  per  worker. 

2.Tbe  nopoMl  br  tbedoolors  that  <  uid  i.uy 

raeb  wssk  at  tbe  works  Ibesam  of  Ut\  1.  witii 

rosdicioe.  or.  altematHrehr,  tbat  tbe  i'  ...i  mtuc  iho 
whole  qeesttoo  lo  an  arbiter  to  fix  a  fn. 

Tbe  Colliery  and   PablJo  Works  .s..i^  ''rMmiltoo 

rsnorled   tbal  Ibe  medienl  pnelHieBerx  .<,i  the 

whole  areas  anaafanouiiTv  rnfociMl   Um  r  mi„,.,i|. 

II  wiiM  nnnoonesd  lr»  ,,{ 

I^atiark,  Durabarton,  s  .d 

iofaronrof  amending  tix]  ii*t4>«*  to  2^ii.  vniUuui  uiwi  M. 
with  medicine,  bat  that  tito  areas  of  Clacktiiuiiijiin, 
Kinnisn,  Fifr.  and  Mid  and  East  iMUian  wore  nKuinst  any 
iocTpaNO  of  tliO  present  rates,  and  r»fiiM-d  to  rif«!r  tho 
natter  l«  arbitnakMi.  The  Colliery  and  Public  Works 
Hurgirous'  Committee  stated  tbat  tho  offer  of  tho  miners 


in  the  areas  mentioned  to  pay  2Ad.  without  and  3d.  with 
medicine  would  be  accepted  in  those  areas,  but  that  in  the 
event  of  the  same  improved  terms  not  being  arraiigecl 
within  six  weeks  in  the  other  areas,  the  doctors  would 
give  notice  to  terminate,  and  would  terminate,  the  new 
contract. 

The  Incorporated  Sanitary  Association  op 
Scotland. 
The  forty- second  annual  congress  of  the  Incorporated 
Sanitary  Association  of  Scotland  is  to  be  held  in  Edin- 
burgh from  September  6tli  to  8th.  The  annual  business 
meeting  will  take  place  on  the  evening  of  September  6th, 
and  will  be  followed  by  a  popular  lecture  on  the  Hairniyres 
Colony  scheme  of  graded  labour  for  the  cure  of  tuber- 
culosis by  County  Councillor  George  Fraser.  On  the 
morning  of  September  7tli  the  Congress  will  be  opened 
by  Sir  Kobert  Kirk  Inches,  Lord  Provost  of  Edin- 
burgh, and  Dr.  Alexander  Robb,  M.D.,  CM.,  D.P.H., 
County  Medical  Ofl&cer  for  Midlothian,  Linlithgow,  and 
Peebles,  will  give  his  presidential  address,  the  subject 
being  "After  the  "War."  The  rest  of  the  day  will  be 
given  to  the  discussion  of  infant  and  maternity  welfai-o 
schemes  under  the  Notification  of  Births  (Extension)  Act. 
The  subject  will  be  divided  iuto  sections  as  follows  :  The 
discussion  of  the  care  of  the  mother  before  the  birth  of  her 
child  will  be  introduced  by  Dr.  J.  W.  Ballautyne,  and  ho 
will  be  followed  by  Sir  J.  Halliday  Croom  and  Dr.  llaig 
Ferguson  ;  Miss  Mary  E.  Cairns  will  then  read  a  paper  ou 
the  place  of  the  midwife  in  infant  welfare  sclieines;  Mv. 
John  Halliday  will  speak  of  the  unregenerate  and  the 
degenerate  parent ;  Mrs.  Leslie  Mackenzie  will  introduce 
the  subject  of  the  linking  up  of  child  welfare  schemes 
with  schemes  of  school  medical  inspection  and  treatment ; 
Dr.  Mary  J.  Menzios  will  deal  with  some  administrative 
aspects  of  child  welfare  schemes ;  and  Sir  George  Thomas 
Beatson,  M.D.,  K.C.B.,  will  discuss  the  necessity  for  a 
central  association  with  affiliated  or  branch  committees 
for  carrying  on  instruction  in  infant  hygiene  and 
feeding  so  as  to  furnish  a  good  supply  of  suitably 
qualified  teachers.  September  8th  will  bo  mainly 
devoted  to  a  discussion  on  tuberculosis,  and  there  will 
also  be  a  discussion  on  the  outbreak  of  diphtheria  asso- 
ciated with  the  milk  from  certain  farms,  with  diphtheritic 
sores  on  the  knuckles  of  milkers,  and  with  sores  on  tho 
udders  and  teats  of  certain  cows  at  the  farms  from  which 
the  milk  was  obtained.  Finally,  the  economic  aspects  of 
the  housing  problem  in  relation  to  the  war  will  bo  dis- 
cussed. The  meetings  will  be  held  in  St.  Cuthbcrt's  llaJI, 
Edinburgh.  The  secretary  is  Mr.  Geo.  Middleton,  83,  Bath 
Street,  Glasgow. 


fiDiijjlanb  au5  Males. 

ThK    l{i;ntKHIIMKNT    HOL'SK    EXPKIMMKNT    IN    ('.WLIStR. 

Thk  Central  Liipior  Control  Hoard  is  continuing  and  ex- 
tending its  experiment  at  Carlisle.  Last  week  it  acquired 
another  brewery  and  eleven  more?  of  the  licensed  premises 
in  tho  city,  maUing  a  total  up  to  date  of  two  breweries  and 
sixty-one  licenRcd  houses.  There  has  been,  it  is  stated,  a 
grout  incrcuHO  in  the  bottle  trade,  due;  in  part  at  least,  to 
workers  living  at  Gretua  and  in  the  stirroundiug  districts 
purchusing  bottled  beer  and  spirits  in  C'arliHio  to  take  homo 
with  tliom.  Tho  Itoard  is  now  pn-pariiig  to  take  over  tho 
prcniiHCH  of  a  firm  of  wino  and  spirit  nu'nhauts,  with  tho 
intention  of  making  them  the  chief  distrihuting  centre  for 
the  Ixiltio  trade  in  Carlisle.  Tho  iuti'utiou  of  carrying 
out  tliiM  iK)licy  was  announced  wlu'U  tlu!  scheuiu  was  Vust 
put  in  force,  und  tho  prcmiKcs  now  about  to  be  acquired 
ore  within  a  few  yards  of  (Jretua  Tavern,  tlu^  model 
rofri'Hhmrnt  houwi  dcHcribed  when  we  lust  rei'errcd  to  this 
mutter  (July  8th,  1915,  p.  59).  'J'lic  tavern  itH(>lf,  itissuid, 
lias  faili-<l  to  attract  the  worluneu  from  Grctiui  wlioconui 
iuto  tho  town,  except  on  Sundays  wll(^n  it  is  the  only 
rnfrcHlimeut  houso  o|)on  in  the  city.  The  convictions  fur 
drunkenncHH  in  (JurliHlo  were  139  in  ,Iuue  and  91  in  July. 
In  tho  lirnt  thrco  woekH  of  Augunt  tlu^y  numbered  41. 
OpinionM  (lifTeruH  to  the  lauHc  of  this  diuiiiuition,  hut  many 
attach  a  grt'ut  deal  of  importance  to  thi;  fact  that  the  new 
I>opidtttion  (>f  (irclna  Ih  changing  its  chanu^ter.  The  con- 
structional work  which  at  first  attracted  navvies  is  now 
moru  or  IchH  completed,  and  tho  men  are  going  olscwhore, 
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their  places  being  talceu  by  artisans.  The  navvies,  it  is 
said,  were  of  an  extremely  rough  class,  given  to  a  weekly 
carouse,  whereas  the  artisans  are  of  a  superior  class,  and 
better  behaved.  It  is  probably  too  soon  as  yet  to  draw  any 
general  conclusions  from  the  experiment,  but  we  are 
informed  that  the  impression  is  that  so  far  the  result  has 
been  satisfactory.  Meanwhile  the  housing  problem  in 
Carlisle  is  very  acute.  The  provision  of  small  liouses  was 
insufficient  before  the  war,  and  the  influx  of  munition 
Avorkers  has  greatly  aggravated  the  difficulty. 


THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON   VENEREAL   DISEASE. 

Instrnction  of  the  Youiig. 

Sir, — The  report  of  the  Royal  Commission  on  Venereal 
Diseases  has  raised  again  the  problem  of  the  instruction  of 
the  young  in  these  matters.  Knowledge,  especially  such 
as  can  be  given  to  schoolboys,  does  not  necessarily  save, 
but  ignorance  greatly  enhances  risk. 

If  progress  is  to  be  made  we  must  learn  by  expei-ienco. 
Systenmtic  instruction  has  been  given  for  about  twenty 
years  in  many  schools;  in  one,  with  which  I  have  been 
connected,  after  instruction  was  introduced,  the  known 
c;ases  of  masturbation  fell  in  two  years  from  62  per  cent,  to 
24  per  cent.;  the  authorities  doubtless  did  not  know  all  at 
eitlicr  stage,  but  there  is  no  reason  to  suppose  any  great 
variation  m  ratio  between  the  known  and  the  unknown. 
There  are  things  which  all  boys  should  know ;  almost  all 
welcome  instruction  when  given  sanely  and  privately,  and 
far  more  go  wrong  than  is  generally  supposed. 

It  has  been  from  time  to  time  suggested  that  instruc- 
tion should  be  given  (1)  by  mothers— they  can  do  much  to 
safeguard  a  boy's  early  years,  but  cannot  generally  carry 
him  oifectively  beyond  childhood;  (2)  by  fathers — but  they 
almost  universally  neglect  it ;  (3)  by  the  dissemination  of 
literature — but  the  satisfactory  pamphlet  remains  to  bo 
written,  and  in  my  experience  more  harm  than  good  is 
done  by  this  method.  Instruction  is  given  at  most 
"public"  schools  by  headmaster  or  house  masters,  at  many 
preparatory  schools,  and  at  a  few  day  schools.  The 
problem,  so  far  as  my  knowledge  goes,  is  almost  entirely 
neglected  in  schools  of  the  "secondary"  or  "'grammar 
school  "  type,  apart  from  dealing  with  occasional  scandals, 
though  in  a  few  it  has  been  handled  with  remarkable 
results.  These  schools,  with  the  public  elementary  schools, 
account  for  the  vast  majority  of  boys  in  the  country,  and 
the  gravity  of  the  danger  may  be  judged  by  the  fact  that 
two  boys  came  recently  to  the  preparatory  department  of 
a  public  school  from  good  homes,  understanding  at  the  ago 
of  10  the  use  of  "  French  letters."  Something,  but  by  no 
means  enough,  is  done  by  the  clergy  in  conlirmatiou  classes 
and  by  scout-masters. 

The  best  results  are  obtained  by  private  and  individual 
conversations,  as  different  boys  require  very  different 
handling;  normally,  two  conversations  at  about  10  and  15 
are  enough  ;  too  much  probing  defeats  itself,  Where  this 
is  impossible  as,  presumably,  in  public  elementary^schools, 
class  instruction  must  take  its  place,  but  this  requires  to 
be  given  w  ith  very  great  care,  and  shares  with  literature 
the  drawback  that  it  stimulates  talk  in  which  the  prurient 
always  take  the  lead. 

The  educational  profession  has  done  about  as  much  as 
it  can  in  informing  public  opinion;  if  a  comprehensive 
national  policy  is  to  be  inaugurated  the  lead  must  be  given 
by  the  medical  profession.  This  might  be  done  in  three 
ways:  (1)  By  a  strongly-worded  and  widely-circulated 
memorandum  insisting  on  the  paramount  need  of  instruction 
in  every  case ;  (2)  by  the  organization  of  a  system  of  in- 
struction in  all  schools  aided  by  the  State  or  local 
authorities;  (3)  by  making  it  the  duty  of  every  general 
practitioner  to  advise  the  father  and  instruct,  with  his 
consent,  the  boys  of  every  family  he  attends. 

To  one  who  knows  how  much  is  done  by  the  school 
doctor  in  a  ■' public "  school  it  is  little  short  of  amazing 
to  find  that  the  family  doctor  ha^,  with  very  few  exceptions, 
never  either  directly  or  indirectly  warned  a  boy  before  he 
comes  to  school. — I  am,  etc., 
August  23rd.  A  Public  School  Master. 


NITROUS  OXIDE-OXYGEN  ANAESTHESIA. 

Sir, — The  administration  of  anaesthetics  is  not  in  my 
line  of  practice,  but  I  have  always  taken  an  interest  in  the 
subject  from  my  house-physician  days,  when  I  adminis- 
tered chloroform  frequently  and  freely  by  the  Scottish 
method— with  a  towel.  I  also  had  the  advantage  of  serving 
on  the  Chloroform  Committee.  The  above  must  be  my 
excuse  for  venturing  to  interpose  any  remarks  on  thia 
subject. 

The  fact  that  two  deaths  have  occurred  after  the  ad- 
ministration of  a  mixture  of  nitrous  oxide  and  oxygen  ia 
the  hands  of  two  such  able  anaesthetists  as  Dr.  McCardia 
and  Dr.  Robinson  must  arrest  public  attention.  The  fact 
that  two  deaths  have  occurred,  to  my  mind,  need  cause  no 
surprise,  but  why  the  deaths  have  not  been  more  numerous 
is  a  point  which  requires  some  explanation. 

It  seems  to  me  that  in  the  administration  of  any  general 
anaesthetic  it  is  most  important  that  the  activity  of  the 
respiratory  centre  should  be  maintained.  The  natural  and 
best  stimulant  for  this  centre  is  carbonic  acid,  but  this 
method  of  hyperoxygenation,  so  highly  vaunted,  is  the  one 
best  calculated  to  throw  the  respiratory  centre  out  of 
action  and  bring  on  a  fatal  apnoea,  which  is  further 
accentuated  by  frantic  efforts  at  artificial  respiration. 
It  appears  to  me  that  the  reason  why  this  fatal  apnoea 
has  not  been  frequent,  and,  consequently,  the  mixture 
of  oxygen  and  nitrous  oxide  relegated  to  the  limbo 
from  which  it  should  never  have  emerged,  arises  from  the 
facts,  first,  that  it  is  dilHcult  to  get  the  blood  to  tako 
up  more  than  a  definite  amount  of  oxygen ;  and,  secondly, 
with  a  closed  inhaler  the  carbonic  acid  tension  as  a  rulo 
does  not  fall  too  low  unless  there  be  a  state  of  collapse  and 
the  metabolism  be  very  low.  The  old  closed  ether  inhaler 
might  half  suffocate  the  patient,  but  it  never  induced  a 
fatal  apnoea.  I  would  rather  see  an  anaesthetized  patient 
purple  and  the  I'cspiratory  centre  acting,  than  a  normal 
colour  and  a  tendency  to  apnoea.  Anaesthetists  before 
adopting  any  method  likely  to  induce  apnoea  should  study 
the  work  of  Dr.  Yandell  Henderson.  Personally  I  should 
never  allow  any  one,  no  matter  how  experienced,  to  ad- 
minister a  mixture  of  oxygen  and  nitrous  oxide  to  myself 
or  to  any  of  my  friends  if  I  could  help  it.— I  am,  etc., 
Liverpool.  Aug.  29th.  James  Barr. 

Sir, — The  account  of  a  death  under  nitrous  exide  and 
oxygen  and  spinal  anaesthesia  published  in  your  issue  of 
August  26th,  1916,  by  Dr.  W.  E.  Robinson,  ia  highly 
instructive. 

It  is,  of  course,  always  difficult  to  criticize  from  a  mere 
description  of  events,  but  there  are  one  or  two  points  that 
occur  to  mo : 

(a)  Why  give  both  atovaine  and  nitrous  oxiile  anil  oxj'gen  ?  If 
tlie  spinal  anaesthesia  is  going  to  be  satisfactory,  why  the  need 
for  nitrous  oxide  and  oxygen?  If  tlie  spinal  anaesthesia  is  not 
going  to  be  a  success,  why  give  it  at  all '? 

(b)  I  observe  that  Dr.  Robinson  apparently,  does  not  have  any 
means  of  regulating  the  flow  of  gases  into  his  bag,  but  changes 
the  mixture  "  about  every  live  minutes."  Now  this,  if  I  under* 
stand  Gwathmey  aright,  is  not  a  satisfactory  method  of  ad- 
ministering the  inixture.  He  insists  on  a  regular  How  of  gases, 
the  percentage  of  which  can  be  altered  in  a  moment  at  the  will 
of  the  anaesthetist. 

(c)  I  am  rather  puzzled  to  know  quite  what  Dr.  Robinson 
means  by  "  the  regular  snoring  breathing."  Does  he  mean 
"stertorous"?  But  he  cannot  mean  that  because,  according 
to  Gwathmey,  "  the  symptoms  of  an  overdose  of  nitrous  oxide 
in  the  presence  of  sutticient  oxygen  to  keep  the  patient  pink  is, 
first,  stertorous  respiration  .  .  '.  ." 

(</)  I  do  not  quite  understand  why  the  second  attack  of 
vomiting  is  put  down  to  the  stovaine.  May  it  not  liave  been  on 
account  of  excessive  rebreatliing?  This,  as  Gwathmey  points 
out,  and  as  I  myself  have  observed,  is  a  frequent  cause  of 
vomiting,  until  one  has  learnt  how  much  rebreathing  each 
patient  will  stand— a  matter  that  experience  alone  can  teach. 

The  prolonged  administration  of  nitrous  oxide  and 
oxygen  with  rebreathing— and  with  a  little  ether,  if 
necessary,  to  produce  complete  relaxation — is  (at  any 
rate  in  this  country)  in  its  infancy,  and  reports  like  those 
of  Dr.  McCardie  and  Dr.  Robinson  are  highly  valuable  and 
instructive.  There  can  be  no  question  as  to  the  value  of 
this  method  from  the  patients'  point  of  view,  for  their 
condition  after  the  operation  is  infinitely  better  than  with 
any  of  the  other  methods  of  anaesthetization  that  were 
usually  in  vogue  in  this  country. 

I  have  recently  been  giving  nitrous  oxide  and  oxygen 
with  a  Gwathmey  apparatus,  and  have  no  hesitation  in 


840 


Ue-iocai.  Jofimsu,  J 


CORRESPONDENCE . 


[Sept.  2,  1516 


saying  that  tbe  cases  that  have  been  so  anaesthetized 
have  'been  far  more  comfortable  after  the  operation  than 
tbey  were  with  other  methods.  As  an  instance  let  me 
cite  two  cases : 

1.  An  officer  had  a  semilunar  cartilage  removefl  under  nitrous 
oxide  and  oxygen.  Tbe  operation  wa3  fiuisbed  at  5.30  p.m., 
and  he  had  his  dianer  in  comfort  at  7.30  p.m.  n   •  1     ■, 

2.  A  ladv  with  varicose  veins.  Operation  one  hour;  finished 
at  9.45  a.m.  I  saw  her  at  12  noon,  and  she  said  she  felt  perfectly 
fit,  and  could  she  have  some  lunch  ? 

One  has  only  to  compare  results  like  these  with  the 
ordinary  condition  of  patients  after  the  usual  anaesthetic 
to  see  what  a  great  deal  we  owe  to  men  like  Gwathmey 
and  Teter  for  bringing  this  metliod  to  such  perfection  as 
has  already  been  reached. 

In  conclusion,  I  hope  that  Dr.  Robinson  will  not  consider 
that  my  criticisms  arc  made  in  any  carping  spirit ;  on  the 
contrary,  I  make  them  because  1  want  to  know  as  much 
about  this  method  as  it  is  possible  to  know,  for  I  am  con- 
vinced that  it  is  our  duty  as  anaesthetists  to  do  everything 
we  can  to  alleviate  the  undoubted  sufferings  of  our  patients 
after  ordinary  general  anaesthesia. — I  am,  etc., 
London.  W..  Aug.  26th.  H.  EdmUND  G.  BoYLE. 


THE  TREATBIENT  AND  TRAINING  OF  WOUNDED 
MEN. 

SiK, — TIjo  treatment  of  disabled  soldiers  in  command 
d^pdts  and  similar  institutions  is  clearly  described  in  the 
JocBKAL  for  August  12th,  and  the  objects  of  treatment  are 
summarized. 

Major  McEcnzie  speaks  of  three  classes  of  patient,  of 
whom  the  tliird  contains  those  who  ai-e  expected,  with 
treatment,  to  be  recovered  within  six  months.  May 
I  sofigest  that  there  is  a  fourth  class,  very  similar  to  the 
thirdin  type,  but  differing  in  degree,  and  therefore  re- 
quiring more  than  six  months'  treatment  ?  These  men, 
with  injuries  to  bones,  joints,  muscles,  and  nerves — par- 
ticularly the  last — require  thorough  and  careful  treatment 
for  a  long  time.  They  can  only  get  it  from  a  specialist,  or 
his  oat  patient  department  in  one  of  the  bigger  hospitals, 
and  there  arc  not  many  with  suitable  equipment  through- 
oat  the  coantry ;  yet  such  a  man  is  boarded  out  of  the 
■errice,  and  his  future  treatment  then  depends  on  his  own 
patience,  .perseTcrance,  and  optimism,  and  still  more  on 
liis  liring  within  reach  of  such  treatment  and  being  able 
to  afford  the  time  usually  necessary  for  a  course  of 
out  patient  attendances. 

His  is  not  a  case  that  can  be  benefited  by  his  panel 
doctor,  nor  yet  by  the  massage  ho  might  get  from  a  kindly 
Tilla^  nnniC.  If  ho  is  fortanato  cnongh  to  live  near  a 
lane  hospital  ho  can  get  treatment  if  he  will,  but  is  it 
right  that  damace  done  m  the  service  of  the  State  should 
bo  repaired  at  we  expense  of  private  charity  ?  Further, 
la  it  ntlr  to  the  taxpayers,  or  to  tho  soldier  himself,  that 
be  ebeuld  eke  oot  an  extatenoe  on  a  poor  pcusion  when  by 
NeeoaaMe  atteation  he  might  be  enabled  to  work  and 
nippevt  Unoelf?— I  am,  etc., 
B9Ma.Aai.Skd.  NoxL  H.  M.  Bluke. 
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as  possible  identical.  They  all  possess  amino  and  carboxyl 
groups,  which  regulate  permeability  :  salts,  and  oxidizing 
aud  reducing  feruieuts.  These  oxidizing  and  reducing 
ferments  are  intimately  bound  up  with  the  normal  hydrogen 
ion  concentration,  since  any  upset  thereof  destroys  both 
complement  aud  tho  ferments.  The  colloidal  particles  in 
a  syphilitic  serum  are  more  numerous  aud  larger  than 
those  in  a  normal  serum.  This  observation  gives  us  tho 
rationale  of  the  Wassermann  reaction,  and  explains  why 
chemio-therapeutic  agents  are  more  active  in  syphilis  than 
in  other  diseases. 

Since  oxidizing  ferments  appear  to  be  dependent  upon 
metals,  of  which  iron  is  the  one  to  functionate  in  the 
human  bodj-,  and  reducing  ferments  upon  non-metals  such 
as  sulphur,  I  tried  to  prepare  some  sulphur  and  iron 
compounds,  which  would  readily  permeate  the  particles 
and  supply  tho  non-metal  aud  metal  required  for  their 
oxidizing  aud  reducing  action.  Wlieu  I  found  that  sulphur 
aud  iron  had  a  marked  therapeutic  action  in  s^'pliilis,  it 
was  reasonable  to  suggest  that  arsenic  acts  as  an  oxidizer, 
and  that  the  employment  of  salvarsan  only  fulfils  half  ol 
the  chemio-therapeutic  programme,  since  no  reducing  agent 
is  empioj'ed.  Intramine  is  particularly  efficacious,  since, 
owing  to  its  amino  groups,  it  is  readily  taken  up  by  the 
particles  in  question.  The  first  iron  body  I  experimented 
with  was  ferric  hydroxide,  then  with  ferrivine,  which  was 
more  powerful.  1  have  already  pointed  out  that  the  action 
of  ferrivine  is  inconstant,  because  the  iron  is  not  directly 
attached  to  tho  benzene  rings.  Experiments  are  now  in 
hand  to  achieve  the  object  desired. 

Since  the  paper  (column  3,  line  8)  referred  to  was  written 
I  have  repeated  some  of  my  former  experiments,  aud  have 
succeeded  in  demonstrating  that  the  particles  contain 
oxidizing  and  reducing  ferments.  Tho  experiments  were 
undertaken  with  dyes,  as  I  am  aware  of  no  other  method 
used  for  detecting  these  ferments.  Drury's  paper  has 
only  recently  been  published,  and  I  have  not  yet  been  able 
to  sec  it,  consequently  I  am  unable  to  judge  whether 
Unna  or  Drury  is  right. 

Under  the  ultra-microscope  serums  and  colloidal  sus- 
pensions present  mauj'  similarities ;  therefore  to  compare 
the  adsorptive  capacity  of  a  rigid  body  like  charcoal  with 
one  of  the  former  seems  to  me  to  be  quite  beside  tho  point. 
For  staining  in  vivo,  although  alcoholic  solutions  of  dyes 
may  bo  used,  I  expressly  stated  that  tho  best  and  there- 
fore the  dye  most  to  be  recommended,  was  borax  methy- 
lene blue. 

Professor  Bayliss  does  not  seem  to  realize  that  iu  tho 
dried  films  only  tho  dye  is  dried,  while  the  cells  iu  tho 
examined  secretion  remain  alive  for  several  hours. 

In  my  book  I  was  careful  to  draw  attention  to  the  secret 
methods  of  preparing  "606,"  and  I  cannot  see  how 
Professor  IJayliss  can  make  out  that  I  have  some  secret 
method  of  preparing  iutramino  and  ferrivine.  All  these 
choiuiotherapeutio  conjpouuds  are  colloids;  therefore, 
although  several  samples  may  bo  chemically  tho  same, 
their  physical  action  may  be  quite  different. 

I  aiu  surprised  to  seo  in  Professor  Hayliss's  romark.i 
about  intramine  that  ho  fails  to  aeknowlodgo  tho  help  of 
one  drug's  action  upon  that  of  another.  In  my  hook  i  rc- 
portetl  casoH  which  inimodiatcly  improved  under  intramine, 
altli'tugh  tiiey  had  been  uniutluenced  by  BalvaiHun  and 
mercury.  Wliy  has  Professor  Bayliss  not  quoted  one  of 
these  ? 

A('rnrding  to  Professor  Bayliss's  reasoning,  a  simplo 
oxplannlioii  would  be  that  salvarsan  and  mercury  are  iiso- 
IcHM,  wiiile  iiitnimine  is  a  valuable  remedy.  For  tlui  past 
niiio  iiHtiitlis  I  luivo  been  exjiorimouting  with  colloidal 
io<line,  iiiul  have  found  that  it  increases  both  the  ac  tiun  of 
Halviit'i.iti  and  iiilrniiiino.  I  have  given  so  many  injections 
of  IIhhc  dilTereiit  reiiiedieH  that  I  am  convinced  that  drugs 
can  bt)  «'iiiployeil  which  mutually  increase  tho  thorapcutio 
clToct  ohtaiiuiiile  by  cither  oiio  alone.  Considering  tho 
exact  foniiiiln  of  ferriviiio  is  given,  the  accusation  against 
mo  of  using  niyMtifying  iiomenelatiuo  falls  to  tlie  ground. 
It  h  rxtruordiiiniy  for  ProfesHor  JJayliss  to  state  that  "it 
JK  cxtri'iiuOy  iinliuely  that  sueli  a  eoinpound  (ferrivine) 
\Vf);ild  have  any  Hpecial  action  difTerent  from  an  ordinaiy 
fiil'iic  salt."  Ill  the  (iiHt  place,  iin  ordinary  ferric  salt  is 
lioti  roiloidul,  while  f(>rrivinc  is;  and,  in  the  H(;con(l  place*, 
I  hhoiild  not  liav»<  advora'c  1  ferrivine  if  ferric  hydroxide 
wttN  nri  good,  ft  Im  (kIiI  that  I'rofessor  Bayliss  failed  to 
u<»t<'  my  reinarlcH  roncrrning  tho  therapeutic  actiuu  of 
ferric  ntid  uluiuiuium  hydroxide. 
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I  find  tliat  Professor  Bayliss's  only  argument  against  me 
rests  on  the  fact  that  f  have  used  certain  technical  terms 
in  a  sense  which  does  not  meet  with  his  approval.  No 
argument  has  been  brought  forward  to  disprove  my 
theories. — I  am,  etc., 

London,  W..  Aug.  18lh.  J-  E.  R.  McDoKAGH. 

":=.■'■'  This  further  letter  from  Mr.  McDonagh  is  published 
in  order  that  there  may  be  no  semblance  of  unfairness 
to  him,  but  as  the  profession  has  now  ample  material 
for  forming  a  judgement  both  on  his  theories  and  their 
outcome  in  drugs  it  is  not  proposed  to  continue  this 
correspondence. 

THE  FASTING  TREATMENT  OF  DIABETES. 

Siu, — I  accept  Dr.  Cammidge's  explanation  for  not 
having  referred  to  my  pajier  with  much  less  hesitation  than 
liis  explanation  of  the  "  carbohydrate  "  content  of  turnips. 
He  asserts  that  pectosc  is  not  turned  into  a  sugar;  this 
is  not  accepted  by  all.  I  hope  to  decide  the  question 
by  making  observations  on  patients  who  offer  themselves 
for  investigation.  But  even  if  it  were  assumed  that 
pcctose  is  not  absorbed  or  transformed,  it  must  bo  noted 
that  Atwatcr  and  Bryant  record  4.4  per  cent,  sugar  in  a 
specimen  of  turnips.  A  single  observation  showed  me  that 
boiled  turnips  may  contain  2  per  cent,  of  a  substance  which 
upon  boiling  with  dilute  acid  turns  into  a  body  which  may 
be  fermented  with  yeast. 

My  contention  is  that  when  the  carbohydrate  tolerance 
is  low,  and  whilst  determining  the  tolerance,  it  is  unwise 
to  give  foods  the  true  carbohydrate  content  of  which  may 
vary  from  0.75  per  cent,  to  4.4  per  cent. — I  am,  etc., 

London.  W..  Aug.  23id.  ^-  Le^TOX. 


THE  OBLIGATIONS  AND  CONSEQUENCES  OF  THE 
WAR  TO  MEDICAL  AND  ALLIED  SCIENCES 
AND  THE  HONOUR  AND  INTERESTS  OF  THE 
MEDICAL  PROFESSION. 

SiK,— The  letters  in  tliis  week's  issue  of  the  Journal 
have  been  most  interesting,  and  I  hope  you  will  allow  me 
space  to  comment  upon  them.  In  reply  to  "  Adult," 
1  woidd  suggest  there  is  no  nocd  for  his  recommendations, 
for  the  liritish  Medical  Association  already  pos-sesses  all 
the  office  room  and  the  organization  necessixry  for  carrying 
out  his  suggestions  without  any  additional  whole-time 
officials  and  expenditure. 

Dr.  Hawthorne  is  absolutely  right  in  saying  that  "  medical 
practitioners  require  the  provision  of  convenient  facilities 
for  post-graduatiou  study."  But,  in  industrial  centres, 
medical  oiganization  is  so  defective  that  they  would  be  un- 
able to  avail  themselves  of  such  facilities,  even  if  they  were 
provided.  Again,  I  agree  with  him  when  he  stales  "that 
the  existence  of  clinical  and  laboratory  educational  oppor- 
tuuities  is  a  necessity  of  modern  medical  practice,  and  that 
any  scheme  for  the  future  which  neglects  this  need  will  be 
seriously  or  even  fatally  defective."  How  these  things  can 
be  done  in  connexion  with  the  State  Insurance  Medical 
Service  is  what  I  have  been  puzzling  at  for  some  consider- 
able time,  and  I  wish  Dr.  Hawthorne  and  others  would  try 
and  help  to  work  out  the  problem. 

All  my  medical  life  I  have  taken  an  active  part  in 
political  and  municipal  work,  deriving  from  it  great 
pleasure  and  satisfaction,  and  probably  in  consequence 
am  better  able  to  judge  correctly  upon  matters  affect- 
ing both  the  profession  and  the  public.  During 
most  of  these  years  I  have  been  a  member  of  a  county 
borough  council.  "With  deep  regret  I  affirm  that  never 
during  the  twenty-seven  years  of  my  medical  life  has  the 
medical  profession  been  in  such  bad  odour  with  public 
authorities  as  it  is  at  the  present  time.  I  honestly  believe 
that  the  cause  lies  in  such  phrases  as  "the  honour  and 
interests  of  the  medical  profession,"  "  freedom  from  un- 
necessary lay  control,"  "inadequate  remuneration,"  etc. 
A  medical  hierarchy  would  be  just  as  hateful  to  a  British 
community  as  was  the  Papal  hierarchy  of  the  Middle  Ages. 

I  shall  never  forget  the  howls  of  derision  which  once 
greeted  my  statement  at  a  medical  meeting  that  the 
medical  profession  only  existed  for  the  good  of  the  com- 
munity. It  is  this  inability  to  realize  their  raison  d'etre 
which  makes  it  so  impossible  for  public  authorities  to  deal 
with  doctors. 

The    great    after-the-war   question    which    has  to  be 


settled  between  the  profession  and  the  public  is,  "  How  is 
the  most  efficient  medical  service  for  the  community  to  be 
provided  ?  " 

And,  if  we  are  to  gain  the  confidence  of  the  public,  we' 
must  ba.se  all   our   schemes  on    the    fact     that    we  are 
primarily  British  subjects  and  only  secondarily  members 
of  the  medical  profession. — I  am,  etc., 
Wigan.  Aug.  26tb.  FERDINAND  ReES, 

A  FLAW  IN  THE  RETAIL  DISTRIBUTION 
OF  MILK. 

Sir, — Twice  recently  wii^hin  a  fortnight  milk  purporting 
to  be  "  nursery  milk "  wa.s  left  at  my  house  in  a  dirty 
bottle.  This  was  obvious  from  the  fact  that  when  the 
milk  was  poured  out  the  bottom  of  the  bottle  was  found  to 
be  crusted  inside  with  dirty,  dried  milk.  I  may  mention 
that  the  milk  was  furnislied  by  one  of  the  large  London 
dairy  companies.  On  a  complaint  being  made  to  the 
manager  of  the  local  branch,  the  girl  who  brought  the 
milk  round  confessed  that  she  had  given  some  one  else  the 
nursery  milk  intended  for  us,  and  had  tilled  a  dirty  bottle 
collected  from  another  house  with  milk  from  the  churu 
and  left  it  with  us  as  nursery  milk.  When  an  allowance 
is  made  for  the  dislocation  of  labour  conse(iuent  ujwn  the 
war,  it  is  di.squieting  to  think  that  our  infants  are  liable  to 
be  exposed  to  such  grave  risks  as  are  incurred  by  the  pro- 
cedui-e  above  mentioned.  It  makes  one  shudder  to  think 
of  the  myriads  of  bacteria  there  may  bo  in  the  bottom  of  a 
dirty,  unwashed  milk  bottle  which  has  stood  in  somebody's 
area  or  back  garden,  possibly  for  twelve  or  more  hours, 
and  as  often  as  not  in  close  proximity  to  a  dustbin  or 
water-closet,  and  then  to  think  of  a  pint  of  milk  being  put 
into  such  a  bottle  and  left  at  one's  house  as  food  for  an 
infant.  If  such  a  condition  of  things  obtains  in  a  good  resi- 
dential district  where  the  price  of  nursery  milk  is  6d.  or  even 
7d.  a  quart,  it  is  no  wonder  that  our  children's  hospitals 
are  flooded  with  cases  of  gastro  enteritis  from  the  poorer 
quarters,  especially  at  this  season  of  the  year. 

When  I  interviewed  the  secretary  of  the  company  with 
reference  to  my  complaint  he  admitted  that  it  was  a 
serious  matter,  but  that  he  could  not  easily  prevent  it, 
although  instructions  were  given  to  men  and  girls  who 
distributed  the  milk  that  they  were  on  no  account  to  fill 
dirty  bottles  with  milk  from  the  churns.  He  asked  mo 
what  I  could  suggest  to  prevent  it. 

In  the  first  place,  I  would  suggest  that  all  persons  con- 
cerned in  the  distribution  of  milk  should  receive  elementary 
instruction  in  the  potentialities  for  evil  inherent  in  dirty 
milk,  especially  to  infants  and  young  children.  Secondly, 
the  filling  of  dirty  bottles  or  cans  collected  from  houses 
should  bo  absolutely  forbidden,  and  it  should  be  impossible 
for  anyone  but  an  authorized  person  to  have  access  to  the 
cardboard  discs  with  which  the  bottles  are  closed.  Thirdly, 
bottles  or  cans  with  "  nursery  milk  "  should  be  filled  only 
at  the  dairy  and  sealed  with  some  sort  of  label  to  which 
again  only  an  authorized  servant  of  the  company  should 
have  access.  Fourthly,  I  would  suggest  that  it  should  bo 
made  a  punishable  offence  for  any  one  to  put  milk,  and 
especially  milk  intended  for  the  food  of  infants,  into  a  dirty 
bottle  and  that  notices  to  that  effect  should  be  prominently 
displayed  in  every  dairy. 

Another  point  in  this  connexion  is  that  the  com- 
pany in  question,  so  the  secretary  informed  me,  was 
pasteurizing  all  the  milk  (general  and  nursery)  it  was 
supplying  to  customei-s.  Apart  from  the  absurdity  of 
putting  pasteurized  milk  into  dirty  bottles,  the  questiou 
aiises  whether  it  is  right  to  describe  such  milk  as  fresh. 
Customers  should  be  informed  when  milk  is  pasteurized, 
otherwise  there  is  the  possibility  that  it  will  be  boiled 
again  (as  is  always  done  in  my  own  'nousehold)  with  the 
result  that  infants  fed  on  this  twice  sterilized  milk  rua 
the  risk  of  developing  scurvy. — I  am,  etc., 

London.  W..  Aug.  27th.  DaviD  NabarRO. 
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THOMAS  GREGOR  BRODIE,  M.D.,  F.R.S., 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  USIVEBSITY  OF  TOEOXXO. 

Professor  Brodie  died  on  Sunday,  August  20th,  at  bis 
Hampstead  residence,  quite  suddenly  and  unexpectedly. 
He  bad  been  sufifering  ftom  a  mild  attack  of  gout  during 
the  previous  week,  but  on  the  morning  of  bis  deatb  be  was 
bright  and  seemed  much  better.  He  took  breakfast  in 
bed,  and  it  was  while  he  was  reading  a  newspaper  after 
tlie  meal  that  he  was  seized  with  sudden  heart  failure  and 
expired  in  a  few  minutes. 

Jle  was  the  second  son  of  the  late  Rev.  Alexander 
Brodie,  Vicar  of  Grandborough,  and  was  born  at  North- 
ampton in  1866,  po  that  he  was  just  over  50  years  of  age 
wlien  lie  died.  He  was  educated  at  King's  College  School, 
and  later  proceeded  to  St.  John's  College,  Cambridge; 
then  lie  decided  to  take  up  a  medical  career,  and  received 
Lis  medical  education  at  King's  College,  London.  He 
was  there  one  of  a  band  of  exceptionally  brilliant 
stadents,  several  of  whom  are  now  oh  the  King's 
College  Hospital  staff.  Brodie  was  a  leading  spirit 
among  them,  carried  ofif  most  of  the  prizes  the 
College  had  to  offer,  and  would  have  proved  emi- 
nently soccessful  in  any  branch  of  medical  science  he 
chose  to  select.  His  choice  fell  on  physiology,  and  after 
he  had  taken  his  M.D.  degree  he  became  demonstrator  in 
physiology  at  King's  College  under  Professor  Halliburton 
in  1890.  Subsequently  lie  was  appointed  senior  demon- 
fttrator  in  physiology  at  tho  London  Hospital,  and  on 
ProfcHsor  Shen-ington's  resignation  of  the  lectureship  in 
physiology  at  St.  Thomas's  Hospital  was  elected  to  succeed 
Lim.  He  resigneil  this  post  when  a  little  later  be  was 
appointed  director  of  the  Research  Laboratories  of  the 
Koyal  Colleges  of  Physicians  and  Surgeons.  This  was  a 
post  which  specially  suited  his  capabilities  and  charac^ter, 
and  hero  lie  not  only  published  bri  liaut  research  work  of 
his  own.  bat  gathered  around  him  a  band  of  workers 
wbom  he  inspired  by  his  energy  and  contagious 
enUnisiasin. 

Wlien  tho  Royal  Colleges  on  grounds  of  economy  de- 
cided DO  longer  to  retain  their  laboratories,  Brodie  was  for 
a  time  without  any  position  ;  but  thii>  stato  of  things  lusted 
c'lly  a  few  months,  and  ho  was  almost  simultaneously 
»-iccU:d  to  throe  posts,  namely,  professor  of  physiology  at 
the  Koyal  Veterinary  Collej^e,  lecturer  on  physiology  at 
the  Loodon  School  of  Mcxlicme  for  Women,  and  professor- 
■aperintiSDdeDt  of  the  Brown  Institution  under  the  Uni- 
▼enity  of  London.  TImh  pluraliHin  was  necessary,  for  each 
■ppoiotiaani  iodividually  did  not  yield  n  living  wage  ;  titis 
IS  an  illnalnition,  by  the  way,  of  tlio  manner  in  which 
•cieottAc  men  are  rewarded  in  this  country.  The  labour 
of  baviog  to  look  aft«;r  thrrKj  sots  of  duties  was  fur  too 
great,  but  did  not  (i.Ur  liim  (rum  the  proHocntion  of 
importeiit  ,  for  which  in  1904  ho  was 
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which  formed  the  subject  of  his  Croonian  lecture 
delivered  before  the  Royal  Society.  But  whether  his  work 
was  chemical  or  ph3'sical,  it  was  always  characterized  by 
great  originality  and  by  a  never-failing  resourcefulness  in 
devising  means  for  overcoming  difficulties.  He  was  a 
brilliant  operator,  and  invented  numerous  pieces  of  useful 
apparatus.  He  also  published  a  textbook  on  Experimental 
Fhysiology,  He  was  not  a  very  ready  writer,  but  every- 
thing he  wrote  showed  evidence  of  care  and  thought.  He  has 
left  unpublished  or  uncompleted  much  manuscript,  which 
his  friends  intend  shall  see  the  light  as  soon  as  practicable. 

As  a  teacher  he  was  very  successful,  and  he  never  failed 
to  win  the  respect  and  atTection  of  his  pupils.  He  made 
no  pretence  of  being  an  orator,  but  his  deliberate  incisive 
manner  compelled  attention  to  his  lucid  expositions. 

The  writer  of  these  lines  can  also  speak  of  Brodie  as  a 
personal  friend,  and  here  words  fail  to  do  him  justice.  He 
was  a  friend  worth  having — loj'al,  affectionate,  bright,  and 
delightful  in  ever}'  sense  of  the  word. 

He  had  interests  outside  his  professional  work,  for  he 
was  a  keen  student  of  literature  and  an  adept  in  all  forms 
of  athletic  sport,  golf,  perhaps,  being  his  favourite  relaxa- 
tion. He  was  never  so  happy  as  when  he  was  carpentering 
with  his  boys,  or  tramping  or  bicycling  with  his  friends, 
the  leader  in  all  their  fun  and  merriment. 

Ho  had  been  married  for  twenty-two  years,  and  his 
widow  {tice  Alice  Sims)  survives  him.  So  also  do  his  three 
fine  boys,  all  chips  of  the  old  block ;  the  eldest  is  in  tho 
army,  and  is  home  now  wounded  for  the  second  time ;  tho 
second,  in  the  navy,  passed  scatheless  through  the  Jutland 
battle ;  the  third  is  still  at  school. 

His  funeral  took  place  at  Hampstead  on  August  23rd 
with  full  military  honours,  and  there  were  but  few  dry 
eyes  when  the  notes  of  the  Last  Post  concluded  the  sad 
ceremon}'.  His  relations  and  personal  friends  hurried  from 
their  holiday  resorts  to  pay  him  the  last  tribute  of 
respect,  ai;d  in  addition  tljcre  were  representatives  of  his 
own  company,  including  General  G.  Carleton  Jones, 
Colonel  Adami,  and  other  Canadian  officers.  Among  those 
present  may  be  mentioned  :  Sir  William  Osier,  Professors 
Cameron  and  J.  J.  Mackenzie  (Toronto),  Professor  and 
Mrs.  Waller,  Professor  Halliburton  (representing  the  Royal 
Society),  Professor  Cathcart,  Dr.  and  Mrs.  Mott.  Mrs. 
George  Buckniastor,  JNlrs.  Albert  Wilson,  Drs.  Bryett, 
Cadnian,  Hugh  Playfair,  A.  K.  Russell,  Sandifer,  and 
Whitfield,  Miss  CulUs,  Mrs.  Tribe,  Miss  O.  Lewin,  and 
other  members  of  the  London  School  of  Medicine  for 
Women  and  the  Endell  Street  Hospital. 

Tho  Avriter  feels  he  cannot  conclude  this  brief  and 
imperfect  tribute  to  his  old  friend  without  onco  more 
alluding  to  the  indifTerenco  with  which  this  country 
regards  its  scientific  workers.  Here  was  a  man  witii 
exceptional  power  and  brilliant  gifts,  but  still  unable  to 
obtam  in  his  uativo  laud  a  jiosition  and  a  couipctenco 
worthy  of  his  greatness. 


KARL  GROSSMANX,  M.D.,  F.R.C.S.Edik., 

tONHUI.TINO  BIIIOKON,   hTANI.l.V  UOhl'ITAr,,   HVJ'.ni'OOr,. 

Dh.  KAiti-  AfiiusT  GiiossMANN  dlod  in  Ijondon  on  August 
24th,  at  the  ago  of  65.  Ho  had  suffered  for  some  tinio 
from  augiual  attacks,  and  recently  had  grown  rapidly 
worse.  Jlo  graduated  M.D.Kreiburg  in  1874,  and  came  to 
England  houh:  thirty  live  yciuH  ago  with  very  high  creden- 
tittls  from  his  (icrniau  tcncherH.  Ho  took  the  diploma  of 
L.R.C.S.Kdin.  in  1879,  and  the  Fellowship  of  tho  saiuo 
College  in  1089. 

Whilo  at  Freiburg  ho  was  assistant  surgeon  to  tho 
rnivcrnity  Kyi)  Infirnuiry,  and  when  ho  camo  to  this 
country  took  up  tlio  Kjiocial  practico  of  ophthahnology. 
He  was  appointed  the  first  oplithahnio  surgeon  to  tho 
Liverpool  Slunl«y  Hospital,  and  hdom  cinio  tobe  3'ccoguized 
HH  a.  leading  uuthoritv  on  the  eye  and  as  a  hrilliunt  operator. 
Ho  threw  hiniHclf  lu-arlily  into  the  ))rofoMsi()iiul  iifc^  of 
Llvorpocl:  li.  wuH  a  well  l<nown  I'lgurn  at  tho  debates 
nt  the  ■  ^lUilutiiin,  where  he  held  oOife  as  librarum 

oud  VI'  •   ;  lit.     Mo  was  a  member  of  the  (Council  of 

tho  LanniHliire  and  ClicNhiro  Hrunchof  the  Ihitinh  Medical 
Association  from  1899  to  1911,  and  was  the  rejno.sentalivo 
of  the  LiverjMiol  (Western)  DivJHiou  from  tlio  fiist  Anntuil 
ReprcHenlative  Meeting  at  Swansea  iii  1903;  ho  contin'ued 
to  represent  that  (onstitiK'ncy  niitil  1907.  lie  was  one  of 
tho  local  secretaries  of  tho  annual  meeting  of  tho  Associa- 
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tion  iu  Livei'pool  in  1912,  and  was  a  vice-president  of 
the  ^Section  of  Oplithalmology  at  the  annual  meeting  at 
Aboitkeu  iu  1914. 

His  mind  was  essentially  01  ioiual  and  Ins  indaetvy  never 
flagj^ed.  In  a  great  seaport  the  question  of  coloi;u"  blind- 
ness is  of  perennial  interest,  and  Dv.  Gros.smana  threw 
hiuiself  into  the  discussion  and  investigation  of  the  subjecl; 
Avith  his  usual  energy.  He  devised  a  set  of  tests  foi; 
colour  vision  which  wore  generally  considered  very  excel- 
lent, tliough  they  were  not  generally  adopted  owing 
probably  to  the  practical  difticultics  attending  theii", 
iininufacture  on  a  commercial  scale.  Some  twentj'-fivp 
years  ago,  following  a  severe  iliuess,  he  had  to  take  a  pro- 
longed holiday  and  sj^ent  a  winter  in  Egypt,  where  he  did 
excellent  work  in  the  investigation  of  ophthalmia.  More 
recently  he  made  very  original  investigations  on  the 
mechanism  of  accommodation,  proving  that,  contrj^ry  to 
the  general  teaching,  the  curvature  of  the  posterior  sm'face 
of  the  lens  changes  during  the  act.  ... 

His  interests  and  energies  were  by  no  means  confined  to 
Ills  litrigtly  professional  worlc  fie  was  a  wide  and  intelli- 
gent traveller,  and  he  had  done  some  mountain  climbing  in 
his  early  days.  >Je  had  an  intimate  knowledge  of  German, 
French,  and  Italian,  as  well  as  of  English,  and  during  the 
last  few  years  had  seriously  taken  up  the  study  of  Russian. 
Ho  undertook  two  journeys  across  Iceland,  and  explored 
the  celebrated  ice  caves,  when  he  made  investigations  on 
the  forms  of  the  ice  crystals,  which  led  him  to  novel  con- 
clusions as  to  the  true  form  of  the  crystallization  of  water, 
coiiclusions  which  he  brought  before  tito  Itoyal  Society 
and  published  in  Nature.  Another  result  of  his  visit  to 
Iceland  was  a  clinical  study  of  lepra  ophthalm'ca  founded 
on  observations  ma/lo  at  the  leper  hospital  in  haugames, 
Iceland,  in  1901  and  1904.  He  i-ead  n  paper  o!i  the  subject 
at  the  Annual  Meeting  of  tho  British  Medical  Association 
at  Leicester  in  1905,  and  gave  a  demonstration  of  a  number 
of  natuitil  colour  photographs,  some  of  which  were  pro- 
<luced  in  the  Journal  to  illustrate  the  report  of  the  paper 
when  it  was  published  on' January  6th,  1906. 

He  had  great  taste  in  music,  and  for  an  amateur  was 
a  brilliant  performer  on  the  violoncello,  and  he  was  a 
draughtsman  of  no  mean  skill. 

A  man  with  so  many  interests  and  accouiplishments  had 
naturally  a  host  of  friends  in  various  countries  and  in 
many  walks  of  life.  He  had  a  lively  sense  of  humour,  and 
was  generous  almost  to  a  fault.  He  leaves  a  widow,  but 
no  children. 

JOHN  B.  MUUPHY,  M.D., 

I  eHlCAlil>. 

Dn.  John  Bkn.tami\  Murphy  of  Chicago,  one  of  the  fore- 
most surgeons  of  the  United  States,  died  suddenly  of  heart 
disease  on  August  11th.  He  was  born  at  Appleton,  Wis- 
consin, in  1857,  and  took  his  degree  at  Hush  College, 
Chicago,  in  1879.  After  three  years  of  practice  he  studied 
two  years  in  Germany.  On  his  return  to  Chicago  he  soon 
gained  a  great  reputation,  especially  in  abdominal  and 
bone  surgery.  In  1895  he  was  appointed  professor  of 
clinical  surgery  in  the  Chicago  Post-Graduate  Medical 
School,  and  later  he  became  head  of  the  department  of 
surgery  in  the  North- Western  University  Medical  School. 
He  Avas  chief  surgeon  to  Mercy  Hospital,  and  held  several 
other  public  appointments.  "  Murphy's  button  "  made  his 
name  known  to  the  whole  profession  ;  it  was  successfully 
used  by  him  in  a  case  of  gangrene  of  the  intestine  as 
early  as  1892.  In  1898  he  recommended  the  production  of 
lutiticial  pneumothorax  by  compression  of  the  affected 
lung  with  nitrogen.  He  was  very  successful  in  re- 
placing bone  tissue  by  grafts  of  cartilage.  He  was 
president  of  the  Clinical  Congress  of  North  American 
Surgeons,  held  in  London  in  1914,  when  he  delivered  an 
address  on  arthrodesis  and  bone  transplantation, in  which 
he  gave  an  account  of  his  operative  treatment  of  joints 
that  had  long  been  ankylosed.  The  essential  point 
in  the  procedure  is  to  free  the  fixed  joint  and 
to  interpose  between  the  bones  a  flap  of  soft  living 
tissue  to  form  the  lining  of  the  new  articulation. 
Wlieu  Colonel  Roosevelt  was  wounded  in  Chicago  in 
1912  Dr.  Murphy  had  charge  of  the  case.  He  was 
a  meuiber  of  the  Deutsche  Gesellschaft  fiir  Chirurgie, 
of  tlie  Paris  Societe  de  Chirurgie,  and  of  other  scientific 
bodies.  Many  distinctions  were  bestowed  upon  him  in 
recognition  of  hia  work.    In  1908  he  received  the  honorary 


degree  of  Doctor  of  Sjieuce  from  the  University  of 
Sheffield;  in  1911  he  was  president  of  the  American 
Medical  Association,  and  in  1916  he  received  from  tho 
Pope  the  collar  and  cross  of  the  Order  of  St.  Gregory  the 
Great. 

Dr.  Murphy  was  the  author  of  many  contributions  to 
medical  literature.  The  most  important  of  these  were  a 
report  of  an  original  research  on  cholecysto-intestinal, 
gastro-intestina I, entero- intestinal  anastomosis, and approxi- 
iuation  without  sutures  {Medical  Record,  1892);  intestinal 
approximation :  pathological  histology  of  reunion  and 
statistical  analysis  {Medical  Record,  1894) ;  operative  sur- 
gery of  the  gall  tracts,  with  report  of  twenty  success- 
ful cholecystenterostomies  by  means  of  the  anastomosis 
button  {Chicago  Medical  Recorder,  1894) ;  an  experi- 
mental and  clinical  research  on  the  resection  of  arteries 
and  veins  injured  in  continuity — end-to-end  suture  {Medical 
Record,  1§97) ;  surgery  of  the  lung  {Journal  of  the  Ameri- 
can Medical  Associaliov,  1898) ;  two  thousand  operations 
for  appendicitis,  with  deductions  from  personal  experience 
{Antericaii  Journal  of  Medical  Sciences,  1904t.  Dr.  Mui-phy 
was  editor  of  Infcrnalional  Clinics  from  1901  to  1905.  A 
living  record  of  his  clinical  teaching  may  be  found  in  his 
Surgical  Clinics,  the  first  number  of  which  was  issued  iu 
February,  1912.  Reviews  of  this  publication,  which  con- 
tains much  valuable  matter,  have  appeared  from  time  to 
time  in  the  BitrrisH  Mkdical  Joukmau 


THE  LA-TE  SIR  VICTOR  HORSLEY. 

The  Medical  .Secretary  has  received  from  Lady  Horsley  a 
letter  ai^king  him  to  convey  to  the  Representative  Body 
her  sincere  thanks  for  its  commemoration  of  her  husband's 
work  for  the  Association  and  the  medical  profession,  and 
her  gratitude  for  its  sympathy  with  her. 

We  have  received  from  a  correspondent  in  Amara  the 
following  letter  dated  from  tliat  place,  Sunday  evening, 
July  16th : 

T  have  just  been  to  the  Rawal  Find!  Ho.spital,  where  Sir 
Victor  Horsley  was  lying  ill,  to  find  that  he  passed  away  a 
few  minutes  ago— at  8.45  p.m. 

He  had  only  tliree  da>'s  ago  returned  to  Amara  from  t\ih 
front  and  seemed  to  be  in  his  usnal  health  and  spirits.  Only 
yesterday  (Saturday  morningj  I  had  some  conversation  witli 
him  on  a  subject  whicti  was  interesting  liim — the  provision 
of  hospitals  with  laboratories  ;  and  he  then  set  out  to  walk 
back  to  his  camp,  which  was  about  a  mile  and  a  half  away 
across  the  Tigris  bridge  and  over  the  ojxin  plain.  Tho 
shade  temperature  was  over  HOP  and  the  atmosphere 
humid.  When  he  got  to  his  tent  he  heard  there  was  a 
sick  ofBcer  lie  knew,  about  half  a  mile  farther  on ;  ho 
Avent  on  to  see  him  and  examined  him  carefully.  He 
complained  of  headaclie  later  in  the  afternoon  and  was 
admitted  to  the  Rawal  Pindi  Hospital  on  Saturday  evening 
about"  seven  o'clock.  His  temperature  rose,  he  had  a 
rather  restless  night,  and  in  the  morning  seemed  worse. 
His  temperature  rose  all  day  and  finally  reached  nearly 
110^  F.  He  became  comatose  in  the  afternoon  and  passed 
away  after  little  more  than  twenty-four  hours"  illness.  Tho 
cause  of  death  appeared  to  be  heat-stroke,  a  condition 
Avhich  carries  off  many  people  nowadays  in  Mesopotamia. 
The  news  of  his  death  has  been  received  Avith  the . 
greatest  sorrow  and  regret  even  in  these  days  Avhen  the 
loss  of  fi'iends  is  almost  our  daily  portion,  and  it  Avill  be  a 
large  and  representative  following  he  Avill  have  to  his 
last  resting  place  to-morroAV  in  the  Amara  Cemetery. 

It  Avould  ill  become  one  who  has  only  known  him  per- 
sonally within  the  last  few  months  to  write  of  his  many 
and  great  achievements  in  the  past,  but  I  can  speak  of  his 
untiring  energy  and  the  loyal  devotion  and  singleness  of 
purpose  shown  in  his  every  action  up  to  but  a  fcAv  hours  ago. 
Those  who  have  met  him  recently  are  aware  that  ho  had 
framed  a  very  severe  indictment  against  those  he  believed 
were  responsible  for  the  mismanagement  which  he 
thought  characterized  some  aspects  of  the  campaign. 
It  is  only  three  days  since  he  returned  from  the  front,  ani 
he  was  about  to  return  to  India  for  a  spell  to  prepare  his 
report. 

He  has  been  urged  time  and  time  again  to  curb  his 
extraordinary  energy  and  not  to  put  too  severe  a  strain  ou 
his  physical  capacity,  but  it  appears  that  ho  under- 
estimated the  baneful  effects  of  the  severe  climatic  con- 
ditions existing  just  now  in  Mesopotamia.  It  Avoakl  have 
been  easy  for  him  to  haA^e  pleaded  the  heat  or  his  increasing 
years,  but  he  refused  to  take  things  easilj",  and  has 
sacrificed  himself  to  his  zeal  for  bettering  the  conditions 
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of  the  soldier,  aud  has  died  for  a  canse  which  almost 
iustifled  even  so  great  a  loss  to  his  friends  and  to  the 
ideals  of  the  medical  profession  of  which  he  was  so 
devoted  a  champion. 


TVe  regret  to  record  the  deatli  on  Angnst  15th,  at  Oxford, 
of  Dr.  Edwin  Benjamin  Gray.  He  was  in  his  85th  year  and 
was  the  oldest  medical  practitioner  in  the  city.  His  death 
was  due  to  advancing  age  and  bronchitis.  Dr.  Gray,  after 
graduating  from  Exeter  College  in  1852,  joined  St.  Bar- 
tholomew's Hospital  and  became  an  M.R.C.S.  in  1856  and 
D.M.Oxford  in  1861.  After  cbtaining  his  medical  quali- 
fication, he  held  first  the  post  of  house-physician  and 
afterwards  honorary  physician  to  the  Radcliffe  Infirmary, 
■wliich  post  he  resigned  in  1884;  he  was  at  the  time 
Litchfieid  lecturer  in  clinical  medicine  and  examiner  in 
medicine  of  the  University.  He  was  a  member  of  the 
British  Medical  Association  and  the  Oxford  Medical 
Society,  and  took  a  very  keen  interest  in  all  medical 
matters  up  to  the  time  of  his  death.  For  many  years  he 
li;id  a  wide  connexion  in  the  county  and  district  as  a  con- 
Kultiug  physician,  and  his  opinion  was  highly  valued.  In 
1902  he  had  a  severe  and  prolonged  illness  which  caused 
Lim  to  retire  from  professional  work.  Ho  leaves  a  widow, 
two  sons,  and  a  mamcd  daughter. 
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INDIAN  MEDICAL  SERVICE. 
'-■•VT  —  '^"  -ispensiou  daring  the  period  of  the  war  of 
e.\  lion,  lieutenants  of  the  Indian  Medical 

K«  r  ui  three  years'  service,  and  (2)  those  who 

hove  uul  hce;x  able  for  approved  reasons  to  present  themselves 
for  examination,  will,  if  Jit  in  all  other  respects,  be  promoted 
permanently  on  completion  of  three  gears'  full-pay  service, 
while  tbos^  who  have  completed  three  years'  service  but  have 
not  paaM«l  or  failed  to  pass  the  prescribed  examinations  will  be 
promoted  from  October  22nd,  1914. 


EXCnAXGF.8. 
Captaix  R.A.M.C.(T.F.).  at  present  on  leave,  due  back  in  India  middle 
of  OctotMT.  imix9*  to  exchange  wiUi  M.O.  (iiiiist  bo  a  Territorial) 
doios  doty  at   home.— AddreM  C.    F.  M.,  Furuham   House,  Chard, 


Cftpdtlrr  "  '  "  ''  '"'■  ■  "  *f '»  -.:..i.,.„  »«  r-xchanRe  from  home  service 
racitnei.  ■'•<>  or   Salonica).— Address 

Ko.  2396.  .  429.  Strand.  W.O. 

LtwiUniMiii  Ik  >  .11  <  .  .xxii'i  •in-T  i.,  . .«.  kianKc*  with  medical  oflQcer 
Amixvu  of  Kointf  to  KKvpt.— AddreiM  No.  5400.  Uiiitisu  Medical 
Joo»llAI.CHBco.  429.  Htrand.  W.C. 

We  bATO  received  from  MeMra.  Frederick  R.  Butt 
•ndCo.,  147,  Wsrdoor  Btroet,  London,  a  catalogue  of  a;- ray 
App«imia»,  tobee,  sod  aoceBSorieH,  which  bIiowh  that  they 
are  prc^Murod  tosnpply  ererythiuu,  or  nearly  cverythin^^, 
tha  g'tmy  operator  requires.  Most  of  the  apparatus 
•pfMrafM  to  bo  of  tbeir  own  mauufacturo,  but  they  also 
«ti  'tnum  and  tungsten  tAtfict  tubes  of  American 

tii--  :>■■.    The  catalofjuo  containH  a  number  of  useful 

bints  on  the  iino  of  the  more  nioilorn  and  delicate  picrcH  of 
AppanUtlM.'  It  is  well  llJuHtratcd  and  provided  wilii  an 
adeqoft''-  '•■■'■" 

Tib:  <tN  licnnuo  has  )K>on  fonncd  to  uphold 

tbodnt,  '<'(1  Ktati>fi  Republic  in  intenuitional 

rclatlrittN.      i  lent  of   Un  New   York  Comuiitteo  1h 

Mr.  r,    If.  I  .1  of  ItM  BoMUm  committee,  Mr.  W.  H. 

Tl  '.f  tbo  loaitui)  In  Dr.  Hii  Imrd  C. 

<°'i  '  of  uit'dlclno  in  Harvard  I  niver- 

■-"■.  itirecUHl  llH  ultfiitioii  to  the 

iH  iMMUcd  a  IcaMft   on   •'Tko 

■  '  I  iiiiiii\ ,"'    \\  I  ii  h  II    i)v   Dr. 

M  ..bia 

1'r.  .K-H- 

sioi,  mil. 

▼•T.if  ,.,rl- 

»'-■■•■  I  |,,;y 

■    '  iicr 

'I  llHH, 


MM 
th 

b< 


lla/.ril 

•ortof 


iiid. 

.  .  of 

<i\miiitu  Dr. 
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fetters,  jHotes,  mi  ^nsluers. 

The  telegraphic  addresses  of  the  BniTisn  I^lEDicAii  Association 
and     JorBNAT,      are :      (1)    EDITOR    of     the    BniTiSH     Medicaid 

■  JouBNAii,  Aitioloov  Westrmid,  London;  telephone.  2631,  Oerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver- 
tisements, etc.).  Articulate  Wesirond.  London  ;  telephone,  2630, 
Gerrard.  (3)  MEDICAL,  SECRETARY.  Medisecra  Westrand, 
Lwido7i:  telephone,  2634,  Gerrard.  The  addres.s  of  the  Irish  office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

IS"  Queries,  aiisirers,  and  commttnications  relating  to  subjects 
to  uhicit  special  departments  of  tite  British  Mkdical  JOURNAL 
are  devoted  tcill  he  found  nndcr  their  respective  headings. 

QUERIES. 

Income  Tax. 

X.  Y.  Z.  inquires  as  to  the  procedure  and  liability  in  the 
following  case.  A  doctor  wliose  net  income  was  £500  from 
private  practice  and  £180  from  public  appointments,  joined 
the  E. A.M.C.  early  in  1916,  and  is  now  in  the  East,  liaving  left  a 
power  of  attorney  and  put  a  locumteuent  in  charge  of  his 
practice. 

*,j*  Prima  facie,  the  absentee  practitioner  is  liable  to  tax  on 
the  full  (average)  profits  of  past  years,  but  under  Section  13  (l) 
of  the  Finance  Act,  1914  (Session  2),  as  continued  by  the 
Finance  Act,  1916,  he  can  claim  an  adjustment  of  his 
assessment  from  the  "  average  "  to  the  amount  of  the  actual 
profits  of  the  year,  inasmuch  as  he  is  serving  in  the  forces  of 
the  Crown.  We  therefore  suggest  that  the  person  holding 
the  power  of   attorney  may  be  able  to    arrauge  with  the 

.  surveyor  of  taxes  for  the  locality  where  the  practice  is 
situated  for  an  estimated  assessment  to  be  made,  based  on 
the  probable  amount  of  the  profits  of  the  practice  (after 
deducting  the  expenses  incurred  in  respect  of  the  locum- 
tenent)  for  the  year  to  April  5th,  or  March  31st,  1917.  Tax 
will  be  payable  in  two  moieties  in  January  and  July,  1917,  and 
before  the  second  moiety  becomes  due  there  should  be 
sufficient  information  available  to  allow  of  that  tax  to  be 
diminished  or  increased  to  the  balance  necessary  to  account 
for  the  full  liability  of  the  year.  It  will  probably  be  found 
advisable  and  sufficient  to  make  one  return  to  include  the 
appointments  as  well  as  the  private  practice. 


ANSWERS. 


Books  on  Sanitary  Law. 
8.— The  best  book  oh  sanitary  law  is  one  which  contains  the 
original  Acts.  Such  a  book  is  Public  Health  Acts,  by  Davey, 
89.  6<1.  (London:  Enight  and  Co.).  A  new  edition  has 
appeared  recently.  A  popular  book  on  sanitary  law  for 
D.r.H.  examinations  is  llaudbook  of  Sanitary  Law,  by 
E.  Burnett  Hano,  3a.  6tl.  (London  :  Lewis).  Another  popular 
book  is  Sanitary  Laxr  and  Practice,  by  Bobertson  and  Porter, 
12s.  6d. 

LETTERS,    NOTES.    ETC. 

Oari.ic  in  Whooping-Cough. 
Captain  A.  Btkvknson,  M.D.,  B. A.M.C.  (l.ark  Hill.  Salis- 
bury), writes:  Besides  being  used  witii  good  results  in 
whooping-cough,  as  Dr.  Hovel!  has  mentioned  in  his  instruc- 
tive notti  in  the  Hkitish  RIkdicai.  JoUrnai,  of  July  1st, 
"  garlic.  "  cMiu  iiIho  be  used  wilii  very  Kuoc^essfui  rosults  in  treat- 
ing tuborcidoHiH  botli  of  the  lungs  and  the  joints.  Two  cases 
under  tuy  care  were  treated  by  garlic  juice  ajjplied  on  lint,  and 
covered  with  giitta))ercha  tisMtic.  Both  were  adults.  One,  a 
cftHO  of  tubercuhmis  of  the  spiiu^  with  lung  infection,  was 
HUccoHHfnIly  treated  by  rest  in  bed  with  extuiiHion,  and  the 
application  of  garli(^  juice  over  the  cliHoased  Hi)ino.  For  the 
)ung  condition  he  had  an  iidialation.  The  other  was  u  case 
of  tulx'rcuhmiH  of  the  wrisl-joint,  wliitdi  also  completely 
recovered  tuidvr  the  use  of  garlic,  juice  and  rust  on  a  Hjilint. 
In  UHJng  garlic  jiiico  hoiuu  vciticatiou  nui.\  occur,  which,  how- 
ov«r,  Noon  diNappearH.  (lurlic  juice  can  also  be  given  au  an 
inhahilioii  ill  lung  caK«'H. 
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LONDON:     SATURDAY,    SEPTEMBER  9x?r,    1916. 


EDUCATIONAL    NUMBEE,   SESSIONS   1910-1017. 


THE  PROFESSION  OF  MKDICIXE. 

Thk  main  object  of  this  issue  of  the  Bhitish  Mi:dical 
JoiKNAL  is  to  meet  the  needs  of  two  classes — those 
\vho  require  information  as  to  the  course  which  must 
be  followed  in  order  to  become  a  legally  qualified 
practitioner  of  medicine,  and  those  who,  having 
already  obtained  this  position,  are  doubtful  as  to 
what  particular  part  in  medicine  they  should  choose 
us  a  career  after  the  war. 

In  this  country  the  conditions  with  which  those 
who  desire  to  enter  the  medical  profession  must 
comply  are  regulated  by  a  statutory  body  known  as 
the  Oeneral  Medical  Council,  and  a  statement  of  its 
requirements  will  be  found  on  page  347.  The  task  of 
examining  candidates  as  to  their  iituess  to  practise 
medicine  is  left  to  the  universities  and  to  certain  cor- 
porations in  England,  Scotland,  and  Ireland.  But  the 
Council  takes  steps  to  ensure  that  the  tests  imposed 
flo  not  fall  below  a  certain  standard,  and  that  none  of 
these  bodies  admits  to  its  examinations  persons  who 
have  not  undergone  certain  definite  courses  of  instruc- 
tion at  one  or  other  of  the  many  recognized  medical 
schools. 

Successful  candidates  at  such  examinations  even- 
tually receive  from  the  body  holding  them  either 
degrees,  in  the  case  of  the  universities,  or  diplomas 
or  licences,  in  the  case  of  tho  corporations,  entitling 
them  to  claim  that  their  names  sliall  l)e  inserted  in  the 
Medical  Recjister  kept  by  the  General  Medical  Council. 
The  diil'erenco  in  the  result  is,  however,  no  criterion  of 
the  comparative  difhculty  of  the  examinations  under- 
gone, nor  yet  of  the  expenditure  in  time  and  money 
demanded  by  tho  education  necessary  to  pass  them. 
At  one  time  the  holders  of  diplomas  and  licences 
formed  the  great  nuijority  of  all  medical  men, 
especially  in  England  and  Wales,  but  of  recent 
years  universities  have  greatly  multiplied.  Conse- 
ijuenily  so  many  medical  men  now  hold  degrees  that, 
save  in  exceptional  circumstances,  the  wisest  course 
for  a  medical  student  is  to  aim  at  a  degree,  though  it 
may  be  desirable  to  take  also  a  diploma  or  licence. 

Apart  from  tho  degrees  and  diplomas  and  licences, 
on  the  strength  of  which  the  General  Medical  Council 
admits  to  the  Medical  Bccjister,  most  of  the  bodies 
in  question  bestow  on  candidates  who  have  passed 
further  examinations  higher  titles,  such  as  "  Fellow" 
and  "  Doctor  of  Medicine."  It  may  be  said  tliat  as  a 
rule  tl:ey  are  worth  obtaining,  though  the  difficulty 
of  doing  so,  and  the  added  professional  status  they 
confer,  vary  considerably.  There  are  also  a  certain 
number  of  diplomas  in  special  branches  of  work,  such 
as   public   health   and   tropical   medicine,  which  are 


superfluous  in  the  case  of  the  great  majority  ot 
medical  men,  but  either  useful  or  absolutely  necessary 
in  the  case  of  those  who  wish  to  specialize  in  the 
work  covered  by  them. 

The  expenditure  involved  in  successfully  completing 
a  medical  curriculum  varies  so  much  that  no  single 
precise  statement  on  the  subject  can  well  bo  made. 
Apart  from  differences  in  the  charges  made  by 
different  medical  schools  for  instruction,  there  are 
differences  also  in  the  fees  for  examination,  as  well 
as  in  those  charged  for  the  actual  certificates  given  ta 
successful  students,  whether  these  relate  to  degrees, 
licences,  or  diplomas.  Besides  this,  not  all  medical 
students,  however  industrious,  get  through  their 
examinations  with  equal  facility. 

Since  in  any  case  their  professional  education  musfc 
continue  for  at  least  five  years — a  period  exceeded  by 
the  vast  majority — and  since  the  cost  of  living  in 
different  parts  of  the  kingdom  varies  considerably, 
and  personal  expenditure  varies  still  more,  it  can  only 
be  said  that  no  one  should  think  of  entering  the  pro- 
fession of  medicine  who  is  unprepared  to  spend  on  his 
medical  education  a  sum  of  about  £1,000. 

When  once  a  medical  graduate,  diplomate,  or  licen- 
tiate has  obtained  the  insertion  of  his  name  on  the 
Medical  Register  there  are  many  courses  open  to  him. 
He  can  aim  at  becoming  a  general  practitioner;  or  at 
entering  one  of  the  Government  services  at  home  or 
abroad ;  or  at  specializing  in  public  health  or  asylum 
work,  or  in  pure  science,  or  in  one  or  other  of  the 
many  modern  subdivisions  of  medicine  and  surgery. 
Most  of  these  different  paths  in  medicine  are  con- 
sidered in  some  detail  elsewhere,  but  a  few  observa- 
tions may  here  be  made  as  to  the  first  and  last  of 
them. 

A  man  becomes  a  general  practitioner  either  bjT 
taking  a  house  and  waiting  for  patients  to  seek  his 
services,  or  by  entering  into  partnership  with  some 
already  established  practitioner.  The  successful 
conduct  of  a  private  practice  entails,  however,  the 
possession  of  a  great  deal  of  knowledge  other  than  that; 
acquired  at  the  medical  schooh,  and  consequently  no 
man  is  likely  to  be  accepted  as  a  partner,  or  to  prove 
successful  as  an  independent  practitioner,  unless  he  has 
first  gained  expevience  in  private  practice  as  an  assis- 
tant. The  pay  of  assistants  was  at  one  time  very 
small,  but  of  late  years  lias  risen  to  what  is  quite  a 
respectable  figm*e,  when  consideration  is  paid  to  tho 
fact  that  most  assistants  are  still  more  or  less 
in  statu  i)U})illari.  Their  average  pay  before  tho 
war  was  pi-obably  between  £150  and  £250  a  year. 

The  path  of  those  whose  ambitions  lie  in  the 
direction   of   becoming   consultants   or   specialist?   is 
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rugged.  Their  eventual  success  will  depend  not  only 
upon  their  mental  attainments  and  capacity  for  hard 
work,  but  on  their  possession  of  the  various  qualities 
which  help  to  win  for  a  man  the  confidence  both  of 
bis  colleagues  and  of  the  general  public.  Moredver, 
since  it  is  certain  that,  however  well  equipped  th^y 
may  lie,  they  will  not  for  many  years  niak^  as 
specialists  enough  to  pay  their  outgoings,  this 
particular  path  is  open  only  to  those  who  are  in 
possession  of  sufficient  means  to  maintain  themselves 
for  an  indeterminable  number  of  years,  or  who  are 
able,  by  teaching  or  jn  other  ways,  to  make  sufficient 
to  defi-ay  their  expenses. 

It  is  not  the  purpose  of  this  numl)er  to  put  forward 
any  opinion  as  to  what  patlis  in  medicine  offer  the 
greatest  attractions,  whether  financial  or  scientific. 
Whatever  the  branch  of  medical  or  surgical  practice 
chosen,  it  must  be  remembered  that  the  large  majority 
of  medical  men  make  but  a  moderate  income.  The 
financial  returns  of  even. the  most  successful  practi- 
tioners compare  but  ill  with  those  obtained  by 
persons  of  equal  ability  in  others  walks  of  life.  The 
iDSurance  Acts  stand  for  a  movement  that  has  done 
much  to  convert  the  general  practitioner  who  is  on 
the  panel  into  a  pai-t  of  a  piece  of  official  mechanism, 
bat  nothing  to  maintain  or  improve  the  status  of  the 
medical  profession,  unless  it  be  by  the  increased 
opportunities  for  scientific  work  afi"orded  by  the 
Medical  Research  Committee  established  under  the 
Act  of  191 1.  The  full  effects  of  the  National  Insur- 
ance scheme  on  the  profession  cannot  yet  be  esti- 
mated, for,  in  spite  of  modification  by  many  hundreds 
of  successive  orders,  circulars,  and  regulations,  it  is 
still  far  from  having  reached  any  stable  form.  In 
consequence,  the  prospects  of  members  of  the  medical 
profession  must  still  be  regarded  as  uncertain  so  far 
as  they  are  influenced  l)y  the  Act. 

The  effects  of  the  war  upon  the  medical  profession, 
and  more  particularly  upon  medical  education,  have 
of  course  been  revolutionary.  It  will  suffice  to  indi- 
cate a  few  of  them  quite  bi-iefly.  It  was  stated  in 
Parliament  last  April  that  the  Army  and  Navy  to- 
gether were  employing  the  services  of  over  12,000 
medical  men  ;  this  is  in  place  of  the  normal  3,300 
or  thereabouts  accredited  to  the  Services  year  by  year 
in  ibe  Medical  Directory.  Further,  a  great  many 
ctvilian  practitiori<  jiving  up  a  part  of  their  time 

to  att«nH»nee  at  hoHpitals,  and  a  few  more 

are  ^'vtime  officials.      It  is 

cletii ,  1  population   must  ])or- 

force    tie  di»peo«tu^  '^   part  of   tlio 

medical  attendance  it  al  times,  while 

many  of  the  civil  ]>  h   Infb  ut   homo  nmst 

be  hardly  worked.    'J  '   of  the  war  \x\)on  the 

ntunbevs  of  the  medical  students  in  their  dillVrcnt 
vears  of  professional  htu'ly  has  \)mi\  curiotm.  and 
{o  some  extent  uncxpccUxi.  It  waH  <«\})laino(l  by  Sir 
Donald  Mac.\lister  m  his  prosidoniial  address  to 
ibe  members  of  the  Gonoral  Medical  Council  last 
May.  It  appears  that  between  the  years  k^io  and 
1914  the  annual  entry  of  Arst  year  mcxlical  Htii(i(>Mts 
•Yeragod  1,441.  During  1915  this  nuuiljcr  rose 
to  1,935,  and  in  May,  i9i<>,  theito  students  wcro  mIioiiI 
1,800  in  number.     Jlcrice  the  effect  of  tli'  1  < 

been  id  incroaM)  the  mfintnl  numlier  of  tl:  s 

by  Howal  hundr*  ilKirs  of  '  i  .-mrl 

final  year  modic.i  ro  ca<:h  :>  ,    ,,  tlio 

third  and  fourth  year  students  logolhor  totalled  about 
1,750.  The  practical  inference  to  bo  drawn  from 
these  figures  in  that  a  certam  shortage  of  newly 
qualific«l  medical  practitioners  is  to  ho  looked  for 
about  the  end  of  the  year  191 8;  hut  tho  cNpocted 
depletion  of  medical  students  under  tho  attention  and 


compulsory  service  systems  lias  not  been  so  severe  as 
was  at  one  time  anticipated,  and  at  the  end  of  the 
war  a  large  number  of  young  medical  men  who  quali- 
fied shortly  before  it  broke  out  or  during  its  progress 
will  probably  return  to  civil  life.  A  statement  made 
by  the  Financial  Secretary  to  the  War  Ofilice  on 
August  2ist  may  be  taken  to  indicate  that  second  and 
third  year  medical  students  who  have  not  been  passed 
as  fit  for  general  service,  but  who  are  at  present 
serving,  will  probably  be  allowed  to  return  .to  their 
professional  studies.  It  is  not  probable,  wo  conceive, 
tliat  there  will  be  any  actual  shortage  of  medical 
practitioners  for  civil  work  in  igiS,  unless  the  war  is 
then  still  continuing. 

Another  feature  of  the  last  two  years  has  been  the 
great  increase  in  the  number  of  women  going  in  for 
the  study  of  medicine.  In  1915  the  number  of 
entrants  was  456,  and  it  is  probable  that  in  igi6  even 
this  large  figure  will  be  exceeded.  As  for  the  pro- 
fessional instruction  of  these  large  numbers  of  medical 
students,  men  and  women  alike,  there  can  be  no 
doubt  that  the  war,  by  diverting  the  activities  of 
many  of  their  teachers  into  other  channels  or  otlier 
spheres,  has  considerably  depleted  the  teaching  staffs 
of  the  hospitals  and  other  educational  institutions  in 
which  the  preliminary  subjects  and  various  branches 
of  medical  science  are  taught.  Yet  teachers  enough 
for  all  practical  purposes  remain  at  their  posts : 
indeed,  it  may  be  said  that  now  that  the  Board  of 
Education  is  gradually  assuming  a  larger  share  in  tho 
general  direction  of  medical  studies,  there  is  good 
reason  to  expect  that  the  educational  prospects  of  tho 
medical  student  will  show  a  steady  improvement  year 
by  year.  Tho  student  will  profit  indirectly,  his 
teachers  directly,  by  the  use  of  public  moneys  in  tho 
furtherance  of  medical  education. 

What  will  bo  the  prospects  of  tho  medical  pro- 
fession when  the  war  is  over  ?  The  medical  services 
have  acquitted  themselves  extremely  well  in  the  war, 
and  metlical  science  will  come  out  of  it  with  au 
enhanced  reputation.  Surgery  has  ixiade  considerable 
advances,  the  treatment  of  wounds  has  improved 
greatly,  orthopaedic  treatment  for  the  crippled  and 
maimed  is  more  successful  than  ever;  preventive 
medicine  in  camp  and  trenches  has,  with  but  few 
exceptions,  scored  far  greater  triumphs  than  could 
over  have  been  expected  ;  the  work  of  tho  pathological 
laboratory  and  of  tho  bacteriologist  has  proved  to 
be  of  tlio  utmost  value.  In  civil  life  tlio  spirit 
of  tho  times  is  all  in  favour  of  a  wide  ex- 
tension of  tho  })ul)lic  health  services.  In  tho  near 
future  moro  medical  care  will  bo  provided  for  ex- 
pectant mothers,  for  infants,  for  children,  and  for  tho 
victims  of  certain   diseases  ;  a  groat  increase  in  tlio 

t>ubli(!  work  of  pathological  laboratories  all  over  tho 
kingdom  nuiy  be  conlidoutly  expected.  All  this  means 
an  incroaso  in  tho  official  medical  services.  What 
fate  is  in  store  for  tho  jirivato  practitioner  wo  will  nob 
vonturo  to  ))rophosy.  IJoforo  the  war  his  position  had 
boon  profoundly  atToctcd  by  tho  Insurance  scheme. 
It  has  converted  tho  majority  of  general  practitioners 
into  part- time  civil  servants,  and  Kuhjectod  thom  to 
tho  diHciplino  of  Insiwanco  Conimittoos  and  Insuranco 
CornnjiHsionorH.  I'ocuniarily  it  has  IxMiefdod  soukj 
and  impoverished  others.  Many  helievo  that  the  Slato 
will  sooner  or  later  -and  perhaps  sconoi'  rather  than 
later  tighten  its  grip  on  tlio  )no(lical  nrofossion. 
Whether  this  is  regarded  as  a  blessing  or  tlio  roverso 
will  depend  upon  tho  bent  of  tho  mind  towards 
collectivism  or  individualism. 

Finally,  it  should  bo  noted  that  a  quality  every 
medical  mart  shouhl  possess  is  a  strong  sense  of 
esprit    dc   corps.      Medicine,   liko   tho  Church,    is   a 
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profession  which  the  general  public — as  also  public 
authorities — persistently  regards  as  being  of  a  semi- 
philanthropic  character.  Furthermore,  it  is  a  pro- 
fession whose  aims  and  requirements  are  vers-  ill 
understood  by  persons  who  have  not  undergone  a 
medical  education,  including  in  that  term  not  only  a 
certain  number  of  years  at  a  medical  school,  but  also 
a  certain  number  of  years  passed  in  the  actual 
practice  of  medicine.  Consequently  the  interests  of 
the  medical  profession,  both  on  its  financial  and 
scientific  sides,  are  continually  being  attacked,  some- 
times openly,  sometimes  insidiously.  For  this  reason 
it  is  absolutely  essential  that  medical  men  should 
band  themselves  together  for  the  common  protection 
of  themselves  and  the  profession  that  they  represent, 
and  to  this  end  join  the  British  Medical  Association' 
as  soon  as  they  have  entered  their  names  on  the 
Medical  Kegister.  For  the  objects  of  this  body  are  to 
promote  tiie  progress  of  medical  science  and  the 
interests  of  the  medical  profession,  and  its  past 
history  shows  that  it  has  well  fulfilled  them. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  is  a  bod}'  which  was  called 
into  existence  by  the  first  Medical  Act  of  1858.  A  ceitaiu 
number  of  its  members  are  elected  by  the  medical  pro- 
fession, and  the  rest — who  form  the  great  majority — are 
nominated  by  Govermnent  itself  and  by  the  universities 
and  such  medical  corporations  of  the  I'uited  Kingdom 
as  have  a  statutory  right  to  issue  diplomas.  Its  head 
quarters  are  at  44,  Hallam  Street,  Portland  Place, 
AV.,  and  it  has  branch  oflSccs  at  54,  George  Street, 
Edinburgh,  and  35,  Dawson  Street,  Dublin.  Its  duties 
are  to  control  the  medical  and  dental  professions  in 
the  interests  of  the  general  public,  and  to  that  end 
to  maintain  a  register  of  legallj'  qualified  practitioners. 
It  is  admission  to  this  liegistcr,  and  not  the  posses- 
sion of  a  medical  degree  or  diploma,  that  constitutes  a 
person  a  loyally  qualified  practitioner.  The  Council  is 
bound  to  admit  to  the  lierjister  tho.se  who  hold  the  degrees 
or  diplomas  granted  by  the  bodies  represented  among  its 
members,  but  it  can  prescribe  the  terms  on  which  those 
bodies  shall  {riant  such  diplomas  or  degrees,  and  it  can 
erase  from  the  Register  the  name  of  any  medical  man  or 
dentist  who  has  been  convicted  before  a  court  of  law  of  an 
ordinary  crime  or  of  a  serious  offence  against  public 
morality,  or  who  is  proved  before  the  Council  itself  to 
have  been  guilty  of  certain  actions  which  the  Council 
regards  as  professionally  infamous.  Its  disciplinary 
powers  are  strictly  limited  to  legally  qualified  practi- 
tioners, and  it  has  no  control  whatever  over  irregidar 
practitioners  of  any  kind. 

An  account  of  the  regulations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows  and  should  be  carefully  studied.  The 
primarily  important  thin<is  to  note  about  them  are  that 
they  entail  (1)  the  production  of  proof  of  a  certain  degree 
of  proficiency  in  subjects  of  preliminary  or  general  educa- 
tion; (2)  application  for  registration  as  a  medical  student 
either  at  the  headquarters  office  in  London  or  at  one  of 
tlic  branch  offices  in  Edinburgh  and  DubHn,  although  this 
latter  requirement  is  not  invariably  enforced. 

Prelimin'aky  Edl'catiox. 
The  subjects  of  which  pi-oof  of  efticient  knowledge  must 
bo   produced   by   applicants  for   registration   as    medical 
students  are  as  follows: 

(1)  Kiifilisli :  Gi-ammar;  paraph  rashig  ;  composition;  ques- 
tions on  English  history  and  geojjraphy. 

(2)  Latin:  Grammar;  translation  iiito  English  from  unpre- 
scribed  Latin  books;  trauslation  into  Latin  of  a  continuous 
Knglish  passage,  and  of  short  idiomatic  F.nglish  sentences.  In 
t!ie  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Jjatin. 


'  The  ordinary  subscription  of  members  resident  witiiin  the  United 
Kingdom  is  £2  2s..  but  as  from  January  Ist,  1915,  those  admitted  within 
two  years  from  the  date  of  their  registi-ation  pay  only  253.  until  the 
expiration  of  four  years  from  such  registration.  Members  resident 
outside  the  United  Kingdom  pay  253.  to  the  iiarent  .\»iOciatiion. 


(3)  Mathematics :  Arithmetic;  a1c«bra,  including  easy  quad- 
ratic equations;  geometry,  inc  ul  ng  the  subject  matter  of 
Euclid,  Books  i,  ii,  and  iii,  and  simple  deduction  >. 

(4)  One  of  the  following  subjects  : 

(rt)  Greeh :  Grammar;  translation  into  English  from  unpre* 
scribed  Greek  books;  trauslation  into  Greek  of  short  idioniatio 
English  sentences ;  or 

{h)  A  Modern  laniiinuie :  Grammar;  translation  hito  English 
from  tinprescri bed  books;  translation  of  a  continuous  Englisli 
pas8»ge,  and  of  short  idiomatic  English  sentences. 

The  Council  does  not  hold  an  examination  itself  in  these 
subjects,  but  expects  a  candidate  to  prove  his  knowledge 
of  them  by  the  production  of  evidence  either  that  he  holds 
a  degree  iu  arts  or  that  he  has  passed  one  or  other  of  the 
tests  imposed  by  various  educational  bodies  which  it  recog- 
nizes for  this  purpose.  Such  tests  include  the  matricula- 
tions of  universities  at  home  and  abroad,  and  the  "  local 
examinations "  held  by  the  Universities  of  Oxford  ami 
Cambridge,  the  "  leaving  "  and  other  examinations  held 
by  the  Education  Departments  in  Scotland,  Ireland,  and 
^VaIe8,  as  also  the  examinations  of  the  College  of  Pre- 
ceptors and  the  Educational  Institute  of  Scotland.  In 
regard,  however,  to  nearly  all  these  tests  the  Council 
qualities  its  acceptance  of  them  by  some  condition,  and 
these  vary  so  considerably  and  are  so  numerous  that  the 
leaflet  issued  by  the  Council  should  itself  be  studied. 

Rkgistratiok  of  Medical  Sxcde.nts. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years;  (2)  show  that  he 
has  commenced  medical  study  at  a  imiversity  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
a.s  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing— England  and  Wales,  or  Scotland 
or  Ireland.  It  must  be  made  on  a  special  form,  which  can 
be  obtained  on  application  at  the  offices  either  of  the 
General  Medical  Council  itself  or  of  one  of  the  various 
licensing  bodies  and  medical  schools,  and  when  forwarded 
it  should  be  accompanied  by  the  certificates  as  to  age  and 
general  education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  iu 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  study,  and  that  applications  for  registratioa 
should  be  addressed  to  the  Loudon  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appeari 
against  his  name  in  the  Students'  Register  that  the  medical 
student's  career  officially  begins :  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  anj'  diploma  which  entitles  its  lawfid 
posse.ssor  to  registration  as  a  qualified  medical  practitioner 
under  the  Medical  Acts. 

There  are,  however,  certain  important  exceptions  to  this 
rule :  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  com- 
mence and  cud,  the  close  of  the  fifth  year  may  be  reckoned 
as  occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  (2)  Graduates  in  arts  or  science  of  any 
nuiversity  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  iu  the  study  of  physics,  chemistiy,  and 
biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  iu  question,  may  be  held  to  have  com- 
pleted the  first  of  the  requisite  five  j'ears.  i3i  The  Council 
will  accept  as  six  months  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  and 
approved  by  itself.  In  a.viy  case,  the  period  of  five  years 
must  be  one  of  bona  tide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed : 

(i)  Physics,  including  the  Elementary.  Mechanics  of  Solidu 
and  Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 

(ii)  Chemistry,  including  the  i)rinciples  of  the  science,  aui 
the  details  whicii  bear  on  the  studv  of. medicine. 
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{\u\  Elementary  Biology. 

liv)  Anatomy- 

(V)  Physiology. 

(vi)  Jlateria  MeQica  and  Pharmacy. 

(vii)  Pathology. 

(viiii  Pharmacology  and  Therapeutics. 

fixi  Medicine,    iuclading    Medical    Anatomy    aud    Clinical 

(X)  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery.       " 

(vij  Midwifery,  including  Diseases  peculiar  to  Women  and  to 
IsewDom  Children. 

^xiii  Theory  and  Practice  of  Vaccination, 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

Cxv)  Mental  Disease. 

(xvij  Anaesthetics. 

The  practical  study  of  Subject  (xi)  shall  not  commence  until 
tlie  student  has  held'  the  offices  of  Clinical  Clerk  and  Surgical 
Dresser,  and  the  work  done  in  connexion  with  it  must  follow 
prescribed  lines.  The  Council  also  expects  that  study  of  the 
Subjects  I  vii)  to  (xvii  shall  extend  over  not  less  than  twenty- four 
months  subsequent  to  success  at  the  examination  in  Subjects  ^iv) 
aud  fv>.  It  also  now  recommends  licensing  bodies  to  require  of 
candidates  at  their  final  examinations  evidence  of  instruction 
in  the  administration  of  anaesthetics  and  in  infectious  diseases, 
»nd  of  sedulous  attention  in  hospital  wards,  out-patient  depart- 
ments, and  post-mortem  rooms,  as  clerks  and  the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  one  of  tlie  schools  of  medicine 
recognized  by  any  of  the  Ucensing  bodies  enumerated  in 
the  schednle  to  the  Medical  Act  of  1858.  The  final  or 
Jiftli  year  the  Coancil  recommends  should  be  devoted  to 
clinical  work  at  any  public  hospital  or  dispensary  at  home 
or  abroad  which  is  recognized  by  any  of  the  licensing 
bodies. 

Special  Cossidebations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  suflicient 
detail,  but  before  leaving  this  part  of  the  subject  the  ste^ 
which  the  aspirant  should  take  may  finally  be  rehe^sea 
in  their  due  order : 

(1)  Pass  an  examination  in  arts ; 

(2)  Enter  himself  at  a  medical  school  or  other 
Bcicntific  in.stitutiou  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain 
prcHcrilHJd  subjects ; 

(5)  Meanwhile  pass  sundry  intermediate  exami- 
nations;  aud,  finally,  at  the  end  of  the  fifth  year,  one 
ivlucb  will  entitle  him  to  receive  at  the  hands  of  a 
licensing  body  a  legal  authority  to  practise. 

Ths  Aria   '  -.—There  arc,  however,  other  im- 

portant   con  ■>;    thus,  it    is    not   a   matter   of 

Mdiflerenoe  uhat  certificato  of  proficiency  in  genoval 
ednctttioB,  or  arts,  the  student  obtains.  The  Gcncfral 
MadiqU  Coancil,  it  is  true,  will  accept  any  of  the  largo 
Bonberof  teats  to  which  reference  Las  been  made,  and 
tU«,ioo^ie  tlie  case  wi"  'ioaliy  all  the  college  cor- 

powiiioni  in  England,  ■'-  uid  Ireland,    liui  all  the 

Uonaiag  bodies  are  not  'jiKto^  accommodating;  some  of 
Iha BBhronttiei require  that  their  own  ordinary  matricu- 
lation eboold  bo  paased,  otliers  have  special  mutriculation 
axamioatiost  for  Uiooe  wisbing  to  join  their  niidical 
leooltv,  and  a  third  and  larger  nnmbcr  will  no.  1,1  „ny 
arts  oegree  and  oertaia  matriculation  oxnin  ;m 

well  M  eereral  other  of  tlie  teete  entered  in  ti:  uil  s 

list. 

Tbe  first  thins,  tliorolore,  Hie  future  medical  student 
sbookl,  if  poosible,  decide  is  at  what  dogrccs  or  di{)loiiiu8 
lie  intends  to  aim,  and  tbon  And  out  what  arts  curtiticato 
will  lio  reqoirod.  If  lie  cannot  docida  the  (jiaHticui  in 
advance,  tbe  best  course  prolMbly  would  bo  to  inulrinilato 
at  London  Unirrr   -      •  *     ,  of  his  ojitional 

snlilfeoieliatinaoi  ,  oh  to  mocttlm 

negnicMneate  of  ti**:  «■' 
to  gMMtal  ednoation. 
nanv  nipeole,  bm  - 
ban  tbe  advantage  . ,  ,„„„y 

to  ((cnr^ral  CKltirAti  ,.i  liuu  is 
an> 

'  '  «*  IkWiiI   !              uibor  in 

thai  lh<  m  u  minttntmi ; 

«  jfoon  »l<  (qiiirnd  r  vrii  by 

'    •    ■      ■  '          Uh 

'  .,_,,..        .,,,,-  ,,.u 


in  the  minimum  period  of  five  years,  or  fifty-seven  months, 
must  have  a  considerable  amount  of  good  luck ;  in 
other  words,  he  must  keep  in  good  health  through  every 
term,  aud  never  fail  at  a  single  examination.  OtherAviso 
it  is  almost  inevitable  that  his  career  as  a  student  should 
be  prolonged  for  a  greater  or  smaller  number  of  months 
beyond  the  possible  minimum.  Thus,  for  instance,  a 
student  before  presenting  himself  for  any  examination  has 
to  get  \Yhat  is  called  "signed  up"  for  the  subjects  covered 
by  that  examination ;  this  means  that  his  teachers  have 
to  certify  that  he  has  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  number  of  them  to  make  it  impossible  for  him  to 
be  "  signed  up."  Then,  again,  should  a  student  fail  to 
satisfy  the  examiners  at  some  examination,  he  cauuot 
present  himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  coiisetjuences, 
because,  apart  from  the  student's  success  at  the  next  stage 
in  his  career  being  imperilled  by  his  liaving  to  give  up 
some  time  to  restudyiug  the  subjects  in  which  he  has 
failed,  the  Examining  Boards  in  the  majority  of  instances 
insist  upon  a  definite  interval  elapsing  between  a  student 
passing  one  examination  and  his  presenting  himself  for 
that  which  should  follow  it.  Then,  again,  many  Boards 
refuse  to  recognize  lectures  aud  classes  Avhich  have  been 
attended  at  a  date  anterior  to  that  at  which  the  student 
has  passed  the  requisite  examination  in  earlier  subjects. 
Failure  at  an  examination  may  thus  not  only  mean 
deferment  of  the  date  of  examinations,  but  deferment  of 
the  commencement  of  the  student's  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  live  years,  and  as  a  matter  of  fact,  the 
vast  majority  of  students  take  very  much  longer  than  that 
period. 

Furthermore,  in  speaking  of  the  minimum  period,  it  is 
to  be  remembered  that  that  time  is  only  sufficient  to 
gain  a  registrable  qualification,  such  as  a  Bachelorship 
of  Medicine  or  Surgery  or  a  diploma  of  ouo  of  the  lioyal 
Colleges.  These  are  quite  suflicient  for  the  purposes  of 
general  practice,  or  for  entering  the  Services,  etc.,  but 
those  who  wish  to  take  a  higher  qualification — for  in- 
stance, the  F.R.C.S.Eng. — must  prolong  their  work  for 
another  year  or  more.  So,  too,  must  iu  some  cases  they 
who  desire  to  convert  their  Bachelorship  into  an  M.D. 
This  may  entail  further  formal  examination,  but  at  some 
universities  the  M.D.  is  obtainable  on  presentation  of  a 
thesis  when  the  Bachelor  has  attained  a  certain  age,  aud 
has  practised  his  profession  for  a  certain  number  of  years. 
However,  a  student's  career  proper  may  bo  considered, 
perhaps,  to  have  ended  at  the  time  ho  obtains  his  first 
registrablo  ({ualification,  for  while  preparing  himself  for 
any  further  tests  ho  can,  and  usually  docs,  hold  some  junior 
appointment  which  more  or  less  covers  his  expenses. 

T7ie  Normal  Course. 

In  concluMion,  it  may  bo  convenient  to  sketch  the  general 
fashion  iu  which  the  student  will  pass  his  five  years  or 
more,  but  diHcuHsioi)  of  this  need  not  bo  prolonged,  because 
once  a  student  has  entered  at  a  school,  aud  chosen  the 
degrees  oi-  dij)lonuis  at  which  ho  wislu's  to  aim,  the  dean  of 
th(!  school  will  guide  his  steps  in  every  particular. 

Whatever  the  precise  final  goal,  the  path  thereto  is  in 
nil  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conehisiou  of  each  being 
niarlcod  by  nn  appropriate  cxaujiuation.  In  tho  lirst 
stage  tho  stiulent  acquires  a  more  or  less  extonsivo 
knowIe<l;;o  of  tlio  preliminary  seienceH- -  cheinistry, 
phyhicH,  and  biology;  in  tho  second  ho  studios  anatomy 
and  phyniology ;  and  the  third  ho  devotes  to  the  real 
work  of  his  futur«!  life  medicine  and  surgery  aud  their 
1  MnheH.  During  each  of  these  stages  tho  student  nuist 
id  not  1«!HS  tinm  the  lU'eseribod  niinibcr  of  lectures 
iiikI  <  JassoH  to  onsure  g(-tting  "  signed  ui)  "  in  the  siibjcctH 
of  the  Mtage,  and  alno  do  a  very  (;onsid«?ral)l<!  amount  of 
prat^tienl  wtnU.  As  for  the  examinations  at  tiio  end  of  tli(( 
stageM,  thcMn  are  known  by  dilTereut  titles  by  dillerent  ex- 
amining bodies,  but  "preliminary  science."  "  intermediate," 
and  "final"  are  in  connnon  us<!.  Some  bodies  d((nuind 
that  the  student  should  pass  in  all  the  sid)j(t<-.ts(>f  one  stag<< 
at  ono  time;  others  allow  tho  candidate  to  j)r(!sont  himself 
iu  each  of  tliu  subjects  separately,   thus   nnilti])l.Yiiig  tbo 
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actual  number  of  examinations,  but  limiting  their  scope. 
Tliere  aie  also  clitfereuces  in  the  requirements  of  the 
difJereiit  licensing  bodies  as  to  tlie  length  of  each  stage, 
but  practically  all  demand  that  the  second  shall  be  longer 
than  tlic  lirst,  and  the  third  not  shorter  than  the  second. 
By  the  length  of  the  allotted  stage  the  candidate  may  gauge 
the  couiparative  importance  the  licensing  body  attaches  to 
the  subjects  within  the  stage  and  the  difficulty  of  the 
tests  it  will  impose,  and  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  lirst  two  stages  as  quickly  as  his  abilities  and 
the  regulations  will  allow;  and,  as  a  rule,  he  should  have 
completed  the  first  stage  by  the  eud  of  his  first  year,  and 
may  hope  to  complete  the   second  stage  not   later   than 
the  end  of  his  third  year.     He  will  then  have  two  years  in 
which  to  prepare  for  his  finil  examination,  and  it  will  prove 
a  very  crowded  period,  for  he  has  to  get  iuto  it  not  only 
madiciue,  ^ul■gcry,  and  midwifery  proper,  but  many  other 
allied  subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecoloj  y,  and  therapeutics.     In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  for  entirely  practical 
work  and  private  study  ;  during  those  two  years,  too,  he 
will  take  part   in   tlie  work  of   his   hospital   by   holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department   for  the   periods   laid   down  by  the  licensing 
bodies.     Then,  at  length,   after  perliaps   a   few  weeks  of 
.special  coaching,  he  will  be  ready  to  present  him.self  for 
his  linal  examination,  which  the  regulations  of  most  bodies 
will  allow  him  to  divide  into  two  or  more  parts.     The  final 
examination  passed  in  its  entirety,  he  wili  be  able  to  claim 
registration  as  a  qualified  medical  practitioner  at  the  hands 
oflhe  (leneral  Medical  Council,  and  become  au  independent 
•  personage.     There   is   still   room   for   him    to  continue   a 
student's  career  if  he  will,  for,  apart  from  the  higher  quah- 
lications  to  which  reference  has  been  made,  it  may  seem 
to  him  worth  while  to   devote  time  to  acquiring  greater 
knowledge  of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  undergo  the  courses  of 
study  necessary  to  obtain  a  diploma  of  special  proticieucy 
in  (piestions  of  public  health   (page   377),   or   in   tropical 
medicine  (page  376).     Points  such  as   these,  however,  the 
student  will  be  fully  capable  of  deciding  for  himself  when 
he  has  reached  the"stage  to  which  our  account  has  now 
brought  him. 

The  next  matters  to  be  considered,  therefore,  are  the 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  have  to  offer  in  the  way  of  degrees  and 
diplomas. 

The  War. 
The  Council  advised  the  licensing  bodies  that  its  re- 
commendations respecting  the  courses  of  medical  study 
represent,  in  general  terras,  the  minimum  curriculum  that 
should  be  re(iuired  by  the  various  licensing  bodies.  But  it 
recognizes  that  during  the  present  national  emergency  it 
may'^be  advisable  for  them  to  modify  or  even  suspend  their 
regulations.  It  feels  sure,  however,  that  the  licensing 
bodies  concerned  will  recognize  the  importance,  m  the 
public  interest,  of  maintaining  unimpaired  the  present 
standard  of  knowledge  and  skill  required  of  all  who  seek 
to  be  admitted  to  all  the  status  and  privilege  of  registered 
practitioners.  It  will  therefore  be  desirable  to  secure  m 
every  instance  that  the  requirements  of  the  minimum 
euriiculum  are  to  bo  substantially  fulfilled.  The  standard 
of  the  qualifying  examinations,  in  other  words,  is  to  be 
maintained. 


There  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  With  one  excep- 
tion they  all  have  fully  developed  medical  faculties,  ilie 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwith,  Bangor,  and  Carditt.  it 
is  in  a  position,  however,  to  grant  degrees,  and  has  laia 
down  a  six  years'  curriculum  for  candidates  for  the  .M-Ij- 
decrree,  and  it  already  provides,  at  the  School  of  Medicine  at 
Cardiff— of  which  an  account  will  be  found  at  page  J)b/ 
thorough  training  in  the  work  of  the  first  three  or  toui 
years. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master,  of  Surgery 
(M.Cli.).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  IMedical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  may  be  obtained  in  six  or  seven  years  from  matricula- 
tion. Before  receiving  either,  however,  the  candidate  must 
have  taken  a  degree  in  Arts  (B.A.),  for  which  three  years' 
residence  within  the  university  is  necessary.  This,  how- 
ever, does  not  necessarily  mean  deferment  of  professional 
study  for  that  period ;  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  bo  the  same  as 
those  in  which  examinations  would  iu  any  case  have  to  be 
passed  for  the  medical  degrees. 

The  B.A.  Degree. 

A  candidate  may  obtain  the  B.A.  degree  in  either  o!  the 
following  ways : 

(a)  By  passing  Responsions  (or  one  of  the  examinationa 
which  are  accepted  as  equivalent),  Moderations,  a  Scrip- 
ture examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  substituted  book  ;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  the 
same  as  two  in  the  preliminary  examinations  in  natural 
science.' 

(h)  By  passing  Responsions,  an  additional  subject  in 
Responsions,  the  Scripture  examination,  some  of  the 
preliminary  examinations  in  the  Natural  Science  School,^ 
or  the  I'reliminary  Examination  and  the  School  of  Juris- 
prudence, or  the  Honour  School  of  Mathematics  in  the 
first  public  examination  ;  and  one  of  the  tiual  honouc 
examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  university ;  '•' 
Moderations  and  Scripture  can  be  passed  in  or  after  the 
second  term  ;  the  final  pass  school  may  be  taken  any  timo 
after  Moderations ;  a  final  honour  school  maybe  taken  at 
the  end  of  the  third  or  within  the  fourth  academical  year 
—that  is,  twelve  or  sixteen  terms  respectively;  the  pre- 
liminary examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 

PaoFESsioxAL  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School— namely, 
physics,  chemistry,  zoology,  and  botany. 

ila  then  has  two  further  examinations  to  pass— the 
First  M.B.  and  the  Second  M.B.  These  take  place  twice 
a  year,  the  first  on  the  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  M.B.  is  examined  in 
human  anatomy  and  also  in  physiology  and  in  organic 
chemistry,  unless  he  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  in  the  Natural  Science 
School.  Once  he  has  passed  this  examination  he  can,  on 
production  of  certain  certificates,  be  examined  as  soon  as 
he  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  medica,  and  pharmacology^  (subjects  of  the 
second  examination),  but  cannot  present  himself  for  the 
remaining  subjects— medicine,  surgery,  and  midwifery — 
until  the  twenty-fourth  term  from  the  date  of  his  matricu- 
lation, and  nob  until  a  period  of  at  least  twenty-two 
months  have  elapsed  from  the  date  of  his  passing  the 
first  examination,  and  he  must  take  all  the  three  subjects 
at  one  and  the  same  time. 

D.M.  and  M.Ch.  Degrees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 

M.D.  must  have  entered  his  thirty-ninth  term  and  inust 

present  a  dissertation    for    approval    by    the    appointed 

examiners.     If  a  candidate  for  the  M.Cli.,  he  must  have 

'The  four  subjects  of  the  medical  preliminary  examinations  are 
fonr  of  the  subjects  in  the  natural  science  preliminary,  and  can  ba 
commenced  directly  after  passinfiKesiwnsions.  ,    ,       ,,  •    - 

•■i  Membership  is  constituted  by  matriculation  and  by  becoming 
either  a  memljer  of  a  collesie  or  hall,  or  a  non-collegiate  student. 

3  A  candidate  who  passed  in  materia  medica  and  pharmacy  ""der 
the  old  reyulalions  in  the  First  Examination  before  April  14th,  19(W. 
is  exempt  from  the  examination  in  materia  medica  and  pharmacology 
iu  the  second  examination. 
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•ntered    bLs    twenty- seventh    term    and    must    pass    an 
examination  which  is  held  in  June. 

Teaching. 
The  several  colleges  provide  their  undergraduate  mem- 
bers with  tatoi-s  for  all  examinations  up  to  tlie  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac- 
tical work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  M.B.,  and  in  part  those  of  the 
Final  Examination.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 

SCHOLABSHIPS. 
The  several  colleges  gmnt  scholarships  of  £80  a  jear,  tenable 
for  four  vears.  in  natural  science,  chemistry,  physics,  and 
biologv.  "Exhibitions  of  varying  value  are  also  a%vardecl  in 
these  subjects.  Particulars  can  be  obtained  on  application  to 
the  college  tutors.  A  Radcliffe  Travelling  Fellowship  of  £200  a 
vear,  tenable  for  tln-ee  vears,  is  conferred  annually ;  candidates 
innst  have  taken  the  B..M.  degree.  A  Philip  Walker  Student- 
ship in  Pathology  of  £200  a  year,  tenable  for  two  years,  is 
awarded  biennially  for  the  encouragement  of  research  in 
patbologv.  asalsoafe  theRolleston  Memorial  Prize,  for  research 
in  natural  science  (including  pathology),  and  the  C.  Theodore 
AVilliaras  Scholarships  in  Anatomy,  and  Physiology,  and  in 
Pathologv,  of  the  value  of  £50  each,  tenable  for  two  years.  A 
Bumey  Veo  King's  College  Hospital  Scholarship  of  £80  is 
awarded  annually. 

Fees. 
An  annnal  fee  of  £2  10s.  is  paid  to  the  university  for  the 
first  fonr  yeare,  being  reduced  to  £1  when  the  B.A.  has 
been  taken.  For  the  degree  the  fees  are — the  B.A .,  £7  10s. ; 
the  B.M.  and  B.Ch.,  £14;  the  D.M.,  £25;  the  M.Ch.,  ^12. 
College  fees,  varying  in  amount,  are  paid  for  the  first  four 
years  of  uicmbership  and  in  taking  degrees.  Tuition  fees 
vary  from  £21  to  £30.  The  minimum  annual  cost  of  living 
daring  the  three  university  terms  may  be  regarded  as  not 
less  than  £120. 

UNIVERSITY  OF  CAMBRIDGE. 
The  professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery 
(B.C.),  which  entitle  the  possessor  to  admission  to  the 
Regi$ier  by  the  Geoeral  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grants  diplomas  in  State  Medicine  and  Tropical 
MedJcine  to  persons  who  are  registered  medical  practi- 
tioners, bat  not  necessarily  graUnatcs  of  the  university.* 
A  candidate  for  the  M.B.,  B.C.  degrees  need  not  possess 
a  degree  in  arts  ;  it  is  sufficient  if  he  has  passed  the 
Preoiont  examirmllon  or  some  other  examination  accepted 
by  the  university  as  its  equivalent. 

Prokrssional  Ex  \mikations. 

To  obtain   the     M.K.   tho  candidate  must  pass   three 

examioatiuoN.  of  which  tho  latter  two  take  place  twice  a 

j#'.'  '      "'    ■  lul  Haster  terms;  thoso  wlio  are 

8ii  lie  B.C.  degree  without  further 

/  /'.  or  Preliminary   Kjraminntion  in  Science. — 

Tl  ....  ,1,-1 ;....     ,9,  ..i....i...    ,A,  ,.1 .„|^,.y 

b..  !.|y. 

Ju  f  ...  <.■-  .   .  Illa- 

tion   tl;  IIki     ll-fjij.  t   Uf 

tlm  i'f'  paid  tliu  I                     II    1     ,  and 

•nifeTod   on   his  later    icrni    of    icsidenco. 

Dariog  the  coti'  ^hn   war    Htudents    nmy   be 

admiilod  to  iliix  'ly  have  not  com- 

mcDoed  roniiion*  •  mIm  mtmt  bo  Hutis- 

fled.    The  exaniinuiinii  ih  Itcld   ii.                *  a  year — in 
October,  l>ooenil>cr.  and  .liin<>. 

Hteond   A/.//.-Thi  n,     nimii    cannot    bo 

pMsed  nniil  tlio  fu^  .  has  Umn  completed, 

ooroptlwcs    P  -*     f  !     M         ''."y; 

Pari    If.    <  Sua,- 
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first  part,  which  deals  with  surgery  and  midwifery,  must 
have  completed  live  years  of  medical  study  and  be  signed 
up  in  these  subjects  and  have  completed  two  years  of 
hospital  practice. 

Before  admission  to  the  second  part  tho  candidate  must 
have  completed  live  years  of  medical  study  aud  be  duly 
signed  up  in  all  subjects.  He  must  also  possess  certifi- 
cates showing  that  he  has  fultilled  all  the  recoumieuda- 
tions  as  well  as  the  requirements  of  the  General  Medical 
Council.  The  examination  is  in  the  principles  aud 
practice  of  physic,  pathology,  and  pharmacology. 

Art  for  the  Si. B. — Before  receiving  his  degree,  a  candi- 
date who  has  been  successful  at  the  Final  M.B.  has  to 
write  a  thesis.  This  he  reads  in  public  on  an  assigned 
day,  aud  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Medicine. 
If  approved  at  this  test  he  is  then  certified  as  having 
••  kept  the  Act "  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Bcgius  Professor  of 
Physic,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 

The  'Sl.D.  degree  inay  be  taken  by  an  M.B.  of  three 
years'  standing,  after  keeping  a  further  Act  aud  writing  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.C.  degree  may  be  granted  to  a 
candidate  who  has  qualified  lor  the  B.C.  at  least  three 
years  previously;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  wliich  constitute 
original  aud  meritorious  contributions  to  the  science  aud 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  ex- 
penses of  living,  the  following  examination  fees  arc 
payable:  First  M.B.,  i;4  4s.;  Second  M.B.,  £4  4s. ;  Third 
M.li.,  £9  9s.  For  schedules  referring  to  the  examinations, 
lists  of  schools  recognized  by  the  university,  and  other 
information,  application  should  bo  made  to  the  University 
Registrar}'.  

U.VIVERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London,  tho 
degrees  obtainable  in  the  Faculty  of  Metlicino  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Mastery  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  tho  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  any  one  in 
less  than  three  years  after  tho  date  at  which  he  passed 
tlic  Matriculation  Examination  or  obtained  registration  in 
some  other  way ;  and  unless  they  are  already  registered 
medical  practitionins  of  a  certain  ago  and  standing,  all 
students  miiKt  pass  not  loss  than  five  and  a  half  years  in 
professional  study  subsoiiuent  to  matrieulation.  Four  and 
a  half  of  those  years  mu«t  be  passed  atone  or  more  of  tho 
medical  institutions  or  schools  at  home  or  abroad  recog- 
nized by  tho  university  for  the  jxirpose;  and  not  less  thau 
one  in  tlio  school  of  the  university  itself. 

Proficssional  Examinations. 

M.IL,  /?..S.  --There  are  three  examinations,  tho  last  two 
b«;iiig  subdivided.     Tln>y  are  hiild  twice  a  year. 

Tlie  I'iiHt  Examination  covers  inorganic  chemiHtiy, 
geni-ral  biology,  and  physics,  there  being  two  papers,  11 
piaclii'iil  ti'st,  and  a  posniblo  viva  voce  test  in  «'iu;h  subjoct. 
TIm!  niiineH  of  siicci^ssful  candidates  are  jilaoed  in  aljiha- 
botical  order,  with  a  note  as  to  any  subjoct  in  which  a 
caudidnti]  has  distinguished  hinisolf. 

The  Second  Kxainiiiation,  Part  I,  cannot  bo  jiasscd 
MTithin  hix  mouths  of  the  passing  of  the  ]<'irst  Fxamiiiation. 
It  oov«!rH  organic  and  applied  cheiiiiHtry,  the  candidate's 
hnowledgu  being  tcfttitil  as  in  the  carlior  examination.  Tt 
is  a  puss  uNamination,  but  a  mark  of  distinction  may 
bo  won. 

Candidates  for  Part  H  must  have  ))aRHcd  tho  First 
Kxaniiiiutioii  at  liMst  eighteen  moiiMis  pritvioiisly  hcsidefl 
baviug  complcU.'d  J'art  1  of  the  Second  Kxamination, 
Tlio  «ubic;t«»  are  anatomy,  physiology,  aud    pharmaco- 
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logy,  the  tests  being  written,  oral,  and  practical.  Candi- 
dates who  fail  in  one  subject  may  offer  themselves  for 
re-examination  in  that  subject  alone  if  the  examiners 
think  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B..S. 
Examination  within  three  academic  years  from  the  date  of 
iiis  eompletiug  the  Second  Examination.  The  subjects  are 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  bo  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine  and  hygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a 
competent  knowledge  of  all  tlie  subjects  comprising  a 
group  are  passed.  Tlierc  is  no  separate  examination  held 
lor  honours,  but  in  the  list  of  successful  candidates  the 
names  are  divided  into  an  honours  list  and  a  pass  list,  in 
each  of  which  tlie  names  are  placed  in  alphabetical  order, 
and  a  university  medal  may  bo  awarded  the  candidate 
who  has  most  distinguished  himself  in  the  whole 
examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice  yearly 
^in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the  M.B.,  B.S.,  unless  he 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches: 
(1)  JMedicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4;  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  ho 
wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  with  the 
nature  of  the  candidate's  previous  work  between  one  year 
and  two  years,  and  in  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen,  whatever  the 
branch  ;  both  written  and  practical  examinations  must  be 
passed,  though  exemptions  can  be  obtained  from  the  former 
m  exceptional  circumstances.  In  each  branch  the  scheme 
of  exauiiuatiou  is  the  same :  two  papers  on  its  special  sub- 
ject, a  paper  on  an  alHed  subject — for  example,  medicine  in 
the  case  of  branch  (4),  pathology  in  branch  (1) — an  essay 
on  one  of  two  suggested  topics  connected  with  the  special 
subject,  and  a  clinical  or  other  practical  test.  In  any 
branch  of  the  M.D.  Examination  a  gold  medal  of  the  value 
of  £20  may  be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  are  only 
two  branches  in  which  it  may  be  obtained— General 
Surgery  and  Dental  Surgery. 

Fees. 
For  Matriculation  :  £2  for  each  entry.  First  Examina- 
tion :  £5  for  each  entry  to  the  whole  examination.  For 
reexamination  in  one  subject  the  fee  is  £2.  Second 
Examination,  Part  I:  £2  for  the  first  and  each  subsequent 
entry.  Second  Examination,  Pare  II :  £8  for  each  entry 
to  the  whole  examination.  For  i-e  examination  in  one 
subject  the  fee  is  jC4.  M.B.,  B.S.  Examination  :  X'lO  for 
each  entry  to  the  whole  examination,  and  i'S  for  examina- 
tion or  re-examination  in  either  group.  M.D.  aud  M.S. 
Examinations  :  £20,  aud  4;10  on  reexamination. 

Special  Regulations  in  Respect  of  the  War. 

Internal  students  who  have  failed  at  an  iutermediate  or 
a  Final  Pass  Examination  for  a  First  Degree  in  a  Faculty 
other  than  Medicine,  but  who  passed  in  one  or  more 
subjects  on  the  last  occasion  when  they  presented  them- 
selves for  such  examination,  and  who  have  been  debarred 
from  presenting  themselves  for  the  corresponding  Inter- 
mediate or  Final  Examination  lield  between  September, 
1914,  and  a  date  to  be  determined  later  by  the  Senate,  by 
service  under  the  War  Office  or  Admiralty,  or  by  hosiiital 
service  in  connexion  with  the  war,  will  bo  credited  with 
the  subjects  in  which  they  passed  on  the  occasion  in 
question. 

In  cases  in  which  students,  owing  to  War  Service,  have 
been  unable  to  attend  a  course  of  lectures  given  only  in 
alternate  years,  they  will  be  permitted,  if  necessar}',  on  the 
resumption  of  their  work  after  the  war,  to  count  special 


tuition  approved  by  the  authorities  of  the  school  or  institu- 
tion  concerned  in  place  of  attendance  at  such  courses. 

Military  service  during  the  war  will  be  counted  as 
equivalent  to  not  more  than  two  terms  of  a  course  of 
study  in  military  science  for  internal  students  in  any  one 
of  the  three  years  over  which  such  course  of  study  would 
ordiu/irily  extend. 

In  the  session  1914-15,  in  the  case  of  an  internal  student 
entering  for  an  examination  of  the  university,  120  hours 
of  military  training  in  the  University  of  London  Con- 
tingent of  the  Officers'  Training  Corps,  duly  certified  by 
llie  commanding  offtcer,  will  be  counted  as  equivalent  to 
25  per  cent,  of  tlie  hours  of  attendance  prescribed  for  the 
student's  course  of  study  in  that  session. 

During  the  continuance  of  the  war,  students  who  have 
not  passed  the  Second  Examination  for  Medical  Degrees 
in  Anatomy  and  Physiology,  but  who  have  completed  one 
year's  study  after  passing  the  First  Examination  for 
Medical  Degrees,  will  be  allowed  to  count  not  more  than 
six  months'  service  as  clinical  clerk  or  not  more  than  sis 
montlis'  service  as  surgical  dresser  in  a  recognized  hospital 
as  if  they  had  so  passed  the  examination  in  question. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Ch.B.,  M.D.,  and  Ch.M.,  and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years'  curriculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
frohi  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

All  students  in  the  Medical  Faculty  must  either  (1) 
matriculate  in  mathematics,  in  chemistry  or  experimental 
mechanics,  in  the  English  language  and  literature  and 
history,  a  foreign  language,  and  in  either  another  language 
or  an  additional  science ;  or  (2)  show  that  they  have  passed 
elsewhere  an  examination  deemed  an  equivalent.  Subject 
to  certain  provisos,  the  following  are  at  present  thus 
regarded : 

{(t)  Tlie  Previous  Examination  of  the  University  of  Cambridge 
if  it  includes  the  "  additional  subjects."  (h)  Kesponsions  of  the 
University  of  Oxford,  except  in  mathematics,  (c)  The  Matricu. 
lation  Examination  of  a  recof^niiJed  university,  (d)  Tlie  Higher 
Certilicate  of  tiie  Oxford  aud  Cambridge  Boards,  (e)  The  Oxford 
or  Cauabridge  Senior  Local  Examination.  {/)  The  Senior 
Certiticate  of  the  Central  Welsh  Board. 

Professional  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina- 
tions the  candidate  must  pass  in  all  the  prescribed  subjects 
or  nndei*go  the  whole  examination  again. 

First  M.B. — This  deals  with  chemistry,  phj'sics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met. 

Second  M.B. — This  deals  with  anatomy  and  physiology, 
and  the  student  must  pass  in  both  simultaneously. 

1  liird  M.B. — This  deals  with  general  pathology  and 
bacteriology,  materia  medica,  and  practical  phai-macy. 

Fourth  M.B. — This  takes  place  at  the  end  of  the  fourth 
year,  the  subjects  being  forensic  medicine,  toxicology, 
public  health,  therapeutics,  and  special  pathology. 

Final  M.B. — This  comprises  medicine,  surgery,  mid- 
wifery and  diseases  of  women,  ophthalmology,  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  2>ost-mortem  clerk  for  three  months,  and 
received  special  instruction  in  anaesthetics  and  chnical 
instruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmology.  In  repect  to  the  latter  he 
must  show  that  he  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  drawn  up  by 
himself  on  six  gynaecological  cases,  and  certificates  drawn 
up  by  himself  regarding  four  actual  cases  of  lunacy,  and 
notes  respecting  two  others. 

M.D. — An  ordinary  candidate  for  this  degree  must  bo 
an  M.B.,  Ch.B.  of  not  less  than  one  year's  standina.    H« 
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presents  an  origiual  thesis  for  approval,  and  tlicu  passes 
a  genei-al  exaiiiinatiou  in  the  priuciples  and  practice  of 
medicine.  From  tLe  latter  the  Board  of  Examiuers  may 
exempt  a  caudidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  cert-ain  requirements  as 
i-egards  special  research  or  other  post-graduate  study, 
graduates  of  other  universities  may  obtain  the  M.D.  and 
Ch.M.  in  the  same  way  as  the  holders  ol  the  Birmingham 
M.B.,  Ch.B. 

Fees. 
The  fee  for  matriculation  is  £2,  and  for  eacli  of  the 
first  four  professional  examinations  the  same  amount ; 
M.B.,  Ch.B.  degree  fee,  j68  ;  M.D.  and  Ch.M.  examination, 
£10  each.  For  further  particulars  application  should  be 
made  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  BRISTOL. 
The  university  grants  the  following  degrees :  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may 
be  taken  in  State  medicine) ;  in  dental  surgerj^  B.D.S., 
M.D.S.  Diplomas  in  public  health  (D.P.H.)  and  dental 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
mast  pass  the  Matriculation  Examination  (or  some  equiva- 
lent examination  accepted  in  lieu  thereof ;  see  the 
Hegulations  for  Matriculation),  and  study  at  the  university 
itself  for  at  lca.st  three  years  of  the  five  and  a  half  years' 
corricnlum,  two  such  years  being  subsequent  to  the 
passing  of  the  ^'e^ond  M.B.  Examination.  The  Matricu- 
lation Examination  comprises  (1)  Latin,  (2)  mathematics, 
(3)  English  grammar  and  composition,  (4.  5)  two  subjects 
at  choice,  one  of  which  must  be  a  foreign  language.  It  is 
held  in  July  and  September.  The  winter  session  opens  on 
October  3rd,  1916. 

Pbofessioxal  Examinatioks. 
M.B.,  Ch.B. — TJiero  are  three  examinations  for  this 
Segne.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  tlie  candidate  must  be  duly  certified  as 
haring  attended  in  the  subjects  involved.  The  First  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  Tlio 
SeooBd  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II). 
The  two  groups  may  be  taken  separately  or  together. 
The  Final   Examination    includes    materia    mcdica  and 

gmacy,  pharmacology,  and  therapeutics,  general  patho- 
,  morbid  anatomy  and  bacteriology  (Part  I),  special 
ology,  forensic  nic<licinc,  toxicology  and  public 
th,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
disg—es  (Part  II).  The  two  groups  may  bo  taken  scpa- 
nUdy  or  together.  At  the  option  of  tho  candidate,  forensic 
medtciiie  and  toxicolu</y  may  bo  taken  cither  with 
OfOop  I  or  Group  IL  First  or  second  class  honours  may 
be  oStaiaed  hv  a  camlidate  wlutso  work  is  deemed  of 
WliHcfeat  merii,  bat  cannot  bo  awarded  to  ono  who  lias 
wworded  acaiost  him  a  failure  at  any  examination  after 
Ibe  First  Wb. 

M.D.—K  candidate  for  this  degree  mtist  bo  an  M.H.  and 
Cb.B.  of  at  least  two  yearn'  standing.  IIo  has  a  <  hoico 
between  orescnting  an  origiual  disHortation,  umlc  r^^olng 
a  geiieral  examioation  in  ino<licinn  t^inijiiiliiiL;  iii(  <lir!il 
anatomy,  medical  pathology  and  hn'  ii.- 

aoil  clioical  modlcioi:),  or  passing  an  .       au 


courses  of  the  university  are  available  equally  for  these 
qualifications  and  for  those  of  other  licensing  bodies,  lioth 
courses  are  open  to  men  and  women  alike. 


'OkJi^—A  eaadi<1ate  mti«l  have  alU!ndc<1,  since  becoming 
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in*'  UjrtUnu.  "i  for  tlio  study  of  firu<ti<;al 
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MMtcr  in  l».  li.D.S,,  M.D.rt.,  and  a  Diploma 
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UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor  of 
Medicine  (^M.B.  and  M.D.)  and  Bachelor  and  Master  of 
Surgery  (B.S.  and  M.S.);  it  also  grants  special  degicos 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Sui'gerj'.i  To  become  a  graduate,  however,  at  the  uni- 
versity it  is  not  necessary  to  pass  the  major  portion  of 
the  five  years'  curriculum  withiu  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  tho 
University  of  Durham  College  of  Medicine,  including  the 
practice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
The  earlier  examinations  may  be  "passed  while  the  student 
Avorks  elsewhere,  but  not  less  than  a  year  must  elapse 
between  the  date  when  the  student  satisfies  the  require- 
ments of  the  university  as  regards  matriculation  and  his 
presenting  himself  for  the  Final  M.B.,  B.S.Examination. 

Matriculation. 
The  university  has  its  own  matriculation  examination, 
but  accepts  the  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.     A  list 
may  be  obtained  on  application. 

Professional  Examin.\tions. 

There  are  four  professional  examinations  for  tho  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — in  March 
and  June.  Tho  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics  ;  the  second  with  anatomy 
and  physiology ;  the  third  with  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  aud  pharmacy.  At  the  final  M.B.,  B.S.,  tho 
candidate  is  examined  in  medicine  and  clinical  and  psycho- 
logical medicine  ;  surgery  and  clinical  surgery;  midwifery 
and  diseases  of  women  and  children  ;  clinical  and  practical 
gynaecology;  therajieutics;  diseases  of  the  throat,  ncse,  and 
ear ;  diseases  of  the  skin ;  and  diseases  of  the  eye. 

Af.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years'  st  lud- 
ing,  and  satisfy  the  university  that  he  knows  cither  Greek 
or  (Jerman.  He  then  submits  a  typewritten  essay  dealing 
with  original  work  or  observations  of  his  own,  and  is 
examined  in  its  subject.  If  tho  candidate  is  not  an  M.B. 
of  tho  university,  he  must  be  a  practitioner  of  fifteen 
years'  standing  and  submit  to  special  tests.* 

13.S.—.\  candidate  for  this  degree  must  have  passed 
the  examination  iov  tho  M.B.  of  tho  university,  aud 
have  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  tho  dead 
body  before  the  examiners. 

3/..V.--Candidates  for  tiiis  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities  as  to  their  knowledges  of 
(J reek  or  (ierman,  and  must  have  l)(5on  engag«'d  in  ])ractico 
for  at  least  two  years  Hubsequout  to  becoming  B.S. Durham. 
Tliey  arc  submitted  to  an  examination  which  covers  tlio 
whole  range  of  surj^jical  knowledge. 

Fkks. 
'J'lio  following  foes  are  payahlo  :  Matriculation  or  it« 
oquivnlfut,  £1  10s.;  First,  Second,  and  Third  31.  H. 
Examinations,  each  i.'5 ;  l-'inal  M.M.,  £10;  M.D.,  U.S.,  and 
M.S.,  £5  for  each  examination  and  £6  6s.  for  each  d(igree. 
FurtluM*  information  reHpecting  tlio  examinations  and 
degreeH  may  hn  obtained  from  ProfcsHor  Howden,  at  th() 
University  uf  Durham  College  of  Medicine,  Newcastle-on- 
Tvno. 


UNIVERSITY  OF  LEEDS. 

Thk  dcgrroH  grant^rd  in  the  Mo<lical  I'"acnity  of  this  uni- 
verwity  aro  Ma(!heIor  of  Medicine,  Bachelor  of  Surgery 
(M.H.  and  (.'ii.U.),  and  Hachelor  of  Dental  Surgery 
(H.Ch.D.),  Doctor  of  .M(!<licino  (M.D.),  Master  of  Surgery 
(Ch.M.),  and   Master    of    Dental   Surgery   (M.Ch.D.^.    U 
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also  ^ive«  diplomas,  in  public  liealtb,  psychology,  and  iu 
dental  surgery.  ..  • 

Candidates  for  tlie  M.B.  tnnsfc  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than 
live  years,  two  at  least  of  such  years  having  been  passed 
in  the  university  subsequently  to  the  date  of  passing  the 
tirst  examination.  They  must  also  have  matriculated  by 
satisfying  the  examiners  in  (1)  English  (language  or 
literature);  (2)  English  history;  (3)  mathematics;  (4) 
three  of  the  following,  one  of  which  must  be  a  language: 
{a)  Latin,  {h)  Greek,  (o)  French,  (d)  German,  (e)  some 
other  modern  language  approved  by  the  Board,  (/)  either 
mechanics  or  physics,  if/)  chemistry,  {//)  geography,  (i) 
natural  history.  Exemption  frcm  the  examination  may 
be  granted  to  applicants  holding  certificates  of  having 
passed  examinations  of  a  standard  deemed  by  the 
Matriculation  Board  to  bo  at  least  etiual  to  the  Board's 
examination. 

Professional  Exa5Iination*i. 

The  examinations  for  the  M.B.,  Cb.B.  number  three. 
Tbe  lirst  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi- 
date present  himself  until  after  matriculation,  and  at  least 
two  or  three  terms'  approved  Mork  in  the  respective 
sabjects  indicated. 

Second  M.B. — This  may  be  taken  in  two  parts:  («) 
anatomy  and  physiology,  including  practical  work ;  (6) 
materia  medica  and  piiarmacy,  including  actual  com- 
pounding of  drugs.  The  candidate's  certilicates  must 
show,  among  other  things,  that  he  has  dissected  during  at 
lenst  live  terms. 

Final  M.B. — This  may  bo  divided  into  three  parts.  The 
fust  part,  pathology  and  bacteriology,  maj'  be  taken  at  the 
end  of  the  tenth  term ;  the  second  part,  forensic  medicine 
and  public  health,  and  the  third  part,  medicine,  surgery, 
and  obstetrics,  cannot  bo  taken  before  the  end  of  the 
hfth  year  ;  and  before  l)eing  admitted  to  the  examination 
in  its  subjects  the  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  he  has  done  both 
intern  and  extern  maternity  work,  and  received  clinical 
instruction  in  gynaecology,  in  diseases  of  the  eye,  skin,  or 
larynx,  and  in  the  administration  of  anaesthetics.  This 
division  covers  all  branches  of  surgery,  medicine  (including 
mental  diseases  and  tliseases  of  childreu't,  and  obstetrics 
and  gynaecology.  Passages  for  translation  from  French 
and  German  are  included  iu  the  papers  on  medicine. 
First  and  second  class  honours  may  be  obtained  in  this 
division. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B., 
Ch.B.  of  at  least  one  year's  standing.  He  presents  a  dis- 
sertation embodying  the  results  of  personal  observation  or 
original  research,  and,  if  this  is  approved,  passes  an  exami- 
nation which  consists  in  the  writing  of  an  extemporary 
essay,  and  answering  questions  on  the  history  of  medicine 
and  the  subject  of  his  dissertation. 

Ch.M. — The  candidate  for  this  degree  must  have  been 
admitted  to  thoM.B.,  Ch.B.  not  less  than  a  3'ear  previously, 
and  during  that  time  must  have  held  for  at  least  aix 
months  a  surgical  apiiointment  in  a  public  institution 
affordiug  full  opportunity  for  the  study  of  practical  surgery. 
In  addition,  he  must  have  attended  certain  special  coui-ses, 
including  one  on  ophthalmology  and  one  on  bacteriology; 
ho  is  then  examined  in  the  subject  of  surgery  in  all  its 
branches. 

Fees. 

The  matriculation  fee  is  £2,  and  on  read  mission  £1  10s. 
For  each  of  the  other  examinations  £5,  and  £2  on  re- 
admission.  On  conferment  of  the  degree  of  Ch.M.  £5  is 
payable,  the  same  remark  applying  to  the  M.D.  degree. 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  gi-anting  degrees  in  medicine 
(M.B.  and  M.D.)  and  in  surgery  (Ch.B.  and  Ch.M.),  gives 
a  degree  in  dental  surgery  (B.D.S.),  a  degree  in  hygiene 
(M.II.),  and  degrtes  in  veterinary  science  (B.V.Sc,  and 
M.V.Sc).  Diplomas  are  awarded  iu  dental  surgery  (L.D.S.), 
tropical  medicine  (D.T.M.),  public  health  (D.P.H.),  veter- 
inary science  (D.V.H.),  and  in  several  single  subjects. 

Matricueatiok. 
The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  24,  Dover  Street,  Manchester,  which 


accepts  under  certain  conditions  the  tests  of  several  other 
bodies  as  its  equivalent.  These  include  the  Matriculation 
of  London  University,  the  Senior  Local  Examination  ol 
Oxford  and  Cambridge,  the  Higher  Certificate  of  the  Joinfc 
Oxford  and  Cambridge  Board,  Kesponsions  of  the  Univer- 
sity of  Oxford,  the  Previous  Examination  of  the  Univer- 
sity of  Cambridge,  the  Leaving  Certificate  of  the  Scottish 
Education  Department,  and  the  Senior  Certificate  of  the 
Central  Welsh  Board.  Of  the  five  years'  curriculum,  nofe 
less  than  two  must  be  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  the 
First  M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic,  organic,  and  physical  ;  (2)  biology,  includinf* 
zoology  and  botany ;  (3)  physics.  Section  2  may  be  takeu 
alone  or  iu  conjunction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (a)  (1)  anatomy, 
(2)  physi9logy,  including  physiological  chemistry  and 
histology ;  autl  (i)  (3)  materia  medica  and  pharmacy, 
(4)  pharmacology.  Candidates  may  present  themselves  iu 
(a)  and  (b)  separately. 

Final  M.B. — This  examination  deals  with  six  subjects, 
which  may  bo  taken  all  together  or  divided  into  throo 
parts :  (1)  General  pathology,  morbid  anatomj',  and  bac- 
teriology ;  (2)  theraiMJutics ;  (3)  forensic  medicine,  toxi- 
cology, and  public  health ;  (4)  obstetrics  and  diseases  of 
women;  (5)  surgery,  systematic  and  clinical,  including 
mental  diseases  and  diseases  of  children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  mnsb 
have  received  the  M.B.  and  Ch.B.  at  least  a  year  pre- 
viously. The  M.D.  candidate  submits  for  ajjproval  a 
dissertation  covering  original  work,  tbe  M.Ch.  candidato 
undergoing  an  examination  iu  all  subjects  of  surgery, 
including  ophthalmology.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  368. 

Fellowships,  Scholaksuip.s,  and  Exhibitions. 
The  university  awards  Fellowships  annually  to  students 
of  distiuguLshed  merit,  as  follows  ; 

(1)  Alexander  Fellowsliip  in  Pathology  and  Bacteriology, 
value  £100  and  tenable  for  one  year.  (2i  Ethel  Boyce  Fellow, 
ship  in  Gynaecology,  value  £100  and  tenable  for  one  year,  opeu 
to  fully  qualified  medical  students  of  either  sex.  (3)  John  W. 
Garratt  International  Fellowship  in  Bacteriology,  value  £100 
and  tenable  for  one  year.  (4)  Robert  Gee  Fellowship  in  Human 
Anatomy,  value  £100  and  tenable  for  one  year.  (5)  Holtt 
Fellowships  in  Physiology  and  Pathology,  two  in  number, 
value  £100  each  and  tenable  for  one  year.  (6)  Johnston 
Colonial  Fellowship  in  Biochemistry,  value  £100  and  tenable 
for  one  year.  (7i  Thelwall  Thomas  Fellowship  in  .Surgical 
Pathology,  value  £100  and  tenable  for  oue  jear. 

There  are,  in  addition,  scholarships  and  exhibition^ 
open  to  medical  students. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  iu  public  health  ;  a 
certificate  in  factory  and  in  school  hygiene ;  a  diploma  in 
psychological  medicine;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  tho 
special  Matriculation  Examination  prescribed  by  tho 
Faculty  of  Medicine  (or  some  equivalent  examination 
accepted  in  lieu  thereof;  see  the  prospectus  of  tho  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years'  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  (2)  mathematics,  (3)  the  English  language,  its 
literature  and  history;  (4)  English  history  ;  (5)  two  subjects 
at  choice,  oue  of  which  must  be  a  language  approved  by 
the  Joint  Board,  the  other  being  elementary  mechanics,  or 
physics,  chemistry,  geography,  natural  history,  or  botany. 
It  is  held  in  July  and  September. 

Professional  Examinations, 

M.B.,  Ch.B. — There  are  four  examinations  for  this  de^ee. 

They  must  be  passed  in  proper  order,  and  before  admission 

to  them  the  candidato  must  be  duly  certified  as  having 

attended  iu  the  subjects  involved.    At  all  examinatioiia  th^ 
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subjects,  or  gi'onps  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B.  is  divided  into  Part  1,  inorganic  chemistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy, physiology,  and  laboratory  work) ;  Part  3,  elementary 
organic  chemistry  and  biochemistry.  The  parts  may  be 
taken  sepai-ately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology  :  at  the 
Thii-d  in  pathology,  hygiene,  and  pharmacology  and  tliera- 
peatics  (including  materia  medica  and  practical  pharmacy). 
The  Final  Examination  includes  medicine,  systematic  and 
clinical  (separate  papers  being  given  on  mental  diseases), 
ancl  diseases  of  children,  surgery  (systematic,  clinical,  and 
practical,  with  a  separate  paper  on  ophthalmology), 
obstetrics  and  gynaecology,  and  forensic  medicine  and 
toxicology. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B.  of 
at  least  one  year's  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  written 
(as  well  as  practical  and  clinical)  examination  in  medicine, 
and  a  written  and  practical  examination  in  pathology,  and 
one  other  subject  to  be  selected  by  the  candidate. 

CJi.M. — A  candidate  must  have  held,  since  becoming 
Cb.B  ,  and  for  not  less  than  six  months,  an  appointment  in 
a  public  institution  a£fording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  stud}'.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology. 

Fkes  for  Examinations. 
The  following  fees  arc  payable  :  Matriculation,  £2 ;  on 
roadmission,  £1  lOs.  Each  M.B.  examination,  £5 ;  on  re- 
admission,  after  failure,  £2.  M.D.,  including  the  con- 
ferring of  the  degree,  £10.  Ch.M.,  £5  each  for  the 
examination  and  degree.  Application  for  further  informa- 
tion should  be  addressed  to  the  Dean  of  the  Medical 
Faculty.  

UNIVERSITY  OF  SHEFFIELD. 
TiiF.  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D,  and 
Ch.M.y  and  the  diploma  in  public  health  arc  open  to 
candidates  of  cither  sex.  Candidates  for  a  degree  must 
liavc  niatriculatcd  in  the  university  or  have  passed  such 
ofcbor  examination  as  Uiay  bo  recognized  for  this  purpose. 

Pkofessional  Examinations. 

A  canditlate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  lie  will  have  attained  the  age  of  21  years 
by  tlie  day  of  (graduation  ;  that  ho  has  pursued  the  courses 
of  study  required  by  the  univei-sity  regulations  during  a 
period  of  not  Ilh-a  than  five  years  subsequently  to  the  dato 
of  his  matriculation,  or  oxcmption  from  matriculation, 
ihne  of  MOch  years  at  least  having  boon  passed  in  the 
university,  one  at  least  Ixjing  «ubHc<iueat  to  the  passing  of 
Uio  first  cxaniinatiun.  Ho  or  she  has  ovoutually  to  pass 
the  following  examinations  in  duo  order: 

Firtt  Jixaiitintilion.  —  Tlio  subjectH  arc  chomistry, 
pliysics,  and  biology.  Tlio  Int^niuediato  cxauiinatioji  jn 
•cioncc—clicmistry,  phyHirM,  and  zoology  will,  on  pay- 
mtrnt  of  tlio  rcfjuiix'd  oildilional  fee,  be  acc<M)t(:d  iuHtea<l  of 
tliis  oxaminutiou.  (.'andidatos  on  pnimntitig  tlu  iiiMnlvuH 
for  this  examination  aro  required  to  furninh  corti(i<.it(s  of 
liAvinK  atUn'l*  d  for  not  hms  than  one  year  ai»|)rovcd 
oourw-s  of  lij  tiftor  niatriculation,  in  (i)  chenjistry, 

illorf{aui<:  nil  .  ;  iji)  phyMirn;  (iii)  biology. 

Herond  ICjuimnultoi'  I  li'-  ■  'iIijccIh  are  anatomy  and 
ph^HJology.  The  ruii  i;  I.  ^  n,  ;  ,1  have  completed  the 
UiikI  wmUr  t*  Hsion  of  p.  f.  ,  .ual  Htudy,  must  have 
pMHvl  till)  Fii»%l  Kxntiiintit,  I,,  ,,,,1  tnuNt  liuvo  utt<'ndcd 
ll'  II      ■' tionH  dining  th'i!  Ui  mis; 

<2  I  11,1,;:   f.jiir    Iimiuh;    piiti:tii:al, 

•*i  I  jWiyKilogy  during  four  tonuH, 

All  rill. 

'  '  ' '   '    '  ;  itliology  and 

E''  >>\t\v,U:d    tho 

''  '■  -J  •-■■•••.•. I-' v^    1  tlu)  loqiiihito 

iibjccU,  including  7w•^;«or/fm  clerkship 

"Tho  siibjocls  aro  iimdirinr  (includ- 

public  health,  tuontjil  diH4:aH4-s,  and 

:;«*iy,   and   obHt«tri<;H   (including 

.  must  satisfy  tho  cxauiiuurs  in 
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all  subjects  at  the  same  examination.  Candidates  must 
have  completed  the  fifth  year  of  study. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  a^jproved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in 
the  principles  and  practice  of  medicine. 

Clt.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  j'car  previouslj',  and  mast,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportuuity  for  the  study 
of*  practical  surgery.  The  subjects  of  examination  are 
systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  tho  section  devoted  to  Provincial  Medical 
Schools. 

UNIVERSITY  OF  WALES. 
The  Supplemental  Charter  and  statutes  of  the  University 
of  Wales  provide  for  a  Faculty  of  Medicine  and  for  tho 
granting  of  the  following  degrees  :  Bachelor  in  Medicine 
(M.B.),  Bachelor  in  Surgery  (B.Ch.),  Master  in  Surgery 
(M.Ch.),  and  Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Ch.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  than  six 
academic  years  subsequent  to  matriculation  in  tho  uni- 
versity, and  of  these  years  at  least  three  must  have  been 
passed  as  a  student  in  one  of  the  constituent  colleges  of 
the  university.  lie  must  also  hold  an  Arts  or  Science 
degree  of  the  University  of  Wales,  or  of  some  other  imi- 
versity  approved  for  this  purpose.  Some  of  the  courses  of 
study  pursued  for  a  B.Sc.  or  B.A.  degree  may  be  counted 
as  part  of  the  courses  required  for  tho  degrees  in  the 
Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  tho  first  include  tho  preliminary 
subjects — physics,  chemistry,  botanj',  zoology;  and  the 
ancillary  subjects— organic  chemistry,  human  anatomy, 
and  i)hysiology.  Study  of  tho  preliminary  subjects  must 
extend  over  at  least  one  academic  year,  study  of  the 
ancillary  subjects  must  extend  over  at  least  two  academic 
years,  and,  excepting  organic  chemistry,  cannot  be  com- 
menced until  all  the  preliminary  courses  have  been 
completed;  hence  tho  first  .section  of  tho  course  must 
occupy  not  less  than  three  vears.  The  second  section 
includes  courses  in  pathology,  bacteriology,  pharmacology, 
medicine,  surgery,  and  obstetrics,  and  cannot  bo  com- 
menced, except  in  the  case  of  pharmacology,  until  tho 
examinations  relating  to  the  preliminary  and  ancillary 
courses  have  been  passed.  Examinations  in  the  earlier 
subjects  aro  hold  at  tho  end  of  each  academic  year,  and  in 
tho  subjects  ot  tho  second  section  each  duly. 

During  the  continuance  of  tho  war  clinical  service  at  a 
medical  unit  of  tho  forces,  or  at  an  approved  hospital,  will 
1k3  ro{;ogiiizedas  hospital  practice,  under  certain  conditions, 
for  the  piiriioso  of  tho  M.B.  degree. 


(KuglisI)  iiUiiical  Corparatiuns. 

TiiKiiK  are  throo  modioal  corjiorations  in  Kiigland  the 
Royal  Colli'go  «»f  PiiysicianH,  tho  Royal  (/'oihigo  of  Snr- 
gcions,  and  the  Society  of  AiJothccarioH  of  Jjondon.  Tho 
lii'Hl  two  coiiibinn  for  c(!rtain  purpose's  to  form  what  is 
known  as  the  "  Conjoint  Board."  Diitails  concorning  this 
body,  its  component  colleges  and  tho  third  licensing  boily 
hero  follow. 

Tin:  CONJOINT  BO.VRD. 
TitlH  body  deals  with  tlio  qiialili<!atioiiH  of  all  candidates 
for  tho    fiiceiico   of   tlio   Boyal    Collogo   of    Physicians  of 
London  an<l  for  the  .MtniiborHJiip  of  tlio    Koyal   College  of 
Surgeons   of    ICnglimd.     It   pitiHcMibos    for    thoia    ccutain 

iHiriods  of  study,  and  rocommciulH  those  who  satisfy  it 
or  the  licence  and  diploma  of  MemlMsrsliip  rosix'ctivoly. 
The  NiicccHnful  candidate  is  tlKUi  ontilli-d  to  admission  to 
Uiu  Medical  Urn  inter  us  uu  L.R.C.P.Loud.,  M.R.C.S.I'hig. 
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It  performs  the  same  task  in  counexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
two  coUef^es  in  question.  It  obliges  all  candidates  to  pass 
cue  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  months  to  be  spent  at  any 
institution  which  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  in  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  the  Examination  Hall,  Queen  Square, 
Bloomsbury,  W.O. 

Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
cr  li.ll.C.P.,  M.li.C.S.,  Avhich  are  commonly  known  as 
First  Conjoint,  Second  Conjoint,  and  Final. 

First  Covjoiiit.  —  This  examination  is  in  four  parts  : 
(1)  Chemistry,  (2)  physics,  (3)  elementary  biology, 
(4)  practical  pharmacy. 

A  candidate  must  present  himself  for  examination  in 
Parts  (1)  and  (2)  together  until  ho  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  be 
Avill  not  be  allowed  to  pass  in  one  part  unless  he  obtains  at 
the  same  time  half  the  number  of  marks  required  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  (3)  and 
(4)  separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  he  has  undergone  certain  courses  of  theoretical  and 
l)ractical  instruction,  but  these  cour.ses  need  not  bo  com- 
lileted  Avithin  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  any  part  or 
parts  will  not  bo  admitted  to  re-examination  for  three 
months.  If  referred  in  chemistry,  physics,  or  biology,  he 
must  produce  evidence  of  further  instruction.  Those  who 
arc  already  graduates  in  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Covjoint. — This  examination  deals  witli  anatomy 
and  physiology,  and  both  subjects  must  be  passed  at  the 
same  time.  A  candidate  must  have  attended  at  a  recog- 
nized medical  school  lectures  on  auatomj',  physiology,  and 
a  course  of  practical  physiology  and  histology,  and  have 
dissected  for  twelve  mouths  during  the  ordinary  sessions. 
The  study  of  anatomy  and  physiology  before  passing  in 
two  of  the  tiist  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected,  a  candidate,  before  being  admitted 
to  re  examination,  jnust  continue  his  studies  at  a  recognized 
medical  saliool  for  not  less  than  three  months. 

Final  Conjoint. — This  examination  consists  of  three 
parts  :  Part  I,  medicine,  including  medical  anatomy, 
patholog}',  practical  pharmacy,'  theraneutics,  forensic 
medicine,  and  public  health  ;  Part  II,  surgery,  including 
pathology,  surgical  anatomy,  and  the  use  of  surgical 
appliances  ;  Part  III,  midwifery  and  gynaecology.  The 
examination  may  be  passed  at  one  time  or  in  each  part 
separately.  Evidence  of  attendance  at  courses  of  instruc- 
tion in  the  subjects  of  the  three  parts  must  be  produced, 
and  also  of  having  conducted  twenty  labours.  A  candidate 
will  be  admissible  to  Parts  I,  II,  and  III  of  the  Third  or 
Final  Examination  at  the  expiration  of  two  years  (twenty- 
four  months)  from  the  date  of  passing  the  Second  Exami- 
nation, and  on  production  of  the  required  certiiicatcs  of 
f^tudy,  provided  that  the  examination  is  not  completed 
before  the  expiration  of  five  years  (five  winter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary 
Examination.  A  rejected  candidate  must  produce  evidence 
of  further  instruction  during  three  months. 

Note. — A  person  holding  a  Colonial,  Indian,  or  foreif|u  quali- 
fication which  entitles  him  to  practise  in  the  country  where 
such  qnalihcation  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Eegula- 
tions  of  the  two  Koyal  Colleges,  admissible  to  the  Second  and 
Third  or  Final  Exaniiuations  without  any  interval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  the  Third  or  Final  Exami- 
nation two  years  after  passing  at  their  university  the  subjects 
included  iuthe  First  and  Second  Examinations  of  the  Board. 

*  Candidates  who  have  previously  passed  in  practical  pharmacy  will 
not  be  re-examiued  iu  thai  subject  at  the  Third  Exauiinatiou. 


A  member  of  an  Indian,  Colonial,  or  foreign  university  rec(^- 
nized  for  the  purpose,  who  shall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicine 
or  Surgery  in  the  subjects  of  the  First  and  Second  Examinations 
of  the  Conjoint  Board,  will  be  eligible  for  admission  to  the  Third 
or  Final  Examination  two  years  after  passing  in  the  said 
subjects. 

No  special  conditions  relating  to  the  war  have  been  laicl 
down,  beyond  allowing  candidates  to  take  midwifery  before 
the  completion  of  the  fifth  year  of  study.  The  committee 
of  management,  however,  are  willing  to  consider  special 
cases  where  it  has  been  difficult  to  fulfil  certain  details 
of  the  curriculum. 

Fees. 

First  examination,  XIO  10s.  Re- examinations,  Parts  I 
and  II,  £3  3s.;  Parts  III  and  IV,  each  £.2  2s.  Second 
examination,  X'lO  10s.  lie  examination,  £6  6s.  Third 
examination,  £21.  Be-examination,  Part  I,  medicine, 
£5  5s. ;  practical  pharmacy,  i'2  2s.  Part  II,  surgery,  X'5  Ss. 
Part  III,  midwifery  and  diseases  of  Avomen,  £3  38. 
Members  of  an  English,  Scottish,  or  Irish  university,  £5  5s. 
For  the  diplomas,  £36  15.s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

This  College  has  three  grades — ita  Licentiates,  its  Mem* 
bers,  and  its  Fellows.  Tlie  Licence  is  only  issued  through 
the  Conjoint  Board,  as  already  stated,  unless  the  candidate 
commenced  professional  studies  before  October,  1884.  Its 
Membership  is  only  granted  to  those  who  have  passed  the 
final  examinations  for  the  liiceuce ;  or  those  who  are 
registered  pmctitioners  and  graduates  of  a  recognized 
university ;  in  any  case  they  must  be  persons  over  25  years 
of  age,  who  do  not  practise  in  partnership,  dispense  medi- 
cines, or  engage  in  trade.  Candidates  are  examined  ia 
pathology  and  the  practice  of  physic,  partly  iu  writing 
and  partly  viva  voce.  Those  under  40  arc  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  68.,  the  Membership  fee  being  £42, 
or  the  difference  between  that  sum  and  w  hat  the  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  ia 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

This  College  has  two  grades — Members  and  Fellows.  The 
Members  arc  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  Tho  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations — the  first  in  anatomy  and 
physiology,  which  may  be  passed  after  the  third  winter 
session  ;  the  second,  chiefly  directed  to  surgery,  which 
may  be  passed  after  six  yeai-s  of  professional  study. 
Candidates  must  pass  the  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  the  College  before  admission  to  the  Second  Examinatioa 
for  the  Fellowship,  except  iu  tho  case  of  graduates  ia 
medicine  and  surgery  of  not  less  than  four  years'  standing 
of  universities  recognized  by  the  College  for  tho  purpose, 
who  are  required  to  attend  for  one  year  the  surgical 
practice  of  a  general  hospital  recognized  by  the  College 
after  obtaining  their  degrees.  The  College  also  issues 
a  diploma  in  dentistry. 

Fees. — At  first  examination:  £5  5s.  At  second  exami- 
nation: £12  12s.  Diploma  fee:  Members,  £3  3s.;  uon- 
mcmbers,  £13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Tins  body  confers  a  registrable  diploma  in  medicine, 
surgery,  and  midwifei-y,  now  known  as  the  L.M.S.S.A., 
on  those  successful  at  the  following  examinations  : 

Frimary  Examination. — This  is  divided  into  two  parts, 
of  which  Part  I  includes  elementary  biology,  chemistry, 
chemical  physics,  practical  chemistry,  pharmacy.  Part  II 
includes  anatomy',  physiolog}^  and  histology,  and  cannot 
be  passed  before  tlie  completion  of  twelve  months'  practical 
anatomy  with  demonstrations.  The  subjects  cannot  be 
taken  separately,  except  in  the  event  of  the  candidate 
having  previously  passed  in  one.  Candidates  will  be  ex- 
cused any  or  all  the  subjects  of  the  primary  examination 
on  producing  evidence  that  they  have  passed  equivalent 
examinations  before  au  examining  body  recognized  by  the 
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Society.  Candidates  referi-ed  in  anatomy  will  be  required 
to  produce  evidence  of  further  work  in  the  dissecting  room 
before  being  admitted  to  re-examination. 

Final  Examination. — Tliis  is  divided  into  two  sections, 
the  first  of  wliich  is  subdivided  into  three  parts.  Part  I 
includes  the  principles  and  practice  of  surj^ery,  surgical 
•pathology,  operative  manipulation,  surgical  anatomy, 
instruments  and  appliances.  Part  II  includes :  («)  The 
priuciples  and  practice  of  medicine  (including  thera- 
peutics, pharmacology,  and  prescriptions),  pathology,  and 
morbid  histologj' ;  (fe)  forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination,  and  mental  diseases.  Part  III 
includes  midwifery,  gynatKiologj',  and  diseases  of  newborn 
children,  obstetric  instruments  and  appliances.  A  candi- 
date for  any  part  of  Section  1  must  have  passed  not  less 
than  three  winter  sessions  anl  two  summer  sessions  at 
one  or  more  of  the  medical  schools  recognized  by  the 
Society.  Section  2  consists  of  clinical  surgery  and  clinical 
medicine  and  medical  anatomy,  and  a  candidate  before 
appearing  at  it  must  have  completed  five  years  of  medical 
study. 

Fees. 

Primary  examinations,  £5  5s. ;  final,  £15  15s.  Further 
informatiou  may  be  obtained  from  tlte  Secretary,  Court  of 
•Examiuci-s,  Apothecaries'  Hall,  Blackfriars,  B.C. 


There  arc  in  Scotland  four  universities,  each  of  them 
possessing  a  faculty  of  medicine,  and  having,  the  right  to 
confer  degrees  which  admit  the  holder  to  the  Medical 
Jht/ liter.  In  essential  points  the  regulations  in  their 
medical  facidtieft  for  undergraduates  .arc  on  all  fours  witli 
one  another,  so  that  an  account  can  be  given  of  all  of  them 
together. 

Tlie  universities  in  qaesiion  are  those  of  Edinburgh, 
Glasgow,  Aberdeen,  and  St.  Andrews,  and  in  point  of 
Btanuiug  and  repute  it  is  not  easy  to  differentiate  between 
tbctu.  What  provision  each  of  the  cities  in  which  these 
uuiverHJticH  are  situated  makes  for  the  education  of 
me^liciil  students  will  be  found  in  the  section  on  Medical 
ScLiooIk  in  Scotland ;  liere  it  need  merely  be  said  that 
decrees  in  medicine  from  Scotland  as  a  whole  have  always 
eDJoyoU  an  excellent  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi- 
cl.'itiK  of  eitlicr  sex  are  four  in  number — Bachelor  of 
T'  .M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of 

.1  i.M.D.),  Ma»ter  of    Surgery  (Ch.M.).     The  two 

former  are  not  obtainable  one  apart  from  the  other. 
BeMidcM  thcttc  degrecH  a  diploma  in  tropical  medicine  and 
bygicue  ii|  obtainable  from'  the  L'uivcntity  of  Edinburgh, 
aw  n\my  a  diploma  in  tmychiatry.  As  for  public  health, 
I  '-  degrcon  in  tluH  Kubjc-ct  are  granted  l>oth  by  the 

<  of    Kdiuburgh    and   that  of    (iiasgow,    while 

•  ,  ' ''-  lieallh  may  bo  obtained  from  the 
I  AndrciwH  and  AlK;rdcen.  lufornuition 
<■  11  lio  found  in  Ihe  appropriate  suctiouH 
«i                      'ively  with  provcntivo  medicmo  and  tropical 

MATriK.tr.ATlON. 

Tlicn!  i>i  ft  Mntrclal  iii;ilri(  iiliill'iii (v;i ruination  for  mndical 
»  liatin,  elciiientury 

'  Ironch    or   (icrniiui. 

*  MM  111  nli  tluKo  HiibjcctH  either 
r                                                   1   two  rrnrtiinalionH,  but  they 

Mioy  pIfaNC.     Many 
'  ii(,H  are  accepted  as 

ti.'  ■  <j'ifV4!ciJl  ol  Una  c 


TKr  r<'-i<"lAUonN  < 
^irn'-    '    


tH  with  tho  roquirO' 
(^ienoral    Medical 
diilinito    Hliuly   for 
»'"»•':    ,  ,  of  tho  larynx,  oar 

'■'""*•,  "f  »  ;4y,  and  of   mental 

•  '  ■«.     In   f    _  I'oui-MCM   certiliuatoH 

II.     ■   Ui  olilatiicfi  Nhowing  that  the  MliidiMit  Iiuh  not  only 
I  "   •  fffl   tlir   roiirHex   mgularly,   but  hnx  duly  performod 
•  (tIomm.     Out  of  the  neccHMury  live  yearn  of 
1  not  Ir^m   than  two  innnt  Ikj  n\^cni  at  tho 

^  '  i<  nt  hoDCH  to  obtiiii),  uikI 


the  balance  at  any  place  officially  recognized  for  such 
purpose.  In  each  academic  year  there  are  two  sessions- 
one  lasting  from  the  beginning  of  October  to  the  middle  of 
March,  and  the  other  from  the  middle  of  April  to  the  end 
of  June. 

Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  get  rid  of  physics  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Practical  materia  medica  may  be  taken  at 
any  period  of  examination  after  the  necessary  course  of 
instruction  has  been  attended.  Pathology  and  materia 
medica  he  will  pass  at  the  end  of  the  third  year,  and  so  on, 
until  the  final  examination  in  midwifery,  surgery  and 
medicine,  and  the  corresponding  clinical  subjects  at  the 
end  of  the  fifth  year  of  study.  At  each  examination  the 
candidate  may  pass  "  with  distinction,"  and  a  record  is 
kept  of  the  merit  displayed,  so  that,  when  the  time  comes 
for  the  candidate  to  graduate,  one  who  has  done  well 
throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is 
that  the  student's  own  teachers  commonly  take  some  part 
in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry ;  tire  second  with  anatomy 
and  physiology;  the  third  with  materia  medica  and 
pathology;  the  fourth  with  medicine 'and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  public 
health,  and  clinical  gynaecology.  The  first  three  examina- 
tions are  held  three  times  a  year;  tlic  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  a  degree 
examination  in  its  subjects  at  any  recognized  university. 
When  a  candidate  presents  himself  for  an  examination  in 
several  of  its  parts,  but  is  not  successful  in  all  of  them,  ho 
is  credited  at  the  next  examination  with  those  subjects  in 
which  he  has  previously  been  approved. 

The  HiGHEu  Degukks. 
It  is  open  to  those  who  are  already  I\l.B.,  Ch.B.,  to  pro- 
ceed either  to  the  ^I.D.  or  tlic  Cii.M.  A  candidate  for  tho 
former  must  have  been  engugcd  for  not  loss  than  one  y<^ar 
at  work  in  tho  medical  waitls  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  tho  Naval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  ho  must  bo  24  years  of  ago.  Ho 
has  to  write  a  thesis  on  any  subject  not  exclusively  sur- 
gical, and  is  examined  in  clinical  nuHlicine  and  in  some 
one  or  other  of  its  special  departments.  Tho  regulations 
for  candidates  for  tho  Ch.M.  are  of  a  cone.sponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else- 
where  being  substituted  for  nunlical  work,  and  his  thesis 
being  on  a  Hiu^ical  rather  than  a  medical  subject.  Ho  is 
examined  in  surgical  anatomy,  clinical  ,surg<'ry,  optnativo 
surgery,  aud  in  some  of  the  special  dep;utuienLsof  surgery. 

l''i:i;s. 
It  is  cRtimated  that  the  class,  examination  and   otlwu- 
feoH  for    tho    ,M.B.,    ('Ii.ll.   conio  altogoUier  to   £150,    the 
separate  rxaminiitiun   fees    included   in    this   calcuiuUon 
being  as  follows: 


Preliminary  Kxami nation 
l-'IrMt  I'roftfMMJomil 
K«^<'<)iiil  I'rofoHHlotial    ... 
'J'liini  I'rofcMHionul 
I'liuils 


£    H.  (1. 

0  10  G 

G    6  0 

5    5  0 

4    4  0 

Y    7  0 


Ilo  entry  in  any  Hubject  in  which  the  candidate  has 
failed  niitails  a  fresh  payment  of  X'l  Is.  (Jandidatos  for 
the  M.l).  and   Ch.M.  pay  £15  I5h.,  and  on  ro ontry  £5  5s.  ' 

More  detailed  inforuuition  wilh  regard  to  tlin  ITniversily 
of  Edinburgh  can  bo  obt.iiued  from  the  Medical  Pro- 
ffraniiHi',  price  2d.,  which  is  published  by  Mr.  Thin, 
55,  Hoiilh  Itritlge,  Kdiiibur^h,  or  on  application  to  t/lio 
Dunn  of  the  Kaculty  of  Medicine.  Similar  infornuition 
about  (ibiHgow  sliuiild  be  souglit  from  tho  Assistant  ('Irrk, 
Matriculation  Ollico,  (Uasgow.  With  regard  to  Aberdeen,, 
ajiplication  may  Ikj  mado  to  tho  Sccielary  of  tho  .Medical 
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Faculty,  Mai'isclial  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  eithei-  from  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni- 
veisity  College,  Dundee,  these  being  the  two  constituent 
colleges  of  tiie  University  of  St.  Andrews. 
■  Filially,  it  should  be  mentioned  that,  in  connexion  with 
all  the  Scottish  universities,  including  St.  Andiews,  thefc 
are  valuable  bursaries  and  scholarsliips,  some  informa- 
tion as  to  which  will  be  found  in  the  article  on  Medical 
Schools. 

Owing  to  the  war,  special  final  examinations  may  be 
held  for  such  students  as  have  fulfilled  the  requirements  of 
the  curriculum  of  the  General  Medical  Council. 


Tjiere  arc  three  medical  corporations  in  Scotland — the 
lioyal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Koyal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  sejnii-ately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  in 
the  case  of  the  College  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  coiporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica- 
tions are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  E(iiubuigh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namel}',  L.R.C'.P. 
Edin.,  L.R.C.S.Edin.,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council  as  set  forth  on  p.  347. 
It  has  an  arts  examination  of  its  own,  but  is  prepared  to 
accept  in  its  place  any  of  the  other  educational  tests 
approved  by  the  General  Medical  Council. 

PROFESSIONAL   CURRICULUM. 

Subsequent  to  registration  as  a  medical  student,  the 
candidate  must  jmss  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  exact  that  candidates  shall  pursue 
their  study  at  any  particulai-  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary 
courses  freni  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  six  times  every  year— four  times  in  Edinbuigh  and 
twice  in  Glasgow;  and  it  is  open  to  candidates  to  present 
themselves  for  examination  at  either  place.  The  first 
examination  deals  with  physics,  chemistry,  and  elementary 
biology ;  the  second  with  anatomy  and  physiology,  in- 
cluding histology  ;  the  third  with  pathology  and  materia 
inedica,  inckiding  pharmacy;  and  the  final  with  (1) 
medicine,  including  therapeutics,  medical  anatomy,  and 
clinical  medicine;  (2)  surgery,  including  surgical  anatomy, 
clinical  surgery,  and  diseases  and  injuries  of  the  ej'es ; 
(3)  midwifery  and  diseases  of  women  and  of  newborn 
children  ;  and,  if  it  has  not  been  passed  previously,  (4) 
medical  jurisprudence  and  hygiene.  Candidates  may  also 
be  examined  on  diseases  of  "children,  diseases  of  the  ear 
and  throat,  insanity,  vaccination,  etc. 

Tliese  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the  final  examination,  a  candidate  can  present  himself  in 
medical  jurisprudence  and  hygiene  at  any  time  after  com- 
pletion of  the  third  examination  and  of  his  study  of  these 


subjects;  but  in  medicine,  surgery,  and  midwifery  he  can- 
not present  himself  until  the  completion  of  five  years' 
study,  and  he  must  take  them  all  simultaneously.  A 
candidate  who  takes  up  several  subjects  of  an  examina- 
tion or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  been  approved. 

Pait  or  entire  exemption  fiom  the  three  fiist  examina- 
tions may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  OAvn  ;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examination,'  and  at  no 
examination  can  a  candidate  present  himself  within  three 
months  of  his  rejection  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for 
the  conjoint  licence  is  about  £152.  The  separoto  exami- 
nation fees  are  as  follows:  First,  Second,  and  Third  Pro- 
fessionalj  £5  each  ;  Final,  ^15.  On  re-entiy  for  any  of  tho 
first  three  examinations  £3,  and  on  re  entry  for  tho  Final, 
£5.  If  the  re-entry  is  only  in  one  or  two  subjects,  the  fees 
are  smaller. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  L.  Eadie,  50,  George  Square,  Edinburgh, 
or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow. 

ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Tins  College  has  two  grades— its  Licence  and  its  Fellow- 
ship. Licentiates  may  be  of  either  sex,  but  for  tho 
Fellowship  women  are  not  eligible.  As  an  original  qualifi- 
cation the  Licence  is  only  granted  after  fulfilment  of  the 
regulations  of  the  Conjoint  Board,  but  as  an  additional 
qualification  can  be  obtained  by  those  already  possessed 
of  a  registrable  qualification  in  medicine.  In  this  caso 
the  candidate  has  to  pass  a  written,  oral,  and  clinical 
examination  in  surgery  and  surgical  anatomy,  and  may  bo 
asked  to  operate  on  the  dead  body.  The  fee  is  £15  15b.,  of 
which  £10  10s.  is  returned  to  unsuccessful  candidates. 
On  due  cause  being  shown,  a  special  examination  may  be 
granted,  the  fee  being  £20,  of  which  £10  is  returned  "to  a 
candidate  if  he  is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent  to 
registration  for  at  least  two  years,  and  must  hold  cithei* 
a  surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  College,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
well  as  medicine.  Candidates  are  examined  in  surgery, 
including  clinical  and  operative  surgery,  surgical  anatomy, 
and  one  other  subject  which  they  may  choo.se  from  among 
the  following  :  Ophthalmology,  laryngology  including 
aural  and  nasal  surgery,  dental  surgery,  advanced  mid- 
wifery with  obstetric  surgery,  gynaecology,  surgical  patho- 
logy and  opei-ative  surgery,  and  advanced  anatomy.  Tho 
examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month's  notice,  his  application  for  admission  being  sup- 
ported by  two  Fellows  of  the  College,  one  of  whom  must; 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

No  changes  in  the  curriculum  or  examinations  have  bce)i 
made  in  consequence  of  the  war. 

Licentiates  of  tho  College  pay  ^£35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  50,  George  Square, 
Edinburgh. 

ROYAL     COLLEGE     OF     PHYSICIANS     OF 
EDINBURGH. 

This  College  has  three  grades— Licciitiateship,  Member- 
ship, and  Fellowship ;  to  the  two  latter  women  are  not  ad- 
missible. The  regulations  applying  to  candidates  for  tho 
Liccntiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  tliose  ot  tho  oilier  two 
corporations,  they  must  be  holders  of  a  surgical  qualifJca- 
tion  recognized  by  the  College,  and  must  pass  an  examina- 
tion corresponding  to  the  medical  part  of  iiie  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in  tho 
same  way,  and  also  an  examination  in  j>:atevi:\  jncdica. 
The  fee  for  examination  is  Vj  guineas,  a  snecial  examination 
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being  obtainable  on  One  cause  being  shown,  and  on 
payment  of  5  guineas  extxa.  Ordinary  examinalious  take 
place  monthly  on  tlie  lirst  Wednesday,  except  in  September 
and  Octcber.  A  candidate  £cr  the  Membership  must  be 
either  a  Licentiate  of  a  Itoyal  College  of  Physicians  or  a 
graduate  in  medicine  of  a  British  or  Irish  university,  and 
in  either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  either  (a)  oue  of  the 
departments  of  medicine  specially  professed ;  {b)  psycho- 
logy ;  (c)  general  pathology  and  morbid  anatomy  ; 
(d)  medical  jm-isprudence ;  {e)  public  health  ;  (/)  mid- 
.wifery ;  (g)  gynaecology ;  ih)  diseases  of  children ;  or 
(i)  tropical  medicine.  Licentiates  of  the  College  pay  £21, 
others  £36  15s.  The  examination  is  held  quarterly,  and 
application  for  admission  to  it  must  be  made  a  month 
previous  to  its  date.  For  the  Fellowship,  the  candidate 
must  have  been  a  member  of  tlje  College  for  at  least 
three  years,  and,  if  accepted,  pays  fees  amounting 
altogether  to  a  little  less  than  JE65.  Any  further  details 
required  can  be  obtained  on  application  to  the  Secretary 
of  the  College. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and  Fellows. 
The  r^olations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  lloyal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  arc  examined  in  surgery  (includiug  clinical 
Boigery  and  surgical  anatomy).  The  fee  is  £15  15s.,  and 
examinations  arc  held  qaarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years'  standing  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election  as 
Fellows.  The  Faculty  can  also  elect  two  Fellows  annually 
without  previously  submitting  them  to  examination,  pro- 
vided they  "  have  highly  distinguished  themselves  in 
medical  science  or  practice."  They  must  be  of  not  less 
than  ten  years'  standing  and  40  years  of  age.  Further 
information  can  be  obtained  from  Mr.  A.  Duncan,  B.A., 
IjL.D.,  Faculty  Ilall,  St.  Vincent  Street,  Glasgow. 


TiiKHK  arc  tliree  nniveraities  in  Ireland,  and  each  of  them 
lias  a  medical  faculty.  These  are  the  University  of 
litibhn,  usually  known  as  Trinity  College,  Dublin,  the 
Qticen'fl  l.'niversity  of  Belfast,  and  tlie  National  University 
of  Ireland.  The  two  former  teacli  students,  examine 
th'  III,  iind  grant  or  withhold  degrees  accordingly;  while 
t  t   iH  by   way  of  being  an   academic   body  only, 

I  as  itM  practical  work  in  divided  up  among  three 

•  ;it    coI!of{Cft,   Rituatc<1,   one  at  Cork,   another  at 

<  nt]  the  third  in  Dublin.     The  rogulations  of  all 

J  .  cntiticM  in  rcnpcct  of  medical  degrees  are  given 

J  iwing  MTtionn;  while  Hpecitlc  information  as  to 

t  for  the  education  of  medicul  students 

I  rii  will  bo  found  in  the  section  relating 

t*)  iriiii  .lic'ii'-ai  .-><:hoolN. 


ITV  OK  DIBLIN. 

K.wii,  |x  ihiip',  an  Trinity  College, 

I  i{.  and  M.D.), 

l\vifi!ry(».A.(). 
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the  Intenuediate  Medical,  and  the  Final.  Before  admis- 
sion to  any  of  these  examinations,  students  must  be  duly 
signed  up  as  regards  study  in  the  subjects  involved. 

PrcUminar\i  Scicniific. —  This  covers  (a)  chemistry  and 
pliysics,  (h)  botany  and  zoology ;  the  two  divisions  may  bo 
taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts  : 

(a)  Anatomy,  physiology,  orgauic  chemistry,  and  histology; 

(b)  applied  anatomy  and  applied  physiology.  The  two 
parts  may  be  taken  separately  or  together. 

Filial  Examination.— Part  I :  Hygiene  and  medical 
jurisprudence,  patholog}',  materia  medica  and  thera- 
peutics. Fart  II :  (a)  Midwifery,  gynaecologj'  (clinical, 
paper,  and  viva  voce);  (6)  medicine,  clinical  medicine,  and 
mental  diseases  ;  (c)  surgery  in  all  branches,  including 
clinical  ophthalmologj'.  The  three  sections  of  Part  II  may 
be  taken  separately  or  together.  In  cither  case  the  full 
curriculum  must  have  l>een  completed,  and  the  final  cannot 
be  taken  before  tho  end  of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  talie,  the  degree  of  B.A. 
three  years  previously.  He  must  read  a  thesis  before  the 
Begins  Professor  of  Physic. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  j'cars'  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years'  standing  may  bo 
given  a  special  examination. 

Af..l.O. — The  candidate  must  have  passed  the  qualifying 
examination  in  medicine,  surgery,  and  midwifery.  Tho 
examination  is  specially  directed  to  obstetrics  and  practical 
gynaecology. 

For  the  university  diplomas  mentioned  above  the  candi- 
date must  have  completed  two  years  in  arts  and  five  in 
medical  studies.  The  examination  and  courses  required 
ate  the  same  as  for  the  degrees. 

Fkes. 
Matriculation,  5s. ;  M.B.,  B.Ch.,  B.A.O.,  .£17;  M.D,,  £13; 
M.Ch.,  £11  ;  M.A.O.,  £5  ;  L.M.,  L.Ch.,  L.A,0„  £l\: 
Further  information  regarding  courses  of  instruction,  etc., 
may  bo  obtained  from  the  llegistrarof  tho  School  of  Physic, 
Trinity  College,  Dublin. 


QUEEN'S  UNIVERSITY,  BELFAST. 
The  degrees,  granted  by  tho  Medical  Faculty  of  this 
university  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  .Surgery  (B,Ch.),  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (M.A.O.).  Tho  university 
also  confers  a  diploma  in  public  health.  Tho  first  thico 
degrees  mentioned  servo  as  a  qualification  for  admission 
to  tho  Medical  Reijistir,  and  are  not  granted  separately. 
In  addition  to  matriculating  and  passing  his  professional 
examinations,  a  candidate  fur  these  degrees  must  have 
paHs«><l  tiireo  of  tho  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

I'kofkssional  Examinations. 
The  I'XiiiiiiiiationH  for  the  M.H.,  B.Ch.,  B.A.O.  are  four 
in  niimlx!!-.  TIk;  liist  deals  witli:  (1)  Inorganics,  org.iuii-, 
and  praclicul  cli(!miHlry,  (2)  experimental  anil  jiractical 
I)hyni«H,  (3)  lM)taiiy  and  prac^tical  botany,  (4)  /oolof^y  and 
i)iii.ii.  .1  /.lology.  It  is  divided  into  two  parts,  of  which 
I)  I   /oology  form  one.     The  Secon<l  Mxauiinatiou 

c"  •  I touiy  and  physiology,  and   nuiy  be  taken  at  the 

end  of  the  second  year  of  the  student's  caret r.  Tho  Third 
Kxamination  intthidos :  (1)  Pathology,  (2)  materia  medicii, 
pharnuu'ologv  and  therapeuticH,  (3)  medical  jiirispiii- 
dunce,  and  (4i  hygitine.  To  be  valid  a  certificate  in  regard 
to  the  study  of  llio  siibjocts  of  this  examination  must  show 
that  tho  work  has  bec'u  done  afti^r  tho  First   Examination 

llUH  iNH'tl   pilHHcd. 

Thu  l-'iiwil  Kxamination  includoH:  (1)  Medicine,  (2)  snv< 
gi'iy,  ii)  midwifery,  (4)  ophthalmology  and  otology.  Tho 
Hliidtnt  may  pass  in  all  suhJcctH  at  onci;  at  the  end  of  his 
Ikftli  year,  or  he  may  <livid(i  the  examination  into  two 
parlM  nanu:ly,  (1)  syHlomatit!,  (2)  (clinical,  )iractical,  and 
ornl.  'I'he  lirnt  part  niay  bo  taktui  at  the  end  of  tlio 
fourlli  yi'ur,  but  for  tho  Hocond  part  the  candidate  may 
not  prcHi'nt  hiiiiHcIf  until  the  end  of  his  fifth  year.  ,No 
cei-titi<mt4«  in  regard  to  tho  study  of  the  Hubj(;cts  of  this 
cxauiinutiou   will    bu   valid    unless    tho  work  was   douo 
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subsequent  to  passing  in  all  the  subjects  of  the  Seconcl 
Examination. 

The  Higher  Degrees. 
Canclitlates  foi-  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in 
arts  or  science.  In  that  case  a  standing  of  two 
academic  years  will  suffice.  Moreover,  candidates  must 
be  able  to  show  that  the  interval  has  been  passed  in  the 
pursuit  of  such  courses  of  study  or  practical  work  as  may 
be  prescribed.  The  degree  may  be  conferred  cither 
(a)  after  a  formal  examination,  or  (h)  in  recognition  of  the 
inerits  of  a  thesis  or  of  some  piece  of  original  study  or 
research  carried  out  by  the  candidate,  followed  by  an  oral 
or  otlier  examination  in  its  subject.  When  an  ordinarj- 
examination  is  imposed  it  will  include  (1)  a  written  paper 
on  the  principles  and  practice  of  medicine,  (2)  a  com- 
mentary on  a  selected  clinical  case,  (3)  a  clinical  and  viva 
voce  examination,  and  (4)  a  written  paper  and  clinical  or 
practical  and  viva  voce  examination  on  a  subject  chosen 
from  the  following  list:  (1)  Human  anatomy,  including 
embryology,  (2)  physiology,  (3)  pathology,  (4)  pharmaco- 
logy and  therapeutics,  (5)  sanitary  science  and  public 
health,  (6)  forensic  medicine  and  toxicology,  (7)  mental 
diseases.  The  regulations  for  the  degrees  of  M.Ch.  and 
M.A.O.  are  of  the  same  general  nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of 
its  educational  work  through  three  constituent  colleges  — 
one  in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of 
these  provides  a  full  medical  curriculum,  and  all  candi- 
dates for  the  medical  degrees  of  the  university  must  pass 
three  of  their  five  years  of  study  at  ftne  or  other  of  them. 
These  years  do  not  count  except  after  matriculation  or 
recognition  as  a  student  of  the  Medical  Faculty  obtained 
in  some  other  fashion.  The  candidates  at  each  constituent 
college  are  examined  thereat  by  the  universitj-,  and  a 
common  standard  of  education  is  secured  by  all  courses  of 
instruction  and  the  regulations  concerning  them  having 
to  be  approved  by  the  Senate,  after  considering  report 
thereon  from  the  Board  of  Studies  of  the  University.  In 
addition  to  the  ordinary  degrees  in  medicine  and  surgery, 
the  university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  Master  in  Dental  Surgery,  as 
well  as  diplomas  in  Public  Health,  in  Mental  Diseases,  and 
in  Tropical  Medicine. 

Professional  Examinations. 

There  arc  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(chemistry  and  physics)  and  Part  B  (botany  and 
zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  they  should  pass 
in  anatomy  and  physiology ;  and  at  the  end  of  the  third 
year  in  imthology,  materia  medica  and  therapeutics, 
hygiene  and  public  health,  forensic  medicine,  and 
toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately— namely, 
(a)  Medicine,  including  mental  diseases;  {b}  surgery, 
including  ophthalmology  and  otology ;  (c)  midwifery  and 
gynaecology. 

The  higher  degrees  are  obtainable  either  by  examination 
or  on  presentation  of  an  approved  work,  but  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the  can- 
didate acquired  the  corresponding  degree  of  Bachelor. 
Further  information  as  to  the  constituent  colleges  will  be 
found  in  the  section  relating  to  Irish  Medical  Schools. 


There  are  three  licensing  bodies  other  than  the  IMedical 
Faculties  of  the  Universities,  and,  just  as  in  London,  there 
are  two  Royal  Colleges  of  Physicians  and  Surgeons  and 
an  Apothecaries'  Hall.  The  similarity  is  still  more  com- 
plete, for  in  Ireland  also  the  two  colleges  have  formed  a 
Conjoint  Board,  as  in  London,  which  is  responsible  for  the 
recommendation  of  candidates  to  the  two  bodies  for  their 
respective  licences.  The  x4pothecaries'  Hall  gives  its 
Licence  separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  ita 
own  preliminary  examination  in  the  subjects  of  general 
education  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  tlie  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  tlm 
authorities  of  most  of  the  recognized  medical  schools  ab 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  {a)  chemistry  and  physics,  ancj 
(6)  biology;  and  («)  anatomy,  and  (b)  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  pathology,  (h)  materia 
medica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  E xamumt ion. —'nus  is  divided  into  three  divi- 
sions, which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  tho 
first  examination,  and  five  yeai-s,  at  least,  since  the  begin- 
ning of  the  curriculum.  The  divisions  are  {a)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children ; 

(b)  surgei-y,  including  ophthalmic  and  operative  surgery; 

(c)  midwifery,  including  diseases  of  women  and  newbora 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in 
all  the  .subjects  of  the  Final  Examination  at  one  time,  bub 
a  candidate  at  or  after  tho  end  of  the  fourth  year  may 
present  himself  in  any  one  of  tlie  divisions  (a),  (b),  or  (c), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  lie  presents  himself. 

Fees. — Preliminary  Examination,  £2  2s.;  re-examination, 
£1  Is.  First  Professional  Examination,  £15  15s. ;  Second, 
£10  10s.;  Third,  .£9  9s. ;  Final,  £'6  6s.;  re-examination  fea 
is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen's  Green,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Those  whose  names  already  appear  on  the  Medical 
Register  can  obtain  the  separate  Licence  in  Medicine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  caso 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years'  standing  are  exempted  from  examination  by  printed 
questions.  The  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion which  is  open  to  all  university  graduates  in  medicine 
and  Licentiates  in  medicine  of  Royal  Colleges  of  Physi- 
cians, and  deals  with  the  general  subjects  of  medicine. 
Fellows  are  selected,  by  vote,  from  among  the  Members. 

Fees. — For  the  Licence  in  Medicine,  15  guineas ;  for  the 
Licence  in  Midwifery,  5  guineas;  or  16  guineas  for  both  if 
they  are  taken  within  an  interval  of  a  month.  Special 
examinations  cost  in  each  case  5  guineas  extra.  For  the 
Membership,  20  guineas  to  a  Licentiate  of  the  College; 
35  guineas  to  others ;  a  special  examination  costing 
10  guineas  extra.  The  Fellowship  £35,  in  addition  to 
stamp  duty,  £25.  Information  as  to  special  examinations 
and  other  points  can  be  obtained  from  the  Registrar,  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Ijicencc  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  of  a 
registrable  qualification  in  medicine,  provided  that  tho 
College  is  satisfied  that  adequate  courses  of  study  have 
been  pursued,  and  provided  its  own  provisional  examina- 
tion  is  passed.     This  examination  is  held  on   its  behalf 
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by  the  Coujoint  BoarJ,  and  is  identical  with  the  oi-dinavy 
wirgical  portiou  of  the  examinations  imposed  by  that 
body. 

The  FeUoivs7iip.—Cajaiii'l%ies  iov  the  Fellowship  must 
pass  two  examinations,  of  which  the  first  is  in  anatomy 
(inclading  dissections),  physiology,  and  histology;  and 
the  second  in  sm-gery  liuclnding  surgical  anatomy)  and 
fathology.  Both  examinations  are  partly  written,  partly 
practical,  and  partly  viva  voce ;  while  the  final  examina- 
tion includes  the  performance  of  operations.  All  subjects 
of  either  examination  must  be  passed  at  one  time,  and  to 
neither  can  a  candidate  be  admitted  who  has  been  rejected 
in  any  of  its  subjects  by  any  otlier  licensing  body  within 
three  mouths.  Candidates  are  not  admitted  to  the 
Primary  Examination  except  on  evidence  that  they  have 
ali-eady  passed  an  examiuation  in  auatomy,  physiology, 
and  histology,  li^d  by  some  nnivei-sity  or  other  body 
whose  degrees  or  licences  entitle  the  holder  to  admission 
to  the  hegUter;  if,  however,  the  candidate  is  a  i>erson 
whose  name  is  on  the  Colonial  orioreign  medical  Register, 
at  the  discretion  of  the  Council.  Cautlidates  for  the  Final 
Examination  must  be  over  25  years  of  age,  produce  a 
certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and,  if  snccessful,  must  make  a 
declai-ation  before  admifjfiion  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long 
as  they  are  Fellows. 

Fee*. — Candidates  for  the  Licence  pay  5  guineas  for 
examination,  which  sum,  if  they  pass,  is  counted  as  part 
of  the  fee  payable  on  admission  to  the  Licence,  this  being 
25  guineas.  Candidates  for  the  Fellowship  pay  5  guineas 
for  each  examination,  the  total  of  10  guineas  being 
reckoned  as  part  of  the  fee  payable  on  admission  to  the 
Fellowship.  That  foe  is  25  guineas  in  the  case  of  those 
who  arc  already  Licentiates,  and  40  guineas  in  the  case  of 
others.  J 

AI»OTHEC ARIES'  HALL  OF  IRELAND. 
A  DIPLOMA  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
nasi  be  incladeil,  and  twenty-seven   months  of   hospital 
nttondanoe,  or  its  eijnivalent.     Three  professional  exami- 
maJAoam  liare  to  be  paHsed;    they  arc  licM  three  times  a 
ymr.      Tlie   I'rimary     Examination    deals  with  biology, 
nimies,  and  '•i.-—.:-try,    practical    and    theoretical;    the 
iBMnaediat'  latiou   is  in  practical   anatomy  and 

|llmiology,  xu^ .  .....^lugy  ami  materia  niedica.    A   candi- 

dua  wbo  bas  pMMd  tcito  in  any  of  the  subjects  of  these 
gfniliMitioni  befbraMtotlier  liccnning  Ixxly  is  exempt  from 
farther  exmmination  in  sncli  subjects.  Tiic  Intermediate 
Kxaininstion,  P»rt  U,  consiKts  of  pntiiology,  niedicai  juris- 
pmdenco.  and  lijgiaoe.  The  Final  Kxumiuatiou  deals 
witli  madidne,  aoinary,  midwifery,  and  phartuacy.  The 
llall'a  own  anami—tkm  in  all  tlieso  subjects  must  bo 
paaaed.    Womaa  oaadidatm  are  eliuible. 

F«».— Wmanr    K  ",    Jt4    4s,;     Intermediate 

FiTamtnathm,  J8  8s. .  .mination.  £12  12h.  ;  Final 

aloM,  wbeo  tba  olbei  '     '       ;    iv,  £15. 

AppttiMUioB  for  otfiar  <  lu  the 

JRagfcilrar,  40,  Sfary  SUv^,  i>»„..„. 
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appointments,  and  especially  the  coveted  posts  of  house- 
physician  and  house-surgeon. 

Information  as  to  the  fees  at  the  diflferent  schools,  aud 
the  scholarships,  prizes,  and  junior  appointments  which 
they  offer,  will  be  fouud  iu  the  following  pages,  and  should 
be  carefully  studied  by  those  who  have  no  personal  reason 
for  j)referring  one  school  to  others.  The  courses  which  they 
provide  are  fundamentally  the  same,  and  in  all  of  them 
the  arrangements  made  are  such  as  to  meet  the  require- 
iBents  of  students  of  every  class — of  those  who  arc  aiming 
at  the  diplomas  of  the  Coujoiut  Board  or  the  Apothecaries' 
Societj',  not  less  than  of  those  who  have  London  or  other 
university  degrees  in  view.  At  all,  too,  as  has  been  said, 
special  facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  universities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the  only 
point  to  which  attention  can  usefully  be  directed  is  that 
ou  personal  inquiry  and  investigation  reason  may  perhaps 
be  found  for  regarding  the  teaching  accommodation  and 
general  arrangements  for  students  a.t  some  schools  as 
superior  to  those  at  others. 


Charing  Cnoss  Hospital. 
This  school,  with  its  hospital,  is  situated  iu  the  very 
centre  of  London,  and  is  accessible  from  all  parts  by  train, 
tram,  tube,  or  'bus,  a  convenience  to  students  which  at 
once  solves  the  difficulty  of  where  to  reside.  Indeed,  it  is 
quite  possible  to  live  twenty  miles  away  in  the  Heart  of 
the  country  aud  still  attend  the  teaching  in  its  eutiret3% 
Its  courses  of  instruction  are  specially  designed  to  meet 
the  requirements  of  the  University  of  lioudou,  the  Con- 
joint Board,  and  the  final  studies  of  other  universities. 
The  hospital  contains  300  beds.  Over  3,000  cases  pass 
through  its  wards  each  year,  and  some  24,000  out- patients 
and  casualties  are  treated.  There  are  sjxjcial  departments 
for  mental  diseases,  midwifery,  diseases  of  women,  of 
children,  of  the  skin,  eye,  car,  throat,  nose,  aud  teeth,  for 
tuberculosis,  orthopaedic  cases,  .r-ray  work,  aud  for 
electrical  examination  and  treatment. 

Appointments. — Demonstratorships  and  assistant  demon- 
stratorships are  open  to  students  of  the  school.  Medical, 
surgical,  and  obstetric  registrars  to  the  hospital  are 
appointed  annually'.  Six  house-physicians,  six  house- 
surgeons,  and  two  resident  obstetric  officers  arc  appoiuted 
each  year  after  competitive  examination. 

Primary  and  Inli:rmedia(e  Studies. — These  are  taken  in 
the  laboratories  of  tho  University  of  Loudou  King's 
College,  situated  witliiu  four  njinutes'  walk  of  tho  school 
and  hospital.  This  arrangement  has  proved  most  suc- 
cessful. It  enables  students  to  obtain  tho  best  university 
education  in  tlieir  earlier  studies  from  a  largo  professorial 
aud  teaching  staff,  whilst  allowing  them  to  take  ad- 
vantage o£  their  own  school  for  social  aud  collegiate 
purposes. 

Final  Sliulie». — The  final  studies  are  taken  in  tho 
school  and  hospital,  whore  Ryst<Mnatic  lectures,  demon- 
strations, aud  tuUjrial  classes  are  arranged  to  cover  all  the 
Hubjects  necessary  for  the  (|ualii°yiiig  examinations.  De- 
partments are  also  available  for  tlio  other  final  subjects 
of  bacteriology,  clinical  pathology,  maUu-ia  medica,  toxi- 
tJology,  public  health,  operativo  surg(!ry,  and  for  research 
work. 

Vnhlic  Ili'nUh  Lahoraloriet, — An  oxcoptionally  fine  series 
of  lalxjratoricH  in  tho  school  has  boon  taken  over  by  tho 
I'uiversity  of  Loudon  King's  College,  to  wliich  a  full  pro- 
fessorial and  U'acliing  staff  has  been  traiisforred.  Tho 
course  of  iuHtrnctiou  for  tho  J^iploma  iu  I'ublic  Health  is 
given  in  tlicHo  liiboratoricH. 

Tho  .W»/>r«(///  contains  over  "1,000  HpecimouH,  including  n 
uoUiblo  cnlhjctioii  of  ov<;r  800  gynaecological  specimens 
"Tho  Cuthbert  L(i<'l(yor  Collection." 

StudrnlH  dull.  Tho  social  comfort  and  convcnicnoo  of 
students  are  met  by  lilaary,  reading  and  smoking  rooms, 
rofrcslniu-nt  room,  v\a'.  TIio  eliib,  which  is  under  the 
control  of  a  commilteij  of  students,  provides  needful 
athletic  r(!Criiation,  and  inclu<leH  the  Medical  Society. 

Wumrn  Sludniln.  The  council  of  tho  hospital  has 
ri'cently  docidrd  to  throw  open  tho  Medi«!al  S«!hool  aud 
hoHpititl  to  women  studrntH.  Tli<iy  are  recuiived  upon  ilio 
sanuj  ti-niiH  and  conditions  as  uw.n.  This  st«ip,  wliich  has 
Xh'vxx  takrn  after  nuitine  (;otiKideration,  adds  v(!ry  gi(!atly 
to  tho  faoilities  f(n-  m<,'dical  education  iu  London,  and,  by 
placing  men  aud  women  atudcnts  terms  of  equality  through- 


Sept.  9,  1516] 


MEDICAL    SCHOOLS    IN    LONDON. 


[Thi  Ckmn 


36r 


out  the  whole  of  their  curriculum,  gives  to  the  meaning  of 
"  education  "  a  fuller  and  wider  significance,  which  cannot 
]be  otlierwise  than  to  their  mutual  advantage. 

Fees. — These  are  arranged  upon  the  simplest  and  most 
comprehensive  plan.  An  entrance  fee  of  10  guineas  and 
8  guineas  is  payable  by  full-course  and  fiual-course 
students  respectively,  and  an  annual  fee  of  26  guineas 
covers  all  other  expenditure,  with  exception  of  7  guineas 
for  vaccination,  dispensing,  and  fever  hospital  attendance, 
M'hich  must  bo  taken  outside  the  hospital.  Membership  of 
the  Students'  Club  is  included  in  these  fees. 

Post-Graduate  Worli. — Special  facilities  are  offered  for 
post-graduates  desiring  to  do  research  work  in  the  school 
or  hospital  or  to  attend  the  regular  courses  of  instruction. 
The  fees  are  low  and  inclusive. 

Further  information  may  be  obtained  on  application  to 
the  Dean,  W.  .7.  Fenton,  M.D.,  F.R.C.P.,  Medical  School, 
Charing  Cross  Hospital,  London,  W.C. 

Guy's. 

The  hospital  contains  643  beds  in  constant  occupation. 
Thirty-three  beds  are  set  apart  for  diseases  of  the  eye  and 
40  for  the  most  urgent  and  interesting  medical  cases, 
which  foiiu  the  subjects  of  the  weekly  clinical  lectures. 
There  is  a  special  ward  of  32  beds  for  the  reception  of 
cases  of  diseases  of  women  and  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  throat  and  ear 
departments,  to  the  orthopaedic  department,  to  the  depart- 
ment for  the  treatment  of  diseases  of  the  genitourinary 
system,  and  the  children's  department;  there  are  as  well 
some  special  beds  for  the  treatment  of  syphilis. 

The  medical  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  diuing-hall,  reading-rooms,  a  librarj'  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  L-nion.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathologj', 
the  Wills  Library,  the  newly  built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  unrivalled  oppor- 
tunities for  a  liberal  education  and  for  research.  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
Medical  Degrees  of  the  University  of  London  and  for  the 
tirst  F.R.C.S.Eug.  Special  teaching  is  provided  to  meet 
the  requirements  of  the  universities  of  London,  Oxford, 
and  Cambridge  in  general  patholoj^y  and  pharmacology. 

Appoini incuts. — All  apiwintments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.  Sixteen  out-patient  officers,  eight  house-physicians, 
twenty  assistant  house  surgeons,  eight  house  surgeons,  two 
ophthalmic  house-surgeons,  and  nine  resident  obstetric  assis- 
tants are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  house- 
surgeons  hold  office  for  six  n)onths  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  pro- 
vided with  rooms  and  commons  in  the  hospital  during  the 
period  of  his  "take  in"  as  dresser.  In  addition  to  the 
clerkships  and  dressevships  in  the  medical  and  surgical 
wards,  students  are  appointed  to  tho  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments  of 
ophthalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dermatology, 
otolog}',  electricity,  anaesthetics,  and  dentistry.  More 
than  150  additional  appointments  have  been  added  to  the 
list  of  those  annually  open  to  students  of  the  hospital,  the 
jnajority  of  them  being  in  the  special  departments. 

SclioJarsliips,  Prizes,  etc. — The  following  entrance  scholarships 
are  awarded  annually  in  the  mouth  of  September:  A.  Junior 
Scholarships  in  Arts,  Classics,  Mathematics,  and  Modern 
Languages,  and  Scienco,  of  the  vahie  of  £120,  £100,  and  £50, 
open  to  candidates  under  21  years  of  age.  B.  Senior  or 
H'niversity  Scliolarships  of  the  value  of  £75  and  £35,  open 
to  candidates  under  25  years  of  age,  who  have  completed 
their  study  of  Anatomy  and  Physiology.  Subjects,  any 
two  or  the"  following:  Anatomy,  Physiology,  Pharmacology, 
General  Pathology,  Organic  C:hemistrv.  junior  prizes  for 
general  proliciencv,  £20,  £15,  £10 ;  Hilton  prize  for  Dissection, 
£5 ;  Michael  Harris  prize  for  Anatom.y,  £10 ;  Sands-Cox 
Scholarship  for  Physiology,  £15  for  three  years  ;  Wooldridge 
INIemorial  prize  for  Physiology,  £10 ;  Beaney  prize  for 
Pathology,  £34;  Treasurer's  gold  medal  in  Medicine,  Treasurer's 
gold  medal  in  Surgery,  and  the  Golding-Bird  gold  medal 
and  scholarship  for  Bacteriology  ^20)  are  awarded  annually 
affpv    nomiipt.it.ivfi    pvn.niinn.tinn.'      Thfi     GuU     Studentshio     in 


Pathology,  and  the  Beaney  Scholarship  in  Materia  Medica,  of 
the  annual  value  of  £150  and  £31  10s.  respectively,  are  awarded 
without  examination  to  enable  research  to  be  carried  on  in 
tliese  subjects.  An  Arthur  Durham  Travelling  Scholarship  ol 
£100  is  awarded  triennially.  The  Douglas  Itesearch  Student- 
ship in  Pathology,  value  £300  per  atmum,  is  awarded  withoul 
examination. 

Fees.— An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualification  is  obtained.  Further  in- 
formation may  be  obtained  from  the  Dean  of  the  Medical 
School. 

King's  College  Hospital. 
The  medical  school  carried  on  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals  with  the  advanced  oc 
final  subjects  of  tho  medical  curriculum.  The  arrange- 
ments for  education  in  these  subjects  are  complete.  Tho 
new  and  up-to-date  hospital  contains  over  600  beds,  many 
of  which  are  given  up  to  the  4th  London  General  Hospital 
(T.F.).  There  are  special  departments  for  diseases  of 
women  and  children,  nervous  diseases,  ophthalmology, 
otology,  laryngology,  dermatology,  dental  surgery,  etc.; 
IJathological  and  vaccine  departments  are  also  included. 

Apimintmcnts. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  i>ost-viortcm  room, 
and  special  departments.  Each  of  the  special  departments 
has  several  clinical  assistants.  There  are  three  registrars 
and  three  tutors,  all  of  whom  receive  salaries.  There  is 
also  a  Union  Club,  which  combines  athletics,  music,  and 
other  societies  connected  with  the  school,  and  provides 
also  a  conuuon  room. 

Fees. — The  composition  fee  is  70  guineas  if  paid  in  ono 
sum,  or  72  guineas  in  two  instalments  (one  of  40  guineas 
at  entrance  and  the  other  of  32  guineas  at  the  commence- 
ment of  the  second  year).     Entrance  fee  10  guineas. 

The  prospectus  of  the  school  can  be  obtained  on  applica- 
tion to  the  Deau,  H.  Willoughby  Lyle,  M.D.,  B.S.Lond., 
F.U.C.S.,  or  to  the  Secretary,  S.  C.  Ranner,  M.A.CaQtab.t 
King's  College  Hospital,  Denmark  Hill,  S.E. 


The  London. 
This  hospital,  with  its  medical  college  and  dental  school, 
are  situated  in  the  Mile  End  Koad,  E.  The  hospital  con- 
tains 922  beds,  and,  during  1915,  18,933  patients  passed 
through  the  wards  and  149,507  patients  received  treatment 
in  the  out-patient  departments ;  these  numbers  include 
8,578  accident  cases.  The  number  of  major  operations 
which  were  performed  amounted  to  6,480. 

From  the  beginning  of  the  war  to  the  close  of  1915 
3,277  military  patients  were  admitted,  while  the  naval 
patients  (who  were  first  admitted  at  the  end  of  September, 
1915)  totalled  375. 

The  building  of  the  wards  for  the  treatment  of  syphilis 
ha  now  been  completed,  and  it  is  estimated  that  2,000 
patients  will  pass  through  the  16  beds  in  the  course  of  a 
year. 

All  the  departments  are  modern  and  adapted  for  the 
teaching  of  all  subjects  in  the  curriculum.  Special  classes 
for  the  first  and  second  M.B.Lond.,  the  primary  and  final 
Fellowships,  and  other  examinations  arc  held.  A  resi- 
dential hostel  on  hospital  ground  has  been  opened  for  tho 
convenience  of  students  who  wish  to  live  near  the  wards 
and  casualty  departments.  Tho  athletic  ground  is  at 
Highams  Park,  and  is  open  to  all  members  of  the  Clubs 
Union. 

Appointments. — The  salaried  appointments  open  _  to 
students  are  those  of  medical  registrar  (3),  surgical 
registrar  (3),  obstetric  registrar,  registrar  in  the  ear, 
nose,  and  throat  department  (2),  medical,  surgical,  and 
obstetric  tutors ;  senior  dressers  to  out-patients ;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments. 
There  are  2  resident  accoucheurs,  6  resident  house- 
physicians,  and  9  resident  house-surgeons,  7  receiving 
room  officers,  2  emergency  officers,  1  assistant  director  of 
Pathological  Institute,  and  3  pathological  assistants,  also 
paid  and  unpaid  clinical  assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  assistant- 
ships,  clerkships,  and  dresserships  in  the  various  depart^ 
ments. 

Scholarships  and  Prizes.— The  following  is  a  list  of  Rcholar- 
ships  and  prizes :  At  Entrance:  Price  Scholarship  in  Scicuce, 


3«J^  MCDICAI.  JCCB!1»I.  J 


MEDICAL    SCHOOLS   IN    LONDON. 


[Sept.  9,  1916 


£100 ;  in  Anatomy  ami  Physiology,  £52  IDs. :  Entrance  Scholar- 
Bbip  iu  Science.  £50 :  Epsom  Scholarship,  £126 ;  Buxton 
Scholarship  iu  Arts.  £51  10s.  After  Entrance  :  Anatomy  and 
Physiology  Scholarship,  £25  ;  Letheby  Prizes.  £25  ;  Prizes  in 
Clinical  Mcdiciue,  Snrgerv.  and  Obstetrics,  £20  each  ;  Duck- 
■worth  Nelson  Prize,  £10;  Hutchinson  Prize.  £40  ;  Sutton  Prize, 
£20;  Sir  Andrew  Clark  Prize,  £26;  Anderson.  Prizes,  £9.; 
Dressers'  Prizes,  £40  ;  Practical  Anatomy  Prizes,  £10  ;  Wynne 
Baxter  Prize,  £5  5s. ;  Harold  Fink  Prize  iu  Dental  Surgery. 
£5  5s. :  Prize  in  Dental  Microscopy,  £5.  The  London  Hospital 
Medical  College  and  the  Eliza  Ann  Alston  Medical  Research 
Funds  amount  to  over  £21,000. 

Fees. — Entrance  fee,  10,  15,  or  30  guineas,  according  to 
examinations  passed;  annual  fee  30  guineas.  Full  iufor- 
matiou  may  be  obtained  from  tbe  Dean  at  the  Loudon 
Hospital  Medical  College,  Mile  End,  E. 


The  Middlesex. 
The  school  and  hospital  are  in  Mortimer  Street,  W.,  close 
to  Oxford  Circus,  Goodge  Screet.  aud  Portland  Koad 
stations.  There  is  a  residential  college  for  .a  limited 
namber  of  students  overlooking  the  hospital  garden,  a 
^mnasiam  within  the  precincts  of  the  Iiospitiil,  and  an 
athletic  ground  within  easy  distance  at  Park  Koyal.  The 
hoMBt'flt^  Gontains  447  Ixxls,  including  a  w-iug  containing 
92  beds  lor  pstients  suffering  from  cancer,  aud  special 
iniraBBgatiou  laboratories,  which  oiler  unrivalled 
for  the  study  of  this  disease,  both  in  its 
and  patbolc^ical  aspects.  In  connexion  with  the 
_  '  laboratories  there  ai-e  'several  valuable 
4M9lMiardi9a  awaxded. 

There  are  special  wards  for  maternity  and  gynaeco- 
logical cases,  and  for  diseases  of  children  aud  of  the  skin 
and  eye. 

The  Bland- Satton  Institnte  of  Pathology  is  under  the 
charge  ci  a  director.  The  institute  includes  a  pathological 
and  anatomical  museum,  a  lecture  theatre,  large  patho- 
logical and  public  health  laboratories,  and  smaller  rooms 
for  origiiial  investigation.  Bacteriological,  chemical,  and 
BMCWOCOpiol  examinations  of  material  from  the  wards, 
operating  theatree, and  out-patient  departments  are  carried 
ook  in  toe  laboratories.  Senior  students  are  eligible  for 
derkahipe  in  the  laboratories  of  the  institute,  and  every 
CaeiHtT  m  givoB  for  original  investigation. 

In  the  eleetCD-tberapenticai  department  special  attention 
is  Rtren  to  tbe  treatment  o(  It^ns  and  cancer  by  the  x  ray, 
opportonittes  are  afflorded  to  stndents  wishing  to 
I  aoqnainted  witti  tbe  nee  of  the  apparatus  employed 
in  this  method  of  tteatment.  An  electrocardiographic 
dcfNuiment  has  also  been  ctitablisliod. 

AppointmenU. — T-'  -  resident  appointments  are 

open  annually  for  <  ,n  among  students    of    the 

beapital.  The  offloent  reside  and  board  in  tlio  rcsidental 
college  free  of  expense.  Two  casualty  medical  and  two 
ossoalty  sorgteal  oflkem,  and  two  resident  officers  to  the 
special  ;;departmeBlB,  are  apprjinted  annually.  Kiglit 
ft'""  '  '  ■  ly  year  at  intervals  of 
•-  houHCphyKici.uis  are 
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siou  mast  be  made  on  or  before  September  9th.  Stndents 
joining  the  school  iu  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarsiiip  is  annually  awarded  on  the  nomination 
of  the  head  master  to  a  pupil  of  Epsom  College  who  has 
passed  the  first  examination  for  medical  degi'ees  (Preliminary 
Scientific  Examination).  There  is  also  a  scholarship,  value 
£50,  awarded  annually  to  stndents  from  New  Zealand.  In  addi- 
tion to  the  Entrance  Scholarships,  there  are  numerous  other 
valuable  scholarships,  prizes,  and  exhibitions  open  to  students 
of  the  hospital,  including  the  Brodrip  Scholarships,  value  £60 
and  £40;  Lyell  Gold  Medal  and  Scholarship,  value  £55  5s.; 
Freeman  Scholarship,  value  £30;  John  Murray  Gold  Medal  and 
Scholarship,  value  £25;  Hetley  Clinical  Prize,  value  £25; 
Leopild  Hudson  Prize,  value  11  guineas  ;  and  the  Second  Year's 
Exhibition,  value  10  guineas.* 

Fees.— The  composition  fee  for  students  taking  tho 
University  of  Loudon  degree  is  145  guineas,  or  by  live  equal 
annual  instalments  of  £i2  lis.  For  those  who  have  passed 
the  first  examination  for  medical  degrees  the  fee  is  120 
guineas,  or  by  four  equal  annual  instalments  of  j£34  2s.  6d. 
Students  taking  the  Conjoint  Koard  diplomas  pay  135 
guineas,  or  by  hvc  equal  annual  iustahnents  of  £30  9s. 
Students  who  have  passed  the  First  Professional  Examina- 
tion pay  115  guineas,  or  by  four  equal  annual  instalments 
of  X'32  16s.  3d.  For  members  of  universities  and  others 
who  have  completed  their  anatomical  .and  physiological 
studies  the  fee  is  70  guineas,  or  three  equal  annual 
instalments  of  £2£>  Ss. 

Further  information  may  be  obtained  on  application  to 
the  Dean. 


St.   B.iRTHOLOMEW'S. 

This  institution  fills  one  side  of  Smithfield  and  Giltspnr 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  Loudon.  The  hospital  contains  750  beds.  Exten- 
sive new  buildings,  opened  iu  Jul}-,  1907,  occupy  part  of 
the  ground  acquired  from  the  old  Bluccoat  School,  and 
these  materially  enhance  the  attractions  of  the  hospital  as 
a  place  of  medical  study.  The  medical  school  buildings, 
including  the  library  and  the  chemical,  physical,  biological, 
and  physiological  laboratories,  aud  anatomical  department 
have  now  at  their  side  a  very  large  building,  which  iucludes 
club  rooms  fur  the  Students'  Union,  a  writing  room, 
luncheon  and  dining  halls,  new  quarters  for  tho  resident 
stalT,  and  an  out  patieut  dopartmeut  and  accommodation 
for  special  dopartmtints  of  such  large  size  as  to  be  unsur- 
pa.ssed  by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  new  buildings  Avas  couq)leted. 
Those  form  the  pathological  department,  aud  include,  in 
addition  to  a  new  and  extensive  post-vwrlcin  room,  largo 
and  well-e<[uipped  laboratories  for  clinical  patliology, 
pathological  histology,  bacteriology,  and  chemical  ])atho- 
logy,  aUt)gelher  foruiiug  tho  most  complete  pathological 
department  iu  the  country.  Within  Ihp  precincts  of  the 
hospital  also  tlicre  is  a  residential  college  for  a  largo 
number  of  students.  The  Students'  Union  owns,  more- 
over, grounds  of  somo  10  acres  in  extent  for  rocroativo 
pur|ios(!s  at  Wiuchmoro  Jlill,  which  is  easily  acco.ssiblo 
frniii  i\u'.  hospital. 

SptH'iul  clnHses  are  hold  for  students  preparing  for  tho 
Preliminary  Scientific  and  other  (>xaniinatiuns  for  tho 
M.n..  M.D.  of  tlio  Universities  of  Loudon,  Oxford,  and 
Cambiidgo,  umi  for  the  higlmr  surgical  degrees  at  tho 
same  univcrHiti(;H,  including  the  M.t'ii.Oxon.,  M.U('auLab., 
M.S.Iion*!.,  and  l-'.U.C.S.Kng.  Special  laboratory  instruc- 
tion for  tlu!  D.P.II.  of  Cambridge,  Oxford,  Durham,  and 
Lourlon  is  also  given. 

Aj)ji<)itiliiirHtii.  Clinical  clerks  to  tho  physicians  and  to 
tho  phynician  accou«'henr,  and  drcHsers  to  the  surgeons 
and  in  tlm  cnsiuilty  d(;partuu-ut,  ure  chosen  from  thu 
KludrntH;  (:l«>rlcH  aii<l  ihcsscrH  are  also  selected  from  tho 
NtudcMts  to  attend  iu  tlii>  out  patieut  rooms,  in  the  special 
di-|i.i  lOphlhalmic,  ()rtlu>pa(!dic,    (iynaccologica], 

\,ni  il,     Aural,     Dcnmitologicat,     Hlectrical,    ami 

i>cniju',  .iii'l  IU  i\ni  jiiml  intirti  III  room.  (Jhief  aKsistaJits 
and  clinical  aHHistantN  are  scilcctiul  from  (|ualiiicd  iiieu 
ap|H»inU"l  '■  "I'-  (()  hi'lp  in  the  gciuiral  mrdical,  surgical, 
and  ill   I  I    dcpai'tnieiitH.       Ten    hoiiso  pli\'si(;iaiis 

and  t«ii   I  a'^iMiUH  are  appointed  auiiuidly.      During 

their  first  six  tiioiiths  of  ofllco  they  act  as  "  ilunior  " 
liouH/<  pliysicianH     iind     Iioumo  HurgeuiiH,     and     receive     a 

'CorUlo  of  UiM«  RcboUrtbiAi  bavo  bcon  modified  {or  thu  period  ot 
the  war. 
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salary  of  £25  a  year.  During  their  second  six 
months  they  become  "  Senior  "  iiouse-physiciaus  and 
liouse-surgeons,  and  are  provided  with  rooms  by  the 
liosjjital  authorities,  and  receive  a  salary  of  Jc80  a 
year,  A  resident  midwifery  assistant,  an  ophthalmic 
house-surgeon,  and  a  house-surgeon  for  diseases  of  the 
throat,  nose,  and  ear  are  appointed  every  six  months,  and 
are  provided  with  rooms  and  receive  a  salary  of  £80  a 
year.  Two  resident  assistant  anaesthetists  arc  appointed 
annually,  and  receive  salaries  of  i;120  and  £100  a  year 
resi^ectively.  An  extern  midwifery  assistant  is  appointed 
every  three  montlis,  and  receives  a  salary  of  £80  a  year. 

ScfialorsJdps.  —  Five  entrance  scholarships  are  auuually 
awarded  after  an  examination  held  in  Sejiteniber.  The  subjects 
of  examiuatiou  and  conditions  ol  eligibility  for  these  scholar- 
ships are:  (1)  Two  scholarships,  value  £75' each,  in  not  fewer 
than  two  and  not  more  than  three  of  the  following  subjects- 
Chemistry,  Physics,  Botany,  Zoology,  Physiology,  and  Anatomy, 
limited  to  students  under  25  years  "of  age  who  have  not  entered 
on  the  medical  or  surgical  practice  of  anv  London  medical 
Bchool.  (2)  One  scholarsliip,  value  £150,  in  not  fewer  than  thi-ee 
of  the  following  subjects— Chemistry,  Pliysics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  uuder^l  years  of  age  who 
have  not  entered  on  the  medical  or  surgical  practice  of  any 
London  medical  school.  (3)  The  entrance  scLiolarsliip  iu  Arts, 
of  the  value  of  f  100,  will  be  given  in  Latin  and  inathcmatics, 
with  one  other  language — Creek,  French,  or  German.  (4)  The 
Jeaffreson  Exhibition  iu  Mathematics,  Latin,  and  one  other 
language— Greek,  French,  or  German— and  of  the  value  of  £50. 
The  value  of  the  scholarships  and  prizes  is  over  £1,000 
annually. 

Further  information  and  a  handbook  can  be  obtained 
on  application  to  tho  Dean  of  the  Medical  School, 
St.  Bartholomew's  Hospital. 

St.  George's. 
This  school  is  at  Ilydo   Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George's  Hospital,  an  institution  having 
a  service  of  436  beds,  of  whicih  100  are  at  the  convalescent 
hospital  founded   by   Atkinson   Morley  at  Wimbledon.     It 

f>rovides  for  the  instruction  of  its  students  iu  the  pre- 
iminary  and  intermediate  subjects  of  the  curriculum  at 
the  teaching  centres  of  London  University  established 
at  King's  College  and  University  College.  As  a  temporary 
measure  for  the  duration  of  the  war  a  small  and  strictly 
imiited  number  of  women  students  have  been  admitted  to 
the  clinical  course  in  the  school.  The  school  at  Hyde 
Park  Corner  is  devoted  entirely  to  the  teaching  of  clinical 
subjects,  great  attention  being  paid  by  the  members  of  the 
staff  to  individual  teaching.  A  number  of  sj)ecial  courses 
are  given,  in  which  tho  requirements  of  university  and  all 
other  examinations  receive  careful  attention. 

The  St.  George's  Hospital  Club  consists  of  an  amal- 
gamation club,  with  smoking  and  luncheon  rooms  on  the 
liospital  premises,  and  other  students'  clubs,  with  an 
athletic  ground  at  Wimbledon.  Students  have  the  ad- 
vantage of  a  well-filled  library  of  medical  and  scientific 
books.  A  register  of  accredited  apartments,  and  a  list  of 
medical  men  and  others  williug  to  receive  St.  George's 
men  as  boarders,  may  be  seen  on  application  to  the 
Dean. 

Appointments. —  Dresserships  to  tlie  surgeons  and 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
i-esidcnt  appointments,  which  may  be  held  for  six,  twelve, 
or  eijihteeu  months,  and  are  open  without  fee  to  every 
perpetual  student  of  the  hospital,  and  are  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him  :  Medical 
registrarship  at  £200  per  annum  ;  surgical  registrarship 
at  £200  per  annum  ;  assistant  curatorship  of  the  museum 
at  £100  per  annum;  obstetric  assistantship,  resident,  at 
£50  per  annum ;  the  post  of  resident  anaesthetist  at 
£100  per  annum ;  the  post  of  senior  anaesthetist  at  £50 
per  annum ;  the  posts  (2)  of  junior  anaesthetists,  each  at 
£30  per  annum. 

Scliolar ships.  —  Two  university  entrance  scholarships  in 
anatomy  and  physiology  (70  guineas  and  £50)  are  awarded  at 
the  commencement  of  each  winter  session.  The  William 
Brown  Exhibition  of  the  value  of  £112  per  annum  (tenable  for 
two  yeai-s)  is  awarded  by  examination  to  a  perpetual  pupil  of 
the  hospital  every  second  year.  The  William  Brown  Exhibi- 
tion of  £42  (tenable  for  three  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  hospital  every  third  year.  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to  "the  students 
of  the  hospital. 
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Fees.— First  year  (preliminary  science  or  fii-sfc  conjoint), 
£26  5s.,  or  £21,  according  to  course.  Second  and  third 
years,  £63  in  two  equal  instalments.  For  the  course  of 
clinical  study,  in  tho  fourth  and  subsequent  years, 
entrance  foe,  £10  10s. ;  annual  composition  fee,  £31  10s. 
No  entrance  fee  is  payable  by  St.  George's  students  who 
have  studieil  at  King's  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 

St.  Marv's. 
This  school  and  its  hospital  arc  situated  iu  Praed  Street, 
in  the  neighbourhood  of  tlic  residential  districts  of  Pad- 
dington,  Bayswater,  ami  North  Kensington,  and  are  thus 
especially  convenient  to  students  who  wish  to  reside  iu 
the  immediate  vicinity.  A  register  of  approved  lodgings 
is  kept  iu  the  office  of  the  Metlical  School. 

The  athletic  ground  at  Park  lloyal,  Acton,  is  easily 
accessible  from  the  Medical  School.  It  is  seven  acres  iu 
area,  and  provides  ample  accommodation  for  the  various 
athletic  clubs ;  the  pavilion  is  large  and  well  equipped. 

The  hospital  contains  305  beds,  of  which  31  are  devoted 
to  treatment  by  therajxjutic  inoculation. 

The  Medical  School  provides  complete  courses  in  tho 
preliminary  and  intermediate  subjects  of  tlie  curriculum 
which  are  recognized  by  the  University  of  London  as 
approved  courses  for  internal  students*  Students  may 
join  in  October,  January,  or  April. 

The  departments  of  biology,  chemistry,  anatomy, 
physiology,  and  pathology  are  under  the  direction  of  full- 
time  lecturers,  and  special  courses  are  provided  twice 
yearly  for  the  Primary  F.U.C.S.  In  addition,  special 
tuition  is  provided  for  the  Intermediate  and  Final  Exami- 
nations of  tho  universities  of  Oxford,  Cambridge,  and 
I  London,  and  for  the  Final  F.H.C.S. 

I       All  clinical  appointments   in    the  hospital   aro   free   to 
I  students  of  tho  school,  and  the  resident  medical  officers 
!  are'  chosen    by    competitive    exaininatiou.       Six    house- 
1  physicians,  six  house  surgeons,  four  obstetric  officers,  and 
j  two  resident  medical  officers  to  the  inoculation  wards  aro 
appointed  each  year,  and  receive  board   and  residence  in 
i  the  hospital.     A  large  number  of   salaried   appointments 
'  are  open  annually  to  qualified  students,  iucludfng  those  of 
medical   registrar,    surgical  registrar,  casualty  physician, 
casualty    house-surgeon,   resident  assistant   anaesthetist, 
assistant  curator,  together  with  several  demonstratorships. 
In  the  inoculation   department  there  aro  nine  assistant- 
ships,  the  salaries  of  which  amount  to  £1,600  per  annum. 

SchoUirships.-'There  are  Entrance  Scholarships  in  Natural 
Science  ;  one  of  £100,  one  of  £50.  one  of  £25,  and  two  Uni- 
versity Scholarships  of  £52  10s.  awarded  annually  by  competi- 
tive examination  iu  September. 

F^es.—lhe  composition  fee  for  sti:dents  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  iustalments.  University 
students  who  have  completed  their  examinations  in  anatomy 
and  physiology  are  admitted  on  payment  of  a  composition 
fee  of  65  guiueas  (£68  5s.)  paid  iu  one  sum,  or  70  guineas 
(£73  10s.)  if  paid  in  two  annual  instalments.  A  system  of 
annual  fees  is  also  in  operation  for  students  who  prefer  it. 
Separate  courses  of  lectures,  laboratory  work,  or  hospital 
practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hospital  Medical 
School,  Paddiugton,  W. 

St.  Thomas's. 
This  school,  and  the  hospital  in  connexion  with  which 
it  works,  are  situated  iu  Lambeth,  the  joint  buildings  on 
the  Thames  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features 
of  London, 

The  school  buildings,  which  are  sep.»,--ated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  well  adapted  for  the  modern 
teaching  of  Lvgc  bodies  of  students  in  the  subjects  of  the 
medical  curriculum.  A  splendid  library  and  reading- room 
and  a  complete  museum  aro  oi^en  to  all  students  from 
9  a.m.  to  5  p.m.,  on  Saturdays  to  2  p.m.  Tlie  Students' 
Club  premises  contain  a  dining  room  and  smoking  and 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  and  a  gyumasium.  Good  meals  are  obtainable  at 
a  moderate  tariff.  The  Terrace  affords  facilities  for 
exercise  and  recreation.     A  cloak-room  with  lockers,  and 
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a  lavatory  with  bath-rooms,  are  in  the  main  school 
building.  Students  are  thus  able  to  spend  the  whole 
day  at  the  school.  The  sports  ground  of  move  than  nine 
acres  in  extent  is  at  Chiswick.  It  can  be  reached  in  forty 
minutes  from  the  hospital ;  it  is  admirabh*  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  siioiis. 

The  hospital  proper  contains  604  beds,  and  temporary 
Luts  erected  in  the  quadrangles  aflford  accommodation  for 
336  additional  patients.  In  addition  to  the  ordinary 
provisions  of  a  great  hospital  there  are  connected  with 
the  ont-patient  department  phj'sicians'  and  surgeons' 
rooms  provided  with  ample  sitting  accommodation,  so  that 
large  numbers  of  students  are  enabled  to  follow  closely 
the  practice  and  teaching  of  the  out-patient  staff.  There 
is  a  full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  Tliere  is  a  clinical 
theatre,  centrally  situated,  so  as  to  facilitate  the  illustra- 
tion of  lectures  b}-  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  gives  students 
full  faciHties  for  maternity  training,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  supplemeutarj'  instiniction  elsewhere,  and 
fully  prepares  tlie  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations 
of  the  examining  bodies  can  thus  be  fully  complied 
with. 

Appointments. — All  hospital  appointments  are  open  to 
stndents  withont  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  X'l50  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £150  each,  are 
appointed  yearlj*.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Eight  resident  casualty  officers  aud  anaes- 
thetists are  appointed  every  six  months.  Four  house- 
j'livsif  inns,  four  house-'surgcons,  two  obstetric  house- 
i  :is,   two    ophthalmic    house-surgeons,    aud  eight 

.^.sistants  in  the  special  departments  arc  appointed 
tvery  tlirec  months,  and  hold  office  for  six  mouths  if 
recommended  for  reelection.  Two  research  assistants 
(bacteriological  and  clicmical)  are  paid  X'200  per  annum 
each.  Clinical  clerkships  and  dressci-ships  to  the  in- 
patient and  out  patient  departments  are  available  to  the 
nambc-r  of  400  each  year. 
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skin,  ear,  and  throat,  and  for  instruction  in  anaesthetics, 
electro-therapeutics,  and  skiagraphy.  The  Hospital  and 
School  have  acquired  the  National  Dental  Hospital  and 
College  as  their  Dental  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects. 

The  school  thus  provides  the  final  course  of  study  for 
the  degrees  of  the  uuiversities  of  London,  Oxford,  Cam- 
bridge, aud  Durham,  and  for  the  diplomas  of  the  Koyal 
Colleges  of  Physicians  and  Surgeons  in  Medicine  and 
Dental  Surgerj-,  and  the  Licence  of  the  Society  of  Apothe- 
caries. Special  bacteriological  classes  are  also  held  in 
preparation  for  tho  various  diplomas  of  public  health. 
Each  departmeut  is  also  equipped  for  more  advanced  work, 
and  provides  facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com- 
mencement of  his  career,  in  which  case  he  will  pursue  his 
preliminary  aud  intermediate  studies  at  the  University  of 
London,  University  College,  and  his  final  studies  in  the 
school.  He  maj'  also  enter  the  school  for  the  final  studies 
after  having  completed  his  preliminary  and  intermediate 
studies  at  any  recognized  university  or  school. 

Scholamhipg. — Tlie  foUowhig  scholarships  and  prizes  are  open 
to  competition  :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  aud 
physiology;  the  Graham  Scholarship  in  pathology  of  a  sum 
not  exceeding  £200  per  annum;  the  Atkinson  Morley  Scholar- 
ship of  £45  a  year  for  three  years,  awarded  after  examination 
in  the  theory  and  practice  of  surgery;  the  Atchison  Scholar- 
ship of  £55  a  year  for  two  years  for  general  proficiency  in 
medical  studies;  the  Magrath  Clinical  ScTiolarship,  value  about 
£100;  theFilliter  Exhibition  in  pathology  of  £30;  the  Percival 
Alley n  Prize  for  the  advancement  of  surgery  by  research,  value 
about  £60 ;  the  Graham  Gold  Medal  for  research  work ;  four 
Fellowes  ^^edals  in  clinical  medicine  ;  Liston  Medals  in  clinical 
surgery ;  the  Bruce  Medal  in  pathology  and  surgery  ;  two 
Tuke  Medals  in  pathology,  and  the  Erichseu  Prize  for  practical 
surgery. 

Appointments. — All  tho  appointments  at  the  hospital  aro 
reserved  for  students  of  the  school,  the  dresserships  aud 
clerkships  being  open,  of  course,  to  those  who  have  still  to 
qualif}'.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  aud  house  surgeons 
and  obstetric  assistants,  include  tho  appointments  of 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  ear,  nose,  and  throat  departments, 
assistant  in  ophthalmic  department,  registrar  in  anaes- 
thetic department,  and  deputy  anaesthetists. 

Fees. — The  fee  for  the  full  course  of  final  studies  at  tho 
school  is  80  guineas  if  paid  in  one  sum,  or  82  guineas  if 
paid  in  two  instalments. 

Particulars  of  general  and  special  courses  can  bo  ob- 
tained on  application  to  the  Dean  of  the  Medical  School. 


■NVkstminstkr. 
This  schof»l,  witli  its  hospital,  situated  in  Broad  Sanc- 
tuary, opposite  Westminster  Abboy,  i^rovidos  for  tiio 
education  of  its  students  in  tho  preliminary  and  inter- 
mediate subjects  of  the  University  of  Lon<U)n  at  King's 
College.  The  rest  of  the  work  is  done  in  the  school 
buildings  near  the  hospital,  which  contains  upwards  of 
200  bwlH,  and  affords  most  ample  facilities  for  instruction 
in  all  brunches  of  medicine  aud  surgery. 

Appoiiilninils.  ~X  medical  and  surgical  registrar  aro 
appointed  annually,  each  with  a  salary  of  X'50.  Two 
houMO  pliVHlcians,  tlirco  houHesurgeons,  ouo  assistant 
liouHophyHician,  one  asHistant  house-surgeon,  and  a 
resident  obHtetric  assiHtant  are  appointed  after  examina- 
tion, and  are  provided  with  rooms  and  comnu)ns,  except 
tlio  UHNiHtatit  liouHcphyHiciau  and  the  assistant  house- 
surgtHtn,  win)  aio  provided  with  commons  only.  Tho 
aHHiHluut  hou.scphyHician  after  three  months'  Kcrvico 
becumoM  hou«(>phyHician  for  a  further  period  of  six 
tnontliH,  and  the  usHislant  house  surgeon,  after  two 
tuontliH*  s<'rvice,  bcconu'H  hoUHe-Htirgeou  f(U'  a  further 
poricxl  of  hIx  months.  Clinical  asHistants  to  the  iisKiHtanfa 
|>liyHieinnH  and  nHsiHtunt  Hiugeons,  and  to  tlu^  of1ic(u-s  in 
churgd  of  Hp<'<!ial  de|)artm(!niH,  are  appointed  fioni  among 
qualiiitHi  HlndeiitH,  Kv(  ry  studcint  must  perform  tho  duties 
of  out  patient  dresHcr  for  f(»iu'  nn)nthH,  aud  afterwards 
hold  tho  office  of  inpatient  dresHer  for  four  iiunitiiH.  llu 
is  also  required  to  serve  two  terms  of  four  months  each 
ns  medical  eiinieal  (;lerk  to  in  patic^nt  pliysician  and  one 
t<'rin  as  gynaeeological  elinicnl  clerk.  J' wo  pathological 
clerks  uru    appointed  every  four    mouths  .to    assiut  iu 
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the  posf-iuorieifi  room.  Xb  student  is  eligible  as  an 
in-patient  dresser  or  clinical  clerk  until  he  has  passed 
the  Second  Examination  of  the  Conjoint  Board,  or  an 
oqiiivalent  examination.  Clerks  and  dressers  in  the 
Hpecial  departments  of  hospital  practice  are  pei'io<iically 
appointed.  So  far  as  vacancies  jjermit,  students  of  other 
hospitals  are  admitted  to  in-patients'  dresserships  or 
nlerkships. 

Si-ltohimliips.  The  followiufi  scholarsliips  are  offered  for 
ronipetitioii  during;  t!ie  year  1916-17.  In  the  summer  session 
two  natural  science  scholarsliips,  £60  and  £30,  and  one  in  Arts, 
£60.  In  the  whiter  session  two  scholarships  in  anatomy  and 
physiology,  £50  each.  In  the  spring  two  scholarships  in  anatomy 
and  physiolofj'y,  £50  each. 

Fees. — The  annual  conjposition  fee  is  25  guineas,  and  an 
entrance  fee  of  15  guineas  is  payable  by  every  student, 
including  scholars.  I'nder  certain  conditions  10  guineas 
of  the  entrance  fee  are  rotuniablc  on  (jualiiication.  Special 
terms  are  given  to  the  sons  of  medical  men.  These  fees 
include  subscriptions  for  membership  of  the  C'liiba  Union. 

Furtlier  information  can  be  obtained  on  application 
to,  the  Dean  at  the  Westminster  Hospital  Medical  School, 
Caxton  Street,  Westminster,  S.W, 

London  (Royal  Free  Hospital)  School  of  Medicixb 
FOR  Women. 
This  school  is  carried  on  at  8,  Hunter  Street,  Brunswick 
Square,  in  connexion  with  the  Royal  Free  Hospital.  An 
agreeujcnt  has  also  been  made  under  which  students  of 
the  school  receive  clinical  instruction  at  St.  Mary's  Hos- 
pital, Paddingtou.  It  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  constituent 
schools  of  the  Medical  Faculty  of  London  Universit}'. 
The  school  buildings,  among  tho  best  of  their  kind,  were 
completed  in  1900  at  a  cost,  with  equipment,  of  over 
£35,000.  An  extension  of  the  school,  to  be  opened  by  Her 
Majesty  the  (Jueen  on  October  2nd,  1916,  will  bo  com- 
pleted by  the  end  of  September  at  a  cost,  with  equipment, 
of  £30,000.  Tho  laboratories  are  laige  and  well  lighted, 
and  are  fully  equipix)d  for  the  lii-st  and  second  medical 
examination  courses  of  the  University  of  London, 
llesoarch  laboratories  are  attached  to  all  departments. 
A  Pathological  liesearch  laboratory  is  also  provided. 

A  large,  well-equipped  library,  common-room,  union- 
room,  and  refectory  are  provided  for  the  use  of  students. 
There  is  also  some  residence  accommodation  for  students 
iu  the  school  buildings. 

The  Royal  Free  Hospital  has  184  beds,  all  of  which  are 
available  for  clinical  instrut-tion.  A  new  block  has 
recently  been  completed,  containing  a  Maternity  Depart- 
ment, with  a  lying-in  ward  of  8  beds,  new  and  enlarged 
stndents'  quarters,  a  new^  Out-patients'  Department,  w  ith 
epecial  operating  theatre,  and  departments  for  massage, 
electrical  and  .t-ray  work,  dentistry,  and  casualty.  There 
are  also  separate  departments  for  gynaecology  and 
obstetrics  ancl  diseases  of  the  eye,  ear,  and  skin.  Instruc- 
tion is  given  in  anaesthetics,  bacteriology,  etc.,  in  addition 
to  the  ordinary  clinical  lectures  and  demonstrations  and 
tutorial  classes.  Students  attending  at  St.  Mary's  Hos- 
pital are  admitted  to  the  full  clinical  course  and  educa- 
tional facilities  of  the  hospital.  Students  attend  the 
practice  of  one  of  the  fever  hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in  lunacy 
at  Bethlem  Hospital;  they  are  also  admitted  to  the 
practice  of  a  number  of  special  hospitals. 

The  work  of  the  school  includes  preparation  for  the 
M.B.,  B.S.Loud.,  the  diplomas  of  the  Royal  Colleges  of 
England  (including  the  Primary  Fellowship  examination), 
the  Conjoint  Boards  of  Scotland  and  Ireland,  and  the 
Society  of  Apothecaries,  Loudon  ;  also  for  the  greater  part 
of  the  course  required  by  the  University  of  Durham  and 
the  other  universities  of  England  which  admit  women  to 
their  degrees,  and  the  University  of  Glasgow;  also  for  the 
medical  school  and  general  hospital  course  for  dental 
students. 

Ai^yointmcnts. — Qualified  students  of  the  school  can 
obtain  appointments  as  house  physicians  and  house-sur- 
geons, obstetric  assistants,  surgical  and  medical  registrars, 
pathologists,  anaesthetists,  medical  electrician,  skia- 
grapher,  curator  of  museum,  and  clinical  assistants  and 
demonstrators  in  various  subjects. 

Scholarship!^. —The  Isabel  Thome  Entrance  Scliolarship  value 
£30,  the  St.  Dunstau's  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extended  to  live  years,  and  the  Mabel 


Sh'arman-Crawford  Scliolarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sarah  Holboru 
Scholarship  of  the  value  of  £20  a  year  for  three  vears,  which 
may  be  extended  to  live  years,  is  awarded  in  alternate  years. 
TheBostock  Scholarship,  value  £60  a  year  for  two  or  four  years, 
is  awarded  by  the  Reid  Trustees  on  the  result  of  an  examinatiou 
held  in  May  by  the  University  of  London.  The  holder  of  tho 
scholarship  must  enter  the  London  School  of  Medicine  for 
Women.  The  Atones  (Juthrle  Bursary  lor  Dental  Students, 
value  £60,  is  awarded  each  year.  The  Ellen  Walker  Bursary 
of  £25  for  two  years  is  awarded  each  yea,-  to  a  student  beginning 
her  fourth  year  of  study.  The.Juhn  Byion  Bursary  of  £20  a 
year  for  two  years,  the  Helen  Prideaux  Prize  of  £40,  "the  Mabel 
Webb  Research  Scholarship  of  £30  for  two  vears,  the  Fanny 
Butler  Scholarship  of  £14  10s.  a  year  for  four  years,  together 
with  many  other  scholarships  and  i)ri;<;cs,  are  offered  on  sundry 
conditions.  The  Dr.  Edith  Pechey-Phipson  Post-(h-aduate 
Scholarship  of  £40  is  awarded  annually.  Various  missionarv 
societies  also  offer  scliolarships  on  certain  conditions,"and  assist 
ladies  who  wish  to  go  to  India  and  other  countries  as  medical 
missionaries. 

F^es.— Courses  for  the  University  of  London,  diplomas 
of  Royal  Colleges  of  England,  and  other  qualifications: 
First  medical  examination,  £28;  course  for  second  and 
third,  £141 ;  course  after  the  second  medical  examina- 
tion, £91.  These  sums  include  library  and  laboratory 
fees. 

The  Stnilents'  U/ao/i  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  All 
students  are  re<iuired  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  tho  Secre- 
tary. ^ 

King's  College. 
Since  the  incorporation  of  King's  College  in  the  University 
of  London,  the  instruction  given  to  medical  students  is 
carried  out  there  iu  the  clas-scs  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  tho 
preliminary  and  intermediate  parts  of  the  curriculum. 
King's  College  Hospital  (see  p.  361)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  only 
arc  carried  out  there. 

A  special  class  for  the  Matriculation  Examinatiou  is 
also  held. 

There  is  a  largo  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students'  Union  Society. 

Scholarship.-'.  The  entrance  scliolarships  are :  I.  Three 
Warneford  Scholarships,  each  £25  for  four  years  ;  subjects-^ 
'"atbematies,  classics,  diviuity.  2.  One  Sambrooke  Exhibition 
of  £25  for  two  years,  open ;  subjects  of  examination-^mathe- 
niatics,  elementary  physics,  lnori,'aiiic  chemistrv,  botanv,  and 
biology.  The  holders  of  tho  preceding  awards  must  proceed  to 
King  s  College  Hospital.  3.  Rabbeth  Scholarship,  value  £20,  in 
July,  for  the  best  student  of  the  fust  vear.  4.  'Second  vear's 
scholarship,  value  £20,  for  the  best 'student  of  the  second 
year. 

Fees.— Information  as  to  fees  can  bo  obtained  from  the 
Dean  of  the  Medical  Division  of  tho  Faculty  of  Science  at 
the  College  (Professor  W.  D.  Halliburton,  M.D.,  F.R.C.P.. 
LL.D.,  F.R.S.). 

iro»ie7i  Stndents.-  Kings  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  of 
the  medical  curriculum.  The  number  of  women  is  at 
present  limited,  and  application  for  admission  should  bo 
made  to  the  Dean. 

Information  as  to  scholarships  and  subjects  of  examina- 
tions can  be  obtained  from  the  Secretary  of  the  College. 

University  College. 
This  institution,  one  of  tho  principal  component  parts  of 
the  University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sc:cnces— namely,  physics, chemistry,  botany, and  zoology; 
and  also  tho  intermediate  medical  sciences— namely, 
anatomy,  physiology,  and  pharmacology.  Tho  Depart- 
ment of  Hygiene  and  Public  Health' prepares  for  the 
diplomas  in  public  health  of  the  Royal  Colleges  and  of  tho 
various  universities.  Research  work  is  undertaken  in  all 
the  above-named  departments,  as  well  as  in  pathological 
chemistry,  the  work  of  which  is  entirely  post-graduate. 
It  undertakes  the  education  of  students  in  all  the  subjects 
mentioned,  leaving  them  free  .to  complete  their  education 
in  the  strictly  professional  subjects— medicine,  surgery, 
and  the  like— at  any  one  of  the  recognized  schools  of 
*  Suspended  during  the  war.     ~~  ' 
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advanced  metlical  studies.  The  work  is  some-wliat 
diffei-entU'  arranged,  accordingly  as  whether  the  student 
has  in  view  the  degrees  of  tha  Universitj-  of  London  or 
th«  diplomas  of  the  Rojal  Colleges.  In  either  case  the 
ivhole  work  to  be  done  is  divided  into  courses  devised 
to  meet  the  requirements  of  different  examinations,  and 
students  can  join  the  College  for  any  of  them.  The 
general  arrangements  for  the  benefit  of  students  include 
membership  of  the  Union  Society,  with  its  gymnasium 
and  athletic  ground.  There  is  also  a  collegiate  residence 
for  aboat  forty  students  at  Ealing. 

Sc/io/rtr»7ii/w.— The  scholarships  and  exhibitions  obtainable 
inclade  the  Bucknill  Scholarship,  value  155  guineas,  in 
chemistrv.  phvsics,  botany,  and  zoology  (the  successful  student 
must  complete  his  work  at  University  College  Hospital  Medical 
School),  and  two  entrance  exhibitions  on  the  same  subject, 
each  of  the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
Fii-st  Examination  for  medical  degrees  of  the  University 
of  London,  and  in  both  parts  of  the  Second  Examination, 
amount  to  84  guineas.  The  fees  for  the  courses  covering 
the  cori-esponding  examinations  held  by  the  Conjoint 
Board  in  England  come  together  to  79  giiineas.  These 
fees  may  be  divided  into  payments  for  the  ditlerent  courses 
wljich  it  may  be  desired  to  take  out,  but  do  not  cover 
tuition  for  more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Provost  of  University 
College.  

Cooke's  ScHoot. 
This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  in  regard  to 
its  cnrricnlum  work  it  does  not  receive  more  than  half  a 
dozen  students  in  the  course  of  the  year;  these  have 
epccial  advantages,  both  as  regards  anatomy  and  physio- 
logy. The  operations  of  surgery  are  performed  on  the 
dead  body.  Special  classes  in  surgery  are  constantly 
held. 

The  school,  which  is  open  all  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
diemical  apparatus,  and  gentlemen  prepariug  for  the 
higgler  examinations  (F.lt.C.S.En^.,M.B.Cambridgc,  Oxford, 
IxmdoD,  etc.)  receive  special  instruction  in  the  more 
dilBcnlt  subjects.  Other  information  may  be  obtained 
from  the  Hecretary  on  the  school  premises,  Handel 
Street,  W.C.  

THE  PROVINCES. 
These  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instrnckion  in  the  full  medical  curricuhuu.  .Xccouuts  of 
tbem  bcnre  follow.  In  several  caseK  there  is  appeudcd 
information  conix-ming  other  honpitalH  than  those  directly 
JDomieeted  with  the  >u-hoo1  in  question ;  such  hospitals, 
oflkially  and  nnofllctally,  play  n  part  iu  the  education 
Wtlkb  the  ttodenta  of  the  Hcho<;l  receive,  and  in  any 
caao  scrro  a«  place*  of  additional  or  i>oHt  graduate  sltuly. 

OxrORD  AMD  CAMBRflMiR. 

Bom  at  Oxford  and  Cambridge  tlioro  arc  medical  schools 
which  fumiali  nnaorpaiMd  opportunities  for  obtaining  a 
good  knowledge  of  tbe  preUmiaary  •cieooe*  and  of  anato  1 1 1 V, 
pbyaiolofnr,  Md  pathology.  Tue  Uboratories  are  i-\ri]\- 
wnUyeanipped,  and  the  teaching  staffumoHtdiMtinguiHlird. 
Boih  •efwoM  proride  a  full  moJical  carricultim,  and  llnMr 
iit  no  ewMmtiairciuion  why  the  student  should  not  coniplttto 
lii«t  earner  At  either  of  tli«'Ui,  but  this  it  not  conimouly 
don».  The  local  lioepitals  nie  comparatively  small,  so  tlu; 
aulhoritiMi  cnooorage  ilic  »itiident«,  aa  soon  as  tluy  have 
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medical,  surgical,  and  special  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  iuclndiug  one  for 
lying-in  womeu.  Clinical  instruction  is  given  in  tlio 
wards  and  out-patient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions;  Special  tutorial  classes  are 
also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  includes  the  folloAving : — At  the 
General  Hospital  :  one  resident  medical  officer,  salary 
^100  a  year ;  one  resident  surgical  officer,  salary  ^£100  a 
year  ;  one  resident  pathologist,  salary  £50)  a  year ;  two  non- 
resident casualty  assistant  phj'sicians,  salary  £5Q  a 
year;  three  non-resident  surgical  casualty  officers,  salary 
£50  a  year ;  two  non-resident  anaesthetists,  salary  £50  a 
year  ;  four  house-surgeons,  office  tenable  for  nine  months, 
£50  a  year;  one  house-surgeon  to  the  gynaecological  and 
one  to  the  ophthalmic  and  aural  departments,  each  tenable 
for  six  mouths,  .£50  a  year;  three  house-physicians,  post 
tenable  for  six  months,  £50  a  year ;  one  resident  medical 
officer  at  the  Jaff ray  lirauch  Hospital,  salar j'  £150  a  year ; 
one  resident  assistant  at  the  Jaffray  Branch  Hospital, 
tenable  for  three  mouths.  At  the  Queen's  Hospital  :  three 
hou.se-physicians  and  three  house-surgeons  (posts  vacant 
in  Januarj-  and  April)  ;  one  obstetric  and  ophthalmic  house- 
surgeon  (posts  vacant  in  April  and  October).  These 
appointments  are  tenable  for  six  months.  Salaries  at  the 
rate  of  £80  per  annum,  with  board,  lodging,  and  washing. 
One  resident  dresser,  tenable  for  three  months ;  candidates 
must  previously  have  attended  their  lectures,  etc.,  and 
need  not  bo  qualified.  At  the  Materuity  Hospital  : 
one  house-surgeon,  salary  £50  a  year.  At  the  City  Work- 
house and  Workhouse  Infirmary:  five  resident  medical 
officers.  At  the  Birmingham  General  and  Branch  Dis- 
pensaries: twelve  resident  surgeons.  At  the  Biimiugham 
Lunatic  Asylums  :  five  assistant  medical  officers.  At  the 
City  Fever  Hospitals:  threeassistant  medical  officers.  At  the 
Children's  Hospital :  one  resident  surgical  otlir-er,  one  resi- 
dent medical  oHiccr.  At  the  Birmingham  aud  Midland  Eye 
Hospital :  four  resident  surgeons.  At  the  Orthopaedic  and 
Spinal  Hospital :  two  clinical  assistants  (non-resident).  At 
the  Ear  aud  Throat  Hospital:  one  house-surgeon,  £70  a 
year;  four  clinical  assistants  (non-resident).  There  are  also 
four  nonresident  Poor-Law  appointments  in  the  gift  of  the 
Board  of  Guardians. 

Sc/io/dr.s/i//).'!.— There  arc  numerous  money  aud  other  awards 
for  fltudcntH  of  sutticient  merit,  amoug  tliem  being  the 
following:  The  Walter  Myers  Travelling  HtudentHhip  of  £150; 
the  Hands-Cox  iScholarship  of  £42  (an  entrance  scliolarslii))  iu 
the  Faculty  of  Medicine,  awarded  on  matriculation  marks)  ; 
four  C^ueen's  Scholarsliips  of  £10  10«.  each,  awarded  annually  at 
the  Hccond,  third,  fourth,  and  lliuil  univcrsit.\'  examinations 
reHi)Cclively ;  one  or  more  Sydenham  Scliolarship^i,  allotted  on 
entrance  to  students  who  are  the  sons  of  deceased  medical 
men.  The  Ingleby  Scholarship  of  £10  for  proHciency  in  mid- 
wifery and  diHoases  of  women.  There  is  also  an  entrance 
HcliolarHhip  of  £37  108.  for  Htudents  proceeding  to  a  degree  in 
dontal  Hurgorv.  I.'nivcrsity  Clinical  hoard  I'ri/.es  arc  awarded 
annually  iiH  followH:  Senior  Medical  Tri/.e,  Cold  Modal  ;  Senior 
Surgical  I'rizc,  Gold  Medal;  Midwifery  J'rize,  (iold  Medal; 
Junior  Medical  Prize,  Silver  Medal  ;  Junior  Surgical  I'ri/e, 
Bilver  Modal. 

FccB. — The  composition  foo  for  university  classes  is 
£85.  This  covers  all  the  work  recpiired  for  the  degrees  of 
liirininghain  and  some  otlu'r  univerHiticH,  and  for  tho 
ordinury  (pialilications  of  liceuHiug  corporations,  but  not 
the  additional  coiirscH  retiuired  for  the  l''(!ilowshii)  of  tlio 
Jtoyal  ('ollege  of  Surgeons  of  Kngiaud,  tlu^  diploma  aud 
dfigrucH  of  the  iiniveiHity  in  Slatt)  medicine,  and  somo 
other  special  worlc.  The  total  (lost  iov  tiio  Wwi'  year.s' 
curriculum,  including  hospital  and  oxainiiwitiou  fees,  is 
estimated  at  £158  2h.  6d.  Other  iuformatiou  sliould  be 
sought  from  tho  Dcau  of  tin*  Mediiml  Faculty. 

BltlSTOI,. 

Till  ;.i  ln>i/l  i  u  can  iiil  on  hy  tli(!  Faculty  of  Medicine  of  tho 
university,  uiid  provides  full  iiiHtriiction  for  all  its  degroos 
uiiddipioiiuiH.  The  allied  hospitals  (Hristol  Koyul  Inrirmary 
an»l  llrixtol  General  Ilospitidi  luivebetvve(!n  them  about  600 
bcfls  and  cxU-niiivo  out  patient  departmeiitK,  spc'cial  clinics 
for  diHeiiHCH  of  women  and  ehildreii,  and  those  of  tho  eye, 
thro(it,  and  ear,  in  addition  to  arrangeni(>nts  for  dental 
work  and  larj^e  outdoor  maternity  depaitmculH.  At  eacdi 
of  thi'hu  in.stitutiouH  there  arc  well  arranged  pathological 
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departments,  comprising  large  pathological  museums, 
jyost-morlein  rooms,  and  laboratories  for  morbid  auatomj'. 
There  are  also  laboratories  for  work  in  clinical  pathology, 
bacteriology,  and  cytology,  in  Tvhicli  special  instruction  is 
given  in  these  subjects.  Departments  are  provided  and 
well  equipped  for  j'-ray  work  both  in  diagnosis  and  treat- 
ment, the  various  forms  of  electrical  treatuient,  including 
high-frequency  currents,  cleciric  baths,  Finscfi  light 
treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  thp,  lioyal  Hospital  for  Sick 
Children  and  Wonjen,  containing  108  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  Excellent  facilities 
are  thus  afforded  to  students  for  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  medical  and 
Burgical  work.  Each  student  has  the  opportunity  of  per- 
sonally studying  a  large  number  of  cases  and  acquiring 
practical  skill  in  diagnosis  and  treatment.  All  classes  are 
open  to  women. 

Ajrpointments. —  (1)  Undergraduate:  Clinical  clerkships, 
tiresserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Jiristol  Koyal  Infirmary  and 
the  Bristol  General  Hospital.  In  these  institutions  the 
dressers  reside  in  rotation  free  of  charge.  (2)  Post  graduate 
— At  the  Bristol  lloyal  Infirmary  :  Four  house-surgeons, 
£100  each  per  annum  ;  four  house-physicians,  £100  ;  resi- 
dent obstetric  and  ophthalmic  house-surgeon,  £100;  throat, 
nose,  and  ear  house-surgeon,  £,1Q0;  dental  house-surgeon, 
£100.  All  these  appointments  are  made  for  twelve  months. 
From  the  resident  officers  a  senior  resident  officer  is 
appointed  at  an  additional  salary  of  £30.  At  the  Bristol 
General  Hospital :  Senior  house-surgeon,  £200  per  annum ; 
casualty  house-surgeon,  X'lOO  per  annum,  if  another  resi- 
dent appointment  has  been  previously  held  ;  two  house- 
physicians,  i'80  per  annum;  house  surgeon,  £80  per  annum, 
obstetric  house-surgeon,  £80  per  annum  ;  dental  house- 
surgeon,  ,£200  per  annum.  All  these  appointments  arc  for 
six  months,  except  those  of  senior  house-surgeon  and 
dental  house-surgeon,  which  are  for  two  years. 

Scholarships. — Tlie  following  are  among  the  scholarships  anil 
other  awards  open  to  students  of  the  scliool  :  Two  Martin 
Memorial  Pathological  Scliolarshiiia,  of  £10  each ;  the  Tihbits 
Memorial  Prize,  value  9  guineas,  for  proficiency  in  practical 
Burgery ;  the  Committee's  Gold  and  Silver  Medals  for  fifth-year 
students  for  general  proficiency  ;  the  Augiistin  Prichard  Prize, 
value  7  guineas,  for  proficiency  in  anatomy  ;  the  Henry  Clark 
Prize,  value  11  guineas,  for  general  proficiency  ;  the  Crosby 
Leonard  Prize,  value  7  guineas,  for  proficiency  in  surgerv  ;  the 
Suple  Surgical  Prize,  a  gold  medal  and  7  guineas  ;  the"Sui)le 
Medical  Pi-ize,  a  gold  medal  and  7  guineas;  the  Heurv  Marsliall 
Prize,  value  £12,  for  dressers;  the  H.  M.  Clarke  Scholarship, 
Value  £15,  for  proficiency  in  surgery ;  the  Sanders  Scholarship, 
value  £22  lOs.,  for  general  proficiency. 

Fees. — The  fee  for  all  the  <?bnrses  required  for  the 
medical  curriculum,  including  hospital  practice,  is  135 
guineas  if  paid  in  one  sum.  It  amounts  to  150  guineas  if 
paid  by  annual  instalments. 

Cardiff. 
The  school  in  this  city  is  carried  on  by  the  University 
College  of  South  Wales  and  JMonmouthshire,  and  devotes 
itself  at  present  principally  to  training  students  during  the 
first  three  or  four  years  of  the  medical  curriculum,  all 
classes  being  open  to  women  students.  The  courses  of 
instruction  given  are  recognized  by  all  licensing  bodies  in 
Great  Britain,  and  after  passing  the  tests  corresponding  to 
the  first  three  years  of  the  curriculum,  the  student  can  com- 
plete his  course,  for  whatever  degree  ho  is  aiming  it.  in 
London  or  elsewhere.  Besides  tliis,  there  is  an  arrange- 
ment with  the  ^Management  Committee  of  the  infirmary  by 
which  students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  largo,  well-ordered  hospital.  Hence  many 
students,  especially  from  Wales  and  Monmouthshire,  find 
it  convenient  to  avail  themselves  of  the  advantages  of 
being  able  to  pursue  the  earlier  part  of  their  medical 
curriculum  near  home.  They  can  also  obtain  instruction 
in  vaccination  and  in  the  administration  of  anaesthetics, 
and  with  a  little  additional  work  can  qualify  for  the  B.Sc. 
degree  of  the  University  of  Wales.  This  degree  includes 
the  subjects  which  comprise  the  first  three  years  of  a 
medical  student's  curriculum,  and  it  (or  the  B.A.)  is  a 
compulsory  degree  for  those  students  who  propose.to  sit 
for  the  M.B.,  Ch.B.  of  the  University  of  Wales.  There  is 
also  a  department  of  public  health,  in  which  all  the  work 


for  diplomas  in  State  medicine,  whether  for  the  Uuivei-sity 
of  Wales  or  other  Examining  Boards,  can  be  done.  A 
Chair  of  Pathology  and  Bacteriology  has  been  established. 
It  is  hoped  that  before  long  a  coujplete  Welsh  National 
School  of  Medicine  will  bo  established  at  Carditf,  owing 
to  the  munificent  offer  of  Sir  William  James  Thomas  to 
erect  and  present  to  the  college  a  school  of  preventive 
medicine  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  already  provided. 

Post-graduate  vacation  courses  are  carried  on  iu 
association  with  the  Cardifif  Infirmary. 

Schohinhiits. —There  is  a  considerable  number  of  scholar- 
ships connected  with  the  college,  and  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained  on 
application. 

Fees. — The  composition  fee  for  the  three  years'  courses 
required  for  students  procec<ling  to  the  M.B.Lond.  is 
£63;  that  for  the  two  years'  courses  for  students  pro- 
ceeding to  a  diploma  of  the  licensing  corporations  being 
£41  10s.  The  composition  fee  for  D.P.H.  classes  is  £3a 
Further  information  niay  be  obtained  on  application  to 
the  Dean  of  the  Faculty  of  Medicine. 

University  of  Durham  College  of  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New- 
castle-ouTyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre- 
liminar-y  sciences  at  Aimstrong  College,  also  part  of  tho 
univei-sity,  and  their  clinical  woik  in  the  new  Pioyal 
Victoria  Infirmary,  an  institution  with  over  400  beds  and 
special  accommodation  for  the  benefit  of  students.  In  a 
new  wing  of  the  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  for  tho  use  of  tho 
Students'  Union. 

A2U}oi7it iiienls.— AHHifitant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Four  times  iu  the  year 
clinical  clerks  and  dres.sers  are  appointed  for  three 
mouths. 

Scholarships.— \  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  iu  arts,  open  annually  at  tho  beginning  of 
the  winter  session  to  intending  students.  The  Pear  Scholar- 
ship, value  £150,  for  proficiency  in  arts  (when  vacant).  Tho 
Dickinson  Memorial  Scholarship,  interest  of  £400.  with  a  gold 
medal,  for  medicine,  surgery,  midwifery,  and  pathologv,  open 
to  perpetual  students  in  their  fifth  year.  The  Tulloch  Scholar- 
ship, interest  of  £400  annually,  for  elementary  anatomy,  biology, 
chemistry,  and  physics,  for  students  at  the  end  of  their  first 
year.  The  Charlton  Memorial  Scholarship,  interest  of  £700 
annually,  oiien  to  full  students  entered  for  tlie  class  of  medicine, 
at  the  end  of  their  fourth  or  fifth  winter.  The  Gibb  Scholar- 
ship, interest  of  £500  annually,  for  i)athology,  at  the  end  of 
summer  session.  Gibson  Prize,  interest  of  £240,  for  midwifery. 
(Juttersou  Wood  Prize,  interest  of  £250,  for  psychological  medi- 
cine. The  Goyder  Memorial  Scholarship,  proceeds  of  £325; 
subjects:  Clinical  medicine  and  clinical  surgery.  Luke  Arm- 
strong Memorial  Scholarship,  proceeds  of  £680,  for  best  essay 
in  some  subject  in  comparative  pathology.  The  Ste])lien  Scotti 
Scholarship  in  Surgery,  interest  on  £1,000" annually.  The  Heath 
Scholarship  in  Surgery,  interest  on  £4,000,  awarded  every  other 
other  year.    First  award  iu  18%. 

Fees. — The  composition  fee  for  lectures  at  the  college 
is  80  guineas.  Composition  fee  for  hospital  practice 
35  guineas,  ^j/«s  £2  2s.  yearly  for  three  j'ears  pa3'able  to 
the  Committee  of  the  Boyal  Victoria  Infirmary.  Other 
information  should  be  sought  from  the  Secretary  of  tho 
School  at  Newcastle. 

Other  Hos2)itals.—Thc  Hospital  for  Sick  Children  and 
the  Infirmary  for  Diseases  of  the  Eye  throw  open  their 
various  deimrtments  to  students. 

Leeds. 
The  School  of  Medicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  tho  University  of  Leeds,  and  is 
situated  in  immediate  proximity  to  the  General  Infirmary, 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buiklmgs  were  opened  in  1894,  and 
contain  excellent  dissecting  rooms,  several  well-arranged 
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laboratories  for  physiology,  pathology,  and  bacteriology, 
three  lecture  theatres,  aud  several  similar  class-rooms. 
In  audition  there  are  a  library  and  reading  room  aud  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  a  refectoi-y  in  which  they  can  take 
meals.  It  is  estimated  by  the  authorities  that  the 
approximate  cost  of  medical  education  to  a  student  in  this 
university  is  £195,  phis,  of  course,  the  expenses  of  living 
cjuring  tLc  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  over  420  beds  in  constant  use,  aud 
includes  gynaecological  and  ophthalmic  wards  aud  a  large 
dut-patient  departnjcnt.  The  Ida  and  Robert  Arthhigton 
Semi- convalescent  Hospitals,  Cookridge,  attached  to  the 
infinuary,  has  over  80  beds.  The  ^Yest  Ridiug  Lunatic 
Asylam'at  Wakefield  is  also  open  for  tlie  study  of  mental 
diseases.  Students  can,  in  addition,  attend  the  practice 
of  the  Leeds  Public  Dispensary  (where  the  practical  in- 
struction in  dental  subjects  is  also  given),  the  City  Fevor 
Hospitals  (100  beds),  the  Hospital  for  Women  and 
Children,  and  the  Leeds  Maternity  Hospital. 

Apvointmenls. — One  senior  anaesthetist,  £50;  seven  assis- 
tants, £25  each ;  medical  and  sftrgical  tutor,  at  £125  each 
jier  annnm ;  one  resident  medical  and  one  s;urgical  officer,  ^ach 
at  £150  per  annum  ;  one  casualty  officer,  at  £125  per  annum  ; 
one  resident  ophthalmic  officer,  at  £100  per  annum ;  one  resi- 
dent anx-al  officer,  at  £100  per  annum ;  one  resideut  obstetric 
officer,  at  £50  (attached  to  the  gynaecological  ward  and  an 
extensive  external  maternity  department);  one  ophthalmic 
house  surgeon,  at  £50  i>er  annum  ;  three  house-physicians, 
each  holding  office  for  si.x  months,  and  four  house-surgeons, 
holding  office  for  six  months.  Surgical  dressers  are 
appointed  every  six  months ;  physicians'  clerks,  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco- 
logical out-patient  clerks,  maternity  clerks,  assistant 
physicians'  clerk,  dermatological  clerk,  and  assistant 
Hurgeons*  dressers,  dressers  m  the  casualty  room,  imst- 
111  if-m  clerks,  and  laboratory  assistants  every  three 
nioiiihs.  A  clinical  patliologist  (X'300  jier  annum),  together 
'with  an  assistant  clinical  pathologist  (£150),  has  charge  of 
tlic  i)atlioIogical  laboratory.  A  resident  medical  officer 
(honorariuti),  £30)  is  also  appointed  every  six  months  for 
the  Ida  Scaii-conTalcsccnt  Hospital.  Appointments  are 
alxo  o|.cn  to  students  at  the  Leeds  Public  Dispensary 
(one  senior  and  four  junior  resident  medical  officers,  with 
Kalaric«c6i.  *  '^'80), at  the  Hospital  for  Women  (two 

lioiiHC-Hur}.  I' annum,  and  two  anaestlictists, 

£20),  And  ai  Lii.j  ..<->L  oHiing  AAylums. 
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Holt  Fellowships,  one  in  Pathology,  the  other  in  Physiology  ;  a 
Piobert  Gee  Fellowship  in  Anatomy  ;  an  Alexander  Fellowship 
for  Research  in  Pathology  aud"  i5acterioIogy ;  a  John  W. 
Garrett  International  Fellowship  iu  Bacteriology  ;  a  .Johnston 
Colonial  Fellowship  in  Biochemistry;  an  Ethel  Boyce  Fellow- 
ship in  Gynaecologv;  and  a  Thelwall  Thomas  Fellowship  iu 
Surgical  Pathology,'  all  of  the  value  of  £tOO;  a  University 
Scholai-ship  of  £25.  awarded  on  the  results  of  the  Second  JI.B. 
Examinations;  a  Scholarship  in  Mechanical  Dentistry  of  £20; 
two  Lyon  .Jones  Scholarships.of  the  annunl  value  of  £21  eacli  for' 
two  years,  one  for  the  junior  and  the  other  for  senior  students  ; 
the  Derhv  Exhibition  of  £15  ;  the  Clinical  School  Exhibition  of 
£15;  tho"0\ven  T.  Williams  Prize;  the  Torr  Gold  Medal  iu. 
Anatomy;  the  George  Holt  Medal  in  Physiology;  the  liantliack 
Medal  in  Pathology;  the  Eol)ert  Gee  Prize  of  £5'5s.  in  Children's 
Diseases;  two  Kobert  Gee  Eutraace  Scholarships,  each  of  the 
value  of  £25  per  annum  for  two  years ;  Orthodontia-  Prizes, 
Senior  £3  3s.,  .Jimior  £1  Is.;  o»e  Thomas  II.  Bickerton  Prize 
in  Anatomy;  Dental  Operating  Pi4zes,  Senior  £4  4s.,  Junior 
£2  2s.  ;  Ash's  Prize  in  Dentai  Surgery,  value  £2  2s. ;  and  otlier 
Entrance  Scholarships.  .    '      - . 

Fees. — Information  as  to  the  fees  paid  for  the  courses  of, 
instruction  provided  by  the  schools  should  be  sought  from 
the  Dean  of  the  Medical  Facility. 

The  CJinical  School. 
As  manj-  as  nine  hospitals  have  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Royal 
Intirmarj-,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Infirmary  for. 
Children,  the  Hospital  for  Women,  the  Eye  and  Ear 
Infirmary,  St.  Paul's  Eye  Hospital,  and  St.  Cxeorge's 
Hospital  for  Diseases  of  the  Skin.  Between  them  they 
provide  about  1,140  beds. 
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Manchester. 
The  staff  of  the  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  tho 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature; 
The  clinical  work  of  the  uudergrates  is  done  chiefly  in 
connexion  v.ith  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
large  convalescent  home  aud  the  Royal  Lunatic  Asylum 
at  Cheadle.  Instruction  in  practical  gynaecologj'  and  mid- 
wifery is  given  at  the  Royal  Infirmary  aud  the  St.  Mary's 
Hospitals. 

Appoiiilmenls. — Tho  following  are  among  tho  appoint- 
ments open  to  past  and  present  students  of  this  school  in 
connexion  with  its  arrangements  for  clinical  tuition : 
A  surgical  registrar,  at  .£'75  jior  annum;  a  pathological 
registrar,  at  £100  per  annum;  a  medical  registrar,  at  £75 
per  annum  ;  a  surgical  tutor,  at  £30  per  nuuum  ;  a  director 
of  the  clinical  laboratory,  at  .1:250  per  anuiun  ;  aud  one  assis- 
tant directiu- at  £75  ;  three  assistant  medical  otlicers  aud 
three  assi.stant  surgical  officers,  each  at  £35  per  annum  } 
one  assistnut  surgical  oilicer.  Aural  department,  at  ,i'35  per 
annum  ;  five  anaestlietists.  at  £50  per  annum  oi(ch ;  one 
medical  officer  for  skiagraphy  aud  electricity,  £100  per 
annum  ;  one  medical  officer  for  home  patients,  one  year, 
£150  per  annum;  one  resident  medical  ofiicer.ono  year,  .(,'150 
per  annum;  ditto,  at  Cheadle,  one  year,  £150  per  annum; 
one  rcsidt.-nt  surgical  officer,  one  year,  £150  per  annnm  ; 
two  resident  medical  officers  lor  Central  Rraiu'li,  £100  per 
annum  ;  one  accident  room  house  surgeon,  six  uxiutlis,  L'lOO 
per  annum ;  one  assistant  medical  offieiu-  at  tho  Con- 
valcKcent  lloHpilal  at  Cheadle,  appointed  every  six 
montliH,  at  a  salary  of  £80  per  annum  ;  eight  senior  aud 
eight  junior  hoUHCHUigeons  and  ten  hoiisi'  physicians,  ap; 
pointed  «luring  the  year  for  a  term  of  six  months.  Resi- 
dent fiffii'i'rs  are  a|tpointed  to  the  (iyuaeeological,  the  Eye, 
and  the  Ear  and  Tiiroat  departments  every  six  months. 
Four  or  more  elinieal  clerks  are  attached  to  <<ach  physician 
and  nHhistant  phyMician,  and  four  or  nu>re  dressers  to 
each  surgeon  and  tisHiHtant  stngeon,  to  the  (iynaecological 
liurgeon  and  assiHtant  Oyniiecological  Kin'geon,  to  tho 
Oplitlialmic  Niirgeon,  ntul  to  the  surgeon  for  the  lOar  aiul 
Tliroat  department,  and  four  «)r  more  cleihs  to  the  Patho- 
logtMl,  two  crlerks  to  the  I  >ir(!ctor  of  the  Clinical  Lahoratiu'y, 
and  n  number  of  cli'rks,  not  (!\('<'eding  six,  are  a[)pointed  to 
aKsist  tho  MHiliciil  officer  for  lionm  p.itienls.  Accident- 
room  dreHMM's  are  appointed  every  three  months,  three  seniui* 
drcKHorH  and  twelve  or  more  junior  dressers. 

Knlrniirr  ntul  nlhrr  fsehnUtrnhipn. — The  following  arc?  anu)Mg 
tlio  scholnriiliiiiH  fthtainnhle  hy  HtndontH  of  the  hcIiooI  :  Kogers 
and  Hcatou  Hcbularithlpu  iu  ArlM  (in  ultvrnate  years),  £40  per 
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annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scholar- 
Bhips  in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart- 
wright  Scholarship  is  awai'deJ.  Cartwright  Scholarship,  £55 
per  annum,  tenable  for  three  years.  Three  Ilulme  Scholar- 
ships, tenable  for  three  years,  of  £35,  one  being  awarded 
annually  for  proficiency  in  subjects  of  general  education. 
Two  James  Gaskill  Scholarships  of  £35,  tenable  for  two 
years,  one  being  awarded  annually  for  proliciency  in  the 
i)fanclies  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar- 
ship, £39  per  annum,  tenable  for  tliree  years,  and  open  to  the 
competition  of  women  students  only.  This  is  awarded  trien- 
nially  ;  next  competitition  in  May,  1917.  Sir  J.  P.  Kay- 
ShutUeworth  Scholarship,  £30  per  annum,  tenable  for  three 
years,  open  to  the  competition  of  scholars  from  Sedbergh 
School,  Giggleswick  School,  and  Burnley  Grammar  School. 
Subjects:  Matiiematics,  Chemistry,  and  ilechanics.  Dresch- 
feld  Memorial  Scholarship,  value  £30,  tenable  for  one  year  and 
awarded  triennially  on  the  result  of  the  Entrance  Examination 
(next  award  in  1916).  A  Theodores  Modern  Languages  Exhibi- 
tion, £20,  awarded  annually.  Two  Dauntesey  Medical  Scholar- 
bliips,  value  £45  and  £35,  tenable  for  one  year,  for  candidates  who 
have  not  cammenced  the  second  year  of  study  leading  to  a  medi- 
cal qualirtcation.  Subjects:  Zoology,  Botany,  and  Chemistry. 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  awarded 
annually  for  proliciency  in  Arts  or  Science  respectively.  Two 
Research  Fellowships  iu  Public  Health  of  £50  each,  awarded 
annually.  Tom  Jones  Exhibition  in  Anatomy,  £25,  offered 
annually.  Robert  Piatt  Physiological  Exhibitions:  Two,  about 
£15  each,  offered  annually.  A  Robert  Piatt  Physiological 
Scholarship  of  £50,  tenable  for  two  years.  A  Robert  Piatt 
Zoological  and  Botanical  Scholarship^  £50.  A  Leech  Fellow- 
Bhip  of  £100  for  original  research  after  graduation.  A  Graduate 
Scholarship  in  Medicine,  value  £25,  tenable  for  one  jear, 
awarded  aimnally  for  proficiency  shown  at  Final  M.B.  Exanii- 

'iifttiotu  A  Dumville-Surgieal  Prize,  value  £15,  awarded  annually 
at  graduation.    Tlie  Toui  Jones  Memorial  Syrgical  Soholarshij), 

rvahie  £100,  lenable  for  one  year,  Awarded  usually  triennially; 
next  award  in -September,  1916.  The  Turner  Meilical  Scholar- 
ship, value  £20,  awarded  auaoally  for  protlcieiicy  iu  certain 
subjects  of  the  Final  MJl.,  ChiB.  Examination.  The  John 
Henry  Agnew  Scholarship  of  £30,  awarded  annually  for  pro- 
ficiency in  tlie  Diseases  of  Children.  The  Bradley  Memorial 
Scholarship  in  Clinical  Surgery  of  £20.  The  Ashby  Memorial 
Scholarship,  tenable  for  one  year  (£100),  for  research  in  the 
Diseases  of  Children  ;  offered  triennially  ;  next  award,  1916. 
Sidney  Renshaw  Exhibition  in  Physiology  :  One,  offered 
annually.  The  details  and  regulations  of  the  Dickinson 
Scholarships— (1)  for  Anatomy,  (2)  for  Patliology,  (3)  Researcli 
Scholarship  in  Surgery,  and  (4)  Travelling  Scholarship  in 
Medicine — will  be  announced  later.    The  Sam  Gamble  Scholar- 

•  ships—the  trustees  are  prepared  to  award  four  scholarships  of 
not  less  than  £40  per  annum,  tenable  for  not  more  than  four 
years,  to  women  students  who  have  passed  the  First  M.B.  Ex- 
amination. The  conditions  under  which  these  scholarships  are 
awarded  can  be  obtained  from  the  Registrar. 

Fees. — The  composition  fee  for  the  university  course  in 
medicine  is  70  guineas,  payable  in  three  iustahnents  of 
30,  20,  and  20  guineas,  but  this  sum  docs  not  include  the 
fee  to  cover  the  work  required  for  the  First  M.B. 
Exaniiuatiou.  This  is  £25,  payable  in  one  sum.  A  pro- 
spectus and  further  information  about  the  school  and 
scholarships  may  bo  obtained  on  appHcation  to  the 
Registrar. 

Clinical  Work. — The  Royal  Eye  Hospital,  the  Man- 
chester Northern  Hospital  for  Women  and  Children,  the 
•well-known  Hospital  for  Children  at  Pendlebury,  and  St. 
Mary's  Hospital  for  Diseases  of  Women  and  Cliildren  all 
make  arrangements  for  the  instruction  of  students. 


Sheffield. 
In  this  city  the  Medical  School  is  one  of  the  departments 
of  the  university,  being  conducted  and  coutrolled  by  its 
Medical  Faculty,  and  occupying  practically  the  entire 
nortli  wing  of  the  quadrangle  of  the  university  buildings 
overlooking  Weston  Park.  The  laboratories  and  lecture 
rooms  connected  with  the  subjects  of  the  firs  and  second 
examinations  —  namely,  chemistry,  physics,  biology, 
anatomy,  and  physiology — are,  both  as  regards  struc- 
tural arrangements  and  scientific  equipment,  on  the  most 
modem  and  complete  lines.  No  expense  has  been  spared 
in  the  matter  of  apparatus  for  teaching  or  research  work, 
and  the  facilities  for  practical  study  in  these  subjects  are 
as  excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
•advanced  work,  and  a  large  pathological  museum,  which  is 
open  dailj'.  In  addition,  there  is  a  museum  devoted  to 
-materia  medica  specimens,  and  a  large  library  and  reading 
•  room.  There  are  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students'   representative    council,   and  large  and 


comfortable  common  rooms  both  for  men  and  woinea 
students.  In  tlio  university  buildings  there  is  a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal, 
Floreamus,  edited  by  a  joint  committee  of  the  staff  and 
students,  is  published  each  term.  The  ordinary  clinical 
work  of  the  school  is  done  at  the  Royal  Infirmary  and 
Royal  Hospital,  which  have  amalgamated  for  the  purpose 
of  clinical  instruction,  and  provide  over  500  beds  for  the 
treatment  of  medical,  surgical,  and  special  cases,  including 
diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with 
beds  assigned  to  them  ;  whilst  at  the  Royal  Hospital  there 
are  special  out-patient  departments  for  diseases  of  the 
throat,  ear,  skin,  orthopaedics,  and  mental  diseases.  The 
medical  and  surgical  staffs  attend  daily,  and  give 
clinical  instruction  iu  the  wards  and  out  patient  rooms. 
Clinical  lectures  in  medicine  and  surgery  are  given 
weekly.  Instruction  in  the  practical  administration  of 
anaesthetics  is  given  at  either  institution  by  the  anaes- 
thetists, and  the  post- mortem  examinations  at  both  institu- 
tions are  in-  charge  of  the  Professor  of  Pathology,  and 
afford  ample  material  for  study  of  this  subject.  Students 
also  have  the  advantage  of  being  able  to  attend  the  practice 
of  Jhe  Jessop  Hospital  for  Diseases  of  Womon  and  the 
Hospital  for  Sick  Ciiildreu,  while  special  courses  on  fever 
are  given  at  the  City  Fever  Hospittil,  and  on  mental 
diseases  at  the  South  Yorkshire  Asylum. 

Apjmintnients.—'Him  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (1>  Casualty  dresserships,  (2)  surgical 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk- 
sliips,  (5)  ,opkthalmic  clerkships,  (6)  clerk  to  the  skin 
department,  etc.  Except  iu  the  case  of  casualty  dressers, 
these  appointments  are  made  for  three  mouths,  com- 
mencing on  the  first  day  of  October,  January,  April,  and 
July.  The  casualty  dresserships  last  two  months,  begin- 
ning on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  the 
above  appointments. 

Scholarship.<i. — Entrance  Medical  Scholarship,  value  about 
£139,  open  to  both  sexes.  Two  Town  Trustees'  Scholarships, 
each  of  the  value  of  £59,  tenable  for  three  jears,  for  boys  or  girls 
under  the  age  of  19  years  who  have  been  educated  in  a  Shertield 
secondary  school  for  a  period  not  less  than  two  years  immedi- 
ately preceding  the  examination.  Four  Town  Trustees'  Scholar- 
ships, value  £50,  for  boys  or  girls  under  19  years  of  age, 
educated  in  any  school  in  Sheffield,  secondary  or  otherwise. 
Town  Trustees'  Fellowship,  value  £75,  tenable  for  one  year. 
Mechanics'  Institute  Fellowship,  value  £50  (with  remission  of 
fees),  tenable  for  one  year,  and  renewable  for  a  second  year. 
The  Frederick  Clifford  Scholarship,  value  about  £50,  tenable  for 
two  years.  Kaye  Scholarship,  for  proficiency  in  anatomy  and 
physiology,  value  £22  lOs.  Gold  and  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

Fees. — The  composition  fee  of  £dO,  payable  in  three 
instalments,  covers  attendance  on  all  the  courses  of  lec- 
tures and  practical  classes,  except  pharmacy,  required  for 
a  degree  course  in  the  university,  or  for  the  ordinary 
qualifications  in  medicine  and  surgery  of  the  Examining 
Boards.  It  does  not  include  hospital  practice,  the  fee  foi' 
which  is  £49  17s.  6d.,  payable  iu  three  instalments. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Sc-'^tlaud 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions 
oj  its  different  medical  centres  is  in  some  cases  added  an 
account  of  hospitals  which  either  play  an  official  part  in 
the  education  given  to  students  as  yet  unqualified  or  offer 
valuable  opportunities  for  post-graduation  work. 


Aberdeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  iu 
all  the  main  branclibs  of  medical  science — namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology,  materia 
inedica,  pathology,  forensic  medicine,  surgery,  medicine, 
and  midwifery.  Courses  of  instruction  in  Public  Health 
and  in  Tropical  Medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
aud  museums  attacbed  to  the  departments. 
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Clinical  iu*traction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients),  the  Royal  Lunatic  Asylum 
(900  patients),  the  Sick  Children's  Hospital  (85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis- 
pensar}'.  Maternity,  and  Vaccine  Institution  (10,000  out- 
patients annually),  and  the  Ophtlialmic  Institution  (3,000 
patients  annually).  Courses,  of  practical  instruction  are 
given  in  diseases  of  children  at  the  Sick  Children's  Hos- 
pital: in  fevers  at  the  City  Fiver  Hospital;  in  insanity 
at  the  Royal  Asylum :  in  diseases  of  ear,  nose,  and  throat 
at  the  Infirmary  and  Dispensary ;  in  disea.ses  of  tlie  eye  at 
the  Infirmary  and  Eye  Institution ;  in  diseases  of  the  skin 
at  the  Royal  Infirmary. 

Bursaries. — Scholarships  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  Jei,180.  may  be  held  by 
Ktudents  of  medicine  in  this  uuiversitj'.  They  range  from 
£8  to  j£'100  per  annum,  and  are  tenable  in  most  cases  for 
two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a  general 
mle,  £4  4s.  ;  and  for  a  second  attendance,  £3  3s.  An 
inclusive  fee  of  90  guineas  is  now  payable,  covering  the 
necessary  instruction  within  the  university.  Matricula- 
tion fee,  both  sessions,  £1  Is.  ;  summer  session  alone, 
10s.  6d.  Royal  infirmary,  perpetual  fee,  £10  ;  or,  first 
j-car,  £5  10s.;  second  year  £5.  The  winter  session  begins 
on  October  12th. 

Edinburgh, 
Thekk  arc  tliree  Schools  of  Medicine :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges, 
£<iinbargh,  and  the  Edinburgh    School    of   Medicine  for 
"Women. 

The  Ukivebsity  School. — This  school,  in  addition  to 
ether  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction :  Royal  liotauic  Garden, 
Herbarium,  and  Museum  ;  Zoological  Laboratory  and 
3Iuacum  of  Science  and  Art;  Physical  Laboratory; 
Chemical  I^^iboratories ;  Dissecting  Room,  Roue  Room, 
and  Anatomical  Museum  ;  I'hysiological  Laboratory; 
Medical  .Turtsprudcncc  Laboratories;  John  Usher  lusti- 
tate  of  I'nblic  llcaltli  ;  Materia  Mcdica  ^luscuiu  and 
Laboraiory  ;  Post-mortem  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacterio- 
logical Ijaboratory ;  Tutorial  Classes  of  Practice  of 
Plijsic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Snrgcry,  and  Midwifery;  and  the  practice  of  certain 
other  hospitals. 
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The  ScHooii  of  Medicine  of  the  Royal  Colleges.-^ 
This  school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  university  through  their 
licentia  doccndi ;  for  the  sake  of  convenience  they  lecture 
in  separate  buildings  near  to  the  Royal  Infirmary,  but 
form  a  single  corporate  body  governed  by  a  board  consist- 
ing of  five  members  elected  by  the  Royal  College  of 
Physiciaus,  of  five  members  elected  by  the  Royal  College  of 
Surgeons,  and  of  five  lueuibers  elected  by  the  lectux-ers  iu 
the  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  whole 
management,  and  especially  the  maintenance  of  the 
efficiency  and  discipline  of  the  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following  :  (1)  Surgeons'  Hall,  Nicolson  Street; 
(2)  New  School,  Bristo  Street ;  (3)  Nicolson  Square ; 
(4)  Marshall  Street  ;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  coui-ses  on  the  special  subjects  not  included  iu  the 
curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachei-s  specially  qualified  in  each  branch,  aad  have 
for  the  last  quarter  of  a  century  formed  a  siieciail  feature 
of  the  school.  The  fees  payable  for  class  and  other  in- 
struction, and  including  the  sums  payable  on  admission  to 
the  examination  of  the  Conjoint  Board  for  the  triple 
qualification,  amount  to  about  £120.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 
gratis  on  application  to  the  Dean  of  the  Scliool,  11,  Bristo 
Place,  Edinburgh, 

Women  Stui>ents  in  Edinburgh, — Until  the  close  of 
the  past  summer  session  the  women  students  intending 
to  proceed  to  graduation  in  the  University  of  Edinburgh, 
as  well  as  those  entering  for  the  triplo  qualification  of  the 
Royal  Colleges  of  Edinburgh  and  Glasgow,  received  their* 
training  in  the  Edinburgh  School  of  Medicine  for  Women. 
They  were  taught  by  a  body  of  lecturers  who  were 
appointed  from  year  to  year  by  the  university  for  the 
purpose,  and  who  also  were  recognized  as  lecturers  in 
their  respective  subjects  by  the  Royal  Colleges  of 
Physicians  and  Surgeons.  With  the  decision  of  the 
University  Court '  to  admit  women  students  not  only  to 
examinations  for  the  medical  degrees  of  the  University, 
but  also  to  the  medical  classes  within  its  walls,  the  whole 
situation  was  changed,  and  it  became  necessary  to 
effect  a  number  of  rearrangements,  some  of  which  are 
still  incomplete.  Meanwhile  the  need  for  a  separate 
school  for  women  having  cease<1,  the  Edinburgh  School 
of  Medicine  for  Women  was  brought  to  an  end  as  a 
corporate  body  by  its  lecturers  omitting  to  apply  for  vmi- 
vorsitj"  recognition  as  such  for  the  ensuing  academic  year. 
Notice  of  its  cessation  was  sent  to  all  the  students 
(between  160  and  170)  who  hod  been  iu  attendance.  Only 
a  very  few  of  the  women  students  were  studying  for  the 
triple  qualificaticm  of  the  Royal  (Jollegcs,  and  no  difficulty 
was  anticipated  iu  securing  teaching  for  them  either  in  the 
university  or  iu  the  cUis.ses  of  some  of  the  extramural 
lecturers.  All  the  arrangements  have  not  yet  boon  made, 
but,  as  matters  now  stand,  the  women  students  who  intend 
to  pror(!cd  to  tho  university  d<'greo  will  receive  their 
medical  teaching  (save  in  tho  clinical  classes)  in  tho  imi- 
vcrnity  during  tho  foithcomiug  winter  session.  Tho 
ByKUsmatic  lectures  will  bo  given  to  them  by  the  iirofessoi"8 
in  the  ordinary  chisHes,  which  will  therefore  he  mixed  ;  but 
in  two  Huhji'ctH,  mitiKily,  midwifery  and  gynaecology  and 
inati'ria  iiKdica,  the;  women  will  bo  lectuie<l  to  separately 
fivjiii  tlu)  iiu;n.  All  the  practical  elasKCH  will  be  taught  to 
men  ftii<l  women  sepai  ately  save  in  a  few  advanced  classes. 
But,  further,  tho  women  Htiidents  will  in  future  have  tho 
same  privilegi's  hh  in  the;  jiast  have  been  given  to  tho  men 
of  attending  a  (;<'rtain  proportion  of  the  extramural  classes 
tniightby  the  leetiiicrH  of  tlie  Scliool  of  Medicine  of  the  Uoyal 
(/olIegcH,  it  iH  iinderHttxKl  that  tht'S(!  classes  likewise  may  bo 
mixed  MO  far  as  th<!  HyHtematic  hictures  are  coucoriu'd,  and 
poHsibly  uIho  ho  far  as  H(<v(!ral  of  the  practical  classes 
are  iiivolv<il  ;  there  will  at  any  rat«i  j)rol)n,l)ly  he  somo 
olaHti(;ily  in  the  arrangeiiHintH  during  tlio  coming  winter 
wrsHion  so  ns  to  enable  a  big  «'hange  to  bo  cncctcMl  with 
as  little  friction  as  possible.  Tho  women  Ktiuleiits  iiiieud- 
iuft  to  present  tlicniHelves  for  examination  for  the  tri))Iu 
qualification  of  the  Hoyal  (Colleges  will  be  permitted  by 
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the  university  to  attend  the  intra  mural  classes,  or  they 
may  attend  the  classes  of  individual  exti'a-nmral  lecturers. 
The  arrangements  for  the  clinical  teaching  in  the  inlirinary 
and  other  hospitals  have  not  yet  been  made,  but  when 
completed  they  will  be  at  once  announced.  At  present 
certain  medical  and  surgical  wa"ds  in  tlie  lloyal  Infirraary 
are  reserved  for  tiie  instruction,  of  the  women  students 
alone. 


Glasgow.. 
There  are  five  medical  schools  in  this  city:  the  two 
schools  of  the  university,  one  of  which  (Queen  Margaret 
College)  is  for  women  students;  St.  Muugo's  College  (the 
school  of  the  Royal  Infirmary)-,  Anderson's  College,  and 
the  Western  Medical  School. 

The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni- 
versity of  Glasgow  can  be  taken  here.  Besides  ample 
provision  for  lectures  there  is  practical  and  clinical  work 
at  the  hospitals,  and  practical  courses  are  conducted  in 
the  laboratories  of  the  following  departments :  Surgery, 
Pathology,  Public  Healtii,  Pharmacology,  Physiology, 
Anatomy,  Chemistry,  Zoolog}',  Physics,  and  Botany; 
the  Botanic  Garden  and  the  Hunterian  Museum  (Zoology 
and  Patiiology)  are  also  open  to  students.  New  buildings 
and  equipments  have  been  provided  forbotanj',  for  practical 
anatomy,  for  operative  surgery,  as  well  as  for  pathology; 
the  very  large  additions  made  a  few  years  ago  to  the 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  Scotland.  The  classrooms  and  laboratories  for  the 
departments  of  Physics,  Physiology,  Pharmacology  and 
Materia  Medica,  and  Medical  Jurisprudence  and  Public 
Health,  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Surgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal 
Infirmary ;  and  a  number  of  University  Lectureships  in 
Clinical  Medicine,  Clinical  Surgerj',  Venereal  Diseases, 
Laryngology,  Dermatology,  Otology,  and  Psychological 
Medicine  have  been  founded  there.  The  university,  in 
short,  has  made  great  and  successful  efforts  to  extend 
and  improve  the  accommodation  of  the  medical  depart- 
ments, to  strengthen  the  teaching  staff,  and  to  encourage 
'post-graduate  and  research  work.  Three  very  extensive 
general  hospitals  in  the  city  afford  exceptional  opportunies 
for  clinical  instruction — namely,  the  Western  Infirmary 
(600  beds),  near  the  university,  to  which  the  Regius 
Professors  are  attached ;  the  Royal  Infirmary  (630  beds) ; 
and  the  Victoria  Infirmary  (260  beds) ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Maternity  itospital  (108  beds),  the  Glasgow 
Eye  Infirmary  (100  beds),  the  Ophthalmic  Institution 
(35  beds),  the  fever  hospitals  at  Belvidere  (680  beds)  and 
Ruchill  (540  beds),  and  other  institutions  afford  facilities 
for  the  practical  study  of  special  branchts.  During  the 
present  year  (1916),  as  in  1915,  special  qualifying  examina- 
tions in  Medicine,  Surgery,  and  Midwifery  have  been  held, 
in  order  that  candidates  who  had  completed  their  full 
curriculum  might  be  enabled  to  graduate  without  delay. 
Nearly  all  the  successful  candidates  have  received  com- 
missions in  the  R.A.M.C. 

I?i(;-*-artV.'!.— Bursaries  connuea  to  the  Metlical  Faculty  amount 
in  annual  value  to  about  £1,030,  while  bursaries  in  any  faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts.  Some  of  the  "bursaries 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is.  In 
tnost  cases  the  fee  for  each  university  class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  For  hospital  attendance  students 
pay  an  entrance  fee  of  £10  10s.  at  the  Western  Infirmary, 
with  an  additional  fee  of  £3  3s.  for  each  winter  and  £2  2s. 
for  each  summer  clinical  course ;  at  the  Royal  Infirmary 
the  fees  are  somewhat  similar.  The  university  fee  for  the 
four  professional  examinations  is  ^23  2s.  (£6  6s.  each  for 
the  first  and  second  examinations,  and  £5  5s.  each  for 
the  third  and  fourth).  For  the  whole  curriculum  the  fees 
for  matriculation,  class  attendance,  hospital  attendance, 
and  professional  examinations  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 


Bursaries.— The  following  bursaries  are  open  to  under- 
gradoatesof  both  sexes  :  Tlie  Gibson  Bursarv,  annual  value  £36 
teuable  for  four  years.  This  is  open  to  medicalstudents  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
witli  the  Churcli  of  Scotland,  and  will  be  awarded  to  t-he  eligible 
candidate  wjio  has  gained  the  highest  number  of  marks  in  the 
First  Professional  Examination.  One  Logan  B.ursary,  annual 
value  £16,  tenable  for  four  years  ;  appointment  bv  the  Senate. 
The  Mackintosh  Mental  Science  Bursary  in  medicine,  of  the 
value  of  £31,  is  awarded  annually  to  the  student  (of  either  sex) 
attending  the  class  of  insanity  who  stands  first  in  an  examina-  ■ 
tion  in  that  subject,  the  bursar  to  continue  the  practical  study 
of  the  subject  to  the  satisfaction  of  the  Faculty  of  Medicine. 
The  Gardiner  Bursary,  annual  value  £14,  tenable" for  two  years]' 
will  be  awarded  after  the  autumn  professional  examination  to 
the  candidate  who  has  passed  in  physiology  at  the  Second  Pro- 
fessional Examination,  and  whose  "aggregate  of  marks  in  that 
subject  and  in  chemistry  and  phvsics  of  the  First  Professional 
Examination  is  the  highest.  The  following  are  tenable  in  any 
faculty:  Two  Pratt  Bursaries  (each  £20  and  tenable  for  four 
years) ;  and  two  Taylor  Bursaries  (each  .f  10,  tenable  for  four 
years).  Andrew  and  Bethia  Stewart  Bursaries (£50 each,  tenable 
for  three  years) ;  candidates  must  have  taken  the  M.A.  degree 
of  Glasgow.  There  is  a  special  examination.  Nine  Glasgow 
Highland  Society's  Bursaries,  for  students  of  Highland  descent, 
of  the  annual  value  of  £25,  and  tendble  for  five  vears;  two  vacant 
each  year.  The  Carnegie  Trust  for  the  Universities  of  Scotland 
is  empowered  to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  Citiccrgiti/  Ctileudur.  The  Dobbic  Smith 
Gold  Medal  is  awarded  for  the  best  essav  on  a  prescribed 
subject  within  the  science  of  botany.  The'Brunton  Memorial 
Prize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  The  University  Commis- 
sioners issued  an  ordinance  to  make  regulations  for  the  ad- 
mission of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  fellowships  are  offered  by  the 
Carnegie  Trust  in  science  and  medicine  for  post-graduate 
study.  There  are  also  four  McCunn  Medical  Research  Scholar- 
sliips  (£100  for  one  year)  for  gratluates  in  medicine  of  the 
Scottish  universities. 

Queen  Margaret  College.— In  this,  the  Women's 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  are  the  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
classrooms,  reading-room,  library,  etc.  They  are  taught 
in  some  classes  apart  from  male  students,  iu  others 
together  with  them,  but  in  either  case  liave  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards 
containing  520  beds  are  available  for  their  use,  and  in  its 
dispensary  ;  also  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel ; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  and  Ruchill ;  and  the  Glasgow  Royal 
Maternity  and  Women's  Hospital. 

Scholarship.— The  Arthur  Scholarship,  annual  value,  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  in 
October  each  year.  This  scholarship  is  the  gift  of  Mrs.  Arthur, 
of  Barshaw,  and  is  restricted  to  women  medical  students. 

Board  for  Students. — A  house  of  residence  for  women 
students.  Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost  of  board  and  residence  is  from  19s.  to  27s.  per 
week,  according  to  accommodation.  Full  information  can 
be  obtained  from  the  Mistress,  Queen  Margaret  College, 
or  from  the  Warden,  Queen  Margaret  Hall,  Bute  Gardens, 
Glasgow. 

St.  Mungo's  College. — This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow. 
The  infirmary  is  situated  in  Cathedral- Square,  Castle 
Street,  and  has  car  communication  with  every  part  of  the 
cit}'.     St.  Mungo's  College  is  in  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart- 
ment) over  660  beds,  the  average  number  occupied  in  1913 
being  over  600.  Tliere  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose,  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out-patient 
department  the  attendances  iu  1913  numbered  over  180,000. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  are  departments  for  special  diseases — -nam.ely,  dis- 
eases of  women,  of  the  throat  and  nose,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion",  and  year  by  year  the  latest 
and  most  approved  apparatus  for  diagnosis  and  treatment 
is  added. 

Appointments. — Five  house-physicians  and  ten  house- 
surgeons,  who  must  be  fully  qualified,  arc  appointed  every 
six  months,  and  board  in  the  hospital  free  of  ciiarge. 
Clerks  and  dressers  are  appointed  by  the  physicians  and 
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sargeons.  •  As  "many  cafees  of  acnte  diseases  and  accidents 
of  a  varied  character -are  received,  these  appointments  are 
very  valuable. 

Fees. — The  average  class  fee  is  £2  2s.  The  fees  for  all 
the  lectures,  practical  classes,  and  hospital  attendance 
necessai-y  for  candidates  for  the  diplomas  of  the*  English 
or  Scottish  Colleges  of  Physicians  and  Surgeons  amount  to 
about  £70.  The  classes  aie  open  to  male  and  female 
stadents. 

i  The  Axdersox  College  of  Medicixe. — This  school  pro- 
vides education  in  all  subjects  of  the  curriculum  both  for 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbai-ton  Koad,  immediately  to  the  west  of 
tlie  entrance  of  the  Western  Infirmary,  within  two 
minutes'  walk  of  that  institution  and  four  minutes'  walk 
of  the  university.  The  hospital  pi*actice  and  clinical 
lectures  are  provided  in  the  Western  or  Royal  Infirmary; 
pathology  in  the  Western  or  Royal  Infirmarj- ;  vaccination 
and  dispensarj-  practice  in  the  VVestem  or  Royal  Infirmary 
Dispensary.  These  classes  are  recognized  by  all  the 
licensing  corporations  in  the  United  Kingdom,  and  also  by 
the  Universities  of  London,  Durham,  Glasgow,  and  Edin- 
burgh (the  latter  two  under  certain  conditions  which  are 
stated  in  the  school  Calendar).  The  courses  (lectures  and 
laboratory)  in  public  health  are  also  recognized  by  the 
Scottish  Ltioensing  Board,  Queen's  University  of  Belfast, 
the  Irish  Colleges,  and  the  I'niversity  of  Cambridge. 

Fees. — The  fees  for  the  lectures  and  practical  work 
required  by  ordinary  students  i-ange  between  1  and 
5  guineas  a  session.  In  the  Public  Health  Department  the 
fee  for  a  8i-\  months'  course  is  £12  12s.  Tiie  Carnegie 
Trust  pays  the  fees  of  students  at  Anderson's  College  on 
conditions  regarding  which  particulars  may  be  obtained 
from  tlie  Secretary,  Carnegie  Trust  Offices,  Edinburgh. 
I  A  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W..  who  will  forward  any  further 
information  which  may  be  desired. 

Glasgow  Wkstkbs  Mf.dic.vl  School.— This  school  has 
been  closed  until  after  the  war. 


St.  Axdbkws  axd  Dlxdee, 
The  medical  deparftmentB  in  these  two  teaching  centres 
cater  apectally  for  stadenls  proceeding  to  tlio  degrees  of 
ilie  University  of  St.  Andrews,  but  admit  other  students 
aa  well.  In  the  former  city  the  United  College  provides 
ednoUkn  in  all '  subjects  of  tlic  first  two  years.  In 
Diadee,.  University  College  provides  for  the  needs  of 
•todattta  from  the  Mginning  to  the  end  of  the  five  years' 
ciu'ricalom.  Its  bnifdiDgH  arc  modern,  and  contain  fully 
equipped  laboratories.  Tlie  clinical  work  of  the  school 
is  facilitated  by  vsrimm  inKtitutions.  The  class  fees  are 
4  guineas  for  sysu  •  '  >  ^hch,  and  3  gniueas  for  practical 

clsssef,     The  bo-  .  t  is  X'l  1h,  for  tbrec  months, 

433s.  a  year,  or  ix  nxiuul  £10  in  one  humi  or  X'lO  IOh.  in 
iaatafaneBts.      Added    up,   the    ten    for   the   curriculum, 

CXdatfve  of  thr:  t ■    •:  -   f,.,^^  aiuoimt  to  X'136  lOs. 
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The  School -of- Phijsic. 

This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  Uuiveisity  of  Dubliu' 
and  of  the  Royal  College  of  Physicians  in  Ireland ;  the 
King's  professors  of  iustitrutes  of  mediciue  (physiology), 
practice  of  medicine,  materia  mcdica,  and  midwifery 
being  appointed  by  tli0  latter.  Clinical  instruction  is- 
given  at  Sir  Patrick  Dun's  Hospital,  and  some  twelve 
other  metropolitan  hospitals  and  asylums  are  recognized 
by  the  Board,  A  three"  weeks'  post-giaduato  course  is. 
given  each  autumn,  and  covers  all  departments  of 
medicine  and  surgery.  Information  concerning  the  post- 
graduate course  can  be  obtained  from  Dr.  Alfred  Partions, 
27,  Lower  Fitzwilliam  Street,  Dublin. 

A  special  Final  Examination  was  held  on  September 
4tli,  1916,  for  students  who  had  at  least  five  years'  credit 
for  attendance  iu  the  school  and  who  are  volunteering  for 
active  service  in  connexion  with  the  war. 

The  Schools  of  Surgery. 
These  are  schools  carried  on  iu  Dublin  under  the  super- 
vision and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  college's  own  school, 
combined  with  two  famous  old  medical  schools — Carmicliael 
and  Ledwich  ;  they  arc  attached  to  the  college  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  one  set 
apart  for  lady  students,  and  special  pathological,  bacterio- 
logical, public  health,  chemical,  aud  pharmaceutical  labora- 
tories. Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
with  the  college. 

Prizes. — Amont,'  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£26  5s.);  the  CiirinichMel  Scholarship  (£15) ; 
the  Mayne  Scholarsliip  (£8);  the  Gold  Medal  in  Surgery,  ancl 
the  Stoiiey  Memorial  Gold  Medal  in  Anatomy  ;  class  prizes  of 
£2  and  £1,  accompanied  by  silver  medals,  will  also  be  given  iu 
each  suhject. 

The  next  session  begins  October  16th.  A  prospectus  can 
be  obtained  post  free  on  application  to  Mr.*  Albert  Miller, 
Registrar,  Royal  College  of  Surgeons,  Dublin. 

TJniveriity  College. 
This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  pros  nt  conducts  its  work 
at  buildings  on  St.  Stephen's  Cirecn,  at  those  formerly" 
occupied  b}-  the  Cecilia  Street  School  of  Mediciue,  and 
at  the  University  Buildings  in  Earlsfort  Terrace,  its 
permanent  homo  is  not  yet  ready.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  aro 
adequate.  The  teaching  stall  is  numerous,  aud  through  it 
the  college  is  connected  with  many  of  the  hospitals  of  tho 
city.  Students,  however,  are  allowcil  to  ])uisue  their 
studies  at  any  of  tho  hospitals  recognized  for  the  purpose 
by  the  university. 

Clinical  WorV. 
There  aro  numerous  well-arranged  Imspitals  in  nnd 
around  the  city,  and  almost  all  of  these  are  recognized  for 
teaching  puri)om>H  by  the  Conjoint  Board  of  Ireland,  tho 
University  of  l>ublin,  the  National  University  of  Iroliiud, 
aud  by  fiUo  IxkUoh  eisewhtro  in  tlici  Unitod  Kingdom. 
Anj(»ng  them  aro  tho  Mater  Miseiicordiao  Hospital,  with 
345  bctln;  Dr.  Stcovens's  Hospital  at  Kingsbridge,  with 
200;  Meath  Hospital  and  County  Dublin  liilirmaiy,  with 
160;  Mercfi's  lloHpital,  close  to  'i'liuity  College,  with  120; 
tho  Royal  City  of  Dublin  Hospitiil,  with  124;  the  Adelaide 
Ilosnital,  with  110;  the  Uoyal  Vicloiia  Kye  and  Ear  Hos- 

{)ital,  with  100  beds;  Sir  I'atriek  Dim's,  which  has  a 
liniet  connexion  with  tiio  School  of  I'liysic,  and  the  com- 
bined inHtitiitions  formed  by  the  Hardwickc  l''ever  Hos- 
pital, thn  Kiihmond  Surgical  Hospital,  an<l  the  Whitworth 
Sl«'dicttl  HoHpitiil.  with  an  aggregate  of  230  IkmIs.  Ah  lor 
that  known  UM  tho  Rotunda  J limpitul,  this  j)iaetically  eon- 
HistM  of  two  dihtimt  IxiMpitals,  and  is  believed  to  ho  tho 
hii(;eKt  eondiined  nuit<-rnity  and  gynacscologicil  hosj)itaI  in 
tho  Initetl  Kingdom.  It  r<'ceiveH  nearly  3,000  patients 
every  year,  and.  apart  from  ordinary  out  patient  work  of  a 
gyna<H;(»Iogicul  order,  annually  attends  aj)pi-oximately  2,000 
women  at  their  own  luimes  during  their  conlinement.  It 
IKJMHCSHOK  rcHidential  quarters  for  Hliidents,  and,  taken  as  a 
whole,  offers  exceptional  opportuuitioH  for  sLiuly  hoUi  to 
ordinary  btudcutb  aud  topost  graduatea  of  any  nationality. 
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Belfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
luedica  are  all  excellent,  and  there  is  a  Students'  Union 
which  gives  students  the  advantage  of  dining  rooms, 
reading  rooms,  a  library,  and  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  and  tlie  Mater  Infirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are :  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital ;  the  Beun 
i  Ulster  Eye,  Ear,  and  Tiiroat  Hospital ;  tljc  Union  Intirmary 
aud  Fever  Hospital;  tlie  Fever  Hospital,  Purdysburn;  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Forster 
(jireen  Hosijital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

Scliolarships. — (1)  Tv/elve,  of  the  value  of  £40 each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year  ;  (2;  sixteen  Professional  Scholar- 
ships, value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  trieuniaily  ;  (5>  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded 
triennialiy  to  a  woman  student;  (6)  Magrath  Clinical  Scholar- 
ship, awarded  annually,  value  about  £112;  (7)  numerous 
sessional  prizes.  There  is  also  a  post-graduate  research  fund, 
open  to  all  graduates  of  not  more  than  three  years'  standing. 
Gold  medals  are  awarded  at  the  M.D.  examination. 

Fees. — The  cost  of  the  curriculum  intended  for  students 
proceeding  to  the  degrees  of  the  Queen's  University  of 
Belfast  is,  approximately,  X'120.  This  includes  examina- 
tion fees  and  a  perpetual  ticket  for  attendance  at  the 
lloyal  Victoria  Hospital  or  the  Mater  Infirmorum  Hospital, 
but  not  fees  for  the  special  hospitals.  The  course  for  the 
Conjoint  Board  costs  about  the  same  amount.  The  Calendar 
containing  full  information  can  bo  obtained  on  application 
to  the  Stcretary,  Queen's  University,  Belfast,  price  Is. 

University  College,  Cork. 
This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continuing  the  work' 
which  it  has  hitherto  performed — namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  Apothecaries  of 
London,  or  the  Apothecaries'  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hcspital,  and  the  Eglington  Lunat'c 
Asylum.     The  session  extends  from  October  to  June. 

Scholarships.— Over  £4,000  are  available  annually  for  scholar- 
ships in  the  college.  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course, 
including  examination  fees,  come  to  about  £120.  Further 
information  can  bo  found  in  the  college  regulations,  or 
obtained  on  application  to  the  Ecgistrar. 

University  College,  Galavay. 
Tills  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties 
of  Arts,  Science,  Law,  Engineering,  Commerce,  and 
Medicine.  Candidates  for  degrees  in  medicine  must 
reside  for  three  years.  For  the  remaining  two  years 
certificates  from  any  recognized  medical  school  are 
accepted.    The  college  buildings  arc  well  lighted  and  well 


ventilated,  and  contain  dissecting  rooms,  an  anatomical 
theatre,  and  laboratories  for  tl  e  study  of  physiology, 
chemistry,  physics,  and  other  departments  of  medical 
science.  For  pathology  and  chemistry  new  laboratories 
are  now  provided.  It  has  good  grounds  surrounding  it, 
and  there  are  many  arrangements,  such  as  a  library  and 
an  athletic  union,  for  the  benefit  of  those  belonging  to  the 
Medical  Faculty,  as  well  as  for  students  in  other  depart- 
ments of  the  college.  The  clinical  teaching,  which  is 
recognized  as  qualifying  not  only  for  the  degrees  of  the 
National  Univcr.sity,  but  for  those  of  London  Univoi-sity 
and  the  diplomas  of  the  various  colleges  in  the  threo 
kingdoms,  is  carried  on  at  the  Gahvay  County  Hospital, 
the  Gahvay  Union  Hospital,  and  tlie  Gahvay  Fever 
Hospital.  The  former  is  a  general  hospital,  aud  at  the 
two  latter  students  have  ample  opportunities  of  studying 
zymotic  aud  chronic  diseases.  The  Union  Hospital  has  a 
special  ward  for  diseases  of  children.  The  college  entrance 
scholarships  number  twelve,  aud  range  in  value  from  £30 
to  £25  each.  They  arc  open  to  all  students,  iuchiding 
those  of  the  Faculty  of  Medicine.  For  students  in  their 
second,  third,  and  fourth  years,  two  scholarships  are  in 
each  year  reserved  for  those  belonging  to  the  Faculty  of 
Medicine.  Further  information  can  be  obtained  on 
application  to  the  Registrar. 


CLINICAL   HOSPIIALS   IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  thougli  not  connectetl  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  aud  should  not  be  over- 
looked. Their  honorary  staffs  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers,  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  for  resident  medical  officers, 
hou.se-pliy.sicians,  and  house  surgeons.  Tiiese  are  usually 
paid  offices,  which  may  be  held  for  periods  varying 
from  six  months  to  a  year.  Some  of  those  situated 
in  the  great  medical  centres  in  the  provinces,  and  in 
Scotland  and  Ireland,  have  already  been  mentioned  in 
speaking  of  the  medical  schools  in  these  localities,  but  it 
should  be  added  that  there  arc  many  other  provincial 
hospitals  where  admirable  work  is  done,  aud  at  which 
much  valuable  experience  can  be  gained  by  both  senior 
and  junior  students,  and  by  those  already  admitted  to  the 
Medical  Register.  Cases  in  point  are  the  Royal  Intirmary, 
Bradford ;  the  Royal  Sussex  County  Hcspital,  Brighton ; 
the  Royal  United  Hospital,  Bath ;  the  Kent  and  Canter- 
bury Hospital ;  Derbyshire  Royal  Infirmary ;  the  Royal 
Albert  Hospital  and  Eye  Infirmary,  Devonport ;  the 
Royal  Devon  and  Exeter  Hospital  ;  the  West  of  Eng- 
land Eye  Infirmary,  Exeter ;  the  Gloucestershire 
Royal  Infirmary  and  Eye  Institution  ;  the  Royal  In- 
firmary, Leicester  ;  the  County  Hospital,  Lincoln  ;  the 
General  Hospital,  Northampton  ;  the  Norfolk  and  Norwich 
Hospital;  the  General  Hospital,  Nottingliam ;  the  Royal 
Portsmouth  Hospital ;  tlie  Royal  South  Hants  and  South- 
ampton Hospital ;  the  Staffordsliire  General  Infirmary, 
Stafford ;  the  North  Staffordshire  Infirmary  at  Hartshill ; 
the  Royal  Hants  County  Hospital,  Winchester ;  the 
Wolverhampton  and  Staffordshire  General  Hospital ;  and 
the  County  Hospital,  York.  As  for  hospitals  in  the 
metropolis,  so  many  of  these  play  the  part  of  clinical 
schools  that  it  is  worth  while  to  classify  them. 

General  Hospilals. — These  include  the  Dreadnought 
Hospital  at  Greenwich,  aud  its  auncxe  at  the  Albert  Dock, 
which  form  the  head  quarters  oE  the  London  School  of 
Clinical  Medicine  and  tiie  Loudon  School  of  Tropical 
Medicine;  the  West  London  Hospital  and  the  Prince  of 
Wales's  General  Hospital,  Tottenham,  both  of  these  being 
described  in  the  article  on  post-graduate  work ;  the  Great 
Northern  Central  Hospital,  Holloway  Road,  an  institution 
containing  185  beds ;  and  the  Temperance  Hospital  in 
Hampstead  Road. 

Children's  Hospitals. — There  are  at  least  seven  of  these, 
the  leader  among  them  being  the  Hospital  for  Sick 
Children,  Great  Orraoud  Street,  which  has  240  beds. 
There  are  also  the  East  London  Hospital  for  Children, 
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Shadwell,  with  124  cots;  the  Quecu's  Hospital  for 
Children,  Bethnal  Gieeu,  with  134;  the  Victoria  Hospital 
for  Children,  Chelsea,  with  104  ;  the  IJelgrave  Hospital  for 
Children,  which  has  a  <-ousiderable  out-patient  depart- 
ment, bnt  in-patient  accommodation  for  only  40  childiren ; 
the  Paddington  Green  Children's  Hospital,  an  institution 
of  about  the  same  size  ;  and  the  Evelina  Hospital  for  Sick 
Children,  Sonthwark  Bridge  Road,  with  76  beds. 

Hospitals  for  Women. — These  include  Queen  Charlotte's, 
■which  specializes  in  the  teaching  of  midwifery ;  the 
Samaritan  Hospital  for  Women,  Marj-leboue  Koad,  to 
which  qualified  practitioners  are  admitted  as  clinical 
assistants  to  both  the  in-  and  out-patient  departments. 
Demonstrations  are  given  daily  in  both  departments,  the 
fees — payable  ia  advance — being  i'3  3s.  for  three  mouths. 
Fall  particulars  may  be  obtained  on  application  to  the 
secretary  at  the  hospital.  In  addition  may  be  mentioned 
the  Hospital  for  Women,  Soho  Square  ;  the  Chelsea  Hos- 
pital for  Women,  Arthur  Street,  Chelsea;  and  the  New 
Hospital  for  Women  in  Euston  Road,  the  latter  being  in 
the  nature  of  a  general  hospital  so  far  as  concerns  the 
class  of  case  treated. 

Eije  Hospitals. — Tlie  largest  of  these  is  the  Moorfields 
Eye  Hospital,  City  Road,  with  138  beds  and  a  very  large 
oat-paticnt  department ;  others  are  the  Royal  Westminster 
Ophthalmic  Hospital,  near  Charing  Cross,  the  Royal  Eye 
Hospital,  Sonthwark,  each  with  about  40  beds ;  and  the 
Central  London  Ophthalmic  Hospital,  Judd  Street,  W.C, 
with  28. 

Fever  Hospitals. — The  Metropolitan  Asylums  Board  has 
nnder  its  control  a  good  many  institutions  for  the  treat- 
ment of  the  more  serions  zymotic  disorders,  and  makes 
Bpecial  arrangements  for  the  instruction  of  students  in 
this  subject,  and  grants  certificates  at  the  end  of  the 
courses.  Detailed  information  should  be  sought  from  the 
Clerk  to  the  Board,  Victoria  Embankment. 

■Chest  Hospitals. — The  largest  of  these  is  the  Bromptori 
Hospital  for  Consumption,  which  has  333  beds  and  a  large 
sanatorium  at  Frimlcy  with  150  beds.  There  is  also  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  wl'"  '""  '  <1h,  and  the  Royal  Hospital  for  Diseases 
of  the  (  y  Road,  which  has  recently  reorganized 

its  various  tifpuruncnts  with  the  object  of  better  fitting 
it<M^lf  to  act  as  a  tuberculosis  school. 

No$f,  Throat,  and  Ear  Hospitals. — The  institutions 
which  confine  their  work  to  disorders  of  the  throat,  nose, 
and  car  all  make  special  niiunc.  inonts  for  the  benefit  of 
MMlior  and  postgraduate  s  They  arc  the  Metro- 

p^ttan  Ear,  Nose,  and  Tlu'  1  jital,  Fitzroy  Square; 
the  Hoyal  Ear  HoMpituI,  Dean  Street;  the  Central  London 
Throat  and  Ear  HoHpital,  (tray's  Inn  Itoad;  and  thck 
HoKpital  for  Diseasen  of  the  Throat,  Golden  Squarc-^the 
latter,  which  posaesses  75  beds,  being  the  largest  of  the 
lonr  institaiioDS. 

Miteeltaneotit  Rpeeial  IToitptInU, — Among  those  are  the 
Botblero  Uoyal  Hospital,  S  1c,  wliicii  confines  its 

work  to  ibe  treaimmit  of  VumtLHOH',   St.  Peter's 

UMqpitel  for  Stoof        '  '  lisrases,  Henrietta  Street, 

Oofeni  Chtidan;  ^  Mnital,  City  Road,  which 

dtrolM  f  - "  •"  '  -UK  of  diseases  of  the  rectum, 

iiiel«dft>.  iln;    St.  John's    Hospital    for 
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(see  page  347)  must  be  observed,  and.  wonoen  can  .pursue 
their  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  less  in  common  with  men  students. 

The  schools  which  adniit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  London ;  the  Edinburgh 
School  of  Medicine  for  Women  (see  page  370),  and  Quet  n 
Margaret  College,  Glasgow  (see  page  371).  Women  aro 
also  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  King's  College,  Loudon,  the  Universities  of 
Dublin,  Dundee,  Durham,  Liverpool,  Manchester,  Birming- 
ham, Leeds,  Sheffield,  Bristol,  and  Aberdeen  ;  St.  Mungo's 
College,  Glasgow,  the  Scliools  of  Surgery  of  the  Royal 
College  of  Surgeons  in  Ireland  and  of  the  National  Univer- 
sity of  Ireland  in  Dublin,  Cork,  and  Gal  way.  Women  can 
also  attend  classes  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff. 

Year  by  j^car  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  general  hospitals  and  in 
hospitals  for  women  and  children  all  over  the  country,  and 
in  a  large  number  of  sanatoriums,  infirmaries,  fever  hos- 
pitals, and  asj'lums.  Manj'  medical  women  are  also  engaged 
in  public  health  and  school  inspection  work. 

As  regards  the  London  School  of  medicine  for  Women, 
particulars  Avill  be  found  at  p.  365  in  the  article  on  Loudon 
Medical  Schools. 


DEGREES   FOR   PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  medicine.  This  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitioners  the  following 
paragraphs  may  be  o*'  interest.  It  should  bo  noted  that 
the  M.I),  degree  of  the  University  of  Brussels  is  not 
registrable  wlien  i^  has  been  obtained  subsequently  to 
June,  1886,  but  this  fact  does  not  lessen  its  value  to  those 
who  see  any  utility  in  possessing  a  degree  as  well  as  a 
registrable  diploma. 

Untversitv  of  Loxdon. 
Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  modical  degrees,  I'art  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  I'art  11,  and 
M.B.,  B.S.  Examinations  without  ob.scrving  the  intervals 
pi-CBCribed  by  the  regulations,  on  producing  certificates 
that  they  have  gone  tluough  the  I'equirod  course  of  study 
at  n  school  of  the  university;  subject  to  the  proviso  that 
no  degree  of  tlio  university  can  in  any  circumstances 
bo  granted  by  examination  to  any  one  in  less  than  threo 
years  after  passing  the  Ahvtriculation  Examination  or  after 
admisHion  by  the  university  of  the  candidate's  right  to 
cxeniption  therefrom. 

Univkrsity  of  DirnuAM. 

Till!  (ligroo  of  M.D.  is  granted  by  the  I'niver.sily  of 
Durliaui  to  registered  practitioners  of  not  Iomh  than  fifteen 
years'  stunding,  who  have  been  qualified  and  in  pnictico 
for  that  period,  iqion  the  following  conditions  without 
ii  ,1(1.11. 1  'i'he  candidate  must  be  40  years  of  ag((,  and 
I  lice  11  ecrtilicate  of  moral  character  from  throo 

I',,  i    MK'diial     jiractitionciH.      Should    ho   not   havo 

pasMed  an  examination  in  arts  previously  to  the  professional 
exaniination  in  virtue  of  which  his  name  was  placed  on  tho 
lirgiatcr,  lie  is  examined  in  classics  and  niathcmatic.<< ; 
if  otlierwiHO  he  is  required  to  translate  into  FiUglish 
|)aHSflg('H  from  any  one  of  the  followiiig  Latin  authors: 
Caesar,  iJe  lirllo  (uillico  (first  three  hooks),  Virgil,  /I'lniid 
(first  three  buokH),  or  (!elHiis  (first  three  books). 

I'rvfrnniounl  ICj-awiiiatimi.  -'V\\o  candidate  must  pas.^j 
nn  examiiuitifin  in  the  following  Hubjects:  (i)  Princriplcs 
and  pnicLice  of  medicine,  including  jjsydiologiciil  iMcdiiuno, 
li^'gienc,  nnd  tiu'rajHuiticH;  (ii)  piincipien  and  practice  ol 
Mircery ;  (iii)  midivifery  and  ^listiases  of  women  and 
cljiidicu ;  (iv)  pathology,  medical  and  surgical ;  (v)  anatomy, 
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medical  and  surgical;  (vi)  medical  jurisprudence  and 
toxicology.  The  cxaiuination  is  conducted  by  means  of 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Koad,  Newcastle,  and  in  the 
Royal  Victoria  lutirmary,  Newcastle.  The  classical  por- 
tion of  the  examination  nsay  be  taken  separately  from  the 
professional  on  payment  of  a  portion  (£10  10s.)  of  the 
full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India 
or  the  British  Colonies  arc  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  March  and  of  June.  Notice,  accom- 
panied by  the  fee  and  certificates,  must  be  sent  to  Professor 
Howden,  Secretary  of  the  I'niversity  of  iJurham  College  of 
Medicine,  Newcastle  on-Tyne,  at  least  twenty  eight  days 
before  the  comniencemeut  of  the  examination. 

University  of  Brussels. 
This  university  grants  its  M.D.  to  such  foreign  candi- 
dates as  are  already  duly  qualified  in  medicine  and 
surgery  in  their  own  countries,  provided  they  pass  the 
three  examinations  imposed.  Information  can  be  obtained 
either  from  the  Secretary  of  the  University,  14,  Hue  des 
Sols,  Brussels,  or  from  Dr.  Arthur  Haydou,  Honorary 
Secretary  of  the  Brussels  Medical  Graduates'  Association, 
11,  Welbeck  Street,  Cavendish  Square.  The  examinations 
for  the  degrees  are  still  going  on  at  the  University  of 
Brussels,  but  for  internal  students  only  at  present  during 
the  German  occupation.  This  is  due  to  the  mobilization 
of  the  examining  staff  with  the  Belgian  army. 


POST-GRADUATION   STUDY. 

The  value,  and  in  some  circumstances  even  the  necessity, 
of  post  graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech- 
nique of  the  new  branches  which  are  constantly  springing 
np  is  indeed  so  generally  felt  among  otherwise  exjierienced 
practitioners  that  several  institutions  designed  solely  for 
their  benefit  have  been  at  work  now  for  some  years.  Of 
these  institutions  some  account  follows.  Beyond  this  it 
need  merely  be  said  that  in  most  medical  centres  it  is  now 
exceptional  for  one  or  more  courses  for  qualified  men  not 
to  be  held  once  or  more  often  during  the  year  ;  that  most 
of  the  institutions  mentioned  in  the  section  on  Clinical 
Hospitals  make  special  arrangements  for  the  benefit  of 
quaUfied  men  desirous  of  studying  work  of  the  kind  under- 
taken within  their  wards;  and  that  valuable  adjuncts  to 
post-graduation  study  exist  in  the  shape  of  the  Library  of 
the  British  Medical  Association — one  specially  rich  in 
recent  works— of  the  libraries  of  the  several  universities, 
and  in  those  of  the  Koyal  College  of  Surgeons  of  England 
and  of  the  Eoyal  College  of  Physicians  in  Loudon  and  in 
Ediubursh. 


West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  "West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  live  years  before  the  war  the  yearly  entry 
has  averaged  over  220.  The  work  of  the  college  is 
eminently  suitable  for  men  taking  up  war  work. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post- 
graduates to  see  and  examine  patients.  There  are  the 
usual  special  departments  dealing  with  diseases  of  the  eye, 
ear,  throat,  nose,  skin,  orthopaedics,  ,r-ray  work,  electro- 
therapeutics, gynaecology,  and  mental  diseases  of  children. 
Post-graduates  are  appointed  to  act  as  clinical  assistants 


for  three  or  six  mouths.  There  is  no  chai'ge  to  members 
of  the  college.  Practical  classes  are  held  in  medicine, 
general  practical  surgery,  j.,dstro-intestinal  surgery,  sur- 
gical diseases  of  children,  analysis  of  blood  and  urine, 
cystoscopy,  venereal  disease,  tropical  diseases,  retinoscopy, 
ophthalmic  operative  surgery,  and,  when  material  is  avail- 
able, in  operative  surgery.  The  size  of  the  classes  is 
limited  .so  as  to  ensure  that  each  student  shall  have  full 
opportunities  of  gaining  experience  in  methods  of  exami- 
nation and  treatment. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
often  availing  theniselves  of  the  assistance  of  the  post- 
graduates, and  in  any  case  making  arrangements  so 
that  they  can  readily  ^ee  what  is  going  on.  The 
anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on  tho 
operating  days,  students  being  allowed  to  administer  them 
under  supervision,  while  special  classes  are  held  in  each 
session. 

The  pathological  laboratory  is  in  charge  of  a  pathologist 
who  attends  every  day.  In  bacteriology  and  microscopy 
special  instruction  is  given  on  three  mornings  a  week,  the 
students  working  at  other  times  under  the  general  guidance 
of  the  pathologist. 

Demonstrations  are  given  every  day  in  the  morning  by 
the  assistant  physicians,  assistant  surgeons,  and  by  tho 
medical  and  surgical  registrars  in  practical  medicine  and 
surgery.  Lectures  of  a  practical  kind  are  given  daily 
(except  Saturday  and  Sunday)  at  5  p.m.  During  the  wai-, 
however,  class  demonstrations  and  lectures  are  dis- 
continued. 

The  fees  are  as  follows :  Hospital  practice,  including 
all  ordinary  demonstrations  and  lectures,  £\  Is.  for  one 
week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks,  i'G  6s.  for 
three  months,  £10  10s.  for  six  months,  £15  15s.  for  one 
year,  and  £30  for  a  life  ticket.  Every  year  in  August  there 
is  a  special  vacation  dlass  lasting  four  weeks,  for  which  tho 
fee  is  £3  3s.  Three  months'  instruction  in  the  administra- 
tion of  anaesthetics  costs  £5  5s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  The  certificates 
of  the  school  are  recognized  by  the  Admiralty,  the  War 
Office,  the  Colonial  Office,  tho  India  Office,  and  the 
University  of  London  (for  higher  degrees). 

A  ijrospectus  concerning  the  school  can  be  obtained  ou 
application  to  the  Dean. 

London  School  of  Clinical  Medicine  (Post-Gradcate), 
Dreadnoc<;ht  Hospital,  Greenwich,  S.E. 

The  school  buildings,  lecture  rooms,  operative  surgery 
class-rooms,  pathological  laboratories,  museum,  library, 
etc.,  are  in  the  Seamen's  Hospital  at  Greenwich.  The 
whole  hospital  of  250  beds,  with  its  out-patient  depart- 
ment, is  open  to  students  from  10  a.m.  till  5  p.m. 

At  present  the  sessions  are  in  abeyance  in  consequence 
of  the  war.  In  normal  times  medical,  surgical,  and  special 
department  in-patient  clinics  are  held  every  afternoon 
except  Saturday  by  the  senior  members  of  the  staft",  whilst 
out-patients  are  demonstrated  daily  in  the  forenoon  in  tho 
medical,  surgical,  and  special  departments  by  the  assistant 
physicians  and  surgeons.  Practical  classes  ai-e  arranged 
each  session  in  the  following  subjects :  Tlie  practice  of 
medicine,  diseases  of  the  nervous  system,  medical  diseases 
of  women,  medical  diseases  of  children,  diseases  of  the 
skin,  practice  of  surgery,  operative  surgery,  diseases  of  tho 
eye;  diseases  of  throat,  nose,  and  ear;  surgical  diseases  of 
women,  niidwifery  and  gynaecology,  surgical  diseases  of 
children,  pathology,  clinical  pathology,  bacteriology,  sur- 
gical and  medical  pathology,  hygiene  and  public  health; 
anaesthetics,  skiagraphy,  and  mental  diseases. 

Two  sessions  of  five  months  (October-February)  and 
four  months  (April-July),  are  held  in  each  year.  The 
session's  work  is  arranged  so  as  to  enable  individual 
students  to  join  the  demonstrations,  etc.,  at  any  time 
during  the  session. 

Affiliated  to  the  London  School  of  Clinical  Medicine  foir 
the  purposes  of  extension  of  the  variety  of  clinical  material 
and  teaching  are  the  Royal  Waterloo  Hospital  for  Children 
and  Women,  the  Miller  "General  Hospital,  Greenwich,  and 
the  Bethlem  Royal  Hospital  for  Mental  Diseases.  These 
hospitals  are  directly  linked  to  the  Dreadnought  both  by 
rail  and  by  tram.  "The  supply  of  material  affords  ex- 
ceptional facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology.     There  is  also  a  wide  field  for 
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die  stndy  of  venereal  diseases,  on  wLich  special  clinics 
u-e  given,  and  there  is  a  department  with  open-air  wards 
for  the  treatment  of  tuberculosis.  Every  variety  of  disease 
may  be  studied  in  the  wards  and  out-patient  rooms  of 
the  Dreaduont^ht  Hospital  and  at  the  affiliated  hospitals. 
The  certificates  of  the  school  are  recognized  by  the 
Vniversity  of  Loudon  (for  the  higher  degrea),  the  Admiralty 
and  the   War  Office,  the  India  Office,   and    the   Colpuial 

Office.  •  .  1     i. 

Ajjpointments.— There  are  a  medical  supermtendent, 
surgical  and  medical  registrars,  two  house-physicians, 
and  two  house-surgeons  at  the  Dreadnought  Hos|)ital, 
Greenwich.  Tlie  pay  of  these  officers  varies  from  £50  to 
jei50.  ^     ^, 

Full  prospectuses,  lists  of  special  lectures,  and  other 
particulars  can  be  obtained  on  application  to  the  Dean  at 
the  School. 

Nobth-East  Lokdos  Post-Graduate  College. 

The  head  quarters  of  this  postgraduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital,  which 
is  in  the  midst  of  a  densely  populated  North  London 
neighbourhood  containing  about  a  quarter  of  a  million 
inhabitants.  It  contains  125  beds,  and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few  minutes' 
walk  of  South  Tottenham  Station  on  the  Midland  Rail- 
way, Seven  Sisters  Station  on  the  Great  Eastern  liailway, 
and  Tottenham  Hale  on  the  Great  Ea.stern  main  line.  It 
is  also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram  jiassiug  the  hospital  door,  and  by  corre- 
sponding means  may  be  reached  easily  from  Dalston, 
Edmonton,  Hackney,  and  other  parts  of  North  Loudon. 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  tho  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degrees;  the  coui-sc  of  practical  tcach- 
iog  of  bacteriology  is  approved  by  the  University  bt 
Cambridge  for  its  D.P.H.  diploma,  and  there  art  ftmplc 
srraiigcnientii  for  the  convenience  of  men  who  ai'o  tlms 
working,  or  who  are  gonei*al  practitioners  desirous  of 
ftctting  themselves  into  touch  with  modern  mcthod.s. 
There  i-s  provided  (cr  their  u.so  a  reading  and  writing 
rcom,  and  they  can  obtain  afternoon  tea  and  receive  tele- 
phonic mcs-sagcH;  similarly  there  is  a  reference  and  Icnd- 
iog  library  for  tlicir  bcuctit,  and  a  museum  and  patho- 
logical laboratory  in  which  they  can  work.  Tho  hospital 
as  a  whole  certainly  affords  excellent  facilities  to  qualified 
tiicdicat  practitioners  who  wish  to  take  part  for  a  time  in 
tliC  work  of  an  active  general  hospital,  or  to  obtain  special 
Sfudrociion  in  tho  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  stndy  disoases- of  tho 
eye,  ear,  tbrofti,  none,  skin,  fevers,  children's  dis(>asof<, 
psycbologicsl  mcdirinc,  dental  surgery,  skiagraphy,  and 
ftliO  appluration  f»f     1,    .:     ..  '•■laKC,  and   tho  Hilniini- 
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TROPICAL    MEDICINE. 

Thehe  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  bodies  have  instituted 
diplomas  or  degrees  in  the  subject.  The  Colonial  Office 
now  expects  all  uominees  for  the  Colonial  Medical  Service 
to  pass  through  one  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
firms  engaged  in  tropical  enterprise  commonly  demand 
from  medical  applicants  for  employment  corresponding 
evidence  of  special  knowledge.  Information  with  regard 
to  these  schools  and  diplomas  and  degrees  follows. 

Diplomas  and  Degrees. 
LoNBON  UxivERsiTY.— Tropical  medicine   is   one  of  the 
six  branches  in  which  the  M.D.  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculum  and  examination 
corresponding  to  those  applying  to  tho  other  branches. 

LoNDox  Conjoint  Board. — This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  au  examination 
usually  held  in  the  mouths  of  April  and  July.  Oidinary 
candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualification  in 
medicine,  surgery,  aud  midwifery,  (1)  practical  instruc- 
tion in  bacteriology,  parasitology,  medical  zoology,  and 
haematology,  in  a  laboratorj^  recognized  for  this  purpose 
during  not  less  than  six  mouths;  (2)  instruction  in  hygieuo 
applicable  to  tropical  countries ;  (3)  the  clinical  practice 
of  a  hospital  recognized  for  the  study  of  tropical  discnses 
during  not  less  than  six  mouths.  These  conditions  may 
be  modified  in  the  case  of  candidates  who  liavc  had 
practical  experience  in  tropical  countries  deemed  likely  to 
have  furnished  them  with  tho  same  kind  of  training.  Tho 
fee  for  admission  to  the  examination  is  £9  9m.  No  further 
examination  will  be  held  until  the  termination  of  the  war. 

University  of  Edinburgh. — This  univcrsitj'  grants  a 
diploma  in  tropical  medicine  and  hygiene  after  au  exami- 
nation which  is  usually  held  twice  a  year.  lb  is  open  to 
those  who  are  graduates  of  the  university  in  medicine  and 
surgery,  and  to  registered  practitioners  avIio  have  had 
experience  of  tropical  diseases  in  a  tropical  country,  who 
may  bo  approved  by  tho  Senatus  on  the  recommendation 
of  tho  Faculty  of  Medicine.  In  addition  to  this  tho  candi- 
dates nuist  show  that  they  have  attended  approved  courses 
of  instruction  iu  practical  bacteriology  (including  tho 
pathogenic  micro-organisms  of  tropical  diseases),  in 
diseases  of  tropical  climates  (including  tho  zoological 
charactei*s  and  life-history  of  disease  carrying  insects),  in 
tropical  hygiene,  and  in  clinical  study  of  tropical  diseases. 
They  must  possess,  too,  certificates  of  efliciency  iu  tho 
conduct  of  i)(>Hlmorte\n  examinations.  The  examination  is 
in  tho  four  subjects  indicated,  the  foo  being  £4  4s. 

'University  ok  Liverpool.  -A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  liavo 
b€>en  through  tho  courses  pnjvided  by  tho  Liverpool  School 
of  Tropical  MedlcMue,  and  have  passed  the  examination 
held  twico  yearly  by  tho  university  examiners.  Tho 
examination  lasts  three  days,  and  consists  (I)  of  throe 
papers  dealing  with  tropi<'al  nuHlicine,  troj)ical  jiatliology, 
and  tropical  Hiuiitation  ami  entomology  rcspectivt^ly  ;  (2)  of 
a  clinical  examination;  and  (i)  of  au  oral  examination. 
Further  infoniiiition  can  he  obtaiutMl  I'l-oiii  the  Deau  of  thu 
Faculty  of  .Medicine,  Univorsity  of  Liverpool. 

ITnivkiisity  ok  CAMBRimiE. — Tills  university  grants  a 
diploma  in  tro[)icat  medicine  and  hygi«'ne  to  any  person 
wlioMH  nani(>  has  Imen  on  the  Mnlical  Ur'rfinti-r  for  not  less 
than  a  jfiir  provided  that  he  passes  the  examimition  of 
tho  iinivfiHity  in  this  suhjert.  Previous  to  mlinissioii  to 
tii<t  e\atiiiuatioii  he  must  iiroduce  ap{)rove<l  (>vi(l(^iu'(^  that 
ho  \tn.H  sttidied  pathology  (iiieluding  parasitology  and 
ba(;tfriology  in  relution  to  tropical  disoases),  clinical 
medicine,  and  surgery,  at  a  hospital  for  tropica!  dismvsos, 
and  hygiene  and  mothods  of  Hanitatioii  applicable  to 
tropical  I'liiiiatoM. 

'1  he  i^xiuuination  deals  with  the  following  subjects: 

1.  Thn  mpthoilK  of  ptttholonical  and  bactcriolojjiical   invnatl- 
(Jnftofi      'riin  Diiitninntlnii  of  thn  lilood.    'I'lio  (diiiriU'fcorH,  (ha- 
ul   llfi' liiHlor.v    of    animal   ami    vfi^ctalile    parasituM. 
iiiintioti.  c-liciiitriil  and   ini<;i-oHfO|iic,  of  i)()iuoiiouH  or 

.iil«(d  food H  and  wiitorM. 

2.  'I'iio  orluiii,  patliolotty,  pruiiii({ul,ion,  (liHtribiition,  preven- 
tion, MvmptoniM,  (haftnoHlH,  and  trcaliriunt  of  tho  epidemic, 
eadcnifc,  and  other  (IImvahom   of  troidcal  cliiiiatcH,   inchidin^ 
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malaria,  blackwater  fever,  trypanosomiasis,  relapsing  fever, 
ileugue,  yellow  fever,  plague,  tetanus,  beri-beri,  dysentery 
and  bepatic  abscess,  cholera,  enteric  fever,  I\lalta  fever,  and 
Bpecific  diarrhoeal  affections  of  tlie  tropics;  diseases  due  to 
cestode  and  other  worms;  filarlasis,  bilharzial  disease  ;  specific 
boils,  sores,  and  otiier  cutaneous  affections;  mycetoma,  oph- 
thalmic affections  of  tlie  tropics,  affections  caused  by  poisonous 
plants  and  animals,  and  by  poisoned  weapons;  sunstroke. 

3.  The  general  effects  on  health  in  the  tropics  of  seasons  and 
climate,  soil,  water,  aud  food.  Personal  hygiene,  acclimatiza- 
tion, rriuciples  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
imd  tlie  disposal  of  refuse.  The  sanitation  of  native  quarters, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships.    Principles  and  methods  of  disinfection. 

Examinations  aro  held  in  January  aud  August  each 
year,  and  hist  four  days.  The  fee  for  the  examination  and 
diploma  is  9  fjuiueas  on  admission  or  readmission.  Appli- 
cation for  further  information  should  be  made  to  Dr.  G.  S. 
Graham- Smitli,  Pathological  Laboratory,  Cambridge. 

Schools. 

London  School  of  Tkopical  Medicine. — This  school  is 
under  the  auspices  of  the  Seamen's  Hospital  Society.  Its 
buildings,  laboratories,  museum,  library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Itoyal  Victoria  and 
Albert  Dock  (Station,  Connaught  Koad,  Great  Eastern 
Kailway),  and  excellent  opportunities  aro  afforded  to 
fitudeuts  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
society  are  to  be  found  cases  of  tropical  disease  such  as 
n;iay  bo  met  with  in  actual  practice  in  the  tropics.  There 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15th,  aud  May  1st  respec- 
tively. The  course  is  so  arranged  as  to  equip  men  for  the 
Cambridge  and  English  Conjoint  Board  diplomas  in 
tropical  medicine.  A  prospectus  and  other  information 
can  be  obtained  on  application  to  the  Dean,  Loudon  School 
of  Tropical  Medicine,  India  Office,  Whitehall,  London. 

Liverpool  School  of  Tropical  Mkdicine. — This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Hoyal 
Infirmary  of  Liverpool.  Two  full  courses  of  instruction 
aro  given  every  year,  commencing  on  January  6th  aud 
September  15th,  lasting  for  the  term  of  about  thirteen 
weeks,  aud  followed  by  the  examination  for  the  diploma  of 
tropical  medicine  given  by  the  University  of  Liverpool. 
Each  course  consists : 

(1)  Of  a  systematic  series  of  lectures  on  tropical  medicine  and 
sanitation  delivered  by  the  Professor  of  Tropical  31edicine  at 
the  university ;  (2)  of  systematic  lectures  and  demonstrations 
on  tropical  pathology,  parasitology,  and  bacteriology  by  the 
Professor  of  Parasitology  and  the  iLecturer  on  Parasitology  at 
the  university ;  (3)  of  similar  instruction  on  medical  entom- 
ology by  the  Professor  of  Medical  Entomology  and  the  Lec- 
turer on  Entomology  at  the  university;  and  (4)  of  clinical 
lectures  and  demonstrations  delivered  at  the  Royal  Infirmary 
by  the  professor. 

The  instruction  given  occupies  six  hours  a  day  for  five 
days  a  week  during  the  term.  Teaching  under  headings 
(2)  and  (3)  above  is  delivered  in  the  laboratory  of  the 
school  at  the  university,  whicli  contains  accommodation 
for  thirty  students,  with  all  necessary  appurtenances, 
including  a  well-equipped  museum,  a  class  library,  and 
access  to  the  general  departmental  library.  Teaching 
under  heading  (4)  is  given  in  the  tropical  ward  and  the 
attached  clinical  laboratories  of  the  Koyal  Infirmary  and 
the  Royal  Southern  Hospitals  on  two  or  three  afternoons 
a  week. 

In  addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  one  month,  is  given  every  year  in  June; 
it  is  of  such  a  kind  as  to  be  very  useful  to  medical  men 
returning  from  the  tropics  on  short  leave.  A  special  course 
of  instruction  in  entomology,  etc.,  is  also  given  three  times 
a  year  to  officers  of  the  East  and  West  African  Colonial 
Services. 

Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  its  diplomas  in  tropical  medicine  are  given  a  certificate 
for  attendance  if  the  latter  has  been  satisfactory. 

It  is  proposed  to  institute  at  an  early  date  a  course  of 
instruction  in  tropical  sanitation.  Full  particulars  Avill  be 
issued  as  soon  as  possible. 

The  new  laboratories  of  the  school  adjoining  the 
university,  which  are  now  completed,  have  been  taken 


over  lemporarily  by  the  War  Office  authorities  as  a 
hospital. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-two  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  auiong  its  students.  The 
work  done  by  them  has  been  publislied  in  twenty-one 
special  memoirs,  with  many  plates  and  figures,  besides 
textbooks  aud  numerous  articles  in  the  scientific  press. 

Fees. — The  fee  for  the  full  course  of  instruction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Exami- 
nation is  ^'5  5s.,  and  that  for  the  Advanced  Course  is 
£4  4s.  Further  information  about  the  school  may  be 
obtained  on  application  to  the  Secretary,  10b,  Exchange 
Buildings,  Liverpool. 


PSYCHOLOGICAL    MEDICINE. 

The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  mental 
psychology  is  one  of  the  branches  of  medicine  which 
candidates  for  the  M.D.  degree  of  the  University  of 
London  can  take  up.  In  addition  diplomas  in  psychiatry 
or  psychological  medicine  can  be  obtained  from  the  uni- 
versities of  Cambridge,  Edmburgh,  Leeds,  and  Manchester. 
The  Medico- Psychological  Association  of  Great  Britain 
aud  Ireland  also  grants  certificates  of  proficiency  after 
examination  and  encourage  study  of  psychology  and 
connected  subjects  by  the  offer  of  prizes  for  competition. 

Those  who  take  up  psychological  medicine  as  a  career 
work  as  medical  officers  either  of  private  mental  hospitals, 
or  of  county  or  other  public  institutions  of  the  same  order. 
In  all  cases  they  are  resident  officers,  those  in  the  lower 
ranks  always  receiving  board  and  lodging  in  addition  to 
thair  salary.  As  a  whole,  they  fall  into  three  ranks— 
junior-assistant  medical  officers,  senior  assistant  medical 
officers,,  aud  medical  superintendents.  The  salaries  of 
those  belonging  to  the  juuior  rank  have  hitherto  been  in  the 
neighbourhood  of  jL'150  a  year,  and  those  of  .senior  assis- 
tants about  £300  a  year,  but  have  recently  shown  some 
tendency  to  rise.  Medical  superintendents,  whose  pay 
commonly  ranges  between  £500  and  £1,500  a  year,  are 
always  provided  with  a  house  in  the  grounds  of  their 
asylum,  and  usually  draw  various  allowances. 

However,  asylum  work  as  a  career  is  by  no  means 
growing  in  favour,  and  is  unlikely  to  do  so  until  all  the 
public  asylums  throughout  the  country  have  been  linked 
up  in  such  fashion  that  their  officers  can  be  regarded  as 
members  of  one  common  service.  At  present  it  is  quite 
possible  for  a  man  who  does  excellent  work  to  remain  ia 
the  lower  rank  all  his  life,  and  this  fact,  coupled  with  the 
desirability  of  minimizing  as  far  as  possible  other  existing 
drawbacks  to  asylum  life,  has  recently  led  to  the  starting 
of  a  movement  for  reform  ;  and  in  this  the  British  Medical 
Association  is  co-operating. 


PUBLIC     HEALTH     SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  offi3e  under 
varying  conditious  of  tenure.  In  addition,  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities ; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officers  of  health,  but  include 
few  executive  functions.  In  many  of  the  county  boroughs 
and  counties,  assistant  medical  officers  of  health  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping  stones  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system 
of  promotion ;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy. 

Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  whoso 
members  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  public  health  authorities 
or  county  councils  and  their  officers.  The  members  of 
the  one  are  called  school  medical  officers,  and  those  of 
the  other  tuberculosis  officers.      Appointments  as  school 
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tnedical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  d-ities  imposed  directly  on  the  county  councils  and 
the  coniitj-  borough  conncils,  and  indirectly  on  the  Insur- 
ance Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by 
the  Local  Government  Board  for  England  in  consultation 
with  the  Insurance  Commissioners. 

The  Local  Government  Board  for  England,  it  may  be 
noted,  employs  a  staff  of  medical  inspectors  in  connexion 
T»ith  the  perfonuance  of  its  duty  as  the  controlling  depart- 
ment of  the  Government  in  matters  of  public  health,  and 
the  same  is  true  of  the  corresponding  boards  in  Scotland 
and  Ireland.  The  medical  men  forming  these  staffs  are, 
however,  appointed  to  their  position  directly  by  the  head 
of  the  Local  Government  Board  in  each  country,  and  the 
posts  are  not  open  to  public  competition. 

Medic.vl  Officers  of  Health. 
The  office  of  medical  officer  of  health  iu  a  county 
borough — a  designation  which  now  includes  nearly  all  the 
larger  towns — is  iu  pi-actice  a  permanent  appointment  so 
long  as  the  incnmbeut  desires  to  retain  it,  and  is.  the 
same  by  law  in  administrative  counties  and  metropolitan 
boroughs.  The  position  of  a  medical  officer  of  health  to 
an  urban  or  a  rural  district,  or  to  a  combination  of  districts 
which  have  joined  together  to  obtain  the  services  of  a 
whole-time  medical  officer  of  health,  is  much  less  satis- 
factory, for  his  appointment  is  terminable  at  the  will  of 
the  pnblic  health  authority  served  by  him.  This  fact 
tends  to  militate  against  the  efficiency  of  the  service,  and 
consequently  the  British  Medical  Association,  in  co-opera- 
tion  with  some  other  bodies,  has  long  been  endeavouring 
to  induce  Parliament  to  establish  security  of  tenure  of 
office  and  superannuation  for  medical  officers  of  health. 
In  view  of  statements  recently  made  by  the  Government, 
Hccarity  of  tenure,  at  any  rate,  seems  liUely  soon  to  'be 
granted.  A  medical  officer  of  health  to  a  district  or  com- 
bination of  districts  having  50.000  inhabitants  rdust  hold 
a  diploma  iu  public  health.  The  first  step  which  must  bo 
taken  bv  any  medical  man  who  desires  to  follow  the  career 
of  mcdrf-al  officer  of  Iicalth  must  be  therefore  to  obtain 
cucb  a  diploma. 

School  Medical  Okkukrk. 
1  officers  are  appointed  by  local  education 
I  schemes  of  medical  inspection  of  school 
elitidrt-n  which  must  be  approved  by  the  Board  of  Educa- 
tion. Primarily  their  duty  is  to  detect  among  the  children 
attc'nding  the  public  elementary  hcIiooIh  any  physical  or 
iiifntal  (ieffcft  which  may  retard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence. 
But  practically  their  duties  vary  consiilombly  in  different 
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Insurance  Act  and  to  take  charge  of  the  Avork  of  the 
tuberculosis  dispensary,  which  is  the  main  unit  of  the 
Departmental  Committee's  scheme.  A  tuberculosis  officer 
is  a  whole-time  officer;  he  should  have  special  training 
in  tuberculosis  work,  and  be  of  suitable  ago  and  attain- 
ments to  command  general  confidence.  At  present  llie 
number  of  appointments  is  small,  aud  the  salary  geuerally 
attached  to  them  is  in  the  neighbourhood  of  £500  a  year. 

Sanitary  Sciexck. 
In  June,  1915,  the  University  of  Cambridge  issued  regu- 
lations for  the  Examinations  iu  Sanitary  Science,  con- 
ducted by  the  State  Medical  Syndicate  of  the  University. 
Two  examinations  will  be  held  during  the  j'ear  1916— one 
in  April  and  one  in  October.  Any  person  possessing  a 
registered  qualification  in  medicine,  surgery,  and  mid- 
wifery may  be  a  candidate,  provided  that  he  has  satisfied 
certain  demands  laid  down  in  the  regulations.  The  ex- 
amination will  consist  of  two  parts,  the  lirst  having 
reference  to  the  general  principles  of  sanitary  science,  tho 
second  to  State  medicine  and  the  aiiplications  of  pathology 
aud  sanitary  science.  All  applications  for  information 
respecting  these  examinations  should  be  addressed  to  Mr. 
J.  E.  Purvis,  M.A.,  The  Chemical  Laboratory,  Pembroke 
Street,  Cambridge. 

Diplomas  in  Public  Hkalth. 

Most  of  the  universities  and  licensing  corporations  now 
grant  diplomas  in  public  health  to  candidates  who  pass 
the  examinations  imposed  by  them.  Since  all  such  tests 
must  conform  to  the  requirements  of  the  General  Medical 
Council,  there  is  considerable  similarity  iu  their  nature, 
though  they  differ  not  a  little  in  their  reputed  difficulty. 
All  of  them  aim  at  excluding  any  candidate  who  does  not 
appear  to  have  a  thorough  kuowledge  of  his  work  in 
theory  and  in  practice,  for  the  regulations  of  the  General 
Medical  Council  demand  that  the  granting  of  a  diploma 
in  Sanitaiy  Science,  State  Mediciuo,  or  Public  Health 
shall  be  proof  of  tho  "possession  of  a  distinctiveh' high 
proficiency,  scientific  and  practical,  in  all  the  branches  of 
study  which  concern  tho  public  health."  Tho  tests,  in 
short,  are  supposed  to  constitute  an  honour  and  not  a  mere 
pass  examination.  As  regards  tho  special  tuition  required, 
it  is  now  easy  to  obtain  this  in  practically  ovory  centre  of 
medical  education,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  in  this  connexion 
that  tho  chemical  and  bacteriological  examinations  for 
many  of  tho  health  diplomas  are  so  practical,  and  tho 
time  allowed  so  short,  that  unless  a  candidate  —  even 
though  familiar  with  the  duties  of  M.O.H. — has  a  con- 
siderable amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  ample  work  iu  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 

Tho  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  iu  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  tho  subjects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
mouths,  and  include  four  months'  study  in  a  laboratory 
in  which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  arc  taught,  six 
months'  pratrtice  study  of  the  duties  involved  by  public 
Ileal th  udininistration,  aud  attendance!  at  least  twice  weekly 
for  three  luonths  on  the  practice  of  a  hospital  for  inl'ectious 
di^'ancH,  at  which  instruction  is  given  in  methods  of 
iidiiiiiiislration.  These  rules  do  not  apply  to  practitioners 
legiHtered  or  entitled  to  be  rogistoied  i)ot'i)rc  .lanuary  1st, 
1890,  whil«>  that  regarding  six  months'  practicjil  study  of 
pnblic  health  udniiniHtration  is  waived  in  the  case  of  a 
candidate  who  has  himself  been  in  charge  of  a  sanitary 
dintrict  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  than  three  years.  The  sttuly  iu  question 
iiiiiHt  Im'  pasMcd  under  the  personal  siipi^rvision  of  a  medical 
offij-er  poHsessiiig  certain  dermiti'  facilities  for  alTording  it, 
thoM'  being  carefully  dcHcribed  in  the  regidations.  Tho 
|M'rifKl  may  1m'  ro<luce<I  to  three  mouths  in  the  case  of  a 
eaiKlidaU-  who  has  undt^rgone  u  corresponding  period  of 
Mtiidy  in  tho  public  health  departiiuMit  of  a  rcc(<gni/.ed 
medical  scliool,  or  who  has  b(<en  resident  medical  oflicer 
at  a  hospital  for  infectious  diseas(!S  with  acconiuuxlation 
for  100  pntientH  for  not  less  than  thn.e  months.  Tho 
Jaboratory  study  imiHt  include  at  least  240  hours'  work, 
not  more  thuu  half  being  devoted  to  practical  chemistry. 
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The  cxaminakions  imposed  by  the  diploma-grautiug  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate's  fitness  for  a  diploma  are  in  all  cases  much  the 
eamo,  though  the  order  in  which  the  subjects  are  taken  is 
not  always  identical.  Every  candidate,  therefore,  should, 
when  he  has  settled  Avhat  diploma  or  degree  in  State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  in  the  subject  as  well  as 
diplomas,  but  only  the  latter  constitute  a  legal  qualification 
iu  State  m:diciue. 


THE  PUBLIC  J^ERVICES. 

TIIR    ROYAL    NAVy,    THE    ARMY.    AND    THE 

INDIAN   MEDICAL    SERVICE. 

The  medical  departments  of  the  Royal  Navy,  the  Army 
and  the  Indian  Government  normally  employ  between 
them  some  three  thousand  medical  men,  and  fill  vacancies 
in  the  ranks  of  the  services  thus  formed  by  offering  com- 
missions for  competition  once  or  more  often  each  year. 
All  candidates  must  be  between  the  ages  of  21  and  28 
years,  and  besides  possessing  registrable  qualifications  to 
practise  medicine  and  suigery  iu  Great  Britain  and 
Ireland  must  be  adjudged  by  the  Medical  Boards 
appointed  for  the  puiiwse  to  be  physically  fit  for  service 
before  permission  is  accorded  them  to  compete  at  the 
entrance  examinations.  Special  attention  is  given  to  a 
candidate's  power  of  vision  ;  a  moderate  degree  of  myopia 
is  not  considered  a  dis<jualilication,  provided  that  it  can  be 
corrected  by  glasses  so  as  to  secure  adequate  vision  for  the 
performance  of  operations,  and  that  no  organic  disease  of 
the  eye  exists.  Testimony  has  also  to  be  furnished,  or  is 
Bought  by  the  authority  conceined,  with  rcgai"d  to  the 
candidate's  moral  and  general  character,  and  the  Secretary 
of  State  in  each  service  reserves  the  right  to  refuse 
permission  to  compete  to  any  candidate  he  pleases. 

In  the  case  of  a  candidate  for  the  Indian  Medical  Service, 
the  certificates  submitted  must  include  one  showing  that 
lie  has  studied  in  an  ophthalmic  department  for  not  less 
than  three  months,  the  work  including  refraction,  and 
candidates  for  the  other  two  services  who  have  qualified 
in  tlic  Officers'  Training  Corps,  or  who  have  been  employed 
in  active  service,  receive  an  allowance  of  marks.  In  all 
three  services  the  prospect  of  a  medical  officer  attaining 
to  the  highest  administrative  grades  depends  to  a  large 
extent  on  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55  (if  below  a  certain  grade  at 
that  ago),  so  there  is  a  distinct  advantage  in  entering  them 
at  the  earliest  possible  age. 

In  peace  and  apart  from  climatic  conditions  the  lives 
of  officers  iu  tlieso  three  services  are  of  a  less  trying 
nature  than  those  of  civilian  practitioners,  and  in  the 
Royal  Army  Mtdical  Corps,  and  still  more  iu  the  Indian 
Medical  Service,  the  opportunities  for  professional  Avork 
of  the  higljest  kind  are  exceptionally  great.  In  regard 
to  esuolumcuts,  the  pay  in  no  rank  is  high,  bat  in  all 
it  is  sufficiently  good  to  make  the  possession  of  private 
moans  not  absolutely  necessary.  An  officer  in  the  Indian 
Medical  Sorfice,  for  instance,  can  retire  after  seventeen 
years'  service  on  X'300  a  year,  and  after  thirty  on  £.100  a 
year  with  large  additions  shoukl  he  have  been  employed  in 
certain  positions.  In  the  other  two  services  twenty  years 
is  the  lowest  pensionable  length  of  service  (the  minimum 
is  j£365  a  year,  the  maximum  £1,125) ;  but  from  either  of 
them  an  officer  whose  record  is  good  can  retire  while  still 
under  30  years  of  age,  with  a  gratuity  of  £1,000.  In 
the  Indian  Medical  Seivice,  after  working  for  three  years 
in  a  military  capacity,  officers  are  allowed  as  a  rule 
to  transfer,  if  they  please,  to  the  civil  department. 
Therein  they  do  work  not  essentially  dissimilar  from 
that  performed  by  civilian  practitioners  in  other  warm 
climates,  but  retain  their  military  titles  and  are  promoted 
from  one  grade  to  another  as  their  service  lengUiens.  It 
should  be  added  that  during  the  last  few  years  competi- 
tion for  admission  to  the  Navy  has  been  very  slight,  while 
that   for  admission   to  the  Indian   Medical   Service  has 


greatly  fallen.  The  reason  is  that  the  attractions  of  both 
services  set  forth  above  are  to  some  extent  counterbalanced 
by  removable  causes  of  discontent  among  their  members. 
The  nature  of  these  can  be  learnt  from  recent  issues  of 
the  Bkitish  Mkdical  .Journal. 

Candidates  for  all  three  services  have  to  fill  in  printed 
forms  before  the  question  of  permitting  them  to  competo 
is  considered,  and  copies  of  these,  together  witli  detailed 
iufonriation  as  to  what  each  service  lias  to  offer,  can  bj 
obtained  on  application  to  the  Director- General  of  tho 
Royal  Navy,  the  Secretary  of  the  War  Office,  and  the 
Military  Secretary  of  the  India  Office,  respectively. 


PRISON     BIEDICAL     SERVICE. 

Candidates  for  tho  medical  staff  are  approved  by  tho 
Secretary  of  State  for  the  Home  Office  on  the  recommenda- 
tion of  the  Prison  Commissioners.  The  Chairman  of  tho 
Board  is  Sir  I-Ivelyn  Kuggles-Brise,  K.C.B.  Application 
for  employment  may  be  made  to  the  Board  on  a  special 
form,  which  can  be  obtaine<l  from  the  Secretary,  Prison 
Commission,  Home  Office,  London,  S.W. 

In  tho  smaller  prisons  tho  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  give  their  whole  time  to  tho 
service. 

In  tho  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  tho  first  instance  is  to  tho 
post  of  deputy  medical  officer,  and  from  tho  seniors  of 
this  rank  the  medical  officers  are  selected  as  vacancicji 
occur.  The  deputy  medical  officers  are  paid  £225  yearly, 
rising  to  £400,  with  unfurnished  quarters.  The  wholetimo 
medical  officers  are  paid  £450,  rising  to  £550,  with  unfur- 
nished quai-ters.  There  are  twenty  deputy  medical  officers, 
and  nine  whole-time  and  thirty-eight  part-time  medical 
officers.    The  number  of  vacancies  is  never  large. 


APPOINTMENTS    UNDER   THE    COLONIAL 
OFFICE. 

]Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  various  Crown  and  other  Colonies, 
and  vacancies  in  the  West  African  Medical  Staff  are  of 
fairly  frequent  occurrence.  Asa  rule,  officers  are  required 
on  appointment  to  undergo  a  three  months'  course  of 
instruction  at  the  London  or  Liverpool  School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  beforo 
taking  up  their  appointment.  In  addition  to  the  ordinary 
medical  appointments,  vacancies  also  occasionally  occur 
for  which  specialists  are  required — for  example,  to  tako 
charge  of  a  lunatic  asylum. 

The,  nominal  value  of  the  appointments  varies  very 
considerably ;  but,  as  a  general  rule,  it  will  be  found  on 
close  examination  that  the  rates  of  pay  correspond  in  real 
value  pretty  closely'  when  questions  of  climate,  oppor- 
tunities for  private  practice,  the  cost  of  living,  and  the 
actual  work  demanded  arc  taken  into  consideration.  The 
posts  to  which  the  lower  salaries  are  attached  commonly 
involve  work  which  can  be  regarded  as  merely  an  adjunct 
to  ordinary  private  practice,  while  high  pay  means  either 
few  opportunities  for  practice,  an  undesirable  climate,  or 
work  of  a  special  character  demanding  high  administrative 
ability.  Taken  as  a  whole,  all  these  appointments  may 
bo  put  down  as  offering  their  occupant  the  opportunity  of 
gaining liis  livelihood,  and  possibly  saving  a  little  money, 
iu  a  fashion  which  will  test  his  abilities  to  the  full. 
Pamphlets  relating  to  the  various  appointments  in  its  gift 
are  published  by  the  Colonial  Office,  and  copies  can  bo 
obtained  on  application  by  letter  to  the  Assistant  Private 
Secretary,  the  Colonial  Office,  Downing  Street,  S.W. 

It  may  bo  added  that,  apart  from  the  Government 
appointments  mentioned,  a  large  number  of  men  find 
employment  as  medical  officers  of  mining  and  other  com- 
panies carrying  on  their  operations  iu  various  parts  of  the 
tropics.  Much  caution  should  be  exercised  in  accepting 
tliese  appointments,  and  those  to  whom  they  are  offered 
would  lind  it  worth  while  to  read  what  was  said  on  the 
subject  in  our  issues  for  May  25th  and  August  24th,  1912. 

Considerable  inciea.ses  have  been  made  since  1934  in  the 
salaries  and  allowances  attaching  to  posts  iu  the  diffcrenb 
grades  of  the  West  African  Medical  Staff.  These  improve- 
ments will,  it  is  hoped,  render  these  posts  more  attractive 
to  tho  young  and  well-qualified  medical  men  for  whom 
they  arc  intended.     As  a  result  of  the  war,  Ixowever,  tha 
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Colonial  Office  has  found  it  very  difficult  to  obtain  the 
services  of  medical  men  for  any  of  the  Colonies  and  Pro- 
tectorates to  which  medical  officers  are  appointed  from  this 
country.  _^_^_______^_______ 

3IEDICAL    3IISSI0NARIES. 

To  medical  uien  suitably  endowed  the  mission  field  seems 
to  offer  increasuif^  opportunities  for  interesting  work.  We 
find  that  at  the  beginning  of  last  year  over  450  medical 
practitionei-s  holding  British  degrees  or  diplomas  were 
employed  in  different  parts  of  the  world  by  missionary 
Bocieties.  and  the  latter  seem  to  stand  in  constant  need  of 
men  and  women  to  till  vacancies  as  they  occur,  and  also 
to  enable  them  to  take  advantage  of  fresh  openings.  It 
is  not  usually  expected,  or  indeed  considered  desirable, 
Ihat  a  medical  missionary  should  take  a  position  such  as 
■would  otherAvise  be  occupied  by  an  ordained  clergyman  or 
minister.  But  it  is  essential  tha,t  he  should  be  willing  to 
take  his  shave  of  definite  missionar3'  work  in  any  hos- 
pital in  which  he  may  be  placed,  and  that  he  should  bo 
adequately  prepared  for  this  purpose.  As  for  scientific  and 
other  qualifications  for  the  work,  a  medical  missionary, 
apart  from  being  physical]}'  capable  of  sustaining  Avhat 
may  prove  to  be  a  trying  life,  should  be  a  thoroughly 
well  trained  physician  and  surgeon.  It  is  very  desir- 
able that  he  should  have  held  a  resident  appoint- 
ment at  a  general  hospital  and  have  a  good  know- 
ledge more  particularly  of  practical  surgery,  tropical 
medicine,  and  the  treatment  of  eye  diseases.  Societies 
from  whom  useful  information  on  these  subjects  can  be 
obtained  are  the  London  Medical  Missionary  Association, 
49,  Highbury  New  Park,  N.W.  ;  the  Edinburgh  Medical 
Missionary  Association,  56,  George  Square,  Edinburgh  ; 
and  the  Society  for  Promoting  Christian  Knowledge, 
Northumberland  Avenue,  S.W. 


MEDICAL    PRACTICE   IN    BRITISH    COLONIES 
AND    FOREIGN    COUNTRIES. 

3Ikim<  \i.  Acts  Lave  now  been  passed  in  almost  all  places 
forming  paitof  the  British  Empire  beyond  the  seas,  and 
rcgi.HU:i->>  of  duly  quahficd  practitionei-H  are  consequently 
maintained.  Tu  thcHc  registers  medical  men  educated  in 
the  United  Kingdom  arc  always  admissible  merely  on  pay- 
ment of  a  fee.  provided  they  produce  evidence  that  they 
are  of  'good  repute  and  eligible  for  registration  in  the 
United  Kingdom.  The  only  exception  to  this  statement 
tluit  need  be  maile  relates  to  the  Dominion  of  Canada. 
Until  quite  recently  each  of  its  provinces  acted  in 
medical  couoexiooit  aH  an  independent  .State,  but  in  1913 
a  Medical  Act  which  CMtabiiHhed  a  State  examimition  and 
a  common  regiMier  for  the  whule  country  came  partly  into 
operation.  It  could  not  cuum  into  comj[)lcto  o|MiratioD 
uoUl  each  province  had  aiiu  iidod  iUi  existing  Mt.dical  Act 
HO  an  to  come  iut<>  lino  with  the  now  Act.  This  step  is 
uodertitood  to  have  now  b<M;n  tukon  by  all  of  them  ;  but  it 
in  not  clear  bow  far  ttio  n<--  ■  ■<■  -vith  the  United  King- 
dom previomtly  accorded  h  'ntario  and  the  three 
\\'c^*'-'<  t..,.t...,,M  |.n..  1.  ,  ('•MiM<-(|iu:ntly,  any 
mC'l                                                                  *    'i.-ida  should  first 
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The  profession  of  dentistry  in  this  country  is  on  the  same 
footing  as  that  of  medicine ;  that  is  to  saj',  only  those  who 
have  complied  with  certain  stipulations  laid  down  by  the 
General  Medical  Council  have  a  legal  right  to  practise 
dental  surgery.  This,  unfortunately,  b}'  no  means  implies 
that  the  practice  of  dentistry  is  confined  to  legally  qualified 
practitioners,  for  the  Dental  Acts  offer  even  less  protection 
to  dental  surgeous  than  do  the  Medical  Acts  to  doctors. 
An  ordinary  medical  man  is  within  his  legal  rights  if  ho 
practises  dental  surgery,  but  since  owing  to  his  lack  of  the 
necessary  technical  training  he  could  not  do  so  with 
success,  dental  surgery  is  in  effect  legallj'  practised  solely 
by  men  of  two  classes — those  who  hold  a  qualification 
both  iu  dental  surgery  and  in  medicine  and  those  who 
hold  a  qualification  in  dental  surgery  alone  or  have  other- 
wise obtained  admission  to  the  Dentists  Bcgistcr.  The  early 
stages  of  the  education  of  dental  and  medical  students 
cover  the  same  subjects,  and  it  is  both  possible  and 
advisable  to  combine  the  two  educations. 

In  any  case  a  prospective  dental  surgeon  must  obtain 
registration  as  a  dental  student  (see  p.  347}  and  thereafter 
pursue  a  curriculum  which  lasts  a  minimum  of  four  years. 

During  the  la^t  two  years,  which  must  be  spent  at  a 
medical  school  and  hospital,  concurrently  with  attendance 
at  the  dental  hospital,  in  addition  to  studying  anatomy 
and  physiology,  surgery  and  pathology,  ho  will  include  in 
his  work  the  more  specific  subjects — namely,  dental 
anatomy  and  phj'siology,  dental  histology,  dental  surgery 
and  pathologN",  and  practical  dental  surgery,  for  all  of 
which  ha  must  bo  "  s'gned  up"  before  entrance  to  the 
Final  Examination  for  the  Licence. 

Recognized  dental  schools  are  numerous ;  in  London 
there  are  those  connected  with  the  Royal  Dental  Hospital, 
Leicester  Square;  tho  National  Dental  Hospital,  Great 
Portland  Street;  Guy's  Hospital,  and  the  London  Hospital. 
In  the  Provinces  and  Scotland  and  Ireland  there  are  those 
connected  with  the  universities  of  Sheffield,  Manchester, 
Liverpool,  Leeds,  Bristol,  Durham,  and  Birmingham,  and 
the  Devon  and  Exeter  Dental  Hospital;  tho  Edinburgh 
Incorporated  Dental  Hospital ;  the  Glasgow  Incorporated 
Dental  Hospital;  tho  Royal  Infirmary,  Glasgo«\';  and  tho 
Dental  Hospital  of  Ireland,  Dublin.  As  for  qualifications 
in  dental  surgery,  these  are  almost  equally  numerous. 
There  are  considerable  variations  in  tho  order  in  which 
different  licensing  bodies  require  various  subjects  to  bo 
taken  up,  and  every  prospective  dental  student  should 
consequently  stiuly  not  only  the  regulations  of  the  General 
Medical  Council,  but  also  those  of  the  body  whoso  liceuco 
or  degree  ho  hopes  to  obtain. 


OPENING   OF   THE    WINTER  SESSION  IN  TUB 

MEDICAL   8CU00LS. 

Ink(ii:m\tion  received  from  tho  deans  of  tho  varioua 
UK-tlical  Hchools  in  Loudon  shows  that  in  most  of  them 
th«'  winter  session  begins  on  October  2iid  or  4th.  Fow 
cen'iiionicH  will  mark  the  beginning  of  tho  session.  Her 
M  1  ](  sty  the  (^iiocn  Iiuk  graciously  coJiseuted  to  open  tho 
iisiou  (»f  the  Iiondon  .School  of  Mediciiu'  for  Women  on 
Oi  luln-r  2iid ;  and  at  the  Middlesex  Ihmpital  Her  Royal 
HighncHs  I'linccss   Alexander  of  Tcck   will  distribute  tho 

Sri/.OH,  and  lui  adilrcsH  will  bo  given  by  Surgeon-General 
[.  W.  II.  Itussell,  Deputy  DirectorCkiueral  A. M.S. 
In    the   coinitry    the    medical   schools  will    begin   thoic 
winter  hfxsious  on  variouH  dates  bctwcou  Scptombor  15tl» 
and  ()( lolic  I  IGih. 

•CALB  OP  CHARGES  FOR    ADVURTISBMENTS  IN  TUB 
BRITISH   MEDICAL  JOURNAL. 
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GAS    GANGRENE    AS    SEEN    AT    THE 
CASUALTY  CLEARING  STATIONS. 

CUTHBERT    WALLACE, 

COXSULTINO  BUnGEON  TO  THE  EXPEDITIOKAKT  FORCE  IS  FllAXCE, 


Gas  gangrene  is  still  a  very  striking  feature  in  the  surgery 
of  this  war.  It  lias  from  its  very  frequency  ceased  to 
arouse  very  much  wonder,  and  is,  I  think,  a  little  in  danger 
of  being  accepted  as  a  necessary  evil,  and  treated  by 
I'outine  measures. 

Two  very  interesting  papers  have  recently  appeared  by 
d'Este  Emery  and  Kenneth  Taylor. 

d'Esto  Emery's  views  seem  to  bo  as  follows-:  The  toxin 
kills  the  leucocytes  which  are  the  natural  protection  of  the 
body.  To  have  a  sutUcicnt  supuly  of  these  it  is  necessary 
that  the  circulation  be  intact.  Therefore,  tissue  devitalized 
by  trauma,  by  constriction  of  tho  limb,  or  by  actual  da  nage, 
Avill  favour  tlie  disease.  Why.  however,  does  tho  disease 
not  stop  when  healLiiy  tissue  is  reached?  Tho  explana- 
tion lies  in  the  fact  that  the  toxin,  wlien  present  in  large 
amount,  inhibits  emigration  and  kills  the  leucocytes,  if 
there  is  no  free  escape  the  toxin  accumulates  to  such  an 
extent  that  it  soaks  through  into  the  healthy  tissue  and 
kills  tho  defensive  IcucocytCj  ami  so  the  gangrene  spreatls. 

Taylor's  view  may  be  summarized  as  follows  :  Tho 
mechanical  action  of  tho  pressure  produced  by  the  gas  is 
usually,  if  not  alwajrs,  tho  most  important  part  of  the 
infection.  It  brings  about  tho  death  of  the  tissues  from 
(a)  tho  resulting  anaemia,  (fe)  the  actual  mechanical  frag- 
mentation of  the  muscle  substance,  (c)  the  mechanical 
scattering  of  the  in>ootion.  Hq  shows  in  the  earlier  part 
of  his  paper  that  the  experimental  injection  of  the  exo- 
toxin produces  softening  of  muscle  and  parenchymatous 
degeneration  of  the  liver  cells.  His  experiments  iri  vitro 
show  the  same  effect  on  pieces  of  muscle.  He  suggests 
that  tho  rapid  systemic  intoxication  is  produced  by  tho 
breaking  down  of  the  nmscle  substance,  as  injection  of  tho 
exotoxin  does  not  produce  an  effect  comparable  to  that 
seen  in  the  clinical  course  of  the  disease. 

If  these  two  theories  of  the  disease  are  compared,  it  will 
be  found  that  they  differ  mainly  in  ihe  part  played  by  tho 
j,'as.  Taylor  thinks  that  it  plays  an  important  part ;  d'E'-lo 
Emery  denies  this  and  believes  that  the  bacteria  toxins 
arc  the  important  factor.  Taylor  believes  that  the  disease 
is  mainly  one  of  tho  muscles;  d'Esto  Emery  thinks  that 
this  is  a  mistake,  and  that  it  is  only  the  fact  of  tho  bic- 
tcria  being  able  to  produce  gas  by  the  aid  of  tho  musclo 
KUgar  that  leads  to  this  assumption. 

These  views  reflect  two  somewhat  different  conceptiojis 
of  tho  disease,  but  it  seems  probable  that  both  observers 
have- some  right  on  their  sides. 

1  have  thought  that  a  statement  of  some  of  the  features 
of  the  disease  as  it  presents  itsi'lf  to  me  may  be  of  intei-est. 
I  will  commence  by  quoting  some  cases  that  illustrato 
Bomc  points  that  I  want  to  emphasize. 

Case  i. 

A  soldier  (under  the  care  of  Captain  Anderson)  was  hit  by  a 
Bhell  tragmeiit  which  male  a  lar^e  wound  involving;  the  atl- 
dnctorB  and  hamstrings  and  smashing  the  femur  in  tiie  upj)cr 
third. 

The  superficial  and  deep  femorals  were  injured  and  had  to  be 
ligated.  Tho  wound,  which  was  a  lai'ge  open  one,  was  oleaused 
and  drained  ia  the  ordinary  way.  The  limb  was  fixed  in  a 
Thomtls  splint. 

Within  thirty-six  hours  the  leg  was  dead  but  non-tympanitic, 
tlio  thigli  was  tympanitic  over  all  its  circumference.  It  wan 
Ktill  warm,  as  such  infected  limbs  often  are,  about  tho  eoat  of 
the  actual  injury.  No  crepitation  could  he  obtaineil  by  palpa- 
tion, hut  with  a  stethoscope  distinct  crackling  could  be  detect,ed 
on  passive  movement  of  tne  limb  and  on  relaxing  or  increasing 
ilcep  pressure;  the  stethoscope  was  api)Iied  over  the  vastus 
nxternns.  The  limb  was  removed  through  the  fracture,  but  the 
patient  died  quietly  in  his  sleep  some  twelve  hours  later. 

Examination  of  the  Ablated  Liiiih. 
The  subcutaneous  tissue  appeared  normally  yellow  in  its 
fatty  layer,  and  no  gas  couKl  be  demonstrate  i  by  pressure.  Tiio 
ileepcr  layer  immediately  over  the  fascia  lata  was  odlematous 
hut  not  discoloured,  un  incising  the  fascia  lata,  which  appeared 
normal,  a  similar  oedematons  condition  of  tho  areolar  tissue 
over  the  vastus  exteruus  was  obseiwed.  No  gas  cou'd  bo 
demonstra<^ed  here.  The  vastus  externus  was  normal  in  colour, 
and  contracted  in  a  lively  manner  when  pinched  or  when  cut 
with  a  knife. 


The  adductor  longus  was  of  a  dirty  brick-red  colour,  mora 
opaque  and  less  translucent  than  healthv  muscle.  It  was  non- 
contractile,  and  gave  no  sign  of  life  wlien  pinched.  It  w'^s 
non-ccepitant  to  the  squeezing  finger  and  cutting  scalpel. 
The -hamstring  muscles  were  the  same  colour,  uon-contractilo, 
and  frankly  gaseous  and  crepitant. 

The  areolar  tissue  was  oedematous  and  infiltrated  with  blood, 
but  not  black. 

Cultures  were  made  from  portions  of  the  vastus  externus  and 
adductor  longus  by  taking  pieces  from  the  heart  of  the  musclo 
after  searing  the  surface.  Both,  as  reported  by  Captain  Emrya 
lioberts,  showed  anaerobic  bacteria. 

Pieces  of  muscle  taken  from  vastus  externus,  adductor  longus 
and  biceps  were  examined  microscopically  by  Captain  Mc2^ee, 
Captain  E.  Itoberts,  and  Lieutenant  Dunn. 

1.  The  Vantits  Externus.— The  fibres  were  normal,  and  no 
bacteria  were  to  be  seen  in  the  tissues. 

2.  The  Adductor  I.oncjus.—The  fibres  had  lost  their  transverse 
striation.  The  muscle  substance  was  broken  up  in  transverse 
plates  or  presented  longitudinal  markings,  as  if  painted  with 
a  coarse  brush.  Between  the  fibres,  which  were  obviously 
separated  from  one  another,  were  icteria  in  varying  quantities 
in  the  intertibrillar  spaces.  There  were  some  polymorpho- 
nuclear leucocytes. 

5.  Tlie  liicei's.— The  appearances  were  similar  to  those  seen 
in  the  adductor  longus,  but  the  separation  of  the  fibres  waa 
more  marked  and  there  were  more  bacilli  and  leucocytes. 

Case  ii. 

A  man  under  the  care  of  Major  Cuff,  who  had  been  hit  with 
a  shell  fragment  in  the  middle  of  the  leg.  The  anterior  tibial 
waa  divided  and  was  tied.  (The  man  was  also  wounded  in  tho 
liver  and  coeliotomy  performed  to  stoj)  the  bleeding.) 

About  forty-eight  hours  after  the  recei|)t  of  the  injury  tho 
leg  became  tympanitic  and  died.  The  skin  of  the  thigh  was 
crepitant  and  tlie  gas  in  the  crepitant  area  could  bo  dis- 
placed by  pressure  in  the  same  manner  that  surgical  emphvsema 
can  be. 

An  incision  in  the  crepitant  area  showed  normal  looking  fat 
without  oedema,  and  the  knife  drawn  over  the  deep  fascia  gavo 
tho  typical  hollow  sound.  The  subfascia  connective  tissue 
contained  gas.  A  culture  taken  from  this  locality  remained 
sterile. 

The  leg  was  taken  off  through  the  knee.  Tho  thigh  never 
gave  any  sign  of  infection,  although  it  was  crepitant.  A  good 
reco%ery  followed. 

Case  hi. 
Pte.  B.  was  wounded  in  the  thigh  with  a  shell  fragment. 
The  femoral  was  exposed  in  the  wound.  The  thigh  became 
tympanitic  on  the  fourth  day,  and  was  treated  with  incisions, 
which  arrested  tho  gangrene.  The  foot  died  in  the  following 
night,  and  the  leg  was  tympanitic  in  the  morning.  Exploration 
showed  that  the  femoral  had  become  thrombosed.  Tlio  leg  wa« 
amputated  at  the  seat  of  election. 

Examination  of  the  Ablated  Part. 

It  was  drammy,  but  not  crepitant.  The  anterior  tibial 
muscle  group  was  of  a  dirty  red  colour  and  non-contractile. 
The  posterior  tibial  muscle  group  was  brick-^ed,  but  non- 
crepitant.  The  calf  group  was  contractile  and  purple.  Tho 
fascial  planes  between  the  muscles  appeared  normal.  Tho 
subcutaneous  tissue  in  the  cut  surface  of  the  amputated  leg 
was  oedematous  and  greenish,  but  contained  npijas. 

Cultures  from  the  subcutaneous  tissue  and  the  purple  con- 
tractile calf  grouijs  both  gave  B.  a'erogtncs  capsulaius. 

Case  iv. 
A  man  was  wounded  on  the  flexor  aspect  of  the  forearm.  lie 
exhibited  all  the  signs  of  "  gas  infection."  The  hand  was 
warm  but  anaesthetic.  Incisions  through  the  deep  fascia 
arrested  the  disease,  but  the  superficial  flexors  sloughed;  other- 
wise the  man  made  a  good  recovery. 

Case  v. 

A  man  was  shot  through  the  flexor  aspect  of  tho  forearm. 
The  bones  were  intact.  He  was  admitted  with  a  tense  swollen 
forearm.  The  hand  was  cold  and  insensible  and  showed  a  line 
across  the  back  of  the  hand  suggesting  that  the  outer  half  of 
the  hand  was  about  to  mortify. 

Incisions  into  the  flexor  aspect  of  the  forearm  and  into  the 
thenar  eminences  showed  the  superficial  muscles  and  those  of 
the  thenar  eminences  in  a  state  of  "  red  death."  Next  day  tho 
hand  was  warm  and  the  circulation  returning.  The  improve- 
ment was  of  short  duration  and  the  hand  and  flexor  niusclca 
were  ablated.  The  extensor  muscles  were  tminfcctou.  Th« 
man  made  a  good  recovery. 

Case  vi. 

A  man  was  shot  though  the  middle  of  the  humeral  bicepa. 
He  developed  all  the  classical  signs  of  gas  gangrene.  The 
medical  officer  in  cliarge  thought  that  amputation  %vould  be 
necessary.  The  surgical  specialist  (Captain  Neligan),  however, 
made  a  long  incision  over  the  muscle,  and  found  that  the 
muscle  was  dead  and  gaseous  in  tho  middle  at  the  site  of  the 
wound.  The  two  ends  of  the  muscle  were  still  normal  in 
colour  and  contractile.      The  whole  muscle  was  ablated. 

There  was  some  doubt  as  to  the  state  of  the  triceps,  but  an 
incision  through  the  fascia  showed  that  this  musclo  wa« 
healthy  and  contractile. 
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Case  vii, 
A  patient  hit  in  the  buttock  suddenly  developed  gas  gangrene 
!n  this  region.    It  was  freely  incised.    Before  death,  which 
occurred  within  a  few  hours,  the  upper  arm  became  crepitant 
to  the  finger,  though  there  was  no  wound  at  all  in  this  region. 

Case  viir. 
Tlie  case  quoted  bv  Captains  Mnllally  and  McNee  in  the 
Lancet,  April  1st,  1916!  where  gas  gangrene  appeared  at  the  sites 
of  subcutaneous  injections. 

Case  ix. 
A  case  quoted  bv  Lieutenant-Colonel  Gordon  Watson  where 
tl-.e  opposite  thigh  to  that  injured  became  distended  with  gas 
shortly  before  death. 

Case  x. 
Manv  cases  in  which,  after  amputation,  one  muscle  is  found 
in  the  stump  dead  and  gaseous  and  separable  from  the  others  if 
the  insertion  or  origin  is  divided. 

Case  xr. 

A  man  was  shot  through  the  popliteal  space.  The  leg  was 
cold  and  dea<l,  but  was  not  drummy  or  crepitant.  Amputation 
through  the  knee  was  performed.  The  popliteal  space  was  full 
of  blood.    There  wasa  »arge  hole  in  the  ai'tery. 

Dissection  of  the  ablated  leg  showed  that  the  muscles  were 
non-contractile  but  purple  in  appearance. 

Microscopical  sections  showed  the  normal  striation  of  the 
fibres,  which  were  not  separated  from  one  another. 

My  own  impres.sions  of  the  disease  as  seen  at  the  front 
and  gathered  from  the  cases  above  quoted,  and  many 
otbcrs,  may  be  briefly  stated  as  follows : 


It  is  rare  to  meet  gas  gangrene  without  a  mnscle  injury. 

2. 

It  is  chiefly  a  disease  of  the  muscles,  and  is  rarely 
dangerous  unless  muscle  is  involved. 

It  occurs,  it  is  true,  in  retroperitoneal  haematoma,  but 
licro  there  are  wounded  mnscles  in  which  it  can  at 
tu-Kt  obtain  a  lodgement,  and  there  is,  in  addition,  the  blood 
clot  and  the  tissues  devitalized  by  the  extravasated  blood 
iu  which  it  can  spread. 

It  has  been  said  tliat  one  of  the  most  remarkable  features 
about  the  li.ai  rogenen  cnpsiilatua  ia  the  fact  that  a  bacillus 
ueiially  but  little  pathogenic  becomes  suddenly  extremely 
vinileut.  Bareer  and  Dalo  have  shown  that  an  allied 
IjatilhiH—the  vibrio-septiqne — becomes  at  once  extremely 
toxic  when  grown  on  muscle. 

Cannot,  then,  the  diflforonco  in  the  toxicity  of  the 
J!,  a'r rogenen capmlatut  depend  on  the  nature  of  the  medium 
in  wliich  it  is  implanted  ?  Will  not  this  account  for  the 
(lirTrronce  in  the  clinical  course  of  many  gunshot  injuries  ? 
If  inoculatof)  into  snbcutaneoas  or  areolar  tissue  it  finds 
•  lifticnlty  in  cstabliMhing  itself,  but  if  it  gains  entrance  to 
ttir\Hf\(*  it  finds  itself  in  favourable  surroundings  and  is 
t  onco  to  produce  such  toxins  as  will  quickly 

:  Lost. 

3. 
TIm  losbii  in  its  early  stages  may  bo  described  as  a 
lopgilndiBal   ooe^  numios  np  and   down    tho  wounded 
noSdaa  from  tli«  Mat  of  wo  Molon  (mo  Case  vi).    MukcIcs 
and  groopa  of  mosoloa  are  inrolred  while  others  cscapo. 

4. 
It  is  rare  to  find  all  ilie  mnselM  of  a  segment  of  a  limb 
InvolTod,  saro  in  a  asgmook  distal  to  one  in  which  tho 
main  blood  snppljr  baa  boon  cut  off.  Thus  the  wlioie 
leg  dies  and  beocnnea  gsseons  wben  Uio  femoral  artery 
lias  been  Uockcd  in  tbe  ikigb. 

5. 
Tlio  muscles  alTooled  are  in  tlie  first  buiance  the 
W'trndodonas.  If  tbo  pressure  cansod  by  tbe  diseaso  is 
rfciioved,  Uio  gangrene  will  most  probably  be  oonfine<l  to 
ibcso  mnsolen,  bnt  if  tlto  profmare  is  not  relieved  tho 
other  mnscles  m«y  so  have  thoir  blood  supply  chocked  as 
to  fall  rictiffls  to  Ujo  infection. 

6. 

MiittcItN  cfintainod  in  rigid  oomnartmonts,  such  as  tho 
autnrioi-  tibial  group,  are  espooiaUy  prono  to  diu  if 
Houndctl. 

7. 
Tiioro  is  but  liltio  tnndoncy  for  tho  infootion   to  pass 
from  one  uosde  to  another.    This  is    well    shown    in 


amputation  stumps,  where  one   muscle  dies  and  becomes 
gaseous,  while  the  rest  of  the  cut  muscles  remain  healthy. 

8. 

The  infection  is  further  advanced  in  the  muscles  than 
in  the  intermuscular  areolar  planes.  * 

In  legs  amputated  for  gas  gangrene  the  only  visible 
abnormality  may  be  tbe  brick-red  colour  of  the  dead 
muscles.  So  normal-looking  may  be  the  appearance  of  the 
cut  surface  of  the  limb  that  1  have  known  people  un- 
acquainted with  the  peculiarities  of  the  disease  express 
unbelief  in  the  infection  of  the  limb  until  the  bacilli  were 
demonstrated  in  the  non- contractile  muscle.  Again,  the 
internal  appearance  of  a  limb  affected  with  gas  gangreno 
is  quite  different  from  that  of  such  a  disease  as  cellulitis  of 
the  neck,  in  which  the  areolar  tissue  is  infected  and  tho 
muscles  normal. 

9. 

The  muscles  become  resonant  from  the  presence  of  gas 
long  before  they  become  crepitant  to  tho  finger,  though 
this  phenomenon  may  be  perceptible  at  an  early  date  by 
means  of  the  stethoscope.  This  was  pointed  out  to  me  by 
Captain  Maybury. 

The  presence  of  gaseous  crepitation  does  not  necessarily 
mean  microbic  infection  (see  Case  ii). 

11. 
Crepitation    is    usually    a    comparatively    late    pheno- 
menon, and   is  due  to  the  escape  of  gas  into  the   areolar 
and  subcutaneous  tissue. 

12. 
In  an  infected  limb  a  vascular  lesion  will  be  followed  by 
the  death  of  the  muscle  or  muscle  group,  which  death 
would  not  have  followed  in  an  uninfected  limb.  It  is 
believed  that  the  pressure  produced  by  the  gas  so  raises  the 
tension  in  the  limb  as  to  finally  arrest  the  circulation. 

13. 
Iu  an  infected  limb  there  are  several  conditions  of  the 
muscles : 

(a)  Normal  purple  red  contractile  muscle,  which 
may  or  may  not  bo  infected,  as  judged  by  cultural 
experiments. 

(/;)  Dead,  non -contractile,  non-crepitant  muscle, 
which  has  a  peculiar  red  colour  and  is  less  trausluccut 
than  normal  mnscle. 

(c)  Dead,  non  contractile,  crepitant  muscle,  which 
has  the  same  appearance  as  tho  last. 

{(l)  Brown,  black,  or  diflluent  muscle. 

(Muscle  dead  from  the  cutting  off  of  the  blood 
supply  is  a  purplish  brown  and  ita  naked  eye  appear, 
ance  quite  different  fi-om  {b)  and  (r).) 

14. 
Tho  microscopic  appearances  of  musclo  dead  from  cut* 
ting  off  its  blood  supply  are  different  from  those  of  a  muscle 
dead    from    infection.     Tho   striation   is  present  iu   tho 
former  and  absent  in  tho  latter. 

15. 
Tho  bacteria  avo  boLwoou  tho  muscle  fibres  and  not  in 
thorn. 

16. 
Microscopical   examination   suggOHta  that  tho  gas  may 
f^nd  its  way  bdtwocu   tho  muHclo  fibres   iu  front  of  tho 
bacterial  iuvoNion. 

17. 
In  dead  iufecUxl  nmsoles  the  fibres  are  separated  from 
ono  aiiothor.     This  Hnpiiration  is  luuro  marked  in  muscles 
that  riro  cntpitant  than  iu  those  that  have  not  yet  reached 
tliat  Hlago. 

Driith  of  a  Mutrle,  wilh  an  Intact  Blood  Supply, 
A  muHcIo  dupriv<<d  of  its  usual  blood  supply,  or  with 
a  r«Htrict4!d  Hupply,  falls  an  easy  proy  to  tlio  gas  bacillu>«. 
MiiHrloH  with  nn  intact  blood  HU|)ply  soein  liable  to  dio,  but 
tho  iiH!th(xJ  of  tlioir  death  is  not  quite  clear.  Cultures 
show  thut  nortiial  looking  and  contractilo  nuisulo  may  bo 
hxUrUA.  What  i)r()portion  of  hucIi  infected  muscles  would 
ultiiiiatoly  die  if  loft  untn-atc<l  is  not  knowu.  Nor  is  the 
way  in  which  tho  infoctiou  spreads  kuuwu. 
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Case  VI  shows  that  the  infection  and  death  spreads  in 
both  directions  from  the  seat  of  injury,  for  in  this  case  the 
centre  of  tlie  muscle  on  both  sides  of  the  wound  was  dead, 
but  tiic  extremities  vrere  still  liviuf?  and  contractile.  Small 
bomb  or  shell  wounds  which  would  not  affect  the  main 
blood  supply  may  be  followed  by  gas  gangrene ;  and  ex- 
perience shows  that  if  left  untreated  such  infection  will 
spread  rapidly  and  compass  the  death  of  the  wounded 
muscle.  Incisions  will  save  this  spread  of  the  gangrene. 
It  seems,  therefore,  that  pressure  is  a  great  factor,  but 
whether  it  wholly  acts  by  cutting  off  the  blood  supply  or 
by  allowing  the  gas  to  penetrate  the  muscle  and  produce 
an  anaemia  of  the  fibres,  or  by  favouring  the  penetration 
of  the  yet  living  muscle  by  the  toxins  derived  directly  or 
indirectly  from  the  bacilli,  is  yet  undetermined. 

In  the  first  instance  the  infection  is  possibly  due  to  the 
fact  that  the  local  damage  affords  a  medium  in  which  the 
bacteria  can  grow  and  multiply.  The  extension  is  brought 
about  in  two  ways. 

1.  The  Toxins  Produced  hi/  the  Bacteria. 

One  of  the  most  striking  things  seen  in  microscopic 
Bcctions  of  muscles  dead  of  gas  infection  is  the  loss  of 
striation  and  the  breaking  up  of  the  muscle-fibre  substance. 
These  appearances  are  quite  different  from  those  seen  in 
uninfected  dead  muscle.  There  must  bo  some  cause  for 
this  difference. 

In  some  microscopic  sections  of  an  infected  muscle  all 
stages  of  the  change  can  bo  seen  from  normal  striated 
fibres  to  the  totally  disorganized.  The  appearances  are 
seen  in  sections  in  which  the  bacteria  are  scanty  or  absent 
and  in  which  the  amount  of  the  separation  of  the  fibres — 
presumably  by  gas — varies  in  great  degree. 

The  change  in  the  muscle  fibre  may,  therefore,  be  due 
cither  to  some  toxin  produced  directl}'  or  indirectly  by  the 
bacteria. 

Both  d'Esto  Emery  and  Taylor  seem  disposed  to  credit 
some  action  to  this  source.  Taylor  is  of  opinion  that  the 
bacterial  exotoxin  is  not  powerful  enough  to  account  for 
the  constitutional  symptoms,  and  suggests  that  these  are 
due  to  toxin  produced  by  disintogration  of  the  muscle 
Kubstance  by  the  bacterial  toxin.  He  does  not  suggest  it, 
but  it  seems  possible  that  the  toxic  muscle  substance 
produced  in  the  traumatized  portion  of  the  muscle  may 
be  carried  into  the  more  distal  parts  of  the  muscle  and 
cause  its  death. 

2.  Part  Played  by  the  Gas, 
This  may  bo  divided  into  two  categories : 

(rt)  The  part  it  plays  within  the  limb. 
(b)  The  part  it  plays  within  the  muscle. 

One  of  the  most  striking  and  most  important  signs  of 
gas  infection  is  the  tense  and  tympanitic  state  of  the 
limb  and  the  rapidity  with  which  this  condition  is 
reached. 

There  is  nothing  but  the  rapid  evolution  of  gas  that 
could  bring  about  such  a  condition  in  so  short  a  time.  An 
incision  into  such  a  limb  shows  that  the  increased  tension 
is  caused  by  the  swelling  of  the  nuiscle  due  to  the  gas 
within  it.  There  may  be  gas  in  the  areolar  planes,  but 
this  is  not  usually  the  case  to  any  great  degree.  It  has 
been  pointed  out  that  a  muscle  may  bo  dead  and  full  of 
gas  and  yet  not  crepitant  to  the  finger;  if,  therefore, 
crepitation  is  taken  as  the  criterion  of  gas  infection,  a 
mistake  may  be  made  and  a  gaseous  muscle  passed  as 
non-gaseous. 

When  the  gas  is  present  in  the  areolar  tissue  it  follows 
the  path  of  least  resistance  and  finds  its  w-ay  along  the 
intermuscular  planes  and  around  the  vessels.  It  will  dis- 
-scminate  itself  into  the  subcutaneous  tissue  a  considerable 
waj'  from  the  wound. 

It  has  been  stated  above  that  in  a  segment  of  a  limb 
that  has  been  wounded  it  is  only  the  wounded  muscles 
that  yield  to  the  infection  in  the  first  instance.  The 
injured  muscles  will  induce  a  deleterious  effect  on  the 
uninjured  one  by  raising  the  intrafascial  pressure  of  the 
limb  and  thus  causing  pressure  on  the  blood  vessels  and 
consequent  checking  of  the  circulation.  Even  if  the 
areolar  planes  are  grossly  infected,  they  cannot  influence 
the  pressure  in  the  limb,  since  the  muscle  sugar  is 
necessary  for  the  production  of  gas. 

Taylor  is  of  opinion  that  the  pressure  of  gas  within  the 
muscle  itself  leads  to  disintegration  of  tho  muscle  fibre 


substance.  The  pressure  produced  by  the  gas  will  in 
addition  tend  to  drive  the  toxins  into  the  circulation  and 
thus  be  a  factor  in  the  production  of  the  systemic  i)oison- 
ing  and  lowering  of  the  resistive  power  of  the  body. 

d'Este  Emery,  in  combating  Taylor's  contention  that 
the  gas  production  plays  an  important  part  in  the  disease, 
says:  " Gangrene  may  occur  and  the  patient  may  die  with- 
out the  formation  of  any  gas  in  the  tissues."  This  state- 
ment is  opposed  to  what  is  seen  of  the  disease  in  tho 
casualty  clearing  stations.  The  great  sign  on  which 
reliance  is  placed  is  the  swollen  and  tympanitic  condition 
of  the  limb,  usually  preceded  by  constitutional  symptoms. 
What  can  cause  such  suddou  swelling  unless  it  be  gas?  In 
such  cases  there  is  no  crackling  or  crepitation  to  the  finger 
palpating  the  skin.  An  examination  of  the  muscles  that 
have  suffered  the  "  red  death  "  may  even  yet  reveal  no 
crepitation,  but  microscopic  sections  of  such  non-crepitant 
muscles  show  tl;c  fibres  separated  from  one  another,  and 
the  spaces  often  free  from  leucocytes  and  bacteria. 

Men  who  die  of  the  effects  of  gas  gangrene  in  the 
casualty  clearing  stations  die  before  there  is  any  marked 
suppuration.  It  may  be  that  tho  suppuration  and  involve- 
ment of  the  fascial  planes  are  seen  after  the  patients  liavo 
left  the  front,  being  a  later  manifestation  of  the  disease. 

The  Path  of  the  Infection  when  an  Unwoimded  Segment 
of  a  Limb  from  which  the  Blood,  Supply  has  been 
cut  off  becomes  Infected.  ' 

When  a  muscle  has  been  wounded  tho  method  of  infcc-' 
tion  is  obvious.  The  path  of  tho  infection  is  not  so  obvious 
when  there  is  no  wound.  For  instance,  the  leg  belo^v  the 
knee  will  become  infected  when  the  femoral  vessels  are 
occluded,  although  there  is  no  wound  in  tho  leg  proper. 
There  seem  to  bo  threo  possible  avenues :  (1)  Direct 
extension ;  (2)  extension  along  the  blood  vessels ;  (3) 
systemic  infection. 

1.  Dire  t  Extension. — Tlie  anatomical  appearances  do 
not  favour  this  route.  The  only  muscular  tissue  that 
crosses  the  knee  is  contained  in  the  two  heads  of  tho 
gastrocnemius.  It  has  been  pointed  out  above  that  direct 
extension  to  an  intact  muscle  is  rare,  and  as  a  matter  of 
fact  the  soleus  and  gastrocnemius  are  the  last  muscles  to 
become  infected  and  die.  Tho  appearance  of  the  fascial 
planes  does  not  suggest  them  as  the  path. 

2.  Extension  along  the  Blood  Vessels. — Possibly  the 
infection  travels  inside  the  vessels,  just  before  or  after 
the  circulation  has  ceased,  the  open  ends  of  the  vessels  ou 
the  infected  wound  being  the  starting  point.  H.  Dunn  has 
fouud  the  a'erogenes  bacilli  in  the  clotted  vessels  in  the 
brain  after  a  wound  of  the  carotid  artery. 

3.  Systemic  Infection.— "bilxxWaWy  Sindi  McXeo  have  pointed 
out  that  gas  formation  may  take  place  at  the  sites  of  sub- 
cutaneous and  saline  injections,  the  slight  trauma  being 
sufficient  to  afford  a  resting  place  for  the  bacteria  cir- 
culating in  the  blood.  Case  vii  and  Case  ix,  above  quoted, 
point  in  the  same  direction.  It  is  therefore  possible  that 
bacteria  in  the  blood  aro  implanted  in  the  distal  segment 
of  tho  limb  before  the  circulation  is  quite  brought  to  a 
close.  It  may  be  that  they  first  gain  a  footing  in  the 
muscles  mostly  affected  by  the  cutting  off  of  the  main 
blood  supply,  and  by  the  production  of  gas  within  them 
finally  and  completely  arrest  the  blood  stream. 

Conclusions  as  Regards  Treatsient. 

The  circulation  should  bo  helped  in  every  way.  It  ii 
unnecessary  to  insist  on  the  bad  effects  of  tight  bandages 
and  tourniquets — they  are  appreciated  now  by  all.  Tension 
in  a  limb  due  to  blood  effusion  should  be  relieved,  no  matter 
how  small  the  wound.  Bleeding  from  a  small  branch  may 
produce  pressure  on  the  main  vessel,  and  even  without  this 
may  cause  such  pressure  as  to  embarrass  the  circulation. 
In  cases  where  haemorrhage  into  a  limb  is  continuing, 
there  is  no  doubt  as  to  the  advisability  of  finding  tho 
bleeding  point.  If  tho  artery  is  a  main  one  an  attempt 
should  be  made  to  suture,  instead  of  to  ligate,  the  vessel. 

Suture  also  would  seem  to  be  worth  trying  when  a  main 
vessel  is  locally  thrombosed  from  the  effects  of  trauma.  If 
there  is  difficulty  in  bringing  the  cut  ends  of  the  vessel  into 
apposition  a  Tuffier's  tube  may  be  tried. 

Injuries  of  the  popliteal  artery  are  so  uniformly  followed 
by  gangrene,  if  the  vessel  is  ligated,  that  every  means 
should  be  tried  to  reestablish  the  lumen  if  only  for  a  few 
hour" 
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In  the  case  of  circumscribed  arterial  haematoma  accoDi- 
panying  a  small  wound  of  the  limb,  time  aloue  can  show 
if  an  attempt  to  suture  the  artery  is  good.  One  should 
most  probably  be  guided  by  the  state  of  the  circulation  in 
the  distal  portion  of  the  limb. 

(J>)    . 

In  dealing  with  gas  gangrene  in  a  wounded  segment  of 
a  limb  and  deciding  on  the  advisability  of  amputatioa,  it 
Bhould  be  borne  in  mind  that  it  is  usually  only  the  wounded 
muscles  that  become  gaseous  and  that  incision  or  ablation 
of  such  muscles  is  often  sufficient  to  arrest  the  disea'se  and 
stop  the  infection  (see  Case  vi) 

In  the  case  of  the  thigh  the  ablation  of  muscles  may 
present  difficulties,  but  in  the  leg  this  part  of  the  limb  can 
often  be  saved  by  the  ablation  of  the  anterior  tibial  group, 
and  the  same  applies  to  the  muscles  of  the  forearm.  Tho 
brick-red  colour  and  the  non- contractility  will  show  at 
once  which  muscles  are  past  saving. 

When  gas  gangrene  occurs  in  a  segment  of  a  limb 
distal  to  the  segment  wounded  it  nearly  always  means 
that  the  main  artery  is  blocked,  and  amputation  of  tho 
gangrenous  segment  is  the  only  coarse. 

The  presence  of  crepitation  in  tissues  apart  fi-om  other 
signs  is  of  no  special  importance..  A  limb  should  not  be 
Bacrificcd  on  account  of  crepitant  skin  (see  Case  11).  Tho 
state  of  the  mnscles  and  the  number  dead  should  be  ascer- 
tained before  amputation  is  performed,  otherwise  a  limb  or 
a  very  considerable  portion  of  its  length  may  be  sacrificed 
nhaeceBsarily. 

The  disease  is  the  great  bugbear  of  the  surgeon  at  tho 
front.  It  involves  much  labour  and  complicates  the 
evacuation  of  tho  wounded.  It  occurs  in  all  sorts  of 
vroands,  whether  small  or  large,  and  with  all  sorts  of 
projectiles.  Thcro  is  no  wound,  however  insignificant, 
that  one  can  feel  happy  abont  if  not  opened  up.  It  is  true 
that  the  disease  is  not  so  dangerous  now  as  it  used  to  be, 
because  of  the  universal  opening  up  of  wounds,  but  the 
•meant  of  trouble  that  it  entails  and  the  amount  of  dis- 
tarfaanoe  that  it  is  necessary  to  indict  on  a  grievously 
woonded  patieDt  makes  one  long  for  some  remedy  other 
than  surgical  interference. 
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employed,  but  in  haemorrhage  and  shock,  more  particu- 
larly in  shock  accompanied  by  haemorrhage,  its  value  hag 
been  proved  beyond  a  shadow  of  doubt.  Wo  may  assert 
that  we  have  no  more  efficient  means  at  our  command  to 
save  life  in  cases  of  severe  haemorrhage  than  by  the  direct 
transfusion  of  human  blood  from  oue  individual  to  another. 
This  has  been  proved  not  only  in  traumatic  haemorrliago 
(primary  and  secondary),  but  in  haemorrhage  from  such 
conditions  as  gastric  ulcer,  typhoid  ulcer,  ruptured  extra- 
uterine pregnancy,  tho  haemorrhages  of  the  newborn,  and 
in  haemophilia. 

If  we  inquire  into  facts  which  arc  known  regarding  tho 
effect  of  introducing  human  blood  into  the  vascular  system 
of  an  individual  suffering  from  haemorrliage,  wo  realizo 
•the  difficulty  and  complexity  of  the  problem  involved  iu 
our  effort  to  appreciate  the  full  result  of  trausfusion.  Ab 
regards  the  transfused  blood,  wo  have  no  precise  know- 
ledge concei'ning  the  fate  of  the  corpuscular  elements,  nor 
of  the  plasma.  Tho  possibility  of  the  harmful  effect  of 
lysins  or  agglutinins  iu  the  blood  of  the  donor  or  recipient 
has  been  feared,  but  this  has  been  greatly  exaggerated. 
A  large  amount  of  clinical  evidence  has  accumulated  to 
warrant  us  in  assuming  that  no  serious  harm  is  to  be 
anticipated  from  such  sources.  The  laboratory  tests  for 
haemolysis  and  agglutination  may  be  carried  out  if  time 
and  facilities  permit,  bat  they  are  not  necessary  and  aro 
by  no  means  trustworthy.  The  laboratory  findings  iu 
haemolysis,  for  example,  have  been  found  at  times  at 
variance  with  the  actual  results  obtained  in  the  living 
body.  No  fatal  result  from  either  haemolysis  or  agglu- 
tination has  hitherto  been  reported. 

The  danger  of  tho  transmission  of  disease  makes  it 
essential  we  sliould  inquire  into  the  past  record  of  tho 
donor,  particularly  as  to  whether  or  not  he  has  had 
syphilis. 

Two  results  of  transfusion  stand  out  prominently  and 
aro  un<]uestionably  of  enormous  value  in  the  treatment  of 
haemorrhage.  These  arc,  first,  it  increases  the  power  of 
coagulation  of  the  blood,  and  second,  it  improves  the  local 
resistance  of  tho  tissues  to  infection.  These  facts  havo 
been  recorded  by  a  number  of  observers  over  a  largo  series 
of  cases  and  have  been  shown  iu  the  most  striking  fashion 
in  the  cases  of  secondary  haemorrhage  which  we  havo 
personally  treated  by  transfusion.  It  we  stopped  thero 
and  claimed  no  more  for  transfusion  our  contention 
in  urging  its  employment  in  such  cases  would  bo  justi- 
fied. Thcro  an\  however,  other  effects  which  aro  moro 
difficult  to  analyse,  and  yet  which  wo  aro  warranteil 
in  believing  aro  of  great  service.  If  wo  introduce,  say, 
a  litro  of  blood  with  all  its  constituent  elements  into 
tho  vascular  system  of  an  individual  suffering  from 
tho  direct  effects  of  a  severe  haemorrhage,  and  if  wo 
havo  reason  to  believe  tho  transfused  blood  takes  on  its 
normal  function  in  tho  recipient,  tho  ideal  thenipeutio 
measure  has  obviously  been  employed.  This  is  admittedly 
a  very  complex  problem,  and  we  acknowledge  our  ground 
is  not  as  suro  in  tho  matter  of  conclusive  ovidenco  as  it  is 
roL'ardiug  tho  effect  upon  tho  coagulability  of  tho  blood 
and  tho  iiuireasod  resistance  to  infietion.  If,  however,  wo 
employ  all  known  tests  after  transfusion  and  finil  no 
cvidciico  of  hiuimolysis,  wo  havo  strong  ground  for 
asKuniing  tlwit  tho  donor's  blood,  in  all  its  elements, 
circulates  and  funtrtions  in  tho  recipient.  If,  for  example, 
wo  find  no  ovidenco  of  haomoglubm  in  tho  uriuo,  wo 
cortriinly  havo  no  taking  of  tho  red  colls  in  tho  circulating 
blood.  Tho  poHsihility  of  phagocytic  destruction  of  red 
rolls  in  tho  livor  cantiot  so  roa(ldy  ho  disposed  of,  and  W(» 
have  no  mrans  of  doturmining  this  factor.  Tho  blood 
coiuit  «I<K'H  not  help  UH  to  any  oxUnit,  because  wo  find,  for 
(ixanipio,  that  if  a  litro  of  blood  is  tranHfuHe<l  into  11. 
patient  who  is  oxHanguinattul,  tho  blood  count  is  not  neces- 
Harily  alt4!r<'(l  in  Hpito  of  tho  fa(^t  that  tho  rod  cells  aro  low 
in  our  piitiunt  at  tho  time.  'Chus,  recently  a  patient  with 
a  red  count  of  3.0(X).000  receivtvl  a  litro  of  l)lood  from  a 
«lotior  with  u  n-d  count  of  5,000,000.  Two  hoius  subso 
rjuently  tho  red  coIIh  in  tho  recipient  were  still 
i.OOO.CJOO,  but  his  colour  was  markedly  improved  and  bin 
blotHi  pri'HHuro  and  pulso  were  tnaintaincd  at  normal. 
OhvioiiMly  thn  introduction  of  tho  moro  conceutiated 
bloofl  rcHulted  in  an  OHinoHis  which  quickly  restored 
tho  former  rvpiilibritim  and  resnltod  in  a  dilution  of  tho 
tnixc<l  blocxi  now  circulating.  Thorn  was  no  evi«lenco  of 
haumolysis  uad  thu  rusult  ul  truusfusiou  was  tu  iucrcauu 
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Chai'b  indicating  Ibo  rapidity  of  the  pulse  ani  the  condition  of  tho  blood  pressure  before,  during,  and  after  the  opemtion  of  trans- 
fusion  in  a  man  who  was  in  a  desperate  condition  from  secondary  lia4»morrhage.    Tho  details  of  the  history  of  tho  case  are  recorded 
In  tho  paper.     Continuous  line  =  blood  pressure.    Interrupted  line  =  pulse  rate.    T.S.  ^  beginniut:  of  transfusion.     T.l>'.  =  end  of 
transfusion. 


probably  by  one-third  or  more  the  amount  of  blood  cir- 
culating iu  his  vascular  Bystem.  Tho  result  was  vast 
improvement  in  his  general  condition,  with  cessation  of 
haemorrhage  and  rapid  healing  of  his  wound. 

Illustratr'e  Cases. 
,  Cases  illustrating  tho  beneficial  effect  of  the  direct 
transfusion  of  human  blood  in  haemorrhage  have  como 
under  the  observation  of  each  of  us.  Unfortunately  our 
clinical  notes  of  cases  occurring  at  home  are  not  available 
for  the  record  of  complete  details  in  this  paper,  but  the 
main  facts  regarding  two  such  may  be  cited.  A  lad,  16 
years  of  age,  had  a  deep  cut,  inflicted  by  an  axe,  in  the 
calf  of  the  leg.  The  wound  suppurated  and  secondary 
liaeinorrhage  from  tho  posterior  tibial  artery  occurred. 
Ho  was  sent  to  hospital  and  in  the  clinic  the  artery  was 
tied  high  iu  tho  wound ;  haemorrhage  recurring,  the 
vessel  was  ligatured  through  a  fresh  incision  at  tho  lower 
end  of  the  popliteal  space.  Subsequently  the  wound  con- 
tinued to  suppurate,  tbo  pulse  was  rapid  and  thready,  and 
he  steadily  lost  ground.  Direct  transfusion  of  blood  was 
undertaken;  the  lad's  brother  acted  as  donor  and  the 
operation  was  performed  by  means  of  Crile's  cannulae, 
and  a  considerable  amount  of  blood  was  transfused.  To- 
wards the  end  of  tho  operation  tho  lad  spontaneously 
expressed  himself  as  feeling  better,  his  pulse  was  no 
longer  rapid  and  tho  blood  pressure  improved.  Subse- 
quently the  wound  became  healthy,  no  further  haemor- 
rhage occurred,  and  he  made  an  uninterrupted  recovery. 

Auotlier  instance  in  tho  clinic  of  one  of  us  was  the  case 
of  a  gill  exsanguinated  by  repeated  haemorrhages  from  a 
gastric  ulcer.  Her  physician  considered  her  condition  most 
critical ;  she  was  blanched,  with  a  rapid  pulse,  low  blood 
pressure,  and  sighing  respirations,  with  restlessness.  After 
transfusion  she  immediately  improved,  and  made  an  un- 
interrupted recovery,  with  no  recurrence  of  haemorrhage. 
Several  other  instances  might  be  quoted  from  our  experi- 
ence at  home  were  our  notes  available.  Two  examples 
from  our  hospital  in  tho  field  at  Salonica  may  be  noted  in 
some  detail. 

Case  i, 

A  corporal,  aged  42,  admitted  to  No.  4  Canadian  General  Hos- 
pital on  December  17th,  1915,  had  been  knocked  down  by  a 
motor  lorry,  the  wheel  passing  over  his  left  thigh  and  left  arm. 
There  was  a  compound  comminuted  fracture  of  tho  upper  third 
of  the  femur,  and  a  compound  fracture  of  the  humerus  above 
the  insertion  of  the  deltoid  muscle.  In  both  arm  and  thigh  torn 
muscle  protruded  from  the  wounds,  which  were  of  a  "  bursting" 
character,  and  in  tho  thigh,  on  palpation,  the  muscles  seemed 
to  be  extensively  torn  away  h'om  their  pelvic  attachments.  He 
had  lost  a  great  deal  of  blood,  and  was  in  a  condition  of  pro- 
found shock.  The  fractured  limbs  were  secured  on  splints,  with 
as  cflicient  reduction  as  his  condition  would  permit.  It  was 
impossible  to  administer  a  general  anaesthetic.  IMorphine  was 
administered  to  relieve  his  pain  and  combat  shock.  He  rallied 
somewhat,  but  remained  for  some  days  in  a  critical  state  in 
si^ite  of  the  administration  of  normal  saline  solution. 

On  Christmas  day  (one  week  after  admission)  his  condition 
seemed  despei-ate  and  it  was  determined  to  transfuse  human 
blood.  A  donor  was  easily  found  and  wo  transfused  815  c.cm. 
of  blood.  The  patient  expressed  himself  as  feeling  better;  he 
said  he  felt  "  warm,"  his  pallid  lips  became  red,  and  his  condi- 
tion of  utter  exhaustion  gave  place  to  one  of  comparative  com- 
fort.   Tiie  pulse  became  slow,  regular,  and  full.    During  the 


next  few  days  Improvement  in  his  general  condition  was  main* 
tained.  Unfortunately  the  record  of  the  blood  picture  before 
transfusion  has  been  mislaid,  but  subsequently  the  record  is  as 
follows : 

Dec.  26th.  Haemoglobin,  36  per  cent. :  red  blood  cells.  3.050.000. 

Dec.  29tb.  Haemoglobin,  40  per  cent. ;  rod  blood  cells,  3,700,000, 

Jan.  20th.  Haemoglobin.  41  per  cent. ;  red  blood  cells,  5,650,000. 

Feb.  llth.  Haemoglobin.  58  i>er  cent. ;  red  blood  cells,  4.460,000. 

The  nrlne  was  tested  for  haemoglobin  for  a  few  days  after  the 
transfusion,  with  negative  results. 

This  patient  left  hospital  on  a  hospital  ship  in  good  condition ; 
the  fractures  had  united,  but  a  sinus  still  persisted  in  the  thigh. 

Case  ir. 

A  second  case  treated  by  transfusion  In  the  Canadian  Hospital 
at  Salonica  was  one  in  which  baemorrhage  threatened  to  prove 
fatal.  Pte.  H.,  aged  47,  had  been  operated  upon  by  one  of  our 
colleagues  for  haemorrhoids.  The  operation  performed  was 
excision  and  ligature.  On  the  third  day  after  the  operation  a 
considerable  haemorrhage  took  place;  this  recurred  on  the 
fourth  day  when,  under  a  general  anaesthetic,  the  area  of 
operation  was  examined  and  some  additional  sutures  inserted. 
The  wound  looked  sloughy  and  uuhealthy.  Normal  salme 
solution  was  administered  and  the  general  condition  improved 
and  bleeding  ceased. 

On  the  fifth  day  haemorrhage  once  more  occurred,  and  th« 
patient's  case  became  critical.  He  was  blanched,  with  rapid 
pulse,  sighing  respirations,  and  exhibited  restlessness.  It  waa 
determined  to  transfuse  him  without  delay,  and  he  was  trans- 
ferred to  the  operating  tent  for  that  purpose.  The  pulse  was 
150  and  blood  pressure  50.  While  waiting  for  the  final  prepara- 
tion of  instruments,  etc.,  his  condition  Cecame  so  bad  that  wa 
feared  he  would  die  ere  wo  started  the  operation.  His  pulse 
was  hardly  perceptible  and  very  rapid.  We  transfused  1,000  c.cm. 
of  blood,  with  excellent  immediate  results.  The  actual  opera- 
tion lasted  thirty  minutes,  and  when  completed  the  patient  had 
a  pulse  of  116  and  a  blood  pressure  of  96.  The  improvemenb 
was  more  than  maintained.  On  tho  following  day  the  pulse 
was  100  and  the  blood  pressure  110. 

The  accompanying  chart  gives  a  detailed  record  of  the  pulse 
and  blood  pressure  not  only  before  and  after,  but  during  the 
process  of  transfusion.  It  will  be  seen  that  the  response  was 
immediate. 

A  point  worthy  of  noto  in  this  case  is  that  not  only  did 
haemorrhage  not  recur,  but  the  wound  subsequent  to  trans- 
fusion took  on  healthy  action  and  healed  readily.  On  the 
other  hand,  while  on  a  previous  occasion  the  patient 
showed  an  immediate  beneficial  response  to  the  action  of 
normal  saline  solution,  then  the  haemorrhage  recurred  and 
the  wound  io:nained  unhealthy. 

Subsequent  to  the  transfusion  of  human  blood  in  these 
two  cases  we  tested  tho  urine  but  found  no  haemoglobin. 
In  neither  case  did  we  find  any  appreciable  immediate 
increase  in  the  red  cell  count.  In  the  first  case  the  record 
has  already  been  given.  In  the  second  case  tho  red  cells 
before  transfusion  wero  3,000,000,  with  50  per  cent, 
haemoglobin,  and  three  days  subsequently  the  record  was 
practically  unaltered,  as  it  was  also  three  hours  after  the 
operation.  In  both  cases  a  normal  blood  picture  was, 
however,  slowly  attained. 

These  cases  sufficiently  illustrate  the  beneficial  effect  of 
the  direct  transfusion  of  human  blood.  It  may  be  added 
that  no  harm  resulted  to  the  donors  from  the  withdrawal 
of  such  seemingly  large  quantities  of  blood.  They  com- 
plained of  little  or  no  discomfort,  and  were  able  to  return 
to  duty  after  a  brief  interval. 
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'  Method. 

The  apparatus  used  is  very  simple.  The  accompanying 
fliagram  illnstrates  it  sufficiently  well.  A  glass  cannula  is 
introdnced  into  the  median  basilic  vein  and  is  attached 
to  a  20  c.cm.  glass  syringe  by  an  intervening  piece  of 
rubber  tubing.  One  glass  cannula  is  placed  in  the 
proximal  end  of  the  vein  of  the  recipient  and  another 
in  the  distal  end  of  that  of  the  donor.  There  should 
be  at  hand,  if  possible,  ten  syringes.  These  are  all 
Bterilized  by  heat  and  are  all  coated  ihtemally  with 
liquid  pai-affin.  This  is  accomplished  by  first  dipping 
tht  plunger  of  tho  syringe  in  the  paraffin  and  then,  after 
attaching  the  tube  and  cannula,  the  paraffin  is  drawn  up 
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Diagram  illnstraUug  the    airparatna    for  transfusion    and   the 
luotbod  of  its  oiuploymcat  as  dcscribtxl  iu  the  tcKt. 

through  tho  whole  apparatus  and  expelled.  An  essential 
part  of  the  procedure  is  to  prevent  any  stagnation  in  the 
flow  tlv  •"<>''  tire  cannula  during  tho  operation.  This  is 
accoiiJi  using  normal  saline  solution  as  a  substi- 

tute for  _  hero  a  syringeful  of  blood  is  not  available. 

Tboa,  for  some  reason  the  assistant  who  is  drawing  off 
Uood  from  tlic  donor  may  encounter  some  momentary 
came  of  delay;  under  such  conditions  tho  surgeon  takes 
a  sjrtiDgefol  of  normal  saline  solution,  and  by  slowly 
pnnibg  the  jMston  of  the  syringe,  keeps  a  current  of  fluid 
noViBg  in  tne^canunla  of  tho  recipient  until  such  time  as 
the  Kyriogcfol  of  blood  is  available. 

Tbe  nncotipling  of  tho  syringe  is  always  made  at  its 
witb  tile  robber  tubing ;  pressure  on  tho  tubing 
tbnmb  mad  finger  is  sufficient  to  control  the  flow 
dntin;;  **—  -r — r>«?g. 

A  ci'  <loo<l  or  normal  saline  solution  is  constantly 

Ue§i  Uft.  iwu  amooDt  d  normal  saline  solution  thus 
iatootaied  is  tiB^UMo,  bm  it  is  introduced  very  slowly. 
Oenffilieao  naj  ortee  where  there  is  somo  delay  which 
nooerirftoln  the  Bimilar  nso  of  nr  -  no  solution  in 

theoaaoof  the  donor.    Here,  too,  11  j'  .i  of  flow  must 

bo oooatant.  Another  point  of  somo  iiutfotiaiioo  which  one 
loam  by  oxperionce  m  that  aftor  nbnnt  DOO  r.rw.  have 
been  tiaaaf otM  Hia  advinablo  to  '  n  newly 

ooftled  with  iMunfflfl,  ottior^viHo  the:  ,  to  clot. 

Tbo  operation  may  bo  carried  out  %  •  1,  in  our 

•iqMmitodt  witbooi  dMBeulty.    Od'  tiooovcr 
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be  overestimated.  In  cases  of  secondary  hacmorrhago 
with  sloughy  wounds  it  is  tho  ideal  treatment,  and  has^ 
great  advantages  over  normal  saline  solution.  We  know 
that  the  latter  diminishes  tho  coagulability  of  tho  blood 
while  the  former  increases  it.  Further,  the  transfusion  of 
human  blood  acts  locally  upon  the  wound,  and  iudupcs 
healthy  reaction  there.  Lastlj',  we  have  reason  to  believe 
that  all  the  elements  of  transfused  blood  function  in  tho 
recipient.  If  such  bo  the  case  it  is  undoubtedly  the  ideal 
therapeutic  measure  in  haemorrhage,  and  iu  cases  where 
there  is  shock  plus  haemorrhage. 

Recent  articles  show  that  haemorrhage  is  one  of  ilio 
main  causes  of  tho  fatal  issue  in  bullet  wounds  of  tho 
abdomen — most  writers  indeed  placing  it  as  the  chief 
cause  of  death.  If  such  cases  live  long  enough  to  roach 
the  operating  table  their  chances  of  recovery  would  un- 
doubtedly bo  vastly  improved  if  ti'ansfusion  of  humau 
blood  were  undertaken  cither  while  the  operative  pro- 
cedure were,  in,  progress  or  immediately  afterwards.  Tho 
symptoms  due  to  haemorrhage  and  shock  will  bo  lessened 
and  immediate  beneficial  results  will  be  obtained. 

Our  former  colleague,  Captain  L.  Bruco  Robertson,  has 
successfully  .demoBstrated  the  valuQ  of  the  treatment  ia 
Northern  France,  where  ho  has  employed  it  in  No.  2 
Canadian  Casualty  Clearing  Hospital.  Uufoi'iuneLtely  wo 
cannot  give  details  of  his  cases,  but  in  private  corre- 
spondence ho  asserts  that  tho  results  obtained  have  been, 
most  gratifying.  The  apparatus  is  simple  and  could  well 
be  emplo^'od  in  hospital  units  near  the  front.  Captain 
Robertson  was  prepared  to  carry  it  out  in  a  field  ambulance 
unit  if  necessary. 

Note. — Since  propai-ing  this  paper  for  the  press  we  learn 
that  Captain  Robertson  has  published  tho  details  of  seven 
cases  successfully  treated  in  France,  in  an  article  entitled 
V  The  Transfusion  of  Whole  Blood  :  a  Suggestion  for  its 
more  Frequent  Employment  in  War  Surgery,"  iu  the 
Beitish  iyiEDiCAL  JouiiXAL  for  July  8th,  p.  38. 
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POSSIBLE   ORIGIN. 
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Varioi's  more  or  less  unsatisfactory  suggestions  havo  been 
pat  forwai'd  in  explanation  of  tho  occurrence  of  "  trench 
fever  "  among  tho  troops  in  tho  western  front.  It  is  tho 
object  of  this  note  to  suggest  still  another  tentative  theory 
as  to  the  mode  of  origin  of  this  quite  delinito  condition. 

It  is  now  well  known  that  a  now  disease,  to  which  this 
name  has  been  applied  in  default  of  a  hotter,  has  appeared 
among  tho  sulci iers  iu  tho  trenches,  and  also  to  a  very 
much  IcsHcr  extent  among  tho  medical  personnel  of  the 
field  ambulances  through  which  tho  sick  are  evacuated. 
Now  troops  occupying  an  old  line  of  trenches  reuiaiu 
healthy  for  tho  first  four  or  fivo  days  or  so,  and  it  is  only 
towarua  tho  cud  c'.  that  tiinc— so  far  as  my  oxperienco 
goes— that  cases  begia  to  turn  up  suffering  from  a  fever 
which,  as  tho  experience  of  tho  regimental  medical  ofiicer 
iucreaftt'H,  nin  bo  rc<;ogni/e(l  as  being  of  this  nature  with- 
out d(!laying  diagnosiH  until  tho  tornperaturo  curvo  has 
been  followed  uvor  a  conKiderablo  period. 

Tho  qinstion  naturally  {)rcsonts  itself  when  a  now 
diHcaso  is  encountc  red,  Is  tluno  any  other  now  condition 
or  aHKociution  of  condiLions  existin"  with  regard  to  those 
,,!(„. .1,., I  i,y  tiij^  dimjiiHO,  and,  if  so,  is  it  possible  to 
to  it  with  the  proscnco  of  tho  disorder  iu  question? 
1...  I  ut  ill  tliis  way,  it  is  not  diflicult  to  assort  that 
tluno  in  mhIi  a  new  condition  of  biological  importance, 
this  1)>  ill"  (In  I  uniuir-nHal  asHociation  (if  tho  term  bo  per- 
nii  iiiiau  b«jingH  of  the  long-tailod  field  vole, 

01  '  it  iH  comiuouly  called. 

I  1i«:h  along  tho  westtirn  front  have  for  some 

o«<i  tinio   Hwarniod    with   rats  and    mieo;    they 

huiiiil  Ml  inciT.diblo  boldness,  while  by  night 

thny  H'  k  iu   tho  roofs  of  the  dugouts,  and 

run   fr'  top   of  tho   tronchcs.     Rats,   as  in 

conini'-  1  no  the  disHcminators  of  plague  as  well 

;       ""    '  I  Holiodu,  or  rat  bito  fever  (no-callqd), 

t    to  tho  bttcillus  of  psondo- leprosy 
i  uiiii  Hi;viiuij  W7>  ifli"    b'jui'co    of   fcrlfchinittHift   by  conveying 
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that  infection  to  tlio  pig,  while  some  years  ago  the 
possibility  was  suggested  that  they  might  even  act  as  a 
reservoii*  for  the  viitis  of  rabies.  Mice  are  not  generally 
Indicted  as  disseminators  of  anything  worse  than  favus. 
The  mice  of  the  trenches,  however,  are  not  the  ordinary 
Louse  mice  that  have  always  lived  in  domestic  association 
with  humanity,  but  are  mainly  field  mice  ot  the  species 
particularized  zoologicallj'  as  the  loug-tailed  field  vole,  a 
creature  which,  it  is  well  known,  is  subject  to  extensive 
epizootics  of  high  mortality  while  living  in  a  state  of 
nature. 

These  field  voles,  like  certain  other  creatures — the  sub- 
arctic lemming,  the  sand  grouse  of  Tibet,  the  clouded- 
yellow  buttcriiy,  and  so  on — seem  to  tollow  a  vague 
periodic  law  of  irregular  waves  of  excessive  multiplication, 
and  on  reaching  the  summit  of  their  wave  of  increase  they 
tall  victims  to  tlie  action  of  another  vague  law,  whereby 
upon  the  specific  population  having  exceeded  a  certain 
(unknown,  but  no  doubt  quite  detiuite)  figure  to  unit  area, 
it  adjusts  itself  Avith  great  suddenness,  owing  to  the  rise 
find  rapid  spread  of  some  virulent  infection,  the  progress 
of  which  offers  many  parallels  to  the  incidence  and  spread 
of  typhoid  and  other  intestinal  infectious  in  the  past  in 
crowded  camiDS  of  soldiers  unprotectt  d  by  appropriate  in- 
oculation, or  in  congregations  of  pilgrims  in  the  East.  The 
infective  agents  in  Hiese  sudden  epizootics  do  not  all  seem 
to  have  been  traced,  but  in  the  case  of  guinea-pigs,  bred 
in  overcrowded  hutches,  it  is  probably  the  paratyphoid 
bacillus. 

In  the  trenches  field  voles  have  been  observed  (as  is  only 
natural)  lying  dead  in  considerable  numbers  as  the  result 
of  a  gas  attack,  and  the  stray  trench  cats  doubtless  do 
Bomething  towards  keeping  down  their  numbers.''-  There 
is  some  reason  to  believe  that  weasels  are  on  the  increase 
in  the  neighbourhood  of  the  trenches,  and  from  a  French 
Bourcc  1  understand  that  owls  have  been  seen  quarryitig 
the  ground  near  the  firing  lino  hunting  for  mice;  but  any 
checks  on  their  increase  have  as  yet  been  only  temporary .f 

Field  mice  have  been  blamed  as  the  source  of  a  disease 
now  extinct,  tho  sweating  sickness  or  sudor  anglicns  of 
the  Middle  Ages,  of  which  a  small  epidemic,  however,  is 
ijaid  to  have  broken  out  in  the  south-west  of  France  in  tho 
early  years  of  the  present  century ;  it  seems  reasonable  to 
BUggest,  in  view  of  what  has  gone  before,  that  they  may 
perhaps  be  the  source  from  which  tho  infection  of  this 
new  "  trench  fever  "  is  derived  as  well. 

There  are  innumerable  opportunities  for  the  spread  of 
infection  from  tlie  rodents  in  the  trenches, apart  altogether 
from  dissemination  by  their  parasites.  1  have  made  no 
flea  census  of  either  tho  mice  or  the  rats  in  the  trenches, J 
but  at  present  fleas  give  little  or  no  trouble  to  the  troops 
during  their  turns  in  the  trenches,  though  body  lice,  and  to 
a  lesser  extent  crab-lice,  do.  The  field  mice  (and  the  rats), 
however,  ruu  about  over  their  food,  get  into  the  men's 
mess  tins  at  night,  and  eat  their  way  into  the  bags  of  pro- 
visions that  come  up  as  rations;  1  have  caught  a  mouse 
in  my  own  iron  ration  in  its  bag.  In  the  food  their  habits 
lU'C  never  of  the  most  sanitary,  and  even  where  they  do 
not  obviously  soil  it  taey  nibble  here  and  there  where  it  is 
not  noticed,  and  rub  their  bodies  over  everything  as  they 
Bcramble  about.  I  have  even  seen  the  leather  lining  of  the 
brim  of  an  officer's  cap  nibbled  away  by  these  trench  mice 
(and  since  writing  this  they  have  attacked  my  own  in  the 
same  way,  and  tunnelled  a  hole  into  my  greatcoat  as  I  lay 
wrapped  up  in  it  for  warmth  at  night),  and  I  have  heard, 
at  second  hand,  of  a  man's  ear  being  bitten  during  his 
sleep;  they  nibble  books  and  magazines,  tear  letters  to 
shreds,  and  make  their  nests  with  the  fragments;  I  have 

*  Hiiman  beings  seem  much  more  easily  affected  by  chlorine  gas 
than  are  olbcv  forms  of  life.  After  a  Germau  gas  attack  I  have  een 
larks,  swallows,  sparrows  and  blow-flie.s  in  apparent  y  undimmished 
numbers,  while  partridges  were  still  present  near  the  trenches.  Dead 
rats  lay  stinking  over  the  top  of  the  parapets  and  breeding  magg  ts, 
but  all  the  rats  were  not  killed,  and  plenty  of  Held  voles  survived, 
being  less  affected  than  are  the  rats. 

i  The  Danysz  virus  has  been  used  to  a  certain  extent  against  the 
rats  in  the  trenches ;  phosphorus,  strychnine,  and  arsenic  are  too 
ilangerous  to  bo  made  use  of  where  there  are  so  many  human  beings  ; 
ratting  with  dogs  or  ferrets  has  many  obvious  drawbacks,  but  it  is  said 
that  powdered  squills  seem  to  offer  some  prospects  of  usefulness  as  a 
Bafe  poison  for  trench  rais  if  laid  down  well  mixed  with  food  Traps 
fcnd  wire  snares  are  comparatively  useless;  the  rodents  are  too  well 
fed  to  be  tempted  by  tho  former;  while  humanity  forbids  the  use  of 
Buch  means  as  cork  chippings  fried  in  suet,  or  the  mixture  of  dry  pea- 
llouv  with  plaster  of  Paris.  The  buried  pitfall  for  field  mice  that  is 
»aid  to  act  well  at  home — an  empty  jam-pot  or  pickle  jar  sunk 
Into  the  ground  so  that  its  open  mputh  is  flush  with  the  surface, 
cannot  bo  made  use  of  in  the  trenches. 

I  tihort-tailed  fiold  voles  examined  in  May  wero  infested  with  ticks. 


even  caught  them  running  off  Avith  latiiuo  paper  to 
furnish  their  happy  homes.  The  chances  of  infection  by 
organisms  carried  by  the  field  voles  in  the  trenches  are 
endless. 

It  appears  safe  to  predict  that  if  the  increase  of  these 
rodents,  rats  and  voles  alike,  is  not  chocked  in  some  way 
or  other,  their  rate  of  multiplication  during  the  warm 
Avcather  will  result  either  in  the  excess  of  this  four-footed 
IDopulation  overUowing  tiie  districts  adjacent  to-  the  line 
held  by  our  troops  and  causing  cx)nsidcrablo  damage  to  the 
crops  as  they  migrate  from  what  may  bo  dc*jcribcd  as 
their  "endemic  centre  " ;  or  else  in  the  development  of  a 
sudden  epizootic  of  some  virulent  di.seasc  which  will 
elfcctually  keep  down  their  nunib<ns.  In  this  latter  cuso, 
if  trench  fever  has  anything  to  do  with  these  creatures, 
the  possibilities  of  human  infection  will,  of  course,  b« 
greatly  increased. 


A   CASE   OF    ULC CRATING    GKANUL03IA 

SUCCESSFULLY    TREATED    BY   INTRAVENOUS 

INJECTIONS   OF   ANTIMONY. 

BY 

GEORGE  C.  LOW,  M.A.,  M.D., 

ASSISTANT  PBYSICIAN  ANI>  r,KCXUiJr.U.  LONDON  BCnOOL  OF 

xjwncAi.  MKUicixr. ; 

Asn 

n.   B.    NEWIIAM,   M.D.,   M.R.C.P., 

PIRKCTOB,  LONDON  eCHOOI,  OI'  TUOl'ICAIi  MKmtl.VK. 


Ulcee.\tixo  granuloma,  also  called  ulcerating  granuloma 
of  the  pudenda,  granuloma  pudenda,  sclerosing  granuloma, 
granul  ma  venereum  or  granuloma  inguinale,  is  a  disease 
very  rarely  soon  in  England.  In  some  parts  of  the  tropics 
the  condition  is,  however,  far  from  rare,  and  causes  serious 
ravages  amongst  tho  populat-on.  it  is  very  common,  for 
example,  in  British  Guiana,  Brazil,  and  other  parts  of 
South  America,  while  it  has  also  been  reported  from  the 
West  Coast  of  Africa,  Australia,  India  (Madras),  South 
China,  and  other  places. 

It  is  a  true  venereal  disease — for  example,  is  acquired  by 
sexual  connexion,  but  has  nothing  to  do  with  syphilis 
or  the  other  usual  venereal  disea.sos.  The  character  of 
tho  lesions  resembles  in  some  ways  the  typo  of  change 
seen  in  lupus  or  rodent  ulcer,  and  the  ulceration  most 
frequently  attacks  the  groins,  pubis,  and  body  of  the  penis 
in  the  male,  and  the  labia  majora  and  other  parts  of  tho 
vulva  in  the  female.  The  glaus  penis  is  not  so  frequently 
attacked,  perhaps,  but,  as  the  case  to  be  described  shows, 
does  not  entirely  escape.  Once  started,  the  disease  slowly 
progresses  and  new  areas  appear. 

Tho  lesions  are  auto-inoculable— for  example,  from  the 
side  of  tho  scrotum  to  tho  contiguous  thigh,  or  from  one 
labium  majus  to  the  other  in  the  female.  The  ulccratioa 
spreads  concentrically,  healing  or  a  tendency  to  healing 
occurs  in  the  centre,  and  is  accompanied  by  scarring, 
resulting  in  dense  fibrous  tissue  formation.  Ultimately 
tho  whole  of  the  sexual  parts  with  the  perineum  and  anus 
become  involved,  and  horrible  lesions  are  produced,  which 
resist  most  forms  of  treatment,  such  as  mercury  and 
iodides,  local  escharotics,  and  cauterization.  The  only 
treatment  hitherto  found  in  any  way  effective  has  been  by 
X  rays,  which  has  quite  frequently  been  successful  in  cases 
seen  in  Madras.  South  American  cases,  however,  have 
not  done  so  well  under  its  influence,  though  do  Souza 
Araujo  in  Brazil  reported  as  recently  as  1915  a  cure,  and 
at  tho  same  time  drew  attention  to  the  pioneer  work  of 
MacLeod  and  Sequeira  in  this  connexion. 

Tho  disease  is  believed  by  some  to  be  of  protozoal 
nature;  Donovan  and  Carter  in  India,  Clcland,  Strangman, 
and  others  in  Australia,  Wise  in  British  Guiana,  aud  Flu 
in  Surinam,  have  all  seen  and  dL-scribed  bodies  of  an 
apparently  identical  nature  in  tho  lesions.  The  true 
nature  of  these  bodies  and  their  zoological  affinities  are 
nevertheless  still  unknown. 

The  use  of  antimony  in  tropical  medicine  was  first 
suggested  by  Mesnil  and  NicoUe  for  trypanosomiasis  in 
1906.  Plimmer  and  Thomson  followed  this  up  by  employ- 
ing the  potassium  and  sodium  tartarate  of  antimony  in  rata 
infected  with  such  parasites.  Subcutaneous  injections  of 
this  drug  quickly  cleared  tho  parasites  from  tho  blood  aud 
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no  very  serious  action  ajJiieareil  to  be  caused  locally.  So 
promising  were  these  results  that  Sir  Patrick  Mansou  tried 
a  similar  treatment  on  sonic  of  his  human  cases  in  1907, 
but  tlie  local  reaction  on  the  tissues  was  so  severe  that  it 
bad  to  be  discontinued.  He  then  gave  it  by  the  mouth. 
About  this  time  Brcden  and  Rodliain,  and  independently 
of  them  Leboeuf,  tried  inti"avenous  injections  of  tartar 
emetic  in  natives  of  West  Africa  suffering  from  sleeping 
sickness.  No  bad  effects  followed  aud  the  improvement 
of  the  jjatients  was  i-apid.  Still  later  Kei-andel,  a  French 
doctor,  who  had  himself  become  infected  with  trjpano- 
Bomiasis,  adopted  the  same  line  of  treatment  A\i:h  ccra- 
pletely  satisfactory  results.  Since  that  time  intravenous 
injections  of  autimoniitm  tartaratum  have  been  constantly 
nscd  in  cases  of  human  trypanosomiasis  under  the  care 
of  Sir  Patrick  Mansou  aud  Dr.  Daniels  at  the  Albert 
Dock  Hospital,  London  School  of  Tropical  Medicine. 

Stimulated  by  these  results,  witliin  recent  years, 
different  authors  have  crapioycti  antimony  intravenously 
in  the  treatment  of  ulcerating  granuloma,  American  loish- 
mauiasis,  Mediterranean  and  Indian  kaia-azar,  and  Oriental 
soi-c.  To  Ai-agao  and  Viauna,  in  Brazil  in  1913,  we  arp 
indebted  for  its  use  in  the  tirst  nameil  of  these  diseases. 
In  one  case  they  gave  twenty  one  injections  as  follows: 
First  day  0.05  gram,  second  0.08  gram,  third  to  thirteenih 
0.1  gram,  fourteenth  to  seventeeutli  0.08  gram,  eighteenth 
to  twenty-tirst  0.1  gium,  or  a  total  of  about  1.8  grauis.  in 
another  case,  a  woman,  ten  injections  were  given  within 
a  period  of  thirty  days.  Rapid  healing  of  the  lesions  took 
place  in  both  these  cases,  as  in  others,  the  results  being 
permanent. 

Terra  and  Rabello  confirmed  this  work,  using  the  same 
method   of  treatment  for   their  cases.      Inti-avenous   in- 

{'cctions  of  a  solution  of  tartar  emetic,  dissolved  iu  physio- 
o^cai  saline,  were  given  one  every  day  at  first,  and  then 
one  on  alternate  daj-s ;  after  a  few  injections  the  ulcers 
began  to  show  signs  of  healing,  aud  completely  disappeared 
after  the  fifteenth  injection.  Acconling  to  their  ex- 
periences tartar  emetic  is  a  specific  for  this  disease. 

I'cccntly  Mr.  Cantlic  asked  one  of  us  (G.  C.  L.)  to  see 
a  peculiar  case  of  ulceratimj  ou  a  man's  penis,  which  had 
been  treated  with  antisyphilitic  remedies  without  effect. 
A  knowledge  of  such  cases  acquired  in  British  Guiana 
enabled  it  to  be  said  that  the  condition  was  ulcerating 
grannlama,  and  Mr.  Cantlio  kindly  consented  to  the 
patient's  Oflmi.sHion  to  tlio  Albert  Docks  Hospital,  London 
School  of  Tropical  Medicine,  for  treatment  by  injections 
of  antimony  intravenously.  Dr.  Daniels  s:iw  the  case 
before  treatment  was  commenced  and  confirmed  the 
dilgnoMS,  and  fall  odvautago  was  taken  of  this  chance 
of  conilrmtng  Arogoo  and  Viauoa's  Soutli  .\mcrican  work. 
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circular,  ulcei-ated,  but  not  to  any  great  depth.  The  sore  on 
the  skin  of  the  body  of  the  organ  was  just  conuncncing.  It  vvivj 
ovaJ,  and  quite  typical  of  ulcerating  granuloma.  At  this  time  the 
conditiou  distinctly  resembled  a  ro<lent  ulcer,  and,  as  a  matter 
of  fact,  this  diagnosis  had  been  actually  marie.  Jipithclioma 
was  also  suggested,  but  the  age  of  the  patient  and  the  liistory 
were  against  this.  Former  experience  of  the  condition  in 
British  Guiana  enabled  us,  as  already  stated,  to  diagnose  the 
case  correctly  as  ulcerating  granuloma.  Wassermanu's  reaction 
was  negative.  The  treatment  was  begun  on  May  1st,  1  grain  of 
autimoniiim  tartaratum  dissolved  iu  2  oz.  of  normal  saline 
being  injected  intravenously  ou  that  day.*  The  patient  for- 
tunately had  large  veins,  and  the  injections  could  therefore  be 
given  directly  into  the  vein,  dissection  being  unnecessai-y.  By 
this  metliod  also  the  same  vein  has  been  used  time  after  timo 
for  the  different  injections.  The  injections  have  always  been 
well  borne;  no  rise  of  temperature  has  followed  them,  and, 
apart  from  a  general  feeling  of  lassitude  amounting  to  a  dcfmito 
seediness  on  the  day  of  the  injection, other  symptoms  have  been 
negligible.  Slight  coughing,  which  so  often  follows  these  injec- 
tions, was  not  observed  in  this  case.  The  following  table  shows 
the  number  of  injections  given,  with  notes  on  the  appearance  of 
the  lesions  from  time  to  time.  From  this  it  will  bo  seen  that 
the  injections  were  given  bi-weekly. 


Dose  of 

Date. 

Ant.  Tai 
luje 

tai-atiim 

Rctuarks, 

Inti-avciiously 

1916. 

May  1 

er. 

1 

..     4 

gr. 

1 

Condition  looks  a  little  better  if  anything. 

..     8 

er. 

li 

DistiQct  improvemeut  of  sore  on  point  of 
glans. 

..   11 

fir. 

li 

..    15 

gr. 

2 

Both  sores  on  glans  healing  now  fast;  one 
on  body  of  penis  cleaner,  a  tendency  to 
healini;. 

..  18 

gr. 

2 

Sores  about  the  same,  tending  to  heal,  but 
slowly. 

..   22 

gr. 

^ 

Condition  seems  a  littlo  worse. 

,.   25 

gr. 

H 

..   29 

gr. 

25 

Sore  on  body  of  penis  in  very  good  condi- 
tion, that  on  the  uuder-surfaco  looks 
wur.se.  That  at  meatus  hoaliuf  at  one 
Bide,  but  poor  at  the  other  side. 

Judo  1 

gr. 

2i 

Sore  on  body  healed,  that  at  meatus  much 
better,  epithelium  spreading  in  at  side. 
Tlinl  underneath  also  much  better. 

..     5 

gr. 

21 

Protjrossint;  favourably,  epithelium  has 
spread  further  in,  sore  at  meatus  almost 
half  covered ;  that  undcrucutb  also  much 
better. 

..    s 

gr. 

2, 

Progress  continuing. 

..  12 

gr. 

2| 
2$ 

I'r-  firess  coiiliuues.  but  very  slow. 

..   15 

gr. 

Improvement     more     noticeable      today 

after  dry  drossiug. 

..  19 

gr. 

24 

Bligbt  improvemeut  since  last  timo. 

..  22 

gr. 

2i 

..    26 

gr 

2) 

..  23 

er. 

2) 

Practically  cured,  only  two  littlo  places 
open  now. 

July   3 

Hx. 

2i 

Only  ono  tiny  place  oiwn  at  aide  of  sore  oo 
uu(l<'r  surface.    That  at  meatus  hoaled. 

..    s 

gr. 

2& 

Place  8liU  open. 

..    10 

Tiuy  Hiwtsiroof  piuhcad. 

..    13 

- 

Bamocoiiilitinn. 

..    18 

- 

Place  still  open,  and  looks  a  little  inflamed 
round  ed^o. 

-   M 

gr. 

21 

Place  if  unytlung  a  little  lariter,  and  looks 
CH  if  it  niiKht  spread.  Begin  injectioua 
again  to-day. 

..    24 

ur. 

^ 

PUo«  lookH  better  again— almost  hoaled. 

..    27 

gv. 

2i 

..    31 

gr. 

2i 

Place  cojnplotoly  hoalod  now. 

Adtf.   3 

gr. 

21 

Plaoo  completely  hoalod  now. 

..      7 

gr. 

2ft 

Pliioe  ooinplolely  liealcd  now. 

,.     17 

Place  completely  healed  now.    No  signs  ot 

breakiotf  down. 

An  <>.xauunatiou  of  tho  table  shows  that  Iho  case  under 

disciiHHion    was   an   even    more   stuhhorn  ono  than  these 

!       I  itic<l   by  Aragao  and  Vianna,  for  it  was  necessary  to 

I  V;  gnuns  in  order  to  effect  a  complete  euro.     A  halt 

.it  43.J,  but  as  it  looked  as  if  tho  small   unhealed 

.  i|  hreak  out  again  it  was  consideicd  advisable  to 

.     I  with  tho  uijectioiiH.    Four  other  iujectioim  (10  grains) 

therrf'iro  given,  and  complete  euro   resultet],  hut  two 

a'klitional     iujcctious    wore    givou    as    a    procautiouary 

mcoHuro. 

As  a  niHult  of  tho  Jiijc«!lIons,  thou,  tho  course  and  pro- 
groHM  of  tho  dimtOMO  has  Ixjen  Rrrested ;  this  hears  out) 
Sm-'-yn'"  rMi'l  Vi.'iniia'H  obsorvations  in  Hia/il. 

;  this  papir  u  review  of  a  thesis  by  Dr.  do 
:->u;j...j.  .\i.i.;,)  has  uniKuiidd  in  tlui  MitiTisH  Mmncxi, 
.jotjit.v.vi,  (July  '^6tli,  191G,  p.  146).  Iu  this  it  is  stated  that 
tho  author  iiiui  IiIh  colhaguoH  have  used  the  method  of 
intravonuuH  injections  of  autimuny  in  25  cases  of  granu- 
loma, with  three  rolapHos;  two  patients,  old  and  gravo 
cnHCN,  dying.     Ooml  rosults  are  also  stated  to  liavo  bocQ 

*  Two  OS.  »  D6.8  a.oin.— rougnly,  GO  o.cm. 
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Oiftained  by  means  of  x  rays.  We  purposely  did  not 
employ  x  ray»  in  our  case  as  we  wished  to  try  the  pure 
antimony  treatment  alone. 

Tliat  the  treatment  by  antimony  alone  may  succeed  is 
thus  proved,  and  tliis  is  sayinj^  a  j^reat  deal,  as  granuloma 
up  to  the  present  time  lias  been  a  most  intractable  disease. 
In  the  present  instance  it  meant  much  to  the  patient,  as 
otherwise,  apart  from  x  rays,  there  was  nothing  loft  but 
amputation  of  the  ))euis. 

A  judicious  combination  of  x  rays  aud  antimony  injec- 
tions might  be  worthy  of  trial,  aud  might  shorten  the 
length  of  the  treatment,  which  is,  of  course,  very  pro- 
longed, and  requires  a  fairly  long  stay  in  a  liospital.  After 
it  was  seen  that  the  injectious  did  not  cause  the  patient 
any  great  inconvenience,  however,  ho  was  allowed  up  the 
day  after  the  injection,  aud  only  took  to  bed  again  just 
before  having  the  next. 

It  is,  perhaps,  too  early  to  say  yet  that  relapse  may  not 
occur  in  tliis  case,  but  the  places  are  so  perfectly  covered 
with  new  ei^ithelium  that  it  sesms  by  no  means  likely. 
Workers  in  the  tropics  meeting  witii  such  cases  should 
certainly  try  this  new  treatment,  as  nmch  useless  suffering 
can  he  saved,  aud  distinct  hopes  of  a  cure  can  reasonably 
be  held  out,  especially  if  the  case  is  seen  at  au  early  stage 
of  the  disease. 


LAMBLIA  INFECTIONS  IN  WEN  WHO  UAVB 
NEVEU  BEEN  OUI  OF  ENGLAND. 

BY 

A.  MALIN3  SMITH,  M.A.,  F.L.S., 
J.  R.  MATTHEWS,  M.A.Edin. 


In  view  of  the  prevalent  idea  that  infections  of  Lamhlia 
intcstinalis  are  associated  with  residence  abroad,  it  may 
bo  of  interest  to  rccoid  the  occurrence  of  this  Hagellato 
in  two  soldiers  who  have  never  been  out  of  England. 
These  cases  wore  discovered  by  us  in  the  routine  examina- 
tion of  stools  conducted  at  the  Liverpool  School  of  Tropical 
Medicine. 

Case  i  was  that  of  a  non-commissioned  officer  who  joined  the 

nvniy  in  August,  1914.  Uwiiif»  to  gastric  trouble  he  proveil  unlit 
for  service  abroml  ami  hail  ultimately  to  be  treated  m  ho^iiital 
for  yastric  ulcer.  Wiiile  under  treatment  liis  stool  was 
examined  and  was  found  to  contain  tlie  cysts  of  Lamhlia 
intcstinalis  in  fair  number.  The  t)atient  liad  previously 
suffered  8lif,'ht!v  from  diarrhoea.  Before  he  joined  tlie  army 
lie  was  a  clerk  and  had  never  been  out  of  England.  We  have 
been  unable  to  follow  tliib  case  further,  as  the  patient  has  been 
tliscliarged. 

(1\SK  II  was  that  of  a  man  called  up  to  join  the  army  on 
•Tunc  5th,  1916.  He  had  six  weeks'  training  and  then  entered 
hospital  to  be  treated  for  diarrhoea.  Before  he  joined  the  army 
be  was  a  farmer  in  Shropsliire  anil  had  never  at  any  time  been 
out  of  England.  He  suffered  from  diarrhoea  at  irregular  in- 
tervals for  twelve  years.  During  the  more  acute  attacks  he 
passed  four  or  five  or  even  more  stools  daily.  This  diarrhoea 
was  very  liable  to  follow  exposure  to  cold.  His  stool  was  found 
to  contain  on  three  successive  occasions  while  ho  was  in  hos- 
pital many  LaviUia  cysts.  This  case  is  being  kept  under  daily 
examination. 

Case  hi. — In  addition  to  these  two  cases  relating  t-o  soldiera, 
mention  may  here  be  made  of  tho  case  of  a  sailor  wliose  stool 
coutaiued  cysts  of  lAimbliu  intentinalia.  As  tiiis  man  has  only 
l)oen  out  of  England  for  two  days,  which  were  spent  in  Holland, 
lie  comes  almost  into  the  same  category  as  the  twb  previous 
•  ases.  Before  the  war  he  was  a  fisherman  in  the  North  Sea, 
and  it  was  during  this  i>eriod  that  he  spent  two  days  in  ifoUand. 
At  the  outbreak  of  war  he  joined  tho  navy,  aud  was  somewhere 
in  the  North  Sea.  He  was  sent  from  his  ship  into  hospital  suffer- 
ing from  cardiac  aud  gastric  trouble.  Two  examinations  of  his 
etools  were  made.  In  the  first,  Lamhlia  cysts  were  found  in  very 
large  numbers  along  with  a  few  free  Lamhlia  hagellates.  In 
llie  second,  cysts  were  still  very  numerous,  but  no  free  flagel- 
lates were  found.  The  man  recovered  from  his  ailment  aud 
was  discharged  from  hospital  so  that  we  were  unable  to  follow 
•-he  case  further. 

The  interest  of  these  cases  lies  for  us  in  tho  fact  that 
;crtaiuly  in  the  first  two  and  almost  certainly  in  the  third 
the  infection  of  Lainblia  was  contracted  in  England.  As 
to  the  probable  date  aud  circumstances  of  the  infection, 
and  as  to  the  possible  or  probable  connexion  of  tiie 
Lamhlia  infection  with  the  attacks  of  diarrho(.va  wc  do  not 
make  any  observations,  for  on  these  points  the  facts  at  our 
disposal  afford  no  evidence.  It  vanj  be  observed  that  it  is 
almost  impossible  now,  aud  will  shortly  become  quite 
D 


impossible,  to  offer  any  evidence  as  to  whether  Lamhlia 
is  indigenous  in  England.  The  presence  of  tho  vtry 
numerous  cases  of  returned  soldiers  carrying  Lamhlia  will 
make  it  impossible  to  state  whether  any  future  case  is  of 
native  origin."^' 

We  publish  this  note  at  the  suggestion  of  Profcssoi 
J.  W.  W.  Stephens,  whoso  interest  in  this  work  we  take 
the  opportunity  of  acknowledging. 


A  CASE  OF  INTIIAUTEIUNE   SCARLET  FEVER. 

BY 

R.  M.  LIDDELL,  M.B.,  Ch.B.Edin., 

AND 

C.  E.  TANG  YE,  M.D.Lond.,  D.P.H., 

BVGBY. 


DurasG  a  recent  small  village  outbreak  of  scarlet  fever  in 
the  practice  of  one  of  us  a  case  of  rather  unusual  interest 
oc  urred  under  the  following  circumstances: 

Four  of  the  five  children  of  Mrs.  B.  developed  scarlet  fever 
aud  were  reraoveil  to  the  isolati<JU  hospital  on  May  26th. 
Mrs.  B.  was  expecting  to  be  conhued  at  any  time,  and  was 
therefore  warneil  to  keep  away  from  the  childron  as  soon  as 
the  hrat  suspicion  arose  as  to  the  nature  of  their  iJJaess.  Nc 
doubt,  however,  some  contact  to.)k  place  prior  to  May  25tli  aud 
especially  whilst  the  children  were  in  tho  incubation  stage. 

Mrs.  B.'s  child  was  born  on  June6tli,  and  after  a  thorough 
washing,  which   •    ;  I  all  traces  of  lanugo,  was  found  to  be 

desquamatiug  1  r  the  whole  of   tlie  trunk  And  limba. 

The  desquama;  iiuel  for  several  days,  and  the  uriue 

showed  distinct  traces  of  albumin.  Apart  from  these  twc 
features,  the  child  ai>iK.ared  perfectly  healthy  and  is  now  quit* 
normal.  These  features. were  so  typical  "that  we  agreed  or. 
the  desirabiUty  of  uotihcation  of  the  case  as  one  of  scarlet 
fever.     -  • 

Mrs.  B.  had  been  rather  unwell  during  the  last  week  or  so  ol 
her  pregnancy,  aud  cjunplained  of  a  "  burning  pajn  inside." 
She  had  no  sore  throat  or  rash,  and  her  temperature  was 
normal.  She  is  positive  that  she  had  a  severe  attack  of  scarlet 
fever  when  about  10  years  old,  and  describes  the  desquamating 
stage  vividly. 

It  would  seem  that  the  fetus  was  infected  in  titcro  some 
time  prior  to  May  26th,  but  that  tho  mother  escaped  infec- 
tion through  the  protection  of  her  previous  attack.  Pre- 
suming tho  fetus  to  have  been  infected  from  the  children 
of  the  family,  the  period  elapsing  between  tho  infection 
aud  tho  peeling  stage  must  have  been  only  about  a  fort- 
night. But  as  other  cases  of  scarlet  fever  were  present  in 
the  village  previously  with  whom  tho  mother  may  have 
had  direct  or  indirect  contact,  one  cannot  definitely  con- 
clude that  the  course  of  the  disease  in  the  fetus  was 
unusually  short. 

Tliere  docs  riot  appear  to  be  a  great  deil  of  literature  on 
intrauterine  scarlet  fever.  Galabin  states  that  it  has  been 
inferred  that  the  disease  may  bo  conveyed  to  the  fetus 
in  utero  because  the  child,  at  or  shortly  after  birth,  has 
sometimes  shown  desquamation  of  the  skin  or  other 
sequelae  of  the  disease. 

Goodall  says  that  it  is  extremely  doubtful  whether 
infants  have  been  born  suffering  from  the  disease,  but  they 
may  become  affected  within  a  few  days  or  weeks  of  birth. 

Osier's  statement  that  sucklings  are  rarely  attacked  is 
borne  out  by  our  coiumon  experience.  It  is  a  usual 
practice  when  a  nursing  mother  contracts  scarlet  fever 
and  cannot  bo  properly  isolated  at  home,  to  send  mother 
and  infant  to  hospital.  No  infant  so  admitted  locally  has 
contracted  the  disease. 

^Vhilst  the  rarity  of  the  condition  may  he  somewhat 
agaiust  the  diagnosis  in  this  particular  case,  the  clinical 
facts  were  so  striking  that  it  seemed  to  us  worthy  of  note. 

*  Fuller  particulars  of  those  and  other  cases  of  interest  occurrina  in 
our  investigations  -vviU  bo  published  later  in  tho  Annals  of  Tropical 
MedictncandP  irasitologij. 


The  California  State  Board  of  Health  is  conducting,  in 
CO  operation  with  the  University  of  California,  a  malaria 
mosquito  survey  uuder  the  supervision  of  Professor  W.  B. 
Hernis,  Consulting  Parasitologist  to  the  State  Board.  Tho 
work  began  on  May  10th,  and  was  continued  through 
the  summar.  Probably  three  summers  will  be  required 
for  a  complete  survey  of  the  State.  Thus  far  endemic 
malaria  has  been  found  at  a  maximum  elevation  o£ 
5,500  ft;,  and  anopheline  carriers  have  beeii  located.  Two 
or  tliree  new  species  of  mosguitos  have  been  found. 
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;  identally  to  point  out  the  very  defective  vision 
vers,  I  will  quote  a  few  of  the  cases  that  have 


Jllnnoraitbrt: 

MEDICAL.    SUKGICAL,    OBSTETRICAL. 

THE  NEED  OF  A  VISION  TEST  FOR  DRIVERS. 
Tub  need  for  a  systematic  examination  of  the  vision  of 
drivci-3  of  motor  cara  and  horea  drawn  carts  has  been 
deeply  impressed  on  me  while  doing  duty  as  ophthalmic 
specialist  to  the  South  London  Recrnitin"  Board.  At  the 
present  time  any  person,  no  matter  how  defective  his 
visioD,  can  obtain  a  licence  to  drive  a  private  or  trade 
motor  car;  there  b  no  vision  test  made.  Without  examiua- 
tion.  any  peraon  may  drive  a  horse  drawn  veliicle  through 
basy  thorooghbres.  Taxi-cab  drivers  have  to  pass  a  siglit 
tost  <m  first  obtaining  their  licences,  but  there  is  uo 
periodic  re-examination. 

To  illustrate  the  necessity  <rf  introducing  some  form  of 

fjf  ;ver9,  I  will  quote 

1  mder  my  observation : 

-  r.  I.— V.  T.  T.,  a  taxi-call  1r"-.or.  Vision  is  g  in  each  eye, 
aiMi  Uie  voaoo  cannot  b«  hiv  r.h  glasses.    Tbe  corueae 

•re  oebaloiM,  and   tbero    :  >  extensive  disHcniiuated 

TtwroMitw.  Three  years  a^--  ••-  •^^jxined  his  licence  at  a 
tfua^e.  He  was  employed  thero.  bat  was  discliargod  after 
•  moelhor  two  becaoM  of  defective  vision.  He  still  drives  a 
taju-cab. 

C'JkSK  Uy—G.T.,  a  Uxi-cab  driver,  obtained  his  licence  four 
^earvaifo.  SiBcetlien  be  bas  ho'l  several  attacks  of  iritis  in 
tberitfbleye.  AsaremUof  oeouision  of  the  pupil,  tlic  vision 
of  tbb  eye  is  reduced  to  ooontiog  fingers  at  2  feet.  Uo  is  still 
driTiiiK. 

C'.iSK  in.— B.  J.  T.,  a  coachman,  lias  never  worn  glasses.  He 
isroroptc  to  the  extent  of  — 12D.  There  is  marked  choroidal 
■tropby.  with  pigmeoiary  det{eoerative  chaiif^es  at  tho  macala. 
Jta  tsBportaot  point  hi  tuia  case  is  the  markol  increase  of  the 
light  mioimnm  sense.  This  ia  a  common  occurrence  in  cases 
of  Itigber  iletnw  n  of  myopia.  As  a  resnlt,  these  people  see 
Ijedly  at  nl^t.  This  man  bas  bad  several  accidents  while 
rfrirfaf.  * 

f  JasK  sr.—n.  n.  drives  a  fast-going  cart.  Vision  is  ;]  in  each 
M9»  ?nb#  right  oj'e  can  lx>  iiruniiht  ap  to  f„  with  suitable 
gjiants     Asa  result  of  old  'is  there  is  seel ui^ion  and 

oeeloslca  ot  both  ptipils,  v.  lary  cataract  iu  tbe  left 

CtSM  T.— G.  G.  drives  n  -  I    four-wheeled   cart. 

Vision,  I  ria'"'.,  <'.  'eft.     '1.  :i:t   internal  scjuint,  and 

flsalionr«l-  i.>}'0.    Tiicrc  i»  uM  cxtvuhivo  peripheral 

cboroMUis  Haven  monthn  &(?<>,  while  crossing  a 

t— in  : — '  '     —  "    "" "••  " Iiitif,'  fioni  his 

•Itfktb  :is  injured. 

>•.  JSm*  '^'0  curf.      He, 

akmly  aiiJ  y.iIU  ^rcat  'it;  ds  ^l  ri^^ht  and  .,1,  left. 

Yltcro  is  nystagmus  in  all  .of  gaze,  and  thu  optio 

ncrvM  ftfr.  ill..  M-nf.  .  f   '.  ophy.    Two  years  ago  a 

•tnmKA  vas  smasheil  op  and  tbe 

'  '     ' I  each 

it  of 
.1  ro, 
sery 
<rni 

•  -"I    ■•»•>  is<!d. 

»•  *  fr»»i  loll  ■  .        i  that 

I  '  '  "OS  to  I'iill  uif  hi*  h'jti'i.    Thu  ivsult  was  tliat 

■  '  *v  caiMMLbut  I  liavo  notes  of 
will  allow  Ijow  flitfc.  tivo  is 

*  .!;iigi«l  In  drivinu,  ni  '  "  i  an 
i-  {•osaiblocausoarMti  nm. 
'                          •^. ...tj  ;hat an  ^---^ uiviug 

'oeoayear  b.  ,.,„  WM, 

!  ■IM.iIlt/   let    III.  "irlS 
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CLINICAL  AND  SCIENTIFIC   PUOCEEDINGS. 


BOMBAY  BRANCH. 

Clinical  Meeting. 
A  MEETixCr  of  the  Bombay  Brauch  was  held  at  the 
Jamsetji  Jecjeehhoy  Hospital  on  June  29fch,  when  Lieu- 
tenant-Colonel AsHTON  Street,  I.M.S.,  occupied  the  chair. 
Thero  were  twenty  members  aud  visitors  present.  Dr.  C. 
Ferxaxdes  showed  a  case  of  lichen  phuuis,  and  demon- 
strated the  points  of  difference  between  that  disease  and 
syphilis,  for  which  it  is  always  mistaken.  Lieutenant- 
Colonel  AsiiTON  Street,  I.M.S.,  showed  a  patient  with 
very  largo  and  severe  glandular  eulaigcmeuts  iu  the 
neck,  with  a  small  melanotic  sarcoma  in  the  insido 
of  tho  mouth  over  the  left  superior  maxilla.  Ho  also 
showed  a  hoy  whcso  cystic  kidney  ho  had  successfully 
removed,  and  tho  specimen.  He  also  showed  a'  twig 
of  tho  Babul  tree,  used  by  Indians  as  toothbrush, 
accidentally  swallowed  by  a  man  from  Kathiawar,  and 
successfully  removed  after  opening  tho  stomach.  Majoi: 
E.  F.  Gordon  Tucker,  I.M.S.,  showed  tho  thorax  and 
uterus  and  its  appendages  of  an  extreme  case  of  osteo- 
malacia. Dr.  A.  Powell  showed  siiecuuens  of  double 
ruptured  aneurysms  of  the  ventricle,  and  of  ruptured 
aneurysms  of  the  ductus  arteriosus  and  of  the  arch  of  the 
aorta.  Dr.  S.  R.  Kothake  showed  a  splint  useful  for 
conipouud  fracture  of  tho  leg  and  foot.  Dr.  J.  B.  Jagosh 
showed  some  interesting  skiagrams  on  behalf  of  Dr. 
S.  B.  Nayak. 


lUbklus* 


STUDIES  IN  BLOOD  PRESSURE. 
The  untimely  death  of  Dr.  Gkorob  Oliver  prevented  him 
from  carrying  to  compUtion  tho  third  edition  of  his 
Sttulic'8  in  Blood  Presunrc.^  Tho  greater  portion  of  it, 
however,  was  found  to  bo  ready  for  tho  printer  and  to 
have  been  entirely  rewritten. 

At  tho  request  of  liLs  widow  the  preparation  of  tho  new 
edition  was  placed  in  the  hands  of  Professor  W.  D.  Halli- 
HURTON,  who  has  carried  out  the  work  as  "a  truo  labour 
of  allection  and  respect,"  leaving  the  now  and  greater  part 
in  the  same  form  as  it  was  left  by  tiio  writer,  and  supi)lo- 
nicnting  tho  volume  by  ropriutiug  from  tho  19j8  edition 
Buch  parts  aa  wero  wanting  to  make  tho  wholo  suljjcct 
complete. 

Tho  book  is  prefaced  by  a  short  obituary  note,  and  by 
tho  reprint  in  full  of  an  article  published  in  a  contem- 
porary journal  in  .lanuary,  1916,  in  wiiich  tho  prosonb 
ptjMition  of  Hphygmomanometry  is  fully  sot  forth  and  ita 
valuo  as  a  uuido  to  diagnosis  and  troatmeut  critically 
examined,  liio  queution  is  often  asked  as  to  tho  practical 
outcome  of  mechanical  obHorvatious  on  the  circulatory 
apparatus.  Tho  article  in  (]ueHtion  supidies  tho  answer  in 
full.  Much  lias  itniloubtedly  Ixjon  achioved,  and,  although 
still  luoro  remaiiiH  behimi,  tho  genius  of  Dr.  Oliver  will 
always  bo  recogni/.o<l  as  having  siiown  tho  way  by  which 
Htich  knowledge  may  bo  accpiirud  and  denionstratod.  In 
thu  nrt  sent  wsricH  of  Studies  ho  doos  moro  than  justice  to 
tho  luljotMH  of  other  ohHi^rvers  of  all  ii.itionalitios,  and  iu 
Kotiin  itJHpoclH  the  loyal  dosiro  to  present  all  sides  of  tho 
qiDHtion  may  leave  tho  roudor  in  doubt  as  to  tho  couclii- 
siou  to  ho  drawn.  All  UHcrs  of  tho  Kphygmomanomolor  iu 
onlinary  clinical  pra('ti<;o  must  have  been  occasionally 
pu/./lcd  by  widely  varying  resullH  under  similar,  or  appa- 
rently siinilar,  conditioUH.  Tho  earlier  chapters  of  tho 
hook  uro  devoted  to  tho  consideration  of  the  fundamental 
data  upon  which  clinical  obHorvations  must  bo  founded, 
anil  aclearcomprelionHion  of  those  must  beesHuntial  to  tho 
intelligf.'ul  uho  of  the  instrument. 

Of  tho  many  dilferont  inlluoncos  that  may  bo  corabinccl 
to  afTnet  arterial  prcMsuro,  by  far  the  most  important  froni 
the  elinical  point  of  view  are  tho  hiotthomical  HtibstancOfl 

*  Sluiti«»  in  lUootl  Proiiurt,  Dtvuinlcaif^al  and  VUnical.  Uy 
Onortfn  Ullvor.  M.I).I.oti<I.,  F.Il.O  P.  Kdllod  by  W.  1).  llnllibtnann. 
Mt)..y.n.H.  Thirl  (vlltlon.  LoiKlon:  II.  K.  I.owIb  and  (Jo..  Limilocl. 
191C.    (U«my  8vo.  pp.  26i;  lOfltfurua.    7a.  Cd.  nvl.J 
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formed  within  the  body  that  have  now  been  proved  to 
exercise  a  definite  influence  over  the  circulatory  apparatus. 
Of  those  adrenalin  is  the  most  prominent,  but  the  action  of 
pituitrin  and  of  tho  products  of  putrefaction  within  the 
intestinal  tract  have  to  be  taken  into  account.  A  direct 
connexion  between  tho  presence  of  tlieso  and  vascular 
hypertension  has  not  as  yet  been  satisfactorily  proved,  but 
cxpeiiuiental  cvideuco  is  gradually  accumulating  upon  this 
point.  Tho  fact  that  in  almost  all  cases  of  hypertension 
there  has  been  found  a  greater  or  lesser  degree  of  kidney 
change  is  iudispulable,  but  the  relation  between  tho  two 
and  its  mode  of  production  still  continue  to  be  matters  of 
coutroveisy.  It  is  known  that  adrenalin  may  pass  from 
the  suprarenal  medulla  to  tho  kidney,  and  henco  those 
organs  are  supplied  with  a  larger  proportion  of  it  than 
other  parts  of  the  body.  Clamping  of  the  adrenal  vein 
was  found  to  arrest  the  flow  of  urine,  the  adrenalin  being 
thereby  diverted  in  excess  to  the  kidney.  Dr.  Oliver 
expressed  his  own  impression  that  the  output  of  adrenalin 
might  exercise  a  dotinite  influence  on  the  incidence  of  high 
tension  and  that  tho  circulatory  disturbances  associated 
witii  emotional  conditions  nwght  be  duo  to  variations  in 
the  amount  produced.  Hypeitonsiou  obviously  precedes 
any  visible  changes  in  tho  kidney  substance,  but  it  is  sug- 
gested that  other  substances,  as  yet  unidentified,  may  bo 
ut  work  to  produce  this  result.  H3'potension,  on  tho  other 
hand,  may  occur  under  certain  conditions,  even  in  the 
presence  of  renal  sclerosis. 

A  full  account  of  the  difficulties  which  may  bo  encoun- 
tered in  reading  and  interinoting  tho  indications  of  the 
sphygmomanometer  is  followed  by  a  short  but  important 
Bunimary  of  the  sources  of  fallacy.  The  application  of 
manometric  observations  under  various  conditions  of 
disease  and  its  uses  in  treatment  aro  pi-osented  in  tho 
8an!e  form  as  in  the  second  edition,  with  a  few  notes  and 
additions  by  the  editor  and  by  Dr.  Alfred  Mantle  of 
Harrogate. 

Among  the  many  ingenious  instruments  devised  by  Dr. 
Oliver  for  the  observation  and  record  of  circnlatox'y 
phenomena,  the  spliygmomanouieter  holds  a  pi-ominent 
place,  but  the  inventor  himself  would  not  claim  for  it  any 
liij^her  value  than  as  an  adjunct  to  personal  observation. 
Throughout  the  whole  work  there  aro  many  indications  of 
uncertainty  both  as  to  methods  and  results,  and  it  is  only 
when  numerous  observations  tell  the  same  tale  that  definite 
conclusions  are  warranted.  Tho  recognition  of  high 
tension  in  its  earlier  stages  has  already  proved  its  valuo 
iu  many  pathological  conditions.  Its  presence  and  degree 
can  be  far  more  accurately  gauged  by  the  instrument  tlian 
by  the  unaided  finger,  and,  although  the  variations  and 
uncertainties  may  at  present  prove  too  numerous  to  enablo 
the  method  to  bo  of  direct  practical  use  to  tho  busy  prac- 
titioner, there  can  be  no  doubt  that  iu  time  to  come  the 
Hphygraomanometer  will  take  its  place  as  a  routine  clinical 
instrument. 

MIXED  INFECTION  IN  TYPHOID  FEVER. 

Typhoid  or  enteric  fever  is  one  of  tho  acute  specific  infec- 
tions in  which  relapse  or  rapid  recurrence  of  the  disease 
is  particularly  common,  being  met  with  in  perhaps  10  per 
cent,  of  the  cases.  Tho  old-fashioned  view  of  such 
relapses  would  be  that  a  reinfection  of  tho  patient's 
alimentary  tract  with  the  original  infecting  agents  had, 
by  some  mischance,  taken  place.  Alternatively,  it  might 
have  been  held  that  tho  second  attack  was  due  to  the  fact 
that  the  patient's  resisting  powers  had  not  been  adequately 
enhanced  by  the  first  attack  of  the  disease,  with  the  result 
that  the  microbes  already  present  in  the  alimentary  tract 
pr  its  immediate  neighbourhood  were  able  to  reinfect  tho 
patient  and  bring  on  the  relapse  or  second  attack.  Quite 
a  different  view  of  tho  occurrence  of  relapse  in  typhoid 
fever  is  advanced-  by  Dr.  GRiMBEuain  a  work  based  on  tho 
observation  of  160  typhoid  patients  in  Paris  hospitals.  A3 
everybody  know  s,  typhoid  fever  is  closely  simulated  by  para- 
typhoid fever,  of  which  there  are  two  varieties,  speaking  bac- 
teriologically — namely,  paratyph  )id  A  and  paratyphoid  B. 
Dr.  Grimberg  has  been  led  to"^  conclude  that  in  many  cases 
clinically  described  as  typhoid  fever  with  relapse  tho 
infectiqn  is  in  repility  mixed,  and  due  to  Bacillus  para- 
typhosxis  A  or  B   as  well  as  to  Bacillus  iijphosxis.    Ho 

"^  Lts  typho'ides  intyiqudcs  :  PseMl-arfchutes—Psendorccidives.  Par 
lo  Ur.Arthnv  Grimberg,  Paris:  Imprimeric  de  la  Cour  d'Ai)pel, 
L.  Maretheux.  Directeur.'  i$lG.    CRoy.  8vo.  pd.  64  ;  illustiat'ed.) 


believes  that  in  such  patients  the  invasion  of  the  patient's 
organism  is  progressive,  as  if  one  of  the  bacterial  varieties 
present  prepared  the  ground  for  tho  subsequent  attack  by 
another  of  tho  bacteria.  In  other  words,  the  patient  haa 
an  initial  attack  of,  say,  true  typhoid  fever  duo  to 
B.  typhosus ;  the  relapse  or  recurrence  that  follows  in 
often  due  to  an  attack  of  paratyphoid  fever.  Similarly  ia 
cases  of  paratyphoid  fever  a  relapse  may  bo  duo  to  u 
secondary  invasion  by  tho  true  typhoid  bacillus.  Such 
secondary  infections  Dr.  Grimberg  characterizes  as  pseudo- 
relapses  or  pseudo  recurrences. 

The  evidence  on  which  he  bases  these  interesting  views 
is  twofold.  In  part  it  depends  on  repeated  quantitative 
examinations  of  tho  agglutinating  powers  of  the  patients' 
scrum  for  the  three  bacterial  varieties  mentioned.  If,  for 
example,  a  patient  has  an  attack  of  paratyphoid  B  fever 
with  a  relapse,  and  the  agglutinating  power  of  the  patient's 
serum  for  B.  paratijphosus  b  falls  steadily  after  tlie  initial 
attack  and  during  tho  relapse,  while  tho  agglutinating 
ix)w^er  for  B.  typhosua  rises  considerably  during  tho 
relapse,  Dr.  Grimberg  concludes  that  tho  relapse  was  ia 
reality  a  pseudo- relapse,  a  secondary  attack  of  typhoid 
following  soon  after  a  primary  attack  of  paratyphoid 
B  fever.  His  second  line  of  evidence  depends  on  par- 
ticular methods  of  cultivation  of  the  patient's  blood,  tho 
object  being  to  make  sure  by  a  special  technique  that 
apparently  pure  blood  cultures  of,  say,  the  typhoid  bacillus 
do  not  in  fact  contam  B.  paratyphosus  A  or  B,  or  both,  iu 
addition.  One  practical  conclusion  drawn  from  his  work 
is  this — that  a  mixed  vaccine  should  always  be  employed 
in  antityphoid  inoculation.  Dr.  Grimberg's  paper  is  full 
of  views,  facts,  and  figures,  and  his  conclusions  seem  to 
merit  the  attention  of  clinicians  and  pathologists  aliko. 


DISEASES  OF  CHILDREN. 
The  twenty-seventh  annual  meeting  of  tho  American 
Pediatric  Society  was  held  at  Ijakewood,  N.J.,  in  1915. 
A  number  of  interesting  papers  and  reports  were  read  to 
the  members  of  tho  society,  and  are  published  iu  the  yearly 
volume  of  its  TrantactionsJ^  Tho  President,  Dr.  G.  N. 
Acker,  in  his  opening  address  gave  an  instructive  account 
of  the  light  thrown  on  the  problems  of  infantile  disease 
and  mortality  by  tho  work  of  the  Children's  Bureau  of  tho 
Department  of  Labor,  a  governmental  establishment.  Tho 
result  of  the  investigations  of  the  bureau  in  Johnstown,  Pa., 
was  to  show  that  the  infant  mortality  (presumably  during 
the  first  year  of  life)  was  as  high  as  271  per  1,000  in  tho 
poorest  and  most  insanitary  section  of  the  town ;  it  was  at 
a  rate  of  256  where  tho  earnings  of  tho  father  were  less 
than  lOdoIs.  a  week,  at  a  rate  of  only  84  where  the  earn- 
ings were  above  25  dols.  a  week.  In  houses  where  tho 
water  had  to  be  carried  in  the  death-rate  was  198,  as  com- 
pared with  118  where  tho  houses  had  their  own 
water  supply  by  piixjs.  Tho  Census  Bureau  esti- 
mates that  at  least  300,000  babies  dio  annually  in  tho 
United  States  of  America,  and  that  one-third  of  tho 
children  born  dio  by  the  age  of  15.  Dr.  Acker  considers 
that  this  high  mortality  is  capable  of  almost  indefinite 
reduction,  and  discusses  the  best  means  for  effecting  this. 
Ho  holds  that  hitherto  "too  much  attention  has  been 
devoted  to  an  attempt  to  destroy  infectious  material  at  the 
expense  of  a  building  up  of  individual  resistance  by  good 
food  and  proper  hygiene."  Ho  proposes  a  number  of 
remedies,  excellent  for  the  individual  child  no  doubt,  but 
less  excellent  for  tho  parents,  the  family,  and  society  in 
general.  These  remedies  include  the  supply  of  meals  at 
nominal  prices  in  schools,  tho  forcible  and  legalized 
removal  of  children  from  tho  liomes  of  parents  with 
tuberculosis,  and  the  standardization  of  infant  feeding — a 
subject  now  in  a  chaotic  condition.  Most  of  tho  thu-ty- 
four  papers  and  reports  read  to  the  society  were  of  the 
clinical  type,  dealing  with  problems  of  infant  feeding,  tho 
use  of  the  x  rays  in  diagnosis,  tho  alleged  connexion 
between  chorea  and  syphilis  (of  which  Dr.  Koplik  can  find 
no  evidence),  and  with  rare  or  specially  interesting  cases; 
a  few  of  tho  papers  were  of  what  may  be  called  tho 
laboratory  type.  Tho  Transactions  afford  much  interesting 
reading,  and  give  abundant  evidence  of  the  activity  of  the 
American  Pediatric  Society. 

?  Tra7isactio7i8  of  the  American  Pediatric  Society.  Edited  by  Tj.  E. 
La  F^tra,  M.D.  Vol.  xxvii.  Chicago:  Aruerican  Medical  Associatioa 
Press.    1915.    (MediSvo.  pp.  380;  illustrated.) 
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Dr.  G.  F.  Sth-l's  well  known  textbook  on  the  Common 
DUorders  and  Diseases  of  Childhood  *  has  now  reached  its 
tiiird  edition.  It  has  been  brought  np  to  date  by  such 
•Kerations  in  the  prescriptions  as  have  been  demanded  by 
the  new  (1914)  edition  of  the  British  Pharmacopoeia. 
A  chapter  on  cocHac  disease  has  been  added.  Dr.  Still 
has  seen  24  cases  of  this  rare  anomaly.  The  book 
shows  nameroos  other  and  less  important  additions. 
It  is  fall  of  facts,  fignres,  and  illustrative  cases,  and  covers 
a  Task  amount  of  ground  with  gi-eat  thoroughness.  It 
may  be  cordially  recommended  to  medical  students  and 
practitioners  who  want  a  trostworthy  practical  book  on 
the  subject  with  which  it  deals. 

VoL  \u  of  the  American  translation  of  the  massive 
GOTmaa  textbook  on  the  Diseases  of  Children'^  deals 
with  «ili^wiMfww  of  the  eye  and  disorders  of  speech. 
Needle6S  to  say,  these  subjects  are  hci-e  treated  at  full 
length,  not  to  say  exhaustively,  with  the  use  of  large 
print,  wide  margin5^  and  thick  paper,  as  in  the  previous 
six  volumes  of  this  edition.  The  illustrations,  many  of 
them  hij^Iy  coloured,  are  in  general  excellent;  the  so- 
called  "genuine  optic  atrophy"  of  Plate  XIV  sliould 
sorely  Lave  been  described  as  "  primary  "  rather  than 
"genuine"  For  those  who  have  ample  bookshelves  and 
wish  for  the  fullest  accounts  of  children's  diseases  irre- 
qwctive  of  their  frequency  and  clinical  importance,  this 
should  prove  highly  satisfying. 


CkQdreH*$  Nursing  *  by  C.  Sevvocr  Yapp,  can  be  heartily 
weommended  with  regard  both  to  the  nursing  and  the 
gmtenl  nuuiagement  of  sick  children.  We  have  nowhere 
seen  mora  nscful  hints  for  the  help  of  the  private  nurse, 
bat  the  insertion  of  pages  of  advertisement  into  the 
I  of  the  book  is  to  bo  condemned. 


SIR  PETER  EADE. 
8i«  PiTBR  Eadb,  wIio  died  a  year  ago  at  the  ripe  age 
of  90^  left  behind  him  an  antobiography,  or  rather  the 
aatoriala  for  an  aotolNOgraphy,  which  have  been  piously 
•ditod  by  Dr.  STDSonr  Long,  and  aro  now  published  in  a 
volooa  of  loaM  aiaa.*  Not  a  clever  man,  but  an  eminently 
Fetor  Eade,  the  tliird  of  the  name  in  lineal 
.,  cootrifod  to  torn  to  good  puqraso  every  ounce 
of  tbo  qnaiiliw  bo  poMBwed,  and  to  attain  a  success  far 
■raator  tbaa  baa  boon  ■ttofaod  by  many  a  cleverer  man. 
Bo  (pwfri  bis  own  qnaliUeo  exactly.  Ho  knew  exactly 
wbal  be  eould  do  and  what  be  could  not.  lie  never 
•tceofptod  a  task  bevood  bis  streogtb.and  consequently  ho 
aerer  (ailed  in  aaytbiog  bo  aadorlodc.  Of  small  stature 
aad  etlfbt  pbjeiqoe,  be  bed  yel  a  splendid  constitution. 
Bo  was  aofor  iU.  Uo  bad  great  power  of  work,  great 
indaetfj.  aad  etioM  oobudoo  eenae.  Add  to  this  that  he 
WM  a  Bosl  oprigbl|boaoiurablo,kind-heartod,  clmrituble, 
'id  maiit  and  we  can  understand 
in  hie  Jodgemottt  and  in  his 
wly  Hy,thopopolarity  tbal  bo  attained,  and  the  success 
Ikn  m  MUoved.  Hit  iatereeta  were  oomorouH  and 
ttfOHM^  aad  few  nea  bato  lived  rutlcr  Hreo  or  contrived 
to  ealfael  out  of  lifo  move  in^  Not  that  his 

•otirftv  wee  seiAslt.  Kew  taioti  i  ix-en  mora  imblic 
■liiiliil  ordovolod  Bora  time  aad  thought  imd  w.^lc  to 
lie  eervlee  of  Ibo  paUle.  file  life  was  satiHfyinK  hi.rmHo 
m  bad  MMSV  laleweli  aad  wee  able  to  pnnuo  thorn  all. 

Ho  bad  aieadfaa  ooaealtiag  praetioe  in  tlio  very  extcn- 
iivo  dialriol  of  wbiob  Norwiob  b  tbo  oeatro,  and  Minco  ho 
loei  boavUy  by  tbo  failure  of  bankM,  but  yet 
1  ootorlained  laviHhly.hiH 


•Iwaja  lived  ia  good 
IpBoUoe  meet  bavo  be* 


ito  wbole  liaM  of 


♦f    •'         :       -     - 


■oogb  toocoupy  prutty  well 
■  -—  lodaetry;  t    ■  ■    ,.  n.l 

tihaad,    h  ,11, 

•a.    Oxf',!.!  .'.Liiical 
I  HUiUglitoii.    1915. 
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his  autobiography,  or  to  have  known  the  man,  it  would 
seem  that  his  practice  was  little  more  than  an  incident  in 
his  life.  There  was  probably  not  a  public  institution  on 
undertaking  in  Norwich  with  which  he  was  not  connected. 
Guardian  of  the  poor,  town  councillor,  alderman,  mayor 
(three  times),  sheriff,  director  of  the  Norwich  Union  Insur- 
ance, director  of  the  Accident  Assurance,  founder  of  the 
temperance  society,  governor  of  tho  hospital  and  of  the 
convalescent  homo  for  children,  director  of  the  Public  Cafo 
Company,  chairman  of  the  Library  Committee,  chairman  of 
the  Museum  Committee,  the  list  of  all  his  ofl&ces  would  bo 
too  long  to  give  hero,  and  in  none  of  them  was  he  a  per- 
functory official.  Ho  left  his  mark  upon  every  one  of  them. 
He  was  the  first  man  in  Norwich  to  stir  in  securing  open 
spaces,  and  it  was  on  his  initiative,  and  largely  by  his 
efforts,  that  Mouschold  (Mussold)  Heath  was  secured  for 
the  city  of  Norwich.  It  was  ho  who  led  the  local  forces 
in  tho  matter  of  Sir  Thomas  Browne's  statue.  It  was  in 
one  of  his  mayoralties  that  the  old  castle  of  Norwich  was 
acquired  by  the  liberality  of  Mr.  John  Gurney  and 
entrusted  to  tho  corporation,  which  converted  it  into  a 
museum,  or  rather,  removed  the  contents  of  the  old 
museum  thither. 

Even  in  so  hospitable  a  city  as  Norwich,  Sir  Peter 
Eade's  hospitality  was  notable  and  exceptional.  In 
addition  to  his  private  hospitality,  which  was  great,  ha 
celebrated  the  holding  of  all  his  offices  by  dinners  given  to 
his  colleagues,  his  officers,  and  to  every  one  who  could  bo 
colourably  held  to  have  a  connexion  with  tho  corporation, 
or  the  museum,  or  tho  library,  or  whatever  tho  institution 
might  be.  Every  visit  of  a  congress  or  society,  or  associa- 
tion, whether  tho  British,  or  the  British  Medical,  or  the 
Institute  of  Journalists,  or  the  Church  Congress,  or  tho 
Trade  Union  Congress,  was  an  opportunity  for  dinners,  or 
conversaziones,  or  some  form  of  hospitality.  Once  a  year 
he  entertained  seven  or  eight  hundred  old  people  to  supper, 
and  he  was  always  contriving  some  scheme  of  public  or 
private  benevolence. 

Tho  editor  of  his  autobiography  laments  that  Eade  left 
behind  him  scarcely  any  record  of  the  many  interesting 
people  that  he  mot,  and  tho  many  interesting  conversa- 
tions that  he  had  with  them,  and  we  must  add  our  own  to 
tho  editor's  lamentation,  and  lament  also  that  we  hear  so 
little  of  Eado's  early  professional  years  in  the  time  before 
chloroform.  It  is  doubtful  whether  there  was  any  other 
person  living  last  year  who  had  seen  a  man  punished  in 
the  stocks,  or  who  remembered  rushlights  as  the  common 
ilium inant  for  kitchen  use,  tho  flint  and  steel  as  tho  only 
moans  of  lighting,  or  who  had  collected  from  his  own 
garden  the  poppy,  hemlock,  and  heubano 'wherewith  to 
make  tho  pharmaceutical  preparations  ho  employed  in  hia 
own  practice. 

The  book  is  well  edited  and  well  printed,  and  is  a  worthy 
record  of  a  typical  English  worthy. 


NOTES   ON  BOOKS. 

Thi'.  RAvenlooulh  edition  of  that  well-known  friend  of  thn 
Ii  moon  and  dresser, (JaikI) and  Cathcart's  Svnfical 

1  ,■'  has  followed  tho  sixteenth  at  an  interval  of 

I  With  tho  exception  that  It  contains  two  ]uii;cm 

'  jiu;t  of  ant  IscjpticH  in  time  of  war,  llio  Jicw  odii  ion 
I  Its  liiini(HllHt«!prcdccesHor,  which  rcc(!ivcdnolico 

ill  tiio  imniHH  Mkuical  JouuNAii  of  Hoptcmbor  19tli, 
1914.  Tho  hook  Is  doHorvodly  a  favourite,  and  enjoys  a 
wc'llnxTitod  ro|)utatlon.  Many  of  its  readers  will  porliai)H 
woiuh-r  tit  th(!  pi'fMiliar  Hpellln^<  ("  phymosis  ")  of  tho  word 
phhnoMis  adoplcil  hy  tho  authors  (p.  121).  rhiinosis  in 
derivfil  from  tho  (irrt'li  word  <^,,/i<(v,  a  nniz/lo.  Wo  canuolJ 
UuU  any  jiisUJlcutlou  for  tho  HpcUing  "  phymosls." 

It  is  two  and  a  half  years  since  wo  puhllshod  a  review 
of  Mr.  J.  !■'.  UlNNIK'H  (>;;rrrt/i(V!  Siifffni/,  then  in  its  sixth 
will  Ion.  'I'ho  Hovcnth  edition"  Is  100  luif^es  lonj^or  than  its 
ill  iM  (Hull)  pr<!df<;<!HHor,  and  eontaiiis  160  iiioro  illu^tm- 
I  i  '.  'J'hcnwiKi  new  (Chapters  on  curdlao  siii'Kery  and  on 
t«;Ut>|)<jrituncal  ncoplasius;  a  touch  of  local  colour,  happily 

"A  Rurtil.;il  ItnuiXhnnU  for  the  T7»e  nf  SlndnutM  aud  Prncti({f)vrs, 

Ii  null  liirmrr*      My  K.  Nf.  (!iilnl.  M.M.,  l-Ml.C.H.I'Miii.. 

t.M.ll..  I'Ml.C.'.H. Kilt.',  mid  I'WUii.  Kdvciilooiithodltion, 

'i'rnp,  (Jvo,  |ip.  J70;  V!08  OKiin-H.     8m.  Cd.  ni'O  ) 

;    Mu.i;  •■!  iiiiryntivn  Surwrt/.    Ily.t.  K.  Himilti,  A.M..  (!.I\I.AI)cv.1., 

H.     Hrvi-ntli  fKllllon,  rovNcil    niid    i'iiliii-t{<>il.      Iiomlon  ■    II.    K. 

I  ■     I.  mill    Co.  LImllod.     1916.     (Koy.  8vo,   i.p.  1J78;    1.&97   Hkiuoh. 

i'i».  U9l.) 
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far  removed  from  America,  is  furnished  by  Mr.  W.  S. 
Sutton's  "  Appendix  on  War  Surgerj^ "  at  the  end  of  the 
volume.  As  in  its  predecessors,  great  care  has  been  talien 
to  avoid  the  perspective  of  a  textbook  in  which  the 
common  operations  of  surgery  must  be  emphasized,  while 
the  unusual  operations  aie  briefly  dismissed.  Mr.  Binnie's 
constant  endeavour  has  oeen  to  help  the  surgeon  when  he 
is  in  trouble,  and  the  bulk  of  the  book  is  therefore  devoted 
to  the  difficulties  and  rarities  of  surgical  practice.  It  con- 
tains a  vast  amount  of  information,  collected  from  the 
literature  of  surgery  for  the  most  part  and  illuminated  by 
the  author's  own  experience,  and  seems  well  up  to  date 
as  well  as  encyclopaedic. 

The  exhaustion  of  the  second  edition  Qf  Dr.  T.  Lewis's 
book,  Clinical  Disorders  of  the  Heart  Bcat,^'^  has  given  him 
the  opportunity  of  making  a  few  Verbal  emendations  in 
the  third  edition,  adding  a  short  note  on  the  influence  of 
auricular  fibrillation  upon  thrombosis  and  infarction,  and 
referring  to  the  view  of  Dr.  White  of  Boston  that  alterna- 
tion of  the  heart  is  as  frequent  as  auricular  Ubrilla.iion. 
In  other  resi3ects  the  third  edition  is  identical  with  the 
second. 

Professor  Maxwell-Lefroy's  pamphlet  on  the  Exta^mi- 
nation  of  Flies,  Lice,  and  Other  Vennin,^^  gives  an  account 
of  some  of  the  more  trustworthy  methods  of  preventing 
the  multiplication  of  noxious  insects,  and  destroying  them 
in  wards,  trenches,  or  on  the  person.  This  account  is 
thoroughly  practical,  and  not  overburdened  with  alternai  i ve 
measures  or  formulae,  and  will  prove  useful  to  those 
whose  work  bring  them  in  conflict  with  these  insects. 
The  sections  on  the  flea  and  the  bug  arc  so  short  as  to  be  of 
no  very  great  value.  One  feels  that,  despite  all  that  has 
been  done  or  written  during  these  last  two  years,  the 
"minor  horrors  "  will  still  have  the  upper  hand. 

^0  Clinical  Disorders  of  th^  Heart  Beit.  By  T.Lewis.  M.D..  D.Rc., 
F.U.O.P.  Tbirrt  edition.  Londou  :  Shaw  and  Sons.  1915.  (Domy  8vo, 
1)0.  128  ;  54  figures.    5s.  net.) 

''  Measures  fo-  th-  Avoiduiicea'  d Extermination  of  Flies.  Mosquitos, 
Lice,  and  Other  Venmn.  By  H.  Maxweli-Lefroy,  M..\.,  F.Z.S..  Pro- 
lessor  of  Kntomolouy,  Imperial  College  of  Science  and  Technoloey. 
Second  edition,  revised  for  tlie  tropics.  Calcutta  and  Kimla:  Tbaeker, 
Bpink  and  «  o. ;  Loudon:  W.  Thauker  and  Co.  1916.  (Demy  8vo, 
pp.  17;  5  figures.    Is.  net.) 


MEDICAL   AND   SURGICAL   APPLIANCES. 

A  iVristlet  Ligature  Holder. 
Mr.  Victor  BONNEY  writes:  It  will  interest  Mr.  Percival 
Colo  to  learn  that  I  designed,  and  have  been  u.sing  for 
three  years  now,  a  wrist  ligature  carrier  on  thf  same 
principle  as  that  described  by  him  in  your  issue  of 
September  1st.  i'he  reel  in  my  carrier  is  made  of  glass, 
and  hence  I  have  not  experienced  the  drawback  in  regard 
to  iodine  catgut  which  he  mentions.  1  can  fully  conllrm 
the  uefulness  of  the  device,  but  to  obtain  its  full  ad- 
vantage the  surgeon  must  be  able  to  tie  the  single-handed 
knot.  The  war  has  delayed  me  in  publishing  an  account  of 
the  special  operative  lochnique  for  which  I  invented  my 
ligature  carrier,  but  1  hope  very  shortly  to  do  so. 


MEDICINAL  AND   DIETETIC   PREPARATIONS. 

Emetine  Bismuth  Iodide. 
The  firm  of  W.  Martiiulale,  manufacturing  chemist,  asks  us 
to  state  that  it  is>  able  to  supply  emetine  bisumth  iodide 
either  iu  powder  or  ui  stearettes  contamiug  three  tirains;  this 
name  is  applied  to  ameihou  ot  coating  drugs  which  the  tirra 
cousiders  to  be  superior  to  the  use  of  keratin.  The  name  is 
derived  from  the  fact  tliat  the  coating  contains  stearic  acid. 


ROYAL    MKDK  AL    BENEVOLENT    FUND. 

At  the  last  meeting  of  the  Committee  held  on  August  8tli, 
twenty-three  cuse^  were  considered,  and  £201  10s.  granted 
to  eighteeu  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  lelieved : 

Widow,  at;ed  25,  of  M.B.Oxon.,  M.R.C.S.Eng.,  who  joined  the 
R.A.M.C.  on  qualifying  in  1914,  and  was  killed  in  action  ou  July 
I3th,  1916.  Applicant  is  left  with  two  children,  aged  4  years  and 
11  months,  tolall\  uiiprovi.leu  for,  and  up  to  the  present  has  not 
received  any  pension  or  allowance  from  the  V\ar  Oflice.  Voted 
an  immediate  tirant  of  £10,  and  referred  to  the  Guild,  an  i  to 
other  organizations  that  will  probably  help  until  the  War  Ufiice 
pension  is  arranjied. 

Widow,  aged  .6,  of  M.R.C.S.Eng.  who  died  in  June  this  year 
after  four  days'  illness  from  diphtheria,  and  left  his  wife  and 
two  daughters,  aged  14  and  16,  quite  unprovided  for.  Lives  in 
own  house,  which  is  lieavily  mortgaged,  and  her  solicitor  informs 
her  tliat  when  the  debts  are  paid  there  will  not  be  anything  left. 
Husband's  mother,  aged  81,  is  also  dependent  on  her.  Requires 
Bomo  immediate  help.    Voted  £10,  and  referred  to  the  Guild. 


Daughter,  agetl  64,  of  M.R.C.S.Eng.  who  died  in  1892.  Appll. 
cant,  whose  general  health  is  bad  and  her  eyes  very  weak,  ha3 
for  some  years  lived  with  a  widowed  sister  who  is  a  teacher  in 
France,  but  owing  to  the  increase  in  the  cost  of  living  she 
cannot  continue  to  keep  her.  Only  income  an  occasional  small 
gift  from  her  brotlier.  Her  father  for  many  years  subscribed  to 
the  Fund.    Voted  £10. 

Daughter,  aged  67,  of  M.D.GIas.  who  died  in  1871.  Until 
the  war  commenced  was  able  to  make  a  bare  existence  by 
giving  music  lessons.  Too  old  to  obtain  other  work,  ller 
sister  is  an  annuitant  of  the  fund.    Voted  £10. 

Widow,  aged  49,  of  M.R.C.S.Eng.  who  died  in  1906.  Appli- 
cant's health  is  very  bad;  she  was  left  with  an  income  of  only 
£22  per  annum,  and  a  young  daughter  who  is  at  the  Drapers' 
Company  School,  hut  home  for  holi  lays.  Her  rent  is  paid  by 
a  brother.  Owing  to  the  high  price  of'food  she  is  in  diliicultiea. 
Voted  £10  in  two  instalments,  and  referred  to  the  Guild. 

Daughter,  aged  69,  of  M.R.C.S.Eng.  who  died  iu  1869.  Was 
left  without  means,  and  managed  to  earn  a  living  as  a  governesa 
until  ill  health  and  old  age  overtook  her.  Only  income  two 
pensions,  a  total  o'  £4o,  from  other  societies,  and  she  lias  a  great 
nephew  aged  4*  years  dependent  on  her.  Received  some  help 
ten  years  ago.     Voted  £5,  and  referred  to  the  Guild. 

Daughters,  aged  44  and  52,  of  L.S.A.Lond.  who  died  in  1903. 
One  suffers  from  epile[J8y  and  the  other  from  rheumatism  and 
persistent  headaches.  Joint  income  only£48  per  vear.  Relieved 
eight  times,  £93.     Voted  £18,  in  twelve  instalments,  jointly. 

V>  idow,  aged  58,  of  L.R.C.P.Glas.  who  died  in  1902.  She  was 
left  entirely  vvithout  means,  with  two  young  daughters,  who 
are  now  earning  a  little  and  paying  for  their  board.  The 
aijplicant  is  able  to  earn  about  £20  per  year  by  needlework. 
Relieved  ten  times,  £106.    Voted  £12  in  twelve  instalments. 

Subscriptions  may  bo  sent  to  tho  honorary  treasurer. 
Dr.  SamuHl  West,  at  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  lioyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  tliought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  mosfc 
wanted  i8  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  tho  Guild,  43,  liolsovcr  Street,  W. 


ni':ALTH    OF   LONDON. 


One  of  tho  wonders  of  tho  world  is  London.  There  has 
never  been  such  an  aggregation  of  people  in  such  an  area 
before,  and  there  has  never  been  a  city  with  a  better 
heilth  record  than  modern  London.  Therein  lies  the 
wonder.  The  orange  book  of  tho  Medical  Officer  of 
Health  for  Loudon  gives  some  information  as  to  how  this 
is  done.'^  Londoners  are  accustomed  to  gird  at  the 
chaotic  arrangements  attending  the  local  governance  of 
their  county  and  its  many  boroughs,  and  if  that  complaint 
be  justilieil  (and  few  who  attempt  to  master  the  several 
Acts  of  Parliament  that  ordain  tho  work  of  these  many 
authorities  will  fail  to  realize  that  it  is)  then  there  is  tho 
more  credit  due  to  tho  men  who  get  such  excellent  results 
out  ot  such  a  machinery.  Tho  medical  men  in  charge  of 
the  public  hcAlth  administration  of  London  may  well  be 
proud  of  their  work,  and  go  on  with  it  unweaiued  in  well- 
doing. 

The  report  for  the  year  1914  follows  tho  usual  practice. 
It  is  illustrated  wi;h  charts,  many  of  them  so 
good  that  their  message  is  conveyed  without  the  necessity 
for  reading  the  text.  There  is  one  point  on  which  wa 
would  venture  to  suggest  there  is  room  for  improvement. 
There  ij  no  indux.  There  is  a  table  of  contents,  but  this 
is  not  Kutficient  to  give  facility  in  hunting  up  any  point  of 
particular  interest ;  and  since  tho  report  covers  the  work 
of  several  departments,  a  general  index  would  bring  the 
report  of  the  work  of  thcbo  several  departments  together. 

ViT.\L  Statistics. 
The  population  of  tho  County  of  London  reached  a 
maximum  on  the  census  of  19J1.  There  was  a  slight 
decline  recorded  in  1911.  The  estimated  population  for 
mid  year  1914  shows  a  further  small  decline.  This  is  held  to 
be  the  result  of  the  very  great  difficulty  experienced  by 
poor  persons  with  four  or  five  children  in  obtaining 
accommodation  in  tenements  within  the  county.  Tho 
young  married  persons  move  outside  the  county  area. 
Similar  migration  of  poiiulation  is  held  to  explain  many  of 
the  curious  anomalies  of  sex  distribution.  Loudon  attracts 
females  of  the  ages  of  25-35  in  greater  degree  than  males. 

*The  Annual  Keport  of  the  London  County  Council,  Public  Healtb, 
inclu(iing  the  report  of  tho  »:ounty  Medical  Officer  of  Health  and 
School  Medical  Odicer,  Main  Drainage.  Housing  of  the  Working 
Classes.    London:  P.  S.  Kins  and  Son,  Ltd.    (Price  2s.  6dJ 
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A  reverse  movement  takes  place  when  tbei-e  is  ill  health. 
It  Las  oftea  been  pointed  out  that,  especially  m  the  case 
of  females,  the  mortality  of  young  adults  from  phthisis  19 
understated  in  large  towns  and  overstated  m  rural  areas, 
owina  to  the  fact  that  young  immigrants  to  the  towns 
'When  disabled  return  to  their  homes  in  the  country,  and 
in  many  cases  die  there.  This  faUacy  in  the  returns  is 
not  restricted  to  phthisis,  and  it  is  not  susceptible  of  tull 
correction.  On  the  other  hand,  young  womeu  m  rural 
axeaa  show  a  higher  mortaUty  from  appendicitis  than  the 
town  women,  and  the  explanation  of  infection  in  the  towns 
and  death  in  the  country  will  not  apply  for  an  acute 
disease  IQce  appendicitis. 

The  expeotation  of  life  for  London  men  and  women  13 
sreata  in  the  latest  returns  than  ever  before ;  the  increase 
n  foond  lor  all  periods  for  the  women  and  nearly  all  for 
^Im  men. 

The  marriage-rale  for  the  year  was  higher  than  any 
year  since  1874,  no  doubt  the  phenomenon  is  due  to  the 
war.  The  decline  in  the  number  of  marriages  of  "  infants  " 
conttnnes,  although  Uiere  is  some  indication  of  a  pa^se- 
The  birth-rate  ooDtinoes  to  fall.  It  is  now  24.3  per  1,000, 
as  against  2SX)  for  the  years  1909-13.  There  is  scarcely  a 
metropditan  boroogh  that  does  not  show  a  decline  ;^  only 
one  showa  a  small  rise,  and  that  is  Chelsea.  ' 

The  death-rate  is  agun  r&rj  low,  only  14.4  per  1,000, 
^gl^in«t  13w7  for  Kpgli^»M<  and  Wales.  Shorcditch  still  has 
tte  b^jbesfc  rate,  and  Lewisham  the  lowest.     The  first 

rrler  of  the  year  has  the  highest  incidence ;  the  second 
lowest. 
The  effect  of  London  migration  on  the  birthrate  is  dis- 
"  It  is  pointed  oot  ttiat  the  young  women  of  to-day 
fairly  be  compared  with  the  young  womeu  of 
„^^^^  of  ftlty  years  ago,  and  dififcr  very  widely  in  respect 
of  the  extent  to  which  tliey  may  bo  expected  to  contribute 
lotbe  Loodoo  birthrate.  An  obvious  diflcrence  in  this 
liwpoct  is  dne  to  tiie  fact  that  the  large  uu  married  domestic 
aomurt  daas  consists  of  wcmien  who  in  very  many 
Maoes  when  they  marry  leave  London ;  tlicro  is,  more- 
r,  a  disUoet  selective  influence  exorcised,  under  modem 
of  IiffndoB  life,  which  matcriiilly  affects  the 
jard  social  status,  of  the  voung  man-ied 

»r^»^-   from  the  country  to  London.     The 

ytmag  aarlj  Victorian  married  women  of  child  bearing  age 
auMot,  ttierdbi*,  legitimately  be  compared  with  the 
married  women  of  like  ages  to-day. 

Tlie  infant  mortality-rate  again  shows  a  fall ;  it  is  104 
per  IjOOO  births,  as  agunst  107  for  the  last  quinqucnnuim. 
Hboredttch  hss  the  higbssl  rate  and  Chelsea  the  lowest. 
The  third  quarter  of  Ibo  year  takes  tlio  heaviest  toll. 
WaaliBg  diseases  aooooat  for  the  greatest  number  of 
•IBM,  birth  being  the  chief  primary  cause, 
Md  *niai«swai,  asat  eomes  diarrlioea,  and 
»».»«.i>—  «.jaMas  follow  a  loag  way  behind.  There  is  a 
fan  la  Um  lacideecs  of  deaths  from  nutritional  causes  but 
a  email  rise  ia  tiie  effeele  el  diarrhoea.  Tlio  liegistrar- 
Oeasfal  ia  bis  aaaoel  veporl  for  1913  commented  on  the 
low  lale  of  mortality  fkom  ebdomioal  tubercle  in  London, 
wfaofoae  meaiaaoal  tobevole  oaosoit  a  heavier  mortality 
Uiaa  ia  oilier  CMisese  of  area.  Tho  oxplunniiun  Is  thought 
lo  lie  ia  the  better  eertlfloaUon.  Thu  ixMsibtlitv  that  tho 
impnfoA  milk  eapfrfj  eeoonnted  for  ibo  diiiurunco  is 
aegelivod  by  tho  feel  tbal  ia  Maaoboster  oloau  milU  for 
ta  eves  longer  period  bee  aol  brought  about  an  equal 


Emnuto  Firaea. 
Bmatt^g, 
Bspecial  care  bee  beea  takeo  owing  to  the  fear  of  tho 
bnpotlalioa  of  faileeliea  dariag  Ibe  war.  Oeeee  woru  dis- 
aoeeied  al  Ibe  Perl  ef  Leaden  en  Miry*  but,  owing  to  the 
eiseeiiies  taken,  no  01  netieeaneneea  foflowod.  TIki  dfuignr 
If  Ibe  totrcdooUoB  ef  toieeUeato  Ibe  nnrn-  <.f 

nis  oommnnily,  ospeefaUlj  la  deaeoly  pop"  in 

pmL    la  the  lasl  jeer  reeeided  no  f'-~  t. 

M  Ibo  diildffsa  bora  were  onaeooip  Ih 

reeeinelloa..  The talloro  was bigheHt ...  is 

—Stepney  64.  end  Dcihnal  Oroea  56.9  poi 

M»a»Us. 

Tltcro  ii  an  inUreelfag  retorn  of  tho  rahirq  of  two 

ditfetvnt  aystoms  of  aoUJleation  oomina  f'  n. 

Tbers  wa*  in  tbal  borougli  a  system  of  n  10 

tfM  general  ordo-  came  Into   force.     Tot   u   Uum  Iwo 


systems  were  running  together.  Cases  occurred  in 
95  houses,  and  87  per  ceut.  of  them  contained  school 
children ,  78  per  ceut.  were  reported  through  the  school 
organization,  whereas  only  66  per  cent,  were  made  known 
through  compulsory  notification.  "  These  figures  show 
that  under  a  school  system  almost  all  the  cases  coucerniug 
which  knowledge  is  of  practical  value  come  under  the 
notice  of  the  sanitary  authorities  and  school  authority." 
A  similar  double  notification  of  whooping-cough  occurred 
in  Lambeth ;  72  per  cent,  of  the  cases  were  discovered 
through  the  schools,  as  against  53  through  compulsory 
notification.  In  many  cases  the  schools  informed  tho 
sanitary  authority  before  a  doctor  had  been  called  in. 

Scarlet  Fever. 
The  rate  for  the  year  was  slightly  higher  than  the  last 
quinquennium.  Females  are  the  more  often  affected,  but 
the  death-rate  is  higher  in  the  males.  A  steadily  in- 
creasing proportion  of  cases  are  admitted  to  tho  Metro- 
politan Asylums  Board  hospitals. 

*'  Vermin  Inquh'y." 
In  studying  the  relation  of  flea  prevalence  to  distribu- 
tion of  scarlet  fever  in  London  in  recent  years  two  main 
preliminary  considerations  are  mentioned :  (1)  Scarlet  fever 
is  wont  to  display  major  waves  of  prevalence  in  which 
the  interval  between  crest  and  crest  is  some  six  to  eight 
years.  A  wave  crest  due  in  1914  appeared.  There  is 
found  to  bo  a  correspondence  in  this  wave  curve  with  one 
showing  the  prevalence  of  fleas.  (2)  Scarlet  fever  displays  a 
remarkable  inverse  correlation  with  rainfall ;  on  the  whole, 
there  is  a  general  correspondence  between  the  annual  preva- 
lence waves  of  dryness  and  scarlet  fever.  A  similar  corre-' 
spondeuco  has  been  noted  in  India  for  rat  fleas.  In  tlia- 
educational  section  of  tho  report  there  arc  further  observa- 
tions on  this  point.  It  is  observed  that  tho  wave  of  flea 
incidence  precedes  that  of  scarlet  fever  by  some  three  to 
eight  weeks.  It  is  further  noted  that  there  is  a  persistence 
of  infection  in  certain  schools  and  iu  certain  classrooms 
of  those  schools.  In  this  connexion  the  chart  showing  tho 
age  incidence  of  scarlet  fever  is  of  much  interest.  Tho 
curves  for  two  London  boroughs  are  given,  one  borough  of 
the  worst  social  conditions,  the  other  of  the  best.  In  tho 
worst  borough  tho  incidence  of  the  fever  was  highest  iu 
the  youngest  years,  the  peak  was  sharp,  aud  tho  declino 
fairly  rapid.  In  the  best  borough  tho  riso  was  delayed 
and  the  decline  slower.  By  contrast  the  curves  of  two 
sets  of  schools  showed  that  the  children  in  a  group  of  tho 
poorer  class  schools  had  less  fever  than  those  of  tho  better 
class;  presumably  tho  poorer  children  had  had  tho  fever 
before  joining  school  or  had  become  immune  to  flea  bites. 

Typhoid  Fever. 
'  Tlierc  was  a  smart  outbreak  in  ono  part  of  London  at 
the  turn  of  the  year  1913-14,  investigations  narrowed  the 
focus  of  infection  to  ono  particular  establishment,  and 
suspicion  was  directed  to  tho  food  supply  and  tho  kitchen 
arrangements  generally.  As  to  tho  way  in  which,  if  it 
wore  at  fault,  tlio  food  supply  becauio  iufectod,  no  certain 
concluHion  could  bo  roacliod.  Out  of  a  total  number  of 
789  cawiH  notifu'd  in  London  iu  1914  infoiimition  was  given 
in  some  400,  and  tlio  ascribed  sources  of  infoction  were: 

Woariiif?   clotlica    of    pro- 
vionH  caso 


Frk-d  (iHh  ... 
HhcllO'ili    ... 
()tlior  rli.h    . 
'  WaUiroioMrt 
OtliiT  food 
Water  i)iipi>ly 
Pniliia;-''! 
BmollH 


72 

88 

26 

22 

19 

7 

8 

4 


('o!itrai',t(Ml  abroad 

Clunlructud  in  country 
Coiitraclod  from  casoa  in 

houHo  

Coiilriiutcd     from      other 

porsotiH       


1 
38 
10 

40 

20 


There  is  given  a  innit  iiilorcsting  and  critical  review  of. 
tlio  uhuiigiug  fuHhions   of  etiology  (lining   tho   past   fifty 

i^eutH.  In  tho  Sp(iniMhAnicri<'an  and  South  African  wars 
lit'H  wero  iHilievctd  to  ho  liirgtdy  concerned  iu  H))i('a(ling  the 
diHcuiHe;  in  OornHiny  tiio  licallliy  carritu- is  hold  to  bo  all- 
important;  in  8cotland,  milk;  iu  iwdfasl',  coelcles;  in 
otluM'  lownti,  miiHsfMM;  in  London  fish  has  been  hold  to  bu 
a  not  inft'cqiii'nt  houico  of  infection;  in  sonio  of  the  largo 
KngliNli  townH,  public  water  HcrvicoH.  The  Loudon  sourcch 
of  infertion  appear  to  bo  tho  "  tniHli  "  sold  in  tho  stroctH, 
and  rviilrnco  points  to  infection  being  brought  into  Londou 
in  the  largo  niiiimily  of  casoH  by  Wnh  and  slielUiHli  comiug. 
gcnorally  Hpuauing,  from  u  couHidorablo  diHtanco.  The 
great  liupru^uuiontM  an  regards  uauitution  offoctcd  iu  tho 
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last  fifty  years,  and  particularly  in  the  4ast  thirty  years, 
have  made  London  itself  an  eminently  unfavourable  field 
for  growth  and  cultivation  of  the  typhoid  poison;  the 
areas  from  which  infection  is  dcrivi^d  are  no  longer  near 
at  hand,  but  are  to  ba  found  on  distant  polluted  foreshores 
and  in  remote  estuarial  waters.  The  question  was  raised 
as  to  the  likelihood  of  importation  of  infection  into  London 
by  soldiers  and  refufc;ees  coming  from  the  seat  of  war,  and 
during  the  later  months  of  1914  there  were  some  alarmist 
rumours  as  to  the  spread  of  the  disease  by  persons  who 
had  recently  arrived  from  the  Continent.  Tlio  ex- 
perience acquired  subsequent  to  the  South  African  war 
and  the  knowledge  gained  of  the  common  method 
of  spread  of  typlioid  fever  in  London  made  it  clear 
that  those  fears  were  groundless.  Altered  nomenclature 
and  better  means  of  diagnosis,  such  as  the  extended  use 
of  the  Widal  test,  is  held  to  bo  partly  accountable  for  a 
decline  in  the  incidence  of  the  disease.  The  whole  of  this 
section  of  tho  report  is  well  worthy  of  study,  and  the 
tentative  finding  of  tho  health  department  of  London  that 
the  importation  of  cheap  and  nasty  food  is  at  the  root  of 
cases  that  occur  in  London  should  be  carefully  examined. 

Cancer. 
In  almost  all  the  epidemic  diseases  there  is  an  unenviable 
prominence  of  boroughs  like  Shoreditch  and  Bethnal 
Green  ;  again  and  again  one  or  other  of  these  boroughs 
heads  tho  list  of  returns.  But  this  is  not  tho  case  with 
cancel".  Tho  figures  for  1914  confirm  previous  conclusions 
— that  there  is  no  relation  between  cancer  mortality  and 
social  condition,  whether  measured  by  the  degree  of  over- 
crowding or  by  tho  percentage  of  children  sclieduled  for 
compulsory  education,  and  in  this  respect  the  behaviour 
of  cancer  differs  altogether  from  that  of  phthisis. 

Cerebro-sphial  Meningitis. 
The  year  gave  tho  lowest  return  of  cases  since  tho 
disease  was  made  notifiable ;  73  were  notified  and  classified 
as  follows:  Cerebro  spinal  meningitis  40,  posterior  basal 
meningitis  19,  purulent  meuingitia  2,  pneumococcal 
meningitis  2,  doubtful  11.  Tho  ago  distribution  shows 
how  heavy  is  the  incidence  in  tlie  first  few  years  of  life. 
The  Council's  medical  officers  visited  51  cases  with  a  view 
to  assisting  in  diagnosis  and  to  obtain  material  for  bac- 
teriological examination.  Specimens  were  taken  in  40 — in 
28  the  organism  commonly  associated  with  the  disease 
was  found,  in  12  cases  tho  meningococcus  could  not  be 
found ;  329  contacts  wore  selected  for  bacteriological 
examination  by  reason  of  their  having  been  closely  asso- 
ciated with  the  patients.  Of  the  total  number,  31,  or 
10  per  cent.,  proved  to  be  carriers  of  tho  meningococcus. 
Extended  inquiries  are  buing  carried  out  into  the  effect 
produced  by  these  "carriers,"  but  up  to  tho  present  no 
untoward  effects  have  been  discovered. 

Injlnenza  and  Cerebro-spinal  Fever. 

Attention  is  called  to  the  inter  relation  of  these  dis- 
eases, llecords  of  the  fifteenth  and  sixteenth  centuries 
show  the  conjunction  of  "  sweating  sickness  "  and  "febrile 
cerebritis."  In  recent  attacks  the  number  of  cases  giving 
a  history  of  contact  with  or  affection  from  influenza  "  is 
certainly  large  enough  to  afford  justification  for  further 
examination."  "/<  is  greater  than  might  have  been 
expected  as  a  matter  of  chance."  (Italics  in  original.) 
One  difficulty  in  correlating  tho  two  diseases  is  that 
there  are  no  returns  for  influenzal  infections,  only  for 
deaths.  To  obtain  data  on  tlie  point  examination  was 
made  of  the  returns  of  illness  furnished  by  the  various 
departments  of  the  London  County  Council  concerning 
3,000  officials  in  its  employment.  It  is  acknowledged 
that  this  is  no  random  sample  of  the  London  popula- 
tion, but  the  fit  of  the  case  curve  based  on  these  figures 
Avith  tho  mortality  curve  for  London  is  remarkably 
close.  Taking  tho  influenzal  rate  for  the  3,000  as  repre- 
sentative of  the  London  population,  it  is  found  that 
the  chance  of  influenzal  infection  is  very  small,  and  the 
chance  of  a  close  occurrence  of  attacks  of  influenza  and 
carebro-spinal  fever  infinitesimal.  Whereas  the  actual 
returns  were  high,  no  fewer  than  27  of  462  cases  of  the 
fever  gave  a  history  of  suffering  from  influenza  within 
seven  days  of  the  onset  of  the  illness. 

The  seasonal  raaximara  of  influenza  usually  occurs  in 
winter  or  very  early  spring,  so  also  with  cerebro  ■spinal 
fever ;   cases  of  poliomyelitis  and  polioencephalitis  occur 


at  all  seasons  of  the  year,  but  the  numbers  arc  greatly 
increased  during  tho  late  summer  and  autumn  months. 
Of  the  last-named  diseases  the  greatest  incidence  was  ia 
the  Stepney  area;  this  may  be  accounted  for  by  tha 
attention  paid  to  exact  diagnosis  at  the  London  Hospital. 
No  evidence  has  been  discovered  to  show  that  there  is  any 
association  between  the  incidence  of  poliomyelitis  and 
insanitary  conditions. 

Housing. 
The  death-rates  among  tenants  of  the  Council's  buildings 
relate  to  dwellings  within  the  county  which  were  occupied 
during  the  whole  of  the  year  1914.  The  population  com- 
prised 30,867  persons,  the  death-rate  at  "all  ages,"  aften 
correction  for  age  and  sox  distribution,  was  8.8  per  1,000, 
compared  with  14.4  for  London.  That  is  a  lower  return 
than  for  the  best  borough  of  London.  The  figures  for  in- 
dividual diseases  are  better  all  round,  with  the  one  excep- 
tion of  that  for  "  tuberculous  diseases  other  than  phthisis," 
for  which  the  Couucil  dwellings  return  is  0.4,  against* 
0.3  per  1,000  for  London. 

The  Mkntal  Deficiexcy  Act. 
The  measures  taken  to  carry  out  the  obligation  of  the 
Act  are  stated;  995  cases  camo  under  examination,  most 
of  them  through  the  agency  of  the  education  authority. 
A  detailed  return  of  the  characters  presented  by  the  first 
600  cases  shows  how  little  there  is  in  "  type."  No  less 
than  305  aro  entered  as  of  no  type;  next  come  tho 
epileptics,  76 ;  whilst  the  "characteristic  physical  types  " 
come  far  away  dosvn  the  list  in  small  numbers^  and  ia 
many  varieties. 

MiDWIVES. 

The  foe  a  midwife  receives  for  attending  a  confinemenft 
and  for  the  subsequent  ten  days'  visiting  varies  in  differenta 
localities  from  7s.  6d.  upwards,  but  the  usual  fee  of  10s. 
to  153.  is  expected.  Tho  charities  employing  midwives 
pay  53.  to  6s.  a  case,  and  provide  the  midwifo  with 
registers,  forms,  antiseptics,  etc.  It  is  apparent  from  tho 
number  of  cases  taken  by  midwives  and  the  small  fees  paid 
tliat  very  few  can  rely  solely  on  their  practice  as  a  means 
of  livelihood.  Many  of  them  are  married  women  who  do 
not  trouble  to  obtain  largo  practice  ;  a  few  keep  lying-ia 
homes ;  others, especially  those  with  a  fairly  large  practice, 
are  approved  by  the  Central  Midwives  Board  to  give  prac- 
tical instruction  to  pupils  preparing  for  the  Board's 
examination.  The  pupil  resides  with  the  midwifo  and 
goes  with  her  to  cas3s.  The  fees  for  pupils  aro  usually 
about  £1  Is.  a  week,  and  this  includes  board  and  lodging 
in  addition  to  the  practical  instruction  given  by  the  mid- 
wife. From  information  received  under  the  Xotificatioa 
of  Births  Act,  it  is  computed  that' (excluding  the  cases 
attended  by  midwives  in  infirmaries)  some  30,000,  or  25 
per  cent,  of  the  total  births  in  London,  are  attended  by 
midwives.  There  is  a  general  tendency  to  an  increase  of 
the  calls  made  by  the  midwives  for  medical  help  ;  such 
calls  were  made  in  11.78  per  cent,  of  the  cases,  in  6.89  per 
cent,  on  behalf  of  the  mother,  and  in  4.89  per  cent,  on 
account  of  the  child.  The  number  of  cases  of  puerperal 
fever  notified  in  the  county  in  1914  was  393;  115  proved 
fatal,  a  case  mortality  of  28.7  per  cent. 

Ophthalmia  Neonatorum. 
Five  hundred  and  thirty-seven  cases  were  investigated 
by  the  committee ;  456  were  reported  completely  cured. 
In  6  there  was  impairment  of  vision ;  in  1  there  was  a 
definite  history  of  gonorrhoea  in  both  parents,  the  onset 
was  on  the  day  of  birth  and  medical  aid  was  obtained  oa 
that  day ;  both  eyes  were  affected.  "  Visits  to  hospital  were 
not  continued,  and  there  was  loss  of  sight  of  both  eyes." 
A  history  of  vaginal  discharge  was  obtained  in  the  mother 
in  213  ca?es,  or  39.6  per  cent.;  20  babies  died  whilsb 
suffering  from  the  disease ;  in  53  cases  the  result  was 
unknown  owing  to  the  removal  of  the  parents,  who  could 
not  be  traced.  The  Council  has  endeavoured  to  secure 
accommodation  for  the  mother  and  infant,  so  that  while 
the  child  was  being  treated  it  would  not  bs  deprived  of 
being  breast-fed,  but  only  two  institutions  have  at  presenli 
sufficient  accommodation  for  this  purpose. 

Education. 

During  the  year  294,026  children  were  examined  by  tht 

school  doctors,  and  of  these  101,432  were  found  to  require 

treatment  for  one    or  moro  defects.     The   parents    were 

I  present  in  68  per  cent,  of  the  cases  examined.  Dr.  Thomas, 
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of  the  beaJ  office  staff,  has  examined  the  returns  in  com- 
parison with  previous  years.  There  is  found  a  giatifymg 
improrcmcnt  in  many  directions.  The  number  of  cluldieu 
with  tonsils  and  adenoids  requiring  operation  is  lower 
than  formerly.  There  is  a  steatly  improvement  m  neat- 
ness and  cleanliness  of  all  children,  which  reflects  great 
credit  upon  the  nnremittins  efforts  of  the  school  nurses, 
hud  teachers,  and  care  committees.  "  In  compariug  the 
inddoice  of  defect  upon  age  and  sex  it  is  fouud  that, 
■Itboogh  starting  school  life  ou  an  equality  with  boys,  the 
girls  at  the  leaving  age  show  an  excessive  incidence  com- 
pared with  boys  in  respect  to  visual  defect,  deformities, 
beaitdefect,  anaemia,  and  nervous  disease.  This  excessive 
iaddeoce  suggests  Uiat  girls  as  a  whole  spend  a  less 
healthy  andnygienic  Ufe  than  boys,  and  one  of  the 
problems  ot  hygiene  remaining  to  bo  solved  is  how  to  give 
tbegirls  an  equal  place  in  the  sun  with  the  boys." 

Tooe  is  an  important  growth  of  the  provision  for  dental 
tre«ttneoi;  the  provision  authorized  for  the  year  1915  wlis  for 
61,000  cases,  or  roughly  for  three  and  a  hall  times  as  many 
as  tiro  years  ago.  For  all  classes  of  ailments  treated 
■mAtr  the  CoODCll'ssebeme  the  centres,  including  hospitals, 
aitlieendof  tbo  year  numbered  42,  providing  for  93.976 
children^  as  against  54  centres,  providing  for  84,359 
children,  at  tlie  end  of  1913. 

The  pwrnniial  cleanliness  of  tho  children  showed  an 
fanpnyrenMBti.  Entrants  are  still  cleaner  than  the  other 
groops,  by  some  5  per  cent,  so  that  there  is  still  evidence 
Sbat  Uie  complaint  of  the  cleaner  parents  that  their 
ohildran  ** bring  things  homo  from  school"  is  justified. 
Mo  meniion  is  made  ofthe  influence  ot  cloak-rooms  in  the 
of  Tcrmio,  and  we  do  not  recollect  that 
i  been  dcawn  to  the  matter,  bat  there  is  good 
giouad  fbf  ms hf''g  some  distinction  between  the  cloak- 
loom  aceommodation  and  also  tho  sitting  pla  es  of  the 
kootni  dirty  children  and  the  cleaner.  There  is  no 
aaossiity  that  the  distinction  shonld  be  known  generally, 
bntk  for  tho  protection  of  those  mothers  who  keep  up  a 
flOMtant  and  raliant  combat  against  vermin,  there  is  much 
to  be  said  for  tho  sognstioD. 

Than  is  an  intersKiag  comparative  return  of  tho  vision 
of  the  TOlUMper  and  elder  children.  Hoys  and  girls  at  tho 
•OB of  o  to 9years  who  got  full  vision  m  both  eyes  total 
48  and  57  per  cent.  rospectiToly.  Boyn  and  girls  who  leave 
■ehod  get  toll  tUoo  in  soperior  numbcrH,  rciichiug  54  and 
47  per  ceati  respectircly.  This  im^irovod  vIhiou  is  probably 
dae  to  the  intiimet  of  edooatioo  m  sharpeuing  the  child's 
Wita,  Ob  the  olber  hand,  the  number  of  children  whose 
visioo  falls  short  of  the  standards  and  only  attains  ,%  or 
wonw,  iaetmam  with  age.  boys  and  girls  aged  8  to  9  total 
18  and  30  per  osttk,  not  on  leariug  tlioy  total  20  and 
8}  psr  M0l.raqwoli«WT.  The  middlo  ranks  of  those  with 
I  viflion  are  dofrfelM — sooie  whono  early  failuro  was 
■•nlj  das  to  lack  of  jodgement  improvu  aud  get  full 
VMioi.  boC/m  they  laaro;  .others  wIiomo  failure  was  due  to 
•  dtffau  in  tho  eyes  tend  to  gst  «or>to  with  the  strain 
•f  sebool  work.  Tbo  special  JBoidenue  of  visual  defect 
gMa,  and  sspscially  girls  of  tlio  older  ago,  as 
I  wilh  bofti  w  to  bo  noted.  Tlioru  can  bo  littlo 
llMt  Ibis  b  ooo  to  aooM  taolt  in  tlio  truioiug  of  girls 
lM*f  i«f  to  dtlsricnuioa  of  vIsioD. 

Tbo   pilMBtafW  d  jpbthlab    and    other    tubi-n.uiuuH 
diSHMMa  IMBais  aMasdfilgiy  k>W  for   childreD  uxiiiMined 
to  Ibo  ■§•  MDOpa.   Tbars  an  diittio' " - 
•tfr,  limaa  at  tho  kstrlog  age  lbn>> 
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boys,  producing  in  the  former  excess  of  severe  visual 
defect,  of  anaemia,  aud  of  heart  defect  as  school  lifo 
proceeds. 

All  cases  reported  by  the  doctor  as  suffering  from  mal- 
nutrition  of  a  certain  degree  are  subject  to  sjiecial  investi- 
gation. These  children  are  considerably  uuder  tho  average 
height  aud  weight  for  their  age.  Compariug  children  ol 
equal  age  tiie  fall  below  the  average  may  be  as  great  as 
22  cm.  in  height  and  10  kg.  in  v/eight.  Height  is  not  so 
frequently  below  normal  as  weight,  aud  40  out  of  150  wero 
above  normal  height.  Many  of  tliese  children  nro  over- 
grown and  thin.  Change  to  a  suitable  diet  makes  a  marked 
difference  in  both  height  and  weight.  The  most  striking 
instances  recorded  were :  Girl  aged  8.},  was  given  milk 
and  the  home  was  visited ;  nine  months  later  weight  had 
increased  7.8  kg.  Boy  aged  6 .  years  aud  9  months,  early 
illness,  homo  poor,  milk  at  school,  attended  tuberculosis 
dispensary,  gained  6.6  kg,  in  seven  months.  Other  less 
striking  cases  are  quoted.  But  all  did  not  gain,  some  lost 
weight  uuder  similar  treatujent  and  no  sidoquate  causo 
could  be  fouud.  Chief  amongst  the  cause  of  malnutrition 
are  cited  poverty,  tubercu  osis,  congenital  debility;  whilst 
such  causes  as  neglect,  improper  feeding,  aud  rickets,  como 
a  long  way  down  ou  the  list. 

The  scheme  for  the  treatment  of  children  found  ou 
inspection  to  be  defective  includes  12  hospital  and 
30  medical  treatment  centres,  providing  in  tho  aggregate 
for  98,976  cases.  When  tho  scheme  was  started  n  l910 
provision  was  made  for  12,000  children.  For  the  year  1915 
provision  is  made  for  no  fewer  than  125.496  children  ;  tho 
large  increase  is  due  to  the  extension  of  dental  treatment, 
which  now  covers  63,140  cases.  A  table  showing  tho  pro- 
vision aud  the  usage  of  tho  facilities  provided  shows  that 
accommodation  for  eye  cases  is  still  insufficient  to  meet 
the  demand. 

Tho  effective  co-operation  of  the  medical  officers  of  tho 
clinics  and  the  school  medical  officers  has  been  p  o  hictivo 
of  many  advantages  to  tho  children,  aud  not  leiis  i  1  tho 
case  of  defective  children,  where  tho  defect  is  so  great  as 
to  necessitate  some  form  of  special  education.  Tho 
difference  between  this  effective  co  oneration  on  tho  ona 
baud  and  tho  difficulties  attend  n  j;r  augeme'its  for 
children  who  are  being  treated  in  o  jiitals  was  8  ■  groat 
that  tho  Council  circularii5e<l  all  the  oyo  hospiuts,  giving 
an  account  of  the  siwcial  provision  nuido  for  short-sighted 
aud  partially  II  nd  and  blind  childieu.  The  circular  lettfci: 
asked  for  tho  co-operation  of  tho  hospital  surgeons  in  th6 
m  ittor,  for  "such  childion  aro  usually  far  bettor  in 
attendance  at  school,  where  they  spend  a  part  of  the  daj 
under  reasonably  good  conditions  aud  aro  subject  to 
discipline,  than  at  homo,  where  conditions  aro  often 
unsatisfactory.  If  excluded,  it  is  difficult  to  maintain 
supervision  over  their  modo  of  life,  unless  they  aro  loally 
ill,  and  they  tend  either  to  loaf  aimlessly  about  the  house 
and  Htreots,  or  they  aro  mado  to  do  household  drudgery 
or  other  unsuitable  work." 

A  return  of  tho  couditious  of  ill  health  responsible  for 
prolonged  abst^nco  troiu  school  is  given.  Hheumatic  con- 
ditiouH,  acute  rhoinuatism,  heart  disease,  and  chorea  head 
tho  list  with  24.31  per  cent.  Tuborcidous  conditionn 
follow  with  13.36  pur  cent. ;  amiemiH  and  debility  accouuti 
for  12.34  \yvv  cent.;  diseases  of  tho  eyes,  8.82  percent.; 
those  of  tho  ndse,  ear,  and  throat,  4.71  per  cent. ;  infectious 
■  ti  ■  ;isoH,  3.58  |H!r  c(!nt. ;  ringworm  has  fallen  to  1.83  [)ei' 
'  ,  or  half  tho  average,  and  tho  time  of  absence  front 
hi.liuol  is  distinctly  shortiir  than  formerly. 

TkKATMKNT   ok   TlJUKKCULOSia. 

Tho  account  given  of  tho  arraiigouient  for  tho  Sfato 
Control  of  tulxiruiiloMiH  does  not  HU;{g('Ht  that  all  is  for  tho 
bust.  Tho  (Council  is  r«'sponsil>lo  tor  Iho  institution.al 
Iruiitinc-nt  of  such  eases,  but  tho  dispensary  treatuu)nt  is 
in  tlin  liundH  of  tho  City  (Jorporution  and  tho  borough 
cuiinuilM.  Mtit  not  all  the  ciisi's  lit  tor  institutional  troat- 
niont  nro  dealt  with  by  the  Cuiincil.  Such  persons  nn 
are  iuMured  aro  dc<'lin(<<l,  since  tho  Insurance  Coiiunis- 
HionurH  aro  rcKixiUHiblo  for  them  ;  and  a^iiiti,  it  was  found 
that  no  f(!Wi!r  than  2.300  casoHof  chronic  tuberculosis  wi^'o 
ill  tho  cam  of  tho  I'oor  haw  autlioriiics,  and  these  tho 
Council  do  not  proposo  to  iuunfiiro  wiih.  Between  so 
iniiny  nntliMriticH  one  is  incliiu^d  to  wondor  if  any  satis- 
tiu;U»ry  hcIiciiio  trail  Imj  evolvr.il.  Up  to  the  priiHont  scheincH 
for  tliu  provision  of  dispeiiHury  troutiuout  have  been 
Muboiittod  by  olcvon  borough  uouuuils  and  approved. 
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THE    MEDICAL    SERVICE    OX    THE 

SOMME. 

The  battle  of  Iho  Somme  had,  at  tho  oncl  of  last 
woek,  continued  for  some  ten  or  eleven  weeks, 
according  as  to  whether  we  date  it  from  the  begin- 
ning of  the  intensive  artillery  preparation  or  from  the 
actual  infantry  advance.  On  the  fourth  day  of  the 
battle,  when  what  may  bo  called  its  first  stage  ended, 
tho  Commander-in-Chief,  Sir  Douglas  Haig,  addressed 
a  Special  Order  of  the  Day  to  Sir  Arthur  Sloggett, 
Director-General  of  Medical  Services  in  France,  con- 
veying to  him  and  through  him  to  tho  Directors  of 
Medical  Services  and  all  concerned  under  them  his 
high  appreciation  of  their  hard  work  and  tho  efficiency 
of  the  arrangements  for  dealing  with  tho  medical 
aspect  of  the  situation.  This  efficiency  was  due  in 
tho  main  to  two  causes — tho  caro  and  skill  with 
which  all  administrative  arrangements  for  the  collec- 
tion, treatment,  and  evacuation  of  tho  wounded  had 
been  thought  out,  and  tho  fine  spirit  with  which  the 
officers  of  the  Eoyal  Army  Medical  Corps  responded 
to  the  demands  which  tho  largo  number  of  wounded 
made  upon  their  energies. 

And  the  same  thing  has  been  going  on  ever  since, 
not  with  the  same  intensity,  but  without  a  stop.     We 
may  speak  of  the  first  stage,  but  tho  battle  has  gone 
on    without    pause,     though     with    fluctuations     in 
intensity;  the   rumbling   and  groaning   of   the   guns 
does  not  ceaso  day  or  night,  every  night  tho  horizon 
is  lit  by  tho  Hashes  of  the  howitzers  and  tho  glare  of 
the  rocket  fJares  thrown  up  from  the  ti'enches.     At  all 
Borts  of  times  tho  wounded  are  coming  in  from  the 
field  ambulances  in  larger  or  smaller  parties,  in  char- 
^-bancs  and  motor  omnibuses,  and  m  motor  ambu- 
lances  to   tho  casualty  clearing  stations ;  there  they 
are  sorted,  and  all  are  dressed  and  fed,  while  the  most 
severe  cases — men  collapsed  by  wounds  of  abdomen 
or  chest  or  thigh — are  kept  for  some  days,  operated 
on,  if  necessary,  and  in  any  case  carefully  nursed  and 
tended.     At  intervals  which  vary  in  length  with  the 
pressure  at  the  moment  they,  or  others  who    have 
been  retained  in  tho  clearing  station  from  previous 
days  for  treatment,  are  being  loaded  into  ambulance 
trains   which   tako  them   to  tho  base.     A    casualty 
clearing  station  is  a  place  of  continual  coming  and 
going,  and   in  any  twenty-four  hours  there  may  pass 
through  it  many  times  as  many  wounded  as  it  keeps. 
It  is  on  or  very  near  a  railway,  usually  at  the  furthest 
point  to  which  the  line  can  be  worked.     Very  often 
one  of  its  boundaries  is  formed  by  tho  siding  for  the 
ambulance  trains,  and  these  trains  seem  always  to  be 
there  when  they  are  wanted  ;  this    is   a  fact  which 
may  easily   escape   a   visitor's   attention,    because  it 
seems  to  be  taken  as  a  matter. of  course,  but  it  calls 
for  elaborate  organization  and  constant  vigilance  on 
the  part  of  tho  senior  medical  officer  responsible  for 
seeing  that  the  shuttle  of  his  ambulance  train  works 
easily  through  the  web  of  all  the  supply  and  troop 


trains  constantly  moving  up  and  down  from  base  to 
front  and  front  to  base. 

When  tho  full  story  of  the  work  done  by  the  British 
medical  service  in  Franco  can  be  told  it  will  rofiecfc 
undying  honour  on  all  the  actors  in  it.     Tho  story 
will  be  all  the  more  to  tho  honour  of   tho   medicaJ 
profession  because  so  large  a  proportion  of  the  officers 
concerned  were  men  who  a  couple  of  years  ago,  or  in 
many  cases   much    more   recently,  were   engaged   in 
civilian  practice  at  homo.     How  well  they  have  Hved 
up  to  the  motto  of  their  Corps,  in  arduis  fiilelis,  i3 
best  shown  perhaps  not  by  statistics  or  accounts  of 
individual  acts  of  heroism,  but  by  the  feeling  which 
the  whole  British  army  now  serving  in  France  hag 
for  the  Corps.     It  is  not  possible  easily,  or  perhaps 
at  all,  to  put  into  words,  bub    it  is    none  the    less 
very  real,  and  any  ouo  who  moves  about  the  zoneg 
of   the   army   is   aware    of    its  existence.       We   say 
at  home  that  nothing  is  too  good  for  tho  wounded 
man,   and    that   no   energy  or    skill   can   be    better 
spent    than   in   easing    his    sufferings    and    helping 
liim  along  the  road  to  recovery.      We  say  that  here  ; 
tho  military  medical   service    in    Franco    says   very 
little    about    it,    but    it    is   always   and   everywhere 
putting  the  principle  into  practice.     It  is  to  be  seen 
in  the  regimental  officer  when  he  is  summoned  from 
his  dressing  post  to  some  wounded  man  whose  con- 
dition is  such  that  he  must  have  immediate  surgical 
attention  before  he  can  be  moved.     It  is  seen  in  tho 
officers    of    the    field     ambulance,    who    throw    out 
advanced  dressing  stations  so  far  forward  that  tho 
wounded,  whether  walking  or  carried  on  stretchers, 
can  reach  them  quickly,  and  who  establish  their  main 
dressing  station  in  a  position  as  well  protected  from 
shell   fire   as   the   nature  of   the  ground   allows,  but 
always  necessarily  within  reach  of  modem  long  range 
guns.     It  is  seen  in  the  casualty  clearing  stations  a 
few   miles   further   back,  which   are  reached   by  the 
wounded  within  a  few  hours,  and  where  serious  cases 
find    physical    comfort,    surgical  skill,    and    nursing 
attention  which  in  all  essentials  cannot  bo  surpassed 
in  a  permanent  hospital.     It  is  seen  also  along  the 
lines  of  communication,  in  the  ambulance  trains  by 
w  hich  the  men  are  evacuated  to  the  hospitals  at  tho 
bases,  in  those  hospitals,  and  in  the  hospital  ships 
which  carry  them  to  this  country.     In  all  these  places 
tho  one  governing  motive  is  to  do  the  best  possible 
for  tho  men,  and  that  best  is  so  good  that  it  seemg 
impossible  to  think  of  anything  th»t  could  be  done  to 
make  it  better.     Yet  small  improvements  in  matters 
of  detail  are  continually  being  devised,  and  there  is  a 
healthy  rivalry  among  units,  each  ono  aspiring  to  ba 
the  most  efficient  of  its  kind. 

The  officer  in  command  of  a  medical  unit  must  be  a 
man  of  resource.  General  principles  are  always  the 
same ;  but  in  their  application  a  host  of  difficulties  in 
detail  have  to  be  overcome,  and  the  amount  of  thought 
and  ingenuity  displayed  in  overcoming  them  is  alto- 
gether admirable.  The  heads  of  the  medical  service 
in  the  British  armies  fighting  in  France  carry  an 
immense  load  of  responsibility ;  their  policy  has  been 
to  give  all  possible  elasticity  to  the  medical  arrange- 
ments from  front  to  base.  They  have  encouraged 
individual  initiative,  and  have  taken  pride  in  making 
known  throughout  the  armies  any  new  plan  or  devico 
which  has  been  found  to  work  well. 

It  is  obvious  that  the  work  the  Royal  Army  Medical 
Corps  has  to  do  at  and  immediately  behind  tho  firing 
line  cannot  be  done  without  risk  of  death  or  wound. 
The  regimental  medical  officer  and  the  officers  of  tho 
field  ambulances  cannot  do  their  duty  without  taking 
risks.  It  is  sometimes  said  at  home  that  they  are  too 
ready  to  take  risks  ;  but  we  believe  that  the  officers  of 
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the  Corps  are  too  deeply  imbued  with  a  sense  of  duty 
to  take  risks  which  they  ought  not  to  take,  ine 
regimental  medical  officer  knows  that  his  Primary 
dutv  is  to  help  the  wounded  man  by  givmg  him  the  best 
surgical  treatment  possible  while  the  regiment  is  in 
action,  whether  advancing  or  resisting  a  counter  attack, 
on  the  trenches  or  craters  it  holds.  To  do  this  he 
must  be  at  his  regimental  dressing  post,  to  which  tie 
wounded  find  their  way  or  are  carried.  He  must  be 
at  bis  dressing  post  also  or  return  to  it  as  quickly  as 
possible  if  called  away,  so  that  it  may  be  known 
where  to  find  him  when  he  is  wanted  in  an  eme^genc5^ 
for  there  are  occasions  when  duty  calls  him  forword 
to  give  surgical  aid  to  sorely  wounded  men  in  the 
zone  of  gieAtest  danger.  Into  this  zone  must  go  also 
the  non-comroisffloned  officers  and  men  of  the  Corps, 
who  rival  their  officers  in  their  devotion  to  duties 
which  are  not  only  extremely  trying  and  fatiguing, 
but  demand  also  the  highest  courage.  We  can  only 
pay  a  reverent  tribute  to  the  gallant  men  who,  when 
they  see  their  duty  clear,  never  hesitate  to  give  thek 
lives. 

The  losses  in  the  Boyal  Army  Medical  Corps  at  all 
fronts  officially  reported  and  recorded  in  our  columns 
from  July  8lh  to  our  issue  of  this  week  number 
46  killed  or  died  of  wounds,  and  153  wounded. 
This  U  a  lai^e  number  in  proportion  to  the  strength 
of  the  Corps.  It  is  true  that  the  British  armies  are 
now  far  flung  in  three  continents,  but  probably  the 
lat^  majority  of  the  casualties  during  the  period 
tdceo  h*ve  occurred  in  France.  It  is  a  serious  matter 
for  ft  profession  which  is  straining  every  nervo  to 
siqpply  the  army  with  medical  oflicers  to  lose  so  many 
meo,  yonog  or  in  their  early  prime,  but  their  sacrifice 
hat  oofc  been  in  vain ;  they  have  died  or  suffered 
doing  thtix  duty,  and  the  army,  silent  but  observant, 
know*  it,  and  lets  the  Royal  Army  Medical  Corps, 
ofBeers  and  omo,  understand  that  it  knows  it.  It 
alto  knows,  and  in  the  same  silent  way  makes  it 
ondentood  that  it  knows,  that  all  officers  and  men  of 
tbe  C<»pa,  from  the  regiments,  through  the  field 
amlmlaooes  and  tbe  casualty  clearing  stations,  to  the 
coast,  are  learing  nothing  undone  to  ho  p.  The 
ooonfary  bat  tupplied  them  with  the  means  to  give 
that  bdp,  and  tiioy  are  using  these  means  not  only 
witb  prteitioD  and  energy  but  with  sympathy  and 
enibnsiasm. 


UNCLE  ANLI 


\ND  SCARLET 


I  >  hl{. 


Ttat  ijrttoiri  of  thn  children  in  Ijondon 

■Itmentary  rsonal  cloanli 

Bttt  appears  :^    ...-    ...   -    0  school  nurses 

BMte  toiir  roDndt  of  the  tchoolt  tystematicuUy 
and  wanritw  beads,  bodies,  and  clothmg;  parents 
wbOM  ohildrM  fail  to  reaob  the  ordinary  standards 
of  cltftBlimst  rtetiTt  a  warning  that  spoody  improve- 
OMOl  It  ntetttary ;  the  homos  of  the  chihhon  are 
iMted  and  tbo  pannto  tbown  bow  to  effect  and 
maliilaio  tbo  noototary  improvemwU.  The  nrjuip- 
■Mol  of  tbo  looal  bofoof  b  aotbority  at ' '  mid 

watbbottio,  oao,  wboo  ntotttary,  bo  r»  I  for 

tbo  effoolivt  otoaatiag  of  tbo  body  and  ihu  < :  .  ii'  ^  of 
tbo obild.  Wb«i  panolo  art  oootumaciouH  1  iin  •  hild 
it  broogbt  tip  boforo  tbo  tehoeH  doctor  foroxamtnut  \(,n ; 
and  io  tomo  oatotjbwoooutlopi  baro  boon  undort  akon 
to  that  tbo  aotbority  of  Ibo  law  may  bo  vindicated  at 
tbo  baadt  of  tbo  maffitlralot. 

Thooo  wi:  rporioooo  In  tbo  matter  entertain 

Bodoobt  iha,,  :..»  ..iidreo  in  tbo  poorer  schools  are 
far  eloanor  tbao  they  were  a  doMO  years  ago.  It 
to  oquidly   oortain   thai  tbo  offorto   of   the  school 


authorities  have  effectively  dispelled  the  belief  of  the 
careless  parents  that  those  plagues  are  "  bred  by  the 
weakness  of  the  child,"  and  established  the  knowledga 
that  they  are  the  outcome  of  dirt  and  lack  of  washing. 
But  notwithstanding    all   these   clear   gains  there  is 
room    for    further    improvement,    especially   in    tlie 
schools  where  the  children  are  for  the  most  part  of 
the  clean  order.     In  those  schools  there  is  an  estab- 
lished, albeit  unrecognized,  standard  of  fitness  which 
a  child  must  attain  before  the  head  teacher  admits 
it ;  but  for  all  that  there  are  dirty  children  in  the  best 
elementary  schools,    even   though    their   dirtiness    is 
masked  by  a  fair  exterior.     It  is  the  presence  of  theso 
children,  or  rather  the' live  stock  they  carry  and  fail  to 
keep  to  themselves,  that  brings  trouble  to  the  rest. 
There  is  room  for  some  better  sort  of  cloak-room  ■accom- 
modation in  the  elementary  schools  ;  not  necessarily 
larger   and   more    elaborate    rooms,    although   these 
are  necessary  in  some  scliools  which  have  still  no  more 
than  the  primitive   hooks   and  pegs  on  the  passage 
or  staircase  walls.     What  is  wanted  is  some  sort  of 
grading  of  the  accommodation,  so  tliat  the  hats  of 
the  dirty  and  the  clean  should  not  be  hung  up  side  by 
side,  to  the  great  disadvantage  of  the  clean.     Similar 
improvement  in. the  seating  arrangement  of  the  class- 
rooms is  needed,  more  especially  where  the  common 
dual  desks  are. in  use,  so  that  dirty  and  clean  should 
not  sit  cheek  by  jowl.     There  is  no  necessity  for  any 
disagreeable  publicity  in  such  arrangements — only  the 
good   sense   of    the   teachers    to    effect    a    desirable 
selection.     But  even  if  the  division  were  known  there 
would  be  no  great  harm  done — probably  the  reverse — 
for  the  knowledge  that  dirt  is  a  bar   to   the  social 
distinction   of    the   school   would   he   as    effective   a 
stimulant  to  good  deeds  as  any  moral  grading  in  the 
wider  field  of  life.    There  was  an  occasion  some  dozen 
years  ago,  before  school  cleansing  schemes  were  born, 
when  sucli  a  suggestion  was  made  to  tlie  head  mistress 
of   a   London   school.     She   indignantly  denied  that 
there  were  any  dirty  children  in  her  school,  but  the 
demonstration  of  the  state  of  the  heads  of  the  first 
row  of  one  room  only  made  her  unvvilh'ng  to  see  the 
next  row.     The  horror  of  her  discovery  is  little  com- 
pared  with   the   distress,   the   tears,   and    the   most 
righteous   indignation   that   at  times  come  to  those 
careful  mothers  who  aro  for  over  striving  to  keep  the 
creeping  enemy  at  bay. 

So  far  the  case  lias  been  considered  rather  from  the 
parental  or  domestic  view.  But  the  same  conditions 
liavo  a  very  definite  medical  aspect.  The  manner  in 
which  various  plagues  aro  spread  by  vermin — hugs, 
lloas,  and  lice— is  conimou  knowledge.     It  has  boon 

f)rovod  of  the  plague  in  respect  of  lloas,  and  of  typhus 
ever  in  respect  of  lice.  Now,  in  the  current  report 
of  the  Medical  Ollicor  of  Health  for  London  we  havo 
the  results  of  a  "  vermin  inquiry" ;  they  suggest 
that  there  may  bo  a  connexion  hetwcen  vermin  and 
scarlet  fever.  Two  main  preliminary  considerations 
aro  montionod.  The  first  is  that  scarlet  fever  is  wont 
to  display  major  waves  of  prevalence  in  which  the 
intervals  hotwoon  the  crest  is  some  six  to  eight  years. 
Such  a  wave  crest  was  duo  in  1914,  and  appeared. 
A  corroKpondonco  l)ctwoon  this  wave  and  one  whowing 
the  pnnalenco  of  fioas  is  found  to  exist.  The  second 
is  that  scarlet  fever  displays  a  remarkable  invorso 
correlation  with  the  rainfall.  On  the  wholo,  there  is 
a  general  corrosporulonco  boUveon  the  annual  pro- 
valenco  of  dryness  and  scarlet  fever.  A  similar  corre- 
Bpondonco  has  hoon  notoil  in  India  for  rat  iloas.  In 
Ijoiidon  it  has  boon  observed  that  the  wave  of  fUia 
incidonco  precodos  that  of  scarlet  fovor  l>y  somo  throe 
to  eight  wookfl.  Jn  this  connexion  charts  aro  given 
showing  tho  different  incidence  of  the  fovor  in  dilTorenb 
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types  of  schools.  In  one  borough  of  the  worst  social 
conditions  the  incidence  of  the  fever  was  highest  in 
the  youngest  years,  the  peak  was  sharp,  and  the 
dechne  fairly  rapid.  In  another  borough  of  the  best 
Bocial  conditions  the  rise  was  delayed  and  the  decline 
slower.  The  curves  of  the  two  sets  of  schools 
suggested  that  the  better  class  children  were  protected 
in  their  younger  years  by  home  care  but  got  the 
infection  at  the  schools. 

The  demand  for  cleanliness  is  a  real  necessity  of 
health,  both  individual  and  public.  Not  only  is  un- 
cleanliness  an  index  of  neglect ;  it  may  be  an  active 
disseminator  of  infectious  disease.  We  would  press 
this  view  of  the  case  upon  the  magistracy  of  the 
country,  for  with  tliem  lies  the  final  arbitrament 
between  the  school  authorities  and  the  contumacious 
objectors  to  cleanliness.  We  also  commend  this  view 
of  the  situation  to  the  thought  of  certain  educational 
reformers  who  insist  upon  the  wastefulness  of  our 
caste  system  of  educational  aloofness,  and  urge  the 
superior  advantages,  both  economic  and  social,  of  a 
"  common  school  system."  Much  of  the  failure  of 
our  common  school  system  to  materialize  into  schools 
to  which  any  and  every  child  could  be  taken  arises 
from  this  suspicion  of  dirt.  Dirt  and  diction  are  the 
two  great  enemies  of  the  common  school ;  the  one 
is  certainly  in  the  control  of  the  authorities  if  not 
the  other. 

The  relation  of  dirt  and  disease  is  so  certain  that 
there  is  a  good  case  for  the  institution  not  only  of 
such  simple  modes  of  protection  as  have  been  indi- 
cated above,  but  also  for  a  generous  expenditure  on 
school  baths  and  cleansing  appliances ;  the  cost  of 
these  would  be  a  small  premium  for  an  insurance 
against  the  heavy  losses  incurred  through  disease. 


BRITISH       MEDICAL      OFFICERS      AND      THE      CIVIL 

POPULATION  OF  NORTHERN  FRANCE. 
Among  the  multifarious  duties  which  fall  within  the 
province  of  the  British  medical  officer  in  France  may 
be  not  only  the  sanitation  of  the  town,  but  also  the 
supply  of  ordinary  medical  attendance  to  its  inhabitants. 
Many  places  are  virtually  denuded  of  their  ordinary 
doctors,  Avho  were  called  up  at  the  beginning  of  the  war 
to  serve  with  the  army.  Only  those  beyond  military  age 
remain,  and  even  in  a  considerable  town  may  number  only 
one  or  two.  In  one  town  it  fell  to  the  lot  of  the  medical 
officer  responsible  for  attendance  on  the  civil  population 
to  have  to  do  a  great  deal  of  work,  including  several 
important  operations.  The  inhabitants  recently  showed 
their  appreciation  of  his  services  by  presenting  him  with 
a  work  of  art,  accompanied  by  a  testimonial  signed  by  the 
mayor  and  principal  inhabitants.  A  local  newspaper  has 
recently  published  an  account  of  the  sort  of  work  that  is 
done  for  the  civil  population.  "  In  the  absence  of  any 
permanent  sj'stem  of  control  (says  our  contemporary)  it  is 
impossible  to  furnish  complete  statistics  of  the  work  done, 
but  the  following  figures  speak  for  themselves:  Within 
the  zone  of  a  single  array  the  English  doctors  give  245  con- 
sultations a  day.  In  that  of  another  army,  from  October, 
1914,  to  April,  1916,  they  performed  463  important  opera- 
tions, and  treated  more  than  16,000  cases.  This  beneficent 
activity  is  infinitely  varied  in  character.  The  English 
doctors  have  had  to  combat  all  the  common  diseases  and 
to  take  measures  against  the  epidemics  which  always 
threaten  to  develop  in  time  of  war.  With  that  object  they 
have  vaccinated  all  the  inhabitants  against  typhoid  fever. 
They  have  treated  the  civilians,  unfortunately  very 
numerous,  who,  in  fields  or  towns,  have  been  wounded  by 
the  fire  of  the  enemy.  They  are  constantly  called  upon 
to  attend  women  in  labour.  Their  stations  have  almost 
everywhere  been  enlarged  by  the  addition  of  dispensaries, 
where  they  give  advice  to  all  comers.     They  have  even 


established  children's  hospitals.  The  chief  medical  officer 
of  one  of  these  hospitals  has  been  baptised  by  his  littlo 
patients  'The  English  papa.'  It  would  likewise  be 
impossible  to  praise  too  warmly  the  tact  of  the  British 
medical  officers.  The  general  rule  adopted  by  them  when 
called  to  a  patient  is  to  give  only  the  treatment  most 
urgently  needed;  then  the  patient  is  sent  back  to  his 
French  doctor,  unless  he  is  mobilized.  Universal  gratitude 
is  felt  towards  them.  On  their  part  the  medical  officers 
of  the  English  army  are  constantly  expressing  their 
admiration  of  the  courage  and  patience  of  the  people  so 
sorely  tried." 

SIGHT  TESTS  FOR  THE  BRITISH  ARMY. 
Four  months  ago  we  called  attention  to  the  standard 
of  vision  required  for  the  British  army,  and  suggested 
that  its  application  sometimes  resulted  in  the  rejection 
of  men  who  would  be  regarded  as  fit  for  the  armies 
of  other  nations.  The  matter  was  the  subject  of  a 
careful  article  by  Paterson  and  Traquair,'  of  Edinburgh, 
who  summarized  their  conclusions  by  stating  that  the 
present  sight  test  for  general  service  for  recruits  for  the 
British  army  is  by  far  the  highest  in  Europe,  and  excludes 
from  the  fighting  line  large  numbers  of  men  freely  used  as 
combatants  in  the  armies  of  the  chief  Continental  powers. 
This  they  attributed  to  the  fact  that  in  the  sight  test  for 
the  British  army  it  was  vision  without  glasses  (uncorrected 
vision)  which  counted,  whereas  in  the  chief  Continental 
armies  it  was  vision  with  glasses  (corrected  vision)  which 
counted.  We  are  advised  that  it  is  well  known  to 
ophthalmic  surgeons  that  many  men  are  still  being 
rejected  on  account  of  defective  vision  for  the  British 
army  who  might  safely  be  accepted.  To-day  a  man  who 
has  a  visual  acuity  with  both  eyes  together  of  6/3— 
that  is  to  say,  an  individual  who  may  be  an  excel- 
lent shot,  and  who  in  ci\^  life  is  conscious  of  no  dis- 
advantage, may  be  relegated  to  garrison  duties  because 
one  of  his  eyes  does  not  reach  the  standard  of  6/60; 
whereas  another  with  an  acuity  with  both  eyes  together 
of  only  6/24,  a  man  who  cannot  see  the  bull's-eye  at  any 
reasonable  distance,  is  held  to  bo  fitted  for  field  service. 
Any  Continental  army  would  jump  at  the  large  number  of 
men  with  practically  perfect  sight  whom  we  condemn  to 
garrison  duty.  The  plain  truth  is  that  by  the  British 
system  a  good  sighted  man  may  be  rejected  and  one  with 
vision  one-quarter  of  the  normal  may  be  accepted.  If  the 
French  army  and  every  other  Continental  array  tests 
its  recruits  with  spectacles  on,  when  these  are  necessary 
to  good  vision,  may  it  not  be  that  they,  with  their 
longer  experience  of  a  nation  in  arms,  are  right  ? 
The  best  shots  are  the  men  who  see  best,  and  a  soldier 
who  has  6/4.5  vision  will  as  a  rule  shoot  better  than  one 
with  the  regulation  acuity  of  6/24,  even  if  the  former  gain 
his  good  sight  with  spectacles.  The  fact  that  the  tests  are 
made  without  correction  of  the  errors  of  refraction 
renders  it  possible  for  men  to  be  enlisted  who  are  hyper- 
metropic to  a  dangerous  degree,  and  even  those  who 
have  serious  disease  of  the  eye.  There  are,  we  are  told.i 
men  to  be  found  in  many  eye  hospitals  at  home  with  high 
degrees  of  hypermetropia  who,  after  a  long  and  expensive 
training,  have  broken  down  under  the  stress  of  active  ser- 
vice, and  also  men  with  cataract,  with  retinitis  pigmentosa, 
with  extensive  choroiditis,  or  other  serious  eye  disease. 
Many  of  these  imperfect  eyes  have  done  excellent  service, 
and  yet  the  man  with  one  perfect  eye  is  rejected. 
The  War  Office  would  probably  be  well  advised  to  consult 
the  Ophthalmological  Society  or  to  appoint  a  committee 
containing  ophthalmic  surgeons  of  repute  to  consult  with 
the  army  medical  officers  and  overhaul  a  system  which, 
it  is  asserted,  is  now  robbing  the  active  army  of  thousands 
of  fine  soldiers — a  system  which  at  the  same  time  may 
admit  recruits  who  are  only  fit  for  non-combatant  duty  to 
the  combatant  line.  In  the  navy  the  question  is  different. 
A  very  high  standard  is  necessary,  and  the  senior  service 
1  Lancet.  May  6tb.  1916.  ~ 
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has  always  been  able  to  demand  and  obtain  the  very  best. 
But  even  here  it  would  seem  that  a  stoker  with  one  perfect 
eye  could  fulfil  his  duties  in  a  completely  satisfactory 
xuanner. 

IONIZATION  OF  CICATRICES. 
A  STBOXG  plea  for  the  treatment  of  contracted  or  adherent 
cicatrkys  of  the  limbs  by  ionization  with  potassium  iodide 
is  made  by  Chiray  and  Bourgaignon.^  neurologists  to  one 
of  the  French  military  regions.  They  used  the  town 
supply  reduced,  and  zinc  or  tin  electrodes  covered  prefer- 
ably \ri\h  asbestos.  The  solution  contained  1  per  ceut.  of 
poUssiom  iodide  in  distilled  water.  The  current  was 
hM-nHiwd  as  Car  as  possible  to  the  cicatrix.  A  negative 
dectrode,  with  its  oovering  soaked  in  the  iodide  solution, 
was  applied  over  tlie  cicatrix,  and  a  positiro  wetted 
vith  water  only  was  placed  on  the  other  side  of 
tlio  UmU  The  iniensity  of  the  current  used  with 
an  electrode  60  cm.  sqn>ire  wiis  geaerally  10  milli- 
aaapiceSi  and  each  sitting  lasted  half  an  hour.  The 
ilist  effect  noticed  was  a  change  in  colour ;  the 
cicatrix  became  paler  by  degrees.  At  the  second  stage  of 
treatment  the  ooatrix  became  thinner  and  less  inddrated 
and  the  epidermis  more  snpplo.  At  the  third  stage  the 
cicatrix  was  loosened  from  the  deeper  parts  and  moved 
casilj  over  them.  At  this  stage  it  might  be  necessary  to 
use  oilier  means  to  relax  or  break  down  adhesions  about 
joints,  bat  by  the  ionizatioa  treatment  alone  the  muscles 
mad  nerves  tavolred  in  the  cicatrix  might  be  freed  and 
contiaetutes  might  then  disappear.  A  sitting  was  given  at 
lltst  every  day,  and  from  an  early  stage  the  sargoon  began 
to  laobilise  the  skin  and,  if  posHible,  the  jomt.  In  some 
<aMMS  as  flxtraofdinary  improvement  was  observed  in  eight 
or  tan  dayi^  but  in  the  majority  not  until  after  five  or  six 
wwks;  ia  boom  teeatmeot  had  to  bo  extended  over  three 
or  four  months  bofbce  iroprovwfent  was  marked,  and  it  is 
nsid  thai  tm  a  ml*  tinalment  aboold  not  bo  discontmued 
nalil  aoine  saeh  period  has  lapsed. 


HIGH  ALTITUDES  AND  NEURASTHENIA. 
Ds.  Oanana  Ummmm,  of  fleavor,  Colorado  (Joum.  Avier. 
M*d.Aa»otn  Aognst  12th.  1916,  p.  477),  Las  made  invcstiga- 
tieas  onn— ning  the  otoss  of  patients  who  are  able  to  live 
villi  nM»«  ooMfort  at  relatively  lo«r  altitudes  and  uiani- 
fsol  initabla  aaoratie  disotdars  on  going  to  higher  c  eva- 
Ua  flado  that  the  demand  for  oxygen-carrying 
of  the  bkiod  iwsPsesBS  directly  with  the  alti- 
^mim.  la  ammst  iadividaals  this  reinircmcnt  is  mot 
llwengli  aa  iaofeaiie  in  the  red  blood  coqitiscles  and 
in  from  throe  to  fire  weeks— the  uormal 
This  flower  of  adaptation  is  diminiMhod 
or  waMl«g  in  oertaia  iadividaals.  DeOdent  scclini.ui/a. 
lion  teoalls  in  Uiailed  oxygen  oapplyor  relative  anii< mia. 
Tkm  iiiriwiJ  axeitabili^  or  irritability  of  tlio  m  rvo 
•imelarw  naiy  be  esplalaed  aa  a  rosolt  of  dimiiu.hcd 
oayyM  Mp^y.  U  bj  Uierapeoyo  or  otliur  memiH  the 
Uoed'foraiiag  meiiiisafaini  oan  ba  •titnulaUMl,  individuals 
•hoold  find  no  OMMn  diflcolty  In  living  Uanquil  lu.  <  iti 
the  bigb  altitndsa  Ihan  at  the  sea  level.  Muloon  insiHiH 
tlial  Bsnini^lisBle  eases  do  not  ooear  more  fro«iiic'niiy  in 
bWi  alUlndee  than  in  low.  lie  admiu  tl»t  rarcti.  <l  air 
anay  asase  tfieeemfort  where  neoraethonla  lias  aln  ;i<iy 
ilefduiied.  bat  eeal«ids  that  neaflNthf'ola  is  infri.,,,.  ni 
In  lUsAciete  wliemtlio  air  m  rsreflod.    Tlio  gooeral  Mtnuiinl 

of  living,  be saye.  toalways  bettor  hi  i-"i>  nii.>..,i i..,„ 

in  piiBniMliil  etntrea  el  pnpwlslion  •  I 

tio|Ndoar«  vall«iy«.    Work   Is   ««ldoni  ,\\ 

roeiM  oadav  artiflelal  light,    tlunl  4 
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perspire  is  altered.  This  fact  has,  of  course,  long  been 
known,  but  Professor  Negro  of  Turin  has  recently 
described  -  a  neat  method  of  demonstrating  such  changes 
in  the  perspirational  activity  of  the  skin.  It  consists  in 
applying  to  the  patient's  skin  by  means  of  a  powder-puff  a 
mixture  of  three  parts  of  blue  litmus  and  one  part  of 
tartaric  acid,  both  as  finely  pulverized  as  possible  and  dry. 
The  patient  is  also  given  a  hj^podermic  injection  of  a  sixth 
or  a  quarter  of  a  grain  of  pilocarpin  nitrate  or  hydro- 
chloride in  the  middle  line  of  the  back.  This  causes  him 
to  break  out  into  a  perspiration,  which  shows  itself  at 
once  by  turning  the  blue  litmus  powder  red.  Any  delay 
or  acceleration,  as  the  case  may  be,  in  the  reddening  of  an 
area  of  the  skin,  due  to  a  nervous  lesion,  is  thus  readily 
observed,  and  its  precise  limits  can  easily  be  noted. 
Professor  Negro  adds  that  the  method  of  I'ccording  direct 
imprints  of  sweating  areas  on  sheets  of  litmus  paper  ia 
cases  of  nervous  lesions  was  described  by  him  as  long  ago 
as  the  year  1903. 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 
The  report  of  the  Committee  of  the  Privy  Council  for 
Scientific  and  Industrial  Research  for  the  year  1915-16  has 
recently  been  issued.''  The  sum  at  its  disposal  for  the 
financial  ye^-r  1915-16  was  £25,000,  out  of  which  £4,250 
was  granted  to  the  Royal  Society.  For  the  current  financial 
year  1916-17  the  vote  was  .£40,000,  and  at  the  close  of  the 
academic  year  a  sum  not  exceeding  ^£6,000  will  have  been 
granted  to  a  number  of  individual  research  workers, 
students  and  others.  In  an  appendix  is  the  first  annual 
report  of  the  Advisory  Council.  It  consists  of  Sir  William 
S.  McCormick  (chairman),  Lord  Eaylcigh,  Sir  Gcorgo  T. 
Beilby,  Mr.  W.  Duddell,  Professor  J.  A.  McClelland,  tho 
Hon.  Sir  Charles  A.  Parsons,  Professor  J.  F.  Thorpe,  and 
Mr.  Richard  Threlfall.  There  are  three  standing  com- 
mittees— on  engineering,  metallurgy,  and  mining  respec- 
tively. A  sketch  is  given  of  Government  action  in  tho 
present  century  previous  to  May,  1915,  when  the  presidents 
of  the  Boards  of  Trade  and  Education  received  a  deputation 
from  tho  Royal  and  other  learned  societies,  urging  tho 
need  for  Government  assistance  for  scientific  research  for 
industrial  purposes,  and  the  establishment  of  closer  rela- 
tions between  tho  manufacturers  and  scieutitic  workers 
and  teachers.  Tho  Government  scheme  was  issued  a 
couple  of  mouths  later,  and  tho  special  committee  of  the 
Privy  Council  and  tho  Advisory  Council  itself  were  there- 
upon set  up.  The  object  of  both  committee  and  council 
was  to  bo  tho  estublishmout  of  "a  pennaucnt  organization 
for  tho  promotion  of  industrial  sciontilic  research."  Thus 
was  recognized  tho  necessity  for  organizing  tho  national 
brain  power  in  tho  interests  of  tho  nation  at  peace.  War 
has  remained  as  mur;h  an  art  as  ever,  but  its  instruments 
arc  now  not  only  forged  by  tho  man  of  science,  but  they 
need  u  Hcicutilic  training  for  their  elTcctivo  use.  Tliis,  tho 
report  miyH,  is  ctpially  true  of  tho  weapons  of  iiidiistry. 
Tho  brainH,  even  tho  very  processes,  that  today  arc  neces- 
Kary  tu  tho  onlput  of  muuitious  woro  yesterday  needed, 
and  will  bo  niuMlud  again  to-morrow,  for  tho  arts  of  peace. 
Tho  Council  was  facoil  froui  the  lirst  with  the  fact  that  tho 
war  had  greatly  reduced  tho  number  of  workers  availablo 
for  rcHcarcli,  and  it  found  that  certain  researches  con- 
ducted or  directed  by  profcHsional  associations  in  tho 
IM;riod  pUHuxling  the  war  stood  in  grave  jeopardy  of 
eiiforc(<d  abandonment.  Tho  first  act  of  tho  ('ouncil, 
tlicroforo,  wjiH  to  Havo  as  many  derelict  rescarchoH  as 
|K)HMible :  its  s^'ttond  was  to  confer  with  professional  and 
otliur  Hociotit'H  coiicoriKid,  cHpecially  with  chemical  and 
electrical  iiuliiHtriuH;  its  third  to  furiii  a  register  of  ru- 
itnarchcM;  itH  fourth  to  aid  resoarch  in  cilucational  iiisti- 
tutiouH,  an<l  its  (Iftli  to  form  tho  Htanding  coiiiMiiltoes 
alroiMiy  iiioutiuned.  The  uppuiiitnuinL  of  other  staiitling 
cotiiinittoeN  is  tu  contemplation.  The  Hjihero  of  iniiversitiua 
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and  technical  colleges  in  relation  to  tho  work  with  whicb 
the  Council  is  concerned  is  discussed,  and  finally  certain 
general  conclusions  are  drawn.  The  first  is  that  a  largely 
increased  supply  of  competent  researchers  must  be  found, 
and  tho  second,  that  there  must  be  a  hearty  spirit  of 
co-operation  among  all  concerned,  men  of  science  and  of 
business,  working  men,  professional  and  scientific  societies, 
universities  and  technical  colleges,  local  authorities,  and 
Government  departments.  It  was  found  that  the  output 
of  the  universities  before  the  war  was  altogether  insuffi- 
cient to  meet  even  a  moderate  expansion  in  the  demand 
for  research.  It  is  hinted  that  hitherto  the  scientific  army 
in  Great  Britain  has  consisted  of  a  brilliant  group  of  staff 
officers,  and  it  is  bluntly  said  that  we  have  not  yet  learnt 
how  to  make  the  most  of  mediocre  ability,  though  without 
scientific  rank  and  iUo  it  will  bo  as  impossible  to  staff  the 
industrial  research  laboratories  that  arc  coming  as  to  fight 
a  European  war  with  seven  divisions.  The  Council  expects 
to  be  able  to  encourage  a  longer  period  of  training  by  the 
offer  of  research  studentships,  but  "  it  is  useless  to  offer 
Bcholarships  if  competent  candidates  are  not  forthcoming, 
and  they  cannot  bo  forthcoming  in  sufficient  numbers  until 
a  larger  number  of  well-educated  students  enter  tho 
universities.  That  is  the  problem  which  the  education 
departments  have  to  solve,  and  on  tho  solution  of  which 
the  success  of  the  present  movement  in  our  opinion  largely 
depends."  The  Council  considers  that  the  organization  of 
research  in  tho  interest  of  various  industries  must  be  co- 
ordinate. "  It  must  be  continuous  in  its  operation,  and  its 
ramifications  will  spread  as  knowledge  grows.  It  will 
inevitably  tend  to  bring  industries  into  intimate  relation 
which  arc  at  present  independent  of  each  other ;  to  trans- 
form what  have  hitheito  been  crafts  into  scientific  in- 
dustries ;  and  to  require  co-operation,  not  only  between 
different  firms  in  the  same  industry,  but  between  groups 
of  industries  in  a  continuously  widening  series  of  inter- 
related trades.  Tho  forces  which  are  at  work  in  this 
direction  have  elsewliero  found  their  expression  in  con- 
nexion Avith  the  trust  and  the  combine ;  but  we  believe,  if 
tho  real  nature  of  these  forces  is  clearly  grasped,  that  it 
will  bo  possible  to  organize  them  for  the  benefit,  not  only 
of  the  industries,  but  of  the  nation  as  a  v^holo."  The 
report,  as  will  be  seen,  has  little  dirlct  bearing  upon 
medicine  except  in  so  far  as  it  relates  to  the  industry  in 
synthetic  drugs,  but  tho  general  principles  discussed  are 
full  of  interest  to  all  who  are  concerned  with  medical 
education. 


BELGIAN  REFUGEES. 
As  a  result  of  the  inquiry  conducted  by  a  committee 
presided  over  by  the  Duke  of  Norfolk,  the  President  of  the 
Local  Government  Board  has  issued  a  memorandum  on 
the  arrangements  for  the  welfare  of  Belgian  refugees  in 
this  country.  In  a  covering  letter  addressed  to  secretaries 
of  local  refugee  committees  it  is  stated  that  about  a 
quarter  of  a  million  refugees  have  come  to  this  country, 
and  that  by  tho  action  of  local  committees  and  private 
hosts  a  great  deal  has  been  done  to  secure  their  welfare. 
The  Duke  of  Norfolk's  committee  has  nosv  recommended 
that,  with  a  view  to  continuing  tho  assistance  and  securing 
a  closer  co-operation  between  tho  many  organizations 
looking  after  the  welfare  of  the  refugees,  it  has  become 
desirable  that  a  chief  commissioner  should  be  appointed, 
and  that  tho  work  which  the  War  Refugees  Committee 
has  hitherto  undertaken  in  tho  distribution  of  Govern- 
ment grants  should  bo  brought  more  directly  under 
the  control  of  the  Board.  Mr.  Basil  Peto,  M.P.,  has 
been  appointed  chief  commissioner  without  salary. 
At  the  beginning  of  1915  it  was  found  that  in  many 
trades  to  which  the  refugees  belonged  workmen  were 
in  demand,  and  the  members  of  the  Official  Com- 
mittee of  Belgians  in  this  country  appealed  to  their 
compatriots  to  make  a  return  for  the  hospitality  shown 


to  them  by  accepting  suitable  work  when  it  was  offered. 
This  committee  strongly  pressed  the  view  that,  in  the 
interests  of  the  Belgians  themselves,  it  was  of  great 
importance  that  they  should  not  remain  idle,  and 
today  the  great  majority  of  Belgian  workmen  are 
in  employment,  and  largely  supporting  themselves  and 
their  dependants.  But  there  remain  many  refugees 
who  are  not  able  to  undertake  remunerative  work, 
and  others  who,  though  in  employment,  sometimes 
need  financial  or  other  assistance.  For  them  assistance, 
either  by  way  of  money  grants  or  the  provision  of  hospi- 
tality, has  continued  to  be  necessary.  A  new  Belgian 
law  calling  to  the  colours  all  males  between  18  and 
40  years  of  ago  will  have  the  effect  of  increasing 
the  number  of  women  and  children  needing  assistance, 
and  they  have  special  claim  on  British  hospitality. 
Many  local  committees  have  still  funds  sufficient  to 
carry  on  their  work,  but  while  it  is  hoped  that  the  com- 
mittees and  private  hosts  will  continue  to  render  all  tho 
assistance  in  their  power,  and  in  many  cases  will  be  able 
to  do  so  without  outside  financial  assistance,  Mr.  Long 
states  that  in  the  event  of  such  assistance  being  required 
the  Government  is  prepared,  subject  to  necessary  rules 
and  conditions,  to  continue  to  afford  it  through  the  War 
Refugees  Committee.  The  memorandum  states  that  tho 
society  known  as  "L'Union  Beige"  or  "Do  Belgischo 
Eendracht  "  has  recently  been  approved  by  the  Insurance 
Commissioners  for  all  parts  of  tho  United  Kingdom.  It 
is  carried  on  under  the  auspices  of  the  Belgian  Ministry, 
and  any  Belgian  desiring  to  join  tho  society  should  com- 
municate with  the  secretary  at  6,  Grosvenor  Gardens, 
London,  S.W.  Belgians  who  arc  not  already  members  of 
approved  societies  should  be  advised  to  join  cither  tho 
Union  Beige,  or  any  other  society  they  may  prefer 
willing  to  admit  them  to  membership.  Tho  Local  Govern- 
ment Board  has  undertaken  to  pay  or  provide  for  tho 
special  or  institutional  treatment  of  sick  refugees  without 
funds  of  their  own,  but  it  is  desirable  that  such  cases 
should  as  far  as  possible  be  dealt  with  in  the  locality  in 
which  the  sufferer  resides.  With  regard  to  cases  of 
tuberculosis,  it  is  advised  that  the  tuberculosis  officer  of 
the  county  or  county  borough  should  be  asked  to  report 
upon  the  case.  If  he  advises  sanatorium  or  hospital  treat- 
ment but  is  unable  to  obtain  it,  a  direct  application  may 
be  made  to  the  Board,  which  is  prepared  to  pay  the  reason- 
able cost  of  maintenance  in  an  appropriate  institution. 
Cases  of  lunacy  should  be  dealt  with  by  the  guardians  of 
the  union  in  the  ordinary  way,  but  tho  Board  is  prepared 
to  refund  to  the  guardians  the  expenditure  on  removal 
and  maintenance.  General  correspondence  with  regard  to 
Belgian  refugees  should  bo  addressed  to  the  Chief  Com- 
missioner, War  Refugees  Committee  (Government  Branch), 
General  Buildings,  Aldwych,  W.C;  or,  in  Scotland,  to 
the  Secretary,  tho  Glasgow  Corporation  Belgian  Refugee 
Committee,  234,  St.  Vincent  Street,  Glasgow. 


CONFERENCE  OF  LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 
Thr  Insurance  Acts  Committee  of  tho  British  Medical 
Association  has  decided  to  call  a  conference  of  representa- 
tives of  Local  Medical  and  Panel  Committees  at  a  date  in 
tho  second  or  third  week  of  October,  of  which  duo  notice 
will  be  given.  Earlier  in  the  year  the  majority  of  Local 
Medical  and  Panel  Committees  had  expressed  opinions  to 
the  effect  that  it  would  not  bo  necessary  to  hold  such  a 
conference  this  year,  but  in  view  of  recent  events,  and  in 
particular  of  tho  preparation  of  schemes  for  the  treatment 
of  venereal  diseases,  it  has  been  considered  that  the  wiser 
course  would  be  to  hold  a  conference.  Opportunity  will 
be  taken  to  consider  any  possible  modification  of  the  agree- 
ment for  1917,  and  a  memorandum,  which  lias  been  pre- 
pared in  accordance  with  tho  request  of  the  conference 
held  last  year,  will  be  presented. 


402 


PAVILION    MILITARY    HOSPITAL,    BBIGHTON. 


[Sept.  ig,  1916 


TSE    AVAR. 

TOE    TAVILIOX    MILITARY    HOSPITAL    FOR 

LIMBLESS  SOLDIERS,  BRIGHTON. 
Thb  Pavilion  Military  Hospital  for  limbless  soldiers  has 
now  been  open  for  several  months,  and  an  account  of  the 
■work  done  there  will  furnish  proof  of  the  wisdom  of  ttie 
War  Office  in  oi^anizing  special  hospitals  for  the  treatment 
of  special  varieties  of  war  injuries.  Other  hospitals  on 
EiiDilar  lines  have  been  established  at  Bray  in  Wicklow, 
Belfast,  Glasgow,  and  Kelso.  The  Brighton  hospital 
^%^>n^^'"«  610  beds,  all  reserved  for  limbless  soldiers.  The 
primary  function  of  this  institution  is  to  put  limbless 
eddiers  into  a  condition  which  will  enable  them  to  bo 
fitted  wiUi  artificial  limbs  at  Roehamptou  or  one  of  the 
otlier  ^"^niir  institutions. 

Befoco  traDsference  to  Roeharapton,  it  is  necessary  that 
a  man  shall  be  absolutely  ready  to  have  an  artificial  hnib 
fitted.  Ail  sinuses  mast  bo  healed,  all  bulbous  nerve 
fn^iftg/f  removed;  the  patient  must  be  free  from  all 
adbesioiis  limiting  the  normal  movements  of  the  joiuts, 
imd  ail  jmats  fiexed  by  scar  tissue  must  have  been  kept 
byperoxteaded  for  a  conuderab'c  period. 

Of  tlie  cases  a^lmiited  to  the  Pavilion  it  is  found  tliat 
BOtae  sevoBtj  pur  cent,  require  further  trcatmcut.  The 
txeatmcnt  reqoired  may  involvo  rcampnlatiou,  or  tho 
nHDoral  of  boiboos  nerve  ends,  or  ostcopliytic  growths,  or 
af^MWfl  booe,  or  tliere  may  bo  some  sepsis  which  needs 
■MeatioB.  Ifcis  satisfactory  to  announce  thatall  the  cases  are 
aatiato  a  ooodition  to  have  an  artificial  limb  fixed,  and  the 
samcMM  ai  Koehampton  bavc  stated  that  they  have  never 
liada  case  in  wliicb  some  form  of  artificial  limb  cannot  bo 
fitted;  the  average  duration  of  treatment  at  the  Pavilion  is 
tiro  moallis.  After  notification  of  cure  to  Itcehamptou 
only  a  ten  days  ela|i8e  before  the  men  arc  transferred  from 
tlie  Pavilion.  Owmg  to  the  great  demand  on  the  bods 
available,  anaagemeBta  are  being  madii  for  sending 
oaaea  00  fOrloogb  till  accommodation  can  bo 
at  Roeliampton  provided  they  have  suitable 
to  go  to. 

A  very  apodal  feataro  of  the  hospital  is  Queen  Mary's 
Wofflnbop^  piaoeyied  by  tlte  Qoeen  to  tho  hospital  for  the 
BBipoaa  ii  ooaMtag  tlie  patients  daring  tlieir  stay  to  fit 
IlMBMalfOS  for  a  fntiuo  eareer  bv  gaining  knowledge  in 
tidlMI  tndm.  The  whole  cost  of  maintaining  tliu  work- 
•bop  Is  BMl  bf  diaritshle  persons,  who  cither  subMcribe 
noMj.  pioHde  nalorial*  or  give  their  services.  Mr.  Kobcrt 
MllelisU  sets  ss  hooocMy  meetor.  and  he  and  his  helfMDrs 
ai«  to  bo  wannly  ooogrstalaCed  on  tbo  immediate  success 
oC  tbsfr  work.  Tho  men  anprociate  the  classes,  and  are 
iltlifist  sad  SMidooas  in  tLuir  attendance.  It  is  indeed 
woadarlbl  to  aots  bow  alUlfol  tbej  become,  in  spite  of  tho 
loss  of  coo  or  mora  limbs.  Their  cheorfoloeHs,  too,  tinder 
dsBaaMlaaoes  whicto  mlgbt  well  depress  Mark  Tuploy 
MmiM;  i>  ft  thiag  to  niarTal  at. 
9o  far  foor  spsoial  dsysilunals  bava  been  opened.  It  is 
to  apw  oIlMia  ss  oeossioa  may  arlMn.  Thuso 
at  tba  Qnoea  Marv'  '  up  at 

will,  whoa  tbsy  pwoesd  to  K  1,  bo 

Ihsir lastrnotloB  in  siuinur  woik  Jicips 
lbos^iil|ila  vaWafl  foa  tbair  astiflclal  limbs  and  \h  ng 

ilolor  Dtpm Isissft  Hsia  lbs  mss  bareaa  opporttmity 
ti  asl  oaly  fidaiflf  kaotrlsdus  la  lagsrd  to  motor  cars. 
tbsfr  BiiBipanBl,  nuuda(L  lipaln^  ato..  bot  sIho  of 
■fosslsg  flOM  ebaallsera.  Tba  aBonaons  iaoreaae  in  tho 
itts  si  nolor  vsbloiss  for  all  pmposss  offers  an  almist 
Mdlsss  aambsr  of  OMBiagR  at  rsmaaarativo  wages  to  meu 
wHb  tba  BiniiMsij  bowlsd|BB. 

'.irisrirtosl  X><psi»w<sl.~-la  this  departmstit  men  can 
•SMiM  a  kaoiiiitei  Of  alaotflsal  apparatus,  elertri.ai 
■■■ItaMi,  mblhfc  islsBbpass,  balls,  aad  so  oa.  Tbi  y  arc 
lialBsd  also  aa  alsslrfsal  ■wiHtuti  aad  attendanu  in 
privata  naaabas,  tbastm,  bolsis,  bonsss  of  business, 
wofsbops,  nttls.  aad  cool  nlass.  Spoelal  ln«tni<  tion  is 
also  sffsfe  to  BMS  to  nualily  tboot  for  posts  as  swit<ii board 
alteadaal*  In  «i<^He  liahl  works. 

r^rjiTf  yooXeork  Bhtp.  -In  thin  Kocllon  men 

aroUngli*  xpsrt  Wofxl  tv.  rLrr .  in  fiictorictt,  work- 

abosa.  aad  iimywi  of  bttsfaMS^  .  a»tructcd  also 

vr  the  dstlcs  of  boosa  and  e»t. 


aBaUsd  loosBMlsta 


Educational  Classes.  —  Those  classes  aro  intended  to 
instruct  the  men  for  such  vocations  as  req^nirc  a  good 
knowledge  of  Enelish  grammar  and  spelling,  book-keeping, 
shorthand,  typewriting,  etc.  They  also  give  an  opportunity 
for  those  who  intend  to  adopt  other  occupations  to  improve 
their  general  education. 

The  men  are  urged  not  to  neglect  the  unique  oppor- 
tunity offered  them  to  ensure  tlieir  future.  They  aro 
strongly  advised  to  take  up  one  or  more  courses,  and  thus 
diminish  tbe  handicap  duo  to  the  loss  of  a  limb.  Numbers 
of  employers  have  expressed  their  willingness  to  engage 
all  those  men  who  attain  the  necessary  degree  of  proficiency. 
All  men  who  have  gone  saccessfully  througii  any  one  of  the 
trade  courses  of  tho  workshop  at  Koehampton  Hospital 
have  obtained  employment.  It  is  pointed  out  to  the  patients 
still  at  Brighton  that  the  same  advantage  will  be  theirs  if 
they  utilize  to  tho  utmost  the  classes  available,  and  thus 
assist  themselves  to  attain  a  reasonable  degree  of 
independence. 

Lieutenant-Colonel  R.  Neil  Campbell,  C.B.,  C.I.E.,  is  the 
officer  commanding  at  tho  hospital,  Lieutenant-Colonel 
Davis,  I.M.8.,  is  in  charge  of  the  division,  and  Colonel  J. 
Tuiton,  V.D.,  acts  as  secretary  and  registrar.  Tho  work, 
both  of  treatment  and  training,  is  carried  out  in  tho  best 
possible  manner,  and  all  those  engaged  in  it  aro  heartily  to 
be  congratulated  on  the  success  of  their  endeavours. 


RUMANIAN   ARMY   MEDICAL   SERVICE. 

In  a  letter  to  the  Mnenclicner  niedi^Anisclie  WocJienshriJt 
of  March  2l8t,  1916,  a  Rumanian  correspondent  gavo 
a  summary  of  tho  events  that  led  to  the  reorganiza- 
tion ot  tho  Rumanian  Army  Medical  Service,  which  may 
now  claim  to  be  among  the  most  efficient  in  Europe.  This 
was,  apparently,  far  from  being  the  case  only  a  few  years 
ago.  In  fact,  the  blunders  committed  in  the  brief  caiupaiga 
of  tho  second  Balkan  war  wore  so  serious  that  wholesale 
reforms  were  inevitable.  Though  the  Rumanian  participa- 
tion in  that  campaign  lasted  barely  two  months,  and  though 
not  a  drop  of  blood  was  shed  in  the  advance,  which  stopped 
only  a  littlo  short  of  Sofia,  the  casualties  from  sickness 
were  very  heavy.  In  a  few  weeks  more  than  6,000  soldiers 
had  succumbed  to  cholera,  which  dogged  the  heels  of  tho 
victorious  Rumanian  army  even  after  its  return  home. 
Tho  disease  was  conveyed  to  tho  remotest  districts  in 
Rumania,  and  it  was  stamped  out  only  after  the  most 
energetic  measures  for  its  repression  had  been  adopted. 
Tho  causes  of  this  and  other  disasters  were  numerous. 
There  was  a  shortage  of  fully  trained  bacteriologists,  of 
travelling  laboratories  and  of  military  hospitals.  Yetthei"0 
was  no  reasonable  excuse  for  this  shortage ;  tho  men  and 
tho  materials  were  available  in  adequate  numbers,  but  they 
wore  not  used  to  tho  b(!St  advantage.  Tho  supreme  direc- 
tion of  the  medical  service  was  Uicu  in  the  hands  of  men 
who  expected  medical  skill  to  be  proportionate  to  rank, 
who  asHumcd  a  general  knowledge  of  every  branch  of 
mcdicino  on  tho  part  of  the  army  doctors,  and  wero 
oblivious  of  tho  need  for  specialists.  Hence  tho  appoint- 
ment of  elderly,  retired  army  doctors  to  tho  command  of 
largo  moving  or  stationary  hospitals,  of  physicians  to 
impoilnnt  surgical  apiujiutments,  and  of  skilled  sur- 
geons, including  even  university  professors  and  teachers, 
to  regiments  on  the  march,  or  to  duty  in  cholera  barracks 
— all  this  l>ecauKo  appointments  wetit  by  military  rank 
instead  of  by  profeHsional  {|ualilicatioiiH.  Another  caiiso 
of  the  fa  ill  V  Miiiiitary  conditions  was  a  aliortugo  of  drugs 
and  (I I  I  tho  held. 

Thn  1  ii  baduesH  of  this  stato  of  things  paved  tho 

way  to  wholcnalo  rcdrgani/.ation.  Tho  rank  of  tho  army 
doctor  was  larj^oly  determined  by  his  professional  <]ualitica- 
tionN.  ThinlycarHlmlentH  werogiven  the  rankof  lieutenant, 
univorsity  UachcrH  that  of  lietitenantcoloncl.  and  twenty 
ycarH  of  nnuitico  was  a  (|Ualifi<uiti()ii  for  tho  rank  of  major. 
Tho  inilitiiry  ago  for  doctors,  cheniiHts,  and  veterinary 
HiMgeoUH  wa«  raiHod  to  tho  end  of  the  65tli  year.  Doctors 
with  Hpecrial  training  wero  appointed  to  (hiti(;s  for  which 
that  training  «|ualined  them;  and,  gcneially  siuiaking, 
tiin  diHtribtitiou  of  tho  doctors  aimed  at  a  inaxiiiiuni  of 
nffirifncy  and  a  minimum  of  wuhIo.  The  management  of 
hriMpilalH,  laboratoricH,  disinfecting  filations,  and  optirating 
thratrt.H  wuh  aluo  completely  reorganized,  largo  stocks  of 
dnigM  ntid  (hrsMingH  wero  eollecterl,  nnd  tlus  number  of 
motor  ombutanccH  and  of  a;  ray  iuBtallatiouH  was  brought 
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CASUALTIES    IN    THE    MEDICAL    SERVICES. 
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up  to  the  requirements    of    modem  warfare.     The  re- 

orf^auizatioa  of  the  whole  Army  Medical  Service  was 
entrusted  to  the  well-kuown  Bucarest  surgeon,  Dr. 
Angelescu.  Provision  was  also  made  for  the  medical 
care  of  tho  civilian  population  in  the  event  of  mobiliza- 
tion, doctors  too  old  for  service  being  given  this  task. 
Arrangeuiouts  have  been  made  for  the  most  effective 
enjploymeut  of  dentists,  chemists,  and  nurses.  In  short, 
an  ahnost  completely  now  and  thoroughly  up  to  date 
medical  service  has  been  established,  and  the  Rumanians 
are,  in  this  respect,  evidently  justified  in  awaiting  the  test 
of  war  with  confidence. 


CASUALTIES    IN   TlIB    MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
CArTAix  D.  B.  Maclkan,  R.A.M.C.  (temporary). 

Captain  G.  S.  Miller,  R.A.M.C.(Temp.). 

Captain  George  Sefton  Miller,  R.A.M.C,  was  killed  in 
action  on  September  8th.  Ho  was  tho  sou  of  Mr.  Leonard 
Miller,  vice-chairman  of  tho  Miller  General  Hospital  for 
SouthEast  fjonilon  (Greenwich),  and  was  educated  at 
Coifo  Grammar  School,  Lowi.sham,  and  at  Guy's  Hospital. 
He  took  tho  diplomas  of  M.R.C.S.  and  L.il.C.P.  in  1912, 
and  graduated  M.B.  and  B.S.Lond.  in  1913.  After  holding 
the  appointments  of  house'surgeon  to  out-pationts,  clinical 
assistant,  and  house  anaesthetist  at  Guy's  liospital  he 
becaiKO  ciiiof  clinical  assi^tant  in  tho  throat,  nose,  and  ear 
out-patients'  department  of  that  hospital  Ho  passed  the 
examination  for  tho  F.R.C.S.Eng.  in  1914,  but  was  only 
admitted  to  Fellowship  on  attainmg  the  prescribed  age  of 
2b  this  year.  He  received  his  commission  in  the  Royal 
Army  Medical  Corps  early  in  1915,  and  went  to  France  in 
April  of  thai  year.  Ho  was  promoted  captain  on  April  27th 
last. 

Captain  H.  11.  Proudfoot,  R.A.M.C.(Temp.). 

Captain  Harold  Hcaiford  Proudfoot  studied  in  the  Uni- 
versity of  Edinburgh,  and  graduated  MB.,  Ch.B.  in  1911. 
After  holding  the  office  of  house-physician  to  the  Edin- 
burgh Royal  Infirmary,  ho  was  successively  liouse-surgeon 
to  tho  Bolton  Infirmary,  and  assistant  medical  officer  to 
Monsall  Fever  Hospital  before  being  appointed  resident 
medical  officer  to  tho  Burnley  Union  Infirmary.  Ho 
received  his  commission  as  lieutenant  (temporary)  in  the 
Royal  Army  Medical  Corps  on  May  1st,  1915,  and  was 
promoted  captain  on  the  anniversary  of  that  day, 

Captain  A.  J.  WACon,  II.A.M.C,(Temp.). 
Captain  Arthur  .John  Waugh,  R.A.M.C,  was  killed  in 
action  on  August  18th.  He  was  the  thii'd  son  of  Mr. 
^^'alter  Waugh,  of  Chigwell  Hall,  Chigwell,  Essex,  and 
was  educated  at  Cambridge,  where  he  graduated  B.A.,  and 
at  St.  Bartholomew's  Hospital,  taking  the  M.R.C.S.  and 
L.R.C.P.Lond..  in  1912.  Ho  obtained  a  temporary  com- 
mission as  lieutenant  thi-ee  daj's  after  the  declaration  of 
wtir,  on  August  7th,  1914,  was  promoted  to  captain  on 
completion  of  a  year's  service,  and  was  attached  to  the 
North  Staffordshire  Regiment  when  killed. 

LiEUTEifAXT  M.  W.  LoY,  R.A.M.C.(Temp.). 

Lieutenant  Martin  William  Loy,  R.A.M.C,  was  reported  as 
killed  in  action  in  the  casualty  list  published  on  September 
7th.  He  was  educated  at  the  London  Hospital,  took  tho 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1894,  and  was 
in  practice  at  New  Brompton,  Kent,  till  he  re-eived  a 
temporary  commission  in  tho  R.A.M.C.  on  February 
10th,  1916. 

Died  of  Wounds. 
Captain  J.  M.  Stenhocse,  R.A.M.C.(Temp.). 

Captain  John  Maitland  Stenhouse,  who  was  reported 
as  wounded  towards  the  end  of  July,  died  of  his  wounds 
on  August  25th.  He  waa  the  son  of  the  late  Major 
General  W.  Stenhouse,  of  tho  Indian  army,  and  was 
educated  at  Cambridge,  where  he  graduated  B.A.  in  1900, 
and  M.B.  and  B.C.  in  1903,  and  at  the  London  Hospital, 
where  he  successively  held  tho  appointments  of  clinical 
assistant  in  the  aural  out-patient  department,  senior  clinical 
assistant  for  out-patients,  resident  anaesthetist,  receiving- 
room  officer,  house-physician,  and  house-surgeon.  He 
then  served  for  a  time  as  medical  attendant  to  Prince 
Leopold  of  Battenberg,  with  whom  he  spent  two  winters 
at  Khartoum.    Later  he  joined  tho  staff  of  tho  Union 


Medical  College,  Peking,  and  in  the  Boxer  rising  served 
on  the  medical  staff  of  the  Chinese  Imperial  forces.  Ha 
received  the  decoration  of  the  Double  Dragon  f  r  hiij 
wi»rk  during  the  outbreak  of  pneumonic  plague  in  Harbin, 
1910-11.  One  of  his  brothers  was  in  command  of  tho 
guard  at  the  British  Legation  in  Peking  durmg  the  rising. 
Another  brother  has  been  killed  in  the  present  war. 
Captain  Stenhouse  obtained  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C  immediately  after  tho  wai: 
began,  on  August  24th,  1914,  and  was  promoted  to  captaiu 
on  completion  of  a  year's  service.  He  had  been  recom- 
mended for  the  D  S.O.  for  his  gallantry  and  devotion  to 
duty  during  the  recent  fighting.  Ho  leaves  a  widow  and 
two  young  children. 

Captain  G.  H.  Wood,  N.Z.A.M.C. 
Captain  G.  H.  Wood,  of  the  New  Zealand  Army  Medical 
Corps,  whoso  death  from  wounds  was  announced  in  tho 
BainsH  Medical  Journal  of  August  26th,  where  his  namo 
was  erroneously  spelt  Woods,  was  a  son  of  the  late  ^h: 
George  Wood,  shipmister,  of  North  Shields,  and  entered 
the  mercantile  marine  as  a  boy,  gaining  an  extra  master'.-4 
certificate  at  the  age  of  23.  He  was  for  a  time  chief  officcL* 
on  the  White  Star  line,  and  entered  tho  medical  professiou 
at  the  age  of  30.     Ho  leaves  a  widow  and  two  cliildrcn. 

Captain  T.  C  Hooston,  R.A  M.C.(T.). 

Captain  Thomas  Cameron  Houston  died  on  August  25tli, 
of  wounds  received  the  same  day.  Ho  was  a  nephew 
of  Mr.  James  Houston,  of  Linkieburn,  Muirkirk,  Ayr- 
shire, aud  was  educated  at  Glasgow  University,  whero 
ho  graduated  as  M.B.  and  Ch.B.  in  1915.  Immedi- 
ately after  qualifying,  on  April  2ud,  1915,  ho  joined  tha 
liowlaud  Mounted  Brigade  Field  Ambulance  as  a  lieu- 
teuant,  aud  was  promoted  to  captaiu  on  completion  of  a 
year's  service. 

Wounded. 

(^Japtain  H.  St.A.  Agate,  R.A.M.C.  (temporary). 

Captain  A.  S.  K.  Anderson,  R.A.M.C  (temporal-}). 

Captain  L.  Anderson,  R.A.M.C.  (temporary). 

Captain  G.  M.Campbell,  R.A.M.C  (temporary). 

Captain  R.  C  Coatsworth,  R.A.M.C.  (temporary). 

Captain  A.  A.  Cooi>er,  R.A.M.C.  (temporary). 

Captain  D.  A.  Donald,  R.A.M.C  (temporary. 

Captain  R.  H.  Fothergill,  R.A.M.C.  (temporary). 

Captaiu  W.  K.  Fry,  R.A.M.C.  (temporary). 

Captain  J.  T.  Gunn,  R.A.M.C  (temporary). 

Captain  J.  Kirker,  R.A.M.C.  (temporary). 

Captain  J.  Mackenzie,  R.A.M.C.  (temporary). 

Captaiu  B.  B.  Noble,  R  A.M.C  (temporary). 

Captaiu  A.  O.  P.  Reynolds,  R.A.M.C.  (temporary). 

Captaiu  F.  W.  Squair,  R.A.M.C.  (T.F.). 

Captaiu  G.  E.  St.C  Stockwell,  R.A.M.C  (temporary). 

Captain  W.  E.  Wallis,  R.A.M.C.  (temporary). 

Lieutenant  H.  C  W.  Allott,  R.A.M.C  (temporary). 

Lieutenant  J.  G.  Bell,  R.A.M.C  (tem^wrary). 

Lieutenant  S.  Bryan,  R.A.M.C.  (temporary). 

Lieutenant  W.  S.  T.  Connelly,  R.A.M.C  (temporary). 

Lieutenant  B.  M.  Courtney,  R.A.M.C  (temporary). 

Lieutenant  J.  R.  Elwood,  R.A.M.C  (temporary). 

Lieutenant  E.  Hudson,  R.A.M.C.  (temporary). 

Lieutenant  H.  Mitchell,  R.A.M.C  (temporary). 

Lieutenant  C  E.  Tucker,  R.A.M.C  (temporary). 

Lieutenant  and  Quartermaster  E.  C  Bowen,  il.A.M.O. 

Died  on  Service. 
Captain  H.  H.  Tanner,  R.A.M.C. 
Captaiu  Harold  Herbert  Tanner,  whose  death  was 
announced  in  the  casualty  list  published  on  August  28th, 
was  the  sou  of  Dr.  Herbert  Tanner,  of  Westbouruo  Grove, 
London.  He  was  educated  at  St.  Mary's  Hospital,  whera 
he  had  acted  as  prosector  in  anatomy.  He  took  tho 
M.B.  aud  B.S.Lond.  in  1910.  He  joined  the  R.A.M.C.  ui 
June,  1915,  aud  had  recently  been  promoted  captaiu. 

Lieutenant  W.  W.  Farrar,  R.A.M.C(Temp.), 
Lieutenant  William  Watt  Farrar,  whose  death  wa9 
announced  in  the  casualty  list  published  on  August  28th, 
was  educated  at  the  universities  of  St.  Andrews  aud 
Glasgow,  graduating  M.B.  and  Ch.B.  at  Glasgow  in  1901. 
After  acting  as  assistant  medical  officer  at  Rainhill  County 
Asylum,  he  settled  in  practice  at  Misterton,  Notts,  whera 
he  was  medical  officer  of  health  to  the  Misterton  Rural 
District  Council,  medical  officer  aud  public  vaccinator  to 
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the  Misterton  District  of  Gainsborough  Union,  certifying 
fectorv  surgeon,  and  medical  officer  to  the  post  office. 
He  received  his  commission  in  the  R.A.M.C.  on  October 
10th,  1915. 

Prisoner  of  War. 
Captain    V.    D.   O.    Logan,    R.A.M.C.    (temporary),    19 
reported  to  be  wounded  and  a  prisoner  in  German  hands. 
He  \ras  reported  as  missing  in  July  (British  Medical 
Joc£>'Ai.,  July  22nd). 

Deaths  among  Sons  or  Medical  Mek. 
Adams.  Aariol  G.  A..  Secooii  Lieutenant  Royal  Lancaster 
BflCimeut.  onlv  800  of  Snr}>eon  Colonel  Adams  (relired»,  killetl 
on  Aogost  ISth.  He  was  bom  in  India,  educateil  at  Bedlonl, 
inoad  tbe  inns  of  Court  O.T.C.  in  the  sprins^  of  1915,  got  a 
ooiiu^won  in  the  antumn.  aad  bad  been  at  tbe  front  for  tive 

Bernard.  Henry  Clande,  Secoi^  int  Gloiicestersliire 

Be^iment,  att»cbed  Worceakersh ;  >  . t.  eldest  san  of  Dr. 

Bernard,  of  Fwtaponds.  I<^""-^'  i-  •  ember  3rd,  agetl  22. 

His  commission  was  da  14.  .   r  •  .  .. 

lierridgfi,  William  E.  t  Somerset  Liglit 

Infantry,  vonnger  son  <•  l>r.  u  .e,  of  Radnor  Park 

West,  Folkestone,  formerlv  of    !  'd  of  wounds.     He 

vasedncaledat  8nnain;;dale.  Et<  \e.v  Colle^^e.  Oxford. 

Hjaoommissioo  was  dated  DecembM  ZuJ.  1914.  Ue  had  been 
at  the  front  (or  nine  mouths. 

Berrr,  AlesAuder  James,  Second  Lientenant  I^ncashire 
FttsUiecs. eldflraoo  of  Dr.  Jackson  Berrj-.of  West  Deue,  Peudle- 
Imrr,  MsmlMWiMr.  killed  on  Aogost  21  st.  a;;ed  22.  He  was 
eioemted    al    Eecles    Gramnmr    8c):  1   should    have 

«Mte(«dak  Cains iMIege,  Camuridee,  ..ber,  1914.  but 

on  the  onlbrcak  of  war  enlisted  in  the  1 .^^i;ools  liattahou 

of  tbe  Rojal  FoiulierB.  He  got  a  commission  in  April,  1915, 
•nd  went  to  the  (root  a  Tear  later. 

Bldl*.  Geargs  Maxwell  Vereker,  Lientenant  Royal  Scots  and 
Bmral  FlyinC  Corps,  only  son  of  Lieateuant-Colunel  G.  Bidie, 
IJAA,  mei  with  a  fatal  accident  flying  to  Frauce  on  JulyStb, 
■MdSi 

"  BiBkely.  William  Thomson.  Private,  Cameron  Higti  landers, 
Toanger  son  of  Dr.  W.  T.  Blaltelv,  of  Kirkintilloch,  killed 
AugMk  ITth.  aflsd  t3.  He  was  In  the  O.T.C.  at  Glasgow 
Unnretatty,  ilistad  in  the  first  month  of  the  war,  and  had 
pgtviootij  bem  woanded  at  Loos.  Before  eulistraeut  be  was 
In  Iheoflmof  tbe  Linen  Thread  Company,  Glasgow. 

Cnuo.  Erie  E.,  Seoood  Lieaienant  Royal  Irish  Rifles,  fourth 
■oa  of  Dr.  Jamas  CrAif.  of  Londooderry,  killed  recently, 
■gad SO.  Ua  WMB  educated  at  Foyle  t'oMe^c.  ntid  at  Queen's 
JTattmtitj,  Beitait.  wb«n  be  was  stuo  .    At  the 

n:)bioU  iU 


attmtitj,  BaillMl.  wb«n  be  waastn. 
■gtaMtag  of  tte  mr  bo  loiood  tbe  O.'i 
ooombor.  ItlS.  oad  woirt  to  tbe  boot  t 
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26th,  1915,  but  about  six  weeks  before  his  death  had  been 
attached  to  the  Gloucestershire  Hegiment.  He  leaves  a  widow 
ami  one  child. 

Walker,  llegiaald,  Major  Roj'al  Engineers,  second  son  of  Dr. 
Dunbar  Walker,  of  Pembridge  Gardens,  W.,  died  on  September 
5th,  of  wounds  received  on  August  31st,  aged  39.  He  was  born 
in  July,  1877,  got  his  first  commission  from  Woolwich  in 
Jaunarv,  1896,  became  lieutenant  in  1899,  captain  in  1905,  and 
major  on  October  30th,  1914.  From  July,  1911,  to  April,  1914, 
he  was  serving  on  the  Anglo-Belgiau  Boundary  Commission  in 
lihodesia. 

Medical  Student. 

Hand f ord.  R.  S.,  Second  Lieutenant  Rifle  Brigade,  wounded 
on  August  9th,  and  died  shortly  afterwards.  He  w»5  the  eldest 
son  of  -dr.  William  llandforil,  of  J5arum,  Gerrard's  ('ross,  and 
was  educated  at  Weit  Buckland  School,  where  iie  was  a 
sergeant  in  the  O.T.t".,  and  a  prefect.  On  leaving  school  in 
December,  1913,  he  became  a  medical  student,  but  at  the 
beginning  of  tho  war  enlisted  in  the  Honourable  Artillery 
Company,  and  got  a  commission  on  May  5th,  1915. 
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Honours. 
The  London  Gazette  of  September  6th  announced  the  names 
of  a  few  naval  ofticers  upon  wtiom  various  honours  had  been 
conferred.  Among  them  were  two  medical  officers,  Fleet 
burgeon  E.  J.  Finch,  who  received  the  C.M.G.,  and  Staff  Surgeon 
A.  F.  Fleming  the  D.S.O. 

A  CANADI.4N  Society  in  Paris. 

The  sanitary  formations  sent  by  Canada  to  France  comprise 
twenty  tloctors  and  about  three  *  hundred  nurses,  male  and 
female.  They  have  formed  themselves  iutoa  society  which  is 
to  meet  once  a  month  lor  the  discussion  of  scientific  and 
professional  questions.  The  first  meeting  took  place  ou 
September  4th  in  the  great  theatre  of  the  Sorbonne.  Among 
those  present  were  most  of  the  professors  of  the  Paris  Faculty 
of  Medicine.  Professor  Landouzy,  the  dean,  who  presided, 
welcomed  tiie  Canadians  who  had  come  to  defend  the  cause  of 
justice  "  as  much  by  filial  piety  towards  France  as  by  loyalty  to 
the  United  Kingdom."  Colonel  de  Martigny,  in  replying,  said 
"  Our  brothers  in  khaki  fight  side  by  side  with  yours,  happy,  if 
need  be,  to  sleep  their  last  sleep  in  tlie  sweet  land  of  France." 
Professor  Albee  of  New  York  delivered  au  address  ou  bono 
grafts. 

Fkeemasons'  War  Hospital. 

The  Freemasons'  War  Hospital,  established  in  Fulham  Road, 
London,  through  the  generosity  of  tho  craft,  is  uow  ready  to 
receive  wounded  men.  It  has  si.xty  beds,  and  is  provided  with 
an  operating  theatre,  .x-ray  dei)arlment8,  and  apparatus  for 
radiant  heat  treatment. 

Red  Cross  Stamps. 
Among  the  ways  of  raising  money  for  tho  wounded  in  small 
sums  may  be  mentioned  the  so-called  war  stamps  which  can  be 
used  to  ori/ameut  tho  back  of  an  envelope.  The  French  8tAnii> 
is  a  tricolor,  with,  in  tho  centre,  the  French  cock  overa  laurel 
wreath  enclosing  the  lied  CJross.  Tho  National  Philatelic  War 
liquid  baa  produced  a  British  stamp  representing  Britannitk 
taking   up  the  sword  of   justice.      It  has   been  engraved  and 

El  iuted  in  colour  gratuitously  by  Mcssry.  Perkins,  Bacon  and 
o.,  the  firm  that  printed  tlic  ru>t  postage  stamp,  tho  historio 
"Penny  Black"  Knglish  stamp  of  1840.  The  stamps  may  be 
purchsBod  at  tho  price  of  Id.  each,  or6d.  a  sot  of  six  difTercrt 
colourn,  from  tlio  Fund,  151,  Strand,  \V.(.'.  Tho  proceeds  go  t 
the  British  Ued  Cixws  aud  the  Ordur  ul  St.  John  of  Jerusalem. 


Newca.stle-ox-Tyne. 

tirititih  Association. 

The  annual  mooting  of  tho  Ih-itisli  AHsociation  hogan  horo 

ou  the  ovoning  of  .Soptonibor  5tli,  when  tlio  President  gavo 

IiIk  a(l<h«'HH.     Sir  Arlliiir  Kvans,  who  i.s  iVofosaor  of   Pre- 

lijntoric  Aroha(!«)I()gy  in    Oxford,   wisely   choso   a   subject 

within    liJH  own   (loinain,   Hpoalcing   on    tho    light   wliioU 

nrchuoology  liiid  iccontiy  tlu*owM  ou  tho  origin  of  civili/a- 

tion  in  Kiirop*-,  its  Miig<liiloniiin  foroninnors  in  tho  Houth- 

wont,   and    itH    Aog«'aii    onidlo.      It    liud    boon,    ho    salil, 

ahumlnnlly  iimdo  clear  that  tlu^  rJHO  of  Ilollouic  (;ivi!i/a- 

finn    wjiH    part   of   a    wider   ooonomy,    jiiul    could    not    Ik) 

I  riH  an   isolntod   plionoiiKMtou.     Uh  relation  to  tho 

•  cntroH    in   tho  south    and   oast   liiul    Ixseii   estah- 

ii-,li('d    l»y  ItH  iifhlialion   to   the  civilization   of    pioliistorio 

iWcUi,    and     hy    tho    voveliiLioii    of     tlio    oxtraordinarily 

'      '  (if    profleicnry    that    wns    thoro    iiLtaiiUMl    in 

MartinetilH  ol  iiuinun  art  and  iiuhislry.     'J"!io 

>f    ancient    Kgypt    wnw    no    longer    logardod 

:;    Mpnrt,    hut    itM    in)liione(<    wan   Koon    to    lio 

;i:,! i:.:    .:iy  t:rn«llo  of  our  own  civilization.     Civilization 

in  ilj»  iMghcr  form  todays  thoinjli  liighly  complex,  formud 
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essentially  a  unitary  mass.  Ifc  had  no  longer  to  be  sought 
out  in  separate  luminous  centres,  ami  still  less  was  it  the 
property  of  one  country  or  people.  After  an  allusion  to  the 
interruption  of  scientific  inquiry,  due  to  the  war,  he 
appealed  to  the  country  to  prepare  for  the  even  more 
serious  struggle  against  the  enemy  in  our  midst,  against 
ignorance,  apathy,  and  the  non-scientific  mental  attitude, 
and  the  absorption  of  popular  interest  in  sports  and  amuse- 
ments. Wliat,  he  asked,  was  the  attitude  of  those  in  power — 
of  our  Government,  still  more  of  our  permanent  officials? 

"  Wehear,"  he  said,  "  of  'Commissions'  and  'Enquiries,' 
but  the  inveterate  attitude  of  our  rulers  towards  the  higlier 
interests  that  we  are  lierc  to  promote  is  too  clearly  shown 
by  a  single  episode.  It  is  those  higher  interests  that  arc 
the  first  to  be  tlirown  to  the  wolves.  All  are  agreed  that 
special  treasures  sliould  be  stored  in  positions  of  safety, 
but  at  a  time  when  it  might  have  been  thought  desirable 
to  keep  open  every  avenue  of  popuhir  instruction  and  of 
intelligent  diversion,  the  galleries  of  our  national  museum 
at  iJlooJusbury  were  entirely  closed  for  tlio  sake  of  the 
paltriest  saving — three  minutes,  it  was  calculated,  of  the 
cost  of  the  war  to  the  British  Treasury!  That  some, 
indeed,  were  left  open  elsewhere  was  not  so  much  due  to 
the  eulighlened  symi)athy  of  our  politicians  .is  to  their 
alarmed  interests  in  view  of  the  volume  of  intelligent  pro- 
test. Our  friends  and  neis^hbonrs  across  the  Channel, 
under  incomparably  greater  stress,  have  acted  in  a  very 
different  spirit. 

"  It  will  be  a  hard  struggle  for  the  friends  of  science  and 
education,  and  the  air  is  thick  with  mephitic  vapours. 
i:*erhai)8  the  worst  economy  to  which  wo  are  to-day 
reduced  by  our  former  lack  of  preparedness  is  the 
economy  of  truth.  Heaven  knows ! — it  may  be  a  neces- 
Bary  penalty.  But  its  residts  are  evil.  \  ital  facts  that 
concern  our  national  well  being,  others  that  even  att'ect 
the  cause  of  a  lasting  peace,  are  constantly  suppressed  by 
official  action.  The  negative  character  of  the  process  at 
work  which  conceals  its  operation  from  the  masses  makes 
it  the  more  insidious.  We  live  in  a  murky  atmosphere 
amidst  the  suggestion  of  the  false,  and  there  seems  to  be  a 
real  danger  that  the  recognition  of  truth  as  itself  a  tower 
of  strength  may  suffer  an  eclipse. 

*'  It  is  at  sucii  a  time  and  under  these  adverse  conditions 
that  we,  whose  object  it  is  to  promote  the  a<lvancemeut  of 
science,  are  called  upon  to  act.  It  in  for  us  to  see  to  it 
that  the  lighted  torch  handed  down  to  us  from  the  ages 
shall  be  passed  on  with  a  still  brighter  flame.  Let  us 
champion  the  cause  of  education,  in  the  best  sense  of  the 
word,  as  having  regard  to  its  spiritual  as  well  as  its  scien- 
tific side.  Let  us  go  forward  with  our  own  tasks,  untliuch- 
ingly  seeking  for  the  truth,  confident  that,  in  the  eternal 
dispensation,  each  successive  generation  of  seekers  may 
approach  nearer  to  the  goal." 

The  twelve  sections  were  opened  on  Septembei:  6tb,  in 
most  cases  by  an  address  from  the  President.  In  tho 
Section  of  I'hysiology  tho  address  of  Professor  A.  II. 
Cushny,  of  University  College,  London,  was  devoted  to 
tho  subject  of  the  analysis  of  living  matter  through  its 
reactions  to  poisons.  In  tho  Section  of  Anthropology  a 
discussion  was  raised  by  a  paper  by  Professor  Keith,  who 
described  recent  modifications  in  tho  facial  type  of  the 
EngHsli  people.  Tho  cheek  bones  were  being  modified  as 
a  part  of  the  general  reduction  affecting  all  tlie  parts  con- 
cerned in  the  act  of  chewing,  and  changes  were  occurring 
in  the  nasal  bones  which  matlo  the  aperture  narrower.  In 
every  tenth  modern  woman  aud  in  every  lifteeuth  modern 
man  there  were  deficiencies  in  the  development  of  tho 
jaw  bones.  Tliese  changes  had  not  bocomo  common  uutil 
within  quite  recent  centuries.  A  comparison  of  tho  skulls 
showed  that  the  Enghsh  face  was  narrower  and  longer. 
Though  the  men  of  tho  British  army  to-day  were  taller, 
stronger,  aud  braver  than  any  generation  of  their  ancestors, 
some  of  tho  physical  chaui^es  which  could  be  traced  in 
recent  generations  were  not  for  our  ultimate  gooil,  and  he 
urged  the  need  of  a  physical  survey  and  census  of  the 
British  people. 

Most  of  tho  sections  brought  their  work  to  an  end  on 
September  8th,  but  a  few  held  meetings  on  September  9th. 

At  a  meeting  of  the  General  Committee  on  September  7th, 
Sir  C.  A.  Parsons  was  appointed  president  of  the  Associa- 
tion for  1917-18,  when  it  will  meet  at  Bournemouth,  and 
an  invitation  to  hold  a  meeting  in  1918  at  Cardiff  was 
accepted. 

Birmingham  General  Hospital. 

Mr.  Frank  Barnes,  assistant  surgeon  has  been  unani- 
mously elected  honorary   surgeon  to  the  hospital  in  the 


room  of  Mr.  W.  F.  Haslara,  F.R.C.S.  Mr.  Frank  Barnes, 
who  is  M.B.  aud  M.S.Lond.  and  F.R.C.S.,  wa.s  appointed 
resident  surgical  officer  in  1903,  surgical  casualty  officer 
in  1904,  and  assistant  surgeon  in  1907,  so  that  he  has 
already  served  the  hospital  for  thirteen  years.  He  is  also 
honorary  surgeon  to  tho  Orthopaedic  and  Spinal  Hospital, 
Birmingham,  kt  the  request  of  the  board  of  manageujcnt, 
Mr.  Haslaui  has  consented  to  continue  in  office  as  an 
additional  honorary  surgeon  to  help  his  colleagues  iu 
these  times  of  stress. 


Jr^hiuD. 


InrsH  Medical  War  Committer. 
At  the  meeting  of  t!io  Irisii  .MeiUcal  War  Committee  held 
at  the  Hoyal  College  of  Pliysicians  on  August  17th,  JJr.  E. 
^IclJowel  Cosgrave,  President  of  tho  lioyal  College  of 
Physicians,  in  tho  chair,  a  letter  was  received  from 
Sir  Thomas  Myles,  F.ILC.S.L,  asking  tho  coopet~ation  of 
tho  committee  to  form  a  liospital  unit  for  service  in  tho 
East.  Tho  cominitteo  directed  the  secretary  to  reply  to 
Sir  Thomas  Mylos  tliat  it  would  be  very  pleased  to  givo 
him  all  the  assistance  in  its  power,  but  expressed  tho 
opinion  that  tlio  doctors  who  would  join  should  receive 
rank  corresponthng  to  their  professional  standing. 

Hospital  Ship  at  Dublin. 
The  liospital  ship  tjulta  arrived  at  Dublin  on  Soijtembor 
3rd  witli  494  wounded  men  and  eight  officers  from  Fiance. 
Two  of  tijo  officers  and  327  of  the  men  were  cot  cases. 
Three  of  them  were  irishmen — two  from  the  north  and 
one  from  Waterford.  By  an  ambulance  train,  20  cot  cases 
and  130  sitting  cases  were  dispatched  to  Belfast,  leaving 
309  cot  cases  and  43  sitting  cases  to  be  accommodated  iu 
Dublin  hospitals.  The  officers  were  taken  to  tho  Officers' 
Hospital.  Tho  men  were  allocated  as  follows:  Adelaide, 
8;  Dr.  Steeveus's,  50  (10  sitting)  ;  Jervis  Street,  8;  Mater 
Misericordiao,  28;  Mealh,  42;  Mercer's,  10;  National 
Children's,  12;  lioyal  City  of  Dublin,  12;  Richmond,  70 
(10  sitting};  St.  Vincent's,  2;  Sir  Patrick  Dun's,  8;  Dublin 
Castle  Red  Cross,  90  (5  sitting)  ;  Dublin  University 
V.A.D.,  4.  Tho  cases  were  distnbutcd  among  tho  Dublin 
hospitals  by  the  Irish  Automobile  Club  ambulance  service 
with  tho  Dublin  Corporation  motor  ambulance,  two  motor 
ambulances  belonging  to  the  Peujbroko  Urban  District 
Council,  and  two  A.S.C.  ambulances.  The  Irish  Auto- 
mobile Club  ambulance  service  now  includes  two  vehiclea 
given  to  tho  club,  which  have  been  fitted  with  four  stretchers, 
while,  as  usual,  many  members  lent  their  cars.  Celerity  in 
distribution  was  considerably  facilitated  by  the  absence  of 
other  traffic  on  the  North  Wall.  As  usual,  the  stretcher  work 
at  the  ship  was  done  by  tho  British  Red  Cross  and  St.  .John 
Ambulance  joint  V.A.D.'s.  For  tho  work  at  tlie  North 
Wall  Extension  120  orderlies  were  detailed,  aud  for  that 
at  the  hospitals  149.  Rain  fell  steadily  throughout  tho 
morning,  and  it  was  necessary  to  erect  awnings  over  tho 
hatchways  of  the  ship  and  cover  tho  men  on  tho  stretchers 
with  oilsheots  as  they  were  carried  to  the  motors.  In 
order  to  obviate  discomfort  aud  suffering  duo  to  bad 
weather,  gangway  shelters  aro  to  be  fixed  on  the  extension 
and  so  arranged  that  tho  motor  ambulances  can  back  into 
them,  so  that  the  cases  uiay  be  brought  from  tho  ship  aud 
put  into  the  vehicles  under  cover.  Tho  work  of  dis- 
embarkation of  tho  patieuts  was  accomplished  with  a  pre- 
cision which  is  the  outcome  of  good  organization  and 
expcricnca.  Tho  woi-k  of  removing  tho  wounded  started 
at  9  o'clock  aud  was  completed  by  1  p.m. 

Health  of  Belfast. 
The  annual  report  fur  1915  of  the  medical  superintendent 
officer  of  health  (Dr.  H.  W.  Bailie)  states  that  the  popula- 
tion is  estimated  by  tho  Registrar- General  of  Ireland  as 
403,000;  the  birth  rate  on  this  estimation  was  25.3  per 
1,000,  a  decrease  of  2  7  compared  with  tho  preceding  year. 
Tho  death-rate  was  17.9  per  1,000,  a  decrease  of  1.0  com- 
pared with  1914.  This  is  tho  lowest  death  rato  recorded, 
with  the  exception  of  that  of  1911.  There  was  a  fall  in 
the  number  of  deaths  registered  as  due  to  typhoid  fever 
(total  10),  diarrhoea  (239;,  scarlet  fever  (107),  whooping- 
cough  (134),  measles  (177),  and  diphtheria  (27) ;  the  number 
of  deaths  from  phtbisis  (813)  compares  favourably  with 
tho  nimabers  of  tho  last  ten  years.      The  death-rate  ol 
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cLiklif  n  under  1  year  of  age  was  3.5  per  1,000,  as  com- 
pared with  4.1  of  the  previous  year;  695  deaths  were 
reoistercd  as  due  to  the  zyiuotic  diseases,  aud  this  com- 
pares very  faronrably  with  1,107  in  1914.  Typhoid  fever 
used  to  carry  off  its  hundreds  yeany ;  ouly  10  proved  fatal 
in  1915.  The  national  schools,  numbering  292,  yveie 
rcgnlarly  inspected,  but  as  both  male,  female,  aud  infants 
are  occasioaally  uuder  the  same  roof,  tlicre  are  not  so 
many  boiWings.  Allowing  10  square  teet  for  each  pupil, 
according  to  the  regulations  of  the  Commissioners  for 
National  Edacation,  there  is  accommodation  in  these 
schools  for  58,500  pupils;  the  number  on  the  roll  during 
the  year  was  65,649,  while  the  average  attendance  was 
49,9M.  Twenty  five  •  sciiools  were  found  to  be  over- 
crowded on  each  ius[)ecii«»u.  and  118  occasionally. 

TIhj  report  uiakcH  natistactory  reading.  1 1  cannot  be  hoped 
ilittt  sacoeediug  years  wdl  ml  prove  as  healthy,  but  com- 
parison with  past  j'eara  shows  a  b  neruient,  and  will  prove 
a  stimalas  to  further  eO'oits  iu  what  seems  ai  times  the 
almost  hopeless  fight  for  public  hygiene.  Dr.  Bailie  gives 
some  surprising  figures  in  the  unrumantic  department  of 
the  rcmoTal  of  domestic  refu.sc,  which  show  the  enormous 
.amoiuii  of  labour  involved;  for  insiauce,  the  number  of 
deansings  of  ashpitK  aud  ashbius  amounted  to  2,554,801; 
Dumber  of  uiattreHscH  burnt,  1,157;  number  of  dead 
animals  burnt,  4,139,  etc. 


Uiftoria. 


EfTECTS  OP  THE   WaR. 

ViCTOBIA.  hlco  all  parts  of  the  British  Empire,  has  felt 
sotoowbat  acutely  tiio  shortage  of  me<h'cal  men  absent  on 
irar  aorrioe.  Those  who.  in  the  interests  of  the  general 
public,  most  ncces-Harily  remain,  have  therefore  experienced 
graat  difllcnlty  in  obt^uniug  qualified  medical  men  as 
aaststants  or  locumteueutH.  and  iu  a  few  (juarters  there  has 
been  a  tendency  to  c-v-'"  -  ^<^th  ye.ir  students  to  make 
good  tba  deficiflOCy.      i  il  of  tiie  Victorian  Ih'auch 

o(  UtO  Britisb  MecHca!  .  ilion,  recognizing  the  grave 

tUutgfin  which  may  acu>iid  this  practice,  has  notified 
lapoiben  of  the  iSruich  tliat  tli^y  Hhonid  apply  to  the 
Cooaeil    beforo    ap|)ointiug    a   suuior    student    to    such 

T1m>  oYeete  of  tlio  war  on  the  entries  of  mc<lical  students 
fn  Victorta  are  indient'**!  by  tho  following  figures,  which, 
fortbecarrr'  I  by  tlie  action  of  the 

CommoDTre:  .  in  recalling  from  tho 

front  all  ■todcnui  01  incdictuc : 


1914 
1915 
1916 


116 
126 


VkNKUKaL    iHUHAttKA. 

TIm  Mifiiater  of  Tnulv  ajid  CuNtwuiM  lias  made  available 
iht  nport  Ml  fWfreaf  diiMMM«M  isMuod  by  tho  Committee 
cflBorJaiagaaM—  of  death  and  iuvalulity  in  the  Comiuon* 
wmllfab  Th«  ivport,  which  i«  niiiuinI  by  .Mr.  James 
Malliawa,  dminmMU  Hir  Harry  Alien.  i'rofoHsor  of 
Pa»h6hgjf  ill  tlM  UaivecMty  uf  M*!'  l>r.  J.  il.  L. 

Pwwmon.  Fodwal  Uirwior  of    g>  mid  Dr.  A. 

JiCrays  Wood.  PbvMoiaD   to  the  .    Hospital, 

Molbownii.  olalos  Ifaat  la  tlie  year  1  '  •ieailm  may 
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POSITION  OF  THE  BRITISH  MEDICAL  PROFESSION 
AFTEUTHE*\VAR. 

Sir, — I  note  with  interest  the  opening  of  your  columns 
to  corrcspoudcnce  on  a  medico-social  to[)ic  of  high  impor- 
tince  uuder  the  caption,  "The  obligations  aud  couse« 
quences  of  tho  war  to  medical  and  allied  sciences  and  the 
honour  aud  interests  of  the  medical  profession."  it  is  a 
pity  the  subject  is  not  defined  in  less  complex  terms,  and 
perhaps  tho  author  would  make  the  concession  of  a 
siiuplitied  version  as  an  aid  to  clear  and  direct  discus- 
sion. In  their  context  the  first  few  words  are  perplexing, 
and  Dr.  Rowland  Fothergill's  explanatory  letter  gives  mo 
no  ligiit  on  "  the  obligations  .  .  .  of.  the  war  to  .  .  .  tho 
medical  profession."  Transposed  so  as  to  read  "tho 
obligations  of  tho  medicg,!  profession  to  the  consequences 
of  the  war,"  the  words  carry  a  very  practical  meaning. 

Unless  1  misread  Dr.  Fothergill,  ho  pleads  for  tho 
approximate  unification  of  the  profession  into  a  social 
apparatus  for  the  public  welfare.  This  admirable  ideal  ia 
not  new,  for  it  has  long  fascinated  many  miuds,  and  once  it 
has  woven  its  spell  no  implement  of  critic  or  cynic  can 
expel  it.  Tho  puzzle  is  to  find  a  way  to  the  goal,  if 
the  onlj''  road  be  one  that  is  going  to  be  paved  with  the 
willing  combination  of  most  doctors  and  medical  bodies  it 
will  bo  long  and  toilsome,  perhaps  interminable.  The  end 
is  more  likely  to  bo  attained  by  other  means,  aud  social 
astronomers  who  ponder  the  tendencies  of  legislation  tell 
us  tho  rim  of  tho  new  planet,  if  not  the  full  orb,  is  already 
in  sight. 

Although  a  mei'o  truism,  it  is  in  place  to  remark  that 
tho  structure  of  society  is  subject  to  continuous  change  by 
tho  interaction  of  many  forces.  The  war  has  deeply 
modified  tho  speed  and  volume  of  somt'c  ciurents  and 
defected  others.  By  common  consent  the  relations  of  the 
medical  profession  to  other  bodies  iu  the  social  system 
cannot  Ix;  otherwise  than  sensibly  affected  in  tho  general 
mutations;  and  it  stands  to  tho  credit  of  the  iiepresenta- 
tivo  Meeting  that  it  has  shown  suliicient  foresight,  on 
tho  initiative  of  Dr.  Fothergill,  to  ajspoinc  a  committeo 
instructed  to  survey  tho  situation  impending  before  the 
profession,  and  to  furnish  an  advisory  report.  As  ono  who 
has  had  long  aud  intimate  acquaintance  with  the  corporate 
work  of  tho  Association,  I  know  the  task  will  bo  under- 
taken with  zeal  and  ability.  I  wish  I  could  feel  equally 
certain  tho  effort  will  bo  as  succoHsful  aud  suitably  requited 
as  it  promises  to  deserve.  But  that  issue  is  for  the  future, 
and  tho  event  will  teach  us  iu  its  hour. 

Meanwhile  I  welcome  what  bids  fair  to  become  a  great 
movement,  and  I  support  tho  appeal  m  ulo  to  all  of  us  to 
bend  our  infiuonco  in  the  direction  of  unity. —  1  am,  etc., 
Bhminehaai.  Aug.  3l8l.  J-  '!'•  J-  MoKUlsoN. 

SiK, — May  I  venture  to  suggest  that  tho  letter  of  Dr.  F. 
Rcos  in  your  issue  of  September  2ud  only  ilhistnites  tho 
Nepholo-Coocygia  in  which  tho  medical  profession  lives 
from  tho  medico-political  point  of  view '?  Thoro  is  really 
no  Hug^oHliou  of  any  method  for  the  buildiug  of  a  moro 
Huhstaiitial  Htrticturc. 

Dr.  Ui'CH  {lismiHHCs  tho  recommendations  contained  in 
tuy  l('tl«r  of  August  2btii  with  tho  Htatement  that  tho 
Hriti:th  Minlical  Association  already  possesses  all  tho  otlico 
r'loin  :nid  the  orgaiii/uttou  necessary  lor  carrying  out  my 
ns.  1h  this  HO?  Aud  are  tho  ofiico  room  and 
I  :ii>n  used  in   such   a  way  as   to  obtain    the  best 

rctiUlUi'.'  At  ail  ovunts,  later  on  Dr.  iU-es  aHiniis  that  iu 
the  lost  twenty  Hoven  yi^ars  tho  medical  profession  has 
never  been  in  hucIi  bad  odour  with  public  authorities  as  it 
is  at  tho  proHunt  timi^  Tho  result  is  ascribed  to  tho  use 
of  ceitain  pliniH(<H.  'i'ho  treatmctnt  is  Hiimined  up  iu  the 
Htalt'iiKiit  that  "  if  wo  arc  to  gain  the  eonlidonoe  of  the 
public  we  miiHt  baso  all  our  Hcheines  on  the  fact  that  we 
urn  nrimarilv  KritiHh  huhjccts  and  only  secondarily 
mcmberii  of  tlie  medical  profrHsion." 

TlioHo  bravo  words  are  quite  worthy  of  Cloud-Cuckoo* 
Town.  'J'hey  contain  no  vestige  of  a  hint  of  concroto 
foiindationH  for  public  eoididenco.  1  comiiH^nd  to  Dr.  Reca 
the  Hiiggeslion  iu  mv  provious  letter.  "  The  first  ne<;essity 
IH  watchfulncHH,  which  can  only  bo  maintained  by  a  whole- 
time  officer— pruforubly  u  layman-  truiucd  iu  keeping  aa 


Sept.  i6,  t^iG"] 


COBBESI»OOT)ENCaS. 


CTnSBiaia 
UeCICAI,  JODBXIS 


407 


eye  on  the  earliest  symptoms  of  activity  on  tlie  part  of 
politicians  or  pliilanthiopists/' 

Can  Dr.  Roes  point  to  the  existence  of  such  a  watchman, 
capable  of  turning,  and  in  a  position  .to  turn,  his  earhest 
observations  to  tlic  good  not  only  of  the  medical  profession 
but  also  of  this  country  ?  Until  such  a  man  exists  I  fear 
that  the  bad  odour  Avill  be  rather  like  the  smell  of  the 
rat— seen  in  the  air,  but  by  no  means  nipped  in  the  bud. — 
I  am,  etc., 

September  nth.  ^  AdTJLT. 

NITROUS  OXIDE-OXYGEN  ANAESTHESIA.     . 

Sir, — The  letter  of  Sir  James  Barr  upon  nitrous  oxide- 
oxygen  anaesthesia  calls  for  remark,  for  it  is  unfortunate 
that  sound  views  upon  the  importance  of  carbonic  acid  as 
a  stimulant  of  the  respiratory  centi'e  should  be  associated 
•with  obscure  or  loose  writing .  upon  the  action  of  oxygen. 
The  natural  stimulant  for  the  respiratory  centre  is  carbonic 
acid,  as  shown  especially  by  the  researches  of  Haldano 
and  his  pupils,  "  IIypcro>;ygenation  "  does  not,  as  Sir 
James  Barr  appears  to  think,  produce  apnoca.  On  the 
other  hand,  a  deficiency  in  the  supply  of  oxygen  may 
Btimnlate  the  respiratory  centre  so  much  that  the  excessive 
ventilation  of  the  lungs  in  the  effort  to  obtain  more  oxygen 
may  wash  out  too  much  carbon  dioxide  and  thus  produce 
apnoca.  A  subject  breathing  pure  oxygen  does  not  pass 
into  ap^ioea ;  his  rato.  and  volume  of  breathing  are  prac- 
tically the  same  as  when  he  is  breatliing  air.  Apnoea  can 
I  e  abolished  mos;t.  readily  by  an  increased  tension  of -carbon 
dioxide,  and,  when  it  is  associated  with  periods  of  hyper- 
pnoca  a^d  dyspnoea,  as  in  Cheyne- Stokes  respiration,  can 
be  prevented  by  breathing  oxygen. 

The  action  of  morphine  and  other  drugs,  which  diminish 
the  excitability  of  the  respiratory  centre,  must  bo  con- 
sidered in  all  cases  of  apnoea  during  anaesthesia.  One 
effect  of  apnoea  is.  the  abolition  of  the  action  of  the  re- 
spiratory pump  upQn  tl»c  circulation  of  the  blood  from  the 
right  to  the  left  side  of  the  heart,  and  this  in  some  cases 
appears  to  be  of  groat  importance. — I  am,  etc., 

JSI.  S.  Pembeey. 

rbysiological  Laboratory.  Guy's  Hospital, 
S.E..  Sopt.  5th. 

Sir, — Having  had  a  fairly  large  experience  of  the 
administration  of  nitrous  oxide  and  oxygen  in  major 
surgery,  I  would  ask  your  leave  to  make  a  tew  remarks  on 
the  subject,  with  special  refci'ence  to  the  deaths  reported  in 
your  issues  of  July  22nd  and  August  26th,  in  which  this 
method  of  anaesthesia  was  used,  it  is,  of  course,  difficult 
to  form  an  opinion  when  not  present,  but,  personally,  I  do 
not  think  it  is  certain  that  either  of  the  deaths  reported 
were  principally  duo  to  the  administration  of  nitrons 
oxide  and  oxygen. 

As  Dr.  Dudley  Buxton  has  pointed  out,  the  cause  of 
death  in  Dr.  McCardic's  case  may  possibly  have  been 
dilatation  of  the  heart ;  but  the  patient  had  received  a  full 
dose  of  scopolamine  with  morphine,  and  morphine  was 
again  given  just  beforo  the  anaesthesia ;  he  was  also 
infiltrated  with  novocain,  and  tho  greater  part  of  the 
operation  {vide  report)  was  done  not  under  nitrous  oxide 
anaesthesia,  but  under  scopolamine,  morphine,  novocain, 
and  collapse.  There  was  no  post-mortem  examination. 
For  about  an  hour  after  being  back  in  bed  his  pulso 
was  good  in  volume,  regular  and  steady,  respiration  quiet, 
still  ho  remained  unconscious.  Might  this  not  have 
been  dud  to  tho  drugs  injected,  and  not  to  the  heart, 
even  if  dilated,  and  may^  not  these  drugs  have  contributed 
to  tho  result  ? 

With  reference  to  tho  report  on  Dr.  W.  E.  Robinson's 
case,  1  believe  stovaine  may  have  liad  niorb  to  do  with  the 
result  than  tho  nitrous  oxido  and  oxygen.  Anaesthesia 
and  toxicity  came  on  at  once.  From  a  largo  experience 
of  spinal  anaesthesia  I  know  that  when  this  occurs  the 
toxicity  will  be  excessive,  the  anaesthesia  probably  hijh, 
or  in  some  cases  an  unusual  idiosyncrasy  to  the  drug  may 
be  present.  Tho  usual  time  for  general  toxicity  and  faint- 
ness  to  come  on  is  from  twenty  to  twenty-five,  or  sometimes 
even  thirty,  minutes  after  injection,  and  the  patient  may 
vomit  and  be  collapsed  up  to  this  time,  and  therefore  in  the 
case  reported  I  believe  that  the  vomiting  and  collapse  may 
still  have  been  due  to  toxicity.  Shock  from  forcibly  pulling 
on  the  uterus  could  occur  in  the  presence  of  a  thoroughly 
good  spinal  anaesthesia;  .    . 

Some  years  ago  Captain  Marshall,  R.A.M.O.,  dethon* 


strated  by  pulse  tracings  in  somo  perfectly  satisfactory 
spinal  anaesthesias  of  mine  at  Guy's  Hospital  that  a 
marked  fall  of  pressure  can  bo  produced  by  the  applica- 
tion of  heat  or  traumatism  to  Douglas's  pouch.  Dr.  Iloadl 
pointed  out  long  ago  that  some  sympathetic  fibres  must 
escape  even  if  the  abdomen  is  completely  relaxed.  This 
reaction  is  as  a  rule  quite  temporary  and  negligible,  but  it 
might  not  be  so  in  a  case  with  hypertoxicity  and  with  a 
heart  "large  and  very  fat  walls,  extremely  flabby,  and 
soft."     (Post-mortem  report.) 

Mr.  Boyle  in  his  letter  questions  the  use  of  combining 
general  with  spinal  anaesthesia.  However-  successful  tho 
spinal  anaestlicsja  might  be,  if  I  were  a  woman  expected 
to  lie  in  the  Trendelenburg  position  for  an  hour  or  more  I 
should  prefer  to  be  unconscious  under  a  minimum  of 
anaesthetic,  and  from  a  fairly  largo  experience  in  tht? 
methods  of  combining  general  and  spinal  anaesthesias  I 
am  sure  that  the  patient  will  be  in  a  better  condition  at 
the  end  of  the  operation  if  she  has  been  unconscious. 

In  certain  cases  in  which  I  have  wislied  to  use  spinal 
anaesthesia,  with  the  object  of  saving  shock  and  facilitating 
the  work  of  the  surgeon  as  to  ease  and  rapidity,  but  owing 
to  the  jconditiou  of  tho  patient  have  been  afraid  of  tho 
collapse  frn'M  general  toxicity  and  vasomotor  paralysis,  I 
have  got  {.■  od  esults  by  catting  down  the  dose  of  stovaine 
or  novoca  1  ,  .ud  combining  a  general  anaesthesia  with  it. 
The  smaller  dose  of  stovaine  or  novocain  gives  perhaps* 
faulty  anaesthesia,  but  there  will  be  muscular  relaxatioa 
and  little  or  no  toxicity.  Very  little  of  tho  general  anaes- 
thetic will  be  required,  and  the  patient's  condition  at  tho 
cud  will  bo  much  better  than  if  a  full  general  anaesthctiu 
had  been  given. 

Sir  James  Barr,  in  his  letter  of  September  2nd,  has 
completely  condemned  the  administration  of  nitrous  oxide, 
though  his  reasons  for  doing  so  are  not  given,  beyond  a 
reference  to  tho  views  of  Yandell  Henderson,  tho  point  of. 
which  I  cannot  understand,  as  I  gathered  from  reading 
his  works  that  he  recommends  the  giving  of  COj  and 
oxygen  for  the  prevention  or  cure  of  apnoea,  and  there  ii 
no  method  of  anaesthesia  in  which  this  can  bo  done  so 
certainly  as  in  giving  nitrous  oxide  and  oxygen  with 
rebreathing.  As  Sir  James  Barr  has  so  uncompromisingly 
stated  his  view,  and  as  1  believe  that  this  method  ha^  it'ft 
place,  I  would  ask  leave  to  stat^  the  following  views  I 
hold  as  the  result  of  my  experience  in  giving  nitrous  oxidu 
and  oxygen. 

I  think  that  some  means  of  regulating  the  mixing  and 
flow  of  the  gases  is  advisable,  and  1  also  believe  that  it  in 
advantageous  to  warm  tho  gases.  In  the  case  of  a  patient 
of  avoragely  sound  heart  and  respiratory  organs  continuous 
nitrous  oxide  and  oxygen  in  the  hands  of  an  anaesthetist 
skilled  in  the  method  is,  perhaps,  the  safest  and  pleasantest 
method  of  anaesthesia  at  present  in  use.  In  cases,  how- 
ever, in  which  the  condition  of  the  heart  is  suspect  or 
respiratory  ventilation  imperfect  ether  should  bo  given 
with  the  nitrous  oxide  and  oxygen  during  induction,  and 
in  some  cases  a  small  quantity  also  during  anaesthesia, 
either  continuously  or  intermittently,  as  recommended 
originally  by  Dr.  Fleming.  Ether  should  bo  added  also 
in  any  case  in  which  difficulty  is  met  with,  instead  0! 
efforts  to  push  the  gas.  Of  course,  whcro  thero  is  spinal 
anaesthesia  or  novocain  infiltration,  ether  will  often  not 
be  required  m*  voi-y  littlo  will  bo  necessary.  Sufficient  re- 
breathing  must  be  used  to  retain  tho  proper  amount  of 
CO2  in  the  arterial  blood.  In  a  paper  I  read  before  the 
Anaesthetic  Section  of  the  Royal  Society  of  Medicine  in 
1913  I  suggested  that  the  most  important  contraindica- 
tions to  the  method  were  "  advanced  degeneration  of  the 
heart  and  vessels,  a  marked  degree  of  emphysema,  and  tho 
presence  of  dyspnoea  or  obstruction  in  tho  airway."- 

I  also  said  in  the  paper  referred  to.  "That  there  aro 
dangers  to  be  avoided  in  this  as  in  every  method  of  anaes- 
thesia is  quite  certain,  as  deaths  acknowledged  to  have 
been  due  to  the  anasthetic  have  been  reported."  I  believe 
these  dangers  can  bo  avoided  by  careful  choice  of  the 
eases  in  which  this  method  is  employed,  by  tho  addition 
of  ether  during  induction,  and  in  certain  cases  by  adding 
a  little  ether  during  the  continuance  of  the  anaesthesia 
either  intermittently  or,  mora  rarely,  continuously;  and 
that  the  small  amount  of  ether  inhaled  docs  not  much 
diminish  the  advantages  to  bo  gained  by  the;  administra- 
tion of  nitroiis  oxide  and  oxygen.'-'— I  amj  etc,  '  "•   ■' 

London.  W..  Sept.  9th.  H.  M.PAtJh. 
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HEALTH  VISITORS  AND  BIRTH  INQUIRY  CARDS. 

Sib,— I  wish  to  draw  the  attentiou  of  your  readers  to  a 
card  which  has  been  issaed  to  health  visitors,  entitled. 
Birth  Inquiry.  This  card  is  divided  into  sections,  headed. 
Child,  Mother,  Father,  and  House.  The  mother's  name  13 
to  be  filled  in,  the  number  of  her  children  (legitimate  or 
illegitimate),  pregnancies,  miscarriages,  stillbirths,  wages 
of  husband,  habits,  occupation,  state  of  the  house  (clean 
or  otherwise),  repairs,  occupants,  nuisances,  and  flics  in 
fact,  a  very  inquisition  of  the  most  private  nature. 

Now,  if  the  health  visitor  fills  in  this  card  openly  after 
plainly  teUing  the  head  of  the  house  that  she  mtends  to  do 
so,  and  asking  his  permission  to  collect  the  necessary 
information,  she  will  run  the  risk  of  being  shown  the  door 
more  firmly  than  politely.  If,  on  the  other  hand,  she 
g^B  Ler  information  (as  I  have  reason  to  believe)  by 
stMlih— that  is,  by  a  series  of  friendly  visits  and  show  of 
sympathy  without' letting  her  victims  know  of  the  card 
and  its  purpose — she  is,  in  my  opinion,  and  I  am  sure  in  the 
opinion  of  u«-.ny  of  my  fellow  practitioners,  acting  very 
wrongly. 

How  is  professional  secrecy  to  be  safeguarded  in  these 
circamstances  ?  How  are  we  to  bo  assured  that  no 
imptoper  nse  is  to  be  made  of  these  cards  with  people's 
wyiiy*^  attached,  and  all  their  medical  secrets  set  out  and 
Ubnlated? 

In  this  age  of  the  craze  for  inspecting  everybody  and 
emythiiig,  it  is  time  that  we  made  a  stand  for  profes- 
■ioaal  secrecy,  and  now  is  the  time  to  nip  the  activities  of 
theao  oAcials  in  the  bud.  The  poor  are  as  much  entitled 
to  domestic  privacy  as  the  rich,  and  I  for  one  shall 
■Ifrays  warn  them  against  the  activities  of  the  modern 
Mra.  Fardiggle  with  her  card  system. — I  am,  etc., 

T«t««idoB.  Berks.  Sept  4tb.  F.  A.  Bkodribb. 

THE  BEPORT   OF  THE  ROYAL  COMMISSION  ON 

VENEREAL  DISEASES. 

Inttruction    of   the    Young. 

StK, — As  some  misunderstanding  seems  to  have  arisen 
in  regard  to  the  attitude  of  the  National  Council  for  Com- 
bsftiDg  Vcneraal  I>iseasR8  towards  the  question  of  com- 
polsocy  notification  of  venereal  disease,  wo  desire  to  point 
ool  tbst  we  are  determined  to  adhere  strictly  to  the 
rffCTTTni  mdationt  of  tbe  Royal  Commission.  That  body 
careftiOj  consUerad  Uiis  qoeetion,  and  arrived  at  the  con- 
closioa  tbnt  notification  at  tbe  present  time  was  imprac- 
Iksble,  and  miglit  bo  dotrimootal  to  the  operation  of  the 
messnies  It  advocated. 

A  great  mass  d  eridenoe  was  taken,  and  tlio  balance 
wss  stnwflj  opposed  to  oompolsory  methods  of  this 
BiMtausi  Tne  Commiisioners,  however,  recognized  that, 
srlMB  nnblio  opinioo  bsoame  more  enlightened,  and  ado- 
qniUs  racflitics  (or  trestaeaft  had  been  provided,  "  the 
nggsHon  o(  notification  sboold  then  be  further  considered." 
Tbnr  sddsd  thst^  when  Uioee  oonditions  have  been  ful- 
flllsa«  it  is  **  poMUrfe  that  .  .  .  noUtloation  in  some  form 

WHl  bt  dSOMMMSd.** 

W«  Mt  oosfiaosd  Uul  this  Wew  la  soond,  and  the 
NnlioMi  OooBoil  win,  Ibestlocs,  load  no  support  to  any 
finpowli  iMTtog  for  Ibsir  objwl  the  establlHiitnunt  of 


BawsiilniT  aogfiosMoa-ptopbinli  which  would  nocca- 
mtny  tmi  to  nomltv^mui  nt  n  lime  when  unauimitv  of 
•ffofft  Is  Misnf  1st  —Ws  are,  eta, 

Syobithav, 
_  TrwiUleol. 

Thomas  UAMtAiw, 
HvsBBT  M.  SournwAiiK, 
. .  .  ^.  vice  rroiWenU. 

r.  W.C., 


8iSr-Wilh  ngud  to  lb*  loiter  of  "  a  Tublic  School 
llssl«r''ia9oar  Ismm  of  Soplsnber  2nd.  tho  Huhjoct  of 
lbs  laslnMlMa  of  lbs  yooag  Is  one  of  particularly  viul 
imstMl  le  Ibots  of  OS  who  set  both  doctors  aud  tho 
Istbsnof  bojs. 

•*A  Pobllo  Bebool  Msstsr"  is  not  qnltc  convincing  in 
lib  lefsmios  totbsoorosBtsgsof  masturbatom  in  a  rortaic 
Mbool  bofoM  sad  sflor  a  osriod  of  special  ioMti  ih non,  but 

bs  does  SOggSSi  thai  fOOa  raUier  (ban  liarn.  ,.■  ul)<.|   from 

tlie  **  instrttctioa  oirea  n  ,    my 

of   OS   woold    wsKoms  i.  nilcd 


indications    of    what    should    be    said    and    what    left 
unsaid. 

I  believe  that  this  most  difficult  problem— difficult  alike 
for  the  clergyman,  scout-master,  school-master,  aud 
general  practitioner — has  "  warned  us  off,"  one  aud  all,  not 
from  laziness  nor  indiffereuce,  but  from  fear — fear  lest 
the  word  spoken  should  prove  more  harmful  than  helpful, 
aud  more  suggestive  than  repressive. 

Will  "  A  Public   School    Master  "  tell  us  what  he  has 
found  it  wise  and  helpful  to  say  in  the  "  two  conversations 
at  about  10  and  15  "  ? — I  am,  etc., 
Scptembcv  Stli.  Daddy,  M.R.C.S. 


PROPOSED  MIDWIVES  ACT  FOR  IRELAND. 

SiE, — "  M.D.,"  writing  on  the  Midwives  Act,  recommends 
Ireland  to  "  put  up  with  the  ills  she  has  rather  than  flee  to 
those  she  knows  not  of." 

In  rural  Ireland  formerly  wo  had  only  haudywomen 
practising  in  our  districts.  The  results  were  so  bad  tliat 
the  Irish  Government  Board,  recognizing  its  responsibility, 
and  acting  in  conjunction  with  the  local  boards,  aud  witli 
the  approval  of  the  medical  profession,  undertook  the  duty 
of  limiting  the  injury  which  was  being  done  by  uutrained 
midwives,  and  placed  in  the  dispensary  districts  qualified 
maternity  nurses  to  afford  free  treatment  to  persons  whose 
means  prevented  them  from  making  competent  provision 
for  the  lying-in  period.  The  extent  to  which  this  move- 
ment has  developed  can  be  gauged  from  the  fact  that  in 
the  741  dispensary  districts  of  this  country  there  are  now 
employed  789  qualified  midwives  acting  under  tho  super- 
vision of  the  Local  Government  Board.  The  movement  is 
decidedly  progressive,  as  in  the  year  1910  their  uuniber 
was  714.  By  the  co-operation  of  tho  dispensary  doctors 
with  the  official  nurses  the  handywomau  is  fast  disappear- 
ing from  practice,  and  that  excellent  result  was  brought 
about  by  the  insistence  of  the  doctor,  when  summoned 
under  the  Poor  Law,  on  tho  presence  of  the  traiued  local 
nurse,  in  whose  charge  he  places  tho  patient  in  normal 
casos,  with  an  instruction  to  communicato  with  him  if 
the  case  at  any  stage  was  not  progressing  favour- 
ably. This  method  has  established  such  satisfactory 
results  that  we  now  find  our  nurses  are  primarily 
called  in,  and  wo  are  only  summoned — and  that 
at  a  proper  time — whore  our  presence  is  actually 
required.  Such  an  excellent  arrangement  for  tho 
safety  of  parturient  women,  and  for  the  protection  from 
unnecessary  work  aud  worry  of  the  doctor  appeals  to  mo — 
who  have  seen  human  life  sacrificed  by  tho  haudywomen 
and  who  have  boi-n  compelled  to  undertake  long  journeys 
to  express  a  placenta  or  deliver  a  woman  not  needing 
assistaui-o  because  of  tho  ignorance  of  tho  unqualified 
nurse  in  attcudauco.  If  unqualified  women  obtain  a  legal 
status  wo  have  no  option  but  to  attend  with  them  when 
summoned  on  the  red  ticket,  and  thus  rehabilitate  thom  in 
a  position  from  which  they  have  been  displaced  by  tho 
CO  operation  of  our  oQicial  nurses  and  ourselves.  Bad  as 
this  is  it  poHHessoH  a  time  limit,  after  which  tho  now  prac- 
tising handywonian  passes  from  tho  stago  of  human 
destruction  to  her  eternal  reward.  However,  tho  plaguo 
spot  in  tho  proposed  bill  is  tho  wonuin  who  doos  not 
register,  but  acting  in  tho  guiso  of  a  "  monthly  nurse,"  is 
actually  porfurming  tho  work  of  a  midwife  under  tho 
covor  of  a  dispouHary  doctor,  wiioni  she  can  easily  sunnnon 
on  a  ticket,  ho  that  she  may,  without  incurring  punish- 
ment, bo  enabled  to  carry  on  her  business  "  habitually  and 
for  gain  "  "  under  tho  direction  of  a  registcrc'd  nuMlical  prac- 
titioner," and  spread  sorrow,  sufTering,  and  death  amongst 
poor  ignorant  iteojile,  and  re  enslave  tho  local  medical 
ufllcor.  To  tho  exertions  of  that  class  there  is  no  time 
limit;  gouoration  uftir  generation  of  tlxwii  nuiy  arise  and 
coatinuo  indeilnituly  in  oxiHtriu;e,  and  nullify  (ov  all  timo 
tho  ulTortH  being  made  to  iiiiprove  lying  in  conditions  iu 
tliifi  country,  and  harry  the  diKpensary  doctors  to  death. 

It  may  bo  said  it  is  an  iioHHiblo  for  the  "  nuMithly  imu-ho" 
to  tH)rp()luato  the  (^vils  of  tho  handywonuiu  in  Scotland  as 
in  Ireland.  1  reply  that  is  not  ho,  because  tho  medical 
practitioner  thero  will  not,  g<'iierally  speaking,  attend 
unloHH  his  foe  in  asHured,  and  aHanosseiitial  condition  to  its 
recovery  is  (C'laitKO  22  (3)],  "That  the  niidwifo  sliall 
report,'  etc.,  and  as  this  provision  ('xchides  "monthly 
niirHON,"  who  arc  not  regJHtered,  and  ouscijuc^ntly  not  mid- 
wivct  fiMui  n  priHJtion  to  make  such  reports,  it  is  obvious 
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that  medical  men  acting  witli  thorn  would  be  unable  to 
obtain  a  fee,  and  not  being  liable,  as  Irish  Poor  Law 
medical  officers  are,  to  bo  compelled  to  attend  on  a  ticket, 
Bho  will  find  it  impossible  to  carry  on  her  illegitimate  trade 
"  uuder  the  direction  of  a  registered  medical  practitioner  " 
as  she  so  easily  could  do  in  this  country  with  the  assistance 
of  a  friendly  guardian  or  warden.  Now  as  mothers  of 
inadequate  means  are  provided  for  under  the  Poor  Law, 
while  those  in  better  circumstances  can  make  private  pro- 
vision for  capable  attendance,  and  while  tlie  Insurance  Act 
confers  maternity  benefit  on  many  thousands  of  persons  to 
assist  them  to  do  so,  it  is  obvious  a  Midwivos  Act  must  have 
a  very  limited  scope  in  Ireland,  being  restricted  to  persons 
whose  pride  would  prevent  them  from  availing  thcuiselves 
of  tho  Poor  Law,  or  whose  greed  would  not  sanction  the 
expenditure  of  tho  maternity  benefit  where  the  safety  of  a 
mother  and  child  is  involved.  Under  these  circumstances, 
Ireland  cannot  be  considered  a  "  distressful  country  "--at 
least,  in  the  rural  areas — while  in  the  industrial  districts 
one  would  hope  that  between  tho  Poor  Law,  and  the 
proper  application  of  the  maternity  benefit,  a  safe  and 
rational  settlement  of  the  question  might  be  effected  with- 
out further  legislation. — I  am,  etc., 
Ardflnnan.  Sept.  Ist  J-  PoWER,  M.B. 

Sir, — As  a  contribution  to  tho  correspondence  on  thia 
subject,  may  I  ask  you  to  publish  the  following  resolutions 
passed  at  meetings  of  medical  practitionci-s  in  Ireland '? 

1.  Delegates^  Meeting,  June  11th,  1912  : 

That  in  view  of  the  introduction  of  maternity  benefit,  tlie 
presence  of  a  duly  qualified  midwife  in  each  dispensary 
district  is  essential,  and  that  tlio  extension  of  the 
Midwives  Act  to  Ireland  is  imperatively  called  for. 

2.  Delegates'  Meeting,  January  14th,  1913 : 

That  this  meeting  of  delegates  do  take  such  steps  as  pos- 
sible to  liavo  the  Midwives  Act,  1902,  as  amended,  ex- 
tended to  Ireland,  and  that  the  Conjoint  Committee  be 
instructed  accordingly. 

3.  Delegates'  Meeting,  July  17th,  1913: 

That  in  the  opinion  of  this  meeting  the  Midwives  Act 
should  be  extended  to  Ireland. 

4.  Annual    Meeting,  Irish  Medical  Association,   June, 

1916 : 
That  the  principles  of  the  Midwives  Acts  (England  and 
Hcotland)  should  be  incorporated  in  an  Act  suitable  for 
Ireland,  and  made  applicable  to  Ireland. 

5.  Special  Meeting    of   President   and  Fellows   of  the 

Royal  College  of  Physicians,  June  16th,  1916  : 
A  resolution  was   passed  urging    on   the    Government 

the  necessity  for  passing  a  Midwives  Act  for  Ireland. — 

I  am,  etc., 
Enniskillen.  Sept.  8tb.  L-  KiDD. 
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IMPERSONATION. 
Before  the  Recorder,  at  the  Central  Criminal  Court  on  Sep- 
tember 6th,  Thomas  Coffey,  32,  pleaded  guilty  to  giving  a  false 
death  certificate.  Mr.  Bodkin,  for  the  prosecution,  stated, 
according  to  the  report  in  the  Timeg,  that  tho  prisoner  had  for 
Bix  years  assumed  tho  name  and  personality  of  a  registered 
medical  practitioner  named  William  Joseph  Gi-eehy.  Dr. 
Greehy  had  atone  time  been  assistant  to  the  prisoner's  brother, 
who  had  practised  in  tho  north.  In  August,  1915,  the  prisoner, 
In  tha  name  of  Dr.  Greehy,  received  a  commission  in  the 
R.A.M.C.  Early  in  the  present  year  the  real  Dr.  Greehy 
applied  for  a  commission,  when  the  facts  came  to  light. 
Counsel  for  the  prisoner  said  that  he  had  won  scholarships,  had 

fassed  the  first  medical  examination  in  1901  and  the  second  in 
902,  but  had  failed  at  his  final  examination  in  1904,  and 
foolishly  did  not  sit  again,  butassumed  Dr.  Greehy's  name, and 
went  as  an  assistant  to  a  medical  man  at  Swansea.  Chief 
Inspector  Fowler  said  that  the  prisoner  held  a  high  character 
as  a  civilian  medical  practitioner,  and  had  also  given  satis- 
faction in  the  army.  The  Recorder  said  that  he  did  not  under- 
stand why  the  prisoner  had  not  sat  again  for  his  final  examina- 
tion. He  could  not,  he  said,  remember  another  case  in  which 
impei'sonation  had  been  carried  out  so  effectively.  He  sen- 
tenced the  prisoner  to  six  months'  imprisonment  in  the  second 
division. 

The  Chelsea  Hospital  for  "Women  has  received  £5,000 
from  the  trustees  of  tho  Zunz  Bequest,  being  half  an 
aanount  promised  in  aid  of  the  rebuilding  of  the  hospital. 


R.  W.  DOYNE,   M.A.OxoN.,  F.R.C.S., 

COSSULTlNa  OPHTHALMIC  SDKGKON.  KADCLIFFE  INFIKMART, 
OXFORD. 

With  great  regret  we  announce  the  death  of  Mr.  R.  W. 
Doyne,  of  Woodstock  Koail,  Oxford.  Ho  was  tho 
sou  of  the  Rev.  Philip  Walter  Doyne,  and  was  born 
at  Monart,  co.  Wexford,  in  lb57.  He  was  educated  at 
Marlborough,  and  matriculated  at  Jveble  College  in  1875. 
Illne.S3  prevented  his  remHinmg  at  Oxford,  and  on 
leaving  ho  entered  the  Bristol  Medical  School,  and  later 
on  St.  George  s  Ho.spital.  He  obtained  the  diploma  of 
M.R.C.S.,  and  was  for  a  short  time  in  practice  in  Bristol. 
In  1883  ho  joined  the  navy,  but  left  it  m  1885  ou  bin 
marriage,  and  settled  in  Oxford.  He  took  the  diploma 
of  F.U.C.S.Eng.  in  1892,  and  the  honorary  degree  of 
M.A.Oxon.  was  conferred  upon  him  in  1902. 

From  the  oui.sct  of  hi.s  life  in  Oxioid  he  made  a  special 
study  of  ophthalmology.  Be>;iuuing  in  a  very  small  way, 
with  an  eye  dispeusaiy  in  a  ijuiider's  yard,  he  worked 
steadily  on,  encouragt  d  by  the  loyal  support  of  many  good 
friends,  among  whom  were  Sir  Henry  Aclaud,  Dr.  Liddell, 
of  Christ  Church,  Bishop  Paget,  Dr.  Talbot,  tho  Warden  of 
Keble,  and  others.  Soon  thu  conimitteo  rented  on  a  long 
lease  buildings  from  the  County  Hospital,  and  so  tho 
Oxford  Eye  Hospital  grew  little  by  little,  till  it  became 
one  of  the  best  known  and  most  useful  institutions  in 
tho  Midland  counties.  In  1912,  after  more  than  twenty- 
five  years'  continuous  service,  Mr.  lioyne  resigned  tho 
post  of  senior  surgeon  to  the  Oxford  Eye  Hospital,  and 
many  of  his  pei-isonal  friends  and  admirers  seized  tho 
opportunity  of  connecting  his  name  permanently  with 
the  institution  by  placing  within  its  walls  an  excellent 
marble  bust  with  an  mscription  commemorating  hia 
services. 

Mr.  Doyne  was  consulting  ophtlialmic  surgeon  to  tho 
Radcliti'e  Infirmary.  He  was  also  tlie  first  reader  in 
ophthalmology  to  the  University  of  Oxford,  a  post  which 
he  held  for  eleven  years.  Ho  was  surgeon  to  the  Royal 
Eye  Hospital,  London.  It  was  due  to  his  energy  that 
there  was  started  in  Oxford  a  congress  of  oplithalmologi.sts, 
which  has  for  years  met  with  such  unqualified  success, 
and  which  has  attracted  to  its  discussions  somo  of  tho 
most  eminent  ophthalmologists  from  every  part  of  the 
world.  For  many  years  Mr.  Doyne  was  the  leading  spirit 
of  these  gatherings.  He  proved  himself  a  most  genial  and 
kindly  host,  and  the  success  of  these  meetings  depended 
very  largely  on  the  tare,  forethought,  and  power  of 
organization  he  had  expended  ou  the  arrangements  for 
them.  Consequently  when  ill  health  prevented  big 
attending  tho  last  two  gatherings,  his  work  was  nob 
forgotten,  and  formal  expressions  of  regret  and  sympathy 
were  forwarded  to  him  from  the  members  of  the  congress 
present. 

To  his  skill  as  an  ophthalmic  surgeon  many  would  bo 
glad  to  testify.  His  boundless  generosity  to  patients  in 
needy  circumstances  was  well  known  to  somo  of  lii.s 
intimate  friends.  His  death  at  a  comparatively  early 
ago  was  duo  very  largely  to  the  intensity  of  energy 
he  threw  into  any  project  he  took  up,  and  the  scant 
amount  of  rest  he  allowed  himself.  It  was  especially 
owing  to  this  superabundant  energy  that  he  bore  down 
the  opposition  he  met  with  from  time  to  timo  in 
carrying  out  the  numerous  enterprises  connected  with 
his  name. 

Mr.  Doyne  was  the  author  of  a  book  entitled  The  Mora 
Common  Diseases  of  the  Eye,  and  of  papers  on  Con- 
junctivitis {Lancet,  1910);  Visual  Sensation,  Perception, 
Appreciation,  and  Judgement  (OphthuLmoscoj^e,  1910); 
Retinitis  Pigmentosa  (ibid..  1910) ;  The  Value  and  Misuse 
of  Spectacles  in  Treatment  of  Headache,  Migraine,  and 
other  Functional  Troubles  of  tho  Eyes  (British  Medical. 
JoORNAL,  1910) ;  and  Description  of  Hitherto  Undescribed 
Forms  of  Iritis,  Family  Choroiditis,  and  Conjunctivitia 
{Trans.  Ophth.  Soc,  1910). 

In  private  life  it  would  be  difficult  to  meet  with  a  more 
generous  friend  than  Mr.  Doyne.  In  his  periods  of 
relaxation  be  delighted  to  gather  his  friends  round  him, 
and  would  do  everything  in  his  power  to  make  them 
enjoy  themselves.      One  of   his'  chief   amusementa   was 
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fencing,  and  he  was  the  founder  of  tlie   Oxford  Fencing 
Clab. 

Mr.  Doync  leaves  a  widow  and  two  sons,  one  of  whom, 
a  captain  K.A.M.C.(T.),  is  serving  in  Mesopotamia. 

Sir  Akdeesox  Critchett  writes:  The  malady  which 
overtook  our  late  colleagne,  Robert  Doyne,  about  tliree 
years  ago  suddenly  dimmed  an  exceptionally  bright  intelli- 
gence, and  closed  a  most  promising  professional  career, 
bnt  before  the  blow  fell  time  and  opportunity  had  been 
affocded  him  to  associate  his  name  with  work  which  must 
have  permanent  record.  He  initiated  and  brought  to  a 
high  level  of  sncccss  tbe  Oxford  Ophthalmological  Con- 
gress, and,  owing  to  the  deservedly  high  esteem  in  which 
he  was  held  by  the  aathorities,  he  secured  tbe  establish- 
ment of  a  diploma  in  ophthalmology  in  connexion  with  the 
University  of  Oxford.  Had  fate  permitted,  his  marked 
ability  and  firm  tenacity  of  pnrposc  mij^ht  havo  brought 
yet  farther  achievement ;  bat  now  we  mourn  the  loss  of  an 
able  colleagne  and  a  generous  friend. 


WILLIAM  SYMINGTON,  M.B.,  C.M.Edin.,  J.P., 

BIIAJCPTOX.  CCXBERLAND. 

TuE  death  of  Dr.  Symington  of  Brampton,  Cumberland, 
which  took  place  on  September  3rd,  aroused  widespread 
ref^t  in  East  Cumberland,  where  he  had  practised 
wiUt  ontiriDg  faithfulness  for  twenty  eight  years.  Dr. 
Symington,  who  whs  51  years  of  age,  was  a  native  of 
Penieoik,  near  Edinburgh,  and  graduated  M.B.,  C.M.Edin. 
in  1886.  Two  yearn  later  he  settled  at  Brampton,  where 
be  obtained  the  appointments  of  medical  officer  of  health, 
district  medical  officer,  medical  officer  of  the  workhouse, 
and  public  Taccinator.  Uis  outstanding  characteristic  was 
tbe  eamcttoeasand  thoroughness  with  which  he  discharged 
bis  daties,  and  be  speedily  won  for  himself  the  trust  and 
con5dence  of  tbe  community  in  which  ho  worked.  He 
vas  food  of  sport,  a  keen  angler,  and  a  great  lover  of 
cricket.  Ho  took  an  active  interest  in  tho  volunteer 
moreMeat,  and  at  the  time  of  his  death  be  had  reached  the 
rank  of  swveoumajor  of  the  4th  Border  Regiment  (T.F.). 
On  Uie  ootbreak  of  the  war  ho  was  called  up  for  active 
fcerrice,  bat  owinn  to  fatluru  of  health  he  was  certified  as 
iioflt  for  foreign  scnricc.  Ho  was,  however,  attached  to  a 
Uainiofi  camp  of  tho  4th  Border  Kceimcut,  and  took  a 
keen  interest  in  his  military  duties,  being  popular  alike 
witb  tbe  men  and  with  his  brotlicr  officers.  About  four 
moatbs  ago  lie  was  attacked  by  a  form  of  blood  poisoning 
wbleb  al&Mtely  proved  fatal. 

Dr.  Symington  was  placed  on  tho  Commission  of  the 
Peace  for  Cumberland  in  1896^  and  was  regular  iu  his 
stt«indance  at  tliA  police  conrL  Ho  married  a  daughter  of 
tlw  late  Mr.  J.  M.  Lee.  solicitor  and  coroner  for  East 
Cmnberland,  and  bis  wife  and  two  daughters  aro  left 
to  noom  hiN  lone.  The  funeral,  wUloU  took  place  on 
September  6tb,  wa«  one  of  the  largest  ever  seen  in 
ploii.  II  was  attended  by  all  olaasos,  and  was  a 
•nf  testimoBy  of  Hm  etttoeni  and  affection  which  his 
uAsolflab  devotioa  to  bis  doties  for  more  than  a  quarter 
of  »  esBtory  bad  pfocorsd  for  bim. 


Mb.  WatTM  L«t  WooLUxmn.  of  Plymouth,  who  died 

•plidlor.  Ho  raesivod  bis  mwlioal  educatioo  at  Ht.  Uar- 
fMfoa^wjUmfitaLhmmw  MJI.C.8.aod  L.ILC.I'.Lond. 
if  ^•v  •^  ^f"»  *••*  *»•  ^^  idmllted  I'.U.C.S.Edin. 
Hooa  after  qnaliflofttioa  ho  soMlod  la  Plymouth,  whero  his 
tettUy  lisd  boos  long  known  and  sstoemed.  and  he  soon 
mM  a  tafM  praotloe.  lie  was  soifMv  to  tbe  South 
Dmi  and  Em»  Cornwall  HosnlUl.  Plymoath.  and  ron 
•alliM  samsoa  to  TaTistook  Cotta^n  ll.xinital  and  st 

^"^  "/"wyrth  IfaW  Hooiety  In  1901-2.  an/ln  1911  ho 
M!!iJCrt?f?L^  Uio  PIymo.iUi  Hranch  of  tho  ilritiHli 
i^^iiiH^S'^^    If'  •-of'EntorocU.my 

for  maUgaaai  ^bsMo;  .  i  ,t  .Iouo^al,  1903), 

KariMr  laoMBUHoa  of  c«nr«ir     I  luiti.,  i914),  and  ••  Doublo 
pyosalptaawfib  iorrioa  of  botb  p^dtotos  "  {taneet,  igOL 

teabw  Isl  after  three  days'  iUnoss  of  a  foror  contracted 


in  the  performance  of  his  duties.  He  was  50  years  of 
age.  He  received  his  professional  education  at  Guy's 
Hospital,  and  obtained  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1892.  He  was  for  some  time  junior  house- 
surgeon  at  the  London  Temperance  Hospital,  and  after- 
wards assistant  medical  officer  at  the  West  Derby  Union 
Infirmary.  In  1898  he  was  appointed  mcdi*  al  officer  of 
the  Union  Infirmary,  Prescot,  Lancashire.  Iu  1911  ho 
entered  tho  service  of  the  Hull  Corporation ;  at  the  tinio 
of  his  death,  iu  addition  to  his  appointment  at  the  sana- 
torium, he  was  acting  as  senior  tuberculosis  officer  for  the 
city.  There  was  a  large  gathering  of  representatives  of 
the  corporation,  the  Hull  lusurance  Committee,  and  of  tho 
nursing  staffs  of  the  sanatorium  aud  the  tuberculosis 
hospital  at  the  funeral,  which  took  place  on  September  5th. 
The  Rev.  N.  Pool,  who  officiated  at  the  service,  said  that 
Dr.  Haslam  had  won  from  his  professional  brethren  who 
were  best  qualified  to  judge  of  his  Avork  a  respect,  esteem, 
and  affection  which  would  remain  as  an  inspiration  in  the 
noble  calling  to  which  they  had  devoted  their  lives.  Dr. 
Haslam  was  a  member  of  tlie  British  Medical  Association. 


Dn.  George  Alfred  Heberden,  of  Victoria  West,  South 
Africa,  who  died  recently  at  the -age  of  55,  was  a  great 
grandson  of  the  famous  William  Heberden,  author  of 
Commentarii  de  morbonim  Jdstoria  et  curatione.  He 
studied  meditino  at  St.  George's  Hospital,  taking  tho 
conjoint  diploma  in  1888.  In  1889  he  went  out  to  South 
Africa  and  practised  first  at  Keuhardt.  In  tho  early 
Nineties  he  went  as  district  surgeon  to  Barkly  West, 
where  he  remained  till  1906.  In  that  year  he  removed 
to  Victoria  West,  where  he  was  district  medical  officer  and 
resident  medical  officer  till  his  death.  He  served  as  a 
medical  officer  in  the  siege  of  Kimberley,  doing  such  valu- 
able work  that  he  was  rewarded  with  the  Distinguished 
Service  Order.  He  took  a  leading  part  in  establishing  a 
cottage  hospital  at  Victoria  West.  Dr.  Heberden  was 
highly  respected  by  all  who  knew  him.  He  was  an  active 
Freemason,  and  was  a  P.M.  of  the  local  lodge.  Ho  leaves 
a  widow  and  two  sons. 


Professor  Neisser,  who  recently  passed  away  in  Brcslan 
at  the  age  of  61,  was  born  in  Schweidnitz,  and  was  only  24 
years  old  when  his  discovery  of  tho  gonococcus  brought 
him  fame.  At  this  time  ho  was  Simon's  assistant  iu 
Breslau,  where,  on  the  death  of  his  chief  in  1882,  ho  was 
appointed  extraordinary  professor  of  dermatology  and 
director  of  tho  university  hospital.  It  was  not  till  1907 
tliat  ho  was  promoted  ordinary  professor  in  Breslau. 
Although  Neisser'a  name  will,  no  doubt,  chiclly  be  asso- 
ciated with  tho  discovery  of  the  gonococcus,  his  researches 
in  other  fields  were  far  reachiug,  notably  in  dermatology, 
to  tho  study  of  which  ho  applied  the  iiuist  luodcru  dis- 
coveries in  bacteriology  and  serology.  His  rcsoarchts  iu 
connexion  with  exporimontal  syphilis  occupied  many  years 
of  strenuouH  labour,  and  after  Motchnikoff  and  Roux  had 
shown  that  syphilis  can  bo  transferred  to  tho  higher  apes, 
Neisser  showed  that  it  could  also  bo  transferred  to  tho 
lower  apes.  Ho  mado  an  expedition  to  Java,  where, 
accompanied  by  several  of  his  pupils,  ho  undertook  a  series 
of  experiments  ;  tho  results  were  published  iu  a  bulky 
voluiiio,  lirrirlil  siir  Erforschung  tier  Si/phiii.t.  Jn  it,  ho 
discussed  the  conditions  under  which  syphilis  may  bo 
transtuittcd  from  one  animal  to  another,  the  distribution  of 
tho  virus  in  tho  body,  tho  infcctiousnc^HS  of  syphilis  in  its 
various  Htages,  tho  problems  of  immunity  to  syphilis,  and 
other  uHpects  of  tho  disease.  It  was  on  tho  basis  of  thoso 
rcKoarchf-n  that  tho  details  of  tho  reaction  which  goes 
commonly  by  the  name  of  WasHcrmanu  were  worked  out. 
Leprosy  aho  was  a  Huhject  to  which  Neisser  devoted  much 
attention,  but  tho  venereal  diHoascs  nndouhtodly  claimed 
most  of  his  time  and  ('uorgy.  Ho  advised  tlu;  treatment  of 
gonorrhoea  with  prolargol,  and  of  syphilis  by  iutormittont 
coursoH  of  mercury  after  tho  manner  of  the  French  (Four- 
nior)  and  iiritish  (.Startin  and  llutchiiiHon)  schools.  Ho 
reoogni/cd  tho  value  of  salvaraan  in  syphilis,  but  tempered 
his  onthuHJaHm  with  discretion,  and  insload  of  throwing 
niercurv  ovi:rboard  he,  like  most  cliuicianH  in  all  coiinti  ies, 
inHiHt<;u  on  tho  adviNability  of  combining  salvarsan  with 
ifiorcury.  Ho  was  an  inspiring  teacher,  and  iu  tho  long  list 
of  his  pupils  there  are  many  distiugtiisheil  uaincH,  including 
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Scholtz,  Marscbaiko,  and  Biuck.  During  the  war  Neisser 
gave  great  attention  to  combating  venereal  diseases  in  the 
(jcrman  army. 

Dr.  Valentin  Gilbert,  of  Geneva,  who  died  on  August 
9tli,  was  a  leading  authority  on  tuberculosis  in  Switzer- 
land. Ho  was  born  at  Carouge  in  1862  and  educated  at 
the  University  of  Geneva,  where  he  graduated  M.D.  in 
1889.  In  1890  he  was  sent  by  the  State  Council  to  Berlin 
to  report  on  the  effects  of  tuberculin ;  while  not  condemning 
tlie  now  remedy  he  did  not  allow  himself  to  bo  carried 
away  by  the  enthusiasm  which  it  at  first  excited.  In  1893 
ho  was  appointed  secretary  to  the  first  committee  formed 
at  Geneva  for  the  prevention  of  tuberculosis.  At  the 
International  Congress  of  Medicine  held  in  Rome  in  1894 
he  read  a  paper  on  tlie  treatment  of  tuberculous  pleurisy 
by  the  hypodermic  injection  of  small  amounts  of  liquid 
from  the  effusion ;  by  this  method  of  auto-serum-therapy, 
which  is  known  by  his  name,  he  claimed  to  have  obtained 
good  results.  He  was  consulting  physician  of  the  Federal 
railways.  In  1911  he  was  elected  president  of  the  Soci^'te 
M^dicale  de  la  Suisse  Romande.  Since  the  outbreak  of 
the  war  he  had  been  serving  as  a  medical  officer  of  the 
Swiss  armj'. 


UNIVERSITY  OF  LONDON. 
King's  Collkge  Hospital  Meihcal  School. 
A    Burney    Yeo    Scljolarship  for  1916    ha^  been  a^N-arJed  to 
E.  A.  Woods,  B. A.,  of  New  College,  Oxford. 


®lj£  ^n'bir^s* 


EXCHANGES. 
Cat-taix  R.A.M.C.  (France)  desires  to  exchange  with   M.O.  In  any 
(capacity  at  houic,  or  with  M.O.  in  ainbulaiico  train,  hospital  ship,  or 
hano  iiospital.    Address  No.  3700,  Bbitisu  Meuical  Jodknal  Office, 
129,  Strand.  W.C. 

Medical  Officer  in  military  hospital,  Southern  Command,  desires 
exchange  to  Northern  Comuiand.  any  appointment.  Address  Ko.  3699, 
BiiiTisH  Medical  Journal  Office.  429.  Strand.  W.C. 


JIUbical  ^tl\3i. 


IlER  Majesty  the  Queen  will  open  the  extension  of 
tlio  London  (Royal  Free  Hospital)  School  of  Medicine  for 
"Women  on  October  2nd  at  3  p.m. 

A  BOOK  on  the  practice  of  gynaecology  has  been  written 
by  Dr.  Jellett,  Master  of  the  Rotunda  Hospital,  and  will  be 
issued  with  coloured  plates  by  Messrs.  Churchill  at  an 
early  date. 

The  President  of  the  Local  Government  Board  has 
issued  a  circular  to  local  authorities  stating  that  he  has 
decided  to  establish  a  Register  of  Woik  which  might  be 
undertaken  at  the  conclusion  of  the  war,  and  inviting  the 
authorities  to  supply  him  with  forecasts  of  what  is  likely 
to  be  requisite  and  possible  in  their  several  areas. 

A  ti{REE  months'  course  of  lectures  and  demonstrations 
In  hospital  administration  for  the  D.P.H.  will  be  given  at 
the  North-Western  Hospital,  Hampstead,  and  the  Grove 
Hospital,  Tooting,  beginning  on  October  2nd  and  5th 
respectivels'.  Particulars  can  be  obtained  on  application 
to  the  Clerk  of  the  Metropolitan  Asylums  Board,  Embank- 
ment, E.C. 

Dr.  William  Barrett  Roue,  recently  deceased,  has  left 
£300  to  the  Bristol  General  Hospital  for  the  purpose  of 
founding  a  scholarship  for  medical  students  of  the  hospital, 
to  be  called  the  "Barrett  Roue  Scholarship."  Dr.  Rou^ 
was  himself  an  old  and  distinguished  student  at  the  hos- 
pital, in  which  he  always  took  a  warm  interest.  He  prac- 
tised for  many  years  in  Clifton,  and  was  physician  to  the 
Bristol  Royal  Hospital  for  Sick  Children  and  Women. 

The  sum  of  £1,000  has  been  collected  through  Mr.  T.  R. 
Bt-Johnston,  M.R.C.S.,  District  Commissioner  of  the  Lau 
Islands,  for  the  purchase  of  a  pair  of  the  latest  type  of  Red 
Cross  Motor  Ambulances  for  the  front.  The  Lau  Islands 
arc  a  group  lying  about  200  miles  to  the  east  of  Fiji ;  and 
the  natives,  an  intellectual  type  of  the  Polynesian  race,  are 
intensely  loyal,  and  have  previously  subscribed  largely  to 


various  patriotic  funds.    The  islands  annually  produce 
about  £100,000  worth  of  the  all-important  copra. 

A  facsimile  of  Lord  Kitchener's  letter  of  May  16tb, 
1915,  calling  for  300,000  more  men,  has  been  prepared  bji 
Messrs.  Raphael  Tuck  and  Sons,  and  is  issued  in  an 
ornamental  cover,  designed  by  Mr.  Brangwyn,  for  the 
benefit  of  the  Lord  Kitchener  National  Memorial  Fund  and 
the  British  Red  Cross  Fund.  The  cheapest  edition  is  in 
a  khaki  cover,  price  Is.  The  next  more  expensive  is  in 
a  white  cover,  price  23.  6d.  It  is  also  to  be  obtained  ia 
more  expensive  forms. 

This  is  the  jubilee  year  of  the  Reigate  and  Redhill 
Hospital,  which  was  founded  on  September  1st,  1866.  lb 
I'^gan  with  si.x  beds,  and  in  the  first  jear  thirty-nina 

'.ses  were  treated,  and  nine  operations  were  performed. 
.  lie  growth  of  the  liospital  may  be  gathered  from  the  fact) 
that  last  year  the  number  of  cases  was  665  and  408  opera- 
tions were  performed.  The  total  number  of  patients 
treated  since  the  opening  of  the  institution,  not  including 
dental  cases,  is  11,699,  and  4,210  operations  have  been  per- 
formed. There  have  been  276  deaths— a  mortality  of 
2.35  per  cent. 

On  September  7th  the  medical  and  lay  stafif  of  Claybury 
County  Asylum  presented  to  the  retiring  medical  superin- 
tendent, Dr.  R.  Armstrong-Jones,  a  silver  tea  and  coffeo 
service.  The  presentation  was  made  by  Mr.  Chapman, 
Chairman  of  the  Asylums  Committee,  and  speeches  wero 
made  by  Dr.  Ewart  (who  will  succeed  Dr.  Armstrong- Jones> 
and  other  members  of  the  staff.  On  the  previous  evening 
Dr.  Armstrong-Jones  was  given  a  silver  inkstand  in  tho 
name  of  '*  a  few  of  the  16,000  patients,  present  and  past," 
and  he  received  from  the  Asylums  Committee  of  tho 
Council  an  illuminated  address. 

In  the  autumn  list  of  forthcoming  books  announced 
by  the  Oxford  University  Press  is  one  entitled  Dr.  John 
}iadcliffe,'Hii  Fellows  ami  Foundations,  by  Dr.  J.  Baldwin 
Nias.  It  is  a  commemorative  volume  containing  a  sketch 
■of  the  life  of  the  famous  physician  who  offended  William  III 
by  saying  that  he  would  not  have  the  King's  two  legs  for 
his  three  kingdoms,  with  an  account  of  his  generoua 
benefactions  to  his  Alma  Mater.  It  also  includes  bio- 
graphical notices  of  the  travelling  fellows  elected  on  Rad- 
cliffe's  foundation  at  Oxford,  "  collected  as  a  labour  of  love 
in  the  course  of  many  years  by  the  author,  himself  some- 
time Travelling  Fellow." 

The  Daily  Express  has  published  for  the  benefit  of  its 
(]heery  Fuml  a  Jiook  of  Limericks,  the  result  of  a  compe- 
tition started  by  that  paper.  The  rhymes  are  very  many, 
and  range  from  A.B.,  who  was  a  theatrical  sailor,  to  Yprea 
and  beyond.  There  are  a  good  many  illustrations,  some  of 
them  good,  particularly  the  one  of  a  gentleman  who  con- 
sidered that  people  drink  far  too  much  tea.  Although  the 
correspondents  tell  us  that  the  noise  at  the  front  is  appal- 
ling it  would  appear  that  the  soldiers  desire  to  add  to  it, 
for  the  Cheery  Fund  has  sent  out  50,000  mouth  organs,  not 
to  mention  many  other  wind  instruments  and  gramophones. 
It  has  also  supplied  4,500  sets  of  boxing  gloves,  nearly  5,000 
footballs,  and  nearly  2,000  cricket  sets,  as  well  as  a  larga 
number  of  cigarettes  and  pipes  and  much  tobacco.  It  haS 
in  addition  a  prisoners  of  war  branch.  The  book  can  be 
ordered  (price  Is.  6d.)  from  any  bookseller  or  newsagent, 
and  all  the  profits  go  to  the  fund. 

The  usual  monthly  committee  meeting  of  the  Medical 
Sickness  Assurance  Society  was  held  at  300,  High  Holborn, 
London,  W.C,  on  August  18th,  with  Dr.  F.  J.  Allan  in  the 
chair.  The  reports  submitted  showed  that  the  sickness 
experience  for  the  year,  in  spite  of  claims  from  many 
members  on  active  service,  which  in  some  cases  have  been 
of  a  protracted  nature,  has  so  far  been  well  under  tho 
expectation.  It  is  estimated  that  some  fifteen  hundred 
members  of  the  society  are  serving  in  the  R.A.M.C.  or 
navy  and  other  war  services.  The  society  has  up  to  tho 
present  invested  over  £20,000  in  various  war  loans  and 
Exchequer  Bonds,  and  has  decided  that  such  investments 
as  they  hold  which  may  come  under  the  new  loans  to 
Treasury  Scheme  B,  should  be  lent  under  such  scheme. 
A  resolution  of  deep  sympathy  with  Lady  Horsley  was 
passed  at  the  last  meeting  on  the  death  of  Sir  Victor 
Horsley,  who  has  for  many  years  been  a  trustee  of  the 
society.  It  was  decided  to  continue  to  accept  new 
members  holding  temporary  commissions  in  the  R.A.M.C, 
and  to  insure  them  against  war  risks,  within  certain  limits, 
without  payment  of  any  extra  premium.  Members  of  tho 
profession  over  military  age  and  between  the  ages  of  45 
and  55  can  insure  in  the  society  against  sickness  and 
accident  and  life  assurance  at  rates  which  compare  favour- 
ably with  the  terms  offered  by  other  companies  for  the 
same  benefits.  All  inquiries  should  be  addressed  to  the 
Secretary,  Medical  Sickness  and  Accident  Society,  300, 
High  Holborn,  London.  W.C. 
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tttttxs,  ^olts,  mi  ^nstor5, 

Cc  RBESPOXDEXTS  Dot  answered  are  reqaested  to  look  at  the  Notices  to 
CoRcspoBdents  of  the  foDowiiui  week. 

CoRBZSFONSENTs  who  Wish  notice  to  be  taken  of  their  communica- 
tions abonld  autbenticate  them  with  their  names— of  couree  not 
neoeafarilr  for  pnblication. 

ArsBOBS  desiring  reprints  of  their  articles  published  in  the  British 
MtancAt.  JocRNAL  are  requested  m>  communicate  with  the  Omce, 
429.  SttrnDd.  W.C.  on  receipt  of  i>roof. 

y»™  kili'tiijiiU  ■ildii  iiim"  rif  Ilia  bBiTisa  Medical.  Association 
and  JovKSAt.  trr  •!)  KUiTUK  of  the  Hkitish  Medicai. 
JOCBHAL.  - 1  '"f  I  rautl,  Lnutlou  ,■  t«lei>hone.  2631,  Gerrard. 
CD  FCJAXC :  1  AKY  A.N  V  BCSLNES-  MANAGER  (  ^dver- 
lh<Mmilll.  '  -.aU  It'eUratid.  Lotido"  :  telephone,  2630, 
GeiTUd.  u  -Mi.i'uAL.  SHCKETAUY,  Medisecra  M'estraiid. 
Lomdom:  Uiapbone.  3654.  Ge>rard.  The  address  of  the  Irish  office 
of  th0  Brittab  Medical  Association  is  16.  South  Frederick  Street, 
DabUa. 

tSr  Qaeria,  answer t,  and  ecmmunieationt   relating  to  subjects 
to  lekiek  fecial  depnrtmntU  of  the  Bkitisu  .AIkdicax.  JoubnaL 
mre  deroted  will  be  found  under  their  retper.tive  hnidings. 
ANSWERS 

OmcBBS  OS  AcnvB  Service  asd  P.\tment  of  Rates. 
BATBSir— 'Aeeordinit  to  l*w,  rates  must  be  paid  for  all  liouaes, 
nalaH  ttuivly  and  anoccu{>ie<I.  If  the  occupier  shuts- bis 
lioitae  ap.  bat  leaves  bis  furnitare  there,  rates  are  still  due. 
"Wi'e  know  of  do  privilege  eujoved  by  soldiers  in  this  respect, 
altboogb  U  is  pcs-tible  tllat  iu  some  areas  the  rating 
aatboraies  do  not  ciatm  the  rates  in  the  case  of  those  on 
milttary  service,  as  ttiey  have  the  power  to  grant  exemption 
at  Ibeir  discretion;  but  sucb  exeiuptioD  cannot  be  claimed 
by  the  nUefiayer  as  of  right. 

Nicotine  ix  Cigarettes. 
li.R.C.8. — A  nnmber  of  pii>e  tobaccos,  cigars,  and  cigarettes 
wen  eiamtfied  lor  the  liKHiiMi  Mkdicai.  Joukxal,  and  a 
report  was  pabliahed  in  tlie  is«ua  of  April  lOtb,  1909,  p.  911. 
Ob  tli0  whole,  the  results  showed  that  the  tobaccos  and  cigars 
proaomieed  to  be  strona  by  smokers  cuntainciJ  more  nicotine 
tbaa  tboM  proaoaneed  mild.  The  aimhscs  showed  rather 
oaczpeetadly  th«'  K"»"t»au  and  Turkish  cigarettes  yielded 
MisoiooliDetliH.  1(1.    it  was  foand  that  the  greater 

pactof  the  oieo'x  tobacco  was  destroyed  by  the  heat 

avtagLmohtog.  I>ut  it  anptarad  to  be  true  as'a  general  prin- 
olpl*  Bwt  tb*  mors  niooCiiM  tbere  was  in 


fotm  i0  Vbieb  lobaeco  ia  smok«ii 

likely  to  lake  it:- 
stonee  wlilcbca 
dM  sook*  of  I 

■BOk*  is  OMdc 

Ikobo 


of  tho 


cigar,  or  m  any 
the  more  the  smoker  was 
!o  not  know  of  any  snb- 
to  extract  nicotine  from 

'  ■  .0  that  if  the 
">1  somewhere 
itiiig  (jualities 


toappltodtoelta*. 


Hlied.     'i'here  are  numerotis 
us  out,  and  the  same  principle 


itmrrumu,  motb«.  bto. 


om 


Salt  Pack  TMMAnmir  or  iNnecTBo  Ovrssnot 

WOITNUS. 

!)■•  D.  W.  SaIiwaTS  writos.  with  reference  to  the  pat>er  by 
C'aplaiM  BobMU  Mid  HlaUiam  in  the  Hkitihh  AIidicai, 
JCWKKAI. of  AogMl Si6tb  (p.  28il :  nixteeu  months'  cxpnienco 
to  a  Iamo  boopltaJ  ia  Esotor  for  woaudoii  BuUI  ioHi  ha*  CO  n  VI 1 1  coi  I 
no tMisaUHM or woood  Will  seldom  fail  to  hosl  ilKMiuged 
optOMOorlwioo  dally  rrom  tlie  bottom  with  uusul.   Whiii  uii 
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Laxterx  Slides  (.L\ws  axd  Teeth). 
A  SERIES  of  lantern  elides  has  been  prepared  by  Mr.  Smith, 
Piatinotype  Company,  66,  Beckenham  Road,  Penge,  from 
original  drawings  and  diagrams  made  by  Captain  H.  M. 
Holt,  R.A.AI.C,  Officer-in-Charge  of  the  Jaw  Hospital, 
Stanford  Road,  Norbury,  S.W.,  for  the  use  of  those  engaj^ed 
in  dealing  with  jaw  injuries.  A  set  of  si.K  slides  comprising 
(1)  the  muscles  of  the  face,  (2)  skull,  (3)  maxillary  and  adjacenb 
regions,  (4)  mandible,  teeth  with  roots,  (5and6)  half  mandible, 
inner  and  outer  surfaces,  may  be  had  for  10s.  post  free.  Four 
slides  have  been  prepared  showing  the  daily  menu  for  the 
week  under  A,  B,  C,  and  D  diets  in  use  at  tho  hospital.  They 
may  be  had  for  6s.,  post  free.  There  is,  we  are  informed,  no 
profit  attached  to  these  charges.  The  slides  are  produced 
solely  for  those  who  are  engaged  in  jaw  work,  and  who  may 
feel  the  need  of  such  assistance. 

Wakm  Etheh. 
Dr.  George  Foy  (Dublin)  writes :  The  article  "  Warm  Ether" 
(August  19th,  p.  268)  should  awaken  interest  in  the  value  of 
warm  anaesthetics.  You  refer  to  their  use  some  ten  years 
ago  in  the  University  College  Hospital,  but  %varm  ether  was 
used  long  prior  to  that.  Pearson,  of  Birmingham,  used  it  to 
relieve  bronchial  irritation,  and  for  the  relief  of  the  distress- 
ing cough  of  the  advanced  stage  of  tuberculosis  in  the  terminal 
decade  of  the  eighteenth  century,  as  did  Beddoes.  As  an 
anaesthetic  I  saw  the  late  Sir  Philip  Smyly  administer  it  in 
the  Meath  Hospital,  Dublin,  in  1872-74,  with  the  best  results, 
and  I  have  not  infrequently  followed  his  method,  wliich  con- 
sisted in  wringing  a  large  conical  Turkey  sponge  out  of  very 
hot  water,  enclosing  the  squeezed  sponge  in  a  cone  of  towel- 
ling, then  pouring  into  the  centre  of  the  sponge  the  ether  and 
appljing  it  over  the  patient's  mouth  and  nose.  On  page  141 
of  njv  book,  Anacitthetics,  Ancient  and  Modern  (1889),  there  ia 
described  an  apparatus  for  the  administration  of  warmed 
anaesthetic  vapours.  The  apparatus  is  designed  especially 
for  the  use  of  nitrous  oxide  gas,  biit  it  ean  be  readily  adapted 
for  the  use  of  ether. 

The  Paraffin  TREJi.TMENT  of  Burns. 
Dr.  .Tosepu  Stark,  L.R.C.P.Edin.  (Winchburgh,  West 
Lothian),  wi-ites  :  With  reference  to  your  publication  on 
the  paraffin  treatment  of  burns  and  your  note  that  the  treat- 
ment of  ulcers  by  paraffin  spray  may  possibly  prove  success- 
ful, I  beg  to  state  that  I  remember  when  a  boy,  twenty-five 
years  ago,  my  father  treating  indolent  healing  hacks  or 
fissures  on  the  back  of  my  hantls,  caused  by  playing  marbles 
on  damp  soil,  by  running  hot  shoemakers'  resin  into  tho 
fissures.  The  results  were  good,  the  parts  healing  under  Iho 
liardencd  resin.  I  can  quite  well  understand  that  the  resin 
filling  would  bo  aseptic,  and  that  the  hot  liquid  resin  would 
cause  tho  septic  crack  to  become  sterile. 

Medicai,  Missionaries. 
The  secretary  for  the  Medical  Missions  department  of  tho 
B.P.G.,  Dr.  Hugh  11.  Weir,  has  been  good  enough  to  send  uh 
the  following  list  of  societies  in  this  country  which  send  out 
or  support  medical  missions,  to  supplement  tho  note  published 
in  the  JouuxAL  of  September  9th,  p.  330: 

IJRptist  MisBJonary  Sooioty,  19.  Fnrnival  Street,  Holborn,  E.C, 

China  Inland  Misbiou,  45,  Ncwini{lou  Orcoii,  N. 

Chiii'ch  of    lOutjluud  Zouanu  Missionary  ijocioty,   27,  Chancery 

I>«no.  W.C. 
riiiirch  MisNlonnry  Roolety,  SaHshiiry  Rotmre.  London,  H.C. 
Kimli^li  I'lcshyU'rlan  Misdoim,  7.  lOantlndlii  Avoimo,  K.C. 
FriciidM'    I'firciijn    Mission    Asaociatiou.  15,    Dovouiihiru   Stroot. 

iji'.ii  -.  i:.{). 

r<on.i  .ly  Rocloty,  16.  Now  Ihidgo  Rtroot,  K.C. 

I.'<"|  tor  I'riiiiioiiujj  Christianity  aujout;  the  Jews.  IC, 

I  I  loidH,  W.C. 

1  1.  a.  North  Hriduc,  RdinbuiBh. 
iiM,  7.  Now  Court.  Caroy  Stroot,  W.C. 
n.    11  ,\    ,,,,    i,,c)  i'roiMitfatiou  of  the  Oospol,   15,  Tufton  Street, 

\VeHtiuli.Ht«?r.  .S.W. 
t'tiixor  (M.'M-  MlHMlon  to  Central    Africa,  9,  Dartmouth    Street, 

••       '•  S.W. 

n.iry  Rocloty,  24.  IJlshopHRalo,  F,  C 
I  NUxUcal  .MiMiiion,33,  Kiirroy  Htroot,  Hti'ftnd,  W.O. 
i  ircli  111  Iri'liiud,  Tho  Clnircli  IIoumo.  Dollast. 

'  •  lid.  2i,  (Jiictiii  Hlr(>ot,  Kdiiibiii>!h. 

I  I,   MlHulonary   Hocloty.  202,  (JravoIIy  Hill.   Ilir- 

Chiirrh  of  Rpotland,  119,  Ooortjo  Slioot,  TMlnbnrtsh. 
vlulstlo    MolhodiNti    Mlusiou,    16,     Vulkouor     bUout. 

ijivurixjui. 

■CALB  OW  OHAROlIt  FOR   ADVERTlSBMBMi'a  iN  THQ 
BRITISH  MEDICAL  JOUHNAL. 

£    H.  d. 

Hovnn  lltinn  (ind  under  ...  ...  ...  ,,,0    5    0 

Kaidi  n<l<lill<)tiiil  tinu  ...  ..  ...  ,..0    0    8 

A  wiiulo  culuijiu       ...  ...  ...  ...  .,,    3  10    0 

A  pa«s  10    0    0 

An  aversffo  lino  contalnn  alx  wordn. 
All   :       '••        .  i(  by  Tout    omce    CrdorH   iini«t  lio  nmdo  payablo  t4 
tho  Ileal   Anwoilatlon  lit  llio  (loiuuiil   I'OHt  OIIUio,  London 

No  I  :  >'  will  bo  ucuut>t«d  f<n'  any  Huch  reiiutliaiico  uut  ua 

Mf<. 

A  1  ■  1   should   bo  dollycri'd.   dUdroxHo-l    to    tho   Maiiauor. 

47.'J.  .  i'ln,  not  latiir  tlinii  tlioltrHt  ponton  WodncHdayiiiornlnil 

liifK'iotn::  I'liMiinilon,  ninl,  if  nut  paid  for  ut  the  liuio,  bhould  bo 
acroiiipaiili'il  li>  a  ■•■fnriilit'O. 

NoTK.  It  In  atfulnwt  tlin  ruUn  of  tho  Tnnt  Onicn  to  rocslvo  poit 
r€$tantt  loltsri  addrotisd  •Uhor  iu  iBltlaU  or  uumborii. 
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A  NOTE   OX 

IYEIL'S    disease    (SPIUOCHAETOSIS    ICTERO- 

HAEMORRIIAGICA)  AS  IT  HAS   OCCURRED 

IN  THE  ARMY  IN   FLANDERS. 

BY 

ADRIAN  STOKES,  Captaik  E.A.M.C.  (Tempoiiauy), 

AND  '    ;    '     i 

JOHN  A.  RYLE,  Captain'  R.A.M.C.(S.R.). 


In'tkrest  in  the  subject  of  infectious  jaunilicc  lias  lately 
been  reopened  by  a  monograph  from  Drs.  Inada,  Ido,  Hoki, 
Kaneko,  and  Ito.'  Weil  first  described  the  disease  which 
bears  his  name  in  1886.  It  was  characterized  by  jaundice, 
pyrexia,  haemorrhages,  and  the  fact  that  it  was  apparently 
infectious,  as  the  cases  occurred  either  in  widespread 
epidemics  or  localized  groups  of  cases,  or  sometimes  all  the 
members  of  a  single  family  would  be  affected  at  the  same 
time.  In  the  British  Isles  the  epidemic  form  is  rare,  but 
the  family  typo  of  infectious  jaundice  is  well  known. 
Widespread  epidemics  have  been  seen  in  the  United  States, 
and  outbreaks  have  been  reported  in  India,  Africa,  and  the 
Near  East.  To  quote  the  Japanese  workers:  "In  the 
western  part  of  Japan  there  prevails  an  epidemic  and 
endemic  disease  characterized  by  conjunctival  congestion, 
niuscnlar  pains,  fever,  jaundice,  haemorrhagic  diathesis, 
and  albuminuria,  which  is  known  as  Weil's  disease,  or 
febrile  jaundice.  At  the  end  of  last  year  (1914j  the  same 
disease  was  observed  in  Chiba,  in  the  eastern  part  of 
Japan,  near  Tokyo,  where  the  patients  numbered  178." 
During  the  operations  in  tlie  Gallipoli  peninsula  there  was 
a  widespread  epidemic  of  jaundice,  and  though  we  arc 
informed  that  there  is  little  clinical  resemblance  between 
the  cases  that  occurred  in  the  Near  East  and  those  which 
wc  propose  to  report  in  this  paper  it  is  still  possible  that 
they  may  have  been  an  anomalous  type  of  the  same  disease. 
In  Osier's  Medicine  wc  find  : 

The  symptoms  are  at  first  gastric,  then  fever  follows  (with 
the  usual  concomitants)  ami  jauiulice,  which  may  be  slight  or 
very  intense,  and  as  a  rule  albumiiniria.  The  liver  and  spleen 
are  often  enlarjied,  and  in  the  severe  forms  there  are  nervous 
symptoms  and  haemorrhages.  There  is  often  a  secondary 
fever  and  the  attack  lasts  from  ten  days  to  three  weeks.  The 
course  is  usually  favourable  ;  fatal  cases  are  rare  in  the  United 
States  and  in  India  and  South  Africa,  but  in  the  CJreek  Hospital 
at  Alexandria  the  death-rate  was  32  among  300. 

EnoLOCiV. 

In  1914  Inada  and  Ito  reported  the  discovery  of  a  spire- 
chaeto  in  the  liver  of  a  guinea-pig  Avhich  had  been  injected 
with  the  blood  of  a  patient  who  was  suffering  from  Weil's 
disease.  In  1915  these  authors  came  to  the  conclusion 
that  this  spirochaete  was  the  cause  of  Weil's  disease,  and 
later  thoy  found  that  tlio  blood  of  patients  recovering  from 
Weil's  disease  contained  protective  substances  against  the 
spirochaete  they  had  found.  Further,  they  showed  that 
Avheu  they  injected  the  blood  of  patients  with  Weil's 
disease  during  the  first  five  days  of  the  disease  into  the 
peritoneum  of  a  guinea-pig,  the  animal  developed  albu- 
.minuria,  pyrexia,  and  jaundice,  and  thoy  Avere  able  to 
shoAV  the  spirochaetes  in  the  liver  and  blood  of  the  animal 
in  large  numbers.  They  were  able  to  pass  the  infection 
from  animal  to  animal,  and  in  one  strain  they  had  reached 
fifty  generations. 

The  experiments  made  with  normal  people  and  patients 
suffering  from  catarrlial  jaundice  produced  no  such  result. 
Subsequently  the  Japanese  workers  were  able  to  show  the 
same  spirochaete  in  six  specimens  of  patients'  blood  in  the 
intestinal  wall  in  one  case,  and  in  the  adrenal  glands  in 
another  case  of  11  autopsied  cases.  In  two  cases  which 
game  to  autopsy  on  the  sixth  day  of  illness  they  found  the 
spirochaete  in  the  liver  in  almost  as  great  numbers  in 
the  liver  of  the  guinea-pig.  They  have,  with  the  blood 
of  13  of  a  scries  of  17  cases  of  Weil's  disease,  succeeded 
in  producing  the  disease  in  guinea-pigs,  the  animals 
showing  the  typical  signs  of  the  disease  and  the  spiro- 
chaete being  found  in  the  blood  and  liver  of  the  animals. 
They  state  that  the.  blood  of  all  cases  taken  on  the  fourth 
or  fifth  day  of  illness  gives  positive  inoculations,  and  after 
the  fifth  day  the  results  are  inconstant  as  the  disease 
progresses.  They  indicate  that  the  spirochaetes  disappear 
from  the  blood  of  the  patients  coincidentally  with  the 


appearance  of  an  immune  substance  in  the  blood.  In  tho 
early  stages  they  state  that  the  spirochaetes  are  in  tho 
blood  stream,  and  as  the  illness  progresses  they  disappear, 
and  they  have  been  unable  to  demonstrate  them  in  tha 
tissues.  At  some  period  after  the  tenth  day  the  spiro- 
chaetes appear  in  the  urine,  and  they  have  been  able  to 
demonstrate  them  both  by  dark  ground  illumination  and 
by  animal  inoculation.  The  appearance  of  the  spirochaetes 
in  the  urine  is  a  consequence  of  the  appearance  of  the 
immune  substaiice  in  the  blood.  They  have  been  able  to 
find  the  spirochaetes  in  the  urine  as  late  as  the  thirtieth 
day. 

Mode  of  Infection, 
Weil  believed  that  tho  infection  was  through  the  ali- 
mentary canal.  Inada  supports  this  view.  Ido  and  Oki 
have  noticed  that  the  disease  sometimes  begins  with  a 
local  swelling  of  the  lymph  glands,  and  they  have  further 
been  able  to  communicate  tho  disease  to  animals  by 
applying  infective  material  to  tho  uninjured  skin  ;  this 
leads  them  to  think  that  there  is  a  possibility  of  the  infec- 
tion occurring  through  the  skin  exposed  to  infectivo 
material.  In  support  of  this  they  found  that  the  diseaso 
was  frequent  in  men  working  in  a  certain  part  of  a  coal 
mine  and  that  when  tho  "accumulated  water  was  pumped 
out  on  their  suggestion,  there  were  no  farther  cases  in  that 
part  of  the  mine.  They  also  noted  that  there  are  moro 
cases  in  wet  mines  than  in  dry  mines,  and  that  men  working 
on  the  surface  did  not  contract  tho  disease.  Though  this 
does  not  show  that  the  infection  is  necessarily  through  tho 
skin,  it  makes  it  worth  considering  and  is  important  from 
the  point  of  view  of  soldiers  working  in  the  trenches. 
They  say  that,  judging  from  their  clinical  cases,  infection 
from  man  to  man  is  rare.  There  is  tho  furtlier  possi- 
bility of  the  infection  being  carried  by  mosquitos  or 
vermin,  but  they  state  that  they  do  not  think  that  it 
occurs,  though  the  reasons  for  this  conclusion  are  not 
very  clear. 

General  Clinical  Pictuee  of  the  Disease  in  the 
Cases  Reported. 

Our  attention  was  first  called  to  the  disease  by  a  fatal 
case  of  jaundice  which  was  under  Captain  Flood,  R.A.M.C. 
He  has  given  us  permission  to  mention  the  case. 

The  man  was  admitted  with  a  temperature  of  105°  and  very 
deep  jaundice.  On  the  evening  of  admission  there  was  severe 
epistaxis  which  necessitated  the  plugging  of  thenares.  Haemor- 
rhagic diarrhoea  set  in  and  on  the  third  day  after  admission  the 
trunk  and  limbs  were  covered  with  haeniorrhagic  petechiae; 
death  followed  on  the  next  day.  At  the  post-mortem  examination, 
by  Captain  Marshall,  R.A.M.t).,  multiple  haemorrhages  in  the 
pleurae,  pericardium,  and  peritoneum  were  the  most  striking 
thing.  The  bile  passages  were  free  and  the  duodenum  wasi 
normal. 

This  is  the  only  case  that  we  have  seen  in  which  tho 
haemorrhages  were  of  more  than  a  trivial  degree,  and  in 
this  case  they  were  apparently  the  immediate  cause  of 
death.  At  the  time  no  guinea-pigs  were  available  and  tho 
tissues  for  microscopic  examination  were  unfortunately 
lost  by  one  of  us  (A.  S.).  An  emulsion  of  the  liver  Avas 
examined  by  dark  ground  illumination  and  no  spirochaetes 
seen.  A  second  fatal  case  occurred  a  few  days  later,  tho 
patient  being  admitted  under  Major  Young,  C.A.M.C.,  in 
an  advanced  state  of  toxaemia,  and  he  succumbed  during 
the  night  after  a  slight  haematemesis.  The  autopsy 
revealed  no  marked  haemorrhages,  and  except  for  the 
very  extreme  jaundice  there  was  nothing  to  find,  the 
duodenum  and  bile  passages  showing  nothing  abnormal; 
The  liver  and  kidney  from  this  case  were  examined  by 
Professor  Laidlaw,  and  he  tells  us  that  he  was  unable  to 
demonstrate  the  spirochaetes.  The  case  terminated  on 
the  twelfth  day  and  the  absence  of  spirochaetes  is  iii 
accordance  Avith  the  findings  of  Inada  and  his  collaborators. 
About  fifteen  cases  of  Weil's  disease  have  now  come  to  our 
notice,  and  we  have  been  able  to  confirm  the  findings  of 
the  discoverers  of  the  pathogenic  cause  of  the  disease.  In 
two  cases  we  have  infected  the  animals,  and  they  have 
shown  the  characteristic  pathological  changes  and  we  havo 
been  able  to  demonstrate  the  spirochaetes. 

The  earliest  cases  that  have  come  under  our  notice  have 
been  one  on  the  fifth  day  of  illness  and  four  on  the  sixth 
day;  the  latest  case  was  admitted  on  the  tenth  day.  With 
the  exception  of  one  case  all  the  men  at  the  time  of  the 
onset  of  the  disease  were,  or  had  recently  been,  employed 
in  the  trenches,     In  four  instances  more  than  one   case 
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aecancd  in  tlie  same  unit.  They  gave  a  uniform  history 
of  onset,  ana  all  the  men  knew  accurately  the  day  on 
which  they  first  felt  ill ;  this  indicates  the  acuteness  of  tho 
Inception  of  the  symptoms. 

The  characteristic  symptoms  have  been  generalized 
pftiim  in  the  head  and  lower  limbs.  Tho  patients  complain 
of  weakness,  and  of  feeling  as  if  they  had  been  beaten  all 
over,  and  they  ai-e  reluctant  to  move  their  aims  or  legs. 
They  frequently  complain  of  severe  pain  in  the  eyes; 
some  have  complained  of  vague,  unlocalized  abdominal 
ym-  In  the  majority  the  pains  appear  to  be  muscular ; 
ihe  patient  is  unwilling  to  have  his  arm  extended  for  tho 
purpose  of  taking  blood.  In  one  case  the  pain  was  appa- 
icBtly  mort  felt  in  the  tibiae.  All  tlie  patients  on  admis- 
non  wera  very  weak,  and  complained  of  tho  early  feeling 
of  nostoadineaB  and  inability  to  stand.  One  man  was 
found  ia  a  fainting  condition  in  the  latrine,  and  another 
fai»^<<<l  in  tiie  troM^ea  and  was  imable  to  walk. 

Moefc  of  the  men  say  that  they  have  been  vomiting 
ie|ieatedly,  and  in  a  few  cases  that  they  have  thrown  up 
blood.  Some  of  the  patients  say  that  they  have  had  nose 
bleedii^  but  this  is  not  very  common. 

We  bare  only  in  three  cases  any  evidence  as  to  the 
e«riy  temperature.  In  one  we  have  only  the  patient's 
word  lor  it,  but  he  was  very  clear  that  tho  temperature  on 
tbo  fizsi  day  of  his  illness  had  been  106^  F.  In  the  other 
two  oaaea  we  have  good  evidence  that  the  onset  was 
•coompaBied  by  a  temperature  of  103^  F. 

Ia  only  one  case  was  the  patient  aware  of  the  day  on 
wbicb  janodioe  appeared,  and  be  dated  it  on  tho  fourth 
day  of  illnoan  lo  two  other  oaaes  the  regimental  medical 
eflmr  told  ns  tbai  tbe  men  were  not  jaundiced  when  he 
JmI  aaw  ttMm  on  tbe  tbird  day  of  illness. 

Os  admiiiriffli  tbe  meet  striking  characteristic  Is  the 
jamdwiy  and  tbe  extreme  mjection  of  the  conjunctivae 
'  ^\gj  great  ywtration. 


AUmenlary  Sijttem. 
Tbe  tfl<yf  is  rery  dry,  brown  and  fissured.    We  have 
berpea  labialia  in  five  cases.  Abdominal 


oaidMlfoB  TOfinled  enlaigiaMnt  of  the  liver  in  only  one 
mm  aai  in  no  intlMMa  wns  tbera  enlargemon 


7emont  01  the 
AB  ibn  pilfanft  were  eonetipatod.  The  stools 
mmt  ol  noonel  eolonr  and  balk.  In  some  of  the  cases 
IbeM  waa  blood  in  tbe  dejecta.  Vomiting  in  tho  oarly 
fllifM  oeeorrBd  in  every  eaae.  Diarrhoea  was  not  noted 
fei  any  case.  Appetite^  wbidi  waa  loot  during  tho  period 
efpyiotia,  letaned  aa  soon  aa  tbe  Jaondico  began  to  fade. 
f"trr^^^  oecnrred  in  tbe  two  moei  serere  cases,  one  of 
ttMM  iMadwIed  fakUly.  One  fatal  oaae  bad  uncontroll- 
able bMaerriiagie  diamieoa,  and  in  one  other  oaso  traces 
of  blood  wen  pMMd  by  tbe  bowel. 

CircuUUoru  SmUm. 
Tbe  pgleeraie  waa  aa  a  rule  mow  in  proportion  to  the 
yyiexia,  and  tbera  waa  very  deflnito  alowmg  during  tho 
ooBvtlaaoiBoau  la  two  of  tha  move  aorare  oaaea  tboru  was 
a  lafid  palaa  during  tba  fliat  weeli.  Tlie  tension  and 
itfluina  waa  nood,  etan  lata  in  tbo  taial  case.  There  was 
■0  ofidanoa  01  caidiaa  dilatation* 


Tbara  waa  no  avidanaa  of 
InlliaaeataalagoaaUtAla 
la  two  aaaaa  la  wbioh 

oaloby  type  of  iaaBimlioB  waa  at 


oompUcaiious,  but 
ipatam  waaD(ji>(|. 
oooorred  a  peculiar 
obaerred. 


Two  I 

wae  no 


in  all 


m  bad  diflaaily  te  mlatntHion  for  which  there 
bviooa  aaaaai  Tba  niiaa  aontaiaod  i"  1 
a  alii^  allNHBiattrIa  daring  Iba  pyre 

waafoonditt  tfia  nrioe  of  hkj  uunl 


Nwnmi*  BytUm, 
dna  to  tba  aavaaa  palaa  waa  common  {n 
tbe  early  ata«M:  In  iha  aMia  pava  eaaea  t  1 

noted,  and  in  one  wtal  eaaa  tbis  pnigiaaaad  to  tb<; 
atale,**  witb  nunbUag  daUrhua  aad  aoaeolar   c  ni.m. 
Fmritoa  doe  to  tbe  jaoadloa  oecuirid  In  tbrae  caaoa. 

LjfmpkatU  SpiUnu 
An  oaaaa  abewed  ealargad  glaada.    Tbe  poctoml  {(roup 
af  tbo  axillary  glanda  wata  moal  often  felt  as  discrete 


shotty  nodes  ou  the  thoracic  wall  of  tbe  axilla.  Glands  in 
the  neck  and  groin  were  also  felt.  These  were  sometimes 
tender  on  pressure.  The  spleen  was  never  palpable,  and 
percussion  did  not  show  an  enlarged  area  of  dullness. 

TJie  SMiu 
Varying  degrees  of  jaundice  were  scon.  It  was  usually  of 
a  lemon  or  orange  tint,  and  never  approached  the  greenish 
colour  of  obstructive  jaundice.  The  colour  rapidly  iii- 
creased  aud  as  rapidly  decreased  as  couvalesceuce  began. 
The  degree  of  jauudico  was  not  constant  for  two  con- 
secutive da3's,  aud  was  always  most  striking  in  the  scvcro 
cases.  The  date  of  appearance  of  the  jaundice  as  far  as 
we  know  is  on  the  fourth  day.  Petechial  haemorrhagca 
only  occurred  in  one  fatal  case. 

Tho  Fever. 
All  cases  showed  an  irregular  pyrexia  descending  by 
lysis.  Subnormal  temperature  was  common  in  early 
convalescence,  and  also  preceded  death  in  one  case.  A  few 
cases  iirescnting  all  these  symptoms  with  the  exception 
of  jaundice  were  seen,  but  in  tho  absence  of  the  jauudico 
they  were  not  investigated. 

Prognosis. 

From  the  cases  that  have  been  observed  it  would  appear 
that  there  are  both  mild  and  very  severe  types  of  Weil's 
disease.  Tho  jaundice,  wcaliuess,  and  pain  in  some  of  tho 
cases  have  been  slight  and  not  of  long  duration.  On  tho 
other  hand,  there  have  been  three  deaths,  and  at  least  tWo 
other  cases  have  been  very  ill. 

The  following  are  short  clinical  notes  of  the  individual 
cases,  with  temperature  charts. 

Case  i.    (Captain  Eyle.) 
Ptc.R.,  agod  19,  was  admitted  on  May  13th,  1916,  the  sixth daj 
of  illness,  with  the  following  sjTnptoms  and  signs:  Jaundice  j 
pains  in  the 
abdomen, 
head,  and 
limbs;    dry, 
furred 
tongue;  con- 
lunctival  in- 
jection ;  0  n  • 
larged    and 

f)ainful  axil- 
&ry  glands. 
Liver  dull- 
ness normal, 
spleen  n  0  r- 
ma  1.  No 
otherdefluito 
physical 
signs.  Epi- 
staxis,  hac- 
raorrhajjlo 

Bputum,  haemon-liagic  herpes  lablalls;  slight  albumlnuna; 
difllculty  in  micturition. 

A  guiiica-pig  inoculated  intraperitonoally  with  Mood  taljon  on 
tbo  Bixth  <liiy  devclopod  jaundiijo  <>n  tho  tievouUi  day  nftei- 
inoculation,  and  Kpirochacteu  were  found  in  the  liver  eniulaiou 
by  dark  ground  Held  illuiuluatiou. 

CAsr.  IT.  (Major  Yonn^'.') 
Cpl.  O.  w&h  adniitt(«<l  on  May  I8II1,  1916,  witli  Jaundice  and  a 
temperature  of  102.8  !•'.  OiiHct  May  lUh  ;  tciupoiatiiro  103^  F. 
Olddincvfi, 
vomit-  -  - 
ing,  alido- 
mliittlpain. 
g  0  II  CI  r  a  1 
mu  1  n  I  no. 
Nobaoiiinr- 
rbagcH.  On 
May  12tb 
the  tem- 
pera turc 
WAN  nor- 
mal; on 
May  Uth 
oorinal  1  a 
tlio  mom- 
t  n  g  and 
104'  r.  lu 
tbo  ovon< 
1  u  g.  11  0 
WOH  Hf)ni  lo 
(ho    Hold 

anibulanro.  ^ 

l)ttto  of  on»i*»t  of  Jaundice,  May  16th,  On  May  ISlh  tlior« 
was  conjtiiiotlval  congOHtloii,  tlio  glands  woro  not  (!nliii;.!<,(l. 
bronthlng  wtm  nhort  and  griintiug,  aching  pains  iu  liinbH  and 
bead,    Hiigbt  tcndcmcofl  over  llvor,  spleen  not  enlarged.    On 
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]\[ay  19th  the  jaundice  was  more  markecl ;  blood  in  sputum 
Hiui  epistaxis.  Glands  of  groin  and  axilla  enlarged.  T'riue 
.showed  biie  and  albumin.  May  20th  :  Vomited  twice  without 
cause ;  brown  furred  tongue ;  faeces  normal  in  colour.  May  23rd  : 
Jaundice  fading.     Convalescence  uneventful. 

No  spirochaotes  found  in  blood  or  urine.  Guinea-pig  injected 
on  the  sixth  day  was  negative. 

Cask  hi.    (Captain  Rvle.) 

Pte.  H.  was  admitted  on  May  19th,  1916,  on  the  tenth  day  of 

llhiess,  with  marked  jaundice,  general  malaise,  headache,  pains 

in  the  legs.     History  of  gradual  onset  with  vomiting.    He  had 

distressing  hiccough  and  catchy  respiration,    Tlie  pains  iu  the 

legs  were  severe,  conjunctival 
congestion  very  marked,  and 
glands  palpable.  I<iver  not 
enlarged,  spleen  not  palpable, 
very  dry  furred  tongue.  No 
haemorrhages.  Uriue  showed 
albumin  and  bile.  Stools 
normal. 

May  21st:  Mental  <;onfuBion, 
very  gravely  ill,  "typhoid 
state."  Inability  to  mic 
turate.  Blood  culture  nega- 
tive. May  22nd :  Rambling 
delirium,  jaundice  more 
marked,  retching  and  vomit- 
ing, pruritus  and  catchy  re- 
spiration. Attack  of  dyspnoea. 
Incontinence.  MarV  23rd: 
Muscular  twitchings.  Two 
pints  of  saline  Intravenously.  Acetone  in  urine.  May  24th  ; 
J)eatli. 

I'oKt-mortem  Examination.  —  Extreme  jaundice,  two  small 
liaemorrhagcB  in  the  mesentery.  Bile  passages  patent  and  bile 
in  the  intestine.  Polypi  iu  the  stomach  and  a  pedunculated 
jiolypus  from  which  there  had  been  haemorrhages  near  the 
Ityforic  end,  which  looked  like  a  thrombosed  pile.  Kidneys 
enlarged,  jaundiced  and  with  multiple  haemoiThages.  Spleen 
buiall.    Heart  very  flabby. 

No  animal  inoculations.  No  spirochaetes  found  in  bloo<l  or 
urine  though  repeatedly  examined.  Emulsions  of  liver  and 
ividney  showed  no  spirochaetes  when  examined  by  dark  ground 
illumination. 

Case  iv.    (Captain  Ryle.) 
Fte.  B.,  aged  27,  was  admitted  on  the  sixth  day  of  disease 

with  intense 
jaundice, 
generalized 
pains,  e  3  p  e  - 
cially  severe 
in  the  limbs 
and  head. 
^'agae  abdo- 
minal pains, 
history  of 
v  o  m  i  ting. 
Very  dry 
furreti  tongue. 
Liver  and 
spleen  sViowed 
no  enlarge- 
ment. No 
h  a  e  m  o  r  - 
rhages.  Con- 
junctival con- 
gestion  very 
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woil  seen.  Urine  showed  no  albumin;  on  the  eighth  dav 
^albumin  was  present.  The  jaundice  increased  somewhat  and 
I  then  rapidly  disappeared  until  ho  was  almost  normal  in  colour 
[on  evacuation. 

Guinea-pig  inoculated  with  11  com.  of  blood  did  not  develop 
►jaundice.  One  spirochaete  was  seen  in  the  blood  on  the  sixth 
[day  by  dark  ground  illumiuation. 

_,     ^  Casev.    (Captain  Ryle.") 

I  te.  R.,  admitted  on  the  sixth  dav.  Gave  historv  of  generalized 
Ipaius,  vomiting,  and  on  one  occasion  temperature  of  106'  P. 
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Chart  5.— S.  i-alvarsan,  0.3  gram. 

Fcand  unconscious  in  the  latrines  one  day.  On  admission  had 
profound  jaundice,  headache,  dizziness,  pains  in  abdomen  and 
limbs,  and  a  very  brown  dry  tongue.  Conjunctival  congestion, 
spleen  and  liver  not  apparently  enlarged.  Albumin  in  urine ; 
no  diacetic  acid  or  acetone.  Weakness  and  malaise  very  marked 
on  admission. 


On  the  eighth  day  of  illness  the  patient  had  0.3  gram  of 
salvarsan  intravenously,  which  had  no  apparent  eftect  on  the 
symptoms  or  course  of  the  disease.  .Jaundice  increased  pro- 
gressively till  the  ninth  day,  and  then  gradual! v  dj-sappeared. 
Epistaxis  on  the  ninth  day.  No  other  haemorrhages  occurred 
throughout  the  courseof  his  illness.  Blood  count  on  fourteentit 
day  gave  6,000,000  red  cells,  haemoglobin  73  per  cent.  Evacuated 
on  lifteenth  day  convalescent. 

Guinea-pig  inoculated  on  the  sixth  day,  became  ill  on  the 
seventh  day.  and  was  killed  on  the  ninth  day.  No  jauudloo 
occurred  in  the  animal;  spirochaetes  were  found  in  (lie  liver 
and  blood  in  large  imnil>ers.  The  jnUhclogical  ehangos  in  tlta 
animal  were  tyi>ical.  Plasma  of  the  patient  examined  for 
spirochaetes  on  the  sixth  day  showed  them  both  by  dark  ground 
illumination  aud  stained  by  Giemsa  stain. 

Case  vi.    (Captain  Rvle.) 

Pte.  B.  was  admitted  on  the  tenth  day,  ami  gave  a  history  of 
having  fallen 
sick  with 
bilious  vomit- 
ing while  in 
the  trenches. 
Generalized 
pains  a  n  d 
ve.akness.  No 
albumin  in  tho 
mine  when  ho 
was  admitted ; 
no  positive 
signs  except 
j  a  u  ai  d  i  c  c  , 

which  was  slight  in  degree,  and  history  of  pains  and  weakness. 
After  the  first  day  his  temperature  was  subuornml. 

No  animal  inoculation. 

Case  vii.    (Captain  Rylc.l 

Pte.  C.  was  admitted  on  the  sixth  day  of  illness  with  history 
of  vomiting  at  onset  aiul  jaundice  appearing  on  tlie  fourth 
day,  which  the  patient  states  to  have'  been  his  worst  day. 
Ho  also  gave  a  history  of  epistaxis  and  blood-stained  sputum. 
Generalized  pains. 

On  admission  deep  jaundice  and  extreme  injection  of  the 
conjunctivae,  axillary  glands,  and  posterior  cervical  group  also 
enlarged.  Headache,  vague  alKlominat  pains,  and  hiccough. 
Spleen  not  enlarged,  liver  slightly  enlarged  and  tetuler. 
Vomited  for  three  days  aud  had  very  severe  pains  in  the  shias. 
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He  was  very  gravely  ill  and  had  deeper  jaundice  than  any  other 
case  in  the  series.  The  urine  contained  a  trace  of  albumin. 
On  the  ninth  day  a  little  blood-stained  mucus  was  passed  from 
the  bowel,  but  the  motions  were  hard  and  scybalous.  Rectal 
salines  given  daily.  Patient  remained  seriously  ill  up  to  tho 
fourteenth  day,  when  he  seemed  better.  Jaundice  still  very 
deep. 

Two  guinea-pigs  inoculated  on  the  sixth  day.  with  negative 
result.    No  spirochaetes  found  in  patient's  blood  or  uriue. 

Case  viri.    (Captain  Ryle.) 

Pte.  C.  was  admitted  on  sixth  day  of  disease  v.^th  liistory 
of  shivering  at  on- 
set and  vomiting 
on  one  or  two  occa- 
sions. Generalized 
pains. 

•  On  admission 
jaundice,  injected 
c  o  n  j  u  n  c  t  i  ^-  a  c , 
h  a  e  m  o  r  r  h  a  g  i  c 
Iserpes  labialis,  dry 
brown  tongue,  axil- 
laiT  glands  palp- 
able, trace  of  albu- 
min in  the  urine. 
Very  ill ;  jaundice 
increased  for  two 
days  and  then 
began  to  decrease. 
On  the  ninth  day 
he  was  much  better 

and  convalescence  was  uneventful  except  for  the  great  weak- 
ness. 

Two  animals  inoculated,  with  negative  results.    Urine  and 
blood  negative  by  direct  examination. 
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Case  rx.    rCaptain  Eyle.) 

Tie.  M.  was  admitted  on  tlie  eighth  day  with  history  of 
Bbivering  at  onset,  followed  by  paius  iu  the  limbs  and  head. 
Ko  acconnt  of  haemorrhages. 

On  admission,  deep  jaundice,  slight  coujanctival  congestion, 
haemorrbagic  herpes  labialis.      Urine   contained   a   trace  of 


Chart  9.. 

^bmnin;  no  enlargement  of  spleen  or  liver.  Constitutional 
•ymptoBM  slight,  and  janudice  decreased  from  day  of  ad- 
miflnon. 

The  animal  inoculated  was  negative.   Urine :  No  spirochaetes 
foand  by  direct  examination. 

Case  x.    (Lieutenant  O'Connor.) 
Pte.  H.  ma  admitted  on  fifth  day  of  illness  with  history  of 

oaaei  in  toenehea,  characterized  by  extreme  weakness  in  the 

IcflB;  BO  hftemoRiia^es. 
(Ai  admlHioa,  jaondice,  brown  forred  tongne,  great  prostra- 

tioo,  rerj  severe  pains  in  the  limbe,  head,  and  eyes.    Jaundice 
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iliagic  herpes 
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they  injected,  or  how  many  animals  were  used  for  each 
experiment.  We  have  had  only  two  positive  results  iu 
animals  from  the  blood  of  patients.  In  each  case  the 
guinea-pig  was  found  to  have  the  spirochaetes  in  large 
numbers  in  the  liver  and  blood. 

It  will  be  seen  from  the  table  that  two  of  the  four  experi- 
ments done  on  the  sixth  day  of  illness  were  positive,  and 
that  no  positive  results  were  obtained  after  the  sixth  day. 
The  infected  guinea-pigs  became  ill  on  the  fifth  day  after 
injection  iu  one  case,  and  on  the  seventh  day  iu  the  second 
case.  They  were  quiet,  easy  to  catch,  and  stayed  in  a 
hunched-up  manner  iu  the  cage.  Tlie  temperature  weut 
up  to  over  104°  F.  in  each  case,  as  is  seen  ou  the  chartSt 
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Chakt  11.— Pte.  B.  (first). 
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CnABT  12.— Ncgstivo  euinca-pig. 
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CnAHT  13.~rto.  U.  (Rocond). 

TuMiporaliu'D  cbai'tK  of  two  inffKtiid  animals  and  ouo  noa< 
InfuoUid  auiiiiul. 


iiifcrtxHl   aninialH  wore  killed   and  a  post- morion 
<lono  imniodiatoly.     iloth  HJiowcd  the  typical 
(•han^«;a.       'J'o    (pioto     from    the    Japuucso 


li  \n.\x<'  iHiornorrliacic  spots,  liko 
r(1y.  TliiH  c.liango  is  otio  of  the 
iiH  (i(  tlio  (liKuaso. 
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^'IiIn  diHoription  of  the  lungH  is  very  good  and  they 
rcHi'tiiblo  n()thiit({  nio<o  than  a  very  j{aiufy  biittorHy.  Tho 
iiiU'HtinrH  iif  tho  two  aninialH  boili  hIiowcm!  tho  haomor< 
rhftHfN  in  tho  intoMtincH.  Onn  of  tho  aiiitnals  had  very 
d<r<'p  jaundiro,  in  tho  other  thuro  wan  no  (wideneo  of 
juundi(;e.  ICiiiulHionH  of  tiio  liver  were  niado  and  examined 
with  dark  ground  illiiininatuin  and  very  numerous  spiro* 
ciiartoN  w<!rr  found.  'I'hey  were  rather  straight  and  with 
vAiryrn  rciw.inhling  thoNO  Hoon  in  H.  rr/rinjcna  rather  than 
ihoHO  Hccn   in   tl.  pallida.     Tliu    BpirochootoB   uii^ht  bd 
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described  as  a  small  replica  of  S.  refringens  both  in  shape 
and  movemtnts.  The  screwing  movements  of  S.  2>allida 
were  not  well  seen,  but  the  movements  from  side  to  side  of 
one  end,  as  described  by  luada,  were  very  well  seen.  Tlie 
length  of  the  organism  varies  very  much,  long  forms  being 
more  frequently  seen,  though  sliort  forms  also  occurred. 
With  the  dark  ground  illumination  they  appeared  some- 
what  granular,   and   seemed   to    be  composed   of   closely 


Fio.  1.— Diagram  of  spuochaotes  in  guinea-pig  liver  stained  by 
Levaditi's  molhod.  To  show  number  seen  in  tieid.  They  are  not 
drawn  to  scale,  but  luerely  represent  the  shapes. 

packed  refractilo  particles.  In  smears  made  from  the  liver 
emulsion  the  spirochaetes  were  seen  stained  with  Giemsa 
stain ;  they  were  for  the  most  part  rather  straight  and 
with  a  hook  at  one  end  ;  some  good  spiral  forms  were  seen, 
and  some  were  slightly  granula..-.  They  stained  a  pinkish 
violet  colour,  and,  except  in  specimens  stained  for  long 
periods,  they  were  rather  hard  to  detino.  We  found  that 
with  the  specimen  of  Giemsa  which  we  were  using  about 


Fig.  2.— Diagram  to  show  spirochaetes  seen  in  one  field  of  the 
kidney,  to  represent  the  shape  and  forms  seen.  They  are  not 
drawn  to  scale. 

forty  hours  gave  the  best  results.  In  some  places  they 
were  found  in  groups  of  four  or  live,  with  the  appearance 
of  being  looped  together.  They  appeared  to  be  somewhat 
longer  than  a  red  corpuscle  and  about  as  thick  as  a 
typhoid  bacillus.  Sections  of  the  liver  and  kidney  of  both 
animals  stained  by  Levaditi  showed  the  spirochaetes  very 
well ;  in  the  liver  they  occurred  in  very  large  numbers, 
C 


and  in  the  kidney  perhaps  not  more  than  three  or  four 
were  found  in  a  field. 

We  have  not  yet  attempted  to  cultivate  the  spirochaetes, 
but  hope  shortly  to  do  so.  We  have  examined  the  urine  of 
all  the  cases  up  to  date,  but  have  not  so  far  been  able  to 
find  the  spirochaetes  in  them.  This  may  be  on  account  of 
the  comparatively  early  date  on  which  the  patients  are 
evacuated    to    the   base.     The   experiments   of    infecting 


Fio.  3.— Diagram  to  represent  one  Held  of  liver  In  guinea-pig. 
The  organisms  are  not  drawn  to  scale,  but  are  to  represent  shapes 
and  forms  seen  in  a  field. 

guinea-pigs  with  the  urine  of  the  patients  are  not  yet 
complete.  The  Japanese  authors  state  that  after  the  four- 
teenth day  the  spirochaetes  appear  in  the  urine  of  the 
patient,  and  they  liavo  succeeded  in  five  out  of  fifteen 
experiments  in  infecting  animals  with  the  urine.  The 
examination  of  the  blood  of  the  patient  for  spirochaetes 
was  done  in  six  cases,  and  in  only  one  were  they  easily 
found.  In  this  case  the  blood  was  citrated  and  allowed  to 
stand,  and  then  the  plasma  centrifugalized  and  examined 
with  the  dark  ground  stage  and  also  by  staining ;  the 
spirochaetes  were  seen  moving  and  also  stained,  and 
the  guinea-pig  infected  with  this  blood  gave  a  positive 
result.  In  another  case  a  single  spirochaete  was  found 
with  the  dark  ground  illumination,  but,  as  only  one  was 
found,  we  are  not  very  confident  tliat  it  was  a  real 
organism.  Reinoculation  was  successful  from  animal  to 
animal,  and  Professor  Laidlaw  informs  me  that  he  has 
also  passed  the  disease  from  animal  to  animal  from  the 
first  strain  isolated. 

Blood  cultures  were  made  in  every  case  for  the  typhoid 
group  organisms,  and  were  uniformly  sterile. 

Conclusion. 
In  conclusion,  we  think  that  the  experimental  facts 
which  we  have  to  offer  are  meagre,  but  are  sufficient  to 
show  that  the  cause  of  epidemic  jaundice  (spirochaetosis 
icterohaemorrhagica)  in  Japan  and  in  Flanders  is  identical. 
We  think  it  also  of  importance  that  the  infective  possi- 
bilities of  the  disease  should  be  recognized.  We  hope  at  a 
later  date  to  have  some  more  evidence  to  bring  forward. 

Refkrence. 
1  Journal  of  Experimental  Medicine,  March  1st,  1916.    See  Bbitish 
Medical  Jouknal.  1916,  vol.  i,  pp.  491,  627. 

The  late  Dr.  John  Harold  left  estate  valued  at  £28,990, 
with  net  personalty  £18,176. 

The  New  York  Medical  Journal  of  August  19th  states 
that,  after  a  trial  of  the  "twilight  sleep"  iu  childbirth 
extending  over  more  than  a  year,  the  obstetricians  of 
Johns  Hopkins  Hospital,  Baltimore,  have  discontinued  the 
use  of  the  method.  They  came  to  the  conclusion  that  it 
is  too  dangerous  and  involves  grave  risk  to  the  life  of 
the  child.  They  found  that  it  could  be  employed  with 
safety  only  in  exceptional  circumstances  and  under  the 
most  skilful  supervision. 
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Thb  Military  Hospital,  Hampstead,  of  200  beds  has  been 
set  aside  tor  the  admission  and  treatment  of  soldiers 
saffering  from  heart  affections,  and  more  especially  for 
obeerratioiis  upon  those  who  present  a  particular  group 
of  symptoms.  This  group  of  symptoms  is  frequently 
indicated  by  classing  the  patients  as  sufferers  from 
**  irritable  heart,"  a  term  less  comprehensive  than 
**aoldier'8  beart,"  yet  more  comprehensive  than  "D.A.H." 
(diaorderiy  beart  action).  It  may  be  well  at  the  uutset 
to  define  more  exactly  the  type  of  affection  to  which 
we  intend  to  apply  the  terra  "  irritable  heart "  in  the 
foUowiag  paragraphs.  We  nse  it  to  describe  those  patients 
in  whom  few  or  none  of  the  };raver  sifjus  of  heart  affection 
can  be  detected,  but  in  whom  there  is  complaint  of  breath- 
leeHieaa,  palpitation,  giddiness,  or  actual  fainting,  easy 
exbaoatioD,  and  precordial  pain  in  varying  degree; 
symptoms  ariHing  for  the  most  part  under  e.\ertion  or 
iirs|tfsrstri1  by  it.  At  the  same  time  we  shall  deal  briefly 
wttnotber  and  more  frankly  cardiac  maladies,  reciting 
oor  leoeot  experiences.  Our  present  puri>ose  is  especially 
to  describe  oar  metluxl  of  dealin<.'  with  .soldiers  in  our 
ettsoipi  to  sort  them  inUj  vnrimm  categories  of  fitness  or 
OBfttaeas  for  duty.     Wc  n\>  '  ito  our  remarks  from 

time  fllUy-e'|>iif>f>^l  nnd  ii  ;ii  services  of  50  beds, 

■ad  ooafiae  <'  '     ^  wtio  have;  passed  through 

oorbaadsdi.  -..ft-  months  uf  our  work,  and 

bafe  left  tbe  ncwtpiiai.     l  ucse  patiente  number  251. 

FiBST  Simico. 
(Hy  PhjfiUal  Examination.) 
Of  tbeee  251  patiootM,  113  were  discharged   from  tbe 
army  witliin  a  few  weeks  of  their  vhnission,  and  those  fall 
isto  four  oaiegories : 

1.  Mitral  ■isnosts  .31 

S.  Mllfal  ■taoosta and  aortic  (liMaite           ...          ...  7 

3b  AorHo  iTttniffr    ...          ...          ...          ...         ...  22 

4.  Myoear«l(al  dlMaaa  with  or  without  onlar({croent, 

aM  with  or  without  mitral  inoom|>et«nce        ...  53 

113 

Tbe  flfsi  tfarae  eitegories  reqoire  little  comment;  those 
patieats  all  ptessalsd  anroistakable  nIkhn  of  grave;  struc- 
tonil  diteratiooa  in  tbe  ItMri.  Tbe  fourth  category  is  loss 
elearl J  defined,  and  £<>> 

Je)  A  nmnber  of  tm'  vhoni  tlicro  wah  unmistalc- 

e  and  ciuiiakleraMi>  ftiimrgnraent  '  '  "       <  ;Lrt  with  or 
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unfit  in  whom  heart-block  has  been  discovered  by  instru- 
mental examination.  There  are  two  further  forms  of 
irregular  heart  action  which  we  encounter  in  a  large  pro- 
portion of  our  patients.  The  first  is  extras ijstolic  irregu- 
larity, o\\mg  rise  toiutermittent  pulse  or  simple  groupings 
of  the  pulse  beats,  and  an  irregularity  which  may  be 
identified  when  respiration  is  deepened,  for  it  then  consists 
of  a  waxing  of  pulse-rate  during  the  inspiratory  period  and 
a  waning  during  expiration.  These  two  forms  of  irregu- 
larity are  easy  to  identify  by  ordinary  methods  of 
examination,  aud  when  identified  should  not,  in  our 
opinion,  influence  the  category  in  which  the  patient  is 
placed  or  the  question  of  discharge.  All  patients  who 
present  them  are  dealt  with  as  though  such  signs  were 
absent,  attention  being  centred  upon  the  remaining  signs 
aud  symptoms. 

(c)  A  high  percentage  of  the  fourth  group  is  formed  by 
patients  in  whom  a  systolic  murmur  is  audible  at  the  apex. 
When  this  murmur  is  harsh  in  quality  aud  well  conducted 
to  the  axilla  aud  is  at  the  same  time  associated  with  (a)  an 
exaggerated  first  heart  souud  and  accentuated  or  re- 
duplicated second  pulmonic  sound,  (/3)  a  thrill,  (y)  a 
history  of  recent  rheumatic  fever  or  of  two  or  more  attacks 
of  rheumatic  fever,  (S)  severity  aud  persistence  of  sym- 
ptoms, it  is  considered,  with  its  associations,  a  suflicient 
ground  for  discharge.  Standing  by  itself,  a  systolic 
murmur  at  the  apex  is  not  considered  to  be  a  sufficient 
ground  for  discharge,  whatever  the  character  of  the 
murmur;  in  our  experience  many  men  who  present  this 
sign  are  capable  of  a  great  deal,  if  not  of  full  and 
continued  effort. 

{(I)  Kare  cases  with  severe  cardiac  pain,  radiating  to  the 
arm. 

The  signs  to  which  we  attach  little  or  no  value  in 
this  first  sifting  of  cftses  it  may  be  well  to  tabulate;  they 
are : 

1.  Extra-sj-stolic  or  respiratory  irregularity. 

2.  Acceleration  of  the  lieart's  actiou. 

3.  Diffusion  of  the  heart's  impulse. 

4.  Jerky  impulse. 

5.  Short  soft  syatolic  murmur  at  apex. 

6.  Systolic  niunnurs  in  the  aortic  or  pulmonic  region. 

In  the  first  sifting  we  discharge,  for  the  reasons  stated, 
some  35  to  40  per  cent,  of  our  patients.  It  will  be 
evident  that  we  carry  over  to  our  second  sifting  some 
patients  who  must  ultimately  be  discharged  as  suffering 
from  organic  heart  disease.  The  total  proportion  of  dis- 
charge in  first  and  second  siftings  as  organic  heart  affec- 
tions amounts  to  45  per  cent.  The  remaining  55  per  cent. 
we  class  as  cases  of  "  irritable  heart "  ;  in  an  unknown  per- 
centage of  those  early  structural  changes  no  doubt  exist, 
but  it  is  for  the  present  convenient  to  place  all  soldiers 
in  whom  no  positive  evidence  of  serious  organic  heart 
lesions  can  bo  found  in  the  category  named. 

Skcond  Siktin(}. 
{Ihj  Conlinuous  and  Special  Observation.) 

In  our  second  sifting  we  are  tlealing  with  60  to  65  per 
C(!nt.  of  our  original  admissions;  in  tlio  main  thoie  are 
patients  in  whom  no  clear  signs  of  organic  heart  disease 
are  diHcoverable,  thcHu  are  the  jjatients  to  whom  wo  apply 
the  Uuin  "  irritable  heart  ";  in  small  part  they  are  patients 
whose  (rlasH  fur  the  monu-nt  is  doubtful,  but  who  eventually 
will  Ik)  returned  in  the  group  of  organic  heart  disease. 
Continuous  olmcrvation  reduces  the  juircuintage  to  55.  Wo 
aro  now  left  soU'ly  with  (^ases  of  "irritable  heart" — that  is 
to  say,  with  patients  who  have  syniptoiuH,  hut  in  whom  no 
sign  which  wo  regard  as  a  trustworthy  sign  of  organic 
hiMirt  miw-hitif  ('an  be  <liHC(irru<<l,  oithei-  at  the  lirst  or  at 
Mid)He«iui'Ut  «-xaniiiwitionH.  It  is  in  r(!sp(!ct  of  these  patioulH 
that  cliMiign-emont  as  to  sidjseipuint  fitness  for  service  is 
likuly  to  ariMo;  and  at  an  early  stage  we  found  it  iujpos- 
Hihlo  to  arrive  at  satisfactory  conclusions  from  physical 
examination  or  (^onsideratiiin  of  the  history.  Coiisocpiently 
we  have  instituted  a  Hcries  of  test  exercises  upon  which  all 
Huch  patitmtN  are  plare<l. 

Tlifi  rj-cninrt  iwlo|)t(;d  aro  a  selection  from  tho  code  of 
army  <'xer(iM«m.  Thcsn  offer  numy  advantages;  they  aro 
dir«!i!U;d  by  a  Mergeaut  imijor  instructor  thoroughly  con- 
versant with  th<!m,  and  in  a  position  to  maintain  (lisc.iplino 
amongst  the  men;  tluiy  aro  in  large  iiuiasure  familiar  to 
the  men;  they  are  exercistis  which  numy  of  tho  men  will 
bo  callod  Ui)on  to  undertake  who  return  to  their  depots. 
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They  are  supplemented  by 

lull  kit. 

Exercise  Tahle  A  is  (Fifteen 

Minutes). 
Heels  raise,  feet  close. 
Head  backward  bend. 
Hips  firm,  arms  beud,  arms 

upward  stretch. 
ITrimk  tm-aing   (with  feet 

closed). 
Foot  sideways  place. 
Trunk  bending  sideways. 
Trunk  forward  bend. 

Exercise  Table  C'ls  (Fifteen 

Minutes), 
Heel     raising     and     knee 

bending  quickly. 
One  arm  upward,  one  arm 

downward  stretch. 
Foot  placing  sideways. 
Trunk  bending  pideways. 
1'runk  backward  bend. 
Trunk  forward  bond. 
Blow  march. 


route  zuarohes,   in   light  or 


Exercise  Tahle  B"  (Fifteen 

Minutes). 
Heels  raise  and  knees  bend. 
Arms  sideways  stretch,  one 
arm    upward,    one    arm 
downward  stretch. 
Trunk  turning  (feet  apart). 
Feet  close  and  full  open. 
Trunk  bending  sideways. 
Slow  march. 


Exercise  Tahle  C's  (Fifteen 
Mimttes).    Second  Part, 

Arms  forward  bend. 

Trunk  turning. 

Knee  raising. 

On  the  hands  down. 

Quick  march. 

Knee  raising  quick  mark 
time. 

Slow  march. 


Heels  raise,  knees  bend,  arm 
stretching  sideways. 

Head  backward  bend. 

Ai-m  swinging  ui>ward. 

Trunk  turning  ijuickly. 

Foot  placing  sideways. 

Leg  raising  forward. 

Trunk    bending    sideways 
quickly. 

Lying  on  the  back  down, 
leg  raising. 


Exercise  D^o  (Thirty  Minutes). 


On  the  bands  down,  arms 
bend. 

Trunk  forward  bend,  arm 
stretching  sideways. 

Knee  raising  quick  march. 

On  alternate  feet  hop. 

Upward  jumping. 

Slow  march. 

Arm  raising  sideways,  up- 
ward, sideways,  down- 
ward. 


The  individual  exercises  are  grouped  under  the  headings 
A",  B'«,  Ci»  (first  part),  C  (sccoud  part),  each  of  which 
occupies  fifteen  minutes,  and  under  D**  which  occupies 
thirty  minutes.  The  exercises  are  taken  daily  and  in 
favourable  instances  a  patient  moves  to  a  higher  grade 
exercise  after  three  or  four  days.  The  patient  moves 
from  A'«  to  1'^^  to  C'*,  to  AB*  (thirty  minutes)  to  BG 
(thirty  minutes)  to  C**  (both  parts),  and  finally  to  D^. 
Thus  he  passes  through  seven  groups  of  exercises,  in  a 
scale  of  ascending  severity.  D^  is  eventually  taken  in 
combiuation  with  route  marches  of  four  or  more  miles 
without  pack,  with  light  pack,  or  in  full  marching 
order. 

At  first  all  the  medical  oflBcers  of  the  hospital  attended 
the  drills  and  watched  small  groups  of  patients  through 
them,  making  observations  upon  heart-rate  and  respiratory- 
rate  and  comparing  objective  signs  of  distress  with  the 
patients'  subjective  symptoms.  Eventually  we  found  this 
to  be  unnecessary,  and  at  present  we  only  examine  patients 
immediately  after  they  first  take  a  new  exercise,  or  when 
they  specially  report  themselves  or  are  reported.  Our 
patients  gradually  class  themselves  according  to  the 
highest  grades  of  exercise  which  are  borne  without 
distress,  and  in  estimating  fitness  for  duty  we  are  finally 
and  cliiefly  guided  by  these  tests.  The  appearance  of  a 
man  coming  from  drill— his  expression,  his  colour,  his 
breathing,  and  excessive  heart-rate  (140  to  160),  are  in- 
valuable objective  clues  to  his  tolerance  of  the  exercise, 
and  he  is  put  forward  or  back,  or  maintained  on  his 
exercise  after  due  consideration  of  these  signs  and  his 
statement  of  his  symptoms  upon  the  exercises. 

That  a  uiau's  obsei-ved  capacity  to  accomphsh  work  of  a 
given  order  is  the  only  dependable  test  of  such  capacity 
would  seem  self-evident;  yet  it  is  the  experience  that 
medical  oflficers  rely  more  upon  physical  signs  obtained 
while  the  subject  is  at  rest.  We  are  convinced  that,  with 
*'ew  exceptions,  a  final  sorting  cannot  be  accomplished 
efficiently  iu  this  manner.  After  the  first  sifting,  which 
eliminates  manifest  organic  heart  cases,  exercises  alone 
serve  our  purpose.  In  selecting  a  candidate  for  a  post  as 
typist,  it  is  not  by  questionings,  it  is  not  by  examining  the 
configuration  of  the  hands  or  the  electrical  responses  of 
the  muscles  that  the  desired  knowledge  of  deftness  and 
accuracy  in  working  is  to  be  obtained.     The  decisive  test 


The  objects  of  combining  exercise  groups  in  this  fashion  is  first  to 
accreasc  the  work  of  the  instructor  (thus  Uie  three  classes  A.  B,  and 
AB  toyelher  occupy  thirty  cQinutes).  and  secondly,  to  use  throughout 
the  whole  system  relatively  few  exercises,  so  that  they  may  be  readily 
acquired  and  thoroughly  learat. 


is  an  exercise  upon  the  machine  which  will  be  used.  It 
is  true  that  specific  anatomical  defects  may  divulge  in- 
capacity; it  is  equally  true,  on  the  one  hand,  that  anatomical 
imperfections  do  not  necessarily  unfit,  and,  on  the  other 
hand,  that  seeming  anatomical  perfection  is  no  criterion 
of  manipulative  power  or  skill.  The  heart  provides 
no  exception  from  these  clearly  sound  propositions.  A 
large  percentage  of  our  patients  are  discharged  on  the 
first  physical  examination;  in  a  larger  percentage  we 
are  compelled  to  fall  back  upon  exercises.  A  few 
cases  of  irritable  heart  may  be  discharged  at  an  early 
date  because  they  present  a  persistently  high  respiratory- 
rate. 

It  has  been  our  special  endeavour  to  fiud  some  relatively 
simple  and  quick  test  which  will  eliminate  the  unfit,  and 
for  this  purpose  we  have  made  elaborate  observations  upou 
pulse-rate,  blood  pressure,  and  respiratory- rate  under 
various  conditions  of  posture  and  exercise.  We  have 
taken  numerous  instrumental  records,  polygi-aphic  and 
electrocardiographic;  we  have  also  noted  such  physical 
signs  as  basal  mnrmui-s,  jerky  impulse,  extended  impulse, 
various  alterations  of  the  heart  sounds  and  signs  of  vaso- 
motor instability ;  with  a  solitary  exception,  we  find  these 
to  be  of  no  value  in  gauging  the  grade  of  exercise  which 
will  ultimately  be  tolerated  or  readily  be  borne.  The  soli- 
tary exceptiou  is  the  rate  at  which  the  pulse  falls  when  it 
is  accelerated  by  a  brief  exercise.  If  a  patient  walks 
smartly  down  a  flight  of  twenty  steps,  along  a  short 
corridor,  and  up  the  same  flight  of  steps,  and  the  pulso 
subsequently  fails  to  reach  its  original  level  within  two 
minutes,  that  patient  will  but  rarely  reach  a  high-grade 
exercise.  But  quick  recovery  of  pulse-rate  is  no  criterion 
of  ultimate  fitness. 

We  return  many  patients  with  minor  physical  signs  as 
fit  for  duty  in  different  capacities,  and  our  decisions  in 
these  cases  have  been  arrived  at  after  testing  their 
capacity  by  the  direct  meth<jd.  Many  go  back  to  duty 
with  systolic  murmurs  at  base  or  apex.  It  is  our  daily 
habit  to  place  men  with  these  signs  on  exercises;  many  of 
them  are  capable  of  undertaking  the  higher  grade  exercises 
for  long  periods.  The  exercise  system  has  taught  us  not 
to  be  uneasy  in  submitting  heart  cases  to  exercise  tests; 
in  a  four  months'  experience  no  patient  has  shown  serious 
symptoms  during  the  progress  of  his  exercises.  Immunity 
from  accident  we  attribute  to  the  first  sifting  and  to  our 
habits  of  cautiously  advancing  the  grade  of  exercise,  and 
of  limiting  the  progress  of  exercises  in  men  who  slioio 
distress.  Subjective  distress  is  iusufiicient  for  evident 
reasons ;  objective  distress  is  to  be  obtained,  and  men  oa 
exercises  sliould  be  under  close  observation. 

Men  who  improve  and  progx-ess  to  the  highest  exercises 
and  carry  them  out  without  distress  for  several  weeks  in 
conjunction  with  route  marches,  are  boarded  as  fit  for 
duty  in  army  categories  (a)  or  (h)  according  to  circum' 
stance.  Men  who  improve  less,  whose  progress  is  slower, 
and  who  tolerate  the  highest  grade  exercises  less  perfectly 
are  boarded  under  army  categories  (c)  and  (d).  Those  who 
show  continued  distress  on  lower  grade  exercises  are 
discharged  as  unfit.  Working  in  this  fashion  our  dis- 
charges amongst  138  cases  of  "  irritable  heart  "  have  been 
approximately : 


(a)  Duty  

(b)  Light  duty  and  likely  to  bo  fit  for  service 
overseas  within  three  months 

(c)  Light  duty,  and  not  likely  to  be  fit  for  service 

overseas  within  three  months  or  requiring 
special  medical  treatment  ... 

(d)  Service  at  home,  but  unlikely  ever  to  be  fit 

for  service  overseas 
Permanently  unlit ...  ... 


Per  Cent. 
...    18 


23 


The  system  adopted  is  relatively  quick  in  its  sorting. 
The  avei-age  stay  of  "  irritable  heart  "  cases  in  other  hos- 
pitals has  been  three  and  a  half  months  t  before  they  came 
to  us.  The  average  stay  of  irritable  heart  cases  at 
Hampstead  is  two  months. 

Tabulating  our  patients  under  the  army  categories  under 
which  they  are  boarded,  several  facts  of  interest  are 
brought  to  light. 

+  We  would  emphasize  this  fact;  for  it  means  that  a  great  deal  of 
sifting  has  occurred  before  our  cases  come  to  us.  For  this  and  othei-a 
reasons  we  are  of  opinion  that  the  cases  of  irritable  heart  with  wbicll 
we  deal  are  relatively  severe  iuslances  of  the  affectioa. 
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The  proportion  of  favourable  resolts  is  liigbest  amougst 

^ '  -  '^vo  broken  down  in  Lcaltb  on  actice  service. 

.  jp  their  symptoms  while  ti-aining  at  homo 
to*v  ■x.-,i.LUy...j  unfavonrable  subjects. 

The  prevaJcncc  of  rheumatic  or  choreic  history-  amongst 
cases  of  '*  irritable  lieart "  is  too  high  to  be  a  matter  of 
coinddenco  (19  per  cent) ;  it  suggests  tlic  presence  of  early 
rbeamatic  heart  lesions  in  many  of  these  soldiers. 
^MieDta  in  whom  there  is  such  a  history  rarely  reach  the 
h^^ier  grado  exercises,  though  thea-  physical  signs  do 
B*  n-iUoeably  tliflfcr  from  tho  remainder.  The  niajoiiby 
Jft/c  to  be  mscliargcd  as  ix;rmanently  unfit';  a  few  are 
rctomed  to  daty  in  categories  c  and  d. 

A  Ktrflring  foatare  of  tho  tabic  is  tho  relation  between 
the  dormtion  of  the  symptoms  and  snbsequeiit  eveuts; 
46  per  oeni.  of  irritable  heart  cases  aire,  on  careful  inquiry, 
* .i..>:..,.  i.-,X  jtrior   to   enlistment. 
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NOTE   ON    AN  ANTENATAL    OR    PREGNANCY 

CLINIC   AT    THE   EDINBURGH    ROYAL 

MATERNITY   HOSPITAL. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

rHXSICIAX,  EDINBURGH  KOTAL,  MATERNIIY  HOSPITAL. 
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.11^,  umi  ■i^.    Ill'  iiiiM  in   inri^i'ii    h'oiii   tiif-  nro- 

hcafl  qn.irtcrs  of  Iho  board  arc  to  be  at 


SiKCE  it  would  appear  that  in  some  miuds  doubts  liavo 
arisen  regarding  the  value  of  antenatal  or  pregnane?}/ 
clinics,  and  of  a  differentiated  premateruity  department 
in  connexion  Avitli  or  included  in  a  maternity  hospital,  it 
may  be  well  simply  to  describe  such  a  clinic  and  dejiion- 
strate  its  relations  with  the  maternity  hospital  and 
prematernity  department. 

Some  objection  has  been  taken  to  tho  word  "  auic- 
natai."  It  has  been  stated  to  be  a  comparatively  new  and 
an  objectionable  word,  compounded  of  an  adverb  aud  an 
adjective.  Sir  James  Murray,  however,  in  tho  Ne\o 
English  Dictionary,  lists  it,  has  no  criticism  to  make  upon 
it,  and  does  not  even  indicate  it  (in  1888)  as  "not- 
naturalized."  Further,  the  word  has  been  used  by  authors 
of  repute.  Thus  Shelley,  in  1817,  in  his  poetical  fragment 
Prince  Anianase,\\voie : 

Some  said  that  be  was  mad,  others  bchevetl 
Tliat  memories  of  an  antenatal  life 
Made  this,  where  now  ho  dwelt,  a  penal  hell. 
Kiugbley,  too,  in  1848,  referred  to  "heaven,  ray  spirit's 
antenatal  home";  and  Farrar  in  1879  iu  his  Life  of 
St.  Paul,  spoke  of  tlio  "  antenatal  predilection  for  Israel 
and  detestation  of  Esau."  None  of  these  men  would  bo 
refused  a  claim  to  tho  titlo  of  a  literary  man,  but 
De  Quincey  is  admitted  by  all  to  be  a  prince  amongst  the 
writers  of  English  prose,  and  ho  penned  the  following  pas- 
sage: "  All  necessity  for  supposing  iunuediato  impressions 
made  upon  our  understandings  by  God  or  other  supernatural, 
or  antenatal,  or  connatal,  agencies,  is  idle  and  romantic." 
When,  therefore,  in  1892  1  employed  the  word  "antenatal" 
in  the  phrase  "antenatal  pathology,"  as  a  convenient  and 
suitable  designation  for  tho  department  of  scientific  medi- 
cine which  should  contain  all  the  morbid  states  found  in 
existence  before  birth,  it  appears  that  I  was  following  tho 
example  of  the  poet,  tho  novelist,  tho  divine,  and  tho 
justly  admired  man  of  letters.  1  could,  of  course,  liavo 
called  it  tho  department  of  teratology,  of  fetal  pathology, 
aud  of  morbid  heredity;  but  I  was  looking  for  a  compre- 
hensive uamo  under  which  to  group  all  the  pathological 
developments  of  tho  lifo  before  birth,  and  I  am  inclined  to 
maintain  that  I  found  it.  Its  extension,  first  to  antenatal' 
hygiene,  then  to  antenatal  treatment,  and  latterly  to 
antenatal  clinics  could  hardly  have  been  stayed  by  mo  even 
had  1  desired  to  lay  an  arresting  hand  on  it;  but  surely  no 
one  can  possess  an  intulligenco  so  curiously  mis-orientated 
as  to  imagine  that  antenatal  clinics  for  expectant  mothovM 
mean  opportunities  for  the  examination  of  these  mothers 
before  their  birth.  An  antenatal  clinic  is  concerned  with 
tljo  investigation  of  tho  liealth  or  sickness  of  tho  antenatal 
lifo  within  tho  mother  as  well  as  with  tho  health  or 
disoaHO  uf  tho  mother  herself,  both  of  which  are  of  oourso 
iutiuiatoly  hound  u))  with  tho  unburn  infant's  wollbeing. 
At  tho  same  time,  1  am  unwilling  to  dil'lcr  froni  any  man 
on  HO  microscopical  a  matter,  and  if  there  is  a  general 
dcHiro  that  thoso  clinics  bhould  bo  term(>d  "pregnancy," 
•'  urematcrnity,"  or  oven  "  gestational,"  1  shall  bo  ready  to 

{'oiu  iu  calling  them  so ;  but  tho  terms  "  antenatal  patho- 
ogy  "  and  "antenatal  hygiene"  aro  too  useful  and  too 
well  established  to  bo  uacritlced  for  tho  saKo  of  pcdantif! 
purinm.  .As  a  matter  of  fact,  I  have  myself  employed 
"preguani-y  clinics"  now  and  again  as  a  convcuicut,  if 
rather  ungraceful,  synonym. 

T))0  parti<'ulur  untouatal  clinio  which  is  hero  to  be 
dosuriljod  was  hold  in  tho  Edinburgh  Uoyal  Maternity 
Hospital  on  July  25th,  191G.  iu  conducting  it  I  was 
assiHtod  by  two  resident  medical  oflic(;is  (ono  of  whon\ 
is  (lualitled),  and  by  two  sistors,  ono  of  whom  liolds  tho 
diplonni  of  tho  (J.M.il.,  aud  has  had  an  extended 
oxi)erieuco  in  dealing  with  pregnancy  castas  hotli  inside 
and  uulsido  tho  hospital.  On  this  day  thero  wcro 
lif'.  1  1.1'  It  in  attendance,  and  this  wns  above  tho 
I  u  eight  and  nine)  for  July.     It  tuniod  out 

iliai  'iuo  III  iIkj  women,  an  albuminuric  case,  had  formerly 
been  in  tho  hospital,  but  was  not  now  iiregnant;  and  sho 
was  dealt  with  as  a  puerperal  patient.  l''i)urtoen  preg- 
nancies were  tbcroforo  left  to  bo  investigated. 

In  each  cono  tho  utlno  waa  tcstudi  tho  past  hlutory 
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entered  in  the  book  for  tlic  purpose,  tlie  present  state  botli 
of  the  general  systems  and  of  the  rcprdcluetive  organs  was 
investigated,  and  the  birth  canals  measured  and  examined 
by  the  hands  and  sometimes  by  the  pelvimeter.  Thirteen 
of  the  women  were  attending  for  the  first  time,  and  one 
had  been  at  a  previous  clinic.  In  her  case  there  was  a 
histor}^  that  in  previous  pregnancies  the  baby  had  died  a 
week  or  two  before  labour ;  she  was  now  coming  to  the 
clinic  each  week  in  order  to  have  the  fetal  heart  counted ; 
tbe  occurrence  of  any  irregularity  in  the  heart  will  be  the 
signal  for  admission  and  tlic  induction  of  labour ;  and  in 
the  meantime  tonic  medicines  are  being  administered  to 
the  motlier  and  her  health  watched  over. 

[A  fortnight  later  this  patient  was  admitted  to  tho  pre- 
maternity  ward  as  she  was  growing  weaker  and  suffered 
from  grave  depression  of  spirits ;  two  weeks  after  this  the 
fetal  heart  showed  signs  of  failure,  and  induction  was 
begun ;  most  unfortunately,  it  was  then  found  that  she 
Lad  absolutely  central  placenta  praevia,  and,  although  she 
did  not  lose  an  excessive  quantity  of  blood,  she  died 
soon  after  delivery  from  exhaustion.  The  placenta  was 
markedly  diseased  as  well  as  praevia.  This  was  the  only 
placenta  praevia  lost. — Note  added  September  16th,  1916.J 
Of  the  thirteen  new  cases,  four  were  found  to  be  normal 
in  practically  all  respects.  To  them  a  few  words  of  advice 
were  spoken,  to  each  a  copy  of  the  littlo  green  book 
entitled  Hints  to  the  Expectant  Mother  on  her  Health  was 
given,  and  eacli  was  invited  to  return  should  any  un- 
comfortable or  unusual  conditions  develop.  Amongst  the 
nine  remaining  cases  there  were  five  in  which  the  pelvis 
seemed  on  physical  examination  to  be  narrow  ;  two  of  them 
were  clearly  cases  for  induction  of  premature  labour,  and 
were  told  to  como  back  in  a  month  and  three  weeks 
respectively  for  this.  But  tho  other  three  were  difficult 
cases  on  which  to  decide,  and  were  asked  to  come  in  tho 
morning  and  to  bo  prepared  for  examination  under  an 
anaesthetic.  Accordingly  on  the  following  day  I  examined 
them  under  chloroform.  One  (within  a  few  days  of  term), 
whose  pelvis  I  found  to  be  too  contracted  to  permit  of  the 
delivery  of  a  living  child,  I  operated  on  by  tho  Caesarean 
section  within  a  week,  and  got  tho  best  result  for  both 
infant  and  mother.  Tho  sccoud  I  found  to  bo  suitable  for 
tho  induction  of  premature  labour,  and  a  few  days  later  Dr. 
Oliphant  Nicholson,  the  assistant  physician,  successfully 
delivered  her  of  a  living  7  lb.  babj'.  The  third,  a  primipara, 
was  discovered  to  have  a  pelvis  near  enough  to  the  normal 
to  justify  waiting  till  the  supervention  of  pains  at  term. 

Four  cases  were  left.  One  of  those  women  was  found 
to  have  swelled  feet,  and  a  rectum  so  tightly  packed  with 
faeces  that  she  was  asked  to  wait  behind  after  the  clinic, 
was  given  an  enema,  and  was  made  much  more  comfort- 
able than  she  had  been.  She  bad  no  albumin  in  the  urino 
and  no  heart  trouble.  Another  had  also  swollen  feet.  In 
her  case  it  was  found  that  the  fetal  head  was  lyiug  low 
and  exercising  some  pressure ;  but  since  there  was  nothing 
else  abnormal,  and  since  she  was  near  her  date  of  delivery, 
slie  was  allowed  to  go  home.  She  was  delivered  normally 
a  few  days  later  and  made  a  complete  recovery.  Another 
of  tho  four  had  pulmonary  phthisis  as  a  complication  of 
licr  pregnancy,  and  arrangements  were  made  for  suitable 
treatment  outside  the  hospital.  Finally,  one  woman  stated 
that  she  had  had  some  bleeding.  No  placenta  could  be 
felt,  but  she  was  taken  into  the  prematernity  ward,  was 
thoroughly  examined,  and  was  watched.  As,  however,  no 
liaemorrhago  recurred,  and  since  she  was  anxious  to  go 
home,  she  was  allowed  to  do  so  with  instructions  to  return 
to  hospital  on  the  appearance  of  the  slightest  show.  It  had 
probably  been  a  slight  accidental  haemorrhage. 

The  cases  attending  this  clinic  wero  not  exceptional  in 
finy  way ;  I  have  had  others  both  much  more  interesting 
ones  and  more  dangerous.  It  will  be  noted  that  there  was 
uot  a  siuglo  preeclamptic  patient  amongst  them.  For 
some  unexplained  reason  eclamptic  patients  have  been 
rare  this  summer  whilst  placenta  praevia  cases  have  been 
wonderfully  common  (the  hospital  dealt  with  nine  in  July). 
It  was  rather  a  large  clinic  of  quite  an  ordinary  kind.  Yet 
I  believe  two  infantile  lives  at  least  were  saved,  those  in 
the  case  of  two  of  the  mothers  who  had  marked  pelvic 
contraction.  In  the  one  instance  induction  of  labour  could 
uot  very  well  have  been  postponed  for  a  day  if  the  child 
was  to  be  saved ;  indeed,  it  weighed  7  lb.,  and  could  only 
be  delivered  by  forceps.  In  the  other  case,  the  choice  lay 
between  craniotomy  and  Caesarean  section,  but  had  she, 
instead  of  coming  to  the  clinic,  appeared  first  after  the 


second  stage  of  labour  was  initiated,  I  should  in  all  proba- 
bility have  ha,d  to  do  craniotonn'.  As  it  was,  I  was  able 
to  fix  my  time,  do  the  Caesarean  section  under  good 
circumstances,  and  secure  a  living  chikl  and  a  completely 
convalescent  mother.  In  each  of  these  instances  tho  pre- 
maternity beds  were  useful;  they  were  also  valuable  in 
tho  haemorrhage  case ;  and  throughout  the  whole  progress 
of  the  clinic  one  was  conscious  of  their  presence  "as  a 
means  of  giving  treatment,  long  or  short,  slight  or  impor- 
tant, to  any  woman  who  might  require  it. 

There  was,  however,  good  of  another  kind,  and  in 
another  degree,  accomplished  by  this  antenatal  clinic. 
Advice  was  given  to  fourteen  expectant  mothers  about 
their  own  health  and  their  coming  child's  welfare.  Even 
the  four  who  were  normal  went  away  fortified  by  know- 
ledge about  themselves  and  about  the  danger  signals  by 
which  they  wero  to  be  warned  they  had  not  possessed 
before ;  several  of  tho  others  had  things  done  for  them 
and  arrangements  made  which  wero  unmistakably  for 
their  future  safety  and  their  immediate  comfort. 

There  can  be  no  shadow  of  doubt  that  the  differentia- 
tion of  the  prematernity  work  of  a  maternity  hospital  into 
a  sp3cial  department  is  a  valuable  advance  in  the  obstotrio 
hospital  system  of  tho  country;  even  the  giving  to  the 
ward,  the  clinic,  and  the  patients  the  distinctive  name  of 
"  prematernity "  increases  the  respect  with  which  tho 
work  is  viewed  and  carried  out  by  residents,  sisters,  and 
nurses,  and  it  is  an  immense  boon  to  the  expectant 
mothers  to  know  that  they  are  not  only  always  welcome, 
but  have  an  inalienable  right  to  attention  in  the  depart- 
ment which  is  so  named  and  set  aside.  Both  pre- 
maternity beds  and  antenatal  clinics  are  of  great  value, 
but  they  must  exist  alongside  of  each  other  in  a  maternity 
hospital  if  their  twW  benefit  is  to  bo  secured ;  they  and 
their  associated  means  and  medical  and  nursing  staff  must 
bo  welded  together  into  a  prematernity  department  if 
they  are  to  bo  really  helpful.  The  most  important,  the 
central  and  essential  part,  without  which  all  the  other 
parts  fall  short  of  entire  success,  is  tho  prematernity  ward 
in  the  hospital. 
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A  STUDY  of  the  literature  of  blood-preesiTre  measurements 
cannot  fail  to  impress  the  reader  with  the  lack  of  method 
shown  by  some  clinicians  in  the  choice  and  arrangement 
of  tboir  observations.  A  measurement  of  blood  pressure — ■ 
in  most  cases  the  systolic — is  chosen  as  an  item  in  tho 
routine  examination  of  tho  physical  features  of  a  clinical 
case.  Lot  us  consider  what  knowledge  is  really  obtained 
by  taking  the  systolic  blood  pressure.  Tho  information 
obtained  is  no  more  than  that  during  the  period  of  observa- 
tion tho  systolic  pressure  was  equal  to  the  weight  of  a 
column  of  so  many  millimetres  of  mercury;  it  may  be  a 
high  blood  pressure,  it  may  bo  a  low  blood  pressure,  or  ib 
may  be  a  normal  blood  pressure  during  systole.  When 
tho  systolic  pressure  only  is  estimated,  tho  maximum 
height  to  which  tho  pressure  rises  during  so  many  beat» 
of  the  heart  is  given,  but  nothing  whatever  is  shown  as  to 
how  far  it  sinks  during  diastole,  nor  as  to  the  extent  of  tho 
swing  of  pressure  between  each  diastole  and  each  systolo 
of  the  heart.  In  the  laboratory  to  record  the  blood-pressure 
changes  with  the  maximum  manometer  alone  would  be  at 
once  recognized  as  futile. 

In  recent  years  some  observers  have  added  an  esti- 
mation of  the  diastolic  pressure,  and  by  subtracting  tho 
prevailing  diastolic  pressure  from  the  prevailing  systolio 
pressure  a  record  of  the  pulse  pressure  range  is  obtained. 
To  these  data  they  have  added  observations  on  the  rate  of 
the  heart  beat  and  the  rate  of  the  respiratory  rhythm. 

When  this  information  is  available  we  have  an  isolated 
picture  of  tho  heart's  activity,  and  can  say  that  each  con- 
traction of  the  left  ventricle"is  able  to  add  to  the  existing 
diastolic  pressure  a  certain  increment  of  pressure,  that  this 
increment  of  pressure  delivers  a  shock  to  individual  organs, 
for  example,  the  kidneys ;  that  this  shock  is  borne  by  the  walla 
of  blood  vessels  which  are  already  under  a  certain  measured 
existing  and  permanent  strain,  the  diastolic  pressure. 
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Sack  measurements  are  complete,  but  a  thorongU  know- 
ledge is  not  thus  attained  of  the  circulatory  pLeuomena 
involved  in  any  disease  when  such  observations  are 
carefully  made  and  carefully  recorded  from  day  to  day. 

The  feature  to  be  studied  in  the  circulation  in  health 
and  in  disease  is  the  power  of  the  heart  in  conjunction 
vrith  changes  in  the  peripheral  blood  field  to  adapt  itself 
quickly  and  efficiently  to  extra  strain.  In  health  every 
one  is  constantly  making  calls  on  the  power  of  the  heart 
and  peripheral  field  to  adjust  themselves  either  to  extra 
strain  or  to  diminished  strain.  Consequently,  although 
advance  is  made  when  the  scope  of  the  measurements  of 
the  clinicians  is  broadened  from  isolated  measureuients  of 
systolic  pressnre  and  pulse-rate  to  that  of  systolic, 
diastolic,  pulse  pressure  i^ange,  rate  of  heart  beat,  rate 
of  respiratory  rhythm,  theso  measurements  are  still 
measurements  made  under  the  uniform  conditions  of 
repose  on  a  bed  in  a  hospital  ward. 

Pbysiologtsts  appi-eciatiug  this  point  have  published 
obaenrations  of  blood  pi-cssurc  before  and  after  muscular 
exercise  in  bealthy  subjects.  Tims  Peiubrcy  has  made  a 
aeries  of  interesting  observations.  Records  have  been 
taken  of  blood  pressure  before  and  after  running  and 
before  and  after  the  lifting  of  heavy  weights.  Such  ob- 
servations, though  useful,  arc  also  incomplete,  because  tliey 
do  Uttie  more  than  serve  to  show  what  changes  have  taken 
place  in  the  blood  pressure  after  the  exerci.se  is  over.  They 
vary  with  tlio  power  of  the  circulatory  system  to  adapt 
itself  quickly  to  the  change  from  activity  to  repose.  As 
all  measaroments  take  time  to  perform  and  as  the  circu- 
latory system  in  healthy  individuals  has  great  power  of 
n^riu  a^ptatioD,  the  conclusions  drawn  from  the  measure- 
ments are  apt  to  be  vitiated. 

Consequently  if  a  satisfactory  knowledge  of  the  heart 
and  peripheral  circulatory  system  in  the  human  subject  in 
health  and  disease  is  to  bo  gained,  it  is  necessary  to  ex- 
aaine  and  record  the  changes  in  systolic,  in  diastolic, 
poise  pressure  range,  rate  of  heart  beat,  rate  of  respiratory 
liiythm,  daring  the  strain  thrown  od  the  heart  by  exercise, 
not  after  it  ia  over.  The  syst-  '   •  'ire  can  be  estimated 

doriog  exercise  cither  by  the  n-  the  tactile  index, 

bot  the  diastolic  index  is  osti:.......^  ~j  the  auditory  index 

•lone.  Coaseqoeiitly  it  is  bexl,  perhaps,  to  adhere  to  the 
auditory  index  for  both  moaHuremcnts.  Previous  to  the 
osibreak  of  war  I  Iiad  found  in  Aberdeen  that  it  was 
poasibietoget  satisfactory  observations  of  systolic  pressure, 
diastolic  pressure,  rate  of  heart  boat,  and  rate  of  ros^jiratory 
rhythm  in  a  series  of  medical  btudouts  who  kindly  volun- 
tmnd  tbeir  aervioe*.  As  the  auditory  method  is  used  the 
work  done  most  be  snob  tliat  tUb  arms  of  the  iudividual 
tail  ml  sboold  be  rcMonably  rigid  and  that  the  exercise 
•book!  prodnoo  as  little  noise  as  poesible.  The  subject  was 
pkMwdoB  bis  back  on  a  polished  table  and  the  cxciciso 
oonrftlad  ia  rhytlimically  drawing  ap  his  fo«  t  and  legs  as 
fa  awianiiaM  OB  Um  back.  The  mildness  of  this  exercise 
deoaadt  oa  ttia  kaxth  of  time  ihat  it  is  kept  up. 

ll  waa  Iboa  pontolo  to  draw  graphs  of  thcHyHlolic  and 
Iba  diaatoHo  pnaMm,  with  obHvrvations  on  the  raU;  of  tliu 
baact  baal  and  Iba  rata  of  respiratory  rhyili<><  'i«>,„„  ti,,, 
tmtmkm.    It  ia  troa  tbal  the  obeervationN  '  I 

of  dlaatolic  pcMaaro  caaoot  bo  iiiH<t<^ 
aapaekiUj  with  iaeroaaod  rate  of  it.    itut  \vii(in 

aaniabMrva4ioBsaffoaamrmTtH.nl  >  ivd  altemaiely 

evaraeooddarablaperi''  jMitUuoe  of  taking  them 

■koHiHaneoasly  is  praeti 

ttaob  jwapbs  ghra a ti  ' «ft|K)iiKo  of  the 

baartaadof  tbsporifiliet  'tnotmtof  work 

overaaivaapo>'  ■  iiculatiou 

anawbolaadft 

ttisakiopo^ 
•l>»>tnf  aaarei*' 
Tbo  vsarcise  • 
iHl««it  laUie  \<- 
Ikiw  the  liear-. 
ninitillAJMOiM^;. 
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■'A  prrwnrr,  both  uvmIo!!. 


I'l  diasUilic, 

'ly.     It  is 

'  'if  work 

'olic, 

I  bo 


with  abnormal  systolic  and  diastolic  pressures.  By  so 
doing  wc  may  leaiu  to  appreciate  what  is  the  real  signifi- 
cance of  any  abnormal  blood  pressure  range. 

Translating  these  problems  into  more  concrete  form,  we 
may  ask  how  a  subject,  whose  diastolic  pressure  is  onginally 
high,  fares  when  lackliug  a  given  amount  of  work.  Wo 
know  that,  theoretically  at  least,  he  starts  with  the  dis- 
advantage that  a  considerable  amount  of  cardiac  cuci-gy 
in  excess  of  the  normal  has  to  be  spent  in  opening  the 
aortic  valve.  Or  we  may  take  the  case  of  aortic  incompeteuco 
witli  initial  high  systolic  pressure  and  initial  low  diastolic 
l^rcssure,  and  ask  what  series  of  blood  pressure  changeH 
take  place  during  exercise.  Docs  such  a  case  develop 
during  exercise  a  high  diastolic  pressure  in  spite  of  in- 
competent valves  ?  I  put  these  questions  simply  to  show 
that  in  the  whole  of  the  literature  of  blood  pressure  wo 
have  no  guide  to  the  true  significance  of  blood  pressura» 
ranges  which  depart  from  the  normal.  Wc  have  never 
isolated  these  departures  from  the  normal  and  tested  them 
against  the  performance  of  a  given  carefully  graduated 
amount  of  Avork.  We  do  not  kuow  how  Nature  has 
adapted  both  the  heart  and  the  peripheral  circulatory  system  . 
to  overcome  initial  defects.  Wo  may  state  that  breath- 
lessnesa  on  exertion  is  a  cardinal  symptom,  but  has  the 
case  developed  this  breathlessness  on  exertion  because  the 
heart  has  failed  or  because  the  adjustments  his  peripheral 
circulatory  system  can  make  are  inadequate  ? 

Enough  has  been  said  to  show  what  problems  await 
solution.  But  by  tlio  method  of  graphs  taken  during 
exercise,  with  the  exercise  carefully  graduated  so  as  not  to 
be  injurious  in  diseased  conditions,  wc  may  hope  to  learn 
something  of  what  is  meant  by  vague  terms  such  as 
"  circulatory  equilibrium  is  restored.' 

It  should  be  clearly  understood  that  until  we  know  tho 
significance   of   various   levels   of    pressure,   systolic    and. 
diastolic,  with  various  rates  of  heart  beat  and  respiratory 
rhythm,  a  mere  chronicling  of  measurements  in  countless 
clinical  lectures  is  without  significance. 

I  have  carefully  refrained  from  stating  what  were  the 
results  of  the  investigation  made  by  this  method  on 
healthy  students  because  the  war  has  prevented  me  from 
checking  and  rechecking  tho  observations.  Enough  was 
accomplished  to  show  me  that  the  method  was  useful,  and 
that  further  experimental  methods  could  be  applied  to  it, 
such  as  varying  tho  mixture  breathed  and  the  tempera- 
ture of  the  surroundings.  Consequently  tho  influence  of 
such  factors  as  are  involved  iu  ventilation  problems  could 
be  examined. 


SKPTIC    ENDOCAKDITIS  :     INTRAVIilNOrS 
JECTION   OF   EUSOL:    RKCOVERY. 
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Tni;  following  case,  in  which  recovery  from  what  seemed 
to  be  a  hopclesH  condition  followed  the  intravenous  injec- 
tion of  cusol,  is  wortliy  of  record. 

A  K''l  of  18  tlovolopod  oryrtipelasof  the  ri;4lit  foot  on  Pcfomhcr 
17th,  wUlcli  fiprc'tul  halfway  up  tho  shiu  luul  (hsappoiued  in  11 
wook. 

Un  .Iniitmry  6II1  a  ftyntolic  murmur  coultl  bo  heard  ovor  tho 

rtroconllum.'whidh  waH  conHidorod  to  l)o  |)orionrilial  hi  orifjin  ; 
t  was  iicronipmiiol  liy  nlii^ht  jiain.  ruder  Iroutmout  witli 
Hodimn  Mitliivl.it,.'  uiid  l)rotnido,  tho  pain  and  murmur  dis- 
(i|.  'iiuy  25lh,  Riui  tho  ptitiont  was   apparently 

III  1 1  fill  rcnovory. 

I  ..  .  Ji  Mho  luul  a  H(!vero  rif,'or,  with  sudden  dyspnooii 

and  iiituiiKd  pi'u>-(irdlul  pain,   ui-com|)uiiied  hy  hacluii)^  (!ou)j[h, 

^vitl)  n  miiiill  <|iiiiiil.tty  f»f  Hllcky  niticuH.    Hoattorod  cropilatiDiiH 

;  !iolh  sides  of  tho  chest  at  Lho  haok.    'I'ho 

itid  tho  piilsd  166.     A  dla^'iiosis  of  ulccru- 

imlmonary  rMiihohis  was  made. 

Ii   tlm  t<*inpPi*atiiro  won  103',  tho  pnlso  14G, 

lit  rJKor  ;  ?■'}  c.cui.  U.  and  W.  autlstrcplooocf.al 

;  endocarditis)  was  (^ivoii  hypodormioally.  I'ho 

foil  lo  uornuil  within  twelve  liours,  and  hcrgonci'ul 
1  iinirh  Improved. 

•MM  irmiiitaliu'd  for  a  wodk,  hut  on  Foh- 
ii  lid  l<'iii|)i'ratiii'(!  bcj^an  lo  rise,  and  her 

g.  i,,  ....  .  ,.,...,  ..li  not  at  all  ({ood. 

Oil  I'cdjriiary  Jltli  tlioio  was  a  rl>/or;  tho  tompcraturo  wai 
105 ',  the  pulso  148,  and  tliero  wcro  pain,  tcndcnioHH,  and  swoll- 
in(<  of  tlin  left  <dh<»w.  A  profuso  potcrhial  septic,  rash  ai)|)earcd 
on  thn  IcKH  and  rapidly  sproad  ovor  tlio  body,  and  a  hcdsoro 
forniod. 
Oil  I'i'lirimrv  li'th  tlics(!riiiii  was  roiiciitod  ifjO  com.). 
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uormal  but  the  pulse  was  rapid  and  dicrotic,  and  the  general 
condition  growing  progreseively  worse.  The  skin  was  smothered 
with  the  septic  rash. 

On  February  14th  a  large  subcutaneous  haemorrhage  appeared 
in  the  left  iliac  region,  possibly  caused  by  an  emboin^i  which 
lodged  on  February  llth  at  the  time  of  the  rigor.  Vulvitis  also 
developed. 

Dr.  Hebblethwaite  saw  her  in  consultation  on  February  15th. 
The  iliac  haemorrliage  tlien  seemed  to  be  breaking  down.  The 
patient  was  very  bad  and  appeared  to  be  in  a  hopeless  condition. 
VVe  considered  tbat  she  was  suffering  from  a  virulent  infection 
of  the  blood  stream  and  that  vaccine  could  not  possibly  do  any 
good.  As  a  last  resort  we  decided  to  give  her  eusol  intravenously 
as  used  by  Captain  lohn  Fraser,  R.A.M.C.,  and  Captain  H.  J. 
Bates,  K.A.M.C,  for  the  toxaemia  of  ^as  gangrene,  as  reported  in 
the  Bkitish  Mkdical  Joqknal  of  January  15tli,  1916. 

Un  February  16th  40  c.cm.  of  eusol  were  given  intravenously 
preceded  by  300  c. cm.  of  normal  saline.  Her  condition  at  tiie 
time  of  the  injection  was  much  worse  than  on  the  preceding 
day.  Bhe  was  semi-del irious,  the  pulse  was  weak  and  tliready ; 
there  were  sordes  on  the  lips,  and  she  was  apparently  dying. 

After  the  injection  she  perspired  freely,  and  an  hnnr  later  she 
had  another  rigor,  but  tliat  night  she  slept  well  without  a 
sleeping  draught  for  tlift  lirst  time  for  three  nights.  The  next 
day  the  pulse  was  much  improved  in  quality,  and  her  general 
condition  was  distinctly  better.  She  steadily  improved  from 
that  time  on ;  by  February  20th  the  bedsore  was  almost 
healed,  the  vulvitis  had  gone,  and  the  rash  was  rapidly  fading. 
Bhe  was  sleeping  well,  and  her  api>etite  was  returning. 

On  February  z4th  tlie  iliac  haemorrhage  broke  down,  leaving 
an  ulcer  which  was  unresponsive  to  boric  fomeutationa  but 
cleared  up  after  local  treatment  with  eusol.  The  rest  of  her 
recovery  was  uneventful  except  for  occasional  slight  rises  of 
temperature. 

Hhe  came  to  see  me  on  June  15th,  when  ehe  was  apparently 
well  except  for  some  rapidity  of  the  pulse  and  anaemia. 

No  blood  cultiiro  was  made,  so  tlio  diaguosis  was  not 
proved,  but  clinically  the  case  was  typical  of  au  acute 
BCpsis  of  tlie  blood  stream. 

The  action  of  the  serum  was  interesting.  The  first  dose 
Bccmed  to  do  a  greut  deal  of  good,  and  apparently  clieckt?d 
the  course  of  the  disease  for  some  days.  The  second  dose 
brought  the  temperature  down,  but  did  not  improve  bcr 
condition ;  in  fact,  sho  got  rapidly  worse. 

At  the  time  of  the  intravenous  iujectiou  she  had 
iiximerous  crepitations  over  both  lungs  at  tJio  back ;  they 
did  not  seem  to  bo  increased  by  the  injection,  and  disap- 
peared in  a  few  daN's.  She  was  getting  progressively  and 
rapidly  worse  up  to  the  time  of  the  injection,  and  was 
apparently  moribund  when  it  was  given.  She  improved 
rapidly  and  steadily  after  it,  and  I  have  no  doubt  what- 
ever that  it  saved  her  life. 


JHnnoraiiftn: 

l^IEDICAL.    SURGICAL,    OBSTETRICAL. 

"  SLING    ATROPHY  "     AND    KINDRED 
DISABILITIES. 
In    tbo     Epitome     of     Cuurknt     Medical     Literatukk 
(June   10th)   a  note   is   published   on   "  Sling   atrophy  of 
the  arm"    by  Rochard  and  Stern.     I   would   like  to 'call 
attention  to  a  similar  condition  in  the  lower  limb. 

Taralysis  of  the  tibialis  autirus  and  of  the  everters  of 
the  foot  is  frequently  observed  after  some  injury,  such  as 
a  "crush  "to  the  ankle,  which  has  not  seriously  injured 
cither  the  muscles  or  their  nerve  supplj-.  On  ejiamiuation 
a  mouth  after  the  injury  there  may  be  no  pain  and  all 
passive  movements  may  bo  reasonably  free.  Although 
failure  to  support  the  foot  in  a  dorsillexed  and  everted 
position  may  bo  a  contributing  cause,  the  paralysis  or 
paresis  may  occur  even  when  this  precaution  has  been 
obsex-ved.  The  lack  of  voluntary  power  seems  to  be  due  to 
some  peculiar  blending  of  physical  and  mental  causes,  tlia 
exact  pathology  being  obscure. 

The  electrical  reactions  of  the  muscles  concerned  arc,  after 
this  lapse  of  time,  normal,  or  nearly  so.  The  patient  should 
be  shown  that  all  the  movements  of  the  foot  can  be  pro- 
duced electrically,  aud  encouraged  to  try  to  produce  them 
himself.  These  elforts  on  his  part  should  sj-nchronize 
with  the  artiticial  stimulus,  the  strength  of  which  must  be 
gradually  reduced  as  his  control  increases.  D^iily  treat- 
ment for  two  to  three  weeks  will  generally  restore  volun- 
tary power.  The  exceptions  are  patients  with  hysterical 
tendencies,  with  regard  to  whom  prognosis  should  always 
be  guarded.  In  general,  however,  a  speedy  and  complete 
recovery  may  be  looked  for  in  the  absence  of  any  demon- 
btrable  phvsical  lesion  :    bnt  somo  nnt.ipnts.  unless  snociallv 


urged  and  encouraged,  will  not  make  any  effort  to  move 
the  foot  even  though  a  relaxation  splint,  massage,  and 
electricity  may  have  perfectly  restored  the  muscles  from  a 
mechanical  point  of  view. 

Once  a  state  of  physical  normality  baa  been  reached — 
which  will  be  in  from  two  to  eight  weeks,  according  to  the 
severity  of  the  original  injury — continuance  of  electro- 
therapy, etc.,  will  do  positive  harm  unless  there  is  detinite 
sign  of  returning  voluntary  power.  The  patient's  re  educa- 
tion must  be  taken  in  hand  with  considerable  vigour.  He 
should  be  allowed  to  walk  about  with  an  elastic  support 
to  his  boot  to  prevent  foot  drop.  It  will  generally  be 
found,  on  holding  the  foot  in  a  posture  of  extreme  dorsi- 
flexion,  that  he  can  cause  the  tendon  of  the  tibialis 
anticns  to  tauten  aud  slacken,  even  though  he  canuot  at 
all  hold  his  foot  in  position.  In  very  bad  eases  even  this 
movement  may  be  lacking;  it  must  tlien  be  patiently 
elicited.  This  is  best  done  by  holding  both  feet  in  the  same 
position,  and  getting  the  patient  to  try  to  move  both 
tendons  in  unison.  Tapping  the  muscle  lightly  with  the 
hnger-tip  will  often  give  the  required  impetus.  By  some 
means  or  another  this  very  modest  accomplishment  must 
bo  acquired  ii  tlie  case  is  to  got  well,  for  it  is  the  starting 
point  of  ail  else.  The  movemi^nt  should  bo  performed 
rhythmically  for  gome  minutes  several  times  a  day,  care 
being  taken,  however,  to  avoid  fatigue.  Much  patience  is 
necessary ;  any  manifestation  of  irritability  on  the  part  of 
the  teacher  may  bo  fatal.  TIjo  next  step  is  to  get  the 
patient  to  hold  the  foot  momentarily  in  position  while  the 
supjwrting  baud  is  withdrawn.  Finally,  active  dorsi- 
llexion  is  essayed,  but  this  should  not  be  until  the  patient 
bus  learned  to  hold  his  foot  in  position  for  two  to  tbreo 
minutes  wuhout  difficulty. 

The  above  procedure  is  seldom  needed  in  early  cases.  If 
called  for,  it  is  in  them  nearly  ahvaj's  successful.  When, 
however,  a  patient  has  been  treated  for  many  months  by 
elaborate  physico  therajieutic  methods,  he  becomes  uncon- 
sciously, if  not  consciously,  imbued  with  the  idea  that  bo 
is  incurable.  Re  education  on  the  lines  above  described 
can  now  alone  do  any  good,  and  his  restoration  is  likely  to 
be  a  matter  of  months  rather  than  weeks.  Moreover,  it  is 
only  possible  at  all  provided  that  bis  conhdenco  can  be 
gained,  and  that  he  is  willing  to  face  cheerfully  the  prob- 
ably long  course  of  treatment.  Unfortunately  this  type  of 
patient  is  gnueraliy,  and  not  unnaturally,  anxious  to  escape 
from  the  hands  of  the  doctors ;  and  if  a  man  bo  affected, 
who  has  already  spent  much  time  in  hospitals,  has  set  his 
heart  on  getting  out  of  the  army,  it  is  quite  useless  to 
waste  time  on  the  case. 

Hypuotism  is  sometimes  of  great  value,  but  six  months* 
unsuccessful  treatment  may  produce  a  fixed  idea,  even  in  a 
man  both  mentally  and  pliysically  robust,  which  requires 
for  its  removal  a  depth  of  hypnosis  only  occasionally 
obtained. 
London,  w.  Fkaxcis  Hernaman-Johxson, 


TRISMUS  DURING  SERUM  SICKNESS. 
In  the  Bkitish  Medical  JocuxNal  of  August  12th,  1916, 
there  is  an  account  of  this  condition  by  Captain  Bolt, 
R  A.M.C.  The  symptoms  are  so  disquieting  to  the  medical 
man  in  charge  of  such  a  case  that  I  record  a  somewhat 
similar  experience  iu  the  hope  that  further  records  may 
show  to  what  extent  such  occurrences  are  frequent. 

About  two  years  ago  I  had  to  treat  a  case  of  puerperal 
fever  due,  I  believe,  to  severe  periodontal  disease.  The 
confinement  was  terminated  by  instruments.  On  the  next 
day  the  temperature  began  to  rise,  and  reached  104'^  F.  on 
the  third  and  fourth  days  with  one  or  more  rigors;  10  c.cm. 
of  polyvalent  antistreptococcic  serum  were  given,  and  tho 
uterus  explored.  A  portion  of  placenta  was  found,  aud  a 
swab  taken  from  the  interior  of  the  uterus,  which  yielded 
on  cultivation  a  pure  growth  of  streptococci  from  which  a 
vaccine  was  prepared. 

Twenty  more  c.cm.  of  serum  were  administered  with  tho 
vaccine  with  most  satisfactory  results,  when  a  painful 
condition  of  the  muscles  of  tho  neck  supervened,  with 
difficulty  in  opening  the  mouth.  This  disagreeable  sym- 
ptom increased  till  only  the  spout  of  a  feeder  could  enter 
the  mouth.  There  was  no  rash,  or  other  symptom  of  serum 
poisoning,  and  in  forty-eight  hours  the  spasm  of  the  jaw 
disappeared,  during  which  time  5-grain  doses  of  chloretona 
had  been  given  every  four  hours. 
SAVfinniita  James  E.  BiiOiiFiELD.  M.D. 
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THE  CRIMINAli  IMBECILE. 
Ix  Lis  essay  on  The  Criminal  Imbecile^  Mr.  H.  H.  Goddard 
describes  and  analyses  three  American  muider  cases  in 
tvliich  tbe  criminals  were  imbeciles,  adolescents,  or  adults 
■with  the  mental  development  of  children.  Mr.  Goddard 
distingoishes  clearly  between  the  criminal  who  knows  that 
he  is  doing  wrong  when  he  commits  his  crime,  aud  the 
imbecile  or  feeble-minded  person  who  is  mentally  incapable 
of  recognizing  that  any  action  he  may  commit  is  wrong. 
The  criminal  is  responsible  for  what  he  does,  the  imbecile 
is  not  responsible,  yet  the  law  is  apt  to  pass  sentence  of 
death  on  both  when  tbey  are  proved  to  have  committed 
niorcler.  Mr.  Goddard  arjjues  that  this  is  an  injustice,  and 
that  tho  imbecile  murderer  should  be  condemned  to  no 
more  than  impriso:iment  for  life.  The  first  of  the  murders 
narrated  by  Mr.  Goddard  was  committed  by  a  boy  of  16, 
vhoso  intelligence,  measured  by  the  Binet- Simon  tests, 
■was  that  of  a  ten-year-old  child.  In  the  second  case, 
which  was  particularly  abhorrent  in  its  details,  the 
wnrderer  was  aged  19,  but  had  the  mentality  of  a  boy 
of  11.  The  third  murderer,  aged  24,  was  pronounced 
itanc  bat  of  low  mentality  by  two  expert  alienists ; 
examined  by  a  psychologist  who  used  a  modification 
of  the  liinet  tests,  he  was  found  to  have  the  mental 
development  of  a  child  of  9.  Tbe  weak-mindedness  of  these 
tliree  mnrdcrers  could  have  been  recognized  in  their  child- 
bood,  and  according  to  Mr.  Goddard  it  should  have  been 
recognized  that  tbey  were  mental  defectives,  and  therefore, 
as  be  contends,  potential  criminals.  Had  this  been  done, 
tltcy  conJd  have  been  guarded  and  watched  and  saved  from 
an  environment  that  would  lead  tliem  irresponsibly  to  prey 
npon  tiieir  fellows.  Ho  goes  on  to  point  out  that  at  least 
two-thirds  of  mental  defectives  have  inherited  their  defect, 
and  belong  to  strains  of  tho  human  family  whose  intcUi- 
MBOO  lies  below  tbat  reqoircd  for  tbe  performance  of  their 
anties  as  citizens.  He  saggests  segregation  or  sterilization 
M  methods  for  preventing  the  propngation  of  these  strains, 
•ad  ooDcIndes  that  feeble  mindedness  as  related  to  crime 
nay  be  exterminated  in  a  few  generations  if  we  set  our 
minds  to  tbe  task.  Tbe  book  is  clearly  aud,  on  tho  whole, 
Iwupetatcly  written,  and  profoundly  interesting  to  all 
floaosmod  in  the  welfare  of  the  submerged  tenth  with  its 
crowd  of  imbeciles  and  criminals. 


PHY.SIOLOOY. 
^BorusoR  Howvll's  excellent  college  Textloolc  of  Phy- 
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the  text  is  easy  reading ;  the  book  appears  more  suitable 
for  advanced  and  thoughtful  students  than  Kirkes'  ad- 
mirable textbook  with  its  insistence  on  mechanical  detail 
and  fact,  aud  at  the  same  differs  greatly  from  Professor 
Starling's  textbook  of  physiology,  with  its  wide  views  and 
laboratory  atmosphere.  Each  of  these  three  works  is  of- 
fiist-class  excellence,  aud  each  will  make  its  chief  appeal 
to  students  of  a  diti'ereut  class  aud  with  a  different  intel- 
lectual appetite.  We  can  couimeud  Professor  Howell's 
to  all  medical  students  and  practitioners  in  search  of 
a  trustworthy  and  up-to-date  manual  of  physiology. 

The  existence  of  little  books  from  which  the  misguided 
student  may  hope  to  cram  sutlicieut  knowledge  to  pass  his 
examinations  appears  to  be  a  necessary  evil,  rendered 
inevitable  by  the  examination  system  from  which  medical 
men  have  all  been  sufferers  iu  their  time.  The  little  books 
to  which  we  refer  are  fundamentally  faulty,  because  they' 
attempt  the  impossible.  They  must  bo  short,  and  they 
must  be  loaded  with  facts ;  hence  they  inevitably  become 
catalogues  taxing  the  memory,  aud  are  unable  for  want  of 
space  to  make  any  demands  on  the  rcasoniug  powers  or 
the  intelligence  of  their  readers.  Tlie  student  who  trusts 
to  them  converts  hiujself  into  an  automaton,  and  is  likely 
to  be  at  a  loss  if  he  is  asked  a  question  demanding  a  little 
thought,  and  not  directly  answered  by  his  cram-book.  An 
excellent  book  of  this  class,  entitled  Aids  to  Ffn/siology,'^ 
has  recently  been  published  by  Drs.  Tait  aud  Kuauhe, 
crowded  with  facts,  unblemished  by  explanations,  and 
diversified  by  tho  use  of  varieties  of  type  to  bring,  the? 
important  points  into  prominence.  It  contains,  apparently, 
no  reference  to  the  piueal  body ;  "  ametropia  "  should  h(h 
spelled  with  only  ono  "m"  (p.  219);  the  symbol  of  the 
element  fluorine  is  F,  not  Fl  (p.  4),  It  may  be  doubted 
whether  many  physicians  would  agree  with  the  statement 
(p.  85)  that  "  Suprarenal  extract  is  used  for  its  astringent 
and  haemostatic  action  in  hay  fever,  and  in  Addison's 
disease."  .' 

The  nineteenth  volume  of  the  Collected  Paj^crs  of  tho 
Institute  of  Physiology  of  University  College,  London,* 
edited  by  Professor  Stakling,  contains  twouty-ouo  papers 
on  various  physiological  subjects,  published  in  either  tho 
Journal  of  Phyaioloijy  or  tho  BiochcDiical  Journal  in  1915 
or  1916.  Many  of  these  papers  arc  of  no  little  interest  to 
medical  men.  Thus,  an  article  by  Professor  F.  A.  Bain- 
bridgo  on  the  inflrtcnco  of  venous  filling  on  the  rate  of  tha 
heart  shows  that  the  reflex  acceleration  of  tho  heart  which 
is  brought  about  bjjr increasing  the  supply  of  venous  blood 
to  tho  right  auricle  is  caused  by  a  rise  of  venous  pressure 
Buflicient  to  raise  tho  diastolic  pressure  aud  to  dilate  the- 
heart.  .  I'his  reflex  mechanism  nuist  play  a  part  in  tho 
quickening  of  tho  heart's  action  during  muscular  exorcise ; 
it  also  explains  why  tho  fatigued  heart  is  a  rapidly  acting 
heart.  Murey  has  shown  that  the  pulse-rato  tends  to  vary. 
inversely  with  tho  art<!rial  pressure,  within  limitations: 
tho  relation  between  a  rise  of  venous  pressure  antl  tho 
pulsenito  is  more  constant,  and,  it  nui}'  bo  added,  moro 
important.  A  pai»cr  by  Y.  Kuno  on  tho  siguificanco 
of  tho  pericardium—a  problem  investigated  iu  1898 
by  Uttrnard  -proves  that  opcjiing  tho  pericardial  sac 
cauH«;H  a  fall  in  venouH  prosHuro,  a  rise  of  arterial  pressure, 
and  nn  increaso  of  tho  heart's  output  by  as  much  as  25  per 
cent.  When,  however,  tho  work  of  th(^  heart  is  raised  to 
a  maximum,  that  organ  always  HulTtus  injury  in  tho  form 
of  liaeiiiorrhiigeH  or  valvular  iiiHunieiency  if  the  peri- 
CRrdiiim  in  open,  anci  it  appears  that  tho  ri^^ht  ventricio 
gives  out  before  the  left.  So  long  as  the  venous  pressure 
renniitiH  low  tho  fun<;tion  of  tho  heart  is  improved  by 
oiM^niiig  tho  pericardium.  Hut  in  normal  life  tho  heart  is 
oft4(n  called  u|)on  to  in<;reaHo-its  output  and  do  extra  work,' 
an<l  HO  tho  exiHtenen  of  tho  peri<'ardiuin  is  necessary  for 
its  iinimimire*!  working  day  by  day,  to  prevent  acute  dila- 
tation. It  will  be  reiuembenid  that  Haruard  found  tho 
Jicart  to  nipturo  under  a  presHuro  of  onc!  Htm()s[)hero  or 
loHH,  wljilo  the  pericardium  was  inextcnsible  and  able  to 
witliHtand  a  presHiu-o  of  1 4  or  1^  atmosphoreH.  A  papcjr 
by  V.  Kuno  «in  the  ptdmonary  (ureulation  goes  to  show 
that  tho  circulation  through  the  liuigs  is  incroaH(!d  by  an 

«  Ai'li  t„  VUiixi'ilimi.    Hy.».Tttlt.  M.I)..l).H<;..n.n.l  It.  A.  Knuiso.  M.O., 
J)  III,*' A<(1  H«trl«N.  IjOihIoii  :  HiillUrro. 'rirKliiU,  and  Cox.  19Ib. 

(I  |i  *12  ;  !,2  rttturtm,    <!loth.  .W.  Otl.  not ;  impor.  in.  "tit.) 

'    I'liitrrM:     lunniutti   o]    I'livHiiilotiu.    Ihilimrnily    <;oUeut; 
Lmuhm.    j;.liUul  l.ylJ.  U.  Htarlhui.  M.U..  IMl.H..  I'.U.C.r.    Vol.  xix. 
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; increase  in  the  respiratory  excursion;  be  was  unable  to 
solve  a.  question  of  great  interest  in  pneumothorax — 
namely, '  Is  the  circulation  increased  or  diminished  in 
the  collapsed  lung  ?  but  is  inclined  to  think  that  it  is 
lessened.  A  paper  by  Dr.  S.  Okada  on  the  secretion  of 
bile,  a  matter  that  has  often  been  investigated  before, 
shows  that  there  is  little  difference  between  diets  of  bread, 
butter,  and  meat,  so  far  as  the  biliary  secretion  is  con- 
cerned, during  tlio  first  six  or  seven  hours,  if  those  sub- 
stances are  administered  in  quantities  of  corresponding 
heat  value.  Siiarvation  diminishes  the  secretion  of  bile, 
while  white  of  egg,  fat  and  oil,  soap  solution,  acids  (hero 
the  action  is  very  marked),  Witte's  peptone,  and  Liebig's  ex- 
tract of  meat  increase  the  secretion,  though  the  bile  is  more 
dilute ;  cane  sugar,  starcii,  water,  and  sodium  bicarbonate 
produce  little  or  no  effect.  Among  drugs,  sodium  salicylate 
and  chloral  hydrate  produced  a  considerable  increase  in 
the  flosv  of  bile ;  salol,  cream  of  tartar,  and  largo  doses  of 
alcohol  a  smaller  increase.  Nicotine  caused  an  inconstant 
increase  of  secretion.  Dr,  Okada  also  concludes  that 
during  digestion  there  is  an  increase  in  the  force  of  the 
rhythmic  contractions  of  the  gall  bladder,  and  ho  finds 
that  while  the  reaction  of  bile  from  the  gall  bladder  is 
variable,  acid,  neutral,  or  alkaline,  that  coming  from  the 
liver  is  alkaline;  corresponding  in  alkalinity  witli  the  pan- 
creatic and  intestinal  juices.  Professor  Starling  is  to  be 
congratulated  on  the  varied  excellence  of  the  work  done 
by  his  pupils,  as  illustrated  by  the  papers  collected  in  this 
volume. 

In  his  small  textbook  of  Phijstologij  for  Nurses,^  Dr. 
DitUMMOND  gives  a  straightforward  account  of  the  prin- 
,  ciples  of  the  science,  with  a  little  anatomy  thrown  in  here 
and  there.  There  arc  eighteen  chapters  and  an  appendix; 
over  eighty  illustrations,  mostly  borrowed  from  standard 
works,  are  reproduced  with  varying  degrees  of  success. 
The  author  writes  clearly  in  pedestrian  style,  perhaps 
assuming  in  his  readers  more  knowledge  of  general 
chemistry  and  physics  than  most  nurses  possess.  If  it 
is  difficult  to  write  a  good  elementary  textbook  of  any 
science,  it  is  many  times  more  difficult  to  write  one  that 
is  interesting  and  readable. 


ANATOMY. 

Most  students  of  anatomy  are  aware  of  the  debt  anatomists 
owe  to  the  careful  observations  of  German  investigators. 
Nevertheless  it  is  somewhat  remarkable  that  at  the  present 
time  a  book  should  be  published  in  the  Australian  Common- 
wealth on  practical  anatomy  by  a  distinguished  teacher 
which  is  frankly  designed  and  intended  to  be  used  with 
Spalteholtz's  handatlas  of  the  anatomy  of  man.  Professor 
lliciiAUD  J.  A.  iJiouuY,'^  the  teacher  referred  to,  tells  us  in 
his  preface  that  the  planning  and  preparation  of  this  book 
have  occupied  many  years.  It  must  therefore  bo  counted 
as  a  great  misfortune  for  him  that  the  publication  should 
coincide  with  Armageddon  and  with  the  attempt  of  Ger- 
many to  seize  the  mastery  of  the  world.  The  very  purpose, 
indeed,  of  Professor  Berry's  leisurely  and  careful  labours  is 
thereby  rendered  most  difficult,  if  not  impossible  of  attain- 
ment. Let  us  state  without  any  further  delay  that  this 
textbook  of  Fraclical  Aiiatoviy  in  three  volumes,  however 
valuable  from  the  descriptive  point  of  view — and  as  we 
shall  siiow  later  it  is  a  most  careful  and  accurate  work — 
contains  no  illustrations.  But,  as  we  previously  noted,  the 
work,  like  Krause's  Handbnch  of  the  anatomj'  of  man, 
is  intended  to  bo  used  with  Professor  Werner  Spalte- 
holtz's  Handatlas  der  Anatomie  des  Menschen.  As  this 
atlas  contains  more  than  1,000  illustrations  it  is  clear 
that  if  the  student  can  provide  himself  with  either 
an  English  or  a  German  edition  of  Spalteholtz — and 
either,  says  Professor  Berry,  may  be  used  with  equal 
facility  by  an  English-speaking  student,  as  all  the  plates 
are  lettered  in  B.N.  A.  Latin — the  work  now  under  review 
is  in  reality  the  most  freely  illustrated  manual  of  practical 
anatomy  obtainable.     The  references  to  the  illustrations 

^  I'hysioloay  for  Nurses.  By  W.  H.  Druinmond,  M.B.,  CM., 
F.U.C.P.Ediu.  London:  E.  Arno:d.  1916.  (Cr.  8vo,  pp.  210 ;  81  figures. 
2s.Gd.net.) 

<^  Practical  Anatomy.  By  R  J.  A.  Berry,  M.D.Edin..  M.D.Melb., 
F.R.S.Edin.,  F.K.iJ.S.Edin.,  Professor  of  Anatomy  in  the  University 
of  Melbourne.  Vol.  i.,  Superior  Extremity;  Inferior  Extremity. 
Vol.  ii.  The  Thorax  and  Abdomen.  Vol.  iii.  The  Head  and  Neck, 
Organs  of  special  Sense,  and  the  Central N€rvou3  System. -Melbourne: 
Sydney,  Adelaide,  and  Brisbane:  G.  Robertson  and  Co.  1916.  (Med.Svo, 
pp.  428,  ■102,  and  513.) 


are  appended  throughout  on  the  margins  of  the  page,  and 
always  refer  to  the  figure  in  Spalteholtz,  and  not  to  the 
page.  It  will  be  obvious,  therefore,  that  for  the  satis* 
factory  prosecution  of  his  studies  in  human  anatomy, 
with  Professor  Berry's  book  as  his  guide,  the  student  must 
also  possess  the  Spalteholtz  atlas.  Is  the  student  in  this 
country  and  in  the  Dominions  overseas  likely  to  be 
attracted  by  such  a  scheme  ?  and  are  the  teachers  of  such 
a  mind  that  they  can  freely  recommend  it '?  Apart  from 
the  undcsirability  of  having  to  use  an  alien  publication, 
some  of  the  teachers  seem  determined  to  have  nothing  to 
do  with  the  Basle  terminology  or  with  any  "liand  atlases" 
committed  to  its  perpetuation.  However,  there  are  stu- 
dents who  are  more  or  less  independent  of  illustrations, 
who  possess  powers  of  observation  and  of  examination 
to  an  unusual  degree,  and  to  such  we  can  most  strongly 
recommend  the  book.  It  is  a  monument  of  industr)-, 
carefully  and  accurately  carried  out  on  an  admirably 
arranged  plan ;  indeed.  Professor  Berry  seems  to  us  tc» 
have  succeeded  in  writing  a  book  for  which  thcro 
is  a  demand — a  book  which  falls  somewhere  between 
a  mere  practical  anatomy  guide  and  a  large  textbook. 
It  contains  more  than  descriptions  of  dissections,  and 
yet  is  not  overburdened  with  the  enormous  amount  of 
detail  usually  found  in  larger  books.  Wo  have  thcreforo 
no  hesitation  in  i-ecommending— with  a  warning  as  to  tho 
absence  of  illustrations — this  work  as  a  most  satisfactory 
guide  to  the  dissection  of  tho  human  body,  and  wo  hopu 
that  Professor  Berry  will  at  somo  future  date  find  aii 
opportunity  to  publish  a  small  atlas  of  illustrations  to  go 
with  it. 

Oray's  Anatomy,''  which  now  appears  in  its  nineteenth 
edition,  first  saw  the  light  nearly  sixty  years  ago.  A  book 
which  through  all  these  years  has  kept  its  position  iu 
the  front  rank  of  anatomical  textbooks  must  have  great 
merits.  Tho  work  has  always  been  noted  for  its  clear 
and  accurate  text,  for  its  bold  and  simple  illustrations,  and 
for  the  wise  judgement  of  its  editors,  who  have  all  ex- 
hibited a  studied  moderation  in  tho  size  to  which  they 
have  permitted  the  book  to  grow.  All  these  features  are  well 
combined  iu  the  present  edition.  While  it  is  only  half  tho 
size  of  Quain's  Anatoviy  and  three-quarters  the  size  of 
Cunningham's  Anatomy,  it  yet  contains  all  tho  anatomical 
information  which  any  but  a  professed  anatomist  will  ever 
require.  The  student  will,  wo  think,  be  well  advised,  par- 
ticularly, in  these  days  of  the  crowded  curriculum,  who 
selects  it  for  his  study  in  preference  to  the  more  voluminous 
textbooks.  The  present  edition  has  again  been  entrusted 
to  the  very  capable  hands  of  Professor  Howdex,  who  has 
had  the  collaboration  of  Dr.  A.  J.  Jex- Blake  and  Mr. 
W.  Fedde  Fedden  in  the  section  dealing  with  applied 
anatomy.  Tho  work  is  well  up  to  date  both  as  regards 
text  and  illustrations. 


NOTES    ON   BOOKS. 

Sir  Edward  Schafer's  Essentials  of  Ilibtologij,  first 
published  in  1885,  has  now  reached  its  tenth  edition,'^  and 
is,  as  it  has  been  for  a  quarter  of  a  century,  a  book  that  is 
indispensable  to  tlie  medical  student.  For  the  convenienco 
of  those  who  use  it  the  text  is  divided  into  fifty  lessons  or 
chapters ;  each  lesson  may  be  supposed  to  occupy  from  ono 
to  three  hours,  according  to  the  amount  of  the  worlc 
actually  done  by  the  student.  Only  those  histological 
methods  are  recommended  upon  which  dependence  can  bo 
placed,  a  matter  in  which  the  author's  great  experienco 
both  as  a  teacher  and  a  histologist  can  be  thoroughly 
trusted.  It  is  hard  to  find  anything  new  to  say  iu  praise  of 
so  sound  and  well-established  a  textbook  as  this  ;  the  tenth 
edition  is  a  little  larger  than  the  ninth,  and  contain^  many 
additional  illustrations,  while  the  text  has  been  completely 
revised.  A  word  of  praise  may  be  given  to  the  publisher, 
who  has  surmounted  with  no  little  success  the  many  diffi- 
culties with  jiaper,  i^rinting,  binding,  and  illustrating,  from 
which  all  publishers  must  now  be  suffering  acutely. 

''Anatomy:  Descriptive  and  Applied.  By  H.  Gray,  F.R.S.  Edited 
by  R.  Howden,  M.A.,  D  Sc.  M.B.,  CM.  Revised  by  A.  J.  Jex-BJake. 
M.A.,  M  D.Oxon  .  F.R.CP.Lond..  and  W.  Fedde  Fedden,  M.B.,  M.S. 
Lond.,  F.R  CS.  Nineteenth  edition.  London:  Longmans,  Green, 
and  Co.    1916.    (Boy.  8vo,  pp.  1320 ;  143  figures.    32s.  net.) 

s  The  Essentials  of  Histoloau,  Descriptive  and  Practical,  for  the  Ut» 
of  Students.  By  Sir  E.  A.  Schafer.  M.D  ,  Sc.D.,  LL.D.,  F.R.S.  Tenth 
edition.  London  :  Longmans,  Green  and  Co.  1916.  (Med.  8vo,  pp.  5W% 
720  figures.    10s.  6d.  net.) 
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The  first  volnme  of  the -VedtcaZ  CUnics  of  Chicago^  h^ 
now  bo^n  completed  bv  the  publication  of  its  sixth  bi- 
monthly part.  This  periodical  consists  of  transcripts  of 
clinical' demonstrations  of  medical  cases,  held  at  hospitals 
in  and  about  Chicago  before  postgraduate  audiences. 
The  contributors  arc  fourteen  tn  number;  each  has  con- 
tributed from  one  to  twenty  expositions,  and  the  cases 
sheeted  corer  a  great  deal  of  the  ground  of  interual 
niedicine.  Illustrations  aro  given  where  they  seem 
desirable,  and  there  are  some  excellent  coloured  plates 
iB  the  Tolnme.  The  text  is  easy  reading,  the  medicine 
trnoght  is  practical  and  to  the  point.  These  Clinics  should 
beoC  service  to  practitioners  who  have  forgotten  much  of 
what  they  learnt  as  students  at  the  bedside. 

The  war  demands  service  from  all  of  us.  Dr.  T.  N. 
Keviumx  bms  endeavoured  in  his  book  Pro  PatriiV^  to 
ptovide  an  aatboritativc  directory  to  the  chief  societies, 
aasociatiaas,  institutions,  and  agencies  that  are  rendering 
•ervice  to  the  nation,  the  fighting  forces,  and  the  indi- 
YidnaL  It  should  be  consulted  as  a  book  of  reference  by 
the  ooontless  -workers  engaged  in  war  work  or  patriotic 
laboor  ol  any  kind,  pnblic  authoriiies,  administrators  of 
all  aorts  of  leUef  work,  and  philanthropists  who  do  not 
wish  to  see  their  time  or  money  misapplied  in  the  cure  of 
bazdahipa  dne  to  the  war.  The  book  begins  with  a 
■iMiiMtp  of  iTrffl*«*t'  commtmications  on  various  subjects, 
■ad  aoow  dffJffW  luonnsCfn  and  short  commanications 
■fiarlag  to  patriotfe  war  serrioe.    These  more  stirring  and 

' ^  pnflMi  introduce  the  reader  to  the  solid  and 

exposition  of  the  aims  and  work  of  the  count- 
atfons,  new  and  old,  that  aro  rendering  public 
■ad  irtrrsnwal  serrioe  at  the  present  time.  Valuable 
ffvcQvds,  vqporta,  and  meoi"  "    given  later  in  the 

tolnme,  aal  there  are  n.s<  idices  and  indexes. 

The  edUflrhat 4l****  **** •»'**«-^  >  ■—  .^..^iy,  and  has  succeeded 
la  brfatftaM  toMtfier  a  great  deal  of  useful  infoi-macion  that 
le  JonaA  daewhere  by  tlic  ordinary  readier  or 

after  teeto.     We  ceoommeud  tho  book  tu  all 

I  wlHBB  it  is  derigned  to  assist. 

•Tim  M^mml  tMmtm  «t  CkUago.    tUr.  1916     Vol.  i    Nos.  2-6. 

ITiimit  mbH  •■«  Loaaoa :  W.  B.  Bumdtn  Uo.     1916     (Med.  8vo. 

■•  MS  till'  Vm ymr.  fUwtnUo^.  elolb. 50*  net ;  paper.  SSs.  net.) 

•*  frm  rmind :  A  Omidt  to  fmbtU  amd  P*>  mm->l  S't-vtce  in  Wa  r  Time. 

by  T.  M.  SaljTMck.  M.D.     Loadoo.  John  Bale.  Bodb.   and 

~m.    (ar.4lo,pi».S»:  UliMtntcd.    3s.6d.  net.) 
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Sni  Amno  Ksooa,  K  ' "  "     *  -  -  -  M.S.,  presided  over  a 

;  al  tiw  Boyal  /■  '  ollegc  on  A  ugust  7tb, 

k  thirtjr  oAocrn  ui  tiic  .'i  u  .viiiary  ILA.M.C  Forces 


w  iIm  lapfies 


said  lliat  tke  meeting  \\m  called  to 

to  actroalavoontalniug  the  scheme 

I  to  aO  aaiia  at  home  and  in  France. 

tba  fSflt  thai  the  very  large  majority 

taflnooroC  tito  sstolillahatoat  of  Anxlllary  R.a.m.c. 

•  fsr  hsastolsBt  aad  relief  purposes. 

The  laentonr,  LIsnlsBsnt  <x»tene!  Davio-HarrlH,  said 

Ihatof  HwiaplMSftoailadi  '^WM>rs  of  the  Auxiliary 

B,A.M.<?.«  98  per  omI»  wer<  >r  of  tho  pro|)OHal  and 

oahr  t  fm  Mat.  agyasl  it.    1  nnuus  ■nggssfinns  bad  been 

aMda,  wfeMI  fea  MiBHistiiHt  Miilg  ibat  the  propoHai  for 


waa  ■■Mow  alloded  lola  tha  replies. 
aawaa  ■deptsd  wUb  iIm  oailssion  or  t>i 
t  afltoSKS  WBO  are  noB'SnlxCrrfhrni  to  r 


to  ito  benmt. 
of  tba  rnadx.  and,  h 


the  w  ords. 

In-  fnridH 
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The  following  circular  letter  has  been  addressed  to  all 
auxiliary  E.A.M.C.  officers,  inviting  them  to  becoma 
subscribers  to  the  Ofiftceis'  Benevolent  Branch; 

Officers'  Benevolent  Branch. 

Dear  Sir, 

I  am  desired  by  the  Committee  to  bring  to  your  notice 
and  to  invite  jou  to  become  a  subscriber  to  tlie  Officers' 
Benevolent  Branch  of  the  above  funds.  It  lias  been  instituted 
for  the  purpose  of  affording  relief  to  orphans  of  ofticers  who 
have  served  durinji  tlie  present  war  in  one  of  tlie  three  auxiliary 
branches  of  tlie  ll.A.M.C— namely,  the  Special  Reserve,  tho 
Territorial  Force,  or  the  New  Armies. 

The  primary  object  of  the  Officers'  Benevolent  Branch  is  to 
assist  in  the  education  and  starting  in  life  of  those  orphans 
who  stand  in  need  of  such  help,  owing  to  their  fathers  having 
died  without  having  made  sufficient  pAJvisiou  for  their 
families. 

A  similar  fund  has  existed  in  the  Regular  R.A.M.C.  since 
1820,  and  lias  proved  of  great  benefit. 

The  Committee  hope  that  all  auxiliary  R.A.M.C.  officers  will 
feel  it  their  duty  to  support  this  Benevolent  Branch  with  a 
view  of  assisting  the  orphans  of  their  brother  otlicers  in  the 
corps  and  ask  all  either  to  give  a  substantial  donation  to  start 
the  fnnd,  or  to  becorse  annual  subscribers,  and  if  pessible  to 
do  both. 

They  would  especially  appeal  to  those  ofiicers  whoeo 
military  duties  do  not  prevent  them  from  carrying  on  their  own 
practices. 

The  minimum  subscription  is  one  guinea,  this  gives  the  sub- 
scriber a  vote  at  the  annual  meetings;  but  many  donations 
varying  from  five  to  fifty  t;uineas,  and  subscriptions  up  to  fivo 
guineas  have  already  been  received. 

It  should  be  observed  that  tho  ih)  Relief  Branch  for  the 
dependants  of  the  rank  and  tile  is  entirely  separate  from  the 
Officers'  Benevolent  Branch  financially,  though  administered 
by  the  same  Committee. 

A  banker's  order  is  attached  which  you  are  urgently  invited 
to  sign  and  to  return  to  me  at  the  above  address. 
Yours  truly, 

F.  W.  n.  Davie-Harris,  Lieut.-Coloncl, 
Secretary, 

124,  Victoria  Street,  Sept.  8th,  1916. 

Relief  Fund. 
A  circular  letter  has  also  been  sent  to  all  officers  com- 
manding R.A.M.C.  units  at  home  and  abroad,  asking  for 
grants  from  regimental  institutes  to  a  relief  fund  formed 
on  tho  lines  of  tho  K..\.M.C.  General  Relief  Fund,  to  aflord 
relief  to  tho  widows  and  orphans  of  the  rank  and  tile  of 
the  Auxiliary  R.A.M.C.  Forces.  Tlie  letter  points  out 
that  nearly  all  tiio  Regular  R.A.M.C.  aro  now  serving 
Abroad;  that  the  companies  and  other  units  R.A.M.C.  now 
at  home  consist  almost  entirely  of  the  auxiliary  branches; 
that  consc(iuently  tho  profits  which  aro  now  being  mado 
by  the  regimental  institutes  are,  to  a  very  great  extent, 
made  from  auxiliary  troops  ;  anil  that  it  is  therefore  only 
right  that  they  should  benefit  considerably  from  thcso 
profits. 

Wo  aro  informed  that,  judging  from  tho  donations 
nh'cady  received  from  officers  for  tho  Benevolent  Branch 
and  the  grants  received  from  units  for  tlio  iloiief  Ihanch, 
there  can  bo  little  doubt  that  tlio  now  auxiliary  funds  will 
bo  successful. 


v  <>.. 
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The  sixty-seventh  annual  meeting  of  tho  .\mcricaa 
Medical  Association  was  held  at  Detroit  from  Juno  12th  to 
the  16th.  Tho  report  of  the  secretary,  Dr.  Alexander  R. 
Craig,  stated  that  the  fello\vHhl[»  on  May  Ist,  1915,  was 
42,366;  the  nniiiher  on  May  Ist,  1916,  was  43,181  an 
Increaso  for  the  year  of  815.  In  his  iirosidontial  addresH 
[  Dr.  Riip«!rt  Blue,  Hnrgeonticneial  of  tho  United  States 
Health  St-rvico,  said  that  the  great  lisson  of  tlio  liuropean 
war  for  the  Cnilcd  Ktatc's  was  to  prepare  the  medical  and 
Himitary  forces  in  time  of  peace,  both  in  the  army  and  in 
the  navy.  'I'he  (iiiCHtion  of  health  insurance  was  coming 
to  the  front,  and  would  probably  constitute  one  of  tlio 
next  gicat  Mtcps  In  social  Ic^lshilion.  Closely  allied  to 
that  wiiM  tlu^  study  of  Industrial  hygiene  the  probhMU  as 
it  r«'liile<l  not  only  to  ilm  workshop  niul  factory  hut  also 
to  the  liome.  Itural  sanllatloii  was  of  tiven  greater  Im- 
portance, and  thu  next  great  point  of  attack  against 
infeetioiiH  (llH<aHeN  wax  In  tho  small  town  and  vilhif^e. 
That  required  (ho  Hanilary  enllgliteninent  of  thocouiiiry 
resident  and  adetpuitc!  Hialo  and  local  In  ah  It  orgiini/.a- 
t'lin:.  '1  ho  couHl  dcifence  ai^aln-tt  tho  Iniportai  ion  nl' 
ii  ISO  from  abroad  was  ad<'(|ual<(;  what  mutt  now  bo 
i|'  I'  was  to  <'ontrol  IIioho  dlst<aseH  which  were  already 
wiih  them.  For  thiH  the  (piatilled  Ixuillh  officer  ami  an 
(uiiicati'd  public  were  rerinlred.  Dr.  CharloH  Horace  Mayo, 
of  HochcKfer,  MlntKHola,  was  ele(;ted  finishhint  lor  1917. 
His  eirler  brother,  William  .1.  Ma>o,  was  iire.sident  in  190G. 
The  total  rcglslruliun  wua  4,586,  thu  third  largest  on 
record. 
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THE   MILITARY   HEART   HOSPITAL, 
HAMP8TEA1). 

At  the  present  time  great  interest  and  importance 
attach  to  the  prognosis  and  treatment  of  certain 
forms  of  cardiac  disease  in  soldiers.  For  want  of 
exact  knowledge  as  to  their  aihuont  many  of  the 
BiifTerers  have  been  classed  as  cases  of  D.A.H.,  or 
disorderly  action  of  the  heart,  or  as  cases  of  "  irritable 
heart "  or  "  soldier's  heart."  Such  diagnoses  are 
lacking  in  precision.  A  paper  by  seven  authors, 
printed  on  page  418  of  this  issue  of  the  British 
Medical  Jolrnal,  shows  what  is  being  done 
at  the  now  Hampstead  Military  Hospital,  with  its 
three  fully  equipped  and  independent  services  of  fifty 
lieds,  to  classify  these  patients,  and  to  determine  their 
titness  for  duty.  The  seven  authors  base  their  paper 
upon  the  251  men  who  have  passed  through  their 
hands  and  have  left  the  hospital.  These  patients 
were  first  sifted  by  physical  examination.  This 
showed  that  113  of  them  had  definite  valvular  or 
myocardial  disease ;  they  were  accordingly  discharged 
from  the  armj-  within  a  few  weeks  of  their  admission. 
Certain  physical  signs  to  which  many  practitioners 
are  apt  to  attach  importance  were  disregarded  in  this 
preliminary  silting  as  of  little  or  no  value.  These 
signs  include  extra-systolic  or  respirator}'  irregularity, 
acceleration  of  the  heart's  action,  diffusion  or  jerki- 
iiess  of  its  impulse,  a  short  apical  systolic  murmur, 
and  systolic  murmurs  in  the  aortic  or  pulmonary 
regions.  The  first  sifting  thus  got  rid  of  35  or  40  per 
cent,  of  the  patients.  The  remaining  60  or  65  per 
cent,  next  underwent  a  second  sifting  by  means  of 
continuous  and  special  observation.  Mainly,  these 
are  cases  of  "  irritable  heart,"  men  with  symptoms  of 
functional  derangement  of  the  heart,  but  no  clear 
signs  of  organic  disease  in  that  organ  ;  a  few  were 
shown  by  the  second  sifting  to  have  organic  heart 
disease. 

It  is  the  cases  of  "  irritable  heart  "  that  give  rise  to 
difficulty  in  prognosis,  and  at  the  Hampstead  Hospital 
they  were  placed  on  a  routine  of  carefully  graduated 
exercises  designed  to  eliminate  the  cardiac  unfit.  The 
exercises  were  selected  from  the  code  of  army  exercises 
and  \vere  directed  by  a  sergeant-major  instructor. 
Constant  supervision  was  maintained  and  the  amount 
of  exercise  increased  or  diminished  according  to  the 
needs  of  each,  the  patient's  appearance,  colour, 
breathing,  heart-rate,  and  subjective  symptoms  being 
all  taken  into  consideration.  As  the  patients  im- 
proved more  and  more  work  was  done,  drill  being 
varied  with  route  marches;  it  was  found  that  this 
lino  of  treatment  was  very  valuable  from  the  thera- 
peutic point  of  view,  and  that  in  no  instance  was  any 
harm  done.  In  favourable  cases  the  man  could  finally 
be  returned  fit  for  duty ;  in  others  -lie  w^as  marked  as 
fit  for  light  duty  at  home  ;  where  the  patient  showed 
continued  distress  in  the  lowest  grades  of  exercise  he 
was  discharged  from  the  army  as  permanently  unfit. 
It  was  found  that  about  two  months  were  needed  to 
determine  to  which  category  a  patient  belonged.  The 
greater  the  duration  of  the  symptoms  of  "  irritable 
heart,"  the  worse  the  prognosis  seems  to  be;  few  of 


those  giving  a  history  of  rheumatic  infection  or  chorea 
.—some  19  per  cent. — became  fit  to  return  to  full 
duty. 

Elaborate  studies  have  failed  to  bring  to  liglit  any 
rapid  yet  trustworthy  method  of  eliminating  the  unfit. 
The  least  unsatisfactory  test  was  found  to  be  tlie 
rate  at  which  the  pulse-rate  falls  after  a  brief  and 
brisk  exercise,  such  as  going  smartly  down  and  up  a 
flight  of  twenty  stairs.  If  the  pulse  fails  to  return  to 
its  original  rate  witliin  two  minutes  of  this,  tho 
patient  will  only  rarely  reach  a  high-grade  physical 
exercise.  The  converse,  however,  does  not  hold  good. 
It  is  of  interest  to  note  that  a  similar  conclusion  has 
been  reached  at  the  National  Hospital  for  Diseases  of 
the  Heart,  to  which  doubtful  cases  are  sent  from 
recruiting  centres  for  an  opinion.  Here  the  failure  of 
the  pulse-rate  and  blood  pressure  to  I'eturn  to  their 
foriner  level  three  minutes  after  exercise  has  been 
regarded  as  an  unfavourable  sign ;  yet  many  who 
were  obviously  unfit  have  been  found  to  give  an 
almost  normal  reaction  in  this  respect.  At  the 
Hampstead  hospital  the  best  results  have  been 
obtained  among  the  men  who  have  broken  down  in 
health  on  active  service ;  nearly  half  the  patients  with 
"irritable  heart  "  gave  a  history  dating  back  prior  to 
enlistment.  It  would  bo  interesting  to  know  how  far 
arterio-sclerosis  can  be  invoked  to  account  for  the 
"irritable  heart  "of  young  subjects  like  most  of  the 
patients  considered  in  the  paper  of  Dr.  Lewis  and  his 
collaborators.  At  the  National  Hospital  the  two  con- 
ditions appeared  to  be  associated  in  a  certain  per- 
centage of  the  recruits  sent  up  for  examination. 
Perhaps  it  is  the  case  that  a  man  with  early  arterio- 
sclerosis is  likely  to  develop  cai'diac  irritability  under 
the  strain  of  active  service.  To  what  extent  may  the 
use  of  tobacco  be  held  a  factor  in  its  appearance? 
We  look  forward  with  interest  to  further  clinical  and 
scientific  communications  on  tlie  subject  of  "  irritable 
heart  "  from  Dr.  Lewis  and  his  colleagues. 


OPERATION  FOR  EMPHYSEMA. 

In  1858  W.  A.  Freund,  an  assistant  in  the  obstetrical 
clinic  at  Breslau,  described  a  variety  of  emphysema 
of  the  lungs  with  dyspnoea  which  he  considered  to  be 
secondary  to  rigidity  and  ossification  or  calcification 
of  the  costal  cartilages.  In  1859  ho  proposed, 
logically  enough,  to  treat  this  variety  of  emphysema 
by  the  operative  removal  of  the  rigid  cartilages  of  the 
ribs.  The  proposal,  however,  was  not  well  received, 
and  the  whole  question  seems  to  have  fallen  out  of 
mind.  In  igai  Freund  once  more  brought  the  matter 
forward,  this  time  at  Berlin,  and  since  that  date  he 
seems  to  have  written  over  a  score  of  papers  on  tho 
subject.  The  first  "  Freund's  operation,"  or  costal 
chondrectomy  for  tho  relief  of  pulmonary  emphysema, 
was  performed  in  1906  by  Hildebrand.  Tlie  patient 
was  an  emphysematous  man  of  46,  witii  symptoms 
of  heart  failure.  Plildebrand  removed  half  an  inch 
of  the  second  and  third  right  costal  cartilages  under 
local  anaesthesia.  The  patient  was  so  much  pleased 
with  the  resulting  improvement  in  his  condition  that 
he  asked  to  have  his  left  costal  cartilages  operated 
upon;  this  was  done  six  weeks  after  the  first  opera- 
tion, and  pieces  of  the  second,  third,  and  fourth  car- 
tilages were  removed.  Since  this  case  the  operation 
has  been  done  by  many  surgeons  in  maiiy  countries, 
with  very  varying  degrees  of  success.  In  numerous 
cases  the  results  have  been  brilliant,  and  the  emphj*- 
sematous  patient  has  gained  great  relief  from  the 
operation.  In  other  instances  the  patient  has  been 
no  less  scant  of  breath  after  the  operation  than  he 
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vas  before  it.  The  physiological,  anatomical,  and 
pathological  bases  of  the  operation  have  now  been 
zerised  by  numerous  authors,  and  Freund's  views 
have  been  amended  and  corrected  in  several  important 
pMticulars.  A  very  full  account  of  the  whole  matter 
h^  recently  been  pubhshed  by  Dr.  Douay,=  =  a  pupil  of 
Professor  Delbet  of  Paris,  based  largely  on  the  ninety- 
one  cases  of  chondrectomy  in  which  Professor  Delbet 
bas  had  a  band. 

In  the  first  place,  good  reasons  are  brought  forward 
for  believing  that  the  variety  of  emphysema  imagined 
by  Freond  to  be  due  to  a  primary  rigidity  and  dilata- 
tion of  the  thoracic  cage  does  not  exist.  The  changes 
in  the  costal  cartilages  are  merely  those  of  ago  or 
old  age,  an*d  are  often  found  in  the  absence  of 
ecopfaysema.  The  rigidity  of  the  thorax  is  not  due 
to  the  cartilaginous  changes  alone,  but  demands 
ankylosis  of  the  costo-stemal  joints  as  woU.  The 
Ihoraeie  dilatation  is  oft«n  absent  in  cases  of  pul- 
mooaty  emphysema.  Many  a  patient  with  dilated 
Mid  rigid  thorax  appears  to  suffer  little  disability 
iherofrom,  and,  indeed,  not  even  to  l)e  emphysematous. 
Freund  has  laid  considerable  stress  upon  increase  in 
the  volame  of  the  afifected  costal  cartilages  and  upon 
the  (leqaexiey  with  which  the  second  costal  cartilages 
show  the  characteristic  degenerative  changes  and 
rigidity.  Dr.  Douay's  researches  go  to  show  that 
ibe  duuiges  in  volume  and  length  are  not  constant 
or  chanrteristic,  and  that  the  second  pair  of  cartilages 
ooauDOoij  escape  involvement,  while  the  fifth,  sixth, 
and  seventh  pairs  are  those  most  frequently  affected. 
Further,  it  is  found  that  rigidity  of  the  ossified  costal 
cnrtilegee  is  often  counterbalanced  and  neutralized  by 
an  increased  mobility  of  the  costo-chondral  articula- 
tioos.  Dr.  Douay  has  a  long  and  interesting  discus- 
sion of  the  general  considerations  touching  the 
thoracic  cage  and  elasticity  of  the  lungs,  the  respi- 
ratory morements,  and  the  causes  and  consequences 
of  prnmoDary  emphysema.  The  general  conclusions 
be  reaches  arc  as  follows :  The  dyspnoea  of  the 
■ — nhvscmatons  patient  has  three  main  causes,  and 
chief  of  these  is  dilatation  of  the  right  heart; 
itiiatation  and  rigidity  of  the  thorax,  and  the  pul- 
monary ehsnges  of  emphysema  itself  are  lessor  but 
ftiin  important  oontrihntory  causoA. 

The  second  half  of  Dr.  Douay's  essay  is  given  to 
the  operati<m  of  chcmdractomy,  and  details  of  about 
a  hmidrsd  oases  in  whldi  it  has  been  performed,  with 
a  mnabsr  of  analomloal  observations  on  the  rigid  or 
ewphyssiaatoos  thorax.  Obohdreotomy  is  an  opera- 
tion not  without  ili  dangers;  it  should  always  be 
ilooemidtr  loeal  anaesthesia,  aa  several  fatal  cases 
of  bronehopneononia  hare  been  reported  when  a 
fsneial  anaesthetio  was  giv--  A^^ain,  sadden  death 
nay  oeeor  a  few  boors  ai  ^oration,  owin^'  fo 

heart  failnre.  apparsotly  thu  fohuu  of  a  sadden  dis- 
torbanee  of  the  intimthoraoio  •qoiUbrinm ;  hence  the 
opention should  beoarriedout  in  sneoesstve  stn;"M, 
aa  Lanbnt  of  LiUa  adrissd.  The  indications  for  1 1  u 
mration  ars  very  difieolt  to  fdmnUate  in  eiact  terms. 
Ihr.powy  thhiks  that  it  shmild  b#  advised  in  oases  of 
MBjpbytsna  with  rigid r'  i  thorax  and  signs  of 

faitam  or  ditotatloo  of  '  heart.    It  should  not 

ho  advfisd  sariy  hi  the  boforo  the  patient  is 

SSrlOQitv  6niti<krr.i>i4A>1  c,f  Imtutli    end   hoforo 

inedi  ,^f  oxer- 

ci*«S. -"  •  -••  -i  n.n   (ailod  to 

,  U^tB  rtiitl.     J'  n  the  diaphriigm 

lies  low  ff^  "  loon  ro«piriition. 

Ashash<^'  ;   tho  ri^ljt  heart, 

i'  I  K,  DoiiKy. 

L!'li.  ^..i*-*"  '■'''^  I'^I'UmUoo  dclAjrgd  b*  Um  mui.  Uaip.  Ivo. 
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and  particularly   of    the    right    auricle,    cannot    be 
regarded  as  contraindications. 

As  regards  the  operation  itself,  it  is  a  fairly  simple 
matter.  The  iucisiou  may  be  vertical,  a  tinger's- 
breadth  outside  the  costal  margin,  or  a  number  of  in- 
cisions may  be  made  over  the  cartilages  that  arc  to  be 
removed.  The  whole  perichoudrium  must  bo  removed 
with  the  cartilage,  in  spite  of  the  danger  of  injuring 
the  pleura  in  dissecting  away  the  posterior  layer; 
various  ways  in  which  this  may  be  effected  are 
described.  From  4  to  6  cm.  of  cartilage  should  be 
removed,  speaking  generally  ;  care  should  bo  taken  to 
stop  all  haemorrlaage,  and  tho  dressings  should  bo 
held  on  by  plaster,  not  by  bandaging.  As  bas  already 
been  mentioned,  the  costal  cartilages  should  bo 
removed  a  few  at  a  time;  at  first  tho  third,  fourth, 
and  fifth,  perhaps,  and  later  the  second  and  sixth 
also,  on  one  side  of  tho  body  at  a  time.  Tho  good 
results  of  the  operation  depend  mainly  Upon  tho 
relief  afforded  to  the  right  auricle,  but  also  upon  tho 
opportunity  it  affords  for  increased  mobility  of  tho 
chest  wall  and  increased  ventilation  of  the  lungs. 


THE  RESTORATION  OF  DISABLED 
SOLDIERS  TO   CIVIL  LIFE. 

We  are  glad  to  see  that  the  newspapers  are  beginning 
to  turn  public  attention  to  the  need  for  the  establish- 
ment of  a  sound  system  of  dealing  with  the  physical 
needs  of  the  disabled  soldier.  Wo  have  on  many 
occasions  pointed  out  the  importance  of  the  subject 
and  the  difficult  administrative  questions  which  havo 
to  be  solved.  On  the  general  principle  there  is  no 
difference  of  opinion;  e\ery  one  is  agreed  that  the 
nation  is  under  an  obligation  to  the  men  who  havo 
fought  for  it  to  do  everything  possible  to  restore  them 
to  health  and  activity.  To  this  end  the  army  has 
established  general  hospitals,  special  orthopaedic 
hospitals  or  departments  of  general  hospitals,  con- 
valescent camps  and  homes,  and  command  depots, 
such  as  those  at  Tipperary  and  Iloaton  Park,  near 
Manchester,  described  in  our  columns  on  August  12th, 
where  men  who  liave  been  lamed  in  arm  or  leg,  or 
suffered  in  health,  may  be  made  fit  again.  Tho 
authorities  of  the  army  have  ostabhshed  this  organiza- 
tion primarily,  of  course,  to  relieve  suffering  and  to 
cure  tho  man  of  his  wound,  but  also,  looking  at  tho 
matter  from  their  point  of  view,  with  the  hope  that 
tho  man  may  bo  so  soundly  cured  that  ho  can  again 
return  to  activo  work  in  tho  army,  if  not  in  tho 
fighting  lino,  at  least  on  tho  linos  of  communication 
abroad  or  at  homo. 

But  thoro  are  many  men  who  can  never  bo  so 
restored  to  health  and  activity  as  to  bo  able  to  servo 
again,  and  thoro  are  others,  many  of  them  now  under 
treutmont  in  military  orthopaedic  hospitals,  in  whom 
tho  prognosis  is  doubtful.  The  army  ia  disposed 
to  Bay  that  if  it  is  proved  that  a  man  cannot  servo 
again,  then  ho  should  bo  discharged  from  tho  army. 
It  Is  a  matter  partly  of  administration  and  partly  of 
flnanco.  It  is  argued  that  tho  rotontion  of  tho 
disabled  man  In  tho  army  will  clog  tho  militaiy 
machine,  and  that  the  expense  of  his  maintcnanco 
and  treatment  will  unduly  swell  tho  army  estimates!, 
and  ought  to  bo  borno  by  somo  other  department  of 
tho  Oovornment.  Hut  tho  Stato  having  assumed 
rcHponHibilitios  in  tho  way  of  pensions  and  supplo- 
njciiliiiy  ponsionfl,  it  nuikos  no  difforonoo  to  tho  taxr, 
payor  through  which  dopartnjont  tlio  cost  ia  defrayed. 
Tlio  nation  dosiros  that  eriicioncy  should  ho  combined 
with  economy,  and  any  schomo  devised  nmst  havo 
regard  to  economy,  not  merely  in  money,  but  in  timo 
and  energy  and  pcrsomiol. 
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,  In  a  large  proportion  of  cases  special  forms  of  treafc- 
ment  arc  required  ;  the  most  numerous  class  consists 
of  men  who  have  suffered  injuries  of  the  limbs  and 
who  need  skilled  orthopaedic  treatment  to  restore 
them  to  activity.  Other  classes  miglit  be  quoted,  such 
as  cases  of  heart  disorder  and  nervous  breakdown ;  but, 
confining  our  attention  to  the  orthopaedic  class,  we 
find  that  the  special  forms  of  treatment  necessary  are 
already  being  carried  out  by  exports  in  the  military 
orthopaedic  hospitals,  and  that  the  greater  number  of 
surgeons  of  special  oxpenence  in  this  department  of 
practice  aro  already  in  military  employ.  Their 
numbers  are  limited,  and  are  not  more  than  sufficient, 
if  suflicient,  to  staff  the  military  orthopaedic  hos- 
pitals; it  is,  indeed,  desirable  that  those  hospitals 
Hhould  be  used  as  post-graduate  schools  for  the  benefit 
of  practitioners  \Yho  remain  in  civil  practice  or  may 
bo  required  to  serve  on  the  staffs  of  military 
orthopaedic  hospitals  and  departments  as  these 
increase  in  number  and  size.  Here  wo  come  upon 
a  serious  administrative  difficulty,  for,  even  if  it 
were  decided  to  set  up  civil  hospitals  to  give 
orthopaedic  treatment  to  disabled  soldiers,  it  would,  in 
existing  circumstances,  be  practically  impossible  to 
staff  them.  The  organization  necessary  already  exists 
in  tiie  army  orthopaedic  hospitals  and  convalescent 
camps,  and  to  expel  the  disabled  soldier  in  existing 
circumstances  from  the  army  medical  organization 
would  be  unjust  to  him,  and  involve  waste  in  many 
directions.  A  man  discharged  from  the  army  becomes 
a  free  agent,  and  his  acceptance  of  any  offer  of  civil 
treatment,  oven  if  it  could  be  oi'ganized,  will  be  a 
purely  voluntary  act.  It  can  hardly  be  doubted  that 
of  men  discharged  many  if  left  without  guidance  and 
control  will  drift  away  to  their  homes,  far  from  any 
facilities  for  special  treatment,  and  will  tend  more 
and  more  to  lose  heart,  and  to  live  on  their  pensions, 
becoming  a  burden  to  the  community  and  a  misery 
to  themselves  and  their  families. 

The  Central  M<xlical  War  Committee  regards  any 
scheme  which  would  set  up  civil  institutions  to  achieve 
the  same  ends  as  army  institutions  already  in  exist- 
ence with  apprehension,  owing  to  the  effect  it  may  be 
expected  to  have  upon  the  recruiting  of  medical  officers 
for  the  E.A.M.C.  The  discharge  of  disaljled  men 
before  they  are  rendered  as  fit  as  possible  for  civil 
life  would  place  an  undue  burden  upon  the  insurance 
scheme  and  upon  the  medical  practitioners  who  are 
giving  service  under  it.  The  fact  that  disabled  men  if 
discharged  from  the  army  become,  if  insured  persons, 
"entitled  to  medical  benefit,  is  recognized  by  the 
Insurance  Commissioners,  and  the  Commission  for 
England,  as  noted  in  the  Supplement  for  this  week, 
has  prepared  a  memorandum  to  Insurance  Committees 
calling  attention  to  the  position,  and  has  promulgated 
a  new  regulation  intended  to  cover  the  point.  The 
memorandum  recognizes  that  in  the  treatment  of 
such  cases  a  panel  practitioner  will  frequently  require 
specialist  or  consultant  scnices,  and  prescribes  con- 
ditions under  which  they  should  be  sought.  Beyond 
this  the  memorandum  does  not  go,  but  we  cannot  but 
believe  that  the  Commissioners  would  favour  any 
well-considered  scheme  which  would  retain  the  dis- 
abled soldier  in  the  army  so  long  as  he  requires 
special  treatment  in  an  orthopaedic  hospital ;  that  is 
to  say,  until  by  surgical  means,  massage  and  regulated 
exercises  he  is  restored  to  the  maximum  possible 
efficiency.  It  is  also  very  desirable  that  during  this 
period  of  his  treatment,  for  reasons  we  have  on  many 
previous  occasions  fully  set  out,  he  should  be  from  the 
earhest  possible  moment  put  to  useful  work.  Such  a 
plan  is  not  only  economically  but  thorepeutically 
sound. 


THE  FOUNDATION  OF  THE  RED  CROSS. 

The  iuitiation  of  the  Red  Cross  organization  is  generally 
attributed  to  the  Swiss  philanthropist,  Henri  Dunant. 
With  his  mind  full  of  the  work  of  Florence  Nightingale  he 
visittd  the  battlefields  of  Solferiuo  in  1859,  where  lie  was 
painfully  impressed  by  the  sufferings  of  the  wounded,  left 
for  days  on  the  ground  whei-c  they  fell.  The  story  of  tho 
life  and  work  of  the  "  Monsieur  eu  Blauc,"  as  ho  was  called 
from  the  summer  attire  which  ho  wore  when  going  about 
on  his  errand  of  mercy,  was  told  iu  some  detail  in  tho 
BiuTisH  Medical  .^ocrnal  of  October  3i'd  and  October 
lOfch,  1914  (pp.  591  and  633).  That  account,  based  on 
authoritative  documents,  embodies  tho  generally  received 
version  of  the  foundation  of  tho  Red  Cross.  In  La 
Medicina  Pratica  of  July  31st,  however,  tho  glory  of  this 
great  step  in  tho  progress  of  humanity  is  claimed  by  Dr. 
Pietio  Masucci,  professor  of  laryngology  in  the  University 
of  Naples,  for  Fcrdiuando  Palasciano,  sometime  professor 
of  clinical  surgery  at  Naples,  a  member  of  the  Italian 
Chamber  of  Deputies,  and  later  ou  a  Senator.  When 
serving  as  an  army  surgeon  in  1848  he  is  said  to  havo 
proposed  to  General  Filangieri  that  tho  wounded  in  war 
should  be  neutralized.  His  experiences  lu  1859  made  him 
still  more  eager  in  the  pursuit  of  his  idea,  and  ho  continued 
to  work  for  its  realization.  On  April  28th,  1861,  ho 
delivered  an  address  at  the  Aocademia  Pontaniaua  ufging 
govcraments  to  co-operate  with  the  medical  profession  in 
securing  better  treatment  for  the  wounded,  and  urging 
that  for  this  purpose  the  principle  of  neutrality  should  bo 
recognized  by  belligerent  powers.  That  address  was  pub- 
lished and  brought  to  the  notice  of  tho  Italian  and  French 
Governments  and  of  Dr.  Appia,  a  physician  of  Geneva, 
In  another  address,  delivered  on  September  29th,  1862, 
Palasciano  dwelt  on  tho  necessity  of  convening  an  inter- 
national congi-css  to  formulate  a  scheme  iu  accordanco 
with  bis  ideas.  We  have  no  wish  to  detract  fiom  tho 
credit  due  to  Palasciano  for  his  labours  in  a  good  cause, 
but  justice  to  the  memory  of  one  of  tho  greatest 
apostles  of  humanity  compels  us  to  say  that  Professor 
Masucci's  attempt  to  deprive  Henri  Dunant  of  the  glory 
that  is  his,  is  rather  disingenuous.  He  suggests  that 
Duuant's  work  began  with  the  pablication  of  his  Souvenirs 
de  Solfirino  in  1862,  and  that  bis  proposal  amounted  to 
nothing  more  than  the  formation  of  a  corps  of  volunteer 
doctors.  It  is  on  record,  however,  that  he  saw  Napoleon  III 
almost  immediately  after  tho  battle,  and  that  the  Emperor 
accepted  tho  principle  of  tho  neutralization  of  the  wounded, 
of  tho  ambulances  and  their  personnel.  Dunant  attended 
tho  fifth  International  Congress  of  Statistics  held  at  Berlin 
in  September,  1862,  when  a  resolution  was  passed  recog- 
nizing tho  value  of  his  work,  and  expressing  the  hope  that 
the  conference  then  about  to  bo  held  in  Geneva  would  help 
to  diminish  tho  loss  of  health  and  life  caused  by  war. 
Dunant  was  secretary  of  that  conference  which  led  to  tho 
meeting  of  the  Congress  in  August,  1864.  The  outcome  of 
that  Congress  was  tho  Geneva  Convention.  Palasciano 
may  havo  been  tho  first  to  propose  the  neutralization  of 
tho  sick  and  wounded,  though  even  on  that  point  tho 
evidence  is  rather  shadowy.  But  to  Henri  Dunant  is  duo 
tho  acceptance  of  tho  principle  by  the  Powers  and  tho 
realization  of  the  schemo.  And  to  the  man  who  gets  tho 
thing  done  belongs  the  glory  of  tho  achievement. 


THE  RATE  OF  MORTALITY  IN  THE  BRITISH 
ARMY  ONE  HUNDRED  YEARS  AGO. 
In  an  article  in  the  Journal  of  the  Eoyal  Army  Medical 
Corps  for  August  Dr.  Arnold  Chaplin  has  dealt  with 
the  rate  of  mortality  in  the  British  army  between  the 
years  1817-21,  and  has  compared  it  with  the  dcath-rato 
shown  in  tho  army  returns  for  the  periods  1876-85,  and 
1907-11.  In  this  investigation  deaths  caused  in  battle  have 
been  excluded,  and  the  figures,  thereforcf  relate  to  deaths 
from   sickness   alone.      In  order  to  arrive  at   conditions 
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most  nnfavonrable  to  bealth  in  tbe  ra-my.  deaths  aiisiug 
amongst  officers  Lave  not  been  inclnded,  and  thus  the 
retnrns  refer  to  the  rank  and  file.  For  the  period 
1817-21  tbe  ••  monthly  returns,"  the  "casualty  returns," 
and  tbe  "muster  rolls"  in  the  War  Office  series  of  docu- 
ments in  tbe  Public  Record  Office,  have  been  used, 
txbile  for  tlie  later  periods  tbe  published  returns  of  the 
Army  Medical  Department  Lave  been  consulted.  The 
results  obtained  oflfer  striking  proof  of  the  wonderful 
progress  made  in  army  medicine  and  hygiene  during  the 
Jast  hundred  years.  To  take  some  examples :  One  hundred 
years  ago  the  annual  rate  of  mortality  iu  the  army 
quartered  in  Great  Britain  was  about  17  per  1.000,  while 
in  1907-11  it  was  2.6  per  LOOO.  In  India  it  was  87  per 
1,000,  against  6.7  per  1,000  in  1907-11;  and  iu  West  Africa 
tlie  enormous  annual  death-rate  of  362  per  1,000  was 
registered,  against  11.9  in  1907-11.  While  the  terrible  war 
is  taking  its  toll  of  the  best  of  our  race,  it  is,  perhaps,  a 
satisfaction  to  know  that  our  fathers  paid  cheerfully  an 
almost  equal  blood  tax  in  deaths  from  sickness  alone  in 
order  to  acquire  that  empire  which  we  are  fighting  to 
bold. 

PRESERVATIVES  IN  FOODS. 
PeesEBYED  foods  of  many  different  varieties  are  practically 
indispensable  in  modern  civilized  life.  Yet  many  of  the 
chemical  substances  used  as  preservatives  arc  poisonous 
in  large  quantities,  and  at  best  only  relatively  harmless 
when  takc-n  in  even  small  amounts.  Benzoic  acid  and 
.sodium  benzoate  are  looked  upon  b\'  somo  as  the  most 
promising  of  the  many  chemical  antiseptics  used  uowadaj's 
iot  the  presenration  of  food;  yet  we  arc  not  justified  in 
saying  tliat  even  they  are  strictly  hn  unless,  and  the  Board 
of  Agriculture  has  recently  issued  a  warning  against  the 
iise  ot  sodium  benzoate  in  jam.  Away,  then,  Avith  pre- 
•erred  foods!  Quite  impossible;  it  is  obvious  that  a  diet 
composed  of  fresh  articles  of  food  alone,  uucontaminated 
bjT  such  antibcptic  substances  as  sugar,  salt,  smoke,  or 
f  incgftr,  would  be  unendurably  tedious  to  most  of  us.  It 
may  be  oar  own  fault ;  but  who  could  contemplate  with 
«qiuuiiiDitj  ft  festire  board— or  rather  a  b:ire  table — 
■tripped  oC  all  jams,  marmalade,  salt  fish  and  flesh, 
kippcrK,  pickles,  and  most  of  tbe  hundred  and  one  hora- 
d'trtirret  and  side  dishes, preserves  and  stimulating  sauces, 
that  do  DO  much  in  this  world  to  help  iDdifferent  meals 
upon  the  way  they  must  go?  It  remains,  thcu,  to  submit 
all  chemicals  used  in  preserring  foods  to  a  strict  scrutiny, 
•nd  to  preront  tbeir  abuse.  Tiie  whole  subject  has 
feoantljr  been  discasaed'  in  a  fairly  practical  and  tem- 
perate manner  by  Professor  Folin,  of  Harvard  University. 
0.1%  Ikk/U,  rretenathei  and  other  Chemicah  in  Foods,  is 
ooe  that  may  be  read  with  adrantagc  by  mcHlical  men  and 
laymen  alike.  As  be  points  out,  vast  sums  of  money  can 
be  made  out  ci  preaerred  foods;  and  the  manufacturer's 
faleieet  in  tbe  prodoola  of  bia  factories  is  apt  to  bo 
l^eeooiarj  imtfaer  tbaa  of  tbe  aofenUfic  or  hygienic;  kind. 
Mitaftlly  tbe  iNisiaess  man  uses  tbe  prescrvutivc  that  is 
rfmpleit  or  dieapcet  for  hi«  particular  purpose,  perhaps 
wftbool  any  exceaa  tA  anxiety  as  tothccfTuct  of  the  pro- 
MrratiTtoo  tbe  coosnmer^s  tiseoes  and  Aliiiicni.try  tract. 
Piofsaeoi  yplin  would  pot  an  end  to  thin  by  furi^idding  the 
•M  of  any  Mitiaeptk)  In  foods  until  it^  bartulcsHncss  had 
profod;  at  ibo  present  time  tho  law  indicates  the 
rooeas,BO  preeerratire  being  prohibited  tmtil  it 
liaa  bses  shown  to  be  injcirions.  I'rottiiNor  I'olin  would 
ftbos  karo  tlie  food  preserver  two  chemical  antiseptics  to 
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scptics  should  be  permitted  iu  auj'  article  that  is  used  as 
a  food;  all  arc  suspicious  characters.  Flour  that  has  been 
bleached,  or  "  artificially  aged "'  as  its  producers  call  it,  by 
exposui'e  to  the  fumes  of  nitrogen  peroxide  should  not  be; 
allo\Ved.ou  the  market;  the  use  of  preserved  foods  highly 
coloured  by  chemicals  or  d^'cs  should  be  discouraged.  Tho 
only  other  preservatives  Professor  Folin  contemplates  re- 
taining are  benzoic  acid  and  sodium  benzoate;  thej' are, 
indeed,  poisonous  substances,  but  ho  believes  that  the 
tissues  of  the  human  body  command  au  efficient  metabolic 
process  for  converting  thcm,by  combination  with  glycocoll, 
into  the  harmless  hippuric  acid,  in  which  form  they  arc 
excreted.  There  is  room,  as  he  points  out,  for  much 
pioneer  work  in  the  discover}-  of  new  chemical  substances 
that  will  preserve  foods  from  decay  yet  be  liarndcss  to 
human  beings.  The  law  at  present  endeavours  to  protect 
the  public  bj-  a  series  of  prohibitions  as  regards  the  use  oi' 
chemicals  in  food  products;  Pfofessor  Folin  sees  no  hope  iu 
this  method,  for  the  expert  "food  chemist"  may  always  bo 
trusted  to  go  one  better  than  the  law  and  to  circumvent  it. 
Such  legislation  should  I'ather  take  the  form  of  a  series  of 
permissions  granted  as  exceptions  to  the  general  rule  that 
no  chemicals  or  drugs  of  any  kind  may  be  added  to  any 
article  of  food. 

SCARLATINA  AND  ITS  SEQUELAE. 
A  sE-XRCHixo  investigation  of  tlic  sequelae  of  scarlet  fever 
has  been  made  by  the  statistician  to  the  Life  Insurance 
Company,  New  York,  Dr.  Dublin,'  who  some  time  ago 
published  statistics  relating  to  typhoid  fever,  reporting 
after-histories  for  four  or  five  years,  especially  the  occur- 
rence of  an}-  undue  number  of  deaths  during  that  space  of 
time  from  causes  which  might  reasonably  be  considered 
sequelae  of  the  primary  disease.  Iu  a  scries  of  1,428 
cases  in  which  tho  patients  hatl  suivived  typhoid  fever 
the  mortality  during  the  three  following  years  was  twice 
as  great  as  was  to  be  expected  from  the  age,  sex,  and 
colour  of  tho  group.  This  high  rate  of  mortality 
resulted  from  an  increase  in  tho  number  of  deaths 
from  tuberculosis  and  organic  heart  disease.  In  view 
of  the  well-known  effect  exerted  by  scarlet  fovcr 
on  the  heart  and  kidney,  it  seemed  likely  that  ail 
analogous  condition  of  high  subsequent  mortality  might 
be  found  to  prevail.  The  records  of  the  Visiting 
Nurse  Service  of  the  Metropolitan  Life  Insurance  Com- 
pany afforded  Dr.  Dublin,  as  in  the  typhoid  fovcr  series, 
tho  original  material  for  the  second  investigation.  There 
were  1,153  cases  of  scarlet  fovci  among  white  persons  in 
tho  two  years  1911  and  1912.  Tho  patients  were  all 
treated  by  competent  physicians,  and  were  all  policy 
holders  of  tho  company,  so  that  tlio  after-history  was 
easily  traced.  There  were  in  all  90  deaths  in  the  total, 
representing  a  rate  of  7.8  per  cent.  The  mortality  was 
voi-y  high  among  little  children.  Thcro  wore  distinct 
complications  in  62  of  the  90  cases.  Jn  11  kidney  disease 
developed,  in  7  morbid  heart  conditions  (fatal  cases),  in 
13  pneumonia,  in  4  meningitis,  and  in  1  otitis  media.  In 
nine  of  the  fatal  casoH  tho  scarlet  fever  was  complicated 
by  onothcr  acute  infection,  such  as  diplithoria  or  moaslos  ; 
otiior  conjplications  were  not  so  clearly  dofuied.  Among  tho 
1,063  survivors,  Dr.  Dublin  registers  31  cases  of  nephritis, 
31  of  otitis  mcdin,  22  of  a<lcnitiH,  and  11  of  jjucumonia. 
Jlo  belie vcH,  howovcr,  that  some  of  tho  complications 
among  the  patientH  who  recovered  were  not  reported  so 
well  ttH  could  be  wished.  Ttuning  to  the  aftor-hiHtorios  of 
tho  snrvlvorH,  tliero  wore  represented  diuing  tho  entire 
stibsoqucnt  iMsriml  3,583  years  of  life.  According  to  tho 
standard  used  by  tho  company  for  its  policy  holders,  IB.G 
deaths  would  havo  been  expected,  yet,  as  a  matter  of  fact, 
tlicro  wore  only  18  deaths.  Thus,  while  in  the  typhoid 
fever  HcricH  tijc  mortality  was  very  high,  Dr.  Dublin  found 
tho  dcathrato  in  tlio  scarlet  fovcr  series  almost  identical 
with    tho  c.Ni'cctation  based  on  tho  company's    general 

«  A  Ktiidy  of  I.ISJ  Viiwn  of  Boarlol  Fover,  wltli  Bwrliil  Hofcrcuco  to 
Itaclr  Ho'jiic'Iao,  Journ.  Amcr,  U0H.  Abboc,  1916,  p.  1GG7. 
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mortality  cxpci-iencc ;  this  might  possibly  be  due  to  the 
Biuvivors  taking  unusual  cave  of  themselves.  Of  the  18 
flcaths  Avhich  occurred  in  the  four  years,  three  showed  a 
record  of  endocarditis  on  the  death  certificates,  most  pro- 
bably representing  impairment  due  to  the  original  scarlet 
fever.  There  were  5  deaths  from  respiratory  diseases  and 
4  from  tiiberculosis.  The  remainder,  Dr.  Dublin  states, 
•were  scattered  among  a  number  of  cases  of  no  special 
interest.  Strange  to  say,  there  were  no  deaths  from  kidney 
diseases.  Thus  among  the  survivors  of  the  primary 
disease  the  kidneys  were  not  so  largely  impaired  as  to 
cause  early  death.  Dr.  Dublin  analyses  his  scries  very 
critically,  so  that  his  monograph  deserves  close  scrutiny 
both  by  physicians  and  statisticians. 


HELMINTHIASIS  AND  APPENDICITIS. 
The  discovery  from  time  to  time  of  intestinal  worms  in 
the  cavity  of  inflamed  and  perforated  appendices  suggested 
the  possibility  of  these  parasites  being  a  pathogenic  factor 
in  appendicitis,  and  the  subject  has  been  carefully  worked 
at  by  various  observers  at  home  and  abroad.  The  Tricho- 
ecphahts,  the  Ascaria,  and  the  O.rtjuris  have  all,bceu 
incriminated,  especially  the  first  named,  which,  on  account 
of  its  pointed  head  and  formidable  jaws,  has  even  been 
accused  of  directly  perforating  the  wall  of  the  appendix. 
Tlie  parasite,  of  course,  cannot  be  the  only  factor,  seeing 
that  but  a  small  proportion  of  persons  suffering  from 
Lelminthiasis  develop  appendicitis,  but  there  is  evidence 
that  under  conditions  favourable  to  them  these  worms  can 
and  do  find  their  way  into  the  appendix  and  damage  the 
mucosa,  and  so  permit  the  inoculation  of  faecal  micro- 
organisms. MetchnikofI  took  a  very  serious  view  of  these 
morbid  possibilities,  and  strongly  advised  routine  micro- 
Bcopica!  examination  of  the  faeces  for  ova  in  all  cases  in 
which  the  syniptoujs  pointed  to  pericaecal  inflammation. 
He  adduced  evidence  that  intestinal  worms  are,  in  not 
infrequent  instautes,  tho  cause  of  appendicular  symptoms 
which  prove  amenable  to  vermifuge  drugs;  indeed,  he 
went  so  far  as  to  suggest  that  the  abandonment  of  tho 
ancient  practice  of  administrating  vermifuges  to  the 
young  at  stated  intervals  is  in  some  measure  responsible 
for  tho  increased  prevalence  of  appendicular  trouble. 
Guiart  examined  the  faeces  of  a  large  number  of  adult 
hospital  patients  in  Paris,  and  found  the  ova  of  Ascaris 
in  20  per  cent.,  and  of  the  Trichccephalns  in  56  per 
cent.  Kaillet,  in  a  thesis,  states  that  of  119  patients 
between  2^  and  15  years  of  ago  operated  upon  by  Broca 
between  May,  1909,  and  August,  1910,  Orynris  was  present 
in  the  appendix  of  58.  In  19  of  these  ova  of  Tricho- 
cephalus  were  present  also  and  in  4  ova  of  Ascaris  (in  two 
of  the  latter  both  Ascaris  and  Trichoccphahis  eggs  were 
found).  In  16  cases  only  were  ova  seen  in  the  appendix, 
while  45  (38  per  cent.)  had  neither  ova  nor  parasite. 
Microscopical  examination  of  the  faeces  in  112  of  these 
patients  revealed  the  presence  of  ova  in  76 — that  is,  60  per 
cent.  In  66  cases  Trichocephalns  eggs  were  found  in  the 
stools,  but  of  these  only  26  had  them  in  the  appendix  at 
the  operation.  In  36  cases  no  eggs  were  discovered  in  the 
motions  in  spite  of  the  fact  that  18  had  Oxyuris  in  the 
appendix.  It  is  not  an  easy  task,  we  are  told,  to  discover 
the  ova  of  Oxyuris,  and  even  when  tho  ova  of  Tricho- 
cephalns are  present  it  may  be  difficult  to  alight  on  them, 
because  they  are  deposited  in  the  caecum  and  come  away 
•  at  irregular  intervals.  Raillct  notes  that  the  Oxyuris  or 
its  eggs  are  found  in  the  walls  of  the  appendix  most 
frequently  between  the  age  of  8  and  13,  at  which  age 
appendicitis  also  is  frequent.  Irritation  of  the  appendix 
by  these  parasites  short  of  actual  inflammation  can  be 
distinguished,  it  is  said,  by  the  fact  that  it  is  not  accom- 
panied by  marked  leucocytosis,  whereas  true  appendicitis, 
as  is  well  known,  is  invariably  accompanied  by  a  great 
increase  in  the  number  of  polynuclear  cells.  It  was 
remarked  incidentally  that  once  the  worm  finds  its  way 
into  the  appendix  it  ceases  to  be  amenable  to  the  action 


of  vermifuge  remedies,  so  that  these  can  only  be  of  service 
by  clearing  the  worms  out  of  tho  intestine  where  tliey 
might  prove  dangerous.  It  is  quite  possible  that  we  are 
not  sufficiently  alive  to  the  relationship  between  the 
appendicular  syndrome  aud  the  presence  of  intestinal 
parasites,  and  much  remains  to  bo  worked  out  in  this 
connexion. 

EPIDEMIC  ANTERIOR  POLIOMYELITIS. 
De.  Matthew  Hay,  M.O.H.  for  Aberdeen,  recently  reported 
that  during  the  past  month  twelve  additional  cases  of 
anterior  poliomyelitis  had  occurred,  raising  the  total  to 
sixty-seven  since  the  commencement  of  tho  outbreak. 
During  September  eight  cases  were  reported,  but  in  all 
save  two  the  illness  had  begun  earlier,  in  two  instances  as 
far  back  as  the  first  week  in  Juno.  Tho  majority  of  the 
cases  were  under  3  years  of  age,  only  two  were  ovei' 
4  years,  one  being  slightly  under  5  years,  and  the  other  a 
few  months  above  5  years.  Two  of  the  cases  were  in  one 
family  and  became  ill  on  the  same  day,  so  that  they  had 
apparently  been  infected  simultaneously ;  none  of  the  cases 
notified  in  August  and  September  had  any  discoverable 
association  with  previous  known  cases.  During  theso 
months  all  cases  were  removed  to  the  city  hospital ;  one 
death  had  occurred  in  a  baby  aged  4  months,  suffering 
from  pneumonia  when  admitted.  A  Dublin  daily  paper 
recently  stated  tliat  at  least  four  definite  cases  of  acuto 
poliomyelitis  had  occurred  in  tho  city  and  county.  Sir 
Charles  Cameron,  M.O.H.  Dublin,  has  since  addressed  a 
letter  to  the  press  stating  that  three  cases  of  poliomyelitis 
had  been  notified  within  the  last  three  weeks.  He  ex- 
presses his  conviction  that  tho  illness  in  one  of  the  cases 
was  the  result  of  an  accident,  and  that  the  others  were 
not  of  the  epidemic  form  prevalent  in  New  York.  Tho 
three  children  are  recovering. 


THE  FRUITS  OF  UNITY  AND  ORGANIZATION. 
An  interesting  little  story,  illustrating  what  can  be  dono 
when  the  medical  profession  is  united  and  possesses  an 
organization  which  enables  it  to  negotiate  on  an  equal 
footing  with  workmen's  organizations,  comes  to  us  from  a 
midland  district.  Difficulties  arose  with  the  colliery  cluba 
when  new  arrangements  were  formulated  after  the  coming 
into  force  of  the  Insurance  Act ;  the  doctors' terms,  fixed 
at  13s.  a  family,  were  accepted  by  all  the  collieries  save 
one,  which  succeeded  in  importing  practitioners  into  tho 
district.  About  a  year  ago  this  colliery  club  exj  ressed  its 
readiness  to  pay  tho  family  fee  originally  laid  down,  but 
asked  the  other  practitioners  in  the  district  to  work  with 
the  doctors  it  had  appointed.  This  proposal  was  declined, 
but  we  are  informed  that  it  has  recently  been  decided  at  a 
general  meeting  of  this  colliery  club  to  pay  the  family  fee 
originally  asked  for,  and  after  a  date  which  is  not  distant 
nut  to  engage  the  services  of  any  medical  man  who  is  not  a 
member  of  the  British  Medical  Association.  The  local 
Division  of  the  Association,  which,  we  understand,  acted 
for  the  profession  in  the  area  in  this  matter,  is  to  be  con- 
gratulated on  the  result,  and  the  incident  is  not  without 
its  moral  for  medical  men  practising  in  other  industrial 
districts. 


According  to  the  Neio  York  Medical  Jotimal,  during  the 
six  months  ending  July  31st,  1916,  the  membership  ot  tho 
American  Eed  Cross  Society  increased  from  about  27,000 
to  about  210,000,  an  increase  of  nearly  800  per  cent. 
During  the  same  period  the  number  of  lied  Cross  Chapters 
organized  throughout  the  United  Ktates  increased  from 
110  to  la9.  Tho  personnel  required  for  tweuty-hve  base 
hospitals  of  500  beds  each  for  the  army  has  been  enrolled 
from  among  the  staffs  of  cwenty-five  of  the  largest  hospitals 
of  the  country,  and  funds  tor  the  purchase  ol  equipment  of 
sixteen  of  these  hospiials,  costing  £5,000  each,  have  been 
subscribed.  Several  naval  base  hospiials,  which  are  about 
half  the  size  of  the  army  base  hospitals,  are  now  being 
organized. 
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IMPRESSIONS  OF  A  CIVII.LS^"  AT 
THE  AVESTERN  FRONT. 


"  One  has  only  to  go  across  to  the  other  side  to  realize 
that  everybody  oat  there  is  doing  bis  best.' — /n  the 
i?..V.  Air  Serrice. 

Ak  Advaxced  Dressing  Station. 
OxB  day — the  day  tlie  Irish  with  the  English  battalions 
on  tiieir  right  went  throngh  Guiilemont — it  was  my 
fortune  to  be  at  an  advanced  dressing  station  as  the 
TToonded  were  coining  in.  We  had  come  up  a  rough  road 
oTcr  the  chalk  down,  just  good  enough  at  its  best  to  serve 
to  carry  the  8«inty  traffic  from  one  small  village  to 
another,  but  now  cnt  up  by  the  heavy  ammunition  wagons 
— ••  load  not  to  exceed  three  tons  " — and  showing  traces  of 
■hell  boles  hastily  filled  ni^.'  The  ground  all  about  was 
seamed  with  old  German  trenches,  warrened  by  German 
dog-oats, and  littered  with  fragments  of  shells.  Wc  looked 
orer  to  High  Wood  and  Dclvillo  Wood,  and  could  see 
okber  places  with  names  made  familiar  by  tbe  communiques. 
The  post  was  within  reach  of  hostile  shell  fire;  there 
had,  in  fact,  been  some  casualties  the  night  before. 
Tbe  medical  ofiSccr  had  put  np  a  few  tents  in  a 
slight  depression  on  one  side  of  the  road,  and  a 
dresBing  place  bad  been  dug  out  on  the  other — a  tunnel 
pertiaps  some  thirty  feet  long  and  eight  or  ten  wide 
at  its  widest.  A  path  sloped  down  into  it  from  the  road, 
and  along  it  came  tbe  men  in  single  file.  The  entrance 
to  the  tonnel  was  narrowed  by  a  table  where  each  man 
vo*  stopped  to  give  bis  name  and  number,  the  first  field 
drassiiig  was  looked  at,  bis  shirt  opened  at  the  neck,  a  dab 
oC  iodiao  mopped  on  to  his  cheat,  a  dose  of  antitctanic 
■■niiB  injected  tbroogb  it,  and  a  bigT  marked  on  his  wrist 
Willi  aa  aniline  pencil.  The  officer  who  was  with  me  said 
to  one  man  who  had  bared  bis  chest— the  operation  of 
iajoctisg  was  completed  while  they  spoke — "Well,  how 
bare  yoo  been  doing?"  "We  liave  taken  two  hundred 
prisooera,"  tbe  man  answered,  knowing  that  the  statement 
wocdd  oooTey  a  more  traf  "f  what  had  Iiappcned 

tlum  eloquent  plirascs.    'i'  l  man  who  cntcied  my 

compftaioo  said,  "So  you  bare  got  some  of  them."  '■  Yes," 
waa  the  answer,  **  ttiora's  one  of  them  come  along  with  us 
00  a  stfelcber."  We  went  to  the  mouth  of  the  dressing 
tOBneltfoom  was  made  by  the  men  walking  down  the  path, 
•ad  lite  stwkibei'  was  brou({ht  forward.  On  it  was  n  pale- 
faesd,  BSOfDlio  looking  middle-aged  man,  who  said  he  was 
liWD  Hamborg,  Ho  stMaod  aorvoos  and  rather  scared,  as 
W9U  bo  migbl«  •  bolploas  woondod  man  in  the  hands  of  an 
naony  bo  bad  booa  taogbt  to  Iial4>  and  dr^nd.  Hut  ho  was 
tnalodUkooorown  peopi'  '«!  first  slot  in 

tbo  maoblaory  of  tbo  Briii  1  .Service,  and 

wooldpaooakiaglhroagbit.  ca>  t  skilfully  tended 

al orery atafls, natQ  bo  la  now  ^ ,  r<(h<«iiM;  on  tho 

^ttfofsot  babfto of  dUEtrent  natioBS  in  h<  i>  Imspital 

at  tbo  ssoaldot 

Wo  taraod  back  through  tlio  tnnnol  with  onr  wounded 
Irioado,  aad  eroosed  tbo  road  to  a  lean  to  1.  tm 

wbo  bad  arrirod  a  f^w  miotttoi  boforo  v  .  i.iy 

drlttkbig  big  mogs  of  bol  loa  and  '  ;  ludul  with 

Ibal  oMolloal  appolito  wbidi  tho  i  .idin-  in  tho 

iMd  foooM  aovor  to  looo  so  long  as  his  t«m}i<  laturo  is 
BOrmaL  Boloiowo  left, a  big  motor  cliari'ilmnc  arrived 
lor  sitting  OMSO,  and  williin  tbo  hour  wo  nut  at  tbe 
casoalty  cloarfng  oUtion  a  few  miles  down  tho  lino  tho 
laen  we  bad  tpokon  to  in  tbe  dagoat.  On  our  road  to  it 
we  oreriook  other  cbar  Abanos  going  down,  and  mot  moro 
^Dg  lip,  M  well  as  ambulance  cars  for  strotchcr-caMCS  sent 


up  by  the  Field  Ambulance  Main  Dressing  Station,  which 
was  established  in  a  small  shallow  valley  just  off  the  road. 
As  we  were  speaking  to  one  of  its  medical  officers  a  howitzer 
gave  its  short  deep  bellow;  in  the  fii-st  disconcerting 
moment  it  seemed  to  be  just  over  my  shoulder ;  it  was  in 
fact  some  little  distance  to  our  rear,  so  that  this  field 
ambulance,  like  most  of  tlicm,  was  within  range  of  heavy 
guns. 

Casualty  Cleauixg  Stations. 
.  We  stopped  at  the  casualty  cleaiiug  station.  It  had 
many  empty  beds  and  vacaut  places  for  stretchers,  for 
it  had  just  loaded  an  ambulance  train  which  was  on  a 
siding  outside  the  camp  waiting  the  signal  to  start  for  tho 
coast.  We  found  tho  train  medical  officer  who  had  just 
taken  over  his  four  or  five  hundred  mcu,  and  walked  with 
him  through  a  number  of  the  coaches  iu  which  the  wounded 
lay  on  stretchers  in  two  tiers  in  two  rows  with  a  gangway 
down  the  centre.  "We  passed  a  small  sitting-room  in  ono 
coach  where  the  sisters  were  waiting,  looked  into  the 
dressing-room  furnished  with  an  operating  table  and  all 
necessary  appliances,  saw  the  dispeusarj',  and  glanced  at 
the  fiuarters  for  the  staff  before  the  long  train  steamed  off. 
It  was  one  of  the  early  trains  made  up  of  coaches  not 
speciallj'  built  for  the  purpose,  but  it  seemed  to  provide  all 
essentials  for  comfort,  and  was  as  spick  and  span  and  well 
ordered  as  a  sailor  has  his  ship  on  the  second  day  out. 

A  casualty  clearing  station  to  tho  civilian  practitioner, 
whose  concern  is  with  clinical  rather  than  preventive 
medicine,  is  perhaps  the  most  interesting  of  military 
medical  units.  To  watch  it  at  work  is  an  experience  never 
to  be  forgotten,  and  it  is  easy  to  understand  the  ambition 
of  keen  young  officers  at  the  base  to  earn  tho  privilege  of 
appointment  to  one  of  them.  As  with  everj'  other  unit  of 
an  army  in  the  field  its  work  varies  in  character  and 
amount  with  the  area  and  intensity  of  our  own  operations 
or  those  of  the  enemj'. 

A  casualty  clearing  station  is  primarily  a  place  whero 
woum'.ed  and  sick  can  receive  immediate  treatment  before 
being  dispatched  to  tho  base  by  train  or  barge,  but  it 
must  bo  prepared  to  retain,  treat,  and  nurse  cases  so 
serious  that  thej'  ought  not  to  travel  further;  in  par- 
ticular, it  must  be  ready  to  operate  on  abdominal  wounds 
and  to  treat  fractures  of  tho  thigh.  It  may  also  ho  thought 
right  to  retain  mcu  with  penetrating  wounds  oi:  the  chest 
and  head  injuries,  though  such  cusos  travel  better,  and 
some  authorities  ure  of  opinion  that  all  or  most  of  them 
might  safely  be  evacuaU'd  to  the  base. 

In  this  casualty  clearing  station  special  wards  for  gun- 
shot wounds  of  tho  abdomen  and  chest  and  other 
sovoro  cases  had  been  formed  by  combining  several 
niarquecH.  Thero  was  also  a  special  ward  with  its  own 
sistor  for  men  sutTuriiig  from  shock  loo  profound  to  justify 
operation  however  urgent  tho  demand  for  it  might  other- 
wiso  bo.  They  wero  put  to  bed,  kept  warm,  given  saline, 
or  coffco  and  brandy  iiijoctions,  and  a  chance  of  lito.  So 
many  men,  apparently  <lying  when  admitted,  had  pulled 
through  that  somebo'ly  lunl  diihlii'il  tli(>  plaro  "tho 
resurrection  ward." 

Tho  operating  room  <Mi;ii[.i<(l  a  \\..i„|iii  buiUling.  'J'lio 
walls  wore  onamollod  white  intermilly  and  tho  lighting  was 
oxcolhmt.  •  Theio  was  room  for  five  tahlcH,  and  as  all  had 
been  in  use  at  oncu  during  a  rush,  the  need  for  a  largo 
staff  wuH  obvious,  it  included  wliou  I  was  thero,  iu 
a  relatively  quiet  time,  thn<o  siugical  siicciulists,  as  well 
as  assiHtantH,  anuoHtluitislH,  theatre  sister  and  nurses,  and 
they  wore  being  kept  pretty  buHy. 

Home  of  Ihcso  clenring  slatiotis  work  iu  pairs,  and  in 
ono  Instance  I  was  with  tho  commanding  officer  when  an 
orderly  r(!portod  to  him  that  400  new  cases  had  boon 
rcccivwl.  This,  as  ho  explained,  was  the  limit  fixed  at 
that  tiwo  and    in    that    place.      The    ambulances  wero 
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accordingly  diverted  to  the  second  clearing  station  close 
by,  while  the  first  had  a  respite  to  deal  with  its  now  400. 
They  included  men  suffering  from  wounds  of  every  degree 
of  severity,  and  some  medical  cases.  The  first  sorting 
was  into  those  who  could  be  sent  down  by  the  next 
ambulance  train  and  those  judged  to  be  either  too  ill  to 
travel  or  to  need  immediate  treatment — as,  for  instance, 
for  fracture  of  the  thigli— to  fit  them  to  travel. 

Of  the  lighter  cases  sorted  out  as  fit  to  be  evacuated  at 
once  every  one  had,  of  course,  to  be  examined,  in  many 
the  dressings  were  renewed  and  all  were  fed.  As  they 
were  made  ready  for  the  train,  they  were  sent  into  a  sort 
of  big  Ijall  constructed  of  telegraph  poles  and  tarpaulins. 
The  place  was  a  study  in  browns — brown  blankets,  brown 
stretchers,  and  soiled  lihaki  and  kit — a  little  gloomy, 
perhaps,  but  the  men  did  not  seem  to  feel  it  so,  for  they 
knew  that  only  a  short  and  easy  railway'  journey  separated 
them  from  the  comforts  of  a  base  hospital,  or  that  they 
might,  indeed,  be  home  in  a  day  or  two. 
.  The  wards  where  men  were  bedded  were  far  from 
gloomy.  The  medical  oflBcer  declared  that  nothing 
cheered  a  Avounded  and  tired  man  so  much,  and  gave  him 
rt  greater  feeling  of  physical  comfort  and  well  being,  than 
to  be  put  into  a  bright  ward  with  white  counterpanes  on 
the  beds ;  when  it  was  suggested  that  red  was  to  some  an 
oven  more  cheerful  colour,  he  was  proud  to  show  a 
neighbouring  ward  with  scarlet  blankets. 

Not  all  clearing  stations  are  in  tents  or  hhts.  Some  are 
in  big  institutional  buildings,  others  are  partly  in  buildings 
.aid  partly  in  tents  or  huts;  One  casualty  clearing  station 
I  visited  was  established  in  a  monastic  building.  A  few 
wcflcs  earlier  a  big  shell  had  fallen  in  the  courtyard, 
wrecking  the  front  of  the  chapel.  It  had  dug  a  huge  hole 
in  the  ground  and  the  concussion  had  blown  in  many 
windows,  including  those  of  the  room  used  as  an  oj^rating 
theatre.  An  abdominal  operation  was  just  being  completed, 
but  every  one  "carried  on,"  including  the  sisters.  As  shells 
had  been  coming  into  the  town  previously  all  the  patients 
had  been  removed  to  the  basement,  which  was  fortunately 
roomy,  and  none  of  them  were  injured.  The  station  is- 
still  used  for  severe  cases,  and  the  basement  has  been 
made  as  clean  and  airy  as  possible,  and  when  I  was  there 
contained  a  considerable  number  of  patients. 

At  yet  another  part  of  the  line  we  found  three  casualty 
clearing  stations  at  railhead,  with  a  special  railway  siding 
of -their  own.  At  one  of  them  a  pathologist  had  hts  mobite 
laboratory  drawn  up  in  the  yard,  and  was  doing  very 
excellent  pathological  work,  some  of  it  of  the  nature  of 
original  research,  in  a  shed  he  had  fitted  up  with  all  the 
essential  apparatus  of  his  craft. 

The  selection  of  the  place  in  which  a  casualty  clearing 
station  is  to  be  established  is  dictated  by  tactical  con- 
siderations, but,  whatever  the  building  or  site  given  to  him, 
the  conmiandiug  officer  must  make  the  best  of  it.  It  may 
be  a  big  school  or  monastery,  it  may  be  a  chateau  with 
gardens  and  park  in  which  to  plant  his  tents  or  huts,  or  it 
may  be  an  open  field.  In  any  case  his  ingenuity  is  likely 
to  bo  taxed;  ho  has  to  choose  the  best  places  for  his 
temporary  wards,  for  his  operating-room,  to  provide  safe 
drinking  water,  to  set  up  lavatories  and  baths,  and  to 
dispose  of  the  refuse  and  excreta  of  his  camp.  Often,  also, 
he  must  be  something  of  a  road  maker,  for  a  good  broad 
road  by  which  ambulances  can  enter  and  leave,  and  dry 
paths  between  the  several  huts  or  tents  are  very  essential 
to  cfticiency.  From  the  sanitary  point  of  view,  to  be  given 
an  old  building  is  not  an  unmixed  blessing,  but  to  have  a 
good  dwelling  house  on  a  roomy  site  is  undoubtedly  an 
advantage.  After  a  time  he  may  have  leisure  to  think  out 
various  small  improvements  in  detail,  to  put  into  practice 
tips  picked  up  from  neighbouring  casualty  clearing  stations, 
or  suggested  by  his  staff  or  patients,  to  set  tinsmiths  or  I 


carpenters  among  them  to  work  at  odd  jobs,  and  perhaps 
to  encourage  gardening.  By  the  time  he  has  reached  that 
stage  we  may  hoije  that  he  will  be  moved  on  to  begin  all 
over  again  on  another  site  further  forward,  for  it  will 
mean  that  the  army  has  advanced. 

The  Motor  Vehicle. 
One  of  tlie  strong  impressions  a  visitor  carries  away  13 
of  the  immense  part  played  by  the  petrol-driven  vehicle. 
He  finds  that  the  work  of  a  superior  officer  is  greatly 
simplified  by  the  touring  car,  which  renders  it  possible  for 
him  to  see  as  much  of  the  units  for  which  he  is  responsible 
in  a  day  as  he  could  with  horses  in  a  week.  Journeying 
with  such  an  officer  he  will  go  over  long  stretches  of  road 
where  the  motor  lorries  carrying  ammunition  and  supplies 
of  food  and  all  the  other  necessaries  of  an  army  are  as 
thick  as  omnibuses  in  tho  Strand.  The  stream  going  up 
full  has  its  counterpart  in  another  coming  down  empty; 
here  and  there  he  may  pass  long  rows  of  full  ammunition 
wagons  waiting  to  be  called  forward.  Hanged  in  a  village 
street,  handy  to  the  telephone,  he  will  pass  a  motor  ambu- 
lance convoy  with  its  cars  ready  to  start  on  the  instant,  or 
he  will  meet  them  coming  down  to  some  casualty  clearing 
station,  working  their  way  quickly  and  deftly  through  the 
heavy  traffic.  He  will  bo  amazed  at  the  boldness  and  skill 
with  which  the  dispatch  riders  slip  their  motor  bicycles 
through  chinks  in  the  traffic  tliat  seem  too  narrow  for  a 
cat. 

The  lines  of  supply  and  evacuation  of  an  army  in  this 
war  have  been  compared  to  two  fans  spread  out  with  their 
handles  together.  The  tracks  converge  from  tho  base  to 
some  point  or  narrow  strij)  and  then  diverge  again  to  the 
several  units  in  the  fighting  zone.  Tho  way  in  which  tho 
traffic  is  controlled  in  the  congested  parts  where  the  two 
fans  meet  is  a  source  of  constant  admiration.  A  block 
lasting  more  than  a  few  minutes  is  probably  due  to  a 
battalion  or  battery  passing  across  the  route. 

The  motor  vehicle  has  had  a  large  share  in  maintaining 
the  health  of  the  army  by,  in  tlie  fiist  place,  ensuring 
supplies  of  food,  since  it  can  travel  direct  to  points  not 
reached  by  the  ordinary  railways  or  even  by  the  light  rail- 
ways that  liave  been  laid.  It  has  also  in  several  ways  con- 
tributed not  a  little  to  the  success  of  the  medical  admini- 
stration. There  is,  first  and  foremost,  the  speed  with  which 
motor  ambulances  bring  down  the  wounded  through  the 
field  ambulances  to  the  clearing  statio*.  There  is  also 
the  ease  with  which  they  can  bo  conveyed  from  these 
units  to  the  ambulance  train  should  the  ambulance  siding 
not  be  actually  at  the  clearing  station,  and  from  tho 
ambulance  train  when  it  reaches  the  base  to  the  base  hos- 
pitals, some  of  which  may  be  a  few  miles  away  from  the 
railway.  There  is  the  rapidity  with  which  medicai 
supplies — drugs,  splints,  tmd  all  other  requisites — can  be 
carried  direct  to  any  unit  without  transhipment.  There 
is  the  facility  with  which  sjiecimens  of  water  or  excreta  or 
blood  can  be  sent  into  the  field  laboratories  for  examina- 
tion. There  is  also  the  great  advantage  from  the  general 
sanitary  point  of  view  that  the  number  of  horses  employed 
by  all  branches  of  the  army  is  greatly  diminished.  The 
disposal  of  manure  from  extensive  horse  lines  may  be  a 
very  difficult  problem  ;  the  amount  produced  is  in  excess 
of  the  demands  of  the  local  farmers,  and  if  allowed  to 
accumulate  quickly  becomes  a  breeding  place  for  flies. 
The  surplus  must  be  incinerated,  which  is  a  troublesome 
business.  The  general  use  of  the  motor  vehicle  for  nearly 
every  sort  of  transport  has  reduced  the  difficulty  in  most' 
places  to  a  manageable  minimum  and  it  is  only  serious 
here  and  there. 


THE  ADVANCE  ON  THE  SOSfME. 

It  is  ^too^  early  yet  to  attempt  to  give  any  particulars  of 
the  work'  of  the  medical  service  during  the  recent  advance 
on  the  Somme  front,  but  we  are  in  a  position  to  say  that 
the  arrangements  have  again  stood  the  test  of  heavy 
fighting  in  an  admirable  manner.  There  has  been  no 
hitch,  and  everything  has  gone  like  clockwork.  The 
advance  has  no  doubt  involved  many  readjustments  of 
medical  units,  for  it  will  probably  have  been  found  feasible 
to  move  forward  field  ambulances  and  casualty  clearing 
stations  to  new  sites,  selected  beforehand  in  view  of  those 
possibilities  of  success  Avhich  have  now  been  realized. 
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MAX-POWER. 

It  seems  to  be  yery  diflacalt  to  get  a  tnie  opinion  as  to 
the  present  position  with  regard  to  the  recruiting  of  men 
for  the  Britisb  army.  On  tbe  one  liand  we  have  those 
•who  allege  that  all  sorts  of  unfit  men  are  being  passed, 
and,  on  Ihe  other  band,  those  who  assert  that  an  immense 
namber  of  elij-ible  men  are  being  improi)erly  excused. 
Of  the  first  point  of  new  tbe  following  rather  violently 
cxpEsaaed  letter  affords  an  example : 

Sir, 

As  one  wbo,  thoagb  not  a  doctor,  belongs  to  a  family 
vhicb  for  mi  least  three  successive  generations  has  been  not 
miknown  ••  members  of  the  me<licai  faculty,  I  venture  to 
point  oat  that  grave  charged  are  being  largely  levelled  by  tbe 
aeneral  pablic  against  tbose  meml>ers  of  tbe  medical  pro- 
uaiioa  whame  doty  it  batt  been  since  the  beginning  of  the  war 
to  r*rr  or  reject  men  for  service  with  tbe  colours.  I  speak  of 
that  which  I  know,  for  I  have  for  some  time  been  assistant 
(honocmry)  military  adviser  to  a  district  comprising  thirteen 
panahea  aeattered  over  a  large  tract  of  country.  People  are 
erarrwliere  aocasiug  these  medical  men  of  "kowtowing" 
to  tbe  War  ofiiee  in  a  manner  greatly  derogatory  to  their 
by  paaaing  s«  "  me<iically  fit "  men  who  have  in 
been  frequently  rejectoi.  It  has  been  openly  sug- 
more  tbao  once  that  "  tbe  doctors  are  aTraid  to  rebel 
fear  of  losing  the  money  paid  to  them   by  (ioverii- 

if      This,    8ir.    is    surely   a   grave   charge   against    an 

boooorable  and  respected  body  of  prufessioual  men. 

lalaodareto  write  on  this  'subject  because  (or  eight  years 
X  lived  00  tbe  Continent  as  foreign  correspondent  to  well-known 
rrfMtdon  papers,  and  while  actiug  in  that  capacity  heard  many 
■ccnMtinni  made  by  foreigners  against  ns  as  a  nation.  iSir, 
dmriag  tbe  Ave  years  that  I  B|>ent  in  lierlm  as  representative  of 
very  much  respected  i^nd  widely  read  English  dailies,  what  do 
joa  tbtnk  was  tbe  charge  levelled  more  frequently  than  any 
other  against  as  English  ?    It  was  tbat  of  hypocrisy. 

Now,  If  we  are  not  open  to  this  charge  now  that  we  are 
■aaitegae  ^'medically  fit"  the  halt,  tbe  lame,  the  well-nigh 
Mtod.  tbe  nMD  with  feet  as  flat  as  pancakes,  the  consumptive, 
ike  diasased  of  heart,  what  is  the  meaning  of  the  word 
lirpoerisy? 

U  we  need  tbe  anflt,  let  as  have  them  by  all  means,  and  put 
tbeaa  to  whatose  we  can.  Wo  intend  to  win  this  war.  e\en  if 
«•  hmns  le  enptoy  for  tbe  puriKwe  habes  in  arms  and  tliose  in 
pnesas  at  aeufle  decay.  But  for  Ucaven's  sako  let  us,  as  a 
mmtkm.  be  honest.  Let  not  these  weaklings  be  enrolled  as 
**  madMallr  fit."  when  in  very  many  cases  they  have  already 
beta rajecied as  "medically  unfit "  times  without  number  by 
Ibefr  own  medtcnl  advlstm. 

The  msltsr  is  fast  becoming  a  pablic  scandal. 

It  ia  baiag  dlseossed  iu  all  classes  with  deprecatory  shrugging 
of  ■hoBldaw.sly  winks,  and  innaeudoes  against  the  medical 
■MO  of  the  laod.  fait  ii«:  liim:  fur  members  of  the  medical 
oonfratemity  to  a  -  of  their  strong  associa- 

MOBS  to  pot  a  piott  Autbambng? 

\  ijura  lai  iiii  uii  \  , 

NVll.l.lAM  A.  FCLLKU,   M.A., 
iTlDcipaJ  of  tbs Collugs.  httonianUia,  Sussex. 
fls»Unbsr  Uib. 

Mr.  FoUiw'.  we  Utink,  ovorintm  fais  part.  Why,  for 
JMt— atb ■JMOM  — di'  >w  to  the  Wai Office? 

Saeb  •  Mi§§BatkNi  bi>.  i  to  a  |icrHon  wliu  bad 

■ol  llvtd  00  loag  is  Uuruiauy.  'i'hu  further  su^^itstion 
Ihtti  dooloni  |iaM  mtm  m  titc<lically  tit  for  fear  01  losins 
llM  aoMy  piOd  to  UiMn  by    '      -  ^ 


■bMUito  pMMd  M  Ai  wbo  bavd  pMviooaly  been 
teaoltamWag ;  ilio  Modical  MvfaMioa  does  no 


Um  Uovoruujcnt   may  l)o  a 
filf  fllMMy^  bttt  is  iBMifeotij  abnrd,  for  the  Uhi  paid  is 
mt  tfa»  — miMlkwi,  and  does  not  depood  ui>on  wluihcr  a 
itniiMtod  or  not    Tbat  »  OMrtain  outuber  ol  mun 

nji;ct('d 
...        ..  'ft«fa«doa  does  not  pn,r(;s8 

to  btiafaliibla  Umaj  of  the  mm  wlio  ooiue  forwanl  for 
toadied  •weminoltoB  pimal  oUnieal  ptobloms  of  cou- 
■Mewblo  ooMfdntitjr,  and  UiorB  baa  oftoo  boon  in  thu  post 
yrmv  liUia  liiaa  for  aolTioa  Umid. 

Om  tiiaollMtr  aida.  wabava  Uia  niUiUry  concHi.<.u.1cnt 
of  tbaT'^MMt,  wbooaoptaioo  bafoia  aowhoHl.  j 

by  Uio  oraalfdaelariag  ttwifor  ona  taaaon  or  I.  < 
are  **  lj600XiOO  mao  of  tniliUry  a({a  who  buv.>  i . 
bad^  aniilliag  tJaa»   to  «»<.rnpiion  .  .  .  wbiht  t 
aaaraa  lanar  nonbi-i 
wla  aad  la  iadaatr 
froBl  by  a  wbola  ImH  • 


BaeralUoa  fba  goes  01 
UMtrlbnaatslhaTliid 


c     IV««I 

iM  ill 

..I,- 

Tt  In 


ftja,as  the  writer  asii 

aa/t 
la  c 
taaiovuii  pease  lar  off,  > 


the  whole  blame  upon  the  tribunals,  even  the  most  efficient  of 
these  bodies  is  tied  by  its  instructions,  and  cannot  go  behind 
them.  ,  .  .  The  complaint  against  the  tribunals  is  that  if  all 
the  men  they  have  exempted  were  under  training  the  army 
would  not  want  for  men,  and  it  is  added  that  in  some  remote 
country  districts  tlie  local  interest  has  been  placed  before  that 
of  the  nation.     No  doubt  there  is  some  truth  in  these  com- 

Elaints.  It  is  necessary  that  the  work  of  weak  tribunals  should 
e  reviewed  and  more  serious  notice  taken  of  it  After  this  ia 
done,  it  will  be  legitimate  and  etlicacious  to  abolish  the  lists  of 
reserved  occupations  an*]  to  compel  every  man  of  military  age 
to  appear  before  a  tribunal  and  prove  his  right  to  exemption  or 
a  badge.  There  can  be  no  doubt  that  the  1,600,000  men  of  mili- 
tary age  who  have  received  badges  include  an  immense  number 
who,  either  by  reason  of  their  youth  or  by  not  being  indis- 
pensable, should  be  iu  the  army. 

Other  newspapers  have  taken  up  the  matter  from  the 
same  point  of  view,  and  it  is  announced  that  <a  special 
committee  has  been  appointed,  w'th  Mr.  Austen  Charuber- 
1am  as  chairman,  and  Lord  Midleton  as  vice-chairman, 
to  "determine  all  questions  arising  between  Government 
departments  relating  to  the  allocation  or  economic  utiliza- 
tion of  man-power  for  the  puri^ose  of  the  successful  pro- 
secution of  the  war,  and,  iu  order  to  give  effect  to  its 
determination,  to  direct  the  Government  departments 
concerned  to  create  the  machinery  necessary  to  co- 
ordinate their  activities  in  regard  to  the  distribution 
or  utilization  of  men  and  women."  It  may  be  necessary 
to  review  the  rejected,  and  gather  in  new  recruits  who 
can  perform  duties  now  being  discharged  b}'  men  fit  for 
active  .service.  The  Times  correspondent  also  touches 
upon  this  point  when  he  says  that  if  the  country  is  forced 
to  call  upon  older  men,  which,  for  the  reason  stated,  ho 
docs  not  consider  at  present  necessary,  they  should  bo 
retained  for  homo  defence  and  so  release  younger  men 
wl-io  now  form  so  large  a  proportion  of  the  force  that 
stays  at  home. 

This  last  opinion  has  a  direct  bearing  on  medical  afTairs, 
and  the  professional  committees  in  Scotland  and  iu 
England  and  Wales  have  already,  with  the  approval  of  tho 
Medical  Department  of  the  War  Office,  sought  to  put  it 
into  practice.  If,  as  Colonel  Ilcpington  suggests,  wo  aro 
to  raiso  new  divisions,  their  medical  stalls  will  bo  au 
additional  call  upon  tho  resources  of  the  profession.  Tho 
opinion  of  all  administrative  medical  officers  iu  France  is 
that  at  regimental  and  other  advanced  posts,  such  as  field 
ambulances  and  casualty  clearing  stations,  young  men  aro 
essential.  If  this  is  true  in  Franco,  it  must  be  even  more 
true  in  Mesopotamia  and  tho  Mediterranean.  The  demand 
for  medical  officers  can  only  bo  met  by  carefully  conserving 
our  resources,  and  it  appears  that  it  may  be  uocessary  to 
mako  a  further  appeal  to  medical  men  over  45  to  give 
whole-timo  service  ia  this  country. 
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IIOYAL  NAVY. 

Died  on  Service. 

Star-  Suuceon  J.  Kkoou  Muuihy,  H.N.V.R. 

Staff    Surgeon    .lames    Jvoogh    Muri)iiy,    Jioyal    Naval 

Voluiitocr  Ih.'Hcrvo,  died  at  J'lymouth  on  ScpUjiubor  13th, 

aged  47.     JIo   was  tho  oldest  sou  of   tho  late  Kight  lion. 

Mr.  JuHtico  .lames  Murphy,  and  was  educated  at  Charter- 

hoiiHtj,    where    ho    was   a   senior   scholar,   and    at    Gains 

College,   Cambridge,   whcro   ho  gradnaUul   M.A.  with  lirst 

cIhmh  hunouiH  ill  tiie  Natural  Scionco  Tripos  iu  1891.     Jlo 

entered  as  a  Htiidunt   at   St.    IJarlhuIomew's,   taking   tho 

Lawruneo    ScholarMliip    and    gold    medal    in    1895.      llo 

btjcame  M.lt.C.S.  and  li.ll.C.P.IiOud.  iu  1894,  and  F.U.C.S. 

in  1901.     He  graduated  M.H.  and  Jl.C.Camb.  in  1896,  pro- 

coi.-duig  M.A.  an<l   M.C.  in   1904.     After  acting  as  (lemou- 

strator  of  anatomy  Ixith  at  Caiiihriilgn  and   at   St.  Jtax*- 

tbolomuwH,  and  us  hoitsu  physician  at  St.  iiartholomew's 

IIoHiiilal,  ho   Ix'caiiio  Htirgitoii  to  th(<   Miller  (icneral  iios- 

iiital  at  (ire«<nwich  and  Ut  tlie  I'uddingtoii  Green  ("hildren's 
loHjtital.     Ho  was  goin^ral   iiirdiciil  (ditor  to  tiio  Oxford 
ruivei-Hity   J'roHS  and   ho  culitcd   with    Mr.   D'An-y  I'owcr 
1  Sn:,i,  ni  of  iSj/f)liilt»,  iu  six  voluuioH.     ilo  translated  and 
iinisHon'M  llandlnHik  of  Siirt/rry  of  dkildmi.     ilo 
■   I   tho   J'nirliiiojicr'H  liiieiivlii])iU(iia  of  Midiciiio 
and  tiuryerii   in   1912,  second  edition   1913,  and  was   tlm 
/uitlior   of    Wotmdn   o^  (hn    Thorax  in    War   (1915).     Ho 
'  t  '  iiiiod    ft   rommisHion    in    the   Jioyal    Naval    Voluiittior 
1..    '  rve  on  ScptemlxM- 25ih,  190G.     'I  ho  funeral  took  place 
at   J'iyiuoutli   ou    "-  i    Iblli,   the   lir.sL  Dart  ui   tho 
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service  being  conducted  at  the  Royal  Xaval  Hospital 
Clmrcli  and  the  interment  at  the  Plymouth  cemetery. 
The  pall-bcarcrs  were  six  R.N.R.  officers. 

ARMY. 

Killed  in  Action. 
Captain  W.  Cami'bell,  R.A.M.C.  (temporary). 

CaMaix  D.  B.  Macleax,  R.A.M.C.(Temp.). 

Captain  Dugald  Black  3Iac!ean,  R.A.M.C,  whoso  dcatli 
in  action  v.'e  announced  last  week,  was  bora  in  March, 
1889.  Ho  graduated  in  medicine  at  the  University  of 
Toronto  in  1912,  and  alter  serving  for  two  years  on  the 
resident  staff  of  tlie  Winnipeg  Hospital,  settled  in  practice 
in  that  cit\'.  He  joined  the  Canadian  Army  Medical  Corps 
soon  after  the  outbreak  of  war,  and  was  transferred  to  the 
R.A.M.C.  in  Juno,  1915.  His  brother,  Major  N.  J. 
Maclean,  professor  of  mathematics  in  llio  University  of 
Manitoba,  is  now  serving  iu  one  of  the  Canadian  Scottish 
battalions. 

Died  of  Wounds. 
Captain-  A.  W.  Harvev,  R.A.M.C. 

Captain  Alfred  Wallace  Harvey,  R.A.M.C,  died  of 
wounds  on  September  7th,  aged  46.  Ho  was  the  son  cf 
the  late  Rev.  B.  W.  Harvey,  D.D.,  head  master  of 
Whanganui  Collegiate  School,  New  Zealand,  and  was  edu- 
cated at  Cambridge,  where  he  graduated  B.A.  in  1900,  and 
at  St.  Thomas's  Hospital,  taking  tho  M.R.C.S.  and 
L.R.CP.Loud.  in  1905.  After  tilling  the  posts  of  resident 
medical  officer  of  the  West  Norfolk  and  Ijynu  Hospital, 
and  house  surgeon  and  house-physician  of  the  Queen's 
Hospital  for  Children,  Hackney  Road,  London,  ho  went 
into  practice  at  Westclift'-on- Sea,  Essex.  Ho  took  a  tem- 
porary commission  as  lieutenant  iu  the  R.A.M.C.  on  March 
iOtli,  1915,  and  was  promoted  to  captain  on  completion  of 
a  year's  service. 

Died  on  Sere  ice. 
Captain  H.  F.  G.  Noyes,  R.A.M.C. 

Captain  Harry  Francis  Golding  Noyes,  R.A.M.C,  died 
at  Bombay  on  September  5th,  aged  36.  Ho  was  the  eldest 
sou  of  the  Rev,  Dr.  Noyes,  of  St.  Mary's  Vicarage,  Kilburn, 
formerly  chaplain  to  His  Majesty  s  Embassy  at  Paris. 
Ho  was  educated  at  St.  Laurence  College,' Ramsgate, 
where  he  was  captain  of  the  school,  and  gained  scholar- 
ships at  Caius  College,  Cambridge,  and  at  the  London 
Hospital.  He  took  tho  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Loud,  in  1906,  and  graduated  M.B.  and  B.C.  at  Cambridge 
in  1907.  He  had  held  the  appointments  of  house-surgeon, 
resident  anaesthetist,  and  emergency  officer  at  the  London 
Hospital,  and  clinical  assistant  at  the  Hospital  for  Sick 
Children,  (Ircat  Orniond  Street.  He  practised  at  one  time 
at  Tarporloy,  Cheshire,  and  was  iu  practice  at  Worthing 
Avhcn  he  took  a  temporary  commission  in  the  R.A.M.C  on 
December  1st,  1914 ;  he  was  promoted  to  captain  on  com- 
pletion of  a  year's  service.  He  had  served  iu  Egypt  before 
going  to  India.  He  leaves  a  widow  and  three  children. 
His  brother.  Lieutenant  C  R.  B.  Noyes,  Lanca.shire 
Fusiliers,  was  reported  wounded  and  missing  on  July  1st. 

Captain-  H.  E.  O'Brien-,  R.A.M.C.(Temp.). 
Captain  Henry  Edward  O'Brien,  who  was  reported 
wounded  at  tho  end  of  Julv.  has  succumbed  to  his  wounds. 
He  took  the  diplomas  of  L.R.C.P. and  S.Irel.  in  1912.  He 
received  a  temporary  commission  as  lieutenant  R.A.M.C 
in  1915,  and  was  promoted  to  captain  on  April  14th,  1916. 

Captain  H.  H.  Tanner,  R.A.M.C. 
Captain  Harold  Herbert  Tanner,  R.A.M.C,  whose  death 
on  service  we  announced  last  week,  was.  accidentally 
drowned  at  Boulogne-sur-Mer  on  August  16th.  He  was 
educated  at  St.  3Iary's  Hospital,  and  after  holding  resident 
appoiutmonts  there,  at  tho  llampstead  Hospital,  and  the 
Ro3^al  Albert  Hospital,  Devonport,  joined  Sir  Almroth 
Wright's  staff  for  bacteriological  research.  He  received  a 
commission  as  lieutenant  in  the  R.A.M.C.  in  June,  1915, 
and  was  promoted  to  captain  a  year  later.  He  was  29  years 
of  age,  and  was  the  only  son  of  Mr.  Herbert  Tanner, 
F.R.C.S.,  chairman  of  the  Kensington  Division  of  the 
British  Medical  Association.  He  married  last  year  tho 
daughter  of  the  Rev.  Ceorge  Bowden  of  Kingston  Hill. 
Sir  Almroth  Wright  has  written :  '•  I  was  proud  having 
him  work  with  me;  he  did  some  excellent  good  work,  and 


his  kindliness  and  helpfulness  endeared  him  io  me." 
Captain  Inman  (a  colleague  in  France)  has  written :  "  Ho 
had  great  gifts  as  a  draughtsman,  and  I  have  encouraged 
him  to  develop  them  as  regards  macro-  and  micro-scopio 
medical  objects;  he  illustrated  my  chapter  iu  the  Medical 
Annual  of  1916,  and  very  well  he  did  it.  Tho  roso 
irrigator  he  designed  for  septic  wounds  has  been  a  greau 
success.  His  ability  has  been  very  generally  recogniiied  by 
all  who  came  in  contact  with  him,  and  I  feel  sure  that  it 
career  of  great  promise  and  ability  has  been  cut  short." 
Among  those  present  at  the  funeral  wore  Surgeon -General 
Sawyer,  Colonel  Sir  Almroth  Wright,  Colonel  Sir  W. 
Leishman,  Professor  Dreycr,  and  some  forty  medical 
officers  and  many  nurses. 

Wounded. 
Lieutenant- Colonel  H.  C  Hime,  R.A.M.C. 
Major  L.  M.  Purser,  R.A.M.C. 
Captain  J.  B.  Cavanagh,  R.A.M.C  (temporary). 
Captain  J.  A.  Conway,  R.A.M.C  (temporary^ 
Captain  J.  M.  A.  Costello,  R.A.M.C  (T.F.). 
Captain  H.  B.  Jeffs,  Canadian  A.M.C 
Captain  B.  E.  Kelly,  Canadian  A.M.C. 
Captain  E.  F.  W.  Mackenzie,  R.A.M.C  (temporary). 
(Captain  B.  J.  3Iullin,  R.A.M.C  (temporary).' 
(Japtain  B.  Murphy,  R.A.M.C(S.R.). 
Captain  G.  F.  Randall,  R.A.M.CtS.R.). 
Captain  P.  W.  Ransom,  R.A.M.C.  SA\.). 
Captain  W.  L.  Whittennno,  Canadian  A.M.C 
Lieutenant  A.  G.  Bisset,  R.A.M.C  (temporary). 
Lieutenant  W.  II.  Broughton,  R.A.M.C  (temporary). 
Lieutenant  S.  J.  Darke,  IJ.A.M.C  (temporary). 
Lieutenant  J.  B,  Dunning,  R.A.M.C  (temporary). 
Lieutenant  J.  MoPolin,  R.A.M.C.  (temporary). 
Lieutenant  L.  R.  Pickett,  R.A.M.C.  (temporary). 

Deaths  amoxg  Sons  of  Medicat.  Men. 

Bennett,Jobn  Edgar,  Captain  Royal  Irish  Rct^iment,  voiuij,'esfc 
son  of  the  lato  Lieutenant-Coiouel  .Joliu  Bennett,  I, M.S.,  killed 
September  3rd,  aged  26.  He  was  educated  at  Victoria  College, 
Jersey,  got  his  first  commission  from  Sandhurst  in  1910,  and 
became  captain  on  January  20tl),  1915. 

Blalic,  Christopher.  Second  Lieutenant  Bedfor.lsliire  Hegl- 
nient,  fourth  son  of  Dr.  W.  H.  Blake,  of  Harpenden.  Herts, 
failed  September  4lli,  aged  24.  Ho  was  educated  at  Aldeuham 
School  and  at  Eniinaunel  College,  Cambridge,  where  he 
graduated  in  1913,  and  s<x)n  after  joined  the  staff  of  St.  John's 
Missionary  Scliool,  Agra.  He  came  home  to  join  the  armv 
early  iu  1915,  went  to  the  front  on  August  28tb,  and  was  killed 
a  week  later. 

Cade 
mei 
Hants 
dated  September "17th,  1914. 

Cbnbb,  Alan  Travers,  Lieutenant  Hanipsliire  Regiment,  nnly 
son  of  Dr.  W.  L.  Chubb,  of  Farnborougb,  Hants,  killed  Septem'- 
ber9tli.  He  was  educated  at  Pelhani  House.  Folkestone,  and 
at  Bradfield,  He  enlisted  in  ihe  Public  Schools  Battalion  in 
September,  1914,  got  his  commission  on  December  22ud,  and 
had  been  at  the  front  since  last  February, 

Gurdon,  Edwin,  Private,  Australian "infantrv,  elder  son  of 
Dr,  E,  Gurdon,  and  grandson  of  the  late  John  "Randall,  M,D., 
London,  died  of  wounds  in  August, 

Lawder,  Noel  Wilfrid,  Major  Bedfordshire  Piegimeut,  only 
son  of  Dr,  E.  J,  Lawder,  of  the  Hey,  Wokingham,  Berkshire, 
killed  by  ft  shell  on  Septemfjcr  4th  \vhile  directing  operations 
in  an  attack.  He  was  born  at  Haidarabad  in  1886  and  educated 
at  Downside,  Bath,  and  at  Sandhurst,  When  tlie  war  began 
he  was  serving  in  the  South  Nigeria  Regiment  and  took  pare 
in  the  campaign  iu  the  Canieroons,  From  Africa  he  waa 
invalided  with  dysentery,  and  rejoined  his  regiment  last 
February. 

Mair,  'Edward  ISIiilett,  Second  Lieutenant  Cameron  High- 
landers, only  son  of  Lieuteiuint-Colonel  E,  Mair,  I, M.S. 'ret. I, 
killed  September  3rd,  aged  28,  He  was  born  in  India,  educated 
at  Cambridge,  where  he  took  the  B,A.,  and  entered  the  homo 
civil  service,  joining  H.M.  Board  of  Works,  where  be  served 
as  private  secretary  to  Sir  Lionel  Earle,  head  of  the  depart- 
ment. 

Mill,  Robert  Cowper  King,  Lieutenant  Royal  Higlil.T-nders. 
the  42nd,  or  Black  Watcb.  older  son  of  Dr,  A  King  Mill,  of 
Newton  Villa,  Kirriemuir,  killed  September  3r(i,  aged  20.  Ho 
was  studying  for  the  pr<jfossion  of  actuary  at  Eilinburgii 
University  when  the  war  began,  enlisted  in  the  Eoval  Scots, 
and  got  his  commission  on  March  7th,  1915, 

Packman,  Tliomas  A.,  Lieutenant  Royal  Horse  Artillerv, 
elder  son  of  Dr.  A.  C,  A.  Packman,  of  Grove  House,  Rochester, 
killed  September  lOtb,  aged  21.  He  got  a  commission  in  the' 
Special  Reserve  of  the  li.F.A,  on  August  15th,  1914,  and  had 
been  at  the  front  since  November,  1914, 

Palmer,  Arthur  F,,  Sergeant  A.S.C.,  fourth  son  of  the  late 
Dr,  Palmer,  of  Loughborough,  died  on  active  service  abroad  oa 
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Perrv,  Alexander  Ernest,  Lance  Corporal  Cameron  Higlj- 
landers,  previooslv  reported  wounded  and  missing  but  now 
ofBciallv  presumed'killed  inaction  on  September  26tli,  1915,  was 
the  yoangest  son  of  Dr.  and  Mrs.  Perry,  of  Queen's  Terrace, 
Glasgow ;  he  was  25  vears  of  age. 

Boper,  Eric  Walter,  Lieutenant  Roval  Fusiliers,  second  son 
of  ilr.  A.  C.  Rooer.  surgeon,  of  Exeter,  died  of  wounds  on 
September  12th.'  He  was  educated  at  Collingwood  House 
School,  Exeter,  and  at  Blundells  School,  Tiverton.  After 
going  through  the  Roval  College  of  Music  he  adopted  the  stage 
as  a  profession,  and  'in  October,  1914,  left  the  Hippodrome, 
where  he  was  acting,  to  enlist  in  the  Roval  Fusiliers.  He  got 
his  first  commission  on  December  8th,  1914,  and  in  May  last 
became  adjutant  of  his  battalion.  He  received  the  Military 
Cnes  about  a  month  ago.  He  leaves  a  widow  and  one 
daaf{hter. 

Thew,  Frank  Atkinson,  Second  liieutenant  London  Regi- 
ment, killed  on  September  12th,  was  the  only  son  of  the  late 
Dr.  E.  P.  Thex,  of  Duhvich.  He  was  educated  at  Dulwich 
College  and  Sutton  Valence  School,  Maidstone.  He  joined  the 
Honourable  Artillery  Company,  and  went  to  Prance  in  August, 
1914 ;  he  returned  in  Scpteml)er,  1915,  to  take  a  commission  in 
the  London  Regiment.  Ho  lost  his  life  in  attempting  to  bring 
in  a  brother  officer  who  had  been  severely  wounded  in  the 
enemy's  trenches,  and  who  has  since  died. 

Medical  Students. 
Pearce.  Dudlev  George,  Captain  the  Buffs,  East  Kent  regi- 
ment, son  of  the  late  George  Pearce, of  Bournemouth,  killed 
Beptoilbcr  3rd,  aged  25.  He  was  educated  at  Dulwich  and  at 
Gay's  Hospital,  where  be  was  due  to  take  his  final  examination 
in  Kovemoer,  1914,  but  enlisted  in  the  Honourable  Artillery 
Compuiy  on  the  first  day  of  the  war.  He  went  to  the  front  in 
~  ptember,  1914,  was  invalided  for  frostbite  during  the  winter, 
i  a  commission  in  the  Buffs,  and  became  captain  m  November, 

Boberton,  James  L.  B.,  Second  Lieutenant  Yorkshire  Regi- 
ment and  R.F.C.,  aged  21,  killed  on  September  8th,  was  the  son 
of  Mr.  B.  H.  Boberton,  J.P.,  of  Stoke  Golding  Lodge,  Leicester- 
abire.  He  waa  educated  at  Magdalen  College  Sc-liool,  Oxford, 
and  went 'to  South  .Africa  to  study  farming  at  the  Rhodesian 
GoTcmment  experimental  farm ;  be  returned  to  England  in 
1914,  matriculated  in  the  University  of  London,  and  entered  the 
iMMidon  Hospital  as  a  medical  student.  In  1915  he  joined  the 
O.T.C,  and  received  bis  commission  in  the  Yorkshire  Regi- 
ment. After  being  machine  gun  instructor  for  some  time  be 
was  trsnaforred  to  the  Boyal  Flying  Corps  this  year,  and  gained 
bie  pilot's  eertiflcate  last  month.  While  patrolling  the  Hues  ho 
enwed  to  attack  a  hostile  craft,  and  hia  machine  was  shot  down 
bgr  •  Fokker. 
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Jieconmemled  to  he  Noted  for  Early  Promotion, 
Fleet  Surgeon  Robert  Hill,  C.V.O. 

The  principal  medical  officer  of  the  fleet  flagship  and  on  my  staff. 
His  excellent  organization  and  services  before  and  after  the  action 
wei-e  of  groat  assistance,  and  coutributed  much  to  the  wellbeing  of 
tbe  wounded. 

Fleet  Surgeon  Arthur  Reginald  Bankart,  C.V.O.,  M.B.,  K.H.P. 

Has  organized  his  department  for  action  iu  a  most  eflicicnt 
manner. 

Fleet  Surgeon  Alexander  Maclean,  M.B. 

Fleet  Surgeon  Ernest  Alfred  Penfold,  M.B. 

Was  in  the  fore  medical  distributing  station  when  a  heavy  shell 
burst  just  outside,  killing  and  wounding  many.  Fleet  Surgeon 
Penfo'd  was  himself  knocked  down  and  bruised  and  shaken,  but 
personally  assisted  in  the  removal  of  womided,  and  afterwards 
tended  the  wounded  with  unremitting  skill  and  devotion  for  forty 
liours  without  rest.  His  example  was  invaluable  in  keeping  up  the 
moral  of  the  wounded  and  of  the  medical  party  under  very  trying 
conditions. 

Fleet  Surgeon  Christopher  Louis  White  Bunton,  M.B. 

,  Did  good  work,  being  hard  pressed  with  many  sudden  casualtioa. 
of  a  serious  nature. 

Staff  Surgeon  Arthur  Reginald  Schofield,  M.B. 

For  skilful  and  untiring  attention  to  the  wounded. 
Temporary  Surgeon  Richard  Stocker  Carey. 

For  skilful  andunti  ing  attention  to  the  wounded. 
Surgeon  William  James  Aitken  Quine,  M.B.,  R.N.V.R. 

For  his  assiduous  care  of  and  attention  to  the  wounded,  of  whom 
he  was  in  sole  charge  for  over  forty  hours,  the  stall  surgeon  haviotf 
been  severely  wounded. 

Promoted. 
Fleet  Surgeon   Robert  Hill,  C.Y.O.,  to   be    Deputy  Sm-geon- 
General. 

Noted  for  Early  Proviotion. 
Fleet    Surgeons    A.   Maclean,  E.  A.  Penfold,  A,  R.  Bankart, 

C.  L.  W.  Bunton. 
Staff  Surgeon  A.  R.  Schofield. 
Surgeon  W.  J.  A.  Qnine,  R.N.Y.R. 

Temporary  Surgeon  R.  S.  Carey  should  be  be  transferred  to  the 
permanent  list. 

The  following  honom's  are  conferred  upon  medical  officers: 

CD. 
Deputy  Inspector-General  R.  F.  Bowie. 

D.S.O. 
Fleet  Surgeons  Joseph  Agnew  Moon,  Alexander  Maclean,  and 

Henry  William  linlayson. 
Staff  Surgeons  Bertram  Raleigh  Bickford,  and  James  McAlister 
Holmes. 

DiKtinpuished  Seri'icc  Cross. 
Surgeon  Probationer  Douglas  Gordon  Patrick  Bell. 
Croix  de  Chevalier,  Legiou  of  Ilouour. 
Fleet  Burgeons  Thomas  Austen  and"  John  Hunter  Pead. 

Hammf.iismith  Military  ORTHorAEnic  Hospital. 
Field  Marshal  Yisconnt  French,  accomi)anied  by  some 
members  of  his  staff,  visited  the  Hammer.smith  Orthopaedio 
Hosnital  on  September  14th.  Ho  saw  the  institution  in  full 
working  order  and  showed  great  interest  iu  the  several 
departments. 


(6uglnn&  aub  Maks. 

Statements  niaxlo  in  the  public  pros.s  to  tho  cfToct  that 
thoro  has  roeeutly  boon  iin  uuusual  provalenco  of  diplithoriii 
iu  London  do  not  fioom  to  bo  borno  out  by  tlio  statistics. 
The  nnmbc'r  of  cases  notified  diirinj^  Iho  f'lvo  weeks  ending 
SoptomlKir  9tli  waa  707;  in  1915  tlio  nunil>or  of  cases, 
notified  in  tho  five  weeks  cncling  September  11th  was  814, 
The  figures  for  this  year  ^ivi)  an  average  weekly  mean 
nunibitr  uf  cases  a  littlo  below  that  for  tbe  niuu  yoara 
1906-14. 

The  Vnivbrsitv  of  Wat.ks  and  tur  Boaud  op 

KorCATlON. 

Tho  roaentniont  ftroused  in  Wales  by  tho  somewhat 
doniinrerin^  attitude  assumed  by  tlio  ofheials  of  tiio  Board 
o(  Kdiieation  found  expression  at  a  Hp«!eial  nioetiiifj  of  tho 
C'onrt  of  tho  University  of  Wales  on  September  IGth.  Sir 
Harry  lleiehel,  the  Principal  of  nanf;or  University  Collof^o, 
said  that  thin(,;H  seemed  to  be  tcndinj.;  towards  tho  oxoreiso 
by  the  Board  of  I'Miieation  of  control  over  provincial 
univerMitics  siniilar  to  that  wliich  it  exercised  over  tho 
HCcondary,  and  still  more  over  tho  elenumtary  hcIiooIs,  If 
this  t<!ndcney  was  not  eheek<'d,  a  stiij^o  would  be  niaehed 
in  which  tho  wljoie  policy  of  tho  moclern  university  would 
bo  controlled  by  a  btireaiicracy  at  WhiLeluill  having  tlio 
power  of  tho  purse.  This  view  was  supported  by  otlier 
HtKiakurH,  including  Sir  Davitl  Bryninor  .JoncjH,  who  said 
that,  a«  tho  university  accepted  (iiuineial  aid  tlirou{.;h  tho 
Hoard  of  Education,  tho  Board  liad  the  ri^lit  to  inspect 
tho  university  arcountB,  but  since  the  application  of 
the  monev  involved  the  development  of   the   Uuiversitv. 
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absoluto  freedom  should  be  deuianded.  A  resolutHfti  was 
adopted  to  the  effect  that  the  Court  assumed  that  there 
would  bo  uo  interfeiencc  by  the  Board  of  Education  with 
the  external  administration,  or  with  the  teaching  of  tlio 
university,  and  appointed  a  special  committee  to  confer 
with  the  Welsh  members  of  Parliament  with  the  view  of 
securing  these  ends.  While  Wales  is  glad  to  receive 
expert  advice  and  considers  itself  entitled  to  pecuniary 
assistance  from  the  State,  it  is  quite  able,  if  need  be,  to  do 
without  both  if  their  acceptanco  involves  intellectual 
Blavcr}'. 

Welsh  IIospitai,  fou  Maimed  Soldieus, 
It  has  been  decide^l  to  establish  at  Cardiff  a  hospital  for 
maimed  soldiers  on  the  same  lines  as  the  Queen  Mary 
Convalescent  Hospital  at  Koehampton,  and  working  in 
association  with  it.  Tlie  need  for  such  an  institution  has 
Ixien  recognized  for  some  time,  and  its  realization  has  been 
made  possible  by  the  gift  through  Lieutenant-Colonel 
Lynn  Thomas  of  two  sums  of  £5,()00  each,  from  a  ship- 
Owner  and  a  coal  exporter  in  Cardiff  respectively,  who 
prefer  at  present  to  remain  anonymous,  for  the  purchase 
of  a  house.  One  considered  suitable  for  the  purpose  by 
liieutenantColonel  Koberfc  Jones,  inspector  of  military 
orthopaedics,  and  Lieutenant-Colonel  I^ynn  Thomas,  con- 
sulting surgeon  to  the  Western  Command,  in  which 
Wales  is  included,  has  been  fouud,  and  the  Lord  Mayor 
of  Cardiff,  Dr.  E.  J.  Smith,  has  taken  the  matter  up 
strongly  ;  tlio  promoters  have  tlio  advantage  of  the 
advice  of  Mrs.  GwynnelloHord  of  Ihickland,  Brecon, 
wlio  lias  had  so  large  a  share  in  the  establishment 
and  administration  of  the  hospital  at  Roehamptou.  An 
artificial  limb  has  not  only  to  be  made  and  litted,  but  very 
often  it  is  necessary  to  make  adjustments  and  repairs  from 
time  to  time,  and  it  will  be  a  great  advantage  for  the  men 
resident  in  Wales  to  have  a  hospital  to  which  they  can 
resort  in  their  own  neighbourhood.  The  institution  will 
also  relieve  the  strain  on  Koehampton  and  lessen  the 
period  of  waiting.  It  is  stated  that  6,557  cases  of  amputa- 
tion had  been  notified  to  the  Central  Registry  down  to 
August  1st.  Of  these,  3,565  had  been  admitted  to  the 
Koehampton  Hospital  and  2,838  discharged.  The  number 
of  men  waiting  to  obtain  admission  to  Uoehamptou  was, 
however,  2,140.  At  the  Welsh  Metropolitan  War  Hospital 
at  Whitchurch,  in  the  suburbs  of  Cardiff,  300  beds  have 
been  allocated  for  the  treatment  of  orthopaedic  cases,  and 
arraugemonts  are  Icing  made  to  reserve  twelve  beds  for 
Buch  cases  at  the  King  Edward  VII  Hospital  at  Cardiff. 
It  is  intended  to  establish  workshops  in  connexion  with 
tho  new  hospital  for  the  manufacture  of  artificial  limbs, 
and  to  enlist  tho  assistance  of  tho  Cardiff  Technical 
College,  not  only  in  tho  making  of  the  artificial  limbs,  but 
also  in  giving  instruction  in  various  trades  to  men  daring 
their  convalescence. 

TiiR  Disabled  London  Soldier. 
A  Privy  Councillor  has  Avritten  to  the  'Times  to  ask  who 
is  accountable  for  what  he  describes  as  a  pensions  muddle. 
He  points  out  that  it  is  the  duty  of  local  pensions  sub- 
committees to  dotermiue  to  what  extent  applicants  for 
pensions  are  surgically  or  medically  disabled,  and  he,  good 
simple  man,  had  supposed  it  obvious  that  one  of  the  first 
things  tho  county  committees  should  have  done  was  to 
appoint  expert  medical  referees,  to  whom  the  subcom- 
mittees could  refer  difficult  medical  questions  for  an 
unbiassed  opinion.  No  such  assistance  has  yet  been  pro- 
vided. "Surely,"  '"Privy  Councillor"  concludes,  "since 
millions  of  public  money  are  at  stake,  it  is  essential  that 
scientific  precautions  should  bo  taken,  in  order  that  these 
funds  may  be  judiciously  distributed  to  those  who  have  a 
just  right  to  demand  a  pension  as  a  fair  compensation  for 
their  disabilities,  and  not  as  a  charity."  Ho  challenged 
the  Chairman  of  tho  London  War  Pensions  Committee  to 
explain,  and  Mr.  Percy  Harris  has  replied  that  that 
Committee,  fully  realizing  tho  need  for  medical 
referees,  prepared  a  list  of  doctors  it  proposed  to 
appoint  for  a  period  of  throo  months,  pending  tho 
perfecting  of  tho  arrangements  which  it  was  under- 
stood tho  Statutory  Committeo  was  making  with  the 
Insurance  Commissioners.  These  appointments,  how- 
ever, though  only  tcmporar\',  required  the  approval  of 
the  Statutory  Committee,  and  this  was  refused  on  the 
ground  that  arrangements  it  was  making  made  tho  plan 
unnecessary  and  superfluous.  Mr.  Harris  justly  points  out 
that   it  is  'not  only  the  judicious  distribution  of   public 


money  which  is  at  stake;  the  duly  rests  upon  local  com- 
mittees of  assisting  disabled  men  to  obtain  the  medical 
or  surgical  treatment  they  require,  and  it  is  impossible 
for  tho  committees  to  discharge  that  duty  wil4iout  com- 
petent professional  advice.  The  answer,  then,  to  "  Privy 
Councillor's  "  question  appears  to  be  that  the  Statutory 
Pensions  Committeo  is  responsible  for  the  muddle,  anil 
w^e  are  glad  that  attention  has  been  called  to  tho  matter 
by  a  layman,  for  tho  error  committed  by  tho  Statutory 
Committee  in  this  respect  is,  we  believe,  due  to  faults 
in  its  constitution.  It  is  unfortunate),  but  all  of  a 
piece  with  the  methods  of  our  governing  classes,  that 
a  commission  for  the  assessment  and  control  of  pensions 
to  disabled  men  should  bo  constituted  without  a  single 
representative  of  tho  medical  profession.  Even  on  tho 
special  Disablement  Committeo  of  the  Statutory  Com- 
mittee there  is  only  one  member  of  tho  medical  profession, 
and  we  have  no  doubt  that  in  his  isolated  position  he  finds 
it  difficult  to  induce  the  Disablement  Committee  to  look  at 
the  matter  from  the  medical  as  well  as  from  administrative 
and  financial  points  of  view.  Although  no  alteration  iii 
the  constitution  of  tho  Statutory  Committeo  is  possiblo 
without  an  amending  Act  of  Parliament  it  would  not  bo 
impossible  for  tho  Government  departments  represented  bj 
reconsider  their  nominations,  with  a  view  to  giving  medical 
expert  opinion  some  representation  on  it,  and,  moreover,  ib 
is  quite  open  to  the  Statutory  Committee  to  strengthen  tho 
Disablement  Committee  by  appointing  more  medical  ropre- 
scntatives.  Tho  suggestion  will  perhaps  be  met  with  tho 
old  foolish  answer  that  medical  men  are  not  men  of  busi- 
ness. People  who  still  repeat  this  parrot  cry  should  sel; 
themselves  to  find  out  how  medical  matters  are  being 
administered  in  Franco.  They  will  find  that  thpy  arc 
in  tho  hands  of  medical  officers,  and  they  already  know 
that  the  business  is  being  carried  through  in  a  manner 
which  has  won  the  highest  praise  of  the  army  itself,  and 
is  reflecting  honour  upon  this  country,  for  some  of  our 
allies  have  sent  commissioners  to  study  British  medical 
oigauization  and  administration  in  Fi-anco. 


The  Canadian  Pensions  Board. 
The  personnel  of  the  Permanent  Pensions  Board  has  now 
been  officially  announced.  The  chairman  of  tho  Board  is 
Mr.  J.  K.  L.  Koss,  of  Montreal,  a  lieutenant  in  tho  Canadian 
Naval  Service;  for  the  past  two  years  he  has  been  patrolling 
in  the  North  Atlantic,  and  has  now  presented  his  patrol 
boat  to  the  Canadian  Government.  Shortly  after  tho 
outbi'oak  of  the  war  Mr.  Ross  made  a  generous  contribu- 
tion to  tho  public  treasury  in  aid  of  tho  war.  The  other 
members  of  the  Board  are  Colonel  R.  H.  Labatt  and  Major 
John  L.  Todd,  M.D.  Colonel  Labatt,  who  volunteered  at 
tho  beginning  of  the  war,  went  overseas  with  tho  first 
contingent,  but  was  taken  ill  in  England  and  underwent 
a  serious  operation.  Upon  recovery  ho  accompanied  his 
regiment  to  France  and  took  part  in  tho  battlo  of 
Festubert,  when  ho  suffered  severely  from  shell  shock. 
Major  Todd,  who  is  Associate  Professor  of  Parasitology 
in  McGill  University,  went  to  England  with  the  McQill 
General  Hospital,  and  was  appointed  to  tho  staff"  of  tho 
Director-General  of  Medical  Services.  Ho  was  a  member 
of  tho  Pensions  and  Claims  Board  under  the  chairmanship 
of  Sir  Montague  Allan. 

The  Returned  Disabled  Soldier. 
Tho  annual  meeting  of  the  Saskatchewan  Medical 
Association,  held  at  Regina  on  July  18th  and  19th,  was 
one  of  the  most  successful  in  its  historj'.  Tho  chair  was 
taken  by  tho  president.  Dr.  George  P.  Bawden,  of  Mooso 
Jaw.  Last  year  the  annual  meeting  was  postponed  on 
account  of  the  war.'  Dr.  Myers,  of  Saskatoon,  read  a 
paper  on  the  returned  disabled  soldier,  in  tho  course  of 
which  he  said  that  the  task  of  making  duo  provision 
should  be  the  concern  of  every  one,  and  its  solution  should 
not  be  left  to  the  Military  Hospitals  Commission  alone. 
Down  to  July  13th  last,  236  disabled  soldiers  had  returned 
to  the  province  of  Saskatchewan — 75  men  for  immediato 
discharge  without  pension;  132  men  requiring  further 
medical  treatment  or  rest ;  18  permaneufcly  disabled  men ; 
and  11  reservists,  undesirables,  etc.     Dr.  M3'ers  made  th« 
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Wlowing  suggestions:  Cripplcfd  soldiers  should  not  be 
Begi^ated  nor  gathered  in  large  colonies,  but  whenever 
possible  they  should  return  to  theu-  former  employer  in 
•ome  fresh'capacity.  Industries  requiring  comparatively 
little  capital  should  be  established  in  the  province  to  give 
employment  to  such  men — for  instance,  factories  for 
making  brooms,  baskets,  chairs,  harness,  and  toys,  and 
garment  and  knitting  mills,  candy  factories ;  the  manu- 
iactured  article  should  be  labelled  '"  returned  soldier."  For 
those  cases  that  required  employment  in  the  open,  poultry 
raising,  bee-keeping,  market  gardening,  and  the  establish- 
ment of  small  sheep  ranches  in  lauds  unfit  for  grain 
growing  were  suggested.  A  census  of  all  available  posi- 
tions in  the  Government  services  might  be  taken,  as  well 
a-s  of  all  the  employers  of  labour  in  the  province.  A  stipu- 
lation might  bo  included  in  contracts  given  by  the  State  to 
the  effect  that  a  proportion  of  the  work  be  given  to  war 
cripples.  This  paper  led  to  a  discussion,  and  at  the  busi- 
i  session  the  following  resolutions  were  passed: 


1.  That  it  is  the  sense  of  the  Association  in  session  that  the 
Govemment  conduct  a  census  of  all  available  positions  of 
tmplojTnent  withiu  its  service  and  among  the  employers 
of  fcbour  in  the  province,  with  a  view  to  employment  of 
disabled  and  an6t  returned  soldiers. 

1.  That  the  6a«katchewaD  Medical  Association  feel  con- 
strmined  to  offer  their  services  to  the  Government  for  use 
in  the  solntion  of  tb«ae  problems  in  whatever  way  the 
Ootamment  nwy  see  fit. 


Cnrrespauience. 


THE  TERMS  OF  THE  INSL'RANCE  ACT. 
Sot, — From  time  to  time  I  still  receive  letters,  or  am 
fip|miii»i»  to  in  Uie  medical  press,  concerning  the  procced- 
iog*  and  the  effects  of  the  National  lusurauco  Act,  as  if  I 
wwn  in  mom  way  responsible  for  them.  May  I  be  per- 
mitted to  state  again,  once  for  all,  that  I  have  not  and 
neiftr  bave  bad  (aare  as  a  member  of  the  large  Advisory 
Conmiittee)  anything  to  do  with  the  initiations,  general 
fiiciflsinw.  or  wocIubsb  of  the  Act?  When  the  bill  was 
ptaotieally  complete  I  wan  appealed  to  by  many  brother 
ymctiHoiMm  to  try  for  bctt^  -  ' — s  than  those  (four 
tUWrngfi  *  liead  I  tuinli  it  wn  illy  offered. 

If ow,  of  tho  old  olabajfatBUi  i  ••<»•  very  painful  rccollec- 
I  aaw  my  brntfavai  sweated,  exploited,  and  domi- 
orar  by  TnigMr  olWrfais,  often  sitting  in  public- 
:  asd  many  doctors  fnm  a  sense  of  duty  took 
dobs  as  virtnally  napaid  work,  as  some  of  us 
istliltnnsVy  io.boepitab.  Other  medical  men  who 
_  MS  laisely  in  dab  work  made  a  living  out 

oCftoaly  by  ssdaemg  tlieir  medical  servicos  to  the  lowest 
ftis  slandsfd  Xlioa,  in  ibs  largn  niAjority  of  rasns  of 
I psMits dssirisg a coBSultiti< ■'  .  ,M,n'l• 

»  vssd  todsottasioBpaaBasBB  • 

F  sr  la  wiMbb  sbv  astssoi  hucii  cshch.  a  nu  Hiuall 
,  fsr  tSs  OU  dUbftMnA  was  often  a  very 
Wtth  tbsse  ■aoonsctioBs  in  my  mind 
I  did  aiy  "ulMUSi,   Wttb   CtlMtS*  to   RSt   better  \u  < miiary 

aaad  w  aooondsd  ia  obtsiiiing  a  lar^ 
iht  iaoMSsa  srfiicb  a  leading  iuodi<:iti 
Imdliriialilrliiilailil  tomowoul.i  i- 
SifoB.    mitk  ibid  effort  my  pni 
I  look  ao  f  11  rthnr  rsspoBttbi  I  i  , 
I  tesB  in                 nm  lbs  peooniary  temis 
to b» dsaisadsd, aad  ba^i         «<1  ihs  Miaistor  of  thoHo 
JutAnetitma,  ws  did  ooii>>i>i<  r,   wlisa  these  t<  > 
grnalsd,  tl«attSD  iar  as  pnv  wnmwmeenMd,  tbf<  I 
wsa  boaml.  as  a  mR^  - ' 
im  tm'u\  iliat  in  c>on  ■ 


to  lbs 


bavo  aol  bsoa  reocnrna   in   iiiii.     ui  hum 
aad  sapism  ao  opialoa.— I  am.  etc.. 
CbaitrrMsi.awi.Mlti. 
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Ktt:.     TliS  aalSBat«I 
votiuf  i^  rxedlsat  in   . 
muc)  rsrried  ou 

Hut  '  uieso  two 

onpcnitioti.  uliioli  is  bonnd  to  prejudice,  il  uul  to  Uoleal. 
lbs  ubjcctM  in  ?isw. 


As  I  write  I  Lave  before  me  a  form  of  notification  ag 
follows : 

CITY  OP        [Coat  of  Arms] , 

Notification  by  a  Midwife  of  Her  Engagement  to 
Attend  a  Confinement. 

To  the  Medical  Officer  of  Health,  Guildhall, . 

I  hereby  give  you  notice  that  I  have  to-day  been  engaged  to 

attend 

Name  of  mother,  etc.,  etc. 

Then  follows  a  long  list  of  questions. 

I  call  attention  to  the  official  heading,  the  coat  of  arms, 
and  the  words  underlined.  The  recipient  naturally  con- 
cludes that  the  document  is  authoritative,  and  that  she  is 
compelled  to  answer  tho  questions  on  the  day  on  which 
the  form  is  received. 

Midwives  are  much  perturbed  by  these  forms,  as  they 
seem  to  bo  ordered  to  betray  professional  confidence  ;  and 
they  feel  themselves  between  the  devil  of  unknown 
penalties  from  the  authorities  and  the  deep  sea  of  loss  of 
their  patient's  respect  and  regard,  and  possibly  of  their 
patient  altogether. 

Pregnancy  is  not  yet  compulsorily  notifiable,  and  to 
distribute  forms  like  these  la3's  those  who  do  so  open 
to  the  accusation  that  they  are  trying  to  exploit  the 
ignorance  and  timidity  of  the  poor  (midwives  and  patients) 
for  the  purpose  of  carrying  out  their  objects. 

Now,  if  pregnancy  is  to  be  made  compulsorily  notifiable, 
it  must  be  made  so  for  every  one — for  the  duchess  as  well 
as  for  the  charwoman.  Again,  the  question  of  the  person 
compelled  to  notify  is  important.  *  If  the  duty  is  to  be  laid 
upon  the  attendant  (doctor  or  midwife),  tho  result  will 
almost  certainly  be  that  patients  will  put  off  engaging  their 
attendant  to  the  last  possible  moment,  and  the  care  of  the 
pregnant  woman  will  be  far  less  good  than  it  is  at  present. 

It  is  a  mistake  to  suppose  that  antenatal  care  has  only 
been  discovered  in  the  twentieth  century.  All  careful 
doctors  have  practised  it  for  a  very  long  time,  and  all 
careful  midwives  have  done  the  same ;  indeed,  the  Ilules  of 
the  Central  Midwives  Board  have  recognized  it  from  tho 
beginning,  and  good  midwives  practised  it  before  then. 
People  are  apt  to  think  that  a  new  technical  word  implies 
a  discovery.  On  the  other  hand,  a  new  technical  word 
sometimes  does  good  by  attracting  attention. 

If  tho  duty  is  to  be  laid  upon  tho  patient  (which  is  tho 
more  logical  alternative),  is  tho  duchess  to  find  the  health 
visitor  marchmg  unannounced  into  her  bedroom? 

All  these  details  have  to  bo  thought  out. 

I  am  glad  to  say  that  notification  such  as  has  been  com- 
plained of  is  not  sanctioned  by  tho  Local  Government 
Board.  lu  the  forty- fourth  annual  report,  for  1914-15 
(Supplement  in  continuation  of  tho  report  of  tho  medical 
officer  of  tho  Board,  p.  65),  these  words  occur : 

8ncb  notiAcations  should  not  bo  entertained  without  the 
formal  and  iutoUitjeut  couHeut  of  tho  expectant  mother. 

Unless  local  authorities  quoto  theso  words  in  any  cir- 
culars which  thoy  iHsuo  such  circulars  cannot  fail  to  arouso 
Huspiciou  in  tho  patient  as  well  as  in  tliodoctor  or  midwife. 

IJnleHH  notification  (oven  voluntary)  is  enforced  upon  tho 
rich  as  well  us  on  the  poor,  tho  poor  will  feel  themselves 
nnjiiHtly  trciited  (when  they  kuow  the  facts).  The  exact 
jirocL'SH  by  which  tho  care  of  pregnancy  may  be  improved, 
iiv  iiMtiliciilion  or  otherwise,  rocpiircs  more  careful  con- 
Moll  than  it  has  hitherto  received,  from  the  |K)int  of 
..  ol  ihn  patient,  tho  doctor,  and  tho  midwife,  it  ought 
uut  tu  b(i  iuuupabie  of  satisfactory  solution. — I  am,  etc., 

Nall.<v.  UcUnol.l.  Hopl.  mh.  I'lSANDlS   CllAMl'NEYS. 

THE  TKHMINOLOOY  OF  THE  NEURONE. 

I      '  ^'K.y"   Campbell,   of    Singapore,    in    a 

li  «  tho  nunio  "  ccntion  "  for  the  ct'utral 

]),  iKMiiniKi  wliich   contniuH   i\ui  uuclous,  and  i.s 

H<  called    tho    "coll    body."      Tho   nuiiio   is   not 

ir  '    I'i'ing  Himilar  inform   to  those  of  tho  other 

(  '  s  Hiid  it  Hiiggf'Hts  th<!  source  of  the  trophio 

11  it  which  HU^)anitod  parts  tlcgononito. 

would  thus  consiHt  of  a  crntron,  an  axon, 
nil  I  iln7i<lrov^.    'J'Ik!  latter  may  ramify  into  finor 

dnmlritOH,  while  the  axon  itself  may  divide  peripluirally. 

if   tho   various   HociiitioH   concorncd    with    ncuiological 
qiiCHtiouK  f.ould  mo«j  thoir  way  to  agree  to  an  oilicial  Ky.Htem 
of    naiiiCH,   a   dusirablo   unifoniiity  would    bo   attained. -- 
I  aiu,  otc., 
i;alv«r»li>  Con«««,  Loodoa,  H«pt.  19kL.  W.  M.  BaYLISS. 


Sept.  23,  1916] 


CORRESPONDENCE. 


[The  BBiTiai 
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POSITION  OF  THE  BRITISH  MEDICAL  PROFESSION 
AFTER  THE  WAR. 
Sir,— It  is  refreshinf?  to  be  told  by  Dr.  Rees  that  "  never 
during  the  twenty- seven  years  of  my  medical  life  has  the 
medical  profession  been  in  such  bad  odour  with  public 
authorities  as  it  is  at  the  present  time."  We  ought  to  be 
glad  of  it,  for  it  shows  that  tliere  is  some  life  left  in  us  yet; 
people  who  are  struggling  to  get  their  just  rights,  however 
feebly,  generally  are  unpopular  with  those  who  are  bent 
on  depriving  them  of  such  rigiits.  If,  as  he  says,  "  the 
medical  profession  only  exists  for  the  good  of  the  com- 
munity," of  course  that  is  the  end  of  the  matter,  but  how 
many  wild  cat  schemes  do  we  see  launched,  often  at  our 
expense,  under  that  shibboleth  '?  And  how  much  better  is 
the  community  for  them?  If  it  had  not  been  for  our 
generosity  in  the  past,  and  for  the  snobbish  attitude  of 
many  of  us,  and  especially  of  the  leaders  of  the  profession, 
in  pretending  that  fees  were  the  last  thing  we  thought  of, 
we  should  not  be  in  the  position  we  occupy  to-day,  for 
politicians  hungry  for  votes  liave  no  mercy  on  generosity, 
and  take  our  professions  of  complete  disinterestedness 
literally  because  it  suits  their  book  to  do  so.  How  much 
do  the  lawyers  do  "  for  the  good  of  the  community,"  and  how 
does  the  connnunity  reward  them?  By  selecting  them  to 
govern  the  country  and  to  occupy  most  of  the  fat  offices 
in  the  empire,  while  the  medical  profession,  "existing  only 
for  the  good  of  the  community,"  is  marked  out  for  attack 
and  exploitation  all  round. 

And  can  any  of  us  doubt  that  there  is  more  of  it  coming? 
I  think  Dr.  Fothergill  was  abundantly  right  in  the  warning 
part  of  his  letter  in  the  British  Meuical  Jouunal  of 
August  19th :  "  Tlie  medical  profession  .  .  .  finds  itself 
unprepared,  inarticulate,  often  caught  unawares  by  advo- 
cates in  its  midst,  and  unable  to  protect  itself  or  the 
interests  of  medicine."  He  proposes  to  meet  this  difficulty 
by  getting  on  with  the  scheme  for  combining  tlie  various 
medical  bodies  by  giving  them  all  representatives  on  a  new 
conunittee  to  be  formed  for  the  purpose.  But  will  this 
solve  the  problem?  What  we  want  is  an  intelligence 
de[)artment  in  the  British  Medical  Association  presided 
over  by  a  man  who  is  a  specialist  in  the  kind  of  work 
required  of  him.  After  all,  what  will  the  new  committee 
be  composed  of?  Of  men  who  have  many  other  interests 
and  many  other  things  to  do,  and  who  only  take  up  this 
work  as  more  or  less  able  amateurs.  What  we  want  is  a 
man  well  accustomed  to  and  skilled  in  lobby  work,  with  a 
finger  on  the  political  pulse;  a  man  who  knows  how  to 
read  portents  and  the  signs  of  the  times,  and  to  read  them 
correctly.  For  though  we  are  most  of  us  agreed  that 
there  are  dangers  ahead,  how  many  of  us  know  for  certain 
what  those  dangers  are  and  the  direction  from  which  they 
will  come?  And  in  tliis  state  of  ignorance  how  can  we 
tell  v/here  to  plant  our  defences  and  which  way  our  army 
should  front  ? 

It  must  be  remembered  that  there  is  very  little  use  in 
agitating  against  a  Government  bill  once  introduced  to  the 
House.  When  that  has  taken  place,  the  reputation  of  the 
Minister  interested  depends  upon  his  getting  his  bill  passed 
without  very  matetial  alteration,  and  he  therefore  brings 
all  the  weight  of  his  party  to  bear  with  that  object;  the 
matter  has  become  a  purely  political  one.  The  time  to 
influence  him  is  when  he  is  considering  the  provisions  of 
his  bill  and  has  a  comparatively  open  mind.  What  we 
want  is  therefore  ample  warning  of  what  is  going  on,  for  it 
takes  a  good  many  weeks  to  formulate  the  policy  of  the 
British  Medical  Association  by  Council  deliberations,  dis- 
cussion by  the  Divisions  after  the  statutory  notice,  and 
final  settlement  by  a  Representative  Meeting.  Let  us, 
therefore,  set  up  the  machinery  to  secure  this  warning, 
remembering  that  "  forewarned  is  forearmed."  Such  an 
intelligence  department  would  cost  a  great  deal  of  money 
no  doubt,  but  if  we  are  going  to  fight  at  all  we  must  spend 
money ;  if  we  win,  the  money  will  be  well  spent ;  if  we 
lose,  it  will  bo  thrown  away.  And  we  shall  lose  if  we 
remain  "  unprepared,  inarticulate,  caught  unawares,  and 
unable  to  protect  ourselves  or  the  interests  of  medicine." 

I  make  no  reflections  on  our  present  officials  ;  they  have 
quite  enough  to  do  in  other  directions,  and  are  fully 
occupied.  What  I  contend  for  is  a  department  to  do  this 
thing  and  nothing  else,  presided  over  by  a  specialist. — 
I  am,  etc., 


Oldham,  Sept.  15th. 


F.    L.    POCHIN. 


Sir, — I  have  x-ead  the  various  communications  on  the 
above  topic  in  your  columns  wiiich  have  appeared  lately, 
but  in  the  end  find  myself  in  a  terrible  umddle,  for  none  of 
your  correspondents  define  what  they  fear  or  desire.  Now, 
let  us  have  high  ideals,  but  let  us  be  practical  and  consider 
in  the  first  instance  what  the  public  are  likely  to  do  to  us, 
and  then  what  we  should  like  to  do  for  the  public.  It  does 
not  require  much  prescience  to  predict  what  the  public 
will  do  to  us,  when  the  opportunity  arrives.  They  will 
try  to  run  tlie  Insurance  Act  more  cheaply  by  cutting 
down  the  medical  emoluments,  and  will  choose  the  time  of 
the  discharge  of  an  immense  number  of  medical  officers 
from  the  army,  to  act.  Here  is  a  contingency  which  is 
certain  to  arrive,  and  is  ripe  for  discussion. 
September  19th.  "Panel  Practitioneb." 


JUNG'S     PAPERS     ON     ANALYTICAL 
PSYCHOLOGY. 

Sir, — It  appears  to  me  if  Dr.  Mercier  were  robbed  of 
symbolic  language  he  would  have  to  sacrifice  a  good  deal 
of  his  rich  humour.  References  to  Tweedledum  and 
Tweedledee,  and  expressions  such  as  "  putting  the  boot  on 
the  wrong  leg"  come  from  the  uncon.scious  itself.  Psycho- 
analysts agree  with  him  in  thinking  it  "  a  mistake  to  use 
symbolic  language  in  daily  life,"  but  with  a  different 
application.  The  insane  person  and  neurotic  do  use  this  sym- 
bolic language  in  daily  life.  For  with  them  the  unconscious 
rushes  through  into  reality,  against  their  will,  and  with 
more  or  less  violence,  so  that  the  lunatic  lives  in  his 
dream,  and  the  hysteric  is  at  the  mercy  of  his  phantasies. 
A  man  who  is  functionally  dumb  is  symbolizing  his  psychic 
pain  or  mental  conflict  in  his  aphonia. 

I  am  flattered  at  being  asked  to  defiuQ  the  unconscious, 
but  a  little  hampered  in  my  reply;  for  if  I  say  it  contains 
all  that  is  below  the  threshold  of  consciousness,  I  shall  be 
told  I  am  defining  it  "in  terms  of  itself."  If  I  attempt  a 
more  philosophical  definition  it  may  prove  to  be  "Greek  " 
to  Dr.  Mercier.  I  would,  however,  venture  to  define  it  as 
the  psychological  contents  which  form  the  background  of 
consciousness,  and  add  further  (following  Jung)  that  these 
contents  are  in  part  of  a  personal  nature — tliat  is  to  say, 
valid  only  for  the  person  concerned  ;  and  in  part  impersonal 
— that  is,  universally  valid.  This  is  so  because  man  is  not 
only  an  individual  but  also  a  member  of  the  collectivity 
or  herd,  hence  he  has  the  historical  background  proper  to 
these  two  aspects.  It  is  from  this  abundant  material  that 
he  draws  the  symbolism  of  his  dreams  and  his  neurosis. 

There  is  very  much  in  the  unconscious  besides  what  is 
"  uncleanly."  It  is  not  only  the  source  of  instinct  but  of 
intuition  and  imagination.  It  therefore  contains  not  only 
man's  primitive  tendencies  but  indicates  the  means  of  his 
liberation  from  them. 

The  "  too  firm  attachment  to  the  parents  "  is  not  to  be 
taken  concretely  as  "  incestuous  passion " ;  that  is  self- 
evidently  false,  but  it  must  be  understood  as  psychological 
incest,  symbolic  of  a  typical  dependence  upon  authority, 
which  rightly  belongs  to  the  childish  personality  but  which 
by  its  undue  persistence  prevents  adaptation  to  new  cir- 
cumstances in  life,  as  also  to  new  ideas.  Neurosis  has 
been  aptly  called  "  a  failure  in  adaptation."  The  use  of 
the  word  incest  in  this  connexion  arises  from  the  fact 
that  in  dream  and  phantasy  and  in  early  mythology  this 
psychical  dependence  upon  the  .parents  is  symbolized  as 
incest.  It  is  an  empirical  fact  that  this  motif  turns  up 
again  and  again  in  dreams.  Why  this  is  so  and  the  mean- 
ing it  has,  is  shown  in  Jung's  Psychologij  of  the  Uncon- 
scious. One  might  also  refer  Dr.  Mercier  to  Rank's  Daa 
Incest  Motiv  in  Sage  imd  Dichtung.  There  is  much 
literature  upon  the  subject. 

We  are  forced  to  direct  our  researches  to  the  uncon- 
scious whether  we  like  the  facts  that  transpire  or  not. 
The  psychological  views  of  insanity  now  widely  accepted 
cannot  admit  that  nearly  the  whole  ground  is  covered  by 
the  statement  that  "  diseases  of  the  mind  are  diseases  of 
the  brain  "  ;  and  this  being  so,  we  must  confess  our  psycho- 
logical knowledge  is  as  yet  very  inadequate,  hence  we 
must  seek  to  increase  it  by  all  means  in  our  power. 
Research  is  necessary  here  as  elsewhere,  and  merits  the 
same  tolerance,  perseverance,  and  patience  that  is  accorded 
it  in  other  fields  of  our  art. — I  am,  etc., 

Loudon,  W.,  Aug.  28th.  CONSTANCE   E.   LoNG. 
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SIR  LAUDER  BRUNTON,  BT.,  F.E.S. 


[Sept.  23,  1916 


©bituarg* 


SIR  THOMAS  LAUDER  BRUNTON,  Bt.,  M.D.,  F.R.S., 
coNsm.TUio  paysiciAN  to  st.  bajithoijOMeWs  hospital, 

LONDON. 

{With  Portrait  on  Special  Plate.) 

Wb  regrei  to  announce  the  death  of  Sir  Thomas  Lauder 
Bninton.  which  occurred  at  his  residence  in  London,  on 
September  16th,  in  his  73rd  year. 

Thomas  Lauder  Bruuton.'the  son  of  James  Brunton,  of 
HiltonshiU,  Roxburghshire,  who  married  Agnes,  daughter 
of  John  Stenhouse,  was  born  at  Bowdon,  Roxburghshire,  on 
March  14th,  1844.  He  was  educated  privately  and  then  at 
Edinburgh  University,  where  he  had  a  brilHant  career  as  a 
medical  stodent,  gaining  prizes,  honours,  and  gold  medals  in 
his  variotis  examinations.  He  qualified  in  1866  by  taking 
the  M.B.,  C.M.Edin.  degree  with  lionours.  In  1868  he 
was  awarded  the  M.D.  degree,  with  a  gold  medal,  for  his 
thesis  on  **  Digitalis,  with  Bome  observations  on  the  urine." 
In  1867  he  took  tlie  B.Sc.  degree,  in  the  following  year  he 
gained  the  Baxter  X  '    Science  Scholarship,  and  in 

1870  took  the  D.Sc.  '1  '  at  Edinburgh.     For  twelve 

months  (1866-67)  he  s.  rve<j  as  hou.se- physician  in  the 
Bojal  Intinnary,  Edinburgh,  nnder  Professors  Maclagan 
and  Hughes  Benoet. 

His  thesis  on  "  Digitalis,  with  some  observations  on  the 
urine,"  was  a  good  pieoe  of  work,  and  foreshadowed  a 
promising  career  as  a  scientific  investigator  which  after- 
Tears  fnfiy  bore  oat.  The  work  was  carried  on  in  Dr. 
Jfaclagan's  laboratory  at  Edinburgh,  and  consisted  in 
great  part  of  observations  on  the  efifect  of  the  drug  on  his 
own  output  of  urine  and  urinary  constituents  under  care- 
fully noted  conditions  of  food,  sleep,  body  weight,  exer- 
ciae,  action  of  the  bowels,  etc.  Six  hundred  quali- 
tatire  obeerrations  were  made,  over  the  period  of  121 
daya  during  which  a  standard  diet  in  constituents  and 
weight  and  quantity  of  fluid  was  rigorously  adhered 
la  This  senes  of  observations  was  preceded  by  some 
preliminary  experiments.  As  the  result  of  these  experi- 
meota  be  foand  that  while  bmall  doses  had  little  or  no 
action,  marked  diure.His  occurred  when  the  drug  was 
pnabed  so  as  to  produc<<  >.%-■. .i.«/,iriH  of  poisoning.  He 
foaad,alao,  that  while  tir  ruutinued  the  absolute 

qoaatity  of  solids  excretL-ii  j  the  urine  was  increased 
lUthoogh  Uioir  pro[K>rtion  to  the  urinary  water  was 
diminiahed.  Jn  Uiis  thesis  an<t  in  later  publications 
{Froettdinffi  of  th«  Itoyal  Hoeiety,  1874,  No.  153)  ho  sup- 
ported the  viuw  tiiat  the  Hh^  in  ))lood  ])reHHure  brought 
aboat  by  digitalis  is  due  n  Iho  iucrca5ied  action  of 

the  heart,  but  also  in  grt  . :  u  to  contraction  of  the 

arterioles. 

After  *  l^MT  a*  resident  in  hospital  Brunton  went  to 
Vienna  (1867)  and  worlu-'l  '  's  in  Professor 

Brtteke's  and  ProfeMor   '  i<iii*,'s  on  the 

•Ctioo  of  digital-"  r  ,v.  ,  but  he  novor 

pobUabod  theiM  went  to  Hurlin  fur 

•  abort  tima,  auu  .._; —  : ..aiit  Im  believed  wuh 

Iba  tdiipticai  kymograph  employed  by  'iVaubu  in  his  ru- 
■— rchw  in  iba  mmoa  of  digitalin.  Tin  10.  il1li,..i><'Ii  lio 
was  bamporad  by  tha  want  of  a  <  vua- 

BKMoatMr.lM obtained  proota  that  1     i.ihuh 

Uw  fbrca  of  tba  baart  and  SMwir.  ■.  <>t  tlio  capil- 

Vuit^    lAim',  ia  working  with  A.  .  by  moanH  of 

th'i  kyiii'K/raphion  ho  sooceedod  in  the  ovitlenco 

li.T  v,.ti,v  .|.  ,iii.|   in  ftntahliiihinf;  tin  ilt.-  artioii   of 

digitaiM which  i  I     (A«;tioa 

of  Digilalb  on  I   .Mover  : 

Joumat   0/  AniiK'niu    uni  ;./,    io/,i,    vol.'vii, 

p.    136.)      From    Berlin    hn  a   t^itir   to    Egypt, 

oyrJ^Mjd    Uh-    «-■•'       '    I  n,\    ill    tho  winUu- 

of    IBuft-GO  _b«  Nliiilying    pliyHio' 

liMHrji]  r.htinimi,  ll.r,,   |m  worked 

it  1)1<M»(|  cor- 
/'/.  Novenibiir, 
I  <  iiiihlitd  liiiu 
'I  for  MurdoM- 
'  Lithtirtitorff. 
■••  li<  TO  lio  was 
^  tit  ('itrl   Liidwig'M 

'•  ■   !  '»n  tho  in(ii!|M!n(l(!tit 

'fiij  •apiliarii'N,  making  houio 
i  ainyl    nitrite;   and  H'Mliuiu 


il     llio    ft 

ou    lh< 


nitrite  (Ludwig's  Arbeiten  Vierte  Jahrgang  fiir  1869,  S.  101 ; 
translation  in  Journal  of  Anatomy  and  Fhysiology,  1871, 
V,  p.  92).  Kronecker  was  one  of  his  fellow  students  there, 
and  the  two  formed  a  lifelong  friendship. 

In  1870  he  was  appointed  lecturer  on  materia  medica 
and  pharmacology  at  the  JNIiddlesex  Hospital  medical 
school,  but  in  the  following  year  he  became  attached  to 
St.  Bartholomew's  Hospital  as  casualty  i^liysician  and 
lecturer  in  materia  medica,  etc  He  remained  on  the  staff 
of  St.  Bartholomew's  for  thirty- three  years,  four  years  as 
casualty  physician,  twenty  as  assistant  physician,  and 
nine  as  physician.  He  then  retired,  although  he  had  not 
reached  the  age  limit,  to  give  the  younger  men  a  chance  , 
of  promotion.  He  was  appointed  consulting  physician  and 
governor  of  the  hospital. 

In  1871  he  began  to  vcviie  his ExperiTnentallnvestigation 
of  Medicines,  with  the  intention  of  expanding  it  into  a 
complete  textbook  on  experimental  pharmacology,  and 
before  completing  the  part  dealing  with  the  circulation  he 
wrote  the  section  on  digestion  and  secretion  for  Burdon- 
Sandersou's  Handbook  for  the  Physiological  Laboratory. 
As  he  performed  every  experiment  mentioned  in  liis 
section,  and  repeated  several  of  them  many  times,  the 
writing  of  this  short  section  involved  incessant  work  in 
the  laboratory  for  more  than  two  years.  As  an  example  of 
this  labour,  he  tells  us  that  tl)e  statement  that  "  pepsine, 
if  absolutely  pure,  gives  no  xanthoprotein  reaction  "  cost 
him  many  weeks'  work.  In  1873-74  he  was  engaged  with 
Dr.  (afterwards  Sir)  .loscph  Fayrerin  examining  the  action 
of  snake  venom  and  with  Dr.  Pye  Smith  ou  a  report  to 
the  British  Medical  Association  on  intestinal  secretion. 

The  rebuilding  of  the  school  at  St.  Bartholomew's  Hos- 
pital caused  an  interrnptiQn  in  his  laboratory  work  of  nearly 
four  years  (1876-80),  when  he  again  resumed  it  with  tho 
aid  of  assistants. 

Two  or  three  years  after  he  was  appointed  to  lecture  in 
materia  medica  at  St.  Bartholomew's  Hospital,  and  before 
the  new  buildings  were  ready  ho  tried  to  institute  a 
pharmacological  laboratory  there.  The  place  he  obtained 
for  the  purpose  was  about  12  ft.  by  6  ft.,  formerly  used  for 
washing  museum  jars,  but  ho  fouud  some  students  to 
work  with  him.  Later,  when  his  practice  demanded  more 
time,  he  planned  the  research,  paid  all  exi)ensos,  and  gave 
his  assistants  a  salary.  In  this  way  he  was  able  to  carry 
out  a  largo  amount  of  research  work,  which  was  published 
in  his  name  a.id  that  of  his  assistant.  Several  present- 
day  professors  in  materia  medica  and  pharmacology  began 
their  scientific  life  under  his  guidance.  Tho  most  im- 
portant results  which  he  obtained  were  those  which 
enabled  him  to  introduce  the  blood  tensiim  lowering 
drugs  into  practical  medicine.  Tho  period  over  which 
tho  researches  described  in  his  lirst  series  of  Collected 
I'apera  on  Circulation  and  liespiration  (1907)  extended 
(1&65-1883)  was  an  important  ono  in  tho  history  of 
tho  pharuuicology  of  tho  circulation,  for  its  begin- 
ning coincided  with  tho  first  employment  in  England 
of  registiiring  apparatus  for  tho  investigation  of  the 
action  of  drugs  on  tho  circulation,  lirunton  made  cx- 
perinientH  in  his  earliest  Edinburgh  laboratory  work  on 
tho  blocMi  pruKHure  in  animals  under  the  iniluenco  of 
digitaliH  with  a  simpln  mercurial  column,  anil  on  himself 
with  a  Hpliygmogruph.  lie  found  that  tho  facility  in  tho 
UHo  of  the  instrunKMit  which  ho  thus  ac<iuired  enabled 
him,  while  houHophyHician  at  tho  iloyal  lutirnuiry  in 
Edinburgh  (1867),  to  use  it  in  ascurtaming  tho  rise  in 
bloml  pruHMuro  which  occurr(>d  in  angina  pectoris  in  a 
lioHpital  patient,  and  by  correlating  tho  pathological  data 
thus  actpiiri'd  with  the  knowledge  of  tlio  pharmacological 
action  of  amyl  nitrite  which  he  obtained  from  Arthur 
Oanig«te  ho  HuciuxMled  in  (lis(u)vuring  a  remedy  for  angina 
peetoriH.  lie  lookt.-d  upon  thiH  discovery  as  tho  first 
completo  example  of  rational  thera|)euticH  based  ou 
oxiMM-iMiunial,  pathological,  and  phanimcologieal  data. 

In  the  ilepartuK^nt  of  physiologii^al  ciicniistry,  scientific 
and  pnicti<-al,  his  work  was  chii^ny  directed  to  the  ])urposo 
of  inventigating  and  expounding  tho  nnmifold  action  of 
forinontM  and  en/.ymes,  not  only  in  the  ])rocessof  digimtion, 
but  of  aHHiniilatioii,  tisHue-metaholiHui,  organ()therai)y,  tho 
formation  of  toxins  or  antiloxins,  and  of  iuimunity.  in  an 
u<ldnmH  read  before  the  International  Oongrcss  of  Medicine 
at  Moscow  (1897)  lie  gavu  a  general  account  of  the 
HubJ(;ct  and  also  (biHciibcil  what  he  believed  to  bo 
tho  I'lrMt  attempt  at  rational  organotherapy  or  opotlunapy 
—  namely,     his    own     uusucccHsful    el'forta    in    1874     to 
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obtain  a  glycolytic  enzyme  from  muscle,  in  order  to 
enable  diabetic  patients  to  utilize  the  sugar  in  their 
blood.  He  actually  administered  raw  muscle  extracts 
to  diabetic  patients  at  St.  Bartholomew's  Hospital.  He 
believed  that  those  cases  were  the  first  in  which  portions 
of  a  solid  organ  were  administered  for  the  purpose  of 
supplying  a  'ferment  which  would  alter  tissue  changes. 
Before  that  time  only  ferments  obtain^jd  from  the  digestive 
canal  had  been  used  in  medicine,  (British  Medical 
Journal,  February  21st,  1874.)  This  mode  of  treatment 
became  of  great  importance  after  1889,  when  Brown- 
Sequard  advocated  it  in  regard  to  the  testicle  and 
myxoedema. 

Brunton  contributed  a  very  large  number  of  papers  to 
medical  literature,  many  of  them  being  of  a  pliarmaco- 
logical  nature.  He  collected  and  reprinted  tliem  from 
time  to  time  in  book  form.  In  1886  he  published  a  volume 
On  Disorders  of  Digestion,  their  Consequences  and  Treat- 
ment. It  contained  the  Lettsomian  lectures  on  this  subject 
delivered  before  the  Medical  Society  of  Loudon  in  1885. 
As  he  referred  in  these  lectures  to  many  previous  papers, 
he,  for  convenience  in  reading,  reprinted  twenty-one  pub- 
lislied  between  1873  and  1885.  These  papers  are  mis- 
cellaneous essays  on  disorders  of  the  digestive  organs,  and 
on  albuminuria,  dropsy  and  diuretics.  They  are  all  readable 
papers  of  a  useful  practical  type,  several  of  which  appeared 
originally  in  the  Practitioner.  Disorders  of  Assimilation, 
Dujestion,  itc,  appeared  in  1901.  It  contains  a  list  of 
thirty-three  papers  on  the  subjects  covered  by  the  title 
dating  from  1874  to  1901,  which  form  the  basis  of  the 
book.  The  chapters  are  mostly  of  considerable  practical 
value — the  pathology  and  treatment  of  diabetes  mellitus, 
the  influence  of  stimulants  and  narcotics  on  healili, 
the  relative  digestibility  of  white  and  brown  bread, 
indigestion,  constipation,  diarrhoea,  abdominal  pains,  bile, 
biliousness,  gall  stones,  etc.  They  contain  a  great  deal 
of  information  based  on  a  scientific  consideration  of 
the  causes  of  the  ailments,  and  also  valuable  advice 
gained  by  his  own  experience  in  treatment.  In  1907  he 
published  Co Wt'c^e'ri  Papers  on  Circulation  and  liespiration, 
Fiist  Series,  chiefly  containing  laboratory  researches.  The 
preface  contains  matter  of  biographical  intertst.  In  this 
book  there  are  thirty-eight  papers,  including  the  Harveian 
Oration  delivered  before  the  Koyal  College  of  Physicians 
in  1894.  Among  the  papers  are  a  thesis,  "  On  digitalis, 
with  some  observations  on  the  urine  "  (1868) ;  the  use  of 
amyl  nitrite  in  angina  pectoris  (1867);  and  other  papers 
on  digitalis  and  amyl  nitrite.  The  book  also  contained  his 
paper  on  "  The  science  of  easy  chairs,"  originally  published 
in  Nature  (October  17th,  1878),  giving  a  somewhat  popular 
account  of  the  causes  of  muscular  fatigue  and  the  best 
means  of  relieving  it. 

His  most  important  work  was  the  well-known  Textbook 
of  Phannacoloyy,  Therapeutics,  and  Materia  Medica, 
which  appeared  in  1885.  More  than  fifteen  years  before 
this  date  he  had  a  work  on  materia  medica  ready  for  the 
press,  but  he  asked  the  printer  to  wait  a  little  in  order 
that  some  improvements  might  be  made  -and  some 
redundances  removed,  for  the  work  as  it  then  stood  was 
considerably  larger  than  the  1885  book,  which  contained 
over  1,000  pages.  As  he  went  over  the  MS.  again  he 
found  many  unsatisfactory  statements  and  uncertainties 
regarding  the  mode  of  action  of  drugs  which  he  thought 
he  could  decide  by  a  few  experiments.  But  as  he  went 
on  the  labour  gi'ew,  other  engagements  became  pressing, 
further  experience  as  a  teacher  and  examiner  made  him 
discontented  with  his  original  work,  and  so  he  threw  this 
aside  and  rewrote  the  book  entirely  !  The  immense  labour 
this  involved  will  be  appreciated  by  every  one  who  knows 
the  book.  The  work  was  well  received,  and  a  third  edition 
was  called  for  and  published  in  1887.  Another  book 
which  he  published  was  entitled  Lectures  on  tlie  Action  of 
Medicines.  It  contained  the  course  of  lectures  on 
pharmacology  and  therapeutics  delivered  at  St.  Bartho- 
lomew's Hospital  during  the  summer  of  1896.  The  volume 
■was  published  in  1897.  It  gives  a  general  sketch  of  the 
mode  in  which  drugs  act  upon  the  body.  In  the  preface 
he  stated  that  the  lectures  (pp.  673)  were  not  intended  for 
cramming.  Their  use  was  not  to  supply  the  student  with 
all  the  information  he  needs,  but  to  awake  his  attention, 
excite  his  interest,  to  impress  on  him  certain  points  which 
will  form  a  nucleus  for  his  knowledge  aud  around  which 
be  may  afterwards  group  more  information. 


Sir  Lauder  Brunton  was  an  old  member  of  the  Britisli 
Medical  Association,  and  took  a  consistent  interest  in  ita 
scientific  activities.  He  held  the  offices  of  secretary  and 
vice-president  of  the  Section  of  Physiology  at  the  annual 
meetings  of  the  Association  in  1875  and  1877  at  Edinburgh 
and  Manchester  respectively,  as  well  as  those  of  president 
and  vice-president  of  the  Section  of  Pharmacology  at  tho 
annual  meetings  at  Brighton  in  1886  and  London  in  1895. 
He  gave  the  address  in  medicine  at  the  annual  meetin<^  in 
1891,  when  the  Association  met  in  Bournemouth,  tha 
subject  selected  being  twenty-five  yeaxs  of  medical 
progress. 

Brunton  was  one  of  the  founders  of,  aud  acted  as 
temporary  secretary  to,  the  National  League  for  Physical 
Education  and  Improvemenf.  The  league  was  inaugurated 
in  1905  as  the  result  of  the  military  experts'  report  (1903) 
to  the  effect  that  a  large  proportion  of  young  men  of  thi>i 
country  were  unfit  for  military  service.  After  considerablo 
discussion  and  planning  the  league  was  formed,  with  tho 
object  of  co-ordinating  the  various  agencies  which  weru 
then  working  independently  of  each  other  for  the  advance- 
ment of  physical  training,  and  of  supplying  information 
and  assistance  for  the  benefit  of  the  physical  health  aud 
well-being  of  the  people  in  remote  aud  poor  districts. 
Brunton  gave  addresses  in  various  parts  of  the  country  iu 
the  subject,  and  was  president  of  one  of  the  local  branches 
of  the  league.  The  league  now  issues  leaflets  in  Euglish 
and  Welsh  on  many  subjects — on  the  importauce  of  cleanli- 
ness in  home  and  person,  the  feeding  and  management  of 
babies,  clean  milk,  etc. 

His  connexion  with  the  Royal  College  of  Physicians  was 
lengthy  and  practical  and  honourable.  In  1870  he  becarao 
a  member  and  in  1876  a  fellow  of  the  college.  Ho  acted  as 
one  of  its  examiners  for  fourteen  years  between  1880  and 
1900,  and  was  a  censor  in  1894  and  1895.  in  1877  ho 
delivered  the  Goulstonian  lecture  on  "  Pharmacology  and 
thei-apeutics."  In  1889  the  Croonian  lectures  on  "  Tha 
Connexion  between  chemical  constitution  aud  physio- 
logical action";  and  in  1894  the  Harveian  Oration, 
which  was  on  some  points  in  the  physiology  aud 
pharmacology  of  tho  circulation.  In  1874  he  wan 
elected  a  fellow  of  the  Royal  Society,  chiefly  on  account 
of  his  work  on  digitalis.  Ho  served  on  tho  Council 
of  this  society  from  1882-84  and  1905-6,  and  he  was  also 
vice-president  in  tlie  two  lattf  r  years.  He  was  sometime 
examiner  in  materia  medica  aud  pharmacology  in  tho 
universities  of  Edinburgh,  Oxford,  London,  and  tho 
Victoria  University  of  Manchester.  He  was  a  member 
of  the  committee  appointed  (1886)  by  the  Local  Govern- 
ment Board  to  examine  Pasteur's  treatment  of  hydro- 
phobia, and,  as  the  nominee  of  the  Lancet,  of  the  Nizam  of 
Hyderabad's  second  commission  on  chloroform  (1889).  Ho 
was  also  president  of  the  second  International  Congress  of 
Scliool  Hygiene  held  in  London  (1907).  He  was  a  fellow 
of  the  Royal  Medical  aud  Chirurgical,  Pathological,  Phy- 
siological, Botanical,  and  Medical  Societies  of  London ; 
honorary  member  of  the  Pharmaceutical  Society ;  honorary 
member  and  at  one  time  senior  president  of  tho  Royal 
Medical  Society  of  Edinburgh  (1866) ;  foreign  honorary 
member  of  the  American  Academy  of  Arts  and  Science; 
correspondent  of  the  Academy  of  Natural  Science,  Phila- 
delphia ;  associate  fellow  of  the  College  of  Physicians  of 
Philadelphia ;  corresponding  member  of  tho  Thei'apeutical 
Society  of  Paris ;  honorary  member  of  the  Imperial  Military 
Academy  of  Medicine  of  St.  Petersburg ;  honorary  member 
of  the  American  Therapeutic  Society.  He  received  the 
houour  of  knighthood  in  1900,  and  was  created  a  Baronet 
iu  1908.  He  was  honorary  LL.D.  of  Aberdeen  and  of 
Edinburgh,  and  honorary  D.Sc.Dub.  He  married  in  1879 
Louisa  Jane,  daughter  of  the  late  Venerable  Edward  A. 
Stopford,  Archdeacon  of  Meath,  who  predeceased  him 
(1909). 

He  is  succeeded  by  his  son  Major  James  Stopford 
Lauder  Brunton,  who,  after  sei'ving  in  the  Royal  Engineei"S, 
was  compelled  to  retire  owing  to  ill  health.  He  entered 
McGill  University,  Montreal,  as  an  undergraduate  in 
the  science  faculty,  and  after  taking  his  degree  became 
attached  to  the  Geological  Survey  of  Canada.  At 
the  beginning  of  the  war  he  offered  his  services  to  the 
Canadian  Government  as  instructor  of  the  Canadian 
Engineers,  and  is  still  doing  valuable  work  iu  that 
appointment.  Sir  Lauder  Brunton's  second  son,  Edward 
Henry  PoUock  Brunton,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P. 
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temporary  Lieatenant.  R.A.M.C.,  was  killed  in  action  in 
France  on  October  8tli,  1915. 

A  memorial  service,  held  at  St.  Peter's,  Ycrc  Street,  on 
September  20tli,  was  attended  by  representatives  of  the 
Roval  College  of  Physicians,  the  Royal  Society,  the  British 
Science  Gnild,  the"  lloyal  Society'  of  Medicine,  and  St. 
Bartholomew's  Hospital,  instillations  with  which  the 
deceased  was  directly  connected,  as  well  as  by  a  large 
nnmber  of  friends.  "The  interment  took  place  ou  the 
same  day  at  Higbgatc. 

In  Bronton  was  a  mingling  of  shrewdness  and  simplicity 
not  uncommon,  in  the  best  typo  of  his  couutrymcu.  He 
•was  an  untiring  worker,  and  in  all  scientific  subjects  an 
omnirorons  reader  and  questioner.  He  thoroughly  enjoyed 
the  rewards  of  bis  success  as  a  physician— not  only,  or 
chiefly,  the  pecuniary  rewards,  but  the  opportunities  it 
pare  him  to  know  many  men  eminent  in  otlier  professions. 
He  Lad  a  keen  sense  of  what  the  public  wanted  to  know, 
and  was  in  his  own  way  a  great  i)opularizcr.  In  medicine 
he  bad  his  foibles  no  doubt— a  somewhat  excessive  belief 
in  the  cflScacv  of  drugs  in  desperate  conditions  was  one — 
bat  bo  was  deeply  iiubned  with  the  scientific  spirit,  and 
inspired  by  a  sincere  desire  to  better  the  state  of  the  poor 
and  snfifcrtng.  He  had  been  in  declining  health  for  a  year 
or  two.  The  war  in  uiany  ways  hit  him  very  hard.  He 
hmB,  us  ho  sapposcd.  many  friends  among  German  men  of 
■cicncc ;  ihe  rerelation  of  their  racutal  attitude  towards  us 
was  a  bcary  blow  to  him,  and  the  death  of  his  second  son 
a  great  grief.  But  be  bore  himsolf  bravely  to  the  last, 
wa»  interested  in  all  <  ''  ! -ssen  the  suffering  the  war 

{fftxSnced,  and«  when  '  not  give  time  and  energy, 

garo  money  freely,  even  uwisuly.    Ho  was  a  kindly  Scot. 


Ds.  Jobs  Hcxbo  Campbell,  assistant- surgeon  to  the 
Glasgow  Ito^al  Samaritan  Hofir"'*"'  ^'-^  AVomen,  died  on 
September  oth  in  a  nursing  h'  -gow.    He  was  a 

naliro  of  Edinborgh.  nril  stu  I  .  1  .u.sgow,  taking  tho 

degrees  ct  MLB.  and  '  Dr.  Munro  Campbell 

IhhI  aa  eztensiro  prii<  nds,  where  ho  resided. 

Ho  was  elected  a  mciubcr  of  l*^t\vood  School  Board,  and 
acted  as  ooorener  of  tho  Medical  Treatment  Comiuittec. 
lie  had  beeo  ororworked  since  tho  war  began,  and  a 
nontb  ago  his  health  rr>mplet''ly  brr'ke  down.  Ho  was 
a  pembar  of  the  A«r<^  ' '  '  1  ^nmc  papers 

to  tba  JocnuL,  of  wi  was  perhaps 

the  rppori  of  a  caso  wh<  ro  a  man,  a^(  a  oti,  iouk  by  mistake 
a  taMespooafal  of  a  nlxtaro  of  oqaal  parts  of  linimcntum 
bdhdoppao  and  tisctara  opiL  Apomorphinc,  and  after- 
wards •orertl  doses  of  pUoearpinc,  were  n<liiiiniKtered 
hrpodcnufeallT,  and  tireoty  foar  hoars  after  taking  tho 
foUon  the  natleot  seemed  quite  well,  vet  he  died  buddenly 
aboat  two  Lours  latitr  tvhcn  latsod  !u  bed. 


Da.  Uaset  OooMia  UacKo,  who  died   at   Culgary, 
Albsriavoo  Angaai  17th,  wa«  Loro  in  CckIi-i i' ),.  OuLhihi  i,u 
Aognsi  19tL,  U60.  of  8oot^ 
a  natire  of  Ediafaiii)(li«  ao<l 

^fter  reodiiag  i<<ii  nt 

"  entered  the  '  k    Ik- 
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Selbj'.  of  Kowit,  Croydon.  IIo  received  his  medical 
education  at  St.  Bartholomew's  Hospital  and  took  tho 
diplomas  of  M.R.C.S.and  L.B.C.P.Lond.  in  1892,  becoming 
F.R.C.S.Eng.  in  1905.  He  cntcicd  the  I.M.S.  as  surgcon- 
lioutenaut  on  July  28tli.  1894.  became  Bin-fjcon- captain 
on  July  28th,  1897,  major  on  July  28tb,  1906,  and  lieu- 
tenant-colonel  on  July  2811),  1914.  He  served  in  tho 
Chitral  campaign  of  1895,  taking  part  iu  the  relief  of 
Chitral,  and  gaining  the  frontier  medal  Avith  a  clasp ;  ou 
the  north-west  frontier  of  India  in  1897-98,  iu  tlic  opera- 
tions on  the  Samana  range  iu  August  and  September, 
1897,  and  in  the  relief  of  Fort  Gulistan,  getting  two  moro 
clasps;  aud  iu  the  Tirah  campaign  of  1897-98,  when  ho 
was  present  iu  the  actions  of  Chagru  Kotal,  Dargai,  of  tho 
Sampaglia  aud  Arhanga  passes,  in  the  operations  iu  tho 
Warau  Valley  and  action  of  November  16tl),  1897,  in  tho 
opcratious  at  and  around  Dwatoi  aud  action  of  iSovembcr 
24th,  1897,  in  the  operations  against  the  Khanni  Khel 
Chamkannis,  and  in  the  operations  in  tiic  Bara  Valley, 
December  7th  to  14th,  1897.  For  these  services  he  was 
mentioned  in  dispatches  and  received  another  clasp,  aa 
well  as  the  D.S.O.  He  was  appointed  honorary  surgeon  to 
the  Viceroy  on  April  15th,  1910,  aud  was  the  senior,  iu  date 
of  appointment,  of  the  holders  of  that  post.  "When  tho 
new  King  George's  Medical  College  was  opened  at  Lucknow 
a  few  3'cars  ago  ho  was  appointed  principal  of  the  collega 
and  professor  of  surgeiy. 


LlEUTENANT-CoLOXEL     GeOKGE     MiCHAEL     JaMES    GiLES, 

Bengal  Medical  Service  (retired),  died  at  Plymouth  on 
August  24th,  aged  62.  Ho  was  born  on  December  20th, 
1853,  tho  son  of  the  late  Captain  George  Giles,  R.N.,  and 
educated  at  St.  Mary's  Hospital ;  he  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1876.  the  degree  of  M.B.Lond.  iu 
1877,  and  the  certificate  in  sanitary  science  and  the 
F.R.C.S.Eng.  in  1880.  IIo  acted  as  house-surgeon  at  St. 
Mary's  and  served  as  a  civil  surgeon  in  Soutli  Africa,  iu 
tho  operations  against  the  Galekas  in  1878,  and  iu  tho 
Zulu  war  of  1879,  receiving  the  modal  with  a  clasp.  Ho 
entered  the  I.M.S.  as  surgeon  on  October  2ud,  1880,  became 
surgeon-major  on  October  2nd,  1892,  and  lieutenant-colonel 
on  October  2nd,  1900,  retiring  ou  January  15tli,  1901.  In 
his  early  service  he  spent  some  years  as  surgeon  naturalist! 
in  the  Indian  survey  ship,  the  Royal  Indian  Marine  steamer 
luvestifjfifcr,  and  in  1886-87  accompanied  tho  late  General 
Sir  William  Lockiiart  ou  an  exploring  expedition  in  tho 
Pamirs.  Subsequently  he  went  into  civil  cmploymeut  in 
the  Ctiitral  Provinces,  and  later  was  transferred  to  tho 
Sanitary  Department  in  the  North-West  (now  the  Ignited) 
Proviiurcs.  After  his  retirement  he  lived  for  some  time  nt 
I'lymouth,  and  later  on  settled  at  Portsmouth,  County 
Frontenac,  Ontario,  Caundu.  At  the  beginning  of  the  waV 
he  joined  tho  Canadian  Army  Medical  Corps,  with  which 
ho  camo  to  Kngland,  and  was  for  sonic  time  in  cliargo  of 
Bcncoto  IfouHO  llr)spital,  Oxford.  He  was  tho  autlior  of 
scrcrnl  scientific  works  :  Kaln-A"ar  and  Bcril'ni,  Hand- 
book of  th(t  (innfn  or  Mosqnitors,  Clivmfr  and  Ifcalfh  in 
I!  '  Vounlrica,  aud  Outlines  of  'J'rojncal  Clitnatolcffij. 

Da.    Thomas    A.    Asiinv,    of    Baltimore,    professor    of 
'-Miiii'c.iln.rv  ill  tho  ITnivorsity  of  Miiryland  nud  one  of  tho 
i  'rH  of  tlio  Am<'rican  College  of  Stngcons,  died 
I  i).  tho  age  of  67.     Ho  was  tlio  founder  of  tho 

Aiarjfinnd  i\lr<lir,tl  Jotinnil M\i\  itscditor  from  1877  to  1892. 
IIo  waHtli«>  author  of  a  textbook  on  tludisenscH  of  women, 
wliich  wnn  puhliHlircl  in  1903.  Jn  191'.^  ho  was  elected  a 
incndwr  of  the  Houho  of  IkOcgatea  of  tho  JMaiyUiud 
l^egiHlatiMi  . 

Dk.  Tii-(i\;.<)  Mr.oNi,  nsHiHlant  in  the  medical  clinic  of 
tho  Cnivi D^ity  of  I'erugiu,  was  killed  rocoutly  iu  tho 
trenchcH  at  I'lMlgora.  Ho  was  a  iiuin  of  great  promino, 
and,  aitlioiigh  only  31  ycsars  of  ago,  was  the  author  of  a 
nniulwr  of  pmimmh  embodying  tho  n^siilts  of  ohservatiou 
and  laboratory  rcuciirch.  Ih;  has  loft  unpublished  an 
important  work  on  ciiorea  and  m.inv  clinical  and  bacterio- 
logical nolcH  ou  ccrcbro  Hpiaal  incnlngiti';). 


Ds.  Cahlo  TinAB0!4cin,  who  ropcntly  died  at  tho  ago 
of  40,  wa«  aMHiHtfint  in  the  mediro  micrographir  laboratory 
of  the  Italian  Public  Health  ISurcau,  Rome.    Ho  was  tho 
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autlior  of  rescarclies  On  the  part  played  by  insects  in  the 
diffusion  of  plague,  on  human  and  bovine  tuberculosis,  on 
the  vibrios  in  water,  and  other  subjects. 


Dr.  Ugo  CALrATERHA,  who  as  an  official  of  the  Bureau  of 
Hygiene  of  Bologna  had  charge  of  the  medical  students' 
quarters,  was  recently  killed  on  the  Trentino  front.  Ho 
liad  just  completed  liis  30th  year.  A  commemorative 
meeting  of  the  Communal  Council  was  held  at  which  tho 
Syndic  was  present.  The  Health  Assessor  proposed  that 
prizes  in  hygiene  bearing  the  name  of  Calcatcrra  should 
be  founded. 

Deaths  in  the  PitorEssioN  Aekoad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Kai-l  Fraeuken,  for- 
merly professor  of  hygiene  in  tho  University  pf  Halle, 
aged  54.;  Dr.  Hermann  Klaatsch,  professor  of  anatomy, 
anthropology,  and  ethnology  in  the  University  of  Brcslau, 
aged  53;  Dr.  Paul  Friedrich,  professor  of  surgery  in  the 
University  of  Kunigsberg,  aged  51 ;  Dr.  Frederic  Schmid,  of 
Geneva,  director  of  the  Swiss  Federal  Health  Bureau,  aged 
66;  Dr.  Thomas  Hubbarb  Bussell,  successively  lecturer  on 
surgery,  professor  of  materia  mediea  and  therapeutics 
and  clinical  surgery  in  the  Medical  School  of  Yale, 
and  surgeon  to  the  New  Haven  General  Hospital,  aged  63; 
Dr.  Pietro  Grocco,  professor  of  clinical  medicine  in  the 
Istituto  di  Studi  Superiori,  Florence,  and  Senator  of  Italj', 
well  linown  by  the  '•  paravertebral  triangle  "  which  bears 
his  name  and  by  many  valuable  researches  on  Graves's 
disease,  polyneuritis,  the  pathology  of  the  heart,  and  other 
subjects,  aged  60;  Dr.  5lax  Biilard,  of  Paris,  author  of 
works  dealing  with  tho  period  of  the  French  Revolution 
and  the  First  Empire,  of  svhich  the  best  known  are  Les 
'I'oDibeanx  des  rois  sojis  la  Terrcur ;  Lcs  Maria  de  Marie- 
Louise  and  La  Conspiration  de  Malct ;  Dr.  Xavier  Delore, 
formerly  surgeon  to  the  Charito  Hospital  and  assistant 
professor  in  tho  Medical  Faculty  of  Lyons,  aged  89;  Dr. 
Robert  Allen  Blood,  surgeon-general  of  Massachus<.'tts  from 
1896  to  1904,  and  president  of  the  Association  of  Military 
Surgeons  of  tho  United  States  in  1902,  aged  77 ;  Dr. 
Manuel  Gomez  de  la  Maza  y  Jimenez,  professor  of  botany 
in  the  University  of  Havana,  and  author  of  importtmt 
%Yorks  on  the  flora  of  Cuba,  aged  47 ;  Dr.  R.  Benavides,  for 
many  years  professor  of  midwifery  in  tho  University  of 
Lima,  and  president  of  the  National  Academy  of  Medicine 
of  Peru,  aged  84;  Dr.  Giuseppe  Cattanco,  surgeon  to  the 
San  Matteo  Hospital,  Pavia,  and  founder  of  tho  tuber- 
culosis dispensary  there,  aged  83;  Dr.  D.  A.  Gorton  of 
New  York,  for  many  years  editor  of  the  National  Quarterly 
licview  and  iho  Medical  Times, and  founder  of  the  Eugenic 
Society  of  America,  aged  84  ;  and  Dr.  Wisner  R.  Townsend 
of  New  York,  one  of  the  best  known  orthopaedic  surgeons 
in  the  United  States,  aged  58. 


^ht  ^nbias. 


EXCHANGES. 
Captain  R.A.M.C.  (France)  desires  to  exchange  uitlj    M.O.  In  any 
capacity  at  home,  or  with  M.O.  in  nmbulnnce  train,  hospital  ship,  or 
base  hospital.    Acldresa  l\'o.  3700,  Bbixish  Meuicai.  JouRXAii  Office, 
129,  Strand.  W.C. 

M.O.  (Tcrtitorial).  attached  artillery  unit  eighteen  months  in  the 
hue,  is  desirous  of  clfectingan  exchange  with  R.A.M.C.  officer  on  honae 
service.  Hospital  work  in  r,ondon  preferred.  Address  No.  3800, 
Hmxisu  Medicai.  Jodrxal  Office,  429.  Strand,  W.C, 

R.A.M.O.  K.'^chaujia.  Cairo.— London  stationed  officer,  desiring 
luiinodiate  exchange  to  Cairo  Hospital,  should  apply,  stating  rank 
and  appoiutuicnt.to  Dr.  Nicholtou.  the  London  Fever  Hospitai,  N. 


At  a  recent  meeting  of  tho  Yale  Corporation  it  was 
decided  to  accept  a  recommendation  of  the  executive 
board  of  the  school  of  medicine  that  a  limited  number 
of  women  should  be  admitted  to  the  medical  school  of  the 
university. 

Tni3  New  York  Health  Commissioner  has  invited  a 
number  of  pathologists  and  bacteriologists  to  consider  the 
problems  of  poliomyelitis  and  plan  out  a  co-ordinated  series 
of  investigations  on  the  subject.  Among  them  are  Pro- 
fessors G.  J.  Adami,  of  McGill  University;  Hektoen,  of 
Chicago  ;  M.  J.  Eosenau,  of  Harvard  ;  Theobald  Smith,  of 
the  Rockefeller  Foundation  ;  Victor  Vaughan,  of  Michigan, 
and  W.  II.  Welch,  of  Johns  Hopkins.  Associated  witli 
these  will  be  Dr.  Simon  Flexner,  Dr.  Hideyo  Noguchi,  and 
others,  ... 


JItetrital  ^efus. 


A  PsrcnoPATHic  clinic  has  been  established  at  Sing 
Sing  prison.  New  York,  under  the  direction  of  Dr.  Bernard 
Glueck,  who  was  formerly  on  the  staff  of  the  GovcrnmenC 
Hospital  for  the  Insane  at  Washington.  The  object  of  tho 
clinic  is  to  determine  the  mental  condition  of  the  prisoners 
and  to  study  the  underlying  causes  of  crime. 

The  excellence  of  the  work  done  by  the  medical  men 
sent  out  by  the  London  Missionary  Society  in  India,  Africa, 
and  China  is  well  known  to  those  who  are  interested  in 
medical  missions.  The  society  has  published  a  general 
account  of  what  is  being  done  in  a  pamphlet  by  Mr.  ?].  A. 
Preston,  entitled  The  Healing  Hand.  A  few  details  of  tho 
work  of  each  of  tho  twenty-four  mission  stations  aro 
given,  and  photographs  illustrating  the  work  are  repro- 
duced. 

We  have  received  the  flrst  number  of  a  new  monthly 
periodical  entitled  Cronache  di  Medicina  I'oJitica,  pub- 
lished at  Naples  under  the  editorship  of  Dr.  G.  Santoro. 
Its  character  and  aims  may  be  gathered  from  an  utterance 
of  the  great  Italian  physician  and  statesman,  Guido 
Baccelli,  which  is  printed  on  tho  front  page  as  a  motto : 
•'The  action  of  tho  modern  State  shows  clearly  that 
almost  all  sociological  doctrine  rests  on  political  medicino 
as  its  natural  basis."  Among  the  contents  aro  descrip- 
tions by  Dr.  Giuseppe  Tropeano,  professor  of  social  medi- 
cine in  the  University  of  Naples,  of  a  proposed  hospital  for 
children  at  Posilippo,  and  of  tho  Committee  of  Social 
Assistance  for  mothers  and  Infants  in  tho  province  of 
Cosouza  initiated  by  Dr.  Santoro. 

An  association  of  French  doctors  serving  at  tho  front 
has  been  formed.  Its  head  quarters  aro  at  the  Bordeaux 
Athen6e»  Its  objects  are  to  tighten  the  bonds  of  friend- 
ship among  medical  men  on  active  service,  to  keep  a  lisft 
of  dead  comrades,  to  help  their  families  as  far  as  may  bo 
possible,  and  to  defend  the  Interests  of  members.  During 
the  war  the  a.ssociaiion  will  deal  with  the  taxes,  rent,  and 
insurances  of  doctors,  and  with  questions  concerning 
locumtenents,  ete.  After  tho  war  it  will  endeavour  to 
facilitate  the  reconstitution  of  practices  by  negotiating 
with  the  men  who  have  taken  the  place  of  those  away  ou 
military  service  ;  it  will  help  young  practitioners  to  find 
work,  and  will  make  efforts  to  induce  public  authorities  to 
give  preferential  treatment  in  the  matter  of  appointments 
to  men  who  have  served. 

There  are  two  schools  In  Paris  for  tho  teaching  of 
massage  to  blinded  soldiers,  one  at  tho  Grand  Palais,  tho 
other  at  the  annexe  of  tho  Quinze-Vingts,  a  hospital  for 
the  blind.  The  method  of  instruction  employed  is  that  of 
Dr.  Gnilbei't,  which  is  based  on  the  principle  that  tho 
blind  are  the  best  teachers  of  the  blind.  The  flrst  step, 
therefore,  was  to  train  a  number  of  teachers.  The  pupil 
places  his  hands  lightly  on  those  of  the  instructor  and 
follows  their  movements,  and  the  teacher,  by  touching 
the  elbow  or  shoulder  of  the  pupil,  notes  any  errors  in 
execution.  To  supply  the  anatomical  knowledge  required 
for  efficient  massage,  a  series  of  thirteen  plates  in  relief 
has  been  prepared  with  the  help  of  orderlies  w  ho  before 
the  war  were  skilled  sculjjtors. 

In  a  Berlin  letter  to  the  Muenchencr  medi.'-rniscJie 
Wochcnschrift  (May  2nd,  1916)  a  pathetic  story  is  told  of 
BerUners  appealing  to  their  doctors  for  extra  food  cards 
to  supplement  the  meagre  diet  afforded  by  the  food  ration. 
It  appears  that  as  soon  as  a  new  article  of  food  was 
added  to  the  card  system,  the  consulting  rooms  of  tlio 
medical  profession  in  Berlin  were  stormed  by  crowds 
anxious  to  circumvent  this  latest  attack  on  their  inner 
man.  At  flrst  serious  difficulties  often  arose,  but  energetic 
protests  on  the  part  of  the  doctors  led  to  diminution  in 
the  number  of  applicants.  The  German  Government  must 
have  foreseen  that  the  medical  profession  would  be  placed 
in  an  invidious  position  were  its  decision  to  be  the  last 
word  In  the  matter  of  feeding  the  individual ;  and  this 
consideration  probably  explains  why  supplementary  card.s 
for  white  bread  and  flour  cannot  be  provided  by  tlie 
medical  profession.  The  prescription  of  cream  by  doctors 
Is  also  not  permitted  ;  the  sale  of  cream  is  regulated  only 
by  the  police-  Supplementary  butter  cards  may,  how- 
ever, be  secured  when  application  is  made  by  certain 
physicians.  Most  of  these  applications  have  been  found 
to  be  fully  justified,  and  only  in  a  fevv'  cases  has  tho 
claim  for  an  additional  supply  of  butter  been  found  on 
inquiry  to  be  trivial.  When  it  was  realized  that  theso 
claims  would  be  scrutinized  before  being  allowed,  the  rua 
on  the  doctors'  consulting  rooms  ceased* 
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ttlttxs,  ilolts;  mxh  ^tislutrs* 

AcTBoES  desiring  reprints  of  their  articles  pnblisbcd  in  tlieBmrtsn 
llKDicAi.  JocEXix  are  re«!ucsted  to  communicat«  witb  the  Office, 
<SS.  Strand.  W.C..  on  receipt  of  proof. 

Thi:  telegraphic  addresses  of  the  British  Medicjll  Association 
and     JorBKAT      ere :      'V    FDITOR    of    the    liniTisii    Medical 

3oi '      .  -     ■         .. •     r     .,-,,.   telephone.  2631,  Gerrard. 

O)'  LSlNESh  MANAGER  ( adver- 
tfc'.  J.  London  :  iclepbone.  2630, 
Gem.ni.  <_.'  ait-ui-  .ii-  .-r.v  i»c  i  ARY.  Uedisecra  West  rand, 
Zndam:  tet^tooae.  363*.  Gerrard.  Tbc  address  of  the  Irish  office 
of  tlM  BritfaOi  Medical  Association  is  16.  South  Fredericli  Street. 
IhibllB.  

i^  Qaerittj  anncen,  ttud  eomwunications  relating  to  subjects 
to  vhiek  sptdal  departments  of  the  BBiTisn  Medical  Journal 
mreiexoted  trill  he  fmmd  tvtder  their  respective  headings. 

QUERIES. 

Hakd  Case  asks  for  advice  as  to  the  best  charitable  iustitutiou 
into  which  •  nurse  a^ed  60,  now  completely  deaf,  can  be  re- 
eeifed.  She  waa  ftttached  to  a  coanty  hospital  for  fifteen 
jeus,  and  wnrked  as  a  fever  nurse  for'fonrteen  years  after- 
warda.  8be  invested  her  savings  in  the  eEtablisbmcnt  of  a 
nnraing  home  which  proved  a  faiiore. 


LBTTBRB,    MOTBS.    BTC. 

Fried  WorxD  Drkssixgs. 
Db.  DoccLAS  H.  Stewart  (Amrr.  Journ.  Obstet.,  August,  1916, 
p. 9& advooatca  the  frying  of  dressings;  when  impregnated 
with  lard  sad  sol|)ected  to  a  temperature  of  340"^  ¥.,  they  are 
•tefMlfed  uid  ao  altered  iu  conaistence  that  they  will  not 
■dMn  %6  toe  woond.  The  nurse  uses  an  ordinary  gas  flame 
fron a two-bamer  gas  stove;  upon  the  top  of  such  a  stove 
■be  plaoea  S  toaster  to  prevent  tne  lard  burning.  Then  in  a 
dcepbot  narrow  atewpan  or  an  agate  pail,  she  places  a  saucer 
tnvertad  so  aa  to  prevent  the  bandages  coming  in  contact  with 
the  nwtal  bottom.  Uuon  the  saucer  she  places  4  1b.  of  lard, 
lights  the  gas.  and  melts  the  lard.  I'sing  a  long  bullet  forceps 
■be  piess  up  a  drop  or  two  of  water  occasionally,  and  drops 
It  into  the  molten  lard,  tiecause  when  the  latter  '"  spits  "  tne 

tempetBtore  is  correct  (300 Bwabs  done  up  in 

>  of  four  and  tiedwit  re  put  into  the  boiling 

rbieb  la  still  and  does  ii'  .    On -contact,  the  air 

fa  drivas  oat  of  Ibe  bandages  and  the  lard  boils  furiously, 


sapsclnlly  nt  tbe edgsa  ot  the  swabs.    As  soon  as  the  boiliti^ 
b nomas  leaa  vfgorooa  another  package 


ge  is  added,  and  then 
ontil  the  pall  or  receptacle  is  filled  to  within  two 
Inches  of  the  K^  Tbe  swabs  float  and  must  be  kept  sub- 
msrvtd  witb  Ibe  long  forceps.  Directly  the  pail  is  sufTiciciitlv 
fnlt  •  SMMMTilMald  be  placed  on  the  top  of  the  swnbs  and  a 
pieeeofBMaepQlIn  aa  an  indiralor.  When  the  latter  has 
neeooM  lighl  brown  in  colour  'd  but  merely  slightlv 

seorebed.  tbe  flame  is  torui  the  whole  allowed  to 

■ttUMl  and  eod  to  UO*.  A  iii< mc  towel  is  spread  over  an 
•OMB^Ieddiafa  or  waah  iMsin.  and  the  swabs  are  picked  up 
vHb  tbe  bnllel  fbreep*  and  placed  on  the  towel  \\  hicli  is 
folded  ont  thmn,  tie  else  thejr  are  covered  with  a  second 
loirel. 

PATmm  or  PAirmeiiBiri  aftkr  toe  War. 
B.  mm:  Om JTM  belp  melo eleMr  np  my  poMltion  after  I  return 

tOgBMrweef  I  ahall  inait  it  an  uimDri,-  nu  J  au.  I'ostnlate  a 
imrlMiahlpr '  ,  r.    I  have  gone 

miMMveser  I'atitnts  of  the 

fttftnefablp  m*/  i^  mt  hici  tuio  •<;vbrai  ciaMcs : 

I.  Those  ladifferMt  which  of  na  thev  consulted. 

*•  2tef'^«;«»<'«0«»lle» -  •tier's  patients. 

tt  Tboae  wbo  were  deflofir  'at  l«,  rarely  or  never 

mw  mymgUm  i^nUtf> 
'•  T^?*  "L*^*?***  "»y  parlxiw's  before  I  joined  l.lni, 

became  alweDed  lo  me— really  now  ••  my  "  patients. 


0f  CMkaf  tbew  foor  elaeMe majr,  daring  mv  abnonco, 
aar  aMghboan.  aad  lor  divers  rsaaoDM   moHiiv  ton 


•bvloaale 
(«)  They  n*> 

(ooian  • 

(r)  A  nnrnior  i,t  i ! 


•ad  lor  divers  reaaoDs 

Xl  ttio  uvaiitml  a  feu  : 


InoHlly  loo 
nttontiOD 


€!«••  '  i  •  tuav  |.ri,'' 


'utaM  "second 

■ "'ntf  to  my 

IT'  I)'  rftuso 

l»5SIrf**''  *^**  *'*  **  *'^  ^*'***  ***""*•  •'^'"  **••  war 
0} 


^gj<g  •¥*■>  O***  •"  partnership  patient  •  nre  fair 

fsSf;dHr"S»».Rr,.^v'  <^^«"t-  li..,  even 


Ho  agree 
stick  to 


'  "1"  are  not  Iholr 

"«  they  know  of  old 

•^-  -f-      I  miii^nn  it, rtn  and  take  euro  not  to 

icadance  when  I  left  (I  in..,w  of  a 

In  my  pnu'tir*. 

'^Ten  class  "2"  fair jame''  ■   that 

•^oataMatbersmanet.  ^  '^^ 

otrtA  at|4   th.r>>»«   «'.!..{f  flQ,^,,,,. 


I  l»ccn 


My  opinion  is  that  every  doctor  who  is  a  gcntjeman  will 
simply  ask  himself :  "  Would  this  be  my  patieut  had  Dr.  — ^ 
not  gone  away?" 

Ami  right?  If  not,  what  is  the  position?  Have  we  any 
ethical  right  to  reclaim  tho  patients  in  any  of  the  above 
classes,  and  if  so,  how  can  it  be  done  witliout  creating  such 
an  invidious  and  strained  relationship  between  us  and  these 

Eatieuts,  that  we  would  rather  do  nothing?  I  fear  we  shall 
ave  to  bear  the  loss  cf  many  patients  as  part  of  our  patriotit! 
sacrifice;  if  it  must  be  so,  let  us  do  it  cheerfully  and  be  glad 
if  we  are  left  fit  aud  stroiig. 

The  Dissemination  of  Venereal  Disease. 
An  Irish  G.P.  writes:  Lately  a  great  deal  has  been  written 
about  the  treatment  of  venereal  disease,  and  a  scheme  has 
been  drawn  up  by  the  Local  Government  Board  which  will,  it 
is  hoped,  improve  things  ;  but  it  is  extremely  doubtful  if  the 
steps  advocated  really  get  to  the  root  of  the  matter. 

uithin  the  past  few  days  I  have  been  consulted  by  a  man 
Buffering  from  gonorrhoea.  He  stated  that  he  had  had  three 
previous  attacks ;  that  the  present  one  had  been  the  most 
severe,  and  that  he  had  had  it  for  six  weeks,  during  which 
l^eriod  he  had  been  treated  by  a  chemist  in  a  small -town,  but 
without  avail.  The  only  reason  he  consulted  me  was  that  he 
wanted  to  be  "cured  at  once,"  as  he  intended  to  be  married 
in  three  weeks.  As  the  result  of  a  straight  talk  ho  departed 
very  much  annoyed,  and  I  will  probably  not  see  him  again, 
and  in  the  ordinary  course  of  events  he  will  communicate  the 
disease  to  his  wife.  Can  nothing  be  done  in  such  a  case? 
What  is  required  is  to  follow  the-example  of  Australia — make 
it  unlawful  for  any  person  other  than  a  legally  qualified  prac 
titioner  to  treat  any  such  case,  and  establish  a  legal  penalty 
for  communicating  the  disease  to  others,  and  for  marrying 
before  he  can  be  certifi'ed  as  cured. 

"A  Case  of  Intr.vuterine  Scarlet  Fkvek." 
Dr.  R.  Craik  (Ealing)  writes:  Some  years  ago  I  saw  an  infant 
•  with  desquamation  soon  after  birth.  As  there  had  been 
scarlet  fever  in  the  house,  I  notified  the  case  as  such.  After 
a  month  or  two,  however,  the  desquamation  was  worse.  It 
continued  for  years,  and  waa  accepted  as  ichthyosis.  I  re- 
member, also,  a  case  of  slight  desquamation  (with  no  suspicion 
of  infection)  soon  after  birth,  which  disappeared  in  a  few 
days.  My  impression  is  that  most  experienced  monthly 
nurses  have  seen  such  cases.  Thus  desfjuamation  soon  after 
birth  requires  evidence  other  than  possibility  of  infection  to 
warrant  suspicion  of  scarlet  fever.  In  the  case  which  they 
reiwrt  (Hkitish  Medic.\l  Journal,  September  16tb,  p.  389) 
Drs.  Liddell  and  Tangye  put  forward  tho  presence  of  albumin- 
uria as  Bufllcicnt  corroborative  evidence  to  warrant  the 
inference  that  tho  fetus  was  infected  with  scarlet  fever  in 
ntero.  "  Tho  desquamation  continued  for  several  days,  and 
tho  urine  showed  distinct  traces  of  albumin.  .\v)art  from 
these  two  features  the  child  appeared  perfectly  liealtliy." 
Now,  during  tho  first  few  days  of  life  albuminuria  is  so 
common  (Simon,  Clinical  Ditumosis,  1907,  p.  441)  that  not 
much  importanco  can  bo  attached  to  this.  Is  it  not  possible 
that  the  "  thorough  washing  which  removed  all  traces  of 
lanugo"  is  I'esponsible  for  this  combination  of  a  common 
(albuminuria)  with  an  uncommon  symptom  (desquamation) 
fioou  after  birth,  and  for  tho  fact  "that  the  child  notwith- 
standing "appeared  perfectly  healthy  "? 

Cleanliness  in  ScnooLs. 
Dn.  TiKNRY  TIiCK  (New  Romney)  writes ;  In  connexion  with 
tho    (|UOHtion  of   cleanliness  in  schools,  I'nay  I  bo  allowed 
to  (|ii()t()  II  short  passage  from  my  annual  reports? 

"(uses  are  fre(iuently  reported  of  typhoid  carriers. 
Some  years  ago  many  cases  of  typhoid  in  one  town  were 
tniccd  to  Olio  carrier,  a  worker  in  a  dairy,  who  infected  the 
inllU.  Now,  when  It  is  realized  that  the  typhoid  germ  lives 
III  the  bowol  of  tho  carrier  and  how  it  is  transferred  to  the 
milk,  tho  neoeHsity  of  absolute  cleanliiiesH  is  apparent.  In 
t'         ■      '  U  habits  of  cleanlincHs  should  be  intiisted  on, 

!  iiuulo  to  wash  after  a  visit  to  tho  closet,  but, 

1  ■  iiiiig  of  tins  sort  being  done,  not  c\en  a  proper 

i.iij.|.lyol  piipt-r  Ih  provided  In  many  cases.  When  one  con- 
►.IdiTM  that  ninny  of  llicHe  children  will  bo  handling  food  in 
t'        '  '       •     *!:,  it  nrnkcH  one  shudder  to  think  that  not  only 

nod  toclcanliucHH,  but  practically  encouraged 


SCALE  OP  OHJUtOBa  FOR   ADVERTISEMENTS  IN  THE 
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£  R.  a. 

fi<  V                    1.  1  iiiiil.r  ...  0    n  0 

Im'                     mI  liiiK  ...  0    0  8 

A                           tj       ...  ...  3  10  0 

A  I  .:             10    0  0 

A II  avoraso  Uuo  ooutaina  six  wovdH. 

/  i  ' '  lii'o    OrdovH  liinHt  bo  nia'lc  pn.viiblo  lo 

t)  II  lit.  tlio  (li'iiniil   I'oHl  ()lli(o,  Londnii. 

Nr,  pidd  f<ii'  utij   Much   reuilttuiico  not  bo 

til 

nl«  ulioiild  bo  dc'llyr-rfd,  iiddieitwod    to    tho  T^bitmKcr, 
4'.' '  '   i"ii.  ii"t  liilcrlbnii  tbu  tli'Nl  ikimIoii  \Vod(utBdu,v  iiiornini 

pi  '  lid,  ir  not  pnid  for  iil  tho  llnio,  uhuuld  bi 

S'  '  u. 

lull  rulon  of  tho  Poitt  Oflloo  to  receive  ixnlt 
rtitaiitc  IcU'jrs  aUUrcjiud  ollhur  lu  luUlalu  or  uuml)on>. 
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Between  April,  1907,  and  September,  1911,  we  operated 
upon  100  cases  of  carcinoma  of  tlie  cervix  uteri  by  the 
radical  abdominal  method. 

The  time  has  thciefore  come  when  we  can  review  our 
results  from  the  point  of  view  of  absolute  cure,  or  five 
years'  freedom  from  recurrence,  for  it  is  agreed  that 
l)atients  who  have  survived  this  period  without  return  of 
the  growth  may  be  regarded  as  cured. 

Tlie  Character  of  tJie  Operation. 

The  operation  we  perform  is  a  very  thorough  one,  and 
consists  in  the  removal  of  the  uterus  with  its  cervix  con- 
tained in  a  bag  formed  of  the  upper  half  or  two  thirds- of 
the  vagina,  closed  by  a  clamp  we  designed  for  the  purpose. 
To'j;cthcr  with  the  uterus  and  upper  portion  of  the  vagina 
are  removed  the  ovaries.  Fallopian  tubes,  and  broad  liga- 
ments, the  pai'ametric  and  paravaginal  tissue  down  to  the 
upi)er  surface  of  the  levator  aui,  and  the  glands  and  cellular 
tissue  occupying  the  obturator  fossae  and  investing  the 
external  and  internal  iliac  arteries  and  veins. 

To  effect  this  wide  cleariinco  the  ureters  are  entirely 
isolated  throughout  the  anterior  two-thirds  of  their  pelvic 
course.  In  certain  cases  part  of  one  ureter  has  been 
deliberately  resected,  and  the  upper  end  implanted  in  the 
bladder.  Similarly  we  have  on  occasion  excised  a  portion 
of  the  bladder,  where  separation  of  that  viscus  from  the 
cervix  was  impossible  by  reason  of  advanced  growth. 

In  cases  in  which  the  glands  about  the  external  iliac 
artery  and  vohi  are  obviously  carcinomatous  we  extend 
our  dissection  u\i  to  tlie  bifurcation  of  the  aorta. 

This  drastic  procedure  we  have  carried  out  in  all  the 
cases,  whether  the  growth  was  early  or  advanced,  believing 
that  the  les.ser  immediate  risk  of  a  partial  operation  is  ill 
compensated  lor  by  the  diminished  chance  of  permanent 
cure. 

TJic  Cases  Operated  Upon. 

We  operated  upon  every  case  in  which  there  appeared 
to  be  any  possibility  of  removing  the  growth,  and  among 
our  patients  have  been  many  who  have  been  dismissed 
from  other  hospitals  as  inopei-able;  some,  indeed,  had  been 
sent  away  from  two  or  three  different  institutions  as 
hopelessly  incurable. 

Keeping  in  Touch  with  the  liecovered  Cases. 

The  task  of  keeping  in  touch  with  the  recovered  cases 
has  not  always  been  easy,  for  though  each  patient  is 
l>egged  to  visit  us  periodically,  and  to  keep  us  informed  of 
lier  whereabouts  so  that  we  may  write  to  her  once  a  year, 
yet  it  not  infrequently  happens  that  after  a  while  she 
becomes  forgetful,  and  fails  to  present  herself  or  let  us 
know  of  her  change  of  address.  In  such  cases  we  have 
got  in  touch  with  the  patient  either  by  personally  calling 
at  her  address  or  through  the  medical  man  who  originally 
s(mt  her,  or  through  the  postal  authorities,  or  even  through 
the  police. 

On  the  whole  we  have  been  successful,  only  seven  of 
the  cases  having  been  lost  sight  of. 

The  Eesnlt  of  100  Cases. 
The  results  obtained  are  shown  in  the  following  table : 


Died  of  the  operation   ... 
Died  of  recurrent  growth 
Died  of  other  disease    ... 
liost  sight  of 
Cured  ... 


20 

32 

2 

7 

39 

100 


The  Operative  Mortality. 
Under  this  head  is  incluled  every  case  of  death  duo  to 
the  operation,  whether  occurring  within  the  first  few  days 
or  after  an  interval  of  several  weeks.  The  mortality  of 
the  operation  for  carcinoma  of  the  cervix  is  very  much 
what  the  surgeon  chooses  to  make  it.  That  is  to  say, 
that  if  he  contents  himselt^with  a  relatively  partial  extir- 
pation of  the  tissues  environing  the  carcinoma,  and 
refuses  to  opei-ate  on  extensive  growths  and  still  more  on 
those  advanced  to  the  borderline  of  operability,  his  opera- 
tive mortality  will  be  low.  If,  on  the  other  hand,  ho 
performs  a  truly  radical  extirpation  and  undertakes  all 
cases  up  to  the  borderline  of  operability,  his  mortality  will 
always  bo  considerable,  though  increasing  experience  and 
dexterity  lowers  it  to  a  degree.  We  have  pursued  the 
latter  practice,  believing  it  to  be  the  right  one. 

Cases  ivith  Glandular  Involvement. 

In  every  case  the  regional  glands  removed  at  the  opera- 
tion were  microscopically  examined,  and  in  35  were  found 
to  be  malignant. 

As  might  be  expected,  these  35  cases  show  a  much 
higher  operative  mortality  and  a  much  greater  pex-centago 
of  recurrences  than  do  the  65  cases  in  which  the  regional 
glands  were  not  malignant,  but  nevertheless  a  certain 
proportion  of  them  are  cured,  as  the  following  tablo 
shows : 

Table  of  Cases  in  n-luch  the  liegioiial  Glands  iccre  and  were  not 
L'arcinoinatous. 


Died  of  the  operation  ... 
Died  of  recurrent  growtli 
Died  of  other  disease    ... 

Lost  sight  of         

Cured  


Glands 

Glands  uot 

Carcinomatous. 

Carcinomatous 

...       9 

..:      11 

...     16 

...       16 

...       1 

1 

...      2 

5 

...      7 

...      32 

35 


65 


That  we  are  able  to  include  atnonest  our  cured  patients 
no  fewer  than  seven  in  whom  the  regional  glands  at  the 
time  of  the  o|x}ration  were  already  carcinomatous  justifies 
the  value  of  the  oixjration  even  when  applied  to  very 
advanced  cases. 

Eecnrrence. 
Death  from  recurrence  occurred  in  32  cases,  as  follows : 


Table  slwxcing  Rates  of  Recurrence. 


Under  a  year  ... 

Between  1    and  1^  years 

,,  IJ  and  2    "years 

,,  2   and  2A  years 

,,  2i  and  3   years 

,,  3   and  3 J  years 

,,  34  and  4    years 

,,  4   and  4i  years 


Caset. 
4 
11 
5 
5 
0 
1 


32 


In  those  patients  in  whom  the  growth  returned  early 
the  seat  of  recurrence  was  usually  the  vagina.  Late 
recurrences  were  situated  in  the  pelvis  above  the  vagina 
or  along  the  iliac  vessels  or  aorta. 

Early  recurrence  in  the  vagina  suggests  that  at  the 
operation  sufficient  of  that  canal  was  not  removed. 

Deaths  from  other  Disease. 
Two  patients  died  of  disease  other  than  carcinoma.  The 
first  had  pulmonary  tuberculosis  at  the  time  she  was 
operated  upon,  which  proved  fatal  a  year  afterwards.  The 
second  died  of  acute  urinary  sepsis  following  an  operation 
to  close  a  vesical  fistula  a  year  after  the  radical  extirpa- 
tion of  which  it  was  the  sequel.  Neither  of  these  patients 
had  any  sign  of  recurrent  growth. 

Cases  Lost  Sight  of. 
Seven  patients  were  lost  sight  of.  Letters  sent  to  them 
were  returned  marked  "  Gone  away,"  and  all  inquiries 
through  other  channels  failed.  The  frequency  with  which 
patients  belonging  to  the  labouring  classes  change  their 
lodgings  or  the  town  in  which  they  live  constitutes  the 
chief  difficulty  of  keeping  in  touch  with  them.  Some 
of  our  lost-sight-of  cases  may,  of  cour.se,  have  died 
of  recurrent  growth,  but  we  obtained  no  inforraatioa 
suggesting  it. 
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Table  $hotcing  the  Ejctent  of  Knowledge  about  the  Seven 

Patients  loit  tight  of. 
Enown  to  be  well  1  year  after  operation  ••  •    I 

2  vears  after  operation     ...  •••    ^ 

3  years  after  operation  "^ 
3i  years  after  operation    ...           •••    i 

7 
durei  Cases. 
^rUirty-mne  patients  were  cured.     All    o|    them  are 
bown  to  be  well  at  the  present  time. 

Table  thoicimg  the  Datei  of  the  Operations  of  the  Cured  Cases 
mud  the  StaU  of  the  Eeyional  Glands. 


SiUtaL 

Data  of 
PphwHoii. 

Ooaditioa 
o«  the 

Backnal 
Olaads. 

Initial. 

Date  of 
Operation. 

Condition 

of  the 
Regional 
Glands. 

11. - 

XoT..  1909 
Mwr^lSOl 

Kotcareioo- 
matnn^.      , 

Jan..  1910 
Apr..    .. 

Carcino- 
matous. 
Not  carcino. 
matous. 

&  > 

April. 

J 

B.~. 

Apr..    „ 

..       .. 

F.  ~ 

lUx.    .. 

..       .. 

C.  - 

Mar.     .. 

..       .. 

■.  ... 
». - 

iBir.    » 

Careiao- 

matoos. 

■Mcaraise- 

BaatooiL 

XaT.     .. 

Jane.    ., 
Jan..  1911 

..       .. 

Stpt. 

! 

reb..    .. 
Mar..    .. 

Carcino- 
matour. 
Not  carcino- 
matous. 

a-. 

mm.. 

0.  „ 

Apr..     .. 

..       .. 

K.~ 

m^fW^M 

M... 

Mar.     .. 

..       .. 

Jka..  1909 
rakb.    ^ 

B.  >. 

Mar.     .. 

Jane.    ., 

Carcino- 
matons. 

A»r..    M 

Afr.. 

s.  ... 

Jane,    .. 
Jane.    ,. 

Not  carcino- 
matous. 

m.  -.jioa*. 

0.  ... 

Jane.    .. 

M.. 

a««^  .. 

> 

p. ... 

JolT.     .. 

..       .. 

Iter..   . 

Owdgo- 
IMwwIao 

Carcino- 
matous. 
Not  carcino- 
matous. 

'  OftrmbOUif-BaU  and  Actual  Aehievement. 
To  aotwrtiy  appntiae  tbo  rciiolU  actoaJly  achieved  by  a 
Mrtasflf  nidiealopanttkNM  forau«iii<mi«of  tlto  cervix  nteri 
HtBtkaatataifUfemmry  to  kootr  Um  MirgoM'M  operabiUiy- 
rml0-4haM  fi»  Um  aamMr  of  ptMeBU  be  dm  operated  upon 
o«l  «f  •fwy  100  ttiAl  pnwBettd  tbioitelfea  to  hitu  for 
"MTflrffalalj  or  ia  bia  waids,  or  to  his  colluagao 
-.^  of  Um  ooi-nUleat  tl«p«rtniont  that  nerves  his 
It  lor  II  ia  obvioaa  thai  no  oompariMon  of  results 
«•  Ibo  mm%  amnnaratioo  ol  operative  dcatlis, 
ML  aad  eoata  oaa  ba  mado  botwcoo  \ 


the  per- 
ntimmwumBm  who  waoifaM  a  reatricted  opera- 
flaralUhr  iWiBitJ  aarly  growtlia  aad  another  who 
^  _        oalaMaliimooadafO  00  every  oaee  in  which 
llwia  10  A  jpoMiMMy  01  fMBoral* 

Up  to  liftombtr,  1910,  al  wblob  time  wo  had  por- 
towailOaaWb  w  w  abia  to delanniae  accurately  oar 
opvalMf 'lato  hj  tkaiilkj  mnmmfiing  aU  the  caaea  of 
MMfMMi  of  ttw  otnrfs  uiwwllag  ttMBMalvee  to  u  in  our 
mkyaHkaA  aad  to^paltoM  dipMiiiMia  aad  la  the  conrso 
oToarprfvato  pratMoi  ,aad  oomparfag  tbia  nambor  with 
Ifca  aaaibar  of  opaiafioaa  wa  parfonaad.  TbuM,  our  first 
lOyatiwaw  dmwa  Iroai  112  oum  prmMatiog  tbomaelTofi, 
aa4  oar  oaarabflHyrato  waa  02.9  imr  caat 
WbMi,bmirar.  iaibay'  )>«Mlddl«aQ]iHoMpi(nl 

I  idealMed  wlU*  IK^  .,4tfft«»nl  of  can<'<  1 ,  wo 

togila"'  •'  i^xtnuH-ly 

aoaweatorlbap.. 

atoto  of  aJwiaai «  tiin 

al*— Vi^-  ,  ^,„,  ,^„  ,|y 

II  a  whole  are  no  I  ■,^. 

•\  ftkoem  of  oarcin v   .,1    iho 

vl  act  upocifllly  niMociatod 

1  on  Uto  nuinbor  of  catea 
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seen  in  the  last  year  covered  by  the  present  series,  would 
therefore  be  misleading,  and  as  we  have  found  it  impossible 
to  separate  the  cases  intentionally  sent  up  for  radium 
treatment  from  those  sont  up  in  the  ordinary  course,  we 
assume  that  our  operability-rate  for  our  first  100  cases  is 
the  same  as  that  which  wo  accurately  know  for  our  first 
70  cases — namely,  62.5  per  cent. 

We  feel  justified  in  adopting  this  course  because  our 
operative  practice  has  never  varied.  We  have  always 
attempted  every  case  in  which  there  seemed  any  possi- 
bility of  removing  the  growth. 

Tahle  shoirinrj  the  Nuinher  of  Operations  ice  Performed  in  each 

of  the  Years  covered  by  the  Present  Series. 

From  April,  1907,  to  September,  1907...  ...    2  cases. 

„  September,  1907,  to  September,  1908  ...17  „ 
,,  September,  1908,  to  September,  1909  ...  25  ,, 
,,  September,  1909,  to  September,  1910  ...27  ,, 
„     September,  1910,  to  September,  1911     ...  29    ,, 

From  this  table  it  will  be  seen  that  in  the  last  twelve 
months  we  actually  performed  a  larger  number  of  opera- 
tions than  in  any  of  the  preceding  years.  Thus  the 
•100  cAsei  forming  this  sei-ies  may  be  regarded  as  selected 
from  160  patients  presenting  themselves. 

On  the  Continent  various  formulae  have  been  adopted  to 
obtain  an  accurate  mathematical  estimate  of  the  late 
results  and  actual  accomplishment  of  this  operation. 
These  formulae  are  explained  in  a  previous  paper  of  ours,^ 
and  can  be  applied  if  desired.  For  our  present  purpose, 
however,  we  think  it  will  be  simpler  if  we  set  the  results 
down  in  a  more  explanatory  manner. 

Out  of  100  patients  operated  on  we  have  cured  39,  or 
39  per  cent. 

If  from  the  100  cases  operated  upon  we  subtract  the 
7  cases  lost  sight  of,  it  is  seen  that  we  have  cured  41.9  por 
cent,  of  the  93  cases  operated  on  whose  ultimate  fate  is 
known  to  us. 

And  if,  in  addition  to  the  7  cases  lost  sight  of,  wo 
subtract  ifrom  the  100  cases  operated  on  the  2  cases  that 
died  of  disease  other  than  carcinoma,  it  is  seen  that  wo 
have  cured  42.8  per  cent,  of  the  91  cases  operated  on  in 
whom  the  final  outcome  of  the  carcinoma  is  known  to  us. 

Again,  the  number  of  patients  that  recovered  from  the 
operation  was  80,  and  of  these  we  have  cured  39,  or 
48.7  per  cent. 

If  we  subtract  from  the  80  cases  that  recovered  from  the 
operation  the  7  cases  lost  sight  of,  it  is  seen  that  we  havo 
cured  53.4  per  cent,  of  the  73  cases  that  recovered  from 
the  oi>eration  and  whose  ultimate  fate  is  known  to  us. 

And  if,  in  addition  to  the  7  cases  lost  sight  of,  we  sub- 
tract from  the  80  cases  that  recovered  from  the  operation 
the  2  ca-ses  that  died  of  disease  other  than  carcinoma,  it  is 
seen  that  we  have  cured  54.9  per  cent,  of  the  71  cases  that 
recovoro<l  from  the  operation,  in  whom  the  final  outcome 
of  the  curi-inoma  is  known  to  us. 

And,  further,  it  will  be  seen  that  out  of  the  160  cases 
originally  presenting  themselves  wo  have  cured  39,  or 
24.3  jK'r  cent. 

If  from  these  160  cases  originally  presenting  themselves 
wo  Hubtract  tin*  7  cases  lost  sight  of,  then  it  wUl  be  scon  wo 
havo  (Miird  25.4  per  cent,  of  the  153  cases  originally  pre- 
sontiug  thf«inH<'lv<'H  and  whose  ultinuite  fate  is  known  to  us. 

An<l  if,  in  adilition  to  the  7  cases  lost  sight  of,  wo  sub- 
tract from  the  160  canoH  originally  presenting  themselves 
the  2  CAHOH  that  died  of  (Uhciiso  other  than  carcinoma,  it 
will  Ikj  seen  that  wo  have  cured  25.8  por  cent,  of  the  151 
oaHOH  originally  prcHcnting  thetiisolvos,  and  in  whom  the 
final  outcome  of  the  carcinoma  is  known  to  us. 

Prulongalion  of  lAfc  in  Patirnla  Recovering  from 
the  Operation. 
Tho  anroeon  is  often  asked,  when  advising  a  radical 
operation  for  rarcinoina  of  the  cervix,  what  are  tho 
prospftcts  of  prolongation  of  lifo,  apart  from  tho  chances  of 
actual  euro  if  tho  patient  rocovtirs  from  the  ojieration.  It 
has  iHien  hIiowu  by  A.  ricitch,  from  a  study  of  over  1,000 
cawH,  anil  in<lopcnii('nlly  confit'incd  by  McCyormac,  that,  in 
patientH  not  operati-d  upon,  (ho  average  duration  of  life, 
fr(>ni  the  first  Hyinptorns  to  (h^itli,  is  one  year  and  nine 
niontliH.  Wo  havo  found  from  tho  large  nundxtr  of  cases 
wo  havo  now  dealt  with  that  f)ati<'ntH  suitable  for  operation 

fircNcnting    tlifniwlves   to  tho  siirgoon  for  tho  Inst  time 
lave,  on  an  average,  had  symptoms  for  six  months.     Tho 
lifo  expei  Uition  of  theno  Women  is  therofi)re  on  an  average 
one  year  and  throe  months. 
It  may  thoroforo  with  confidence  be  stated  that  whoro  a 
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patient  survives  the  operation  for  three  years  or  over,  her 
life  has  been  prolonged  by  the  operation. 

Ou  this  basis  it  will  be  seen  that  out  of  the  80  cases  that 
i-ecovered  from  the  operation  49,  or  61.2  per  cent.,  had 
their  life  prolonged,  namely  : 

Cured  cases  ...  ...  ...    39 

Recurrent  cases      ...  ...  ...      7 

Cases  lost  sight  of  ...  •         ...  ...      3 

49 
Conchuling  BemarJiS. 

This  scries  of  100  cases  of  radical  extirpation  of  carcinoma 
of  the  cervix  uteri  reviewed  on  an  absolute  cure  basis  is  the 
lirst  to  be  produced  from  a  British  source,  all  previous 
evidence  as  to  the  final  value  of  the  operation  having 
come  from  the  Continent.  The  attitude  of  characteristic 
cautiousness  which  distinguishes  this  country  in  taking 
up  innovations  from  abroad  extends  to  surgery,  and  there 
are  not  wanting  those  who  still  \icw  the  procedure  askance 
or  even  with  hostility. 

The  operation  is  one  no  surgeon  can  undertake  lightly, 
for  beyond  the  considerable  mental  and  physical  strain 
which  accompanies  its  performance  he  may  have  to  face 
the  anxiety  of  a  critical  convalescence  or  tbe  dishearten- 
meut  of  failure,  and  the  more  so  the  more  advanced  ca.ses 
he  ventuies  upon.  His  reward  comes  five  years  later,  and, 
as  this  pai^er  shows,  is  one  well  Avorth  the  striving  for. 

Refkrence. 
^British  Journal  of  Obstetrics  and  Gynnecoloay,  vol.  xxiv.  No.  3, 
1913. 
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The  scheme  followed  in  the  undernoted  trials  was  to 
arrange  the  conditions  on  as  nearly  natural  a  basis  for  the 
insects  as  was  consist-ont  with  their  control  and  strictly 
comparative  results,  particular  care  being  taken  that  the 
insects  should  have  the  opportunity 
of  feeding  during  the  experiments. 
Most  of  the  remedies  Avere  those 
already  in  coinmon  use.  The  tests 
with  cytisino  werg  made  at  the  sug- 
gestion of  Dr.  H.  H.  Dale,  who 
very  kindly  supplied  mo  with  the 
preparation. 

Cytisine  is  an  alkaloid  showing 
similar  physiological  properties  to 
those  of  nicotine,  but  much  less 
volatile.  It  was  for  this  reason  and 
the  fact  that,  as  it  is  extracted  from 
the  seeds  of  gorse  and  laburnum,  an 
abundant  supply  of  the  raw  material 
necessary  for  its  manufacture  is  easily 
obtainable,  that  Dr.  Dale  suggested 

its  trial  as  a  remedy.     (Dale  and  Laidlaw  on  the  physio- 
logical action  of  cytisine,   Jonrn.   Pharm.   Exper.    Ther., 

1912,  3,  205.) 

Preliminary 
trials  carried  out 
with  naphthalene 
showed  that  the 
diffusion  of  vapours 
over  the  body  sur- 
face beneath  cloth- 
ing is  restricted  to 
a  very  small  area 
round  the  centre  of 
distribution,  in  so 
far  as  it  had  any 
effect  on  lice.  Pre- 
sumably this  de- 
pends partly  on  the 
curved  surface  of 
the  body  and  partly 
between   it    and   the 


clothing  at  various  parts  of  the  body  above  and  below  this 
belt — back,  chest,  abdomen,  and  hips — the  greatest  dis- 
tance being  5  or  6  in.  from  the  belt.  One  bag  slipped  from 
its  fastenings  and  fell  to  within  an  inch  of  the  belt.  After 
a  three  hours'  trial,  it  was  found  that  the  insects  in  the 
fallen  bag  alone  were  affected,  some  of  the  lice  in  it  being 
paralysed,  though  none  were  actually  dead. 

In  a  second  trial  5  grams  of  naphthalene  were  wrapped 
up  in  a  small  packet  of  motor  veil,  and  this  was  put  into 
one  of  the  bags  containing  a  number  of  lice  and  placed 
next  the  skin.  A  second  bag,  also  stocked  with  lice,  was 
placed  in  close  proximity  to  the  first,  the  edges  of  the  two 
bags  being  separated  b}-  a  space  of  only  half  an  inch.  In 
the  first  bag,  in  which  the  lice  might  actually  come  in 
contact  with  the  naphthalene,  the  in.sects  were  killed 
within  3  hours,  but  in  the  second  bag,  although  they  were 
not  noticed  to  feed  after  the  first  2  hours,  they  were  found 
on  examination  to  be  still  active  after  6  hours  ;  many  had 
relaxed  their  hold  after  11  hours,  but  some  were  still 
active.  Tliis  bag  was  removed  after  11  hours  from  its 
proximity  to  the  one  containing  the  naphthalene.  When 
examined  next  morning  most  of  the  lice  had  recovered ; 
only  two  larvae  and  one  adult  were  dead  out  of  thirty  in 
all  stages  of  development. 

This  experiment  was  repeated — using  three  bags,  one 
ou  cither  side  of  that  containing  the  naphthalene.  The 
quantity  used  was  again  5  grams,  and  the  surface  area  of 
the  packet  was  4  square  inches.  After  3  hours  the  great 
majority  of  the  lice  in  the  central  bag  were  dead,  but  three 
or  four  larvae  and  nymphs  about  to  undorgo  a  ruoult  wore 
active.  No  effect  at  all  had  been  produced  in  the  adjoining 
bags.  After  9  hours  all  were  deaid  in  the  central  bag,  but 
in  the  bags  on  either  side  a  few  adults  only  had  been 
affected  and  none  were  actually  dead,  though  some  were 
partially  paralysed. 

In_  order  to  test  the  relative  effects  of  contact  and 
diffusion  of  a  number  of  remedies  with  greater  accuracy 
a  small  apparatus  was  designed  (Fig.  2),  consisting  of  five 
wire  gauze  frames,  each  capable  of  being  covered  by  a 
small  gauze  bag;  they  constituted  a  series  of  five  small 


Fig.  2— Set  of  five  wire  gauze  square  frames,  three   of   tliein  covered  by  small  gauze 
bags,  one  with  cover  removed",  and  one  in  the  middle  containing  a  square  inch  of  thick  lint. 

ca"es,  each  1  in.  square  by  |  in.  deep ;  they  were  fixed  to 
a  flexible  bar  with  their  edges  in  contact  and  so  arranged 
that  the  whole  could  be  tied  firmly  against  the  body,  the 
gauze  on  one  side  coming  in  contact  with  the  skin  so  that 
the  captive  lice  could  feed. 

In  the  central  chamber,  referred  to  as  "  contact  "  in  the 
experiments,  was  placed  a  1  in.  square  of  thick  lint  im- 
pregnated with  the  fluid  or  substance  it  was  desired  to 
test.  This  lint  was  carefully  weighed  before  and  after 
impregnation,  so  that  the  weight  of  substance  in  relation 
to  area  of  surface  was  accurately  determined.  Lice  were 
placed  in  all  five  chambers— their  relative  position  being 
referred  to  as  2  left,  1  left,  contact,  1  right,  and  2  right, 
respectively. 

In  one  case  three  substances  were  tested  at  once,  the 
substances  being  placed  as  follows : 


i''iG.  1.— Sm.-ill  bags  of  silk  gauze  (motor 
veil  chiffon  kept  from  collapsing  by  a 
wire  gauz9  circ;le. 


on    the   difference   in   temperature 
surrounding  air. 

Twenty  live  grams  of  flake  naphthalene  were  placed  in 
a  long  tube  of  fine  muslin  (nainsook)  which  Avas  worn  as 
a  belt  next  the  skin.  Lice  in  small  bags  of  silk  gauze 
(motor  veil  chiffon),  kept  from  collapsing  \>y  a  wire  gauze 
circle   (Fig.  1),   wero   suspended  between   the    skin    and 


The  lice  in  the  control  chambers  served  to  indicate  either 
the  action  by  diffusion,  if  any,  or  the  fact  that  the  sub- 
stances tested  were  in  no  way  interfering  with  each  other's 
action  on  the  lic6. 
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The  tests  conducted  with  this  apparatus  were  usually  of 
8  to  12  hours'  duration,  it  being  impracticable  to  sleep  Avith 
it  bound  to  the  body.  "When  the  apparatus  was  removed 
mt  night  the  chambers  were  placed  in  separate  boxes  for  a 
ooanplete  examination  next  day. 

XaphthaUne. 
The  1  in.  square  of  lint  was  clipped  in  a  30  per  cent,  solution 
of nwhthalene  in  "benzole";  after  the  "benzole"  hail  com- 
pletely evajwrated  the  lint  held  0.153  of  a  j^'ram  of  naphthalene; 
fe  lice  put  into  the  "contact"  compartment  were  all  killed 
within  three  boors.  A  few  were  immobile  in  chambers  1  right 
ftod  1  left,  bat  most  of  them  were  active,  as  well  as  all  those  in 
X  right  and  2  left. 

. -.'  ^terltf boors: 

1  right        ...  ...  24  immobile,  3  active. 

lleft  35         .,  4      „ 

2 right  and  2  left     ;.:  Many  immobile,  a  few  active. 

An  examination  next  day  showed  that  many  had  recovered. 

JJauU : 
"Contact" ...    All  killed  (in  3  hours). 

1  right  8  killed.  19  living.     ' 

llelt ..     4      ,.      35      „ 

2rjght  1  24      „ 

2  left...  ^yi  living. 

The  lint  was  weigiiett  iicxc  day;  tlie  loss  of  naphthalene  was 
approximatelv  half.  0.070  gram,  'it  was  left  on  a  shelf  exposed 
toibeair  ataboot  Ct  "  "::  the  second  day  crystals  were  still 
vWUein  tbefabri  aid  of  a  lens.  "  On  tlie  third  none 

wan viaible.  bat  it  ngly.    On  the  fourth  day  it  smelt 

taimUj,    On  the  sixth  uo  smell  was  perceptible. 

Sulphur. 

Flowers  of  snlphor  were  dissolved  in  carbon  bisulphide  ; 
the  solation  cootamed  15  per  cent,  of  sulphur.  The  lint,  after 
•  ttMBMKh  evapotatioo,  rctatne<i  0.138  gram  of  sulphur. 

Xo  MWt  was  oteerrcd  ou  any  of  the  lice  in  any  of  the 
thambmm  utter  tZ  hoort.  Examination  next  morning  showed 
the  following  result : 

"Coota<:t''  15  dead,  20  living. 

}rfh»  2     „     14     „" 

lleft  9     „     12      „ 

Jrifht All  28      „ 

2lA        All  20     ,; 

A  loaa  of  weight  ^premmablj  by  the  dnsting  out  in  line 
powd«r}(otbe extent  of  0.034 gram  took  place. 

The  nrviroc*  were  kept  in  a  box  and  fetl ;  2  more  died  within 
tbooextMboara. 

••  CreMylie  Acid." 

A  few  mall  drooa  were  diHtnlmt^'d  over  the  surface  of  a  i)iece 
of  Hat :  by  weight  the  q <  h  0.240  gram.    After  3  hours 

all  were  Umaobile  In  the  '  chamber,  but  activity  was 

^1  **yp,  VJ*  *y  .M joiptPK  ones,  .\fter  9  Lours  no  movements 
wmn  oaeenrea  in  1  right  or  1  left,  but  activity  was  still 
obMrntMe  in  t  right  and  2  loft.  ' 


Tb«craaylle  add  < 
•Uo.  and  no  doobt 
adjoMog  ehainben, 

JUnIt: 

"Cc/iifacl"    ... 

1  ri;    ■ 

1 1' 
a  kK* 


to  the  gan7.e  caused  a  burn  on  the 
lul  also  on  to  the  gauze  of  the 
*uU  1  lef  k. 

All  dead  (M). 

(271. 
5  dead,  1  iiaralysed,  16  living. 
3    ..     a         ..         21     „ 

vithin 


TwooMbe  ennrirors  died,  and  opo  became  naralysed  wi 
MMiiMfeeoni.    The  lint  retiUned  It*  •moll  for  6 days.    No 
*1«WoolioeMe  After  S  day*.  ^       ^° 


One  gnm  wae  dl*«"i 
tanaereed  In  the  »/ 
tfceltntremiMdaii 

"rt  fn"iin«lert" 

"Clnlact"    ..   M 
'      a  2 

2 

n  ...   3 


lar. 


lodofurm, 

,..    10  .    .  ... 


;  Snymi" 
U  living. 


'  Mio  lint  was 
■f  Uio  filler 
1  lioiu!*  the 

'    loOH«!d 

After 

viillu. 

movement. 


All  Uf  livUig  were  very  aellve. 
Tbe  Hal  retained  He  iBteU  of  Iodoform  for  eeveral  weeks. 


tJBOfrc 


After  three  hoars  the 


it.  0.4C.  Ufiuiai  polat 


Fat4B  kabuub         ^ 


WaratnsC4e.cm  ) 
iO     .. 
fto.cto. 


lice  were  active  in  all  chambers.    After  nine  hours  none  were 
observed  to  be  affected. 
Kesxilt : 
"Contact"  ...  ...    3  dead,  1  feeble,  18  active. 

1  right 20      „ 

lleft       2  dead  ...      19      „ 

2  right 25      ,, 

2  left       Idead  ...      21      „ 

Five  of  the  lice  in  the  contact  chamber  died  two  days  after 
the  experiment. f 

Vaseline:  Xaphthalene  :  Kerosene  Oil :  Benzole. 
Vaseline,  1  gram  10  per  cent,  solution  of  naphthalene  in  kero- 
sene Ic.cm.;  30  per  cent,  sohation  of  naphthalene  in  benzole 
Ic.cm.  The  benzole  would  certainly  have  evaporated  prior  to 
use;  0.400  gram  of  this  mixture  was  rubbed  into  the  lint. 
After  5  hours:  "Contact"  all  immobile.  Some  active  in  all 
the  adjoining  chambers.  After  9  hours:  Those  in  "contact" 
certainly  dead ;  some  still  active  in  side  chambers. 

Ilcsiilt  : 
"Contact"    ...  ...  ...    All  dead. 

1  right  ...  ...  ...    2  dead,  20  living. 

lleft 2      „     18      „ 

2  right  20      „ 

2  left Idead,  19      „ 

Vcrniijelli  with  Cresylic.  Acid, 
The  cresylic  acid  was  added  to  a  concentration  of  10  per  cent. ; 
0.212    gram  rubbed  into  the  lint.    After   3  hours :  All  in  the 
"contact"  were   immobile;    some  active    in   side  chambers. 
After  9  hours :  No  change  observed. 

Jlesult :     ' 

"Contact" All  dead. 

1  right  ...  ...  ...  1  dead,  17  living. 

lleft a      „     19      ,, 

2  right ...    23     ,, 

2  left...  .-..  Idead,  23    „ 

Critisine. 
O.IOO  gram  dissolved  in  chloroform.  The  chloroform  was 
entirely  evapoi-ated  before  the  test.  After  3  hours  :  "Contact" 
all  immobile  ;  movement  occurring  in  all  the  other  chambers. 
After  8  hours  :  All  have  relaxed  their  hold  in  contact ;  some  aro 
immobile  in  1  right  and  1  left. 

liestilt  : 

"Contact"         All  dead. 

1  right   ...  ...  ...  ...  3  dead,  20  living. 

lleft       2     ,,     18  „ 

2  right   ...  ...  ...  ...  ...    20      ,, 

2 left      Idead,  20      „ 

I'epnijelli  icilh  Phenol. 
The  phenol  was  added  to  a  concentration  of  10  per  cent,  ami 
0.219  gram  nibbed  into  the  lint.  After  5  hours:  Contact,  all 
immobile;  movement  observed  in  all  the  other  chambers. 
After  9  hours:  In  contact  all  have  relaxed  their  hold;  move- 
ment still  to  be  seen  in  the  other  chambers. 


Jteiiult : 
"  Contact ' 
1  right   ... 

1  loft       ... 

2  right  ... 
2  left      ... 


All  dead. 

1  dead,  21  living. 

...    21      ,, 

2  dead,  17      ,, 
I     ..     22      „ 


Todoform,  Ci/tuine,  and  Sulphur. 

A  further  trial  was  earned  out  between  iodoform,  cytisine, 
and  sulphur,  all  of  which,  being  very  slow  in  dispersion,  would 
proaunmbly  bo  offectivo  for  a  long  i)criod. 

The  i)iecbH  of  lint  used  wore  those  employed  in  the  i)rovioua 
testa;  liaving  boon  freely  exposed  to  the  "air  in  a  room  sinco 
the  iiroviouH  trialH,  that  with  sulphur  for  one  month,  with 
iofloform  for  Iwonly  three  days,  and  with  cytisine  for  seven 
days.  The  triivln  w<>ro  all  made  at  onetime.  The  ehanibcrs 
1  right  and  1  loft  wero  Htockod  with  lice  to  act  as  controls  in 
(»iiti  of  (ItfTusing  tffcctB.  Tho  X)08ltiou  in  the  cliambora  was  as 
foliow?i : 


OONTnOL 


Ottibinb 


lonoronu 


Aftor3licnrN  Hulpliur:  llcecliiHtorod  together, butapjiarontly 
nil  living.  CytiHliio:  nearly  all  iinmobilu.  Iodoform:  a  fo\v 
Iniitiobilo  ono  or  two  povulbly  dead,  others  active.  After  9 
liourM    No  change  to  record. 

J:..u!t:  ..      • 

' ''   of   Iho   controls  In  intermediate  chambers  wore 

lilf>TtO«l.  ' 

Nulphur  ...  ...      1  dead,  19  active. 

('ytiNino  ...  ...      2  (load,  17  paralysed,  1  active. 

ludofunu  ...    iO(l<!ail,    3  paralysed,  5  partially 

|iarulyueil,  3  active. 

<  I.  1.  .i....i..f..i  ,  111  llin  ili-atliK  woro  (1(11!  to  llio  vorniljolll. 

'-  i'H  iiiicl  nil  111(3  i'.\|i(it'iini'iilH  (111  iillowancu 

)i  iLJMi;   wln'ii  iiMin»(  lli'.d  from  ii  hI<hI<  1)o.\. 

«bi....   .....  t.u  -ji'i  Huu  iLiuj  ai«   uftlurally  durlutf  thu  cuuruu  of  thu 

•xperlmaul. 
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All  the  !i\ing  insects  were  kept  two  days  and  given  opportunity 

of  feeding. 

21te  final  result  then  was  : 
Siilpliur  ...  ...    19  living  ;  mortality  5  per  cent. 

Cytisine  ...  ...      2        „  „         90        „ 

Iodoform         ...  ...      2        ,,  ,,         90        „ 

The  action  of  both  iodoform  and  cytisine  after  so  considerable 
a  lapse  of  time  was  hopeful  and  rendered  further  tests  desirable. 

To  impregnate  the  pieces  of  lint  the  cytisine  was  dissolved  in 
chloroform  and  the  iodoform  in  ether.  Tlie  quantities  used 
were  6  rag.  of  cytisine  ^nd  5  mg.  of  iodoform  on  pieces  of  lint 
1  in.  square. 

After  5  hours— Cytisine:  all  but  one  seem  parah'sed.  Iodo- 
form :  6  appear  paralysed  and  4  of  these  may  be  dead  ;  22  can 
wallf,  and  one  pair  are  copulating.  Tlie  trial  was  then  stopped 
and  the  insects  boxed  for  examination  next  day. 

Jlesult : 

Cytisine  ...    6  ai-e  dead,  the  rest  partially  or  wholly 

recovered. 

Iodoform  ...  1  is  dead,  the  rest  apparently  recovered. 
Tiro  days  after  the  trial : 

Cytisine    ...  ...    2  more  have  died— 8  out  of  28. 

Iodoform 7  „  „        8      „     28. 

The  net  results  of  the  trials  is  to  suggest  that  the 
diffusive  effects  of  all  the  substances,  except  possibly 
naphthalene,  is  so  slight  as  to  reduce  them  all  to  a  common 
level  of  contact  remedies.  Viewed  in  this  light  it  is  neces- 
sary to  impregnate  or  thoroughly  dust  underclothing  with 
them  to  obtain  any  effect.  For  this  purjiose  the  cost  of 
iodoform  and  cytisine  is  likely  to  prove  prohibitive,  although 
their  use  might  be  practical  for  impregnating  tlic  seams 
of  trousers  in  the  neighbourhood  of  the  fork.  For  this 
Ijurposo  the  long  period  of  their  effectiveness  would  be 
a  set-off  against  the  high  first  cost  of  treatment.  Cytisine 
has  the  advantage  of  being  odourless  and  quicker  in  action 
than  iodoform. 

Naphthalene  used  as  a  powder  is  likely  to  be  wasted, 
and  when  made  up  into  sachets  with  sawdust,  as  suggested 
by  Noel,'  or  moulded  into  tablets,  will  probably  lose  its 
effectiveness  just  in  proportion  to  the  slowing  of  its 
evaporation.  If  used  in  a  form  in  which  garments  can 
be  impregnated  with  it,  it  is  an  almost  perfect  remedy, 
as  it  kills  quicklj',  and  where  there  is  any  risk  of  infection 
is  probably  the  best  means  available.  The  chief  objection 
is  its  rapid  evaporation  ;  by  the  second  day  after  impregna- 
tion of  flannel  shirting  its  power  has  either  greatly  waned 
or  has  already  departed,  according  to  the  original  quantity 
used.  As  Kinloch'^  has  already  pointed  out,  nothing  is 
gained  by  the  addition  of  iodoform  to  naphthalene  as  in 
the  N.C.I,  powder. 

Insecticidal  Effect  when  Substances  are  Used  in  Diluted 
Condition  to  Impregnate  Cloth. 
Attention  was  next  directed  to  remedies  of  low  cost  and 
slow  action  with  a  view  to  testing  their  effectiveness  in  pre- 
venting breeding  when  used  to  impregnate  garments.  For 
this  purpose  the  system  and  apparatus  used  in  the  previous 
experiments  were  not  suitable,  because  it  was  necessary 
to  keep  adult  lice  confined  for  several  days  in  order  that 
there  might  be  ample  time  for  egg  laying  and  for  the  eggs 
to  develop.  The  following  method  was  found  to  work 
satisfactorily  in  preliminary  trials. 

Shallow  card  boxes,  1  in.  in  diameter  by  i  in.  deep,  were  lined 
at  bottom  and  sides  witli  flannel  shirting  material  that  had 
been  washed  and  dried  by  ordinary  laimdrj'  process  and  tlien 
dipped  in  the  solution  it  was  desired  to  test,  and  dried  off 
rapidly.  The  open  top  of  the  boxes  was  covered  with  fine 
ciiiffou,  through  which  the  insects  fed.  Tlicse  boxes  were  kept 
by  day  in  a  liiien  bag  suspended  beneath  tlie  clothing  ;  at  night 
they  were  placed  beneath  a  belt  with  the  chiffon  against  the 
skin,  the  period  available  for  feeding  being  about  seven  hours. 

Tluee,  or  more  usually  four,  females  and  two  males  were 
placed  in  each  box  ;  they  wei'e  removed  from  tlie  boxes  after  a 
week;  the  eggs  laid  were  then  counted  and  tlieir  position  noted. 
All  those  laicl  elseultere  than  on  the  treated  material  were  removed 
and  the  test  contiiiue.l  until  the  eggs  hatched  and  the  young 
lice  had  passed  the  lirst  moult  and  recommenced  to  feed. 

Control  (untreated  flannel  used):  1  died;  121  eggs  were  laid 
on  the  llaunel,  none  elsewhere.  Hcault  :  Tlie  eggs  hatched  in 
due  course,  the  larvae  fed,  moulted,  and  recommenced  to  feed. 

iS'((/^)/(((r.— Flannel  dipped  in  colloidal  solution  of  sulpliur  : 
1  female  died ;  117  eggs  laid  on  flannel,  none  elsewhere. 
Eesull :  Same  as  control. 

Vermijelli. — Flannel  treated  with  a  4  per  cent,  solution  of 
vermijelli  in  water :  2  females  died,  72  eggs  on  flannel,  1  on 
box,  6  on  gauze  cover,    lles-ult :  Same  as  control. 

Vermijelli. — Flannel  treated  with  a  4  per  cent,  watery  solution 
of  vermijelli,  to  wliicli  cresylic  acid  had  been  previously  added 
to  a  concentration  of  5  per  cent. :  1  male  died,  74  eggs  laid  on 
the  flannel,  and  14  on  the  gauze  cover.  Result:  Same  as 
control. 


I'lrmiJelH  and  Cresylic  ^cW.— Flannel  treated  with  a  10  per 
cent,  watery  solution  of  vermijelli,  to  which  cresylic  acid  liad 
beeii  previously  added  to  a  concenttation  of  5  per  cent. :  2  females 
and  1  male  died,  70  eggs  laid  on  flannel,  and  21  on  the  gauze 
cover.  Jlesidt :  Two  or  three  larvae  died,  otherwise  same  as 
control. 

Vermijelli  and  KapJithnlenc. —Flannel  treated  with  a  5  per 
cent,  watery  solution  of  vermijelli,  to  which  20  per  cent,  of 
naphthalene  had  been  added  before  making  the  solution. 
licsidt :  All  the  lice  killed  within  1  hour,  no  eggs  laid. 

In  these  experiments  the  tests  were  commenced  as  soon  aa 
tlie  prepared  flannel  was  thoroughly  dry. 

The  last  remedy  is  open  to  the  objection  already  recorded 
against  naphthalene,  namely,  the  short  period — about  twci 
days  at  most — for  which  it  remains  effective.  The  u.se  of 
naphthalene  in  this  series,  employing  the  box  method, 
however,  affords  a  standard  of  comparison  with  the  gauze 
bag  trials  of  the  earlier  series,  and  indicates  that  the 
condition  of  these  later  trials  favours  the  remedies  as 
against  the  insects.  In  making  this  comparison  it  musfc 
bo  borne  in  mind  that  the  quantities  of  vermijelli  used  in 
the  later  series  was  very  much  smaller  than  in  the  former 
when  the  undiluted  preparation  was  smeared  over  tho 
lint. 

la  the  further  trials  with  tho  box  method,  the  flannel 
after  treatment  and  drying  was  generally  exposed  to  the 
air  in  a  room  with  a  temperature  of  about  65°  F.  for  a 
longer  or  shorter  period  before  tho  trial. 

The  following  additional  preparations  were  experimented 
with :  An  emulsion  consisting  of  equal  parts  of  soft  soap 
and  "crude  liquid  carbolic  acid""';  also  several  prepara- 
tions of  a  rosin  soap — crude  carbolic  acid  enuilsion  allied 
to  the  Isthmian  mosquito  larvicido  used  by  tho  Panama 
Canal  authorities.  This  preparation  did  not  give  a  perfect 
emulsion  and  consequently  proved  unreliable  for  im- 
pregnating flannel.  The  same  remarks  apply  to  emulsions 
of  soft  soap  and  crude  carbolic,  in  which  less  than  40  per 
cent,  of  soft  soap  was  used. 

Flannel  Treated  Two  Dau.i  before  Use ;  Period  of  Test 
18  Hours. 
Five  per  cent,  solution  of  an  emulsion  consisting  of  equal 
parts  of  soft  soap  and  "  crude  carbolic."    Result :  4  females  and 
1  male  killed  ;  1  male  (laralysed,  no  eggs  laid. 

Five  per  cent,  solution  of  vermijelli  to  which  20  per  cent,  of 
naphthalene  had  been  added.  Result :  None  of  the  adulta 
were  killed  and  a  number  of  eggs  were  laid. 

The  contrast  between  the  results  of  the  first  and  second 
trials  of  the  vermijellinaphthaleno  preparation  affords 
clear  evidence  of  tho  rapid  evaporation  and  consequent 
deterioration  of  effectiveness  of  this  remedy  if  a  couple  of 
days  be  allowed  to  elapse  between  the  impregnation  of  the 
flannel  and  its  use.  Tho  smell  of  naphthalene  was  only 
faintly  discernible  when  the  test  was  made. 

A  method  was  next  instituted  to  test  not  only  the 
effectiveness  of  the  remedy  as  against  lice,  but  its  action  oa 
the  skin. 

Pieces  of  flannel,  about  2  in.  by  3  in.  were  treated  and 
dried.  A  pocket  of  flne  chiffon  was  then  stitched  on  to  the 
flannel,  a  number  of  lice  inserted,  and  the  open  end  stitched 
down,  thus  imprisoning  the  insects  between  tho  gauze 
and  flannel.  These  pieces  of  flannel  were  then  pinned  on 
to  tho  inside  of  the  shirt  in  a  suitable  situation  for  the 
insects  to  feed  through  the  chiffon,  which  was  set  agaiusti 
the  skin. 

Series  I. — The  following  trials  were  made  with  flannel 
treated  two  days  previously  to  test  with  : 

1.  A  3  per  cent,  solution  of   an    emulsion    consisting    of 

100  parts  crude  carbolic,  20  parts  naphtlialene,  70  parts 
of  soft  soap. 

2.  A  3  per  cent,   solution  of    an    emulsion    consisting    of 

100  parts  crude  carbolic  and  70  parts  of  soft  soap. 

3.  Treated  with  a  solution  of  naphthalene  in  benzole  at  tha 

time  of  trial ;  the  flannel  held  0.05  gram  by  weight. 

After  20  hours  the  results  were  as  under  : 

1.  Two  dead,  16  living  ;  a  few  eggs  laid. 

2.  Nine  dead  (this  number  includes   all   the  females),  11 

living  (all  males  or  nymplisi ;  no  eggs  laid. 

3.  All  living  (20) ;  a  number  of  eggs  laid. 

No  irritation  caused  to  skin. 

Series  II. — In  anotlier  series  the  flannel  was  treated  one  day 
prior  to  use,  the  remedies  being : 

4.  A  10  per  cent,  solution  of  a  kerosene  soft  soap  emulsion 

containing  naphthalene. 


*The  suppliers  state  that  the  fluid  supplied  consists  chiefly  of 
cresols  mixed  with  a  little  phenol,  and  a  certain  proportion  of  higher 
homologues. 
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5.  A  5  per  cent,  solation   of   an  emnlsion  consisting   of 
100  partB  soft  soap,  100  parts  crude  carbolic,  and  20  parts 

6k  A  5   per  cent,  solation  of   an  emnlsion    consisting  of 
100  parts  soft  soap  with  100  parts  crude  carbolic  acid. 
After  2A  boars'  trial  tbe  results  were  as  under : 

4.  Seventeen  living,  4  dead;  a  few  eggs  laid. 

5.  Fifteen  living,  5  dead,  1  paralysed  ;  1  egg  laid. 

6.  One  living.  19  dead ;  no  eggs  laid. 
Mo  irritation  was  eaased  to  the  skin. 

AJaetfr  ibumel  shirt  was  then  impregnated  with  a  10  per 
eoii.  nM^tf«?"»  of  an  emnlsion  consisting  of  eqnal  parts  of  soft 
Boap  and  emde  carbolic.  The  shirt  took  up  1,000  c. cm.,  and 
after  wria0ag  oat  held  600  c.cm.  After  drying,  lice  were 
impnaooMinpockets  of  chiffon  stitche<l  on  to  the  inner  side  of 
tbe  shirt  in  the  following  positions :  U)  On  the  chest ;  (2)  in  the 
lambar  icgioo  of  the  back ;  (3>  on  the  outer  side  of  the  upper 
arm. 

Hobo  were  killed  within  3  hours.  After  5  hours  a  number  in 
■itaatioBS  1  uid  S  were  either  dead  or  paralysed.  After  10  hoxn-s 
all  orneariyall  were  dead  at  1  and  2,  bat  many  were  still  active 

00  tbe  arm.  Aftar  18  lioiirs  all  were  dead  in  situations  1  and  2, 
while  of  those  at  3,  7  were  dead  and  4  paralysed.  No  eggs  were 
laid.  The  effect  on  the  skin  was  a  slightly  disagreeable  irrita- 
tion ai  the  armpits  and  lumbar  region.  The  lice  fed  at  the 
eommencement  of  the  trial. 

Th«  teat  wms  repeated,  nsing  a  5  per  cent,  solation  of  tbe 
■ame  emnlaian ;  tbe  xr ringing  oat  process  w^as  rather  more 
drastic — ^Cbe  garment  retaining  only  500  com.  It  was 
dried  daring  uie  niglitt  lice  being  confined  nndcr  covers  of 
chiffon  on  tbe  following  day  in  the  same  sitaations  as  pre- 
Tiooalr.    After  10  iioors  some  were  still  living  in  positions 

1  and  2,  and  all  were  acUre  at  3. 

JFIfVt  Dmrn^—ASUK  34  hours  all  were  dead  in  1  and  2,  but  a  few 
•UU  lived  m  3.    Ho«ig^  were  laid.    Pockets  1  and  2  restocked. 
'    Sirmi  DtqT'— Twra^-foor  boon  later  all  were  dead  in  the 
icatoflked  poAets.  also  tbe  snrvivors  in  3.    No  eggs  were  laid. 

Tkkd  Im§. — ^Tbe  shirt  was  worn  the  next  48  hours  without 


fmmtk  Dof.—Th*  old  pockets  were  then  restocked. 

JMk  Aiy. — Tweoty-foor  boars  later  a  number  had  died  in 
BMMto  1  and  2,  but  oibers  were  still  living;  in  3n  few  were 
MadL  \NkcM  aeChra.  Tbe  frayed  condition  of  the  old  pockets 
I  torn  %  BeesHitatad  tbair  rsnewal ;  they  were  renewed  and  re- 
•loabsd.   Ho.  3  was  left. 

ttMtk  Dmf.-'kHtr  another  21  hoars  it  was  found  that  many 

atka  ^cm  ware  still  Ihring  in  1  and  2 ;  those  in  3  were  now 
dw<  ■  Um  0tgt  bairfng  bean  laid.  No.  3  was  not  restocked. 
il  aadS  ««•  left,  and  a  new  one  (No.  4)  was  placed  on 
'  part  of  ebest  and  stooked. 
f  tmamUk  l>ep,  -Alter  a  farther  34  hoars  nearly  all  the  snr- 
▼tawa  hi  So.  1  wars  dead.  No  eggs  laid ;  in  No.  2  some  were 
•Un  aef iva.    In  Vo.  4  ail  were  active. 

Mi§kih  Dtuf^lM  Mo.  1 :  9  were  dea<I,  4  living ;  36  eggs  had 
kaea  laid,    u  How  4 :  4  were  dead.  16  living ;  40  eggs  bad  been 


The  jarmani  atOI  soMlt  of  earbotie.  perhaps  sufncicntly  to 
have  some  deterraal  effect,  bat  the  lethal  effect  had  evidently 
rasssil  away. 

Mo  «0pMMMit  ifcte  Irritation  waa  noticed ;  a  slight  tingling 
MMlMftbVdtaMrBedtraaesperlenced  on  two  occasions 


afiar 
ft 


ft*  ooadodad  ibai  ib*  practical  efFoct  of  the 

vm  ImI«  abovt  six  or  aeren  days,  while  the 

'iMidd  yomMj  Ml  M  A  detorrent  for  a  few  days 

wllh  a  3  ror  cent,  soln- 
holcf  500  c.cm.    It 
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wore  placed    in   a 

. MMl  day.    Aft«r  forty  cij^ht  hours. 

mm  or  two  wora  dood,  Ibe  great  majority  wore 

wUb  ahUm  wora  mado  with  the 

Moad  Dr.  A.  J.  Kwhia,  to  aac*  rUhi 
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next  two  days.    A  number  of  eggs  were  laid  by  the  snrvivors. 
The    piece    of    flannel    was    then    completely  extracted   with 
chloroform,  with  the  result  that  only  traces  of  cytisine  were 
recoveretl. 
Using  10  mg.  per  square  inch : 

1st  stock  :  19  lice  were  all  killed  within  24  hours. 

2nd  stock :  15  lice — 9  were  killed  and  3  paralysed  within 

24  hours ;  3  remained  active. 
3rd  stock :  Of  15  lice,  10  were  killed  and  1  paralysed  within 

24  hours ;  3  remained  active. 
4th  stock  :  Of  14  lice,  10  were  killed,  and  4  remained  active 

after  24  hours. 
5th  stock:  Of  12  lice,  3  were  killed  and  9  remained  active 

after  24  hours. 
6th  stock  :  Of  12  lice,  9  were  killed  and  3  were  paralysed 

within  24  hours. 
7th  stock  :  Of  10  lice,  8  were  killed  and  3  remained  active 

after  28  hours. 
8th  stock :  Of  10  lice,  all  were  active  after  24  hours,  but 

within  the  next  26  hours  all  were  killed. 
9th  stock  :  Of  9  lice,  all  were  active  after  24  hours  ;  6  were 

active  after  48  houi-s  ;  5  after  72  hours ;  4  after  96  hours; 

5  dying  during  the  course  of  the  test. 

The  apparent  falling  off  in  lethal  power  at  the  period  of  tho 
6th  stock  was  probably  due  to  the  fact  that  a  cool  day  checked 
sweating. 

Although  quite  satisfactory  from  an  experimental  point 
of  view,  there  are  two  apparently  insurmouutablo  ditfi- 
culties  which  prevent  the  use  of  cytisino  as  a  practical 
reined}'.  First,  its  possible  toxic  effect  if  used  to  im- 
pregnate garments.  At  a  concentration  which,  after 
drying,  would  leave  10  mg.  per  square  inch,  the  quantity 
required  to  treat  a  shirt  would  amount  to  some  12  to 
15  grams;  while,  if  tho  absorption  over  a  large  area  of 
skin  proved  to  bo  cumulative,  the  presence  of  such  a 
quantity  might  lead  to  serious  or  even  fatal  poisoning. 
Secondly,  the  high  cost  of  production  would  tend  to  make 
it  an  extravagantly  expensive  remedj'. 

These  latter  trials  suggest  that  a  practical  remedy  may 
bo  found  for  preventing  the  spread  of  lice  among  troops 
\fy  tho  use  of  a  "crude  liquid  carbolic  acid  "  and  soft  soap 
emulsion  for  the  impregnation  of  shirts  and  underclothing. 
The  emulsion  should  consist  of  45  per  cent,  to  50  per  cent. 
of  soft  soap,  combined  by  heating  with  50  per  cent,  to 
55  per  cent,  of  tho  crude  carbolic.  The  strength  of  tho 
solution  used  to  impregnate  tho  garments  should  ho  5  per 
cent,  of  the  eumlsion  in  warm  water,  3  per  cent,  being  too 
weak  for  practical  use  ;  while  solutions  above  5  per  cent, 
might  causo  irritation  to  tho  skin.  After  dipiiiiig,  tho 
garments  should  bo  wrung  and  thoroughly  dricid  hcfoio 
wearing.  A  normal  sized  Hannol  shirt  after  wringing  will 
retain  about  500  to  600 c.cm.  of  the  solation,  and  tlie  cost 
would  i)robably,  apart  from  labour,  bo  about  one  halfpouuy 
per  shirt. 

What  is  now  required  is  a  test  on  a  practical  scale  to 
ascertain  (a)  what  ixsrcentage  of  men  are  likely  to  havo 
irritablu  skins  which  might  bo  susceptible  to  the  small 
I)ercentagu  of  cresols  in  tlio  shirt,  and  {h)  to  ascertain  tho 
oflicacy  of  tho  remedy  to  keep  men  free  from  lice  in  tho 
field. 

I  desire  to  record  my  thanks  to  my  colleague,  Dr. 
Harriotto  Chick,  for  valuable  suggestions  and  advice. 
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•ilHof  (Ixntroyinu  llco  aiul  otlu'r  Uwly 

>  Mi,  June  iiil,  1916,  p.  789  ot  ho<|. 


Dr.  C.  a.  Laubach  has  published  the  result  of  nu 
InvcMtlgatlon  to  detcrminn  the  possible  sharo  played  by 
l)0<>k)4  til  tho  dlHHtMiilnatlon  of  (liH(<aso  (Hiillrrtin  ,h>hnn 
HopkiiiK  Uiinpttiil,  1916,  xxvll,  p.  183).  'I'lu!  hooks  exaiiiin(>.il 
worn    Kevnnlyllvo    dirty    school    library    books   iih<hI    hy 

f''"' M.i.Mi  ill    uuravoiiniblo  sanitary  conditions,    IbO 

\  I   hy  di|)lillii<ria    paltciils,   and    a    Hcrics   of 

1 1  liy  ('onlamiiialtul  with  H.roli,  Ii/iiJiohiis,  iiud 

Uiphlh'  I  iiiii,     'l'h(«  library   hooks  contained  no  daugiMouH 
germ,  though  tii  two  liiHtiincoH  the  colon  hacilliis  was  di^ 
covcrnd.     Tim  dlphthtTliil    bacilhis  could    not  he  drtfc;!   I 
In  any  «ini' tif  tlm  I'jO  Ixicili-i.     Tlio   /'.  cvli,  tijplioHiii^,  and 
,1..  I. It. ...... f„    r«<tnaiiiod    vlnilent    for  months  when  lodged 

V    hislde  hookH,  and  coiillniu'd  as  active    when 
J  I      1  the  outer  Hld(!  of  I  ho  rovers  If  the  volnnies  wcro 

kept  In  tho  dark.  On  tho  other  hand,  whcui  the  books 
were  oxikimhI  to  dilTuHO  dnyliglit,  the  ty|ihoi<l  and  dipli- 
tbcrln  biu'llll  nov«!r  lived  for  over  twelve  days,  and  weio 
destniyed  by  direct  HUiilight  within  a  few  hours. 
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A  FATAL  CASE  OF  GASTROENTERITIS  DUE  TO 
BACILLUS  AERTRYCKE  VEL  SUIPESTIFER. 

BY 

E.  J.  McWEENEY,  M.A.,  M.D.,  F.R.C.P.I., 

PROFESSOR    OP    PATHOLOGY,    UNIVERSITY    COLLEGE,    DUBLIN  ; 
CONSULTING  PATHOLOGIST  TO  THE   TROOPS  IN  IRELAND. 


It  is  always  interesting  to  come  across  a  new  strain  of  the 
food -poisoning  group  and  be  able  to  refer  it  to  its  proper 
category.  In  the  present  instance  we  were  able  to  do  this 
(contrary  to  the  usual  experience)  by  agglutination  tests 
alone.  Absorption  gave  us  valuable  contirmation  of  our 
results,  but  was  not  absolutely  necessary. 

P.  H.,  a  wheelwright,  aged  24,  was  admitted  to  the  Mater 
Misericordiae  Hospital,  Dublin,  at  3.30  p.m.  on  September  15th, 
1915.  I  am  indebted  to  Dr.  Coyne,  house-surgeon,  for  the  fol- 
lowing notes :  The  man  was  in  a  state  of  utter  collapse,  almost 
unable  to  speak,  though  quite  conscious.  Face  pale  and  drawn, 
eyes  sunken  and  dull,  expression  lisiless,  mouth  dry,  tongue 
Bwolleu  and  coated  with  thick  brown  fur,  decubitus  dorsal.  Tlie 
extremities  were  cold  and  blue,  skin  dry,  no  ra&h,  pulse 
flickering  and  alltiost  uncountable,  respirations  40,  tempera- 
ture 101.4'^  F.  Shortly  after  admission  he  became  very  restless 
and  delirious,  and  so  remained  until  he  gradually  sank  into 
coma  about  an  hour  before  death,  which  ensued  at  10  a.m.  on 
the  16th — eighteen  and  a  half  hours  after  admission.  Whilst  in 
hospital  he  had  110  vomiting,  the  bowels  did  not  move,  and 
there  appeared  to  be  suppression  of  uriue.  The  history 
obtainable  from  the  relations  was  scanty  and  unsatisfactory. 

Dr.  Walter  Ilealy,  who  attended  the  patient  at  his  own  home, 
told  me  that  the  illness  began  live  or  six  days  previous  to  ad- 
mission with  violent  and  almost  continuous  vomiting  and 
purging,  accompanied  by  severe  abdominal  pains.  His  friends 
thought  it  might  have  been  due  to  a  meal  of  mackerel  partaken 
of  some  days  previously  at  a  fried-fish  shop  in  the  neighbour- 
hood. This,  however,  is  mere  surmise,  for  inquiry  failed  to 
establish  the  existence  of  any  similar  case  in  the  family  or 
neighbourhood,  and  the  source  of  infection  is  therefore  quite 
uncertain. 

Autopsy. 

This  was  performed  by  Dr.  Coyne,  and  some  of  the  organs 
reserved  for  more  minute  examination  by  me.  It  is  uufortu- 
nate  that  no  cultures  were  taken  at  the  time.  When  I  examined 
the  specimens  next  day  I  found  the  stomach  rather  small, 
mucosa  extremely  rugose  and  thickened,  most  intensely  hyper- 
aemic,  the  tinge  varying  from  dark  brown  to  dark  purple.  It 
contained  a  little  blood  with  some  mucus.  The  intestines  were 
almost  empty,  dark  in  colour,  showed  intense  active  hyper- 
aemia  both  without  and  within,  mucosa  thickened,  injected, 
velvety.  There  were  no  ulcers  and  the  lymphatic  apparatus 
(Fever's  patches,  solitary  and  mesenteric  glands)  was  quite 
unaltered.  Spleen  slightly  enlarged,  hyperaemic.  Kidneys 
presented  no  well-marked  naked-eye  change. 

Bacferioloyy. 

Material  was  taken  from  the  duodenum,  jejunum,  ileum, 
caecum,  and  rectum,  and  removed  to  the  laboratory  for 
bacteriological  examination.  The  medium  used  was  that 
of  Drigaiski  in  Petri  dishes,  and  next  day  there  was 
no  difficulty  in  detecting  blue,  transparent- looking,  non- 
lactose  fermenting  colonies  in  moderate  numbers  on  all  the 
plates.  In  addition  to  ordinary  coli,  streptococcus  colonies 
came  up  in  marked  abundance.  The  blue  colonies  proved 
to  consist  of  actively  motile  bacilli  of  typhoid-like  aspect. 
Suspended  in  the  hanging  drop  and  treated  with  highly 
diluted  antiparatyphoid  B  serum  from  two  different 
sources  they  showed  marked  agglutination.  They  were 
not  clumped  by  typhoid,  Gaertner,  or  paratyphoid  A  serum. 
Consequently,  at  first  I  regarded  this  organism  as  para- 
typhoid B,  and  in  my  preliminary  communication '  I  so 
called  it.  I  was  the  more  inclined  to  this  identification  on 
account  of  the  fact,  of  which  I  was  aware,  that  Bainbridge 
and  Dudheld  had  recorded  ^  an  outbreak  of  gastroenteritis 
(15  cases,  none  fatal)  due  to  infection  ^^ith paratyphosusB. 
Moreover,  in  four  of  their  cases  there  was  a  history  of  dried 
haddock  having  been  consumed  on  the  evening  prior  to  the 
outbreak  of  symptoms  and  another  of  the  patients  had 
eaten  some  cold  dried  fish — circumstances  that  seemed  to 
bring  their  observations  into  line  with  mine. 

I  shall  call  the  strain  isolated  from  this  case  "  H."  Its 
morphological  and  cultural  characters  were  those  of  the 
Salmonella  group.  It  was  a  short,  plump,  actively  motile 
rod,  Gram-negative,  and  provided  with  a  rather  small 
number    of   fiagella    (about   3    to  6).     On    the    Drigaiski 

*  Based  on  a  paper  which  was  read  in  the  Section  of  Pathology. 
Royal  Academy  of  Medicine  in  Ireland,  January  21st,  1916,  but  pub- 
lication of  which  had  to  be  withheld  owing  to  pressure  of  other 
work. 


medium  its  colonies  were  permanently  blue  and  trans- 
parent, with  a  tendency  to  milky  opalescence.  On  Endo 
they  were  colourlesss  with  pink  centres.  Gelatine  was 
never  liquefied.  On  the  carbohydrate  media  they  behaved 
as  follows  (in  shake  cultures  in  |  per  cent,  agar  tinted 
with  litmus  and  containing  1  per  cent,  of  the  sugar) : 


Tablk  I. — Fermentation  Reactions  oj  Strain  "  H." 

Class  of  Carbohydrate. 

Variety. 

Result  of  Growth. 

Monosaccharides     j 

Dextrose 
Fructose 
Galactose 

»    Acid  +  gas. 
Acid  -^  gas. 
Acid  -^  gas. 

Disaccharides           i 

Maltose 
i.actose 
Saccharose 

Acid  -1-  gas. 
Ko  change. 
No  change. 

Trisaccharide 

liafflnose 

No  change. 

Polysaccharide         

Inulin 

No  change. 

3-Atomic  alcohol      

Glycerine 

No  change. 

5-Atomic  alcohols     

1 

Xylose 

Arabiuose 

Uhamuuse 

Acid  +  gas. 
Acid  +  gas. 
Acid  +  gas. 

1 
6-Atomic  alcohols    

i 

Dulcitol 

Mannitol 

Sorbitol 

Acid  +  gas. 
Acid  -t-  gas. 
Acid  +  gas. 

Indol  was  not  formed,  neutral  red  was  moderately 
reduced,  and  a  pellicle  was  often  formed  on  broth.  Litmus 
milk  was  at  first  slightly  reddened,  but  afterwards  became 
blue  and  remained  so.     The  cultures  were  inodorous. 

Virulence. — The  only  tests  made  hitherto  have  been 
with  white  mice. 

Mouse  A  was  inoculated  under  skin  of  back  with  0.1  of  broth 

culture  3  weeks  old. 
Mouse  B  received  the  same  amount  intraperitoneally. 
Mice  C  and  D  were  fed  with  breadcrumb  soaked  with  the 

same  culture. 

Mouse  A  died  in  thirty  hours.  A  bloody  oedema  at  seat  of  inocula- 
tion was  the  only  posl-viortein  api>earance  noted.  The  microbe  vtas 
recovered  from  the  spleen,  heart's  blood,  gall  b  adder,  and  seat  of 
iuoeuiation.    Froiii  the  intestines  only  ro{t  was  obtained. 

Mouse  B  was  found  dead  on  the  second  uiovuing  after  inoculation. 
There  was  very  little  evidence  of  peritonitis,  but  the  intestines  were 
filled  with  bright  yellow,  semifluid,  slimy  material.  The  heart's 
blood,  spleen,  and  i)eritoneal  fluid  yielded  "  H  "  in  pure  culture:  the 
intestinal  contents  were  found  to  be  swarming  with  it  +  coli  in  lesser 
amount. 

Mouse  C  was  found  dead  on  the  second  morning — stomach  distended 
with  whitish  matter  resembling  breadcrumb  "  R"  isolated  from 
contents  of  stomacli  and  intestines,  including  rectum.  Heart  blood 
sterile.    One  colony  of  "  H  "  from  the  spleen. 

Mouse  D  was  also  found  dead  on  the  second  morning.  "H  "  recovered 
from  contents  of  rectum  (only). 

The  culture  used  was  already  three  weeks  old  (it  had 
stood  most  of  the  time  at  room  temperature).  The  bacilli 
were  quite  virulent,  but  the  question  as  to  the  extent  to 
which  the  infection  was  assisted  by  toxicity  still  remains 
open.  I  have  not  yet  had  time  to  undertake  its  solution. 
The  effect  on  mice  is  exactly  wiiat  one  would  have 
expected  from  a  member  of  the  Salmonella  group  (to 
which  the  several  rat  viruses  and  mouse  typhoid  belong). 

The  organism  therefore  belongs  to  the  group  of  para- 
typhoid B,  and  the  two  food- poisoners  suipestifer  and 
"  Gaertner."  For  this  group  the  name  ''  Salmonella"  has 
been  proposed  by  Lignieres,  after  Salmon,  the  American 
bacteriologist  who  discovered  the  bacillus  of  swine  fever  or 
'"  hog  cholera,"  which  is  identical  with  the  Aertrycke 
bacillus.  The  name  "  Salmonella  "  is  convenient  for  the 
group  as  it  avoids  tiresome  circumlocution  and  connotes  a 
groiip  of  organisms  which  are  culturally  identical,  though 
capable  of  being  distinguished  by  serological  tests. 

For  the  sake  of  clearness,  and  in  view  of  the  fact  that, 
owing  to  the  prevalence  of  typho-coli  infections  during 
war  time,  much  importance  now  attaches  to  the  exact 
identification  of  pathogenic  strains,  I  will  enumerate  the 
members  of  the  Salmonella  group,  and  explain  their 
synonymy.     The  group  comprises  : 

(a)  Bacillus  paratyphosus  B,  first  isolated  by  Schott- 
miiller  in  1900-1,  from  cases  clinically  indistinguishable 
from  enteric,  and  termed  paratyphoid  B  by  Brion  and 
Kayser  shortly  afterwards.  (Another  typhoid-like  organism, 
"  paratyphoid  A,"  isolated  and  named  at  the  same  time  as 
"  B,"  is  clearly  distinguishable  from  "  B  "  by  cultural  as 
well  as  by  serological  tests,  and  is  therefore  excluded  from 
the  Salmonella  group.) 

(6)  Bacillus  enteritidis  {AertrycTce),  isolated  in  1898  by 
Durham  from  the  victims  of  the  Hatton  outbreak  of  food 
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poisoning  (185  cases,  1  death),  and  by  de  Xobele,  a  pupil  o 
Tan  Ermenghem's,  from  a  similar  outbreak  at  a  village  of 
that  name  in  Belgium  (one  fatal  case).  This  organism  Las 
been  shown  to  he  identical  with  the  so-called  bacillus  of 
hog  cholera  or  swine  foTer,  isolated  in  America  by  Salmon 
and  Theobald  Smith  (in  1885)  from  pigs  suffering  from 
that  disease,  of  which  it  was  at  first  regarded  as  the  cause. 
It  iq^iears  to  be  identical  with  B.  breslaviensisoi  Kaensche 
and  Flfigge.  The  name  suipeatifer  undoubtedly  holds 
priority.  But,  inasmuch  as  the  causal  relation  of  the 
organiam  to  tl)e  disease  in  the  pig  has  been  called  in  ques- 
taoo,  and  for  a  time  at  least  to  a  large  extent  abandoued, 
it  seems  to  Bie  better  to  call  it  by  a  name  that  expresses 
its  imdoobted  effect  in  homan  pathology  (producer  of 
eoieritis). 

(e)  Baeittus  enteritidi*  (Gaertner).  This  organism  was 
fini  isolated  by  Gaertner  in  1888  from  an  outbreak  of  food 
poisaning  at  Frankenhaosen  (57  cases,  1  death). 

These  three  organisms  together  make  up  the  Salmonella 
groop.  B.  paratyphoru*  B  usually  gives  rise  to  a  symptom- 
complex  resembling  mild  typhoid.  The  two  enteritidis 
baciUi,  "  Aertryehe  "  and  "  Gaertner  "  are  responsible  for 
the  mnch  more  acute  and  dangerous  symptom-complex 
kDOWB  as  food-poisoning  or  meat- poisoning  (often 
errooeoosly  termed  "  ptomaine  poisoning  ").  Aertryehe 
appears  to  oocar  oftener  than  "  Gaertner,"  but  the  latter 
woald  seem  to  be  the  more  virulent.  The  outbreak  of 
meat  potsoning  ioTestigated  by  me  at  Limerick  in  the 
year  1909,  with  its  74  cases  and  9  deaths  (all  occurring 
within  twenty-four  hoars  of  the  outbreak  of  symptoms),  is, 
•o  far  as  I  know,  the  most  violent  hitherto  recorded,  and  it 
was  doe  to  the  Gaertner  bacillus. 

■It  is  bma  that  B.  paralypfiotu*  fi  has  been  known  to 
pradooe  gaslxo-enteritis  of  food  poisoning  type.  At  least 
one  such  observation  has  been  recorded  (by  Bainbridge 
and  Dodfield).*  Bnt  the  general  rule  is,  as  above  stat^, 
that  B.  paraiyphotut  B  produces  paratyphoid  fever,, 
whereas  Aerirycke  and  Oa^rtner  produce  food  poisoning. 
The  three  organisms  are,  as  above  mentioned,  culturally 
ideottcaL  Gaertner  is'  readily  distinguishable  from 
B.  paratypkotut  B  by  agglutination  metliods.  But  it  is 
aoi  so  easy  to  distinguish  between  B.  parahjphosus  B 
aad  Atrtryelu  by  soch  methods,  and  tbe  distinction, 
tboMAi  clearly  cstahlished  by  Boycott*  as  far  back 
as  O06,  and  ooBArmed  by  Bainbridge  and  O'Brien,* 
■ppeais  to  be  denied  or  Ignored  by  German  writers  (see 
article  by  Uhleahuth  and  Uabener*).  who  apply  the  term 
**  paratyphoki  B  "  to  all  non  Gaertner  strains  of  this 
groap  oeeniiing  in  tiio  human  subject,  whilst  they 
naarre  tbe  term  »uipe*tifer  for  all  such  strains  isolated 
bom  tbe  pig. 

Tbe  qoestion  now  arises  whether  tbe  strain  under  dis- 
WiiOB  Is  a  true  puratypkotuM  B  or  an  Aerlrycke.  In  order 
to  answer  it.  raooorse  was  had  to  agglutination  tests, 
soppleneoted.  in  tbe  case  of  certain  serums,  by  the  absorp- 
tkm  method  of  Gastellani.  The  tests  wore  applied  to 
tbiw  ooltoiM  at  tbe  same  time,  namely : 

L  BmeiUmt  paratypkomu  B— atvpioal  strain  called  "R," 
isolated  by  me  some  yaant  ago  for  a  fatal  case  of  para- 
typhoid fever.*  * 

2L  Smipfii/ar  P0I  Aertryek*--tt,  strain  kindly  sent  mo 
MMM  yean  ago  from  the  Lister  luMtituto  by  I>r.  C.  J. 
Martin.  F.a8ndiiwkir. 

I.  **  II,**  tbe  strain  now  nader  disoossioa. 

All  M^tiUtLlnmtlona  wen  dooe  by  the  mtu^nmcopic  nuitliod, 
^  M"  "Oe  belag  made  first  with  nornuil  Hnlino, 

••^  *'•  '•  i"  ll»«»  volbme  of  1  ccm.  in  Hiiiull  test- 

^'  :uled  •itepension  of  ilio  Uviun 

"*'  vcmnkmn   wuro    always    nwulo 

"'  '«,  onitilHitW'd    in 

■*'  ' 'Wn    with    Kalinn 

^\  ^^tl^dl^   of   opalosconce--- 

•'  *'«tpwl«nioe.     The    tubes 

I    for    two   hours 

'  ub«t4)r  and   ox- 

t/ikiin  noxt 

fnmi   thoM) 

-  -r.     At  hrst 

*  *'  I'l  n^iir  Mus- 

If";  a  thu  freHh 


•stebrMs*  utr: 


■  LI*l«T  Inalilutc,  au'I  ugad  by 
.  <<vr.  rtt. 


Absorption  was  carried  out  by  mixing  one  volume  of  tlie 
antiserum  with  nine  voluuies  of  thick,  opaque,  filtered 
suspension  of  the  heterologous  strain.  The  mixture  was 
left  in  the  incubator  for  two  hours  at  37°,  and  the  pre- 
cipitated bacilli  completely  got  rid  of  by  prolonged  high- 
speed centrifugation.  Dilutions  similar  to  those  of  tlie 
same  serum  uuabsorbed  were  then  put  up  and  the 
agglutination  test  carried  out  as  before.  Most  of  the  anti- 
serums used  were  obtained  from  tlie  Lister  Institute 
thr6ugh  Dr.Harriette  Chick,  to  whom  my  warmest  thanks 
are  due  for  so  kindly  complying  witli  my  numerous 
requests.  Two  antiserums — namely,  one  for  the  new 
strain  "  H  "  and  the  other  for  paratyphoid  B  strain  "  R  " 
— were  made  by  me  specially  for  this  purpose.  I  will  now 
give  the  results  in  a  series  of  tables  and  briefly  comment 
on  them. 

I.  Anti-Aertrycke  serum  C  38.  From  the  Lister  Insti- 
tute, stated  titre  1  in  2,000.  This  serum  was  tested  several 
times,  some  of  it  having  been  sent  out  undiluted  from  the 
Lister  Institute  whilst  other  lots  were  sent  out  diluted 
1  in  20.  The  results  obtained  with  all  were  practically 
accordant.     The  following  is  typical. 

Table  II. — Anti-Aertrycke  Serum  C  38  (from  Lister  Institute). 


Dilation. 

Aertrycke. 

*'  H." 

Paratyphoid  B. 

1  in  100       

+  +  + 

■f -f-f 

-f -F  + 

1  in  500       

-H--H 

■f -^-^ 

-f-h-H 

1  in  l.CXX)    

+  ■{■  + 

-H-H-h 

-H-I-  + 

1  in  5.000    

•H-  + 

-H-f-f 

0 

1  in  10.000 

-H-H-f 

+  + 

0 

1  In  50.000 

-^ 

0 

0 

-^-♦■-^  means  complete  agglutination,  the  bacilli  often  forming  one 
large  flocculus  ;  supernatant  liquid  clear. 
+  +  means  lart^e  flocculi,  but  supernatant  liquid  not  quite  clear. 
-♦■  means  minute  Uocculi,  just  visible  to  naked  eye;  liquid  turbid. 
0  means  no  cliango  as  compared  with  normal  serum  control. 

Here  we  find  that  agglutination  alone  distinctly  places 
*'  H  "  with  Aertrycke  rather  than  with  paratyphoid  B. 

II.  The  same  serum  was  now  absorbed  with  para- 
typhoid B  and  retested.    Besult: 

Tablb    III. — Anti-Aertrycke  Serum  C  38  after  Absorption  with 
Paratyphoid  B. 


Dilution. 

Aertrycke. 

•*H." 

Paratyphoid  B. 

1  in  100       

^■y  + 

-^■^-^ 

+ 

1  in  500       

■\-  +  -¥ 

■H-  + 

0 

1  in  1.000    

-H-H- 

+  +  -<r 

0 

1  In  5.000    

+  -F 

-^  -H 

0 

1  in  10.000 

•f 

■^ 

0 

1  la  60.000  ... 

0 

0 

0 

From  tliis  we  see  that  saturation  with  paratyphoid  15 
luis  n*niov»!<l  pnictic.iiily  all  its  own  groupagglutinius, 
wliilst  Uiaving  tlioso  spocific  for  Arrlrijcke  in  woUnigli 
un<liininiKlu>d  amount.  "II  "is  agglutinated  to  preci.soly 
tlio  HHUU)  ({('groii  as  Aertrycke  aiul  is  therefore  identical 
with  it. 

III.  If  all  artificial  antiHoruiiis  gavo  sach  clear  results  as 
thu  alK)v«),  tlu)  (listinction  botvvoou  Aertrycke  and  para- 
typhoid li  would  not  liavi)giv(!n  rise  to  so  mu<;h  disiuiSHion. 
But  tliis  in  far  from  boing  tint  rase.  Aertrycke  sorum  C  42 
from  thi!  liiHttu-  hiHtitiito  (statod  titre  1  in  32,(XX))  failed  to 
y'mUl  act'urdant  roHults,  tliou^li  tlio  test  was  repeated 
HisvcrnI  tiiucM.  Thu  ono  oiitHtiuiding  foaturo  ui  tliis  soruin 
wan  tint  fact  that  It  invariably  chinipod  paratyphoid  H  at 
a  high«!r  dilution  than  ilH  own  lioniologous  organism. 
This  is  an  oxpiuioncd  thai  often  falls  to  the  lot  of  vvorkcrs 
with  thu  tyniiO'Culi  and  nntningococuMiH  groups. 

IV.  Another  H<>riun  \vhi<;h  gavo  unHiitiHl'iictory  rosultH 
was  ono  niado  in  this  laboratory  agaitiHt  stniin  "  II."  At 
first  fairly  pcjwurful  (titro  1  in  10,000),  it  was  found  after 
k<!uping  six  months  in  Hcaloil  tiib«!H  (without  antiHcpticO  to 
havu  lost  Htrungtli  (titru  1  in  1,000)  for  tlio  lioniologous 
orf^anism,  while  still  fairly  strong  (1  in  5,000)  against  para 
typhoid  B.     Absorption   with  paratyphoid   B  rubbed  it  u[ 
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its  power  of  agglutinating  all  three  micro-organisms  at  a 
dilution  exceeding  1  in  100. 

Table  IV.— T^st  with  Anti-paratyphoid  B  Serum  from  Lister 
Institute  (G  51 ;  stated  titre  1  in  8,000). 


Dilution. 

Aertiycke. 

"H." 

Paratjphoid  B. 

1  in  100       

? 

? 

+  +  + 

1  in  500       

0 

0 

+  +  + 

1  in  1.000    

0 

0 

+  +  + 

1  in  5,0C0    

0 

0 

+  + 

J 

V.  As  will  be  seen,  even  in  very  low  dilutions  (1  in  100), 
this  serum  (Table  IV)  yielded  only  slight,  doubtful  traces 
of  clumping  with  Aertryr.kc  and  "  H,"  whilst  as  against  its 
own  strain  it  wont  to  5,000  and  beyond.  It  is  therefore 
highly  specific.  "H"  is  thus  shown  to  bo  identical  with 
Aertryche  and  absorption  tests  are  not  needed. 

Table    V. — Test   with  Anti-jyaratyphoid    B   Serum  from  Lister 
Institute  (C  S9 ;  stated  titre  1  in  8,000). 


Dilution. 

Aertrj'cke. 

"H." 

Paratyphoid  B. 

1  in  250      

+ 

0 

+  +  + 

1  iu  500      

+ 

0 

+  +  + 

1  in  l.COO 

+ 

0 

+  +  + 

1  in  5.000 

0 

0 

+  +  + 

1  in  lO.OCO 

0 

0 

+  + 

1  in  50.000 

0 

0 

0 

VI.  Here  again  there  is  no  need  for  absorption.  This 
serum  is  highly  differential,  and  gives  the  required 
information  by  means  of  agglutination  alone. 

VII.  I  also  tried  an  antiparatj'phoid  B  serum  prepared 
here  by  immunizing  a  rabbit  against  strain  "R." 

Table  \l.~ Anti-paratyphoid  B  Serum,  Strain  "  R." 


TJnabsorbed. 

Absorbed  with  Aertrycke. 

Dilution. 

Aertryoka 

"H." 

Para- 
typhoid B. 

Aertrycke. 

■•n... 

Para- 
typhoid B. 

1  in  100     ... 
1  in  500     ... 
1  in  1.000  ... 
1  in  5,000  ... 
1  in  10.000... 

+  H-  + 

+  + 

0 

0 

0 

+ 
+ 
0 
0 
0 

+  +  + 
+  +  + 
+  +  + 
+  +  + 
+  +  + 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

+  +  + 
+  -f + 
+  +  + 
+  + 
+  + 

I  combine  in  the  one  table  (VI)  the  results  obtained 
with  this  serum  iu  the  unabsoibed  and  absorbed  condition. 
It  will  be  seen  that  the  .serum  is  higlily  specific,  and  might 
serve  to  at  once  distinguish  between  paratyphoid  B  aud 
Aertrycke.  Absorption  removes  the  very  last  trace  of  the 
nou-specific  agglutinins,  while  the  specific  ones  persist  in 
well-nigh  full  force.  The  diagnosis  of  strain  "  11 "  as  an 
Aertrycke  or  suipestifer  is  thus  placed  beyond  all  doubt. 

Reff.ukxces. 
'British   Medical   Journal,    1915,    vol.    ii,    p.  782.    ^Journal   of 
Hygiene,  vol.  xi.  1911,  p.  24.    »II)id.,  vol.  vi,  1906,  p.  40.    *  Ibid.,  vol.  xi, 
1911,  p.  68       ^  Kolle   and    Wasserniann's  Handbook,  second  edition, 
vol.  iii.  p.  1005,  ec  seq. 


PERCHLOIUDE    OF   MERCURY   POISOXIXG    BY 
ABSORPTION    FROM    THE    VAGINA. 

BY 

A.  F.  WILKIE  MILLAR,  M.B.,  Ch.B.Edix., 

KDINliUKGU. 


The  unusual  mode  of  administration  of  the  poison  makes 
the  following  case  of  interest. 

An  unmarried  vioman,  a^e;l  27,  who  had  been  in  the  habit 
of  using  mercury  perchloritle  tablets  dissolved  in  water  aa  a 
vaginal  douche,  inserted  one  tablet  (hydrarg.  perchlor.  gr.  8.75 
in  each)  iuto  tiie  vagina,  apparently  under  the  impressiou  that 
it  would  serve  the  same  purpose  as  when  dissolved  and  used 
D 


as  a  douche.  This  was  done  at  bedtime.  I  first  saw  her  when 
she  called  at  my  consulting-room  at  10  o'clock  the  following 
moruing,  complaining  of  pain  and  swelling  of  the  vulva  and 
giving  a  frank  statement  of  what  she  had  done. 

1  ordered  immediate  free  douching  with  warm  water.  I  saw 
her  again  at  1  p.m.,  and  found  that  severe  cramping  pains  in 
the  abdomen  had  set  in,  accompanied  bv  diarrhoea,  followed 
later  by  severe  and  persistent  vomiting.'  It  is  interesting  to 
nolo  that  on  examination  I  found  the  vaginal  mucous  niem- 
brane  practically  unaffected,  though  the  external  genitals  were 
congested  and  oedematous. 

At  7  p.m.  I  saw  the  patient  again,  when  the  svmptoms  were 
worse.  The  diarrhoea,  pain,  and  vomiting  continued  ;  nothing 
would  remain  in  the  stomach;  egg  water  was  given  without 
success.  Hypodermic  doses  of  morphine,  gr.  i,  from  time  to 
time  had  little  effect. 

The  following  day  a  considerable  quantity  of  blood  was 
being  passed  in  the  motions,  together  with  small  flakes  in  the 
vomit.  The  patient  complained  of  thirst,  and  was  very  som- 
nolent. There  was  suppression  of  urine.  On  the  third  dav  the 
f^ums  were  swollen,  inflamed  and  spongy,  and  of  a  dark  colour, 
while  the  breath  was  fetid.  Diarrhoea,  pain,  and  vomiting 
continued  persistently. 

By  the  fourth  day  the  pulse,  which  had  up  till  then  continued 
strong,  began  to  waver.  The  salivary  glands  were  swollen,  and 
there  was  considerable  salivation.  The  svmptoms  continued 
during  the  fifth  day,  and  on  the  sixth  day  the  patient  showed 
signs  of  collapse,  and  died  in  the  evening. 

Post-mortem  Examitiation. 

The  case  was  reported  to  the  authorities,  and  Professor  Harvey 
Littlejohn  performed  a  post-mortem  examination.  The  following 
conditions  were  found : 

Skin. — Generally  -'•'"-  "aundiced. 

i/mr«.— Muscle  !  ibby.  Both  ventricles  dilated,  with 

resulting  valvular  iice. 

Lungs.— Ou\'  ;iil  deeply  congested. 

Stomach.— M  mbraue  showed  slight  signs  of  irritation 

aud  a  few  sm;i..  w^.^ ...  .irliages. 

Lttestines—'l'he  upper  part  of  the  small  intestine  showed 
swelling  of  the  mucous  membrane,  injection,  and  a  general 
catarrhal  condition.  The  whole  of  the  ileum  was  deepiv  livid 
iu  colour  externally,  while  internally  the  mucous  membrane 
was  of  a  uniform  brownish-green  colour,  swollen,  and  in  a 
necrotic  condition.  Here  and  there  there  were  tumefied  areas, 
with  extensive  blood  suffusions  under  the  mucous  membrane, 
which  were  undergoing  gangrenous  ulceration.  The  necrosis 
was  more  marked  iu  the  lower  jjart  of  the  ileum  and  caecum. 
The  contents  of  the  small  iutcsline  consisted  of  a  dark-brown 
fluid,  apparently  altere<l  blood  and  mucus.  The  large  intestine 
presented  similar  appearances,  with  marked  infiltration  of  the 
subinucosa. 

Lifer.— Some  cloudy  swelling,  but  otherwise  appeared 
normal. 

.V^;/irH.— Engorged  and  somewhat  enlarged. 

Aiilneys. — Enlarged  and  soft  in  consistence.  Cortex  pale 
and  swollen.  The  capsule  stripped  easily.  The  medulla 
showed  areas  of  congestion. 

I'dncreas. — No  obvious  changes. 

(7en/s.— There  was  no  enlargement.  There  was  no  perl- 
tonitis- 

Microscopic  Examination  of  Tissues. 

Microscopic  examination  of  the  intestine,  kidney,  and  liver 
was  carried  out  at  the  Pathological  Department  of  the  Uni- 
\ersity  of  Edinburgh  by  Mr.  11.  Muir.  The  following  is  his 
rejjort : 

Larye  and  Small  Intestine. — Sections  show  extreme  and  ex- 
tensive necrosis  of  the  mucosa.  Large  numbers  of  intestinal 
bacteria  have  found  this  necrotic  surface  a  suitable  medium  for 
their  growth,  large  masses  of  these  being  found.  The  sub- 
mucosa  is  swollen  and  extensively  infiltrated  by  fibrinous 
exudate,  especially  in  the  small  intestine,  with  some  areas  of 
leucocytic  infiltration.  This  coat  also  shows  marked  necrosis, 
recognized  by  tbe  complete  loss  of  the  nuclear  staining  reaction. 
The  muscular  coats  also  show  necrosis,  the  fibres  showing  a 
hyaline  degeneration  with  loss  of  nuclei.  There  is  some  cellular 
inliltration  of  the  peritoneal  coat,  but  this  is  not  a  marked 
feature.  There  are  also  present  throughout  these  coats  deposits 
of  pigment,  probably  deri\ed  from  blood.  These  have  no 
special  relation  to  any  particular  tissue,  aud  may  be  ^^o.sfi 
mortem.  The  whole  condition  is  intensely  necrotic  with  fibrinoua 
infiltration. 

Kidney  shows  extensive  necrosis  and  catarrh  of  the  renal 
epithelium  of  all  the  secreting  tubules,  especially  in  the  con- 
voluted series,  many  of  these  degenerated  epithelial  cells 
showing  very  marked  granular  degeneration  going  on  to  calci- 
lication.  This  calcification  is  very  irregular  in  distribution 
among  the  tubules  ;  the  granules  vary  in  size  and  have  astrong 
affinity  for  the  basic  stains.  The  collecting  tubules  do  no6 
show  so  much  necrotic  change,  but  they  contain  granular  and 
hyaline  casts.  The  connective  tissue  of  the  renal  substance  is 
not  much  altered  and  the  capillaries  in  the  tuft  show  some 
slight  thickening  of  their  walls,  but  no  necrotic  change.  The 
condition  of  the  kidney  is  mainly  that  of  intense  parenchy- 
matous degeneration  going  on  to  calcification. 

Liver  on  the  whole  shows  no  gross  changes,  :n  fact  it  is  ex- 
tremely well  preserved  tissue.  There  is  some  degree  of  con- 
gestion and  also  some  slight  pigmentary  deiwsit  in  the  hepatic 
cells  which  at  parts  show  some  slight  fatty  degeneration.  A 
striking  featnre  is  the  well-preserve<l  appearance  of  the  liver 
cells,  with  numbers  of  nuclei  undergoing  mitosis.    It  suggest* 
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to  me  that  the  poison  has  oaly  acte;l  as  a  mill  stimalaut  to  the 
liver  tissue  and  lias  had  no  toxic  effect. 

Altboagh  many  cases  o£  poisoning  Lave  occurred  from 
the  use  of  mercury  perchloride  as  a  vaginal  doaclic,  I  am 
not  aware  of  an  instance  in  which  the  circnmstances  were 
smilar  to  the  present  case.  It  is  mtcresting  also  to  note 
tbe  typical  nature  of  the  symptoms  produced  and  the 
manner  in  which  mercury  picks  out  the  lower  eud  of  the 
small  intestine,  the  caecum,  and  the  ascending  colon  as  its 
selective  site.  The  suppression  of  urine  and  the  evident 
cbanges  foand  in  the  kidney  tissue  show  the  marked  action 
oi  meicary  on  this  organ.  The  medico-legal  aspect  of  the 
case  is  also  of  importance. 

I  am  greatly  indebted  to  Professor  Harvey  Little  John  for 
bis  ■fwintaiH^ft  in  compiling  the  notes  of  the  case. 


CASE  OF  PUERPERAL  SEPTICAEilLV  TREATED 

BY  AUTOGENOUS   VACCINE,    WITU 

RECOVERY. 

Bt  WILLIAM  GRIER,  M.B..  Ca.D  ,  D.P.II., 
BxaaoKAD.  oi.Asoovr. 


Tbb  fdlowing  case  prasents  features  of  both  clinical  and 
taeteridofpatl  interest: 

Mrs.  M.,  •gfid  28.  was  delivenkl  of  twins  on  February  3rd, 
1916.  Two  jcara  atjo  I  liad  delivere<1  her  with  forceps  of  lier 
first  child,  and  folly  *  year  ago  1  curetted  her  for  au  incomplete 
sbortiMi. 

There  was  nothing  verv  nnosnal  about  the  labour,  tbe  nrst 
pretentation  being  a  footlmg  ending  in  a  breach, and  the  second 
a  vertex.  Tbe  children  weighed  5*  lb.  aud  5  lb.  respectively. 
Tltere  was  a  flight  tear  of  tbe  i)criiicuni.  The  patient  con- 
Uoued  well  until  the  afternoon  of  the  ciulith  day,  when  she 
felt  hot  and  flaBbcd.    On  the  foil  iiing  she  complained 

<i(rbeomatic  paios  behind  the  Ic'  .    Slie  felt  sick,  aud 

vomited  freely^  Tbe  teniiicraturi;  uu^  lui  i'.,  and  the  pulse  100. 
*thm  lochia  was  not  fetid.  The  uterus  was  tirni  and  \\ell  in- 
volotcd.  There  was  110  abdominal  tenderness.  The  milk 
■eendoo  was  free.  She  had  a  sni>crncial  intlammation  of  tbe 
KSrns  SSBOdalsd  with  a  few  carious  teeth.  Qnininc  salicylate, 
eombloed  with  Dover's  powder,  was  pre«cribc;l.  In  the 
eveoiog  the  lemperalore  wss  102°  F.,  and  during  the  fol- 
lowiag  two  days  it  ranged  between  101.5°  V.  and  103''  F. 
BbeOMlie  paios  in  the  left  slioaldcr  and  in  the  bursa 
0Vsr  tlw  left  tfbow  were  prominent  s>  nip:o!ns.  On  the  fourth 
roomilHlof  ber  itln««M  itlie  waM  wlvm  a  viLi.'inal  douche.  In  the 
«vsabM  ber  ten.  i')OT.,  and  slio  felt 

dscHealy   bsUrr  Jter  there   was   no 

pjrvexla.  On  th«  ■■I'lriuu^^  <>i  ino  ncxuLii  day  of  her  illness, 
nowevsr,  tbe  tsmpetatnre  had  risen  to  104T.,  and  the  pulse- 
nUe  130  to  UO.  There  wss  now  severe  pain  and  tenderness 
■SWdslefl  with  soms  swelling  over  the  left  suprapatellar 
OTOVtal  pooch.  The  milk  secretion  ha<l  practicjilly  ceased. 
UviaiiM  solphato  was  preseribed  freely.  Durin;^  the  next  six 
dbys  tbs  lemperatttrs  rsofsd  between  103.5°  F.  and  105''  F.,  and 
tbe  pvlsS'lBie  from  190  to  MO.  Bbo  bad  five  severe  rigors, 
oeearrlstf  ebtefly 'At  night.  There  wss  also  pain  in  the  right 
grain.  Tbs  ^9g!abmiJgmmd»  were  slightly  enlar;^'u<i  and  were 
■MOStetsd  Wltb  it  postiitar  crnution  on  tlir  Dithi'.  (^iiininism 
4einrioptag,  lbs  adntf-  hi>.wi.    on 

>bs  rttUi  and  etoventi  1  25  o.cm. 

SAOlMnplOOOeeal  Ser'nn  wt-r<^  k>«"<i  "■">  ■"■  <->"'  wnrircnth  day 
OrilllOB  of  tMiVloeeoes]  rsoclne  (from  a  fatal  case  of  puerperal 
wpCfcMnto)  wsri  Injected. 


twenty-fourth  day  of  her  iHness  to  102.8^  F.  This  was  asso- 
ciated with  a  weil-marked,  fine,  but  discrete  papular  I'asli  of  , 
scar'atiuiforra  type,  appearing  first  on  the  face,  chest,  and 
upper  extremities,  and  on  the  following  day,  but  less  pro- 
nounced, on  the  lower  part  of  tlie  body  aud  lower  extreniitiea. 
There  was  no  erythema,  urticaria,  or  itching,  as  frequently 
found  iu  serum  rashes.  Desquamation  occurred  after  the  rash 
had  gone.  Shortly  afterwards  there  was  a  fall  iu  temperature, 
with  a  subsequent  rise  associated  with  abscess  formation  in  the  . 
bursa  over  the  right  shoulder.  After  this  was  opened  the 
temperature  gradually  fell  to  normal.  She  also  bad  a  dry, 
angry-looking  herpetic  eruption  at  the  left  angle  of  the  mouth, 
which  was  not  of  the  vesicular  type  as  met  with  in  most  febrile 
diseases.  Slie  made  au  excellent  convalescence,  aud  is  uow  iu 
good  health. 

The  source  of  iufeccion  is  somewhat  obscure,  but  clinically 
I  am  inclined  to  regard  the  case  as  one  of  scarlet  fever 
which  had  developed  during  the  puerperium.  The  organism 
has  microscopic  and  cultural  characteristics  more  iu 
common  with  the  organism  desci'ibad  by  W.  Mair  in  the 
Journal  of  Pathology  and  Bacteriology  (vol. xix,  No.  3),iu 
his  article  on  "  Experimental  scarlet  fever  in  the  monkey," 
than  with  the  ordinary  Strcjjtococctis  brevis  of  tlio  mouth. 
A  similar  organism  I  have  since  isolated  from  cervical  and 
axillary  glandular  abscesses  occurring  in  scarlet  fever 
patients  treated  by  the  Milne  method  in  their  own  homes. 

The  patient  was  treated  in  a  house  of  one  apartment,  in. 
which  there  also  lived  and  slept  her  husband,  mother,  the 
twins,  and   for  a   time,   her    first   child.     There   was  no 
previous  history  of  the  patient  having  suffered  from  scarlet 
fever. 

I  am  much  indebted  to  Nurso  Allan  (the  maternity  nurse 
of  the  burgh),  who  attended  the  patient  from  the  second 
day  of  the  puerperium  and  throughout  the  illness,  and  also 
to  Dr.  John  Anderson  (bacteriologist  to  the  Victoria  In- 
firmary) for  his  services  as  clinical  bacteriologist  iu  the 
case. 
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NEW  SOLID  MEDIUM  FOR  THE  ISOLATION 
OF   THE    CHOLERA   VIBRIO. 

By  Caplun  II.  GR.ExME  GIBSON,  R.A.M.C. 
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Based  on  tlie  fact  that  the  cholera  vibrio  alone  of  all  tlio 
intestinal  organisms  acidifies  starch,'  tho  following  alkaline 
medium  has  been  dcvi.sod  for  its  rapid  isolation. 

Owing  to  tho  medium  possessiug  ditlerentiating  pi'O- 
pcrties  it  should  bo  especially  useful  in  tho  detection  of 
"cholera  carriers,"  as  tho  faeces  cmulsiiied  in  broth  can 
bo  plated  directly  on  to  it.  In  the  caso  of  water  examina- 
tion, after  enrichment  in  pcptono  water  for  a  few  hours, 
if  a  drop  or  two  of  the  pci^tono  water  is  plated  a  tentative 
diagnosis  can  ho  arrived  at  in  eighteen  hours  owing  to  tho 
allied  vibrios  taking  a  longer  time  than  tho  true  cholera 
vibrio  to  bring  about  acid  production. 

Preparation  of  Medium , 
TIjo  formula  is  :  Agar  30  grams,  peptone  10  grnms,  starch 
10  grams,  Hodinm  bicarbonate  1.5  grams,  litmus  (^sullicicnt  to 
colour  medium),  and  water  1,000  c. cm. 

NVc'igh  out  30  grams  of  powdered  agar  and  emulsify  with 
250c.cm.  of  cold  water.  Tiicn  weigh  out  10  grams  of  peptone 
(('hapoleaut)  iind  1.5  grains  of  sodium  bicarbonate. 
Mix  tog<'l,lifr  and  oinulKif\  in  another  250  c. c»u.  of 
cold  waler.  'JMio  two  oniulsions  are  then  mixed 
iu  a  twu-litro  Husk  and  another  COO  com.  of  water 
ndtlfd.  Tiio  solution  is  <:()ui})teto  in  tho  steamer. 
^^'Ii(  II  dlHHulvcd  the  medium  u;  clarillcd  with  while 
(■(  .    .:  and  llllcrcd  in  the  Bli-amcr. 

\s  I  igh  out  10  grams  of  potato  starch,  emulsify  id 
Willi  Hoinu  of  tho  lllturcd  agar.and  add  the  onmlsion 
to  llio  romalmlcr  of  tho  medium. 

Tho  whole  \h  Hteriii/.od  by  liio  fractional  method, 
afti-r  wliicli  onongh  slrullo  watery  solulion  of  litmus 
Ih  addod  to  bring  about  a  l)lu()  corourtif  the  medium. 
Tho  Ihiiil  roiiclion  of  llin  inudium  will  bo  found 
(i)  bo  -  iJ  to  pluMiolplilli:il('iii.  I  tried  sovcnil  de- 
grooH  of  alkalinity  and  fo.ind  that  0  15  per  cent. 
Hudium  bicarbonato  gave  qui  lo  tho  bosl  results. 

If  tho  platoH  are  examined  oightoon  hours 
after  inoculation,  by  looUing  ohlii[U('ly  thntugh 
I  tliom  with  a  dark  background  hohind,  the  plate  being  held 

fiarallcl  to  tlin  window,  the  cholera  <M)loni(5S  will  bo  Hocn  to 
lavo  acfjuinid  a  faint  pink  colour,  while  tho  colonics  of  thu 
I  other  inUtHtinul  or^aninmH  aro  blue  or  of  a  whitish  colour. 
Tho  nxnmination  ih  facilitated  by  tho  use  of  a  hand  lens. 
At  thif*  time  tho  allied  vihrioH  also  produce  bino  colonics, 
but  at  tho  end  of  about  thirty-HJx  hours  thoy  al.so  acidify 
tho  medium,  though  to  a  less  cxteut  than  cholera. 


i!LL 


Sept.  30,  1916] 


VALUE    OF    HEXAMINE    IN    AURAL    SUPPURATION. 


Ukdicu.  Jovkku, 


455 


At  the  end  of  twenty-four  to  twenty-six  hours  the 
cholera  colonies  have  attained  a  delicate  pink  colour  with 
a  faint  pink  halo  round  them,  while  the  other  colonies  still 
remain  blue;  also  the  colonies  are  of  a  good  workable  size 
to  pick  off  and  proceed  with  the  serological  tests. 

After  forty-eight  hours,  if  the  cholera  colonies  are  in 
excess  and  the  plate  spread  somewhat  thickly,  the  medium 
itself  becomes  distinctly  acid,  and  colonies  other  than 
those  of  cholera  take  on  the  pink  tinge.  However,  the 
cholera  colony  even  at  this  time  can  still  be  distinguished 
by  tlie  deeper  red  centre  which  the  other  colonies  lack. 

The  only  other  organisms  which  are  known  to  acidify 
starch  are  some  of  the  diphtheroid  group  and  some  of  the 
non-pathogenic  water  vibrios.  These  should  not  present 
any  great  difliculty,  as  Gram's  stam  on  the  one  hand, 
and  the  serological  test  on  the  other,  dispose  of  these 
organisms. 

The  following  experiments  have  been  carried  out : 

Experiment  1. — Ten  cubic  centimetres  of  broth  were  Inocu- 
lated by  emulsifying  some  faeces  in  it.  To  this  was  added  a 
very  small  quantity  of  a  culttire  of  V.  cholerae.  The  tube  was 
well  shaken,  and  0.25  com.  of  the  broth  transferred  to  a  second 
tube  of  broth.  Two  drops  of  this  broth  were  immediately 
plated  on  to  the  medium,  the  same  rod  being  successively  used 
tor  three  plates.  The  fust  plate  was  too  crowded  to  be  of  any 
use,  but  the  second  and  third  plates  gave  good  discrete  colonies, 
and  on  these  plates  the  cholera  colonies  could  be  recognized  in 
eighteen  hours.  Every  colony  on  these  plates  was  picked  off, 
and  all  the  pink  colonies  were  proved  to  be  cholera,  whilst  the 
blue  colonies  in  every  case  proved  otherwise. 

Experiment  2. — The  first  broth  tube  from  the  previous  experi- 
ment was  kept  at  room  temperature  for  two  days.  At  the  end 
of  that  time  0.25  c.cm.  of  this  broth  was  added  to  10  c.cm.  of 
fresh  broth,  and  a  drop  of  this  was  immediately  plated  out  as 
in  the  first  experimeut.  The  plates  were  rather  too  thickly 
spread  to  give  good  discrete  colonies,  but  the  cholera  colonies 
could  be  easily  detected.  These  colonies  were  again  tested 
with  cholera  UTimune  serum,  and  the  differentiation  proved 
correct. 

Experiment  3. — This  experiment  was  undertaken  to  see 
whether  any  of  the  normal  water  vibrios  were  capable  of 
acidifying  starch.  The  water  was  taken  from  a  pond  after 
Jieavy  rain,  and  was  taken  straight  to  the  laboratory.  Some  of 
the  water  was  first  enriched  by  incubating  in  peptone  water  for 
a  few  hours.  One  drop  of  this  peptone  water  was  then  plated, 
and  at  the  end  of  eighteen  hours  a  few  pinkish  colonies  were 
present.  Some  more  of  the  water  was  plated  direct,  and  in  this 
case  it  took  twenty-four  hours  before  any  pinkish  colonies 
appeared.  In  both  cases  the  pink  colonies  that  were  present 
were  of  a  lighter  shade  than  that  which  is  produced  by  the 
cholera  vibrio;  and  I  do  not  think  that  they  are  very  likely  to 
be  confounded  with  it.  In  addition,  the  red  centre  to  the 
colony  that  is  produced  by  the  cholera  vibrio  in  fortyreight 
hours  was  not  present  in  these  cases.  This  organism  proved  to 
be  a  normal  vibrio  of  water. 

Other  Experiments. — The  following  organisms  were  also  plated 
out:  B  typhosus,  B.  parati/phosus  A,  B.  varatyphosus  B,  coli- 
form  organisms,  B.  dysentenae  (Shiga  and  Flexner),  B.  enteritidis 
(Gaertuer),  streptococci,  V.  Flakier  Prior,  K.  metchnikovi. 

In  no  case  did  the  above  organisms  acidify  the  medium, 
except  in  the  case  of  the  two  vibrios,  which  produce  a 
slight  pink  halo,  but  the  colonies  themselves,  when  viewed 
obliquely,  do  not  become  pink  until  a  very  much  longer 
time  has  elapsed  than  that  required  to  recognize  the 
vibrio  of  cholera. 

Refebence. 
1  Gordon,  M.  H. :  Note  on  the  ability  of  V.  cholerae  asiaticae  to 
flecompose  starch,  CeiUralb.f.  Bakt.,  1  Abt.,  oiig..  Bd.  42. 1906. 


NOTE    ON    THE    VALUE    OF    HEXAMINE     IN 
AURAL  SUPPURATION  AND  IN  MENINGITIS. 

BY 

DOUGLAS   GUTHRIE,   M.D.,   F.R.C.S.E., 

Lieutenant  R.A.M.C. 


Hexamine  (urotropin)  has  come  to  be  recognized  as  the 
most  efficient  of  urinary  antiseptics.  Its  action  depends 
on  the  fact  that  it  is  for  the  most  part  excreted  by  the 
kidneys,  and,  in  an  acid  urine,  undergoes  decomposition, 
liberating  free  formaldehyde. 

Various  experimenters  have  stated  that  after  administra- 
tion the  drug  may  be  recovered  not  only  from  the  urine, 
but  from  the  bile,  pancreatic  juice,  saliva,  milk,  etc.,  from 
the  synovial  and  cerebro- spinal  fluids,  and  from  nasal  and 
aural  discharges. 

Crowe  demonstrated  that  hexamine  given  by  the  mouth 
could  be  detected  in  the  cerebro-spinal  fluid  withdrawn  by 
lumbar  puncture  one  hour  later.    He  also  asserted  that 


after  the  subdural  inoculation  of  dogs  and  rabbits  with 
streptococci  the  administration  of  hexamine  appeared  ia 
many  cases  to  avert  the  onset  of  meningitis,  and,  conse- 
quently, he  advocated  its  routine  use  prior  to  operations 
on  the  brain  or  spinal  cord.  Barton  followed  up  these 
observations  by  suggesting  that  the  drug  might  prove 
useful  in  middle-ear  suppuration,  as  he  had  been  able  to 
recover  it  from  aural  discharges. 

It  seems  probable,  however,  that  there  are  two  sources  of 
fallacy  in  the  results  and  deductions  of  these  workers. 
First,  they  employed  Hehner's  sulphuric  acid  test,  which 
does  not  differentiate  between  the  drug  hexamine  and  ita 
decomposition  product  formaldehyde.  Secondly,  hexa- 
mine is  not  split  up,  and  hence  can  be  of  no  antiseptio 
value  in  any  but  an  acid  medium.  Ear  discharges  and 
normal  cerebro-spinal  fluid  are  alkaline. 

In  view  of  these  considerations  the  following  investi- 
gation was  undertaken.  The  first  fallacy  was  obviated 
by  the  use  of  the  liimiui-Burnam  reaction,  whereby 
formaldehyde  can  bo  detected  iu  urine  in  a  dilution  of 
1  iu  150,000. 

Three  solutions  are  required  : 

(1)  i  per  cent,  solution  of  phenylhydrazine  hydrochlor. 

(2)  5  per  cent,  solution  of  sodium  nitro-prusside. 

(3)  Saturated  solution  of  caustic  soda. 

A  small  quantity  of  the  fluid  to  be  examined  is  placed  in  a 
test  tube,  and  three  or  four  drops  of  each  of  solutions  1  aud  2  are 
added,  then  a  few  drops  of  solution  3  are  poured  down  the  side 
of  the  tube.  A  dark  green  colour  indicates  the  presence  of 
formaldehyde.  Should  the  test  prove  negative,  it  is  repeated 
with  a  fresh  8ami)le  of  the  fluid  which  has  been  boiled  with  a 
few  drops  of  sulphuric  acid,  when  a  positive  result  will  show 
that  hexamine  was  present. 

As  regards  the  second  possible  source  of  error,  it  was 
thought  that  if  hexamine  actually  appeared  in  aural  dis- 
charges its  decomposition  and  consequently  its  antiseptio 
action  could  be  favoured  by  the  introduction  of  weak  acids 
into  the  ear,  just  as  intranasal  lupus  is  treated  by  giving 
iodides  by  the  mouth  and  applying  hydrogen  peroxide 
locally.  It  is  known  that  in  meningitis  the  reaction  of 
cerebro-spinal  fluid  changes  from  alkaline  to  acid,  a  chango 
which  would  appear  to  favour  the  action  of  hexamine. 

Four  untreated  cases  of  suppurative  otitis  media  wero 
investigated,  all  the  patients  being  children  attending  the 
ear  and  throat  department  of  the  Royal  Hospital  for  Sick 
Children,  Edinburgh.  Local  treatment  was  stopped.  The 
hexamine  was  given  by  the  mouth  and  in  dilute  solution. 
The  fluids  examined  were:  (1)  Washings  obtained  by 
syringing  the  ear  with  a  few  cubic  centimetres  of  distilled 
water,  and  (2)  the  urine. 

Case  i. — H.  H.  Chronic  otitis  media  dating  from  attack  ol 
scarlet  fever  a  year  ago.  Large  perforation.  Much  fetid  pus. 
After  10  grains  of  hexamine,  thrice  daily  for  a  week,  the  urine 
contained  formaldehyde,  the  ear  washings  no  formaldehyde  and 
no  hexamine.  The  dose  was  increased  to  20  grains  thrice  daily, 
but  had  to  be  stopped  in  four  days  on  account  of  pain  ou 
micturition  and  enuresis  nocturna.  Formaldehyde  was  present 
in  quantity  in  urine,  but  no  formaldehyde  or  hexamine  iu  the 
ear  washings. 

Case  ii.— L.  B.  Chronic  otitis  following  measles  two  years 
ago.  Membranes  totally  destroyed.  Curdy  fetid  discharge. 
Ten  grains  of  hexamine  was  given  thrice  a  day  for  a  week.  The 
urine  was  then  found  to  contain  hexamine,  but  no  formalde- 
hyde ;  its  reaction  was  neutral.  The  ear  discharge  showed 
neither  hexamine  nor  formaldehyde.  After  20  grains  of 
hexamine  thrice  a  day  for  a  second  week  the  results  were 
exactly  similar. 

Case  iii.— C.  P.  Chronic  otitis  for  eighteen  months.  Small 
perforation.  Profuse  discharge.  At  the  end  of  the  first  week, 
lO  grains  of  hexamine  thrice  daily,  the  urine  contained  formal- 
dehyde. No  hexamine  or  formaldehyde  in  aural  discharge. 
At  the  end  of  second  week  (20  grains)  these  results  were  un- 
altered, but  the  patient  had  frequency  of  micturition. 

Case  iv. — J.  G.  Discharge  from  right  ear  for  three  months. 
Small  central  perforation.  Much  muco-pus.  Formaldehyde 
present  in  urine,  but  neither  hexamine  nor  formaldehyde  iu 
the  ear  washings.    Increase  of  the  dose  did  not  alter  results. 

It  will  be  seen  that  hexamine  or  formaldehyde  appeared 
in  the  urine  in  all  cases,  but  in  no  case  could  either  sub- 
stance be  detected  in  the  aural  discharge.  The  drug  Avas 
given  in  fairly  large  doses,  and  symptoms  of  intolerance 
appeared  in  two  of  the  cases. 

With  regard  to  the  cerebro-spinal  fluid,  results  appear  to 
point  to  a  similar  conclusion,  namely,  that  hexamine 
either  does  not  make  its  way  into  this  fluid  at  all  or 
appears  in  such  small  quantity  as  to  be  of  no  therapeutic 
value.  Intradural  injections  of  hexamine  may  conceivably 
have  some  effect  on  the  meninges  near  the  site  of  injection. 
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bat  oral  administration  is  useless.     Two  cases  may  be 
cited  in  support  of  this  view. 

1  E.  M.,  suffering  from  pneumococcal  meningitis,  was  given 
30  grains  of  hexamine  one  hour  before  lumbar  puncture.  Xlie 
cerebro-spinal  fluid  was  turbid,  reaction  neutral ;  it  contamed 
no  bexamine  or  formaldebyde.    (Rimini-Buruam  test.) 

2  D.  H.,  suffering  from  meningococcal  meningitis,  was  given 
50  grains  of  hexamiae.  Lumbar  puncture  one  hour  later. 
Cerebro-spinal  fluid  turbid,  acid  reaction;  it  contained  neither 
bexamine  nor  formaldehyde. 

In  reading  reports  of  cranial  and  spinal  injuries  sustained 
during  the  present  war  one  frequently  encounters  the 
statement  that "  hcxamino  was  given,"  but  an  opinion  is 
■ekkm  expressed  as  to  the  value  of  such  treatment.  The 
matler  can  be  settled  only  by  further  investigations  along 
the  lines  indicated  above. 

I  am  indebted  to  Dr.  John  Thomson  and  to  Dr.  w .  G. 
Porter  for  their  permission  to  record  the  cases. 

BlBLTOOBAPHT. 

8.  J.  Crowe:  Urotiopin  In  the  Tre«tmcnt  of  Systemic  Infections. 
JohnaHotttf  Ho»i>ital  BuHettit.Sevieinher,  1^12.    ^     ^      .  .     , 

ft.J.Cro««:  On  Um  Excretion  of  Urotropin  in  the  Cevebro-spinal 
Fluid.  And  its  Tboapentic  Valae.  John*  Hopkins  Hospital  Bulletin, 
April.  1909L  .      .      .,  ,,      i, 

Bafton:  The  BUminatioa  of  Urotroiiin  by  the  Mncons  Membrane 
of  Om  Middto  JBar.   Jomm.  Amsr.  Med.  Asaoe..  liv,  1910. 
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had  milk  only  had  no  toxic  effects  whatever,  whilst  the 
other  three,  \y1io  were  on  ordinary  diet,  were  really  ill. 
The  same  thing  occurred  in  the  case  of  four  women  shortly 
afterwards.  Two  on  milk  were  very  comfortable,  while 
the  other  two,  on  ordinary  diet,  had  vomiting  and  diarrlioea. 
We  then  tried  the  effect  of  milk  in  all  cases,  and  tho 
results  in  the  first  100  injections  are  given  below.  The 
procedure  was  to  give  four  pints  of  milk  only  for  twenty- 
four  hours  prior  to  the  injection  and  an  ordinary  diet 
afterwards.  In  some  cases  patients  had  a  full  dinner  a 
few  minutes  after  the  injection  with  no  ill  clfects. 

The  usual  toxic  results  that  we  had  previously  met  with 
were  (1)  persistent  headache  ;  (2)  vomiting;  (3)  diarrhoea; 
(4)  rigors;  (5)  albuminuria.  Of  the  imtionts  on  inilk  diet, 
in  77  there  were  no  toxic  effects ;  of  the  remaining  23  all 
had    headache    and    19  of    them  vomited — 1   six  times, 

2  four  times,  6  three  times,  8  twice,  and  2  once.  Of 
those   who   vomited,   9   had  diarrhoea  also,  and   so   had 

3  of  the  remaining  4;  1  patient  had  albuminuria;  there 
were  no  rigors. 

Prior  to  the  use  of  the  milk  one  might  say  that  every 
patient  complained  of  headache  to  a  greater  or  less 
extent,  whilst  the  same  might  be  said  of  vomiting. 

Lionel  L.  Westrope,  M.D., 
Medical  Officer. 
Union  Hospital,  Gatcslieacl-on-Tyne. 


THE  PREVENTION  OF  GALL  STONES. 
When  a  sufferer  from  the  agonizing  attacks  of  gall  stones 
asks  his  medical  adviser  what  he  can  do  to  prevent  other 
attacks,  ho  usually  receives  the  conventional  answer  that 
lie  must  diet  himself,  take  active  exercise,  and  a  course  of 
alterative  medicine,  such  as  sodium  phosphate.  I  believe 
these  methods  are  quite  useless.  Stone  in  the  gall  bladder 
is,  like  stone  in  the  urinary  bladder,  caused  by  the  bladder 
not  being  completely  emptied  each  day,  and  tho  unexpelled 
residue  decomposes  and  precipitates  tho  solid  matter  ol 
wliich  the  stone  is  compo.sed. 

It  is  common  knowledge  that  the  best  way  to  prevent 
urinary  stone  is  to  make  sure  that  the  bladder  is  com- 
pletely emptied  daily,  and  if  necessary  the  patient  must 
use  a  catlioter  for  that  purpose.  To  prevent  gall 
stones  from  forming  it  is  just  as  essential  to  empty  the 
gall  bladder  completely  cacli  day.  The  method  is  to  make 
pressure  over  tho  gall  bladder  in  the  early  morning,  before 
breakfast,  with  the  round  end  of  a  dumb  bell  weighing 
121b.  Tho  gall  bladder  is  usually  full  in  the  early  morn- 
ing, and,  witli  gentle  pressure  at  lirst,  the  contents  can  bo 
heard  escaping  with  a  characteristic  gurgle,  and  by 
increasing  the  pressure  and  a  sort  of  rolling  movement 
from  tlie  fundus  towards  tho  neck,  the  whole  of  the  con- 
tents are  pressed  out.  It  is  as  well  to  keep  to  the  light  of  tho 
abdominal  middle  line  and  to  avoid  pressing  on  the  aorta, 
as  such  pressure  constantly  repoatetl  might  do  harm. 

I  feel  almost  inclined  to  rename  tho  gull  bladder  the 
"  castor  oil  gland,"  for  tho  cxprossion  of  tho  gall  bladder 
nmcuH  is  always  followed  within  half  an  hour  by  an  action 
as  grateful  as  would  be  produced  hy  half  an  ounce  of  tho 
oil.  At  the  roiumencenient  of  this  method  there  may  be 
in  tlie  gull  bladder  lumps  of  thickened  mucus  or  concrc- 
lions,  iind  tlu-n*  would  then  bo  some  discomfort  as  the5 

ftassed  along  the  duct,  but  in  a  few  days,  when  this  debri.s 
las  been  clearcil  out,  the  patient,  who  may  have  loiitj 
KiifTeit'd  from  agonizing 'attacks  of  gall  stones  for  years, 
will  begin  to  experience  peace  in  his  epigastrium. 

Any   ono   may  «'u«ily  learn  to  pracrtine  this  method  on 
hiniHi'lf,  but  it  Hliould  never  bo  used  during  the  course  ot 
nn  attack ;  then  o  riibb<;r  hot  water  bag  and  morphine  are 
thu  boAt  treatment. 
s„„.i.,! I.  Tiio';.  A.  Watson,  M.B.,  CM. 

M'  .  ,  ;  ,    L.S.A.,    of   Chipping 

H(ulljuiv.  <.]'  Ill !  -l!  imIiik  ,  ln()lh(;r  o(  W.  fl.  Grace  (ho 
famous  c'llilicirr,  left  eHlute  vtiiMcd  at,  £2,134  yross,  with 
net  iM-rHonalty  £1,089. 

H't  A'riH't'K'H  eollcctod  by  tho  American  National  Assooln- 
lU)ii  for  (he  Hludy  and  Prevention  of  'I'uheicuiloHis  show 
that  there  aic  now  n<aily  3,000  iif^cuclis  iinj^a^jcil  in  I  he 
Unlit  aj^alurtl  InlterculDHls  in  llu!  fnllcd  HtaL(!S.  Tlu;  HhO 
includcH  5f)7  Hanatoriums  and  liospilals,  153  tuberculosis 
Ixmrding  1ioijh«'h,  'JO  hoHpltals  for  the  insane,  .55  penal 
JnHtltutl<»nH  nial<lng  special  provision  for  tubeiv.ulosis, 
4b5  *llM|M'nKarleH,  310  oiienair  hcIiooIh,  and  1,324  anil- 
f    '       iiiosiM  UMSOclationH  and  cou'mittoos. 
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DIAGNOSIS  AND  TREATMENT  IN  HEART 
AFFECTIONS. 
The  contents  of  Sir  James  Mackenzie's  Principles  of 
Diagnosis  and  Treatment  in  Heart  Affections  ^  were 
ori<»iually  prepared  as  lectures  to  post-graduate  students, 
but  the  outbreak  of  war  preventing  their  delivery  he  has 
published  them  in  a  book,  dividing  the  subject  matter  into 
chapters  instead  of  lectures,  but  retaining  the  colloquial 
form  of  expression. 

He  commences  by  setting  forth  his  views  on  the 
methods  and  aims  of  medical  research.  He  considers  that 
the  advance  of  medicine  will  be  halting,  and  whole  fields 
essential  to  its  progress  will  remain  unexplored  until  the 
general  practitioner  takes  his  place  as  an  investigator. 
The  chief  efforts  of  the  profession,  ho  asserts,  have  been 
spent  in  the  recognition  of  the  more  chronic  diseases  after 
they  have  killed  the  individual,  or  when  they  have  gone 
beyond  the  stage  of  cure,  but  we  should,  on  the  con- 
trary, endeavour  to  detect  disease  in  the  earliest  stage. 
He  holds  that,  could  we  appreciate  them  aright,  the 
patient's  sensations  give  the  first  indication  of  disease,  and 
a  proper  appreciation  of  these  sensations  will  enable  ua  to 
understand  many  obscure  complaints,  such  as  abnormal 
heart  action.  The  lack  of  appreciation  of  the  significance 
of  the  patient's  sensations  is  shown  in  the  attitude  of  the 
profession  towards  pain ;  the  fact  that  such  expressions 
as  a  "  tender  liver,"  "  a  tender  appendix,"  are  used  by 
teachers  and  in  textbooks  proves,  he  considers,  that  the 
profession  is  not  cognizant  of  the  simplest  elements  of 
the  investigation  referred  to.  Patients'  sensations  must 
be  studied,  and  all  associated  phenomena  carefully  noted ; 
bacterial  invasion  gives  rise  to  sensations,  and  Sir  James 
Mackenzie  thinks  it  likely  that  each  organism  gives 
rise  to  peculiar  sensations.  To  acquire  a  knowledge  of  the 
life-history  of  chronic  diseases  it  is  necessary  to  bo  able  to 
follow  individual  cases  from  the  start  to  the  finish.  It  is, 
bo  says,  a  remarkable  fact  that  there  is  not  to  be  found  in 
medical  literature  the  history  of  one  single  individual 
carried  on  from  the  attack  of  rheumatic  fever  which 
started  the  valve  disease  in  mitral  stenosis,  down  to  the 
time  of  death,  and  containing  a  record  and  dae  appre- 
ciation of  the  changes  which  took  place. 

Since  a  knowledge  of  the  progress  of  disease  reveals  the 
meaning  of  abnormal  signs  and  constitutes  the  basis  of 
intelligent  prognosis,  investigation  of  prognosis  can  only  be 
carried  out  by  those  who  have  the  opportunity  of  watching 
individuals  during  the  whole  course  of  the  disease.  The 
opportunity  for  investigation  in  hospitals  is  too  restricted; 
the  general  practitioner  is  the  only  investigator  who  has 
the  real  opportunity. 

The  governing  motive  of  all  clinical  investigation  when 
dealing  with  any  particular  symptom  should  be  to  answer 
the  question.  What  bearing  has  the  cause  of  this  symptom 
on  the  patient's  future "?  and,  when  the  heart  is  concerned, 
whether  it  indicates,  or  foreshadows  heart  failure.  Heart 
failure  is  defined  by  the  author  as  the  condition  in  which 
the  heart  is  unablo  to  maintain  an  efficient  circulation 
during  tlio  efforts  necessary  for  the  daily  life  of  the 
individual. 

Various  signs  and  symptoms  of  cardiac  affections  are 
discussed  from  this  point  of  view,  and  it  is  laid  down  that 
these  signs  and  symptoms  arise  from  three  definite  and 
distinct  sources : 

1.  Structural :  that  is,  changes  in  the  size,  shape,  or 
position  of  the  organ,  or  modification  of  its  material 
constitution. 

2.  Functional :  that  is,  changes  due  to  modification  or 
inefficiency  of  the  function  of  an  organ. 

3.  Protective :  that  is,  the  presence  of  sensations,  always 
disagreeable,  produced  by  the  intervention  of  the  nervous 
system  for  the  protection  and  resting  of  the  oi'gan. 

The  structural  symptoms  are  discussed  in  chapters  on 
increased  size  of  the  heart,  murmurs  and  abnormal 
rhythm.  The  functional  are  described  under  breatliless- 
ness,  fainting,  dropsy,  etc.,  and  the  protective  under  angina 
pectoris. 

}  Principles  of  Diagiioiis  and  Treatment  in  Heart  Affections.  By 
Kii'  J>  Mackenziei  M.D.,  F.R  S.,  F.R.C.Pi,  LL.D.Aberd.aud  Edin., 
l'\R. C.P.I. (Hon.),      London;     Hi    Frowde!    Hodder.  and   Stoughton. 


The  sense  of  exhaustion,  so  common  in  cardiac  cases,  the 
author  thinks,  is  not  of  cardiac  origin.  Ho  believes  that  ii; 
is  produced  by  a  vasomotor  mechanism  and  is  brought 
about  by  a  depletion  of  the  higher  nervous  centres,  the 
provoking  agent  being  frequently  a  toxin. 

The  methods  essential  to  the  proper  examination  of 
cardiac  cases  have  hitherto.  Sir  James  Mackenzie  says, 
not  been  utilized.  In  books  on  diagnosis  nearly  all  the 
stress  has  been  laid  on  physical  examination  and  little  atten- 
tion given  to  the  elucidation  of  the  patients'  sensations, 
nor  has  sufficient  attention  been  directed  to  finding  out 
what  the  manifestations  of  the  heart  may  be  in  health. 
In  treating  of  the  different  signs  and  symptoms  he  points 
out  that  in  almost  every  case  the  symptom  under  dis- 
cussion may  be  compatible  with  recovery  or  at  any  rate 
with  useful,  if  restricted,  life  and  a  stationary  condition  of 
the  disease.  He  insists  that  no  serious  view  of  a  case,  far 
less  a  grave  prognosis,  should  be  based  on  the  presence  of 
one  physical  sign,  but  he  is  convinced,  notwithstanding 
many  statements  to  the  contrary,  that,  although  the 
truth  of  this  is  admitted  in  theory,  in  practice  it  is 
ignored. 

In  the  small  portion  of  the  book  devoted  to  treatment 
the  author  lays  down  the  rule  that  the  essential  principle 
is  the  cai'e  of  the  heart  muscle.  Rest,  diet,  exercise,  and 
baths  ai"e  discussed,  but  a  warning  note  is  sounded  as  to 
the  extravagant  claims  made  on  behalf  of  certain 
systems  of  exercises  and  baths :  '*  The  reputation  of 
Nauheim  baths  and  of  the  artificial  imitations  of  them 
depends  .  .  .  more  on  brazen  advertisements,  financial 
interests,  and  tlio  slavish  tributes  of  other  spas  than  in- 
tellectual appreciation  and  application  of  the  principles  of 
treatment."  With  regard  to  drugs,  the  action  of  digitalis, 
stroj)hanthus,  the  nitrites,  sedatives,  oxygen,  and  atropine 
are  dealt  with ;  caffeine,  sti-ychuine,  and  oil  of  camphor  it 
is  thought  probably  act  only  indirectly  through  the  nervous 
system. 

The  book,  containing  as  it  does  the  experience  and  con- 
clusions of  a  lifelong  worker  and  pioneer  in  this  branch  of 
medicine,  will  command  general  attention.  The  fact  that 
in  places  it  exhibits  some  of  tlie  uncompromising  expres- 
siuns  of  opinion  and  the  iconoclastic  spirit  of  the  pioneer 
makes  it  stimulating  reading ;  and,  while  some  of  tho 
author's  conclusions  may  in  the  future  be  modified  as  the 
result  of  the  continuous  investigations  he  hopes  to  see 
undertaken,  everyone  engaged  in  the  pi-actice  of  medicina 
will  find  his  book  suggestive  and  inspiring. 


ANIMAL  PARASITES  OF  MAN. 
In  the  volume  entitled  The  Animal  Parasites  of  Man^  the 
subject  is  considered  from  the  zoological  point  of  view, 
and  the  writers  are  concerned  mainly  with  the  embryology, 
ontogeny,  and  morphology  of  a  great  variety  of  organisms. 
The  book  is  partly  adapted  from  the  fourth  edition  of 
Max  Braun's  textbook,  and  this  involves  a  somewhat 
awkward  separation  of  some  clinical  notes,  which  are 
given  in  a  supplement.  Recent  discoveries  are,  moreover, 
embodied  in  the  addenda,  so  that  it  is  not  always  easy  to 
obtain  any  required  information.  The  book  falls  into 
three  sections,  each  the  work  of  one  of  the  adapters.  The 
sections  on  the  protozoa  and  the  worms  open  with  very 
full  introductions  to  the  group,  explaining  in  detail  any 
points  which  are  capable  of  generalization. 

Dr.  Fantham's  account  of  the  protozoa  is  perhaps  the 
most  successful  part  of  the  book,  though  he  would  have 
done  well  to  cater  for  the  medical  man  a  little  more  fully, 
and  so  help  to  bridge  the  gap  between  parasitology  and  medi- 
cine. We  should  like  to  have  seen  tables  of  the  differences 
between  the  various  spirochaetes  or  the  various  protozoal 
cysts  which  may  occur  in  faeces.  Dr.  Fantham  is 
singularly  fair  in  dealing  with  debatable  points ;  we  may 
instance  his  treatment  of  the  chlamydozoa,  or  of  Mr, 
McDonagh's  life-history  of  the  organism  of  syphilis. 
We  remember,  of  course,  that  the  existence  of  a  granule 
stage  in  the  life-cycle  of  the  spirochaete  is  very  widely 
accepted,  and  has  been  demonstrated  in  some  half-dozen 
different   species.      It    appears    that    about    seventy-five 

2  The  Aiiimal  Parasites  of  Man.  By  H.  B.  Fantham,  M.A.Cantab., 
D.Sc.Lond..  J.  W.  W.  Stephens,  M.D.Cantab..  U.P.H.,  and  F.  V. 
Theobald,  M. A. CaJitab.,  F.E.S.,  Hon.  F.U.H.S.;  partly  adapted  frona 
Dr.  Max  Jir&un'a  IJie  Tierisrhen  Parasiten  des  Menscheii  (fourth 
edition,  1908),  and  an  Appendix  by  Dr.  Otto  Seifert.  London:  J.  Bale. 
Sons,  and  Daaielsson.  Ltd.     1916.    (Boy.  8vo.   pp.    932;   423   flfiurefc 
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protozoa  liaYC  been  kuovrn  to  occur  in  man,  many  of  them 
▼ery  rarely,  and  as  wanderers  from  some  other  iiosb. 

Tlie  account  of  tbu  worms,  to  use  an  uuscientific  but 
convcnicat  term,  is  by  Professor  Stephens.  This  part  of 
tbo  book  is  exceptionally  well  illustrated  an  J  full  of 
detail.  Helmintbology  is  beyond  the  ken  of  the  ordinary 
practitioner,  who  only  knows  three  or  four  worms,  and 
tceats  tbem  rather  empirically;  noverlheless,  the  whole 
BBbject  is  faiscinatiug  in  its  complexity  and  fall  of 
biolosical  problems,  such  as  the  meaning  of  "individuals," 
and  tbo  akemation  of  generations.  Then,  again,  the  lite- 
hn^^fifm  of  tbeso  oi^anisms  are  frequently  rendered 
utricaie  because  tlio  parasite  must  pass  from  one  species 
of  best  toanoiber  in  order  to  become  mature.  The  work 
of  the  Gronae  Commission  or  the  labours  of  tho  various 
inTCStigatocs  of  ''bookworm  disease,"  or  Leipcr's  re- 
seaicbcs -on  Schistosnmum  {Bilharzin),  make  one  realize 
what  a  vast  amount  of  labour  may  go  to  the  elucidatiou  of 
eveti  oao  life-cycle.  We  sbonid  also  realize  that  a  full 
knowledge  of  the  bionomics  of  a  parasite  forms  the  only 
poasible  basis. for  prophylajus,  personal  or  racial.  This 
book  describes  many  worms  known  to  have  occurred  in 
man  frequently  or  rarely,  but  of  which  the  life-history 
is  unknown. 

Tbo  seetioo  on  Artbropods  (mites,  ticks,  and  insects)  is 
by  no  means  as  good  as  t^e  rest  of  the  book.  The  adapter 
is  known  as  nn  antbority  on  tho  ciasnitication  of  >  the 
mo<MiniU]s,  and  probably  be  is  at  his  best  when  dealing 
witb  questions  of  pare  systematica.  He  is,  perhaps,  less 
bappy  in  bis  troatmonfc  of  biological  points,  and  he  deals 
ianaeqaately  with  metbods  of  control  or  prophylaxis. 
Tbo  turoo  species  of  human  lice  arc  dealt  with  iu  a  very 
diqoinied  manner,  and  no  mention  is  made  of  the  fact 
tbait  Pedieulm*  is  tbe  vector  of  typhus  or  Mediterranean 
raUnrinfl  foTer,  tboogU  it  is  stated  that  Sulla,  Herod, 
OuainaJ   Dnpet.  PluJip  IJ,  and    others  died  of  "  louse 


The  book  is  probably  intended  to  bo  more  zoological 
tban  medical;  nevertbeleas,  we  wish  it  contained  more 
Matter  of  erMyday  cHbieal  importance.  To  most  of  us, 
for  inrtanceb  tun  egg  of  a  worm  is  of  more  importance 
Uian  its  booklets  orlis  central  nenroas  system. 

TI10  Eogliab  into  which  tbe  book  is  translated  is  never 
graesfal  and  is  occasiooally  obscare.  The  figures,  many  of 
tfaem  borrowed,  are  gen<:ralty  good,  though  only  too 
teqoantly  tlie  magniflcation  is  not  giron.  Typographical 
MTon  bave  not  been  entirely  eltnuoated.  The  index  is 
good  and  tbe  biUiograpby  beyond  praise 


M0TB8  ON  BOOKS. 
A  VOLOMB  OB  Otntral  Surftry*  in  tbo  annual  Practical 
Meiiatoa  flotlea  ceataina  In  some  fort v  Mectiuns  an  account 
of  Um  pMRiMa  made  In  snncery  Mitt  year,  fronr  tbe 
AaMffteaa  polMof  view.  It  contains  much  lutercKtiug  read- 
lag  lew  anqiooaa,  and  bi  well  UltMtratoii.  AHauoxaiiii  loof 
ibe  valoa of  pKDpbylactic  treatment  In  totantiH,  thu  editor, 
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To  those  who  want  to  learn  how  to  make  sui'gical 
bandages  and  dressings  for  the  war  we  recommend  the 
diagrams  and  descriptions  of  patterns  designed  and 
standardized  by  the  surgical  braucli  of  the  Central  Depot 
of  Queen  Mary's  Needlework  Guild,  conipiled  by  ALiCB 
ScoTT.5  The  "full-sized  work  costs  3s.  6d.,  the  abridged 
edition  Is. ;  all  profits  go  to  the  Central  Depot.  The  publica- 
tion is  most  timely  and  serviceable,  and  we  wish  it  the  full 
measure  of  success  it  deserves. 

A  Catalogue  of  the  PatJtological  Museum  of  the  Medical 
College,  Calcutta,^  prepared  by  Dr.  McConnell,  formerly 
professor  of  pathology  and  curator  of  the  museum,  and 
revised  by  the  present  occupant  of  those  posts,  Sir 
Leonard  Rogers,  has  been  issued  in  two  volumes.  This 
pathological  museum  is  believed  to  have  been  tho  earliest 
established  in  a  tropical  country.  It  was  founded  in  1839, 
and  began  with  some  specimens  collected  within  the 
twenty  previous  years  by  tho  Calcutta  Medical  and 
Physical  Society.  In  1843  tho  Calcutta  Medical  Board 
published  an  appeal  to  all  medical  officers  iu  India,  whicli 
was  so  successful  that  by  1848  the  total  number  of 
specimens  amounted  to  2,000.  The  catalogue  is  published 
in  a  most  convenient  form,  each  volume  being  small  and 
portable,  whilst  the  type  is  largo  and  clear.  Though  not 
so  uniform  as  in  catalogues  where  every  specimen  is 
described  systemically  after  Paget's  method,  the  letter- 
press appears  to  make  the  essential  characteristics  of 
each  preparation  quite  clear  by  the  use  of  capitals  and 
Clarendon  type.  The  series  showing  malformations  of 
the  intestine,  entozoa,  and  calculi  are  very  rich,  while 
visceral  disease,  bone  affections,  and  disorders  of  the 
circulatory  system  are  well  represented. 

'Tlie  Textbook  of  Physics  and  Chcmi&tnj  for  Nurses,''  hy 
Dr.  Bliss  and  Mi-.  Olive,  is  a  brave  attempt  to  concen- 
trate a  mass  of  knowledge  into  pcmniican  for  nurses. 
Magnetism  and  electricity  are  expounded  in  four  pages, 
aconstics  iu  one.  Naphthalene  is  set  dow-n  as  one  of 
"  the  benzenes,"  and  its  structural  formula  is  given,  with 
the  information  that  it  is  also  known  as  "  coal-tar 
camphor,"  or  "tar  halls."  The  ash  of  seaweeds  is  de- 
scribed as  "  varecl,"  perhaps  an  error  for  "  varech  "  ?  The 
book  is  designed  to  contain  only  the  amouut  of  material 
that  could  "  be  intelligently  digested  by  the  average 
studious  nurse  in  the  time  allotted  to  the  subjects."  Its 
appeal  is  more  to  tho  memory  thau  to  the  intelligence. 

^  Suro'cal  haudinic.  DreBsings,  and  Slipprs.  Diagrams  by  Alice 
Scott.  Loudon:  r.  Lund,  HuuipUries  aud  Co.  1916.  iCr.  4to,  iip.  73; 
illiiHtralcd.    5s.  6d.) 

^  Ciitnloaue  of  ihe  Pathological  Mnseitm,  Medical  College, 
Calcutta.  Ily  J.  F.  P.  McConnell.  M.IJ.,  M.C..  M  U.C.S.Eni,'.  Revised 
by  Hii-  Leonard  Uo«oin.  AH).,  K  K.C.I'.,  ii  •>..  F.U.C.S.,  l.M.S.  In  two 
voluincM.  Calcutta:  Hon«iil  Socretariat  Hook  DdpdS.  (Demy  8vo, 
pp  486  and  46*      Vol.  I,  £1  Is.  ;  Vol.  II.  IBs.  W  ) 

''A  Tfxtbook  of  I'liusics  and  Cliemistiy /<>>  Nurses,  By  A.  R.  Bliss, 
.Tr..  rii.(»  ,  I'll  (Ml..  A.M..  I'lmi.D.,  M.D.,  and  A.  11.  Olive,  A.M..  rii.Cli.. 
I'hni.I)  l'liilRdi>lpliia  und  London:  J.  U.  LippiucottCo.  1916.  (Deiuy 
8vo.  pp.  25i;  48  llKuicB.    6h.  net.) - 

BIEDICAL  AND   SURGICAL   APPLIANCES. 

A  Bono  Drill. 
MR.R.n..TocKLyNSwAN,M.8.Lond.,r.R.C.8.(rjondon,W.), 
wrltOH  :  The  accompanying  drawing  represents  a  bono  drill 
which  liaH  boon  made  for  me  by  Messrs.  A  lien  and  IlaubiiryH, 
Ltd.,  Wigmoro  Street,  from  a  t!o  ;ign  by  Dr.   C>.  Bamsey 

Phillips. 
Tho  drill  is 
fitted  into  a 
chuck  con- 
nected to  a 
toothed 
whocl  which 
is  rotated  by 
a  r,  h  a  1  ii 
Htrctclird  on 
a  bow.  Tho 
great  advan- 
tiigo  of  tho 
inHtruiucnt 
consists  iu 
tho  ease  with ; 
which  even 
tho  hardesli 
bone  can  bo 
drilled     with 

the  1'  I  i)l«;  cxerHon,  tr«,M-'clally  In  awkward  posltioiiH 

in  ^^  Irlvo  in  not  direct. 

1  li.i\i  1'  ■  ■!  thiH  drill  in  a  largo  number  of  cases  of 
bone  |iliitlru{,  uiid  hav(<  found  It  gicilly  Hiiiicrior  to  any 
other  (lcMi>;n.     It  1h  eahlly  cleaned,  and  tho  wliolc  can  bo 
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THE    DELINEATION    OF    INTERNAL    ORGANS 

BY   AN   ELECTRICAL   METHOD. 

The  mannei*  in  whicli  the  application  of  scientific  methods 
to  the  medical  work  of  the  British  Expeditionary  Force 
in  France  is  encouraged  and  tlie  results  obtained  have 
been  the  subject  of  remark  in  various  places,  and  several 
advances  in  medicine  and  surgery  have  already  been 
recorded  in  those  coUimns. 

No  public  statement,  however,  has  anywhere  yet  been 
made  regarding  a  piece  of  work  of  an  unusual  and 
somewhat  puzzling  character,  which  has  been  in  progress 
at  one  of  tiie  casualty  clearing  stations  in  Franco  for 
several  months  ;  though  very  quietly  performed,  it  has 
given  rise  to  a  host  of  rumours,  surmises,  and  conflicting 
views. 

The  fust  subject  that  it  brings  into  mind  is  array 
photograpliy,  and  the  next  is  wireless  telegraph}'.  It  soon, 
however,  becomes  apparent  tliat  the  work  whatever  its 
value  has  no  relation  to  either  of  these  methods. 

The  new  work,  in  fact,  appears  to  succeed  just  where 
ir  ray  photography  fails,  or,  rather,  it  takes  up  the  task  of 
producing  pictures  of  structures  hidden  far  below  the 
surface  of  the  body  just  at  the  point  where  a;- ray  photo- 
graphy ceases  to  perform  it  effectively.  In  other  words, 
the  new  work  at- 
tempts the  delinea- 
tion not  of  dense 
structures  such  as 
bone,  but  of  living 
soft  organs,  such 
as  the  liver,  tlio 
kidneys,  and  the 
intestines. 

That  circnni- 
stanco  in  itself  is 
sufficient  to  confer 
on  the  work  a  good 
deal  of  attraction, 
but  what  may  be; 
regarded  as  of  still 
more  interest  is 
that  it  may  he 
conceived  as  utiliz- 
ing the  electricity 
Avhich  is  believed 
to  be  generated  in 
the  body  (and  to 
some  extent  in  all 
living  tissues,vege- 
table  as  well  as 
iinimal)  as  a  con- 
comitant of  the  per- 
formance of  ordin- 
ary life  processes. 

Tiiis  new  work,  therefore,  pi-esents  so  many  points  of 
interest  that,  whatever  the  importance  it  may  hereafter  be 
shown  to  possess,  it  is  desirable  to  endeavour  to  give  some 
account  of  it  despite  the  facts  that  its  theoretical  basis  is 
not  easy  to  understand,  that  it  is  very  far  from  complete 
in  respect  of  technical  detail,  and  that  the  extent  of  any 
usefulness  it  may  provj  to  have  in  practice  cannot  yet 
be  defined. 

What  the  WorJc  does. 

"What  the  work  seems  to  do  in  its  present  stage  is  to 
enable  it  to  be  stated,  without  any  manual  or  other 
examination,  whether  the  more  important  viscera  of  a 
living  patient — such  as  the  liver,  the  kidneys,  the  spleen, 
and  the  brain — are  intact  so  far  as  their  gross  anatomy  is 
concerned,  while  at  the  same  time  it  supplies  evidence  of 
any  departure  from  the  normal  in  the  nature  of  a  con- 
-fiiderable  enlargement  or  diminution  in  size,  or  an  effusion 
of  blood,  or  the  presence  of  a  foreign  body,  or  the  existence 
of  a  tear  or  cut  of  the  visceral  surface. 

These  things  it  does  by  pi-oviding  pictures  such  as  those 
here  shown  (see  Figs.  1,  2,  3,  4,  5).  One  of  these  demon- 
strates a  gunshot  wound  of  the  kidney  ;  a  second  a  gunshot 
wound  of  the  brain ;  a  third  the  caecum  with  inflammatory 
enlargement  of  the  appendix  ;  a  fourth  a  piece  of  large 
intestine  torn  by  a  missile  lodged  in  its  lumen,  and  a  fifth 
a  traumatic  abscess  in  the  interior  of  the  liver.  All  these 
pictures    were  obtained  from   living    patients,   and   their 


Fio.  2.— Braia  picture,  from  a  case  of  giinsbot  wound;  it  shows  not  the  brain  tissue  itself 
(which,  80  far.  it  has  not  been  found  iwsRible  lo  delineate)  but  the  blood  vessels,  and  a  largo 
irregulai-  pitch,  which  i«  the  site  of  the  lesion.  (This  picture  has  for  convenience  been 
printed  black  on  while.  In  the  orit'inal  the  vessels  showed  white  on  adark  bacUtirouiid,  and 
near  the  middle  of  the  patch  waa  a  small  dark  mark,  which  was  believed  to  be  a  foreign 
body.) 


accuracy  was  afterwards  proved  by  a  successful  operation 
or  otherwise. 

It  will  be  observed  that  they  all  present  one  common 
feature:  the  general  outline  is  exceedingly  clear,  but  no 
details  are  visible.  The  reason  for  this  will  be  described 
later  on. 

TJte  Visible  Process. 
The  process  of  producing  these  pictures,  as  seen  by  th'e 
bystander,  is  very  unimpressive.  There  is  no  darkening  of 
rooms,  no  flashing  of  lights,  and  no  crackling  of  spark-gaps. 
In  fact,  the  whole  proceeding  is  so  brief,  and  seeminglj'  so 
simple,  that  when  the  results  are  observed  the  first  sensa- 
tion is  one  of  bewilderment. 

A  patient  is  laid  on  a  plain  deal  table  (insulated  by  stand- 
ing it  on  glass),  a  little  clicking  is  heard  in  a  cupboard  hard 
by,  and  after  60  seconds  or  so  the  bearers  are  directed  to 
remove  him.  Nothing  has  been  felt  by  the  patient,  little 
or  nothing  has  been  seen  by  the  bystanders  beyond  what 
has  been  noted,  yet  a  visible  record  of  the  outline  of  a 
living  organ  has  been  conveyed  to  a  wax  sheet.  This  is  then 
printed  on  ordinary  photographic  sensitized  paper  by  tho 
employment  of  methods  already  familiar  in  .several  other 
connexions. 

The  Appliances  Used. 
If  there  is  nothing  impressive  about  the  procedure  itself, 
there  is  also  nothing  especially  remarkable  in  tho  appli- 
ances employed. 
For  tho  most  part 
they  are  of  quite  a 
familiar  kind. 
Some  are  kept  in 
the  cupboard  men- 
tioned, while  tho 
rest — namely,  tho 
electrodes  and  con- 
nected wires — are 
suspended  in  tho 
room. 

The  main  con- 
tents of  the  cup- 
board are  seen  to 
be  two  separate 
electrical  batteries 
(Battery  A  and 
Battery  B)  of  pre- 
cisely  equal 
strength,  together 
with  a  means  by 
which  alternations 
in  their  currents 
can  be  produced 
and  varied  at  will. 
The  other  contents 
include  a  revolv- 
ing cylinder  over 
which  is  sus))ended 
a  needle  hammer  capable  of  side  to  side  as  well  as  up 
and  down  movement,  the  two  together  bearing  a  re- 
semblance to  a  barograph.  This  cylinder  carries  a 
rolled  sheet  of  paper  treated  with  paraffin  wax  on  Avhich 
tho  outline  of  tha  organ  under  examination  is  initially 
recorded.  Tlie  needle  hammer  mentioned  is  connected 
with  a  tiny  circle  of  carbon  like  tho  diaphragm  of  a 
telephone  machine,  which  is  oi^erated  in  its  turn  by  a 
current  detector  capable  not  only  of  picking  up  and 
measuring,  but  also  of  concentrating  currents  too  small 
to  be  convertible  into  force  by  any  other  means.  The 
current  in  this  particular  case  comes  from  the  patient's 
body,  arriving  through  a  wire  connected  with  one  of  the 
two  electrodes  mentioned  as  being  seen  outside  the 
cupboard. 

There  are  two  of  these  electrodes  each  of  which  ends 
in  a  perforated  zinc  plate  or  zinc  wire  screen,  which,  is  not 
placed  in  contact  with  the  patient's  body.  One  of  these, 
hereinafter  called  Screen  A,  is  about  18  inches  broad  by 
12  deep,  and  stands  vertically  on  a  pedestal,  which,  being 
movable,  can  be  put  in  the  same  plane  as  the  jjatient's 
body  and  in  its  immediate  vicinity. 

The  other  electrode.  Screen  B,  is  about  two-thirds  the 
size  of  Screen  A,  and  is  held  by  wire  supports  (and  movable 
along  them)  in  the  air  in  a  horizontal  position  4  or  5  feet 
above  the  centre  of  Screen  A. 

The  primary  result  of  this  arrangement  is  that  any 
electrical  field  emanating  from  Screen  A  is  aUvajs  at  right 
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aisles  to  that  of  Screen  B.  The  fields  themselves  are 
respectively  charged  by  the  currents  derived  from  the 
batteries  A" and  B  with  their  alternating  iuterruptors. 

Consequently  it  is  o:)en  to  the  operator  to  choose  at  will 
the  section  of  the  body  which  shall  be  brougbt  within  the 
induenccof  the  comVined  electrical  fields,  as  also  the  plane 
of  the  body  which  the  lines  of  force  in  Field  A  shall 
effect 

The  appliances  used  have  ijow  been  described  so  far  as 
is  possible  wiUiont  going  into  niinnto  details,  but  one 
fnrtiier  point  must  f-till  be  mentioned.  At  given  instants 
of  time  daring  the  ojeration  of  the  appliances  the  current 
in  electrode  B  is  vc  7  unst\ble,  consequently  it  has  placed 
•loaad  it  a  wire  coi^ 'which  insulates  it  from  atmospheric 
elertricity. 

TJu  Melhod  of  Operation. 

The  machineiy  tiins  described  is  operated  as  follows: 

The  first  step  is  to  place  the  patient  in  the  right  position 
in  relation  to  the  two 
screens.  He  must  be 
qoite  close  and  head  on 
to  the  veriical  Screen  A^ 
and  the  organ  to  be  ex- 
amined must  be  directly 
nnder  Screen  B,  thongu 
at  a  considerable  dis- 
tance from  it,  and  at  the 
■ame  time  present  tho 
desired  plane  towaitls 
ocrsBn  A« 

The  right  position 
baring  boon  secured  the 
following  steps  aro 
(1)  An  intact  w; -< 

(2) 
tho 

J  is 
.11 


IS   pat  upon 

raoordiag  cylinder; 
tbe  isate  at  which 
rliiidersli 


rhicu  rwuiatea 
tbs  ruMdiiv  ot  tlie 
sltsrnstiniis  m  adjostsd ; 
(4)  tbe  ewfveots  ftom 
baiterias   A  and  B  are 


ij  aaleaaed, 
wilb  Iha  iMMdiate  !«• 
avlt  tbat  tba  neording 
cyliadsrbmipi  to  rgrolre 
wbik  tba  banoMir  needle 
mofaa  aeross  it  steadily, 
giving  riao  at  eacb  stroke 
to  a  aUgbt  eliok.  This 
niorswsatof  tbe  needle 
b  aUowad  to  eontiaoo 
moil  it  ba  •  -i  •- 
vennd  tin 
eadte  e»i 


u-*^*- 


Of 


•0  iNMrtoof 
Imm  liapysuul  < 
bvi  ibediaMii 
iiaebaM  vartkn 
Whalbesalf 


VIM.  l.-fM 
tsj  !•  laHirT 


Tm  f    I1<twf»  of  tW  c* 


Fio.  L 


I  lio  minio  thing 
I.  from  IwilU'ry  H, 
nH  from   S(  ii.cu  B 

xiIdH  have  met 


bo  expected  that  thoy  would  have  precisely  neutralized 
one  auotlier,  and  that  consequently  no  exhibition  of 
dj-namic  force  would  bo  obtainable  from  them. 

But  in  practice  this  is  not  what  occurs.  Ou  tho  contrary. 
provided  that  the  body  under  examination  is  that  of  a 
living  person  (or  is  one  in  which  xnerely  somatic,  not 
cellular,  death  has  occurred),  an  effective  current  from 
below  always  manages  to  reach  electrode  B  and  thence 
passes  to  the  detector  mentioned  as  being  among  the 
api^aratus  in  the  cnjiboard. 

The  result,  therefore,  has  baeu  that  tho  hammer  needle 
mentioned  has  been  put  into  operation  and  has  tapped  oilt 
on  the  revolving  wax  siieet  below  it  a  diagram  which 
precisely  resembles  the  outline  of  the  living  tissues  lying 
vertically  below  Screen  B. 

This  diagram  can  be  discerned  forthwith  by  holding  the 
wax  film  agaiust  a  strong  light,  and  can  be  converted  into 
an   ordinary  photograph  such   as  those   here    shown   by 

processes  of  a  type  quite 
familiar  in  various  au- 
plied  arts. 

TJie  TJndcrlylng 
Princix)le. 
So  far  this  account  has 
been  confined  to  a  de- 
scription of  the  results 
obtained  and  the 
machinery  employed. 
The  why  and  whereforo 
of  tlie  whole  process,  or 
rather,  the  underlying 
facts,  aro  quite  another 
matter. 

When  tho  results  aro 
compared  with  the  visible 
means  by  which  they  ai'e 
reached,  they  seem  at 
first  (juitc  incomprehen-' 
sible,  if  not  incredible. 
It  is  certain,  however, 
that  they  can  bo  and  aro 
obtained,  so  it  only  re- 
mains to  endeavour  to 
account  for  them.  Tho 
inventor,  it  was  gathered, 
believes  that  the  results 
are  primarily  due  to  tho 
fact  tliat  the  process 
interposes  between  two 
alti>rnating  electric  fields 
of  e(pial  strenglh — and 
a'j  the  precise!  point  where 
they  meet — a  third  elec- 
tric field,  whose  faculta- 
tive i>ot(>ntial  force  is 
tims  released  and  can  h© 
convortod  into  dynamic 
power.  It  is  this  releuRcd 
circuit  which  ojwratoH 
tho  recording  neeille,  aud 
tho  pattern  tapped  out 
ou  tlje  revolving  (cylinder 
varies  with  the  bhapo 
of    ilio   organ    furniHliing    that    circuit. 

Tho  for<!gi)ing  in  ono  legitiuiato  way  of  sunnnari;?- 
ing  tho  iMVontor'M  view  ni  Kimi)lo  langtmge.  Anotlujr 
would  Imi  t<»  Hay  tiiat  tho  force  operating  tlio  needle  is 
tho  biilanco  o(  current  whicli  romains  after  tho  hori- 
eoDtikl  (III ntit,  finiii  rIccLrode  A,  r(<infoi'<;<>d  by  tho  oloc- 
tricily    i.oii.unc   I    m     iho    organ    througli    which   it  has 
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Drscriptiomh  ov  FioimKH  1,  3. 4,  and  5. 


lilt- 
I  Ut 
'iiiiy 
Hint 


■   lu.il 

luro 

Ml    .1 
I'l 

I     n  i( 
"lit 

M'ltX 
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passed,  has  met  the  descending  cuvront  emanating  from 
electrode  B. 

However  the  inventoi's  view  be  expressed,  it  involves 
the  supposition  that  every  oi-gan  in  the  body  constitutes 
and  originates  a  separate  electric  field,  and  that  the  faculta- 
tive dynamic  power  of  this  field,  as  also  its  shape,  varies 
precisely  Avith  the  constitution  and  shape  of  each  organ  in 
(juestion. 

The  explanation  here  given  may  be  insufficient  to 
account  for  all  the  results,  or  even  to  be  in  direct  conflict 
with  accepted  views  conccrniug  body  clcctricit}'.  But, 
after  all,  very  little  is  at  present  known  concerning  organic 
tissues  as  a  source  of  electrical  force,  and  in  any  case  the 
fact  remains  that  it  is  on  this  theory  that  the  inventor  and 
originator  of  the  process  has  worked  out  his  discovery  and 
is  at  present  endeavouring  to  pcifcct  it  in  respect  of 
mechanical  details. 

Wliilc  the  greater  part  of  the  process  has  been  developed 
by  constructing  a  novel  theory  and  converting  it  into  a 
practice,  a  good  many  of  the  results  so  far  obtained  are  due 
to  experiment.  It  has  been  found,  for  instance,  that  the 
appliances  must  be  tuned  for  different  organs  and  different 
tissues. 

In  other  words,  the  rate  of  alternations  in  the  currents, 
and  therefore  the  force  of  eacii  electrical  impulsive,  vauHt 
bo  varied  according  to  the  rate  of  vibration  of  the  tissue 
molecules.  Thus  the  electrical  force  residing  in  blood  is 
very  small;  so,  when  blood  vessels  are  to  be  delineated, 
the  alternations  must  bo  very  rapid.  Contrariwise,  since 
the  electric  force  residin<^  in  heart  muscle  is  great,  the 
alternations  must  be  slow  when  a  heart  is  to  be 
delineated. 

The  foregoing  circumstance  is  the  reason  why  the 
pictures  shown  in  this  article  are  so  devoid  of  detail.  In 
other  words,  the  process,  so  far  as  it  has  at  present  been 
developed,  never  delinisates  more  than  one  type  of  tissue  on 
the  same  occasion,  and  the  speed  required  for  some  tissues 
has  not  yet  been  learnt.  This  fact,  however,  can  hardly 
be  regarded  as  a  total  disadvantage,  for  from  the  surgical 
point  of  view  it  helps  to  make  the  discovery  of  immediate 
value.  Take,  for  instance,  the  picture  of  a  kidney  bore 
shown,  or  that  of  a  liver.  In  the  one  case  the  instrument 
Avas  tuned  for  kidney  tissue,  and  in  the  other  for  liver,  and 
in  neither  for  blood  or  pus ;  consequently  the  outline  of 
the  two  organs  is  shown  quite  clearly,  and  the  effusion  is 
represented  by  a  patch  of  different  tint. 

So  far  we  have  not  mentioned  the  discoverer's  name. 
It  is  James  Shearer,  aged  30,  at  present  a  sergeant  in  the 
Royal  Army  Medical  Corps  working  at  a  casualty  clearing 
station.  By  birth  he  is  a  Scotsman,  but  he  received  his 
later  education  in  America,  where  he  graduated  M.D., 
Ch.M.  at  the  University  of  Washington,  D.C.,  in  1907. 
On  his  joining  the  R.A.M.C.  he  could  not  be  given  a 
commission,  as  the  medical  degree  he  holds  is  not  one  of 
those  recognized  in  Great  Britain,  but  as  soon  as  it  was 
found  that  he  Avas  possessed  of  special  electrical  knoAvledge, 
and  believed  that  he  saw  a  Avay  in  AA'hich  it  could  be 
utilized  for  the  purposes  of  the  Avar,  ho  Avas  given  oppor-' 
tunities  of  developing  his  ideas  by  the  commanding  officer 
of  the  liospital  of  his  unit  (Lieutenant-Colonel  Clements), 
Avith  the  approval  of  the  Director-General  of  the  Medical 
Services  in  France,  Sir  Arthur  Sloggett. 


SIGHT   TESTS    FOR   THE   BRITISH    ARMY. 

There  is  much  to  be  said  for  and  against  the  standards  of 
vision  adopted  in  the  British  army,  to  Avhich  reference  Avas 
made  in  the  British  Medical  Journal  for  September  16th, 
1916.  Since  that  note  Avas  published  Ave  have  received 
some  further  information,  which  Avill  be  read  with  interest, 
since  it  describes  the  AA'orking  of  the  military  ophthalmic 
centres  now  established  in  this  country. 

"Ophthalmic  centres"  Avere  established  at  the  com- 
mencement of  the  present  year  at  important  stations  in  the 
various  commands.  Medical  officers  with  ophthalmological 
experience  Avere  placed  in  charge  of  these  centres  Avith 
varying  duties,  according  to  the  character  of  the  station. 
If  the  centre  happened  to  be  the  head  quarters  of  a 
recruiting  area  the  officer  in  charge  became  the  referee 
of  the  recruiting  medical  board,  to  Avhom  all  cases  below 
the  official   standard,   or   any  Avhich  seemed   to   call   for 


consideration  from  the  ophthalmic  standpoint,  would  be 
referred. 

Each  centre  is  attached  to  some  military  hospital,  and 
the  officor  in  charge  of  the  centre  acts  as  "the  ophthalmio 
suigcon  of  the  hospital,  the  nature  of  his  practice  vary- 
ing according  to  the  suitability  or  otherwise  of  tlie 
hospital  for  operative  work.  Besides  this  he  acts  as  con- 
sultant to  the  troops  Avithiu  a  certain  area,  and  sees  cases 
referred  to  him  by  the  medical  officers  in  charge  of  tho 
tioops,  supplying  spectacles  where  needed  by  an  admirable 
system  Avhich  is  working  Avell. 

The  previous  note  in  the  British  Medical  Journal 
alluded  to  the  possibility  of  unsuitable  cases  getting  into 
tho  army  and  of  suitable  cases  being  excluded.  Tliose 
two  points  may  be  dealt  Avith  separately. 

((()  Enlistment  of  Unan/itahle  Cases.  —  Tho  ca.«c.s 
of  enlisted  men  Avho  have  found  their  Avay  into 
eye  hospitals  at  home  Avith  "high  hypermetropia,"' 
"  cataract,"  "  retinitis  pigmentosa,"  and  "  extensive 
choroiditis"  arc  probably  in  the  main  those  Avho  entered 
the  service  before  the  present  ophthalmic  centres  came 
into  being.  Except  in  those  cases  in  Avhich  a  man 
deliberately  attempts  to  conceal  his  ailments  (a  very  rare 
event  at  the  present  time),  there  onght  to  be  little  possi- 
bility of  such  mistakes  occurring.  All  cases  below  tho 
standard  must  bo  referred  to  the  ophthalmic  consultant  to 
the  board,  and  also  anj'  cases  Avhich  seem  to  the  examining 
members  of  the  board  to  be  doubtful,  or  in  Avhich  the 
recruit  makes  any  special  complaint — as,  for  instance,  of 
night-blindness,  or  some  recurring  affection  such  as  iritis 
or  corneal  ulcers.  Should  a  mistake  have  been  made,  tho 
categories  into  which  a  man  is  place  I  by  the  recruiting 
medical  boards  oiily  determine  his  initial  sphere  of  training, 
or  the  s^xscial  braucii  of  tlie  service  to  which  he  may  at 
first  be  allotted.  The  army  in  training  is  continually 
under  the  supervision  of  travelling  medical  boards,  Avho 
from  time  to  time  revise  these  categories. 

{b)  Exclusion  of  Suitable  Cases. — The  categories  of  the 
medical  board  lower  than  that  for  so-called  general 
service  do  not  seem  to  be  generally  understood.  It  is  not 
necessary  to  define  the  many  branches  of  the  service  Avhich 
arc  open  to  spectacle  wearers  who  are  below  the  official 
standard  for  general  service,  but  tho  prospects  before  such 
men  are  excellent  if  their  vision  can  bo  suitably  corrected, 
and  if  it  should  bo  decided  at  any  time  to  send  these  men 
even  into  the  trenches  on  the  Western  front  this  could  bo 
done  as  the  men  would  be  already  under  training. 

The  existing  system  for  supplying  spectacles  to  the 
troops  works  somewhat  as  follows :  When  a  man  commences 
his  training  visual  defects  should  early  be  recognized  bj'  hia 
officers,  especially  Avhen  he  commences  "  firing."  He  ia 
then  referred  to  the  medical  officer  of  his  regiment,  who 
sends  him,  if  he  thinks  necessary,  to  the  nearest  ophthalmic 
centre,  as  also  if  the  man  of  bis  own  accord  complains  of 
his  eyes.  When  he  arrives  at  the  centre  the  officer  in 
charge  examines  him,  and  if  he  considers  that  glasses  are 
necessary  a  prescription  is  made  out  on  the  forms  provided 
for  the  purpose,  and  measurements  for  frames  are  made  by 
the  optician  attached  to  the  centre  Avho  has  enlisted  in  the 
R.A.M.C.  The  prescription  is  then  sent  up  to  the  Army 
Spectacle  Department,  and  in  a  fcAv  days  an  excellent  pair 
of  spectacles  reaches  the  soldier,  proper  means  being 
adopted  to  secure  that  the  spectacles  are  satisfactory,  and 
for  the  registration  of  the  prescription. 

E.  P.  QUAIN  [Surg.,  Gynaec,  and  Obstet.,  July,  1916)  has 
collected  127  cases  of  ruptui*e  of  bladder  and  fracture  of 
pelvis  Avitli  34  recoA-eries.  This  is  a  mortality  of  74  per 
cent. ;  83  Avero  reported  before  and  44  since  1890.  Of  the 
early  83  cases  11  recovered,  a  mortality  of  85.7  per  cent.  ; 
of  tlie  later  44  cases  23  recoAcred,  so  that  the  mortality  was 
under  48  per  cent.  Quain  shoAvs  a  further  proof  of  the 
increasing  etficiency  of  treatment  in  tliis  class  of  injuries 
by  noting  tliat  out  of  21  cases  Avhich  occurred  since  1905 
only  8  died,  a  mortality  of  38  percent.,  but  he  adds  an 
important  qualKication.  The  earlier  series  Avere  taken 
largely  from  official  autopsy  notes,  Avhile  the  later  cases 
Avere  gleaned  mostly  from  independent  papers,  and  there 
is  a  tendency  to  report  successful  cases  more  readily  than 
unsuccessful.  The  total  mortality  in  all  Aarieties  of 
bladder  I'uptures  Avith  or  Avithout  the  complication  in 
question  or  any  other  coincident  injury  is  less  than  25  per 
cent.  In  other  words,  fracture  of  the  pelvis  is  the  most 
serious  complication  of  a  ruptured  bladder. 
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DOCTORS  AS  MEX  OF  ACTION. 

At  the  present  time,  wlien  the  lawyer  plays  so  large 
a  part  in  public  life,  it  may  not  be  amiss  to  point  out 
tiutk  a  medical  training,  better  perhaps  than  any 
other  kind  of  professional  education,  fits  a  man  for 
the  most  divei-se  spheres  of  activity.  This  is  to  be 
attributed  to  the  breadth  of  outlook  which  is  a 
natural  product  of  the  scientific  study  of  medicine, 
hut  still  more  to  the  combination  of  rapid  and 
aoconUe  observation  with  swift  decision  engendered 
and  developed  by  the  emergencies  that  arise  in 
mediedl  practice.  A  doctor  must  be  the  exact 
opposite  of  the  famous  politician  described  by  Carlyle 
as  an  "  almost  spectral  kind  of  phantasm  of  a 
man  .  .  .  incapable  of  seeing  veritably  any  fact 
whatever,  but  seeing,  ci-editing,  and  laying  to  heart 
the  mere  clothes  of  the  (act  and  fancying  that  all  the 
reai  does  not  exist." 

The  dear  vision  of  iact  and  the  promptness  in 
action  which  are  necessary  in  a  doctor  mark  him  out 
as  a  leader  of  men  when  a  new  field  of  enterprise 
cneoa  op  before  him.  It  is  not  surprising,  therefore, 
thafc  so  many  who  have  begun  as  disciples  of  Aescu- 
lapius have,  when  the  opportunity  came  to  them, 
dooe  signal  tervice  as  explorers,  administrators, 
gOfWBors  of  ookmies,  political  officers,  leaders  of 
paitiea,  and  ministers  of  8tat«.  We  need  only 
mention  the  names  of  Mango  Park,  David  Living- 
stone, John  Kirk,  James  Ix>gan  Campbell,  Charles 
Topper,  Butborford  Alcook,  Halliday  Macartney, 
Bonert  Bredon,  William  llaoGregor,  Starr  Jameson, 
and  George  Soott  Robertson.  To  medical  men  is 
due  the  oreation  of  the  Forests,  Post  Office,  Mints, 
Geology,  and  Telograph  Departments  in  India.  Two 
doetors,  George  Olemenosau  and  Emilc  Combes,  have 
within  the  last  twenty  years  boon  Prime  Ministers  of 
France.  In  Germany  RodoU  Virchow  was  for  a  long 
time  the  leader  of  "  '  Vfiral  party ;  in  Italy  Baccelli 
was  a  power  io 
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of  Santiago  in  a  hygienic  sense,  but  reformed  all 
manner  of  administrative  and  other  abuses.  Later  he 
was  Governor-General  of  Cuba,  and  took  the  leading 
part  in  the  reorganization  of  tlie  governmeut  of  the 
island,  the  establishment  of  schools,  and  the  solution 
of  vital  sanitary  problems.  Accounts  of  his  Avork 
were  given  in  the  British  Medical  Journal  of  April 
22nd,  1899  (p.  973),  and  January  31st,  1903  (p.  271). 
In  1908  President  Eoosevelt  promoted  him  to  tho 
rank  of  Major-Geueral,  and  in  1910  he  was  appointed 
Chief  of  the  Staff  of  the  United  States  army. 
General  Wood,  who  is  now  in  command  of  the 
Eastern  Depai'tment,  is  the  leader  in  the  movement 
for  adequate  national  defence,  and  is  regarded  as  tlio 
best  soldier  in  the  States.  The  position  he  has 
gained  among  his  countrymen  is  shown  by  the  fact 
that  he  is  mentioned  by  the  W^ashington  corre- 
spondent of  the  Times  as  one  of  the  "  possibilities  " 
for  the  Presidency.  It  is  an  interesting  coincidence 
that  Major-General  F.  C.  Ainsworth,  his  second  in 
command  when  he  was  Chief  of  the  Staff,  was  also 
a  doctor  of  medicine. 

Dr.  H.  Raymondaud  tells,  in  Paris  MMical  of 
April  ist,  the  story  of  two  French  army  doctors  who 
rose  to  high  rank  in  the  fighting  force.  Jean  Pierre 
Joseph  Bruyere  was  born  in  1772  and  served  in  the 
campaign  of  Italy  as  a  surgeon  of  the  first  class. 
Preferring  arms  to  the  doctor's  gown,  he  obtained, 
through  the  influence  of  Larrey,  a  captain's  com- 
mission. He  was  a  first-class  fighting  man  and  pro- 
motion was  rapid.  As  colonel  of  the  23rd  Chasseurs 
he  went  through  the  campaigns  of  1805  and  1806, 
being  made  brigadier-general  after  the  battle  of 
Jena.  He  was  created  a  baron  of  the  Empire  in 
1808  and  a  count  in  181 1.  As  a  general  of  division  ho 
commanded  Massena's  light  cavalry  in  the  Russian 
campaign  in  1812.  He  was  a  man  of  impetuous 
valour,  and  was  wounded  at  Eylau,  Wagram,  and 
Moscow,  finally  dying  after  amputation  through  botli 
thighs  at  the  battle  of  Bautzen  in  1813.  Tlie 
other,  Jean  Baptisto  Rusca,  was  born  in  1759,  and 
served  as  a  medical  officer  in  tho  army  of  Italy  in 
1793.  In  that  campaign  he  was  given  a  combatant 
commission,  and  for  his  conduct  at  Loasso  he  was 
made  a  brigadier-general  on  the  field  of  battle.  He 
was  promoted  general  of  division  in  1799.  He  was 
severely  wounded  at  Lodi,  and  again  at  Trebbia.  In 
1 801  he  was  in  command  of  tho  island  of  Elba.  In 
1 814  he  was  killed  on  tho  ramparts  of  Soissons,  beuig 
then  at  tlio  lioad  of  a  division  of  tho  National  Guards. 

Paul  Triairo,  in  Dominiqiic  Larrey  ct  Ics  campagnes 
do  la  involution  ct  de  VEmpirc,  mentions  Colonel 
Lawless  of  the  Scottiaii  Legion,  "a  learned  physician 
who  had  l)oon  professor  of  physiology  in  the  Uni- 
versity of  DuhUn."  His  taste  for  soldiering  and  his 
hatred  of  Mnglaud  led  him  to  take  service  as  a  com- 
batant under  Napoleon.  Ho  was  wounded  at  Kulm  in 
1813,  and  LaiToy  amputated  his  leg  below  the  knee. 
Lawless,  who  as  a  doctor  know  tho  dangers  of  the  hos- 
pitals of  that  time,  mounted  his  horsu  inunodiatoly 
after  tlio  operation  and  rode  straight  to  Mayonco 
whore  tho  lirst  dressing  was  tiikon  off.  Thence  ho 
made  his  way  to  l''ranco,  arriving  there  in  good  con- 
dition without  any  froHh  dressing.  Marbot  in  his 
Mdmoirvs  niontions  Caj)tain  Fournier,  adjutant-major 
to  Gononil  Morland,  ccniniandor  of  the  cJtasseurs  d 
chual  of  tho  Imperial  Guard.  Ho  had  ontoiod  tho 
army  as  a  surgnon,  hut  tlu'ongh  Moriand's  inlluonco 
obtaituxl  a  cumhatant  commission,  and  was  killed 
with  his  (;hief  at  Austorlit/. 

It  may  not  bo  out  of  place  to  mention  a  famotis 
instance  of  tho  opposite  conversion.  Thomas  Syden- 
ham, wiiom  Qidcun  Harvey  called  "  a  trooper  turned 
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physician,"  served  on  the  Parliamentary  side  in  botli 
Civil  Wars.  In  the  first  he  left  his  studies,  which  he 
had  just  begun  at  Oxford,  to  take  up  the  sword.  In 
the  second  lie  was  a  captain  of  horse  when  he  was  a 
Bachelor  of  Medicine  of  Oxford,  and  in  Scotland  he 
acted  in  both  capacities,  physicking  his  men  as  well 
as  leading  them  in  action. 


THE   MEDICAL  SERVICE  IN   TUE    NEW 
ADVANCE. 

The  general  effect  of  the  advance  made  by  the  British 
troops  on  the  Somme  on  September  15th  and  i6th 
and  following  days  was  to  carry  the  line  from  where 
it  had  been  left  by  the  operations  at  the  beginning  of 
July  forward  for  an  average  of  between  two  and 
three  miles,  but  to  leave  two  deep  indentations,  one 
at  Combles,  near  the  middle  of  the  line  of  advance, 
and  the  otlier  at  Thiepval,  at  its  north-western  end. 
The  advance  made  on  September  25th  and  26th 
obliterated  these  two  indentations  and  straightened 
out  the  line,  which  was  at  the  same  time  advanced 
generally  for  perhaps  about  half  a  mile.  One  result 
of  these  recent  advances  will  have  been  to  put  the 
medical  arrangements  as  to  field  ambulances  and 
casualty  clearing  stations,  established  after  the 
earlier  operations,  somewhat  out  of  date,  and  to 
render  now  dispositions  necessary.  Everything  was 
in  readiness,  and,  in  fact,  we  believe  that  a  number 
of  casualty  clearing  stations  had  been  brought  up  in 
anticipation  of  what  lias  now  happened,  and  placed  in 
advance  of  those  which  bore  the  brunt  of  the  work  at 
the  beginning  of  July.  Field  ambulances  and  advanced 
dressing  stations  were  also,  of  course,  pushed  forward. 
Even  so,  the  battalions  in  action  must  soon  have  got 
so  far  away  from  tbese  stations  that  the  task  of 
carrying  a  man  back  from  where  he  had  fallen  to 
these  stations  must  have  meant  in  some  cases  a  heavy 
carry.  Though  this  was  the  case,  the  nature  and  lie 
of  the  ground  make  it  certain  that  the  advanced 
dressing  stations  were  under  heavy  fire  during  most 
of  the  time,  as  also  the  roads  leading  to  the  rear  along 
which  the  wounded  must  have  been  evacuated.  The 
extreme  wetness  of  the  weather  during  the  greater 
part  of  the  first  three  or  four  days;  the  scarcity  of 
anything  like  real  roads,  many  of  those  in  the  newly 
occupied  area  being  little  better  than  farm  tracks ; 
the  general  character  of  the  terrain,  and  the  depth  to 
which  the  enemy's  lines  were  penetrated  must  have 
made  the  difiQculties  of  evacuatioij  on  this  occasion 
greater  than  in  the  July  push.  Nevertheless,  evacua- 
tion from  the  actual  fighting  line  to  the  main  dressing 
stations  from  the  divisions  and  corps  engaged  was,  we 
understand,  conducted  with  rapidity  and  steadiness. 
From  the  main  dressing  stations  to  the  casualty 
clearing  stations  chiefly  employed  the  distance  to  be 
traversed  was  practically  the  same  as  in  July,  owing 
to  the  clearing  stations  having  been  pushed  up. 
The  personnel  of  these  units  had  been  strengthened 
by  additional  medical  officers,  orderlies,  and  nurses, 
and  there  was  not  anywhere  any  blockage.  The 
men  were  loaded  on  to  the  ambulance  cars, 
brought  down  rapidly,  and  quickly  unloaded  at 
the  casualty  clearing  stations  ;  there  a  great  deal 
of  hard  and  willing,  work  was  put  in  by  all  con- 
cerned, so  that  those  wounded  men  who  were  fit  to 
be  evacuated  to  the  base  were  very  soon  ready  to  be 
loaded  into  the  ambulance  trains  which  had  been 
sent  up  to  carry  them  down  to  the  base.  There 
seems  to  be  reason  to  believe  that  the  total  number 
of  casualties  with  which  the  advanced  medical 
formations   had   to   deal   was  not   as   large   as   was 


expected,  although  it  included  a  considerable  propor- 
tion of  wounded  Germans.  Among  our  own  men 
there  was  a  large  proportion  of  light  cases.  There 
was  a  threatening  some  weeks  ago  that  gas  gangrene 
might  become  more  frequent,  as  happened  at  other 
parts  of  the  front  last  year.  Such  cases  as  were 
observed  during  the  Somme  advances  occurred  chiefly 
in  men  who  had  been  left  out  for  some  time  owing 
either  to  the  fact  that  they  could  not  be  reached  or 
that  they  were  hidden  in  some  trench.  During  the 
recent  advance  cases  of  tins  serious  complication  have, 
we  understand,  been  relatively  rare. 

All  accounts  agree  in  stating  that  the  men  them- 
selves were  curiously  cheerful,  and  evidence  of  severe 
suffering  was  not  often  observed.  The  word  "  curiously ' ' 
is  often  used  in  this  connexion,  but  it  is  fully  justified, 
because  if  a  man  has  been  working  strenuously  with 
head  arid  body  for  hours  at  a  time,  has  been  more  or 
less  wet  through  for  days,  and  then  has  a  bullet 
through  his  arm  or  leg,  with,  perhaps,  two  or  three 
minor  injuries  in  addition,  a  certain  amount  of  de- 
pression and  gloominess  in  his  aspect  would  not  bo 
surprising.  However,  the  British  soldier  has  always 
taken  such  misfortunes  with  a  cheerful  spirit,  and 
his  knowledge  that  the  advance  was  being  successfully 
pushed  forward  no  doubt  contributed  to  this  attitude 
of  mind,  and  will  eventually  contribute  to  his  more 
speedy  cure. 


PREVENTION  OF  TRI-NITRO  TOLUOL 
POISONING. 

It  may  be  remembered  that  some  time  ago  we  gave  an 
account  of  a  memorandum  on  Special  Industrial  Dis- 
eases, prepared  by  the  Health  of  Munition  Workers 
Committee  and  issued  by  the  Ministry  of  Munitions.' 
It.  dealt,  among  other  matters,  with  disorders  pro- 
duced in  workers  by  various  explosives,  and  indicated 
preventive  measures  which  should  be  taken.  The 
most  important  of  these  explosives  seems  to  be  tri- 
nitro-toluol  (T.N.T.).  Operatives  employed  in  its 
manufacture  and  in  loading  it,  either  pure  or  mixed 
with  other  substances,  into  munitions,  have  been 
found  affected  with  unusual  drowsiness,  frontal  head- 
ache, eczema,  and  loss  of  appetite.  In  exceptional 
cases  sudden  collapse  might  occur  after  a  few  hours' 
work  on  a  hot  day,  but  generally  the  symptoms  were 
at  first  slight,  and,  if  exposure  ceased,  quickly  dis- 
appeared ;  if  the  exposure  were  continued  the  sym- 
ptoms tended  to  become  more  severe  and  might  be 
associated  with  cyanosis,  dyspnoea,  palpitation,  rapid 
weak  pulse,  constipation,  vomiting,  anaemia,  pains  in 
the  limbs,  and  jaundice  and  bile-stained  urine.  In  a 
few  cases  profound  jaundice  supervened,  and  death 
had  been  known  to  result.  In  one  case  quoted, 
the  woman  who  died  was  aged  22  years,  and  had 
been  exposed  during  about  live  weeks'  employment 
in  a  munitions  work  to  dust  generated  in  manipulating 
a  powder  containing  a  moderate  amount  of  tri-nitro- 
toluol.  It  appeared  that  she  often  left  her  home, 
which  was  five  miles  from  the  factory,  without  suifi' 
cient  food,  at  4.45  a.m.,  and  that  no  adequate  pro- 
vision was  made  for  her  to  take  food  on  arrival  before 
commencing  work  at  6  a.m.  At  this  factory  several 
other  cases  of  illness  occurred,  and  it  was  found  that 
washing  conveniences  were  primitive,  cloakroom  and 
overall  accommodation  inadequate,  and  personal 
supervision  insufficient.  The  Committee  pointed  out 
that  as  the  action  of  the  poison,  though  progressive, 
was  slow,  precautions  could  be  taken.     In  particular 
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it  was  oaid  that  periodical  medical  examination  of 
the  workers,  with  power  to  suspend  from  employment 
anv  affected  person,  could  be  arranged  ;  and  it  was 
sta'ted  that  where  this  had  already  been  clone 
beneficial  results  had  been  observed. 

The  Ministry  of  Munitions  lias  now  issued  a  series 
of  regulations' for  factories  in  which  T.N.T.  and  other 
poisonous  explosives  are  manipulated.  The  regula- 
tions apply  to  all  the  factories  conceraed  which  are 
engaged  on  work  for  the  Miuistiy  of  Munitions.  One 
regulation  directs  that  a  medical  officer  shall  be 
appointed  to  examine  every  worker  once  in 
every  fortnight,  as  well  as  workers  referred  to 
him  at  other  times  as  needing  special  examination. 
Another  r^ulation  requires  the  appointment  ol  a 
woman  welfare  super\isor  at  all  factories  in  which 
women  are  employed.  Ever\'  worker  must  be 
required  to  wear  a  suitable  costume,  which  must  be 
washed  or  renewed  at  least  once  in  each  week,  and 
may  with  advantage  be  cleaned  daily  in  a  vacuum 
cleaner.  The  employer  is  responsible  for  tbe  washing 
and  repair  of  the  costumes,  and  the  costumes  of 
workers  manipulating  T.N.T.  must  be  kept  apart 
from  workers  not  so  employed.  Washing  accommo- 
dation for  workere  must  be  provided  in  accordance 
with  tbe  standard  adopted  in  regulations  made  by  the 
Home  Office  under  the  Factory  and  Workshop  Act. 
There  must  be  an  adequate  supply  of  suitable  soap 
and  a  separate  towel  provided  for  each  worker  daily. 
Everj-  factor)-  must  have  a  canteen,  at  which  must  be 
available  hot  meals  of  a  suitable  character  and  price. 
At  the  works  food  must  be  consumed  only  in  the 
canteen  or  other  approved  place,  and  every  worker 
mast  be  supplied  daily  at  the  expense  of  the  employer 
with  one  pmt  of  milk,  or  cocoa  made  with  milk.  So 
mneb  for  the  regulations  as  they  affect  personal 
bjgiaoe  and  health :  and  it  is  fair  to  expect  tliat  in 
Mrryiog  tbam  out  the  employer,  the  medical  oflicer, 
•od  the  woniao  welfare  super>-isor  shall  have  the 
intelligent  oo-operatton  of  the  workers. 

As  for  the  regulations  dc  '  h  the  special  pre- 

eaotions  taken  to  prevent  n  eric  poisoning,  the 

•mployar' it  reqoirad  to  take  all  practicable  means  to 
preraot  the  aeeamulation,  production,  and  dispersion 
of  dost;  and  tbe  operations  of  filling  T.N.T.  bags 
mast  be  isolated  from  other  operations.  Further, 
wharerwr  praetieable,  no  person  shall  he  in  any  work- 
pUae  where  exploder  bag^  "-<~  '-'!od.  or  blocks  are 
yrmifl,  for  more  than  a  '  without  a  corre- 

vpondiog  period  to  work  noi  involving  contact  with 
T.N.T.  or  otber  poisoDOos  doste. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
The  annual  report  for  1915  of  the  chief  medical  officer  of 
the  Board  of  Education  *  is  a  volume  of  less  than  one-half 
the  usual  number  of  pages,  but  it  presents  special  features 
of  interest.  The  war  has  caused  a  reduction  of  the 
normal  medical  staff,  and  it  has  affected  the  attendance 
of  children  at  the  schools.  Early  in  the  war  the  Board 
circularized  the  local  authorities  regarding  the  liberation 
of  their  medical  officers  for  war  Avork,  and  the  new  report 
gives  an  account  of  action  taken  at  the  suggestion  of  the 
Central  Medical  War  Committee  to  set  free  still  more  men. 
The  plan  of  work  now  in  force  allows  the  suspension,  in 
whole  or  part,  of  the  prescribed  routine  medical  inspec- 
tion of  the  groups  of  children,  but  provision  is  everywhere 
being  made  for  the  medical  inspection  of  children  of  all 
ages  who  appear  to  be  ailing,  and  for  tlie  maintenance,  as 
far  as  practicable,  of  the  forms  of  treatment  hitherto 
carried  out  in  the  area  under  the  authority's  sclieme. 
The  returns  for  Januai'y,  1916,  show  a  decrease  in  the  ag€ 
groups  12-13,  13-14,  and  14-15  of  45,000  children,  as 
compared  with  the  ratio  of  the  last  ten  years.  In  addition, 
15,000  have  been  exempt  for  agricultural  work.  These 
figures  take  no  account  of  work  done  out  of  school  hours 
or  by  half  timers.  Tiie  extension  of  juvenile  employment 
owing  to  the  war  has  caused  some  concern  to  the  depart 
ment.  The  number  of  exemptions  from  school  attendance 
for  agricultural  work  is  large,  and  it  is  said  that  in  some 
areas  they  have  been  given  too  freely  and  without 
sufficiently  careful  ascertainment  of  the  conditions  of 
exemption  prescribed.  Some  modical  officers  state  that 
a  considerable  amount  of  overwork  and  consequent  strain 
and  fatigue  has  been  entailed  by  employment  out  of 
school  hours,  and  that  children  have  shown  siijns  of 
apathy,  inattention,  or  somnolence  in  school,  apparently 
attributable  to  this  employment.  Early  entry  into 
work  means  the  loss  of  training  at  a  time  Avhen  it  is 
just  beginning  to  take  efTect  ou  the  young  mind,  and 
involves  a  physical  strain  youth  is  not  calculatod  to  bear. 
The  report  adds  :  "  There  is  good  reason  to  believe  that  in 
many  areas  the  physical  condition  of  the  child  thus 
employed  is  receiving  the  careful  attention  of  the  staff  of 
the  scliool  medical  service." 


POISONING  BY  PRUSSIC  ACID  FUMES. 
Fumigation  with  hydrocyanic  acid  gas  for  tlio  destruction 
of  vermin  has  been  extensively  used  in  India,  the  United 
States  of  America,  and  South  Africa.  Tlie  usual  method 
adopted  is  to  pour  into  a  dish  in  the  centre  of  tlio  room  to 
bo  dealt  with  measured  quantities  of  sulphuric  acid  and 
water,  adding  the  potassium  cyanide  at  arm's  length,  and 
rushing  from  the  room  with  all  possible  speed.  Tlio 
manipulator  must  wear  rubber  gloves  or  some  other  pro- 
tection, or  otlierwiso  poisoning  by  tlic  cyanide  itself  would 
almost  certainly  result.  Tho  gas  is  rather  inflanuuablc, 
and  very  quickly  fatal  when  oven  one  whiff  of  the  strong 
vapour  in  taken.  It  is  surprising  that  there  have  not  been 
many  nmre  accidcints  witli  this  very  risky  proceeding,  and 
Htill  moro  Hurprising  aro  tho  rocovcrics.  Dr.  B.  Cohen, 
who  had  the  opportunity  of  attending  two  cases  of 
poimtning  by  pruHHic  u(Md  fuiuoH  within  a  short  time  of  tho 
accidiMilH,  ban  roconlt-jl  in  a  bri(>f  but  important  nolo  the 
appf'araii<<>H  found.''  In  liis  first  case,  a  man  accustomed 
to  tliis  nidthod  of  fiimigiition  incautiously  roo2)cncd  tho 
door  of  tho  c1oho<1  room  bn  lioaiing  th(f  cry  of  a  cat 
wititin.  JIo  luiiMt  havo  \h>i;ii  imnKuliatcly  ovx'rcomo, 
for  III)  wan  foinid  Mliortly  afterwards,  by  dweliors  in 
tho  hotiHO  who  dotocUul  tiio  faint  Hmell  of  tho  gas, 
lying  limp  and  inHtMisiblo  in  front  of  tho  door  witii 
hiH  bead  away  from  tho  direct  lino  of  fumoH.  AVhon 
carried  out  tiitr)  tho  opou  air  ho  wa8  found  to  bo 
perfectly  flaccid,  witli  faco  and  lips  deeply  suffiiHcd  pink. 
Breathing  wax  ho  hIow  that  tlui  byslanderH  thought  it  had 
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Btopped.  Dr.  Cohen  tised  artificial  respiration,  and  in  a 
tew  minutes  the  brcatliing  became  very  noisy,  with  froth 
appearing  in  the  month ;  the  pnpiis  were  widely  dilated 
and  fixed  ;  no  odour  of  prussic  acid  was  detected  from  tlK3 
breath ;  neither  urine  nor  faeces  was  iiassed ;  the  pupils 
Bliortly  afterwards  became  smaller  and  reacted  to  light, 
and  the  conjunctival  reflex  i-eturned.  The  apparent 
improvement  did  not  last  long,  for  the  teeth  became 
clenched,  the  j^upils  dilated,  the  fingers,  wrists,  and 
elbows  successively  became  flexed,  and  the  arms  moved 
convulsively;  the  left  leg  was  drawn  up,  general  convul- 
sive movements  ensued  ending  in  muscular  rigidity,  and 
the  pulse  became  small  and  weak.  AYhen  the  attack  sub- 
sided the  pupils  reacted  to  light,  and  the  conj-uuctival 
reflex  became  very  active.  A  second  attack  resembled  the 
first  but  was  quicker  in  onset,  more  severe,  and  the  dura- 
tion of  tlie  convulsions  longer.  The  third  attack  came 
within  a  few  seconds  after  his  teeth  were  clenclied.  The 
rigidity  raised  the  body  off  the  floor,  and  when  it  subsided 
the  pulse  was  almost  imperceptible  and  the  respirations 
were  shallow.  The  face  grew  ashen  grey,  and  the  patient 
appeared  to  be  dying  of  heart  failure.  He  was  made  to 
inhale  aromatic  ammonia,  and  r,lc  grain  of  sti-ophauthin 
was  injected  subcutaneousl}'.  Within  a  few  minutes  he 
injproved.  From  the  time  of  the  accident  till  the  tiuM;  of 
the  third  attack  barely  one  and  a  half  liours  elapsed. 
The  patient  improved  steadily  but  remained  drowsy. 
Fourteen  hours  after  the  poisoning,  and  after  he  had  had  a 
good  sleep,  he  had  quite  recovered  save  for  some  temporary 
impediment  to  liis  si)eech.  The  second  case  occurixxl  iu  a 
man  who  was  in  the  direct  current  of  vapour  from  an 
imperfectly  staled  room  that  was  being  fumigated.  Seen 
twenty  minutes  afterwards  he  was  found  to  have  lost 
control  of  his  legs ;  his  face  was  suffused  pink,  there  were 
general  tremorK,  pulse  thready  and  numbering  140  to  the 
minute,  respirations  deep,  but  he  was  quite  conscious. 
Along  with  the  flushings  the  patient  had  a  sense  of 
impending  dissolution  and  a  burning  sensation  in  the  eyes. 
The  injection  of  strophanthin  quieted  the  pulse.  The 
manner  in  which  the  poison  kills  is  not  definitely  decided. 
The  pink  colour  of  the  face  in  oou junction  with  a 
practical  cessation  of  respiration,  as  seen  in  the  first 
case,  may  be  explained  on  the  view  that  prussic  acid 
limits  or  prevents  internal  respiration.  The  tissues  are 
directly  acted  on,  and  are  prevented  from  using  the  oxygen 
of  the  blood  and  giving  up  carbon  dioxide.  The  redness 
of  the  face  would  then  bo  due  to  this,  and  not  to  a  special 
compound  of  haemoglobin  and  hydrocyanic  acid.  The 
dilatation  of  the  blood  vessels  probably  contributes. 
Whether  the  respiratory  centre  is  directly  affected  by 
the  blood  or  indirectly  by  the  interference  with  internal 
respiration,  the  proper  treatment  at  the  beginning  is  to 
perform  artificial  respiration,  not  only  to  maintain  respira- 
tion, but  also  to  eliminate  hydrocyanic  acid  by  the  lungs. 
The  convulsions  and  rigidity  would  thi-ow  an  undue  sti-ain 
on  the  large  veins  and  on  the  right  side  of  the  heart,  as 
was  shown  by  the  slow,  weak  pulse  and  the  immediate 
improvement  after  the  administration  of  sti"ophanthin. 
Venesection  was  formerly  recommended  for  this  con- 
dition, but  probably  the  right  heart  may  be  eased  as 
well  and  contractility  stimulated  b}'  vigorous  artificial 
respiration. 

INJURIES  OF  NERVES. 
Ddrixci  the  present  war  a  vast  amount  of  information 
about  injuries  of  nerves,  their  diagnosis,  prognosis,  and 
treatment,  has  been  brought  together  in  France,  particu- 
larly by  the  Neurological  Society  of  Paris.  Dr.  Tiuel  has 
selected  the  best  part  of  it  all,  and  has  recently  published 
an  excellent  account  of  the  signs,  symptoms,  and  diagnosis 
of  nervous  injuries,*     The  means  of  diagnosing  functional 

1  Les  blessures  des  nerfs  :  Shnioloaie  des  lesions  nervetises  peri- 
pluriques  par  blessures  de  auerre.  Par  J.  Tinel.  Preface  du  Prof. 
J.  Dejerino.  Paris:  ilasson  et  Cie.  1916.  (Eoy.  Svo,  pp.  319;  323 
fijiures.    Fr.  12.50J 


from  organic  disease  of  the  peripheral  nerres  are  dig- 
cussed  at  full  length,  and  the  indications  for  the  opera- 
tive relief  of  those  nervous  lesions  that  are  amenable  to 
surgical  treatment  are  set  out  in  detail.  In  an  intro- 
ductory note  Professor  Dejerine  points  out  the  need  for 
the  collaboration  of  physicians  and  surgeons  in  many  of 
these  cases,  and  the  importance  of  making  precise  ana- 
tomical diagnoses  in  every  instance  of  trauma  or  gunshot 
wounds  of  nerves.  It  is  estimated  that  from  18  to  20  per 
cent,  of  the  men  wounded  in  the  limbs  have  more  or  lesH 
important  injuries  of  the  nerve  trunks;  the  percentage  in 
far  higher  if  the  cases  of  slight  trauma  are  eliminated 
from  the  reckoning.  Dr.  Tinel's  essay  is  divided  into 
three  parts.  The  first  gives  a  detailed  account  of  tho 
general  examination  for  a  diagnosis  of  injuries  to  nerves, 
and  the  second  contains  a  luass  of  clinical  informatimi 
about  cases  involving  either  the  arm  or  the  leg.  The  third 
part  is  brief,  and  consists  of  an  excellent  summary  on  tho 
subject  of  tho  prognosis  and  treatment  of  injuries  of 
nerves.  Dr.  Tinel  estimates  that  spontaneous  recovery 
takes  place  in  from  60  to  70  per  cent,  of  tho  patients, 
although  in  10  or  20  per  cent,  surgical  intervention  would 
have  quickened  the  process  of  cure.  Surgical  operation 
for  tlie  suture  of  a  divided  peripheral  nerve,  or  for  its 
liberation  fi-om  the  grip  of  cicatricial  tissue,  is  required  in 
30  or  40  per  cent,  of  the  cases.  The  suture  of  divided 
nerves  should  give  satisfactory  results  in  from  85  to  88  per 
cent,  of  the  instances  to  which  it  is  applied ;  the  results 
ai"e  better  if  the  surgical  interfei*ence  takes  place  early,  but 
may  be  good  even  twelve  or  fifteen  months  after  tho 
receipt  of  the  injury,  llestoration  of  function  after  tho 
suture  of  a  nerve  is  neces.sarily  slow,  because,  even  under 
favourable  conditions  and  in  young  subjects,  the  regenera- 
tion of  the  cut  axis  cylinder  processes  takes  place  at  a 
rate  of  only  1  or  2  mm.  a  day.  Dr.  Tiuel  writes  clearly, 
and  has  reproduced  a  number  of  photographs  of  patients 
and  delineated  schemes  of  nerve  supjilies.  Tho  informa- 
tion he  has  collected  will  be  of  particular  interest  to 
those  who  have  to  deal  with  wounded  soldiers  from  tha 
seat  of  war. 

SYPHILIS  OF  THE  SPINE. 
Syphilitic  disease  of  tlio  vertebral  column  is  usually 
regarded  as  a  rare  condition,  and  has  received  littlo 
attention  in  the  textbooks.  However,  according  to  in- 
vestigations recently  carried  out  by  Whitney  and  IJaldwin' 
of  San  Francisco,  the  vertebral  joints  are  far  more  com- 
monly affected  by  syphilis  than  any  others.  Out  of 
100  cases  of  syphilis  examined,  only  26  were  found  to 
have  perfectly  normal  spines.  These  obseivers  distinguish 
two  types  of  syphilitic  arthritis,  the  toxic  and  the  in- 
fectiou.s.  The  toxic  tyi3e  resembles  arthritis  deformans, 
showing  hyi>ertropliic  and  villous  lesions,  and  sometimes 
atropine  changes.  Usually  many  joints  are  affected,  those 
of  tlie  spine  being  among  the  most  frequent.  In  such 
cases  the  spine  is  more  or  less  uniformly  stiff,  and  tho 
characteristic  osteophytes  of  hypertrophic  joint  disease  are 
revealed  by  the  x  rays.  The  infectious  type  of  arthritis 
includes  two  forms — the  one  destnictive,  due  to  gum- 
matous osteitis  of  the  vertebrae,  closely  resembling  tuber- 
culosis in  its  clinical  featuress,  the  so-called  syphilitic 
Pott's  disease ;  the  other  a  synovitis  without  destructive 
change.  Special  attention  is  directed  to  the  latter  form, 
since  it  has  not  been  sufficiently  recognized.  The  con- 
dition is  described  as  affecting  the  synovial  membi-ancs 
of  several  vertebral  joints,  usually  only  a  few,  leading 
to  diminished  mobility  from  sjiasm,  and  afterwards  to 
adhesions,  which  may  cause  complete  fixation.  Theso 
adhesions  ai"e  said  to  be  uninfluenced  by  antisyphilitia 
treatment,  but  may  be  broken  down  by  forcible  manipula- 
tion. When  stiffness  occurs,  either  from  spasm  or  from 
adhesions,  a  deformity  may  bo  produced  which  may  be 
mistaken  for  Pott's  disease.     This  vertebral  synovitis  in 
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a  comparatively  early  manifestation,  but  on  account  of  tbe 
persistence  of  adhesions  tbe  deformity  and  stiffness  may 
be  found  in  old  cases  of  syphilis  with  no  other  signs  of  the 
disease  and  a  negative  Wassermann  reaction.  It  may, 
therefore,  have  some  diagnostic  value.  A  characteristic 
feature  of  these  cases  is  said  to  be  hypotonicity  of  the 
muscles  and  ligaments  of  the  unaffected  portions  of  the 
spine,  especially  tlie  sacro-iliac  joints,  so  that  the  patient 
can  often  touch  the  floor  while  keeping  the  knees  straight, 
in  spite  of  the  localized  stiffness.  Pain  is  not  so  pvoniiuent 
a  symptom  as  in  tuberculosis  of  the  spine.  Althougli,  in 
accordance  with  custom,  the  Wassermann  reaction  Avas 
resorted  to  in  the  diagnosis  of  these  cases,  the  authors 
dissent  from  the  view  that  this  reaction  is  the  deciding 
factor,  and  arc  of  opinion  that  many  cases  of  bone  and 
joint  syphilis  give  a  negative  reaction. 


CONGENITAL  GOITRE  IN  GOATS. 
Ihmnio  the  last  twelve  years  Major  Robert  McCariison, 
I.M.S.,  lias  published  a  large  amount  of  interesting  and 
liiglily  valuable  original  work  on  the  causation  of  goitre. 
In  1913  be  delivered  the  Milroy  lectures  at  the  lloyal 
College  of  niysicians,  choosing  as  his  subject  the  etiology 
of  endemic  goitre;  an  account  of  these  lectures  and  some 
otiien  of  kb  publications  on  the  subject  will  be  found  in 
tbe  BBinsa  M bdical  Jocrkal  of  March  7th,  1914,  p.  538. 
Qniie  recently  be  lias  reported  ^  tlie  results  of  his  experi- 
ments on  the  prodnction  of  congenital  goitre  in  the  goat, 
carried  out  at  tbe  Central  Kesearch  Institute,  Kasauli, 
India,  in  tbe  years  1913  and  1914.  As  is  well  known,  his 
Tiew  is  that  endemic  goitre  in  human  beings  in  India  is 
an  infective  condition,  due  to  a  conlaginm  viviivi  of 
unknown  morphology  that  has  its  habitat  in  the  ali- 
nienta**  :ract.  Ho  bas  sbown  that  a  similar  disease 
can  occor  in  white  rats,  and  that  nearly  two-thirds 
of  tbe  offspring  of  goitrons  white  rats  are  born 
wiUi  congenital  gcrftro ;  this  goitre  is  due  to  tlie 
•elioB  OB  tlie  fetal  thyroid  gland  of  toxic  substances 
derfved  front  tbe  maternal  intestine.  The  irjsearch  now 
reported  b  •  oontinnation  of  the  same  lino  of  work,  with 
goals  M  ttM^experiroental  animals  instead  of  white  rats. 
Jls metboor wmI  resolte  maybe  summari/cd  as  follows: 
Twelire-  besltby  female  Ponjabi  goats  were  penned  and 
•tabled  toffetber.  rroderod  goitrons  by  the  administration 
of  eollocn  of  roierobos  grown  from  the  faeces  of  goitrous 
iadividoala,  and  covered  by  a  healthy  male  iin|x)rtcd  from 
a  BOO'goitroiM  locality.  £loTcn  of  the  twelve  bore  kids, 
all  of  wbicb  woro  goitrous,  and  ten  wore  Ktillborn, 
ill-defelopedt  and  liairleas;  theae  olevon  largo  congenital 
tlBktm  ptowd  alarUe  00  airobio  and  anaerobic  cultiviition. 
Foar  ooatfol  DOtt-goitrooa  goato,  fed  with  clean  food  and 
wstar,  aad  kapfc  moaslod  to  minimise  the  dianccs  of 
aeciiilMital  farfortloa,  gaf  Mrtb  between  Uioiu  to  iUic.v  Idds 
thai  warn  Iraa  fnon  ooogMital  goitre.  Four  other  control 
aaioMla  wara  tfaBUarly  fed  bni  not  mosslod ;  two  boramo 
flottrana,  iba  olbar  two  did  nok,  and  between  tlirm  tlieso 
Urn  iaimato  iwoduoed  ibroa  Idde,  two  of  wliidi  had 
eoofMHal  goHraa.  A  fortber  experiment  was 
ool  with  oaa  of  tba  laboratory  goats  belonging 
to  tba  laatHota.  Tba  aainal  bad  a  considerable  goitro, 
asd  Major  MoCarrieoo  aoooMafully  performed  a  right- 
akMibyrabiaelonyoB  il.    It  was  ti>"-  •"••  <   ),y 
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to  tba  aettai  oo  tba  fatal  tbynrfd  ghiad  of  toxic  subsUnoes 
Oarivad  fioai  tba  nalonal  bitoallaa.  Tlieee  substances 
aM  tba  pfodoola  of  mlorabae  origbaiing  bi  fan<  ally. 
iwfarolaatad  aoU  wblob  a*a oooffeyad  to  man  aad  ammalH 
by  hrfoctod  Ibod  aad  water.  Tba  loxloity  of  tba  cult. ires 
•doiiabrtaeed  to  Uia  twelve  Ant-raentionMl  goats  ahovo 
iBoal  bava  been  v<  - 
dnoad  waia,  as  a  • 


■I  pro* 
I'hoto- 


I  tniUmm  Jomrm«l  ef  U' 


Alcutla.  19ie.  IV.  lU. 


graphs  reproduced  in  Major  McCavrison's  paper,  and  the 
offspring  showed  gross  evidence  of  dovelopnieat  retarded 
or  brought  to  a  premature  close.  The  exact  nature  of  tlio 
infecting  agent  responsible  for  this  pioduction  of  con- 
genital goitre  still  remains  a  matte/  of  speculation.  It  is 
a  problem  of  great  interest.  We  hope  that  it  may 
presently  meet  with  its  solution  at  Major  McCarrison's 
hands. 


"  BRITISH  BEEF  STEW. ' 
The  famous  Kussian  General  Brussiloff  and  a  distin- 
guished British  novelist  have  agreed  on  the  estimate  that 
the  war  will  continue  until  some  day  in  next  summer  or 
autumn,  but  it  is  reported  in  the  United  States  that  the 
British  Government  has  recently  contracted  for  600  million 
cans  of  beef  stew.  Allowing  each  man  a  can  a  day,  this 
would  supply  an  army  of  three  million  men  for  a  period  of 
nearly  two  3'ears ;  but  perhaps  the  men  of  the  British 
army  are  capable,  on  the  average,  of*  consuming  two  cans 
of  beef  stew  daily.  Dr.  John  Aulde,  of  Philadelphia, 
has  published  an  analysis  of  this  beef  stew.  He  says 
that  it  is  composed  of  cooked  beef  6  oz.,  rice  4  oz., 
beans  1  oz.,  onions  1  oz.,  carrots  1  oz.,  and  that  its  value 
in  food  utilized  is  protein  50  grams,  fat  60  grams, 
carbohj'di-ate  37  grams,  yielding  914  calories.  He  com- 
pares this  with  the  " '  balanced  ration '  so  well  under- 
stood by  American  stockmen."  This  contains  50  grams 
protein,  50  grams  fat,  200  carbohydrate,  and  yields 
1,490  calories.  The  carbohydrate  in  a  day's  diet  should 
be  as  it  is  in  this  ration — four  times  the  protein 
and  the  fat  one-fifth  of  the  whole.  The  British 
army  stew  is,  of  course,  amplified  by  bread,  jam,  etc., 
and  there  is  no  advantage  in  putting  more  vegetable 
into  it  than  will  go  to  make  a  palatable  stew.  Wo  must 
say  the  formula  sounds  an  appetizing  one,  and  ought  to  bo 
much  more  acceptable  than  bully  beef  to  all  excepting 
those  few  unfortunate  individuals  who  cannot  bear  onions. 
Dr.  Aulde  draws  attention  to  the  importance  of  an 
adequate  supply  of  calcium  in  the  diet.  The  beef  stew 
contains  1.5  grains  of  calcium  oxide  and  the  same  amount 
of  magnesium  oxide.  The  average  dietary  of  American 
homes  contains  lO.J^  to  15  grains  of  calcium,  and  about 
half  the  quantity  of  magnesium ;  and  ho  asserts  that 
•'when  these  proportions  are  reversed  susceptibility  to 
illness  follows."  "Deficiency  of  calcium,"  ho  says,  "is 
the  pivot  in  the  production  of  rickets,  a  deciding  factor 
in  creating  susceptibility  to  tuberculous  infection  in  both 
adults  and  cliildron,  and  a  demonstrnblo  condition  in 
Bright's  disease  and  diabetes.  Bcceut  investigations  by 
the  United  States  Public  Health  Service  prove  beyond 
question  that  the  loss  of  limo  salts  is  the  solo  cause  of 
poilttgra."  This  is  a  ratluir  alarming  jjicturo,  but  oven 
those  who  feel  difliculty  in  accepting  it  as  true  will  bo 
pleased  to  hnow  that  our  soldiers  are  not  to  bo  exposed  to 
the  risks  enumcr.itod. 


I)RH.  Bkhnhti-.in  and  Fihh  havo  puhliHhcd  a  report 
(Jonni.  Amer.  MiuLAhhoc,  1916)  on  an  epidemic  of  poisoniuj^ 
by  ploH  which  (K;currcd  in  .luly,  1915,  in  Wosterley,  Biiotii! 
iHland,  uihI  in  an  adjacent  townsliii)  in  Connecaicut.  It  was 
traced  lo  a  rcHlaunint  wlicre  ilougli  was  mixed  on  .luly 
2i>(l,  and  a  hatch  of  plrs,  apple,  lemon,  (nistard,  etc.  (liuti 
no  meal),  made  on  Uie  following  day  ;  they  were  catcti 
on  .luly  'llli  and  filh.  Hlxly  people  \v(<ro  ' seriously  ill, 
four  cHHCH  ending  fatally.  'I'lio  attack  fu  most  instances 
cttMU)  on  from  twelve  to  nineteen  hours  after  tlu?  m(«al, 
tho  jtftfleiilH  KiifT<'ring  from  opigaslric  i)ain,  burning 
HenHatlouH  from  the  faii(u>H  to  the  Htoma<Oi,  great  t hirst, 
and  cninipH  in  the  calves.  Vomiting  of  green  lluid  and 
|)ttH»ag<i  of  green  peaHoiip  like,  folid  I'aoceM  continued  for 
many  dayn,  and  tlie  dlanhoen  was  asKociated  wilh 
tetanic  HpasmH;  one  patienl,  a  child,  was  comatose  for 
llirooilayH  wilh  rigidity  of  the  mus<!leH  of  th(^  neck,  'i'lio 
temperalurf!  whh  higli,  but  tho  pulse  remained  normal. 
('tdUircM  wnri)  made  and  animals  inoe.ulalcd  willi  a 
growth  obtained  from  pie  mixture  ami  from  a  H|)e<'im(!n  of 
bloo<l  from  one  of  the  jiatients.  TlurHo  ri'searches  proved 
that  the  poiKoning  was  due  to  tho  IhtriUiiKpnrali/itlioHns  B. 
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SOME  IMPRESSIONS  OF  A  CIVILIAN  AT 
THE  WESTERN  FRONT. 

(Contimted  from  p.  433.) 

The  Commander-in-Chief. 
Soon  after  my  arrival  ia  France,  Sir  Arthur  Sloggett, 
the  Director- General  of  the  Medical  Service  of  the  British 
Armies,  was  good  enough  to  take  me  with  him  on  a  round 
of  inspection  towards  the  Somme  front.  We  had  been 
ruuuiug  for  some  time  along  one  of  the  broad,  straight, 
poplar- bordered  main  roads,  laid  out  by  a  soldier  over  a 
century  ago,  and  now  so  well  serving  the  turn  of  the 
armies  of  today,  when  the  car  turned  oflf  into  a  by-road. 
It  was  a  fine  early  autumn  morning,  and  I  made  no 
note  of  time  or  distance  as  we  wound  through  tree- 
shadowed  lanes  the  like  of  which  may  be  found  by 
the  score  in  Southern  England,  but  presently  we  drew 
up  at  a  modest  country  house.  "  I  must  keep  you 
wailing  for  a  few  minutes,"  my  companion  said,  "for 
I  have  to  see  the  Commander-in-Chief."  Though  the 
ruuihliug  of  the  guns  like  distant  thunder — continuous,  but 
rising,  as  it  were,  into  peaks  of  sound  when  the  big  guns 
gave  their  short,  full-throated  bellows — was  an  obsession, 
the  shoulder  straps  of  the  sentries  at  the  gate  boro  the 
name  of  a  famous  volunteer  corps  in  which  I  had  once 
been  a  private,  some  contented  hens  strolled  witli  me 
across  the  big  yard  surrounded  by  spacious  red  brick  farm 
buildings,  and  the  whole  scene  looked  friendly  and  homely. 
I  was  aroused  from  a  reverie  by  the  call  of  my  name, 
"  Sir  Douglas  Haig  will  see  you."  I  passed  through  the 
entrance  doorway,  crossed  a  stone  hall,  and  entered  a 
study  with  windows  looking  on  to  a  tranquil  garden. 
It  was  an  inspiring  experience  to  be  greeted  in  that 
quiet,  rather  sombrely  furnished  room,  with  it3  serene 
outlook,  by  the  man  who  had  under  his  hand  the 
largest  fighting  force  that  Great  Britain  has  ever 
put  into  the  field.  It  might  have  been  a  country 
gentleman  in  his  house  at  home  welcoming  one  to  discuss 
some  matter  of  local  interest.  But  ho  turned  at  once  to  a 
relief  map  on  the  table  and  pointed  out  the  positions  at 
that  momeut,  telling  what  had  been  done  that  morning  by 
men,  some  of  whom  we  were  to  see  a  little  later  returning 
to  have  their  wounds  dressed.  He  demonstrated  other 
points  on  a  map  of  the  Somme  front,  and  showed  me  a  set 
of  the  map-like  photographs  our  airmen  take  of  the  German 
trenches  and  defences,  in  which  the  long,  straight  high 
roads,  Avith  their  poplar  trees,  the  winding  lanes  and  the 
scarred  fields  look  as  neat  and  as  plain  as  in  a  perspective 
map.  "  I  am  glad,"  he  said,  "  that  you  have  come.  I 
would  wish  you  to  see  everything  that  interests  you.  I 
am  more  than  satisfied  with  the  way  the  medical  service 
is  going,  but  judge  for  yourself.  We  have  nothing  to 
conceal  from  people  at  home.  We  want  them  to  know 
what  we  are  doing."  And  the  Commander-in-Chief's 
words  expressed  what  seemed  to  me  the  sentiment  all 
tluough  the  army  and  every  branch  of  it,  which  is — Don't 
tell  the  enemy  anything  he  does  not  know  and  which  it 
might  help  him  to  know,  but  tell  the  people  at  homo  how 
we  are  doing  things,  for  the  better  they  understand  the 
better  they  will  be  pleased.     And  that  is  the  simple  truth. 

Bases. 
The  true  base,  the  end  of  the  lines  of  communication  of 
the  British  armies  in  France,  is  England,  and  for  the 
medical  services  the  military  general  hospitals  in  Great 
Isiitain  and  Ireland ;  but  the  Channel  causes  a  break, 
and  from  the  first  it  has  been  considered  advisable  to 
establish    medical    bases  at  convenient  points  in  France, 
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turned  to  good  account.  These  bases  vary  in  magnitudo 
and  arrangement,  but  all  are  composed  of  a  good  many 
units.  They  usually,  if  not  invariably,  comprise  stationary 
hospitals,  general  hospitals,  and  convalescent  depots.  A 
general  hospital,  according  to  the  regulations,  resembles  in 
its  organization,  personnel,  and  equipment,  the  larger 
military  hospitals  in  time  of  peace,  but  it  maintains 
supplies  of  clothing,  necessaries,  and  equipment  for 
issue  to  patients  as  required.  The  regulations  before 
the  war  directed  that  a  ^eueral  hospital  should  be 
organized  for  520  beds— 500  for  men  and  20  for 
otlicers — but  the  estabhshment  has  beeu  doubled, 
and  a  general  hospital,  if  the  site  atfords  scope, 
may  be  very  much  expanded  beyond  this,  in  tho 
manner  with  which  we  have  become  familiar  in 
the  case  of  Territorial  general  hospitals  at  home. 
A  stationary  hospital  is  theoretically  organized  for 
200  beds,  but  the  regulations  say  that  "  it  must  bo  pre- 
pared to  expiind  so  as  to  accommodate  a  much  larger 
number  of  patients  on  emergency,"  and  this  not  in- 
frequently happens. 

To   the  civilian    observer  the    distinction    between    a 
general    and    a    stationary    hospital,   as   seen    under   tho 
conditions  prevailing  in  Frauee,  may  not  be  very  obvious. 
This  is  probably  to  be  explaine  '    by  tho  relative   short- 
ness of  the  lines    of  commuuicatiou   on    the   other  sido 
of   tho  Channel  and  to  tlie  fact  that,  as  has  been  said, 
the    true    base    is    in    the   United    Kingdom.      In    scmo, 
instances,  however,  a  stationary  hospital  is  sjiecialized  in 
whole,  or  in  part,  to  receive  certain  classes  of  cases.     For 
instance,  at  one  of  the  bases  1  was  taken  to  a  hospital 
camp  which  my  guide  spoke  of  as  "  the  fracture  hospital." 
It  was  a  stationary  hospital  ollicially  known  by  its  niuuber, 
but    specially  devoted    to    the    treatment    of     fractures. 
Among    it-4    officers    were    surgical   8i)ecialists   who   had 
shown    special   interest   in   the    treatment    of    fractur(.s. 
It   contained    at    the    time    I    visited    it    a    good   many 
cases  of  compound  fracture  of  the  thigh,  and    one  could 
not  but  admire  the  skill  and   care  lavished  on  men  who 
had    suffered     wounds   of    this    nature.      They   are,    for 
several  reasons,  a  very  difficult  cla»s  of  case  to  treat.    Tho 
man  is  very  helpless,  and  unless  tho  limb  is  immobilized 
suffers  much  pain  and  distress;  but  to  immobilize  it  in 
such  a  way  as  to  permit  the  surgeon  to  get  at  the  wound, 
to  allow  the  patient  some  freedom  of  movement  so  that  ho 
may  shift  his  attitude  in  bed   a  little,  and   to  facilitato 
nursing,  is  a  probleui  difficult  of  solution.     Much  ingenuity 
has  been  expended  at  this  hospital  in  devising  appliances, 
some  of  which  are  of  a  very  elaborate  character,  and  have 
already  been   described   in   our  columus.     A   month   ago 
a  note  (p.  301)  on  the  fixation  of  extension  appliances  was 
published,  describing  a  glue  used  for  fixing  strips  of  dry 
gauze,  and  inspection  of  a  few  cases  here  made  it  plain 
that  the  glue  acted  efiiciently  in  fixing  the  strips  of  gauze, 
and  the  patients  were  unanimous  in  saying  that  it  was 
comfortable.     The  preparation  consists  of  50  parts  each  oi 
common  glue  and  tap  water,  to  wliich  2  parts  of  glycerine 
and  1  part  each  of  calcium  chloride  and  thymol  is  added, 
The  thymol  covers  the  odour  of  the  glue,  the  glycerine 
prevents  it  from  becoming  too   brittle,  and   the  calciuni 
chloride    increases    the     hydrophilic    properties    of    the 
application.     This  is  an  im[  ortaut  point,  for  the  net  resuli 
is  that  the  gauze  is  easily  removed  without  distress  to  the 
patient,  although  it  is  not  the  custom  to  shave  the  limb 
before  application.     The  method  of  making  extension  bj 
tho  use  of  this  glue  is  cleanly,  efficieut,  and  comfortable 
to   the  patient.     It  has   also  the  incidental  advantage  ol 
being  inexpensive. 

One  evening  I  watched  the  unloading  of  an  ambulance 
train  at  a  base  which  is  also  a  port.  Shortly  before  it  came 
into  the  station  a  number  of  motor  ambulances  drew  up, 
and,  in  addition,  at  this  place  tramcars  were  provided  for 
slight  cases.  Three  medical  officers  were  on  duty,  and  ono 
of  them  was  chiefly  engaged  in  selecting  the  hospital  to 
which  the  cot  cases  were  to  be  sent.  A  motor  ambulance 
was  labelled  with  the  number  of  tho  hospital  to  which  it 
was  to  go,  and  it  departed  as  soon  as  it  was  filled.  Know- 
ing something  of  the  character  of  the  various  hospitals  it 
was  easy   to    understand   the  principle   upon   which   tho 


inpdinnl  nflRnr>ra  wpta  worlrhior        Vp 


inn)iv  nf   flip,  slifhter 


IMPRESSIONS  OF  A  CIYILIAN  AT   THE   WESTERN  FRONT. 


[Sept.  30,  1916 


cases  wece  directed  to  a  geniwal  hospital  near  thecmbarka- 
taoD  quay  of  the  hospital  ships.  Many  of  these  men  would, 
after  a  nigbVa  rest,  be  sent  home  in  the  morniug  or  dunng 
the  course  of  the  following  day.  Others,  again,  who  it 
aeemed  probable  might  be  cured  and  returned  to  their 
mute  witiim  a  short  time  would  be  directed  to  the 
coBTaleaeeBt  camp.  Many  of  the  fracture  cases  were 
dirwtwi  to  the  '*  fracture  hospitaL"  Cases  of  wounds  of 
tlw  face  wace  sent  to  another  stationary  hospital  where 
there  was  a  special  facial  department  with  a  staff  of 
soigeons,  dentists,  and  dental  mechanics.  In  yet  another 
part  of  this  area  there  was  a  special  hospital  for  infectious 
diMasea.  Soch  cases  are  isolated  on  the  train,  and  can  be 
aeni  direct  to  the  ^leeiai  hospital  from  the  station. 

On  a  later  day  daring  my  visit  to  France  I  visited 
aaoUier  medical  base.  We  turned  ofif  the  straight, 
ceotury-old  miUtary  road,  which  had  brought  us  from 
an  old  historic  town,  to  a  rery  modem  town  erected  on  a 
saady  plain  between  estuary  and  sea.  There  was  a  small 
firiiing  town  with  a  railway  station  a  little  way  up  the 
f,  bat  the  new  temporary  town  was  an  independent 
having  ite  own  sanitary  arrangements,  its 
anpplj,  ite  own  railway  station,  and,  alas ! 
ite  own  cemetery.  Ik  was  in  the  main  a  town  of 
liospitals  and  convalescent  camps  for  sick  and  wounded, 
B  waa  sabjeck  to  a  benevolent  despotism  which 
philoaopbers  have  declared  to  be  tlie  best  form  of 
it.  The  despoi  here,  like  some  otliers  in  history, 
a  keen  eye  for  fiauuiee,  hot  his  operations  provided 
Ba  not  for  liimip^  bat  for  bis  subjects,  and  they 
I  secured  not  by  siiaeexing  them  but  by  the  utilization 
of  waste  prodocte  after  the  most  approved  modern  method. 
fiSs  lafteak  ■access  in  that  direction  was  to  salvage  an 
iaendftia  qaaatitj  of  talk  *  commodity  which  commands 
•  Terr  COM  priee  in  flie  market  to-day.  The  hospitals 
■praau  £r,  eoieriag  a  wide  extesft  of  ground ;  the  sandy 
aafl  ea  wi^eh  tbey  skood  poanasea  some  advantages  from  a 
aaoilBty  potok  of  Tiew,  attended,  however,  by  certain 
drawbaott  ia  the  nuiftter  of  foandatious  and  road  making. 
Ik  may  agaia  be  sMd  that  (or  the  proper  working  of 
f  t—ted  or  hotted  hospitals  good  roads  of 
>  aad  attkry,  aad  good  firm  dry  paths,  are  very 
I  bok  aok  always  easily  to  be  maae. 

been  fetk  in  the  case  of  a  very 
aad  nuuntained  by  the  Order 
wards  and  offices  were  con- 
1  bj  eofoaMl  eeHfido«a^  wikh  wooden  floors.  This  hos- 
pMAiapMRiadaaalaanoaMryakrackare  and  compared  with 
nfidMaa  baklad  hoykal^  anak*  I  believe,  be  considered 
aeeallybttfliiiag;  ba(  eooiMrad  wikh  brick  or  stone  and 
BMNrkar,  H  was  eneap,  aad  it  may  be  aaked  whether  those 
wia>  hava  had  experiaaea  of  aooii  aa  instilation  will  be 
ready  ia  fatara  te  appcora  kba  ataeHoa  of  many-storeyed 
haspitals  of  ceatly  niaaeary  work  oa  eonflnod  sites  in  large 
tofwtm.  Ik  aaama  aok  improbaMa  khak  kbey  will  be  disposed 
la  fcfoar  kite  ■apaaJiknio  of  mota  aMMoyoo  a  Isrcvrsite 
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from  day  to  day  the  diminution  in  the  number  of 
micro-organisms  under  treatment  by,  if  I  remember 
right,  hypochlorite  solution;  when  the  number  had  been 
reduced  to  a  safe  minimum  the  wound  was  sewn  up,  with 
the  vei-y  best  results  and  a  great  saving  of  tho  time  for 
which  the  patient  would  otherwise  have  had  to  continue 
under  the  surgeon's  hands  for  daily  dressings.  In  otlier 
places  similar  results  were  obtained  by  saline  irrigation,  or 
the  salt  pack,  combined  with  tho  excision  of  the  wound  in 
suitable  cases,  either  in  an  earlier  or  later  stage.  This 
method  of  excision  of  a  ragged,  contused,  infected  wound, 
which  seems  to  be  one  of  the  most  important  of  the  surgical 
advances  made  daring  this  war,  had  its  origin,  I  believe,  at 
Rouen,  but  it  will  now  be  found  a  part  of  tho  habitual 
practice  of  many  surgeons  from  the  casualty  clearing 
stations  onward  to  the  base. 

Shearer's  Delineator. 
I  had  not  been  long  with  tho  medical  service  in  Franco 
before  one  of  the  consulting  surgeons  spoke  to  me  of  a  new 
method  for  the  delineation  of  organs  in  vivo,  and  the 
localization  of  lesions,  which  was  being  worked  out  at 
a  casualty  clearing  station  not  far  behind  tho  Somme 
front.  When  he  first  showed  me  some  of  the  results 
of  this  process  in  the  form  of  outlines  of  the  kidney, 
the  brain,  and  the  liver,  I  was  inclined  to  assume  that 
I  was  being  made  the  victim  of  a  practical  joke. 
He  at  once  admitted  that  my  suspicions  were  not  un- 
reasonable, but  quite  seriously  assured  me  that  they  were 
unfounded,  and  strongly  recommended  mo  to  go  and  see. 
He  told  me  that  tho  results  had  been  tested  by  observa- 
tions both  at  operation  and  jjosi  mortem,  and  that  the 
indications  they  gave  had  been  proved  to  bo  correct. 
Later  on,  after  hearing  a  good  deal  more  gossip  and  con- 
jecture, I  was  able  to  visit  tho  casualty  clearing  station, 
and  to  see  something  of  the  manner  in  which  the  method 
is  carried  out.  I  found  that  the  iuveutor.  Sergeant  (Or.) 
Shearer,  ll.A.M.C,  had  been  provided  with  a  small  hut 
divided  into  two  compartments.  That  at  the  back  waa 
mainly  occupied  by  an  improvised  dark  chamber;  in  the 
front  part  were  a  couch,  and  a  small  cupboard  which 
contained  certain  electrical  apparatus,  and  tho  cylinder 
upon  which  the  needle  made  the  tracing.  The  inventor 
showed  the  whole  apparatus  in  the  cupboard  freely,  and 
demonstrated  every  detail,  but  I  have  to  confess  that  I 
was  not  competent  fully  to  understand  his  explanations. 
As  a  matter  of  fact,  there  is,  I  think,  still  a  good  deal  of 
empiricism  in  his  procedure.  A  patient  witli  a  gunshot 
wound  of  tho  head,  was  brought  in  on  a  stretcher  and  laid 
on  tho  table  between  the  screen  above  and  the  screen 
below,  OS  described  in  an  article  at  page  459.  The 
cylinder  was  covered  with  a  strip  of  papor  treated  with 
paraffin  wax  and  tho  apparatus  set  going.  One  saw  tho 
cylinder  carrying  the  wax  paper  rovolvin"  rapidly  and  tho 
needle  moving  over  it,  making  a  series  of  marks  upon  it. 
Tho  procedure,  so  far  as  tho  patient  was  concerned,  waa 
ftaishod  in  less  than  a  minute.  The  wax  papor  was  thou 
removed  from  the  cylinder,  and  on  holding  it  up  to  tho 
light  one  saw  that  there  was  a  tracing  stoucilled  upon  it. 
Tho  paper  was  then  taken  to  tho  dark  room,  rubbed  over 
with  a  pn'paration  of  fine  charcoal,  and  then  shaUen  and 
dusted,  HO  that  the  charcoal  rcniaiiiud  tmly  in  the  tracing 
marked  on  tho  wu.x  paper.  A  photographic  ])rint  was  tlieu 
♦  t!  1  :i  !<■■  'I:i'  -t  contact  und  tho  m  j^ativo  thus  obtained  do- 
lid  washed  in  tho  ordinary  way.  On  cxaini- 
I.  .L.  ,:i  .::  '''  i'  Wiis  Hcou   to  liavo  upou  it  a  traciug  of 

tlio  Ijraiii.  I  in  outlineof  tho  organ,  tho  blood  vessels, 

and  an  iri' ,,  i     :  <h  which  was  hold  to  indicate  tho  site 

of  the  luHion.     In   reproducing  such  a  negative  (which  is 
printed  uti  p.  459)  it  wuh  founil   most  convouiunt  to  print  it 
OM  a  poiiitivo,  hull  the  black  lines  in  the  illustration  were 
wliitu  in  thu  n(!gativo  shown  to  us,  and  thu   brain  tissue 
Wat    dark.      Thu  oilier   illustrations   arc    roj)rodu(!e(l    as 
nogativox,  no  that  thoy  show  with  oxactnosM  tho  appnur- 
iin      <  actually  pnwntod  to   tho   Hiirgcou.     1   Haw   hIho  a 
iiiion  of  a  hv<«r  removed  pont  viortcin  Hhowin;^  a  largo 
iiii  woimd  of  tho  anterior  Hurface.     I  was  allow  d  to 
;  iro  it  with  tho  negative',  and   it  appeared  thai    thu 
<    idiown    oa   it   corroHpondod   to   thu   ])oHition   oi   tho 
I         II.       1    uIhu     Haw    other    poHt-morlnti    Hi)ec;iaien.s     in 
V.  iii::li   thu   accuracy   of   tho   inetliod   was   dcuiunstratccl. 
1    woM    not    ablu    to    follow    tho     patient     from     whom 
tho    negativo     I    rniw   made     was     obtained,  but   I    wit- 

iKMHuwl     n.      iinmf.miirt/fnt     (<  vntti  iniit.ioii      wliloli      u)iiiwi<(l      Ilia 
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weakness  of  the  inethocl  in  its  present  stage.  It  was 
also  a  case  of  gunshot  wound  of  the  brain.  There  was 
a  wound  over  the  left  temporal  region,  and  the  negative 
which  had  been  obtained  from  it  during  life  showed  a 
blurred  area  posterior  to  the  wound,  and  Sergeant  Shearer 
ventured  the  prediction  that  the  missile  had  travelled 
backward,  downward,  and  inward^  and  would  be  found  at 
a  depth  of  about  two  inches.  The  post-mortem  examina- 
tion, made  in  my  presence,  showed  that  in  thus  attempting 
to  localize  the  position  of  the  missile  he  was  mistaken. 
It  had  travf/fse.M  the  brain  in  the  direction  ho 
indicated — nrtoely,  backward,  downward,  and  inward — 
but  it  had  pap.sed  through  the  whole  of  the  left  hemisphere 
and  the  wholci  of  the  right,  and  was  lying  in  contact  with 
the  cranium  on  the  right  side,  having  slightly  torn  the 
dura  mater  in  this  situation.  At  present,  therefore,  the 
method  is  subject  to  the  same  disadvantage  as  the  array 
method  suffered  when  it  was  the  custom  to  take  skiagrams 
in  one  plane  onlj'.  The  inventor  hopes  shortly  to  over- 
come this  difficulty,  and  proposes,  1  am  informed,  to 
publish  a  full  description  of  his  apparatus  and  its  mode  of 
action  at  an  early  date. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 
Killed  in  Action. 
Lieutenant-Cftlonel  R.  P.  Campbell,  C.A.M.C 
Captain  N.  W.  Broughton,  R.A.M.C.  (temporary). 

Captain  II.  F.  H.  Plant,  A.A.M.C. 
Captain  Harold  Frederick  Hood  Plant,  A.A.M.C,  aged 
28  years,  who  was  killed  in  action  in  the  recent  lighting  in 
France,  was  the  son  of  Colonel  Plant  (retired)  of  Brisbane, 
Queensland.  He  was  educated  at  Boweu  House  School, 
Brisbane,  and  matriculated  in  1908  from  the  Boys'  Grammar 
School,  Brisbane,  to  the  Sydney  University.  At  school  lio 
took  a  keen  interest  in  all  sports,  and  represented  his 
school  in  football  and  rillc  shooting.  He  rose  to  the  rank 
of  officer  cadet  in  1907,  and  obtained  a  commission  in  the 
Commonwealth  Senior  Cadet  Forces.  In  March,  1908,  he 
entered  St.  Andrews  College,  Sydney  University,  as  a 
medical  student.  He  represented  his  college  and  the 
university  in  rifle  shooting  and  coxed  the  St.  Andrews 
crew.  He  graduated  in  INIarch,  1913,  and  acted  as  resident 
surgeon  at  the  Lady  Bowen  Hospital,  Brisbane,  Queeus- 
land,  for  three  months,  after  which  he  was  resident  medical 
officer  at  the  Brisbane  (jleneral  Hospital  for  twelvemonths, 
and  then  the  Hospital  for  Sick  Children,  Brisbane.  He  left 
Australia  with  the  1st  Australian  General  Hospital,  and 
later  saw  service  with  a  stationary  hospital  at  Gallipoli 
until  the  evacuation.  He  later  rejoined  the  1st  Australian 
General  Hospital,  and  at  the  time  of  his  death  was  acting 
as  regimental  medical  officer  to  an  Australian  battalion. 
The  following  notitieation  was  published  in  orders  by  the 
Army  Corps  Commander : 

The  Armj-  Corps  Commander  wishes  to  express  his  apprecia- 
tion of  the  very  gallant  conduct  of  Captain  H.  F.  H.  Plant, 
A.A.M.C,  who,  durinjj  tlie  recent  figlitint^  at  Pozieres,  dis- 
tinguished himself  by  his  unremitting  efforts  on  behalf  of  tlie 
wounded,  no  less  than  bis  cheerful  gallantx'v  in  action.  The 
example  of  endurance  and  fortitude  he  set  is  acknowledged  to 
have  hatl  the  happiest  influence  on  the  battalion  to  which  he 
was  attached.  The  Corps  Commander  very  much  regrets  that 
this  gallant  officer  was  later  killed  in  action. 

Captain  C.  E.  H.  Smith,  R.A.M.C. 
Captain  Charles  Edgar  Holtou  Smith,  R.A.M.C,  was 
killed  in  action  on  September  16th.  He  was  the  eldest 
son  oE  the  late  Charles  Smith,  of  Milligan  Hall,  Taunton, 
Somerset,  and  was  educated  at  Edinburgh  University, 
taking  the  Scottish  triple  qualification  in  1911.  After 
tilling  the  posts  of  house-surgeon  and  house-physician  at 
the  East  Suffolk  Hospital  at  Ipswich,  and  acting  as  second 
surgeon  of  the  British  Red  Crescent  hospital  in  Tripoli  in 
the  late  Italo  Turkish  war,  he  went  into  practice  at  High 
Green,  Cannock,  Staffordshire.  He  joined  the  R.A.M.C.  as 
a  temporary  lieutenant  on  November  1st,  1914,  and  was 
promoted  to  captain  after  a  year. 

Lieutenant  E.  H.  :McVicker,  R.A.M.C.  (temporary), 
attached  Lancashire  Fusiliers. 


Wound  Cil. 
Captain  C  F.  Brady,  R.A.M.C.  (temporary). 
Captain  K.  B.  Dickson,  R.A.M.C.  (temporary). 
Captain  H.  Good,  New  Zealand  A.M.C 
Captain  H.  A.  Harris,  R.A.M.C.  (temporary). 
Captain  H.  Hart,  Canadian  A.M.C. 
Captain  J.  Hart,  R.A.M.C.  (temporary). 
Captain  R.  R.  McClenahan,  Canadian  A.M.C. 
Captain  O.  C  Martyn,  R.A.M.C.(S.R.). 
Captain  J.  A.  Pridham,  R.A.M.C  (temporary). 
Captain  W.  R.  Ranson,  R.A.M.C.  (temporary). 
Captain  G.  H.  Watson,  R.A.M.C.(T.F.). 
Captain  I.  S.  Wilson,  R.A.M.C.  (temporary). 
Lieutenant  H.  Farncombe,  R.A.M.C  (temporary). 
Lieutenant  S.  A.  McClintock,  R.A.M.C.  (temporary). 
Lieutenant  R.  Puttock,  R.A.M.C  (temporary). 
Lieutenant  E.  W.  G.  Young,  R.A.M.C.  (temporary). 

Missing. 
Captain  T.  L.  Ingram,  D.S.O.,  R.A.M.C.  (temporary). 

Died  of  Wounds. 
Major  A.  Martin,  New  Zealand  Army  Medical  Coqpg. 

Captain  S.  M.  Graham,  A.A.M.C 
Captain  Stuart  Millard  Graham,  Australian  Army 
Medical  Corps,  who  died  of  wounds  in  France  on 
August  22nd,  was  the  sou  of  the  late  Sir  James  Graham, 
a  well-known  medical  practitioner  of  Sydney,  N.S.W., 
who  took  a  prominent  part  in  the  iniblic  life  of  the  State 
as  Lord  Mayor  of  Sydney  and  member  of  Parliament  for 
Belmore,  Sydney.  Captain  Graham  was  born  in  1891, 
was  educated  at  the  Sydney  Grammar  School  and  at  the 
Sydney  University,  where  he  graduated  in  1913.  Subse- 
quently he  served  on  the  house  staff"  of  the  Royal  Prince 
Alfred  Hospital  and  of  the  Crown  Street  Women's 
Hospital.  He  joined  the  Australian  Imperial  Force  in 
1915,  serving  first  in  Egypt  and  then  for  several  months 
Avith  the  3rd  Australian  General  Hospital  at  Mudros  until 
alter  the  evacuation  of  Gallipoli.  When  the  Australian 
forces  were  leaving  Egypt  for  France  he  was  posted  to 
the  1st  Field  Ambulance,  and  it  was  while  working  at  an 
advanced  dressing  station  of  this  ambulauc6  on  August  19th 
that  he  received  the  shell  wound  which  proved  fatal  three 
days  later.  Captain  Graham  had  given  promise  in  civil 
life  of  a  brilliant  future,  and  his  military  work  was  con- 
sistently good.  He  was  extremely  popular  with  a  wido 
circle  of  comrades,  who  all  deplore  his  death. 

Captain  E.  P.  Leahy,  R.A.M.C 
Captain  Eugene  Patrick  Leahy,  R.A.M.C,  is  reported  as 
having  died  of  wounds.  He  was  the  son  of  the  late  Mr. 
Donald  Leahy,  of  Belfast,  and  was  educated  at  the  Victoria 
University,  Manchester,  where  he  graduated  as  M.B.  and 
Ch.B.  in  1913.  After  acting  as  house-surgeon  of  the  Royal 
Infirmary,  Chester,  ho  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  February  1st,  3915,  and  was 
promoted  to  captain  on  completion  of  a  year's  service. 

Accidentall ij  Killed. 
Captain  T.  Strain,  R.A.M.C. 
Captain  Thomas  Strain,  R.A.M.C.,  was  accidentally  killed 
on  service  on  September  16th.  He  was  the  youngest  son 
of  Mr.  W.  Strain,  of  Buarbrac,  Wishaw,  and  was  educated 
at  St.  Mungo's  College  and  Anderson's  College,  Glasgow, 
and  at  the  University,  where  ho  graduated  M.B.  and 
Ch.B.  in  1906,  and  M.D.  in  1910.  Ho  took  the  D.P.H. 
Cambridge  in  1908,  and  filled  successively  the  posts  of 
resident  medical  officer  of  Enfield  and  Edmonton  Joint 
Isolation  Hospital ;  of  assistant  medical  officer  of  health 
and  school  medical  officer  to  the  Ayrshire  County  Council ; 
and  of  medical  officer  of  health,  bacteriologist,  medical 
superintendent  of  the  Infectious  Disca.ses  Hospital,  and 
medical  officer  of  the  tuberculosis  dispensary  to  ihe  Barnes 
Urban  District  Council.  Before  the  war  he  was  medical 
officer  of  health  and  school  medical  officer  of  Heston  and 
Isleworth  Urban  District,  and  consulting  physician  to  tho 
Richmond,  Heston,  and  Isleworth  Joint  Isolation  Hospital 
Committee.  He  took  a  temporary  commission  in  tho 
R.A.M.C.  on  April  12th,  1915,  and  was  promoted  to  captain 
on  completion  of  a  year's  service. 
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Prisoners  Exchanged, 
It  is  announced  that  the  following  ofl&cers  of  the  I.M;S., 
taken  prisoners  by  the  Turks  at  Kut  el-Amara  in  April, 
hare  been  released  as  exchanged  prisoners,  and  transferred 
to  India:  Colonel  P.  Hehir.  C.B.,  Majors  C.  H.  Barber  and 
S.  Bose,  Captains  P.  B.  Bharucha  and  H.  H.  King. 

Dkatrs  axovg  Soys  of  Medical  Men. 

Brown,  Lieatenant  W.  J.  H.,  killed  in  action  on  September 
4th,  was  the  eldest  son  of  the  late  Dr.  Brown  o!  North  Shields 
and  Mrs.  Brown  of  Sydenham.  He  was  educated  at  Tenbury 
and  Tynemooth  schools,  and  entered  Durham  University  as  a 
medieal  student.  On  his  father's  death  he  had  to  reliuguish 
the  iwdym*  prDfeasion,  and  went  as  ander-manager  to  the 
Bsrtam  uslslu.  Straits  Settlement,  for  two  years.  He  returned 
to  Kirflaml  is  1914,  and  on  regaining  his  health  joined  the 
Kotfolis  in  Angnst,  1914. 

Dalv,  A.  C.  de  Burgh,  Second  Lieutenant  Royal  Dublin 
FmilJm,  yoonger  son  of  Dr.  de  Burgh  Dal v,  of  Dublin,  killed 
BepUtabeg  14th.  a^  19. 

Dinan,  Geoi«e  Albert,  Second  Lieutenant  Roval  Dublin 
FmilMn,  the  foortb  son  of  Mr.  John  Dinan,  of  Enockeven, 
Bnriibfooke,  Qneenstown,  was  killed  on  September  9tb.  He 
was  bom  in  April,  1891,  and  was  educated  at  the  Benedictine 
CoU^ga,  Bamsoate,  and  snbsequentiv  was  a  medical  student  of 
Univaniiijr  Oolkga,  Corii,  and  of  Guy's  Hospital,  London.  He 
woeiyd  his  commission  in  January  of  this  year. 

TMhIm.  AiehHM^  HalUday,  Lieutenant  Royal  Scots,  the 
I  Begtmeot,  younger  son  of  Dr.  Kenneth  M.  Douglas,  of 
*,  killed  OB  September  17tb.  He  was  educated  at 
Academy,  where  be  was  dux,  or  head  boy,  in  1914 ; 
tnijrf  hi  d  the  sehool ;  and  was  for  three  years  in  the 
ol  aftssB,  and  for  two  rears  in  the  eleven.  He  was  entered 
Wk  BraMBOn  College,  Oxford,  and  intended  to  read  for  the 
JUfan  Clril  Serrke,  bat  Joined  the  Roval  Scots  on  October  4th, 
MM,  fotog  to  the  front  in  April,  1915. 

Barrfa,  H.  B.  S.,  Private,  .\nstr.alian  Imperial  Force,  second 
tern  of  Dr.  and  Mrs.  Spen^-  of  Ely,  has  been  killed  in 

■eMoD  in  France  by  a  sli'  ^  in  his  trench.     He  bad 

mwwmA  ia  Ibe  GalUpoU  oaui|>uiKi>- 

Boole,  OeoCrr.  Seeond  Lieatenant  London  Regiment,  killed 
OB  BsBlsnibsr  lath.  In  bis  21st  year,  was  the  youngest  son  of  the 
lata  Dr.  Bmuj  Boole  a|id  of  Mrs.  Uoole  of  Streatham.  He  was 
•dacated  at  ibe  Modem  Hobool,  Streatham,  and  resigned  his 
Vpj$tkm  OB  tb«  staff  of  Lloyd's  Insurance  to  join  the  Artists 
wtJO,  fB  Ceplertibel'  of  km  year.  Ue  was  gazetted  to  bis 
*  "    I  ia  Jbb*,  ISU,  aad  had  only  been  at  the  frout  for  a  few 


Slml  Oriwrae,  Lieatenant  the  King's  Liverpool 
OBly  aoB  of  Dr.  O.  K.  H.  liimrick,  of  Liverpool, 
OB  Seytembsr  12tb.  aged  19.  He  wan  educated  at  the 
LIgMrMMllBiMtiite,  Where  be  was  a  Hcrgcant  in  the  U.T.C.,  and 
•intWMol  Uolversity.  Ue  got  a  commission  on  December 
Mb*  SmI*  aad  weat  to  iba  fhmi  last  J  u  I  y. 


Areblhald  Walter,  son  of  Dr.  AlUrt  A.   Mac- 
It  of  Torooto,  (Canada,  killed  on  8eptcmtx;r  15th,  aged  27. 

MlltOB,JohB  MoBfo,  Lieatenant  '  •  riand  FuKJliers, 

■MortBg  (billovad  kUled)  atnot  Bei>i'  ,M,  1915,  was  the 

25^JS"?ii**5*fi'**  "**•••  S'ij»"'o-    W«  ^"^  educated  at 

WL  ttmmUfa,  ftwHii •,  aad  WalllogUm  Ck>liege,  B(  ikn, 

Mtag  Mfeool  jniMi  iB  myu.   Be  passed  tho  iMT..rm..,h„te 
'MilleB  lSr«o  teaiely  of  CbarteradAer' 
■•WM  hi  •vMaarlaod  wbeo  war  broke  • 

to  Catto,  wktoh  ba  left  io  Movembvr,  iji4,  lu  orrer 


kiB 


Ujim  WUUam  WkMMB,  e#x^«^ 
■0M  Bl  nunmn  aos  of  the 
^Itiof  OMltotflreol,  Braeblr. 
MMi.  ^  Bo  WBO^iaBllll  Bl  I 

«ar  kralM  oai. '  He  iBfaS  ah 
Ifl5. 


'^ni  Cameroniiinn, 
Myles  and  Mih. 

!h  on  fli»pti  iM!„r 


i  i-arrlsh 

to im jfatfSlMllod M  ' 
|W«M  fir  tPBT  year  > 

MglBBlot  ef  Ibe  w«r 


Medical  Students. 

Birtles,  Leonard,  Second  Lieutenant  Durham  Light  Infantry, 
killed  September  16th,  aged  23,  was  the  only  son  of  Mrs.  Henry 
Birtles  of  Putney,  and  was  educated  at  Merchant  Taylor* 
School  and  at  St.  Thomas's  Hospital.  At  the  beginning  of  the 
war*  he  enlisted  in  the  Civil  Service  liifles,  and  afterwards 
obtained  a  nomination  for  Sandhurst,  being  gazetted  to  the 
Durham  Light  Infantry  on  passing  out.  He  was  a  well-known 
Rugby  football  player,  having  played  for  his  school,  his  hospital, 
and  for  the  Old  Merchant  Taylors'  club. 

Don,  Archibald  William  Robertson,  Lieutenant  Royal  High- 
landers, the  Black  Watch,  died  on  service  abroad  recently.  He 
was  the  sou  of  Mr.  R.  B.  Don  of  Tealing  House,  Forfarshire, 
and  was  educated  at  Cambridge  and  in  London,  where  he  was 
studving  medicine.  His  first  commission  was  dated  December 
18th;  1914.  

We  regret  to  notice  in  the  casualty  list  issued  on  Septembe' 
24th  the  name  of  Sir  Guy  Butlin,  Captain  Cambridgeshire 
Regiment,  the  only  son  and  heir  of  the  late  Sir  Henry  Butlin, 
among  the  wounded  and  taken  prisoner. 

In  the  same  list  among  the  wounded  occurs  the  name  of 
Lieutenant  Weldon  Champneys,  Grenadier  Guards,  the  sur- 
viving son  of  Sir  Francis  Champneys.  We  are  glad  to  be 
informed  that  the  wound  is  not  dangerous. 


NOTES. 

Honours. 
The  London  Gazette  of  September  22ncl  and  the  Supple- 
ment issued  on  September  26th  publish  the  names  of  a  long 
list  of  officers  decorated  for  services  in  the  field.  Among 
them  are  five  medical  officers  who  receive  the  D.S.O.  and 
forty-three  the  Military  Cross.  Their  names  are  given 
below,  with  the  services  for  which  they  were  decorated. 

D.S.O. 
Temporary  Captain  Lancelot  Gerard  Bourdillon,  R.A.M.C. 

When  an  ofticor  bad  boeu  killed  caiTj-ing  in  a  wounded  sergeant. 
Captain  Bourdillon  went  out  in  broad  daylight,  bandaged  tbe 
sergeant's  wounds,  and  only  came  in  when  certain  that  the  latter 
could  not  live. 

Temporary  Captain  N.  W.  Brougbton,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  tlevotion  to  duty  during  opera- 
tions. During  a  very  heavy  boinbarduient  ho.  on  three  occasions, 
helped  to  dig  out  men  from  blown-in  dug-out.  Sholls  were  bursting 
all  round  him,  but  he  refused  to  take  cover,  and  it  was  mainly  due 
to  his  efforts  that  most  of  the  burlod  men  were  rescued.  He  has 
done  other  line  and  gallant  work.  (The  death  of  this  officer  in  action 
is  recorded  on  p.  469.) 

Captain  William  Realty  Campbell,  M.B.,  R.A.M.C.(S.R.). 

He  went  ahead  of  the  bearers  and  dressed  the  wounded  in  the 
open  under  heavy  shell  fire.  Whilst  establishing  advanced  dressing 
BUitions  he  was  wounded  and  half  blinded  by  the  explosion  of  a 
shell,  but  carried  on  his  work.  He  set  a  splendid  example  to  those 
around  hiui. 

Temporary  Captain  D.  W.  Hunter,  M.B.,  R.A.M.C, 

For  exceptional  gallantry  and  devotion  to  duty.  This  ofllcer 
laboured  incessantly,  tending  and  clearing  the  wounded  in  the  oiien 
ami  in  frontline  trendies  under  very  heavy  fho.  At  a  critical  time, 
when  casualties  had  been  heavy,  ho  steadied  and  reorganized  his 
Btreicher  bearers  by  bis  magnillcent  example  and  skilful  control. 
After  tho  battalion  bad  withdrawn  ho  continued  searching  the 
battleftelil  for  wonudeil.    Ho  showed  absolute  disregaid  of  danger. 

(Kubslitutod  for  the  Rnnounceuaout  published  iu  the  Xiondon 
Gazette  dated  AuKiist  25th,  1916.) 

Captain  Jnmes  Walker  .Tones,  M.B,,  I. M.S. 

I'<'i  iiice  of  mind  in  closing  with  a  soldier  who 

bail  I'  '  was  mo\  ing  along  a  trench  prior  to  an  attack 

^^it^  iiKl.     Itciili/.ing  the  situation,  Captain  .lonos 

'  Mid  wrenched  one  bomb  from  his  hand.    H  imino- 

'  iiurn.    Captain  .lonos  throw  it  some  yards  away, 
'  uidilng  tho  ground.    Two  oUlcerfl  were  injured  by 

til.' "•M'l'i.i.iii,  iitul  Hoveral  otherH  might  have  been  injured  but  for 
thlit  prompt  and  courageous  action. 

Military  Crottt. 
Captain  W.  B.  Allen,  M.H.,  R.A.M.C. 

For  r   '        -111  gallantry  and  devotion  to  duty.    Ho  was  tele- 

hotn  III)   artillervman  was  iteveroly  wounded,  and  canio 

i:roiinil   which   was   being  heavily  hIioIUhI  at  the 

on  uM.uiii  (M  lanlon  he  did  Hlnillar  lluo  work  under  heavy 

lli-o. 

iiir\  f'liidiiiii  fi.  (..  Tbnlli(»Iomow,  M.B.,  R.A.M.C. 

i"V(itlon  Indiily  <lurini:  operation)!. 

Iv  und<'r  Mhull  llro,  but  he  tended 

..•  MilnoHH  and  courage.    He  reiiwiinod 

iioiirH  ittiiii  Uiti  battalion  had  been  removed.    He 

iiu  Nlmllar  line  work. 

'!'■  '  Ji'hn  Vim  I         ■,.  R.A.M.C, 

I  men  unil.  ii  (he.  utterly  regard- 

II n  made  i  .i  Im   to  navo  wounded 

I iiiiiiiiii;  when  bU  drPiMiiiH  PliitiMii  wan  wet  on  llro  by  n 

'  ontlucl  Ihroiitfhuulituvoral  days  of  heavy  flt^htiug  wae 


photi 
In   nl 


til  lli< 
b«d  1 


Ibe  war  began .  vn  H«iiteai 


I'UtreMn  Ciusfds,  retaniirig  to   J  'J 


meat  a  year  before 


rjl  Armaiul  Bernard,  R.A.M.C. 
iridui'l,  wilder  v(<ry  heavy  Hholl  fire,  dlrotcbor- 
u  V. .Minded.    Ho  madu  iioveral  trips  and  brought 

I . 

in  Arlhur.ToHcph  Hlnke.  ll.A.l\r.f;, 
tided  mm  InciMiwintly  da.\'  and  night  under  moiil 
Ho  Went  out  Into'  No  Man's  Laud  "  Huarublng 
luun  who  nilulit  Mlill  bo  lying  tliuro, 
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Temporary  Captain  F.  Dallimore,  M.B.,  II.A.3I.C. 

For  couspicnous  gallantry  and  devotion  to  duty  during  operations. 
Under  heavy  sbell  and  maclnue-giin  tiro,  after  bis  aid  post  had  been 
blown  in,  he  continued  dres  int'  the  wounded,  and  only  retired  after 
tvcry  man  had  been  attended  to  and  safely  removed.  Twice 
previously  lie  had  done  similar  line  wcrk. 

Temporary  Captain  John  Maitland  Forsyth,  M.B.,  R.A.M.C. 
Wlien  the  battalion  was  subjected  to  continuous  heavy  shell  fire, 
ho  tended  the  wounded  with  treat  courage.  On  hearing;  that  an 
officer  was  badly  wounded  out  in  the  front,  he  went  out  at  once 
under  heavy  lire  to  look  for  him.  He  has  always  carried  out  his 
duties  under  fire  with  the  greatest  coolness  and  courage. 

Temporary  Captain  N.  C.  Graham,  M.B.,  R.A.M.C, 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
For  several  days  ho  was  constantly  tending  the  wounded  under 
heavy  shell  flro  He  lefused  to  leave  the  lines  when  the  battalion 
had  been  relieved  until  ho  had  attended  to  all  the  wounded  of 
many  other  units.  During  the  whole  time  he  had  hardly  an  hour's 
rest. 

Temporary  Captain  Francis  Joseph  Henry,  R.A.M.C. 

Ho  attended  the  wounded  night  and  day  unceasingly  in  the  regi- 
mental "  Aid  Tost,"  which  was  iu  an  exposed  position  and  damaged 
by  shell  fire.  He  also  went  into  the  oi)en  under  heavy  artillery  and 
machine-gun  fire. 

Temporary  Lieutenant  James  Arthur  Liley,  R.A.M.C. 

He  tended  the  wounded  in  the  open  and  in  the  front  trenches  under 
very  heavy  shell  tire.  His  coolness  under  heavy  fire  had  a  great 
moral  effect  on  the  men. 

Temporary  Lieutenant  P.  MacD.  Little,  M.B..  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  lie  collected  and 
tended  the  wounded  under  very  heavy  lire  during  tlireo  days  and 
nights.  Ho  also  went  out  under  heavy  (ihell  fire  and  brought  in  two 
wounded  stretcher-boarcrs,  and  was  going  out  again  for  two  more, 
when  a  shell  fell  and  killed  them  both. 

Captain  Campbell  McNeil  McCormaclc,  M.B.,  R.A.M.C.fS.R.). 
Ho  directed  the  stretcher-bearers  under  heavy  shell  fire  with  the 
greatest  coolness  and  couraye.  Ho  succeeded  iu  entering  a  village 
which  had  been  heav  ly  shelled,  and,  with  another  captain,  a 
Boigeant,  and  four  men,  collected  the  wounued  into  a  dug-out  and 
succeeded  in  getting  them  back  later.  He  has  frequently  shown 
great  courage. 

Temporary  Captain  Gcori^'e  Reginald  Edward  Gray  Mackav, 

He  went  across  the  open  to  tend  the  wounded  in  a  trench  which 
was  being  heavily  shelled,  and  helped  them  into  safety.  On  the 
same  day  ho  went  out  again  to  help  some  stretcher-bearers  and 
wounded  under  lieavy  fire.  He  saved  many  lives,  and  set  a  tine 
example  of  courage. 

Temporary  Captain  Dugaltl  Black  Maclean,  M.B.,  R.A.M.C. 

He  worked  incessantly,  attending  the  wounded  iu  the  ojien,  with 
practically  no  rest  lor  three  days,  under  heavy  shell  and  inachine- 
gun  fire.  His  keenness  and  bravery  inspired  the  stretcher-bearers. 
(Iho  death  of  this  officer  in  action  was  recorded  last  week,  p.  AsS) 

Temporary  Captain  Samuel  Wilson  McLellan,  M.D.,  F.R.C.S., 
R.A.M.C.  - 

He  brought  up  stretcher-bearers  during  the  attack,  and,  though 
soon   wounded  and  rendered  unconscious  by  a  shell,  he  resumed 
work  immediately  on  his  recovery,  and  carried  on  under  very  heavy 
shell  fire.    He  worked  without  stopping  for  thirty  hours. 
Temporary  Captain  George  MacLeo.l,  M.B.,  R.A.M.C. 

During  several  days  of  oj)erations  ho  worked  unceasingly,  tending 
and  bringing  in  wounded  officers  and  men,  freQuentiy  in  the  open 
nml  under  heavy  flre.    Ho  set  a  splendid  example  to  those  around 

Teniporary   Lieutenant   Frank   Percival    Montgomery,  M.B., 

holZ^Z^ulf?^^"^,  and  evacuated  large  numbers  of  wounded  under 
heavy  shell  and  macliinc-gun  fire,  working  for  five  days  in  the  open 
pra  tically  without  sleep.    He  seta  splendid  example.  i"«  "*«=" 

Temporary  Captain  J.  McI.  Morgan,  M.B.,  R.A.M.C. 
ci,^?.'"  <="»"l''cuous  gallantry  and  devotion  to  duty  in  action.    He  has 
wf..  w*"!""*"^'  '^'^^''■^o.ixl  of  personal  danger  on  several  occasions 
wneu  tending  and  removing  the  wounded. 

Temporary  Captain  B.  N.  Korman,  R.A.M.C. 

I'or  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
«e  worked  for  practically  forty-eight  hours  attending  the  wounded. 
Hispost  was  often  shelled,  but  ho  only  ceased  worK  when  he  was 
physically  uujapable  of  further  effort. 

Temporary  Captain  Duncan  Westlake  Pailthorpe,  R.A.M.C. 

He  attended  tho  wounded  in  the  open  near  the  firing  line  under 
heavy  flro  of  all  descriptions,  utterly  regardless  of  personal  danger. 
Temporary  Captain  Murray  Ilulme  Paterson,  R.A.M.C. 

Ho  went  out  twice  by  daylight  into  "No  Man's  Land"  and 
brought  in  wounded  men.  When  his  battalion  was  relieved  ho 
remained  in  his  aid  post  till  it  was  cleared  of  wounded.  He  did  flno 
work. 

Temporary   Captain  Arthur  Owen  Plavford  Rcvnolds,  M.B., 
R.A.M.C. 

For  tending  the  wounded  under  heavy  flre  for  thirty-six  consecu- 
tive  hours.     Ho    also    mado   two  gallant  attempts  to  bring  in  a 
wounded  officer  under  very  heavy  flre. 
Captain  Archibald  Watson  Russell,  M.B.,  R.A.M.C.(S.R.). 

He  voluntarily  remained  days  and  nights  in  the  trenches  and  in 
the  open  diessiiig  wounded  under  heavy  fire.    He  carried  in  several 
woundod  men,  ai;d  on  one  occasion  he  was  partially  buried. 
Captain  F.  Sanders,  M.B.,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.    For 
forty-eight  consecutive  hours  he  worked  in  "  No  Man's  Land,"  tend- 
ing and  carrying  in  tho  wounded,  although  he  was  wounded  at  the 
time. 
Captain  Noel  Humphrey  Wykeham  Saw,  R.A.M.C. (S.R.). 

Ho  worked  incessantly  for  five  days  and  nights  tending  the 
wounded  brought  in  from  "  No  Man's  Land."  He  went  out  himself 
to  direct  operations  connected  with  collecting  the  wounded  quite 
regardless  of  the  heavy  flre. 


Captain  George  MacDouald  Scott,  R.A.M.C.iS.R.). 

For  devotion  to  duty  in  tending  the  wounded  in  "No  Man's  Land  " 
under  heavy  artillery  and  machine  gun  tiro.  Finally  he  carried  in  ft 
wounded  officer  on  his  back,  but  collapsed  from  his  efforts.  When 
he  recovered  he  insisted  on  returning  at  once  to  dutv,  and  continued 
dressing  the  wounded  between  the  lines  until  he  was  knocked  over 
by  a  shell  and  incapacitated. 

Captain  J.  W.  Scott,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  in  going  forward  with  his  stretcher- 
bearers  and  when  all  his  party,  with  tho  exception  of  one  non- 
commissioned  officer,  had  become  casualties  he  reached  our  ad- 
vanced trench.  In  a  shallow,  broken  trench  he  tended  wounded  for 
Eoveral  hours.  He  carried  back  wounded  at  great  personal  risk,  and 
for  some  time  organized  the  removal  of  wounded  from  the  advanced 
treYich.  (Substituted  for  the  announcement  published  in  the  ioudoi* 
Gazette  dated  August  25th,  1916.) 

Temporary  Captain  Wilfred  Archer  Sneath,  M.B.,  F.R.C.S.. 
R.A.M.C. 

He  was  out  every  night  tending  the  wounded  under  flre.  On  one 
occasion  ho  went  out  two  hundred  yards  iu  advance  of  our  front  line 
and  dressed  a  wounded  man  uoder  machine-gun  flre,  afterwards 
bringing  him  in. 

Temporary  Captain  J.  M.  Stenhouse,  M.B.,  R.A.M.C. 

For  conspicuous  gallantrj  and  devotion  to  duty  during  several 
days  of  operations,  when  attending  to  the  wounded  under  heavy 
shell  flre.  Ho  reix;ato<lly  exposed  himself  when  dressing  wounds, 
and  flually  was  himself  wounded. 

Temporary  Captain  James  Smith  Stewart,  M.B.,  R.A.M.C. 

When  the  advauced  dressing  station  was  heavily  she'lcd  he  worke.l 
continuously  tending  the  wounded,  and  went  up  and  down  the  road 
for  the  same  ))uriK>be.  Ho  personally  assisted  iu  rescuing  seven 
buried  men  under  heavy  flre. 

Temporary  Captain  Allen  Edj/ar  Thompson,  M.D.,  R.A.M.C, 
tor  skill  during  oiJPi-ations  when  attoiuling  wounded  luider  heavy 
file  for  thirty-six  consecutive  hours.  Many  times  ho  searched  ruined 
trenches  and  open  ground  for  wounded,  and  although  struck  several 
times  by  shell  splinters,  and  once  buried  by  shell  explosion,  ha 
continued  his  gallant  work. 

Captain  P.  Thornton,  R.A.M.C.{S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  did  tine  woik  among  the  wounded  under  fire,  and,  though  badly 
wounded  in  two  places,  f-tuck  to  his  work,  though  repeatedly  uigoil 
to  have  his  wounds  proijerly  dressed.  Ho  refused  to  leave  the 
trenches  until  every  wounded  man  had  been  brought  in. 

Cai)tain  G.  Torrance,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  toduty  during  operations. 
He  moved  about  under  heavy  fire  and  rendered  first  aid  to  about 
180  officers  and  men  When  his  dressing  station  was  blown  in  by  a 
shell  and  his  sergeant  mortally  wounded  he  continued  his  work  in 
the  open. 

Captain  W.  S.  Wallace,  M.B.,  R.A.M.C.  (S.R.). 

For  consiiicuous  gallantry  and  devotion  to  duty  iu  action.  Under 
very  heavy  shell  flre  he  tended  and  directed  the  removal  of  the 
wounded.  He  continued  working  after  being  twice  buried  and 
partly  stunned  by  exploding  shells. 

Tcmixirary  Captain  C.  Mc.M.  Wilson,  M.D.,  R.A.iLC. 

For  conspicuous  gallantry  and  devotion  to  duty  during  ojierations. 
He  worked  for  over  an  hour  digging  out  wounded  men,  at  greiiC 
liersonal  risk.  He  then  returned  to  his  aid  ixist  and  attended  to  the 
wounded.  Later,  hearing  that  an  officer  had  been  wounded,  he 
passed  through  100  yards  of  the  enemy's  artillery  barrage,  dressed 
his  wounds,  and  finallj  got  him  into  safety  as  soon  as  the  barrage 
permitted.  On  other  occasions  h«  has  done  fine  and  gallant  work. 
Temporary    Lieutenant    James     Ernest    Studholme    Wilson. 

R.A.M.C. 

He  went  up  to  the  front  line  from  his  aid  post  through  a  verv 
heavy  barrage,  in  order  to  assist  the  woundod.  By  his  pluck  and 
skill  he  undoubtedly  haved  many  lives.  Ho  afterwards  controlled 
the  evacuation  ol  the  casualties  under  heavy  flre. 

Captain  William  Louis  Rene  Wood,  R.A.M.C. 

He  went  under  very  heavy  shell  tire  to  attend  to  the  wounded,  and 
also  assisted  to  dig  others  out.  By  his  coolness  and  example  he  has 
rendered  great  assistance  under  the  most  trying  and  dangeious 
conditions. 

Captain  C.  Cosgrove,  Australian  Army  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.  He 
tended  the  wounded  throughout  and  for  many  houi-s  aft«r  the 
action.  Ho  was  frequently  under  heavy  flre,  but  carried  on  quite 
regardless  of  personal  danger. 

Captain  Samuel  Charles  Fitzpatrick,  Australian  Array  Medical 
Corps. 

During  protracted  operations  ho  dressed  wounded  in  the  open 
under  heavy  shell  flre,  and  worked  continuously  for  lour  days,  with 
but  little  rest  or  sleep. 

Captain  Joseph  Patrick  Fogarty,  Australian   Army   Medical 
Corps. 

lie  carried  out  his  work  among  tho  wounded  with  utter  disregard 
to  his  own  personal  safety.    Two  brigades  owe  him  a  deep  debt  of 
gratitude. 
Captain  K.  H.  Grieve,  -Australian  Army  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.  Owinij 
to  tho  battered  condition  of  the  frontline  trenches,  he  was  com- 
pelled to  carry  on  his  work  among  tho  wounded  in  the  open.  Under 
very  heavy  shell  fire  he  showed  tho  greatest  coolness  and  courage. 
Though  joined  many  hours  later  by  other  medical  officers,  he  stuck 
to  his  work  without  rest  or  sleep. 

Captain  George  Aloysius  Makinson  Heydon,  Australian  Army 
Medical  Corps. 

For  four  days  he  attended  the  wounded    under   incessant  flre, 
carrying  them  to  his  dressing  station  when  the  stretcher-bearer* 
had  become  casualties. 
Captain  H.  Rayson,  Australian  Army  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.  For 
several  days  he  rende  ed  first  aid  in  the  trenches  under  very  heavy 
shell  fire,  and  worked  night  and  day  till  the  wounded  were  flually 
evacuated. 
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Mextion'ed  IX  Dispatches. 
The  foUowing  medical  officers  are  mentioned  in  the  dispatcnes 
from    General    Sir    Archibald   Murray.    Commander-m-cmei 
£grptian  Expeditionary  Force,  published  in  the  supplement  to 
JibeLoiidou  Gazetu  on  September  25th. 


Kmjvt 
5/00".— Lieutenant  Colonel    "  *  * 
£ebie.     D.s.O..    R.A.M.C. ; 

M.  M.-Iir.-.i'.:.  M.r- 


CoioBel"  A. 
M.I' 
Captain  A 


V    Colonel)   A.   E.    C. 
inporary    Lieutenant- 
.  T.F.) 

'    T.  G.Buchanan, 

eld  Ambnlance  ; 

.  ......  Sanitary  Section; 

I  to  Fife  and   Forfar 
yeamMiry:Cdi  I.B.,  2nd  South  Midland 

Brigade  Field  Ambulance;  C:\i>tAin  Ci.  L.  Eastes,  2ud  London 
SaniUuTT  Company;  Captain  E.  Bromet,  attached  to  East 
Biding  Veomanry. 

Sdlot^fuu 
Stojr.— Colonel  A.  A.  Sntton,  D.S.O.,  A.M.S. ;  CoL:^el  M.  P.  C. 
Holt.  C.B..  D.S.O..  A.M.S.  ^    ,,  „ 

B..4.  J/. C— Lieutenant-Colonel  E.  T.  F.  Birrell,  C.M.G.,  M.B. ; 
Captain  G.  F.  Bodkin;  Temporary  Captain  H.  H.  Davis, 
F-K.C.S. 

iI.J.Jf-C.fr-F.).— Captain  (temporary  Lieutenant-Colonel, 
B.A.M.C.)  T.  C.  English,  M.B.,  F.ILC.S.,  4th  London  General 

ante  wtxk  of  the  British  Bed  Cross  Society  and  Order  of 
8k.  JalmoC  JeriMalem,  under  Sir  Courtanld  Thomson,  is  brought 
to  ttM  notice  of  the  Secretary  of  State  for  War  for  services 


A  M.vxnj-ol  ' . 

Thm  British  Bed  Cross  Socit  i  of  St.  John  have 

ombined  te  sslelilisli    a  MaxmuvL  a^..*.    ^lospital  in  Princes 
IomI.  BaBBiaclbB,  which  will  be  opened  on  October  Ist  for  the 

^of  meDfaarged  soldiers  and  sailors.    It  is  hoped  that 

dteefauged  from  the  military  hospitals  as  unlit  for  further 
•srviee  ea  aoeeant  of  injoriea  of  the  jaw  and  face  will  be 
Areeted  to  it,  and  also  that  patients  who  have  already  received 
tnatilMDt  boi  whose  oondition  may  hot  be  entirely  satisfactory 
nMT  be  sent  to  the  hospital  for  examination  with  a  view  to 
fiuiber  treatment  by  dental,  mechanical,  and  surgical  means. 

FaiMllAL  CUXIC  FOB  WorvrKD  -WT)  DISABLED  801.DIERS. 
The  Physical  Clinic  '  uid   Disabled  Soldiers, 

wbJeb  wu  opened  at  Yl  d  Street  early  in  July, 

bee  now  been  taken  over  w..  v^^  j^.  .w^..  Ued  Cross  Society.  At 
pneeot  oaljr  ofltoeie  have  been  received  for  treatment,  but  a 
ooaMiarabto  *'^"i'**if^  have  taken  advantage  of  the  facilities 
Ihw  pmvklaA  of  whirlpeol  and  other  baths,  massage,  and 
■MslBMieal  aaeniee.  The  olinie  is  doeed  this  week  for 
■■ImsluiM  bal  will  reopen  on  October  2nd. 

AWlWCiW  HOSPtTAU  III  GKRXAKT  AMD  AUSTRIA. 

The  Bestta  oe>reee Isiit  of  the  Mew  Yor< ■■'.ng 

imJwif  le»  UMlii  in  the  Boetoa  UmUtal  ami  .U 

€t  SmiMBber  Mtb)  al«M  ui  eaconnt  (rf  tli  by 

Mmaomu&tmion  in  German  and  Auntriaii  war  lius  i^^ 

tlM  pMli  jnsnr.    In  1915  the  Aiyerican   I'hyHicians  n 

«'fliniirtse  opened  a  Urge  rek^r"-  '-.-..ffil  at  ^.,.,.,  .,.  lu 
BBmIb,  aod  Bowit  hat  stx  in  opera?  -  liese,  four  are  in 

OerBMUIjr.      Besides  the  one  at  <  ;  re    nrc  ntlicr-i  at 

riMtaelMBs^nain  West  Proasla,  Vn.  iid 

CtMmn.   Tten  an  two  in  AnstriA  it 

Psntsftii'Eylnn  ha»  MOD  beds, and  «i  ut. 

onljr  aoMmf  ik»  wounded,  hot  aoi'  f 

mmaj  aaioiboBriflg  towns.   The  « 
9m0Uiu  dasoTbed  ae  ideal*  aou 
'"Itfr^he  Germans. 


iiivir    wora    is    (greatly 


(Eitglanft  mb  Wialts. 


Tna  L»«MMi  Scaooi*  < 
Tiir.  entanaioa  of  Um  Loock" 
mt  MMUfliM  tm  WoMMi.  wi..u.. 
Ooaen  on  llDwliqr  antl,  wUJ  mak 
tiM  Miotio|ifilHaB  ffftttftftlg,    Ita  hu...-. 
of  IIm  woal  roauwkalito  CmUhim  in 
kiatory  of  iioiiei    Mm  wworfwi  ov«i 

yfaawm  warn  mtMUAtad  in   Ana^Ki. 
•flwte  of   UUm  BopbU  Jcx  HI 
MMMl  00  Oetobar  IStli.  1874. 
Sna  aumbmr  rapidly  toeraaaad, « 

190D  M.  bttilt  oi> 

Mki  It  a rr ominoilat 

tlia  i-iOjOOO  vaqnir' 
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■  ■iu  roR  WoMi; 
I  roo  Hospital) 


Scbool 
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I   <:oll- 
I         ft) 


;ijii?iil 
'i   WRH 
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scbool  of  the  University  of  London,  and  can  now  give  a 
complete  conrso  of  medical  instruction,  including  the 
clinical  course  which  is  pursued  at  the  Eoyal  Free  Hos- 
pital and,  under  a  temporary  agreement,  at  St.  Mary's 
Hospital,  Paddingtou,  to  a  total  number  of  about  450 
students ;  that  is,  to  provide  for  an  entry  of  about  90  new 
students  each  year. 

The  new  buildings  cover  an  area  of  5,250  sq.  ft. 
adjoining  the  Wakefield  Street  block  of  the  school.  Part 
of  the  extension  bears  the  name  of  the  "  Consuelo,  Duchess 
of  Marlborough,"  Physics  Department.  It  comprises  a 
lecture  theatre,  a  lecturers'  research  room,  and  rooms 
specially  designed  for  experimental  researches  on  light. 
The  ground  floor  is  connected  with  the  students'  common 
room  iu  the  main  block  in  Hunter  Street  by  a  colonnade 
and  open  court  forming  the  northern  end  of  the  main 
quadrangle.  A  fine  panelled  union  rdbm  for  the  use  of 
the  clubs  and  societies  of  the  Students'  Union  adjoius  the 
colonnade.  The  "  Maude  de  Cros "  organic  chemistry 
laboratory  and  a  chemical  research  laboratory  fill  the 
remaining  space  on  this  floor.  The  whole  of  the  first 
floor  is  occupied  by  an  extension  of  the  Physiological 
Department,  which  is  a  memorial  to  the  late  Miss 
Julia  A.  H.  Cock,  Dean  of  the  School  from  1903  to  1914. 
It  comprises  a  large  advanced  physiology  laboratory, 
galvanometer  room,  research  room,  demonstration  theatre, 
and  lecturers'  research  and  private  rooms.  The  second 
floor  is  an  extension  of  the  Anatomical  Department,  and 
includes  a  dissecting  room,  preparation  rooms,  demonstra- 
tion theatre,  and  research  laboratories.  The  top  floor  is 
devoted  to  an  animal  house. 

Considerable  structural  alterations  have  been  carried  out 
in  the  existing  buildings  in  Hunter  Street  duriug  the 
summer  vacation,  includiug  an  enlargement  of  the  Bio- 
logical Department,  the  provision  of  a  refectory,  and  a  new 
large  library. 

The  buildings  will  be  ready  for  occupation  at  the  opening 
of  the  session.  The  ai'chitects  for  the  extension  and 
alterations  are  Messrs.  H.  V.  Ashley  and  Winton  Newman. 


Iitlaiitr. 


TvpuoiD  Fever  and  Contaminated  Wells. 
A  SPECIAL  mooting  of  the  Carrick-on- Shannon  No.  2 
Kural  District  Council  was  held  by  direction  of  the 
Local  Government  Board  on  September  21st,  when 
tlio  clerk  read  a  letter  from  the  Board  on  tlio  out- 
break of  enteric  fever  in  the  llillstrcet  (co.  Koscom- 
men)  district.  As  a  rosult  the  police  authorities  wore 
compelled  to  cIoko  the  police  barracks  there  auil  transfer 
tlin  men  to  Kilmoro.  The  Local  Government  Board 
!  i!  <l  that  its  medical  inspector  (Dr.  McCormack),  who 
VI  ;!<  <i  tlio  place  at  the  end  of  August,  liad  reported  that 
the  water  Hitpplius  woro  obtained  by  all  those  who  con- 
tracted tiie  fever  at  Hiilstrect  from  wells  liable  to  surface 
ronlaiiiiiiiilidii  of  both  animal  aud  vegetable  origin.  Pro- 
fcMsiii-  Mi-WcMiiey,  from  his  bactTjriological  examination  of 
t!  I(!H  of   the   public   water  Hupjilies  at  HilLstreot, 

1  v.itli  HUHpicion    tliroo  of   tho  four  samples  sup- 

pliKi  lu  lum,  ami  t onsidcrpd  thn  fourth  a'  boidor-lino 
water.  Tlio  Board  asUed  what  action  tlio  trouncil  intended 
to  take  to  piovido  a  puio  supply  of  water  for  tlio  use  of 
tli(!  iiiliahituiits.  'i'lio  council  replied  that  it  bolioved  that 
tliu  fiivor  WUH  imporlod  into  tlio  district,  aud  that  tho 
water  Hupply  wftH  HiilUcieut. 

DuiiMN  Casti,!-,  Uun  Chohh  Hospital. 

It  can  hardly  he  iii-cxHsury  to  recall  tho  fiu'.t  that  since 

tiio  oiitbroak  of  tli<!war  the  oHiciul  rcHidonco  of  the  Viceroy 

ill  tli«^  friilt  f-niiitul  JiiDt  been  converted  into  a  liospital  for 

woiiti  irt,  iior   is   it  necoHHary  to  dwoll   ii|)on  tho 

gri'Hf  iwt)d  upon  the  many  fiunthedH  of  HiilTerers 

I'ri:  111  tho    waliu  of    tliu   ('uHtlu   aiid    the   good 

1  'I'liio  thoic.     It  in  no  exaggeration  to  say 

iio    tlia    great  tax    put    upon    the   surgical    aud 

iff     a  tax   Hctirroly  (lenmt'd   within  tho  bounds 

Hi    p',  .  iiiiility  in  the  liapjiy  (lnys   Ix.-foro  tlio  war     Dublin 

(.'iiHtlo    lioM    won    a   gloriunit   ifpiiLation    in     its    splendid 

miMjiion  of  iiiorcy.     A  "pound  day,"  hold  on  S(!pt(!mber20Lh, 

afToi-di-d  tlio  citi/.titiH  of   l)ul)lin  an   oppurliinity  of  showing 

tlicir  iippi-ccintiou  of  the  nublo  work   which  has  been  bo 
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unostentatiously  accomplished,  and  at  the  same  time  of 
marking  their  gratitude  to  the  gallant  soldiers  who  have 
suffered  in  the  light.  From  10  a.m.  to  5  p.m.  gifts  of  the 
citizens  poured  into  the  hospital.  They  comprised  all  the 
most  necessary  commodities — from  sugar  to  tea,  from  sago 
to  cigarettes.  During  two  hours  in  the  afternoon  the 
wards  were  open  to  visitors,  and  many  took  advantage  of 
the  permission.  At  present  there  are  236  wounded  soldiers 
at  the  Castle,  and,  needless  to  say,  all  that  the  public  send 
in  for  their  welfare  will  be  gratefully  received  by  the  staff. 
The  day's  arrangements  were  carried  out  by  the  staff 
under  the  supervision  of  Miss  McArdJe,  the  matron. 

Acute  Anterior  Poliomyelitis. 
The  Registrar- General's  weekly  return  of  births  and 
deaths  in  Ireland  for  the  week  ending  September  16th 
states  that  in  the  week  ending  September  2nd  two  acute 
cases  of  poliomyelitis  were  reported  in  the  Dublin  regis- 
tration area,  and  one  in  the  week  ending  September  16th. 
One  case  was  also  reported  in  Belfast.  No  deaths  from, 
or  fresh  cases  of,  the  disease  are  reported  from  any  other 
part  of  Ireland.  Of  the  deaths  of  the  children  registered 
in  the  Dublin  registration  area  last  week,  58  were  those 
of  children  under  5  years  of  age,  45  being  infants  under 
1  year.  


Canaira, 


Medical  Health  Officers  of  Nova  Scotia. 
At  the  annual  meeting  of  the  Association  of  Medical 
Health  Officers  of  Nova  Scotia  the  chairman,  Dr.  John  K. 
McLeod,  drew  attention  to  the  lack  of  permanency  in 
office  of  the  medical  health  officer  in  many  districts  in  the 
province  and  the  refusal  of  some  municipalities  to  pay  the 
expenses  of  the  medical  health  officer  incurred  by  attend- 
ing the  annual  meeting  of  the  association.  A  committee 
was  appointed  to  approach  the  Provincial  Government  in 
respect  to  these  two  matters.  Dr.  NichoUs,  director  of  the 
Public  Health  Laboratory,  read  a  paper  on  cerebro- spinal 
fever  from  the  standpoint  of  epidemiology,  in  the  course  of 
which  he  stated  that  the  greater  number  of  cases  had 
occurred  in  the  towns  and  cities,  and  drew  an  analogy 
between  the  disease  and  pneumonia.  Dr.  Cameron,  of 
Halifax,  stated  that  several  cases  he  had  observed  had 
followed  pneumonia  or  tuberculous  pleurisy.  The  Chair- 
man, in  a  paper  on  disinfection,  contended  that  satisfactory 
results  would  ensue  from  a  much  less  stringent  quarantine 
and  terminal  fumigation  would  be  rendered  unnecessary, 
were  proper  attention  paid  to  the  immediate  destruction 
of  infective  discharges.  He  advised  isolation  of  the  patient, 
disinfection  of  discharges  and  of  clothing  soiled  thereby, 
scrupulous  asepsis  on  the  part  of  attendants,  daily  cleansing 
of  patient's  room,  and  a  terminal  house  cleaning.  The 
•paper  was  discussed  at  some  length,  and  a  committee  was 
appointed  to  assist  the  Provincial  Health  Officer  in  revising 
the  rules  for  quarantine  and  disinfection.  Dr.  J.  B.  Black, 
a  former  member  of  the  Canadian  Parliament,  discussed 
the  subject  of  a  Federal  Bureau  of  Public  Health  and 
referred  to  the  present  anomalous  situation,  whereby  large 
sums  of  money  were  devoted  to  measures  designed  to 
improve  the  health  of  farm  animals,  but  no  similar  pro- 
vision was  made  to  conserve  the  health  of  the  people. 
Although  a  quarantine  service  existed  and  provision  was 
made  for  the  inspection  of  food,  there  was  a  want  of  co- 
ordination, no  organized  channel  existed  through  which 
matters  of  interprovincial  or  international  concern  could 
be  settled,  and  Canada  had  no  national  laboratory. 

New  Brunswick  Medical  Society. 
At  the  thirty- sixth  annual  meeting  of  the  New  Bruns- 
wick Medical  Society,  at  St.  John  on  July  18th,  the 
president.  Dr.  W.  W.  White,  referred  to  the  need  for  better 
hospital  accommodation  in  that  city.  The  society  ex- 
pressed itself  strongly  in  favour  of  abandoning  the  pro- 
vincial medical  examinations  for  those  of  the  Medical 
Council  of  Canada.  This  question  was  also  considered 
by  the  Council  of  Physicians  and  Surgeons  of  New 
Brunswick,  which  met  on  July  18th,  but  no  definite 
decision  was  made.  The  next  annual  meeting  is  to  be 
held  at  St.  John  in  July,  1917,  and  Dr.  S.  C.  Murray,  of 
Albert,  w  as  elected  president. 


Effect  of  Prohibition  in  Manitoba. 
The  Prohibition  Act  has  been  vigorously  enforced  in 
Manitoba  during  June,  July,  and  August,  and  Mr.  J.  N. 
MacLean,  chief  of  the  license  inspectors  of  the  province, 
reports  that,  compared  with  the  three  previous  months, 
the  number  of  convictions  for  drunkenness  had  been 
reduced  by  90  per  cent.  In  Brandon  the  number  of  con- 
victions was  19,  as  compared  with  133  during  the  previous 
three  months.  The  convictions  for  crime  in  Winnipeg 
numbered  161  during  the  three  months  under  prohibition, 
compared  with  813  during  March,  April,  and  May.  Fifty 
convictions  for  infraction  of  the  Act  had  been  secured,  and 
the  fines  collected  had  amounted  to  10,000  dollars. 

Medical  Attendance  in  Outlying  Districts. 
The  provision  of  adequate  medical  attendance  and 
nursing  for  the  inhabitants  of  outlying  districts  in  the 
Province  of  Saskatchewan,  which  has  been  under  dis- 
cussion for  some  time  in  both  medical  and  lay  circles,  was 
brought  before  the  Association  at  the  same  meeting  by 
Dr.  Valens  of  Saskatoon,  and  a  committee  was  appointed 
to  obtain  information  as  to  actual  conditions,  to  meet 
representatives  of  other  bodies  interested  in  the  subject,  to 
consider  the  probable  consequences  of  any  scheme  sug- 
gested, and  to  report  to  the  next  meeting  of  the  associa- 
tion, or,  if  necessary,  to  a  special  meeting  called  to  considei 
the  matter. 


C0rresp0utrenc^ 


MALARIA  IN  MEN  RETURNED  FROM  FRANCE. 

Sir, — The  long  immunity  from  malaria  enjoyed  by  this 
country  tends  to  make  us  forget  the  necessity  for  excluding 
its  presence  under  present  abnormal  conditions  in  men 
sent  home  from  France  suffering  from  wounds  and  frac- 
tures, or  from  pyrexia  of  undetermined  nature.  The 
following  case  shows  that  it  may  bo  unwise  to  accept  a 
diagnosis  of  influenza  or  trench  fever  until  the  blood  has 
been  examined  for  malarial  parasites : 

A  Canadian  officer,  aged  32,  was  taken  ill  suddenly  in  the 
trenches  on  July  27th,  1916,  after  three  weeks  of  very  dry,  hot 
weather  when  the  flies  had  been  more  numerous  than  usual. 
He  felt  giddy  and  feverish  ;  his  temperature  at  night  was  102°  F. 
For  a  fortnight  he  lav  up  in  his  dug-out  thinking  to  get  well. 
He  was  then  admitted  to  a  hospital,  where  the  diagnosis  was 
influenza;  later,  in  another  hospital,  the  diagnosis  of  trench 
fever  was  made.  He  returned  to  England  on  August  18th,  and 
went  into  a  hospital  for  officers  in  Loudon.  His  temperature 
on  admission  there  was  100^  F.  He  complained  of  debility  and 
pain  (peripheral  neuritis)  in  the  calves  of  the  legs  and  in  the 
forearms.  There  the  diagnosis  of  trench  fever  seems  to  have 
been  accepted,  and  after  eight  days  he  was  sent  to  Bath.  He 
arrived  with  a  temperature  of  10i°  F.  and  feeling  very  out  of 
sorts,  but  with  no  definite  clinical  signs  beyond  the  nerve  pains 
in  the  legs  and  arms. 

After  watching  the  course  of  his  temperature  for  a  few  days, 
during  which  it  remained  practically  normal  for  forty-eight 
hours  and  then  rose  again,  I  had  his  blood  examined  at  the 
pathological  laboratory  of  the  Bath  War  Hospital.  The  report 
was  that  "  malarial  'parasites  are  certainly  present."  The 
patient  has  never  been  to  the  East  or  suffered  from  malaria 
before. 

This  is  one  of  about  15  cases  which  have  come  to  my 
notice  either  under  my  own  care  or  that  of  colleagues. 
In  two  of  them  the  patients  had  not  been  out  of  England. 
The  cases  seem  mostly  to  have  been  of  the  tertian  type  and 
exhibited  the  malarial  parasite  in  the  blood  in  specimens 
stained  \vith  eosin- methylene  blue. 

My  object  in  publishing  this  note  is  to  draw  the  atten- 
tion of  others,  both  in  France  and  at  home,  to  the  necessity 
of  carefully  examining  the  temperatures  not  only  of  men 
invalided  home  with  the  diagnosis  of  influenza  or  trench 
fever,  but  also  of  the  wounded.  One  case  under  my  care — 
a  perforating  in-and  out  wound  of  the  pectoral  muscles — 
had,  three  days  after  admission,  a  rise  of  temperature 
to  102°.  At  first  this  was  thought  to  be  due  to  insufficient 
drainage,  but  the  temperature  remained  normal  for  the 
next  forty- eight  hours,  when  it  again  rose,  though  the 
wound  was  draining  and  doing  well.  An  examination  of 
the  blood  at  once  settled  the  question  by  showing  typical 
malarial  parasites. — I  am,  etc., 

G.  J.  King  Martyn,  M.D.Camb.,  D.P.H., 

Phj'Btcian,  Mineral  Water  Hospital  and  War  Hospital,  Bath. 
September  22nd. 
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Sib, — May  I  add  a  few  comments  to  Dr.  King  Marfcyn's 
letter?    I  write,  of  course,  as  a  layman. 

The  expression  "trench  fever"  is  perhaps  a  confession 
of  ignorance ;  it  certainly  covers  a  number  of  fevers  due 
to  varying  causes.  Every  one  knows  how  prevalent 
malaria  once  was  in  England,  and  unless  precautions  are 
taken  it  may  re-establish  itself.  What  is  not  so  well 
understood  is  the  fact  that  the  particular  species  of 
mosquito  which  conveys  it  froni  man  to  man  is  still  very 
widdy  spread  in  onr  islands. 

AnopHelea  nuxculipennis  is  one  of  our  commonest  aquatic 
inaeciB.  Professor  Nuttall,  Dr.  Cobbett,  and  Dr.  Strange- 
ways  published  in  1901,  in  vol.  i  of  the  Journal  of  Hygiene, 
an  aoooont  of  its  distribution  in  Great  Britain,  illustrated 
with  maps.  They  said  that  "  we  find  that  Anopheles 
wtaeuiipenni*  is  by  far  the  most  prevalent  species  in  this 
eoantry  and  other  parts  of  Europe  and  apparently  in 
America.  This  species  has  been  found  in  England,  Scot- 
land, Wales,  and  Ireland."  At  the  time  they  wrote  they 
recfxded  only  one  case  of  ague  known  to  them  arising  in 
England.  I  have  seen  another  case  lately,  in  the  western 
eoantry,  a  man  who  most  have  contracted  the  disease  at 
home. 

The  fact  that  the  Academy  of  Medicine  of  Paris,  as  was 
meniaaned  in  year  columns  on  August  28th,  has  appointed 
a  oommittee  consisting  of  men  bearing  such  well-known 
nitnos  as  MM.  Lareran,  Blanchard,  Koux,  Wurtz,  and 
Mossy,  is  evidence  that  they  consider  the  matter  of  malaria 
weO  ^rarlh  watching. 

Aaother  disesoe  which  is  conveyed  by  mosquitos  is 
csused  by  the  presence  of  the  nematode  parasite  Filaria. 
Their  larrae  are  also  known  to  be  conveyed  by  a  species 
of  mosquitos  or  gnats,  though  1  do  not  think  at  present 
that  any  of  our  endemic  Culicidae  have  been  found  guilty. 
Lest  month  I  saw  two  cases  in  which  patients  were 
inlscted  by  these  parasites,  one  of  whom  had  returned 
fatMB.the  Cameroons  and  the  other  from  West  Canada, 
wbsce  he  had  associated  largely  with  Chinameu.  They 
both  bad  micraAlaria  in  their  cutaneous  blood  vessels. 
We  do  not  know  the  potentiality  of  our  native  Culicidae 
in  coBfeyiB^  these  organisms  to  a  fresh  host,  but  it  is 
worth  inTestigation. 

As  the  aotomn  draws  on  the  fertile  female  Anopheles 
will  be  retiring  to  disused  sheds,  outhouses,  cellars,  and 
speb  pUoss,  to  reappear  in  the  spring  of  1917  with  an 
iaenesed  appetite.  Ay  that  time  we  ought  to  be  prepared 
to  1m9  bar  awaT  from  malarious  and  "  tilarious  "  patients. 
Wo  ■boold,  1  think,  at  the  time  of  her  re-cmcrgeuce  bo 
eM»  to  aggregate  soch  patients  in  mosquito- proof  buildings. 
UalaM  aome  audi  pieoaotiona  are  taken  wo  may  find 
,  wbidi  waa  ao  terrible  a  aoourge  in  comparatively 
tjmea,  re  aatabMahed  in  onr  midst,  and,  although  1 
%  elephaatoid  dJiordcni  due  to  Filaria  may  occur. — 
laaB,«l&, 

A.  E.  Shipley. 


ANTENATAL   CLINICS. 
8t%— la   year  iaaoa  of   Septet' '  f    Dr.   J.   W. 

BallntyBe  gfvaa  •  naafnl  and  001.  iiccount  of  a 

day  is  the  aotaaatal   oliolo   ol   tho   i:Uliuburgh    Royal 

Voarlaaa  pwgnanl  wonea  attended  and  one  woman  with 
•Itai^Mria  who  waa  foMMl  oo»  lo  tw  pregnant. 

.Of  Ihe  fowtSM  wooaaa  wbo  were  prigoant  four  wero  nornial ; 
of  iMlmotben^eaebed  lohevs  Induction  iwrformitii  fur  f<tiil 
^*^  *!!*?***2iS* '•"■^  **  *••''•  C«ntnil  plftr.wnta  pnicvia, 
"  nlied  lodocHeo  of  prrn;  ''>Miir,  and  oiiu 

. HOB  f or oottlraeled  pdvi  witii  a  Hli^ht 

»el*o«  WM  Hfiabed  and  an"—  Two 

)  bad  swollea  fiat  bat ooali.  n.iar 

._MBt.    <>iMbaaMlfbtacold'  ai.or 

pahnooary  pbthMs. 

•nie  proporiioB  ol   caaaa  r.  at  this 

«*■»•  J»«J»  ol  ooBiaa  axoapMoBai,  ana  it  i.h  \nu\>.ih\o  tlmt 
noal  of  the  woomb  bad  aliraady  aMondotl  amUiihUiI  dinicH 
al  aame  ooti/lM  aMiamity  oaatee  or  hiui  ..un 

•  doeloraadbadbaasaaDlontoDr.  Ballant  ,  lul 

advloa  and  boapHal  tnalmeoL 

Tbe  aooooai  proves  bow  nstful  aateoaUl  ciintcN  are  and 
howvalaable  is  tbe  linking  np  ol  a  general  or  maternity 
hospital  with  the  sarrottndiag  malemity  centres  and 
eitaion;  and  farther,  it  shows  the  neoiwHitv  ,.h  Dr. 
Ballanlyno  insists,  for  prematemity  beds  boi '  .ted 

with  tbe  beadqoartera  or  consaltattTo  antonn; 


Can  Dr.  Ballantyne  tell  us  how  pregnant  women  in 
Edinburgh  are  induced  to  attend  local  maternity  centres 
for  antenatal  supervision?  Is  it  through  advice  given  by 
their  medical  practitioners  and  midwives  or  through 
health  visitors  or  some  other  agencies  ?  This,  and  linking 
up,  are  now  the  chief  difficulties  in  ensuring  medical  super- 
vision during  pregnancy,  for  compulsory  notification  of 
pregnancy  is  impracticable. — I  am,  etc., 
London.  W,.  Sept.  23rd.  AmaND  RoutH,  M.D.,  F.R.C.P. 


THE    LIFE-HISTORY    OF    ASCARIS 
LUMBRICOIDES. 

Sir, — I  should  be  greatly  obliged  if  you  could  afford 
space  fot  a  reply  to  your  editorial  note  on  the  life-history 
of  Ascaris  hunbricoidcs  (July  1st,  p.  23). 

The  note  does  not  refer  to  my  theory  that  the  rat  and 
mouse  are  intermediate  hosts  iti  tho  life-history  of  Ascaris 
lumhricoides.  Another  theory  is  advanced,  to  the  effect 
that  the  ripe  eggs  hatch  in  the  alimentary  canal  of  the 
definitive  host  (man  or  pig,  or  the  cat  in  the  case  of 
Ascaris  viystax),  that  the  larvae  then  migrate  to  the  lung, 
and  pass  through  the  trachea  and  oesophagus  to  the  in- 
testine where  they  become  adult.  It  is  suggested  that  had 
the  appropriate  definitive  host  been  used  in  my  experi- 
ments in  place  of  the  rat  and  mouse,  further  results  would 
have  been  obtained.  This  suggestion  appears  to  give  in- 
sufficient weight  to  the  experiments  recorded  by  me  in 
which  two  pigs  were  treated  with  enormous  doses  of  ripe 
eggs  of  Ascaris  suilla.  It  also  overlooks  the  experiments 
of  Leuckart  on  the  pig,  horse,  dog,  and  bat,  in  which  these 
animals  were  treated  each  witli  the  eggs  of  its  own 
appropriate  ascaris. 

It  may  be  suggested  that  the  lungs  were  not  examined 
in  these  experiments.  But  according  to  the  theory  under 
discussion  the  larva  in  the  lung  is  merely  the  precursor  of 
the  adult  in  the  same  host.  Now  millions  of  ripe  eggs 
were  used  in  my  pig  experiments  and  only  one  adult  was 
found  in  the  two  pigs  employed.  Leuckart's  experiments 
were  entirely  negative. 

Errors  of  technique  are  excluded  in  my  experiments 
since  the  same  technique  was  used  as  in  the  experiments 
ou  the  rat  and  mouse.  If  infection  succeeded  in  (in- 
appropriate) animals  such  as  the  rat  and  mouse,  it  cannot 
bo  supposed  that  it  would  fail  in  the  pig,  which  according 
to  this  theory  is  the  appropriate  host.  This  theory  is, 
therefore,  in  my  opinion  untenable. — I  am,  etc., 
August  18th.  !•'•  H.  Stewart,  Captain  I.M.S. 


Sir, — The  following  statistics  have  been  collected  in  tho 
island  of  (Ironada,  British  West  Indies,  where  tho  Inter- 
national Health  Commission  of  tho  Hockcfellor  Sanitary 
Institute  have  supplied  tho  Government  with  funds  to 
carry  on  a  campaign  against  liookworm  infection ;  of  this 
campaign  I  have  for  two  years  boon  director.  Here  and 
now  I  do  not  discuss  more  than  tho  significance  of  the, 
figures  to  tho  mode  of  infection  by  Ascaris  lumbricoidcs. 

1  shall  assumo  that  tho  relative  "  infectivity "  of  tho 
throe  different  intestinal  parasites  enumerated  may  be 
inferred  from  tho  extent  of  their  incidence,  regardless  of 
tho  mode  of  infection  and  other  factors. 

TI>o  relative  infectivity  on  all  ages  is:  Hookworm, 
75  iKir  cent. ;  tri<;huriH,  85  per  cent. ;  ascaris,  93  per  cent. 
AlmoHt  tho  whole  population  (98  per  cent.)  are  infected 
with  out!  or  ii  coinhinalion  of  tlu>so. 

The  relative  incidtMice  at  the  ago  period  under  1  year  is ; 
liooUworm,  6  nor  cent.;  trichuriH,.  9  per  cunt.;  ascaris, 
21  per  cent.  The  total  infection  by  those  three  at  this 
I>eri(><l  in  24  per  cent. 

At  the  ago  poriml  1  to  5  years  tho  infection  is:  Hook- 
wortii,  30  per  cent.;  trichuriH,  78  nor  cent.;  ascaris,  92  per 
cent.;  und  the  total  iiiftu-.tioti  95  per  cent.  There  are 
slight  dilToroncoM  in  tho  rotative  incidenco  for  sox  at  these 
ago  poricMls,  which  may  have  Hignificaiico;  but  meantime 
I  Hhnll  ignore  thorn  and  aHsuuiu  that  there  is  no  special 
infectivity  for  wjx. 

For  thu  other  ago  periods  the  infection  of  hookworm 
jumps  to  near  its  maxittiiim  at  tho  period  5  to  15  years, 
attains  the  niaxiiiium  in  the  l.^j  to  45  yi-ars  period,  and 
rnmains  thoru  for  the  furthor  ages.  'I'lie  other  itil'ections 
attain  thoir  niaxiiiitini  earlior  and  nuiintain  it  over  ail  ages. 

Tho  "  opportunity "  of  infection  is  ovidence<l  by  tho 
incidence.  At  tho  ago  period  under  1  year  tho  "oppor- 
tunity "  of  infection   is   least  for  hookworm,  considorably 
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greater  for  ascaris,  and  not  pronouncedly  greater  for 
trichuris.  At  the  age  period  1  to  5  years  tlie  "  oppor- 
tunity "  is  increased  all  round — is  greatest  for  ascaris, 
least  for  hookworm,  and  relatively  increased  for  trichuris. 

It  is  plain,  then,  the  "  opportunity  "  is  less  "  obvious  "  in 
infancy  than  in  later  years  for  all  three  infections,  and 
that  "opportunity  "  is  greatest  for  ascaris  infection  at  all 
periods. 

Accepting  soil  infection  as  the  main  route  for  hook- 
worm, it  is  to  be  expected  that  the  early  years  of  life  give 
relative  exemption  from  that  infection.  But  an  infection 
by  ascaris  to  the  extent  of  21  per  cent,  among  infants 
under  1  year  demands  a  fairly  "obvious  opportunity" — an 
"opportunity"  which  offers  and  is  evidenced  in  the 
infection  of  over  90  per  cent,  of  children  of  from 
1  to  5  years  of  age. 

One  would  expect  the  manner  of  such  wido  infection  to 
be  staring  in  the  face.     Hut  it  is  not  known. 

If  it  be  supposed  that  the  vehicle  of  infection  is  food, 
there  is  then  reason  for  the  scant  "  opportunity "  under 
1  year  of  age.  But  if  it  were  food,  it  must  almost  of 
necessity  be  food  eaten  uncooked,  and  even  in  the  tropics 
1  fail  to  find  any  article  of  diet  which,  taken  nncoolted, 
should  succeed  in  causing  infection  in  over  90  per  cent,  of 
children  from  1  to  5  years  of  age. 

Captain  Stewart  says:  "  It  is  obvious  that  the  transfer 
of  the  parasite  from  the  bronchi  of  the  rat  and  mouse  to 
tho  intestine  of  man  and  of  the  pig  conld  be  readily 
effected.  Tlie  intermediate  host  might  readily  contaminate 
the  food  of  the  definitive  host  or  tho  dust  and  earth  of  liis 
Burroundings."  The  rat  and  mouse  ai-e  ubiquitous ;  they 
are  in  the  town  and  in  tho  remotest  hut,  which,  in  the 
West  Indies,  may  bo  several  thousand  feet  up  the  bill- 
Bides. 

I  do  not  find  the  rat  in  general  is  a  faecal  feeder ;  in  the 
"West  Indies  the  country  rat  is  highly  frugivorous,  and  an 
arboreal  dweller.  Soil  of  course  is  contaminated  with 
Imnian  excrement,  and,  if  the  rat  is  specially  susceptible 
to  ascaris  infection,  he  has  ample  opportunity  of  getting  it. 
Jiut  what  are  tlie  chances  in  favour  of  rat  or  mouse  in- 
fecting food  to  be  eaten  uncooked,  or  of  infecting  food  or 
<hiRt  or  earth  that  will  cause  infection  tlirough  the  fingers 
to  the  wide  extent  shown  in  these  figures? 

1  may  add,  without  absti-acting  the  figures  for  produc- 
tion heie,  that,  whereas  hookworm  is  practically  only  an 
infection  of  tho  country,  trichuris  and  ascaris  are  found  in 
townsfolk  to  practically  the  same  extent  as  in  country 
folk.  The  "  opportunity,"  therefore,  for  infection  by 
ascaris  and  trichuris  is  equally  "  obvious "  in  town  and 
country.     So  are  rat  and  mouse. 

Again,  the  few  individuals  to  be  noefc  in  the  population 
dealt  with,  who  have  none  of  the.se  infections,  are  the 
socially  well  to  do. 

1  have  accepted  the  suggestion  that  the  final  route  of 
infection  in  the  human  is  by  tho  mouth.  If  the  inter- 
mediary rodent  should  be  necessary  to  complete  the 
scheme  of  ascaris  infection,  it  would  appear  to  be  neces- 
sary further,  to  aid  preventive  measures,  to  show  the  route 
of  the  infection  from  the  rodent  to  93  per  cent,  of  the 
general  population  in  probably  all  the  tropical  belt. 

I  give  these  figures  and  make  these  animadversions 
with  a  desire  to  lielp.  I  have  given  much  time  to  the 
study  of  the  habits  of  the  people  in  their  homes  and 
afield,  but  further  than  finding  ascai-is  ova  in  drinking 
water  and  a  general  incrimination  of  the  "  fatal  finger  "  of 
the  hygienically  unclean,  I  regret  I  cannot  see  what,  from 
the  figures,  seems  waiting  to  be  seen. — I  am,  etc., 

Angus  Macdonald,  M.D.Edin., 

D  P.H.Manc,  D.T.M.L'pool. 
Grenada  International  HeaUh  Commission, 

August  21st. 


THE  MECHANISM  OP  SALINE  DRESSINGS. 

Sir, — The  article  on  tliis  subject  by  Dr.  Kenneth  Taylor 
in  tho  Journal  of  September  2ud  contains  a  number  of 
speculations  which  appear  to  be  at  variance  with  experi- 
mental facts. 

It  is  assumed,  for  instance,  that  the  "  albuminous  sub- 
stances "  (by  which  doubtless  is  meant  the  colloids  of  the 
cell)  exert  an  osmotic  pressure  independent  of  the  total 
osmotic  pressure  of  the  cell  contents  after  a  certain 
osmotic  ratio  has  been  established.     This  is,  to  say  the 


least,  a  very  curious  idea.  Each  colloidal  particle  within 
the  cell  possesses  an  osmotic  activity  exactly  equivalent 
to  that  of  any  single  crystalloid  particle,  whether  the 
latter  be  an  electrolyte  or  non  electrolyte,  molecule  or 
ion.  The  low  osmotic  pressure  of  colloids  is  merely  due 
to  the  paucity  of  their  molecules,  which,  of  course,  are 
very  much  larger  than  those  of  crystalloids.  The  osmotia 
pressure  of  the  colloids  is  to  be  differentiated  in  no  way 
from  the  general  osmotic  pressure,  and  can  cause  no 
separate  action.  The  author  is  apparently  confusing  this 
osmotic  pressure  of  tho  colloids  with  the  i)henomenou 
known  as  imbibition,  a  property  exhibited  by  these  bodies 
under  certain  circumstances.  Tho  idea  that  the  cell 
colloids  imbibe  water  to  an  abnormal  extent  iu  Uie  presence 
of  a  saline  solution  is  entirely  unjustifiable.  The  author 
remarks  that  "  colloids  and  gells  (sic)  may  .attract  aud 
retain  water  from  a  saturated  salt  solution.  Preaumablij 
(the  italics  are  mine)  those  in  tho  cells  may  do  the  samo 
from  5  per  cent,  saline."  It  is  not  mentioned  whether 
these  colloids  and  gols  are  placed  in  the  saline  in  the  dried 
condition  or  not;  but,  as  a  matter  of  fact,  the  laws 
governing  the  imbibition  of  water  by  dead  colloids  are 
(^uite  different  from  tliose  pertaining  to  the  living  colloids 
in  the  cell.  According  to  the  experiments  of  Martin 
Fisclier,  the  latter  imbibe  water  only  in  the  presence  of 
acids,  while  the  presence  of  neutral  salts— for  example, 
NaCl — inhibits  this  action.  In  the  case  of  imbibition  by 
dead  colloids,  on  the  other  hand,  this  is  favoured  by  salts, 
the  favouring  effect  operating  iu  tho  order  of  tho 
Ilofmeistcr  series.  Acids  (other  than  the  normal  amino 
acids  which  are  amphoteric)  may  be  protluced  in  a  wound 
by  bacteria  or  by  lack  of  oxj'gcn.  There  is  no  evideuco 
for  the  contention  that  at  a  certain  "  concentration 
point "  there  is  an  abnormal  imbibition  of  water  by  tho 
colloids,  but  rather  tho  reverse,  as  concentration  leads 
to  Increased  velocity  of  chemical  reactions  within  tho 
cell  and  tho  break  up  of  the  larger  colloid  molecules  into 
small  ones. 

Again,  as  regards  the  passage  of  NaCl  into  the  tissue 
cells,  the  author  assumes  that  all  the  salt  has  to  do 
is  to  "pass  on"  iu  exchange  for  water;  but,  in  tho 
first  place,  the  cell  membrane  is  a  varying  quantity, 
changing  its  character  according  to  the  composition 
of  the  protoplasmic  contents.  At  one  time  it  may 
bo  semipermeable  as  regards  crystalloids ;  not  so  at 
another.  This  is  part  of  the  mechanism  known  as 
"  selective  absorption  "  on  the  part  of  the  cell — a  property 
which  has  even  been  shown  to  hold  in  the  case  of  dead 
membranes  (Ramsay).  In  the  case  of  NaCl,  this  salt  iu 
the  weak  solutions  used  would  practically  be  entirely  disso- 
ciated. If  the  cell  membrane  were  semipermeable  as 
regards  one  ion,  the  other  ion  could  not  pass  iu  owing  to 
tho  electrostatic  force,  unless  another  ion  of  equivalent 
electrical  charge  crossed  out  at  the  same  time.  It  is  a 
matter  of  exchange,  however,  as  regards  the  crystalloids 
in  any  case  where  the  membrane  is  permeable.  Further, 
tho  raising  of  the  osmotic  pressure  within  the  cell  owing 
to  increased  chemical  activity  resulting  from  concentra- 
tion would  hold  in  check  any  exchange  with  NaCl  over 
aud  above  the  cell  requirements — at  least,  very  largely. 

One  other  remark  may  be  noticed.  Tho  author  states 
that  "no  increase  in  albuminous  bactericidal  substances  iu 
the  wound  is  to  be  expected  from  the  process  of  osmosis." 
On  the  contrary,  as  tho  albuminous  substances  withia 
the  cell  are  raised  in  molar  concentration,  as  mentioned, 
their  activity  as  bactericidal  agents  would  be  increased. 
The  enzymes,  as  well  as  the  substrates,  are  increased. 

The  manner  in  which  hypertonic  saline  acts  when  in 
contact  with  a  wound  may  be  described,  so  far  as  tho 
facts  of  physical  chemistry  go,  someAvhat  as  follows :  There 
is  a  loss  of  water  from  the  tissue  cells  passing  out  to  tho 
saline  solution.  This  causes  increased  concentration  of 
the  cell  contents ;  colloidal  molecules  break  dowji  into 
smaller  molecules  or  into  crystalloid  amino  acids;  col- 
loidal glycogen  may  break  down  into  crystalloid  sugar, 
etc.  NaCl  or  its  ions  enter  the  cell  largely  in  exchange 
for  electrically  equivalent  ions  or  equivalent  salt  mole- 
cules, the  colloids  being  practically  all  retained.  Tho 
osmotic  pressure  of  the  cell  being  thus  raised,  that  of  the 
lymph  surrounding  would  also  be  raised  by  the  passing  out 
of  molecules  from  the  cells  into  tlic  lymph  channels.  This 
in  turn  would  cause  an  outflow  of  water  from  the  blood 
into  the  lymph  vessels;  the  current  of  lymph  would  bo 
swollen,   and  diffusion  of  lymph  into  the  saline  dressing 
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■olation  \rould  be  augmented.  In  otber  words,  hyper- 
tonic saline  acts  as  a  lymphagogue,  and,  so  far  as  the 
statements  attribnled  to  Sir  Almroth  Wright  are  quoted  m 
the  article,  in  respect  of  the  physical  action  of  hypertonic 
saline,  no  exception  can  be  taken  to  them,  as  it  appears  to 
roe. — lam,  etc.,  .    n     » 

I^ndon.W..S.pt.7th.  A.  G.  ACLD. 

HEART  AFFECTIONS  IN  SOLDIERS. 

Sib,— Dr.  Lewis  and  Captain  Cotton  kindly  furnished 
me  with  particulars  of  tlie  scheme  of  treatment  in  use  at 
the  Military  Hospital,  Hanipstead,  as  described  in  the 
JoVMMua.  of  September  23i-d,  p.  418,  and  we  have  found  it 
of  Uie  ntmost  Talue  in  this  general  military  hospital.  Its 
adoption  prasents  no  difficulty,  and  it  furnishes  an  excel- 
leat  guide  to  the  classification  of  heart  affections  in 
soldiers. 

I  cordially  recommend  medical  oflScers  in  charge  of 
military  hospitals  to  employ  it  in  all  its  details,  and  I  can 
folly  endorse  the  statement  as  to  immunity  from  accident 
if  ttie  eases  are  thoroughly  sifted  before  beginning  the 
ezarcMSS,  and  carefoUy  watched  as  the  exercises  advance. 
—I  am,  etc, 

Jeffbky  Ramsay, 

Th»  MiHtanr  HMpital.  C*piaiii  B  A  M.C  (T.). 

jrlCThniT  Bucks.  lAst  East  Lancasuire  Casualty 

Sapc  XSth.  Cleariue  Station. 

POSITION  OF  THE  BRITISH  MEDICAL  PROFESSION 
ArrEKTHEWAR. 

Sib, — Dr.  Fotbcrgill,  in  his  letter  of  August  19th,  says : 
"Every  medical  practitioner  .  .  .  mnst  have  felt  profound 
anxiety  ss  to  the  future  of  his  profession  as  a  consequence 
of  the  world-wide  war."  I  am  not  so  weighed  down  by 
anxiety  m  to  the  consequences  of  the  war,  and  like  to 
lire  io  the  present.  1  think  that  the  cause  of  the  gravest 
anxiety  was  in  being,  and  had  its  origin  long  before  the 
war.  If  we  be  true  to  ourselves,  the  war  need  cause  us 
little  anxiety:  but  if ,  as  in  the  past,  wo  bo  indolent,  de- 
fictent  in  self-relianoe.  and  nnbnsinessliko,  then  possibly, 
•ad  indeed  probaUy,  tlie  war  mav  be  taken  advantage  of 
to  Ibciiwhc  oor  discorofitnre  and  etill  further  lower  our 
pmffwlnnsl  stntus.  The  war  will  not  havo  been  the  cause; 
n  any  be  an  extra  mi^ns  for  oar  enemies.  The  cause  will 
be  our  chronic  medioo-politicnl  inertia  and  our  waut  of 
anion.  Oor  civilixation,  social  traditions,  and  customs 
will  not  be  phased  in  the  cruciblo  at  tlio  termination 
of  the  war.  Other  wars— not  so  great  as  this,  it  is  true — 
did  not  seem  Io  niter  much  the  habits  of  the  belligerent 
mUJoos  after  pesoe  wss  restored.  The  Franco  Prussian, 
Boeso'Tnrkisb,  Roaso-Jspnneae,  HiH|)ano-Amcrican,  and 
Sooth  African  wars  did  not  seem  to  alter  much  the  civili- 
sations and  habits  of  the  peoples  involved,  and  I  am  not 
aware  that,  except  by  taxation,  the  status  of  the  prufcs- 
aiooal  claasoe  was  relativoly  moch  altered.  The  aiua/ing 
tbiag  was  the  oomparativo  rapidity  of  the  recuperative 
pvoeesa  wlien  peaoe  was  restored.  Why  Kliould  this  war 
btdiflnmt? 

I,  however,  agioe  tliat  there  Is  caoso  for  "  proftfund 
MUtielf'*  wbaa  we  oonlemplate  the  effects  of  the  simdy 
Pi'iiwlaii  mttnUtift  planted  hers  before  tlio  war,  an- 1  tho 
tefoads  whldi  a««  being  made  on  oar  profossion  witliout 
eltber  cowmltatioo  or  oooaent,  and  to  which  wo  must 
tamely  sobait. 

There  Is  a  school  of  tli'Might  in  the  highest  places  in  onr 
prof—Jon  which  asM»  '■  witon  tho  Ciovitrniuent 
thfoogti  000  of  its  Boar  ui  antediluvian  iuHtitutiun 
ae  the  Local  Ooremmeoi  i>oarii— evolves,  on  the  advi(;(>  of 
a  few  oMdical  oflelals.  and  pramulaales  a  sclieme  dealing 
with  the  »ott -^— --"■'•'-  r---«-« .-:..i.  .  ,  J^ 
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one  of  our  greatest  dangers,  this  school  in  onr  own  ranks. 
There  can  be  no  improvement  unless  and  until  we  value 
our  fieedom  aud  status,  and  are  fired  by  an  honourable 
pride  in  our  ijrofessiou  and  its  indepeudence — a  pride 
incompatible  with  tlie  school  of  thought  I  refer  to — and 
say  to  the  stipendiary  politician,  no  matter  what  his  station 
or  position:  "  Sir,  we  have  not  been  in  any  way  consulted 
about  your  scheme,  which  coucerns  our  very  existence; 
consequently,  we  decline  absolutely  to  assist  you."  Govern- 
ment schemes  will  then  be  more  carefully  evolved  by 
Government  schemers.  By  our  virility  and  self-reliance, 
our  status,  honour,  and  interests  will  be  duly  safeguarded. 

If  we  assume  the  attitude  of  the  mendicant,  we  shall 
deservedly  fill  that  of  the  slave.  The  politician's  guiding 
star  is  not  justice;  his  compass  is  set  for  expediency.  He 
is  actuated  by  votes.  We  have  not  large  voting  power, 
therefore  our  safeguard  must  be  union. 

Dr.  F.  Rees,  whom  I  congratulate  on  his  memory,  has 
written  an  extraordinary  letter.  We  are  in  "  bad  odour 
with  public  authorities,"  forsooth,  "because  we  wish  to 
maintain  the  honour  and  interests  of  our  profession"; 
because"  we  seek  freedom  from  unnecessary  lay  control "  ; 
and  because  "  we  complain  of  inadequate  remuneration." 
Long  may  we  cherish  such  ideals.  "  Our  raison  rf'  elre  is 
the  good  of  the  community."  On  what  facts  this  novel 
diagnosis  is  based  I  do  not  pretend  to  know.  The  public 
bodies — the  very  cream  of  British  intellect— generally  so 
supremely  conscious  of  their  individual  interests,  would 
rob  us  of  ours.  We  must  take  good  care  that  their  efforts 
fail.  Truly  wo  want  medico-political  as  well  as  profes- 
sional education ;  education  of  the  public  will  follow  as  a 
necessary  corollary.  If  wo  were  better  educated  profes- 
sionally there  would  be  fewer  trying  to  substitute  for  skill 
cunning  and  meanness. 

Dr.  Fothergill  has  his  panacea  in  a  new  committee. 
Dr.  Pocliin  wants  another.  Neither  will  serve  our  present 
purpose.  Our  danger  is  immediate  and  pressing.  Further 
committees  will  only  waste  time;  already  wo  possess 
nearly  a  score.  The  profession  is  seething  with  dis- 
content. Sporadically,  as  in  Kent  and  Chesliire,  men  are 
driven  to  take  the  matter  in  their  own  hands.  Tliey  aro 
prepared  for  resignation  from  tho  panel.  Tho  Govern- 
ment, while  living  on  a  political  truce,  refuse  truce  with 
the  profession.  The  reward  of  two  years'  war  work  and 
charity  is  to  reduce  notification  fees,  aud  now  through  tho 
insurance  bureaucrats  to  increase  clerical  work  (without 
increased  pay^  by  compelling  panel  practitioners  to 
"devil  "for  tlio  newly  incubated  experts.  This  is  forced 
on  by  regulation,  without  consultation,  and  called  an 
agreement.  The  Association  as  an  organized  body  is 
meanwhile  hiburnatiug,  or  statuesque  on  a  pedestal  of 
"  Wait  and  see." 

Extra  illness  —increased  venereal  disease  and  invalided 
sailors  and  soUlicrs — is  thrown  on  panel  practitioners,  and 
yet  tho  Represcntativo  Body  and  the  Council  can  do 
nothing  bettor  than  start  a  new  conimittec. 

If  we  loved  one  another  half  as  much  as  we  pretend  to 
love  tho  public  it  would  bo  hotter  for  modieiuo  and  for  tho 
public  too.  liot  us  act  tho  part  of  men;  the  rospect  of  tho 
public  will  assuredly  follow.  Charity,  when  exacted  by 
roguUtion,  ceases  to  be  charily ;  it  is  tlw-'U  slavery. 

I'iie  .\HHociation,  apparently  heedless  of  tho  centrifugal 
forces  at  work,  refusos  to  co-ordinate,  organize,  and  guido 
effort.     It  thus  loses  memberH  and  euutidenee. 

Tliis  in  our  most  urgent  want :  Leadership-  -conuuand- 
ing  IcadurHhip  -  just  as  tho  iuMpiratiun  and  skill  of  a  great 
military  commander  gets  willingly  every  atom  of  effort  out 
of  ovory  llbru  of  his  men. 

Dr.  I'olltergill  statim  "  wo  must  not  think  only  of  self." 
1  ruoHt  whole- hearteilly  agree  ;  but  lot  us  remember 

TIiIm  ahovn  nil,    To  lliirio  own  Holf  hn  true, 
And  11  iniiHt  fnllow  kh  llio  iii^iit  tlio  day, 
Thou  ctttiMt  not  then  bu  false  to  any  niuii. 

-    I  am,  etc., 
I'oi  Utuoulb,  Sopt.  26lb. 


DicNMS  A.  Shkahan. 


8in,— Those  who  still  cling  to  tho  Association  will  nob 
fln<1  rncotiragr'tiient  in  tho  note  on  tho  OoininisHion  of 
InvoHligalion  appointcnl  by  tho  Faculty  of  Insurance,  nor 
in  tho  CuHimiHHtonorH'  letter  of  July  5tli,  piiblishod  in  tho 
JouitNAL  of  Heptemlxir  ICtli.  This  article  contains  no 
promiso  of  future  invoHtigation  of  tho  ])oHitiun  of  panel 
doclorv.     The  unfair  treatment  of  the  profession  under  tho 
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Insurance  Acts  began  before  the  war.  The  rise  in  the  cost 
of  living,  drugs,  and  transport,  the  call  for  more  men  for 
the  li.A.M.C,  and  the  severe  pressure  of  work  on  doctors 
at  home  (which  will  increase  during  next  winter)  make 
immediate  action  imperative.  General  practitioners  all 
over  the  country  have  been  and  arc  overworked,  and  some 
are  threatened  with  i)hysical  breakdown.  There  is  no 
valid  reason  why,  though  we  are  at  war,  medical  men 
should  be  overworked  and  underpaid  any  more  than 
miners  or  railwaymou,  whose  claims  it  is  just  to  consider. 

My  fricud  Dr.  Noy  Scott  writes  of  the  desirability  of 
increasing  the  membership  of  the  Association.  But  I  fear 
this  will  not  be  done  by  itinerating  medical  secretaries, 
however  eloquent  or  ^jersuasive.  Concrete  evidence  of  the 
value  of  the  Association  as  a  medico-political  force  is 
necessary.  This  may  be  freely  conceded  without  under- 
valuing the  half  crown  victory  of  four  years  ago. 

What  is  the  lesson  of  the  failure  of  the  auti- Insurance 
Act  agitation  ?  Many  of  us  know  well,  from  personal 
experience,  that  the  conditions  of  practice  in  different 
parts  of  the  country  are  utterly  diverse — for  example,  in 
agricultural,  mining,  and  industrial  centres.  Again,  in 
some  places  medical  clubs  have  flourished  for  generations  ; 
in  others  they  have  never  gained  a  footing.  When  the 
Insurance  Act  promised  increased  remuneration  it  was 
welcomed  ;  elsewhere  it  was  detested. 

Neaily  all  the  victories  gained  by  the  profession  in  the 
past  have  been  local  victories,  the  results  of  local 
organization  and  cohesion,  doubtless  backed  up  in  many 
cases  by  the  moral  support  of  the  whole  profession. 

One  lesson,  then,  is  that  more  power  should  be  given  to 
the  Divisions  of  the  British  Medical  Association.  In  a 
word,  we  need,  under  proper  safeguards,  home  rule  for  the 
Divisions.  Any  resolution  of  a  Division  on  matters 
affecting  medical  politics  in  the  Division  area,  if  not  dis- 
allowed by  the  Council  of  the  Association,  should  bind 
all  members  of  the  Association.  For  instance,  a  Division 
might  decide  that,  in  view  of  the  large  amount  of  needless 
work  under  the  Insurance  Acts,  medical  benefit  should 
cease  and  insured  persons  make  their  own  arrangements. 
Such  a  step  would  naturally  only  be  undertaken  after  con- 
sultation with  absent  panel  doctors.  Such  a  decision 
(subject  as  aforesaid)  would  be  backed  by  the  whole 
Association.  And  so  with  regard  to  the  terms  and  conditions 
on  which  insurance  and  other  work  is  done  in  different 
areas.  Only  the  stronger  Divisions  could  act  effectively, 
but  their  example  would  demonstrate  the  real  power 
inherent  in  the  Association.  A  resolution  to  this  effect 
was  debated  and  lost  at  last  year's  Annual  Representative 
Meeting.  If,  however,  something  of  the  kind  is  not  done 
Boon  the  steady  drift  from  the  Association's  ranks  will  go 
on.  Local  bodies  on  trade  union  lines  (federated  it  may 
be)  will  take  up  the  work  which  should  have  been  done  by 
the  Divisions. — I  am,  etc., 

J.   CUTHBERTSON   "NVaLKER. 
Military  Hospital, 

Alexandra  Park,  Stockport. 

Sept.  22nd.  . 

Sir, — The  question  which  is  being  repeatedly  asked  is, 
What  society  or  association  can  best  be  trusted  with  our 
case?  There  is  but  one  answer- — the  British  Medical 
Association.  Even  the  malcontents  cry.  Why  cannot  the 
British  Medical  Association  take  up  this  question  or  that  ? 
The  Association  is  in  a  position  to  undertake  any  medical 
problem,  and  successfully  if,  and  only  if,  the  members  of 
the  Association  are  true  to  the  Association.  We  are  told 
that  the  Divisional  meetings  are  badly  attended  as  a 
symptom  of  the  dissatisfaction  of  the  members  with  the 
work  of  the  Association.  All  the  papers  sent  down  by  the 
Association  for  discussion  at  Divisional  meetings  refer  to 
mattei-s  of  vital  importance  to  the  well-being  of  the  pro- 
fession. All  the  members  of  a  Division  have  adequate 
notice  of  the  subjects  to  be  discussed.  If  medical  men 
are  so  dull  and  uninterested  that  they  do  not  attend 
such  meetings,  they  surely  are  to  blame  and  not  the 
Association. 

How  are  we  to  increase  the  membership  of  the  Associa- 
tion ?  By  replacing  apathy  by  energy.  How  are  we  to 
effect  this  change?  I  cannot  answer  the  question.  I 
remember  asking  a  colleague  why  he  was  not  present  at  a 
Divisional  meeting  at  which  some  important  matter  was 
discussed.  "  These  medico-political  matters  do  not  interest 
me  in  the  least,"  was  his  reply,  and  this  reply  sums  up  the 
difficulties  with  which  every  active  member  has  to  contend, 


and  the  difficulties  which  hamper  the  Association.  There' 
are  members  who  grumble  at  the  amount  of  the  annual 
subscription,  and  yet  expect  the  Association  to  take  up  aiiy 
case  which  may  involve  their  personal  interests.  There 
arc  men  who  complain  that  clinical  subjects  are  now  rarely 
discussed  at  Divisional  meetings,  and  yet  when  clinical 
material  is  provided  these  very  gentlemen  absent  them- 
selves. Instead  of  blaming  the  Association,  ioL  us  pull 
ourselves  together.  That  which  is  irksome  in  tlic  doing 
is  most  fi-equently  profitable  in  the  result.  1  tliink  that 
at  all  Divisional  meetings  dealing  with  the  problems  con- 
nected with  medical  practice  after  the  war  uon  nioiubcrs  of 
the  Association  should  be  invited  to  attend,  luui  subse- 
quently to  join  the  Association. — I  am,  etc., 
Monkhams,  Sept.  17th.  ' S.  J.  Ross. 

THE   ROYAL   COMMISSION    ON   VENEREAL 
DISEASES. 

Sir,— No  doubt  the  Commissioners  are  right  in  refusing 
to  reconimend  compulsory  notilication.  It  would  lead  to 
concealment,  the  increase  of  quacks,  and  innumerablo 
other  ill  effects. 

When  compulsory  notification  does  come,  be  it  a  hundred 
j'cai-s  hence,  it  will  be  followed  by  the  same  evasions.  The 
sad  part  of  it  all  is  that  we  arc  once  more  relegated  to  thoi 
wait  and  see  policy.  Public  opinion  is  to  become  more 
enlightened,  adequate  facilities  for  treatment  to  be  pro- 
vided, then  it  is  possible  that  notification  may  bedeuumded. 
All  this  takes  one  back  to  biblical  days  when  a  leper  was 
made  to  feel  that  he  was  an  outcast. 

Syphilis  and  gonorrhoea  are  microbic  diseases  no  less 
than  diphtheria  and  enteric.  They  are  the  cause  of  infinite 
more  distress  and  illness  than  either  of  these  latter  dis- 
eases, yet,  in  an  age  when  scientific  enlightenment  is 
supposed  to  be  on  the  top  of  the  wave,  we  are  asked  to 
shut  our  eyes  to  or  to  blink  at  the  direst  scourge  to  which 
the  flesh  is  heir.  Truly  a  puzzling  conundrum  for  future 
generations  to  uni-avel. 

A  man  becomes  infected  with  venereal  disease.  He  is 
supposed  to  have  committed  some  crime,  and  he  creeps 
into  your  consulting-room  with  shamed  face  and  abject 
misery  in  his  step,  afraid  to  speak.  A  woman  undergoes  a 
thousandfold  more  misery,  and  probably  hides  her  trouble 
until  too  late. 

Why  should  this  be  ?  Public  conscience  holds  up  its 
hands  in  horror  at  the  mention  of  the  Contagious  Diseases 
Act,  shuts  its  eyes,  and  thanks  Ood  for  a  good  dinner, 
caring  little  for  the  tragedy  that  is  being  enacted  all 
round. 

The  subject  is  a  delicate  one — admitted,  but  we  have 
made  it  so.  It  is  the  lack  of  courage  to  tackle  the  question 
scientifically  that  makes  it  difficult — the  pandering  to 
narrow-mindedness,  and  the  dread  of  being  accused  of 
fostering  a  condition  of  things  that  has  gone  on  since  the 
world  began,  and  will  go  on  until  it  ends.— I  am,  etc., 

London.  W..  Sept.  9th.  A.  Macbetu  Elliot,  M.D. 


EMOLUMENTS   OF   OFFICERS    OF  R.A.M.C. 
(SPECIAL  RESERVE). 

Sir, — I  should  like  to  emphasize  a  few  of  the  points 
brought  forward  by  your  correspondent.^  In  the  first  place, 
I  should  like  to  point  out  that  he  puts  our  case  forward 
very  mildly  indeed.  I  will  compare  the  case  of  a  captaia 
(Special  Reserve)  with  that  of  a  temporary  officer  (for  the 
first  six  months  the  conditions  are  worse).  If  a  Special 
Reserve  officer  is  stationed  in  England  for  some  time  he  is 
losing  badly,  for  at  most  he  can  only  obtain  £1  a  day— 
namely,  15s.  6d.  pay.  Is.  servant  allowance,  3s.  6d.  field 
allowance — thereby  losing,  compared  with  an  officer  holding 
a  temporary  commission,  Jtl  8s.  a  week.  An  officer  in  tho 
Reserve  invalided  home,  while  in  hospital,  can  draw  no 
more  than  his  pay — namely,  15s.  6d.  The  temporary 
officer  draws  24s.  as  usual.     Net  loss,  8s.  6d.  a  day. 

While  on  sick  leave  a  Special  Reserve  officer  draws  his 
pay  x>^u3  3s.  lodging  allowance — that  is.  18s.  6d.  a  day; 
net  loss,  5s.  6d.  a  day.  While  in  England,  which  may  be 
some  considerable  time  if  he  has  already  been  out,  ho 
draws  £1  per  day;  net  loss,  4s.  a  day.  Let  me  add  that 
there  is  usually  a  considerable  amount  of  trouble  and  in- 
convenience in  getting  allowances,  especially  if  one  ex- 
periences a  succession  of  rapid  moves,  and  also  if  one  is  in 
a  garrison  town. 

:  'Bbitish  Medicai.  JoubnaI/,  August  19th,  p.  278. 


475 


ns  Suma 


OBITUARY. 


[Sept.  30,  T916 


To  illastr»te  tbis  last  point  let  toe  mention  my  own 
case.  I  am  at  a  liospita.1  in  such  a  town,  but  we  have  no 
mess  and  no  officei-s'  quavters;  therefore  all  must  live  ont. 
TfMf^<«ul  of  claimino  field  allowance,  which  I  cannot  do, 
I  daim  lodging  allowance  at  3s.  a  day,  bnt  the  claim  is 
letorued  from  head  quarters  marked,   "  Not   allowable — 

this  officer  should  bo  qnartered  and  messed  in barracks 

with i-egimcnt,"  half  a  mile  away.     I  am  then  under 

an  obligation  to  lire  in  a  strange  mess  as  an  outsider  Avith 
158.  6d.  a  day.  or  on  pay  and  no  allowances.  In  auy  case 
I  lose,  as  officers  with  temporary  commissions  are  given 
qnarters  in  such  places,  and  they  do  not  lose  3s.  a  day  by 
■o  ckMOg.    The  net  loss  is  still  8s.  6d.  a  day. 

Tliat  is  to  say.  men  who  have  been  ready  at  auy  moment 
to  scrre  tbeir'  country  are  penalized  to  the  extent  of 
fls.  6tl.  a  day  when  compared  with  those  who  have  been 
practically  compellod  to  join  in  tlie  war. — I  am,  etc., 

Special  Reserve. 


©bituarn. 


GEORGE  WILKIN'S,  M.D., 
Ekcbitcs  PaoFESsoa  or  Medical  Jcbispbudence,  McGitx 

UXlTi.USITT.  MONTItLAL. 

"With  tlic  death  of  Dr.  George  Wilkins  upon  August  7tli, 
at  tljo  age  of  74  j'cars,  a  familiar  and  burly  figure  has 
pained  out  of  the  Montreal  medical  world.  Of  late  years 
lie  had  given  up  one  after  another  of  his  many  appoint- 
ments, and  it  was  difficult  for  the  younger  generation  of 
medical  men  to  realize  what  be  signified  and  what  ho 
Bccomp*'  '  '  '  '  ■  '  if.  The  student  of  to-day  knew 
liim  till  '.'jries,  all  kindly,  of  old  "  Thqua- 

moatli  tj.  .  -  classes  in  histolugyand  medical 

Jarimrndcn  l::i<l  descended,  like  the  notebooks 

00  tbelattc:.  -.  }4cuei*ations.     Yet  in  his  time 

lie  bad  bc«n  a  i  :i  the  days  when  the  dissecting 

room  and  th*  » '  l<oratory— and  not  always  either 

vt  tbcae— af*'  .  practical  courses  in  preliminary 

acieDce  io  i  :hool8  of    North   America.      He 

tt  was  wbo^  becouiiu^  tiiat  lecturer  in  practical  physiology 
at  ni^hop'«  fotlcge,  and  later  lecturer  in  histology  at 
M  '     "      '  ;ty,    introduced    in    Montreal— if    1     am 

»»'  iio   flnit   rcifuUr   course   in  the  practical 

•tuny  01   iiuiiouigjf  ii:  .      .        -..o]  qq  l\^Q  Xorth 

Ameriosa  coatinent.  years  ago  it  was 

nnbeST'f  -'  f'-  *';'•  i.pvKii-  microscopes  for 

lite  wu  i..tor  Wilkins :  he  pro- 

vidsd  1  I     .    the  iiic<lical   school  to 

MVP^J  ">    \\  t     :i!so  too  great  an 

inaorat  •    i.   .  >  i  i,:,:  1,0  held  the 

chum  f  I  ny  house,  and 

•ocu  »i    ■  ;.  I  i(,  do  so  even 

^Jf^y** }'  '"'"'  ''^'"'  "H'dical 

acbools  rle«l  ;;  'i<  'oniriiodation 

for  l>bpnUyjr  wo«k.    It  •  it  ilir  <l.  l,t  sliould  bo 

wmammnAtimAwot  U^  :->  tin.  louo  enthusiasts 

^Wio  toUis  IsiMiTOMi  gSTc  of  llitiuHclvcK  frooly,  and  made 

I  W&Ubswmi  born  at  Moantf     '    r    iH„d,  in  1842 
H  S*"!!^.**  ■■  ••^y  ■«'  '  *"«  '"ndical 

iflllb*  Uaivsnitr  -' T-,,u-.,  him  ,.,,.,x,,i  j.iH 
4«f|llM  te  1M&     lf«atllls.l  <ralin  1871    .".M  .,u.ie 

tffit  Msrs  siMii  iNnrtly  st  u 


u  ™...,..,  ^urfteon,  tmiilv  m  |M.Ht- 
>«  WhSffS  b§  took  tiio  diploma  of 


nadMloworkln  LondoOc , 

2LS»0.tt.     lie  MKin  tM^amii  tt%tun^imiti  wiUi  tbe  tm 
*^^.^  tito  Ui,  •♦  Collsgs,sbo<iv  now 

■MMMlstoMo*':  ;  ,  tiissetreBlleaand  .hHv 

•WtM  It  was  *  U««ms«  iiwlHatioo,  which  lhr..,..'l,out 
•b^wbole  of  iu  sbon  osTMr  affortrd  to  the  .^^(^ili 
l^lrifMyty  soiM  of   its  M    •  ...d    mont    a.  live 

■i    £!.!"?**'•  9!^  ■  "•"  ^^»'«  0'^^'  •'«o- 

•i  ■^J»?»J»«r  •ad  talw'  0!  JVjuHloal  I'liyMolouv. 
Mfsrr^  Ills  sarrioss  to  MoOiU  L'olvi,r«i«y  i,,  186'^. 
»*5Mr— ^-'-''  IVolomor  of  Msdioal  JuHnt.,  ...d 

if5»»^  "!oty.    In  1876  ho  had  Im.  ,d 

|M«iA  \l,.^.r«»i  <»..„.^  MonDlUl.      li...  .    who 

VSt  '-•»*»  M^IIoal  AiM00ini>..M  in 

MontfeaJ  hi.  "'" 

partiotU  ^  1.1   J..  .:.   ...„,  .^iIj^o 

•Ibor  risitlog  uteuiUrni  pf  the  AMociatioo. 
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Professor  Wilkins  was  for  long  interested  in  life 
assurance.  For  many  years  he  was  associated  with  the 
San  Life  Assurance  Company,  and  in  1880  he  was 
appointed  medical  director  of  this,  one  of  the  largest 
Canadian  insurance  institutions.  His  services  in  this 
direction  were  recognized  in  1911,  when  he  was  elected 
president  of  the  American  Association  of  Medical  Directors 
of  Life  Insurance.  For  long  years  he  was  a  regular 
attendant  at  the  annual  meeting  of  the  Association  of 
American  Physicians  at  Washington.  Among  his  other 
interests  he  dabbled  in  architecture. 

His  wife  predeceased  him  by  a  few  days.  His  son. 
Captain  W.  A.  Wilkins,  C.A.M.C,  has  done  good  service 
overseas  with  the  3rd  Canadian  General  Hospital. 


THE  LATE  SIR  LAUDER  BRUNTON. 
Sir  Dyce  Duckworth  writes : 

lam  pleased  to  add  to  the  appreciations  in  your  Journal 
of  my  old  friend  and  colleague  Sir  T.  Lauder  Brunton. 

He  Avas  one  of  the  most  remarkable  men  I  liave  known 
in  our  profession.  His  earnestness  and  energy  bore  on  the 
whole  conduct  of  his  life,  but  never  spoiled  his  demeanour, 
or  lessened  his  sweetness  and  sympathy.  Tiio  warmest 
and  most  cheerful  of  friends,  generous  and  hospitable,  he 
irresistiblj'  drew  men  to  him.  His  powers  for  work  of  all 
kinds  were  extraordinarj',  and  evidence  of  this  was  shown 
bj'  his  capacity  to  carry  on  laborious  hospital  duties  and 
teaching  together  with  complicated  laboratory  researches. 
The  variety  of  his  interests  in  medicine  and  pure  science  was 
truly  i-emarkable.  He  ti'avelled  iu  both  hemispheres,  and 
over  largo  areas  of  Europe.  He  found  and  made  firm 
friends  wherever  ho  went.  He  was  an  outstanding  figure 
at  each  International  IMedical  Congress,  and  was  generalij' 
regarded  in  the  various  capitals  as  one  of  the  lights  of 
British  medicine.  He  kept  close  touch  Avitli  his  old 
masters  in  several  Continental  schools,  but  was  greatly 
shocked  by  the  conduct  of  most  of  the  German  professors 
on  the  outbreak  of  the  present  war. 

Although  his  clinical  methods  wore  largely  guided  by 
his  physiological  knowledge,  ho  was  never  averse  from 
employing  remedies  of  repute  for  the  relief  of  suffering. 
His  output  of  literary  w  )rk  was  very  large.  Always 
sincere,  dependable,  and  hopeful,  ho  was  the  best  of 
companions  and  conversationalists.  His  career  throughout 
was  an  extraordinary  one,  and  his  place  iu  medicine  may 
almost  be  regarded  as  unique. 

His  patriotism  and  unselfish  generosity  manifested 
themselves  throughout  his  life,  and  Avere  nobly  and 
unostentatiously  i-endered  during  the  last  years  of  his 
failing  liealth.  I  imagine  that  few  men  have  led  so  full, 
interesting,  and  wide  a  life  as  Ijauder  Hrnuton. 

Our  profession  is  much  the  poorer  in  many  ways  for  his 
departure  from  it.     R.I. P. 


Dr.  .T(»sKi'H  Adams,  who  had  been  in  practice  in 
Warrington  for  thirty-three  years,  died  on  September 
15tii.  His  wife  had  died  a  fortnight  previously,  and  ho 
went  with  his  family  for  a  short  rest  to  Blackpool,  and 
died  suddenly  there.  Dr.  Adams  was  born  at  Hanloy  iu 
1856,  aiul  cductttcil  at  Northwood  Academy.  Ho  studied 
chemiHlry  and  materia  medica  at  the  Royal  ('ollcge  of 
Surgeons,  Edinburgh,  and  worked  for  a  couple  of  years  at 
MnHsrs.  Duurau,  I'lockhart,  and  Co.'s  laboratories.  After 
taking  the  lluxloy  mi>dal  in  comparative  anatomy,  and  the 
lialfour  nu'dal  iu  hotuny,  and  attending  courses  in  some 
London  hospitals,  Dr.  Adams  graiiualcd  IM.Ii.,  I\{.C'h.h]din. 
in  1880.  After  a  Horios  of  profcssioiuil  experiences  in 
other  norlhi'rn  towns,  he  Hottled  iu  Warrington  iu  188.i. 
lie  was  ap|i<iiiit4Hi  M.O.li,  to  the  Itmu'orn  District  Council, 
and  diH<-liaigo:l  other  public  duties  with  gKiat  ability. 
When  21  yeurrt  of  ago  he  was  a  i)rivato  in  the  University 
Company   of    the    lOdinbiu'gh   Rilles,  iu    1888  ho   was  ap 

CnnUni  Hiirgeoii  lieutenant  to  (he  Warrington  Corps,  and 
)canu5  Hurgeun  nuijor;  and  tli(*  decoration  of  V.D.  was 
conferred  on  him  ivrven  years  ago.  He  heljxnl  the  formji- 
tion  of  the  Warrington  (lorps  <»f  the  St.  .lolin  Ambnlanee 
Brigiuic,  and  in  1912  was  made  Jldunniry  Associate  of  the 
Oriirr  of  the  Hospital  of  St.  John  of  .l(<rusal(uu  in  Kngland. 
When  the  war  broke  out  Dr.  Adiims  lelt  Warrington  with 
tho  Territorials,  and  aeeompanied  tlietu  io  a  home  station 
iu  Scotland  ;  unfortunately  his  health  broke  down,  and  he 
\vttM  couqKillcd  to  return,     llo  resumed  practice  for  a  time. 
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but  his  wife's  death  affected  him  deeply.  The  funeral, 
which  took  place  on  September  19th  at  Lymm  Parish 
Chuich,  Cheshire,  was  attended  by  a  lai'go  number  of 
friends  and  by  representatives  of  institutions  with  which 
Dr.  Adams  was  connected. 


The  late  Mr.  Keogh  Murphy.— Dr.  John  J.  Blagden 
(Cliester)  has  sent  us  the  following  appreciation  of  Mr. 
Keogh  Murphy,  supplementing  the  obituary  notice  which 
appeared  in  the  British  Medical  Journal  of  September 
23rd: 

He  was  an  ardent  Freemason,  was  a  Past  Master  of  the 
Carthusian  Lodge,  and  attained  the  coveted  dignity  of  office  in 
the  Grand  Lodge  of  England.  A  long  list  of  academic  honours 
gives  but  a  poor  idea  of  the  man  himself.  "  Pat  Murphy  "  was 
certainly  one  of  the  cheeriest  and  most  deservedly  popular  men 
of  his  time  at  Cambridge  and  in  any  other  society  of  people  into 
whose  companionship  he  o»me.  Gifted  with  far  more  genuine 
eloquence  than  is  regarded  as  being  an  attrihute  of  his  race, 
with  manners  of  unusual  charm,  with  obvious  sympathy  with 
otliers,  and  with  a  delightfully  ready  wit  and  a'sense  of  droll 
humour  that  is  rarely  equalled,  he  was  an  exceptional  and 
delightful  personality.  Add  to  these  qualities  his  undoubted 
Bkill  in  his  professional  work.  He  was  ambidextrous  to  the 
extent  that  he  held  his  scalpel  when  operating  in  his  right  or 
left  hand  with  equal  facility.  As  a  staff  surgeon  in  the  Koval 
Naval  Volunteer  Reserve  he  sers-ed  in  the  Hospital  Ship  Soudan 
in  the  North  Sea  from  August,  1914;  then  in  Gallipoli,  and 
finally  in  the  Royal  Naval  Hospital  at  Stenhouse,  where  he  died 
in  harness.  He  leaves  a  widow  and  an  onlv  son  —a  cadet  at  the 
Royal  Military  College,  Wellington,  Madras. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  CoMiTiA  was  held  on  September  2l8t,  Dr.  Frederick  Taylor, 
the  President,  being  in  the  chair. 

Committee  of  Eeferenee  (War). 
,  Arising  out  of  a  resolution  passed  by  the  Committee  of 
Reference  at  its  meeting  on  September  14th,  tlie  following 
resolution  was  proposed  by  the  Second  Censor  (Dr.  W.  Pasteur), 
seconded  by  the  TMtd  Censor  (Dr.  Sidney  Martin),  and 
carried  : 

Tlie  College  authorizes  its  representatives  in  the  Committee  of 
Kelerence  to  consider  in  that  committee  and,  if  necessary,  in  con- 
junction with  oDiur  parties,  uvgout  uiotlical  questions  arising  out 
of  tho  war.  such  as  the  treatuiont  of  disabled  soldi«rs,  and,  when 
uecesBnry,  to  advise  tho  Goveinnient  thereupon,  the  President 
undertaking  to  report  from  time  to  time  to  the  College. 

The  President  then  dissolved  the  Comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Extraordinary  Council  was  held  on  Septeml>er  '22n(l,  when 
Sir  Watson  Cheyue,  President,  was  in  the  chair. 

Besolution  of  the  Committee  of  lieference. 
A  memorandum  from  the  Chairman  of  the  Committee  of 
Reference  was  considered,  and  the  following  resolution  was 
adopted : 

That  the  College  authorize  Its  representatives  on  the  Committee  of 
Keforence  to  consider  in  that  committee,  and,  if  necessary,  in 
conjunction  witli  other  bodies,  urgent  metlical  questions  arising 
out  of  tho  war,  siich  as  tho  treatment  of  disabled  soldiers ;  and, 
when  necessary,  to  advise  the  Government  thereupon,  the  Com- 
mittee undertaking  to  report  from  time  to  time  to  the  College. 


\ 


KING'S  COLLEGE  HOSPITAL  MEDICAL  SCHOOL. 
Roll  of  Honour. 
The  Dean  would  be  glad  to  receive  aa  soon  as  possible  the 
names  of  past  and  present  memt)ers  of  the  medical  school  who 
are  serving  in  H.M.  Forces,  together  with  details  of  rank  and 
regiment  and  of  any  honours  which  have  been  awarded,  in 
ordei-  that  the  I'oll  of  honour  may  be  brought  up  to  date. 


%\)t  ^^fbias* 


INDIAN  MEDICAL  SERVICE. 
The  Secretary  of   State  for  India  has  decided  that  any 
officer  appointed  by  nomination  to  the  Indian  Medical 
Service  during  the  present  suspension  of  apix>iutments  by 
competitive  examination  shall  be  allowed  to  count : 

1.  As  service  for  pension. — Any  service  rendered  by  him  during 
the  present  war  as  a  medical  or  combatant  ofticer  or  in  a  posi- 
tion usually  filled  by  an  officer. 

2.  As  scrcice  for  promotion. — Any  service  rendered  after  July 
16th,  1915,  which  counts  for  pension  uuder  1. 

The  reason  for  confining  the  service  specially  counting 
for  promotion  to  service  rendered  after  July  16th,  1915, 
is  that  this  condition  is  necessary  in  order  to  prevent 
officers  appointed  by  nomination  during  the  suspension  of 


appointments  by  competitive  examination  from  obtaining 
seniority  over  those  previously  appointed  by  competiiiva 
examination. 

It  will  be  remembered  that  nominations  are  made  by  the 
Secretary  of  State  for  India  on  the  advice  of  a  selection 
committee ;  applicants  must  be  over  21  and  under  32  years 
of  age.  Full  particulars  can  be  obtained  from  the  Secre- 
tary, MiUtary  Department,  India  Office,  S.W. 


EXCHANGES. 

LrEUTENANT  R.A.M.C.,  at  present  in  field  ambulance  attached  to 
regular  division  in  France,  would  like  to  exchange  witli  officer  iu 
base  hospital,  casualty  clearing  station,  or  hospital  traiu.  Address 
No.  3900.  BiUTiSH  Mepical  JouaXAL,  429.  Strand,  W.C. 

M.O.  (Territorial),  attached  artillery  unit  eighteen  months  in  the 
line,  is  desirous  of  effecting  an  exchange  with  R. A.M. C.  otlicer  ouhomo 
f-ervice.  Hospital  work  in  London  preferred.  Address  No.  MOO, 
BiUTiBH  Medical  Journal  Oflice,  429,  Strand,  W.C. 

Regimental  M.O.  to  an  infantry  service  battalion  in  Egypt  dosirc-j 
to  exchange  with  M.O.  in  France  or  England.  Address  care  of  53, 
titramongate,  Kendal. 

M.O.,  second  line  unit,  home  services,  wishes  to  exchange  regimental 
M.O.  abroad  or  unit  under  orders  for  abroad.  Address  No.  3898, 
British  MedicaIj  Joubnai,  Office,  429,  Strand.  W.C. 


^^bical  Jielus. 


Summer  time  is  tp  be  abandoned  at  2  a.m.  Greenwich 
time  on  Sunday,  October  1st ;  that  is  to  say,  clocks  which 
were  altered  to  summer  time  must  be  stopped,  or  put  back 
one  hour  or  put  on  eleven  hours,  before  the  working  hours 
of  Monday  begin. 

The  session  of  the  faculty  of  medicine  in  the  University 
of  Leeds  will  be  opened  on  Monday  next.  The  Honourablo 
Rupert  Beckett  will  deliver  an  address  at  4  p.m.  in  tho 
School  of  Medicine. 

The  late  Mr.  Morton  A.  Smale  left  estate  valued  at 
£14,800.  He  bequeathed  £1,000  to  the  Royal  Dental 
Hospital,  Leicester  Square,  for  the  payment  of  any  debC 
or  for  providing  poor  patients  with  artificial  teeth. 

The  fli-st  meeting  of  the  section  of  obstetrics  and 
gynaecology  of  tho  Royal  Society  of  Medicine  will  be  held 
on  Thursday  next  at  8  p.m.  At  the  meeting  of  the  section 
on  November  2nd  a  discussion  on  the  need  for  improvement! 
in  the  care  of  pregnant  women  will  be  opened  by  Dr.  S.  G". 
Moore,  M.O.H.  Hudderstield,  and  continued  by,  among 
others,  Drs.  Amand  Routh  and  Comyns  Berkeley,  and 
Lady  Barrett. 

A  SPECIAL  exhibition,  Illustrating  the  folklore  of 
London,  will  Y^  opened  at  the  Wellcome  Historical 
Medical  Museum  (54a,  Wigmore  Street,  Cavendish 
Square,  W.)  on  Monday  next.  The  collection  has  been 
formed  by  Mr.  Edward  Lovett  of  Croydon,  and  consists 
of  medical  charms,  amulets,  and  other  objects  used  to 
avert  disease,  to  ward  oCf  evil  and  to  bring  good  fortune. 
The  exhibition  will  be  open  daily  from  10  a.m.  to  6  p.m., 
except  on  Saturdays,  when  it  will  close  at  1  p.m. 

The  Lord  Mayor  of  London  announces  that  the  council 
of  the  Lord  Kitchener  National  Memorial  Fund  has 
resolved  to  found  a  number  of  scholarships  to  enable 
young  Britons  destined  for  a  commercial  career  to  study, 
travel,  and  gain  business  ex[>erience  in  the  countries  of 
the  allied  nations.  The  intention  is  that  those  elected  to 
hold  scholarshii^s  shoidd  begin  their  studies  immediately, 
and  should  receive  instruction  in  Russian,  French,  Italian, 
and  other  languages,  in  economics,  and  in  offices  or 
factories,  and  that  immediately  after  the  close  of  the  war 
they  should  be  sent  for  a  year  to  travel  in  one  or  other  of 
the  allied  countries  in  order  to  obtain  a  close  familiarity 
with  its  language  and  an  intimate  knowledge  of  its 
commercial  methods,  needs,  and  opportunities. 

The  committee  for  the  British  Prisoners  of  War  Book 
Scheme  has  now  been  constituted,  with  Mr.  A.  T.  Davies, 
of  the  Board  of  Education,  as  chaiihian,  and  R^ar- 
Admiral  J.  F.  Parry,  C.B.,  hydrographer  to  the  navy,  as 
treasurer.  The  principal  examiner  to  the  Board  of  Trade 
(marine  department)  reported  that  nineteen  candidates 
presented  themselves  at  a  recent  examination  at  the  camp 
at  Groningen  for  the  second  mate  and  other  certificates, 
and  all  passed  in  a  higlily  creditable  manner.  'Ibis  fact 
bears  testimony  to  the  value  of  the  op[)ortunitie8  for  self- 
improvement  afforded  at  the  camp.  Further  classes  aro 
now  being  formed,  and  evidence  is  coming  in  from  camps 
as  far  distant  as  Asia  Minor  of  considerable  developmenC 
in  the  organization  of  educational  work  among  the  meu 
interned  there.  The  committee  appeals  to  tlie  public  to 
continue  to  help  by  offering  suitable  books,  new  or  second- 
hand. Full  particulars  of  the  class  of  books  needed  can 
be  obtained  on  application  to  Mr.  A.  T.  Davies  at  the 
Board  of  Education,  Whitehall,  S.W. 
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LETTERS,  NOTES,  AND  ANSWERS. 
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JSms.  telecr*phic  addrcsEes  of   (he   British    Medicai.   Association 

■     ..^       l^,»-»v-.i         »i-»  -        (1)     F^niTOIi     of      the     HUITISH      MEDICAIj 


and     JccBNAi.      are 


jromtKAI..  Air'-ri'^'.-j  Westtir:!,  I.iiirfoii ;  telephone.  2631,  Geirard. 
.  a)Fn«ANCI  D  BUSINESN  MANAGER  (Adver- 
tiscnieots  '"d.  iotirfon  ;  telephone,  2630. 
Gemid  .i:TAUV.  Metlisecra  WestrMul, 
Xondon;  telethocc.  2614.  Gciiar,\.  The  address  of  the  Irish  office 
of  tbo  Britiata  Medical  Association  is  16.  South  Frederick  Street, 
Dcbtin. 

QUERIES. 

MosQurros. 
T.  D.  T.  B.  fsomewhere  in  Belj^ianii  writes:  Barring  the  not 
'  infallible  net,  is  there  any  preventive  to  deal  with  these 
'  insects?  Or.  after  these  stiiigmg  creatures  have  got  home,  is 
■  there  anr  sslve  or  what-not  to  relieve  the  exasperation  of 
,    inind  and  sool  and  body? 

•.•  Many  preventive  measures  against  mosquito  bites  have 
been  recommended  from  time  to  time,  but  none  has  proved 
really  8atisfau:tory.  The  basis  of  most  preparations  is  some 
'  atrong-smelling  volatile  oil,  such  as  oil  of  lavender,  citronella 
r  oil,  or  eacalyptas  oil.  When  first  applied  the  smell  repels  the 
moaqnitos,  but  as  thisi>asses  off  the  insects  bite  readily  again. 
After  lining  bitten,  ammonia  maybe  applied  to  the  pancture, 
or  carbolic  lotion,  1  in  20,  or  lysol  solution.  The  cellulitis 
that  oecaaiooally  follows  such  bites  is  probably  due  to  an 
infectkm  with'skrvptococci  or  staphylococci,  and  the  applica- 
tion of  an  antiseptic  is  osefnl  in  preventing  this. 

LETTBRS,    MOTB8.    ETC. 

AS30CUTI0X  OF  FBENCB  ARMT  DOCTORS. 

D«.  D.  BOBKBTS  (Swadlincote)  writes :  Under  "  Medical  News  " 

'    in  tlie  JouWALof  September  23rd,  fourth  paragraph,  is  a  short 

'  ■eoonotoftbeabore.  All  theobjects  named  are  excellent  except 

the  last  ooe— namely,  "preferential  treatment  in  the  matter  of 

appotntmeata."    This  is  ooe  of  several  methods  by  which  the 

autlioritica  in  this  country  will  Irv  to  swamp  the  general 

pnciitiooer  after  the  war.    To  say  the  least,  it  would  be  very 

'   lUMMOrlWBanlikc.  and  I  think  we  cnu  trust  our  chivalrous 

eonlrtraaat  the  front  to  avoid  such  a  pitfall.    Those  who  are 

.'  now  **  bddiog  the  fort "  at  home  in  a  medical  sense  are  also 

=  dCMTTing  of  ooulderation. 

Teb  Bbtobt  or  tbb  Rotal  Comiissiox  on  Venereal 

DiSBASBS. 

Db.  Robbbt  Oisaov  writes:  While  agreeing  with  the  Com- 
•  ailMioaecB  that  ootnpalaory  general  uotiAcation  of  venereal 
f  tttMMee  ie  not  yet  called  for,  it  seems  to  mo  that  notifica- 

tioo  for  eoaie  tiadee— for  example,  cooks,  bakers,  butchers, 
.  ete.  — te  Blraad;    peee«i>ry   and   desirable.     It  seems    too 

terrible  to  eee  eaees  of  •yi>hniH  nin')n;^st  such  trades  and 


to  be  vnaMe  to  do  more  t) 
follow  ibeir  oocopBiioo  foi 
•■d  still  Imve,  eneb  eaeee  > 
prevent  tbem  from  follov. 
eook  lo  »  reetooraot,  Un. 
mad  m  seooodBfjr  rash  over 


■at  they  must  not 
rio<l.  1  have  had, 
i>iit  am  helpless  to 

The  last  case,  a 
I  the  index  linger 
Ah  the  law  stands 

1 1 1 1 H  man  to  give 


Iho  b"  ; 
at  the  pneeot  tiise  I  am  vmiWe  to  < 
'  op  hie  work.    The  "eniightenmeot  of  i.>ubUc  upiuiou  "  seems 
too  far  off  for  eneb  cases. 

TBBATWRirr  or  Lahwokat.  TrriKiutt.oHia. 
DB.  RPWABO  E.  PBBBTtA^'  Now  Cnmnock) 

'  writee  with  reference  t"  urm"  in  the 

^  BBfTuni  UtrntCM,  Jevmh  ^  >    8io,  that 

tneve  IB  MHMM  WWMMVfti' 
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his  results  might  have  been  even  better  had  he  taken  the 
precaution  to  advise  his  patients  to  keep  absolute  silence  for 
three  months.  I  do  not  think  it  matters  much  what  remedy 
we  use  to  cure  the  tuberculosis — intravenous  injections  of 
iodoform,  tuberculin,  iuhalations  of  garlic  juice,  or  even  an 
ordinary  sedative  antiseptic  inhalation — so  long  as  the  voice 
is  f^iven  absolute  rest  proportionate  to  the  condition  of  the 
larynx  when  first  seen.  -No  doubt  a  fine  climate  like  that  of 
Madeii-a  is  a  great  lielp  in  bringing  about  a  cure  in  theso 
cases,  but,  like  Dr.  Mackeith,  I  have  successfully  treated 
cases  of  laryngeal  tuberculosis  in  the  town  in  whicli  my 
patients  resided,  and  have  had  every  reason  to  be  satisfied 
with  the  ultimate  results. 

Rhus  Toxicodendron  Poisoning. 
Mr.  L.  P.  Shadbolt,  F.R.C.S.  (Bushey)  writes:  I  have  had 
under  my  notice  during  the  past  month  three  cases  of 
poisoning  by  the  American  poison  vine  or  ivy  (Rhus  toxico- 
dendron) which  have  led  to  the  discovery  of  four  very  sturdy 
specimens  of  this  objectionable  creeper  growing  on  two 
houses  in  this  neighbourhood.  My  attention  was  first  drawn 
to  this  subject  by  an  article  by ijir  E.  Ray  Lankester  in  his 
Easy  Chair  Series,  styled,  "  A  rival  of  the  fabled  upas  tree," 
some  years  ago.  Last  mouth  a  patient  came  to  me  for  advice 
for  a  peculiar  bullous  eruption  on  his  hands  and  wrists 
which  was  accompanied  by  intense  erythema.  Erythema 
was  also  present  about  his  face  and  various  parts  of  his  body, 
notably  the  genitals.  His  work  was  that  of  a  painter.  On 
inquiry  I  found  that  he  had  been  engaged  in  painting  a  house 
in  this  neighbourhood,  and  had  to  clear  away  certain  creepers 
from  the  framework  of  the  windows ;  further,  that  his 
"  mate  "  was  suffering  in  the  same  way  and  had  been  engaged 
on  the  same  job ;  also  that  the  gardener  at  the  house  in 
question  periodically  suffered  from  the  same  affection. 
Remembering  the  article  referred  to  above  I  sought  it  out 
and  read  it  over.  It  has  appended  to  it  some  engravings  of 
the  leaves  of  Rhus  toxicodendron,  and  those  of  the  large- 
leaved  Virginia  creeper,  Ampelopsis  quinquefolia.  The  dis- 
tinction between  them  is  that  whereas  the  poison  vine  has  a 
leaf  of  three  leaflets,  of  which  the  central  one  is  possessed  of 
a  stalk  about  2  in.  in  length,  the  large-leaved  Virginia  creeper 
has  a  leaf  of  five,  four,  or  three  leaflets,  all  growing  from  a 
central  point,  the  leaflets  having  no  independent  stalks.  I 
then  went  to  the  suspected  house  and  there  found,  growing  on 
its  walls  and  re*ching  to  the  eaves,  two  luxuriant  plants  of 
the  poison  vine,  easily  identilied  by  the  long  stalk  of  its 
central  leaflet.  Further  search  revealed  another  specimen 
growing  on  a  fence  in  the  garden,  and  on  the  neighbouring 
house  yet  another. 

I  sent  specimens  of  the  leaves  of  the  plants  to  the  Director 
of  Kew  for  ofticial  conllrmation,  and  in  due  course  received 
his  report— Rhus  to.v4vodendro)i.  The  tenant  of  the  house 
informs  me  that  the  creepers  had  been  established  there  at 
least  ten  years,  and  it  is  remarkable  that  these  three  cases  of 
poisoning  by  the  plant  are  the  only  ones  recorded. 

*,*  Poisoning  by  this  plant  is  much  more  common  in 
America  than  in  this  country,  and  most  of  the  literature 
about  it  is  American,  but  cases  have  been  recoi-ded  from  timo 
to  time  in  this  JOURNAL.  One  of  them— by  Dr.  H.  W.  Nott, 
of  Little  Sutton,  Chester— was  illustrated  by  a  reproduction 
of  the  foliage  (British  Medical  Journal,  1910,  vol.  ii,  p.  545). 
The  condition  was  described  briefly  by  the  late  Dr.  Radclil'fe 
■  Orocker  in  his  well  known  textbook,  and  also  by  Dr.  Norman 
Walker  in  his  Introduction  to  Dermatolony.  In  the  new 
edition  (just  issued)  of  Dr.  Walker's  hook  the  account  is 
fuller  than  in  previous  editions.  It  ia  illustrated  by  a  drawing 
of  the  foliage  and  fruit,  and  reproductions  of  photographs  of 
Dr.  Notl's  caso.  Dr.  Walker  writes:  "The  climate  of  the 
East  of  Scotland  is  too  severe  for  the  vhus.  My  worst  case 
came  from  another  part  of  Bcotland,  and  occurred  in  a  tianip 
to  whom  an  ai'parently  generous  ganleiier  had  given  half  ii 
crown  and  his  dinner  to  prune  a  creeper  that  adorned  one 
side  of  a  maiiHlnn.  The  autumn  tints  of  rhus  leaves  are 
lovely,  and  I  have  seen  dermatitis  caused  by  pressed  leaves 
whioli  ha«1  crossed  the  Atlantic  and  been  used  as  table 
clfcoralion."  .  .   , 

fli':\i.Tii  Vthitorh  and  Birth  Inquiry  Cards. 

Hill   I  '         "''I  .<  writes:  I  notice  an  error  in  my  lotlor 
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■CALB  OF  CHARGES  FOR    ADVERTISBMENTa  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

£   «.  d. 
Hcvfti  lln«<i  niKl  iiii'liT  ...  ...  ...  ...    0    6    0 

Kitrh  lulilltloiial  lino  ...    0    0    8 

A  fTliolo  cohiliin       ...  ...     .)  10    0 

A  imtfn  ...  ...  10    0    0 

An  ftvornu''  liiii<  iniUiilin.  ni\  wcudn. 
All  rninlllanroN  by  I'oiil    Ofllco    OrdorH   iiiiihI.  bo  iiindo  pnyalilo  to 
tlio  Hiithili   MkIIoaI   AHnnrliilliiii  al  tbii  (li'iKiiul   I'oHl  Olllcc,  London. 
tin  I  ly  Will  ba  acuoiilod   for  any  Hticli   roniilluiicn  nut  ho 

«ar<> 

A'i  '     i.lioiilil   lifi  ilnllv'^rod.  niMrAKHod    to    tbo   ManaKor, 

42'j. :  i^iliiUir  limn  Ibo  (U'Ht  ixtittou  WcduuHday  inoi-ninrt 

prr<  '  ".  nii'l,  If  not  paid   for  al  t)io  lliiio,  ulioulit  ho 

^ri'  I  '•       li  rciirr. 

No'rr,  It.  1  '  riiiniMiit  thit  riilon  of  tbo  rnitk  OlDoo  to  recclvo  pcsM 
rM(ati(«  letUirK  aiblrnniml  oltboi'  In  lulliaU  or  uiiiuliora. 
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EMERGENCY    xUIPUTATIONS    IN    MILITARY    SURGERY. 


[The  nnmsa 
Ukdical  Joobxai, 


4Ht 


ilf marks  on  (Brntv^mni  imputations 
in  ^lilitar|T  ^urg^nr. 

I.  A  SI31Pi;-E  MODIFICATION  QF  THE  GUILLO- 
TINE   OR    FLAPLESS    METHOD    OF 

AMPUTATION. 
II.  THE    FORCEPS    TOURNIQUET. 

BY 

LiEUT.-CoLONEL  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 
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I. —  TJte  ModifLcd  Circular  Amputation  with  Lateral 
Incisions. 
I  HAVE  liad  the  great  privilege  of  studying  carefully  the 
inetliods  introtlaced  by  Colonel  H.  M.  "\V.  Gray,  C.B.,  in 
dealing  with  septic  wounds  of  the  extremities  and  of  other 
regions.  1  have  also  had  the  advantage  of  putting  them 
into  practice,  and  am  convin  ed  tliat  if  they  were  applied 
in  the  iirst  dressings  to  all  cases  calling  for  amputation, 
whether  at  the  front,  at  the  field  ambulances,  at  the 
easualtj'  clearing  stations  or  at  the  base  hospitals,  the  so- 
called  "guillotine  "  or  flapless  method  of  amputation  would 
Boon  cease  to  be  practised. 

It  is  to  be  borne  in  mind  in  the  first  place  that  the  term 
"guillotine"  or  flapless  amputation  is  not  applicable  to 
cases  in  which  there  is  not  sufficient  ekin  to  cover  the  raw 
surfaces  when  circumstances  demand  the  removal  of  an 
entire  limb  from  the  trunk,  whether  this  necessity  be  due 
to  the  severity  of  the  mechanical  destruction  of  the  tissues 
or  to  the  extent  of  infection.  In  this  condition  the  surgeon 
must  perform  an  operation  of  expediency;  be  must  cut  his 
coat  according  to  his  cloth. 

It  is  to  be  remembered  that  the  apparatus  devised,  or 
said  to  have  been  devised,  by  Dr.  Joseph  Ignace  Guillotin 
(it  certainly  bears  his  name)  for  cutting  through  all  the 
tissues  of  the  ueclc  at  the  same  level,  had  the  merciful 
quality  of  performing  its  work  in  one  second,  or  an  even 
shorter  time. 

The  term  "  guillotine  "  is  most  improperly  applied  to 
the  flapless  operation  with  regard  to  the  aspect  of  speed  of 
execution ;  it  has  no  vestige  of  a  claim  to  be  held  on  this 
account  to  be  superior  to  the  circular  amputation  of  Celsus, 
which  has  enjoyed,  or  rather  has  survived,  a  reputation  of 
some  twenty  centuries.  Both — the  guillotine  and  the 
Celsus  amputations — take  a  varying  number  of  minutes, 
the  exact  duration  depending  upon  the  skill,  experience, 
and  dexterity  of  the  operator. 

The  "new"  guillotine  and  the  "old"  circular  amputa- 
tions have  two  fundamental  points  in  common:  the  first 
is  that  each  takes  about  the  same  length  of  time  to  per- 
form, and  the  second  is  that  in  both  all  the  tissues  are 
divided  at  the  same  level.  Therefore  there  is  no  good 
reason  for  introducing  a  new  nomenclature. 

The  Celsus  circular  amputation  was  modified  a  long 
while  ago  with  the  definite  objective  of  minimizing  the 
recurring  physical  pains,  which  caused  the  patient  to 
dread  the  dressing  of  the  stump;  the  modification  also 
had  the  further  important  advantage  that  it  saved  the 
patient  the  trying  ordeal  of  reamputation. 

I  feel  convinced  that  one  or  more  of  the  well-known 
modifications  of  the  old  circular  amputation  could  safely 
replace  the  guillotine  operation,  and  the  one  which  apjieals 
to  me  is  that  which  consists  in  making  two  lateral  in- 
cisions through  the  apparently  healthy  soft  tissues  right 
down  to  the  bone. 

The  upper  or  proximal  extensions  of  the  lateral  in- 
cisions are  determined  by  the  point  at  which  sufficient 
soft  tissues  can  be  obtained  to  give  ample  covering  for  the 
bone.  The  main  indications  are  speed  and  simplicity. 
The  above  modilication  of  the  old  circular  amputation 
renders  it  easy  to  adopt  Colonel  Gray's  method  of  packing 
the  Avound,  as  show-n  in  Fig.  4.  It  is  also  easier  of 
performance  than  the  "cutf"  modification  of  Celsus 
operation  when  the  surgeon  is  single-handed  or  inex- 
perienced in  the  art  of  amputation.  Further,  the  lateral 
incisions  allow  of  better  drainage  than  the  cuff  circular 
incision. 


The  following  are  the  essential  points  in  carrying  out 
the  circular  amputation  with  lateral  inciisions : 

1.  The  level  at  which  the  section  of  the  bone  is  to  bo 
made  must  first  be  determined. 

2.  The  proximal  ends  of  the  lateral  incisions  begin  at 
this    deter     f 

mined  point,  V 
and  are  car- 
ried d  o  Av  n 
to  the  bone 
and  con- 
tinued to- 
wards, or 
into,  the 
damaged 
tissues,  as 
shown  in 
Fig.  L 

3.  A  clean 
knife  must 
be  used  for 
each    lateral 

incision   if  available ;    if    not, 
roughly  wiped   and  sterilized 


Fin.  1.  -Diaftram  shcwin?  iatural  incisions 
BtartinQ  from  tbe  level  (i,)  determined  on  loi-  the 
6ectioa  of  the  bone  and  conlinnel  towards  or 
into  the  dauia.^ed  tissues,  and  ebowing  also  the 
line  of  the  circular  incision. 


the    knife 
by  flame. 


Via.    2.— Circular    incision    made    and     flops 
retracted  to  the  determined  point. 

incisions    are  retracted    (Fi^.   2)    and  the 
through  at  the  level  previously  determined. 


should  be  tlio- 

4.  The  soft 
tissues  are 
then  divided 
b}'  one  clean 
sweep  down 
to  the  bone 
after  the 
manner  of 
the  old  circu- 
lar method. 

5.  The  two 
flaps  thus 
produced  by 
the  combina- 
tion of  the 
circular  aud 
the   lateral 

bono  is  sawa 


Fig.  3.— a  a.  Skin  pulled 
in  direction  of  arrows  and 
formiufi  funnel  -  shai)ed 
cavity;  u,  bone  ;  ii,  muscle; 
B,  skin. 


Fjo.  4.— Flap  broufilit 
over  cavity  (u)  packed 
with  gauze. 


6.  The  vessels  arc  ligatured  with  silkworm-gut  or  catgut, 
not  thread  or  silk,  for  fear  of  sepsis  in  the  wound. 

7.  The  flaps  are  then 
forcibly  pulled  down, 
forming  a  funnel-shaped 
cavity  (Fig.  3)  in  which 
the  muscles  are  not  in 
apposition,  as  shown  in 
longitudinal  section  in 
Fig.  4. 

8.  This  cavity  is  firmly 
packed  with  sufiicient 
gauze  wrung  out  of 
Wright's  hypertonic  salt 
solution  or  Dakin's  fluid 
so  as  just  to  allow  the 
flaps  to  meet  firmly  over 

the  packing  (Fig. '4).  The  flaps  are  secured  in  position 
by  three  strips  of  self-adhesive  strapping  and  the  ends  of 
the  gauze  are  allowed  to  project  at  each  corner  through 

[2910] 


Fig.  5.— End  of  stump  ready  for 
applicjition  of  t'auze  dressing, 
B,  Strapping  ;  g,  gauze. 
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ibe  lateral  incisions,  in  the  manner  shown  in  Fig.  5, 
■o  as  to  ensore  drainage.  The  stnmp  is  then  covered 
with  a  draaang  of  sterile  gauze  and  a  bandage. 

The  oidhiary  rubber  drainage  tubes,  whether  large  wr 
MTiflH  most  noi  be  used. 

!■  some  cases,  but  only  rarely,  a  few  interrupted 
Batmes  <rf  wlkwonn  gut  may  be  inserted  to  reinforce  the 
■trapping,  but  they  should  be  quite  slack. 

Ik  is  a  matter  of  observation  that  the  dirty  grey 
"diphtheritic"  infections  of  the  flaps  of  stumps,  which 
not  ufceqaeBtly  superrene  upon  the  insertion  of  rubber 
tabes  and  the  nse  of  tight  stitches,  are  usually  rapidly 
OTCicome  by  laying  open  the  flaps  and  packing  with  gauze 
OTd  salt  tahlntn  How  much  easier,  then,  would  be  the 
■■iiwIiiMl  at  Boch  infections  if  tlie  surgeon  would  boldly 
ra  the  llrai  instance  pack  the  whole  of  the  raw  surface. 
A  tnbe,  5  mm.  in  diameter,  may  be  put  into  the  gauze  ;  it 
^ofiLl  project  on  each  side  and  be  tied  at  its  centre; 
holea  aboald  be  made  in  it  on  each  side  of  the  point  at 
vhidi  ii  is  tied,  ao  Uiat  Di^in's  fluid,  if  that  preparation 
ba  peeierred,  may  be  injected  from  each  side  into  the  pack. 
Fanooallyl  consider  Gray's  salt  iiaek  more  suitable  fw 
ibs  BBlitMy  nmfsginnrifin  existing  between  the  front  and 
tbebMe. 


IL — The  Foreept  Tourniquet  in  Military  Surgery. 

J>mna%  tbe  last  eighteen  years  I  have  not  used  the 
rabber  or  any  other  touminv  -'^  *~^  -^ny  amputations  of  the 
tfaj^itoorforaaearysms  ill  ition. 

Xaayof  those  wIh>  have  _■  ..  ...^  forceps  tourniquet  in 
■ss  have  adopted  it,  but  as  practical  knowledge  has  the 
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It  in  made  by 


psenliaritjr  of  slow  dUfosioD,  I>  Tooiare  at  this  moment 
t0  draw  stlootioo  to  it  again,  aw  tbe  field  for  its  employ- 
OMat  ia  war  is  vsry  fpwst  liinuic,  Jacobson,  Kochor, 
OfaarlsB  Msyo^  and  TnBer  Iisto  sU  spoken  with  eu- 
thmkamci  its  nsslnlBw. 

Oae  bMs  is  soMiolh  sad  prabs-pointsd  for  ondormnning 
llw  blasA  f— ill  to  bo  ooalrallad,  tlio  other  in  rou^heucd 
aad  bat  aa  aspsadsd  ring*sli^Md  end  to  prov<mt  its 
•IM«f  avsr  tiie  sliia.  A  slab  poaetare  of  the  Kkin  is 
■MS  al  a  Dsiat  sailabt J plsesd  fa  nlation  to  ti...  v.....is 
to  bs  eoatraOad,  sad  tbroogb  it  tbs  probs  poii.  is 

drifw  §onM9  bshiad   tb«  lac«s  blsod  ^  d 

artavjaad  vab).  Wbsa  tbs  Cocespi  is  closed  Uio  oU.or 
bMs  inalY  grasps  Ibs  sida,  sad.  owiag  to  its  rouulH-nrd 
adit  sad  tbs  aapsadsd  riag  sad,  doss  not  slip,  iho 
kt  sseawly  siossd  by  nuaas  ot  Iho  ratchet  on  the 
Tbs  lias  aouMti  ia  applyiog  tlie  fore*  ,)m  in 
hmn  s  ssooad:  wa  srtsriss  sad  voios  are  hiiimiI. 
Ijr  oaatfotls^  fio  ■ssitlsiit  ia  wqair«d.  nnd    the 

it  always  rsliaUa;   il  ia  sisriliacd  with   the 

amaisala.     Tbs  stab  paaaiawi  in   the  nUin  is 
•SJ?**^^  apadoliiaflllssdwMiso,  Jin.in 

'•  *^  ■•  ''*''•  ■*»PP*«»  !•  mllMsry  mir/.-ry 
tbs  aatara  snd  sHsaUoa  of  Iba  WMBd  wtU  often  roni.:.  it 
aaarrMnary  *n  maba  a  «|sb  paaotars  for  Uio  probe  poii.to<l 
J*^'  'wo  raosnUy  asfaf  tbs  Instnui.mit 

*"    '  »    Bsoosasry.  oa   aoooeot  of    tlio 

J»"*^  •    modtfjr   tbs  foffosps   so  aa   to 

*""  ^  «<!(pW.     Tba  parts    to   bo 

2?"  "  '''"^  ooadltloos  esBsldsrsbty  IhinruKl. 

J"'  n  "'  l'»n   fotiOSpS   toontiqosl  to  the  thi«li 

bs«  .^.M,    ,«^„Ud.  bot  it  will   bn   sssa    that     it  can 
as  assd  slao  is    amiiataftkias   sf  tbs    arm  or    at    tlio 
it  bss.  ia  Iset,  bssa  assd  witb  suor«wii  in  theiM 


It  is  only  -within  the  last  few  years  that  a.  vigorous 
attempt  has  been  made  to  treat  this  disease  by  tho  intro- 
duction of  a  powerful  autisyphilitic  remedy  into  the  spinal 
canal. 

After  a  brief  localization  within  the  primary  sore, 
the  Spirocha^fa  i^allida  very  rapidly  readies  the  sys- 
temic circulation— probably  within  a  few  clays  after,  or, 
some  hold,  even  before  the  tirst  appearance  of  the  chancre. 
At  this  stage  the  spirochaete  has  been  successfully  isolated 
and  cultivated  from  lesions  and  the  blood  in  the  human 
being,  and  in  experimentally  induced  syphilis  in  rabbits 
and  monkej's.  The  exceedingly  fine,  spiral,  thread-like 
character  and  motility  of  the  organism,  together  with  its 
apparent  preference  for  connective  tissue  and  lymph 
spaces,  cause  it  early  to  migrate  into  the  vessel  walls,  or 
to  pass  through  the  latter  into  the  surrounding  connective 
tissue. 

In  infants  dead  of  congenital  syphilis  the  organisms 
are  commonly  found  in  vast  numbers  in  the  Avails  of 
the  sinusoids  of  the  liver  aud  spleen,  and  also  witliiu 
the  intermuscular  lymph  spaces  in  the  wall  of  tho 
heart.  Tho  toxin  produced  is  a]  p  ircntly  mild,  aud  the 
tissues  which  chiefly  respond  to  this  irritation 
are  connective  tissue  and  endothelial  cells.  When 
the  organism  is  present  in  great  numbera  within 
the  circulating  blood  and  in  the  connective  tissue 
of  the  intima — that  is,  in  tho  secondary  stage 
— the  consequent  toxaemia  is  marked  by  tho 
presence  of  levfr,  malaise,  anaemia,  vague  nervous 
disturbances,  general  glandular  enlargement,  etc. 
Somewhat  later  the  organisms  have  practically  dis- 
apt)cartM.l  from  tho  blood,  many  having  perished, 
while  others  have  penetrated  deeply  within,  o> 
pa.ssecl  buyond  tho  vessel  walls  in  certain  localities, 
where  they  eventually  give  rise  in  the  main  to  the 
formation  of  connective  tissue  lesions.  Such  lesions 
are  found  chiefly  in  tho  intima  and  a'lventitia  of 
small  vessels  where  the  connective  tissue,  in  par- 
ticular, proliferates  enormous!}'.  Tho  intima  may 
become  so  thickened  that  the  lumen  of  tho  vessel  ia 
partly  or  totally  occluded,  and  it  is  owing  to  this  fact 
that  tissues  supplied  by  such  vessels  are  rendered 
anaemic  an<l  in  consc(inonco  eventually  perish,  only  to  bo 
replaced  by  scar  tissue.  Tho  orgaiiistna  lie  within  or 
between  connective  tissue  or  endothelial  cells,  and  thrive 
in  these  grauulomata,  which,  being  relatively  avascular, 
are  therefore  ana«'niic.  Thus,  it  can  leatlily  be  seen  that 
in  tho  late  HOcoiuIary  or  tertiary  stages  of  syphilis  the 
oi'ganiHni<i  a.n^  located  deep  within  these  anaemic  tissu(>s, 
are  relatively  shut  olf  from  tho  blood  nnd  lymph  stream, 
and  also  from  aiiliigoiiistic  agents  which  the  blood  may 
contain.     I  nently  owing  to  thoso  facts  that  tho 

tortinry  m.    ;  iiu.s  of  syphilis  are  often  so  resistant  to 

treatment. 

Thoro  aro  no  accurate  data  to  show  what  percentage  of 
Ryphilili«;.s  in  tht!  He<;oii<lary  stago  have  actual  involvement 
of  llio  (■(•iitriil  n(!rv<)im  Hystem,  but,  since  the  cenibro-spinal 
fluid  ban  often  Iwen  found  to  show  cliaiig<>s,  it  is  reason- 
able to  Muppciso  that  many  of  th(<  nervous  mauifestation.s 
of  tliiH  Mlnge  am  dirnetly  duo  to  the  aclion  of  th«)  spiro- 
chaoto  upon  the  nuMiiugoM,  jjrobahly  of  tho  nature  of  a 
ni  '■  ■■  •  pliilitie  lucniiigitiH.  In  190J  Uavaut,  examining 
I  ill  MCfondiiry  HyphiliM,  found  uhnoniial  cluingen 
iti  .  .  j.  .  .  I  nt.  of  all  cases.  Plant  I'oiiud  chaiigcis  in  66  iior 
cent.  Noime  an<l  .Monluux,  as  aresultof  lh(<ir  own  invcisti" 
gationn  of  Hjiiital  fluid,  found  that  40  ptrr  eent.  of  all  (rases 
of  MyphiliH  ov(?ntually  e,(hibitsomo  evidenc  \  of  involvemenb 
of  the  uervoiin  Hyntem.  <>ennerich  thiiiUs  that  all  (<arly 
ConHtitulioiial  cam;H  ( WaHHormaiin  positive)  will,  alter 
Nalvai-Han  or  niorniiry,  cbivolop  an  inciease  of  lyinpho- 
cytf'M  and  globulin  that  is,  a  provocative  reaction 
will  bo  obtained  in  tho  spinal  fluid.  it  seems, 
therefore,  that  nervoun  tisHues  and  tho  membranes 
covering   them    uro    particularly  susceptiblo    lu    invasion 
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by  the  spirochaete,  and,  onco  tliis  has  occurred,  the 
infection  is  likely  to  persist,  for  two  reasons:  (1)  The 
arteries  supplying  nervous  tissues  are  for  the  most  part 
"end  arteries,"  which,  yif  they  become  occluded  by 
syphilitic  endarteritis,  leave  the  tissue  they  supply  in  a 
relative  state  of  anaemia — a  condition  which  favours  the 
protection  and  development  of  the  spirochaete.  (2)  Any 
remedial  agents  introduced  by  the  blood  stream  do  not 
readily  reach  the  cerebro-spiual  fluid  which  bathes  the 
infected  meninges,  because  this  fluid  is  not  a  transudate 
irom  either  the  lymph  or  blood  stream,  but  is  a  true 
/secretion  of  the  ependymal  cells  of  the  choroid  plexus. 
'Thus,  it  can  readily  be  seen  how  important  it  is  to  intro- 
duce some  powerful  remedial  agent  actually  into  the 
cerebrospinal  fluid,  if  one  hopes  for  any  maiked  effect 
upon  the  spirochaete  localized  in  the  meninges  or  the 
underlying  nervous  tissues.  Especially  is  this  desirable  in 
the  early  stages  of  infection  of  the  central  nervous  system, 
since,  in  the  majority  of  cases,  the  lesions  then  are  chiefly, 
if  not  entirely,  vascular  or  meningeal.  Later  on,  should 
the  infection  not  cease  spontaneously  or  under  treatment, 
the  underlying  nerve  tissue  becomes  involved  in  a  definite 
manner.  The  spirochaetes  invade  the  adjacent  nerve 
tissue,  causing  marked  proliferation  of  neuroglia  and  con- 
sequent degeneration  of  nerve  cells.  The  clinical  symptoms 
resulting  therefrom  will  depend  upon  the  locality  of  the 
infection.  The  basal  meninges  are  most  frequently  in- 
volved, and  the  connective  tissue  overgrowth  in  this  situa- 
tion commonly  causes  headache  and  often  injury  to  one  or 
more  of  the  cranial  nerves  which  pass  through.  When 
the  meninges  covering  the  posterior  roots  and  ganglia  are 
involved  the  syuaptoms  will  ultimately  be  those  of  tabes 
dorsalis.  Infection  of  the  cerebral  nieninges  and  cortex, 
in  a  precisely  similar  manner,  means  paresis.  Clinically, 
we  (^ten  see  the  infection  manifest  itself  as  tabes,  with 
later  paretic  manifestations,  and  vice  versa — the  condition 
being  familiarly  known  as  taboparesis.  Less  frequently 
gummata  of  the  dura  or  pia- arachnoidal  tissues  occur. 
The  underlying  pathological  process,  both  ttiologically 
and  histologically,  is  the  same  for  all,  since,  by  means  of 
Levaditi's  silver  impregnation  method,  Noguchi  and  others 
have  demonstrated  the  spirochaete  actually  within  these 
lesions. 

The  problem,  then,  is  to  detect  syphilis  of  the  central 
nervous  system  at  the  earliest  possible  stage,  and  then 
endeavour  to  arrest  the  process  or  destroy  the  spirochaete 
171  situ.  Since  the  introduction  of  salvarsan  and  neo- 
salvarsan  great  expectations  have  been  aroused  in  this 
direction,  especially  since  it  is  now  possible  to  introduce 
these  agents  directly  or  indirectly  into  the  cerebro- spinal 
fluid. 

It  was  first  attempted  to  introduce  salvarsan  directly 
into  the  subarachnoidal  space.  Wechselmau  in  1912, 
Marinesco  in  1913,  and  also  Levaditi  and  Mario  failed 
to  do  this  successfully  on  account  of  the  strong  toxic 
action  of  salvarsan.  But  Ravaut  was  successful  in  injec- 
tions of  neosalvarsan  without  apparently  producing  any 
serious  results.  Wile  followed  Itavaut's  technique  in 
15  cases — 7  tabetics,  5  paretics,  and  3  cases  of  cerebro- 
spinal syphilis ;  of  these  7  showed  uiarked  improvement. 
He  advised  the  use  of  only  very  small  doses  of  the  drug. 
This  method  is  the  direct  introduction  of  neo-salvarsan. 
Other  observers,  however,  who  ventured  this  treatment 
reported  untoward  symptoms,  and  Alfred  Gordon  of  Phila- 
delphia had  a  most  distressing  result  in  which  extensive 
gangrene  and  paralysis  of  the  lower  extremities  resulted, 
eventually  leading  to  death. 

Swift  and  Ellis  were  the  first  to  employ  what  is  now 
regarded  as  the  safest  method— that  is,  first  to  give  an 
intravenous  injection  of  neo-salvarsan,  and  one  hour  later 
to  withdraw  about  50  c.cm.  of  blood,  which  is  allowed  to 
clot  over  a  period  of  twenty-four  hours.  The  resulting 
auto-salvarsanized  serum  is  now  pipetted  otf,  heated  to 
56°  C.  for  half  an  hour,  diluted  in  0.6  per  cent,  salt  solu- 
tion to  a  40  per  cent,  strength,  and  about  30  c.cm.  of  this 
is  injected  into  the  spinal  canal  after  an  equal  quantity  of 
spinal  fluid  has  been  withdrawn. 

Osborne  has  modified  this  method  by  adding  a  definite 
measured  amount  of  neo  salvarsan  directly  to  the  patient's 
blood  serum,  and  then  injecting  this  into  the  spinal  canal. 
Its  advantage  lies  in  the  fact  that  a  definite  measured 
amount  of  the  drug  itself  is  introduced  into  the  spinal 
fluid,  whereas  by  Swift  and  Ellis's  method  the  auto- 
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salvarsanized  serum  undoubtedly  contains  an  amount  of 
the  drug  which  will  vary  in  each  case.  Tn  fact,  such  an 
infinitesimally  small  amount  of  the  drug  is  introduced  by 
the  Swift  and  Ellis  method  that  it  is  difficult  to  under- 
stand bosv  the  drug  in  itself  is  the  actual  beneficent  agent. 
Some  observers  believe  that  the  drug  acts  by  calling  forth 
a  larger  production  of  syphilitic  antibody,  and  that  the 
activity  of  auto-salvarsanized  serum  depends  upon  its 
relatively  larger  content  of  syphilitic  antibody  than  that 
of  normal  serum.  However  this  may  be,  the  fact  remains 
that  a  large  percentage  of  cases  of  central  nervous  system 
syphilis  have  shown  marked  improvement  or  have  been 
completely  cleared  up — depending,  of  course,  upon  the 
degree  of  involvement.  The  present  belief  is,  that  in 
general  paresis,  and  advanced  tabes  dorsalis,  only  partial 
improvement  can  be  effected,  but  that  in  early  tabes,  and 
syphilitic  meningitis  the  chances  of  a  cure  both  from  a 
clinical  and  laboratory  standpoint  are  excellent. 

The  following  cases  embrace  both  slight  and  advanced 
involvement  of  the  central  nervous  system.  The  laboratory 
examinations  were  made  chiefly  for  determining  the 
relative  decrease  in  the  strength  of  the  complement- fixa- 
tion reaction,  and  of  the  globulin  content  as  a  result  of 
each  intraspinal  treatment,  and  to  see  how  these  compared 
with  the  changing  clinical  condition. 

Case  i. 

A.  F.  M.,  aged  36;  May"28th,  1914.  No  admission  of  syphilis. 
Five  weeks  a^'o  while  readinji  in  bed  the  vision  of  the  left  eye 
suddenly  became  blurred.  The  following  morning  tliis  eye  was. 
painful, and  he  noticed  then  for  the  first  time  that  the  left  pupil 
was  much  larger  than  the  right.  It  remained  dilated,  and  ten 
days  later  a  Wassermann  test  of  his  blood  serum  proved  strongly 
positive.  During  the  last  year  he  had  had  shooting  pains  in 
the  legs  which  were  worse  at  night  and  often  awakened  him. 

August  8th,  1914.  Pupils  react  well  to  accommodation  but 
sluggishly  to  light,  the  left  remaining  much  larger  thar  the 
right.  Optic  discs  normal.  Knee-jerks  al)sent.  Slight  anaes- 
thesia of  soles  of  feet.  No  definite  Kombergism  or  ataxia. 
Diagnosis:  Tabes  dorsalis  (pre-ataxic  stage).  Gave  saharsau 
0.6  gram.  • 

August  22nd,  1914.  No  change  clinically;  lightning  pains 
severe.  Wassermann  reaction  jjositive,  but  weaker  than  ou 
August  8th,  1914.    Gave  0.9  gram  neo-salvarsan  intravenously. 

October  6th,  1914.  Wassermann  reaction  of  blood  serum 
faintly  positive. 

October 9th,  1914.  Feeling  better;  pains  less  severe  and  less 
frequent.    Gave  0.9  gram  neo  salvarsan  intravenously. 

October  10th,  1914.  liumbar  puncture.  Spinal  Huid  limpid 
and  clear.  It  shows  marked  increase  of  globulin  by  Noguchi's 
butyric  acid  test.    Improvement  of  symptoms. 

October  24th,  1914.  Wassermann  test  of  bloo<l  serum  negative. 
Gave  0.6  gram  salvarsan  intravenously.  Twenty  minutes  later 
withdrew  50  c.cm.  of  bleed. 

October  25th,  1914.  Diluted  12 c.cm.  of  the  auto-salvarsanized 
serum  with  18  c.cm.  of  0.6  per  cent,  saline,  and  gave  intra- 
spinally,  first  having  withdrawn  an  equivalent  amount  of  spinal 
fluid.  Raised  foot  of  bed  six  inches  for  four  liours.  Pain  iu 
legs  somewhat  severe  four  hours  later,  but  soon  subsided. 
Otherwise  no  other  symptoms.  Noguchi  test  gives  weaker 
globulin  reaction  thauon  October  10th,  1914. 

October  28th,  1914.  Intravenous  salvarsan  0.6  gram,  and 
withdrew  blood  as  befoi'e. 

October  29th,  1914.  Gave  auto-salvarsanized  serum  intra- 
spinally  as  before.  Noguchi  globulin  test  of  spinal  rtnid  faintly 
positive.  General  health  of  patient  is  markedly  improved". 
The  dilated  left  pupil  is  perceptibly  smaller.  The  lightning 
pains  are  much  less  frequent  and  less  severe. 

Jaimary  14th,  1915.     Intravenous  neo  salvarsan  0,9  gram. 

January  15th,  1915.  Intraspinal  serum  as  before.  Spinal 
fluid  gives  positive  Wassermann  reaction  with  a  minimum  of 
0.4  c.cm.    Noguchi  test  faintly  positive. 

April  28th,  1915.  No  lightning  pains  since  the  last  injection. 
Health  excellent.  Knee-jerks  absent.  Pupils  still  unequal^ 
but  the  left  is  slightly  less  dilated  than  when  last  seen,  liotli 
also  react  to  light  more  vigorously  than  on  October  29th,  1914. 
Gave  intravenous  salvarsan,  0.6  gram. 

April  29th,  1915.  Gave  intraspinal  serum  as  before  with  no 
uncomfortable  symptoms  following.  The  spinal  fluid  gives 
a  negative  Wassermann  reaction  with  1.0  c.cm.  The  Noguchi 
test  still  shows  a  slight  increase  of  globulin.  The  general 
liealth  of  the  patient  is  very  markedly  improved  ;  the  left  pupil 
is  much  smaller,  though  still  larger  than  the  right. 

In  this  case  the  general  health  of  the  patient  has  under- 
gone marked  improvement.  The  dilated  left  pupil  has 
diminished  in  size,  and  both  have  become  more  active  to 
light.  The  lightning  pains  have  been  completely  abolished 
up  to  the  last  date  of  treatment.  A  positive  Wassermann 
reaction  of  blood  and  spinal  fluid  has  become  negative. 

Case  ii. 
W.  A.  M.,  aged  51 ;  January  1st,  1915.    Fairly  clear  history  of 
syphilis  about  eighteen  years  ago.    Has  always  led  a  laborious 
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oatdoor  life  until  three  vears  ago.  Two  years  ago  shooting 
mins  in  the  legs  began  to  trouble  him,  and  during  the  last  >  ear 
the  gait  has  been  a  little  unsteady.  There  has  been  a  numbness 
in  the  feet,  as  if  walking  on  velvet.  Has  had  cystitis  for  several 
months,  with  marked  atonicitv  of  the  bladder.  On  examina- 
tion: Pupils  ver*-  small,  inactive  to  light;  fundi  normal. 
Anaesthesia  of  palms  of  hands  and  soles  of  feet.  ^^\^.^Ty 
slightlj  ataxic  in  davtime,  but  more  markedly  at  night,  blight 
Rorabergism :  some'muscular  hvpotonicity.  Blood  gives  leuco- 
cyiosis  of  10,000,  and  strong  positive  Wasserraann  reaction  witb 
0.1  com.  inactivated  serum.  . 

January  13th,  1915.  Neo-salvarsan  0.9  gram  intravenously  ; 
wiUidrew  blood  half-hour  later.  On  following  day  gave  intra- 
mnons  senun  as  detailed  above.  Spinal  fluid  is  under  pres- 
sure; is  clear,  shows  marked  globulin  increase  (Nogucbi),  and 
pasitire  Wassermann  reaction  with  a  minimum  of  0.4  com. 

Febraarv  1st,  1915.  General  health  much  improved  ;  putting 
on  weight.'  No  lightning  pains,  and  much  less  anaesthesia  of 
feet.  Has  macb  better  control  of  urine,  and  voids  voluntarily. 
Gave  intravenous  aalvarsan  0.6  gram.  .     ,   „   .^ 

Febraarv-  2nd,  1915.  Gave  intraspinal  serum.  Spinal  lluid 
gives  increased  globulin  fXoguchi),  and  positive  Wassermann 
reaction  with  a  minimum  of  1.0  c.cm. 

FebrasTT  20th.  1915.  Intravenous  salvarsan,  followed  by 
iataMDiiMU  seram  as  before.  Spinal  fluid  globulin  test  (Nogucbi) 
waaker  Uuui  on  February  2nd,  1915.  Wassermann  reactiou 
positive  with  minimum  of  1.0  c.cm. 

Apnl  14th.  1915.  Intravenous  salvarsan  0.6  gram.  Intra- 
spinal semm  given  eight  hours  later.  Spinal  fluid  shows  still 
no  inereaae  of  globulin,  bat  less  than  before.  Wassermann 
r—ctkni  still  positive  with  1.0  c.cm. 

May  HMh,  1915.  Intravenous  and  intraspinal  treatment  as 
•bows.  Spinal  fluid  riiows  faint  iiTcrease  of  globulin,  and 
TTsssiii  insiiii  rssekion  still  present  with  1.0  c.cm.  Tiie  general 
health  has  steadily  improved;  he  feels  much  less  anaesthetic 
is  the  feet,  and  his  hands  are  now  normally  sensitive.  He  has 
perfoet  control  of  the  bladder. 

June  14th,  1915.  Combined  treatment  as  gi%-en  above ;  the 
^ioal  fluid  shows  no  change. 

Seplember  3rd.  1915.  Combined  treatment  as  given  above, 
ailiig  diaweool  for  the  first  time.  Spinal  lluid  shows  very  weak 
iiioballn  reaction.  WaHxorniann  reaction  negative  now  with 
l]Oe  em.,  bat  positive  V  m. 

Oelober  20th,  1915.  .  treatment,  using  diarsenol. 

Qainal  fluid  shows  very  lanu  j^iouulin  reaction,  and  a  negative 
WsaMTma^i  with  a  maximum  of  1.5  c.cm.  The  patient's  health 
la  still  improvinK,  aod  t>e  states  tliat  he  is  now  in  better  health 
than  be  lias  been  (or  several  years.  He  is  now  able  to  carry  on 
witli  hi*  work  as  usual.  * 

In  tbiscaae  of  wetl-niarked  tabe«  dornaliH  in  the  early 
wliere  boLli  blood  and  spinal  fluid  <;ave  a 
tUve  Waasemuuin  reaction,  and  tho  spinal  fluid 
inereaae  of  globulin,  the  Wassernmnn 
f— ciion  liaa  beeone  ne^tivc,  and  the  anionnt  of  globulin 
radooed  to  »  trace.  Clinically  thuro  iias  been  complete 
«Il«Tifttioo  of  bis  d'mtnm'inn  HyniptoiuH,  particularly  the 
alooicitir  of  the  bladder,  m4>  that  he  a^ain  has  perfect  con- 
troL  "tut  liglitaing  pain*  havu  cna>M'<l;  the  anacHchesia 
liaa  di— pptwrwl  in  tbe  bandH,  and  Iiam  markedly  improved 
in  tbe  feei.    Ilo  hM  i^ained  in  wciulit.  and  feels  in  excellent 
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The  lesion  here  was  probably  an  early  syphilitic  basilar 
meningitis  of  sufficient  severity  to  cause  headache  and  also 
irritation,  and  possibly  constriction  of  the  third  and  eighth 
nerves  where  they  pass  through  the  meninges.  The 
nervousness  was  also  probably  the  result  of  meningeal 
irritation.  After  four  combined  intravenous  and  intra- 
spinal treatments  all  symptoms  entirely  disappeared,  the 
defective  hearing  was  restored,  and  the  inequality  of  tho 
pupils  was  much  reduced. 

Case  iv. 

A.  B.  G.,  aged  30,  seen  on  February  15th,  1915.  Hard  chancre 
six  years  ago  and  took  mercury  for  one  year.  Two  years  later 
his  blood  gave  a  negative  Wassermann  reaction.  Between 
three  and  four  months  ago  the  left  pupil  began  to  enlarge, 
though  in  every  other  respect  he  was  perfectly  well.  Present 
condition :  Eight  pupil  widely  dilated  8.5  mm.  and  absolutely 
inactive  to  light  and  accommodation.  Ocular  movements  and 
fundi  normal.  All  other  cranial  nerves  normal.  All  other 
reflexes  normal.  Blood  :  Wassermann  reaction  negative.  Spinal 
fluid  gives  positive  Wassermann  reaction  with  minimum  of 
0.5  c.cm.  Globulin  test  (Noguchi)  positive.  Cell  count  80  mono- 
nuclears to  the  cubic  millimetre. 

February  18th,  1915.  Intravenous  neo-salvarsan  0.9  gram. 
Twenty  minutes  later  blood  was  withdrawn,  and  eight  hours 
later  anto-salvarsanized  sernm  given  intraspinally. 

April  2nd,  1915.  Combined  treatment  as  above,  using  salvarsan. 
Spinal  fluid  shows  the  same  degree  of  reaction  as  on  February 
18th,  1915. 

May  22nd,  1915.  Combined  treatment  as  on  April  2nd,  1915. 
Spinal  fluid:  Globulin  (Noguchi)  test  strongly  positive.  Wasser- 
mann reaction  positive  with  1.0  c.cm. 

July  3rd,  1915.  Combined  treatment.  Spinal  fluid:  Globulin 
(Noguchi)  test  positive.  Wassermann  reaction  positive  with 
1.0  c.cm. 

August  6th,  1915.  Combined  treatment,  using  diarsenol. 
Spinal  fluid  about  the  same  as  on  July  3rd,  1915. 

August  23rd.  1915.  Combined  treatment  as  on  August  6th, 
1915.  Spinal  fluid:  Globulin  (Noguclii)  test  weakly  positive. 
Wassermann  reaction  positive  with  minimum  of  1.5  jc.cm. 
This  shows  a  marked  improvement  since  the  last  examination. 

Clinically  there  has  been  absolutely  no  change  in  the 
degree  of  inecjnality  of  the  pupils,  though  his  health  in 
general  is  excellent.  It  may  be  assumed  that  with  the 
degree  of  pathological  change  in  the  spinal  fluid  further 
subjective  and  objective  symptoms  would  eventually  show 
themselves  had  no  treatment  been  interposed.  Treatment 
has  made  a  marked  improvement  in  tho  condition  of  the 
fluid.  Further  treatment  is  to  be  given  with  tlie  intention 
of  still  improving  its  condition  and  preventing  tho  onset 
of  graver  central  nervous  system  involvement. 

Case  v. 

J.  8.  S.,  aged  30,  seen  on  December  4th,  1914.  Chancre  seven 
snd  a  half  years  ago.  No  history  of  secondaries.  About  seven 
months  ago  he  began  to  feel  nervous  without  cause.  While 
walking  iiuiotly,  even,  he  would  gradually  but  rapi<lly  be  over- 
come with  a  sense  of  weakness,  would  perspire  freely,  and 
tremble  all  over.  He  would  also  have  some  vertigo,  and  often 
upon  getting  up  in  the  morning  he  would  beoonie  nauseated. 
Hu  slept  poorly,  but  had  no  |)ain  other  than  a  dull  ache  over 
the  cycH  and  occi|)ut,  which  he  thought  might  be  due  to 
coiiHtipution. 

On  examination  ho  shows  fair  ]>hyHique  and  nutrition.  Tho 
pupils  are  nncciual,  tho  left  larger  and  more  sluggish  to  light 
than  the  right.  Both  accomiiiodatv.  All  ocular  and  other 
niovc-UKMitH  noruuil.  Heart  negative,  except  for  slight  aceeutua- 
tion  of  Ihu  aortic  m-cond  sound.  Radial  arteries  fairly  hard  and 
tortuoUH.  l.iiiigH  negative.  Thyroid  normal  in  si/e.  The  out- 
stretched IuiikIh  show  a  moderately  line  tremor,  not  incroased 
under  piirpoMeful  m(>veineutH.  Kellexes:  Those  of  the  upper 
nxtritmitK'H  are  marketlly  incroased;  both  knee-jerks  absent. 
Toiido  AehilliH  reflex  very  weak.  Plantar  flexion.  Slight 
KomberglHMi.  No  anaeHthesia  or  disturbance  in  thornuil  sensa- 
tion. Tho  gait  is  not  dellriitely  ataxic,  though  it  is  slightly 
hcMltatliig,  wlii<;li  hu  attributes  io  weakness. 

l)«K3cinl>er  5tli.  1914.  Intravenous  salvarsan  0.6  gram, 
follow(i<l  the  next  day  with  intraH))inal  auto-salvarsaiii/(Ml 
tuiriim.  Hpliuil  Until  shows  WaHsormann  reaction  positive  with 
mtnlninm  of  0.5  c.cm.  Globulin  (Noguchi)  test  strongly 
pimltlve. 

|)cc«>nl>rr  2lNt,  1914,  combinod  treatment  as  above.  Spinal 
lluid  hIiowh  no  improviitnoiit,  but  ho  says  ho  feels,  anil  he 
lookM,  bvtlitr. 

.IniMinry  dlh,  1915.  Cumhinud  treatment  as  before.  Spinal 
fluid  ntlll  pMxItlvu  with  0.5  com.,  and  Noguchi  globulin  tost 
Mtill  'i.rongly  pimllivo,  hut  much   lirns  so  thiin  on  tho 

ruin  ijilloll. 

1>  J/tli,  1915.     ('(mibinod   treatment.      Hpinal   fluid: 

WsMitoniiiuiii  renetloii  barely  positive  with  0.5  c.cm  and 
•triiiigly  poMitlvn  with  1.0  c.cm.  Olobiilin  (Noguulii)  test 
poMJtlve,  but  iniicli -weaker  than  on  tho  last  ('xiiinination. 

.Mnrrli  '/.hUt,  1915.  Conibiiied  treatment.  Spinal  fluid 
jiosltlvn  with  1.0  c.cm.,  and  the  Noguchi  gloi)uli!i  test  is  very 
weakly  poNitivo.  Kesiilt:  HIm  healtii  in  guiural  has  improved 
very  much  ;  ho  feels  Hlronger,  more  conlldent,  and  is  eager  to 
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return  to  work.  There  are  no  changes  in  the  reflexes,  and  the 
tremor  of  the  hands,  though  considerably  diminished,  is  still 
marlied.  Only  five  combined  treatments  having  been  given, 
with  marked  improvement,  a  continuance  was  advised,  but  he 
left  the  city.  About  six  months  later  he  again  presented  him- 
self, with  a  return  of  his  old  symptoms.  He  also  has  had  for 
the  first  time  some  lightning  pains  at  infrequent  intervals,  and 
a  few  weeks  ago  he  first  noticed  on  the  plantar  surface  of  the 
foot  a  painless  shallow  ulcer.  There  is  definite  decrease  of 
sensation  to  pin-prick  over  the  soles.  The  spinal  fluid  gives  a 
positive  Wassermann  reaction  with  1.0  c. cm.,  and  the  Noguchi 
globulin  test  is  stronger  than  on  examination  six  months  ago. 

The  involvement  of  the  central  nervous  system  is  evi- 
dently extensive  in  this  case,  and  already  degenerative 
changes  in  the  sensory  tracts  are  present.  There  is  also 
a  syphilitic  basilar  meningitis  causing  nervousness,  frontal 
and  occipital  headache,  and  the  lateral  extension  to  the 
meninges  covering  the  cortex  for  the  upper  extremities 
probably  accounts  for  the  increased  reflexes  of  the  latter. 

Case  vi, 

H.  D.  K.,  aged  29.  Primary  syphilis  nine  years  ago,  followed 
by  typical  secondaries.  Treatment  was  not  commenced  until 
he  was  in  his  secondaries.  Took  mercury  regularly  for  one 
year.  Three  years  ago  he  began  to  feel  nervous,  as  he  says, 
with  headache  at  times,  though  not  of  a  severe  character. 
On  examination  :  He  is  obviously  worried  over  the  state  of  his 
health  (neurasthenia),  and  flnds  his  work— that  of  motormau  on 
a  street  railway — very  fatiguing.  He  is  a  big  fellow,  of 
splendid  physique  and  good  nutrition.  Pupils  unequal,  which 
he  has  never  known  before ;  the  left  being  the  larger  and  more 
sluggish  to  light  than  the  right.  Physical  examination  other- 
wise negative.  Blood  and  cerebro-spinal  fluid  give  negative 
Wassermaim  reaction.  Cerebro-spinal 'fluid,  however,  shows 
marked  increase  of  globulin  (Noguchi). 

November  3rd,  1914.    Intravenous  salvarsan  0.6  gram. 

November  27th,  1914.     Intravenous  salvarsan  0.6  gram. 

December  18th,  1914.    Intravenous  salvarsan  0.6  gram. 

February  19th,  1915.  Intravenous  neo-salvarsan  0.9  gram, 
followed  the  next  day  by  intraspinal  injection  of  auto- 
salvarsanized  serum.  Spinal  fluid  gives  positive  Wassermann 
reaction  with  1.0  c.cm.  Globulin  test  (Noguchi)  strongly 
positive. 

March  24th,  1915.  Combined  treatment  as  above.  The 
globulin  test  is  still  positive,  but  the  Wassermann  reaction  is 
negative  with  1.0  c.cm. 

May  4th,  1915.     Combined  treatment.    Globulin  test  positive, 
and  Wassermann  reaction  positive  with  1.0  c.cm. 
-    May  20th,  1915.     Combined   treatment.     Spinal  fluid  shows 
very  slight  improvement  since  last  examination. 

June  9th,  1915.  Combined  treatment.  Still  very  slight 
improvement  of  spinal  fluid. 

July  6th,  1915.  Combined  treatment.  Slight  improvement 
in  spinal  fluid. 

July  30th.  1915.    Intravenous  salvarsan. 

October  39th,  1915.  Combined  treatment.  Spinal  fluid  shows 
very  marked  improvement.  The  globulin  test  (Noguchi)  is 
only  faintly  positive,  and  the  Wassermann  reaction  is  negative 
with  1.5  c.cm. 

After  seven  combined  treatments  the  spinal  fluid  shows 
very  niarked  improvement.  The  general  health  of  the  patient 
has  improved.  He  no  longer  feels  nervous.  The  dilated 
pupil  is  much  more  active,  and  has  contracted  perceptibly, 
though  it  remains  still  a  little  larger  than  the  other. 

Case  vii. 

J.  B.,  aged  34.  Seen  on  April  2l8t,  1915.  Indefinite  history  of 
syphilis  eight  years  ago.  Nothing  happened  until  seven  weeks 
ago,  when  diplopia  suddenly  came  on,  with  dilatation  of  the  left 
pupil  as  well.  Wassermann  reaction  of  the  blood  negative, 
though  it  is  possibly  due  to  the  fact  that  he  has  been  taking 
mercury  and  potassium  iodide  since  the  onset  of  symptoms. 

May  14th,  1915.  Combined  treatment  given.  Spinal  fluid 
shows  positive  Wassermann  reaction  with  0.5.  c.cm.  Globulin 
test  (Noguchi)  strongly  positive. 

June  4th,  1915.  Combined  treatment  as  above.  Spinal  fluid 
gives  weaker  Wassermann  reaction  than  before,  requiring  twice 
as  much  fluid.    Globulin  test  strongly  positive. 

June  25th,  1915.  Combined  treatment.  Wassermann  reaction 
of  spinal  fluid,  and  also  the  globulin  content  unchanged. 

July  16tli,  1915.  Combined  treatment.  Spinal  fluid  remains 
unchanged.  Clinically,  there  is  marked  improvement.  The 
diplopia  has  considerably  decreased,  and  the  dilated  pupil  is 
more  active,  and  slightly  more  contracted. 

September  6th,  1915.  Combined  treatment.  The  spinal  fluid 
shows  marked  improvement,  the  Wassermann  reaction  being 
positive  with  1.5  c.cm.,  and  the  globulin  test  being  very  much 
weaker. 

October  7th,  1915.  Combined  treatment.  The  spinal  fluid  is 
still  somewhat  improved. 

After  seven  combined  treatments  the  improvement  is 
very  niarked,  though  there  still  remains  some  diplopia, 
and  dilatation  of  tlie  left  pupil.  The  patient  had  to  dis- 
continue treatments  for  the  present,  though  continued 
improvement  could  be  confidently  expected  under  further 
combined  treatments. 


Case  viir. 

R.  P.,  aged  34,  contracted  syphilis  in  February,  1914.  In  the 
following  month  secondaries  developed,  which  quickly  die- 
appeared  with  one  intravenous  salvarsan  0.6  gram.  The  blood 
Wassermann  reaction  was  strongly  positive.  This  was  followed 
by  maximal  doses  of  grey  powder  daily  for  one  year,  during 
wliich  time  four  Wassermann  reactions  of  the  blood  proved 
negative. 

April  17th,  1915.  For  some  weeks  he  has  had  several  small 
areas  of  leucoplakia  on  the  margin  of  the  tongue,  which  are 
regarded  as  trophic  lesions  resulting  from  an  early  syphilitic 
involvement  of  the  central  nervous  system. 

April  24th,  1915.  Spinal  fluid  is'  under  slightly  increased 
pressure,  is  clear,  gives  a  positive  globulin  test  (Noguchi),  and 
also  a  weak  positive  Wassermann  reaction.  Combined  treat- 
ment given.    . 

May  14th,  1915.  The  areas  of  leucoplakia  had  entirely  dis- 
appeared within  a  week  of  the  combined  treatment.  The  same 
intravenous  and  intraspinal  treatment  again  given.  The  spinal 
fluid  now  gives  a  negative  Wassermann  reaction  and  negative 
globulin  test. 

During  regular  and  maximal  dosage  of  mercury — 
following  a  single  intravenous  injection  of  salvarsan— for 
one  year,  the  blood  reaction  remained  negative  though  a 
progressive  involvement  of  the  central  nervous  system, 
probably  of  the  nature  of  a  basal  meningitis,  supervened, 
manifesting  itself  only  as  small  trophic  areas  of  leuco- 
plakia on  the  tongue.  A  single  combined  intravenous 
salvarsan  and  intraspinal  salvarsanized  serum  treatment 
was  sutticient  to  eradicate  promptly  the  leucoplakia  and 
restore  the  spinal  fluid  to  its  normal  condition.  A  second 
combined  treatment  was  given  to  consolidate  the  good 
result,  and  the  patient  advised  to  have  one  or  two  more  for 
the  same  reason.  As  he  was  on  military  service  this  could 
not  be  done  at  present. 

Kbmarks. 

Of  these  eight  cases,  two  (Cases  iii  and  viii)  showed 
early,  and  in  Case  viii  slight,  involvement  of  the  central 
nervous  system  within  a  year  of  the  primary  infection. 
Each  had  received  during  the  secondary  period  a  single 
injection  of  salvarsan,  followed  by  maximal  doses  of 
mercury  by  mouth,  without,  however,  preventing  the  onset 
and  progressive  involvement  of  the  central  nervous  system. 
It  may  be  presumed,  therefore,  that  this  treatment  was 
inadetjuate.  A  single  combined  treatment  by  intravenous 
salvarsan  and  intraspinal  salvarsanized  serum  in  Case  viii 
sufficed  to  clear  up  the  leucoplakia  on  the  tongue  and 
convert  the  pathological  spinal  fluid  into  a  normal  fluid. 
In  Case  iii  a  progressing  nerve  deafness  was  arrested, 
hearing  restored  to  appi'oximately  the  normal,  the  eye 
condition  much  improved,  and  the  headache  and  nervous- 
ness abolished.  The  general  health  was  also  markedly 
improved,  so  that  he  was  able  to  enlist  for  active  service. 
The  spinal  fluid  became  negative  to  the  Wassermann 
reaction. 

The  other  six  cases  were  all  of  long  duration,  and 
showed  various  manifestations  of  the  disease.  In  all  the 
general  health  was  markedly  improved,  and  where  head- 
ache and  nervousness  were  present  they  disappeared. 
Shooting  pains,  present  in  three  cases,  were  abolished.  In 
all  but  one  of  six  cases,  eye  changes — usually  inequality  of 
pupils — were  improved.  In  one  case  of  early  tabes  dorsalis 
the  atonic  bladder  recovered,  and  the  anaesthesia  of  hands 
and  feet  was  remarkably  improved. 

In  seven  cases  the  butyric  acid  test  (Noguchi)  for 
globulin  was  diminished  to  a  faint  reaction,  and  in  one  it 
was  entirely  abolished.  The  Wassermann  reaction  became 
negative  in  six  of  the  cases. 

Conclusions. 
The  consideration  of  these  eight  cases  from  both  a 
clinical  and  laboratory  standpoint  shows  us  that  we  have 
a  powerful  form  of  therapy  in  the  combined  intravenous 
and  intraspinal  treatment.  Whether  the  improvement 
will  be  lasting  in  these  cases  time  alone  will  tell.  Though 
the  results  resemble  very  closely  those  of  other  workers 
using  the  same  method,  and  claiming  good  results,  I  feel 
that  this  system  of  treatment  is  destined  to  undergo  con- 
siderable change  ere  we  arrive  at  an  ideal  method. 

The  prefect  of  the  province  of  Cagliari  has  issued  an 
ordinance  making  compulsory  the  notification  of  leprosy 
in  every  stage.  Suspected  cases  are  to  be  detained  for 
observation  in  the  dermato-syphilitic  clinic  of  the  uni- 
versity. The  houses  and  clothes  of  persons  thus  isolated 
are  to  be  disinfected,  and  their  families  kept  under  ob- 
servation. A  pavilion  of  the  Civil  Hospital  of  Cagliari  is 
set  apart  for  cases  with  open  sores. 


486 


TBBBBrnaa      1 
Mkdicai.  Joruux  J 


A    NEW    ULCERATIVE    DERMATO-MYCOSIS. 


[Oct.  7,  1916 


XOTES  OX 
A   NEW   ULCERATIVE    DERMATO-MYCOSIS. 

{With  Special  Plate.) 
By  Major  ALDO  CASTELLANI,  M.D.,  M.R.C.P., 

MEOICAI.  SEBVICB.  ROTAI.  ITAUA}.-  KAVT  ;    CHIEF  PHTSICIAN,   ANGLO- 
SERBIAN   StlUTABT  HOSPITAL,,   80T0BI0TISSA. 

WITH  REPORT  OX  THE  CAUSATIVE  FUNGUS 
By  Professor  E.  PINOY, 

PASTEtTR  ISSTITUTK,  PARIS. 


SiKCB  1907  I  have  come  across  in  Ceylon  a  peculiar  ulcera- 
tive condition  \Thich  is  clinically  very  characteristic.  As 
to  its  hyphomycetic  origin  there  cannot  be  any  doubt,  as 
from  all  the  cases  I  have  grown  the  same  fungus.  Cultures 
of  this  fcngns  have  been  given  by  me  to  Professor  Pinoy, 
who  has  kindly  investigated  it  botanically  and  classified 
itb  The  disease  would  appear  to  be  present  also  in  the 
Federated  Malay  States,  as  one  of  the  patients  stated  that 
Uie  ulcers  had  began  developing  while  he  was  employed 
on  a  Malaya  plantation.  This  patient  was  seen  by  Dr.  F. 
Grenier,  who  very  kindly  allowed  me  to  investigate  the 
case.  I  have  recently  observed  a  case  of  the  same  disease 
in  the  BiJkans. 

Etiology. 
As  a  rule  no  hyphomycetic  elements  are  seen  micro- 
«0O|ricaUy  in  scrapings  from  the  ulcers  and  contents  of  the 
DodolaB.  if  the  material,  however,  is  inoculated  in  glucose- 
agar  tabes,  small  yellowish  amber-coloured  colonies  appear 
four  to  eight  days  after  inoculation;  they  enlarge  fairly 
rapidly,  become  hemispheric,  and  often  coalesce  in  a  knotty 
maaa.  At  times  the  colonies  may  not  fuse  togcthsr ;  each 
O0I0D7  then  remains  separate,  reaches  a  large  size,  and 
oocaaiODally  preaeots  peculiar  radiating  furrows  as  seen  in 
cartain  species  of  trichophytons.  In  many  cases,  when 
the  material  has  been  collected  from  ulcerated  lesions,  the 
flBaipis  grows  in  symbiosis  with  a  coccus,  and  it  may  be 
aomewbat  difficoU  to  separate  the  two  organisms.  Wlien 
Ilia  tnocalatioDS  have  been  made  from  lesions  not  yet 
nloecmted,  tlie  fongus  only  is  present.  The  disease  has 
baen  easily  reprudooed  in  two  coolies  (who  volunteered)  by 
iBJactiog  cultures  of  the  isolated  fungus.  Cultures  used 
for  such  cMtperioieDts  must  be  recent,  as  old  cultures 
aflpareotiy  lose  tbetr  pathogenicity.  The  experiments  on 
tuw  subject  will  be  reported  in  detail  later. 

Bolanieal  Deucription  of  the  Fungus 
by  l'roj'i-»»or  I'tnny. 
I'roffmwjr  Pinoy  of    the  Pasteur  Institute    has    kindly 
tnventigatc-<l  the  funguH,  a   strain  from    a  Ceylon  case  I 


auppiimi  liim  with,  nr 
"  Thn  fungUN  isulat' 
to  tlie  hyuhoinyc«t«>^ 
wliat  dMKeult  clasH  : 
Itia  gsms  Aecladt^i 
dMkuUum  eatUllantt.  TIm 
■■Hbw  madia  (Sabouraud's 
what  tba  Aopaanuioa  of  Ctado$i. 


11;.,,,  iw  liJH  description  : 

CaHtellani  belongs 
I,  and  is  of  some- 
to  include  it  in 
i.uilv,  and  call  it 
I  uiou  on 
M  ^  Home- 
_  ^  _  /iiuin  In  rLuriuiii,  with  the 
diffafaooe  dtai  tiia  ooloniaa  are  wliiiiNh  and  ambur  yellow 
iaatsad  of  baiog  craaiisliblsok.  The  growth  conHists  of 
mumy  soiaU  ffoonaisb  masses  which  later  on  often  <  klIohco, 
«>fati>d  bjr  ■ptoolatsd  formations  oonHiMiing  of  liiect. 
straigbt  fllamaola  parallal  to oaoli  other  or  at  tinl<^s  inter- 
Tbasa  flls>in'-r'~  --'■  t -■••■tu.ly  2  niiii.tnHin 


diaiMlsr  and  oarry 

A«i»  (Fig.  e.  »). 

aHMMMtecTia  siso  n 

Ukma  tMwodoooiildia  ri  r 

S  Tbia  typs  ol    h 

A  <  dsaeribsd  by   li€i<i 

fsniM  TrusJttfhpion,  TImss  psaudix 

aad  tliaa  davwop  by  qMroatfaf .  ami 

formad    <Fifl.    6,    a,  b,  e).     Certam 

aplisrical  eluamydasfioraa  lFif(.  6,  rh\ 

•triago 

TImmn' 

tertnitlat'.  fci»<;  •iiiiii'ii^iuiii  iM'iii^  vnrinuir 

SyntDlom$, 
In  ft  wril  marked  oasa  oloera  are  seen  practically  all 
oror  tlio  body,  Utoagh  on  tlie  face,  sealp,  palms,  and  solos 
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ulcers  are  generally  sharply  defined,  roundisli  or  oval, 
with  red  granulating  fundus.  Their  appearance  is  well 
shown  by  the  photograph  of  the  arm  reproduced  in  the 
accompanying  plate.  In  certain  cases  there  may  be 
abundant  purulent  secretion,  and  the  ulcers  are  often 
covered  by  thick  yellow  crusts.  Gummata-like  nodules 
and  furuncle-like  lesions  may  also  be  observed.  Some  of 
the  superficial  lymphatic  glands  are  often  enlarged.  The 
lesious  are  not  as  a  rule  very  painful,  and  there  is  little  or 
no  itching.  Tiie  general  condition  of  the  patient  is  not 
seriously  affected  tor  a  long  time,  but  he  often  complains 
of  weakness,  general  discomfort,  and  is  unfit  to  attend 
to  his  work.  Occasionally  there  is  serotine  temperature. 
In  two  cases  in  which  the  blood  was  investigated  red 
blood  corpuscles  and  haemoglobin  were  slightlj'  below  the 
normal,  and  in  one  case  there  was  eosinophilia  (5  per 
cent.).  This  feature  of  the  blood  may,  however,  have 
been  due  to  intestinal  parasites,  the  stools  containing  eggs 
of  ascaris.  The  urine  did  not  contain  either  albumin 
or  sugar. 

Tlie  course  of  the  disease  is  long,  and  if  left  untreated 
there  is  apparently  not  much  tendency  to  spontaneous 
cure. 

Diagnosis. 

Most  of  the  patients  came  to  me  with  the  diagnosis  of 
syphilis,  but  in  none  of  them  except  oiie  was  there  a 
history  pointing  to  that  infection,  and  in  two  of  the  cases 
in  which  a  Wassermann  test  was  carried  out  the  x'esult 
was  negative.  Moreover,  scrapings  from  the  ulcers  never 
showed  spiro^haetes,  and  salvarsan  and  mercury  have  no 
beneficial  effect  on  the  condition. 

Prognosis. 
As  already  stated,  the  course  of  the  disease  is  very  long, 
and  there  is  little  tendency  to  spontaneous  cure;  on  the 
other  hand,  if  properly  treated,  a  complete  cure  can  bo 
obtained  fairly  rapidly. 

Treatment. 
Potassium  iodide  acts  fairly  well.  It  should  be  given  in 
full  doses,  gr.  XX,  three  or  four  times  daily.  The  drug 
appears  to  act  better  if  the  patient  is  given  a  salt-free  diet, 
as  first  suggested  by  Professor  Pinoy  in  other  dermato- 
mycoses.  If  potassium  iodide  is  not  well  borne,  siodin  and 
other  similar  preparations  may  bo  tried,  but  the  result  is 
not  so  satisfactory.  Mercury  and  arsenic  have  no  bene- 
ficial effect  on  the  course  of  tlio  malady.  As  regards  local 
treatment,  it  is  sufiicient  to  keep  the  ulcers  clean  by 
dressing  them  with  weak  mercury  perchloride  lotion. 
Ointments  are  badly  borne  in  most  cases. 


FlIRTIIKR    EXPERIMENTS    ON    ASCARIS 
INFECTION. 

Ih   F.  H.  STEWART,  M.D.,  D.Sc,  Cai-tain  I.M.S. 


I  wrsH  to  r(>ci)nl  some  experiments  made  since  the  paper 
published  in  the  Hiunsn  Mkoical  .Iouiinai,  of  July  l»t  was 
written,  'i'lirse  experinients  nuiy  still  not  bo  conclusive 
hut  tln!y  apj)ear  to  bo  highly  significant. 

The  lirst  two  have  already  been  published  in  Pariisitologij 
of  August  of  this  year. 

1.  Tlic  rat,  V,  to  which  roforcnco  wan  made  in  my  previous 

paper,  wiiH  killi'd  twelve  (jays  after  the  Hr«t  infection  and  nine 

ilnvH  ftftcr   tlio   liiHt.     No  nematodes  wore  found  in  tlio  nasal 

nioiitii,   Iniolum.    Iiiiij^h,   or  ocHoplia^iiis.      Ono   dead 

:irva   wiiH  found  in  tlie  Hlomacii,  a  Hi'coiid,  also  doad 

'  iilly  diKiMtcil,  in  tlio  lecttim.     Tlio  former  nieasiued 

1..S  mill,  after  moiiiitini^  in  ('anada  halHam.     Jiotli  wore  more 

ttdvuii(-i«d  than    tlio   larvaf   from    tlio   Iiuik'h  of  other  animals. 

Till  •  '     '   I   ••>  ",    1  niidurj^onc  this  fiiitlior  dcvolopmcnt  under 

111.  intc'Htinal  HocrotioiiH  licforo  tlioy  Huccumbod 

to  I  '  Hiirroiindin^'H  in  an  inapproiiriato  host. 

2      :  i     killud  on  olj^hth  diy  uflrr  infection  with  a  sii);<le 

do  .<  f  <  >•(  ,(,  Kitillii.  I.arvae  mi'iiHurinij  1  to  l.!3mm.(in 
lion  liition)  111  tlio  trachea  and  luntis.     No  laivac    in 

nn  liver,  or  alimentary  cannl. 

',  Uillod  on  the  nl^h't  of  the  sovonth  day  after    > 

Hiir  if  -I.  Kuilhi  :  50  to  60  larvae  mcasurlnK  np  t-o 

l.h  I  't  and  traidiea. 

1.  I  on  elKhlli  day  after  a  HiiiKlo  doso  of  ej^j^s  of 

A.»uiU>i,  12  lai  viiu  III  liin^H,     liar^oHt  iiicasurus  1  mm. 

5.  Sloiuio  K,  killed  on  eighth  dav  after  a  BlnKlc  doso  of  cj^Kh  of 
A.  liiiiihriroidfii.  Not  leHH  than  100  larvae  in  roots  of  lungs  an  I 
trachea. 
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Fig.  1— Glucose-agar  culture  of 
the  fuDfjus. 


f'la.  2.— Glueose-at'ar  culture  ot  the 
fungus  (older). 


Fig.  3.— Glucose-agar  culture;  rare 
type  of  colony. 


I 


FiQ.  4.— Microscopical  aui^earance  of  the 
fungus  in  hanging  drop  culture  twenty- 
four  hours  old. 


Fio.  5.— Microscopical  appearance  of  the 
fungus  in  hanging  drop  culture  three 
days  old. 


Fig.  6.— Microscopical  appearance  of  the 
fungus  in  hanging  drop  culture  five  days  old. 
«  =  Pseudoconidia.  a,  b,  c  ~  Development 
of  mycelial  filaments  from  pseudoconidia. 
ch  =  Chlamydosiwres. 


Fig.  7.— Photograph  of  arm  showing  typical  lesions 
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6.  Mouse  F,  died  in  the  night  of  the  fifth  day  after  infection. 
Not  examined. 

7.  Mouse  G,  killed  on  eighth  day  after  infection  with  A.  suilla. 
Kumerous  large  larvae  in  lungs. 

8.  Mouse  H,  ditto.  A  few  large  larvae  in  lungs.  Two  larvae 
in  mouth. 

9.  Mouse  J,  died  on  the  third  day  after  infection  with  A.  suilla. 
Not  examined. 

10.  Mouse  K,  killed  on  the  eighth  day  after  infection  with 
A.  suilla.    Larvae  in  lungs. 

Mice  L,  M,  O,  P,  Q,  R,  S  died  from  epizootic  summer 
diarrhoea.    Not  examined. 

11.  Mouse  T,  killed  on  eighth  day  after  infection  with  ^.«»t7fa. 
No  larvae  found  in  lungs.  It  is  possible  that  this  mouse  did  not 
actually  swallow  the  eggs  offered  to  it. 

12.  Two  mice  were  examined  without  infection.  No  larvae 
found  in  lungs  or  liver. 

The  larvae  of  Ascaris  lumhricoides  and  A.  auilla, 
therefore,  ajjpear  in  the  bronchi,  trachea,  and  mouth  of 
the  mouse  and  rat  on  the  night  of  the  seventh  day  and 
during  the  eighth  day  after  infection.  I  beheve  that  they 
will  be  found  to  emigrate  actively  in  the  saliva  on  to  the 
food  which  is  being  nibbled  by  the  rodent. 

13.  Experiment  on  the  Quantitij  of  Saliva  Expelled  by  a  Mouse 
in  the  Act  of  Bitiiuj.—A.  mouse  was  lield  in  tlie  hand  and 
irritated  until  it  bit  the  finger  of  the  observer.  The  skin  was 
not  broken,  but  two  considerable  drops  of  saliva  remained 
corresponding  with  the  upper  and  lower  incisors.  Larvae 
might  readily  be  expelled  in  saliva  in  this  manner. 

14.  Rat  A  had  recovered  from  an  attack  of  ascaris  pneumonia 
one  month  previously.  Killed  on  eiglith  day  after  a  large  dose 
of  eggs  of  A.  suilla.    No  larvae  found  in  lungs. 

It  is  possible  that  one  attack  of  ascariosis  in  rats 
protects  against  subsequent  attacks. 

Experiments  were  made  to  test  the  power  of  survival  of 
larvae  in  the  outer  world. 

1.  A  portion  of  lung  containing  larvae  was  placed  on  a  lump 
of  hard  earth  whicli  was  standing  in  water.  The  lung  was 
above  the  surface  of  the  water.  On  the  first  day  following  the 
portion  of  lung  was  lifted  and  the  surface  of  the  earth  scraped. 
No  larvae  were  found  iu  the  scrapings.  Active  larvae  were  found 
in  a  small  portion  of  the  lung.  On  the  second  day  following  there 
were  no  larvae  on  the  earth  or  in  the  water.  The  portion  of 
lung  was  commencing  to  putrefy ;  the  larvae  present  in  it 
moved  languidly. 

2.  Larvae  placed  in  tap  water  were  dead  after  three  hours. 

3.  Larvae  were  placed  in  a  4  per  cent,  solution  of  hydro- 
chloric acid,  0.8  per  cent.  salt.  After  fifteen  minutes  one  larva 
was  observed  to  be  furiously  excited.  After  twenty-four  hours 
the  larvae  were  dead. 

4.  liarvae  placed  in  normal  salt  solution  were  alive  and  active 
after  three  hours. 

5.  Larvae  placed  in  mouse's  blood  were  alive  and  very  active 
after  three  hours. 

6.  Larvae  in  mouse's  blood  with  a  little  normal  salt  solution 
transferred  to  a  small  fragment  of  cooked  meat.  A  number 
were  alive  after  four  hours. 

7.  Ijarvae  in  blood  transferred  to  bread  kept  in  a  moist 
chamber.    Larvae  were  alive  after  twenty-four  hours. 

The  larvae,  therefore,  cannot  live  iu  tap  water;  they 
can  survive  for  twenty-four  hours  on  damp  bread,  and  for 
forty-eight  hours  in  fresh  meat  (rat's  lung). 

Tliese  experiments  strongly  suggest  that  man  is  infected 
by  contaminated  food. 

Expcrimenta  on  Infection  of  Pigs  from  Eodcnts. 
Experiment    1,   Pig   it,  was   recorded   in   the   previous 
paper.     It  was  negative.     It  is  iwssible  that  the  pig  was 
too  old  for  ready  infection.     « 

2.  Pig  C.  The  faeces  had  been  examined  repeatedlv,  and  no 
ascaris  eggs  found.  On  April  15th  a  portion  of  infected  rat's 
lung  was  given  to  it.  On  May  13th  infected  niouse's  lung.  On 
May  24th  the  faeces  did  not  contain  ascaris  eggs.  On  May  30th 
and  31st  infected  mouse's  lung  was  given.  On  June  4th  no 
eggs  in  faeces  ;  June  6th, a  few  eggs  in  faeces  (twentv-four  days 
after  May  13th).  On  June  Ilth,  12th,  and  16th  many  eggs  in 
faeces.  On  June  21st  infected  mouse's  lung  was  given.  On 
June  29th  pig  killed,  and  four  male  and  two  female  ascaris, 
apparently  of  tliesame  age,  were  found  in  the  intestine. 

3.  Pig  D.  April  17th,  no  ascaris  eggs  in  faeces.  April  28th, 
infected  rat's  lung  given  (five  days  after  infection  of  the  rat 
with  .(.  Iniithricuides  from  man).  May  24th,  no  eggs  in  faeces. 
June  11th,  no  eggs  in  faeces.  June  loth  (forty-eight  days  after 
April  17th)  and  17th,  unfertilized  ascaris  eggs  in  "faeces. 
June  17th,  infected  mouse's  lung  (eight  days  after  infection 
with  human  ascaris)  given.  June  24th,  pig  killed.  One  large 
female  ascaris  found. 

This  can  hardly  bo  considered  a  very  satisfactory 
experiment.  A  priori  it  would  appear  doubtful  whether 
tiftli-day  larvae  would  be  infective.  The  long  time  (forty- 
eight  days)  elapsing  between  infection  and  the  appearance 
ol:  the  eggs  iu  the  faeces  is  also   somewhat  against  the 


validity  of  this  experiment.  On  the  other  hand,  the  delay 
may  have  been  due  to  the  absence  of  the  stimulus  of  the 
male.  If  this  experiment  is  valid,  it  is  proved  that  the 
ascaris  of  man  and  of  the  pig  are  one  species. 

The  presence  in  Experiments  2  and  3  of  worms  of  one 
age  only,  after  repeated  doses  of  infected  lung,  raises  the 
question  whether  the  adult  worms  found  originated  from 
the  larvae  administered  or  from  other  and  accidental 
infection.  On  the  other  hand,  it  is  possible  that  one 
infection  prevents  subsequent  infections.  In  collections  of 
Avorms  removed  by  anthelmintics  or  2^ost  mortem  I  havo 
never  seen  worms  of  obviously  different  ages  associated 
together. 

4.  Pig  E.  June  20th,  no  ascaris  eggs  in  faeces.  June  21st, 
infected  mouse's  lung  (eight  days  after  infection  with  ascaris 
from  the  pig)  given.  June  25th^no  eggs  in  faeces.  July  24th 
(thirty-three  daj-8  after  June  21st),  many  eggs  in  faeces.  July 
25th,  pig  killed,  three  male,  twelve  female  ascaris  in  intestine. 

5.  Pig  F.  June  25th,  no  ascaris  eggs  in  faeces.  June  28th, 
infected  mouse's  lung  (eight  days  after  infection  with  ascaris  of 
the  pig)  given.  July  4th,  no  eggs  in  faeces,  infected  lungs  of 
two  mice  given.  July  7th,  8th,  10th,  and  22nd,  no  eggs  in 
faeces.  July  27th  (twenty-nine  days  after  first  infection),  pig 
killed,  no  ascaris  in  intestine. 

Out  of  five  experiments,  therefore,  three  gave  positive 
results,  two  negative.  In  estimating  the  value  of  the 
negative  experiments  tlie  very  high  mortality  among  the 
parasites  employed  under  somewhat  unnatural  conditions 
must  bo  kept  iu  mind.  To  obtain  an  estimate  of  this 
mortality  I  compared  the  number  of  ripe  eggs  given  to  a 
mouse  with  the  number  of  larvae  found  in  the  lung.  Au 
average  dose  of  eggs  consisted  of  about  5,000,  the  average 
number  of  larvae  found  in  the  lungs  has  certainly  not 
exceeded  50 — that  is,  only  1  iu  100  survives.  It  must  also 
be  remembered  that  the  transfer  from  the  rodent  to  the 
pig  must  be  the  most  vulnerable  part  of  the  life- cycle, 
since  the  larva  is  a  very  delicate  organism. 

Conclusions. 
If  ripe  eggs  of  Ascaris  lumhricoides  are  swallowed  by 
rats  or  mice  they  hatch.  The  larvae  enter  the  bodies  of 
the  rodents  either  by  boring  into  venules  of  the  portal 
system  or  by  ascending  the  bile  duct.  They  are  found  in 
the  dilated  blood  capillaries  of  the  liver  between  the 
second  and  fifth  days.  The  larva  is  in  diameter  three 
times  the  diameter  of  a  red  blood  corpuscle  of  tlie  mouse. 
It  cannot  therefore  pass  through  a  normal  capillary.  The 
liver  cells  in  the  neighbourhood  of  the  hirvae  undergo 
rapid  degeneration.  The  larvae  are  thus  enabled  to  work 
their  way  into  the  hepatic  venules  and  jiass  by  the  hepatic 
vein  and  vena  cava  to  the  heart  and  by  the  pulmonary 
artery  to  the  lungs.  In  the  lungs  they  are  filtered  off  at 
the  entrance  to  the  capillary  field.  Embolism  of  the 
arterioles  takes  place,  and  the  larvae  pass  with  the  effused 
blood  into  the  air  vesicle.s.  They  are  found  iu  the  air 
vesicles  on  the  sixth  day,  in  the  bronchi  on  the  seventh 
day,  and  in  the  trachea  and  mouth  on  the  eighth  day  after 
infection.  It  is  probable  that  they  emigrate  in  the  .saliva 
of  the  rodent  on  to  food  substances,  such  as  bread.  It  has 
been  shown  that  they  can  live  for  twenty-four  hours  on 
damp  bread.  The  experiments  which  have  been  conducted 
so  far  tend  to  prove  that  the  larvae  from  the  lungs  of 
rodents  can  infect  the  pig,  and  it  is  probable  that  in 
nature  infection  of  man  and  the  pig  takes  place  by  food 
contaminated  by  rats  or  mice. 

Controls  on  Experiments  icith  the  Pi(j. 

Pigs  A  and  B  were  kept  iu  the  same  outhouse  in  which 
Pigs  C,  D,  E,  and  F  were  afterwards  kept.  They  were,  how- 
ever, fed  in  a  different  manner.  Pig  A,  after  three  months, 
was  found  to  harbour  one  ascaris;  accidental  infection  was 
tlierefore  proved  to  be  possible.  Rats  and  mice  doubtless  had 
access  to  this  outhouse.  That  accidental  infection  was  not 
frequent  is  proved  by  tlie  case  of  13,  which  was  kept  here  for 
seven  and  a  half  months  without  being  infected. 

Pig  Gr  was  obtained  at  the  same  time  as  Pig  E.  on  June  20th. 
On  arrival  its  faeces  were  found  to  contain  unfertilized  ascaris 
eggs.  On  July  2nd  0.7  gram  of  areca  nut  was  administered, 
which  must  have  caused  the  expulsion  of  the  worm,  since  on 
July  24th  and  27th  and  August  4th  and  10th  no  eggs  were 
present  iu  the  faeces.  On  August  16th  again  no  eggs  were 
found.  This  animal  was  kept  in  the  same  compartment  as 
Pig  E  and  fed  out  of  tlie  same  backet,  but  had  not  become 
infected  in  one  month  and  fourteen  days. 

Pig  H  was  bought  on  June  25th  with  Pig  F.  It  was  kept  in 
the  same  outhouse  as  the  other  pigs  and  fed  in  the  same  inanner. 
Its  faeces  were  found  to  be  free  of  ascaris  eggs ;  0.7  gram  of 
areca  nut  w^as  administered  to  it  on  July  2ud.     On  July  3rd, 
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7tb.  8tb,  9tb.  and  lOUi  ibe  faeces  were  free  of  ascaris  eggs.  On 
JoIt  16th  verv  large  doses  of  eggs  of  Asearis  mtjglax  10  days  old 
and  of  A.  marfiimita  7  days  old  were  given  to  it.  These  eggs 
nHit»im>^  active  vermiform  embryos.  On  July  17tb  a  second 
doseof  tbe  eggs  of  AscarU  tuacginata  was  given  from  the  same 
caltare  now  14  davg  old.  On  July  22nd,  26tb,  27tb,  and 31st,  and 
on  Angost  4th,  10th,  and  16th  the  faeces  were  found  to  be  free  of 
•seaiiseggs. 

These  cases  of  Pigs  B,  G,  and  H  prove  that  accidental  infec- 
tioii  was  not  common  under  the  conditions  of  the  experiments 
acd  therefore  greatly  enhance  the  value  of  the  positive 
experiments  with  Pigs  C,  D,  and  E. 

Tlie  experiment  on  Pig  H  of  administering  ripe  eggs  of 
A.  maryinata  and  mjfstax  was  performed  to  exclude  a  somewhat 
remote  p«a9ibilitT— namelv,  that  tbe  life-history  of  Ascaris 
ImmbrieoSUt  (t»dUa)  was  highly  extended  and  that  Ascaris 
mgstmx  (or  wmrfimata)  was  only  a  stage  in  the  life-history  of 
A»earuUaArieoid*$. 

Corrections. 

1.  In  tbe  summary  of  results  in  tbe  paper  published  in  this 
JociUk'AI.  on  July  1st  the  following  sentence  occurs :  "  Between 
four  and  six  days  after  infection  they  (the  larvae)  are  found  in 
tbe  blood  Tesaew  of  the  lungs,  liver,  and  spleen."  I  have  never 
foond  faurfae  in  the  spleen.  Tbe  statement  is  due  to  a  clerical 
error  in  the  manoscript. 

2.  The  following  sentences  also  require  correction  :  "  On  the 
tenth  day  tbev  are  found  only  in  the  air  vesicles  of  the  lung  and 
in  the  bronchi."  *'  On  tbe  sixteentb  day  tbe  host  is  free  from 
[lar—ititit "  Farther  exi>eriments  proved  that  the  larvae 
appeared  in  tbe  bronchi  on  the  seventh  day  and  that  no  larvae 
were  foond  in  the  respiratory  tract  later  than  tbe  eighth  day 
after  infeetkm.     The  inaccuracies  were   due   to   the   use  of 

1  infection  in  tbe  earlier  experiments. 


Experimtmts  on  I^feetUm  of  Mies  with  Ascaris  marginata  of 

the  DoQ. 
MosmN.    July  9tb :  Given  eggs  of  A.  marginata  six  days  old, 
Nitalalnc  embrros.  Jaly  12th  fERgs  nire  days  old.  July  15th : 
tan  days  ola.    Jaly  14th :  Mouse  Icilled ;  no  larvae  in  liver 
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lloaseP.    Died  on  the  first  day  after  infection  with  eggs  of 
A.  mtargimnttt  eleVen  days  old.    Larvae  present  in  the  liver. 

Moose  U.    Killed  on  the  first  day  after  infection.    Larvae  in 
liver,  none  in  long. 

Mooss  V.    Killed  on   tbe   fourth   day  after  infection.    One 
lanrrn  fooad  in  liver,  none  in  lungs  or  trachea. 
.   Tbe  mooss  is  therefore    the  intermediate    host  of  Ascaris 
tur^iamta  as  well  as  of  .4.  lumbricoidet. 


VACCINE  IN  MEDIASTINAL  ACT1N03IYC0SIS. 
W.    8.    MALCOLM,  M.D., 

POKOEE. 


On  caaoot  fail  to  be  impreased  by  the  hicrcasing  fro- 
qneaej  wUli  which  one  or  otlier  of  the  protean  forms  of 
aeitooaijeoab  ia  boiog  reoorded.  Thii*  incronsed  recogni- 
tion la  dna  noi  wholly  to  habiitial  tion  of  dis- 
diarge  or  tiaane,  boi  hu^ly  to  great* .  ly  with  tlio 
fonnailia  tty  fnngna  may  aasume  in  uh  mw  cycle'  Tho 
fnoriMa  in  tne  nomber  of  diagnosed  caaea  gircn  an  ampler 
Md  for  fnmrortog  Iceaiment  Mr.  Tclford'K  article  '^  on 
nallnuijfoeina  of  tha  paroMd,  in  wliich  truatrnont  by 
nnlvnnaa  nal  willi  anecaae,  Ulnatratoa  wliat  is  meant,  and 
nddaanoUiarloltMlfalofeaaaaaimiUirly treated.  Cutiinly 
w«  ara  eonfrontad  ai  ilmea  by  ndrancod  or  inoccchsiblo 
nctinomyoeafai  wbera  iodiaa  lo<  't  bo  employed, 
whaaamawiw  doaafi  bv  poteon  i.,*  ban  met  with 
Unilad  anecaaa.  wbara  tba  diaaaao  ia  Utyond  tho  limit  of 
aniflei]  proeednra.  Ai  aneb  a  tima  ilie  only  rocourHo  Ih 
to  a  matood  by  which  wo  rely  on  tho  taNculnrity  of  tho 
nut  anaortog  Uia  prasaoce  of  tho  romody  at  the  Hcat  of 
«Uaaiaaby  wirodociioo  of  a  aabatasoa  aoolj  on  Hnlviu-Han, 
or  Vf  naa  of  a  vaooiaa.  Tba  anDloyiiiani  df  vaa-ino  in  the 
iwnlniMl  oi  aetiaoaijrooab  baa  baan  ao  rarely  im.ntionod 
m  to  form  an  vtnnm  tot  veeording  areo  a  Nin^io  eaMo. 
TbapalianlbadaatbMujrooaiaalonaofiUle«<-t  <  .  s. 
11  caoM  to  tlm  body  aortoea  in  tha  nrooordkl  m 
ibaaalarlor  madiaatlnnm.  PtaattoMbly  Uio  iui  .  .<,  ,,m 
nfa^boma.  andjaapiaid  diraally  or  iodireotly  from  tho 
Wontb  aftar  <dwwfay  tofmrtArl  straw  or  urnin.     TIm   fiiiH'iiM 

naa  baas  raoocBiaad  a*  '         ' 

of  tba  air  Tnneio  thrb> 

ila  parMal  layar  or  to  tlw  {wfUMu-dtuiu  to  Hm)  areolar 
tiaaaa  anbjaooal  to  tba  chest  wall  and  to  the  Hub- 
flvtaaaona  tiaaua  tfwoaiili  lni«r.mui  ihiM  chho 

prsaanlad  a  boggy  awalltnc  in  the  re^  a  Mhortor 

rpttta  for  nuaetMn  woatd  have  boon  tiii<»'i;;ii  the  hkin,  but 
llMrawM  so  arideaco  in  its  favoar.    lAoguor,  and  pain  on 


coughing  were  present  before  any  swelling  was  observed, 
and  the  latter  appeared  from  within  outwards.  The 
burden  of  post-mortem  evidence  and  of  the  clinical  history 
of  similar  cases  favour  the  pulmonary  route.  There  may 
be  no  initial  cough,  and  no  sputum*  to  attract  notice  in 
such  cases,  yet  the  oldest  lesions  are  pulmonary."'  Fortu- 
nately, one  cannot  confirm  or  refute  one's  conceptions .  it 
this  case  by  post-mortem  findings. 

Though  a  radical  operation  involving  rib  resection  had 
been  successfully  performed  two  years  before  this  trea  ;- 
ment  was  initiated,  and  iodide  in  maxim  um  doses  swallowc  1 
month  after  month  and  pound  after  pound,  two  sinuses 
continued  to  discharge,  one  of  which  was  connected  with  a 
nodule  on  the  pericardial  surface.  Collie's  case  ^  attracted 
attention  to  the  potentialities  of  a  vaccine,  although 
Wynn  '•  first  of  all,  and  others  ^  '  since  have  employed  it. 

Treatment  was  started  by  weekly  subcutaneous  injec- 
tions of  2j}  million  actino-fragments.  The  dose  was 
gradually  increased  up  to  10  million.  The  latter  was  an 
overdose.  The  temperature  gave  no  incjication  of  this. 
No  opsonic  indexes  were  done.  The  patieut's  sensations 
proved  a  rough  and  ready  index.  Overdosage  made  him 
feel  wretched  and  caused  anorexia,  and  if  one  failed 
to  recognize  tho  importance  of  these  symptoms  and 
continued  the  overdose,  a  local  reaction  was  set  up, 
the  nodule  standing  out  in  higher  relief  from  the  peri- 
cardial surface.  This  observation  was  verified,  and  on 
reverting  to  smaller  doses  the  nodule  receded,  becoming 
flatter  on  each  occasion.  Ultimately  4  or  5  million  was 
found  to  bo  an  effective  dose  without  bad  effects,  and 
this  quantity  was  continued  till  about  fifty  doses  had  been 
given.  The  discharge  soon  lessened,  the  sinuses  healed, 
the  nodule  in  time  could  not  be  made  out,  and  a  "  fullness  " 
present  in  the  parts  disappeared. 

Considerably  fewer  doses  might  have  sufficed,  but  in 
view  of  the  serious  nature  of  the  illness  and  the  wish  of 
the  patient  to  "  make  sure  of  it "  they  were  carried  on. 
If  records  of  other  eases  treated  by  vaccine  were  available 
they  would  prove  of  certain  value.  When  confronted  with 
the  duty  of  applying  this  treatment  one  felt  the  lack  of 
records  to  be  a  severe  handicap.  Refercuces  to  some  of 
the  other  instances  of  pericardial  involvement  by  direct 
spread  are  given.* 
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POST-MOHTK.M    FINDINGS    IN    A    CASK    OF 

KXOI'llTIIALMOS    OF    LONG     STANDING 

OUKJINALLY    DUE    TO    GUAVESS 

DISEASE. 

By  RONALD  MACKINNON,  M.R.,  Cii.B., 
Captaim  R.A.M.0.(S.U.). 


Thk  condition  which  produces  cxo])htlialiu()s  in  cases  of 
oxophthulmiu  goitre  Iuih  nevm-  Ixm'u  i  loariy  understood. 
It  fkioniH  to  ine  dcHirable  that  tho  following  notes  on  a  caso 
in  which  all  tho  other  Hymptoms  of  Graves's  discaso  had 
diHap|MMi,r(!<l,  but  tlui  exophthalmos  remuiucd  to  a  marked 
dogrec,  Hhould  he  |)ut  on  rec:ord  : 

.T.   H.,  fti^i'il   30  viuirM,   wiiH  adin  it  tod  with  aculo  lobar  piioii 
inoniii  (iloulilu)  iiikI  <ltod  on  tliu  Hixlli  day  of  tlio  diHcaso.    'riicid 
WAH  nothing  iiiiUHunl  about  tiio  IHih^hh  diiriii)^  liTu  or  in  tlio  cuii- 
<1lll(iii  of  tba  ltni(<H  aflor  dualb.     llo  bad  very  niiirKcd  cxopb- 
tbahium    of    bolb    uyvH,    toMolbcM'    with    cxiuinal    H(|iiIiiI    and 

ii  M.iclof  tho  left  ryo.    1'iio  ovol)allH  wore  Hlij^,'KiHb  in  niovc- 
'  and  Ibu  c}ulidM  followed  tliuiu  wilbout  la(^({ti)(j.     Winking 
v.j...  uornittl. 

JlUtory. 

liAto  in  1901,  whilo  ho  wah  in  tbe  Door  war,  tbe  ({raver  Rigns 
r.iul  nyrniiloniH  of  cxopbtbalniic  uoltro  bu^an  to  ubow  tbcrn- 
mIvoh.  llo  rctiirnt'd  to  lOiif^lami  and  wan  triMited  for  tbrou 
vcam,  but,  niado  no  ]>roUr<:Mi.  hi  1\W\  bu  aLLciidrid  a  clinic  at 
Vlonna.  Tbt-ro  bo  Imuan  to  itiiprovo,  and  lie  conliiiuod  bi^ 
treatment  till  1906,  wbvu  all   tbo  graver  tiignu  and  Hyniplomu 
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had  tlisappeared,  except  the  exophthalmos,  which  persisted. 
He  then  went  to  Switzerland,  where  some  practitioner  assured 
him  that  he  could  cure  the  exophthalmos  (which  was  very 
disliguring)  hy  injections  into  the  eyeball.  An  injection  was 
performed  into  the  left  eye,  with  the  result  that  the  sight  of 
that  eye  was  lost.  However,  he  considered  himself  practically 
cured  of  the  disease. 

He  was  accepted  for  active  service,  and  was  able  to  carry  oat 
arduous  and  responsible  duties  during  the  first  sixteen  months 
of  this  campaign. 

An  examination  was.  made  of  the  eyes  and  the  base  of  the 
skull  to  see  if  any  delinite  anatomical  cause  could  be  found  for 
the  exophthalmos. 

The  body  was  thin,  but  not  emaciated.  The  eyes  were  still 
prominent.  There  was  no  pigmfeutatiou  of  the  skin.  The  fat 
was  of  a  deep  yellow  colour. 

The  thyroid  was  normal  in  size,  colloid  appeared  rather 
deficient.  The  two  chief  abnormal  features  recognized  in 
microscopic  sections  of  the  gland  were  a  marked  vascularity 
and  an  increase  of  the  glandular  tissue  at  the  expense  of  the 
colloid.  The  latter  change  was  not  so  marked  as  in  many 
typical  cases  of  exophthalmic  goitre,  since  a  number  of  acini 
with  thinned  out  peripheral  cells  and  a  fairly  large  central  mass 
of  colloid  persisted.  The  greater  part  of  the  tissue,  however, 
resembled  an  acinar  gland,  consisting  of  closely  packed  tubules 
with  fine  central  lumina,  many  of  which  contained  traces  of 
colloid.  The  acini  varied  a  good  deal  in  size,  and  were  lined 
with  cubical  or  columnar  cells,  both  being  represented  in  one 
acinus  in  many  places.  The  cubical  cells  predoruinate<l.  The 
cells  of  columnar  shape  stained  more  heavily  with  haciiiatoxylin 
and  had  the  appearance  of  more  recently  formed  elements. 

The  </(f/)n{(i>' was  persistent  but  small.  The  spleeu  was  uormal. 
A  small  accessory  spleen  was  present. 

The  i>itiuUiiij  and  gtqjiarenal  glands  showed  no  macroscopic 
lesions,  and  were  normal  in  size  and  texture.  There  was  no 
enlargement  of  the  lymphatics,  and  the  cervical  ganglia  showed 
no  change. 

The  heart  was  normal,  and  there  was  no  thickening,  harden- 
ing, or  dilatation  of  the  blood  vessels. 

Ltnujs. — The  right  was  solid  and  in  the  stage  of  grey  hepatiza- 
tion ;  the  left  contained  patches  of  cousolidutiou.  Both  lungs 
were  adherent  from  recent  pleurisy. 

The  pareiichi/nuitous  vUcera  showed  cloudy  swelling.  This 
was  verified  microscopically  in  the  case  of  the  kidneys. 

The  meninycs  were  considerably  congested  and  slightly 
opaque.  There  was  no  bony  deformity  or  tumour  at  the  base 
of  the  skull,  and  the  brain  showed  no  macroscopic  lesion. 

On  removing  the  supraorbital  plates  nothing  unusual  was 
found.  Owing  to  the  protrusion  of  the  eyeballs,  the  retro- 
orbital  space  was  abnormally  deep.  This  space  was  filled 
with  fat. 

Inasmuch  as  the  patient  did  not  die  till  the  sixth  day  of 
disease  and  the  amount  of  lung  involved  was  considerable, 
one  is  justified  in  considering  that  the  pneumonia  was  an 
adequate  cause  of  death. 

I  am  much  indebted  to  Captain  J.  W.  Macleod,  R.A.M.C., 
who  did  the  histological  work. 

Note  hy  Colonel  Sir  Wilmot  Hebringhau. 
The  interesting  feature  in  this  case  is  the  persistence  of 
the  exophthalmos  when  all  the  other  graver  symptoms  dis- 
appeared. We  hoped  that  tliere  would  be  some  definite 
kuatomical  cause  discoverable.  In  cases  in  which  the 
disease  is  recent  no  satisfactory  explanation  of  the  proptosis 
has  ever  been  given.  It  is  at  once  remarkable  and  dis- 
appointing that  even  in  such  a  case  as  this,  where  tlie 
disease  has  been  of  old  standing,  we  have  been  unable  to 
add  anything  to  the  knowledge  already  in  our  possession. 


A  UNIVERSAL   LEG   FRAME,    SPLINT,   AND 
CR4DLE   C03IBINED. 

By  MARTIN  J.  CHEVERS,  L.R.C.P.  and  S.Irel,, 

MANCHEBXEB. 


In  the  British  Medical  Journal  of  December  26th,  1914, 
I  briefly  mentioned  a  "  universal  combined  leg  splint  and 
cradle,"  designed  by  me  and  made  by  Messrs.  James 
Woolley,  Sons,  and  Co.,  Ltd.,  of  Manchester.  I  had  then 
had  it  in  frequent  use  for  upwards  of  ten  years,  but  I  have 
since  discovered  so  many  further  advantages  in  it  that 
I  feel  justified  in  describing  it  more  fully. 

The  splint  consists  of  a  galvanized  metal  frame,  32  in. 
long,  7  in.  deep,  and  9  in.  wide ;  along  the  top  on  each  side 
is  fixed  a  row  of  brass  studs,  which  serve  to  secure  a 
series  of  ten  straps.  These  straps,  each  3  in.  wide,  are  eye- 
letted,  so  as  to  be  adjustable  to  half  an  inch;  they  are 
made  of  waterproof  material,  and  may  be  sterilized  by 
boihns. 


The  advantages  I  claim  for  the  splint  are : 
1.  It  is  adaptable  to  any  size,  shape,  or  length  of  limb  or 
amputation  stump,  and  removal  of  one  or  more  straps 
when  being  used  on  either  the  anterior  or  posterior  aspect 
of  the  limb  allows  of  easy  access  to  a  wound  wherever  it 
is  placed  without  disturbing  the  limb. 
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2.  By  removing  a  strap,  heel  pressure  can  be  relieved. 

3.  Elevation  of  the  tirab  can  be  attained  by  steady 
graduated  support  to  the  whole  under-surface. 

4.  It  can  be  used  as  a  double  inclined  plane  by 
regulating  the  straps. 

5.  One  or  more  straps  can  be  used  over  instead  of  under 
the  limb  or  amputation  stump  in  order  to  steady  it. 

6.  If  alternate  straps  are  lowered  nearly  to  the  bed,  but 
so  that  the  leg  still  swings,  and  the  others  buttoned  tense 
across  the  top  of  the  splint  the  latter  act  as  a  bed  cradle  or 
as  a  rest  for  lotion  trays  or  irrigation  solution. 

7.  If  any  portion  of  the  foot  should  project  above  the 
splint,  an  adjustable  and  detachable  guard  (n -shaped)  can 
be  used;  its  legs  fix  firmly  in  holes  placed  at  intervals  in 
the  upper  parallel  bars  of  the  splint  to  remove  the  weight 
of  the  bed  clothes  at  any  required  spot ;  this  guard  has  a 
notch  at  the  top,  so  that  if  the  leg  has  been  placed  in 
another  splint  it  can  be  suspended  from  the  notch. 

8.  The  waterproof  straps  are  specially  usaful  for  keeping 
an  ice-bag  or  dressings  in  place  when  the  constriction 
of  bandages  is  not  advisable,  or  when  excessively  moist 
dressings  are  necessary,  or  where  continuous  irrigation  is 
required  (the  receptacle  being  placed  within  the  spUnt, 
underneath  the  suspended  leg). 

9.  The  splint,  when  the  limb  is  suspended  in  it,  is 
almost  immovable  by  the  patient  on  any  ordinary  matti-ess 
and  covering;  the  leg  can  be  placed  in  an  abducted 
position  and  fixed  extension  applied  by  placing  across  the 
end  perpendiculars  of  the  splint  a  flat  board  containing  a 
central  perforation  through  which  the  extension  loop  can 
be  passed  and  the  loop  retained  there  by  passing  through 
it  one  or  more  pieces  of  wood  according  to  the  tension 
required,  counter-extension  being  attained  by  a  graduated 
rise  in  the  thigh  straps  towards  the  popliteal  space.  If 
required,  fixed  extension  and  counter-extension  might  bo 
attained  for  the  thigh  if  the  upper  end  of  the  splint  (that 
is,  the  U-shaped  bar)  is  surrrounded  with  Gamgee  padding 
or  spongiopilin,  and  made  to  act  as  the  ring  of  a  Thomas's 
knee  splint. 

10.  The  foot  may  be  kept  at  right  angles  to  the  leg  or 
valgus  prevented  by  wrapping  two  or  three  turns  of  a 
bandage  round  the  foot  and  making  the  ends  fast  at  each 
side  to  the  perpendicular  or  parallel  bars. 

11.  For  fractured  patella  I  find  the  splint  acts  bettor 
than  a  Thomas's  knee  splint  on  account  of  the  steadiness 
of  the  side  bars,  over  or  round  which  the  bandages  are 
passed,  and  across  the  front  of  the  leg,  keeping  a  firmer 
pressure  on  the  pads  placed  above  the  upper  fragment  and 
below  the  lower  fragment. 

12.  In  cases  of  severe  infection,  where  flush  amputation 
has  been  necessary,  skin  traction  in  after-treatment  is 
facilitated. 

13.  The  waterproof  straps  can  be  made  use  of  for  a 
Thomas's  knee  splint ;  when  passed  round  the  bars  they 
are  secured  by  means  of  ordinary  bone  studs  pas.sed 
through  the  eyelets  in  the  straps,  attaining  without  any 
trouble  perfect  equality  in  the  length  qf  the  straps — a 
matter  of  importance.  I  have  used  a  Thomas's  splint  in 
conjunction  with  my  frame,  both  on  account  of  the  pro- 
tection the  latter  affords  and  for  the  purpose  of  sus- 
pending the  Thomas's  splint  from  the  notch  in  the 
top  of  the  n -shaped  cradle  guard. 

14.  The  disturbance  caused  by  putting  on  and  taking 
off  bandages,  the  heating  and  constriction  of  the  limb 
which  may  be  the  result  of  bandaging  can  all  be  entirely 
done  away  with,   the  straps  being  used  instead  ;    they 
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retain  a  dressing  in  place  at  any  point,  whether  anterior, 
posterior,  internal,  or  external.  In  order  to  retain 
an  anterior  dressing  the  centre  of  the  strap  is  placed 
on  the  dressing,  and  the  extremities  are  passed 
beneath  the  middle  side  parallel  bars  of  the  frame,  and 
tlien  upwards  to  be  buttoned  to  the  studs  of  the  upper 
parellels  according  to  the  tension  required  (or  a  bandage 
can  be  used  in  the  same  way,  knotting  the  ends  together 
after  baving  passed  over  the  upper  parallels).  The  pro- 
ceeding in  order  to  retain  an  internal  or  external  dressing 
in  place  is  to  first  pass  one  end  of  the  strap  round  the 
centre  pai-allel  bar  of  the  frame,  and  fix  by  uniting  the 
eyelets  by  means  of  ordinary  bone  studs,  then  pass  the 
other  end  of  the  strap  beneath  the  limb  round  over  its 
anterior  aspect  back  to  the  same  side  of  the  frame,  and 
then  either  beneath  the  central  or  upi^r  parallel  to  be 
buttoned  to  the  brass  studs  on  the  upper  parallel.  The 
proceeding  for  retaining  a  posterior  dressing  requires  no 
exfrianation. 


itttm0ratttrit : 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

CASE  OF  SPONTANEOUS  RUPTURE  OF  SPLEEN: 

SPLENECTOMY:   RECOVERY.^ 
E.  H.,  aged  44,  was  admitted  to  the  Princess  Chiistian 
Hoapital,  Weymouth,  on  March  8th,  1916,  with  a  bad  septic 
band,  which  required  several  incisions,  and  eventually  the 
lemoral  of  the  first  finger. 

He  had  had  a  bad  attack  of  syphilis  twenty  years  earlier, 
for  which  he  was  treated  at  a  lock  hospital  in  London  for 
six  montlis. 

He  was  getting  on  quite  well,  and  had  been  allowed  up 
and  about  for  several  days,  when  on  the  morning  of 
April  21st,  while  trj-ing  to  get  out  of  bed  to  dress,  he  felt 
an  acute  pain  in  the  epigastrium.  He  was  reported  to  be 
pervpiriDg  freely;  clammy,  very  pale.  The  temperature 
was  iiaboormal,  the  pulse  about  60,  and  the  respirations  '2A. 

When  I  naw  him  about  10  a.ni.  tiic  epigastric  region  was 
tender  and  slightly  distended.     The  liver  dullness  was 

diminished  — '  *' 'x  beat  displaced  upwards.     He  was 

▼cry  psk-  in  a  good  deal  of  pain.     The  pulse 

wm901     1-'...  .  U- , .-voD  Lawrie  and  Nutliall  saw  him 

with  me  Istor,  and  wo  decided  to  operate  if  his  condition 
did  not  improre. 

After  midday  hin  pnlso  began  to  get  rapid  and  weak, 
•ad  Ills  condition  cvidcntlv  worse.  The  pulse  rose  to  120, 
•ad,  with  Dr.  I^wi-ie'M  hofp,  I  op<;ncd  the  abdunicu  to  the 
ri^t  of  the  middle  line.  On  opening  the  i)critoueum  there 
was  a  gusli  of  bright  bloo«l,  which  continued  in  largo 
omatities,  swamping  everything,  and  making  it  for  the 
MDeimpossiblo  to  And  out  from  whera  the  bleeding  pro- 
aesdid.  I  pot  niy  haml  over  the  Mtomach,  and  wns  able  to 
fid  ft  mus  of  clot  ti  libs;  three  haudfuls 

of  eiot  wera  remov'  While  doing  this 

I  fslft  the  ^pl^en.  ....•>  .    ..logular  tear   on   the 

Miterior  sorface,  front  u  i  i y  oo/.ing  was  proceeding, 

OraqyfSg   •'•/•   i4t.h-.  II     I  It   up  to  the  wound,  and 

iflnsediftt'  'I.     The  patient  wns  by 

fliff  tlni«}  !<•   vi  Til !.(  were  hgaturcd 

ttod  t!  mil  Htit(;hed  up 

qoic^  ',  leaving  about 

ooe  <|  i^vily. 

W'  ;liu  tublo,  and  every 

''  10  ii.»i<,  ui  xt  U.iy.    Strychnine  „>„  M»*'" 

^  ly   four  bourn,  nnd   lie  also   had  con- 

♦  '  <nly  four  liours,  by 

ive  very   little 
''  Mliun.     He  left 

t  ....^;...  ; , , 

kindiy  oxsuiincd  liis  blood  on  Juno  25tli, 


ftfNl  colli 

Whit* 

lia«mogtobin 

It  is  difllcolt  to  say  v.l...: 
dition  could  liavo  boon,    t'of' 

•  Tb*  ^li««l  w»*  •linwn   r  ■ 

HaoU  Uraocb  of  Ui«  lUllUli  ' 


■1.910.000 
7.720 
...    75  per  ••cnt. 

'f  tliiN  NeriouH  con- 
tlio  Mploen  wax  not 

tiin  \Utr%Ki  «ri(1  \Tcmt 
11  on  July  19l>i. 


examined  ;  it  was  not  enlarged,  but  was  certainly  friable, 
my  lingers  easily  making  holes  in  it  when  grasping. 

Was  the  coiulitiou  due  to  syphilis,  or  to  the  septic  con- 
dition,   or    both    combined  ?      He  had  never  contracted 
malaria. 
^Veymolltb.  James  Miller,  M.B.,  Ch.B. 


H^buius^ 


TYPHOID  AND  PARATYPHOID  FEVERS. 
Ttphoid  fever  has  long  been  known  as  the  scourge  of 
armies  in  the  field.  Possibly  the  paratyphoid  fevers  A  and 
B  have  equally  ravaged  armies  in  days  gone  by,  but  of 
this  wo  have  no  certain  knowledge.  We  do,  however, 
know  that  these  two  infections  have  been  abroad  among 
the  combatants  during  the  last  two  years  of  war,  and  that 
they  have  given  rise  to  a  considerable  amount  of  sickness 
among  the  fighting  troops  of  all  the  nations  involved, 
although  that  amount  has  been  far  less,  thanks  to  pro- 
tective inoculation  and  hygienic  precautions,  than  was 
expected.  Drs.  Vincent  and  Muratet*  have  recently  pub- 
lished an  admirable  account  of  the  three  fevers,  with  full 
clinical  descriptions  of  the  various  forms  thej'  may  tako 
and  the  complications  to  which  they  may  give  rise.  Their 
book  is  based  largely  on  the  recent  work  on  these  fevers 
published  in  Europe  and  elsewhere,  but,  as  is  perhaps 
natural,  its  data  have  been  collected  mainly  from  the 
observations  of  the  French  military  physicians.  A  very 
interesting  chapter  is  that  iu  which  the  differential 
diagnosis  between  typhoid  fever  and  the  two  paratyphoids 
is  considered.  The  authors  remark  on  tho  comparative 
shortness  of  the  incubation  period  in  paratyphoid  fever,  a 
matter  of  at  most  from  nine  to  fourteen  days,  but  often 
less  than  a  week;  in  typhoid  fever  tho  incubation  generally 
lasts  from  a  fortnight  to  sixteen  or  twenty  da3'S,  and  may 
be  as  long  as  five  or  six  weeks.  The  onset  is  usually  moro 
abrupt  in  paratyphoid  than  iu  typhoid  fever,  with  rigors 
and  vomiting,  occipital  headache,  and  often  an  eruption  of 
herpes  on  the  face,  lips,  or  buccal  nmcous  membrane.  In 
paratyphoid  fever  there  are  often  heavy  night  sweats; 
rose  spots  appear  in  some  60  per  cent,  of  the  patients,  and 
may  recur  for  days  after  the  defervescence ;  moreover, 
signs  of  mcningism  arc  relatively  common.  Constipation 
is  the  rule  in  paratyphoid  fever,  and  it  is  said  that  tho 
liver  ns  a  rule  becomes  enlaigod  during  its  course.  Iu 
general,  paratyphoid  fever  lasts  less  long  than  typhoid, 
and  the  patients  are  not  nearly  so  ill ;  tho  temperature 
rarely  rises  above  104^  F.,  and,  as  was  pointed  out  by 
Torrens  and  W'hittington  (liurnsii  Medical  JouunaIv, 
1915,  vol.  ii,  p.  697),  the  tomperatnro  chart  often  exhibits 
a  certain  Hpikiness.  So  fai:  as  tho  mortality  of  tho 
three  fevers  goes,  the  death-rate  for  adults  in  typhoid 
is  said  to  bo  from  11  to  14  per  cent.,  though  it  is 
considerably  higher  in  the  second  half  of  life.  Mcrklcn 
and  Trottain  recorded  10  deaths  in  356  cases  of  para- 
typhoid \  and  5  in  90  cases  of  paratyphoid  H  ;  among 
2,725  »'ftH(>s  of  paratyphoid  fever  Sacquf'-pco  found  41  deaths 
recorded  a  mortality  of  1.5  per  cent.  Cases  of  every 
degree  of  Hivority  occur  in  both  paratyphoid  A  and  B; 
the  mihler  cases  often  escape  recognition,  being  diagnosed 
as  iudigoHtioti  or  "gastric  fever."  Dorttli,  when  it  does 
occur,  is  ninst  often  duo  to  broncho]iiuMiniouia,  iulcsLinul 
haemorrhage  or  perforation,  toxic  absorption,  collapst), 
urncmia,  or  meningitis.  Relapse  occurs  with  equal  fro- 
rpiency-  in  10  per  cent,  or  so  of  tho  cases  in  each  of  these 
infections.  Tho  con)plications  that  may  bo  observeil  aro 
identical.  There  is,  it  seeniH,  no  radical  (liflercnco  betweeu 
typhoid  and  iiaratyphoid  fevers  from  the  clinical  jioint 
of  view;  the  <lifrerential  <lingn<)His  must  be  made  either 
faml  preferably)  by  (Miltivating  the  infecting  haciillus  from 
the  ptttient'H  blood  or  by  Hi«!<uitl  agglutiinition  tcists.  Tho 
ophthnhno  (liitgnoKis  of  typhoid  fever  as  tlistingiiished 
from  ))anityph(>id,  proposed  by  ChuntemesHO,  does  not 
furnihli  truHtwordiy  reHulls. 

A  full  ICC  >iint  of  tho  epidemiology  of  typhoid  and 
paratyphoid  fovr-rs  is  givtm  by  Drs.  Vinctsnt  and  ]\Iiuatet; 
they  iitlach  great  iin))or(ance  to  fatigue  as  a  (!auKe  pre- 
disjxjHing  to  its  accpUHilion,  and   also   to  excessive   hctat, 

'  Iin  fth'tf  luplm^fli  at  Ut  fihfven  pnriitujiholii'fii  {i,ui)ii)toi)intolouif, 
/ttiili'oir,  piopliulnxit).  Par  H.  Vlnwiit  ot  Ii,  M  ivatct.  Colloctlon 
llorl/oii.  iir^f  In  (III  fii^ilocliiii  i>l  (1(1  clili-iti'Ki«  'I0  Kiicriu.  I'arla  :  Mii<;Hon 
«il(Ji«»     1910.    (Cr.Bvy.  nil.  189;  97n«iirc».    Ir.  4.; 
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because  it  increases  fatigue.  The  dangers  of  the  urinary 
typhoid  carrier  and  paratyphoid  carrier  to  the  community 
are  pointed  out;  to  a  large  extent,  as  Dr.  Vincent  has 
pointed  out,  these  fevers  are  diseases  due  to  dirty  hands. 
A  chapter  at  the  end  of  the  volume  gives  a  good  account 
of  what  has  been  done  in  recent  years  to  lessen  the 
incidence  of  typhoid  and  paratyphoid  fevers  by  preventive 
inoculations ;  the  triple  vaccine  ("  T.A.B.")  protecting 
against  all  three  infections  is  recommended  for  the  present 
conjuncture. 

ELECTRIC  TREATMENT  OF  GONORRHOEA. 

In  a  small  book  entitled  A  Neio  Treatment  for  Gonor- 
rhoea 2  Dr.  Russ  has  published  an  account  of  his  electro- 
lytic treatment,  a  note  on  which  has  already  appeared  in 
this  JouiiNAL  (June  12th,  1915).  The  treatment  is  based 
on  the  fact  that  bacteria  suspended  in  salt  solution  are 
attracted  to  the  positive  pole  of  a  constant  electric  current 
passed  through  the  fluid,  and  also  killed.  The  apparatus 
used  consists  of  a  perforated  platinized  or  rubber  catheter 
furnished  with  a  platinum  stylet  and  a  rubber  collar  which 
fits  the  meatus.  The  catheter  is  tilled  with  a  2  per  cent, 
solution  of  sodium  iodide,  and  the  stylet  is  connected  with 
the  positive  pole  of  the  battery.  A  lint-covered  pad  lined 
by  a  flexible  metallic  core  and  wrung  out  in  warm  saline 
solution  is  applied  to  the  perineum  and  scrotum,  and  con- 
nected with  the  negative  pole.  A  current  of  1  to  3  milli- 
amperes  is  passed  for  ten  minutes,  and  then  revei*sed  for 
another  ten  minutes.  AVhen  the  catheter  is  withdrawn, 
masses  of  mucopus  containing  numerous  dead  gonococci 
.protrude  from  the  perforations.  I'us  colls  are  also 
attracted  to  the  positive  polo,  and  in  this  way  the 
glands  and  follicles  of  the  urethra  are  said  to  be 
emptied  of  their  contents.  The  patient  should  have 
a  full  bladder,  and  pass  half  the  urine  before  and  half 
after  the  treatment.  The  treatment  is  repeated  every  day 
till  the  discharge  is  slight,  and  then  every  other  day  till  it 
ceases.  Acute  gonorriioea,  in  the  author's  experience  with 
over  70  cases,  is  cured  alter  from  ten  to  twenty-two  applica- 
tions. The  method  is  also  applied  to  the  posterior  urethra 
by  means  of  special  catheters  in  cases  of  chronic  gonor- 
rhoea! urethritis,  and  is  continued  till  the  urethral 
filaments  are  free  from  pus. 

This  form  of  treatment  merits  further  attention,  as  it  is 
both  scientific  and  ingenious.  Instead  of  attacking  the 
gonococci  in  their  strongholds  by  means  of  bactericidal 
agents,  which  too  often  do  not  reach  them,  they  are 
lured,  so  to  speak,  from  their  entrenchments  by  electro- 
lytic action.  In  the  introductory  part  of  his  book  Dr.  Russ 
makes  some  interesting  remarks  on  the  theory  that  gono- 
cocci remain  dormant  for  long  periods  and  then  revive. 
He  asserts  that  it  is  untenable  owing  to  the  fact  that  it 
is  only  spore-bearing  organisms  that  are  capable  of  a 
resting  or  dormant  stage.  The  gonococcus,  which  has  no 
Bpoi-es,  "  is  either  dead  and  quickly  excreted  or  alive  and 
multiplying ;  and  in  the  latter  case  it  is  always  associated 
with  pus  formation,  varying  from  a  profuse  discharge  to  a 
small  group  of  leucocytes  in  a  urine  thread." 


NOTES   ON   BOOKS. 

Dr.  Battejsi's  Lumleian  lectures  for  1916  give  a  full  and 
up-to-date  account  of  Acute  Poliomyelitis,^  or  infantile 
paralysis,  its  nature  and  treatment.  The  first  chapter 
deals  with  the  epidemiology  of  this  widespread  disease ; 
the  lirst  epidemic,  a  small  one  in  Sweden,  dates  back  only 
to  the  year  1881.  The  incubation  period  may  be  a  matter 
of  hours  only,  but  is  usually  from  one  to  four  days.  The 
disease  rarely  occurs  or  spreads  in  institutions,  unlike  the 
other  acute  specific  fevers  of  children.  Particular  atten- 
tion is  given  to  the  many  small  epidemics  of  the  disease 
that  have  occurred  in  Groat  Britain,  the  first  dated  1897. 
Dr.  Batten  gives  a  gootl  account  of  the  morbid  anatomy  of 
acute  poliomyelitis  and  the  experimental  work  to  illustrate 
it.  The  clinical  manifestations  of  the  disease  are  described 
fully  and  Avith  great  clearness,  and  a  satisfactory  account 
of  the  treatment,  the  least  satisfactory  part  of  the  affection, 
follows.  These  lectures  are  well  illustrated,  and  contain 
a  vast  amount  of  useful  information. 

^A  New  Tieatment  for  Ooncrrhoea.  By  C.  Russ,  M.B.Lond.. 
M.R.C.S.Eca.  L.R  C.P.Lond.  liOndon:  H.  K.  Lewis  aud  Co.,  Limited. 
1916.    (Demy  8vo,  pp.  45.    3s.  net.) 

.'■^ Acute  I'ohomyelitis:  Its  Nature  and  Treatment.  Being  tlio 
Cuinleian  lectures  delivered  at  the  Royal  College  of  Physicians, 
London.  1916,  by  F:  E.  Ikitten.  M.D.,  F.U.C.Pn  Reprinted  bou^Brain, 
Loudon,  1916,  xxxix.    For  private  circulation. 


MEDICAL   AND    SURGICAL  APPLIANCES. 

A  Warm  Ether  Apparatus. 
Dr.  Joseph  W.  Bigger,  M.B.Dubl.  (Sheffield),  writes: 
In  the  British  Medical  Journal  of  August  19th  an 
apparatus  for  the  administration  of  warm  ether  vapour 
Avas  described.  On  testing  the  apparatus  we  found  that, 
while  it  was  successful  in  the  case  of  women  and  children, 
it  frequently  failed  to  keep  a  vigorous  man  anaesthetized. 
One  of  the  reasons  for  this  seemed  to  bo  that  the  cold  air, 
entering  very  cold  ether,  was  unable  to  carry  with  16 
enough  ether  (either  in  the  form  of  vapour  or  droplets)  to 
the  warming  coil  to  produce  a  sufticiently  rich  vapour 
under  the  mask.  By  warming  the  air  before  allowing  it 
to  bubble  through  the  ether,  an  attempt  to  obviate  this 
difficulty  was  made,  but  without  much  success.  In 
addition,  it  was  felt  that  the  continual  pumping  of  air 
(especially  with  a  Higginson's  syringe)  was  an  unjustiflablo 
labour  for  the  anaesthetist  and  a  serious  matter  if  he  had 
to  administer  anaesthetics  for  several  hours  daily  ;  the  use 
of  the  foot  in  place  of  the  hand  did  little  to  lessen  the 
work.  So  it  was  decided  to  utilize  the  patient's  own  lungs 
and  to  make  him  suck  in  the  etherized  air  instead  of 
pumping  it  to  him.  This  necessitated  a  tight-fitting  face- 
piece  with  a  valve  for  expiration.  The  problem  of  how  to 
vaporize  a  suflicieut  quantity  of  ether  was  also  tackled 
aud  the  following  apparatus  was  fitted  up. 

A  large  conical  flask  (500  com.  capacity)  is  fitted  with  a 
three-hole  rubber  stopper.  Through  one  hole  passes  a 
short  glass  tube  (A)  by 
means  of  which  air  en- 
ters the  flask.  Another 
glass  tube  (B),  which 
piiHses  through  the 
second  hole,  reaches 
almost  to  the  bottom  of 
the  flask.  By  this  tube 
tlie  air  and  ether  vapour 
leave  the  flask.  The 
third  hole  carries  the 
tube  from  the  ether 
container  (c)  which  is 
merely  a  dropping  fun- 
nel, such  as  is  used  in 
chemical  laboratories. 
Thecontainer  holds  8  oz. 
of  ether  and  is  provided 
with  a  stopcock  (D)  by 
which  the  amount  of 
ether  entering  the  flask 
is  regulated.  The  free 
end  of  the  glass  tube  (B) 
is  fitted  with  about  3  ft. 
of  rubber  tubing  (E) 
which  is  coiled  round 
the  flask.    The  object  of 

this  is  thoroughly  to  warm  the  air  and  vapour  before  the 
mixture  reaches  the  patient.  The  flask  with  its  encircling 
coil  fits  Into  a  large  earthenware  jar-.  The  neck  of  the  flask 
is  tightly  fitted  through  a  hole  in  the  cork  of  the  jar,  which 
hits  in  addition  two  smaller  holes — for  the  entry  and  exit 
of  the  warming  coil.  The  fiask,  coil,  and  cork  of  the  jar 
form  one  unit,  so  that  the  whole  can  be  lifted  easily  from 
the  jar.  The  flask  has  a  heavy  lead  sinker  attached  to  it 
by  means  of  cords  to  prevent  it  floating  in  the  water  of  the 
jar.  The  distal  end  of  the  warming  coil  (e)  passes  to  the 
face-piece  which  is  a  nitrous  oxide  inhaler  without  the 
bag.  The  free  end  to  which  the  bag  was  formerly  attached 
is  titted  with  a  rubber  stopper  through  which  a  short  piece 
of  glass  tube  passes  and  the  rubber  tube  is  connected  to 
this.  The  internal  flap-valve  of  the  inhaler  is  removed, 
but  the  external  flap-valve,  which  allows  expiration  bub 
prevents  inspiration  through  it,  is  left  in  place. 

The  method  of  using  the  apparatus  is  this :  The  flask, 
cork  and  coil  unit  is  removed  from  the  jar  which  is  then 
half  filled  with  hot  water  from  the  tap  and  the  unit  re- 
placed. The  ether  container  is  filled  with  ether  and  the 
mask  closely  applied  to  the  patient's  face.  After  a  couple 
of  breaths  have  been  taken  the  stopcock  is  turned  on  so 
that  ether  drops  into  the  flask  at  the  rate  of  orie  or  two 
drops  a  second.  This  ether  is  almost  immediately  vapor- 
ized in  the  hot  flask  and  air  mixed  with  vapour  is  drawn 
in  by  the  patient  through  the  coil  to  the  mask  and  so  to  his 
lungs.  It  should  be  noticed  that  the  tube  of  exit  from  the 
flask  is  near  the  bottom,  while  the  entry  tube  is  close  to 
the  top,  for  ether  vapour  is  much  heavier  than  air.  The 
richness  of  the  mixture  reaching  the  patient  is  regulated 
by  (1)  the  amount  of  ether  allowed  to  drop  into  the  flask ; 
aud  (2)  the  metal  slide  valve  at  the  top  of  the  inhaler  unit 
by  which  pure  air  can  be  admitted  to  any  extent  desired. 
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Anaesthesia  is  usually  induced  by  chloroform,  as  this  is 
both  more  rapid  and  pleasanter,  and  as  soon  as  the  patient 
is  "under"  the  mask  is  substituted;  but  the  capparatus 
may  be  used  from  the  begiiiHing  (I  have  used  it  in  this  way 
viih  complete  success) :  or  nitrous  oxide  may  be  used  for 
induction  by  means  of  a  three-way  tube  fitted  to  the  inhaler 
instead  of  the  direct  tube  described.  ^ 

Bv  using  this  apparatus,  rebreathing  (as  in  Clover  s 
inhaler)  is  eliminated.  Fresh  air  and  ether  vapour  are 
taken  into  the  lungs  at  each  breath. 

Our  experience  has  hitherto  been  limited,  but  I  have 
described  the  apparatus  in  the  hope  that  others  interested 
in  the  sabject  of  warm  ether  may  give  it  a  trial.  We  have 
had  no  cases  of  ether  bronchitis  or  pneumonia  following 
iU  use,  whereas,  in  many  cases  where  the  method  of 
dropping  ether  on  a  gauze  mask  was  used,  the  subjects 
\rere  "chesty"  for  several  days  after  operation.  The 
saving  of  ether  by  this  method  as  contrasted  with  the 
•'open  "  method  is  remarkable  and  not  to  be  ignored. 

I  am  not  aware  of  any  similar  apparatus  having  been 
described  before,  but  if  it  has  I  must  apologize  to  its  author 
for  my  onconscious  plagiarism.  I  have  to  express  my 
thanks  to  the  honorary  surgical  staff  of  the  Royal  In- 
firmary (or  permitting  me  to  experiment  with  my  apparatus, 
and  to  my  colleague.  Captain  N.  J.  Wigram,  R.A.M.C.{T.), 
for  hia  helpfal  criticisms  and  suggestions  and  also  for  the 
accompanying  diagram. 


THE   FRENCH   SYSTEM  OF  DEALING  WITH 

DISABLED   SOLDIERS. 

Thb  syatem  eimdoyed  by  the  French  in  dealing  with  dis* 
ablod  aoldien  is  for  several  reasons  difficult  to  describe 
— ecinctty. 

The  onderlying  principles  are  of  old  date,  but  since  the 

pa    the   method  of   their  application  has  been 

OS  sereral  oooasions,  and  the  modifications  liavc 

been    letronective,    sometimes   not.    Hence, 

ottier  ♦h'wgp',  kteniical  terms  have   not   always 

ilnMUiiaga. 

Fvibenoocei  boib  the  principles  and  the  mctho<ls  are 
IbH— tiilj  booad  np  i^^to  other  principles  and  systems 
aotMOMMuily  coBoeming  soldiers.  Taken  together,  the 
vadari  jteg  pnadples  may  be  described  as  follows : 

L  li  is  toe  daty  of  every  French  citi/cu  of  military  age 
to  serve  the  State  as  a  soldier  if  required. 

2.  U  is  the  doty  of  the  State  to  compensate  corre- 
■poodiogly  any  servant  who,  owing  to  ixsrformauce  of  duty, 
toilers  bas  of  caoacity  for  self-Hupport. 

3k  It  is  also  toe  duty  of  the  State  to  assist  any  family 
wboee  bceadwianer  has  been  sommoned  to  its  service,  pro- 
vided that  tlie  pay  of  sncb  servant  is  insufficient  to  enable 
liim  to  oontinne  to  belp  bis  family  himself  and  that  such 
help  U  abaolnUdy  revured. 

4,  FartlieraMi«r^atic|i  rsspensibtUiy  docs  uot  end  with 
Ifae  Bsrvaat's  IBs. 

The  aetliods  based  on  these  principles  are  in  gonoral 
leroM  ae  follows : 

Caluko  Ur. 
A  Ual  of  all  nes  of  military  age  or  shortly  to  roach  it  is 
watatnhitd  la  all  Fiaodi  panelist  and  tboso  whoso  nanics 
HiUBm la ii noet pceaeat  ttaemedvea  wbenever  K-imii ..i  to 
do  so  by  tbe  oflkers  la  oliargo  of  the  liNtit.     1  ho 

able  to  sbow  tbai  on  one  ground  or  another  t  nut 

liable  to  eerves  bol  otherwise  If  tlMlrservicoMnt  J  n  inircd 
tbsyage  mramined  —  to  thoir  phyelcal  fitness  for  imiiiary 

■idi  enuBlaatioa  may  have  fonr  different  resultH.  (1) 
VIm  HMn  nMV  be  i^fcmmi  or  pot  baek  for  a  Umo  bocanrKs 
laBoialeC  pbjiioil  developmeilt  and  strength,  ho  is  still 
*  wag  way  below  the  average  of  jfoong  men  of  Iiim  age, 
or  (2)  mmmU  beoaoae  ooaaMarM  pemanentty  unttt  for 
aajr  form  er  eervlee  whatever,  or  (3)  aooeptod  as  fit  for  one 
of  the  aojdllary  senioei,  or  (4)  daaeod  ae  fit  for  general 
Venrioa. 

FJom.  4a  twioe  estmpU  was  permanently  free 

BRMB  all  J  obtiiz«ti'*nji.  hul  now  an  99€mpU,  uh  alHo 

a  man  classed  an  ,  servioe,  Im  liablo 

toberooumlar'i  In  general  tormn 

an  aosiliarv  eervica  may  b«  UesenlNMi  as  any  work  for  the 
army  which  can  bo  done  indoors,  or  which  does  uot  iuvulvo 
the  carriage  of  arms. 


For  the  guidance  of  recruiting  medical  officers  tho 
Minister  of  AVar  has  issued  a  code  piosciibiug  the  way  in 
which  the  examination  should  bo  conducted  aud  the  points 
which  should  govern  the  classifiL'ation  of  any  given 
individual. 

Invaliding. 
The  question  of  the  right  classification  of  a  man  asaiu 
arises  if  he  is  discharged  from  some  medical  uuit  after 
treatment  for  a  wound,  injury,  or  illness. 

[In  addition  to  hospitals  for  acute  cases,  the  French  have  also 
hospitals  for  chronic  and  more  or  less  convalescent  cases,  as 
also  places  which  are  a  kind  of  a  cross  between  the  divisional 
i"est  camps  of  the  British  army  aud  its  base  con^alesceut 
depots.] 

He  is  then  again  examined  and  put  into  one  of  tho 
following  classes : 

A.  Fit  for  general  service. 

B.  Tcmporarilj'  unlit  for  general  service. 

C.  Fit  for  one  of  the  auxiliary  services. 

D.  Permanently  unfit  for  any  service. 

E.  At  present  unfit  for  any  service. 

Men  of  A  class,  after  hcing  given  a  short  period  of  leave, 
are  passed  back  to  their  units  through  the  ordinary 
channels.  Men  of  B  and  C  classes  are  also  given  leave, 
and  are  then  assigned  to  a  physical  training  camp  or  an 
auxiliary  service.  They  are  reexamined  from  time  to 
time,  and  as  soon  as  found  tit  for  general  service  are  re- 
classified. The  fact  that  a  man  is  assigned  to  an  auxiliary 
service  docs  not  diminish  any  claim  to  compensation  on 
discharge  which  he  might  otherwise  possess. 

Men  belonging  to  class  D  are  those  rendered  unfit  for 
service  by  some  such  clearly  irremediable  cause  as  tho  loss 
of  one  or  both  eyes,  the  amputation  of  one  or  more  limbs, 
or  complete  and  hopeless  loss  of  the  use  of  one  or  more 
limbs.  Such  men,  in  virtue  of  a  law  passed  long  before 
tho  war,  arc  as  soon  as  possible  discharged  from  tho  army 
as  medically  unfit,  provision  being  made  for  the  future  in 
ways  to  bo  described  later  on.  These  men  used  to  form 
tho  class  known  as  lU forme  No.  1. 

Men  belonging  to  the  E  class  are  those  whoso  illness  or 
injury  has  left  behind  it  some  physical  defect  or  infirmity 
which  unfits  them  at  present  for  any  form  of  service,  but 
which  may  or  may  not  diminish  or  disappear. 

These  men  used  commonly  to  bo  allowed  to  return  to 
their  homes  on  sick  leave  lasting  sometimes  as  long  as  six 
months  or  were  released  from  all  military  obligations  for  a 
year.  In  tho  former  case  they  continued  to  draw  tho  pay 
of  their  rank,  and,  if  privates,  about  one  franc  a  day  as 
food  allowance.  In  the  latter  they  received  a  small  tem- 
porary jKsnsion.  In  either  they  were  free  to  seek  or  not  to 
seek  civilian  hospital  or  other  treatment  and  to  engago,  if 
they  ploaiied,  in  their  old  or  any  oUier  work  they  could  do. 

Thoso  released  from  all  duty  for  a  full  year  nnd  tiicn 
found  on  reexamination  to  bo  still  unfit  for  service  woro 
generally  permanently  invalided,  and  if  their  disability 
was  brought  about,  or  had  been  materially  increase ul,  by 
the  performaiico  of  duty,  received  an  allowance  as  long  as 
tluiir  disability  remained.  Tho  result  in  cither  case  was 
that  tin!  man  became  known  as  a  lit\fovmr  No.  A.'. 

But  thcHo  nutthods  of  dealing  with  men  of  class  D, 
though  not  entirely  disused,  are  no  longtir  in  favoiu-,  exceiTt 
when  tho  men  concerned  require  for  their  recovery  little 
beyond  prolonged  rest  and  comfortablo  surroundings,  or, 
on  account  of  th(<ir  Htatiis  outside  thu  service,  can  b() 
relied  on  to  hccuio  for  thomHclvcH  any  form  of  treatment 
required. 

All  tlio  rest  are  now  usually  drafted  to  d6pAts  established 
near  thorapeutic  institutioiiH  of  various  orders:  liydro- 
patliic,  neurological,  phyHiotherapeutio.  At  thoHO  dt'^pOts 
tho  uw.n  are  treat<d  like  ordinary  soldiers,  but  are  ])rac- 
ticully  ruliove<l  from  all  duty  other  than  that  of  sedulously 
carrying  out  tho  tr<!atnient  preseribed  for  them  at  tho 
iuHtitnlionH  to  which  tlu^y  are  aHsigned.  in  their  spare 
time  thtry  are  at  liberty,  if  th«)y  choose,  and  if  it  does 
not  inlorfero  with  their  treatment,  to  attend  any  school  in 
tlu)  locality  which  puii)ortrt  to  U^ach  men  now  trades,  or 
how  to  carry  on  already  familiar  trades  dospito  their 
diHabiliticH  or  infirmitiim  whatever  they  may  be. 

Such  ro  eihuwition  w\u)u\h  am  UHinilly  maintained  (nthnr 
by  private  philanthropy  or  by  the  public  authority  of  the* 
locality  in  which  thoy  aro  situated.    Altcudauco  at  them 
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is  always  both  voluntary  and  fi-ee,  and  apart  from  other 
advantages  they  off  or  the  attraction  of  acting  as  labour 
bureaux  for  partly  disabled  men. 

A  man  drafted  to  one  of  these  depdts  continues  to  bo 
treated  at  tho  institution  to  which  he  has  been  assigned 
until  its  authorities  come  to  one  or  other  of  the  following 
decisions: 

1.  That  tbo  case  should  be  sent  to  an  institution  of  a 
different  order. 

2.  That  his  infirmity  has  so  improved  that  ho  is  again 
fit  for  general  service  or  for  one  of  the  auxiliary  services. 

3.  That  his  infirmity  cannot  bo  further  decreased  by  any 
form  of  active  treatment  whatever. 

Decision  1  receives  due  attention,  and  decision  2  leads 
to  the  man  being  relegated,  after  a  course  of  ordinary 
physical  exercises,  to  class  A  or  class  C. 

All  the  rest  go  before  an  invaliding  board,  which  again 
reclassifies  them.  Such  board,  if  in  any  given  case  it 
considers  that  the  remaining  disability  is  (1)  the  direct 
outcome  of  the  performance  of  military  duty  or  has  been 
materially  increased  thereby ;  and  (2)  in  extent  is  appre- 
ciable because  equal  to  a  loss  of  more  than  10  per  cent,  of 
■worluug  power;  and  (3)  will  certainly  persist  at  least  a 
year,  proceeds  to  draw  up  a  report  recommending,  wim  a 
precise  statement  of  all  the  reasons,  the  temporary  or  per- 
manent invaliding  of  the  man  and  tho  grant  of  either  a 
pension  or  a  renewable  allowance.  It  only  recommends 
tho  former  if  it  feels  certain  that  lapse  of  time  will  not 
lessen  the  disability  in  any  rosjiect  whatever.  If  the  case 
of  any  man  does  not  meet  all  the  conditions  named,  the 
Conunission  simply  recommends  him  for  permanent  or 
temporary  discharge,  adding  nothing  on  the  subject  of  the 
grants. 

Whatever  its  terms  may  be,  tho  report  of  the  board  is 
sent  to  a  consultative  commission  in  Paris,  which,  after 
studying  it,  either  refers  it  back  for  further  information  or 
reconsideration  or  forwards  it  to  tho  Minister  of  War, 
advising  that  tho  recommendations  bo  confirmed  by  a 
decree.  The  decree  issued,  tho  man  becomes  a  lUforme 
No,  1  if  granted  a  pension  or  renewable  allowance,  and  a 
Rcforme  No.  3  if  granted  neither.  As  a  rule,  no  one  is 
invalided  for  less  than  two  years,  and  every  man  not  per- 
manently invalided  is  liable  to  bo  ro  examined  and  re- 
classifietl  at  the  end  of  that  time,  and  is  certain  to  bo  so  if 
he  has  been  granted  a  renewable  allowance.  Also  on  such 
re  examination  will  depend  whether  his  allowance  is 
Avithdrawn,  Ipft  at  tho  same  amount,  diminished  or 
increased,  according  to  tho  condition  of  his  disability  as 
compared  with  what  it  was  at  the  time  he  was  invalided. 
Such  examinations  aro  repeated  every  two  years,  the 
allowance  being  converted  into  a  fixed  pension  if  an 
appreciable  disability  is  still  found  at  the  fifth  re- 
examination. 

Tho  oldest  and  largest  of  the  physiotherapeutic  institu- 
tions to  which  reference  has  been  made  is  the  Grand 
Palais  Clinique  in  Paris,  and  the  result  of  its  work  may 
perhaps  be  taken  as  a  fair  sample  of  that  of  the  system  as 
a  whole. 

It  is  claimed  that  in  addition  to  tho  great  military  gain 
represented  by  tho  lai-ge  number  of  men  whom  it  has 
rendered  fit  to  resume  army  work  of  some  form  or  kind, 
its  existence  is  of  very  great  value  to  tho  Financial 
Minister.  It  has  been  claimed,  in  fact,  that  the  financial 
gain  from  the  working  of  this  institution  during  the  first 
six  months  of  its  existence  is  equal  to  a  capital  sum  of 
about  £800,000.  This  estimate,  of  course,  is  mainly  based 
•  on  tho  fact  that  the  allowances  and  pensions  that  have  to 
bo  allotted  shrink  2^(iri  l^assu  with  the  extent  to  which  the 
infirmities  of  the  patients  passing  through  the  clinique  are 
diminished  by  tho  treatment  administered. 

Pensions  and  Allowances. 
Men  invalided  out  of  the  service  as  belonging  to  class  C 
receive  one  or  other  of  four  rates  of  pension  according  to 
the  severity  of  their  disability,  and  can  claim  admission  to 
certain  Government  institutions  and  preferment  for  certain 
civil  appointments.  They  aro  also  entitled  to  be  kept 
provided  with  artificial  limbs,  etc.,  and  the  blind  to  bo 
taught  suitable  trades. 
,  The  pension  rates  are  primarily  founded  on  the  amount 
tbe  man  concerned  would  have  received  if  he  had  served 
as  a  soldier  throughout  the  whole  of  his  life,  but  if  his 
disability   is   one   which  necessitates  the  services   of   au 


attendant,  the  highest  superannuation  rate  is  increased  in 
the  case  of  soldiers  by  30  per  cent,  and  in  the  case  of 
officers  by  20  per  cent.  . 

The  net  result  is  that  in  the  case  of  privates  the  highest 
rate  of  pension  is  about  £'40  a  year,  and  tho  lowest  about 
£24  a  year.  Put  there  is  some  talk  of  these  rates  and  the 
rates  of  all  allowances  being  raised. 

A  renewable  allowance,  on  the  other  hand,  may  be  any 
one  of  eight  rates,  tho  highest  equal  to  the  simple 
maximum  of  the  superannuation  rate  and  tho  lowest  a 
proportional  part  thereof.  The  rate  assigned  depends 
mathematically  on  the  degree  to  which  the  working 
capacity  of  tho  individual  concerned  is  deemed  to  be 
reduced  by  his  infirmity  below  that  of  an  average  healthy 
man.  For  the  guidance  of  invaliding  boards  there  has 
been  issued  by  the  Ministry  of  War  a  code  which  is  based 
on  the  experience  of  civil  life  and  indicates  the  percentage 
of  loss  of  working  power  considered  to  bo  represented  by 
almost  every  conceivable  medical  or  surgical  infirmity. 

Unlike  au  allowance,  a  pension  cannot  be  reduced  even 
if  it  be  subsequently  found  that  the  supposedly  irreparable 
disability  has  improved  or  disappeared.  On  the  other 
hand,  a  higher  class  of  pension  can  bo  successfully  claimed 
if  within  five  years  of  the  original  grant  the  pensioner  can 
satisfy  the  authorities  that  his  disability  has  increased. 

Family  Considerations. 

The  effect  of  tho  award  of  a  pension  does  not  neces- 
sarily end  with  tho  pensioner's  life.  His  descendants,  if 
he  leaves  any,  or  even  in  certain  circumstances  his  ascen- 
dants, can  claim  to  be  allotted  a  ijortion  of  the  pension 
drawn  by  him. 

A  pension,  moreover,  is  in  any  case  drawn  by  the  widow 
and  children  of  a  soldier  who  dies  from  wounds  received 
in  the  performance  of  duty  or  of  disease  contracted  in  the 
same  circumstances.  It  amounts  to  about  three  quarters 
of  tho  maximum  pension  which  would  have  been  awarded 
if  the  deceased  man  had  served  as  a  soldier  for  tho  longest 
possible  period,  or  in  the  case  of  the  family  of  a  deceased 
soldier  to  about  £21  a  year. 

If  the  widow  remarries,  half  her  pension  is  reserved  for 
the  benefit  of  the  children  by  her  first  marriage,  if  any, 
and  half  for  tho  benefit  of  herself  and  any  children  by 
her  second  marriage.  She  can,  if  she  chooses,  commute 
her  own  half  into  a  lump  sum,  which  then  constitutes  a 
kind  of  dowry. 

Tho  pay  drawn  by  a  private  is  only  25  centimes  a  day, 
so  arrangements  for  the  benefits  of  the  families  of  soldiers, 
whether  permanently  in  the  army  or  temporarily  mobi- 
lized, have  always  been  necessary,  and  at  the  beginning 
of  the  war  those  previously  existing  were  somewhat 
modified.  The  allowance  now  made  to  the  person  who 
represents  the  head  of  the  family  in  the  soldier's  absence 
is  at  the  rate  of  1  franc  25  centimes  a  day,  with  an  addition 
of  50  centimes  daily  for  every  child  under  16  years  of  age. 
Any  person  claiming  these  allowances  on  behalf  of  a 
family  must  prove  beyond  doubt  that  it  was  dependent  for 
its  maintenance  on  tho  labour  of  the  absent  soldier.  Once 
this  has  been  done,  the  allowance  granted  cannot  be  with- 
drawn until  Jie  end  of  the  war,  unless  either  the  soldier 
dies  and  the  family  receives  a  pension ;  or  the  soldier  is 
released  fi-om  service,  with  or  without  a  pension  or  allow- 
ance, and  is  proved  to  have  found  and  to  be  able  to  retain 
employment  which  renders  him  quite  as  capable  of 
supporting  his  family  as  before  he  was  called  up  for 
service. 

Finally,  it  should  be  added  that  the  person  treated  as  tho 
head  of  the  absent  soldier's  family  (if  any)  is  not  neces- 
sarily his  wife ;  and  that  for  a  claim  for  a  family  allow- 
ance to  be  successfully  made  it  is  not  necessary  that  the 
children  should  be  legitimate.  It  appears,  in  fact,  that  in 
certain  circumstances  even  a  pension  can  be  successfully 
claimed  on  behalf  of  illegitimate  children. 

Brigade  Surgeon  -  Major  E.  A.  Gibbon,  R.A.M.C. 
(retired).  High  Sheriff  of  co.  Wexford,  left  personal  estate 
in  the  United  Kingdom  of  the  gross  value  of  £32,989. 

The  United  States  Public  Health  Service  has  set  on  foot 
a  campaign  against  hay  fever.  An  endeavour  will  be  made 
to  induce  legislatures  to  enact  laws  to  provide  means  for 
the  destruction  of  weeds  which  arc  known  to  cause  tho 
disease.  It  is  said  that  2  per  cent,  of  the  population  of  tho 
United  States  suffer  from  hay  fever. 
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TOE   MIDDLESEX   HOSPITAL   MEDICAL 

SCHOOL. 

Thk  Tvinter  session  of  the  Middlesex  Hospital  medical 
■cbool  was  <q»ened  by  an  address  by  Surgeon- General 
M.  W.  Rnssell,  C.B.,  Deputy  Director- General  of  the  Army 
Medical  Service  (War  Office).  It  was,  he  said,  not  in- 
mpproptiaie  that  an  old  student  whose  time  had  been 
■pent  in  the  military  forces  of  the  country  should  be  the 
t^okeaman  om  that  occasion,  and  his  subject,  the  liistorical 
xelation  of  the  ho^ital  and  school  to  war  and  the  military 
forcea,  was  equally  appropriate. 

He  first  recalled  the  fact  that  during  the  revolutionary 
wars  in  France  the  hospital  placed  at  the  disposal  of 
icfngeee  who  reached  this  country  destitute  and  broken  iu 
hnlth  a  ward  or  wards,  in  which  some  thirty  or  forty 
rW'WWMS  mostly  priests,  were  housed  and  restored  to 
fa^H>»  and  Tigoar.  An  expression  of  their  appreciation 
of  the  y™*******^  and  hospitahty  shown  to  them  was  on 
veoora. 

The  firrt  great  name  connected  with  the  hospital  which 
■boBe  with  nndiminishcd  renown  in  military  surgery  was 
that  of  Sir  Charles  BelL  He  left  Edinburgh  for  London 
in  1804,  and  five  years  later  went  to  work  at  Haslar 
HoapHkl  among  the  sick  and  wounded  from  Sir  John 
Mooce's  Comnna  army.      In   1812   Bell  was    appointed 

EM»  to  Haalar  Hospital,  and  it  was  while  holding  that 
that  he  went  to  Bmasels  to  work  amon^  the  wounded 
Waterloo;  ihe  Royal  Army  Medical  College  possessed 
ft  |iiifiiilc—  nenento  of  bis  work  in  the  form  of  his  collec- 
tian  of  water-cotoor  sketcJies  of  the  wounded  whom  he 
attended.  These  drawings  were  still  worthy  of  study  as 
examines  of  the  injoriea  sustained  by  our  soldiers  a 
cMlnyago. 

Floranoe  Ni^tingale  was  for  a  time  connected  with  the 
MMdleaiiiK  Hospital,  altboagfa  it  could  not  bo  claimed 
that  it  bad  had  a  large  share  in  her  training,  for  the 
ceaditjona  of  training  of  narses  in  those  days,  between 
IMO  aad  1860,  wore  not  tmch  as  to  satisfy  even  modest 
Now.  wbeo  oar  nursing  service  stands  un- 
as  tlie  moat  eflBcient,  it  was  chastening  to 
that  Florence  Nightingale  to  equip  herself 
forber  Ulie*«  work  thought  fit  to  resort  to  the  Protestant 
Vmeimmam  nt  Kaiaeca worth  in  Germany,  and  to  the 
ho&fliMa  mder  the  mins  of  St.  Vincent  de  Paul  in  Paris. 
It  diookl  be  raiDombered  that  in  1854  Florence  Nightin- 
oUo  Tolaateered  to  give  help  with  the  cholera  patients 
n  the  Wddluaw  Hoi^ital,  and  it  might  not  be  too  much 
to  aay  that  befoco  going  to  the  B^  she  gained  most 
of  bor  praetieBl  expMrlenoe  in  the  stem  work  of  emergent 
aanrfag  fai  the  wards  of  Uw  Middlesex  Hospital. 

Two  aoraaosa  to  the  hoapital  when  tho  speaker  joined  it 
— 'Mr.UolMaad  Mr.  Lawaon— bad  both  hud  ex{)cricuco  of 
■rfUlary  wungurj  in  the  Crimea.  Mr.  liulku  would  rarely 
•Ifade  to  bio  mOitery  Mperieaoea,  which  had  been  great 
is  IbebeepMole  of  Sayraa  aad  before  Sebastopol.    Now  and 


wfae0eMkiB||  of  the  bleedoaof  Lis'tcrism,  which 
of  Um  ml  wbolo-beartedly  to  adopt,  Im  would 


Mwee 

drap  ft  iMBark  oB  tbt  preveleaee  of  gabgrent  ,  „iia 

telbe  OriftMftft  iMBpifale,  end  ooe  grim  si  ,,il<i 

BMlljr  ten  of  ne  Bomber  of  dead  who  o..  <i.r  ...t  of 
wei^  pot  oTOfboftrd  from  thu  < xiwdod 
boqfllftl  tfliaiporleoD  tbe  Toyane  bone.  Soroo  interesting 
li«imwrftt«ib|Mr.HaIkefroB  Ib^  aeat  of  war  to  Iuk 
gj«**^»  fotefthd  tbe  aane  etvoog.  porpoeefnl  man  as  his 
■■fli>l«  Inow  later,  aBimftled  1^  the  aame  hicli  i.N.'alH. 
IhoftHM  eirlel  devolfam  to  doty,  and  tbe  mudo  almi  ptiou 
•••^••^Hifaibftod.  Mr.  LftWKNiebftr«dintiioh;uHMhinH 
■M  gleriee  c4  Alme,  InkermftD«  aad  Belaolava.  K  ,t<  r  in 
!"•.  "pwy^  be  esiwrieaoed  ft  meet  aovoro  att ,.  u  of 
yr""^  yy  '!!?/  ^  •«■•  **"»•  between  Hfo  and  .Icnth, 
bejeg  eiiwl— lly  iwt  homo  bi  ft  peralyaed  condition.  Ho. 
too,  tiUeai jMMOMd  lilt  aHHlary  oxiwriwjccn,  and  "  it 


•^^^*5P*'^**»*^  *»^'  edded,"wben  I  ha.1 
"■yf*?**?  ••>»•.•'»•  Army  Medloftl  Serv.  <  that 
M-SSrafS^?^  ««»  Uie  tWmeft  tbe  Middlowx 
HeenHd  lad  \uA  ite  tepreoeatftUros  in  mott  of  the  wan. 
that  bad  lekeft  oleoo. 

\  iKlrow  Clarit,wbo  wae  for  ao  long  oonnoctod  with 

i'«ul  ae  mrgoMi  and  dean  of  tbe  aobool.  had  hold 

iui  ilitrtv  odd  yeara  a  oommiaaioo  aa  medical  ofBoer  in 

th«  anxilkry  forces,  so  tliat  when  tbe  Torritorial  medical 

eerrke  was  created  lie  bad  fitted  bimaolf  to  ukn  n  i.!..i. 


administrative  post  therein.  At  present  Mr.  Alfred  Webb 
Johnston,  now  a  major  E.A.M.C.  and  D.S.O.,  was  worthily 
representing  the  liospital  iu  a  base  hospital  in  France. 
Wheu  the  O.T.C.  was  founded  Major  Jolmstou  helped  by 
his  inspiring  efforts  to  make  the  Middlesex  coutiiigent  a 
model  of  what  such  contingents  should  be.  It  could  bo 
said  authoritatively  that  the  medical  officers  who  joined 
the  army  after  going  through  the  preliminary  training  of 
the  O.T.C.  wei"e  of  greatly  enhanced  military  worth.  The 
rudiments  of  their  new  profession  were  already  theirs,  and 
they  were  able  at  once  to  undertake  technical  duties 
without  loss  of  time,  and  with  insight  aud  intelligence 
which  would  have  been  lacking  had  they  not  availed  them- 
selves of  the  preliminary  grounding  giveu  them  in  tho 
school  corps.  Surgeon-General  Ilussell  also  referred  to 
Major  Dauber,  who  had  been  surgeon  to  the  Sussex 
Yeomanry,  and  early  in  the  war  was  appointed  to  the 
East  Anglian  clearing  hospital.  It  was  quickly  chosen  for 
active  service  and  dispatched  to  the  Mediterranean.  As  the 
unit  was  proceeding  to  Gallipoli  the  ship  was  torpedoed, 
and  Dauber  perished  with  others  of  his  unit  on  the  thresh- 
old of  what  promised  to  be  military  work  cf  high  value. 
Among  old  students  who  had  given  military  service  reference 
was  made  to  Dr.  Leslie,  who  entered  the  Egyptian  service, 
and  accompanied  Baker  Pasha  on  his  ill-fated  expedition, 
and  met  his  death  at  the  hands  of  the  dervishes.  Middlesex 
Hospital  men  were  to  be  met  iu  the  Navy,  the  Army,  and 
the  Indian  Medical  Service,  but  their  numbers  were  too 
few  ;  in  a  school  of  such  importance  there  should  be  some 
official  whose  business  it  was  to  study  the  students,  learn 
their  potentialities,  and  give  them  tlie  information  they 
required  to  aid  them  in  choosing  their  career.  Tlic  re- 
sources and  conditions  of  the  public  services  should  bo  as 
an  open  book  to  the  students  as  well  as  tlie  openings  lu 
civil  life;  only  in  this  way  would  the  Navy,  the  Army,  the 
Colonial  services,  aud  the  great  public  health  services  get 
their  duo. 

The  staff  and  old  students  of  the  hospital  had  responded 
well  to  the  call  of  tho  country  for  medical  officers  in  the 
present  struggle.  In  every  grade  of  tho  militaiy  hierarchy 
they  were  doing  their  share.  From  trench  to  base  there 
was  no  sphere  in  tho  wide-flung  lino  of  operations — at 
home,  France,  Salonika,  Mesopotamia,  and  Africa — where 
they  wore  not  taking  their  full  share  of  the  burdeu.  In 
conclusion  Snrgeon-Geucral  Ilussell  said: 

"I  will  only  ask  j'ou  to  note  how^  imder  tho  great 
pressure  of  the  nation's  peril,  the  component  parts  of 
the  profession  havo  been  welded  into  one  homogeneous 
whole.  Wo  havo  become  a  nation  in  arms,  and  as 
each  now  demand  has  been  made,  tho  profession  has 
rcsijondod ;  much  has  been  asked  and  given,  but  more  will 
bo  wanted.  'J'he  catlrcs  of  a  great  national  corps  must  be 
kept  tilled.  Civil  and  military  elements  have  been  pressed 
into  one  great  unit,  with  ono  aim  and  with  ono  object. 
Ways  aud  means  must  bo  found  to  i^erpetuato  this  union. 
This  is  one  of  tho  problems  to  bo  solved  after  the  war,  and 
1  do  not  think  I  am  too  sanguine  in  thinking  that  our 
rooont  cxpi  riouecs  havo  (jased  tho  difficulties  and  pointed 
out  thu  roinl.  Meanwhile  wo  may,  without  boastfulnoss, 
tal<o  comfort  in  tho  thought  that  great  work  has  been  and 
is  being  ilonc,  that  thu  lires  of  common  edort  and  common 
sacriticu  now  bttruing  ho  brightly  iu  the  nation  at  large, 
aru  burning  not  I«'hh  brightly  in  the  profession  and  in  this 
Hchool,  and  that  the  corps  to  which  I  and  so  many  of  you 
belong  -1  speak  of  it  iu  its  wider  sense,  embracing  all 
who  are  doing  military  medical  work  for  tho  Crown— has 
juHtilied  tlio  luolto  which  is  its  inspiration  aud  its  guide, 
'  In  ardui* /itielit.'  " 

As  tho  result  of  a  series  of  experiments  with  UnciUuit 
hovlHrptlciiM  or  HnuffleH  haclllns,  which  l)clongR  to  tllo 
hncmorrha>{lc  Hoptlcacmia  group  and  is  ])at)iogcnic  to  thu 
rnbhil,  Miller  and  Nol)lo  arrived  at  (Ik^  concliislou  {Jotintal 
0/  Erprrtmrulitl  Hhiliriiir,  vol.  xxlv,  No.  3)  Muit  infecdou 
Im  favoured  by  chilling  after  Um;  animals  liave  been  accus- 
tinned  t<i  luat.  'I'Ik!  (Ilseaso  neciirH  ncfiucntly  In  rabbitH 
und<'r  naliiral  eondlUoiiH,  ho  tbat  tbe  ant  burs  consider  the 
applluallon  of  Ibn  exiu'rlmental  roHults  to  similar  res])ira- 
tory  coudltiouH  In  man  kms  open  to  objfiction  than  slmilai 
oxperlmcntH  with  otlnir  Infections.  Tbey  have,  liowover, 
ohtulued  Home  ovidonco  that  any  marked  cbango  of  tern- 
perulnn!  predlHpoH«;H  rabbits  to  Ibis  Infection,  tbe  severity 
of  which  varies  wUli  tbe  annmuL  <»f  cbanj^e,  and  (bat  a 
change  from  low  to  lilgb  temperature  lias  an  cvcu  moro 

iriiirl(<.<1  i,rri.i'1    Itinn   (lint    tfiiin   IiIdIi   it\\i\w 
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THE   DISCIIAllGEABLE   DISABLED 
SOLDIEP. 

The  Naval  and  Military  War  Pensions  Act  provided 
that  the  War  Pensions  Statutory  Committee  it  set 
up  should  "  make  provision  for  the  care  of  disabled 
officers  and  men  after  they  have  left  the  service, 
including  provision  for  their  health,  training,  and 
employment."  The  Act  received  the  Royal  Assent 
on  November  loth,  1915.  The  constitution  of  tlie 
committee  was  announced  by  the  Prime  Minister  in 
the  House  of  Commons  on  January  4th,  1916.  It 
held  its  first  meeting  under  the  presidency  of  its 
chairman,  the  Prince  of  Wales,  on  January  17th,  and 
a  second  full  meeting  on  February  ist.  At  this 
second  meeting  the  Prince  said  that  the  problem  of 
the  men  disabled,  whether  from  wounds  or  disease, 
was  difficult,  but  it  was  the  duty  of  the  nation  to  see 
that  they  were  provided  not  alone  with  pensions,  but 
with  employment  suited  to  their  new  conditions,  and, 
if  necessary,  trained.  At  the  beginning  of  March  the 
Parliamentary  Secretary  to  the  Local  Government 
Board  announced  to  the  House  of  Commons  the  con- 
stitution of  the  Disablement  Subcommittee  which  the 
Act  required  tlie  Statutory  Committee  to  appoint  for 
the  purpose  of  making  provision  for  the  care  of  dis- 
abled officers  and  men.  Since  then  there  has  been  no 
public  announcement  as  to  the  activities  of  the  Com- 
mittee in  this  direction,  if  we  except  a  circular  issued 
at  the  end  of  July  dealing  generally  with  the  matter, 
from  which  it  appeared  that  the  number  of  disabled 
sailors  and  soldiers  at  the  end  of  May  was  estimatec! 
at  over  30,000 ;  since  then  the  number  must  have 
been  largely  increased. 

So  far  as  the  public  has  been  made  aware,  how- 
ever, the  Statutory  Pensions  Committee  would  not 
appear  as  yet  to  have  devoted  to  this  aspect  of  its 
functions  the  attention  which  is  desirable.  It  may  be 
that  the  reasons  for  the  silence  are  sufficiently  cogent; 
possibly  the  pensions  side  of  the  work  has  absorbed 
the  greater  part  of  the  interest  and  time  of  the  Com- 
mittee, but  the  fact  remains  that  there  is  still  much 
leeway  to  make  up.  A  great  deal  of  information 
with  regard  to  the  best  method  of  treating  and 
training  the  disabled  has  been  accumidated  and 
many  minds  have  been  turned  to  the  problem,  so 
that  it  should  now  be  possible  to  formulate  the 
general  principles  by  which  the  Statutory  Pensions 
Committee  ought  to  be  guided  in  this  part  of  its 
statutory  duties.  One  point  which  has  been  regarded 
as  fundamental  is  still  undetermined  :  it  is  the  question 
whether  the  disabled  soldier  who  cannot  again  be 
made  fit  for  military  service  should  be  retained  under 
military  control  while  there  is  reasonable  prospect  of 
his  being  returned  ultimately  to  civil  life  as  a  useful 
member  of  the  community,  or  whether  he  should  be 
discharged  from  the  army,  leaving  it  to  civilian  effort 
to  do  what  it  can  for  him.  We  hope  to  show  that 
this  difficulty  need  be  no  bar  to  the  immediate 
preparation  of  a  scheme,  and  that  it  makes  little 
difference  to  the  principle  of  that  scheme  whether 
the  answer  to  the  question  be  in  the  affirmative  or 
in  the  negative. 


The  first  step,  in  our  judgement,  is  that  the 
Statutory  Pensions  Committee,  of  which  Mr.  Cyril 
Jackson  is  vice-chairman  and  chief  executive  officer, 
should  shoulder  the  responsibility  which  has  been 
placed  upon  it  by  Parliament,  and  should  seek  the 
assistance  of  other  bodies  only  in  the  directions  and 
to  the  extent  in  which  those  bodies  are  definitely  con- 
cerned. Machinery  for  dealing  with  the  matter  must 
in  any  event  be  brought  into  existence.  We  suggest 
that  it  will  be  necessary  to  place  the  whole  organiza- 

,  tion  for  the  health,  training,  and  employment  of  tho 
disabled  soldier  in  the  hands  of  some  person  of 
approved  administrative  capacity.  If  it  be  decided 
that  the  disabled  soldier  whose  condition  is  of  such  a 
nature  that  he  may  be  improved  by  medical  treatment 
and  by  training  shall  remain  luider  military  control, 
the  administrator  should  be  the  head  of  a  new  sub- 
department  of  the  Army  Medical  Department,  but 
should  keep  in  touch  with  the  Statutory  Pensions 
Committee  by  attending  its  meetings.  If  the  military 
authorities  do  not  see  their  way  to  retain  the  men 
under  control,  then  the  administrator  should  be 
responsible  to  tho  Statutory  Pensions  Committee.  In 
the  one  case  his  superior  w  ill  be  the  Director-General 
of  the  Army  Medical  Service,  and  in  the  other  tho 
vice-chairman  of  the  Statutory  Pensions  Committee. 
With  the  administrator  there  should  be  asso- 
ciated not  only  men  versed  in  business  and  in 
philanthropic  endeavour,  but  also  a  substantial 
proportion  of  medical  men,  chosen  for  their  interest 
in  the  subject,  and  their  knowledge  of  the  means  for 
promoting  the  health  and  training  of  disabled  soldiers. 
In  any  event  the  Committee  should  contain  officers 
of  the  Army  Medical  Service  to  represent  that  side 
of  the  problem  ;  should  military  control  be  instituted 
they  might  constitute  a  majority. 

The  procedure  which  should  be  followed  in  the 
case  of  a  sick  or  wounded  soldier  may  now  be 
traced.  We  will  leave  out  of  consideration  men 
whose  disability  is  of  so  slight  and  temporary  a 
nature  that  they  may  reasonably  be  expected  to  be 
returned  to  the  army  within  a  period  of,  say,  six 
months.  The  man  with  whom  we  are  concerned 
is  he  whose  disability  is  more  serious.  After 
a  period  of  treatment  and  convalescence,  he  is 
examined  by  a  military  medical  board.  If  this  board 
decides  that  it  is  unlikely  or  impossible  that 
he  can  again  become  fit,  the  man  enters  the 
category  of  dischargeable  disabled  soldiers,  and  the 
decision  of  the  board  should  be  at  once  notified  not 
only  to  the  military  authorities  and  the  Chelsea 
Commissioners,  but  also  to  the  Statutory  Pensions 
Committee.     Whether  the  man  remains  in  the  army 

I  or  not,  and  whether  he  is  retained  under  military 
discipline  or  not,  he  becomes  from  that  moment  a 
subject  of  interest  to  the  Statutory  Pensions  Com- 
mittee, which  should  open  a  record  for  him,  containing 
particulars  as  to  his  name  and  home  address,  the 
nature  of  his  disability,  the  military  unit  in  which  he 
then  is,  and  the  destination  to  which  it  is  proposed  he 
should  be  sent.  If  it  is  arranged  that  the  man 
remains  under  military  control  the  Statutory  War 
Pensions  Committee  would  merely  file  the  record  for 
the  time  being ;  but  if  the  opposite  view  prevails  and 
the  man  is  discharged,  his  case  must  be  taken  up 
by  the  Chelsea  Commissioners,  which  must  fix  his 
"State  pension."  At  the  same  time,  the  Statutory 
Pensions  Committee  should  send  notice  of  the 
man's  discharge  to  the  local  pension  committee, 
which  should  then  take  steps  to  assist  him  to 
return  to  his  pre-war  occupation  or  obtain  some 
other.  If  the  man  is  helpless,  and  if  his  private 
means  do  not  permit  of  his   living  in   comfort,  tha 
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dutv  is  imposed  on  the  Statuton-  and  local  Pensions 
CJommittees  of  seeing  that  he  is  admitted  to  a  suitable 
h(Hiie  for  incurables  or  provided  with  a  supplementary- 
pension,  which  will  enable  him  to  obtain  suitable 
nursing  and  attendance  at  home.  If  his  disabilities 
are  such  as  to  prevent  him  from  returning  to  his 
old  or  any  other  work,  but  his  physical  condition 
is  such  as'  to  afford  hope  of  improvement,  he  should 
be  sent  to  one  of  the  special  militaiy  hospitals  or 
camps  suitable  for  the  treatment  of  his  particular 
disability. 

The  stages  involved  in  dealing  with  a  disabled 
soldier  may  be  summarized  as :  (i)  Surgical  and 
medical  treatment;  (2)  training  and  re-education; 
(3)  reintrodoction  to  civil  life.  In  the  case  of  a  man 
who  can  be  returned  to  the  army,  a  large  pait  of  the 
necessary  process  is  involved  in  (i),  but  physical 
training  and  manual  re-education  materially  assist 
recovery.  CJonsequently  command  depdts,  camps, 
and  Bpeoial  hospitals  have  been  established  wherein 
stage  (2)  is  carried  on.  That  the  military  autliorities 
have  not  entirely  repudiated  responsibility  for  return- 
ing men  to  civil  life  with  some  measure  of  repair  is 
shown  by  the  fact  that  the  provision  of  artificial 
limbs  is  undertaken,  and  that  men  who  can  never  be 
fit  for  active  service  are  already  given  treatment  in 
the  special  military  hospitals,  and  in  some  instances 
training  and  education  in  convalescent  camps  and  in 
command  d^pdts.  What  is  wanted  is  the  systematic 
inolttsicm  of  training  and  education  in  the  work  of 
thess  military  i;  ns,  and  the  extension  of  their 

fonoticMis  so  tl.  may  clearly  include  the  dis- 

ebaiysble  disablud  soldier.  The  establishment  of 
new  osBtnes  (or  the  treatment  and  education  of  men 
who  have  agftin  become  civilians  would  be  wasteful. 
Equipment  would  have  to  be  dupUcated,  though  after 
the  war  thai  now  used  at  the  military  hospitals  vdll 
no  longer  be  needed,  and  it  would  be  necessary  also 
to  attempt  to  duplicate  personnel  for  medical  treat- 
■Mni,  td  the  administration  of  massage  and  elec- 
tricity, and  Cor  instruction  in  gymnastics.  It  is  very 
doubtful  whether  it  could  be  found. 

In  extending  facilities  which  already  exist  it  will 
probably  be  reoognijced  that  while  physical  training  is 
i4  won  imoortanoe  in  the  case  of  men  who  will  again 
be  rendered  fit  for  tlie  armjr,  greater  attention  will 
have  to  be  paid  to  ro-eduoation  in  that  of  men  who 
most  oitam  to  civil  life.  In  the  event  of  tlie  military 
antboritiee  declining  to  retain  timm  under  thoir  con- 
trallbe  Statutorv  Pensions  (  o  should  at  once 

appitMeh  the  WarOftoewi  to  an-an^'ing  a 

sebemelbr  the  extension  of  md  ro-edu.  ition 

to  tbe  men  for  whom  the  (  .-,,  in  re8p()i.-,il>Ie. 

It  is  earnestly  to  be  hoped,  however,  that  the  mlitiiry 
autiionties  will  take  a  nrosder  view,  un.t  uii)  . .  hust 
the  extension  and  organi/.ation  of  o  it- 

moot,  tnioing,  and  rcHoducation  to  at ..,,      uavo 

head  of  a  now  subdopartment  of  the  Army  .Mrdical 

llic  ditciiargoable  disabled  soldier,  if  trannforred  by 
tbe  directtoo  of  a  medical  board,  or  of  a  board  of 
??^^^  to  one  of  tbe  military  oentrM  suitable  f  r  hJH 
dinbiUty.  would  there  obtaUi  medical  and  Bui>;i«al 
traatment  at  the  hands  of  mfmrtn:  massage,  <  Ice- 
trl.  ■       •    '^ical  exercise^        '  -  for  UMofuliu^sH 

»n  would  lie  ft.  n.  and  p.  ii.-.lio 

mwlical  boards  would  docuUi  jKiint  tl.o  man 

was  At  to  be  discharf^H  from  ".If  the  man 

were  retained  undc  i,  his  dinrhargo 

from  the  centre  w<.  m  his  disc: hargo 

from  the  anny.  When  the  board  decided  on  his 
dtachargo.  the  Chelsea  Commissioners  and  the 
btalulory  Committee  would  be  notified;   the  man 


would  then  return  to  civil  life  and  would  have 
a  claim  to  such  advantages  as  are  obtainable  from 
existing  civilian  agencies.  The  State  pension  to 
which  he  is  entitled  would  be  fix!bd  by  the  Chelsea 
Commissioners.  The  Chancellor  of  the  Exchequer 
stated  shortly  before  Parliament  adjourned  that  the 
principle  by  which  the  Chelsea  Commissioners  were 
to  be  guided  was  that  the  State  should  pay  a  flat  rate 
of  pension  without  regard  to  a  person's  income  or 
social  status,  and  that  the  flat  rate  should  be  supple- 
mented by  pensions  provided  partly  out  of  the  six 
millions  voted  to  the  Statutory  War  Pensions  Com- 
mittee and  partly  by  contributions  from  voluntary 
sources,  such  as  the  Navy  League  and  the  Kitchener 
Memorial  Fund.  A  discharged  man,  therefore,  who 
regards  himself  as  still  unfit  for  work  will  be  entitled 
to  apply  to  the  Statutory  Pensions  Committee, 
through  the  local  pensions  committee,  for  a  supple- 
mentary pension.  Decision  will  often  be  found  very 
diflicult,  and  the  committees  will  need  expert  medical 
advice.  It  is  to  be  hoped  that  all  the  authorities 
concerned  will  bear  in  mind  that  tbe  main  object  is 
to  get  the  discharged  disabled  man  back  to  some 
suitable  occupation,  and  that  the  pension  is  to  be 
regarded  as  a  sepai'ate  gift  to  discharge  the  debt  the 
country  owes  him,  and  not  as  a  means  whereby  he 
may  live  in  idleness  for  the  rest  of  his  days. 

But  the  duties  of  the  Statutory  Pensions  Committee 
towards  the  discharged  man  extend  much  beyond  the 
grant  of  a  supplementary  pension.  On  receiving  a 
notification  from  the  military  authorities  that  a  man 
has  been  discharged  the  Committee  should  com- 
municate the  fact  to  the  local  pensions  committee  of 
the  area  to  which  the  man  is  going,  and  it  will  be  the 
duty  of  this  committee  to  help  the  man  to  find  suit- 
able employment.  For  this  purpose  the  local  com- 
mittee must  be  in  close  touch  with  other  bodies,  and 
especially  with  the  Labour  Exchange  and  the  local 
Insurance  Committee.  Tlirough  these  two  bodies  the 
man  can  receive  assistance  in  obtaining  employment, 
and  ordinary  medical  attendance,  but  in  no  case 
should  the  Statutory  Pensions  Committee  and  its 
local  committees  cease  to  regard  themselves  as 
primarily  responsible  for  the  care  of  the  discharged 
disabled  soldier. 

We  are  quite  aware  tliat  any  scheme  which  can  be 
suggested  for  dealing  with  so  diflicult  a  problem  must 
present  administrative  difliculties,  but  wo  believe  that 
such  dinicultios  can  be  overcome.  In  a  question  of 
such  national  importance  it  nmst  bo  the  desire  of  all 
to  work  out  a  schomo  by  which  the  best  possible 
result  sliall  bo  obtained,  and  all  departments,  bodies, 
or  individuals  likely  to  bo  brought  into  relation  with 
the  troatmont  and  training  of  tlio  disabled  should  be 
willing  to  take  thoir  proper  place  in  tho  mosaic.  Tiie 
main  objocl  is  to  establish  such  a  system  of  doaling 
with  disablod  mon  as  will  ensure  that  succooding 
goMorations  Hliall  not  curso  us  for  failing  to  deal 
wisely  and  fairly  with  a  problem  which   must  alToct 

•  childron  only  loss  than  ourselves. 


our 


TIflO  NEW  MKDICAL  INSURANCE 
ni'XilJLATIONS. 

It  iH  boconiing  more  and  more  evident  that  in  many 
parts  of  tho  country  at  least  ono  of  tho  proposed 
now  medical  rogidations  that  is,  Article  3 — will 
not  rocoivo  anytliiug  liko  willing  acquiosconco  from 
panel  prucliLionorH.  Nominally  this  regulation  — 
which  will  l>o  found  in  tlio  Bui'PLkmknt  for  last 
week,  p.  94—  is  l)oing  mado  in  order  to  link  up  tho 
panel   service  with   the  now   arrangomouts   for    tho 
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treatment  of  venereal  diseases  and  the  treatment  of 
disabled  soldiers  and  sailors,  but  practically  it  will 
apply  to  any  expert  services  whatever  that  may  at 
any  time  hereafter  become  available.  It  will  have 
been  seen  from  the  letter  by  the  Medical  Secretary  of 
the  British  Medical  Association  published  last  week 
(Supplement,  p.  93)  that  the  Commissioners  at  first 
intended  to  specify  definitely  the  obligations  of  panel 
practitioners  in  relation  to  consultants  and  specialists, 
but  that  the  Insurance  Acts  Committee  persuaded 
them  to  make  the  terras  of  the  regulation  more 
general.  They  have  done  so  by  binding  practi- 
tioners to  take  such  steps  "as  may  reasonably  be 
necessary  in  order  that  the  patient  may  derive 
full  advantage  from  the  provision  of  such  services." 
It  may  be  doubted  whether  the  Commissioners 
have  not  in  this  way  under  the  guise  of  a 
concession  taken  away  with  one  hand  far  more 
than  they  have  given  with  the  other.  For  the 
question  at  once  arises,  Who  is  to  decide  what  steps 
are  reasonably  necessary  ?  To  this  there  can  be  but 
one  reply — that  in  the  event  of  a  dispute  the  Com- 
missioners will  be  the  ultimate  judges  unless  the  case 
is  taken  to  a  court  of  law.  We  already  know  from 
their  first  proposals  that  they  consider  it  reasonal)le 
(i)  that  tiie  panel  practitioners  should  give  to  the 
expert  all  necessary  information  as  to  the  patient's 
previous  history  and  the  practitioner's  diagnosis  and 
treatment ;  (2)  should  furnish  specimens  for  labo- 
ratory examination  ;  and  (3)  should  attend  with  the 
patient  for  consultation  with  the  expert  when  the 
nature  of  the  case  so  requires.  Though  the  Com- 
missioners have  agreed  not  to  insert  these  terms 
in  the  regulation,  there  is  no  ground  for  believing  that 
they  have  in  any  way  narrowed  their  ideas  as  to 
what  is  reasonably  necessary,  or  that  they  will 
hesitate  to  enforce  tnem,  while  the  vague  terms  of  the 
regulation  will  give  them  power  almost  indefinitely  to 
extend  even  their  first  ideas.  Judging  both  by  past 
experience  and  by  the  present  "  concession,"  the 
panel  practitioners  may  well  say :  Quidquid  id  est, 
timeo  Danaos  et  dona  ferentes. 

In  oth^r  respects,  too,  the  new  regulation  is  so 
framed  that  it  must  inevitably  give  origin  to  doubtful 
questions.  At  present  disputes  often  arise  as  to 
whether  certain  services  come  within  the  province  of 
panel  practitioners,  and  patients  in  order  to  save  their 
pockets  demand  services  which  their  panel  doctor 
holds  to  be  not  such  as  can  "  be  properly  undertaken 
by  a  general  practitioner  of  ordinary  professional  com- 
petence and  skill."  But  under  the  new  regulation, 
while  the  present  difficulty  will  still  remain,  there  is 
nothing  to  prevent  patients  habitually  demanding 
specialist  treatment  as  it  will  cost  them  nothing. 
They  may  thus  put  their  panel  doctor  to  a  great 
amount  of  extra  trouble,  such  as  writing  out  a  full 
description  of  the  case  and  going  perhaps  in  many 
cases  long  distances  to  meet  a  consultant ;  there  is  no 
indication  that  for  this  extra  labour  there  is  to  be 
any  extra  remuneration.  The  provision  that  a  public 
body  must  in  organizing  such  special  services  have 
consulted  the  Local  Medical  Committee  will  in  many 
areas  be  practically  inoperative,  as  the  public  body  is 
in  no  way  bound  to  act  upon  any  representations 
from  the  Local  Medical  Committee.  On  the  other 
hand,  the  proviso  to  the  regulation  not  only  directs  a 
Panel  Committee,  when  it  prepares  a  scheme  to  define 
the  duties  of  practitioners,  to  consult  the  Insurance 
Committee,  but  it  will  be  bound  to  take  effective 
notice  of  the  representations  of  the  Insurance  Com- 
mittee as  the  scheme  requires  the  approval  of  the 
Commissioners,  and  it  may  be  taken  for  granted  that 
such   aDproval   will   not   be  given  unless   the   Panel 


Committee  specifies  all  the  obligations  which  the 
Commissioners  have  now  or  may  in  the  future  have 
in  their  minds.  In  short  the  regulation  is  so  worded 
as  to  give  the  Commissioners  power  to  pile  up  duties 
on  panel  practitioners — such  as,  for  example,  fiUing  up 
periodical  reports  on  all  special  cases  like  those  re- 
quired for  tuberculous  cases — and  all  this  can  be 
enforced  on  the  simple  plea  that  it  is  necessary  to 
enable  patients  to  obtain  the  full  advantage  of  any 
special  services  that  now  exist  _,  or  that  may  be 
established  in  the  future. 

There  is  good  ground  for  believing  that  in  the  not 
distan  Ifuture  there  will  be  a  great  extension  of  special 
services  for  the  insured.  Not  only  may  sanatorium 
benefit  be  extended  to  dependants  of  the  insured,  but 
it  is  to  be  remembered  that  already  under  Section  8 
(i)  (b)  of  the  Act  of  191 1,  in  addition  to  tuberculosis, 
"any  other  disease  which  the  Local  Government 
Board  with  the  approval  of  the  Treasury  may 
appoint,"  may  be  included  under  sanatorium  benefit. 
It  is  probable  also  that  an  attempt  will  be  made  to 
link  up  with  the  insurance  scheme  the  great  general 
hospitals  and. the  special  hospitals  for  diseases  of  the 
eye,  ear,  nose,  and  throat,  while  a  step  has  already 
been  taken  in  the  direction  of  pi-oviding  special  treat- 
ment for  maternity  cases.  All  this  may  be  right  and 
proper,  for  probably  no  one  will  deny  that  one  of 
the  anomalies  of  the  insurance  scheme  is  that  it 
stops  short  with  providing  the  services  of  general 
practitioners,  and  has  until  recently  left  the  insured  to 
charity  or  to  their  own  resources  when  they  required 
any  specialist  treatment,  except  in  the  case  of  tuber- 
culosis. 

But  the  question  will  arise.  Who  is  to  pay  for  all 
the  special  services  that  ought  to  be,  and  probably 
will  be,  provided  for  the  insured  ?  In  the  case  of  the 
special  provision  for  venereal  diseases  the  question 
has  already  been  settled,  as  the  county  and  county 
borough  rates  will  be  responsible  for  the  cost,  with  a 
liberal  grant  from  the  Treasury ;  and  something  similar 
applies  in  the  case  of  specialist  maternity  treatment. 
But  will  that  be  the  case  all  round  ?  There  will 
always  be  the  temptation  to  encroach  on  the  medical 
benefit  fund,  and  to  alienate  for  special  services  at 
least  part,  if  not  all,  the  present  Treasury  grant  to 
medical  benefit.  But  both  the  Government  and  the 
Commissioners  must  have  become  aware  that  nothing 
will  so  certainly  and  so  closely  unite  the  profession  as 
an  attempt  to  reduce  the  present  remuneration  of 
panel  practitioners.  The  whole  insurance  scheme 
would  at  once  be  put  in  danger  of  collapse,  as  it 
cannot  exist  without  the  co-operation  of  the  medical 
profession.  But  apparently  the  authorities  consider 
that  they  can  find  another  way.  Instead  of  at  one 
fell  swoop  reducing  the  medical  fees,  which  would 
lead  to  instant  and  serious  revolt  either  now  or  after 
the  war,  a  plan  far  more  likely  to  succeed  would  be, 
gradually  and  by  slight  increments  at  a  time,  to 
extend  the  obligations  of  panel  practitioners  without 
touching  the  present  remuneration.  The  new  regu- 
lation is  distinctly  a  move  in  this  direction ;  for 
the  present  it  may  involve  nothing  but  what  any 
practitioner  would  gladly  do  for  his  patients 
whose  interests  he  has  at  heart.  But  the  regu- 
lation contains  far  greater  potentialities,  and  in 
the  hands  of  authorities  that  have  shown  little 
sympathy  with  the  profession,  it  makes  legal  the 
imposition  of  fresh  duties  and  obligations  which 
would  be  even  more  disadvantageous  than  a  reduc- 
tion of  medical  fees,  as  any  neglect  of  those  duties 
once  imposed  would  put  the  panel  practitioner  in  a 
most  invidious  position  in  the  eyes  of  the  public. 
The   Insurance   Acts  Committee    has   given   only  a 
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provisional  assent  to  the  new  regulation  pending  the 
conference  of  Local  Medical  and  Panel  Committees 
on  October  19th,  but  the  Committee  has  distinctly 
stated  that  it  would  prefer  that  there  should  be 
no  new  regulation  at  all  on  the  subject. 

If  fresh  duties  are  imposed  beyond  those  any 
average  practitioner  would  gladly  discharge  towards 
his  patients  without  any  new  regulation,  all  such  fresh 
obligations  should  be  paid  for.  The  fact  that  the 
British  Medical  Association  has  expressed  a  wish  that 
the  discussion  of  fees  should  be  postponed  until  after 
the  end  of  the  war  is  quite  beside  the  question.  In 
common  justice  it  must  be  admitted  that  the  wish 
ooald  have  been  expressed  only  on  the  understanding 
that  the  conditions  of  service  remained  as  at  present, 
and  to  argue  that  because  such  a  wish  was  expressed 
the  Commissioners  are  therefore  at  liberty  to  impose 
any  number  of  extra  duties  now  and  to  postpone  the 
question  of  payment  for  tliem  to  an  indefinite  future 
is  an  insult  to  common  sense.  Even  with  their 
present  duties  the  present  methods  of  payment  of 
panel  practitioners  have  become  a  reproach  to  the 
Insurance  administration.  In  this  connexion  we  would 
draw  attention  to  the  letter  which  appeared  in  the 
SrpPLEMEXT  of  September  23rd  from  the  Honorary 
Secretary  of  the  Bath  Panel  Comm.ittee  on  the 
financial  administration  of  the  Insurance  Act. 
Relying  on  a  letter  which  is  there  quoted  from  the 
Insnranoe  Commissioners,  the  secretary  argues  that 
•*  if  a  person  is  disabled  and  lives  for  twenty  years 
the  medical  benefit  fund  is  not  credited  with  a  single 
penny 4n  respect  of  his  treatment,  and,  being  disabled, 
he  probably  needs  a  good  deal  of  attendance,  "  and 
adds  that,  as  far  as  is  known,  "  no  financial  arrange- 
ment for  crediting  the  medical  benefit  pool  for  the 
traatment  of  soldiers  discharged  through  disablement 
has  beeo  made."  The  question  is  at  present  under 
disenMioo  between  the  Government  departments 
eooe«med,  bat  there  appears  to  be  a  disposition  in  some 
cniarters  to  throw  the  whole  onus  for  treatment  on 
tM  insnranoe  scheme,  and  it  is  difficult  to  see  how, 
apart  from  a  special  Government  grant,  that  can  be 
done  without  patting  a  serious  amount  of  extra  work 
on  the  panel  practitioners,  and  nothing  is  said  of  any 
addition  to  the  general  medical  benefit  pool.  The 
extra  nniNud  won  will  consist  not  only  of  ordinary 
medieal  treatment  of  the  disabled,  but,  under  the 
pwpceed  new  regolation,  will  include  nil  the  obliga- 
tiom  towards  any  specialist  services  which  the 
Commiseiooars  may  consider  "  reasonably  necessar}-." 


PENETRATING  WOUNDS  OF  Till] 
LUNG  AND  PLEIHA. 
PsxicnuTUiO  wounds  of  the  lung  and  plouru  ure  of 
fnqiMNit  ooeurtWice  io  the  present  war,  but  for- 
iOMiely  they  are  proving  to  have  an  unexpectedly 
low  morliUity.  Time  was  when  over  r;o  porccni.  of 
these  patients  died,  ae  was  ihe  case  with  the  1  ixnch 
MBiy  10  the  OrioMMi  war.  in  the  BpnniMh-Atuciiran 
war  balletewera  smaller  and  hod  a  hi^'i  ity 

than  io  the  Fiftiee,  and  the  mortality  waH  1  ilo 

over  2$  per  oeot  In  the  Boer  war  it  had  fallun  to 
14  per  esot.,  and  It  is  said  to  have  heen  less  than  4  por 
eeot.  Mnoog  the  Japaoeee  io  the  hattle  of  Mtikdun. 
Dr.  Hale  WbUe  stated  some  time  ago  in  a  clinical 
leetore*  that  none  of  the  many  oases  he  Imd  seen  in 
hoepiul  since  the  outbreak  of  the  war  had  proved 
fatal.    This,  no  doubt,  wotild  be  l>ecause  the  cases 

:hing  EngUod  would  be  those  that  bad  survived 

*  L«neH.  DwwmWr  Ub.  19U. 


the  immediate  dangers  of  these  wounds,  and  were 
less  likely  to  succumb  to  their  more  remote  risks.  It 
is,  indeed,  stated  in  the  official  Memorandum  on  the 
Treatment  of  Injuries  in  War,  issued  by  Sir  Arthur 
Sloggett,  D.G.,  in  1915  to  the  medical  officers  in 
France,  that  "it  is  most  important  that  no  move 
should  be  permitted  for  several  days,  but  at  the  end  of 
a  week  the  patient  should  be  sent  to  the  base  .  .  . 
men  with  wounds  of  the  lung  should  not  be  sent 
across  the  sea  earlier  than  a  fortnight  after  the  injury. 
Three  weeks  is  a  safer  time  limit  to  guard  against  the 
risk  of  a  fresh  haemorrhage  or  pneumothorax." 

An  interesting  paper  on  the  subject  has  I'ecently 
been  written  by  Dr.  E.  D.  Eudolf,'-  who  finds  that 
these  wounds  are  most  often  caused  by  rifle  or 
shrapnel  bullets,  or  by  pieces  of  shrapnel  or  shell. 
Very  few  are  due  to  bayonet  wounds,  and  no  example 
of  sword  wound  of  the  chest  has  yet  come  under  his 
notice.  A  striking  feature  of  many  of  these  cases  has 
been  the  small  amount  of  injury  caused  by  the  passage 
of  the  shot  or  fragment  through  the  chest.  Wounds 
that  ought  theoretically  to  be  fatal  here  are  often 
practically  harmless.  The  patient  may  complain  of 
nothing  more  than  a  little  discomfort  or  slight 
haemoptysis,  as  in  an  instance  quoted  in  which  a 
rifle  bullet  entered  the  second  right  intercostal  space 
near  the  sternum  and  came  out  just  below  the  angle 
of  the  left  scapula.  Contrariwise,  what  appears, 
anatomically  speaking,  to  be  a  safe  wound,  may 
quickly  end  in  death.  The  wounds  most  to  be 
dreaded  are  those  caused  by  pieces  of  shrapnel  or 
shell.  These  do  more  destruction  in  the  tissues,  and 
often  carry  pieces  of  clothing  in  with  them  to  infect 
the  wound. 

Laceration  of  the  lung  may  produce  pneumothorax, 
haemothorax,  or,  less  commonly,.^  combination  of  the 
two.  Pneumothorax  may  also  be  produced  by  the 
entry  of  air  from  outside,  when  infection  and  empyema 
are  much  more  likely  to  occur.  Dr.  Kudolf  notes  that 
the  bell  sound,  one  of  the  more  important  physical 
signs  of  pneumothorax,  according  to  the  books,  is 
often  absent  in  these  cases.  The  reason  for  its 
absence  is  obscure  ;  for  the  sign  may  be  present  when 
the  tension  of  the  gas  in  the  pleural  cavity  is  greater, 
than,  equal  to,  or  less  than  the  tension  of  the  circum- 
ambient air.  As  regards  haemothorax,  he  finds  that 
the  blood  most  often  comes  from  the  lung,  less  fre- 
quently from  a  torn  vessel  in  the  chest  wall.  All  the 
patients,  ho  says,  have  fever  at  first,  and  this  may 
last  for  many  days  in  cases  in  which  the  blood  does 
not  become  infected.     The  greatest  danger  for  these 

1)atient3,  indeed,  is  that  of  infection  ;  but  the  effused 
)lood  remains  sterile  in  about  three-quarters  of  the 
oases.  Oporatio)!  and  free  drainage  are  usually,  but 
not  invariably,  required  when  the  haemothorax 
becomes  infected,  but  aspiration  alone  nuiy  bring 
about  a  cure.  If  a  sterile  haeniothorax  is  small  it 
may  bo  left  alone;  if,  however,  it  is  large  enough  to 
displiice  tlio  heart  it  should  be  removed  by  aspiration, 
the  fluid  being  replaced  by  gas  in  order  to  avoid  the 
dangers  of  a  sudden  re-expansion  of  the  collapsed 
lung.  Two  noodles  should  he  used,  one  to  withdraw 
the  blood,  the  otIuM*  to  admit  the  gas  tliat  is  to  take 
its  j)laco  temporarily.  Some  dotting  is  holiovod  to 
take  place  in  all  casoH,  aJid  in  a  few  instances  massive 
clotting  of  the  haemothorax  occurs.  In  the  majority 
of  cases  of  haeniothoi'ax,  however,  a  part — it  maybe  a 
largo  part  -of  the  fluid  can  l)0  removed  by  aspiration, 
and  j>r.  Hudolf  advises  the  use  of  a  good-sized 
cannula.  Ilo  adds  that  it  is  not  uncommon  to  find 
pneumonia  develop  on  the  opposite  side  of  the  chest 
m  patients  with  traumatic  haemothorax. 

*  Quart.  Journ.  of  MetlUmi-,  (ixfr>nl,  1916,  Ix,  2D?. 


Oct.  7,  igiG] 


THE    DISABLED    SOLDIER    IN    FRANCE. 


r     The  Banua  .  -^^ 

L  KXCICAI.  JoVUHAL  n  7 :7 


Stress  ia  laid  on  the  importance  of  the  collahoration 
between  physician,  surgeon,  and  skiagrapher  in  all 
instances  of  penetrating  wounds  of  the  lung  and 
pleura.  The  services  of  the  skiagi'apher  are,  of 
course,  invaluable  to  the  surgeon  who  has  to  remove 
a  foreign  body  from  the  pleural  cavity  or  lung.  They 
are  also  invaluable  to  the  physician,  who  may  have 
great  difliculty  in  the  diagnosis  between  combinations 
of  such  various  conditions  as  massive  collapse  of  the 
lung,  the  presence  of  fluid  in  tlie  pleural  cavity, 
pneumothorax,'  pneumonic  consolidation,  and  trau- 
matisms of  the  lung  tissue. 


THE  DISABLED  SOLDIER  IN  FRANCE. 
Elsewheue  in  this  issue  (p.  492)  is  published  an  article 
giving  an  account  of  the  arrangements  now  in  force  in 
Franco  with  regard  to  the  treatment  of  soldiers  wlio  have 
become  more  or  less  incapacitated.  Attempts  to  remove 
the  after-effects  of  injuries  by  physiotherapeutic  methods 
have  commonly  played  some  part  in  llie  work  of  French 
subsidiary  medical  institutions  and  dep6ts  for  conval- 
escents, "  eclopes,"  and  "iuaptes,"  and  to  ibis  extent  the 
French  militai-y  authorities  may  be  regarded  as  having 
previously  paid  some  attention  to  the  problem.  Never- 
theless they  were  for  long  disposed  to  abandon  any 
attempt  to  treat  the  more  marked  and  obstinate  kinds 
of  physical  disability  at  a  comparatively  early  date.  Now, 
however,  as  will  be  seen,  it  is  an  outstanding  point  in 
the  military  medical  system  of  Franco  that  no  disabled 
soldier  shall  bo  allowed  to  leave  the  army  as  medically 
unfit  until  every  effort  that  modern  science  can  suggest 
has  been  made  either  to  remove  his  disability  or 
reduce  it  as  much  as  possible.  Clinics  such  as  that 
at  tho  Grand  Palais,  Paris,  which  was  described  in 
this  Journal  early  this  year,  are  now  playing  a  very 
important  part  in  tho  French  army  system,  and  are 
doing  a  great  deal  towards  reducing  the  magnitude  of  tho 
problem  of  disabilit}',  as  are  the  military  orthopaedic  and 
other  special  hospitals  in  this  •country.  Tho  system  now 
approved  in  France  and  in  operation  in  many  districts,  if 
not  in  all,  is  in  principle  very  similar  to  the  plan  wo  have 
advocated  for  this  country.  This  is  the  more  interesting 
because  the  question  has  been  approached  and  the  conclu- 
sion reached  by  different  routes.  The  aim  of  the  French 
authorities  is  military  and  financial ;  they  desire  on  the 
one  hand  to  diminish  the  preventable  wastage  in  the 
army  caused  by  tho  discharge  of  men  who  might 
possibly  bo  rendered  fit  once  more  to  take  their  place 
in  the  ranks,  and,  on  the  other,  to  lessen  the  drain  on 
the  financial  resources  of  the  State  which  results  from 
the  fact  that  all  soldiers  discharged  from  the  French  army 
because  of  incapacity  brought  about  by  the  performance  of 
duty  become  ijyso  facto  entitled  to  compensation  so  long 
as  the  incapacity  exists,  and  in  proportion  to  its  extent. 
The  considerations  which  have  had  most  weight  in  the 
proposals  made  for  this  country  have  had  regard  not  only 
to  the  need  of  returning  men  to  the  army,  but  also  to 
tho  effect  on  national  economics  and  the  work  of  the 
medical  profession  of  returning  a  large  number  of 
civil  life  before  tho  maximum  improvement 
condition  has  been  produced  and  before  they 
to  engage  in  any  remunerative  occupation. 
There  are  j)leuty  of  cases  in  which  a  man,  after  some 
injury,  experiences  a  certain  difficulty  in  using  some  par- 
ticular set  of  muscles  and  is  then  tempted  to  abandon  any 
attempt  to  use  them.  In  such  cases  the  disability,  which 
at  first  may  be  almost  purely  functional,  ends  by  becoming 
structural  and  permanent.  This  fact  is  well  recognized 
among  neurologists,  and  in  physiotherapeutic  institutions 
there  are  generally  to  be  seen  patients  who  are  being 
taught  to  exercise  ouce  more  their  will  over  certain 
muscles.    It  must  bo  admitted    that    the    circumstances 
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surrounding  the  problem,  and  to  some  extent  constituting 
it,  are  not  altogether  identical  in  the  two  countries.  There 
are,  for  instance,  differences  of  thought  between  Great 
Britain  and  France  in  regard  to  tho  treatment  that  should 
be  accorded  by  the  State  and  local  authorities  to  persons 
who  either  cannot  or  will  not  provide  for  their  own  needs ; 
moreover,  as  will  be  seen  on  turning  to  the  article  which 
has  been  mentioned,  the  expenditure  involved  by  the  con- 
tinued mobilization  of  a  soldier — in  the  way  of  pay  and 
allowances — is  very  much  less  in  France  than  it  is  in  this 
country.  Nevertheless  the  balance  of  argument  is  iu 
favour  of  the  view  that  the  system  which  will  work  best 
in  this  country  must  be  founded  on  principles  not  differing 
materially  from  those  so  successfully  applied  by  thu 
French  Ministry  of  War. 


CLEAN  WIGWAMS  FOR  CIVILIZED  MEN. 
In  his  presidential  address  delivei-ed  at  the  annual  moeiiug 
of  the  Sanitary  Inspectors'  Association  on  September  28tli 
Sir  James  Crichton-Browuo,  speaking  of  social  and 
domestic  reform  after  tho  war,  dwelt  on  tho  vital  im- 
portance of  housing  reform.  We  cannot,  he  said,  send  tho 
bravo  men,  who  have  fought  for  us  abroad,  back  into  hovels 
and  dug-outs  and  funk  holes  at  home,  such  as  are  still  in 
many  places,  both  in  town  and  country,  the  only  available 
shelter  for  the  poor.  Wo  must  not  any  longer  leave  multi- 
tudes of  our  people  huddled  together  in  dwellings  that 
are  incubators  of  disease  and  debasers  of  morality.  AVo 
must  recognize  tho  right  of  every  civilized  man  to  a 
clean  wigwam,  and  of  every  civilized  family  to  a  decent 
lodging,  whether  they  can  afford  to  pay  for  it  or 
not.  The  true  causes  of  slumdom  are  cheap  and  nasty 
buildings,  overcrowding,  and  abject  poverty.  Tho  two 
effectual  remedies.  Sir  James  Crichton-Browne  de- 
clared, are  a  living  wage  and  extensive  building  opera- 
tions under  the  direction  and,  if  need  bo,  with  tho 
assistance  of  the  State.  Congested  areas  in  towns  must 
be  demolished,  and  300,000  good  habitable  cottages  aro 
wanted  in  the  country  immediately.  With  this  pronounce- 
ment may  be  compared  that  of  Surgeon-General  Gorgas  in 
an  address  to  the  Conference  of  Health  Officers  held  at 
Rochester,  New  York,  which  was  quoted  iu  our  issue  of 
April  29th,  1916  (p.  627).  The  chief  of  the  medical  service 
of  the  United  States  army  then  said  that  the  extraordinary 
improvement  iu  the  health  conditions  of  Panama  was  duo 
to  the  social  betterment  produced  by  high  wages.  Ho 
added  that  if  such  wages  were  now  paid  in  New  York, 
"  all  the  poverty,  sickness,  and  degradation  caused  at 
present  by  low  wages  would  be  rapidly  ameliorated."  But 
high  wages  alone  will  not  settle  what  Carlyle  called 
the  "condition  of  the  people  question."  The  worker 
must  be  taught  how  to  use  his  larger  earnings  in  a 
rational  way  rather  than  to  his  own  further  degrada- 
tion and  to  the  enrichment  of  the  publican.  In  too 
many  cases  the  high  wages  now  paid  in  arsenals  and 
munition  factories  have  not  led  to  social  betterment 
iu  the  working  classes.  The  medical  profession  has 
pleached  tho  gospel  of  health,  in  season  and  out  of 
season,  but  great  as  has  been  the  progress  iu  many 
directions,  among  the  poor  the  seed  of  sanitary  know- 
ledge still  in  large  measure  falls  among  thorns.  This  is 
not  because  our  poorer  brethren  are  in  any  way  more 
wicked  than  their  better-to-do  fellow  men,  but  because 
tho  unwdiolesome  and  depressing  surroundings  amid 
which  they  have  to  live  drive  the  father,  and  too 
often  the  mother,  to  the  public-house  for  passing  relief 
from  the  squalor  of  their  home.  Until  they  are  better 
housed  they  will  continue  to  drink.  It  is  useless  for  the 
moralist  to  denounce  this  as  sinful, and  we  are  glad  to  noto 
that  some  of  the  more  enlightened  among  the  clergy 
recognize  that  the  responsibility  lies  with  landlords  whose 
greed  forces  working  men  to  live  in  filthy  and  un- 
healthy hovels.  In  tho  crusade  against  this  evil  we  gladly 
welcome  the  help  of  such  ministers  of  religion  as  the  Rev. 


500 


.1 


A    BELGIAN    PRISONER   UiT    A    GERMAN    CAMP. 


[Oct.  7,  1916 


H.  J.  Sbarpe,  rector  of  Marston  Morteyne,  in  Bedfordshire. 
In  a  pastoral  letter  to  Lis  parishioners,  dated  August  24th, 
Mr.  Sbarpe,  after  giving  figures  showing  the  appalling 
amonnt  of  the  national  expenditure  in  drink,  invokes  the 
testimony  of  medical  men  to  the  fact  that  woikeis  iu  town 
and  in  country  alike  are  often  housed  as  no  rich  man 
would  honse  bis  cattle,  in  small  airless  insanitary  huts 
■where  large  families  are  being  brought  np  by  struggling 
mothers.  "What  wonder,"  ho  asks,  "if  some  of  the 
children  fall  away  under  the  drink  crave  ?  What  wonder 
if  othere  fall  into  darker  crimes  for  which  their  poor 
mothers  blush  ? "  Doctors  can  exhort  people  to  better 
ways  of  material  living,  but  their  efforts  would  be  greatly 
helped  if  clergymen  of  all  denominations  would,  like  Mr. 
Sbarpe,  use  their  spiritual  influence  to  promote  thrift  and 
sobriety  among  their  flocks.  It  is  altogether  right  that 
poor  people  should  have  the  means  of  getting  clean  wig- 
wams, but  they  must  learn  to  keep  them  clean  and  to 
bring  np  tlieir  families  in  decent  conditions ;  otherwise  a 
Ticious  circle  of  abject  poverty  and  reckless  wastefulness 
will  be  established  that  will  make  real  improvement 
hopeless. 

A  BELGIAN  PRISONER  IN  A  GERMAN  CAMP. 
FcETHER  testimony  to  the  brutality  with  which  the 
Oonuuis  treat  tbeir  prisoners  comes  to  us  from  a  Belgian 
•oaroe.  Tlie  story  of  a  two  years'  captivity  in  Germany  is 
told  by  Alphonsc  Sibenaler,  a  quartermaster- sergeant  in 
the  Belgian  army,  in  Le  Journal  of  September  23rd  and 
24tb.  He  was  wonnded  and  taken  prisoner  in  the  defence 
of  Nmmor  on  Angnst  23rd,  1914.  He  was  sent  to  Miinstcr- 
Lager  in  Ilanovcr,  where  crowds  of  men  were  huddled 
togetber  in  roaghly-made  hats  and  tents,  twelve  hundred 
b^ig  p«ck<d  in  a  bam.  Even  for  the  wounded  there  was 
notbtog  bat  'straw  to  sleep  on.  Nothing,  says  Sibenaler, 
can  give  an  idea  of  the  brntality  of  the  discipline  at  the 
beginning.  The  prisoners  were  awakened  by  blows  with 
tbe  bott  end  of  rifles,  and  the  guards  struck  and  even 
killed  their  uafortonaie  charges  on  the  most  flimsy 
pretext.  Tbe  lightest  punishment  was  deprivation  of  bread. 
Tbe  medical  aerrice  was  diHgraccful,  although  continual 
inoenlations  were  carried  oat  When  there  were  more 
than  three  patients  there  was  no  pretence  of  examination. 
After  a  time,  Hritish  prisoners  began  to  arrive.  Sibenaler 
bear*  witness  to  tlie  special  barbarity  with  whicli  they 
were  treated.  In  December,  1914,  he  was  sent  to  Scheuen, 
near  Cclle,  where  the  conditioas  wore  atrocious.  IIo  foil 
nick,  and  in  April,  1915,  was  retamcd  to  MUnstcr  Lager, 
where  he  fonnd  that  the  state  of  things  had  somewhat 
improred.  Corporal  ponishmenta  had  ceased,  but  the 
food,  which  bad  nerer  been  abundant,  after  a  time  became 
altof^ether  insuflcient.  In  1915  the  soup  was  eatable ;  in 
1916  the  dally  ration  was  300  grams  of  black  bread  made 
ef  a  iiaah  of  potatoea  and  sawdast,  which  very  (|iii(kly 
beeane  roonldjr;  In  this  state  it  was  generally  scrvid  out 
io  the  prfaonenk  At  midday  tlioy  had  soup  made  of  dried 
flah  with  bfwtroot  and  (lakes  of  maize ;  from  time  to  time 
tbejg''*  f  .vl  tmMt.     In  the  orening  they  hud  pro* 

aenred  :  irh  wn«i  gonorally  bad.    The  rations,  in 

abort.  Wore  quite  ttofit  for  homaa  food,  and  the  com- 
maadaot  of  tlio  camp  need  them  te  fatten  his  pIjm  ilnrkH, 
feeae,  and  rabbits.    The  priaoners  lived  almo'  r)n 

attppliea  sent  from  onlnido,  bat  many  whoso  fu ,  ..uro 

in  t«rritory  ooenpled  by  the  Ocrmaos  received  nothing. 
Yet  lliey  were  compelled  lo  do  hard  manual  labour,  and 
this,  combined  with  the  want  of  towl,  canned  many  deaths. 

I**'  no  of  tlin  (jmirdH 

!'»*•  j^. 7  '     ■'  f'f  the  fivil 

population  .  '  for  whom 

they  prof»«M"i  it  v.^r>  l,an<l.  they 

divplayrrl  a  frantic  hn'  tl„it  itnlcHH 

alio  liail   come   in   vic-ry  trouM    1                     theirs.     In 

AaguH,  1916,  Hibf^nalrr  mana^fHl  U>  tr-r  two  nn^ 

■aooesafal  attaapte  for  w1  .1. 


Ifc  is  edifying  to  read  of  the  newborn  pity  for  the  victims 
of  Lis  cruelty  felt  by  the  Teuton  under  the  stress  of 
growing  fear  of  the  future.  Fear  with  him  takes  tlio 
place  of  that  true  culture  wliicli  onollit  mores  iicc  sinit 
esse  feros.  Anj-  improvemeut  iu  his  couduct  to  liolplesH 
people  who  fall  a  prey  to  his  savagery  is  to  be  welcomed, 
wliatever  its  source.  Nevertheless,  we  are  inclined  to 
take  the  hatred  which  he  reserves  for  us  as  a  com- 
pliment. 

THE  WORK  OF  THE  EXPANDED  R.A.M.C. 
Ik  this  issue  are  published  two  tributes  to  the  Avay  in 
which  the  civil  profession  has  responded  to  the  demands 
made  upon  it  to  supply  medical  officers  for  the  greatly 
enlarged  corps  required  to  meet  the  needs  of  the  great 
armies  the  people  of  the  British  Empire  have  put  into  tlio 
field.  The  response  has  come  from  all  ranks  and  ages  of 
the  profession,  and  from  every  part  of  the  empire.  Not 
only  has  the  response  been  large  numerically,  but  the 
work  done  by  those  who  have  joined  has  earned  the 
highest  praise  from  experts.  The  one  tribute  was  paid  by 
Surgeon-General  Russell,  deputy  director-general  at  the 
War  Office  at  home,  in  the  address  he  gave  at  the 
opening  of  the  winter  session  at  the  Middlesex  Hos- 
pital, and  the  other  by  a  senior  medical  officer  holding 
a  most  I'esponsible  position  with  the  British  armies 
in  Franco.  These  officers  have  seen  different  aspects 
of  the  matter,  but  their  conclusion  is  the  same. 
The  officer  who  has  Avatched  their  work  in  France 
expresses  admiration  of  the  way  in  which  medical  officers 
who  have  joined  the  army  from  civil  life,  previously 
unaccustomed  to  military  duties,  have  quickly  grasped  tho 
situation,  and  in  a  few  months  have  become  veterans.  Ho 
describes  their  work  as  splendid,  and  expresses  the  hope, 
in  which  Ave  Avould  venture  strongly  to  concur,  that  Avlien 
the  medical  history  of  tho  war  conies  to  be  Avrittcn  tho 
work  of  the  civilian  practitioners  Avho  have  joined  the  Royal 
Army  Medical  Corps  Avill  be  placed  in  its  true  perspective. 
Surgeon- General  Russell,  iu  tho  concluding  Avords  of  his 
address  at  tho  Middlesex  Hospital,  noted  how,  as  a\'o  havo 
become  a  nation  in  arms,  tho  medical  profession  has 
responded  to  each  new  demand  upon  it,  and  has  embarked 
on  its  duties  in  a  spirit  Avhich  has  ensured  that  tlio  civil 
and  military  elements  have  been  pressed  into  one  great 
unit,  with  one  aim  and  Avith  one  object.  He  also  expresses 
the  hope,  iu  which  again  wo  Avould  Avarmly  concur,  that 
Avays  aud  moans  shall  be  found  to  iierpctuato  this  uuiou. 
It  is,  wo  think,  true  that  tho  regular  officers  of  tho 
R.A.M.C.  have  iu  tho  not  \'cry  distant  past  lived  too  much 
apart  from  the  gcueial  body  of  tho  profession.  This  is  no 
doubt  duo  iu  no  small  moasuro  to  tho  fact  that  tho 
majority  of  them  for  a  good  many  years  after  they  first 
join  spend  much  of  their  time  abroad,  and  that  they  thus 
tend  to  got  out  of  touch  Avith  the  civilian  profession,  to  thu 
disttdvantum!  of  holli  parties. 

THE  ECONOMIC  ASPECT  OF  THE  TUBERCULOSIS 

CAMPAIGN. 
Tick  grudiud  acciunulatiuu  of  expcriouco  in  dealing  with 
tubenniloHih  is  enabling  municipal  medical  ollicers  to  form 
(lofinito  jurlgrmcntH  as  to  thu  rc'lative  value  of  existing 
iiiothiNlM,  and  aH  to  the  actual  return  that  is  being  obtained 
in  rcMpdnHO  tu  the  great  outlay  of  time,  energy,  and  money 
incurred.  Wo  havo  had  uccasion  to  refor  to  the  reports 
of  tho  tulHU'CuloHiH  officer  for  tho  county  borough  of 
MiddleHbroiigh  on  a  previous  occasion  (liiUTisii  Mkuioai. 
.loiruNAi.,  March,  1916),  and  liis  account '  rendered  to  the 
health  departmcMil  of  that  borough  for  the  year  1915  servoH 
to  cnipluiHi/e  and  amplify  many  of  tlio  p(;iut.H  to  which  avo 
then  drew  atU'ution.  i)r.  H.  A.  Kllis,  with  considerablo 
experience  in  hiniilur  work  iu  Australia,  is  able  to  point  l<> 
steady  and  iucrcauing  hucccmh,  owing  no  doubt  to  the  wiso 

'Coiinly  noroti«1i  'f  ^fMillo»brou«li.  Iloallli   Dor'aitinout.    ncpfit 
of  ihi.  Till-.  r.:iil  :  ofllcrr  (Dr.  II.  A.  i;ill»)  for  Uio  year  1915. 
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determination  of  the  board  by  whose  autliority  he  works  to 
devote  primary  attention  to  early  cases.  His  methods  and 
the  smooth  relations  which  he  is  able  to  maintain  with 
the  local  members  of  the  profession  are  described  in  detail. 
Tlie  passive  hostility  of  a  certain  class  of  working  people, 
and  more  especially  the  objection  of  mothers,  is  beiuf,' 
overcome,  and  the  number  of  attendances,  particularly 
to  the  evening  clinics,  is  steadily  increasing.  The  im- 
portance of  early  recognition  among  school  children 
is  insisted  upon,  and  frequent  inspection  and  periodic 
record  of  weight  in  all  cases  is  strongly  urged.  It 
is  highly  significant  that  the  deaths  among  children  all 
occur  in  cases  that  have  been  notified  for  less  than  six 
months.  Among  those  whoso  disease  haS  been  recog- 
nized and  treated  for  a  longer  period  the  mortality  is 
almost  nil.  Not  less  important  is  it  to  note  that  the 
system  of  notification  as  a  means  of  checkiug  the  risk  of 
infection  is  more  or  less  of  a  failure.  The  large  proportion 
of  deaths  that  have  to  be  recorded  within  a  few  months  of 
notification  goes  to  prove  that  infective  cases  arc  being 
allowed  to  mix  freely  with  the  healthy  until  such  time  as 
they  are  compelled  to  call  in  medical  assistance.  The 
danger  to  children,  always  liable  to  be  haudled,  nursed, 
and  kissed  by  their  unthinking  relatives,  is  manifest.  The 
number  of  young  children  who  arc  infected  either  by  this 
means  or  by  way  of  tuberculous  milk  is  very  considerable, 
and  the  more  closely  the  danger  is  examined  the  more 
evident  it  becomes.  Recent  figures  show  a  much  higher 
percentage  than  many  of  the  estimates  made  in  former 
years.  In  the  treatment  of  the  young,  the  economic 
importance  of  a  steady  supply  of  good  milk  is 
strongly  insisted  on,  and  the  allocation  of  funds 
for  tho  purpose  by  public  bodies  is  recommended. 
Tho  enforcement  of  a  period  of  rest,  lying  down 
for  a  definite  time  daily,  is  found  to  be  even  more 
efficacious  in  tho  case  of  children  than  in  adults. 
Dr.  Ellis  has  endeavoured  to  form  an  estimate  of  the 
actual  liability  of  tho  population  in  any  given  urban  area 
to  tuberculosis,  and  comes  to  the  conclusion  that  60  per 
cent,  are  infected  at  some  period  of  their  lives,  and  that 
20  per  cent,  suft'er  at  some  time  from  active  tuberculosis, 
but  that  only  about  9  per  cent,  die  of  the  disease.  Looking 
to  the  financial  side  of  the  question,  ho  contends  that 
much  money  and  effort  are  wasted  owing  to  a  want  of 
system  in  expenditure,  and  urges  that  tho  diffusion  of 
available  funds  over  tho  various  means  of  treatment  is 
impairing  the  efficiency  of  the  whole.  The  first  essential, 
ho  holds,  is  early  diagnosis,  and  money  is  best  spent  on 
early  cases,  and  the  dispensary  therefore  comes  first ;  until 
it  has  been  efficiently  equipped  no  other  expenditure 
should  be  undertaken.  Home  treatment,  if  carefully  con- 
ducted, will  often  render  the  sanatorium  unnecessary,  but 
if  it  is  required  it  should,  he  thinks,  be  in  the  form  of 
rest  and  fresh  air  for  a  period  not  exceeding  three  months. 
The  general  sanatorium  for  tho  cases  that  have  not  been 
taken  at  the  early  stage,  and,  finally,  the  hospital  for  the 
advanced  case,  can  only  bo  employed  after  the  financial 
resources  of  tho  primary  treatment  have  been  secured. 


The  Bordeaux  School  for  the  Industrial  Training  of 
Crippled  Soldiers,  of  which  some  account  was  given  in  the 
British  Medical  Journal  of  June  10th  (p.  825),  is  now 
installed  in  the  buildings  of  Avhat  was  formerly  the  Grand 
Seminaire,  which  are  to  be  its  permanent  quarters.  On 
September  8th  an  official  visit  was  paid  by  representatives 
of  the  municipality,  the  general  council  of  the  Gironde 
department,  and  the  Bordeaux  Chamber  of  Commerce,  the 
three  local  corporations  which  in  conjunction  with  the 
State  provide  the  funds.  They  inspected  the  prothetic 
service  under  the  direction  of  Dr.  Gourdou,  and  saw  one- 
legged  men  walking  easily  without  the  help  of  a  cane,  one 
who  had  undergone  amputation  through  both  thighs  walk- 
ing with  two  sticks  without  crutches,  and  examples  of 
very  simple  apparatus  for  the  restoration  of  the  use  of  the 
arm  in  cases  of  resection  of  the  elbow  and  radial  paralysis. 
There  was  also  a  specimen  of  an  artificial  hand  worked  by 
the  transmission  of  the  movements  of  the  chest  to  the 
lingers. 


TIJE    AVAR. 

SOME  IMPRESSIONS  OF  A  CIVILIAN  AT 
THE  WESTERN  FRONT. 

(Concluded  from  p.  iGO.) 
Too  Many  Medical  ObFicEns  ? 
It  was  not  uncommon  last  winter  to  hear  the  statemcnfc 
that  the  Army  Medical  Service  in  France  was  overmanned, 
and  it  was  sometimes  asserted  that  members  of  staffs  of 
certain  base  hospitals  might  have  only  a  fuw  hours'  work 
a  day.  Such  statements  were  heard  less  often  during  last 
spring  and  summer;  tho  larger  army  holding  a  nmcli 
longer  line,  and  the  more  vigorous  fighting  have  combined 
to  make  tho  work  of  medical  units  in  certain  areas  much 
heavier,  and  whenever  operations  are  active  at  any  part  of 
the  front  the  bases  are  busy. 

The  practice  seems  to  be  to  keep  a  newly  joined  medical 
officer  at  tho  base  for  a  time,  demands  from  the  battalions, 
batteries,  and  advanced  medical  units  to  replace  medical 
officers  killed,  wounded,  or  sick  being  met  by  sending  up 
men  who  have  been  longest  at  tho  base.  While  at  the 
base  they  gain  a  good  deal  of  technical  administrative 
information,  and  by  working  in  tho  hospitals  become 
acquainted  with  the  conditions  under  which  the  wounded 
arrive  there,  and  the  facilities  for  treatment.  By  seeing 
and  treating  tho  men  on  admission  they  observe  how 
dressings  and  splints  are  applied  at  the  front,  and  some- 
times, i)erhaps,  take  note  of  mistalces  which  they  will 
avoid  when  their  turn  comes  to  bo  working  at  tho  other 
end.  Most  of  the  demands  for  replacements  are  for  regi- 
ments and  batteries,  and  experience  proves  that  only 
youno  men  are  physically  fitted  for  such  posts.  This 
would  seem  to  bo  the  chief  reason  why  a  large  proportion 
of  the  medical  officers  at  the  base  arc,  as  I  was  given  to 
understand,  between  35  and  45. 

Tho  term  "  front "  may  be  used,  in  its  application  to  the 
medical  service,  to  comprise  all  units  from  the  casualty 
clearing  stations  forward.  It  includes,  therefore,  the  field 
ambulances  and  moto^  convoys.  Tho  former  are  respon- 
sible for  tho  wounded  from  the  time  they  leave  their 
battalions ;  that  is  to  saj',  in  operations  habitual  in  this 
war,  from  the  time  they  leave  the  trenches  or  artillery 
posts  until  they  leave  the  head  quarters  of  the  field  ambu- 
lance. Motor  convoys  bring  tiiem  down  from  the  field 
ambulances  to  the  casualty  clearing  stations. 

Casualty  clearing  stations  are  directed  to  be  mobilized 
in  the  proportion  ot  one  to  each  division  of  a  field  army. 
Such  a  unit  is  described  in  the  regulations  as  the  pivot 
upon  which  tho  removal  of  sick  and  wounded  turns,  as  it 
is  the  central  point  to  which  the  collecting  zone  converges 
and  from  which  the  evacuating  zone  and  distributing  zono 
diverge,  and  is  the  unit  for  establishing  a  channel  or  flow 
of  sick  and  wounded  between  divisional  ambulances  and 
the  line  of  evacuation.  It  must  pass  the  wounded  rapidly 
down  the  lines  of  communication,  so  that  it  may  not 
itself  become  clogged. 

Some  casualty  clearing  stations  we  found  more  than 
half  empty,  and  their  medical  officers  disposed  to  grumble 
that  they  had  not  enough  to  do  and  sometimes  that  other 
similar  units  were  getting  more  than  their  fair  share  of 
cases.  It  was  undoubtedly  true  that  some  of  these  units 
were  at  the  moment  much  busier  than  others.  This 
seemed  to  depend  on  a  variety  of  circumstances,  chiefly, 
I  gathered,  on  the  exact  part  of  the  front  where  opera- 
tions were  at  tho  time  most  active,  and  the  trend  of  the 
roads  down  from  it.  The  half-empty  casualty  clearing 
station  had  been  busy  a  little  earlier,  and  would  probably 
be  as  busy  again  when  another  part  of  the  front  grew 
active,  or  when  the  pressure  on  casualty  clearing  stations 
on  another  road  made  it  advisable  to  divert  the  wounded 
from  it. 

The  establishment  of  a  field  ambulance  includes  ten 
medical  officers,  and  field  ambulances  are  directed  to  bo 
provided  at  the  rate  of  three  to  each  division.  A  division 
at  full  strength  contains,  I  believe,  in  theory  somewhere 
about  20,000  men.  Some  of  those  who  believe  that 
economies  in  the  number  of  medical  officers  employed  in 
France  might  be  effected  assert  that  the  allowance  of  three 
field  ambulances  to  a  division  is  too  liberal.  This  is  an 
administrative  question  only  to  be  settled  by  experts  who 
have  extensive  experience  of  what  may  happen,  especially 


502 


Mbmui.  Jocnui 


IMPRESSIONS    OF    A    CIVILUN    AT    THE    WESTERN    FRONT. 


[Oct.  7,  1916 


'trben  things  in  the  figbting  line  go  wiong.  All  I  will 
rentore  to  say  is  that,  watching  the  working  of  the  system 
^li:;n  the  division  engaged  was  ad  v.incing  and  doing  well, 
ifc  seemed  that  everytbing  was  going  smoothly,  quickly, 
and  witboot  baste,  and  that  thcie  was  a  considerable 
reserve  of  power  to  meet  an  energency  which  might  at 
any  moment  bare  arii^u  bad  the  division,  for  example, 
been  checked  or  repulsed  with  heavy  loss.  The  fact  is 
that  you  may  strike  an  average  for  an  aruiy  during  a 
campaign,  bok  yon  cannot  strike  an  average  for  a  division 
on  any  pariicnlar  day ;  yon  must  prepare  for  the  worst. 

In  snob  a  war  as  this  with  large  stretches  of  the  line 
held  immovable  for  months  there  must  be  times,  often 
long  times,  when  a  division  does  little.  Its  military  value 
is  tbst  the  enemy  knows  that  it  is  there  on  guard.  When 
the  diTisiaa  is  inactive,  its  field  ambulcmccs  can  have  very 
little  to  do  and  the  medical  officers  may  find  their  idleness 
irioome,  and  may  be  disposed  to  think  that  their  energies 
are  being  wasted,  and  that  they  would  be  more  useful  at 
liome.'  Bnt  this  conclasion  does  not  rightly  follow  from  the 
prraoiaBes.  The  qacstion  whether  a  division  has  too  many 
JIdd  ambolonces  when  it  is  actively  engaged  can  only  bo 
answered  by  experts  having  experience  of  what  has 
happened,  and  may,  therefore,  happen  again. 

Of  liie  motor  convoys  critics  assert  that  they  need  not 
imre  medical  officers.  Bat,  apart  from  considei-ations  con- 
Beeted  with  medical  emergencies  dnring  transit,  it  is  wise 
to  recognize  that  they  are  medical  units,  and  that  it  is  a 
dttigeroos  principle  to  approve  any  plan  which  places  the 
command  <k  medical  units  in  the  hand  of  another  branch 
of  the  army.  Here  again  it  seems  clear  that  the  matter  is 
one  to  be  OBiermined  by  expert  opinion. 

The  work  at  the  general  and  stationary  hospitals  at  the 
bases  in  France  is  of  the  same  character  as  in  the  military 
general  hospitals  at  home,  and  involves  no  greater  risk  to 
ufe  or  faealtn.  There  are  tbe  same  intervals  of  compara- 
tire  alackiess ;  dnnng  last  winter  there  seem  to  have  been 
periods  when  the  work  to  be  done  was  mainly  of  a 
roatiae  kind  and  qaito  light  When  fighting  at  the  front 
is  actlre  the  cnrre  of  admissions  in  proportion  to  the 
■omber  of  beds  rises  moro  qnickly  and  to  a  greater  height 
Chaa  in  a  militarr  hospital  at  iKHne.  The  practice  this 
sommer  seems  to  have  hscn  to  admit  to  a  hospital  at  the 
base  all  woonded  and  sick  except  the  minority,  who  were 
seat  to  cooralesoent  camps  in  the  expectation  that  they 
woald  be  fit  to  reioin  tlieir  regiments  without  going  home. 
Spcakinj^  geBerailr  of  hospitals  at  a  base,  it  would  seem 
tte^wtng  to  tbe  fact  that  eracnation  to  England  can  be 
carried  on  day  by  day,  the  nambor  of  occupied  beds  tends 
lo  fin  after  a  rush  more  rapidly  than  m  the  case  of 
■riBlMT  jBoeral  hospitals  at  home.  This  docs  not  apply, 
•llnM  m  amjVUng  like  tbe  same  degree,  to  hospitals  or 


of  hfli^titals  set  l^rt  for  the  reception  of  serious 
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further  demand  on  the  medical  staff  at  the  base.  At  such 
periods,  then,  it  is  the  base  hospitals  that  are  most  liable  to 
suffer  reduction  in  personnel  below  what  is  desirable,  and 
it  will  be  the  younger  men  who  will  be  taken.  It  has  been 
suggested  that  periods  of  temporary  shortage  at  the  base 
might  be  met  by  sending  over  "  teams  "  from  this  country 
to  till  the  gap,  and  it  appears  probable  that  difficulties  in 
the  way  of  carrying  out  this  plan  may  prove  not  to  be 
insuperable. 

It  is  not  possible  for  a  visitor  ts  form  a  sound  personal 
opinion  on  the  question  whether  a  smaller  number  of 
medical  officers  would  suffice  in  France,  but  at  the  hospitals 
and  clearing  stations  at  which  I  made  inquiry — aud  they 
were  many — the  answer  was  always  to  the  same  effect, 
though  the  toue  varied  ;  sometimes  it  was  sarcastic,  some- 
times it  betrayed  a  slight  tiuge  of  annoyance,  only  rarely 
was  it  admitted  that  the  staff  was  sufficient.  Commonly  the 
reply  was  that  the  unit  was  undermanned,  just  able  to  get 
through  the  work  in  ordinary  times,  but  hard  pressed  and 
overworked  when  the  troops  were  attacking.  The  general 
conclusion  seems  to  be  that  during  the  last  four  or  five 
mouths  the  medical  staff  in  France  has  been  numerically 
as  low  as  is  compatible  Avith  eflficiencj',  aud  that  at  busy 
times  many  of  its  members  have  been  very  hard  worked, 
in  some  instances  overworked. 

A  "quiet  time,"  if  of  short  duration,  does  not  materially 
affect  the  position  of  advanced  medical  units.  They  have 
to  clear  up  the  situation  left  by  the  previous  "  push,"  and 
some  of  them  may  have  to  move  forward,  a  change  which 
entails  a  great  deal  of  work. 

There  is  a  constant  wastage  among  medical  officers 
due  to  deaths,  wounds,  and  sickness,  and  this  must  bo 
made  good  if  the  standard  is  to  be  maintained.  It  can 
bo  made  good  from  two  sources  at  home — by  medical 
officers  newly  commissioned,  and  by  the  return  of  others 
who  have  recovered  from  the  wound  or  sickness  for  which 
they  were  invalided  home.  The  first  source  is  controlled 
by  tho  professional  committees  aud  the  second  by  the 
Army  Medical  Department,  and  it  seems  clear  that  both 
must  be  prepared  to  give  constant  attention  to  the 
problem. 

As  to  what  may  be  tho  possibilities  of  next  winter  no 
opinion  can  be  expressed,  but  it  may  bo  observed  that 
many  medical  officers  will  desire  leave  home  to  attend  to 
their  private  affairs,  and  have  deserved  it. 

Some  Other  CniTicrsMS, 

A  man  who  goes  to  Franco  as  tho  guest  of  the  British 
Medical  Service  there  must  very  soon  catch  its  spirit — a 
spirit  of  keenness  informed  by  a  lively  belief  that  diffi- 
culties exist  to  be  overcome,  aud  au  openness  of  mind  that 
is  ready  to  consider  any  new  idea  and  to  put  it  to  tho  test 
if  it  seems  to  bo  sound.  Such  an  envir-onment  breeds 
optimism  ii>  all  who  come  within  its  sphere  of  iuHucnce, 
and  it  is  admitted  that  the  tone  of  these  notes  has  been 
optiniiHtic.  Tlioy  havo  reflected  the  impression  mad(^  on  tho 
writer  by  obKcrvation  of  the  way  in  which  the  momhois  of 
tlio  medical  profi'ssiou,  tho  groat  majority  of  them  until 
the  other  day  civilian  practitioners,  are  tackling  problems 
new  to  tht'iii,  and  hoiuo  of  tlicm  now  to  medicine  aud 
surgery,  and  to   sanitary  administration. 

But  tho  men  doing  the  work  would  bo  the  last 
to  think  that  they  woro  attaining  porfoction,  aud  it 
will  not  be  out  of  placo  to  refer  to  certain  criticisms 
which  tho  publication  of  these  notes  has  brought  from 
surgeons  at  honu\  Ah  they  liavo  to  do  with  surgery 
and  not  with  udminiHtration,  they  will  Ix^  all  the  moro 
worthy  of  utti'ntion.  Ono  has  reference  to  the  circular,  or 
HO  called  gtiillotiuo  amputations,  tlio  results  of  which,  ns 
MiHUi  in  thin  coimtry,  aro  described  in  terms  of  very 
ompliiitic  rondcmiuilion.  Ah  this  matter  is  dealt  with  by 
Lieutenant  (.'olonel  I^ynn  ThomuH  from  cxj)erieuco  both 
at  hoinu  and  abroad,  in  a  paper  published  this  week 
(p.  <1H1  I.  iKi  attiMupt  will  bn  iiiado  to  discuss  it  liuro. 
Anil'  I  Hubjoct  is  what  in  doHcribed  as  tho  abuso 

of  til  '<:  tulM<,  and  in  particular  of  large  tubes,  not 

only  aftur  utiiputation  a  hubj('(;t  mentioned  in  tho  paper 
aln^ndy  referred  to  but  also  for  many  wounds  of  liiiilis 
and  trunk  in  whiili,  when  tho  caHcH  roach  this  country, 
they  are  Hccn  to  havo  lia<l  a  mis(;hievoiiH  ofFoct.  It  is 
holcl  tliat  adequato  drainage  can  bo  obtained  by  oilier 
nieauH  litHH  open  to  objection.  AnotluM-  Hubject  of  criti(Msni 
in  tlui  manner  in  which  Homo  cuhcn  of  fracture  of  the  tliigli 
have  been  splinled.     Tho  general  opinion  seems  to  bo  that 
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for  men  who  have  to  be  moved  Thomas's  splint  should 
always  be  used  until  something  more  effective  has  been 
invented,  which  does  not  yetappear  to  be  the  case. 

The  practice  of  closing  Avounds  which  have  been  septic 
also  comes  in  for  some  criticism.  It  is  not  questioned  that 
wlien  judiciously  used  the  results  of  the  method  are  very 
satisfactory  both  to  the  patient  and  to  the  surgeon,  but  it 
would  seem  that  its  application  calls  for  the  exercise  of 
sound  surgical  judgement  controlled  by  systematic  bac- 
teriological examination.  In  those  hospitals  in  France  in 
which  I  HStw  this  i^ractice  followed  very  great  care  was 
exercised  to  avoid  premature  suture — that  is  to  say,  to 
postpone  it  until  the  infection  of  the  wound  had  been 
reduced  to  proportions  with  which  the  tissues  could  be 
confidently  expected  to  deal. 

Expert  Opinion  on  the  Medical  Service  To-day. 

As  a  nation  wo  are  justly  proud  of  having  raised  an 
army  of  many  millions  which  is  proving  itself  the  equal  of 
the  armies  of  our  allies,  and  superior  to  the  armies  of  our 
enemies.  As  a  profession  we  may  be  as  justly  proud  of 
having  provided  this  great  army  with  a  medical  staff 
which  is  proving  itself  thoroughly  efficient.  Of  the 
medical  ofiBcers  now  serving  in  Franco  probably  nearly 
nioe-tenths  were  before  the  war  engaged  in  civil  practice, 
yet  the  visitor  forms  the  impression  that  they  have  taken 
up  this  new  work  in  a  buoyant  and  thoroughgoing  spirit. 
It  was  very  satisfactory  to  have  this  impression  confirmed 
by  officers  of  experience,  not  only  senior  medical  officers, 
but  officers  in  other  branches  of  the  service.  I  have 
already  quoted  the  words  of  the  Commander-in-Chief;  I 
may  now  quote  the  words  of  a  senior  medical  officer 
holding  a  most  responsible  position  with  whom  I  had  spent 
a  long  day,  daring  which  he  took  me  to  many  medical 
units  and  showed  ine  the  elaborate  and  complex  organiza- 
tion of  the  medical  service  of  an  army  in  the  field.  When 
1  was  bidding  him  goodbye  next  morning  he  said  : 

"  I  am  glad  to  have  the  opportunity  of  making  j'ou  the 
medium  of  informing  the  profession  at  home  how  nobly 
the  medical  officers — Territorial,  Special  Reserve,  Tem. 
porary  Commissioned,  and  from  the  Dominions— have 
responded  to  the  calls  I  have  made  upon  them  from  time 
to  time  at  the  front.  All  these  officers  have  joined  the 
army  from  civil  life,  previously  unaccustomed  to  military 
duty  and  the  hardships  attendant  on  active  service.  The 
work  they  have  done  has  been  invariably  of  the  best 
quality.  To  explain  the  character  of  this  work  would 
require  a  treatise ;  suffice  it  to  say  that  wherever  any  body 
of  troops  is  quartered,  from  the  trenches  to  the  base, 
medical  officers  are  also  there,  required  to  undertake  the 
multifarious  duties  that  devolve  on  the  medical  service  in 
war;  they  include  administration,  duties  of  command, 
medical  and  surgical  Avork,  preventive  medicine,  and  all 
other  matters  associated  with  the  health  and  comfort  of  an 
army  in  the  field.  The  point  I  have  in  my  mind,  and  which 
reflects  so  much  credit  on  all  concerned,  is  that  without 
very  much  preliminary  training  these  officers  have  quickly 
grasped  the  situation,  and  in  a  few  months  have  become 
veterans.  Their  work  has  been  splendid,  and  I  hope  when 
the  medical  history  of  the  war  comes  to  be  written  all  these 
matters  will  be  placed  in  their  proper  perspective.  In 
the  meantime,  I  think  the  profession  at  home  should  know 
how  the  services  of  those  who  have  given  up  comfortable 
homes  aud  have  come  out  to  France  to  assist  are  appre- 
ciated, and  how  nobly  they  have  responded  to  the  calls 
that  have  been  made  upon  them." 


CASUALTIES    IN   THE   3IEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
Lieutenant-Colonel  Arthur  Nimmo   Walker,    R.A.M.C. 
(obituary  notice  published  at  p.  508). 

Captain  G.  V.  Bogle. 
Captain   Gilbert    Vere    Bogle,    Xew    Zealand    Medical 
Corps,    was   killed  while   attending   on   the   wouuded   on 
September  17th,  aged  32.     He  was  educated  at  Edinburgh 


University,  where  he  graduated  M.B.  and  Ch.B.  in  1912, 
and,  after  acting  as  house-surgeon  in  the  gynaecological 
wards  of  the  Royal  Infirmary,  Edinburgh,  went  to  New 
Zealand,  where  he  was  in  practice  at  Hawkes  Bay,  till  ho 
returned  to  Europe  with  the  Expeditionary  Force. 

Captain  X.  W.  Broughton,  R.A.M.C. (Temp.) 
Captain  N.  W.  Broughton,  whose  death  in  action  we 
recorded  last  week,  was  the  son  of  a  well-known  solicitor 
in  Sydney.  He  was  educated  at  the  Sydney  Grammar 
School.  He  entered  the  medical  school  of  the  Sydney 
University  in  1908,  and,  after  graduating,  came  to  England 
and  joined  the  R.A.M.C.  At  the  university  he  was 
associated  with  practically  all  the  undergraduates'  associa- 
tions, and  took  a  prominent  part  in  the  work  of  the 
U^ndergraduates'  Club,  the  Sporting  Committee,  and  the 
L'ndergraduates'  Union.  He  gained  his  University  blue 
for  cricket  in  1912,  and  for  football  from  1909  to  1913.  He 
represented  the  Sydney  University  in  football  against  the 
New  Zealand  universities,  and  gained  selection  in  various 
senior  metropolitan  teams  in  Sydney  football.  He  was  an 
extremely  popular  man  at  the  University,  and  his  death 
will  be  deeply  deplored. 

Captain  M.  P.  Inglis,  R.A.M.C. 
Captain  Maurice  Paterson  luglis,  R.A.M.C,  was  killed 
in  action  on  September  17th.  He  was  the  second  son  of 
the  Rev.  William  Balfour  Inglis,  B.D.,  of  the  Union 
Church,  Valparaiso,  and  grandson  of  Dr.  Maurice  Paterson, 
lately  Principal  of  Moray  House  Training  College.  He 
was  educated  at  Watson's  College,  Edinburgh,  and  at  the 
univerfiity  in  that  city,  where  he  graduated  as  M.B.  and 
Ch.B.  in  1914.  A  friend  writes :  *'  During  his  university 
career  he  showed  great  professional  ability,  besides  proving 
himself  an  exceptionally  fine  all-round  athlete.  His  tall 
commanding  figure,  his  handsome  bright  open  face,  his 
unassuming  courteous,  genial  manner,  will  live  long  in 
the  recollection  of  all  who  wcic  privileged  to  come  in 
contact  with  him.  He  was,  indeed,  one  of  those  to  whom 
tiie  profession  look  for  the  maintenance  of  its  highest 
ideals,  and  one  whose  loss  is  gieatly  to  be  deplored.  Much 
sympathy  will  go  out  to  his  parents,  his  wide  circle  of 
relations,  and  to  the  lady  whom  he  was  to  marry."  Ho 
got  a  commission  as  lieutenant  in  the  Special  Reserve  of 
the  R.A.M.C.  on  May  Ikith,  1913,  was  called  up  for 
service  on  November  10th,  1914,  aud  went  abroad  in 
February,  1915. 

Captain  R.  J.  Wooster,  R.A.M.C.(Temp.). 
Captain  Reginald  .Joseph  Wooster,  R.A.M.C,  was  killed 
in  action  on  September  15th,  aged  29.  He  was  born  in 
1886,  the  fifth  son  of  J.  Ratcliff  Wooster,  Esq.,  of  The 
Mount,  Castlebar  Road,  Ealing,  and  was  educated  at 
St.  Paul's  School  and  at  St.  Mary's  Hospital,  where,  after 
taking  the  diplomas  of  M.R.C.S.  and  L.R.CP.Loud.  in 
1914,  he  held  successively  the  appointments  of  house- 
surgeon,  house-physician,  and  casualty  house-surgeon. 
He  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  October  10th,  1914 ;  Avas  promoted  to  captain 
on  corjjpletiou  of  a  year's  service  ;  and  Avas  attached  to  the 
Rifle  Brigade  Avhen  killed. 

Died  of  Won) ids. 
Major  A.  A.  Martin,  Neav  Zealand  A.M.C. 
Major  Arthur  Anderson  Martin,  New  Zealand  Army 
Medical  Corps.  Avhosc  death  Avas  recoided  in  last  Aveek's 
British  Medical  Journal,  died  on  September  17th  of 
Avounds  received  the  same  day,  aged  40.  He  Avas  educated 
at  Edinburgh  University,  Avheic  he  gained  the  Carlyle 
Scholarship  in  anatomy,  the  Grierson  Scholarship  in 
materia  niedica  and  pathology,  aud  the  Mackenzie  Prizo 
in  practical  anatomy.  After  graduating  M.B.  aud  Ch.B. 
Avith  honours  in  1900,  he  Avas  house-surgeon  to  the  Hos- 
pital for  Sick  Children,  Great  Ormoud  Street,  London, 
and  senior  house-surgeon,  Royal  Hospital,  Sheffield.  He 
served  as  a  civil  surgeon  in  the  South  African  Field  Force 
in  1901-2,  gaining  the  medal,  and  reported  in  our  columns 
at  that  time  from  No.  13  General  Hospital  a  case  of 
traumatic  aneurysm  in  the  left  groin  treated  by  ligature 
of  the  common  iliac  artery,  in  Avhich  the  patient  recovered. 
He  returned  to  this  country,  and  graduated  M.D.Edin.  in 
1903,  taking  the  diploma  of  F.R.CS.Edin.  in  the  same  year. 
He  went  to  New  Zealand,  where  he  settled  in  practice  at 
Palmerstou  North,  and  Avas  surgeon  to  the  hospital  in  that 
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town.  He  was  appointed  a  representative  of  the  Division 
to  tbe  Annual  Representative  Meeting  of  the  British 
Medical  Association  at  Aberdeen  in  1914,  and  was  in  this 
country  when  the  war  broke  out.  He  at  odc«  joined  the 
B-A.M.C,  tbe  date  of  liis  first  commission  being  August 
14th,  1914.  He  was  attached  to  the  15th  Field  Ambulance, 
and  was  through  the  battles  of  tlie  Marne  and  Aisne,  and 
■was  mentioned  in  Lord  French's  dispatch  of  January  14tli, 
1915,  for  gallant  and  distinguished  service  in  the  field. 
He  was  for  a  time  snrgical  specialist  to  the  No,  6  General 
HospitaU  Bouen,  and  while  holding  that  office  contributed 
a  paper  entitled  "Notes  from  a  temporary  clearing  hos- 
pital at  tlie  front "  to  our  pages  on  January  23rd,  1915 ; 
in  it  I^  dealt  particularly  with  cases  of  gas  gangrene 
and  woonds  of  the  abdomen.  He  afterwards  returned  to 
New  Zealand  for  a  short  time,  but  in  February,  1916, 
joined  tbe  New  Zealand  Army  Medical  Corps  and  became 
■eoond  in  command  of  No.  3  Field  Ambulance ;  it  was 
while  serring  in  that  capacity  that  he  received  the  wounds 
wkidi  caused  bis  death.  Those  around  him  say  that  he 
was  ottedy  regardless  of  danger  or  self.  In  New  Zealand, 
wbere  be  practised  at  Palmersten  North,  he  will  be 
iDoamed  as  a  generous  and  helpful  friend  by  many 
wbo  loved  bim,  and  where  his  ability  and  dominating 
pcrsooality  will  be  much  missed  by  numbers  who  admired 
and  respected  bim. 

He  was  tbe  author  of  the  nruch  read  book  on  the  present 
'KtLX  called  A   Surgeon   in  Khaki,  published  by  Messrs. 

Captaih  J.  Deightok,  R.A.M.C.(S.R.). 
Ci^Hain  John  Deighton,  R.A.M.C.,  died  of  wounds  on 
September  19th.  He  was  the  third  son  of  Lieutenant- 
Coloiiel  Deighten,  R.A.M.C.(T,F.),  and  was  educated  at 
Cambridge  and  at  the  London  Hospital,  graduating  as 
B.C.  in  1914,  and  as  M.B.  in  1915.  After  acting  as  emor- 
tBBDej  and  receiving-room  officer  at  the  London  Hospital 
Be  toMi  a  commission  as  lieutenant  in  the  Special  Reserve 
of  the  B.A.M.C.  on  November  3rd,  1914,  and  was  promoted 
to  captain  after  a  year's  service.  He  was  attached  to  the 
King's  Own  Boyal  Lancaster  Regiment  when  killed. 


Captaiv  M.  Psto,  R..\.M.C.(Tkmp.) 
Captain  Morton  Pete,  ILA.M.C,  died  of  wonnds  on 
Scptemher  22nd.  He  was  the  youngest  son  of  the  late 
Bar.  A.  H.  Pete,  of  Leeds,  and  was  educatc<I  at  the  Leeds 
OnUMMr  Sofaool  and  at  Leeds  University,  wliero  ho 
fpsKfaMtod  as  M.B.  and  Cb.B.  in  1912.  Shibsequcntly  he 
beld  tiw. posts  of  ophthalmic  and  aural  house-surgeon  and 
of  lioass  pliysicisn  at  Lneds  Infirmary,  and  of  houKe- 
to  HM  Leeds  Ho^>ital  for  Women  and  Children. 
tbe  war  he  had  served  soccoaHively  with  a  field 
•OS,  with  th«  Cameron  Highlanders,  and  with  the 
Rojrtl  Bsrkshhrs  r«^ni«nt,  being  attaclicd  to  the  last 
WMo  Idllad.  Ha  was  msntioood  in  Lord  French's  last 
0jmmUh^  and  reoelTed  ths  MilitorT  Crotis  on  Juno  3rd, 
Ifllii  lis  took  a  temporary  oomrolssion  as  lieutenant  in 
lbs  B.A.1LC.  OD  Seplsntber  26tb,  1914.  and  became 
Mftefa  sllsr  »  jwr's  ssnrioe. 

DUd  on  Swrvief. 
Majos  a.  H.  Bsxson.  R.A.M.C.(Tkmp.). 
Major  AHffsd  Ha|^  Bsosoo,  II.A.M.C.  (teiiii>orary),  died 
soddsahr  •!  BossMr,  muf  Sdirfaoroogh  '».  s..i.L..tnlM>r  24th, 
soon  sllsr  bis  nUun  tmrtJddad  frotii  1.    It*-  was 

lbs  only  sortrlrlng  soo  of  Iho  bio  It  nnon.  was 

silisiisil  si  Bristol  at  Rsdlsy,  sad  St  Cam  H  <  «il<-^«<,  ('am- 
bridM.aad  took  tbs  diplomss  of  M.U.C.S.  and  L.s.A. 
ia  1887.  tbo  lutLC^.Limd,  hi  188a  Provioos  to  Uio  war 
bs  was  hi  praslios  at  Ctsobory  Mortfinor,  SItropshiro.  He 
■srvsd  la  tbo  Soatb  Afriosa  war,  was  woun«l<<l  at 
JobMiliifcUlM  aad  raosivsd  tbo  Qnam's  inedal  with  flvo 
slupB,  aad  tbe  Kioffs  modal  v  '-    *       clanpfi,  brMidns 


latioaod  in  iJispatchsa. 
bsta  at  Iho  Iroat  r -•' 


10  proNcnt  war 

^-  — - — .-----  —  — >••"».  ''-oromanding  a 

Moniiiod  BHfsdo  Flold  Ati>  md  ha<l  ninco  been 

SBiptOfod  oa   hoiao  ssrric*;.       ii..    loavn*   a    widow,  a 
daaghtor,  sad  s  ooa,  who  is  sonriog  in  Franco. 


Captain  W.  Mr.^Ur.  |: 
Ci^itaio  R.  ' 
Captain  J.  A 
Captain  T.  K.  i; 
J.  lirowi. 


•  •t|V)r/irvi. 


Captain  J.  F.  Burke,  R.A.M.C,  (temporary). 
Captain  D.  Chiles-Evans,  D.S.O.,  R.A.M.C.(T.F.). 
Ca^jtain  H.  G.  Fraser,  R.A.M.C.  (temporary). 
Captain  H.  A.  Gillespie,  R.A.M.C.  (temporary). 
Captain  J.  Green,  R.A.M.C.  (temporary). 
Captain  W.  L.  A.  Harrison,  R.A.M.C.  (temporary). 
Captain  E.  S.  Jeffrey,  Canadian  A.M.C. 
Captain  E.  S.  Johnson,  R.A.M.C.  (temporary). 
Captain  W.  B.  Laurence,  R.A.M.C.  (temporary). 
Captain  W.  Morrison,  R.A.M.C.  (temporary). 
Captain  P.  J.  O'Reilly,  R.A.M.C.  (temporary)'. 
Captain  J.  S.  Wallace,  R.A.M.C.  (temporary). 
Captain  H.  E.  P.  Yorke,  R.A.M.C.  (temporary). 
Lieutenant  G.  B.  Ferguson,  R.A.M.C.  (temporary). 
Lieutenant  T.  Russell,  R.A.M.C.  (temporary). 
Lieutenant  T.  W.  Sweetnam,  R.A.M.C.  (temporary). 
Lieutenant  R.  F.  AVilliams,  R.A.M.C.  (temporary). 
Lieutenant  J.  R.  Williamson,  R.A.M.C.  (temporary). 

Deaths  among  Soxs  of  Medical  Men. 

Armitage,  Douglas  W.,  Second  Lieutenant  lioyal  Susse* 
Regiment,  youngeat  son  of  Dr.  J.  Auriol  Armitage,  of  Nether- 
wood,  Hastings,  reported  missing  at  Loos  ou  September  25th', 
1915,  and  now  presumed  killed  in  that  action.  He  was  educated 
at  Oundle  School,  where  he  held  a  scholarship,  was  iu  theO.T.C, 
and  was  captain  of  football  and  of  the  school  in  1912.  He  entered 
Pembroke  College,  Cambridge,  in  that  year,  and  in  his  second 
year  at  College  obtained  a  Divinity  prize.  Enlisting  in  the  Public 
Schools  Battalion  in  September,  1914,  he  got  his  commission  on 
February  26th,  1915,  and  went  to  the  fi'out  in  September,  1915, 
being  killed  very  shortlv  after. 

Baly,  C.  J.  P. "Tyson  Sugar,  Lieutenant  The  Buffs,  East  Kent 
Regiment,  elder  son  of  the  late  Dr.  P.  P.  Baly,  of  Westward  Ho, 
killed  on  September  15th,  aged  19.  He  got  a  commission  on 
December  30th,  1914. 

Barker,  J.  C.  P.,  Lieutenant  Durham  Light  Infantry,  son  ot 
Dr.  T.  C.  Barkas,  of  Newark,  was  killed  recently.  He  got  a 
commiseion  on  August  15th,  1914,  and  was  for  some  time 
attached  to  the  King's  Shropshire  Light  Infantry. 

Eccles,  .John  Dennison,  Captain  London  Regiment,  eldest  son 
of  Major  W.  McAdam  Eccles,  Il.A.M.C.(T.F.)diedon  September 
27th,  of  wounds  received  on  September  9th,  aj^ed  20.  He  was 
educated  at  Tretherne  House  and  at  Winchester  College,  where 
he  was  President  of  the  Boats  in  1913-14.  He  got  a  commission 
on  September  6th,  1914,  became  lieutenant  on  November  21st, 
1914,  went  to  the  front  in  July,  1915,  was  wounded  in  December, 
and  received  the  Military  Cross  for  conspicuous  bravery.  He 
returned  to  the  front  in  April,  1916,  and  received  his  company, 
which  he  was  leading  in  an  attack  when  he  was  mortally 
wounded. 

Fawsitt,  Thomas  Ruble,  Second  Lieutenant  York  and  Lan- 
caster Itcgiment,  elder  son  of  Dr.  Fawsitt,  of  Holmlield  House, 
Union  Street,  Oldham,  killed  September  16th,  aged  30. 

Lecgatt,  Ashley  Gordon  Scott,  Second  Lieutenant  Royal  Field 
Artillery,  only  son  of  Ashley  Scott  Leggatt,  M.l).,  of  2,  Walton 
Place,  Ijondon,  S.W.,  killed  on  Septeml)er  16th,  aged  31.  Hia 
commission  was  dated  December  2oth,  1914. 

Mackay-Coghill,  Hugh,  Captain  Highland  Light  Infantry, 
Bocond  son  of  the  late  Dr.  J.  D.  Wackay-Coghill,  reported 
wounded  and  missing  at  Ciivenchy,  September  25th,  1915,  now 
presunied  killo<l  on  that  date,  aged  36.  He  was  horn  at  Kandy 
(Castle,  (!(.'ylon,  in  1879,  and  entered  the  army  in  1900,  serving 
through  the  latter  part  of  the  South  African  war,  and  gaining 
the  Ouoen'H  modal  with  four  clatms.  He  bccamo  captain  on 
May  16th,  1907.  and  on  January  16th,  1911,  was  appointed  an 
AsBiBtant  DiHtrict  Commissioner  in  Sierra  Ijcone.  Ho  resigned 
thiHi)ost  to  rt'jniii  his  regiment  in  Scptemher,  1914,  and  went  to 
th(!  fmiil,  immciiiiitoly  after  his  retinn  to  ICnropo. 

MriL'iiii,  llu  h,  Sc('i)nd  Lioutonant  3r<l  Connaught  Rangers, 
II  val  InniBkilling  Fusiliers,  killed  in  action  in 

I  I  iiilior  9th,  was  the  third  surviving  son  of  Dr. 

(  III',  i)f  Clarcmorris,  co.  Mavo.     He  was  educated  at 

(  WocxI  ColU'go  and  nnivcrsfty  College,  Dublin.    His 

< '.  i.  waH  dalud  .luniniry  29th,  1^16. 

Kiiovvbiill,  .1.  I!.,  Hooond  liientenant  Royal  J'Meld  Artillery, 
clilcNt  Non  of    Iho  Into   Dr.    Snowball,    of    Melbourne,    killed 

H'--' ' '■>" !  V). 

.lillUh,  Second  Lieutenant  Norllnmibor- 
|i.  M  of  Dr.  'IVt'chinann,  of  liampstoiKl,  late 

ofSvluiy.  '  :  lilcd  .Inly  2nd,  agp<l  20. 

\S«"bli,   II'  H  Hordur  Hcgitnent,  son  of  the 

lalo  Dr.   II.  I'ltMnbur  19th,  aged  25.    Before 

the  war  iii<  wmh  iii  AHpiatia  Agricultural  Collogo.    He  became 
rni>»J«iti  nt\  April  18th,  19U>. 

■  '  '  '  '  '"  <■';,,  Canadian  Infantry,  only  Hon 
.,■  .  M.l).,  of  T'loiciicc,' killed  Scp- 

t.  ii  lloilis  Hill  ami  at  WinchcHtor, 

Aiitl  liikti  unl\  iiwu  Ivvu  uiutitliu  Hi  Canada  when  thu  war  began. 

.Mi'.uirAi.  Htudknt. 
(toddard,  J,   Llnler,  Second   LhMitciiant  Norfolk  Regiment, 
ri'ix.rl'd  w'litnded  and  niixHlng  on   Hcpttitnbcr  ]5th,  and  siiico 
1.  I'd.     Il«'  wan  tho  thir<l  non  of  Major  (;.  10.  (ioildard, 

ot  .  .MtddlcMcx,  and  had  eonipU^tOd  his  hpcoikI  >c«ir  a4 

a  iud(!nt  at   I'nivorMlly  ('ollego,  London,    lie  got  a 

(  >  ou  Hoplomber  22u(l,  1914,  and  went  to  tho  front  a 
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NOTES. 

Honours. 
Secon'D-class  Senior  Sub-assistaut   Rafi-iid-diii  Khan,  of  the 
Indian  .Subordinate  Medical  Department  (Bengal),    has   been 
admitted  to  the  Second  Class  of  the  Order  of  British  India,  with 
the  title  of  Baliadur. 

The  Military  Cross  has  been  conferred  upon  Second  Lieu- 
tenant Charles  Ely  Rose  Sherrington,  Oxford  and  Bucks  Light 
Infantry,  aged  19,  the  son  of  Professor  C.  S.  Sherrington,  F.R.S., 
of  Oxford.  The  following  is  the  account  of  the  service  for  which 
the  decoration  has  been  bestowed:  "  When  the  enemy  in  great 
numbers  counter  attacked  his  trench,  he  held  on  till  almost 
surrounded,  and  then  withdrew  with  the  survivors  of  his  force, 
eighteen  in  number,  in  such  a  manner  that  our  line  remained 
intact.    Later  the  position  was  regained  by  a  counter-attack." 


London  School  of  Medicine  for  Women. 
On  October  2n(l  the  Queen  opened  the  extension  of  the 
Liondon  School  of  Medicine  for  Women,  a  description  of 
which  appeared  in  the  Ukitish  Medical  Journal  of 
September  30th.  Her  Majesty  was  received  by  the  dean, 
Miss  Aldrich-Blake,  M.D. ;  the  Duchess  of  Marlborough, 
treasurer  of  the  Extension  Fund;  Mr.  F.  D.  Acland,  M.P., 
chairman  of  the  council ;  and  Miss  L.  M.  Brooks,  secre- 
tary and  warden.  Among  those  present  at  the  ceremony 
were  the  Earl  of  Bosebery,  chancellor,  and  Sir  Alfred 
Pearce  Gould,  vice-chancellor  of  the  University  of  London, 
of  which  the  school  is  a  part ;  the  presidents  of  the  Uoyal 
colleges;  Sir  John  liroadbent,  representing  St.  Mary's 
Hospital,  with  which  the  school  is  temporarily  affiliated 
for  clinical  teaching;  Dr.  Mary  Scharlieb,  the  Duchess  of 
Bedford,  and  tho  Marchioness  of  Lausdowne.  After  a 
short  address  by  the  dean,  describing  the  progress  of  tho 
school,  Dr.  Winifred  Callis,  lecturer  in  physiology,  thanked 
the  Queen  for  the  interest  in  the  undertaking  she  had  shown, 
specially  mentioning  that  Her  Majesty  had  given  a  scholar- 
ship to  tho  school.  Mr.  Acland  read  a  telegram  of  con- 
gratulation from  Dr.  May  Thorne  and  the  twenty-nine 
other  former  students  of  tlic  school  now  working  with  the 
Royal  Army  Medical  Corps  at  Malta.  Ho  said  that 
throughout  the  war  the  Queen  had  given  a  splendid 
leadership  to  women  in  the  hospital  and  the  workroom. 
Her  interest  in  the  school  as  a  part  of  the  movement  for 
the  opening  up  of  wider  Holds  of  uscfulnes;!  to  women  was 
an  encouragement  to  them  all.  The  Queen  then  formally 
declared  tho  buildings  open,  with  an  expression  of  her 
best  wishes  for  the  success  of  the  school.  Her  Majesty 
afterwards  inspected  the  new  laboratories. 

Leeds  University  Medical  School. 
Tho  annual  distribution  of  prizes  at  the  Leeds  Uni- 
versity Medical  School  took  place  on  October  2nd.  The 
attendance  was  much  smaller  than  usual  and  a  number  of 
tho  winners  of  prizes  were  unable  to  receive  them  in 
person  owing  to  absence  on  military  service.  The  Duke 
of  Devonshire,  who  presided,  said  nothing  appealed  to  their 
admiration  and  hope  more  than  the  work  done  in  the 
medical  school  which  i-epresented  the  oldest  part  of  the 
University.  Tho  annual  address  was  delivered  by  the 
Hon.  llupert-Beckett.  Sir  Berkeley  Moynihan,  in  pro- 
posing a  vote  of  thanks,  said  94  per  cent,  of  the  medical 
men  Avho  were  wearing  khaki  to-day  were  civilians  by 
training  and  habit.  In  July  last  he  was  in  France,  and 
saw  the  whole  of  the  medical  work  that  was  done  there. 
In  his  report  he  stated  that  after  seeing  all  that  he  could 
almost  surreptitiously,  always  by  surprise,  he  felt  he  had 
walked  into  theatres  and  seen  as  good  work  as  if  he  had 
gone  haphazard  into  a  series  of  theatres  in  the  London 
hospitals.  Never  in  his  life  was  he  so  proud  of  his 
profession  as  when  he  was  in  France. 


^tatlaulr^ 


The  proposal  to  remove  the  Scottish  Divisional  Office  of 
the  unemployment  section  of  the  insurance  scheme  for 
Scotland  from  Edinburgh  to  London  has  aroused  great 
opposition  in  Scotland.  The  corporation  of  Edinburgh 
lias  i-ecently  unanimously  adopted  a  strongly  Avorded 
protest,  and  instructed  the  Lord  Provost's  Committee  to 
take  immediate  action. 


It  was  announced  at  a  meeting  of  the  Edinburgh  parish 
council  last  week  that  a  satisfactory  arrangement  had 
been  made  with  regard  to  soldiers  who  had  become 
mentally  unfit  on  account  of  the  war.  Under  a  scheme 
approved  by  the  Secretary  for  Scotland  they  Avould  be 
treated  as  private  patients,  and  would  be  chargeable,  not 
to  the  rates,  but  to  the  Treasury. 

The  new  ward  recently  added  to  Springburn  Central 
Hospital,  Glasgow,  was  formally  opened  by  Surgeon- 
General  Culling,  D.D.M.S.,  Scottish  Command,  a  short 
time  ago.  He  referred  to  the  generosity  of  the  North 
British  Locomotive  Company  in  not  only  giving  the 
original  hospital  with  three  wards,  but  when  further 
accommodation  was  needed  adding  a  fourth  ward,  pro- 
viding 87  additional  beds.  Sir  George  Beatson,  who  pre- 
sided, said  that  while  the  ward  had  been  in  use  for  some 
time  the  Scottish  branch  of  the  Red  Cross  Society  con- 
sidered that  some  opportunity  should  be  taken  to  acknow- 
ledge the  generosity  of  the  company,  and  Sir  Hector 
Cameron,  in  proposing  a  vote  of  thanks,  remarked  that 
what  he  admired  more  than  its  generosity  was  tho 
ingenuity  with  which  the  company  had  hidden  its  gift 
from  the  public. 

Village  Scheme  for  Disabled  Soldiers. 
A  further  step  towards  the  realization  of  the  scheme  of 
the  Scottish  Veterans'  Garden  City  Association  for  the 
housing  and  care  of  permanently  disabled  soldiers  and 
sailors  has  been  made,  fc^  the  foundation  stone  of  the  first 
settlement  at  Longniddry  has  been  laid.  It  is  proposed  at 
once  to  erect  twenty  cottages,  and  for  this  purpose  a  sum 
of  i;19,000  has  been  collected,  but  it  is  hoped  eventually  to 
increase  the  number  of  cottages  on  the  site  to  forty.  Tho 
site  is  six  acres  in  extent,  and  the  cottages  to  be  erected 
will  contain  two,  three,  or  four  rooms.  Part  of  the  ground 
is  reserved  for  workshops,  a  public  washhouse,  and  a  public 
hall.  Similar  schemes  are  being  worked  out  in  other  dis- 
tricts, including  Perthshire  and  Aberdeenshire.  At  the 
opening  ceremony  Lord  W^emyss,  from  whom  the  site 
had  been  obtained,  said  that  the  homes  were  not 
for  soldiers  totally  incapacitated,  but  for  those  who 
were  handicapped,  tho  intention  being  to  enable  them 
to  live  in  tho  garden  city  with  tlieir  families  un- 
trammelled and  unrestricted.  They  would  be  en- 
couraged to  continue  their  own  trades  or  to  learn 
new  ones  in  the  workshops.  Another  ceremony  was 
performed  by  Mrs.  Parker,  sister  of  Lord  Kitchener,  who 
laid  the  foundation  stone  of  the  Kitchener  Memorial 
Cottages.  She  expressed  the  hope  that  similar  schemes 
would  bo  established  in  England,  for  the  work  should  not 
be  centralized,  since  tho  great  desire  of  many  a  wounded 
man  was  to  get  back  to  his  own  part  of  tho  country.  She 
urged  prompt  action,  for  owing  to  the  multiplicity  of 
Government  committees  and  voluntary  committees,  the 
men  were  being  bandied  about  and  often  left  in  penury 
while  formalities  were  being  completed.  Sir  George 
Beatson,  in  proposing  a  vote  of  thanks  to  Mrs.  Parker, 
spoke  of  the  special  orthopaedic  department  about  to  be 
established  in  Glasgow.  Everything  would  be  done  for  the 
soldier  that  the  best  skill  in  that  direction  could  devise, 
but  it  was  a  comfort  to  know  that  if  they  remained  disabled 
the  Scottish  Veterans'  Garden  City  Association  existed  to 
give  them  further  care  in  their  battle  of  life.  The 
Kitchener  Memorial  Cottages  are  established  to  the 
memory  of  Lord  Kitchener  and  are  to  be  devoted  "  to  tho 
use  and  comfort  of  those  who  have  suffered  in  the  service 
of  their  country  and  of  humanity." 

Dunfermline  College  of  Hygiene  and  Physical 
Education. 
In  a  report  on  the  work  of  the  Dunfermline  College  of 
Hygiene  and  Physical  Education  dealing  with  the  two 
years  1914-15  and  1915-16,  Dr.  L.  D.  Cruickshank,  medical 
officer  and  chief  inspector  of  physical  training  to  tho 
Scottish  Education  Department,  states  that  during  the 
former  session  it  was  carried  on  under  great  incon- 
venience. Owing  to  the  requisitioning  of  the  new 
buildings  of  the  College  by  the  military  authorities  on  the 
outbreak  of  the  war,  a  serious  difficulty  was  encountered 
in  providing  accommodation  for  the  largest  number  of 
students  ever  enrolled.  The  conditions  could  not  have 
been  faced  for  another  year  without  serious  impairment  of 
the  efficiency  of  the  training.     The  methods  of  instruction 
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and  the  general  level  of  the  work  are  said  to  have  been 
satisfactory.  Anatomy,  physiology,  and  hygiene  were 
taagbt  with  exceptional  skill  and  thoroughness,  and  a  high 
standard  was  maintained  in  practical  gymnastics  and 
dancing.  There  has  been  "  a  most  commendable  improve- 
ment "  in  the  methods  and  practice  of  teaching.  Dr. 
Craickshank  says  he  haa  been  in  close  touch  with  the 
College  throaghout  the  past  two  years,  and  he  is  of  opinion 
that  the  administration  has  been  efficient  and  the  organiza- 
tion excellent.  Generally  his  experience  has  been  that 
persons  trained  in  the  institution  have  proved  successful 
teachers  and  acceptable  coUeagaes  on  school  staffs. 

AXBUIASCE   TbAINS   IN   AbEKDEEX. 

Two  ambalance  trains,  carrying  284  wounded  soldiers, 
arrived  at  Aberdeen  on  October  1st.  The  men  had  all 
been  engaged  in  the  recent  advances.  The  first,  Avhich 
brought  136  patients,  was  the  hundredth  to  bring  sick  and 
wounded  soldiers  to  Aberdeen  since  the  war  began,  the 
average  nombcr  in  each  ti-ain  being  120.  It  was  the  fifty- 
sixth  train  in  connexion  with  which  the  transport  arrange- 
ments have  been  carried  out  by  the  Red  Cross  Society. 
The  first  contingent  of  woundwi  arrived  in  Aberdeen  on 
Sqrtember  27tlj,    1914.      The  second  train  brought  148 

£itients.  Among  those  present  were  Colonel  Scott 
iddell,  Sargcon  to  the  Royal  Infirmary,  Red  Cross  Com- 
mJawioner ;  Colonel  Mamoch,  Professor  of  Surgery  in  the 
nniversity;  and  Dr.  Matthew  Hay,  M.O.H.  With  the 
anJTml  of  this  train  the  number  of  sick  and  wounded 
sc^dien  brooght  to  Aberdeen  since  the  beginning  of  the 
war  amoontB  to  over  12,000. 


Iri^lauti* 


TCBRRCCLOSIS   ASD   HOUSINO. 

At  ibe  eonferencc  of  Irish  Municipal  Associations,  City 
flail,  Belfast,  *'  <"'  .iruian,  Alderman  King  Kerr,  M.D., 
veadap^ierrt  -iggcstions  to  municipal  authorities 

for  the  traatuiiiiL  <,i  Lubcrcnlo-ii.s."  The  Insurance  Acts 
fin  ooojaaalion  with  the  Notificntiun  Acts  had,  he  said,  for 
the  fink  thne  pincc-d  the  treatment  of  tuberculosis  on  a 
imctieal  baaiK.  from  which  the  most  beneficial  results 
might  behoiH<l  if  n^iblie  authorities  took  full  advantage 
of  tliem.  nabled  by  these  Acts  to  take  into 

tiietrowii  .ire  contr.i!  and  carrying  out,  under 

IXNSaf  Oo\  i>4>iird  HH'  of  the  measures  to 

beadoptc-  .<:rnmont  nig  to  meet  half  tho 

diAeit  Mnt>i>i.";>^  after  '  tho  insurance  contribu- 

Koml    Whibtt    not    ex  ire,   even   in   pulmonary 

CaaaavaDd  whilst  rc){arcliii;; .:  I :  '^I  '  -^^'  t.ikcn  early  with 
the nost hopeful  cyi:,  it  wah  t-,  |  i<  .<  un  n  ilmt  tlicir  most 
■liwnioda  allortJi  most  bo  dm  iil.  Ih  i^avc  sonic  par- 
HealMSof  thesebem«  inofxi  ■■n  m  li.iiast. :  tlH>  [loints 
to  ha  totprcasod  on  aatboritieM  wotu  HiutpK;,  Lut  full  uf  im- 
porfanca  and  hope.  Tho  clearing  away  with  nil  possible 
•xpadUioD  of  OBhaalthy  homea,  and  proviMton  of  healthy 
oom:  Um  eaeooragaaaat  of  medkal  mon  to  seek  out  and 

Xrt all casaa of  voosg paopla showinp  hilmim  of  inmnind 
itjr,  and  the  (foaUBa  with  thexo  • : 
opaa'airmo,aad  IhoballdingHitof  Ui< ;  .    ^       '< 

eaoditifm. 

Mr.  FwM,  Ml' .  "nid  thtxt  ntjtil  they  hod  good  liotisoB  for 
lb*  psopi'  "«SSl  to  curr'  (iihriru- 

losm.     Ml  ■ 'I,  nn  «ho\\  in;;  what 

Moldbetkfut  sliuu  \V(  1    that 

«iaos  tlia  Mv.  :  sclieroo   1  .1  in 

KImwtowfii  Umt  iin.iiii  lots  (if    '  of 

••s  had  NO  falkm  that  it  was  '  1  l 

mnmiom.  Mr.  Kan-'-*"  •^-  ,m<>n 

ttttftfa  avanr  pritii  M  U) 

tetlttdiMrrd    for   Urn-  „     j|,,i)oi'. 

i^pt^'  i'^  dwellingH  in 

ami:  ** 
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the  longest  possible  period  for  repayment  (35  years) 
applied  to  this  loan,  it  was  apparent  that  the  money 
borrowed  was  now  paid  off.  The  rents  derived  from  these 
cottages  amounted  to  at  least  £600  a  year,  and  of  the 
85  tenants  there  was  not  one  "  labourer  required  for  tho 
proper  cultivation  of  the  estate."  The  owner  of  these 
houses  owned  tho  principal  portion  of  the  town  of 
Tipperary,  and  the  Council  had  not  been  able  to  have 
a  single  house  erected  on  this  projierty  under  the  Housing 
of  the  Working  Classes  Acts.  In  Januaiy,  1915,  the 
Council  applied  at  a  Local  Government  Board  inquiry 
for  sites  on  the  property  in  question  to  the  extent  of 
2a.  3r.  18^p.,  on  which  it  was  intended  to  have  97  houses 
erected.  The  owner  bitterly  opposed,  eventually  appealing 
to  the  county  conrt  against  the  order  of  the  Local 
Government  Board  Inspector,  with  the  result  that,  as 
matters  now  stood,  the  Council  was  authorized  to  acquire 
only  24  perches  on  the  worst  portion  of  the  property,  on 
which  six  houses  could  be  erected.  He  sincerely  hoped 
that  such  a  state  of  affairs  did  not  exist  on  any  other 
estate.  Nevertheless,  he  submitted  that  the  Association 
should  have  the. whole  question  thoroughly  investigated, 
and,  if  necessary,  call  the  attention  of  Parliament  to 
the  matter.  ... 

A  resolution  was  proposed,  seconded,  and  discussed, 
directing  the  honorary  secretaries  to  lay  the  facts  before 
the  Chief  Secretary  and  the  members  of  Parliament,  and 
to  urge  that  tho  better  housing  of  the  working  classes 
should  receive  the  immediate  attention  of  the  Irish 
Government. 


€titus\^onhtnct. 


ANTEPARTUM  CLINICS. 
Sir, — In  his  •'  Notes  on  an  Antenatal  or  Pregnancy 
Clinic,"  which  appear  in  the  Jouknal  of  September  23rd, 
Dr.  Ballantyne  takes  some  trouble  iu  defending  his  use  of 
the  word  "  antenatal,"  and  from  some  expressions  that  he 
uses  it  is  evident  that  he  is  replying  to  somo  criticisms 
contained  in  a  recent  article  of  mine.  He  quotes  from 
four  well  known  writers,  but  tho  curious  result  is  that  all 
these  quotations  go  to  support  the  statement  that  the 
word  has  been  inappropriately  used  by  Dr.  Ballantyne  and 
others.  The  authors  of  repute  whom  ho  quotes  all  use  the 
word  "antenatal"  in  a  sense  which  refers  to  tho  child 
only,  and  not  to  the  mother.  AVe  speak  of  a  person's  natal 
day  as  a  synonym  for  his  birthday,  and  antenatal  life 
refers  to  tho  child's  life  before  birth.  It  is  the  application 
of  the  word  to  tho  pregnant  Monian  which  seems  to  mo 
objectionable.  The  word  is  harmless  when  employed  as 
Dr.  Ballantyne  first  used  it  in  his  phrase  "  antenatal 
pathology,"  which  applies  to  tho  pathology  of  the  infaut 
alone,  although  the  title  of  his  first  hook  on  tho  subject, 
Discdma  of  the  FocIuk,  is  more  to  the  point.  Antenatal 
treatment  is  generally  understood  as  troatmcnt  of  tho 
unborn  infant.  An  "antenatal  clinic"  ought  to  mean  a 
clinii;  concerned  with  tho  imhorn  child,  and  if  used  in  any 
oilier  sense  is  not  correct.  The  "  antenatal  troatmont  of 
tli<!  cxiu'ctant  mother,"  if  literally  iuterpreted,  can  only 
mean  llw  rave,  of  the  expectant  mother  before  she  is  born, 
which  is  nhsurd. 

Dr.  BHlIiintynii  has  boon  niii(!h  puzzled  to  find  a  word 
for  his  clinic,  and  still  hesitates  between  "antenatal  "  and 
"  pn'gnancy  "  crlinif^s.  Tlio  latter,  however,  ho  finds 
"  ratlicr  nni^iaccfui."  It  is  not  dilficult  to  find  another 
word.  WImt  is  wrong  witli  "antepartum  "?  This  word, 
whii;h  in  as  old  us  the  study  of  midwifery,  means  "  bt^foro 
the  act  of  piiittirilion."  It  refers  both  to  tlu?  mother  and 
to  th'!  child,  and  in  that  differs  from  "  antenatal  "  and  is 
then  foro  more  (torroct.  As  rcgiuds  the  (^xpnission 
"expectHnt  mother,"  there  is  no  dilliciilty  in  knowing 
what  it  means.  It  is  generally  understood  as  meaning  a 
w'.iii:in  who  is  loolting  forward  with  confidence  and  somo 
of  hope  to  tlu;   birth   of  a  child,     it  Ls  a  iigiiro  of 

II,  an  I'llipKis,  and  may  bo  used  with  propriety  by 
"  iho  ptM't,  llic  novelist,  tho  cfivino,  and  the  justly  admiicul 
nnin  uf  lettcrrH."  It  might  even  he  used  by  a  journalist. 
But  it  Kcems  hardly  definite  enough  for  a  sci(Hiti(ic,  writer. 
DofK  n  young  marrieil  woman  with  a  tmnoiir,  who  helieVcH 

■'to  lu!  pr<'gnant,  come  under  tho  category   of    an 
taut  mother,"  or  does  it  even  include  ttu  unmarried 
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•woman  who  is  unpleasantly  surprised  to  find  that  she  is 
pregnant  ? 

Dr.  Ballantyne,  no  doubt,  thinks  all  this  merely 
*'  pedantic  purism,"  but,  as  Sir  Francis  Champneys 
remarks  in  his  letter  in  the  same  number  of  the  Jouunal, 
"People  are  apt  to  think  that  a  new  technical  word 
implies  a  new  discovery."  Dr.  Ballantyne  still  apparently 
believes  that  his  antenatal  clinic  is  something  new  and 
peculiar  to  his  hospital,  but,  as  I  have  already  pointed  out, 
antepartum  treatment  and  the  care  of  tlie  pregnant 
woman  has  been  a  feature  of  St.  Mary's  Hospital,  Man- 
chester, for  many  years.  The  njorning's  work  in  his 
particular  clinic,  which  Dr.  Ballantyne  describes,  is  the 
sort  of  thing  that  has  been  going  on  every  day  for  years 
in  the  out-patient  department  of  St.  Mary's  Hospital. — 
I  am,  etc., 

Manchester,  Sept.  27th.  ARCHIBALD   DoNALD. 


HEALTH  IN  PUBLIC  ELEMENTARY  SCHOOLS. 

Sir, — I  venture  to  think  there  is  no  class  of  medical 
practitioners  of  greater  value  to  the  State  than  those  who 
take  a  real  interest  in  the  health  of  the  children  of  the 
working  class,  and  especially  of  those  in  the  public 
elementary  schools.  The  work  is  by  no  means  easy,  but, 
with  patience  and  experience,  an  ordinarily  observant 
doctor  may  become  expert  in  tracing  the  various  diseases 
to  their  respective  causes.  I  would  roughly  classify  the 
diseases  under  two  heads:  (1)  Those  due  to  e.xcessive 
ventilation  and  low  temperature  in  schoolrooms.  (2)  Those 
duo  to  mental  or  nervous  disorders,  such  as  fright  of  the 
teachers,  or  rough  schoolfellows,  and  overpressure  of  the 
brain  by  too  long  hours  at  lessons. 

In  order  to  treat  the  cases  successfully  it  is  essential  to 
discover  the  cause  of  illness,  if  a  child  who  suffers  from 
catarrh  of  the  nostrils,  or  the  throat,  be  compelled  to  sit  in 
&  draught  for  nrauy  weeks,  he  may  become  the  subject  of 
chronic  tonsillitis,  or  otitis  media,  with  subsequent  otor- 
rhoea.  if  a  child  is  severely  punished  by  a  teacher,  he 
may  develop  severe  ciiorea  within  twenty  four  hours.  I 
have  seen  two  cases  of  chorea  this  j'ear  which  are  of 
peculiar  interest,  as  they  indicate  a  traumatic  origin 
liaving  medico- legal  interest. 

On  January  20th  a  boy  ayeil  13  \#a3  brought  to  see  me  by  his 
motlier.  He  was  obviously  atflicteil  with  chorea,  and  very 
Aveak.  His  mother  told  me  tliat  on  tlie  previous  (lay,  in  the 
■course  of  physical  drill,  he  had  a  blow  with  the  teacher's  fist 
over  tlie  heart,  wliich  caused  8evet;j3  pain.  He  was  very  rest- 
less, and  unable  to  sleep  tliat  night,  and  was  unable  to  attend 
scliool  tlie  next  day.  I  ordered  him  to  be  kept  quiet,  and  gave 
him  liquor  ferri  perchloridi  as  atonic.  For  several  weeks  the 
movements  of  chorea  were  painfully  severe,  and  then  slowly 
decreased.  The  mother  at  once  consulted  a  lawyer  for  the 
purpose  of  claiming  compensation.  The  boy  has  already  been 
nearly  eight  montlis  under  my  care,  and  "has  lost  all  these 
months  so  far  as  education  at  school  is  concerned. 

The  other  case  of  chorea  was  more  serious.  A  girl  aged  9, 
fond  of  schoal  and  most  regular  in  attendance,  returned 
home  on  March  2nd,  at  mid-day,  in  a  highly  excited  and 
nervous  state,  and  told  her  mother  that  teacher  had  caned 
her  on  the  hand,  and  afterwards  seized  lier  by  both  arms  and 
shaken  her  violently.  The  mother  wrote  a  letter  to  the  teacher 
and  complained  of  what  she  had  done  to  her  child.  During  the 
following  night  the  child  screamed  loudly  in  her  sleep.  Next 
day  she  managed  to  go  to  school  and  was  much  worse  the 
iollowing  day.  The  mother  then  kept  her  in  bed  a  week, 
hoping  the  rest  would  restore  her.  But  she  got  worse,  and  on 
the  tenth  day  from  the  ill  treatment  I  was  called  to  see  her.  I 
found  her  in  bed  in  a  state  of  nervous  collapse,  with  constant 
and  strong  choreic  movements,  quite  unable  to  feed  herself,  or 
even  hold  a  tea-cup.  She  remained  in  this  condition  several 
weeks,  and  then  gained  strength  enough  to  get  up  daily  for  a  few 
Jiours.  For  many  weeks  she  was  irritable  and  troublesome, 
requ;ring  constant  watching.  She  is  still  feeble  in  mind  and 
not  able  to  attend  school. 

I  know  of  many  other  cases  of  chorea  which  were  the 
result  of  fright,  and  I  think  fright  is  the  most  frequent 
•cause. 

When  a  scholar  is  struck  or  shaken  by  a  teacher,  the 
result  is  more  serious  than  a  blow  or  a  shake  during  play ; 
tlie  mental  element  of  shame  and  fear  of  the  teacher  is  a 
strong  factor,  and  probably  a  stronger  factor  than  the 
physical  pain.  I  wish  to  point  out  that  cases  of  illness 
from  punishment  can  only  be  detected  by  the  family 
doctor,  and  his  duty  is  to  report  such  cases  to  the  school 
medical  officer,  in  order  that  inquiry  can  be  made  and 
the  teacher  receive  due  warning  to  treat  all  children 
with  patience  and  kindness. — I  am,  etc., 

Torquay.  Sept.  29tb.  H.   H.    TiDSWELL. 


JUNG'S  PAPER  ON  ANALYTICAL  PSYCHOLOGY. 

Sir, — Dr.  Long's  reply  is  not  quite  ingenuous,  nor 
does  she  quote  me  correctlj'.  My  words  were  (British 
Medical  Journal,  August  19th,  p.  275),  "it  seems  to 
me  a  mistake  to  nse  this  symbolic  language  [that  is, 
the  symbolic  language  of  dreams,  which  I  had  just  pre- 
viously in  the  same  sentence  mentioned]  in  waking  life." 
Dr.  Long  omits  the  word  "  this,"  which  is  vital  to  my 
meaning,  and  substitutes  "daily"  for  "waking,"  thus 
completely  altering  the  sense  of  the  passage,  which  she 
nevertheless  puts  into  quotation  mai-ks  as  if  ft  were  mine. 
It  is  not  mine.  I  never  said  such  a  silly  thing  as  she  puts 
into  my  mouth ;  and  all  her  comments  based  on  the 
assumption  that  it  is  mine  fall  to  the  ground  She  saya 
that  my  expressions  come  from  the  unconscious  itself.  I 
have  asked  her  before,  and  I  ask  her  again,  what  evidence 
she  has  of  her  assertions  about  the  unconscious.  She  does 
not  answer,  and  she  will  not  answer  ;  because  she  cannot 
answer.  There  is  no  evidence.  I  can  speak  positively  of 
my  own  expressions.  They  did  not  come  from  the  un- 
conscious, whatever  that  may  be,  but  were  deliberately 
and  intentionally  framed  by  my  conscious  self.  If  Dr. 
Long's  garbling  of  my  words  came  from  her  unconscious, 
I  suggest  that  she  should  educate  her  unconscious  iu 
conscientiousness. 

At  last  we  have  a  definition  of  tlie  unconscious.  Dr. 
Long  defines  it  as  "  the  psychological  contents  which  form 
the  background  of  consciousness."  Contents  of  what  ? 
Of  consciousness"?  Then  how  can  the  contents  of  a  thing 
form  the  background  of  that  thing?  And  of  what  do  these 
contents  consist?  What  are  they?  A  definition  should 
define  what  a  thing  is,  not  where  it  is,  or  what  it  is  con- 
tained in;  and  Dr.  Long's  definition  does  not  even  tell  U3 
what  the  unconscious  is  contained  in,  much  less  what  it 
is.  The  definition  is  no  definition.  It  is  not  even  a 
description.  To  say  that  the  contents  are  psychological 
contents  does  not  help  us  iu  the  least,  and  would  not  help 
us  even  if  we  knew  what  meaning  Dr.  Long  attaches  to 
the  word  "psychological."  It  is  clear  that  she  attaches 
to  this  word  some  peculiar  meaning  of  her  own,  for  sho 
speaks  sub.sequently  of  psychological  incest,  wliich  is 
quite  meaningless  unless  we  attach  some  peculiar  meaning 
to  psychological.  We  might  as  well  speak  of  psycho- 
logical murder,  or  psychological  arson.  I  should  like  to 
know  from  Dr.  Long  whether  stocks  and  stones  are 
psychological.  They  ace  usually  considered  to  be  uncon- 
scious, and,  if  so,  they  must  be  part  of  the  great  Un- 
conscious. They  are,  I  suppose,  contents  of  the  uncon- 
scious, but  whether  they  are  psychological  contents  wo 
must  leave  to  Dr.  Long  to  determine. 

It  is  satisfactory  to  know  from  Dr.  Long  that  there  is 
very  much  in  the  unconscious  besides  what  is  uncleanly, 
but  if  this  is  so,  how  is  it  that  the  cleanly  "  contents  "  of 
the  unconscious  escape  all  notice  from  tlie  psycho- 
analysts ?  Why  is  it  that  the  uncleanly  "  contents " 
absorb  their  whole  attention?  How  is  it  that  we  never 
hear  of  any  but  these  uncleanly  contents  ? 

Dr.  Long  assures  us  that  wo  are  forced  to  direct  our 
resjarches  to  the  unconscious.  I  beg  her  pardon,  but  for 
luy  own  part  I  feel  no  such  constraint,  and  there  are  many 
others  in  the  same  case.  When  I  find  that  research  into 
what  is  undetinable  and  unintelligible  reveals  only  what  is 
disgusting,  and  leads  to  nothing  but  assertions  for  which 
no  evidence  is  produced,  even  after  demands  repeated 
again  and  again,  I  do  not  find  myself  by  any  means  forced 
to  pursue  my  researches  further  in  the  same  direction. 
On  the  contrary,  I  am  confirmed  in  ray  suspicions  that 
that  which  is  undefinable  and  unintelligible  does  not  exist, 
and  that  assertions  for  which  no  evidence  can  be  produced 
rest  upon  no  evidence  and  are  not  worth  consideration. 
I  freely  admit  that  there  is  much  literature  (mainly 
German)  upon  the  subject,  but  I  do  not  recognize  any 
obligation  to  study  the  literature  of  a  subject  merely 
because  that  literature  is  copious.  There  is  much  litera- 
ture on  Supralapsarianism  and  Sublapsarianism  ;  there  is 
a  very  extensive  literature  on  Sabelliaaism,  Tritheisni,  and 
Manichaeism ;  there  is  an  enormous  literature  on  the 
Arian  heresy  ;  but  the  existence  of  all  this  literature  lays 
upon  us  no  obligation  to  study  it.  If,  when  we  sanqile  it, 
we  find  it  a  mere  beating  of  the  air;  a  string  of  assump- 
tions without  any  foundation ;  a  series  of  assertions 
unsupported  by  any  evidence ;  we  are  absolved  from  any 
obligation  to  study  it  further,  and  may  safely  look   upon 


5o8 


OBITUARY. 


[Oct.  7,  1916 


it  as  evidence  of  a  past  craze,  and  leave  it  to  gather  dust 
on  the  shelves  of  libraries,  to  line  trunks,  to  wrap  books  of 
more  worthy  contents,  and  to  be  read  by  people  who  do 
not  know  when  they  are  wasting  their  time. 

Dr.  Long  is  good  enough  to  recommend  to  me  a  German 
book  upon  incest.  I  am  much  obliged  to  her,  but  net 
being  a  psycho-analyst,  I  have  no  interest  in  the  subject. 
Even  if  it  had  been  written  by  an  Englishman  I  should 
not  have  read  it.  I  have  read  in  my  time  an  immense 
number  of  German  books  on  the  mind,  and  I  have  never 
fonnd  in  one  of  them  written  since  Kant  anything  worth 
remembering,  and  I  have  given  up  the  search  in  despair. 

Finally,  I  will  make  an  appeal  to  Dr.  Loug.  Psycho- 
analysis, like  other  things  made  in  Germany,  has  had  its 
day,  but  its  day  is  over.  It  is  now  exposed,  blown  upon, 
and  discredited.  It  has  been  very  skilfully  advertised, 
and  has  been  made  very  profitable,  but  its  day  is  now  past. 
It  was  always  silly,  and  it  is  now  not  even  fashionable. 
Had  she  not  better  abandon  it  before  she  is  irretrievably 
left  behind  ? — I  am,  etc., 
Parkstone.  Dorset.  Sept  23rd.  Chas.  A.  MercIER. 


THE  POSITION  OF  THE  PROFESSION  AFTER 
THE  WAR. 

Sis, — The  profession  t«  in  bad  odour.  What  is  the 
core?  Not  " strong  leadership,"  not  necessarily  universal 
adLesion  to  the  "Association,"  but  local  organization. 
StiYMBg  local  bodies  in  every  district,  owning  no  loyalty  but 
to  tlieinaelves  an4  their  professional  interests,  federated, 
as  saggested  by  Dr.  J.  Cuthbertson  Walker  (September 
30Ui),  with  a  central  head  quarters,  would  soon  bring  that 
respect  to  the  profession  which  is  accorded  to  all  those 
who  know  their  own  interests  and  how  to  protect  them. 

Let  ns  drop  all  that  which  is  connoted  by  the  words 
"  coDHnlting  room,"  and  change  it  for  "  oflBce." 

The  As.sociatioD,  having  the  machinery,  would  well 
■erre  an  Uie  centralizing  body,  provided  it  is  prepared  to 
adopt  strict  bosiiiesB  metliods.  In  this  way  the  profession 
win  lead  itself,  and  not  weakly  bow  either  to  a  "strong 
leader"  nor  a  guiding  "Association."  Only  local  bodies  can 
know  whether  this  or  that  suits  them,  and  to  make  them 
oome  into  line  with  an  other-opinionated  majority  is  to 
cause  disaffection  from  the  interests  of  the  profession.  Let 
eaeli  district  express  its  luind,  as  has  successfully  been 
done  in  sooie  parts  of  the  country.  Let,  then,  the  Associa- 
tioa  ooors^eonsljr  snggcst  tliat  meetings  are  called  locally 
o(  all  medical  men ;  not  under  the  aegis  of  the  Association 
itself,  bat  as  the  **  medical  men  of  Soand-so." 

Time  psssos,  and  the  enemv  is  already  at  work,  counting 

00  finding  us  as  unorganized  to- morrow  as  yesterday. — 

1  am,  etc, 

••ptanlwr  mta.  Obganizer. 


8i«. — I  see  Dr.  Slicahan,  in  the  Bkitish  Medical 
Jovuhal  of  September  30tli,  sccusus  mo  of  wanting  another 
Committee.  That  ts  not  ho;  I  doubt  the  utility  of  another 
Committee,  and  said  so.  What  I  want  iH  nnothor  oHicial 
assisted  hr  the  necessary  Mtaff  and  rcHpoiiHJblo  to  the 
CooBoil.  I  r^iret  that  my  IctU^r  was  uiutiluU'd  in  the 
JOVUMAV  ofBoe,  or  it  would  havi!  givitn  a  much  clearer 
impression  of  what  I  think  thJH  official  could  do.  A  certain 
para^nipli  was  omitted  with  my  conHont,  but  another 
imrtt'.n  of  my  lelUyr,  in  which  I  |mint(Ml  out  that  tlio  now 
oP  :!'!  h*i  a  Journaiiiit,  not  only  iKJcauM*!,  as  Huch,  ho 

**•  >"•<•"  wull   ummI  to  lobby  work,  but  IwcuutMi  ho 

!'•  profiwHion  as  to  th«  ill  «!lT«ctM  of  pro- 
n   and  by  articloM  in   tlut  lay  pmHS  could 
rtinu-    ft    jMirjiir     o|iinion    annianl     mucIi      li't^iHltitiou    in 
adrancA,  wjmi  omlttCKl  without  my  knowliMlgo  .>r  connont. 
•—I  am,  fitc., 
OMiMiu.  Oti.  I.I.  F.  L.  POCMIN.  M.D. 
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ARTHUR  NIMMO  WALKER,  M.D.Cantab., 

lier/ekant-coi-oxkl,  k.a.m.c,  surgeon  to  the  st.  paui>'s  eye 
hospital;  ophthalmic  surgeon  to  the  david  lewis 

NOHTHEIIN  hospital  AND  TO  THE  SCHOOL  FOB  THE 

INDIGENT  BLIND,  LIVERPOOL  ;    OPHTHALMIC 

SUBGEON  TO  noble's  HOSPITAL, 

DOUGLAS,  I.O.M. 

This  war  is  bringing  out  the  best  and  noblest  characters  of 
man,  and  sekloiu  have  these  been  better  portrayed,  and 
now  sacrificed,  than  in  the  case  of  my  dear  friend  and 
former  pupil.  Lieutenant- Colonel  A.  Nimmo  Walker,  who  was 
killed  in  action  on  September  24th,  at  the  age  of  42  years. 
He  was  a  distinguished  student  at  Liverpool  and  a  graduate 
of  Cambridge  University,  where  he  took  his  B.A.,  M.B., 
B.C.  in  1899,  and  M.D.  in  1910. 

I  have  known  him  since  his  childhood,  and  1  have 
always  held  him  in  the  highest  admiration  both  for  his 
character  and  ability.  He  acted  in  the  Royal  Infirmary 
as  my  house-physician,  and  I  never  had  a  more  able  or 
more  conscientious  assistant.  I  well  remember  on  one 
occasion,  after  the  death  of  a  patient,  he  was  much 
perturbed  in  mind  by  a  fear  that  he  had  not  done  all  that 
he  might  have  done.  When  he  spoke  to  me  on  the  subject 
I  had  much  pleasure  in  being  able  to  assure  him  that  if  ho 
had  failed  to  save  the  patient,  which  I  did  not  think  was 
possible,  he  had  in  no  way,  either  by  omission  or  com- 
mission, contributed  to  the  death^a  death  which  I  had 
looked  upon  from  the  beginning  as  inevitable. 

Immediately  after  his  tenure  of  oflico  at  the  Royal 
Infirmary  he  volunteered  for  service  in  the  South  African 
war,  and  served  as  a  civil  surgeon  for  fully  twelve  months. 
He  did  splendid  work,  and  in  the  regiment  to  which  he 
was  attached  the  rate  of  sickness  was  very  low.  At  first 
his  commanding  officer  rather  looked  upon  him  as  a  young 
faddist  and  pooh-poohed  his  ideas  of  having  all  the  water 
which  the  men  drank  boiled.  .  He  was  soon  converted 
when  he  found  that  the  incidence  of  typhoid  fever,  which 
was  then  rampant,  was  very  low  iu  his  reginient. 

When  Ninnno  Walker  returned  from  South  Africa  he 
intended  to  start  in  practice  as  a  physician,  but  he  soon 
found  that  the  men  who  h'ad  stayed  at  home  had  picked 
up  the  chief  plums,  and  there  was  no  suitable  vacancy  left 
for  him.  It  was  always  thus  in  this  country,  and  yet  you 
will  still  find  men  defending  the  principle  of  voluntaryism 
in  war  whereby  the  best  are  sacrificed  for  the  mediocre 
who  never  would  be  mis.sed. 

Ho  then  followed  iu  his  father's  footsteps  and  took  up 
the  speciality  of  ophthalmology,  of  which  ho  soon  became 
a  brilliant  ornament  and  practical  exponent,  in  his  asso- 
ciation with  the  School  for  the  Indigent  Blind  ho  found 
that  a  largo  amount  of  blindness  was  preventable,  and  con- 
so<iuently  took  up  with  enthusiasm  the  subject  of  oph- 
thalmia neonatorum.  At  first,  I  regret  to  say,  ho  mot  with 
some  opposition  from  his  professioiuil  brethren,  but  Walker 
was  not  a  man  to  be  diverted  from  what  ho  considered  the 
path  of  duty  and  of  righteouHncss  by  any  opposition, 
although  it  might  mean  to  him  serious  financial  loss.  His 
pioneer  work  has  since  been  handsomely  acknowledged. 
.Miss  Van  HIarcom,  secretary  of  the  Committee  for  the 
Prevention  of  Hlindness,  State  of  Now  York,  was  sent 
over  to  this  country  to  study  this  subject.  After  giving  a 
full  account  of  .Nimmo  Walker's  work,  sho  said: 

Ono  coiilil  (liluld  al  lont^tii  upon  tlu!  (iutailH  of  tliiH  ii<1inirubl& 
work  uriil  Hit' i^rviit  euro  and  tiiou({lit  wilii  wliicii  il  waH])laMiiccU 
but  lliu  liit^lii'Hi  tribute  tliat  can  l>u  paid  to  it  Ih  to  report  that 
liirK«'ly  liv  IIiIh  infiiuH  tlm  occiirn-nco  of  bliixhiosH  from 
(i|ililliiihnla  iicoiiAtoruni  Iiiih  huun  practically  wipud  out  in 
Llvcrp<K»l. 

In  tlio  ro|)ortof  iho  Ophthalmia  Neonatorum  Coramittoo 
of  tho  HritiHh  Medical  Assocuation  it  is  stated: 

Th«j  I.h€«rp()i)l  pliiti  affonlH  an  almoHt  idoal  motliod  of 
^mp{>lin«  with  a  hir><i*  pro])ortion  of  tlio  oasoH  of  infantile 
nphliiitliiilit,  and  iiffonln  an  ('xcoilciit  iiiHtaiicc  of  what  may 
he  iKvoinpliMhf^d  by  CO opuriiiioii  hetwttcn  health  aiithoriticH  on 
the  one  hitiid  and  locitl  hoHpilnlH  on  tliu  other.  Tho  writer  doe» 
not  hiHil4it<i  t<i  niiuUohI  that  wjiat  Iiiih  heeii  HiicceHMfuIIy 
)tilttat''d  In  l<lvorpool  mit(ht  well  hu  imitated  in  London  anil 
ollior  liir({0  cItloN. 

On  tho  formation  of  tho  'I'erritorial  Force  Walker  joined 
tho  combatant  ninlcH  and  eventually  became  a  major  in  a. 
briga<li!  of  artillory.    On  tho  declaration  of  war  his  brigade 
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was  mobilized  and  spent  twelve  months  in  training  at 
Sevenoaks.  When  there  was  a  dearth  of  medical  men  at 
the  front  he  was  strongly  urged  to  leave  his  battery  and 
join  the  R. A.M.C.  He  sought  my  advice  in  the  matter, 
and  freely  discussed  the  pros  and  cons.  I  pointed  out  that 
tliere  was  a  real  dearth  of  surgeons;  the  conscription  Act 
was  not  then  adopted;  morever,  I  knew  that  his  mother 
and  the  other  members  of  his  family  wished  him  to  join 
the  R.A.M.C.  ^  He  brushed  the  family  wishes  to  one  side 
as  he  said  they  were  influenced  by  questions  of  liis  safety. 
His  wish  was  to  know  in  what  capacity  he  could  do  most 
ior  the  country.  If  he  were  given  ophthalmic  work  he 
Jhad  no  doubt  he  was  a  better  ophthalmologist  than  an 
artillery  officer;  but,  on  the  other  hand,  if  he  were  sent 
out  in  charge  of  an  ambulance,  it  was  such  a  long  time 
since  he  had  done  any  general  surgical  work  that  lie  had 
no  hesitation  in  saying  that  he  could  do  better  work  in  the 
artillery.  I  ventured  to  offer  the  opinion  that  the  War 
Office  would  show  sufficient  intelligence  to  put  him  to  liis 
•own  job.  Regarding  safety,  that  did  not  enter  much  into 
Lis  calculation ;  if  he  were  killed  there  was  simply  an  end 
to  his  career,  but,  on  the  other  hand,  he  acknowledged 
that  if  he  were  maimed  for  life  it  would  be  a  very  serious 
matter  for  him.  He  did  not  like  to  appear  to  his  men 
(whom  he  had  trained  and  for  whom  he  had  a  real  affec- 
tion) to  be  now  seeking  a  safe  job,  and  if  his  battery  had 
been  then  going  to  the  front  there  is  no  doubt  that  he 
would  liave  gone  with  it ;  but  the  battery  had  not  then  got 
the  new  guns,  and  there  was  considerable  uncertainty  as 
to  whether  it  would  ever  go  to  the  front,  and  a  strong 
probability  that  it  might  be  retained  in  the  reserve  in  this 
country.  This  uncertainty  was  the  deciding  factor  in 
making  him  change  into  the  R.A.M.C.  He  was  practically 
appointed  ophthalmic  surgeon  to  one  of  the  large  military 
hospitals  in  this  country,  but  was  displaced,  and,  by  the 
irony  of  fate,  Nimmo  Walker  was  sent  to  the  front  in 
charge  of  an  ambulance,  first  as  major,  but  he  was  after- 
wards promoted  to  the  rank  of  lieutenant-colonel.  A  man 
•of  Walker's  ability  and  tenacity  soon  mastered  all  the 
details  of  his  now  work.  His  success  is  well  shown  in  the 
numerous  letters  which  his  mother  has  had  from  the  front, 
a  few  extracts  from  which  I  can  publish  without  any 
breach  of  privilege.    "The  A.D.M.S.  writes: 

I  have  only  known  him  since  May  last,  but  our  association 
has  been  very  intimate,  as  we  saw  each  otlier  ilaily,  especially 
durint^  the  present  great  battle.  I  am  not  exaggerating  wheii 
I  say  that  Colonel  Walker  was  my  right  hand  man,  and  I 
trusted  and  respected  him  to  the  utmost.  He  was  the  soul  of 
honour,  as  brave  as  a  lion,  beloved  by  his  officers  and  men,  and 
esteemed  by  every  one  in  the  division.  During  the  desperate 
lighting  which  ended  in  the  capture  of  one  of  the  enemy's 
strongest  positions,  lie  displayed  conspicuous  bravery,  and  I 
recommended  him  for  the  imiiiediate  reward  of  the  D.S.O.  I 
beg  to  offer  you  my  very  sincere  sympathy,  and  I  feel  that  later 
on  it  may  be  some  consolation  for  you  to  know  that  your  son 
died  as  he  lived,  endeavouring  to  save  the  lives  of  others.  I 
shall  always  remember  your  son  as  a  verv  gallant  soldier,  a 
typical  English  gentleman,  and  a  dear  friend. 

The  senior  chaplain  writes  : 

It  was  an  lionour  to  know  such  a  man  as  Colonel  Walker.  He 
was  a  man  in  a  thousand,  and  one  only  wishes  there  were  more 
men  like  him.  His  first  thought  was  "for  those  who  were  under 
his  care.  Indeed  it  was  through  his  care  and  thoughtfulness 
for  his  officers  and  men  that  he  met  his  death.  When  the 
shelling  hegan  he  stood  in  the  open  and  ordered  all  his  men 
under  cover,  and  he  would  not  move  until  he  saw  that  all  were 
-;afe  first.  A  true  and  fearless  soldier  standing  at  his  post  to 
the  last;  always  cheery,  a  true  Christian  and  English  gentle- 
man, one  heloved  and  respected  by  all  who  knew  him.  His  one 
thought  out  here  was  for  you,  his  mother;  you  were  always  in 
his  thoughts,  and  your  name  was  often  on  his  lips. 

This  filial  piety,  referred  to  by  the  chaplain,  was  a  trait 
in  Walker's  character  whicli  I  always  admired. 

Nimmo  Walker's  career  is  ended,  and  many  a  man 
might  feel  proud  to  be  able  to  leave  such  a  record.  "  Well 
done,  good  and  faithful  servant ;  enter  thou  into  the  joy  of 
thy  Lord." 

James  Barr. 


ST.  CLAIR  B.  SHADWELL,  M.D., 

WALTHAMSTOW. 

A  FORMAL  announcement  of  the  death  of  Dr.  St.  Clair 
Shad  well,  Walthamstow,  at  the  age  of  64,  was  published 
last  week.  It  occurred  at  his  residence  in  Walthamstow 
on  September  23rd.     He  received  his  medical  education  at 


Guy's  Hospital,  took  the  diploma  of  M.R.C.S.Eng.  in  1875, 
and  that  of  L.R.C.P.  in  1876.  He  became  D.P.H.Eng.  in 
1891,  and  graduated  M.D.St.And.  in  1895.  After  acting 
as  resident  obstetrician  at  Guy's  Hospital,  and  clinical 
assistant  to  the  Hospital  for  Children,  Great  Ormond 
Street,  he  settled  in  practice  in  Walthamstow.  He  was 
for  thirteen  years  M.O.H.  for  the  district ;  ho  became  a 
member  of  the  Society  of  Medical  Officers  of  Health,  and 
contributed  two  pa^iers  to  Public  Health,  the  one  on  the 
need  of  infectious  hospital  accommodation  for  the  suburban 
districts  of  the  metropolis,  and  the  other  on  the  Inebriates 
Act,  1893,  regarded  from  a  public  health  point  of  view. 
Ho  was  a  certifying  factory  surgeon,  medical  examiner  to 
the  Board  of  Education,  and  medical  officer  to  the  Post 
Office.  He  joined  the  volunteers  at  an  early  date,  and 
eventually  retired  with  the  rank  of  Surgeon  Lieutenant- 
Colonel  (Ist  Volunteer  Battalion  Essex  Regiment),  and 
received  the  Volunteer  Decoration. 

Dr.  Shadwell  was  a  member  of  the  British  Medical 
Association,  and  took  a  very  active  interest  in  its  work, 
especially  jn  matters  concerning  the  Metropolitan  Counties 
Branch.  He  was  one  of  the  small  body  of  men,  including 
Dr.  Brickwell  of  Chigwell  and  Dr.  Percy  Warner  of  Wood- 
ford Green,  both  of  whom  have  predeceased  him,  who 
kept  the  Division  together  through  good  and  bad  fortune. 
He  was  one  of  its  early  chairmen,  an  office  in  which  he 
showed  unfailing  courtesy  and  tact.  He  was  Representa- 
tive of  the  Division  in  1907,  1908,  and  again  during  the 
controversy  as  to  the  Insurance  Act  in  1910,  1911,  and 
1912.  During  those  anxious  times  he  expressed  the  views 
of  his  Division  in  a  manner  very  satisfactory  to  it.  Dr. 
Potting©!'  Eldred,  an  ex-secretary  of  the  Division,  to  whom 
we  are  indebted  for  some  of  these  particulars,  writes : 

"  The  strongest  feature  in  his  relation  to  the  Association 
was  his  great  loyalty  to  it,  and  wlien  men  consulted  him 
with  regard  to  joining  other  similar  associations  liis 
answer  was  invariably  that  'he  would  not  do  so;  as  for 
himself,  he  would  sink  or  swim  with  the  Association.' 
The  assistance  he  gave  to  the  local  Division  at  all  times 
was  of  the  utmost  value.  His  death  will  leave  a  gap  very 
difficult  to  fill.  He  enjoyed  the  trust  and  confidence  of 
men  of  all  shades  of  opinion  on  account  of  the  breadth  of 
his  views  upon  medical  politics  and  ethics.  For  a  period 
of  eight  years  I  was  intimately  associated  with  him  in 
connexion  with  the  work  of  the  Association,  and  received 
very  valuable  help  and  suggestions  for  the  efficient  per- 
formance of  my  own  duties  during  some  very  critical 
times. 

"  Of  late  years  his  health  prevented  him  from  taking 
part  so  vigorously  in  the  affairs  of  the  Association,  but  he 
always  had  its  welfare  at  heart  and  was  deeply  interested 
in  all  matters  concerning  it.  He  served  with  i-egularity 
for  years  on  many  committees,  but  in  such  a  modest  and 
retiring  manner  that  few  men  were  aware  of  the  great 
services  he  rendered.  He  faced  his  last  illness  with  a 
calm  courage,  knowing  that  it  was  only  a  question  of 
'  how  long,'  which  was  the  admiration  of  those  who  had 
the  privilege  of  seeing  him  shortly  before  the  end,  and  an 
example  to  all." 

He  was  a  member  of  the  council  of  the  Metropolitan 
Counties  Branch  for  a  good  many  years,  and  was  at  one 
time  chairman  of  its  Ethical  Committee.  He  was  also  for 
a  short  time  a  member  of  the  Central  Council. 


ROLAND  PLAYFAIR  CAMPBELL,  B.A.,  M.D., 
C.M.McGiLL, 
Lieutenant-Colonel  C  A  M.C. 
No   heavier    loss   has   fallen    upon    the    Canadian    Army 
Medical  Service  than  the  death  at  the  front  of  Lieutenant- 
Colonel   Campbell.      It   is   difficult    to    write    of    him   in 
measured  terms,  so  great  was  the  respect  he  insi^ired  in 
all  who  came  in  contact  with  him;  so  whole-hearted  was 
the  devotion    of   his  colleagues  and  of  his    unit   towards 
him  ;  and  so  thorough,  modest,  and   capable  was  he  in  all 
his  duties,  whether  as  a  medical  man  or  a  soldier. 

"  Bly  "  Campbell,  as  all  his  friends  termed  him,  was  of 
the  manse,  the  son  of  a  distinguished  Canadian  Presby- 
terian, the  late  Rev.  Professor  John  Campbell.  He  was 
born  in  Montreal  in  July,  1876,  and  had  a  distinguished 
career  as  a  student,  graduating  B.A.McGill  in  1897  and 
M.D.,  CM.  in  1901.     Following  graduation,  re  was  for  two 
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years  resident  in  the  Montreal  General  Hospital ;  then  for 
more  than  a  year  he  continued  his  studies  in  Germany, 
becoming  interne  at  the  Pathological  Institute  at  Got- 
tingen,  and  working  also  at  the  Surgical  Clinic  at 
Bresian,  where,  under  Neisser,  he  became  specially  in- 
terested in  genito-urinary  surgery,  which  he  made  his 
life-work. 

Keturning  to  Montreal,  he  was  appointed  medical  super- 
intendent of  his  old  hospital,  holding  this  position  for  three 
years,  until  1907.  Later  he  was  made  assistant  surgeon 
and  given  charge  of  the  genitourinary  clinic  of  that 
hospital.  From  being  demonstrator  in  pathology  he 
became  lecturer  in  genito-urinary  surgery  at  McGill 
University.  Keenly  interested  in  research,  he  wrote 
several  papers  upon  renal  pathology  and  surgery.  When 
Ehrlich,  prior  to  placing  salvarsan  at  the  disposition  of 
the  profession  in  general,  sent  over  a  supply  of  this  drug 
in  advance  to  the  leading  syphilologists  in  North  America, 
Campbell  it  was  who  first  received  it  in  Canada,  and  tested 
and  reported  upon  it.  He  was,  in  fact,  an  admirable 
example  of  the  research  surgeon,  and  had  a  profound 
inflaence  in  encouraging  other  young  surgeons-  in  Montreal, 
who  seemed  naturally  to  gather  around  him  to  undertake 
research.  He  was  thus  largely  influential  in  the  establish- 
ment in  the  university  of  a  department  of  experimental 
medicine  open  to  practitioners  in  the  city. 

He  had  joined  the  C.A.M.C.  in  1905,  and  in  1910  was 

Slaoed  in  command  of  No.  5  Canadian  Field  Ambulance  at 
lontreal.  An  enthnsiastic  soldier,  he  offered  his  services 
at  the  very  b^inning  of  the  war,  and  from  No.  1  Field 
Ambulance  was  attached  as  major  to  No.  1  Canadian 
General  Hospital,  C.E.F.  With  this  unit  he  was  in  charge 
of  the  Canadian  sick  through  the  winter  of  1914-15  at 
SaliHbnry  Plain,  there  accomplishing  excellent  work 
under  very  difficult  conditions.  In  the  meantime  No.  6 
Canadian  Field  Ambulance  was  being  assembled  at 
Montreal  by  Major  Burnett,  and  in  March,  1915,  Campbell 
vraM  called  back  to  assume  command  of  this  unit  as 
lieutenant- colonel. 

It  has  been  urged  tliat  so  capable  a  specialist  should 
Iiave  been  employed  by  the  Canadian  Army  Medical 
Service  in  direct  connexion  with  his  speciality;  but 
Campbell  wan  a  soldier  before  everything  and  preferred 
tlie  oommftod  of  his  unit  at  the  front  to  any  administra- 
tive or  special  position  that  could  be  offered  to  him,  nor 
in  it  any  exa({i{eration  to  say  that  his  unit  rapidly  made  a 
repotation  for  it«olf  by  its  remarkable  capacity  and  esprit 
de  eorjta — even  itH  horse  lines  were  acknowledged  to  be  the 
be*fc  along  the  whole  front.  In  Sir  Douglas  Haig's  dis- 
patch of  Jane  15th  he  was  mentioned  for  gallant  and 
diatioffoiaiitd  conduct  in  the  Held. 

Donog  the  Uiree  days' oiwrations  beginning  on  Septem- 
ber IStb  lie  waa  placed  by  his  A.h..M.S.  in  charge  of  the 
clearing  of  tba  ground  in  tlio  front  area,  and  to  (|uote  that 
A.I>.M.tt.  (Colonel  Kotheringham),  "With  his  usual  sense 
of  <lutV  and  dmnntirtl  of  {Mirsonal  safety  he  was  well  up 
with  toe  advaaoe  on  the  morning  of  Saturday  th(3  16th  .  .  . 
trjriagto  «itini«te  the  situation  for  himself  rather  than  to 
il^pend  on  infonnation  from  regimental  medical  officers 
and  bearem."  It  wanliere,  just  after  dawn,  when  conduct- 
tOK  a  itroupof  boareni  towanis  safety,  that  a  HhollexpliKlcd 
aod  a  trmutaeoi  fractured  hiii  right  arm,  while  another 
pofiotratc«r  bin  client.  Uonie  )>ack  to  a  dugout  ho  there 
niamd  to  be  treated,  directing  that  others  wIiohi^  wounds 
w«w>  aot  bopalw  ■hoold  ba  irMike<l  after;  he  died  witiiin 
balf  an  hoar,  of  iotornal  haoni      • 

He  wan  a  very  perfect  gent  d  the  manner  of  his 

^katli  wa«  bat  the  epitona  of  i..^  ..;«.. 
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forget  the  enthusiasm  with  which  he  showed  me  a. 
beautiful  series  of  photographs  he  had  taken.  Many 
had  been  made  in  the  very  early  morning  to  avoid 
the  shadows,  and  were  beautiful  works  of  art.  At  a 
largely-attended  clinical  meeting,  held  at  No.  17  General 
Hospital,  Sir  Victor  opened  a  discussion  on  the  treatment 
of  gunshot  wounds  of  the  head,  and  gave  us  the  results  of 
his  expeweuces  in  the  present  war.  It  was  characteristic 
that  on  this  occasion  he  referred  to  the  way  that  his  latest 
experiences  had  confirmed  the  suggestions  which  he  had 
made  years  before  regarding  the  mechanism  of  optic 
neuritis  in  cases  of  cerebral  tumour.  By  his  work  in 
Alexandria  and  on  the  Peninsula  he  had  certainly  richly 
earned  a  rest  in  England,  and  I  understood  that  as  he  con- 
sidered his  Avork  in  Egypt  over,  it  was  his  intention  to 
return  home.  I  was  therefore  no  less  surprised  than 
delighted  to  hear  soon  after  my  arrival  at  Bnsrah  that  Sir 
Victor  was  to  come  out  as  consulting  surgeon  to  the  Meso- 
potamian  Forces.  On  Good  Friday  I  had  the  good  fortune 
to  accompany  him  round  the  wards  of  the  3rd  British 
General  Hospital ;  it  was  a  delightful  clinical  mornings 
to  which  I  shall  always  look  back  with  great  pleasure. 
He  took  the  keenest  interest  in  everything,  and  at  once 
saw  where  his  advice  and  influence  might  be  of  service  to 
the  patients  and  to  the  staff.  From  the  first  it  was  evident 
that  there  was  much  to  occupy  his  energetic  mind,  and  it 
was  only  too  obvious  that  his  stay  in  IVIfesopotamia  was  to 
be  taken  up  with  hard  work,  in  spite  of  the  climatic  con- 
ditions. Shortly  afterwards  he  went  up  the  lines  and 
made  two  trips  to  the  front,  inspecting  the  field  am- 
bulances, etc.  I  had  a  cheerful  letter  from  him,  dated 
June  17th,  in  response  to  my  request  for  his  advice  and 
assistance,  but  I  did  not  again  see  Sir  Victor  until  just 
after  my  arrival  in  Amara,  when  I  hapi>ened  to  come 
across  him  just  as  he  was  about  to  be  admitted  to  hospital. 
Though  looking  ill,  ho  was  as  cheerful  as  ever,  and  at  once 
began  to  talk  about  some  arrangements  of  nuitual  interest. 
He  attributed  his  trouble  to  the  heat,  which  had  been 
very  trying  for  some  days,  and  on  this  particular 
afternooji  the  thermometer  had  reached  120'  F.  in 
the  shade.  But  he  thought  that  his  indisjwsition  had 
been  overcome,  and  that  in  a  few  days  he  would  be 
well  again.  This  was  about  7  p.m.  on  Saturday,  and  by 
Sunday  at  8  p.m.  he  was  dead,  in  spite  of  the  devoted 
attention  of  the  statT  of  the  hospital.  Even  those  of  u* 
who  have  only  made  a  short  sojourn  in  this  country  are 
very  familiar  with  sudden  death,  but  this  was  too  great 
and  unexiK'ctcd  a  calamity,  and  was  the  cause  of  profound 
depression  among  the  medical  units  stationed  here.  Sir 
Victor  told  me  that  up  to  that  fatal  Saturday  ho 
had  been  absolutely  well,  and  that  he  had  not  felt  the  heat 
too  trying.  I  am  told  that  it  was  a  very  usual  thing  to 
see  him  in  .\mara  during  the  heat  of  the  day,  and  there 
are  many  who  thought  that  ho  exposed  himself  too  much 
and  did  not  HuMiciently  respect  the  climatic  conditions. 
The  funeral  took  })lace  on  the  evening  of  .luly  17tli,  and 
was  very  largely  attended.  He  was  hiuied  at  tin;  same 
time  as  some  seven  other  soldiers,  among  them  a  patient  oiii 
whom  ho  had  oporat(>d,  and  in  whose  case  he  had  taken  an 
cs|HHual  interest.  Colonel  (ireen,  A.D.M.S.,  the  comnuiud- 
ing  officers  of  nil  the  hospitals,  and  between  eighty  and  a 
huntlred  meiidiers  of  the  ll.A.M.C.  and  l.M.S.  followcHl  the 
bwly  to  the  grave.  It  seemed  fitting  that  after  his  work  for 
the  service  Sir  Victor  should  have  found  a  sol<li(>r's  grave  ; 
and  as  ho  was  laid  to  rest  the  sun  was  setting  in  the 
dirifctioir  of  the  distant  battle  line  which  ho  had  visited, 
and  the  crack  of  a  Maxim  at  i)ractice  acconipiini('<l  the 
burial  Mervice.  The  cdnin  bore  the  simple  inscription — 
••  Col«)nel  Sir  Victor  lUirHJ.-y,  A. M.S.     Died  16/7/16." 

All  of  UH  hor«(  feel  his  death  viwy  deeply.  We  know 
that  wo  have  lost  a  wise  counsellor  and  friend  just  at  a 
time  of  HtN.'cial  need.  Thu  A. M.S.  will  bo  nmch  the  poorer, 
for  we  all  fttll  thai  his  great  and  stimulating  personality 
was  of  great  use  to  our  (wiuse. 

My  own  iNTHomil  loss  is  very  keen.  It  is  now  nearly 
eight4!<>n  years  niuco  I  went  to  town  as  a  roccuitly  (|uaiiti(!d 
youth  with  tlm  object  of  doing  some  postgnuhiaU^  work. 
At  that  time  Sir  Victor  florsley  was  a  very  busy  man,  at 
the  height  of  his  fame,  hut  he  took  niiK^h  troiihlo  to  h<^l|> 
mo  in  various  ways,  and  his  kindness  to  nie  has  con- 
tinned  in  the  int<'rvening  years.  We  all  f(!ol  the  deepest 
Mym|4atliy  for  La<ly  llorsley  und  her  family  in  their  great 
trial. 
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Dr.  Andrew  Woods  Smyth,  a  surgeon  of  considerable 
flistinction,  died  at  Donemana,  co.  Tyrone,  on  September 
4th,  in  liis  84th  year.     He  was  lx)rn  at  Castleberg,  in  the 
same  county,  and  in  1849  went  to  New  Orleans,  where  lie 
took  the  degree  of  M.D.  iu  1859.   From  1862  to  1887  he  was 
a  member  of  tlie  Louisiana  State  Board  of  Health,  and  for 
many  years  he  was  house-surgeon  of  the  Charity  Hospital, 
New  Orleans.     During  the  last  ten  years  of  his  residence 
in  that  city  he  was  director  of  the  United  States  Mint.     In 
1894  he  retired  from  practice  and  returned  to  his  native 
country.     He  was  a  n)an  of  wide  information,  and  took  a 
keen  interest  not  only  iu  science,  but  in  literature,  music, 
and  other  forms  of  art.      His  name  was  best  known  to  the 
profession  by  its  association  with  one  of  the  very  few  snc- 
cessf  111  operations  for  the  treatment  of  subclavian  aneurysm 
by   ligature   of    the   innominate   artery.     In   Treve.s    and 
Hutchinson's  Manual  of  Operative  Suivjerij,  third  edition, 
1910,   p.   372,  it  ii  stated  that  among   twenty-four  cases 
collected  by  Asliurst  only  two  of  tiie  patients  survived. 
One  of  these  was  a  man  on  whom  Smyth  operated  in  1864. 
This  case  is  recorded  in  the   Syde7ihaiii  Societi/s  Biennial 
Retrospect,  1865-6.     It  is  sufficiently  remarkable  to  make 
the  details  Avorth  recalling.     The  carotid  was  tied  as  well 
as  the  innominate,   so  as  to  stop  the  regurgitant  flow  of 
blood;  notwithstanding  this  precaution,  on  the  fourt<jeuth 
day   haemorrhage   to    syncope    occurred.      Haemorrhage 
recurred  at  intervals  for  a  period  of  thirty-seven  days,  and 
was  temporarily  arrested  by  filling  the  wound  with  sliot, 
till,  on  the  fifty -first  day  after  the  operation,  a  "  terrific  " 
haemorrhage  took   place,   stopped   by   syncope.      As  this 
bleeding   came   from    the  distal    side   and   from  the  sub- 
clavian   artery,    the     vertebral    was    tied,    with    perfect 
success ;    bleeding    did    not    i*eciir.      "  This    fact,"    says 
Erichsen  {Science  and  Art  of  Sunjcnj,  tenth  edition,  1895, 
Vol.  II,  p.  194),  "  is  of  the  utmost  surgical  value;  it  shows 
that  the  secondary  haemorrhage,   which   may  bo  looked 
upon    almost    as  the  necefsiry   sequence  of  the  ligature 
of    the    innominate    artery,    may    be   arrested    and    the 
patient's    life    savetl    by   tiie    ligature    of    the    principal 
arterial  branch  that  communicates  with  that  and  carries 
regurgitant    blood    into    the    distal    end    of    the    artery 
which    was   originally   ligatured."     Tlio   following  is   tlie 
subsequent  history  ars  obtained  from  Smyth  by  Erichsen: 
"After  ten  years  of  good  health,  in  which  the  patient  was 
able  to  follow  his   cuiploymeut  as  a    ship's  steward,  the 
pulsation  returned,  and  the  aneurysm  reached  a  size  larger 
tlian    before.     Thinking   it  might  be   fed  by  the  internal 
mammary  Smyth  ligatured  that  vessel  but  without  result. 
About  six  months  later  an  abscess  formed   over  the  sac 
and  the  aneurysm  became  diflfused  into  it,  and,  as  a  last 
effort  to  save   the  patient's   life,  the   sac  was  laid  open. 
The  haemorrhage   was   i)rofuso,  and  the  openings  of  the 
vessels  into  the  sac  could  not  be  seen,  so  that  the  operator 
had  to  content    himself  with  plugging   the  wound.     The 
patient  died  a  few  days  after.     The  postinorteni  examina- 
tion showed  that  the  circnlatiou  had  been  carrie<l  on  chiefly 
by  means  of   the   aortic  intercostals  and  branches  of  the 
axillary  artery."     Dr.  Smyth  also  made  some  original  re- 
searches  on    the  kidney.      In   a   letter  from  his  brother, 
Dr.  William  Woods  Smyth,  of  Maidstone,  which  was  pub- 
lished in  the  British  Medical  Jour.val  of  Sejitember  23rd, 
1911  (p.  711),  it  is  stated  that  "  A.  W.  Smyth  t^howed  that 
there  was  no  communication  between  the  Malpighian  cor- 
puscle and  the  uriniferous  tubules,  as  taught  by  Bowman  ; 
that  there  was  no  filtration ;   that  the  water  reached  the 
tubules  by  their  own  epithelial  cells;  that  the  glomerule 
was  a  vascular  hydraulic  ram,  acting  with  such  force  as  in 
one  instance  to  push  a  calculus  half  an  inch  in  diameter 
down  a  ureter."     Dr.  Smyth  was  the  author  of  two  books. 
The  Collateral  Circulation  nf  Ajieurijsiit,  a.ud   The  Struc- 
ture and  Function  of  tlie  Kidney.     He  married  a  grand- 
daughter of  the  late  Senator  Bouligny  of  Louisiana,  and 
leaves  one  daughter,  the  wife  of  the  Be  v.  David  Hay  of 
Donemana. 

Dr.  Laxphier  Veunon  Jones  died  on  September  8tli  at 
Bletcliingley,  Surrey,  aged  53.  He  was  the  sou  of  the 
late  Dr.  Orlando  Jones,  of  Harrogate,  and  studied  at 
Trinity  College,  Dublin,  taking  the  degrees  of  M.B.,  B.Ch. 
iu  1888  and  becoming  M.D.  in  1892.  He  was  for  a  period 
resident  medical  officer  to  the  Adelaide  Hospital,  Dublin, 
and  after  settling  iu  London  acquired  a  large  practice  in 
the  West  End.     He  was  a  member  of  the  British  Medical 


Association,  and  contributed  several  papers  to  this  Journal; 
he  was  also  a  member  of  the  council  of  the  London  and 
Counties  Medical  Protection  Society.  The  funeral  took 
place  at  Bletchingley  on  September  11th. 


UNIVERSITY  OF  LONDON. 
St.  Bartholomew's  Hospital  Medical  School. 
The  following  entrance  scholarships  have  been  awarde:! : 
Entrance  ttcholarsliip  in  Arts  (£100  for  one  year)  to  E.  H. 
Weatherall,  Bolton  Grammar  Scliool.  Senior  Entrance 
Scholarships  in  Science  (£75  each  for  one  j'ear)  to  C.  F.  Krige, 
Hertford  College.  Oxford,  and  A.  G.  Slmrlock,  Jesus  College, 
Cambridge.  Junior  Entrance  Scholarship  in  Science  (£150  for 
one  year)  to  C.  H.  Audrewes,  Highgate  School. 


UNIVERSITY  OF  EDINBURGH. 

Military  Service. 
The  calendar  of  tlie  University  0/  Ed inbnrgh  for  191&-17  gives 
a  list  of  those  members  of  the  university  who  have  been 
killed  on  service;  they  numbered  211  on  July  15th  last.  The 
number  on  ser\'ice  at  that  date  was  4,526,  and  there  were,  in 
a<ldition,  460  cattets  in  the  O.T.C.  prejmring  for  coniniis- 
sious.  Over  1,100  ex  calets.  out  of  a  total  of  3,379,  hold  com- 
niisgions— artillery  i&3>,  engineers  121,  infantry  491,  and  medical 
uiiiLs  169;  naval  commissions  numbered  229:  There  are  756 
privates  in  one  or  other  of  the  services.  The  honours  gained 
dining  the  same  perio<l  are  as  follows:  C.B.,4;  C.M.G.,  15; 
D.8.O.,  20;  Distinguished  Service  Cross,  2  ;  Military  Cross,  54; 
D.C.M.,  2.  Over  a  hundre<l  meu  have  been  mentioned  in 
dispatches,  some  more  than  once. 


UNIVERSITY  OF  ABERDEEN. 
A  SPECIAL  diet  of  the  linal  professional  examination  in  medi- 
cine was  held  iu  the  first  week  of  Octol)cr,  to  afford  candidates 
the  opportunity  of  obtaining  their  medical  and  surgical  degrees 
without  waiting  until  the  next  ordinary  examination,  which 
will  not  take  place  until  Mai-ch. 


UNIVERSITY  OF  GLASGOW. 
The  winter  session  at  the  Uuiveraity  will  open  on  October  16th. 
By  an  Army  Order  of  August  2Sth,  registered  medical  students 
now  serving  with  the  colours,  if  not  passed  for  General  Service, 
Class  A,  are  to  be  relegated  to  Class  W,  Army  Reserve,  and  sent 
back  to  continue  their  studies,  subject  to  the  condition  that 
they  join  the  Officers'  Training  Corps  at  the  University.  This 
will  affect  many  medical  students  who  have  been  called  to  the 
coloiiis,  as  Weil  as  those  still  at  the  University.  Under  au 
anai!'<cineut  with  the  Scottish  Education  Department  and  the 
War  Ollice,  the  Registrar  is  able  to  give  certain  students  certi- 
liciites  stating  that  they  are  full-time  stinlents,  and  these 
students,  if  not  passed  as  lit  for  Class  A,  will  be  ti-ansferred  to 
Class  W.  This  arrangement  will  cease  at  the  discretion  of  the 
^^  ar  Office. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE, 
NEWCASTLE-ON-TYNE. 
Thk  Calendar  for  19I6~1T^  cout&ins  all  the  university  informa- 
tion required  by  students  and  otiiers,  and,  in  addition,  gives 
examples  of  the  papers  set  at  its  recent  matriculation  examina- 
tions. The  examiners  in  Greek  and  Ijatin  unseen  translations 
may  be  congratulated  on  the  pretty  turn  of  fancy  sliown  by 
their  selectiou  of  passages  of  unusual  topical  interest  lor  candi-* 
dates  of  to-day — such  as  Caesar's  description  of  his  dealings 
with  barbarian  tribes  and  Xenophou's  account  of  lighting 
against  barbarians. 

'  Univernity  of  Durham  Collcae  of  Medicine,  NewcaxtJe-on-Tyue. 
Calendar  for  the  Year  I91G--I7.  Newcastle-on-Tyne  :  A.  Reid  and  Co., 
Ltd.    1916.    (Cr.  8vo,  pp.  205.) 


®lj^  ^ttbkts. 


■  EXCHANGES. 
Cai'TAIN  R.A.M.C.(T.)attachetl  to  Staff  of  General  Hospital,  B.E. P., 
Kiaiice,  offerinsj  ample  scope  for  sorijical  work,  desires  exchange  witli 
'lenitorial  Oflicev  at  hoino,  preferably  stationed  in  or  near  Londou, 
or  l''.astern  Command.  I'lea-iO  state  fnll  particulars  as  to  unit, 
station,  and  duties  in  confidence  to  Ko.  4000,  British  Medicai* 
JouBNAI.  Office,  429.  Strand. 

A  French  hospital  for  Russian  wounded  is  to  be 
established  at  Petrograd.  Tho  Municipal  Council  of 
Paris  has  voted  a  subvention  of  £2,000  towards  the  cost 
of  foundation. 
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LETTEES,  NOTES,  AND   ANSWERS. 


[Oct.  7,  1916 


ilUbkal  llelus. 


The  Harveian  Oration  before  the  Eoyal  College  of 
Physicians  of  London  will  be  delivered  by  Sir  Thomas 
Barlovr  at  4  p.m.  on  Wednesday,  October  18th. 

A  COMMUSICATIOK  has  been  received  by  the  Medical 
Becretarj-  from  the  Petrol  Control  Committee  stating  that 
in  cases  Vhere  a  medical  practitioner  discontinues  using 
his  car  the  dnty  on  the  amount  of  petrol  whichHie  has 
not  used  will  be'refunded.  Full  particulars  should  always 
be  given  of  the  circumstances  in  which  a  refund  of  duty 
Is  requested.  A  licence  authorizing  the  purchase  of  motor 
spirit  is  not  transferable. 

A  COMMITTEE  formed  by  members  of  the  Royal  Micro- 
scopical Society,  the  Quekett  Microscopical  Club,  and  the 
Photomictf^raphic  Society  is  ananging  for  microscopical 
exhibitions  in  the  late  afternoons  or  evenings  at  Y.M.C.A. 
hnts  in  various  centres  in  the  metropolitan  area  and  the 
home  counties,  and  invites  the  co-operation. of  ownei-s  of 
microscopes.  Communications  may  be  addressed  to  the 
Honorar)-  Secretary,  Microscopical  Department,  Y.M.C.A., 
Tottenham  Court  Road,  W, 

The  National  Dental  Feileration  of  France  has  organized 
an  interallied  congress  of  dentistry,  which  is  to  be  held  in 
Paris  on  November  6th  to  13th.  The  congress,  which  has 
tbeofllcial  sanction  of  the  Minister  of  War,  will  devote  its 
■ttwitinn  to  wounds  of  the  jaw  and  face,  to  military 
dcntlBtry  and  prothcsis.  and  to  the  organization  of  services 
of  dental  snrgerj-  for  the  army  during  and  after  the  war. 
The  honorarj-  president  isM.  Justin  Godard,  Under  Secre- 
tary of  State  for  the  Army  Sanitary  Service.  All  dentists 
helonging  to  any  of  the  allied  countries  are  invited  to  take 
part  in  the  congress.  Communications  should  be  addressed 
to  M.  George  Villain,  45,  rue  de  la  Tourd'Auvergne,  Paris. 

A  GENERAL  meeting  of  the  Medical  Society  of  London 
will  be  held  at  8  p. 111.  on  Monday  next,  when  the  retiring 
PrMldent,  ■■'  lair  Thomson,  will  draw  attention  to 

Aplsqneri  in  the  Society's  house  in  Bolt  Court 

tf*  •»<■"  •"•'  -  Til"  yilaque  was  erected  originally 

I,  ,  tlie  founder  of  the  Society. 

A  I.  Lieutenant-Colonel  D'Arcy 

I'oMfcr,  i;.A.M.C.'T.>,  Will  deliver  an  address  on  John  Ward 
an<l  his  Diary.  At  a  mc:!ting  on  October  23rd  Mr.  D.  McCrac 
Aitken  will  demonstrate  cases  illustrating  orthopaedic 
nrlDciples  and  mcthodn  in  military  surgery,  and  on 
Xorcmber  3rd  n  ''^^'••••^•'ion  on  epidemic  nephritis  will  be 
Sntrodnced   by  Lancdon   Brown,    R..\.M.C.(T.). 

Tlif   Lettnotniaii  <h  mtIII  l>e  delivered  by  Colonel 

'•tt  Wsliac«,  C.li.f  A.M.8.,  and  the  oration  by  Sir 
^m  Osier. 
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be  allowed  on  the  broati  ground  that  the  subscriptions  repre- 
sent annual  payments  made  for  reasons  of  commercial  or 
professional  eiipeiliency.  In  any  event,  such  portions  of  the 
subscriptions  as  represent  payments  for  the  supplying  of 
current  medical  literature  should  be  allowed,  though  the  onus 
of  showing  what  proportion  is  so  represented  may  rest  on  our 
correspondent. 

(2)  To  bring  the  transaction  within  the  scope  of  the  Income 
Tax  Acts  for  assessment  or  for  allowance  it  should  be  shown 
that  it  is  not  of  an  isolated  and  casual  nature,  but  that  there 
is  in  existence  something  in  the  nature  of  a  "  business  "  or 
"vocation"  of  writing  books  for  sale.  The  likelihood  or 
otherwise  of  recurrence,  the  intention  with  which  the  book 
was  published,  and  all  the  other  circumstances  attending  the 
publication  may  affect  the  answer  to  the  question. 

When  does  the  Infectivity  or  Granulxr  Ophthalmia 
Cease  ? 
Uncertain  asks  when  a  patient  who  has  been  suffering  from 
acute  granular  ophthalmia,  but  has  still  a  little  redness  and 
swelling  of  the  bursal  conjunctiva  of  one  upi>er  lid,  may  be 
considered  so  far  cured  as  to  admit  of  his  mixing  with  soldiers 
in  camp. 

ANSWERS. 

MOSQUITOS. 

H.  D.  writes  :  I  am  a  martyr  to  mosquito  bites.  My  experience 
is  that  if  I  wash  my-  face  and  arms  witli  carbolic  soap  and 
api)lv  Lloyd's  euxesls  shaving  cream  to  any  exposed  parts  at 
bedtime  Isuffer  little  or  no  inconvenience"  from  their  bitss. 
The  carbolic  renders  the  bites  innocuous,  and  the  eucalyptus 
smell  in  the  cream  keeps  the  mosquitos  off. 

Dr.  11.  L.  WoTHERSTON  (Bradford)  states  that  she  has  found  the 
following  plan  recommended  by  an  old  ne;4ress  in  America 
satisfactory:  After  being  bitten,  wet  the  affected  part  with 
saliva,  then  immediately  rub  in  common  salt.  Vinegar  ia 
better  than  saliva.  Citronella  oil  generally  saves  tho  situa- 
tion if  used  in  abundance. 


letters.  motes.   etc. 

Care  of  Disabled  Soldiers. 
Dr.  8.  E.  White  (London,  W.U  writes  :  The  Statutory 
Committee,  in  entering  on  its  new  duties  for  the  care  of 
disabled  soldiers,  makes  special  mention  in  its  circular 
of  tliose  uncertiflable  transiently  nerve-shaken  men  who 
have  been  discharged  from  the  army  to  their  homes.  It 
points  out  that  of  such  cases  there  arc  an  iniinite  variety, 
many  showing  quite  novel  phenomena,  requiring  to  be  dealt 
with  in  a  variety  of  ways,  and  not  easily  to  be  disposed  of 
according  to  the  institutional  plan  obtaining  hitherto  in  the 
treatment  of  aggregates  of  mental  cases.  In  fact,  nearly  all 
the  wounded  arc  naturally  more  or  less  nerve  shaken,  and  the 
great  majority  recover  their  balance  with  rest  and  care  in  tho 
base  hospitals.  As  the  Committee's  circular  points  out: 
"  The  worst  thing  for  an  (unwounded)  patient  of  this  class  ia 
to  be  placcil  in  an  institution  to  brood  over  his  ailment.  The 
efforts  of  tho  local  committees  should  be  directed  to  finding 
employment,  giving  them  every  encouragement  and  assist- 
ance, an<l  kcejiing  always  before  them  that  they  arc  cunihle, 
and  that  in  a  short  time  they  will  bo  nornuil  citizens."  The 
gain  from  an  oconomic  point  of  view  need  not  be  dwelt  on; 
the  gain  to  our  brave  soldiers  will  be  inciilculablo. 

The  first  tiling  needed  is  a  register  of  all  discharged  un- 
certiflable Boldiers  of  this  class.  'J'hon  those  who  are  not 
getting  on  very  well  at  home  ought  to  have  an  opportunity  of 
Mliendiiig  a  little  time  in  a  convalescent  home  to  help  their 
recovery  in  cheerful  iiurroundings,  to  give  thoin  interest  and 
occupation,  to  si^t  them  on  their  foot  again,  and  link  tliom  up 
witli  tln'ir  old,  «elf-Hupi)orting  life.  If  such  homes  were 
ftltiftcli\e,  ex  Koldiers  would  go  to  them  willingly;  and,  to 
banisli  apprehension,  thoy  ouKht  to  bo  removed  altogether 
fi.  iiiuK  comieclcd   with  Huspicion   of  insanity  or  its 

ii  InprcKHing  almosphoro.     Many  hpiievolont  peopln 

\\     ,.  In!  to  lend  their  houses  to  be  equipped  and  staffed, 

If  tlif>  liii'iil  ctitniuittoeH  wouhl  accept  their  olfei-H  and  lotul 
tli<>ir  Miliiitblo  advlcu  and  asHiulance  in  tho  matter  of  organi- 
/!,■  '     tho  HuiTisM  Meiik'M,  .lorKSAr,  noU-d   recently, 

Ii  .ij^i'd  iiioii  are  now  free  ii;,'eiitH,  and  they  cannot, if 

111;  I,  be  Ii';^ally  placed  uiiiler  deteiil  ion. 

■CALE  OF  CHAROBS  FOR   ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 
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THE    MORPHINE-HYOSCIIS'E    METHOD  OF 
PAINLESS  CHILDBIRTH. 

OB    SO-CALLED    ''TWILIGHT    SLEEP r 

BY 

F.  W.   N.  IIAULTAIN,  M.D,,  F.R.C.P.E., 

AND 

BRIAN  H.  SWIFT,  B.A.,  M.B.Cantab. 

[From  the  Royal  Maternity  Hospital,  Edinburgh,] 


Last  j'car  a  popular  work,  entitled  Painless  Childbirth  in 
Twiliffhl  Sleep,  was  publiahed  by  a  lay  author.  In  it  a 
careful  and  excellent  summary  was  given  by  various 
experts;  it  included  also  a  somewhat  amusing  personal 
interview  with  a  prominent  British  obstetrician,  who  not 
only  gave  the  treatment  unqualified  commendation,  but 
also  in  the  form  of  a  letter  added  a  benediction  to  the 
value  of  the  methods  employed. 

As  is  natural  to  expect  with  such  testimony,  the  subject 
has  been  energetically  exploited  by  women  interested, 
who  in  some  cases  merely  desire  to  know  its  real  value, 
but  in  other  instances  uncompromisingl}'  demand  its  adop- 
tion in  their  confinement.  Having  the  Maternity  Hospital 
clinic  at  our  disposal,  we  felt  we  might  be  able  to  give  an 
opinion  from  actual  practical  experience,  and  perhaps  help 
others  who  are  less  fortunately  placed  in  the  way  of 
gaining  experience,  but  who  are  equally  subjected  to 
popular  demands, 

in  the  first  instance,  it  sliould  be  clearly  understood  that 
there  is  a  vast  difference  between  the  true  so-called 
"  twilight  sleep,"  as  devised  and  carried  out  by  Krouig 
and  Gauss,  and  the  ordinary  haphazard  scopolamino- 
morphinc  treatment  which  has  been  freely  practised  by 
many  of  us  for  the  last  eight  years,  \\\  the  former  a 
complete  analgesia  and  amnesia  is  the  object  aimed  at  in 
the  conduct  of  labour,  so  that  the  patient  becomes  abso- 
lutely free  from  any  knowledge  of  pain,  or  indeed  of  any 
recollection  of  the  process  having  occurred.  It  will  be  useful, 
therefore,  first  to  give  a  brief  outline  of  the  technitjue. 

As  soon  as  the  pains  begin  the  patient  is  put  in  a  quiet 
and  darkened  room,  and  plugs  of  cotton-wool  are  put  in 
her  ears.  Wlicn  the  pains  occur  regularly  every  five  or 
six  minutes  and  the  os  is  of  a  size  sufficient  to  admit  two 
fingers  the  initial  dose  is  given.  This  consists  in  the 
hypodermic  injection  of  morphine  hydrochloride  gr.  | 
with  hyoscine  liydrobromide  gr.  , 'fj.  The  patient  usually 
rapidly  begins  to  feel  drowsy,  and  in  an  hour  may  fall  off 
to  sleep  but  awakes  when  the  pains  come  on.  The  second 
injection  of  hyoscine  gr.  ^jjo,  is  usually  given  at  the  end 
of  an  hour.  Half  an  hour  later  the  patient's  memory  is 
tested  by  showing  her  some  object  and  then  allowing  her 
to  sleep.  Sometime  afterwards  tlie  same  object  is  shown 
her  again,  the  patient  being  awakened.  If  she  recognizes 
the  object  as  one  that  was  shown  her  before,  another  dose 
of  hyoscine  gr.  ^Jj,  is  called  for;  if,  however,  she  does  not 
recognize  the  object  and  says  it  had  not  been  shown  her 
before,  then  the  depth  of  desired  unconsciousness  has  been 
obtained.  This  memory  test  is  repeated  later,  and,  if 
necessary,  similar  doses  of  hyoscine  may  be  required.  The 
patient  usually  sleeps  between  the  pains,  but  generall}'  is 
conscious  during  them.  She  dots  not,  however,  fully 
appreciate  the  pains  as  such,  and,  if  asked  about  them, 
generally  describes  them  otherwise. 

The  cliild  is  usually  born  normall3-,  and,  after  the  birth 
of  the  placenta,  the  patient  falls  into  a  normal  sleep  for 
four  to  six  houis  and  awakes  quite  fresh.  During  the 
labour  she  should  bo  catheterized.  This  is  most  important, 
especially  in  long  labours.  Patients  very  often  complain 
of  thirst,  and  in  such  cases  should  have  water  to  drink. 

Kronig  lays  stress  on  what  he  calls  islets  of  memory. 
For  instance,  the  patient  whilst  coming  out  of  the  narcosis 
may  hear  some  noise  or  see  some  action  which  arouses  her 
and  may  remain  in  her  brain,  so  that  she  will  remember 
it,  and  after  the  labour  will  build  up  her  ideas  of  the 
labour  from  this  one  fact.  Thus,  the  baby  should  bo  re- 
moved to  another  room,  so  as  to  avoid  the  mother 
hearing  the  child  cry  and  so  forming  an  islet  of  memorj'. 

The  morphine- hyoscine  method  has  been  extensively 
used  in  America,  especially  since  the  beginning  of  1914. 
Hellman  has  discussed  the  work  done,  and  has  shown  that 
when  the  Krouig  technique  was  used  the  results  had  been 
excellent. 


In  the  British  Isles  this  method  Lad  not  been  used  so 
extensively.  Kronig's  technique  had  not  been  adhered  to, 
and  most  observers  have  not  given  repeated  doses,  but 
usually  one  or  two  doses,  in  order  to  lessen  the  pain.  In 
1908  Buist  published  a  paper  on  "Scopolamine-morphino 
in  natural  labour."  He  did  not  repeat  the  injections  of 
hyoscine  in  any  number,  but  seemed  rather  to  give  the 
morphine  and  hyoscine  simply  so  far  as  to  alleviate  tho 
distress  of  the  patient.  He  summarizes  his  treatment  as 
follows:  "Whenever  your  patient  is  distressed  by  the 
pains  and  you  expect  the  labour  to  last  more  than  an  liour, 
give  an  injection  of  hyoscine  and  morphine ;  and  if  you 
expect  it  to  last  a  considerable  time,  repeat  the  injections, 
if  necessary,  in  three  or  four  hours."  From  this  it  may  bci 
inferred  that  Buist  did  not  try  for  true  "  twilight  sleep, ' 
but  rather  an  alleviation  of  the  pain  in  distressing  cases. 

In  1907  Croom  published  a  paper  on  the  subject,  and 
quoted  65  cases.  In  his  cases,  however,  the  injections 
were  always  given  late  in  the  second  stage,  when  the 
pains  were  very  severe.  This  is  not  the  true  so  called 
twilight  sleep  of  Kronig.  He  seldom  found  it  necessary  to 
repeat  the  dose,  and  does  not  mention  repeating  the  injec- 
tions with  hyoscine  alone.  In  1915  Croom  published 
another  paper,  in  which  he  advised  the  injections  to  be 
given  at  the  beginning  of  the  second  stage.  The  repetition 
of  the  initial  dose,  and  not  of  pure  hyoscine,  also  differs 
from  Kronig's  technique.  Perhaps  the  greatest  advantage 
of  Kronig's  method  is  that  the  patient  is  relieved  of 
suffering  through  a  tedious  first  stage. 

In  1911  Giuseppi  published  a  paper  in  the  Practitioner, 
and  gave  his  results  based  on  a  series  of  37  cases.  As  tho 
initial  dose  in  most  of  his  cases  he  used  morphine  gr.  \, 
hyoscine  gr.  ,;«.  This  initial  injection  was  given  when  he 
considered  tho  amount  of  pain  complained  of  was  sufficient. 
He  did  not  use  the  size  of  the  os  as  a  guide.  To  use  his 
own  words,  he  says,  "The  time  for  the  administration  of 
the  first  dose  was  therefore  decided  not  by  the  state  of  the 
OS  or  by  the  frequency  of  the  pains,  but  by  the  amount  of 
suffering."  He  never  repeated  tho  morphine,  and  in  16 
cases  tho  hyoscine  was  re|)eated  once  only.  He  did  not 
seem  to  lay  much  stress  on  amnesia,  but  gauged  his  results 
rather  from  the  amount  of  pain.  Thus  in  16  per  cent,  no 
pain  was  felt ;  in  27  per  cent,  very  little  pain  was  felt ;  in 
37  per  cent,  pain  was  decreased,  and  in  19  per  cent,  paiti 
was  felt  as  usual.  It  is  very  difficult,  of  course,  to  com- 
pare the  degrees  of  pain  in  the  cases  of  various  observers. 

Giuseppi  goes  on  to  state  that  in  seven  cases  the  mothers 
did  not  know  of  the  birth  of  their  children.  As  this  is 
really  the  true  amnesia,  the  percentage  of  true  "twilight 
sleep,"  therefore,  was  very  low.  This  was  most  probably 
because  he  did  not  repeat  the  hyoscine,  and  so  the  narcosis 
obtained  was  not  deep  enough  for  true  amnesia. 

In  our  cases  the  Kronig  technique  was  rigidly  adhered 
to  in  the  first  eight  cases,  the  memory  test  always  beiug 
applied,  and  the  results  were  highly  satisfactory.  After 
this,  howevex-,  less  stress  was  laid  on  the  memory  test. 
We  fpund  that  it  was  most  useful  for  the  first  two  or  three 
injections,  but  that  when  once  the  patient  had  lost  her 
memory  it  was  quite  satisfactory  and  safe  to  continue  the 
injections  of  hyoscine  gr.  jjir  at  regular  intervals  of  one 
hour.  It  was  also  noticed  that  after  several  cases  had 
been  treated  withtiiis  method  one  learnt  to  judge  from  the 
patient's  general  appearance  whether  another  injection 
was  required  or  not.  The  method  of  giving  the  hyoscine 
every  hour  relieves  the  physician  of  much  trouble,  as  nurses 
can  simply  be  directed  to  give  an  injection  at  such  specified 
times. 

There  is,  however,  a  chance  of  the  patient  becoming 
restless,  which,  according  to  Kronig,  is  due  to  faulty 
dosage,  or  to  over-dosage.  The  pharmacology  of  hyoscine 
— or  scopolamine  as  it  is  sometimec  called — is  not  ver^- 
definite,  but  Cushny  quotes  that  "Hyoscine  in  larg(! 
doses  sometimes  gives  rise  to  delirium  and  excitement 
resembling  the  delirium  caused  by  atropine." 

Whether  this  restlessness  in  tho  case  of  "  twilight 
sleep  "  is  due  to  over-dosage  or  not,  is  difficult  to  iia.y.  In 
quite  a  number  of  cases  over  twenty  injections  of  hyoscine 
were  given  without  the  slightest  ill  effect.  In  one  case  only 
was  there  very  marked  restlessness.  In  this  case  the  patient 
began  to  be  restless  after  the  third  injection,  which  seems 
to  put  overdosage  of  hyoscine  out  of  the  question.  In  one 
case  forty-five  injections  were  given  without  the  least  sign  of 
restlessness.     Tiiis  was  the  greatest  number  of  injections 
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gif^n  in  any  one  case,  and  sliows  tbat  byoscine  is  not  so 
dangerous  as  it  is  supposed  to  be.  Restlessness,  therefore, 
is  probably  an  idiosyncrasy  of  the  patient  to  the  clrng. 
Before  these  investigations  the  greatest  nnmber  of  in- 
jectiiHis  in  any  one  case  was  twenty-two;  and  Hclhnan 
warned  tbat  more  than  this  njight' be  hanuful.  How- 
ever, in  several  cases  wc  have  given  more  iujoctions 
vritbout  any  ill  effects  to  mother  or  child. 

As  it  is"  impossible  iu  hospital  to  isolate  each  case 
in  a  separate  room,  it  was  found  tbat  by  darkening  the 
roam  and  placing  a  screen  ronud  the  patient,  whose  ears 
were  plugged  with  cotton  wool,  the  desired  result  was 
obtained.  As  soon  as  the  patient's  memory  was  gone, 
injections  were  given  at  ths  fixed  interval,  usually  at 
interrals  of  three-quarters  of  an  honr  or  an  hour,  according 
as  the  patient  appeared  to  be  deeply  uuder  or  not.  The 
second  dose  was  usually  given  three  quarters  of  an  hour 
after  tbe  initial  dose  of  the  moi-phinc  and  hyoscine.  In 
one  case,  however,  the  fti-st  injection  had  sucli  a  marked 
effect  tiiat  the  second  was  not  necessary  for  four  houre; 
on  the  otlier  band,  if  the  time  before  the  second  injection 
is  given  is  too  long,  the  morphine  will  have  worn  off  and 
tbe  byoscine  will  not  take  effect. 

These  were  in  all  40  cases  taken  consecutively— 36  primi- 
parss  sad  4  niuUiparas — and  with  the  above  technique  of 
nndar  isjeotaons  ttie  resnltA  ware  excellent.  The  initial 
^ —  were  given  early  in  the  first  stage,  if  i>ossible, 


Dofoge. 
The  initial  dose  was  in  36  cases,  morphine  gr.  ^, 
hyoaeine  gr.  yjj,;  in  3  cases,  morphine  gr.  }.,  hyoscine 
gr.  ,|j,.  The  results  of  these  three  cases  wore :  One 
case  total  aumcsia,  one  case  slight  amnesia,  and  one 
case  BO  anmeaia.  In  these  two  last  cases  there  was 
wniim^  analgesia.  It  seems,  therefore,  that,  although  this 
flomHer  dose  oi  morphine  will  do  quite  well  in  some  cases, 
tlie  latver  dose  is  to  be  preferred.  In  the  other  case  the 
ioiliri  dose  wsK  '  '      gi*.  {J„  alone.     This   was  given 

Ib  Otdar  to  see  i;  <  '.;aHe  the  ])ain  in  any  Ava}'.     Tbe 


was    n-]^M:akc'(i 

any  affect  at  all. 


■toMWdtlK 

tanj  bafoi 

iMOpS     to 

dtnriiiishiBg  tfar: 
In  three  ease-, 
a  very  loBg  Mxj 
taoBsof  b^oscin 
•aasiso  tuatiD" 
fletal  affaot,  «ti'< 
Mite.    TIm  s« 
ms  pate*  at  oii«t  pn.iu 
alart  aaite  for  twehre  bot 
Tlw  caild  ia  ibis  cane 
MMMWac  MMS  was  OM>  ii 
■lopp^iTy  tiM  {aitial  b 
ffke  ]Miin«  rvtomed  in  ten 
fftem  afsin.      The  bnh> 
•fcdor  was  oounitoW*' 
Tlw  MiMillsirt  nttii. 
tras  oMatead  waa  i 
tiM  ylwil  amnt*" 

MWplliBU.      Tif 

Mr  «MW  WM  el' 

n  ft«  iliirly  caM^   III 

Iht  avsrafs  nnnbor  wa«i  * 


Total  anossia 

40    C— ■     tMIOK 

mUwI  liftd  no 
inll^prioli,  n: 

tmyn  ••Imi  iiA(1  w 

e . 

•r: 

froiH    '• 

oritt 

m  < 


twice  in  doses  of   gr.  ^i^,    but 

Morphine  gr.  J  was  tlicn  given, 

of  normal  *'  twilight  sleep."     The 

•  •thod  was  tliat  iu  one  case  the 

>«<•    of   iiionihino  and  hyoscine 

if  it  is  given  very 

lar,    which    rather 

has  some  effect  in 


no 

'IS. 


■  ted.   One  case  was 

I'lrMt  twelve  injec- 

V  T  ronscions- 

liiul  a  b(me- 

II   iiixlor  narcosis 

of  a  lout;  In  hour ; 

•'•'■■,  and  (lid  not 

lit  Vf'iy  good. 

"-.      Die 

I  to  be 

before. 

iiiif;  was 

The 

l'ii;h  amncnia 
iuiliul   (low,  and 

!M«»     two      <Imscs     of 
•     lioHH 

|)<  rCuct, 


I  lie 
:  the 

i.mg. 


■    IX  [»or 
<!  ihiM-e 

''  iH  wi'ro 

i    •  .Hilt    won 

irir  I  ver^-  j,iic    OOJUc!^,  nb:u   the  on  wsat  folly  dilated, 


and  tbe  injections  seemed  to  have  no  efFoct.  In  another 
the  ijatieut  was  a  primipara  of  42  with  a  very  long  and 
l^aiufnl  fii-st  stage. 

It  is  interesting  to  compare  these  results  with  those  of 
Hellman,  whose  arc  the  latest  published.  His  results 
were  obtained  at  the  Lebauon  Hospital,  New  York. 


Amneaia  ... 
Slij^lit  HUiuesia 
No  amnesia 


Onr 
Cases. 
75.0% 
13.0% 
12.0% 


67.95% 
13.59  % 
18.12  % 


Cojiiplicadoiis. 

Hesthissness. — In  one  case  only  was  there  marked  rest- 
lessness so  that  the  injections  had  to  be  stopped,  but  tho 
mother  had  no  recollection  of  liaviug  been  restless.  This 
was  the  second  case  on  which  the  method  was  used,  so  the 
defect  may  have  beeu  duo  to  lack  of  knowledge  or  faulty 
dosing.  The  case  is  described  later.  Hcllinan  al.so  notes 
such  a  case.  One  observer  advises  the  repetition  of  tlio 
morphine  in  cases  of  restlessness,  but  this  was  not  tried. 

Post-ijartiiiii  Hnonorrliaffe.— There  was  only  one  case  of 
this  incident,  and  it  was  easily  checked  by  hot  douching 
and  pituitrin. 

Forceps  Ctrscs.— There  were  14  forceps  cases  in  the 
40  cases,  or  35  per  cent.  This,  no  doubt,  seems  a  large 
percentage,  but  is  no  higher  than  under  ordinary  circum- 
stances in  our  practice,  which  entails  the  application  of 
forceps  after  the  second  stage  has  lasted  three  and  a  half 
hours,  From  this  it  may  be  inferred,  so  far  as  wc  could 
decide,  that  the  scopolamiue-morphine  did  not  in  any  way 
interfere  with  the  strcngtli  of  the  pains.  In  live  cases 
forceps  were  applied  witliout  chloroforui ;  iu  the  others 
they  could  have  been  applied  without  pain,  but  the 
patients,  on  being  interfered  with,  became  restless,  so 
chloroform  was  given,  merely  to  allow  of  their  more 
simple  ap))lication. 

Comparing  the  statistics  for  these  complications  with 
those  of  Hellman : 

Forceps.        nacinorrhayo. 
Roval  Maternity  Hospital        ...    55%        ...        3.3% 
Helhiian  9.06%    ...        2.5% 

Giusoppi  in  his  paper  quotes  a  percentage  of  33  forcoi^s 
cases. 

Bahy  Statistics. 

In  the  40  cases  there  were  40  babies,  5  dead  born,  but  iu 
only  one  of  those  was  the  labour  normal. 

One  was  a  case  of  contracted  pelvis  with  prolapse  of  tho 
ford.  'Vhe  child  was  turned  and  extract(;d  with  difficulty. 
The  patient  only  had  four  iujoctions,  and  thou  chloroform. 
She  had  come  into  hospital  well  on  iu  labour,  Avith  a 
previous  history  of  a  stiff  forceps  case.  The  second  dead- 
born  baby  was  a  very  badly  nourished  prenuituro  child  of 
a  woman  who  had  a  very  bad  heart  Icsitm.  The  third  was 
a  cruniotoiiiy  for  contracted  pelvis,  where  tho  aooond  stage 
was  all()W(>d  to  continue  for  nine  hours  to  permit  of 
moulding.  The  fourth  a  lu-omature  child  of  seven  months. 
Tlu>  fifth  was  a  uoi  inal  labour,  whicih  lasted  twelve  hours, 
during  which  rlcvru  injiictiouH  wcsre  given. 

Out  of  the  thirty  five  babies  born  alive,  only  four  re- 
quired any  artificial  stimulation.  In  two  of  those  cases 
tho  morphiuf!  had  been  ivpeated,  and  tho  labours  wore 
vory  lung.  In  all  cascis  tho  child  cried  on  being  smacked 
and  having  cold  water  thrown  on  it.  In  several  cases  tho 
metlind  of  injecting  the.  mor[)hinc  and  hyoscine  late  in  tho 
Hen.  to  reliov<!  the  pain,  was  tried.   This  was  done 

in  I  ho  were  too  far  «m  in  labour  for  tho  proper 

U'cliiuijur  to  \w  att<miptod ;  in  these  it  was  generally 
found  that  the  babies  lH)rn  w«!ro  oligopuoeic.  This  helps 
to  )>rove  that  when  tho  initial  injection  is  given  in 
the  Ntwond  stiigu  the  ehances  of  the  baby  being  boni 
oli."   •  :•  re  very  MMieh  inereased. 

II  il'UK' has  eviilently  no  (dTect  (m  tho  child.      In 

th<   1  ..  .    *  .    lorty  five  injections  the  baby  «*ried  at  once. 

From  these  points  it  (;an  he  seeu  that  the  danger  to  tho 
child  it  very  Nlighl.  Tho  four  cases  of  oligopntxui  were 
not  at  all  sovoro,  and  ixiquirod  only  slight  ntimulation. 

CoivpnriHonn. 
The  following  cahoh  are  worthy  of  mention. 

Cask  i. 

MrM.  II.,  1  j.arft,  a({cil  34.  AdniUtod  2.15  p.m.,  I''('ltiiiaiv  27tli. 
bho  htt'l  IiimI  (lireo  oclaniptio  fltM  heforu  inliiiiviHtoii.    site  was 
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due  ill  the  middle  of  March.  Her  blood  pressure  was  168,  and 
she  was  treated  with  veratrone.  She  had  two  more  tits,  bat 
after  more  veratrone  her  blood  pressure  went  down  to  80,  and 
tliey  ceased.  Her  urine  contained  4  grains  of  albumin  per 
ounce,  and  she  passed  6  oz.  At  10  a.m.  next  day  the  patient 
went  into  labour,  and  at  11.30  was  given  morphine  gr.  J, 
hyoscine  gr.  jlg ;  the  os  admitted  one  finger,  and  the  pains 
were  strong.  Her  blood  pressure  was  taken  every  half-hour  and 
veratrone  given  when  it  was  high.  The  injections  of  hyoscine 
were  given  every  hour;  after  the  third  injection  her  memory 
was  gone,  and  she  was  sleeping.  The  injections  were  continued, 
and  the  baby  was  born  at  11.30  p.m.  with  forceps  without 
chloroform  {to  bring  the  head  over  the  perineum).  The  baby 
cried  at  once.  The  veratrone  was  continued  during  the  labour 
to  keep  the  blood  pressure  low.  The  mother  and  child  both  did 
very  well,  and  left  hospital  twenty  days  later. 

Case  ii. 
Mrs.  M.,  aged  31,  1-para.  Admitted  11.45  p.m.,  March  14th. 
Os  the  size  of  a  shilling  ;  pains  strong.  At  1  a.m.  on  March  15th, 
morphine  gr.  J,  hyoscine  gr.  jJo  ;  the  hyoscine  was  repeated  in 
gr.  J  ia  doses  every  hour.  The  patient  slept ;  she  said  she  felt  pains 
a  little,  and  at  2.30  p.m.  became  more  awake.  Morphine  gr.  i 
was  given  at  2.30  p.m.  The  hyoscine  was  continued  every  three- 
quarters  of  an  hour.  These  were  continued  all  the  next  day, 
March  16tli  ;  the  patient  was  sleeping  most  of  the  time,  and  when 
asked  if  she  felt  any  pain,  she  complained  of  a  sore  shoulder 
and  wandered  in  her  talk.  At  9  p.m.  on  March  16th,  the  head 
appeared  to  have  stuck,  so  force|)s  were  applied.  The  os  hatl 
been  fully  dilated  for  some  hours,  but  the  patient  had  been  left 
to  see  if  the  child  would  be  born  spontaneously;  for  the  fetal 
heart  sounded  good,  and  the  patient's  condition  likewise.  As 
the  patient  was  slightly  restless,  chloroform  was  given.  It  was 
a  firm  ijull,  and  there  was  a  slight  tear.  The  baby  was  born  at 
9.45  p.m.,  March  16th,  and  cried  at  once.  Next  day  the  patient 
could  remember  nothing  except  the  pain  she  had  when  she 
came  into  hospital.  She  had  quite  lost  count  of  the  days,  and 
did  not  know  what  day  it  was.  The  total  number  of  injections 
in  the  case  was  one  morphine  gr.  i,  hyoscine  gr.  jJo,  one 
morphine  gr.  i;  forty  three  injectiousol  hyoscine  gr.  jlo.  This 
was  the  greatest  number  given. 

During  the  labour  she  liad  drinks  of  water  and  was 
catheterized.  She  appeared  very  lit  the  next  day  after 
the  labour,  and  the  child  was  very  well. 

Case  hi. 
Mrs.  A.,  1-para,  aged  26.  Admitted  February  18th.  On 
February  18th  the  pains  were  very  strong  and  regular,  and  tlie 
OS  admitted  two  fingers.  Morphine  gr.  i  and  hyoscine  gr.  jjg 
was  injected.  In  half  an  hour  the  patient  was  sleeping,  the 
hyoscine  was  injected  after  an  hour.  She  was  very  congested 
about  the  face,  and  complained  of  great  thirst.  She  was 
sleeping  between  the  pains,  but  awoke  during  them.  At  the 
end  of  three  hours  from  the  first  injection  (she  had  had  two  of 
hyoscine  and  her  memory  had  gone)  she  began  to  get  a  little 
restless  during  the  pains.  The  injections  were  continued,  but 
the  restlessness  got  worse.  She  became  obstreperous,  tearing 
her  hair,  throwing  herself  about,  ami  trying  to  bite  the  nurses. 
She  had  to  be  held  in  bed.  However,  she  did  exactly  as  she 
was  told  at  the  time— namely,  when  told  to  lie  down  she  did  so, 
but  the  restlessness  soon  started  again.  It  was  decided  to  stop 
the  injections.  Her  memory  was  still  gone,  but  it  was  difficult 
to  apply  the  test.  Two  hours  later  she  was  much  quieter 
and  delivery  was  quite  norunil.  She  had  eight  injections.  She 
slept  for  six  hours,  and  then  she  felt  quite  all  right.  She  could 
not  remember  anything  about  the  i-estlessness,  but  just  remem- 
bered the  baby  being  born.    The  baby  cried  at  once. 

Summary  of  Prooeuure. 
The  following  is  a  summary  of  special  points  which  are 
most  important : 

1.  In  the  case  of  a  priniipara  the  first  injection  must 
not  be  given  too  early,  as  it  tends  to  stop  the  pains.  The 
rule  of  giving  the  first  injection  when  the  os  admits  two 
fingers,  and  the  pains  are  regular,  is  a  useful  one.  In  the 
case  of  a  multipara,  however,  the  injections  cannot  be 
given  too  early  after  the  pains  have  started.  It  is 
generally  found  that  the  first  injection  is  given  too  late. 

2.  The  second  injection,  namely,  the  first  j^jf  gr.  of  pure 
hyoscine,  should  be  given  about  an  hour  after  the  initial 
injection,  whether  the  patient  is  well  under  or  not.  If 
this  injection  is  delayed  the  effect  of  the  morphine  tends 
to  wear  off,  when  the  futui-e  injections  of  hyoscine  will 
not  take  effect. 

3.  The  injection  can  with  safety  be  repeated  either  at 
hourly  or  three-quarter  hourly  intervals. 

4.  Do  not  repeat  the  morphine  in  the  latter  part  of  the 
second  stage  or  the  child  will  most  probably  be  born 
oligopnoeic.  If  the  hyoscine  is  not  taking  effect,  then  it 
is  well  to  give  the  mother  a  slight  whiff  of  chloroform; 
thus  the  hyoscine  is  allowed  to  work  and  the  patient  gets 
again  into  the  condition  of  "  twilight  sleep." 

5.  The  patient's  friends  must  be  kept  away  from  the 
room,  which  ought  to  be  quiet  and  darkened. 
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6.  Patients,  if  thirsty,  must  be  given  water  to  drink. 

7.  The  bladder  must  be  catheterized  during  long 
labours. 

8.  Remove  the  baby  to  another  room  after  birth,  so  that 
the  mother  cannot  hear  the  cries,  otherwise  she  may 
lemeinber  the  cry  and  so  piece  together,  and  so  imagine 
her  whole  labour. 

Conclusions. 

From  the  foregoing  experience  it  may  be  stated  that 
we  have  a  safe  and  efficient  means  of  managing  labour 
painlessly  in  the  majority  of  cases.  It  requii-es,  however, 
the  constant  attendance  of  a  competent  attendant.  This 
rule  can  be  efficiently  undertaken  by  a  reliable  nurse  under 
supervision,  which  makes  its  adoption  in  better  class 
private  practice  possible  to  the  medical  practitioner. 

It  is  of  special  value  in  primiparae,  in  whom  as  a  rule 
the  first  and  second  stages  of  labour  are  long  and  painful. 

It  is  also  of  great  value  in  a  prolonged  second  stage,  due 
to  a  large  head  or  slightly  contracted  pelvis,  as  it  allows 
of  head  moulding  without  unduly  exhausting  the  patient. 

So  far  as  amnesia  is  concerned,  it  is  of  little  use  to 
commence  the  treatment  during  the  second  stage. 

The  strength  of  the  uterine  contractions  is  not 
diminished,  hence  its  advantage  over  chloroform.  There 
iup  no  contraindications  to  its  use  beyond  extreme  restless- 
ness, which  is  very  exceptional,  and  probably  due  to  an 
idiosyncrasy. 

The  absence  of  exhaustion  after  even  a  long  labour  is 
one  of  its  greatest  advantages. 

Thirty  seven  of  the  forty  patients  rose  from  bed  on  the 
third  day  after  labour. 

It  is  regrettable  that  such  a  great  deal  of  publicity  has 
been  given  to  the  subject,  and  that  prominent  specialists 
have  allowed  themselves  to  be  exploited  through  the  lay 
press,  as  the  lay  community  sutlers  from  the  want  of 
knowledge  and  sense  of  proportion  which  allows  of  an 
estimate  of  its  value  under  various  conditions,  and  is 
therefore  too  apt  to  attempt  to  force  the  hand  of  the 
careful  practitioner.  At  the  same  time,  the  method  of 
management  of  labour  is  so  good  from  the  point  of  view 
of  relief  of  suffering,  that  it  may  help  materially  to  bring 
about  the  increase  of  the  birth-rate  so  much  required, 
which  is  perhaps  the  only  argument  in  favour  of  pub- 
lication in  lay  journals,  etc. 
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ItETRACTION      OF      THE      UTERINE      MUSCLE 
ASSOCIATED  WITH  OBSTRUCTED  LABOUR. 

BY 

H.  T.  HICKS-,  F.R.C.S., 

GYNAECOtiOGICAL  SOHOEON,   DEBBTBHIRE  ROYAL  INFIRMARY. 


In  1906  I  reported  two  cases  of  premature  retraction  of 
the  uterus  occurring  in  primiparous  patients.  In  both 
cases  the  brim  of  the  pelvis  was  contracted  moderately, 
and  in  one  there  was  some  oblique  distortion.  In  neither 
case  was  the  bony  obstruction  of  the  pelvis  too  great  to 
prevent  delivery  with  forceps  or  with  the  cephaiotribe 
after  perforation  of  the  fetal  skull.  Since  then  I  have 
seen  two  more  cases. 

My  reason  for  again  bringing  the  subject  forward  is 
because  I  know  that  this  condition  is  not  often  recognized 
and  that  I  have  altered  my  own  views  in  the  light  of 
further  experience. 

In  order  to  make  the  condition  clear  I  will  give  one  case 
in  detail. 

A  primipara,  ai/ed  30,  rather  short  in  the  long  bones  and 
square  about  the  head,  went  into  labour  at  full  term  on  June 
27th,  at  10  p.m.  She  was  seen  by  the  doctor  next  morning  ;  he 
found  the  os  about  the  size  of  half  a  crosvn  (about  3  cm.).  The 
fetal  head  was  high  above  the  brim  and  freely  movable.  The 
head  seemed  half  extended.  The  diagonal  conjugate  was  taken 
and  Pleasured  4j  in.  The  cervix  hung  loosely  below  the  pre- 
senting part.  By  8.40  p.m.  on  June  28th  the  os  was  apparently 
fully  dilated,  but  still  not  filled  by  the  presenting  part.  The 
doctor  came  to  the  conclusion  that  there  was  enoui^h  room  to 
allow  of  an  easy  delivery  with  forceps.    The  membranes  had 
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been  ruptored  a  few  hours  before;  forceps  were  applied  with 
ease,  but  moderate  traction  failed  to  bring  the  fetal  head  down 
into  the  brim.  About  11  p.m.  forceps  were  again  applied,  but 
without  result.  The  patient  seemed  quite  well,  and  as  the 
uterine  contractions  had  slacked  off.  the  doctor  decided  to 
wait  till  the  morning,  hoping  that  the  fetal  head  might  be 
driven  and  moulded  into  the  brim.  Forceps  were  again  applied 
on  the  morning  of  June  29th,  but  without  any  result. 

I  saw  the  patient  early  in  the  afternoon,  about  forty  hours 
after  the  onset  of  labour. '  I  measnretl  the  pelvic  cavity  digitally, 
Mid  found  that  the  sacral  promontory  was  high  up  and  the 
diagonal  conjugate  4i  in.  The  ilio  pectineal  lines  seemed 
massi^'e  and  narrowing  the  transverse  diameter.  The  external 
measurements,  taken  afterwards,  were  of  no  practical  value. 
Thus  this  was  a  rickety,  flat,  generally  contracted  pelvis,  the 
contiaction  being  only  moderate.  The  cervix  was  fully  dilated, 
bbt  was  banging  down  unfilled  by  the  presenting  part,  and  was 
verv  oedematoDs.  The  fetal  head  was  of  normal  size.  It  was 
lying  above  the  brim,  and  could  be  made  to  flex  or  extend  at 
will.  It  could  also  be  rotated  around  a  vertical  axis.  On 
passing  my  hand  above  the  mobile  fetal  head,  a  thick  band  of 
nterine  mnscle  was  found  to  have  formed  round  the  neck  of  the 
child.  Two  lingers  were  passed  along  the  neck  of  the  child 
atiove  the  limit  of  the  band  ;  the  clavicle  and  arms  of  the  fetus 
coald  be  reache<l.  The  condition  was  clear  —  the  uterus  had 
gone  into  tonic  contraction  while  the  head  of  the  child  was  still 
high  a»>ove  the  brim.  The  neck  of  the  child  was  therefore 
above  the  lower  limit  of  the  retractile  and  contractile  muscle. 
The  retractile  uterine  muscle  had  moulded  itself  to  the  fetal 
neck,  forming  a  firm  muscular  ring,  while  the  thinned  out  lower 
zone  contained  the  mobile  fetal  head. 

As  the  patient  lived  on  a  farm  twenty-two  miles  away  from 
the  hospital,  I  tboagbt  it  would  do  no  harm  to  make  one 
attempt  to  pull  the  shonlders  through  the  muscular  ring.  She 
was  pat  d>  '  r  chloroform,  and  after  perforating  the 

total  skull  a  ■■■H  traction  with  the  cephalotribe  it  was 

Obvkwis  that  tiie  ictu^  and  uterus  had  become  one  welded  mass. 
Traction  merely  brought  the  whole  mass  down,  and  when 
raleaasd  there  w'as  an  elastic  recoil  to  the  original  position.  I 
removed  the  fetos  by  Caesarean  section,  but  the  patient,  who 
was  in  a  oyaooaed  and  collapsed  condition,  died  next  day. 

In  all  tiiese  cases  tbere  is  some  form  of  contraction  ot- 
distortion  at  ilte  pelvic  brim.  The  fetal  head  does  not 
mogagjt  and  remains  liigli  above  the  brim,  and  is  very 
mwmff  Tlie  uterus  continues  to  contract  and  retract. 
The  nmnbranes  rapture  early  and  the  cervix  hangs  down 
noftlled  by  the  presenting  part.  At  some  time  after  the 
—oibraDCS  mpiare  the  uterine  muscle  passes  into  a  state 
of  tstesy,  Ana  since  the  neck  of  the  fetus  is  high  above 
Um  brim,  it  lies  within  the  retractile  zone  of  the  uterine 
moaele.  A  Arm  mass  of  muKcle  forms  round  the  neck  of 
Uie  fetuM  and  criiM  it,  so  that  tlio  Hhoulders  can  neither 
pnas  t  >n  the  fetal  head    rise.     Tiie  uterine 

cavity  '  •]   become  hourf;la8H    in   shape.     The 

opper  cavity  cuutains  the  trunk  and  the  lower  the  head. 
As  retraction  nrogresses  the  uterus  moulds  itself  to  the 
fslal  trunk  and  neck,  while  the  lower  zone  becomes  pro- 
ffreasivt'ly  thinner.  This  condition  may  come  on  a  few 
uoors  aftor  the  rupture  of  the  membranes,  and  wlien  once 
establisbod  constitutes  one  of  the  most  terrible  complica- 
ttooa  mal  with  in  oUit<stric  surgery. 

In  a  great  number  of  nKMioratelv  contracted  pelves  the 
fatal  liaad  aetUas  in  tlc!  brim.  Hero  is  a  very  different 
la  daalin|(  with  Nuch  cases  it  is  only  necessary 
•  tba  —chanical  obstruction,  fur  tlio  neck  of 
Uaawilbia  tha  lower  aooaof  the  uterus.  Thus 
if  aarly  retraetioo  of  the  ntama  takes  place,  its  lower  limit 
ia  ahova  tha  abooldar  of  the  fatos.  Delivery  with  forceps 
or  oapbalotrfba  oaa  bo  Hforted  arnordini^  to  (rir'.:uiiistaiicoH. 
Wba0  tha  fatal  baa* I  i  the  retraction  ring  has 

fonaad  round  ita  »•  '   of  tra<:lion  will  be  of 

aajr  nsa,  baoaoae  th<  >"««  a>>nve  at  the  retrac- 

tktt  rinp    Tlia  aliox  ,  ^hn  txilow  this  ring,  and 

tha  whala  unm    lueniw  an<i   naus— becomes  as  it  were 


tofldliar* 
leTSaei 


Iba  caens  mn  admittml  with  a  tog  and  tlio  hood 

SIMf  Tbia  tells  itm  own  tnle.  Vrixioti  Iwis  been 
Wf  aad  a  lag  brought  down,  Ixit  lli<'  fotal  h<>ud 
riaa,  ao  maltera  are  only  iimd«'  woihc,  and  if 
MIfary  ia  altamplad  tba  nteros  will  i>e  nipiinvd.  Thesu 
poor  cyaoosad  |iatianta  are  admiit4<<l  into  hoHpitnl  in  a 
atata  of  aahauatioo.  and  with  the  vagina  hopoliMsly 
laoaralatl.  Forhoor*  ■  •  liwn  under  an  aiiiu>Htli<itio; 

dallvary  has  been  a'  with  forcoim,  cophalotripHy, 

and  even  by  version. 

This  conditino  is  ill  dmicrib(«1  in  textbooks,  and  is  not 
■aoMmlaed  '  •'■•onN  theniMelvuM.    If  a 

vn^Mttkii  y  contrnct4-«l  (Mdvis  and 

hsM  vntrnt  lif  Mii.Mf  nigiii  Willi  iiiH  rollcAgueM  alt^'iiipting 
U)  deliver  a  fetal  bond  through  ao   itiipf/sHible  [Njlvis,  thou 


blame  him  as  much  as  possible.  The  cases  here  described 
coine  under  a  different  heading,  and  they  present  great 
ditficulties  both  in  diagnosis  and  in  treatment.  In  order 
to  save  the  child  a  very  early  diagnosis  is  necessary,  while 
any  great  delay  endangers  the  mother's  life. 

Diagnosis  and  Treatment. 
Tlie  patients  are  all  primiparae.  They  are  either  the 
subjects  of  infantile  rickets  or  have  some  deformity,  such 
as  old  disease  of  the  hip-joint.  Let  us  suppose  that  the 
patient  is  at  full  term  and  labour  has  just  begun.  The 
abdomen  may  be  pendulous  and  the  fetal  head  felt  just 
above  the  brim.  The  measurements  of  the  pelvis  are 
taken.  If  there  is  great  deformity,  say  a  diagonal  con- 
jugate of  Zh  in.  or  less,  the  mechanical  obstruction  is  so 
obvious  that  steps  would  be  taken  to  meet  it.  In  all  the 
cases  I  have  seen  the  mechanical  obstruction  has  not 
been  vei?y  great. 

In  the  second  case,  published  in  the  Lancet  "  Mr.  Targett's 
case,"  May  12th,  1906,  the  measurements  of  the  pelvis  were 
taken  clinically,  and  I  measured  the  bony  pelvis  after  removing 
it  at  the  post-mortem  examination.  The  actual  measurements 
from  bony-points  were : 


Interspinous  diameter 
Intercristal  diameter 
Posterior  interspinous 

True  eonjngate 

Kitiht  oblique 

Left  oblique      

Transverse        


8^  inches. 

94  ,. 

35  „ 
4 

4i  „ 

ia  „ 
5 


In  fact,  a  woman  who  is  an  obvious  dwarf  or  has  a 
hopeless  pelvis  is  in  a  far  more  safe  position  than  one  who 
has  less  pelvic  contraction,  especially  if  there  is  oblique 
distortion  at  the  brim  of  the  pelvis.  Let  us  premise  that 
the  ixilvis  is  only  moderately  contracted,  and  the  doctor 
estimates  that  he  can  deliver  with  forceps  if  necessary. 
The  presenting  part  is  a  vertex  and  lies  high  above  the 
brim.  It  seems  flexed  or  it  may  be  half  extended.  Labour 
is  allowed  to  proceed.  The  uterine  contractions  are  strong 
and  the  os  dilates,  but  is  never  tilled  by  anything  except 
the  membranes.  These  rapture  early  and  the  cervix 
hangs  down  and  becomes  oedematous.  It  feels  dilatable, 
but  is  not  completely  dilated.  The  uterine  contractions 
continue,  but  after  a  while  there  seems  to  be  no  attempt 
at  bearing  down,  and  the  patient  complains  of  a  continuous 
uneasint'ss  about  the  abdomen.  The  fotal  head  is  still 
above  the  brim.  It  seems  to  become  more  mobile,  because 
the  lower  zone  is  thinning  out,  and  when  the  uterus  cou- 
tracts  it  seems  to  be  lifted  higher  up.  If  the  examining 
hand  be  passed  above  the  head  the  retracting  ring  will  be 
found,  .lust  about  this  time  forceps  are  applied,  and  if  the 
real  state  of  atfairs  is  uot  at  once  recognized,  disaster  will 
follow. 

The  position  of  the  fetal  head  is  perhaps  the  most  im- 
portant point.  Before  labour  sots  in  it  is  high  above  the 
brim,  while  in  a  primiparous  womau  it  should  bo  right 
down  in  the  pcilvic  cavity. 

As  the  fust  stage  of  labour  proceeds  the  head  still 
remains  high  up,  and  as  labour  still  jirogriisses  it  becomes 
more  mobile  and  will  even  ascend.  At  first,  then,  the  fetal 
head  (;aiinot  enter  the  pelvic  brim  because  of  the  bony 
olmtruction,  hut  later  this  b((comes  of  secondary  impor- 
tance because  a  retraction  ring  has  formed  around  the 
ft'tal  neck.  It  is  this  ring  which  is  the  cauKO  of  failure  to 
<h)livur  by  inechaniciil  tractimi  from  below.  No  amount  of 
traction  will  bring  the  shoulders  of  the  fetus  through  this 
retracting  barrier  of  uterine  musclt!.  The  ring  will  hold 
oven  with  the  patient  at  the  jioint  of  death. 

With  regard  to  the  treatment,  it  is  clear  that  an  early 
diagnosiH  is  all  important.  Onecwinnot  too  tiuu^li  <!niphasi/u 
the  fac:t  that  a  high  and  mobile  fetal  head  occurring  in  a 
priiiii|>arouH  woiiiiiii  lueaiiH  trouhl(<.  It  is  a  simple  indica- 
tion of  trouble,  but  oiK!  oft<>n  iiegtt^cted.  If  the  iiractilioner 
tliitil<H  there  is  room  ciiiMigli  to  allow  of  forenps  d(>livery, 
and  the  fetal  head  in  high  above  the  hriiii  and  movabhs 
the  patient  may  be  placed  dticply  under  (chloroform  and 
morphiiK!.  If  iiKMlnrate  traction  fails  to  bring  the  head 
into  tliu  {Kdvic  cavity,  and  if,  when  the  traction  is  released, 
there  is  an  elastic  ret^oil  of  the  fetus  and  iitcuuM,  no  further 
Htleiiipt  hIiouIiI  Im)  made.  Causareaii  section  is  the  only 
Miifu  iiK'auM  of  delivery,  milking  it  even  ))ossible  to  save 
the  child  as  well  as  the  mother.  It  is  absolutely  wrong  to 
persist  in  any  further  attempt  at  delivcwy  from  below. 

Wiith)  performing  ('iK^Hartiaii  set^tioii  on  one  of  these 
"VMiH,  which,  uuhap[)ily,  was  only  a  lust  desperate  attempt 
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to  save  the  mother,  I  had  great  difficulty  in  extracting  the 
fetal  head  from  the  lower  thinned-out  uterine  cavity.  The 
retraction  ring  held  firmly,  although  the  patient  was 
deeply  under  morphine  and  chloroform.  It  was  also 
interesting  to  note  at  the  time  of  the  operation  that, 
although  there  was  a  firm  band  of  uterine  muscle  around 
the  neck  of  the  fetus,  there  was  no  sign  of  this  externally. 
I  opened  the  upper  cavity  of  the  hourglass  and  caught 
a  leg.  I  had  to  deliver  the  fetal  head,  which  was  below 
the  muscular  bar,  by  jaw  traction.  I  mention  this 
fact  because  it  shows  the  persistence  of  the  muscular 
tetany  in  a  collapsed  patient  under  both  morphine  and 
chloroform. 

It  will  be  noticed  that  I  have  made  no  reference  to  text- 
books or  papers.  I  wish  only  to  give  a  clear  clinical 
account  of  a  condition  which  I  know  occurs  time  after 
time  without  being  recognized.  Many  practitioners  may 
go  thirty  years  without  seeing  a  case  of  this  kind,  or  never 
see  one  at  all. 

In  one  of  the  latest  books  on  obstetrics  this  condition  is 
lightly  touched  upon.  The  author  states  that  it  is  due  to 
(Ij  the  administration  of  ergot,  or  (2j  to  spasm,  caused  by 
repeated  attempts  at  delivery.  He  recommends  the  ad- 
ministration of  morphine  gr.  |,  deep  anaesthesia,  and 
appropriate  means  to  overcome  the  obstruction. 

1  have  never  seen  any  cases  in  the  early  stages  of  labour, 
but  from  the  careful  accounts  given  by  the  doctors  in 
charge  I  feel  sure  that  the  retracting  barrier  had  already 
formed  when  forceps  were  first  applied.  Again,  tlie 
measurements  of  the  brim  in  each  case  had  been  talien, 
and  if  the  real  trouble  had  been  simply  a  mechanical 
obstruction  at  this  point,  the  fetal  head  could  have  been 
delivered  either  with  forceps  or  with  the  cephalotribe.  I 
Lave  seen  a  patient  who  had  been  more  or  less  under  deep 
anaesthesia  and  morphine  for  ten  hours,  yet  the  retracting 
uterine  muscle  still  gripped  the  neck  of  the  fetus.  None 
of  the  cases  had  been  given  ergot.  Of  the  four  cases  I 
have  seen,  only  one  recovered.  Two  died  within  a  few 
hours  of  delivery,  while  the  last  died  suddenly  of  pul- 
monary embolism  on  the  fourth  day  of  the  puerperium. 
In  my  former  paper  I  suggested  that  decapitation  with 
delivery  of  the  fetal  head,  followed  by  version,  was  a 
means  of  effecting  delivery,  but  in  the  light  of  further 
experience  I  am  now  convinced  that  Caesarean  section  is 
the  safest  and  best  method  of  treatment.  The  earlier  this 
is  done  the  better. 

Conclusions. 

I  would  make  the  following  suggestions: 

1.  Be  on  your  guai-d  when  dealmg  with  a  short,  thick- 
set woman  with  a  square  head  and  short  long  bones. 

2.  A  high  position  of  the  fetal  head,  occurring  in  a 
primipara,  should  at  once  denote  serious  trouble. 

3.  Measure  the  diameters  of  the  pelvis,  but  do  not  place 
too  much  store  upon  your  estimate.  The  brim  may  be 
obliquely  distorted,  and  this  will  prevent  the  head  from 
entering  the  brim  and  at  the  same  time  will  not  show  up 
in  your  calculations. 

4.  Cut-and-dried  rules  on  pelvimetry  are  useful  only  in 
severe  contractions  of  the  pelvis. 

5.  Remember  that  to  apply  forceps  to  a  fetal  head  which 
is  movable  and  high  above  the  brim  is  an  obstetric  opera- 
tion requiring  the  most  careful  consideration,  and  should 
only  be  undertaken  after  careful  examination  of  the  con- 
dition of  the  uterine  muscle  around  the  neck  of  the  fetus. 
If  the  examining  hand  can  be  passed  easily  beyond  the 
shoulders  of  the  fetus,  an  attempt  at  delivery  with  instru- 
ments may  be  made.  If  there  is  the  least  evidence  that 
the  uterine  muscle  is  retracting  round  the  neck  of  the 
fetus,  Caesarean  section  should  at  once  be  performed. 

6.  When  once  the  retraction  ring  has  formed  around  the 
neck  of  the  fetus,  it  will  grip  it  firmly  until  the  patient  is 
almost  at  the  point  of  death. 

P.S. — Since  writing  this  short  paper  I  have  seen  another  case. 
In  spite  of  much  bruising  and  laceration  of  the  vagina  an  earUer 
diagnosis  rendered  it  possible  to  save  both  mother  and  child  by 
Caesarean  section. 
'■ 

We  are  glad  to  learn  that  Professor  Kocher  of  Berne 
has  recovered  from  a  severe  attack  of  double  pneumonia 
and  pleurisy  which  he  experienced  in  the  spring  and  is 
resuming  his  work  as  professor  of  surgery.  His  recovery, 
at  the  age  of  75,  from  so  severe  an  illness  is  evidence  of 
the  vigour  of  liis  constitution  and  will  be  a  source  of  great 
gratitication  to  his  many  friends  in  this  coimtcy. 


BREATHLESSNESS   IX    SOLDIERS  SUFFERING 
FROM   IRRITABLE   HEART. 

BY 

THOMAS  LEWIS,  M.D.,       Captain  COTTON,  C.A.M.C, 

J.  BARCROFT,  F.R.S.,  T.  R.  MILROY, 

D.  DUFTOX,  AND  T.  R.  PARSONS. 

(From  the  Hampstead  Military  Hospital  and  the  Physiological 
Laboratorj',  Cambridge.) 
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Breathlessness  may  arise  from  any  one  of  a  great 
number  of  causes,  some  of  which,  like  mechanical  impair- 
ment of  the  heart  or  lungs,  are  apparent,  while  others  are 
more  obscure.  The  immediate  stinmlus  to  the  respiratory 
centre  is  in  most  cases  a  chemical  one,  so  that  the  dif- 
ference between  the  cases  in  which  the  cause  of  breathless- 
ness  is  explicable  and  those  in  which  it  is  obscure  depends 
on  whether  there  is  an  eyidont  clue  to  a  chemical  change 
in  tlie  blood  which  may  be  transferred  to  the  respiratory 
centre.  Thus,  in  the  commonest  physiological  type  of 
breathlessuess,  that  due  to  muscular  exercise,  carbonic 
and  lactic  acids  are  passed  into  the  blood  and  stimulate 
the  respiratory  centre ;  in  the  case  of  patients  recently 
gassed  the  want  of  sufficient  functional  lung  surface  dams 
back  the  carbonic  acid  in  the  blood  and  so  produces 
breathlessness.  More  obscure,  because  the  cause  has  to 
be  sought  directly  in  the  blood  itself,  is  the  condition  of 
acidosis,  though  this,  in  respect  of  its  symptom  of  breath- 
lessuess, falls  into  the  same  group  with  that  of  the 
previous  cases,  since  in  all  alike  the  exciting  stimulus  to 
the  respiratory  centre  is  a  relatively  acid  condition  of  tho 
blood. 

The  object  of  the  present  paper  is  to  draw  the  attention, 
and  especially,  at  the  present  time,  of  those  charged  with 
the  care  of  military  patients,  to  another  and  more  subtle 
cause  of  breathlessness.  The  reason  for  our  doing  so  is 
that  we  have  found  it  to  exist  in  five  out  of  six  cases  in 
^Yhich  the  cause  of  the  breathlessness  present  was  so  far 
in  doubt  as  to  make  a  systematic  examination  of  the 
chemical  properties  of  the  blood  desirable.  The  cause  of 
breathlessness  to  which  we  refer  is  the  absence  of  an 
adequate  supply  of  *' buffer"  salts  in  the  blood.  Tho 
patients  in  which  this  condition  is  present  are  to  be  found 
amongst  those  who  are  diagnosed  as  having  "  irritable 
hearts"  or  'trench  hearts,"  that  is,  among  the  number 
of  soldiers  invalided  during  the  period  of  training  or  while 
on  active  service  because  they  are  uuable  to  tolerate  phy- 
sical exercise.  In  these  cases  exertion  produces  some  of  the 
following  symptoms — namely,  excessive  fatigue  or  actual 
exhaustion,  attacks  of  giddiness  or  actual  fainting,  palpita- 
tion aud  pain  usually  situated  in  the  precordial  region. 
The  patients  to  whom  we  refer  show  no  constant  physical 
signs,  but  in  tho  majority  of  them  the  heart  rate  is 
abnormally  high  when  the  subjects  are  up  and  about. 
Moderate  exercise  increases  the  pulse-rate  excessively.  It 
is  the  rule  to  find  high  respiratory  rate  in  these  subjects 
while  they  are  at  rest,  and  in  some  cases  this  rate  may  be 
as  high  as  40  per  minute. 

Let  us  now  turn  to  the  consideration  of  "  buffer  "  salts, 
and  to  some  explanation  of  the  part  which  they  play  in  the 
pathology  of  the  cases  under  consideration. 

The  blood  is  at  all  times  receiving  and  parting  with  acid 
and  alkali.  These  variations  in  constitution,  if  effected 
in  an  ordinary  saline  solution,  would  produce  changes 
in  relative  acidity  and  alkalinity  which  would  be  physio- 
logically intolerable ;  their  effect  on  the  brain  alone  would 
bo  to  excite  or  depress  its  various  centres  to  extreme 
limits.  The  respiratory  centre,  for  instance,  would  be 
stimulated  to  violent  dyspnoea  by  the  acidity  resulting 
from  trivial  exercise ;  it  would  be  brought  to  a  standstill 
by  a  moderate  acquisition  in  alkali.  A  given  addition  of 
carbonic  acid  to  the  blood  only  produces  a  quarter  of  tho 
change  in  reaction  which  it  would  produce  in  a  corre- 
sponding quantity  of  physiological  saline  solution.  Thus, 
if  100  c.cm.  of  blood  be  taken  and  the  same  quantity  of 
normal  salt  solution,  1.3  c.cm.  of  carbonic  acid  dissolved 
in  tiic  saline  would  change  its  reaction  to  the  same  extent 
as  5  c.cm.  would  change  that  of  the  blood.  The  reason  of 
this  is  that  the  blood  contains  such  substances  as  sodium 
bicarbonate,  monacid  and  diacid  sodium  phosphates,  and 
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protein,  ■wliich  teud  partly  to  fix  tli2  acid  so  that  ia  a 
iensc  it  loses  its  cheiuical  fi-esdom.  For  the  sake  of 
example  tbe  attention  may  bo  coafiacd  to  tlie  two  pbos- 
phaiies,  Naa  HPOi  and  XaH,  POj.  If  a  little  carbonic  acid 
IS  added  to  a  solution  containing  these  two  salts,  a  little 
sodium  bicarbonate  is  formed,  which  is  alkaline.  Tbe 
sodiam  is  acquired  by  tbe  COj,  at  tbo  expense  of  the 
phosphates,  so  that  there  is  less  of  the  alkaline  Na,  HPO4, 
and  more  of  the  acid  NaH^  PO4  than  before.  The  net 
result  is  a  slight  increxse  in  the  acid  reaction.  Tlio  blood 
forms  a  more  complicated  system  of  this  type.  The  silts 
to  which  we  have  alluded  are  therefore  called  "buSfer  " 
salts,  because  they  ease  the  shock  to  the  reaction  of  the 
fluid  caused  by  the  addition  of  acid  or  alkali. 

The  bearing  of  these  general  observations  on  the  cases 
of  breathlessness  which  we  have  studied  is  perhaps  best 
explained  by  recounting  the  history  of  our  investigation  of 
a  single  case— that  of  A.  The  case  was  referred  to  us  by 
Lieutenant  Dmry,  R.A.M.C.,^=  with  the  request  that  we 
filiould  test  it  for  acidosis.     We  found : 

1.  That  when  all  the  COi  was  shaken  out  of  the  blood  it 
was  somewhat  more  alkaline  than  normal  blood. 

2-  That  with  the  amount  of  00^  normally  present  in 
tfac  body  it  was  just  on  the  acid  side  of  normal;  and 

3.  Tlikt  any  farther  addition  of  acid  increased  the  acidity 
to  an  abnormal  degree. 

We  therefore  tested  other  cases  which  presented  a 
mmilar  clinical  picture  in  the  same  way,  and  we 
lionnd  that  out  of  six  cases  tested  and  coni- 
fMrad  with  four  normal  men  of  similar  age  the 
dtmngea  in  reaction  of  the  blood  were  as 
follows : 


a  single  method,  the  direcb  determination  of  the  concentra- 
tion of  hydrogen  ions  by  the  electiometric  method  was 
made  on  one  of  these  cases,  Z.,  and  compared  with  that  of 
two  normal  cases. 

Change  in  Reaction  produced  h II  addition  of  5  Volumes  of  COi 
per  100  of  Blood  7iicasured  by  Elcctrometric  Method, 


Normal. 

Dj'spnoeic. 

R 0.045  units 

P.        0.05       .. 

Z 0.150  units 

Expressed  as  a  percentage  of  the  norma],  therefore,  the 
change  in  acidity  of  Z.'s  blood  would  bo  about  320  per 
cent,  of  the  normal. 

The  measurement  of  the  quantities  involved  is  near  the 
experimental  error  of  whatever  method  may  be  ciDpIoyed 
for  the  purpose,  yet  we  consider  that  the  agieement  in 
the  figures  is  striking  enough  to  warrant  our  conclusions. 
Nevei'tlieless,  we  have  obtained  additional  confirmation  of 
our  argument  from  the  fact  that  wo  were  actually  able  to 
impose  the  properties  of  normal  blood  upon  that  of  one 
irritable  heart  patient  by  the  addition  of  "buffer"  salts. 
The  blood  of  J.  before  we  did  this  had  a  change  of  reac- 
tion of  0.119  as  compared  with  the  uoi-mal  0.045  to  0.06. 
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Chang4\  in   Blood  Jieactton  for  the  Addition  of 

5  Fblimef  0/  COtper  100  of  Blood  under  the 

CondttUnu  Prevalent  in  Uu  Body. 
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-  >  Volumo  of  CO9  prr  JOOc.cm.  of  h  oca. 
nolo  thn  lOK'avilliinR  of  tho  conceutraliou  of  liydroi^cn 
ion*  in  1)10  blood  d'u). 

It  was  compared  with  tho  blood  of  J.  P..,  a  much  older 
person,  normal  in  tho  Hcnso  that  ho  is  not  unduly  dyspnooio 
for  hisagi)  on  taking  exercise,  though  iiu  possossus  a  history 
of  functional  cardiac  trouble.  Tho  coinpaiison  is  shown 
graphically  in  tlm  iij^urn  in  which  tho  reaction  of  tho  blood 
i.s  j)lutUMl  vertically  in  units  corresponding  to  Pjr. 

J'he  hue  indicated  by  tho  letters  .Ill-.JH  shows  tho 
chanf{iog  rcac^lion  of  .7.  H.'h  blorxl  when  it  contains  thu 
qtiantitioH  of  carbonic  acid  nhown  Kuccessively  by  tho 
absciHsan.  Tho  lino  .l-.I  Hhows  that  of  a  ease  of  irritable 
boart.  Note  that  tho  lino,  ospecialiy  at  tho  lower  end, 
wliich  roproHeutH  tho  usual  carbonic  acid  conditions  in  tho 
bo<ty,  is  nmcli  Htonpor  in  tho  case  of  .1.  than  in  that  of 
J.  Ii.  When  (liHodium  hydrogen  phoHphiito  (Na.j  111^)4)  is 
added  to  tho  bloo<l  of  J.  to  tho  extent  of  O.OOi  giam  per 
c.cm.  tho  inclination  of  tho  linn  is  changed,  as  sliown  in 
tho  dott<!d  lino  O-O,  whilst  if  O.OOi  gnitii  of  HO(Uum  phos- 
phate p<!r  c.cm.  and  0.0008  gram  of  Hodiuni  hioarbonato  bo 
addod,  tho  points  marlu;d  <]'  <)'  arc  ohtainod,  which  are 
nearly  ou  tho  curvo  of  the  person  (J.  ii.)  with  uoiniul 
respiratory  phcuomuuu. 
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These  observations  seem  to  us  to  be  important,  first  of 
all  because  they  dctuonsti-ate  an  altered  state  of  the  blood 
>vhich  goes  far  to  explain  the  otherwise  inexplicable 
breathlcbsness  in  certain  patients  who  suffer  from  the  con- 
dition described  as  iriitablo  heart.  They  aro  important 
from  another  standpoint.  The  temptation  to  cover  our 
ignorance  of  the  patljology  of  the  malady  as  a  whole  by 
referring  many  of  its  symptoms  to  instability  or  to  irrita- 
bility of  the  central  nervous  system  was  a  powerful  one, 
so  long  as  clear  deviations  fi'om  normality  could  not  be 
found.  Our  observations  carry  us  from  the  abstract  to  the 
concrete,  and  tell  us  that  we  deal  with  an  affection  in  which 
disordered  metabolism  plays  a  conspicuous  role.  If  we  are 
inclined  liastily  to  judge  the  temper  of  our  fellow  men, 
lioldiug  that  poorness  of  spii  it  and  lack  of  zeal  contribute 
to  the  histories  of  physical  inefficiency  as  they  are  related 
to  us,  such  lindings  bid  us  beware,  remindiug  us  that  there 
may  be  no  more  potent  restraint  to  the  display  of  spirit 
than  the  early  conditions  of  ill  health. 
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This  article  is  based  on  2,000  observations  made  on  healthy 
and  diseased  hearts  during  the  past  five  years. 

The  majority  of  those  made  on  the  "healthy"  heart, 
and  the  reactions  worked  out  in  connexion  with  them, 
were  carried  out  on  students  in  the  Middlesex  Hospital, 
aud  to  all  those  gentlemen  vrho  so  willingly  and  unselfishly 
sacrificed  their  Saturday  afternoons  in  order  to  climb 
endless  stairs — often  to  the  point  of  extinction— the  writer 
offers  his  most  grateful  and  sincere  thanks,  and  assures 
tliem  that  their  time  was  not  wasted.  In  this  connexion 
ho  would  also  thank  Mr.  Dale  Richards  for  his  assistance 
in  some  of  the  work.  The  observations  on  pathological 
hearts  were  carried  out  partly  on  my  own  private  patients 
and  partly  on  cases  at  the  National  Hospital  for  Diseases 
of  the  Heart. 

Tlic  measure  of  a  heart's  efficiency  is  its  capacity  for 
doing  work,  and  this  is  true  whether  one  is  dealing  with 
the  physiological  heart  of  the  liealthy  young  adult,  the 
worn-out  heart  of  the  old  man.  the  "super  "  heart  of  the 
well-trained  athlete,  or  the  pathological  heart,  the  seat  of 
definite  valvular  disease,  myocardial  atonia,  infiamma- 
tioii,  or  degeneration.  Furthermore,  it  must  be  clearly 
borne  in  mind  that  many  hearts  work  perfectly,  exhibiting 
no  defects  at  all,  when  the  person  is  at  rest,  but  exhibit 
serious  derangements  and  reveal  definite  evidence  of 
myocardial  impairment  when  called  upon  to  do  extra 
work  under  load.  Such  defects  are  usually  revealed  by 
the  development  of  irregularities — mui'mui*s,  pulsations, 
etc. — which  did  not  previously  exist. 

"Work  Reactions. 
(a)   The  Healthy  Heart. 

The  physiological  heart  of  the  healthy  j'oung  adult 
responds  to  increased  work  by  increased  contraction — the 
rate  increases,  the  blood  pressure  rises,  and  the  respira- 
tions increase.  The  increase  in  the  heart-rate,  in  the 
blood  pressure  and  respirations,  is  gradual,  while  a  definite 
relationship  is  still  maintained  between  tlie  pulse-rate  and 
respirations.  The  rise  in  the  pulse  rate,  in  the  blood 
pressure,  and  respirations  is  proportional  to  the  amount  of 
work  done,  but  it  is  rare  in  healthy  people  to  be  able  to 
raise  the  heart  beat  beyond  180  a  minute  excepting  by  the 
most  violent  forms  of  exertion. 

The  height  to  which  the  blood  pressure  rises  is,  apart 
from  training,  etc.,  lai-gely  influenced  by  age,  but  for  a 
healthy  young  adult  220  mm.  of  mercurj'  may  be  taken 
as  the  limit.  On  ceasing  exercise  the  heart-rate,  blood 
pressure,  and  respirations,  fall  rapidly  ;  the  blood  pressure 
usually  reaches  normal  (that  is,  starting  point)  before  the 
heart-rate.  The  respirations  being  the  first  to  return  to 
normal. 


(h)  The  Athlete's  Heart.'^' 

The  slow  "  super  heart  "  of  the  well-trained  athlete  also 
resiwnds  to  increased  work  by  increased  conti-action  and 
a  raised  blood  pressure,  bat  whereas  the  heart  of  tlia 
"ordinarily"  trained  individual  gradually  increases  ia 
frequency,  that  of  the  athlete  suddenly  "practically" 
doubles  its  rate. 

(c)   The  Diseased  Heart. 

The  pathological  or  diseased  heart  in  which  the 
myocardium  is  at  all  impaired  responds  to  increased  work, 
not  by  increased  contraction,  but  by  dilatation,  so  that, 
although  the  frequency  is  increased  (often  out  of  all  pro- 
portion to  the  amount  of  exercise  taken),  the  blood  pressure 
either  fails  to  rise  or  actually  falls,  according  to  the 
amount  of  myocardial  damage  present  and  the  amount  of 
work  done.  Furthermore,  the  d3'spuoea  and  general  dis- 
tress are  often  marked,  while  the  normal  pulse-respiratiou 
ratio  is  frequently  disturbed.  Fiuallj',  irregularities  of 
various  kinds  (such  as  extrasy8toles,+  acuicular  fibrillation, 
and  alternation,  etc.),  murmurs,  or  pulsations,  not  pre- 
viously present,  may  uiake  their  appearance. 

As  regards  the  practical  application  of  the  above  prin- 
ciples, the  methods  usually  adopted  by  the  writer  and 
found  to  be  quite  satisfactory  are  briefly  as  follows : 

1.  The  Simple  Stair  Test. 
The  patient   is   weighed  and   his   weight  recorded  .  in 
pounds.     He  is  next  made  to  lie  down  on  a  couch,  and  hia 
pulse  rate,  systolic  blood  pressure  (brachial),  and  i-espira- 
tions  recorded  as  below ; 


Fits: 

UP. 

Rise. 

N-i,-j»t 

T 

II'! 

1    '    M    '     !         1    1 

,  --  p  -~^-  : 

^ 

i 

i      ;   1  ,   1   i   1   1 

1 

EvIKCISE 

-,.. 

J 

ArT£«  MD 

lixmcist 

[_ 

_ 

J 

^ 

He  is  next  made  to  do  a  definite  amount  of  work  in  a 
given  time,  his  pulse,  blood  pressure,  aud  respirations 
again  being  recorded  immediately  after  his  return  to  the 
couth.  As  it  is  most  important  to  get  the  readings  as 
quickly  as  ix)ssible,  two  observers  are  employed,  one 
standing  on  either  side  of  the  couch  ;  one  observer  takes 
the  blood  pressure  (the  armlet  being  left  in  position  during 
the  exercise  aud  the  manometer  being  a  fixture  on  the 
wall),  wiiilo  the  other  takes  the  respirations,  and  whichever 
completes  his  observation  first  takes  the  pulse.  These  are 
recorded  on  the  card  as  before.  These  observations  are 
then  repeated  periodically— for  example,  every  minute — 
until  pulse,  blood  pressure,  and  respirations  are  normal. 

For  ordinary  purposes  a  very  convenient  test  is  to  make 
the  patient  raise  his  body  weight  20  ft.  in  not  longer 
than  30  seconds.  This  is  easily  done  by  making  him  run 
up  a  flight  of  stairs  of  the  required  number.  His  pulse, 
blood  pressure,  and  respirations  should  be  normal  at  the 
end  of  three  minutes  after  the  exercise,  if  his  myocardium 
is  in  good  condition.  The  work  done  (in  foot  pounds)  is  easily 
obtained  by  nmltiplying  the  body  weight  (in  pounds)  by 
the  distance  through  which  it  was  raised  (in  feet).  For 
purposes  of  diagnosis  it  is  not  necessary  to  calculate  the 
actual  work  done,  but  if  the  reaction  is  to  be  used  for 
remedial  purposes,  this  is  essential.  In  examining  the 
results  obtained,  the  most  important  points  to  pay  attention 
to  is  whether  the  blood  pressure  rises  or  not  immediately 
after  the  exercise.  For  practical'  purposes  the  results  can 
be  classified  as  follows : 

1.  Good  reactions,  when  pulse,  blood  pressure,  and  respi- 
ration all  increase  on  exercise  and  are  normal  again  at  the 
end  of  three  minutes. 


False.        Pressure. 

Respira- 
tion. 

Kormal          ...        

After  exercise        

Three  minutes  after  exercise... 

116                153 
124                 180 
116                 152 

22 
24 
22 

"W.  =  2,580  ft.  lb.  in  30  seconds. 


*  The  writer  is  of  opinion  that  different  effects  are  produced  on  thd 
heart  by  different  Icinds  of  exercise — for  example,  long  distance  cycle 
racing  produces  quite  a  different  heart  from  rowing. 

1  Much  difference  of  opinion  exists  as  to  the  nature  and  sigoificanca 
of  extrasystoles.  The  writer  definitely  holds  the  view  that  any  hearli 
which  shows  no  extrasystoles  when  at  rest,  but  svitemaiically  develop* 
them  on  exertiori,  has  a  damaged  myocardium. 
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2.  Fair  reactions.  These  include  all  cases  in  wliicli 
pnlse.  blood  pressure,  and  respii-ation  go  up  on  exercise, 
bot  have  not  returned  to  the  normal  at  the  end  of  three 
mmates.  Their  general  return  is,  howcTer,  along  normal 
lines.  It  may  be  noted  that  the  pulse-rate  is  the  one  that 
most  asaally  persists  raised,  and  considerable  impoitanco 
attaches  to  time  for  which  the  increased  frequency  is 
maintained. 
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3.  "Bad"  reaction^  when  the  blood  pressure  fails  to  rise 
altboagh  the  poise  and  respiration  go  up. 
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have  been  prepared,  by  means  of  -which  the  amount  of 
work  doue  iu  auy  ca.«e  can  be  read  without  any  calculations 
at  all  being  necessary.    ■ 

4.  The  Progressive  Exercise  licaclion. 

This  test  is  carried  out  iu  exactly  the  sauic  Vvay  as  tho 
simple  staii  test,  ouly  the  work  is  continued  until  the  blood 
pressure  ceases  to  rise.  This  is  the  point  at  which  the 
heart  is  just  about  to  dilate,  and  gives  au  accurate  idea  of 
tho  reserve  force  of  the  heart  muscle  and  tho  extent  of 
the  cardiac  field.  Iu  the  healthy  "young"  heart  this 
point  is  extremely  difficult  to  obtain,  but  for  practical 
purposes  any  heart  that  will  stand  its  owner  repeatedly 
doing  30,000  ft.  lb.  of  work  in  nine  minutes  and  be  normal 
again  within  fifteen  minutes  may  be  taken  as  having  a 
thoroughly  sound  myocardium. 

Although  I  have  succeeded  in  a  young  healthy  heart  in 
producing  transient  reduplication  of  the  pulmonary  second 
sound,  a  pulmonary  sj'stolic  murmur,  epigastric  pulsation, 
a  tricuspid  murmur,  or  even  displacement  of  the  apex  and 
iucreaso  iu  the  cardiac  dullness  by  very  violent  exercise, 
I  have  never  yet  succeeded  in  causing  a  definite  fall  in  blood 
pressure,  and  I  am  exceediugly  doubtful  if  it  is  possible  to 
damage  a  young  healthy  heart  by  exercise  alone.  If,  how- 
ever, there  is  fever,  anaemia,  toxaemia,  inflammatiou,  oi* 
other  form  of  damage,  however  slight,  violent  exercise 
may  produce  very  serious  effects — for  example,  strain  or 
dilatation.  The  above  remarks  apply  only  to  "  young  " 
hearts — that  is,  up  to  30,  for,  save  in  exceptional  cases,  ono 
has  to  be  cautious  in  subjecting  persons  above  that  age  to 
such  violent  tests.  In  persons  with  myocardial  damage  or 
inefficiency  this  point  is  comparatively  easy  to  obtain. 
This  reaction  is  not  ouly  of  value  for  estimating  the 
efficiency  of  the  myocardium  at  any  particular  time,  and 
for  comparing  its  efficiency  at  different  times,  thus  being 
of  the  greatest  value  in  estimating  tho  progress  of  a  lesion, 
but  is  also  of  inestimable  value  iu  rational  treatment. 

Tho  method  employed  for  this  purpose  is  briefly  as 
follows:  Tho  patient  is  exercised  till  tho  blood  pressure 
fails  to  rise,  and  tho  work  done  estimated  iu  foot  jjounds; 
1,000  ft.  lb.  less  than  tho  number  obtained  is  then  taken. 
tuad  tho  patient  made  to  do  this  amount  (that  is,  1,000  ft.  lb. 
less  than  the  work  uccos.sary  to  dilate  his  hearti  of  work 
once  or  more  daily  for  ono  week ;  at  the  end  of  tliis  time 
hJ8  field  of  cardiac  response  is  again  estimated  ;  all  beinr 
well  it  will  have  iu)proved.  1,000  ft.  lb.  less  than  tho 
number  now  obtaiuod  is  taken,  aud  the  patient  made  to  do 
this  amount  of  work  for  another  seven  days,  and  tho  field 
again  ejitimatetl,  and  so  on ;  this  is  continued  cacli  week 
lUJtil  <  it  111  1  no  furtlur  improvemont  is  obtained  or  tho 
liii  it.  lb.  iu  uino  minutes,  is  reached. 

i'=  ■■•A  out  this  method  of  treatment  it  is  essential 

(1)  iliiu  till'  jnc  loaso  shall  bo  gradual,  tho  prescribed  work 
being  ilnw  onri>,  twice,  or  throe  times  daily;  (2)  that  it 
shall  b<-  sysitiiiatic;  and  (3)  that  plenty  of  rest  shall  bo 
tiUMin  <l  Ix  iwt  til  tho  exorcise. 

1  liiiv.i  c.urird  out  this  lino  of  treatment  for  many  j'oars, 
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BOCK'S     STETHOSCOPE    AS    AN    AID    TO 

DETER3IINING  THE  EFFICIENCY  OF 

THE  MYOCARDIUM. 

By  JEFFREY  RAMSAY,  M.D.Lo.vd.,  B.S., 

Captain  ll.A.M.C.(T.), 

EAST  LANCASBIBE  CASUALTY  CLKAItlNG  STATION. 


Every  physician  is  agreed  as  to  the  occasional  difiBculty  in 
estimating  the  efficiency  or  otherwise  of  the  heart  muscle, 
which  is  a  factor  of  paramount  importance  iu  prognosis. 
Cases  occur  from  time  to  time  Avhich  present  some  of  the 
symptoms,  such  as  dizziness  or  breathlessuess  on  exertion, 
which  are  common  both  to  actual  flagging  of  tho  myo- 
cardial power  and  to  vasomotor  instability. 

In  spite  of  careful  inquiry  into  tho  history  of  the  case, 
and  in  spite  of  the  many  accurate  methods  of  investiga- 
tion which  are  nowadays  at  our  command,  we  cannot 
invariably  form  a  perfectly  definite  opinion  as  to  the  cause 
of  the  patient's  symptoms. 

Any  now  instrument,  therefore,  which  can  help  us  in 
our  decisions  should  bo  of  real  use  to  tho  profession. 

During  a  discussion  on  the  soldier's  heart,  reported 
in  tho  Proceedings  of  the  Royal  Society  of  Medicine,' 
Dr.  O.  Ley  ton  called  attention  to  the  value  of  liock's 
stethoscoijo  in  helping  to  decide  the  point  in  question- 
namely,  wlietlier  certain  symptoms  are  arising  from 
disease  of  tho  heart  or  from  disease  of  the  vasomotor 
ftystcm.  Dr.  Leytou  also  referred  to  this  instrument  in 
the  Lancet  of  February  5Lh,  1916. 

Asa  thorough  trial  of  Bock's  stethoscope  has  convinced 
ine  of  its  undoubted  value,  a  short  account  of  its  use  in 
a  military  hospital  may  be  of  interest. 

The  principle  of  this  stethoscope  deiiends  upon  the  fact 
that  the  normal  ratio  of  intensities  of  the  first  sound  at 
the  apex  to  the  second  sound  at  the  base  is  approximately 
2:1.  It  has  now  been  establislied  that  this  ratio  is 
frequently  altered  when  tho  myocardium  is  affected,  and 
that  it  may  become  1  :  1. 

It  occurs  to  tho  critic  at  the  outset  that  some  heart 
sounds  are  very  difficult  to  hear  on  account  of  emphysema 
or  of  a  stout  chest  wall.  But  it  must  be  lemembered  that 
this  stethoscope  is  for  estimating  intensities  of  sound  at 
the  apex  and  base  in  the  same  individual,  and  tliat  any 
such  difficulty  is  almost  certainly  present  at  both  apex 
and  base.  Tliat  is  to  sa}-,  the  stethoscojie  is  a  differential 
one,  and  it  is  so  made  that  intensities  of  sound  can  bo 
estimated  with  great  accuracy  in  each  case.  This  is 
arranged  by  means  of  a  hole  through  which  the  heart 
sounds  pass  to  the  observer's  ears.  The  hole  can  be 
increased  iu  size,  or  entirely  obliterated,  by  turning  a 
screw  (attached  to  tho  top  of  the  chest-piece)  in  one  or 
other  direction. 

To  tho  screw  is  fixed  a  small  pointer  which  works  round 
a  scale  on  wliich,  at  equal  intervals,  are  the  numbers  10, 
20,  30,  40,  50,  60,  70,  80,  90,  and  100.  When  the  pointer  is 
at  100,  the  hole  in  the  interior  of  the  chest-piece  is  entirely 
closed,  and  no  sound  reaches  the  ear  of  the  observer. 

To  use  the  stethoscope,  the  hole  is  first  closed  by 
bringing  the  pointer  to  the  100  mark.  The  chest  piece  is 
then  placed  over  the  apex,  and  the  pointer  is  turned 
counter-clockwise  till  it  reaches  the  figure  10.  At  this 
mark  the  heart  sounds  will  bo  heard  with  a  clearness 
almost,  if  not  quite,  equal  to  that  conveyed  by  an  ordinary 
chest-piece. 

The  pointer-  is  again  moved  round,  this  time  clockwise, 
until  the  first  sound  is  indistinguishable ;  this  usually 
occurs  in  a  normal  heart  when  tho  iwiutcr  is  near  to  tho 
80  mark. 

Tlie  pointer  is  then  moved  back  to  10,  and  the  chest- 
piece  is  placed  over  the  aortic  base.  The  pointer  is  once 
more  moved  in  a  clockwi.se  direction,  and  the  observer's 
attention  is  focussed  on  the  second  sound,  which  iu  a 
normal  heart  becomes  inaudible  when  the  pointer  is  in  the 
iieighbourliood  of  mark  45.  These  figures  are  those 
given  in  the  maker's  circular  which  accompames  the 
stethoscope. 

The  ratio  of  intensity,  therefore,  of  first  sound  at  apex 
and  second  sound  at  base  may  be  represented  by  80  :  45. 

In  order  to  test  the  accuracy  of  the  above  statement, 
observations  were  first  made  on  the  hearts  of  fifty  men  of 
the  R.A.M.C.     They  were   all  young  and   healthy,  their 


average  age  being  24.  None  of  them  hful  as  yet  been  on 
active  service  overseas,  but  they  had  undergone  several 
months'  training  at  home,  .so  that  one  was  justified  in 
supposing  tliat  tljey  represented  a  series  of  normal  hearts. 

As  a  result  of  this  examination  it  was  found  that  the 
average  point  at  which  the  first  sound  at  the  apex  dis- 
appeared was  77.7.  The  highest  point  was  85,  and  no  case 
gave  a  reading  below  70.  The  age  of  the  man  did  not 
influence  the  reading— that  is  to  say,  a  man  of  20  gave  a 
reading  of  70,  and  a  man  of  31  a  reading  of  80,  while  the 
converse  was  also  shown. 

The  average  point  for  the  second  reading  at  the  aortic 
base  was  53— a  slightly  higher  reading  than  that  given  iu 
the  maker's  circular.  The  lowest  reading  in  the  series  of 
cases  was  45,  and  the  highest  65.  Here,  again,  age  was 
not  an  influencing  factor.  In  no  case  was  any  valvular 
disease  present.  In  fact,  if  such  is  found,  the  instrument 
cannot  be  used,  as  the  bruit  obscures  the  sounds  of  tho 
uiyocardium. 

Tlie  following  illustrate  the  use  of  Bock's  stethoscope 
in  cases  presenting  symptoms  of  illness : 

Case  i. 
rte.  C.  H.,  a«e(l  21 ;  service  one  year  and  five  months.  Stated 
tliat  after  nine  months'  service  in  tlie  armv  lie  fell  into  a  trench 
iuiil  had  coucussiun  of  the  brain,  followed  by  two  '*  lits."  After 
Ills  recovery  he  began  to  have  faintiuf,'  attacks  when  nmrcliinf,' 
witli  pack.  He  was  discharged  from  the  army  on  the  grounds  of 
ill  Jiealth  on  February  lltli,  1916.  He  re-enhstedon  June  15th, 
1916,  and  after  a  fortniyht'a  service  fainted  while  he  was 
carrying  a  sinull  load  of  ammunition.  He  was  sent  into  lios- 
pital.  On  admission  he  was  found  to  be  6  ft.  in  height  and  very 
tiiin.  Esamiiiatiou  of  the  various  svstems  showed  nothing 
abnormal.  heading  with  the  Bock  stethoscope,  85  :  45. 
'J'laeiugswith  the  polygraph  at  Ai>ex,  wrist,  and  neck  showed 
his  heart's  action  to  beregular  and  etlicieut. 

This  was  evidently  a  case  of  vasomotor  disturbance 
giving  rise  to  a  feeling  of  faintuess.  The  following  is  a 
somewhat  similar  case : 

Case  ii. 

Lance-Cpl.  H.  S.,  aged  27  ;  service  one  year  and  six  months. 
Came  to  hospital  complaining  of  breathlessness,  faiutness,  and 
pal])itation.  He  stated  that  the  symptoms  began  one  month 
after  he  joine<l  the  army,  and  were  liable  to  be  protUiced  by 
standing  at  attention  on  jiarade  for  more  than  a  few  moments. 
If  the  .syniptunis  occurred  when  lie  was  off  duty,  he  was  able, 
at  lirst,  to  overcome  them  by  a  strong  effort  of  will,  but  latterly 
he  liad  been  unable  to  do  so. 

When  examined  at  this  hospital  he  was  in  a  highly  nervous 
condition.  He  was  kept  under  observation  for  twenty-four 
hours.  As  might  bo  exi)ectetl  from  his  history,  a  thorough 
examination  led  one  to  the  dehnite  conclusion  that  his 
symptoms  were  vasomotor  iu  origin.  Reading  with  the  Bock 
stethoscope,  80  :  40.  He  was  reassured  as  to  the  condition  of 
his  heart,  about  which  lie  was  anxious,  and  was  sent  back  to 
his  unit  with  a  note  to  his  medical  officer. 

One  of  our  difficulties  in  the  army  is  to  convince  a  man, 
after  careful  examination,  that  his  heart  is  not  at  fault 
when  he  has  become  deeply  imbued  with  the  opposite 
o[)inion.  Tho  rather  injudicious  use  of  the  letters  D.A.H. 
(disorderly  action  of  the  heart)  and  V.D.H.  (valvular 
disease  of  the  heart)  has  hindered  tho  convalescence  of 
many  a  soldier.  It  is  much  better  to  make  use  of  the 
corresponding  number  in  the  Army  List  of  Diseases. 
Similarly,  in  civilian  work,  if  a  patient  has  once  been  told 
that  his  heart  is  "  weak,"  he  carries  with  him,  not  un- 
naturally, an  unshakable  conviction  that  he  is  doomed  to 
an  early  grave.  Unfortnnatelj',  he  does  not  get  rid  of  tho 
impression  when  he  joms  the  army,  as  the  following  case 
^vill  show : 

Case  hi. 

Pte.  G.  K.,  aged  23,  service  five  months,  complained,  on 
admission,  of  ])aiu  in  the  legs.  He  stated  that  his  "  nerves 
were  upset"  and  that  he  got  palpitation  easily.  He  was  told 
by  his  doctor  before  joining  the  army  that  his  heart  was  weak. 
He  is  a  non-smoker.  There  is  nothing  to  record  regarding  his 
system  generally,  and  jwlygraph  tracings  show  nothing 
abnormal.    Heading  with  a  Bock  stethoscope,  85  :  65. 

Cases  similar  to  those  quoted  above  could  be  given  in 
large  uumbers  if  space  allowed. 

The  two  following  cases  illustrate  findings  with  the 
Bock  stethoscope  in  which  the  ratio  is  altered  to  1  :  1  and 
in  which  there  is  evidently  an  involvement  of  the 
myocardium: 

Case  iv. 

Pte.  J.  W.,  aged  19,  had  served  since  the  beginning  of  the 
war.  On  admission  he  complained  of  abdominal  pain  and 
shortness  of  breath.  He  gave  a  history  of  enteric  in  Gallipoli, 
J  ul y,  1915 ;  he  was  in  bed  for  sij  weeks  and  had  done  no  full 
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4nty  since.    He  gave  no  history  of  any  illness  previous  to  the 
aiiAok  ot  euieric. 

His  face  was  slightlv  cyanoseil  and  pupils  dilated.  Breathmg 
quiet ;  pulse  84 ;  tongiie  furred  ;  teeth  good.  Slight  "  lagging  " 
df  npp2r  lid  when  following  the  movements  of  the  observer's 
linger,  but  no  enlargement  of  thvroid,  and  no  fine  tremor. 
Heart:  Apex  beat  diffuse  and  feeble;  area  of  cardiac  dullness 
uok  increased.  Reading  with  Bock  stethoscope,  50 :  50.  The 
impulses  were  so  weak,  both  at  the  apex  and  at  the  wrist,  that 
tracings  triththe  ix)Iygraph  were  feeble. 

Cask  v. 

Tie.  W.  G.,  aged  36,  service  three  months,  stated  that  while 
drilling  six  davs  before  he  had  an  attack  of  palpitation  aud  pain 
over  his  heart'.  In  civilian  life  he  was  a  part-time  postman  ;  he 
Mid  tlHU  be  bad  been  subject  to  similar  attacks  during  the  past 
•is  or  fleren  yean.  He  gave  a  history  of  fre<iuent  attacks  of 
ritesBiAlisiii. 

The  circnlatory  system  was  the  only  system  found  to  be  at 
faalt.  The  apex  beat  was  feeble,  and  was  iu  the  nipple  line  in 
*fae  Aflh  intersiace.  No  valvular  lesion  was  discoverable ; 
IMtae  72.  regoUr.  but  small  in  volume.  Reading  with  Bock 
aMtfHMCope,  56:56.  Systolic  blood  pressure  100,  diastolic  80, 
ineaaared  with  a  Tycoe  spbygmomanometer  by  tbe  metliod  of 
•tMcoltation. 

Tracings  with  the  polygraph  were  very  feeble.  Both  the  apex 
beat  and  the  radial  pulse  merely  gave' minute  periodic  eleva- 
tions ou  an  otherwise  straight  line.  No  satisfactory  jugular 
tracing  coold  be  obtained. 

Tlicrc  is  one  point  io  ooonexion  with  the  Bock  .stctboscope 
wbicli  I  liave  bad  no  opportanity  of  testing  satisfactorily 
ia  a  miiitanr  hospital — namely,  wliether,  when  the  systolic 
bloocl  ptp^  ^>iich  raised,  there  is  an  alteration  in 

raliD   of    ::  .    although    there    may    not  bo    any 

aymptfdnM  of  myocardial  weumeae. 
. .  la   one  CMO  whidt  wae   ezaoMaed   the   soldier   was 
aeAring  frooi  wOmno-m^kmrnm  and*  giyconuria,   and  his 
Milelic  -UDod  pwuie  was  220  mm.     Readiug  with  a 
|^(MfcjiteUMMcopc,  90  :.75.. 

Conclusion. 

In  tlio  Bock  st«tlioiicope  we  hare  an  instrnment  whicli 
Is  bripful  in  estimaiing  tJbo  functional  efficiency  of  the 
boari  luiMcle.  When  nsed  in  routine  examination  it  may 
diMOOver  latent myooaidial  weaknoM,  and  so  lead  to  further 
and  f alter  anamination  o(  the  liearL  This  in  a  particularly 
osefnl  point  in  dealing  with  soldiers'  hearts  at  the 
praaani  time. 

Convcraeljr,  wlien  other  signs  of  myocardial  weakness 
arc  present  tbcse  may  bo  oooflnncd  by  Bock's  stethoscoiio. 

teFRSKXCS. 
'  Prof.  Itov.  Soe.  Urd..  vol.  is.  No.  4.  p.  49. 
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larger,  scale .  than .  had  hitherto  been  possible,  and    tbe 
following  summary  presents  the  chief  results  obtained. 

Experimental  Observations. 
The  following  general  observations  apply  to  the    sub- 
joined groups : 

1.  In  all  the  human  cases  providing  material  for  injec- 
tion the  meningococcus  was  isolated  from  the  ceiebro- 
spinal  fluid  at  some  time  during  the  course  of  the  disease 
— though  not  necessarily  from  the  sample  iujectcd— and  iu 
each  case  the  classical  biochemical  and  serological  tests 
were  fully  satisfied.  In  all  these  cases  the  fluid  injected 
was  obtained  during  the  life  of  tlie  patient. 

2.  It  was  found  that  cultural  tests,  such  as  the  inability 
to  grow  at  room  temperature  and  on  non-albuminous  solid 
media,  were  quite  unreliable  iu  the  case  of  many  strains 
the  identity  of  which  Avas  biochemically  aud  serologically 
indisputable. 

3.  The  action  of  chloroform  vapour  for  four  hours,  as 
well  as  preservation  at  cold-room  temperature  for  from  one 
to  three  days,  did  not  prevent  the  ultimate  isolation  of  the 
meningococcus  from  the  cerebro-spiual  fluid  of  acute  cases 
so  treated. 

4.  Serum  agar  and  serum  broth  were  the  media  mainly 
used,  the  horse  serum  being  iu  all  instances  thoroughly 
tested  by  control  cultivation  experiments  for  sterility 
with  regard  to  both  visible  and  invisible  organisms. 
The  serum  was  delivered  from  a  graduated  distributor,  so 
that  known  volumes  could  conveniently  bo  used  for  each 
culture. 

5.  Control  single  intraperitoneal  aud  subcutaneous  injec- 
tions of  monkeys  with  serum  broth  aud  saliue  respectively 
had  been  shown  by  one  of  us  (Hort)  iu  1915  not  to  produce 
contiuued  fever,  or  death.  In  addition  to  this,  during  the' 
course  of  the  present  work  two  monkeys  receiving  each  an 
injection  of  serum  broth  containing  approximately  10  to 
12c.cm.  of  serum,  the  highest  dose  of  serum  given  through- 
out, remained  uuafTccted. 

6.  Whenever  the  supply  of  animals  permitted,  the 
internal  body  temperature  was  tak'ju  twice  daily  for  some 
weeks  before  injection.  , 

7.  The  upper  normal  limit  of  the  daily  range  of  the 
temperature  of  the  three  species  of  monkeys  obtained  for 
exiHjriment  had  been  found  by  one  of  us  not  to  exceed 
about  102.4"  F.  in,  approximately,  150  monkeys. 

8.  All  the  filters  used  in  these  experiments  were  pre- 
pared, tested,  and  assembled  iu  the  manner  eb.ewhero 
described  by  the  .same  observer. 

9.  In  all  cases  control  samples  of  the  ccrcbro  spinal  fluid 
examined  for  the  presence  of  the  moningoco'cus  were 
incubated  both  before  and  after  inoculation  of  solid  media 
and  of  serum  broth.  In  no  instance,  when  tho  solid  media 
so  inoculated  remained  without  growth, was  the  sample 
clecla red  sterile  .7 u<t  the  meningococcus  until  repeated* 
negative  results  had  been  obtained  on  solid  media  from 
the  incubated  cerebrospinal  fluid,  or  from  the  primarily 
inoculated  serum  broth.  In  several  instances  it  was  shown 
that  the  incubated  cerebro  spinal  fluid  gave  positive  results 
when  the  solid  media  inoculated  from  the  fresh  fluid 
remained  sterile. 

10.  This  control  was  also  applied  to  the  isolation  of 
organisms  othr<r  than  the  meninj^ococcus  from  the  (jcrt^bro- 
Hpinal  flui<l,  organisms  which,  because  of  tluur  cliuructfi* 
and  of  th(!  frecjuency  of  their  occurrence  in  fluid  collected 
under  good  ctuiditions,  cannot  reasonably  bo  looked  upon 
as  contauiinatigns  jn  tli"  ordinary  aceiiptationof  that  term. 
The  (iratn  variable  diplococcus  of  Jaeger,  the  meuingo- 
baciihiR,  and,  more  rarely,  the  chromogeuic  Oram- negative 
diphjco<:(!i,  aro  rases  in  point. 

11.  In  the  majority  of  cases  nroviding  cerebrospinal' 
fluid  the  flui<l  was  coHected  witliui  the  first  few  hours  of 
the  nppearaiicM)  of  symptoms,  Ixfforo  the  inception  oi 
H|M<cili(:  troatment.  Tlirso  cases  arc  marlctd  with  the 
figure  1  o(!curring  after  tho  niimbef  or  letter  used  to 
designatn  tim  individual  from  wliidi  tlicy  were  obtainid. 

12.  The  administration  of  antiseruui  or  of  vaccine  was 
in  certain  of  the  caseH  folIow«'d  by  failure  (o  cultivati!  tlic; 
nieningrn-occUH  from  tho  ccrebni  spinal  fluid,  ulthongli  i\u- 
organiniri  hud  been  ciiltivat«-d  and  ideiitilltid  from  spct  1 
mens  obtained  before  injection.  These  cases  are  diff*  1 
ontiat«!d  from  tho  former  by  tlu)  figure  2  occurring  after 
the  niinilNir  or  letter  UHe<l  to  designate  tho  iudividutU  from 
which  they  woro  obtained. 
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h'ote.—la  the  followinj,'  tables  the  filter-passing  virus  referred 
to  is  described,  for  brevity,  by  the  letter  X. 

Group  In. 

Five  animal.s  were  injected  with  fresh  uiifiltered  cerebro- 
fipinal  fluid  containing  no  visible  meningococci  at  the  time  of 
injection.  Average  volume  of  cerebro-spinal  fluid  injected, 
13.50  c. cm. 


Itcsult: 

Continued  fever  rate 

iJeatJi  rate  ... 

Totai  pathogenic  rate 


40  per  cent. 

60 

80 


57.2  per  cent. 

72.9 

85.8 


Croup  lb. 
Seven  animals  were  injected  with  lilcered  cerebi-o-spinal  fluid 
.in  which  no  meningococci  could  be  demonstrated  by  laboratory 
cultivation.    Average  volume  of  cerebro-spinal  fliiid  injected, 
T.Oc.cm. 

nc.vilt  : 

Continued  fever  rate 

Death  rate... 

Total  pathogenic  rate 

,  •  Note. — The  unfdtered  cerebro-spinal  fluid  contained  visible 
meningococci  in  the  case  of  four  of  the  animals  in  this  group, 
but  not  in  the  case  of  the  other  three. 

Group  I  c. 
Four  animals  wore  injected,  after  24  to  48  hours' incubation, 
with  undiluted  unfiltered  cerebro-spinal  fluid  in  which  visible 
meningococci  were  present  in  large  numbers  and  from  which 
meningococci  were  cultivated.  Average  volume  of  cerebi-o- 
spinal  fluid  injected,  11.7  c.cm. 

BcsuJt : 

Continued  fever  rate  ...  ...  25  per  cent. 

Death  rate...           ...  ...  ...  Nil 

Total  pathogenic  rate  ■       ...  ...  25  per  cent. 

Croup  Id.     [H.I 
Si.x  animals  were  injected  with  filtered  ccrel)ro-3pinal  fluid, 
meningococci  being  subsequently  cultivated  from  the  filtrate. 
Average  volume  of  cerebro-spiiml  fluid  injected,  5.6  c.cm. 


JU'fiilt  : 

Continued  fovei"  rate 

Deatli  rate 

Total  pathogenic  rate 


...    16.7  per  cent. 

...    Kil 

...    16.7  i>er  cent. 

Note.— Two  animals  were  injected  witii  unincubated  filtrates 
from  fresh  cerebrospinal  fluid,  the  remaining  animals  in  this 
group  being  injected  with  incubated  liltiates  from  incubated 
cerebrospinal  fluid.  In  the  case  of  two  animals  Rerkefeld 
lilterswcie  employed,  Chamberland  F  Alters  being  empiovcd  iu 
the  case  of  the  remaining  auimals  in  this  group. 

Group  II, 
((11  Vnfiltercil .  —Thvce  animals  were  injected  with  unfiltered 
human  cerebro-spinal  fluid,  incubated  for  several  weeks,  from 
which   no  meningococci   could   be  cultivated  at    the   time  of 
injection,   though   they  were  cultivated  from  the  fresh  fluid. 
Average  volume  of  cere bro  spinal  fluid  injected,  1.9  c.cin. 
Iksult : 

Continued  fever  rate  ...  ...    33  per  cent. 

Death  rate...  ...  ...  ...    66        ,, 

Total  pathogenic  rate  ...  ...    66        ,, 

{h)  Filtered.— Two  animals  were  injected  with  the  same 
cerebro-spinal  fluid,  filtered.  The  filters  employed  were  new 
(  hamberland  F  bougies.  Average  volume  of  cerebro-spinal 
fluid  Injected,  0.75  c.cm. 

licsult : 

Continued  fever  rate  ...  ...  50  per  cent. 

Death  rate...  ...  ...  ...    50        ,, 

Total  pathogenic  rate  ...  ...  100        ,, 

Group  III. 
Seven  animals  were  injected  with  cultures  of  X  in  serum 
broth,  from  human  cerebro-spinal  fluid,  from  the  cerebro- 
spinal fluid  of  monkeys  injected  inti-aperitoneallv  with  human 
cerebro-spinal  fluid,  and  from  the  cerebro-spinal  fluid  of  a  third 
passage  monkey,  no  visible  organisms  having  been  cultivated 
from  the  cultures  of  X  injected. 


Result : 

Continued  fever  rate 

Death  rate 

Total  pathogenic  rate 


57.2  per  cent. 

42.8 

71.6 


Group  IV: 
(a)  Unfdtered  .—Seven  animals  were  injected  with  unfiltered 
subcultures  on  agar,  or  on  serum  agar,  or  in  serum  broth,  of 
meningococci  isolated  from'  the  cerebro-spinal  fluid  of  acute 
humau  cases. 

Result : 

Continued  fever  rate  ...  ...  100   percent. 

Death  rate            ...  ...  ...  57.2       ,, 

Total  pathogenic  rate  ...  ...  100           ,, 

, ,      Note. — Four  of  these  seven  animals  were  subsequently  found 
;    to  be  suffering  from  extensive  tuberculous  disease. 


(b)  Filtered.— There  were  two  auimals  in  this  subgroup,  the 
subcultures  injected  being  filtered. 

Result : 

Continued  fever  rate  ...  ...  50  per  cent. 

Death  rate             ...  ...  ...  50 

Total  pathogenic  rate  ...  ...  100        ,', 

Post-mortem  examination  of  the.^o  two  animals  revealed  no 
tuberculous  disease. 

Group  T'. 

Cultural  Results  of  Bacterioloffiral  K.ramhmtion  of  the  Blood  and 

Cerebro-spinal  IHuid  of  Injected  MojiLeys. 


No.  of 

Aulmal 
supplying 

No.  of  Case 
supplyiut,' 
Material 

Visible  Organisms 
Caltivated  from 

Fate  of 

Gross 

Material  for 

lor  Iiijec- 
tiou  of 

Animal 
Injected." 

PoHt-MU>rlem 

ICxaiuina- 

Changes. 

tion. 

Animal. 

C.  S.  F. 

Blood. 

53  (elvinit  X) 

5(1) 

Nil 

Nil 

Death 

Nil. 

43      

6(2) 

Strepto- 
coccus 

Strepto- 
coccus 

Death 

Nil. 

73  (sjiving  X) 

8(2) 

NU 

Not  ex- 
amined 

Fever 

Still  living. 

68  (siving  X) 

5(1  &  2) 

Nil 

NU     • 

Fever  and 

See  bc'.ow. 

passage 

death 

55       

6(1) 

Visible 

Not  ex- 

Fever and 

Nit. 

organisms 

amined 

death 

60      

5(2) 

NU 

NU 

Fever  and 
death 

Sec  bolow. 

79  (giving  X) 

10(2) 

Nil 

Nil 

Fever  and 
death 

NiL 

66      

■ 

5(2) 

Nil 

Not  ex- 
amined 

Fever  and 
death 

Sec  below. 

88      

8(2) 

Nil 

Not  ex- 
amined 

Fever  and 
death 

See  below. 

62       

6(1) 

Nil 

NU 

Fover  and 
death 

NU. 

76       ...        ^ 

8(1) 

Nil 

Not  ex- 

Fever and 

Slight  ;;ciio- 

amined 

death 

ral  oeletiiii. 

1  (giving  X) 

10(1) 

Nil 

NU 

Death 

Nil. 

{63iiIvingX) 

8(2) 

7(1&2)     ' 

Na 

Not  ex- 
amined 

Fever  and 
death 

Nit. 

67      

i 

Nil 

Not  ex- 
amined 

Fever  and 
death 

NU. 

D,  passage... 

5  (1  &  2) 

Not  done 

See  below 

Fever  and 
death 

NU. 

NoTK.— .\nlmal9  60.  6S.  and  88  were  found  after  death  to  L..-  mi.,  ti.i 
with  tuberculosis,  60  siilTerinS  from  generalized  disease.  66  and  *J 
showing  tuberculous  nodules  in  the  spleen. 

Disctissioit. 
In   discussing   the   issues   raisetl    by    the   experimental 
results   here    recorded,  it    is  necessary  to  keep  in    iniud 
the  following  facts  which  the  experiments  appear  to  have 
established : 

1.  The  cerebrospinal  fluid  of  acute  human  cases  of  thn 
disease  often  contains  a  filter-passing  virus  which,  what- 
ever its  nature,  is  not  the  meningococcus  as  such. 

2.  When  injected  into  monkeys  by  the  peritoneal  or 
subcutaneous  route  the  deraoustrable  patlrogenic  effects 
following  injection  of  filtered  or  unfiltered  cerebro  spinal 
fluid,, of  X.  in  pure  culture,  and  of  cultures  of  the  meningo- 
coccus, always  included  continued  fever  or  deatli. 

3.  In  no  case  did  injection  of  any  of  the  inocula  men- 
tioned produce  the  cardinal  feature  of  the  disease  as  ic 
occurs  in  man,  namely,  demonstrable  involvement  of  tho 
cerebrospinal  system.' 

With  these  facts  in  view  it  is  difficult  to  resist  the  con- 
clusion that  the  apparent  pathogenicity  of  the  meningo- 
coccus when  injected  viii  the  skin  or  peritoneum  is  duo 
to  the  hitherto  unsuspected  presence  of  X,  which  must 
therefore  be  taken  into  account,  as  wo  shall  now  sliow, 
when  the  results  obtained  by  Flexncr  after  intraspiual 
injection  are  considered. 

Tiie  various  meningococcal  emulsions  used,  by  Flexncr 
were,  as  already  stated,  introduced  into  the  spinal  canal  of 
monkeys,  injection  being  frequently  followed  by  collapse 
and  death  within  a  very  few  hours.  In  addition  to  tho 
local  pathological  tissue  changes  found  after  death  it  is  tf> 
be  noted  that  recovery  of  the  meningococcus  even  so  short 
a  time  after  inoculation  was  by  no  means  invariable.  In 
those  cases  in  which  death  took  place  later  than  twenty 
hours  the  meningococcus  was  only  isolated  in  oue  instance. 
Iu  this  animal  (Monkey  18)  positive  growths  were  obtained 
iu  some  of  the  cultures  sixty  hours  after  the  inoculation, 
although  a  sample  of  cerebro-spinal  fluid  obtained  during 
the  first  twenty-four  hours  did  not  yield  the  meningo- 
coccus. In  this  connexion  Flexncr  admits  that  tho 
"  amount  of  multiplication  of  the  diplococcus  in  monkeys, 
excepting  possibly  in  the  focal  abscesses,  is,  under  tho 
most    favourable    circumstances,    small.''      He  expresses 
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bimwlf.  in  fact,  as  "  disindined  to  believe  that  in  many  of 
the  experiments  any  mnltiplication  whatever  took  place." 
He  also  says:  "As  conipaxed  with  the  doses  Avhich 
probably  determine  infection  in  man,  those  nsecl  to 
produce  the  experimental  disease  in  moulieys  are 
colossaL"  The  mere  fact  of  the  injections  being  given 
by  the  meningeal  ronte  excludes  his  results  as  proof  of 
direct  etiologi^  relationship  of  the  meningococcus  to  the 
diinqt^>g  on  account  of  the  readiness  with  which  meningitis 
can  be  produced  in  monkeys  by  intraspinal  injection  of 
other  organisms.  Another  jwint  brought  out  by  Flexner 
which  is  highly  significant  in  the  light  of  our  results  was 
that  after  apparent  recovery  some  of  his  animals  died 
Boddenly  from  causes  unexplained  by  post-mortem  ex- 
amination. Moreover,  as  our  experiments  show,  there 
is  not  sufficient  evidence  that  the  pathogenicity  of 
Flexner's  inocnla  was  doe  to  the  action  of  the  meningo- 
ooeena  as  socfa,  because  this  organism  was  the  only 
patbogCTic  agent  he  recognized  in,  or  attempted  to  isolate 
frxND,  the  emulsions  injected,  and,  as  ah^eady  noted, 
recovery  of  the  meningococcus  was  inconstant,  even  when 
death  occurred  a  few  hours  after  injection.  To  sum  np, 
therefore,  in  the  absence  of  better  evidence  than  that 
adduced  by  Flexner  in  favour  of  the  meningococcus  as 
tbe  dhrect  cause  of  tlie  disease,  his  results  strongly  suggest 
either  that  death  was  doe  to  the  action  of  meningococcal 
toxin  present  ia  the  cokwsal  doses  of  culture  he  employed 
or  to  tbe  woMOMpected  presence  of  the  agent  wc  have 
laferred  toaaX. 

It  is  BOW  aecessaiT  briefly  to    discuss   the  probable 
aatitre  ol  X  as  shown  dt  oor  own  experiments. 

At  fint  si|^  it  wonid  a|qi)ear  that  X  acts  as  a  preformed 
loxia,  aad  is  itself,  in  fact,  a  toxin.  In  so  far  as  the  pro- 
dnctaon  of  oontinng<1  fever  is  concerned  this  explanation 
csMMt  be  acespted,  because,  as  wc  have  already  pointed 
outk  there  is  no  kaown  toxin  a  single  injection  of  which  is 
directly  capable  of  producing  continueil  fever  in  healthy 
BBSS,  or  ui  healthy  animals.  The  fever  produced  in 
hcsltby  sobiects  by  sinsle  injections  of  a  pre  formed  toxin 
is  pmcticauy  iimnediaiiB,  anid  is  always  fugitive,  as  was 
IsbovB  by  Hoct  aad  Feofold  in  the  case  of  tlie  commoner 
OmB'magtUrt  organisms.  Ia  ao  case  were  tlicso  observers 
able  to  predaee  coatianed  lerer  in  licnlthy  animals  by 
ifcKlli  iaieelioB  of  prafonaed  toxins.  On  tlie  other  hand, 
^atf  alaoloaad  that  they  were  nnable  to  produce  continued 
ja  aafanals,  comparable  to  that  which  occurs  in 
I  the  organisms  injected  produced  dcraon- 
,  aad  ia  all  caase  there  was  an  appreciable 
iaftaat  period,  stroagly  oootrasting  with  Uie  absence  of  tlio 
lalcat  period  after  iojeetioa  of  preformed  pyrogen.  The 
cwtinned  lever  aoted.  theraCore,  in  tbe  auiuials  injected, 
ia  which  a  definite  latent  period  of  twenty  four  to  forty- 
eight  hoofS  was  the  rulr.  ran  not  reasonably  bo  explained 
by  Uie  asnuBptioa  that  >  formed  toxiu. 

It  is,  however,  thern  .    iKjasiblo  to  produce  con- 

I'l.  M  (klfwilvtl,  for  example,  by  latent 

^,    ^,         .  •  jectioa  of  a  toxin    itHulf   unable 

OMaOTlo  pRHtaoo  cuntimMd  fercr.     In  such  caHo  there 
>•  P*5*Pi  •  moHHiattOB  of  forer.pruducing  organiamrt 
iMiMM  Bf  lh«  action  d  a  resistaaoedopruitMing  toxin, 
MabartkwbaiagoalyaecoBdaryiaaaturB.  Thoconliuucd 
»»er  ttraa  piodieail  ipnsl  be  sharply  .i;^.;.-...:. . ,  i  f,,„„ 
the  iouadUate  fligpfv  teear  iadoceci 
by  the  lajacifai  ei  a  t>r«famed  pyro,  ...  .  ...uut 

ie«arMM|  a  j/nt'  /  effeott    A  guo<i  cxiiinpio  of 

the eecwidiry dhci  losttbataiico,  iltn-lf  iu.apablo 

ctf  dinetiy  Hoiaolac  «M»i«aaed  fsfer.  is  tlio  rull.nving:  A 
MlMr  wBib  anMuad  to  be  healthy.  obMirv<iii.>u  for 
aevaval  wadto  rerealiag  ao  rise  of  knniMirataro  ubuvo  the 
g?^ f^t^  wae  kjiMM  toUmperiUmoally  xvith  two 
y>—  OT  •  •arW'afMr  Uvlag  cttlUiro  of  imnin. 
bam  m  Mto  jwiwaB  eaae  el  carebro  Hpioal  (• 
MiMdayaaflar  lajeetiea  aodisttttbaao.  ,  „ul 

lnu»  daihr.    Oa  Um  afaMleealh  day  aa  a 
!.ieb  6alad  110  the  ABiaMa'a  daalb  a  1. 
mortem  —aihatiea  •etaale'l  «<rv  < 
tttberaaloais  of  the  Inngs  aad  pleiM  ,|, 

*  liver.    Control  ItiW  r  ,, 

with  Mrma^afsrc..  ,,„„; 

Baa  0BS9S  of  cwi'dbin  tlio 

by  too  inaaeivc  .l.-urly  a 


nmttei'  of  importance  in  attempting  to  determine  the 
nature  of  X  to  be  certain  that  only  healthy  animals  aro 
injected  therewith.  Suspicion,  however,  would  bo  raised 
that  unsuspected  disease  existed  in  the  animal  under 
observation  if  continued  fever,  as  in  the  case  noted, 
only  made  its  appearance  after  an  unusually  long  latent 
period. 

In  the  cases  in  which  death  occurred  not  preceded  by 
continued  fever  it  is  theoretically  possible  that  the  action 
of  a  preformed  toxin  was  responsible.  But  as  these  results 
were  obtained  by  the  same  type  of  inoculum  causing  con- 
tinued fever  not  directly  due  to  the  action  of  preformed 
toxin,  it  does  not  seem  illogical  to  conclude  that  death 
without  fever  may  also  not  have  been  due  to  preformed 
toxin.  This  avgume?it  applies  more  particularly  to  those 
cases  in  which  a  fall  of  temperature  followed  injection 
with  recovery  to  the  normal  before  death,  such  fall  being 
as  significant  of  the  action  of  a  toxin  as  a  rise,  whether  the 
toxin  bo  preformed  or  the  result  of  a  genuine  infection  iu 
the  host. 

The  primary  action,  therefore,  of  a  preformed  toxin  in 
the  production  of  death,  or  of  continued  fever,  appears  to 
be  discounted,  if  not  entirely  excluded. 

It  is,  however,  conceivable  that  the  injection  of  an  in- 
animate toxin  might  secondarily  give  rise  to  continued 
fever  by  so  depressing  the  resistance  of  an  animal  to  in- 
fection that  parasitic  organisms  might  invade  it,  or 
that,  quite  apart  from  pre-existing  disease,  saprophytic 
organisms  (intestinal  for  example)  already  present  miglit 
take  on  a  parasitic  phase,  and  thus  produce  a  systemic 
infection.  To  avoid  such  source  of  fallacy,  in  attempting 
to  interpret  the  sequence  of  events  after  injection  of  a 
filtrate,  or  of  cultures  therefrom,  even  when  containing  no 
visible  organisms  capable  of  cultivation  in  the  laboratorj', 
it  is,  of  course,  necessary  to  submit  to  searching  cultural 
observations  the  body  fluids  of  the  animal  receiving  the 
injection,  iu  the  event  of  continued  fever  or  death  resulting. 
If  in  such  case  no  visible  organisn)s  can  bo  cultivated  from 
the  body  fluids  it  can  reasonably  be  assumed,  provided  that 
reliance  is  not  exclusively  placed  on  the  results  following 
inoculation  of  .solid  media  with  the  unincubated  body- 
fluids,  that  the  continued  fever  at  least  is  the  result  of  tho 
pathogenic  action  of  a  living  virus,  introduced  from  with- 
out, and  is  not  the  result,  direct  or  indirect,  of  the  action 
of  a  preformed  toxin. 

As  will  be  seen  by  reference  to  the  bacteriological  data 
given  in  (Iroup  V  of  this  communication  this  test  was 
successfully  passed  in  tiio  case  of  several  animals  injected 
with  X.  aniiiuils  in  which  pronounced  pathogenic  effects 
were  observcxl.  Wo  feel  justified  therefore  in  concluding 
that  the  filter- passing  agent  undci*  discussion  is  a  living 
virus,  and  that  it  was  directly  responsible  for  tho  patho- 
genic results  obtained  irrespective  of  the  typo  of  inoculum. 

Additional  evidence  that  X  is  a  living  virus  capable  of 
pro))ugntion  is  afforded  by  tho  successful  passage  expcri- 
uientH  cited. 

This  deduction  in,  of  course,  based  on  the  assumption 
that  the  conv(>ntional  criterion  of  tho  presonco  of  an 
invisible  living  virus  is  soundly  based. 

CovcluaioiiB. 
(Based  on  intmporitoneal  and  subcutaneous  injection.) 

1.  Tho  pathogenicity  to  monkciys  of  cerebro  Hi)inal  fluid 
from  nfiite  c-hsch  of  cerebro  Hpiuiil  fever  appears  to  tend  to 
vary  invcincly  as  its  nicuingococcal  ccmtent. 

2.  Tho  c«ii(!bro  Hpiniil  fluid  in  this  disease  Bomolimcs 
containH  a  filt«T  pusHing  agt'ut  wliidi  is  not  tho  iui>iiing(v 
coccuN,  but  wliiflj  iH  novoithcI«!SH  capable  of  producing  in 
nionkevH  continutid  fever  Ol- death. 

^.  TIiIm  filtrr  pasHing  agent  appears  to  bo  a  living  virus 
'         '         'viitJou  iu  Uio  laboratory,  and   of  passage 

<!.  .N.dU)  «)f  till  piitliogenic  rcHuUs  hero  recorded  can  bo 
rc«aMnnaljly  altnhiitrd  to  tho  acition  of  living  meningococci 
1 1,  or  to  tlio  direct  or  iodtroct  action  of  a  meuiugo- 
!'>xin. 

;;.  1  Im  pathogonirity  of  culturrn  of  the  nioiiingococcns 
apiwatK  t<»  be  (hui  to  the  coucomitiint  prcHcnce  of  the  filtcr- 
pnMNing  virtiM  dcsctrilM'd. 

G.  'J'lin  patliogi-nic  effects  observed  in  tho  monkeys 
injectrd,  wluliiur  with  ciilturnH  of  nicningoc^occi,  with 
lill<'rcd  or  lUifilteriKl  coreltro  Hpiuiil  f1iii<l,  or  will)  cultures 
of  X,  tlid  not  iochido  gross  pathological  changes  iu  tho 
ccrobrO'NX>ioal  HystciD, 
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[ON    THE   LIFE-HISTORY    OF    THE    MEXINGO- 
COCCUS    AND    OF    OTHER    BACTERIA. 

BY 

J.    G.    ADAMI,    M.D.,    F.R.S., 

LlECTKXANT-COLONEL  C.A.M.C; 

fPfiOFESsoR  OF  Pathology  ,vxn  BACTEnioLOGr,  McGill  Uxitersitt, 

MONTBEAL. 

There  are  in  every  science  certain  admitted  facts  wbicli 
do  not  fit  in  with  current  teaching.  Tlie  tendency  of  the 
ordinary  worker  is  tacitly  to  ignore  them ;  tlie  current 
teaching  satisfies  liis  own  particular  needs,  why  therefore 
worry  ?  But,  as  a  matter  of  experience,  it  is  by  a  stud}' 
of  these  real  or  apparent  exceptions  to  the  rule  that 
advance  is  most  surely  accomplished.  This  is  true  of 
bacteriology  as  of  other  sciences. 

I  cannot  give  a  better  instance  than  that  of  enteric 
fever.  If  in  this  j'ear  of  grace  there  is  any  bacillus  that 
has  firmly  established  itself  as  a  pathogenic  agent 
it  is  the  Bacillus  typhosus.  The  specific  reaction 
between  the  blood  serum  of  the  enteric  patient  and  the 
bacillus  is  a  commonplace  of  medical  practice:  take  a 
culture  of  tlie  bacillus  that  has  been  grown  for  years 
in  the  laboratory,  kill  it  and  make  a  vaccine,  and  by 
that  vaccine  our  army  in  its  hundreds  of  thousands 
has  been  immunized  against  the  disease,  and  yet, 
although  that  stock  culture,  when  killed,  will  cause 
immunity,  when  living  it  will  not  cause  the  disease. 
At  least,  no  one  so  far  has  been  successful  in  repro- 
ducing the  symptoms  and  specific  lesions  of  enteric 
fever  in  man  or  in  any  animal  by  the  emplo5'ment  of 
a  stock  culture  of  the  typhoid  bacillus. 

Or  take  another  organism  that  has  played  an  important 
part  in  conn<'xion  with  "immunology,"  the  bacillus  of  hog 
cholera.  That  is  a  disease  which  in  swine  sets  up  lesions 
of  the  bowel  not  unlike  those  of  enteric  in  man.  Con- 
stantly, in  swine  affected  by  the  disease,  cultures  arc  to  be 
obtained  of  tho  Bacillus  suijiesiifcr,  and  the  blood  serum 
of  the  affected  animals  agglutinates  the  bacillus.  Bj' 
analogy  with  human  typhoid  this  bacillus  ought  to  be 
regarded  as  the  causative  agent  of  the  disease.  But 
similarlj'  inoculation  of  pure  cultures  of  the  bacillus  will 
not  reproduce  the  disease  in  pigs.  What  is  more,  when 
the  disease  is  rife  the  bacillus  may  be  isolated  from  the 
stools  of  unaffected  animals.  It  might  be  argued  that  we 
deal  with  "carriers,"  though  here  there  is  the  additional 
difficulty  that  vaccines  do  not  surely  confer  immunity.  To 
crown  all,  after  the  long  and  honourable  career  of  the 
Bacillus  suipcsfifer,  in  1905  Dorset.  Bolton,  and  McBryde 
proved  beyond  possibility  of  doubt  that  the  suggestion  of 
de  Schwcinitz  in  1903  was  correct,  and  that  hog  cholera 
is  set  up  by  a  filterable  virus,  that  if  the  blood  serum 
of  an  affected  hog  bo  filtered  through  a"B"  or  even 
an  "F"  Chambcrland  filter,  the  filtrate  will  set  up  the 
disease  in  swine  not  previously  affected  by  the  disease. 
Note  the  paradox :  The  bacillus  is  constantly  found  in 
the  intestines  and  in  connexion  with  the  intestinal 
lesions ;  it  will  not  reproduce  the  disease,  but  this  can 
be  reproduced  by  an  agent  which  will  pass  through 
filters  which  are  imjjervious  to  forms  as  largo  as 
aie  bacilli. 

This  is  not  an  isolated  case;  Petrie  and  O'Brien Miave 
described  an  epizootic  among  guinea-pigs  "complicated" 
by  an  intestinal  bacillus  which  they  cannot  distinguish 
from  the  B.  sui])esti/cr ;  nevertheless  they  prove  that  the 
disease  is  caused  by  a  "  filter  passer  "  ;  and  Wolbach,-  in 
his  valuable  review  of  the  filterable  viruses,  notes  two 
other  diseases — namely,  distemper  in  dogs  and  scarlet 
fever  in  man — in  which  there  is  a  similar  constant  presence 
of  definite  bacteria,  with  satisfactorj-  evidence  of  filterable 
viruses  as  the  essential  causative  agents.  Tlie  observa- 
tions of  the  last  two  or  three  years  appear  to  add  typhus 
fever  to  this  categoiy. 

How  is  it  possible  to  harmonize  these  apparently  con- 
tradictory observations?  Here  the  paper  now  published 
by  Hort  and  Caulfeild  upon  cerebrospinal  fever  and  the 
meningococcus'-  is  not  merely  suggestive,  but,  I  am 
inclined  to  think,  is  the  beginning  of  a  revolution  in  our 
conception  of  the  life-history  of  pathogenic  bacteria ;  nay, 

•  A  fuller  report,  with  ampler  details  of  the  experiments,  will  be 
found  in  the  Journal  of  the  Bo]/al  Army  Medical  Corvs  for  September, 
1916. 


it  may  in  years  to  come  be  regarded  as  one  of  the  classics 
of  bacteriological  literature.  This  I  know  is  a  bold 
statement. 

They  adduce  strong  evidence  in  support  of  the  view  that 
ccrebro- spinal  fever  belongs  to  this  paradoxical  group. 
That  Weichselbaum's  meningococcus  is  intimately  asso- 
ciated with  this  disease  is  as  well  established  as  that 
Bacillus  typhosus  is  pathognomonic  of  enteric  fever.  No 
one  with  any  practical  experience  of  the  disease  can  reach 
any  other  conclusion  ;  lumbar  puncture  followed  by  detec- 
tion of  the  meningococci  in  the  spinal  fluid  has  become 
the  one  accepted  means  of  diagn-isis.  It  is  true  that  the 
number  of  the  meningococci  found  are  not  in  direct  ratio 
to  the  severity  of  the  symptoms— that  in  very  malignant 
cases  they  may  be  so  sparse  as  not  to  be  visible  in  smears, 
and  only  to  afford  rare  cultures ;  nay,  I  am  prepai-ed  to 
admit  tha-t  cases  may  occur  in  whicli,  neither"  under  the 
microscope  nor  by  our  present  cultural  methods,  can  the 
meningococci  be  discovered.  But,  admitting  this,  it  must 
also  be  admitted  that  in  99  per  cent,  of  cases  chnically 
recognized  as  cerebro  spinal  fever  sooner  or  later  meningo- 
cocci are  demonstrable.  And  as  further  evidence  of  the 
relationship  is  the  specific  curative  action  of  the  serum  of 
animals  immunized  against  the  disease.  If  during  tlie 
first  phase  of  the  war  the  serums  employed  had  little 
efficacy,  those  now  in  use  in  England  and,  I  may  add,  in 
Ontario  (by  Colonel  Connell)  are  reducing  the  mortality  in 
a  most  striking  manner. 

Bat  as  Hort  and  Caulfeild  emphasize,  and  I  think 
rightly,  we  cannot  by  injecting  laboratory  cultures  of  the 
meningococcus  reproduce  the  disease.  Even  in  monkeys 
they  failed  to  obtain  results.  We  have  been  content  to 
believe'  that  Flexner  has  settled  this  point  and  by  in- 
oculating monkeys  had  fulfilled  Koch's  postulates,  but, 
subjecting  Flexner's  statements  to  a  careful  analysis,  Hort 
and  Caulfeild  show  that  he  onl}'  obtained  his  results  by 
using  enormous  doses,  that  after  a  relatively  very  short 
time  he  was  unable  to  obtain  cultures  from  the  cerebro- 
spinal fluid,  and  that  his  results  can  only  be  interpreted  as 
demonstrating,  not  the  establishment  of  a  true  infection 
with  continued  growth  and  multiplication  of  the  patho- 
genic organisms,  but  that  large  quantities  of  meningococci, 
introduced  locally,  by  undergoing  lysis  with  liberation  of 
their  toxins,  can  set  up  an  irritation  of  the  meninges— an 
intoxication. 

To  this  extent,  therefore,  the  meningococcus  comes  into 
the  same  category  as  the  B.  typhosus  and  the  B. 
suipestifer. 

But  these  observers  make  now  a  notable  advance;  they 
show  (1)  that  while  cultures  of  meningococci  obtained 
from  the  cerebro  spinal  fluid  of  patients  do  not  reproduce 
the  disease,  that  same  fluid  contains  a  filterable  virus,  a 
virus  capable  of  passing  through  so  fine  a  biscuit  porcelain 
filter  as  the  "  Chainberland  F  "  ;  (2)  that  unlike  the  meningo- 
coccus this  virus  inoculated  into  monkeys  sets  up  an 
infectious  process— namely,  where  it  does  not  cause  death 
within  a  few  days  it  induces  a  fever  which  may  continue 
for  five  weeks  and  more — a  general  disorder  without 
localized  inflammation  of  the  meninges;  and  (3)  they  are 
able  to  cultivate  this  virus,  obtaining,  as  did  Rout  and 
Nocard  with  the  "  ultra  microscopic  "  organism  of  pleuro- 
pneumonia of  cattle,  an  evident  clouding  of  fluid  media, 
and  after  a  series  of  passages  outside  the  body  they  have 
been  able  to  inoculate  monkeys,  induce  the  characteristic 
prolonged  fever,  and  from  animals  so  inoculated  have 
regained  the  filterable  virus. 

These  are  very  remarkable  results.  They  open,  it 
appears  to  me,  a  new  field  for  research  into  the  bacterio- 
logy of  disease.  It  is  true  that  these  observers  have  not 
reproduced  cerebro  spinal  fever  in  the  inoculated  animals; 
they  have,  however,  set  up  a  definitely  infectious  disorder 
with  fever,  accomplishing  more  than  is  obtainable  with 
pure  cultures  of  the  meningococcus. 

Assuming  these  observations  to  be  correct — and  I  have 
carefully  studied  the  technique  employed,  the  cultures  and 
preparations  obtained,  and  can  detect  no  flaw  f — the  ques- 
tion arises,  "What  is  the  meaning  of  this  association  of 
meningococcus  and  filterable  virus?  Previous  workers 
with  diseases  belonging  to  this  group  have  at  most  sug- 
gested  a   symbiosis;   that   the    one,   the   filterable  virus, 

i  Save,  perhaps,  that  a  more  sensitive  medium  of  gro  ,•  th  might 
have  converted  some  of  their  negative  results  with  the  cerebi-o-spiaal 
fluid  of  patients  into  positive ;  this,  however,  does  not  vitiate  th« 
main  argument. 


-^26 


HxxncAL  JouB>At 


~fcEVIEWS. 


tOCT.  14.  I9I« 


Ecpares  the  way  for  the  gi-owth  of  the  ba^jteiial  species, 
ort  suggests,  and  beUeves  that  he  has  evidence  supportiag 
the  suggestion,  that  filterable  virus  aud  coccus  are  two 
phases  in  the  life- history  of  one  organism. 

Have  vre  all  these  decades  been  wrong  in  our  faith  that 
bacteria  are  the  simplest  of  all  hving  forms  of  life,  pos- 
sessed of  asexual  multiplication  by  fission  only  ?  (Sporula- 
tion  as  exhibited  by  some  species  is,  it  may  be  noted,  not 
a  mode  of  multipUcation,  but  of  tiding  the  race  over  evil 
days.)  May  there  not  be  intercalated  other  phases  in  the 
life-history  of  the  schizomycetes  ?  I  remember  that  a 
qoarier  of  a  century  ago  Emile  Roux  pointed  out  to  me 
that,  employing  every  care,  not  a  single  tubercle  bacillus 
might  be  detectable  in  the  sections  made  from  a  caseous 
tubercle,  and  yet  inoculate  some  of  the  caseous  material 
into  a  guinea-pig,  and  dis.seminated  tuberculosis  results. 
Here  is  no  question  of  spores,  as  generally  uuder- 
stood.  Heat  the  material  to  80°  C.  for  an  hour,  aud 
it  is  rendered  innocuous.  If  we  dealt  with  heat  resist- 
ing spores  this  would  not  be  the  case.  As  a  matter 
of  fact,  small  Gram-positive  granules  can  bo  seen  in 
Boch  caseous  material,  very  similar  to  Much's  granules 
in  Hodgkin's  disease,  sometimes  isolated,  sometimes  in 
short  chains. 

In  1901,  if  my  memory  serves  me  aright  (I  am  away 
from  my  books),  Abbott,  Nicholson,  and  I  published  a 
p^er  in  the  Journal  of  Experimental  Medicine  that  bears 
upon  this  point.  We  found  in  the  liver  and  gall  bladder 
IB  cases  of  hepatic  cirrhosis  minute  granules,  generally  in 
pairs,  sometimes  in  rows  of  three,  so  small  that  they  could 
only  be  ^''Hn^  by  the  -^  in.  immersion  lens.  In  the  bile 
we  foand  larger  (but  still  small)  diplococcoid  bodies,  and 
ttf^^'"g  cultures  of  those  we  obtained  in  case  after  case 
the  deTek>pment  of  BaciUua  coli.  Wo  entitled  our  paper 
**  On  the  diplococcoid  form  of  the  colon  bacillus."  Some 
lew  years  uiter  Wol£f- Eisner  to  a  large  extent  confirmed 
oar  nndings.  Looking  at  preparations  of  Ilort  aud  Caul- 
feild's  coUores  of  their  filterable  virus  the  appearances 
reminded  me  Tividlv  of  my  elusive  minute  bodies.  I 
admit  that  I  regarded  my  booios  as  degenerative  aud  due 
to  the  actioo  of  the  cells  and  body  fluids  upon  the 
orgsnisms.  Bot  it  is  within  the  bounds  of  possibility  that, 
iss  with  msay  ai.  the  protozoa,  some  bacteria,  at  least,  may 
afford  an  aQc/siaieDt  stage,  followed  by  the  liberation  of 
mtnate  elements  which  in  turn  may  gro  .v  into  larger  forms 
which  now  uidnrgo  nseainfti  multiphcation.  This  possi- 
bility most  now  be  tested,  and  tliese,  or  other  observers, 
mast  stody  other  diseases  and  pathogenic  organisms, 
wtpmMa^  Uort's  method  «nd  Iceeping  this  possibility 
ocNwteatlT  hi  Tiew. 

I  sajr  this  knowing  full  well  that  the  academic  bacterio- 
logist wast  to  look  with  sospicioo  upon  Dr.  Hort's  Avork, 
besiMB  Ilort  is  not  ol  bis  elsss,  but  a  Uarley  Street  con- 
wiltnnt,  whoso  hetecodox  bat  most  soggostive  papers  of  the 
hMt  lew  yearn  liare  been  tlis  outcome  of  laborious  hours 
in  bis  own  laboratory,  natclied  from  his  other  work. 
I  admit  that  1  have  had  tho  same  sospicious.  Just  as  to 
h&emam  an  expert  rktlinisl  it  is  proper  to  begin  to 
pinv  the  Ihldle  in  oarly  youtli,  so  it  is  almost  impos- 
sible lor  n  man  who  bsgins  to  bo  interested  in  bacterio- 
logy in  bis  mniority  to  master  tho  tochnique.  JIo  may 
h«T«  idoM,  may  devise  admirablo  anparatus  and  modes 
d  npprwMifaiM  his  problems,  but  Ito  lacks  and  must 
bMk  fMmiwilsnf  dttterity.  Tho  courso  which  Hcemcd 
to  ■!•  bcM  cslcnlaied  to  remove  thiit  duugur  and  to 
detonnine  tho  trutJi  was  lor  l)t,  ilort  to  a:  sociato 
wftb  ymnoU  an  indopeadent  techri!  -  •*  -f  ymvcA 
•bOiiy.    Tlila  Dr.  Hort  did  whee  ho  i    m.h. 

Canadians   to   aiiach    Captain    Canlfc.  :  ..  t,,.. 

1'  Utis  q^aoial  invetl4uiyoB,  under  the 

vi  ^'lon  Knoorals  of  bow  navy  and  nrmv. 

CanlisilJ    i  '<on    Douoostrstor  in    i  .    of 

Torosto    I  .     later     AmiiiUnt    in    i  .  utul 

Modlotoo  omUx  Uu>  Chair  ol  Madioine  in  tho  i,.ii„.,  univor- 
■i4|,  and  having  poblfadiod  valoablo  work  uim^u  imniuuity 
Md  tba  tttbaranlia  raaeiloa  in  tidmrnilosia.  The  work 
tboa  danaoda  aad  moal  raoaivo  ooBeidsratlon.  Shvr  all 
ttiatbapar"''--  --•  -,  •  fvuhadanoa  that  so  many  of 
»•  •"••••"'^  baao  aohieviTd  outsi.io  tho 

•UMOM  by  1  i-^...^-,,  li^.wus,  and  Darwins,  and  other 
Mocatod  amateunk 
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THE  UMBILICUS. 
Dr.  Cdllen  has  added  one  more  standard  volume,  the 
Embryology,  Anatomy,  and  Diseases  of  ilie  Vvibilicus,^  to 
the  series  of  publications  issued  by  the  Johns  Hopkins 
School  of  Medicine.  It  contains  full  quotations  of  tho 
records  of  other  observers  aud  reports  of  cases  occurring  in 
the  experience  of  the  author  aud  his  colleagues.  Tho 
illustrations  are  of  high  merit.  Mr.  Horn,  whose  brilliant 
work  is  so  familiar  to  all  who  study  the  works  of  Drs. 
Kelly  and  Cullcn,  unfortunately  died  before  he  could 
prepare  some  of  the  earliest  drawings,  but  Dr.  Culleu  has 
secured  the  services  of  Mr.  Max  lirodel.  Director  of  tho 
Department  of  Arts  as  Applied  to  Medicine  in  the  Johns 
Hopkins  ^ledical  School,  and  rightly  awards  to  that  artist 
the  credit  of  playing  the  principal  part  in  investigations 
throwing  light  on  the  development  of  the  umbilicug 
in  the  embryo,  aud  qu  its  variations  in  the  adult, 
demonstrated  by  sixty  sketches  taken  from  patients  in 
the  wards  of  the  Johns  Hopkins  Hospital.  Attention 
may  be  particularly  directed  to  an  excellent  drawing, 
representing  a  dissection  of  tho  umbilical  region  of  thcadult 
viewed  from  within,  and  to  others  of  umbilical  hernia  asso- 
ciated with  pendulous  abdomen,  and  the  stages  of  the  radical 
operation  for  its  cure.  Dr.  Culleu's  chai)ters  on  umbilical 
hernia,  umbilical  infections,  and  Meckel's  diverticulum 
and  the  complications  to  which  it  may  give  rise,  will  bo 
studied  with  interest  by  surgeons.  The  author  informs  us 
in  his  preface  that  his  book  is  founded  on  researches  com- 
menced twelve  years  ago  in  association  witli  a  case  of 
cancer  of  the  navel  under  his  personal  observation,  aud 
the  part  of  the  book  dealing  with  tumours  is  very  good. 
He  followed  up  numerous  after-histories,  corresponding  iu 
some  cases  with  observers  in  this  coimtry.  Ho  also  com- 
municated freely  with  English  writers  when  engaged  on 
his  numerous  chapters  on  tho  urachus,  a  subject  about 
which  much  has  been  written  during  the  past  thirty  years 
by  British  gynaecologists.  Dr.  Culleu  has  quite  rightly 
saved  from  oblivion  Wutz's  monograph  on  urachal  cysts, 
published  in  ]'irchow's  Archie  iu  1883,  and  he  has  shown 
much  discretion  as  to  the  acceptance  of  reports  of  largo 
nou-infected  urachal  cysts.  The  pathology  and  treatment 
of  patent  urachus  is  discussed  at  length,  and  Dr.  CuUen 
has  very  prudently  quoted  Dr.  Edward  Ill's  warning,  which 
is  most  important  for  the  general  surgeon  to  remember 
whenever  ho  chances  to  conio  across  this  condition. 
Should  the  lower  part  of  the  urachus  bo  uninvolved  at  tho 
time  of  tho  operation,  being  reduced  to  au  apparently 
impervious  cord,  it  is  not  sato  to  treat  it  by  ligature,  as 
there  is  often  a  minute  canal  lined  with  epithelium  in  tho 
cord;  tho  ligature  auvy  not  destroy  tho  epithelium,  and  so 
tho  canal  may  open  up  from  below  after  a  time  and  a  bad 
urinary  fistula  will  bo  tho  result,  an  accident  already 
recorded  iu  tho  history  of  surgery. 


NOTES   ON   BOOKS. 

Dn.  Oant's  book  ou  tho  various  diseases  of  the  gastro- 
intoHtinnl  tract"  Is  a  lilj^hly  meritorious  compilation,  based 
ou  (ii(!  cxtciiHive  literature  of  the  Hul)j«>(;t  and  the  autlior's 
own  rxinriiiice.  'J'liorc  is  very  litllo  in  it  about  diseases 
of  tho  HtoniHcli;  tlie  tltlc-i)af^o  refers  to  tli<>  ^jaslro-inlos- 
tinul  tract,  llio  (illo  on  tlie  book's  bade  uienlions  intcMlhial 
dlHruH(!H  only,  and  tho  text  is  <;oncerned  almost  entirely 
with  I  ho  one  Kubjcct  of  dlarrlioca.  Tiie  autlior  goes  hi 
hlionjlly  for  cluHHillcution  and  Hul)diVisjon,  far  moro 
,  than  jtrmMlcal  exi>erleuoe  would  justify  ;  thus  liiH 
Ic  I'laHsillcation  of  diarrheas"  on  pp.  22  and  23 
coi'  n,  ..in.  tiling  like  150  classes  aud  varieties  of 
dliii  I  I  .  I  a;  i  .  ,  (if  the  illusi  rat  ions  are  excellent,  tliou^li 
not  u  I'  u  li.i.i  Miffered  from  too  ontiiusiastic  retoucliinj*. 
There  Ih  n  ^v«''il  deal  of  useful  lufoniuition  in  tlie  l)()ok, 
l)nt  It  in  often  presented  in  unattra<!tivo  forms  and  Ijuried 
boueath  n  niaMM  of  vorblage.     Comprcssod   to   half   its 
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present  length,  rewritten  with  more  light  and  shade  and 
less  emphasis  on  negligible  detail,  and  rearranged,  Dr. 
Gant's  boolc  would  be  a  good  and  serviceable  contribution 
to  the  study  of  diarrhoea. 

The  third  edition  of  Messrs.  MoOR  and  Partridge's 
Aids  to  Bacteriology^  contains  a  great  deal  of  information 
in  a  small  compass,  and  has  been  brought  up  to  date  by 
the  inclusion  of  much  that  bacteriologists  have  learnt 
from  experience  in  the  trenches  and  battlefields  of  the 
war.  The  volume  may  be  regarded  as  a  favourable 
specimen  of  the  class  it  represents. 

8  Aids  to  Bacteriology.  Ry  0.  G.  Moor.  M.A.Oantab.,  F.I.C.,  Captain 
l&t  London  Sanitary  Company,  and  W.  rartvidge,  F.I.C.  Third 
edition  ;  btudents'  Aid  Series.  (Fcap  8vo,  pi).  286.  Cloth,  3s.  6d.  net ; 
paper,  5s.  net.) 

MEDICAL  AND   SURGICAL   APPLIANCES. 

irrintlet  Litjature  Holder. 
Mr.  Percival  P.  Cole  (Liondon)  writes  under  date  Sep- 
tember 27th :  My  wristlet  lifjaturo  holder  was  exhibited  at  the 
Cohgress  of  American  Surgeons  in  July,  1914.  I  had  never  seen 
Mr.  Victor  Eomiey's  device  (British  Medical  Jolunal,  Sep- 
tember 16th,  p.  393)  until  a  fortnight  ago.  The  single-liaiided 
knot  is  sucli  an  elementary  point  in  technique  that  mention 
of  it  seemed  to  me  unnecessary. 
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A  MEDICAL  OFFICER  IN  CHARGE  OF  AN  INFANTRY 
BATTALION. 

In  view  of  the  very  general  discussion  on  the  present 
position  of  medical  men,  some  views  from  one  of  its 
members  on  the  subject  of  tlie  corps  which  claims  their 
services  may  be  of  interest  to  those  about  to  join  it. 

Tlioso  who  regard  them  as  superfluous  may  conjecture 
tliat  they  arc  written  in  an  interval  of  spare  time  and  may 
comment  on  the  subject  of  spare  time  in  the  R.A.M.C., 
ridiculing  the  "  demands  for  medical  men  in  the  army," 
pcrliaps  even  offering  generous  sympatliy  with  some  "un- 
fortuuates"  who  are  compelled  to  waste  their  valuable 
time  and  intelligence  in  ministering  to  the  crude  ailments 
of  a  footsore  regiment. 

A  medical  man  on  taking  a  commission  must  bo  prepared 
to  become  a  specialist  in  a  subject  which  is  entirely  new 
to  him,  having  a  wide  scope,  and  as  remote  from  the 
nature  of  his  ordinary  routine  of  work  as  the  subjects  of 
public  health,  medical  jurisprudence,  etc.,  are  from  that 
of  a  newly  qualified  medical  practitioner.  The  comment 
that  is  hero  sometimes  made  is  that  it  is  a  waste  of  a 
medical  man  to  emploj'  him  in  a  capacity  whicli  could 
equally  be  fulfilled  by  a  man  not  so  qualified.  Yet  no  one 
criticizes  the  regulations  which,  in  civilian  life,  require 
that  before  one  maj'  specialize  in,  for  example,  public 
health,  ho  must  have  a  medical  qualification  as  a  necessary 
preliminary.  It  is  equally  true  of  the  duties  of  an  army 
medical  orticcr  that,  remote  as  they  are  from  the  subject 
of  pure  medicine,  they  could  only  be  efficiently  fulfilled 
by  an  officer  who  possessed  a  preliminary  medical  quali- 
fication. A  field  ambulance,  for  example,  in  modern  war- 
fare, where  the  paramount  question  is  the  proper  transport 
of  wounded  away  fiom  the  sphere  of  action,  of  which  the 
familiar  examples  of  rapidity  are  an  outstanding  testimony 
to  the  efficiency  of  organization,  could  no  more  be 
efficiently  run  by  "  combatant  "  officers  than  an  infantry 
battalion  could  be  led  to  fame  and  glory  by  the  staff  and 
residents  of  a  general  hospital ! 

The  medical  officer,  new  to  his  work,  must  bo  prepared 
to  learn,  in  a  comparatively  short  time,  an  entirely  new 
and  v.'ide  subject,  and  if  he  comments  that  his  skill  and 
previous  experience  are  thrown  away,  he  might  bear  in 
mind  that  his  case  is  not  isolated ;  he  is  not  the  only 
person  who  has  had  to  adapt  himself  to  new  and  un- 
foreseen requirements.  If  a  man  who,  not  long  ago,  gave 
five  or  six  years  to  the  stucly  of  law,  has  had  to  abandon 
liis  practice  to  render  service  as  a  combatant  officer,  he 
does  not  necessarily  demand  in  return  that  he  shall  be 
employed  in  the  arany  only  in  the  capacity  of  prosecutor  or 
prisoner's  friend  on  courts-martial !  The  circumstances 
are  not  so  very  dissimilar,  with  the  difference  that  the 
medical  officer  has  considerably  better  pay,  and  as  a  rule 
(not  of  his  own  choosing,  but  of  necessity)  a  much  more 
comfortable  "billet." 

I  do  not  propose  to  enter  here  into  details  regarding  the 
duties  of  a  medical  officer,  but  if,  before  consenting  to 


become  one.  the  officer  will  accept  that  ho  must,  for 
the  time  being,  put  aside  his  technical  knowledge  of 
medicine  (for  the  very  simple  reason  that  military 
exigencies  cannot,  in  the  nature  of  things,  provide  scope 
for  its  employment)  and  bo  prepared  to  adapt  himself  to 
the  new  demands  made  on  him,  he  will  probably  find  his 
way  smoother  and  will  evolve  into  a  moi'e  efficient  officer. 
It  would  be  hard  to  set  a  strict  limit  to  these  possible 
demands.  At  one  time  he  may  be  in  a  general  or 
stationary  hospital,  when  he  will  find  that  his  duties  do 
involve  what  is  commonly  implied  by  the  practice  of 
medicine  and  surgery  (though  even  here  with  inevitable 
limitations),  but  the  number  so  employed  is  relatively  noti 
large,  and  the  younger  man  will  find  that  he  does  noli 
remain  here  long.  He  will  soon  find  himself  probably  iu 
a  field  ambulance;  he  will  one  day— probably  soon — bo' 
halting  a  section  of  his  men  in  a  new  locality,  when  a 
brigade  of  artillery  may  come  at  full  pace  round  the  bend 
of  the  road;  he  will  have  to  pretty  sharply  move  his  men, 
by  word  of  command,  out  of  the  way,  and  if  he  has 
ignored  to  acquire  some  elementary  knowledge  of  drill 
when  the  opportunity  was  provided  him  in  an  officers* 
class,  he  will  only  succeed  in  putting  his  men  in  a  positiou 
of  chaos  (if  even  that)  and  himself  into  one  of  ridicule. 

He  may  be  given  a  map  indicating  tlie  firing  line,  with 
instructions  to  advance  for  collection  of  wounded,  and  to 
take  also  his  ambulances  along  a  given  road  to  a  point  as 
far  as  is  safe,  in  his  judgement,  for  them  to  bo  brought ;  if 
he  has  acquired  the  elements  of  map  reading,  he  will 
probably  halt  his  wagons  iu  time  at  a  suitable  point ;  if  ho 
has  not,  some  hostile  shells  (we  are  speaking  of  modern 
Avarfave)  may  be  the  first  reminder  that  the  inconspicuous 
contour-figures  on  the  map  have  a  significance,  and  that, 
had  he  not  omitted  previou.sly  to  interpret  the  reading  of 
these  figures  in  the  area  concerned,  he  might  have  been 
less  crudely  forewarned  that  he  was  bringing  his  ambu- 
lances a  hundred  yards  further  than  ho  should,  on  to 
the  top  of  a  hill  between  which  and  the  cnem3''s  guns 
nothing  intervened  to  obstruct  their  view. 

After  a  time  with  a  field  ambulance  he  maybe  sent  up  to 
fill  a  vacancy  as  regimental  medical  officer.  It  may  bo 
that  he  considers  himself  an  excellent  surgeon,  but  he  will 
be  a  more  efficient  R.M.O.  if  he  puts  this  consideration 
aside  for  the  time  being ;  and  for  this  you  must  blame,  not 
the  authorities,  but  the  unknown  God  of  War  who  devised 
that  the  results  of  hostilities  between  armies  should  bo 
what  they  are. 

The  duties  of  a  regimental  medical  officer  during  an 
action  are  elementary,  and  no  more  than  are  indicated  by 
the  dictates  of  common  sense ;  but,  simple  as  they  are, 
they  could  not  be  efficiently  conducted  by  any  one  other 
than  an  officer  with  a  registered  medical  qualification. 
Incidentallj',  the  knowledge  that  a  medical  officer  is 
present  during  an  action  may  lend  indirect  moral  support 
to  troops ;  it  is  very  common  for  the  soldier  to  be  obsessed 
with  a  fear  of  death  from  haemorrhage,  in  spite  of  tho 
fact  that  one  so  seldom  sees  severe  bleeding  from  gross 
battle  wounds. 

When  his  regiment  is  not  in  action  the  regimental 
medical  officer  must  be  prepared,  apart  from  routine 
instruction  of  his  stretcher-bearers  and  the  usual  super- 
vision of  general  sanitation,  to  advise,  in  antic ij^aiioit, 
on  the  course  of  pi-ocedure  to  bo  adopted  in  any  matter 
which  directly  or  indirectly  affects  the  health  of  the  whole 
unit  or  its  individuals.  He  may  one  time  be  asked  what 
is  the  water-holding  capacity  of  an  ordinary  beer  barrel  ; 
whether  a  given  drain  in  some  billet  is  efficient  or  not ; 
what  was  the  possible  source  of  infection  in  an  outbreak 
of  disease,  and  what  steps  he  would  take  to  counteract  its 
spread — there  are  many  possible  demands  on  his  initiative 
or  resource.  When  he  has  established  his  position  iu  a 
unit,  and  when  he  has  gained  the  confidence  of  experience, 
his  energies  may  be  directed  towards  enlightening  tho 
company  officers  on  their  own  obligations  in  this  direction. 
Tactfully  used,  his  positiou  is  a  strong  one,  and  the  work 
is  straightforward.  W'ill  any  who  would  criticize  tliis 
routine  suggest  who  but  a  medical  man  should  fill  this 
post  ? 

Just  occasionally  one  meets  the  isolated  case  of  the  man 
who  grumbles  whatever  his  lot.  But  excluding  such  ca.scs, 
there  remain  men  who  are  not  of  the  ordinary — men  who 
can  claim  to  be  given  scope  for  special  work.  It  is  true 
that  such  a  man  is  out  of  place  in  the  fighting  line,  not 
so  much  from  the  personal  point  of  view  that  he  is  too 
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superior  a  being  to  be  subjected  to  the  risks  of  a  bullet 
(your  regimental  adjutant  was  possibly  a  highly  intelligent 
and  capable  manager  of  a  large  business  concern  not  so 
long  ago,  but  nevertheless  goes  over  the  parapet  with  his 
bartaUon)  as  that  his  training  and  experience  would  be 
wasbed  where  there  is  no  scope  for  its  employment. 

There  are  more  ways  than  one  in  which  a  "  specialist " 
may  claim  what  he  desires.  One  is  to  go  to  these  who 
control  things  at  the  head  of  affairs  and,  representing 
what  a  valuable  pei-son  he  is,  demand  that  he  shall 
receive  a  commission  with  the  understanding  that  he 
shall  do  this  or  that  particular  or  specified  ^  work, 
perhaps  even  a  guarantee  to  provide  him  a  sufficiency 
of  material  on  which  to  devote  his  services  I  The 
fact  is  often  overlooked  that  in  army  work  it  is  almost 
impossible  to  anticipate  what  unforeseen  demands 
may  or  may  not  occur  from  one  day  to  another, 
and  it  is  well-nigh  impossible  to  guarantee  beforehand 
that  there  shall  be  a  sufficiency  of  certain  work  always 
ready  to  fall  into  the  hands  of  those  who  want  it. 

While  be  who  calls  himself  a  medical  officer  must  be 
prepared  to  adapt  himself  to  general  duties  during  intervals 
when  circomstances  do  not  provide  scoije  for  the  work  of 
his  choice,  nevertheless  if,  on  joining,  he  forgets  for  a  short 
time  any  claims  to  superiority,  and  is  willing  to  go  through 
the  rudiments  of  a  preliminary  general  military  training 
which  is  proTided  at  various  centres,  he  will  generally  find 
tliai  Lis  wishes  or  his  claims  in  the  long  run  are  not  pver- 
lookedfgranted  always  that  military  circumstances  call  for 
nob  reoogniti<m ;  when  they  do,  he  will  be  ready  at  hand. 
It  is  on  similar  lines  that  if  you  are  to  be  prepared  to  meet 
mil  poaaible  contingencies  there  must  bo  times  when 
Bombers  are  in  excess  of  requirements;  and  because  these 
times  ooenr  at  varying  and  spasmodic  intervals,  when  the 
medical  officer  finds  he  has  little  to  do,  it  is  no  answer  to 
•ay  that  there  are  too  many  medical  officers. 

Ab  infantry  battalion  finds  itself  at  one  time  on  a 
**afalick"  part  of  the  line,  or  behind  it;  the  cavalryman 
may  nerer  have  seen  it,  or  may  perforce  have  to  pass  an 
easy  time,  waiting  in  anticipation  at  some  quiet  part ;  at 
times  the  ordnance  and  supply  services,  in  one  area, 
though  preparedt  have  leas  than  they  might  wish  to  do, 
while  in  another,  according  to  tlio  tide  of  events,  their 
tmttufim  are  tuced  to  the  ntmost  of  available  resource. 
mUfiiry  operations  cannot  slide  along  with  the  even 
■moothpa—  and  MigalMrity  of  a  business  concern.  The 
man  who  fails  to  recosnize  that  such  periodical  spells  of 
inaetitity  are  ineritaUe  in  certain  sections  takes  as  narrow 
«  view  as  the  shortsighted  gentleman  who  thinks  that 
•very  enlisted  man  should  be  in  tlio  front-line  trench. 
AlUinwgh  I  think  that  the  entire  interest  of  active  warfare 
is  lost  to  the  man  who  does  not  roach  the  front,  I  have 
MSB  SBoo^  of  things  to  realize  that  the  "  front "  is  a 
nsistlfsly  smsll  component  in  tiio  schouio  of  a  cauipaign ; 
tnilsta,  witbooi  the  vastly  greater  factor— the  fouudutions 
ksUnd— Ibsre  would  be  no  "  front" 

TUs  sscalls  the  fsllsoioas  assertion  of  many  that 
Am  tank  sad  file  of  the  B.A.lf.C.  should  bo  composed  of 
OMB  flMdiosOjr  onit for  fSBsrsl  ssrvicti !  It  will  generally 
bs  Um  esss  llMt  lbs  admoats  of  this  view  would  bo  the 
venr  ibaft  to  bmIu  bb  ootery  if,  in  the  strcHs  of  a  groat 
Beiloa,  bo  did  not  Bsosive  all  the  medical  atLntm..  which 
1m  BSfwIlMilsss  tasigns  to  himsslf  a*  liin  •! 
thisBibiisks  is  Bo4  oBoommoB  amongst  <i>. 
pseoh^  Bad  b  msdioal  oOoer  will  t> 
OBii  bsfiors  be  runs  np  sfpiinst  it.  A: 
witb  mors  osadoar  thsa  gni' 
ONBplabiiBg  Ibat  ttaera  were  **  1. 
aadsr  Um  pratsotioa,"  and  rot  used  lu 
ottMrvisw.  My  aaswor  was  that  if  it  I 
bB  OMt  witb  aisba&  and  I  had  ' 
wboB  be  was  ilspsadsBt  for  nedi' 
WMOBBof  loB,  lwoBldise(afUv<i 
ttifSBsy  of  bis  ooBdiUen)  that  be  kl 
dtatt  with,  aad  sboold  bare  api 
bnsfli  the  leasi  sOdsBt  of  thos*^ 
beiBM  cBrried  front  aa  advanrcd  'i 
sbstled  road  for  some  few 
bsaiBn  who  were  *'Biedi 
bsve  ample  time  (sad  i 
Mutity  of  bis  views. 
PersoB,  a  work  afUrr  i' 
iispOMd,   raised    not    th 
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sending  him  back  for  a  period,  that  he  might  avail  him- 
self of  the  hospitality  of  a  fully  equipped  field  ambulance. 
An  unfit  man  is  as  much  of  an  incumbrance  in  the  E.A.M.C. 
as  he  is,  say,  in  the  infantry,  and  I  often  wonder  if  this  is 
fully  realized  by  the  recruiting  medical  officer  at  home, 
who — more  from  generosity  than  ill  will — was  apt  in  tho 
earlier  stages  of  the  war  to  dispose  of  his  doubtful  recruits 
as  "  fit  for  the  R.A.M.C."  1 

There  is,  1  think,  no  branch  of  the  service  in  which 
recognition  is  paid  to  individual  wishes  by  those  at  the 
head  of  affairs  to  a  greater  extent  than  that  which 
obtains  in  the  Medical  Service.  TJie  R.A.M.C.  officer 
goes  to  a  centre  for  preliminary  training,  there  to 
undergo  a  short  elementary  course  in  subjects  of 
which  —  however  irrclevaut  they  may  appear  at  first 
sight — it  is  essential  he  should  acquire  the  rudiments 
before  he  can  be  capable  of  dealing  with  the  varied  situa- 
tions he  may  possibly  find  himself  called  upon  to  meet. 
Not  the  least  interesting  of  these  acquirements  will  be  the 
rudiments  of  horse  ridiug. 

Whilst  at  the  training  centre  he  will  probably  be  asked 
what  are  his  inclinations — to  remain  in  a  field  ambulance 
(there  are  many  worse  billets  in  warfare),  to  go  to  a 
regiment,  to  go  to  a  hospital  or  to  go  on  a  waiting  list  to 
proceed  independently  abroad ;  if  abroad,  would  he  prefer 
to  be  sent  to  the  East,  or  elsewhere — if  the  former,  ho 
should  send  in  his  name  in  readiness  for  demands. 

On  arriving  abroad,  particulars  of  qualifications  are 
registered  and  individual  wishes  with  regard  to  special 
work  are  generally  complied  with,  provided  there  is  a 
vacancy  calling  for  it.  It  is  only  natural  that  tho  numbers 
so  available  are  usually  in  excess  of  the  requirements,  so 
that  most  commonly  the  officer  passes  from  the  base  up  to 
lines  of  communication,  probably  to  a  stationary  hospital. 
Here  he  remains,  at  any  rate  for  a  tiiue ;  he  may  bo 
offered  tho  choice  of  medical  or  surgical  work ;  to  quote 
a  personal  instance,  one  was  given  tlie  option  of  accom- 
panying a  senior  sanitary  officer  on  his  tour  of  inspection 
along  lines  of  communication,  with  a  view  to  acquiring 
some  ideas  on  a  subject  which  might  prove  useful  when 
further  np  tho  line.  After  a  period  spent  in  this  manner, 
demands  may  come  dowu  for  somo  officers  to  be  sent 
further  up,  and  in  such  cases  it  is  not  uucounnon  to  find  an 
opportunity  thus  afforded  of  taking  some  choice  as  to  one's 
destination.  So  he  may  pass  from  lines  of  communication 
into  ono  of  the  armies,  in  all  probability  first  to  a  field 
ambulance.  When  so  stationed,  whatever  tho  nature  of 
his  medical  duties  may  chanco  to  be,  ho  has  an  oppor- 
tunity of  getting  an  insight  into  the  trend  of  military  opera- 
tions over  a  considerable  area,  from  a  somewhat  imiquo 
perspective.  When  he  has  gained  some  experience  hei'e, 
ho  will  doubtless  have  every  opportunity  of  claiming, 
should  ho  want  it,  the  post  of  regimental  medical  officer, 
and  as  tho  ambulance  is  associated  with  various  regiments, 
even  at  this  stugo  there  is  generally  the  possibility  of 
selection. 

It  will  thus  bo  Boen  that  when  ono  roaches  tho  front 
lino  ono  has  done  so  only  through  a  series  of  successive 
HtagOH,  allowing  of  time  to  ac<|uiro  what  knowledge  may 
bo  necessary,  and  also  an  opportunity  of  (>xercising  somo 
choice  in  tlio  matter  of  one's  destination.  Such  couccKsiou 
to  individual  desiro,  if  universal,  would  bo  not  mcfely 
harmful,  but  iinpoHHible,  and  I  am  not  losing  sight  of  tho 
fact  that  the  routine  of  mcilical  administration  in  warfaro 
n*'<-r<HKarily  |M<rmitH  of  this  flexibility  in  a  special  branch 
of  tlio  Horvice  more  easily  than  perhaps  would  bo  possiblo 
in  other  brancht's ;  but  it  is  not  obligatory — tho  moro  in 
timoH  of  gt'iiorul  Horvico. 

I  Muggfst  a  comparison.  A  medical  officer  is,  say,  six  to 
nine  months  with  a  regiment  in  tho  trenches;  somo  day 
an  order  might  comu  that  ho  will  bo  replaced  by  another. 
Sliotdd  it  hi)  nuiioured  that  ho  had  recpiestod  a  chango 
no  one  criticiHcs  liiH  Hti>p  or  qucHtions  his  reputation;  it  is 
in  tho  natnri)  of  things  to  accept  that  he  was  at  liberty 
to  talio  Mill  h  IX  step.  After  a  long  period  tli(>ro  is  somo 
monotony  in  the  routinn  of  rogimcuilal  nuulif^al  work. 

Tho  infantry  oni(;<«r,  by  contrast,  goes  through  his  pro- 
lintiuary  training,  and  as  hooii  as  (iflicient  is  told  to  "go 
thero";  thorn  iH  no  qiinstion  but  that  ho  does  go.  Then 
it  in  only  a  malt<;r  of  waiting,  but  it  will  conio— somotimo 
hn  IH  wouudml.  J  lo  goes  homo  to  recover,  and  soon  enough 
ho  iH  out  again,  and  ho  it  continuoH.  Ouo  day  tho  cycio  in 
tuterruplcu    ho  dous  not  go  back* 
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SCIENCE   AND  LITERATURE   IN 
EDUCATION. 

The  discussion  on  the  relation  of  science  to  the  State 
and  to  education,  which  has  exercised  a  powerful 
influence  for  good  on  public  opinion,  seems  to  be  in 
danger  of  losing  itself  in  what  is  really  a  side  issue. 
A  generation  ago  polemical  writers  were  never  tired 
of  discussing  the  conflict  between  science  and  religion, 
but  most  people  nowadays  realize  that  there  is  no 
real  conflict  because  they  are  concerned  with  two 
different  aspects  of  man's  nature.  Now  there  is 
an  inclination  in  some  quarters  to  beat  up  a  con- 
flict between  science  and  literature.  Sir  Clifi'ord 
Allbutt,  who  some  years  ago  wrote  an  illuminating 
book  on  professional  education,  has  now,  in  some 
letters  to  the  Times  Educational  Siqjplevieiit,  taken 
the  matter  on  to  different  ground.  Sir  Arthur  Evans 
in  his  address  to  the  British  Association  repeated  the 
lament  that  the  British,  or  at  any  rate  the  English, 
were  sunk  in  intellectual  apathy.  It  is  much  the  same 
lament  as  Matthew  Ariv)ld  uttered  nearly  two  genera- 
tions ago,  but.  Sir  Clifford  Allbutt  asks,  What,  thus 
stupefied  by  nature  and  by  education,  have  English- 
men been  doing  ?  His  answer  is  that  this  stupid  or 
intellectually  apathetic  race  has  mastered  half  the 
world,  has  been  the  tamer  of  realms  of  wild  or  dis- 
organized nations,  has  led  the  way  in  invention  and 
in  triumph  over  brute  nature,  and,  with  France,  has 
been  the  chief  maker  of  modern  civilized  society. 
And  he  adds :  "  We  are  beginning  to  hear  that  for 
efficiency,  method,  elasticity,  and  initiative  the  British 
conduct  of  this  great  war  is  astonishing  Europe. 
That  such  is  the  case  in  the  medical  service  I  know." 
Is  there  not,  then,  he  argues,  some  riddle  which  needs 
more  thinking  out  ?  His  answer  is  so  interesting  an 
excursion  in  national  psychology,  contains  so  valuable 
a.  w^arning  for  the  future,  and  has  so  direct  an  applica- 
tion to  education  for  the  medical  and  other  scientific 
professions,  that  we  will  attempt  to  state  it.  He 
begins  with  a  parable  of  the  skilled  workman, 
who  has  by  his  many  years  of  practical  experience 
acquired  a  sensitiveness  of  hand,  a  play  of  hand 
and  sense,  a  fineness  of  touch,  a  rapidity  of 
adaptation  and  almost  incredible  dexterity.  He  cannot 
go  far  in  the  principles  of  mechanics,  but  can  tell 
unerringly  what,  in  his  own  line  of  work,  a  thing  is 
"  good  for."  If  a  scheme  be  proposed  to  him  he  will 
not  argue  about  it,  but  will  carry  the  thing  to  his 
bench  and  try  it,  and  his  decision  is  either  "  it  will  not 
work,"  or  "  it  will  work."  The  average  Englishman 
seems  intellectually  apathetic,  not  because  he  is  not  in- 
terested in  his  calling,  but  because  he  is  possessed,  too 
closely  beset,  by  the  question  whether  or  no  a  thing 
will  work  there  and  then.  "  In  order  to  think  he 
does,  and  he  does  in  order  to  think."  He  realizes 
that  in  every  transaction  w'ith  man  and  material, 
contingencies  are  so  many  and  so  complex  that  main 
principles  are  overlaid  by  them  ;  unwisely,  therefore, 
ho  is  tempted  to  scout  the  principles. 

Broadly  speaking,  in  the  history  of  the  works  of  man 
art  has  preceded  science ;  first,  the  thing  doing  or  done, 
then,  in  the  second  and  following  order,  the  analysis 
of  it.  The  concrete  first,  the  abstract  afterwards,  often 
long  afterwards.  This  is  the  Enghsh  boy's  instinct : 
art  first,  then  science.     His  first  stage  is  to  do  and  to 


make,  and  from  that  he  should  be  led  to  analysis  and 
the  separation  principles.  In  teaching  English  boys 
the  concrete  must  come  first,  the  abstract  afterwards, 
a  lesson  they  try  to  teach  their  masters  ;  yet  in 
customary  classical  teaching  the  boy  is  started  upon 
remote  and  subtle  abstractions.  "  The  wretched  boy, 
so  taught,"  Sir  Clifford  x\llbutt  says,  "  cannot,  after 
ten  years'  instruction,  say  in  Latin,  '  Get  up  and 
open  the  window.'  Yet  a  few  generations  ago  every 
grammar  school  boy,  gentle  or  humble,  could  make 
some  discourse  in  Latin."  The  system,  it  appears, 
has  been  put  to  the  test  by  Dr.  Rouse  at  the  Persa 
School,  Cambridge,  where,  in  the  Latin  lesson  all  the 
text,  exposition,  correction,  and  illustration,  are  carried 
on  in  vernacular  Latin  by  masters  and  boys,  and  tho 
boys,  "finding  themselves  not  passive  vessels  only, 
but  doing  a  living  thing,  are  no  longer  '  apathetic,'  bub 
as  keen  as  terriers." 

To  this  as  a  concrete  matter  let  us  add  that  it  ifs 
singular  for  persons  who  proclaim  the  intellectual 
advantages  which  flow  from  an  education  founded  on 
Latin  and  logic  to  accuse  those  who  maintain  that 
science  should  form  part  of  the  training  of  an 
educated  man  at  school  and  college  of  desiring  to 
!)elittle  literature.  They  are  entitled  to  claim  that  a 
classical  education  is  a  means  to  an  end— the  end 
being  the  training  of  the  mind — but  they  are  not 
entitled  to  claim  that  it  is  the  only  means  of  attaining 
the  end,  more  especially  when  their  methods  of 
teaching  classical  languages  are  proved  to  be  so  de- 
fective and  to  lack  the  inspiration  which  scientific 
training  gives.  At  any  rate,  let  us  continue  to  claim 
that  literature  is  the  noblest  recreation  for  the  mind, 
and  that  one  pf  the  justifications  for  retaining  Latin 
and  Greek  in  the  ordinary  curriculum  is  that  a 
working  knowledge  of  them  opens  to  us  the  store- 
houses of  the  past. 


OVERTIME   AND   SUNDAY  LABOUR. 

The  Health  of  Munition  Workers  Committee,  in  its 
fifth  memorandum,  recommended  that  the  average 
weekly  hours  of  labour,  including  overtime,  should 
not  exceed  sixty- five  to  sixty-seven  for  men  and  sixty 
for  women.  The  Committee  suggested  tliat  it  might 
be  desirable  to  distinguish  between  different  kinds  of 
woi-k,  but  did  not  make  any  specific  i-ecommendation, 
owing  to  lack  of  data  on  which  definite  conclusions 
could  be  founded.  Since  the  publication  of  this 
memorandum  the  Committee  has  secured  the  services 
of  several  investigators  who  have  been  engaged  in 
making  detailed  inquiries  into  output  in  relation  to 
hours  of  labour.  It  has  now  issued  as  an  appendix  to 
Memorandum  V  a  report  by  one  of  these — Dr.  H.  M. 
Vernon,  the  distinguished  Oxford  physiologist — but 
reserves  its  final  opinion  until  the  work  of  the 
investigators  is  completed.  We  may,  however,  con- 
gratulate Dr.  Vernon  on  a  veiy  valuable  series  of 
observations,  for  there  can  be  no  better  means  of 
studying  fatigue  than  the  hourly  and  daily  output  of 
workers  engaged  as  they  now  are,  with  their  heart 
and  soul  in  the  work,  and  their  earnings  unrestricted. 
The  first  object  of  the  Committee  is  to  secure  the 
maximum  output  so  long  as  the  war  lasts.  This  can 
be  obtained  only  by  maintaining  the  health  and 
physical  efliciency  of  the  workers.  Questions  of 
extra  cost  of  output,  or  of  optimum  hours  yielding 
the  maximum  enjoyment  of  life  by  the  worker  and 
the  best  development  of  his  charactei',  have  to  be 
left  out  of  consideration  during  the  war.  There  were 
no  trade  union  restrictions  upon  output  in  the  muni- 
tion works  investigated  by  Dr.  Vernon.  A  complete 
series  of  output  data  were  obtained  for  one  hundred 
women,  used  to  the  work,  over  a  i^eriod  of  twenty-four 
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weeks  engaged  in  the  moderately  heavy  labour  of 
turning  fuse  bodies.  Standing  at  capstan  lathes  all 
day,  the  operation?  require  close  attention  and  some 
delicacy  of  manipulation,  so  that  no  relaxation  of 
effort  is  permissible  during  the  actual  turning. 

The  actual  hours  of  labour  worked  were  at  first  68 
to  69 ;  in  the  four  weeks  following  the  Christmas 
holiday  there  was  a  12  per  cent,  increase  of  total 
output,  which  Dr.  Vernon  attributes  to  the  after- 
effect following  the  holiday.  As  might  be  expected, 
there  was  a  typical  rise  in  hourly  output  just  before 
the  holiday  and  a  great  fall  immediately  after  it.  In 
the  last  part  of  the  period  of  observation  shorter 
hours  were  established,  60  hours  being  actually 
worked.  The  total  output  nevertheless  was  8  per 
cent,  greater  than  in  the  period  when  the  hours  were 
68  to  69.  Dr.  Vernon  puts  forward  convincing 
evidence  that  the  increase  was  not  due  to  greater 
skill  on  the  part  of  the  operatives,  or  to  any  change 
in  the  nature  of  the  work.  One  group  of  seventeen 
■working  51.8  to  62.6  hours  a  week  had  an  output 
18  per  cent,  greater  than  fourteen  operatives  working 
the  old  long  hours.  When  both  groups  worked  the 
long  hours  their  output  was  identical.  Women 
given  hours  too  long  in  relation  to  the  work  they 
had  to  do  instinctively  kept  worse  time,  and  took 
occasional  half-days  off ;  other  women  engaged  in  the 
same  factory  on  light  sedentary  work  showed  only 
half  as  much  broken  time.  In  the  case  of  nine 
youths  engaged  in  heavy  labour  (sizing  base  plugs) 
a  reduction   in    the  hours  from    68.3  to  60.9   was 

ticcr ---l  by  an  increase  of  output  of  38  per  cent., 

an  :  !g  difference,  which  Dr.  Vernon  attributes 

to  tiio  uict  that  they  were  seriously  overworked  by 
the  longer  hours.  In  the  case  of  twenty-seven  men 
engaged  in  the  heavy  labour  of  sizing  fuse  bodies 
the  redaction  of  hours  from  61.5  to  55  or  56  was 
accoinpanied  by  a  10  percent,  increase  in  total  output. 
On  the  other  hand,  tljo  output  of  twenty-three  men 
engaoed  10  the  moderately  heavy  labour  of  boring  the 
powoer  chamber  of  shells  was  increased  by  raising 
the  hours  of  actual  work  from  47.8  to  59.7. 
Jo  tlio  case  of  youths  doing  the  light  work  of 
boring  top  caps  the  reduction  of  the  hours  from 
75.6  1059.4  g*v«  *  total  output  15  per  cent,  less,  so 
iltat  in  this  case  the  terribly  long  hours  seemed  to  be 
Decessarv  to  secure  the  maximum  output,  but,  it 
cannot  be  doubted,  at  the  expense  of  the  youth  in 
after-years.  The  results  of  Dr.  Vernon's  investiga- 
tion together  suggest  the  following  maximum  hours  a 
weris — For  men  doing  %'ory  heavy  work  56  or  loss,  doing 
b^ary  or  modmate  60  or  more,  doing  light  67  or 
'f»d  doing  rwj  light  75.  For  wonwn  the 
'insboaldbe!  Mt  ' 
bftht  work  6a,  Tc; 

The  Health  ot  >.     kors  Committee,  in 

iU  first  momorandnm  issued  last  year,  stated  that 
the  evid«nce  it  had  then  received  led  it  strongly 
to  bold  that  If  tl)«  maximum  output  is  to  be 
secured  and  maintained  for  any  length  of  time  a 
weekly  period  of  rest  must  be  allowed,  and  suid 
that  it  considered  tliat  the  ••  discontinuance  of  Sunday 
labour  should  be  of  universal  application,  and 
shmild  oxtend  to  all  classee  of  workers  except 
wliere  the  work  must  necessarily  bo  continuous," 
wlien  tpeotal  arrangements  would  bo  nocoHsary.  In 
a  metnoraodttm '  on  "juvenile  emplovrnont"  just 
issued,  the  Committee  sUtee  that  '  motils  in 

favour  of  a  weekly  period  of  rest  .^  .  li  Hpncial 

force  in  the  ca«Mj  of  lioyn  and  girl«,  »inco  thoy  an?  loss 
fitted  to  resiHt  the  strain  of  unroliovod  toil  un.i  ..rn 
more  quickly  atTocted  by  monotony  of  work. 

'  11.11.  •UUoatrf  Oflet.  C4.  SM.  pric*  Id. 


fodornto  work  60  or  56  hours, 


A  second  interim  report  by  Professor  Stanley  Kent, 
of  Bristol,  ou  liis  investigations  of  industrial  fatigue, 
fully  bears  out  this  conclusion.  His  first  report, 
issued  about  a  year  ago,'^  dealt  chiefly  with  methods 
employed.  The  new  report ''  relates  and  discusses  the 
results  obtained.  They  confirm  his  previous  conclu- 
sion that  there  is  progressive  development  of  fatigue 
throughout  the  week,  and  he  advances  evidenco 
that  the  power  of  recovery  is  diminished.  He  found 
that  overtime  might  lead  not  to  an  increase,  but, 
owing  apparently  to  the  extra  fatigue  it  produced,  to 
an  actual  diminution  of  output — a  conclusion  identical 
with  one  of  those  reached  by  Dr.  Vernon.  Professor 
Kent  points  out  that  a  progressive  diminution  of  tho 
power  of  the  worker  to  resist  fatigue  or  to  recover  from 
it  if  present,  afforded  a  strong  argument  against  Sunday 
labour.  In  normal  times  the  lessened  efliciency  found 
towards  the  end  of  the  week  is  remedied  by  the  rest 
obtained  on  Saturday  afternoon  and  Sunday.  With 
Sunday  work  the  rest  is  inadequate  and  the  condition 
of  fatigue  becomes  permanent,  and  is,  in  fact,  aggra- 
vated week  by  Aveek  until  either  the  worker  breaks 
down  or,  as  is  more  probable,  equilibrium  is  brought 
about.  The  production  of  what  Professor  Kent  calls 
a  condition  of  equilibrium  through  which  the  cumu- 
lative effects  of  latigue  are  averted  depends,  he  says, 
upon  a  number  of  factors,  but  the  only  one  which  can 
be  varied  quickly  and  often  is  the  degree  of  applica- 
tion of  the  worker  to  his  task.  The  adoption  of  this 
means  of  adjustment  maybe  conscious  or  unconscious, 
but  Professor  Kent  appears  to  hold  that  if  the  hours 
are  twelve  instead  of  ten,  the  closeness  of  application 
will  be  less  throughout  the  whole  period.  He 
summarizes  liis  conclusion  under  this  head  by  stating 
that  if,  in  a  factory  where  the  operators  are  working 
as  assiduously  as  possible,  overtime  bo  introduced  the 
change  will  involve  extra  strain  ;  reaction  will  take 
place,  application  will  be  relaxed,  and  the  fatiguo 
produced  in  each  hour  lessened  in  consequence.  It 
will  develop  at  a  slower  rate  for  a  greater  number  of 
hours  a  day,  and  recovery  will  be  less  perfect.  Tiio 
consequences  will  be  that  the  general  efficiency  of 
tho  worker  will  be  lessened.  Whore  the  output  is 
controlled  mainly  by  machinery  the  loss  may  be 
small,  but  where  it  depends  more  especially  upon  the 
worker  it  will  bo  great.  The  general  conclusion  is 
that  overtime  labour  is  physiologically  and  economi- 
cally extravagant,  and  frequently  fails  in  achieving 
its  object. 

Tho  Ministry  of  Munitions  has  profited  by  the 
result  of  those  .scientific  inquiries,  for  it  ainiomiced  at 
tho  end  of  last  week  that  it  had  been  decided,  so  far 
as  possiljlo,  to  ))rohihit  Sunday  work  in  edtablishmenta 
in  which  nnmition  work  is  carried  on.  Accordingly, 
as  a  first  goiieral  step,  a  general  instruction  1ms  boon 
issued  prohibiting,  as  far  as  possible,  Sunday  labour 
throughout  tho  north-oast  coast.  Exceptions  are 
made  in  cases  whoro  tho  work  is  necessarily  of  a 
continuous  nature,  or  whero  tho  repair  to  plant 
and  nuiciiinory  can  only  ho  ])orforinod  during  tho 
weok-etul.  

THK  SALi;  01    A    niACTici:. 

Tni;i(i:  are  so  many  personal  and  local  considerations 
affecting  tho  Halo  and  purchase  of  a  practice  that 
general  qucHfiotiH  Homotimos  receive  inadequate  atten- 
tion, and  wo  propose  to  deal  hern  with  one  point  tlio 
importance  of  which  has  recently  been  accentuated. 
Wo  have  reason  to  heliovo  that  it  is  often  not  under- 
stood, and  njoro  fremiently  still  lost  sight  of,  when 
an  agrcomont  for  sale  is  prepared.     Wo  refer  to  the 
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possibility  that,  unless  due  precaution  be  observed, 
income  tax  may  be  deductible  from  the  payments 
made  for  the  transfer  of  the  practice. 

There  appears  to  be  an  increased  tendency,  possibly 
on  account  of  the  capital  stringency  arising  from 
Government  expenditure,  for  the  purchase  price  of  a 
practice  sold  in  present  conditions  to  be  spread  over 
a  short  term  of  years.  Such  an  arrangement  has 
much  to  commend  it,  especially  from  the  point  of 
view  of  the  purchaser,  and  provided  that  it  leaves  the 
other  liabilities  of  tlie  contracting  parties  unatif^cted, 
it  probably  gives  the  maximum  amount  of  satisfaction 
to  both ;  but  unless  the  condition  be  fulfilled  the 
agreement  may  bo  found  to  inflict  unexpected  hard- 
ship on  the  vendor.  The  point  can  be  best  explained 
by  means  of  an  illustration.  Let  us  take  the  simplest 
case  first,  and  suppose  that  it  be  agreed  that  the  value 
of  the  practice  is  £2,000,  and  that  this  amount  is  to 
be  paid  to  the  vendor  in  one  sum.  It  is  clear  that  this 
is  purely  a  capital  transaction,  and  it  would  be  so 
treated  by  the  incoine  tax  authorities  ;  the  purchaser 
could  claim  no  allowance  for  his  outlay  of  £2,000, 
and  the  vendor  would  not  bo  liable  to  account  for  tax 
on  the  amount,  or  on  any  part  of  it.  Now  let  us 
suppose  that  the  agreement  for  transfer  simply  pro- 
vides that,  in  consideration  of  the  fact  that  the  vendor 
enters  into  the  usual  undertakings  with  regard  to 
introducing  the  purchaser  to  his  clients,  etc.,  the 
purchaser  covenants  to  pay  a  sum  of  £400  in 
each  of  the  following  five  years.  In  such  a  case, 
although  the  facts — ^apart  from  loss  of  interest  on 
outstanding  purchase  moneys  which  is  immaterial 
to  the  argument— are  not  essentially  dissimilar,  the 
purchaser  would  be  entitled  to  deduct  income  tax 
from  the  payments  made  to  the  vendor,  on  the 
ground  that  they  are  "annual  payments"  within  the 
meaning  of  the  income  tax  Acts.  At  the  high  rate  of 
tax  in  force  at  the  present  time — and,  we  may  add, 
apparently  contemplated  for  the  future— it  is  obvious 
that  such  a  right  of  deduction  would  confer  a  sub- 
stantial advantage  on  the  purchaser  at  the  expense  of 
the  vendor,  and  would  materially  affect  the  price 
ultimately  paid  for  the  practice.  The  purchaser 
would,  in  effect,  be  obtaining  an  income  tax  benefit 
equivalent  to  the  deduction  of  the  purchase  price 
as  a  professional  expense,  and  the  vendor  would  be 
mulcted  in  tax  on  what  is  in  essence  if  not  in  law  a 
"  capital  "  receipt.  The  revenue  would  not  appear  to 
be  affected,  except  possibly  to  some  small  extent 
according  as  the  vendor  or  the  purchaser  pays  tax  at 
a  higher  rate.  Such  cases  have  occiu-red  within  our 
knowledge  when  neither  of  the  contracting  parties 
had  anticipated  or  desired  such  a  result,  and,  though 
the  matter  is  capable  of  settlement  by  mutual  consent 
— and,  in  passing,  it  may  be  said  that  that  generally 
implies  a  compromise  wliich,  in  the  nature  of  the 
case,  cannot  do  full  justice  to  the  vendor — it  is  more 
satisfactory  to  avoid  the  difficulty  altogether. 

The  method  by  which  this  can  most  conveniently 
be  done  is  to  earmark  the  payments  in  such  a  manner 
that  a  court  of  law  would,  from  a  perusal  of  the 
agreement  itself,  regard  them  as  constituting  payment 
of  capital  by  instalments.  For  example,  if  the  con- 
tracting parties  agreed  that  the  purchase  price  of  the 
practice  should  be  £2,000,  but  that  the  purchaser 
should  have  an  option  of  discharging  his  liability  by 
payment  of  five  annual  instalments  of  £400  each, 
with  or  without  interest  at,  say,  5  per  cent.,  or,  if 
dosired,  alternatively  by  payment  of,  say,  one-third  of 
tho  gross  or  net  receipts  of  the  practice  until  the 
£2,000  be  entirely  paid,  then  the  payments  would,  we 
are  advised,  be  "  earmarked  "  in  the  manner  required 
to  identify  them  as  capital.     Of  course,  if  interest  be 


provided  for  in  the  agreement  and  paid,  it  would  Ix) 
liable  to  tax,  but  that  would  not  affect  the  main 
question  as  to  the  deduction  of  tax  from  the  sums 
representing  instalments  of  the  purchase  price. 

We  have  treated  the  matter  as  referring  to  the  sale 
of  a  "  sole  "  pi*actice,  but  of  course  the  observations 
apply  equally  to  an  agreement  for  the  sale  of  a  share 
in  a  partnership  practice. 

Seeing  that  the  qiiestion  is  one  which  involves  a 
source  of  substantial  but  avoidable  difliculty,  it  is  to 
be  hoped  that  it  will  be  borne  in  mind  by  all  practi- 
tioners who  may  in  future  be  concerned  in  tl>e  prepara- 
tion of  any  agreement  for  the  sale  of  a  practice. 


MEDICAL   REMUNERATION    UNDER    THE     INSURANCE 

ACTS. 
In  the  Supplement  this  week  will  ba  found  priutod  iu  full 
what  must  be  regarded  as  the  lusuraiice  Coiumissioueis' 
official  explanation  of  tho  picseut  system  of  remuneration 
of  paacl  practiti()uei-3  in  England  and  Wales.  Tlie  docu- 
ment, which  will  bo  known  as  Memo.  229;  l.C,  is  being 
sent  to  the  secretary  of  every  Panel  Committee  and  to 
each  representative  appointed  to  attend  the  Conference  of 
Ijocal  Medical  and  Panel  Committees  in  London  ou 
October  19th,  where  it  will  come  up  for  cousidoiutiou. 
For  mouths  past  tlie  Editor  and  the  Medical  Socretaiy 
have  been  almost  inundated  with  letters  from  practitiouois 
having  complaints  to  make  about  the  payment  of  i-cmunera- 
tiou  uuder  the  Insurance  Acts,  and  though  practically'  all 
tho  explanations  given  in  the  present  document  have  been 
in  a  somewhat  disjointed  way  published  before,  this  is  tho 
lirst  official  connected  account  of  the  elaborate  system 
the  Commissioners  have  found  it  necessary  to  set  up. 
It  will  be  seen  that  the  subject  is  dealt  with  under 
three  main  heads :  (a)  Tho  collection  of  funds  by  tho 
Commissioners — that  is,  tho  formation  of  the  central 
medical  benefit  pool;  {b)  the  distribution  amongst  Insur- 
ance Committees  of  the  pool  thus  formed;  and  (c)  the  dis- 
tribution by  Insurance  Committees  to  individual  doctors. 
The  method  adopted  under  each  of  those  licads  is  ex- 
plained, and  the  modifications  which  the  wai-  has  made 
necessary  are  described,  while  a  hint  is  also  gireu  that 
still  further  modifications  may  bo  found  uecossaiy  as  the 
effects  of  the  war  are  further  developed  and  made  mani- 
fest. The  importance  of  the  document  is  obvious,  and 
while  it  will  undoubtedly  explain  mauy  anomalies  which 
have  caused  a  feeling  of  dissatisfaction  among  panel 
practitioners,  it  is  equally  certain  to  bring  out  uumerouH 
criticisms  and  suggestions.  We  suggest  that  every  panel 
practitioner  should  regard  it  as  a  duty  to  study  the  docu- 
ment carefully,  and  retain  it  for  future  reference. 

CONFERENCE      OF      REPRESENTATIVES      OF      LOCAL 

MEDICAL  AND  PANEL  COMMITTEES. 
A  CONFEREXCK  of  representatives  of  Local  Medical  and 
Panel  Committees,  called  by  the  British  Medical  Associa- 
tion, will  bo  held  at  the  Counaught  Rooms,  Great  Quccu 
Street,  London,  W.C,  on  Thursday  next,  October  19th,  at 
10  a.m.  Dr.  J.  A.  Macdonald  will  preside.  The  business 
of  the  conference  will  fall  mainly  into  the  following 
divisions :  (1)  discussion  of  tho  report  of  tho  Insurance 
Acts  Committee  on  the  resolutions  passed  at  the  last 
conference,  and  of  tho  action  taken  by  the  Association 
since  that  time,  on  behalf  insurance  practitioners  ; 
(2)  discussion  of  tho  present  method  of  remuneration  for 
medical  attendance  under  the  Insurance  Acts ;  (3)  discus- 
sion of  the  new  regulations  for  1917 ;  and  (4)  discussion  a3 
to  future  organization  for  the  protaction  of  the  interests  of 
the  medical  profession  in  relation  to  the  Insurance  Acts. 


THE     RECRUIT'S     HEART. 
The   condition   of   the   recruit's    heart    and    the   cardiao 
affections    to    which    soldiers    are    liable   have    recently 
aroused  so  much  discussion,  and  &o  many  accusations  of 
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carelessness  and  insufl&cient  examination  have  been 
levelled  against  the  recmiiing  authorities,  that  it  may  be 
of  interest  to  describe  the  mechanism  provided  in  London 
lo  ensure  that  the  rccroits  presenting  themselves  at  the 
Tarions  stations  are  thoroughly  examined  and  accurately 
classified-  In  the  early  days  of  the  war,  when  all 
machinery  had  to  be  hastily  improvised,  some  men  may 
perhaps  have  been  accepted  or  rejected  on  the  opinion 
of  a  single  examiner.  This  is  no  longer  possible.  The 
London  area  has  been  divided  into  districts,  in  each  of 
-irliich  a  carefully  constituted  board  of  skilled  medical 
examiners  deals  with  the  recruits  presenting  themselves. 
Ho  man  is  passed  or  rejected  upon  the  judgement  of 
a  single  individual,  but  only  on  the  considered  opinion 
of  the  board  as  a  whole.  Some  surprise  has  been  ex- 
{Rcssed  that  men  who  have  already  been  examined  in 
the  earlier  days  should  be  called  up  for  reexamination. 
The  public  do  not  seem  to  have  grasped  the  fact  that  the 
present  system  has  been  devised  as  much  in  the  interest 
of  the  individual  as  of  the  nation.  Of  course,  in  a  science 
po  complex  as  that  of  medicine,  doubtful  cases  must  occur 
Krhcre  the  skill  of  the  expert  is  of  inestimable  value 
in  elucidating  diflBcnlt  points.  The  War  Office,  realizing 
the  aasistaiice  that  specialists  could  render,  have  not 
hcnit«tc<l  to  avail  themselves  of  their  help  in  different 
brandies  of  medicine  and  surgery,  such  as  ophthalmology 
aad  cardiology.  For  the  latter  branch,  as  early  as  last 
"FAnury,  arrangements  were  made  with  the  National 
Hoqrital  for  Diseases  of  the  Heart  to  subject  those  men 
■boot  whose  cardiac  condition  the  recruiting  medical 
boards  might  be  in  doubt  to  an  exhaustive  and  searching 
examination,  taking  adrantage  of  all  the  scientific  aids 
wbieb  recent  research  has  placed  at  the  disposal  of  the 
fHufliMJOii  Up  to  the  present  over  5,000  of  these  doubtful 
cases  have  been  examined  and  reported  upon  by  the  hos- 
pitaL  The  statistics  arc  now  being  worked  out,  and  will, 
BO  doobi,  in  tlic  fotare  form  the  subject  matter  of  various 
interestiBg  commanications.  Of  1,000  cases  taken  as 
•  aunple,  it  has  been  found  that  447  were  classi- 
fled  as  fit  for  foil  military  service,  cither  at  homo  or 
abroad,  291  as  fit  for  garrison  duty  or  labour  purposes, 
sad  262  as  fit  either  only  for  clerical  work  or  totally 
rejected.  It  most  bo  remembered  that  the  experts  only 
act  as  advisers  to  tbe  recmitiog  boards,  with  whom,  of 
course,  the  final  deeisioD  nocessarily  rests.  In  addition  to 
tlie  Ofdiiutry  methods  of  clinical  examination,  which 
iMlodes  a  careful  consideration  of  the  patient's  subjective 
symptotna,  tlio  importance  of  which  Sir  James  Mackenzie 
4ias  recently  enopbasizod,  an  electrocardiograph  is  taken 
In  the  ease  oi  erery  recmit,  and  in  most  cases 
Me  bonrt  is  also  examined  by  or  rays.  But  perhaps 
the  meal  interesting  foatoro  of  the  examination, 
in  riew  oi  the  present  trend  of  medical  thought, 
is  the  fact  thai  crery  candidate  is  ihado  to  do  a 
•Undaid  piees  of  work,  his  pulso  rate,  blood  pros- 
Mire,  and  raapiration  being  taken  before,  iinmodiately 
after,  aad  again  three  minutes  aftrr,  the  exertion.  This 
test  has  beea  of  the  grsatest  serrico  in  cNthnating  the 
•fldcBoy  of  the  heart  mnsele  in  many  doubtful  caHcs.  It 
win  be  iaIerMtiag  in  ('  to  compare  the  rrHuIts 

ffcnehsd  at  lh#  Ifaiioaai  for  Diseases  of  the  1 1  cart 

la  the  ease  oi  fwemits  with  Uumo  obtained  at  the  Mount 
Terooa  Hospital,  where  soldiers  already  in  the  nrmy  are 
dealt  with. 


THf  RAT  AMD  ACUTC  ANTERIOR  P0IJ0MYELITI9. 
At  a  coofereaoe  of  «l«le  ami  t'  Imnlih   oflWiaJH 

hM  oa  Aomel   17Ui  and  I8II1  nu^m,  in   con- 

jnaelioa  wUli  the  United  States  1'uUm:  iUalth  Horvicc,  it 
was  raporled  thai  the  resnlt  of  the  naUcnat  Ntirvey  at  the 
tine  of  the  meettag  showed  that  In  the  tliirty  eight  Hl.it<  h 
•ad  terrf lories  wpipwiiM  thmt>  had  been  xinco  January 
la<^  we, a tolal  of   '  f  poHomyilitiH.    A  rora- 

■Wlte  appointed  \<j  :;  hsx  made  a  nnmbrr  of 


recommendations  based  on  the  assumption  that  the  virus 
is  conveyed  directly  from  one  human  being  to  another 
either  by  sufferers  or  carriers.  It  advised  that  it  was 
urgently  necessary  to  take  measures  to  prevent  con- 
tamination by  human  excreta,  or  other  bodily  dis- 
charges, to  suppress  the  fly  nuisance,  to  prohibit 
the  use  of  drinking  cups  in  common,  and  to  in- 
stitute a  general  education  campaign  for  cleanliness  and 
sanitation,  with  particular  instructions  to  parents  and 
children  concerning  personal  hygiene,  especially  of  the 
mouth  and  nose.  Dr.  Maik  Richardson,  formerly  secre- 
tary of  the  Massachusetts  State  Board  of  Health,  has  now 
advanced  a  theorj^  that  the  rat  may  be  responsible  for  the 
spread  of  the  disease,  either  directly  by  contamination  of 
food,  clothing,  or  furniture,  or  through  its  fleas.*  He 
began  by  enumerating  facts  militating  against  the  belief 
that  the  virus  is  transferred  by  direct  or  indirect 
human  contact;  he  pointed  out  that  the  disease  is  most 
prevalent  during  the  spring,  summer,  and  autumn,  and 
declined  after  the  onset  of  winter,  though  the  population 
then  becomes  more  congested  in  houses  and  schools;  that 
the  maximum  prevalence  of  the  disease  is  in  country 
districts ;  that  the  disease  has  not  been  known  to  spread 
in  general  hospitals  for  children,  nor  in  schools  or  institu- 
tions, nor  among  laborator}-  workers ;  and  that  it  is  com- 
parativel}'  rare  for  more  than  one  case  to  occur  in  large 
families  of  children  even  under  the  markedly  congested 
conditions  of  tenement  life.  In  1910  Dr.  Charles  E. 
Simpson,  State  Inspector  of  Health,  called  attention  to 
two  outbreaks  following  on  the  destruction  of  a  refuse 
dump  in  the  one  case  and  an  old  barn  in  the  other,  and  to 
an  instance  in  which  in  an  infected  district  of  a  city  in 
Massachusetts  many  rats  were  said  to  have  been  found 
dead.  In  another  city  honej'combed  by  a  muddj'  river 
and  its  tributaries  the  parts  iu  which  cases  of  the  disease 
occurred  seemed  to  have  a  remarkable  relation  to  the 
watercourses.  The  whole  experience  of  Massachusetts, 
Dr.  Richardson  stated,  seemed  to  indicate  that  the  disease 
had  been  endemic  along  the  rivers,  most  of  Avhich  are 
polluted  by  sewage  to  a  greater  or  less  extent.  He  thinks 
that  the  greater  prevalence  of  the  disease  during  the  last 
twenty-five  years  maybe  due  to  the  greater  case  with  which 
rats  may  now  be  transported  iu  ships  or  railways,  and  gives 
instances  of  the  animals'  habit  of  spontaneous  migration. 
A  period  of  latency  in  the  development  of  an  epidemic  seemed 
to  bo  indicated  by  the  fact  that  iu  a  number  of  instances 
a  single  case  occurred  in  the  early  months  of  the  year, 
Marcli  or  April,  whereas  the  epidemic  did  not  begin  until 
May  or  June,  a  circumstance  hard  to  account  for  on  the 
assumption  that  the  d  seaso  is  communicated  directly  from 
child  to  child.  The  period  between  goneratitms  of  rats 
being  approximately  three  months.  Dr.  Richardson 
suggests  either  that  a  new  generation  of  young  rats  may 
bo  necessary  for  the  further  propagation  of  the  disease,  or 
that  the  virus  must  undergo  a  cycle  of  dovolopiuent  in  tho 
rat  flea.  He  notes  that  lloscnau,  who  has  been  working 
on  tho  subject  in  tho  United  States  since  1912,  had 
conveyed  infection  to  young  rabbits,  and  suggostH  that 
poHsibly  yoimg  rats,  like  young  human  beings  and  young 
rabbits,  aro  nit)rc  suHCoptiblo  to  tho  disease  than  adult  rats. 
As  Iwiaring  on  this  it  may  be  noted  that  a  survoy  of  ago 
groups  of  the  cascK  of  poliomyelitis  re|)orlc<l  since  tho 
outbreak  of  the  epidemic,  made  by  the  Department  of 
Health  of  the  City  of  New  York,  shows  that  of  a  total  of 
7,496  cascM  751,  or  10  pt'r  cent.,  wore  among  cliiidren  under 
1  year  of  age;  5,662,  or  75.5  per  cent.,  among  children 
between  1  iind  5  years ;  812,  or  10.8  per  cent.,  among 
children  from  6  to  10  years  ;  and  142,  or  1.9  i)or  cenf,, 
among  children  between  11  and  15  years;  only  129  cases, 
or  1.7  \H3t  cent.,  occurreil  amtmg  persons  of  more  than  16 
years  of  ago.  TI»o  largest  number  of  victims  was  among 
children  between  2  and  3,  of  whom  there  wore  1,714.  Dr. 
lUcbardvoD  status  that  Itoscnau  Las  recently  produced 
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paralytic  phenomena  in  rats  by  inoculation  of  the  virus  of 
infantile  paralysis.  Extended  experimental  investigations 
•will  be  necessary  to  determine  the  value  which  should  be 
attached  to  his  theory,  bnt  Dr.  Richardson  is,  we  think, 
correct  in  saj'ing  that  it  is  not  easy  to  make  the  theory 
that  it  is  conveyed  by  human  contact  lit  all  the  facts. 


THE  ABDOMINAL  OPERATION  FOR  CERVICAL 
CANCER. 
The  report  by  Dr.  Comyus  Berkeley  and  Victor  Bonney, 
published  in  the  Journal  of  September  30th,  on  the 
results  of  operation  by  the  radical  abdominal  method  in 
100  cases  of  carcinoma  of  the  cervix,  will  have  been  read 
•with  interest  both  by  surgeons  and  family  practitioners, 
for  it  is,  we  believe,  the  fust  from  a  British  source  based 
on  the  view  that  five  years'  immunity  from  recurrence  is 
to  be  reckoned  a  true  cure.  In  patients  not  operated  upon 
the  average  duration  of  life  from  the  first  symptoms  to 
death  is  one  year  and  nine  months  ;  as  in  the  experience 
of  the  writers  patients  suitable  for  ojjeratioa  presented 
themselves  to  the  surgeon  for  the  first  time  after  having 
had  symptoms  on  an  average  for  six  months,  the  life 
expectation  of  these  women  had  they  not  been  operated 
upon  would  have  been  on  "the  average  one  year  and  three 
months.  They  state  that  they  operated  upon  every  case 
in  which  in  their  opinion  there  appeared  to  be  any  proba- 
bility of  removing  the  growth,  including  thirty-five 
patients  in  whom  the  regional  glands  were  involved,  and 
in  some  which  other  surgeons  had  pronounced  inoperable. 
The  mortality  of  the  operation  itself  was  20  i>ec  cent., 
and  thirty-two  of  the  patients  were  known  to  liave 
died  of  recurrent  growth  ;  while  seven  were  lost  sight  of. 
Two  patients  died  each  one  year  after  the  removal  of  the 
uterus,  and  free  from  signs  of  recurrence,  from  other 
diseases.  In  one  of  these  cases,  gynaecologists  must  bear 
in  mind,  death  was  due  to  acute  urinary  sepsis  after  an 
operation  for  the  closing  of  a  vesical  fistula,  a  complication 
by  no  means  rare  in  the  experience  of  many  skilled 
specialists.  Drs.  Berkeley  and  Bonney  publish  the  fact 
that  thirty-nine  cases  remain  well  live  or  more  years  after 
the  operation,  while  the  lives  of  thirty-two  in  whom  recur- 
rence took  place  were,  for  the  most  part,  prolonged,  since 
seven  survived  hysterectomy  for  three  years  or  over. 


ON    THE   CHOICE    OF    A    MEDICAL   CAREER. 

Last  week's  issue  of  the  BitiTisn  Medical  Jouunal  con- 
tained, on  page  494,  a  report  of  the  interesting  address 
with  which  Surgeon- General  M.  W.  Russell,  C.B.,  Deputy 
Director- General  of  the  Army  Medical  Service,  opened  the 
winter  session  of  the  Middlesex  Hospital  Medical  School. 
The  address  contained  references  to  various  matters  of 
historical  fund  other  importance  with  which  we  are  not 
now  concerned  ;  but  one  particular  point  was  raised  by 
the  speaker  to  which  we  gladly  call  attention,  a  point  of 
no  little  practical  importance  both  to  the  medical  student, 
as  larva  of  the  medical  man,  and  to  the  newly  qualified 
practitioner,  who  must  be  regarded  as  the  imago  or 
perfect  product  of  the  developmental  cycle  that  has  led 
up  to  his  qualification.  Surgeon- GeueraJ  Russell  empha- 
sizes the  fact  that  comparatively  few  men  from  his  old 
hospital  had  entered  the  regular  medical  services  of  the 
army,  the  navy,  and  of  India  in  recent  years  before  the 
war.  No  doubt  the  same  is  true  of  the  medical  schools  of 
other  hospitals  as  well.  Who  is  to  blame  ?  Surgeon- 
General  Russell  is  inclined  to  blame  the  schools,  which,  as 
he  shrewdly  suggests,  should  contain  "an  organization  for 
guiding  the  students  into  the  professional  avenues  in  which 
their  particular  talents  Avill  find  the  fullest  play.  In  my 
day,"  he  continues,  "  there  was  none,  and  I  am  unaware  that 
the  gap  has  been  filled.  Each  of  us  has  had  to  make  the 
decision  for  himself,  with  no  information  other  than  that 
he  could  acquire  by  his  own  personal  efforts  and  at  a 
time  of  life  when  decision  could  in  many  cases  only  be 


fortuitous.  Many  drifted  until  at  last  they  could  find 
something  to  cling  to,  perhaps  only  to  find  years  later 
that  a  mistake  had  been  made.  What  a  waste  of  talent  and 
skill  this  means!  Is  it  too  much  to  ask  that  there  should 
bo  some  official  connected  witli  the  school  whose  business 
it  should  be  to  study  the  men,  learn  their  qualifications 
and  potentialities,  give  them  the  information  they  require 
to  aid  them  in  choosing  their  career  ? "  The  suoaestioa 
here  made  is  excellent  from  every  point  of  view.  The 
duty  of  studying  the  temperaments  and  capacities  of  the 
individual  medical  students  is  one  that  comes  by  nature 
to  some  deans  of  medical  schools,  and  is,  indeed,  forced  by 
circumstances  upon  them  all.  The  business  of  knowing 
what  openings  the  varieties  of  medical  practice — using  tha 
term  in  its  widest  sense— present,  has  to  be  learnt  and 
kept  up  to  date.  The  history  of  the  medical  services  both 
of  the  royal  navy  and  of  the  arm5'  affords  instances  of 
periods  during  •which  it  has  been  proper  for  the  dean  of  a 
medical  school  not  to  advise  youug  men  to  enter  either. 
It  has  even  been  his  duty  to  advise  to  the  contrary,  and 
there  can  be  no  doubt  that  the  attitude  then  taken  up  by 
tiie  medical  schools  lent  a  great  deal  of  force  to  the 
demands,  based  ou  general  considerations  of  policy  and 
justice,  for  the  reforms  which  have  been  carried  out  from 
time  to  time.  At  the  present  time  we  know  that  a  great 
deal  of  dissatisfaction  is  felt  with  regard  to  the  terms  and 
conditions  of  service  in  the  Indian  Medical  Service,  and 
this  is  a  matter  which  deserves  the  attention  of  deans  of 
medical  schools.  Some  there  are  who  already  interest 
themselves  keenly  and  effectively  in  the  problem  of  the 
choice  of  a  career  that  in  normal  times  fronts  so  many 
newly  qualified  men.  Would  it  not  be  possible  to  have 
this  highly  decanal  function  more  clearly  defined  and  it's 
great  importance  more  fully  recognized  ? 


"THE  BRITISH  JOURNAL  OF  OPHTHALMOLOGY." 
The  Britisli  school  of  ophthalmology  has  from  the  earliesb 
days  of  the  scientific  study  of  the  functions  and  disorders  of 
the  eye  taken  a  very  high  place  in  international  medicine, 
and  its  contributions  to  the  literature  of  the  subject  have 
been  many  and  imjwrtant.  Hitherto'  thisy  have,  perhaps, 
somewhat  suffered  in  the  effect  they  produced  owing  to 
diffusion.  The  files  of  the  lioijal  London  Ophthahnio 
Hospital's  liejwrts,  founded  in  1857,  are  a  storehouse  of 
observations  of  the  highest  importance;  the  Oi^hthalmio 
Itcvietv  has  been  conducted  since  its  establishment  in  1881 
with  great  ability,  and  its  younger  contemporary  the 
Op)t(halvwscoj)e,  which  first  appeared  in  1903,  has  won  a 
distinguished  place  for  itself.  The  position  was,  however, 
not  regarded  as  altogether  satisfactory,  and  some  time  ago 
the  Council  of  the  Ophthalmological  Society  started  a 
movement  for  amalgamation.  In  consequence  a  meeting 
of  the  leading  British  ophthalmologists  was  held  in  July 
to  discuss  the  ujatter.  Those  present,  numbering  twenty- 
eight,  constituted  themselves  a  committee  and  appointed 
a  subcommittee  with  the  president  of  the  Ophthalmological 
Society,  Mr.  W^alter  II.  Jessop,  as  chairman,  Mr.  Priestle^ 
Smith,  Mr.  Patou,  and  the  editors  of  the  three  periodicals, 
as  members,  and  yiv.  Brewerton  as  secretary.  This 
committee  prepared  a  scheme  of  amalgamation,  and 
for  financing  the  new  periodical.  It  was  submitted 
to  a  largely  attended  general  meeting  of  British 
ophthalmologists  held  at  the  Royal  Society  of  Medi- 
cine on  September  29th.  After  a  statement  by  the 
chairman.  Sir  Anderson  Critchett  proposed,  and  Mr. 
Priestley  Smith  seconded,  a  resolution  providing  that 
a  British  journal  of  ophthalmology  incorporating  the 
three  periodicals  mentioned  should  be  founded.  This  was 
carried  with  enthusiasm  and  without  discussion.  The 
first  number  of  the  new  periodical — which  will  be  edited 
by  Mr.  Sydney  Stephenson,  hitherto  editor  of  Tha 
Ophthalmoscope — will  appear  in  January  next,  and  sub- 
sequent numbers  will  be  issued  at  the  beginning  of  every 
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montb;  cacli  will  consist  of  at  least  64  pages,  and  the 
annual  subscription  will  be  JEl  lis.  6d.  We  congiatulate 
Britisli  opLtbalmologists  on  having  taken  this  step,  for 
there  can  be  no  doubt  that  the  multiplication  of  periodicals 
devoted  to  the  same  subject  is  not  on  the  -whole  to  be 
desired.  Wc  know  the  advantages  claimed  for  competi- 
tion and  rivalry,  but  when  a  department  of  science  and 
practice  has  readied  the  stage  attained  bj'  ophthalmology 
the  need  for  such  stimulus  has  been  removed.  It  is  a 
source  of  weakness  to  have  the  national  work  divided 
among  several  publications  ;  it  adds  to  the  labour  of 
specialists  and  perplexes  general  physicians  and  practi- 
tioners who,  recognizing  the  importance  of  ophthalmology 
in  general  medicine,  desire  to  make  sure  that  they  do  not 
miss  the  record  of  any  important  advances. 


THE    LYONS    SCHOOLS     FOR     SOLDIERS. 
LioN.-,  among  French  cities,  was  one  of   the  earliest  to 
recognize  the  need  for  special  institutions  to  care  for  men 

.disabled  in  the  war.  Guided  by  its  mayor,  M.  Herriot, 
and  with  tho  help  of  the  eloquent  jxin  of  M.  Maurice 
Barres,  it  quickly  gave  practical  effect  to  tho  national 
desire  for  the  establishment  of  schools  in  which  disabled 
men  might  be  trained.  The  city  had  the  advantage  of  the 
experience  of  certain  organizations  established  at  various 
times  daring  the  last  century  in  France,  but  when  it 
opened  its  first  school  for  men  who  had  uudergone  ampu- 
tations, on  November  30th,  1914,  it  had  almost  everything 
to  learn.  It  began  in  a  small  way,  but  over  a  year  ago  this 
particular  school  had  more  than  two  huudrcd  pupils,  and 
oUier  schools  and  institutions  for  di.sabled  men  had  been 

^established  by  the  city.  The  military  centre  for  jaw 
cases,  an  acconni  of  which  is  given  elsewhere  in  this 
Same,  would  seem  to  havo  been  tho  earliest  of  all,  for  it 
bsfpuB  work  as  an  independent  institution  in  October,  1914. 
It  lias  since  been  greatly  extended,  and  the  number  of  beds 
•ei  aside  for  tliis  purpose  is  somo  indication  of  tho  mag- 

'nitode  of  the  work  which  is  being  done  for  disabled  men 
by  Uie  city  of  LyoD«. 


LETT80M  AND  THE  MEDICAL  SOCIETY  OF 
LONDON. 
At  tlie  conclusion  of  the  annual  general  meeting  of  the 
Medical  Society  of  London,  on  Monday  last,  tho  retiring 
pceaideai.  Dr.  William  I'oeteur,  made  rofcrenco  to  tho 
ptaqoe  wkidi  lias  boon  removed  from  the  society's  old 
ItctMe  in  Boli  Coart  io  the  Library  in  ClianduH  Street. 
The  tale  of  ibe  ISoU  Court  property,  he  said,  marked  the 
close  of  »  period  io  the  liiHtory  of  tho  society.  It  was 
loiiwled  by  Dr.  Jotin  Coakloy  Letlsom  iu  1773;  down 
to  1776  ita  uieetiagi  wore  bold  at  Dr.  Lettsom's  houso  in 
tbe  city,  sad  for  ttie  next  two  yearn  at  a  house  in  Crano 
Coort,  Kieei  Btreei.  Io  1778  Dr.  Letteom  purchased  and 
pimenled  Io  the  eooiety  ibe  froebold  bouse,  3,  Bolt 
Covrl,  Fled  SUmi,  wliere  U  continued  to  meet  until 
U62.  Wben  the  property  was  sold  rocootly  tho 
(.iMMity  Coromiaaiooera  granted  ponnission  to  re- 
wofe  tbe  plaqoe  wliicb  atood  oror  tlio  ontranco  door. 
Tlie  pbufoe.  wbicb  is  of  term  oottn.  bi  iu  a  stato  of 
caeellent  pcMerraiioo,  tlianka  to  tbe  many  coats  of  paint 
il  baa  racvlved.  It  lias  boon  cleaned  and  restored.  Tho 
jbMhfRmad  ie  occupied  by  tlie  great  pyramid  of  llgypt, 
flnabai^by  pain  ieavea.  Tbe  principal  flguro  is  tho  isis 
of  Hals,  tbe  ntvealer  of  tbe  myateriea  of  naturo  and 
.urfvonal  benefactreai,  wbo  praaided  at  tho  birth  of 
fkmmm  and  rocked  tbe  cradle  of  tbe  Nile.  Hho  is  also 
rapulad  to  bare  created  tbe  sclenoe  of  raodidno  and  to 
hafe  diacoverod  llio  liesling  properties  of  plants.  On 
eiiber  aide  croocbee  a  sphinx,  tho  emblem  of  mystery, 
whilst  at  bet  feet,  encircled  by  tlio  snake,  tho  ombirm  of 
eiemily.  U  a  Greek  laaoription,  which  may  bo  translntod : 
**1  sm  tiist  wbi«h  is,  bas  been,  and  shall  be  :  my  veil  no 
MM  bas  Ufted." 


Disabled  Soldiers. — Among  the  fiist  questions  asked  in 
the  House  of  Commons  when  it  reassembled  on  October  10th 
after  the  adjournment  were  put  to  the  Local  Government 
Board  by  Mr.  Hogge,  who  asked  for  information  as  to  the 
result  of  the  conference  between  the  Statutory  War  Pensions 
Committee  and  municipal  authorities,  and  wliat  steps  tho 
Statutory  Committee  proposed  to  take  to  deal  with  tho 
care,  training,  and  employment  of  disabled  soldiers  and 
sailors.     Mr.  Hayes  Fisher  replied  as  follows : 

Two  conferences  have  taken  place,  and  at  the  second 
many  details  were  discussed  in  a  very  friendly  niauner. 
The  Statutory  Committee  are  satislicd  that  they  Avill  now 
be  able  to  make  satisfactory  arrangements  with  regard  to 
local  funds.  The  Lord  Mayor's  Committee  had  unani- 
mously resolved  that  no  grant  made  out  of  any  fund  raised 
locally,  or  by  way  of  voluntarj'  gift;  should  be  taken  intb 
account  by  the  local  or  Statutory  Committee,  or  treated  as 
"  other  income  "  asdelined  by  the  regulations,  provided  tho 
same  does  not  form  a  permanent  addition  to  the  income  of 
the  recipient.  This  has  been  accepted  by  the  Statutory  Com- 
mittee, and  words  to  the  above  ofTcct  have  been  inserted 
in  the  instructions  accompanying  their  rcgidations. 

The  methods  which  the  Statutory  Comuiittee  propose  to 
adopt  in  dealing  with  the  case  of  disabled  men,  including 
provision  for  their  health,  traiiiing,  and  cmplojmeut,  wero 
set  out  in  the  circular  which  was  issued  to  the  local  com- 
mittees on  July  27th  last.  Individual  cases  must  neces- 
sarily be  dealt  with  locally,  and  I  am  glad  to  say  that  all 
the  schemes  for  constituting  the  local  committees  iu 
England  and  Wales  and  Scotland  have  now  been  approved. 
Meanwhile  the  Statutory  Comniittco  have  agreed  with  tho 
Insurance  Commissioners  upon  a  scheme  for  the  medical 
treatment  (including  specialist  advice)  of  all  disabled 
sailors  and  soldiers,  whether  previously  insured  or  not. 
With  regard  to  training,  in  addition  to  the  special  schemes, 
such  as  those  in  operation  at  Eochampton,  Brighton,  and 
St.  Dunstan's,  the  Statutory  Conmiittee  propose  to  utilize 
so  far  as  possible  tho  training  wiiich  is  afforded  by 
tho  local  education  authorities,  and  information  as 
to  the  facilities  which  can  be  offered  for  such  train- 
ing has  becu  obtained  from  the  great  majority  of 
technical  institutions  throughout  the  country  and  com- 
municated to  the  local  committees.  Further,  the  assist- 
ance of  tho  chambers  of  commerce  has  been  sought 
by  means  of  a  circidar  sent  to  t  hem  through  their  associa- 
tion. Tho  Statutory  Committee  are  approaching  tho 
Treasury  with  the  view  of  obtaining  sanction  for  payment 
of  an  atleqnate  maintenance  grant  for  the  nuxn  during  his 
period  of  training  in  addition  to  the  allowance  for  his  wifo 
and  family.  With  reference  to  employment,  the  Statutory 
Committee  have  made  special  arrangements  with  the 
Board  of  Trade  as  to  tho  use  of  the  labour  exchanges,  and 
of  the  department's  i)rofessi()nal  classes  register  for 
oftlcers.  I  may  add,  however,  that  the  demand  lor  labour 
is  so  great,  and  work  is  so  plentiful,  that  there  has  becu 
little  difTlcully  in  employment  being  obtained. 

Li  reply  to  a  supplementary  question  by  I\Ir.  Waidle, 
Mr.  llayos  Fisher  said  that  the  scheme  .sanctioned  by  thp 
Insurance  Commissioners  had  yet  to  receive  the  assent  of 
the  Treasury ;  it  covered,  as  ho  understood,  tho  whole  of 
tbe  country,  iu  reply  to  Sir  Edward  Carson,  who  asked 
whether  the  Houso  would  be  afforded  an  opportunity  of 
cuuHidoring  tho  schome,  Mr.  Hayes  Fishsr  saitl  that  ho 
thought  a  bill  must  shortly  bo  introduced  to  place  tho 
Statutory  Committoo  iu  possession  of  the  live  luiUions  of 
nionoy  the  ('hanccllor  of  tho  Exchequer  had  i)n)inised  to 
it,  and  that  then  a  very  adequate  ck;bato  could  takt!  place  on 
tbn  whole  qurstion  of  jx-nsions.  In  reply  to  INlr.  Ihookes, 
Mr.  Houar  Law  said  tliiit  the  (pustion  of  the  estalilisliuienl 
of  ono  iwiisionM  authority  for  the  I'nited  Iviiigdoni  had  re- 
ceived attention,  and  that  it  was  Iii)|k>(I  that  a  statement 
would  be  Muuh)  shortly  as  to  the  intention  of  the  tSovernment. 

I.otulnii  i:.r(imiiiiii;i  .Miilinil  O^irciy.     (Japtaiii  lU-niictt  (ioldiiny 

a«k«Ml  ulii  iIh  I  (•xiimiiilit;{  iiic'dioal  ol'llcorH  in  tlio  JiOiidon  area, 

tlion;  •   I  for  llio  wliolo  of  their  tinio,  rcceivod  only  24'i. 

ftiln>  iCrhMTH  In  oilier  comrrmndHdoing  exactly  Hiiiiiliir 

work  111  II. II. p  *  I  anuH  reroisod  40h.  a  day  for  only  a  portion  nf  the 

day;  ntnl  wlirllntr,  nH  IIilhc  (txaniining  otIiccrK  in  London,  iic-in;: 

llnlili"  tfi  t'.vcnly  fonr  lioiu'n'  iinlicc,  wero  In  no  himihc  nn)r(>  per 

I  ii|ipMiiilici  than  lln)M(M«lHc\vlifi'(' lie  won I<1  expedite  tlin 

of  till!  c|ii('Hli()n.      l\Ir.    I'mHter  Haid    the   (IHfi'icnee 

iiii  Iwo  ('a<<eH  had  not  Ixmmi  (piilc  correctly  ntated  in  the 

a  ?An.  rate   waH  afipro|Miatc  to   cmployutciit    whicli 

If  h^HM  ciintiniioiiHaitd  |i<-rtnanciil,     'I'lie  niaxlriiuin  of 

'«U4.  \va«  payable  (or  ocvaslunal  Kurvico  only. 
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JAW   CASES 


(From  an  Occasional  Correspondeni.) 

On  September  15tli,  1914,  a,  hospital  section  of  thirty  beds 
was  opeuetl  in  Lyons  for  the  reception  of  soldiers  Avith 
Avouuds  of  the  face.  It  was  at  once  found  that  the 
accounnodatiou  provided  Was  inadequate,  and  the  army 
medical  authorities  liaviug  come  to  an  understanding  with 
tlie  Lyons  Hospital  administration,  a  section  to  contain 
one  hundred  beds  was  established  at  the  St.  Pothin 
Jlospital  under  the  direction  of  Dr.  Pont,  and  started  work 
on  October  1st,  1914.  On  December  1st,  1914,  another 
liospital  witli  250  beds  was  opened  on  the  Quai  Jayr, 
and  received  generous  support  from  tlie  public.  Sabse- 
(]uontly  auxihary  hospitals  were  established  atVillenr- 
banne,  Fontaine-sur-Saono,  and  Neuvillesnr-Saone  to 
receive  men  on  the  road  to  recovery  and  requiring  special 
j  attention  not  oftener  than  once  a  week.  The  number 
I  of  bods  at  the  St.  Pothin  Hospital  was  raised  to  140,  and 
two  new  auxiliary  hospitals  were  created,  one  containing 
200  beds.  In  addition  beds  were  reserved  at  tlio  Des- 
genettcs  Hospital  and  the  Hotel-Dieu,  for  Mohammedans  at 
No.  21  Auxiliary  Hospital,  and  for  German  wounded  at 
Yinemanzy. 

Altogether  beds  for  800  jaw  cases  are  provided  in  Lyons 
or  in  immediate  communication  with  the  centime  there,  and 
tlio  whole  organization  is  under  the  general  direction  of 
l^ofessor  Delore,  at  the  J-]cole  du  Service  de  Sante 
Militaire,  where  there  are  now  200  beds.  The  Lyons 
Maxillofacial  Centre  now  comprises  three  principal  de- 
partments— (1)  stomatology,  (2)  odontology,  and  (3)  eden- 
tulous service.  Dr.  Pont  is  the  senior  member  of  the 
staff,  which  consists  of  seven  mobilized  medical  men, 
mobilized  surgeon-dentists,  non-mobilized  professors  of 
the  dental  schools,  and  mobilized  dental  mechanical 
assistants. 

The  Jayr  centre,  which  may  bo  taken  as  typical  of  the 
others,  is  established  in  a  newly  built  school.  It  has  an 
operating  theatre  with  a  sterilizer  for  dressings  and  in- 
struments, and  a  dressing-room  provided  with  a  manometer 
for  the  regulation  of  the  pressure  of  douches.  The  kitchens 
are  specially  fitted,  and  are  well  supplied  with  mincing 
machines.  The  worst  cases  are  kept  on  milk  diet,  to 
which  soups,  purees,  meat  juice,  and  egg-flip  are  added. 
Ji^very  patient  is  radiographed  before  treatment  to  deter- 
mine the  situation  of  the  fracture  or  presence  of  foreign 
bodies,  and  all  seriously  mutilated  cases  are  photographed 
on  arrival  and  during  the  course  of  treatment.  In 
addition,  casts  of  the  most  typical  fractures  are  made. 

"  Service  dc  Stomatologic  " 
It  appears  from  a  study  of  Dr.  Font's  monthly  report 
that  the  wounded,  who  have  always  previously  received 
an  injection  of  antitetanic  serum,  are  on  admission  first 
subjected  to  careful  cleansing  of  the  wounds  with  a  solu- 
tion of  potassium  permanganate  1  in  2,000  under  pressure, 
repeated  every  two  hours.  The  wounds  are  painted  with 
tincture  of  iodine  (1  in  10)  1  part  and  tincture  of  benzoin 
8  parts.  ■  Sloughing  wounds  are  touched  with  hydrochloric 
acid  1  in  5.  -Foreign  bodies  and  t«eth,  or  splinters  of  bone 
the  vitality  of- which  is  considered  to  have  been  destroyed, 
arc  removed,  but  fragments  which  it  is  thought  may  survive 
nro  left  in  position.  Loose  teeth  are  usually  allowed  to 
I  cmain  for  some  days,  in  order  not  to  disturb  fragments 
which  arc  in  good  position.  All  operations  are  done  under 
general  anaesthesia;  for  this  purpose  ethyl  chloride  is  pre- 
ferred, as  ether  and  chloroform  are  more  apt  to  lead  to 
pueuniouia  by  inhalation.  Meanwhile,  the  gums  are 
massaged  in  order  to  hasten  consolidation  of  the  frag- 
ments. Mutilated  soft  parts  are  held  in  place  by  means  of 
dressings.  Dr.  Pont  recognizes  three  stages  in  the  treatment 
of  fractures  of  the  jaw — reduction  of  the  fragments,  fixation 
of  the  jawbones,  and  restorative  prosthesis.  To  these  Dr. 
1  icy  would  add  a  fourth  stage — that  is  to  say,  the  ro- 
•  stablishment  of  the  motor  function  of  the  mandible. 
The  one  great  object  in  view  is  restoration  of  a  good 
occlusion.  .      . 

'  The  strength  of  the  linctm-e  in  the  French  Codex  is  1  in  5,  or 
twice  the  strength  of  the  simple  tincture  of  benzoiu  of  the  British 
PUarmaceutical  Codex. 


Recent  Fractures. 
In  simple  fractures  of  the  ascending  ramus  without 
displacement  nothing  more  is  considered  necessary  than 
some  form  of  "four-tailed"  bandage.  "When  there  is  dis- 
placement, plating,  Aviring,  and  extensive  operations  are 
not  held  justifiable.  When  there  are  several  fractures 
of  the  horizontal  ramus  the  open-mouth  position  of  CI. 
Martin  is  recommended.  Some  cases  of  deformity  after 
double  fracture  have  been  improved  by  slow  pressure 
under  an  anesthetic.  In  fracture  of  the  horizontal  ramus 
with  loss  of  substance  the  apparatus  emploj'cd  has  in  view 
restoration  of  occlusion ;  bony  union  appears  to  bo  a 
secondary  consideration.  No  new  form  of  apparatus  is 
here  described.  As  fixation  splints,  some  form  of  inter- 
dental splint  is  most  often  used — chiefly  a  simple  metal 
form. 

liestoratire  Prostliesia. 

When  there  is  but  little  loss  of  bone,  "  bridges "  are 
used.  Where  a  large  part  is  lost,  especially  from  the  chin 
region,  the  soft  parts  of  the  floor  of  the  mouth  must  first  - 
be  stretched.  This  is  cff'ect<jd  by  using  balls  of  tin,  which 
arc  kept  in  place  by  wires  hanging  out  of  the  mouth. 
More  tin  is  added  as  needed.  Eventually  the  space  is 
filled  in  by  a  heavy  prosthetic  apparatus.  A  metal  gutter  ' 
fixed  to  the  teeth  of  each  fragment  supports  this  weight. 
Over  this  a  vulcanite  denture  is  placed. 

When  opening  the  mouth  is  impos^fible  owing  to  fixation 
of  the  joint,  slow  stretching  is  effected  by  use  of  springs' 
like  those  usetl  in  rat  traps,  or  of  laundresses'  linen  clips. 
Le  Dentu's  operation  of  detaching  the  masseters  and 
pterygoids  from  round  the  angle  of  the  jaw  gives  good 
results,  but  must  be  followed  by  the  use  of  separation* 
springs. 

Restoration  of  the  Face  by  Snrgerij  and  Prosthesis.  * 
Certain  victims  of  maxillary  wounds  present  cutaneous 
lesions  of  the  cheek,  nose,  lips,  or  ears.  The  commonest 
lesion  of  this  kind  involves  the  lips.  Cheiloplasty  covers 
the  dental  arches  and  ensures  buccal  occlusion,  and  so 
enables  the  subject  to  close  the  mouth  and  to  retain  food 
introduced  therein. 

It  is  unnecessary  to  describe  the  various  methods  em- 
ployed according  to  circnmstances,  as  they  will  be  found 
in  any  textbook  of  surger3'.  I  will  only  refer  to  certain 
special  cases  of  maxillo-facial  restoration.  Wounds  leaving 
a  scar  with  considerable  depression  have  been  dealt  with 
^by  means  of  adipose  grafts,  which  have  yielded  durable 
results.    Here  is  one  of  Dr.  Font's  cases  : 

E.,  wounded  on  September  9th,  1915,  at  Haraz^e  by  a  bullet 
that  passed  through  the  face,  coming  out  on  the  left  side  at  the 
junction  of  the  upper  Up  and  cheek.  The  left  upper  jaw  was 
fractured,  with  loss  of  part  of  the  alveolar  process  and  falHng 
in  of  the  antero  external  wall  of  tlie  antrum.  The  left  upper, 
lip  was  divided,  and  daring  cicatrization  a  cutaneous  bud 
formed  in  the  neighbourhood  of  the  commissure.  As  soon  as 
suppuration  had  quite  subsided  I  decided  to  graft  a  bit  of  fat 
in  this  depression  in  order  to  restore  tlie  original  shape  of  the 
cheek.  After  separating  the  adhesions  of  the  cheek  to  the  jaw, 
on  December  6th,  I  took  a  bit  of  fat  from  the  buttock  and  inter- 
calated it  in  the  thickness  of  the  muscle  layer  of  the  cheek. 
I  sutured  it  carefully  in  two  layers  and  applied  a  dry  dressing. 

The  results  were  excellent;    no  suppuration  or  other  local 
reaction. 

The  little  cutaneous  ridgfl  was  removed  at  the  same  sitting,  ' 
and  the  margins  of   the  wound  united  by  a  stitch,  so  as  to 
reform  the  red  edge  of  the  lip. 

The  mouth  is  prepared  for  bone  grafting  as  follows  : 
The  jaws  are  placed  in  good  occlusion,  an  arch  is  placed 
on  the  upper  jaw,  on  the  lower  jaw  four  rings  are  placed, 
fixed  to   the   molars  and    premolars.      Theso   rings    aro  , 
joined  together  by  very  strong  piano  wires,  the  intervals  ' 
between  them  being  bridged  with  metal  wires  soldered  on.  , 
Each  arch  is  provided  with  tiny  hooks  intended  to  receive 
the  ligature  wires  to  be  applied  the  day  after  the  operation.  . 
The  lower  jaw  is  thus  fixed  to  the  upper  (blockage).     The  . 
lower  apparatus  is   sealed   on.      The   surgeon   makes  an 
incision  along  the  lower  border  of  the  jaw.     He  freshens 
the  bony  fragments  and  clears  all  fibrous  tissue  from  tlie  " 
interval  between  the  fragments.     The  end  of  each  of  these  , 
is  cut  V  shape  for  the  reception  of  the  graft.     The  latter  . 
is  usually  taken  from  the  seventh  rib,  sometimes  from  the 
tibia.     It  must  be  rather  longer  than  the  cavity  to  be  filled 
so  that  it  exerts  some  force  on  the  two  fragments.     It  is 
introduced  by  the  aid  of  a  mallet  and  the  soft  parts  aro 
sutured.    The  day  following  the  operation  blockage  of  the 
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jaws  is  caiTicd  out  and  the  patieut  is  left  tlias  for  about 
forty -five  days.  ^  _ 

Rhinoplasty  has  also  been  performed  by  various  methods. 
In  some  instances  recoui-se  was  had  to  French  aud  Indian 
methods,  but  in  war  time  rhinoplasty  necessitates  too 
prolonged  a  sojourn  in  hospital.  To  obviate  this  drawback 
and  to  restore  to  the  wounded  man  deprived  of  part  or  the 
whole  ol  the  nose  or  ear  a  normal  appearance  Dr.  Pont 
makes  a  cast  of  the  face.  On  the  positive  cast  thus  ob- 
tained the  absent  nose  is  modelled  in  wax,  care  being  taken 
to  scoop  out  the  wax  opposite  the  scars.  The  waxeu  nose 
thus  obtained  is  taken  off  and  dipped  in  plaster  and  a  cast 
in  two  or  three  parts  as  desired  is  obtained.  The  formula 
for  UifB  paste  devised  by  Drs.  Pout  aud  Duplant  is : 


"Pnre-wbite  geUUnc 
Coisnetglne   ... 
Olrc«rine 
Distilled  wAter 


20  parts 

5       .. 

62       .. 

25       .. 


A  colonr  reseinbh'n<>  that  of  the  skin  is  obtained  by 
yellow  ocijre  and  vermilion  water  colours.  The  seams  of 
tbe  plaster  are  scraped  away  and  the  artiticial  nose  is 
fitted  by  pointing  the  posterior  part  with  the  following 
adliesirc : 


liMti«~«oUrm«s 
CUMula  lNtI*«ni 
Enlpbttric  ell. 


15  parts 

2  50    „ 

15 


Ik  ii  tbcn  quickly  npp:ir>  1  10  me  skin  and  the  margins 
smootiied  down  with  u  slightly  wainicil  iustnuueut. 
Sboald  tbe  oose  get  damaged  the  patient  can  recast  the 
paste  in  las  moaul  and  apply  it  for  himself. 

Odontologtcal  Department. 

The  odootological  department  is  situated  in  the  dental 
■cliool.  No.  20,  Qnai  de  la  Guillotiere.  The  operative 
dental  ward  comprises  fifteen  dental  chairs,  with  the  tables 
•ad  instruments  required  by  each  operator.  The  ward  for 
cxaniiniug  patients  lias  three  chairs,  the  operating  theatre 
two.  Soldiers,  non-commissioned  ofliccrs,  and  olticers 
tuuler^oing  treatment  at  some  other  Lyons  hospital,  aud 
reqiunng  dental  attention,  are  treated  in  the  operating 
tWMB.  Extractions  are  made  under  local  anaesthesia,  and 
teetb  are  stopped  with  oeinent  or  amalgam.  Vulcanite 
Kpomnixm  ate  also  made. 

The  Bonibsr  of  officers,  noncommissioned  officers,  and 
•eldiets  nnder  treatment  in  the  hospitalH  between  .lannary 
24th  and  February  a4th,  1915,  was  480,  and  585  cxtrac- 
tiooa,  170  stoppings,  600  urgent  dreHsingH,  and  14  Healings 
were  perfomied.  The  wounded  in  hospitals  belonging  to 
the  Soei^t^  dee  Seeoors  aox  Bless^  Miiitairos  are  visited 
bv  *  soigeon  dentist,  and  if  able  to  bo  moved  are  sent  to 
toe  ediool,  where  they  obtain  the  treatment  required. 

The  Edenlulotta  Wards. 

The  aaiaisterial  circular  of  July  31st,  1915.  created  tlio 
aaMHrteMst  of  **  Assistance  to  the  Edentuloas."  Many 
eawieta,  espfcinlly  tlioae  ooming  from  the  front,  have 
dtfkoltyfn  liUing  food  owing  to  the  state  of  their  troth. 
They  were  nhusod  under  treatment  at  the  ToriouH  centres 
ctmUed  with  this  purpose.  The  biggest  is  at  Lyr>nH.  The 
•fpatatns  for  dental  praalbashi  avo  man  ii  the 

Molal  school    Between  Angns»  17th  and  ,  'A'Mi, 

1915.  the  number  of  dentures  made  was  67,  wiiu  w^  tooth. 
and  197  liooks  were,  maoufaotured. 

At  A  recent  mc<- 
imlenlated  thai  i 
BMn  a  mooUi  wot. 

Dt,  Pont  liaa 
mrmmm  at  the  f- 
tm  the  arrival  of 
TMe  compt'nttn  tir 
iaetmttM 
been  vc' 
immobi; 

Tlie  I 
attendi  i 
lrrat«Hl 

l.r...  .... 


''peelaUste,  Dr.  Villain,  of  Paris, 
t  France  at  lonNt  a  thouHaud 

'•••"''"""'  •'•  ' rvice. 

to  enable 

■f    Ml"     ;r^^vH 


Im  atnanuj^Umo  upon  2,000  wounded 

■  '    '  The  inon 

ill"  nj'.htinjf 


auaiitar^ 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 
ROYAL  NAVY. 

Died  on  Service. 

Surgeon  W.  H.  Edmunds,  R.N. 

Surgeon  William    Henry  Edmunds,   ll.N.,  died  at   the 

Western  Infirmary,  Glasgow,  on  October  4th.     He  took 

the  diploma  of  L.M.S.S.A.  in  1913,  and  joined  the  navy  as 

a  temporary  surgeon  on  December  15th,  1915. 

ARMY. 

Killed  in  Action. 
Captain  G.  P.  Selby,  R.A.M.C. 
Captain  Gerard  Prideaux  Selby,  R.A.M.C,  was  killed 
while  attending  the  wounded  on  September  26th,  aged  25. 
He  was  born  in  1891,  the  eldest  son  of  Dr.  Prideaux 
George  Selby,  of  Teyuhaui,  Kcut,  and  was  educated  at  the 
Grange,  Folkestone,  at  Wiuciiester,  at  New  College, 
0.\foi-d,  and  at  St.  Bartholomew's  Hospital,  rowing  in  his 
college  boat  in  1910.  He  served  in  a  British  Red  Cross 
unit  in  Bulgaria  iu  the  Balkan  war  of  1912.  In  1914  ho 
graduated  B. A.,  M.B.,  and  B.Cli.  at  Oxford,  taking  also  the 
diplomas  of  M.R.C.S.  aud  L.R.C.P.Lond.  in  the  same  year. 
After  serving  as  house-surgeon  at  Bart's,  he  entered  the 
R  A.M.C.  as  a  heuteuant  on  July  31st,  1914,  aud,  like  all 
the  other  lieutenants  iu  the  R.A.M.C,  was  iiromoted  to 
captain  on  March  30th,  1915.  He  went  to  France  with 
the  Argyll  and  Sutherland  Highlanders  iu  December,  1914, 
was  wounded  at  Y'pres  in  INIarch,  1915,  and  returned  to  the 
front  on  September  4th  last. 

Captain  S.  Clark,  R.A.M.C. 
Captain  Sidney  Clark,  R.A.M.C,  was  killed  in  action  on 
October  2nd.  He  was  educated  at  King's  College,  London, 
where  he  was  Warneford  scholar,  aud  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1896.  Ho  was  house- 
surgeon  and  housephysiciau  at  King's  College  Hospital, 
anaesthetist  at  Let'ds  General  Intirniary,  and  honorary 
physician  to  the  Leeds  South  Dispensary.  Afterwartis  ho 
wont  to  the  United  States,  where  ho  took  the  M.D.  of 
Nevada  University  in  1905,  and  was  President  of  the  Nye 
County  Medical  Society,  lieturning  to  England,  he  was 
in  practice  in  Fulliam  Road,  London,  before  the  war ;  ho 
joined  the  5tli  London  Field  Ambulance  as  captaiu  ou 
September  25th,  1914. 

Captain  W.  F.  MacAlevey,  R. A.M.C. 
Captain  WiUiam  Francis  IMac.\levey,  R.A.M.C,  was 
killed  in  action  on  September  26th,  nged  26..  Ho  was  tho 
eldest  son  of  Dr.  W.  C  IMac.Mevoy,  of  Leicester,  and  was 
educated  at  Stoneygato  Preparatory  School,  Leicester,  at 
St.  Mary's  College,  Chesterfield,  where  he  was  captain  of 
the  school,  and  at  St.  Mary's  Hospital,  where  ho  gained  a 
science  scholarship.  At  St.  Mary's  ho  was  captain  of  tho 
Assmjiation  football  team,  and  a  member  of  the  Rugby 
fifteen;  ho  al.so  played  frequently  for  tho  United  Hospitals. 
Ho  took  tho  diplomas  of  M.R.C.S.  and  L.R.ClMiond.  in 
January,  1915,  and  had  also  passed  tho  second  examina- 
tion for  tho  M.n.liond.,  intending  to  take  tho  degree  after 
th(!  war.  Ho  took  a  tomporaiy  eoniniission  as  liout(!naut 
in  tho  R.A..M.C  in  February,  1915,  wont  to  the  front  with 
a  field  undiulanco  iu  July,  1915,  and  was  promoted  to 
captain  after  a  year's  service. 

Captttin  F.  S.  Waleott,  R.A.M.C.  (temporary). 
Cuptaiu  E.  U.  Welch,  R.A.M.C.  (tomt)orary). 

Died  of  Woundt. 
Captain  O.  G.  PaukyJonks,  R.A.M.C. 
Ciptini    Owen    Guy    I'lirry  .Ioikih,    R.A.M.C,    who    is 
reporU'd  uh  hiiviiig  died  of   wounds,  was  the  elder  son  of 
|)r.  .>L  Piu-ry-.l(MieM.  of  Deihy.     He  was  educated   at   Sh(!f- 
borne    Hehool,    at    OkIohI,    iind    at     Guy's    Hospital.      Ho 
,,i,iv.  il  ill  tl...  lluxhy  fifleeu   i)oth  at  school   an<l  at   (iiiy's. 
i    l»./\.     at     Oxford    in    1910,   aud    took    the 
I  U.C.S.  and  h.l{.CP.Loiid.ini915.  He  joined 
the   Specml   lleH«TV«)  of  tho   R.A.iM.C  as  a   li(MiteniuiL  ou 
Kubniiuy  Hth.  1915,  and  h(  (uimo  captain  six  mouths  later, 
lie  WttH  attached  to  the  Suffolk  Rogimuut. 

Died  on  Service. 
Colonel  B.  B.  Guaykoot,  C.B.,  T.M.S, 
<  olonel    Blonnniu    Buhnt    Grayfoot,     nond)ay    Medical 
Service,  died  iu  I'.gypt  ou  September  30lh,  aged  56.    Ho 
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was  educated  at  Edinburgh  Univei'sity,  and  took  the 
Scottish  triple  quaUfication  iu  1885,  the  M.lt.C.S.  in  1886, 
and  the  M.D.  of  Darliam  iu  1903.  Entering  the  I.M.S.  as 
surgeon  on  September  30fch,  1886,  he  became  major  on 
September  30th,  1898,  heutenaut-colonel  on  September 
30th,  1906,  reached  the  selected  list  ou  August  12th,  1909, 
and  was  promoted  to  colonel  on  August  25th,  1912.  Most 
of  his  service  was  spent  in  civil  employment  in  Bombay, 
where  he  was  for  several  years  secreLary  to  the  surgeon- 
general,  and  afterwards  civil  surgeon  of  Karachi.  Ou  his 
promotion  he  was  posted  as  A.D.M.S.  to  the  Derajat  and 
Bannu  Brigades,  and  went  to  France  in  September,  1914, 
as  principal  medical  officer  of  one  of  the  divisions  of  the 
Indian  Expeditionarj'  Force.  With  these  troops  ho  went 
from  France  to  Egypt  and  to  Mesopotamia,  whence  ho 
was  recently  invalided.  He  received  the  C.B.  for  his 
services  ou  January  14th,  1916. 

Captain  D.  T.  C.  Frew,  R.A.M.C. 

Captain  David  Thomas  Crichton  Frew,  Il.A.M.C,  died  at 
Aldershot  after  an  operation  for  appendicitis  ou  September 
29th.  He  was  educated  at  Glasgow  High  School  and  at 
Glasgow  University,  where  ho  graduated  M.B.  and  Ch.B., 
with  honours,  in  1911.  Subsequently  he  tilled  the  i>osts  of 
extra  dispensary  physician  and  clinical  assistant  at  the 
Royal  Infirmary,  resident  medical  and  surgical  assistant 
at  the  Western  Infirraarj'^,  liouse-surgeon  to  the  outdoor 
department  of  the  Maternity  and  Women's  Hospital,  and 
lecturer  ou  anatomy  in  the  Western  Medical  School ;  he 
went  into  practice  at  Burubank  Terrace,  Glasgow.  In 
May,  1915,  ho  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C,  was  wounded  iu  October,  but  returned  to 
duty  shortly  after,  and  was  promoted  to  captain  after  a 
year's  service.  On  May  22ud,  1916,  ho  married  Marie 
Louise,  daughter  of  the  late  Dr.  Feruand  Lucien  Perregaut, 
Paris,  who  is  thus  left  a  widow  a  few  months  after  her 
marriage. 

Wounded. 

Captain  L.  Adamson,  R.A.M.C.  (temporary). 

Captain  W.  B.  Allen,  R.A.M.C.^T.F.). 

Captain  N.  J.  Barton,  Canadian  A.M.C. 

Captain  H.  W.  Bayly,  R.A.M.C.(T.F.). 

Captain  G.  D'R.  Carr,  R.A.M.C.  i^temporary). 

Captain  H.  Mathewson,  R..\.M.C.  (temporary). 

Captain  B.  N.  Murphy,  R.A.M.C.  (temporary). 

Captain  G.  H.  B.  Sebastian,  R.A.M.C.  (temporary). 

Captain  P.  R.  Woodhouse,  R..\.M.C.  (temporary). 

Lieutenant  W.  A.  Cochrane,  R.A.M.C.  (temporary). 

Lieutenant  T.  M.  Crawford,  R.A.M.C.  (temporary). 

Lieutenant  J.  N.  Cruikshank,  R.A.M.C.  (temporary). 

Lieutenant  J.  Oag,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Cameron,  J.  H.,  Lieutenant  Black  Watch,  son  of  Dr.  Cameron, 
of  Dollar,  reported  as  missing  at  Loos  on  September  25th,  1915, 
now  assumed  killed,  lie  was  educated  at  Dollar  Institution, 
where  he  was  colour-serj^eant  of  the  Cadet  Corps,  got  his  com- 
mission in  October,  1914,  and  was  promoted  to  lieutenant  on 
December  3rd,  1914. 

Cunningham,  Charles  Clephane,  Second  Lieutenant  Rojal 
Engineers  (T.F.),  youngest  son  of  the  late  J.  D.  Cunningham, 
M.B.,  killed  on  September  9th.  His  commission  was  dated 
March  19th, .1915. 

Fenner,  C.  F.  N..  Second  Lieutenant  Scots  Guards,  son  of  Dr. 
Robert  Fenner,  1,  Spanish  Place,  Manchester  Square,  London, 
W.,  was  killed  recently.  He  was  born  at  Cromar  iu  1888,  edu- 
cated at  Felsted  School,  and  was  on  an  estancia  at  Lautaro, 
Chile,  before  the  war.  He  got  his  commission  on  August  15th, 
1915,  was  invalided  home  last  summer,  but  after  a  short  rest 
returned  to  the  front  last  August. 

Hillings,  Frederick  W.  C,  Captain  East  Yorkshire  Regiment, 
son  of  Dr.  J.  W.  Hinings,  of  Leeds,  killed  recently,  aged  28. 
He  was  educated  at  Leeds  Grammar  School,  and  at^Blundell's 
School,  Tiverton,  was  captain  of  Headinglev  Rugby  Football 
Club,  and  frequently  played  for  Yorkshire, 'till  he  went  to  a 
rubber  plantation  in  the  Malay  Peninsula,  from  which  he  re- 
turned when  the  war  broke  out,  and  joined  the  East  Yorkshire 
Regiment,  becoming  lieutenant  on  February  2nd,  1915.  Soon 
after  reaching  the  front  he  was  wounded,  but  returned  to  duty 
two  months  ago. 

Kidd,  Guy  Egerton,  Major  Royal  Field  Artillery,  eldest  son  of 
Percy  Kidtl.  M.D.,  of  60,  Brook  Street,  London,  W.,  killed 
September  26th.  He  was  educated  at  Clifton  and  at  the  Eoyal 
Military  Academy,  Woolwich,  got  his  first  commission  in  1901, 
and  became  major  last  February.  He  went  to  the  front  in 
March,  1915.  and  got  command  of  "his  battery  last  October. 

McDonnell,  Charles  Edward,  Lieutenant  Middlesex  Regi- 
ment, elder  son  of  Fleet  Surgeon  J.  K.  McDoimell,  R.N.,  of 
3,  Gloucester  Road,  Loudon,  N.W.,  killed  September  26th, 
aged  21. 


Rennie,  Cyril  T.,  Second  Lieutenant  Leicestershire  Regiment, 
son  of  Dr.  George  Rennie,  J.P.,  of  Sydney,  New  South  Wales, 
killed  September  25th,  aged  22.  He  came  to  England  with  hia 
brother  to  join  "the  army  last  November,  and  had  been  at  tha 
front  since  June. 

Saunders,  George  James  Rich,  Lieutenant  South  Lancashire 
Regiment,  attached  Leicestershire  Regiment,  son  of  Dr.  E.  A. 
Saunders,  of  Pembroke  Dock,  South  Wales,  killed  September 
26th,  aged  20.  He  was  educated  at  Epsom  College,  but  left  at: 
the  beginning  of  the  war,  and  joined  the  Leicestersbire  Regi- 
ment, becoming  lieutenant  in  January,  1916.  He  was  after- 
wards transferred  to  the  South  Lancashires,  and  went  to  the 
front  in  July,  1915. 

Scott,  Sidney  Maurice,  Second  Lieutenant  Coldstream  Guards, 
younger  and  only  surviving  son  of  Mr.  J.  Harrison  Scott, 
F.R.C.S.I.,  of  Dublin,  reported  "missing,  believed  killed," now 
presumed  killed  on  September  15th,  aged  19.  He  was  educated 
at  Wiuton  House  School  and  at  Eton,  where  he  was  captain  of 
his  house,  got  his  commission  on  September  15th,  1915,  and  lefc 
England  last  May. 

Townsend,  Francis  E.  Stevenson.  Lieutenant  Durham  Terri- 
torials, the  eldest  son  of  Dr.  F.  E.  Townsend  of  Normanbv,  died 
of  wounds  received  in  action  on  September.  18th,  aged  "23.  A 
few  weeks  after  war  broke  out  he  joined  the  local  Territorial 
unit  of  the  Durham  Light  Infantry,  with  wliich  he  went  to 
France  iu  April,  1915.  At  the  lime  of  enlistment  he  wag 
serving  his  articles  as  solicitor  with  his  uncle,  the  Town  Clerk 
of  Darlington,  and  in  six  months  would  have  taken  his  Ihial 
examination.  Lieutenant  Townsend  was  popular  with  all 
ranks,  and  was  an  officer  of  much  promise.  The  commanding 
otlicer,  in  a  letter  to  his  parents,  wrote,  "  Your  son  had  a  very 
severe  time  before  he  was  struck,  owing  to  seven  officers  being 
hit,  but  we  got  our  linal  objective  and  more.  This  was  owing  u 
great  deal  to  your  sou's  work  in  the  early  part  of  the  battle." 


NOTES. 


A  lN>.^iiu  Mous  Victoria  Cross. 
The  King  received  Mrs.  Green  on  October  7th,  and  handed  to 
her  the  Victoria  Cross  won  by  her  late  husband.  Captain  Johu 
Leslie  Green,  R.A.M.C,  under  the  following  circumstances  : 

For  most  conspicuous  devotion  to  duty.  Although  himself  wounded, 
ho  went  to  the  assistance  of  au  officer  who  had  been  wounded  and  waa 
buns  up  on  the  enemy  a  wire  entBDalements,  and  succeeded  iu 
dragfc'inu  him  to  a  slioll  hole,  where  ho  dressed  his  wounds,  notwith- 
Btaudius  that  bombs  and  rifle  grenades  were  thrown  at  him  the  wholo 
time.  Captain  Green  then  endeavoured  to  bring  tho  wounded  olflcer 
into  safe  cover,  and  had  nearly  succeeded  iu  doina  so  when  ho  waa 
himself  killed. 

Captain  Green,  who  was  killed  in  France  on  July  1st,  waa 
27  years  of  age.  He  was  educated  at  Felsted,  and  went  up  to 
Downing  College,  Cambridge.  He  took  honours  in  Part  1  of 
the  Natural  Sciente  Tripos  and  stroked  his  college  boat  for  the 
three  years  he  waa  up.  He  afterwards  studied  at  St.  Bartholo- 
mew's and  took  the  diplomas  of  the  Conjoint  Board  in  1913. 
At  the  outbreak  of  the  war  he  hrst  had  a  commission  iu  the  5tli 
South  Stafforilshire  Regiment,  was  afterwards  transferred  to  a 
field  ambulance,  and  was  eventually  medical  otticer  to  the 
5th  Sherwood  Foresters.  He  was  the  son  of  Mr.  J.  G.  Green 
of  Houghton,  Huntingdon,  and  had  married  onlv  last  January 
Edith  Mary  Nebitt  Moss,  M.B.,  B.S.,  daughter  of  the  late  Mr. 
Francis  J.  Moss,  of  Staiulield  Ilall,  Lincolnshire. 

Gratuities  to  Neurasthenic  Soldiers. 
A  Rojal  Warrant,  issued  in  Army  Orders,  makes  special  pro- 
vision for  soldiers  discharged  on  account  of  neurasthenia,  func- 
tional nerve  disease,  or  functional  paralysis.  By  this  it  is 
provided  that  a  soldier  discharged  on  account  of  one  of  these 
complaints  may  be  granted  a  linal  gratuity  iu  lieu  of  pension, 
if  the  Army  Council  is  satisfied  that  such  a  course  would  be 
more  beneficial  to  him.  The  gratuity  shall  not  ordinarily 
exceed  £50,  but  in  special  circumstances  a  sum  not  exceeding 
£100  may  be  given.  These  i^rovisions  extend  to  soldiers  dis- 
charged before  the  date  of  this  warrant  who  have  been  specially 
recommended  for  a  gratuity. 


@n0lan&  anit  Wiahs. 

The  Refreshment  House  Experiment  in  Carlisle. 
At  a  meeting  last  week  of  the  Carlisle  Local  Committee 
in  connexiou  with  tho  Central  Board's  scheme  of  State 
control  of  the  liquor  traffic,  some  further  indication  of  tha 
lines  which  the  Board's  policy  would  follow  was  afforded. 
The  "off"  sale  of  spirits  in  bottle,  formerly  carried  on  at 
106  places,  is  to  be  limited  to  17.  Grocers'  off  licences 
are  to  be  abolished  by  the  end  of  this  month.  Plans  foi? 
the  reconstruction  of  several  public-houses  have  been 
approved,  and  in  carrying  them  out  "  snugs "  will  be 
abolished,  and  largo  refreshment  rooms,  with  reading  and 
writing  rooms,  provided.  Several  licences  will  probably 
be  extinguished,  and  a  number  of  licensed  houses  iu 
Longtown,  and  between  it  and  Carlisle,  purchased  by  the 
Board  before  the  Carlisle  scheme  was  launched,  will'  now 
be  placed  under  the  direction  of  the  Carlisle  Committeet 
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There  was  a  sliglit  increase  in  convictions  for  drunkenness 
during  September, bat  the  general  conditions  in  this  respect 
Site  better  than  they  were,  and  it  is  maintained  locally 
that  the  reason  for  the  large  namber  of  convictions 
earlier  in  the  jear  was  that  the  Govevumcnt  suddenly 
intnidnccd  some  14,000  labourers  into  the  district,  many  of 
them  not  at  all  of  a  scber  class,  who  resorted  to  the  city 
for  a  week  end  debauch.  Men  of  this  class  are  steadily 
learing  the  district,  and  this  may  accoimt  for  mnch  of  the 
imfMroTement.  The  need  for  strict  regulation  is,  however, 
plain  when  it  is  Icarut  that  it  is  the  intention  to  increase 
the  number  of  women  and  girl  workers  in  Carlisle  and 
I»ngtown  and  between  it  and  Dumfries  from  2,000  to 
4,000.  Big  hostels  for  them  are  to  be  erected,  but  mean- 
while special  trains  are  being  run  daily  from  Carlisle.  It 
appeaiB  that  the  women  work  in  three  shifts  of  nine  hoars, 
each  overlapping  in  the  twenty-four  hours. 

Welsh  Hospital  for  Maiked  Soldiebs. 
The  scheme  for  establishing  at  Cardiff  a  hospital  for 
nuiimed  soldiers  on  the  same  lines  as  the  Queen  Mary 
CooTalcaoent  Hospital  at  Itoehampton,  and  the  hospitals 
in  Scotland,  has  now  been  placed  upon  a  firm  basis,  and 
ilie  hooae  pronounced  suitable  for  the  purpose — the  old 
insBakiB  hooae  in  Cardiff — has  been  purchased.  A  few 
donors  in  Cardi£f  Imvo  given  amounts  totalling  £20,000, 
which  will  bo  snflScient  not  only  to  purchase  the  house 
bat  to  eqnip  it.  Mr.  J.  P.  Cadogau  aud  Mr.  Percy  Miles 
each  gave  JK.OOO,  Messrs.  Morgau,  Waklcy,  aud  Co. 
£2,500,  and  an  anonymous  friend  has  handed  the  re- 
maining £7,500  to  Lieutdnant-Culonel  Lynn  Thomas,  who, 
»vith  tlie  Lord  JInyor  of  Cardiff  (Dr.  Smith)  have  been 
actire  in  promoting  the  sclicmc.  In  addition  to  the  old 
mamion  hoose,  two  adjacent  houses  and  outbuildings, 
whieh  wiU  pfobably  be  utilized  as  workshops,  have  been 
tmoat  flpnafcmilj  given  by  the  James  Howell  family. 
A  daputatioB  eonaisting  of  the  Lord  Mayor,  Lieatcnant- 
^?ol<HH>i  Lynn  Thomas,  Mr.  Percy  Miles,  Licutcuant- 
Coload  Bobert  Jonea,  and  Mr.  Herbert  Cory,  M.P.,  had 
iatarriewa  witli  the  heads  of  the  medical  departments  of 
the  Admiralty  and  War  Oflko  last  week,  when  the  scheme, 
which  is  to  ptoridc  fifty  beds,  received  official  sauctiou. 

BsAoroBD  Wab  Hospital. 
The  Piriaeeas  Xarie  I<oaiae  opened  the  extension  of  the 
war  ItiMipital  at  Bradford  Issi  week.  The  Lord  Mayor  said 
ttiat  when  an  urgent  reqoesi  was  received  from  the  War 
Oflke  for  BBore  iMspital  accommodation  a  committee  was 
ad  op  aad  the  huge  sum  of  money  roquisito  was  raised 
ia  tlwsa  or  loor  weeks.  At  first  it  luid  been  proposed  to 
aawla  temporary  baiUliug,  but  it  was  ovoutually  thought 
the  boildiits  afaoold  be  permaaent,  so  that  they  might  bo 
of  ose  to  the  ciliaens  of  Bradford  in  the  future.  Tiio 
Friooess,  hi  declaring  tite  extension  hospital  op(!M,  spoke 
of  the  cheerfohicss  with  which  tho  woimd«.d  met  their 
iU  fortoaa,  aad  paid  a  tribute  to  tho  wurk  uf  the  nm  ses 
mad  ladliaal  elan.  The  way  fai  which  the  wonianhood  and 
pMtOOi  of  Baghuid  had  oobm  forward  to  do  the  work  and 
Mdtlacitto  it  Cor  two  years  was  admirubte.  The  Prim  >  ss 
alsoTMlad  tlie  war  hospital  sapply  dtp/it,  wluro  volnu 
tasr  kdy  worimta oiake orsariaits and  other  nquiHiu-H  for 
•ha  Im^tals,  aad  tha  Oaarataos'  Colony,  whcm  are 
aeeomawdatad  naoy  of  Uioso  who  Iiavo  boon  displaced 
by  tba  mlimluu  of  the  war  hospital. 
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Local  Govebnment  Board  and  Medical  Appointments 
DuiiiNG  THE  War. 
The  Local  Government  Board  (Ireland)  has  addressed 
the  following  letter  to  the  boards  of  guardians  throughout 
Ireland : 

Sir, 

I  am  directed  by  the  Local  Government  Board  for 
Ireland  to  advert  to  their  circular  letter  of  November  26th  last 
intimating  that  vacancies  occurring  after  that  date  in  the  Poor 
Law  medical  service  should  not  be  tilled  permanently  until  the 
termination  of  the  war,  and  that  in  the  interval  the  best  dis- 
pensary aii'angements  for  the  discharge  of  the  duties  of  such 
oftjces  should  be  made,  and  I  am  to  state  that  the  doctors  , 
appointed  by  the  guardians  to  act  temporarily  in  these  posts 
are  usually  newly  qualified  practitioners  who  are  themselves 
eligible  for  medical  appointments  in  the  army.  Similar  con- 
ditions obtain  in  the  case  of  substitutes  for  the  medical 
ofticers  who.  actuated  by  a  higher  sense  of  duty  and  patriotism, 
have  temporarily  relinquislied  their  appointments  and  voluu: ... 
teered  for  service  in  tlie  Royal  Army  Medical  Corps.  The 
demand  of  the  military  authorities  for  more  medical  men  to 
join  the  army  is  most  urgent,  as  they  require  all  the  available 
young  men  "to  provide  for  the  care  and  treatment  of  the 
wouniled,  and  the  guardians  should  bear  this  supreme  con- 
sideration in  mind  aud  avoid  giving  any  inducement  to  medical 
men  of  military  age  to  seek  civil  appointments  when  other 
suitable  and  satisfactory  arrangements  can  be  made.  The 
Board  are  of  opinion  that  whenever  a  medical  ofiicership' 
becomes  vacant,  either  permanently  or  temporarily,  the 
guardians  yhould,  if  possible,  assign  the. post  to  a  doctor 
holding  a  permanent  local  appointment,  or  the  duty  should  be 
divided  between  two  or  more  such  medical  officers.  Only  as  a 
last  expedient  should  a  sei'arate  medical  officer  be  temporarily 
appointed,  and  then  the  selection  should,  as  far  as  possible,  be 
limited  to  doctors  who  are  over  45  years  of  age  or  otherwise- 
ineligible  for  military  service.  The  guardians  should  invite  the 
co-operation  of  their  medical  officers  in  this  matter  and  request 
their  views  as  to  the  best  means  for  filling  the  temporary" 
vacancies  for  the  period  of  the  war.  The  guartlians  shouhd  also 
issue  instructions  that  any  medical  oftlcer  who  intends  volun- 
teering for  military  service  should  first  apply  for  leave  of 
absence,  so  that  suitable  arrangeinents  could  be  made  for  tlie 
discharge  of  his  duties  in  accordance  with  the  regulations  aud 
the  foregoing  suggestions. 

The  Athlone  guardians  have  already  acted  on  th|3 
advice,  aud  have  filled  tho  vacancy  at  Brideswoll,  Athlone, 
by  appointiuf^  temporarily  Dr.  Sheridan,  Kiltoom,  to  the 
additional  dispensary  at  a  salary  of  j£4  4s.  a  week  add^d 
to  his  cxistiug  salary. 

National  Insurance  and  Visiting  Staffs  of 
Dublin  Hospitals. 
As  the  result  of  ncf^otiatious  carried  On  during  tho  last 
six  months  by  tho  Standing  Committeo  of  the  Dublin 
clinical  hospitals,  tho  Insurance  ConmlisHioncrs  have 
issued  a  new  form  of  agreement  to  be  signed  b}'  niombcra 
of  th6  visiting  stall's  of  tho  Dublin  hospitals,  whereby 
they  undertake  to  sign  certificates  for  insured  persons  who 
aro  for  tho  time  beiug  their  patients  in  hospital.  Thia 
does  away  with  tho  original  difficulty  of  signing  certificates 
for  porsons  who  were  tho  patients  of  anotlicr  doctor. , 
Other  obje.itionabio  features  of  tho  original  form  of 
agreement  have  also  been  omitted,  notably  tho  penal 
clauses,  and  tho  doctor  is  allowed  in  cases  ot  necessity  to 
arrange  that  his  cerliticales  shall  bo  signed  for  him  by  a 
comp«;tent  porst)n.  Botii  tho  consultant  doctors  of  Dublin 
and  tho  insurance  authuritius  aro  to  be  congratulated  on 
liavinu  at  last  arrived  at  an  amicable  sottlemeut. 


.^fotlanb. 


ScorrniR  ITcALTn  Statistics  for  1915. 
Til     '■     "  'i       flcnerars  report  on   the  vital  statislic^s  for 
S  1 10   year   1915   states   that  tho    marriages 

niimcii nil  ,y<>.,.i,>.,  constituting  a  rate  of  7.58  ])or  1,000, 
which  was  liigli<<r  than  that  of  all  the  years  sinius  1855 
with  tim  «'xcc[)Li<in  of  the  two  years  1873  and  1874  ;  but 
IhtM  high  nuu-riu){i)  rato  lost  much  of  its  value  when  tho 
a^cH  of  tho  briiirH  and  hridcgroonis  were  as  they  wero 
found  to  bo  in  1914.  In  1914,  whc>n  tho  total  nunilxu-  of 
ninniagi'M  n-gistrrcil  was  35,028,  there  wore  6,730  hiiiics 
under  21  years  of  age,  and  of  thoso  11  W(  ro  only  15  years 
of  ag<!,  10^  wcru  only  10,  and  542  were  17.  In  tiie  samo 
year  there  wore  2,286  bridegrooms  under  21,  including 
fonr  lK»yH  of  16,  fifty  of  17,  and  209  of  18  ycarh. 
Tho  nuiidxT  of  young  brides  and  bridegrooms  in* 
each    casu    constituted    a    record.      Unless    tlicro   Las 
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been  a  distinct  rise  in  the  ago  at  marriage  in  1915 
tlio  iiigU  rate  cannot  bo  regarded  v.illi  eqnanimitj'. 
Tlic  birtli-rate  in  Scotland  for  1915  was  tlic  lowefit  since 
1855 ;  the  total  number  of  births  registered  was  114,181, 
whicii  was  12,363  less  than  the  average  for  the  preceding 
ten  years,  and  gave  a  rate  of  23.86  per  1,000.  The 
number  of  illegitimate  births  was  7,875,  and  that  was 
1,157  less  than  the  mean  for  the  preceding  ten  years.  The 
death-rate  was  17.06,  and  was  higher  tlian  that  of  all 
previous  years  as  far  back  as  1855,  with  tlie  exception  of 
lour  years,  1875,  1891, 1895,  and  1900 ;  the  number  of  deaths 
registered  was  7,341  more  than  the  mean  of  those  of  the 
previous  ten  years.  The  infantile  niortality  of  1915  was 
126.5  per  1,000  births;  it  was  higher  than  that  of  any  year 
since  1901,  and  it  was  14.9  more  than  the  mean  for  the 
preceding  ten  years.  The  ligures  for  unvaccinated  children 
in  1915  are  not  yet  available,  but  there  was  an  increase  in 
1914  by  reason  of  tho  conscientious  objection  of  parents. 
Nearly  all  these  facts  arc  disquieting. 

The  Scottish  Red  Cross  Unit  in  Italy. 
Dr.  W.  E.  Thompson,  surgeon  to  tho  1st  British  Red 
Cross  unit  sent  from  Scotland  to  Italy,  gave  an  address  on 
liis  year's  experiences,  at  a  meeting  held  in  Edinburgh 
under  the  auspices  of  the  War  Dressings  Supply  Com- 
mittee. Professor  JJayley  Balfour,  who  presided,  said  that 
it  was  a  great  tribute  to  the  energy  and  capacity  of  Colonel 
Cathcart  that  he  should  have  established  that  large  volun- 
tary agency,  and  that  during  the  past  three  months  no 
fewer  than  150,000  surgical  dressings  of  sphagnum  moss 
Iiad  been  sent  from  Edinburgh  to  various  hospitals  in  this 
country  and  abroad.  Dr.  Thompson  said  that  the  sphagnum 
surgical  dressing  had  given  excellent  results,  and  was 
invaluable  to  the  surgeon,  as  it  possessed  all  tho  properties 
that  a  surgical  dressing  should  have.  The  first  British 
liospital  unit  was  sent  to  tho  Italian  front,  be  said,  in 
September,  1915;  it  consisted  of  about  tifty  members, 
and  it  was  at  once  placed  with  tho  Eastern  Italian  army, 
the  centre  of  activity  on  the  front.  For  about  three 
months  last  winter  the  naotov  cars  of  this  unit  were  almost 
the  only  ambulances  going  up  to  the  important  positions  at 
this  part  of  the  line,  and  it  was  not  for  nine  or  ten  months 
that  the  number  of  cars  was  sufficient  to  do  tho  work  pro- 
perly. Italy,  in  fact,  was  not  fully  prepared  for  the  war  ; 
it  suffered  a  shortage  of  all  the  equipment  necessary  for 
modem  warfare.  Dr.  Thompson  paid  a  warm  tribute  to 
tho  services  of  the  V.A.D. ;  sixteen  of  its  members  had, 
with  the  help  of  four  sisters,  on  a  recent  occasion  dealt 
with  400  patients  who  went  through  tho  unit  in  three  days. 
At  present  there  were  about  six  wards  which  served  as  a 
casualty  clearing  station.  The  British  ambulance  unit  was 
tho  tirst  to  enter  Gorizia,  crossing  the  one  bridge  left  over 
the  Isonzo  under  tiro.  There  were  now  four  British  units 
serving  in  Italy.  The  total  naiiiber  of  patients  carried  by 
the  cars  of  the  unit  was  about  45,000. 

"Welfare  of  Mothers  and  Infants  in  Glasgow. 
The  interim  report  of  the  Board  of  Trade  Committee 
on  the  increase  of  prices  of  meat,  milk,  and  bacon  since 
tho  beginning  of  the  war  contained,  in  addition  to  the 
recommendations  as  to  the  purchase  of  meat  by  the 
(jioverument  and  the  means  of  effecting  economies  in  tho 
supply  of  meat  to  tho  army  and  the  advice  that 
summer  milk  should  be  imported  froip  Ireland  for 
sale  under  Government  control,  a  paragraph  in 
regard  to  infants  and  children  which  has  not 
attracted  much  attention.  The  Committee  recommended 
that  in  the  present  emergency  all  local  authorities  should 
be  urged  to  start  a  sufficient  number  of  maternity  centres, 
baby  clinics,  and  child  nurseries,  and  should  be  empowered 
to  provide  a  certain  supply  of  milk  to  children  under  the 
age  of  5,  and  dinners  to  expectant  and  nursing  mothers; 
that  doctors  in  charge  of  materaity  centres,  creches,  baby 
clinics,  or  nursery  schools  should  be  authorized  to  order 
milk  and  dinners  for  expectant  or  nursing  mothers,  for 
babies  that  cannot  be  nursed  by  the  mothers,  and  for 
children  under  the  ago  of  5;  and  that  the  cost  of 
milk,  as  well  as  that  of  dinners,  to  expectant  and 
nursing  mothers,  if  incurred  at  such  institutions 
on  tho  certificates  of  duly  qualified  medical  men, 
should  be  allowed  as  part  of  the  expenses  towards 
which  special  grants  are  made  by  tho  Local  Govern- 
ment Board  and  the  Board  of  Education.  The 
Glasgow    Herald    has    recalled   the   fact  that  work   on 


the  lines  now  recommended  was  begun  in  Glasgow  about 
twelve  years  ago  when  milk  depots  were  opened.  Four 
years  later  medical  consultation  centres  for  infants  were 
established,  and  there  are  now  such  centres  in  fourteeu 
areas  in  the  city,  in  connexion  with  which  two  women 
doctors  and  ten  nurses  are  working.  Valuable  aid  in 
rendered  by  tho  Glasgow  Infant  Health  Visitors'  Associa- 
tion, about  400  members  of  which  give  their  services 
voluntarily.  The  Glasgow  Day  Nursery  Association  con- 
ducts six  day  nurseries  in  various  working-class  localities, 
and  beds  for  the  treatment  of  certain  infectious  diseases 
are  provided  by  the  corporation  at  a  reception  house.  An 
extension  ofthc  scheme  is,  it  is  said,  contemplated  by  tho 
municipal  authority  to  include  the  care  of  nursing  and 
expectant  mothers.  A  scheme  has  been  prepared  by  tho 
medical  officer  of  health  and  conferences  with  existing 
institutions  have  been  hold.  At  present  in  connexion  with 
the  infant  consultant  centres  some  expectant  and  nursing 
mothers  are  advised,  but  the  new  scheme  proposes  that 
antenatal  dispensaries  .should  be  opened  in  connexion  with 
existing  maternity  centres  and  at  such  of  the  infant  con- 
sultation centres  as  may  bo  found  necessary.  Lectures 
are  already  given  by  voluntary  agencies  on  the  rearing  of 
children,  and  the  municipal  .scheme  proposes  to  extcndThia 
system. 


Sititta. 


The  Effort  of  India. 
Lord  Chelmsford,  tho  Viceroy  and  Governor-General  of 
India,  in  his  speech  on  September  5th  at  tho  opening  of 
the  session  of  the  Supremo  Legislative  Council  of  India, 
the  first  Council  over  which  he  has  presided,  referring  to 
the  contribution  of  India  to  the  war,  gave  some  interesting 
information  which  will  be  new  to  most  people. 

On  August  1st,  1914,  out  of  4,958  British  officers  on  the 
Indian  establishment  530  v?ere  at  home  on  leave  and  were 
detained  by  tho  War  Office  for  service  in  Euroi)c.  Xo 
fewer  than  2,600  combatant  officers  have  been  withdrawn 
from  India  for  service  in  the  war,  in  addition  to  those  who 
proceeded  on  service  with  their  regiments  and  batteries. 
The  Indian  Army  Beserve  of  Officers,  which  was  only  forty 
strong  at  tho  beginning  of  the  war,  has  expanded  to  over 
two  thousand.  The  establishment  of  Indian  units  has  not 
only  been  kept  up  but  has  been  increased  by  20  per  cent, 
in  the  cavalry  and  40  per  cent,  in  the  infantry.  Six  new 
labour  corps  have  been  raised  and  sent  to  the  front.  The 
Royal  Indian  ilarine  has  contributed  192  British  officers 
and  7,000  Indian  seamen  and  stokers,  while  171  vessels 
have  been  chartered  and  fitted  up  as  transports.  Tho 
Indian  Ordnance  Department  has  supplied  stores,  shells, 
etc.,  from  the  munitions  branch  to  the  value  of  £2,000,000, 
exclusive  of  those  provided  for  the  different  Indian 
expeditionary  forces.  Many  of  tho  Indian  States  have 
contributed  troops  for  service  in  tho  wax",  the  Mysore 
Lancers  and  tho  Bikanir  Camel  Corps  in  Egypt,  the 
Kashmir  Rifles,  the  Jhind  Inlautry,  and  the  Faridkot 
Sappers  in  East  Africa,  the  Maler  Kotla  Sappers  and  tho 
Sirmur  Sappers  in  Mesopotamia,  the  latter  taking  part  in 
the  defence  of  Kut.  Most  of  the  Indian  princes  have  given 
very  lai'go  donations  from  their  private  fortunes  for  war 
purposes.  The  Indian  railways  have  contributed  350 
officers  and  1,500  subordinates  to  the  Avai*.  The  number 
of  recruits  enlisted  in  the  Indian  army  since  the  beginning 
of  the  war  (189,000)  is  greater  than  the  total  strength  of 
that  army  as  it  stood  in  August,  1914,  including  39,000 
Punjab  jViiisalmaus,  28,000  Gurkhas,  and  27,000  Sikhs. 
Over  half  of  tho  whole  enlisted  in  the  Punjab. 

As  regards  tho  medical  department,  India  has  con- 
tributed to  the  war  40  field  ambulances,  6  clearing  hos- 
pitals, 35  stationary  hospitals,  18  general  hospitals,  9  x  ray 
sections,  8  sanitary  sections,  7  advanced  depots,  and  1 
general  medical  store  depot,  all  of  which  are  now  serving 
overseas.  The  personnel  provided  amounts  to  258  officers 
of  the  R.A.M.C.,  704  I.M.S.  officers,  475  assistant  surgeons, 
854  sub-assistant  surgeons,  40  lady  nurses,  724  British 
nursing  orderlies,  2,843  Indian  ranks,  and  nearly  20,000 
Indian  followers.  In  the  I.M.S.  344  officers  have  been 
withdrawn  from  civil  employment,  and  some  200  private 
practitioners  and  civil  assistant  surgeons  have  been  given 
tempoi-ary    commissions.      In    one  province,  Bihar   and 
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Orissa,  only  three  civil  surgeons  are  left.  The  strain  upon 
the  civil  medical  department  caused  by  these  changes  and 
■withdrawals  has  been  very  great.  In  the  medical  depart- 
ment, indeed,  tiie  Indian  Government,  in  responding  to  the 
demands  made  upon  it,  has  gone  as  far  as  it  was  possible 
to  go.  In  the  subordinate  branch,  205  civil  assistant 
Eurgeons  and  560  sub-assistant  surgeons  in  various  kinds 
of  ciyil  employment  have  been  transferred  to  military 
duty. 


dovtts^otxitntt. 


THE  CAUSE  OF  EXOPHTHALMOS  IN  GRAVES'S 
DISEASE. 

S«, — In  a  valuable  paper  on  posl-mortcm  findings  in  a 
cmae  of  exophthalmos  of  long  standing  originally  due  to 
Graves's  disease,  which  appears  in  the  Jouknal  of 
October  7ti),  Captain  Mackinnon  raises  the  question  of  the 
cause  of  this  striking  feature  of  the  disease.  Of  the  various 
Tiews  held  on  this  subject,  it  has  for  long  seemed  to  me 
that  the  correct  one  is  that  which  attributes  the  proptosis 
to  excess  of  retro-orbital  fat.  This  was  clearly  illustrated 
by  a  case  with  marked  exophthalmos  and  general  emacia- 
tion which  died  while  under  my  care  in  the  Newcastle 
Boyal  Infirmary.  When  the  orbits  were  opened  from 
above  large  masses  of  retro-orbital  fat  were  seen  which 
were  obviously  the  cause  of  the  exophthalmos.  This  local 
excess  of  fat  formed  a  striking  contrast  to  the  almost  com- 
plete absence  of  visible  fat  in  other  parts  of  the  body.  The 
fat  which  was  removed  from  one  orbit  weighed  ^  oz. 
The  optic  nerve  appeared  to  be  elongated,  and  measured 
1  in.  from  the  optic  foramen  to  the  eyeball. 

Captain  Mackinnon  reports  in  his  case  that  "  on  remov- 
ing the  orbital  plates  nothing  umuual  was  found.  Owing 
to  tbe  protrusion  of  the  eyeballs  the  retro-orbital  space 
was  abnormally  deep.  ThU  space  was  filled  wilJcfat." 
(The  italics  arc  mine.)  The  condition  of  the  orbits  was 
tiierefore  similar  to  that  which  was  present  in  my  case. 
Captain  Mackinnon,  however,  regards  the  excess  of  fat  as 
ibe  remit  and  not  the  cause  of  the  protrusion.  It  appeai-s 
to  me  more  rational  to  regard  the  fat  as  the  mccliauical 
CMwe  of  tbe  exophthalmos. 

Some  Tears  ago  I  made  a  few  simple  experiments  with 
lieads  oidead  animals,  and  found  that  when,  after  removal 
of  the  brain,  melted  paraffin  was  injected  through  the 
optic  foramen  into  the  orbit  it  was  easy  to  produce  any 
degree  of  exophthalmos  at  will.  On  opening  tliu  orbit 
lifter  tiie  panUBo  had  aol.  it  was  found  to  fill  a  similar 
noaition  to  that '  fat  in  the  case  of  Graves's 

oieease.    Coco  t<  il  fat  has  formed  in  excess 

Si  remains  for  lou^,  no  tliat,  as  in  Captain  Mackiunon's 
oaee,  we  occaeJonaPy  see  patients  witli  perHi.stciit  cxoph- 
tlialmoe  after  tlie  other  symptoms  of  the  malady  have 
di«4>peared.— I  am,  etc., 

r.Ockftb.  Gkoboe  R.  Mubray. 


ANTEPABTUM  CLINICS. 
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to  the  treatment  of  a  pregnant  woman  in  the  same  ward 
with  puerperal  patients,  either  to  herself  or  the  study 
of  her  complaint,  provided  that  each  ward  has  some 
smaller  rooms  for  the  isolation  of  patients  who  are  acutely 
ill  or  require  a  special  temperature. 

At  St.  Mary's  Hospital  no  pregnant  woman  is  given  a 
note  for  attendance  at  her  confinement,  either  in  the  hos- 
pital or  by  the  nurses  on  the  district,  until  she  has  inter- 
viewed the  resident  obstetrical  officer,  who  is  always  a 
man  with  previous  obstetrical  experience,  and  usually 
holds  this  post  for  some  years  preparatory  to  commencing 
practice  as  a  consulting  obstetrician  and  gynaecologist. 
Every  primigravida,  and  every  woman  with  a  history  of 
difficulty  in  a  previous  confinement,  is  examined  by  him, 
and  each  case  found  to  have  a  contracted  pelvis  or  other 
abnormality  is  referred  by  him  to  the  honorary  surgeon 
on  duty,  who  examines  her  and  decides  on  appropriate 
treatment.  Moreover,  every  pregnant  and  puerperal 
woman  is  encouraged  to  come  for  treatment  of  any 
symptoms  she  may  have,  her  maternity  card  having  a 
special  blank  side  for  prescriptions. 

One  of  the  honorary  surgeons  attends  every  morning  to 
see  both  gynaecological  and  maternity  cases — not  only 
those  who  have  maternity  notes  for  the  hospital,  but  also 
women  who  have  made  their  own  arrangement  for  the 
confinement  and  cases  referred  to  the  hospital  for  advice 
by  outside  doctors.  Every  morning  a  large  number  of 
these  patients  are  seen,  their  sjanptoms  investigated  and 
treatment  adopted,  the  cases  requiring  special  institutional 
treatment  being  admitted  to  the  wards.  A  large  number 
of  cases  with  urgent  symptoms — haemorrhage,  eclampsia, 
etc. — are  admitted  direct  to  the  wards,  without  coming  to 
the  outpatient  departments,  doctors  sending  them  down 
at  any  time  of  the  day  or  night.  I  fiud  from  the  report 
for  1914,  the  last  published,  that  170  maternity  patients 
were  admitted  and  discharged  before  delivery,  but  this 
only  includes  a  part  of  the  cases  treated  aute-partum  as  a 
large  number  of  patients  are  delivered  in  the  hospital  after 
prolonged  treatment  of  some  antepartum  complaint.  For 
instance,  65  cases  of  placenta  praevia  Avere  delivei'ed  in 
the  hospital  in  this  year,  and  some  of  those  were  treated  in 
the  hospital  for  a  considerable  time  before  delivery.  Tho 
same  thing  applies  to  albuminuria  of  pregnancy,  of  which 
there  were  27,  and  eclampsia,  of  which  there  were  45,  and 
many  other  conditions. 

To  obtain  the  very  best  results  all  over  tho  country  it  is 
not  sufficient  to  have  well-equipped  and  Avell-staffed 
maternity  hospitals,  tho  general  practitioner  must  have 
practical  training  in  the  whole  department  of  midwifery. 
Nothing  could  bo  worse  than  tlio  present  system  of  in- 
sisting only  upon  tho  attendance  of  twenty  cases  of  labour 
by  tho  medical  student.  What  is  required  is  that  the 
student  shall  attend  at  least  this  number,  but  shall  also  be 
in  rcHideuco  in  a  largo  maternity  hospital  for  a  certain 
period  ho  that  he  n)ay  see  all  classes  of  maternity  disease 
and  ahnonualitios  of  labour  which  ho  cannot  hope  to 
include  in  his  twenty  cases.  Manchester  University  for 
somo  years  has  required  its  students  to  reside  in  a 
maternity  hospital  for  a  month,  and  its  final  examination 
for  tlio  M.H.,  Ch.H.  includes  a  clinical  examination  on 
obHtetrical  and  Rynaocolo"ical  cases. 

My  object  in  writing  is  to  otnphasizo  Dr.  Ballantyno'a 
plea  for  tlie  examination  and  treatment  of  pregnant 
woMifn,  and  i\.\no  to  point  out  that  this  opinion  is  not  held, 
or  ciinie*!  out,  only  in  Edinburgli.  Jn  Manchester  it  lias 
boon  in  full  operation  for  125  years,  and  I  have  no  doubt  it 
foriMH  ono  of  tho  most  important  departments  of  every 
M'cjII-condm-tml  nmternity  hospital  in  the  couutry,  thougii 
wo  do  not  all  label  it  with  a  new  name. —I  am,  etc., 
MniicliMtor.  OcioborSra.  Wm.  Flktcuku  Shaw. 


I'AINLKSH  MIDWIFKUY. 
Siu,-"I  well  romiiuiber  the  day  when  our  professor  of 
midwifery  bngan  liis  locturo  with  a  quotation  from 
(iencHiM  iii,  16:  "  I'nto  tho  wonuvn  ho  said,  1  will  greatly 
multiply  thy  ftorrow  and  thy  conco])tion  ;  in  sorrow  thou 
nlmll  hrinj<  forth  chiltlron."  HocauHO  the  first  woman 
i'  iMpted  tln'  Urnt  man  to  eat  tho  forbidden  fruit  many 
!i  :;:lit  that  hIh)  and  all  other  women  siuco  wore  (!ou- 
(li  iiiiK!'!  U>  piiiufid  childbirth,  and  it  was  not  for  us  to 
jMf<  rl«  i(  111  oid«'r  to  relieve  it.  At  ono  tinio  tho  majority 
uf  d-M  lurH  hold  the  sauio  view,  but  great  progress  has  bcuu 
made  sincu  thou. 
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On  tlie  question  as  to  how  far  the  accoucheur  shall  go 
in  rendering  the  confinement  painless,  opinion  varies 
greatly  in  different  countries  and  according  to  the 
sensibility  of  the  patients.  A  woman  if  she  has  a  small 
pelvis  and  a  big-headed  child  can  and  often  does  have  an 
absolutely  painless  delivery  by  means  of  a  modern 
Caesarean  section,  the  risk  of  which  is  actually  less  for 
both  mother  and  child  than  from  a  high  forceps  operation. 
A  woman  with  a  fairly  good  pelvis  can  have  an  almost 
painless  confinement  by  two  or  tliree  hypodermic  injections 
of  morphine  and  atropine  during  the  period  of  dilatation 
of  the  OS  uteri,  whicii  diminishes  the  suffering  by  two- 
thirds  at  least.  When  the  head  is  near  the  perineum  the 
woman  is  put  sound  asleep  with  A.C.E.  mixture  or  ether, 
and  delivery  then  takes  place  absolutely  without  pain. 

Only  the  other  day  an  intelligent  layman  asked  me 
whether  it  was  true  that  the  profession  did  not  look 
favourably  upon  painless  midwifery.  My  answer  was, 
Yes  and  no.  W^e  do  not  look  favourably  upon  its  exploita- 
tion for  purposes  of  gain  by  uncjualified  people,  because 
it  requires  the  very  highest  degree  of  skill  to  make  it 
safe;  but  a  large  number  of  us  do  Ixilievo  in  it,  and 
have  practised  it  systematically  for  the  last  thirty  years, 
the  number  varying  in  different  countries,  but  steadily 
increasing  every  year  in  all  of  them. 

Although  I  have  no  means  of  verifying  the  statement, 
which  is  based  on  observation,  conversation,  and  the  study 
of  the  literature,  1  should  say  that  the  proportionof  women 
who  have  anodynes  and  anaesthetics  varies  in  different 
countries  somewhat  as  follows:  United  States  70  per  cent., 
Canada,  Australia,  and  New  Zealand  60  per  cent.,  British 
Isles  50  per  cent.,  France  and  JJeigium  40  per  cent.,  Italy 
and  Spain  30  per  cent.,  Holland,  Norway,  and  Sweden 
20  per  cent.,  South  America  10  per  cent.,  Russia  and  Japan 
5  per  cent. 

During  the  last  thirty  years  I  have  in  every  case  in 
which  the  woman  would  give  her  consent  used  some  foru> 
of  anodyne  during  a  period  of  twelve  to  twenty-four  hours 
and  anaesthetics  during  the  last  half-hour,  and  I  have  done 
my  best  to  induce  my  piqnls  and  colleagues  to  adopt  this 
huuuine  course.  Some  twenty  years  ago  1  read  a  paper 
before  the  American  Gynecological  Society  advocating 
the  use  of  A.C.E.  mixture  with  a  scent  bottle  and  sprinkler 
such  as  women  usu  for  perfuming  their  handkerchiefs. 
I  pointed  out  that  such  a  bottle  filled  with  A.C.E.  mixture 
might  be  safely  given  to  the  woman  to  shake  on  to  her 
handkerchief  during  the  last  hour  or  two  until  the  os  was 
fully  dilated  and  the  head  low  enough  to  justify  the 
application  of  forceps.  Hundreds  of  my  former  students 
and  many  of  their  friends  have  adopted  the  A.C.E. 
mixture  as  their  one  and  only  anaesthetic  for  all  opera- 
tions, and  especially  for  the  application  of  forceps,  and 
they  offer  it  freely  to  all  obstetrical  cases. 

In  this  direction,  at  least,  I  feel  that  I  have  done  my 
best  for  the  lessening  of  human  suffering,  having  lost  no 
opportunity  during  my  professional  career  of  spreading  the 
view  that  it  is  one  of  our  greatest  privileges  to  save  pain, 
and  that  no  pain  is  greater,  while  it  lasts,  than  the  pain 
of  childbirth  in  a  highly  educated  or  highly  nervous 
woman.  The  need  for  painless  midwifery  increases  with 
the  degree  of  cultivation  of  the  nervous  system.  Experts 
with  the  aesthesiometer  show  that  the  perception  of 
tactile  sense  and  the  impression  of  pain  is  very  much 
greater  in  the  highly  educated  woman  than  in  the  female 
farm  labourer. 

I  have  often  noticed  while  on  duty  at  the  annual  camps 
of  military  training  that  the  City  regiments,  mostly  com- 
posed of  educated  men,  carried  out  the  orders  of  the 
commanding  officer  in  several  seconds  less  time  than  did 
the  country  regiments.  For  the  same  reason  a  much  more 
profound  degree  of  anaesthesia  is  demanded  by  the  wives 
of  professional  men  than  by  women  of  the  uneducated 
class.  But  as  education  extends  to  all  classes,  more  and 
more  women  will  feel  the  necessity  for  both  anodynes  and 
anaesthetics.  To  carry  a  baby  during  nine  months  under 
modern  conditions  is  great  enough  misery  to  the  average 
woman  to  satisfy  the  penalty  pronounced  upon  our  first 
mother  without  making  it  more  terrible  by  withholding 
the  means  which  Providence  has  given  us  to  produce  a 
painless  delivery  at  the  end. 

We  are  constantly  asked  by  the  Imsband  whether  it  is 
more  dangerous  for  the  mother,  while  the  mother  asks 
whether  it  is  more  dangerous  for  the  child.  To  these  two 
questions   we    can    truly    answer   that   the    objection   is 


slight,  and   even  trivial,   as  far  as  mother  and  child  are 
concerned. 

Of  course  the  forceps  will  have  to  be  used  a  little  oftener 
as  the  highly  nervous  woman  has  no  abdominal  muscles 
worth  speaking  of  with  which  to  expel  the  child ;  while 
the  working-class  woman,  while  having  powerful  muscles, 
cannot  use  them  while  she  is  under  the  influence  of  hypo- 
dermics of  morphine.  What  paralyses  the  nerves  of 
sensation  also  unfortunately  paralyses  the  nerves  of 
voluntary  movement;  and  although  the  involuntary 
muscle  of  which  the  uterus  is  composed  continues  like 
the  heart  to  contract  regularly,  this  of  itself  is  not  sufficient 
in  the  majority  of  cases. 

As  to  the  kind  of  anodyne  and  anaesthetic,  for  twenty 
years  I  gave  a  hypodermic  of  morphine  gr.  \  and  atropine 
gr.  jjff  as  soon  as  I  was  called,  and  another  four  hours 
later;  and  sometimes  a  third  four  hours  after  that  if  the 
woman  complained.  Then  for  a  few  years  I  used  Dr. 
Abbot's  hypodermic  tablets  of  morphine,  hyoscine,  and 
cactine  without  any  bad  effects,  except  that  I  had  a  little 
trouble  with  the  baby's  breathing,  and  also  I  was  unable 
to  judge  how  long  it  would  take  for  the  os  to  dilate,  so 
that  when  I  expected  it  would  take  six  or  eight  hours 
more  it  very  often  was  all  over  in  two.  This,  however,  is 
an  advantage  for  the  mother,  althougii  awkward  for  the 
doctor.  This  quickness  of  dilatation  of  the  os  would  be 
a  positive  advantage  for  all  concerned  if  a  number  of 
patients  could  be  gathered  together  in  a  private  hospital 
where  there  was  always  a  doctor  on  hand.  I  have 
therefore  come  back  to  morphine  and  atropine  again 
without  the  hyoscine,  and  am  well  satisfied. 

With  regard  to  the  anaesthetic  I  am  greatly  in   favour 
of  the  A.C.E.  mixture  or  pure  ether  during  the  last  quarter 
of  an  hour. — I  am,  etc., 
London.  W.  Sept.  25.h  A.   LaPTHORN    SmiTH,   M.D. 


THE  POSITION  OF  THE  PROFESSION  AFTER 
THE  W.\R. 

Sir, — A  number  of  people  are  blowing  oft'  a  great  deal 
of  hot  air  about  the  new  regulations.  Is  it  not  rather 
futile?  After  all,  we  are  asked  to  do  no  more  by  regula- 
tion than  we  do  now  as  a  matter  of  course — that  is,  if  we 
have  any  regard  for  our  patients  and  ourselves.  It  is 
childish  to  cry  out  before  we  are  hurt.  It  is  remarkably 
foolish  to  make  laymen  think  we  are  concerned  more  for 
our  "rights"  than  we  are  for  our  duties.  The  time  to 
make  a  fuss  will  have  come  when  we  are  asked  to  give 
unreasonable  service.  We  shall  doit  much  more  effectively 
if  we  refrain  from  wasting  our  energies  by  throwing  things 
at  an  Aunt  Sally  which  is  not  there. — I  am,  etc., 
Walsall.  Fk.\NK   G.    LaYTON. 

Sir, — I  regret  if  I  have  unconsciously  misrepresented 
Dr.  Pochin.  I  stated  he  wanted  a  new  committee.  It  is 
not  a  serious  "  accusation."  Dr.  Pochin  says  he  wants  an 
"  intelligence  department."  Very  good  ;  it  may  be  useful. 
Now  each  department  of  the  Association's  activities  is 
managed  by  a  committee,  such  as  finance,  ethics,  insur- 
ance, and  journal.  It  therefore  was  not  a  great  stretch 
of  imagination  to  assume  that  the  very  important 
"  intelligence  department "  necessitated  another  com- 
mittee. "  The  depattment  would  cost  a  great  deal  of 
money,  have  a  staff,  and  be  presided  over  by  a  specialist  "  ; 
and  as  "  our  present  officials  have  quite  enough  to  do  .  .  . 
and  are  fully  occupied,"  it  follows  that  the  Council  could 
not  devote  time  to  check  literary  output.  They  co  ordinate 
and  supervise  the  work  of  the  different  committees  and 
report  to  the  Annual  Representative  Meetiog. 

"  Organizer  "  objects  to  bowing  to  a  "  strong  leader."  If 
we  could  only  discover  him,  1  would  readily  bow  in 
gratitude.  The  term  I  used  was  "leadership,"  and  I  ex- 
pected this,  not  from  one  man,  but  from  the  Annual  Repre- 
sentative Meeting  when  in  session  ;  from  the  Council  at 
other  times;  and  from  the  different  committees  when 
dealing  with  the  special  matters  committed  to  their 
care.  "  Organizer"  wants  "strong  local  bodies  owning  no 
loyalty  but  to  themselves  and  their  professional  interests." 
It  is  a  selfi,sh  programme.  Freedom  without  discipline  and 
order  means  anarchy.  It  is  the  road  to  ruin.  We  must 
have  union,  which  is  unattainable  without  loyalty  to  one 
another.  How  the  new  local  bodies  "owning  no  loyalty 
but   to  themselves "   could   be   kept   in   a  federation  I  do 
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not  quite  see,  but  I  do  see  clearly  that  we  could  never  beat 
the  Insurance  Commissioners  without  cohesion.  But  if  we 
hare  strong  local  bodies  why  not  capture  the  Association, 
which  can  be  done  at  once  if  men  join,  then  we  have 
our  organization  analogous  to  a  federation  constructed  at 
once  and  without  any  extra  cost.  It  is  a  very  simple  plan. 
The  necessity  for  central  leadership  was  never  more 
apparent  than  at  present.  We  have  the  far-reaching  1917 
Regulations  before  us.  The  Insurance  Acts  Comtuittee 
have  given  their  blessing.  They  have  given  "  provisional 
assent."  They  have  done  more.  "They  have  no /tesi^a^toji 
in  recommending  Panel  Committees  to  agree  to  the  new 
B^alations,"  which,  they  say,  "  impose  nothing  that 
ttie  average  practitioner  has  not  always  doue  for  his 
patients"  (Secretary's letter.  Supplement,  September  30th). 
This  is  the  extraordinary  view  of  our  guardian  committee. 
There  is  a  complete  absence  of  foresight,  and  I  venture 
to  assert  it  is  the  very  negation  of  virile  leadership. 
Nothing  so  disastrous  in  its  appalling  weakness  has 
happened  since  our  collapse  in  1912.  Perhaps  a  third 
of  our  most  manly  and  independent  panel  practitioners  are 
sway  in  the  trenches  and  hospitals  of  two  Continents,  and 
the  Insurance  Acts  Committee  subserviently  submit  to  the 
forging  of  shackles  for  these  brave  fellows  when  they 
return  to  practice  hero.  Fortunately,  however,  many 
of  OS  at  home  are  awake,  and  thanks,  Sir,  to  your 
locid  and  brilliant  analysis  of  tlie  "  1917  llegula- 
"  many  more  will  be  awakened.  Every  thoughtful 
will  agree  with  you  when  you  say,  "  Under  the 
new  Begalations  there  is  nothing  to  prevent  patients 
babitaaUy  dctuanding  specialist  treatment,  as  it  will 
ooet  them  nothing ;  they  may  thus  put  the  panel  doctor  to 
a  great  deal  of  extra  trouble."  And  again :  "  In  short,  the 
Begolation  is  so  worded  a.s  to  give  the  Commissiouers 
power  to  pile  np  duties  on  panel  practitiouers."  Of  course 
this  is  so.  The  new  Regulations  are  an  unknown  quan- 
titr:  BO  one  can  at  present  see  where  their  expansion 
will  end.  Is  it  a  sabtJe  conspiracy  to  force  on  a  National 
Mi>dtfa}  Serrice  ?  If  so  indeed,  so  much  the  worse 
for  the  profession.  The  profession  has  reason  to  feel 
deeply  gratefnl  and  indebted  to  you  for  your  very  oppor- 
toae  exposure  of  these  Uogulatiuns ;  and  I  most  ardently 
hope  that  the  meeting  of  insurance  delegates  on  October 
19Ui  will  onanimoasly  say,  "  We  will  not  have  the  1917 
Ksgnlaiioos."— I  am*  etc, 
fot^mouOt.  Dknis  a.  Sheauan. 

SIR  CHARLES  BELL. 
Sim, — May  I  be  allowed  to  correct  a  printer's  error  in 

(oar  report  of  my  address  at  the  Middlesex  Hospital? 
oor  report  says  Sir  Charles  Boll  was  ap]xjinted  surgeon 
to  "  Haslar  Hospital  "  in  1812.  It  should  have  read  "  the 
Middlesex  Hospital."  8ir  Charles  Boll  was  appointed 
■HHMOn  to  the  Ifiddleeex  Hospital  in  that  year,  and  it  was 
whusfc  wmrgitam  to  the  Middlosox  that  ho  went  out  to 
BmaMb  is  1815  to  help  the  wounded  from  Waterloo.— 
lMii,el«i^ 
LMMtee.  i.W.,  OM.  Tib.  M.  W.  Russell. 


THE  MODIFIED  CIRCULAR  AMPLIATION. 
HiK,— In  thm  ftMrMN  Mki>i<ai.  Jouhkal  for  October  7tli 
Colonel   J.    ^  '"  iviHOM   the   UKxIiflcd  circular 

ampoUtioii  nn.     TIun  motluMl  wuh  tmed 

by  Uie  lat'  <i    1>.  MhcIiimI  for  f<  .  1,  ,.  in 

addiUon  t«i  vith  i^nuxn,  nml  tli<  s(>r«! 


OMuiuiirii. 


W.  A.  MKKKIHTH.  M,»..  CM..  IMtCS.. 

tOmnWrWt*  •'  lu>r<><.  t»  tWR  a*M«MIT«N   mrM   noal-ITAr..    t.osi.nN. 

Ms.  W.  A.  '■'  iiSA,  wo  «l*«ply  r«t{(ntt  t**  t.ay,  fallrri  a 

Tietim  to  I  .    t<<   •  nrry  out  tint  rugnliilioMH  an  tu 

l^bMag.       i  —nrn    n((i)   Ut    .Norfolk,   and 

written  nl    I  .    Manor,  near  Kiiiu'h  I^yiiti, 

(>!  M>r  fjilt   hi)   wan  iiiforuKxl   tliat  fight 

w  ■  '»f»(>.?r    |Hirt  of    hiN    Iiuuho,   and    ho 

•ccorii  ']H^r.i  a  wkyliKht,  HlipiMjU,  and  fell 

iWMit)  ujcuuMly  killed. 


William  Appleton  Meredith  was  the  son  of  Mr.  Samuel 
Ogden  Meredith  of  Philadelphia,  and  was  born  in  New 
York  in  1848.  Accompanying  his  father  to  Europe,  ho 
received  his  education  at  Boulogne-sur-Mer  and  Univei'sifcy 
College,  London,  and  studied  medicine  at  the  University 
of  Edinburgh,  where  he  attracted  the  attention  of  Lord 
Lister  and  of  Mr.  Knowsley  Thornton,  then  his  house- 
surgeon.  Mr.  Meredith  took  the  diploma  of  M.R.C.S.Eng. 
in  1871  and  the  degrees  of  M.B.,  C.M.Edin.,  a  year  later. 
He  held  the  appointments  of  house-surgeou  and  resident 
medical  officer  to  University  College  Hospital,  and  served 
for  a  time  as  resident  medical  officer  to  the  Royal 
Infirmary,  Edinburgh.  After  assisting  Sir  J.  E.  Erichsen 
in  his  private  work,  he  served  as  anaesthetist  to  that 
surgeon  and  to  his  colleagues,  a  duty  for  which  he  was 
well  qualified.  Meredith  was  elected  to  an  appointment 
on  the  surgical  staff  of  the  Samaritan  Free  Hospital  in 
1877;  and  remained  an  active  member  of  the  staff  of  that 
institution  until  his  retirement  in  1908.  Meredith  was  the 
last  of  Sir  Spencer  Wells's  assistants.  Undoubtedly  a  high 
class  abdominal  surgeon,  he  did  not  rush  into  authorship, 
but  among  a  few  papers  of  high  merit  read  before  societies 
we  may  mention  his  "  Points  affecting  the  mortality 
of  abdominal  section"  {Medico- Oiirnrgical  Ti-ansactions, 
vol.  Ixxii),  and  perhaps,  better  still,  his  eloquent  and 
instructive  introduction  to  a  discussion  on  abdominal 
surgery  held  before  the  Medical  Society  of  London  in  the 
session  1890-1,  as  writings  not  merely  ephemeral  but 
worthy  of  study  in  the  present  day.  His  results  after 
ovariotomy  and  hysterectomy  were  excellent,  and  he  was 
chiefly  known  twenty  years  ago  as  a  great  advocate  of 
Lawson  Tait's  practice  of  flushing  the  peritoneal  cavity, 
while  he  rejected  drainage.  He  objected  to  several 
familiar  innovations  in  abdominal  surgery,  especially 
to  panhysterectomy  for  uterine  fibromyoma  where  the 
supravaginal  operation  appeared  to  him,  as  many  gynaeco- 
logists still  maintain,  to  be  the  better  surgical  procedure. 
In  1886  Mr.  Meredith  was  naturalized  a  British  subject, 
and  in  1897  was  elected  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England. 

He  married  the  daughter  of  Mr.  H.  Atkinson  Green,  of 
Boston,  Mass.,  and  their  son  went  to  France  with  the  first 
British  Expeditionary  Force  in  August,  1914,  and  fought 
on  till  .lanuary,  1915,  when  ho  received  a  wound  and 
returned  home. 

Mr.  Meredith's  death  is  much  regretted  by  his  former 
colleagues  at  the  Samaritan  Hospital,  to  which  ho  was 
elected  consulting  surgeou  on  his  retireiuont  iu  1908.  He 
was  a  man  of  fine  physique,  strong  nerve,  and  great  force 
of  character.  He  had  many  friends  among  the  profession 
in  London  to  wliom  ho  was  endeared  by  his  gonial  manner 
and  many  sterling  qualities. 


ALEXANDER  BALL  ANT  YNE,  M.D., 
F.U.C.P.Edin.,  J. P., 

DALKKITR. 

TiiK  medical  profession  in  and  around  Edinburgh  has 
always  had  a  warm  ftiilingot  friondlincjss  for  Dr.  .Mexandor 
Itallantyno  of  Dalkfith,  who  passed  away  on  ()ctob(>r  3rd. 
Ho  hiul  the  happy  knack  of  making  frit^nds  l)oth  auion-^st 
his  patients  and  his  hroth(^r  practitioners,  and  tlu; 
still  liapnior  power  of  keeping  his  friendships  well  in 
repair.  Ilis  interest  in  the  affairs  of  others,  to  the  quiet 
but  roHoluto  i!X(-hisi<)n  of  his  own,  was  real  and  spon- 
tancoUH;  his  Hvinpathy  was  forthcoming  as  often  as  it 
found  opportunity,  ancl  he  i^oiild  rejoice,  too,  wlx^ii  there 
was  (M:caHion.  To  hiiiii  up  all  in  a  phrase,  \w  could  play  a 
losing  game  at  golf  without  a  word  of  gruiuhling,  and  with 
a  delightful  roa<liii(!SH  to  lulmiro  siiieiMitly  his  o|)poiUMit's 
Hlrokim.  At  tin;  Haiiio  time,  ho  was  a  Ihio  ('xponunt  of  that 
game,  and  won  muirli  ofU'iicr  than  he  lost. 

Ho  was  horn  at  Chorley,  in  South  Lancashire,  on 
July  13th,  1838.  Soiim  gcneiatioiiH  |)i(>vi()UHly  the  hiiuK^h 
of  the  nallaiilyiicH  to  whi(;h  ho  belonged  had  inigi'ati<(l  to 
KiigliiiKl ;  hut,  an  he  lined  to  say,  hn  narrowly  missed 
being  lx>rn  in  Scotluiid,  for  his  parents  iiiovihI  from  ('liorley 
to  Dalkeith,  ntiar  Kdiiibiirgli,  when  ho  was  a  hiihy  in 
nriiiM,  IIIh  father  was  a  nursery  and  Hcu'dsman  by  trade. 
Aloxand'T  Ballniityiiu  was  llio  yoiing(!r  of  two  sons,  and 
since  IiIh  olthir  brother  went  into  tliu  hiisiiiess  he  was  al)l<t 
to  fulfil  his  (lariicst  doHiru  to  become  a  do(;tor.  He  had 
-litH  schooling  iu  Dalkeith  and   his  medical    education    iu 
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Edinburgh  University,  where  he  gi-adnated  M.D.  in  1860. 
There  was  no  Ettles  Scholarship  in  his  day  to  mark  out 
the  "best  man  of  the  year,"  but  Dr.  Ballantyne  had  offered 
to  liini  the  residcntsliip  at  Morniugside,  and  that  was  in 
the  opinion  of  uiauy  the  eynivalent  of  the  later  distinction. 
He  served  a  strenuous  seven  years  with  ]^r.  Anderson  of 
Selkiik,  then  oue  of  the  best  known  practitioners  in  the 
south  of  Scotland.  In  his  Presidential  Address  to  the 
Edinburgh  Obstetrical  Society  in  1896,  Dr.  Ballantyne 
threw  an  illuminating  sidelight  ui)ou  obstetric  practice  in 
the  conntiv  districts  then,  toiling  how,  when  suuimoued  to 
a  case  of  labour  at  a  great  distance  from  head  quartets,  lie 
juni[)cd  into  the  saddle  provided  with  a  6  oz.  bottle  of 
cliloroform,  some  ergot,  a  pair  of  Simpson's  forceps,  and  a 
catheter,  and  felt  ready  for  any  of  the  usual  varieties  of 
laJjour.  So  great  a  benefit  had  chloroform  brought  to  tiie 
country  doctor  in  the  early  .Sixties  of  the  past  century. 

From  Selkirk  Ballantyne  went  to  Vienna,  v.rhero  ho 
Bi>ent  more  than  a  year  in  post  graduate  work,  .and  formed 
one  of  a  little  cottrie  of  Britishers  there,  with  each  of 
whom  he  maintained  in  after  years  a  continuous  friend- 
ship. One  of  them  was  Sir  Thomas  Lauder  Brautoii, 
whose  recent  deatli  was  felt  with  keen  i-egret  by  Dr. 
Ballantyne.  Ultimately  liallantyne  settled  in  ids  own 
town  of  Dalkeith,  taking  over  the  practice  of  Dr.  Bryce, 
who  was  then  moving  into  Edinburgh.  Tliero  for  more 
than  forty  years  he  carried  on  a  practice  wliich  was  by  no 
means  conlnied  to  Dalkeith,  but  extended  itself  several 
miles  around,  and  did  not  even  halt  at  tlie  toll  gates  of 
Edinburgh.  It  was  not  only  the  medical  needs  (in  the 
old  sense)  of  Dalkeith  to  which  Alexander  Ballantyne 
attended,  for  he  was  lired  by  the  newer  notions  of 
prevention,  and  as  mo<lical  officer  of  health  he  did 
much  to  drive  epidemics  from  their  hunting  grounds 
in  many  of  the  narrow  wynds  that  branch  off  the 
High  Street  of  Dalkeith,  lie  had  a  keen  appreciation 
of  music,  and,  with  his  wife,  had  much  to  do  with  the 
foundation  of  thu  Dalkeith  i'hilharmonic  Society,  and 
was  also  a  director  of  the  Dalkeith  Scientific  As.socia- 
tion  ;  he  was  surgeon-lieutenantcolouel  to  the  6th 
Battalion  of  the  lioyal  Scots,  whicli,  as  an  old  Volunteer 
regiment,  had  its  station  in  the  town,  and  he  held 
numerous  other  ajipointnuuits,  including  that  of  visiting 
doctor  at  the  Dalkeith  Combination  I'oorhouse;  and  he 
was  made  a  Justice  of  the  Peace  for  Midlothian  in  1898. 
On  two  occasions  his  fellow-townsmen  and  i^aticnts  made 
him  a  presentation,  the  first  being  on  liis  and  Mrs. 
Ballantyue's  silver  welding  in  1893  and  the  second  in 
1911,  when  he  retired  from  practice. 

Medical  Edinburgh,  also,  was  not  unappreciative  of  the 
good  work  which  ]^r.  Ballantyne  was  carrying  on  some  six 
miles  to  the  south  of  it,  and  the  presidentship  of  the 
Obstetrical  Society  and  that  of  the  Harveiau  were  two  of 
the  honours  which  served  to  emphasize  the  professional 
esteem  in  which  he  was  he!d.  He  was  elected  a  Fellow  of 
the  Koyal  College  of  Physicians  of  Edinburgh  in  1877,  and 
at  his  death  he  was  far  up  in  seniority  on  the  list.  He 
was  also  an  ex-president  of  the  Eklinburgh  Branch  of  the 
British  Medical  Association.  After  his  retirement  in  1911, 
Dr.  Ballantyne  resided  at  Orfordhohne,  in  (lullane,  where 
he  was  able  until  a  few  weeks  ago  to  enjoy  to  the  full  his 
favourite  recreation  of  golfing.  During  the  past  fort- 
night he  suffered  from  attacks  of  angina  pectoris,  and  the 
cardiac  affection,  which  he  had  had  for  some  years  without 
much  inconvenience,  proved  fatal  on  October  3rd. 

Dr.  Ballantyne  was  not  often  to  be  tempted  to  put  pen  to 
paper,  his  modesty  preventing  him  many  times;  but  his 
two  presidential  addresses  to  the  Edinburgh  Obstetrical 
Society  and  his  article  on  a  case  of  tetanus  treated  by 
chloral,  published  in  the  Lancet  early  in  1870,  are  well 
worth  perusal. 

Dr.  Ballantyne  is  survived  by  his  widow  and  by  two 
sons,  one  of  whou],  Dr.  Harold  Ballantyne,  is  liis  successor 
in  the  practice  at  Dalkeith.  His  third  son,  Commander 
Ernest  Ballantyne,  went  down  with  his  ship,  H.M.S. 
Viknor,  in  the  early  months  of  the  war.  Dr.  J.  W. 
Ballantyne  of  Edinburgh  is  the  son  of  Dr.  Ballantyue's 
elder  brother.  The  fimeral  from  Gallaue  to  the  "^New 
Cemefctry  at  Dalkeith  took  ^rlace  on  Friday,  October  6th, 
and,  although  the  weather  was  inclement  in  the  extreme, 
it  was  attended  by  many  friends  both  from  Edinburgh  and 
DalkeitT),  as  wcil  a.s  by  the  Provost,  magistrates,  and 
councillors  of  Dalkeith. 


®I)^  .^^rbtas. 


EXCHANGES. 
Major  K.A.Ar.C  (T.F.\  sixteen  months  in  Francs,  at  present  serving 
with  a  casualty  clearing  station,  desires  to  ex   liant^e  with  an  officer  ot 
similar  rank  at  home.    Address  No.  4100.  Buitish  Medical  Jouunai. 
Ollico.  429,  Strand,  W.C. 

Captain  R. A. M.C.(T.)  attached  to  Staff  of  Gener.il  Hospital,  K.E.F., 
France,  oirerins  ample  scoi)e  for  surgical  work,  desires  exchange  with 
Territorial  OUicer  at  honic,  iireterahly  stationed  in  or  near  liOndon, 
or  Eastern  Command.  I'lease  state  full  iw-rticiilars  as  to  unit, 
station,  and  dnties  in  confldencc  to  No.  4000,  IJitiTisn  MkdicaIj 
JooBNAL,  OOice.  429,  Strand. 

Af.O.  (Territorial),  attached- infantry  battalion  nowscrvinuinlrelan-^, 
wishes  to  exchange  for  foreign  service.  Address  No.  4093,  JJnirisu 
AIiciMCAi.  JoCKNAi.  Office,  429.  Strand.  W.C. 


REVIEW  OF  EDUCATION  CO:\IMITTEE. 
Thf.  followinj*  are  the  terms  of  reference  to  the  sul>committee 
of  the  Keconstriiction  Committee,  whicli  is  to  review  various 
as])ects  of  the  cdncati9n  problem  : 

"  To  consisler  the  system  of  erlucation  as  a  whole  ;  to  review 
mid  fornnilate  from  tlmt  point  of  view  proposals  for  ilevelopiiig 
it,  iMirliculariy  in  directions  iinhcntel  as  desirable  or  neces- 
sary by  experieuce  {^aine:l  durinj,'  tiie  war,  and  with  special 
refereiico  to : 

"  {(t)  Prop".  lied  before  the  war  fo"  the  develop- 

ment of  tlie  1  stem  of  education  ; 

"  {!')  'I"l>e  im  Ml  already  submitted  by  the  Edncn- 

tiou  Dc[>artmeiil!i  for  the  consideration  of  the  Keconstruc- 
tioii  ('onimictee  ; 

•'(<■>  Any  proiKJsals  submitted  hereafter  from  the  Depart- 
ments, or  from  special  Committees,  or  from  other 
responsible  organizations ; 

and  to  rocommend  from  time  to  time  such  action,  whether  by 
way  of  lejjislation  or  otherwise,  as  may  be  practicable." 

Tlie  chairman  is  the  Lord  President  of  the  Council  (the 
Marijuess  of  Crewe). 

UNIVERSITY  OF  OXFORD. 

SCItilNCE  AND  El)LC.4TION. 
I.v  convocation  at  Oxford  on  October  7tli  the  Dean  of  Christ 
Church  in  b3ginniuy  his  fourth  and  final  year  of  office  as  ^'ice- 
Chancellor  said  that  10,500  meml>eis  of  the  university  were 
serving  with  the  uivy  and  army  and  nearly  533  were  in  Govern- 
ment employment  in  other  ways.  There  Inul  besn  awarded  to 
members  of  the  university  9  Victoria  Crosses,  120  D.S.O.'s, 
267  Military  Crossea,  4  Distinguished  Conduct  Medals,  2  Distin- 
guished Service  Crosses,  48  foreign  orders,  and  700  ha<l  been 
mentioned  in  dispatches ;  1,230  were  reportel  killed  and  103 
miasing. 

He  then  went  on  to  consider  the  statute  concarning  the 
Honour  School  of  Chemistry,  which  lie  described  as  an  attempt 
on  the  part  of  the  university  to  meet  one  of  the  educational 
needs  the  war  hvl  brought  to  notice.  Tlie  past  neglect  of  the 
claims  of  natural  science  in  education  must,  he  said,  in  some 
way  b3  ren»edied.  It  was  not  necessary  merely  to  produce 
more  advance  I  students  of  natural  science,  but  to  ensure  tiiafc 
nil  students  should  be  brought  in  soma  degree  to  understand 
the  scientific  point  of  view.  This  would  not  be  easy,  for  it 
would  raein  a  great  psychological  change  in  the  nation,  which 
would  have  to  give  up  its  profound  distrust  of  e.\pert  knowledge. 
At  the  same  time  he  lio^ied  that  there  would  be  no  attempt  to 
import  German  methods  and  German  rigidity  of  type  into 
British  ciUication  without  serious  con.sideration  and  deliberate 
criticism.  It  had  also  to  be  remembared  that  the  majority  of 
the  men  educated  at  Oxford  would  be  engaged  in  the  work  of 
the  empire— that  is  to  say,  administration.  For  such  men  the 
knowledge  moit  necessary  of  all  was  the  knowledge  of  men. 


UNIVERSITY  OF  GLASGOW. 

TiiK  following  degrees  were  conferred  on  October  9th  : 

M.B  ,    Ch.B.— J.    .Stirling,    *.I.    MacA.    Mnckinto.sh,    *Helen    Y. 
Murdoch,  .7.  E.  Bannen,  .J.  IJeveridge,  A.  G.  lir^nd,  H.  D.  Brown. 
W.   M.  Cameron,   A.   La  B.  Clark.  U.  Clyde,  Ann  K.  Cormack, 
•T.  Ci-erar.  1{.  Cuaiiiiishani,   W.   Donald,  G    M,  Hetherington, 
A.  U.   Hill,  T.  .T.   Houeyman,  .T.   N.  .Tainie^on.   S.   Johnstone, 
Margaret  J.  T.  Leitch,  H.  K.  M'Coll.  D.  15.  Bobertsoa,  J.  Steel, 
H.  W.  Torrance,  It.  N.  Walker,  A.  E.  Wilson. 
*  Witli  couimendallou. 
Mr.  E.  WM.  Duulop,  now  on  active  siervlce,  who  graduateil 
on  July  19tli,  1916,  gained  the  Brunton  Memorial  Prize  of  £10, 
awarded  to  the  most  distinguished  graduate  iu  medicine  of  the 
year. 

The  Lord  Mayor  has  convened  a  conference  of  municipal 
and  hospital  authorities,  and  representatives  of  religious, 
educational,  and  social  organizations,  at  the  Mansion 
Hoitae,  on  October  24th,  to  consider  the  steps  which  should 
be  taken  in  London  to  provide  iacilitio^  tor  the  treatments 
of  venereal  diseases  in  accordance  with  the  rccommcuda- 
lions  of  tho  Roval  Commission. 


544 


Th3  Seitu* 


LETTERS.    NOTES,    AND    ANSWERS. 


{UCT.   14,   1516 


i$iti\tnl  ^t\w. 


At  tho  meeting  of  the  Royal  Microscopical  Society  at 
20,  Hanover  Square,  on  Wednesday  next,  at  8  p.m.,  mr. 
H  Ksell  Goodrich,  D.Sc.,  and  Mr.  H.  Moseley  will  read  a 
pjiper   on   certain    parasites  of   the  mouth   in  cases  of 

^*^WE  erel'tlv  regret  to  have  to  announce  the  unexpected 
and  almost  sudden  death  of  Dr.  J.  R.  Hamilton  of  Hawick 
chairman  of  the  Scottish  Committee  of  the  ^^"tisn 
Medical  Association,  and  until  recently  a  member  of  the 
Central  Council.    We  hope  to  pubUsh  a  biographical  notice 

in  an  early  issue.  .   ,  .,  ..    „»  t-ur. 

SIR  Vic-roR  HORSLEY  bv  his  will  left  property  of  the 
value  of  £35,595,  the  net  personalty  being  £30,214.  He 
lave  his  professional  furniture,  books,  and  instruments  to 
inch  of  his  chUdren  as  may  enter  the  medical  profession, 
and  if  none,  then  to  the  Pathological  Department  of 
University  College.  He  directed  that  a  post-mortevi  ex- 
amination of  hisbodv  should  be  made  by  the  pathologist  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  and  that  his  brain  and  skull  sliould  be  given 
and  preserved  by  the  Neurological  Society  of  London,  and 
gave  the  remainder  of  his  body  to  the  museum  of  Univer- 
sity College  for  the  preparation  of  such  specimens  as  the 
curator  might  think  fit.  The  pathologist  who  made  the 
postmortem  examination  was  to  be  paid  10  guineas. 

A  8ERIBB  of  demonstrations  ojKn  to  medical  students 
and  practitioners  and  to  first  aid  and  ambulance  students, 
will  be  glTeo  at  the  Royal  College  of  Surgeons  of  England, 
Ittoeoln's  Inn  Fields,  during  October.  At  5  p.m.  on 
Moodsys.  October  16th  and  23rd,  Mr.  Shattock  will  give 
demonstrations  on  wounds  and  their  repair,  and  on 
Xondav.  October  30th,  at  the  same  hour,  on  injuries  of 
"  f  '  -  will  demonstrate  fractures  of  tho 
<  )ctobcr  18th  and  25th,  at  5.30  p.m., 
are  Ki>ecially  invited  to  attend  his 
.\  first  series  of  a  course  of  lectures  on 
,p  hnmnn  b  xly  for  first-aid  and  ambulance 
...  i>  I'rofessor  Arthur  Keith,  F.R.S., 

i.ttr    i.f  'inn,    at    5    p.m.  on   Mondays, 

-  ,.',-.  ;in  1  1  :.\s  dnring  November,  beginning 
.li,...li-. .  N-v.  liil.ir  Ist.  The  propaiatious  and 
spcciUitaj*  u-tcd  fur  i-arpo.scs  of  ilhmtration  will  bo  on 
exhibition  from  3  to  5  p.m.  on  the  day  of  each  lecture, 
and  from  10  to  5  p.m.  on  the  following  day. 

The  aaembers  of  the  National  C^mniiHslon  on  the  Birth- 
mate,  whoM  report  wan  publiohotl  last  .Tune,  had  an  iutor- 
Tiew  on  October  6th  nt  the  i>r-an(*ry  of  St.  Paul's  with 
lepmentatlTes  of  the  Kngh  h  Plustor  Makers'  Association 
on  the  qoe^lon  of  the  rcHtrtction  of  the  sale  of  certain 
fonna  of  lead  plaster.  It  may  be  rcniciuborcd  that  after 
the  coUectSon  of  n  fiooA  deal  of  evidence  on  the  use  of 
diachylon  plaal<-'  "   prodtictlon   of  abort  iun,   tho 

British  Medical  /^  ".ou  March 27tli,  1906.  adcireHsed 

a  letter  to  the  Lord  i-n-iiii  -  '  -•  "  '•■vy  Council  urging 
that  one  of  the  roost  effeci  i or  preventing  the 

apicad  of  this  evil  wookl  1.^  1   U-  diachylon  as  a 

poison  nnder  tho  Pharmacy  Act.  Tlie  AsHoclatlon  sub- 
nttted  the  erldenrt*  on  which  It  had  bancd  this  opinion  and 
at  tlie Mane tim<  lottor  to  the  priHH  uHking  it  to 

fHibliiih  the  Utft  •■    IIMO    of    dlnchvlon    internally 
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the  honorary  treasurer,  Mr.  Charle*  Campbell  McLeod, 
10,  Lime  Street,  London,  E.G.,  are  invited.  A  hospital  to 
Nurse  Cavell's  memory  was  opened  in  Paris  on  October 
12th ;  it  contains  100  beds,  placed  at  the  disposal  of  the 
army.  The  chief  surgeon  is  Professor  Hartmann,  and 
Madame  Curie  is  in  charge  of  the  radiographic  depart- 
ment. Associated  with  the  hospital  is  an  institution  for 
the  training  of  hospital  nurses.  On  the  same  day  a 
memorial  to  Nurse  Cavell  was  unveiled  by  the  Mayor  of 
Shoreditch  and  the  Right  Hon.  Christopher  Addison,  M.P., 
in  the  nurses'  dining-room  at  Shoreditch  Infirmary,  where 
she  was  at  one  time  assistant  matron. 

fetters,  ^oU%  anh  ^nsluers* 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  JoniNAL  are:  (1)  EDITOR  of  ttie  Huitish  Medicaf. 
Journal,  Airiologv  Wesfra7>d,  London;  telephone.  2631.  Gerrai-tl. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver- 
tisements, etc.).  Articulate  Westrand.  London  :  telephone,  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra  Westraud. 
London;  telephone,  2634,  Gerrard.  The  address  o!  tho  Irish  oflice 
of  the  British  Medical  Association  is  16,  South  Fretloiicl;  Stieot. 
Dublin.  

QUERIES. 

Income  Tax, 
1598  is  interested  in  the  dissolution  and  reconstifcution  of  a 
partnership,  and  inquires    how  the  tax  char{,'ed  sLonld   be 
divided  between  the  past  and  present  members  of  the  firm. 

*»*  Inasmuch  as  the  persons  concerned  may  be  entitled  to 
different  allowances  and  may  be  liable  to  tax  at  diftereut 
rates,  it  is  unsafe  to  divide  the  duty  for  the  year  proportion- 
ately. The  only  satisfactory  method  is  to  divide  the  "  gross  " 
assessment  in  that  manner,  and  for  the  partners  to  pay  their 
shares  on  those  proportions  as  reduced  by  their  appropriate 
allowances.  Taking  the  assessment  to  be  £1,000  and  the 
date  of  change  in  the  constitution  of  the  partnership  to  be 
August  5th,  1916,  this  division  would  work  out  as  follows  : 

A.— gof  £1,000  £625 

B.— g  of  i\  of  £1,000 £125 

C.-e  of  ilj  of  £1.000 £250 

The  surveyor  of  taxes  will  probably  insist  that  the  assessment 
itself  cannot  be  divided,  but  ho  maybe  able  to  assist  in  the 
calculation  of  the  respective  amounts  into  which  the  duly  so 
charged  should  be  divided,  a  j^oint  wliich  is  worth  bearing  in 
mind,  as  one  partner  is  not  in  a  position  to  know  whether 
the  allowances  have  been  correctly  made  for  the  other  personi 

afTcctcd. 

N.vF.vi  OF  THK  Pack. 
L.  G.  N.  asks  for  advice  as  to  the  treatment  of  capillary  naovi 
on  an  infant's  face. 

■^,,*  The  treatment  depends  upon  the  size,  the  shape,  and 
the  part  attacked.  If  the  nacvi  are  very  small,  electrolysis  or 
the  galvano-cautery  are  proper  methods.  If  they  cover  a 
large    area,     mdium  is  the  best  treatment.    Ionization    is 

useless.  

I1ETTER8.    NOTES.    ETC. 

TMI'OUTATTON   ok   SAI,I('VI.\TKS. 

Tin:  PrcHident  of  tht-  Hoard  of  Trade  hiis  ^ivon  tho  following 
BtrttisticH  for  1913,  the  only  year  for  which  Uipywero  !vvailal)lo, 
of  tlin  actual  (loclarationH  of  importers  showing  the  aniouut 
of  Halicvlatcs  imported  In  that  year: 

Total 

Iuii)oriM. 

Halicyllf  acid   ...  .  ••    £10.703 

Hodluin  HHllcylalo  .       a'16.147 

Ac«l>l  K*llcyl»lo  i'3.518 

Anplrln  .  .    i:20,096 

QunntilicM  ((.uld  i<t\\\  Li'^ivni   in   the  case  of  Hodinm  wili- 

cylalf.  of  uliii  li  ■.^W)(■^vt.  wero  declared,  including  2,305  cwl. 

from  (IcriiiiiiiN .     SiUu  v  latcH  are  not  Hcpanil«'ly  recorded   in 

the  Ininorl  hruliHlicH ;'  they  are  cntoreil  under  llie  head  of 

"  clit'inicHlH  und  diiigN  nncnuniurated." 

SCALE  OF  CHARGES  FOR    ADVERTISEMENTS  IN  THE 
BRITISH  MEUICAL.  JOURNAL. 

£     H.  (1. 

Bovon  Hue*  and  under  0    !>    0 

Kachmldlllonal  lino  0    0    H 

A  Hholo  coluiiiii       ...  ...  ...  •■  ...    3  10    0 

A  inujo  ...  •  •■■  •••  •  •••  to    0   0 

An  nvontMK  lino  ronlaiiiH  8lx  wordw. 
All  ri'iiilll(in<'fM  li>    I'i'ti.    Olt1<!<«    Or<h'rM   imiHt  he  made  payahlo  tr> 
tlm   llrllloli   Mi'illritt   A'i-»>,  liillfxi   nl  tlii<  (Icnoral    I'oxt  Ollh'd,  London. 
.N(i  n'opiMifilhllily  will  hi'  lu'cetilod  fur  any  Htudi   renilUancu  uul.  nu 

A<lv<'rtl«<'inonlM  hhoiild   Im  dcllrfri'd,  addrotiHod    to    tho  Manancr. 

All  SI...!,  I  I, on  I..II  not  lator  than  Uio  Ihitl  poNton  Wochi<mday  UKJiiiiiit! 

•  >.  and,  If  not  paid  for  at  tho  llnio,  mIioiiUI  I>u 

li'lIlM'. 

!,  ihd  riiteH  of  iho  J'o«t  onioo  to  rccoivo  poBle 
tttiuui*  l«ltoiit  odUriivMd  vitlior  in  tultlalH  or  uumbsrs. 


Imports  from 

Oornmny. 

X  10.375 

£1.5,261 

£3,370 

£19,974 
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THE  HIGHLY  STRUNG  NERYOI  8 
SYSTEM. 

By   GUTHRIE    RANKIX,  M.D.,  F.R.C.P., 

PHrSIOIAN  TO  THE  DIIEADXOUGHT  AND  ROYAL  ■WATERLOO  HOSPITALS. 


"  There  can  be  nothing  more  sure  in  physiology  than  this: 
that  as  we  go  upwards  i  i  tlie  scale  of  creation,  so  the 
nervous  system  becoiues  luoro  highly  strung.  But  if,  on 
the  one  hand,  it  becomes  more  intense  in  the  enjoyment 
of  pleasure,  it  must  also,  on  the  other  hand,  be  more 
sensitive  t6  pain  and  to  disturbing  sensations  of  all 
Borts." 

Thus  wrote  tlic  late  Sir  James  Goodhart  so  long  ago  as 
1891,  and  the  truth  of  his  statement  becomes  more  tirmly 
established  in  clinical  experience  as  time  goes  on.  As 
habits  of  life  become  gradually  altered,  so  of  necessity  do 
the  disorders  Avhich  interfere  with  the  regular  fultilment 
of  these  habits  slowly  assume  new  features  and  fresh 
significance.  Of  all  the  tissues  of  the  human  body  there 
are  none  so  sensitive  to  the  influence  of  changing  con- 
ditions as  those  tliat  go  to  the  make-up  of  the  nervous 
system.  Hence  it  is  that  wo  are  confronted  with  an 
apparent  increase  of  nerve  disturbances  and  diseases  out 
of  proportion  to  those  associated  with  other  organs  or 
systems.  l>ut,  while  this  is  true  of  disorders  that  have 
earned  a  title  to  a  name  because  by  ascertainable  signs 
and  symptoms  tliey  have  acquired  an  individuality  by 
which  they  can  bo  recognized,  the  same  cannot  be  said  of 
the  functional  departures  from  normal  stabilit}'.  These 
confront  us  at  every  turn  and  nro  bewildering  in  the  multi- 
plicity of  their  mauitestations  and  often  also  in  the  per- 
versity with  which  they  mimic  true  disease  dependent 
npon  actual  tissue  change.  How  far  functional  disturb- 
ance is  a  harbinger  of  organic  n)ischief  is  a  question  at 
present  iujpossible  to  answer,  but  in  the  case,  for  instance, 
of  such  a  disorder  as  disseminated  sclerosis  there  is 
reason  to  suspect  that  an  inherited  poor  quality  of  nervous 
stracLure  may  pass  through  the  trials  of  functional  poverty 
and  end  in  the  bankruptcy  of  established  disease. 

The  tdrm  "neurosis  "  is  now  used  as  descriptive  of  nerve 
disturbance  for  which  no  corresponding  pathological 
changes  in  tho  nervous  system  can  bo  found.  Many 
neurotic  conditions  are  essentially  of  central  origin,  and 
are  concerned  with  every  variety  of  subjective  sensation. 
Tlicy  are  more  common  in  women  than  in  men,  and  are 
hablo  to  declare  themselves  under  the  influence  of  grief, 
excitement,  anger,  jealousy,  and  other  passions  by  which 
emotional  centres  are  aroused  to  unwonted,  and  often  un- 
controlled, activity.  The  storm  soon  blows  itself  out,  but 
it  leaves  behind  a  wreckage  of  shattered  nerves,  which 
with  each  succeeding  ebullition  find  increasing  difficulty  in 
bcttliug  down  to  a  well-balanced  placidity. 

The  central  neuroses,  intinite  in  number  and  variety,  do 
not  fall  within  the  compass  of  this  communication,  which 
is  intended  to  deal  only  with  those  that  manifest  them- 
selves, in  all  their  most  prominent  symptoms,  through  one 
or  other  of  the  great  organic  systems.  If  we  turn  our 
attention,  in  the  first  place,  to  the  cerebrospinal  system, 
we  have  no  difficulty  in  finding  examples  which,  to  dis- 
tinguish them  from  those  that  are  properly  regarded  as 
central  or  mental,  may  be  conveniently  differentiated  as 
neuroses  of  peripheral  type.  How  many  of  the  headaches, 
for  instance,  with  which  we  are  called  upon  to  deal,  are 
simple  neurosal  manifestations  I — tlie  occipital  discomfort 
that,  coming  after  an  unusually  arduous  day,  cries  out 
for  rest  to  a  wearied  head  against  a  high  backed  arm- 
chair with  a  roll-cushion  collar,  and  creates  an  earnest 
desire  for  an  early  retirement  to  bed  because  of  the  sure 
knowledge  that  a  good  night's  rest  will  chase  all  the  aching 
headache  away  ;  or  the  piercing  distress  of  the  unilateral 
pain  that  after  some  unusual  worry  or  excitement  suddenly 
conveys  a  feeling  as  of  a  spike  being  driven  into  the  temple ; 
or  even  the  ordinary  migraine,  presaged  on  first  waking 
in  the  morning  by  premonitory  warnings  which  come  to 
be  recognized  as  the  unfailing  intimation  of  a  hemicranial 
headache  that  before  middle  day  will  have  made  work 
impossible  and  compelled  a  retii-ement  to  bed  in  a  darkened 
room  where  active  sickness  and  subsequent  sleep  are 
prayed  for  as  the  blissful  termination  of  a  wretchedness 
that  finds  relief  through  no  other  channel.  Are  not 
all   these    headaches    varieties    of    neurosal    disturbance 


which  circumstance  directs  along  one  channel  or 
other  according  to  the  idiosyncratic  or  inherited  ten- 
dencies of  the  individual?  Kest  is  the  one  essential  to 
their  cure,  and  a  toxaemic  invasion  of  tired-out  and  un- 
stable centres  the  most  probable  explanation  of  their 
incidence.  But  in  a  certain  proportion  of  cases  this  much- 
needed  rest  eventually  fails  to  come  to  the  rescue.  Tho 
martyr  to  one  or  other  form  of  functional  headache  has 
treated  his  disorder  with  scant  courtesy.  He  feels  so  well 
between  whiles  that  his  headache  becomes  forgotten  in  tho 
rush  of  life  until  a  successor  arrives  to  reiuind  him  that 
his  physiological  sins  must  again  pay  the  penalty.  Ho 
becomes  subject  to  noises  in  the  ears,  and  uneomfortablo 
sensations  of  giddiness ;  to  waves  of  heat  and  cold ;  to 
numbness,  "pins  and  needles"  and  various  other  paraeR- 
thesias ;  and,  finall}',  to  iusomuia,  all  of  which  are  merely 
so  many  additional  neurcsos — fingerposts  on  the  road  to 
the  terminal  goal  of  a  generalized  tiredness  and  inertia 
pathognomonic  of  the  condition  which  we  nowadays  call 
neurasthenia. 

If,  again,  we  consider  the  spine  as  a  centre  for  highly 
strung  manifestations,  how  many  varieties  of  backacho 
bear  close  resemblance  to  headache !  The  difference  i.-i 
merely  one  of  distribution,  and  putting  on  one  side  tho 
great  group  of  diseases  which  result  from  organic  chango 
either  in  the  cord  itself  or  in  tho  structures  of  the  spinal 
canal  which  contains  it,  a  whole  volume  might  be  written 
on  the  vagaries  of  functional  disturbance  which  group 
themselves  round  the  spine  as  their  seat  of  origin.  Tho 
essential  symptom  is  pain,  referred  to  one  or  more  of  tho 
spiual  vertebrae,  most  fre«juontly  in  the  lower  dorsal  or 
lumbar  regions,  which  is  always  aggravated  by  movemenb 
or  pressure.  Tenderness,  it  will  be  remembered,  is  never 
a  prominent  symptom  in  cases  of  myelitis.or  other  organic 
lesions  of  the  spinal  cord.  This  backache,  like  the  func- 
tional headache,  has  no  organic  explanation;  it  comes  to 
those  who  are  run  down  from  anxiety  or  overwork,  and 
mostly  is  associated  with  a  hereditary  predisposition  to 
nervous  disorders.  The  complaint  is  almost  to  be  recog- 
nized by  the  dejected  appeai-auce,  shuffling  gait,  rigid 
attitude,  and  deliberate  movements  of  the  patient  when  ho 
enters  the  room.  There  is  a  long  recital  of  broken  health, 
inq)aired  appetite,  disturbed  sleep,  and  malaise,  with, 
generally  as  a  terminal  event,  some  unimportant  injiu-y  to 
the  back  caused  either  by  a  casual  blow,  a  .slight  fail,  or  au 
accidental  twist.  From  that  moment  the  spine  becomes 
painful,  a*id  when  it  is  examined  one  or  two  vertebral 
processes  somewhere  below  the  middle  of  the  column  aro 
found  to  be  excjuisitely  tender  to  touch.  There  is  no  inter- 
ference with  the  c  mpetency  of  tho  sphincters,  and  there 
are  no  disturbances  of  common  sensation.  The  deep 
reflexes  are  exaggeratedi  but  none  of  the  usual  symptoms 
of  organic  cord  lesion  are  present.  The  patient  is  only 
comfortable  in  bed,  and  his  persistent  sense  of  tiredness 
almost  reconciles  him  to  the  additional  misery  of  backacho 
because  it  provides  an  excuse  for  a  temporary'  withdrawal 
from  every  attempt  at  effort.  It  is  a  remarkable  featuro 
of  this  form  of  neurosis  that  when  it  occurs  in  a  man  it  is 
very  frequently  accompanied  by  a  profound  conviction  that 
it  is  somehow  connected  with  a  failure  of  power  or  a  fault 
somewhere  in  his  sexual  mechanism.  The  act  of  coitus  or 
the  occurrence  of  a  nocturnal  seminal  emission  induces 
an  alarming  sense  of  prostration,  and  at  once  brings  about 
a  disturbing  increase  of  his  spinal  tenderness.  Unfortu- 
nately it  is  just  in  persons  of  this  unstable  type  that  the 
sexual  centres  are  most  readily  activated,  and  a  physio- 
lo;rical  process  comes  to  be  regarded  as  a  pathological  fact 
whose  early  termination  will  surely  be  a  complete  loss  of 
virility.  It  is  to  this  unlucky  type  of  man  that  all  the 
pernicious  literature  of  the  quack  appeals.  Long  before 
the  pain  in  his  back  has  become  so  acute  as  to  lay  him  up, 
he  has  indulged  in  one  variety  of  secret  remedy  after 
another  in  a  vain  endeavour  to  "  preserve  his  manhood." 
Whatever  that  may  mean,  it  adorns  the  pamphlets  of 
every  rogue  who  knows  how  to  make  money  by  an  appeal 
to  the  groundless  fears  of  this  class  of  neurasthenic. 

In  women  functional  spinal  tenderness  is  most  apt  to 
locate  itself  either  over  tlie  prominent  seventh  cervical 
vertobra,  or  at  the  other  end  of  the  spine  over  the  coccyx. 
In  either  situation  severe  pain  may  be  caused  by  inflam- 
matory changes,  but  where  no  such  explanation  of  the 
suffering  exists  the  solution  is  to  be  found  in  a  highly 
strung  nervous  system  with,  for  some  reason  or  other,  a 
localized  incidence  of  subjective  pain  in  one  or  other  of 
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these  sitaations.  The  matcb  to  the  ganpowder  is  often 
provided  by  a  slight  and  wholly  inadequate  traumatism, 
bat  as  often  as  not  the  closest  iuqnii y  fails  to  elicit  any 
sofficieiit  exciting  canse. 

InteKGOstal  neuralgia  is  another  example  of  spinal 
distress.  The  frequency  of  its  occurrence  in  women  in 
the  foarik  or  fifth  left  intercostal  space  is  one  of  the 
proUems  of  functional  disturbance  which  no  one  yet  has 
been  able  to  explain.  We  are  all  familiar  with  it  as  a 
«»linM'al  fact  which  creates  in  the  mind  of  many  a  sufferer 
tbe  fear  of  heart  disease,  cancer  of  the  breast,  or  pleurisy. 

The  qunal  manifestations  which  sometimes  follow  on 
the  shodK  id  a  aerioos  accident  have  come  to  be  recognized 
as  a  diwnn  rntitj  nnder  the  name  of  ''railway  spine," 
hoi  the  fact  thai  the  same  train  of  symptoms  may  result 
oooally  from  a  profound  mental  impression  as  from  a 
^yaieal  abock  or  concussion,  suffices  to  prove  that  in 
oertam  posons  the  functional  balance  of  the  nervous 
ajatefli  can  be  seriously  deranged  by  a  wide  variety  of 
exating  causes.  Moat  cases  ultimately  recover  completely, 
bot  where  litigation  is  pending  as  a  result  of  an  accident, 
the  syniptoms  tend  to  increase  rather  than  diminish.  A 
OfiUhinMint  of  claim  often  starts  the  patient  on  the  road  to 
eompleie  and  perfect  recovery. 

1b  the  circulatory  system  we  find  another  large  variety 
of  manifestations  dependent  upon  a  highly  strung  nervous 
■jatem.  To  tell  a  neurasthenic  patient  that  ho  has  a 
**jnak  heart,"  as  is  not  infre«]ueutiy  done,  means  supnly- 
ioK  him  witli  a  p^on  which  to  haug  all  liis  miseries,  and 
me  which  it  docs  not  take  much  to  convince  him  is  iu- 
aecurely  fixe<l  and  liable  at  any  moment  to  ''  peg  out." 
It  may  confidently  bo  asserted  that,  except  as  part  of  a 
general  debility,  there  is  no  such  thiug  as  a  "weak 
heart."  The  subjective  consciousness  of  the  heart's  action 
is,  in  tbe  large  majority  of  caiies,  no  evideuce  of  heart 
diaoaee,  and,  more  often  than  not,  means  nothing  worse 
flma  a  disturbed  digestion.  Irregalarity  or  rapidity  of 
rhythm,  a  feeble  first  sound,  a  small  and  soft  pulse,  are 
among  the  indctiuite  and  untrustworthy  phenou)ena  upon 
which  this  pernicious  diagnosis  of  '*  wcalc  heart"  is 
iooaded.  In  the  absence  of  physical  evidence  of  disease 
ai  the  Talrolar  orifices  or  of  chaugcs  in  tlio  walls  of  the 
heart  itaelf,  such  a  diagnogis  is  vague  and  worthless  to 
thaw  who  know,  but  precise  en  .in<;h  to  be  alarmiug  to 
thoae  e<me<niiBg  whom  it  : 

Tbe  rignifteancc  of  the  i  itness  experienced 

kj  thoae  who  suffer  from  bu  called  '^.weak  heart"  is 
of  the  pioUema  which  may  be  readily  misunder- 
They  occur  mostly   in    f<  • '  nusn,  and  the 

•tory  is  that  the    iwrsou   <  s    seiiHations 
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melalgia,  and  Raynaud's  disease,  are  familiar  instances 
to  which  such  an  cxplanatiou  may  be  applicable.  But 
there  are  others— migraiuo,  epilepsy,  asthma,  and  angina 
pectorisj  being  among  the  most  notable — in  which,  where 
there  is  no  (jbvious  organic  change  to  account  for  them,  it 
may  be  legitimate  to  regard  arterial  spasm  as  a  possiblo 
contributory  element.  Arterial  claudication  is  known  to 
be  responsible  for  a  variety  of  cramp  iu  the  muscles  of  tho 
legs  which  may  be  so  severe  as  to  make  ordinary  walking 
temporarily  impossible,  but  it  is  not  so  fully  recognized 
that  apparently  the  samo  cause  affoctiug  the  central 
vessels  may  be  responsible  for  a  train  of  symptoms  closely 
analogous  to  those  associated  witli  thrombosis,  embolism, 
or  haemorrhage.  This  was  illustrated  in  the  following 
case : 

A  lady  of  64  years  of  age,  who  had  over  a  period  of  many  years 
been  the  subject  of  successive  illnesses,  all  conditional  upon  a 
highly  strung  nervous  sj'stem,  had  recently  become  liable  to 
unaccountable  and  distressing  attacks  of  vertigo.  She  was 
of  the  nourastlienio  type,  bnt  the  only  forthcoming  evidences 
of  strnctnral  change  were  found  in  the  vascular  system.  The 
arteries  were  moderately  thickened  and  tortuous,  the  second 
aortic  sound  was  distinctly  accentuated,  and  the  urine  contained 
a  faint  haze  of  albumin.  Suddenly  one  morning,  on  rising 
from  be;l,  she.  experienced  a  more  than  usually  severe  attack  of 
giddiness,  which  was  immetliately  followed  by  inability  to 
speak,  partial  paralysis  of  her  face,  some  loss  of  power  in  one 
arm,  and  nnmbncss,  with  tingling,  in  the  corresponding  leg. 
The  speech  defect  developed  into  distinct  aphasia  which  lasted 
over  two  days  and  tiieu  entirely  disappeared.  As  the  speech 
returned  to  normal,  both  arm  and  leg  regained  their  usual 
jjower  and  comfort.  The  same  sequence  of  events  was  repeated 
iu  many  subsequent  attacks  of  a  precisely  similar  nature,  and  it 
came  to  be  recognized  that  they  usually  occurred  either  after  a 
lit  of  bad  temper,  to  which  sho  was  prone,  or  after  an  unwise 
and  over-abimdant  meal  in  which  she  loved  to  indulge.  Sho 
was  a  full  blooded,  gouty  type  of  woman  whom  Nature  had 
unkindly  endowed  with  a  prodigious  appetite  antl  a  digestion 
that  could  always  rise  to  tho  occasion.  Under  a  more  carefully 
restricted  diet  and  a  better  regulated  life  her  health  improved, 
and  she  had  uo  occurrence  of  her  hemiplegio  throateuings. 

In  such  a  case  as  this  there  would  seem  to  bo  no  moro 
likely  explanation  of  the  symptoms  than  faulty  nerve 
control,  causing  a  spasm  of  tho  cerebral  vessels  analogous 
to  the  condition  that  is  regarded  as  respousiblo  for 
claudication  in  the  vessels  of  tho  lower  extremities. 

In  tho  respii-atory  system  it  is  again  easy  to  find 
examples  of  disturbauco  which  can  bo  reasonably  ex- 
plained by  tho  hypothesis  of  a  highly  strung  nervous 
system,  in  the  overwrought  anaemic  woman  who  seeks 
advice  from  time  to  time  on  account  of  aphonia  tho 
complete  loss  of  voice  usually  comes  on  siuUleuly  and 
causes  serious  alarm.  It  may  continue  over  a  period  of 
weeks  or  months,  but  moro  fi-ecpicutly  it  disappears  as 
suddenly  as  it  came  and  leaves  the  patient  none  the  worse. 
Hiccough  is  a  minor  ailment,  (kuj  to  spasmodic  contrac- 
tion of  tlie  diaphragm,  which  sometimes  proves  very 
rebr-llious  to  treatment.  It  usually  comes  iu  paroxysms 
of  lonj.',«'r  or  shorter  diu'ation  according  to  tho  scvtnity  of 
tho  e\i;iting  cause.  In  hysterical  or  ucinotic  patiouts  it 
is  not  a  symptom  of  serious  gravity,  however  long  it  nniy 
continue,  nor  is  it  of  any  consequence  when  it  arises  from 
highly  spiced  or  unduly  hot  fooil,  but  it  is  often  iiulicativo 
of  serious  possibilities  when  met  with  in  ailvanced  con- 
tlitions  of  aixiomiinil  disease  or  in  the  later  stages  of  gout, 
tliahet«"<,  or  Ihight's  iliseaso.  Paroxysuuil  Hueeziug  is 
auothor  example  of  nerve  storm  alTecting  tiio    upper  air 

I)aNHa({r>s.  .\part  from  j)atients  in  whom  some  actual 
esion  in  the  nasopharynx  is  fomul  to  account  for  the 
recurrent  irritation,  cases  occur  with  considerahio  fre- 
qmmry  in  which  tuoro  pr  less  severe  attacks  of  snoozing 
oeeur  from  time  to  tiinn  for  uo  apparent  reason.  They  aro 
ofti  rf  'fed  with  a  gouty  state.     Hay  fev(>r  is  closely 

alli«  condition,  from  which  it  only  (iiiVers  iu  being 

mni,  ,  .  .  ■■!  .iiHi-M-terized  by  diiru-u'lty  in  breathing 
rather   tliiin  cut   suee/ing,  and  as'^ociated  with 

Htal<  .  '.r  ,i!  •       _  ibnorrually  charged  with  the  pollen 

of  1    lino   (lust   of  ono   icind  or  another.      It  i.s 

an'  1  to  paroxysmal  usthnni,  which,  though  some- 

tiun's  jii'luecil  l»y  one  of  several  organic  causes,  is  iu  many 
in«lan<;«.'s  a  true  product  of  u  highly  strung  uorvou.s 
syntem. 

In  addition  to  thoso  elaBsillod  typos  of  what  may  bo 
regarded  as  respiiutory  nruroses,  there  is  yet  another,  not 
HO  common,  bnt  exee<uhngly  InUin^sting  on  aeooimt  of  tho 
dingncistic  douhtn  and  diMlculties  which  its  occurr(;nco 
raises     namely,  wniple  rapidity  of  tho  respiratory  act.     It 
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is,  like  the  othcivs,  a  paroxysmal  affection  wliich  comes 
aud  goes  without  apparent  cause  and  leaves  the  respii-a- 
tory  moveiuonts  between  whiles  quite  normal.  There  is 
no  true  dyspnoea  and  no  symptoms  referable  to  the  upper 
air  passages.  Any  difficulty  there  may  be  is  concerned 
with  the  inspiratory  part  of  the  respiration  cycle,  and 
even  this  may  not  exist  as  a  subjective  experience.  Tiio 
breathing  is  rapid  and  shallow,  often  reaching  30  or  40  a 
minute,  and  the  knowledge  of  it  cavises  the  patient  much 
emotional  disturbance  and  makes  him  afraid  to  move 
about  lest  he  loses  his  wind  altogether.  Here  is  a  typical 
example  : 

A  {gentleman,  aged  55,  who  had  always  suffered,  in  one  way 
or  another,  from  "nerves,"  thouj^h  with  perfectly  healthy 
organs,  became  very  much  upset  on  the  outbreak  of  this  war 
with  all  sorts  of  fears  and  fancies.  He  was  convinced  the  cause 
of  the  Allies  would  not  prove  victorious,  and  lie  magnified  every 
adverse  rumour  or  temporary  reverse  into  certain  evidence  of 
the  rapid  fullilment  of  liis  pessimistic  prophecies.  In  tlie 
Zeppelin  raiils  he  saw  further  evidence  of  the  approaching 
failure  of  Britain's  cause.  He  lived  in  constant  dread  -tliat 
sooner  or  later  he  would  be  burned  out  of  house  and  home,  or 
killed  by  a  bomb.  Tlu  u^h  in  a  less  degree,  tlie  luiancial  posf^i- 
hilitics  of  the  war  possts-^ed  bis  mind,  drove  liim  to  all  sorts  of 
petty  and  ineffective  economies,  and  at  times  made  him  dread 
the  ilefault  of  all  his  (hvidends.  Despite  this  mental  state,  his 
general  health  remaiiieJ  steadfast.  His  appetite  was  excellent, 
his  digestion  good,  and  his  bowels  regular.  Though  at  times 
%ery  restless,  he  lost  n»  weight.  Two  important  physical 
facts,  however,  became  established:  he  was  unable  to  sleep  at 
night  without  the  help  of  bromides  or  medinal,  and  he 
developed  a  most  surprising  irritability  of  the  respiratory  nerve 
centres.  Immediately  after  any  excitement,  whether  mental 
or  physical,  and  sometimes  without  any  ascertainable  exciting 
cause,  his  breathing  became  laboured  and  accelerated.  Every 
accessory  muscle  was  brought  into  play,  and,  though  each 
respiratory  act  was  short  and  a  great  fuss  was  made  over  its 
accomplishment,  there  was  no  cyanosis  and  no  cough.  He 
kei)t  restlessly  moving  about  all  the  time  it  continued  aud  the 
pulse  did  not  vary  from  its  normal  rate  of  68-72.  Each  attack 
subsided  as  s[)eedily  as  it  began,  and  in  the  intervals  the 
respiration  was  (piict  and  at  the  normal  (18).  It  seldom 
troubled  him  while  at  meals  and  entirely  disappeared  during 
sleep. 

Passing  now  to  the  abdominal  cavity  wo  come  to  a 
region  in  which  the  highly  strung  nervous  system  plays 
more  frequent  and  obscure  pranks  than  in  any  other.  Tlic 
whole  length  of  tho  gasti-o  intestinal  tract  constitutes  an 
immense  held,  every  inch  of  which  is  influenced  and  con- 
trolled by  tho  nerve  supplies  of  tho  great  sympathetic  as 
well  as  of  tho  cerebro  .spinal  systems.  It  is  from  this 
region  more  than  any  other  that  toxaemic  conditions 
mostly  enumate,  and  when  we  consider  tho  important 
functions  of  digestion,  assimilation,  and  elimination  with 
which  it  is  concerned,  the  marvel  is  that,  apart  from 
disease,  the  wonderful  adaptability  of  its  intricate  nervous 
mechanism  provides  for  such  a  benelicent  maintenance  of 
balance  that,  in  perfect  health,  its  physiological  problems 
are  solved  for  us  every  hour  of  tho  day  without  any  sub- 
jective knowledge  of  tho  cor  s  less  chemical,  biological,  and 
physical  processes  by  which  wo  are  kept  alive  and  well. 
There  is  no  local  departure  from  tho  normal  that  does  not 
involve  the  nervous  supply  by  which  the  whole  is  regu- 
lated, and,  in  many  instances,  it  is  open  to  question  whether 
some  of  the  more  common  disturbances  which  we  recog- 
nize by  name— constipation,  diarrhoea,  indigestion,  gastric 
catarrh,  colitis,  for  example— should  not  be,  with  greater 
accuracy,  grouped  under  the  heading  of  diseases  of  tho 
nervous  system.  Admittedly  tho  fault,  whatever  it 
be,  originates  somewhere  in  tho  alimentary  tract,  but 
it  only  obtrudes  itself  on  our  attention  by  symptoms 
that  ensue  in  consequence  of  sequential  disturbance 
of  its  innervation.  What,  for  instance,  does  constipation 
or  diarrhoea  convey  to  the  minds  of  most  of  us?  Not  a 
disease  entity  at  all,  but  a  mere  disturbance,  in  one 
direction  or  tho  other,  of  a  normal  function,  brought  about 
in  large  measure  by  a  faulty  supply  of  the  driving  power. 
Closely  allied  to  both  of  these  conditions,  and  sometimes 
associated  with  one  or  other,  is  vomiting.  This  occurs  as 
an  accompaniment  of  many  disorders  both  of  the  stomach 
and  of  the  general  health.  But  there  is  a  well- recognized 
form  of  acLive  and  sustained  vomiting  which  has  no 
apparent  dependence  upon  any  departure  from  health, 
local  or  general,  and  which  by  common  consent  we  re- 
cognize as  hysterical,  functional,  or  neurotic,  according  as 
we  choose  the  qualifying  adjective  that  most  correctly 
expresses  our  view  of  its  etiology.  There  is  no  organic 
fault  to  account  for  it,  and  it  often  disappears  suddenly 
and  completely,  even  after  long  duration. 
C 


Then,  again,  how  much  of  every  variety  of  dyspepsia  ig 
dependent  upon  interference  with  tho  normal  rhythmic 
current  of  nerve  supply !  In  one  variety  of  dyspepsia  to 
which  I  have  recently  referred  in  this  Journal  the 
primary  cause  is  undoubtedly  fatigue  of  the  nervous 
centres  with  a  consequent  dyspepsia  of  which  tho  leading 
characteristics  so  closely  resemble  the  symptoms  we 
associate  with  duodenal  ulcer  as  to  make  tlio  dift'ereutial 
diagnosis,  at  least  in  the  early  stages,  a  matter  of  no  small 
difficulty.  It  may  in  this  connexion  be  surmised  that  tho 
ileal  and  duodenal  kinks,  tho  sagging  transverse  colon, 
and  all  the  other  physical  evidences  of  atony  that  go  to 
make  up  the  general  picture  of  intestinal  stasis,  of  which 
wo  hear  so  much  at  tho  present  time,  are  dependent,  in 
their  earlier  beginnings,  on  imperfections  in  the  nerve 
supply.  It  is  at  any  rate  a  significant  fact  that,  in 
tho  majority  of  such  ca8e.s,  tho  patient  presents  other 
symptoms  that  unmistakably  declare  the  existence  of 
neurasthenic  tendencies. 

Mucous  colitis  is  yet  another  intestinal  derangement 
which  seems  to  be  more  truly  symptomatic  of  a  leakage 
of  nervo  energy  than  of  any  established  change  iu  tho 
colon  itself.  The  pallor  of  the  stools  frequently  associated 
with  mucous  colitis  is  probably  neither  more  nor  less  than 
a  neurosis  manifesting  itself  incidentally  through  the  bilo 
ducts.  No  organ  in  the  body  is  so  universally  blamed  for 
health  upset  of  one  kind  and  another  as  the  liver,  and 
apart  from  the  lesions  caused  by  organic  disease,  by 
various  blood  dyscrasias,  or  by  the  toxaemic  con.sequences 
of  over  indulgence  in  food  and  drink,  there  remains  a 
group  of  cases  in  which  tho  exciting  cause  is  best  ex- 
plained by  faulty  nervo  supply.  Wo  gain  some  corrobora- 
tion of  such  a  theory  from  the  fact  that  sudden  shock  may 
have  as  one  of  its  immediate  consequences  an  attack  of 
jaundice,  and  every  now  and  again  we  meet  with  cases  in 
which  recurrent  attacks  of  ujild  icterus  are  obviously  the 
expression  of  a  hepatic  nerve  storm. 

Our  knowledge  of  pancreatic  disorders  is  still  limited, 
and  the  exact  part  which  the  pancreas  plays  in  diabetes — 
the  disease  with  which  it  is  most  commonly  associated — 
is  still  a  question  round  which  tliere  surges  a  wide  variety 
of  opinion.  One  of  tho  latest  theories  suggests  a  depraved 
nervous  spleen  as  the  starting  point  from  which,  iu  the 
majority  of  cases,  the  changes  in  tho  interrelationship  of 
its  secretions  pave  the  way  for  an  ultimate  failure  iu 
carbohydrate  metabolism.  We  cannot  forget  that  glycos- 
uria has  been  produced  iu  animals  by  puncture  of  tho 
floor  of  the  fourth  ventricle,  nor  can  we  lightly  set  aside 
tho  fact  that  it  occurs  iu  its  greatest  incidence  after 
middle  life,  not  only  in  those  who  are  gouty  or  who  have 
lived  too  well,  but  also  with  conspicuous  frequency  in  men 
of  intellectual  type  who  have  been  brain- workers  and 
have  borne  the  burden  of  the  day  under  conditions 
of  more  than  average  demand  on  their  nervous  energies. 
Experience,  moreover,  is  declaring  with  more  and 
more  certainty  that  alimentary  re.strictions  on  tho 
old  lines  of  severity  are  no  longer  desirable  or  neces- 
sary, and  that  most  cases  do  best  when  the  diet  is 
allowed  to  include  as  large  an  amount  of  carbohydrate  as 
the  toleration  of  tho  individual  will  permit.  Further,  it  is 
clearly  proved  that  tho  capacity  for  assimilating  carbo- 
hydrates without  seriously  increasing  tho  glycosuria  is 
almost  mathematically  commensurate  with  the  amount  of 
leisure  in  life  that  can  bo  enjoyed.-  The  mere  existence  of 
a  moderate  amount  of  sugar  in  the  urine  after  middle  life 
is  of  little  consequence  if  the  nutrition  otherwise  is  main- 
tained. It  is  not  in  itself  a  disease,  any  more  than  tho 
presence  of  urates;  both  are  evidences  of  a  disturbed 
metabolism,  and  nothing  more;  but  the  former  is  more 
indicative  of  a  neurosal  ancestry  whoso  influence  tends  to 
accentuate  and  perpetuate  an  established  hyperglycaemia 
unless  care  as  to  food  is  combined  with  a  decisive  curtail- 
ment of  wear  and  tear. 

The  kidneys,  and  tho  urinary  tract  generally,  offer  end- 
less opportunities  for  manifesiations  of  the  highly  strung 
nervous  system.  The  polyuria  of  mental  anticipation,  the 
incontinence  of  fear,  the  precipitancy  of  anxiety,  are  all 
everyday  instances  of  disturbed  nerve  control.  Is  not  tho 
condition  we  recognize  as  diabetes  insipidus  merely  an 
accentuated  phase  of  simple  polyuria?  It  almost  seems 
to  form  a  link  between  it  and  glycosuria,  a  link  with  very 
special  etiological  significance  for  those  who  perceive  in 
all  degrees  of  glycosuria  disturbance  a  nervous  element 
of  weighty  importance.     Many  cases   presenting    all  the 
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symptoms  of  calculus  either  in  the  kidney  or  ureter  surprise 
us  by  the  negative  results  obtained  from  an  x-ray  examina- 
taaa.  The  disturbance  of  innervation  may  cause  what  is 
most  easily  explained  on  the  theory  of  ureteric  spasm,  but 
irhatever  the  mechanism  be,  it  is  pretty  certain  that  the 
symptoms  produced  by  a  renal  calculus  can  be  very  faith- 
fully mimicked  by  a  disturbance  of  nerve  function. 

In  people  who  are  neurasthenic  and  thin,  and  par- 
ticolarly  in  women  who  are  of  this  type,  the  right  kidney 
is  apt  to  become  more  or  less  loose.  Whenever  such  a 
woman  has  the  misfortune  to  fall  into  the  hands  of  some 
one  who,  having  discovered  it,  solemnly  pronounces  a 
Tordict  of  floating  kidney,  she  is  at  once  launched  on  a  sea 
ol  eoontless  troubles,  and  frequently,  having  sought  relief 
from  one  form  of  treatment  after  another,  at  last  ends- in  a 
noiBtng  home,  where  she  is  promised  a  permanent  euro  by 
bsYing  bcr  wandering  kidney  firmly  stitched  to  her  side. 
Tboi^b  Bocb  operations  are  in  some  instances  desirable 
•nd  Boocessfnl,  in  the  majority  tho  subsequent  relief  is 
■mall,  and  in  not  a  few  the  net  result,  so  far  as  the 
nerroos  system  is  concerned,  is  to  make  bad  decidedly 
worse.  The  one  event  in  such  cases  which  ought  to 
remore  all  opposition  to  operative  treatment  is  the 
oocnrrence  or  threatening  of  a  hydro-nephrosis. 

The  evidences  of  a  highly  strung  nervous  system 
(umisbed  by  tbe  uterus  and  ovaries  are  too  numerous  to 
admit  of  discussion  bera  Tbey  are  responsible  for  much 
penonal  misery  and  domestic  discord.  The  frequency 
with  whieb  elaborate  local  treatment  of  one  kind  aud 
anoUiar  baa  become  fashionable  raises  doubts  iu  the  niiuds 
of  many  aa  to  its  wisdom— even  as  to  its  justilication.  The 
ranoral  of  ao  ovary,  often  for  a  problematical  reason; 
vtertoe  doucbinga  and  curcttings ;  vaginal  packings  ;  aud 
all  tiie  nai  of  it,  may  soccced  in  relieving  the  local  "cou- 
Mstian "  which  is  supposed  to  be  i-espoosible  for  the 
onggiBg  pains,  the  excessive  mcuHtruatiou,  and  the  failure 
to  coBceiTe.  But  wbat  about  the  effect  upon  the  nervous 
rteadiDOM  and  general  tone  of  the  patient?  The  question 
m  this  wider  amect  is  probably  not  always  seriously 
«fon^  eonaidered,  but  if  greater  attention  were  given 
— Betantly  early  to  tbe  maintenance  of  the  central  nervous 
aystan  in  a  ooodiiion  of  robust  aud  Bolfreliaut  integrity, 
nd  to  tbe  regulation  of  daily  Iiabits  of  life  on  lines  of 
gn— ter  strnplictty  and  homely  regularity,  the  need  for 
bxmI  of  MM»i  troatmont  would  vanish,  and  it  would  b^ 
fomd  agaio,  aa  in  the  days  of  our  grandmothers,  that  the 
pelvie  OKOaiia,  in  tbe  absence  of  actual  organic  disease, 
Migbl  witb  advantago  be  left  in  most  coses  to  look  after 
tliMimiliw, 
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eliminate  those  rare  cases  in  which — so  neurologists  tell 
me — a  root  lesion  of  the  brachial  plexus  gives  an  anaes- 
thesia of  the  sleeve  type.  The  patchy  alterations  in  spinal 
cord  disease  should  not  cause  doubt,  though  one  iiieets 
hysterical  anaesthesia  of  a  proximal  part  of  a  limb — for 
example,  from  the  elbow  to  the  shoulder. 

The  principle  of  the  xigzag  test  should  be  understood  ; 
localization  of  a  pei-ipheral  stimulus  is  not  perfect,  and 
by  the  zigzag  approach  the  patient  is  led  to  feel  that  a 
greater  distance  in  a  straight  line  has  been  covered,  hence 
he  thinks  the  original  spot  has  been  reached  when  the  pin 
is  perhaps  two  iuchcs  or  more  distal  to  it. 

If  the  altered  sensation  depends  upon  a  genuine  lesion, 
the  sense  of  localization  is  not  called  into  use  and  there- 
fore cauuot  be  deceived  ;  but  one  must  remember  that 
with  a  true  slight  alteration  of  sensibility  the  answers  of 
a  patient  may  not  always  be  cousisteut.  AVith  a  complete 
loss  of  sensation  in  a  peripheral  nerve  the  boundary,  if  the 
patient  is  intelligent,  is  constant. 

If  a  total  loss  of  sensation  is  claimed  the  Yes-No  test 
is  available.  The  patieut  is  made  to  look  at  the  ceiling 
and  answer  quickly,  saying  "  Yes  "  when  he  feels  a  touch, 
and  "  No "  when  he  does  not.  When  touched  on  the 
anaesthetic  area  he  may  say  "  No,"  thus  demonstrating 
that  he  really  does  feel ;  a  smart  man  will  say  "  No  "  once 
or  twice  only,  or  may  shape  his  lips  for  the  word  aud  then 
arrest  it  when  he  realizes  the  trap,  but  one  of  duller  under- 
standing will  answer  "  No  "  at  repeated  examinations 
without  seeing  his  foolishness. 

Heniianaesthcsia  of  the  body  and  limbs  is  frequent ; 
a  patieut  treated  for  rheumatism  of  the  left  arm  and  leg, 
with  a  trip  to  Droitwich  thrown  iu,  had  hemianaesthesia 
involving  the  tongue  and  palate,  with  concentric  diminu- 
tion of  the  visual  fields.  For  eight  months  the  treatment 
had  been  carried  on,  whereas  a  pin  would  have  settled  the 
diagnosis  in  so  many  seconds.  Similarly  a  patient  with 
chorea  of  two  months'  standing,  and  regarded  as  seriously 
ill,  with  one  side  paralysed,  fell  to  tho  Yes-No  trap,  and 
after  a  strong  suggestion  was  able  to  get  up  and  make  his 
own  bed. 

Unless  there  is  some  special  reason  to  tho  contraiy,  pain 
produced  by  pressure  is  not  accompanied  by  liyper- 
aesthesia  of  the  skin  over  the  same  area.  Thus  a  gonor- 
rhoea! knee,  a  tuberculous  elbow,  or  a  joint  iiitlamod  by 
rheumatic  fever  umy  be  exipiisitely  tender  to  pressure 
with  the  finger,  but  to  light  pinprick  it  nuiy  be  even 
slightly  anucstlietio  owing  to  subcutauoous  effusion.  Ex- 
ceptions to  this  occur  in  appendicitis  and  other  abdominal 
conditions,  whore  areas  of  referred  pain  coincide  with 
those  of  deep  teiulerness;  in  basal  pneumonia  with 
referred  i)ain  in  the  abdomen;  in  dental  conditions,  whero 
tho  jaw  is  tender  and  superficial  hyperaesthesia  is  felt 
along  tho  fifth  nerve;  in  scars  involving  a  nerve;  and 
I)roluhly  in  nuiuy  conditions  which  I  know  not,  but  which 
should  always  bo  capable  of  explanation  in  aiuitomical 
terms.  Therefore  a  sprain  of  the  back,  where  pressure 
with  the  thiunb  ami  light  pinprick  cause  pain  over  the 
Hamu  area,  may  be  regarded  as  psychical.  A  "rheum- 
ntism  "  in  the  <'alf  with  pin-prick  pain  needs  explanation, 
aud  a  sprained  ankle  which  reacts  similarly  should  be 
oxurcis(;d  at  once. 

The  zigzag  ti-st  may  bo  applied  to  these  conditions, 
cHiMtciully  **  sprained  hacks,"  whero  tho  limit  may  be 
HhifUtd  by  as  much  as  six  inches. 

A  fallacy  muHt  bo  giuirded  against;  tho  man  with  a 
painfid  joint  will  expect  a  pin -prick  to  bo  ])ainful,  and  his 
appreht'nNion  must  not  mislead.  'J'ho  existonco  of  deep 
paui  and  superticial  pain  over  different  areas  may  ho 
diagnustic  of  truu  disoaso. 

A  rniiM  will)  cliiinuMJ  to  liavo  hint  IiIh  nock  was  HUH|)octcil  ol 
mtiliiii^'iiiiK.  IIIM  neck  whh  ri«iil,  and  lio  declarod  tliat  niovo- 
rnont   wum  dinWiill  and  painful;  tlicro  whh  ])iiin  to  proHHtirc  in 

tl„.  „..i.  ..f  ti I,    wiHi  i,„  Hiipcrllciai  londorneHH  ;  tlio  diHtri- 

luili  ■<<)i|ntal  norvo  waH  inappud  out  by  i)in-prick 

Ityi"  uKli    pii!HHuru    on    tlial   area   was   painloHH. 

HiM'.li  H  .  .iiihiiiiiiKiM  would  never  bi-  inia^innd  i).v  tlm  lay 
Miind  ;  In  fad.  the  man  wan  wurpriM  'd  wlimi  inn  HvnipioniH  woro 
(Icmoimt na<"  1  :  u  iliiii'iir,!.h(  ,,(  a  fni,.|ini'il  nrtlciilar  ))roccsB, 
WM  niail< 

To  dilli  iiiiUiiic  oiLwicii  conMcionH  and  uncoiiHciouH. 
Himulatiou  JM  nocoHHaiy  hut  uflen  dillicult;  Humetinies  the 
hyHtorii;  iH  a  j^ood  follow  who  di'sorvos  more  synipathy  than 
lit  conHistunt  with  euro;  HoniotimoH  he  roHists  all  treatment 
nil  1  111  IV  MiK  iilv  Hiy  that  ho  Los  uo  wibh  to  bo  woU,. but,, a* 
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Sir  John  Collie  points  out,  it  is  hard  to  distinguish  between 
"  Not  able  to  be  willing  "  and  "  Not  willing  to  be  able." 

"  Paralysis,"  "  paresis,"  "  neuritis,"  "  nerve  concussion," 
are  terras  which  often  hide  the  truth.  The  last  was  intro- 
duced by  Sir  George  Makins  to  describe  a  definite  lesion  of 
a  peripheral  nerve,  generally  caused  by  a  rifle  bullet ;  I 
have  heard  it  misused  often — for  example,  in  neurosis  of 
the  leg  Avith  stocking  anaesthesia,  following  a  kick  on  the 
shin. 

it  is  in  connexion  with  wounds  that  what  may  be  called 
surgical  hysterias  most  often  occur,  and  are  most  often 
overlooked.  There  are  present  nervous  strain,  maybe  a 
suppressed  emotion  (of  fear  ?),  a  wound,  and  then  well- 
deserved  but  ill-directed  and  harmful  sympathy.  If  we 
add  to  this  a  false  diagnosis  of  organic  disease,  even  the 
best  and  bravest  may  develop  a  hysterical  condition.  It  is 
striking  to  meet  a  patient  who  presents  the  classical  signs 
of  such  a  state,  whose  illness  has  dragged  on  for  months, 
and  who  recovers  before  one's  eyes  when  he  is  told  the 
truth.  Such  cases  are  rare;  intelligence,  desire  for  cure, 
and  a  belief  in  the  surgeon  are  requisite.  Here  is  an 
example : 

An  officer  was  wounded  in  the  right  arm  ;  the  musculo-spiral 
nerve  was  sutured,  and  he  was  treated  by  massage  and  elec- 
tricity for  seven  months  (for  this  I  was  partly  responsible). 
His  hand  and  forearm  were  then  as  if  carved  from  wood, 
without  movement,  and  anaesthetic.  He  was  to  appear  before 
a  medical  board  in  a  fortnight,  and  feared  being  invalided  out 
of  the  service.  His  condition  was  at  last  recognized,  a  straight 
talk  followed,  and  the  board  passed  him  as  fit  for  general 
service,  even  his  musculo  spiral  nerve  being  found  to  function 
perfectly.  Tlie  faithful  carrying  out  of  massage  and  electrical 
treatment  had  helped  to  keep  his  muscles  in  order,  but  I  believe 
such  treatment  may  be  harmful  if  not  accompanied  by  mental 
therapeutics.  One  sees  cases  like  this  where  treatment  has 
only  confirmed  an  obsession. 

A  psychical  is  often  added  to  an  organic  disability. 

A  man  received  a  wound  involving  the  metatarsal  bones,  and 
after  five  months  he  walked  on  crutclies  with  the  knee  flexed 
and  the  foot  dropped.  There  was  contraction  of  the  calf 
muscles,  causing  equinus  deformity,  and  the  anterior  tibial 
group  was  apparently  paralysed.  \Vhen  the  faradic  current 
showe<l  the  i>atient  that  his  extensor  muscles  could  contract, 
he  was  soon  persuaded  to  use  the  foot  and  discard  his 
crutches,  but  a  true  lameness  persisted,  due  to  the  metatarsal 
injury. 

In  another  case  a  hysterically  "wooden"  hand  and  forearm 
recovered  under  mental  treatment  till  a  median  paralysis 
revealed  itself;  an  e-lectrical  examination  would  have  shown 
the  hidden  lesion. 

1.  Talipes  Varus. — Among  types  which  occur  with 
sufhcieut  frequency  to  be  worth  special  mention  is  talipes* 
varus. 

One  man  appeared  before  a  medical  board  using  crutches  and 
'vearingan  elaborate  and  expensive  orthopaedic  apparatus  on 
>'is  right  leg.  His  papers  gave  a  diagnosis  of  "  talipes  varus 
^■01  lowing  osteoarthritis,"  and  he  was  recommended  for  dis- 
charge as  jiermaneutly  unfit.  He  had  been  in  hospital  three 
months.  His  foot  was  in  a  position  of  extreme  varus  and 
hyperaesthetic  to  half-way  up  the  calf.  His  crutches  and  instru- 
ment were  taken  away  and  strong  suggestion  was  applied. 
Cure  was  difficult  owing  to  the  fixity  of  his  obsession  and  the 
l)revious  treatment,  but  he  was  sent  out  in  two  months  with  a 
plantigrade  foot  and  walking  perfectly. 

A  similar  case  was  treated  by  tenotomies  with  a  bad  result. 

A  third  case  opposed  all  treatment  and  was  invalided  out 
with  a  correct  diagnosis,  of  whicli  his  friends  were  informed. 
He  was  cured  somehow,  perhaps  lielped  by  the  absence  of  a 
pension  and  of  family  sympathy,  and  re-enlisted. 

2.  Tilted  Pelvis  with  Scoliosis  and  Ajwarent  Shortening 
of  a  Leg. — This  deformity  can  be  produced  at  will. 

One  man  who  had  worn  a  surgical  boot  for  a  vear  and  been 
regarded  as  permanently  disabled  was  cured  by'five  minutes' 
talk.  ' 

Another  case  was  reported,  with  illustrations,  in  a  daily  paper 
as  the  marvellous  cure  of  a  short  leg  bv  a  German  method  of 
crawlmg  exercises.  The  man  was  shown" triumphantly  holding 
up  his  boot,  but  still  wearing  a  surgical  jacket  for  his  scoliosis. 
His  cure  seemed  to  be  a  fortunate  accident. 

To  this  group  will  be  added  some  of  those  men  in  blue 
one  sees  near  convalescent  homes,  walking  with  a  stick 
and  swaying  the  body  at  every  step. 

3.  Paraj)(egia  after  Shell-s'hocJc. — This  may  occur  in  a 
genuine  form,  but  the  following  presents  little  room  for 
doubt : 

The  patient  liad  been   invalided  for  a  vear ;  he  now  walks 
bowed  and  with  two  sticks ;  puts  bis  weight  on  his  toes ;  the 
1) 


feet  are  swollen  from  disuse.  No  other  physical  signs,  but 
plantar  reflexes  and  knee-jerks  are  feeble  j  other  reflexes 
normal.    Anaesthesia  of  Yes-No  type  up  to  the  groins. 

4.  Frostbite. — Although  the  possibility  of  organic  anaes- 
thesia of  stocking  type  must  be  admitted  on  account  of 
the  nature  of  the  trauma,  yet  the  writer  believes  that  this 
case  is  typical  of  many  and  is  truly  hysterical : 

Frostbite  contracted  in  1914.  On  examination  in  June,  1916, 
the  toes  were  kept  dorsiflexed,  though  they  could  be  bent 
down  against  the  resistance  of  the  muscles.  The  feet  were 
blue— a  common  condition  in  psychosis  —  and  anaesthesia 
shifting  four  inches  to  the  zigzag  test  was  present  half-way  up 
the  calves. 

5.  Bheumatism  is  nearly  always  a  conscious  simulation: 

A  man  had  been  disabled  for  a  year  and  walked  stif39y  with  a 
stick,  but  looked  fit.  His  leg  muscles  were  well  developed,  and 
he  had  recently  "barked  his  shins."  There  was  pain  to 
pressure  on  his  thighs  and  also  to  pin-prick  ;  joints  healthy. 
He  was  x-eported  on  as  a  malingerer. 

6.  Aphonia,  with  whispering  voice.  There  is  often 
hyperaesthesia  or  anaesthesia  in  the  front  of  the  neck. 
Accounts  in  lay  papers  of  these  men  being  cured  at  picture 
shows  are  to  be  understood  when  a  "  pachydermia  of  the 
larynx  "  is  cured  by  one  dose  of  the  faradic  current. 

7.  Abdominal  jysychoses,  often  with  vomiting  and  hyper- 
aesthesia over  all  the  belly  wall.  If  such  cases  are 
treated  as  serious  disea-se  they  become  very  difficult  to 
handle. 

Conclusion. 

I  would  urge  that  a  careful  watch  should  be  kept  for 
these  cases  wlien  they  begin.  I  have  only  seen  one  at  its 
origin  and  succeeded  in  checking  the  symptoms  at  once, 
but  if  I  were  to  give  an  estimate  of  the  number  of  developed 
and  unrecognized  cases  I  have  met  the  reader  would  be 
incredulous.  There  is  no  mystery  in  the  diagnosis; 
ordinary  methods  of  examination  supplemented  by 
sensory  tests   detect   the   majority  of  them. 

In  every  injury  the  extent  of  possible  movements  should 
be  early  ascertained,  and  if  there  are  no  contraindications 
those  movements  should  be  strongly  encouraged.  That  is 
good  surgery  and  sound  psychology;  the  lack  of  such 
treatment  is  shown  in  the  case  of  a  man  sent  to  hospital  as 
"  old  fracture  of  clavicle,  pressure  on  brachial  plexus."  He 
made  no  attempt  to  use  the  arm  or  hand  whilst  un- 
dressing ;  all  movements  could  be  performed  feebly  but 
equally  well,  and  there  were  no  sensory  changes.  The 
fracture,  which  liad  been  plated,  was  5  months  old,  and  he 
had  apparent!}'  never  been  made  to  use  the  arm. 

The  number  of  cases  I  have  seen  within  a  small  area 
indicates  how  serious  is  the  subject.  A  man  whose  func- 
tional disorder  is  diagnosed  as  organic  will  probably  be  a 
cripple  for  the  rest  of  his  life  ;  the  longer  he  remains  under 
the  shadow  of  a  wrong  diagnosis  the  harder  will  be  the 
cure  when,  and  if,  his  true  condition  is  recognized.  Thus 
a  useful  man  is  lost  to  the  nation  and  a  useless  man  has 
to  be  fed. 

A  Swiss  military  medical  mission,  comprising  eight 
officers,  is  now  in  this  country,  and  will  visit  the  military 
prisoners'  camps  in  order  to  make  a  selection  of  sick 
German  prisoners  to  be  interned  in  Switzerland. 

The  Royal  Mail  Steam  Packet  Company  has  found  it 
possible  to  resume  its  fortnightly  service  between  New 
York,  West  Indies,  and  Colon,  commencing  on  December 
2nd.  The  ports  of  call  will  be  Santiago  (Cuba),  Kingston 
(Jamaica),  Colon  (for  Panama  Canal  and  Pacific  ports). 
The  round  voyage  will  occupy  twenty-three  days. 

Official  Italian  reports  state  that  the  sanitary  condition 
of  tile  concentration  camps  in  Italy  where  the  Austro- 
Huugarian  prisoners  are  interned  are  most  satisfactory. 
Owing  to  the  bad  liealth  conditions  of  the  Austro-Huugarian 
armies,  all  tlic  men  taken  by  the  Italians  in  recent  engage- 
ments are  subjected  to  rigorous  hygienic  supervision  before 
being  sent  to  the  camps. 

It  was  reported  at  the  meeting  of  the  London  County 
Council  on  October  17th  that  the  number  of  cases  then 
being  dealt  with  under  the  Mental  Deficiency  Act  at  the 
expense  of  the  local  authority  for  London  was  1,049  (497 
males  and  552  females).  Since  the  Act  came  into  opera- 
tion notice  has  been  received  of  726  other  cases  in  which 
defect  was  alleged.  The  greater  number  of  these  are  still 
under  consideration,  or  have  been  definitely  ascertained 
as  not  defective,  or  not  subject  to  be  dealt  with  by  the 
local  authority. 
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PRELIMINARY    NOTE   ON    THE   INTRAVENOUS 

INJECTION  OF  GYNOCARDATE  OF  SODA 

IN  LEPROSY, 

WITH  FURTHER   EXPERIENCE    OF  ITS 

SUBCUTASEOUS  USE. 

By   SIR    LEONARD    ROGERS,    M.D.,    F.R.C,P., 
F.R.S.,  I.M.S., 

PBOFES8OB  OF  PATHOLOGT,   CALCUTTA. 


Ik  a  recent  paper*  I  recorded  a  long  experience  of  gyno- 
cardaies  by  the  mouth,  and  six  months'  use  of  solutions 
injected  subcutaneously  in  the  treatment  of  leprosy,  aucl 
stated  that  this  line  of  treatment  had  given  greater 
imiwoTement  in  my  hands  than  any  other.  I  find  from 
jny  correapondence  that  as  early  as  July,  1912,  I  inquired 
from  a  leading  firm  of  manufacturing  chemists  if  they 
■could  supply  me  with  a  soluble  form  of  gynocardic  acid  or 
magnesium  gynocardate  suitable  for  hj'podermic  injection, 
Imt  received  a  reply  in  the  negative.  In  my  recent  paper 
I  r^arded  gynocardic  acid  and  chaulmoogric  acid  as 
r^monymons  on  tlic  strength  of  the  following  statement  in 
we  last  (1915)  edition  of  Martindale  and  Westcott's  Extra 
Phoirmmeopoeia : 

dMatanoona  oil  contains  a  quantity  of  palmitic  acid,  with 
three  other  uUty  acids ;  of  these  the  so-called  gynocardic  acid 
■^ehaalniOQgric  acid)  is  supposed  to  be  the  active  ingredient. 

Dr.  Pyman  has  kindly  informed  me  that  this  view  is 
-erwwMKHiig,  as  tiie  work  of  Moss,  and  subsequently  of  Power 
■aad  Oomall,  showed  that,  on  fractionizating  the  total  fatty 
.aeids  of  cbaolmoogca  oil,  those  with  the  higher  melting 
points,  including  palmitic  and  chaulmoogric  acids,  the 
sodium  salts  of  which  are  very  sparingly  soluble  in  water, 
Arst  separate,  while  Moss  gave  the  name  of  gynocardic  acid 
to  the  residaal  adds  with  low  melting  point  of  about  29^C., 
the  sodium  salts  of  which  are  freely  soluble  in  water. 
Acooffding  to  Power  and  Gomall,  Moss's  gynocardic  acid  is 
•oi  an  tnaividual  substance,  but  is  comprised  of  a  number 
of  fatty  acids  with  different  melting  points. 

What  I  have  used,  then,  for  hypodermic  injection  in 
imnmj  are  the  soluble  soaps  of  lower  melting  point  fatty 
mrmtt  ti  cbanlmoogra  oil,  which,  following  Moss,  are  riglitly 
^■riglMUad  oyaooardie  acid,  and  which  give  the  charac- 
4MMie  raddSb'btown  colour,  changing  to  olive  green,  with 
Wtitmg  solphlirie  acid.  By  furtlicr  fractionization,  several 
«<jids  wttll  diflersBl  melting  points  can  be  separated, 
wUali  may  ooBvaniently  bo  called  fractions  B,  C,  etc. 
During  the  present  year  I  have  been  isolating  and  investi- 
smting  tltsse  with  Uto  help  of  Dr.  Sudhamoy  Ghoso, 
P.8agdin.,  woiking  in  the  laboratory  of  Professor  Hai 
Onud  Lai  Boss  Bahadur,  and  aided  by  a  grant  fi-om  the 
ladiMi  Msdlcal  Uesoarch  Fund,  obtained  tluough  the 
kiadMM  ci  Sir  Pardey  Lukis,  Director  (ioucral  Indian 
Medtwil  Bstfics,  to  each  of  whom  I  desire  to  express  my 


1  h»vs  MOW  disooTsred  thai  the  Mdium  salts  of  the 
lomm  msltiag  poiafc  failj  adds  can  be  safely  given  intra- 
vawNMljr  hi  aawMk  is  ralaliTaly  rery  large  dosoH,  and  I 
hM«  wmAjmtdVktm  intiATsoonslv  in  moiuo  twenty  well- 
*  1  mraay  CMS*  during  tha  last  six  wouks,  with 
wMofa  clearly  show  the  intrafenous  roulu  to 
hnportADl  advaatafM  oviTr  Uid  NubcutanoouH  one. 
EoM  piMMMW  fa  ttM  pitSM  ••  '.  <>  place  on  record 

%sMly  mj  Mtiliods  so  ••  to  u  <  ■•«  to  test  tluMu  in 

ibte  illilmilM  Md  wfdalv  prevalMtt  disease.  I  hIimiiI.I 
iDftioB  ttwit  m,  VahwMB*  baa  rnrmni\y  remrded  chhih  of 
Isproay  traaiad  by  soboolanoou*  ^  "<h  Inji-ctions 

•fa  SIMp— sluii  of  a  dried  aod  p  nn  of  chaul- 

MMfmoU  and  fc-.  '  !• ,  the  »ic»<hj  vi  iijl  uii  having  boon 

«wy   froa   «|,  fa  graio:  yol  two  chmoh  wore 

fMbrlad  as  Impf  -         "'  *    inJiuiionH.     I  find 

W»««W«»W  gy»"  ;;  in  two  hinnhcd 

ttBMlSas  tt/%U  ■"  -•liibh)  drJ»!(l  chiiul- 

■IMpi  oil,   win  ,1    hat-o   the    iinnicnHo 

mafiuUit*^  nt  U  n  wiitor.  Ixring,  indoud. 

i"  "h  fttlN  Aiu  noiiiially 

•*  '     Uii'.iicl.     Ill-    I.I.mhI 

••  ...KM 

"'■^  •  •.■.;.  ,,  ,lr.|| 

«C  dru:d  chauliiMN«ra  uil.  v,lm.U  m>a«  («t4kl  to  labbitN  in  tliu 
•mall  dene  of  OO0O4  k*'*'"  V^f  kilo. 


Method  of  Preparation  of  Sodium  Gynocardatea."''- 
These  substances  may  be  prepared  either  from  the  cold- 
drawn  chaulmoogra  oil,  or,  as  I  pointed  out  in  my  former 
paper,  from  the  buttery  substance  obtained  by  further 
compression  of  the  seed  of  Taraktogenos  kurzii  (products 
of  which  alone  are  dealt  with  in  this  paper,  although 
hydnocarpus  oils  are  also  being  investigated,  _  but  tlie 
soluble  sodium  soaps  of  which  liave  been  found  to  be  more 
irritating  when  injected  subcutaneously  than  those  of 
Taraktogenos  kurzii)  with  the  aid  of  heat  obtained  by 
steam  circulating  arouud  the  compression  chamber. 
Hitherto  this  product  has  beeu  regarded  as  a  waste  pro- 
duct, although  I  have  found  it  to  contain  a  large  proportion 
of  the  active  substances  of  the  oil.  Briefly,  the  method  of 
preparation  is  to  saponify  the  oil  or  butter  with  caustic 
potash  and  absolute  alcohol,  the  soaps  thus  obtained  being 
converted  into  fatty  acids  by  means  of  sulphuric  acid. 
These  fatty  acids  are  dissolved  in  hot  alcohol  and  separated 
into  fractions  with  varying  melting  points  by  gradual 
cooling  and  removal  of  the  acids,  which  solidify  at 
differing  degrees.  The  fractions  thus  obtained  may  be 
further  purified  by  dissolving  in  ether  and  recovering  again 
by  evaporating  off  the  solvent,  by  which  means  they  are 
rendered  somewhat  less  irritating  when  the  sodium  salts 
are  injected  subcutaneously,  for  which  purpose  they 
must  be  neutralized  accurately  with  the  aid  of  phenol- 
phthalein.  When  about  two-thirds  of  the  fatty  acids 
have  thus  been  separated  the  residual  third,  which 
is  liquid  at  room  temperature  in  Calcutta  (about 
28"^  C),  is  obtained  by  distilling  off  the  alcohol,  and  may 
be  provisionally  termed  gynocardic  acid  C.  Of  the 
first  separated  two-thirds  those  with  the  higher  melting 
points  of  from  43°  to  40.8°  C.  form  sodium  soaps  which 
are  insoluble,  or  only  slightly  soluble,  in  water,  and  may 
be  termed  fraction  A.  They  include  palmitic  and  chaul- 
moogric acids,  and  are  unsuited  for  either  hypodermic  or 
intravenous  use,  while  it  is  very  doubtful  if  they  are  of 
any  value  internally.  They  constitute  about  half  of  the 
total  fatty  acids.  The  remaining  acids  of  this  two-thirds 
have  melting  points  from  37°  to  40°  C.  and  form  sodium  soaps 
which  are  freely  soluble  in  water  and  may  be  termed 
gynocardic  acid  li.  A  still  larger  number  of  fractions  may 
be  separated  out  if  desired,  as  wo  have  recently  done.  The 
best  product  for  clinical  use  which  we  have  yet  obtained 
was  got  by  extracting  finely  divided  and  dried  Tarakto- 
genos seeds  with  ether  and  subsequent  fractionization  as 
above.  The  sodium  soaps  of  fractions  B  and  C  mixed 
together  caused  very  little  local  irritation  when  injected 
subcutaneously,  while  the  observations  on  intravenous 
injections  recorded  later  in  this  paper  are  mainly  based  ou 
the  use  of  this  product,  which  cleaily  contains  all  the 
lower  melting  point  acids  of  both  the  cold  compressed 
oil  and  the  butter  obtained  by  further  compression  of  the 
seeds  with  heat.  It  will  be  referred  to  as  fractions  Band  C 
of  the  whole  seed. 

Further  licaulta  of  Subcuta7ieou8  Injections  of 
Gynocardate  of  Soda. 

First,  with  regard  to  the  further  progress  of  the  three 
cases  tiescribed  in  my  first  paper.  Case  1  has  not  boon 
seen  again,  but  1  have  received  reports  that  the  satis- 
factory condition  recorded  previously  is  nuiintainod. 
Case  II  wrote  to  me  several  months  after  his  return  to 
Europe  tiiat  a  heading  British  authority  had  declared  him 
to  be  fr<!<!  from  all  a(;tive  signs  of  the  disease,  so  ho  may 
ho  regarded  as  apparently  (Miied,  although  a  longer  period 
must  elapse  iN'fore  it  will  he  evident  if  the  recovtiry  will 
he  pi!rruan<<nt.  (Jase  111  is  still  under  observation,  although 
she  luiA  only  boen  able  to  atliuid  V(!ry  irregularly  for  the 
injeclionH.  After  a  month's  absence  she  returned  with 
Hllght  reel  iiilfHccncd  of  tlie  nuicular  ])atches,  huL  improved 
again  with  fuitlier  trentnuint,  l)ul  is  still  not  cleat-  of  tlio 
diMeuMe,  liavihg  given  tlut  method  no  fair  trial. 

I  hnvi!  now  just  eompIeUid  a  year's  experience  of  the 
HiilMMitanifouH  mellKxl,  but,  owing  to  my  cas(!s  having  been, 
with  one  exception,  «<nlirely  out  patients  or  very  advanced 
caHOH  in  n  lo|M)r  asylum,  and  to  the  earlier  i)repHrations  in 
tiartictdar  liaving  given  rise  to  t^onsiderable  local  pain  anti 
induration,  ouly  one   patient  lias  been   under  observation 

*  MrimrM.   Hmith,  HtAniNlriinl  niul  CIo.  of  ('alutillii  (rjondoii  ii»ii<iii 
M........    Kv>.ii..,  H.,1,.,.  I,.. .,,),, .r.  and  Wnl)li.  I,td..  60.  Ht.  Hiirtliolominv  1. 

'  i'<t.<i  of  Nodii  iiiiiilit  III  iKtcordiincd  with  iiiv 

'  I    form  or  In  Holulluu   lu  Htorllo  ouiihiiUim 
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for  the  full  period  of  a  year,  and  eight  more  have  been 
under  regular  treatment  for  six  months  and  over.  Five 
of  the  cases  were  of  the  anaesthetic  type  and  four  tuber- 
cular. The  former  includes  the  patient  who  has  been 
under  observation  for  a  full  year,  and  at  the  end  of  eight 
months  all  the  light  patches  had  disappeared  and  sensa- 
tion had  returned  in  them,  which  was  complete  except  in 
the  largest  patch,  where  there  is  still  slight  loss  of  response 
to  a  light  touch.  An  ulcer  early  healed,  and  he  has  re- 
gained power  in  one  foot  which  previously  showed  foot- 
drop.  During  the  last  four  months  he  has  only  received 
occasional  injections,  so  as  to  keep  him  under  observation, 
and  he  continues  free  from  symptoms  and  appears  to  be 
practically  cured.  Two  other  cases  in  which  the  hands  were 
affected  have  nearly  regained  the  lost  anaesthesia  and 
some  power,  and  continue  to  improve  steadily.  The  fourth 
case  showed  typical  claw  hands,  with  great  loss  of  sensation 
and  power,  and  also  foot-drop,  as  well  as  anaesthetic  patches 
on  the  face  and  neck.  After  six  months'  treatment  he  has 
regained  nearly  all  the  lost  sensation,  except  in  one  hand, 
where  it  is  partially  restored,  and  much  of  the  power,  being 
able  to  shave  himself  with  a  razor,  and  his  case  is  most 
promising.  The  fifth  anaesthetic  patient  improved  so 
much  that  after  eight  months  he  considered  himself  cured 
and  went  to  his  country  against  advice.  He  returned  after 
four  months  with  some  return  of  anaesthesia  and  is 
improving  again  under  the  intravenous  treatment.  The 
results,  then,  in  the  anaesthetic  cases  may  bo  regarded  as 
very  promising. 

Of  the  four  tubercular  cases  one  advanced  case  in  a  boy 
has  been  under  treatment  for  ten  months,  during  which 
greatly  thickened  and  nodular  ears  have  become  smooth, 
and  his  face  is  now  normal.  Very  few  broken  down 
bacilli  could  be  found  at  the  last  microscopical  examina- 
tion, and  he  appears  to  be  nearly  free  from  the  disease, 
the  improvement  having  been  most  remarkable.  The 
second  case  showed  a  number  of  tubercles  on  tlie  chin  and 
nose,  up  to  half  an  inch  in  diameter,  being  the  most 
advanced  case  1  have  ever  seen.  Here  again  tlie  improve- 
ment after  eight  montlis  has  been  great,  although  numerous 
bacilli  can  still  be  found,  and  progress  is  slow.  It  has  been 
more  rapid  since  intravenous  injections  have  been  given. 
Two  other  cases  with  well  marked  facial  affection  have 
also  greatly  improved  after  seven  and  eight  months'  treat- 
ment respectively,  but  are  still  not  well.  In  addition,  an 
earlier  case  with  affection  of  the  face,  and  hard  nodes  on 
the  arms  containing  numerous  bacilli  at  first,  after  treat- 
ment for  four  months  has  lost  nearly  all  his  lesions,  and 
no  leprosy  bacilli  could  be  found  in  the  remains  of  a  node 
recently  examined,  so  in  this  case  the  outlook  is  very 
hopeful.  On  the  whole  the  tubercular  cases  have  responded 
rather  more  slowly  to  the  treatment  than  tlie  anaesthetic 
ones,  while  I  have  noticed  that  there  is  greater  local  pain 
and  induration  at  the  sites  of  the  injections  in  the  former 
class.  It  is  not  improbable  that  intramuscular  injections 
of  sodium  gynocardate  would  be  more  rapidly  absorbed 
and  more  effective  than  subcutaneous  ones,  but  I  have  not 
yet  tested  this  point.  Dr.  Victor  G.  Heiser,"  obtained  his 
very  favourable  results  in  leprosy  by  intramuscular  injec- 
tions of  chaulmoogra  oil  combined  with  camphorated  oil 
and  resorcin. 

The  Toxicity  for  Animals  of  Gynocardatea  of  Soda 
given  Intravenously. 
In  the  case  of  pigeons  the  minimal  lethal  dose  of  a  2  or 
3  per  cent,  solution  of  fractions  B  and  C  was  0.045  gram 
per  kilo.  Of  fraction  B  it  was  0.04  and  of  fraction  C  0.06 
per  kilo,  so  the  sodium  soaps  of  the  lower  melting  point 
acids  are  less  toxic  for  pigeons  than  the  higher  melting 
point  ones;  4  and  5  per  cent,  solutions  are  more  toxic 
for  pigeoils  than  2  and  3  per  cent,  ones  containing  the  same 
amount  of  the  drug.  In  the  case  of  rabbits,  0.1  gram  per 
kilo  in  a  3  per  cent,  solution  proved  fatal,  but  0.075  pro- 
duced no  effect,  although  it  is  equivalent  to  78  grains  in 
a  man  of  70  kilos,  showing  the  very  slight  toxicity  of  the 
drug  even  intravenously.  Lieutenant- Colonel  W.  D. 
Sutherland,  I.M.S.,  Imperial  Serologist,  has  very  kindly 
tested  the  haemolytic  action  of  sodium  gynocardate,  and 
he  informs  me  that  it  produces  a  slight  and  interesting 
type  of  haemolysis,  but  one  which  is  negligible  from  the 
practical  point  of  view.  When  death  takes  place  in 
pigeons  it  occurs  within  one  to  four  minutes  with  con- 
vulsions.    If  this  period  is  survived  vomiting  often  occurs, 


but  is  followed  by  recovery.  When  over  1  grain  had  beeu 
given  without  any  harm  in  rabbits  of  1,500  grams,  equiva- 
lent to  over  50  grains  in  a  man  of  70  kilos,  I  felt  justified 
in  trying  the  drug  intravenously  in  leprosy  cases,  begin- 
ning with  one-tenth  of  a  grain,  and  increasing  by  one-tenth 
at  each  successive  dose,  using  a  2  per  cent,  solution,  and 
have  already  given  up  to  four-fifths  of  a  grain  with  nO' 
immediate  effect,  or  any  sign  of  toxic  influence,  apart  from 
the  local  reactions  and  fever  to  be  described  later,  and 
rarely  some  headache. 

Technique  and  Advantages  of  Intravenous  Injections 
of  Sodiiiin  Gynocardates. 

A  2  or  3  per  cent,  solution  may  be  made  in  distilled 
water  (or  normal  saline),  and  after  sterilization  in  an. 
autoclave  ^  per  cent,  carbolic  acid  is  added.  For  intra- 
venous use  the  solution  should  be  quite  clear,  and  if  any 
precipitate  forms  it  should  be  filtered  and  resterilized. 
The  veins  in  the  forearm  are  distended  by  stretching  a 
stout  piece  of  rubber  tubing  around  the  upper  arm,  one 
end  being  put  through  in  a  loop  under  the  other,  so  that  it 
can  be  rapidly  loosened  by  pulling  out  the  loop.  If  the  veina 
are  very  small  the  air  bag  of  a  sphygmomanometer  may 
be  used  and  puujped  as  tight  as  necessary  to  fully  distend 
the  veins.  The  selected  vein  is  punctured  through  the 
skin  of  the  forearm  or  hand  with  a  tine  sharp  needle,  and, 
if  there  is  any  doubt  about  the  vessel  having  been  entered, 
A  drop  of  blood  may  be  drawn  up  into  the  syringe, 
and  the  whole  quickly  injected  before  clotting  can  take 
place.  The  pressure  band  may  now  be  released,  the 
needle  withdrawn,  and  collodion  applied  on  cotton- wool. 
Little  or  no  irritation  results  if  some  of  a  2  per  cent, 
solution  escapes  into  the  tissues  around  the  vein,  so  the 
same  vessel  may  be  used  repeatedly. 

The  two  great  advantages  of  the  intravenous  over  the 
subcutaneous  method  are  its  painlessness  and  greater 
efficiency.  As  nearly  all  my  cases  are  Indian  out-patients, 
over  whom  there  is  no  control,  some  of  them  ceased  ta 
attend  long  before  any  material  result  could  be  expected 
from  the  subcutaneous  injection  on  account  of  the  paia 
and  induration  at  the  seat  of  injection.  Since  the  intra- 
venous route  has  been  used  no  such  disappointments  have 
been  experienced.  Of  nmch  greater  importance  is  the 
more  rapid  improvement  which  has  been  observed  to 
follow  the  intravenous  injections,  which  is  already  clearly 
evident.  Several  mouthii  are  required  to  produce  any 
decided  improvement  by  the  subcutaneous  method,  while, 
especially  in  tubercular  cases,  the  progress  is  apt  to  be 
disappointingly  slow  even  after  it  has  started.  It  is  far 
too  early  to  say  what  will  be  the  ultimate  results  of  the 
intravenous  medication,  but  my  present  experience  ia 
decidedly  encouraging. 

Local  Reactions  in  the  Affected  Parts. 
The  most  striking  result  is  the  oceurrence  of  definite 
local  reactions  in  the  diseased  tissues,  sometimes  accom- 
panied by  fever,  which  has  been  seen  in  several  cases  after 
from  two-fifths  to  three- fifths  of  a  grain  of  sodium  gyno- 
cardate intravenously,  of  a  degree  that  I  have  not  seen 
occur  after  subcutaneous  injections,  although  Dr.  Heiser  * 
has  recorded  some  local  reaction  after  intramuscular  in- 
jections of  chaulmoogra  oil,  and  I  have  seen  more  rapid 
improvement  of  lesions  in  whose  neighbourhood  the  sub- 
cutaneous injections  of  gynocardates  have  been  made. 
The  most  decided  reaction  was  in  the  greatly  thickened 
ears  of  a  tubercular  case,  in  whom  fever  occurred  for  three 
days  with  redness  and  swelling  of  the  helix,  accompanied 
by  some  serous  discharge  containing  broken  down  leprosy 
bacilli.  After  the  subsidence  of  L.iC  reaction  at  the  end  of 
ten  days  the  diseased  tissues  were  decidedly  softer  and 
less  indurated  than  before,  while  nodules  on  the  face,  not 
showing  the  local  reaction,  were  also  diminished  in  size. 
In  another  case  with  very  large  tubercles  on  the  face,  a. 
similar  but  less  acute  reaction  was  also  followed  by  distinct 
improvement.  In  two  anaesthetic  cases,  with  greatly 
thickened  ulnar  nerves,  tenderness  and  slight  swelling 
appeared  in  the  affected  portions  after  intravenous  injec- 
tions, which  has  been  followed  by  some  return  of  sensation 
in  previously  anaestlietic  areas  of  the  hand.  One  of  these 
patients  also  had  fever,  but  had  been  previously  subject  to- 
it.  It  is  thus  clear  that  intravenous  injections  of  the  drug 
have  produced  selective  local  reactions  in  the  diseased 
tissues,  which  have  been  most  evident  in  those  patients. 
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^th  the  greatest  amount  of  infiltration  of  the  tissues  with 
leprosy  bacilli,  so  they  are  most  interesting  and  suggestive. 
It  is  too  early  to  say  whether  the  drug  should  be  pushed  to 
the  extent  of  producing  such  reactions,  but  I  am  inclined 
at  present  to  think  they  are  decidedly  beneticial  when 
macerate  in  degree,  while  I  have  as  yet  seen  no  ill  effect  to 
follow  ihem,  although  the  possibility  of  dissemination  of 
the  bacilli  iu  the  body  mn-5t  not  be  lost  sight  of. 

Conclusions. 

I  have  now  given  about  two  hundred  intravenous  injec- 
tions of  gynocardate,  and  my  experience  has  led  me  to 
substitute  it  almost  entirely  for  the  subcutaneous  method. 
Farther  experience  is  required  to  ascertain  how  far  it 
is  advisable  to  push  the  doses,  but  there  can  be  little  room 
for  doubt  that  even  half  a  grain  intravenously  is  likely  to 
have  a  greater  effect  than  four  grains  slowly  absorbed 
from  a  subcutaneous  injection.  My  present  impression  is 
that  the  intravenous  method  is  likely  to  prove  as  great  an 
advance  on  the  subcutaneous  one  as  the  lattar  has  in  my 
hands  on  the  oral  achniiiistration  of  gynocardatcs  or 
chaulmoogra  oil.  I  desire,  however,  once  more  to  clearly 
state  that  I  make  no  claim  to  be  able  to  cure  leprosy, 
althongli  I  now  have  hopes  that  in  time  even  this  may 
eventually  result  from  continued  researches  on  the  lines 
indicat<.d  in  this  and  ray  previous  paper  on  gynocardates, 
which  are  largely  an  exteusion  of  Dr.  Reiser's  important 
work  on  the  treatment  of  leprosy  by  injections  of 
chanlrooogra  oil. 

In  conclasion,  I  may  point  out  that  the  reactions 
pcodnced  by  gynocardates  in  leprous  tissues,  and  the 
apparent  destmctieu  of  Hansen's  bacillus,  raises  the 
▼ery  important  qnestion  as  to  whether  some  such  similar 
reaction  may  not  be  obtained  in  the  case  of  another  human 
acid-fast  bacillus — namely,  that  of  tuberculous  disease. 
Portanately,  this  hypothesis  can  be  test^^d  by  animal 
experiment,  and  I  have  alrcatly  commenced  a  research  on 
tlie  sobjcct. 

Rrpkrrncks. 

>  Lamcrt.  FebnuuT  5tb.  1916  *  Progrit  midieal,  February  5th.  1916. 
*Am*r.  Jonrtt.  Trrrp.  Jii*..  19M.  300,  and  Htw  York  Med.  Jount., 
ralmiury  12tb.  1916. 289. 
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experience,  though  efficacious  in  yaws,  is  far  from  being 
speedily  curative,  and  gives  much  better  results  when 
combined  with  other  drugs  of  which  potassium  iodide  is 
most  beneficial ;  mercury  has  practically  no  action. 

Bearing  in  mind  the  above  two  points  I  devised,  after  a 
certain  number  of  experiments,  as  a  routine  treatment  the 
mixture  which  is  generally  known  after  my  name  in  the 
tropics.     The  original  formula  is  as  follows: 


Tartar  emetic 
Sod.  salicyl. ... 
Potass,  iodid. 

Sod.  bicarb 

Aquae 


-  gr-  ] 
...  lir.  x 

-  5J 

...  gr.  XV 

ad  Sj 
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This  dose  is  given  diluted  in  three  or  four  ounces  of  water 
tliree  times  daily  to  adults  a,nd  young  persons  above 
16  years ;  half  doses  are  given  to  children  from  8  to  14 
years  of  age,  and  one-thiid  or  less  to  youngrr  children. 
To  European  patients  I  generally  give  halt'  the  doses  I 
have  mentioned,  as  they  seem  to  be  more  affected  by  the 
various  drugs  contained  in  the  mi.xture.  The  results  of 
the  treatment  are  generally  speedy  and  very  satisfactory  ; 
in  fact,  in  many  recent  cases  strikingly  so,  as  confirmed  by 
Spaar  and  others.  The  active  drugs  in  the  mixture  are 
the  tartar  emetic  and  the  potassium  iodide,  while  the 
sodium  salicylate,  though  not  having  any  specific  effect 
on  the  malady,  seems  to  hasten  the  disappearance  of  the 
thick  yellow  crusts  capping  the  framboeting  nodules.  The 
presence  of  a  large  amount  of  sodium  bicarbonate,  though 
making  the  mixture  very  inelegant,  decreases  its  emetic 
proj>erties  and  prevents  to  a  certain  extent  symptoms  of 
iodism,  thereby  rendering  possible  the  administration  of 
very  large  doses  of  both  drugs. 

Recent  Modifications  in  the  Preparation  of  the  Mixture. 
In  one  of  my  papers  on  the  subject  {Journal  Ceylon 
Branch  British  Medical  Association,  1914)  I  stated  that 
the  mixture  is  pharmacologically  a  very  inelegant  one, 
owing  to  the  incompatibility  of  potassium  iodide  and 
tartar  emetic  with  alkalis.  It  is  cloudy  and  has  a  sediment. 
At  the  time  of  administering  it,  however,  a  dose  is 
diluted  with  three  or  four  times  the  same  amount  of 
water,  and  then  becomes  fairly  clear.  Several  observers, 
though  generally  confirming  the  efficacy  of  the  mixture, 
have  noted  its  pharmacologically  erroneous  composition. 
Some  communications  on  the  subject  were  received  by  the 
Editor  of  the  Buitish  Medical  Joukn.\l,  who,  thinking 
that  the  matter  of  getting  a  permanent  "  tartar  emetic 
potassiuu)  iodide  mixture  for  yaws  "  was  important,  had 
various  experiments  made  ou  the  best  way  to  prepare  it. 
Tiio  following  is  the  report  received  by  the  Editor,  a  copy 
of  which  he  has  kindly  forwarded  to  me  for  remarks. 

The  precipitation  of  the  antimony,  which  occurs  ou  keeping 
the  mixture,  can  quite  easily  be  prevented  by  the  adclitiun  of 
Hmiill  (piiiMtities  of  tartarated  soda,  glycerine,  ur  syrup,  the 
qnaiititios  tried  being  as  follows  : 

(Ij  Tartar  emetic  ...  ...  ...  ...    gr.  j 

Hod.  Bnlicyl. ...  ...  ...  ...  ...     gr.  X 

I'oliiHH.  iiMlid.  ...  ...  ...  •■■,")] 

Sod.  I)icarl>.  ...  ...  ...  ...  ...     gr.  xv 

Hod.  tarlarut.  ...  ...  ...  ...    gr.  x 

Aquuo            ...  ...  ...  ...  ...     i  11.  oz. 

(2)  Ah  (No.  1),  but,  in  place  of  the   sod.  tartariit., 

Ijlycorino  ...  ...  ...  ...  ...     2(l.drm. 

(h)  A*  (No.  1),  but,  hi  place  of  the  sod.  tnrtanit., 

nyrup         ...  ...  ...  ...  ...     1  fl.  drm. 

\\\  tlio  above  mIxturoR  Bhowed    no   appreciable    insohihle 
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>  account.     A  (Control  o.\poriiuont,  iu  which  the  liquid 

wuH  iiiado  up  according  to  tlio  original  roruiiila,  resulted  in  a 

large  proportion  of  the  luilimony  bulug  precipitated. 

With  tlio  kind  aHHiHtaticn  of  Dr.  IhiincH,  chomist  to  the 
SotorioliHHii  .Military  lloHpital,  I  have  madu  up  the  various 
formiiliu',  and  havo  <romo  to  the  samo  conclusion.  'J'ho 
ailditioii  of  glytrerinu,  howoviM-,  Hooimjd  to  givo  the  clearest 
ntixturn. 

TIhi  iiiodinod  formula  of  tho  mixture  Ih  thoroforo  as 
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It  is  given  in  the  same  doses  as  the  original  formula, 
and,  as  is  the  case  with  the  original  mixture,  only  half 
doses  should  be  given  to  European  patients.  It  should 
always  be  given  diluted  with  water.  I  wish  to  express 
uay  indebtedness  to  the  Editor  for  the  interest  he  has 
taken  iu  the  subject,  and  the  successful  modification 
of  the  mixture  be  has  been  iastrumeutai  in  bringing 
about. 

Kala-azar. 
Tartar  emetic  was  first  used  in  the  treatment  of  kala- 
azar  in  1914  by  myself  iu  the  tropics  and  Carona  and 
Cristina  in  Europe.  In  Corfu,  where  I  have  been  recently 
stationed  for  several  mouths,  infantile  leishmaniasis  is 
fairly  common,  as  shown  by  Gabbi  aud  others,  and  I  have 
had  the  opportunity  of  treating  four  cases  there ;  all  were 
children  between  2  and  4  years  of  ago.  Two  were  sent 
to  me  by  Dr.  Battinos,  whom  I  desire  to  thank  for  his 
kindness.  One  of  the  children  was  in  a  dying  condition 
when  the  treatment  was  started,  and  died  five  days  after 
beginning  it.  The  other  three  cases  all  recovered,  and  in 
them  tartar  emetic  was  given  solely  by  intravenous  injec- 
tions in  one ;  in  another  by  intravenous  injections,  intra- 
muscular injections,  and  by  oral  administration ;  in  the 
third  one  the  diug  was  given  by  intramuscular  injections 
aud  by  the  mouth. 

Intravenous  Injections. 
The  usual  1  per  cent,  tartar  emetic  solution  in  sterilized 
normal  saline  answers  well :  2  to  10  c.cm.  of  this  solution 
are  given  daily  for  five  to  ten  days,  then  every  other  day  or 
twice  a  week.  At  times,  especially  in  cases  of  relapsing 
fever,  as  I  will  mention  later,  I  have  used  the  following 
formula : 


Tartar  emetio    ... 

Sol.  acid,  carbolici  (2  per  cent.) . 


4  grams. 
...  100  c.cm. 


Half  to  2  c.cm.  is  diluted  at  the  time  of  injection  with 
sufficient  sterile  saline  to  bring  it  to  5  c.cm.,  and  the 
whole  injected  into  a  vein,  taking  the  usual  precautions. 
It  is,  of  course,  necessary  to  make  sure  that  tlie  neetlle  is 
actually  iu  the  vein,  and  that  none  of  the  fluid  escapes 
in  the  surrounding  tissues. 

Intramuscular  Injections. 
These  are  extremely  convenient,  and  especially  useful  in 
children  in  whom  the  suixsrticial  veins  are  often  small. 
Unfortunately,  as  well  known,  the  usual  solutions  of  tartar 
emetic  and  other  antimonial  salts  arc  very  painful  when 
given  in  this  way,  and  may  induce  the  formation  of  an 
abscess.  The  following  formulae,  however,  will  be  found 
fairly  satisfactory : 


Formula  A'o.  1. 
Tartar  emetic 
Ac.  carbol. ... 
Glycerin.    ... 
Aq.  dest.    ... 


...  gr.  viij 

...  >ii  X 

...  fjiij 

»d  Jj 


Half  to  1  c.cm.  every  other  day  iu  the  gluteal  regions  by  intra- 
muscular injection. 

At  the  time  of  the  injection  the  patient  as  a  rule  feels 
absolutely  no  pain,  but  a  few  hours  later  in  most  cases 
there  is  a  certain  amount  of  inflammation  accompanied  by 
a  modicum  of  pain,  which  is  quite  bearable,  and  followed 
by  a  slight  amount  of  localized  infiltration,  comparable  to 
what  one  sees  after  intramuscular  injections  of  quinine 
hj^drochloride  or  mercury  perchloride  salt  solution  (1  in 
1,000),  though  generally  very  much  less  severe.  If  the 
pain  and  infiltration  should  be  severe,  hot  fomentations 
will  be  found  very  useful.  The  presence  of  carbolic  acid 
decreases  the  pain  induced  by  tartar  emetic  and  makes  the 
solution  sterile.  The  solution  is  prepared  in  bulk  in  a 
sterile  bottle,  and  tested  for  sterility  forty-eight  hours 
after  preparation ;  it  may  then  be  put  up  in  small  1  c.cm. 
ampoules,  which  it  is  advisable  to  keep  in  a  cool  dark 
place. 


Formula  No.  2. 
Tartar  emetio 
Ac.  carbol. 
Glycerin.  ... 
Sod.  bicarb. 
Aq.  dest.  ... 


ad 


gr.viij 
itix 

5iiJ 
gr.J 

5J 


The  only  difference  from  Na  1  formula  is  the  presence 
of  sodium  bicarbonate,  which  makes  it  slightly  alkaline, 
while  No.  1  is  slightly  acid.    The  results  seem  to  be  the 


same,  and  the  pain  induced  by  it  appears  to  be  about  tUi 
same  as  with  formula  No.  1. 

Formula  No.  3  (Martindale). 
Antimonii  oxidi    ...  ...  ...  ...    av.^-, 

Glycerin. 

Aci.dest.    I  «^    "l^v 

(One  ampoule.) 

This  preparation  is  g<^od  and  its  use  practically  painless, 
but  I  have  the  impression  that  the  curative  action  of 
antimonium  oxide  is  inferior  to  tartar  emetic. 

Oral  Administration. 
The   oral  administration   of   the  drug  is   often  useful 
in  conjunction    with    the    intravenous    or   intramuscular 
injections.     The  following  is  the  formula  of  the  mixture 
I  use  at  the  present  time : 


Tartar  emetic 
Sod.  bicarb. 
Glycerin. ... 
Aq.  chlorof . 
Aquae 


...  gr.v 

...  gr.xxx 

...  5J 

•••  l\ 

ad  5uj 


(5j  tojij  in  water  t.d.) 
In  adults  the  dose  can  be  doubled.    It  may  be  note/,  that 
in   the  very  first  case  of    kala  azar    treated  with   cartar 
emetic,  besides  giving  it  intravenously  I  gave  it  also  by  the 
mouth  in  the  form  of  my  yaws  mixture. 

Ohie.vt.u.  Sore. 
The  curative  eflfect  of  tartar  emetic  in  dermal  leish- 
mauiasis  has  been  noted  by  many  observers.  I  have 
treated  recently  a  case  in  Corfu,  a  boy,  aged  16  years,  with 
a  typical  oriental  sore  on  the  left  cheek ;  microscopical 
examination  was  positive.  He  received  twelve  intra- 
muscular injections  (formula  No.  1)  and  took  2  teaspoonfula 
of  the  tartar  emetic  mixture  throe  times  a  day.  A  complete 
cure  was  obtained  very  rapidly.  In  this  case  the  signs  of 
improvement  appeared  so  quickly  that  I  did  not  use  any 
local  treatment,  though  the  local  application  of  autiutonial 
ointment,  as  advised  by  G.  C.  Low,  is  often  successful,  even 
when  it  is  the  only  treatment  carried  out. 

Rklapsing  Fever. 

I  used  tartar  emetic  iu  14  cases  of  relapsing  fever  in 
Macedonia  last  year  and  3  cases  in  Corfu  this  year.  As  I 
propose  to  give  my  observations  on  the  treatment  of  the 
disease  as  well  as  the  results  of  the  clinical  and  etiological 
investigation  of  the  malady,  the  etiological  spirochaete  of 
which  I  am  inclined  to  believe  to  be  a  slightly  different 
variety  from  S.  recurrentis,  in  a  separate  paper,  I  will 
limit  myself  here  to  the  statement  that  tartar  emetic 
api)oaJS  to  be  beneficial  in  relapsing  fever,  but  far  less  so 
tlian  salvai-san,  neo-salvarsan,  and  similar  preparations. 
It  seldom  cuts  short  the  first  attack  of  fever,  but  in  a 
large  percentage  of  cases  it  has  apparently  prevented  the 
relapses.  I  bavc  generally  given  it  once  or  twice  daily  by 
intravenous  injections,  using  the  usual  1  per  cent,  tartar 
emetic  saline  solution  (2  to  10  c.cm.  at  a  time),  or  oftener, 
and  I  think  with  better  results,  the  tartar  emetic  carbolic 
solution  the  formula  of  which  I  have  already  given. 

Iu  a  few  cases  I  have  given  also  intramuscular  injec- 
tions (formulas  Nos.  1  and  2)  and  by  the  mouth.  For  oral 
administration  I  have  generally  used  the  tartar  emetic, 
glycerine,  bicarbonate  mixture  1  have  already  mentioned. 
At  times  I  have  used  the  yaws  mixture  (one-third  doses), 
iu  which  I  have  incorporated  liquor  arsenicalis  3  to  5  minims 
in  each  dose.  The  intravenous  injections  give  the  best 
results. 

Conclusion. 

Tartar  emetic  i.s  of  gi^eat  efficacy  in  various  protozoal 
diseases.  Its  powerful  action  in  trypanosomiasis  has  been 
well  proved,  and  it  can  be  considered  a  specific  in  espundia, 
granuloma  'inguinale,  kala-azar,  and  oriental  sore.  It  is 
efficacious  in  yaws,  especially  if  combined  with  other 
drugs,  and  seems  to  have  a  beneficial  action  also  iu 
relapsing  fever. 
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HYDROTHERAPY     AS     AN     AGENT      IN     THE 
TREATMENT   OF   CONVALESCENTS. 

By    frank    RADCLIFFE,    M.B.,    Ch.B.Edix., 

Medical  Officeb  is  Charge  of  Hydbotherapeutio  Department, 

CoiocANO  Depot.  Heatos  Pabk,  Manthesteb:  Late  Lieu- 

TENAXT  B.A  M.C.,  AND  CbIEF  ASSISTANT  TO  MAJOR 

B.  Tait  McKenzie.  K.A.M.C. 


Thb  hydrotherapentic  mstallation  at  the  Command  D^p6t, 
Heaton  Hark,  Manchester,  was  the  first  of  its  kind  to  be 
established  by  the  War  Office,  and  although  tlie  depart- 
ment has  only  been  m  existence  since  the  end  of  June,  it 
may  be  of  interest  to  those  who  are  about  to  commence 
this  form  of  treatment,  and  to  those  in  charge  of  hospitals, 
if  some  mention  is  made  of  the  results  obtained  up  to  the 
present  time. 

The  experience  gained  while  resident  at  the  Devonshire 
Hospital,  Buxton,  made  me  familiar  with  ordinary  spa 
treatment.  Two  types  of  bath,  however,  which  are  in 
existence  at  the  present  time,  are  quite  new  to  this  country, 
and  physicians  of  hydrotherapeutic  practice  have  to  learn 
tlieir  actions  and  the  results  of  treatment. 

The  department  at  Heaton  Park  consists  of  three  huts 
'Which  originally  were  officers'  quarters.  These  have  been 
connected  by  a  covered  way,  and  a  boiler  house  has  been 
bailt,  in  which  heating  apparatus  and  a  water  storage  tank 
has  been  installed.  These  hats  have  been  internally  re- 
Gonstmctcd,  two  are  adjacent  and  are  converted  into. a 
dressing-room  and  office,  a  douche,  needle  and  shower  bath 
room,  a  slipper  bath  room,  a  pool  bath  room,  and  eau 
couranU  and  massage  departments;  lavatories  and  store 
TOtmi  are  placed  in  the  subway,  and  the  third  hut  is  partly 
a  massage  department,  and  partly  consists  of  rest  rooms 
for  tlie  after-treatment  of  cases. 

Oat  of  an  average  of  4,000  troops,  170  men  are  treated 
dailv. 

The  staff  inclades  four  blind  masseors  who  deal  with 
eaaes  reqairiog  general  massage,  and  two  masseuses,  who 
administer  maaaage  manipulation  and  exercises  in  the 
•au  couranle  department. 

It  is  not  neoeasary  to  discuss  all  the  forms  of  treatment 
as  many  of  tbem  are  ^aito  familiar,  being  the  same  as 
tboae  nted  in  the  apa  mstitutious  of  this  countiy.  The 
pool  bath  and  eau  couranU  bath  in  their  present  form 
originated  in  France,  bat  modifications  have  recently  been 
made  in  tbis  country. 

In  treating  large  numbers  of  men  it  is  essential  from  a 
point  of  Tiew  of  economy  in  water,  attendance,  and  super- 
▼iaion,  to  have  apparatus  which  is  capable  of  treating  a 
Bomber  of  men  at  one  time.  For  this  reason  a  pool  bath, 
wbicb  ia  a  large  square  batb,  3|  to  4  ft.  deep,  is  installed 
for  treating  at  leaat  twelve  uicn  at  one  time.  Tho  water 
ia  mnning,  and  ia  kept  at  a  temperature  of  92^  F.  by  means 
of  a  tbermcatatic  ralrn  in  tho  boiler  house.  Tho  room  in 
wbicb  tbo  bati:  kept  as  quiet  as  pussible,  and 

Hianot  toov^'  it  in  CMMUtial  that  it  should 

poaMiaaaaii.  -Hceuco.    Tho  time  for  which 

Uw  men  are  ii<  '<)  an  long  as  ono  hour.    They 

paaa  from  Uie  ham  lo  ui".  nmt  room,  where  they  go  to  bed 
lor  as  boor  or  uioio.  Their  daily  liio  is  kept  as  free  from 
(Mcitauiaal   at    -  ^  it    at    tbe   same   time    their 

■nrroqadio^K  ful. 

MaojoMa  h  '  -■  'f-Ti  tbe  various  theatres 

of  war  attflorii'  lumd  actions  of  the 

baari.    Tboee  '  |<<1  <<>  wt>"i.,  nw\ 

tUnm  of  aa  « 

Immto  baao  trieo  „>m.i 

for  tbo  trsaimiot  u(  *  i. m^^  that 

imilMMraion   In   n   tnr{^'n  j  :    la  a  tern- 

panUora  boloi^  willt  the  after- 

Ireatoioai  abb  ■  ivc  ffTcct.    Up 

tolboprtaaat  •<  have 

ttOi  OOfiM  op  t''  n<;rv«!H 

•ra  Maadler."  invanauiy  moy  n\wy  v. Iku  i^m;;  m  Ixsl 
•flor  Uiobatli,aad  oartaittly  for  tho  tiuo  luting  the  H<.<iativo 
itfaol  It  markod.  bat,  so  f~-  '■-  not  coniinnrjUH.  Some  of 
tlMBieofdel  **bettor"  i  .ift4rr.    OtlnrH  nay  tlicy 

**fatl  weak  and  oaaoot(..v.     w •  •>   y  hoi  all  right 

for  ao  maoy  boani  and  tben  g'  1.     llowovor, 

whatovortbebrooDipI^ixi  '"•  "tl"  ■  .•,  tho  trcmorM, 

vriitch  may  be  mai  mt,  and  other 

pliynical  signs  do   i  ^  iho  a^Hofijitcd 

iaobjroardia  and  sh  .ij  ou  exertion. 


But  from  the  point  of  view  of  curing  the  men,  o» 
rendering  them  fit  for  military  servico  they  are  not 
satisfactory. 

The  results  in  cases  of  "disordered  action  of  the  heart" 
have,  up  to  the  present,  been  very  satisfactory.  The  pulse- 
rate  is  taken  before,  during,  and  after  the  bath,  in  the 
lying  position.  The  slowing  of  the  pulse  is  most  marked 
aifter  treatment.  I  have  discharged  several  of  these  cases 
after  an  average  of  one  mouth's  treatment,  and  they  are 
now  able  to  undertake  without  discomfort  "  light  physical 
training,"  which  consists  of  slow  movemeuts  without 
violent  running  or  jumping,  and  light  route  marching, 
which  consists  of  a  march  of  two  to  three  miles  at  their 
own  pace.  The  shortness  of  breath,  which  is  so  common 
a  symptom  in  these  cases,  is  greatly  relieved,  and  I  hope 
that  after  one  or  two  months'  treatiiieut  by  "  light  physical 
drill  "  they  will  be  able  to  stand  the  full  "  physical  training," 
which  consists  of  quick  movements  with  violent  running 
and  jumping. 

"Wliile  this  type  of  bath  is  not  a  complete  cure,  it  is  a 
preparation  for  graduated  physical  training,  which  un- 
doubtedly is  the  best  form  of  treatment  for  such  heart 
affections.  The  bath  definitely  quietens  the  circulation 
and  enables  training  to  be  undertaken  in  a  way  which  is 
impossible  without  previous  hydi"otherapcutio  treatment. 

Still  more  satisfactory  is  the  eau  couninte  department. 
Definite  results  have  been  obtained  in  a  large  number  of 
cases,  and  at  least  90  per  cent,  of  the  discharges  have  been 
so  satisfactory  that  physical  training  could  be  undertaken 
at  once.  The  cases  treated  in  this  department  include 
frost-bitten  feet  and  trench  feet,  contracted  and  painful 
scars,  painful  amputation  stumps,  and  localized  neuritis 
following  wounds. 

The  foot  that  has  been  frost-bitten  presents  signs  of 
defective  circulation,  cyanosis,  sometimes  giving  way  to 
pallor,  with  a  constant  feeling  of  cold  and  aching.  The 
running-water  bath  improves  the  circulation,  and  after  a 
few  immersions  the  symptoms  entirely  disappear.  Old 
sprains  which  present  a  sodden  appearance  become,  under 
this  treatment,  engorged  wiih  blood,  aud  a  reparative 
process  is  begun.  The  scar,  which  is  painful  to  the  touch 
and  blue  in  appearance,  becomes  soft,  red,  and  pliable. 
The  painful  amputation  stump  responds  to  treatment  very 
rapidly.  The  course  of  treatment  usually  lasts  from  four- 
teen to  twenty-eight  days,  and  at  tho  end  of  that  time  the 
combination  of  tho  running- water  bath  with  massage  has 
invariably  rendered  voluntary  movements  possible.  This 
effect  is  not  obtained  by  the  ordinary  bath,  because  the 
temperature  is  not  kept  constant,  the  congestion  is  not  so 
deep,  and  tho  circulation  is  not  hastened  to  the  same 
degree. 

There  are  two  patterns  of  baths — ono  for  tho  arm  and 
ono  for  tho  leg.  The  water,  which  is  ruiming,  is  kept  at  a 
temperature  of  105°  to  115°  F.,  according  as  to  whether 
tho  patient  can  or  cannot  stand  the  high  temperature. 
The  leg,  or  arm,  or  foot,  is  immersed  in  this  bath  for 
thirty-five  minutes,  tho  patient  then  passes  to  the  massage 
department,  whore  massage  and  exercises  are  given. 

When  this  de))artment  opened  several  cases  had  been 
previously  treated  by  dry  massago  for  several  weeks  with- 
out dcfiuito  relief.  After  fourteen  days'  treatment  by  the 
running  wat<!r  bath   and    massago  tho  pain  had  entirely 

f[ouo,  aud  tho  feet  in  cases  of  frost-hito  wore  ready  for 
lurdeuiiig.  Tho  men  were  able  to  undertake  physical 
training  aud  route  marching,  and  up  to  tho  present  no 
patients  havu  returned  for  treatment.  On  the  other  hand, 
many  have  left  tho  d6p6t  and  returned  to  their  uuitB  in 
Class  "  A  "  (active  sorvice). 

It  would  greatly  strengthen  tho  equipment  of  the 
civil  hospitalH  of  tliiH  <-ountry  if  they  installed  a  hydi'O- 
thrraiMMitic  cHtablishment  in  connexion  with  their  electrical 
(lo|)iirtnii'ntH  as  ii  nieann  of  tho  treatment  of  convalescents, 
liolh  the  ni<;di(;al  aud  surgical  sides  of  tho  hospitals  would 
find  ))lunty  of  opportunities  for  using  tho  showor  and 
needle  balliH  (is  t(juio  agents  in  the  troutmcnt  of  debility, 
lilt)  HliptHr  and  (louche  in  tho  treatment  of  rheumatism, 
tho  pool  tiiitli  for  tho  treatment  of  heart  cases,  and  tho 
caH4!H  which  <:oiil<l  ho  found  in  the  surgical  de])artiiiont  of 
any  hoHtiital  would  keep  tho  running  water  bath  fully 
(xnnipied. 

At  pienent  tlio  baths  aro  used  mainly  for  the  arm  and 
leg  caH4!R,  hut  thoro  are  in  existence  body  baths  and  pro- 
bably thcKO  will  in  tiuio  become  as  widely  usod  as  the 
former. 
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NOTES  ON  BLOOD  CULTURE  TECHNIQUE. 
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BY 

L.  THORNLEY,  M.D.Lond.,  D.P.H,, 
Teupobaby  Lieutenant  E.A.M.C. 


A  FAiELY  extensive  experience  of  blood  cultivation  during 
the  past  few  months,  while  in  charge  of  a  mobile  labora- 
tory in  France,  has  shown  that,  although  the  method 
usually  employed  of  drawing  blood  from  a  vein  direct  into 
ox  bile,  and  thence  plating  on  to  special  media,  is  excellent 
for  the  typhoid-coli  group,  it  does  not  detect  the  numerous 
other  organisms  which  may  be  found  in  the  blood  in  cases 
of  pyrexia  of  unknown  origin.  The  special  media,  or  the 
ox  bile,  appear  to  have  an  inhibitory  effect  on  these.  For 
this  reason  I  have  for  some  time  used,  in  addition  to  ox 
bile,  two  other  fluid  media,  one  similar  in  chemical  com- 
position to  ox  bile,  and  the  other  a  broth  prepared  from 
trypsinized  bullock's  heart.  Inst*  ad  of  plating  out  on  to 
DrigalskiConradi  and  MacConkey  media  only  I  use  also 
Gonradi's  brilliant  green,  Fawcus's  brilliant  green,  and  a 
modification  of  the  pea  extract  trypsin  agar  used  at  the 
Royal  Army  Medical  College,  Millbank. 

In  every  case  of  vein  puncture  it  is  absolutely  necessary 
l^rst  thoroughly  to  cleanse  the  skill  in  the  vicinity  with 
alcohol  before  painting  with  tincture  of  iodine.  A  piece  of 
rubber  tubing,  which  is  so  fastened  round  the  arm  that  it 
can  bo  instantly  released,  is  used  to  constrict  the  blood 
flow,  and  a  wide-bore  20  c.cm.  needle  passed  into  any 
suitable  vein  at  the  beud  of  the  elbow  or  its  vicinity.  Not 
less  than  5  c.cm.  of  blood  should  be  drawn  direct  into  each 
of  the  three  lit^uid  media,  and  an  additional  2  c.cm.  into  a 
test  tube  for  a  Widal  reaction  for  typhoid,  paratyphoid  A 
and  B  by  Droyer's  method. 

The  tubes  are  incubated,  and  next  morning  plated  out  in 
the  following  manner:  The  tivo  plates  are  each  marked 
■with  a  grease  pencil  into  three  sectors,  and  the  names  of 
the  three  fluid  media  marked  on  the  sectors,  one  on  each. 
The  fluid  media  are  then  in  turn  taken  up  and  a  loopful 
of  fluid  transferred  to  the  corresponding  marked 
sector  of  each  plate.  The  plates  are  then  returned  to  the 
incubator  for  examination  the  following  day.  If  no  growth 
has  occurred,  the  process  must  be  repeated,  if  necessary, 
rfor  three  successive  days. 

The  extra  time  taken  up  in  transferring  in  all  fifteen 
loopfuls  of  fluid  from  the  three  media  as  compared  with 
one  or  two  only  when  using  ox  bile,  is  well  repaid  by  the 
increased  number  of  positive  results  obtained.  It  happens 
not  infrequently  in  the  case  of  the  delicate  organisms  like 
pneumococci  and  the  feebly  virulent  streptococci  that 
growths  may  only  appear  on  one  or  two  of  the  whole 
tifteen  sectors,  although  in  these  cases  growths  may 
usually  bo  seen  in  the  broth  medium. 

Already  a  large  number  of  cases  of  pyrexia  of  undefined 
origin,  a  term  which  includes  cases  oi  so-called  "  trench 
fever,"  have  been  shown  by  this  extended  method  of 
blood  culture  to  be  due  to  bacterial  infections  of  the  blood, 
but  it  is  essential  to  examine  the  blood  when  the  fever  is 
at  its  height. 

For  the  composition  of  the  two  liquid  media  which  I  use 
tvith  the  ox  bile  when  collecting  the  blood,  and  for  per- 
fectly prepared  media  generally,  I  am  indebted  to  Sergeant 
H.  A.  II.  Howard,  B.Sc.Lond.,  R.A.M.C.,  my  laboratory 
attendant. 

My  analysis  of  the  cultivation  of  the  blood  of  the  last 
100  cases  of  fever  of  unknown  origin  examined  by  me 
gives  the  following  results : 


Negative 
Typhoid 
Paratyphoid  B 

Flesner 

Shiga     ... 
Coli  communis 


42 
3 
T 
2 
1 
4 


Micrococcus  tetraoenus   ...  23 

PnenmococcuB        9 

Staphylococcus        2 

Streptococcus 5 

Gram-neeative  coccus      ...  2 


DIGESTED    AND    DILUTED    SERUM    AS 

A    SUBSTITUTE    FOR    BROTH    FOR 

BACTERIOLOGICAL  PURPOSES. 

By  a.  DISTASO,  D.Sc, 

HOXOEAKY  BACTEBIOLOGIST,  WELBH  NATIONAL  HEM0B1A£ 
AHSOCIATION. 

(From  Univeraity  College,  Cardiff.) 


Dr.  Charles  John  Gibb  of  Newcastleon-Tyne,  the 
oldest  medical  practitioner  in  the  district,  for  many  years 
lecturer  at  the  Newcastle  College  of  Medicine,  who  died 
on  May  13th,  aged  89,  left  estate  of  the  gross  value  of 
£143,022,  of  which  £120,384  is  net  personalty. 

Through  gifts  of  Dr.  Howard  Kelly  and  Mr.  Blanchard 
Pvandall,  the  Johns  Hopldns  Hospital,  Baltimore,  has  now 
one  of  the  finest  medical  portrait  galleries  in  the  world. 
The  collection,  which  is  valued  at  £20,000,  consists  of 
torty-ei^ht  portraits,'  some  of  which  go  back  to  the  early 
I)art  of  the  sixteenth  century. 


The  nourishment  of  microbes  is  a  passive  one,  at  any  rat© 
at  the  beginning  of  their  life.  It  depends  upon  such  sub- 
stances as  can  pass  through  the  walls  of  the  microbes  and 
be  absorbed  by  tho  protoplasm.  The  best  example  of  this 
principle  is  the  growth  of  microbes  in  media  made  with 
sugar.  A  small  quantity  of  sugar  makes  the  growth 
quicker  and  richer ;  if  the  percentage  of  sugar  is  increased 
the  growth  is  arrested.  I  have  made  experiments  to 
ascertain  whether  serum,  which  in  normal  conditions  is  a 
bad  pabulum  for  the  majority  of  microbes,  becomes  a 
suitable  medium  for  them  when  diluted  or  digested — 
when,  in  other  words,  the  molecule  of  the  albumin  ia 
broken  down  and  becomes  smaller. 
The  medium  ia  prepared  as  follows : 

(a)  One  volume  of  sheep  or  ox  serum  ia  mixed  with  ona 
volume  of  tap  water,  and  boiled  till  it  becomes  milky. 

(b)  A  pancreaa  of  a  ing  is  miucecl  and  extracted  with  4C0  c.cm. 
of  distilled  water  in  the  presence  of  chloroform  for  twenty-fou« 
hours.  (The  first  e.vperiments  were  performed  with  1  per  cent, 
trypsin,  but  for  the  sake  of  economy  I  used  afterwards  pan- 
creatic extract,  which  is  etjually  suitable  for  the  purpose) ;  and 

ic)  A  piece  of  the  upper  part  of  the  small  intestine  ia 
cxtractea  iu  the  same  way  in  order  to  activate  the  paucreatio 
extract. 

{(l)  To  '  *'  •■  of  (a)  is  added  100  c.cm.  of  (b)  and  10  c.cm. 

of  (c),u;  d  ak  60°  C.  for  the  night.     Next  morning  tha 

flask  t.  11    amber-coloured    liquid    with   fine    flocculi 

floating  iu  u.  liltered  through  Chard  iu  paper,  the  amber- 
coloured  liquid  pabses  through,  and  the  flocculi  remain  iu  the 
filter.  The  liquid  is  collected  and  sterilized  at  120'^  C.  foe 
fifteen  minutes,  then  tubed  and  resterilized. 

In  this  medium  the  growth  of  the  B.  coli  group,  the 
streptococci,  the  staphylococci,  B.  siibtilis,  B.  proteus,  and 
Jluurescens,  is  so  luxuriant  that  in  comparison  normal  broth 
may  be  said  to  yield  a  scanty  growth.  Meningococcus 
shows  little  or  no  growth. 

Indol  Formation. — Theoretically  it  is  to  be  expected 
that  with  this  medium  indol  should  be  detected,  because 
tho  tryptic  digestion  gives  rise  to  tryptophane,  from  which 
indol  is  formed  by  the  microbes.  As  a  control  trypto- 
phane medium  was  employed.  The  Bohme-Ehrlich 
reaction  has  always  given  similar  results  with  the  two 
media  in  twenty- four  hours. 

Tke  Sugar  'iVs^— When  to  this  medium  is  added  1  per 
cent,  of  various  8Ugai*8  generally  used  for  the  identifica- 
tion of  microbes,  the  same  reactions  are  observed  as  with 
the  control  broth.  But  a  better  and  more  useful  medium 
for  sugar  test  is  described  later  on. 

Solid  Media. — The  utility  of  this  medium  is  shown 
specially  in  the  making  of  agar. 

Three  grams  of  thread  agar  are  added  to  100  c.cm.  of 
tap  water  and  sterilized  at  120^  C.  for  fifteen  minutes,  then 
100  c.cm.  of  the  digested  serum  above  described  is  added,  mixed 
thoroughly,  tubed,  and  sterilized  at  120°  C.  for  fifteen  miuutes. 

A  beautiful  transparent  medium  is  obtained  in  which 
microbes  of  the  B.  coli  group,  B.  2}roteus,  Jlaorescens, 
}iyocyaneus,  staphylococcus,  streptococcus,  Nabarro's 
butter  bacillus  5,  Grassberger  bacillus  1,  B.  tuberculosis, 
grow  very  heavily.  The  meningococcus  again  does  not 
grow  in  this  medium.  Anaerobic  bacilli,  like  B.  per- 
fringena  and  B.  sporogenes,  grow  very  well.  Thus  the 
B.  pyocyaneus  &udi  fluorescens,  at  37°  C,  give  pigmentation 
in  twenty  four  hours.  The  B.  proteus  shows  in  this  agar 
also  a  pigmentation  of  oak- like  colour. 

This  medium,  employed  for  isolation  of  the  microbe,  I 
found  to  yield  at  least  the  same  results  as  ordinary  agar. 

Diluted  Serum  for  Sugar  Test. 
This  is  prepared  as  follows  : 

(a)  To  one  volume  of  sheep  or  ox  serum  three  volumes  of  tap 
water  is  added,  and  sterilized  at  120°  C.  for  fifteen  minutes. 
A  milky-coloured  liquid  is  obtained. 

(b)  Solutions  of  various  sugars  are  prepared  and  filtered 
through  a  Berkefeld  filter.  These  solutions  are  diluted  in  (a) 
to  1  per  cent. ;  litmus  solution  is  added  and  sterilized  at  100°  C. 
for  ten  minutes. 

This  medium  planted  -with  various  strains  gives  clotting 
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of  the  sernm  if  a  certain  amount  of  acidity  is  formed. 
SlionJd  gas  be  present,  then  tbc  clot  shows  bubbics.  It  is 
specially  suitable  for  B.  coli,  and  can  be  substituted  for 
the  Barsikow,  which  is  certainly  more  expensive  and 
more  difficult  to  prepare. 

I  publish  these  observations  as  the  only  expense  in- 
curred in  making  a  litre  of  an  efficient  medium  is  that  for 
tlie  gas  used.  This  medium  is  easy  to  prepare,  and  serves 
all  the  purposes  served  by  ordinary  broth  and  ordinary 
agar. 


JHnnorait&a: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

BILIARY  REGURGITATION  AFTER  GASTRO- 
ENTEROSTOMY 
Ix  his  recent  interesting  and  suggestive  Hnn'.erian  Lecture 
on  the  snrgical  treatment  of  iin'rdenal  u  cer,'  Sir  John 
Bland-Sntton  touched  on  a  number  of  questions  not  yet 
definitely  answered — amongst  others  tliat  of  the  closure  or 
leaving  open  of  the  pylorus.  The  advisability  of  closing 
tlie  pylorus  (by  excision  or  otherwise)  is  a  iK)int  on  which 
rargkal  opinion  is  at  prisent  sharply  divided,  and  its 
consideration  involves  that  of  oti<er  and  inter- related 
qncitiionn.  one  of  which  is  the  occurrence  of  post- 
operative biliary  regurgitation.  While  not  nearly  so 
If^faiftptjm*  as  formerly  it  is  still  far  from  nnknowi}.  Its 
ffttmutitm  and  recent  comparative  rarity  have  been 
iranously  aik'ibutcd  by  different  workei-s  to  (1)  judicious 
^»boigff  of  cases  (the  exclusion  from  the  operable 
list  of  cases  of  gastric  atony);  (2)  the  avoidance  of  tho 
llatieiuilg  and  ob«lruction  of  the  lumen  of  the  jejunum  at 
ttie  anastomotic  stoma  formerly  produced  by  the  use  of  a 
triple  lino  of  snture  or  by  tho  practice  of  cutting  out  a 
window  in  place  of  making  a  slit  incision  in  tho  jejunal 
or  oaskrio  wall;  (3)  Uio  adoption  of  tho  "no-loop" 
netaod;  (4)  the  closuro  of  the  pylorus.  The  eniploytuent 
of  tbe  M  rays  with  opaque  meals  frcipiently  fails  to  deter- 
niae  in  a  given  case  of  legurgitatiou  cither  the  cause  of 
the  regurgitation  or  tlio  route  (pylorus  or  anastomotic 
Stoma)  oy  which  it  occnrs. 

la  rtew  of  ilio  existing  difTerences  of  opinion  as  to  both 
tbe  cause  and  the  roato  of  biliary  regurgitation,  it  is 
important  tliat  cases  in  which  cither  cause  or  route  is 
dearlT  ascertained  should  bo  roconlcd.  The  following 
case  has  recently  keen  under  my  care : 

Mn.  Bm  sent  to  me  in  November,  1915,  hail  tho  symptoms  of 
inodswni  nieer.  an  l     '   "  .n  Ucceinbcr  3rd,  1915, 

Iba  nietr  wasilCOi'  '  rior  "  no  loop  "  t^ustro- 

jtitnottomy  psrfO(  '  • -I^h  opiouH  mid  con- 

i;<l   cuiitinuecl    till 
•■n  I'ciinctt,  I  re- 
iiuin  and  pylorus 
vary  grMtl*'  ditaleit.    t)i  ^vofHO  oolon  ho  as 

lO  asposs  tbe  sns<rtoni<»  '-nnipreHHin;^  the 

"      *  wafOand  tbatuull  ■  iIh;  afTerent 

Tba  dooilanal  wd   into  tho 

I  Ibfoagfi  Ibn  i.vloriiii  :..,.  :..toiiia.     Ami 

faniiar,  the  emm'  hi  nvidnnt.    The 

atfoTMil  ie>anal  loui  d  out  and  Kinked, 

bv  adfirswns  to  Uin  iii'io'  •••irn":  •<!  UK- transverse  mesocolon. 
Aa  afltiaot  loop  ws*  (|aii«  tren  from  ailiiesious. 

Tba  OUteuailoo  of  tlio  ohMtraotion  of  the  nfforcnt  loop 
by  arfhaSMias  wIm!o  tlia  otlvrtyni  loop  lomniiicd  frco  upiKmrs 
telJjiar  •  rlaar.     A'l  i>«  *' uu  loop  "  fonn  of 

OpOTati*  <  ''tr  Home  1  it  thu  habit  of  follow* 

MK  tbo  P9ua*mnon  of  vationi  m    dividing  tli<^ 

UMsmaat ofTuBits  iu  cMun  io  wl  jiinum  on  Ijoing 

pttlJad  ta«t  to  lite -' '  or  Iunh  hinUod, 

•od  iiad  dofw  S"  Hiviition  of  the 

UflMMal ia MOOhv  •"•"lino,  mid  is 

iMi afore  Draetkn  nK.nt  from 

tlia  {iit«<Uiiiaf  wnl  1,,    ,,ll„.,o 

to  nn    the  n. 

Mo  V    that   II.  rid 

Mi'  'll.  whtu  the  anaMtomosiN 

'  '  n.Glang., 

.  Wrnicrn 
'Satnsa  MboicalJvi  . 


olanlly  rsearring  1 
May  istb,  1916.  » 
apsaad  iJm  abdoBitrri 


ACCIDENTAL    HAEMORRHAGE. 

At  a  meeting  of  tho  Section  of  Obstetrics  and  Gynaeco- 
logy of  tho  Royal  Society  of  Medicine  on  October  5th, 
when  the  President,  Dr.  G.  F.  Blacker,  was  in  tho  chair, 
Dr.  A.  J.  McNaik  reported  a  case  of  concealed  accidental 
hacmorrhago  \Yith  intraperitoneal  bleeding.  A  woman, 
aged  34,  died  three  and  a  half  hours  after  delivery,  under 
anaesthesia,  of  her  seventh  child  in  the  thirty  fourth  week; 
the  placenta  was  found  to  be  completely  detached,  and 
about  threo  pints  of  recent  clot  came  away  when  tho 
uterus  was  emptied.  After  death  24  oz.  of  recently 
shed  blood  were  emptied  out  of  the  peritoneum,  and  a 
number  of  superficial  lacerations  were  detected  on  tho 
anterior  surface  of  tho  uterus,  with  small  haemorrhage*? 
amoug  its  muscle  bundles,  which  were  histologically 
normal. 

Mr,  Charles  Oldfibld  and  Dr.  Reginald  Hann  reported 
a  ease  of  acute  toxaemia  of  pregnancy  with  accidental 
haemorrhage  treated  by  Caesareau  hysterectomy.  In  this 
instance  the  patient  was  a  primipara  aged  33,  and  it 
appeared  that  the  accidental  haemorrhage  was  a  symptom 
of  pregnancy  toxaemia.  As  the  bleeding  was  severe  and  tho 
cervix  closed,  Caesareau  section  was  undertaken  iu  tho 
eighth  mouth.  Tho  placenta  was  entirely  detached.  The 
uterine  cavity  held  much  blood  clot,  and  the  walls  were  so 
disorganized  by  haemorrhages  that  tho  uterus  was  re- 
moved. All  tho  toxaemic  symptoms — albuminuria,  head- 
ache, and  blindness  —  disappeared,  and  the  patient 
recovered. 

Dr.  Fletcher  Shaw  read  a  paper  on  Caesareau  section 
and  hysterectomy  for  accidental  haemorrhage.  Six  cases 
were  described ;  in  all  Caesarean  section  alono  was  under- 
taken, except  in  one  in  which  hysterectomy  was  performed 
a  few  hours  after  delivery  of  tho  child  by  uterine  section, 
because  haemorrhage  continued.  All  tho  patients  wero 
nmltiparao  with  a  high  degree  of  albuminuria.  In  tho 
threo  who  recovered  that  symptom  disappeared  within  a 
few  days,  so  that  tho  bleeding  was  probably  duo  to 
toxaemia.  In  cases  of  accidental  hacmorrhago  it  was 
only  in  very  raro  instances,  when  uterine  contraction  could 
not  bo  induced,  as  iu  all  these  six  subjects,  that  this 
ratlical  method  of  treatment  was  required. 

A  number  of  pathological  specimens  were  also  exhibited. 


West  London  Medico  -  Ciiiuurgical  Society.  —  An 
ordinary  meeting  of  the  society  was  held  ou  October  6th, 
when  there  was  a  large  attendance  of  moiubers  and  visitors. 
Tho  retiring  president.  Dr.  Leonard  Dohson,  inducted  his 
successor,  I)r.  Arthur  Saunders,  who  presented  the 
Kcightlcy  Medal  to  Dr.  Dobsou  and  congratulated  him 
on  tho  success  of  his  year  of  office.  Dr.  Saunders  then 
delivered  his  presidential  address  on  tsomo  aspects  ol 
tho  throat  and  niisopharvnx  in  their  relation  to  general 
iiUHlicine.     After  recapitulating  tho  chief  varieties  of  naso- 

t)harytigmil  infections,  ho  dwelt  particularly  on  moilcrn 
)acteriol()gical  developments  as  aids  to  diagnosis,  and  dis- 
cnsHcd  tho  Iroatinont  of  tonsils  and  adenoids  and  theii* 
blaring  when  diseaHcd  on  other  organs  and  ou  tho  general 
condition.  On  tho  motion  of  Dr.  RickOxlkv,  seconded  by 
Dr.  SiiiiTKK,  a  vote  of  thanks  was  accorded  to  the  Prosidout 
fur  hin  addroKfli. 


A  BOOlBTr  has  been  foanded  at  Zftrich  for  tho  laying 
out,  of  gardens  in  tbo  city  to  bo  cultivated  by  school 
chililieii. 

'Iiil:  county  medical  offlcer  of  health   for  Carlislo  has 

inepurrd  11  piiiii|ihlrt  which  has  l)c(<n  issiuul  by  tlu!  (V)uiity 

,.'...."  ii    -vlth    llio   title  .-ill  About  llnlii/.      It   contains    an 

I  mothcru,  In  (ho  coui-hc  of  which  it  is  said  that 

'  "ryclf^ht  children   born  in  Cunihorlaud  one  has 

tlUd  Ixjfijio  it  lia'H  reached  tho  aj^e  of  one  year.     It  states 

llmf  tho  county  council  has  appointed  a  Htaff  of  luMiltli 

\  li'iHo  Hcrvlcc'i  are  at  l\\^^  <llsposal  of  tliose  who 

I  rid  wish    HldlU'd   a<lvlc().   and    tiiat    tho    iiicdiiuil 

•   'I'alth   <lepartmcnt   will   always   bo  glad   to 

<.     'I'Ijo  bulk   of   tho    paniphidt   couHlHtH  of 

III  on  tho  health  of  expectant  inotherH  and 

ilin  cato  and  iiiaua|{emcnt  of  InfantH  and  young  chlldrou, 

which  :;cum  to  bo  very  much  to  the  point. 
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MAN'S  ARBOREAL  ANCESTRY. 
During  tlie  last  four  or  five  years  the  British  public 
Las  renewed  its  inter&st  in  all  that  relates  to  man's 
evolution.  Authors  and  publishers  have  not  been  slow 
to  meet  the  revived  demand  for  literature  dealing 
with  the  complex  problem  of  man's  origin.  The  books 
which  have  appeared  are  of  two  kinds — first-hand  books 
and  second-hand  books.  The  contribution  which  Professor 
Wood  Jones  has  just  made  to  this  literature  in  the 
book  which  he  has  named — not  very  happily — Arboreal 
Mun,^  is  not  only  first-hand,  it  is  first-rate.  Those 
who  are  familiar  with  current  anatomical  literature 
recognize  that  he  has  earned  for  himself  a  place  in 
the  very  front  ranlc  of  British  anatomists.  His  new 
book,  bo  it  ill  or  well  named,  will  enhance  that  repu- 
tation and  secure  for  itself  a  permanent  place  on  the 
select  bookshelf  of  all  who  seek  to  miravel  the  problem 
of  how  man  has  come  by  his  present  estate  in  body  and 
in  mind. 

It  must  be  confessed  that  our  author  is  an  image 
breaker.  Up  to  Darwin's  time  anatomists  and  theologists 
had  placed  man's  body  on  a  pedestal ;  to  them  it  was  the 
"crown  of  creation."  When  Darwin's  infiuenco  became 
dominant,  the  high  estimate  of  man's  estate  was  not 
lowered ;  he  was  still  pedestalled  and  regarded  as  the 
♦'highest  and  latest  product  of  evolution."  From  that 
pedestal,  whereon  ho  had  been  placed  by  Archdocon 
Paley,  Sir  Charles  Bell,  Professor  Coodsir,  and  a  host  of 
others,  Professor  Wood  Jones  takes  Man  down  and  again 
places  his  feet  on  firm  ground.  The  human  hand,  the 
complex  wrist,  the  forearm,  with  its  facile  powers  of 
BupMjation  and  pronation,  and  the  shoulder  girdle  are  not 
new  features.  They  are  the  opposite;  they  are  primitive 
and  old.  Man  and  his  brother  primates  have  retained  the 
ancestral  mammalian  characters,  so  far  as  the  upper 
extremity  is  concerned,  to  a  greater  degree  than  any 
of  the  other  mammalian  orders.  To  find  the  counter- 
parts of  the  primate  arm  —  which  man  has  retained 
in  all  its  parts — the  anatomist  has  to  descend  to  the 
lowest  and  most  ancient  reptilian  forms.  Somehow  in 
man's  ancestry  the  identical  elements  of  the  ancieob 
reptilian  arm  have  been  retained.  To  account  for  that 
fact  Professor  Wood  Jones  propounds  the  theory,  that 
the  stock  to  which  man  belongs — tho  Primates — must 
have  become  differentiated  at  an  early  geological  epoch — 
probably  the  Triassic  —  an  epoch  at  which  the  early 
mammals  still  retained  their  reptilian  limb  characters. 
The  arboreal  methods  of  life  proved  favourable  to  the 
retention  of  all  the  elements  found  in  the  primitive 
reptilian  limb.  He  passes  in  review  the  parts  and  features 
of  the  human  body,  analysing  in  detail  their  functional 
nature,  and  comes  to  the  conclusion  that  the  upright 
posture,  and  all  its  adaptational  features,  which  are  usually 
regarded  as  man's  prerogatives,  are  not  peculiar  to  him, 
but  a  possession  which  he  shares  with  all  the  higher 
primates,  owing  them  to  tho  prolonged  arboreal  pil- 
grimage of  his  ancestors.  Most  of  man's  bodily  characters 
were  acquii'cd  during  the  tree- living  stage  of  his  ancestry. 
His  foot,  certain  minor  features  of  his  lower  limb  and 
spine,  were  acquired  in  his  post-arboreal  phase. 

The  section  of  Professor  Wood  Jones's  book  which  will 
make  the  most  vivid  appeal  to  readers  is  that  dealing  with 
the  human  brain  Ho  has  been  profoundly  and  profitably 
influenced  by  the  researches  and  teaching  of  Professor 
Elliot  Smith,  but  he  also  adds  much  of  his  own.  His 
inquiries  and  methods  differ  from  those  of  his  anatomical 
predecessors  in  that  he  does  not  confine  himself  to 
dead  structures ;  he  is  a  keen,  accurate,  and  cunning 
observer  of  man  and  beast,  alive  as  well  as  dead; 
his  observations  on  the  dead  and  living  go  hand  in 
hand,  and  it  is  because  of  that  combination  that  he 
lias  managed  to  obtain  a  better  and  truer  insight  to 
many  difficult  problems  than  his  predecessors.  He  has 
other  advantages :  he  is  a  most  facile  draughtsman 
and  the  possessor  of  a  clear,  nervous,  vivacious,  and 
fascinating  pen. 

^  Arborenl  Man.  By  F.  Wood  Jones.  M.B.,'  D.Sc.  London:  E. 
Aiuold.    1916.    (Med.  8yo.  pp.  238 ;  81  figures.    8s.  6d.  net.) 


NOTES   ON   BOOKS. 

The  third  edition  of  the  admirable  little  bpok  on  Medical 
Electricity'^  by  Drs.  MORTON  and  Cumberbatch  has  been 
brought  thoroughly  up  to  date,  and  contains  much  that  is 
new  about  important  methods  of  treatment  and  the  action 
of  electricity — always  a  most  obscure  subject— in  the 
treatment  of  disease.  The  chapter  on  the  physics  of 
electricity  has  been  placed  at  the  end  of  the  volume 
instead  of  at  the  beginning  ;  here  the  word  "  Leclanche  " 
should  be  '•Leclanche."  Tho  bulk  of  the  volume  is 
occupied  by  chapters  on  ionic  medication  and  ionization, 
galvanization,  faradization,  diaihermj',  the  use  of  siatio 
electricity,  and  similar  subjects.  The  authors  write  in  the 
most  practical  style,  and  it  is  clear  that  they  have  a  vast 
amount  of  experience  in  electrical  treatuients  of  all 
sorts.  Throughout  the  text  they  spell  the  word  cathode 
"kathode,"  though  "  cataphoresis  "  is  spelt  with  a  "c." 
The  book  should  be  in  the  hands  of  all  who  want  a  sound 
and  sensible  account  of  a  branch  of  medical  treatment 
that,  in  injudicious  hands,  lends  itself  to  quackery  with 
the  utmost  facility. 

For  those  who  live  in  India,  or  jyho  may  chance  to  find 
themselves  engaged  in  elementary  surgical  and  medical 
work  in  that  country,  three  little  books  recently  published 
contain  a  great  deal  of  useful  information.  Colonel  R.  J. 
Blackham's  Indian  Manual  of  First  Aid,^  now  in  its 
fifteenth  edition,  and  the  same  author's  Primer  of  Tropical 
llijgienc,*  now  in  its  third  edition,  are  short  and  service- 
al)te  little  books,  filled  with  practical  hints  and  useful 
information  for  the  layman,  and  not  too  deep  for  average 
readers.  Colonel  Blackham  has  also  written  a  book  on 
Indian  Ambulance  Trainniy^  for  the  benefit  of  local  volun- 
tary aid  detachments,  now  appearing  for  the  first  time, 
that  seems  excellent  for  the  purpose  for  which  it  is 
intended.  Books  such  as  these  have  appeared  in  great 
numbers  during  the  last  two  years  ;  it  is  clear  that  the  war 
will  have  excellent  results  in  the  propagation  of  knowledge 
of  the  rudiments  of  hygiene  and  medical  and  surgical 
science  throughout  all  classes  of  society  in  our  own  country 
as  in  others. 

It  must  always  be  difficult  for  a  reviewer  to  form  a  just 
estimate  of  poems  written  in  a  dialect  with  which  he  is 
unac(iuainted,  even  when,  as  is  the  case  with  Tha 
St'uttmentai  Bloke, '^  the  dialect  resembles  one  with  which 
he  is  familiar.  Often  for  several  lines  together  the  phrases 
might  be  spoken  by  a  cocknej',  and  then  comes  some 
word  which  sends  the  reader  to  the  glossary  the  author 
has  considerately  provided.  Not  a  few  of  the  words  and 
turns  of  speech  explained  in  the  glossary  are,  however,  as 
well  known  in  London  as  in  Melbourne.  The  verses  seem 
to  us  to  be  genuine  pot-try,  and  draw  a  vivid  picture  of  a 
type  in  which  faults  and  virtues  are  more  strongly  don- 
trasted  than  in  mo?e  sophisticated  persons,  but  in  which 
native  force  of  character  enables  the  better  qualities  to 
triumph. 

The  twenty-fifth  edition  of  TJie  Annual  Charities  Register 
and  Digesf  is  a  book  invaluable  to  those  who  wish  to 
know  how  best  to  help  cases  of  distress,  and  how  to 
prevent  their  occurrence.  It  has  a  most  valuable  intro- 
duction by  Mr,  C.  S.  Loch  ;  and,  with  its  elaborate 
indexes,  it  is  a  volume  that  is  easy  to  consult,  in  si)ite  of 
its  size  and  the  great  amount  of  varied  information  it 
contains.  To  all  those  engaged  in  organized  charitable 
work  it  is  so  well  known  as  to  need  no  further  recommen- 
dation here.  It  should  be  carefully  studi<  d  by  those  who 
are  inclined  to  shower  indiscriminate  charity  on  all  who 
ask  for  al^s. 

2  Essentials  of  Medical  Electricity.  By  E.  K.  Morton.  M.D.,  Trin. 
Tor.,  l"'.R.<J.S.Edin.  Third  edition,  revised  and  rewritten,  with 
addition  of  new  matter  by  E.  P.  Cumberbatch,  M.A.,  M.B.,  B.Ch. 
Oxon.  Kiaipton's  [<:ss6ntial  Series.  London:  H.  Kimpton.  1916. 
(Cr  8vo.  pp.  317 ;  72  figures.    6s.  net.) 

^The  Indian  M  mmd  of  First  Aid.  By  Colonel  R.  .T.  Blackham. 
CI.E,,  R.A.M.C.  Fifteenth  edition.  Bombay:  C.  Claridge  and  Co. 
1916.    (5  by  31 ;  DP  207,  70  figures.    1  rupee.) 

*  A  Primer  of  Tropical  Hygieiie.  By  Colonel  R.  J.  Blackham.  Intro- 
duction by  W.  E.  .Jardine,  Esq.,  CI.E  ,  I.C  S.  Third  edition.  Bombay: 
C.  Claridge  and  Co.    19.6.    (4|by5^;  illustrated.     12  annas.) 

6 Indian  AmhtUance  Training.  Hy  Colonel  R.  J.  Blackham.  Bombay: 
C.  Claridge  and  Co.    1915.    (4  by  5i;  pp.  151,  19  figures.    12  annas  ) 

6  T/ie  Sonas  of  a  Sentimental  Bloke.  By  C.  J.  Dennis.  Third 
edition,  with  cover  and  design  by  Hal  Gye,  and  foreword  by  H .  Law.son. 
Sydney:  Angus  and  Robertson.  Ltd.;  Londoc  The  Oxford  University 
Press.    1915.    (Rott  4to,  pp.  134;  illustrated.    Price  3s.  6d.) 

■7  The  Annual  Charities  Hcgister  and  Dirjest.  With  an  Introduc- 
tion by  C.  H  Li)ch.  Twenty-fifth  edition.  London  ;  Longmans,  Green, 
and  Co.,  and  the  Charity  Organizabioa  iaock-ly.  1916.  (Demy  Svo. 
pp.  1066.    5s.  net-> 
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l.oVf's  Handbook  to  the  Ch-arities  of  London,^  now  in  its 
eighty-first  vear  of  publication,  has  a  preface  devotetl  to 
the  new  King's  College  Hospital  at  Deumark  Hill,  and 
gives  a  brief  accotint  of  over  1,200  charitable  institutions 
in  and  about  the  metropolis.  It  contains  a  great  deal  of 
the  information  required  by  almoners,  secretaries,  and 
charitable  workers  generally,  and  will  often  be  useful 
to  medical  practitioners.  The  information  it  contains 
api^ears  to  be  well  up  to  date,  and  it  has  a  good  index. 

Italy  is  a  cotmtry  that  produces  a  great  deal  of  excellent 
original  work  in  medicine  year  by  year,  and  supports  a 
number  of  excellent  medical  iKsriodicals  containing  well- 
doccmiented  original  papers  composed  somewhat  in  the 
German  style.  It  is  to  be  fcated,  however,  that  Italian 
medical  and  scientific  periodicals  have  but  few  British 
readers,  familiarity  with  the  Italian  tongue  being  sadly 
rare  among  the  inhabitants  of  Great  Britain.  Yet  Italian 
iK  not  a  difficult  language  to  learn  to  read,  owiubj  to  its 
kinship  with  Latin  and  Fiench.  We  would  recommend  to 
the  attention  of  any  one  anxious  to  learn  Italian  Mr. 
TASAGXnAA'B  Italian  Grammar  Sclf-tunght^—  a.  simple  and 
Quassaming  little  book  providing  a  practical  and  concise 
elementary  conrse  in  the  Italian  language  as  it  is  now 
spoken  and  written. 

*  Low'M  Handbook  to  the  Charities  of  London.  1916  (Slst  year  of 
imUication).  Loudon:  Sampson  Low.  Uarston  and  Co.,  Ltd.  1916. 
tC  r.  8vo.  pp  261.    Is.  net.) 

>/((i/iaii  Grammar  Self-taught.  By  A.  C.  Panagolli,  Principal  of 
tile  I  ondon  School  of  Italian  London  :  E.  MarlborouRb  and  Cr>.  1916. 
<Cr.  8vo.  pp.  104.  l<i.  net:  cloth,  la.  6d.  net )  Kev  to  Italian  Qramvvar 
Stlf-taught.    (Pp  29     6d.  net.)  .i 


MEDICAL  AND   SURGICAL  APPLIANCES. 

The  Ipsimch  Leg. 
IfESSSS.  OBI8B  AND  SMITH,  of  Ipswich,  make  an  artificial 
\e^  which  Mems  to  possess  certain  advantages.  With 
0ome  minor  exceptions  to  be  mentioned,  it  is  made 
entirely  of  stoat  oak-bark-tanncd  leather.  It  is  provided 
^ith  artificial  knee,  ankle,  and  metatarso-phalan^^eal 
telDts.  The  Dp|ier  part  or  bucket,  cut  from  one  piece  of 
leather,  is  mooldcd  on  to  the  stump.  The  leg  piece  is  also 
<Mf  leather,  and  the  upper  bucket,  supported  by  steel  side 
Imia,  works  inside  the  top  of  the  lower.  The  advantage 
dataned  for  the  Dse  of  <■  •">,.,.  j^  {(^^^t,  ^^^g  j^g^  when  com- 
plete, is  lifter  than  .n  which  wood  is  extensively 
wed.  Thelpewicb  i- ..  >  amputation  above  the  knee 
doe«  not  weigh  more  than  6  to  7^  lb.,  as  compared  with 
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as  has  been  said,  is  moulded  to  the  stump,  and  It  is 
fixed,  and  can  be  adjusted  from  time  to  time  by  tho 
lacing  provided.  The  side  supports,  starting  from  tlio 
upper  bucket,  are  continued  below  tho  knee  joint  inside 
the  lower  leg,  and  tho  knee  is  farther  controlled  by  an 
elastic  webbing  baud  in  front,  the  tension  of  wliicli  can 
be  adjusted  by  the  wearer.  The  ankle-joint  is  of  simpici 
design,  but  appears  to  meet  the  conditions  satisfactorily. 
Into  the  lower  part  of  the  leg  is  fitted  a  wooden  plug,  and 
the  heel  and  hinder  part  ot  the  foot  aic  also  of  wood. 
From  the  foot  jjart  there  is  a  D-sliaped  projection  wliich 
fits  into  a  slot  formed  by  two  projections  from  the  ping. 
The  ends  of  these  projections  rest  and  work  on  bearings  on 
either  side  of  the  foot  below  the  pin-hole  to  which  they  all 
register.  The  two  parts  arc  connected  by  a  metal  j)iu  or 
s[)indle  made  with  a  square  head  at  tho  one  end  and  a  nub 
at  the  other  ;  if  desired  they  can  be  made  to  work  in  bail 
bearings.  The  excursion  is  limited  at  the  back  of  the  heel 
by  elastic  or  a  spring.  The  front  part  of  the  foot  is  of  leather, 
and  works  at  the  level  of  the  metatar.-d-plialangeal  joints 
on  the  posterior  wooden  part  of  the  foot.  Tlie  whole  is 
so  adjusted  that  when  tho  wearer  lifts  the  foot  from  tho 
ground  and  s\yings  it  forwartl  the  too  is  raised,  and  iu 
this  way  it  is  possible  to  mount  a  kerb  or  go  ui)stairs,  or, 
we  are  told,  to  cycle,  even  with  amputation  above  the  knee. 
When  the  amputation  has  been  made  below  the  knee  tho 
stump  can  be  introduced  into  the  lower  part  of  tho 
artificial  leg.  The  apparatus  is  ligiit  and  strong,  but  tho 
construction  is  simple,  and  any  small  repairs  could,  wo 
imagine,  easily  be  executed  by  a  saddler—  .a  matter  uf  somo 
little  importance  when  the  wearer  resides  far  from  au 
instrument  maker. 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  the  last  meeting  of  the  Conmiittce,  held  on  October  lOth, 
tliirtyone  cases  were  considered,  and  £300  granted  to 
thirty  of  tlio  applicants.  The  following  is  a  summary  of 
somo  of  the  cases  relieved  : 

L.K.C.P.Kny;.,  ag^l  71,  a  widower  who  practised  at  Great 
Torriugton  and  West  Africa,  and  latterly  has  acted  as  a  ship'n 
surgeon.  HulTers  from  ague  contracted  in  Africa.  On  his  last 
sea  trip  the  aliip  was  torpedoed,  and  so  lio  lias  not  riskeiJ 
another  voyage.  Only  incomo  the  old  ago  pension.  Voted  £6 
iu  si.x  iuBtalmentfl. 

Daugliter,  aged  60,  of  L.R.O.S.Edin.  wlio  practised  at  Liver- 
pool, i'or  many  years  worked  as  a  governess  but  had  to  give 
It  up  after  a  long  illness.  Only  income  derived  from  letting  h 
furnished-  room  in  her  co(tH+;c,  but' of  lato  has  nM  l)e«n- 
succoHsful,  ami,  owing  to  high  prices,  unable  to  manage. 
Vote.1  £5. 

Danghter,  aged  49,  of  M.D.Glasg.  who  practised  in  Ireland" 
and  dicil  in  1888.  Applicant  is  a  teacher  of  music,  hut  since  tho 
war  has  not  been  able  to  get  pupils.  Ihis  agcl  mother,  ii 
|)enflionor  of  the  Fund,  who  is  helpless  and  requires  her 
daughter's  attendance,  which  prevents  applicant  from  under- 
taknig  work  away  from  homo.     Voted  iC5. 

Daughter,  anc(M3,  of  iM.lt.C.S.lOng.  who  practised  at  Netting 
Hill  and  died  in  1885.  Mother,  who  for  many  >car.s  was  helped 
by  tlio  Fund,  ban  died  recently  fro)u  cancer.  Applicant  and 
HiHter  have  tried  to  earn  by  letting  lodgniga,  but,  owing  to 
living  on  the  Kent  Coast,  have  been  unsuccessful  lately.  Pro- 
pose giving  up  houtio  and  trying  to  obtain  other  work,  but  wanti 
Bomu  uninodiato  help.     Voted  £10. 

Widow,  aged  30,  orr..i;.(M'.and  S.Rdin.,  who  lield  an  oflkial 
appoiiiliiiont  and  dii'd  in  April,  19J6.  Applicant  left  with  llvo 
children,  aged  1  to  94  vearH,  and  tho  only  money  an  iusuraiico 
of  £2W.  lliiH  rcinovod  to  Hcolland,  and  hopes"  to  be  able  to 
make  a  little  by  letting  furniHhed  rooms,  liiglily  reconmiondod. 
Vol<>il  £10  III  two  iiiNtalments. 

Widow,  iigi'd  65,  of  ll.A.M.C!.  doctor  who  died  in  .lunc  of  this 
joar.  Oiil\  incoiiie  a  peiiHion  of  £M  per  nniiuiii.  lias  two 
children  inunied  and  luiahio  to  holi>.  i.ong  illne«M  of  huHhand, 
wlio  IuihI  to  livo  on  hid  ponuiuii  for  many  voura.  Api»lioant  too 
old  to  otiluin  work  but  hIio  is  willing  to  do  what  slio  can. 
Voted  £10. 

I)iiii^'lil«'r,  ftgnd  48.  of  M.I).i,ond.  who  priictirted  at  Newcastle- 
fni  Tmh"  Applicniit  wiiK  left  cpiitc  unprovided  for,  and,  owing 
'"  '  'li  "f  hoiHcIf  and  Hisler,  nnablu  to  work.    A 

fi  '  '   lielp  iiimblo  to  do  HO  now  owing  to  depleted 

'"■  juenco  of    tho    war.     Kolioved    twice  ihopm- 

>••"  1*.    Holpod  by  tho  Guild.    Voted  £12  in  twcl 
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CEREBRO-SPINAL  FEVER  AND 
FILTIIABLE   VIKUS. 

The  discovery  of  the  menin{»ococcus  in  tlie  cerebro- 
spinal fluid  of  cases  of  cerebro-spinal  nieninj^itis  in 
ibgy  by  Weichseibaum  has  been  confirmed  in  all 
Bubseqiient  outbreaks  in  which  bacteriological  investi- 
gations have  been  made,  so  that  the  constant  associa- 
tion of  this  rnicro-organism  with  cerebro-spinal  fever, 
and  its  absence  in  other  forms  of  meningitis,  is  nov/ 
well  estabUshed.  The  successful  results  that  have 
been  obtained  in  the  treatment  of  cases  by  specific 
antimeningococcus  serum  support  the  view  of  the 
part  played  by  the  meningococcus  in  the  etiology  of 
this  disease.  Before  such  specific  serum  was  avail- 
able the  mortality  ranged  from  60  to  80  per  cent.  By 
submitting  patients  at  a  sufficiently  early  stage  to 
intraspinal  injections  of  specific  antimeningococcus 
serum  this  mortality  has  been  reduced  by  Flexner  to 
36  per  cent.,  by  Dopter  to  8.2  per  cent.,  and  by  Netter 
to  7,14  per  cent.  Wo  understand  that  striking  success 
has  also  been  obtained  recently  in  tliis  country  bv 
bimilar  treatment. 

Tlie  mode  of  spread  of  cerebro-spinal  fever  was  at 
first  extremely  puzzling  to  the  epidemiologist  because 
of  the  rarity  of  instances  of  direct  infection,  and  of  the 
comparative  frequency  with  which  cases  spring  up  in 
diti'erent  parts  of  an  infected  area  with  no  apparent 
connexion  between  them.  An  explanation  of  the 
spora-dic  nature  of  such  outbreaks  appeared  to  be 
supplied  by  the  discovery  by  Albrecht  and  Ghon  in 
lyoi  of  the  meningococcus  in  the  nasopharyngeal 
secretion  of  cases,  and  by  the  subsequent  demonstra- 
tion of  this  micro-organism  in  the  nasopharynx  of  a 
number  of  persons  in  the  environment  of  such  cases. 
These  carriers,  it  was  concluded,  conveyed  tlie  germ 
to  others  until  it  was  received  by  a  person  who 
developed  meningitis. 

In  order  to  fulfil  all  the  requirements  of  an  etio- 
logical agent,  it  had  to  be  shown  that  the  meningo- 
coccus was  capable  of  reproducing  the  disease  ii"  a 
susceptible  animal.  At  tlie  time  wlien  Weichseibaum 
discovered  the  meningococcus  he  demonstrated  that  it 
produced  suppurative  meningitis  in  the  dog  on  intra- 
dural administration ;  Flexner  succeeded  in  monkeys 
by  the  same  means;  experiments  on  a  large  number 
of  animals  by  v.  Lingelsheim  and  Leuchs,  showed 
that  dog-faced  baboons  were  very  susceptible  to  the 
meningococcus.  By  intrathecal  injection  of  a  culture 
of  the  meningococcus  into  an  animal  thev  produced 
the  clinical  picture  of  cerebro-spinal  fever 'as  well  as 
the  essential  pathological  lesion. 

In  1898  LoelHer  and  Frosch,  during  an  experi- 
mental investigation  of  foot  and  mouth  disease,  dis- 
covered that  lymph  taken  from  the  vesicles  after 
dilution  and  passage  through  a  filter  composed  of 
diatomic  earth  of  density  sufficient  to  hold  up 
ordinary  bacteria  reproduced  that  disease  in  sus- 
ceptible animals.  This  experiment  proved  that  the 
virus  of  foot  and  mouth  disease  was  either  a  soluble 
toxin  or  a  living  organism  of  extreme  minuteness. 
Owing  to  the  high  degree  of  dilution  to  which  the 
infective  material  could  be  submitted  without  losing 
Its  power  to  reproduce  the  disease,  Loeffler  and  Frosch 
lormed  the  opinion  that  the  virus  of  foot  and  mouth 


disease  was  an  extremely  minute  living  organism,  and 
suggested  that  the  virus  of  other  diseases,  such  as 
small-pox,  measles,  and  typhus,  the  etiology  of  which 
was  still  unsolved,  might  also  belong  to  this  cate-^oiy. 
These  suggestions  have  since  been  confirmed  by  oUiers 
in  respect  of  measles,  yellow  fever,  dengue,  polio- 
myelitis, and  mumps,  and  of  certain  diseases  of  a 
more  localized  nature  affecting  human  beings,  as  well 
as  in  rinderpest,  horse-sickness,  and  numerous  other- 
diseases  affecting  animals. 

A  good  deal  of  experimental  work  has  been  dona 
on   the  subject  of  filtrable  virus  of  one  or  another 
kind,  though   the  difficulty  and  expense  of   working 
with  material  the  chief  or  only  reagent  for  which  is 
provided  by  a  susceptible  animal   is  obvious.     Con- 
siderable progress  has,  liowevor,  been  made.     I     191 3 
Lipschutz'   classified   diseases   due   to   this   class   of 
organism  into  two  main  groups :  First,  acute  general 
infections  such  as  measles,  typhus,  and  dengue ;  and, 
secondly,    diseases    showing    special    localization    in 
certam  organs  and  tissues.     The  latter  are  subdivided 
according  as  the  viruses  show  a  special  predilectioa 
for   (a)   epidermal   or   epithelial    tissue,    such  as   tho 
vu-uses     of     moUuscum     contagiosum,     warts,     and 
trachoma;  (b)  dermotropic  viruses  such  as  vaccine- 
Viinola,  foot   and    mouth    disease,  and  chicken-pox; 
(c)  neurotropic  viruses   such  as  those  of  rabies  and 
poliomyelitis ;  {d)  haemotropic  viruses  such  as  those 
producing   tho  leukaemia  of  the  fowl   and  tho  per- 
nicious anaemia  of  the   horse,   and  (e)  organotropio 
viruses  such  as  those  of  peripneumonia  and  mumps. 
Some  of  these  filtrable  viruses  have  been  grown  out- 
side  the   body  and  studied   n  ijioscopically,   notably 
that  of  peripneumonia  of  cattle,  and,  more  recently, 
those  of  rabies  and  of    poliomyelitis;    tho  majority^ 
however,  have  not  yet  been  so  cultivated.     Certain 
facts  have  also   been  ascertained  with  regard  to  the 
biological  characters  oi    filtrable  viruses   in   general.  ' 
They   are   unaffected   by  cold,  and   those  associated 
with  disease  of    the   human   subject  are  inactivated 
or    destroyed   by    exposing   them  to   a   temperatura 
between  55°  and  60°  C.     Filtrable  virus  may  be  de- 
stroyed   also    by   certain  chemical    agents,   such   as 
acids   or    alkaUs    or    potassium    permanganate,    bub 
they    preserve     their     vitality    for    a    considerable 
time    in    the    presence    of     others,    such,    for    in- 
stance,   as    solutions    of    carbolic    acid.       Different 
filtrable   viruses   vary   in   their   susceptibility  to  the 
same  chemical   reagent.      A   point   of  importance  is 
that    they    hve   for   a   long  time  in  the  presence  of 
glycerine.     When   dried   in   the   body   secretions    in 
which   they  occur  and  kept  in  a  dark,  cool  place  in 
capdlary  tubes,  filtrable  viruses  continue  to  maintain 
their  vitality  for  a  considerable  period,   but  if  putre- 
factive   l)acteria    develop,    tho   virus    is    apt    to    be 
destroyed. 

As  regaj-ds  immunity,  the  use  of  killed  virus  as  a 
prophylactic  vaccine  has  proved  disappointing,  the 
most  successful  results  having  been  obtained  by  using 
the  virus  either  after  attenuation  or  after  admixture 
with  immune  serum.  Susceptible  animals  thafi 
recover  from  an  attack  with  such  modified  virus 
become  immune. 

While  much,  therefore,  remains  to  be  determined, 
the  principal  features  of  a  filtrable  virus  seem  to  be 
that  It  reproduces  in  a  susceptible  animal  the  specific 
disease  from  which  it  has  been  derived ;  that  it  is 
destroyed,^  as  a  rule,  by  exposure  to  a  temperature  0/ 
55°  to  60°  C,  and  also  by  certain  chemical  reagents 
and  that  animals  recovering  after  infection  with  sucl 
filtrable  virus  acquire  specific  immunity  thereto. 
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In  some  diseases  which  have  been  found  to  be  due 
to  filtrable  virus  certain  bacteria  occur  with  great 
constancy,  and,  prior  to  the  discover)-  of  the  fact 
that  a  filtrate  from  such  a  source  could  reproduce 
the  disease,  and  in  the  absence  of  evidence  to  the 
contrary,  these  bacteria  had  been  looked  upon  by 
some  as  playing  an  etiological  part.  This  was 
notably  the  case  in  swine  fever,  where  a  certain  non- 
lactose-fermenting  bacillus,  B.  suijyestifer,  had  been 
found  to  occur  with  much  frequency.  The  fact 
estabhshed  in  1903  by  de  Schweinitz  and  Dorset 
that  swine  fever  could  be  reproduced  by  a  filtrate 
from  an  affected  pig  proved  that  B.  suipestifer  was 
merely  a  secondary  infecting  agent.  The  well-known 
tendency  of  the  Streptococcus  pyogenes  to  occur  as  a 
secondary  infecting  agent  is  perhaps  a  further  instance 
of  similar  association  between  filtrable  virus  and  a 
bacterium  in  the  case  of  measles,  and  possibly  in 
that  of  scarlet  fever  as  well. 

Daring  the  present  outbreak  of  cerebro-spinal  fever 
Dr.  E.  C.  Hort  and  his  colleagues  have  made  a  special 
Btudy  of  cerebro-spinal  fever  from  the  standpoint  of 
filtrable  virus.  In  a  paper  published  in  this  Journal 
for  October  14th  Hort  and  Caulfeild  gave  an  account 
of  the  obaervations  which  have  led  them  to  infer  the 
presence  of  a  virus  of  this  kind  in  the  cerebro-spinal 
fiuid  of  cases  of  the  disease.  Monkeys  injected  sub- 
cutaneonsly  or  intn^ritoneally  with  cerebro  spinal 
fluid  from  patients  suffering  from  cerebro-spinal  fever 
hare  been  found  to  develop  continued  fever,  and  a 
similar  result  has  been  observed  to  follow  injection  in 
the  same  way  of  filtrato  from  a  culture  of  the 
meningococcus  itself.  By  cultivation  of  material 
taken  vtom  the  affected  monkoNS  in  serum  broth,  they 
«la(^  to  have  again  produced  fever  in  further  monkeys. 
In  a  paper  commenting  upon  the  results  published 
in  th«  same  issue  of  the  Journal  Proressor  Adami 
emphasized  the  importance  of  the  findings  and  quoted 
••▼eral  analogies  and  instances  for  the  purpose  of 
Ilhistrattiig  their  significance.  It  is,  of  course,  im- 
portant when  drawing  conclusions  from  results  of 
this  kind  to  be  certain  that  they  will  bear  the  closest 
scrutiny  from  the  point  of  view  of  technique.  The 
residt  obtained  with  cerebro-spinal  fluid  from  cases  of 
carebro-sptnal  fever,  or  from  a  culture  of  an  organism 
tneb  as  the  meningococcus  which  by  reason  of  its 
aotolysin  is  continually  contributing  dissolved  endo- 
toxin to  the  medium  in  which  it  is  placed,  makes  it 
particularly  necessary  to  ozdude  the  possible  action 
of  mdi  toxin  in  the  present  case.  With  every 
ttm,  mook«ys  in  captivity  in  this  country  are 
praO0  to  derslop  pyrexia,  the  source  of  which  is 
not  alway%  revvalaa  by  poMt-mortem  oxaminution 
ftod  bacteriological  examination.  The  action  of 
tnth  toxin  denred  from  the  meningococcus  could 
be  eichided  by  a  control  exiHtrimont  with  the 
eame  material  as  used  bv  these  investigators  after 
•obinitttnff  it  to  a  tempen^uro  of  55''  U)  60 '  0.— a  pro 
eedore  which  should  inactivato  liltrablo  virus,  but 
leave  toxin,  if  prsseot,  unaffected.  Tliio  control  lu»t 
doee  not  teem  to  have  been  carried  out  in  the  prosotit 
Instaoee.  The  analogy  Professor  Adami  drau.i  with 
•whie  ftver  does  not  seem  <^uite  sound,  bucan  o  tho 
e  aotuaUy  gives  rise  U)  vur ; 
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valence  and  distribution  of  filtrable  virus  of  all  sorts 
is  a  subject  upon  which  information  will  bo  awaited 
with  interest  by  those  who  have  at  heart  the  progress 
oi  bacteriological  and  medical  knowledge. 


MEDICAL  REMUNERATION. 

The  Memo.  229  I.e.,  explanatory  of  the  system  of 
remunerating  medical  practitioners  under  tlio  Insur- 
ance Acts,  which  was  published  in  full  in  the  Supple- 
ment of  last  week,  has  the  merit  of  being  perhaps 
the  most  lucid  of  all  the  documents  issued  by  tho 
Commissioners.  There  can  be  no  doubt  that  it  well 
explains  the  difficulties  with  which  they  and  Insur- 
ance Committees  are  faced  in  collecting  and  disti'i- 
buting  the  medical  benefit  funds,  and  goes  a  long 
way  towards  explaining  many  of  the  anomalies  and 
apparent  injustices  of  which  so  many  panel  prac- 
titioners have  complained.  Its  importance  makes  it 
unnecessary  to  apologize  for  an  attempt  to  summarize 
its  main  features,  but  no  summary  can  properly  take 
the  place  of  a  careful  study  of  the  original,  a  duty 
which  every  panel  praetitioner  owes  to  himself. 

The  Memorandum  begins  by  pointing  out  the 
exact  nature  of  the  bargain  made  between  tho  Govern- 
ment and  the  profession  at  tlie  commencement  of  tho 
insurance  scheme,  when  the  Government  undertook 
that  for  each  insured  person  entitled  for  a  full  year  to 
medical  benefit  the  sum  of  8s.  6d.  should  be  provided 
to  pay  for  medical  treatment  and  drugs.  It  is 
important  to  note  that  the  full  sum  of  8s.  bd.  is  only 
payable  for  a  full  year's  risk ;  for  persons  entitled  to 
medical  benefit  for  only  a  part  of  a  year  tho  amount 
is  reduced  proportionately.  Thus,  for  a  person  entitled 
to  benefit  for  only  one  day  in  the  year,  only  i^^Js^'^  of 
8s.  6d.  would  be  payable  to  a  central  pool.  This  applies 
equally  to  tho  6d.  for  domiciliary  treatment  of  tuber- 
culosis, but  that  is  not  here  in  question,  as  it  does  nob 
enter  into  the  central  pool,  being  provided  separately 
by  each  Insurance  Committee  out  of  the  sanatorium 
benefit  funds.  This  statement  of  the  bargain  between 
tho  Government  and  the  profession  is  strictly  correct, 
but  tho  Commissioners  at  once  found  themselves  in  a 
difficulty  when  they  tried  to  determine  what  exact 
fraction  of  a  year  each  insured  person  is  entitled  to 
medical  benefit — that  is  to  say,  whether  tho  wholo 
8s.  6d.,  or,  if  not,  what  fraction  of  it  is  to  be  ci'odited 
to  tho  central  pool  for  each  insured  person.  It  is 
clearly  shown  that  in  actual  practice,  owing  to 
removals,  do.iths,  persona  coming  into  benefit  or 
becoming  disentitled  to  it,  etc.,  it  is  absolutely 
impoHsibio  to  obtain  tho  data  for  such  an  exact 
calculation ;  a  nightly  census  of  tho  whole  insured 
popuhition  would  ho  needed,  which  is  of  course  out 
of  tho  (juostion.  Somo  formula  had  thoroforo  to  be 
framed  which  would  givo  tho  nearest  practical 
approximation  to  tho  thoorotical  exact  amount  which 
slioutd  be  credited  to  tho  pool  in  order  to  carry  out 
tho  national  bargain.  Accordingly,  at  tho  bogiiming 
of  1914  tho  ComniiHsionors  intro(kiced  what  they  call 
tho  "  nornuil  Kyst,em,"  under  which  tho  full  yearly 
HUin  in  debited  against  each  society  for  every  contribu- 
tion card  HtirnMulertid  i)y  tho  society  in  respect  of  tho 
lirst  half  of  tho  year,  and  for  every  momlior  who  was 
at  tho  coinmoiuuMiient  of  tho  year  aged  70  years 
or  npwanU.  ThJH  fixes  tho  amount  vvhicih  every 
HOijioty  hiiH  to  pay  to  tho  central  pool,  and  the  Treasury 
grant  follown  this.  Tho  Hiinio  is  done  in  the  case  of 
dopoHit  contributors,  exempt  porsouH,  and  menibors  of 
tho  Army  and  Navy  I'"inul  entitled  to  medical  benefit 
whose  accountH  are  k(!pt  by  tho  (>ommisHioners.  It  is 
evident  from  this  that  tho  central  pool  really  receives 
moro  than  it  is  entitled  to  in  tho  case  of  (i)  persons 
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who  enter  into  insurance  during  the  first  half  of  the 
year,  but  not  at  the  beginning  of  it — for  example,  the 
full  8s.  6d.  is  credited  to  the  pool  for  a  person  who 
only  enters  into  insurance  on  the  25th  of  June — and 
(2)  persons  who  lapse  from  insurance  through  death 
or  any  other  cause  at  any  time  during  the  year  after 
paying  one  or  more  contributions  in  the  first  half-year — 
thus  the  full  8s.  6d.  is  paid  for  a  person  who  pays  only 
a  single  contribution  in  January  and  then  dies. 

As  a  set-off  against  the  above  cases,  where  the 
medical  pool  receives  more  than  the  amount  to  which 
it  is  entitled,  in  the  following  cases  the  pool  suffers 
loss  :  (i)  Persons  entering  into  insurance  in  the  second 
half  of  the  year,  (2)  persons  who  are  permanently 
incapacitated,  and  (3)  persons  who  through  illness  or 
other  cause  arc  unemployed  throughout  the  first  half 
of  tlie  year.  In  these  three  classes  no  contribution 
cards  are  surrendered  for  the  first  half  of  the  year, 
and  the  medical  pool  receives  nothing  in  respect  of 
these  persons,  though  they  are  entitled  to  medical 
treatment.  The  Memorandum  then  makes  the  impor- 
tant statement  that  the  Government  actuary  calculates 
that  the  sums  the  pool  receives  in  excess  of  its  due 
are  at  least  the  equivalent  of  the  sums  which  the 
pool  loses  in  the  last-named  classes  which  surrender 
no  contribution  cards  for  the  first  half-year.  Prima 
facie  it  seems  a  most  remarkable  thing  that  these  two 
contra  accounts  should  in  normal  times  so  nearly 
balance  as  is  stated,  but  as  no  figures  are  available  to 
the  profession  to  enable  any  check  to  he  applied,  the 
fact  must  be  accepted  in  faith.  It  is  further  explained 
that  carelessness  on  the  part  of  societies  in  forwarding 
the  cards,  though  it  might  delay  a  final  settlement, 
can  make  no  difference  eventually ;  and  as  the  money 
which  the  societies  themselves  receive  depends  on  the 
number  of  cards  which  they  transmit,  it  is  to  the 
direct  interest  of  every  society  to  forward  all  the 
cards,  the  interests  of  societies  and  doctors  being  in 
this  respect  identical. 

liut  however  fair  this  system  may  be  in  times  of 
peace,  it  was  seen  soon  after  the  outbreak  of  the  war 
in  August,  19 1 4,  that  some  modification  was  necessary 
owing  to  the  large  number  of  insured  persons  joining 
the  forces  and  thus  ceasing  to  be  entitled  to  medical 
benefit.  By  obtaining  figures  from  the  Admiralty 
and  War  Office,  the  Commissioners  made  what  they 
considered  a  proper  adjustment  for  1914,  and  state  that 
the  adjustment  resulted  in  a  full  payment  being  made 
as  required  by  the  bargain  l>etween  the  Government 
and  the  profession.  A  further  adjustment  was  also 
made  in  1915,  and  to  prevent  a  long  delay  in  the 
settlement  of  that  year,  the  figures  for  19 14  were 
taken  as  the  basis,  adjustments  being  made  for  the 
abnormal  influx  of  workers  into  insurance,  and  in 
respect  of  the  number  of  enlistments  and  discharges 
as  ascertained  confidentially  from  the  Government. 
The  fact  was  also  taken  into  account  tlTat  the  medical 
benefit  year  19 14  was  eleven  days  short  of  a  full 
calendar  year,  while  19 15  was  a  full  year  of  365 
days. 

On  comparing  the  figures  given  in  the  Memorandum 
for  1913  with  those  for  1915,  it  will  be  seen  that  in 
England  alone  the  amount  distributed  from  the 
central  pool  amcnjst  Insurance  Committees  for 
medical  benefit  (ot  course  not  including  the  "domi- 
ciliary" sixpence)  was  £437,597  less  in  1915  than  it 
was  in  1913,  though  1913  was  three  daj's  short  of  a 
full  year.  This  represents  a  decrease  in  the  insured 
population  of  1,117,386  persons.  We  are  not  told 
whether  the  whole  of  the  central  pool  was  distributed 
for  19 1 5,  but  in  any  case  it  is  understood  that  a  proper 
adjustment  will  be  made  in  the  settlement  for  19 16 
when    the    necessary  data    become    available.     The 


Commissioners  admit  that  their  system  may  require 
alteration  as  conditions  change,  and  they  make  the 
following  very  important  statement :  "  For  instance,  it 
may  prove  that  the  number  of  permanently  incapaci- 
tated persons  entitled  to  medical  benefit  will  have  so 
increased  owing  to  the  war  that  the  excess  charges 
paid  by  societies  in  certain  cases  will  no  longer  com- 
pensate for  the  absence  of  charges  where  a  card  is  not 
surrendered,"  and  the  Commissioners  accept  full 
responsibility  for  determining  "  as  accurately  as  is 
humanly  possible  the  sum  of  money  which  is  duo 
from  societies  to  the  doctors."  It  should  be  clearly 
understood  what  this  means.  It  simply  implies  that 
the  Commissioners  will  do  what  lies  in  their  power  to 
see  that  the  national  bargain  between  the  Govern- 
ment and  the  profession  is  kept.  That  may  be  all 
that  the  Commissioners  are  empowered  to  do,  but  it 
does  not  touch  tlie  further  question  whether  that 
bargain  will  continue,  or  even  npw  continues,  to  be 
fair  in  view  of  the  much  higher  sickness  incidence 
resulting  among  the  insured  owing  to  the  war,  as 
soldiers,  either  disabled  or  with  damaged  health,  are 
returned  to  the  panel  lists.  The  present  Memorandum 
may  be  read  with  a  certain  amount  of  satisfaction,  but 
the  profession  should  not  lose  sight  of  the  fact  that 
there  is  nothing  in  it — possibly  nothing  could  be  pul; 
into  it — to  assure  adequate  remuneration  for  the 
increased  work  which  will  be  imposed  on  the  panel 
doctors  owing  to  the  raising  by  the  war  of  the  sickness 
incidence  among  the  insured. 

Turning  next  to  the  distribution  of  the  central  pool 
among  Insurance  Committees,  while  deploring  the 
undoubted  inflation  of  the  index  registers,  the  Memo- 
randum states  that  it  is  probable  that  there  is  about 
the  same  degree  of  inflation  throughout  the  country 
and  that  it  hardly  lies  in  the  power  of  any  one  Insur- 
ance Committee  to  get  its  register  into  any  appreciably 
better  condition  than  the  average,  as  the  causes  of 
inflation  are  so  widely  spread  over  the  kingdom.  That 
b  -ing  so,  the  central  pool  may  with  fairness  be  divided 
among  the  committees  in  proportion  to  the  numbers 
on  their  index  registers,  and  this  is  what  is  done  under 
the  present  system.  In  19x3  the  central  pool  for 
England  was  credited  with  the  proper  sum  on 
10,654,854  insured  persons,  and  the  total  pool  was 
£4,491,021.  But  the  total  index  registers  showed. 
10,951,483  names,  which  according  to  the  above 
figure  is  too  many  by  296,629.  If,  then,  the  register 
of  a  particular  committee  contains  500,000  names, 
it  is  assumed  to  be  inflated  in  the  same  proportion  as 
the  total  inflation,  and  the  committee  will  receive 
lo^fq^  °^  ^^^®  total  pool — that  is,  it  gets  £205,041. 
Delay  on  the  part  of  societies  in  notifying  new 
entrants  does  not,  it  is  contended,  affect  the  central 
pool,  as,  according  to  the  system,  the  pool  is  credited 
on  the  basis  of  the  stamped  contribution  cards 
returned  for  the  fix-st  half  of  the  year.  But  some 
doubt  may  still  be  felt  whether  the  Commissioners 
have  satisfactorily  shown  that  particular  Insurance 
Committees  are  not  often  prejudiced  by  delay  on  the 
pax't  of  local  officials  of  societies  resulting  in  their 
index  register  being  less  than  it  ought  to  be,  so  that 
such  a  committee  obtains  a  smaller  proportion  of  the 
central  pool  than  it  ought  to  receive. 

The  Memorandum  deals  finally  with  the  distribu- 
tion by  Insurance  Committees  to  individual  doctox-s. 
The  financial  px-ovisions  of  the  doctors'  agreement  are 
quoted,  and  it  is  stated  that  the  doctors'  lists  ai'e 
inflated  owing  in  the  main  to  the  same  causes  as  lead 
to  the  inflation  of  the  index  registers.  Especially  is 
the  inflation  of  the  doctors'  lists  increased  since  the 
war  began,  as  so  many  enlistments  have  not  been 
notified  to  Insurance  Committees  or  even  to  societies. 
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••  A  doctor  cannot,  therefore,  arrive  at  his  remunera- 
tion merely  by  multiplying  the  number  of  insured 
persons  nominally  on  his  list  by  7s."  Theoreticiilly 
exact  pavments,  taking  account  of  the  exact  number 
of  days  per  annum  each  doctor  is  at  risk  for  each 
insured  person  on  his  list,  cannot  be  expected  so  long 
as  it  is  imp^/ssible  to  take  an  elaborate  nightly  census 
of  the  whole  msured  population.  It  is  admitted  that 
insured  persons  suspended  from  medical  benefit  may, 
owing  to  the  omission  by  approved  societies  to  notify 
Insurance  Committees,  have  receive*!  treatment  after 
the  date  of  their  suspension,  but  the  Commissioners 
believe  that  such  cases  must  be  rare  and  cannot  be 
avoided  by  any  tightening  up  of  machineiT.and  state 
that  steps  are  being  considered  to  deal  with  this 
difficultv,  and  that  no  effort  will  be  spared  to  secure 
that  societies  duly  observe  their  obligations  in  this 
respect. 

The  above  outline  of  the  Memorandum  by  no 
means  does  justice  to  it  as  many  details  of 
interest  are  here  omitted,  but  it  will  probably  be 
felt  on  i-eading  the  original  that  the  final  section 
dealing  with  the  distribution  by  Insurance  Committees 
to  individual  doctors  leaves  many  points  unexplained, 
and  might  well  have  been  amplified. 


THK   KIT   FAILURE. 

It  would  not  be  easy  to  mention  any  British  military 
operation  on  so  large  a  scale,  since  Walchcren, 
which  (ailed  so  completely,  and  at  so  heavy  a  cost  m 
easoaltiet,  medical  and  surgical,  as  the  attempt  to 
reUere  General  Townshend's  Anglo-Indian  force 
beiieged  in  Kul.  An  analysis  published  elsewhere  in 
this  issue  (p.  567)  of  Sir  Percy  Lake's  dispatch  de- 
scnbing  the  operations  from  January  19th  to  April 
10th,  is  somewnat  fuller  than  those  given  of  previous 
aispfttehes  from  other  fronts  because  serious  accusa- 
tions have  been  made  with  regard  to  the  failure  to 
MtagqArd  the  health  of  the  troops,  and  to  make 
proper  provision  for  the  wounded  and  sick.  These 
aocosations  have  not  spared  the  medical  service,  and 
early  in  the  year  there  seemed  to  be  a  disposition  in 
some  onarters  to  make  it  the  scapegoat.  A  commis- 
sion of  i'  ;  -intod  by  the  Commatider-in- 
Chief  ii;  '  of  Sir  William  Vincent  (an 
Indian jndtfi  nastor-Genoml  in  India; 
to  them  Mr.  i<i<<ioner  of  the  British 
Bad  Cross  8ocM»iy.  v.  My  added.  Accord- 
ing to  a  sUtomen't  m  Sir  Victor  Horsley 
io  «  letter  written  '  shortly  before  his 
4«aM0ted  death,  lite  <  •  Chief  referred  to 
this  commtssion  as  a  "  m<-  'ion  "  ;  hui  as 
it  00Dl«ined  "'•  •••»«1in»t  1  living  regard 
to  aJi    the  iniun  was 

natoraUy'feii  v...  '-nt  to 

■apwes  a  » *uti(l  <  iiu-u 

nilsiged  with  nrgam  t"  him  iii'Nuoni  nrrii!  Sir 

Victor  HonMe>  statod  in  hi«  letter  that  MMiilt 

of  bis  espMiMiee  m  MMOpotMni*  and 

tioo  with  the  OommMidar-in-Ohief  in  I  1 

Uiat  the  flaso  of  the  mdUoAl  olHoet 

lolgbl  be  pTOjadioed  throiuh  the  ^'  { 

Ccaimistioo,  and  he  added  that  tic 

«f  Um  AppiUling  failures  In  the  m'  i 

WM  the  tttterlv  defeelif«  t 

msstir-Oeoenu's  dbpsrtri  ■.  >r 

taaosport.  it  may  %.'  >  nnvliody  he 

admitted  that  the  foai    ..,..'  ^.  :.  >t  ,n,(.,n,„i,,\ 

It  appears  from  statomentt  made  by 
of  State  for  India  that  the  Vitic-^'  ''  .^^,.,1.   m 

lie  report  oritietsed  the  conduct  of  I  ollicors, 

bot  Md  ttoiaa  opportunity  of  exanmiing  tuomi    Hub* 


sequently  a  commission  of  inquiry,  with  Lord  George 
Hamilton  as  chairman,  was  appointed  by  Act  of 
Parliament,  and  is  now  sitting  in  private  to  inquire 
into  the  whole  matter ;  it  will  have  the  opportunity  of 
examining  oliicers,  and  of  calling  for  documents  ; 
among  other  documents  it  will  have  before  it  the 
report  of  the  Vincent  Commission,  ^yhicll  meanwhilo 
is  not  to  bo  published.  The  matter  being  thus  S7ib 
judtce  the  Government  has  taken  the  course,  in 
response  to  pubhc  demand,  of  publishing  the  dispatch 
of  Sir  Percy  Lake,  commanding  the  Indian  Expe- 
ditionary Force  in  Mesopotamia,  on  the  attempt  to 
reheve  Kut,  and  the  tribute  he  pays  to  the  energy  and 
devotion  to  duty  shown  by  the  personnel  of  the  medical 
service  in  contending  with  difficulties  against  which 
they  had  been  rendered  powerless  to  provide  in 
advance,  will  be  read  with  satisfaction  by  their  com- 
rades in  the  E.A.M.C.,  and  by  the  whole  profession. 

Speaking  of  the  first  phase  of  the  operations  directed 
by  him.  Sir  Percy  Lake  says  that  after  the  attack  on 
the  Hannah  post  all  the  wounded  were  "  as  far  as 
possible "  brought  in  during  the  withdrawal,  "  bub 
their  sufferings  and  hardships  were  acute  under  tho 
existing  climatic  conditions  when  vehicles  and 
stretcher-bearers  could  scaicely  move  in  the  deep 
mud."  Things  had  somewhat  improved  at  the  date 
of  the  attack  on  the  Es  Smn  position  at  the  beginning 
of  March ;  the  officers  and  subordinates  of  the 
Medical  Service  and  Army  Bearer  Corps,  Sir  Percy 
Lake  states,  "  collected  and  attended  to  the  wounded 
under  heavy  fire  in  a  manner  which  called  forth  the 
admiration  of  the  whole  force."  In  his  general 
summary  ho  says  that  the  medical  services  in 
Mesopotamia  were  overworked  and  undermanned. 
During  the  advance  in  January  divisions  arrived 
without  their  field  ambulances,  and  the  first  river 
hospital  ship  did  not  come  up  until  February.  Sub- 
sequently there  was  a  steady  increase  in  personnel, 
and  that  the  power  of  the  medical  service  to  deal 
with  the  situation  was  considerably  improved  was 
shown  by  the  prompt  action  after  tho  attack  on 
March  8th. 

Sir  'Percy  Lake's  dispatch  loaves  a  groat  deal 
unsaid,  hut  the  picture  he  gives  of  the  difficulties  of 
the  ground,  aggravated  by  the  break  in  tho  weather, 
is  BuHicient  to  prove  that  tho  doficioucy  in  transport 
not  only  on  tho  ground  over  which  fighting  took 
place,  but  down  the  river,  must  have  rendered  it 
wholly  impossible  to  evacuate  tho  wounded  to  Basra 
in  the  manner  the  medical  services  would  have  desired, 
and  to  which  the  men  wore  entitled.  During  the 
actual  operations  tho  level  water-logged  ground,  tiie 
abbonco  of  cover,  tho  heavy  rain,  and  the  constant 
throat  of  inundation  from  the  Hooding  river,  conihinod 
to  produce  a  state  of  things  in  which  the  troops 
carrying  only  their  kit  wore  unable  to  advance — this 
fact  alone  gives  a  vivid  picture  of  dilficultios  with 
which  tho  medical  service  and  its  strotchor-hearors 
had  to  contend.  linprovtMnonts  wore  slow  to  come  ; 
matters  wore  still  very  had  in  .luly  and  August,  hut 
tho  country  has  rocont  assurances  of  rosponsiblo 
niinisterH  that  thoy  are  now,  if  not  wholly  satisfactoiy, 
at  least  vory  much  hotter. 


BRITISH     MANUFACTURE     OF     ORGANIC 
CHEMICALS. 
Mucn  lioH  boon  wiid  and  writtun  on  tho  very  backward 
Htiito  of   tho  iiiatiufacturu  of  orfjunic  chomicalH  in  Groat 
Britain   im  coniparod  with  Ocrniany,  and  iiiauy  rcasony 
liiivo  lx<»<n  nMHi({n(](l  for  our  rclativo  inferiority,  such  as  in 
HiiOlciont     npprociation    of     roHfurcii    by    niimufactiu'crH 
,  absence  of  coordination  between  tho  work  of  differonr 
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finns,  and  neglect  by  tlie  Govornmeufc.  No  doubt  there  is 
a  good  deal  of  truth  iu  the  yai-ious  allegations  that  are 
made  to  account  for  the  facts,  and  there  is  reason  to  hope 
that  means  are  being  taken,  and  will  be  continuetl,  to 
remove  all  the  contributory  c  mses.  The  recent  formation 
of  an  Association  of  British  Chemical  Manufacturers 
appears  to  be  an  important  stop  in  this  direction.  It  is, 
of  course,  true  of  a  very  largo  number  of  manufacturing 
processes  that  they  can  be  more  economically  carried 
out  on  a  very  largo  scale,  and  that  combinations  of 
manufacturers  can  therefore  hold  their  own  in  most 
markets  against  smaller  firms  working  individually; 
but  this  is  truo  in  a  particular  sense  of  chemical 
industry,  especially  the  manufacture  of  coal-tar  deriva- 
tives of  -which  dyes  and  synthetic  drugs  aro  perhaps 
the  most  important  branches.  In  this  kind  of  work  the 
by-products  iu  tlio  manufacture  of  one  article  or  class  of 
articles  aro  tho  starting  point  for  the  manufacture  of  other 
classes  ;  as  an  example  may  be  mentioned  tho  close  asso- 
ciation which  has  existctl  iu  Germany  between  the  pro- 
duction of  dye  stuffs  and  that  of  such  drugs  as  phenacetiu, 
antipyrin,  acetyl-salicylic  acid,  etc.  In  many  cases  also 
very  different  products  aro  obtained  from  tho  same  inter- 
ttiediato  substances,  and  tho  manufactnro  of  "inter- 
mediates," as  they  aro  called,  is  in  itself  a  huge  industry. 
It  may  bo  taken,  therefore,  that  a  condition  necessary 
for  successful  competition  with  German  manufacture  of 
organic  chemicals  of  all  sorts  is  a  much  higher  degree 
of  CO- operation  among  manufacturing  firms  than  lias 
hitherto  prevailed  among  British  concerns.  First  among 
tho  objects  of  the  new  association  is  "  to  promote 
co-operation  between  British  chemical  manufacturers." 
Other  objects  of  scarcely  less  importance  are  tho 
development  and  financing  of  research,  the  improve- 
ment of  metliods  of  education  in  chemistry,  the  founda- 
tion of  scholarships  and  lectureships,  and  the  task 
of  placing  before  the  Government  tho  views  of  manu- 
facturers on  matters  affecting  the  industry.  The  associa- 
tion aims  at  being  British  in  tho  wider,  imperial  sense, 
a  British  individual  being  defined  as  a  British  subject  who 
is  habitually  resident  within  the  limits  of  .the  British 
dominions,  including  protectorates  and  British  spheres  of 
influence.  It  is,  of  course,  important  that  an  association 
of  this  kind  should  in  actual  fact  include  all  the  principal 
firms,  and  should  bo  in  a  strong  financial  position.  We 
understand  that  the  firms  already  included  in  the  new 
association  have  an  aggregate  capital  of  some  twelve  or 
fourteen  millions,  and  as  the  minimum  subscription  is 
25  guineas  a  year  and  increases  pro  rata  with 
tho  capital  of  the  subscribing  firm  up  to  a  maximum 
of  250  guineas,  it  appears  to  be  assured  of  an 
incomo  sulBciently  substantial  to  enable  it  to  do 
much  useful  work.  At  a  recent  meeting  of  the  Textile 
Institute  held  at  Leeds  University,  Professor  Perkin 
is  reported  to  have  said,  "  With  real  energy  and 
determination,  but  not  otherwise,  wo.  shall  be  able  to 
succeed  in  about  t<jn  years."  Many  other  prominent 
organic  chemists  aro  associated  with  Professor  Perkin 
in  assisting  tho  development  of  the  dye  industry  in 
this  country,  and  if  the  work  is  carried  on  in  the  spirit 
indicated  by  tho  remark  just  quoted,  there  is  good  ground 
for  hope  that  success  will  bo  obtained.  The  manufacture 
of  synthetic  drugs  will,  no  doubt,  progress  hand  in  hand 
with  that  of  dyes,  and  in  due  course  we  may  hope  that  not 
only  will  tho  more  important  products  of  this  kind  bo 
manufactured  in  this  country  on  a  scale  adequate  to  our 
needs,  but  that  new  drugs  of  value  will  be  the  outcome  of 
increased  research.  British  medical  men  have  been  more 
than  sufficiently  pestered  in  tho  past  by  appeals  on  behalf 
of  a  host  of  new  German  synthetics,  only  a  small 
proportion  of  which  havo  finally  proved  to  have  real 
therapeutic  value,  and  there  is  room  for  a  consider- 
able suspicion  that  many  of  them  have  been  placed  on  the 
market  and  artificially  boomed  in  order  to  create  an  outlet 
for  what  would  otherwise  have  been  waste  products.    We 


hope  and  believe  tliat  in  the  development  of  British 
manufacturing  organic  chemistry  there  will  be  no  attempt?! 
to  put  products  on  the  market  until  they  have  really  been 
thoroughly  tested  and  proved  of  vaUio,  and  this  will  not  bo 
one  of  the  least  of  the  subsidiary  advantages  of  the  develop- 
ment of  the  industry  in  this  country. 

THE  PUBLIC  HEALTH  IN  WAR  TIME. 
In  tho  annual  report  of  tho  Local  Government  Hoard  for 
1915-16'  a  notable  example  of  economy  is  atTordod.  Tho 
report  itself  is  contained  in  a  few  pages  instead  of  occu- 
pying a  bulky  volume,  but  its  value  is  not  diminished  by 
tho  necessary  condensation.  The  incidence  and  trtatment; 
of  tuberculosis  continue  to  occupy  attention,  and  accommo- 
dation has  been  steadily  increased.  Already  there  aro 
11,227  beds  available  iu  288  institutions.  More  than  half 
of  these  have  been  provided  by  voluntary  bodies.  Tuber- 
culosis dispensaries,  on  the  other  hand,  have  been  mainly 
established  by  local  authorities,  anil  would  appear  also  to 
be  steadily  on  the  increase.  It  is  eminently  satisfactory 
to  find  that  due  provision  is  being  made  for  tiio  treatment 
of  soidiers  of  all  ranks  who  havo  been  invalided  on  account 
of  tuberculous  disease,  and  iu  a  later  part  of  the  report  ill 
is  stated  that  special  means  aio  now  being  adupted  to 
detect  the  presence  of  tho  disease  at  tho  outset  of  the 
military  career,  and  to  prevent,  by  means  of  notification, 
the  enlistment  of  men  deemed  liable  to  develop  any  form 
of  tuberculosis  under  tho  stress  of  military  service.  Tho 
cost  of  treatment  has  usually  been  divided  between  tho 
local  anthority  and  the  Board,  where  soluiei-s  have  been 
concerned,  but  for  the  general  service  of  local  dispeusarien 
and  the  provision  of  beds  it  has  been  found  advisable  to 
make  p.iyments  in  accordance  with  estimates  rather  than 
to  regard  the  actual  amount  expended,  but  this  method  of 
payment  will  cease  when  more  accuiate  re.turns  of  expendi- 
ture have  been  received.  Agreements  with  local  authorities 
have  been  only  for  short  terms,  for  the  most  part,  as  it  is 
obvious  that  tho  whole  system  will  have  to  be  moulded 
in  accordance  with  acquired  experience  as  time  goes  on. 
Liberal  grants  were  made  for  capital  expenditure  up  to 
J  uly,  1915,  but  have  ceased  as  from  that  date.  Of  infec- 
tious diseases  other  than  tuberculosis,  measles  has 
assumed  a  prominent  place.  Local  outbreaks  interfered 
very  seriously  with  military  training  about  a  year  ago, 
and  led  to  the  order  for  compulsory  notification.  Much 
has  been  done  by  the  agency  of  properly  trained  health 
visitors  employed  by  local  authorities  to  secure  all  pos- 
sible measures  of  isolation  and  effective  nursing,  and  tho 
matter  has  been  energetically  taken  up  by  the  Central 
Council  for  District  Nursing  in  London.  Its  methods  and 
the  rules  it  has  laid  down  will  doubtless  be  found  use  ul 
in  the  guidance  of  similar  effort  elsewliere.  In  another 
direction  the  system  of  home  visitation  has  been  found  to 
be  most  efficacious.  Skilled  and  sensible  advice  given  to 
young  mothers  before  and  after  confinement  must  havo 
an  influence  for  good  in  preventing  infant  sickness  and 
mortality,  and  the  vast  importance  of  safeguarding  tho 
first  years  of  life  at  the  present  time  has  led  to  the  exten- 
sion of  the  visiting  system  to  children  up  to  school  ago. 
It  is  most  satisfactory  to  learn  that  the  number  of 
untrained  midwives  is  steadily  diminishing,  and  that,  by 
the  increasing  ministrations  of  educated  and  sympathetic 
women,  knowledge  and  common  sense  are  taking  tho 
place  of  ignorance  and  superstition. 

THE  FRENCH  CHILD  AND  ITS  EDUCATION. 
At  a  meeting  of  tho  Child  Study  Society  on  October  12th, 
presided  over  by  Sir  James  Yoxall,  M.P.,  a  lecture  was 
delivered  by  Mr.  Cloudesley  Bieretou,  divisional  inspector 
under  the  Loudon  Education  Authority,  on  the  subject  of 
the  French  child.  In  spite  of  Rousseau,  he  said,  the  child 
was   a    very  late  discovery  in   France,   and    there   was   a 
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Burprisiiis;,  lack  of  chUd  literatme  ojE  tho  Kipling  or 
Molesworth  type,  and  of-  poetry  of  the  Stevenson  type.  The 
French  child',  the  lecturer  said,  was  extremely  precocious 
in  the  good  sense ;  he  ascribed  this  maturity  of  mind  to 
the  fact  iliat  in  so  many  families  there  was  but  one  child, 
■who  was  consequently  more  dependent  on  his  parents  for 
society  than  was  the  child  who  had  brothers  and  sisters. 
If  Peter  Pan  was  a  child  who  never  grew  up,  the  French 
child  was  one  who  was  never  young,  and  from  a  very  t- arly 
age  it  had  an  archness  and  artfulness,  again  in  the  good 
sense,  which  were  not  observed  generally  in  English 
children.  He  did  not  believe  that  French  children  or 
French  people  were  ultimately  cleverer  than  English,  but 
the  EInglisb  toi>k  longer  to  develop.  The  French  boy  of 
eighteen  had  the  same  maturity  as  the  English  young 
man  of  twenty-five,  but  in  physique  the  French  lad  was 
often  inferior  to  his  comrade  of  the  same  age  on  the  other 
side  of  the  Channel ;  this  the  lecturer  ascribed  largely  to 
the  cutting  down  of  school  games  and  sports  since  1870  in 
ocder  that  what  were  thought  to  be  more  useful  branches 
of  education  might  be  developed  under  pressure,  and  thus 
the  French  people  get  intellectually  square  with  the 
Qennana.  English  education  the  lecturer  thought  to  be 
orer-aoalytical,  tending  to  the  worship  of  isolated  facts 
and  details,  whereas  the  French  considered  things  as  a 
wbolek  syntbeeizing  first  and  analysing  afterwards.  The 
'"Wrr^  of  French  edocation  were  insufficient  accuracy  as 
regards  iacta,  a  tendency  to  become  superficial,  and  some 
dj^oaition  to  lay  nndae  stress  on  tradition.  If  Frauce  could 
oolj  doaUa  the  number  of  its  children,  at  least  in  those 
caaea  wbera  there  was  only  one  child  in  the  family,  it 
would  nrnan  a  reoovery  for  the  nation  of  that  imagina- 
tive adventure  which  at  present,  for  various  reasons, 
was  diaooara|{ed.  It  will  not  be  without  interest  to 
add  tbat  in  the  Morning  Po$t  of  October  14th  M.  Henry 
B^raagBC.  aeerelary  to  the  Senatorial  Army  Committee, 
gsv«  an  intecesting  account  of  the  foundation  and  growth 
of  Uie  boys'  clnbs  (or  preliminary  military  training.  They 
warn  fink  eatablishod  in  France  in  1880,  but  it  was  not 
mill  fifteen  years  later  that  they  were  put  on  a  satisfactory 
footinjt.  By  1900  tiiere  were  about  eight  hundred  clubs 
witb  32j000  membara.  The  boys  were  instructed  in  ^ym- 
nastiest  jamping,  tunning,  putting  the  weight,  Swedish 
drill,  tad,  later,-  aleaaentary  boxing  and  fencing.  They 
were  also  trained  in  tll»  use  of  the  ride  and  in  shooting. 
A  few  of  tho  clubs  (aboafc  eighty)  wore  riding  clubs  and 
tcaiaed  for  tlie  «-avalry,  and  tl>cro  wore  a  few  air  clubs. 
Wbea  Uie  war  broke  oot  over  half  a  twiUiou  men  had 
ysMiirl  tbropgli  these  dabs.  They  tiave  4lono  very  well, 
aad bava foc^abad  many  noncomtuiiuiioatid  ofliccrs.  Ml 
Iba  ehiba  wave  btdcan  up  by  tlie  war,  but  the  priucii>lo 
was  nrivad  by  General  Galli^ni:  tho  prolimiunry  training 

of  tba  rl of   1915.  1916.  1917,  ami   1918  h>is  Ucn 

eniiraly  oarried  out  by  thm  oiobs,  and  s,rtiltery  clubs  have 
■0W  b^an  added.  The  Senate  haa  pawid  a  bill  to  make 
pwUmtnaty  niUtery  training  obligatory  for  French  Ix^ya, 
bol  ft  hM  ao»  yal  oomo  bafor*  tba  Chamber  of  Dcputios. 
Al  tel  OKMl  of  tha  boyt  wara  drawn  from  Uio  work- 
fag  olMMa,  bol  iinoo  tha  war  bngaa  middle  class  boys 
bat*  afao  Jotaad  otoba  whidi  hava  ondartakon  militarv 
Uaiafag  fa  doba  aad  ooUagWi 


MCLSONft  COCRIA  AND  THE  TEMPLE  OF 
HEALTH. 
Ocvoaaa  2Ut,  the  aanlvonMM^  of  Trafalgar,  tetninds  uh  of 
Iha  daalh  of  Nalaon,  aad  Iho  name  of  Nalaon  faievitabl y 
neaXk  Ibal  of  bft  SgMrfa.  Lady  Hamilton.  The  oaraer  of 
thfi  ostrMnliaarjr  womaa  who.  bom  in  tlie  gutter,  beoaiue 
Uw  wlf^  of  a  fMtfdi  AmbaoHMlor,  Iho  friend  and  oooft.lauto 
of  a  qoaaa,  a  laador  of  aodoty  la  Naples,  and  the  »iiKirtH» 
of  oor  gnat  aairal  hero,  doaa  oot  coocem  nil  here.  What 
latefMla  OS  is  li«r  aMwdation  witit  Jamos  Oraliom,  on.,  of 
tlia  Tilest  impostoni  in  the  history  of  qusckcry.  In  lior 
ftnrfr  life  sho  Is  iaid  to  have  been  Iho  iligli  Priestess  of 


the  Temple  of  Health  on  tho  Royal  Terrace,  Adelphi, 
where  Graliam  lectured  on  generation  and  sold  "aetherial " 
and  "  balsamic "  nostrums.  Emma  Lyon,  as  she  then 
called  herself,  may  not  have  actually  played  tho 
part  of  "  the  rosy  athletic  and  truly  gigantic  Goddess 
of  Health  and  Hymen  "  who  posed  on  the  "  celestial 
throne"  in  that  shrine  of  indecency,  but  it  is  pretty 
certain  that  she  was  employed  in  some  doubtful 
capacity  by  its  hierophant.  James  Graham  was  born  at 
Edinburgh  in  1745,  and  studied  medicine  there  under 
Monro  primus,  Cullen  and  Black,  but  it  is  uncertain 
whether  he  took  a  degree.  Ho  practised  for  some  time  ia 
Philadelphia,  where  he  learnt  enough  about  Franklin's 
discoveries  in  electricity  to  put  them  to  profitable  use  on 
his  return  to  Europe.  In  his  temple  he  used  every  device 
to  excite  the  faith  of  his  devotees.  The  entrance  hall  was 
adorned  with  crutches  and  other  discarded  adjuncts  of 
past  invalidism.  Seekers  after  health  were  welcomed  by 
sweet  airs  from  a  concealed  band  which  were  wafted  to 
their  ears  through  small  openings  in  the  steps  of  the 
stairs,  while  heady  perfumes  breathed  around  them. 
The  lectures  were  delivered  in  the  "Great  Apollo  apart- 
ment," which  was  decorated  with  festoons,  gilt  and  silver 
ornaments  and  mirrors  reflecting  innumerable  lights.  They 
were  always  introduced  by  music,  and  at  the  end  those 
present  received  electric  shocks  from  conductors  hidden 
underneath  the  covers  of  the  seats.  When  they  were 
thus  worked  up  to  the  highest  pitch  of  credulity,  a  gigantio 
spectre  rose  through  the  floor  and  handed  them  bottles 
containing  tho  "aetherial  balsam."  Tho  "service,"  as  it 
might  be  called,  was  brought  to  a  close  with  song  by  a 
beautiful  woman  representing  the  Goddess  of  Music. 
Finally,  sufferers  from  various  affections  were  treated  by 
electricity.  Quo  of  the  greatest  attractions  of  the  Temple 
of  Health  was  a  "  celestial  or  magnetico-clectrical  bed,"  in 
which  couples  desirous  of  offspring  wore,  for  the  "  compli- 
ment of  a  £50  banknote,  permitted  to  partake  of  the 
heavenly  joys  it  affords  by  causing  immediate  conception, 
accompanied  with  soft  music."  Graliam's  lecture  "  On 
the  generation,  increase,  and  improvement  of  the  human 
species  "  is  a  mixture  of  quackery  and  obscenity,  naked 
and  unashamed,  seasoned  with  blasphemy.  It  is  only 
fair  to  hiui,  however,  to  say  that  at  a  time  when 
personal  cleanliness  was  much  neglected  he  insisted  on 
this  as  a  condition  of  health.  Ho  also  anticipated  modem 
teaching  as  to  fresh  air,  and  urged  people  to  sleep  with 
their  bedroom  wiudows  wide  open.  "  This,"  ho  says,  "  ia 
my  own  invariable  custom,  summer  and  winter,  even  in 
the  wettest,  coldest,  and  stormiest  weather;  and  I  never, 
:  never  have  a  cold,  low  spirits,  or  any  indisposition  what- 
ever." He  preached  temperanco  at  a  time  when  heavy 
feeding  and  drunkenness  wore  almost  universal,  oven  in 
what  was  callod  polito  society.  His  career  in  London 
camo  to  an  inglorious  cud  iu  1782.  Towards  tho  end 
of  his  life  ho  turned  to  religion,  passing  through  that 
phuHO  to  insanity.  He  died  suddenly  at  Edinburgh 
in  1794,  at  an  ago  mora  than  a  century  short  of  tho 
"hundred  and  fifty  stout,  lioaltliy,  and  happy  years" 
which,  with  tho  help  of  his  "  rejuvenating  mcdicino," 
he  exjR'ctotI  to  live. 


JEREMY  BENTHAMS  "AUTO-ICON." 
TiiK  wimIkm  (  Npic^si'd  by  Sir  Victor  liorsley  in  regard  to 
th(!  (liH|Mi)uil  of  iiin  K'liuiins  will  riuiall  to  many  old 
riiivrrMty  ('(illi  ;;<•  iiicii  tho  will  of  tho  utilitarian  philo- 
Boplii  r,  .!(  rciiiy  Uriitbam,  by  which  ho  directed  that  his 
1  .1(1  Im;  UMcd   for  (liHMoition.     Ho  ontrusted  to  Dr. 

I  .Smith,  iu  conjunctiou  with  two  other  friends, 
ti  '  '  '  ii.Kin  «>f  thin  (liMponition.  It  wii.s  tho  fulliliiicnt  of 
a  I  .11-  (  ii.  iitlu'd  iut<.!nti<iu,  for  in  17G'J  ho  had  uiado  a  will 
leaving  his  btnly  to  his  friend  I'^ordyco  for  tho  samti 
purpoHo.  In  that  docuuient  ho  explained  the  reason  tor 
liiM  action  UM  folhjWN :  "This  my  will  and  special  rccpieHb 
1  luaku  not  out  of  uffectaliou  of  uiugulurity,  but  tu  thu 
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intent  and  with  the  desire  that  mankind  may  reap 
somo  small  benefit  by  my  decease,  having  hitherto 
had  small  opportuuities  to  contribute  thereto  while 
living."^  He  died  in  1832,  at  the  age  of  85,  and 
by  a  memorandnin  affixed  to  the  document  two  months 
before  his  death  he  deliberately  confirmed  the  wish 
expressed  when  he  was  21.  In  making  this  disposal 
of  his  body  Beutham  was  inspired  by  the  philantliropic 
wish  to  lessen  tlio  popular  prejudice  against  dissection. 
At  the  time  of  his  death  the  Anatomy  Act  had  not  yet 
been  passed,  and  the  crimes  of  Burke  and  Hare  were  fresh 
in  the  memory  of  the  public.  Dr.  Southwood  Smith 
delivered  an  oration  over  the  body  in  the  Webb  Street 
School  of  Anatomy  on  the  evening  of  Juno  9th,  1832. 
One  who  was  present  thus  described  the  occasion : 
"  None  who  were  present  can  ever  forgot  that  ijnpressivo 
sceue.  The  rcom  is  small  and  circular,  with  no  windows 
but  a  central  skylight,  and  was  tilled,  with  the  exception 
of  a  class  of  medical  students  and  some  eminent  members 
of  that  profession,  by  friends,  disciples,  and  admirers  of 
the  deceased  philosopher,  comprising  many  men  celebrated 
for  literary  talent,  scientific  research,  and  political  activity. 
The  corpse  was  on  the  tabic  in  the  centre  of  the  room, 
directly  under  the  light,  clothed  in  a  nightdress,  with  only 
the  head  and  hands  exposed.  There  was  no  rigidity  in  the 
features,  but  an  exnression  of  placid  dignity  and  benevo- 
lence. This  was  at  times  rendered  almost  vital  by  the 
reflection  of  the  lightning  playing  over  them  ;  for  a  storm 
arose  just  as  the  lecturer  commenced,  and  the  profound 
silence  in  which  ho  was  listened  to  was  broken,  and 
only  broken  by  loud  peals  of  thunder  which  con- 
tinued to  roll  at  intervals  throughout  the  delivery  of 
his  most  appropriate  and  often  affecting  address."  Among 
Bentliam's  unpublished  works  is  a  fragment,  now  in  the 
British  Museum,  entitled  Auto-Icon  or  the  Uses  of  the 
Dead  to  the  Living ;  the  materials  were  arranged  in 
December,  1831,  but  ho  added  passages  as  late  as  May, 
1832.  The  object  of  this  curious  essay  is  to  show  how,  if 
embalmed,  every  man  might  bo  his  own  statue.  Beutham 
says  :  "  if  a  country  gentleman  have  rows  of  trees  leading 
to  liis  dwelling,  the  auto-icons  of  his  family  might  alternate 
with  the  trees ;  copal  v.irnish  would  protect  the  face  from 
the  effects  of  rain — caoutchouc  the  habdiments."  We  do 
not  know  whether  those  who  had  charge  of  Bentliam's 
remains  found  inspiration  in  this  suggestion.  At  any  rate 
his  auto-icon  in  the  form  of  his  skeleton  dressed  in  his 
habit  as  he  lived  is  preserved  in  the  Museum  of  University 
College. 

THE     DELINEATION     OF     INTERNAL     ORGANS. 

Much  general  interest  has  been  manitcsted  in  the  account 
already  published  in  the  Bkitish  Medical  Jouk.nal  (Sep- 
tember 30Lh,  p.  459)  of  Dr.,  now  Captain,  J.  Shearer's 
work  in  connexion  with  tho  delineation,  by  electrical 
methods,  of  certain  organs  of  tho  human  body.  The 
inedical  profession  will,  we  are  sure,  warmly  api)reciate 
ihe  statement  which  we  are  authorized  to  make  that 
IJaptain  Shearer  has  been  afforded  by  tho  military 
luthorities  greatly  increased  facilities  for  tho  i)rosecution 
of  his  work,  and  tliat  a  physicist  of  high  repute,  as  well  as 
certain  clinical  medical  ctticers,  are  now  definitely  asso- 
ciated with  him  in  his  investigations.  We  hope  to  publish 
next  week,  or  in  an  early  issue,  a  full  account  of  the 
results  which  have  been  obtained  up  to  date. 


The  Acting  Registrar  of  the  General  Medical  Council  is 
informed  that  an  Order  of  the  Privy  Council,  postponing 
the  elections  of  Direct  Representatives,  which  would  other- 
wise fall  to  be  held  before  the  end  of  the  year,  may  be 
expected  in  a  few  days. 

•  Dr.  Southicood  Smith  :  A  lietrospcct.  By  his  firandrlaughter,  Mrs. 
O  L.  Lewes  li^dinbui-gh  and  Liondoa:  AYiliiam  Blackwood  and  Sons. 
MDUCCXCVIII. 


itt^Dical   |lot£S   in    IJarli  intent. 

War. 

Pensions  and  Allowances  :  Discharged  Disabled 
Soldiers. 
The   Prime  Minister   stated   on   October   17th    that  the 
Committee  of  tho  Cabinet  recently  appointed  to  consider* 
all  questions  of  pensions  and  allowances  had  reported  and 
he  hoped  to  make  an  early  statement. 

On  tho  same  day  Lord  H.  Cavendish-Bentinck  asked  a 
question,  of  which  he  had  given  private  notice,  as  to  tlio 
present  practice  of  discharging  soldiers  before  everything 
had  been  done  that  medical  and  surgical  science  could  do 
for  them,  a  practice  which  entailed  great  hardship  on  tho 
discharge*!  soldier;  whether  the  army  authorities  would 
assume  resiionsibility  in  future  for  tho  duty  of  restoring 
the  soldier  to  health  as  far  as  possible ;  and  whether,  ia 
the  event  of  the  army  authorities  being  unable  to  under- 
take this  duty,  tlio  Statutory  Pensions  Committee,  or 
some  other  body,  would  bo  equipped  with  an  adequate 
and  competent  staff  for  the  purpose.  Mr.  Forster  said 
that  he  was  not  prepared  to  make  any  detailed  reply,  but 
could  say  that  the  matter  had  received,  and  was  receiving, 
syitjpathetic  attention.  In  reply  to  a  question  by  Mr. 
Percy  Harris  (Paddington)  on  the  same  day,  Mr.  Hayes 
Fisher  said:  "  The  agreement  with  reference  to  the  treat- 
ment of  disabled  men  after  they  are  discharged  from  the 
Sti  vice  is,  of  course,  subject  to  the  necessary  funds  being 
provided,  and  in  the  supplementary  answer  that  1  gave  to 
the  lion,  member  for  Stockport  on  October  10th  1  stated 
that  the  scheme  had  yet  to  receive  tho  assent  of  the 
Treasury.  The  scheme  covers  England,  Scotland,  and 
Walts.  Other  arrangements  are  in  progress  with  regard 
to  Ireland.  Before  the  scope  of  the  scheme  can  be  settled 
or  its  operation  commenced  the  decision  of  the  War  Oliico 
as  to  the  extent  of  the  use  of  military  hospitals  must  bo 
ascertained  and  the  full  coo|>eration  of  the  department 
and  of  the  Admiralty  must  be  secured." 

The  Financial  Secretary  to  the  War  Office  has  stated 
that  men  supplied  with  artificial  limbs  had  not  to  pay  any- 
thing towards  their  improvement,  and  that  the  repair  of 
luiibs,  damaged  through  no  fault  of  the  soldier,  was  paid 
foi  by  Ihe  State.  It  was  true  that  some  men  paid  for  a 
limb  of  higher  finish  than  that  supplied  by  the  depart- 
ment, but  a  more  expensive  limb  was  not  necessarily 
belter.  There  was  no  substantial  improvement  for  the 
extra  expense.  The  department  had  endeavoured  to  get 
more  expensive  limbs  supplied  at  lower  prices.  The  limbs 
supplied  to  officers  were  superior  only  in  tho  matter  o£ 
finish. 

T'ho  Financial  Secretary  to  the  War  Office  has  stated 
that  he  will  consider  tho  question  whether  hospital  autho- 
rities sliould  be  required  to  notify  local  pension  committees 
as  to  soldiers  discharged,  so  that  their  addresses  can  be 
known,  but  is  reluctant  to  throw  any  additional  work  on 
the  hospital  authorities. 

British  PHsoners  of  War. 

In  reply  to  questions  addressed  to  the  Under  Secretary  of 
State  for  Foreign  Affairs  on  October  11th,  Mr.  J.  Hope, 
Treasurer  of  tho  Household,  said  that  complete  informa- 
tion as  to  the  whereabouts  of  all  British  prisoners  captured 
in  Mesopotamia  had  not  yet  been  received.  The  United 
States  Embassy  had  been  requested  to  [)ress  the  Turkish 
Guvernmcut  to  supply  tho  full  list  of  the  British  prisoners 
of  war  in  Turkey  at  the  earliest  possible  date.  In  reply 
to  another  question,  the  Financial  Secretary  to  the  War 
Office  said  that  537  British  officers  and  11,641  of  other 
ranks  were  now  estimated  to  be  prisoners  in  the  hands 
of  the  Turks  ;  439  Turkish  officers  and  9,751  of  other  ranks 
had  been  captured  by  British  forces.  Negotiations  were 
in  prog)  ess  for  tho  exchange  of  those  incapacitated  for 
further  service. 

The  German  Government,  Mr.  Hope  stated,  had  not 
yet  permitted  the  inspection  of  camps  containing  British 
prisoners  of  war  working  in  Russian  territory ;  the  only 
report  iu  the  possession  of  tho  British  Gnvernment  was 
one  by  Captain  Draiidt,  of  the  Prussian  Ministry  of  War. 
It  was  not  iu  accordance  with  tho  information  received 
privately,  and  the  British  Government  could  not  be  satis- 
fied exce|)t  by  an  independent  neutral  report  for  which  it 
gave  facilities  iu  tho  case  of  British  camps.     The  latest 
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reports  from  the  United  States  Embassy  at  Berlin 
showed  some  improvement  in  the  treatment  of  British 
prisoners  of  war  in  Germany.  Mr.  Forster  stated 
on  October  17th  that  the  usmber  of  German  prisoner 
camps  in  Great  Britain  and  Ireland  vras  42,  including 
working  camps.  The  number  of  camps  for  British 
prisoners  of  war  in  Germany  could  not  be  stated,  as  it 
was  constantly  varying,  and  no  camp  was  exclusively 
reserved  for  British  prisoners.  Mr.  Hope  stated  on 
October  12th  tiiat  no  detinite  reply  had  been  received  to 
the  last  proposal,  dated  !September'l9th,  for  the  exchange 
of  prisoners  over  45  years  of  ago  either  from  the 
German  or  Anstro- Hungarian  Government.  [It  has  since 
been  announced  that  600  British  prisoners  over  45 
years  of  age  interned  at  Kuhleben  are  to  be  sent  home.] 
xbe  Danish  Government,  as  announced  in  the  House  on 
Aognst  10th,  had  oflfered  to  receive  invalid  British 
prisoners  of  war,  and  bad  been  thanked  for  its  generous 
offer;  it  was  understood,  however,  that  ample  accom- 
modation was  still  available  in  Switzerland,  the  only 
difficulty  encountered  in  the  arrangements  in  force  being 
that  of  inducing  the  German  Government  to  transfer  all 
the  British  officers  and  men  entitled  to  the  privilege.  Jn 
Ibese  dreatnatsnces  it  was  felt  that  it  would  be  premature 
to  extend  the  arraogement  to  other  neutral  countries,  but 
shoald  the  acoonimodation  in  Switzerland  prove  in- 
sofficient  the  kind  offer  of  the  Danish  Government  would 
be  reoonudered.  An  ttgrcement  had  been  arrived  at  with 
the  Bulgarian  Government  for  the  exchange  of  in- 
opacitated  prisoners  of  war.  The  Under  Secretary  of 
StJite  for  Foreign  Affairs  said  that  as  any  question  affect- 
iBg  the  release  from  detention  of  any  belligerent  subject 
had  a  bearing  on  oar  military  position  and  must  be  dcter- 
anaed  by  military  conditions,  questions  dealing  with  the 
4KUinnge  and  repatriation  or  internment  in  neutral 
^OaaUries  of  prisoners  of  war,  civilian  or  military,  would  in 
HBtan  be  answered  by  the  Secretary  of  State  for  War. 

Mr.  Forster  stated  that  the  namber  of  German  prisoners 
•f  war  in  British  bands  was,  according  to  the  latest 
return: 

ailtltanroaiomrs  ..      729 

OlbMrnalu    ^  .                                           ...  36.165 

Kfal oilBws  ...  ...      150 

OIlMrmals    ...  1,976 

The  i^mrminnite  net  nuuiber  of  British  prisoners  p£  war 
aov  iniemed  in  Germany  wn<i : 

923 

.     28,770 
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wiw  mil  we  osoMsis  ana  oeoiai  meenanicn  lor  wiiu 
•aked,  sad  tbe  Annjr  Coonoil  bad  been  qaite  recently 

assMstfMlBoaMNWwereraqalrsd.  Th«FinanciiilKe( 
I  War  omm  has  staled  that  lbs  total  number  of  i>r 


JUeMpotamU.— Tbe  Beeretarr  of  State  for  War  statecl  on 
October  171b  that  ths  fores  in  Mesopotamia  b*(l  bcensunpliod 
wttb.aJl  tbedsaasu  and  deolaJ  mechanitw  for  wihch  it  hod 

informed 
Kecretiiry  to 

6  - --  priHonerHat 

It  who  bsd  bssn  aesoonlsd  for  was  •»<>"<•'  v>(V)of  all  ranks; 
ks  UHal  loeloded  natives  of  India,  m  .c  ropurtcd  aa 

ssehsnged  or  dead.    Tlioee  traeed  wi  >  >  tod  over  Homo 

■iiHea  pisess.  Tboagb  lafbrmaUon  wen  ncnntv,  it  waw  ixiioved 
that  yMss  la  tbe aMMswwalslrljr  well  treated.  lunpivtoa 
mmMm  (oa  Osieber  iTlb.  Ms^or  Islor  was  infonnod  ii.ut  thu 
dsMwamsiB  lbs  eqoipaieal  of  esrtoin  military  lioHpitnIs  in 
iMdfas  bad  bssn  of  a  tempocarj  cbarscler,  and  Lad  now  been 
tvpaifM. 


aad  lf«ad. 

Oa  Oeiobar  17tb  a  debate  on  Ujixi  prices  was  raised  in 
Aba  Hooaa  of  Goouaoas  on  ttte  seoood  reading  of  tito 
CoaMrfidalad  Faad  (Na.  5)  BUI.  Spaoial  attention  was 
iiw>*id  10  tbaqasgtioo  oi  tbe  sappty  aad  price  of  miUc  by 
Mr.  Bmbm  aad  Mc  Aadavsoa  (Laboar  members),  and  by 
CNltiite  BiUlMinl  aad  Mr.  O.  Lambert  (representatives  of 
afriealkmil  diaufets). 

In  ^  n^f,  ttw  Praaidont  ol  Um  Board  of  Tnulo  said 
i.a  obM  nasoaa  for  the  priee  of  food  going  up  were 

tiM«UflaalAtooCaarrla«t,«balaiaiionof  tbToorrrn  .uxl 
n  iiBiiMi  larlba  ooBMtarfafl  aa^aditjr  of  tbe  peopio.  wliidi 
'■^^T*  "^f  dJutoteta  had  boM  large.  The  Depart 
AMBlal  Oommmm  had  raalisad,  ••  tba  Honrd  of  Trade  hwl 
Maliaaii.tl  -  aaoeediagljrdiffir..  luu,  tbo 

f«Jf,«  '  saonaalioo  against !  1  t.irninK 

MUk  iaio  oiir«3«K>  was  aoi  all^psllatr  wall  founded ;  tho  per- 
•MWigii  iaeroMa  la  tba  pcioo  of  ailk  atnca  Uio  outbreak  of 


the  war  was  39,  and  in  the  case  of  cheese  52.  If  it  were 
shown  that  any  farmer  was  withholding  cheese  from  the 
market  the  Board  of  Trade  would  not  hesitate  to  order  a 
prosecution,  but  it  might  be  that  Cheshire  farmers  in 
transferring  some  of  their  milk  to  make  cheese  were  really 
doing  good  for  the  community.  The  production  of  milk 
must  be  made  remunerative  to  the  farmer.  When  cows 
ran  dry  farmers  might  decide  to  sell  them  for  beef,  and  he 
regr  tted  that  it  was  true  that  some  dairy  farmers  had 
already  reduced  their  milkiug  herds.  This  was  a  grave 
danger  for  the  children  of  the  country,  but  in  following 
this  course  the  motive  of  the  farmers  was  not  only  the 
desire  for  profit,  but  the  difficulty  of  getting  milkers.  The 
War  Office  had  made  arrangements  which,  it  was  hoped, 
would  ensure  to  the  farmers  the  "meu  necessary  for  the 
production  of  milk.  He  agreed  that  it  ought  to  be  made 
an  offence  wilfully  to  destroy  milk,  but  he  was  not  pre- 
pared to  accept  at  once  the  proposal  to  fix  a  price  for  milk; 
persons  engaged  in  the  milk  trade  should  realize,  however, 
that  the  Government  had  its  eye  on  them.  With  regard  to 
meat,  a  great  deal  had  been  done  to  prevent  undue  slaughter- 
ing, and  there  were  more  live  animals  in  the  country 
today  than  at  the  beginning  of  the  war.  The  question  of 
providing  more  refrigerating  tonnage  had  been  under  con- 
sideration for  the  last  twelve  months,  and  some  of  the 
difficulties  attending  the  financial  adjustments  had  already 
been  overcome.  It  was  obvious  that  where  there  was 
much  less  meat  to  be  sold  the  working  charges  per  lb. 
must  be  higher,  and  that  was  one  of  the  main  explanations 
of  the  increase  in  the  retail  price  of  meat.  The  total  pur- 
chases of  meat  made  by  the  Government  amounted  t< 
sixty  million  pounds  sterling,  and  this  country  was  sup- 
plying not  only  its  own  foj'ces,  but  the  Italian  and  Freucli 
armies  also.  The  profits  of  the  merchants  were  strictlj 
limited  and  the  unnecessarj'  middleman  had  been  elimin- 
ated, so  that  the  meat  was  handed  over  to  the  merchani 
under  very  rigid  conditions  and  should  go  out  to  the 
retail  traders  without  further  profits  being  made. 
Sugar  was  cheaper  in  this  country  than  in  America. 
With  regard  to  wheat,  the  Government  had  begun 
secret  purchase  in  October,  1914,  and  before  the 
secret  leaked  out  three  million  quarters  of  wheat  aud 
large  quantities  of  flour  had  been  handled,  so  that  the 
margin  was  kept  up  right  through  1915.  The  whole  of 
the  firms  engaged  iu  the  Indian  wheat  trade  were  turned 
into  Government  agents  and  paid  a  commission ;  in  this 
way  two  and  a  half  million  quarters  of  wheat  were 
brought  from  India.  He  hoped  that  the  efficiency  of  tho 
Wheat  Commission  would  go  on  increasing  as  it  gained 
experience.  It  was  a  Uiistako  to  ascribe  the  groat  rise  of 
foodstuffs  to  the  increase  in  freights.  The  increase  in  the 
price  of  meat  was  from  4d.  to  5d.,  of  which  three-eighths 
of  a  penny  represented  the  increase  in  freights;  American 
bacon  was  8d.  to  9d.  a  lb.  higher,  but  tho  freight  was  only 
.}(1.  higher;  Canadian  cheese  was  4d.  to  5(1.  a  lb.  higher, 
but  tho  freight  was  only  ^d.  higher.  It  had  to  bo  remem- 
bered that  tlie  actual  loss  by  enemy  action  and  by  marine 
risks  since  the  war  began  came  to  pretty  nearly  three 
million  tons  dead  weight,  and  tho  Allies  had  suffered  in 
tho  samo  waj'.  Tho  rationing  of  (iermany  and  Austria 
had  b«<en  a  vast  undertaking  and  had  led  to  an  enormous 
uumhcr  of  evils,  and  if  applied  in  this  country  those  who 
would  suffer  first  wore  [jersons  with  fixed  incomes,  fi.Kcd 
occupatiouH,  and  fixed  residences.  Tho  policy  of  tho 
Government  was  to  provide  plenty  of  food  and  to  see  that 
it  was  brought  hero  undi.'i-  conditions  which  would  allow 
no  ono  to  0X1)1011  it  or  become  unduly  rich  ut  tho  expeuso 
of  tile  conHiiiiiot'. 

On  (Jctolxr  12th,  in  reply  to  Mr.  Barnes,  Mr.  Ruiiciman 
Haid  that  with  a  view  to  enabling  dairy  farmers  to  meet 
tho  strain  of  work  iluring  the  winter,  the  further  calling 
up  of  their  men  f«)r  military  service  had  been  del'erred,  and 
it  was  oxpcrlt  (I  that  thc^y  would  respond  l)y  ollering  their 
milk  on  teriMH  which  would  not  involve  any  further  rise 
in  retail  pricrn.  SiibniMiuently  .Mr.  Aclaiid  stated  that  no 
luoni  men  from  among  those  now  employed  in  agricultiuo 
Would  Iki  railed  to  the  colours  tnitil  .liuiiiaiy  Ist,  1917,  and 
no  inort)  men  wlumo  whole  time  employm(Mit  on  a  holding 
wuH  nt!<;oMHftry  for  maintaining  milk  production  until  .April 
iHt,  1917.  TIh)  military  authorities  Inui,  liowever,  strongly 
iMiptcHHcd  Oil  the  lioard  that  army  requiieinonts  noces- 
MituU'<l  tho  power  of  revision  during  January  next  as 
rcfjardH  ordinary  farming  and  during  April  as  regards 
dairy  furmors. 
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The  Vote  of  Credit. — lu  the  debate  which  followed  the 
great  sijeech  by  the  Prime  Minister  on  October  11th  in 
moving  the  fourth  vote  of  credit  for  the  service  of  the 
linaucial  year — a  vote  for  ^300,000,000,  raising  the  total 
for  the  year  to  £1,350,000,000 — an  attack  was  made  upon 
the  Quartermaster-General's  department,  with  special 
reference  to  the  purchase  of  supplies  and  the  army 
clotliing  department.  In  his  reply  the  AVar  Minister  said 
that  he  hoped  witliiu  a  very  short  time  to  tell  the  House 
that  the  army  clothing  department  had  been  placed  upon  a 
footing  which  would  be  satisfactory  to  every  business  man. 
I  It  was  announced  on  October  7th,  that  Lord  Kotherniere, 
iormeily  Sir  Harold  Harmsworth,  had  been  appointed 
Director-General  of  the  Koyal  Army  Clothing  Department, 
and  had  assumed  control  under  the  Quartermaster-General. j 
The  department  of  the  Quartermasler- General  had  had  to 
improvise,  Mr.  Lloyd  George  said,  largely  upon  a  very 
narrow  foundation,  a  huge  enterprise.  Any  department 
under  such  conditions  would  be  liable  to  make  some 
mistakes ;  at  the  sauje  time  he  thought  it  would  be  ad- 
mitted that  never  in  any  war  had  the  army  been  better  fed, 
better  clothed,  or  better  looked  after.  Since  the  Quarter- 
master-General  had  taken  over  the  administration  of 
affairs  in  Mesopotamia  there  had  been  considerable  im- 
provement, largely  due  to  the  eueigy  and  impetus  which 
he  had  given  to  the  organization  there.  Later  in  tlie 
debate  Mr  Lloyd  George  said  the  War  Office  was  cou- 
Bidering  very  carefully  the  best  method  of  reorganizing 
the  Volunteer  Training  Corps.  The  scheme,  which  would 
bo  completed  very  shortly,  would  not  only  redress  all  the 
obvious  grievances,  but  would  give  the  whole  country  a 
sense  of  satisfaction,  strength,  and  confidence. 


Petrol  Supply.— Sir  J.  Spear  asked  whether  there  was  any 
prospect  that  the  Board  of  Trade  would  shortly  be  able  to 
secure  a  larger  supply  of  petrol  for  public  use.  Mr.  Ituncinian 
said  that  he  was  advised  by  the  I'etrol  Control  Committee 
that  if  the  pie^ent  rate  of  importation  of  motor  spirit  into 
this  country  was  maintained,  the  supply  would  probably  be 
BuClicieut  to  meet  requirements  for  the  war  and  other 
essential  needs.  In  reply  to  other  questions,  he  said  that  the 
number  of  communications  received  by  tlie  i'etrol  t  outrol 
t'ommittee  up  to  date  was  approximately  three-quarters  of  a 
million.  The  committee  had  issued  292,250  licences  for  tlie 
quarter  ending  October  30th.  The  amount  of  licence  dutv 
received  was  £116,900.  As  the  staff  became  accustomed  to  the 
work  the  task  of  responding  to  all  communications  was  being 
more  expeditiously  discharged. 

Cocaine.— In  reply  to  questions  by  Mr.  Hogge  on  October 
lltli,  the  Home  Secretary  said  that  the  exemption  which 
allowed  uiu'egistered  dental  practitionei's  to  purchase  solutions 
containing  0.1  per  cent,  or  more  of  cocaine  had  been  extended 
to  October  3l8t,  but  he  was  satisfied  that  there  was  no  need  to 
extend  the  exemption  beyontl  that  date,  as  other  efticient  local 
anaesthetics  would  be  available  in  sufficient  quantities,  lie 
was  advised  that  it  was  in  no  way  necessary  to  apply  the 
restriction  to  registered  dentists,  because  all  of  them  were 
known  from  the  very  fact  of  registration,  but  any  person  could 
call  liimself  an  unregistered  dentist  aud  could  obtain  a  supply 
of  cocaine  if  the  restriction  were  not  in  force.  Mr.  llogj^e 
asked  whether  a  large  number  of  the  1,6C0  registered  deutists 
were  not  qualilied,  bat  got  on  the  lityister  when  legislative  pro- 
visions were  made  with  regard  to  registration.  Mr.  bamuel 
replied,  "  they  have  a  recognized  status." 

Chlorine  Gas.— Mr.  Chancellor  is  exercised  because  he  thinks 
that  the  expenditure  on  certain  experiments  on  chlorine  gas 
maae  for  the  Medical  Kesearch  Committee  should  be  investi- 
gated by  the  Auditor-General.  Mr.  Roberts  pointed  out  that 
the  expenditure  of  the  committee  was  made  from  moneys  pro- 
vided by  Parliament  under  Subsection  (2)  (b)  of  Section  16  of 
the  National  Insurance  Act,  aud  that  the  accounts  came  before 
the  Controller  aud  Auditor-General,  who  would  make  such 
observations  as  he  thought  lit  upon  them  to  the  Public  Accounts 
Committee  in  due  course. 
*■  ■  ■ 

At  the  monthly  meeting  of  the  Central  Midwives  Board, 
on  October  5th,  a  letter  was  read  from  Lord  Knutsford 
respecting  the  desire  of  the  London  Hospital  to  be  allowed 
to  modify  Rule  C  1  (1)  (c).  The  request  was  that,  instead 
of  the  obstetric  physician  delivering  the  prescribed  twenty 
lectures,  the  rule  should  be  held  to  be  complied  with  if  he 
gave  fifteen  and  the  senior  resident  accoucheur  thirteen. 
The  Board,  last  July,  declined  to  accede  to  the  suggestion 
and  now  decided  to  inform  Lord  Knutsford  that  it  was 
unable  to  alter  its  decision.  Five  applications  were 
granted  under  Rule  B  1  (a),  whereby  candidates  wishing 
to  enter  for  examination  may  furnish  a  statutory  declara- 
tion in  lieu  of  a  baptismal  or  birth  certificate.  The 
Bassoon  Maternity  Hospital,  Poona,  was  approved  as  a 
training  school. 
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MESOPOTAMIA  DISPATCH. 

January  19th  to  April  30th,  1916. 
The  dispatch  of  Lieutenant-General  Sir  Percy  Lake,  com- 
manding the  Indian  Expeditionary  Force  in  Mesopotamia, 
from  the  time  when  ho  assumed  command  on  January 
19th,  1916,  to  April  30th,  was  issued  as  a  si>pplement  to 
the  London  Gazette  on  October  10th.  It  relates  the 
unsuccessful  attempts  to  relieve  Kut. 

The  period  is  divided  into  three  phases :  the  first,  from 
January  19th  to  23rd,  concerns  the  unsuccessful  attempt 
to  force  the  Hannah  defile  by  the  force  under  the  com- 
mand of  Lieutenant-General  Sir  F.  Aylmer ;  the  second, 
from  January  24tli  to  March  10th,  a  period  of  rest  and 
reorganization,  followed  by  an  unsuccessful  attempt  to 
outflank  the  enemy's  right  in  the  vicinity  of  the  Dujailah 
Redoubt,  commander  Sir  F.  Aylmer;  the  third,  from 
March  11th  to  April  30th,  including  a  brief  period  of 
preparation,  followed  by  the  attack  and  capture  of  the 
Hannah  and  Falahiyah  positions;  failure  to  force  the 
Sannaiyat  position,  and  the  fall  of  Kut;  the  commander 
of  these  operations  was  Lieutenant  General  Sir  G.  F. 
Gorringe. 
i  The  Turkish  position  at  Sheikh  Hassan  had  been  carried 
after  severe  fighting  on  January  6th,  7th,  and  8th,  and  after 
an  action  on  January  13th  and  14tli  on  the  Wadi  river  tho 
enemy  had  retreated  to  the  Hannah  position.  The  general 
position  on  the  Tigris  front  on  January  19th  was  that  tho 
bulk  of  General  Aylmer's  force  was  encamped  on  tlie  left 
bank  of  the  Tigris  above  the  Wadi  river,  and  the  advanced 
troops  were  in  touch  with  the  Turks  entrenched  at  the 
Hannah  position.  General  Aylmer  was  actively  engaged 
in  reorganizing  his  force  for  a  further  advance  with  the 
least  possible  delay. 

Sir  Percy  Lake  makes  the  following  general  observa- 
tions on  the  condition  of  things  at  that  time  : 

"  The  difliculty  exi^erienced  in  pushing  up  reinforce- 
ments, supplies  and  munitions  of  war  to  the  front  seriously 
affected  the  oi)eration8. 

"  The  number  of  steamers  available  in  January,  1916, 
for  river  transport  purposes  was  practically  the  same  as 
when  in  June,  1915,  the  first  advance  up  the  Tigris  took 
place.  Additional  river  craft  had  from  time  to  time  been 
demanded,  as  augmentations  to  the  force  in  Mesopotamia 
were  decided  upon,  but  owing  to  the  peculiar  conditions 
which  vessels  intended  for  the  intricate  navigation  of  tho 
Tigris  have  to  satisfy,  the  provision  of  these  vessels  was  a 
difficult  problem,  necessarily  entailing  long  delays,  and  the 
supply  was  never  able  to  keep  pace  with  the  requirements 
of  the  force. 

"  In  consequence  of  this  it  was  never  possible  during  the 
period  now  under  report  either  to  concentrate  at  the 
Tigris  front  the  whole  of  the  forces  available  in  the 
country  or  to  equip  such  forces  as  could  be  concentrated 
there  with  sufficient  transport  to  make  them  mobile  and 
enable  them  to  operate  freely  at  any  distance  from  the 
river. 

"It  was  always  necessary,  therefore,  for  General  Head 
Quarters  to  balance  most  carefully  the  flow  of  reinforce- 
ments and  supplies,  so  that  the  former  should  not  outrun 
the  latter." 

Phase  1. 
During  the  first  phase,  from  January  19th  to  January 
23rd,  the  weather  was  extraordinarily  unfavourable.  Heavy 
rains  from  the  river  in  flood  converted  the  ground  on  every 
side  into  a  bog ,  the  bridge  across  the  Wadi  was  washed  away 
several  times,  and  the  boisterous  winds  greatly  interfered 
with  the  construction  of  a  bridge  across  the  Tigris,  here 
some  400  yards  wide.  It  was  necessary  to  ferry  artillery  to 
the  right  bank.  On  January  20th  the  enemy's  position  at 
Hannah,  on  the  left  bank,  was  bombarded,  and  during 
that  day  and  the  following  night  the  infantry  pushed 
forward  to  within  200  yards  of  the  enemy  trenches.  Tho 
attack  next  morning  failed,  though  it  got  within  100  yards 
of  the  enemy's  lines.  Heavy  rain  began  to  fall,  and  con- 
tinued throughout  the  day,  so  that  when  the  attack  was 
renewed  at-1  p.m.  the  ground  was  a  sea  of  mud,  rendering 
rapid  movement  impossible.  This  attack  also  failed  under 
the  heavy  and  effective  fire  of  the  enemy,  which  inflicted 
severe  losses.     The  troops  maintained  their  position  until 
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dark,  and  uhen  withdrew  to  the  main  trenches  which  they 
prerioasiv  occupied,  1,300  yards  from  those  of  the  euemj'. 

"As  far  as  possible  all  tlie  wounded  were  brought  in 
daring  the  withdrawal,  bat  their  sufferings  and  hardships 
vrere  acate  under  the  existmg  climatic  conditions,  when 
▼eliicles  and  stretcher-bearers  could  scarcely  move  in  the 
deep  mod." 

The  losses  on  this  day  were  heary,  the  ground  was  a 
qnagmire,  and  the  troops  exhausted.  On  January  22ud  an 
armistice  of  six  hours  was  arranged  in  order  to  bury  the 
dead  and  remove  the  wouuded  to  shelter.  Sir  Percy  Lake 
expresses  his  admiration  of  tlie  courage  and  dogged  deter- 
xnination  of  the  force,  which  for  days  bivouacked  in  driving 
i-ain  on  soaked  and  sodden  ground.  *'  Three  times  they 
trere  called  upon  to  advance  over  perfectly  flat  country, 
deep  in  mnd,  absolutely  devoid  of  cover  upon  well-cou- 
■trroted  and  well-planned  trenches,  manned  by  a  brave 
and  Btobbom  enemy  approximately  equal  iu  numbers. 
Tbey  showed  a  spirit  of  endurance  and  self-sacritice  of 
trliich  their  conntry  may  well  bo  proud."  General 
Townshend  reported  from  Kut  on  January  25th  that  as 
xefpuds  food  supplies  he  could  hold  out  for  another  cighty- 
fbor  days,  that  is  to  say,  until  April  21st. 

PJutse  2. 
The  remainder  of  January  and  the  whole  of  February 
^reie  onniipiod  in  preparatious  for  i-esuming  the  offensive. 
The  fbfoe  had  been  obliged  to  commenco  its  advance 
with  temporary  brigades,  divisions,  etc.,  for  divisions  and 
bt^pidea,  tbe  units  of  which  knew  each  other,  had 
been  bcokeo  iq>  to  meet  the  difficulties  of  transport 
00  the  long  sea  voyage,  and  tlierc  had  been  no  time 
after  arriral  in  Mesopotamia  to  await  belated  units, 
and  in  many  cases  field  ambulances  arrived  after  the 
cnmbatant  naits.  Formations  were  rcconstracted  and 
veinforoemeBte  ware  poshed  up  from  the  base  by  steamer 
and  route  march,  and  organization  and  training  were 
oanried  on  at  the  front.  On  the  left  bank,  at  the  end  of 
Febroarj,  tlie  enemVf  who  had  been  reinforced,  held  the 
Hennah  poaitioe.  It  was  decided  to  attack  on  the  right 
baak  as  a  first  step  towuds  the  relief  of  Kut  before  the 
flood  ssMOB,  expected  about  the  middle  of  March,  when  it 
was  ieaced  the  Turks  wouki  cut  the  bunds  and  so  flood 
the  eoontry.  the  wbolo  area  of  which  was  so  flat  that 
then  waa  hardly  any  portion  which  could  safely  bo  said 
to  be  above  flood  leveL  It  was  decided  not  to  wait  for 
farther  retafflcoonienta,  but  to  advaoco  with  the  maximum 
foroe  for  ndiioh  huid  transport  could  bo  made  available, 
with  two  days' food  and  watur.  aL'iiinst  thu  Ks  Sinn  posi- 
tioa.  which  rested  on    tlu    '  l.    Adverse 

weather  eoeditioBS at  the  b«-^  urestcdany 

IBOVeaMBt  OOtil  .Mardi  7tli.  Tvto  coUiiiuin  under  Generals 
Keiball  aad  Keary  were  furiiie«l  and  by  a  night  march 
■—died  mwrnhiom  oa  the  enemy  V  <  '  U,  apparently  uu- 

diaeoverea.  Keary*a  oalanui  wam  :  1  at  daybreak  on 

MarebMito  ■asporlKemb  '"  a  the  luiior  did 

•otaneb  Um  aMoleil  poiai  >au  an  hour  lato, 

Bui  tbraa  beore'  delay  then  uccun-uu.     iVlien  tlie  advance 
waa  oMde  it  was  held  op  by  eoooealed  traaebes  500  yards 
from  the  Hedoobi;  at  this  time  the  engineer  oiBcerH  ro- 
ported  Ibat  tbe  water  tupfiy  ooataiaed  in  nUawater  pools 
waa  iaaailBiwI  aad  ceaM  aot  be  inoraaaod  bv 
A  iirthsr.  ataaalt  waa  then  made  00  the  lt< 
failed.    Tbe  Ivoops  had  now  been  tiader  arin 
tbirly  boors,  aad  tbe  enemy's  poaitioo  next  morning  Ih  .ng 
tmetapftd  Oeaeral  Avimer,  fladiag  himself  for^  wiih  a 
itiialitjjr  of  water,  daelded  niioa  tbe  Immediate  wiih 
dntwal  el  bis  fbroea  to  Wadl«  wbldi  waa  raaohed  the  Hamo 

Of  the  mann«»r  in  which  the  wmindod  were  f^amint^ 
Mr  f^Mvy  Labe  writaa:  **TI '  fioo  of  on  1    i 

ended  ear  mil  em  M»  Upartioi 

IWadlat4p^m.oaM  ^ "     '  ,| 

"  '  to  in  h' 


MMoblOib.    TbeCorpeCV. 
ef  tbe  fallaatnr  aad  devf>t 
^'iHrmllaalea  ortbe  U*hVu 
•  ring  tbe  flghi 

"Oaded  nader  i>' 
lotUt  the  adaibatloa  of  tlw  ^ 


I  and   ntU  ri'Icd 
'  r  <vlii(  li  f   I  Mrd 


On  March  I5lh  the  .!..wn  In  heavy  flood, 

•ad  for  tbe  remaiader  of  the  month  there  waa  a  Rtronuons 


struggle  with  the  inundations  to  prevent  the  whole 
country  being  flooded.  As  it  was  ascertained  that  the 
Turks  were  in  a  position  to  flood  the  right  bank,  it  was 
resolved  to  make  an  attempt  to  advance  up  the  left  bank 
and  to  attack  tbe  Hannah,  Falahiyah,  and  Sannaiyat 
positions.  The  attack  on  the  Hannah  position  on  April  5th 
by  the  13th  Division  was  successful,  as  was  also  an  attack 
on  the  Abu  Koiuan  mounds  on  the  right  bank  by  the 
3rd  Division.  During  the  evening  the  Falahiyah  position 
was  carried  by  the  13th  Division,  which  suffered  some 
1,300  casualties  during  the  day.  An  attack  by  tiio 
7th  Division  on  the  Sauuaij^at  position  on  the  morning  of 
April  6th  failed.  During  the  night  of  April  5th  and 
throughout  the  6th  the  river  rose  steadily,  the  wind 
changed  to  the  north,  and  the  positions  were  flooded.  An 
attack  made  by  the  13th  Division  on  the  Sannaiyat  posi- 
tion on  the  night  of  April  8tli  failed.  It  was  then  decided, 
having  in  view  the  urgency  of  reaching  Kut  if  possible, 
to  attempt  to  force  the  enemy's  right.  This  involved 
establishing  communications  across  flooded  areas,  where 
there  was  no  such  thing  as  a  road  and  no  material  for 
making  a  road.  In  spite  of  the  most  difficult  conditions, 
and  often  with  a  shortage  of  rations  which  the  transport 
was  heavily  strained  to  bring  forward,  the  troops  under 
the  command  of  Major-General  Keary  made  steady  and 
consistent  progress  until  checked  by  a  coiinter  attack,  in 
which  the  enemy  suffered  heavy  losses.  Another  attack 
on  April  20th  and  21st  on  the  Sannaiyat  position  after  a 
preliminary  success  was  driven  back.  "  By  mutual  consent 
parties  went  out,  under  the  lied  Cross  and  lied  Crescent 
flags,  to  collect  their  respective  wouuded.  The  Turkish 
casualties  appear  to  have  been  very  heavy,  as  they  were 
evacuating  wounded  until  nightfall.  Our  casualties 
amounted  to  about  1,300. " 

Persistent  and  repeated  attempts  on  both  banks  had  thus 
failed,  and  it  was  kno«n  that  at  the  outside  not  more  than 
six  days'  supply  remained  to  the  Kut  garrison.  The  troops 
were  nearly  worn  out,  and  had  "  for  eighteen  consecutive 
days  done  all  that  man  could  do  to  overcome,  not  only  the 
enemy,  but  also  exceptional  climatic  and  physical  obstacles 
— and  this  on  a  scale  of  rations  which  waa  far  from  being 
sufficient  in  view  of  the  exertions  they  had  undergone,  but 
which  a  shortage  of  river  transport  had  made  it  impossible 
to  auguHiut.     Tbo  need  for  rest  was  imperative." 

The  dispatch,  after  relating  the  failure  of  the  gallant 
attempt  of  the  Julnur  to  get  up  to  Kut  with  supplies  on 
the  night  of  Aprd  24th,  states  that  "with  the  failure  of  tho 
Julnur  there  was  no  further  hope  of  extending  tho  food 
limit  of  the  garrison  of  Kut.  Everything  that  was  possible 
with  the  means  to  hand  had  been  attemptoil.  Tho  troops 
only  dpjiistod  from  tlieir  efforts  when,  through  battle  losses, 
sickness,  and  oKliaustion,  tlio  limit  of  human  endurance 
had  been  reached.     On  April  29th  Kut  surrendered." 

On  April  30tii  aud  following  days,  by  arrangement  with 
the  Turkish  Couimandor-iu-Cliief,  all  tho  more  serious 
among  sick  and  wounded  of  tho  garrison  of  Kut  were 
liandoil  over  in  exchange  for  an  equivalent  number  of 
Turkish  prisoners. 

Tho  coucludiug  paragraphs  of  tho  dispatch  contain  the 
following  tribute  to  tho  work  of  the  medical  service: 

"  Tlio  energy  and  devotion  to  duty  shown  by  tho  por- 
""tinnl  of  tho  ni(<diral  sorvices  deserve  commendation. 
'  '  worked  and  tuidermanno<l  as  they  woro  during  the 
1  1  iiiro  in  .luniuiry  lor  tho  greater  portion  of  the 
modicnl  organ i/atiouh  then  in  thu  country  had  been  shut 
up  iu  Kill,  and  tho  mudic^il  units  of  tho  3rd  and  7th 
I'  nly  Ixigtui  to  arriv(!--thoy  did  their  utmost 

\.  <  •  at  thoir  (itHpoMal  to  alleviate  tho  sufferings 

of  tliu  Kick  and  wouikUhI.  With  tho  arrival  iu  Kobrniiry 
of  tho  Hntt  rivor  licmpital  ship  Sikkini,  and  a  steady 
iii.i.a«o  in  perHonnoI,  their  iM)Wor  of  dealing  with  the 
i  I  lion  was  roiiKiderably  improved,  as  tho  action  on 
>liiirli  8th  Hhc)we«l. 

•'  No  r«'ix»rt  on  tho  medical  servicos  would  bo  comploto 
without  ruferi'Mco  to  the  splendid  M!rvic(!n  rendered  by 
.Mr.  '1'.  A.  ('liuhtutrH,  of  AHsam,  who  brought  out,  and 
liintHolf  drove,  liiM  H|M<(:iully  dtmigned  motor  boat  Ariel. 
ilu  H|M!nt  hiH  whole  titiio,  fr<M|iieutly  utulur  fire,  in  con- 
veying Ni(!k  and  wounded  butween  collocting  statioiis, 
(Wdd  ambulancoN,  and  livor  hospital  crat't  in  a  manner 
whinli  no  utiior  boat  in  our  posHOHsion  could  havo 
iniiUittxI."  .    - 

The  Financial  Bccrotary  to  tlio  War  Ofllco  stated  in  the 
JIouHo  of  Cummona  uu  October  lltU  that  blnco  tho  end  of  July, 
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-when  the  War  Office  took  over  control,  there  had  been  a  lar(?e 
Increase  in  the  liver  transport  available  in  .Mesopotamia.  The 
increase  was  already  64  per  cent,  and  would  shortly  be  100  per 
<:ent.  The  v;hoie  system  had  been  reorj^anized,  and  there  was 
ample  transport  available  to  take  up  promptly  all  the  medical 
stores  required. 


CASUALTIES    IN    THE    MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
Captaik  T.  L.  Ingram,  R.A.M.C. 
Captain  Tliomas  Lewis  Ingram,  ll.A.M.C,  attached  to  the 
Shropshire  Light  Infantry,  wIjo  was  returned  as  missing 
about  a  montli  ago  (Bhitish  Medical  Journal,  Septem- 
ber 30th),  was  killed  on  or  about  tlie  night  of  September 
16tli  wliile  searching  for  wounded  in  front  of  the  enemy 
■wires.  He  was  born  in  1875,  the  eldest  son  of  Mr.  Thomas 
Lewis  Ingram,  barrister,  of  tlie  Middle  Temple,  and  edu- 
cated at  Cambridge,  where  he  graduated  M.A.,  and  at  the 
London  Hospital.  He  took  the  diplomas  of  M.K.C.S.  and 
Li.lt.C.P.Lond.  in  1903.  After  filling  the  posts  of  house- 
physician  and  assistant  house-surgeon  at  the  Poplar  Hos- 
pital, and  senior  house-surgeon  at  tlio  Westminster  Hos- 
pital, he  went  into  practice  at  Welford,  near  Ilugby,  where 
he  was  medical  officer  of  the  fifth  district  of  the  Lutter- 
worth Union,  and  of  the  Welford  district  of  the  Market 
Harborougii  Union.  He  served  with  the  Middlesex 
Yeomanry  in  the  South  African  war,  gaining  the  medal 
■with  three  clasps.  He  took  a  temporary  commission  as 
lieutenant  in  the  ll.A.M.C.  on  September  14tb,  1914,  was 
promoted  to  captain  on  completion  of  one  year's  service, 
received  the  Military  Cross  on  September  6th,  1915,  and 
the  D.S.O.  on  May  31st,  1916. 

Captain  A.  W.  Venables,  R.A.M.C. 
Captain  Aubrey  William  V^enables,  ll.A.M.C,  has  been 
reported  as  killed  in  action  early  in  October.  He  was 
educated  at  St.  Mary's  Hospital,  London,  and,  after  taking 
the  diplomas  of  M.li.C.S.  and  L.R.C.P.Lond.  in  1913,  filled 
the  posts  of  liouse-surgeon  and  house-physician  at  that 
hospital.  He  took  a  temporary  commission  as  lieutenant 
in  the  K.A.M.C.  on  September  1st,  1914,  and  was  promoted 
to  captain  on  completion  of  a  year's  service. 

Died  of  Wounds. 
Lieutenant  W.  S.  Lacey,  R.A.M.C. 
Lieutenant  William  Stocks  Lacey,  R.A.M.C,  died  of 
Wounds  on  October  11th.  He  was  the  only  son  of  Mr. 
William  J.  M.  Lacey,  L.D.S.U.C.S.,  of  Hertford,  and  was 
oducated  at  Guv's  Hospital.  He  took  tlie  L.D.S.  R.CS. 
in  1908,  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1912,  and  the 
■dental  degree  D.M.D.,  of  Harvard  University  in  1913.  He 
was  in  practice  with  his  father  at  Hertford,  and  received 
his  commission  as  temporary  lieutenant  on  January  3rd, 

Wou7ided. 
Captain  A.  A.  Atkinson,  R.A.M.C. (S.R.) 
Captain  F.  L.  P.  G.  Bennett.  R.A.M.C. (S.R.). 
Captain  H.  B.  German,  R.A.M.C  (temporary). 
Captain  W.  L.  Hutton,  Canadian  A.M.C 
Captain  W.  R.  Pagan,  R.A.M.C  (temporary). 
Captain  P.  Poisson,  Canadian  .■^.M.C 
Captain  J.  C  Pyper,  R.A.M.C.(g.R.). 
Captain  R.  J.  Rogers,  R.A.M.C  (temporary). 
Captain  L.  B.  Stott,  R.A.M.C.(T.F.). 
Lieutenant  R.  N.  Craig,  R.A.M.C  (temporary). 
Lieutenant  H.  F.  Johns,  R.A.M.C  (temporary). 
Lieutenant  G.  J.  McGorty,  R.A.M.C.  (temporary). 
Lieutenant  E.  E.  T.  Nuthall,  R.A.M.C.  (temporary). 
Lieutenant  A.  J.  R.  Taylor,  R.A.M.C  (temporary). 

Deaths  .a.mong  Soxs  of  Medical  Men. 

Addison,  Geoffrey,  Canadian  Expeditionary  Force,  elder  son 
of  Dr.  W.  B.  Addison,  Isles  of  8cillv,  killed  September  26th, 
aged  22.  .  r 

i^ell,  David  Hunter,  Lieutenant  (acting  Captain)  Canadian 
■Scottish,  second  son  of  Dr.  John  William  Bell  of  Edinburgh, 
was  killed  in  action  on  October  8th.  He  was  educated  at  George 
Watson's  College,  Edinburgh,  and  before  the  war  was  engaged 
in  the  Vancouver  branch  of  the  Canadian  Bank  of  Commerce. 

Browning-Paierson,  N.  A.,  Captain  K.F.C.  (erroneously 
ranked  as  lieutenant  in  the  official  announcemeutj,  younger 
son  of  Dr.  A.  Browning  Paterson,  of  L'xbridge  Road,  W.,  aged 
22,  who  was  reported  missing  on  July  21st  last,  is  now  oQicially 


reported  as  killed  in  aerial  action  while  leading  a  patrol  well 
over  the  German  lines.  He  accompanied  the  lirst  Expeditionary 
Force  in  August,  1914,  as  second  lieutenant,  K.A.,  taking  [)art 
in  the  retreat  from  Mons  and  subsequent  battles,  anil  was 
mentioned  in  dispatches  by  Viscount  French.  He  was  trans- 
ferred in  Fi-ance  to  the  li.F.C.  as  observer  in  September,  1915, 
and  was  gazetted  flight  commander  on  July  5rd. 

Davison,  liobert,  Lieutenant  King's  Liveri^ool  Regiment, 
only  son  of  Dr.  J.  H.  Davison  of  Belfast,  killed  recently, 
aged  20.  He  was  educated  at  Coleraine  Academy,  enlisted  in 
the  lloyal  Irish  Rifles  at  the  beginning  of  the  war,  got  a  com- 
mission on  November  27th,  1914,  and  had  been  at  the  front  for 
sixteen  months. 

Hair,  Donald  Campbell,  Second  Lieutenant  King's  Own 
Shropshire  Light  Infantry,  son  of  Dr.  Hair  of  Leamington, 
killed  October  3rd. 

Hall,  Norman  de  Havilland,  Second  Lieutenant  Suffolk 
liegiment,  younger  son  of  Dr.  de  Havilland  Hall  of  Wimpole 
Street,  died  on  October  7th  of  wounds  received  on  October  3rd, 
aged  28. 

Hardwick,  Gerald  Leslie,  Trooper  Canadian  Cavalry,  third 
sou  of  Dr.  Hardwick  of  Charing,  Kent,  killed  on  September  26th, 
aged  28. 

Speer,  Alfred  Henry  Templeman  Loraine,  Lieutenant  Royal 
Field  Artillery,  attached  Uoyal  Flying  Corps,  elder  son  of 
Dr.  Speer,  oi  The  Priory,  Great  Malvern,  and  of  Powyscourt, 
Helcombe,  Sussex,  reported  missing  on  July  9th,  now  known  to 
have  been  killed  on  that  date,  aged  22.  He  was  educated  at 
-Malvern,  where  lie  was  in  the  O.T.C.,  and  at  Tiinity  College, 
(Cambridge;  enlisted  in  the  Public  Schools  Battalion  at  the 
beginning  of  the  war,  got  a  commission  in  a  London  Territorial 
bittalion  of  the  K.F.A.  on  September  24th,  1914,  and  joined  the 
JJoyal  Flying  Corps  in  January,  1916.  He  was  at  the  front  from 
-March  last  till  July,  when  his  aeroplane  was  shot  down  by  the 
enemy  and  he  and  his  observer  were  killed.  His  commanding 
oBicer  reported  that  "  he  was  a  gallant  soldier,  a  fine  flyer,  and 
a  most  fearless  tighter." 

Spreat,  Leicester  Hulke,  Second  Lieutenant  Royal  Horse 
Artillery,  youngest  son  of  Mr.  F.  A.  Spreat,  F.R.C.S.,  of 
Oakleigh  Park,  Whetstone,  Middlesex,  died  in  the  London 
(  asualty  Clearing  Station  on  October  8th  of  wounds  received  on 
tlie  previous  day,  aged  19. 

Stewart,  James  Aitchison,  Lieutenant  Royal  Flying  Corps, 
who  died  in  hospital  at  Havre  of  wounds  received  on  October 
7tii,  aged  26,  was  the  elder  son  of  Dr.  Kobert  Stewart  of 
Edinburgh.  He  was  educated  at  Edinburgh  Academy  and 
I'Alinburgh  University.  For  three  years  he  held  a  commission 
ill  the  7th  Royal  Scots,  which  he  resigned  in  May,  1914.  On  the 
oulbieak  of  war  he  received  a  commission  in  the  King's  Own 
Scdttish  Borderers,  but  was  subsequently  invalideil  home  from 
the  front  with  rheumatism  ;  later  he  was  transferred  to  the 
Royal  Flying  Cor^js. 

Medical  Student. 

Brew,  Cyril  Huleatt,  Lieutenant  Irish  Guards,  aged  22,  the 
youngest  son  of  Dr.  Brew,  of  Chew  Magna,  died  at  Rouen  on 
October  12th  from  wounds  received  on  September  15th.  He 
was  educated  at  St.  Winifred's,  Kenley,  and  Bradfleld  College, 
Berks.  When  the  war  broke  out  he  was  a  third-year  medical 
student  at  University  College  and  had  passed  the  second  M.B. 
examination  at  the  University  of  London.  He  joined  the  Public 
Sciiools  Corps  in  September,  1914,  and  received  a  commission 
in  the  14th  battalion  of  the  Sherwood  Foresters  in  the  following 
November,  being  transferred  to  the  Irish  Guards  in  May,  1915, 
and  served  with  the  second  battalion.  He  went  to  France  in 
September,  1915,  and  was  promoted  to  lieutenant  in  November, 
1915. 
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War  Work  at  the  Manchester  University. 
Announcements  of  the  work  of  the  coming  session  at 
the  Manchester  University  show  that  a  considerable 
amount  of  work  is  being  undertaken  specially  with  a  view 
to  war  conditions.  A  special  staff  under  Professor  Dixon 
is  to  be  engaged  in  the  testing  of  high  explosives  made  in 
the  Manchester  area,  and  another  special  staff  uuder 
Professor  Lapworth  will  be  engaged  in  testing  coal-tar 
products.  Evening  classes,  too,  are  contemplated  for 
workpeople  in  metallurgy,  and  public  lectures  are  to  be 
given  on  Monday  evenings  on  war  problems.  The  laboratory 
of  the  Physics  Department  will  give  a  large  space  to  the 
Admiralty  branch  of  investigation  and  research,  while  the 
workshops  and  laboratory  of  the  Engineering  Department 
will  be  mainly  taken  up  with  Government  w^ork,  especially 
with  aeronautical  research  and  experiments,  and  the 
testing  of  various  inveutions.  It  is  expected  that  there 
will  be  further  increase  in  the  number  of  woman  medical 
students.  During  the  past  year  the  war  work  of  the 
women  students  has  included  service  in  hospitals,  while  in 
the  vacation  over  forty  were  engaged  on  farms,  and  the 
volunteer  ambulance  detachments  have  met  several 
hundred  hospital   trains.      The   Officers    Training   Corps 
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is  also  very  active,  and  the  cadets  are  now  required  to  give 
ten  Lours  weekly  to  militai'y  training.  Considering  the 
great  depletion  of  teaching  staff  and  students,  the 
university  is  showing  most  commendable  activity  in  its 
war  service. 

LivEKPOOL  Medical  Institction. 
At  the  opening  of  the  session  of  the  Medical  Institution 
on    October    12ih    the    new    President   (Dr.    Charles    J. 
Macalister)    delivered  an   inaugural    address,   but   before 
doing  so  mentioned  the  names  of  Dr.  Francis  W.  Bailey 
and  Dr.  M.  J.   Mahony,  who   have    received    the  D.S.O., 
and  Dr.  S.  W.  McLellan  and  Dr.  G.  Macleod,  to  whom  the 
M.C.  has  been  awarded.     These  medical  men  are  members 
of    the   Medical    Institution,   and   those    present   warmly 
approved  of   the  congratulations  the   President,  in   their 
Dame,  bestowed  upon  the  recipients.     The  subject  of  the 
address  was  "The  welfare  of  the  child.'     At  the  outset 
Dr.  Macalister  pointed  out  that,  from  a  national  point  of 
view,  it  was  a  most  important  problem,  and  one   which 
would  require,  not  only  the  energies  of  the  medical  pro- 
fession but  of    ail  those  kindred   associations   of   philan- 
Uiropic  endeavour  for  many  years  to  come,  owing  to  the 
losses  entailed  by  the  war.     Hu  passed  in  survey  all  that 
bad  been  done  in  pre-war  days  by  various  agencies,  which 
Liveqxx)!  was  one  of  the  first  communities  to  call    into 
existence.     But  much  more,  es|  ecialiy  in  the  way  of  pre- 
▼entioD  and  of  raising  the  standard  of  health,  was  necessary 
— nay,  imperative.     He  laid  great  stress  on  the  improve- 
ment of  the  hygienic  conditions  under  which  the  apparently 
bealtbv  oCTspring  of   the   masses    were   brought   up,   and 
pointed  out  that  the  physical  condition  of  many  ciiildren, 
not    necessarily    requiring    medical    treatment    iv   sensu 
ttricto,  could  be  and  ought  to  be  ameliorated  by  paying 
greater    attention    to    the    surroundings   in    which    they 
uve,  move,  and   have  their   being.     Dr.   Macalister  con- 
sidered that  the  campaign  against  venereal  diseases  would 
fructify  and  materially  intlueuco  the  mortality  of  children, 
not  to  mention  the  number  of  children  that  never  become 
riable.     He  adumbrated  a  scheme  with  a  central  bureau 
having   for   itM  objc-ct  child  welfare.     Children  would  be 
hnmuii  to  this  centre,  the  various  defects  aud  ailments 
earefally  sifted,  and  the  parents  advised  upon  the  course 
tbey  tboold  pursue.     He  foresaw  that  increased   hospital 
aeoommodatfon  would  be  necessary,  and  also  various  rest 
boniM,  pref<.-rably  in  the  country.     lie  cited  the  excellent 
rasolta  that  ha/l  been  achieved  in  the  Country  Hospital  for 
Children    at    Heswall,    and    the    Leasowe    Hospital    for 
Crippled   Children.     Institutions  were  needed   where  the 
health      '     '    '  Ircn  who   had   suffered   by  town    lile   and 
nnbyi.  roumcnt  could  bo  restored,  and  by  better 

imrti>ui......p^r,  k^  maintained  when  they  returned  to  urban 

life.  The  addroM  wa«  ponctnated  by  applause),  and  the 
baarty  Tole  of  tbanka  rnxmoaed  by  Dr.  T.  U.  Glynn  aud 
— eoadad  bv  Dr.  E.  W.  Hope,  and  acclaimed  by  his 
•adiwiee,  auowed  bow  nitich  it  ha<l  been  appreciated. 
Aft«rwaida  Dr.  Macalister  entertained  the  members  at  a 
MaverMUtioM  with  rofrmthmenta. 

WSLSH    ii->n...AL   rOR   MaiMt...    .^..t.i.ii'.i'.i. 

IjovH  Tredegar  has  expressed  his  intention  of  prosonting 
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oomforta food.  At  a oonfereooe  with  the  CunlifT  t«<;hnical 
faMtraeiioa  ooinniittee  huit  wniik  Lieutenant  ('oIon«;l  Lynn 
Thomas  exproaso<I  the  \\  ixi  committee  would  co- 

oprmtff  in  (lie  work  of  tr»  in«lnd  men.     K.\«<llent 

^  '  '    ^t  nntnrn  was  bvtiig  duuu  at   Honon,  and   thuro 

V.  oMi  on  Uw'  •til*'  for  the  eructioii  of  the  neceMHary 
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y     '     "  .  '  >■  of  Niich  a  hoHiiital 
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«Ail>ir)i  and  i,iii(.ii   .Mary's 

IluHpital  at  liwe)Miii|«t«ia. 


^tatlaittr. 


At  a  meeting  of  the  Edinburgh  Botanical  Society  one 
October  12th  it  was  resolved  to  print  the  list  of  membcrs- 
and  to  expunge  from  it  the  names  of  all  alien  enemies. 

The  new  educational  block  added  to  the  Edinburgh  Koyal 
Institution  for  the  Education  of  Deaf  and  Dumb  Chiidicn 
was  opened  by  the  principal  of  the  university  on  October 
13th.  To  it  all  educational  work  has  been  transferred.. 
This  has  rendered  it  possible  to  add  to  the  dormitories  and. 
'  to  provide  a  commodious  dining  hall  and  cookery  demon- 
stration room.  By  ^he  use  of  folding  glass  panels  six  of 
the  twelve  rooms  in  the  new  building  can  be  transformed 
into  what  are  practically  open  air  classrooms,  a  plan  upoa 
which  Sir  J.  A.  Ewiug  congratulated  the  directors. 

Women  Medical  Students  and  Edinburgh 
University. 

On  October  10th  the  great  change,  it  might  almost  b* 
called  revolution,  in  the  teaching  of  the  woinen  medical 
students  in  Edinburgh  took  place  quietly  and  apparently 
without  a  hitch.  The  ariangements  were  in  the  main 
carried  out  along  the  lines  indicated  in  the  Journal  (July 
8th,  p.  58,  August  5th,  p.  196,  aud  September  9th,  p.  370),. 
and  considering  the  shortness  of  the  time  and  the  dithculty 
of  obtaining  labour  the  university  authorities  are  to  be 
congratulated  on  the  success  which  has  attended  their 
efforts  to  provide  suitable  accommodation  within  the  walls^ 
A  sitting-room  has  been  found,  and  an  office  for  the  women 
students,  where  M<s.  Garden  Blaikie,  M.B.,  Ch.B.,  acts  as. 
assistant  to  the  Dean  of  the  Medical  Faculty.  In  most  of 
the  systematic  classes  the  women  students  are  taught 
alongside  of  the  men,  but  in  all  the  practical  classes  the 
tuition  is  given  separately.  The  clinical  classes  are,  tor 
this  session,  being  carried  on  as  before.  In  two  of  the 
systematic  classes,  however,  materia  medica  and  midwifery 
and  gynaecology,  the  women  are  being  lectured  to  apart 
from  the  men  students.  The  teaching  in  materia  medica 
is  being  given  by  Dr.  John  Orr,  M.l).,  F.ll.C.P.E.,  wha 
has  been  teaching  for  some  years  in  the  extramural  school ;. 
for  the  present  session  he  is  acting  as  lecturer  in  the 
department  of  materia  medica  to  women  students  in  the 
university.  Dr.  J.  W.  Ballantyne,  who  has  lectured  each 
session  for  many  years  to  the  women  students  in  a  separate 
class  outside  the  university,  has  been  appointed  for  the 
present  winter  to  act  as  lecturer  in  the  department  of  mid- 
wifery to  women  students  within  the  walls.  |)r.  Freeland 
Barbour,  the  university  lecturer  on  gynaecology,  will 
dujilicate  his  course  of  lectures  on  that  subject,  teaching 
the  men  students  in  the  morning  and  the  women  in  tho 
afternoon.  By  these  arrangements  tho  dislocation  of  clasa 
hours  has  been  reduced  to  a  minimum,  and  tho  smooth 
working  of  the  new  system  has  been  almost  if  not  entirely 
Hc'curcd. 

It  is  impossible  as  yet  to  give  completed  figures  of  the 
women  students  who  have  thus  been  added  to  the 
university  roll.  The  number  attending  tho  Edinburgh 
Sch(K)l  of  Medicine  for  Women  in  the  past  summer  .session 
[  was  roughly  170.  This  number  was,  of  course,  reduced  by 
the  number  of  women  who  took  degrees  or  diplomas  in 
.Inly.  Further,  it  included  a  few  women  who  were  study- 
ing not  for  the  university  degree,  but  for  the  triple  <piali- 
fication  of  the  Hoyal  Colleges,  and  it  is  underHlood  that 
HOiiie,  or  perhiipH  all,  of  them,  are  continuing  their  work 
in  the  extramural  Hch  ol.  The  number  170  is  theiefore 
subject  to  lIu'Ho  two  dediietions.  On  the  other  hand,  at 
loiiMt  [>1  new  htiidents  have  joined  tho  elasses  this  winter, 
muUing,  with  the  now  comers  of  last  summc^r  (23),  a  total 
of  80  women  for  tho  first  y(!ar.  Tho  total  number  at 
preMiint  Hliidyiiig  in  tho  university  medical  classes  is  201, 
and  to  this  total  a  few  additions  may  he  made  when  the 
enrolment  is  i;omplet<<.  It  would  seem,  therefore,  that  tho 
changi)  into  the  iiiiiverHity  has  (rertaitily  not  cheeked  the 
ninul>erH  ('oming  forward,  although  it  (-annot  be  iiflirmedi 
that  an  equally  largo  number  would  not  have  joIikmI  if  the 
t<'nching  niid  been  eontiniiod  outside  tho  walls,  if  the 
t<<a<-hing  had  bt^en  eontiiiiied  in  tint  extramuial  h(w'ioo1,  it 
iH  tpiite  corlain  that  additions  would  have  had  to  be  made 
to  Homo  of  tlu!  premiseH  in  which  it  was  being  <:arrie(i  on. 

Whilst,  therofore,  tho  univorsity  is  to  bo  congratulatodi 
on  the  acceHsiou  to  its  strongth  in  students   and  to  the 
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•facility  with  which  a  large  change  has  been  carried 
through,  it  must  also,  in  fairness,  be  pointed  out  that  the 
Extramural  School  has  suffered  to  the  extent  of  the  deduc- 
tions which  have  in  the  meantime  been  made  from  the 
mumbers  of  students  attending  its  classes.  Possibly,  as 
time  passes,  a  readjustment  will  tend  to  take  place,  and 
the  women  students,  like  the  men,  may  find  it  useful  or 
advantageous  to  take  some  of  their  classes  outside  the 
university.  It  may  be  well  for  both  the  university  and 
the  Extramural  School  if  this  happens,  for  one  of  the 
strongest  features  in  the  Edinburgh  teaching  has  always 
been  the  choice  of  lecturers  which  the  existence  of  the 
itwo  (and  sometimes  more)  institutions  permitted  and  pro- 
Tided.  For  the  present  session,  at  least,  the  extramural 
•classes  will  probably  be  seriously  depleted.  The  extra- 
mural lecturers  who  gave  the  teaching  in  the  Edinburgh 
:School  of  Medicine  for  Women  have  suffered  in  connexion 
■with  their  commitments  for  the  winter,  including  the 
rents  for  their  classrooms,  the  salaries  for  their  assistants, 
•etc.  It  is  understood  that  the  University  Court  in  view  of 
the  change  in  its  procedure  respecting  the  teaching  of  the 
women  medical  students,  with  the  consequent  disturbance 
•of  the  lecturers  who  formerly  carried  on  the  teaching,  have 
.«et  aside  a  sum  of  money  which  may  to  some  extent 
recoup  them  for  the  financial  losses  they  may  have  sus- 
tained and  help  to  meet  any  commitments  wliich  they  may 
have  for  the  present  session.  It  was  doubtless  the  uni- 
versity's action  which  led  the  lecturers  of  the  women's 
school  to  withdraw  their  application  (in  July)  for  a 
■continuance  of  university  recognition  as  such. 

Miners  and  Doctors'  Fkks. 
A  report  of  the  results  of  a  conference  of  the  Colliery 
and  Public  Works  Surgeons'  Committee  for  Scotland  and 
the  executive  of  the  National  Union  of  Scottish  Mine 
Workers,  held  in  Edinburgh  on  August  25th,  was  pub- 
lished in  the  Journal  of  September  2ud.  At  a  meeting 
held  in  Glasgow  on  October  10th  between  the  Surgeons' 
Oommittee  and  the  executive  of  the  Scottish  Colliery 
Engine  and  Boilermen's  Association,  the  following 
agreement  was  arrived   at: 

That  it  is  agreed  between  these  bodies  that  the  rate  for  medical 
attendance  upon  the  dependants  of  the  lueiubera  of  the  Scottisli 
Engine  and  lioilermen's  Absociation  should  be  at  the  rate  of  3d.  per 
week,  incUisive  of  medicine,  and  2id.  per  week  per  worker,  ex- 
clusive of  medicine.  That  the  medicine  be  supplied  in  accordance 
•with  the  custojn  prevailing  in  the  counties  of  Lanark,  llenfrew,  Dum- 
barton, Stirling,  West  and  East  Lothian,  where  the  rate  shall  he  i.1. ; 
and  that  in  the  counties  of  Fife,  Clackmannan,  Kinross,  an(^  Mid- 
Lothian,  where  it  is  not  the  custom  to  supply  medicine,  the  rate  shall 
be  2ed.  It  was  further  agreed  that  the  arrangement  be  terminable  on  a 
month's  written  notice  on  either  side,  thai  the  agreement  be  intimated 
to  the  collieries,  and  should  if  and  when  possible  be  made  to  e.xtend  to 
Ayrshire.  It  was  also  agreed  that  if  mechanics  employed  at  collieries 
wish  to  have  the  benefit  of  the  arrangement  they  should  be  included. 
The  method  of  collecting  the  deductions  will,  as  formerly,  be  through 
the  colliery  offices. 


Sr^lautr. 


The  Gorey  Guardians  have  rescinded,  by  eight  votes  to 
seven,  their  previous  order  authorizing  prosecutions  against 
twenty  defaulters  in  each  dispensary  district,  notwith- 
standing the  Local  Government  Board's  letter  warning 
them  that  any  members  voting  against  vaccination  would 
be  made  special  defendants  in  a  High  Court  proceeding. 

The  Sanitary  Committee  has  recommended  the  Kings' 
town  Urban  Council  to  adopt  a  scheme  for  maternity  and 
child  welfare.  It  is  proposed  to  appoint  a  nurse  at  a 
commencing  salary  of  ^65  a  year,  increasing  by  annual 
increments  of  £2  until  a  maximum  of  £105  is  reached. 
They  also  advise  the  appointment  of  a  medical  officer  at  a 
salary  of  jE25  a  year,  increasing  by  annual  increments  of 
£1  until  the  maximum  of  £45  is  reached.  The  Local 
Government  Board  will  contribute  half  the  magnificent 
salaries. 

At  the  last  meeting  of  the  Public  Health  Committee  of 
the  Dublin  Corporation  Sir  Charles  Cameron  reported  that 
■during  August  and  September  a  number  of  cases  of  typhoid 
fever  had  been  notified,  and  it  had  been  ascertained  that 
some  of  the  patients  had  partaken  of  cockles  and  shellfish. 
Posters  had  been  displayed  in  the  streets  warning  people 
not  to  eat  cockles  uncooked. 


Another  hospital  ship  reached  Dublin  on  October  7th 
from  Havre,  carrying  397  wounded  soldiers;  137  were  ad- 
mitted to  Dublin  hospitals,  and  special  hospital  trains  took 
120  to  the  Curragh,  and  140  to  Belfast. 

Royal  Academy  of  Medicine  in  Ireland. 
At  the  annual  meeting  of  the  Royal  Academy  of  Medicine 
in  Ireland  the  following  were  elected  to  fill  the  various 
offices  for  the  ensuing  year : 

President,  R.  D.  Purefoy  ;  General  Secretary,  J.  Alfred  Scott ; 
Secretary  for  Foreign  Correspondence,  Sir  John  Moore. 

Medical  Section  :  President,  H.  C.  Drury.  Surgical  Section  : 
President,  W.  Taylor,  P.R.C.S.  Obstetrical  Section:  President, 
Gibbon  FitzGibbon.  Pathological  Section:  President,  E.  J. 
^IcWeeney.  Section  of  Anatomy  and  Physiology :  President, 
D.  T.  Barry.  Section  of  State  Medicine':  President,  W.  A. 
Winter. 

Acute  Anterior  Poliomyelitis. 
At  the  last  meeting  of  the  Castlerea  Board  of  Guardians 
Dr.  P.  Donnellan,  M.O.H.  Ballinlough  Dispensary  District, 
reported  that  he  had  at  present  under  treatment  eight  or 
ten  cases  of  poliomyelitis,  and  that  there  had  been  one 
death.  An  order  was  made  on  Dr.  Donnellan's  application, 
calling  on  the  people  of  the  district  to  have  their  houses 
lime- washed.  Owing  to  the  occurrence  of  cases  of  the 
disease  in  the  Glenamaddy  District,  the  Rural  Council 
iutends  to  enforce  compulsory  notification. 

Ballinasloe  Asylum. 
The  Committee  of  Management  of  Ballinasloe  Asylum 
has  voted  an  annuity  of  i;104  a  year  to  the  widow  of  the 
late  Dr.  Kirwan,  medical  superintendent,  and  has  appointed 
Dr.  .John  Mills,  who  had  been  for  twenty-three  years 
assistant  medical  officer,  to  the  vacant  post.  On  emerging 
from  the  board  room  ho  was  seized  by  the  patients,  who 
carried  him  shoulder  high  through  the  corridors  amid 
great  cheering.  Dr.  Mills  was  Honorary  Secretary  to  the 
Irish  Committee  of  the  British  Medical  Association  for 
some  years  before  the  Irish  Office  was  opened ;  he  also 
acted  as  secretary  of  the  co.  Galway  Local  Medical 
Committee  until  the  outbreak  of  the  war,  when  he  joined 
the  Royal  Army  Medical  Corps.  The  unanimous  election 
of  Dr.  Mills  has  caused  much  satisfaction  to  his  Irish 
colleagues,  with  whom  he  is  very  popular,  and  at  whose 
disposal  he  has  always  placed  his  very  able  services  in 
their  struggles  for  fair  treatment.  Dr.  Ada  English,  second 
assistant,  was  elected  assistant  medical  officer  at  a  salary 
of  £260  per  annum  with  allowances. 


CarrespouDeiu^ 


THE  SOLDIER'S  HEART. 
Sir, — With  reference  to  recent  correspondence  in  the 
British  Medical  Journal  on  "  the  soldier's  heart "  or 
•'disordered  action  of  the  heart,"  a  perusal  of  the  following 
figures  taken  from  the  Annual  Report  of  the  Sanitary 
Commissioner  with  the  Government  of  India  for  1913  may 
be  of  interest : 


strength  for  1913 
in  India. 


British  army 
Indian  army 
Civil  prisoners 


70,755 
131,512 
108,286 


Admissions  to  Hos- 
pital, Disordered 
Action  of  Heart. 


226 
38 
21 


I  am  unable  to  quote  figures  for  other  years  as  more 
reports  are  not  easily  available  to  me,  but  these  figures 
are  sufficient  to  show  that  the  disability  is  much  less 
coilimou  amongst  the  natives  of  India  than  amongst 
Europeans  living  under  better  sanitary  conditions  in  the 
same  climate  and  doing  the  same  amount  of  physical 
work.  As  goitre  and  diseases  of  the  thyroid  are  very 
common  in  the  Indian  hills,  I  think  it  very  probable,  if 
hyperthyroidism  was  a  cause  of  this  disorder,  that  the 
population  of  the  Indian  and  frontier  hills  would  soon 
cease  to  exist,  as  the  conditions  of  life  are  so  hard  in  the 
hills  that  no  man  could  suffer  from  "  soldier's  heart  "  and 
live.  The  Government  of  India  think  so  little  of  goitre 
that  recently  an  order  was  published  directing  that  public 


572 


Tbx  Bmmca 
Ifcvicu.  }omatx 


CORRESPONDENCE. 


[Oct.  21,  1916 


follower  recruits  were  not  to  be  rejected  for  small  goitres 
alone.  I  have  sent .  several  men  with  small  goitres  to 
Mesopotamia;  so  far,  none  have  been  invalided  with  dis- 
ordered action  of  the  heart.  The  mouths  of  the  majority 
of  Indians  are  septic ;  by  septic  I  mean  that,  with  little 
trouble,  pus  can  be  expressed  from  between  the  gums  and 
teeth  of  the  lower  jaw  without  taking  into  consideration 
any  other  part  of  the  mouth.  My  experience  is  that  if 
men  suffering  from  goitre  and  septic  mouth  are  placed 
under  good  sanitary  conditions  and  given  good  food  and 
plenty  of  work,  their  disabilities  will  clear  up  in  a  very 
short  time.  One  cannot  help  thinking  that  the  answer  to 
the  question,  "VNTiat  is  the  cause  of  soldier's  heart  ?  is  to  be 
found  in  the  diet.  In  India  there  are  roughly  two  popula- 
tions, Indian  and  European ;  the  European  eats  from  two 
to  five  meals  each  day,  whether  hungry  or  not;  the  two 
meal  people  eat  meat  at  each  meal,  the  other  people  eat 
meat  or  animal  food  at  least  thrice,  often  five  times,  a  day ; 
the  Indian  eats  once  or  twice,  or  when  appetite  demands, 
daily.  Their  staple  diet  is  whole  grain  stone-milled  flour 
with  a  little  curry,  etc.,  for  flavour.  Practically  one  can 
say  that  the  whole  of  native  India  is  vegetarian.  It  is 
true  that  some  castes  eat  meat,  but  they  rarely  do  so  more 
than  once  or  twice  a  week. 

There  are  two  points  I  woald  emphasize :  (1)  The  Indian 
eats  when  his  appetite  demands ;  (2)  Indian  food  is  abso- 
lately  natural — tliat  is,  no  edible  part  of  the  grain,  fruit, 
Tegetefale,  or  sugar  is  removed  when  prepared  for  food. — 

F.  W.  Cotton, 
JAhon  Cantonment.  Sept.  lath.  Major  R.A.M.O. 


THE  BEPORT  OF  THE  ROYAL  COMMISSION  ON 

VENEREAL  DISEASES. 

Inttruction  of  the  Young. 

Sib, — I  was  intentionally  "  unconvincing "  on  per- 
centages for  this  reason :  I  believe  that  educated  public 
opinion  revoln lionizes  tone.  I  judge  by  various  tests, 
among  which  are  complexion,  physique,  and  bearing ; 
what  is  said  to  me  by  boys,  old  boys,  and  parents ;  and 
many  instances  in  which  boys,  sometimes  quite  young, 
scMDeiimes  themselves  with  "  pasts,"  have  taken  on  their 
own  initiative  strong  action  against  imported  infection. 
Hsooe  my  plea  for  the  extension  of  educated  public 
opiniwi,  and  for  the  wider  co-operation  of  the  medical 
praCsasion.  But  in  a  matter  like  this  I  know  that  belief  is 
Boi  knowledge,  and  I  do  not  venture  to  dogmatize. 

li  would  not  be  possiblo  here  to  answer  in  detail  the 
inqoirj  of  *•  Daddy  M.R.C.S.  ";  I  would  do  so  privately  if 
be  cared  to  write  to  mo  through  your  office. 

I  tbink  tbere  is  a  risk  in  giving  instruction  in  sex 
pbjaiology  to  very  yoang  boys ;  1  have  known  cases  where 
a  mother's  well  meant  efforts  led  to  disaster.  I  think  that 
15  or  16  is  generally  young  enough  for  that,  unless  through 
tb«  keeping  ot  animals  or  othorwiso  a  boy's  curiosity  is 
•timolated  and  bo  wants  to  know ;  few  things  are  more 
dangeroos  tban  unsatisfied  curioHity.  Earlier  I  endeavour 
to  impress  on  liim  that  the  subjoct  is  very  important,  that 
be  bas  tbe  right  to  uiidonttand  it  when  lie  likes,  that  the 
boy  who  will  talk  about  it  is  a  person  to  avoid,  and  that 
proMsat  Hsfoty  for  him  lies  In  ''don't  talk  and  don't 
iottob." 

fucktontally,  Mpodallv  If  a  boy  bas  reached  13  or  14 
withoot  instfwotioa,  it  will  of  ten  oome  out  in  convcisation 
tliat  be  has  goiM  wrong;  tbew  cmm  are  inchi<i.<i  in  tlio 
24  per  oeat.  I  bdi«r«,  tboogb  again  I  oanuul  U)  hutu,  that 
to  know,  as  be  oftaa  doee  not,  tbe  liarm  involved  holpH 
bim  to  reoorer.  I  do  not  think  itiero  is  much,  if  any,  risk 
bivotvedin  talking  on  .„;  lam  certain,  and  do 

aot  liesitate  to  say  im,  ti=  . .,  U  unv  it  is  iniinitoHimal 

oomparvd  to  tbe  danger  of  Uio  o^'  y.    1  am,  etc., 

OvtotiOT  l«L  A  1'  inKtt.  Mahtku. 
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General  Medical  Council,  who  considered  that  trade  union 
organization  as  applied  to  medical  men  was  "  derogatory." 

Does  the  Council  realize  that  trade  union  organization  is 
the  only  form  of  organization  recognized  by  the  State  for 
bodies  of  men  combined  to  protect  their  interests  against 
exploitation?  Does  the  Council  realize  that  funds  used 
for  such  purposes  can  be  protected  in  no  other  way  ?  And, 
finally,  what,  if  any,  right  has  the  Council  to  influence  the 
Registrar  of  Friendly  Societies  in  the  carrying  out  of  his 
duties,  and  why  is  this  right  suddenly  assumed  when  we 
are  threatened  with  changes  in  our  terms  of  service  which, 
as  usual,  are  to  increase  our  work  while  our  remuneratiou 
still  grows  more  and  more  uncertain  ? — I  am,  etc., 

Sevenoaks.  Sept.  29th. GoRDON  WarD. 

THE  POSITION  OF  THE  BRITISH  MEDICAL 
PROFESSION  AFTER  THE  WAR. 

Sir, — The  main  point  at  issue  in  this  cori'espondence 
appears  to  be  the  Insurance  Act,  as  to  how  it  will  be 
worked  after  the  war. 

It  is  to  be  expected  that  the  country  will  be  flooded  with 
members  of  the  profession  seeking  employment,  and  this 
opportunity  will  be  grasped  by  those  who  are  in  power  to 
bring  about  a  whole- tima  service  in  some  form  or  other. 
The  Insurance  Act  brings  to  me  only  a  small  fraction  of 
my  professional  income ;  it  therefore  does  not  much 
concern  me  what  happens  as  far  as  personal  gain  is 
concerned;  but  this  is  a  side  issue. 

The  prescut  is  the  time,  then,  for  action  to  secure  entire 
unity.  How  is  this  to  be  brought  about?  The  British 
Medical  Association,  unfortunately,  represents  only  a 
portion  ot  the  profession,  and  many  practitioners  shrink 
from  membership  in  order  to  avoid  being  tied  down. 

Until  there  is  complete  unity  the  British  Medical 
Association  cannot  assist  the  profession  as  a  whole  in  the 
manner  it  would  wish  to  do.  The  General  Medical  Council 
is  the  supreme  body,  possessing  great  powers,  and  governs 
every  registered  medical  practitioner,  and  to  its  decision 
every  one  is  obliged  to  bow.  Registration  is  compulsory 
by  the  General  Medical  Council,  and  membership  of  the 
British  Medical  Association  should  be  the  same  and  subject 
to  its  influence.  Then,  and  then  only,  will  the  much 
desired  state  of  complete  unity  be  obtained. 

I  can  see  no  reason  why  this  should  not  be  brought 
about  through  the  medium  of  the  General  Medical  Council 
in  the  following  way.  The  Council,  being  a  statutory  body 
restricted  by  the  provisions  of  Acts  of  Parliament,  is  at  tho 
present  moment  unable  to  do  as  suggested,  but  all  local 
representatives  of  the  British  Medical  Association  can 
through  their  Divisions  petition  the  members  of  Parlia- 
ment for  their  respective  districts  to  endeavour  to  obtain 
an  additional  .\ct  to  grant  this  power  to  the  General 
Medical  Council. — I  am,  etc., 

chiciJCHU'r,  Oct.  11th.         Arthur  M.  Barfoud. 

SiK,-  Your  leader  on  Article  3  of  the  new  agreement 
Bounds  a  muchneedcd  warning.  Here,  as  you  ably  point 
out,  is  tho  thin  edge  of  tho  wedge,  and  if  anything  can  bo 
done  to  protect  tho  j)rofe8sion  it  is  now  or  never.  Once 
tho  precedent  has  boon  established  of  adding  special 
duties  without  extra  foes  we  will  never  bo  ablo  to 
undo  it. 

In  HO  short  a  time  it  seems  hopeless,  in  tho  present 
Rtato  of  our  organization,  that  any  largo  amendment 
could  bo  mad()  in  tho  luiw  agruumont;  but  surely  a  short 
cluusn  providing  that  extra  foes  should  bo  paid  for  all 
H|M)ciul  HorvicoM  would  bo  uiiivorsally  accepted,  and, 
OMp(>(rially  if  bu(!l<od  by  tho  Ihitish  Medical  Assocuation, 
would  bo  iinaniruouHly  adopted  by  tho  profc^Hsion  as  a 
condition  of  Migiiiug  thn  new  agreement.  The  addition  to 
Articio  3  of  HUiih  a  clauso  as  i\w  following  might  servo  tc 
provunt  tlio  exploitation  of  our  profossion  : 

I'rovlili!il  nlsviiyH  thai  wlioro  H|M«cial  Hcrvicos  aro  thuH  re- 
qiilri'il,  HiK'.h  aM  attoMilanco  at  a  coiiHultation,  makinj,'  H])0(rial 
roportH,  or  iiirryiMK  nut  any  Mpooial  troatnumt  RiiKt^cHlod,  oxtrn 
{••I'M  Mhiill  tir  |iiuil  for  MUch  Morvlci'H  on  a  prciirraiiH(Ml  Hcialn.  'I'lu 
niiMitiiil  of  Miicli  (i'04  Hliall  iu  no  rano  ho  dochuilod  from  Hit 
I'ractlllotiorH'  l-'iitid. 

— I  am,  otc,,  MiCMMKit. 

0<)l<ili<tr9lh.  ^^^^^^ 

Krn,-~I)r.  Dnnm  A.  Shoahan  Ikim  cither  nilHidiui  or 
uiiHunilorNtofKl  my  IntLor  of  Soptc-uihcr  iOUi,  for  I  in  n( 
way  advooulud  iuuoliusion  in  the  [)rofoHHi(;n,  but  wisliud  ti 
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emphasize  tbo  necessity  for  local  control.  Conditions  of 
medical  practice  vary  so  much  that  terms  which  may  bo 
acceptable,  say,  in  AValsall,  may  bo  anathema  in  I'oits- 
iiiouth,  and  for  botli  places  to  bo  bound  by  a  majority  rule 
flamed  in  I^oudon  must  be  against  the  interests  of  oue  or 
the  other  body  of  medical  men.  Freedom  witliout  order 
may  mean  anarchy,  though  what  this  has  to  do  with  my 
letter  I  do  not  see.  How  Dr.  Sheahan  imagines  that 
"  professional  interests  "  does  not  include  a  strong  cohesion 
amongst  us  I  know  not ;  and,  by  the  way,  he  omits  these 
vital  words  when  quoting  me  the  second  time.  Disunion 
is  as  fatal  to  us  as  it  is  undesirable  in  quotation  or  in 
anything  else  benefited  by  cohesion.  AVhat  I  did  say  was, 
"  Strong  local  bodies  owning  loyalty  to  none  but  them- 
selves and  their  professional  interests."  This  may  sound 
selfish,  but  is  no  more  so  than  trade-unionism  or  the 
struggle  for  existence.  I  would  see  our  central  body — 
the  Association,  1  hope — the  mouth  rather  than  the  brain 
of  the  medical  profession  corporate;  but  what  is  to  be 
desired  more  than  anything  at  present  is  that  the  pro- 
fession should  descend  from  that  pedestal  of  altruism  on 
which  it  has  rested  for  so  long,  and  become  a  live  business 
organization.— I  am,  etc., 
October  16th.  ORGANIZER. 


©bituarg. 


JOHN  llOGERSON  HAMILTON,  M.D.Edin., 

HAWICK. 

Death  has  laid  a  heavy  hand  upon  the  medical  profession 
in  the  present  year,  not  only  among  those  eugaged  on  active 
service  but  also  among  those  seniors  at  home  who  at  the 
present  time  have  been  called  upon  to  undertake  additional 
duties  and  responsibilities  owiug  to  so  many  of  the  youuger 
generation  having  responded  to  their  country's  call.  As 
briefly  intimated  in  the  Jouunal  last  week,  we  have  now 
to  mourn  the  death  of  Dr.  J.  K.  Hamilton,  a  well-known 
practitioner  in  the  south-east  of  Scotland.  On  October  7th 
he  seemed  in  fair  health  and  was  out  and  about  much  as 
usual,  but  in  the  eveuing  he  was  suddeliiy  seized  by  a 
severe  attack  of  angiua,  which  termmated  fatally  before 
midnight.  Thus  ended  a  useful  and  active  life,  without 
the  added  distress  of  a  prolonged  and  painful  illness. 
Some  of  his  friends  knew  that  he  had  an  aortic  lesion,  and 
rally  in  the  year  he  had  a  severe  attack  of  influenza,  with 
rhest  complications,  but  in  May  he  was  able  to  go  to  North 
Berwick  to  recruit.  Shortly  after  this  he  returned  to  his 
home,  and,  though  not  looking  well,  he  seemed  able  to 
losume  all  the  threads  of  his  accustomed  active  life  with 
his  usual  energy.  He  died,  however,  as  he  probably  would 
have  wished,  in  full  harness. 

Dr.  Hamilton  graduated  M.D.  at  Edinburgh  University 
in  1878,  and  in  tlie  following  year  became  a  licentiate  of 
tiie  lioyal  College  of  Surgeons  of  Edinburgh.  As  a  practi- 
tioner he  was  much  sought  after  in  Hawick,  and  in  a  wide 
country  area  beyond  it.  He  held  many  appointments, 
parochial  and  other,  in  the  district,  and  acted  as  medical 
referee  for  the  railway  company  over  a  section  of  the  line 
wliich  entailed  for  him  much  travelling.  He  was  greatly 
respected  by  his  patients  and  fellow  citizens,  and  was  held 
in  high  repute  by  his  fellow  practitioners,  few  of  whom  but 
have  benefited  by  his  sound  advice  or  kindly  assistance 
at  one  time  or  another.  He  took  a  deep  interest  in  the 
local  cottage  hospital,  the  Jubilee  Nursing  Association, 
and  in  many  kindred  institutions,  and  for  several  years 
was  a  much  appreciated  member  of  the  Hawick  Town 
Council. 

Apart  from  his  immediate  professional  duties,  he  devoted 
most  of  his  time  to  active  work  for  the  British  Medical 
.\ssociation.  He  had  been  a  member  of  many  committees, 
and  had  tilled  many  of  its  oflices,  including  the  presi- 
dency of  the  liorder  Counties  Branch,  and,  later  on, 
also  of  the  Edinburgh  Branch.  He  was  constantly  in 
I'klinburgh,  in  Perth,  in  London,  or  elsewhere  on  Associa- 
tion  business,  and  it  can  only  have  been  by  working  early 
and  late  that  he  was  able  to  overtake  the  calls  of  a  large 
practice.  In  1910  he  succeeded  Dr.  McKenzie  Johnston 
as  representative  of  the  Edinburgh  Branch  on  the  Central 
Council  in  London,  and  he  only  completed  his  term  of 
office  in  July  of  the  present  year.    This  entailed  a  great 


strain  upon  him,  for  in  addition  to  the  Council  meetings 
there  were  many  committees  to  attend  all  of  which  involved 
a  long  journey  to  Loudon,  and  frequent  absences  from 
home. 

For  several  years  Hamilton  acted  as  Chaa-man  of  the 
Scottish  Committee,  British  Medical  Association,  and  it 
was  during  the  time  he  served  thus  that  increased  duties 
and  activities  devolved  upon  the  Committee.  Ho  was 
secretary  of  the  Section  of  Obstetrics  and  Gynaecology 
at  the  annual  meeting  of  the  Association  in  Carlisle 
in  1896. 

During  his  term  on  the  Central  Council  many  important 
matters  came  up  for  consideration,  and  not  the  least  of 
these  were  the  organization  of  the  profession  and  the 
knotty  problem  of  the  Insurance  Act.  While  at  first 
Hamilton  was  opposed  to  the  medical  details  of  the  Bill, 
and  was  one  of  the  Scottish  Medical  Council  formed  to 
combat  these,  he  early  came  to  the  conclusion  that  the, 
forces  against  us  were  too  strong  to  contest,  and  he 
accepted  what  seemed  to  him  to  be  the  inevitable. 

It  is  only  right  we  should  recognize  that  we  owe  to 
Hamilton  the  inception  of  the  Scottish  Emergency  War 
Committee,  and  that  its  formation  resulted  from  his 
action.  At  the  commencement  of  the  war  he  invited  the 
Scottish  members  of  the  General  Medical  Council,  and 
prominent  members  of  other  bodies,  to  meet  him  along 
with  the  Scottish  Committee  of  the  British  Medical  Asso- 
ciation, with  a  view  to  promoting  a  committee  to  safe- 
guard the  interests  of  Territorial  officers  suddenly  called 
up,  and,  where  necessary,  to  provide  locumtenents  to  con- 
duct their  practices  for  thein.  This  was  carried  into  effect, 
and  it  was  only  considerably  later  on  that  the  functions  of 
the  committee  developed,  and  it  took  on  the  much  wider 
scojie  and  activities  which  it  now  has.  It  is  understood 
that  his  active  mind  had  recently  been  engaged  on  a  plan 
to  provide  legal  assistance  to  look  after  the  interests  of  the 
families  of  medical  men  killed  in  actiou. 

Dr.  Hamilton  was  a  man  of  high  ideals.  In  the  widest 
sense  of  the  term  he  was  a  straight  and  honest  man.  He 
was  kind-hearted,  genial,  and  helpful  to  every  oue,  but 
specially  to  those  of  his  own  profession.  If  all  his  ideas 
did  not  materialize  as  he  would  have  wished,  yet  it  can 
be  said  that  no  man  gave  more  willingly  of  his  time,  his 
strength  and  his  energy  for  the  benefit  of  his  profession 
and  of  his  professional  brethren.  His  ambition  was  to 
iiiipiove  the  status  of  his  profession  and  there  is  little 
doubt  that  his  days  were  shortened  by  the  work  he  under- 
took with  this  object  in  view. 

With  honour  and  respect,  in  the  presence  of  many 
friends  and  relatives,  Hamilton  was  laid  to  rest  on 
October  10th  in  the  Wellogate  Cemetery,  Hawick,  at  tlie 
age  of  63.     He  worked  hard,  but  his  day's  work  was  done  I 

Sympathy  goes  out  freely  to  tho  widow  and  to  his  son, 
Captain  J.  ().  Hamilton,  R.A.M.C.,  at  present  on  service  in 
France.  His  elder  son.  Captain  Hamilton,  K.O.S.B.,  died 
gallantly  last  year  in  the  trenches  of  Gallipoli. 


OLIVE  CLAYDON,  M.D.Lond., 

OLUHAM. 

Wi:  regret  to  have  to  record  the  death,  on  October  5th,  uf 
Dr.  Olive  Claydon,  at  the  age  of  40,  at  the  residence  of 
her  father  in  Oldham.  She  was  educated  at  the  Girls' 
High  School,  Manchester,  and  the  London  School  of 
Medicine  for  Women.  She  graduated  M.B.Lond.  witii 
honours  in  obstetric  medicine  in  1901,  B.S.  in  1902, 
and  M.D.  in  1905.  After  holding  appointments  as  resi- 
dent medical  officer  of  the  maternity  department  of 
the  New  Hospital  for  Women,  house-surgeon  to  the 
Cliorltonon-Medlock  Dispensary,  Manchester,  and  resi- 
dent medical  officer  of  the  Edinburgh  Ho.spital  for  Women 
and  Children,  she  engaged  in  practice  in  Oldham,  and  took 
a  large  part  in  public  work.  We  are  indebted  to  Dr.  F.  L. 
Pochiu,  the  llepresentative  of  the  Oldham  Division  of  the 
British  Medical  Association,  for  th'"  following  tribute  to 
her  memory : 

It  is  impossible  to  touch  upon  all  the  various  activities 
of  a  personality  so  many  sided  as  that  of  the  late  Dr. 
Olive  Claydon  in  a  short  notice.  But  it  may  be  possible 
to  give  some  slight  idea  of  a  few  of  the  directions  in 
which  she  so  generously  spent  her  euergi:  s.  When  a 
medical  student  she  first  discovered  that  she  was  suffering 
from  mitral  stenosis,  but  she  chose  a  strenuous  careef  of 
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fjervice  for  others  rather  than  the  sheltered  life  of  ease 
which  was  quite  withiu  her  reach.  She  therefore  built  up 
a  very  exacting  and  scattered  practice  among  tiie  women 
and  children  in  her  native  town,  and  identitied  herself 
with  every  movement  for  the  public  welfare,  and  especially 
for  that  of  women  and  children.  The  extent  of  her  many 
charities  was  known  only  to  herself,  and  it  would  certainly 
be  her  wish  that  no  further  reference  should  be  made  to 
ihem  here. 

Possibly  one  of  her  chief  outstanding  characteristics 
was  her  great  love  of  fair  play,  and  it  was  one  which  led 
up  to  her  fearless  championship  of  the  cause  of  women 
and  to  the  part  she  played  in  medical  politics.  Believing, 
as  she  did,  that  women  could  do  much  to  ameliorate  social 
conditions  if  they  had  the  parliamentary  sufTrage,  and 
ihai  it  was  only  fair  that  they  should  have  it,  she  spared 
no  effort  to  do  her  full  share  of  work  iu  this  direction,  and 
on  one  occasion  she  met  a  prominent  opponent  of  women's 
'  suffrage  in  public  debate  in  one  of  the  largest  halls  in 
Oldham,  and  before  a  crowded  audience  ably  countered 
all  his  arguments.  At  the  same  time  she  was  neither 
militant  nor  smoke-dried  suffragette,  but  was  possessed  of 
her  full  sliare  of  feminine  gentleness  and  charm.  It 
was  the  same  sense  of  fair  play  which  led  her  into  medical 
|x>liticfl.  She  saw  that  her  profession  was  being  foi'ced 
into  a  bargain  which  it  was  very  reluctant  to  accept,  and 
situ  catered  into  the  fray  with  characteristic  enthusiasm. 
She  represented  tlie  Society  of  Medical  Women  on  the 
Insurance  Acts  Committee  of  the  British  Medical  Associar 
tion,  and  was  secretary  to  the  Oldham  Panel  Committee 
to  the  day  of  her  death.  She  was  aUo  a  member  of  the 
Oldbam  Insurance  Couimittee,  Medical  Benefits  Sub- 
committee, Medical  Service  Subcommittee,  and  of  the 
Lancashire  Insurance  Committee.  Her  sound  judgement, 
sanity,  and  keen  interest  in  all  the  various  questions  under 
discussion  will  bo  very  greatly  missed  by  all  these  bodies, 
and  especially  by  the  Panel  Committee.  Indeed,  her 
koenneas  was  soinotimos  amusing.  When  wo  were  about 
to  bring  K'  lant  matter  before  the  Insurance  Com- 

uiitioo  she  trn  beg  to  be  allowed  to  "  have  first  go," 

and  wcknew  we  co>.  <  better  than  consent.    When 

she  was  asked  to  giv'  o  before  the  Commission  on 

Exceasire  Sickness  Claims  she  was  quite  indefatigable  in 
ooUeciing  facts  on  which  to  base  her  argument,  and  for 
aome  timo  before  she  went  to  London  sat  up  until  throe  or 
four  in  the  morning  siftinfl  and  classifying  tiicso  facts. 
H«r  ezaminaiion  lasted  for  we  sroater  part  of  two  days, 
and   she   answered    about    1,500   questions.      She  went 

thnwgh  this  ordeal  «•*'■  •'•  ■ 'ours,  for  she  had  a  keen 

sense  of  hnmoor  a:  it,  though  none  of  her 

retorts  ever  left  any  ...... 

To  lier  coUeagoeN  ber  1  u;t  and  literal  truth 

was  well  known,  and  wc  >inetiines  carried  it 

to  an  extreme,  if  socb  a  iu.    She  was  abso- 

lutely loyal  to  Uioeo  ai«  her,  and  whonovcr 

site  was  aeoi  to  reproaeut.  u  was  always  very 

•■ABr  to  know  wn«n  »!•'  .  ther  wo  wore  quite 

MlMed  111       "     ■     "  ir  upiiiioiiH  rather  than 

Mnrdieti. 

Tbo  grroi  work  .  iH  undertaken 

near  its  dose.    8bo  from  vnnuroal 

diaea*"  **-        •-•' n  any  case,  it 

"'■•  •  wlio  Hufforod 

"bottlu  ;. .. ..,.  iiHcivoH  uudor 

medieal  aapanrkiioK  ;  nick  l)oneflfc. 

Hbe  iium'torn  t]Ul  •  ,  r  ..nv.  if,  tho 

»I»f»»''  lube 

it^n  1   1,0,. 

'  '  '  Ic  an 

'  'iiiH  a 

*  luM   vi«!WH  on 

('»  Imt  to  fool 

■    hIio 

.1    of 

,aid: 

'      jIlHt 

■   ",    I 


'I')  not   know 

iL     Mill      liavn 

'■■■''     V"" 


Those  only  are  dead  whoso  work  and  words  are  dead, 
and  in  this  sense  Olive  Claydon  is  assured  of  immortality. 

The  memorial  service,  held  in  Oldham  on  October  9tli, 
was  attended  by  a  large  number  of  members  of  tho  medical 
profession  and  by  representatives  of  the  Oldham  Insurance 
Committee  and  Charity  Organization  Society.  Her  body 
had  been  cremated  at  the  Manchester  Crematorium  on 
October  7th. 


CIIAUNCY  PUZEY,  F.R.C.S., 

CONSULTING   SUllGEON,    NORTHKUN    HOSPITATj,    LIVERPOOti. 

It  is  with  regret  we  have  to  record  the  death  of  Mr. 
Chauncy  Puzoy,  which  took  place  somewhat  suddenly  ou 
October  10th  at  West  Kirby,  where  he  had  been  residing 
during  the  few  months  since  his  retirement  from  practice. 

As  surgeon  to  the  Liverpool  Northern  Hospital  from  1875 
down  to  his  retirement  from  the  staff  a  few  years  ago,  ho 
attained  considerable  eminence  iu  surgery.  He  was  born 
in  London.  His  father  was  head  cashier  of  the  Bank  of 
England,  and  the  name  Puzey  appeared  on  the  banknotes 
of  that  period.  He  received  his  general  education  at  the 
Merchant  Taylors  School  in  London,  and  studied  medicine 
at  Guy's  Hospital.  He  took  the  diploma  of  M.K.C.S. 
in  1863,  and  those  of  L.R.C.P.Lond.  and  L.S.A.  in  the 
following  year.  Thirty  years  later,  for  his  acknowledged 
reputation  as  a  surgeon,  and  while  he  filled  tho  office  of 
president  of  the  Ijiveipool  Medical  Institution,  he  was 
elected  a  Fellow  of  Ihe  Royal  College  of  Surgeons  of 
England,  an  honour  which  all  his  surgical  friends  regarded 
as  most  worthily  bestowed.  In  1865  he  was  appointed 
house-surgeon  to  the  Liverpool  Royal  Infirmary,  and 
during  his  occupancy  of  that  office  was  in  a  position  to 
watch  the  development  of  and  to  carry  into  practice  the 
Listerian  method.  Mr.  Puzey  in  tho  two  addresses  ho 
delivered  as  president  of  the  Liverpool  Medical  Institution 
gave  his  hearers  an  admirable  and  lucid  survey  of  tho 
earlier  period  of  the  Listerian  method.  He  foretold  in 
1894  that  the  aseptic  animal  ligature  would  hold  its  ground 
the  longest  of  the  various  improvements  in  tho  details  of 
surgical  practice  immemorably  associated  with  Lister.  At 
the  time  of  ^Ir.  Puzoy's  house  surgeoncy  secondary  haemor- 
rhage was  the  dread  of  surgeons,  and  ho  was  ablo  to  soo 
this  dread  abolished  by  tho  introduction  of  the  "animal 
ligature."  These  addresses  of  Mr.  Chauncy  Puzey 
revealed  not  only  his  judgement  as  a  sound  surgeon  but 
also  displayed  his  ability  to  record  inipartially  the  struggles 
through  which  tho  new  methdd  advocated  by  Lister  had 
to  go  before  acceptance  by  surgeons.  As  a  Guy's  man  ho 
had  been  taught  to  rely  upon  torsion  as  tho  most  cfToctivo 
measure  for  arresting  hnemorrhage,  and  realized  in  his 
own  practice  tho  superiority  of  tlio  "  antiseptic  animal 
ligature  "  introduced  by  Lister  in  1869. 

Mr.  Puzoy  made  several  contributions  to  the  medical 
journals,  and  especially  to  tho  Liverpool  ^Ledico-Chirnrgicitl 
Jn;(r»<//,  dealing  with  various  surgical  diseases.  Theso  were 
all  of  a  practical  nature  and*  typical  of  tho  author's  trend 
of  mind.  Ho  was  not,  nor  would  ho  have  laid  claim  to  bo 
Bo  rcganlcd,  a  brilliant  surgeon.  Mr.  Puzoy's  surgical 
opinion  was  sound,  well  weigiiod,  aiul  only  dotormincd 
alter  matiue  consideration.     For  numy  years  ho  held  tho 

rioKt  of  medical  referee  to  the  London  and  North- Western 
(ailway,  and  not  infre(|ucntly  appt^ai'cd  ns  medical  witness 
iu  caseM  of  railway  injury.  It  was  iu  such  circumstances 
that  Mr.  (;iiaun<y  Puzoy  hIiow(!<1  his  surgical  jutlgeuumt 
and  U.'Htifii'd  with  singular  clarity  of  vision  and  precision 
of  Mtfitement, 

Ah  a  man  ho  was  of  a  rntlring  disposition  and  mado  no 
UHO  of  tho  little  gra(*(!M  that  assist  men  in  practice.  Ho 
wan  ft  Hlaiinrh  r()llo(iguo,conHi<lorate,  and  deeply  interested 
in  the  honpital  where  his  life's  work  was  done.  Ou 
retiring  from  tl»>  activti  staff  ho  was  nuido  honorary  con- 
sulting surgeon  and  a  member  of  tho  c')mmitt(>o  of  tho 
lioHpital.  'I  his  latter  appointment  was  (n'idonco  of  tho 
hi:  '  '!<<  |)lac<wl  updU  his  judgement  by    tho   hospital 

an  11(1  of  tlitic  imxioty  to  retain  his  H(M'vic(!s. 

■J  11.  iiiii.  till  at  West  Kirby  parish  cliur(;h  was  attended 
by  nuuiy  of  his  collcagucH  and  fiij^nds  and  n  pniscMitatives 
of  public  iuHtitutiouH.  His  old  Hclioolfollow  and  lifelong 
frlitnd,  the  ll(>v.  .1.  lSoll(!ox,  of  Liv(!rpool,  took  part  in  tho 
M<»rvij'«.  .Mr.  Cliauni:y  Puzfiy  never  married,  but  ho  leaves 
b<diind  many  sorrowing  friends  and  a  fragrant  memory  of 
ft  man  who  nobly  ancl  unoHtr;ntatiously  did  his  work,  and 
in  tbiM  it  cftn  truly  bo  Maid  )io  had  his  reward. 
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THE  LATE  MAJOR  A.  A.  MARTIN,  N.Z.M.C. 

Suhgeon-General  R.  Porter,  C.B.,  whose  letter  is  dated 
•' Ju  the  Field,  10th  October,  1916,"  writes : 

I  hope  you  will  be  able  to  giaut  me  a  small  space  to  pay 
a  slight  tribute  to  the  memory  of  the  late  Major  A.  A. 
Martiu,  N.Z.M.C,  of  whose  death  from  wounds  in  action 
I  liave  learnt  with  the  deepest  regret. 

I  lirst  met  Major  Martin  in  September,  1914,  during  the 
batlle  of  the  Marne.  He  had  been  sent  up  to  the  corps 
with  which  I  was  then  serving,  and  I  posted  him  to  the 
15th  Field  Ambulance.  It  was  not  long  before  he  proved 
liis  wortlj.  Those  who  had  the  opportunity  of  seeing  the 
work  done  by  Martin  in  the  shrapnel-swept  village  of 
Missy  on  the  Aisne,  and  later  in  an  h6i)ital  civil  et 
militaire  behind  the  lines  will  never  forget  the  tine  quali- 
ties he  displayed ;  whether  removing  wounded  from  under 
lieavy  shell  lire  to  a  place  of  safety,  or  performing  some  of 
tlio  most  difficult  operations  kuown  to  surgery  under  the 
most  trying  conditions,  his  fearless  courage  and  tine 
judgement  were  abundantly  proved. 

Personally  I  shall  never  forget  his  surgical  work  in  the 
hospital  in  question.  The  operation  work  which  he  did 
amongst  the  apparently  helpless  cases  was  magnificent, 
and  stamped  him  as  a  skilful  operator  of  the  highest 
ortler. 

Arthur  Martiu  was  one  of  the  most  sympathetic  and 
tender  hearted  of  men  I  have  ever  met,  and  still  he  did 
not  know  what  fear  was  in  tho  midst  of  danger.  Duriug 
the  time  he  was  with  us  a  sentence  in  his  very  readable 
book,  A  Surgeon  in  Khaki,  sums  up  his  life  :  "  The  surgeon 
sees  the  seamy  side  of  war.  Ho  comes  close  to  the  men 
struck  down  in  the  held— helpless,  and  bleeding,  and  in 
pain.  He  stands  by  them  in  the  dark  hours  in  hospital, 
and  by  their  bedsteads  when  they  die." 

Many  who  worked  with  us  in  these  days  have  "  crossed 
tho  bar  " :  none  of  them  will  be  remembered  more  affection- 
ately for  qualities  of  heart  and  head  than  poor  Arthur 
Martiu. 


TuE  LATE  Dr.  Arthur  Nimmo  Walkbr. — Mr.  Thomas  H. 
Bickerton  (Liverpool)  writes:  Sir  James  Barr,  in  his 
admirable  appreciation  of  the  work  of  tho  late  Lieu- 
tenant-Colonel Arthur  Nimmo  Walker  (p.  508),  has 
instanced  its  progressive  character.  Another  instance 
worthy  of  sjiecial  notice  was  the  action  he  took  in  con- 
nexion with  the  hospital— St.  Paul's  Eye  and  Ear  Hos- 
pital—founded  by  his  father,  the  late  Mr.  George  Walker. 
By  choosiug  to  contiuo  tho  work  at  St.  Paul's  to  the 
exclusive  treatment  of  tiie  eye,  Mr.  Nimmo  Walker 
brought  Liverpool  into  line  with  London,  Manchester, 
Birmingham,  Bristol,  Edinburgh,  and  Glasgow.  Medical 
students  desirous  of  specializing  in  ophthalmology  can 
now  study  tho  subject  in  an  eye  hospital  devoted  to  eye 
work  in  Liverpool. 
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PROPERTY  IX  PRESCRIPTIONS. 
We  learn  from  tho  Western  Momituf  News  that  at  the  Ilouiton 
County  Court  on  October  9tl),  before  his  Honour  Jud^c  Liudlev, 
Henry  Le  Prasseur,  of  Woolnier,  Stow  Park,  Newport,  sued 
Hinton  Lake  and  Sons,  Jjimited,  Fore  Street,  Sidraouth,  for 
failiiif?  to  return  a  prescription  bv  Dr.  Grant  Wilson,  of  Sid- 
mouth,  given  on  August  16th,  1916,  or  to  pay  for  the  prescription, 
valued  at  15s.  Plaintiff  said  liis  wife  received  a  prescription 
from  Dr.  Grant  Wilson,  which  they  took  to  the  defendant  to  be 
made  up.  The  prescription  was  not  returned,  and  the  assistant 
said  that  in  the  case  of  Dr.  Grant  Wilson's  prescriptions  thev 
liad  orders  to  kee))  them,  unless  told  otherwise  by  the  doctor. 
Eventually  the  doctor  sent  a  copy  of  the  prescription  with  his 
receipt.  Mr.  McGahey  said  that  on  August  22nd,  when  Mr. 
Lo  Praeseur  asked  for  the  prescription,  he  was  informed  that 
they  would  give  it  up  if  Dr.  Grant  Wilson  would  agree.  The 
doctor,  however,  declined.  The  prescription  was  of  no  value 
whatever  to  Messrs.  Hinton  Lake,  and  thev  were  lighting  the 
action  on  a  question  of  principle,  in  order  to"  keep  faith  with  the 
medical  professiou  and  Dr.  Grant  Wilson.  Dr.  Grant  Wilson 
said  he  had  instructed  the  chemists  when  a  patient  asked  for 
a  prescription  to  let  liim  know,  and  he  then  gave  one.  He  did 
this  to  protect  the  public,  because  iu  many  cases  prescriptions 
intended  for  adults  were  given  to  infants.  Whenever  he  gave 
a  prescription  which  chemists  could  return  to  the  patient  he 
also  wrote  on  it  "return  to  patient."  His  Honour  held  that 
there  was  no  property  in  tho  document  given  by  Dr.  Grant 
Wilson,  as  it  was  onlv  given  to  Mrs.  Le  Brasseur  to  take  to  the 
chemists  to  save  himself  the  trouble.  Mr.  Le  Brasseur  there- 
fore had  no  claim  to  the  document,  and  the  action  failed,  with 
costs. 


UNIVERSITY  OF  EDINBURGH. 
Autumn  Graduation  Ceremony. 
At  the  autumn  graduation  ceremony  on  October  13th  there  waa 
a  comparatively  small  list  of  graduates ;  two-thirds  of  those  in 
arts  were  women.  The  Vice-Chancellor  said  that  all  the  male* 
graduates  in  medicine  were  proceeding  to  accept  service  in  the 
navy  or  army.  It  l>ehoved  all  those  who  remained,  whether  aa 
students  or  as  staff,  to  have  a  sense  of  quickened  respousibilitv 
for  keeping  alive  the  enfeebled  and  attenuated  life  of  university 
education. 

Deifree  in  Education. 
The  ordinance  estubhshmg  a  new  degree— that  of  Bachelor 
of  Education— has  been  sanctioned.  The  degree  is  to  be 
regarded  as  an  honours  one,  and  candidates  must  be  grswluates 
iu  arts  or  science  of  a  Scottish  or  approved  university.  The 
course  will  extend  over  two  academic  years  and  tho  examina- 
tion will  be  divided  into  two  parts.  The  arrangements  for  tho 
degree  will  uot  come  into  operation  until  next  year. 

Conjerment  of  Degrees, 
The  following  degrees  were  conferred : 
M.B.,  B.Ch  —J.  J.   «ckeruiaun.  A.  O.  Anderson,  Ahmed  Aziz,  A.  H. 

de    Wet   Budler,    K     Ciiaiwllie,   J.    B.   Galvin,    *a.  W.  Grant. 

Balkrishna  l{u[)krishna  Haiidoo,  T.  L.  P.  Hi-iiies,  K.  J.  C.  Jolin- 

stone.  A.  C.  Kirtoa.  J.  L.  Laiuoud,  C  M'Don&ld,  Margaret  M'N. 

M'Oarritv.  P.  II.  van  der  Merwe,  Isabella  Morison.  O.  A.   Paris. 

'.I    !•:.  Pliillii)H,  .).   Itateliffo,  Gokal  Chand  Sahgal,  Satyendra 

Natb  Seal,  J.  Scllar.  U.  H.  Simon. 

'  With  second  class  honours. 


UNIVERSITY  OF  ABERDEEN. 
The  winter  session  in  science  and  medicine  opened  on  October 
12th.  Professor  Ashley  W.  Mackintosh  in  addressing  his  clasa 
in  medicine  said  that  of  the  101  graduates,  students,  and  alumni 
of  the  university  who  had  given  up  their  lives  in  the  war, 
24  had  been  in  the  faculty  of  meiiicine.  Those  he  was  address- 
ing, men  and  women  alike,  were  at  home  because  they  were 
preparing  themselves  to  offer  the  highest  service  to  their 
country  as  fully  ijualitied  practitioners  of  medicine.  No  nobler 
call  had  ever  been  made  on  medical  students.  There  was  no 
room  for  slackers  or  chronics,  and  if  any  one  thought  that  this 
was  the  time  for  "  getting  through  "  easily  he  had  better  at  oiico 
change  his  supposed  vocation  in  life. 

Professor  Mackintosh  paid  a  warm  tribute  to  Dr.  Arthur  Hugh 
Lister,  who  had  died  as  trulv  iu  the  roll  of  honour  as  if  he  had 
been  struck  down  by  an  enemy's  bullet.  Lister  was  a  j)hy8iciau 
of  tho  first  rank  ;  he  was  a  teacher  of  whom  any  medical  school 
might  justly  be  proud  ;  he  took  a  keen  interest  in  all  that  con- 
cerned the  welfare  of  the  community  and  the  State;  and  he 
was,  aa  a  man,  loyal  to  the  core.  His  colleagues,  the  studenta 
of  Aberdeen  University,  and  the  whole  north-east  of  Scotland, 
were  tho  poorer  for  his  loss.  He  had  gone,  but  his  memory  and 
example  would  and  must  remain. 


UNIVERSITY  OF  LONDON. 
Guy's  Hospital  Medical  School. 
The  following  entrance  scholarships  have  been  awarded : 
Senior  Science  Scholarships  for  Universitv  Students:  £75, 
William  Gover,  Balliol  College;  £35,  R.  P.  P."Lansdown,  B.A.. 
Pembroke  College,  Cambridge.  .Junior  Science  Scholarshiiw . 
£120,  A.  McKenzie,  Preliminary  Science  Class,  Guy's  Hospital: 
Scholarships  in  Arts  :  £100,  A.  Y.  Cantin  (  private  study) ;  £50, 
J.  A.  Currie,  Diocesan  College,  Rondebosch,  Cape  Colony. 

University  Colli:gk  Hospital  Medical  School. 
Tho  two  Goldsmid  Entrance  Exhibitions,  offered  annually  for 
competition  in  September,  were  awarded  this  year  to  Mr. 
G.  V.  W.  Anderson  of  University  College,  London,  and  Mr. 
A.  W.  Holgate  of  Alleyn's  School  and  University  College, 
London. 

NATIONAL  UNIVERSITY  OF  IRELAND, 
The  Calendar  for  the  year  1916  contains  all  the  academical 
information  about  the  three  constituent  colleges  of  the  univer- 
sity—namely, those  at  Dublin,  Cork,  and  Galway,  and  the 
recognized  college  of  the  university  at  Mayuooth— that  sucU 
publications  commonly  comprise. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  quarterly  Council  was  held  on  October  12th,  when  Sir 
Watson  Cheyne,  President,  was  in  the  chair. 

Donation  to  the  Museum. 
The  thanks  of  the   Council  were  given  to  Sir  John  Bland- 
Sutton  for  a  presentation  of  four  skeletons  of  tho  gorilla,  tho 
skeleton  of  a  chimpanzee,  and  some  skulls. 

Earlier  Closing  of  the  Library. 
From  October  16th  until  the  end  of  the  month  tho  library  will 
be  closed  at  5.30  p.m.,  aud  after  November  Ist  at  5  p.m. 

Annual  Report  of  the  Council. 
The  Council  approved  the  annual  report  of  the  committee 
appointed  to  draw  it  up.    The  report  will  be  presented  to  tha 
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Fellows  and  Members  at  the  annual  meeting  on  Thursday, 
Isovember  16th,  at  3  p.m. 

The  report  contains  a  list  of  Fellows,  Members,  and- 
Licentiates  in  Dental  Surgery  who  have  been  killed  in  action, 
or  have  lost  their  lives  from  wonnds  or  disease  contracted 
whilst  on  active  service  with  H.M.  Forces;  they  comprise 
10  Fellows,  ^  ilemi)ers,  and  3  Licentiates  in  Dental  Surger> , 
and  are  divided  among  the  services  as  follows  :  Royal  Kavy,  17; 
ArmrMedical  Service, 3;  Royal  Army  Medical  Corps,  75;  Indian 
Medical  Ser%ice,  5 ;  Overseas  (Contingents,  5 ;  combatants,  6. 

Jenks  Scholarfhip. 

Mr.  John  Sinclair  Shadwell,  formerly  a  student  at  Epsom 
College,  and  now  at  Guy's  Uospiial,  was  nomiuated  Jeuks 
Bcholar. 

Issue  of  Votinrj  Papert  to  Fellotct  Resident  Abroad. 

A  letter,  dated  September  16th,  was  read  from  Lieutenant- 
Colonel  .Jam««  W.  Barrett.  R.A.M.C,  F.R.C.S.,  calling  the 
•ttentio!)  of  the  Council  to  the  disabilities  under  which  Fellows 
of  the  College,  when  resident  abroad,  labour  as  regards  taking 
lairt  in  the  election  of  members  of  the  Council,  and  inquiring 
whether  it  would  be  possible  to  arrange  that  nominations 
Bfaoald  be  completed  three  months  before  the  day  of  the  election 
with  a  view  to  making  possible  the  issue  of  voting  papers  to 
Fellows  resident  in  all  parts  of  tlie  empire  in  sufficient  time 
to  permit  their  retom  before  the  day  of  the  election.  A  com- 
mittee was  api>ointed  to  consider  these  suggestions. 


®I}e  ^tvbitts. 


EXCHANGES. 
Captadi  B.A.M.C.(T.C.).  in  field  aiubulnnce  temporarily  attached  to 
casaaltjrelaArinK  station,  would  like  to  exohauge  with  otncer  at  home, 
■tatto— d  in  or  near  Ix>ndon.  I'leaso  itate  particulars  as  to  unit, 
tatiog,  aod  doti-^.  in  conndence,  to  No.  4200,  Bhitish  Medicai. 
JoOMAL  Office.  439.  Straod.  W.C. 

Captain  B.A.M.C..  OTor  eicbteen  months'  foreign  service,  now  in 
•bane  of  oorps  troop-*,  (ieairoa  exchange  with  M.O.  on  home  station. 
London  or  bome  coonty  boapital  i)refcrre<1.  Address  No.  4199, 
Bumma  Hedicau  Jofraxai.  Offlea.  429.  Strand.  W.C. 


iH^Dital  llelus. 


Tut.  itruf  Kr-ifntiac  meeting  of  tho  Zoological  Society  of 
IxMid'  >c*HHion  will  bo  held  at  the  bouse  of  tho 

■octet:.  4  Faric,  at  5.30  p.m.  on  Tuesday  next. 

FOPTeKiX  iMutor  ambulances  have  been  presented  by  a 
groop  of  Amcricaim  to  the  field  hospital  service  of  Russia, 
and  b*ve  gone  out  under  the  command  of  Dr.  Philip 
Kewton. 

A  txnXBfSE  of  four  leotnree  on  the  iufluonco  of  solar, 
K,  and  raditun  raya  on  health  will  bo  giv<>n  by  Dr.  Harry 
Campbell, deputy  Oresham  professor  of  physic,  at  Urcsham 
CoUego,  BaslnKhall  Htreet,  on  Tuesday,  Wednesday, 
Tbanday,  and  Friday  next,  at  6  p.m.  on  each  day. 


At  the  meet  I 
BUUo  Madidne ' 
next  •18.30  p.ii^.,  ^  ..,.:.....  t,. 
ft  paper  on  the  work  of  a  h 
Oflloora  of  the  Nanr  or  Army  :>i 
Indian  and  Cfrionlal  Serrioea  aru  In 

At  tbc  end  of  laiil  week  two  ti 
.  nga«d  to  tbe  deftUia  of  two  W" 
tog  from  tH'aitn>>loloiae.    TI" 
BuaiUods  faetonr  and  the  otli< 
ftBDMnto  baire  been  due  to  b< 
■nfwtiiice  on  the  liver.    Web<>i 


of  KpldoMiiolo^'y  and 

of  Medicine  on  Friday 

"•■   !'  ^  M.C..  will  read 

n  at  a  base. 

'  ;i  nd  of  the 

...  1(1  with 
1 11)111  poison- 
vatnincr  at  a 
ll-r.  Death 
.  If.  r^i  of  the 
■  iiiiicil  reports 

At  the  reqneet  of  the  Nallooal  Council  for  Combating 
▼eaeteal  Dlieawe,  the  Lord  Mayor  of  Ix>ndon  has  called  a 
meeUBg  at  the  MauMloD  lioneeon  Tuowlay  noxt  nt  3  p.m. 
to  fooue  ■tteatloii  ea  cbe  seed  tor  providing  ado(|iiate 
leniHHee  lor  the  twilunol  ol  feaereel  dleeaaes  with  tho 
leeel  peeelbt»  doUv  tlumi^Mml  Oteater  London.  Ampag 
the  •peak' '  the  Pwwident  of  tho  Local  (iovurn- 

meat  Boar :  <tne  Seeretftry,  and  tho  Chairman  of 

the  Leaden  Lounty  uooaell. 

Tm  Loeal  Oovennaeat  Board  haa  |{ivo»  notice,  under 
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lie   Hall,  ri   press 
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''<!.     "WTih 
ihr  pictures 
i|lvc-  a  mtrst.  viua  r(  i  rokcotatloii  ol  the  harashlps  and 


llinrn . 

at  vriv 
may  l> 


diflacultics  encountei-ed  by  explorers  in  the  Antarctic 
regions.  Among  the  figures  that  frequently  appeared  was 
that  of  Dr.  E.  A.  Wilson,  the  chief  of  the  scientific  staff, 
who  died  Avith  Scott  on  the  return  journey.  The  pictures 
arc  excellent  and  often  most  beautiful,  and  their  effect  is 
reinforced  by  the  realistic  account  given  by  Mr.  Renting, 
who  accompanied  the  expedition  as  camera  artist.  In 
many  of  his  pictures  an  element  of  farce  is  introduced 
by  tiie  attitudes  and  ways  of  life  of  that  unconsciously 
amusing,  as  well  as  amazing,  bird,  the  penguin. 


The  telegraphic  addrtsoes  of  the  Ubitish  Medical  A8sociATiO!f 
and  Jouhnal.  are :  (1)  KDITOU  of  the  Huitish  Medical, 
JouUNAl.,  Aiiioloijv  Westraud,  Lnnilon;  telejihone,  2631,  Gerraril, 
(2)  FINANCIAL  SKCUKTAUY  AND  UUSINKS^  MANAGER  (  \dvor- 
tiseimints,  etc.),  A>ticulate  Westrand.  liondon  ;  lelephono,  2650, 
GcnarU.  (3t  MEDICAL  SECltlCTAUY,  Medisecra  Westrund, 
Lovdoii ;  telephone, '2634.  Geirard.  Tho  address  of  the  Irish  oltice 
of  the  British  Medical  Association  ia  16.  South  Frederick  Street, 
Dublin.  

fc»'  Queries,  answers,  and  communications  relating  to  subjects 
to  trhicli  special  departvieuts  of  tlie  liuiTisil  Mkdical  Jouknai. 
are  devoted  will  be  fornid  under  their  respective  headings. 

QUERIES. 

I.  asks  for  suggestions  for  some  treatment  (by  way  of  serum- 
therapy  or  drugs  or  otherwise)  which  would  offer  some  hope 
of  arresting  the  progress  of  internal  cancerous  growths 
considered  inoperable. 

Thk  Director,  Medical  Research  Jnstitnte,  Lagos,  Nigeria,  ia 
anxious  to  obtain  No.  24,  December  30th,  1910,  tome  viii, 
liulletin  de  Vlnslitut  Paitteur.  He  will  gladly  give  in  exchange 
any  desired  number  from  other  journals,  whose  titles  can  be 
had  ou  request,  or,  if  preferred,  he  will  send  the  money. 


ANSWERS. 


Iktolerablf.  Itching. 
Dr.  Leonard  J.  Kidd  (London,  N. W.)  writes :  Let  "  Amberley  " 
try  every  night  at  bedtime  ^  giaiu  of  calcium  sulphide 
well  triturated  with  5  grains  of  sugar  of  milk.  Oil  of 
cinnamon  disguises  tlio  tasto  to  some  extent.  But  let  him 
also  make  certain  that  tabos  is  absent,  for  pruritus,  both 
general  or  localized  i«  various  situations,  is  not  a  very  rare 
early  symptom  of  tabes,  and  tabetic  pruritus  is  seldom 
thought  of,  even  by  those  olinioians  who  kuow  of  it 
existence. 

LETTERS,    NOTES.     ETC. 

*'  A  Case  of  Intrautkuink  Scarlet  Fever." 
Dr.  John  Craweord  (Dundee)  writes:  On  October  17th,  1915, 
Mrs.  D.,  aged  30  (about  to  bo  confined),  presented  all  the 
symptoms  of  a  mo<leratoly  severe  attack  of  scarlet  fever.  On 
October  18th,  in  the  evening,  she  was  conllnod,  with  tho  tem- 
perature still  up,  and  tiie  rash  general  and  well  marked, 
The  child  (full-time)  was  healthy,  but,  according  to  the  nurse, 
"  seemetl  unwell  "  all  that  night.  Desiiuaniation  proceeded 
pari  piumt  in  mother  and  child,  and  both  nnulc  a  good  re- 
covery. ThiK  was  prohal)ly  a  case  of  oxtrautcriiio  infection, 
though  tho  time  for  incubation  iniist  have  boon  unusually 
brief.  Hut  I  mention  it  in  view  of  tlio  stateniunt  of  Drs. 
Liddflll  and  Taiigye  that  their  CKnorionco  (and  Osier's)  is  that 
niickliiu:n  arc  rarely  attacked, and  that  no  infant  "so  admitted 
locally  "  to  hofpilal  to  bo  sucklod  by  a  scarlet-fevered  mother 
hiiH  (uiiitrtictcd  tlio  diHeane. 

Dli.  I''.  Honk  Mookk  (Somersham,  St.  Ives,  Hunts)  writes: 
8oino  yoarM  nno  I  attended  a  woman  with  her  llrst  child.  A 
few  dayx  after  birth  the  iiurso  (uillod  my  attoiition  to  a  rash 
ou  tho  l>al>y,  followed  Hoiiio  days  after  by  dcsi|uauialiou. 
Tho  inotluir  had  Hcarlct  fever  shortly  afterwards  and  dcM(|ua- 
matlon  followoil  very  profusely.  Sfy  friend.  Dr.  Mason,  of 
IloHton  (IdiiU(diiHhlro),  saw  tho  caso  with  niu.and  wo  diagnosed 
■carlatiiia.  Hcarlct  fever  was  not  in  tho  plaoo  or  near  it,  and 
there  wore  no  tnoro  casoM  after  thoHo. 


■CALB  or  CHARGES  FOR    ADVERTI  SEMENTB  IN  TH0 
BRITISH  MEDICAL  JOURNAL. 

£    ■.  d. 
fUvon  llnoK  und  uiiclor  ,,.  ...  ...  ...    0    5    0 

Kacli  MMIllniiiil  Una  ..,  „.  ,„  ...    0    0    B 

A  whola  coluiiiu       ...  ...  ,„  ..,  ...    3  10    0 

A  iNMln  ...  ...  ...  ,.,  ,..  ...  10    0    0 

All  >iv«i-ni{n  line  contninn  nil  wordfl. 
A'  <)(ll«;«    OrdnrH   niiiHt  bo  inado  imyablo  to 

111'  nitloii   III   Dmi  (Iciinral    I'oHt  Ollloo,  London 

No    1  .,    .-...   i...   aci:()|»t«)d   for  any  Hiioh   roinlttaiico  not  u< 

A  ii  uliotdd   bo  dollvorod.   addreMHod    to    tho   Maiiartor, 

^Tt  '■ <-rllian  llin  llrHt  pOHloii  VVodnoMilay  inoniina 

l>rr  I,  If  not  |)nld   for  at  llio  tinio,  Mhould  btt 

K-" 

N< .  -.»  i'uUn  of  tho  t'oHt  Oflloo  to  rocolvo  po<f« 

rrtforiu  Ivttoni  addronimJ  sUbor  tn  loltialy  or  uumtior*. 
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Delivered  before  the  Royal  College  op  Physicians 
OF  London  on  St.  Luke's  Day,  1916. 

BY 

SIR   THOMAS    BAllLOW,  Bt.,  K.C.V.O., 

M.D.,  F.R.S., 

FELIiOW  OF  TUE  ROYAL.  COLLEGE  OF  PHTSICIAN3. 


HARVEY,  THE  MAN  AND  THE  PHYSICIAN. 
Sir  Thomas  Baklow  prefaced  his  oratiou  by  a  reference 
to  the  chiqf  benefactors  of  the  College  :  Liuacre,  the  first 
president,  in  whoso  house  in  Kuiylitrider  Street  the  first 
meetings  were  held  ;  Dr.  John  Caius ;  Dr.  Richard 
Caldwell,  president  in  1570,  wlio,  jointly  witli  Lord 
Lumley,  endowed  the  Liiiuleian  lectureship;  Dr.  William 
Gilbert,  pioneer  in  the  study  of  magnetism,  and  president 
in  1600;  Dr.  Theodore  Goulston,  one  of  Harvey's  younger 
contemporaries,  who  founded  the  lectureship  wliicli  bears 
his  name ;  Sir  Theodore  do  Mayerne,  another  of  Harvey's 
contemporaries;  Dr.  Baldwin  Hamey  Junior,  also  a  con- 
temporary of  Harvey,  a  muniticeut  benefactor  of  the 
College,  who  presented  to  it  the  buildings  in  Amen  Court, 
and  contributed  to  the  rebuilding  in  Warwick  Lane  after 
the  tire  in  1666 ;  tlie  Marquis  of  Dorchester,  an  iionorary 
Fellow,  a  student  of  physic  and  anatomy,  who  liad  probably 
gained  Harvey's  regard  in  Oxiord ;  and  Dr.  Croone,  one  of 
the  original  Fellows  of  the  Royal  Society,  to  whom  the 
College  owed  many  valuable  endowments.  Finally  he 
announced  that  the  offer  of  Mrs.  Eliza  Streatfeild,  made 
last  June  upon  the  advice  of  Sir  John  Tweedy  to  the  two 
Royal  Colleg')8  of  a  sum  of  money  for  the  purpose  of 
endowment  of  research  had  been  accepted,  and  that  the 
deed  of  endowment  provided  for  the  transfer  of  Jt'10,000 
2^  per  cent,  annuities,  to  be  known  as  the  Streatfeild 
Research  Fund,  the  interest  to  bo  appUed  to  the  promotion 
of  research  in  medicine  and  surgery. 

Turning  then  to  the  life  and  ■work  of  Harvey  himself, 
Sir  Thomas  Barlow  said  :  We  know  tliat  the  young  Harvey 
■was  a  pupil  at  the  King's  School,  Canterburj',  from  the 
age  of  10  to  15,  where  wo  may  well  assume  that  he 
gained  the  foundations  of  that  classical  knowledge  which 
Btood  him  in  such  good  stead  throughout  his  life.  It  was 
there  probably  that  he  made  his  first  acquaintance  with 
Virgil,  whose  poetry  fascinated  him  in  his  later  life ;  is 
it  possible  that  he  may  even  have  begun  to  read  Aristgtle, 
whose  influence  over  him  was  probably  gi^ater  than 
that  of  any  other  writer,  ancient  or  modern  ? 

But  were  there  no  other  studies  than  the  classics  ■which 
laid  liold  of  young  Harvey  in  his  schoolboy  days  ? 

Dr.  Venn,  the  learned  President  of  Caius  College, 
Cambridge,  has  drawn  my  attention  to  the  regulations 
of  the  scholarship  which  Harvey  obtained  and  which 
enabled  him  to  go  from  King's  School,  Canterbury,  to  Caius 
College  for  six  years.  It  was  founded  in  1571  by  Matthew 
Parker,  Archbishop  of  Canterbury,  who  was  an  intimate 
friend  of  Dr.  Caius,  and  it  is  not  unlikely  that  Caius  in- 
fluenced Parker  in  framing  the  conditions  under  which 
it  was  given.  The  most  interesting  of  tl  ese  is  the  enact- 
ment that  at  the  university  the  scholar  shall  bo  educated 
first  in  subjects  that  pertain  to  or  are  servicoiible  to  medi- 
cine and  then  in  subjects  which  actually  constitute 
medicine  itself.  Such  a  regulation  for  a  medical  scholar- 
ship  is  very  remarkable  and  Dr.  Venn  considers  unique  at 
that  time. 

Let  us  consider  for  a  moment  its  bearing  upon  Harvey 
and  his  predilections.  It  is  not  unreasonable  to  assume 
that  he  had  already  determined  to  become  a  doctor.  Are 
we  justified  in  any  further  speculations? 

We  know  that  throughout  his  later  life  Harvey  was  not 
only  devoted  to  comparative  anatomy,  but  that  he  was  a 
keen  naturalist.  Dr.  Norman  Moore  points  out  that  in 
Harvey's  Frelectionea  there  are  references  to  the 
anatomy  of  no  less  than  eighty  animals.  His  book  on 
generation  is  a  mine  of  observations  on  natural  history. 
In  his  Continental  travel  with  the  Duke  of  Lennox  he 
complains  bitterly  that  there  was  scarcely  a  dog,  crow, 
kite,  raven,  or  any  bird  or  anything  to  anatomize ;  and 
when  he  was  travelling  with  Lord  Arundel  in  Germany, 
on  the  testimony  of  Hollar  the  artist,  he  made  frequent 


excursions  in  the  woods,  making  observations  on  strange 
trees,  plants,  earths,  and  naturals,  and  caused  soma 
anxiety  to  Lord  Arundel  lest  he  should  be  waylaid  or 
murdered. 

This  intense  lifelong  devotion  to  natural  history  ia 
usually  an  inborn  quality,  and  it  is  by  no  means  unlikely 
that  in  Harvey's  schoolboy  days  it  was  this  strong  pre- 
dilection that  justitied  the  authorities  in  nominating  him 
to  what  was  practically  a  medical  scholarship.  Harvey's 
first  term  at  Cambridge  began  in  May,  1593,  when  we  are 
told  he  was  admitted  to  the  scholars'  table  at  Caius 
College.  Dr.  Caius  had  been  gathered  to  his  fathers 
twenty  years  before.  Dr.  Legge,  whom  he  had  appointed 
as  his  successor,  was  of  Caius'  way  of  thinking  in  his 
Roman  proclivities,  and  there  was  a  stormy  time  in  the 
college  for  a  while.  There  is  no  indication  that  Harvey 
was  drawn  into  this  conflict,  and  it  may  have  quieted 
down  when  he  entered  the  college. 

His  tutor  and  surety  was  George  Estey,  who  seems  to 
have  been  a  worthy  parson  and  was  appointed  Hebrew 
lecturer  the  year  after  Harvey's  entrance ;  but  Harvey 
never  refers  to  him. 

Although  Caius  College  had  a  medical  reputation  we  find 
rather  meaure  evidence  of  systematic  instruction  in  medical 
subjects,  and  this  in  spite  of  Dr.  Caius  having  laid  down 
certain  definite  plans  for  its  maintenance.  He  had  ob- 
tained a  licence  for  the  dissection  of  two  bodies  annually 
in  the  winter  and  for  their  decent  burial.  The  church 
registers  give  evidence  that  bodies,  chiefly  of  prisoners, 
were  dissected.     Demonstrations  were  given. 

Dr.  Venn,  by  reference  to  the  Exiit  Book  and  the  Com- 
putus Book  of  the  college,  which  give  detailed  entries 
respectively  of  the  students'  absences  and  the  charges  for 
their  commons,  has  been  so  good  as  to  furnish  me  with 
some  interesting  and  suggestive  information  about 
Harvey's  time  at  Cambridge.  As  these  entries  have  an 
impurtant  bearing  on  the  question  of  when  Harvey  left 
Cambridge  and  when  he  entered  Padua  I  bespeak  con- 
sideration of  them.  It  is  commonly  stated  that  Harvey 
took  his  B.A.  degree  in  1597  and  that  he  left  Cambridge 
in  1598  and  entered  Padua  in  that  same  year.  I  think 
you  will  sec  that  this  is  incorrect.  He  entered  Padua 
in  1600. 

The  Exiit  Book,  which  was  made  up  half-yearly,  shows 
that  during  the  first  three  years  there  were  no  absences. 
This  may  mean  that  Harvey  did  not  leave  the  college  at 
all  during  this  period  or  for  such  brief  intervals  as  did  not 
involve  any  deduction  from  the  stipend  of  his  scholarship. 
We  have  to  remember  that  one  month's  absence  for  holiday 
was  allowed  by  statute,  and  that  could  bo  taken  at  any 
time.  The  Computus  or  Account  i5uok  is  consistent,  for  it 
shows  that  Harvey's  stipend  from  his  scholarship  was 
very  nearly  sufficient  to  pay  the  cost  of  his  commons. 

But  from  1596  to  1599  the  Exiit  Book  shows  repeated 
absences.  '  It  is  clear  from  the  dates  ihat  Harvey  was  away 
from  college  not  less  than  sixteen  months.  Some  of  his 
absences  were  of  two  months'  duratiuu  or  more,  and  some  of 
theiu  a  few  days  up  to  a  fortnight,  and  from  his  own  letter 
in  Michaelmas,  1599,  he  evidently  required  at  times  a  long 
period  for  convalescence.  The  accounts  show  that  he 
only  received  a  stipend  for  one  quarter  between  Michael- 
mas, 1599,  and  Lady  Day,  1600— so  that  his  scholarship 
lapsed  at  Christmas,  1599. 

We  know  that,  like  Sydenham,  Harvey  suffered  at 
various  times  severely  from  gout.  He  complained  very 
little  of  his  ailments,  and  somewhere  speaks  of  the  help 
which  his  pathological  and  anatomical  investigations  gave 
him  by  rousing  keen  interest  and  making  him  forget  his 
pains.  1  suggest  that  the  absences  durmg  the  last  half 
of  Harvey's  time  at  Cambridge  were  probably  due  to 
attacks  of  gout. 

Harvey  took  his  Arts  degree  in  1597,  but  there  are  no 
details  obtainable  concerning  it,  nor  about  his  work  at 
Cambridge  after  he  had  taken  his  degree.  It  is  significant 
that  there  are  no  references  in  Harvey's  works  to  his 
Cambridge  life.  His  peer  health  and  the  limited  facilities 
for  anatomical  study  may  have  left  this  period  as  one 
which  he  would  gladly  pass  by.  There  is  a  categorical 
statement  in  Aubrey's  Memoirs  that  Harvey  bequeathed 
the  house  in  which  he  was  born  in  Folkestone  to  Caius 
College,  Cambridge,  in  spite  of  the  protest  of  his  brother 
Eliab.  This  has  been  quoted  again  and  again,  but,  like 
many  of  Aubrey's  statements,  it  is  untrue.  Harvey 
bequeathed  nothing  to  Caius  College. 

[2913] 
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We  may  take  it,  then,  tbat  following  in  the  footsteps  of 
Linacre  and  Caius  and  of  other  fellows  of  this  college, 
Harvey  went,  in  the  year  1600.  to  Padaa,  and  not  in  1598. 
Now  it  is  iuteresliug  to  mention  that  an  examination  of 
tlie  archives  of  Padua,  made  by  the  university  authorities 
at  Mr.  D'Arcy  Power's  request,  has  failed  to  reveal  any 
mention  of  Harvey  befoi-e  1600.  To  quote  from  Mr.  Power's 
admirable  life  of  Harvey,  there  are  entries  which  sliow 
that  at  the  usual  time  of  election — that  is  to  say,  on 
August  1st  in  the  years  1600,  1601,  and  1602— he  was 
elected  a  member  of  the  Council  of  the  English  nation  in 
the  Jurist  University  of  Padua.  This  I  take  to  have  been 
a  sort  of  Students'  Association. 

Those  of  5'ou  who  have  been  to  Padna  will  remember,  in 
the  university  conrtyai-d,  the  host  of  memorial  tablets 
giving  the  arms  and  name  and  the  nationality  of  centuries 
of  alumni.  Two  in  the  lower  cloister  are  alleged  to 
pertain  to  Harvey.  One  of  them  is  decayed  and  the 
inscription  erased,  but  the  other  is  well  preserved,  is 
undoubted,  and  gives  1600  as  the  date.  This  agrees  with 
the  data  which  1  have  given  already. 

The  two  most  interesting  things  at  the  University  of 
Padua  are  the  great  cathedra  or  wooden  pulpit  from  which 
Galileo  addressed  his  class  in  Harvey's  time,  and  the 
anatomical  theatre  whero  Fabricius  demonstrated,  his 
difl8ecti<Hia  to  Harvey  and  liis  fellow  students.  They  are 
not  far  apart. 

There  is  a  capital  picture  of  the  anatomical  theatre  in 
tbe  charming  bix>k  on  Harvey  written  by  Dr.  Curtis  of 
Colaaibia  University  and  published  last  year.  Dr.  Curtis 
points  out  that  the  tiere  are  really  standing  places  with 
rails  in  front  to  lean  upon,  which  rise  at  a  very  steep  angle 
from  the  central  pit.  The  arrangement  now  in  vogue,  in 
fact,  more  resembles  that  in  our  hospitals,  in  which  students 
stand  and  look  down  at  tho  o})crations  or  at  j)ost-inortem 
demonstrations,  than  an  ordinary  anatomical  lecture 
theatre.  Dr.  Cnrtis  makes  the  suggestive  remark  that 
**tlio  place  looks  fit  to  have  been  a  nursery  of  object 
teachers,  for  it  is  too  small  to  hold  a  pompous  cathedra, 
and  the  Toteran  to  whoso  Latin  the  young  Englishman 
listened  mnst  have  stood  directly  beside  the  dead  body." 

Before  we  follow  Harvey's  further  career,  let  us  pause 
for  a  moment  to  consider  the  intellectual  atmosphere  of 
Europe  when  be  began  his  course  at  Padua. 

Tliero  had  been  the  great  revival  of  classical  learning, 
MlomcA  not  only  by  the  Reformation  and  the  consolidation 
of  the  Protestant  states,  but  by  tho  counter  Iteformation  in 
the  old  Catholic  coantrics.  And  there  was  a  great  ferment 
of  freo  inqoiry  on  philosophy,  on  the  principles  of  govern- 
Bentt  on  tho  polity  of  nations,  the  rights  of  the  humbler 
folk,  and  tbe  conduct  of  life.  The  creation  and  the  dis- 
]oB  also  of  onr  greatest  literature  was  then  in 
fa  oar  own  conn<>-v 
iglaiid,  la  spKe  of  i  ity,  always,  I  bcHove,  the 

Boat   tolaraat  and  op<  1  I  of  European  countries, 

wolcomcd  to  permanent  postM  many  learned  men, from 
other  lands.  C^mtineotnf  travrt  attracted  nmtiy  of  our 
ooaatrrnea,  and  Encl:  rs  sought  illurulnation  in 

IliOMoajs  far  more  In  ui  in  Gcruiany  or  oven  in 

France. 

It  cODoenM  na  most  of  all  (o  a«tk  what  branch  of  natural 
■eiaBOt  cMofly  attracted  erlucatcd  men.  I  Imvn  already 
filMfred  to  our  pi«aid«nt,  William  Oilbort,  tho  in  ipirur  of 
OalflcA  OalJIeo  luui  bora  lectaring  six  years  at  Padua 
befora  Harrav  went  tboro.  Bat  we  munt  brnr  iu  mind 
that,  thoagb  bo  bad  many  ardent  diNciphs  bulli  in  Padua 
•ad  Flocvnoa,  yet  ho  had  to  encounter  formldublo  oppo- 
iHloo  aa  wdl  as  poneeotion,  and  both  IiIh  dJH'  •'  ■'  -mI 
Ms  doolriaea  warn  a  long  time  in  gaining  . 

Hanroy  bfatMcIf  M-c-nm  nlways  somowlmt  timid  ...ju 

findings  of  «<-  MgardN  Ihom  an  unproveablo. 

Astrology  WA '  '  cepted. 

Bobert  Boylo  waa  not  Urn  till  1627,  and  the  work  of 
Torrl«it4lf  and  r^  PjMcal  was  yet  to  coin«.  Tho  Itoyal 
^  '  rial  moolings  iu  1645,  but  did  not 

I  iinf,  aiitioijgfi  Ai  UiO  and  of  llarvoy'K  life  phynicH  had 
aiado  graal  adivaeot.  at  tba  time  of  whirh  wo  unw  Npeak 
— namaly.  "^^    "  —    '      no  moans  a  1 
Tba  ehaio  vta  dominatotl 

|l  vtwr.l  tirrf.,  ,.t    ^..f.     ..I I.I  , 


too  ragoo  and  nebulous  to  suit  II 


We  have,  then,  to  turn  from  the  physical  to  the  bio'ogical 
sciences.  The  subject  which  not  only  engaged  the  ecergics 
of  some  of  the  greatest  men  of  that  generation,  but  also 
attracted  the  interest  of  educated  people,  was  human 
anatomy.  Italy  was  the  Mecca  of  anatomical  students, 
At  Padua  itself  there  was  a  great  tradition,  for  Vesalius, 
Falloppius,  and  Fabricius  formed  a  brilliant  succession  of 
teachers.  Dr.  Caius,  as  we  know,  had  not  only  studied 
with  Vesalius,  but  had  lived  in  the  same  house  with  him. 

But  with  regard  to  human  anatomy  as  a  subject  ol 
interest  amongst  educated  people,  let  me  quote  a  sen- 
teuce  or  two  from  Evelyn's  Diary,  though  they  relate 
to  a  time  a  little  later  than  this  particular  date. 
During  the  troublous  years  immediately  preceding  the 
Commonwealth,  Evelyn  travelled  on  the  Coutiueut.  'Whilst 
at  Padua  he  took  out  a  short  course  of  anatomy  and  physic, 
During  a  month  he  tells  us  that  he  saw  a  man,  a  woniau 
and  a  child  dissected  by  Vesliugius,  the  anatomical  pro- 
fessor, with  all  the  manual  operations  of  the  chiiurgeon 
on  tho  human  body.  He  also  purchased  from  Yesliugius's 
assistant  some  rare  tables  of  veius  and  nerves,  and  gave 
orders  for  a  third  to  be  prepared  of  the  lungy,  liver,  and 
nervi  sexti  par,  and  the  gastric  veins,  which  he  sent  tc 
England  and  ultimately  presented  to  the  Eoyal  Society, 
But  before  tliat  presentation  was  actually  made  we  find 
that  Sir  Charles  Scarburgh,  who  succeeded  Harvey  as 
Lumleian  lecturer,  induced  Evelyn  to  lend  them  for  a  time 
to  our  College  for  his  own  lectures.  Scarburgh  had  been 
unable  to  induce  Evelyn  to  present  them  to  our  College 
They  were  given  by  tho  Koyal  Society  to  the  Britisli 
Museum  and  by  the  British  Museum  to  the  Hunteriau 
Collection,  and  are  now  in  the  lloyal  College  of  Surgeons 
Museum.  These  tables  arc  similar  to  those  six  prepara- 
tions which  were  given  to  this  College  iu  1823  by  the  Earl 
of  Wincholsea.  They  were  said  to  have  been  inherited 
from  Harvey,  and  to  have  been  used  by  Harvey  at  hie 
lectures.     That,  I  think,  is  more  than  doubtful.* 

Thomas  Hobbcs,  tho  philosopher,  dissected  in  Paris 
along  with  his  friend  tho  many-sided  physician  William 
Petty,  and  at  a  later  period  liobcrt  Boyle  also  dissected  in 
Irelaud  uuder  tho  same  friendly  guidance. 

Descartes  studied  human  anatomy,  dissected  many 
brains,  and  repeated  Harvey's  experiments  on  tiie  circu- 
lation for  himself.  Tho  Port  Royalists,  following  Descartes's 
lead,  repeated  many  vivisection  experiments  on  tlio  circu- 
lation. Fra  Paolo  Sarpi,  the  ecclesiastical  statesman  and 
adviser  of  tho  Venetian  Kepublic,  seems  to  have  found 
time  and  opportunity  to  study  anatomy  to  considerable 
purpose  and  even  to  make  ohservatious  on  the  valves  iu 
veihs.  Hq  was  probably  in  touch  with  i"'abricius,  and  wt 
know  that  Padua  partly  depended  on  Venice  for  some  ol 
its  anatomical  material. 

Charles  I  took  the  greatest  interest  iu  anatomy  and  in 
tho  numerous  demonstrations,  not  only  on  the  circulation 
of  tho  blood  but  on  embryology,  which  Harvey  gave  him 
from  time  to  time. 

But  it  is  important  to  note  that  aUhough  tho  great 
Italian  anatomists  had  made  enormous  strides  iu  tho  study 
of  Htructuro  their  knowledge  of  function  was  lamentably 
small — in  other  words,  physiology  had  not  kept  i)aco  with 
anatomy.  It  has  indeed  been  allirmcd  that  piiysiology  had 
not  advanced  smco  tho  time  of  (iaien,  and  (loubtless  its 
iuudoqualo  progress  was  partly  tho  coiis«'(iuenco  of  tho 
prevailing  ignorance  of  physics  and  (■homistry.  But  iu  tho 
cvoIuLioii  of  knowledge  and  of  method  tho  dispiopoitioimto 
study  of  huiiuin  anatomy  on  its  structural  siilo  nuist  ho 
i  !•(  diled  with  the  dcvelopinent  of  ohsorvaUon,  and  so  far 
it  wiiH  a  big  sl«<j)  in  the  long  and  bitter  struggle  against  Iho 
triimmclH  of  authority. 

That  was  tho  beginning  of  a  momentous  epoch  in  tho 
history  of  luunan  knowl<<lgo  when,  on  St.  Luko's  Day, 
IGOO,  a  young  Knglishman,  aged  22  years,  rather  under 
tin-  av»;r;igo  licight,  with  raven  hair,  dark  piercing  eyes, 
rather  Hatlow  complixion,  and  with  a  keen,  restless 
(luiii<-un<iur  and  rapid  Kpoocli,  enrolled  himself  amongst  tho 
pupilri  of  thu  learned,  laborious,  and  f^emiruus  j'abriciiis. 
What  wuH  Harvey's  exact  attainment  at  this  tiutu  in  tho 

•  I  >'\\:::-'  i,  f.if  roiihi,),.iutlon  wliotliov  llioHo  taliltJM  nmy  Imvo  coino 
ily  iKii,  iliioiiKli  Jlarvt^y,  but  pohhUiIv  throii«li 
11  of  Hlr  IU!ii<Mi(!<i  Kilirli)  wlio  «nn  M.D.  t>( 
iXliNli  OmMiil  tlicrc,  bill  Kyndln  of  tho  I'lil- 
■  <l  nil  nxtliiorilltnivy  follow  of  our  l!oll«>to  iu 
liiiil  fni-  nil  ai)ii.U)iiil<;iiI  imiill  ouo  Marclu'lU. 
iiiM,  iii-rvcN.  and  luU  ri<!K,  tlvr  tmuiH  iiii'i'i'  I'Xiicli 
tha»  n  111  liny  ttiilhor."     Vide  \)v.  Kdwiird  Urowno'n  h'ttor 

tohir  I  .no.    fiir  'ihomai  Lrowno'a  W'oilis,  vol.  i,  l).91. 
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details  of  anatomy  and  tLe  technique  of  dissection  we 
liavo  no  means  of  knowing.  But  wo  have  reason  to 
believe  that  even  then  he  was  by  no  means  ill  equipped 
with  ancient  Icarniug;  wo  know  that  ho  was  a  keen  and 
uccurate  observer  and  an  enthusiastic  naturalist,  and  that 
he  liad  a  mind  reflective  as  to  the  causes  and  relations  of 
tilings,  fertile  in  recognizing  resemblances,  and,  above  all, 
ready  in  making  working  hypotheses  and  in  devising 
experiments  v/hich  would  more  or  less  verify  those 
hypotheses.  It  v/as  in  these  latter  qualities  that  Harvey's 
supremacy  over  his  teachers  and  predecessors  ultimately 
became  so  manifest.  The  addition  of  experiment  to  obser- 
vation was  vital  and  far  reaching.  The  exact  relationship 
between  teaclier  and  pupil  we  do  not  know,  but  it  must 
have  been  very  intimate,  as  proved  by  ail  Harvey's  refer- 
ences to  Fabricius,  not  only  in  respect  to  the  organs  of 
circulation  but  also  in  respect  to  his  observations  and 
Bpeculations  on  generation.  These  references  arc  not 
merely  respectful  but  reverent. 

From  the  time  when  Vesalius  described  the  valves  of  the 
heart  the  Italian  anatomists  had  been  keenly  exercised  on 
the  valves  in  various  parts  of  the  vascular  system,  and 
Fabricius's  discovery  of  the  valves  of  tho  veins  was  as  far 
back  as  1574.  But  tho  scientitio  use  of  the  imagination 
Bcems  to  have  been  dormant  with  these  clever  observers, 
and  they  were  singularly  inept  in  explaining  the  mechanism 
of  tho  valves.  Sir  William  Osier  suggests  that  it  was 
reflection  on  the  mechanism  of  tho  valves  of  tho  veins 
which  at  this  early  period  of  his  career  set  Harvey  on  tho 
right  track  in  his  groat  discovery,  and  there  is  a  remark  of 
Harvey's  friend  Kobert  Boyle  which  is  not  inconsistent 
with  that  suggestion.  Boyle  says  that  Harvey's  observa- 
tions on  "contrivances  similar  to  the  valves  used  in 
hydraulic  engines  for  preventing  counter  currents  led  to 
his  discovery  of  the  circulation  of  the  blood."  Whether 
Boyle's  remark  refers  to  the  period  of  study  at  Padua  or 
not,  it  is  certain  from  tho  terms  of  his  diploma  in  our 
possession  that  Harvey  enormously  impressed  his  teachers 
mid  examiners  with  his  knowledge  and  ability. 

Harvey  returned  home  in  1602,  and  after  his  incorpora- 
tion as  Doctor  of  Medicine  at  Cambridge  he  camo  to  our 
College  and  submitted  himself  to  examination  as  a  "  can- 
didate," which  title  in  those  days  I  take  to  have  been 
equivalent  to  our  present  designation  of  member. 

Dr.  Norman  Moore  has  found,  by  consulting  the  Aniiah, 
that  Harvey  was  examined  no  less  than  four  separate 
times  between  May,  1605,  and  August  4th,  1604,  although 
he  satisfied  his  examiners  on  each  occasion.  Moreover,  of 
his  contemporary  candidates  he  was  the  last  to  be  elected 
to  the  fellowship — namely,  on  May  16th,  1607,  he  being 
then  29.  Wlietlier  in  that  early  period  of  his  connexion 
with  this  College  he  had  any  opponents  we  have  no  other 
means  of  ascertaining,  but  he  seems  to  have  had  the  sup- 
port of  tlie  president,  Dr.  Atkins,  when  he  applied  for  the 
post  equivalent  to  \vhat  we  should  now  call  assistant 
physician  at  St.  Bartholomew's  Hospital,  and  especially 
that  of  Dr.  Wilkinson,  whom  he  assisted  and  after  his 
death  succeeded. 

In  the  literature  about  Harvey  there  is  nothing  more 
interesting  than  Sir  James  Paget's  records,  drawn  from  the 
Annals  of  St.  Bartholomew's  Hospital.  The  relations 
between  the  governors  and  Harvey  are  altogether  honour- 
able and  creditable  to  both  sides.  I  will  only  refer  to  the 
revised  hospital  regulations  submitted  by  Harvey  in  1633 
and  adopted.  These  rules  show  that  in  general  medical 
policy  Harvey  was  a  strong  conservative,  and  that  he 
stoutly  maintained  the  then  existing  supremacy  of 
physicians  over  surgeons.  The  surgeon  was  not  only 
obliged  to  consult  the  physician  in  all  difBcult  cases,  and 
whenever  inward  physic  was  required,  but  he  was  not  to 
be  allowed  to  perform  any  major  operation  without  the 
approbation  and  the  direction  of  the  physician.  The  sur- 
geon was  not  only  forbidden  to  give  inward  physic,  but 
was  required  to  declare  to  the  physician  what  external 
remedies  he  applied  in  any  given  case.  The  surgeon  had 
to  attend  the  physician  in  his  weekly  consultations  in  the 
great  hall  to  which  the  patients  were  brought,  and  where 
both  matron  and  apothecary  attended.  In  those  days  the 
surgeons  had  to  visit  their  patients  in  the  wards,  and  the 
physician  as  a  rule  only  went  to  the  wards  when  his 
patients  could  not  bo  brought  to  the  hall  where  most  of 
the  medical  work  was  done. 

During  the  thirty-six  years,  with  certain  intervals,  that 
Harvey  was  connected  with  St.  Bartholomew's  Hospital 


he  must  have  seen  a  great  deal  of  disease  amongst  tho 
London  poor.  But  his  post  of  Court  physician,  first  to 
James  I  and  subsequently  to  Charles  I,  led  to  his  having  a 
considerable  clientele  amongst  the  well-to-do.  We  know 
that  some  of  the  most  eminent  men  of  the  time  were  his 
patients.  Aubrey  disparages  his  "  therapeutic  way,"  and 
maintains  that  although  ho  was  a  great  anatomist  he  was 
not  much  of  a  physician,  and  that  after  his  great  discovery 
was  fully  announced  his  practice  waned.  Aubrey  is  a  very 
inaccurate  person,  but  this  statement  may  have  some  truth 
in  it.  It  is  interesting  to  realize  that  the  philistine  is  tha 
same  in  every  generation  in  his  estimates  of  the  merits  of 
medical  practitioners  as  in  other  estimates.  If  a  doctor 
proves  his  greatness  by  some  purely  scientific  discovery 
which  has  no  immediate  practical  application,  if  he  dig- 
tiuguishes  himself  in  literature  or  art,  the  philistiue 
shrugs  his  shoulders  and  says  that  is  all  very  well,  bub 
that  such  a  man  should  bo  a  good  practitioner  is  im- 
possible. Let  us,  then,  consider  some  of  tho  evidences 
derived  from  Harvey's  writings  bearing  on  the  subject  ol 
his  clinical  experience. 

In  his  first  disquisition  to  Riolanus,  Harvey  refers  to  his 
unpublished  MS.  on  medical  anatomy  or  anatomy  in  its 
relation  to  medicine.  This  MS.,  then  in  Harvey's  posses- 
sion, has,  alas  I  been  lost,  but  it  may  yet  be  found.  But 
his  own  references  to  this  MS.  are  very  relevant  to  our 
inquiry.  In  alluding  to  its  contents  Harvey  says  ha 
'•  desires  to  relate  from  tho  many  dissections  of  tho  bodies 
of  persons  diseased,  worn  out  by  serious  and  strange  affec- 
tions, how  and  in  what  way  the  internal  organs  wera 
changed  in  their  situation,  size,  structure,  figure,  con- 
sistency, and  other  sensible  qualities  from  their  natural 
forms  and  appearances,  and  in  what  various  and  remark- 
able ways  they  were  affected."  1  quote  this  long  sentenca 
because  it  embodies  Harvey's  ideal  of  the  morbid  anatomist 
and  shows  that  ho  belonged  to  the  true  faith — namely, 
that  the  best  physicians  are  first  of  all  good  morbid 
anatomists.  lu  this  letter  his  illustrations  are,  as  might 
be  expected,  chiefly  drawn  from  the  diseases  of  the  cir- 
culatory system ;  he  gives  interesting  references  to 
aneurysms,  apoplexies,  and  calcified  arteries.  In  mora 
than  one  place  he  refers  to  the  small  radial  pulse  on  the 
distal  side  of  an  aneurysm  of  the  neck.  He  recognized 
that  empyema  migiit  ulcerate  into  the  lung  and  discharga 
through  tho  bronchi. 

In  bis  work  on  generation,  which  contains  many  clinical 
illustrations,  there  is  a  careful  analytical  description  of  tha 
case  of  Lord  Montgomery's  son,  who  had  an  exposed 
heart,  left  bai'e  after  a  severe  suppurating  injury  to  the 
chest,  and  his  report  of  the  post-mortem  examination  of 
Thomas  Parr  is  a  sample  of  the  thorough  way  in  which  ha 
made  his  autopsies. 

In  his  second  letter  to  Riolanus  he  shows  how  wide  was 
his  acquaintance  with  local  disturbances  of  circulation, 
which  he  had  discussed  at  length  in  the  lost  Medical 
Observations.  There  was  one  disease  common  in  his  con- 
temporaries, and  of  which  he  had  abundant  experience  in 
his  own  person — namely,  gout.  Whether  he  was  per- 
manently crippled  is,  I  think,  doubtful,  but  that  he 
suffered  severe  pain,  especially  in  his  lower  limbs,  is  quite 
certain.  Heberden  sneers  at  the  methods  which  Harvey 
adopted  to  relieve  what  we  may  probably  regard  as  attacks  < 
of  localized  gouty  hyperaemia.  But  Harvey's  plan  of 
plunging  his  feet  into  a  pail  of  cold  water  seems  to  have 
been  justified  by  the  results,  and  Heberden  has  the 
candour  to  admit  that  he  lived  till  he  was  over  80  and 
does  not  appear  to  have  died  from  gout,  but  from  old  age. 
This  mode  of  treatment  shows  not  only  Harvey's  courage, 
but  his  independence  of  conventional  dogmas.  In  our  own 
times  we  have  learnt  that  the  local  application  of  cold  in 
febrile  and  hyperaemic  states  is  not  the  dangerous  thing  it 
was  once  supposed  to  be. 

In  Harvey's  Prelectiojies  there  are  many  clinical  obser- 
vations introduced  by  way  of  illustration.  In  his  valuable 
introduction  Dr.  Norman  Moore  points  out  that  Harvey 
was  "familiar  with  scarlatinal  desquamation;  he  had 
noted  the  enlarged  liver  in  those  who  died  after  long 
suppuration,  and  the  shrunken  liver  in  cirrhosis."  *'  The 
varying  appearances  of  gall  stones  and  the  common  shape 
of  large  renal  calculi  were  well  known  to  him,  and  he 
describes  pericarditis  and  its  symptoms  from  his  own 
observation."  It  is  quite  true  that  Harvey  says  very  little 
about  drugs  in  any  of  his  memoirs.  That  is  not  excep- 
tional in  physicians  who  are    distinguished    as    morbid 
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BBatomists.  One  would  like  to  believe  that  when  the 
i^thecaiies  of  that  time  disparaged  his  •'bills"  (as  pre- 
scriptions were  then  called),  they  may  have  been  too  short 
and  too  simple  to  please  the  apotliccax-ies.  There  is  a 
report  on  the  case  of  Prince  Maurice  when  Harvey  vras 
•with  the  King  at  Oxford,  ia  which  it  is  stated  abonfc 
Harvey  and  his  colleague,  Edmund  Smith,  that  the 
"doctors  do  resolve  to  give  very  little  physic,  only  a 
regular  dyett  and  cordyall  antidotes."  It  is  signiticautly 
added  that  Prince  Maurice  did  welL 

But  I  think  I  have  noticed  occasionally  that  when  a 
morbid  anatomist  ventures  into  the  realm  of  therapeutics 
be  may  show  an  immense  confidence  in  some  particular 
preparation,  and  it  is  not  altogether  an  exceptiouai  iucideut 
that  in  a  letter  to  his  friend  Hamey,  which  we  possess, 
eaoceming  the  ailment  of  a  poor  woman  in  whom  they 
were  both  interested,  Harvey  extolled  the  therapeutic 
▼aloe  of  the  heel  bone  of  the  deer.  Perhaps  ho  had  found 
it  a  useful  way  of  administering  phosphate  of  lime.  But 
iriicithrr  he  gave  many  drugs  or  few,  Harvey  had  con- 
fidence in  the  relief  or  removal  of  pain  by  "  the  detraction 
of  blood,  ibe  appUcation  of  cupping  glasses,  or  the  com- 
|Biiwiiiii  <^  an  artery  which  leads  to  a  part."  He  also  used 
cMwing  glaases  for  the  relief  of  asthma. 

In  his  work  on  geucration  Harvey  shows  practical 
acquatotance  witli  both  midwifery  and  gynaecology.  He 
recognised  tbe  dangers  of  retained  secretions  in  the  body 
ei  ibe  ntems  and  smwed  courage  and  decision  in  dilating 
ttMoerrix,  and  in  some  cases  in  the  employment  of  intra- 
I  injections.  He  had  carefully  studied  cancer  of  the 
,  nid  I  commend  to  my  gynaecological  brethren  a 
rfaich  shows  Harvey's  shrewdness.  Speaking  of 
I  uterine  troables  be  says :  "  Women  are  peculiarly 
liaUe  to  these  accidents,  especially  those  among  them  who 
lead  a  Inxarioaa  life  or  whose  health  is  naturally  weak  and 
who  easily  fall  into  disorders.  Countrywomen  and  those 
aeCBrtonied  to  a  life  of  labour  do  not  become  dangerously 
111  (Mi  soeh  small  gxomids." 

Bat  Harvey  was  not  noacqaainted  with  the  surgery  of 
his  day.  In  this  same  mine  of  clinical  experience — the 
wock  on  generation — will  be  fonnd  reference  to  cases  of 
IWBi  saaoQoelsa.  the  txeatment  of  which  he  had  initiated 
kj%iBf  til*  aflenst  artery  so  as  to  limit  the  blood  supply. 
Ba  sokaaqpsBtly  iwnoved  the  ttmionr  by  extirpation  with 
Iba  ki^  or  the  searing  iron. 

Jeftaps  Harray's  oonsenraiism  as  regards  the  relative 
alatas  ia  bis  tlna  of  pbysidaiis  and  surgeons  and  his 
daring  to  hava  an  iadependaat  opuion  on  surgical  ceises 
and  area  perfonalag  aoma  operations  (for  in  his  will  he 
left  his  SBfpesl  ias&on«ats  to  his  friend  Scarburgh)  may 
haas  soBsad  the  antipathy  of  the  Barbers'  and  Surgeons' 
Company.  At  all  events,  they  endeavoured  to  convict  him 
of  ill  pnielioe  ia  the  case  of  an  alleged  fracture  of  the  skull. 
Tbssa  waa  no  allegation  of  operation  on  bin  part,  but  only 
o(  atnaaoaa  opiaioa.  Bat  I  uonotgatber  that  tlio  Barbers' 
aad  SaMtoaa^Coamaay  sopported  their  condemnation  by 
•njftm  mortem  avManca.  1  think  wo  may  rest  content 
that  aar  Harrair,  who  waa  onlTaraally  admittcil  to  bo  a 
aiMitonim  aad  aatoralisl,  waa  also  an  experienced 
a  Iwrasd  pbyridaa,  and  that  ho  had  the 
I  of  a  ODod  aU*foaBd  pcaotitioner. 

Harfav'a  Ooost  Jatlst  wtaa  hw  no  oiaana strir-tly  limited 
la  asdicaaar  km  pbysidaa  to  the  Court  he  was  iuMtnicicd 
to  lake  two  loag  aad  import  'ioental  jjuumcyH. 

Tbaflratof  Ihasawaa  ia  1630,  -.  aooompaniid  iho 

yoaag  Daho  of  Lobbok  ob  a  rather  pcoloaged  tour  in 
wbi«b  ba  waa  obUipd  to  dadga  tha  piagna  00  several 
liflaa  aad  waa  gwatly  ioManMd  witli  tlio  impovcrish- 
I  «l  Iba  ooBBlilii  Ibfoni^  wUob  they  travollod.  The 
4  OoallB«lal  joanwy  nada  allba  Itoyal  corMnuiud 
ia  MMwhi  fiaraay aeeompaalsd  Thonaas  liui  of 
AffBadal,lba  Lord  High  Mamlial.  oa  aa  coibaMiy  to  s  ■•  una 
aad  BiHsbdb  wbiob  waa  maialv  eoaotOMd  with  elTni  ih  to 
anaai  tba  laslwalioa  o(  tlia  Kiag'o  bmImw,  the  young 
Prteas  Matiaa,  to  bio  prapor  statoo.    About  ihiae  years 

rT  \iaA  LIiA  good  forioaa  to  osooia  (or  Ibis  Collage  elovon 
icUftrs  rofsrriag  to  a  paiafol  aptaoda  of  tliin 
Bsr  .      •imoy.    UarvorB  writiag  is  vary  bard  io  rood. 

Itia  the  writiag  of  a  awa  of  latio  oapiassluu  and  who  hud 
•0  tUae  Io  wasw.  Tbo  coatraotioas  aia  appalling.  TIkho 
itilsnara  aotoaito  00  difloall  as  Iba  faw  others  which 
•ss  ailaalk  aad  tboy  show  thai  wbeo  be  took  pains  ho 
aoald  make  a  lolotabla  seripl  as  well  as  oxpt«ss  himself 
IscoiUy.    Thoy  wars  writtea  to  Harvoy's  friend,  BakU 


Lord  Feilding,  the  eldest  Son  of  Lord  Denbigh.  Feilding 
was  English  Ambassador  at  Venice,  and,  it  would  appear, 
had  iuvited  Harvey  to  visit  him.  Harvey  looked  forward 
to  this  visit  with  great  delight.  There  exist  in  the 
Clarendon  State  Papers  fairly  complete  reports  of  this 
embassy  on  the  official  side,  forwarded  by  Lord  Arundel 
and  his  staff.  It  may  interest  you  to  follow  Harvey's 
steps  on  this  journey.  Lord  Arundel's  reports  are 
addressed  to  Sir  Fraucis  Windebank,  one  of  the  Secretaries 
of  State  for  Foreign  Affairs.  The  first  is  from  Utrecht,  in 
which  Arundel  informs  Windebank  that  he  has  left  his  son 
at  Lc3'den  sufferiug  from  a  stomach  attack,  but  under  the 
care  of  Dr.  Harvey.  Tliey  soon  rejoined  the  party,  and 
we  next  hear  from  Arundel  at  Cologne,  where  he  says  he 
has  been  this  evening  "at  the  Jesuists'  fair  new  church 
and  college  where  they  used  me  with  all  civility.  I  found 
in  the  college  little  Dr.  Harvey  who  means  to  convert 
tliera." 

I  think  it  is  more  than  likely  that  this  polemic  related, 
not  to  theology,  but  to  Harvey's  doctrine  on  the  circula- 
tion, for  at  the  next  stage,  Nuremberg,  Harvey  writes  a 
very  courteous  letter  to  Dr.  Hoffmann,  in  which  he  tries  to 
disabuse  his  miud  of  certain  misconceptions,  and  offers  to 
give  him  a  demonstration  of  the  circulation.  This  letter 
is  included  iu  Harvey's  published  works,  and  shows  that 
along  with  his  scrupulous  courtesy  he  could  usefully  blend 
a  little  elegant  sarcasm,  for  he  begs  Hoffmann,  if  lie  will  uot 
come  to  a  deuioustration  or  investigate  by  his  own  dissec- 
tion, that  he  will  not  vilipend  the  industry  of  others  nor 
charge  it  to  them  as  a  crime  ;  "do  uot  derogate,"  he  says, 
"  from  the  faith  of  an  honest  man  not  altogether  foolish  nor 
insane  v.ho  has  had  experience  in  such  matters  for  a  long 
series  of  years." 

The  first  and  second  of  Harvey's  letters  to  Lord  Feilding 
relating  to  this  journey  were  written  from  Lintz,  to  which 
the  ambassador's  party  had  gone  on  leaving  Nuremberg. 
Hero  the  first  meeting  with  the  Emperor  Ferdinand  took 
place.  Harvey  says  he  accompanied  the  Emperor  on  some 
hunting  excursions.  He  speaks  of  him  as  a  pious,  good 
man,  desirous  of  all  love,  quietness,  peace,  and  justice  !  Ho 
refers  to  the  impoverishment  of  the  country  by  the  thirty 
years'  war  and  to  the  licence  and  oppression  and  anarchy 
which  prevailed  in  Germany.  Nevertheless  they  had 
joined  in  a  feast  given  by  the  Count  of  Milan,  "  the  chief 
Major  Dome  of  his  Majestic  where  thoy  drunk  hard  and 
had  many  expressions  and  many  good  wishes."  There  are 
ominous  references  to  the  plague  and  the  foar  of  it. 

Tlie  next  move  is  to  Yienua,  where  Harvey  sees  the 
Queen  of  Hungary  and  praises  her  two  line  little  babies. 
Then  they  go  to  llatisbon,  where  thoy  have  to  await  the 
assemblage  of  the  Diet  of  the  German  Empire,  Avhicli 
Komewhat  shadowy  and  dilatory  body  will  have  to  discuss 
the  questions  respecting  tho  young  Prince  Palatine's 
claims.  From  tho  Clarendon  State  Papei's  wo  learn  that 
everybody  iu  Lord  Arundel's  mission  was  excessively 
tired  by  the  long  delay.  Harvey  seemS  to  have  been 
terribly  bored,  and  to  have  besought  Lord  Arundol  to  let 
him  go  to  Italy  during  tho  vacancy,  as  ho  stylos  tho 
waiting  time.  In  one  of  tho  Clarendon  dispatches  thcro 
is  a  reference  to  "honest  little  Harvey,  whom  tho  Earl  is 
Bending  to  Italy  about  some  pictures  for  His  JNIajesty." 
Tliirt  opfUii  up  a  very  intorosting  little  bypath  upon  which 
otiiir  corrospoudonce  of  Lord  I'cilding's  throws  additional 
light.  Lord  Arundol,  as  wo  know,  was  one  of  tho  groat 
EngliMh  virtuoKOH  of  that  day,  and  was  tho  first  to  collect 
objoctH  of  art  from  Italy  and  clsewhorc.  His  name  is 
chic'Hy  usKociatcd  with  tho  collection  of  Greek  and  Itoniaa 
marbrc-H  which  was  ultinuiU^ly  securod  for  tho  ruivcrsity 
of  Oxford  by  tho  mediatory  efforts  of  .lolm  Evelyn.  But 
ho  was  a  c<jIlc«ctor  of  pictures  also.  In  sorno  of  tho 
Ft'iiding  littorH  there  are  roforcncrs  to  the  pi(;tures  which 
at  various  tiuicH  I''(!ilding  aocpiirtd  I'or  tho  King's  collec- 
tion, and  tho  .MurquiH  of  Hamilton  writes  to  l<'('il(liiig  on 
tho  xauK'  ttubjrct,  iu  which  ho  delioatoly  hints  that  Lord 
Arundel  iiiiglil  talo'  tho  opporttmity  of  feathering  his  own 
ucflt.  and  th.'.t  ho  nii^^ht  oven  forestall  Feilding  iu  some  of 
liiH  Imri/aiiiM. 

At  nil  events,  the  invitaliou  to  Harvey  to  visit  Lord 
Feilding  at  Vouico  may  well  have  Iml  to  tho  (.xtomporized 
uiiMHton  which  was  cutruHted  to  Harvfiy  by  Lord  Arundol. 
liut  poor  llarvoy  little  dreamed  of  what  was  in  store  for 
him.  Ho  doubtlcHH  left  Itatisbou  in  high  spirits  at  his 
CKcntMj  from  tho  weary  diplomatic  tedium  so  trying  to  his 
active  fliiirit.    Ho  was  armed  with  via^  to  his  passport  and 
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commendatory  letters,  but  when,  having  crossed  the 
boundary  of  the  Venetian  territory,  he  arrived  at  Treviso, 
he  writes  to  Lord  Feildiig  that  he  was  unjustly  affronted, 
being  stayed  and  couimanded  by  the  podesti  to  go  into  the 
lazaretto  without  any  cause  or  suspicion  alleged.  It  is 
clear  that  they  were  terribly  and  perhaps  unreasonably 
afraid  of  the  plague.  Harvey  produced  his  vised  passport 
and  recommendations  from  the  Kiug  of  Great  Britain, 
from  the  Emperor,  and  from  Lord  Arundel,  but  the 
podestA  would  not  look  at  them.  Harvey  refused  to  go  to 
the  lazaretto  for  fear  of  the  infected  persons  who  had  been 
sent  there  before,  and  elected  to  stay  in  the  open  fields. 
He  scribbles  his  letter  on  the  grass  in  the  field,  and  begs 
Lord  Feilding  to  procure  his  release  with  all  expedition. 
He  seems  to  liave  subsequently  arranged  to  sleep  in  a  poor 
open  garden  house  and  to  lie  upon  straw,  but  was  by  force 
and  threatening  of  muskets  compelled  to  go  into  the 
lazaretto,  into  a  very  nasty  room,  where  the  vetturin  and 
his  two  servants  and  saddles  lay  I 

The  podestA,  probably  as  the  result  of  Lord  Feildiug's 
complaint,  in  three  days'  time  sent  a  coach  offering  to 
take  Harvey  back  to  the  poor  garden  house  (where  he  liad 
been  before).  Harvey  did  not  conceal  his  irritation,  and 
indignantly  refused  to  accept  anythiug  whatever  from  the 
town  authorities,  least  of  all  a  bed  which  he  believed 
would  have  been  an  infected  one,  so  he  elects  to  sleep 
on  straw.  Subsequently  the  Senate  of  Venice  sent  him  a 
message  that  he  must  stay  where  he  was  till  further 
orders,  without  specifying  the  time.  Meanwhile  poor 
Harvey,  liaviug  bad  food  and  great  exposure,  had  con- 
tracted sciatica.  He  seems  to  have  been  kept  betwetu  a 
fortnight  aud  tluee  weeks,  but  we  do  not  know  the  exact 
date  or  method  of  his  release.  He  sent  on  his  letters 
to  Lord  Feilding,  and  though  he  did  not  stay  long  in 
Venice  he  seems  to  have  had  a  good  time  there,  and  then 
ho  went  to  Florence,  where  he  enjoyed  the  liospitality  of 
the  Grand  Duke,  who  lavished  everything  upon  him  that 
heart  could  wish. 

Harvey's  last  letter  to  Lord  Feilding  was  to  announce 
his  return  to  Katisbon  in  November  so  as  to  be  ready  to 
accompany  Lord  Arundel  on  his  return  to  England,  his 
mission  having  turned  out  rather  a  fiasco.  It  has  hitherto 
escaped  notice,  but  I  find  in  the  Clarendon  Papers  a  letter 
from  Sir  John  Borough  in  which  it  is  stated  that  they  were 
aware  at  Katisbon  that  Dr.  Harvey  had  been  kept  in 
quarantine  at  Treviso,  "  being  not  as  yet,  for  aught  we 
hear,  released."  His  return  to  Katisbon  may  have  been 
somewhat  surprising.  A  perusal  of  Harvey's  letters  and 
of  the  State  Papers  gives  us  a  poor  opinion  of  the  estima- 
tion in  xthich  Englishmen  were  held  in  Charles  I's  time  in 
foreign  lands,  and  we  may  be  sure  that  Cromwell  would 
not  have  brooked  such  scant  consideration  to  any  English 
subject  during  his  rule. 

Between  the  time  of  Harvey's  leaving  Florence  and 
going  back  to  Katisbon  wo  must,  I  think,  intercalate  his 
visit  to  Kome,  where,  under  the  hospitable  roof  of  the 
English  College,  ho  dined  with  one  who  became  a  very 
staunch  friend.  This  was  Dr.  Eut,  who,  in  the  evening  of 
Harvey's  life,  secured  for  publication  his  work  on  genera- 
tion. The  alleged  visit  to  Kome  with  Dr.  Ent  which 
Aubrey  mentions  has  been  shown  by  Dr.  Munk  to  be  one 
of  his  many  inaccuracies.  The  joint  visit  was  the  one  just 
mentioned ;  it  was  in  October,  1636.  Harvey  was  back  in 
London  at  the  end  of  the  year.  He  doubtless  made  other 
visits  to  Italy,  and  probably  to  Padua. 

As  Court  physician,  Harvey  accompanied  the  King  for 
his  Scottish  coronation.  It  is  eminently  characteristic  that 
the  chief  interest  for  Harvey  was  not  the  ceremony,  nor 
tlie  theological  disputes,  but  his  own  visit  to  the  Bass  Kock 
iu  order  to  find  out  some  points  with  regard  to  the  solan 
goose,  which  then,  as  now,  congregated  on  that  island  in 
great  numbers.  He  probably  also  accompanied  the  King 
in  his  abortive  warlike  journey  to  Berwick  in  1639,  and 
perhaps  again  in  1640,  but  there  do  not  appear  to  have 
been  any  important  questions  of  natural  history  to  be 
solved  in  those  journeys,  and  I  find  no  reference  to  them 
in  Harvey's  papers.  Tlie  clouds  were  gathering  for  flie 
Civil  War,  and  Harvey's  official  association  with  the  King 
I'endered  him  persona  ingrata  not  only  to  the  Parliamen- 
tarians in  the  House  of  Commons,  who  tried  to  oust  him 
from  St.  Bartholomew's  Hospital,  but  to  a  mob  who  sacked 
and  plundered  his  olhcial  lodgings  in  WhitehalL  It  is 
somewhat  piquant  and  characteristic  that  Harvey,  rieferring 
to  this  outrage,  says  the  cause  of  his  sorrow  is  that  certain 


rapacious  hands  "  stripped  not  only  my  house  of  its  f urni* 
ture,  but  what  is  subject  of  far  greater  regret  with  mo, 
my  enemies  abstracted  from  my  museum  the  fruits  ol 
many  years  of  toil,  .  .  .  whence  it  has  come  to  pass  that 
many  observations,  particularly  on  the  generation  ol 
insects,  have  perished,  with  detriment,  I  venture  to  say, 
to  the  republic  of  letters."  It  has  been  assumed  that 
Harvey's  "Medical  Observations"  as  well  as  some  other 
papers  were  destroyed  by  this  mob.  But  Sir  George  Paget 
has  drawn  attention  to  the  fact  that  Harvey  himself 
speaks  of  these  same  Medical  Observations  being  in  his 
possession  at  the  time  when  he  writes,  many  years  after- 
wards, his  first  letter  to  Kiolanus. 

In  regard  to  the  historic  incident  of  Harvey  looking  after 
tlio  two  young  princes  at  the  fringe  of  the  battlefield  of 
Edgehill,  it  is  interesting  to  remember  that  his  friend 
Lord  Feilding  had  been  removed  from  his  ambassador's 
post  at  Venice  and  was  fighting  on  the  Parliamentary  side, 
whilst  the  Earl  of  Denbigh  (Lord  Feilding's  father)  was 
fighting  for  the  King.  Tlicre  must  have  been  many  of 
Harvey's  friends  on  both  sides  of  the  great  struggle,  but  it 
is  noteworthy  that  throughout  the  four  years,  from  1642 
to  1646,  that  Harvey  was  witli  the  Kiug  at  Oxford  there  is 
no  evidence  that  he  took  any  part  in  political  affairs,  and 
there  is  no  report  of  any  utterance  of  greater  resentment 
than  is  expressed  in  the  one  just  quoted  concerning  hia 
natural  history  collection. 

Nothing  daunted  by  the  limitations  of  his  surroundings 
at  Oxford  he  goes  to  visit  his  friend  Bathurst  at  Trinity 
College  and  conducts  with  him  daily  observations  on  tho 
development  of  the  hen's  egg.  Ho  was  incorporated  a 
Doctor  of  Medicine  of  Oxford,  and  during  the  last  3'ear 
was  app  linted  Warden  of  Morton  College.  His  brief 
opening  address  to  the  fellows,  appealing  to  them  to 
cultivate  harmonious  friendship  amongst  themselves  and 
pledging  himself  for  the  development  of  the  welfare  of  tho 
College,  is  quite  in  harmony  with  Harvey's  subsequent 
utterances  at  the  College  of  Physicians.  One  interesting 
experience  at  Merton  was  his  welcome  to  Scarburgli, 
who  had  been  expelled  from  his  fellowship  at  Harvey's 
old  college  in  Cambridge  on  account  of  his  Koyalist  prin- 
ciples. Scarburgh  seems  to  have  been  not  unnaturally 
interested  in  the  lively  military  expeditions  around  Oxford 
of  Prince  Rupert  and  his  fellow  officers.  Harvey  said  to 
him,  "Prithee  leave  off  thy  gunning  and  stay  here  and  I 
will  bring  thee  to  practice."  Ho  probably  recognized 
Scarburgh's  mathematical  abilities  and  foresaw  a  gres^ 
future  for  him,  and  Scarburgh  is  said  to  have  helped 
Harvey  in  some  of  his  investigations. 

In  Clarendon's  History  of  the  liehellion  some  of  the 
most  attractive  pages  are  tho  character  sketches  of  the 
chief  men  on  both  sides,  and  it  is  significant  that 
Harvey  finds  no  place.  Indeed  there  is  not  a  single 
mention  of  him  in  the  whole  of  the  work.  Clarendon 
seems  not  to  have  concerned  himself,  in  writing  his  his- 
tory, with  a  single  person  who  took  no  active  political  or 
military  part  in  the  great  struggle.  It  seems  remark- 
able in  view  of  Harvey's  long  personal  devotion  to 
Charles  I,  iu  prosperous  as  well  as  in  adverse  days,  that 
when  the  surrender  came  ho  left  him,  and  it  is  doubtful 
if  he  ever  saw  him  again.  But  in  fairness  we  must 
remember  that  after  the  surrender  Charles's  movemcnta 
up  and  down  the  country  were  not  under  his  own  control, 
aud  very  shortly  the  access  of  particular  adherents  and 
attendants  was  regulated  and  Harvey  may  not  have  been 
permitted  to  join  him  even  if  it  were  desired.  At  all 
events,  he  retired  a  saddened  man  of  68  to  the  quiet  and 
rest  provided  him  by  his  relatives  in  London  and  its 
neighbourhood,  and  his  rich  and  influential  merchant 
brothers  may  well  have  secured  him  protection  in  hia 
retirement. 

It  is  probable  that  from  1602  onwards  Harvey  was 
working  at  his  subject,  and  from  1609,  when  he  was 
formally  elected  physician  to  St.  Bartholomew's  Hospital, 
he  must  have  gradually  acquired  a  reputation  as  an 
anatomist  as  well  as  a  physician.  In  1615,  being  then  37, 
he  was  appointed  Lumleian  lecturer  to  this  College,  a  post 
which  he  held,  with  certain  inevitable  absences,  until 
1656,  the  year  before  he  died.  The  Prelcctiones,  which 
bear  the  date  of  1616,  are  really  the  lecture  notes  for  the 
first  anatomical  course  which  he  delivered.  His  intro- 
duction, with  its  detailed  categories  of  anatomical  study, 
is  interesting  as  a  logical  academic  statement,  but  the 
practical  instructions  which  Haryey  laid  down  for  his  own 
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f^oklaiicc  in  method  seem  to  me  the  last  woixl  as  to  the 
proper  objects  and  limits  of  oral  teaching  and  demonstra- 
tion, and  are  a  model  to  bo  utilized  by  every  medical 
teacher  of  our  own  time.  The  special  value  of  this  MS., 
which  deals  chiefly  with  the  viscera,  is  that  we  have  here 
Harvey's  first  account  of  the  circulation  of  the  blood,  the 
fall  exposition  of  which  he  gave  in  his  printed  book  in 
1628.  For  these  twelve  yeai-s  Harvey  had  expounded  his 
doctrines  to  our  predcccssoi-s,  and  it  is  siguiticanb  that 
from  within  this  College  there  was  no  criticism  or  opposi- 
tion to  the  fall  acceptance  of  those  doctrines,  with  the  soli- 
tary exception  of  one  licentiate,  a  certain  Dr.  Primrose,  who 
was  rather  an  abject  pupil  and  follower  of  Biolauus,  the 
anatomical  professor  at  Paris.  Harvey  demolished  the 
master  Riohmns  in  the  two  disquisitions  addressed  to  him, 
and  the  pupil  needs  no  further  consideration. 

I  need  not  dwell  on  Harvey's  masterpiece,  so  brief,  so 
terse,  and  so  convincing,  a  model  for  all  time  of  inductive 
reasoning.  Let  us  never  forget  the  two  supreme  doctrines 
which  he  estabhshed,  and  which  neither  his  predecessors 
nor  his  contemporaries  had  understood  :  (1)  The  circula- 
tion of  blood  from  heart  through  arteries  and  back  through 
the  reins  to  the  h^urt  again.  The  pulmonary  circulation, 
it  is  tme,  had  been  more  or  less  apprehcnde<l,  but  it  was 
reacrrcd  to  Harrey  to  establish  the  true  nature  of  the 
matemic  circalaiion  and  to  give  the  coup  dc  grace  to  the 
ebb  and  flow  movement  of  tlic  blood  current  now  this  way, 
now  thai,  which  was  the  accepted  explanation  up  to  his 
time.  (2)  The  mnsculai*  contraction  of  the  ventricles,  the 
real  motiTe  force  of  the  circulation,  which  had  been  con- 
apicaoaslj  ^norcd  and  misinterpreted  previously. 

Ifc  is  qtiito  true  that  Harvey's  view  of  the  respiratory 
fDnctioB  was  inadequate.  For  him  it  was  summed  up  in 
fMW*»Pg  and  ventilation;  lie  never  thoroughly  faced  the 
difcience  between  artci-ial  and  venous  blood,  and  it  is 
doobtful  if  the  meaning  of  oxidation  had  taken  any 
definite  shape  in  his  scfaemo  of  life.  But  the  day  of 
chcMwUy  was  not  yet,  though  it  was  not  far  off,  and 
H  was  Ininoimiblr  for  hiui  without  the  help  of  the  micro- 
soope  to  bridge  orer  •'•  -  •  •cg  between  the  arteries  and 
tbe  veins.    How  be  y-  o  leapt  for  joy  if  Malpighi 

bad  ooly  deinoBstnit4.~i  ...^  existence  of  the  capillaries 
wttMa  Harvey's  Kletiiue  I 

What  was  Hsrvej's  mcthtxl  ?  Tt  is  certain  that  he  had 
•  wide  and  thoroogt  with  the  work  of  his 

b6tbe<  liom  all  ia  the  courage 

with  which  he  really  begins  his  work  by 


_  bj  fail  own  senses  what  are  the  anatomical 
facts  antramflMlled  bjtbe  at.'  of  authority.    Ho 

fellows  op  hii  bamsii  aiiatoin\  u-ntivo  studios  of 

Qle  citdUMory  orgsBS  of  •    '  I i<i  can  obtain. 

Tbeo  ba  reflects  oo  tbo  ei  i  uf  tiic  ana- 

toarical  laechaaisin  beCove  mm.  i'luimy  iiu  devises  ex- 
fertMBH  viviseeiioBal  and  oCberwiso,  to  test  and  verify 
Ml  limntlteMw. 

Tbo  qoestlen  baa  been  aakad  sgain  and  again,  What  was 
Ibo  rslitloB  betwoea  Baeon  and  Harvey?  !^■-  >•>  fn  liis 
ifowM  Orgammm^  wbieb  waa  pobliabed  in  It  no 

rafincaee  to Bsrvey's dioeovery.    Harvcv'^  >>  red 

fn  1001^  and  Bacon  And  in  1606^  but  .ro 

supyusBd  that  Bacon  nigbl  have  heai  ,  l  uf 

Harveir's  disoovery  daring  tbo  four  yoam  whiuli  had 
ahpsoo  iiinoe  be  ml  esponided  it  in  the  College.  On  the 
Atlanr  liand«  Sir  Samoal  WUks  is  not,  I  think,  correct  when 
be  says  thai  Harvey  bad  not  read  Bscoii'm  wurhH.  and 
owed  nothing  toRaoon.  In  tlie  twenty  fifth  cxcic  is.>  of 
Hsrvay'aboevav  gneratioo  tlwro  basiuit«uco  in  vviii<ii 
he  uiinmses  to  review  and  anslyse  sotne  of  liix  i 
roiidli^  and  be  savs:  •*Wb«felbre  I  think  it  i> 
hereloetelewliairmltH  may  ibltowoor  indn  m 

the  wofda  ol  the  learned  Lord  Venilam«  to  en  ,;u- 

•eeoed  vinleMi.'*    If  A..i.r..v  h  to  bo  croil^  .  y 

"eatesmed  Bacon  l>.  -.  and  stylo,  b  .ot 

eNow   him   lo  be     '  \>hi\.m.>i7lirfr. 

like  a  I 
I  owed  him.' " 
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in 

ill 


phOeso|diy 

]  have  flui 

OMunrsidsd  enllghleniyMUt. iJarvey  lodced  n\ 

soadraiie  HiUnttur  who  bad  no  clshns  to 

pmctiosl  ittfeel%ation,  and  it  may  well  ho  thtii  l;.i.„nH 

•Isnp-rooled  snlagniiliiii  to  AristntK  whiHi  dnf<»fl  ivmn  tho 

time  when  Iw  was  astodcnt  a<     '  ,  ,y  |,;tvu 

rnsed  Ifiirv^'s  distrnst    ".\  \.u  bin 

J^^  flrs,"  safcl  Jolm  Foster,  and  m  Hpiu!  oi  uii  that  Ii 

■ecn  ssid  aboat  every  man's  work  being  mon-  or  I 


dependent  upon  his  environment  and  the  heritage  of  tho 
past,  I  do  not  think  wc  arc  wrong  in  claiming  that  Harvey 
was  a  creative  genius. 

The  work  on  generation  has  been  spoken  of  as  Harvey's 
aftermath,  but  in  many  ways  it  is  more  interesting  than 
Jiis  magnum  cpns  on  the  circulation,  and  I  do  not  think 
it  has  received  adequate  appreciation  from  my  distinguished 
predecessors.  It  telis  us  a  great  deal  incidentally  about 
the  world  experiences  of  a  long  and  chequered  career,  and 
it  shows  Hai^vey  to  ns  on  the  speculative  and  contemplativg 
side.  The  anatomical  observations  are  of  course  circum' 
scribed  by  tho  absence  of  microscopical  methods,  though 
it  must  bo  admitted  that  Harvey  used  such  magnifying 
lenses  as  he  possessed  to  some  purpose.  There  are  soma 
erroneous  conclusions,  but  not  bad  ones. 

The  iatroductious  on  the  manner  and  order  of  acquiring 
kno\\' ledge  and  on  the  method  of  study  are,  I  submit, 
masterpieces  of  lucid  exposition.  This  work  is  interesting 
as  showing  Harvey's  own  estimate  of  his  teachers.  "Fore- 
most  of  all  amoug  tho  ancients,"  he  says,  "  I  follow  Aris- 
totle; among  the  moderns  Fabricius  of  Aquapendente,  the' 
former  as  my  leader,  the  latter  as  my  informant  of  the 
way.  .  .  .  For  even  as  they  who  discover  new  lands  and 
first  set  foot  on  foreign  shores  are  wont  to  give  them  new 
names  which  mostly  descend  to  posterity,  so  also  do  tho 
discoverers  of  things,  and  with  perfect  propriety^  g  ve 
names  to  their  discoveries.  .  .  .  And  now  I  seem  to  hear 
Galen  admonishing  us  that  we  should  best  agree  about  tho 
things,  and  not  dispute  greatly  the  words." 

But  with  all  Harvey's  reverence  for  Aristotle's  philo- 
sopliy,  I  believe  he  respected  him  most  of  all  as  a  great 
naturalist  and  observer,  and  it  is  noteworthy  that  for  him 
as  well  as  for  Fabricius  and  for  Galen,  his  reverence  never 
prevented  Harvey  from  pointing  out  their  blunders  in 
anatomical  observation  as  well  as  in  the  deductions  drawn 
tlicrefroni.  For  example,  in  his  fourteenth  exercise, 
Harvey  goes  so  far  as  to  suggest  that  on  one  point  Aristotle 
had  not  himself  seen  tho  things  ho  described  but  received 
thoiu  secondhand  from  another  observer,  and  that  tho 
periods  wore  not  given  rightly. 

As  I  have  already  indicated,  from  1646  to  1657,  his  Courfi 
duties  ended,  his  private  practice  relinquished,  Harvey 
livetl  henceforward  in  retirement,  first  with  one  of  hia 
merchant  brothers  then  with  another  in  London  or  in  tha 
country  near  by.  His  brothers  were  substantial  and 
intliiential  people.  In  earlier  years,  when  their  father  had 
left  Kent  and  had  come  to  live  in  London,  Fuller  tells  us 
that  "  as  tlie  sons  got  groat  estates  they  made  their  father 
treasurer  thereof,  who,  being  as  skilful  to  purchase  land  as 
they  to  gain  money,  kept  employed  and  improved  their 
gainings  to  their  great  advantage ;  so  that  he  survived  to 
bo  tho  meanest  of  them  of  far  greater  Estate  than  him- 
self." In  later  years  his  brother  Eliab  looked  after 
Harvey's  money  affairs,  and  he  had  no  anxieties. 

Wo  know  littlo  of  Harvey's  married  life,  but  T  think  it 

must  have  been  a  happy  one.     His  wife  was  tim  daughter 

of    a  cultivated   and   eminent    physician,    Dr.   Launcelob 

Hrowno.     They    wcro    married    at    the    very    outset    of 

JIiiiv.  v'-i  iiiofoHsional  career,  and  tho  wife  died  probably 

dur  iiuo   Harvey  was  with  the  King   at  Oxford. 

TIh  ■  .;h    in    Harvey's    will   to  his   dear  deceased 

loving  wifo  show  his  solicitude  to  perpetuate  her  wishes 

and   h'vi  ^r:irioiis  desire  that  certain  of  his  benefactions 

irdcd  as  from  lun-,  though  hIio  had  long  since 

iiiiuiifcst  his  tonilor  affection   for  hor.     It  is 

'       1  law  and  all  their  respective  house- 

II  tlicir  caro  and  solicitude,  and  tho 

1  loniciubrance  in  his  will  of  all  his 

ints,  luid  of  many  poor  folk,  is  very 

tnii  ;!lli -H,  but  his  cttro  for  his  nephews 

au'l  .   Mi.u  1,.  (I. 

'I  li.i    cliiff    interest  of  his   old   age. 

Ih"  II   l<;<;turcr  ho  had  been  at  dilffront 

11' I  .,     :.i   .L.iurerolect,    and     finally,   when    ho 

lined  tho  proffered  presidouoy,  councillor  of 

it  in  ill  'o  think  of  tho  devotion  and  long  dtna* 

tlon  of  I.  i  JiipH.     In  old  days  lio  had    iinuiinated' 

Dr.  Kdiimud  SiiiiLli  an  his  iiiliMfcituto  iit  St.  Hartholomew';?. 
Kdiii'tfid  '^inith  was  with  lliirvt'y  at  Oxford,  and  now 
wli'       '  '  Imildiiig  lit  his  own  oxponso  tho  costly 

(iMil  ;jou  to  tlio  (Jollego  edifice  it  was  Fdniiuid 

:.tli  wiiM  unity  Huperi  11  tended  tho  whole  business  for 
and  wJio'io  name  at  Ifaivcy's  desire,  aloug  with  that 
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of  Dr.  Prnjean,  the  president,  appeared  on  the  commemora- 
tive iuscripfciou.  I  have  referred  to  the  brotherly  attach- 
ment of  Harvey,  Kut,  and  Scarburgh.  Harvey's  dis- 
coveries were  at  length  warmly  accepted  by  foreign 
universities  and  by  foreign  anatomists  and  scholars, 
notably  by  Slegel,  Bartholin,  and  Descartes.  Some  of 
these  foreign  anatomists  stoutly  defended  Harvey's  doc- 
trines against  the  few  remaining  obscurantists  who  were 
still  in  opposition.  His  friend  Thomas  Hobbes  said  that 
Harvey  was  the  only  man  whom  he  knew  that  had  lived 
to  see  his  own  doctrine  established  in  his  lifetime. 
Abraham  Cowley's  poetry  is  seldom  read  in  these  days, 
but  liis  two  poems  ou  Harvey,  based  on  intimate  know- 
ledge of  the  man  and  of  his  work,  are  full  of  genuine 
feehng'and  devotion.  But  the  recognition  most  precious 
to  him  was  the  homage  of  this  College.  Fuller  says  of 
him  he  w^as  not  only  Doctor  Medicinao  but  Doctor 
Medicorum.  The  homage  of  the  College  was  shown 
during  his  lifetime  by  the  erection  of  his  statue.  It  was 
further  shown  by  the  large  gathering  of  fellows  who 
followed  his  remains  beyond  the  city  walls  in  the  first  part 
of  his  funeral.  How  many  of  them  gathered  round  his 
tomb  at  Hempstead  in  Essex  we  do  not  know.  The 
homage  of  his  successors  in  this  College  was  shown  in 
1883  by  the  reverent  removal  of  his  remains  from  the 
damaged  outer  vault  where  they  lay,  to  a  sarcophagus  in 
the  chapel  above. 

Whilst  we  of  this  generation  render  our  homage  to  our 
great  benefactor  let  us  in  a  few  words  picture  to  ourselves 
the  outstanding  features  of  his  work  and  character. 

First  observe  his  pursuit  of  truth  for  its  own  sake,  even 
though  a  complete  solution  were  not  forthcoming  and 
quite  independently  of  any  ulterior  benefit  tiiat  might 
ensue.  His  discovery  was  one  of  those  which,  in  Bacon's 
phrase,  might  fairly  be  called  "light  bearing"  rather  than 
*' fruit  yielding." 

Amongst  the  objections  which  Harvey  had  again  and 
again  to  combat  in  his  work  on  the  circulation  was  the 
ever- recurring  question,  Cui  bono  !     Listen  to  his  reply  : 

I  own  1  am  of  opinion  that  our  first  duty  is  to  enquire 
wlietlier  the  thing  be  or  not,  before  asking  wherefore  it  is.  •.  .  . 
Meantime  I  would  only  ask  liow  many  things  we  admit  in 
physiology,  pathology  and  therapeutics  the  causes  of  which  are 
unknown  to  us?  Whoever  therefore  seta  himself  in  opposition 
to  the  circulation  because  if  it  be  acknowledged  he  cannot 
account  for  a  variety  of  medical  oijinious,  nor  in  the  treatment 
of  diseases,  give  satisfactory  reasons  for  the  plienomena  that 
appear  or  who  regards  it  as  in  some  sort  criminal  to  call  in 
question  doctrines  that  have  descended  through  a  long  succes- 
sion of  ages  ;  to  all  of  these  I  reply  that  the  facts  cognisable  by 
the  senses  wait  upon  no  opinions,  and  that  the  works  of  nature 
bow  to  no  antiquity  for  indeed  there  is  nothing  either  more 
ancient  or  of  higher  authority  than  nature. 

With  what  labour  (he  says)  do  we  attain  to  the  hidden  things 
of  truth  when  we  take  the  averments  of  our  senses  as  the  guide 
which  God  has  given  us  for  attaining  to  a  knowledge  of  his 
works,  avoiding  that  specious  path  on  which  the  eyesight  is 
dazzled  with  the  brilliancy  of  mere  reasoning,  and  so  many 
are  led  to  wrong  conclusions  to  probabilities  only  and  too 
frequently  to  sophistical  conclusions  on  things. 

The  doctrine  of  "spirits"  dominated  .the  physics  and  the 
physiology  of  that  time.     Harvey  says : 

As  it  is  still  a  question  what  they  are,  how  extant  in  the 
body,  of  what  consistency,  whether  separate  and  distinct  from 
the  blood  and  solids  or  mingled  with  these— upon  each  and 
all  of  these  points  there  are  so  many  and  such  conflicting 
opinions  that  it  is  not  wonderful  that  "the  spirits"  whose 
nature  is  thus  left  so  wholly  ambiguous  should  serve  as  the 
■common  subterfuge  of  ignorance. 

Persons  of  limited  information  when  they  are  at  a  loss  to 
assign  a  cause  for  anything,  commonly  reply  that  it  is  done  by 
the  spirits,  and  so  they  bring  the  "  spirits  "  "into  play  upon  all 
occasions  even  as  indifferent  poets  are  always  thrusting  the 
^'ods  upon  the  stage  as  a  means  of  unravellfng  the  plot  and 
bringing  about  the  catastrophe. 

Harvey's  demolition  of  the  doctrine  of  "  spirits  "  marks 
an  epoch  in  the  history  of  science. 

Long  sentences  were  the  fashion  of  the  time,  but  Harvey 
makes  his  meaning  plain.  He  was  keenly  alive  to  the 
bondage  of  names  and  phrases.  He  was  anxious  to  get 
the  knowledge  of  things  and  not  greatly  concerned  about 
names.  He  maintains  that  our  business  is  not  so  much  to 
inquire  what  a  word  properly  signifies  as  how  it  is  com- 
monly understood.  His  writings  are  lit  up  by  quaint  and 
homely  similes,  but  tliey  are  free  from  the  pedantry  of  his 
time.  Sir  Clifford  Allbutt  thinks  he  was  lacking  in 
'imagination.  Perhaps  that  is  so,  and  I  think  the  result  is 
C 


that  although  some  of  his  conclusions  are  incomplete  and 

inadequate  they  contain  remarkably  little  that  is 
erroneous. 

And  about  his  character  :  There  is  in  the  opening 
sentences  of  his  w  ill  a  humble  and  definite  statement  of 
his  Christian  faith,  and  in  his  book  on  generation  he 
expresses  his  conviction  of  the  immanence  of  God.  "  He 
takes,"  Harvey  says,  "  the  right  and  pious  view  of  the 
matter  who  derives  all  generation  from  the  same  eternal 
and  omnipotent  Deity  at  whose  nod  the  universe  itself 
depends." 

Aubrey  says  that  Harvey,  like  his  brothers,  was  choleric. 
You  may  say  that  the  Treviso  letters  support  that  asser- 
tion, but  remember  he  had  great  provocation,  and  he  was 
a  gouty  subject.  At  all  events,  his  choleric  temper  did  not 
interfere  with  his  courtesy  and  modesty  in  controvei-sy, 
nor  with  generous  appreciation  of  the  work  of  his  con- 
temporaries. Harvey's  power  of  concentration  and  detach- 
ment in  biological  observation  in  adverse  surroundings  was 
amazing.  Ho  was  patient  and  laborious  in  his  investiga- 
tions, and  reluctant  to  make  anj'  premature  announcement 
of  his  conclusions.  He  was  content  to  wait  the  judge- 
ment of  time  and  enlightenment.  He  grew  more  and 
more  fond  of  contemplation  and  even  of  solitude  at  times, 
because  it  gave  him  greater  opportunity  for  contemplation. 
His  love  of  family  and  of  friends  has  been  already  noted, 
and  to  this  may  fitly  be  added  his  unfailing  kindness  to 
young  men  and  readiness  to  advise  them  as  to  travel  and 
books,  and  his  willingness  to  take  trouble  on  their  behalf. 

The  concluding  parts  of  his  last  letters  are  very 
touching.  The  nearer  he  approaches  the  great  divide  the 
more  he  craves  for  tlie  abiding  remembrance  and  the 
affection  of  his  correspondents.  It  is  not  only  the  old 
man  eloquent,  but  the  old  man  mellowed  and  gentle. 

And  now  in  these  severe  and  strenuous  days,  when  we 
trust  that  "the  winter  of  our  discontent  "  is  soon  to  pass 
away,  we  recall  once  again  the  last  exhortation  of  pur 
great  master.  He  bids  us  "  ever  to  search  out  and  study 
the  secrets  of  Nature  by  way  of  experiment,  and  for  the 
honour  of  our  profession  to  continue  mutual  love  and 
affection  amongst  ourselves." 


MERALGIA   PARAESTHETICA. 

BY 

W.  J.  RUTHERFURD,  M.D.,  Ch.B.Glasg., 

TeHPOBABT  LrEDTENANT  B.A.M.C. 


Meralgia  paraesthetica — a  condition  characterized  by 
mononeuritis  of  the  external  cutaneous  nerve  of  the  thigh 
— is  said  to  be  of  infrequent  occurrence.  In  my  expe- 
rience, however,  it  has  not  seemed  so  rare  when  once  the 
condition  is  recognized,  and  I  have  perhaps  seen  a  dozen 
cases  in  the  last  ten  years,  five  cases  in  soldiers  having 
come  under  my  care  within  the  last  nine  months.  The 
condition  is  important  from  a  military  point  of  view, 
because  it  is  capable  of  giving  rise  to  disability  of  longer 
or  shorter  duration,  and  this  disability  may  be  recurrent. 

The  condition,  which  occurs  in  both  sexes,  may  occur 
with  bilateral  symmetry,  but  more  commonly  one  limb 
alone  is  affected.  The  special  feature  of  this  neuritis, 
which,  as  the  external  cutaneous  nerve  is  purely  sensory, 
is  unattended  by  motor  disturbance,  is  dissociated  sensa- 
tion, the  deep  or  protopathic  sensibility,  through  afferent 
fibres  contained  within  the  motor  nerve  bundles  supplying 
the  muscles,  being  unimpaired.  Sensation  over  the  area 
of  distribution  of  the  affected  nerve,  which,  as  a  rule,  can 
be  strictly  delimited,  is  lost,  so  far  as  finer  sensibility  is 
concerned,  for  slight  touch,  for  perception  of  points,  for 
heat  and  col^,  and  to  a  certain  extent  for  pain,  while 
deep  pressure  can  be  perceived,  and  a  touch  on  the  bare 
skin  is  felt  as  though  a  layer  of  clothing  intervened,  or  as 
one  might  feel  a  touch  on  the  back  of  a  gloved  hand.  In 
old-standing  cases  a  distinct  cutaneous  thickening  may  be 
made  out  locally  if  a  fold  of  skin  is  pinched  up  between 
the  finger  and  thumb,  and  the  skin  of  the  affected  area  (in 
some  cases  at  least)  begins  to  grow  bald  from  atrophy  of 
the  hair  follicles ;  while,  eitlier  in  association  with  this,  or 
as  the  result  of  the  local  analgesia,  the  phenomenon  of  the 
cutis  anseriua  is  lost  locally,  so  that  if  the  patient  is 
examined  in  a  cold  room  there  is  no  goose-skin  on  an  area 


-C.  Ts>  Bmmsa       I 

D"4  MSDICAI.  JoCKSil  J 


SHELL    SHOCK. 


[Oct.  28,  1916 


in  the  upper  and  outer  aspect  of  his  thigh,  even  though  the 
other  parts  show  this  distinctly,  with  erection  of  the  hairs 
over  the  rest  of  the  limb. 

Not  only  is  there  this  anaesthesia,  or  rather  analgesia, 
but  perverted  sensations  are  present  in  the  affected  area. 
These  are  variously  described,  and  take  the  form  of  shoot- 
ing pains,  of  a  sensation  as  though  an  invisible  hand  had 
grasped  the  thigh  and  were  screwing  round  a  handful  of 
the  flesh,  and  of  a  sensation  as  though  scalding  water 
were  pouring  down  the  outside  of  the  limb.  These  sensa- 
tions are  usually  of  short  duration,  and  are  of  variable 
onset ;  they  may  not  occur  for  months  on  end,  or  even  for 
years  in  old  standing  cases,  but  are  liable  to  recur  again 
and  again  on  little  or  no  provocation.  Their  onset  may  be 
ascribed  to  changes  in  the  weather,  to  damp  and  cold  com- 
bined, to  going  out  into  the  cold  frosty  night  air  from  a 
warm  billet,  or  to  exercise,  especially  moving  at  the 
double.  The  pains  may  be  nothing  more  than  a  mere 
tingling,  or  they  may  be  so  severe  as  absolutely  to 
incapacitate  the  patient  for  the  time  being,  and  it  is  this 
poesibiltty  of  the  occurrence  of  sudden  attacks  of  abso- 
Intcly  incapacitating  pain  that  makes  the  condition  of 
importance  from  the  point  of  view  of  military  surgery. 

I  have  observed  a  patient  in  one  of  these  paroxysms  of 
pain  obtain  a  certain  amount  of  relief  by  adopting  the 
following  attitude.  He  bent  his  knee  and  raised  the  heel 
off  the  groond,  flexed  his  body  forward  at  the  hips  and 
seized  his  thigh  witii  his  hand,  applying  steady  pressure. 
In  this  position  he  remained  without  moving  for  about  a 
ooaple  of  minntes  until  the  pain  passed  ofiF,  afterwards 
moring  forward  again  slowly  and  cautiously,  only  to  adopt 
the  same  poetore  a  few  paces  further  on,  exercise  having 
brooghi  on  an  almost  immediate  recurrence  of  the  pain. 

The  etiology  of  the  condition  seems  to  be  unknown. 
Various  more  or  less  unsatisfying  causes,  includiug  alco- 
holism oi  oonrse,  have  been  suggested,  and  the  general 
opiaion  seems  to  be  that  it  is  probably  of  toxic  origin.'''  A 
one  IH  on  r(^!ord  in  which  pressure  of  a  long  corset 
appari  :  -cd  the  condition,  for  when  a  piece  was 

cot  oat  :  :it  structure  where  it  was  supposed  to  be 

exertinK  pntMire  on  the  nerve  the  symptoms  disappeared. 
One  of  IDT  cases  in  civil  practice  quite  distiactly  occurred 
for  Ihe  mst  time  during  involution  of  the  uterus  after 
childbirth,  while  in  only  one  of  all  my  cases  was  there  any 
definite  story  of  alcoholiKm,  though  even  here  other  factors 
might  hare  been  at  work,  as  the  patient  was  a  school- 
maatar,  who  was  too  fat  and  took  little  or  no  exercise. 
Bfl^oat  and  well'developed  persons  may  suffer  from  this 
complaint ;  4.  have  seen  it  in  a  man  who  had  been  an 
iatematioDal  footballer. 

It  seems  posaible,  howev<->-  •>•>•>  the  condition  may  owe 
ita  origiD  to  purely  mocli:  sch  an<l  be  dependent 
on  the  local  anatomical  i><  -s  aMsociutcd  with  the 
ooorse  of  the  exlemal  cutaneous  nerve.  This  nerve 
bacomas  sobeataaeooN  in  the  upper  and  outer  part  of  the 
thigh  by  piareiog  one  of  the  Mtrongi'Ht  Hlu^uts  of  iibrous 
'       »  11 


to  the  body,  the  faMcia  lata.  I'oHturo,  uh  above 
described.  Menu  k>  eaaa  the  pain  during  the  paroxysniH, 
aad  mnmreim  thb  patiaata  are  convinced  to  iucrease  it 
or  arro  lo  ptadpitata  an  attack.  TIiih  inuHt  be  nHsociated 
witli  the  aaaioffiioal  Docoliarities.  and  it  Hoeum  fi^asible 
that  tba  ooodition  itself  In  <  iumud  by  a  nipping  of 

tba  nenra  trunk  at  ita  poii  :<tn<e  thruugii  tiw;  (ihrcs 

of  Ilia  faaeia  lata,  a  p(MMitU..vj  ^i.ui  will  be  in<rn;iiHecl  in 
asy  cireowslancas  thatcoadnoaio  aa  ov«TKniwtli  or  lihnmig 
of  that  fsada.  Tha  axtamal  outanaouM  in  the  only  uurvo 
that  haa  thia  ooiina»  and  la  meralgia  paraoHthutica  this 
fH'rvn  is  alooa  affactad. 

>«  baea  aOfMiatad  lo  mc  '  <  thoory  in  ciorroul 

y  ba  posaiwa  lo  ralioTc  ti  in  K(u-f{ically    by 

witttttg  down  00  tha  aanrn.  trn  iiH|M)int  of  unior- 

asUBS  IhtOOgh  tha  fascia  of  n  ^vltaro  this  might 

aa  taahwd,  sad  a  flat'  utU  or  cxciHcd,  in 

wder  lo reliava pras':  It  in  a  Huj^j^rMtion 

that  ia  parhapa  worti 

Tha  flfa  cases  »••  «  mtUivrn   are  briefly 

Ueaeribad  briow     f'  ,  to  k'*  into  full  detailH, 

aa  tha  saasory  itliututnal  area  of  thu 

atiiiltrnKK*  aitin  HI 

<.M  hitvins 
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Case  i.-— Private,  aged  24;  July  9fch,  1915.  Outside  of  both 
thighs  symmetrically  affected  for  past  two  days  (weather  at 
present  damp  and  overcast,  and  patient  sleeping  on  the  ground 
under  canvas).  On  stepping  out  smartly  he  is  suddenly  pulled 
up  by  a  sensation  as  if  his  flesh  had  been  gripped  tightly. 
Cutaneous  sensibility  is  impaired  in  the  area  supplied  by  ex- 
ternal cutaneous  nerve ;  on  the  inside  of  the  thighs  the  sensation 
is  normal. 

Case  ii.— Private,  aged  22;  July  19th,  1915.  Pain  in  left 
thigh  ;  coming  on  acutely  the  previous  morning  and  preventing 
marching.  Walks  with  a  limp,  has  pain  locally,  and  cutaneous 
sensibility  is  dulled.    The  other  thigh  is  not  affected. 

Case  hi. — Lance-Sergeant,  aged  21 ;  March  22nd,  1916.  Acute 
pain  in  right  thigh  of  four  days'  duration.  Has  never  been 
similarly  affected.  Onset  with  aching;  while  walking  he  gets 
sudden  stings  in  his  thigh,  causing  him  to  stumble.  While 
on  a  route  march  his  thigh  felt  as  though  it  were  gripped, 
the  sensation  causing  him  great  pain.  The  area  of  the  external 
cutaneous  nerve  is  analgesic,  with  a  small  anaesthetic  point  at 
both  its  upper  and  its  lower  limit.  He  was  given  pheuacetin 
and  rest ;  at  night  his  thigh  was  so  sore  that  he  was  unable 
to  sleep  for  the  pain.  Kext  day  he  walked  with  a  limp,  and 
said  that  while  he  was  walking  sudden  stinging  pains  shot  up 
the  thigh  and  caused  him  to  stumble. 

Case  IV. — Private,  aged  18  years ;  April  5th,  1916.  Bilateral, 
in  a  dirty,  ill-nourished  youth  who  has  been  six  months  in  the 
army  and  who  previously  plucked  fowls  for  a  living.  First 
attack  was  in  Ireland  three  months  ago.  The  pains  occurred 
mostly  when  walking  and  in  damp  weather;  they  came  and 
went  and  were  sometimes  worse  than  at  others.  Occasionally 
he  had  sensations  as  if  an  open  knife  were  in  his  trousers 
pocket  and  had  stuck  into  and  lacerated  the  limb ;  at  other 
times  as  if  scalding  water  were  pouring  down  his  thigh.  He 
had  smooth,  relatively  anaesthetic  areas  on  both  thighs  in  the 
distribution  of  the  area  of  the  affected  nerve. 

Case  v.— Private,  aged  44  years;  April  26th,  1916.  Of  rightthigh, 
with  pains  running  between  his  hip  and  knee  on  marching, 
these  pains  having  ensued  on  coming  out  of  the  trenches  ten 
days  ago  and  having  occnn-ed  daily  since.  When  the  pain 
comes  on  he  is  unable  to  use  his  leg,  which  he  thinks  gets  quite 
stiff  at  these  times;  it  leaves  him  after  resting,  but  when  he 
has  rested  and  starts  off  again  it  gets  very  sore,  and  he  is  then 
able  to  do  very  little.  "  yometimes  it  is  a  sharp  penetrating 
pain  and  at  other  times  it  is  more  dead-like."  He  had  the 
same  condition  the  winter  before  last,  and  was  in  a  civil 
hospital  for  it  for  four  weeks,  being  treated,  he  says,  as  a  case 
of  rheumatics.  Is  elderly  and  not  well  developed;  locally  the 
skin  is  smooth  and  thickened.  He  complained  also  of  some 
pain  in  lumbo-sacral  muscles  and  had  defective  teeth. 

Treatment,  apart  from  the  suggested  operative  inter- 
ference, is  of  little  use.  Tonics,  massage,  electrical  treat- 
ment (incluuing  the  various  forms  of  high  frequency)  have 
all  been  tried  and  have  all  failed.  When  the  attacks  are 
occurring,  rest  and  substances  such  as  pheuacetin  are 
indicated,  while  purgatives  should  be  administered,  as 
pressure  of  a  loaded  sigmoid  in  the  region  of  the  lumbar 
plexus  is  calculated  to  exalt  the  irritability  of  the  affected 
nerve.  Warm  underclothing  must  bo  worn  in  all  cases,  as 
the  patients  are  unanimous  in  ascribing  the  onset  of  their 
attacks  to  climatic  conditions,  changes  of  temperature, 
cold  and  damp. 

'V\w  attacks  of  pain  tend  to  wear  off  and  to  become  less 
frequent  with  the  lapse  of  time.  The  feature  of  the  con- 
dition, however,  is  the  unreliability  of  the  symptoms  and 
the  likelihood  of  relapse. 


SIIKI-I-    SHOCK    AND    ITS   TRKATIMIINT    HY 
CIHn-ltKO-SIMNM,    (^VIA  ANISM. 

\\\ 
WlLl'lUD  GAUTON,  Cai-tain  11.A.M.C. 


TiiK  t<'rm  "  hIjcII  shock  "  is  made  use  of  to  describe  two 
(liHtinct  conditions  one  a  Hcvero  type  of  traumatic  nour- 
usthenia,  and  the  other  bearing  no  rosonib!auc(>  lo  a 
nt'uraHlhonic  condition,  but  <rharacterizod  by  hy.stinical 
nianif<!HtutionH. 

It  is  for  mIihII  Hho<:k  of  the  neuraHthenic  typo  only  that 
iMHihroMpiual  galvanism  is  of  servicu^  as  a  treatment,  for, 
JtH  UHo  iN'iug  haH<*d  on  llm  aHHum))tiou  thai  n(MiraHllicnia  is 
an  organic  diHordor,  thoro  is  no  n'ason  to  uxpoct  any 
fuvourabli!  r«>HultH  to  follow  its  use  in  a  condition  of 
iunrtional  diHonh^r. 

In  the  ntiuraHthitnic  typo  of  hIioII  shock  most,  if  not  all, 
of  llio  following  Hyni|)tomH  are  found  to  h*t  proscnt:  J  lead- 
iw:ho  (ahvnyN  uggravaU;d  by  the  advent  of  thundery 
W(uither),  inw^niuia,  mental  deproHsion,  loss  of  memory, 
DorvuuNncHH,     bod     dreams,    fatigue    (without    oxortion), 
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tremors,  wasting,  and  loss  of  appetite.  Paralysis  of  limbs 
or  groups  of  muscles  and  localized  pains  are  also  present 
in  a  number  of  cases.  Tbe  resemblance  between  this 
jondifcion  and  neurasthenia  following  severe  illness  is  so 
^Hiking  that  a  similarity  of  origin  is  exceedingly 
[)robable. 

Any  one  of  the  above  symptoms  appearing  separately 
might  be  looked  upon  as  a  functional  disorder,  but  the  co- 
<jxistence  of  all  or  nearly  all  of  them  in  a  series  of  cases 
admits  of  only  one  explanation  (if  the  simplest  explana- 
tion is  the  most  probable),  and  that  is  that  they  are  the 
effect  of  a  common  cause — organic  disorder  of  the  central 
nervous  system,  and,  as  there  is  no  gross  lesion,  this  is 
probably  a  disarrangement  of  metabolism.  Furthermore, 
the  character  and  personality  of  the  patient  are  greatly 
changed  by  this  condition,  and  it  is  inconceivable  that  this 
alteration  can  take  place  independently  of  any  structural 
damage  or  metabolic  disturbance  in  the  organism  from 
which  the  character  and  personality  take  their  origin  and 
depend  on  entirely  for  their  continued  existence.  ^ 

A  possible  explanation  of  the  appearance  and  persistence 
of  the  symptoms  is  that  tiie  violent  concussion  of  the 
explosion  produces  a  partial  paralysisof  the  nervi  nervorum. 
The  intortereuce  with  tlie  nutrition  of  the  whole  nervous 
system  would  prevent  the  restoration  of  the  nervi  ner- 
vorum to  their  normal  activity,  and  thus  the  evil  would  be 
acting  in  a  circle.  This  would  account  for  tlio  resemblance 
between  these  cases  of  shell  shock  and  cases  of  neur- 
asthenia following  severe  illness,  for  a  partial  paralysis  of 
the  nervi  nervorum  might  be  produced  by  the  action  of 
toxins. 

The  cure  of  neurasthenia  by  suggestion  in  some  cases  is 
not  an  inexplicable  contradiction,  for  it  is  conceivable  that 
the  paralysis  of  the  nervi  nervorum  may  bo  of  just  such 
an  extent  that  recovery  is  only  prevented  by  the  mental 
degression  consequent  on  the  condition  Jinaintaining  a 
state  of  lowered  vitality.  In  such  cases  relief  from  the 
mental  depression  would  result  in  a  cure. 

Now  if  there  is  any  probability  that  shell  shock  of  the 
neurasthenic  type  is  due  to  a  paralysis  of  the  nerves  regu- 
lating nutrition  or  a  disorder  of  metabolism,  then  the  use 
of  the  galvanic  current  is  a  treatment  from  which  one  has 
every  reascni  to  expect  good  results,  for  the  most  powerful 
agent  we  have  for  stinmlating  the  nerves  to  activity  is 
electricity. 

The  best  form  of  apparatus  is  a  battery  of  wet  Leclanch^ 
cells  connected  to  a  switchboard  on  which  are  two 
resistances,  each  of  1,500  ohms,  one  in  series  and  the  other 
in  parallel  with  patient  and  milliamperemeter.  The  treat- 
ment is  then  commenced  with  no  resistance  in  parallel 
and  full  resistance  in  series.  The  parallel  resistance  is 
fust  increased  to  its  full  extent  and  then  the  series 
resistance  diminished  until  the  required  amount  of  current 
is  obtained.  If  this  apparatus  is  not  at  hand  a  battery  of 
twelve  dry  cells  with  cell  collector  and  galvanometer,  and  a 
resistance  of  at  least  1,500  ohms  may  be  used.  No  current 
derived  from  the  mains  or  any  universal  apparatus  should 
ever  be  used  for  this  treatment. 

A  pad  composed  of  about  sixteen  layers  of  lint,  soaked 
in  a  solution  of  sodium  salicylate  in  distilled  water,  is 
applied  to  the  forehead,  care  being  taken  that  the  pad  is 
evenly  wetted,  and  that  its  centre  coincides  with  the 
middle  line  of  the  forehead.  Over  the  centre  of  the  pad 
is  placed  a  metal  plate,  and  the  whole  firmly  bandaged  to 
the  head.  The  metal  plate  is  connected  to  the  negative 
pole.  A  pad  of  the  same  thickness,  about  10  in.  by  6  in., 
is  soaked  in  tap  water,  covered  with  a  metal  plate,  and 
firmly  bandaged  to  the  lumbar  region.  This  is  connected 
to  the  positive  pole. 

The  current  is  increased  very  slowly,  takmg  about 
twenty  minutes  to  attain  the  maximum  of  20  milli- 
amperes,  at  which  point  it  is  allowed  to  remain  for  twenty 
minutes,  and  then  is  slowly  reduced  to  zero.  When 
increasing  the  current  the  cell  collector  is  advanced  before 
reducing  the  resistance,  and  when  decreasing  the  current 
the  resistance  is  used  first. 

For  a  first  treatment  I  give  only  10  milliamperes  for  ten 
minutes,  and  do  not  pass  the  full  strength  of  current 
(20  milliamperes)  till  the  third  or  fourth  treatment.  With 
patients  who  are  nervous  of  electricity  I  find  it  a  good 
plan  to  give  labile  galvanism  to  the  spine  for  two  or  three 
days  before  commencing  cerebrospinal  galvanism. 

Having  found  this  treatment  successful  in  cases  of 
nounsthenia.  I  treated  several  cases  of  shell  shock  by  the 


same  method  shortly  after  joining  the  service.  Unfortu- 
nately, I  was  unable  to  keep  these  patients  under  my  care 
for  a  sufficient  length  of  time  to  effect  a  cure,  but  in  every 
case  I  was  impressed  with  the  rapid  progress  made  towards 
recovery.  I  had  no  further  opportunity  of  treating  this 
condition  until  the  end  of  February,  1916.  My  first  patient 
had  not  suffered  by  a  shell  explosion  at  close  quarters,  but 
he  had  been  exposed  to  shell  tire  in  the  trenches  for  a  con- 
siderable time,  and  as  he  showed  most  of  the  symptoms  of 
shell  shock,  I  think  the  case  worth  recording,  although  it 
was  not  of  a  severe  type. 

Case  i. 
Privates.,  aged  34.  Constantly  exposed  to  shell  fire  during 
tlie  latter  half  of  last  year.  AVIien  first  seen  he  was.  suffering 
from  pain  in  the  back  and  lej^s,  tremors,  headache,  fatigue 
without  exertion,  nervousness,  insomnia,  mental  dej>ression, 
wasting,  and  loss  of  appetite.  Cerebrospinal  galvanism  was 
coinmenced  on  I'ebruary  23rd,  but  after  three  treatments  his 
regiment  was  moved  to  another  district.  He  was  transferred 
about  a  month  later  to  a  home  service  battalion,  and  being 
stationed  in  this  district  again,  asked  permission  to  continue 
his  attendance  at  this  hospital,  as  he  had  derived  so  much 
benefit  from  his  treatment  here.  Tfie  treatment  was  again 
given  three  times  a  week  for  tive  weeks.  At  tlie  end  of  that 
time  fie  liad  gained  considerably  in  weiglit,  the  tremors  had 
disappeared,  and  fie  stated  that  he  felt  quite  well  except  for  the 
pain  in  his  legs,  which  liad  increased.  I  took  an  j-ray  plate  of 
his  legs,  wliich  showed  a  syphilitic  condition  of  the  bones. 
Treatment  for  this  condition  was  carried  out  by  the  medical 
officer  of  his  regiment,  and  he  now  feels  perfectly  well. 

Case  ii. 

Private  H.,  aged  30,  was  knocked  over  and  buried  by  a  mine 
explosion  on  December  12tfi,  1915.  He  was  unconscious  for 
some  liours.  He  was  in  a  V.A.D.  hospital  for  a  month  after 
arriving  in  England,  and  then  returned  to  his  regiment  for 
light  duty.  He  was  still  exceedingly  nervous,  and  was  so  dis- 
tressed by  being  placed  on  guard  on  a  railway  that  he  reiiorted 
sick.  When  first  seen  he  wa8»\idently  in  an  extremely  nervous 
condition,  and  very  depressed  mentally.  He  complained  of  bad 
dreams,  want  of  sleep,  loss  of  memory.  He  was  also  suffering 
from  severe  lieadaches,  fatigue,  and  loss  of  appetite.  He  was 
considerably  wasted. 

Cerebro-spinal  galvanism  was  commenced  on  March  25th. 
After  four  treatments  he  was  sent  out  of  hospital  owing  to  an 
error,  as  tit  for  duty.  His  medical  otiicer  was  communicated 
with,  and  as  the  patient  was  very  much  better,  he  was  allowed 
to  remain  on  light  duty,  and  received  treatment  again  on 
April  5th  and  7th. 

On  April  8th  he  received  news  of  the  death  of  one  of  his 
children,  and  had  no  recollection  of  wliat  happened  afcerwanis 
until  he  found  himself  in  liirmingham.  Aliout  twelve  days 
later  he  reported  to  the  nearest  police  station  that  he  was  absent 
from  his  regiment  without  leave.  He  came  to  this  hospital 
again  on  May  1st,  and  was  admitted.  Treatment  was  recom- 
menced, and  by  the  end  of  May  lie  had  gained  about  1*  st.  in 
weight,  and  appeared  to  be  in  perfect  healtfi.  Treatment  was 
coatinued  until  July  as  a  precaution  against  a  return  of  the 
condition. 

Case  \i\. 

Sergeant  P.,  aged  37,  was  blown  up  by  a  mine  explosion  on 
July  27th,  1915.  He  was  unconscious  for  fifteen  hours.  On 
recovering  consciousness  his  left  lower  limb  was  found  to  be 
paralysed,  and  it  remained  so  for  five  montfis.  He  was  treated 
at  a  military  hospital  for  four  months,  where  he  was  given 
electric  baths,  and  then  removed  to  another  military  hospital, 
where  he  remained  for  three  and  a  half  months,  being  treated 
daily  by  massage,  faradism,  radiant  heat,  and  ionization.  He 
left  there  on  March  25lh,  at  his  own  request,  to  return  to  light 
duty.  He  reported  sick  again  on  April  7th.  When  lirst  seen 
lie  was  suffering  from  headache,  insomnia,  bad  dreams,  loss  of 
memory,  tremors,  pain  in  the  lumbar  region,  mental  depres- 
sion, and  fatigue  without  exertion.  He  stated  that  he  had  lost 
flesh  early  in  his  illness,  but  had  regained  his  normal  weigfit, 
and  that  his  lieadache  was  less  constant  than  at  tirst,  though 
undiminished  in  intensity. 

He  has  been  treated  "three  times  a  week  by  cerebro-spinal 
galvanism  since  April  22nd.  He  has  now  perfectly  recovered 
from  loss  of  memory  and  mental  depression,  and  exhibits  no 
tremor.  There  is  very  little  nervousness.  He  still  suffers  from 
slight  headache  in  the  morning.  He  is  sleeping  fairly  well,  anr 
is  not  much  troubled  witli  dreams.  He  suffers  from  fatigue, 
but  far  less  than  when  treatment  was  commenced.  The  pain  in 
the  lumbar  region  is  not  much  improved,  but  in  every  other 
way  lie  is  making  steady  progress.  While  under  treatment  he 
has  been  doing  clerical  work  continuously. 

•  Case  iv. 

Sapper  M.,  aged  30,  was  blown  up  by  a  mine  explosion  in 
September,  1915.  He  was  unconscious  for  ten  hours.  He  had 
tlie  usual  symptoms  of  shell  shock,  but  tremor  all  over  the  body 
was  particularly  prominent.  There  was  also  drop  wrist  on  the 
left  side.  After  three  months  in  a  military  hospital  he  returned 
to  light  duty,  liis  condition  gradually  became  worse  again, 
and  he  reported  sick  about  the  middle  of  April.  When  lirst 
seen  tremor  was  very  noticeable.  He  complained  of  headache 
and  insomnia,  which   had  not  diminished  at  all  while  under 
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treatment.  There  was  also  loss  of  flesh,  muscular  weakness, 
loss  of  memory,  mental  depression,  and  bad  dreams.  He 
reported  sick  on  account  of  the  tremor  increasing  and  per- 
sistence of  paralysis  of  his  forearm. 

He  has  now  had  six  treatments  by  cerebro-spinal  galvanism. 
He  is  sleeping  well,  and  has  only  slight  headaches  occasionally. 
The  tremor  h»^  disapi>eared,  his  memory  is  good,  and  he  is 
quite  cheerful.  Some  voluntary  movement  returned  to  the 
extensors  of  the  hand  and  wrist  after  treatment  of  the  spine  by 
labile  galvanism,  aad  the  power  of  movement  is  increasing 
although  he  has  had  no  local  treatment  for  these  muscles. 

The  conclusion  I  have  arrived  at  from  the  trials  I  have 
carried  out  of  this  treatment  is  that  nearly  all  cases  of  the 
neurasthenic  type  of  shell  shock  would  derive  great  benefit 
from  it,  and  the  majority  of  cases,  excepting  those  of  the 
inoSk  severe  type,  would  be  cured  in  under  three  months. 


TREATMEXT   OF   MENINGITIS. 

BT 

WALTER    BROADBENT,    M.D.,    M.R.C.P., 

Major  R..\.M.C.(T.). 

aSaiOB  ABSUTANT  PHYSICIAN  TO  THE  nOYAti  BITSSEX  COUKXT 

HOSPITAL.  BIUGHTON  ;   PHTlilCIAN   TO  THK  ROYALi 

ALEXANDRA  HOHPltAL  FOR  CHILDREN. 


PsBUMOcoccAL  meningitis  is  stil!  considered  so  universally 
fatal  that  it  seems  useful  to  put  on  record  cases  of  recovery. 

My  flrat  sncoesBfnl  case  occurred  a  few  years  ago  in  a  child 
between  3  and  4  years  old,  who  had  a  severe  attack  of  broncho- 
uneomonia  lasting  a  fortnight.  The  lungs  began  to  clear  up, 
Dot  the  temperature  remained  between  102°  and  103°  F.,  and  the 
child  became  drowsy.  When  admitted  to  hospital  there  was 
almost  complete  coma;  the  neck  was  retracted,  and  there  was 
•trabismns.  By  lumbar  puncture  a  thick  white  fluid  flowed  off 
ander  pressare;  it  looked  like  pus  from  an  empyema,  and  gave 
an  aboDdant  growth  of  pneumococci.  The  child  was  put  on 
mrotropine  gr.  3  every  four  hours,  and  was  given  5  c.cm.  of 
Pane's  antipneumococcic  serum  by  the  mouth;  no  food  was 
given  for  two  hours  l)efore  or  two  hours  after.  The  Pane's 
serwn  was  given  •  '    ir  hours  on  an  empty  stomach 

for  three  days,  u  lay,  and  later  twice  a  week. 

Lnmljar  i>uii.  tiif  iv  gave  a  less  thick  fluid.  After 

Ui'  ks  liiuw  but  Steady  improvement.    The 

U-:  ttle  to  normal  for  six  weeks,  but  at  the 

eiwi  01  wircc  iii'>;iui4  tiie  child  was  perfectly  well. 

Siiioe  iben  I  have  had  two  recoveries  in  children  treated 
in  tlie  name  way.  I  give  Pane's  scram  by  the  mouth  in 
cbUdrro,  preferably  when  wakinjj  in  the  early  morning,  as 
tbe  •tomacb  is  then  at  its  emptiest.  In  pneumonia  it  has 
alwaya  acted  well  takcrn  in  thi>i  way.  Th^  dose  by  the 
moatli  is  doable  that  DecesNary  liypodcrmically,  but  the 
diild  is  saved  the  j>aiD  of  the  iujcctiou. 

The  only  case  in  on  sdalt  which  I  have  treated  was  a 
iddicr  admitted  to  hospital  in  April. 

He  bad  bad  besdaehe  for  eight  or  nine  days,  with  a  tern- 
psfrntors  from  90"  to  101°  P.  for  a  week,  and  vomiting  inde- 
pendently of  meala.  On  lultninxioii  the  UiiiiH-raturc  was  lOl'^, 
Uiepalae90.     Heoorof  and  frequent 

vomltlns.    There  wa«  n  his  lips,  the 

•eofne  tblekly  forred,  •>■  id  .  h.^id  was 

B0«  rsltseted,  bat  It  Obh  1.'-.  mimI  the 

verllesl.    Kemig's  sii(i'  •  k- iii>s(;nt, 

•ad  the  plaolsr  reflSMi-  1  wan  obtained 

by  Ininbar  pvoolari.  N  1  in  the  chost. 

He  was  given  nroliopit> 

Next  day  the  eeiebi  m  <.n  (,'ive  a 

gfDWtb  of  pHettliioe»»  ■  .  I  iini   was 

wjeeted  tn  the  ti^  ,  ,\.i\  tor 

fear  doess.  then  sv  !iii>r(ivo- 

meni  hmiuui  ^}n>i.  1,^    l,.Ha 

•ever*.  to  9»J", 

tlMMMfl.  iHt..„tly 

,  on- 

I'or 

...   ■    .    I. ■Ill- 

'till  fin  the  twentieth  day 

'•^    " v  ■'•   'tilnf. 

*'  lao 

•■  .<ry 

Lumbar  pooctaro  is  much  sirapUnod  if  a  bypodormio 

•Vf '••'  •  •   '-traioo  an'I    -  ' '  -    -  '   'i   n  in   injocUxi 

ui  '.  UieM«lii'  wn  iM-twiion 

t,  lua  v«ii-L,l„  .1.,  ,^^   ^|,„ 

needle  *>•  „„l  fur 

rmk  onterir,.  ,  .vuiting 


five  minutes,  lumbar  puncture  can  be  done  painlessly  and 
without  any  movement  on  the  part  of  the  patient. 

All  interesting  case  of  streptococcal  meningitis,  again  a 
soldier,  was  admitted  under  me  in  February. 

He  had  been  ill  for  a  fortnight  and  complained  of  intense 
headache,  which  kept  him  awake  at  night.  His  pulse  and 
temperature  were  normal  for  the  first  four  days.  He  did  not 
vomit,  his  tongue  was  very  furred,  and  his  breath  offensive. 
There  was  no  retraction  of  the  neck  and  no  Keruig's  sign.  No 
drugs  !iad  any  appreciable  effect  on  the  headache.  I'our  days 
after  admission  he  had  a  sore  throat  and  his  temperature  rose 
to  100=  F.  There  was  then  for  the  first  time  some  difficulty  in 
making  the  chin  touch  the  chest.  A  day  later  rigidity  of  the 
neck  was  definite.  There  was  also  oedematous  swelling  of  both 
temporal  and  preauricular  regions,  more  marked  on  the  right 
side.  Next  day  there  was  oedema  of  the  eyelids  as  well  as  of 
the  temporal  regions.  Kernig's  sign  was  present  for  the  first 
time  in  slight  degree. 

The  cerebro-spinal  fluid  was  cloudy.  After  examining  this 
a  bacteriologist  declared  the  case  to  be  one  of  spotted  fever,  and 
had  him  removed  to  the  sanatorium,  where  he  came  under  the 
care  of  Dr.  Duncan  Forbes,  who,  when  the  man  died  a  few  days 
later,  kindly  showed  me  the  results  of  the  2)ost-mortem  examiiia- 
tion.  There  was  pus  at  the  base  of  the  brain  containing  a  Gram- 
positive  streptococcus.  The  body  of  the  sphenoid  bone  was 
extensively  diseased. 

It  seemed  evident  that  the  disease  was  primarily  of  the 
bone,  aud  that  the  meninges  were  affected  later.  The 
most  iuteresting  feature  of  this  case  was  the  swelling  of 
the  temporal  and  orbital  regions  with  definite  signs  of 
meningitis,  coming  on  after  the  throat  became  infected. 
There  was  no  nasal  discharge  nor  any  indication  that  the 
ethmoid  was  diseased. 

The  most  severe  case  of  meningococcal  cerebro-spinal 
meningitis  in  which  I  have  seen  recovery  take  place  was 
the  following: 

A  boy  aged  14  was  seen  in  consultation  several  times  with  Dr. 
H.  J.  Pulling  in  January,  1915.  He  got  up  well  one  morning  ;  at 
dinner  time  he  ^-efused  his  food,  and  complained  of  headache. 
When  I  saw  him,  at  8.30  p.m.,  he  was  lying  on  his  side  with  his 
legs  drawn  up.  He  was  quite  comatose,  with  marked  strabismus 
and  paralysis  of  the  left  arm.  There  was  evidence  of  pain  on 
pushing  the  head  forward,  but  no  real  retraction  of  the  neck  ; 
Kernig's  sign  was  very  marked,  the  knee-jerks  were  weak,  the  left 
plantar  reflex  extensor  ;  temperature  103°  F.  Lumbar  puncture 
gave  milky  fluid  under  great  pressure;  over  a  test  tube  full  was 
allowed  to  flow  before  the  stream  became  of  normal  pace.  There 
was  no  rash  that  day.  He  was  given  8  grains  of  urotropine 
every  four  hours  through  a  nasal  tube,  and  was  also  fed  in  that 
way ;  10  c.cm.  of  Pane's  serum  were  injected  as  it  was  at  hand. 
The  cerebro-spinal  fluid  gave  an  abundant  growth  of  meningo- 
coccus, after  which  Flexner's  serum  was  obtained  and  injected 
subcut'tueously.  liy  the  third  day  he  had  improved  remark- 
ably, i>eing  quite  conscious  and  taking  food  well,  but  he  relapsed 
though  not  to  unconsciousness.  Later  there  was  incontinence 
of  urine  anil  faeces,  but  voirtiting  was  not  troublesome.  He 
became  extremely  emaciated,  and  always  lay  on  his  side  cinled 
up  ami  often  moaning.  It  was  very  difficult  to  prevent  the 
formation  of  bedsores.  He  took  urotropine  for  a  long  time,  and 
opium  was  given  for  the  relief  of  pain  and  to  promote  sleep. 
He  was  very  ill  for  two  months,  but  Dr.  Pulling  ultimately 
pulled  him  through,  and  ho  is  now  quite  well  mentally  and 
physically  except  for  slight  stiffness  of  the  left  arm. 


MKDICAL.    SURGICAL.'  OIJSTltiTRICAL. 

COLLOSOL  ARGENTUM. 
I  iiAVK  h(!on  using  coIIohoI  art,'ontuiu  lately,  and  I  think 
thu  rcHtilts  may  intorest  others. 

Tho  IkrHt  cRHti  in  which  I  used  it  was  a  lady  who  had  had 
pyorrhooa  for  noveral  yearn.  I  gave  her  15  minimH  of  the  drug 
!iyiiodiirtiii<Nilly  In  th<>  arm.     ( itic  iiiie<-.tloii  (Mued  her. 

A  joiiMg  girl,  agi'cl  18,  came  tuiiiy  houHe  with  ai'.ute  iiillamma- 
tlon  (it  ou«  oyt<  with  ail  iil(H)r  011  the  coniita.  Two  drops  of 
colloMol  iirgiMituiii  wort)  dropped  in  the  eye  at  7  }).m.,  and  a  pad 
plucitd  ovitr  lh<!  eye,  When  hIki  came  next  morning  the  eye, 
to  my  iiHttiniHlinicnt,  was  (|iiitii  well ;  the  ulcer  had  diHiippeared. 
niid  tliiTi!  waN  no  itillatiuiuition. 

A  man  In  pour  health  wiih  iidinittod  to  hospital  and  I  removoi 
hJH  appendix,  lie  did  vtiry  well  till  the  fourth  day  wIkmi  he 
tlnvtdoped  iiditi'  liituNtinal  olmlriictioii.  lie  was  opeiitMl  iigain 
and  a  IwlHtcd  hit<;ittlnu  wan  put  Htralglit,  but  although  he  had 
g(N>d  ndlef  from  ths  howulH  ho  did  not  do  well.  Thu  wounds 
HUppuratoil,  and  he  got  Me{>tl<;  diarrhoea  which  nothing  Hooined 
to  rnllevt'.  In  dcH|tii\r  I  Injocled  20mininiH  of  c^olhisol  argeiitiiin 
nviirv  day.  The  diaiVlKioa  mooii  Hloiiiied,  the  pus  drii-d  up,  tliu 
WoiiimIm  look  cm  li  lieiiUhy  aHpi-itl,  and  lie  made  a  good  r(-oov(!ry. 

A  c.hil'l,  aged  .^,  had'  tiibcrctiloiiH  glands  of  the  iie(d<,  and  waa 
very  oiiiiudalcd.  TheVlitnilH  wc^rn  ri<m(ivu<l  and  the  wound  did 
\m<i\y.    (/olloaul  arguiatim  (10  HiiiiiiiiH)  wau  given  by  tho  moiitlti 
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dail3'.  The  pns  soon  lessened  nncl  a  cicatrix  formed.  Another 
gland  subsequently  gave  trouble  under  the  chin  and  had  to  be 
Bcraped  occasionally,  but  the  general  improvement  in  the  child 
is  very  remarkable. 

A  young  woman,  aged  27,  developed  symptoms  of  phthisis 
with  tubercle  bacilli  in  the  sputum.  She  was  given  20  minims 
of  coUosol  argentum  hypoderraically  every  other  day.  The 
night  sweats  have  disappeared,  the  cough  is  much  less,  and  she 
feels  and  looks  much  better. 

I  find  the  drug  very  useful  as  a  noso  spray  for  post- 
nasal catarrh  and  also  for  simple  nasal  catarrh. 


St.  Albans. 


A.  H.  Boys. 


K^pnrts  of  ^otxttm. 

MOUTH    PARASITES   IN   PYORRHOEA. 

At  a  meeting  of  the  Royal  Microscopical  Society  on 
October  18th,  Mr.  Hebon  Allen,  the  President,  being  in 
the  chair,  Dr.  Helen  Pixell  Goodrich  and  Mrs.  M. 
MosKLEY  contributed  a  paper  on  "  Certain  parasites  of  the 
mouth  in  cases  of  pyorrhoea." 

After  a  study  of  some  hundreds  of  cases  and  of  examples 
of  the  condition  in  dogs  and  cats  they  had  come  to  the  con- 
clusion that  the  gingival  space  was  not  primarily  affected, 
but  that  the  first  lesion  occurred  at  the  surface  of  the  gum. 
The  tartar,  which  was  characteristically  formed  in  great 
amount,  they  attributed  to  an  organism,  a  leptothrix, 
and  not  to  chemical  changes.  The  tartar  often  extended 
underneath  the  crown,  and  sometimes  even  to  the  root. 
'They  had  seen  no  reason  for  separating  tartar  into  two 
kinds,  as  had  been  done  by  some.  In  its  early  stages 
pyorrhoea  was  represented  as  a  marginal  gingivitis;  after 
>vards  the  gums  receded,  and  the  gingival  spaces  became 
affected,  pockets  of  pus  and  other  suppurative  changes 
ensuing.  The  recession  had  been  noted  to  be  more 
advanced  on  the  left  side  in  right-handed  people,  which 
might  be  accounted  for  by  tlie  use  of  a  hard  toothbrush. 
The  destruction  of  bone  which  accompanied  pyorrhoea, 
and  which  had  been  variously  explained,  they  regarded 
ns  duo  to  organisms  emanating  directly  from  the 
gingivitis.  Of  parasites  they  had  found  swarms  of 
all  kinds,  particularly  bacteria.  The  amoeba  which 
had  been  described  in  America  they  found  to  bo 
common  ;  it  was  absent  from  healthy  mouths  which 
had  been  kept  scrupulously  clean.  Its  favourite  habitat 
was  the  tartar  and  not  the  tissues  of  the  gum.  It 
was  found  on  the  under  side  of  the  tartar  ridge  and 
between  the  threads  of  the  leptothrix,  not  in  the 
periodontal  membrane  as  the  American  authors  had  stated. 
The  authors  were  strongly  of  opinion  that  it  was  not  the 
causal  organism  of  pyorrhoea.  The  reasons  given  for 
inculpating  the  amoeba  were  (1)  that  the  amoebae  bur- 
lowod  down  in  the  tissues,  destroying  the  periodontal  layer, 
and  getting  into  the  deepest  parts  of  the  pockets,  (2)  that 
it  could  not  be  found  in  healthy  gums,  (3)  that  emetine,  a 
known  amoeba  destroyer,  caused  their  disappearance  and 
an  improvement  in  the  condition.  To  these  arguments 
they  raised  the  following  objections :  The  amoebae  did  not 
occur  in  the  periodontal  membrane,  but  in  the  tartar ; 
A.  E.  Williams  had  found  the  amoebae  in  30  per  cent,  of 
New  York  children  with  healthy  gums;  and  in  four  cases 
under  close  observation  emetine  had  not  been  beneficial. 
Moreover,  in  advanced  cases  sometimes  very  few  amoebae 
were  found,  whilst  they  might  be  abundant  in  early  cases. 
Cj'sts  had  been  described  bj'  some  authors,  but  the  only  ones 
which  they  (Dr.  Goodrich  and  Mrs.  Moseley)  had  tound 
AYcre  these  of  other  amoebae,  and  were  such  as  frequently 
found  their  way  into  the  mouth  from  uncooked  vegetables. 
All  attempts  to  gix)w  the  amoebae  had  proved  fruitless. 
The  amoebae  bore  some  resemblance  to  those  of  dysentery 
— Entamoeba  histolytica — but  showed  certain  differences, 
notably  that  the  cell  inclusions  were  usually  remains  of 
mononuclear  leucocytes,  not  of  red  blood  corpuscles. 
Trichomonas  was  often  found,  but  usually  in  small 
numbers,  and  was  unconnected  with  the  pyorrhoea. 
The  leptothi'ix  was  found  in  profusion  and  growing 
in  several  forms — as  threads,  as  coccoid  bodies,  as 
flower  heads,  as  a  bottle-brush  shaped  form,  and  as 
fusiform  bodies.  It  was  closely  connected  with  the  tartar, 
which  the  authors  considered  was  caused  by  a  progressive 
calcification  of  its  threads  from  their  point  of  attachment. 
They  had   never  found   tartar   in  the  absence    of   the 


leptothrix,  and  suggested  that  tonsil  stones,  salivary 
calculi,  and  possibly  other  concretions  might  own  a 
similar  origin.  The  fusiform  bodies  appeared  to  be  iden- 
tical with  the  fusiform  bacillus  regarded  as  the  cause  of 
Vincent's  angina. 


H^bielus. 


DERMATOLOGY. 
It  is  easy  for  a  reviewer  to  say  that  a  textbook  which  has 
reached  its  sixth  edition  has  justified  itself  by  winning 
public  approval,  and  that  it  is  therefore  unnecessary  for 
him  to  express  an  opinion  on  it.  We  will  not  take  thig 
easy  course  with  the  sixth  edition  of  Dr.  Nokman  Walkek's 
Introduction  to  Dcmiatologrj,^  because,  though  the  first 
edition,  wiiich  appeared  in  1899,  was  a  go(^  hook,  the 
author  has  gone  on  steadily  improving  it.  It  has  all 
along  been  first  and  foremost  a  thoroughly  practical 
book,  dealing  at  length  with  the  commoner  affections,  but 
not  omitting  the  more  rare.  It  everywhere  gives  evidence 
of  the  fact  that  its  author  is  an  experienced  teacher,  and 
in  the  discussion  on  symptoms  and  treatment  its  pages 
are  imbued  by  the  most  recent  lessons  of  pathology  and 
bacteriology.  A  good  example  of  the  merits  of  the  book  is 
afforded  by  the  section  dealing  with  the  various  forms  of 
dermatitis.  Tlio  sections  on  dermatitis  venenata  and 
dermatitis  autophyta  are  instances  of  shrewd  observation, 
and  also  afford  an  example  of  a  respect  in  which  the  book 
has  been  improvetl.  It  has  always  been  we^l  illustrated, 
but  its  success  has  encouraged  the  author  and  publisher 
materially  to  increase  the  number  of  pictures ;  there  were 
forty-nine  plates  in  the  fifth  edition,  there  are  sixty- 
eight  in  this.  All  of  them  are  helpful,  and  none  introduced, 
as  sometimes  happens,  because  the  author  happened  to 
have  good  drawings  by  him.  A  number  of  them  are  iu 
colours,  very  well  reproduced.  In  the  discussion  of  the 
treatment  of  rodent  ulcer  wo  find  in  this  edition  a  note 
upon  its  treatment  by  radium,  to  which  the  author  says 
"  there  is  no  room  for  doubt  that  certainly  in  the  earlier 
stages  exposure  to  radium  is  the  most  satisfactory  method 
of  treating  rodent  ulcer.  The  duration  of  the  exposure 
required  depends,  of  course,  on  the  amount  and  activity  of 
the  particular  specimen  of  radium  used.  In  about  a 
fortnight  after  exposure  there  is  a  violent  reaction,  and 
a  peculiarly  adherent  seal  forms.  When  this  falls  off  (in 
two  or  three  weeks)  the  part  is  nsually  soundly  healed." 
In  the  fourth  and  tiftli  editions  the  author  acknowledgea 
his  obligations  to  Dr.  Cranston  Low,  and  his  name  appears 
on  the  title  page  of  the  sixth  edition.  The  book  is  one 
which  we  can  heartily  recommend  to  general  practitioners, 
not  only  because  of  its  practical  and  comprehensive 
character,  but  because  the  illustrations  are  so  numerous 
and  so  typical  that  they  render  a  separat'C  atlas 
unnecessary. 

Dr.  W.  Knowsley  Sibley's  Treatment  of  Diseases  of  the 
Skin  ^  has  reached  a  second  edition.  The  author  has  taken 
the  opportunity  of  adding  new  sections  on  a  number  of 
skin  disorders  to  which  attention  has  been  particularly 
directed  during  the  last  four  years.  Ho  has  also  added  a 
chapter  on  I'adium,  and  has  extended  those  on  x  rays  and 
ionization.  In  fact  the  special  characteristic  of  the  book 
seems  to  be  the  attention  given  to  physical  methods  of 
treatment,  and  in  particular  to  .r  rays,  which  the  author 
considers  to  be  valuable  in  a  number  of  skin  diseases.  He 
does  not  speak  very  enthusiastically  of  the  use  of  radium 
iu  rodent  ulcer,  and  p.ppears  to  prefer  to  treat  this  disorder 
by  X  rays.  A  full  pastille  dose  or  more  should,  he  advises, 
be  administered  the  first  time,  with  gradually  diminishing 
doses  afterwards,  the  treatment  being  repeated  about 
every  three  weeks.  It  is,  he  says,  often  a  good  plan  to  apply 
carbon  dioxide  snow  first,  and  then  after  a  few  days  x  rays. 
The  book  is  illustrated  by  reproductions  of  a  number  of 
photographs,  and  its  practical  utility  is  increased  by  a 
classified  list  of  prescriptions. 

1  An  Introduction  to  Dermatoloav-  By  Norman  Walker,  M.D., 
F  R.C.P..  with  the  assistance  of  R.  Cranston  Low.  Ri.B.,  F.E.C.P. 
Sixth  edition.  Ediuburyb  and  London  :  W.  Green  and  Sens.  Limited. 
1916.    (Demy  8vo,  pp  381:  68  plates,  84  figures.    ISs.  net.i 

2  The  Treatvient  of  Diseases  of  the  Skiji.  By  W.  K.  Sibley.  M.A.. 
M.D..  B.C.Camb.,  M.R.C.P.Lond.,  M.R.C.S.Bng..  Second  edition. 
London :  E.  Arnold.    1916.    (Cr.  8vo,  pp.  316;  16  plates.    6s.  net.) 


588 


5J0TES  ON    BOOKS. 


[Oct.  28,  1916 


A  MODERN  PILGRIMS  PROGRESS. 
Is  the  preface  to  A  Spiritual  Pilgrimage^  its  author,  the 
Kev.  R.  J.  Campbell,  informs  us  that  the  book  was  written 
in  response  to  the  suggestion  of  the  Rev.  J.  D.  Jones,  who, 
in  May  last,  at  the  meetings  of  the  Congregational  Union 
Leld  in  tlieCity  Temple,  said  he  thought  some  explanation 
•was  due  from  Mr.  Campbell  of  hi->  ordination  in  the  Church 
of  England.  The  volume  is,  as  its  title  suggests,  an  account 
ot  the  author's  religious  development  and  an  autobiography 
ol  his  inner  life ;  it  also  contains  a  good  deal  of  infornia- 
tion  with  regard  to  his  public  career  up  to  the  time  of  his 
cleavage  from  the  Nonconformist  ministry.  Apart  from 
its  bearing  upon  recent  theological  conlrovei-sies— a  matter 
beyond  our  province— the  b<x)k  has  a  jjurely  human  in- 
terest which  should  secure  for  it  a  wide  circle  of  readers. 

The  fact  which,  to  our  thinking,  emerges  most  clearly 
from  the  study  of  this  record  is  that  Mr.  Campbell  has  not 
the  genuine  Nonconformist  temperament.  Without  for  a 
moment  questioning  the  sincerity  of  the  motives  which 
determined  him  to  accept  at  the  outset  of  his  career  the 
invitation  of  a  Brighton  congregation,  the  reader  cannot 
but  feel  that  insufficient  realization  of  his  own  ineradicable 
tendencies  was  largely  concerned  in  the  issue.  But  the 
fact  was  not  bidden  from  his  oarly  advisers;  he  tells  us 
tiiat  Canon  (now  Bishop)  Gore  expressed  at  the  time 
bis  firm  conviction  that  such  a  temperament  as  his 
conld  not  find  permanent  satisfaction  in  Nonconformity, 
•*  but  would  be  bound  to  return  to  the  Church  sooner  or 
later."  Long  before  the  twenty  years  of  his  ministry  at 
Brigbton  and  at  tbo  City  Temple  had  elapsed  it  must  have 
bocome  clear  to  Mr.  Campbell  that  he  was  not  in  his  true 
element,  as  it  seems  to  have  been  no  less  clear  to  his 
Nonconformist  colleagues  and  associates.  It  says  much 
for  tbe  patience  and  charity  of  all  concerned  tliat  the  con- 
nexion endured  so  long,  and  proved  in  so  nmny  ways 
fruitful  and  successful;  also  that  when  the  inevitable 
mp'.uro  came  it  was  effected  with  mutual  respect  and 
amity.  It  is  evidently  now  the  dearest  wish  of  Mr. 
Campbell  to  utilize  his  exceptional  experience  in  pro- 
inoiing  a  better  undcr^tauding  and  a  more  cordial 
eo-opeiation  between  the  r  '  '  relies  and  the  Anglican 
ComnaiuoB ;  and   all   h;  rs  with    the   ideal  ol 

seiigioos  unity  triU  wisb  Lau  o<^a  speed  in  this  high  task. 


NOTES   ON   BOOKS. 

A  lOUXB  and  workaday  account  of  the  problems  and 
Bcactioo  of  two  tnodorn  dcpartu't  lits  of  medicine,  known 
iff  the  graoeleM  and  hyi  s  "immunology"  and 

**  serology*"  is  given  in  I'l  mon'h  book  on  Infection 

mnd  Immunity f*  now  In  H.    Tlio  author  is 

aatnrated  wltn  German  <:  '  .crman  thou^lit  in 

these  matters,  even  golnt4  ">!^-(^  the  name 

of  tbe  late  Professor  li< '  •■  lie  mentions 

him.     Bo  swallows  tbe  iitu  I'rorossor 

EbrlJob  wbole,  so  far  as  n  <>,  aud  tiives  a  very  full 

aocooatof  tbo  stdO'CbaJn  ud  chcmiothcrapy,  and 

their  SppUetttoBi  to  patbOi(M(y  and  thera|>ciilicH.  Ho  is 
Also,  tm  m  tmaHot  pralOOgM  Im.twjmuI  rxiM-ilcnce,  a  arm 

tellovar  In  Abderbaklan's  test  for   ■ mcy   and  tbo 

prlaelplaooderlylttg  lis  meibod.    1  ^imon  writes 

clearly  and  with  cottvU^ion :  Mh  t>i                1  .md  logical, 

aad  bis  experience  soen<  i  in  the 

labonUory  raUiertbanatt  intended 

tor  tha  nse  of  tba  geni-i  '  una  ut  medical 

•todaots  white  thay  aro  i«  al  pathology. 

Tbn  thirty  ninth  Tolnmo   of    the    Trnntartlonn   of  tlie 

Vedicat  /focl0ty  of  tAfndof  '■  tr..,„  (i.t,.i....  I'ji',    »„  May, 

1916,  Atmin  almost  0Dtlr<  >  aH 

fQn»lK«  wonitds.  and  tfaM  1  ijor 

'.  W.  Moit's  LeUMMulan  tUnAh  of  high 

■KploKlves  apoo  tbe  ccw  >>i."      it  hIho 

eoBialaa  Ikr  SlClalr  TboiMH'*ii  •  mon;  iion 

lo  tha    Hwammniy   of   Hliakeii|>carti  ii.d 

>t  A. 


;.')(i;!   iili'l   I'.x. 

KiIIUhI  by  Hir 
'  ;;i..4  ir,.  r  •,.    I!-..    Mm,    i    it  •    n  .    nrii   »»     I,rtl,   K  K.O.M. 

V  (      Loaloa:   Uarrltoo    aod   hcoi.     1919.     (Kc«p.    AU>, 
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contributions  of  high  scientific  a;id  literary  value,  and 
should  be  Avidely  read  and  enjoyed. 

The  publication  of  a  second  edition  of  Dr.  Mildked  E. 
Staley's  Handbook  for  Wives  and  Mothers  in  India^ 
indicates  that  the  work  has  met  with  appreciation.  Tho 
book,  as  belits  its  ijurpose,  is  writicn  in  a  plain  and  sim])lo 
style,  and  takes  into  account  tlie  circumstances  and  perils 
to  health  of  life  in  India,  its  main  design  being  ihc  pre- 
servation of  health  and  the  prevention  of  disease.  Tho 
opening  chapters  are  devoted  10  general  and  personal 
hygiene,  brief  notices  being  added  of  the  more  common 
tropical  diseases  and  of  the  treatment  of  the  sick,  both 
regimenal  and  medicinal.  No  nieuiiou  is  made  of  venereal 
diseases,  which  ate  rife  in  the  East,  and  which  somctinicH 
seriously  compromise  the  health  and  constitution  of  both 
women  and  children.  Part  11  conccms  the  physiology 
and  pathology  of  the  female  reproductive  organs  and  the 
intlLience  of  disorders  of  these  on  the  nervous  system  and 
general  well-being.  The  information  imparled  and  advice 
tendered  are  calculated  to  be  easily  understood  and  use- 
fully ap[)licd.  Tlie  subjects  of  prognaacy  and  parturition 
are  dealt  with  in  considerable  detail  in  Part  III,  and 
expectant  mothers  will  derive  from  these  chapters  very 
valuable  hints  conveyed  in  intelligible  language.  Pari  IV 
sets  forth  the  management  and  feeding  of  infants,  their 
ailments,  and  the  prevention  and  treatment  of  these.  The 
author  lays  great  stress  upon  the  advantage  ot  nursing  by 
the  mother,  or,  failing  her,  by  a  wet  nurse,  the  services 
of  whom  are  easily  procured  in  India.  The  ditticulties 
and  disappointments  of  artilicial  feeding  are  truthfully 
acknowledged.  The  use  of  a  "standard  diet"  for 
artilicial  feeding  is  hopeless  without  Ihc  possession  of  a 
standard  stomach.  The  selection  of  tho  food  that  will 
agree  with  a  particular  stomach  is  often  a  matter  of 
repeated  and  varied  trial.  Dr.  btaley's  book  can  be 
recommended  with  confidence  to  mothers  and  nurses  in 
India,  but  it  cannot,  and  is  probably  not  meant  to 
supersede  tho  attendance  of  tlae  doctor. 

The  thirty-flfth  edition  of  Professor  Bouchardat's  well- 
known  Formula i re "^  is  packed  from  cover  to  cover  with  all 
the  information  about  drugs,  prescriptions  and  special 
methods  of  treatment  that  the  French  medical  student  or 
practitioner  would  wish  to  tiud  in  it.  The  book  has  been 
brought  thoroughly  up  to  date,  a  list  of  two  or  three 
hundred  additions  of  all  sorts  that  have  been  made  in  this 
edition  proving  that  little  that  is  new  iu  treatment  has 
escaped  the  atteuiion  of  the  editors.  The  book  has  an 
excellent  index,  but,  apparently,  no  table  of  contents,  so 
that  the  pages  devoted  to  such  subjects  as  urinary  tests, 
antiseptic  dressings,  periods  of  quarantine  or  isolation,  the 
use  of  cold  in  acute  illnesses,  grape  cures,  and  the  like, 
will  often  escape  notice  because  their  ))resonce  is  not 
suspected  by  any  but  those  who  already  know  their  way 
about  tho  volume.  It  may  be  cordially  recommended  to 
all  medical  men  who  wish  to  learn  how  well  tho  arts  of 
prescribing  and  treatment  arc  understood  iu  Tranco. 

Tho  authore>'R  of  Clinical  Notes  for  Probationers'^  sets 
out  to  give  nurses  a  (piantity  of  theoretical  knowledge  of 
medicine  and  surgery  wherewith  to  eke  out  tho  instruction 
usually  given  to  them  by  hospital  lecturers.  It  contains 
four  cba|)t(!rs  dealing  with  tho  general  ob.servation  of 
patients,  both  meilical  and  surgical,  accidents  and  emer- 
genclrs,  medical  nursing,  and  drugs.  At  the  end  is  a  bilot 
gloMHiiry  of  technical  terms  and  surgical  operations,  Tho 
booklet  contains  a  deal  of  useful  information,  and  is  clearly 
v^rittcn.  It  should  bo  of  cousldcrablo  service  to  nurses 
and  prubalionerH. 

Nowa<!ayH  Jncoin.  ..1%  .t  being  deducted,  where  posslblo, 
at  tbo  Kourco,  at  tho  rate  of  live  HliillingH  in  the  i)ouud. 
Yet  all  whose  Incomes  are  bolow  £2,000  can  j'cHiover  at 
least  a  portion  of  thu  amount  deducted.  A  brief  nuvnual " 
on  thu  recovery  ot  Income  tax  has  been  published  by 
McHHrH.  .MuthicHon.  The  subject  Is  extreniely  complex; 
thu  little  book  expounding  its  intricacies  should  bo  of 
fiervlcu  lo  thoHu  who  waul  to  know  iiow  beut  to  sot  about 
thu  IuhU  of  recovery, 

*  U'luil hook  for  mve»  and  Molhe.rn  in  ludia.  Hy  MChcd  B. 
HtAtry.  M  H..  f<  M     Ho<!onit  tulilion     Calcutta  and  Hiiula:  Thucker. 

r    ■  •'  '■ '■      (<V.  8vo.  nil.  354     6k.  iKit.) 

itial    Jliiiirhitrdal.     J'lir   (I.  Honoliiirdat  ob   P. 
:.  jiiliSiiia  ^liillon.    I'arlit:   1<'.  Atouu.    1916.    trott 
UV".  vi>    !'">      ■•  'r  )  : 

*Vliuit!<il  NqU*  for  Vruhatiiimm.  By  r<)lloio  Norton.  H.l'.  Pocket 
Oultin  Htrlon  liODdoii:  Thu  Hclaullflo  I'roKH,  lild.  1916.  (16rno, 
pp.  IMS.     In.  lint). 

•  //»>io  (n  Claim  flepitvmoiil  0/  Jncoma  Tax  {or  Year  I'JIC  17. 
iMudQii :  r.  C.  MalLi'jHuu  aud  tiou».    1910.    (Cr.  8vo,  pp.  94.    Is.  nol.) 
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The  Hon.  Hollo  Kussell,  who  died  in  1914,  had  col- 
lected from  medical  and  other  literature  a  large  amount  bt 
information  tending  to  show  that  cancer  increases  in  pro- 
Bperous  communilies  where  too  much  food  is  eaten,  and 
too  many  stimulating  diinks— particularly  tea,  coffee,  and 
alcohol  -are  dniiik.  Tlio  preventive  measure  he  advised 
was  tliat  all  states  and  governments  should  combine  to 
fducatc  their  peoples  to  give  up  the  consumption  of  the 
deadly  food,  deadly  drink,  and  deadly  drugs  that  he 
believed  to  promote  the  occurrence  of  cancer.  Uis  most 
recent  views  are  put  very  clearly  and  compactly  iu  his 
Notes  on  the  Causation  of  Cancer.^°  The  book  may  be 
recommended  to  general  readers  as  a  strong  plea  for 
temperance  in  victuals  and  drink. 

The  first  and  second  volumes  of  the  twenty-sixth  series 
of  tlie  quarterly  International  Clinics^^  contain  articles 
on  subjects  connected  with  medicine,  neurology,  public 
liealth  pathology,  gynaecology,  surgery,  and  treatment, 
based  on  the  literature  appearing  in  the  United  Btates 
of  America  for  the  most  part.  Some  of  the  articles  arc 
excellent,  and  many  form  interesting  reading. 


10  Notes  on  the  Causation  of  Cancer.  By  Hon.  Rollo  nuseell.  With 
a  PrelaL-e  by  Dr  Dawtvey  ]:)vo\vett.  London:  LougmanB.  Greeu 
and  Co.    1916.    (l'o.'?t  8vo,  w.  117     3s.  6d.  uet.) 

*i  JnteDiatioiial  Clinics.  ICditfsd  by  11.  U.  M.  Landis.  M.T).  Vols.  I 
and  IJ.  Twcnty-pixth  Kciios,  1916.  I'hiladelphia  and  Jioudoa  :  J.  B. 
LiDpincott  Co.  1915.  (Med.  8vo,  pp.  335  and  321;  illustrated.  35B.net 
pel-  year,  4  volumes. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

JVrist  and  Foot  Drop  Appliances. 
APPiiTANCEB  for  wrist  drop  and  foot  drop  are  made  by 
Mr.  Robert  Whitolaw,  51,  Woolmanhill,  Aberdeen.    Tho 


designs  are  shown  in  the  accom- 
panying diagrams.  Tho  chief  fea- 
ture about  the  wrist  appliance  is 
tho  method  of  adjusting  tlie  tension 
of  the  spring.  ^Vhere  there  is  still 
any  prospect  of  recovery  the  neces- 
sity of  not  at  any  time  relaxing  the 
extension  of  the  wrist  must  be 
impressed  upon  the  i)atient.  Tho 
foot  appliance,  as  will  bo  seen,  has  a  spring  connected 
with  the  solo  of  tho  boot  through  a  lever  in  front  of  tho 
axis  of  the  ankle,  which  tends  to  counteract  the  drop 
and  lift  the  toe  when  it  is  raised  from  the  ground. 


THE  EFFECTS  OF  ABOLISHING  THE  REGULA- 
TION OF  PROSTITUTION  IN  COPENHAGEN. 

The  much  debated  problem  whether  tho  registration  and 
systematic  medical  supervision  of  prostitutes  has  any  effect 
on  the  incidence  of  venereal  disease  is  still  unsolved;  and 
the  most  recent  evidence  shows  how  difficult  it  is  to  arrive 
at  tho  truth  by  statistics.  It  was  anticipated  that  the 
incidence  of  venereal  disease  before  and  after  tho  abolition 
of  the  regulation  of  prostitution  in  Copenhagen  in  1906 
would  be  a  valuable  index  to  the  influence,  if  any,  of  tho 
regulation  of  prostitution.  Some  figures  now  available  are 
not  interpreted  aliUe  by  the  two  parties,  regulationists  and 
abolitionists.  In  his  report  to  the  British  Koyal  Commis- 
sion on  Venereal  Disease  Dr.  Svend  Lomholt  answered 
the  question.  Has  tho  abolition  of  regulation  aggravated 
matters?  with  an  emphatic  "No."  To  the  question.  Has 
the  new  system  proved  advantageous,  notably  from  the 
Banitary  point  of  view?  he  replied  with  an  unequivocal 
"Yes."  In  support  of  these  contentions  he  quoted  the 
weekly  uotitication  lists  of  venereal  disease,  which  have 
long  been  employed  by  both  parties  in  support  of  diametric- 
ally opposite  opinions.  In  a  letter  to  the  journal  of  the 
Danish  Medical  Association,  Ugeskriftfor  Lager  (May  4th, 
1916),  Professor  Pontoppidan  has  challenged  this  con- 
fident verdict  on  tho  benefits  of  the  legislation  of  1906.  He 
considers  the  evidence  afforded  by  the  weekly  notifi- 
cation lists  so  faulty  as  to  be  practically  useless.  He  has 
relied  on  the  statistics  showing  the  number  of  cases  of 
venereal  disease  treated  in  tho  communal  hospitals  before 


and  after  1906.  He  has  collected  the  figures  for  the  sevea 
years  1900-1906,  and  for  the  following  seven  years,  1907- 
1913,  He  admits,  however,  that  the  following  table  is 
misleading  as  far  as  the  incidence  of  venereal  disease  ia 
women  is  concerned,  for  with  the  sudden  cessation  of  tho 
systematic  examination  and  compulsory  treatment  of 
prostitutes  iu  1906,  the  number  of  women  tieated  in  hos- 
pital was  bound  to  fall,  even  if  the  actual  amount  of  disease 
among  the  women  of  Copenhagen  remained  as  before. 


Men. 


Total  number  of  cases 
Gonorrhoea 
Epididymitis 
Syphilis  ... 
Primary  syphilis 


If'onwn, 


1900-1906. 

1907-1913. 

6,048 

9.198 

2.851 

4,597 

1,070 

1,351 

2.600        . 

5,629 

1,404 

..        1,961 

1900-1906. 

1907-1913. 

13,167 

5,270 

4,701 

2,072 

2,958        . 

2,703 

1,256       . 

1,269 

Total  number  of  cases 
Gonorrlioea 
Syphilis  ... 
Pi-miary  t-yphiHs 

The  great  increase  in  the  number  of  men  treated  in  tha 
seven  year  period  after  1906  is  noteworthy.  Professor 
Pontoppidan  has  given  the  figures  for  epididymitis 
separately  because,  whereas  patients  suffering  from 
uncomplicated  gonorrhoea  may  often  refuse  to  avail  them- 
selves of  hospital  treatment,  tho  subjects  of  epididymitis 
among  the  hospital  seeking  classes  almost  invariably 
submit  to  hospital  treatment.  Professor  Pontoppidan 
argues  that  tho  total  number  of  cases  of  gonorrhoea  must! 
be  directly  proportional  to  tlie  number  of  cases  of 
epididymitis  in  the  two  periods.  He  concludes  with  tho 
guarded  opinion  that,  though  tho  effects  of  tlie  old  sysleai 
were  unDatiafactory,  those  of  the  new  are  no  better. 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

(Concluded  from  p.  SiSJ 

The  following  is  a  continuation  of  the  summary  of  cases 
relieved  by  the  Committee  at  its  meeting  on  October  10th: 

Daughter,  aged  46,  of  M.R.C.S.Eng.  who  practised  at  Redcar 
and  died  in  1873.  Owiug  to  ill  health  nuable  to  work,  and  only 
income  a  pension  from  the  ll.U.K.B.  Aesociation  of  £21. 
Mother  has  £65  per  year,  but  is  an  invalid,  and  a  sister  who  is  a 
trained  nurse  has  had  to  give  up  her  appointment  to  look  after 
her  mother  and  sister.  Relieved  five  times,  £52.  Voted  £10  in 
two  instalments. 

Ditughter.  aged  31,  of  L.R.C.P.GIas.  who  practised  at  Glasgow 
and  died  in  1897.  Up  to  the  commencement  of  tho  war 
maiiajied  to  earn  a  living  by  taking  iu  lodgers  and  paying 
guests  in  her  house  on  the  N.E.  coast  of  Scotland ;  has  recently 
been  confined  to  bed.    Relieved  twice,  £20.    Voted  £10. 

Widow,  aged  69,  of  M.R.Edin.  who  practised  in  the  Shetland 
Islands  and  died  in  1907.  Applicant  has  very  indifferent  health, 
but  has  tried  to  live  ou  her  pension  of  £30  from  another  medical 
charity,  but  owiug  to  the  increase  in  the  price  of  food  has  got 
into  difficulties.  Relieved  once  (four  years  ago),  £6.  Voted  £12 
in  twelve  iustalmeuts. 

M.R.C.S.Eng.,  aged  81,  who  is  practising  in  Cornwall,  and 
previously  at  iSottingham.  Lost  his  practice  through  the 
Insurance  Act,  and  during  the  last  twelve  months  has  only 
earned  £34.  Believed  twice,  £20.  Voted  £18  in  twelve  instal- 
ments. 

Widow,  aged  71,  of  L.R.C.S.Irel.  who  practised  at  Walworth 
and  died  iu  1915.  Left  unprovided  for  with  one  daughter,  who 
is  now  earning  her  living  as  a  clerk.  Applicant's  only  income, 
the  old  age  pension.  Relieved  twice,  £14.  Voted  £12  in  twelve 
instalments.  , 

Widow,  aged  62,  of  L.R.C.S.Irel.  who  practised  in  London, 
and  died  in  1895.  Until  two  years  ago  applicant  managed  to 
earn  her  own  living,  but  was  overtaken  by  illness,  and  was 
operated  upon,  and  she  has  been  in  indifferent  health  since.  A 
furnished  room  provided  by  friends,  but  she  has  no  income. 
Relieved  once,  £12.    Voted  £12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  at  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43.  Bolsover  Street,  W» 
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"THE  KINETFC  DRIVE." 

The  interesting  speculations,  conjectures,  hj'potheses, 
and  references  to  experiments  of  Dr.  Crile  expounded 
in  the  *•  Wesley  Carpenter "  lecture  concerning  the 
inter-relations  of  the  brain,  the  thyroid,  and  the 
adrenals  as  "  the  master  key  to  the  automatic  action 
of  the  body  "  should,  from  their  boldness  of  assertion 
and  novelty,  attract  attention. 

The  lecture  was  deUvered  before  the  New  York 
Academy  of  Medicine  last  year,  and  in  a  prefatory 
note  to  the  volume  in  which  it  has  now  been  pub- 
lished.' the  author  states  that  "  it  is  in  effect  an 
epitome  of  a  monograph  which  will  offer  the  complete 
experimental  evidence  upon  which  the  themes  and 
postulates  contained  therein  are  founded." 

The  term  "  kinetic  drive "  implies  an  increased 
transformation  of  latent  mto  active  energy.  Dr.  Crile 
conceives  that  certain  parts  of  the  brain  serve  as  the 
driving  force  which  causes  the  transformation  within 
the  organism,  and  that  in  the  brain  structure  is  found 
the  mechanism  which  makes  the  final  manifestation 
of  the  transformed  energy  specific  to  the  environ- 
mental contact  which  initiated  the  drive.  He  divides 
tix»  initiators  of  the  kinetic  drive  into  contact  ceptor 
ttimali,  distant  ceptor  stimuli,  and  chemical  ceptor 
stimoli.  In  other  words,  the  brain,  by  means  of 
the  senses,  is  the  organ  of  external  relation. 
Dr.  Crile  declares  that  at  the  present  time  the  great 
war  is  a  mighty  stimulus  to  the  conversion  of  human 
latent  into  active  energy,  and  we  might  add,  to  its 
wasteful  dissipation.  Tliere  is  nothing  new  in  this 
proposition,  for  it  is  generally  recognized  that  the 
two  great  fundamental  principles  of  life,  whether 
aoimaJ  or  human,  arc  the  pi-eservation  of  the  indi- 
▼idnal  and  the  preservation  of  the  species.  The 
driving  foroe  actuating  all  human  beings  is,  then,  the 
deaire  to  live  and  reproduce,  and  this  principle 
QDderlies  the  struggle  for  oxisteuco  of  nations  as  well 
M  of  iodividuaU. 

Man,  by  the  great  development  of  his  brain,  is 
•aablad  by  voluntary  attention  to  make  innunierable 
new  MDsori-niotor  adaptation*  to  environtncnt  in- 
volving eootinuous  tranHforinution  of  latent  into 
active  moscttlar  onoi-gy  ;  but  thin  voluntary  attention 
bat  ita  root*  in  that  siKjntuneotiH  ait'Mition  which 
Dioistert  to  the  lii'.n'iren  ncccftMitatcJ  by  the  organic 
neads  oomroon  to  animaU  and  human  beings.  Tlio 
tobjeetive  feeling  of  thi^  tranHforniation  of  ciiurgy  by 
Tolttiitary  attention  is  connciuun  otrMi;  mid  jf  the 
nenperatioD  of  neuro^rounoular  oii<il'\  :uiil  olitninalion 
of  fatigue  product*  is  not  aui/<  cITuctod  by 

net  and  normal  mI<'<!ii  it>iN  mil.  •■ling  of  con- 

•eioas  effort  is  aec'  ,4  fatigue  and 

^if  liniiaf  Kill    t»lii>.|i  ^tf 

the  uoural  activitv  inoi- 

''•  a«i  a  Htimulus  to 

'        "  '       "^  iwlronin  into  the 

bi'.o'l.  1  l>»j  woiK  01  >  urri'^fi  ukJ  l.lliot  supports  lliis 
viow.  jwirticularly  in   loj/tml  U)  the  emotion  of  fear ; 


A 
> 


(  Colli rol  My  o,  W.  Crllo. 
.ro  Imforn  tho  N«w  York 
/  Amy  y.  Kowlonrl,  H.M. 
lora  Co.     1916,     (l>o«t  4(0. 


but,  as  Mr.  Shand  has  pointed  out,  instinctiva 
reaction  to  fear  may  be  either  concealment,  flight  or 
fight.  But  (and  Dr.  Crile  does  not  mention  this  fact) 
in  the  case  of  instinctive  concealment  the  emotion 
of  fear  may  result  in  paralytic  immobility  and  sup- 
pression of  the  kinetic  drive,  whereas  flight,  or  fight 
when  escape  is  impossible,  necessitates  an  increased 
liberation  of  muscular  energy. 

We  may,  then,  assume  that  the  amount  of  adrenin 
liberated  in  paralytic  fear  is  diminished,  whereas  in 
the  case  of  flight  or  fight  the  amount  of  adrenin  is 
largely  increased,  and  its  mobilization  causes  an  in- 
creased conversion  ©f  glycogen  into  sugar — the  source 
of  heat  and  muscular  energy.  But  the  emotion  of 
anger  also  increases  the  kinetic  drive,  and  therefore 
it  is  probable  that  a  judgement  of  value  for  the  pre- 
servation of  the  individual,  acquired  by  instinctive 
reaction  or  voluntary  variations  of  adaptation  to  this 
end,  rather  than  a  particular  emotion,  is  the  deter- 
mining cause  of  mobilization  of  the  adrenin. 

Dr.  Crile  supports  his  theory  of  the  inter-relation 
of  the  brain,  the  adrenals  and  the  liver,  in  the  trans- 
formation of  latent  into  kinetic  energy,  by  showing 
the  effects  of  exhaustion  on  the  cells  of  these  organs, 
and  photomicrographs  are  given  illustrating  the  his- 
tological appearances  presented  by  normal  organs 
compared  with  those  exhausted  by  the  kinetic  drive 
under  unfavourable  conditions  of  recuperation. 

He  has  selected  the  Purkinje  cells  of  the  cerebellum 
as  the  indicator  of  the  exhaustion  of  the  neui'one 
kinetoplasm.  He  also  shows  that  the  same  condi- 
tions of  exhaustion  of  the  cells  of  these  organs  may 
be  effected  experimentally  by  an  acid  condition  of 
the  blood,  and  it  may  be  implied,  therefore,  that  the 
fatigue  products  accumulating  in  the  blood  cause  an 
acidosis  which  plays  an  important  part  in  the  process 
of  exhaustion  of  the  materials  necessary  for  the 
"  kinetic  drive." 

Amongst  the  interesting  illustrations  is  a  series  of 
three  photomicrographs  prepared  from  the  above- 
mentioned  organs  of  a  soldier  who  had  sufl'ercd  from 
hunger,  thirst,  and  loss  of  sleep  during  the  memorable 
forced  march  from  Mens  to  the  ]\Iarne.  In  this  great 
battle  he  was  wounded  by  the  explosion  of  a  shell,  lay 
for  hours  waiting  for  help,  and  died  from  exhaustion 
soon  after  reacliing  the  ambulance.  Dr.  Crile  will,  no 
doubt,  give  later  more  precise  details  of  the  method  of 
preparation,  and  the  elimination  of  possible  fallacies, 
such  as  might  arise  from  septic  absorption  or  j^osi- 
mortem  decomposition.  In  any  case  we  agree  with 
him  that  a  unique  opportunity  now  occvu's  of  studying 
•the  behaviour  of  the  human  mechanism  under  the 
strongest  physical  and  psychic  sti'css. 

Dr.  Crile  assumes  that  there  is  evidence  to  show 
that  the  thyroid  gland  is  essential  for  the  production 
of  the  kinetic  drive.  There  is  some  histological  evi- 
dence forthcoming,  to  which  lie  does  not  allude,  in 
favour  of  the  iodothyrin  being  necessary  for  the 
kiiiotophism  of  the  motor  neurones.  Thus,  Mott  has 
Hhown  in  a  numl)or  of  cases  of  inyxoedcina  that  there 
is  a  marked  chroniatolysis  with  eccentric  position  of 
the  nucleus  of  the  niotor  neurones  of  the  brain  and 
medulla. 

Wo  hardly  think  that  8urg«!ons  or  physicians  in 
thi»  country  will  consider  that  Dr.  Crilo's  ingenious 
thooi7  of  the  kinetic  drive  rests  on  a  sulliciontly  sound 
basis  to  poriiiit  thoni  to  accept  as  justilinljlo  tlio  removal 
of  one  adrenal,  division  of  the  cervical  syMipathotio 
trunks,  togothor  with  excision  of  appioxiniatoly  throe- 
fourths  of  the  thyroid,  for  the  troatniont  of  epilepsy, 
oven  though  the  operation  bo  performed  in  succossivo 
stiigcfl,  Thirty  years  ago  AlcxaiKlor  claimed  that 
opuruliuuii  uucu  as   tying    the   vurtubral  urtorios  01: 
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removal  of  the  superior  cervical  sympathetic  ganglion 
had  been  followed  by  cessation  of  fits.  Wo  predict 
that  Dr.  Crile's  venturesome  treatment  will  similarly 
be  given  up  and  forgotten. 

In  conclusion,  we  wish  the  author  before  launching 
in  lecture  form  the  theory  of  the  kinetic  drive  had 
published  his  monograph  setting  forth  in  detail  the 
evidence  upon  which  it  is  based,  for  witliout  this  it  is 
impossible  to  criticize  it  or  even  comment  upon  its 
validity. 


ALLEGED  ADVANTAGES  OF  THE  COM- 
PULSORY   NOTlFICATrON     OF 
VENEUEAL    DISEASE. 

A  LETTER  calling  on  the  mothers  and  wives  of  the 
empire  to  demand  the  compulsory  notification  and 
treatment  of  venereal  diseases  was  published  at  the 
end  of  last  week.  It  is  signed  by  a  large  number 
of  women  who  have  either  earned  distinction  them- 
selves, and  they  form  the  majority,  or  ai-o  the  wives 
of  men  of  eminence  in  various  callings.  The  signa- 
tories are  dissatisfied  with  the  recommendations  of 
the  Eoyal  Commission.  They  do  not  tliink  that  one 
in  a  thousand  of  the  public  will  be  reached  by  lectures 
and  private  admonitions,  and  state  that  "  even  warn- 
ings are  libellous  before  the  law."  They  find  it 
almost  incredible  that  men  and  women  known  to  be 
infectious  should  be  at  liberty  to  spread  the  contagion 
when  and  where  they  will,  and  allege  that  the  disease 
is  now  very  largely  spread  by  girls  of  between  15  and 
18  years  of  age.  *'  Can  we,"  they  ask,  •'  wait  while 
these  mere  children,  caught  perhaps  innocently  or  in  a 
moment  of  madness,  become  the  mothers  of  the  future 
generation,  and  give  birth  to  children  more  miserable 
than  themselves '?"  They  lay  a  good  deal  of  stress  on 
indirect  contagion  as  by  "  kissing  an  infected  person, 
by  surgical  or  dental  instruments,  by  razors,  combs, 
brushes,  forks,  spoons,  drinking  vessels,  pipes,  towels, 
clothing,  many  industrial  implements,  etc.  " ;  and 
conclude  tliat  "  by  contagion,  or  for  hereditary 
reasons,  innocent  persons  are  constant  sufferers,  and 
it  is  the  first  duty  of  the  State  to  protect  them." 

If  the  general  truth  of  all  this  be  granted — and 
nearly  all  of  it  may  be  granted,  the  only  doubt  being 
as  to  whether  the  frequency  of  innocent  infection, 
other  than  hereditary,  may  not  have  been,  by  implica- 
tion, somewhat  exaggerated — and  we  ask  for  the 
remedy,  all  that  is  suggested  is  contained  in  the 
following  sentences :  "  The  obvious  remedies  for  every 
contagious  disease  are  notification  and  compulsory 
treatment,  and  other  dangerous  and  contagious 
diseases  are  thus  treated.  The  evidence  is  so  strong 
under  our  personal  observation  that  we  believe  when 
the  general  public  become  alive  to  the  grave  dangers 
arising,  notification  of  all  infected  persons  will  be 
demanded,  as  the  Commission  states.  Time  is  short, 
and  that  demand  should  be  made  now,  or  it  will  be 
too  late."  The  meaning  of  the  last  sentence  appears 
to  be  that  the  signatories  believe  that  venereal 
diseases  are  becoming  increasingly  prevalent,  for  in 
another  part  of  the  letter  they  say :  "  The  disease 
[syphilis]  is  certainly  spreading,  and  that  is  why  we 
suggest  that  something  should  be  done  immediately." 
The  Eoyal  Commission  was  unable  to  obtain  reliable 
statistics  and  refrained  from  expressing  an  opinion 
one  way  or  the  other.  It  reported,  however,  that  the 
statistics  for  the  Navy  and  Armj^,  before  the  war, 
indicated  a  very  satisfactory  decline,  and  it  is  signi- 
ficant that  the  nmnber  of  army  recruits  rejected  for 
syphilis  fell  from  0.63  per  cent,  in  1896  to  0.14  per 
cent,   in    1911-12,   and  that  the  decrease  was  fairly 


may  be  no  statistical  evidence  tliat  venereal  diseasp=j 
are  increasing  in  this  country  nobody  doubts  that* 
they  are  so  extensively  prevalent  as  to  constitute  a 
serious  menace  to  the  public  welfare.  The  con- 
clusion of  the  Eoyal  Commission  on  this  poinb 
was  expressed  in  the  following  sentence.  "  While  wa 
have  been  unable  to  arrive  at  any  positive  figures, 
the  evidence  we  have  received  leads  us  to  the  con- 
clusion that  the  number  of  persons  who  have  been 
infected  with  syphilis,  acquired  or  congenital,  cannob 
fall  below  10  per  cent,  of  the  whole  population  in 
the  large  cities,  and  the  percentage  affected  with 
gonorrhoea  must  greatly  exceed  this  proportion." 

The  arguments  against  compulsory  notification  ara 
well  known.  That  which  has  most  weight  with 
public  opinion  is  the  risk  of  concealment,  and  con- 
sequent failure  to  obtain  adequate  treatment,  which 
is  a  first  essential  in  the  interest  of  the  individual 
and  the  family  and  an  important  part  of  any  plan  of 
prevention. 

The  National  Council  for  Combating  Venereal 
Disease  has  issued  a  kind  of  counterblast  to  tha 
women's  manifesto,  and  its  letter  is  also  signed  by 
women  well  qualified  to  form  an  opinion.  Compul- 
sory notification,  they  say,  '*  is  obviously  only  one  of 
many  means  to  an  end — the  suppression  of  thesa 
diseases — and  a  much  more  comprehensive  scheme  is 
necessary  if  that  end  is  to  be  attained.  To  ba 
effective,  the  scheme  must,  in  our  judgement,  include 
as  the  first  and  most  nftcessary  measures  :  (i)  The 
provision  in  every  area  of  adequate  facilities  for 
prompt  diagnosis  and  efficient  tx*eatment,  free  of 
charge.  (2)  The  prohibition  of  quack  treatment. 
(3)  The  granting  of  privilege  to  any  communication 
made  in  good  faith  by  a  medical  man  in  order  to 
prevent  the  spread  of  infection.  Notification  must 
be  futile  unless  accompanied  by  police  measures  for 
enforcing  treatment,  which  could  not  be  given  until 
full  facilities  had  been  made  available  to  all  classes. 
When  these  facilities  have  been  provided,  the  question 
of  compulsion  can  be  considered." 

The  Contagious  Diseases  Acts  were,  in  part  of  their 
machinery,  an  experiment  in  compulsory  notification. 
Tliey  were  abrogated  in  the  country  mainly  for  two 
reasons :  first,  that  they  seemed  to  involve  tha 
assumption  that  prostitution  was  a  necessary  insti- 
tution ;  and  secondly,  because  in  practice  they  applied 
only  to  women  known  or  suspected  to  be  following 
a  course  of  life  likely  to  lead  them  to  contract  and 
disseminate  venereal  diseases.  The  general  expe- 
rience of  this  and  other  countries  is  by  no  means 
conclusive  that  police  measures  of  this  nature  ara 
effective  in  checking  the  prevalence  of  these  diseases. 
We  publish  elsewhere  a  note  on  a  careful  analysis  by 
Dr,  Pontoppidan,  Professor  of  State  Medicine  in  tha 
University  of  Copenhagen,  of  the  statistics  for  seven 
years  before  and  seven  years  after  the  abolition  of  tha 
registration  and  medical  supervision  of  prostitutes. 
Taking  primary  syphilis  alone,  they  show  an  increase 
in  the  seven  years  after  tha  abolition  of  control 
of  about  25  per  cent,  among  men,  and  a  slight 
increase  among  women,  but  taking  all  cases  of 
venereal  disease  they  show  a  very  large  increase 
among  men,  and  an  immense  decrease  among  women. 
Professor  Pontoppidan  points  out  that  with  tha 
sudden  cessation  of  the  systematic  examination  and 
compulsory  treatment  of  prostitutes  a  sudden  diminu- 
tion in  the  number  of  women  treated  in  hospital  was 
to  be  expected,  even  if  the  actual  amount  of  diseasa 
among  them  remained  as  before.  The  Copenhagen 
statistics,  therefore,  like  all  others  hitherto  produced, 
are  inconclusive,  and  all  their  compiler  can  say  is  that 
though  the  effects   of  the   old  system  were  unsatis- 
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Compulsory  notification  would  apply  to  both  sexes, 
and  such  a  verdict  does  not  encourage  a  hope  that 
compulsory  notification  and  treatment  can  be  trusted 
to  produce  results  which  outweigh  the  ethical  objec- 
tions which  apply  particularly  in  the  case  of  women, 
and  the  practical  objections  that,  especially  in  regard 
to  concealment,  apply  to  both  sexes.  The  signatories 
of  the  letter  of  the  National  Council  conclude  that 
"  notification  would  be  futile  unless  accompanied  by 
police  measures  for  enforcing  treatment."  The 
meaning  of  the  term  "pohce  measmes"  is  not  defined, 
but  at  the  meeting  at  the  Mansion  House  on  October 
24th  the  Home  Secretary  suggested  that  an  Act  of 
Parliament  should  be  passed  making  it  an  offence  for 
a  person  knowingly  and  deliberately  to  do  anything 
calculated  to  transmit  venereal  disease  to  another 
person,  and  that  this  should  apply  to  the  act  of 
solicitation  for  prostitution.  Such  an  enactment 
■would  be  more  or  less  in  the  line  of  the  provisions  of 
the  Public  Health  Acts,  which  make  it  an  offence 
for  a  person  suffering  from  a  dangerous  infectious 
disorder,  or  anyone  in  charge  of  such  a  person, 
vrilfully  to  expose  himself  or  his  charge  in  any  public 
place  without  taking  "  proper  precautions  against 
spreading  the  said  disorder."  Mr.  Samuel  admitted 
tnat  it  might  be  diflicult  to  prove  knowledge,  and  the 
suggestion  appears  to  go  beyond  the  recommenda- 
tions of  the  Royal  Commission,  but  he  suggested  a 
special  application  of  the  pynciple  which  would  be 
on  all  fours  with  recommendations  of  the  Commis- 
sioo.  He  advised  that  men  and  women  in  prisons 
or  other  institutions,  by  which  is  to  be  understood 
apparently  Poor  Law  institutions,  who  when  medically 
examined  were  found  to  be  infected,  should  be  given  a 
certificate  to  thisefifect  which  could  be  used  as  evidence 
of  knowledge  shoold  they  afterwards  be  charged  with 
the  offence  of  disseminating  the  disease.  The  Com- 
mission indeed  advised  that  the  applicability  of  the 
•ection  of  the  Poor  Law  Amendment  Act  1867  to 
■ecura  the  detention  of  Poor  Law  patients  suffering 
from  Teoeraal  .disease  should  if  necessary  be  made 
dear  by  legislation,  bnt  it  did  not  consider  it  prac- 
tieable  in  present  circumstances  to  apply  a  general 
rule  for  the  detention  of  prisoners  suffering  from 
thtwo  diseases. 


TRAINING  OF  THE  DISABLED  SOLDIER. 
At  a  Msetiag  of  the  Association  of  Tochnical  Inatitations 
OB  Oslobar  21sl  Major  Robert  Mitckell.  director  of 
edeostiOB  at  the  Pdyteohaic,  Regent  Stroet,  London, 
tefii  a  peper,  in  which  he  said  that  in  every  local  centre 
as  adtrisory  eommittee  consisting  of  doctors,  employers, 
aad  emptoysss  sbooid  be  formed  to  select  disabled  luon 
to  be  tiBteed  fa  wrfiable  workshops.  There  wcro,  lio  Huid, 
al  lassllSOtealiaiesI  schools  which  cooUl  be  utili/cd  for 
this  parposs.  8fr  Alfred  Keogb.  who  prosided,  sai<l  that 
the  two  gieal  pwblsais  wws  eoatinooos  treatment  and 
teaiaing,  aod  the  proviakm  of  enplcgrnMeft.  After  point- 
ing eoi  thai  the  oacden  armjdMfeied  from  tho  n-^ular 
«r»jr  bofors  the  war  fa  that  it  iooloded  every  cIuhh 
of  soetsty,  aad  thai  the  truioing  reqnirod  for  clorkx 
and  aeo  of  higher  ednoatlon  was  different  from  tbut 
for  meo  who  woold  eafigs  in  maoual  employuoDtii,  ho 
■sld  that  ho  fully  rscogaissd  thai  no  movomont  for 
the  traialag  of  men  who  bad  left  the  army  could  \to 
suecsssfal  wtlhool  the  0OK>penrtlon  of  the  beads  of  tiio 
tecbaical  institttticss.  Many  discliargod  soldiers  would 
roqttiro  prolooyd  treattnoot,  oxteodiDg,  twrimpH,  to  a 
couple  of  years,  and  lie  held  tliat  troaliuent  and  training 
fthoald  go  togetlior.  It  was  not  puwiitito  (or  tlio  arnty  to 
establish  institations  for  treatrnaot  and  trainin)<  except  in 
largo  camps  in  the  coootry,  far  from  tochnical  iuNtilutionH 
Md  centres  of  iodastry.    Tlie  local  iigomiods  committees  . 


should  have  three  subcommittees  dealing  respectively  witU 
pensions,  treatment,  and  training.  Tlie  treatment  and 
training  should  be  given  in  the  great  centres,  where,  in 
fact,  most  of  the  men  lived  and  where  there  w^ere  hos- 
pitals. The  class  of  man  who  lived  in  agricultural  districts 
would  have  to  be  brought,  if  necessary,  with  his  family  into 
the  great  centres  and  maintained  there  until  the  treatment 
and  training  were  complete.  This  meant  that  the  technical 
institutions  must  be  intimately  associated  with  the  hos- 
pitals. He  felt  sure  that  the  resources  of  the  army, 
which  were  very  large,  would  all  be  placed  at  the  disposal 
of  the  discharged  soldier  for  as  long  as  might  be  necessary, 
just  as  if  he  were  a  serving  soldier.  The  experts  of  the 
country  were  at  the  hospitals  already,  and  the  men  woUld 
there  get  the  best  care  and  attention  that  could  be  given. 
The  Army  Council  was  making  arrangements  to  establish 
in  connexion  with  its  orthopaedic  hospitals  workshops 
for  curative  treatment  ;  it  was  better  to  provide  these 
manual  curative  workshops  than  machines  for  ortho- 
paedic exercises.  Tho  opportunity  would  be  talien  at 
the  military  hospitals  for  starting  the  training  of  the 
men  in  certain  industries,  but  the  primary  object  of 
mihtary  hospitals  was  to  get  men  back  to  the  ranks. 
We  had  not  half  beaten  the  Germans  yet,  and  the 
training  of  men  who  had  been  discharged  should  be 
placed  in  the  hands  of  such  a  body  as  the  Association 
of  Technical  Institutions,  that  is  to  say,  the  training 
must  be  in  the  hands  of  men  accustoiaed  to  training,  and 
tho  great  technical  institutions  were  tJie  proper  bodies  to 
train  the  soldier.  It  was  very  important  that  treatment 
and  training  should  go  on  together;  without  continuous 
training  men  would  never  be  able  to  follow  such  trades 
as  were  proposed,  and  most  of  them  could  be  very  greatly 
improved  by  continued  treatment.  In  speaking  of  technical 
institutions  he  included  the  agricultural  colleges,  where 
men  could  receive  the  highly  technical  education  necessary 
for  agriculture  or  horticulture.  In  tho  discussion  it  was 
stated  that  men  had  failed  to  respond  readily  to  oilers  of 
training  owing  to  the  existence  of  the  mistaken  idea  that 
allowances  or  pensions  would  be  reduced  in  proportion  as 
earning  power  increased.  The  meeting  adopted  resolu- 
tions pledging  the  association  to  do  all  in  its  power  to 
place  the  resources  of  the  technical  institutions  at  the 
disposal  of  tho  authorities  for  training  purposes,  and 
inviting  agricultural  coUogos  to  affiliate  themselves  to  the 
association. 


THE  CLERGY  AS  HEALTH  MISSIONARIES. 
TuK  "failure  of  tho  Churches"  is  a  favourite  text  of  the 
Jeremiahs  who  fill  the  newspapers  with  lamentations  ovor 
tho  general  rottenness  of  things  in  those  evil  days.  It  is 
scarcely  within  our  province  to  discuss  tho  question 
whethur  Christianity  has  failed,  as  many  in  their  haste 
declare,  but,  aHsuniiug  that  there  is  sonte  ground  for  com- 
plaint of  the  iuetliciency  of  tho  churchos,  wo  may  bo  allowed 
to  point  out  that  one  possiblo  cause  is  tho  want  of  interest 
in  health  problems  displayed  by  ministers  of  religion  as  a 
body.  This  is  admitted  by  leading  men  in  tho  Church. 
The  other  day  Canon  Caruogiu,  Chaplain  to  the  IIouho  of 
CointiiouH,  HiHiakingof  hin  own  experiences  in  Hinuiugham, 
told  an  interviewer  that  ho  far  as  tho  Church's  teaching 
deulH  with  conduct  it  has  tended  to  limit  its  view  to  tiio 
perMonul  and  domoHtic  virtues,  and  to  leave  out  of  account 
the  larj^or  H<K;iul  duties  and  responHibilitioH.  As  an 
or^ani/ed  sociul  power,  ho  Haid,  the  Church  is  strangely 
inelToctivi!.  The  clergy  knew  that  within  tho  areas  in 
which  their  churcliOH  were  situated  the  drink  evil  was 
rampant,  and  that  in  many  of  them  slum  dwellings 
oxiHled  unfit  for  the  habitation  of  brute  beasts.  But  they 
also  know  that  ho  fur  from  being  the  head  centres  of  tho 
moremont  for  Hocial  amelioration,  they  wore  iiardiy  taken 
into  account  b^  thoHO  inttircsted  in  that  mnvemeiit.  Wo 
wclconio  as  another  Hign  of  awakening  to  the  importauco 
of  tho  matter  a  roHolutiou  adopted  on   October   20th  by 
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the  Manchester  Diocesan  Conference  calling  on  all 
churchmen  in  the  diocese  to  interest  themselves 
effectively  in  the  improvement  of  housing  conditions. 
We  hope  this  example  will  be  widely  followed  by 
other  ecclesiastical  bodies,  and  that  the  good  resolu- 
tions will  be  translated  into  effective  corporate  action. 
The  dirt  and  squalor  so  painfully  in  evidence  in  countries 
where  the  priesthood  holds  sway  over  the  minds  of  the 
people  are  in  large  measure  due  to  the  intensity  of  a  faith 
•which  makes  them  feel  the  futility  of  things  that  merely 
concern  a  brief  life  on  earth.  This  indifference  is  one  of 
the  "  notes  "  of  the  theological  mind,  and  tends  to  put  it 
'  out  of  sympathy  with  the  medical  profession,  whose  aim 
[is  the  prevention  of  disease  and  the  increase  of  physical 
'well  being.  It  is,  perhaps,  not  too  much  to  say  that  the 
clergyman  is  often  a  little  suspicious,  if  not  actually 
jealous,  of  the  influence  of  the  doctor,  who  has  not  yet 
wholly  outlivt.d  the  effect  of  the  mediaeval  libel,  Ubi  trea 
meclici,  duo  athei.  But  althougli  it  may  be  admitted  that, 
like  Chaucer's  physician,  the  modern  mediciner's  "  studio 
is  litel  on  the  Bible,"  we  hold  that  in  the  highest  sense  of 
the  word — the  sense  which  teaches  that 

He  prayeth  well  who  loveth  well 
Both  man  and  bird  and  beaat — 

the  doctor  is  by  his  profession  the  most  religions  of  men. 
The  attitude  of  the  clergy  is  unfortunate,  as  they  might 
be  most  powerful  allies  of  the  medical  profession.  They 
would  be  more  disposed  to  help  if  they  realized  that  war 
against  disease  is  to  a  large  extent  war  against  sin.  As 
Johnson  said,  every  man  is  a  rascal  when  he  is  sick,  mean- 
ing that  a  bad  condition  of  body  breeds  an  unholy  and 
malevolent  state  of  mind.  Sydney  Smith  studied  medi- 
cine, as  he  felt  that  such  knowledge  would  increase  his 
useluluess  as  a  parson ;  and  his  experience  led  him  to  say 
that  the  longer  he  lived  the  more  convinced  he  became 
that  the  doctor  is  of  more  importance  than  Seneca.  We 
wish  that  all  of  his  cloth  were  equally  enlightened.  If 
the  clergy  take  so  small  a  part  in  the  campaign  for  the 
sanitary  betterment  of  the  people,  this  is,  to  some  extent 
at  least,  due  to  their  ignorance  of  the  aims  and  methods 
of  sanitarians.  Instruction  in  hygiene  should,  therefore, 
be  an  integral  part  of  the  training  given  in  theological 
colleges.  Clergymen  need  not  be  experts  in  sanitary 
science,  but  they  should  understand  its  principles  and  the 
main  facts  concerning  the  conservation  of  the  health  of 
the  community  and  the  individual.  We  are  sure  this 
■would  make  their  ministry  more  fruitful  in  every  way. 
Efforts  to  arouse  in  them  as  a  body  an  active  interest  in 
the  subject  have  from  time  to  time  been  made,  but  the 
results  have,  on  the  whole,  been  disappointing.  In  1892 
the  Lower  House  of  Convocation  of  the  Province  of  York 
unanimously  passed  resolutions  calling  for  some  definite 
action  by  the  Church  in  view  of  the  dangers  to  health  and 
morality  caused  by  insanitary  houses  and  overcrowding. 
Thu  resolutions  found  little  support  in  the  Upper  House, 
but  the  Archbishop  promised  to  consider  the  matter. 
Nothing,  however,  seems  to  have  come  of  his  considera- 
tion. In  1887  the  very  step  we  now  urge  on  the  churches 
in  this  country  was  taken  in  Portugal.  Cardinal  Americo, 
Bishop  of  Oporto,  founded  at  his  own  expense  a  chair  of 
hygiene  in  his  diocesan  seminary  of  Carballos.  He  enacted 
tliat  no  candidate  for  holy  orders  should  bo  ordained  priest 
without  giving  proof  of  a  knowledge  of  the  principles  of 
hygiene.  This  brought  a  good  deal  of  adverse  comment 
on  the  head  of  the  enlightened  prelate ;  and,  as  far  as  we 
are  aware,  ho  found  no  imitators  among  his  episcopal 
brethren  in  Portugal  or  elsewhere.  This  suspicion  of 
medicine  among  the  modern  clergy  is  all  the  more 
remarkable  in  view  of  the  importance  assigned  by  Moses 
to  sanitation,  and  by  the  attitude  of  the  early  apologists 
for  Christianity.  Tertullian  and  Clement  of  Alexandria 
are  full  of  medical  illustrations,  and  others  of  the  Fathers 
show  a  clear  understanding  of  the  value  of  hygiene. 


GERMAN  TREATMENT  OF  PRISONERS, 
Mr.  J.  F.  Hope  stated  in  the  House  of  Commons  on 
October  17th  that  the  latest  reports  from  the  United 
States  Embassy  at  Berlin  showed  that  the  treatment  of 
British  prisoners  in  Germany  has  somewhat  improved. 
This  is  confirmed  by  men  who  have  lately  come  home. 
That  there  was  a  crying  need  for  improvement  is  shown 
by  a  report  by  the  Government  Committee  on  the  treat- 
ment by  the  enemy  of  British  prisoners  of  war,  on  an 
epidemic  of  typhus  at  the  Gardelegen  camp,  which  has 
just  been  issued  as  a  White  Paper.  The  outbreak  occurred 
in  the  early  part  of  1915,  and  the  main  facts  were  pub- 
lished in  a  paper  by  Major  P.  C.  T.  Davy  and  Captain  A.  J. 
Brown,  R.A.M.C.,  which  appeared  in  the  British  Medicai, 
Journal  of  November  20th,  1915,  p.  737.  That  paper, 
which  is  a  purely  scientific  report,  and  is  written  in  a  tone 
of  studious  moderation,  gives  only  a  faint  impression  of 
the  horrors  of  Gardelegen,  a  name  which  will  henceforth 
take  its  place  by  the  side  of  Wittenberg  in  the  records 
of  German  infamy.  It  is  virtually  the  same  story  of 
cowardice,  incapacity,  and  brutality.  The  Germans, 
including  the  medical  staff,  and  even  the  women  employed 
in  the  kitchens  and  the  orderlies,  fled  hastily,  leaving  the 
sick  unattended  till  British,  French,  and  Russian  doctors 
were  placed  in  charge.  According  to  Mr.  D.  Thomas 
Curtin,  the  American  journalist  whose  articles  give  a 
vivid  impression  of  the  state  of  things  in  Germany,  the 
improvement  in  the  treatment  of  prisoners  now  reported 
is  due  to  a  change  that  has  come  over  the  spirit  of  the 
Teuton's  dream  as  the  result  of  the  large  captures  of  Prus- 
sian Guards  made  on  the  Somme.  Writing  in  the  Timet 
of  October  18th  he  says  that  since  then  a  nuuiber  of  really 
excellent  camps  have  been  arranged  to  which  neutrals  are 
taken.  He  visited  Soltau,  a  veritable  city  which  has 
sprung  up  on  the  Liineberg  Heath  five  hours  from  Berlin, 
"  with  the  speed  of  a  boom  mining  town  in  Colorado."  Mr. 
Curtin  found  nothing  wrong  in  the  camp,  which  has  31,000 
inmates  of  whom  200  are  British;  our  countrymen  there  are 
as  well  treated  as  any  in  Germany.  This  cautious  statement 
does  not  perhaps  amount  to  much,  as  in  the  same  article 
he  says  that  the  British,  though  by  far  the  least  numerous 
among  the  prisoners  in  Germany,  are  much  the  most 
highly  prized  for  propaganda  purposes.  He  adds  that, 
although  Soltau  and  other  camps  are  satisfactory,  "  there 
are  others,  many,  many  others."  It  is  a  matter  of  common 
knowledge  throughout  Germany  that  the  most  loathsome 
tasks  of  the  war  in  connexion  with  every  camp  are  given 
to  the  British.  Officers  and  men  are  utterly  weary  of  the- 
privation,  imprisonment,  monotony,  and  hardship  they 
have  to  endure.  It  is  hard,  says  Mr.  Curtin,  to  see  these 
men  slowly  ageing  amidst  harsh  surroundings  while  the 
German  prisoners  in  England  are,  as  he  heard  in  Germany, 
bountifully  fed  and  well  cared  for.  He  is  convinced  that 
the  policy  of  indulging  the  German  prisoners  while  they 
illtreat  ours  is  mistaken.  As  the  number  of  Germans  in 
our  bands  now  exceeds  that  of  British  prisoners  in 
Germany,  we  could  secure  equal  accommodation  and 
equal  treatment  not  only  at  Ruhleben  but  in  all  the 
German  camps.  "  But,"  says  Mr.  Curtin,  significantly, 
"  you  will  not  get  it  by  trying  to  stroke  the  German  tiger's 
back  and  making  him  purr."  While  testimony  from  all 
sides  shows  that  the  British  have  been  treated  with 
special  cruelty  in  German  camps,  other  nationalities 
have  had  much  to  suffer.  Le  Journal  of  October  19th 
published  a  circular  of  the  German  Ministry  of  War 
relative  to  French  prisoners  interned  in  the  so-called 
reprisal  camps  in  Russian  Poland,  and  Courlaud.  The 
document,  which  is  dated  "  Berlin,  April  25th,  1916," 
directs  that  the  prisoners  are  to  be  housed  in  huts  or 
tents,  unheated  and  dimly  lighted;  the  supply  of  water 
and  soap  is  to  be  insufiScient;  the  confinement  is  to  be 
as  strict  as  possible ;  no  communication  with  the  civil 
population  is  to  be  allowed ;  the  prisoners  must  work  nine 
hours  a  day  without  rest ;  their  food  is  to  be  vegetables 
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especially  peas ;  they  are  to  Lave  no  bot  water ;  the 
canteen  is  to  be  of  the  most  limited  kind;  the  sale  of 
dainties  and  fruit  is  forbidden.  No  clothing  but  under- 
garments is  to  be  supplied;  no  music,  singing,  concerts,  or 
games  are  to  be  allowed.  For  long  punishments  bad 
localities  are  to  be  selected ;  the  lightest  punishment  is  to 
involve  deprivation  of  food.  This  order  is  conceived  in 
the  true  spirit  of  the  Gennan  gaoler.  The  object  is  to 
destroy  the  constitution  and  break  the  heart  of  the  cap- 
tives; even  the  consolation  of  i-eligion  is  withheld  from 
them,  for  it  is  expressly  enjoined  that  no  Mass  is  to  be 
allowed.  It  is  gratifying  to  learn  that  the  unhappy 
prisoners  who  have  gone  through  this  martyrdom  are  to 
be  returned  to  their  original  camp  where  the  severity  of 
their  treatment  will  be  relaxed. 


STERILIZATION  AND  SUTURE. 
Db-  Depagb  is  one  of  the  latest  converts  to  the  principle 
of  the  secondary  closure  of  war  wounds  after  cleansing, 
excision,  and  disinfection  by  a  hypochlorite  solution, 
'which  is  now  so  extensively  used  in  British  military 
hospitals  in  France.  He  studied  the  method  at  the 
boepital  at  Compi^gne,  of  which  Dr.  Carrel  is  the  chief 
Murgeon,  and  in  a  communication  to  the  Society  de 
Cbirargie  de  Paris '  he  enlarges  upon  the  importance  of 
controlling  the  method  by  bacteriological  observations 
made  by  taking  a  smear  from  the  wound  every  other  day, 
and  ooanting  the  number  of  microbes  in  a  field.  Depagc's 
obaerrations  were  made  at  the  hospital  at  La  Panne,  and 
the  iMCteriological  work  has  been  done  by  Dr.  Govacrts, 
trlio  finds  that  daring  the  first  six  days  after  the  wound 
the  exadation  consists  chiefly  of  polynnclear  cells,  and 
oootaiiis  an  cnormooB  number  of  microbes.  About 
Mia  sixth  day  the  polynnclears  begin  to  disappear,  their 
flaoe  being  taken  by  mononuclear  cells,  and  the 
■Biorobot  dimin'**'-  After  the  tenth  day  macrophage  cells 
appear,  and  the  few  microbefl  to  bo  seen  arc  all  of  them 
JBclpded  in  the  phagocytes.  The  appearance  of  the 
naemdiagSB.  therafore,  is  the  sign  that  the  wound  is 
Approaching  the  condition  of  asepsis.  Charts  are  kept  of 
the  nnmber  of  microbes,  as  in  the  British  military  hos- 
fstals;  smears  of  the  exudate  when  tlio  patient  is  first 
adoiitled  show  in  the  majority  of  cases  no  microbes,  the 
woonds  being  oorered  with  blood,  which  is  always 
ascitic.  On  the  second  or  third  day  the  number  of 
miecobes  n^iicUy  increases,  reaching  as  many  as  one 
hnadred,  two  hondred,  three  hundred,  and  oven  one 
tboasaad  microbos  in  a  field.  It  remains  at  this  high 
IsTsl  for  soma  days,  and  then  begins  to  fluctuate,  with  a 
fsuiral  downward  tsndency.  Wounds  of  the  soft  tissues 
wws  Immd  to  beeoaia  practically  storilo  at  the  end  of  six 
iavt.  In  anfmotooos  aad  badly  contaminated  wounds 
tliM  oondiUoa  of  practical  asepsis  is  attainod  later,  and 
in  esses  of  compoond  fracture  the  period  may  extend 
to  a  month.  If  any  sequestrum  is  prosont,  it  muut 
Iw  nmofd  before  practical  asepsis  can  be  attained. 
If  lbs  OSS  of  the  hypochlorite  solution  is  diHcontinued, 
lbs  woond  qniokly  bsoomss  iafeotsd  again.  D^imnc, 
Ihsiafois,  diitiaguisbss  thrse  periods:  Tiio  f\rst  tiiat  of 
•cole  hifecMeB,  wbea  the  mIonilMS  are  very  numorouH  and 
viralsBt.  Batme  at  this  period  is  always  nnsncoessful, 
•ad  may  be  loUowed  by  serious  oomplications.  Tlie  second 
peried  is  eae  oC  atie«»ted  ialsetioa ;  the  mioroben  are 
less  Bttflseraae  aad  less  TlraleBt  Sotoro  at  ihin  time  only 
rarely  siioeeeds,  and  may  bo  followed  by  a  return  of  tho 
acais  iafMlkn.  In  tho  third  period  the  wound  is  aNoplio, 
er  so  aeariy  aeoptio  that  it  uisy  be  sntorod,  but  I>(  j>n({o 
adrisss  tiist,  fai  tho  cane  of  txino  losioas,  it  is  pru'i<  hL  to 
wait  for  two  or  three  segative  rssnlts.  Mo  rcporlH  tho 
miilt^  in  137  wounds  cloesd  on  this  principio  by  Huluru. 
In  112  Uie  sneeeas  wss  oompleto;  in  23  it  wan  paitiai,  but 
in  many  of  them  there  was  no  more  than  a  fniluro  of  a 
fewjMtitches  to  hold  owing  to  skin  tension  or  to  slight 
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suppuration.  In  such  cases  rapid  healing  was  obtained  by 
the  use  of  a  hypochlorite  liquid  (Dakiu's).  Two  cases 
failed,  and  iu  both  the  failure  was  due  to  tlio  tension  of 
the  skin  being  too  great.  In  closing  the  wound  Depago 
does  not,  as  a  rule,  remove  granulations,  but  brings  tho 
skin  over  them.  In  some  cases  he  has  found  it  necessary 
to  loosen  the  skin  and  slide  it  forward,  and  iu  others  to 
transplant. 

THE  ANTHROPOMETRIC  SIDE  OF  RECRUITING 
STATISTICS. 
It  was  recently  announced  that  the  Secretary  of  State  for 
War  had  formed  a  new  department  for  the  collection  of 
statistical  information,  and  had  appointed  Mr.  H.  J. 
Crecdy,  of  the  War  Office,  to  take  charge  of  it.  As  Mr. 
Greedy  is  an  experienced  civil  servant,  but  not,  we  believe, 
an  expert  statistician,  it  may  be  presumed  that  the  new 
department  will  be  charged  principally  with  the  compila- 
tion of  returns  which,  although  of  great  administrative 
importance,  do  not  call  for  any  special  skill  in  the  analysis 
of  numerical  data.  There  are,  however,  certain  classes  of 
statistics  accumulated  in  consequence  of  the  war  which 
fall  into  a  different  category.  At  an  early  stage  it  became 
obvious  that  the  invalidity  and  sickness  data  would 
not  only  be  very  numerous,  but  also  very  intricate, 
and  would  demand  the  special  skill  in  reduction  and 
analysis  which  is  onlj'  possessed  by  a  small  number 
of  experts.  The  Army  Medical  authorities  took  advan- 
tage of  tho  services  of  the  Medical  Research  Com- 
mittee's investigators,  with  the  result  that  tho  sick- 
ness and  casualty  data  are  being  compiled  under  the 
supervision  of  Dr.  John  Brownlee,  Statistician  to  the 
Committee.  Tho  statistics  of  recruiting  do  not,  however, 
seem  to  have  shared  the  benefits  of  this  arrangement. 
Under  the  Military  Service  Acts  all  males  of  military 
age,  not  already  with  tho  colours  nor  exempted  by 
tho  tribunals,  are  required  to  present  themselves  for 
examination  before  a  medical  board.  The  nature  of  tho 
particulars  recorded  and  their  exactitude  perhaps  vary, 
but,  in  the  aggregate,  a  vast  amount  of  statistical  informa- 
tion has  been  and  is  being  registered.  Tho  national  im- 
portance of  such  data  is  considerable.  Were  all  males  of 
military  age  submitted  to  an  identical  examination,  and 
such  particulars  as  height,  weight,  chest  dimensions, 
visual  acuity,  eye  colour,  etc.,  recorded,  tho  data  would 
form  an  ideal  basis  for  an  anthropometric  survey  of 
great  interest ;  it  might  prove  possible  to  contrast  tho 
physical  types  of  natives  of  different  portions  of  tlio 
United  Ivingdom,  to  compare  the  average  characters  and 
proportional  fitness  of  men  in  different  trades,  and  even 
to  tacklo  tho  moot  problem  as  to  tho  relative  values 
of  different  typos  when  exposed  to  tho  physical 
and  mental  strain  of  active  scrvico.  This  ideal 
cannot  of  courso  bo  attained.  Data  collected  undoi 
tho  pressuro  of  work  from  which  no  recruiting  medical 
boards  arc  froo  cannot  bo  expected  to  reach  tho  ro- 
quired  htandiird  of  fuUnoHS  and  accuracy.  Further, 
before  tlu)  real  significanco  of  any  averages  could  bo 
dolormincd,  allowanoe  nmst  bo  made  for  tho  doublo 
proooHH  of  H<,'Ic«;tion  tho  oxaminooH  have  luidorgono.  In 
tho  firtjt  place,  largo  numhorH  joined,  or  attomptod  to  join, 
the  army  buForo  compulsion  was  instituted  ;  and,  in  tho 
Hccond,  not  only  dooH  tho  oaso  with  which  exemptions  aro 
granted  vary  from  tribimal  to  tribunal,  but  men  following 
ucrluin  occupations  aro  more  likely  to  ho  exemi)tod  by 
any  tribunal  than  tlioHO  engaged  in  other  trades.  To 
maUo  tho  duo  allowances  would  tax  the  powers  of  exports 
iu  Htalifitical  Hcienco,  and  thoHO  unvormMl  in  statistical 
inothodH  would  find  tho  task  hopeless.  It  i8,  accordingly, 
obviotiH  that  tlio  data  would  havo  to  bo  handled  by 
thoroughly  competent  medical  statisticians,  familiar  alike 
with  HtatiHtical  methodH  and  tho  technicpio  of  medical 
oxaniinations;  it  is  probable  that,  if  so  handled,  tlioy 
would  yield  results  of  great  interont.  It  will  he  said 
that    tho    energies    of    tho    officers    aro    already    fully 
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occupied  with  matters  of  more  immediate  importance, 
and  that  the  data  can  be  left  to  accumulate  until 
peace  brings  leisure.  These  objections  are  not  wholly 
valid.  With  regard  to  the  first,  it  is  to  be  remembered 
that  an  expert  staff  already  exists  in  the  form  of  the 
Medical  Research  Committee's  Statistical  Department, 
that  this  stall  is  already  tabulating  the  sickness  and 
casualty  data,  and,  possibly  with  some  addition  to  the 
personnel,  might  well  undertake  the  codification  of  the 
recruiting  data.  With  respect  to  the  second  point,  the 
advantage  of  placing  the  data  at  once  in  the  hands  of  the 
expert  lies  in  the  fact  that  slight  modifications  in  the  form 
of  the  records  or  possibly  a  special  investigation  of  some 
particular  sample,  by  way  of  control,  might  make  all  the 
difference  to  the  value  of  the  final  result.  Nearly  every 
statistician  who  has  had  to  report  upon  a  collection  of 
data  has  been  beset  with  doubts,  which  might  have  been 
removed  by  a  few  simple  inquiries  when  the  data  were  in 
process  of  collection,  but  must  remain  insoluble  when  ho 
is  dealing  with  the  matter  ex  post  facto.  It  appears,  then, 
the  utilization  of  recruiting  statistics  might  disclose  in- 
formation of  national  value,  that  machinery  for  the  per- 
formance of  that  analysis  exists,  and  that  the  material 
with  which  it  could  deal  is  in  danger  of  accumulating  into 
an  unmanageable  mass. 


WORK  AND  OVERWORK  FOR  JUVENILES. 
The  demand  for  juvenile  labour  is  being  loyally  responded 
to,  but  there  is  great  need  for  careful  regulation  of  the 
hours  of  work  if  the  supply  is  to  be  kept  up  to  the 
required  standard.  The  memorandum '  recently  issued 
by  the  Health  of  Munition  Workers  Committee,  dealing 
with  the  subject  of  juvenile  employment,  points  out  in 
considerable  detail  the  many  diflicnlties  that  have  to  be 
overcome  in  order  to  keep  young  workers  of  both  sexes  in 
sound  health  under  the  existing  conditions  of  labour. 
Boys  and  girls  living  at  home  but  working  all  day  in 
factories  or  workshops  are  under  double  control.  The 
regulation  of  their  daily  round  of  work  can  be  fixed  by 
the  authority  of  employers,  but  the  hours  for  rest  and 
recreation  may  be  well  or  ill  spent  according  to  the  example 
and  influence  in  the  home.  In  too  many  households  the 
father  has  been  called  away  to  military  duty,  the  mother 
is  overburdened  with  domestic  cares,  and  the  children 
are  only  too  ready  to  seek  change  and  recreation  in 
the  streets  or  in  the  picture  shows.  The  direct  result 
of  this  is  to  shorten  the  hours  for  sleep  to  the  detri- 
ment not  only  of  their  own  physical  well-being,  but 
also  of  the  quality  of  the  work  they  turn  out.  Youth 
is  remarkably  adaptable  to  changing  conditions,  but 
sleep  is  an  essential  element  of  sound  health.  In  a 
very  large  number  of  workmen's  houses  the  sleeping 
accommodation  is  overcrowded,  and  undisturbed  sleep  is 
at  the  best  of  times  difficult  to  secure.  But  long  hours  of 
labour  and  short  hours  of  rest  must  in  the  long  run  lead 
to  breakdown,  or  at  any  rate  to  serious  impairment,  of 
physical  vigour.  Hence  the  Committee  has  strongly  urged 
the  paramount  necessity  for  rigid  limitation  of  the  labour 
hours  and  for  due  allowance  of  time  and  opportunity  for 
mental  and  bodily  refreshment  and  rest.  The  abolition  of 
Sunday  labour  for  juvenile  workers,  the  curtailment  of 
night  work  to  the  lowest  possible  degree,  and  the  pro- 
vision of  reasonable  intervals  between  one  spell  of  work 
and  another,  are  the  main  points  upon  which  the  Com- 
mittee insist.  Young  folks  of  both  sexes  suddenly  plunged 
into  the  whirl  of  adult  life  stand  in  great  need  of  guidance, 
more  especially  if  home  influence  is  withdrawn.  In  some 
establishments  the  institution  of  welfare  visitors  has  been 
attended  with  excellent  results.  A  tactful  adviser  may 
render  most  valuable  service  by  observation  of  individual 
character     and     by    helping     those     who    most    need 
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assistance  to  avoid  evils  that  they  do  not  recognize,  and 
to  make  the  most  of  their  opportunities  for  improvemenft 
as  they  occur.  The  comparatively  high  wages  which  ara 
being  paid  to  quite  young  workers  are  an  additional  source 
of  danger  and  are  likely  to  lead  to  extravagant  expendi- 
ture or  to  gambling,  if  inclinations  in  such  directions  bo 
not  counteracted.  A  welfare  visitor  must  be  possessed  oS 
no  small  degree  of  tact  and  forbearance.  On  the  one  hand 
he  or  she  must  keep  the  interests  of  the  young  employees 
in  view,  while  on  the  other  the  demands  of  the  manager 
or  foremen  have  to  be  recognized  and  their  goodwill 
enlisted  if  recommendations  with  respect  to  individual 
cases  are  to  be  regarded.  However  willing  the  juvenila 
worker  may  be,  the  sudden  transition  from  the  school  to 
the  workshop,  involving  the  study  of  entirely  new  condi- 
tions, would  seem  to  call  for  i-egular  tuition  in  order  that 
the  manual  work  may  be  undertaken  with  some  degreo 
of  intelligence.  Evening  classes  have  been  proposed  to 
meet  the  difficulty,  but  such  classes  would  be  absolutely 
useless  to  those  who  had  already  been  working  for  tea 
hours.  For  many  months  to  come  there  will  doubtless 
be  an  ever- increasing  call  for  juvenile  as  well  as  adult 
labour,  but  its  full  effect,  both  as  to  quality  as  well  as 
quantity,  will  largely  depend  upon  the  maintenance  of 
bodily  and  mental  vigour  in  the  woi'kers.  Neither  meii 
nor  women  can  produce  their  best  work  for  long  together 
if  their  labour  is  not  duly  balanced  by  rest.  In  the  case 
of  children  it  would  be  the  acme  of  false  economy  to 
overdrive  the  willing  young  horses. 


THE  DIAGNOSIS  OF  BACILLARY  DYSENTERY 
AND  ENTERITIDIS  INFECTIONS. 
With  a  view  to  the  convenience  of  bacteriologists  at 
military  hospitals  and  the  co-ordination  of  results  obtained 
by  different  observers  at  different  times  and  places,  tho 
Medical  Research  Committee  made  arrangements  somo 
time  ago  for  the  preparation  and  supply  of  sterilized 
standard  agglutinable  cultures  aud  standard  agglutinating 
serums  for  the  diagnosis  of  certain  intestinal  infections  by 
means  of  macroscopic  agglutination  tests.  The  prepara- 
tion of  standard  cultures  and  serums  carried  out  in  the 
Department  of  Pathology,  Oxford,  under  the  direction  of 
Professor  Dreyer,  has  now  been  extended  to  include 
B.dysentcriae  (Shiga,  Flexner,  and  Y),  and  B.  enteritidia 
(Gaertner),  in  addition  to  B.  tyjoJiosus,  B.  paratyphosus  A, 
and  B.  paratyphoaua  B.  The  standard  cultures  and 
serums  will  be  supplied  by  the  Medical  Research  Com- 
mittee free  of  charge  to  pathologists  working  in  connexion 
with  military  hospitals.  Applications  for  standard 
cultures  or  serums  should  be  addressed  to  the  Standards 
Laboratory,  Department  of  Pathology,  University  of 
Oxford  (telegraphic  address,  "  Pathology,  Oxford " ; 
telephone,  Oxford  467).  To  facilitate  the  performanco 
of  agglutination  tests  under  service  conditions  or  other- 
wise, a  special  outfit  has  been  prepared.  This  consists  of 
a  special  stand,  dilution  tubes,  agglutination  tubes,  and 
two  dropping  pipettes,  which  can  be  obtained  free  of 
charge  by  pathologists  working  for  military  hospitals 
upon  application  to  tho  Medical  Research  Committee, 
15,  Buckingham  Street,  Strand,  W.C.,  or  may  be  purchased 
from  Messrs.  Baird  and  Tatlock,  14,  Cross  Sti'eet,  Hatton 
Garden,  E.C,  or  from  Messrs.  R.  B.  Turifer  and  Co., 
9,  Eagle  Street,  Southampton  Row,  W.C.,  price  43.  6d. 
each  set.  Full  directions  for  use  are  sent  out  with  each 
set  of  apparatus  and  with  all  standard  cultures.  Under 
service  conditions  the  standard  agglutinable  cultures 
will  be  supplied  in  quantities  sufficient  for  all  ordinary 
routine  work.  When  application  is  made  for  them  tho 
probable  weekly  number  of  agglutination  tests  to  be  made 
should  be  stated.  The  standard  agglutinating  serums  for 
B.  dysenteriae  (Shiga,  Flexner,  and  Y)  and  B.  enteritidii 
(Gaertner)  will  be  provided  either  for  the  identification  of 
these  several  forms  or  for  use  in  the  standardization  of 
killed  agglutinable  cultures.      The  use  of  the  standard 
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Bgglatinable  cnlbires,  with,  the  set  of  apparatus  as  pro- 
Tided,  is  believed  to  offer  tUe  following  advantages  :  (1)  The 
procedure  is  simple  and  rapid.  (2)  The  materials  are 
always  ready,  and  no  cultures  have  to  be  incubated  and 
prepared.  (3>  The  culture  is  killed,  and  all  risk  of  infec- 
tion is  absent.  (4)  The  reaction  can  bo  carried  out  at  any 
temperature  between  35-  C.  and  56'  C,  or  even  at  room 
temperature  if  necessary.  (5)  No  microscope  is  needed. 
(6)  Owing  to  the  precise  qnantitative  determination  which 
it  allows,  the  method  enables  the  worker  to  follow  the 
course  of  the  agglutination  curves  obtained  by  successive 
examinations,  and  thus  facilitates  the  diagnosis  of  active 
disease.  (7)  Tho  results  obtained  possess  standard  uni- 
formity even  in  relatively  unpractised  hands,  and  are 
strictly  comparable  from  case  to  case  and  from  day  to  day, 
Trherever  the  tests  are  performed.  The  expression  of  the 
results  iu  standard  agglutinin  units  allows  the  comparison 
of  extensive  series  of  observations  in  different  laboratories 
and  at  rarions  times  for  statistical  or  other  purposes.  The 
•tandardized  cultures  and  serums  already  provided  for 
3.  t-ypliosus,  B.  paratyphosiis  A,  and  B.  paratt/phosus  B, 
hare  now  been  in  nse  at  tlie  chief  military  laboratories 
engaged  in  work  upon  enteric  fever  cases  and  carriers  with 
the  Expeditionary  Force  and  at  home  for  over  a  year.  It 
in  boped  that  in  the  interests  of  uniformity  of  results  and 
tiie  nnification  of  records  the  new  standards  uov/  made 
sily  arailable  may  bo  generally  adopted. 


COCAINE  AND  UNREGISTERED  "DENTISTS." 
VCuKX  the  Order  in  Council  regulating  the  supply  of 
cocaine  and  forbidding  its  sale  to  unauthorized  persons 
waa  promnlgated  appeals  were  at  once  made  to  the 
Home  Secretary  in  the  House  of  Commons  on  behalf 
of  aawgfatered  practitioners  in  dentistry.  As  we  then 
pofarted  tfOk,  the  reply  of  tlio  Homo  Secretary  showed  a 
coRceft  appeeciation  of  the  fact  that  individuals  possessing 
BO  qoaliflflStioB  hare  no  legal  or  moral  claim  to  be  treated 
oibanriae  in  the  matter  than  any  other  members  of 
IIm  geneial  poblio.  In  view  of  the  fact,  however,  that 
■PppHea  of  n  ivocain  wero  then  restricted  he  eventually 
coaa— ted  to  i>crmit  unregistered  dentists  to  purchase 
cooiiie  for  a  limited  period  which  was  afterwards  ex- 
tended to  October  31st.  Notices  have  now  been  given 
in  the  Hooee  of  Ckmnnons,  and  hare  the  supi)ort  of  a  con- 
•ideraUe  aiunber  ol  asembers,  asking  tho  iiouso  to  ex- 
pieei  Iher  opIiioB  iliet  tlie  q^edal  permit  granted  to  un- 
TCfMerad  praotHioBen  is  dentlelry  to  purchase  and  uso 
edotlo—  ooaUioiag  ndt  more  thaa  1  per  cent,  of  cocaino 
lor  pofpoaes  of  local  anaesthetics  should  bo  extended  for  a 
further  period  of  six  months.  Wo  do  not  know  of  any 
▼slid  Mgnroeat  which  can  now  be  advanced  in  support  of 
this  eMteotioB«  and  hope  very  strongly  tliat  tho  Homo 
fieootary  will  nol  give  way.  Me  has  stated  tliat  it  is  not 
yoeeiliii  to  state  ereo  approximatoly  tho  number  of  nn- 
fOgistered  penoos  practising  dooUstry.  Any  juirson  can 
•all  bimedf  aa  naiegialeced  denllat,  and  could,  on  that 
pooad,  if  the  legaUtUm  ii  reUued,  obtain  cocaino  which 
be  aU^  dispoee  of  as  be  thought  fit;  this  would  go  a 
long  waj  tsfwaadf  leadsriiig  the  fegoletion  nugatory. 
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War. 

Disabled  Sailors  and  Soldiers.— Mr.  Hayes  Fisher  stated 
on  October  19th,  in  reply  to  Mr.  Hogge,  that  the  scope 
and  terms  of  the  agreement  betweeu  the  Statutory  War 
Pensions  Committee  and  the  Insurance  Commissioners  for 
a  scheme  of  medical  tieatmeut,  including  specialist  advico 
for  all  disabled  sailors  and  soldiers,  had  not  yet  tiually 
been  settled. 

Medical  Men  as  Comhntant  Officers. — In  reply  to  Mr.  Perking, 
Mr.  Forster  said, on  October  18tli,that  qualiiied  medical  men 
serving  as  combatant  officers  in  the  Territorial  Force  liad 
been  given  an  opportunity  of  serving  in  tiie  Koyal  Army 
Medical  Corps.  If  particulars  of  any  case  of  hardship  were 
supplied  he  would  make  inquiries. 

Gervian  Prisoners.— Mr.  Forster  stated  on  October  IStli  that, 
according  to  tho  latest  returns,  the  number  of  German  military 
prisoners  interned  was  757  officers  and  38,064  other  ranks, 
excluding  those  repatriated  to  Germany,  transferred  to  Switzer- 
land, or  dead.  There  were  also  some  prisoners  in  France  not 
yet  included  in  the  returns,  and  a  certain  number  had  recently 
been  released  on  parole  iu  Bouth-West  Africa ;  in  addition, 
there  were  150  naval  officers  and  1,976  other  ranks.  The  Prime 
Minister  stated  that  the  total  number  of  prisoneis  captured  by 
the  French  on  the  Bomnie  from  July  1st  to  October  12tli  wag 
40,125.  Mr.  Forster  stated  on  October  19th  that  the  nmnber  of 
British  prisoners  in  the  bauds  of  the  Bulgarians  was  450,  and 
that,  according  to  the  latest  information,  they  were  all  to  bo 
concentrated  at  Philippopolis. 

Tuphoid  and  Parati/phoid. — In  reply  to  Mr.  Chancellor,  who 
asked  on  October  18th  for  information  as  to  the  number  of 
cases  and  deaths  from  t.vphoid  and  paratyphoid  fever  amongst 
inoculated  and  uninoculatetl  men  in  the  British  army  on  tlie 
Western  front  from  August,  1914,  to  the  latest  date  available, 
the  Financial  Secretary  to  the  War  Office  said:  '•  Up  to  August 
25th,  1916,  1,501  cases  were  flually  diagnosed  as  typhoid  fever 
amongst  the  British  troops  in  France — 903  amongst  inoculated 
men  and  508  amongst  non-inoculated  men.  There  were  166 
deaths,  47  of  which  were  amongst  the  inoculated  and  119 
amongst  uuinocuiated.  To  the  same  date  there  were  2,118 
cases  of  paratyphoid— 1,968  amongst  inoculated  men  and 
150  amongst  men  who  had  not  been  inoculated.  There  were 
29  deaths,  22  of  which  were  amongst  the  inoculated  and 
7  amongst  the  uuinocuiated."  Mr.  Chancellor  also  asked  the 
number  of  cases  amongst  inoculated  and  vminoculated  men  in 
the  Gallipoli  campaign  diagnosed  as  dysentery,  cholera,  trench 
fever,  pyrexia,  typhoid,  paratyphoid,  and  Gallipoli  fever,  with 
the  mortality  from  each.  Mr.  Forster  said  ho  could  give  the 
number  of  cases  so  diagnosed,  but  the  army  had  not  informa- 
tion as  to  how  many  cases  under  each  category  occurred 
amongst  inoculated  and  uninoculated  men  respectively. 

Doctor*'  Motor  Boat  (Land  IA(jhts). — In  i-eply  to  Mr.  C.  Wason, 
who  asked  wliether  a  doctor,  bound  by  the  terms  of  his  contract 
to  keep  a  soagoing  motor  boat,  was  prohibited  from  the  use  of 
reasonable  land  lights.  Dr.  Macnamara  said  that  the  doctor 
must  comply  wltn  any  directions  givcu  by  a  competent 
authority. 

Tri-nitro-tohiol  Poixonino.—Mr.  Brace  staled  on  October  19th 
that  tho  question  of  T.N.T,  poisoning  was  receiving  tho  close 
attention  of  the  Home  Office  aud  Ministry  of  Munitions,  and 
Bpccial  mcasurcH  had  been  taken  for  dealing  with  it.  Further 
modilicalious  of  the  regulations  were  under  consideration.   Tho 

))robk'm  WHS  a  new  one,  and  was  made  more  ditllcult  by  the 
act  that  tho  manufacturing  processes  were  constantly  being 
modillcd.  Tho  precautions  which  wore  now  required,  or  under 
couMideratiou,  included  all  tho  measures  which  tho  experience 
BO  far  obtained  suggested,  and  further  iuvealigations  and  ex- 

SorimontM  with  new  methods  aud  ajjpliauccs  wero  being  made, 
Ir.  Hnn'o  Blutt'il,  in  a  written  answer  on  October  24th,  thai 
during  the  quarter  ending  Siqitember30th  tho  number  of  dcathi 
rcporttvl  fioMi  In  nitro  toluol  poisoning  was  21. 


Ti'  i I  William  Henry  Power,  formerly  principal 

mod  I  to  tho  Local  Oovcrumeut  Board,  loft  ostatfl 

VulUuu  111  j,iO,i'J9. 

TiiK  Journal  of  Dm  American  Medical  Association  has  foi 
fourteen  ((.UHccutlvo  years  colloctcd  statistics  of  deaths 
and  Injurli  M   n  suiting  from  tlu' ct'lcbration  of  the  Fourth 
f)t  .Inly  In  ibe  rnltcd  Hlat(<H.     In  recent  years  tho  numbor 
of  ciiMUnltleH  luiH  rapidly  d<!(dlnrd,  and   this   year  not  a 
Hinglo  ease  nf  tet.iuuM  waH  rjtportod.     During  the  thirtoou 
yearH  pri  ■  14,  1,119  caseH  of  tclaniiH  wero  reported 

UH   (liui    I  n'Kultlug   from   tho   uso   of   ilruworkfi 

during   the   (  <  I.  i.MdlonH,   luid  991   of    tho    patients  (li<>d. 
In  190J  «.ne  ea':e  of  t«'iaunH  rcKUlled  from  ovory  four  blank 
e/,i  1 1  i.i.r.  Itijuric'H,  and  In  1909  one  from  evcuy  eight.     J'ho 
1  In  the  cnllru  Ihlrlcen  years  was  1  iu  7.5  bhuili 
I  InJiirloK.    Owing,  no  doubt,  to  llio  moro  gom-ral 

Umc  of  antitoxin  the  proportion  has  dropped  (;ouH[)l(MiuUHl;y 
during  recent  years.     In   1915   lluuo  was  only  ouo  case, 
t"  ■         ■     Ibero'wcro  295  blank  eaitrldgo  vvoiuids.     ()ut;oi 
I  of  tetiinuB,  889,or  79.5  i)er  ( <  u' ..  were!  caused  by 

1........  i  .^itrldgeH  ;  94  by  giant  crackerH;  70  by  powder  aud 

Other  oxploHlvc's;  33  by  llrcartUH,  and  27  by  toy  cannon. 
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THE   KOYAL  NAVAL  BIEDICAL   SERVICE 

m   ACTION. 

Ml!.  ItuDYARD  Kipling  lias  sliown  bow  a  plain  tale  told  by 
an  expei  t  witb  the  teclniical  tonus  of  bis  craft  may  give  a 
more  liviny  piciuie,  biting  uiorc  strongly  into  tbe  imagina- 
tion than  eutbnsiastic  rbetoric.  I'bero  are  tluce  articles 
in  Ibe  Journal  of  the  lioijal  Naval  Medical  Service  for 
Octubcr  wliicb  produce  this  sort  of  effect.  We  are  qnite 
sure  tbe  writers  were  not  striving  after  effect;  tbey  are 
experts  addressing  brother  experts  upon  experiences  novel 
to  all  and  vvhicb  only  relatively  few  uaval  medical  oliicers 
have  yet  bad. 

The  principal  idea  upon  wbicb  all  plans  for  handling  tbe 
wounded  during  a  uaval  action  must  be  founded  is  to 
remove  them  from  amongst  the  lighting  men  as  quickly  as 
possible  so  that  no  ju!crfereuco  witb  the  worlaug  of  the 
sliip  can  take  place.  The  surgeon  has  to  settle  beforehand 
on  stations  to  Avbicb  tly3  men  can  lind  their  way  if  they 
can  walk  or  to  which  they  can  bo  carried  in  Neil  Robertson 
stretchers  during  lulls,  often  by  devious  routes,  down  hoists, 
slii)i)ed  carefully  down  canvas  chutes,  and  brought  along 
crampid  passage  ways.  Usually  be  establishes  two  sucIj 
stations  called  by  an  odd  inversion  "  distributing  stations," 
for  they  are  in  fact  reception  stations,  one  forward  and  the 
other  aft. 

The  places  are  supplied  in  the  design  of  tbe  ship,  and  it 
is  rarely  possible  to  change  their  position,  but  Fleet 
Surgeon  John  Muir,  writing  from  experience  of  two 
important  actions  as  senior  medical  officer  ILM.S.  'J'iger, 
advises  that  tbey  should  bo  carefully  examined  to  see 
whether  they  are  really  safe  for  tbe  wounded  or  not, 
remembering  that  in  the  modern  long  range  actions  there 
is  great  danger  from  plunging  shell  fire.  Being  doubtful 
about  the  protection  of  the  after  dressing  station  in  his 
own  ship,  bo  ordered  the  surgeon  in  charge  during  tbe 
first  action  to  withdraw  his  parties  into  the  ammunition 
passages  on  the  disengaged  side.  After  the  action  the 
matter  Avas  discussed,  and  it  was  determined  in  any 
future  action  to  rig  the  after  dressing  station,  but  to 
instruct  tbe  medical  officer,  sick  berth  staff,  and  stretcher 
parties,  when  the  order  was  given  to  man  tbe  dressing 
stations,  immediately  to  go  to  the  forward  dressing  station 
and  remain  there  until  the  action  was  over.  Had  the 
jiarty  in  the  last  action  actually  manned  tbo  after  station 
"  tbey  would  have  been  annihilated." 

In  these  stations  temporary  dressings  are  applied,  and  a 
dose  of  morphine  given.  Near  by  tbe  sijrgeou  must  plan 
to  make  the  best  use  bo  can  of  any  adjacent  space  where 
the  men  can  lie  until  the  action  is  over,  for  until  then  the 
real  work  of  surgical  treatment  cannot  bo  undertaken. 

After  he  has  chosen  the  best  protected  places  for  his 
wounded  and  stall",  ho  must  consider  what  he  will  do  if  a 
shell  upsets  them  altogether  or  stops  bis  electric  light,  or 
cuts  his  water  and  steani  supplies  as  liappened  on  tbe 
Tiger  in  both  actions.  He  cannot  depend  on  having  the 
sick  bay  intact  after  action,  as  few  sick  bays  are  behind 
armour.  It  follows  that  when  tbe  dressing  stations  are 
being  rigged  before  action,  provision  must  be  made  for  the 
possibility  of  there  being  no  sick  bay  after  action,  and 
necessary  gear  must  be  placed  under  protection. 

As  soon  as  the  ship  is  in  conmiissiou  her  naval  surgeons 
must  set  to  work  to  train  the  stretcher  parties  so  that  they 
may  not  only  learn  to  handle  and  transport  wounded,  but 
ilso  get  to  know  their  ship  thoroughly.  On  tbe  Tiger  wo 
are  told,  "  Not  one  of  these  men  ever  fails  to  tell  you  tbe 
shortest  route  available  to  get  to  tbe  distributing  station 
from  any  part  of  the  ship,  and  should  that  route  be  blocked 
tbey  always  know  tbe  next  quickest." 

On  "  action  stations  "  being  sounded  tbe  medical  officers' 
parties  are  reinforced  by  others  not  actually  engaged  in 
lighting  or  working  the  ship.  On  tbe  Lion  tbe  surgeons 
had  the  help  of  iirst-aid  parties,  comprising  writers,  cooks, 
stewards,  canteen  hands,  and  the  opinion  is  expressed  that 
well-trained  first-aid  parties  are  essential.  "Little  benefit 
is  derived  from  instructing  the  ship's  company  as  a  whole, 
as,  although  tbe  men  will  tend  their  fellow  shipmates  witb 
brotherly  affection,  tbey  shrink  from  dressing  their  wounds, 
and  always  seek  aid  from  a  trained  staff." 


On  the  Tiger  tbe  medical  officers  had  the  assistance  of 
the  fleet  paymaster  and  a  chaplain ;  the  chief  writer  was 
in  charge  of  stretcher  parties ;  the  captain's  cook  looked 
after  the  supply  of  water  and  brandy  and  hot  soup  for  the 
wounded;  two  cooks  removed  their  clothing  ;  the  chief  sick 
berth  steward  was  in  charge  of  the  iuscrumcuts  and  took 
general  supervision,  and  the  sick  berth  steward  bad  charge 
of  dressings  and  lotions. 

In  a  light  cruiser  witb  two  surgeons  wbicb  was  engaged 
in  the  battle  of  Jutland  the  senior's  staff  consisted  of  tbo 
sick  berth  steward,  sick  berth  reserve  steward,  tbo  ship's 
steward's  assistant,  a  cook's  mate,  and  the  master-at  arms. 
The  other  surgeon  had  a  sick  bay  attendant,  tbe  ship's 
steward,  ship's  corporal,  a  cook's  mate  and  third  writer. 

Tbe  parties  assembled  at  the  stations  may  have  a  long 
wait.  In  the  I'iger  in  one  action  tliey  bad  to  wait  two 
hours  before  tbey  had  anything  to  do,  and  it  is  easy  to 
understand  that  this  period  is  very  trying  to  the  nerves. 
Fleet  Surgeon  Muir  writes:  "  It  must  bo  remembered  thab 
the  uoiso  in  the  action  is  deafening,  the  concussion  and 
vibration  so  severe  that  one  feels  as  if  every  half  minute 
one  were  taken  by  the  shoulders  and  violently  shaken ; 
the  smell  of  cordite  is  sickening  in  its  intensity  and  pene- 
tration, tlie  rumours  that  are  passed  along  tbe  deck 
occasionally  most  alarming,  and  tbe  stampede  of  the  fire 
parties  to  put  out  even  the  smallest  fire  liable  to  make 
any  one's  heart  beat  more  quickly.  Add  to  this  the  abso- 
lute ignorance  of  what  is  going  on  up  above  and  the  know- 
ledge of  the  supreme  hopelessness  of  any  effort  at  escape 
should  tbe  ship  go  down  suddenly,  and  it  is  not  in  tlie 
nature  of  mankind  to  sit  calmly  waiting  for  the  gruesome 
sights  wbicb  we  know  must  come.  The  only  remedy  ig 
work  and  plenty  of  it.  If  there  is  nothing  else  to  be  done 
the  staff  can  always  be  ordered  to  swab  out  the  statioa 
witb  izal.  Tbo  officei-s  must  keep  a  tight  hold  of  them- 
selves, as  even  an  innocent  jest  has  been  received  with 
alarm.  Once  the  real  work  does  come  along,  tbe  medical 
oflicer  will  find  that,  as  if  by  magic,  all  traces  of  excite- 
ment disappear,  and  be  will  be  surrounded  by  an  eager, 
capable  baud  of  cheerful  workers." 

In  the  Tiger  when  a  wounded  man  reached  the  station  ha 
was  removed  from  tbe  stretcher,  laid  on  a  couch,  rapidly 
stripped  by  the  two  cooks,  who  were  provided  with  large 
service  scissors,  and  wrapped  in  a  blanket.  He  was  then 
(juickly  overhauled  by  a  medical  officer,  who  either  applied 
temporary  dressings  or  gave  instructions.  Temporary 
dressings  were  of  the  simplest  description,  cbiefiy  gauze 
over  wounds  and  boracic  ointment  to  burns.  Each  patient 
was  given  ^  grain  of  morphine  hypodermically  by  the 
medical  officer  if  necessary,  and  the  dose  was  repeated  in 
half  an  hour  should  the  men  be  found  restless  with  dilated 
pupils.  Tablets  under  the  tongue  were  not  found  satis- 
factory. After  the  injection  the  patient  was  placed  on  one 
side,  on  a  mattress  on  the  floor  of  the  station,  on  a  mesa 
table  outside,  or  slung  in  a  cot,  and  the  cook  came  along 
with  half  a  pint  of  warm  bovril  witb,  when  ordered,  2oz. 
of  brandy  in  it.  It  was  found  that  the  wounded  could  be 
brought  to  the  station  from  any  point  except  the  turrets 
without  interfering  with  the  work  of  tbe  ship  and  without 
exposing  the  stretcher  parties  to  undue  risk.  The  wounded 
who  were  able  to  walk  could  easily  reach  the  dressing 
station  from  tbe  turrets,  but  to  remove  those  who  required 
to  be  carried  it  would  have  been  necessary  to  bold  up  tbe 
turret  for  about  ten  minutes  whilst  tbe  wounded  were 
being  lowered  into  the  shell  room.  As  this  was  obviously 
impossible  in  close  action  two  special  cook  ratings  Avho 
had  been  well  trained  in  first  aid,  and  provided  with  first 
aid  bags,  were  stationed  in  each  turret ;  when  it  was  ex- 
pected that  a  lull  in  the  action  was  coming  the  captain 
sent  down  word  from  tbe  conning  tower,  and  the  wounded 
were  then  moved. 

In  the  Lion  the  forward  dressing  station  was  very 
inaccessible  and  could  not  accommodate  more  than  a 
dozen  men ;  the  after  station,  though  easy  of  access,  was 
so  small  that  only  stores  and  instruments  were  placed 
therein.  "  During  action  the  mess  deck  itself,  which  is 
behind  armour,  received  all  stretcher  cases,  who  were 
placed  out  of  tbe  way  in  bathrooms  or  on  mess  tables." 
Fleet  Surgeon  Maclean  and  Surgeon  Stephens  tell  us  that 
in  this  way  pai'ts  of  tbe  mess  deck  automatically  became 
dressing  stations  as  required.  Tbe  wounded  were  not 
carried  any  further  than  was  necessary  from  where  they 
fell,  and  in  this  way,  it  is  believed,  shock  was    greatly 
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reduced.  Those  mjiucd  in  turrets  and  isolated  compart- 
ments were  only  reuioved  during  a  lull  or  after  the 
actioa.  The  wisdom  of  making  an-angements  for  the 
TToonded  as  simple  as  possible  was  illustrated  on 
this  ship  during  the  battle  of  Jutland  by  the  fact 
that  the  only  portion  of  the  mess  deck  specially 
prepared  for  the  reception  of  casualties  was  rendered 
untenable  by  smoke  and  fumes  at  the  very  outset. 
Kearly  all  the  casualties  occurred  in  the  fii-st  half-hour, 
and  most  of  the  wounded  remained  on  the  mess  deck, 
^bere  they  were  kept  warm  and  dry  on  the  mess  tables ; 
|bey  had  been  dressed  temporarily,  and  the  medical 
officers  gave  them  morphine  hypodermically  (f  grain). 
This  large  dose  "  acted  like  a  charm  ;  pain  was  instantly 
reliered,  and  haemorrhage  controlled."  No  splints  were 
Belied,  since  the  Neil  Robertson  stretcher  answered  the 
poipoee  admirably.  The  battle  was  thrice  renewed  during 
the  erening.  but  in  the  lulls  all  were  carried  to  the  mess 
deck,  where  they  were  nursed  through  the  night,  and  kept 
'Warm  with  blankets  and  hot- water  bottles,  and  given 
bovril  and  medical  comforts.  Ten  desperately  wounded 
and  bamed  died  during  the  night.  As  it  was  thought 
probable  thai  the  action  might  be  renewed  at  dawn,  and  as 
absolate  rest  was  considered  essential,  no  wounded  were 
mored  daring  the  night,  and  the  majority  slept  undis- 
turbed. 

At  half-past  seven  on  the  morning  of  June  1st  it  was 
ioond  safe  to  bring  the  wounded  up  from  below.  The 
Tioe-admiral's  and  captain's  cabins  were  cleaned,  dried, 
•ad  tborooghly  ventilated,  a  process  which  took  a  con- 
aiderable  time,  since  both  were  full  of  water  and  smoke, 
and  here  the  men  were  placed  on  bedding  laid  on  the  deck. 
The  captain's  bathroom  was  rigged  as  an  operating 
theatre,  "  and  by  8.45  am.  we  commenced."  They  worked 
continaoosly  nntil  12.15  a.m.  on  June  2nd,  when  the  last 
case  raoeiTea  attention ;  by  tljat  time  both  surgeons  and 
OTsistsnts  were  **  pretty  well  exhanstcd."  They  had  dealt 
with  51  casefi,  and  a  general  anaesthetic  (chloroform  and 
ether  hi  equal  parts)  fiad  been  administered  to  28.  There 
Wtn  BO  Bilshaf,  and  on  Jane  2nd  46  wounded  were 
tnnrfieRBd  to  the  hospital  ship,  5  of  the  slight  cases  being 
Bstained  on  board.  "  ne  were,  they  say,  "  much  helped  by 
two  oAoers  who  lent  a  hand  in  giving  several  of  the 
■Bseathetics."  The  work  was  severely  handicapped  by 
the  tact  that  there  had  been  44  per  cent,  of  casualties 
BOMBg  the  medical  olBcers  and  sick  berth  stall.  Three 
tngeot  ainpotattons  of  the  lower  limb  wore  performed,  and 
ftfB  compound  oomminnted  fractures  of  the  leg  treated 
and  splinted.  Some  of  the  cofies  waited  sixteen  hours 
with  onlj  ftrst-aid  dressings,  an  i  '  ■  emaine<I  twenty- 
foororevan  thirty  hoots,  befoi  u  could  be  given 

to  them;  yet  sepsis  was  much  k-s.  in(|ucnt  than  might 
hava  bam  enpacted  from  those  oonditions.  The  wounds 
wscs  tnsaled  oy  swilling  them  thoroughly  with  cusol, 
dfBiaiBg.  trimnJag.  and  suturing  whin  needful.  xThe 
obsstfouMsa  and  plock  of  the  wounded  wore  simply 
VMcaiioMit.  CaaiMt  to  be  alivo.  thoy  waited  to  bo 
dnatsd  with  a  allaot  pstiaaos  a<Itiiii<-d  by  all"  "  In  every 
oaea  we  found  that  the  wooc  far  more  sevoro 

tltas  we  had  been  lad  to  an  i  y  the  dumeanour 

of  the  patient."  Fleet  Sorgeoo  .'  HUkUm  ihui  >■  it  is 

▼erjr  diflkMtit  to  deeida  off  band  i  ivo  MiriouHtu  sh  of 

the  Ml—,  aad  ■atlsfociorjr  treatuuxiL  can  only  bo  given 
Aflsr  vsrjr  systamatio  examination  and  '•hnfrvntifin."  llo 
diBfrtlbamoral  tliatthesurgtyi.  ns 

brfwdwad.  and  keep  to  tliem.  i  ,if 

•  well  onasidswd  nmllae  b  aMnoimnu  wait  uu;  umv.  luHt 
ia  a  dktofdani  Ihoogb  wall  meant  effort  at  trcatinu  thu 
iv«rat  oasw  Sni"  *^ 

Staff  Swfson  Holmes,  who  was  on  a  liglil  cruinor  with 
geifiOB  Mirray  WUsob«  also  had  a  hard  time.  The  Hhip 
oaiM  Into  contad  with  the  aoemy  at  about  6.45  on  tiio 
•taaianof  Mav  31*1,  aad  was  oogOKsd  oft  u»<i  <.>.  'i.MJng 
Um  Bight.     Hhe  was  heavily  ea^igwl  \%  ,,y 

cnussn  abevt  9.46  pim.,  aad    ttutn  a  >,« 

ccuarrsd   aioMMit  at  oaoa     Ti  ,<,, 

of  whom  twelve  wore  kiltfd.  ,„^ 

•lalioas.  brjtb  on  tl>o  I  ,,l  n,id 

the  other  alt    Tito  ui-  ,    ,       .,,i(|  iho 

■»"»««  «Mh  took  a  t:ft.v.  aul  »u  Jc...  Ui.iii  li;iil  an  hour 
yi  asd  taeeived  tuortiliiac.  nnd  bo/l  U-cn  drcHMvl  or  re- 
diiNSHd.  tome  had  ''•■••  i  „„  ti,o 

upper  dwOt,  and  ^.  .i.iof 


petty  officers'  messes,  wardroom  stewards'  mess,  and  on 
the  stokeis'  mess  deck.  Surgeon  Wilson,  in  the  forward 
station,  was  severely  handicapped  in  his  work  by  the  fact 
that  among  the  first  to  be  severely  wounded  was  the  sick 
berth  attendant,  who  was  hit  in  several  places,  ono  largo 
splinter  passing  through  the  abdomen  in  the  right  hypo- 
chondriac region.  Staff  Surgeon  Holmes,  in  the  after 
station,  began  to  operate  at  10.45  on  the  evening  of 
May  31st,  and  had  finished  by  9  a.m.  the  next  morning. 
Owing  to  the  water-tight  doors  being  closed.  Surgeon 
Wilson  could  not  reach  him  till  5  a.m.  The  ship  was 
pitching  and  rolling  a  great  deal,  and  was  engaged  with 
the  enemy  again.  Chloroform  was  administered  by  the 
sick  berth  steward,  and  each  case,  as  soon  as  tiniHhed, 
was  removed  by  the  first-aid  party  or  the  stoker's 
firobrigado  party  to  improvised  beds  already  prepared, 
consisting  of  three  hammocks  placed  longitudinally,  and 
one  transversely  for  a  pillow,  and  covered  with  a  blanket. 
The  fire  party  looked  alter  the  men  until  they  recovered 
from  the  anaesthetic.  "  While  1  was  operating,"  Staff 
Surgeon  Holmes  says,  "the  chief  writer  from  the  commo- 
dore's office  joined  up  with  the  party,  as  well  as  the  chief 
cook  and  his  assistant,  all  rendering  great  help,  the  former 
taking  notes."  The  staff  paymaster  superintended  the 
making  up  of  improvised  beds,  and  helped  with  dressinga 
and  the  transport  of  wounded. 

There  is  usually  a  fairly  long  interval  between  the 
temporary  dressing  of  the  last  wounded  and  the  end  of  the 
action,  but  this  is  not  an  unmixed  evil,  for  of  tho  two 
enemies  the  surgeon  has  to  fight — shock  and  sepsis — tho 
former.  Fleet  Surgeon  Muir  says,  is  the  more  fatal.  Tho 
degree  of  shock  in  all  cases  of  injury  in  action  is  relatively 
excessive,  and  the  change  to  be  noted  in  twenty-four  hours 
after  the  receipt  of  the  injury  in  severely  wounded  men, 
who  have  seemed  to  be  on  the  point  of  death,  is  amazing. 
The  means  for  combating  shock  during  these  early  hours 
have  already  been  mentioned.  With  regard  to  sepsis  ifc 
must  be  assumed  that  all  wounds  and  burns  received  in 
action  aro  septic.  Though  they  have  donned  clean 
clothing  before  action  tho  patients  are  usually  in  an 
indescribably  dirty  condition.  Tho  mess  decks  and 
ammunition  passages  aro  covered  with  water,  it  may 
be  to  as  much  as  a  foot  deep,  and  tho  men  aro  constantly 
splashing  through  it.  They  are  hot  and  perspiring;  clouds 
of  dust  and  smoko  arise  when  tho  ship  is  struck  by  a 
shell,  and  tho  powerful  supply  fans  bring  down  dust 
and  Btuoko  from  tho  up[>er  deck.  In  the  Tiger  tho 
wounds  and  tho  surrounding  skin  were  first  cleaned  with 
soap  and  warm  water,  using  a  very  soft  nailbrush  and 
sponge.  After  all  tho  foreign  matter  was  removed  tho 
wound  was  flooded  with  methylated  spirit  to  dehydrate  it, 
and  tlieu  sponged  over  with  a  10  per  cent,  solution  of 
tincture  of  iodine  in  methylated  spirit.  Drainage  tubes 
were  iuHcrted  and  tho  wounds  approximated,  a  few  stitches 
being  used  to  keep  them  in  position.  Tho  wound  was  then 
covered  with  a  gauze  dressing  and  wool  and  bandaged. 
Tho  men,  after  tho  final  dressing,  arc  nursed  for  the  twenty- 
four  '■!•  iliiitv  six  hours  which  may  elapse  before  thoy  can 
bo<i^  1  to  hospital  or  hoBi)ital  ship.     In  tho  Lion 

tho  ,,  toilet    consisted    of    swilling    tho    wounds 

thorotigiily  with  ouhoI,  draining,  trimming,  and  suturing 
when  ncodful.  Of  tho  cases  discharged  from  tho  Lion  to 
tho  hoHpital  shij)  I'lustiy,  fourtoeu  were  examples  of  extt«n- 
Hivo  woiihiIh,  in  luiiny  instancoH  multiple  with  considerahio 
loHH  of  tiMSuo  and  com2)Ound  comminuted  fractures.  On 
Juno  lltli  Stair  Surgeon  U.  J.  Willan,  F.U.C.S.,  of  tho 
J'luMijf,  n  (lortod  tiiat  nine  of  thoso  cases  wero  found 
asepli<"  and  live  HPptic,  nnd  in  three  of  tho  latter  i)ieeeR  of 
clothing  ha<l,  owing  to  tho  liniitod  time  available  in  tho 
Ltott,  b(«en  misHijd.  Staff  Surgeon  HolineH,  when  tho 
men  wiro  firMt  brought  to  tho  station,  washed  the  wound 
and  surrounding  hitiu  with  mercury  perchlorido  solution 
1  ill  I  (KM)  I. n.|  (IrosHed  with  cyani/.cd  gau/.o  wrung  out  of 
1  ill  "•  lotion.     Heforo  operating  ho  cleansed  tho 

Wdiii  iirroiiiiding  shin  with  soap  and  water,  then 

with  Hpirit,  and  liiially  with  mercury  perchlorido.  liatet 
tliey  wero  droHMed  MoinotimoH  with  iodi^o  iu  spirits,  at 
othiTH  with  boiHal  powder. 

<1<  IK  ral  biuHH  dim  to  cordito  ftro  ■wore  very  sovoro  and 
fatal.  AInioMt  50  per  cent,  of  tlio  wounded  suffoied  from 
burns  of  tho  tarn  and  hands  alone,  though  tho  ankles  w(;ro 
Hconlu'd  in  n  few  inHtanccs.  These  burns  wero  caused 
by  the  flush  of  high  oxploHivcs  iu  u  confined  space,  so 
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momentary  that  clothing  protected  the  rest  of  the  body. 
Both  in  the  Tiger  and  Lion  picric  acid  was  found  a 
suitable  first  dressing,  but  if  left  on  too  long  it  dried,  and 
was  difficult  to  remove.  As  a  second  dressing,  a  5  per 
cent,  mixture  of  eucalyptus  in  olive  oil  sterilized  by 
boiling,  and,  if  acid,  rendered  alkaline  by  lime  water. 

The  ventilation  was  a  serious  question  in  all  the  ships. 
In  the  Tiger  the  distributing  statiofi  was  tilled  at 
one  time  with  fumes  from  exploding  shells  and  burning 
cordite,  so  that  for  a  time  the  risk  of  suffocation  in  spite  of 
respirators  was  really  serious.  In  the  Lion  the  fans  to  the 
cabins  and  mess  decks  were  switched  off  at  the  com- 
mencement of  the  action,  but  restarted  during  lulls  ;  those 
supplying  compartments  below  the  mess  deck  were  run 
continuously.  They  drew  their  supply  from  the  upper 
deck,  and  the  delivery  openings  were  packed  closely  with 
shavings  soaked  in  the  usual  soda  solution.  In  the  Tiger 
the  respirators,  consisting  of  a  hag  of  black  gauze  veiling 
soaked  in  solution,  were  per  ect  y  efficient,  but  had  to  be 
damped  in  about  fifteen  minuLea.  The  seriousness  of  cases 
of  poisoning  from  nitrous  oxide  fumes  was  not  always 
obvious.  The  extreme  cases  suffei-ed  from  severe  dyspnoea, 
sickness,  and  vomiting,  and  the  minor  cases,  which  might 
subsequently  prove  fatal,  from  a  liusky  voice,  slight 
cyanosis,  pain  and  tightness  behind  the  sternum,  and  slight 
mental  disturbance. 

The  Neil  Kobertson  stretcher  used  in  all  the  ships  is 
highly  praised  by  all  the  surgeons—"  None  better  or  more 
suitable,"  says  Fleet  Surgeon  Muir,  "  can  be  imagined." 
It  was  devised  for  moving  wounded  out  of  difficult  places 
inaccessible  to  the  ordinary  stretcher  with  still  poles.  The 
man  is  wrapped  up  into  a  bundle,  flexible  only,  and  then 
to  a  small  extent,  at  the  waist.  He  is  hoisted  vertically  or 
carried  horizontally.  The  stretcher  is  made  of  stout 
canvas,  strengthened  by  bamboo  slats  sewn  on.  The 
upper  part  taking  the  head  and  neck  is  secured  by  a 
canvas  strap,  which  passes  round  the  forehead.  The  part 
for  the  chest  wraps  round  it,  and  is  fixed  with  three  canvas 
straps,  one  of  which  binds  the  upper  limbs  to  the  outside  of 
the  stretcher.  The  waist  portion  allows  of  enough  bonding 
to  enable  the  stretcher  to  get  round  corners.  Tlie  portion 
of  the  stretcher  which  is  folded  round  the  hips  and  lower 
limbs  and  down  to  the  ankles  is  secured  by  two  canvas 
straps.  There  is  a  central  backbone  of  stout  rope  passing 
along  the  under  surface.  It  has  two  beckets  passing  out 
from  it  on  either  side,  which  can  be  used  as  handles  or  for 
securing  tackles  when  thq  patient  is  slung  horizontally. 
At  the  head  the  rope  ends  in  a  rope  grommet,  which  takes 
extra  security  from  two  brass  eyelets  let  into  the  canvas. 
At  the  foot  the  rope  ends  in  a  galvanized  iron  ring,  which 
is  also  secured  to  the  stretcher  by  a  span  going  to  brass 
eyelets  in  the  canvas.'" 
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ROYAL  NAVY. 
Surgeon  W.  H.  Edmunds,  R.N. 
Surgeon  "William  Henry  Edmunds,  R.N.,  whose  death  at 
the  Western  Infirmary,  Glasgow,  we  announced  in  our 
issue  of  October  14th,  was  the  only  son  of  Mrs.  H.  A. 
Edmunds,  of  Brockweir,  Chepstow.  He  was  27  years  of 
age  and  received  his  medical  education  of  St.  Mary's  Hos- 
pital, London ;  ho  took  the  diploma  of  L.M.S.S.A.  in  1913. 
After  holding  an  appointment  at  the  Middlesex  County 
Asylum  and  assisting  a  practitioner  at  Old  Hill,  he  was 
appointed  medical  superintendent  to  the  West  Heath 
Sanatorium  and  Fever  Hospital.  He  joined  the  navy  as  a 
temporary  surgeon  in  December,  1915,  and  was  appointed 
to  the  Royal  Naval  Hospital,  Haslar,  in  the  following 
February.  Later  he  was  transferred  to  Chatham  and 
became  medical  transport  officer  to  the  No.  2  naval 
ambulance  train.  He  was  taken  ill  with  blood  poisoning 
on  September  24th  and  died  on  October  4th.  Surgeon 
Edmunds  "rtas  a  prominent  Rugby  football  player.  The 
funeral  took  place  at  the  Kingswood  Unitarian  Chapel, 
Hollywood,  on  October  9th.  He  was  married  in  January 
of  this  year,  and  his  widow  has  received  a  message  from 
the  King  and  Queen  expressing  their  sympathy  in  her 
sorrow. 

*  The  stretcher  is  described  and  figured  in  First  Aid  in  the  Royal 
Navy.    H.M.  Stationery  Office.     (Price  9dJ 


ARMY. 

Killed  in  Action. 
Captain  G.  MacL.  Levack,  R.A.M.C.(T.F.). 

Captain  George  MacLeod  Levack,  R.A.M.C.(T.F.),  was 
killed  in  action  on  October  7th,  aged  25.  He  was  the 
younger  son  of  John  S.  Levack,  of  Tobermory,  Argyllshire, 
and  was  educated  at  Edinburgh  University,  where  he 
graduated  as  M.B.  and  Ch.B.  in  1914.  He  joined  the 
3rd  Highland  Field  Ambulance  as  a  lieutenant  on  October 
19th,  1914,  was  promoted  to  captain  after  a  year's  service, 
and  was  attached  to  the  Oxford  and  Bucks  Light  Infantry 
when  killed. 

Captain  R.  E.  Harkins,  R.A.M.C.  (temporary). 

Lieutenant  S.  A.  Walker,  R.A.M.C.  (temporary). 

Died  on  Service. 
Captain  W.  Crymble,  R.A.M.C. 
Captain  William  Crymble,  R.A  M.C.,  died  recently  at 
Alexandria  of  enteric  fever.  He  was  the  son  of  Mr.  Hugh 
Crymble,  of  Downpatrick,  County  Down,  was  educated  at 
the  Belfast  and  Dublin  medical  schools,  and  took  the 
diplomas  of  L.R.C.S.I.  and  L.R.C.P.I.  in  1909,  afterwards 
filling  the  posts  of  resident  clinical  assistant  at  the  Royal 
Victoria  Hospital,  Belfast,  assistant  medical  officer  of 
Down  District  Asylum,  and  senior  assistant  medical  officer 
of  Beckett  Street  Infirmary,  Leeds.  He  had  joined  the 
Special  Reserve  of  the  R.A.M.C.  before  the  war,  attaining 
the  rank  of  captain  on  July  13th,  1914.  He  went  to  France 
with  the  original  British  Expeditionary  Force  in  August. 
1914,  was  taken  prisoner  in  the  retreat  from  Mens,  and 
released  in  Juno,  1915,  being  posted  some  time  after  to  the 
Mediterranean  Force. 

Wounded. 
Captain  J.  E.  Bruneau,  R.A.M.C.  (temporary). 
Captain  T.  I.  Dun,  R.A.M.C.(S.R.). 
Captain  W.  J.  Grant,  R.A.M.C.  (temporary). 
Captain  S.  Miller,  R.A.M.C.  (S.R.). 
Captain  S.  A.  Montgomery,  R.A.M.C.  (temporary). 
Captain  R.  Silcock,  R.A.M.C.  (temporary). 
Captain  J.  H.  Wood,  Canadian  A.M.C. 
Lieutenant  A.  Davidson,  R.A.M.C.  (temporary). 
Lieutenant  P.  G.  Leeman,  R.A.M.C.  (temporary). 
Lieutenant  R.  S.  MacLaren,  R.A.M.C.  (temporary). 
Lieutenant  J.  M.  Thompson,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of.  Medical  Men. 

Boyd,  William  Gaston,  Second  Lieutenant  Inniskilling 
Fusiliers,  formerly  in  the  Canadian  Mounted  liillea,  only  son  of 
Dr.  Boyd,  of  Littard,  County  Donegal,  died  on  October  13th,  of 
wounds  received  the  previous  day,  aged  30. 

Chapman,  William  Murray,  Lauce-Corporal  London  Regi- 
ment, second  son  of  Dr.  Charles  \V.  Chapman,  of  Harley  Street, 
and  of  Highwood  Common,  Mill  Hill,  killed  recently. 

Chattaway,  Philip  Spencer,  Second  Lieutenant  Cheshire 
Kegiment,  only  son  of  Dr.  F.  D.  Chattaway,  of  Oxford,  killed 
October  14th,  aged  20.  He  was  educated  at  Orley  P'arm  Pre- 
paratory School,  Harrow,  and  at  Eton,  where  he  was  a  scholar, 
ami  iu  December,  1914,  gained  an  open  scholarship  at  Christ- 
church  College,  Oxford.  He  got  a  commission  in  April,  1915, 
and  was  sent  to  the  front  in  September,  1916. 

Doyle,  Edward  Percival,  Second  Lieutenant  West  Yorkshire 
Regiment,  whose  death  at  the  age  of  26  we  noticed  in  our  issue 
of  August  5th,  was  the  eldest  son  of  Dr.  and  Mrs.  Doyle,  of  San 
Fernando,  Trinidatl.  After  being  educated  at  the  Queen's 
lloyal  College,  Port  of  Spain,  he  entered  as  a  student  at  the 
Middle  Temple,  was  called  to  the  Bar  in  1913,  and  practised  in 
Trinidad.  Shortly  after  the  outbreak  of  war  he  enlisted  in  the 
King  Edward's  Light  Horse  and  received  a  commission  after 
being  on  active  service  for  some  time  in  France.  His  com- 
manding officer  said  of  him :  "  No  more  gallant  officer  ever 
wore  the  King's  uniform.  His  loss  has  been  a  very  great  blow 
to  me  and  a  grievous  loss  to  the  battalion.  He  was  gallantry 
itself,  beloved  by  his  men,  who  would,  and  did,  follow  him 
anywhere." 

Gray,  G.  M.,  Second  Lieutenant  Royal  West  Kent  Regiment, 
second  son  of  Dr.  Gray,  of  Hastings,  killed  October  7th, 
aged  30. 

Hatch,  Philip  Randall,  Lieutenant  East  Kent  Regiment,  the 
Buffs,  eldest  son  of  Dr.  F.  H.  Hatch,  of  Wimbledon,  killed 
October  7th,  aged  24.  He  was  born  in  1892,  educated  at  Ouudle 
School  and  at  Christ's  College,  Cambridge,  where  he  took  the 
diploma  in  Agriculture,  and  was  studying  in  Denmark  when 
the  war  began,  and  returned  to  join  the  army,  getting  a 
commission  on  December  18th,  1914. 

Heyward,  Harry  Neale,  Second  Lieutenant  Durham  Light 
Infantry,  third  son  of  Dr.  Heyward,  of  South  Croydon,  killed 
October  10th. 

Kidd,  L.  C,  Second  Lieutenant  Royal  Flying  Corps,  second 
son  of   Dr.  Cameron  Kidd,    of   Bromsgrove,   Worcestershire, 
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killed  October  12th,  aged  23.  He  was  educated  at  Bromsgrove 
School,  took  a  pilot's  certificate  at  Hendon  before  the  war, 
and  was  tea  planting  in  Ceylon  when  the  war  began.  Returning 
to  England,  he  got  a  commissiou  in  the  Royal  Flying  Corps, 
went  to  the  front  iast  February,  and  had  recently  received  the 
Military  Cross. 

King,'  Frederick  Harvey,  Lieutenant  West  India  Regiment, 
attached  to  the  West  Riding  (Duke  of  Wellington's)  Regiment, 
son  of  Colonel  W.  G.  King,  C.I.E.,  I.M.S.  (ret.),  killed  October 
13th,  aged  27.    He  became  lieutenant  on  January  1st,  1913. 

Kuapp.  E.  M.,  Grenadier  Sergeant  London  Regiment,  eldest 
son  of  the  lat«  Dr.  E.  M.  M.  Knapn,  of  Ross-on-Wye,  killed 
October  ?th,  aged  32.  He  had  gained  the  Distinguished  Conduct 
Medal. 

Kriekeobeek.  Ronald  Edward  Elliott,  Major  Indian  army, 
second  son  of  the  late  Dr.  Kriekenbeek,  of  Colombo,  reported 
woonded  and  missing  on  April  18th,  1916,  now  supposed  killed 
on  that  date,  aged  45.  He  was  born  on  October  24th,  1871,  got 
his  first  comniissioD  on  November  30th,  1892,  joined  the  Indian 
army  on  March  1st,  1894,  and  attained  the  rank  of  major  on 
November  30th.  1910.  His  regiment  was  the  128th  Pioneers. 
He  served  in  the  China  war  of  1900,  receiving  the  medal,  and 
had  been  mentioned  in  dispatches  for  his  services  during  the 
preaeot  war. 

MacCk>rmick,  Alexander  Campbell,  Second  Lieutenant  Argyll 
and  Satberland  Highlanders,  elder  son  of  Sir  Alexander  Mac- 
Cormick,  M.D..  F.K.C.S.,  of  Sydney,  killed  October  11th,  aged 
19.  He  was  educated  at  Fettes  College,  and  got  his  commission 
in  Jaly.  1915.  He  was  shot  throagh  the  head  in  a  raid  on  the 
German  trenches. 

Maxwell,  Thomas,  Second  Lieutenant  Royal  Dublin  Fusiliers, 
oolysonof  Dr.  Patrick  W.  Maxwell,  Dublin,  killed  September 
9Ui,  aged  20.  He  was  born  in  December,  1895,  and  educated  at 
Oaiigilfleld  School,  at  Charterhouse,  and  at  Trinity  College, 
Dablin,  which  he  entered  in  May,  1914.  His  commission  was 
dated  September  26th.  1914. 

Nicholson,  Charles  Btanley,  New  Zealand  Machine  Gun  Com- 
pany, Tonnger  son  of  Lieutenant-Colonel  J.  E.  Nicholson, 
R.A.3I.C.,  senior  medical  officer,  Winchester,  killed  September 
15tfa,  aged  29. 

Peddie,  Harry  M.  K..  Bombardier,  Royal  Garrison  Artillery, 
third  son  of  the  late  William  Peddie,  of  Stanley,  killed 
October  11th.  aged  22. 

Power,  William  Goodlake,  Captain  Army  Ordnance  Depart- 
ment, only  son  of  Fleet  Surgeon  W.  M.  Power,  R.N.  (retired), 
killed  Ociolxfr  16th.  ai/ed  29.     lie  was  appointed  an  Inspector  of 
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Major  Michael  J.  Mahoney,  M.D.,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.  When 
his  aid  post  was  blown  in  he  at  once  established  another  under  heavy 
shell  fire  and  tended  the  wounded  tor  two  days  and  nights.  When 
relieved  he  took  a  few  hours'  rest  and  then  returned  to  bis  gallant 
work. 

Captain  .Joseph  E.  Milne,  M.D.,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  has  repeatedly  tended  the  wounded  under  heavy  shell  fire,  and 
has  shown  himself  utterly  regardless  of  personal  safety. 

Captain  Edgar  Percival,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  a  party 
of  stretcher  bearers  into  a  wood  and  remained  for  over  two  houra 
searching  for  wounded  under  shell  and  machine  gun  fire.  On 
previous  occasions  he  has  done  similar  gallant  work. 

Military  Cross. 
Temporary  Captain  Harold  Ackroyd,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  attended  the  wounded  under  heavy  fire,  and  finally,  when  he  had 
seen  that  all  our  wounded  from  behind  the  line  had  been  got  in,  he 
went  out  beyond  the  front  line  and  brought  in  both  our  own  and 
enemy  wounded,  although  continually  sniped  at. 

Temporary  Lieutenant  Frederick  A.  Anderson,  M.B.,  R.A.M.C. 

For  conspicuous  i^allantry  and  devotion  to  duty.      When  his  aid 

post  was  hit  and  all  his  assistants  were  wounded,  he  himself  being 

badly  bruised,  be  helped  to  dig  out  three  buried  men  under  heavy 

shell  fire.    He  stuck  to  his  duty  till  his  battalion  was  relieved. 

Temporary  Lieutenant  Bernard  F.  Bailey,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
For  two  days  and  nights  he  tended  the  wounded  under  heavy  shell 
fire.  He  was  stunned  by  a  shell,  but,  on  regaining  consciousness 
half  an  hour  later,  continued  his  tine  work  with  the  greatest  coolness. 

Temporary  Captain  Cyril  C.  Beatty,  R.A.M.C. 

For  couspicuous  courage  and  coolness  when  in  charge  of  an 
advanced  dressing  station.  By  his  fine  work  he  has  ensured  qtiick 
and  successful  evacuation  of  wounded  from  the  ixid  posts.  In  times 
of  difiiculty  he  set  an  invaluable  example. 

Temporary  Lieutenant  James  G.  Bell,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty,  jle  tended  the 
wounded  under  heavy  shell  tiro.  On  being  relieved  he  heard  that 
some  wounded  men  had  been  left  in  a  trench,  and  immediately 
went  back  24  miles  with  a  stretcher  party  through  heavy  shelling, 
and  brought  in  three  wounded  men. 

Temporary  Captain  Thomas  Bourne-Price,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  went  from  place  to  place  under  very  heavy  shell  th'e  to  try  and 
get  into  communication  with  the  ambulance  cars.  Finally,  he  was 
half-smothered  by  the  explosion  of  thrfeo  successive  heavy  shells. 
For  many  months  he  has  done  very  fine  and  gallant  work  when  in 
charge  of  stretcher  bearers,  and  when  tending  and  evacuating 
wounded  under  shell  tire. 

CapUin  William  Bowater,  R.A.M.C.(T.F.). 

For  couspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  collected  the  wounded  from  the  front  line  trenches  and  advanced 
dressing  stations  under  heavy  shell  tire  during  several  days.  He 
allowed  himself  hardly  any  rest,  and  set  a  fine  example  to  his  men. 

Captain  Samuel  Brown,  R.A.M.C. (temporary). 

For  conKi)icuou8  devotion  to  duty  during  operations.  He  was 
blown  up  by  a  shell,  and  so  much  injured  that  he  had  to  spend  the 
night  in  a  field  ambulance;  but,  though  still  suffering,  he  returned 
to  duty  next  day.  A  few  days  later  he  was  again  blown  up.  He  has 
never  spared  himself,  and  has  displayed  the  greatest  gallantry. 

Temporary  (  aptain  William  Canipbell,  ]\I.B.,  R.A.M.C. 

For  conspicuous  gallantry  ami  devotion  to  duty  during  operatioDS. 
Ho  rfiKtaledly  attended  the  wounded  under  heavy  slit'll  fire.  On 
one  occaxion,  when  a  dug-out  had  been  hit  by  a  giu  shell,  he  went 
in  to  attempt  the  rescue  of  those  within  under  very  dangerous 
conditions. 

Temporary  Ijioutenaiit  John  R.  Christian,  M.B.,  R.A.M.C. 

For conKplououH  gallantry  and  devotion  to  duty.  When  brigade 
hi'ad  iiunrli'iH  was  sholluil  by  the  enemy,  one  man  being  mortal'ly 
wouiiiIimI  mid  two  oIIUmu's  incapacitated,  ho  remained  with  them 
nil  night  i'X|)OH(id  to  hIuiII  fire.  Attur  the  wounded  had  been  removed 
to  Hafety  he  ri'iniiliuxl  behind  in  order  that  other  units  might  know 
whor«  to  nnd  him.     He  haH  done  other  fine  work. 

Teinpnnu-y  Captain  Arthur  G.  Clark,  M.B.,  R.A.M.C. 

I'Vir  I'oiiHpiciioiiH  gallantry  and  good  work,  controlling  boarora  at 
lliii  rriiiil  iiiidxr  very  heavy  fire.  Ho  did  espeolally  good  work  in 
advniict'd  treiiclioH. 

Tcin|>oniry  Moutonant  Vincent  M.  Coates,  R.A,M.(  . 

I  i'lioiiH  gallantry  and  devotion  to  duty  in  action.    Duriiift 

111  Icihlrd    the   Wdiinded    under   very  dllllcult     circum- 

him  <  uiiig  wliliciiit  liHMlHtance  after  his  orderly  was  hit.     Ho 

wii um  iii'iivy  hIioII  tiro. 

Caphiln  Ami.. I,  U.  Dalo,  R.A.M.C.(8.R.), 

1     '  i^iillantry  mill  dovolloii  to  diityduring  operations. 

1 1  IiIm  iilfortH  nil  liiiliair  (if  the  wounded,  and  hliowed 

i:i  'II    II   mIii'11  biir'il  ill   Ihi'   <<iilriiii('«  of   his  dresHing 

Miiiiinii,  iiiiiiiii:  hi'i  iirdnrly  and  woiinillng  a  Hcrgnaiit. 

Tompiirary  Ciiplalii  DniigliiH  A.  Dniiald,  M.H.,  K.A.M.(^ 

I  Kalliiiilry   and  devotion   to  duty  during   opcra- 

ti  .  out  wiiN  hit  by  a  unH  Hliell.  ho  twiue  entiirod  and 

I-  li'd   iiiitii   under  very  dangerouM  couditloiiH,     He 

hn.<i   {■I.-.  iMii  I',    i.ii'ii   working  rxnilniiouHly   for  forty-eight  liniirH 
rninovliig  the  woiindud  frniii  aid  ixmtH. 
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I  ..  i.i.Miuit  Uic.liard  Folton.  M.D.,  R.A.M.C. 

i:alliiiilrv  Hiid  dnviiiloii  to  duty  during  oporatloni. 

iidxl  dining  an  inti<iiHii  lioiiibariliiK'iit,  and,  a  few 

'II  >•.  xhnll  IiIkw  ill  ilii<  oriltirlv  room,  kilUiig  three  men 

'    Ihn   ritliialniti<r,    lie    reHciied     the    latter    under    iiiost 

ii'lllliiiiM.    Milt  for  IiIh  pluck  and  devotion  to  duty  many 

iiild  liavi<  been  loKt. 
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Temporary  Captain  William  E.  Giblin,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.  He 
tended  the  wounded  in  "  No  Man's  Land  "  under  heavy  shell  and 
machine-gun  fire,  and  showed  an  utter  contempt  of  danger. 

Captain  Samuel  S.  Greaves,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  in  action.  For 
thirty-six  hours  he  tended  the  wounded  in  the  open.  On  several 
other  occasions  he  has  shown  great  courage  under  heavy  shell  fire. 

Temporary  Captain  John  Greene,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  tended  the  wounded  under  heavy  shell  fire,  though  himself  in- 
jured by  a  shell  which  burst  only  ten  yards  from  him.  He  imme- 
diately returned  to  duty  after  being  tended  at  the  dressing  station. 

Captain  Eben  S.  B.  Hamilton,  M.B.,  R.A.M.C. (S.R'.) 

For  conspicuous  gallantry  and  devotion  to  duty  during  operaiions. 
He  rescued  three  severely  wounded  men  from  the  ruins  of  a  dug-out 
under  heavy  shell  fire.  As  he  was  removing  the  last  man  the  dug- 
out was  blown  in  on  him,  and  he  had  himself  to  be  dug  out.  He  has 
done  other  fine  work,  and  has  shown  an  utter  disregard  of  danger. 

Temporary  Captain  John  B.  Hunter,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  tended  the  wounded  under  heavy  shell  fire  when  the  battalion 
had  suffered  heavy  casualties.  By  his  fine  example  he  insiiired  all 
under  him  with  courage  and  energy. 

Temporary  Captain  Ernest  E.  Isaac,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  tended  the  wounded  in  a  very  exposed  ijosition  for  twelve  hours, 
some  of  tliem  being  wounded  and  one  actually  killed  byshell  fire  in 
his  aid  post.  At  one  time  he  had  worked  unceasingly  for  thirty-five 
hours  without  food,  drink,  or  rest,  having  divided  up  his  food  and 
water  among  those  of  the  wounded  who  most  needed  it. 

Captain  Frank  G.  Lescher,  R.A.M.C.(S.R.) 

For  conspicuous  gallantry  and  initiative  in  searching  for  wounded 
under  heavy  shell  fire.  He  repeatedly  led  his  bearers  through  heavy 
barrage.    He  continued  his  work  until  be  had  got  all  the  wounded 

to  safety. 

Temporary  Captain  Kenneth  W.  Mackenzie,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
His  aid  post  was  continually  shelled,  but  he  carried  on  witij  great 
determination.  He  personally  assisted  some  of  the  walking  cases 
across  the  shelled  area,  and,  when  water  ran  out,  went  himself 
across  the  open  to  get  some.  He  showed  an  utter  disregard  of 
personal  safety. 

Temporary  Lieutenant  George  B.  McTavish,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  Throughout 
very  severe  fighting  ho  was  responsible,  by  his  energy,  courage,  and 
conlcmi)t  for  danger,  in  saving  a  lai'ge  number  of  severely  wounded 
who  I. ad  been  left  in  the  battered  front  line  trenches  or  in  "'  No 
Mans  Land." 

Temporary  Lieutenant  Gregor  M.  Miller,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
By  his  splendid  example  and  cheerfulness  he  gave  great  encourage- 
ment to  the  men  under  heavy  and  continuous  shell  fire.  He 
voluntered  to  remain  in  the  front  line  trenche-i,  where  he  saved  the 
lives  of  many  badly- wounded  men  by  being  on  the  sixit. 

Temporary  Captain  Francis  J.  Morris,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  oiierations. 
He  led  his  stretcher  beai-ers  to  collect  wounded  in  full  view  of  the 
enemy's  i>osition,  and  set  a  fine  example  to  all  near  him.  He  has 
done  other  similar  gallant  work. 

Temporary  Captain  Bartholomew  J.  Mullin,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  tended  the  wounded  under  heavy  shell  fire  after  himself  being 
knocked  down  by  a  shell.  He  had  to  work  in  an  open  trench  with- 
out any  overhead  covei'  and  exposed  to  enfilade  tire. 

Captain  Hugh  R.  Partridge,  R.A.M.C. (T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
During  several  weeks  lie  was  in  charge  of  a  collecting  ix)st.  and 
repeatedly  under  heavy  shell  fire  He  has  shown  the  greatest  cool- 
ness, and  has  worked  incessantly  evacuating  the  wounded.  He  has 
been  hit  more  than  once  by  debris,  and  has  set  a  fine  example  to 
those  around  him. 

Temporary  Captain  Wellington  Le  R.  Pedlow,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  oixtrations. 
He  tended  the  wounded  utterly  regardless  of  the  enemy's  fire,  and 
carried  a  severely  wounded  officer  Irom  a  very  exiwsed  part  of  the 
captured  position  to  the  aid  post,  being  fired  at  all  the  way. 

Captain  Rudolf  A.  Peters,  M.B.,  R.A.M.C.(S.R.). 

For  conspicuous  gallantiT  and  devotion  to  duty  during  operations. 
He  tended  the  wounded  the  whole  day  and  night  under  heavy  shell 
tire,  and  at  night  was  instrumental  in  getting  in  many  wounded  who 
were  lying  out  in  front  in  the  open. 

Temporary  Captain  Nicol  McN.  Rankin,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  remaining  at 
his  ix)stand  attending  to  wounded  after  the  regimental  aid  post  had 
received  three  direct  hits  and  he  himself  had  been  wounded  in  the 
face.  For  four  hours  he  continued  at  duty,  the  area  around  his  aid 
post  being  heavily  shelled  all  the  time. 

'J'omporary  Captain  Charles  Roche,  R.A.M.C 

For  conspicuous  courage  and  skill  in  the  i)erformance  of  his  duties, 
many  times  under  tire.  He  organized  large  stretcher  parties  and 
rescued  many  seriously  wounded  men  from  points  which  were  con- 
stantly under  heavy  fire.  He  has  displayed  great  devotion  to  duty 
under  distressing  circumstances. 

Captain  Hugh  K.  Ward,  M.B.,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 
He  has  shown  an  utter  contempt  for  danger,  going  to  aiy  and  every 
place,  however  exposed,  in  which  there  were  wounded  men.  He  has 
himself  been  wounded  by  a  shell  while  carrying  out  this  gallant 
work. 

Captain  Albert  Groenewald,  M.B.,   Medical   Officer  (attached 
S.  African  Horse). 

For  conspicuous  gallantry  and  devotion  to  duty  during  several 
actions.  He  tended  the  wounded  under  fire  with  utter  disregard  to 
his  personal  safety. 


Captain  Stephen  Liebson,  South  African  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty  when  tending  the 
wounded  during  operations.  Though  himself  wounded  and  with 
nothing  but  a  small  trench  to  work  in,  he  carried  on  during  several 
days  under  heavy  shell  and  sniping  fire' with  the  greatest  courage. 

Bar  to  Military  Cross. 
Temporary  Captain  William  H.  Lister,  M.C.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  operations. 

For  thirty  hours  he  supervised  the  work  of  his  stretcher  bearei's  in 

the  ojjen  under  heavy  shell  fire.    On  another  occasion  he  searched 

a  wood  for  wounded  under  very  heavy  shell  fire. 

The  Military  Cross  has  also  been  conferred  upon  the  following 
chaplains  and  other  officers  in  recognition  of  services  rendered 
to  tlie  wounded  :  Itev.  John  Allan  Gray,  Rev.  Thomas  William 
Hart,  Rev.  Kenneth  Curteis  Jackson,  M.A.,  Rev.  Cyril  Walford 
Osborn  Jenkyn,  Rev.  Alister  John  Stewart,  Second  Lieutenant 
Geoffrey  Cholerton  Smith,  A.S.C.,  Second  Lieutenant  Louis  C. 
Diespecker,  R.F.A.  Special  Reserve. 

Distiuguis]ted  Conduct  Medal. 

Sergeants  H.  W.  Abbiss,  J.  Ellis,  R.  Eraser,  T.  Smalley,  and 
H.  ]i.  Stuart,  Corporal  J.  B.  Purvis,  and  Private  A.  Samson, 
all  of  the  R.A.M.C. ;  and  Private  S.  H.  Kirby,  Australian  Army 
Medical  Corps. 

Dispatches. 

A  dispatch  from  Lieutenant-General  Sir  Percy  Lake, 
K.C.B.,  Commander-in-Chief  in  Mesopotamia,  dated 
August  24th,  was  published  in  the  London  Gazette  of 
October  19th,  giving  the  names  of  officers  and  men 
specially  mentioned  for  good  service.  To  It  was  appended 
a  list  of  those  mentioned  by  Major-General  Townsheud  for 
their  services  in  the  defence  of  Kut.  The  names  of  the 
medical  officers  mentioned  are  as  follows  : 

General  Sir  Percy  Lake's  Dispatch. 

lioyal  Navy.—  Staff  Surgeon  E.  Cameron,  Surgeon  F.  G.  Hitch. 

Staff'. — Colonel  A.  E.  Tate,  A. M.S.  ;  Lieutenant-Colonels G.  B. 
Irvine,  I.M.S.;  H.  Boulton,  I.M.S. ;  Major  A.  W.  C.  Young, 
I.M.S. 

l(..i.M.C. — Lieutenant-Colonels  D.  J.  Collins,  S.  F.  Green, 
E.  T.  Palmer,  B.  JM.  Sloan ;  Majors  H.  J.  Crossley,  J.  G.  Foster  ; 
Captains  R.  M.  Allan,  F.  H.  M.  Chapman,  F.  T.  Dowling,R.  W. 
Duncan  (killed),  H.  L.  Garson,  A.  Glen,  W.  T.  Graham,  A.  J. 
Ireland,  S.  W.  Kyle,  A.  N.  Mitchell,  W.  H.  O'Riordan,  R.  T. 
Vivian,  H.  F.  Warwick,  P.  A.  With;  Lieutenants  W.  G. 
Macdonald,  J.  B.  Thackeray. 

Indian  Medical  .Sertu'ic— Brevet-Colonel  W.  W.  White  ;  Lieu- 
tenant-Colonels S.  Anderson,  A.  H.  Nott,  E.  L.  Perrv;  Majors 
R.  J.  Bradley,  F.  P.  Connor,  W.  Gillitt,  C.  M.  Goodbody, 
D.S.O.;  R.  Kelsall,J.H.  Horton,  D.S.O.,  R.  A.  Lloyd,  N.  W. 
Mackworth,  W.  S.  Patton,  C.  C.  C.  Shaw;  Captains  P.  C. 
Eraser,  D.  C.  V.  FitzGerald,  E.  S.  Goss,  R.  D.  Green- Arm vtage, 
W.  II.  Hamilton,  R.  de  S.  B.  Herrick,  J.  H.  Hislop,  J.  W.  Jones, 
E.  W.  O'G.Kirwaii.  L.  A.  H.  Lack,  R.  F.  D.  Macgregor,  J.  S. 
Martin,  Rai  Dewan  Hakumat,  H.  K.  Rowntree,  J.  A.  Sinton, 
V.C.,  R.  Sweet,  R.  T.  Wells,  Jyoti  Lai  Sen;  Lieutenaflts  U.  N. 
Banerjee,  J.  P.  Canteen  walla,  S.  D.  Sondhi. 

i..S'..W.iJ.— Honorary  Lieutenant  K.  G.  S.  Macqueen,  Honorary 
Cai)tain  R.  T.  Murphy,  and  fourteen  other  assistant  surgeons, 
and  twenty-two  subassistant  surgeons. 

Two  lady  superintendents  of  Queen  Alexandra  Military 
Nursing  Service  for  India,  twenty  members  of  the  Army 
Hearer  Corps,  three  nursing  orderlies,  and  nine  ward  servants 
and  orderlies  are  also  mentioned. 

Major-General  Townshend's  Dispatch. 

Staff —Colonel  P.  Hehir,  C.B.,  I.M.S.;  Lieutenant-Colonel 
H.  O.  B.  Browne-Mason  ;  Subassistant  Surgeon  Manikkam. 

Royal  Army  Melical  Corps. — Lieutenant-Colonel  J.  Hennessy; 
Majors  E.  V.  Aylen,  F.  C.  Lambert  (deceased);  Captains  A.  S. 
Cane,  E.  G.  S.  Cane,  T.  E.  Osmond  (attached  Norfolk  Regiment); 
J.  Stanton  (attached  Oxford  and  Bucks  Light  Infantry). 

Indian  Medical  Serrice. — Majors  E.  F.  E.  Baines  and  C.  H. 
Barber;  Captains  D.  Arthur  (attached  7th  Rajputs),  R.  C. 
Clifford  (attached  24th  Punjabis),  A.  R.  S.  Alexander,  killed, 
(attached  7th  Gurkhas),  and  M.  L.  Puri;  Lieutenant  W.  C. 
Spackman  (attached  48th  Pioneers). 

Indian  Subardinate  Medical  Service. —Honorsiry  Captain  G.  O. 
Weston,  Assistant  Surgeon  E.  B.  Holt,  and  five  subassistant 
surgeons. 

The  same  Gazette,  of  October  19th,  notifies  the  grant  of  a 
few  honours  for  the  defence  of  Kut,  all  dated  June  3rd,  1916. 
Among  them  is  a  K.C.B.  to  Major-General  Townshend. 
The  following  medical  ofticers  are  also  decorated : 

D.S.O.  —  Lieutenant- Colonel  H.  O.  B.  Browne  -  Mason, 
R.A.M.C.  ;  Major  E.  V.  Avlen,  R.A.M.C.  ;  Captain  R.  C. 
Clifford,  I.M.S. ;  Captain  L.  Murphy,  R.A.M.C. 

Military  Cross. — Captain  D.  Arthur,  I.M.S. ;  Captain  A.  T.  J. 
McCreery,  R.A.M.C. ;  Captain  K.  K.  Mukerji,  I.M.S. 

Sudan  Operations. 
The  following  officers  of  the  R.A.M.C.  are  among  those  com- 
mended for  service  in  connexion  with  the  military  operations 
in  the  Sudan  in  General  Sir  Reginald  Wingate's  dispatch 
published  in  the  London  Gazette  of  October  25th  :  Lieutenant- 
Colonel  F.  F.  Carroll,  Majors  R.  G.  Anderson  and  W.  Byam, 
Captains  R.  G.  Archibald,  C.  Cassidy,  A.  G.  Cummins,  D.  S. 
Buist,  and  E.  Gibbon.  Dr.  A.  J.  Chalmers,  Director  of  the 
Wellcome  Research  Laboratories,  Khartoum,  and  Dr.  E.  S. 
Crispin,  Acting  Director,  Medical  Department,  Sudan  Govern- 
ment, are  also  mentioned. 
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Thb  Campaign  against  Venereal  Diseases. 
At  a  meeting  called  by  the  Lord  Mayor  of  London  at 
the  Mansion  House  on  October  24tb,  at  the  request  of  the 
National  Council  for  Combating  Venereal  Diseases,  Lord 
Sydenham,  who  presided,  said  that  the  first  step  was  to 
provide  treatment  centres  and  laboratory  facilities,  and  it 
was  essential  that  treatment  should  be  free,  and  that  no 
stigma  should  attach  to  those  who  sought  it.  He  appealed 
to  private  practitioners  and  panel  doctors,  who  must 
always  be  the  first  line  of  defence,  to  master  tbe  technique 
of  the  treatment  themselves,  or  at  least  direct  their  patients 
to  places  where  they  could  receive  it.  The  legislation 
oeeded  with  regard  to  quack  remedies  and  treatment  by 
anqaaiified  persons  was  only  such  as  Parliament  in  these 
days  might  readily  pass.  Mr.  Walter  Long,  the  President 
of  the  L^cal  Government  Board,  iu  a  sympathetic  speech, 
said  that  he  was  confident  that  the  New  Year  would  see  a 
scheme  ready  for  London  and  Greater  London,  and  that 
similar  schemes  would  be  forthcoming  for  other  places. 
He  expressed  great  indebtedness  to  the  hospitals  for  the 
pablic  spirit  they  had  shown  in  dealing  with  this  problem. 
If  the  Government  did  not  adopt  compulsory  notification 
and  treatment  as  part  of  their  scheme  it  was  not  on 
accomit  of  fear  or  prejudice,  but  because  it  thought  that 
oilier  methods  were  more  effective.  If  a  really  work- 
able proposal  for  legislation  against  quack  practice  could 
be  made,  and  shown  to  commend  itself  to  public  opinion, 
he  would  do  his  best  to  carry  a  measure  through 
Parliament.  Mr.  Herbert  Samuel,  the  Home  Secretary, 
^dealk  with  the  preventive  side  of  the  question  and  the 
problem  of  prostitution  generally.  The  Home  Office  was 
anxious  to  encourage  the  employment  of  women  police 
and  women  patrols.  Unhappily,  at  the  present  time, 
▼aoereal  diseases  were  being  spread  through  the  agency 
of  qoite  yotmg  girls  who  were  not  of  the  ordinary  prosti- 
tute class.  At  finit  sight  the  argument  in  favour  of 
oompolsory  notification  seemed  unanswerable,  but  he 
briievad  that  such  a  measure  would  have  the  opposite 
flfleefe  to  that  desired,  inasmuch  as  it  might  deter  people 
from  coming  f<j>  '  '  r-  treatment.  Pie  suggested  that 
legislation  sbon  '-   that   it  should   be  an  otTence 
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do  thai  which  was  cu  i!.i;<  I  to  truusmit  this  disease  to 
another  person,  incluuiug  Hv>liciting  for  prostitution.  It 
was  true  that  in  many  cases  it  would  be  difficult  to  prove 
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male  and  female  patients  to  attend  at  different  times ;  two 
beds  to  be  provided  for  each  sex.  (3)  Laboratory  facilities 
for  diagnosis  and  guidance  in  treatment,  available  for  Poor 
Law  medical  officers,  medical  officers  of  other  iustitiitions, 
and  medical  practitioners  generally,  to  be  provided 
at  the  same  hospital.  (4)  Salvarsan,  or  its  approved 
"substitutes,"  and  apparatus  for  collecting  material 
for  examination,  to  be  issued  to  medical  practi- 
tioners gratuitously  bj'  the  medical  officer  in  charge 
and  by*  the  medical  officer  of  health.  (5)  The  forma- 
tion of  a  cotomittee,  including  representatives  of  various 
public  bodies  and  voluntary  agencies,  for  the  purpose  of 
advising  the  council  in  regard  to  measures  for  making  the 
scheme  generally  known  to  the  public,  and  for  the  control 
of  venereal  disease.  These  measures  would  include  public 
lectures  and  the  dissemination  of  literature  prepared  by 
the  National  Council  for  Combating  Venereal  Disease,  and 
endeavours  to  secure  the  co  operation  of  the  Board  of 
Guardians,  the  Local  Insurance  Committee,  other  public 
bodies  and  voluntary  agencies,  and  the  members  of  the 
medical  profession.  The  cost  of  the  scheme  for  the  first 
year  is  estimated  at  £1,462,  including  a  salary  of  ^300  for 
the  medical  officer  in  charge  ;  75  per  cent,  will  be  paid  by 
the  Government.  It  is  specially  noted  in  the  report  that 
this  scheme  for  the  treatment  of  venereal  disease  is  en- 
tirely voluntary;  that  there  will  be  no  compulsion  or 
pressure  brought  to  bear  on  persons  to  make  them  attend 
or  continue  attendance;  and  that  the  persons  attending 
will  be  under  no  control. 

Medical  Sund.\y  in  Liverpool. 

The  Committee  of  the  Liverpool  lloyal  Infirmary  revived 
on  Sunday,  October  22nd,  a  ceremony  which  had  been  in 
abeyance  for  at  least  half  a  century.  This  was  a  visit  in 
state  of  the  Lord  Mayor,  members  of  the  city  council,  the 
committee  and  medical  staff  of  the  Infirmary,  and  other 
public  men  to  St.  Nicholas's  Church,  one  of  the  oldest  city 
churches.  The  procession  started  from  the  Town  Hall, 
led  by  the  police  band.  It  is  hoped  that  this  will  establish 
the  custom  of  a  "  Royal  Infirmary  Sunday."  Archdeacon 
Howson  preached  the  sermon,  and  we  believe  the  oft'ertory 
in  aid  of  the  Hoyal  Infirmary  realized  a  considerable  sum. 
This  institution,  in  spite  of  many  benefactions,  needs  much 
increased  pecuniary  support  to  meet  the  greater  cost  of 
uuiintenauce.  In  1914  this  amounted  to  J^21,135  and  iu 
1915  the  sum  was  £23,273. 

In  the  afternoon  of  the  same  day  the  annual  medical 
service  for  medical  men  was  held  at  St.  Ijuko's  Church. 
Bearing  in  mind  the  depleted  ranks  of  the  medical  profes- 
sion th(i  attendance  of  medical  men — chiefly  in  khaki  and  a 
sprinkling  of  .some  in  academic  dress— ;was  nuiro  numerous 
than  was  exp(!cted.  The  Lord  Mayor  and  Lady  Mayoress 
were  present,  and  the  church  was  well  filled.  'I'ho  sermon 
was  preached  by  the  Itov.  E.  W.  Barnes,  Sc.D.,  F.ll.S., 
Master  of  the  Temple,  whoso  theme  was  the  credibility  of 
miracles  in  the  New  Testament.  He  urged  his  hearers,  by 
calling  to  witness  tho  additions  to  our  knowledge  of 
pHVchothorapy,  not  to  brush  lightly  aside  the  sacred 
records  of  siiiritual  lu^aling  of  bodily  iulirmities.  Tho 
offertory  was  devoted  to  tho  lloyal  Medical  Benevolent 
Kunil,  and  amounted  to  X'30. 
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ACUTK    AnTKKIOK    PoLIOMVRLITIfl. 

Dli.  Mattiikw  Kav,  M.O.il.  Aberdeen,  in  his  last  monthly 
roport,  MtaUid  that  tenfnrth(>r  cases  of  acute  anterit)r  polio- 
luynlitiM  liiid  been  reported,  nuiking  altogether  76  from  tho 
roiiiuii<n<'.nm(<nt  of  the  outbreak  to  the  end  of  SoptcMuber, 
and  that  three  udditional  cascH  had  been  notilied  in  Octolxu'. 
He  gave  an  aceoinit,  foiirided  upon  oMiiial  hidletins,  of  tho 
rontemporauMoiiH  and  miich  larger  epiileiiii(!  in  New  York. 
In  both  cilieH  thnre  were  a  few  (!iih<s  in  May,  hut  in  Now 
York  the  niuidxir  increased  very  rapidly.  In  .luno  there 
worn  320  (raseH,  ill  .luly  3,731,  in  August  4,104.  hut  during 
the  last  fortnight  of  that  month  the  ciises  Ix^gan  ({uickly 
to  doclitie.  Altogether,  8,155  (lases  were  report(>d  to  the 
(uid  of  AngiiMt,  and  tho  tyjut  of  the  disease  was  very  grave. 
Over  1,93^  dHatliH  wore  n)(;orded.  Cases  among  infants 
were,  in  pro|H>rtion  to  the  total  caHOH,  Honiewhat  lower  in 
New  York  than  iu  Abordoon,  aud  tho  casus  among  persons 
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above  5  years  of  age  ^oracwbafc  more  numerous,  but  the 
proportion  of  adult  casci  was  not  high  in  either  to-v\'n. 

Aberdeen.    Xcw  York. 
Cases  niitler  1  year 
,,      above  1  aud  nnder  3  years  . 
,,      above  3  and  under  5  years  . 
.,      above  5  and  under  10  years. 
,,      above  10  years         ..." 

It  may  be  added  that  recent  reports  show  a  notable 
diminution  in  the  epidemic  of  poliomyelitis  in  New  York, 
During  the  week  ending  September  23rd,  160  now  cases 
with  58  dcatlis  were  reported,  as  compared  with  254  casts 
and  84  deaths  in  the  previous  week.  For  tJie  week  ending 
September  30th  llio  number  of  eases  reported  was  140. 
The  total  number  of  cases  up  to  September  30th  was  9,029, 
with  2,286  deaths. 

Removal  of  Patients  to  Infectious  Hospitals. 
The  Stirling  Burgh  3Iedical  Committee  has  adopted  a 
minuto  pointing  out  to  the  Western  District  Committee  uf 
Perth  County  Council  that  the  arrangements  for  the 
transfer  of  infectious  cases  from  tlio  southern  districts  of 
Perthshire  to  a  fever  hospital  are  unsatisfactory,  and 
recommending  that  in  the  interest  of  the  patients  it  is 
(lesirable'to  make  arrangements  for  their  admission  to  the 
Stirhng  Combination  Fever  Hospital,  or,  should  this  not 
be  possible,  the  provision  of  a  motor  ambulance.  Two 
children  recently  died  during  removal,  aud  the  medical 
officer  for  Perthshire  had  made  a  report  to  the  Western 
District  Committee  which  appeared  to  accuse  the  medical 
practitioner  couccrnod  of  negligence.  The  Stirling  Medical 
Connnittee  points  out  that  if  arrangements  Jiad  existed  by 
which  infectious  cases  in  that  neighbourhood  could  have 
been  removed  to  Stirling  Fever  Hospital  both  the  childieu 
Avould  have  been  in  ho.spital  and  i.solated  a  few  hours 
after  diagnosis,  whereas  existing  arrangements  led  to  a 
delay  of  ouo  day  and  a  half. 

Child  Wkliake  in  Aberdeenshire. 
Dr.  Watt,  M.O.IL,  submitted  a  scheme  for  maternity 
service  and  child  welfare  to  the  Public  Health  Committee 
on  October  13tli.  Dr.  >\'att'3  suggestions  were  as  follows : 
1,1)  The  employment  as  health  visitors  for  their  areas  of 
the  existing  district  uurh>es,  where  suitable  aud  available, 
and  the  appointment  of  nurses  for  health  visiting  and 
other  county  work  in  the  areas  not  so  supplied;  (2)  the 
establishment  of  infant  and  maternity  centres  in  the  more 
populous  places;  (3)  cooperation  with  the  Secondary 
Education  Committee  in  the  organization  aud  conducting 
of  classes  for  mothers  or  young  women  at  suitable  centres. 
The  committee  resolved  to  recommend  the  county  council 
to  defer  further  consideration  of  the  scheme  till  after  the 
end  of  the  war. 


Sr^lanlr* 


Another  hospital  ship,  conveying  468  wounded,  mcgtly 
from  the  fighting  in  the  Somme  area  within  tlie  last 
fortnight,  arrived  at  the  North  Wall  last  week;  120  cases 
were  dispatched  by  a  special  hospital  train  to  Belfast ;  the 
remainder  were  removed  for  treatment  to  the  various 
Dublin  hospitals.  Orderlies  of  the  joint  V.A.D.  for 
Ireland,  of  tho  British  Red  Cross  and  St.  John  Ambu- 
lance were  on  duty,  118  at  the  North  Wall,  and  133  at  the 
various  Dublin  hospitals. 

Memorial  to  thr  late  Sir  Henry  Swanzy. 
Last  week  the  Archbishop  of  Dublin  unveiled  a  memorial 
to  tho  late  Sir  Henry  Swauzy.  It  consists  of  a  bas  relief 
mural  tablet  with  portrait  in  bronze,  by  Mr.  Oliver 
Sheppard,  li.H.A.  The  tablet  is  placed  in  a  specially  con- 
structed, well-lighted  alcove  in  the  entrance  hall  of  the 
Royal  Victoria  Eye  aud  Ear  Hospital,  Dublin.  Viscount 
Monck .  presided,  and  there  was  a  large  assemblage  of 
friends  and  supporters  of  the  hospital.  Mr.  J.  U.  Story, 
Vice-President  of  the  Royal  College  of  Surgeons,  explained 
that  a  committee  was  appointed  at  a  public  meeting  held 
in  the  Royal  College  of  Surgeons  in  June,  1913,  and  a  sum 
of  £1,422  was  subscribed.  Of  the  total  receipts  £1,000  had 
been  devoted  to  paying  off  part  of  the  debt  incm-red  in 


building  the  west  wing  of  tho  hospital,  and  it  was  esti- 
mated that  after  all  expenses  were  paid  thero  would  be 
a  further  sum  of  £140  to  band  to  the  treasurer  of  the  hos- 
pital. The  Chairman  said  that  Sir  Henry  Swanzy  had 
worked  for  years  for  the  amalgamation  of  the  two  hospitals 
previously  existing,  and  the  result  was  the  present  splendid 
institution,  the  new  wing  of  which  was  called  the  Swanzy 
W^iug. 

The  President  of  the  Royal  College  of  Surgeons  said  that 
Sir  Henry  Swanzy,  after  studyiig  in  Germany,  where  ha 
acted  as  assistant  to  the  gi-eatest  oculist  of  the  day, 
served  as  surgeon  with  the  German  army  in  the  Frauco- 
German  War  of  1870.  In  1888  the  ophthalmic  surgeons  of 
tlie  United  Kingdom  paid  him  tho  high  honour  of  selecting 
him  to  deliver  the  Bowman  lecture,  and  his  reputation 
was  by  that  lecture  so  established  in  America  that  he  was 
asked  to  write  an  article  which  was  really  a  monograph  on 
eye  symptoms  in  their  relation  to  organic  diseases  of  the 
brain  and  spinal  cord.  That  article  was  generally  con  • 
sidered  to  be  the  most  authoritative  on  the  subject.  Ho 
was  elected  President  of  the  Ro5'al  College  of  Surgeons  in 
1906.  His  professional  career,  as  his  private  life,  stood 
v.'ithont  blemish.  He  was  tho  soul  of  honour,  his  ideals 
Avero  high,  and  his  ethics  unimpeachable. 

The  Archbishop  of  Dublin,  in  nnvciling  the  memorial, 
said  that  tho  hospital  was  ono  for  tho  successful  establish- 
ment of  which  Sir  Henry  Swanzy  was  responsible,  and  i4 
was  owing  to  his  indomitable  perseverance  that  all  the 
difficulties  were  overcome.  It  was  specially  fitting  that! 
iiis  name  should  bo  preserved  thero  where  tho  poor,  for 
whose  sorrows  he  always  had  great  pity,  were  attended 
with  care  and  skill.  He  had  brought  distinction  to  Dublin 
ophthalmology  ;  he  was  amongt  tho  foremost  of  European 
ophthalmologists,  a  good  citizen,  and  an  honoured  friend. 


^u5n£iT. 


Venere.\l  Dise.vses. 
The  Federal  Government  bas  decided  to  take  important 
action,  in  connexion  with  tho  States,  to  eradicate,  or  aft 
any  rate  to  minimize,  tho  effects  of  venereal  diseases.  I& 
has  decided  to  offer  to  share  equally  with  the  States  the 
cost  of  establishing  clinics  and  providing  other  facilities 
for  the  diagnosis  and  treatment  of  these  diseases,  but  it  ia 
not  intended  that  tho  Commonwealth  should  usurp  tha 
functions  of  the  States  Health  Departments.  It  is  ex- 
pected that  by  the  expenditure  of  about  £25,000  a  year  for 
the  whole  of  tho  Commonwealth,  a  very  considerable  re- 
duction can  be  made  in  the  number  of  deaths,  and  in  tho 
amount  of  sickness  and  inefficiency  caused  by  venereal 
diseases.  This  action  has  been  taken  in  consequence  of 
tho  serious  losses  sustained  by  the  large  amount  annually 
spent  in  providing  invalid  pensions  for  persons  whoso 
invalidity  is  due  more  or  less  directly  to  venereal  disease. 
It  is  estimated  that  fully  16  per  cent,  of  the  persons  a<r 
present  in  receipt  of  pensions  have  become  invalids  through 
the  effects  of  inherited  or  acquired  syphilis,  and  that  if 
syphilis  could  bo  eliminated  the  present  number  of  invalid 
pensions  could  be  reduced  by  fully  10  per  cent.  As  tha 
annual  pension  bill  in  the  Commonwealth  is  approxiiuatclv 
£575,000,  a  saving  of  nearly  £60,000  might  be  effected,  and 
as  the  commitments  of  the  Commonwealth  under  the 
present  scheme  only  amount  to  about  jE13,000  or  £14,000  a 
year,  the  investment  would  be  a  profitable  one,  even  if  fivo 
to  ten  years  were  to  elapse  before  the  falling  off  in  tha 
number  of  invalid  pensions  became  noticeable.  Two  condi- 
tions arc  attached  by  the  Federal  Government  to  the  grantsj 
proposed  to  be  made  for  the  purpose  of  combating  this  evD» 
First,  that  the  State  seeking  monetary  assistance  musb 
first  adopt  legislation  making  the  notification  of  venereal 
disease  compulsory,  for  the  Government  believes  that 
without  this  all  other  means  taken  to  stamp  out  tha 
disease  would  be  futile.  Secondly,  the  Commonwealth, 
officials  must  be  given  facilities  to  see  that  the  money  ia 
spent  wisely,  and  that  medical  men  and  students  are  given 
an  opportunity  at  the  various  Government  clinics  ot 
familiarizing  themselves  with  tho  nature  of  the  diseasea 
concerned,  and  so  familiarize  themselves  with  the  treat- 
ment of  these  diseases. 
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THE  LIFE  HISTORY  OF  THE  MENINGOCOCCUS 
AND  OTHER  BACTERIA. 

Sir,— Professor  Adaiiii's  stimulating  article  in  your  issue 
of  October  14ih,  p.  525,  will  meet  with  strong  sympathy 
from  those  who  are  looking  toward  the  new  era. 

The  question  of  mutability  of  organisms  has  kept 
cropping  up  persistently  dui-ing  recent  years,  although 
always  ^looked  ou  rather  askance  by  those  who  forget  that 
bacteriology  was  only  founded,  not  completed,  by  Pasteur 
and  Kocfa. 

Since  I  had  the  privilege  of  working  in  Professor 
Adami's  laboratory  a  few  years  ago,  I  have  pondered  much 
on  the  mass  of  data  there  obtained,  as  well  as  on  other 
facts  since  observed  in  ray  own  body — that  the  bacterial 
flora  of  the  intestine,  mouth, and  throat  can  be  altered  "at 
will"  by  the  simple  expedient  of  adopting  rigid  dietaries 
of  limited  range.  This  finding,  too,  is  corroborated  in  the 
case  of  animals  by  French  observers. 

Hence  one  would  propose  that  it  is  not  enough  to  say 
that  the  life-cycle  of  an  organism  may  consist  of  two 
phases.  The  tmtli  seems  to  require  the  addition  of  the 
idea  that  the  nature  of  an  organism  depends  to  an  im- 
portant extent  uiK)n  the  chemical  or  physico-chemical 
composition  of  the  juices  of  the  host  in  which  it  occurs. 
Oiren  an  "ultra-microscopic  germ,"  it  may  appear 
re^ectively  as  meningococcus,  pneumococcus,  or  strepto- 
coccos,  for  instance — according  to  circumstances.  We  can 
only  accept  this  after  acccptmg  the  idea  that  "  microbes  " 
are  not  "living"  things  in  the  ordinary  souse  of  the  word, 
but  belong  to  a  f>tate  of  matter  intermediate  between 
**iifole—  "  and  "animal  life." 

These  soggcstions  may  seem  Tisionary,  because  pre- 
sented without  tangible  proofs.  But  a  number  of  isolated 
links  are  to  bo  found  in  connexion  with  certain  studies  of 
blood  cells;  and  though  these  are  not  enough,  we  know 
from  matlieniatics  that  one  can  predict  missing  links  in 
a  chain  with  provisional  accuracy,  after  constructing  a 
general  formnla  from  isolated  ones. 

PngreM  in  the  knowledge  of  microbes  therefore  demands 
mncb  deeper  knowledge  of  dietetic  methods  of  altering 
the  propertiee  of  oar  tissae-juices  than  has  hitherto  been 
fleomoa  ncfcwurj  In  short,  one  is  brought  to  the  con- 
closion  ttiat  bactmiology  haSf  in  a  sense,  been  begun  at  the 
wrong  end.— I  am,  etc, 
LeMU.Oetob«y»tUi.  O.  C.  Grunfr. 


NAUHEIM  BATHS  AND  THEIR  ARTIFICIAL 

IMITATIONS. 

8ia« — In  the  coarse  of  a  review  of  Sir  James  MackcnzLo'a 

work  00    the  I'rinetplet  0/  DiagnotU  and   Treatment  in 

Iltart  Aff4etion$t  in  jroor  iaeue  of  September  30th,  the 

lolkming  pMMige  le  quoted : 

The  rtpntation  of  Naobeim  batlis  and  of  the  artmcial  imitn- 
lien  of  tliem  depends  .  .  .  mors  on  brawn  aflvcrtittcmontB, 
AaaMifll  iateroto,  and  ibe  siavisb  tribuim  of  other  spaa  than 
JnlsllteiMl  appreeiallon  and  application  of  the  i)riocii>lcB  of 
tnaineai. 

As  I  bad  the  hononr  of  briociog  the  method  of  treatment 
nitrred  to  before  the  Englinlireading  infmbers  of  the 
nMdknU  profeerion«  now  nearly  flvoand-twttnty  years  ago, 
I  beg  to  eaj  thai  Uiat  sUtomcnt  in  contrary  to  the  fact 
•ad  gravely  mfelea^liiiff.  The  mtmtation  of  the  motluxls 
of  llie  balacologioal  and  physical  trfaliufnt  of  cimlio- 
nMwnbMr  alfeetloae  to,  oe  the  contrary,  founded  on  intrinHio 
OMril  and  demeontraled  reeolte.  'Before  atlootion  wnH 
draws  to  tho».  eardio'Vaeoohur  defMiralion  and  cnrdiuc 
dOatatfcn.  sn  well  m  loet  of  eowpeniallon  for  valvuh.r 
defr  -  rfigatded  ae  bdttg  beyond  the  rat); 

aaen-  i»  in  great  ueeeore  doe  to  the  >  n 

foeetion  that  more  eoand  and  bopefol  viewe  provuil. 

la  Ibe  early  days  I  bad  Ibe  ptemmre  of  denionHtrating 
IhaaeHiode  and  pointing  «.  =.iilu  of  their  apnir 

ettioa  lo  Ibe  late  l'rofeMK>r  '  <iiogcr  Stewart,  Sir 

Vkaade  Cmtoek  0ir  fhilip  .Hmyiy,  and  Dr.  lluchard  of 
n;A»,  amoog  maay  othem,  and  each  and  all  of  thnm  wore 
eo^Yiaeed  of  tbeir efloMir.  Tlio  late  Hir  lioudir  Itnmton 
vaderweal  Ihe  trealtaent  tome  years  ago,  nnd  informe<l 
■le  thai  he  bed  derlred  the  grealeat  benefit  from  it.    It 


can  scarcely  be  suggested  that  those  able  physicians  and 
experienced  cliniciaus  were  the  victims  of  brazen  ad- 
vertisemeut  or  influenced  by  financial  interests.  Judging 
by  cases  that  come  under  my  notice  of  soldiers  who  have 
for  months  submitted  to  other  kinds  of  treatment  with 
little  or  no  result,  and  by  the  statements  of  ofliccrs  of  the 
Royal  Army  Medical  Corps  who  have  beeu  restored  from  a 
hopeless  condition  to  one  of  health  by  recourse  to  Nauheim 
treatment,  I  venture  to  say  that  there  are  hundreds  of 
oflBcers  and  manj'  more  of  the  rank  and  file,  some  relegated 
to  light  duty  and  others  invalided  out  of  the  service,  who 
might  in  a  short  time  be  restored  to  health  and  vigour 
fitting  them  for  active  service.  Neglect  of  the  most 
effectual  known  means  of  relieving  cardiovascular 
troubles,  and  of  the  nerve  complications  associated  with 
them,  would  be  a  grave  matter  at  any  time.  At  the 
present  juncture  it  is  little  less  than  a  national  misfortune, 
and  such  statements  as  that  quoted  by  your  reviewer  are 
in  no  small  degree  responsible  for  it. — 1  am,  etc., 

London.  W..  Oct.  20th.  W.   BeZLY   ThORNE. 


A  NEW  ULCERATIVE  DERMATO-MYCOSIS. 

SiK, — The  unnecessarj'  multiplication  of  the  names  of 
moulds  ought  to  be  opposed,  because  this,  perhaps  more 
than  anything  else,  is  responsible  for  the  chaotic  condition 
of  pathogenic  mycology.  For  this  reason  I  poiuted  out 
{Lancet,  1912,  i,  p.  850)  that  in  his  description  of  Endo- 
myccs  innoyi  and  other  endomyces  Dr.  Castellaui  had  no 
evidence  that  the  organisms  were  eudomyces.  I  hope  he 
appreciated  the  criticism,  but  I  have  no  doubt  he  has 
dropped  that  genus. 

In  bringing  torward  a  new  pathogenic  mould  he  has  handed 
over  the  organism  to  Professor  Pinoy,  who  tells  us  it  is  of 
somewhat  difficult  classification.  1  maintain  that  without 
more  evidence  than  is  contained  in  his  descrij)tiou  and 
figures  Professor  Pinoy  ought  not  to  have  classified  it  at 
all.  His  description  is  even  discursive,  but  it  is  neither 
precise  nor  impressive.  The  figures  show  branching 
hyphae  which  are  freely  septated  even  in  the  youngest 
culture.  If  pathogenic,  it  is  safe  to  accept  this  as  an  im- 
perfect fungus,  because  perfect  fungi  rarely  enter  man  till 
they  have  been  prepared  for  table.  Fig.  6  shows  terminal 
chlamydospores  of  quite  ordinary  type,  such  as  may  be 
found  in  almost  any  imperfect  fungus.  Why  Professor 
Pinoy  in  this  connexion  drags  in  Fusarium  does  not  appear 
on  the  surface.  So  far,  then,  classification  is  out  of  the 
question.  It  follows,  therefore,  that  Professor  Pinoy  x*eliea 
absolutely  on  the  only  remaining  element  which  he  either 
describes  or  figures,  the  socalled  pseudoconidia.  Though 
the  description  is  vague,  I  gather  that  the  organism  pro- 
duces conidiophores  which  "carry  laterally  pseudoconidia." 
But  in  Figs.  5  and  6  these  elements  are  shown  to  be 
terminal  as  well  as  lateral.  Moreover,  some  occur  on  short 
branches.  Does  I'rofcssor  Pinoy  believe  that  this  comea 
within  the  genus  Adadium  of  Link  (1809)? 

Since  ho  cites  Trichophyton,  I  submit  that  his  figures 
recall  the  well-known  Sporotricluim  typo  of  Trichophyton 
rather  than  the  rarely  seen  Acladium  type  of  iiodin. 
(Unfortunately  there  is  already  a  Sporotrichnm  caHtillani,) 
Hilt  why  drag  in  the  rare  Acladium  typo  of  Trichophyton 
when  it  in  scarcely  possible  to  examine  a  culture  of  the 
common  microsporon  without  finding  the  Acladium  tyi)o? 
Moreover,  the  Aticronpnron  audoitint,  var.  ftfiiimiin 
(Bodin,  1896),  when  cultivated  for  some  time  at  37 '  0., 
bocoinoH  fixed  in  tho  Acladium  form  (Oedoelst,  Lea 
chavf^)i<junnH  pntdHitcH,  p.  111).  Further,  Bodin  has 
doHcribi'd  this  miorosporou  in  the  typo  Oospora,  coimnonly 
called  Htre])t<)thri\,  with  elcmcMits  lilic  bacilli  and  cocci. 
ObvioiiHly  tluH  may  explain  tlut  |iorpl(!xiiig  uaturo  of 
ctiltiu'cH  fr«)m  Idprony,  as  well  as  tlio  organism  reported 
from  the  ]'iiHt<'Ur  luHlittito  by  Kroughtou-Alcock  (BuiTlSU 
Mkuicai.  .Iocunai.,  1913,  ii,  p.  299). 

In  ronrhiMion.  I  hi»|i<!  that  such  an  interesting  organism 
as  ('aHtellnni'H  will  not  bo  bnricd  under  the  name 
Acladium  until  iIn  mode  of  growth  in  the  tissuos  has  boon 
studied.-    1  am,  etc., 

KftllOfl.  Oct.  lOlb.  RODKllT  CrAIK. 

EMOLU.MENTS  OF  OFFICERS  R.A.M.C.  SPECIAL 
UESKUVK. 

8m,-  I  notice  that  one  of  your  correspondonts  speaks  of 
tho  t<'rnporary  it.A.M.C  olllccrH  as  men  who  were  prac- 
tically forced  into  tho  army. 


Oct.  28,  1916J 


OBITUARY. 
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This  tauut  from  one  who  was  actually  and  literally 
forced  into  Active  service  is  in  as  bad  taste  as  my  descrip- 
tion of  him  would  be,  if  I  did  not  add  that  the  most  potent 
force  applied  to  all  of  us,  S.R.  and  Temporary  alike,  was 
our  own  sense  of  duty. 

With  the  rest  of  his  letter  I  quite  agree,  though  there 
are  other  considerations  than  the  very  important  one  of 
pay. — 1  am,  etc., 

II.  Douglas  Smart,  Captain  E.A.M.C. 

B.E.F..Out.  7ih. 

SiE, — To  further  illustrate  the  deep  injustice  being  done 
oflicers  of  the  Special  Reserve,  I  beg  that  you  will  give 
publicity  to  a  statement  of  my  case. 

1  was  called  up  at  the  beginning  of  the  war,  and  have 
been  in  France  for  two  years.  Recently  I  was  invalided 
home,  and  after  a  brief  leave  granted  an  appointment  in  a 
home  hospital.  For  my  services  I  aui  granted  15s.  6d.  pay 
and  3s.  in  allowances,  18s.  6d.  in  all.  A  young  man  newly 
qualified  and  inexperienced,  for  services  less  responsible  js 
granted  24s.  a  day,  and  in  some  cases  other  allowances  as 
well.  I  know  eeverul  newly  qualified  men  in  receipt  of 
28s.  a  day.  How  long  will  such  a  crying  injustice  be 
permitted,  or  patriotism  and  preparedness  so  grossly 
penalized?— I  am,  etc.,        .     ;  • 

October  15th.  SPEaAI.  lUSEKVE. 


Jttrtiica-ICi^gaL 


AN  TXSU1{AX(  E  BROKER'S  SCIIE.ME. 
Tin:  Yoihshiie  Herald  reports  the  conviction  at  the  West  Hiding 
Quarter  Sessions,  on  October  16lh,  of  Edward  Thomas  Johusou, 
Moss  Side,  Manchester,  <!escribed  as  an  insurance  broker,  of 
Iiaviuf^  obtained  a  sum  of  money  by  false  pretences  from  Dr. 
J.  W.  Sntcliffe  of  Acomb.  It  appeared  from  the  opening  state- 
ment of  connsel  for  the  proBeeution  that  the  accused  went  into 
a  chemist's  sliop  in  York  and  asked  for  the  name  of  a  doctor  at 
Acomb,  and  that  of  Dr.  Sntcliffe  was  mentioneil.  He  called 
upon  Dr.  Sutclilfo,  stating  that  be  had  been  recoumiended  by 
the  chemist  to  see  him  with  reference  to  a  proposal  tiiat  Dr. 
Sntcliffe  slioidd  examine  persons  who  desired  to  assure  in  com- 
panies with  which  the  ju'isoner  said  he  was  identified.  Ho 
stated  that  lie  rcpre!=ented  a  luunber  of  loan  societies  which 
insisted  upon  l)orrowers  taking  out  life  policies  for  the 
amount  of  loans  as  security.  He  said  it  would  be  neces- 
sary for  Dr.  Sutciiffe  to  take  out  a  policy  on  his  own 
life  and  produced  proposal  forms  of  the  Liverpool,  London, 
and  Olobe  Insurance  Company.  Eventually  Dr.  Sutciiffe  tilled 
in  a  proposal  form  for  £1,000  and  gave  an  open  cheque  for 
the  amount  of  the  premium,  £1L  The  accused  said  a  guinea 
would  be  paid  for  each  examination  at  the  surgery,  with  liberal 
expenses  for  out  of  town  visits,  and  that  the  fees  would  come 
to  not  less  than  fifty  guineas  a  year.  About  a  fortnight  later 
the  accused  again  called  upon  Dr.  Sutciiffe  and  told  him  that 
a  mimber  of  the  assurances  to  be  effected  would  be  with  the 
Eagle  Insurance  Company  and  that  it  v,ould  be  necessary  for 
him  to  take  out  a  policy  with  that  company  also,  but  that  ho 
would  guarantee  Dr.  Sutciiffe  not  less  than  "seventy-five  guineas 
a  year.  Dr.  Sutciiffe  agreed  to  take  out  a  life  policy  for  £300 
and  gave  the  prisoner  a chefjue  for  the  amount  of  thepremium, 
£9  7s.  6d.  In  exchange  the  accused  gave  a  cheque  for  ten 
guineas,  post-dated  July  3lst,  on  account  of  fees  and  expenses 
in  connexion  with  examinations  at  Harrogate  and  Leeds, 
where  Dr.  Sutciiffe  subsequently  examined  two  doctors  ;  a 
Leeds  doctor  also  examined  Dr.  Sutciiffe.  These  doctors 
wei*e  being  defrauded  in  the  eamo  way  as  Dr.  Sutciiffe, 
and  the  cheque  for  ten  guineas  given  to  Dr.  Sutciiffe 
by  the  i)rlsoner  was  dishonoured.  Counsel  said  that 
thirteen  other  doctors  in  Manchester  and  other  places  had 
been  defrauded  in  a  similar  manner.  The  prisoner  admitted 
all  the  offences,  and  his  counsel  pleaded  that  he  had  yielded  to 
temptatioii  owing  to  loss  of  business  through  the  war.  The 
prisoner  was  sentenced  to  twelve  months'  hard  labour  on  each 
t'harge,  the  sentences  to  run  concurrently.  The  bench  ordered 
a  sum  of  £20  7s.  6d.  to  be  paid  to  Dr.  Sutciiffe  out  of  the  amount 
of  over  £30  in  the  possession  of  the  prisoner. 

This  is  not  the  first  occasion  on  which  we  have  heard  of 
attempts  to  work  a  scheme  of  this  kind.  As  counsel  for 
the  prosecution  said,  in  many  cases  of  this  sort  a  defrauded 
person  does  not  take  proceedings  because  he  does  not  like 
it  to  be  known  tiiat  he  has  been  weak  enough  to  let  himself 
be  so  defi-auded.  Dr.  SutclitTe,  in  taking  the  action  he  did, 
waived  all  personal  consideration  and  served  the  interests  of 
justice. 

c  

In  the  second  year  of  the  war  the  number  of  women 
medical  students  in  Germany,  studying  at  the  i^niversities, 
had  increased  by  900.  The  total  number  of  women  medical 
students  is  4,820.  Of  these  about  200  are  employed  on 
some  form  of  war  servicet 


©bifuann 


JAMES  LAIDLAW  HCGGAN,  M.B.,  Ch.B.Edin., 

LnCUTKNANT,  E.A.M.C. 

It  has  often  been  said  that  no  better  recruiting  stimulus 
could  bo  provided  than  the  publication  of  the  splendid 
deeds  and  heroism  of  our  mihtary  units  and  of  individuals. 
The  brief  announcement  made  iu  1914,  in  the  Jouexae,  of 
the  death  of  Lieutenant  Huggau,  deserves,  even  at  this 
late  date,  a  supplementary  notice  of  this  fine  young  officer, 
now  that  the  facts  about  his  death  are  available. 

Lieutenant  J.  Ij.  Huggan  was  born  iu  1888,  at  Jedburgh, 
the  younger  son  of  Mr.  Itobert  Huggan,  engineer.  His 
mothei',  who  survives  him  and  lives  in  Edinburgh,  was  the 
daughter  of  a  well-known  manufacturer,  Mr.  Laidlaw, 
formerly  Provost  of  Jedburgh. 

Huggau  was  educated  at  Watson's  College,  Edinburgh, 
till  the  age  of  about  12,  when  he  went  to  the  Darlihgtou- 
Grammar  School.  On  leaving  it  he  entered  the  University 
of  Edinburgh  and  graduated  M.B.  in  1911.  He  became 
house  surgeon  to  Mr.  Alex.  Miles,  Surgeon  to  the  Ediu- 
burgh  Royal  Infirmary,  who  describes  him  as  one  of  the 
finest  young  men  he  ever  met.  He  passed  high  iu  the 
examination  for  entry  to  the  H.A.M.C,  and  a  little  more 
than  a  year  later  was  about  to  leave  for  India  when  war 
broke  out.  Ho  was  gazetted  to  the  3rd  Battalion  Cold- 
stream Guards  and  left  for  France  with  the  first  part  of 
the  Expeditionary  Force.  That  he  was  an  exceptional 
typo  of  man  is  the  opinion  of  his  colonel,  his  brother 
officers,  and  the  men  who  worked  v.ith  or  under  liim. 
]Many  expressions  of  opinion  have  now  reached  his  friends 
showing  how  much  he  was  esteemed  and  admired  by  every 
one,  and  bearing  testimony  to  his  splendid  courage,  strong 
iudividuality  and  tine  sense  of  duty. 

On  September  16th,  during  the  retreat  on  the  Aisne,  the 
Guards  Brigade  were  ordered  to  retire  from  their  position 
at  Soupir  farm,  temporarily  leaving  behind — between  our 
lines  and  the  German — a  barn  which  had  been  used  as  a 
hospital  and  which  was  occupied  by  about  sixty  wounded 
German  prisoners.  In  spite  of  this  the  German.*  shelled 
it  and  set  it  on  fire.  It  was.  Lord  Ernest  Hamilton  says 
in  his  book  The  First  Seven  Divisions,  clearly  a  v'ase  for 
very  prompt  action  and  very  risky  action,  but  th«:re  was 
no  hesitation  about  it.  Huggan,  in  spite  of  shot  and 
shell  raining  about  him,  called  for  volunteers  to  help  him 
save  these  wounded  men  from  the  burning  flames,  and  it 
was  greatly  in  consequence  of  his  bravery  that  they  wero 
all  saved.  After  he  had  run  this  great  danger  success- 
fully he  moved  many  of  the  wounded  men  to  a  cave  or  old 
quarry  in  the  rear. "  Two  days  later,  having  moved  ono 
of  his  patients,  a  Prussian  officer,  to  the  entrance  of  the 
cavo  so  as  to  get  better  light  to  deal  with  severe  haemor- 
rhage, a  shell  landed  which  killed  him  and  his  patient  at 
the  same  time.  While  we  quote  this  incident  which  unfor- 
tunately ended  the  career  of  a  brave  and  most  promising 
young  officer  it  is  merely  typical  of  the  man.  At 
Landrecies,  at  Yillers-Cotterets,  and  on  many  occasions 
he  earned  the  high  praise  of  his  CO.  for  his  devotion  iQ 
duty  and  disregard  of  danger,  and  it  is  understood  that 
his  name  was  to  be  sent  forward,  recommended  for 
theV.C. 

Among  those  who  went  forward  with  him  to  the  barn 
was  Lieutenant  H.  J.  Shields,  who  was  killed  in  action  on 
October  26th.  Huggan  was  a.  Rugby  International.  He 
played  for  the  Jedburgh  Forest  tsams  in  his  early  days 
and  afterwards  became  captain  of  the  Edinburgh  University 
team,  and  later  played  for  Scotland  v.  England.  He  also 
represented  the  Army  in  the  great  match  of  1913,  Navy  v. 
Army,  when  the  King  was  present  and  received  personally 
each  member  of  the  teams.  In  all  his  clubs  he  was  looked 
upon  as  a  tino  exponent  of  the  game,  strong,  resourceful, 
fast,  and  full  of  dash— a  man  who  always  played  the 
game  I  In  football  there  is  no  use  for  the  man  who  plays 
,  for  himself ;  he  must  play  for  his  side.  The  lessons  of  the 
game  stood  him  in  good  stead  iu  the  more  seiious  work 
which  fell  to  him  in  France.  But  there,  as  formerly,  he 
played  the  game,  right  nobly  J 

Thus  early  has  ended  a  fine  young  life,  but  Huggan's 
name  will  survive  as  an  example  and  a  model  of  how  to 
live— and  die.  He  lies  at  rest  in  the  garden  of  Le  cour 
soupir  farm,  "somewhere  in  France." 


!rHE   SEBVICES. 
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BALPH   BKOWN,    M.D.Lond.,    B.S.,  M.R.C.S.EsQ., 

li.R.C.P.LOKD., 

•B5IOB  ASSISTAKT  PHTSlCtAN  AND  DEPUTY  MEDICAL  8T7PEBINTENDENT, 

BEXHI^M  AKD  ElilDEWELL  KOTAL  HOSPITAI-S. 

Db.  Ralph  Brown  was  one  of  a  large  family  of  sons,  all 
Berv-ing  their  countiy;  be  had  volunteered  for  a  com- 
mission in  the  R.A.M.C.,  and  the  formalities  for  the 
granting  of  this  had  not  quite  been  completed  when  his 
antimely  deatli  occurred  from  a  severe  attack  of  typhoid 
fever.  Elarly  in  the  war  his  youngest  brother  was  taken 
vnaaaBK',  shortly  afterwards  another  was  killed  in 
flanders,  and  tliis  bereavement  affected  him  very  deeply. 

Ralph  Brown  was  educated  at  Sherborne  School  and 
entered  University  College,  London,  in  1899,  where  ho 
became  prosector  of  anatomy  and  later  gained  a  gold 
medal  in  materia  medica  and  therapeutics.  Owing 
to  the  fact  that  the  hospital  was  in  the  process 
of  being  rebuUt,  he  decided  to  carry  out  his  clinical 
work  elsewhere,  and  in  1903  gamed  the  scholar- 
ship for  third  year  students  at  Westminster  Hospital. 
His  career  there  was  one  of  uninterrupted  success.  He 
took  the  conjoint  diploma  in  1906,  and  graduated  M.B,, 
B.S.  at  the  University  of  London  in  1908,  and  held  in  turn 
the  posts  of  resident  obstetric  assistant  and  junior  and 
senior  hoose-physician.  He  then  became  house-physician 
to  Bethlem  Royal  Hospital,  and  decided  to  specialize  in 
psychological  medicine.  He  was  then  appointed  resident 
Hwdten^  officer  to  Moorcroft  Asylum,  Hillingdon,  but  in 
1911  be  returned  to  Bethlem  as  junior  assistant  physician. 
Wttii  this  appointment  he  became  assistant  medical  officer 
to  Ktnc  Edward  Schools,  London  and  Witley.  The  latter 
WoA  slwaTB  filled  him  with  plcasare  and  happiness,  and 
often  in  his  few  spare  boars  of  leisure  he  would  visit  the 
ehildren  and  participate  in  their  pastimes.  He  at  one  time 
held  the  post  of  clinical  assistant  to  the  West  End  Hospital 
for  Diseases  of  the  Nerrous  System.  He  was  a  member  of 
ttia  Medico- Psycholoaicai  Association  of  Great  Britain  and 
Iielnnd,  sad  a  Fellow  of  the  Royal  Society  of  Medicine. 
He  was  also  oo-edltor  of  the  Atylum  Workers'  News.  In 
1913  he  took  the  ILD.  in  psychology  and  mental  diseases, 
•sd  in  1914  was  appointed  senior  assistant  physician  to 
Bethlem  Boyal  Hoq;rital,  which  post  ho  held  to  the  day  of 
bk  natiniely  death. 

Altboo^  61  a  quiet  and  retiring  disposition  ho  possessed 
a  keen  sense  of  liumour,  and  his  kindness  of  heart,  his 
Ijuipeilietic  manner,  and  his  happy  way  of  giving  hopeful 
nsMiraaee  to  digressed  patients  will  always  be  gratefully 
femenbefed  bj  those  who  oame  in  contact  with  him.  So 
abandantly  had  he  fulfilled  tiie  promise  of  bis  earlier  years 
that  the  future  must  have  held  much  success  in  store  for 
him,  and  his  d<  aih  will  not  only  prove  a  sad  blow  to  his 
snaienNie  ftrlends  bat  a  loss  to  psychological  modi- 
dneu  A  memorial  senrice  was  conaucted  by  the  llov. 
E.  O.  O'Donoobne  in  theHoqrftal  Chapel  on  October  10th, 
■ad  attended  bj  many  ooUeegnea  and  friends. 


Tm  LAT*  HiB  Laomb  Bbomtov.— Dr.  T.  Bodlcy  Scott 
(BooraeoBonth)  writes :  I  first  knew  Bninton  more  than 
forty  venrs  ago,  in  hie  early  days  at  Kt.  iturtholr^nicw's, 
whM  ne  was  lectaring  on  pharmaooloffy  and  thoiaixuticH, 
•ad  whMi  be  made  even  tboee  dry  bones  live,  it  may 
fairly  be  eaid.  1  think,  that  tbey  were  the  most  interesting 
aadiaetmetive  of  all  the  leetune  given  there  at  that  time. 
Ever  liaoe  I  bftfe  known  bin  nore  and  more  intiinuuay, 
nad  what  one  bae  learnt  fram  bim  nnd  from  liis  work  It 
wooldbedilBoolttoeugnnAtb  If  I  may  say  so,  he  was 
Biem  tbe  gwnml  pmetltkNMff't  oonsnliant  than  most 
ybfrietnne  «f  bis  tioMb  Tfaei*  wm  neter  any  oanse  to 
fttr  BraaloB  ae  aa  aead— to  orftio,  Uriag  and  thinking  on 
a  dWMoat  plaae  to  oonelfee.  He  wae  always  full  of 
kiadaaes  aad  eonsktorattoa,  aad  what  endeared  him  to 
OS  note  WM  his  banlU^y— the  bomility  of  thu  true 
^{|#MnflH»r,  The  gsneral  praotitioaer  of  l«  day  is  a  pnjtty 
§f<'  n4  he  doss  aot  waat  a  oooNultAnt  U)  wliiuv 

iV"  r  to  cover  bis  mittakse,  If  sonh  tboif  l>o,  tiri'l(<r 

a  nor.fiii,4iiy  of  seientiOo  wonb;  but  Im  v  i,u 

will  lielp  him  to  cars  his  patient,  or.  if  lb  i,., 

*■"•''     r'n.  and  aoch  a  man  »*      v 

rn  one  always  folt 

"    f^^A  alone  for  oinwu,  nut  vn-  u\wh 

t  especially  be  was  a  man  of  infinito 

^  wae  a  tiaMore'boose  of  knowlodgo 


and  experience,  and  the  treasure  was  always  to  hand,  not 
on  some  other  shelf,  as  is  the  case  with  most  of  us.  If  he 
had  a  fault,  it  was  that  of  too  great  hopefulness ;  but  his 
optimism — surely  a  fault  on  the  right  side— was  due  paitly 
to  liis  faith  in  his  own  therapeutic  skill  and  partly  to  hisj 
sanguine  optimistic  temperament.  For  his  biilliant 
scieutitic  work  and  discoveries  it  is  not  for  me  to  speak. 
Though  he  always  preached  moderation  for  others^  ho 
never  spared  himself,  and  that  rather  frail  body  gave  forth 
a  giant's  output  of  work,  not  only  in  his  own  profession, 
but  in  philanthropy  and  sociology  also.  When  one  recalls 
that  delightful  corner  house  in  Stratford  Place,  its  un- 
varying hospitality,  kindness,  and  sympath}',  one  feels  that 
one  must  use  Horace's  words,  "  Ille  terrarum  mihi  piaeter 
omnes  angulus  ridet,"  and  from  that  corner  for  many  of 
us,  as  from  a  beacon  light,  will  ever  shine  the  memory  and 
influence  of  Lauder  Brunton. 


The  latk  Lieutenant- Colonel  A.  N.  "Walker.— 
Surgeon-Major  W.  Savile  Henderson,  1st  King  Edward's 
Horse,  writes:  I  was  privileged  to  command  a  field 
ambulance  in  the  same  division  as  that  of  Colonel  Nimmo 
Walker,  E.A.M.C.,  and  when  in  France  saw  nuich  of  him 
and  his  work.  Devotion  to  duty  was  the  keynote  of  his 
life  and  in  the  fulfilment  of  it  he  was  fearless.  His  chief 
concern  was  for  others  and  at  all  times  ho  was  ready  to 
sacrifico  his  own  interests  on  behalf  of  his  officers  and 
men.  He  had  the  complete  confidence  and  was  loved  by 
all  those  under  his  command,  for  whom  I  feel  the  deepest 
sympathy,  since  they  have  lost  a  true  friend  and  a  bravo 
officer. 

Professor  Vinzenz  von  Czerny,  the  distinguished 
German  surgeon,  has  died  in  his  74th  year.  He  was  born 
at  Trautenau  in  Bohemia  on  November  19th,  1842,  and 
studied  medicine  at  Vienna,  where  he  graduated  in  1886. 
He  was  assistant  to  Arlt  and  Oppolzer,  but  Avas  chiefly 
associated  with  Billroth.  In  1871  he  was  called  to 
Freiburg  as  professor  of  surgery  and  director  of  the 
surgical  clinic  in  the  universi'y.  In  1877  ho  accepted  the 
corresponding  chair  at  Heidelberg,  where  he  remained  till 
his  doath,  having  declined  a  call  to  succeed  Billroth  at 
Vienna  which  came  to  him  in  1894.  Ho  was  the  author 
of  a  work  on  operative  surgery,  published  in  1875,  and  of 
memoirs  on  extirpation  of  the  larynx,  the  oesophagus,  tho 
kidney  and  tho  uterus,  resection  ot  the  stomach  and  bowel, 
operation  for  faecal  fistula,  gall  stones,  and  radical  cure  of 
hernia,  and  diseases  of  the  appendix.  In  his  later  years 
ho  devoted  himself  almost  entirely  to  the  study  of 
malignant  disease.  When  tho  institute  for  the  experi- 
mental investigation  of  cancer  was  founded  at  Heidelberg 
in  1906  Czorny  was  appointed  director  ;  an  account  of  tho 
work  done  under  his  inspinition  and  supervision  was  pub- 
lished at  Tilbingeu  in  1912  under  tho  title  Daa  Hcidelbcrger 
Inatitnt  fiir  cxpcrimcntelle  Krchsforschitng.  Czorny  was 
president  of  tho  Heidelberg  society  for  tho  investigation  of 
cancer.  His  general  eminence  as  a  surgeon  and  his  special 
work  on  cancer  wero  recognized  by  the  bestowal  ot  tho 
title  of  pjXcellenz.  Notwithstanding  his  advanced  ago 
Czorny  at  tho  outbreak  of  tho  war  volunteered  for  military 
Korvice  as  consultant  of  tiio  surgeon- general's  statl. 


I)n.  Okoror  Martin,  who  died  rocontly  at  Chauuiont-Bur- 
Charonuo  at  tho  ago  of  72,  had  boon  a  nionibor  of  tho 
Munic.ijiul  Council  of  Paris  and  i'resident  of  tho  (leneral 
Council  of  the  Seine.  Ho  had  also  ntpreHcnted  tho  Soino 
DopartuK-nt  in  tho  l^'ronch  Senate,  where  ho  lilled  tho  seat 
formerly  held  by  Victor  Hugo. 


®Ije  .^nbias. 
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MEDICAL    NEWS. 


r      Tin  Bainsa  r_»^ 


Sluiba-siti^s  anb  (tallages. 

UNIVERSITY  OF  LONDON. 
London  Hospital  Medical  College. 
The  following  Entrance   Scholarships  in    Science  have  been 
awarded  :  "  Price  "  Science  Scliolarship,  value  £50,  to  Mr.  R.  A. 
Madgwick;    Entrance  Scholarship   in  Science,   value    £50,   to 
Mr.  D.  Hunter. 

Kino's  College  Hospital  Medical  School. 
The  University  Scholarship  in  Anatomy  and  Phyrsiology  has 
l)een  e(|iially  divided,  and  awarded  to  Messrs.  L.  M.  Moody  and 
U.  T.  Rymer. 

NATIONAL  UNIVERSITY  OF  IRELAND. 
The  Dr.  Henry  Hutchinson  Stewart  Medical  Scholarship  has 
been  awarded  to  Stephen  Shea  of  University  College,  Galway. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having  passed  the  requisite  examina- 
'tions,  have   been   admitted  Fellows  :    M.    L.    G.    Hallwriglit, 
M.  Horan,  W.  C.  M'Caw,  J.  M'Houl,  J.  D.  Milue,  H.  Nico!, 
A.  C.  Oldham,  G.  L.  Px-estou. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  224th  annual  meeting  of  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  of  Ireland  on  October  18th  the 
following  elections  were  made: 

President,  Dr.  Joseph  O'Carrell;  Vice-President,  Dr.  Bewley  ; 
Censors,  Dr.  Henry  Bewley,  Dr.  Martin  Dempaey,  Dr.  W.  A. 
Winter,  Dr.  B.  Solomons;  representative  of  the  College  on  the 
General  Medical  Council,  Sir  John  W.  Moore;  represent!rLi\(  s 
of  the  College  on  the  Committee  of  lilanagemeut,  Dr.  Wuitti  ('•. 
Smith,  Sir  John  W.  Moore,  and  Dr.  T.  Percy  Kirkpaliick; 
Treasurer,  Dr.  Henry  Bewley;  Registi-ar,  Dr."  T,  Percy  C. 
Kirkpatrick  ;  Librarian,  Mr.  Robert  Phelps. 

Mr.  Ijco  Patrick  O'Connor,  having  passed  the  final  conjoint 
examination,  was  admitted  to  the  licences  in  medicine  and 
midwifery  of  the  College. 


CONJOINT  BOARD  IN  SCOTLAND.      . 
The  following  candidates  have  been  approved  at  the  examl- 
uation  indicated: 

FiXAi.  ExAMiN-ATiON.— R.  J.  T.  Malcoloi-Casper,  S.  C.  Swinburne, 
W.  J.  M.  White,  E.  Anne<iuiu,  H.  W.  Hoyland,  Martha,  H. 
Hoahin?,  O.  G.  iiooker,  H.  A.  G.  Dykes  Janie  I.  McUiriiio. 
E.  M.  L.  Morgan.  P.  L.  Mauufel.  H.  Morley,  K,  V.  Clarke.  K. 
McGregor,  O.  G.  Evans,  E.  Butler,  and  H.  Woodside 

Mmlicine.—Y.  N.  Kadam.  E.  G.  Jones'.  W.  F.  Mason,  and  J.  J. 
Miilvey. 

Midwifery.— Y.  N.  Kadam,  W.  F.  Mason,  R.  N.  Burton,  acd 
W.  T.  Cavrotson. 

Medical  Jurispru<leiiee.—C.  V.  Sauiwell,  I.  Bonrah.  W.  U.  D, 
Longford,  G.  N.  Giove.s.  T.  R.  Wilson.  H.  Shaw,  Don  A. 
Jayasintjhc,  K.  McLaren,  P.  A.  O'Brien,  and  W.  T.  CaiTot&ou. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  diploma  of  the  society  has  been  granted  to  Messrs.  W. 
Burridge,  R.  F.  Jarrett,  S.  C.  Varley,  and  H.  St.  H.  Vertue. 

»  — —  — 

Jllebical  H^lus* 

The  next  session  of  the  General  IMeclical  Council  will 
commeuce  on  Tuesday,  November  28th  ;  the  President, 
Sir  Donald  MacAlister,  K.C.13.,  M.D.,  \Yill  take  the  chair 
at  2  p.m. 

The  London  County  Council  has  appointed  Dr.  C.  H. 
Prin<»,  Cambervvell,  to  serve  as  a  medical  practitioner  upon 
the  Insurance  Committee  for  the  County  of  Loudon. 

A  COURSE  of  lectures  on  diseases  of  the  male  urethra 
will  be  given  by  Mr.  Frank  Kidd  in  the  clinical  theatre  of 
the  Loudon  Hospital  on  Mondays,  November  13th,  20th, 
27th,  and  December  4th,  at  4  p.m. 

At  the  meeting  of  the  Royal  Anthropological  Society  on 
Tuesday  next  Mr.  Aubyn  Tievor-Battye  will  give  an 
address,  illustrated  by  the  epidiascope,  on  the  Gurkhas 
and  their  country.  The  meeting  will  take  place  at  5  p.m. 
at  50,  Great  Russell  Street,  W.C. 

A  MEETING  to  consider  the  steps  to  be  taken  to  raise  a 
memorial  to  the  late  Sir  Williarn  Ramsay  will  be  held  at 
University  College,  London,  on  Tuesday  next,  at  4.30  p.m. 
Lord  Rayleigh  will  preside,  and  Professor  J.  Norman  Collie 
will  deliver  a  memorial  lecture. 

The  Bradshaw  lecture  before  the  Royal  College  of 
Physicians  of    London  will    be   delivered    on   Thursday 


next  by  Dr.  Hector  Mackenzie,  whose  subject  will  ba 
exophthalmic  goitre.  The  Hor;u:o  Dobell  lecture  will  be 
delivered  on  November  7th  by  Dr.  H.  R.  Dean,  on  tho 
mechanism  of  the  serum  reactions.  Dr.  W.  H.  R.  Rivers 
will  give  a  .second  course  of  FitzPatrick  lectures  ou 
medicine,  magic,  and  religion,  on  November  14th  and  16th. 
The  lectures  are  given  at  5  p.m.  on  each  day. 

The  Department  of  the  Official  Receivers  in  Companies 
Liquidation  of  the  Board  of  Trade  has  notified  that  tho 
firm  of  Slack  and  Brownlow  of  Manchester  and  Imperial 
House,  Kingsway,  W.C,  have  become  the  purchasers  of 
the  Berkefeld  Filter  Company,  Limited,  and  are  now 
carrying  it  on  under  the  style  of  the  Berkefeld  Filter 
Company  (British).  The  Board  of  Trade  is  satisfied  that 
all  persons  interested  in  the  purchase  are  purely  British, 
and  the  business  may  now  be  regarded  as  a  British 
concern.  Transactions  may  be  entered  into  with  tho 
Berkefeld  Filter  Company  (British)  without  infringing 
the  provisions  of  the  Trading  with  the  Enemy  Act. 

An  association  for  the  study  of  the  internal  secretioni^ 
was  fonned  during  the  recent  meeting  of  the  American 
Medical  Association  in  Detroit,  and  will  meet  annually 
during  subsequent  sessions  of  that  association.  It  pioposea 
to  publish  a  |)eriodical,  to  maintain  circulating  libraries, 
and  to  establish  local  groups  to  hold  round-table  ilis- 
cusaioQS  in  clinical  medicine,  neurology,  gynaecology, 
surgery,  pediatrics  and  paedology,  and  experimental 
medicine.  Among  the  members  of  the  organizing  com- 
mittee are  Professors  L.  F.  Barker,  of  Baltimore,  and 
Judson  Daland,  of  Philadelphia,  llio  secretary  is  Dr. 
narrower,  of  Los  Angeles,  and  the  treasurer  Dr.  W.  W. 
Duke,  Waldhtim  Buildings,  Kansas  City,  Mis-souri. 

Another  course  of  Chadwick  public  lectures  has  been 
arranged.  Professor  Stirling  gave  the  llrst  of  three  lec- 
tures on  fatigue  and  its  effects  on  industry  and  efficiency, 
at  the  Royal  fc-ociety  of  Arts,  Adelphi,  on  Friday.  Dr. 
Charles  Porter  will  begin  a  course  of  three  lectures  on  tho 
health  of  the  future  citizen,  at  the  Norwich  Museum  on 
November  2ud  ;  Dr.  J.  C.  Nash,  county  medical  officer  and 
chief  school  officer,  Norfolk,  will  give  a  lecture  on  baby 
saving  for  the  nation,  at  the  Hampstead  Central  Ivibrary 
on  November  20th  ;  and  Mr.  Paul  Waterhouse  will  give 
the  first  of  three  lectures  en  architecture  in  relation  to 
health  ami  welfare,  at  the  Surveyors'  Institute,  West- 
minster, on  November  30th.  The  lectures  are  free,  and  a 
programme  can  bo  obtainei  from  tho  Chadwick  Trust, 
40  (6th),  Queen  Anne's  Chambers,  WeBtminster. 

The  Post  Office  regulations  permit  the  transmission  of 
deleterious  liquids  or  substances  only  by  letter  pest.  Any 
snch  liquid  or  substance  must  be  enclosed  in  a  receptacle, 
hermetically  sealed  or  otherwise  securely  closed,  which 
receptacle  must  be  placed  in  a  strong  wooden,  leather,  or 
metal  casse  in  such  a  way  that  it  cannot  shift  about,  and 
with  a  sutHcient  quantity  of  some  absorbent  material 
(such  as  sawdust  or  cotton- wool)  so  packetl  about  it  as  abso- 
lutely to  prevent  any  ^wssible  leakage  from  the  package  in 
the  event  of  damage  to  the  receptacle.  The  packet  so  made 
up  must  be  conspicuously  marked  "Fragile,  with  care," 
and  bear  the  words  "Pathological  Specimen."  A  person 
who  sends  such  liquids  or  substances  contraiy  to  these 
regulations  is  liable  to  prosecution. 

The  discussion  on  the  need  for  improvement  in  tho 
care  of  pregnant  women,  at  the  meeting  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of  Medi- 
cine ou  Thursday,  November  2nd,  will,  as  has  already  been 
announced,  be  opened  by  Dr.  S.  G.  Moore,  M.O.H.  Hudders- 
lleld.  Abstracts  of  his  lectures  on  infantile  mortality  and 
the  relative  value  of  measures  for  its  prevention  were  pub- 
lished in  the  BiUTisH  Medical  Journal  of  May  6th  and 
May  13th,  1916,  pp.  659  and  693.  The  discussion  will  be 
continued  by  Dr.  Amand  Routh,  who  will  speak  on  the 
importance  of  getting  all  pregnant  women  under  super- 
vision, and  affording  them  the  necessary  treatment ;  Dr. 
Comyns  Berkeley,  who  will  speak  on  the  co-operation  of 
medical  practitioners  and  midwives  with  the  local  health 
authorities,  and  Lady  Barrett,  M.D.,  M.S.,  who  will  deal 
with  the  linking  up  of  all  organizations  for  maternity  and 
child  welfare  in  local  health  districts. 

The  medical  profession  in  Berlin  has  lately  expressed 
its  disapproval  of  the  way  in  which  the  authorities  have 
ignored  the  opinion  of  doctors  on  the  distribution  of  food. 
Apparently  not  a  single  medical  man  has  been  consulted. 
It  is  not,  therefore,  surprising  that  the  interests  of  tho 
sick  and  the  mentally  dellcient  have  been  overlooked,  and 
that  facilities  for  providing  them  with  adequate  supplies 
of  nourishing  food  are  lacking.  The  rei^resentatives  of 
the  medical  profession  in  Berlin  insist  on  a  reorganization 
of  the  present  methods  of  distributing  milk,  cream,  butter, 
and  meat  among  invalids.  After  August  1st,  1916,  tho 
amount  of  soap  and  other  fatty  preparations  for  washing 
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was  reduced  to  50  gi-ams  a  head  a  month.  As  a  substitute 
250  grams  of  soap  powder  maj'  be  claimed  for  each  person, 
but  the  use  of  aU  soft  soap  is  totally  prohibited.  As  a 
concession  to  the  medical  and  nursing  professions,  four 
soap  cards  are  allowed. 

As  from  April  1st.  1916,  glycerine  manufacturers  were 
asked  to  ottain  from  buyers  a  guarantee  that  all  medicinal 
glycerine  delivered  would  be  used  only  for  making  up 
British  Pharmacopoeia  or  B.  P.  Codex  preparations,  or 
where  it  was  prescribed  in  individual  cases,  either  alone 
or  in  combination  with  other  drugs,  by  a  duly  qualitted 
medical  practitioner.  These  restrictions  were  not  applied 
to  stocks  held  bv  wliolesalers  or  retailers  prior  to  April  1st, 
but  in  view  of  the  increased  necessity  for  couscrviug  the 
supply  for  the  needs  of  the  war,  and  the  possibility  that 
ft  may  be  necessary  to  reduce  still  further  the  quantity  to 
b«  allowed  for  medicinal  purposes,  holders  of  such  stocks 
are  now  asked  to  apply  the  restrictions  to  them.  Such 
action  will  directly  serve  national  interests  in  tencling  to 
secnre  a  snfflcient  snpply  of  glycerine  for  the  general 
public  in  those  cases  where  its  value  for  medicinal  purposes 
Is  of  importance. 


ArmoBS  d«siriaic  reprinto  of  th«ir  articles  pablishod  in  the  British 
McmcAL  JoumiAL  mx»  raqoMted  to  comuiuQicate  with  tbe  Office, 
429.  BtiaiMl.  W .C.  on  receipt  of  proof. 

Wta.  t«lflcr»t>taie  sdaiTMsea  of  the  BRmsH  Medicai.  Association 
iumI    Jock  al     arc:     'D    KDITOK     of     the     Huitihh     Medical 

^  Javm»Ai^  AilUA-  "'  '       '  Ti ;  telephone.   2S31.  Oerrard 

O  KINAJiClAL  -  -,IN1>S  MANAGER  lAdver- 

\^unm\t».   et«.-.  -     -■  London;    telephone,  2630, 

OcnanL      O*    Wr.i^n^M.     r>i.i.iii-,  1  ahV.      Uediseera,     Westraud. 

'  Jjumdo  ■ :  taleBbODe.  a&M.  Gerrard.  The  address  of  the  Irish  Uilice 
of  Mm  iMtlu  Itodiml  Association  is  15,  Boutb  Fredenclt  btreet. 
I>al>IJa.  

■»  <jmerin,  antwen,  and  commtmieationt  relating  to  subjects 
to  which  tperial  departtuentB  of  the  Dkitish  Mkdical  JocUNAI. 
•r<  deroted  vill  be  found  under  their  rupeelivt  headings, 

QUERIES. 

OOB0Oin(*BtA:«  wikii    whether   tbe  daily   use   of  an  ordinary 
■gpporttory  baa    been    known   to  produce  auy 
raMUta.     Ha  has  beard  Uiat  liaemorrboids  have 
tba  reeslt  of  freqoatit  naa. 


A>  A.  P.  asks  to  be  reeomroended  a  preparation  of  cod-liver  oil 
wbick  is  nsde  op  with  salt  instead  of  sugar,  and  which  is  free 
from  aapssalipg  davoar. 

*.«  la  tba  Brititk  Pharmaetutictd  Codex  and  In  Martindale's 
Extra  PkarmaeopoHa  formoJaa  are  given  for  omuleions  con- 
latadog  solalkMii  or  elixir  of  gloslda  (saccbarin)  instead  of 


Ixcom  Tax. 

B.  H.  8.  M.  has  for  tbe  past  six  yearn  been  in  charge  of  a 
bospilal  abroad  trat  retamed  to  Eugiaud  to  join  the  U.A.M.C. 
MM  baa  beaa  ao  oOcsr  of  tbat  oorps  sinoe  Aogast  Jst.  ills 
tarttDtiott  Is  to  mom  to  bis  appolmmtDt  abroad  as  soon  as 
litsssnrlflssin  Ibaarmy  ara  no  loofsr  naadsd.  Is  be  liable 
to  laeofsa  tax  7 

*•*  Bo  fsr  as  bis  annj  pay  Is  ooneemed  the  answer  is  in 
tba  alnwallira,  I— swucb  aa  tax  Is  payable  in  respect  of 
•vsrf  potilM  oAaa  or  anptoTmant  aod  apon  every  stipend 
fiajraMs  oat  of  Hm  rovoaao  of  the  United  Kingdom.  Ii  is 
troa  tbat  thia  isaos oBloss,  otc.  which  are  exorriHod  within 
•bo  Uollsd  Einfdom  (floklSS  V.  Foster),  but  this  ipialincalion 
doso  ootaasM  oar  oormpoadoot.  Ife  is  not  tiahio  to  pay 
tmt bo  rsailtf  BOSS  Inm  forolgp  property     '  uninss  ho 

mnaioatotbtofloaDtrjrfdratlsast  six  n^  1  poHHihiy 

to  tbo  spoelal  olioansiaaoos  aajr  laoiiii. .;ay  under 

Ibis  bsod  wooM  oot  bo  prosssd.  Ws  may  |ierha|>s  point  out 
tHal  la  oaloolatliig  Ibo  total  looomo  of  the  nnanctal  year 
i9i$-n  lor  porposss  of  abatoaaoat  or  Ibo  Axiof  of  the  appro- 
K«Mo  rata  of  tat,  looooM  wbioh  Is  ool  asaosaabla-for 
oxMHpla,  tbo  oaralofifll  ft.  H.  B.  M.  boforo  ba  oanis  to  this 
(MMiotfr-aboald  ool  ba  toolodad*  This  might  olTsot  tbo 
aoioaat  of  abalooMol  4m  to  blm. 


LSrrsflB,    MOTBB.    BTO. 
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Gastro-enteritis  due  to  Bacillus  Aertuycke 
vel  suipestifer. 
Dr.  J.  W.  Martin  (Dumfries)  writes  with  reference  to  Professor 
E.  J.  McWeeney'a  case  of  fatal  gastroenteritis  (British 
Medical  Journ.\l,  September  30th,  p.  451) :  I  treated  a  some- 
what similar  case  at  home  of  gastroenteritis  six  montlis  ago 
in  a  lad  17  years  of  age,  a  railway  clerk.  There  was  vomiting 
and  profus'e  diarrhoea,  which  at  times  was  bloody.  A 
bacteriological  examination  of  the  stools  by  the  local  bacterio- 
logist showed  large  numbers  of  a  non-lactose  fermenting 
bacillus  which  gave  reaction  similar  to  the  paratyphoid 
group,  non-agglutinated  by  paratyphoid  A,  B,  or  Gaertner 
serum,  but  serum  from  the  patient  did  so  in  dilution  of 
1  in  1,000.  The  patient  made  a  slow  recovery.  This  baciliua 
may  be  allied  to  the  one  described  by  Professor  McWeeney. 

rERGUS(s)0N's  Speculum. 
A  correspondent,  in  reference  to  the  paragraphs  on  tlila 
subject  in  the  Journ'AL  (Marcli  11th,  p.  397,  and  August  5th, 
p.  208),  points  out  that,  in  spealving  of  his  well-known  rectal 
speculum.  Sir  William  Fergnsson  states  that  "  it  may  ba 
made  iu  all  respects  similar  to  the  speculum  for  the  vagina 
which  I  devised  many  years  ago,  and  wliicii  is  now  (1870)  in 
very  general  use  when  such  a  mode  of  examination  is 
needed"  {A  System  of  Practical  Surgerii,  fifth  edition,  1870, 
p.  655).  Thus  the  great  surgeon  claimed  it  as  liis  own,  bnt  it 
18  not  clear  tiiat  it  was  not  iu  some  points  a  modification  o(  a 
glass  speculum  used  by  Dr.  Robert  Fergusou. 

Nocturnal  Dyspnoea  associated  with  Nasal  Obstruction. 

T.  writes:  Surgeons  have  been  operating  on  growing  nosea 
after  the  manner  of  Killiau  for  more  than  ten  years,  a  suffi- 
ciently long  period  to  be  able  to  give  end  results  and  thna 
euable  the  physician  to  advise  operation  or  not — a  difficulty 
at  present.  One  cannot  expect  mucli  benefit  from  organo- 
therapy or  drugs  when  the  trouble  is  anatomical.  But  it  ia 
hard  to  witness  healtliy  young  chests  gradually  becoming 
crippled  without  let  or  hindrance.  For  sporting  purposes 
men  will  do  a  tracheotomy  on  a  hunter  or  raceiiorse,  and 
exercise  all  sorts  of  ingenuity  to  prevent  its  roaring,  eto. 
,     Is  not  the  child  worthy  of  more"  effort? 

Eeteaction  of  the  Uterine  Muscle  Associ.\ted 
with  Obstructed  Labour. 
Dr.  Gordon  O.  Lambert  (Reading)  writes:  I  have  read  with 
great  interest  the  very  instructive  article  in  the  Journal  of 
October  14th  on  retraction  of  the  uterine  muscles  associated 
with  obstructed  labour.  The  personal  experiences  of  Mr.  H.  T. 
Bicks,  and  the  conclusions  which  he  draws  from  it,  are  very 
valuable  to  those  who  undertalve  midwifery  practice.  One  ol 
his  statements,  however,  seems  to  be  not  strictly  accurate. 
Perhaps  it  is  the  inference  naturally  drawn  frorri  the  state- 
ment rather  than  the  statement  itself  which  is  open  to 
criticism.  Mr.  Hicks  writes:  "  It  will  bo  noticed  that  1  have 
made  no  reference  to  textbooks  or  papers.  1  wish  only  to 
give  a  clear  clinical  account  of  a  condition  which  I  know 
occurs  time  after  time  without  being  recognized.  ...  In  one 
of  the  latest  books  on  obstetrics  this  condition  is  lightly 
touched  upon."  I  venture  to  think  that  Mr.  Hicks  is  hardly 
just  to  the  authors  of  several  standard  textbooks— for  example, 
Galabin  (Manual  of  Midwifery),  Herman  (l)ifltcitU  lAihour). 
In  these  books  the  condition  is  clearly  described,  under  the 
head  of  "  Bandl's  Ring,"  and  every  well-educated  medical 
man  should  be  familiar  with  it  in  theory  and  on  the  watch  for 
its  occurrence  iu  cases  of  obstructed  labour.  One  is  inclined 
to  derive  hope  from  Mr.  Hicks's  statement  that  "  many  prac- 
titioners may  go  thirty  years  without  seeing  a  case  of  thia 
kind,  or  never  see  one  at  all."  Possibly  prompt  recognition 
and  treatment  of  obstruction  to  delivery  has  greatly  reduced 
tbe  fre(iuoncy  of  occurrence  of  Bandl's  ring,  or  "  the  retraction 
ring,"  (luring  many  years  past. 

Fastino  in  Hkart  Disease. 
Dn.  John  TTaddon  dlawlck,  Scotland)  writes:  Tn  1892  Sir 
Thomas  Ijaiid(>r  Brunlon,  after  careful  examination,  dia- 
gnoHcd  heart  diHoaso  and  warned  mo  ufiainst  making  much 
exertion.  Since  IIkmi  1  have  learnt  that,  bad  as  my  heard 
may  bo,  If  1  do  not  oat  "  too  much  "  or  "  too  often,"  it  aeema 
to  wi  r'         "  '1.    To-day  I  have  climbod  to  the  top  of 

our  111  •  ft.  al)i>vc  Hoa  level     better  than  I  could 

do  h«'l'  vc^iotiirian  in  1896.     I  have  tried  fasting 

uiywlf  tin'l  iiia.li'  (iihcrH  faHt,  and,  from  experiouco,  I  have 
comn  to  tho  cniiclunion  that  the  worHc  a  heart  la  the  more 
oooaslon  there  is  for  fasting. 
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So  nmcli  has  within  recent  years  been  written  about  the 
cerebrospinal  fluid  that  1  must  apologize  for  my  want  of 
originality  in  selecting  that  subject  for  this  address.  IJut 
however  hackneyed  the  subject,  we  are  still  far  from 
possessing  complete  knowledge  as  to  the  functions  and 
fiignificauce  of  the  fluid.  From  the  pathological  as  well  as 
from  the  physiological  point  of  view,  we  at  least  know 
that  this  remarkable  fluid  is  one  of  the  greatest  impor- 
tance, and  its  careful  examination  in  many  diseases  has 
yielded  results  of  iuo;;timable  value.     During  the  last  few 

}!oavs  it  is  a  subject  at  which  I  have  myself  worked,  and  I 
lavo  been  fortuuato  in  securing  as  my  collaborator  such 
a   skilful    and   accurate   experimenter    as    my    colleague 

Professor  W.  E.  Dinod,  F.R.S. 

One  cannot  work  at  any  subject  for  any  length  of  time 
v/ithout  speculating  beyond  actually  observed  data.  It  is 
the  safest  rule  to  keep  ideas  of  this  nature  to  oneself,  but 
there  are  some  occasions  when  it  is  permissible  to  speak 
rather  more  freely ;  this  is  one  of  them.  I  happen  to  be 
the  unworthy  occupant  of  a  presidential  chair,  and  for 
an  hour  or  less  1  shall  be  free  from  contradiction  and 
criticism,  so  I  propose  to  inflict  upon  you  during  that  time 
some  speculations,  and  have  only  safeguarded  myself  in 
the  title  of  this  addiess  by  alluding  to  the  functions  of  the 
fluid  as  possible  rather  than  probable.  As  my  colleague 
Dixon  is  away  on  war  service,  I  have  had  no  opportunity 
of  discussing  the  matter  with  him,  so  that  if  I  say  anything 
that  is  wildly  improbable  ho,  at  any  rate,  is  free  from 
responsibility. 

iNIay  I,  after  this  preface,  proceed  next  to  another 
chapter,  which  is  also  of  a  prefatory  character,  and  state 
as  shortly  as  I  can  the  present  state  of  our  knowledge 
regarding  the  characters,  composition  and  fate  of  the  fluid  ? 
Tlie  fluid,  as  j'ou  know,  is,  under  normal  conditions,  as 
clear  as  water  and  of  low  specific  gravity;  it  contains  in 
solution  inorganic  salts  similar  to  those  in  the  blood 
plasma,  a  trace  of  coagulable  pi'otein,  and  a  certain  amount 
of  a  reducing  substance  which  has  now  been  definitely 
proved  to  be  glucose ;  it  is  practically  free  from  formed 
elements.  Under  various  abnormal  conditions  the  protein 
matter  may  be  largely  increased,  or  other  substances  than 
the  usual  ones  may  be  added  to  it,  such  as  cholesterol  and 
choline  (or  a  cholinolike  substance).  It  may  further  have 
added  to  it  various  kinds  of  cellular  structures,  the  difFcr- 
eutiation  between  which  is  a  valuable  aid  in  diagnosis,  and 
in  other  cases  parasites  of  different  sorts  may  be  found. 
The  fluid  is  primarily  formed  by  the  secreting  cells  which 
are  so  prominently  found  covering  the  choroid  plexuses 
in  the  cerebral  ventricles,  so  that  this  structure  may  be 
appropriately  designated,  as  Mott  first  suggested,  the 
choroid  gland.  The  fluid  is  normally  present  at  a  certain 
pressure,  and  this  pressure  is  not  the  result  of  arterial 
pressure  passively  transmitted  to  the  fluid.  The  cerebro- 
spinal pressure,  it  is  true,  may  be  affected  by  changes  in 
the  arterial  and  venous  pressures,  but  it  is  not  dependent 
on  them;  oud  it  may  and  often  does  vary  quite  inde- 
pendently of  these.  The  true  cerebrospinal  x'lessurc  is 
the  result  of  the  secretory  pressure  of  the  choroid  epi- 
thelium cells.  In  other  words,  the  craniospinal  contents 
cannot  any  longer  be  regarded  as  a  fixed  quantity  without 
the  power  of  expanding  or  contracting  in  volume. 

Tiie  rate  of  flow  and  the  pressure  of  the  fluid  can  be 
readily  investigated  in  animals  by  placing  a  cannula  in  the 
subcerebellar  cisterna  and  connecting  it  with  the  necessary 
apparatus.  It  is  then  found  that  there  are  three  groups  of 
substances  which  promote  the  flow  and  increase  the  pres- 
sure independently  of  those  which  affect  it  secondarily  by 


altering  the  blood  pressure.  The  first  group  consists  0! 
excess  of  carbon  dioxide  (or  lack  of  oxygen)  in  the  blood, 
as  in  asphyxia,  and  drugs  which  interfere  with  respiration. 
The  second  group  is  that  of  the  volatile  anaesthetics,  which 
may  act  by  interfering  with  the  respiration  or  by  altering 
the  physical  conditions  of  secretion.  The  third  group  is 
specific,  and  consists  of  an  extract  of  the  choroid  gland, 
or  of  the  brain.  The  former  is  the  more  powerful.  The 
chemical  nature  of  the  hormone  in  this  extract  is  uncertain, 
but  it  is  probably  some  product  of  nervous  metabohsm 
which,  arising  in  the  brain,  passes  to  the  choroid  plexuses, 
accumulates  there,  and  stimulates  the  secreting  cells  to 
activity;  it  cannot  be  discovered  in  the  normal  secretion, 
but  in  cases  of  general  paralysis  and  brain  softening— con* 
ditions  in  which  catabolic  processes  are  excessive— it  can 
be  recognized  (by  physiological  tests)  in  the  fluid  itself. 
The  choroid  plexuses  are  abundantly  provided  with  nerves, 
but  there  is  no  evidence  that  these  are  secretory  in  nature; 
indeed  the  evidence  derived  from  experiments  with  atro- 
pine and  similar  alkaloids  points  in  the  opposite  direction. 
The  hormone,  whatever  its  nature,  acts  probably  not  on 
nerves,  but  on  the  secreting  cells  directly. 

There  is  no  doubt  that  this  fluid  is  being  continually 
formed,  and  the  next  question  is,  What  becomes  of  it? 
Large  quantities  of  a  neutral  fluid,  such  as  physiological 
saline  solution,  disappear  within  a  few  minutes  when 
introduced  into  the  cranio- vertebral  cavity,  and  the  course 
taken  by  such  fluids,  and  presumably  also  of  the  normal 
cerebro- spinal  fluid,  can  be  traced  by  adding  some  sub- 
stance which  can  be  easily  recognized  by  its  colour,  or  by 
chemical  tests,  or  by  its  physiological  action.  Using  such 
methods  it  has  been  demonstrated  that  the  exit  is  by  the 
blood  stream  and  not  by  the  lymph  channels  of  the  nerves, 
which  was  formerly  thought  to  bo  the  case  by  a  number  of 
French  observers. 

If  such  substances  arc  readily  diffusible  the  speed  with 
which  they  appear  in  the  blood  is  very  remarkable, 
esi)ecially  if  they  aro  introduced  into  the  subcerebellar 
region.  An  injection,  for  instance,  of  adrenaline,  nicotine, 
or  atropine  produces  typical  physiological  actions  within  a 
few  seconds,  in  fact,  almost  as  rapidly  as  if  the  injection 
had  been  made  into  the  venous  circulation  direct. 

On  the  other  hand,  substances  which  are  not  readily 
diffuMibIe»(such  as  commercial  peptone)  do  not  produce 
their  characteristic  effects  when  they  are  introduced  into 
the  cerebrospinal  fluid,  so  that  one  of  the  older  theories, 
that  actual  valved  orifices  exist  leading  into  the  large 
veins  at  the  base  of  the  brain,  must  be  abandoned. 

The  diffusion  process  is  most  rapid  in  the  subcerebellar 
district,  but  is  extremely  slow  in  the  spinal,  especially  the 
lower  spinal  region.*  It  probably  occurs  into  the  venous 
sinuses  by  the  microscopic  arachnoid  villi  described  by 
Weed.  There  is  also  a  possibility  that,  in  addition  to  this, 
transference  may  occur  through  the  thin  walls  of  the 
blood  vessels  within  the  central  nervous  system,  for,  as 
Mott  has  pointed  out,  contact  of  these  vessels  with  the 
cerebro  spinal  fluid  is  maintained  throughout  their  extent 
by  the  perivascular  spaces  which  are  continuous  with  the 
subarachnoid  cavity.  Diffusion  in  the  opposite  direction 
from  blood  to  cerebro-spinal  fluid  does  not  occur  except  in 
an  almost  negligible  degree  in  the  case  of  a  few  drugs, 
such  as  alcohol  and  urethane. 

But,  in  addition  to  this,  there  is  another  and  minor  com- 
munication between  the  fluid  and  the  other  parts  of  the 
body.  Dixon  and  I  found  that  dyes  added  to  the  fluid 
travel  along  the  course  of  certain  cranial  nerves,  and  this 
is  especially  true  for  the  olfactory  nerve.  This  is  not  the 
case  for  the  spinal  nerves ;  no  dye  can  be  detected  in  their 
sheaths  outside  the  spinal  canal,  and  no  dye  is  discernible 
in  the  lymph  of  the  thoracic  duct.  I  have  spoken  of  this 
cranial  (olfactory)  outlet  as  a  minor  one,  but  clinical  expe- 
rience has  shown  that  it  is  not  a  negligible  one.  For  this 
loophole  affords  an  opportunity  for  the  entry  of  infective 
agents,  as  B'lexner  has  shown  in  the  causation  of  infective 
poliomyelitis. 

Such,  then,  is  a  brief  and,  I  fear,  imperfect  summary  of 
the  present  state  of  our  knowledge,  and  I  propose  now  to 
pass  to  the  main  object  of  my  address,  which  is  to  discus.s 
the  meaning  and  functions  of  the  fluid  we  are  dealins 
with.  *» 


.  .T  ?  '^^  tacitly  accepUid  by  those  who  produce  spinal  anaesthesia 
py  the  injection  intrathecally  of  substances  of  the  cocaine  {,'roup  for 
they  recognize  the  danger  of  absorption  if  the  drug  reaches  th« 
medullary  region. 
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Ib  the  first  place,  it  can  hardly  be  doubted  that  the 
presence  of  fluid  within  and  around  the  structures  of  the 
central  nervous  system  fulfils  certain  mechanical  functions 
of  support  and  pressure.  That,  however,  does  not  explain 
why  ordinary  lymph  would  not  do  just  as  well,  as  it  does  in 
the  majority  of  other  organs.  The  relationships,  however, 
of  the  brain  and  cord  within  a  closed  cavity  are  peculiar, 
and  it  may  be  that  ordinary  lymph  is  here  insufficient  to 
Bta'ftain  a  more  or  less  constant  pressure.  For  the 
pressure  of  ordinary  lymph  is  wholly  dependent  on  blood 
prasBOrc;  here,  in  addition,  we  have  an  independent 
preasore — namely,  tlie  secretory  pressure  of  the  clioroidal 
Bocicting  cells,  and  it  is  therefore  quite  possible  that  this 
may  come  into  play  in  maintaining,  equalizing,  and 
adjusting  those  pressure  relationships  which  are  most 
adTBBtMBoas  for  the  well-being  and  function  of  the  brain 
andeocZ  It  i«  farther  quite  possible  that  the  ameliora- 
tire  effects  not  infrequently  noticed  as  a  result  of  with- 
dnwal  of  the  ccrebro-spinal  fluid  by  lumbar  puncture  may 
be  doe  to  the  relief  of  cerebral  pressure.  But  such  con- 
siderations offer  no  explanation  of  the  iieculiar  composition 
of  the  fluid.  Its  diaracteristic  chemical  composition  must 
have  a  deeper  meaning. 

It  is  very  common  to  speak  of  the  cerebro  spinal  fluid 
as  the  lymph  of  the  brain.  Let  us  now  examine  this 
^urase  move  folly,  and  sec  if  it  has  any  scientific  accuracy. 

In  the  first  place,  we  must  be  quite  clear  as  to  what 
Hmph  is,  and  what  it  does.     It  is  a  fluid  which  exudes 
mrodg^  the  tiiin  walls  of  the  blood  capillaries.    Whether 
lymph  fonnation  depends   solely  on  physical  conditions 
(filtration  and  osmosis),  or  whether  in  addition  we  have  as 
a  factor  a  secretory  activity  of  the  vascular  lining  mem- 
brane, is  an  interesting  physiological  problem  which  need 
Bot  eonoem  as  now.    The  leakage  fluid  resembles  blood 
plainim  in  its  oompoHition,  except  that  it  is  comparatively 
poor  in  protein  material,  the  diffusion  of  which  through 
membranes  is  so  difficult.    This  lymph,  when  formed,  acts 
as  file  intermediary  or  middleman  between  the  blood  and 
Hm  tissoe  element".    — :-'--'ng  to  the  latter,  on  the  one 
linad,  tbe  oxygeB  ai  =  e  substances  they  need  ;  and, 

«■  ttM otbernand,  ii ..-.  .....v.  Uie  lymph  primarily  that  the 

Umam  ponr  tbe  waste  prodocis  of  their  activity,  and  thus 
these  are  sinrlad  on  tueir  joamuv  to  the  organs  of  ex- 
cretioa  0nagp,  kidners,  etc.).  Tlie  very  essence  of  a 
hfmgh  is  tbnt  it  sbonld  be  in  free  communication,  except 
wr  •■  iatonnening  membrane,  with  the  blood  stream,  and 
flMit  lUs  membnUM  should  be  equally  permeable  to  water 
aad  other  sobstances  in  botli   -  The  arrangement 

of  the  periraaealar  and  periD«  aces,  filled  as  they 

are  with  cseriwroi^iinal  floid,  certainly  resembles  that  of 
a  lymphatic  system,  and  tlierefore  it  is  not  surprising  that 
the  idea  has  onngbt  on  tliat  cerebro- spinal  fluid  plays 
fm  the  oaolcal  bsttoos  system  the  rdle  of  lymph.  The 
parfaheral  Barres  hare  a  true  lymdliatio  system  analogous 
to  tnti  fonad  in  other  organs,  bat  anatomiHtH  are  far 
Ikon  BMurfaooa  on  the  question  whether  the  central 
mtrrom  gjttma  pooMaaes  real  lymphatic  channels  apart 
tnm  the  syiiem  of  faiteroommnnieattng  spaces  occu- 
pM  by  earabro-spinal  floid.  Tlio  more  difllculty  of 
iMwottriBg  ime  lymph  roascis  do  <«  not  indeed  finally 
iHfytfra  UMr  •xtsteooe,  bat  y  are  HaliMraetoiily 

tlmuaulkMvH  we  may  proriiti  >tnio  that  they  an: 

•baMt    tf.   tlMoa,  earabrO'ai  is  tlm  only  i1iii<l 

whieb  a/tiMlly  oomcaiatoaoti  )lto  (iHmm  <;]i!iiii  uts 

of  the  bcaia  and  eoid  it  nacc  it  must 

|4av  Iha  part  plafod  by  lyn>i  h  of  th«i 

(MMV;  It  Boat  bailor  OJUUnplc,  me  ini«rni< 


wMeh  ia  ttmforaad  bv  Iho  dsyfan  on  iU  t> 

daoMttla;  Mid  o%nan 
Urn  tiw ePBllaaaBaa of  aerfooa lifa ftod  onei'Ky-    I'luthcr- 


10  thottSMMi 


wo  know 


nMM^tt  taml  ba  tha  rehlelo  bf  whkb  "*• 
roasbaa  tha  oalbi  aad  flbna  of  mrtwrn 

ftelot  fak  Ifavr  w>^  Anv  «-v!<1<?»oo  tlial  tin 
•  StabritUri 
lli«Tj  An  jr.' 
Atialj 


The  expression  "  lymph  of  the  brain "  is  therefore  so 
far  justifiable.  But  we  Jiave  absolutely  no  proof  that  the 
cerebro- spinal  fluid  is  iu  part  an  exudlitiou  fioih  the  blood, 
and  it  is  in  the  origin  of  the  fluid  that  the  analogy 
between  lymph  and  cerebrospinal  fluid  breaks  down. 
Whatever  views  we  ma}'  hold  as  to  whether  a  secretory 
factor  comes  into  play  in  the  production  of  ordinary  lymph 
(and,  at  the  best,  such  a  factor  can  culy  be  au  insignificant 
one),  we  can  have  no  hesitation  in  proclaiming  that  cerebro- 
spinal fluid  is  a  true  secretion  arising  in  a  definite  glandular 
structure.  Such  a  fluid  nuist  obviously  be  the  best  one 
for  maintaining  normal  life  iu  the  uerve  cells,  and  the 
whole  lining  membrane  of  the  spaces  in  which  it  resides 
appears  to  co-operate  with  the  choroid  gland  iu  main- 
taining its  constancy  of  composition,  and  to  militate 
against  the  escape  into  it  of  substances  from  the  blood 
stream,  such  as  drugs  or  poisous,  which  would  be  foreign 
to  the  fluid  or  harmful  to  the  delicate  and  sensitive 
structure  which  it  bathes. 

Wo  have  seen  that  the  essential  feature  of  a  true  lymph 
is  the  free  interchange  between  it  and  the  blood  in  both 
directions.  This  essential  chara,eter  is  lacking  in  the 
cerebro-spinal  fluid ;  in  all  probability  the  lining  niembraue 
of  the  cerebrospinal  spaces  is  permeable  to  substances 
passing  from  it  into  the  blood,  but  it  appears  to  be  imper- 
meable (except  for  oxygen)  in  the  direction  from  the  blood 
to  the  fluid.  The  nutritive  materials  the  flnid  contains 
appear  to  be  formed  in  the  choroid  gland,  and  not  to  be 
merelj'  exuded  from  the  blood  stream ;  otherwise  one 
cannot  explain  why  the  protein  it  contains  is  not  similar 
to  that  in  the  blood  or  in  exudations  (lymph)  formed  from 
the  blood. 

If,  as  Weed  has  suggested,  cerebro  spinal  fluid  is  partly 
formed  as  ordinary  lymph  is  by  exudation  from  the  blood 
in  the  perivascular  spaces,  it  is  difficult  to  understand  why 
readily  diffusible  drugs  and  poisons  do  not  escape  readily 
into  the  cerebro-spinal  fluid  as  they  do  into  ordinary  lymph. 
The  ditticulty  is  quite  intelligible  when  we  regard  the 
choroidal  epithelium  as  a  stalwart  barrier  of  cells  which 
keeps  back  these  materials,  and  only  allows  its  own  normal 
secretion  to  escape.  This  useful  work  would  be  undermined 
and  frustrated  if  the  general  lining  were  easily  permeable 
to  foreign  substance. 

Camus  found  that  barium  chloride,  which  is  a  very 
active  poison  to  the  central  nervous  system,  will  kill  a 
rabbit  of  2  kg.  weight  when  ^^j  mg.  is  introduced  into  the 
subarachnoid  space,  whereas  the  lethal  dose  ia  ouo 
thousand  times  greater  when  this  salt  is  given  subcu- 
taneonsly.  It  is  well  known  that  anaphylaxis  can  be  pro- 
duced by  smaller  doses  of  proteins  administered  into  the 
brain  than  when  given  elsewhere.  The  use  of  salvarsan 
in  locomotor  ataxy  and  similar  post  syphilitic  afYections 
via  the  ecrebro-spmal  fluid  has  been  abandoned,  as  it  is 
fatal  not  only  to  the  syphilitic  organisms,  but  also  to  the 
patient.  It  is  further  k)iown  that  salvarsan  and  its  homo- 
loguos  are  of  little  or  no  uso  iu  tabes  and  general  paralysis 
when  it  is  given  by  the  ordinary  channt'ls,  for  in  these 
later  manifestations  of  sy[)hilis  the  baneful  Hpirochaete  has 
got  into  a  harlxnir  of  refuge  (which  wo  maiy  Jipcak  of  as 
cxtravascular)  Ix'youd  the  roach  of  the  poison.  The  stalwart 
epitholini  layer  lets  none  escape,  and  does  not  roali/o  how 
much  both  <ioctor  and  [latient  would  rejoice  if  it  could  bo 
made  to  undorstand  that  in  this  instance  at  least  it  did  not 
form  such  an  elTectivo  barrier. 

May  I  add,  in  way  of  parenthesis,  how  very  desirable  it 
ill  that  chemistH  and  pharmacologists  shoidd  a))ply  them- 

'  to    the    solving    of    this    <iiHiculty'?      The  future 

lit  of  tabes  an<l  allied  conditions  should  aim  at  the 


iiiiai  j  iiiH<ov<  ty  of  Home  blan<ler  arsenic  eoiniiound  which  could 
Ik)  intrcxhieed  straight  into  the  c(n-ebi'o  spinal  fluid  and  kill 
<!,,.  ...  i,i,,ii»j(.  organism  in  its  lair  without  at  tho  samo 
':  the  lioHt  who  harbours  it. 

very  hiniplicity  of  tlio  normal  fluid  suggostivo? 
I  wlien  I  was  u  Mttidtiiit  that  normal  or  physio- 

I  ^^  ■   solution  was  regarded  as  a  pliysiologieal  fad, 

for  Hurj"  '  '  'itinucKl  to  use  snonges- usually  dirty  ones 
nttlmtli'''  MKed  iu  water  (luring  operations.  What  a 
ohango  iias  now  conio  over  the  spirit  of  their  dream  I 
oiii  TJioy  have  realized  that  wat^jr,  oven  <'.lean  water,  is  a 
ill-  protopluHmie.  poiHon,  and  that  oHnioHis  is  a  r<*al  force  and 
vi  not  a  iu<f.di^'iblo  phenomenon.  1  remembor  at  about  tho 
iial       Hai        '    '  ing,  und  in  a  huinblo  measure  assisting, 

K',       l)i  I  in  his  epocrh making  work  on  the  elTeetS 

of  HjMiiii'  iiMMi.ics  on  living  structures.     '4.''>o  attitude  o£ 
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the  profession  generallj'  in  those  days  was  a  tolerant  one — 
just  the  sort  of  attitude  adopted  by  a  grandfather  in- 
dulgently watching  his  descendants  playing  with  their 
fcoyg.  But  who  has  not  heard  of  Kinger's  solution  today  ? 
"Who  can  write  a  [)aper  on  almost  any  physiological  or 
pathological  subject  withouc  mentioning  it  or  alluding  to 
the  part  it  has  played  in  his  investigations? 

liingcr's  fluid  is  the  ideal  physiological  salt  solution  ;  its 
saline  constituents  arc  present  in  the  same  propoitiun  as 
they  occur  in  the  natural  body  fluids,  and  in  that  way  the 
normal  osmotic  pressure  is  maintained  when  living  struc- 
tures are  bathed  in  it.  liingcr's  original  solution  resembled 
frog's  blood  in  its  s.luic  co  iiposition,  but  since  then  several 
modifications  have  been  introduced.  The  must  important 
of  tiiese  is  the  one  we  owe  to  Locke,  who  has  altered  the 
proportion  of  the  various  salts  (increasing,  for  example, 
the  amount  of  sodium  chloride  from  0.6  to  0.9  per  cent.),  so 
that  the  fluid  may  be  employed  with  success  on  the  living 
tissues  of  the  mammal.  Locke  has  also  added  a  small 
proportion  of  the  sugar  glucose,  and  when  in  use  it  is  kept 
saturated  with  oxygen.  It  is  well  known  that  in  such  a 
fluid  living  structures  can  be  preserved  in  a  living  con- 
dition for  hours,  or  even  days  and  weeks.  Locke's  most 
striking  results  have  been  obtained  with  the  mammalian 
heart ;  this  can  be  kept  beating  for  prolonged  periods  after 
its  complete  isolation  from  the  body  if  it  is  perfused  with 
the  oxygenated  fluid.  The  salts  supply  the  normal 
stimulus  to  the  cardiac  fibres  and  maintain  their  physical 
integrity  ;  the  sugar  acts  as  a  source  of  energ}'  and  is  con- 
sumed as  activity  continues. 

Kinger's  fluid,  so  compounded  in  the  laboratory,  is  some- 
what more  than  thirt}'  years  old.  But  in  reality  it  is  as 
old  as  the  hills,  or  rather  as  man  himself.  Just  as  the 
Venus  of  Milo  existed  potentially  from  past  ages  in  the 
block  of  marble  from  which  it  was  ultimately  hewn,  so 
does  Kinger's  fluid  exist  in  the  blood  and  lymi)h,  although 
its  simple  composition  is  obscured  there  by  admixture  with 
the  blood  proteins  and  corpuscles. 

Here  may  I  introduce  another  parenthesis  and  allude  to 
anotiier  physiological  puzzle,  and  that  is  the  significance 
of  the  large  amount  of  protein  in  the  blood  plasma  and 
lymph?  The  meaning  and  use  of  the  blood  corpuscles  we 
understand,  or  at  least  we  think  we  do,  but  the  meaning 
of  so  large  a  quantity  of  protein  in  the  blood  fluid  and  the 
part  it  plays  in  nutrition  is  still  hidden  from  us.  The 
amount  of  protein  necessary  for  the  repair  of  the  tissues 
is  not  great,  and  the  modern  doctrine  of  maintenance  and 
growth  is  that  the  tissues  help  themselves,  not  from  pro- 
teins directly,  but  from  the  various  aminoacids  which  are 
the  result  of  protein  cleavage.  The  great  protein  store 
may  be  another  instance  of  the  prodigality  of  Nature  in 
providing  a  large  margin  for  conditions  of  weakness  and 
stress.  However  this  may  be,  the  presence  of  protein  is 
not  necessary,  or  it  may  even  be  harmful  when  it  is  added 
to  Kinger's  or  Locke's  solutions  iu  experiments  with 
perfused  organs. 

But  to  resume  the  thread  of  our  argument.  Thanks  to 
Itinger  some  thirty  years  ago,  physiologists  were  provided 
with  a  suitable  fluid  for  experimental  work,  but  the 
choroidal  epithelium  knew  the  secret  of  extracting  it 
from  the  blood  for  untold  ages  before  llinger  was  born. 
For  what,  after  all.  is  cerebrospinal  fluid  but  Locke's 
modification  of  Kinger's  fluid  ? 

The  view  I  have  been  led  to  take  is — the  nervous 
mechanism  being  so  sensitive,  so  easily  influenced  by  any- 
thing unusual— that  therefore  the  neurons  nmst  be  bathed 
in  an  ideal  physiological  saline  solution  to  maintain  their 
osmotic  equilibrium  ;  the  trace  of  protein  it  contains  is 
probably  quite  sufficient  for  nutritive  processes,  and  is  no 
doubt  the  kind  of  protein  particularly  suited  to  repair  the 
small  amount  of  wear  and  tear  which  is  the  result  of 
nervous  action.  The  sugar,  just  as  in  Locke's  solution, 
would  serve  for  a  supply  of  energy.  The  choroidal 
epithelium,  in  its  Avise  choice  of  a  suitable  circumambient 
medium  for  the  neurons,  is  really  exercising  a  protective 
function.  In  order  to  keep  out  harmful  proteins  (toxins 
and  the  like),  the  comparatively  harmless  ones  are  kept 
back  also,  almost  completely  ;  all  share  the  same  process 
of  exclusion.  This  pi-otective  action  applies  in  addition  to 
the  majority  of  soluble  drugs;  this,  as  we  have  seen,  may 
operate  so  as  to  be  detrimental  in  diseased  conditions. 
But  we  can  hardly  expect  discrimination  on  the  part  of 
the  epithelial  secreting  cells.  The  non-access  of  metallic 
and  other  poisons  to  the  nervous  elements  is  such  a  sine 


qua  non  for  their  health,  that  during  those  periods  whea 
such  substances  are  given  for  the  relief  of  disease,  or  the 
slaughtering  of  parasites,  the  choroidal  cells  are  unable  to 
change  their  habits  and  so  do  not  allow  the  drugs  to 
get  through. 

Such,  I  believe  then,  is  the  real  significance  of  the 
simple  composition  of  this  remarkable  secretion.  But  I 
must  allude,  in  conclusion,  to  some  other  possible  addi- 
tional functions  which  the  fluid  may  exerci.se. 

Tiie  late  Dr.  Gaskell  approached  the  question  from  the 
embryological  and  developmental  point  of  view  ;  he  held 
that  the  neural  tube  represents  an  ancestral  digestive 
canal,  and  those  who  adopt  Guskells  hypothesis  might 
conceivably  argue  that  the  cerebro  spinal  fluid  is  the 
representative  of  a  primitive  digestive  juice,  and  is 
secreted  by  an  organ  which  was  formerly  a  digest ivo 
g'and.  However  interesting  snch  speculations  may  be, 
one  can  hardly  suppose  that  any  one  could  seriously  urge 
that  the  cerebro- spinal  fluid  retains  any  such  functions 
to-day. 

Dendy  is  one  of  many  comparative  anatomists  who  have 
not  accei)ted  Ciaskell's  views,  and  he  has  suggested  that 
the  important  function  fulfilled  by  the  choroid  plexuses  is 
that  of  an  intracerebral  gill,  and  is  concerned  in  respira- 
tion. The  structure  of  the  plexuses  is  certainly  gill- like, 
but  it  is  always  unwise  to  argue  from  mere  anatomical 
resemblances.  Mott,  who  analysed  the  gases  of  cerebro- 
spinal fluid,  found  the  quantity  of  carbon  dioxide  there 
very  high  (about  60  per  cent.),  and  there  is,  therefore, 
something  to  be  said  in  favour  of  the  respiration  hypo- 
thesis. It  is  quite  possible  that  the  choroidal  epithelium 
may  allow  the  escape  of,  or  even  actively  excrete,  this 
eatabolic  product,  and  it  is  unnecessary  to  point  out  how 
severe  a  poison  any  undue  accumulation  of  carbon  dioxide 
is  in  the  central  nervous  system.  Coupled  with  this  fact 
is  another  I  have  previously  mentioned — namely,  that 
carbon  dioxide  is  one  of  the  most  potent  means  of  pro- 
moting a  flow  of  the  fluid.  Just  as  urea  is  the  best  diuretic 
and  bile  the  best  cholagogue,  so  carbon  dioxide  is  one  of 
the  most  powerful  cerebral  lymphagogues. 

One  further  point  and  I  have  done.  The  ependyma  is 
lined  by  ciliated  epithelium.  Some  doubt  exists,  I  believe, 
as  to  whether  the  cilia  are  functionally  active.  But  if  wo 
admit  they  are,  the  question  ari.ses— In  what  direction  do 
they  act?  This  is  a  question  which  is  hardly  susceptible 
of  actual  observation  in  man  or  the  higher  animals,  but  in 
the  Amnocaetes,  which  Professor  Dendy  has  so  largely  used 
in  his  investigation,  he  has  brought  forward  evidence  which 
shows  that  tlie  movement  is  in  a  forward  direction.  I 
know  it  is  not  always  wise  to  draw  conclusions  from  such 
lowly  animals  and  apply  them  without  reserve  to  the 
higher  ones.  There  are  certain  cases  where  such  deduc- 
tions are  quite  impossible ;  for  instance,  in  some  of  the 
humble  fishes  the  central  canal  of  the  spinal  cord  does  not 
terminate  blindly  at  its  posterior  extremity,  but  opens  out 
by  an  orifice  into  the  surrounding  tissues. 

In  this  case  one  can  only  si^eculate,  and  the  rapidity  of 
absorption  of  the  fluid  in  the  forward  regions  in  compari- 
son with  that  in  the  spinal  district  appears  to  favour 
Dendy's  surmise,  and  the  cilia,  if  they  aVe  active,  would  no 
doubt  further  the  flow  of  fluid  from  the  cord  region  to  the 
large  veins  at  the  base  of  the  brain,  where  it  so  readily 
leaves  the  subarachnoid  space  by  entering  the  venous  blood 
stream. 

There  are  doubtless  other  problems  in  connexion  with 
the  cerebro- spinal  fluid  that  demand  solution,  but  my  task 
for  this  evening  is  over.  My  main  object  has  been  to 
present  the  thesis  in  which  I  feel  there  is,  at  any  rate, 
some  truth — namely,  to  regard  the  cerebro- spinal  fluid  as 
the  perfect  physiological  medium,  more  perfect  doubtless 
than  the  artificial  fluids  we  can  make  in  the  laboratory, 
but  in  its  essential  features  closely  resembling  those 
associated  with  the  names  of  Kinger  and  Locke. 

I  think  already  I  have  said  finally,  or  in  conclusion, 
more  than  once,  but  will  you  pardon  me  if,  like  the  pro- 
verbial Avriter  of  sermons,  I  say  it  a  third  time,  and  this  is 
really  my  concluding  sentence  ?  These  are  days  of  special- 
ization, but  however  necessary  specialization  in  ujcdical 
science  may  be  it  has  its  attendant  evils.  Particularly 
regrettable  is  the  divorce  between  those  who  pursue  their 
investigations  by  the  bedside  and  those  who  work  iu  the 
laboratorj'.  Neurology  specially  is  a  branch  of  our  science 
in  which  an  attempt  should  be  made  to  bring  about  » 
closer  rapprochement  between  the  t\vo  sets  of    workers. 
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Speaking  personallv,  I  bare  derivec!  inestimable  benefit 
from  meeting  with'  and  bearing  bere  tbe  clinical  side  of 
the  subject.  Tbose  responsible  for  tbe  management  of 
this  section  of  tbe  Koyal  Society  of  Medicine  have 
i-eallzed  tbis,  and  in  having  elected  this  year  a  president 
who  is  a  laboratory  person  tibey  have  shown  that  they  see 
the  Talne  of  tbe  entente  I  have  alluded  to;  and  I  can  only 
tmst  that  my  year  of  office  may  not  be  deti-imental_  to 
those  •who  form  the  larger  contingent  in  the  Nenrological 
Section — namely,  tbose  who  parsae  more  specially  the 
iitady  of  disease  by  the  bedside. 
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SixcB  Hie  beginning  of  March,  1916,  I  have  made  a 
nomber  of  protozoological  examinations  of  tlie  stools  of 
military  patients  in  the  New  Zealand  2nd  General 
Boapitalt  Walton-on-Tbames.  These  examinations  were 
made,  in  tiic  tir^^t  place,  in  order  to  detect  caiTiers  of 
RnUunoeba  hiatolytica.  Detected  carriers  were  then, 
wbcoever  possible,  treated ;  and  during  and  after  treat- 
meat  I  examined  their  stools  at  frequent  intervals  in 
order  to  Mcmliin  the  resalts.  ^Ul  the  results  so  obtained, 
flo  far  aa  ttiey  have  any  inteit^st,  arc  embodied  in  this 
Kmorfc.  It  dieab  witli  the  fii-st  200  men  examined  at 
Walton,  and  fire  others  sent  there  for  treatment— 205 
ia  all.     Upon  these  1  have  made  more  than  800 

Attboogb  I  akme  have  been  responsible  for  the  examiua- 
tiom,  OB  wbidi  tbe  resudts  bere  recorded  arc  based,  the 
invcat^atiMi  was  only  made  possible  by  the  cordial  co- 
oMetaiimi  of  tlie  hospital  staff.  To  Licatonant-Colonel 
Mjen,  V:JLAJi.C^  now  A.P.M.S.  to  the  New  Zealand 
£uedMioaarv  Fo>ioe,  and  to  Lieutenant- Colonel  Mill, 
N.A.AJLC.,  his  soooessor  iu  corainand  at  the  Walton 
Hosmtal,  I  am  indebted  for  pormkiiiion  to  publish  the 
reamtfl, and  for  the  helpful  inton  '  ..c  taken  in  the 

worik  thmn^ioot.    To  Lit:utonai  ws,  N.Z.A.M.C., 

who  was  dfraetly  m  charge  of  the  niwiuni^nt  of  the  cases, 
1  owe  the  dinJeal  details  which  be  has  kindly  allowtd  mo 
iofaidiide.  Tbeoo-OBBrfti  •••  "f  \fi--  V  m  "Miiani. while 
nelfiigaaaaiialBat  pm1»'  Umc  made 

iimiMvldrDietonuiI  • 'listiuicc. 

Xms  DwbajD  also  most  from 

OMtsbeaHMid  W  per  1.  ;,  such 

<lalBilae(  whricfti  bntoi  ivu.    The  work 

nt  eiamiitog  the  snc  n  done  at  the 

WeOeoHM  Bmaa  of  H<  To  Ur.  A.  C. 

KtavoMoa  mkI  otber  m-  1  I  owe  my  iMisfc 

tbaska  for  their  bosoit '.  Uind  aKHiHt.-nico 

i9  WlOOtWaja.     Tn9i>'  '  ti  (virri<->|  .  M,  ),y 

aid  of  tt  gnwt  from  n 
Dr.  H.  riTOals^  of  ti 
oiMtfaM  UanolhoM  ir>l 
rmdiAnmila  aro  bep: 
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Dr.  A.  C.  Stevenson  and  nrysolf.  Their  inclusion  in  the 
present  series  would  therefoi'e  give  a  disproportionate  valuu 
for  the  ijercentage  of  infection  with  K.  JdstobjtLra.  IJut  as 
5  of  these  imported  cases  have  utvy  been  treated — forming 
part  of  the  series  of  treatments  here  recorded— I  have 
included  them  as  supernumeraries,  and  left  them  out  of 
account  in  calculating  the  ix;rcentage  of  men  infected  with 
E.  histolytica.  There  are  thus  27  cases  (22  belonging  to 
Waltoa,  with  5  supernumeraries)  of  E.  histolytica  infection 
dealt  with  in  this  report.  The  22  cases  were  found  iu  the 
routine  examinations  of  200  men,  and  the  perceutago 
infected  is  therefore  II.  In  considering  the  infectious 
with  other  protozoa,  however,  I  have  included  the  in- 
fectious found  in  the  5  supernumeraries;  so  that  these 
infectious  are  calculated  from  205  men. 

It  should  be  emphasized  that  the  figures  given  denote 
the  minimal  number  of  men  infected.  It  is  not  possible  to 
be  certain  that  a  man  docs  not  harbour  any  given  proto- 
zoon  unless  he  has  been  examined  repeatedly.  Cue  or 
two  examinations  are  not  sufficient.  It  is  not  only  pos- 
sible, but  even  probable,  that  of  the  178  men  here  included 
as  uninfected  with  E.  hisfohjiico.,  some  at  least  are  really 
infected,  for  29  of  these  have  been  examined  only  once, 
aud  65  only  twice.  The  rest  have  been  examined  three  or 
more  times.  If  it  had  been  possible  to  examine  all  these 
.  cases  miuiy  times,  it  is  almost  certain  that  all  the 
percentages  would  have  been  much  higher. 

Incidence  of  Infection  loith  E.  histolytica  in^Icn  of 
Different  Classes. 

All  the  men  examined  are  New  Zealandcrs  who  had 
served,  as  fai-  as  I  can  ascertain,  iu  Egypt  and  Gallipoli 
before  coming  to  England.  They  have  thus  all  passed 
from  a  nou-eudcmic  into  an  endemic,  and  back  a^ain  iuto 
anon-enderaic  centre  of  amoebic  dysentery.  I  have  there- 
foi"o  examined  whenever  possible  not  only  those  who 
entered  Walton  for  dysentery,  but  also  those  entering  for 
gunshot  wounds  and  other  complaints,  since  all  ap^ieai* 
to  have  been  similarly  exposed  to  infection  with 
E.  histolytica. 

Of  the  200  Walton  men  examined,  130  entered  hospital 
for  dysentery,  enteric,  or  other  intestinal  ailments,  or  for 
debility  following  these  ;  whereas  70  were  in  hospital  for 
wounds  or  complaints  otber  than  iutestmal.  Of  the  22 
men  infected  with  E.  histolytica,  11  belong  to  the  first 
category,  aud  11  to  tho  second.  Among  tho  intestinal 
cases  90  entered  for  dysentery  (or  debility  followiuj^)  oi- 
persistent  diarrhoea.  ()f  these,  9  were  found  iufectetl  with 
E.  histolytica.     There  were  thus  13  infectious  among  tho 

110  non-dysenteric  patients  (including  among  these  many 
cas^.vj  of  intestinal  disorder).  These  facts  may  be  better 
appreciated  as  iK'rccntages,  as  follows : 

J'licnitaiiei  of  Cases  Infected  irith  E.  histolijtiax. 
TiitcHiiiinrofwert        ...  ...  ...      8.2  per  ceut. 

I '  castirt      ...  .  ...     10.0        ,, 

iric:  cii8(>s  .  .  ...     n.8        ,, 

.NDii  Jim  >i  iimt  ca.scs  ...  ...    15.7        ,, 

The  f.aets  sjicak  for  thcmsolvca.  They  clearly  show  tho 
ill,  of  examining  all  men,  not  ujeroly  tho  dyseu- 

i,  :  >pect«Hl  dysenteries,  returning  to  Kiif^laud  from 

ac«;uU'  1  Miinrbic  infection.  Obviously  tho  uuiuber  of 
lu'ii  •  M,  Mil  I  liuH  Ihjcu  small,  hut  it  <'an  Jiardly  bo 
>.  .  iiMignilicant.     On  the  other  Iiaiui,  exact  signi- 

iiuot  Ih)  attached  to  tho  percentages,  as  tho 
pioD.ii  ill  iFu'HO  is  largu. 

i  li.'  lined  tli.it  most  of  tho  men  infected  with 

/'.  ''  \  have  historicH  of   dysentery,  or 

,1  cd    at   Houiu    time    diuiiig    their 

...iiicau  area.     .\t  least  2,  however, 

ii!  no  Miirh  history,  aud  have  thcroforn 

I,  1 :  .u:t  caniiMs     not  con  valosceut  carrier.s 

111  U<iliablo  iufoniiatiou  on  this  subject  in 
,1!                         iilo  to  oiituiii  ill  many  casoH,  tlMj  iestiiiKmy 

1  «)lv<'H  Iwiing  ail  tlieri)  is  to  j^o  upon.     With 

I I.  II  tlin  character  of  tho  inl'ecliun  in  tho 
27  ui  '  uiay  Ixi  stated  as  followH: 

I  iiviilr'ticriit  I'.trrii'rH  ..      '.?2  CRHCS 

»      ,, 

,\d  lh4  ->ii  <Mwt  '.\<;rc  l»(ul«  d   at  \\  iilUm  cMiepli  oiui  (Xo.  11), 

who  wuH   H4'fit  ('IhiiwIkto  to  bo  treatiid   lor  syphilis,  and 

!  .1  I  '   ,       111  .  11    iM  .I,!i»  to  f<ill(MV.     (.'iiHo  No.  in  recoiveil 

'      li   will   Ik:  noted  sn)mrat<;ly  later. 
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J'lie  remaining  25  c"ases  constitute  the  main  series  upon 
uhicli  the  treatments  now  to  be  described  were  carried  out. 

First  Series. 
Emetine  Hydrochloride  Hypodermically. 

In  this  series  I  include  all  those  cases  which  were 
originally  treated  with  emetine  hydrochloride  hypodermi- 
cally. Each  man  received  11  to  14  grains  of  emetine  in 
daily  doses  of  one  grain.  In  some  instances  the  injections 
were  given  on  consecutive  days;  in  others  they  were  given 
every  day  for  a  week,  and  then  every  other  day  until  the 
full  amount  had  been  administered.  In  several  cases 
which  received  13  or  14  grains,  two,  and  in  2  cases  more 
than  two,  days  elapsed  between  the  final  injections.  In 
all  cases,  however,  with  one  exception,  not  less  than 
12  grains  in  all  were  given. 

I  examined  the  stools  of  all  the  patients  every  few  days, 
botli  during  and  after  treatment,  for  as  long  a  period  as 
possible.  By  doing  so  I  found  that  out  of  21  patients 
treated  with  emetine  hydrochloride  no  fewer  than  14  (that 
is,  two-thirds)  had  not  been  cured  of  their  infection.  The 
remaining  7  cases  were  discharged  as  cured  on  the  evidence 
summarized  in  the  following  table. 

Table  I. 


Treatment  with  Emetine 
Hydrochloride. 

Consecutive  Negative 
Examinations. 

No. 

Begun. 

Ended. 

Total 

Quaniity 

Given. 

Dates  (1916). 

Total 
No 

V 
VI 
VU 
IX 
X 
XV 
>.V£I 

Apr.  1 
Mar.  26 
Apr.  8 
Mar.  20 
May  15 
May  21 
Apr.  1 

Apr.  15 
Apr.  7 
May  2 
Apr.  3 
May  26 
May  31 
Apr.  15 

12  grains 

12  ,. 

13  .. 
12      ,. 
12      „ 

11  ,. 

12  ,. 

Apr.  6.  10.  18.  19.  24. 

28 :  May  1 
Apr.  3.  6.10,  24;  May 

2 
May  3.  8.  14.  26 

Apr.  1.3.  4,  5,6.7.  10. 

12.  24,  26 

May  18.23.25:  June 

13.  19 

May  25;  June  1.8.  21 

Apr.  4,  10,  17.  18,  24, 
28 

7 
5 
4 

10 
5 
4 
6 

Of  the  14  cases  which  were  not  cured  by  emetine  hydro- 
chloride, 5  showed  no  improvement  whatsoever.  These 
were  Cases  viii,  xi,  xiii,  xviii,  xix,  all  of  which  were  found 
to  be  passing  cysts  of  E.  histolytica  every  time  they  were 
examined  both  during  and  after  treatment. 

The  other  9  uucured  cases  passed  no  cysts  or  amoebae 
(that  is,  were  negative)  for  some  time  during  or  imme- 
niediately  after  treatment.  They  then  relapsed  (that  is, 
were  found  to  bo  positive— passing  cysts  or  amoebae)  at 
varying  intervals  of  time  after  treatment.  The  facts 
about  these  9  cases  are  given  in  the  following  table. 

Table  II. 


Treatment  with  Emetine 
Hydrochloride. 

Consecutive  Negative 
Examinations. 

First 
Positive 

No. 

Begun. 

Ended. 

Total 

Quantity 

Given. 

Dates  (1916). 

Total 
No. 

Examina- 
tion after 
Treatment. 

1 

Apr.  9 

Apr.  30 

14  gr. 

Apr.  14,  18.  24 

3 

Mayl 

IV 

Apr.  27 

Mays 

12    .. 

May  1,  8 

2 

May  11 

XII 
XIV 
XVI 

Apr.  13 
Apr.  2 
Apr.  27 

May  5 
Apr.  27 
Mays 

14    .. 

14    .. 
12    ,. 

Apr.  14, 18. 19, 

24.26 
Apr.  10, 11, 14. 

15,  18,  24 
May  8. 11. 14 

5 
6 
3 

Mays 
Mayl 
May  24 

XX 

May  30 

June  10 

12    .. 

June  4.  12.  19 

3 

June  26 

XXI 

June  13 

June  24 

12    ., 

July  3 

1 

July? 

XXII 

Julys 

July  16 

12    ., 

July  17 

1 

July  20 

XXIII 

July  5 

July  16 

12    .. 

July  10,  17 

2 

July  20 

The  facts  given  in  Table  II  clearly  show  that  negative 
examinations  made  during  and  immediately  after  treat- 
ment cannot  be  relied  upon  as  an  indication  that  a  cure 
lias  been  effected.  Nine  out  of  the  14  uncured  cases  were 
found  negative  at  this  period,  the  number  of  negative 
examinations  made  on  the  individuals  lauying  from  one  to 
six.  On  a  system  which  reciuires  only  three  consecutive 
C 


negative  examinations  to  establish  a  "  cure,"  at  least  5  of 
the  infected  cases — and  probably  more,  if  the  examina- 
tions had  been  made  more  often — could  have  been 
discharged. 

It  will  be  seen  from  Table  II  that  the  time  which 
elapsed  between  the  end  of  treatment  and  the  date  when 
a  relapse  was  found  to  have  occurred  differs  in  different 
cases.     These  times  may  be  summed  up  as  follows : 

Case  I  had  relapsed  011  the  1st  day  after  treatment. 

Case  IV  ,,  ,,  3rd  ,,  ,, 

Case  XII  ,,  ,,  3rd 

Case  XIV  ,,  ,,  4th  ,,  ., 

Case  XVI  ,,  ,,  16th  „  ,, 

Case  XX  ,,  ,,  16th  ,,  ,, 

Case  XXI  ,,  ,,  13th  ,,  „ 

Case  XXII  ,,  ,,  4th  „  „ 

Case  xxiii  „  ,,  4th  „  „ 

Such  facts  as  the  above  will  have  to  be  taken  into 
account  when  considering  the  iimea  when  negative  ex- 
aminations are  of  value  for  the  establishment  of  a  "  cure." 

The  first  series  of  treatments  with  emetine  hydrochloride 
siibcutaneously  may  now  be  conveniently  summarized. 

Altogether,  twenty-one  men  infected  with  E.  histolytica 
were  treated.  Of  these,  fourteen  were  not  cured  of  their 
infection  after  a  course  of  12  to  14  grains  of  emetine.  The 
other  seven  were  discharged  as  cured  after  having  11  to 
13  grains,  followed  by  four  to  ten  negative  examinations 
extending  over  a  period  of  at  least  two  to  three  weeks 
after  treatment. 

Whether  all  the  seven  "  cured  "  cases  are  really  freed 
from  infection  or  not  remains,  I  think,  open  to  doubt.  It 
is  quite  possible  that  some  of  theiu  at  least  might  have 
relapsed  if  they  had  been  examined  for  a  longer  time. 
Circumstances,  however,  have  not  permitted  this.  But  on 
the  other  hand,  what  is  quite  certain,  and  open  to  no  doubt 
at  all,  is  that  66.6  per  cent,  of  the  cases  treated  with 
emetine  hydrochloride  were  definitely  not  cured.  This 
percentage  relates  to  14  cases  made  up  as  follows: 


Convalescent  carriers 
Contact  carriers  ... 
Acute  dysentery  ... 


11  cases 
2     „ 
1  case 


Second  Series. 


Emetine  Bi»muth  Iodide. 

It  was  now  decided  to  try  whether  emetine  bismuth 
iodide  would  succeed  where  emetine  hydrochloride  had 
failed.  The  results  obtained  about  this  time  at  the 
Chichester  Military  Hospital  seemed  sufficiently  promising 
to  justify  hopes  of  success.*  Through  the  kindness  of  Dr. 
H.  H.  Dale,  F.R.S.,  a  sufficient  quantity  of  the  double 
iodide  was  supplied  to  Walton  Hospital  by  the  Medical 
llesearch  Committee ;  and  thanks  to  the  collaboration  of 
I  he  medical  officers  at  the  hospital,  a  second  series  of  trial 
ueatments  was  now  begun. 

For  this  series  the  14  men  unsuccessfully  treated  with 
emetine  hydrochloride  formed  the  material.  Of  these,  11 
were  treated  at  once  with  a  full  course  of  emetine  bismuth. 
iodide.  The  other  3  were  each  given  a  second  full  course 
(12  grains)  of  emetine  hydrochloride  hypodermically,  so 
that  they  constitute  a  control  for  comparison  with  the 
cases  treated  with  the  double  iodide. 

The  double  iodide  of  emetine  and  bismuth,  which  is 
given  by  the  mouth  on  a  full  stomach,  was  administered 
in  cachets  containing  1  grain  each,  thrice  daily,  until 
36  grains  had  been  taken.^  Lieutenant  Matthews  informs 
me  that  in  a  few  cases  the  daily  dosage  was  reduced  on 
account  of  the  vomiting  which  was  produced-;  but  he  adds 
that  he  has  found  it  best  to  "  persist  with  the  drug  in  full 
doses,  as  tolerance  is  usually  established  in  a  couple  of 
days.  Tolerance  is  not  established  nearly  so  early  if  the 
dosage  is  reduced  on  account  of  vomiting."  "  On  the 
whole  the  drug  was  well  tolerated." 

Most  of  the  patients  experienced  more  or  less  nausea 
during  treatment,  but  with  several  it  was  slight,  and  in 
only  one  case  was  vomiting  frequent  and  severe.  (This 
was  Case  xxi,  who  had  previously  had  two  full  courses  of 
emetine  hydrochloride.  Treatment  with  the  double  iodide 
was  begun  only  two  days  after  the  second  hypodermic 
treatment,  so  that  it  seems  not  improbable  that  the  severe 
effects  produced  were  due  to  emetine  poisoning.)  All  the 
cases  suffered  more  or  less  from  diarrhoea  during  treat- 
ment, one  case  (No.  xiii)  having  as  many  as  fourteen  to 
sixteen  motions  daily.   In  all  cases,  however,  the  diarrhoea 
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seems  to  have  disappeared  after  treatment.  This  effect  of 
the  drug  is  probably  beneficial,  as  the  constant  emptying 
of  the  colon  would. serve  to  remove  amoebae — both  dead 
and  alive — and  prevent  the  accumalation  of  faecal  matter 
in  heahng  ulcers. 

The  results  of  treatment  with  emetine  bismuth  iodide 
far  surpassed  the  most  sanguine  expectations.  Of  the 
11  men  so  treated,  every  one  became  negative  (that  is, 
ceased  to  pass  cysts  or  amoebae)  within  a  few  days  of 
beginning  treatment,  and  all  remained  negative  for  as  long 
as  I  was  able  to  continue  examining  them.  In  some  cases 
the  examinations  have  been  numerous,  and  have  extended 
over  a  considerable  period.  The  results  are  summarized 
in  Table  III: 

Table  m. 


Ko. 

Treatment  with  Emetine 
Bismuth  Iodide. 

Consecutive  Negative 
Examinations. 

Begun. 

Ended. 

Total 

Quantity 

Given. 

Dates  (1916). 

Total 
No. 

I 
nr 

XI 

xn 
zjn 

ZIT 

m 

ZTm 
nx 
xxn 

xxm 

June  27 
June  ST 
Jane  as 
JoDea? 
Jose  37 
Jane  as 
J0I7S 
Jliu«37 
JnljrM 
July  36 
Jolyas 

JalyS 

Julys 

JnlyS 

Julys 

Julys 

Jnly9 

Jalyao 

JolyS 

Aug.  4 

Aug.  6 

Aug.  6 

36  gr.    '  June  29 ;  July  4,  7. 12. 17. 

20.  25.  27.  31 
36gr.     '  June29;  July3.  7. 10. 12. 

•    ;      17.  20.  23.  27.  31 
36  gr.     1  July  4. 10. 12. 17 

36  gr.      June  29 :  July  3.  7. 11, 13. 

17.20.26;  Aug.  9 
36  gr.      July  3.  7.  10.  12.  17.  20; 

Aug.  8.  17.  28 
36  gr.      June  29;  July  5,10,12,17, 

20.  25.  27.  31 
36  gr.      Julyl2.17.  20.25;  Aug.  2. 

:      7.  11.  15.  17.  23.  25,  29 
36  gr.     1  July  3.  7.  10. 12. 17.  20. 23. 

27;  Aug.  1 
36  gr.       July  28;  Aug.  1.  4.  8. 11. 

15.17 
36  gr.      July  27. 31;  Aug.  4.7.11. 

!      15 
36  gr.     <July37.31;Aug.4,7.11.15 

9 
10 
4 
9 
9 
9 
12 
9 
7 
6 
6 

Caae  zi  is  the  least  satisfactory  of  those  given  in  this 
table,  for  be  bad  only  four  negative  examinations,  and  was 
lest  examined  on  the  eightli  day  after  treatment.  It  is 
tbevefbce  nnoertain  whether  be  in  really  cured.  (Ho  is  a 
wooaded  mas  discharged  from  the  army.  I  have  not  yet 
WMieeeded  in  following  him  up.)  Cases  xix,  xxii,  and  xxm 
a«B  also,  perhi^pa,  sotucwhat  doubtful ;  for  although  they 
bare  eadu  bad  six  or  seven  negative  examinations,  these 
cover  rather  leas  than  a  fortnight  of  the  period  imme- 
diately following  treatment.  (These  cases  were  then  dis- 
charged as  carra  and  I  was  unable  to  continue  examining 
tbem.)  It  may  be  recalled,  however,  that  Cases  xt  and  xix 
bad  DCVriooalT  remained  tK>Hitivo  throiighout  the  whole 
perioa  of  th«r  tieatiuuut  with  eujetine  hydrochloride; 
wbaraaa Oaaea XXII  and  xxm  had  b4<roiii(*  nugativo  for  a 
▼ery  briel  period,  and  bad  then  lx>tb  reiupHod  four  days 
alter  traatnent  ended.  Tho  rcmiltM  of  tn-atniont  of  thoHu 
foor  eaaaa  with  the  dooblu  iodirlu  nn;  therefore,  though 
not  ooodnaiTe,  at  all  oreots  extn-mcly  promiHin^.  imd 
wrr  moeb  better  than  those  obtaiuu<l  earlier  with  cuKaine 
bywrochloride. 

For  the  other  asfan  caaea  treated  with  the  double  iodide 
^namely,  Cases  i,  ir,  xn,  xiii,  xiv.  xvi,  xvm— something 
morstbaa  a  promisin|[  result  can,  I  think,  Im«  fairly  claimed. 

"tiv(i  negative 

Ml  than  throe 

Iiich 


Bach  of  thase  has  had  a  long  ran  tr 

examicatioos  extending  over  a  pei  i 

weeks  sioea  Iba  Mid  of  traatment     ii« 

I  have  baan  abta  to  follow  for  the  longi 

Ifoa.  xm  and  trt—hnv-  f^'w  •■"■mainedm 

and  forty  days  rsMKx  <ub  they  ha 

douhT«i  i'xtiflfv  or  for  :.    ..i  ..i.<:ksand  s*.-     ... ,  „  ,  i 

t>  "id  domg  troatnont  is  taken  into  ik 

It  ^'.  ^  reasonably  aaaumod  that  all 


lino 
oof 
pec- 
unt. 
thoMC 


Iingar  infboted  with  Entamoeba 


I  wouJjl  add  ihftt  all  tha  oaaaa  were  exaffllne<i  v«ry 
tboroMhly  h^om  Uiny  |nrmoancod  negatiro— far  more 
<*wlui  '  tinin  tlian  is  (MiMMiblo  in  an 

orolBft'  I  <)Xp(w't4t(|   tliiit    .,oriift  nt 


•>.  MedOMW  JOBS,  wbo  kindly  niniln  \\  (or  ma. 


The  Control  Series. 
He-treated  ivitJi  Emetine  Hydrochloride. 
It  has  already  been  noted  that  3  of  the  14  cases  which 
failed  to  get  cured  in  the  first  series  of  treatments  (emetine 
hydrochloride)  were  not  given  the  double  iodide  at  the 
same  time  as  the  11  men  just  considered.  The.se  three 
men  (Nos.  viii,  xx,  xxi)  were  given  a  second  full  course 
each  of  emetine  hydrochloride  hypodermically  (1  grain 
daily  for  twelve  consecutive  days).  The  results  of  this 
second  treatment  were  as  follows :  Nos.  xx  and  xxi,  who 
had  both  become  negative  for  a  short  time  during  their 
first  treatments,  now  showed  no  improvement  whatsoever 
during  their  second  courses.  Both  were  found  to  be 
passing  cysts  every  time  they  were  examined  during  and 
after  treatment.  Case  viii,  who  had  previously  remained 
positive  throughout  his  first  course,  ceased  to  pass  cysts 
three  days  after  his  second  treatment  had  begun ;  but  later, 
after  remaining  negative  for  some  time,  he  relapsed.  His 
record  is  shown  in  the  following  table : 

Table  IV. 


Case 
No. 

Treatment  witb  Emetine 
Hydrochloride  (2nd  Course). 

Consecutive  Negative 
Kxaminatious. 

Fir.st 

Begun. 

Total 
Ended.    Quantity 
Given. 

Dates  (1916). 

Total 
No. 

Kxamina- 
tion  after 
Treatment. 

VIII 

June  27 

July  8        12  gr. 

June  29;  July  3, 
7. 10.  14, 17 

6 

July  20 

It  will  be  evident  from  Table  IV  that  a  relapse  was 
detected  twelve  days  after  treatment  had  ended.  This 
case  is  again  instructive  from  the  point  of  view  of  negative 
examinations,  and  the  number  of  them  necessary  to 
establish  a  "  cure." 

The  results  of  the  second  series  of  treatments  may  now 
be  summarized.  Of  fourteen  men — all  of  whom  had  pre- 
viously been  treated  hypodermically  with  emetine  hydro- 
chloride— eleven  were  treated  with  emetine  bismuth  iodide 
per  OS ;  whilst  the  other  throe  received  a  second  full  course 
of  the  hydrochloride.  The  men  of  the  first  lot  (double 
iodide)  are  all,  more  or  less  certainly,  cured  ;  those  of  the 
second  lot  (hydrochloride)  were  certainly  none  of  them 
cured. 

Third  Series. 

Treatment  of  the  Uticured  Controls  with.  Double 

Iodide. 

Since  the  treatment  with  emetine  bismuth  iodide  ap- 
peared to  have  brought  about  a  cure  in  every  ca.se  in 
which  emetine  hydrochloride  had  previously  failed ;  and 
since  the  throe  cases  (controls)  treated  with  a  second 
course  of  emetino  hydrochloride  had  again  none  of  them 
been  cured :  it  only  remained,  as  a  final  test  of  the  efficacy 
of  the  double  iodide,  to  treat  these  three  still  uncured 
cuHCH  with  it  and  to  ascertain  the  results.  Unfortunately, 
Olio  of  thes«)  three  cases  (No.  viii)  was  sent  away  from 
Walton  before  ho  could  bo  treated ;  but  the  other  two 
reiiutined,  and  were  treated  at  once  with  the  double  iodide. 
1  have  fortunately  h«!en  able  to  examine  them  both  for  a 
eoiiHiderahle  lime.  Their  stories  are  summarized  in  the 
following  table  ; 

Tablb  v. 


Troatiiiftil  witti  Kmotino 
ItUuiuth  I(xild«. 

Convocullvo  Ni>i{ative  Kxaniiiiu- 

liullK.. 

No, 

U«gua. 

Bndsd. 

Total 

Q\iantity 

Uivon. 

Dat«s(1916).  ^ 

Total 
No, 

XX 
XXI 

July  as 

July  31 

Aug.  6 
AuK.4 

36  gr. 
36  gr. 

Jiilv2H:  Aii«.  1.  4.  7,  U. 

15.  IG.  18.  21,  22.  23.  24, 

25,  28.  29.  30 
July  25,27,  31:  AuM.  4,  9, 

15,17,  18    21.  22,  23,  25, 

as,  39.  30 

16 
15 

I'll. Ill  tlie  «ividnnc0  given  in  this  table  it  appears  almost 
(I  rtnin  thai  holli  thuHU  men  are  now  no  loiigei'  iufe(;led 
Willi  I'l.  hitlolytica.  In  olhor  words,  holh  the  cuhch  which 
I  wo  full  eoumes  of  emetine  hydrochloride  (MmiplctUily  failed 
to  cure,  have  now  boon  curud  by  a  siiiglu  cotirsu  of  the 
double  iodide. 
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Fourth  Series. 
Fresh  Cases  Treated  with  Emetine  Bismuth 
Iodide  Only. 
After  such  successful  results  had  been  obtained  with  the 
double  iodide  treatment,  no  further  cases  were  treated  with 
enaetine    hydrochloride    at  Walton.     As   fresh  carriers  of 
E.  histolytica  were  detected,    they  were  at  once  treated 
with  the  double  iodide — in  every  case  with  success,  so  far 
as   could    be  judged.     Circumstances  have  prevented  me 
from  making  a  protracted  series  of  examinations  of  these 
cases  after  treatment ;  but  I  have  particulars  now  of  four 
of  them  which  are  worthy  of  record.     They  are  given  in 
the  following  table : 

Table  VI. 


Case 
No. 

Treatment  with  Emetine 
Bismuth  Iodide. 

Consecutive  Negative 
Examinations. 

Begun. 

Ended. 

Total 

Quantity 

Given. 

Dates  (1916). 

Total 
No. 

XXIV 
XXV 

XXVI 
XXVII 

July  11 
July  22 
Xug.  4 
July  31 

July  24 
Aug.  2 
Aug.  15 
Aug.  10 

36  grains 
36      „ 
36      .. 

36      .. 

July  13.  17.  21.  23.  27; 

Aug.  1 
July28;  Aug.  1.4.8.  11. 

15 
Aug.  5.  7.  11,  14,  15,  16. 

28.  29.  31 
Aug.  4.  11,  17.  24 

6 
6 
9 
4 

Although  these  treatments  appear  to  have  been  success- 
ful, it  will  be  seen  that  the  longest  period  after  treatment 
during  which  any  case  was  followed  was  only  sixteen  days 
(Case  XXVI).  Nevertheless,  as  all  tlie  other  cases  wliich  I 
have  been  able  to  follow,  after  treatment  with  the  double 
iodide,  have  consistently  remained  negative  to  the  last, 
there  are,  perhaps,  reasonable  grounds  for  regarding  these 
four  additional  cases  as  cured  and  for  justifying  their  dis- 
charge, which  has  now  taken  place.  It  may  bo  added 
that  two  of  the  above  cases  (xxv  and  xxvi)  had  never  been 
treated  previously  with  emetine  in  any  form,  while  the 
other  two  (XXIV  and  xxvii)  appear  to  have  had  emetine 
injections  about  a  year  previously  whilst  suffering  from 
dysentery  in  the  Mediterranean  area.  They  were  all  sup- 
posed to  be  cured  and  healthy  men  (except  xxvi,  who  was 
in  hospital  for  wounds)  until  I  found  they  were  passing 
cysts  of  E.  histolytica. 

Additional  Notes  on  the  Cases  Treated  with  Emetine 
Bismuth  Iodide. 

Several  of  the  cases  described  in  this  report  present 
features  of  interest  which  have  not  yet  been  mentioned. 
These  will  now  be  dealt  with  as  briefly  as  possible. 

Case  i.— This  man  has  already  figured  in  tlie  tables  as  one  of 
those  not  cured  with  emetine  hydrochloride  (Table  II)  and 
subsequently  cured  with  the  double  iodide  (Table  111).  Between 
these  two  courses  he  was  treated  for  syphilis,  receiving  mer- 
cury (liq.  hydrarg.  perchlor.  U  drachm's  daily)  from  May  6th 
to  June  27th.  I  examined  liim  several  times  during' and 
repeatedly  after  this  mercury  treatment,  and  so  ascertained 
that  it  had  had  no  effect  upon  any  of  the  protozoa  with  which 
he  was  infected  (Kntamoeha  Uistolytica,  E.  coli,  and  Lamblia) 
These  fnidings  seem  worthy  of  record.  I  have  regarded  this 
case  as  a  contact  carrier.  He  entered  hospital  for  gunshot 
wounds,  has  no  official  history  of  dysentery  or  previous  emetine 
treatment,  and  denies  that  he  has  ever  had  any  dysenteric 
symptoms  or  even  acute  diarrhoea. 

Cask  hi.— Has  not  tigured  in  any  of  the  tables.  I  have  not 
included  him  in  the  general  series  of  treatments,  because  he 
has  been  treated  in  so  many  ways  that  it  is  impossible  to 
ascribe  lus  cure  to  any  one  treatment.  Before  going  to  Walton 
he  had  suffered  from  dysentery,  and  been  treated  repeatedly 
with  emetine  injections;  but  was  still  passing  cysts  of 
^.hmohitica  ^henl  first  examined  him.  His  treatm'ents  at 
Walton  include  more  emetine  hydrochloride  (without  success); 
rectal  injections  of  quinine  and  tannin ;  appendicostomv,  fol- 
lowed by  irrigations  of  the  large  intestine;  and  finally  emetine 
bismuth  iodide  per  as.  He  has  now  had  a  long  series  of  negative 
examinations,  and  appears  to  be  completely  cured  ;  but  how  far 
each  treatment  has  been  responsible  for  this  happy  result  can 
never  be  decided. 

Case  iv  is  the  only  case  of  acute  dysentery  in  the  series.  His 
treatnients  have  already  been  given  in  the'  tables  (II  and  III). 
Me  be  onged  to  the  Maori  Contingent,  and  contracted  dysentery 
in  Gallipoh.  At  Walton  subsequently  (although  he 'did  not 
enter  for  this)  he  was  found  to  be  suffering  from  a  persistent 
acute,  or  subacute,  infection  with  E.  histoli/tica.  He  had  six  to 
nine  motions  daily,  often  containing  blood  and  large  numbers 
01  amoebae.  When  his  condition  was  detected  he  was  treated 
with  a  full  course  of  emetine  hydrochloride  hypodermicallv 
Uable  11),  this  being  the  first  emetine  treatment  he  had  eve'r 
D 


had.  After  receiving  12  grains  (one  daily  for  twelve  successive 
days)  he  was  found  to  be  passing  blood  and  amoebae  again  three 
days  after  treatment.  One  often  hears  that  emetine  "  acts  like 
a  charm  "  in  acute  amoebic  dysentery.  In  this  case  it  appears 
to  have  acted  as  charms  too  often  act.  It  certainly  did  not 
act  like  a  specific  drug. 

After  this  first  emetine  treatment,  the  man's  condition  was 
no  better  than  before.  He  continued  to  have  many  motions  a 
day — often  containing  blood,  mucus,  and  amoebae — and  com- 
plained of  severe  abdominal  pain,  for  which  he  was  given 
morphine  suppositories  (J  grain)  once  or  twice  daily.  Before 
beginning  treatment  with  the  double  iodide  (Table  III)  lie  had 
been  in  this  chronic  dysenteric  state  for  five  or  six  mouths.  He 
was  very  ill  and  depressed,  and  expected  to  die.  During  his  double 
iodide  treatment  he  was  strictly  dieted.  He  vomited  during 
the  first  two  days.  His  stools  were  not  examined  on  the  lirst 
day ;  but  on  the  second  I  found  that  all  amoebae  had  dis- 
appeared, and  no  amoebae  or  cysts  have  since  been  found. 
After  treatment,  he  gradually  returned  to  ordinary  diet.  His 
faeces  became  normal  and  formed,  and  he  had  only  one  (or  two) 
motions  daily.  Clinically,  he  has  made  a  wonderful  recovery, 
and  is  now  quite  well  and  healthy. 

This  case  is  of  great  interest,  for  it  not  only  demon- 
strates the  great  superiority  of  the  double  iodide  of 
emetine  over  the  hydrochloride  in  a  particular  instance  of 
acute  dysentery,  but  it  shows  also  that  there  are  acute 
cases  which  are  practically  incurable  with  hypodermic 
treatment,  but  which  can,  nevertheless,  bo  quickly  cured 
with  the  double  iodide. 

Cases  vii,  xvi,  and  xxiv  had  suffered  from  dysentery  and 
been  treated  with  emetine  hypodermically  before  going  to 
Walton.  No.  xvi  is  especially  interesting  because,  after  hia 
earlier  treatments,  he  had  twice  previously  been  discharged 
from  hospital  as  cured  and  not  a  carrier.  In  addition  to 
emetine,  he  had  also  had  rectal  injections  of  silver  nitrate  and 
morphine;  also  salol  and  paraffin.  At  Walton,  however,  he 
was  found  to  be  passing  large  numbers  of  cysts  of  E.  hintolytica. 
(His  treatments  are  given  in  Tables  II  and  III.) 

Cases  xii,  xiii,  xv,  xviii,  xxv,  xxvi,  had  all  suffered  at 
some  time  from  dysentery  ;  but  none  of  them  had  been  treated 
with  emetine  before  going  to  Walton,  and  some  have  no  record 
of  dysentery  in  their  papers.  Case  xviii  is  specially  interesting 
in  this  connexion.  He  has  no  official  history  of  dysentery,  but 
his  real  history  is  that  of  a  common  type  of  convalescent 
carrier. 

Cases  v,  x,  xi,  xxii,  xxiii,  have  no  history  of  dysentery,  and 
had  never  previously  had  emetine  injections.  On  being  ques- 
tioned, they  all  said  they  had  suffered  more  or  less  from 
diarrhoea— which  was  not  treated— in  Gallipoli.  None  of 
them  except  No.  x  (enteric  convalescent)  entered  Walton  for 
intestinal  disorders. 

Information  concerning  the  remaining  cases  is  too  meagre  or 
commonplace  to  be  worth  recording. 

The  obvious  suggestion  is  often  made  that  those  cases 
which  fail  to  get  cured  with  hypodermic  emetine  treatment 
are  those  which  have  previously  been  treated,  and  whose 
amobae  have  consequently  become  resistant  to  emetine. 
It  wili  be  seen  from  the  for^'^oing  notes,  however,  that  in 
the  ca.ses  here  considered  there  is  no  appreciable  difference 
—in  the  behaviour  towards  emetine — between  those  treated 
and  those  untreated  previously ;  and  all  have  behaved  in 
precisely  the  same  way  towards  emetine  given  as  the  double 
iodide. 

Emetine  Bismuth  Iodide  a  Specific  for  Entamoeba 
histolytica. 

The  effects  of  the  administration  of  the  double  iodide 
upon  the  protozoal  content  of  the  stools — which  are  the 
effects  that  have  especially  come  under  my  own  obser- 
vation— are  truly  remarkable.  Within  four  days  of  the 
commencement  of  treatment  all  stages  of  Entaynoeba 
histolytica,  whether  amoebae  or  cysts,  have  completely 
vanished  from  the  faeces,  and  in  no  single  instance  have 
they  been  subsequently  found.  When  it  is  remembered 
that  some  of  the  cases  had  been  found  to  be  passing  cysts 
in  large  numbers  almost  every  time  they  had  been 
examined  previously — for  weeks,  and  in  some  cases  for 
months — it  will  cause  no  surprise  when  I  say  that  the 
results  of  the  double  iodide  treatment  have  appeared  to 
me  astounding. 

Many  of  the  men  treated  with  the  double  iodide  were 
infected  with  Entamoeba  coli,  Lamblia,  and  Chilomastix, 
and  in  no  case  has  the  treatment  removed  any  of  these 
protozoa.  As  a  rule  E.  coli  disappears  from  the  faeces 
during  treatment,  but  it  almost  invariably  reappears  after- 
wards. Lamblia  and  Chilomastix  are  quite  unaffected  by 
the  double  iodide,  though  the  diarrhoea  produced  by  the 
drug  often  caiises  the  appearance  of  the  free  flagellates, 
in  addition  to  the  cysts,  of  these  forms  in  the  faeces. 
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It  seems,  therefore,  that  in  emetine  bismuth  iodide 
■we  have  a  specific  drug  which,  whilst  unpleasant  to  the 
patient,  is  very  deadly  to  E.  histolijtica,  but  harmless  to 
the  other  protozoa  of  the  human  bowel. 

In  conclusion,  I  add  a  summary  in  tabular  form  of  all 
the  cases  whose  treatment  has  been  described  in  this 
report.  It  will  show  at  a  glance,  I  think,  not  only  ail  the 
results  obtained,  but  also  the  great  success  achieved  in 
the  treatment  of  E.  histolytica  infections  with  emetine 
bismath  iodide  at  Walton  Hospital. 

Summary  of  Treatments. 

Infected  with  Entamoeba  histoiviuM  : 

25  men. 

i 


I 
Treated  with  emetine  hydro- 
chloride :  21  men. 


r 

Treated  with  emetine 
bismuth  iodide :  4  men. 
All  discharged  as  cured 
(Table  VD. 


7  men  discharged  as 
cared  iTable  I). 


14  men  not  cored. 


Treated  a£ain  with  emetine 
hydrochloride :   3  men. 
None  cured. 


Treated  with  emetine  bismuth 
iodide :  11  men.  All  dis- 
charged as  cured  (Table  III). 


Kot  treated  : 
Iman.  StUl 
infected. 


Treated  with  emetine  bismuth 
iodide  :  2  men.  Both  cured 
(Table  V). 


It  sboold  be  noted  in  the  above  table  "  discharged  as 
cored"  cannot  be  regarded  as  synonymous  with  "cer 
tainly  cnred."  The  hospital  authorities  found  it  neces- 
satT  to  discharge  some  of  tiie  patients  as  early  as  seven  or 
eight  days  after  treatment  was  finished ;  whereas  I  have 
recorded  above  cases  in  which  relapse  (reappearance  of 
cysts)  occorred  as  late  as  sixteen  days  after  conclusion 
of  treatment.  The  shortest  negative  period  after  the  end 
of  treatment  which  can  safely  be  regarded  as  indicating 
a  **  certain  "  cure  can  therefore  be  hardly  less  than  about 
three  weeks. 

Taking  twenty-one  days  as  snch  an  arbitrary  limit,  and 
describing  cases  whichi  have  remained  negative  for  this 
interral  or  longer  after  treatment  as  "  certain  "  cures,  we 
may  rearrange  the  above  results  as  follows : 

Treat«<l  with  Treated  with 

Kill'  t*n«  Kiiietine  Hismuth 

Hydrochloride.  Iodide. 

Total  nomber  of  treatments  ...      24        17 

Namlier  of  "certain  "  cures  ...        5        9 

Nomber  of  ancertaia  cores    ...       2        8 

N'amber  of  relapses      17        0 

Ttv.yy.Hv.ncKn. 
<  Saa    Dal«.  TrMtmoi.  '-n   of  Amoebic    Djsfiitory.   etc.. 

Lam^tt,  July  aMb.  1916  .  loe.  eit.;  Low  and  Uobell,  Throo 

Casta    of    Mnlamntba    /■  lofectioo    treated    with    Kinetine 

Iodide.  Lanett.  Au^iusi  I3tb.  1916. 


NOTK  ON 

00MB  BXAIIINATI0N8  AND  TRKATMKNTH  FOR 

ENTAMOEBA    HIBTOLY'lICA    INFECTIONS. 

ST 

MABOABBT  W.  JEI'l'S, 

MIBDMI  SltlUaNI.  VBWMBAM  OObbSUK.  (.■AMBIIIDOK. 

(JUpori  to  tht  MedietU  R$$Mreh  Committee.) 

Itut  wamlnatioBt  bare  reporttfd  were  oonduoted  at  the 
Owtnl  Labontonr  of   tb*  Ea«t«m  Command,    at    tluj 

V  B4M^rftal«  nriuhUiti.  nii<l  oxl^indi'd  ttiii^v  a  |)«<ri(Kl 
~  Micd  wrro 

•  I  raiicail 

wild  bad 

■  '>><    Ixiforo 

■'■iiH  givi«n  for 

'  I  icH    and   204 


from  Fiibmary  to  A 
406  iatMlisal  oaiMB  n 
■xpadilioDary  Fore 
bMB  IvsalMl  In  «)• 
oomir)  -  ' '    T :  '  - 

■oa'dya^'nuirui. 

TIm  thrM  eoainicm««t 
loaad  M  follow* : 
KmUmotha  toli  .- 

WlUi  K.hUtolylicam 


liui 


lual  protozoa  wore 


id  L.  inUtlinnlu 


•  IBJ  per  OMl.  total  cases. 


76caii«s 
10    „ 
16    .. 
8    .. 

110  cases 


Lamblia  iutestinalis : 
Alone 

With  E.  coll 
With  E.  histolytica 
With  E.  cull  and  E.  histolytica 


=  19  per  cent,  total  cases. 

Etitavioeha  histolytica  : 
Alone 

With  E.  coli 
With  L.  intestinalis 
With  E.  coli  and  L.  iutestinalis    ... 


=  7.75  per  cent,  total  cases. 


53  cases 
16    „ 
4    „ 


81  cases 


11  cases 
10    „ 
4     „ 


33  cases 


These  numbers  are  certainly  lower  thun  the  actual  infec- 
tions. Although  some  1,850  examinations  were  made  on 
the  426  cases — that  is,  an  average  of  over  four  per  case — 
only  280  cases  actually  had  as  many  as  three  examinations 
each,  and  it  is  daily  becoming  more  evident  that  a  small 
number  of  examinations  will  not  detect  these  protozoal 
infections  in  every  case. 

TJie  E.  histolytica  Carriers. 
No  acute  case  of  dysentery  was  examined  during  this 
period.  The  carriers  were  found  both  among  men  diagnosed 
clinically  as  dysenteries  and  those  invalided  for  other  in- 
testinal disorders;  but  a  considerably  larger  proportion  of 
the  former  were  found  to  be  infected  with  E.  histolytica. 
The  carriers  were  treated  with  hypodermic  injections  of 
emetine  hydrochloride — 10  to  12  gr.  being  considered  a 
full  course  given  in  single  daily  injections  of  1  gr.  each — 
and  examined  every  two  or  three  days  during  treatment, 
and  for  as  long  as  possible  afterwards.  W^hen  possible 
they  were  only  discharged  as  cured  when  examinations 
for  three  weeks  from  the  end  of  treatment  had  been 
negative.  It  is  not  worth  while  considering  more  than 
twenty-three  of  the  cases  in  detail,  owing  to  lack  of  data 
concerning  the  others ;  this  will  include  all  those  satisfac- 
tory from  this  point  of  view.  Of  these,  twenty  men  at  the 
Kitchener  Hospital  and  one  officer  at  the  Howard  Home, 
Brighton  (No.  15),*  had  full  courses  of  emetine  as  defined 
above,  and  nine  of  these  were  discharged  as  cured  on  the 
observations  given  in  Table  I. 

Table  I. 


Case 

Treatment. 

Consecutive  Negative 
Examinations. 

No. 

DeKun. 

Ended. 

Amount 
Given. 

Dates,  1916. 

No. 

15 

18 
19 
29 
31 
35 
36 
37 

May  21 

July  6 
Au«.  5 
Autf.  5 
Au«.  9 
.luly  24 
Aug.  5 
Autf.9 
July  24 

Junel 
July  15 
Auit.  17 
Aug.  16 
Autf.  20 
Aua.  2 
Aua.  16 
Aua.  35 
AuK.  2 

12  ar. 
10  sr. 
12  gr. 
12  gr. 
12  gr. 
10  ar. 
12  gr. 
14  ar. 
10  gr. 

June  2,  9. 17  (relapsed  June 

21) 
July  15.  24.  27.  29.  31 

AuR.  10.  16,  19.  23.  as,  28,  30; 

Kopl.  1,  4,  6,  8, 11 
Aug.  14,  15.  18.20  23,25.  28. 

30;  Ki)l>l.  1.4.6.8 
Aug  16,23,25,28;  Sept.  1,4, 

6.8 
Aug.  7,  9,11.13.  15, 17.19,21. 

23,  25.  2R 
Aug.  16.  18,20,22,24.  26.  29. 

31 ;  Hiipl.  2.  5.  7 
Aug.  29.  31;    Sopl  2,7,9.12. 

14.  16.  19.  21 
July  31;  Aug.  7.8.  10.  12,14. 

16,  18.  20.  23,  34,  36.  39,  31 

3 

5 

12 
12 

8 
11 
11 
10 
14 

*  T  hav«  east  the«e  rmtulta  In  tahles  of  the  same  form  as  thono  given 
by  Doholl,  In  order  to  fiiniliUvto  ooinpariBon. 

Onr  otluT  caw)  (No.  14)  had  boon  negative  for  a  month 
after  two  hiiihII  courHtm  boforo  his  full  couiso  of  10  grains, 
afU'r  whi<!li  Im  was  negative  for  anotlicr  nioiiLli  before 
(liscluirg*'.  Till'  KiitlioriticH  decided  to  diHc-liarge  Nos.  15 
iitid  29  li'HH  than  tiin't;  \v(>('Uh  aft<ir  the  end  of  tlinir  troat- 
ini-iit.  .No.  15  had  only  bcton  nrgative  for  a  I'orliiight  after 
liiN  Hecond  courHr.  and  aH  liiH  r(>la|)s()  was  not  dolc('l('(l  until 
twenty  dayM  afU'r  liiH  firnt  courHO,  his  euro  may  bo  con- 
Mtdered  exiuuulin^ly  doubtful.  No.  29  was  diHciiarged 
niiK^U'en  dayH  afU^r  the  (Mid  of  tiwtattuent. 

Twelve  caHOH  reIapH<td  Iwifore  the  end  of  the  three  weeks* 
examination  after  treatuieut,  as  hIiowu  in  Table  11. 

1 1  am  IndcliUxl  to  Mnjnr  I),  O.  Hall.  H.A.M.C.,  for  informatioD 
regarding  llio  lilNtory  ami  Irealiiioiil  w'  LIiIh  cumo. 
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Tablk  II. 


Case 

Treatment. 

Consecutive  Negative 
Examinations. 

Date  of 

Relapse 

(1916). 

No. 

Begun. 

Ended. 

.\moimt 
Given. 

Dates  (1916). 

No. 

12 
16 
21 
23 

25 
28 
32 
3i 
34 
38 
39 
40 

Aug,  5 
Aug,  5 
Aug.  5 
Aug.  6 
July  24 
July  24 
Aug.  5 
Aug.  5 
Aug.'S 
Aug.  10 
Aug.  12 
Aug.  12 

Aug.  16 
Aug.  16 
Aug.  16 
Aug.  17 
Aug.  2 
Aug.  2 
Aug.  16 
Aug.  16 
Aug.  16 
Aug.  21 
Aug.  23 
Aug.  23 

12  gr. 
12  gr. 
12  gr. 
12  gr. 
10  gr. 
10  gr. 
12  gr. 
12  gr. 
12  gr. 
12  gr. 
12  gr. 
12  gr. 

Aug.5.  7.9 

Aug.  12,  15.  23.  25.  28. 

30 
Aug.  14.  16. 19 

Aug.  22.  26.  29.  31 

July  31;  Aug.  1.  5.7. 

9. 11.  13,  15.  19 
July  31 

Aug.  7.  8. 14. 16. 18,  20. 

24.  26,  29 
Aug.  14,  16.  19.  21.  23. 

24.25 
Aug.  8.  10.  12,  14,  16. 

18,20 
Aug.   19,    21,    23,    25; 

bei)t.  1,  4 
Aug.  24,  26,  29 

Aug.  17,  18,  21,  23.  25. 
28 

3 
6 
3 
4 
9 
1 
9 
7 
7 
6 
3 
6 

Aug.  8 
Sept.  1 
Aug.  8 
Sept.  2 
Aug.  21 
Aug.  7 
Aug.  31 
Aug.  28 
Aug.  22 
Sept.  6 
Aug.  31 
Aug.  30 

The  other  two  cases  were  not  given  as  much  as  10 grains 
of  emetine.  No.  17  was  discharged  as  cured  after  seven 
^  grain  doses,  and  No.  30  relapsed  after  a  course  of  8  grains. 
Table  III  gives  the  records  of  these  two  cases. 

Table  III. 


Case 
No. 

Treatment, 

Consecutive  Negative 
Examinations. 

Date  of 
Kelapse. 

Begun. 

Ended. 

Amount 
Given. 

Dates  (1916). 

No. 

17 
30 

June  29 
June  25 

Julys 
July  19 

3igr. 
8gr, 

June    5,    17,    20,    27; 

July  3,  8, 14 
July  22,    24,    27.    31; 

Aug.  7.  8 

7 
6 

Aug.  10 

The  authorities  found  it  necessary  to  discharge  No.  17 
a  week  after  the  end  of  his  treatment,  so  tliat  his  case 
must  remain  open.  He  had  a  very  small  infection,  which, 
it  is  interesting  to  note,  was  not  detected  until  the  sixth 
examination ;  he  had  been  negative  again  for  some  time 
before  his  treatment  began. 

After  the  injection  of  at  least  10  gr.  of  emetitae  hydro- 
chloride, then,  12  out  of  21  cases — that  is,  57  per  cent. — 
were  certainly  not  permanently  freed  from  E.  Jiistoltjtica. 
In  one  case  (No.  12)  the  drug  iiad  no  visible  effect  on  the 
infection,  the  three  negative  examinations  appearing  in 
Table  II  probably  being  one  of  the  natural  negative  periods 
often  occurring  in  this  patient.  In  all  the  other  ca.ses  the 
treatment  was  followed  by  a  longer  or  shorter  negative 
period,  and  subsequently  a  relapse. 

Table  IV. 


I 


Case 
No. 

After 
Emetine. 

Day  when  First  Found 
Negative. 

Date  of  Detection  of 

Relapse  after 

End  of  Treatment. 

15 

12  gr. 

First  after  end  of  treatment 

Twentieth  day. 

16 

12  gr. 

Eighth  day  of  treatment 

Sixteenth  day. 

21 

12  gr. 

Tenth  day  of  treatment 

Fourth  day. 

23 

12  gr. 

Fifth  after  end  of  treatment* 

Sixteenth  day. 

25 

10  gr. 

Eighth  day  of  treatment 

Nineteenth  day. 

28 

10  gr. 

Eighth  day  of  treatment 

Fifth  day. 

32 

12  gr. 

Third  day  of  treatment 

Fifteenth  day. 

33 

12  gr. 

Tenth  day  of  treatment 

Twelfth  day. 

34 

12  gr. 

Fourth  day  of  treatment 

Sixth  day. 

38 

12  gr. 

Tenth  day  of  treatment 

Sixteenth  day. 

39 

12  gr. 

First  after  end  of  treatment 

Eighth  day. 

40 

12  gr. 

Sixth  day  of  treatment 

Seventh  day. 

*  Not  examined  between  eleventh  day  of  treatment  and  this  date 


A  similar  distribution  of  first  negative  examinations 
holds  among  the  cases  that  did  not  relapse  within  three 
weeks. 

The  table  shows  that  there  may  be  a  good  deal  of  varia- 
tion in  the  time  elapsing  before  the  disappearance  and  re- 
appearance of  the  cysts  in  the  stools.  The  interval  before 
the  detection  of  the  latter  must  be  kept  in  mind  when 
fixing  the  criterion  for  discharge  as  cured.  In  only  one 
case  (No.  18)  were  there  any  troublesome  sequelae  to  the 
injections.  This  patient  had  a  fairly  severe  local  swelling 
and  a  rash,  and  complained  of  feeling  sick  and  giddy. 
Although  rather  more  than  half  of  the  cases  were  certainly 
not  cured,  these  results  would  seem  to  be  good  com- 
pared with  other  records  of  emetine  treatment  under 
similar  conditions — cf.  Dobell,  where  two-thirds  of  the 
cases  were  certainly  not  cured,  and  5  out  of  the  14 
"  showed  no  improvement  whatsoever "  under  emetine 
treatment. 

Permanent  clearance  of  E.  coli  and  Lamblia  was  not 
observed  in  any  case.  The  latter  seems  quite  unaffected 
by  emetine  given  hypodermically,  and  no  special  treatment 
was  undertaken  for  its  elimination  in  the  absence  of  any 
conclusive  evidence  for  its  pathogenicity.  E.  coli  some- 
times disappears  during  treatment. 
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A    SEARCH    FOR   DYSENTERY   CARRIERS 

AMONG    SOLDIERS    COMING    PROM 

GALLIPOLI    AND    EGYPT. 

BY 

J.  O.  WAKELIN  BARRATT,  Captain  R.A.M.C.(T.). 

This  investigation  was  undertaken,  at  the  instance  of 
Colonel  Sir  William  Leishman,  with  the  object  of  attempt- 
ing to  determine  the  extent  to  which  men  coming  from 
countries  in  which  dysentery  is  endemic  are  likely  to  be 
dysentery  carriers.  It  is  well  known  that  a  small  per- 
centage of  those  who  have  suffered  from  dysentery  act, 
after  convalescence,  as  carriers,  and  the  possibility  of  those 
who  have  not  suffered  from  an  attack  of  dysentery,  but 
have  been  in  a  district  in  which  dysentery  is  endemic, 
serving  as  carriers  must  also  be  borne  in  mind.' 

The  faeces  of  fifty  soldiers  who  had  reached  France 
after  service  in  Gallipoli  and  Egypt  were  examined  for 
entamoebae  and  dysentery  bacilli  (Table  I).  The  soldiers 
were  chosen  at  random  in  the  medical  wards  of  the  hos- 
pital, no  attempt  at  selection  being  made.  Seventeen  out 
of  the  50  had  not  had  a  previous  attack  of  dysentery ;  the 
remaining  33  stated  that  they  had  suffered  from  previous 
attacks  and  had  been  admitted  to  hospital,  passing  blood 
and  slime.  Nine  cases  were  admitted  with  a  diagnosis  of 
dysentery,  and  in  one  of  these  (No.  33,  Table  I)  it  was 
stated  that  B.  dysenteriae  (Flexner)  had  been  isolated 
from  the  stools.  All  the  patients  examined,  with  a  single 
exception  (No.  17,  Table  I),  had  been  in  districts  (Gallipoli 
and  Egypt)  in  which  dysentery  was  known  to  be  endemic. 

The  faeces  obtained  for  examination  were  in  all  except 
three  cases  either  firm  and  well  formed  or  semi-liquid  and 
dark  brown  or  yellowish  in  colour,  with  or  without 
scybala,  the  latter  resulting  from  the  administration  of  a 
purgative — in  other  words,  the  faeces  presented  no 
abnormal  change  of  pathological  import.  The  exceptions 
were  as  follows :  Case  31  (diagnosis  dysentery),  in  which 
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Table  I. — Examination  of  Fnecejt  of  Fifty  Soldiers  in  Hospital  who  had  sensed  in  Districts  in  which  Dysentery  it 

Endemic. 

I 
KoJ 

Dontion  of  Service. 

Locality  in 
which  Pre- 
vious .\ttack 

Diagnosis 
at  Time  of 

Pathogenic 
Organisms 

No. 

Duration  of  Service. 

Locality  in 
which  Pre- 
vious Attack 

Diagnosis 
at  Time  of 

Pathogenic 

1 

Organisms 

Isolated 

from  Faeces. 

In  Galli-'       In       \ot  Dysentery 

Examination. 

from  Faecoa, 

In  Galli-         In 

of  Dysentery 

Examination. 

poll. 

Egypt.  1    Occurred. 

poli.         Egypt. 

Occurred. 

1  '  44mth8. 

—         Xo  previous 
atUck 
7  mths.i      .. 

Malaria 

- 

25 

3  mths.j  5   mths 

Gallipoli. 

.  Shell  shock 

— 

X     3       .. 

Bronchitis 

- 

26 

6        ..        2        .. 

,, 

Malaria 

— 

3     3t     .. 

s 

.. 

Acute  paren- 

ch}-u<atous 

- 

27 

5      ..     ;  8      .. 

•• 

Pyrexia 

- 

nephritis 

28 

3        .,5        ,. 

jj 

Shell  shock 



S        ^ 

3       « 

Bronchitis 

— 

29 

3§      ,.      ,22        „ 

Pneumonia 

c 

1       .. 

n  .. 

•t           •• 

Oansbot  wounds 

Inagglutinable 

B.  dysenteriae 

(Shiga). 

30 

4        ..7 

•• 

Pyrexia 

B.  dysenteriae 

(Strong). 

4       „ 

6       „ 

.. 

Cardiac 

— 

31 

3        ..5        „ 

.. 

Dysentery 

— 

5       .. 

5       .. 

Dysentery  (two 
days'  duration) 

— 

32 

4 

B       „ 

•• 

•• 

- 

•  . 

— 

12  days 

Dysenter>' 

B.  pa  ra- 
tvphosus  B. 

33 

5        .. 

4        .. 

" 

Dysentery  (con- 
valescent) 

— 

— 

1  mth 

Diarrhoea 

— 

34 

— 

4       ,. 

Egypt 

Gastritis  and 
influenza 

■  — 

10 

— 

3  weeks 

Bronchitis 

— 

35 

— 

5 

.. 

Bronchitis 

— 

U 

— 

2   mtba 

.. 

- 

36 

-          6       .. 

.. 

Influenza 

— 

u 

— 

4 

Influenza 

- 

37 

—          7       .. 

.. 

,. 

- 

u 

— 

3       „ 

.. 

- 

38 

—          7       .. 

.. 

Myalgia 

— 

M 

— 

3       „ 

.. 

- 

39 

-          1       .. 

,. 

Influenza 

- 

15 

— 

Tdars    1     .. 

Diarrhoea 

B.  tvplwsxu. 

40 

—          7       .. 

.. 

Dyspepsia 

— 

1£ 

— 

4ilDtt».| 

Malaria 

- 

41 

—          7       .. 

„ 

Enteritis 

— 

17 

- 

- 

Dysentery 

Inagglutinable 
B.  dysenteriae 

42 

—          3  weeks 

•• 

?  Colitis 

— 

(Shiga). 

43 

— 

5  days 

,, 

Dysentery 

— 

U 

3   mtbs. 

6mtt». 

OaUipoU 

Shell  shock 

— 

44 

_ 

1  mth. 

Gall  stones 

_ 

19 

9       „ 

Influensa 

— 

1 

45 

— 

10  days 

,, 

Influenza 

— 

» 

4 

10 

Tumour  of  lung 

— 

46 

— 

6  mtbs. 

Mediter- 

Dysentery 

— 

n 

»       •« 

3 

Erythema 
nodosum 

— 

47 

3  days 

ranean 

_ 

u 

2 

Malaria 

— 

' 

48 

8  mths. 

4  mtbs. 

New  Zealand 

Tonsillitis 

— 

s 

6 

Bronchitis 

— 

1 

49 

— 

5  days 

Queensland 

Malaria 

.^ 

M 

4 

6 

1    Mumps  (con- 

— 

1       valescenl) 

60 

2  weeks 

7  mtbs. 

Lemnos 

Gastritis 

Remarlis. 


Ko.  19 :  L*iDblto«  presspt  la  fseces. 

Xa.  n :  Fmom  wnitn»«1 00  Ibree  oo«Mions. 

Xo.  S9 :  BIrapMoiMcl  pnsMit  Is  foeoM. 

1(0.31:  Tbo  diMtaoflM  Iron  bowel  coDiiiKt««d  of  pus.  blood,  and 
■UoM  I0  Imom  ;  IfafM  •poeimoos  ware  esAuiiued. 

Xo.  39 :  B.  dvmmUriatiWUixnmt)  reported  isolated  from  faeces. 

Xo.  SI :  Mraploeoeel  present  in  faooes. 

the  ^toeh>rae  from  the  bowol  conHiHUMl  of  puH ;  Canos  32 
(iltfifHTTft  oyMDtery)  and  41  (diagDOMiM  cntcritiH),  in  which 
Uood  mmI  Minie  ware  being  peMod,  and  thu  diHcaHo  was 
tUaidSky  dyeentery  at  the  lime  of  oxamination  ;  in  all 
tbeoe  eeeea  tlicro  waa  a  liiNtory  of  previonH  attacks  of 
dvieaterj.  It  will  be  notocl  that  in  iMJvi'n  otlKir  cases, 
wUdb  faiid  been  admiitod  with  a  diagnoHiH  of  dyHonterv. 
BO  Mood  or  iliiiM  WM  preeent  in  tho  UmcoM  oxaminod;  m 
Utrae  of  these  oeeea  iSon.  7,  8.  and  17)  thuio  was  no 
Uetory  of  a  proriotM  attairk  of  dyMcntory;  in  four  cases 

Koe,  33,  43.  46,  and  47)  a  hiatory  of  provlouH  utiucks  of 
^•eatery  waa  giToo.  , 

'Id  booo  of  the  OMoe  ooold  entamoobao,  molilo  tpr 
•neyaled,  be  raoognlaed  Ifl  tite  faeoea.  KDcysted  l(iiiihli«e, 
H  oMty  be  obeei'ved,  wera  foood  in  ihroo  canoa  (Nom.  16, 42, 

Mld4i). 

The  becierioiogloal   •xaminaiion   of  i\u 
oerHed  ooi  Meonib|  to  tbe  Mbeine  adopted 
fhaitb.*  ttie  coltaraJ  charactcm  on  u'uw  di 
(folaliae,  lactone,  ti 
wnffn,  nniWfirwA.   n 


f..<., 


Irritr      V.      /.'. 

lijfthtttuM  II,  an>l 

In  no  ouw  c<> 

Of   //.   dytmlrn 


■I     tlli'V    II 

y.    that 

I- 


wnn 

I  H<»n 
uuditt 

'w,    prptODO, 

•r    with    the 

I  iiiitiHoinniH : 

'  1),  //.  (I linen- 

A,    //.    jtara- 

iuH  notod. 

'fiitr  (Shiga) 

thi'M!  hncTlli 

'    '      .   \u\vn 

ijM'd 


No.  41 :  Discharge  from  bowel  consisted  of  blood-stained  slime; 
three  t<p.>ciinenK  of  faeces  were  examined. 

No.  42  :     Iianibliau  present  in  faeces. 

No.  46  :  Streptococci  i)re8eiit  in  faeces.  In  this  case  and  in  Case  47 
a  previous  attack  of  dysentery  occurred  in  the  Mediterranean,  two 
days  after  leaving  Alexandria. 

No.  50  :     Iiainl)liae  present  in  faeces. 

bacillus  probably  identical  with  B.  dysenteriae  (Strong) 
was  iHoIattul.--  In  two  cases  (Nos.  5  and  17)  an  ina^j^hitin- 
able  bacillus  corrcspon(lin<,'  in  cultuiablo  cliaractois  to 
i^.  </»//r<'M/«'nV/r  (Siiij^a)  was  obtained ;  in  tho  first  case  the 
patient's  own  serum  a^f^lutinated  in  a  dilution  of  1  in  200; 
in  tho  second  no  agglutination  occurn^d  with  the  patient's 
own  serum,  (!Von  in  a  (Ulution  of  1  in  50. 

Other  pathogenic  organisms  were  di.scovorod  iucideut- 
ttUy  :  in  Case  8,  B.  paratyphoauii  li  was  isolated;  in 
Case  15,  B.  ly/ifiosng ;  in  Cases  14  and  2  bacilli  allied 
to  Morgan's  bac^illus  No.  1  and  B,  /xirdlypfiosiis  A  ro- 
HlKJctively  w«;re  found.  Tho  cultural  and  agglutinative 
cliara<;terH  of  these  bacilli  are  given  in  Table  II,  which 
contitins  also  those  of  four  oth(>r  allied  types,  not  known 
to  be  pathogenic,  which  were  isolattid,  thrcic  (Nos.  9,  21, 
anci  32)  In-ing  laU)  hu^tose  fermenterH.I  Table  II,  it  will 
b<t  observiul,  exhibits  in  Nos.  15,  2,  and  9  the  co- 
agghitinalive  power  of  the  serum  employed."  The  serums 
were  iiHcd  in  half  the  maximum  dilution  with  which 
agi^lulination  coidd  be  obtained. 

Strepto<-occi  were  abundant  in  the  faeces  of  Cases  28,34, 
and  46 ;  thtt  pathological  signitlcance  of  these  bacteria  is 
as  yet  nndeUtrmim-d. 

Conch  5,  17,  and  30  may  be  reganh'd  as  carriers.  No 
other  carriers  could  Im)  n^cognized  among  tlx^  fifty  men 
examined  (excluding  ('ases  15  and  8,  whicrh,  though 
carric^rs  at  the  time  of  examination,  do  not  belong  to  thu 

*  AUKliitlnalion  of  IhU  tinrlthm  with  Hhlaa,  Kloxner,  and  Y  seruiiirt 
ws*  ntilaliitMl  In  1  In  SO  dilution,  hut  not  in  1  In  ISOdilntlon. 
4  Two  of  tbe  stralos  IsolaUKl  produood  gM  lu  iuullu,  hut  uu  acid. 
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Table  II.— 

Cultural  and  Agglutinative  Characters  of  Bacilli  Isolated  fron 

Faeces. 

Bacillus  Isolated 
from  Faeces. 
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A  =  Acid :  G  •"  gas  ;  U  =  clot.    The  concentration  of  <*eruuQ  emplovecl  is  of  one-half  the  noaximum  dilution  capable  of  giring  macroscopio 

at^glutiiiatiou  in  two  to  four  hours  at  ifC. 


dysentery  group).  Neither  entamoebae  nor  dysentery 
bacilli  of  the  Shiga  or  Klexuer  ty|)e  could  be  found  iu  the 
Btools  of  patients  32  and  41,  who  were  undoubtedly 
Bulftiring  from  subacute  attacks  of  true  dysentery,  the 
dejecta  containing  abundance  of  slime  and  blood  during 
the  period  of  exaaiination. 

It  would  seem  that  when  soldiers  who  have  had 
dysentery  are  admitted  mto  a  base  hospitaJ  the  condition 
of  their  intestinal  tract  is  ordinarily  normal  or  rapidly 
becomes  so,  auy  dystmteric  lesions  quickly  subsidmg. 
The  results  of  the  above  investigation  emphasizes  the 
danger  of  troops  who  are  dyseutoric  subjects  bringmg 
dysentery  into  this  country  by  the  agency  of  carriere.  The 
risk  would  presumably  be  greater  among  men  leading  a 


more  ardaoas  existence,  conducing  to  a  recrudescence  of 
their  malady,  such  as  obtains  iu  camp  life  at  the  front,  and 
it  apiMJars  desirable  that  further  examinations  should  be 
made  under  the  latt^-r  londitions. 

In  conclusion,  I  desire  to  express  my  indebtedness  to 
Major  Sidney  Howland  for  the  constant  advice  and  assist- 
ance which  I  have  received  from  him  throughout  tha 
course  of  this  investigation. 


Rbfbiusncks. 
'  Ledingham  and  Arkwrigtit,  The  Carrier  Problem  in  InfectiouB 
Diiease.  LooJoq.  1912.  ^  xhe  Identitication  of  the  Pathogenic 
Metul>et-s  of  the  Typhoid-Colon  Group  of  Itocilli,  BaiTisn  MEDicAti 
JooKNAL,  July  3rd,  1915,  p  1.  »  C/.  H.  Chick.  The  Preparation  and 
Use  of  Certain  Agglutinating  Sera,  Lancet,  1916. 


NOTE   UPON   A   CASE   OF  JAUNDICE   FROM 
TUINITROTOLLOL    POISONING. 

BY 

HUGH  THURSFIELD,  M.A.,  M.D..  F.R.CJ»m 

ASSISTANT  PHySICIAN,    8T.    BAKTHOLOME W'S   HOSPITAL;     PHYSICIAN  TO 

OUX-FATICNTS,  HOSPITAL  FOU  SICK  CHIL.UBKM,  GKEAI 

OllMUND  UTKKKX. 


Befoee  the  war  began  the  attention  of  the  Home  OflBce 
had  already  been  drawn  to  the  occurrence  of  poisoning 
among  the  men  employed  in  the  manufacture  of  high 
explosives  belonging  to  the  group  of  the  nitro-derivatives  of 
benzene  and  toluene,  and  in  1909  the  Home  OlBco  issued 
regulations  which  were  to  be  observed  in  the  manufacture 
of  these  compounds.  It  vva.s  not.  however,  till  the  extended 
use  of  these  bodies  for  war  purposes  began  that  it  was 
realized  that  the  handling  of  the  huished  product  was  also 
dangerous.  The  poison  affects  the  persons  employed  in 
different  manners,  but  it  seems  to  be  probable  that  no  one 
is  completely  immune.  The  commonest  symptoms  are 
drowsiness,  headache,  and  nausea,  and  to  these  are 
commoni}''  added  some  degree  of  cyanosis,  due  probably 
to  the  conversion  of  the  oxyhaemoglobin  of  the  erythro- 
cytes into  methaemoglobin.  Most  of  the  workers  show 
some  of  these  symptoms  in  a  greater  or  less  degree,  but 
fortunately  the  majority  recover  quickly  and  even  gain 
some  tolerance  to  the  poison.  Among  the  severer  cases 
high  grades  of  anaemia,  methaemoglobiuaemia,  and  jaun- 
dice occur,  and  of  the  cases  of  jaundice  a  proportion  prove 
fatal.  Another  group  of  symptoms,  which  may  be  termed 
local  rather  than  constitutional,  is  the  occurrence  on  the 
exposed  surfaces  of  a  dermatitis,  which  has  been  accurately 
described  by  Dr.  Trosser  White.' 

The  woman  whose  case  is  here  recorded  was  aged  24, 
and  was  strong,  well-developed,  and  muscular.  She  had 
■been    engaged   in    munition   work    for    a   period   of    six 


months,  and  four  months  before  her  fatal  illness  became 
an  examiner  in  a  munition  factory.  Her  especial  duty  lay 
in  examiaing  the  bags  which  were  filled  with  the  yellow 
powder,  and  this  involved  moving  in  an  atmosphere  tilled 
with  the  dust,  "  enough,"  she  said,  '•  to  make  one  sneeze." 
She  also  complained  of  the  bitter  taste  which  was  always 
present  in  the  mouth,  and  that  all  the  lood  which  she  ate 
tasted  of  it.  She  wore  a  plate  in  the  upper  jaw,  and, 
though  she  washed  this  regularly  after  her  meals,  she  did 
not  do  so  before  eating.  One  mouth  before  her  illness  she 
noticed  that  she  was  pa.ssing  dark-coloured  urine,  but  it 
was  not  till  a  fortnight  later  that  she  began  to  feel  ill, 
with  loss  of  appetite  and  headache.  She  also  had  some 
vomiting  after  food  with  much  retching.  P'our  days  later 
she  felt  worse  and  noticed  that  she  was  slightly  3'ellovv. 
This  condition  i^ersisted,  although  she  was  sent  to  bed, 
and  ten  days  later  she  was  admitted  to  St.  Bartholomew's 
Hospital. 

She  was  deeplj'^  jaundiced,  and  the  urine  was  stained 
almost  black  with  bile  pigments.  There  were  one  or  two 
small  potechiae  on  the  body,  but  these  were  faded  and  did 
not  appear  to  be  of  recent  origin.  The  liver  dullness 
began  at  the  fifth  rib,  the  organ  could  be  felt  just  below 
the  margm  of  the  ribs,  and  there  appeared  to  be  some 
tenderness  in  the  region  of  the  gall  bladder.  The  spleen 
could  not  be  felt,  nor  on  percussion  did  it  seem  to  be 
enlarged.  Her  temperature  was  normal,  and,  apart  from 
the  jaundice  and  the  vomiting,  she  did  not  appear  to 
be  ill. 

On  October  4th  she  was  quite  free  from  headache  and 
nausea,  but  on  October  6th  she  became  very  drowsy  and 
vomited  everything  which  she  took.  On  October  7th  she 
became  very  restless,  and  in  the  evening  delirious,  shouting 
and  moaning.  On  the  morning  of  October  8th  she  was 
quite  unconscious  and  wildly  delirious,  and  gradually 
sank  and  died  in  the  evening. 

At  the  j>^sf-mortcm  examination  the  chief  featnres  were 
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the  exceeding  abuuJance  of  baemorrbages  in  tbe  omentum 
and  on  tbe  surface  of  tbe  peritoneum,  wbicb  were  splasbed 
ail  over  witb  brigbt  red  maculae;  tbese  were  abundant 
also  in  tbe  mesentery,  especially  close  to  its  attacbmeut  to 
the  gut  There  were  a  few  petechial  haemorrhages  in  tbe 
pericardium,  especially  round  tbe  origin  of  tbe  great  vessels, 
and  a  few  in  both  tbe  visceral  and  parietal  pleurae.  Tbe 
liver  weighed  only  29  oz. ;  it  was  dark  red  in  colour, 
mottled  with  splotches  of  a  yellowish  tint,  which  were 
shgbtly  raised  above  the  surrounding  tissue.  Micro- 
scopical examination  showed  that  tbese  were  patches  of 
degenerating  liver  cells,  and  that  the  darker  tissue  was 
composed  of  connective  tissue  fibres,  debris,  and  inflam- 
matory cells.  Tbe  bile  ducts  were  patent  and  the  gall 
bladder  iiataral.  Tbe  kidneys  were  soft  and  dark  in 
coloor,  with  a  slightly  yellow  tinge  ;  under  tbe  microscope 
tbey  showed  an  abundance  of  fatty  degeneration. 

There  were  no  cerebi-al  or  meningeal  baemorrbages. 

The  history  and  the  course  of  tbe  illness  are  those  of  an 
acute  toxaemic  jaundice,  non- obstructive  in  character,  for 
ber  motions  contained  plenty  of  bile  pigments.  In  view 
of  the  fact  that  T.N.T.  frequently  causes  anaemia,  it  is  of 
interest  to  record  that  she  did  not  appear  to  be  anaemic, 
and  that  her  red  blood  corpuscles  numbered  5,000,000 
per  cmm.  and  tbe  haemoglobin  was  90  per  cent.  It  is  also 
of  interest,  in  view  of  the  profuse  omental  and  mesen- 
teric baemorrbages,  to  record  that  her  red  blood  corpuscles 
•bowed  an  abnormal  resistance  to  solutions  of  sodium 
dliloride,  unlike  the  abnormal  fragility  in  many  cases  of 
buMDolyUc  jaundice.  In  fact,  in  this  respect  her  cor- 
pnaelca  bebaved  just  as  do  those  of  patients  who  arc  tbe 
■objeciB  of  ordinary  obstructive  jaundice.  Clinically,  the 
aMMt  sbikiog  feature  of  the  case  was  tbe  suddenness  of  tbe 
ooset  of  tbe  fatal  symptoms;  less  than  two  days  before 
ber  deftib  sbe  seemed  to  be  in  gojd  condition,  without  any 
wenaoM  symptoms  pointing  to  a  grave  prognosis.  Yet  it  is 
obrious  from  the  condition  of  her  liver  at  tbe  time  of  tbe 
pott-mortem  examination  that  the  toxaemia  had  already 
nibbed  ber  of  any  chance  of  survival. 

Rrveiienck. 
*  Lanett.  Pebnuinr  19lb.  1916. 
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HEXAMINE  IN  ACUTE  ANTERIOR  POLIO- 
MYELITIS. 
1m  tbe  JoCBJfAL  of  Scptombcr  30tb  Dr.  Douglas  Guthrie 
lecowie  two  Cieea  of  meningitis  in  which  bexamine  was 
giveo.  He  oomas  to  tbe  concluMJon  that  the  administra- 
Ikni  of  tbe  drag  by  tlie  mouth  is  useless.  Tbe  following 
■ponwlio  eaee  of  poliomyelitis  is  iutoroHling  witb  regard 
totbiiipoiai 

A.  B^  Sfned  11,  went  to  bod  qaito  well  on  the  night  of 
Jotv  8U1,  1914.  Next  morning  bo  coinpluinod  of  nmch 
dinsolty  in  walking  and  slight  pain  in  tbu  logs.  I  saw 
bimftboiit  midday;  lio  wm  then  Acatoly  ill,  with  a  toru- 
penUore  of  104\  There  wilm  muiliud  weakncHs  of  both 
Mft  bat  00  afTeetioo  of  tbe  >  loxauiinu,  in  10  grain 

do«M  every  four  boon,  wa  'IhkI.    On  .Inly  10th 

4b«  tenponUore  wm  lower  but  iiio  paralyHis  was  more 
marked,  the  patient  being  quito  uusblo  to  move  the  left 
and  only  very  aligbtJy  Uio  riuht  leg.  Wb(>n  man  on 
Joly  lltb  tliara  wan  a  distinct  improvumunt  is  ibo 
yaiatraia  Mid  tlie  temporaturo  was  normal,  but  in  tbo 
•vaafig,  alter  150  graiiia  in  all  of  bexamino  bad  boon 
idreB,  uaeniatoria  with  oonaiderablo  atrin  ,,  1. 

Tbe  bexaniae  waa  alopped  and  an  alkaliui 
By  July  14tb  Iba  parafynia  bad  completely  nn/in  <i  but,  tun 
renal  synploiiM  oonUnued,  finally  diaappearbg  in  about 
aaotber  week. 

flare,  1  tliiak,  tbaro  la  as  example  of  hoxamino  being 

of  Taloe^partJettUrtv   if  ii  Im   rniiH;inlH-riMl   that  CiJmpluto 

taotffary  in  apora/l 


Piosiliy.  tbfopkb  u 
k  slMPf.r* 


I'...  cb.n.vict. 


1 1  UIUU.MIN' 


It  is  crrrr: 
**bad  ar 


cases,  fortunately  rare,   of  septic  poisoning,  are  so  well 
known  that  a  description  is  unnecessary. 

The  following  is  a  simple  method  that  I  have  employed 
with  good  results  on  recruits : 

1.  Tbe  patient's  arm  is  first  thoroughly  rubbed  by  an  orderly 
with  methylated  spirit  to  disinfect  the  skin. 

2.  A  tube  of  calf  lymph  is  taken  and  one  end  broken  off ;  tbo 
broken  end  is  held  for  a  moment  in  tbe  tlame  to  sterilize  it,  aa 
it  may  touch  the  patient's  skin  during  the  operation.  A  lighted 
match  is  then  applied  to  the  other  end  of  tbe  tube  of  lymph, 
which  alivavs  contains  an  air  bubble.  Tbe  heat  of  this  causes 
the  air  to  expand,  and,  if  held  over  the  patient's  arm,  it  blows 
the  lymph  on  to  tlie  arm. 

3.  A  needle  is  taken  with  a  point  that  has  been  slightly 
blunted,  and  held  for  a  moment  in  the  spirit  llame  to  sterilize 
it.  The  lymph  is  spread  from  the  drop  on  the  patient's  arm 
with  the  sterile  needle  to  as  many  points  as  it  is  desired  to 
vaccinate,  usually  four.  The  skin  is  then  scratched  by  tbe 
needle  sufficiently  to  draw  a  little  of  the  patient's  lymph  bub 
not  sufliciently  to  draw  blood. 

4.  A  pad  of  sterile  wbite  gauze  is  immediately  and  firmly 
strapped  on  in  the  following  way: — A  towel  wrung  out  in 
1  in  40  carbolic  is  spread  out  on  a  table,  and  on  it  is  a  roll  of 
sterile  gauze  ten  yards  long.  A  piece  of  gauze  is  cut  off  and 
folded  twice  or  three  times,  and  applied  to  the  patient's  arm  in 
such  a  way  that  the  inside  of  the  gauze  comes  next  his  skin, 
and  no  part  vvhicli  has  been  touched  by  the  operator's  fingers 
lies  near  the  vaccination  wounds.  Then  a  strip  of  1  in.  self- 
adhesive  plaster  is  wound  round  and  round  the  arm  over  the 
dressing  to  keap  it  secure. 

5.  The  patient  is  told  on  no  account  to  let  the  dressing  get 
loose,  and  to  have  it  dressed  immediately  should  it  show  signs 
of  slipping.  He  is  ordered  light  work  not  necessitating  using 
his  arm,  and  he  is  directed  to  come  up  in  five  days.  The  second 
and  any  subsequent  dressings  are  of  boric  lint. 

Tbe  results  were  as  follows:  Of  the  first  eighty-five 
patients  eighty-one  took;  no  really  bad  arms  wero 
observed;  four  slightly  inflamed  arms  became  uormiil 
after  one  or  two  boric  fomentations.  It  appeared  that 
the  gauze  bad  beeu  used  rather  too  sparingly,  and  tbo 
strapping  bad  in  some  cases  only  been  put  on  in  strips 
instead  of  being  wound  round  the  arm,  and  in  some  cases 
tbe  dressings  bad  got  loose. 

In  the  next  batch  there  were  forty- five  men.  In  these 
rather  more  gauze  was  used  as  a  dressing,  and  the  strap- 
ping was  carefully  wound  round  and  round  the  arm  over 
the  gauzo;  out  of  these,  forty-four  took.  Not  a  single  case 
needed  a  boracic  fomentation. 

This  method  sounds  rather  laborious,  but  witb  a  little 
method  it  is  not  so.  Tbo  180  meu  took  231  minutes  to 
vaccinate,  or  well  under  two  minutes  each.  Each  roll  of 
gauzo  teu  yards  long  sufficed  for  from  twenty-live  to  thirty 
men,  so  that  tbe  exponso  was  not  great. 

Tbo  conclusions  drawn  are  that  every  bad  arm  follow- 
ing vaccination  is  really  a  septic  arm,  that  these  siniplo 
aseptic  precautious  aro  effective,  and  that  they  do  not 
prevent  the  arm  taking  properly. 

ECHLIN    S.   MOLYNEUX, 
Bonmamoatb.  Lieut.  R  A.M.O. 


Jlrports  0f  ^0cktic5. 

H.VNITATION    OP   CAMI^S. 

At  a  mooting  of  tbo  Section  of  Epidoniiology  and  State 
Medicine  of  tlioUoyal  Society  of  Medicino  on  October  27th, 
LieulonantColonel  Sir  SmitLKV  F.  MuiU'iiY,  ll.A.M.C,  in 
tbo  chair,  Captain  (J.  0.  Moon,  City  of  London  Sanitary 
Company,  It.A.M.C.T.,  road  a  paper  on  army  sanita- 
tion at  a  baso  camp.  After  doscribing  tbo  organization 
of  a  Hanitary  Hoction,  (!aptain  Moor  tlwclt  upon  certain 
aKpo«!tH  of  Kanitary  work  at  a  base.  Jn  tlio  case  of  water 
HUjiplioH  ho  advocatt'd  double  Hterilization,  tlio  sourco  of 
Miii.i.iu  being  tioattid,  in  co opcMation  witb  tbo  civil 
,  and  tbo  water  boltloH  of  tlio  men  being  also 
hj  ally  dfsiiit  witb.     In  tlio  disposal  of  njamiro  ho 

hu<l  found  Hint  tbu  moHt  HiitiHfactijry  plan  was  to  construct 
a  narrow  ganj^o  tram  lino  to  tlio  yard,  a  convenient  gango 
being  18  in.,  and  tlio  weight  of  raih  121b.  to  181b.  Sleepers 
shotild  bu  plac'.'d  not  more  than  2  ft.  apart,  and  properly 
|i!iil  f'l.  lly  tlilH  inotliod  manure  could  caKily  bo  removed 
to  a  (liHtancn  of  a  mile  or  a  mile  and  a  half  from  the  camp. 
When,  as  often  happoncd,  it  was  neceHsary  to  burn  the 
manure,  tlilH  waH  boHt  caniiid  out  by  moans  of  a  cross 
In  ii<  ti  i'.  ii  .  iitor.  A  good  uKitliod  or  I<c<^])ing  down  Wxoa 
!i    :  I  t  of  maniiro  aceiiiuulatcsd   under  contlitions 

ruiKk-iiiij^  ciUicr  burumi{  or  close  packing  impracticable 
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as  to  run  fowls  on  the  clumps,  as  tliey  devoured  large 
numbers  of  larvae.  It  was  necessary,  iu  order  to  keep  flies 
from  latrines,  to  provide  a  close-fitting  lid  to  the  buckets, 
and  also  to  ensure  by  instruction  and  inspection  that  the 
lids  Avere  replaced  immediately  after  use.  l*'ly  wires  made 
from  the  wires  of  hay  bales  and  smeared  with  a  mixture  of 
two  parts  by  weight  of  powdered  resin  and  one  part  of 
castor  oil  (melted  iu  a  saucepan  and  applied  hot)  were  very 
efficacious. 

At  the  conclusion  of  Captain  Moor's  paper  Major  H.  S. 
FitKMLiN,  officer  commanding  the  City  of  London  Sani- 
tary Company,  exhibited  a  largo  collection  of  diagrams 
illustrating  the  various  devices  employed  by  the  sani- 
tary sections  in  the  field.  In  the  subsequent  discussion 
Lieutenant- Colonel  Copeman,  F.ll.S.,  emphasized  the  value 
of  the  method  of  close  packing  manure  as  a  means  of 
stifling  the  fly  pest  at  its  source,  and  also  referred  to  the 
excellent  results  achieved  by  the  chemical  treatment  of 
sullago  water.  Mr.  Bacot,  entomologist  to  the  Lister 
Institute,  called  attention  to  the  danger  of  applying  results 
w'jtaiued  with  fly  sprays  at  ordinary  temperatures  to 
tropical  or  subtropical  conditions.  Lieutenant-Colonel 
Kenwood  hoped  that  many  of  the  simple  and  effective 
devices  invented  under  the  stress  of  war  conditions  would 
be  utilized  in  civil  public  health  work  iu  rural  districts. 
Captain  Haktlev  gave  an  interesting  account  of  his 
experience  with  a  sanitary  section  at  the  front  and  called 
attention  to  the  danger  of  allowing  wastage  iu  the  sanitary 
ranks  to  be  replaced  by  untrained  men. 


progress  of  wounds  which  arrived  in  England  after  havin» 
been  sewn  up  in  France  was  unsatisfactory.  Not  infre- 
quently they  had  to  be  reopened.  Much  had  still  to  ba 
learnt  of  the  method  of  application  and  action  of  each 
antiseptic  used.  An  important  point  was  that  after 
this  form  of  treatment  fractures  could  be  plated.  Ho 
thought  that  it  was  safe  to  plat«  after  the  wounds  had 
been  freely  opened  and  drained  and  subjected  to  hypo- 
•  chlorous  acid. 

Colonel  Charters  Symonds  took  the  view  that  the  method 
advocated  was  not  new  but  had  been  well  established  for 
some  time.  Ho  thought  that  better  results  could  bo 
obtained  by  hypochlorite  solution  than  by  using  pure  saline. 
When  wounds  were  superficial  they  could  be  easily  sterilized. 
Ho  hesitated  to  ascribe  all  the  benelit  to  the  hypochlorito 
solution.  Many  other  antiseptics  would  accomplish  tho 
same  thing— for  example,  ix;rruanganate  and  mercury 
perchloride,  but  tho  hypochlorite  method  might  Ik» 
quicker.  Ho  thought  that  full  credit  should  be  given  to 
it  for  the  improvement  which  had  been  depicted  in  cases 
of  compound  fracture.  Tho  results  were  better  than  thoso 
obtained  in  other  ways  at  the  base  in  such  cases.  Much 
depended  upon  the  enthusiasm  and  ingenuity  of  tho  man 
who  was  treating  tho  patients.  He  was  satisfied  that 
intermittent  was  better  than  continuous  application  of 
antiseptics,  but  had  found  it  more  satisfactory  to  vary  tho 
antiseptic  than  to  keep  to  one  solution. 

Dr.  8HERUAN,  in  reply,  contended  that  the  method  should 
be  regarded  as  new,  and  laid  stress  on  the  particular  virtue 
of  the  antiseptic  employed — Dakiu's  solution. 


THK    VALUE   OF    HYPOCHLORITE   SOLUTIONS 

rOK    THE   TREATMENT    OF    WOUNDS. 

At  a  meeting  of  the  Surgical  Section  of  tho  Royal  Society 
of  Medicine  hold  on  October  31st,  Colonel  Charters  J. 
Symonds,  Vice-President,  being  in  tho  chair,  Dr.  Sherman 
(Pittsburg,  U.S.A.)  read  a  paper  on  the  method  followed  by 
Carrel  for  tho  sterilization  of  wounds.  The  antiseptic 
employed  was  Dakin's  solution,  prepared  according  to  a 
formula  suggested  by  Daufresno. 

With  chloride  of  lime  (bleaching  powder)  having  25  per  cent, 
of  active  chlorine,  the  quantities  of  necessary  substances  to 
prepare  10  litres  of  solution  were:  Chloride  of  lime,  200  grams  : 
sodium  carbonate  (dry),  lOOgrams;  sodium  bicarbonate,  SOgrams 
The  chloride  of  lime  was  put  into  a  12  litre  tlask  with  5  litres  of 
ordinary  water,  shaken  vigorously  for  a  few  minutes,  and  left 
in  contact  for  from  six  to  twelve  hours.  At  the  same  time  the 
carbonate  and  bicarbonate  of  soda,  were  dissolved  in  another 
5  litres  of  water.  The  salt  solution  was  then  poured  into  tho 
flask  containing  tho  cliloride  of  lime,  and  the  mixture  being 
well  shaken  was  allowed  to  stand  so  that  the  calcium  carbonate 
might  fall.  After  about  half  an  hour  tho  liquid  was  sii-honed 
off  and  filtered  tlirough  a  double  paper  to  render  it  clear.  It 
Bhould  then  be  kept  in  a  dark  place. 

In  the  treatment  of  wounds  tho  solution  was  led  to  them 
from  a  glass  container  by  means  of  several  rubber  tubes 
in  which  holes  were  cut  at  frequent  intervals.  These  were 
insinuated  into  tho  wounds,  or  laid  upon  them  in  such  a 
way  that  every  part  of  their  surfaces  and  recesses  was 
irrigated.  Gauze  lightly  adjusted  around  the  tubes  assisted 
in  retaining  them  iu  position  and  in  bringing  tho  whole 
area  into  contact  with  the  solution.  Tho  wounds  were 
flushed  intermittently.  With  this  method  even  serious 
and  deep  wounds  soon  became  free  from  pus  and  covered 
by  healthy  granulations,  and  before  many  days  could  be 
sutured  or  brought  into  apposition  by  strips  of  plaster, 
union  then  occurring  rapidly.  The  degree  of  infection  of 
the  wound  was  determined  regularly  by  smears  in  each 
case,  and  by  this  means  the  rapid  decline  in  numbers  of 
the  bacteria  could  be  noted  and  the  time  when  suturing 
was  permissible  determined.  His  contention  was  sup- 
ported by  photographs,  radiograms,  and  lantern  slides. 

Sir  ^V.  AVatson  Cheyne  said  that  the  illustrations 
depicted  results  such  as  had  not  been  obtained  before. 
Tho  paper  coincided  with  his  view  that  the  only  likely 
way  to  obtain  good  results  was  by  tho  use  of  antiseptics. 
A  great  difficulty  in  the  universal  application  of  the  method 
was  tho  impossibility  of  keeping  patients  continuously 
under  the  care  of  tho  same  doctor. 

Mr.  JocELYN  Swan  held  that  the  mechanical  effect  of 
the  treatment  was  largely  responsible  for  its  success.  He 
thought  that  the  best  results  followed  a  combination  of  the 
treatuients  by  hypochlorito  solution  and  hypertonic  sewlt 
Bolution  used  alternately.    His  experience  was  that  the 


JUbuius. 


SIR  HEXRY^OSCOE. 
When  a  leading  man  of  science  has  completed  his  life- 
work  and  passed  away,  a  review  of  his  work  by  a  com- 
petent hand  is  always  interesting  and  profitable,  and  it 
is  now  a  usual  practice  among  scientific  bodies  for  a 
memorial  lecture,  dealing  with  the  work  of  a  lately 
deceased  scientist,  to  be  delivered  by  a  worker  in  the  samu 
£i„ij      Owing  to  tho  high  degree  of  specialization  which 


field. 


prevails  in  so  many  departments  of  scientific  work,  and 
certainly  not  least  in  tho  province  of  chemistry,  any  such 
review  is  often  fairly  complete  while  including  very  little 
of  a  biographical  nature.  This,  however,  is  not  tho  case 
with  the  subject  of  the  memoir  here  reviewed,  and  Sir 
Edward  Thorpe  has  done  well  in  expanding  to  a 
biographical  sketch,'  now  published  as  a  volume,  the 
obituary  notice  on  Sir  Henry  Roscoe  which  he  prepared  at 
the  request  of  the  councils  of  the  Royal  and  Chemical 
Societies.  Roscoe's  published  papers,  recording  original 
work,  were  numerous,  but  he  was  no  specialist;  at 
the  time  of  his  greatest  activity  organic  chemistry, 
with  its  many  branches  of  purely  specialized  work, 
was  only  beginning  to  entor  on  its  present  vast 
development,  but  in  any  circumstances  or  at  any  time 
Roscoe's  breadth  of  view  and  woU  balanced  nature 
would  have  prevented  his  becoming  a  mere  specialist. 
Ho  was  essentially  a  teacher,  and  by  his  direct  teaching 
and  the  indirect  teaching  of  his  books  had  an  influence 
on  the  development  of  chemistry  iu  Greater  Britain  which 
it  would  be  hard  to  exaggerate. 

Sir  Edward  Thorpe  commences  his  biographical  sketch 
with  a  brief  outline  of  the  careers  of  Roscoe's  grandfather 
and  father,  which  show  that  his  abilities  were  uo  sporadio 
outcrop,  but  such  as  were  to  be  expected  from  his  heredity. 
It  was  fortunate  that  as  a  boy  he  was  sent  to  a  school  iu 
which  elementary  science  was  taught  and  which  was 
furnished  with  a  laboratorj' — a  more  exceptional  case  iu 
1842  than  now — and  he  was  provided  with  a  room  at  homo 
in  which  to  carry  out  experiments.  On  leaving  school  ho 
entered  University  College,  London,  and  learnt  chemistry 
under  Graham  and  Williamson ;  having  graduated  with 
honours  in  chemistry  ho  went  to  Heidelberg  and  worked 
Avith  Bunsen,  with  whom  he  formed  a  life-long  friendship, 
and  whose  influence  was  undoubtedlj'  strong  in  shaping 
his   career  as   a  university   professor.     The    Germany  of 

1  The  Bight  Honourable  Sir  Henry  Evfield  Moscoe,  P.C.,  D.O  L., 
F.It.S.  A  biographical  sketch.  I?y  Sir  Edward  Tbnrpe.  C.B..  F.R.S. 
London:  Longmans,  Green  and  Co.  1915.  (Demy  8vo.  pp.  216.  73.  Gd. 
net.) 
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those  clays— the  eighteen- fifties— was  very  di£ferenfc  fiom 
the  Geriuany  of  to-day,  and  Roscoe  says : 

As  to  any  feeling  antagonistic  to  England  and  the  English 
existing  in  the  mimls  of  the  many  Germans  with  whom  I 
became  intimate,  I  never  found  a  trace,  for  Treitsohke  I  did  not 
know.  AH  with  whom  I  ever  came  in  contact  expressed  a 
fechng  that  England  was  the  old  home  of  froedom,  that  she 
bad  led  the  van  in  securing  that  free<lom  by  gnxdual  and  peace- 
■abc  measares,  and,  in  short,  that  the  path  in  which  the 
Euglishmau  trod  was  that  in  which  they  wished  to  follow. 

Soon  after  his  return  to  England  Roscoe  succeeded 
Fraukland  as  professor  of  chemistry  in  the  nowly-fouuded 
Owens  College,  Manchester,  and  held  the  appointment  for 
the  npxt  'twenty  eight  years,  during  which  time  the 
p-  college  develciwd  into  a  great  and  important 

i:  His  influence  on    its    development  was  pro- 

fomi  i ;  ii  the  time  when  he  took  np  h  s  duties  the  students 
numbered  only  thirty  (ivo,  of  whom  fifteen  were  working  in 
tlic  chemical  department ;  when  he  resigned  his  professor- 
ship in  1885  on  being  elected  to  Parliament,  the  Victoria 
University,  as  the  college  had  becou)e,  contained  one  of 
the  leading  schools  of  chemistry  in  the  country,  over  2,000 
men  had  passed  through  the  courses  of  chemical  instruc- 
tion there,  and  235  original  communications  had  emanated 
from  its  laboiutories ;  no  similar  place  in  the  kingdom 
ooald  show  such  a  record  of  contributions  to  chemical 
kootrledge.  The  development  of  Owens  College  and 
Yorkshire  College,  Leeds  (now  Leeds  University),  is  out- 
lino!  in  some  interesting  cliaptei's  by  Sir  Edward  Thorpe, 
ivlio  himself  played  a  considerable  part  in  it.  Roscoe's 
Bliarc  in  the  work  was  by  no  means  coufmed  to  the  able 
««Dd  efficient  discharge  of  his  duties  as  teitcher;  ho  was 
one  of  the  leading  spirits  in  the  government  and  develop- 
ment of  hia  colh  go. 

As  an  author  of  textbooks  of  chemistry,  Roscoo  had  a 
far  wider  circle  of  pupils  than  those  who  came  under  his 
porsonal  tuition;  his  Lesson*  in  Elementary  Chemistry 
QB&Si  and  Chcmittry  Printer  (1870)  went  through  a  long 
gncceaeioD .  of  editions  and  were  translated  into  nearly  a 
doaea  foreign  language.*);  probably  through  the  medium  of 
then  and  subsequent  larger  works  from  the  same  hand  a 
greater  Domber  of  existing  cliemists  in  Britain  owe  part 
of  thotr  education  to  lloscoo  than  t  j  any  other  one  man. 

It  is  impossible  in  a^hort  notice  like  the  present  even  to 
ennmerate  tbo  many  other  capacities  in  which  ho  rendered 
•duiirable  sonrico  to  the  cause  of  education  and  science ; 
as  a  member  of  Parliament  his  sound  scientific  and  prac- 
tical knowledge  made  bini  a  mo  it  useful  member  of 
■om»'r- ■•"  ....:♦!... .,.  .,...1    t>...i\   Coiuuiissions;    ho  was 
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should  presumo  to  style  liimself  a  chemist  was  punishable  with 
a  hne.  Liebig  was  not  altogether  well  informed  of  the  facta 
when  he  wrote  to  Berzelius  that  the  English  chemists  were 
ashamed  to  call  themselves  such  because  the  apothecaries  ho.d 
appropriated  th.e  name.  It  was  not  so  much  that  they  were 
ashamed,  as  they  were  actually  prohibited  by  law.  Although 
nearly  two  generations  have  passed  since  those  days,  it  may  be 
doubted  whether  even  now  the  public  mind  has  quite  grasped 
the  distinction  between  a  chemist  properly  so-called  and  au 
apothecary. 

But  tho  facts  arc  that  tho  first  restriction  in  title  wag 
by  the  Act  of  1852,  which  only  restricted  the  titles 
"  pharaiaccutical  chemist  "  and  "pharmacist,"  and  it  was 
not  till  1868  that  the  titles  "chemist"  and  •' chemist  aud 
druggist  "  were  restricted.  Probably  if  there  had  been 
more  chemists,  in  Roscoe's  sense,  in  Great  Britain  in  1850, 
the  public  would  havo  distinguished  clearly  enough 
between  chemists  aud  pharmacists,  aud  the  title  chemisb 
would  never  have  been  legally  restricted  to  the  latter. 


BACILLARY  DYSENTERY. 

The  Bacteriology  of  Dysentery  in  Malaya  is  the  title 
of  No.  13  of  tho  Studies  from  tho  Institute  for  Medical 
Research,  Federated  Malay  States.^  In  tliis  report  Dr. 
Fi:ASKU,  Director  of  tho  Institute  of  Medical  Research, 
deals  with  the  variety  of  organisms  producing  bacillary 
dysentery.  It  is  interesting  to  record  that  from  no  case 
of  amoebic  dysentery  in  the  scries  was  a  strain  of  the 
dysentery  bacillus  cultivated.  Of  nou  amoebic  eases  67 
were  studied.  In  41  uo  dysentery  bacilli  were  obtained ; 
failure  in  some  of  these  cases  possibly  depended  upon 
defects  in  technique.  In  the  other  26  cases  different  ty})e3 
of  dysentery  bacilli  were  found,  from  only  2  cases  was  tho 
23acillns  dysenteriae  (Shiga.)  isolated,  while  in  the  remain- 
ing 24  maunitc-fermentiug  strains  of  dysentery  bacilli 
were  cultivated.  The  details  of  these  are  given  in  the 
paper.  The  chief  conclusions  drawn  from  tho  inquiry  aro 
that  tho  maunitc-fermentiug  bacilli  were  not  separable 
into  varieties  or  types,  aud  that  as  tho  reactions  of  tho 
mannito-formenters  on  maltose,  saccharose,  aud  dextrin 
are  subject  to  great  variations  tho  results  should  not  bo 
used  either  for  classification  or  for  the  creation  of  types. 
Dr.  Frascr  considers  that  the  dysentery  bacillus  o£ 
Floxner,  tho  bacillus  "  Y "  of  Hiss  and  Russell,  and 
Strong's  bacillus  aro  not  distinct  types,  aud  suggests  that 
these  names  should  be  abolished,  as  their  retention  can 
only  perpetuate  confusion.  As  au  alteruativo,  tho  namo 
"maunite-formeutiug  dysentery  bacilli"  is  suggested. 
Comparisons  by  means  of  sugar  reactions  of  freshly 
isolated  strains  of  maunite-fermontiug  dysentery  bacilli 
with  those  isolated  for  some  timo,  or  with  those  isolated 
by  other  workers,  are  condemned  as  unsound.  Finally, 
aa  tho  (Iisoa.se  associated  with  mannito-fernjonters  does 
not  differ  from  tho  disease  associated  with  tho 
li.  dytcnteriae  (Shiga),  the  term  "psoudo  dysentery  " 
shoiilil,  1)0  considciH,  bo  , abolished.  Tho  pajjcr  shows 
evidence  of  careful  and  accurate  work,  and  is  worthy 
of  study  by  bacleriologista  interested  in  tho  subject. 


NOTES    ON   HOOKS. 
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of  his  mosquitoswith  a  broken  "wing.  The  other  is  of  the 
commission  appointed  from  Washington  to  report  on  the 
value  of  his  laboratory  studies.  Just  as  the  commission 
was  imparting  to  Gorgas  its  conclusion  that  his  deductions 
\vere  sheer  nonsense,  an  assistant  entered  and  said  to  him, 
«'  Colonel,  the  infected  mosquitos  in  one  of  your  cases 
Lave  broken  loose";  the  members  of  the  commission 
immediately  departed  in  such  frantic  haste  that  they 
actually  took  the  side  of  the  tent  with  them. 

The  Michigan  Agricultural  College  has  recently  issued  a 
Laboratory  Manual  of  General  Microbiology,*  that  aims  at 
familiarizing  the  student  with  the  general  outlines  of 
bacteriological  work.  It  is  to  serve  as  an  introduction  to 
the  subject ;  its  authors  do  not  wishtocorapeto  with  books 
already  iu  existence  devoted  to  the  special  bacteriology  of 
the  dairy,  the  soil,  water  supplies,  or  medicine.  It  is 
divided  into  three  parts.  The  first  deals  with  general 
morphological  and  cultural  methods,  detailed  in  a  series  of 
fifty- three  lessons.  Moulds,  yeasts,  and  bacteria  are  taken 
lip  in  the  order  of  their  comparative  sizes,  and  studied 
from  the  points  of  view  of  morphology  and  culture.  The 
eecond  part,  containing  thirty-three  lessons,  covers  tho 
ground  of  the  pliysiology  of  microbes.  The  third  part  has  to 
do  with  the  applied  microbiology  of  the  air,  water,  sewage, 
the  soil,  the  dairy,  the  diseases  of  plants,  and  animal 
diseases  and  immunity  ;  it  contains  forty  exercises.  The 
boolc  is  well  arranged,  clearly  written,  and  contains  a 
number  of  excellent  illustrations  ;  plenty  of  references  are 
given  to  the  literature,  and  more  particularly  to  standard 
European  textbooks.  The  book  is  one  for  use  in  the 
laboratory  ;  the  various  authors  responsible  for  its  produc- 
tion are  to  be  congratulated  upon  the  skill  and  success 
with  which  thoy  have  done  their  work. 

A  note  on  the  anatomy  of  imperfectly  descended  testes 
by  Dr.  A.  C  Wood  of  Philadelphia,  a  report  by  Dr. 
Gardner,  of  Buffalo,  on  priapism  associated  with  chronic 
lymphatic  leukaemia,  and  a  decided  active  discussion  on 
a  monograph  by  Dr.  Douglas  Bissell  on  tho  surgical 
treatment  of  tho  tuberculous  ureter  in  the  female,  are 
among  the  chief  features  of  interest  in  the  new  volume 
of  tho  Transactiona  of  the  American  Association  of  Genito- 
urinary Surgeons,^  which  also  contains  some  good  photo- 
gravures of  renal  and  prostatic  diseases. 

*  Laboratory  Maiiunl  of  General  Microbiolooy.  Prepared  by  tbe 
Laboratory  of  Bactiriolot.'y,  Hygiene,  and  I'atbology,  Michigan  Agri- 
cultural Collego.  First,  edition.  New  York  :  J.  Wi.ey  and  Hons,  Inc. 
London:  Chapmau  and  Hall.  1916.  (i'Obt  8vo,  pp.  434;  73  figures. 
10s.  6d.  not.) 

^Transactiona  of  the  American  A.isocwtion  of  Omito-Urinary 
finrgcovs.  Twenty-ninth  Annual  Meeting,  White  Sulphur  (Springs, 
May  18th  20th,  1915,  and  a  combined  mootiniJ  of  the  Association  with 
the  American  Gynaecological  Society.  Vol.  X.  New  York:  F.  H. 
Hitchcock.    1915.    (Med.  8vo,  pp.  351 ;  18  plates.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Emetine  Bisimithous  Iodide. 
TiiK  value  of  this  salt  is  referred  to  in  Mr.  Clifford  Dobcll's 
paper  published  at  p.  612,  and  also  in  an  article  on  p.  626. 
The  compound  used  in  the  first  investigations  of  its  clinical 
value  in  this  country  was,  wo  understand,  prepared  by 
Messrs.  Burroughs,  Wellcomo  and  Company.  It  is  now 
BU})plied  by  that  firm  as  tabloid  emetine  bism'uthous  iodide 
grain  1,  keratin-coated.  It  is  also  supplied  bj'  the  firm  of 
\V.  Martindalc,  either  in  powder  or  in  stearettes,  so  called 
because  coated  with  a  material  containing  stearic  acid. 


THE  TYPHUS   EPIDEMIC  AT  GARDELEGEN. 

PiEPORT  BY  THE    GOVERNMENT   COMMITTEE. 

A  WniTK  Papek  recently  issued  contains  a  report  on  the 
typhus  epidemic  at  Gardelegen  by  the  Government  Com- 
mittee on  the  Treatment  by  the  Enemy  of  British  Prisoners 
during  the  spring  and  summer  of  1915.  The  Committee, 
the  chairman  of  which  is  Mr.  Justice  Younger,  have  now 
obtained  from  Major  P.  C.  T.  Davy,  Captain  A.  J.  Brown, 
and  Captain  Scott- Williams,  R.A.M.C.,  detailed  accounts 
of  their  experiences  in  tho  camp.  Tlic  facts  appear  to 
the  Committee,  witli  their  painful  experience  of  German 
methods,  to  be  typical  of  much  that  may  under  similar 
conditions  be  expected  to  recur  "  unless  those  iu  authority 
are  constrained  by  the  pressure  of  neutral  condemnation, 
if  for  no  more  worthy  reason,  to  make  it  certain  that  they 
shall  not." 

Major  Da.vy  says  the  overcrowding,  when  the  epidemic 
broke  out,  was  such  as  he  had  never  imagined  anywhere. 
Men   of    all  nationalities    lived,,  slept,   and  fed    in  huts 


without  tables  or  stools.  They  walked  over  each  other  iu 
passing  in  and  out ;  they  lay  there  sick,  and  in  manj*  cases 
died  tiiere  cheek  by  jowl  with  their  follow  prisoners. 
The  atmosphere  by  day,  and  still  more  by  night,  was 
indescribably  fetid.  The  prisoners  had  to  subsist  on  the 
food  supplied  bj'  the  camp  administration,  which  was  bad 
in  quality  and  insulBcient  to  keep  an  adult  in  a  normal 
state  of  nutrition.  From  the  beginning  of  April,  1915, 
the  British,  and  still  more  tho  French,  lived  to  an  ever- 
increasing  extent  on  what  they  received  from  homo.  Tho 
liussians  received  hardly  any  parcels,  and  Captain  Brown 
says  it  was  no  unusual  sight  to  see  a  crowd  of  them  on 
their  hands  and  knees  iu  the  pit  iu  which  potato  peelings 
wore  thrown,  straggling  to  find  a  stray  potato  or  a  piec{» 
of  rind  with  a  little  more  potato  than  usual.  Tho  vast 
majority  of  the  British  had  their  overcoats  taken  from 
them  when  they  were  made  prisoners,  and  they  were  never 
returned.  Yet  there  was  a  quantity  of  khaki  service  kit  iu 
the  camp  store,  which  the  commandant  first  neglected  ami 
finally  refused  to  distribute.  The  provision  for  heating  tho 
barracks  was  totally  inadequate.  Tho  sanitary  conditions 
were  deplorable.  The  task  of  emptying  the  latrines  into 
tubular  tank  cai-ts  was  especially  allotted  to  the  British 
till  sickness  had  so  much  reduced  their  number  that  a 
fatigue  party  of  sufficient  strength  iu  ono  company  could 
not  be  obtained.  Many  men  had  been  three  months  in  tho 
camp  without  having  been  able  to  get  a  bath.  Tho  result 
was  that  by  the  end  of  February,  1915,  "  lice  swarmed  in 
every  garment  the  men  wore,  and  in  every  blanket  they 
slept  iu."  During  this  period  the  prisoners  were  treated 
by  their  guards  with  the  utmost  harshnegs.  At  tlie  daily 
roll-call  men  were  driven  out  of  their  barrack-rooms  witii 
kicks  and  blows. 

By  tho  beginning  of  February  the  autlioritias,  l?ccoming 
afraid  of  an  epidemic,  brought  from  their  places  of  intern- 
ment elsewhere  a  body  of  British,  French,  and  Russian 
medical  officers.  On  tho  morning  after  their  arrival  they 
wero  told  by  the  commandant,  Colonel  Brunner,  that  if 
they  did  their  work  without  complaining  they  would  bo 
well  treated,  otherwise  they  would  be  punished.  Ho  then 
left  Dr.  Wenisil,  who  had  been  in  medical  charge  of  tho 
camp,  to  assign  to  tho  officers  tlieir  respective  duties. 
Under  him  was  a  staft'  of  German  nursing  orderlies,  and 
assisting  him  was  a  third  or  fourth  year  medical  student 
named  Boas.  The  hospital  contained  200  beds,  althougli 
there  was  not  proiier  space  for  more  than  90.  Dr.  Wenzil 
explained  that  it  was  mereljf  a  detontion  hospital  for  light 
cases,  severe  cases  being  transferred  to  the  town  hospital. 
This,  he  said,  accounted  for  the  very  meagre  supply  of 
drugs  and  dressings,  which  comprised  "  a  very  small 
amount  of  the  common  drugs,  such  as  4  oz.  of  Epsom  salts 
and  three  to  four  dozen  tablets  each  of  quinine,  aspirin, 
and  calomel.  There  wero  also  a  dozen  or  so  of  bandages, 
an  armful  of  gauze  and  lint  dressings,  and  a  very  small 
case  of  surgical  instruments."  Soon  the  sick  rate  roso 
rapidly,  and  the  hospital  overflowed.  Some  barracks  wcVo 
emptied  of  prisoners  and  used  as  an  annexe. 

The  cases  up  to  this  time  were  mostly  mild  and  atypical,  and 
their  nature,  although  suspected  by  the  British  medical  otiicerg, 
WEB  not  clearly  established.  Very  soon,  however,  a  commis- 
sion of  German  doctors  arrived,  amongst  tliem  a  professor  from 
Magdeburg.  After  a  visit  of  less  than  an  hour  the  commission 
left  the  camp.  Within  half  an  hour  of  their  departure  there 
was  a  stir  amongst  tho  German  guards.  They  were  packing 
up  and  preparing  apparently  for  a  hasty  retreat.  In  two  hours 
there  was  not  a  German  inside  the  camp.  HeiT  Boas,  whom 
filajor  Davy  was  to  meet  and  go  over  some  cases  with,  v.-as 
abserxt;  he  was  never  seen  again.  Every  German  hospital 
orderly  had  gone;  tho  sick  were  left  quite  unattended.  In  the 
hospital  there  remained  only  a  few  British,  French,  and  Russian 
prisoners  employed  on  fatigue  duty.  The  prison  kitcliens  were 
empty,  the  German  women  formerly  employed  there  having 
departed. 

Before  leaving,  the  sentries  had  unlocked  tho  gates 
between  companies,  and  the  whole  prison  population 
roamed  freely  about  the  camp,  and  the  result  was  that  tho 
epidemic  became  general.  In  tho  afternoon  the  British, 
French,  and  Russian  doctors  were  summone-d  to  the  outer 
barbed  wire,  where  the  commandant  told  them  that  the 
camp  was  in  quarantine,  that  a  sanitary  cordon  Lad  bcea 
drawn  round  it,  and  that  the  sentries  had  orders  to  shoofc 
any  one  attempting  to  leave.  Colonel  Brunner  is  described 
as  a  man  of  extremely  violent  temper,  always  brutal  to 
tho  captives,  whom,  whatever  their  nationality,  he  treated 
not  as  prisoners  of  war,  but  as  men  who  had  deserved  and 
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were  to  receive  rigorous  punishment.     In  the  annexe  the 
state  of  things  was  appalling. 

The  sick  had  to  be  dumped  down  anywhere,  for  there  was  not 
•t  first  a  saflScient  number  of  attendauts  to  cope  with  the  work. 
There  were  no  beds  for  them  ;  they  had  to  lie  ou  their  shaviug- 
fitJed  bags.  There  were  no  bedpans  or  uriue  bottles,  and  the 
Btate  of  the  patients  aud  the  floors  was  indescribable.  There 
tvere  no  feeding-mngs  or  even  small  cups  or  bowls — nothing  but 
the  large  bowl  which  formed  part  of  each  man's  equipment. 
Ho  milk,  or  eggs,  or  ether  invalid  fare  was  forthcoming.  It 
was  ordained  (bat  the  sick  were  to  continue  on  exactly  the  same 
rations  as  they  had  been  receiving — the  same  soup,  the  same 
black  lH«ad,  the  same  weekly  raw  herring  for  each— a  diet 
** (nftically grotesque,"  says  Major  Davy,  "for  a  man  in  the 
middle  of  an  acate  illness." 

The  doctors  graj  p  ed  vigorously  with  the  situation. 
The  nnnib  r  of  Britisju  in  the  camp  was  relatively  small, 
fio  that  the  sick  among  them  formed  only  a  small  part  of 
(he  British  oflScers'  care.  They  shared  with  the  French 
doctors  the  care  of  the  French  and  Belgian  sick.  It  is  not 
possible,  says  the  report,  to  acquit  Dr.  Weuzil  of  responsi- 
bility for  neglect  of  the  most  elementary  sanitary  pre- 
caotions,  for  the  tmsnitable  and  insafficient  diet  provided 
for  the  patients,  and  for  omission  to  supply  in  anything 
like  sufficient  quantity  the  barest  medical  and  surgical 
necessities.  He  himself  sickened  shortly  after  the 
qoanuitioe  bad  been  declared,  and  died  of  typhus  in  the 
town.  Three  or  four  days  after  the  isolation  of  the  camp 
a  new  medical  officer  appeared,  but  he  never  came  inside. 
The  doctors  asked  for  milk  and  eggs  for  the  sick,  fur  a 
nure  plentiful  supply  of  drugs,  and  lor  gowns  and  rubber 
gloves  for  themselves  and  the  orderlies.  No'hing  cauie  of 
ihe  requests.  The  new  German  medical  officer  remained 
only  a  few  days,  and  was  succeeded  by  a  third,  who  came 
fairly  often  to  the  camp,  but  never  entered  it.  He  was, 
howcrir,  more  responsive  than  his  predecessors.  Two 
weeks  elapsod,  however,  boioro  any  gowns  or  rubber 
^ores  were  iaraed,  and  then  only  for  a  few  of  the  doctors. 
To  that  o«f(lAct,  says  the  report,  was  doubtless  attributable 
the  infectif^i  rancbt  by  so  large  a  number  of  the  medical 
olBoers  and  ordenies,  and  the  deaths  of  so  many  of  them. 
Mo  milk  was  sopplied  by  the  German  authorities,  but  it 
was  procofed  from  tin  town  by  a  friendly  undcr-otlicer, 
wbo  feoMved  a  i>m.  11  commission,  and  it  was  ])aid  for 
by  the  m<Hlii<m^  officers  tliemselves.  As  the  result  of 
ibtir  tamUooM  the  bare  n«  o --Msities  were  obtained  from 


Towards  the  and  of  March  Dr.  Kranski  arrived.  He 
deroted  UnuMlf  to  improving  the  sanitation,  leaving  the 
tecataieat  of  the  sick  in  the  bands  of  the  other  officers. 
But  bo  WM  in  the  bands  of  iho  connnandaut  and  could 
Boi  do  all  that  it  is  certain  be  would  have  wished  to  do. 
Owing  to  the  want  of  dreeniDgs,  an  euormous  number  of 
•xtreoiely  bad  soree,  aeTerar  oases  of  gangrene,  many 
laffHB  nloers,  and  erery  form  of  extensive  suppuration  had 
■operTMMd.  Major  Davy  and  Captain  Brown  never  ceased 
io  Mk  Dr<  KiMMki  (or  a  farther  sup|)Iy,  but  ho  could  not 
^  It,  lb*  TOfnsal  being  bwed  on  tlio  pretext  thut  thero 
was  not  a  mMtimtn  to  m  obtained  in  Oermany. 

Tbo  CoamittM  fiiiak  it  impossible  to  find  any  justi- 
flflstfoa  or  palliaiioD  for  tiie  conduct  of  tiio  (i< niiun 
•dmiaistratioa  io  this  matter.  The  epidemic  lasted  alxnit 
fottr  mooths;  before  it  came  to  an  end  over  2,000  cases 
WSTD  dnlt  with  out  of  sboat  11,000  priNonors.  The  nior- 
talily  WAS  appmdnatoly  15  tier  cent,  of  thoito  attii<  Ued. 
The  typs  of  disssss  was  milder  than  in  other  (i< mian 
camps.    BytbosDdof  T  1  hun  had  died  out  and 

lbs  osnp  was  UnMa.  h  intsgiviugs  to   tho 

rstoni  Of  lbs  Osmia&n.  it  Mx^^iut  lu  the  Cotntuittcn  to  bo 
oosoC  Um  most  paittfol  inddontii  in  a  dismal  recoi<i  that 
lbs  dslibsrslo  sbsodoMPsat  of  holploMS  men  to  their  futo 
wbsa  dwiitr  thnatSMd  was  Io  lbs  prisoosrs  thotnHulvMi  a 
posilivo  iTMisC. 

Wo  bavo  BtMO  thfts  oocv  iiat  neatral  vitiit.<;r'«  to 

prfscsi  oampt  ars  socBsltaii  ■  nked  by  tho  Oemians. 

An  edifying  esampio  is  given  in  tho  report.  In  the  coui-hc 
of  a  ooamraalksi  aboot  food  Dr.  Ohno«wirg,  of  the 
Amoriosa  Embassy*  said  I  •  bad  soon  sovoral  curcuHsos  of 
UOttoa  tmUMm  a  )tiUfh*^.  Oapinin  Hrown,  who  had 
Bsrors"  '.r, 

andfoui  hui 

■STTOd  Itfl  liurpo*o  01  oeccivuig  in.  '  .J  visit 

bad  boon  oxpsotod* 

Of  tlis  dstesD  doeton  in  tlio  caiii|>,  i  >.>%<,  <-',ri'.nu-.ted 
iho  fover  and  two  diod.   Tho  work  of  Major  Davy,  Cuptaio 


Brown,  and  Captain  Scott- Williams  is  spoken  of  in  the 
highest  terms,  and  these  officers  speak  with  enthusia^sm  oi 
the  devotiou  of  Dr.  Saiut-Hilaire  and  tlieir  other  French 
colleagues.  Twenty-two  of  the  orderlies  were  British ; 
twenty  of  them  caught  the  disease,  and  two  died. 

In  conclusion,  the  Committee  point  to  the  startling 
parallel  between  the  occurrences  at  Gardelegeu  and  those 
at  Wittenberg.  They  say  that  many  similar  features  are 
to  be  fouud  in  the  administration  of  the  camp  at 
Langensalza.'  Asa  contrast,  they  refer  to  the  Gottingen 
camp,  where  the  administration  was  more  enlightened 
aud  humane.  That,  however,  was  a  bright  exception. 
A  note  is  appended  to  tho  report  to  the  effect  that  it  is 
uuderstood  that  there  have  been  no  British  prisoners  at 
Gardelegen  for  some  time  past. 


C03IMENTS    ON    DR.    ZUM    BLSCH'S  ACCOUNT 

OF    "THE    BRITISH    TREAT 31 ENT    OF 

INIERNED  CIVILIAN  ALIENS." 

BY 

LiEUT.-CoL.  RONALDSON  CLARK,  M.B.,  M.R.C.P., 

Medical  Referee.  Home  Office. 

The  majority  of  the  attacks  made  by  German  writers  on 
British  treatment  of  interned  civilians  bear  so  plainly  on 
themselves  the  evidence  of  falsity  that  it  is  unnecessary 
even  to  contradict  them;  but  when  a  writer  enters  tho 
lists  whom  it  has  been  our  habit  to  regard  as  a  scientilio 
man,  whom  the  Koelnisc/ie  Zeitung  lauds  as  "  a  trust- 
worthy personality  "  whose  ipse  dixit  "  is  surety  for  tho 
literal  truth  of  the  facts  he  relates,"  and  declares  that 
from  the  facts  one  must  realize  that  "  German  civilians 
interned  in  England  are  in  exactly  the  same  case  as  tiio 
Euglish  civilians  interned  at  Kuhleben,"  one  must  needs 
examine  the  evideuce  on  which  ho  bases  this  conclusion. 
On  examination  it  will  bo  found  that  this  evidence  is 
mosily  hearsay,  aud  Dr.  zum  Busch,  in  his  article  in  tho 
Di'ulHche  mediziniache  VVochenscJiri/t  of  July  27th,  has 
apparently  been  so  eager  to  get  at  statements  of  ill- treat- 
ment that  he  has  accepted  any  story  without  examination. 
Nay,  moio:  when  facts  were  wanting  aud  statements 
failed,  he  has  uot  hesitated  to  invent  facts  and  to  gingev 
up  statements  to  suit  the  palate  of  his  audience. 

Tho  space  at  my  disposal  is  too  limited  to  go  into  each 
and  every  one  of  Dr.  zum  Busch's  assertions,  but  one  or 
two  of  them  placed  side  by  side  with  tho  results  of  my 
investigations  cannot  fail  to  convince  any  impartial 
reader  of  the  actual  facts.  His  article  comprises  a 
general  stricture  of  our  medical  treatment  of  interned 
civilians,  a  particular  censure  of  our  arrangements,  both 
medical  and  general  as  well,  at  tho  Strattord  camp,  whoro 
ho  hiii'Holf  was  interned,  and  a  lively  tirailo  against  tho 
attitude  both  of  tho  British  public  and  of  tho  .Smericau 
Embassy  towards  tho  interned  civilians  and  their  sutTer- 
iugs.  With  reference  to  tho  last  of  those  points  tho  writer 
can  only  say  tiiai  he  himself  has  seen  a  good  deal  of  tho 
work  of  the  American  Embassy ;  that  it  seems  to  him  to 
be  most  thorough  aud  painstaking,  and  to  show  a  deep 
concern  fur  all  the  complaints  of  prisoners;  and  that  tho 
patience  of  tho  British  public  ia  wonilerful  when  one  sees 
the  truculent  ind  insultiug  demeanour  of  gangs  of  German 
interued  civilians  towards  their  guards  and  eveu  to  tho 
urdinury  passers  by  when  they  uro  working  on  the  roads. 
Ah  to  Strattord,  Dr.  /un>  Busch  coiumeucus  by  telling  ua 
thut  tho  iuU-rned  civiliaus'  "  living  room  was  a  former  jute 
fa«!lory  which  hud  he<?n  shut  up  for  several  years  owing  to 

its  11;' V"  eorulition,"  whilo  tho  owners  of  tho  factory 

(Me  H)  and  Sou)  inform  us  that  they  gave  up  the 

niati  ...1  jI  juto  in  Stratford  beeauso  thoy  found  they 
could  do  il  moi'o  prolitahly  olHCwhere,  and  that  in  their 
opinion  tliu  Hunitatiou  of  the  situ  was  most  satisfactory. 
"Tho  ll«K)r  of  tho  sleening  room."  Dr.  zmn  Busch  says, 
"  IM  of  Htono  HngH,  and  iieru  at  every  rainstorm  (and  how 
many  hucIi  are  there  in  London  V)  groat  puddles  of  water 
are  eollcclttd."  Ah  a  niatUir  of  personal  observation  I  can 
voudi  that  there  iH  not  a  Htono  flag  any  where  in  tho  floor 
of  tho  Hleepiug  room.  it  in  of  concretu  and  wood  in 
altcmato  Mtriprt  oaoh  about  6  fCC  broad,  so  that  Dr.  zum 

I  ynr  i.irMciihir*  M  to  th«  flpld«ra>o  In  thin  camp  non  HuiTiav 
Mri  :  <r,.  MArcli  18lh,  1010.   p.  421,  wbcro  a  ■umuiary  at 

Dt.  1  .ouot  U  tflvou. 
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Busch's  account  of  the  great  puddles  of  water  which 
are  collected  between  the  stouo  flags  must  be  entirely 
imaginative.  The  feeding  of  the  interned  civilians  is 
strictly  in  accordance  with  the  War  Office  scale,  which 
provides : 

Bread  1^  lb.,  meat  8  oz.,  tea  ^  oz.  or  coffee  1  oz.,  salt 
^  oz.,  sugar  2  oz.,  pepper  ^\  oz.,  milk  (condensed)  3^  tin 
(1  lb.),  vegetables  (fresh)  8  oz.,  margarine  1  oz.,  peas, 
beans,  or  oatmeal  2  oz.,  fish  (salt)  i  lb.  (an  adequate 
dietary).  The  cooking  is  done  by  some  of  the  interned 
civilians  who  have  been  chefs  or  cooks  in  first  class  hotels 
or  on  board  passenger  ships,  and  the  meals  which  I  have 
seen  at  the  many  surprise  visits  I  have  paid  to  the 
Stratford  camp  have  all  been  sufficient,  well  cooked,  and 
appetizingly  served.  I  have  inspected  the  moat  and  tish 
before  they  were  cooked  both  at  Stratford  and  at  other 
camps,  and  can  certify  that  they  are  both  of  excellent 
quality  and  quite  as  good  as,  if  not  better  than,  the  ration 
meat  which  is  served  to  our  troops  in  the  field.  Zum 
Busch's  statements  about  "poor  quality  tasteless  white 
bread,  small  pieces  of  frozen  meat,  and  insufficient  vege- 
table rations"  are  nothing  more  or  less  than  mischievous 
lies.  Such  also  mu.st  bo  the  case  with  his  "  reign  of 
terror  "  established  by  Colonel  Lambert,  the  former  camp 
commandant,  with  "  his  continual  punishments  by  im- 
prisonment with  bread  and  water,"  as  we  find  that  only 
fifty  such  punishments  have  been  inflicted  since  the  com- 
mencement of  the  camp  to  the  present  time,  a  period  of 
twenty-three  months,  during  which  tlie  average  daily 
population  of  the  Stratford  place  of  detention  has  been 
just  under  400,  and  that  the  majority  of  these  cases  were 
given  only  twenty-four  hours'  detention  on  bread  and 
wattr.  Dr.  zum  Busch's  culminating  tale  of  the  horrors 
of  our  English  internment  camp  at  Stratford  is,  however, 
that  of  the  16-year-old  ship's  boy  "  who  had  been  arrested 
in  the  Suez  Canal,  and  kept  in  Malta  in  the  company  of 
many  Arabs,  who  had  misused  him  and  infected  him  with 
Bypiiilis,"  but  tho  sting  is  taken  out  of  the  story  when  we 
learn,  as  1  did,  from  the  boy  himself,  in  the  presence  of 
unprejudiced  witnesses,  that  the  men  who  infected  him 
were  uot  Arabs,  but  elderly  Germans,  who  were  with  him 
in  a  tent  in  Malta.  Zum  Busch's  complaint,  too,  that  the 
boy  was  "  absolutely  without  treatment  at  Stratford  for 
ten  weeks,  and  that,  through  the  neglect  of  ordinary 
precautions  by  the  Stratford  medical  authorities,  the 
remainder  of  the  prisoners  were  placed  in  danger  of  infec- 
tion," is  rather  discounted  when  we  find  from  the 
Stratford  hospital  books,  wliich  are  kept  consecutively  and 
BO  cannot  be  falsified,  that  the  boy  waa  admitted  to 
hospital  tho  day  after  his  arrival  at  Stratford,  that 
long  before  Dr.  zum  Busch  arrived  there  he  was 
undergoing  both  general  and  local  treatment,  and 
that  special  directions  were  issued  shortly  after  his 
admission  to  hospital  with  rogaid  to  his  segregation 
from  tho  other  prisoners  of  war  in  eating,  sleeping,  and 
washing. 

At  this  point,  not  for  want  of  material  but  for  lack  of 
space,  I  must  leave  the  Stratford  camp  and  go  to  Dr. 
zum  Busch's  general  tirade  against  our  methods  and  their 
results.  Hero  zum  Busch's  statements  are  even  wilder 
and  more  wanting  in  a  foundation  of  fact.  Thus  he  says 
that  the  death-rate  in  the  camps  is  low  because  all  the  bad 
cases  are  "  often  unluckily  too  late  shoved  into  hospitals 
"Where  so  many  of  them  have  laid  down  their  lives."  The 
total  number  of  deaths,  however,  among  tho  interned 
civilians  in  Great  Britain,  including  the  deaths  in  hospitals 
and  even  those  which  occurred  in  transit  to  the  place  of 
embarkation,  have  been  200  only,  which  out  of  37,000,  the 
total  number  of  aliens  who  have  been  interned,  works  out 
to  the  very  satisfactory  figure  of  5.40  per  mille ;  while  his 
allegations  that  a  great  number  of  suicides  and  also  of 
brain  diseases  "  have  been  the  result  of  our  internment  of 
civilians"  is  similarly  controverted  by  a  review  of  the 
actual  figures  of  the  cases  in  question.  The  number  of 
suicides  which  have  occurred  among  interned  civilians 
since  the  beginning  has  been  four  only,  while  the  number 
of  interned  civilians  who  have  had  to  be  confined  in 
lunatic  asylums  amounts  to  146,  or  254  sane  prisoners  to 
each  lunatic,  which  contrasts  not  unfavourably  with  the 
latest  figures  available  for  lunacy  in  Germany,  being 
higher  than  that  found  in  some,  and  lower  than  that 
found  in  other  provinces. 

An  examination  of  a  few  of  tho  cases  he  mentions  as 


having  been  treated  at  the  German  Hospital  during  the 
time  he  was  allo..ed  to  remain  there,  will  show  that  with 
regard  to  them  also  Dr.  zum  Busch  in  his  zeal  for  the 
cause  of  Prussian  Kultur  has  placed  at  a  discount  tha 
reputation  for  veracity  given  him  by  the  Koelnischa 
Zeitung.  I  will  take  two  of  these  where  I  have  been  able 
to  satisfy  myself  that  th«^y  are  undoubtedly  the  casc3 
referred  to,  and  to  verify  their  residence  in  th-  other  hos- 
pitals referred  to.  The  first  is  that  oF  a  German  lady  whoso 
case  zum  Busch  uses  to  illustrate  the  general  English 
attitude  even  towards  German  women  and  children.  Hig 
account  is  as  follows:  "For  this  last  reason  I  operated 
shortly  before  Easter  on  a  German  lady  for  uterine 
myomas  who  had  been  fully  prepared  and  shaved  in  an 
English  hospital  but  left  it  on  the  evening  before  the 
operation  because  she  could  no  longer  bear  the  continual 
irritations  and  insults  of  the  other  patients  and  even  of  the 
staff."  The  patient  (one  C.W.)  was  in  tho  gynaecological 
ward  of  a  large  London  hospital.  She  had  been  seen 
privately  by  the  specialist  in  charge  of  the  ward,  admitted 
by  him  as  his  private  patient,  and  for  this  reason,  if  for  no 
other,  was  given  special  privileges  and  attention  by  tho 
sisters  and  nurses  of  the  ward.  "  Tho  other  women  in  the 
ward,"  so  the  hospiUtl  authorities  tell  me,  "  finding  C.  W. 
was  lonely  and  out  of  touch  with  her  surroundings,  were 
very  attentive  to  her,  made  her  little  presents  from  their 
private  stores  of  biscuits  and  jam,  and  tried  to  reconcilo 
her  to  her  surroundings,"  but  to  no  purpose.  The  opera- 
tion proposed  by  the  specialist  was  that  of  hysterectomy, 
but  on  the  day  before  it  was  to  be  performed  C.  W.  left  of 
her  own  accord  after  sho  had  been  completely  prepared 
and  shaved,  saying  that  she  would  bo  operated  on  at  home. 
Next  day  (October  25th,  1915)  she  was  admitted  to  tho 
German  Hospital,  where  Dr.  zum  Busch  curetted  her,  and 
she  was  discharged  on  November  4ih.  The  curetting 
apparently  did  no  good,  for  she  had  to  be  readmitted  to 
the  German  Hospital  on  April  2l8t,  1916,  when  the  opera- 
tion suggested  at  the  first  London  hospital  was  performed, 
and  she  was  again  discharged  on  May  13tli.  From 
Dr.  zum  Busch's  account  one  would  think  that  tho 
shaving  and  preparation  took  place  shortly  before  Easter 
and  not  tho  previous  autumn,  and  this  is  just  an  illus- 
tration of  how  he  perverts  the  facts  in  order  to  make 
good  his  story,  and  to  fill  the  German  people  with 
righteous  indignation  over  the  iniquities  of  the  English 
"  hypocrites." 

Space  will  permit  me  to  quote  only  one  more  instance 
from  the  writings  of  this  "  trustworthy  "  personality,  so  I 
will  take  one  on  which  I  have  been  ablo  to  obtain  the 
evidence  of  Dr.  von  Osten,  ono  of  the  interned  civilians, 
who  assists  the  medical  officer  of  the  internment  camp  a^ 
Douglas,  Isle  of  Man. 

Dr.  zum  Busch  gives  the  following  account:  "Another 
man  in  reduced  circumstances  suffered  from  very  serious 
destruction  of  tho  hard  and  soft  palate,  so  that  he  had  to 
be  fed  with  tlie  pharyngeal  tube ;  when  ho  camo  to  U3 
he  had  been  taken  sick  in  camp,  and  had  remained  en- 
tirely without  treatment.  He  also  was  cured  by  us." 
From  the  German  Hospital  I  obtained  the  case  papers  of 
this  man.  Ho  was  one  M.  S.,  and  was  admitted  from  tho 
Douglas  camp  on  January  15th,  1916.  It  is  absolutely 
untrue  that  he  was  taken  sick  in  Douglas  and  remained 
entirely  without  treatment.  On  the  contrary.  Dr.  von 
Osten  showed  mo  the  hospital  books,  which  are  kept  con- 
secutively, and  could  not  have  been  falsified.  Those  show 
that  M.  S.  was  admitted  sick  to  the  Douglas  camp  on 
March  10th,  1915;  that  he  was  either  an  out  patient  or  an 
in-patient  in  the  hospital  there  during  the  whole  of  hi3 
stay  in  Douglas ;  that  during  the  last  three  months  of  hia 
stay  he  was  treated  entirely  as  an  in- patient ;  that  he  was 
fed  there  with  the  pharyngeal  tube,  and  latterly  also  with 
rectal  injections ;  and  that  he  received  special  treatment 
throughout,  which  necessitated  Dr.  von  Oston's  constant 
and  close  attention  and  the  obtaining  of  special  apparatus 
for  giving  him  inhalants,  etc.,  in  addition  to  tho  ordinary 
routine  treatment  of  such  cases.  In  conclusion.  Dr.  von 
Osten  says:  "  In  spite  of  all  the  efforts  of  von  Heycke  and 
myself,  M.  S.  remained  discontented  and  ungrateful ; 
although  von  Heycke  devoted  his  constant  attention 
to  him,  he  was  never  pleased  ;  in  fact,  he  was  ono 
of  the  patients  whom  one  could  never  satisfy,  and 
I  was  glad  when  Dr.  Marshall  at  last  consented  to  get 
rid  of  him." 
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TREATMENT  OF  CARRIERS  OF  AMOEBIC 

DYSENTERY. 

Attention  has  frequently  been  drawn  in  our  columns 
to  the  importance  of  the  problem  presented  by  chronic 
carriers  01  Entamoeba  histolytica,  owing  to  the  fact 
that  this  form  of  infection,  whether  following  an  acute 
attack  of  dysentery  or  discovered  apart  from  any 
'historj'  of  dysenteric  symptoms,  has,  in  a  consider- 
able proportion  of  cases,  proved  resistant  to  treatment 
by  the  hypodermic  injection  of  emetine,  which  has 
been  found  so  efficacious  in  acute  dysentery  by  all 
•who  have  used  it  since  Sir  Leonard  Rogers  published 
his  first  papers  on  the  subject  in  the  Journal  on 
Jane  22nd  and  August  24th,  1912.  The  paper  by 
Mr.  ClifTord  Dobeli,  published  at  p.  612,  affords 
evidence  of  the  frequency  with  which  contact  carriers, 
as  well  as  convalescent  carriers,  occur  among  those 
who  haro  been  exposed  to  infection  in  an  endemic 
area,  and  fully  confirms  the  fact  that  the  ordinary 
treatment  by  the  hvpodermic  injection  of  emetine 
often  (ails  to  free  such  persons  from  infection.  Just 
two  yean  a^o  Du  Mez,  of  the  school  of  pharmacy  of 
the  Umrersity  of  the  Philippines,  suggested  the  use 
of  a  doable  salt  of  emetine  and  bismuth — emetine 
bismuthoos  iodide — and  gave  an  account  of  its  mode 
of  preparation  and  constitution.' 

It  is  a  brick-red  powder,  insoluble  in  water,  or 
water  aeidnlated  with  hydrochloric  acid,  and  stable  in 
air.  Acoording  to  Du  Mez's  calculations  it  contains 
58  per  cent,  of  iodine  and  12  per  cent,  bismuth,  with 
ng  per  cent,  emetine.  Insoluble  salts  of  bismuth  are 
eooverted  into  bismuth  sulphide  after  passing  the 
pvlorus,  and  in  all  probability  the  reaction  is  very 
MOW,  taking  place  as  the  compound  is  spread  out 
oref  the  wall  of  the  intestines.  Three  grains  of  the 
ikwbla  salt,  eontatning  about  i  grain  of  emetine, 
Meat  to  be  a  good  average  daily  dose,  and  twelve 
•nob  doses  may  be  given  in  suocession.  In  the 
raeeot  trials  of  the  drag  recorded  by  Mr.  Doholl  the 
double  salt  wss  given  in  csohets  oootaiaing  i  grain 
Mcb,  ontil  36  grains  bad  been  taken.  Vomiting, 
if  it  oeetumd,  nmally  did  not  oome  on  until  some  time 
•tier  the  dost  btd  been  taken,  indicating  probably 
•btorptioD  from  tbe  intestine  and  not  from  the 
itooMtb.  It  is  reoommonded  that  the  dose  sliould  bo 
given  after  a  full  meal,  when  the  stomach  con tonts 
will  bt  etrtainly  add,  and  on  tbt  whole  the  drug 
WM  wtH  tolerattd.  litottoaafe  Matthews,  who 
bad  eiiaioal  ebarge  of  tbt  casts,  stntet  that  ho  bos 
foood  it  bttt  to  ptrsitt  with  it  in  full  doson.  as 
loltraiitt  it  ntnally  tsftablisbtd  in  a  couple  «f  diys, 
•od  mora  onlckly  tban  if  tbt  dose  is  reduced  on 
teeoont  of  tbt  vomiting. 

Mr.  DobtU  gives  an  account  of  a  systcmailo  in. 
I^tttifttico  of  this  double  salt  used  in  a  j.. Hilary 
botiHtal  in  tbe  booe  of  freeing  carriers  of  tho  iiif( dion. 
Tl>e  investigation  has  hod  tho  enthusiastic  co  oi)pra- 
tion  of  the  lio«r''"'  •■'••"'  "•••  •»"•  '  ■''oratory  work  haH 
been  carried  o<  s  to  be  expected 

irom   a  prf'-  ,  ,i  ,,,    .-u   ruimorily.    The  con- 

•luxion  to  I  i«  that,  making  till  ollowanco  for 

J  '*?  «"*i:  t^n*  Journni  of  aeUnici, 


uncertainties,  due  to  the  limit  set  to  observation  by 
practical  considerations,  there  seems  no  room  for 
doubt  that  an  advantage  is  to  bo  gained  by  ad- 
ministering emetine  in  the  form  of  this  double  iodide 
in  these  chronic  cases  of  amoebic  infection.  Other 
reports  on  isolated  cases,  and  some  interim  accounts  of 
further  systematic  trials  have  come  to  hand  ;  and  on 
the  whole  the  results  are  similar  to  those  recorded 
by  Mr.  Dobeli.  There  have,  indeed,  been  groups  of 
cases  showing  less  completely  favourable  results. 
Inquiry  into  some  such  cases  raised  a  doubt  as  to 
whether  the  patients  had  really  taken  the  drug  ;  in 
others  the  full  course  had  certainly  not  been  given ; 
but  when  due  allowance  is  made  for  these  sources  of 
error  it  has  to  bo  admitted  that  a  residuum  of  appa- 
rent failures  remain.  There  is,  however,  no  evidonco 
from  any  source  to  weaken  the  conviction  that  tho 
chance  of  curing  a  carrier  of  Entamoeba  histolytica 
with  the  double  iodide  is  very  mucla  greater  than  with 
emetine  given  as  any  other  salt  or  as  ipecacuanha. 
The  curative  results  have,  indeed,  been  far  beyond  tho 
original  expectation. 

On  the  other  hand,  tho  hope  tliat  tho  relative 
insolubility  of  the  double  iodide  would  prevent 
vomiting,  which  was  so  tiresome  a  complication  of 
the  old  ipecacuanha  treatment,  has  not  been  alto- 
gether fulfilled.  The  vomiting  has,  in  not  a  few  cases, 
been  troublesome ;  and  it  would  appear  that  soma 
medical  officers  have  been  so  discouraged  by  it  as 
to  abandon  the  treatment.  It  may  be  suggested  tliat 
they  exaggerate  the  importance  of  an  admittedly 
unpleasant  symptom  ;  for  those  who  have  persisted  in 
spite  of  it  report,  with  remarkable  unanimity,  that 
in  most  cases  the  patient  becomes  tolerant  after  a 
dose  or  two,  and  that  the  improvement  the  treat- 
ment efYects  in  tho  general  health  is  as  striking 
as,  and  doubtless  dependent  on,  the  disappearance 
of  the  amoebic  infection.  Some  detail  of  admini- 
stration may,  it  is  hoped,  soon  bo  discovered 
which  will  remove  the  difficulty  due  to  nausea  and 
vomiting.  Meanwhile,  it  may  be  hinted  that  this 
effect  of  tho  double  iodide,  as  now  given,  causes  in 
some  patients  a  natural  reluctance  to  swallow  tlio 
dose,  and  imposes  a  special  duty  on  the  medical 
oflicer,  who  desires  to  cure  his  cases,  of  seeing  tliat  ifc 
is  actually  taken.  Cases  have  been  reported  in  which 
keeping  the  men  in  bed  during  the  treatment,  instead 
of  handing  them  the  dose  and  allowing  them  to  leavo 
the  hospital  building,  has  improved  tho  results  in 
a  significant  manner.  It  is  to  bo  hoped  that  a 
rolutivcly  trivial  drawback  will  not  bo  allowed  to 
obscure  tho  duty  of  using  every  available  moans  for 
rendering  thoso  who  have  had  tho  misfortune  to 
acquire  a  chronic  infection  with  Entaviocha  histolytica, 
froo  from  the  danger  which  this  condition  entails  on 
thoinsolvos  and  on  others,  moro  especially  under  the 
conditions  of  hardship  and  improvised  sanitation 
infloparable  from  a  military  campaign. 

It  is  not  to  bo  expected  that  oxporienoo  from 
all  centres  will  show  so  comploto  a  success  with 
oraotino  hismuthous  iodide  as  that  which  Mr.  Doboll's 
paper  records.  Hut  tho  ix)sonrco3  of  troatmonb 
are  not  oxhiiustod  when  it  fails.  Some  favour- 
al)lo  reports  have  boon  made  of  a  combined  treat- 
ment with  cmotino  hypodormically  and  i])ocacuanha 
by  tlio  mouth ;  it  Hooms  likoly  that  replace- 
niont  of  ipecacuanha  by  tho  double  iodide  in  this 
combination  might  ho  oven  moro  effective.  Tlioro 
arc  other  romwlion  again,  such  aa  tho  Chapparo 
amargosa  of  Toxam,  of  wljich  favourable  reports  como 
from  America,  Cflpfcially  for  cases  of  tho  somi-acuto 
typo  which  have  roHiHtod  emetine.  If  the  magnitude 
and  importance  of    tho    liroblom    created  by  thoao 
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Barriers  are  kept  clearly  in  view,  and  the  duty 
grasped  of  doing  all  that  is  possible  to  restore  them 
to  health  and  safety  before  they  become  distributed 
into  civil  life  and  lost  to  observation,  a  satisfactory 
solution  should  not  be  beyond  reach. 

It  should  be  noted  that  treatment  by  emetine 
bismuthous  iodide  is  useless  in  infections  by  Lamhlia 
and  Chilomastix,  and  that,  as  a  I'ulo,  Entamoeba  coli, 
which  is  believed  to  bo  a  harmless  parasite,  though 
it  disappears  during  treatment,  almost  invariably 
reappears  afterwards. 
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THE  CONFERENCE  OF  LOCAL  MEDICAL 
AND   PANEL   COMMITTEIOS. 

The  report  of  .the  Conference  of  Local  Medical  and 
Panel  Committees  on  October  19th,  convened  by  the 
British  Medical  Association,  is  concluded  in  the 
SuppLKMENT  for  this  week.  It  deserves  careful  con- 
eideration  not  only  by  panel  practitioners  and  those 
interested  in  the  working  of  the  insurance  scheme, 
but  by  all  members  of  tlie  profession.  The  outstanding 
feature  of  the  Conference  was  that  it  made  even  more 
evident  than  before  the  desire  of  the  members  of  the 
profession  actively  engaged  in  the  working  of  medical 
benefit  to  make  it  as  successful  as  possible.  So  strong 
was  this  feeling  that  the  Conference  showed  itself 
willing  to  accept  certain  conditions,  to  which  some 
panel  practitioners  have  been  disposed  to  take  excep- 
tion, rather  than  run  the  risk  of  appearing  to  throw 
obstacles  in  the  way  of  adequate  medical  provision 
being  made  for  the  health  of  the  community  under 
the  special  strain  of  war. 

The  chairman  of  the  Conference  and  the  chairman 
of  the  Insurance  Acts  Committee  were  able  to  give  an 
assurance  that  the  new  Regulation  3  was  only  intended 
to  meet  the  emergencies  arising  out  of  the  war,  and  the 
Conference  eventually  adopted  a  resolution  accepting 
the  Eegulation,  with  the  proviso  that  "  for  the  year 
1917  the  new  part  of  Article  3  should  be  confined  to 
the  ease  of  provision  for  treatment  of  venereal  disease 
and  treatment  of  disabled  soldiers."  It  requested  the 
Insurance  Acts  Committee  of  the  British  Medical 
Association  to  prepare  and  issue  to  Local  Medical 
and  Panel  Committees  schemes  to  include  all  steps 
reasonably  necessary  to  bo  taken  by  a  panel  practi- 
tioner in  order  tnat  insured  persons  may  derive  full 
advantage  from  any  service  provided  under  Article  3, 
and  adopted  a  resolution  impressing  upon  all  Local 
Medical  and  Panel  Committees  the  supreme  impor- 
tance of  preserving  the  initiative  in  their  own  hands."' 

With  regard  to  the  remuneration  of  medical  practi- 
tioners, the  memorandum  explanatory  of  tl>e  system, 
which  was  published  in  the  Supplement  to  the 
Journal  of  October  14th,  togetlier  with  the  explana- 
tions given  to  the  Conference  by  Mr.  Anderson  on 
beha'f  of  the  Commissioners,  went  far  to  sot  at  rest 
many  of  the  doubts  that  have  from  time  to  time  been 
expressed  as  to  the  method  of  distribution  of  the 
medical  benefit  fund.  At  the  same  time  expression 
was  given  to  the  feeling  that  the  exti-a  work  entailed 
on  panel  practitioners  by  the  effects  of  the  wur  con- 
stituted a  claim  for  extra  remuneration.  The  atti- 
tude of  the  Conference  on  this  matter  was  eventually 
defined  by  a  motion,  opportunely  made  on  beiiaif  of 
the  Middlesex  Panel  Committee  by  the  Chairman  of 

*Tbfi  couditioiis  for  the  treatment  of  venereal  disease  as  defined  in 
the  Ordpr  of  the  Local  Goveruuienti  Board  of  July  12th  were  published 
in  the  Journal,  July  22nd,  1916,  p.  111.  Those  for  Scotland  were 
issued  to  local  authorities  and  hospitals  on  October  31st.  Although  the 
matter  is  on  a  somewhat  dillerent  footing,  it  may  be  well  here  to  call 
attention  to  the  Order  of  September  19th,  1916,  in  whi<'h  the  Local 
Government  Board  defined  the  conditions  for  carrying  out  the 
domiciliary  treatment  of  insured  iiei-sons  suffering  from  tuberculosis; 

.the  oiierative  part  of  the  Order  was  published  in  the  SuppiiKMJiNT  last 

'  weelt  Cp.  123). 


the  Insurance  Acts  Committee,  placing  on  record  the 
opinion  of  the  Conference  that,  owing  to  the  great 
increase  in  the  cost  of  living,  insurance  practitioners 
have  a  claim  to  an  increase  of  remuneration,  and 
that  if  such  claim  bo  not  pressed  at  tiie  present; 
time  this  must  bo  considered  to  be  a  contribution 
to  the  national  cause,  and  without  prejudice  to  the 
consideration  of  remuneration  after  the  war. 

Many  other  matters  of  importance  were  discussed 
by  the  Confeicnco;  amcig  them  may  bo  mentioned 
the  question  of  the  remuneration  of  practitioners  in 
munition  areas,  raised  by  a  motion  from  Birkenhead. 
It  was  alleged  that  doctors  in  busy  munition  areas, 
though  more  occupied  than  they  had  ever  been  before, 
and  at  greater  risk,  were  not  receiving  corresponding 
extra  remuneration,  but  the  Commissioners  appear  to 
consider  that  the  existing  arrangement  is  not  unjust. 
The  Conference,  as  will  be  seen,  adopted  a  resolution 
expressing  its  opinion  that  the  influx  of  insured 
persons  in  munition  areas  demands  the  consideration 
of  the  Commissioners  with  a  view  to  such  equitable 
distribution  of  funds  available  for  practitioners  a3 
will  secure  to  munition  areas  credits  commensurate 
with  their  insurance  liabilities. 

Another  matter  upon  which  the  Conference  expressed 
a  definite  opinion  was  as  to  the  inadvisability  of  the 
proposals  for  the  establishment  of  what  is  called  a 
State  medical  service.  As  representing  the  practitioners 
who  are  working  the  Insurance  Acts  the  Conference 
allirmed  that  the  formation  of  a  State  medical  service 
would  meet  with  their  strongest  opposition. 

The  question  of  the  propriety  of  establishing  a 
medical  trade  union,  in  which  some  members  of  the 
medical  profession  see  a  panacea  for  the  difficulties 
it  is  encountering  and  will  encounter  in  the  future,  did 
not  come  directly  before  the  Conference,  but  it  wa-« 
raised  at  one  point  and  led  to  a  brisk  discussion, 
which,  however,  did  not  do  more  than  disclose  tha 
strong  difference  of  opinion  already  known  to  exist. 

What  may,  perhaps,  turn  out  to  be  the  most 
important  resolution  of  the  Conference  was  that  in 
which  it  reaffirmed  the  position  taken  up  by  tho 
Conference  held  in  1915  in  regarding  the  British 
Medical  Association  as  the  mouthpiece  of  the  Local 
Medical  and  Panel  Committees  in  central  negotiations 
with  the  Commissioners,  and  placed  on  record  its 
appreciation  of  the  work  done  by  tho  Association  for 
insurance  practitioners  during  the  present  year.  Tha 
Association  has  sometimes  had  good  cause  to  com- 
plain that  many  members  do  not  study  official 
documents  issued  to  the  Divisions  and  published  for 
general  information,  and  fail  to  make  themselves 
acquainted  with  tho  real  facts  of  any  position  until 
it  is  too  late  to  take  effective  action,  when  they  turn 
round  and  accuse  tlie  Association  of  doing  nothing 
for  them.  The  real  fact  is  that  the  Association  is 
vigilant  in  watching  their  interests,  but  it  is  con- 
stantly handicapped  by  the  apathy  of  so  many  of 
its  members,  even  on  matters  which  nearly  touch 
their  individual  interests. 


TYPHUS  IN  GERMAN  PRISON   CAISIPS. 

It  has  seemed  desirable  to  publish  an  abstract  of  tho 
report  of  the  Government  Committee,  of  which  Mr. 
Justice  Younger  is  Chairman,  on  the  typhus  epidemic 
which  occurred  during  the  spring  and  summer  of 
19 1 5  among  Eussian,  French,  Belgian,  and  British 
prisoners  confined  in  the  camp  opened  by  the  German 
authorities  at  Gardelegen  in  November,  19 14,  because 
there  are  many  evidences  that  the  German  Govern- 
ment and  the  docile  medical  profession  in  Germany 
are  trying  to  persuade  neutral  and  even  belligerent 
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public  opinion  that  the  official  statements  proving  the 
mismanagement  of  pritson  camps  in  Germany  are 
either  untrue  or  at  least  g.eatly  exaggerated.  Any 
medical  reader,  however,  must  have  concluded  from  the 
introductory  part  of  the  paper  on  the  clinical  aspects 
of  tj-phus  fever,  founded  by  Major  Davy  and  Captain 
Brown  on  observations  of  some  2,000  cases  in  the 
camp  at  Gardelegen,*  that  the  most  charitable 
construction  to  put  on  the  incident  was  that 
the  administrative  arrangements  had  totally  broken 
down.  The  only  other  explanation  which  has 
been  offered  is  that  the  German  authorities  de- 
liberately set  out  to  bring  about  conditions  under 
-vrbich  they  knew  typhus  fever  was  almost  certain 
to  arise.  The  shivering  fright  into  which  they 
fell  when  the  epidemics  did  in  fact  break  out 
discredits  this  hypothesis,  and  the  more  probable 
explanation  is  that  the  outbreaks  occurred  owing  to 
want  of  foresight  and  defective  powei-s  of  organiza- 
tion, and  that  when  they  had  thus  allowed  the  evil  to 
raise  its  head  the  German  authorities  were  terrified 
by  the  spectre  threatening  their  own  civil  population. 
When  tlie  facts  with  regard  to  these  outbreaks  of 
typhus  fever  in  the  camps  in  which  the  Germans 
lievded  their  prisoners  first  became  known  we  ven- 
tured to  assert  that  the  admitted  facts  were  proof  of 
the  breakdown  of  the  boasted  German  organization. 
Kevcrtheless,  many  newspapers  in  this  countiy  con- 
tinue to  speak  of  the  wonderful  German  organization 
and  the  wonderful  German  foresight.  Mr.  Curtin,  in 
one  of  his  letters  in  the  Times,  says  that  this 
•amo  belief  prevails  in  the  United  States,  and 
adds :  ••  My  experience  of  their  organization  is 
that  it  is  absolutely  man'ellous— when  there  are 
no  tiDexpeoted  difficulties  in  tlio  way."  He  in- 
stanoea  what  the  German  newspapei*s  themselves 
deacribe  as  the  liopciess  muddle  about  the  food 
regulattoaff,  but  it  may  be  said  without  fear  of  contra- 
diction that  the  occurrence  of  typhus  fever  on  any 
large  scale  is  proof  positive  of  ignorance  or  muddle. 
As  the  German  medical  ]  1  cannot  be  assumed 

to  b«  ignorant  of  tlio  <  i  >  which  lead  to  the 

distemination  of  typiius  fever  the  outlireaks  must 
liare  been  due  to  muddle.  Of  the  cowanily  abandon- 
meot  of  the  sick  by  which  so  many  German  doctors 
disgraced  their  prolession  it  is  not  worth  while  to 
aav  aaytbing.  it  is  not  likely  tliat  tlie  facts  will  be 
alkrwea  to  become  known  in  Germany,  but  the  abstract 
ci  the  report  of  the  Government  Coiuniittce  and  the 
oofDmente  by  Lieutenant-Colonel  Donaldson  Chnlv  on 
the  laetdMratiODS  ^  Dr.  -/mux  HutKh,  late  of  London, 
on  the  Britbb  treatment  of  interned  civilian  aliens 
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Mm.  Kaceo  Bramsoo,  a  Danish  writer,  lias  pub- 
lished a  report,  quoted  in  the  Dailij  Tclefjraph,  on 
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was  a  medical  student  named  Dekker,  who  was  in 
charge  of  some  20,000  prisoners.  Six  or  eight  litres 
of  milk  were  allov.ed  for  150  patients  in  the  shed 
which  served  as  a  hospital,  and  the  supply  of 
dressings  for  wounds  had  run  out. 

It  is  added  that,  as  always  in  Germany,  the  worst 
treated  prisoners  were  the  English.  They  had  to  sell 
bit  by  bit  every  scrap  of  clothing  to  obtain  food,  and 
when  literally  naked  were  taken  to  the  shed  called  a 
hospital,  where  dying  men  lay  on  rotten  straw  eaten 
up  by  vermin.  The  Franhftirter  Zeitung  recently 
stated  that  the  treatment  of  English  prisoners  has 
now  been  improved,  and  this  seems  to  be  in  accord 
with  the  information,  as  to  certain  camps  at  least, 
received  by  the  British  Government  through  official 
sources. 


i  Rntm  MSMCAif^ovMiAi..  W&,  vol.  U.  p.  797. 


LEGISLATION  AGAINST  QUACK  REMEDIES  FOR 
VENEREAL  DISEASE. 
We  uutlersiaud  that,  on  the  advice  and  with  the  assistance 
of  its  president,  Lord  Sydenham,  the  National  Council  for 
Combating  Venereal  Diseases  is  taking  steps  to  ensure  the 
introduction  into  tho  present  or  the  earliest  possible 
session  of  Parliament  of  a  bill  having  as  its  object  the 
prevention  of  the  sale  or  advertisements  of  quack  remedies 
for  these  diseases  and  for  the  treatment  of  them  by  un- 
qualified persons.  It  realizes  the  fact  that  this  is  an 
extremely  difficult  and  thorny  subject,  and  it  has  asked 
and  obtained  the  co-operation  of  the  British  Medical 
Association  in  tho  matter.  A  subcommittee,  consisting 
of  tho  Treasurer  (Dr.  Haslip),  Dr.  Jenner  Verrall,  Dr. 
Biggs,  and  Mr.  Bishop  Harmau,  was  appointed  by  tho 
Council  of  tho  Association  at  its  meeting  last  week  to 
work  conjointly  and  in  harmony  with  tho  National 
Council,  and  measures  are  being  taken  by  means  of  con- 
ferences and  otherwise  to  bring  cvci'y  party  which  might 
be  affected  by  tho  provisions  of  the  proposed  bill  as  far 
as  possible  into  harmony  with  the  object  which  it  is 
wished  to  attain. 

MEDICAL  CERTIFICATES  FOR  MUNITION 
WORKERS. 
Tin'.  Council  of  the  British  Medical  Association,  at  its 
meeting  last  week,  had  before  it  a  letter  from  the  Minister 
of  Munitions  stating  that  it  had  "on  several  occasions  been 
brought  to  his  notice  by  firms  engaged  on  munitions  work 
that  some  dilliculty  is  experienced  in  dealing  with  applica- 
tions from  workmen  for  leaving  certificates,  owing  to  tho 
fact  that  medical  certificates  recommending  a  change  of 
ooiployinont  for  such  workmen  are  in  many  cases  issued 
by  mwlical  practitioners  with  what  would  appear  to  bo 
iusullicient  consideration."  The  Jotter  proceeded  to  point 
out  tho  extreme  importance  of  tho  matter  from  the  point 
of  view  of  munitions  work,  and  asked  tho  Council  of  tho 
BritiHli  Medical  As.sociation  to  usu  its  intliionco  with  the 
profoHHiun  and  to  draw  the  attention  of  medical  practi- 
tionors  to  the  importuuco  of  exercising  every  care 
U.'foro  iMHuinf^  medical  certificates  to  workpeople  en- 
gaged on  munitionH  work.  Tiio  Council  at  once  adopted 
0.  rcHululiou  urging  on  all  medical  practitionors  tho 
noccHnily  for  tlio  cxerciso  of  tho  greatest  care  by 
nieiuborH  of  tho  protOHsion  in  dealing  with  applica- 
tioHH  from  workers  in  munition  factories  for  leaving 
coftilicat^'K.  Wo  iiad  occaHJou  to  mention  tiiis  matt>or 
ratlier  over  a  yuar  a^o.  It  waH  then  Htat<Hl  that  tho  fact 
tliiU  a  doctor  mi).;lit  often  bo  placed  in  a  very  difltcult 
poMition  wJien  11  munition  worker  who  complained  of 
illnoNH  nitplied  for  a  medical  certificate  was  fully  ajjpro- 
ctut<><l,  but  tho  opinion  was  expressed  that  the  doctor 
Nliould  Ink')  earo  not  to  allow  hituHulf  to  bo  used  moroly 
U>  ouablo  a  worker  tu  procuro  a  lioliday  which  lie  mi^lit 
utiierwino  find  it  didUndt  to  obtain.  The  fact  that  tlio 
MiuiHlor  of  MunitionH  hatt  coiiMidcrcd  it  uccessary  to  call 
attunliuu  to  tho  matter  again  socmH  to  show  that  there 
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must  be  some  practitioners  who  have  not  yet  fully  recog- 
nize 1  their  responsibility  in  this  respect.  This  respon- 
sibility is  very  grave,  not  only  to  the  profession  but  to  the 
nation  at  large,  which  Ijas  so  intense  an  interest  in  the 
maintenance  of  the  output  of  munitions  of  war.  In  these 
circumstances  we  feel  bound  to  call  attention  to  tlie  fact 
that  five  years  ago  the  General  Medical  Council  issued  a 
special  warning  with  regard  to  the  giving  of  medical 
certificates;  a  number  of  examples  of  such  certificates 
was  set  out  and  the  warning  notice  stated  "  that  any 
registered  medical  practitioner  who  shall  be  shown  to 
Lave  given  any  untrue,  misleading,  or  improper  certificate, 
tvhether  relating  to  the  several  matters  above  specified  or 
otJierwiso  [the  italics  are  in  the  original],  is  liable  to  be 
adjudged  by  them  to  be  guilty  of  '  infamous  conduct  in  a 
professional  respect,'  and  to  have  his  name  erased  from 
the  Medical  Register  under  section  29  of  the  Medical  Act, 
1858."  It  would  be  very  mortifying  to  the  general  body 
of  the  profession  should  the  authorities  find  it  necessary 
to  appeal  to  this  pronouncement  of  the  GenQi'al  Medical 
Council. 

MEDICINE  IN  ROUMANIA. 
In  the  Chronique  Medicate  of  November  1st  Dr.  Severeano 
of  Bukarest  gives  a  brief  survey  of  medical  development  in 
Roumauia.  The  first  beginnings  go  no  further  back  than 
1847,  when  a  school  for  surgical  assistants  was  organ- 
ized by  M.  Nicolas  Cretzulescu,  a  descendant  of  the  old 
Roumanian  nobility,  and  a  former  pupil  of  the  medical 
faculty  of  Paris.  Owing  to  the  state  of  the  political  atmo- 
sphere the  school  had  a  short  existence.  In  1853  the 
Roumanian  Government,  having  need  of  a  medical  man  to 
direct  the  sanitary  service  of  the  armj',  asked  the  Paris 
Faculty  to  recommend  a  young  doctor  for  the  post.  In 
response  to  this  request  Dr.  Davila  was  sent.  In  1855,  in 
view  of  the  total  lack  of  medical  practitioners,  he  induced 
the  Government  to  establish  a  school  of  surgery.  In 
1859  this  was  raised  to  the  rank  of  a  secondary  school 
of  medicine,  and  in  1869  was  transformed  into  a  full 
faculty.  A  second  faculty  was  founded  later  at  Jassy. 
Up  to  that  time  the  practice  of  medicine  in  Roumauia 
had  been  in  the  hands  of  foreigners,  very  few  of 
whom  had  the  degree  of  doctor;  the  othei-s  had  the 
title  of  "  Magister,"  corresponding  to  the  French  officier  de 
eante.  But  the  lloumanian  public  placed  its  trust  mostly 
in  bonesetters  and  quacks.  There  were  specialists  for  frac- 
tures and  dislocations,  for  hydrophobia,  for  eye  troubles, 
for  diphtheria,  for  stone,  for  sores  and  wounds,  and  for 
headache.  For  this  trephining  was  done,  the  operator 
sometimes  making  as  many  as  ten  holes  in  search  of  the 
collection  of  blood  which  he  said  caused  the  pain.  Jaundice 
•was  treated  surgically  by  removal  of  a  small  strip  of  skin 
from  the  dorsum  of  the  nose.  Vaccination  was  well 
organized ;  it  was  performed  by  the  arm  to  arm  method 
by  oflicial  operators  who  handed  on  the  function  from 
father  to  son.  According  to  Dr.  Severeano,  medicine 
has  made  great  progress  in  Roumania.  Illegal  practice 
has  disappeared,  and  all  oflBcial  posts  are  occupied  by 
Roumanian  doctors.  The  exercise  of  the  medical  pro- 
fession is  open  to  all  holders  of  a  regular  diploma 
authorizing  them  to  practise  in  the  country  where  it  was 
obtained.  Besides  the  two  faculties  of  medicine  there  are 
an  institute  for  the  training  of  army  doctors,  a  school  of 
pharmacy,  several  schools  for  midwives  and  sanitary 
officials,  and  a  veterinary  school. 


"DOCTORS  AS  MEN  OF  ACTION." 
In  an  article  under  this  heading  which  appeared  in  the 
British  Medical  Journal  of  September  30th  (p.  462)  the 
name  of  Dr.  Affonso  Costa,  the  present  Portuguese  Minister 
of  Finance,  was  included  among  the  medical  men  who 
have  in  recent  years  played  a  prominent  part  in  politics. 
Dr.  H.  L.  Gordon,  of  the  British  Hospital,  Oporto,  informs 
us  that  Dr.  Affonso  Costa  is  not  a  doctor  of  medicine, 
but    of    law,    and    that    he   practised    as    a    lawyer    in 


that  city.  Our  correspondent  adds  to  the  names  given 
by  us  that  of  Van  Riebcck,  a  ship  surgeon  in  the  service 
of  the  Dutch  Company  wiio  founded  the  first  colony  at  the 
Cape  of  Good  Hope  in  1652.  It  was  more  or  less  a  medical 
settlement  established  for  the  purpose  of  combating 
scurvy,  then  a  scourge  of  ships  making  the  voyage  be- 
tween Europe  and  the  Indies.  It  would  be  easy  to  extend 
the  list  of  medical  men  of  action.  Joseph  Hume,  who, 
though  a  bore,  undoubtedly  did  much  for  financial  reform, 
was  originally  a  surgeon  in  the  East  India  Company  service. 
Sir  John  Si>encer  Login,  who  had  achieved  considerable 
distinction  as  a  doctor  in  the  same  service  held  high 
political  offices  in  the  Forties  and  Fifties ;  in  1848  he  Avas 
appointed  Governor  of  Lahore  and  guardian  of  the  young 
Maharajah,  Duleep  Sing.  Thomas  Henry  Wakley, 
founder  of  the  Lancet,  and  known  in  the  House  of 
Commons  as  the  "  Member  for  Medicine,"  was  an  active 
politician.  Lord  Ilkeston's  political  career  is  within  the 
memory  of  most  of  us.  Sir  James  Mackintosh,  author  of 
the  Vindiciae  Gallicae,  a  reply  to  Burke's  famous 
denunciation  of  the  French  Revolution,  political 
philosopher  and  professor  of  law,  was,  like  Sir  Uobcrb 
Finlay,  originally  a  doctor.  Going  further  back,  there 
is  Johann  Friedrieh  Struensee,  the  German  physician 
to  Christian  Nil  of  Denmark,  who  was  the  lover  of  tho 
unhappy  Queen  Caroline  Matilda,  and  was  for  a  time 
dictator  of  Denmark,  ending  his  meteoric  career  on  tho 
scaffold  in  1772.  Jean  Paul  Marat,  who  played  a  sinister 
part  in  the  French  Revolution,  is  not  a  man  the  pro- 
fession has  reason  to  bo  proud  of,  but  he  had  certainly 
been  admitted  in  nostra  doc  to  cor  pore.  Carlylo  speaks 
of  him  as  a  "horseleech,  once  in  d'Artois's  stables,"  but 
he  really  had  been  physician  to  tho  Guards  of  the 
Comte  d'Artois,  afterwards  Charles  X,  and  in  1775  tho 
University  of  St.  Andrews  conferred  on  him  tho  degree 
of  M.D. 

DAMPNESS  AND  COLD. 
The  physiological  bearings  of  atmospheric  humidity  are 
numerous  and  important,  as  might  be  anticipated  in  view 
of  the  wide  variations  which  it  undergoes  at  short 
intervals.  Changes  in  the  hygrometer  probably  account 
for  far  more  aches  and  pains  than  those  of  the  barometer. 
In  our  temperate  zones  the  limits  of  atmospheric  humidity 
may  be  taken  to  be  between  45  and  70  of  saturation.  At 
the  latter  figure  perspiration  is  hindered,  with  consequent 
impairment  of  the  skin  functions  and  diminution  of  the 
excretion  of  water  vapour  in  respiration.  This  throws 
additional  work  on  the  kidneys,  of  which  renal  patients 
are  apt  to  be  acutely  conscious,  and  the  discomfort 
is  enhanced  when  a  low  temperature  aggravates  tho 
"damping"  effect  on  cutaneous  elimination.  In  poly- 
uric  subjects  micturition  is  more  frequent  and  the 
night's  rest  proportionally  more  disturbed  thereby. 
The  same  malevolent  infiuence  aggravates  the  pains  of 
sufferers  from  rheumatic  arthritis  and  neuritis.  Epithelial 
accuumlations,  such  as  corns  and  cicatricial  tissue  in 
general,  are  somewhat  hygroscopic  and  swell  under  the 
action  of  the  humidity,  causing  increased  tenderness  and 
pain.  Cold  winter  air  is  usually  proportionately  damper 
than  summer  air,  though  the  absolute  water  vapour 
content  is  less,  but  when  the  cold  air  is  warmed  it  becomes 
uncomfortably  dry,  and  therefore  irritating  to  the 
bi'onchial  tubes,  and  this  may  account  for  the  prevalence 
of  "  colds "  during  the  cold  season.  The  dry  east  wind, 
which  is  invigorating  to  a  robust  constitution,  owes  its 
searching  qualities  to  the  fact  that  its  dryness  cuhanceB 
evaporation  from  the  skin,  and  as  heat  is  absorbed  iu 
the  process  of  the  transformation  of  water  into  vapour  a 
disagreeable  feeling  of  cold  may  be  caused.  This  feeling 
of  cold  cannot  be  wholly  guarded  against  even  by  thick 
clothing,  because  it  is  not  only  the  low  temperature  of  the 
wind  that  offends,  but  also  the  desiccating  influence  of  its 
dryness,  which  uiakea  itself  felt  through  the  thickesb 
clothing. 
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DIET  AND  MENTAL  OISE/>SE. 
A  recent  article  by  Dr.  Charles  Mercier  in  the  Journal  of 
Mental  Science  draws  attention  to  the  great  importance  of 
diet  as  a  factor  in  the  causation  of  mental  disease.  With 
respect  to  mental  disease,  the  attribution  of  cause  has 
been,  he  says,  chietiy  determined  by  fashion.  Time  was 
when  the  only  causes  attributed  were  sexual  excess  and 
syphilis.  These  were  followed  by  heredity  ;  heredity  gave 
place  to  toxms,  and  toxins  were  followed  by  repressed 
complexes  on  Freudian  lines.  Dr.  Mercier  argues  that 
articles  of  diet  should  influence  the  mental  health  no  less 
profoundly  than  they  influence  the  physical  health,  quoting 
alcohol  as  a  body  capable  of  producing  mental  disease 
vlien  it  is  taken  into  the  stomach.  Crc  inism  and  myx- 
oedema  may  be  regarded  as  instances  m  \  liich  the  defect 
of  certain  constituents  of  the  blood  may  cause  mental 
c|iBfn«>e.  The  vitamines,  whatever  their  chemical  con- 
Btitation  may  be,  are  essential  to  the  maintenance 
of  both  the  physical  and  the  mental  health.  These 
and  other  considenitions  lead  Dr.  Mercier  to  conjecture 
that  investigation  might  discover,  in  the  antecedents 
of  some  cases  of  mental  disease,  some  error  in  diet  that 
might  have  a  causal  connexion  with  the  disease.  In  his 
paper  be  qooies  fcliitty-five  cases  occurring  in  his  practice 
an  a  period  of  aboat  three  years,  in  which  the  existence  of 
4hi«  coonexioD  appeared  more  than  probable.  Only  one  of 
these  pafeientB  could  be  certified  as  insane;  the  other 
tbuty  four  ^ere  victims  of  unsoundness  or  disorder  of 
mind,  but  not  mad,  and  all  came  to  him  seeking  relief 
feum  tneotal  dinnasn  The  peculiarities  in  diet  that  pre- 
ceded and  aooompanied  the  mental  disorder  in  these 
yticiitB  wece  mainly  of  two  kinds— deficiency  of  meat,  or 
ezoeH  of  tat,  starch,  or  sugar.  Fourteen  of  the  patients 
were  seen  by  Dr.  Mercier  only  once,  and  the  progress  of 
^liPJF  malady  remains  unknown  to  him.  All  but  one  of 
the  ramaimng  twenty-one  recovered  or  very  greatly  im- 
pttrred  when  their  diet  was  rectified,  and  to  this  rectifica- 
tion Dr.  Meccier  attrUmtee.  with  good  reason,  as  he  shows, 
the  rseorefj  or  impiofement.  Excess  of  fat  in  the  diet 
genmg  often  to  lead  to  severe  headache,  as  was  pointed  out 
jeais  ago  bj  Dr.  K.  Hare,  and  such  excess  was  present  in 
•II  thoae  o(  Dr.  Meroier's  patients  who  complained  of 
Iwadarbo  In  addition  it  givoH  rise  to  confusiou  of  mind, 
and  oftsB  to  severs  depression  and  forgetfulness.  It  is 
also  to  be  notioed  that  the  mental  symptoinH  due  to  excess 
of  fat*  sugar,  or  starch  hi  ttio  diet,  wliich  are  relieved  by 
diafaishing  thwui  oonstituunt«,  are  almost  always  worse  in 
the  morning  boors  clear  up  towards  afternoon,  and  are 
ollsa  absent  in  the  ereniog.  Dr.  Mercier  makes  it  quite 
plain  that  iw  does  not  hold  erery  case  of  mental  disease  to 
be  doe  to  deflciency  of  meat  or  exosss  of  fat  in  the  food. 
In  only  a  small  proportion  of  tlie  osass  •toes  ho  find  any 
rtsinila  faolt  in  the  diet.  His  paper  Is  written  witli  all 
bis  eostomary  brut,  and  will  bo  read  witli  pIcRHino  and 
•dmlago  by  rery  many  medical  men. 


It  baa 


WASPS    AND    FLIES, 
matter  of  common  obsorr&tion  that  the 
NNi  during  the  past  snmmer  and  ntitnmD 
haa  boss  aoeh  lawar  than  nsoal,  and  probably  rnoHt  of  us 
have  loohsd  opoo  thair  abaanos  as  an  uutr--'  in^t. 

Hom^rsasnt  eorwwpomisBoa  la  Nature,  w 
tha  baMaf  that  thai*  waa  a  grsal  sesn  ny  (.1  v/twpH 
tfofflag  tha  kM«  a— imar  and  antoma  Ihroaghotit  Kngland, 
Md  at  IsMt  tha  swutbsiB  part  of  ttoolhmd.  ptiU  a  rather 
diftfVBt  CMMpinioa  on  the  matlar.  It  is  staled  that 
than  aa  anosaally  btrge  nnmbar  of  qneen  wtmfHt  wore 
•aaa  Is  tha  early  aprti^  bat  tha  cM  wet  weaiiu  r  which 
thas  MMoad  «ithsr  klllad  than  or  caoaad  the  tn  tn  to  bo 
vary  waalc  Tha  tetsrestinc  pofart  is  that  sonr  '.i.HcrvvrH 
«l  tha  aatmM  hiatory  of  weeps  foratell  an  nnuMn  d  prova 
lance  of  fliaa  next  year,  beoaoaa  Ibcy  boliovit  that  tlm 
waq)  is  a  grsat  caamj  of  the  common  fly.    One  obncrvor 


seems  to  think  that  the  young  queen  wasps,  which  come 
out  in  early  spring  too  soon  for  nectar  from  flowers, 
live  chiefly  on  flies,  aud  another  states  that  he 
estimates  the  number  of  flies  bi-ou;4lit  into  oue 
nest  on  a  bright  summer  day  at  two  thousand.  In 
a  paper  read  at  the  last  meeting  of  the  British  Associa- 
tion. Miss  O.  C.  Lodge  said  that  the  best  bait  for  house- 
flies  was  a  mixture  of  casein,  banana,  any  sweet  sub- 
stance, and  water ;  aud  that  formalin  in  water,  about 
1  in  13,  was  the  best  poison,  excluding  scheduled  poisons. 
She  also  stated  that  tJie  best  bait  for  blow-flies  waa 
liver,  brain,  and  fish  already  attacked  by  maggots,  and 
thus  rendered  more  attractive. 


JllfDical   Jlotcs    m    parliament. 

War. 

•  Mesopotamia. 

Statement  by  Lord  Derby. 
In  the  House  of  Lords,  on  October  31st,  the  Earl  oi 
Derby,  Under  Secretary  of  State  for  War,  made  a  state- 
ment with  regard  to  the  present  condition  of  affairs  in 
MesoiHJtamia.  Tht.'y  had,  he  said,  greatly  improved  since 
the  War  Office  took  over  the  t:.sk,  and  ho  read  an 
optimistic  telegram  received  by  tlie  Colonial  Oflico  from 
Sir  Godfrey  Collins  at  Basra,  dated  October  29tli.  It 
stated  that  the  last  five  steamships  cleared  in  twelve 
days,  that  each  troopship  emptied  on  arrival,  that  the 
supply  situation  was  well  in  hand,  and  that  there  was  nc 
necessity  for  anxiety.  The  difficulty.  Lord  Derby  said, 
had  been  to  get  8U|)plies  up  the  river  from  the  base  to  the 
advanceil  posts.  Though  what  had  been  accompUshed 
fell  tar  short  of  perfection,  such  orders  had  been  given 
aud  such  preparations  made  as  would,  vvlien  they  had 
been  executed,  bring  matters  as  near  to  perfection 
as  was  possible  in  such  a  region.  General  Maude 
had  reported  that  a  dockyard  had  been  established 
at  Abadan  tor  putting  barges  together,  but  that  the 
B<iuare  ended  barges  sent  out  had  proved  practically 
useless  as  they  could  not  pass  the  Narrows.  Barges  were 
what  was  most  wanted,  and  recently  two  stern  wheelen 
aud  some  barges  had  arrived  from  Singapore.  More 
barges  were  on  their  way  and  a  steady  stream  of  supplies 
had  iHjguu  to  arrive.  On  .luly  20th,  the  datetju  which  the 
War  Olfice  took  over  control,  the  average  tonnage  carried 
daily  up  the  river  was  222  tous;  on  October  9th  it  was 
680  tons,  and  it  was  expected  that  by  October  31st  ii 
would  have  reached  860  tons.  The  ti-oopa  were  uov^ 
getting  full  rations  with  few  exceptions,  but  there  was  s 
shortage  in  alteruativo  supplies  aud  consequently  the  mcE 
could  not  ho  afforded  a  choice  between  one  article  of  diol 
aud  another.  At  present  the  force  was  being  given  fresl; 
moat,  but  arrHUgemeuts  were  being  made  tor  supplies  oi 
fru/.eu  moat.  A  largo  additional  (jiiautity  of  motor  trans 
port  was  available  and  would  bo  sent  out  if  assurauccj 
were  received  that  it  could  bo  used.  As  far  as  was  knowE 
all  the  horses  ro(iuire<l  wore  in  Mesopotamia.  Clothinj 
hiul  been  sent  out  to  meet  the  needs  of  British  and  Indiai 
troops  during  the  winter. 

Medical  Arrangcmenta. 

Tho  fleet  of  hospital  craft  had  boon  consldcrahl] 
augmented  by  using  soino  passenger  steamships,  aud  i< 
WttH  now  piissiblo  to  Iraiinport  the  sick  and  wounded  with 
out  dnliiy  and  in  n-asouabln  comfort;  the  number  of  these 
voMHelM  was  being  increased  as  rapidly  as  possible.  Largt 
floating  plant  for  puritying  water  was  under  couHtructiuu 
and  would  Imi  sent  out  as  early  as  possible.  Some  barge! 
with  i(UMniiking  plant  and  workshops  had  alrea<ly  l>coE 
Hcnt  out,  and  more  were  being  constructed.  The  ideal  had 
not  Imhmi  reached,  but  all  that  could  be  done  to  expedite 
nintUTM  was  iMting  done. 

Karty  iu  February  the  ('nmnianderiu-Chief  in  Indis 
wan  informed  that  the  War  Ollico  was  fully  prepared  tc 
afford  every  ashiutiiiice  in  regard  to  medical  Hiipi)lies  an^ 
fHtablislimuntH  in  Mcisopotaiuia  or  elsewhere.  This  led 
to  an  immediate  demand  tor  one  hundred  oUicers  and  t 
iiumtxir  of  iiHHiHtunt  HtirgcionH.  Forty  officers  wore  sonl 
at  once  from  i^gypt  and  sixty  from  FiUgland ;  all  availabh 
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surgeons  were  sent  and  also  non-commissioned  officers  and 
men  of  tlie  R.A.M.C.  Further  requirements  followed,  and 
there  had  been  sent  in  the  form  of  hospital  units  to 
Mesopotamia  from  that  date  to  the  present  five  general 
liospitals,  five  stationary  hospitals,  one  casualty  clearing 
station,  three  Indian  general  hospitals,  one  Indian 
stationary  hospital,  one  Indian  field  ambulance,  three 
motor  ambulance  convoys — a  total  of  323  officers,  500 
nurses,  and  2,885  other  ranks.  In  addition,  there  had  been 
sent  509  R.A.M.C.  officers  and  1,387  of  other  ranks,  52 
assistant  surgeons,  153  native  medical  personnel,  32  dental 
surgeons,  22  dental  mechanics.  Six  hundred  other  ranks 
of  the  R.A.M.C.  were  awaiting  embarkation,  and  50 
medical  officers,  an  additional  stationary  hospital,  and 
some  dispensaries  were  being  sent. 

Since  the  War  Office  assumed  its  responsibility  large 
quantities  of  medical  stores  had  Seen  sent  to  Mesopotamia, 
including  a  base  depot  and  medical  stores  weighing  41  tons, 
and  outfits  for  the  treatment  of  cases  of  cholera,  and  dental, 
a;- ray,  and  pathological  outfits.  A  large  quantity  of  fully- 
equipped  medical  units  also  were  sent,  with  50  tons  of 
medical  stores  and  150,000  pairs  of  special  goggles,  which 
were  very  nmch  in  demand  there.  To  facilitate  still  more 
tlie  supply  of  medical  stores  to  Mesopotamia,  a  base  dep6t 
of  double  the  ordiuai-y  size,  with  over  80  tons  of  medical 
supplies,  was  being  dispatched  to  Bombay. 

It  was  extremely  difficult  to  give  any  trustworthy  figures 
as  to  the  numbers  of  the  sick.  During  the  period  April 
27th,  1916,  to  July  29th,  1916,  the  admissions  of  British 
troops  to  hospital  were  said  to  have  averaged  2,739,  the 
deaths  108,  and  the  number  evacuated  1,048  a  week ;  but 
these  figures  were  admittedly  incomplete.  From  August 
5th  to  September  23rd  the  complete  figures  of  the  weekly 
averages  were:  Admissions,  1,705;  deaths,  39;  and 
numbers  evacuated,  738. 

27te  Future. 
He  was  not  at  all  satisfied  at  present,  but  Loped  that  in 
a  very  sliort  time  he  might  be  able  to  give  a  more  satis- 
factory account  of  the  actual  delivery  of  the  description  of 
boats  urgently  required  for  the  transport  of  the  sick.  A 
railway  board  had  been  formed,  which  would  act  in  co- 
operation with  the  Indian  Engineering  Association,  to 
expedite  the  supply  of  staff,  plant,  and  material.  Although 
all  that  was  necessary  had  not  yet  been  accomplished  the 
"War  Office  was  determined  to  put  matters  on  a  proper 
footing.  A  debt  of  gratitude  was  due  to  Sir  Alfred  Keogh 
for  the  way  in  which  he  had  met  the  medical  requirements, 
and  to  Quartermaster- General  Sir  J.  Cowans  and  his  de- 
partment, who  had  shown  unceasing  activity  in  putting 
the  force  in  Mesopotamia  in  regard  to  food  and  supplies  in 
a  similar  happy  position  to  that  which  the  army  in  France 
enjoyed.  In  conclusion  he  said  that  as  far  as  possible 
entire  units  in  Mesopotamia  were  being  relieved  by  fresh 
troops. 

The  Statutory  Mesopotamia  Commission,  under  the  chair- 
manship of  Lord  George  Hamilton,  has  held  further  meetings 
in  private.  The  witnesses  examined  have  been  in  the  main 
officials  and  officers  concerned  with  supply  and  transport.  It  is 
stated  that  it  is  not  anticipated  that  the  taking  of  oral  evidence 
will  be  finished  before  the  end  of  the  vear. 


Military  Pensions.— The  Prime  Minister  stated  on  October 
26th  that  the  Cabinet  had  approved  the  appointment  of  a 
Pensions  Board,  with  a  Cabinet  Minister  at  its  head.  The 
question  of  setting  up  a  single  pension  authority,  he  said, 
could  not  be  determined  without  regard  to  the  distinction 
existing  between  pensions  and  grants  which  arose  only  in 
consequence  of  the  war,  and  the  long  service  pensions 
earned  both  in  peace  and  war,  the  administration  of  which 
might  be  regarded  as  part  of  the  regular  business  of  the 
naval  and  military  departments.  The  bill  which  would 
have  to  be  introduced  in  order  to  give  effect  to  the  pro- 
posal to  establish  the  Pensions  Board  would  be  brought  in 
at  an  early  date,  but  its  terms  had  not  yet  been  finally 
settled.  It  would  deal,  among  other  matters,  with  the 
relation  between  the  new  Board  and  the  Statutory 
Pensions  Committee.  It  is  generally  believed  that  Mr. 
Arthur  Henderson — who  last  August  resigned  the  office  of 
President  of  the  Board  of  Education  to  become  labour 
adviser  of  the  Government,  and  as  Paymaster- General 
to  preside  over  the   Board   of    Chelsea    Commis.sioners — 


will  be  the  first  minister  of  pensions.  Some  indication 
of  the  magnitude  of  the  work  which  will  come  within 
the  scope  of  the  Ministry  of  Pensions  is  afforded  by  the 
experience  of  the  United  States  of  America,  of  which 
we  gave  some  account  a  few  months  ago  (April  1st,  1916, 
p.  498).  The  estimated  total  number  of  individuals  en- 
listed on  the  Union  side  during  the  Civil  War  was  a  little 
short  of  two  millions  and  a  quarter;  more  than  lialf  of 
these  were  awarded  pensions.  The  number  pensioned  on 
account  of  disability  incurred  during  the  war  was  565,000, 
the  remainder  were  pensioned  under  various  Acts  of 
Congress  which  did  not  require  that  in  order  to  obtain  a 
pension  the  disability  must  have  been  incurred  directly  in 
the  execution  of  military  or  naval  duty.  The  Civil  War 
in  America  came  to  an  end  in  1865,  but  for  the  fiscal  year 
ending  June  30th,  1915,  the  number  of  disability  pensions 
in  respect  of  the  Civil  War  was  45,611  and  the  amount 
disbursed  16,500,000  dollars.  Four  years  earlier  the 
number  of  pensions  was  113,469,  and  the  amount  disbursed 
32,000,000  dollars. 


Treatment  of  Disabled  Soldiers. — On  October  31st  Lord 
Heniy  Cavendish- Heutinck  asked  the  Secretary  of  State 
for  War  to  state  whether  the  duty  of  restoring  the  disabled 
soldier  to  complete  recovery,  so  far  as  medical  and  surgical 
science  could  do  so,  would  be  undertaken  by  the  War 
Office.  Mr.  Lloyd  George  said  that  the  War  Office  was 
charged  with  establishing  an  organization  for  the  training 
and  treatment  of  the  disabled  soldier,  but  this  would  be 
done  by  means  of  a  civil  organization.  The  matter  was 
receiving  the  most  careful  consideration,  but  it  had  not 
yet  been  quite  definitely  decided  whether  the  civil 
organization  would  be  under  the  new  Pensions  Board  or 
separate. 


Vucertifiahle  Di»charged  Soldiers. — Mr.  Forster  stated  on 
October  25th  that  the  total  number  of  men  discharged  from  the 
army  owing  to  the  effects  of  uncertiliable  loss  of  balance  was 
3%,  excluding  cases  in  no  way  due  to  war  service. 

Home  Hospital  Beserre. — The  Financial  Secretary  tcthe  War 
Office  stated  in  a  written  answer  (October  26thj  that  the  men 
of  the  Home  Hospital  Reserve  joined  originally  for  service  in 
hospitals  at  home.  Many  of  them,  however,  volunteered  for 
service  with  armies  in  the  field,  and  of  these  a  considerable 
number  have  been  drafted  for  service  overseas  in  some  unit  of 
the  R.A.M.C.  Those  who  did  not  volunteer  have  been  retained 
at  home. 

Detained  Women  {German  and  British). — Information  given  by 
the  Home  Secretary,  in  reply  to  questions  in  the  House  of 
Commons  on  October  25th,  showed  that  some  12,350  German 
women  with  their  children  had  left  this  country  since  August 
11th,  1914,  and  that  of  these  11,200  were  returning  to  Germany. 
Any  German  woman  now  in  this  country  might  apply  for  a 
permit  to  return  to  Germany,  and  with  the  exception  of  five 
interne<l  under  the  Defence  of  the  Realm  regulations  no 
German  woman  liad  been  refused  permission  to  return.  Lord 
Robert  Cecil  said  that  the  attention  of  the  German  Government 
liad  long  since  been  drawn  to  the  fact  that  the  British  Govern- 
ment had  arranged  for  allowances  to  be  paid  to  the  British-born 
wives  of  interned  German  civilians,  notwithstanding  the  fact 
that  the  German  Government  refused  relief  to  the  German- 
boi-n  wives  of  British  subjects  interned  in  Germany.  It  was 
believed  that  the  number  of  British  women  detained  in 
Germany  and  Austria-Hungary  against  theii^  will  was  small, 
and  repeated  representations  had  been  made  to  the  German 
Government  as  to  their  refusal  for  many  months  to  allow 
British  women  to  leave  the  occupied  districts  of  France  and 
Belgium.  So  far  as  was  known,  no  British  women  were 
detained  in  BulgLria.  Large  numbers  of  women  and  children 
of  British  nationality  had  left  tlie  Ottoman  Empire  since  the 
beginning  of  hostilities,  and  negotiations  were  proceeding  for 
the  release  from  Turkey  of  civilians  of  both  sexes. 

Indian  Prisoners  in  Germany,  Switzerland,  and  Tin  key. — The 
Financial  Secretary  to  the  War  Office  said  that  12  Indian 
native  officers  and  667  of  other  ranks  were  prisoners  in  German 
hands  ;  of  these,  2  officers  and  7  of  other  ranks  were  in  Switzer- 
land ;  8  Indian  native  soldiers  had  been  exchanged  ;  199  Indian 
native  officers  and  654  of  ether  ranks  were  in  Turkish  hands, 
and  there  were,  in  addition,  a  considerable  number  of  Indian 
native  soldiers  of  the  Kut  garrison  of  whom  no  definite  news 
had  been  received  ;  6  officers  and  1,139  men  had  been 
exchanged. 


Convictions  for  Drunl(enness. — The  Minister  for  Munitions 
has  circulated  the  following  return  of  the  convictions  for 
drunkenness  in  the  areas  under  the  Central  Control  Board, 
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compared  with  the  figures  for  the  corresponding  period  of 
last  year : 


District. 


"Weekly  Average      Weekly  Average 

January  to        i        January  to 
September,  1915.  j  September,  1916. 


Enolakd. 
Greater  London... 

liiverpool    ... 

Manchester 

Newcastle  „. 

Binningbam 

Leeds         

Sheffield     _ 

ICddlesbrongh 

Oateshead ... 


1,055 
155 
83 
61 
44 
26 
22 
30 
21 


546 
116 
51 
39 
26 
12 
11 
17 
12 


Total    

1.497 

830* 

SCOTI-AND. 

Edinborgh 

114 

80 

Glaaflow                                 ... 

505 

326 

Dmidae      

60 

49 

Aberdeen    

43 

31 

Total 


723 


486t 


*  A  redncUon  of  44.6  per  cent,  (males  46.9  per  cent.,  females  38.7  per 
eent.). 

t  A  redaction  of  33.7  per  cent,  (malee  35.3  per  cent.,  females  27.1  per 
eeat.). 

Mr.  Montagu  stated  alsto  that  in  Carlisle  the  convictions 
for  dmnkennow  in  the  fourteen  weeks  since  the  middle 
of  JoIt,  abooi  which  time  the  Hoard's  scheme  of  direct 
oontrol  began  to  be  pat  into  effective  operation,  numhered 
183 :  for  tlie  immediately  preceding  fourteeu  weeks  tlie 
total  waa  380.  He  also  stated  that  in  England  up  to 
October  21st  the  Board  had  taken  possession  of  127 
licciised  premisea;  21  of  these  had  by  that  date  been 
eloaed  for  the  sale  of  intoxicants,  and  lCi6  were  being  con- 
ducted oader  the  direct  oontrol  of  the  Board.  In  Scotland 
tb*  corresponding  fignres  were  42, 16,  and  26. 


Cocaine  /or  DentUtry.— On  October  25th  if  r.  Raffan  asked  the 
Borne  Secretary  whetber  it  waa  in  contemplutiun  to  extend  the 
geoeral  permit  enabling  anregistered  practitiunoru  in  dentistry 
to  oMafn  eolations  containing  not  more  than  1  per  cent,  of 
cocaine  lor jpnrposes  of  anaesthetics  beyond  October  3lHt,  and, 
II  so,  to  what  date.    Mr.  Samael  replied  an  follown  :  "  As  the 
hOB.  member  is  aware,  I  hmtl  the  advantage  of  discuHHing  thia 
matter  yesterday  at  a  conference  with  a  number  of  members 
who  are  Interested  in  it    As  a  result  of  the  discuBsion,    I 
pnimlssd  to  Appoint  a  small  committee  to  make   further 
ImrairieeaatotbeoJMi  of  rocalne  by  dental  practitioners,  and 
I  hop*  to  he  ai'  '  annoancemcnt  in  a  few  days. 

Peodlng  thess  temporary   |>ermit8   isauod   to 

oarsglMered deuu.  i..*. ...... ..>,tt  wilt  be  eiteaded  for  a  shott 

time/' 

TH-^tro'lotiiU'PoUonina.-^Mr.  Brace  stated  on  October  25th 
thatthenomberol  reported  caess  of  trl-nitro-tolool  poiaoninu 
for  the  Dhie  months  ending  B^ilember.  1916,  was  95;  and  tlio 
mmiber  of  deathn  2S. 

( «>enwood,  on  f  )<■  lober 
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at  present  andertaks  to  totrodoce  it. 
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Peace  Time. 

War  Time 
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THE    CONTROL    OF    VENEREAL    DISEASE 
IN    AUSTRIA. 

At  a  meeting  of  the  Medical  Society  of  Vienna  oa 
March  31st,  1916,  Professor  Finger  ^  admitted  that  tliere 
had  been  a  considerable  increase  of  venereal  disease  owing 
to  the  war.  Among  civilians  this  increase  was  first 
observed  in  married  women  of  every  class,  infection 
coinciding  in  many  cases  with  the  return  of  the  husband 
on  leave.  There  was  also  a  noticeable  increase  of  the 
number  of  unmarried  women  and  girls  attending  hospital 
for  venereal  disease.  Again,  among  lads  of  15  to  18 
venereal  disease  had  become  far  more  frequent  owing  to 
high  wages  and  lack  of  supervision  by  their  parents.  The 
following  table  shows  the  proportion  at  a  hospital  of  lads 
to  men  in  1,000  cases  of  venereal  disease  befox'e  the  war 
and  in  another  1,000  during  the  war. 

Age. 

15  

16  

17  

18  

A  relative  increase  in  the  number  of  extragenital  chancres 
and  of  cases  of  vulvovaginitis  in  infants  has  been  noted 
during  the  war.  Professor  Finger  believes  this  to  be  due 
to  the  saturation  of  the  population  with  venereal  disease 
which  was  conveyed  to  children  in  various  ways  long 
before  they  could  acquire  it  by  sexual  intercourse.  While 
in  peace  only  1.8  to  2.1  per  cent,  of  the  German  army 
suffered  from  venereal  disease,  6.2  per  cent,  of  the  Austrian 
army  were  infected.  It  had  been  estimated  that  Austria 
had  mobilized  about  seven  million  men,  and  that  from 
700,000  to  800,000  soldiers  must  be  suffering  from  venereal 
disease.  At  least  a  third  of  these  men  were  married.  It 
had  been  ofhcially  estimated  that  80  per  cent,  of  these 
patients  were  infected  in  the  interior,  while  only  20  per 
cent,  were  infected  on  the  lines  of  communication.  With 
regard  to  the  80  per  cent.,  the  problem  was  one  with  which 
the  civil  authorities  had  to  deal. 

Hy  the  spring  of  1915  epidemics  of  other  infectious 
diseases  had  been  got  under  control,  but  venereal  disea.se 
was  still  on  the  increase  both  among  soldiers  and  civilians. 
On  July  5tli,  1915,  the  Minister  of  the  Interior  summoned 
a  conforenco,  at  which  measures  for  the  suppression  of  tlie 
disease,  to  bo  taken  by  the  civil  and  military  authorities 
respectively,  wore  settled.  It  was  agreed  that  the  most 
important  measure  was  the  supervision  of  secret  prostitu- 
tion and  tlie  detection  and  treatment  of  venereal  disease 
in  this  particular  class  of  prostitute.  In  practice  the 
elTectiveness  of  this  measure  was  largely  nullified  by  the 
lack  of  detectives  attached  to  the  sanitary  jjolico  (Sittcm- 
polizoi).  While  IJerlin  employed  200  such  oHicers,  Vienna 
employed  only  eight;  and  oven  these  eight  were  practically 
useshwH,  for  hospital  accommoilation  for  the  patients  (lis- 
coveted  by  the  detectives  was  totally  inadequate.  After 
•a  few  days'  arrest  infected  prostitutes  were  again  let  loose 
on  the  streets,  the  only  treatment  available  being  ambu- 
latory. On  November  5th,  1915,  the  need  of  additional 
hospital  accommodaliun  for  women  was  ntcogni/.ed,  and  in 
nniny  large  Austrian  towns  it  was  provided.  It  was  not, 
liowovur,  until  Ajiril,  1916,  that  a  large  hospital  in  Vienna 
was  to  he  opened  for  infected  women,  with  560  beds,  to  bo 
increased  to  BOO  in  time.  The  military  authorities  wero 
urj{e<I  to  examine  every  soldier  for  venereal  disease  beforo 
giving  him  leave  and  before  demobili/ation,  and  to  hand 
over  thoMo  foiuid  infected  to  the  army  medical  service  for 
tnnitment.  On  tli«<  ground  that,  though  the  synqitoms  of 
syphilis  diHRp)ii<Hi'('d  under  treatment  the  disease  usually 
r('lu|m(<d  and  ii^ain  heeame  infnctioiis,  it  was  urgiui  that 
Hcddiers  after  diMcharge  from  the  military  li()H))itals  should 
be  kept  under  civilian  su[)ervisiou  at  home,  in  connexion 
with  their  me<li<:al  clubs.  The  military  uuthoriti(!S  took 
action  in  I)e<;einlM)r,  1915,  but  it  was  found  that  legislation 
won  require<l  to  give  the  civil  authorities  a<Ie(iiiate  powers 
over  diHchargud  soldiers  subject  to  relapses  of  venoreaJ 
diNcnw). 

To  hIiow  how  effective  purely  educational  measures  can 
In),  I'rofesHor  Finger  cited  the  case  of  a  military  school,  in 
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which  the  incidence  of  venereal  disease  fell  from  2.8  per 
cent,  in  1899  and  1900  to  0.5  per  cent,  in  1903.  During 
the  same  period  a  second  military  school  in  the  same 
district  showed  no  fall  in  the  incidence  of  venereal  disease. 
The  striking  improvement  in  the  first  school  was  due  to 
its  medical  superintendent,  Dr.  Schwarz,  who  gave  the 
young  men  a  systematic  course  of  instruction  in  sexual 
hygiene. 

CASUALTIES    IN    THE    MEDICAL    SERVICES. 

ROYAL  NAVY. 

Killed  in  Action. 
Surgeon-Probationer  A.  L,  Strachan,  R.N.V.R. 
H.M.S.  Genista,  a  minesweeping  vessel,  was  torpedoed 
and  sunk  on  October  23rd ;  all  her  officers  and  73  men 
were  lost,  and  only  12  men  saved.  Among  the  six 
officers  was  Surgeon  Probationer  Alexander  L.  Strachan, 
R.N.V.R.,  the  elder  son  of  the  late  Mr,  Alexander  L. 
Strachan,  chemist,  of  Aberdeen.  He  entered  Marischal 
College,  Aberdeen,  as  a  medical  student  in  the  summer  of 
1913 ;  in  his  third  year  he  volunteered  for  service  on  the  call 
for  surgeon  probationers  for  the  navy,  and  was  appointed 
to  H.M.S.  Genista.  On  his  way  to  join  his  ship  he  arrived 
in  Dublin  in  the  middle  of  the  rebellion,  and  had  to  take 
charge  of  a  hospital  there.  He  was  the  recipient  of  a 
special  letter  of  thanks  and  presentation  by  the  officers 
and  crew  of  a  ship  which  was  found  in  a  sinking  condition 
a  few  months  ago. 

ARMY. 

Killed  in  Action. 
Captain  A.  T.  Logan,  R.A.M.C. 
Captain  Alfred  Thomas  Logan,  R.A.M.C,  whose  name 
appeared  in  the  casualty  lists  as  missing  on  Septeujber 
16th,  has  subsequently  been  reported  to  have  been  killed 
on  that  date,  aged  28.  He  was  the  second  son  of  Thomas 
Logan,  of  Strathbungo,  Glasgow,  and  was  educated  at 
Glasgow  University,  where  he  gained  the  Dr.  Gibson 
bursary,  and  graduated  M.B.  and  Ch.B.,  with  distinction 
in  surgery,  on  April  Ist,  1915.  On  April  7th.  1915,  he  took 
a  commission  as  lieutenant  in  the  Special  Reserve  of  the 
R.A.M.C,  went  to  the  front  with  the  Grenadier  Guards  in 
July,  1915,  and  was  still  attached  to  that  regiment  when 
he  fell.     He  had  recently  been  mentioned  in  dispatches. 

Captain  W.  R.  Pagen,  R.A.M.C. 

Captain  Wilfrid  Robert  Pagen,  R.A.M.C,  was  killed  in 
action  on  October  7th.  He  was  the  son  of  the  late  Mr. 
William  Pagen,  of  Whitehaven,  and  was  educated  at 
St.  Bees  School,  Durham  University,  and  the  London 
Hospital,  and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1905.  After  acting  as  medical  officer  of  the 
workhouse  at  Cockermouth,  Cumberland,  he  settled  in 
practice  in  that  town,  where  he  was  medical  officer  of 
No.  1  District  of  Cockermouth  Union.  He  joined  the 
R.A.M.C.  as  a  temporary  lieutenant  on  December  15th, 
1914,  and  was  proujoted  to  captain  on  completion  of  a 
year's  service.  On  October  1st  he  was  wounded  in  the 
forehead  by  a  piece  of  shrapnel  (British  Medical  Journal, 
October  2l8t),  but  remained  at  duty,  and  was  killed  six 
days  later. 

Captain  G.  Mowat,  S.A.I. 

Captain  George  Mowat,  South  African  Infantry,  was 
killed  in  action  on  October  12th,  aged  43.  He  was  the 
youngest  son  of  Mr.  Robert  Mowat,  J.P.,  Cambuslang, 
Glasgow,  and  was  educated  at  Garnethill  School,  Glasgow, 
and  at  Glasgow  University,  where  he  graduated  M.B. 
and  CM.  in  1895.  He  served  as  a  civil  surgeon  in  the 
Boer  war,  being  twice  mentioned  in  dispatches,  and  gaining 
the  South  African  medal.  After  the  war  he  settled  in 
practice  in  South  Africa.  When  the  present  war  broke 
out  he  joined  the  Pretoria  Regiment  as  a  lieutenant, 
served  iu  it  through  the  campaign  in  German  South- West 
Africa,  and  came  to  Europe  with  the  South  African 
contingent  as  a  captain  in  the  South  African  Scottish 
Regiment. 

Died  of  Wounds. 
Captain  C  M.  Nicol,  R.A.M.C. 

Captain  Charles  Mill  Nicol,  R.A.M.C,  died  of  wounds 
on  October  23rd,  aged  28.  He  was  the  second  son  of  the 
late  Mr.  John  Nicol,  of  Greenock,  and  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.  and  Ch.B. 


in  1909.  He  entered  the  R.A.M.C  as  lieutenant  on  July 
31st,  1909,  and  was  promoted  to  captain  on  January  31st, 
1913. 

Wounded. 

Captain  J.  J.  Field,  R.A.M.C.  (temporary). 

Captain  F.  Hitchcock,  New  Zealand  Medical  Corps, 

Captain  H.  B.  Mustard,  Canadian  A.M.C 

Captain  M.  J.  Rees,  R.A.M.C  '(temporary). 

Captain  R.  R.  Scott,  R.A.M.C.  (S,R,). 

Prisoners  of  War. 
The  casualty  lists  published  on  October  30th  give  the 
names  of  a  large  number  of  prisoners  taken  in  the  surrender 
of  Kut  last  April,  including  seventy  Indian  officers  and  the 
following  seven  members  of  the  Indian  Subordinate  Medical 
Department,  of  whom  the  two  last  have  been  released  on 
exchange  :  Assistant  Surgeons  T,  Holt,  A.  Phanre,  H.  A.  T. 
Weils,  F.  Aquino,  A.  Paes,  A.  L.  Gomes,  N.  P.  Shemain. 

Deaths  among  Sons  of  Medical  Men. 

Alderson,  Alexander  George  J.,  Second  Lieutenant  Machine 
Gun  Corps,  youngest  son  of  the  late  Dr.  Alderson  of  Bourne- 
mouth, accidentally  killed  at  bombing  practice  in  the  East 
Midlands,  on  October  19th,  aged  36.  He  was  educated  at 
Epsom  College,  and  at  Jesus  College,  Oxford,  where  he  was  an 
exhibitioner,  took  second-class  honours  in  the  mathematical 
tripos  in  1903,  and  rowed  in  his  college  boat.  He  was  ordained 
in  1904,  and  acted  as  a  master  at  Gleualraond,  Bradfield,  and 
Sherborne  schools  successively.  He  got  a  commission  as 
lieutenant  on  the  unattached  list  on  June  13th,  1914,  to  serve 
with  the  Sherborne  O.T.C.,  joined  the  Duke  of  Cornwall's 
Light  Infantry  as  lieutenant  in  September,  1915,  and  rose  to  be 
captain,  but  reverted  to  second  lieutenant  on  joining  the 
Machine  Gun  Corps. 

Clay,  Vivian  Hastings,  Captain  Wiltshire  Regiment,  younger 
son  of  Dr.  Challoner  ("lay,  of  Fovant,  near  Salisbury,  killed  on 
October  18th,  on  his  24th  birthday,  after  leading  a  successful 
attack  on  the  German  trenches.  He  was  educated  at  Epsom 
College  and  at  Durham  University,  where  he  graduated  as  B.A. 
in  1914,  was  in  the  O.T.C.  at  both  school  and  college,  and  after- 
wards commanded  a  company  of  Boy  Scouts  at  Plymouth.  He 
got  a  commission  in  the  Vviltshire  Regiment  on  April  15th,  1915, 
was  transferred  from  the  reserve  to  the  regular  army  last  May, 
and  promoted  to  Captain  on  August  27th.  He  had  been  men- 
tioned for  conspicuous  gallantry  in  the  field. 

Corbin,  Charles  Robert  Peel,  Second  Lieutenant  Worcester- 
shire Regiment,  elder  son  of  the  late  Dr.  E.  E.  St.  Clair  Corbin, 
of  Beckeuham,  died  of  wounds  on  October  2l8t,  aged  23. 

Greenwell-Lax,  Anthony  William,  Captain  Royal  Garrison 
Artillery,  only  son  of  Dr.  Greenwell-Lax  of  West  Kensington, 
killed  oh  October  11th,  aged  23.  He  was  educated  at  St.  Paul's 
School  and  at  Woolwich,  and  got  his  first  commission  on  July 
19th,  1912.  He  was  in  Jamaica  when  the  war  began,  came 
home  in  November,  1914,  went  to  the  front  with  a  siege  battery 
in  July,  1915,  and  was  promoted  to  captain  in  August,  1916. 

Lloyd-Williams,  Kelyth  P.,  Second  Lieutenant  Welsh  Regi- 
ment, only  son  of  Dr.  Lloyd-Williams  of  Llwynbrain,  Car- 
narvon, killed  recently.  He  got  his  commission  on  February 
26th,  1915. 

Menzies,  Alexander  Laurence,  Second  Lieutenant,  youngest 
son  of  the  late  Surgeon-General  Menzies,  A.M. S. (retired),  of 
Hawke  Bay,  New  Zealand,  died  of  wounds  on  September  21st, 
aged  28. 

Montgomery,  Edward,  Second  Lieutenant,  son  of  Dr.  Mont- 
gomery of  Mallow,  killed  recently. 

Palmer,  John  Stanley,  Second  Lieutenant  Durham  Light 
Infantry,  died  on  October  18th  of  wounds  received  four  days 
earlier,  aged  26.  He  was  the  youngest  son  of  Mr.  Thomas 
Palmer,  of  East  Sheen  Avenue,  S.W.,  was  educated  at  King's 
College,  Wimbledon,  and  entered  Guy's  Hospital  in  1910.  He 
qualilied  as  L.D.S.  of  the  Royal  College  of  Surgeons  in  1913, 
afterwards  acting  as  dental  house-surgeon  at  Guy's.  He  had 
served  for  five  years  in  the  Artists  Rifles,  entered  Sandhurst  in 
May,  1915,  was  gazetted  to  the  Durham  Light  Infantry  in 
October,  and  went  to  the  front  last  May.  There  he  had  served 
as  sniping  and  intelligence  officer,  and  was  acting  as  adj  utant 
when  killed. 

Robertson,  Norman  M'Leod,  Lieutenant  Flying  Corps,  son  of 
Dr.  Robertson  of  Hamilton,  has  been  killed  in  action.  Prior  to 
the  war  he  was  assistant  manager  in  the  Philippine  Islands  to 
a  firm  of  East  India  merchants ;  he  came  home  in  July,  1915, 
and  obtained  a  commission  in  the  Royal  Field  Artillery,  from 
which  he  was  transferred  to  the  Royal  Flying  Corps  three 
months  ago. 

Wallis,  Edward  Percy,  Captain  Royal  Sussex  Regiment,  son 
of  Dr.  E.  P.  Wallis,  of  East  Grinstead,  killed  on  October  18th. 
He  was  educated  at  The  Wick,  Brighton,  at  Marlborough, 
where  he  was  for  four  years  in  the  O.T.C,  and  at  Clare  College, 
Cambridge.  He  got  his  commission  in  September,  1914,  became 
lieutenant  on  January  7th,  1915,  and  captain  in  September, 
1916.     He  went  to  the  front  in  July,  1915. 

Watt,  Robert  John,  Sergeant  South  African  Infantry,  only 
son  of  the  late  Dr.  T.  M.  Watt,  of  Hovingham,  died  of  wounds 
on  October  18th. 

Webb,  Cyril  Gwynne,  Lance-Corporal  Royal  West  Kent  Regi- 
ment, elder  son  of  Dr.  Cholmondeley  Webb  of  Margate,  killed 
October  9th,  aged  18. 
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Williams.  S.  Merwn,  Second  Lieutenant  Sherwood  Foresters, 
onlv  son  of  the  late  Dr.  R.  H.  Williams  of  Pembroke  Dock, 
killed  October  15th,  aged  19.  He  was  educated  at  Llandovery, 
Plymouth,  and  St.  George's  College,  Kingsway,  entered  Sand- 
hurst in  January,  1916.  got  his  commission  on  August  15th,  and 
went  to  the  front  on  October  4th. 

Wilson,  Robert  Archibald  Scarlyn,  Second  Lieutenant  Sea- 
forth  Highlanders,  elder  son  of 'Dr.  Scarlvn  Wilson  of  St. 
Leonards,  killed  October  12th.  He  was  educated  at  Hill  House, 
St.  L«)nard8,  and  at  Lancing  College,  where  he  was  in  the 
O.T.C.,  and  got  his  commission  in  August,  1915. 


HONOURS. 

The  London  Gazette  of  October  26th  announces  the  grant 
of  fifteen  Victoria  Crosses,  two  of  which  are  bestowed 
npon  medical  officers  of  the  Territorial  Forces  : 

Captain  William  Barnsley  Allen,  M.C.,  M.B.,  R.A.M.C. 

For  most  conspicuous  brarerjr  and  devotion  to  duty.  When  gun 
detachments  were  unloading  H.E.  ammunition  from  wagons  which 
had  jost  come  up.  tue  enemy  suddenly  began  to  shell  the  battery 
poeition.  The  first  shell  fell  on  one  of  the  limbers,  exploded  the 
ammonition.  and  caused  several  casualties.  Captain  Allen  saw  the 
oeemTence.  and  at  once,  with  utter  disregard  of  danger,  ran  straight 
across  the  open,  under  heavy  shell  fire,  commenced  dressing  the 
wounded,  and  undoubtedly  by  his  promptness  saved  many  of  theui 
from  bleeding  to  death.  He  was  himself  hit  four  times  during  the 
first  hour  by  pieces  of  shell,  one  of  which  fractured  two  of  bis  ribs, 
bat  be  never  even  mentioned  this  at  the  time,  and  coolly  went  on 
with  bis  work  till  the  last  man  was  dressed  and  safely  removed.  He 
tbeo  went  over  to  another  battery  and  attended  a  wounded  officer. 
It  was  only  when  this  was  done  that  he  returned  to  bis  dug-out  and 
rsported  his  own  injury. 

Captain  William  Barnsley  Allen  is  the  only  son  of  Mr.  Percy 
Allan  of  Scarborough,  formerly  of  Sheffield,  where  Captain  Allen 
was  bom.  He  wasedacated  at  St.  Cuthbert's  College,  Worksop, 
and  at  SbefHeld  University,  where  he  gained  a  gold  medal  in 
1913,  and  graduated  as  M.B.  and  Ch.B.,  with  second  class 
booooTB,  in  1914.  After  a  few  weeks'  work  at  the  Shettield 
Boyti  HilMpital,  he  joined  the  3rd  West  Riding  Field  Ambulance 
aa  a  lieutenant  on  Angost  8th,  1914,  a  few  days  after  the 
beginning  of  the  war.  On  September  26th  last  he  was  awarded 
the  Military  Croes  for  acts  of  gallantry  on  August  14th  and  20th. 
He  is  at  present  at  home  on  leave,  recovering  from  wounds. 
Hi*  name  appeared  in  the  list  of  wounded  in  the  British 
Mkdical  Joubxal  of  October  14th. 

Captain  Koel  Godfrey  Cbavaase,  M.C..  M.B.,  R.A.M.C. 

Formost  eoaspieooas  bravery  and  devotion  to  duty.  During  an 
■We oil  be  taaded  the  wonnded  in  the  open  all  day,  under  heavy  fire, 
fkeqaeBltjr  in  view  of  the  enemy.  During  the  ensuing  night  he 
■earehsti  for  wooaded  on  the  gronnd  in  frontof  the  enemy's  lines  for 
foor  boors.  Kezt  day  he  took  one  stn-tcber-bearer  to  the  advanced 
IreodMs.  and  ooder  heavy  shell  Are  carried  an  urgent  case  for  500 
yaitfs  islo  safMr.  beinc  wounded  in  the  side  by  a  shell  splinter 
daftag  Ibe  Joaraer.  Tbe  same  nitfbt  he  took  up  a  party  of  twenty 
velaaleen.  rsssosd  Ibres  wonnded  men  from  a  shell  hole  tweuty-flve 
favdb  fMSB  lb*  eoaiDy's  tosoob.  buried  the  bodies  of  two  officers,  and 
eolleeted  aiaair  IdeoMtr  disos.  although  fired  on  by  bombs  and 
tgmu.  Altotslber  be  saved  tbe  lives  of  some  twenty  badly 
I  men.  besides  tbe  ordinary  eases  which  passed  through  his 
His  eeaia«s  aad  self-eaeriflee  were  beyond  praise. 

Captain  Noel  Godfrey  Cbavasso  is  a  son  of  the  Bishop  of 
Livarpool,  anda  well  known  athlete,  having  represented  Oxford 
Mi liirt  Cambridge  in  tbe  oniversity  sporU  in  1907  and  1908.  In 
tMlormar  year  be  ran  a  dead  heat  with  K.  O.  Maclcod  in  the 
kandrad  yards  race.  He  graduated  as  M.A.,  M.B..  ami  B.Ch. 
atOsford  in  1912,  also  taking  tbe  M.R.C.H.  and  L.U.C.P.Lond. 

la  tba  eaoM  year.    Ha  was  resident  medical  oHicer  at  the  Uoyal 
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brings  the  total  number  of  beds  available  to  over  200.  A  large 
recreation  room  is  in  course  of  construction.  The  hospital  is 
under  the  charge  of  Captain  G.  D.  Freer,  R.A.M.C.(T.),  formerly 
Principal  Medical  Officer,  Selangor,  F.M.S.  Miss  Williff,  late 
of  the  Royal  Free  Hospital,  is  matron. 
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Classes  of  instruction  in  child  hygiene,  directed  by  a  doctor 
assisted  by  experienced  lecturers,  are  being  or<  a  lized 
by  the  Women's  National  Health  Association,  under  the 
Department  of  Agriculture  and  Technical  Instruction. 
While  the  syllabus  has  apparently  been  drafted  with  a 
view  to  the  training  of  the  volunteers  working  under 
approved  child  welfare  schemes,  the  course  should  also 
be  useful  to  the  nurse. 

The  Irvingstown  guardians,  by  eighteen  votes  to  five, 
have  decided  to  close  their  workhouse  and  hospital,  and 
board  out  the  paupers  and  patients.  The  saving,  after 
paying  full  superannuation,  is  estimated  at  over  £1,000  a 
year,  and  it  is  thought  that  there  would  be  no  poor  rate 
after  the  amalgamation,  the  agricultural  grant  more  than 
covering  the  cost  of  the  union. 

Opening  of  the  Winter  Session  in  Belfast. 

The  winter  session  was  opened  in  the  large  hall  of  the 
King  Edward  VII  Memorial  Buildings  of  the  Royal 
Victoria  Hospital,  Belfast,  on  October  19th,  by  an  address 
from  Professor  James  A.  Lindsay.  Sir  John  W.  Byers, 
chairman  of  the  medical  staff,  occupied  the  chair,  -and 
there  was  a  large  attendance  of  the  medical  and  surgical 
staff  and  of  students.  Dr.  Lindsay  welcomed  the  students 
to  the  wards,  and  observed  that  the  nation  was  calling  for 
doctors  in  greater  and  greater  numbers.  He  emphasized 
the  importance  of  observation,  of  hope,  of  clearness  of 
thought,  of  steady  work  in  the  wards ;  and  drew  apt 
illustrations  from  the  words  and  deeds  of  many  great  men. 
If  students  early  realized  that  they  were  treating  not  an 
imaginary  entity  called  "disease"  but  diseased  human 
beings  they  woukl  make  the  better  medical  men,  as  their 
knowledge  of  human  nature  and  their  sympathies  would 
be  broader  and  deeper.  When  a  man  came  to  the  end  of 
liis  working  days  there  was  no  reward  comparable  to  being 
able  to  look  back  upon  a  life  well  spent  in  the  servite  of 
his  fellow  men,  and  the  medical  profession  offered  this 
opportunity  to  all  who  entered  it. 

Sir  John  liyers,  in  thanking  Professor  Lindsay,  on 
behalf  of  the  staff  and  students,  for  his  admirable  address, 
said  that  the  Belfast  school  had  endeavoured  to  do  its 
duty.  Of  past  students  who  had  boon  traced  180  were  on 
military  service,  8  had  been  killed  or  died  in  service, 
18  had  been  mentioned  in  dispatches,  9  had  received  the 
Military  Cross,  2  the  D.S.O.,  1  the  C.M.G.,  1  the  C.li.,  and 
1  tljc)  V.C.  If  more  wore  called  for,  those  at  home  would 
do  their  best  to  discharge  the  increased  duties  laid  upon 
thorn. 

War  Hospital  Supplies. 

Tliat  the  Irish  War  Hospital  Supply  DepAt  is  doing 
j{oo<i  work  is  shown  by  the  demands  for  its  products. 
One  (ird««r  fioiii  Salonica  alone-  "500  of  everything,  and 
)io\v  H(HHi  can  you  ntpeat  it?" — swallowed  up  throe  months' 
work  at  a  gulp,  DeiiuindH  aro  now  so  pressing  that  tlie 
output  will  have  to  bo  tripled.  The  dt'pAt  was  started  in 
Dvcuinbin-,  1915,  and  is  alliliated  with  the  joint  British, 
U«»«l  CroHH,  and  St.  .lohn  I)t'«p<')t.  The  iiead  (luartcirs  aro  in 
Dublin,  and  there  are  already  more  than  sixty  subdc'pAts 
in  various  parts  of  It-eland.  Pratttically  every  pcduiy  sub- 
HcrilMxi  nwH  to  pun^liHHo  raw  material,  while  the  articles 
niiule  aro  tliOMn  calU-d  for  by  iiusdieal  ofllceis.  There  are 
four  main  WH-tioiiK  of  tlm  work  in  Dublin — ^the  nuiking  of 
bandtigim,  piKMiinonia  jat^kots,  "  treasure  bags,"  slings, 
ciiHliioiiH,  piuls,  <*Hrl)oli(!  Hhirts,  etc.  ;  the  nuilung  of  sphag- 
num iMOHH  dri'HMingH,  the  construction  of  woodcMi  splints, 
Im'<I  ri'Mts  and  mo  on  ;  and  the  making  of  m(>Lal  splints  and 
otlmr  Hurgical  uppiiaiicoH.  Nearly  two  liun<ln<d  ladies 
att4!n<l  at  liie  Dublin  conlral  dooAt  daily.  At  the  top  of 
tlio  liuiiMo  JH  the  Htornroom.  Next  to  this  is  the  room 
wimro  the  «ftniMintH  and  other  articles  aro  (;ut  out;  other 
rrxitiiH  HIT  iiHfd  for  sowing  these  gariiK'nts,  rolling  baiuliiges, 
and  miiUing  varioiis  arti<;leH,  sucli  as  gl()V(<s  for  wristdrop. 
From  the  varioim  deparlments  the  eomjileted  articles  go 
to  till"  griMinrl  Moor,  where  they  are  put  into  jjackages  and 
douo  u[i  in  bales;  all  tlilH  work  is  done    by  women.     The 
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house  is  also  a  clearing  dep6t  for  articles  made  in  other 
parts  of  the  city  and  at  the  subdepots  in  the  country. 

The  work  of  preparing  sphagnum  moss  dressings  is 
carried  on  by  women  in  the  lloyal  College  of  Science. 
From  thirty  four  subdepots  in  various  parts  of  Ireland 
come  consignments  of  moss,  picked  by  voluntary  helpers, 
some  of  them  school  children.  The  moss  is  divided  into 
two  qualities,  picked  to  rid  it  of  foreign  matter,  and  then 
sewn  up  into  packets  of  different  sizes.  The  wooden 
cases  for  dispatch  are  made  by  the  College  Men's  V.A.D. 
Other  dressings  and  bandages  are  also  prepared,  and  more 
than  half  a  million  swabs,  bandages,  and  dressings  have 
already  been  made. 

Wood-working  is  done  both  during  the  day  and  evening 
in  the  stables  of  the  central  depot,  and  here  splints, 
crutches,  bed  rests,  and  tables.  Many  of  the  tools  have 
been  lent  by  the  Department  of  Agriculture,  and  the 
timber  and  building  trade  firms  have  been  most  generous. 
Yet  another  model  factory  on  a  small  scale  is  to  be  found 
in  a  doctor's  workshop  where  the  metal  surgical  appliances 
are  constructed.  The  output  from  this  workshop  is 
already  valued  at  more  than  £200.  Nearly  half  the 
material  turned  into  splints  is  metal  that  is  the  waste  of 
the  sheet  metal  trade  and  damaged  wings,  panels,  and 
mudguards  of  motor  cars,  old  baths,  carbide  drums,  and 
galvanized  tanks.  A  notable  feature  of  the  men's  work 
is  that  some  of  it  is  done  by  men  who  have  been  engaged 
all  day  earning  their  living  at  metal  or  wood-working 
trades,  which  argues  considerable  self  sacrifice.  More 
practical  workmen  are  needed,  but  some  of  the  work  is 
within  the  capacity  of  those  who  have  some  acquaintance 
with  the  use  of  tools  and  a  ready  intelligence  to  grasp  the 
processes  going  on  in  the  workshop. 
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A  DAIRYMAN  was  convicted  at  the  Midlothian  Petty  Ses- 
sions on  October  24th  for  failing  to  notify  the  police  before 
disposal  of  the  carcasses  of  two  cows  which  had  died  on 
his  dairy  premises.  Both  were  taken  to  the  Dalkeith 
slaughter-house,  where  they  were  condemned,  and  it  was 
declared  that  one  of  the  animals  had  died  of  anthrax.  A 
fine  of  £5  was  imposed. 

At  a  meeting  of  the  Lothians  Branch  of  tlie  National 
Herb-growing  Association  it  was  stated  that  it  now  had 
2,000  members,  and  although  originally  started  for  the 
purpose  of  collecting  medicinal  plants  it  was  prepared  to 
extend  its  work  to  the  gathering  of  other  herbs,  should  it 
be  shown  that  there  was  sufficient  demand.  The  main 
difficulty  is  the  problem  of  drying ;  a  drying  shed  is  to  be 
erected  in  London,  but  it  is  hoped  that  similar  sheds  will 
be  erected  in  other  centres.  Mr.  Guyer  pointed  out  that 
the  work  should  be  done  systematically  and  methodically, 
and  suggested  that  school  children,  properly  trained  and 
supervised  and  paid,  might  be  employed  in  it. 

in  the  report  presented  by  Dr.  Maxwell  Williamson, 
M.O.H.  to  the  Public  Health  Committee  of  the  Edinburgh 
Town  Council,  he  states  that  since  the  outbreak  of  war 
the  Public  Health  Department  has  cooperated  with  the 
military  authorities  in  examining  billets,  in  seeing  to 
sanitary  arrangements,  and  looking  after  men  who  had 
returned  to  Edinburgh  on  leave  suffering  from  or  con- 
valescent from  some  infectious  disorder.  The  number  of 
soldiers  admitted  to  the  City  Hospital  suffering  from 
infectious  disorder  was  1,040,  and  of  sailors  60.  Most  of 
the  cases  Avere  scarlet  fever  or  diphtheria.  After  removal 
of  the  patient  the  house,  as  well  as  his  personal  kit  and 
bedding,  were  disinfected,  and  1,347  wards,  rooms,  and 
huts  had  been  so  dealt  with.  In  addition,  1,683  disinfecting 
baths  had  been  given,  the  clothing  being  disinfected  and 
cleaned  at  the  same  time. 

Manual  Oobativk  Workshops. 
King  Manoel  of  Portugal  visited  Aberdeen  on  October 
29th,  and  inspected  the  Oldmill  Military  Hospital,  par- 
ticularly the  orthopaedic  department,. which  is  under  the 
charge  of  Dr.  Chalmers.  His  Majesty  was  accompanied 
by  Colonel  Robert  Jones,  of  Liverpool.  After  the  inspec- 
tion Colonel  Jones  said  70  or  80  per  cent,  of  the  casualties 
which  had  occurred  in  this  war  required  orthopaedic 
treatment,  and  it  was  necessary  therefore  to  have  some 
scheme    whereby    they    could    have    every  facility  that 


modern  methods  could  provide.  In  all  parts  of  the 
country  the  idea  of  the  institution  of  orthopaedic  centres 
had  met  with  a  real  welcome.  He  did  not  think  any  one 
would  ever  know  how  nmch  this  scheme  owed  to  the 
foresight  and  constant  attention  of  King  Manoel.  The 
King  then  said  he  had  been  appointed  by  the  Bed  Cross 
Society  to  be  their  representative  in  regard  to  orthopaedic 
work,  and  he  had  been  working  for  many  months  in  co- 
operation with  Colonel  Jones.  The  question  of  manual 
curative  workshops  was  easy  to  settle  because  the  only 
difficulty  was  to  establish  them  at  the  places  where  they 
were  needed,  for  the  Red  Cross  was  willing  to  instal 
them  and  to  give  the  money  required  to  put  them  at  work. 
If  the  War  Office  promised  to  maintain  them,  the  Red 
Cross  would  supply  the  different  hospitals  with  workshops. 
It  would  be  an  enormous  advantage  to  men  discharged 
from  the  army  or  those  who  went  back  to  active  service  if 
in  the  different  places— and  he  spoke  specially  of  Aberdeen 
— they  could  find  people  ready  to  give  help.  At  the 
London  Military  Orthopaedic  Hospital,  Shepherd's  Bush, 
although  the  workshops  were  not  completely  installed, 
more  than  300  men  were  being  instructed,  and  even  better 
results  were  being  obtained,  both  from  the  moral  and  the 
physical  point  of  view,  than  had  been  expected.  King 
Manoel  afterwards  visited  Glasgow  and  Edinburgh  on  the 
same  mission.       ^ 

^uglattb  mi  Walts. 

Treatment  and  Training  of  Disabled  Men. 
Major  Robert  Mitchell,  director  of  education  at  the 
Polytechnic,  Regent  Street,  and  honorary  director  of 
technical  studies  at  Queen  Mary's  Hospital,  Roehampton, 
read  a  paper  on  the  problem  of  the  disabled  soldier  at  the 
London  School  of  Economics  on  November  1st.  He 
declared  that  the  State  must  take  immediate  steps,  and 
read  a  letter  f roru  Sir  Alfred  Keogh  as  follows : 

You  are  quite  at  liberty  to  say  that  the  Secretary  of 
State  for  War  has  relegated  to  me  the  problem  with  which 
you  are  dealing  in  your  paper.  Next,  as  president  of  the 
Association  of  Technical  Institutions,  I  know  that  these 
institutions  can  be  charged  with  the  training  and  that, 
indeed,  nothing  can  replace  them.  Furthermore,  since 
training  and  treatment  must  go  on  together,  this  postulates 
a  necessity  for  unification  of  the  authorities  of  the  technical 
institutions  and  of  the  local  hospitals  to  produce  an  efllcient 
working  system.  Since,  too,  as  you  have  pointed  out,  the 
problem  varies  with  the  locality,  each  such  combination 
should  work  out  its  own  local  problem  in  its  own  way. 
Thus  a  combination  of  doctors,  trainers,  employers,  em- 
ployees, and  municipal  or  civic  authorities  is  the  first  step 
to  be  taken,  and  the  sooner  that  is  done  on  their  own 
initiative  the  better,  so  as  to  be  ready  when  a  few  details, 
now  awaiting  the  decision  of  the  Secretary  of  State  for 
War,  ara  settled. 

The  disabled  man,  Major  Mitchell  said,  would  need 
medical  advice  as  to  the  vocation  most  suitable  for  him. 
When  a  man  had  selected  a  course  of  training  it  should 
not  be  left  to  him  to  decide  whether  he  still  needed 
medical  assistance.  He  should  be  required  to  report 
regularly  to  his  medical  officer.  No  disabled  man  should 
be  discharged  from  the  army  or  navy  until  he  was  again 
ready  to  take  his  place  as  a  productive  unit  in  the 
economic  system,  and  in  this  connexion  the  claims  of 
young  officers  who  had  often  given  up  responsible  positions 
should  not  be  overlooked.  They  should  be  helped  to 
qualify  as  administrators,  directors  of  commerce,  and 
managers  of  estates.  Training  and  medical  committees, 
working  in  conjunction  with  the  local  authorities  and 
hospitals  and  technical  institutions,  should  bo  formed 
without  delay.  To  these  committees  should  be  delegated 
the  power  of  military  control  over  the  men  during  their 
training,  and  the  men  should  be  selected  and  classified  for 
various  courses  of  training  by  them.  The  cost  of  mainten- 
ance and  training  should  be  borne  by  the  State,  and  should 
be  regulated  by  responsible  officials  appointed  by  the 
Secretary  of  State  for  War. 

The  Prince  of  Wales's  Welsh  Hospital  for  Maimbd 

Soldiers. 

The  Prince  of  Wales  has  become  the  patron  of  the  hospital 

for  maimed  soldiers  just  established  at  Cardiff,  and  it  will 

be  known  by  his  name.     The  trust  deeds  were  formally 

handed  over  last  week,  and  were  received  by  Commander 
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Lord  Tredegar.  R.X.Y.R.,  on  behalf  of  Wales  and  Mon- 
moutbshire.  The  presentation  was  made  by  Mr.  J.  P. 
Cadogan  on  behalf  of  the  donors,  and  through  the 
generosity  of  membera  of  the  Howell  family,  who  owned 
the  original  house,  in  giving  some  adjoining  property,  and 
of  Lord  Tredegar  in  giving  the  freehold,  the  site  and  the 
buildings  on  it  will  come  into  the  possession  of  the  trustees 
free  from  all  encumbrances.  A  vote  of  thanks  to  Colonel 
Robert  Jones  and  Colonel  Lynn  Thomas  for  the  great 
interest  they  had  taken  in  the  founding  of  the  institution 
was  moved  by  the  Principal  of  the  University  College  for 
South  Wales  and  Monmouthshire,  and  duly  acknowledged. 
Mrs.  Gwynne  Holford,  honorary  secretary  of  the  Queen 
Mary  Hospital  for  Limbless  Soldiers  and  Sailors  at 
Koehampton,  also  spoke,  wishing  the  Welsh  Hospital 
erery  saccess. 

Newcastle  Scheme  of  Medical  Referees. 
The  annual  meeting  of  the  referees  appointed  by  the 
Newcastle-on-Tyne  Panel  Committee  was  held  on  Septem- 
ber 28th,  and  a  reix»rt  was  presented  by  the  Secretary 
(who  is  the  clerk  of  the  Insurance  Committee)  as  to  the 
first  year's  working  of  the  scheme.  The  referees  meet  at 
the  office  of  the  Insurance  Committee  and  patients  are 
examined  there,  patients  living  in  one  area  of  the  district 
being  examined  by  a  referee  practising  in  another  area. 
Any  panel  practitioner,  on  filling  up  forms  provided  for 
the  purpose,  may  liave  any  of  his  patients  examined  and 
any  approved  society  on  paying  a  fee  of  10s.  6d.  may  also 
send  any  of  its  members  for  examination,  all  fees  thus 
reoeiTed  being  put  into  a  separate  accouut  and  distributed 
at  the  end  of  the  year  amongst  the  referees.  Practitioners 
or  aocieiies  receive  a  report  of  the  referees  as  to  patients 
aeni  by  them.  The  report  of  the  first  year's  working  of 
the  aeheme  states  that  copies  of  the  scheme  were  sent  to 
■11  the  panel  practitioners  and  approved  societies  having 
BMOtben  in  the  city,  but  it  appeared  that  the  larger 
eocietiea  liad  already  made  their  own  arrangements  for 
nCeraea.  The  PanrrfCijuimittee  provided  a  urine  testing 
oatfit  and  a  pr  :   in  the  city  gave  a   screen   and 

eoach.      The    i  Commissioners    have  asked  for 

iBlormation  aa  to  iho  working  of  the  scheme  but  intimated 
to  the  Inaarance  Committee  that  no  part  of  the  expenses 
incurred  coold  be  borne  by  that  Committee.  When  females 
ha<l  to  be  examined  it  wa-s  arranged  that  a  nurse  from  the 
tobereaUMiM  dispenaarv  should  be  present.  During  the 
yeer  aeren  doctors  sabmitted  altogether  41  putionts,  of 
whom  13  were  reported  as  fit  to  resume  work.  2  fit  for 
Hl^t  work.  9  unfit  for  work,  1  too  ill  to  api)ear,  11  did  not 
appear,  and  5  were  not  asked  to  appear.  In  addition  four 
Mprored  societies  snbmitted  oases  to  the  total  number  of 
ST  of  whom  3  were  reported  a^  nnablo  to  work,  1  was  too 
ni  to  appear,  and  1  was  at  a  convalescent  home.  The 
total  fees  rsoeivod  from  societies  amounted  to  £1  lis.  6d., 
and  regivt  is  expressed  in  the  report  that  more  cases  bavo 
Dot  beea  sabntitted  by  sooieues.  It  was  resolved  to 
neoommend  that  the  scbeme  bo  continuod  for  another 
year. 
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The  second  case  was  in  a  woman  of  25.  In  her  also  the 
condition  was  bilateral,  but  was  worse  on  one  side  than 
the  other;  the  pain  which  came  on  during  wa'king  was 
described  as  excruciating,  and  was  only  relieved  by  sitting 
down.  The  third  case  was  my  own,  and  I  can  fully 
corroborate  Dr.  Rutherfurd's  description  of  the  pain,  "  As 
though  an  invisible  hand  had  grasped  the  thigh  and  were 
screwing  round  a  handful  of  the  flesh."  The  only  treat- 
ment I  have  found  of  any  avail  is  rest  and  warm  clothing. 
— I  am,  etc., 

London,  W..  Oct.  30th.  P^UL   BERNARD   RoTH. 

Sir, — Cases  like  Captain  Rutherfurd's  meralgia  paraes- 
thetica (British  Medical  Journal,  October  28tli,  p.  583) 
are  much  more  common  in  this  neurotic  age  than  formerly. 
It  is  difficult  to  assess  the  neurotic  factor  with  nerve  pains. 
One  will  run  about  and  work  with  an  occipital  neuralgia 
and  other  neuralgias,  while  another  will  lie  down  and 
expect  instant  death  1 — I  am,  etc., 
London,  W.C,  Oct.  31st.  J-   ReID. 

THE  COST  OF  FOOD. 

Sir, — One  remedy,  where  possible,  for  the  present  high 
price  of  bread  is  home  baking.  The  Modem  Home  Cookery 
Book  says : 

On  the  whole  it  will  be  found  far  cheaper  and  better  for 
health,  when  possible,  to  bake  at  home.  The  saving  in  the 
bread  bill  is  enormous,  and  the  gain  in  health  is  also  great. 

Miss  May  Byron  in  her  How  to  Save  Cookery  says: 
The  making  of  home-made  bread,  from  the  wholesome 
nourishment  point  of  view,  is  the  chief  economy  one  can 
possibly  effect.  Home-made  bread  is  the  best  foundation  for 
health— not  to  mention  comfort ;  and  there  is  no  mystery  nor 
difficulty  about  it  as  lots  of  people  seem  to  think. 

Three  pounds  of  flour  costing  8d.  makes  a  4  lb.  loaf 
costing  9|d.,  but  thero  aie  other  advantages — (1)  you  know 
what  the  bread  is  made  of,  (2)  there  is  no  question  of  short 
weight,  (3)  being  less  handled  the  bread  is  cleaner. 

No  doubt  it  is  cheaper  to  manufacture  by  machinery  on 
a  large  scale,  but  it  is  the  object  of  trade  combines  to  see 
that  the  consumer  does  not  get  the  benefit  of  this.  The 
consumers'  combine  is  the  State,  and  if  wo  have  State 
public-houses,  we  mi^ht  also  have  State  bakeries  and 
dairies;  good  bread  and  pure  milk  are  as  important  as 
good  beer  and  pure  whisky.  The  State  might  also  control 
the  distribution  of  wheat ;  but  the  fixing  of  maximum 
prices  would  not  seem  to  be  of  use.  Such  a  law  was 
passed  in  Franco  in  May,  1793 ;  but  in  spite  of  an  excellent 
harvest,  prices  rose  to  famine  height,  and  throughout  the 
bitter  winter  nights  great  queues  of  shivering  citizens 
huddled  in  front  of  the  bakers'  shops  in  the  hope  of  secur- 
ing in  the  morning  a  miserable  pittance  of  bad  broad.  The 
next  year  the  law  was  repealed. 

A  man  is  said  to  bo  at  his  best  on  a  daily  diet  con- 
taining 4|  oz.  of  proteins,  3k  oz.  of  fats,  and  11,V  oz.  of 
carbohydrates  (sugars  and  starches) ;  more  than  this  is 
waste  of  food,  1(>hs  loss  of  efficiency  :  2  lb.  14  oz.  of  bread 
will  give  the  right  amount  of  protems,  but  there  will  only 
be  It  oz.  of  fats  and  13  oz.  too  much  of  carbohydrates.  If, 
liowever,  wo  Uik(!  2  lb.  2  oz.  only  of  bread,  5  oz.  of  chooso, 
and  l.J  oz.  of  butter,  wo  shall  get  the  proteins  and  fats  just 
right  and  the*  carbohydrates  only  4^  oz.  too  much.  I5y 
the  aid  of  .Miss  Margaret  McKillop's  excolhmt  little  booU 
on  food  valiu's,  re<".ently  reviewed,'  any  one  can  draw  up 
ditilurii'H,  TiiUi',  for  t>xam|)le,  a  jtroprietary  school,  with 
eighti'isu  childn'M  averaging  12  y«uirH  of  age  and  a  resident 
MtalT  of  four  women ;  togetlior  they  would  correspond  to 
fourteiMi  men,  and  would  nvptire  (Mich  week  25  lb.  of 
protelnH,  21  Ih.  of  fats,  and  70  lb.  of  carbohy<l rates.  Tlu^so 
may  Ihj  obtained  in  nniny  ways,  amongst  others  the 
.ollowing  : 

Bread,  50  lb.  I'otatooH,  20  lb. 

Flour,  10  111.  (Iroon  vogelai)loH,  10  lb. 

Oiitiiii'al,  \2  lb.  ll(<rringH,  4  lb. 

M«iil,  40  Ih.  Other  IIhIi,  G  Ih. 

Milk,  i'i  i|iiiirtH.  <!hiicH(.i,  44  Ih. 

Kt{U'«.  2  do/,.  Hiiltor,  f)  lb. 

lOD  banRtiiiH.  ('()(<,oa,  G  Ih. 

Miirtoot  IxmiiH,  4  ih.  Hii^ar,  4  lb. 

IVUN,  12  Ih. 

One  nuiHt  think  twice  before  saying  food  values  arc  of 
no  concMirn  to  a  practical  housokoopor.     Mr.  E.  O.  Wathon 

I  Fmiil  Vdltufn :  What  t)t4n/  nra  and  how  tn  Onlrulala  tliem. 
r<<>nr1on  :  UoiiiliflaoRml  KoriN,  tibl.  (I'ricu  1h.)  Uoviuwud  iu  bmriuu 
JImuii  AL  JuUllhAL.,  AutfUMli&lll.  191G. 
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lias  written  a  small  lian'.lbook  ou  poultry  keeping  called 
Winicr  Efjijs ;  there  is  a  preface  by  the  Principal  of  the 
Eoyal  Agricaltui*al  College,  Cireucestoi',  which  says  the 
l)i>ok  is  a  thoroughly  pracvical  guide.  Now,  this  book 
contains  a  great  deal  about  balanced  diets,  and  how  to 
work  them  out;  it  would  not  be  right  that  children  should 
bo  less  wisely  fed  than  chickens. 

It  will  be  agreed  that  it  is  the  province  of  the  house- 
]<eeper  to  see  that  the  meals  are  suitably  composed,  skil- 
fully cooked,  and  invitingly  served. 

Tlic  cost  of  dietary  is  not  calculated,  partly  because  a 
great  deal  of  the  food  would  come  from  the  garden,  which 
every  school  should  have;  even  at  Dotheboys  Hall  there 
was  a  garden.  Tho  solution  of  the  ventilation  problem 
lies  not  in  cubic  feet  or  electric  fans  but  in  open-air  life. 
If  goats  arc  not  kept,  cow's  luilk  will  have  to  bo  bought; 
iu  that  case  to  kill  any  tubercle  bacilli  present  it  should  be 
lieated  to  140 'F.  and  kept  at  that  temperature  for  twenty 
)ainutes  ;  this  will  not  injure  tho  miik,  nor,  unfortunately, 
spore-beariug  microbes. — I  am,  etc., 
i-oudou,W.  «'•  ^« 

THE  CLERGY  AS  HEALTH  MISSIONARIES. 

SiK,  — I  feel  that  I  must  take  some  exception  to  your 
statement  that  tho  cletgy,  as  a  bnd\',  do  not  display  Uiuch 
interest  in  health  problems. 

In  the  city  of  Durham,  v.here  there  is  much  slum 
property,  the  Dean  and  (Jhapter  paid  a  good  sum  for  an 
inspection  of  the  slum  property  of  the  town  by  an  expert. 
The  report  ho  drew  up  was  presented  to  the  corporation, 
who  ignored  it  for  many  years. 

The  late  Canon  Body  worked  hard  amongst  all  classes 
in  the  city  aud  county  of  Durham  when  small-pox  was 
rife,  lie  also  ihrew  himself  into  every  movement  for  the 
improvement  of  the  conditions  of  the  working  classes,  and 
was  president  of  a  Citizens'  League,  which  provided  a  lady 
liealth  visitor,  years  before  the  Durham  Corpomtion  would 
undertake  such  work.  The  Archdeacon  of  Durham  has 
always  interested  himself  iu  social  matters,  especially  in 
tho  ueed  of  better  houses  for  the  workiug  classes.  It  is 
only  a  few  years  ago  that  a  very  long  and  comprehensive 
report  ou  the  housing  (juestion  was  brought  before  the 
J>urham  Diocesan  Conference,  when  Canon  Moore  Ede 
I  now  Dean  of  Worcester)  was  au  energetic  member  of 
that  body. 

The  late  Bishop  Tucker  of  Uganda,  when  a  curate  in 
Durham  city,  know  nmch  of  its  slums.  Coming  back  to 
i^urham  a.s  a  cauou,  he  throw  himself  into  every  move- 
ment for  doing  some  good  to  the  slum  property,  aud  was 
president  for  a  few  years  of  the  Citizens'  League.  Canon 
Cruiksbauk  succeeded  Bishop  Tucker  as  president  of  the 
league,  aud  ho  had  done  nmcli  goo^l  in  securing  better 
dwelliuga  for  the  working  classes  iu  tho  city  of  Winchester 
before  coming  to  Durham.  I  think  that  Canon  Carnegie 
«'an  know  nothing  of  tho  work  done  in  the  county  of 
Durham,  or  he  would  not  have  condeumed  the  clergy  in 
the  manner  stated. — I  am,  etc., 

J{r.i(,lip.  Oct.  29tli.  Edw.VUD  JepSOX,  M.D. 


SOLDIERS  AND  VENEREAL  DISEASES. 
Sir,— -During  tho  past  two  years  the  Liverpool  Jledical 
lustitution  has  distributed  over  160,000  copies  of  pamphlets 
especially  written  iu  plain  non-technical  language  for 
soldiers,  waruiug  them  of  tho  dangers  and  disabilities 
incun-ed  by  contracting  thoso  avoidable  diseases.  The 
army  authoritioH  in  E^ypt  have  reprinted  the  tract  for 
their  own  use.  We  desire  to  enlibt  your  support  by  the 
insertion  of  this  letter,  and  invito  inquiries  for  specimen 
copies  from  commanding  officers,  medical  officers,  chap- 
lains, social  workers,  and  others  interested  in  our  soldiers, 
addressed  to  the  Librarian,  Tho  Medical  Institution, 
Javerpool. — I  am,  etc., 

Cn.iKLKs  J.  Macalistkr, 
November  1st.  President. 


Thk  young  farmer  who  shofe^  Dr.  Glyn  Jones  of  Llansawel 
lias  been  found  guilty  of  umrder  but  insane. 

Dr.  Thomas  Buxton,  of  Fazeley,  Tamworth,  left  estate 
valued  at  £24,173.  Subject  to  several  life  interests,  tho 
wliole  property  is  left  in  trust  for  the  building,  endowing, 
and  furnishing  of  a  block  of  buildings  t.->  be  known  as 
*'  Buxton's  Homes  of  Rest."' 


UNIVERSITY  OF  CAMBRIDGE. 

The  number  of  medical  stuilents  who  have  entered  Cambri<lg© 
this  year  is  25,  showiiit|  a  further  falling  off  from  the  41  who 
entered  in  1915,  the  64  in  1914,  and  the  116  iu  1913. 


UNIVERSITY  OF  EDINBURGH. 
Gk.vkrai.  Council. 
hint  J.  Alfbed  Ewino,  the  Viee-Chancellor,  presided  at  tho 
statntory  half-yearly  meeting  of  tlie  General  Conncil  of  the 
T'niveraity  on  October  27tb.  Mr.  J.  B.  Clark  conveyed  to  the 
Vicc-Chaiicellor  the  Conncil's  hearty  congratulations  on  his 
appointment  as  Principal,  aud  Sir  J.  Alfred  Ewing,  in  his  reply, 
tooli  occasion  to  refer  to  the  University  Court,  the  Senatus,  and 
the  General  Council  as  the  Three  Estates  of  the  University 
realm,  the  Council,  or  Third  Estate,  lieing  in  a  sense  the  most 
democratic  and  certainlv  the  most  comprehensive. 

Among  the  matters  of  j^'eneral  interest  in  the  report  of  tho 
Business  Comxnittce  was  an  allnsiou  to  the  deatli  of  the  Lord 
Rector  {Lord  Kitcliencn  aud  10  that  of  the  Itev.  Canon  Hoernlc, 
M.B.,  for  more  than  eighteen  years  a  member  of  the  Business 
Committee;  to  the  Roll  of  Honour,  from  which  it  appeareil 
that  over  5,000  men  were  now  serving  King  and  country  and  250 
had  given  their  MveHprojuttria  ;  to  the  number  of  matriculated 
students  (1,811  for  1915  16t,  which  slio\ve«l  the  retluction  due  to 
the  war;  totheadm'  n  to  the  medical  clasKes,  it 

being  stated  that,  u;  li,  176  women  had  matricn- 

lated  ;  to  the  action  \. ,_a  taken  regarding  the  Rre- 

Ilminary  Examination  Ordinance;  and  to  the  Ordinance  for 
the  degree  of  Bachelor  of  Education,  the  University  of  Edin- 
burgh beiii  '  ond  British  imiversity  to  institute  such  a 
degree.  i  0  two  other  matters  of  special  medical 
intex-est.  <  Jie  institution  of  the  Lauder  Brnnton  Prize 
in  Pharmacology  and  Therapeutics  open  to  senior  students  of 
medicine  and  to  gi-aduates  of  medicine  of  not  more  than  ttvo 
years'  standing.  The  other  was  the  presentation  of  the  report 
of  the  Business  Committee  anent  the  foundation  of  a  chair  of 
tuberculosis  in  the  University,  aud  the  draft  Ordinance  framed 
by  the  University  (Jourt  in  connexion  therewith.  The  Council 
approved  the  action  of  the  Business  Committee  and  accepted 
the  report. 

it  was  stated  in  reply  to  inquiries  that  the  question  of  tho  age 
limit  for  principal  and  professors  was  still  being  considered  by 
the  Senatus  and  would  lie  by  the  Business  Committee.  Com- 
mittees were  also  appointed  to  consider  the  question  of  pro- 
viding a  chapel  for  the  University,  and  to  report  on  the  develofj- 
ment  of  the  University  after  the  war  in  respect  of  hnance, 
research,  new  degrees,  training  in  social  service,  relation  to  the 
allies  (exchange  of  students  and  professors},  etc. 

On  the  recommendation  of  the  Senatus.  it  was  resolved  that 
the  suspension  of  class  prizes  other  than  those  specially 
endowed  should  be  continued  daring  1916-17. 


uni\t?:rsity  of  Glasgow. 

General  Council. 
At  its  half-yearly  meeting  the  General  Council  approved  the 
report  of  the  Joint  (.'ommittee  on  the  ordinance  relative  to  the 
foundation  of  a  Chair  of  Ophthalmology,  endowed  by  a  sum  of 
£25,000  bequeathed  by  Dr.  Gavin  Paterson  Tenuent  for  this 
purpose.  The  Vice-Chancellor,  Sir  Donald  MacAlister,  said 
that  the  benefaction,  which  to  the  Western  Infirmary  and  tho 
university  amounted  with  accumnlatious  to  nearly  £40,000,  was 
designed  by  the  trustees  of  the  university  for  post-graduate 
teaching,  not  for  uuder-graduate  teaching,  it  being  recognized 
that  to  make  an  ophthalmic  surgeon  special  study  was  required 
after  the  ordinary  medical  degree  had  been  taken.  If  t)ie 
scheme  came  to  fruition  Glasgow  would  have  the  opportunity 
of  creating  a  special  school  of  ophthalmology  for  practitioners 
who  proposed  to  Ijecome  specialists.  To  accomplish  this  it 
%vonld  be  necessai-y  to  have  a  heatl,  a  man  of  high  distinction, 
and  a  laboratory,  and  also  to  utilize  all  facilities  for  clinical 
study,  not  only"  in  the  Western  Infirmary  but  in  all  the 
infirmaries  in  Glasgow.  It  would  be  necessary  also  to  have 
teachers  of  subsidiary  subjects,  and  the  fund  would  be  able  to 
provide  salaries  for  "them,  since  the  amount  it  would  yield 
would  be  double  that  proposed  for  the  professor's  salary.  In 
reply  to  Dr.  Leask,  he  said  that  a  diploma  in  ophthalmology 
might  well  be  established  later. 

At  the  same  meeting  a  report  from  the  Business  Committee 
was  received,  expre-sing  general  approval  of  the  ordinance  for 
a  degree  of  Bachelor  of  Education,  but  suggesting  certain 
modifications. 

The  same  committee  reported  that  the  number  of  graduates 
aud  members  of  the  uiuvereity  sei'ving  in  the  military  forces  of 
the  Crown  was  2,806,  of  whom  1,359  were  graduates;  2,245 
vv-erc  Commissioned  officers,  and  the  honours  gained  include<l 
13  D.S.O.'s,  of  which  12  were  awarded  to  members  of  medical 
units,  and  33  JMilitary  Crosses.  The  losses  had  unfortunately 
been  heavy— 247  killed,  294  wounded,  12  missing,  and  4  prisoners 
of  war.  Of  the  women  graduates,  no  fewer  than  684  w-ere  regis- 
tered as  willing  to  undertake  war  work ;  all  save  30  had  been 
employed,  and  the  demand  continued. 
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NATIONAL  UNIVERSITY  OF  IRELAND. 
The  followiug  degrees  were  conferred  on  October  16th  : 

M  B..  B.Ch..  B.A.O.— *T.  J.  X.  Canton,  ^R.  A.  Keane,  +M.  Cooney, 
M  J.Burns.  V.C.Ellis.  B.  Lagan,  J.  MacDeniiott,  P.  MaK'ner. 
1'.  D.  Murphy,  J.  J.  OBrien,  J.  A.  OTierney,  T.  J.  Riebardson, 
A.  P.  Spjinian,  Tertsi  J.  Walsh. 
M.Cn.— H.  I>.  Bamiville. 

*  Passed  with  first  class  honours. 
i  Passed  w  ith  second  class  honours. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  COMITIA  was  held  on   October  26th,    when  Dr.  Frederick- 
Taylor,  the  President,  was  in  the  chair. 

Adinhfion  of  Members. 
The    following    candidates,     having    ))assed    the    required 
examination,  were  admitted  Members  of  the  College ;  Edgar 
Douglas  Adrian,  M.B.Canib.,  James  Fronde  P'lashmau,  M.D. 
Sydney,  and  Charles  Putnam  Symonds,  L.R.C.P. 

Lieeneef. 
Licences  to  practise  physic    wore   granted    to    eighty-nine 
candidates  who  had  passed  the  necessary  examinations. 

liefifliialioti  ntui  Electiou  of  Censor. 
A  letter  was  received  from  Or.  Pasteur  resigtiiug  the  office  of 
Ceasor,  as  he  was  about  to  proceed  to  P'rance  on   military 
service.    Dr.  Sidney  Phillips  was  elected  Censor. 

Venereal  Diseanes. 
The  following  resolutions  were  passed  : 

<a)  That  in  the  opinion  of  this  College  administrative  measures  for 
the  disiinoflis  and  treatment  of  venereal  diseases  will  only 
attain  their  iua.xiiiiuiii  effectiveness  in  protectin);  the  public 
health  when  the  treatment  of  such  diseases  by  unqualified 
persooB  is  prevented  hy  law. 

Cfr>  That  it  is  desirable  that  the  recommendations  (No.  Ill)  of  the 
Patent  Medicines  (omuiitteeof  the  House  of  Commons,  endorsed 
by  the  Uoyal  Com;iiission  on  Venereal  Diseases,  should  at  once 
lie  carrifd  into  effect. 

le  Tliat  a  copy  of  the  above  resolutions  be  sent  to  the  Prime 
Minister,  to  the  Home  becretan'.  and  to  the  Pre.-idcut  of  the 
Loca  i  Cf  o  vrrn  men  t  Board , 

Anuiver$ur]i  of  the  Collei/e. 

Tlic  President  drew  the  attention  of  the  College  to  the  fact 
that  the  400th  anniversary  of  the  foundation  of  the  College  will 
occur  in  1918. 

Peport$. 

A  report  dated  Octol>cr  3rd  was  receive:!  from  the  Committee 
of  Manaijement.  which  announced  (1)  that  the  Grammar 
8chool,  Ilkley,  had  been  added  to  the  list  of  institutions 
reco)(ni2;e<l  by  the  R.\amining  Hoard  in  England  for  instruction 
in  chemiatry'and  phyBicn  ;  (2)  that  the  llniversity  of  Allahabad 
bad  Ixen  abided  to  the  list  of  universities  recognized  by  the 
F.xamining  lioard  in  England,  and  that  graduates  in  medicine 
of  the  univentity  be  atlmisoible  to  the  Final  Examination  of 
the  Ikiard  under' the  conditions  of  Paragraph  IV,  Section  III,  of 
the  Itegulations. 

UNIVERSITY  OF  LONDON, 

A  COBBECTION. 
Ik  the  DMatfTBph  announcing  the  award  of  Entrance  Scholar- 
■bim    to    toe    I./)ndon    lIoHiiital     Medical    College    (.JouKNAL, 
October   ^•'-     ■■     ^■"^     ••"    unforlnnato  error  occurred.    The 
"Frlc*"}"  liip  awarde<l  to  Mr.  It.  A.  Madgwick 

WMof  tbe  ■  M't  £50  as  printed. 


fjublic  Idralll) 
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POOB  LAW  MT^T>TrAT,  OFPICEUS'  ASSOCIATION 
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duration  of  the  war.  It  was  thought  probable  that  the 
guardians  would  accept  tlie  arrangement. 

In  replv  to  his  inquiry  a  medical  superintendent  of  a  large 
provincial  infirmary  had  been  informed  that  the  Poor  Law 
orders  did  not  provide  for  a  holiday,  but  ttiat  sick  leave  could 
be  claimed  it  necessary.  He  had  also  been  informed  that  he 
could  not  claim  extra  remuneration  for  soldiers  admitted  to  the 
infirmary  in  the  place  of.  sick  paupers,  but  that  he  had  the 
right  of"  appo.-il  to  the  Local  Government  Board  as  to  the 
proprietv  of  their  a'imission. 

A  case  was  considered  in  which  a  Poor  Law  medical  officer 
who  had  been  called  up  for  war  service  had  beeii  refused  super- 
aimuation  or  even  the  return  of  his  contributions.  The 
Honoi-arv  Secretary  had  pointed  out  that  the  length  of  time  for 
which  he  had  held  office  did  not  entitle  to  superannuatioii, 
but  that  the  guardians  had  power  to  return  liis  contributions. 
While  approving  this  advice  the  council  expressed  the  opinion 
that  it  was  a  hardship  that  resignations  in  such  circumstances 
should  be  regarded  as  voluntary,  since  a  Poor  Law  medical 
officer  was  practically  compelled  to  resign  in  order  to  serve  hia 
country. 


%\]t  ^nttas. 


EXCHANGES. 
Captain  R.A.M.C,  over  eighteen  months'   fovei{,'n  service,    now   in 
cliarne  of  corps  troop-",  desires  exchange  >vitli  M.O.  on  home  station. 
Loiiddii    or    home  county  hospital    iireforred.       Address    No.    4199, 
BiUTisn  Mr.DicAi,  .TocRNAL  Office,  129.  Strand,  AV.C. 

M.O..  Cyclist.  Field  Ambulance  in  Kent,  desires  exchange  (base 
hospital  Knglaud  or  France,  or  R.M.O.  France).— Address  No.  4350, 
BttiTisu  Medical,  Jodiinal  Ottice,  429,  Strand,  W.C. 


©bituar^. 


Dr.  H.  V.  HiCKMAx  died  on  October  16th.  aged  54,  at  Lis 
i-esidence  in  Wanstead,  Essex,  Avhcro  ho  had  practised  for 
twentyfivo  years.  He  was  educated  at  the  City  of  London 
School  and  at  Guy's  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.  in  1890,  and  the  degree  ol:  M.B. 
Loud,  iu  1891.  At  Guy's  he  licld  the  appointments  of 
house-physician  and  obstetric  resident  and  was  subse- 
quently ophthalmic  assistant  for  two  years.  Ho  repi-e- 
Hcnted  his  hospital  at  many  cnpties  in  the  three- quarter 
line  aiul  held  the  second  for  the  mile  at  the  inter-hospital 
sports.  He  was  a  member  of  the  Ikitish  Medical  Associa- 
tion and  had  held  the  oftice  of  chairman  of  the  Waltham- 
stow  Division.  At  the  time  of  his  death  he  was  anaes- 
thetist to  the  Walthamstow  Hospital  and  medical  officer  to 
the  5th  Riittalion  Essex  (Volunteer)  Hegimeut,  iu  the 
work  of  which  he  took  the  warmest  interest.  A  man  of 
fearless  honesty  and  intense  kinchiess  of  heart  his  death  is 
a  very  keen  sorrow  to  liis  colleagues  and  patients. 


Wk  regret  to  announce  the  death  of  Dr.  John  Thomas 
Knowi.ks-.Iosks  which  occurred  at  Iknaneuiouth  on 
October  25th.  Ho  was  foi- many  years  in  active  practice 
in  Itrixton  and  was  nuich  respected  by  all  who  came  in 
contact  with  him.  Ho  received  his  medical  education  at 
(iuvH  IIos|)ital,  where  he  was  au  obstetric  assistant.  Ho 
took  the  diplomas  of  .M.U.O.S.  and  L.S.A.  in  1868  and  that 
of  M.U.C.P.Irel.  in  1899;  he  graduated  M.D.Durh.  in  1893. 
Before  Kcttling  in  Brixton  lie  for  sonu>  years  helped  his 
fatlinr  in  liis  native  town  of  rihinfyllin,  Montgomeryshire. 
H«  was  M(>nior  Hiirgt^on  to  tho  Brixton  Dispensary.  Ho 
rotiru<l  from  private  practice  some*  years  ago  and  spent 
much  time  in  foreign  travel.  lie  continued,  howevtu-,  to 
titUi)  nn  activft  iutert'st  in  his  profession  and  was  well 
viuHeil  iu  the  t(>pi(;H  of  the  day.  Ho  had  recently  goiui  to 
reside  iit  Bi)iiriw<mouth.  He  was  a  staunch  Unionist  in 
politicH,  a  Keen  HportHunin,  a  genial  companion,  and  had 
II  happy  nower  of  tnaUing  friends.  As  a  Wcdshnwin  he  wiis 
true  to  tiie  Principtility,  as  evi(len(M>d  by  his  ai^tivities  in 
many  wayn,  eHptM-iaily  in  the  Cymmrodoriou  So(uety  anil 
HH  ono  «»f  the  governors  of  the  Asiifonl  Schools.  Jl<!was 
twice  nutriicd  and  leavuH  a  widow.  His  only  son,  Dr. 
Orfurd  .fontm,  died  Horno  ycnrH  ago  in  Now  Zealand. 


TiiK  death  is  announcod  of  Dr.  .Tamks  DuNnAii-liitUNTON, 
well  hnowu  in  tlio  Hporling  world  f(n'  his  work  liin  dame 
Jliihtitiy  in  Central  A/nca  aud  his  SjiortmiKdi's  (luide  to 
ti.E,  Jthvdctia,    Ho  was  tlio  80u  of  tlio  late  Mr.  Johu 
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Btenhouse  Brpnton.of  Ladhope  aud  Hiltonsbill,  Roxbuigli- 
sliire,  and  a  nephew  of  the  late  Sir  Lauder  Brunton,  lit. 
He  was  educated  at  the  University  of  Edinburgh,  wlieve 
tie  took  the  degrees  of  M.B.,  CM.  in  1889  and  of  M.D. 
In  1910.  After  practising  in  England  for  a  few  years  Dr. 
Duubar-Bruntou  was  sent  by  the  Government  to  N.E. 
Rhodesia,  where  he  was  appointed  district  surgeon.  It 
was  in  Africa  that  he  investigated  sleeping  sickness  and 
became  famed  as  a  big  game  hunter.  In  1912  he  set  up  in 
practice  in  Heliopolis,  near  Cairo,  and  a  few  months  ago 
went  to  France  to  undertake  duties  at  a  base  hospital. 
Unfortunately  he  was  stricken  with  illness  and  died  in  the 
Lariboisiere  Hospital,  PariS;  on  September  24th,  leaving  a 
widow  and  one  sou. 

Dr.  Emile  Lagran(ie,  who  died  at  Leeds  on  October  4th 
at  the  age  of  92,  had  for  the  last  two  years  of  his  life  been 
an  honoured  guest  of  the  St.  Chads  Belgian  Befugecs' 
Committee.  He  came  of  an  old  Flemish  family,  and  was 
born  at  Ypres  in  1824.  After  taking  his  doctor's  degree  at 
Louvain  he  practised  his  profession  in  his  native  city  till  the 
German  invasion  compelled  him  to  leave.  He  was  on  the 
staff  of  the  Ypres  hospital  for  fifty  years,  and  for  his 
public  services  during  an  outbreak  of  cholera  he  received 
the  Croix  Civique ;  later  the  knighthood  of  the  Order  of 
Leopold  was  conferred  upon  him.  During  his  long  life  he 
has  been  able  to  watch  the  whole  course  of  the  develop- 
ment of  modern  Belgium,  and  as  his  faculties  remained  un- 
impaired till  tlie  end  his  conversation  was  most  interest- 
ing. Dr.  Lagrange  Avas  an  enthusiastic  botanist,  and  he 
cheered  ihe  days  of  his  exile  by  studying  the  wild  flowers 
in  the  neighbourhood  of  Leeds  which  were  brought  to  him 
by  his  English  friends. 

Dr.  Louis  Verkey  of  Lausanne,  one  of  the  leading 
ophthalmologists  of  Switzerland,  who  died  some  time  ago, 
was  born  at  Melun  in  1854,  and  received  his  preliminary 
education  at  Lausanne.  He  studied  medicine  first  at 
Eriangen  and  afterwards  at  Leipzig,  where  ho  took  his 
doctor's  degree  in  1877.  He  obtained  the  federal  diploma 
at  Basel  in  1879,  and  studied  in  London  for  eighteen 
months,  being  admitted  a  member  of  the  lloyal  College  of 
Surgeons.  On  his  return  to  Switzerland  ho  practised  for 
two  years  at  Lausanne,  where  he  was  assistant  in  the 
Asylum  for  the  Blind.  Deciding  to  devote  himself  to 
ophthalmology,  he  worked  under  Frederic  Homer  at 
Ziirich,  and  then  returned  to  Lausanne,  where  he  got  an 
appointment  on  the  staff  of  the  hospital  for  diseases  of  the 
eye.  He  quaUticd  as  privat-docent  in  1892,  established  a 
clinic,  and  gained  a  large  private  practice,  not  confined  to 
Lausanne,  but  extcndmg  to  Vevey,  Yverdou,  Fribourg, 
Vallorbe,  Pontarlier,  Dole,  and  Valence.  Such  hours  as  he 
could  snatch  from  his  professional  labours  he  devoted  to 
socuxl  and  philanthropic  work  and  to  nuisic.  Ho  was  the 
author  of  immerous  writings  on  subjects  within  his  special 
province  of  practice. 


Detuty  Suiujeon-Gexeral  Charles  Robertson,  M.D., 
Madras  Medical  Service  (retired),  died  at  Bridge  of  Allan, 
Stirling  County,  on  September  13th,  aged  83.  He  was 
born  on  April  16th,  1833,  entered  the  I. M.S.  as  assistant 
surgeon  on  August  4tli,  1856,  became  surgeon  on  August 
4th,  1868,  surgeon-major  on  July  1st,  1873,  and  brigade 
surgeon  on  August  5th,  1884,  retiring  with  a  step  of 
honorary  rank  on  Deceuiber  31st,  1885.  Ho  served  in  the 
Persian  war  of  1857,  and  also  in  the  Indian  Mutiny,  when 
he  took  part  in  the  advance  on  Allahabad  and  Cawnpore, 
the  actions  of  Fatehpur,  Paudu  Nadi,  Cawnpore,  Unao, 
Basiratgauj,  Manglawar,  and  the  relief  of  Luckuow,  the 
second  defence  of  Lucknow,  the  defeat  of  the  Gwalior 
rebels  at  Cawnpore,  the  capture  of  Lucknow,  and  the 
campaign  in  Oudh. 

Dr.  Friedricii  W.  K.  von  Ilberg,  laryugologlst  to  the 
Kaiser,  died  in  Berlin  on  July  9th. 


Jttebtcal  Hdus. 


Professor  Adolf  Weil  died  on  July  25th,  aged  68.  His 
most  famous  contribution  to  medicine  were  his  studies  on 
infectious  jaundice,  now  commonly  referred  to  as  Weil's 
iliseasG. 


A  STATUE  to  Robert  Koch  was  recently  unveiled  in 
Berlin.    It  shows  him  in  his  working  dress. 

The  Prime  Minister  has  stated  that  the  number  of 
British  civilians  killed,  drowned,  and  wounded  by  iho 
enemy  is — Killed  or  died  of  wounds  or  shock,  589;  drowned, 
3,410;  injured,  1,693. 

Mr.  Gilbert  Barling  of  Birmingham  and  Dr.  W. 
Pasteur  of  Loudon  are  proceeding  to  the  British  I'2xpe- 
ditionary  Force  in  France  in  the  course  of  reliefs  of 
consultants. 

Dr.  William  Allan  jAMiESox.a  former  president  of  the 
Edinburgh  College  of  Physicians,  left  personal  estate  in 
the  United  Kingdom  valued  at  £25,077. 

A  DISCUSSION  on  maternity  and  child  Avelfare  will  tako 
place  at  a  meeting  of  the  llojal  Sanitary  Institute  at  the 
County  Council  Chamber,  Durham,  on  Saturday,  November 
lltn,  at  11  a.m.  It  will  be  opened  by  Dr.  Harold  Kerr, 
M.O.H.  Newcastle. 

It  is  stated  in  the  Jourtvil  of  the  Avurican  Medical 
Association  of  October  7th  that  operations  for  sterilization 
have  been  jwrformed  on  thirty  inmates  of  the  State  Home 
for  Feeble-minded,  Chippewa  Falls,  Wisconsin,  by  Dr. 
Alfred  W.  Wilmarth,  head  of  that  institution,  under  the 
direction  of  the  State  Board  of  Control. 

A  COMMISSION  for  the  treatment  and  study  of  infantile 
paralysis  has  been  formed  at  Harvard  University.  The 
chairman  is  Dr.  Robert  Williamson  Lovctt,  Professor  of 
Orthopaedic  Surgery,  the  other  members  being  Dr.  M.  J. 
Roscnau,  Professor  of  Preventive  Medicine  and  Hygiene, 
and  Dr.  F.  W.  Peabody,  Assistant  Professor  of  Medicine. 

The  council  of  Epsom  College  Royal  Medical  Founda- 
tion invite  applications  for  a  "  Christie  "  pension  of  £45  a 
year,  and  for  two  "  France  "  jiensions  of  £30  each  a  year. 
Candidates  must  be  members  of  the  medical  profession 
who  are  not  less  than  60  years  of  age,  and  whose  income 
does  not  exceed  £60  a  year.  Further  particulars  and  forma 
of  application  can  be  obtained  from  the  Secretary,  at  the 
office  of  the  College,  37,  Soho  Square,  W. 

The  dearth  of  medical  men  in  Poland  has  become  so 
great  that  their  ratio  to  the  rest  of  the  population  is  as 
1  to  40,000.  More  than  half  the  medical  men  jn-eviously 
practising  in  Poland  have  been  called  up  for  military 
service,  and  to  remedy-  the  resulting  deficiency  the  German 
authorities  have  offered  various  inducements,  such  as  free 
quarters  and  bonuses,  to  medical  mi  n  willing  to  settle  iu 
the  districts  where  their  services  are  most  needed. 

In  Germany  the  stringent  army  regulations  against  all 
forms  of  quackery  liavo  drawn  piteous  protests  from  un- 
qualified practitioners  of  every  class.  Saxony,  the  happy 
hunting  ground  of  the  nature  healer  and  the  "  people'tJ 
physician,"  has  been  flooded  .with  protests  against  the 
restrictions  on  the  activities  of  this  motley  crowd.  Iu 
a  journal  devoted  to  one  of  these  unqualitied  specialities 
it  is  admitted  that  even  among  the  '-unqnalifled  medical 
experts  "  there  may  bo  swindlers,  but  that  by  the 
wholesale  suppression  of  unqualified  practitioners,  the 
general  public  is  bound  to  suffer,  particularly  during  the 
war,  which  is  responsible  for  the  present  shortage  of 
qualified  practitioners. 

The  council  of  tho  Incorporated  Society  of  Trained 
Masseuses  (157,  Great  Portland  Street,  Loudon,  W.)  states 
that  it  has  no  connexion  with  the  new  Institute  of 
Massage  and  Remedial  Gymnastics  recently  formed  in 
Manchester.  The  council  expresses  its  regret  that  a  new 
examining  body  in  massage  should  have  been  established, 
and  tliat  the  endeavour  of  throe  medical  members  of  tho 
society's  advisory  board  to  arrange  a  conference  in  Man-. 
Chester  with  the  committee  of  the  Manchester  Institute 
failed.  The  Incorporated  Society  of  Trained  Masseuses 
was  founded  in  1894,  and  states  that  it  has  the  active 
assistance  of  medical  men  and  women  in  conducting  its 
cxamina^jion.  The  examination  in  medical  electricity 
instituted  by  the  society  since  the  outbreak  of  war  is 
entirely  conducted  by  members  of  the  medical  profes- 
sion, who  also  take  part  in  the  other  examinations  in 
massage,  remedial  exercises,  and  for  teachers'  certifi- 
cates. The  wi-itten  part  of  all  examinations  is  held  at 
local  centres,  and  for  years  a  practical  examination  has 
been  held  iu  Dublin,  and  more  recently,  iu  response  to 
demands,  in  Liverpool  and  Manchester. 

We  are  informed  by  the  Lord  Mayor's  Armenian 
Refugees  Fund  that  Mr.  George  F.  Gracey  of  Belfast,  who 
has  worked  in  Armenia  under  the  American  Mission  for 
many  years,  was  able  to  organize  the  retreat  of  25,000 
unarmed  civilians  dm-ing  August  from  the  zone  of  danger 
by  Lake  Van,  to  a  region  of  safety  150  miles  distant,  at 
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Igdiah.  During  the  spring  Mr.  Gracey  had  been  entrusted 
by  the  Russian  authorities  with  the  resettlement  of  the 
vilayet  of  Van.  The  city  of  that  name,  which  had  80,000 
inhabitants,  had  lost  95  per  cent,  of  its  dwellings,  and  it 
was  while  he  was  engaged  in  relief  work  that  the  Turkish 
advance  to  Mush  took  place.  The  only  available  line  of 
retreat  was  through  the  Pass  of  Berki-kala  ;  as  this  was  not 
guarded  by  the  Russians,  Mr.  Gracey  armed  250  volunteers 
with  rifles,  and  the  pass  was  seized.  The  Russians  at 
Van  then  drew  a  cordon  across  the  route,  and  1,000  refugees 
■were  allowed  to  pass  every  two  hours.  The  march  con- 
tinned  for  five  days,  the  average  distance  covered  by  the 
25,000  refugees,  with  their  6,000  cattle,  being  thirty  miles  a 
day.  The  rations  were  flour  and  sugar.  The  tinal  stages 
of '  the  march  lay  through  waterless  plains,  but  Dr. 
Maccallum  and  Mr.  Backhouse,  acting  for  the  Lord 
Mayor's  Fund,  arranged  for  the  refugees  to  be  met  with 
soup,  bread,  water  and  fodder.  The  refugees  are  being 
resettled  in  Alexaudropol,  Erivan,  and  other  districts, 
BOW  occupied  by  the  Russians. 

The  scheme  for  perpetuating  the  memory  of  Nurse 
Edith  Cavell  by  the  establishment  of  homes  of  rest  for 
nurses  has  made  progress  since  we  last  referred  to  it.  A 
large  council  has  been  formed,  and  an  appeal — the  text  of 
■which  will  be  found  in  our  advertisement  columns — signed 
by  Lady  Haig,  Lady  Jellicoe,  Miss  Florence  Scott  Cavell 
(sister  of  Miss  Edith  Cavell),  Viscount  French,  Lord 
Beresford,  the  Hon.  Arthur  Stanley,  M.P.,  and  Sir 
William  B.  lioberUson,  has  been  made  for  donations.  The 
object  of  the  institution  is  stated  to  be  the  establishment 
of  a  home  or  homes  of  t<;mi>orary  rest  for  practising 
T-~'--  -•■  women,  nurses,  and  probationer  who  are,  or  have 
jploycdincivil  or  military  hospitals,  or  in  connexion 

-  -.  .a,  or  in  any  other  capacity,  and  have  become  tempo- 
rarily in  need  of  mental  or  physical  rest.  A  freehold  house 
has  been  offered  at  Coombe  Head,  near  Haslemere,  which 
would  deal  with  the  needs  of  ahout  a  hundred  nurses. 
It  stands  in  about  three  and  a  half  acres  of  good  gaideu 
and  lawn  land,  about  700  ft.  above  sea  level.  It  is 
estimated  that  the  annual  maintenance  cost  will  be 
£1,C00,  and  for  the  purpose  of  supplying  a  permanent 
income  of  that  amount,  and  a  sum  sufflcient  to  convert  the 
building  into  a  home  of  rest  a  sum  of  £30,000  will  be 
requircMl.  The  chairman  of  the  council  is  Sir  Richard 
Temple,  Bt.,  C.B.,  and  the  treasurer  is  Mr.  C.  C.  McLeod. 
f       .    .    .:..^^  j^^y  |j^  j^pjjj  j^  jj^p  honorary  secretary  of 

veil  Homes  of  Rest  for  Nurses,  25,  Victoria 

i';^'<T,  H.W.    Wo  believe  there  is  room  for 

II  us  Miss  Edith  Cavell  hoped  to  establish. 

>   is  very  exacting,  and  the  ciicumstances 

of  very  mauy  of  them  arc  buch  as  make  it  difficult  to  take 

niucb-ncedcd  holidays. 
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that  he  may,  in  a  sense,  still  be  carrying  on  that  practici 
through  the  medium  of  his  neighbour,  who  has  apparentl 
made  no  profit  for  W.  A.  but  is  looking  after  his  interests 
lu  that  event,  if  W.  A.  makes  an  average  loss  for  the  thre 
years  1914, 1915, 1916  on  that  practice,  he  can  set  it  off  against  hi 
liability  as  an  assistant.  On  the  other  hand,  if  the  ground  c 
claim — that  is,  that  he  is  still  in  fact  if  not  in  name  carryin 
on  a  practice — be  well  founded,  he  might  be  liable  on  a 
average  profit  (it  all  depends  on  the  figures)  for  twelv 
months  instead  of  two.  On  the  whole,  W.  A.  may  be  advise 
to  accept  the  contention  advanced  by  the  Revenue. 


LETTERS.    NOTES.    ETC. 

Mr.  T.  A.  R.  AiYAR,  L.R.CP.,  L.U.C.S.Ediu.,  L.F.P.audt 
Glasg.  (Sitiawan,  Lower  Perak,  F.M.S.),  writes  to  etate  thr 
he  has  obtained  good  results  in  acute  pulmonary  tuberculosi 
from  the  administration  by  the  mouth  of  two  grains  ( 
sodium  cacodylate  thrice  a  day.  Toxic  symptoms  were  nc 
observed  in  any  case. 

Agents'  Charges. 
Locum  writes  protesting  against  the  demand,  which  he  saj 
is  now  being  made  by  agents  from  locumtenents,  of  5  p€ 
cent,  upon  the  t-alary  received,  paid  monthly.  Tlie  agent 
fee,  he  states,  used  to  be  a  guinea  or  half  a  guinea,  or  at  mof 
2*  per  cent.  Locum  suggests  that  tJiose  who  seek  posts  c 
who  require  locumtenents  should  advertise  their  wants  i 
the  medical  jouruals. 

A  Warning. 
A  coRFKsroNDENT  who  has  had  an  unfortunate  experienc 
sugf^ests  that  it  would  be  well  to  warn  medical  practitionei 
engaging  locumtenents  to  insist  u^jou  recent  references. 

Cigarette  Smoking  and  Irritable  Heart. 
Dr.  Philip  G.  Rorrowman  (Edinburgh)  writes  that  his  limite 
experience  leads  him  to  believe  that  the  great  majority  ( 
young  men  who  suffer  from  irritable  heart  have  for  som 
mouths  been  in  the  habit  of  smoking  a  large  number  c 
cigarettes,  and  that  on  stopping  the  habit,  or  even  redncin 
the  number  of  cigarettes,  the  symptoms  disappear.  H 
suggests  that  the  point  is  worth  investigation  by  modici 
otticei'8  of  military  hospitals  for  heart  cases. 

Treatment  ok  Laryngeal  Tuberculosis. 
Medicus  writes :  In  your  issue  of  September  30th  I  see  tbo 
Dr.  p].  Prest  expresses  the  opinion  that  my  case  is  "a  goo 
example  of  one  of  the  ways  in  which  tuberculin  may  d 
harm."  I  am  no  expert,  and  in  my  original  letter  I  simpl 
gave  my  own  experience.  Perhaps  a  few  additional  notes  a 
to  after-history  and  present  condition  may  be  of  interest. 
kept  rigid  silence  for  nine  months,  of  which  four  were  apeii 
in  Madeira— .lanuary  to  June.  No  treatment  of  any  kin 
except  open  air.  At  the  end  of  the  nine  months  pain  an 
dyspluiKia  having  gone,  and  objective  signs  being  favourabU 
I  WUH  allowed  to  use  my  voice  in  a  whisper.  The  voice  r< 
mained  a  whisper  for  two  years.  I  then,  on  the  advice  of  m 
specialist,  saw  an  expert  in  voice  proiluction.  A  year  pr( 
vionsly  I  liad  been  told  that  I  ouj^ht  to  get  back  some  kind  c 
voice,  and  that  my  aphonia  was  then  duo  in  a  measuro  t 
nervoUHncss  and  disuse,  that  if  L  had  a  tire  in  the  house  an 
had  to  shout  fur  assistance  I  would  find  my  voice.  1  was 
doubting  Thomas,  but  1  rniw  the  voice  export.  Whether  it  wa 
«iue  to  liiti  techni(iuo,  or  hyjjnotic  powers,  or  both,  I  know  nol 
but  in  half  a  do/cn  lessons  he  did  give  me  a  voice  of  sorti 
which  has  romainod  with  mo  since.  Only  those  who  hav 
been  deprived  of  voice  can  know  what  it  jueans  to  regain  i 
HO  aH  to  he  able  to  hold  communion  once  more  with  the  kiudi 
race  of  men. 

Gahtkokntrbitis  duk  to  Bacillus  Aeutkyckk  vel 

huii'kstikku:  a  couukction. 

Dn.  3.  W.  MAltTiN  (Dumfries)  calls  alloution  to  an  error  whicl 

ooflurrud    in   IiIh  note  under  this  heading  in  the  .JOURNAL  g 

October  28th  (p.  608).     The  case  there  rc|)()rted  was  treatc 

nix  wocloi    lii'fore    that    is,    ilnring     this    autumn — not   si 

UKXi'  '  I  illt(.>il. 
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ON 

"PYEEXIA"  OR  "TRENCH  FEVER." 

BASED  UPON  Twelve  Months'  Experience 
WITH  A  Field  Ambulance. 

By  JOHN  MUIR,  B.Sc,  M.B.,  Ch.B.Glasg., 

Captain.  R.A.M.CXT.). 


Much  has  yet  to  be  ascertained  regardinj^  the  nature, 
cause,  and  means  of  spread  of  the  numerous  cases  of  short 
fever — as  yet  undefined,  therefore  unnamed — which  have 
occurred  and  are  occurring,  amongst  the  troops  on  our 
Franco-Belgian  front.  Until  more  is  known  about  the 
cause  of  the  disease  the  question  of  its  nomenclature 
had  better  be  left  in  abeyance,  but  already  several  names 
have  been  applied  despite  our  ignorance  regarding  many 
points  concerning  the  disease.  This  may  at  first  seem 
a  very  trivial  matter,  but  a  hastily-accepted  "  label " 
may  seriously  prejudice  the  consideration  and  study  of 
later  cases. 

It  is  unnecessary  to  go  into  detailed  description  of  the 
cases  to  which  I  refer,  since  that  has  been  done  recently  in 
a  most  interesting  and  valuable  contribution  to  the  subject 
by  Captain  J.  W.  SicNee  and  others  in  the  Bkitish  MjiDiCAL 
Journal  of  February  12th,  1916.  In  so  far  as  their  con- 
clusions are  based  solely  on  observation  of  cases  admitted 
to  a  casualty  clearing  station,  there  will  be  found  later  in 
these  notes  some  critix;ism  of  their  views  and  difference 
from  their  opinions,  since  a  large  percentage  of  the  casea 
which  occur  never  reach  a  casualty  clearing  station. 

The  object  of  publishing  the  present  notes  is  to  put  on 
record  the  special  experience  gained  regarding  tliose  cases 
as  seen  in  a  field  ambulance,  and  to  register  some  deduc- 
tions from  the  incidence  of  the  disease  in  a  division 
during  twelve  months  of  active  service  in  the  north  of 
France. 

In  the  ambulance  concerned  we  have  commonly  classed 
the  cases  as  "  pyrexia,"  either  unqualified  or  "  of  uncertain 
origin  "  (P.U.O.).  Wo  were  quite  aware  that  we  thereby 
laid  ourselves  open  to  the  charge  of  the  old  army  days 
that  "to  make  a  diagnosis  of  pyrexia  is  a  coulession  of 
ignorance  "  ;  indeed,  that  is  largely  why  we  make  it. 

The  symptoms  met  with  in  practically  all  the  cases  are 
precisely  those  classically  grouped  as  a  definition  of 
"  pyrexia  "  from  any  cause,  and  nothing  more.  There  is 
the  general  feeling  of  lassitude,  headache,  pains  in  back 
and  limbs,  flushed  face,  coated  tongue,  and,  later,  free 
perspiration  ;  there  is  loss  of  appetite  with  constipation,  at 
times  very  obstinate ;  pains  are  coumionly  most  severe 
behind  the  eyes  and  in  back  of  head  and  neck  ;  the  some- 
what characteristic  "shin  pains"  generally  occur  later; 
there  is  usually  slight  congestion  of  the  i)harynx,  but 
little  or  no  discomfort  from  it. 

At  one  time — in  August,  1915 — a  considerable  number  of 
cases  developed  severe  urticaria,  but  this  was  probably 
an  accidental  coincidence.  Absence  of  complications  or 
sequelae  other  than,  atonic  muscle  (heart  and  other)  has 
been  a  striking  feature  throughout. 

Thus  the  synq)toms  are  those  of  "  pyrexia,"  and  so  far  no 
other  diagnostic,  much  less  pathognomonic,  feature  has 
bteu  pointed  out. 

The  diagnosis  or  "  label  "  is  admittedly  provisional  and 
has  at  least  the  merit  of  being  non-committal. 

Before  any  case  is  thus  classified  as  "  pyrexia "  or 
"  P.U.O."  careful  search  must  of  course  be  made  for  other 
signs  or  symptoms  that  may  be  present.  If  such  are 
found  and  still  no  definite  diagnosis  be  arrived  at,  the  case 
would  rightly  be  classed  as  "  N.Y.D."  (not  yet  diagnosed), 
or  a  provisional  diagnosis  made  and  qualified  by  an  inter- 
rogation. To  class  any  case  as  "pyrexia"  without  any 
null  attempt  at  definite  diagnosis,  or  in  presence  of  addi- 

nal  signs  or  symptoms,  is  quite  unjustifiable. 

\  certain  percentage  of  error  is  unavoidable  and  must 
!■  allowed  for  in  estimating  total  number  of  cases,  such 
mors  arising  from  hurried  "  labelling"  or  from  the  appear- 
ance of  diagnostic  symptoms  after  the  case  has  left  the 
i'.iid  ambulance.  So  far  as  we  have  been  able  to  ascertain 
h.ueh  percentage  of  error  is  a  very  small  one. 


In  the  present  notes  no  deduction  is  made  from  the  total 
number  of  cases,  but  much  stress  is  laid  on  the  incidence 
of  the  cases  relative  to  other  factors  affecting  the  troops. 
The  import  of  the  numbers  being  thus  proportional,  the 
deductions  drawn  are  unaffected  by  a  possible  percentage 
error  common  to  the  series. 

At  first,  before  we  became  familiar  with  those  cases,  the 
majority  came  to  us  labelled  "  influenza,"  on  account  of 
their  superficial  similarity  to  some  cases  of  that  hetero- 
geneous group  previously  met  with  in  civil  practice,  and 
commonly,  though  very  loosely,  spoken  of  as  "  influenza." 
Home  medical  officers  in  charge  of  units  still  send  in  the 
ca^es  so  labelled,  and  a  few  advocate  retention  of  the 
name. 

Such  nomenclature  is,  however,  worse  than  "  confession 
of  ignorance  " :  it  expresses  a  bald  error  in  diagnosis,  for 
there  are  marked,  if  not  very  obvious,  distinctions  be- 
tween these  cases  and  true  cases  of  influenza — a  classical 
entity. 

Tiio  two  principal  features  differentiating  the  cases  from 
influenza  are  (1)  the  absence  of  any  symptoms  of  catarrh 
in  the  respiratory  tract  (or  elsewhere),  and  (2) — probably 
allied  to  (1)— the  absence  of  all  complications  such  as  so 
commonly  follow  attacks  of  influenza.  In  the  early  months 
of  1916  many  oases  came  in  with  catarrijal  symptoms  in 
nasoi)harynx  and  bronchi,  but  those  symptoms  wex-e,  in 
practically  all  cases,  pre-existent  and  the  "  ^lyrexia  "  was 
superimposed — a  ix)iut  to  be  remembered  in  considering 
the  etiology  of  the  disease. 

In  the  article  already  referred  to  Captain  McNee 
describes  "  two  clinical  types  of  the  disease :  (a)  A  short 
fever  of  about  a  week's  duration,  followed  frequently  after 
a  few  days  by  a  short  single  relajjse ;  (b)  a  longer  illness, 
chaiacterized  above  all  by  the  number  sharpness,  and 
periodicity  of  the  relapses." 

Of  the  latter  ("  long  ")  type  we  have,  owing  to  our 
circumstances,  practically  no  experience.  In  a  very  few 
cases  relapses  occurred  while  with  the  field  ambulance  or 
after  return  to  duty,  but  on  this  occurring  those  cases  were 
at  once  evacuated  to  a  casualty  clearing  station,  so  that 
we  had  no  opportunity  to  observe  them  further.  Such 
relap.^es  in  cases  treated  with  ordinary  care  have  been 
extreujely  rare;  although,  as  noted  later,  a  relapse  is 
readily  provoked  during  several  days  immediately  following 
the  return  of  the  patient's  temperature  to  normal. 

On  the  whole  the  cases  treated  to  a  conclusion  in  the 
field  ambulance  are  of  shorter  total  duration  than  cases  of 
the  "  short  "  type  as  described  by  McNee.  The  range  of 
temperature  is  commonly  lower.  McNee  says  "  the  fever 
varies  in  intensity,  ranging  up  to  103"  F.  or  104°  F.  in  the 
first  day  or  two."  Such  a  high  range  of  temperattlre  is 
altogether  exceptional  in  our  cases,  102°  F.  being  the 
maximum  in  the  vast  majority  of  cases  and  101°  F.  in  a 
large  proportion. 

Both  of  these  differences  are  probably  due  to  the  fact 
that  the  cases  reach  the  field  ambulance  at  an  earlier  stage 
and  are  saved  the  disturbance  of  the  further  transport  to 
the  casualty  clearing  station.  A  field  ambulance  in 
ordinary  circumstances  must  maint;\in  its  mobility,  and 
the  retention  or  evacuation  of  a  case  is  decided  according 
to  the  prospect  of  an  early  or  delayed  recovery  and  return 
to  duty.  In  certain  circumstances  of  stress,  existing  or 
anticipated,  all  cases  of  sickness  are  evacuated  at  the 
earliest  opportunity ;  but  when  circumstances  allow  an 
option,  the  milder  cases  likely  to  recover  more  quickly 
are  retained  with  the  ambulance,  while  cases  threatening 
to  be  of  longer  duration  are  evacuated  to  the  casualty 
clearing  station  without  delay.  Conversely,  the  casualty 
clearing  station,  unless  in  times  of  stress,  will  receive  few 
of  tliose  milder  and  shorter  cases. 

At  times,  as  when  the  division  is  in  rest,  all  cases  so  far 
as  possible  are  treated  to  a  conclusion  in  the  field  ambu- 
lance ;  only  specially  prolonged  cases  or  cases  with  serious 
relapse  being  evacuated.  It  is  thus  evident  that  experi- 
ence at  a  casualty  clearing  station  does  not  by  any  means 
embrace  all  the  cases  that  occur. 

As  regards  the  course  of  the  disease  in  any  given  case, 
much  depends  upon  how  soon  the  patient  comes  under 
treatment — that  is,  how  soon  he  is  admitted  to  a  place 
where  he  can  rest  in  comparative  comfort.  The  longer  a 
man  is  going  about  after  his  tempeiature  has  rise4i  above 
99°  F.  the  longer  will  be  the  duration  of  his  fever  after 
treatment  begins ;  and  any  disturbance  during  the  early 
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days  of  liis  illuess,  or  within  the  first  few  days  after  his 
temperatni-e  has  become  normal,  will  cause  marked 
exacerbation  or  relapse  of  his  temperature  and  accom- 
panying symptoms. 

This  feature,  common  in  a  degree  to  most  illnesses,  is 
strikingly  marked  in  this  disease,  and  should  be  remem- 
bered when  con- 
sidering later  the 
factor  of  fatigue 
in  relation  to  the 
incidence. 

McNee's  sug- 
gestion that "  the 
duration  of  the 
malady  with  its 
relapses  may  be 
inrersely  propor- 
tional  to  the 
severity  and 
duration  of  the 
initial  attack  "  is 
not  borne  oat 
by  experience  of 

cases  treated  in  the  field  ambulance.  Anion^^.  tiie 
"  short "  cases  so  treated  without  disturbance  the  ptt>- 
bable  duration  of  the  attack  may  safely  be  estimated 
as  directly  proportional  to  the  severity  of  the  initial 
attack.  This,  of  course,  is  not  t!>e  whole  question 
raised  by  McNce,  bat,  so  far  as  has  been  noted,  relapses 
are  not  more  common  in  cases  with  shorter  and  less  severe 
initial  attacks.     The  evidence  on  such  a  point  is,  however, 


Chart  3  is  from  t!ie  case  of  an  infantry  private  ad- 
mitted later  in  the  coarse  of  the  disease  (fourth  day  of  ill- 
ness). The  period  of  pyrexia  is  lengthened,  and  in  such 
cases  a  longer  convalescence  is  necessary  before  return 
to  dut3\ 
I       As  already  explained,  owing  to  circumstances  of  local 

military  signifi- 
cance affecting 
the  mobility  or 
capacity  of  the 
field  ambulance, 
many  mild 
cases  have  to 
bo  evacuated 
sooner  or  later 
to  a  casualty 
clearing  station, 
where  they  con- 
stitute  tho 
"  short "  type, 
^  d  e  s  c  r  i  b  e  d    a  s 

IT  1.  occurring  there, 

along  with  a 
smaller  niauber  occurring  amongst  the  li.A.M.C.  per- 
sonnel. The  point  to  be  remembered  in  comparing  the 
type  of  cases  seen  in  the  two  places  is  that  the  addi- 
tional movement  o""  the  case,  even  in  the  comparative 
luxury  of  a  modem  motor  ambulance,  affects  the  course 
of  tho  illness,  directly  aggravating  the  temperature  and 
symptoms,  and  prolonging  tho  total  duration  of  the  case. 
This  doubtless  accounts  for  the  discrepancy  of  experience 
mentioned  above. 


lOS 


i  t3  1-^  l>  l.f  J6  !^_8i9  itoln|/2 


^s.m% 


lA 


i 


CUAUT    2. 
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tmmUw  slatemeBto  are  made. 

CInutUi  1  a,  1  b,  and  1  c  show  typical  cases  as  treated  in 
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Chart  4  shows 
the  effect  on  tlie 
te  m  perature 
chart  of  a  patient 
moved  with  the 
field  ambulance 
within  two  days 
of  his  tempera- 
ture falling  to 
normal  after  the 
typical  remission. 
This  is  a  common 
exiMjrience,  and, 
to  avoid  it,  such 


tktyof 
tUneaa. 


Chart  4. 


patients  are  preferably  handed  over  for  a  few  days  to  tho 
relieving  field  ambulance. 

Chart  5  shows  a  relapse  due  to  tho  patient  injudiciously, 
and  owing  to  a  niisunderstauding,  taking  a  bath  too  soon. 
This  is  no  isolated  case,  but  a  typical  result  of  too  ^ 
exertion  on  tho  imrt  of  tho  patient. 


uarly 


TreatmvnL 

Treatment  mainly  consists  of  rest  and  attention  to  tho 
bowels,  which  aro  almost  invariably  constipated,  somo- 
timoH  obstinately  so.  riicnacotiu,  i)liona/onuiu,  sod.  sa!., 
and  tK;id.  aci^t.  sal.  have  boon  used  to  relieve  ))ains  in  the 
head  and  limbs,  and  at  times  they  have  proved  helpful  in 
varying  d<<greo  and  ordor  of  jueference.  For  tho  later 
hhui  p.iiuH,  most  troiiblesomo  at  times,  10  grains  acot.  sal. 
ut  boiltime,  and 
ro|)oat()<l  if  neces- 
Kury  two  hourH 
later,  has  proved 
a  UH4*ful  nicuHui-c 
in  moHt  cuHitH. 

In  ciUiOH  Hcon 
at,  or  very  soon 
uftor,  tho  onsctt 
of  illiitiHM  tho 
norifHl  of  pyri'xia 
iiON  f  rt'i|  ucn  II  y 
btKtn  rut  hImii'L 
and  tlio  piilii'iit'H 
(i  i  H  c  o  III  fort 
di  ni  i  iii'ihol  hy 
tho  aditiiiiiHlnition  of  two  jiowdnrs,  oacii  coiiHisUiig  of 
iiiuriihino  lurotiilc  gr.  /,.  oalToinn  citrato  gr.  j,  phonacctin 
\f,t.  8;  oiu)  giviiii  iiiimcMliatoly  tho  pationt  gets  to  bod 
aud  tho  Noc.iind  two  Iioui-h  later. 

ThiM  IH  luiinlltodly  nit  ro  Hymptomatic  treatment  and  not 
reliabU)  in  evi-ry  caHo,  but  its  (effect  hns  h(<oii  ohsorvod  ovor 
hovurul   suricu  of  caMus    with   parallel    uurios    of    control 
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cases  not   so  treated,  and  the  beneficial  effect  is  beyond 
dispute. 

Charts  6  A  and  6  B  show  the  effect  of  this  treatment  on 
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-F,  Powders  containiug  morphine  acetate,  caffeine 
citrate,  and  phenacetin  administered. 


Chaut  7.— Weekly  numbers  of  cases  of  "  pyrexia  "  admitted  to  t)>e   three  field 
ambulances  of  a  division  for  a  i)eriod  of  twelve  months. 


tlie  temperature.  In  6  a,  from  a  comparatively  mild 
case,  the  typical  remission  is  not  apparent,  although  the 
case  was  otherwise  true  to  type ;  in  6  B,  from  a  more 
severe  case,  the  re- 
mission is  slight 
and  the  after-course 
accelerated. 

The  patieirts  them- 
Belves  wei'e  in  no 
doubt  as  to  the 
beneficial  effect  of 
the  treatment — evi- 
dence worthy  of 
some  consideration 
when  so  little  can 
otherwise  be  done  to 
relieve  the  patients' 
discomfort. 

Prophijlaxis. 

It  is  astonishing 
to  realize  the  total 
number  of  days  of 
unfitness  that  have 
been  caused  during 
twelve  months  in 
one  division  by  this 
comparatively  mild 
disease,  and  prevention  of  even  part  of  this  would  repay 
much  time  and  labour.  In  the  army  it  ought  to  be  the 
first  duty  and  aim  of  all  the  medical  service  to  "  keep  the 
men  fit."  Towards  that  end  the  observations  here  recorded 
have  been  focussed  while  striving  to  get  a  clearer  under- 
standing of  the  disease  and  particularly  of  its  etiology. 

As  a  possible  step  towards  elucidation  a  record  has  been 
kept  of  the  incidence  of  the  disease  in  the  personnel  of  a 
division  during  a  period  of  twelve  months — March,  1915, 
to  March,  1916. 

By  analysis  of  the  "  Admission-and- Discharge  "  books 
of  each  of  the  three  field  ambulances  of  the  division  the 
total  number  admitted  from  the  division  as  suffering  from 
the  disease  during  each  week  of  the  above  period  has  been 
obtained.  From  these  figures  a  chart  or  graph  has  been 
constructed  (Fig.  7).  Its  main  interest  appears  when  it 
is  considered  in  relation  to  the  disposition  and  occupation 
of  the  troops  of  the  division  at  different  periods. 

For  the  first  two  nxmths  of  the  twelve  under  considera- 
tion there  was  a  relatively  low  incidence  of  the  disease, 
even  if  allowance  be  made  for  a  percentage  of  cases 
escaping  true  classification.  During  that  time  the  division 
was  variously  employed — in  sections  undergoing  instruc- 
tion, in  reserve,  or  taking  part  in  several  so-called  "  small 
shows  "  ;  but  it  was  not  until  June  that  the  division  was 
kept  as  a  whole  in  the  trenches  for  any  length  of  time. 

After  those  early  months,  however,  on  looking  at  the 
completed  graph  one's  attention  is  arrested  by  the  suc- 
cessive maxima  of  incidence  occurring  in  July-August, 
October-November,  and  January-February,  with  the 
marked  intervening  minima. 
D 


The  first  climax  is  not  so  marked ;  this  is  to  be  accounted 
for  by  the  fact  that  periods  of  stress  and  rest  were  not  at 
that  time  so  clearly  defined  and  separate.  Despite  that 
modification,  however,  this  early  and  protracted  maximum 
agrees  in  its  features  with  the  two  later  which  are 
sufficiently  striking  in  character. 

Each  of  these  maxima  of  incidence  is  found  to  corre- 
spond to  the  later  days  of  a  prolonged  and  trying  spell  in 
the  trenches.  The  division  in  each  case  had  been  depleted 
in  numbers  by  casualties  during  the  earlier  weeks  of  the 
spell,  and  increasing  strain  was  thus  thrown  on  the  re- 
maining effectives,  who  became  progressively  more  fatigued 
as  the  time  passed. 

The  marked  and  rapid  decrease  in  incidence  which 
succeeds  each  maximum  corresponds  to  the  withdrawal  of 
the  division  into  "  Corps  Rest  Area,"  an  area  occupied  by 
troops  during  such  time  as  they  are  withdrawn  from  the 
trenches.  During  that  term  the  men  were  placed  in  com- 
paratively comfortable  billets ;  and  though  they  were  not 
exactly  allowed  to  remain  idle,  they  were  removed  from 
the  constant  strain  and  exposure  of  the  further  advanced 
positions. 

There  is  no  evidence  whatever  of  the  influence  of  any 
special  type  of  weather  conditions  on  the  incidence. 
During  the  period  leading  up  to  the  first  maximum,  the 
weather  was  very  hot,  dry,  and  dusty  ;  during  the  second 
period  rain  fell  almost  daily,  usually  in  torrents;  during 
the  third  period  it  was  wet  and  cold  in  the  earlier  weeks 

and  later  dry  and 
frosty.  Severe 
weather  of  any  kind 
would  have  some 
influence  by  increas- 
ing the  effects  of 
the  exposure  to 
which  men  were 
subjected,  but  only 
thus  indirectly.  The 
only  factors  common 
to  the  three  periods 
were  the  extreme 
strain  and  exposure 
in  the  trenches  or 
of  other  activities 
necessarily  asso- 
ciated with  "holding 
the  line." 

At  first  sight  this 
might  seem  to 
justify  the  term 
"  trench  fever "  as 
applied  to  the  dis- 
ease in  question,  but 
from  later  notes  the  fallacy  of  this  assumption  will  be 
realized. 

The  incidence  in  the  last  period  ,.,..-l  re- a  »^.» 
ot  "Corps  Rest,  m  February-  gn,dtfy  t8  2J  .3  /O  17 
March,  1916,  is  most  interesting 
in  this  connexion.  During  that 
period  the  first  week  "  in  rest  " 
shows  the  expected  drop  in  the 
curve,  but  this  is  not  maintained, 
and  the  appearance  of  the  unex- 
pected rise  is  explained  by  the 
following  circumstance. 

After  the  first  week  a  scheme  of 
"  Brigade  training  "  was  entered 
upon,  and  each  brigade  went  in 
turn  for  a  week  to  a  training 
area  where  a  strenuous  course  of 
manoeuvres  was  carried  through. 
This  involved  heavy  marching 
and  other  special  exertion  on  the 
part  of  ofl&cers  and  men,  and  this 
work  was  carried  out  in  very 
severe  weather,  with  frequent — 
almost  daily — snowstorms. 

The  combined  graph  shows  for 
the  division  during  this  period  an  chaet  8.  -  Number  of 
mcreased  incidence  as  compared  cases  for  eacli  brigade 
with  former  periods  of  "rest,"  separately  during  week  of 
but  the  increase  is  really  greater 

than  the  graph  makes  evident,  for  each  brigade  was  affected 
separately  and  successively ;  thus  the  increase  due  to  the 
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one  cause  acting  in  each  case  for  a  week  is  shown  spread 
over  three  weeks.  Each  brigade  having  had  one  am- 
bulance attached  to  it  for  the  period  of  rest,  it  is  possible 
to  recorrJ  the  incidence  for  each  brigade  separately,  as  in 
Fig.  8.  Each  brigade  shows  a  distinct  maximum  of 
incidence  whilst  it  was  under  the  strenuous  training. 

From  former  periods  of  •'  rest "  a  normal  average  inci- 
dence may  be  assumed ;  a  third  of  this  number  will  repre- 
sent the  average  for  each  brigade.  If  for  the  period  in 
question  the  excess  of  actual  incidence  in  each  brigade 
over  this  average  be  calculated  and  the  three  excesses  be 
combined,  a  figure  will  be  obtained  which  would  represent 
the  excess  of  incidence  over  the  average  for  the  division 
had  the  three  brigades  been  affected  simultaneously. 

This  estimated  maximum  is  sliowu  in  broken  line  on 
the  larger  graph  (Fig.  7),  and  shows  in  true  proportion  the 
effect  on  incidence  of  the  conditions  under  which  the 
troops  were  at  the  time. 

The  billets  had  not  been  occupied  by  troops  recently,  so 
that  endemic  infection  was  very  improbable. 

The  increased  incidence  corresponds  exactly  to  that 
observed  when  the  division  was  "  in  the  trenches,"  and  yet 
the  men  were  completely  away  from  the  trench  area.  The 
conditions  common  to  the  two  situations  were  those  of 
extra  exertion  and  exposure,  jointly  productive  of  fatigue, 
bat  most  of  tlie  special  conditions  of  trench  life  were 
absent  from  the  training  area. 

This  demonstrates  the  fallacy  of  applying  to  the  disease 
the  term  "trench  fever."'  The  term  would  imply  that  the 
diseiwe  depended  upon  some  virus  indigenous  to  the 
tcenclies,  and  that  the  disease  was  endemic  there,  or  that 
ii  depended  npon  conditions  inherent  to  the  trenches  and 
limiteid  to  that  area. 

The  term  tbos  expresses  a  generalization  that  is  far 
from  absolotely  tme  and  soj^ests  a  limitation  of  incidence 
that  is  very  misleading,  as  will  be  further  shown  in  the 
following  notes.  In  Captain  McNee's  article,  already 
quoted,  it  is  stated  regarding  distribution  of  the  disease, 
tbat  from  casoalty  clearing  station  experience : 

Thecasss  haTebeen  n  *  -'  curioiiBly  enonf,'li,  onlyamong 
two  clafcss Ot  roso,  nai  ■  direct  from  the  trenches,  or 

at  iMWt  from  near  the  ti  u- (artillerymen,  etc.  1,  and  men 

of  Royal  Army  Medical  Corps.  On  looking  into  our  records  no 
real  exception  can  be  found  to  the  above  (generalization.  Thus, 
fn  oar  experience,  only  those  wbo  have  actually  lived  in  or  near 
the  trendies,  and  those  wbo  by  reason  of  their  work  are  con- 
stantly in  contact  with  aick  ana  wounded  men  from  the  firing 
line,  mve  snllered  from  the  disease.  This  Heems  important  in 
ssawbing  for  the  means  of  transmisition  of  the  malady,  and 
■bows,  at  any  rate,  that  the  name  "trench  fever"  is  not 
without  some  justification.  No  case  lias  been  met  in  units 
■oeh  as  ammunition  columns,  ordnance,  bead  quarters  troops, 
etc.,  which,  althoogb  in  the  army  area,  are  situated  at  some 
distance  from  the  lines. 

Uoforianately  for  the  infarencea  drawn,  the  cx|Knieuce 
npon  which  tliey  are  baaed  is  an  incomplete  one,  and  the 
above  stateflsent  of  the  limitation  of  the  iliHcast;  is  not 
borae  oat  br  tlie  more  inclusivo  ex|H!riouce  of  cases  as 
man  fa  a  Iteld  amirolance. 

It  mujit  be  rcro«mbered  that  practically  all  cas<!s  aro 

fltM  admitted  to  a  fteld  ambulance,  but  Hint  not  all  sucli 

CMM  am  trat  on  to  a  oaanaltv  cloarinu  Htutiou.    From  tlie 

"  Vfrn     '  n  -- '  f>-'-harae"  books  f>'  •'      'M  uMibulunceH 

lid  ttiat  only  b't  of  tho  casos 

•*>i>».*M;>i  •••>  '^^  i,,*-.mi,lofL  T1m>  ex^H .11  llio  cloaring 

«tetio0  is  tlios  coofkned  to  a  peroentatte  only  of  tho  total 
«M«f  mukiofl  it  a  •omawbai  riaky  datiini  upon  whicii  to 
basa  a  awoeDTntt  ganaralisaiioo,  an<t  tiou  of  caHun 

as  explaioerl  below  makaa  ii  more  tl. 

Atlavtloa  has  already  bean  drawn  t<>  ilir  •  ircnnmi  mcrH 
KavpTtiJfiB  imfh  •^Inrtion,  but  n'p"titif>M  may  !»<•  (•xcu'^.d  to 
r'  "U  tba  p<><'  "Htion.     WhilHt  a 

d>  '  )•<•  Held  M)>  iirti  Hitiiiite<l  mo  as 

'  I'MiH  troDpM  wliiull 
ir«'H. 

l.W(»)  in   pliioKl  HM 
f  ■  Mow,  iIm!  pi  iiiiAi  y 

4i..  '    I'.il  with 

W'    '  iitiiuiH. 

I  ....  J, ..I!  id  ton- 

v>  Hm*  vnrioiiN  unitn 

"f  "  >i|i,"  «ach  will 

more  or  Ivhh 


literally  according  to  circumstances,  but  normally  it  will 
be  "open,"  at  least  partially,  to  receive  sick  transferred 
from  the  more  advanced  ambulances,  and  direct  from 
units  situated  further  behind  the  firing  line — in  the  area 
sometimes  spokeu  of  as  the  "  reserve  area "  of  the 
division. 

The  advanced  ambulances,  concerned  mainly  with 
wounded,  tlo  not  retain  any  cases  for  longer  than  a  few 
days  at  most,  and,  on  account  of  the  uncertain  incidence 
of  casualties,  accommodation  must  always  be  held  in 
reserve,  so  that  as  a  rule  very  few,  if  any,  sick  cases  are 
retained,  but  are  transferred  at  the  earliest  convenient 
opportunity,  usually  to  a  casualty  clearing  station  or  pos- 
sibly to  the  reserve  ambulance.  The  remaining  ambu- 
lance, situated  further  from  the  tiring  line,  is,  on  the  other 
hand,  mainly  designed  for  and  concerned  with  the  recep- 
tion of  sick,  and  receives  its  cases  from  units  in  the 
"  reserve  area "  of  the  division,  precisely  those  units — 
"ammunition  columns,  ordnance,  head  quarters  troops, 
etc." — from  which  the  casualty  clearing  station  is  reported 
to  receive  no  cases  of  so-called  "  trench  fever." 

From  such  units  cases  of  the  disease  under  considera- 
tion are  admitted  in  numbers  by  no  means  negligible  in 
comparison  with  the  strength  of  the  units  concerned, 
though  the  proportional  incidence  is  probably  lower  than 
in  units  situated  further  forward  in  what  may  from  this 
point  of  view  be  termed  the  more  strenuous  area. 

On  account  of  the  situation  and  correspondingly  more 
elastic  accommodation  of  this  reserve  ambulance,  there  is 
not  the  same  necessity  for  immediate  or  wholesale  evacua- 
tion, and  consequently  a  large  number  of  the  cases 
received  are  retained  and  treated  till  tit  for  discharge 
to  a  convalescent  rest  station  or  to  light  duty.  The  cases 
received  from  the  nearer  units — those  of  the  "reserve 
area  " — are,  further,  the  most  likely  to  be  retained,  since 
such  cases  are,  as  a  rule,  proportionately  milder  on  account 
of  earlier  admission  and  the  shorter  and  less  fatiguing 
transport  necessary  to  reach  the  tield  ambulance.  That  a 
casualty  clearing  station  receives  very  few  cases  from 
those  units  in  the  "  reserve  area "  is  explained  by  the 
above  circumstances,  although  it  seems  hardly  possible 
that  many  such  units  are  in  a  position  to  state  that  "  no 
cases  have  been  met  with." 

The  fallacy  of  the  quoted  generalization  is  obvipus,  and 
this  takes  away  all  strength  from  the  suggested  plea  of 
justification  for  the  term  "trench  fever."  The  term  has 
inherent  drawbacks,  and  its  use  seems,  on  the  whole, 
inadvisable,  despite  its  convenience. 

To  venture  a  short  way  towards  hypothesis,  it  may  be 
said  that  the  disease  would  seem  to  be  due  to  some 
infecting  agent  ubiquitous  in  its  distribution,  and  most 
probably  borne  on  or  in  the  human  person  (naso- 
pharynx ?),  the  determining  factor  of  incidence  being  the 
condition    of    the    individual   as   affecting   his   power  of 

ICHiHtUUCO. 

iiunce  towards  the  end  of  a  long  spell  in  tho  trenches, 
with  its  inevitable  fatigu>4  and  exposure,  tho  niou  indi- 
vidually and  collectively  tend  towards  a  condition  favour- 
ablu  to  the  onset  of  the  disease.  The  factor  of  defence  is 
the  deciding  factor,  not  so  much  that  of  attack.  Such 
elTtict  is  «:imiulativ(',  for  as  earlier  cases  are  oviiciuitod 
gniator  Htruin  is  thrown  on  the  luen  ruiiiaiiiing,  and  the 
incidence  rises  to  u  climax,  as  well  shown  in  the  graph  in 
Fig.  7. 

TIiIm  ctiniulalive  (tlhtcl  is  in(;r<<as(td  further  by  the  fact 
tliut,  as  in  similar  ciises,  the  virui«inc«M>f  tho  virus  btHromeH 
acc«>ntuat«!d  by  its  success,  and  contngion  bocoiiios  more 
probable  and  widespicad  so  long  as  the  other  conditions 
reniaiii  niichaiigc(|. 

(.'hiiiigi!  of  thtiMo  extiirnal  conditions  by  removal  of  tho 
men  t4i  a  Ii'hm  exaitling  and  mote  comfortable  environment 
IH  at  oncii  followed  hy  11  iiiaik(>(l  decrenso  in  the  iiu-idcnco 
of  tli«  dJMt  aH(<, 

\Vlier4<  casoM  are  aggregaU^d,  as  in  tiut  wards  of  a  medical 
unit,  the  ciintaginn  is  corrcMpoiKlingly  contuiiitrated  ;  hence 
tlie  cdHen  itiiiongsl  l{.A..M.('.  pttiHonnei,  iiiid  also  accident- 
ally al  tiiitCH  anioiigHt  palicnts  adiiiilled  for  other 
atliiuuitH. 

At  tirnt  HJglit  tliiM  high  incidence  in  the  trenches  and 
diicreuHe  on  withdrawal  (jf  the  iiwu  from  the  trenches 
liiiglil  Neeiii  to  jiiHtify  the  naiMO  of  "  treiu^h  fever,"  but  as 
|Kiiul«'d  out,  the  iliHease  undoubtedly  otunirs  amongst  men 
who  are  practically  never  in  the  ticncius,  and  the  increased 


Nov.  II,  1916] 


ACUTE    MYELOBLASTIC    LEUKAEMIA. 


[THsBBrnoi  f>A  e 

Hedicai.  JixnwAii        *^T  J 


incidence  may  appear  under  suitable  conditions  far  removed 
from  the  trench  area.     ' 

As  to  conveyance  of  the  disease  there  is  much  to  suggest, 
and  nothing  to  contraindicate,  direct  contagion  from  man 
to  man,  the  most  probable  route  being  nasopharyngeal, 
although  no  direct  positive  evidence  of  this  has  as  yet  been 
produced. 

Flies  or  parasites  may  convey  the  infection,^  and  lice 
have  been  specifically  blamed,  or  rather  suspected,  by 
many  competent  observers.  Much  experimental  work, 
however,  of  a  far-reaching  and  exhaustive  nature  has  yet 
failed  to  produce  positive  evidence  of  conveyance  by  any 
of  these  means. 

As  regards  lice,  these  pests  are  unfortunately  so 
ubiquitous  among  the  troops  that  it  is  difficult  to  settle 
the  question  by  direct  observation.  In  a  small  percentage 
of  cases  the  absence  of  lice  was  practically  certain,  so  that 
unless,  and  until,  positive  evidence  be  produced  of  the  con- 
veyance of  the  disease  by  this  means  it  is  certainly  niost 
inadvisable  to  employ  a  term,  such  as  "  lice  fever,"  which, 
to  say  the  least,  definitely  assumes  an  uncertainty. 

If  a  temporary  name  were  necessary  for  the  disease,  the 
term  "  fatigue  fever  "  might  fit  the  facts  so  far  as  known, 
but  as  that  term  was  employed  by  Sir  William  Aitken 
many  years  ago  it  might  be  misleading. 

In  corroboration  of  this  suggestion  it  is  of  great  interest 
to  quote  a  report  recently  submitted  by  the  medical  officer 
of  a  battalion  in  a  division  separate  in  its  activities  from 
the  division  in  which  was  gained  the  experience  upon 
which  the  foregoing  remarks  are  based.  The  report  was 
drawn  up  on  a  request  to  explain  the  excessive  incidence 
of  sickness  in  the  battalion  towards  the  end  of  a  long  spell 
in  the  trenches.  Among  other  points  of  minor  interest  the 
R.M.O.  reports : 

(a)  Chief  ailments— Fever  N.Y.D.  (not  yet  diagnosed),  75  per 
cent. 

(b)  In  my  opinion  excessive  incidence  is  due  entirely  to  over- 
work, excessive  strain  and  exposure,  and  lack  of  rest. 

At  times  such  excessive  strain,  exposure,  etc.,  is  doubt- 
less inevitable,  and  at  such  times  the  excessive  incidence 
of  this  disease  may  be  the  necessary  price  to  be  paid  under 
present  conditions  of  warfare.  It  is  well,  however,  that 
the  fact  should  be  recognized  even  though  it  may  remove 
possible  prophylactic  measures  from  the  immediate  sphere 
of  the  medical  services. 

Conclusions. 
There  is  little  to  summarize  in  the  foregoing  remarks, 
as    they    are   discui-sive   in   nature,    and   distinctly  con- 
tributory in  intention  rather  than  conclusive ;  but  atten- 
tion may  be  focussed  on  the  following  points  : 

1.  The  nature  and  mode  of  conveyance  of  the  infective 
agent  producing  the  numerous  cases  of  "  short  fever  "  met 
with  in  our  troops  are  still  unknown,  and  merit  further 
observation  and  research. 

2.  The  term  "  trench  fever  "  is  distinctly  misleading, 
and  is  not  justified  by  analysis  of  the  total  number  of 
cases  which  occur  in  the  various  units  of  a  division  and 
under  varying  conditions.  Cases  occur  in  considerable 
numbers  in  units  situated  outside  the  "  trench  area,"  and 
markedly  increased  incidence  is  met  under  suitable  con- 
ditions whilst  the  troops  are  far  removed  from  the 
trenches. 

3.  Such  inclusive  experience  can  only  be  gained  in  a 
field  ambulance,  as  all  cases  are  primarily  brought  there, 
and  many  (about  45  per  cent.)  are  not  transferred  to  any 
other  medical  unit. 

4.  The  name  "lice  fever"  is  also  objectionable,  since  it 
assumes  as  a  fact  a  possible  means  of  conveyance  which 
at  present  is  merely  a  hypothesis. 

5.  The  infective  agent  is  probably  a  widespread  virus 
borne  on  the  persons  of  men  concerned  (nasopharyngeal  ?) 
normally  of  low  virulence. 

6.  Incidence  of  the  disease  depends  upon  the  condition 
of  the  men,  whose  defence  against  the  infection  is 
specially  lowered  by  exposure  and  fatigue. 

Thanks  are  due  for  facilities  and  assistance  in  compiling 
the  above  notes  to  Colonel  Ferguson,  D.S.O.,  A. M.S.,  and 
to  Lieutenant- Colonel  Jerman,  Lieutenant-Colonel  Dawson, 
and  Major  Rutherford,  R.A.M.C.T. 

This  does  not  imply  their  acquiescence  in  the  views 
expressed,  which,  in  any  case,  are  entirely  tentative. 


The  writer  is  keenly  aware  of  the  incompleteness  of  the 
observations,  but  is  prevented  by  an  unfortunate  accident 
from  pursuing  them  further.  In  the  hope,  however,  of 
stimulating  discussion,  however  adverse,  the  notes  ai*e 
published. 


A  CASE  OF  ACUTE  MYELOBLASTIC  LEUKAE^IIA, 
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The    following    case     of    acute    myeloblastic    leukaemia 
presents  some  points  of  interest. 

A  naval  ofticer  a{?ed  40  came  under  my  care  on  Auf,ni8fc  9th 
with  the  following  history.  As  a  child  he  had  been  delicate. 
Borne  years  ago  after  joining  the  service  he  had  malaria,  and  in 
1913,  Whilst  living  in  South  Africa,  had  haeniaturia.  He 
rejoined  the  service  at  the  outbreak  of  war,  and  had  fair  but 
not  robust  health  until  the  onset  of  the  illness  which  was  the 
cause  of  death.  Towards  the  end  of  July,  1916,  he  consulted  his 
dentist  about  a  tooth  which  was  troubling  him,  and  on  .July  28th 
the  tooth  was  extracted  and  some  pus  was  evacuateit  from  the 
socket.  There  was  no  excess  of  haemorrhage  from  the  socket^ 
but  the  same  day  diarrhoea  commenced  with  motions  every 
three  or  four  hours,  the  stools  being  very  offensive,  and  contain- 
ing at  first  bright  red  blood,  and  later  blood  of  a  dark  brown 
colour.  Thediarrhoea,  though  later  not  so  urgent,  continued  until 
August  8th.  On  August  6th  vomiting  set  in,  and  lasted  until 
August  8th.  When  first  seen  by  me,  on  August  9th,  the  patient 
was  very  weak  and  markedly  anaemic.  Tliere  was  nothing  of 
note  in  the  condition  of  thelieart,  lungs,  or  nervous  system.  The 
abdomen  was  much  distended,  but  there  was  no  tenderness. 
The  liver  extended  5  in.  below  the  costal  margin  in  the  right 
nipple  line,  and  the  spleen  could  be  felt  1  in.  below  the  costal 
margin  at  the  end  of  inspiration.  The  teeth  had  many  gold 
crowns,  the  gums  were  clean  but  pale.  The  urine  was  acid, 
specittc  gravity  1014,  and  contained  a  trace  of  albumin,  but  na 
sugar,  albumoses,  casts,  cells,  or  blootl.  The  glands  in  the  right 
posterior  triangle  of  the  neck  were  about  the  size  of  haricot 
beans.  Those  in  the  left  posterior  triangle,  in  the  groins,  and 
in  the  axilla  were  just  palpable.  There  were  no  swellings  about 
the  long  bones,  nor  was  there  any  tenderness  on  percussion. 
Examination  of  the  blood  gave  the  following  results  : 


Red  cells,  per  c.iuni 

White  ceils,  per  c.uiin 

Haemoglobin  

Colour  index 

Differential  count  of  500  leucocytes: 

Polymorphonuclears      

Small  lyniithocytes  

Large  lyinpliocytes         

Eosiuopbile  myelocytes 

MyelobaBts 


.    1.670.000 
431.000 
40  i>er  cent. 
.    1.1 

2.2  per  cent. 
1.8 
0.6 
0.4 
95 


The  red  cells  showed  little  alteration  in  size  or  shape.  A  few 
nucleated  reds,  a  few  Riedel  cells,  but  no  mast  cells,  could  be 
seen.  The  cells  which  I  have  designated  myeloblasts  were 
large  mononuclear  cells  with  a  purple-staining  nucleus  (Leish- 
man),  the  structure  of  which  was  loose,  many  containing  two 
or  three  nucleoli.  The  cytoplasm  stained  blue,  and  was 
distinctly  granular. 

No  vomiting  or  diarrhoea  occurred  after  the  patient  came 
under  my  observation,  and  a  normal-looking  stool  was  passed 
after  the  administration  of  an  aperient.  The  temperature 
varied  between  99.2^  and  102"^  F.  from  August  9th  until  death. 
Considerable  oozing  into  the  subcutaneous  tissues  followed  & 
hypodermic  injection. 

At  9.30  p.m.  on  August  12th  epistaxis  commenced,  and  lasted 
until  10.15  p.m.  About  midnight  the  patient  gradually  became 
unconscious,  the  breathing  became  stertorous,  the  epistaxis 
recurred,  and  at  2.15  a.m.  on  August  13th  he  died. 

Post-mortem  EXAMINATDX. 

Ijuu(i>i. — Both  were  united  by  thin  filmy  adhesions  over  the 
whole  of  their  external  surfaces  to  the  surrounding  structures. 
On  section  they  were  pale  in  colour,  but  otherwise  apparently 
normal. 

The  thymug  was  atrophied. 

Hmr(.— Was  slightly  enlarged.  Beneath  the  serous  covering 
of  the  heart,  especially  over  the  ventricles,  were  multiple 
plum-coloured  petechialhaemorrhages.  On  opening  the  cavities 
much  pale-coloured  clot  was  found.  Beneath  the  endocardial 
covering  of  the  walls  of  the  ventricles  were  many  small  haemor- 
rhages, more  especially  in  the  right  ventricle.  The  muscle  was 
Ijaier  than  usual.    The  valves  and  aorta  were  normal. 

Liver. — Was  united  by  lilmy  adhesions  to  the  anterior  ab- 
dominal wall  and  diaphragm."  Weight  90  oz.  On  macroscopic 
section  it  was  somewhat  pale  and  had  a  slight  nutmeg 
appearance. 

,S>ieen.— Weighed  13J  oz.  It  was  united  by  filmy  adhesions 
to  surrounding  structures,  and  on  the  convex  surface  was  an 
area  3  in.  in  diameter  of  marked  perisplenitis  uniting  the  spleen 
to  the  diaphragm.  On  section  the  Malpighian  bodies  seemed 
unduly  prominent. 


646 


GRAFTING    WITH    FROG    SKIN. 


[Nov.    II,   1916 


Intestines.— The  appendices  epiploicae  of  the  transverse  colon 
were  swollen  and  haemorrhagie.  The  mesentery  contained 
nutny  calcareous  masses  as  large  as  small  haricot  beans.  The 
lymphatic  glands  were  not  enlarged.  The  presacral  haemo- 
Ivmph  glands  were  enlarged.     • 

'  A'idrwi/*.— Weighed  7  oz.  each.  On  section  they  were  pale  in 
colour  and  in  the  pyramidal  portion  of  each  kidney  were  two 
pale-green  areas  about  the  size  of  a  large  pea.  The  other 
abdominal  organs  were  apparently  normal. 

Marroic.— The  shaft  of  the  tibia  contained  marrow  of  a  pale 
vellow  colour  with  complete  absence  of  any  red  coloration; 
that  in  the  head  of  the  tibia  was  pale  yellow.  The  marrow  of 
the  ribs  and  stern  am  was  greyish-brown  in  colour. 

Microscopic  Examination. 

Heart.— The  spaces  between  the  muscular  bundles  were  in- 
filtrated with  leucocytes  of  the  myeloblastic  type. 

Lir^r.— The  periphery  of  the  lobules  was  packed  with  cells 
with  the  appearance  of  myeloblasts.  Much  free  brown-coloured 
pigrnont  was  present  towards  the  periphery  of  the  lobules. 

tSdaey.—A.  section  through  one  of  the  pale-green  areas  men- 
^j<HH«fl  above  revealed  a  mass  of  cells  resembling  myeloblasts 
eloaely  packed  together,  with  atrophy  of  the  urinlferous  tubules. 
Ottier  portions  of  the  kidney  were  almost  entirely  free  from 
blood  cells. 

SpUen.— The  Malpighian  bodies  were  apparently  normal. 
In  the  pulp  were  many  myeloblasts   and  much  free  brown 

Marrow. — Smear.  Almost  all  the  cells  were  myeloblasts. 
No  nocleated  reds  or  polvmorpbonuclears  could  be  seen. 

ftectiwi  (after  hardening).  The  bulk  of  the  cells  seen  were 
myeloblasts.  A  few  eosinophile  myelocytes,  an  occasional 
normoblast,  and  an  occasional  giant  cell,  but  no  polymorpho- 
oaelears.  were  to  be  seen.  On  attempting  to  stain  a  hardened 
•eoiion  of  the  marrow  from  the  shaft  of  the  tibia  the  section 
almost  completely  dissolved  in  the  xylol,  leaving  only 
Mnorpboos  debris. 

In  oondasion.  I  should  like  to  express  my  best  thanks 
to  Deputy  Surgeon  General  H.  W.  G.  Doyne,  R.N.,  for  his 
Idiid  permission  to  publish  the  case,  and  to  Staff  Surgeon 
8.  F.  Dudley,  R.N.,  for  bis  ungrudging  work  in  preparing 
ibe  sectioiis  and  much  valuable  advice. 


ORAl-TINfJ   AVITH   FRO(i  SKIN. 

BT 

KENDALL,  Captaik  R.A.M.C.(T.C.). 


Tbk  idea  of  tufting  granulating  surfaces  with  frog  skin 
was  put  ii!^  <!  by  me  as  far  back  as  1886-7  in  India, 

ai  Cliuoai  where  some  of  the  men  were  affected 

by  nicer  ol  the  legH  more  or  less  indolent  in  character. 
I  cannot  say  certainly  now  how  I  got  the  theory,  but  think 
it  was  soggertcd  thrr  '  -in  native  source.  At  any  rate, 
as  frogs,  nJcers,  ami  '    plcutifully  at  luy  disposal, 

I  experimented,  witi.  -..>w.>,;<*i;Lory  reaults  to  the  patients, 
gmttflcattion  to  inyHulf,  and  the  least  possible  incouveuieuce 
and  iajafy  to  the  frogs.  My  reason  for  recalling  the 
■■Iter  it  HNit  btiag  quartered  in  France,  where  demand 
•■d  eopplyof  malkui»i  are  both  abundant,  I  have  been 
a— bieo  to  reapply  tbe  aaetbod  with  again  the  samo  gratify- 
imfi  Wittlta.  Toe  large  number  of  oix^n  granulating  wounds, 
awed  chiefly  by  shrapael,  which  uru  slow  in  healing  and 
is  wbiflli  a  ooamoMag  tear  is  likely  Ut  give  ixmHiblo  incon- 
Inttr  on  aocoont  of  position,  friction,  etc.,  induced 


too  to  raeort  aoain  to  this  mwiod  of  grafting.    During  the 
pMl  month  I  nave  ocdleoted  foorteen  oases  as  follows : 

1.  Sgt.  W.  8.    Sbrspnel  woond,  left  thl((h.  July  14th,  Contal- 
wleen.   Omft applied  Aagost  fit i  '^ossfui.  ThiH  wound 

waaeappmaltaippofBSsljrandti  uotiultiore.  Another 

was  applied  Aogoet  nib;  healed      „    .  .Jth. 

t.  Fie.  A.  O.    Bbrspnel  wonad,  right  thigh,  July  7tii.  <; rafted 
Atfttmi  rrth  ■  h««ilsd  Hepiewber  2ml. 

f       n        \ftn  grafted  AngiMi  5th  :  hoalod  Haptoniix  1  2ud. 

<  1>.    Hbrapnelwoand,  left  arm,  July  ISth.    Orarted 

bsaled  Aogasl  Mb. 

H    u      Ht.r.pttel  wound.  rl«ht   arm.   July  24th, 
I'.^A   •>    I.    Uxn  I  Auguntftlh  ;  hnalod  AiiuuMt  17tti. 

'■      •'     ■       ■'-      f  ilt'I.     Inft     llp|n-r    ftflii.     iliL/h     Wood. 

18th, 

■^  <xh1. 

'   uiftwl 

on  brtuMt,  July  2Sthi 

*i  •    •  •  '"Ttilmr  8lh. 


11.  Pte.  G.  F.  H.  Bomb  wound  left  buttock,  July  20th, 
Armenti^res.    Grafted  August  24th  ;  unsuccessful. 

12.  Pte.  E.  E.  T.  Shrapnel  wound,  back,  July  25th,  Ypres. 
Three  grafts  applied  August  17th  ;  healed  August  30th. 

13.  Pte.  A.  T.  M.  Gunshot  wound,  back,  July  25th,  Festubert. 
Two  grafts  applied  August  17th  ;  healed  August  30th. 

14.  Pte.  R.  I.  S.  Shrapnel  wound,  side,  July  4th,  Pozi^res. 
Three  grafts  applied  August  26th ;  one  successful,  healing  well 
at  date. 

The  above  wounds  varied  roughly  from  1^  in.  to  4  in.  in 
length  by  ^  in.  to  1^  in.  in  breadth.  No.  1  was  unsuc- 
cessful on  account  of  the  condition  of  the  wound  at  the 
time  of  grafting,  the  profuse  suppuration  washing  off  the 
graft.  In  No.  11,  the  wound  being  on  the  buttock, 
dressings  were  difficult  to  keep  in  position,  and  in  No.  14 
two  out  of  the  three  grafts  failed  to  adhere  for  the  same 
reason. 

The  ideal  wound  to  graft  is  flat,  without  much  suppura- 
tion or  excessive  protuberant  granulations.  The  rapidity 
with  which  the  wound  commences  to  heal  after  the  graft 
has  successfully  adhered  is  in  marked  contrast  to  its 
sluggishness  before  the  operation. 

The  wound  having  been  gently  cleaned  without  anti- 
septics and  as  gently  dried,  the  loose  skin  on  the  inner 
side  of  the  frog's  thigh  is  carefully  pinched  up  in  a  pair  of 
dressing  forceps,  snipped  off  with  scissors,  spread  out  and 
applied  by  its  under  surface  to  the  wound.  A  strip  of 
gutta-percha  tissue  smeared  with  some  mild  and  soft  non- 
irritating  emollient  is  then  placed  over  it,  fixed  in  position 
at  its  ends  by  adhesive  plaster,  and  a  dry  dressing  applied 
over  all.  The  whole  is  gently  removed  in  three  days, 
when  the  site  of  the  graft  will  be  noticed  as  a  purplish 
spot  branching  outwards  to  the  periphery  of  the  wound. 
A  similar  dressing  is  again  applied  for  two  days  to  avoid 
unnecessary  interference,  after  which  the  wound  may  be 
dressed  daily,  without  the  gutta-percha  tissue,  witli  some 
simple,  non-irritating  ointment,  such  as  boracic,  until 
healing  is  completed. 

The  gap  in  the  skin's  continuity  is  by  this  process  filled 
up  and  unsightly  or  inconvenient  contraction  avoided. 

I  have  tried  frog  skin  grafting  once  only  in  this  interval 
of  thirty  years,  in  New  Zealand,  after  a  radical  mastoid 
operation,  but  have  no  knowledge  of  tlie  ultimate  result  as 
the  patient  left,  1  believe,  for  her  home  in  Germany  shortly 
afterwards. 

In  addition  to  leaving  a  supple  scar  this  method  has  the 
advantage  of  transplanting  skin  free  of  hair,  and  is  free  of 
diseases  possibly  conveyed  in  human  skin.  My  reason  for 
not  using  antiseptics  is  to  avoid  destroying  the  delicate 
epithelium  formed  from  the  graft  iu  the  same  way  that 
injudicious  antisepsis  may  render  a  vaccination  inert. 

1  think  the  method  would  prove  useful  in  many  kinds  of 
slowly  healing  sores,  varicose  ulcers  with  or  without  a 
tendency  to  adhere  to  the  bony  tissues  beneath,  burns  after 
the  acute  stiig<3s  have  passed,  largo  abrasions  or  ulcerating 
surfaces  on  the  face  or  exposed  parts  or  in  mastoid  cavities 
whore  transplautatiou  of  skin  is  indicated. 


THK  U8K   OF  GLYCERINE  AND  ICHTllYOL  IN 
THE  TREATMENT   OF  SEPTIC  WOUNDS. 

UY 

Major  THOMAS  W.  A.  DAMAN,  R.A.M.C.(T.F.). 


Ik  the  caMo  of  souie  wounds  more  or  loss  septic  it  does  not 
Hooni  to  nmttor  much  what  kind  of  dressing  they  receive. 
Thity  will  li<-al,  and  nothing,  so  to  spoak,  in  the  way  of 
wot  or  dry  <ln'Msing  will  proveut  their  hoaliug.  Those 
in  whi<:h  tlio  circulation  has  been  originally  extensively 
intorf«tro<l  with,  or  where  tixtensivo  induration  has  taken 
pliu^o  in  couMeciiience  of  Hepsis  and  of  the  blocking  of 
vcHHelH,  will  nut  In^al  readily  under  the  onliuury  methods 
of  drtiMHing. 

At  the  Military  lIoMpital,  Lincoln,  under  Major  Duggau, 
reuiarkablu  and  altogether  Hur])riHing  rcHults  iivv,  tlio  rule, 
ewpocially  in  caseH  of  Huvere  HU|)|)uration  and  slougliing 
acconi|)Htii<Kl  by  oedema  and  induration  of  tiio  surroundiug 
tJNNUOH.  Till)  iininodiate  roHultH  are  rapid  reduction  of 
HWelling  and  induration,  and  ahnost  instant  easing  and 
romovat  of  pain.  Rapid  (M'SHation  (jf  Hopsis  and  of  purulent 
flii'lifii'v    ("IImwh,  a<;cotupuuiod  by  the  quick  furmutiou  of 
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healthy  granulation  tissne  and  equally  quick  production 
of  a  covering  of  skin,  and,  finally,  complete  healing  by 
cicatricial  tissue,  the  cicatrix  invariably  being  a  good  one. 
It  is,  of  course,  taken  for  granted  that  any  foreign  body, 
Buch  as  dead  bone,  clothing,  or  piece  of  metal,  has  been 
removed,  or  is  not  present. 

Continual  irrigation  with  saline  solution,  as  again 
suggested  by  some  surgeons,  I  remember  being  used 
with  success  for  extensive  and  severe  forma  of  sepsis 
when  I  was  attending  hospital  practice  at  Edinburgh. 
Boiled  boracic  and  boiled  saline  solutions  wero  then 
employed.  This  method  i  also  followed  when  senior 
Louse-surgeon  in  the  Lincoln  County  Hospital  in  cases 
of  severe  injury  with  much  sepsis.  It  is  a  clean  nlethod, 
though  possessing,  one  would  imagine,  only  feeble  osmotic 
action.  Tlireads  of  woollen  skein  or  lint  formed  the 
siphon.  There  is  also  the  saline  bath  and  boracic  bath 
for  arm  or  leg,  which  method  is  clumsy  and  gives  very 
slow,  painful,  and  uncertain  results;  hot  moist  dressings 
ease  pain  but  make  the  tissues  soft  and  bogg}'.  These 
methods  seem  to  me  to  fail  to  do  the  one  thing  necessary 
towards  healing — that  is,  the  calling  up  of  a  better  blood 
supply  to  the  injured  surtace,  which  can  only  occur  after 
the  barrier  of  induration  is  broken  down. 

A  good  blood  supply  brought  to  an  injured  part  by  an 
uninjured  artery  has  its  beneficial  effect  very  much 
restricted  if  there  is  little  or  no  chance  of  its  being  carried 
on  to  the  seat  of  injury,  as  is  the  <-ase  when  a  more  or  less 
dense  and  impervious  barrier  exists,  in  which  the  smaller 
vessels,  arterioles,  capillaries,  and  venules  are  pressed  upon 
by  the  swollen  tissues  and  so  occluded.  Itds  evident  that 
in  such  a  state  of  affairs  only  a  very  sluggish  supply  of  the 
healing  serum,  if  any,  can  reach  the  injured  surface,  and 
repair,  when  taking  place  only  from  the  proximal  side  of 
the  barrier,  must  bo  a  much  slower  process  than  when  the 
aid  of  an  osmotic  action  produced  at  the  surface  or  distal 
side  of  that  barrier  is  received  coincidentally.  The  period 
of  stagnation  or  stasis  in  the  smaller  vessels  is  shortened 
and  the  danger  of  the  occurrence  of  more  or  less  chronic 
fibroid  changes  is  diminished,  while  the  eventual  cicatriza- 
tion will  take  place  more  rapidly  and  with  a  reduced 
tendency  to  deep  scarring  and  deformity. 

The  happiest  results  would  appear  likely  to  be  attained 
if  the  osmotic  action  of  a  glycerine  preparation  could  be  set 
up  at  the  earliest  possible  moment  after  the  wound  had  been 
I'eceived,  in  order  to  prevent  absorption  of  toxins  and  to 
destroy  and  throw  off  invading  germs  whose  irritating 
presence  gives  rise  to  subsequent  oedema  and  induration. 

To  prove  how  the  absorption  of  toxins  is  lessened  and 
prevented  by  this  method  one  only  has  to  watch  the 
constitutional  disturbance  of  the  patient  as  evidenced  by 
the  temperature,  which  falls  in  from  two  to  five  days, 
unless  there  happens  to  be  any  pocket  of  pus  present 
which  has  escaped  observation,  and  when  this  has  been 
set  free  the  temperature  never  again  rises. 

It  follows  that  Major  Duggan's  method  of  using 
glycerine  immediately  assists  nature's  healing  process, 
attacking  as  it  does  the  swollen  indurated  and  septic 
tissues,  from  the  wound  surface,  by  means  of  a  quickly 
established  and  free  osmosis.  This  not  only  commences  to 
break  down  the  barrier  from  the  distal  surface,  but  at  the 
same  time  greatly  aids  the  natural  evacuation  of  debris 
and  prevents  further  sloughing  and  destruction  of  tissues. 

Most  of  the  usual  modes  of  dressing  fail  entirely  to  do 
these  things  or  lend  only  a  feeble  aid  to  nature,  and  some 
must  oven  retard  healin<»  to  a  greater  or  less  extent.  Take, 
for  instance,  the  action  of  some  of  the  strong  irritant  and 
corrosive  lotions  sometimes  employed — 1  in  20  and  1  in  40 
carbolic,  corrosive  sublimate,  etc. — which  by  their  destruc- 
tive action  may  tend  even  to  determine  the  death  of 
portions  of  wounded  tissues  which  apart  from  their  action 
might  have  lived.  This  class  of  dressing  has  also  to  bo 
changed  frequently,  and  each  dressing  will  destroy  em- 
bryonic granulation  tissue  and  newly-formed  skin  cells, 
however  carefully  it  is  removed.  The  more  frequent  the 
dressing  the  more  local  damage  is  done,  and  in  addition  to 
this  the  multiplication  of  painful  dressings  must  cause 
increased  suffering  to  the  patient  and  so  debilitate  him,  to 
say  nothing  of  disturbing  his  hours  of  sleep. 

The  glycerine  and  ichthyol  dressings  need,  at  the  most, 
be  applied  night  and  morning,  and  in  many  cases  one 
dressing  in  the  twenty-four  hours  is  amply  sufficient. 

One  more  point  is  that  osmosis  ensures  the  calUng  up  of  a 
^^"'PPly  of  blood  serum  to  those  tissues  which  need  repair, 
£ 


which  is  good,  but  what  is  better,  of  a  supply  of  an  auto- 
genous serum  full  of  antibodies,  which  have  been  called 
into  existence  by  the  infecting  germs  themselves,  and  can 
be  used  in  the  annihilation  of  those  germs. 

To  Edwart  Hort  we  owe  a  great  debt  for  his  demonstra- 
tions of  the  healing  effect  of  normal  horse  serum  when 
applied  to  surface  wounds  and  ulcers,  as  well  as  to  ulcers 
of  the  stomach  and  duodenum.  To  Major  Duggan  wa 
now  owe  a  second  debt,  for  ho  haer  demonstrated  how  by 
osmosis  we  can  use  the  patient's  own  serum  over  tho 
wound  surface,  and  so  obtain  a  rapid  healing. 

One  of  the  best  dressings  now  in  use  in  some  of  the 
military  hospitals  is  a  solution  in  water  of  magnesium 
sulphate  with  the  addition  of  glycerine.  Magnesium  sul- 
phate would  help  osmosis,  but  the  added  water  would 
appear  to  be  likely  to  lessen  the  osmotic  effect  of  the 
glycerine,  and  to  this  extent  diminish  its  usefulness.  This 
is  a  later  method  than  Major  Duggan's  plan  of  treatment, 
and  though  an  enormous  stride  in  the  right  direction,  and 
in  every  way  sufierior  to  tho  usual  methods  employed,  ib 
lacks  the  intenser  osmotic  power  of  the  pure  glycerine, 
and  in  this  way  is  inferior  to  the  method  which  wo  are 
now  considering. 

Major  Duggan  uses  a  mixture  of  ichthyol  and  glycerine 
in  varying  strt.ngths;  and  the  results  are  satisfactory  and 
the  method  well  worthy  of  employment  in  every  case  of 
an  open  wound,  accompanied  by  sepsis,  induration,  and 
pain.  

MEMORANDUM    ON    TETANUS. 

BT 

THE  WAB  OFFICE  COMMITTEE  ON  THE  STUDY  OP 
TETANUS. 
The  following  notes  on  the  prophylaxis  and  treatment  of 
tetanus  havo  been  compiled  with  the  authority  of  the 
War  Office  Committee  tor  the  Study  of  Tetanus,  and  are 
to  a  great  extent  based  on  experimental  and  clinical 
evidence  which  has  become  available  since  the  beginning 
of  tiio  present  war. 

The  memorandum  was  first  issued  in  August,  1916,  but 
as  a  good  many  questions  have  been  asked  in  regard  to 
various  points,  it  has  been  thought  better  to  issue  a 
revised  edition. 

The  Prophylactic  or  Preventive  Treatment  of  Tetanus. 

Tho  prophylactic  value  of  injections  of  antitetanio 
serum  is  beyond  all  question,  but  there  is  strong  experi- 
mental evidence  that  in  about  ten  days  the  immunity 
conferred  by  tho  primary  injection  is  to  a  great  extent 
lost. 

It  is,  therefore,  tho  general  opinion  that  a  second  sub- 
cutaneous injection  should  be  given  in  all  cases  of  septio 
wounds,  and  in  order  to  anticipate  the  total  disappearance 
of  the  antitoxin  from  tho  body  the  second  injection  should 
follow  the  first  at  an  interval  of  seven  days. 

In  cases  of  lono-continued  septic  wounds,  particularly 
tbost>  caused  by  shell  or  bomb,  third  and  fourth  injections 
at  seven-day  intervals  are  recommended. 

It  is  self-evident  that  if  it  is  considered  necessary  to 
give  a  second  injection,  then  it  is  equally  necessary  to  give 
a  third  or  fourth  or  more  prophylactic  injections,  as  the 
passive  immunity  conferred  by  the  antitetanic  serum  is  of 
short  duration. 

It  may  be  definitely  stated  here  that  the  danger  of 
anaphylactic  shock  is  negligible  when  prophylactic  doses 
of  500  U.S.A.  units  contained  in  3  c.cm.  of  horse  serum  are 
given  subcntaneously,  whatever  the  interval  after  the 
preceding  injection. 

Dosage  in  Prophylactic  or  Preventive  Treatment 
of  Tetanus. 

The  primary  injection  should  consist  of  500  U.S.A.  units, 
and  the  second  and  following  injections  should  be,  for  the 
present,  of  the  same  amount. 

The  primary  injection  is  given  as  a  rule  at  a  dressing 
station  or  field  ambulance  as  soon  as  the  wounded  soldier 
is  removed  from  the  firing  line.  The  Sdond  and  following 
injections  will  most  frequently  be  given  at  home  hospitals. 
The  ordinary  phial  usually  contains  1,500  units  of  tetanus 
antitoxin.  One-third  of  a  phial  should  therefore  be  in- 
jected into  each  wounded  man.  There  is  no  necessity  to 
sterilize  the  syringe  after  each  injection ;  the  serum  is 
aseptic,  and  moreover  contains  an  antiseptic ;  it  wiU  be 
Bulflcient  if  a  freshly  sterihzed  needle  is  used  for  each  case. 

Precautions  to  be  Taken  Before  Operating  on  Wounds. 
When  operations  are  performed  at  the  site  of  wounds, 
even  if  they  are  healed,  a  prophylactic  injection  of  serum 
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fihould  invariably  be  given  if  the  operation  be  performed 
at  a  greater  interval  than  seven  days  from  the  last  injec- 
tion. Cases  have  occurred  in  which  the  performance  X)! 
simple  operations  has  been  followed  by  an  attack  of 
tetanu3,  although  in  many  cases  the  primary  wound  had 
been  healed  several  weeks  before  the  operation. 

This  precautionary  injection  may  consist  of  a  single 
Bubcntaneous  injection  of  the  ordinary  prophylactic  dose 
of  500  units,  given  when  possible  two  days  before  the 
operation.  i» 

It  is  better  to  give  it  two  days  before  the  operation,  as  it 
takes  some  forty-eight  hours  for  antitoxin  to  be  fully 
absorbed  aft^r  subcutaneous  injection.  Injected  intra- 
lauscnlarly,  the  absorption  is  quicker— said  to  be  about 
twelve  hours — so  that  this  method  could  be  used  if  time 
were  pressing. 

Of  course  a  larger  dose  than  500  units  may  be  injected  if 
thought  advisable. 

Antiseptics  which  may  be  of  Use  in  the  Preventive 
Treatment  of  Tetanus. 
The  group  of  oxidizing  antiseptics,  such  as  hydrogen 
peroxide,  ijotassinm  permanganate,  chlorine  water,  and 
Bolation  of  iodine,  are  particularly  unfavourable  to  the 
anaerobic  growth  of  the  tetauus  bacillus.  They  have  the 
power  of  rendering  toxin  non-toxic. 

Diagnosis. 

The  classical  symptoms  of  tetanus  as  described  in  the 
majority  of  the  textbooks  refer  to  a  phase  of  the  disease 
when  treatment  has  already  lost  much  of  its  value.  With 
many  medical  men,  tetauus  is  not  tetanus  until  the 
Bymptoms  of  risus  sardonicus  aud  lock-jaw  are  present. 

In  those  who  have  been  protecttd  by  prophylactic  injec- 
tion of  antitoxin,  trismus  aud  general  symptoms  prac- 
tically never  occur,  acid  the  manifestations  of  tetanus  are 
oonflned  to  local  spastic  rigidity  of  the  wounded  limb, 
vhicb  may  persist  for  weeks. 

The  early  diagnosis  of  tetanus  is  of  the  greatest  impor- 
tance. All  clinical  and  experimental  evidence  tends  to 
show  that  the  chances  of  successful  treatment  diminish 
rapidly  with  the  length  of  time  after  the  first  symptoms 
•reobaerved. 

Tetanns  toxin  reaches  the  motor  nerve  cells  by  travelling 
np  the  nerves.  It  is  not  directly  conveyed  to  the  central 
nervoos  system  by  the  bloo<t.  In  a  large  number  of  cases 
the  toxin  appears  to  reach  •'■••  ■•••■'!  »-  •■•  1  !  riiuarily  by  the 
nerves  wliich  arc  in  conti'  of  the  injury, 

and  hence  the  motor  ncr  ,.  J  the  muscles 

ronnd  about  the  woond  will  be  the  earUeut  afTccted,  such 
affection  showing  Itself  In  tho  form  of  spasticity  and 
increased   reflex   cy.<  muscles   near  the 

vouod.    In  some   c  >ms   may  precede 

other  sjrmptoms  of  i.;..i.  mrs.    It  is,  there- 

fore, desirable  that  the   i  :  ho  vicinity  of  the 

wound  Hhotild   bo  oxami:  r   dressings  aro  re- 

moved occnrrci.  idity  or  twitchings,  or 

local  '     rcflor    1  to   gcntio    tapping   or 

pressu.  ■    I  ii'  >-iir<'. on  in  charge. 

All  n  ■    iri    dr.  ■•:n'     vmiiihIh,  should 

ba  wam^i  1  if  tho  1                  iiml  tho 

wound  are  ii  jhI  than  tl                  s  of  tho 
red  limb  ' 
'        -roarlvf-                       f  dl.iu'nottlc  hnnorfanno  maybe 

aaxioos  lo'  nral 

resUoasaeo  mia, 

violent  liaa>  iism 

or  allfloaaH  >   in 

aWallOWillK     minwui,      ii'.;wuiiiAai/i<)     uuuniT,      riMli:il     III      HidO, 

ptofoM  looal  or  general  sweate,  aud  diillculty  lu 
mlcttirltiett. 

It  U  very  desirable  to  obtain  tho  <  ,\\  of  medical 

oflcors  in  tlie  endeavour  o(  tho  C<m ;. ,,  lu  formulate 

the  *!wr\j  ajraptomatology  of  this  ditK^aso,  and  to  conlUm  or 
add  to  lite  above. 

Any  brief  aecoant  of  early  aymptomn  not«d  both  In  tho 
niAjur  and  In  the  minor  foritt«  "t  iiw.  .lu.r.,..,  v  mi  i,«>  of 
greae  vil— .  wmA  ofltoew  are  n-  irh 

<ibani9iiieM  to  0iiMeoo*(hmrM  iinir- 

m—  9i  the  Tetanns  Comt»  wyaiAFiiiy  .\i<-dioal 

College,  Oniavenor  lioad,  ' 

Thtrapfulic  or  Ouratica  Treatvt*nl  of  Tetanni^. 
It  cannot  bo  too  stronf^y  rrr    '  ■    ••   ,,,  j,,  tlio 

all  important  olemeot    in    tli<  huh.     An 

abort  a  time  as  possible   sLwuiu  iaj  uuu>Yu<i  to  clapso 


between  the  diagnosis  and  the  commencement  of  active 
treatment.  A  delay  of  an  hour  may  make  all  the  differenco 
between  success  and  failure. 

It  is  on  this  account  that  the  early  symptoms  are  of  the 
greatest  importance.  In  almost  every  case  of  tetanus 
there  are  found  local  manifestations  of  the  disease,  very 
often  hardness  and  rigidity  of  the  muscles  round  tho 
wound,  and  these  signs  can  bo  seen  or  felt  for  days  or  eveu 
weeks  before  the  occurrence  of  trismus.  In  a  case  ou 
record  these  local  symptoms  had  been  present  for  threo 
weeks  before  the  trismus  showed  itself  aud  before  tetanus 
was  suspected.  One  medical  officer  is  r^iported  to  have 
said  that  symptoms  of  tetanus  were  present  in  a  case  but 
were  not  sufficiently  severe  to  justify  the  use  of  antitoxin. 
According  to  present  ideas  it  should  no  longer  be  per- 
missible to  wait  for  the  occurrence  of  lock-jaw  before  pro- 
nouncing the  word  tetanus  ;  5,000  units  of  antitoxic  serum 
are  of  more  avail  at  the  very  beginniug,  when  the  disease 
is  still  localized,  than  50,000  when  the  symptoms  have 
become  geueral.  The  moment,  then,  any  local  manifesta- 
tion of  tetauus  is  observed,  it  is  recommended  to  proceed 
at  once  to  vigorous  specific  treatment.  .    .  , 

The  treatment  of  tetanus  may  be  divided  into  specific 
aud  symptomatic :  ,        - . 

1.  Specific. — Specific  treatment  consists  in  the  giving  of 
tetanus  antitoxin,  which  has  the  power  of  rendering  tho 
tetanus  toxin  with  which  it  comes  in  contact  non- 
poisonous.  From  what  has  been  said  above  about  the 
injurious  effect  of  delay,  it  is  obvious  that  it  is  necessary 
to  give  antitoxin  by  the  method  which  enables  it  to  pro- 
duce its  effect  most  quickly.  Subcutaneous  injections  of 
serum  are  absorbed  very  slowly,  forty-eight  hours  may 
elapse  before  a  dose  is  fully  absorbed  ;  hence  little  can  bo 
expected  from  this  method  at  the  beginning  of  treatment. 

Experimental  and  clinical  evidence  has  shown  that  the 
best  results  are  attained  by  intrathecal  injections  of 
serum.''^ 

This  direct  attack  on  the  toxin  in  the  neighbourhood  of 
the  central  nervous  system  should  bo  supplemented  by 
intramuscular  injections  in  order  to  neutralize  any  toxin 
in  tho  blood,  aud  thus  prevent  any  more  of  it  being 
taken  up  by  tho  nerve  endings  in  muscle.  Absorption  of 
antitoxin  from  muscle  is  rapid,  reaching  its  maximum  in 
about  twelve  hours. 

in  addition  to  the  intramuscular  method,  subcutaneous 
injection  can  be  practised  at  any  time,  and  is  particularly 
useful  in  tho  later  stages  in  keeping  up  tho  antitoxic 
quality  of  the  blood.  Absorption  reaches  a  maximum  in 
two  or  three  days. 

It  is  recomuiend<id  that  intravenous  injections  shoul(?, 
not  be  made,  as  the  risks  of  anaphylactic  trouble  occurring 
aro  greater  when  serum  is  given  intravenously  than  whoa 
it  Is  given  by  any  other  route. 

Dosage  in  the  Therapeutio  or  Curative  Treatment 
of  Tetanus. 
When  given  curatlveiy  antitoxic    scrum  must  bo   ad- 
ministered in  very  largo  doses. 

In  a  casM  of  tetanus  tho  first  thing  to  do  is  to  give  an 
intratliccal  iujoctiun  of  antitoxin. 

Tho  amount  of  corebro-spinal  fluid  which  can  bo  with-, 
drawn  will,  as  a  rule,  not  bo  more  than  20  c.cm.  It  is 
UHually  lu;ld  to  bo  undcsirablo  to  run  in  moro  scrum  thtiu 
will  iciil.ur,  tho  cerebrospinal  Ihiid  drawn  olT,  and  In  tho 
en  littlo  or  no  fluid  can  bo  withdrawn,  it  is  nob 

wi  t.  moro  than  20  0.0m.  of  serum,  and  this  very, 

VCI 

ii  im  used  bo  of  tho  ordinary  strength  of  150 

uii>  <-ru.,  the  patient  will  thou  receive  a  dose  ot 

BOi  I  20  c.cm. 

li  ..  .Ill  bo  of  hlghor  potency — say,  800  units  to  the 

o.cni.  i)i(]  patient  will  then  havu  rocuivcd   16,000  units., 
For  Ititr.itliica!   Injections   this    high  potency   serum.  If 
pr.. 
tin: 
mil 
cut 

'1  i.  .  ilipcal  luJectlonH  may  ho  repeated  daily  for 
llirni  to  hvd  (l.iyM,  wht'ii  I h<iy  should  as  a  rule  bo  discou- 

tlniK '1  Till'  liitiiimiiHciilar  and  Huhcutanoous  Injections 

mil  I  dally  or  oftener,  according  to  tho  severity 

of  '  When  tho  diHCUHO  shows  distinct  signs* 

of  "  "      !'>H0  may  ho  gradually  decruased, 

tip  SOS  lengthened,  aud  tho  borum 

B»^  •■-•■  .• ^      _        __ 

*  A  1)  of  tho  malbod  of  performlug  an  inlratbooal  iajootion 

1«  glvuu  bji  an  app«adLl. 


liould  liy  all  means  bo  used.  At  the  same 
lo  10,000  units  should  bo  Injoctod  lutra- 
und  3,000  to  5,000  may  also  bo  glvon  sub- 
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The  following  may  be  given  as  an  example  of  the  serum 
treatment  which  has  been  BuccessfuUy  employed  in  early, 
but  well  marked,  tetanus  : 


Day. 

Bub- 
cutaneous. 

Intra- 
muscalar. 

Intra- 
thecal. 

rirstday          

— 

8.000 

15.C0O 

Eecond  day      

- 

8,000 

16.000 

TbmUlay        

— 

4,000 

8.000 

Fourth  day      

- 

4.000 

8.000 

Fifth  day         

2.000 

— 

- 

Seventh  day 

2,000 

- 

Kinth  day        

2.000 

— 

2.  Bymptomatic.  —  Symptomatic  treatment  conrsists  in 
the  exhibition  of  sedative  drugs.  Perhaps  the  most  suit- 
able is  morphine  in  J  grain  doaes,  and  administered  every 
four  hour.s ;  polasKiiim  bromide,  chloral,  chloretone, 
l)araldehyde  arc  also  giveu  by  the  moutli  or  rectum. 

Carbolic  ^ci  J.  -  There  is  no" convincing  evidence  that  tlio 
carbolic  acid  trcalmeut  of  tetanus  has  any  curative  effect 
whale ler,  or  any  action  upon  the  course  of  the  disease. 

Magnesium  Sulphate. — Treatment  by  sulpbat-o  of  mag- 
nesium has  no  t  ffect  upon  the  disease  itself.  The  cessation 
of  spasm  wiiicb  follows  an  injection  is  only  temporary, 
and  is  purchased  at  the  cost  of  risks  which  are  far  from 
negligible.  It  is  very  doubtful  if  any  real  advantage  is 
gained  by  its  use. 

Surgical  Treatment  of  the  Wound. 

There  is  a  general  impression  that  it  is  of  advantage  to 
CTicise  the  wound  or  amputate  the  limb  in  cases  of  tetanus. 
The  matter  is  one  upon  which  there  is  considerable  differ- 
ence o£  opinion.  From  the  clinical  experience  of  many 
observers  it  would  seem  that  these  procedures  are  of  little 
avail,  and  may  actually  accelerate  the  course  of  the 
disease.  Animal  experiment,  so  far  as  it  goes,  also 
BUggcsls  that  operative  measures  arc  useless. 

While  more  evidence  is  required  before  any  dogmatic 
statement  can  bo  made,  it  appears  safer  to  abstain  from 
surgical  interference  with  the  wound  until  the  ordinary 
treatment  for  tetanus  has  l)een  carried  out,  unless  there 
oxist  other  and  imperative  reasons  for  immediate  opera- 
tion. 

Tlio  irrigation  of  the  wound  with  oxidizing  agents,  snch 
as  hydrogen  peroxide,  when  this  can  be  done  vritltont 
undue  disturbance  and  without  opening  up  the  wound,  is 
to  be  recommended. 

Reporting  and  Care  of  Cases. 

In  every  Command  one  or  more  officers  with  special 
knowledge  should  be  detailed  by  the  D.D.M.S.  to  visit  and 
assist  in  treatment  of  cases  of  tetanus.  These  officers 
should  be  at  tlic  general  hospitals  of  the  district,  and  thi  ir 
names  and  telephonic  addresses  should  bo/'ommunicated 
to  the  officers  and  medical  practitioners  in  charge  of 
Biibsidiarj'  ai^d  V.A.D.  hospitals. 

On  occurrence  of  a  case  of  tetanus  the  appointed  officer 
will  bo  immediately  informed,  and  he  will  at  onco  proceed 
to  visit  the  case  and  offer  assistance  in  the  carrying  out  of 
such  treatment  as  has  been  suggested  in  the  present 
memorandum.  He  will  if  necessary  assist  in  the  operation 
of  lumbar  puncture  and  intrathecal  injection.  This  will 
Kcldom  be  necessary,  as  from  what  has  already  been  said 
as  to  the  danger  of  even  an  hour's  delay  this  intrathecal 
injection  will  usually  have  been  done  before  his  arrival, 
unless  the  distance  to  be  travelled  is  short.  He  will  make 
careful  inquiry  into  the  case  iu  order  to  ascertain  if  any 
early  symptoms  had  been  present  and  had  escaped  notice. 
He  will  note  what  prophylactic  injections  had  been  made, 
and  if  omitted,  why  they  were  omitted.  When  visiting  the 
hospital  where  the  case  has  occurred  he  will  ascertain  if 
the  other  wounded  men  are  receiving  prophylactic  injec- 
tions. He  should  sec  that  sufficient  notes  of  the  case  are 
being  kept  in  order  that  the  tetanus  form  can  be  filled  up 
as  fully  as  possible.  For  example,  it  is  very  seldom  that 
the  distinguisiiing  marks  on  the  bottles  of  serum  are 
reported.  If  serum  trouble  arises  it  is  evident  that  this 
information  would  be  useful.  Ho  will  forward  an  in- 
Bpcctpr's  report  to  Surgeon-General  Sir  David  Bruce,  with 
as  little  delay  as  possible.  The  ordinary  tetanus  report 
will  be  filled  in  by  the  medical  officer  in  charge  of  the  case. 

'^^fficers  in  charge  of  hospitals  will  be  responsible  for  the 
linistration  of  the  second  and  following  prophjiactic 


doses  of  antitoxin  to  all  wounded  under  their  care,  iTilesa 
reasons  exist  for  withholding  them.  The  adminiat2atiou 
of  antitoxin  will  be  recorded  on  the  case-sheet.  They  will 
also,  as  heretofore,  inform  Surgeon-General  Sir  David 
Bruce,  by  telegram,  of  the  occurrence  of  a  case  of  tetanus, 
and  on  the  death  or  recovery  of  the  case  forward  the  usual 
tetanus  report  in  accordance  with  War  Office  instructions. 

Any  abnormalities  of  behaviour  of  antitetanic  serum 
should  be  carefully  noted  and  reported. 

As  the  Tetanus  C;ommittee  was  appointed  for  the  pur- 
pose of  studying  tetanus,  it  is  greatly  to  be  desired  that 
every  medical  officer  will  co  operate  in  a  collective  investi- 
gation, and  submit  any  evidence  in  his  possession 
which  may  add  to  our  knowledge  of  the  disease  and  ita 
treatment. 

\\\\r  Office,  S.W., 
October  25th,  1916. 

APPENDIX. 

The  Method  of  Pkkforming  a\  Intrathecal 

Injkction. 

The  patient  should  preferably  be  under  general  anaesthesia, 
but  tlie  operation  can  ho  performed  with  local  anaesthesia- 
The  Bkin  over  the  area  of  the  fotuth  and  fifth  lumbar  sninea 
Bhoukl  be  painted  with  iodine  or  cleansed  with  soap  and  water 
followed  by  an  antiseptic.  A  spicai  uee<llo  and  20  c.cm.  syringa 
BhoBld  be  boiled  ianormal  suliue,  and  the  nurgeon  must  ohicrva 
throughout  the  mont  nijoroui  imeptic  precautions. 

The  patient  is  bent  head  to  knees,  so  as  to  present  as  fully  a 
curved  back  to  t!  •  .r  as  possible,  and  the  position  of  the 

fourth  lunilmr  s|  Jiined  by  drawing  an  imaginary  line 

between  tlie  ere-  liia. 

The  tip  of  the  liiij^er  is  placed  on  the  supraspinous  ligamenfc 
connecting  the  suinmitsof  the  spinous  processes  of  the  fourth 
and  fifth  lumbar  vertebrae.  The  needle  is  inserted  about  three- 
ei^hilisof  an  inch  toone  side  of  the  middle  line  and  directed 
forwards  and  slif^blly  upwards  and  inwards.  If  the  nee<ll« 
strikes  the  bone  it  should  l>e  withdrawn  and  a  fresh  attempt 
made.  The  canal  is  reached  at  a  depth,  on  an  average,  of 
about  2J  inches.  The  trocar  is  withdrawn  and  about  20  c.cm. 
of  cerebro-spihal  fluid  allowed  to  flow  out  into  a  measured 
vessel.  The  syringe  is  then  fitted  to  the  needle  and  the  serum 
injected. 

It  is  important  that  the  serum  be  heated  to  the  temperature 
of  the  body  and  the  injection  made  very  slowly. 

The  canal  can  also  be  reached  by  pushing  the  needle  through 
the  supraspinous  ligament  in  the  middle  lino  half-way  between 
the  two  spmous  processes. 

If  several  injections  have  to  bo  made,  it  is  well  to  choose 
fresh  sites. 

Blocking  of  the  flow  of  the  cerebrospinal  fluid  by  a  blood 
clot  may  be  overcome  by  .reinserting  and  withdrawing  the 
trocar. 

The  bed  sLonId  be  tilted  at  the  foot  and  the  pillow  removed 
for  an  hour  of  two  after  the  injections. 


iltemorauDa : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

TWO   CASES    OF   ACUTE    ILLNESS   IN   OLD   MEN 
WITH  VALVULAK  DISEASE  OF  THE  HEART. 

A  MAN  aged  85,  who  was  in  the  habit  of  taking  frequent 
"nips"  of  any  drink  in  which  his  friends  would  join  him, 
was  taken  ill  with  pneumonia.  Dr.  Uussell,  of  Birming- 
ham, saw  Lim  with  me  in  consultation  on  the  fifth  day  of 
the  attack,  and  wo  agreed  that  ho  liad  no  chance  of  sur- 
viving, but  the  crisis  came  on  the  twelfth  day,  he  made  an 
uninterrupted  recovery,  and  lived  lor  two  years  afterwards. 
The  patient  had  iiad  a  loud  systolic  bruit  at  the  apex  of 
the  heart  ever  since  I  had  known  him,  which  was  about 
eight  years. 

A  man,  aged  93^,  was  operated  on  at  the  age  of  79  for 
strangulated  inguinal  hernia,  but  his  condition  at  the  timo 
was  too  serious  to  admit  ot  a  radical  cure  being  performed. 
Latterly  he  omitted  to  wear  a  truss,  with  the  consequence 
that  the  hernia  again  became  strangulated.  I  was  unable 
to  reduce  it  after  the  application  of  an  icebag,  so  I 
operated ;  I  found  about  10  in.  of  small  intestine  in  tho 
sac,  and  one  coil  was  adherent  to  tho  lower  part  of  the  sao 
by  a  band  about  the  thiclcness  of  the  little  finger.  The 
intestine  was  of  a  dusky  red  colour,  but  not  gangrenous; 
it  was  returned  without  resection.  This  patient  also  made 
an  unintei^pted  recovery.  I  do  not  know  whether  thia 
constitutes  a  r'^cord,  but  I  should  think  it  did.  H»  also 
has  a  loud  systolic  bruit  at  tho  apex  of  his  heart. 

The  interesting  point  about  both  cases  is  the  fact  that 
both  had  a  loud  Bystolic  brmt,  and  I  think  that  probably 
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this  had  much  to  do  with  their  recovery,  as  the  arteries  in 
both  cases  were  very  elastic,  and  there  were  no  signs  of 
high  arterial  tension. 
Boatford  on  Avon.  WttLiAM  F.  Box,  M.B.Lond. 


AN   UNUSUAIi  CAUSE   OF   DUPUYTREN'S 
CONTRACTION. 
I  RECCED  this  case  as  it  may  bo  useful  and    instructive 
from  more  than  one  point  of  view. 

The  patient,  a  miner  ot  about  40  years  of  age,  had  had 
asthma  and  bronchitis  for  over  til  teen  years  to  my  know- 
ledge. For  the  last  tive  or  six  years  tlie  asthma  attacks 
have  been  vei  y  severe — so  bad,  in  fact,  that  he  has  not 
done  any  work  for  the  last  three  years. 

His  chest  is  typically  emphysematous  (barrel-shaped)  on 
•cconnt  of  the  expiratory  dyspnoea,  and  he  has  to  bring  all 
hid  extraordmary  muscles  of  respiration  into  plaj'.  In 
order  to  do  this  ho  requires  a  tixed  point  to  work"  from, 
'which  he  gets  by  pressing  his  hands  firmly  on  tlie  bed. 
This  pressure  on  the  hands  has  caused  the  absorption  of 
the  palmar  fat  and  the  subsequent  adhesion  of  the  skin 
and  fascia. 

1  have  never  seen  a  case  of  Dnpuytren's  contraction  in  a 
miner,  althoogb  I  have  practised  among  tliem  for  the  last 
fifteen  years.  These  cases  are  common,  I  know,  among 
carpenters,  electricians,  etc.  For  the  asthma,  I  tried  the 
nsojJ  remedies  without  much  success,  but  the  patient  got 
meet  relief  from  potassium  iodide  and  creosote  mixture, 
toftetbcr  with  an  iudiarnbber  jacket  (the  first  was  made 
out  of  the  inner  tube  of  a  motor  tyre),  perforated,  and  put 
on  tightly  next  the  skin  to  assist  expiratiou. 

Wi^ui.  KoDBRT  GiRDwooD,  L.R.C.P.Edin. 

Jlcports  of  ^cririks. 
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October  31st  1,536  births  had  been  notified,  and  156  preg- 
nancies— that  is,  about  10.1  per  cent.  Of  the  pregnancies, 
130  were  uucomplicated,  aud  26  accompanied  by  com- 
plications. There  were  varicose  veins  in  7,  exanthemata  6, 
vomitiug  2,  albuminuria  2,  phthisis  2,  serious  domestic 
difficulties  2,  haemorrhage  1,  chick(>u-pox  1,  diphtherial, 
sepsis  1,  and  prolapse  1.  Tho  birth  rate  was  decliuiug 
alarmingly;  tho  death- rate  had  also  fallen  considerably, 
but  could  not  bo  reduced  much  more.  Not  only  had  tliH 
deaths  of  tho  mothers  and  children  to  be  considered,  but 
tho  soundness  of  the  surviving  children.  Steps  must  bo 
taken  to  prevent  the  great  wastage  of  maternal  and 
infant  lives  if  wo  were  to  avoid  becoming  a  subject  race. 

Dr.  Amand  Kodth  said  that  he  agreed  with  almost 
everything  contained  in  a  recent  paper  by  Dr.  A.  Donald 
(British  Mkdical  Journal,  July  8th,  1916,  p.  33)  except 
his  conclusions.  Supervision  of  all  pregnant  women  was 
not  an  unnecessary  trouble,  for  experience  had  shown  that 
women  needing  treatment  did  not  present  themselves 
voluntarily.  Tho  results  attending  such  supervision  were 
not  likely  to  bo  small,  siuco  emergencies  for  Cacsarean 
section  and  others  with  eclampsia  continued  to  be  ad- 
mitted to  hospitals.  At  Queen  Charlotte's  Hospital  the 
number  of  cases  of  albuminuria  admitted  during  1914  was 
557.  With  regard  to  the  statement  that  there  were  much 
more  important  causes  of  fetal  death,  such  as  abortion  and 
stillbirths  during  delivery,  than  the  diseases  of  pregnancy, 
he  would  ask  why  were  there  3  per  cent,  of  stillbirths,  and 
why  were  there  so  many  macerated  fetuses  if  stillbirths 
were  so  dependent  upon  delivery?  During  1914  at  Queen 
Charlotte's  Hospital  there  were  100  stillbirths,  ot  which 
26  were  of  macerated  fetuses.  Tho  largo  majority  of 
macerated  fetuses  were  duo  to  syphilis,  and  Dr.  Mott  had 
indicated  the  prominent  part  which  syphilis  played  in 
stdlbirths  and  abortions.  Spirochaetes  were  found  in  the 
placentae  in  the  former,  but  not  in  tho  latter,  yet  women 
believed  to  be  infected  often  had  both  abortions  and  still- 
births in  a  series  of  pregnancies.  There  had  been  no 
systematic  antenatal  work  before  1911.  Midwivos  should 
be  encouraged  by  tho  Midwives  Board  to  extend  their  care 
to  tho  unborn  child.  Tho  death-rate  of  unborn  infants 
was  probably  greater  than  after  birth  when  it  was  con- 
sidered that  thero  were  3  stillbirths  to  100  ordinary 
births.  Moro  interest  was  now  being  taken  in  tho 
unborn  child,  and  thero  were  now  about  750  centres  estab- 
lisiied  in  Great  Britain  and  Ireland.  Tho  general  practi- 
tioner must  be  able  to  supervise  oHiciently  liis  patient,  foe 
with  due  3Ui)ervi8ion  many  conditions  migiit  bo  discovered 
aud  proper  treatment  applied.  Promateriiity  beds  were 
necessary  in  every  hospital,  lie  did  not  thuik  that  com- 
jiulHory  notification  could  bo  carried  out  at  present  because 
of  ignoraiico  and  resistance  on  the  part  of  the  moLhcr,  wha 
would  postpone  notification  until  the  last  minute.  Uesoarcli 
work  was  necessary,  and  pathological  facilities  should  be 
provided.  Post- mortem  oxaminatious  hIiouUI  bo  luade  on 
Hlillborn  children,  and  tho  Sj)Lro(lictflii  pallida  should  be 
looked  for.  Efory  pregnant  woman  should  bo  seen  by  a 
doctor,  and  should  thou  have  such  supervision  as  tho 
condition  required. 

Dr.  CoMVNs   BtsuKRLRY  said   that   tho  (piestion   of  the 

"maternity    centre"  first    came    prominently    before   tho 

niu<li(nl   piofoHHiou  on   tl»e  passing  of  the   Notilication    of 

BirtliH  (ICxU>nsion)  Act,  1915,  wlu-n  tho  Local  (lovornmenti 

Hoard    adilrosscd   a  circular   to   tlio  county  councils   iiiid 

sanitary    authorities    pointing    out,   among   other   thin^^s, 

that  Sootion  2  of  tho  .\ct  en;ibled  them  to  make  arrange- 

montH    for   tho   caro  of   prcgimuL   women,   and    that   tlm 

Govuriimunt  had  agreed   to  llniinco  any  such  scheme  up 

to  Olio  half  of  its  coHt  by  means  ot  annual  grants.     Tho 

ISoaid  was  careful  to  stale  that   it  would  exiioct   medical 

advii  o.  and  wliero  nocoHHary  lieatmenl,  to  ho  continuously 

and  NyHtomalically  availablu  to  llio  ])i'(^guant  mother,  and 

tliat  tu  onablo  this  to  bo  done  ellicK'ntiy  tho  local    autlio- 

riticH  nitiHt  HUirt  matornily  c.eiitros  in   populous  districts. 

Kvi-y  d(M:tor  and   midwife  would   ngreo  that  a  pnignanb 

•I  htui  a  right  to  tho  greatest  possiblo  caro  and  to  tho 

ilsiblo   trentinnnt  that  medical  scienco  could  givo 

ling  this  important  and  trying  time  of  her  life,  and 

t  only  for  hor  own  saUo  but  also  for  the  sake  of  tho 

liil  of  hor  child.     Tho  IhitiHli  .Medical  Association 

'I  a  roHohition  to  tho  ofl'ect  that  it  was  entirely  in 

l.k.'-.i  of  any  Hchoiiio  which  would  encourage  proHi>ectivo 

muthora  to  arrange  in  udvancu  for  their  nursing  and  medical 
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attendance  during  the  period  of  pregnane}',  but  cvidentlj- 
it  was  doubtful  as  to  whetlier  tlie  scheme  suggested  by  the 
Loeal  Goveruiueut  Board  was  tlie  best  means  of  securing 
it.  That  scheme  proposed  tliat  the  staff  of  tlie  maternity 
centre  should  consist  of  medical  men  or  women  and  non- 
medical women,  working  under  the  direction  of  the  local 
M.O.H.  The  Local  Government  Board  sceiued  to  consider 
that  the  best  possible  medical  officer  to  have  charge  of 
euch  a  centre  would  be  a  whole  time  paid  official.  This 
impression  had  led  to  the  conclusion  "  that  there  would  be 
a  temieucy  under  such  a  scheme  to  the  formation  of  a 
class  of  practitiouer  who  would  be  wholly  concerned  with 
the  treatment  of  disease  in  ex[x>ctaut  mothers  and  in 
young  children,  and  that  almost  the  whole  of  actual 
practice  among  such  patients  may  bo  witlidrawn  from 
the  general  practitioner."  Further,  "  if  the  medical  and 
surgical  treatment  of  the  public  is  to  continue  to  be  (as  it 
should  be)  in  the  hands  of  general  medical  practitioners, 
aided  by  suitable  opportunities  for  consultative  and  patho- 
logical assistance,  the  effect  of  this  ujust'  be  seriously 
detrimental  to  public  and  profession  ahke."  The  Local 
Oovernment  Board  was  very  anxious  that  medical  prac- 
titioners and  mid  wives  should  co-operate  in  its  scheme, 
and  with  this  object  suggested  as  alternatives  that  the 
liead  of  the  materuit}'  centre  should  be  a  practitioner  from 
another  district,  or — and  this  was  the  arrangement  it  con- 
sidered least  satisfactory — a  rota  of  practitioners  from  the 
neighbourhood.  It  agreed  that  the  work  of  the  maternity 
centre  would  be  more  etfective  if  it  secured  the  co-opera- 
tion of  the  mid  wives  of  the  district  and  of  the  medical 
practitioners  who  should  be  consulted  in  its  organization. 
According  to  the  scheme  of  the  Local  Government  Board, 
the  doctor  at  the  ceutr«i  would  make  a  careful  examination 
of  the  heart,  lungs,  and  kidneys  of  the  expectant  mother, 
and,  when  considered  necessary,  would  measure  tlie  pelvis. 
If  serious  organic  disease  were  detected,  the  patient  would 
1)0  advised  to  have  medical  aid  at  home ;  failing  this, 
arrangements  would  be  made  to  send  her  into  a  hospital. 
Any  immediate  treatment  would  be  given  at  the  centre,  or 
by  the  private  doctor  of  the  patient,  or  by  the  hospital, 
and  no  responsibility  would  be  undertaken  at  the  centre 
for  continuous  treatment.  As  the  work  of  the  centre 
could  only  succeed  in  producing  the  best  results  when 
combined  with  home  visiting,  health  visitors,  or  in  some 
cases  special  visitors  appointed  for  this  work,  would  visit 
the  liomes  of  the  patients  to  see  that  the  advice  given  had 
been  thoroughly  understood,  and  was  being  carried  out. 
It  would  therefore  be  necessary  for  the  health  visitor  to 
have  been  present  at  the  medical  consultation  at  the 
centre.  This  scheme  of  the  Local  Government  Board, 
unless  properly  sateguarded,  would  in  the  long  run  vitally 
alter  the  status  of  the  protession  and  the  relation  between 
doctor  and  patient,  to  the  detriment  of  both.  Such  a 
scheme  would  have  a  tendency  to  eliminate  the  "family 
doctor,"  the  best  person  to  give  advice  to  his  patients  and 
to  treat  them.  Again,  the  tendency  of  the  Insurance  Acts 
to  provide  every  worker  with  medical  attendance  on  the 
lines  of  private  practice  might  bo  interfered  with.  About 
50  per  cent,  of  the  total  number  of  pregnant  women,  aud 
75  per  cent,  of  workmg  women,  engaged  midwives  to 
attend  them,  and  this  scheme  might  affect  the  midwives 
more  than  the  doctors.  The  chief  cause  of  the  opposition 
of  the  midwives  to  it  was  the  proposal  to  take  their  super- 
vision out  of  the  hands  of  the  councils  and  county  boroughs 
and  transfer  them  to  the  borough  councils.  The  midwives 
seemed  very  certain  that  this  would  be  a  move  backward. 
Such  a  transference  of  supervision  had  been  tried,  but 
proved  so  unsatisfactory  that  the  counties  which  had  dele- 
gated their  powers  had  to  revoke  their  delegation.  More- 
over, a  Departmental  Committee,  which  met  to  consider 
the  w^orkiug  of  the  Midwives  Act,  expressed  the  "emphatic 
opinion  of  the  Committee  that  this  power  (of  delegation) 
should  bo  withdrawn,  and  that  in  cases  where  it  is  still 
exercised  it  should  be  revoked."  It  was  a  great  advantage 
for  a  midwife  to  be  responsible  to  one  inspector  onh', 
whereas  under  the  proposed  scheme  a  midwife  working  in 
London,  for  instance,  might  be  responsible  to  the  inspectors 
of  as  many  as  live  or  six  borough  councils.  Midwives 
were  to  bo  encouraged  to  accompany  their  clients  to  a 
centre  or  to  send  a  note  to  the  doctor  concerning  them. 
But  who  was  to  pay  the  midwives  for  this  extra  work? 
Tlie  work  at  the  maternity  centre  would  bo  primarily  one 
of  examination,  but,  supposing  a    pregnant   woman   ^yas 


examined  by  her  doctor,  as  she  should  be,  would  she  not  be 
very  likely  to  resent  a  further  detailed  and  somewhat  pro- 
longed examination?  Dr.  Comyus  Berkeley  then  explained 
a  scheme  proposeil  by  the  British  Medical  Association  m 
lieu  of  that  advocated  by  the  Local  Government  Board. 
At  the  Representative  Meeting  in  1915  the  two  following 
resolutions  were  passed: 

A.  That  in  the  public  interest   the  employment  of   private 

practitioners  would  be  the  best  system  for  adoption. 

B.  That  suc!i  a  system  would  be  beneflcial  and  attractive  to 

the  me  lical  profession  itself,  and  therefore  its  adoption 
would  not  only  be  the  best  in  the  public  interest,  but 
would  also  be  the  line  of  least  resistance. 

The  scheme  proposed  was  as  follows: 

1.  General  supervision,  including  responsibility  for  records 
and  statistics  and  the  following  up  of  cases  to  ensure  that 
adequate  treatment  is  obtained,  to  be  undertaken  by  a  supcr- 
visjug  authority,  preferably  the  medical  officer  of  health, 
assistetl  by  nurses  or  health  visitors. 

2.  Attendance  at  a  centre,  or  at  such  places  as  may  be 
arranged  for  the  t)ur|)ose  of  («)  gtviuj^  advice  and  (?>)  deciding 
if  treatment  is  necescjary,  aud  the  treatment  at  this  centre  of 
such  selected  classes  of  cases  as  may  be  determined  upon  by 
the  local  authority.  This  work  to  be  undertaken  by  all  those 
local  practitioners  who  are  prejMired  to  do  it.  Such  practi- 
ti(  iiet-8  would  br  1  to  attend  at  the  centre  or  arranged 
I'l  ice  for  a  spet  a  certain  days  at  fixed  intervals. 

J.  Treatnieul  L  _  .c^  requiring  ordinary  medical  attend- 

ance, to  be  undertaken  either  at  the  centre,  at  the  doctor's 
surgery,  at  the  patient's  house,  or  at  an  institution. 

4.  All  persons  referred  to  the  centre  to  be  allowed  to  choosa 
whichever  doctor  on  the  list  they  prefer  to  consult. 

The  work  of  tliisrota  of  doctors  would  consist  in  the  examina- 
tion and  advice  toex[>ectant  mothers,  and  the  keeping  of  such 
records  aud  the  giving  of  such  treatment  as  is  included  within 
the  scope  of  the  scheme. 

The  midwives  also  suggested  that  the  practising  midwifo 
should  be  included  in  cither  scheme.  Those  who  spoke  ou 
their  behalf  pomtod  out  that  the  practising  midwife  would 
get  in  touch  with  the  pregnant)  woman  earlier  than  any 
official,  that  she  was  often  the  only  conlidant  of  the  singlo 
pregnant  woman,  and  that  such  knowledge  was  of  verj'  great 
importance  in  regard  to  the  question  of  abortion.  Mid- 
wives  were  now  trained  to  recognize  conditions  requiring 
medical  advice,  aud  by  the  rales  of  the  Central  Midwivea 
Board  wei-e  bound,  when  they  discovered  that  the  patient 
was  in  need  of  such  advice,  to  refer  her  to  a  doctor.  lb 
was  more  than  probable  that  if  suitable  arrangements 
could  bo  made  with  the  doctoro  a  more  educated  class 
of  women  would  become  midwives.  At  present,  a  large 
number  of  the  women  who  passed  the  examination  of  tlie 
Central  Midwives  Board,  and  who  would  be  most  suitable 
for  midwives.  did  not  practise  as  such.  Proper  antenatal 
care  of  the  poorer  pregnant  women  would  not  be  secured 
until  the  midwife  w  is  made  to  feel  her  full  responsibility. 
Many  practitioners  were  in  favour  of  the  voluntary  notifi- 
cation of  pregnane}',  and  there  were  some  against,  but  at 
the  present  time  the  vast  majority  of  practitioners  in  tho 
United  Kingdom  wei-e  dead  against  "compulsory  notifica- 
tion." Although  tho  Local  Government  Board  was  at 
pains  to  indicate  that  it  did  not  approve  of  compulsion,  and 
distinctly  stated  that  such  notifications  should  not  be  mado 
unless  the  express  consent  of  the  expectant  mother  had  been 
previously  obtained,  a  large  number  of  doctors,  with  tho 
recollection  of  what  had  happened  before  under  somewhat 
similar  circumstances,  could  only  see  the  thin  end  of  the 
wedge  in  this  insistence  on  the  advantages  of  voluntary 
notification.  Their  fears  in  this  respect  were  not 
allayed  by  the  action  of  the  authorities  of  the  city  of 
Nottingham,  which  was  issuing  to  the  midwives  in  its 
district  formidable  looking  documents,  surmounted  by 
the  arms  of  the  city,  asking  the  midwives  to  notify 
upon  these  documents  tho  names  of  their  pregnant 
patients,  and  al.so  the  answers  to  a  number  of  questions  of 
a  very  personal  and  private  nature  concerning  them. 
These  documents  had  apparently  been  regarded  by  some 
midwives  as  a  demand ;  they  could  be  returned  through 
the  post,  unsealed,  for  the  cost  of  a  halfpenny.  Again, 
the  Hudderstield  authorities,  by  offering  half  a  crown  to 
the  doctor  or  midwife  for  each  patient  notified,  did  not 
intend  to  let  the  grass  grow  under  their  feet.  Expectant 
mothers  used  to  make  the  necessary  arrangements  for 
their  confinement  much  earlier  in  pregnancy,  but  smco 
the  advent  of  the  maternity  benefit,  because  they  knew 
this  money  was  coming  in,  tho  present  tendency  was  for 
them    to  put   off   engaging   their   attendant   till,    on  tho 
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average,  about  two  months  before  the  confinement.    Tliere 
vere  tliose  who  believed  that  the  notification  of  pregnancy, 
if  compulsory,  would  postpone  the  necessary  airaugemeut 
beino   made  for  the  confinement  tq  an  even   later  date. 
Many   women   would  consider  the   visits  of    the   health 
visitor  resulting   from  notification   as   an    intrusion,   and 
would,  on  that  account  alone,  delay  engaging  a  doctor  or 
midwife  till  the  last  moment.     Until  notification  became 
compulsory    single     women     wouKl     ceitaiuly     postpone 
enoaging    an    attendant    till    the   last    possible    moment, 
aud  "in**  many   cases    they    were  the   very   women    who 
ought  to  be  got  hold  of.     The  Local  Government  Board 
bad    professed   a  platonic  respect   for  the   proposal    that 
the    neneral   practitioner,   wherever   possible,   should    be 
n«ed  in  the  antenatal  schemes ;  past  experience,  however, 
inclined  the  practitiouer  to  believe  that  the  13oard  would 
practically  give  its  weight  to  the  whole-time  scheme.     In 
tlie  .London  school   clinics   such  a  method  as  that  pro- 
posed by  the  British  Me<licai  Association  had  been  a  great 
saccem,  but  no  local  authority  had  yet  given  this  method 
a   trial   with   respect    to    antenatal   chnics.      The    Local 
Oovemment  Board  thought  that  a  rota  of  doctors  was  the 
leant  aatisfactoiT  method  of  dealing  with  the  subject,  but 
the  British  Medical  Association's  proposal  did  not  imply 
a  rota  m  the  strict  sense  of  the  word.     The  word  "  rota" 
bad  a  sinister  meaning,  giving  the  impression  that  patients 
8i  cu  at  one  visit  by  one  doctor  might  very  well  be  seen  at 
tlie  uext  by  another.     The  British  Medical  Association's 
plan  meant  nothing  of  the  sort.     It  aimed  at  these  men 
aenrbig  (or  stated  periods  which  should  bo  long  enough  for 
them  to  become  expert  at  the  work.     They  must  attend 
regularly  once  or  twice  a  week  at  a  stated  place,  and  the 
patient  on   h»r  return  visit   would  be  seen  by  the  same 
doctor.     Snob  a  scheme  would  have  the  great  advantage 
tbat    within    a    certain    time    all    the  younger    medical 
men     in     a    locality    would     have    passed    through    the 
JP-. — ..... ..i;.,,,.,,  iQ  y,e  great  advantage  of  the  comiuunity 

a;  vea.     It  was  not  true  to  say  that  general 

nu. , ...iunem  were  boHtile  to  the  proposed  scheme 

Of  tbo  Local  Oovernmcnt  Board,  but  it  was  hostile  to  any 
attempt  to  apportion  to  whole  time  ofiicials  work  which  it 
beKored  cotud  be  done  aa  well  or  better  by  the  general 
practitioner.  Aa  to  tbe  gnarantco  of  the  competency  of 
tlie  membeara  of  tbo  inadi«Ll  staff,  it  must  not  be  forgotten 
tliat  many  ao-callad  apeeialistii  in  tubert-ulosis,  for  instance, 
were  yootba  and  maidena,  with  a  high  qualification, 
parlwaa.  bat  with  an  experience  that  in  many  cases 
extended  to  ODly  a  few  montliM  in  the  subject  in  which 
tliOir  posed  aa  fpecialiata.  Tlic  highly  Kjiccialiiccd  metubers 
of  tiio  profcMMOD  were  not  doing  tlieir  duty  to  their  pro- 
iMdOB  or  to  the  oommnnity  uuIoms  thoy  interested  as 
kuq^  a  Domber  of  geoofaJ  practitioiK-m  as  itossible  in  snch 
a  adMnno  aa  thai  ■ng|M>lfl>d  by  the  British  .Medical  Asso- 
ciatioB.  Ooaatal  praOTltiooerB,  like  medical  offio  is  of 
bralth  and  conwiltanta,  were  sood,  ba<l,  and  indilincnt, 
bnt  it  beboTod  tboae  wbo  bad  tbe  interests  of  tlio  nation 
•I  licart  to  try  to  improTO  tliair  poaitioo  and  insist  on 
llMir  taking  a  |iart  in  town  oommnnal  M:livnies,  not  only 
beranaa  tlwv  war*  manbam  of  the  tnwlical  profession, 
but  baeaoaa  tha  ooinnoaity  could  not  diM|Nnm)  with  that 
oxparinoa  or  tbat  kaowladge  of  human  mituro  which 
iMjr  aooirfrad  by  rirtoa  of  tbeir  daily  wurk. 

Lmv  BABBsrr  ■aidtbattbaoaotral  factor  nf  any  Hchemo 
WM  tbo  motbor,  and  all  irfana  noat  conform  with  her 
wMmc  TbrM  acthritlaa  wart  BooMNary— medical,  educa- 
tional, and  NOolaL  Tbo  aiedtod  ooada  wera  Uiree— su|)cr- 
viaaoa  dttriag  praoBaoov.  atlaBtion  doriug  labour,  and 
•aparyfaioB  mriiig  moIbIImi.  Ab  obtiiatrio  MiN-cialmt  Hhould 
baBvailabia  for  ovary  mothor.  Tturit  wim  also  tlm  i(lii(;a- 
tlcoalaoed.    MattatM  '"talihy  pri-Mi.mcy 

and  dolivarr  aad  baiii  -  ttini'lii  •.<.'<,  and 

orar  again  Ib  tlia  bon  ,1 10. 

Tbo  noefiil  noMf  lt»el"  i^i-s 
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Two  types  of  institution  were  involved — thehospital  centra 
and  the  local  centre.  Three  principal  forms  of  work 
were  concerned  :  (1)  That  of  sanitation,  by  the 
medical  otficer  of  health  and  the  public  health  com- 
mittee; (2)  medical,  including  a  centre  in  a  hospital; 
(3)  educational  and  social,  which  gave  scope  for  volun- 
tary workers.  The  hospital  centre  should  include 
outpatient  consultation  clinics  for  maternity  cases, 
infants,  and  cliildreu  up  to  school  age,  as  well  as  pre- 
maternity  beds  aud  provision  for  pathological  investiga- 
tion. The  Poor  Law  infirmary  maternity  work  would  then 
cease  to  exist,  to  the  benefit  of  both  mother  and  child. 
Small  local  centres  were  needed  to  supply  the  needs  of  the 
poor  mother,  and  these  should  include  also  infants'  consulta- 
tions and  dental  clinics.  The  mothers  should  be  referred 
to  the  doctor  who  would  attend  them  at  delivery.  The 
health  visitors  needed  special  training,  and  for  them  a 
uniform  qualification  should  be  established.  The  mother 
would  be  referred  by  the  health  visitors  or  midwives  to 
the  local  centres,  where  they  would  bo  seen  either  by  a 
whole-time  medical  oflicer  or  by  a  rota  of  the  local  prac- 
titioners. Such  measures  would  secure  the  same  end  as 
compulsory  notification,  which  was  repugnant  to  the 
mother. 

Professor  Munro  Kerr  said  that  those  who  required  to 
be  cared  for  included  all  pregnant  women,  and  could  be 
constituted  into  three  groups.  First,  those  who  were  well 
off,  and  would  probably  be  efiicieutly  looked  after  in  any 
case.  Seoondij',  a  large  body  of  the  lower  middle  class 
containing  women  who  often  drifted  into  a  serious  state; 
the  conditions  of  this  group  could  readily  bo  made  satis- 
far-tory.  Thirdly,  the  lowest  class  in  the  social  scale. 
Appeals  to  this  class  were  absolutely  futile,  and  legisla- 
tion was  alone  useful.  An  intimation  of  pregnancy  to  their 
own  doctors  should  be  made  compulsory,  and,  alter  the 
confinements,  this  intimation  should  be  forwarded  by  the 
doctors  to  the  medical  otficer  of  hoahh.  Tho  penalty  for 
failing  to  intimate  should  be  a  reduction  of  the  maternity 
benefit.  Tho  Glasgow  scheme  included  a  senior  clinic, 
aud  in  touch  with  it  smaller  maternity  centres  in  the 
different  districts. 

Professor  U.  Brigos  said  that  the  one  need  for  a  suc- 
cessful scheme  which  would  work  without  difficulties  was 
co-operation  by  all  parties  interested. 

L)r.  Kkivsky  (Petrograd)  gave  an  account  of  tho  maternity 
needs  in  Kussia.  in  the  fifty  central  provinces  of  European 
Russia  the  birth-rate  had  declined  from  49.9  per  1.000 
(1894-96)  to  43.1  per  1.000  (1913),  and  the  death-rate  from 
36.3  iHjr  1,000  (1892-95)  to  27.4  per  1,000  (1913).  The 
uaturul  increase  in  tho  population  was  15.7  j)er  1,000. 
The  mortality  among  childnn  under  1  year  was  27.2  per 
cent.,  as  compared  with  Sweden  7.1  per  cent.,  and  Norway 
6.7  per  cent.  From  5,249,677  births  in  1913  there  wero 
870,000  iiiiHcarriageH  and  stillborn  childien.  Kussia  needed 
37,000  beds  for  lying-in  women,  and  60,000  midwives, 
insieud  of  tho  prestait  number  of  14,361.  In  1912,  7,033,507 
children  had  iMji-n  born  alive— 25,240  in  lying-in  hospitals; 
95  por  cent,  of  tho  confiuemeuts  occurred  without  any 
obstetrical  help  whatuver. 

MisH  ItoHAMNi)  Pahkt,  speaking  from  tho  point  of  view 
of  the  midwives,  said  that  four  tilings  wore  n(ieded — early 
booking,  up  to  date  instruction  of  tho  midwives,  facilities 
for  medical  treatmont,  and  tho  securing  of  tho  right  kind 
of  midwife.  Karly  booking  would  ho  provonte<l  by  noti- 
flcutioM  as  it  hiiu  been  by  the  iiiat<>riiity  benefit.  The 
midwivi'H  woiiUI  co  (>perat<!  and  needed  only  to  ho  told  how 
thiH  might  best  be  dun(>.  .She  urged  that  tlu^y  should  not 
bo  excluded  from  any  Hch«>me  for  iinteiiatal  care. 

Tlio  PuKHiDi-.NT  mentiontui  that  a  sclu^mo  fulfilling 
almoHt  all  the  leeommemlationH  of  tho  liO(;al  Govcnnment 
Hoard  was  working  at  University  ('ollogo  Hospital,  and 
advocalod  its  application  to  other  hospitals. 

»IAHSAOK   OF   TlIK    IIKAHT. 

At  II  of  the  Section  of   AiiacHtlmtie.s  of  tho  T^oyal 

S«)>  ilicinu  on  Noveiiib«'r4lli,  .Mr.  Gkokoio  KowKi.ii, 

Pn-Hi'ii  III,  iii'iiig  in   tiMt  eliair,  .Mr.  W.  iM.  iVloi.i.isoN  r(>ad  a 

Iya,\mr  on  a  HiiecrosHfiil  ciiho  of  heart  miLssago  following 
ivart  failiirii  iimlor  an  anaesthetic!.  The;  pali<:iit,  a  h(>althy 
hut  nliglit  boy,  agnl  6,  alter  dun  jireparatiou,  was  given  a 
niixturu  of  two  parts  of  (liloroforiii  to  throe  piirts  of  ether 
for  romuvol  uf  tousils  and  adenoids,  considerod  advisablo 
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as  a  treatment  for  asthma  and  bronchitis.  During  tlio 
-cmoval  of  tlio  second  tonsil  some  wtruggliug  occiuTed  and 
ftas  followed  by  shock,  tlie  pupil  dilating  and  respiration 
;casing.  After  tlie  throat  had  been  swabbed  out,  arti- 
ficial respiration  by  the  Sylvester  method  and  stimu- 
lants were  employed  without  improvement.  Pituitary 
extract  (0.5  c.cni.)  was  injected  subcutaneously,  and 
later  into  the  heart,  but  evoked  no  response.  The 
heart  sounds  could  not  be  heard.  Au  incision  was 
.then  made  through  the  abdominal  wall,  accidentally 
cutting  into  the  liver,  and  the  riglit  hand  inserted  between 
the  liver  and  the  diaphragm.  Between  this  hand  and  the 
other  applied  to  the  precordiura  the  heart,  which  had 
ceased  beating,  was  massaged  at  the  rate  of  ninety  move- 
ments a  minute.  At  first  respiration  began  and  the  pupil 
contracted,  but  the  heart  failed  to  respond;  1  com.  of 
pituitrin  was  injected  into  the  heart  and  the  massage 
renewed,  and  after  about  twenty  movements  the  heart 
beat  strongly.  It  was  almost  certain  that  the  time  during 
which  the  heart  stopped  was  between  thirteen  and 
twenty-four  minutes,  and  probably  about  twenty  minutes. 
Tlie  whole  episode  lasted  about  thirty  five  minutes. 
When  taken  back  to  bed  the  patient's  condition  was 
still  very  poor  and  saline  infusion  was  employed.  One 
hour  later  the  boy  was  restless  and  developed  chorei- 
form movements,  during  which  his  intestines  protruded 
through  the  abdominal  wound,  which  had  been  hurritdly 
stitched  up.  These  were  put  back  later  when  conscious- 
ness returned.  For  seven  days  he  was  more  or  less 
unconscious:  then  consciousness  gradually  returned  with 
relapses  back  to  unconsciousness.  During  the  second 
week  there  wore  periods  of  rigidity,  tetany,  and  screaming, 
which  was  almost  continuous  for  thirty-six  hours,  lie 
was  violent,  and  there  was  incontinence  of  both  urine  and 
faeces,  and  he  prcsenied  the  picture  of  severe  cerebral 
irritation.  At  the  end  of  fourteen  days  he  had  much 
improved,  and  eventually  made  a  perfect  recovery,  his 
mentality  becoming  equal  to  the  standard  for  his  age.  Of 
thirteen  recorded  cases  of  successful  or  partially  successful 
heart  massage  which  Mr.  .MoUison  had  collected,  in  nearly 
all  a  short  time  only  had  elapsed  from  the  cessation  of  the 
heart's  beat  until  the  procedure  was  begun.  The  partially 
successful  cases  were  most  interesting,  for  in  them  similar 
unconsciousness,  ligidity,  cramps,  and  incontinence  had 
subsequently  occurred.  The  same  phenomena  accom- 
panied cerebral  anaemia,  to  which  they  could  be  ascribed 
in  these  cases.  A  study  of  his  case  and  of  the  records  seemed 
to  indicate  that  heart  massage  should  not  be  postponed 
too  long,  and  ought  always  to  be  performed  through  au 
abdominal  wound. 

Dr.  J.  ULOJiFaf-LD  agreed  that  this  was  an  instance  in 
which  heart  massage  was  essential,  but  it  was  doubtful 
whether  the  same  could  bo  said  of  many  other  recorded 
cases.  It  was  difficult  to  determine  how  long  to  wait 
before  employing  it.  This  case  was  in  favour  of  delaying 
where  children  were  concerned,  for  adults  the  delay  must 
be  shorter.  Although  justifiable  and  needful  in  the 
present  case,  it  would  be  a  serious  matter  if  it  became 
customary  to  resort  to  it  as  a  routine  measure  when  the 
heart  stopped  under  anaesthesia. 

Dr.  M.  S.  Pkmbuey  said  that  the  fact  that  artificial 
respiration  could  be  of  no  use  in  the  absence  of  circula- 
tion was  often  overlooked.  It  had  been  shown  that  the 
human  heart  could  be  revived  by  perfusion,  and  made  to 
start  beating  again  some  hours  after  death.  The  cerebral 
irritation  certainly  indicated  that  there  had  been  cessation 
of  the  circulation  for  a  considerable  period.  Children 
withstood  a  lack  of  oxygen  better  than  adults. 


SHELL  SHOCK  AXD  TRAUSIATIC  EPILEPSY. 

At  a  meeting  of  the  Harveian  Society  on  November'2nd, 
the  President,  Dr.  h:DMUND  Cautley,  being  in  the  chair. 
Dr.  E.  Farquuar  Buzzard  road  a  paper  entitled  "  Warfare 
on  the  brain,"  dealing  chiefly  with  shell  shock  and  trau- 
matic epilepsy.  Shell  shock,  a  much  abused  and  unfortu- 
nate term,  covered,  he  said,  a  uuuiber  of  groups  of  cases: 
(a)  cases  of  pmo  exhaustion;  {(>)  cases  in  v/hich  exhaus- 
tion had  excited  iuherited  neuropathic  and  psychopathic 
tendencies  into  activity  ;  (c)  "martial  misfits,"  who  passed 
as  normal  individuals  in  civil  life  but  were  ([uite  unable  to 
bear  the  strain  of  military  service;  in  these  groups  direct 
exposure  to  shell  explosion  might  be  absent,  or  at  most 


was  merely  a  culminating  factor  in  the  production  o\ 
symptoms;  (d)  normal  individuals  affected  by  close  shell 
explosion  who  showed  symptoms  similar  to  those  follow- 
ing a  blow  on  the  head.  In  making  a  diagnosis  care 
must  be  taken  to  exclude  the  presence  of  organic  changea 
in  the  skull  or  brain.  The  symptoms  of  mutism,  etc.,  were 
hysterical,  and  signified  mental  disorder  and  not  a  local- 
ized cerebral  injury.  In  traumatic  epilepsy  the  principle 
underlying  surgical  interference  was  not  to  cure  the 
epilepsy,  but  to  restore  the  injured  part  of  the  brain  as 
far  as  possible  towards  the  normal ;  where  operation 
would  have  the  opposite  effect  it  was  contraindicated. 
The  treatment  of  the  epilepsy  itself  was  medical,  and  the 
prophylactic  use  of  bromide  in  cases  of  head  injury  was  of 
great  importance.  The  problem  of  the  treatment  of  the 
large  numbers  of  these  cases  occurring  at  the  present  time 
was  of  national  importance. 


TREATMENT   OF   PLACENTA   PRAETIA. 

The  first  meeting  of  the  Leeds  and  West  Hiding  Medico- 
Chirurgical  Society  for  the  Session  1916-17  was  held  ab 
tlie  Leeds  General  Infirmary  on  October  27th,  when  the 
President,  Dr.  \V.  it.  Bates  was  in  the  chair.  Professor 
J.  B.  Helliei:  read  a  j)aper  on  the  treatment  of  placenta 
piaevia,  in  which  he  discussed  the  place  of  Caesareau 
section  in  dealing  with  this  condition.  He  said  that  when 
there  had  been  one  well  marked  haemorrhage  luoderu 
opinion  was  strongly  in  favour  of  terminating  the  preg- 
nancy without  delay.  Given  a  patient  who  was  not  in 
labour  and  whose  genital  canal  was  uninfected,  Caesarean 
section  by  a  man  accustomed  to  abdominal  surgery  might 
be  strongly  recommended.  He  quoted  three  cases  in 
point.  In  one  a  la<ly  who  had  a  severe  attack  of  flooding 
had  been  treated  expectantly  and  a  second  attack  of  Hood- 
ing had  proved  fatal  before  she  could  be  delivered  by 
version.  In  two  other  cases,  after  the  first  haemorrhage 
he  had  performed  Caesarean  section  and  had  saved  both 
mothers  and  children.  He  recommended  that  such  cases 
should  be  transferred  to  a  nursing  home  or  hospital  after 
the  first  haemorrhage  for  treatment  by  hysterotomy.  Ho 
did  not  say  that  all  cases  of  placenta  praevia  should  bo 
treated  by  Caesarean  section,  and  many  would  still  bo 
treated  by  version,  but  he  strongly  insisted  on  the  impor- 
tance of  not  waiting  after  version  had  been  performed  till 
the  uterus  expelled  the  child  by  natural  efforts. 


lUbielus. 


MINERS'  PHTHISIS  IN  SOUTH  AFRICA. 
In  the  Milroy  lectures  for  1915  Dr.  E.  L.  Collis  gave  an 
admirable  account  of  the  industrial  pneumoconioses,  or 
disorders  of  the  lungs  following  tlie  inhalation  of  dust,  to 
which  the  workers  in  certain  trades  are  exposed  in  this 
country.  The  Home  Office  has  its  eye  on  these  trades, 
and  "  dust  phthisis,"  as  it  is  sometimes  called,  or  the  dis- 
organization of  the  pulmonary  tissues  by  the  inhalation  of 
siliceous  particles  with  or  without  a  superimposed  infec- 
tion with  tubercle  bacilli,  does  not  nowadays  add  very 
considerably  to  the  death  rate  of  Great  Britain.  In  South 
Africa,  however,  affairs  are  otherwise.  Here  silicosis  of 
the  lungs,  or  "miners'  phthisis"  as  it  is  confusingly 
termed,  is  of  great  importance  as  the  cause  of  a  high 
mortality  amongst  men  employed  underground  in  theliand 
miues.  Its  clinical  and  pathological  aspects  have  recently 
been  made  the  subject  of  a  report  by  Drs.  Watt, 
IkVine,  Johnson,  and  Stecart,  published  bff  the  Miners' 
Phthisis  Prevention  Committee^ in  l*)uth  Africa.  "  Minors' 
phthisis "  is  defined  as  a  general  term  applied  all  the 
world  over  to  cases  of  chronic  disease  of  the  lungs 
occurring  amongst  metalliferous  miners,  and  traceable  to 
occupational  conditions.  It  includes  cases  of  uncompli- 
cated silicosis  (or  impregnation  with  siliceous  dust)  of  the 
lungs,  and  also  cases  of  silicosis  complicated  by  infcctivo 
processes  of  which  the  most  common  is  tuberculosis.  The 
j)rescnce   of   silicosis  is   the   pathological  condition   upon 

>  Silicosis  (.Miners'  Phthisis)  on  the  Witwatersrand.  By  A  H.  Watt. 
iVr.l!.Kdin.,F.l{C.S.E.:  1..  G.  Ivvine.  M.A..  M.D.,  B  Sc  (Pub  IDEdiu. ; 
J.  1'.  Johnson.  M.B.Loiicl.,  M.U.C.S  Kng,  B.S.Lond.,  D.P.H.Oxon.;  and 
W.  Steuart,  M.K.(;.S.,  M.I.E.E.  Pretoria:  The  Government  Priaiiiig 
and  btalionery  Oflico.    1916.    (Demy  4to.  pp.  130  ;  30  figures.) 
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whicli  the  inclasion  of  a  case  as  one  of  "  miners]  pbthisis  " 
rests.  The  silica  reaches  the  lungs  by  inhalation  ;  a  vast 
anioani  of  very  tine  siliceous  dust  is  produced  by  the  opera- 
tion of  blasting  in  the  Witwatersrand,  and  it  is  calculated 
that  a  cubic  metre  of  the  dusty  atnoosphei-e  produced  by 
blasting  may  contain  half  a  gram  of  dust,  in  the  form  of 
some  86,000  milhon  particles  12  pi  or  less  in  diameter.  The 
drilling  of  the  rock  may  also  produce  large  quantities  of 
fine  dust.  It  is  satisfactory  to  know  that  the  amount  of 
air-bome  dust  produced  by  both  blasting  and  drilling  can 
be  kept  down  to  a  small  fraction  of  the  original  amount  by 
the  use  of  eBBcient  water  jets  at  the  seat  of  operation.  In 
all  mine  dasta  from  95  to  over  99  per  cent,  of  the  dust 
particles  in  the  air  are  below  12  /i  in  diameter ;  the  particles 
actually  reaching  the  workers'  lungs  are  mostly  less  than 
1 M  in  diameter,  and  none  of  them  appear  to  be  more  than 
aboat  10^  in  length.  It  is  thought  that  very  little  harm 
is  dime  to  tlie  workers  or  their  lungs  in  actual  practice  by 
iftbalation  of  the  carbon  monoxide  and  nitrous  fumes 
generated  by  blasting  in  the  mines.  The  risk  of  infectiuu 
vrixh  tubercle  bacilli  in  the  mines  appears  to  be  consider- 
able. Thos  15  per  cent,  of  samples  of  sputum  obtained 
noderground,  chiefly  from  sluiits  and  main  travelling 
ways,  showed  the  presence  of  tubercle  bacilli,  as  against 
only  2.5  per  cent,  of  samples  collected  in  the  living  rooms 
or  places  of  resort  of  white  and  native  mine  workers  on 
the  surface.  The  tubercle  bacillus  will  survive  for  at  least 
two  months  in  acid  mine  waters.  It  is  argued  that  the 
oootrol  of  tuberculosis— the  segregation  of  phthisical 
persons  and  the  prohibition  of  spitting— must  constitute 
ft  most  important  part  of  any  (wlicy  aiming  at  the 
fedoction  of  mortality  and  disablement  by  "  miners' 
pbthisis." 

As  r^ards  the  incidence  of  silicosis  in  the  Witwaters- 
rand. tlie  different  classes  of  mine  workers  are  affected  in 
proportion  to  the  amount  of  exposure  to  dust  their  work 
entails,  and  the  duration  of  that  exposure.  No  doubt,  too, 
certain  individuals  arc  more  prone  to  develop  silicosis  than 
otliefs.  In  1911,  ont  of  3,136  white  underground  miners 
actnally  at  work,  32  per  cent,  were  found  to  show  the  signs 
of  pohnonarj  silicosis.  The  disease  was  found  to  full  most 
besTily  on  machine-drill  miners ;  48  per  cent,  of  theiu  were 
aftaeled.  and  it  was  moro  rapid  and  more  regularly  pro- 
grwiro  Mnoog  them  than  among  any  other  group  of 
VMlergroiind  workers.  Bot  eren  the  supervisory  staff  was 
vot  exempt  from  the  riiik  of  silicosis.  Since  1911  the 
ejstemstic  ose  of  dnst-laving  appliances  in  the  mines  has 
beeome  general  sad  maeb  more  tliorongli,  and  "  miners' 
plttbisis  is  now  modi  less  general  than  it  was  five  years 
aga  Dseeribing  the  pstltol^ical  anatomy  of  the  condi- 
tioBtttie  aotbors  of  we  report  define  "early  silicosis"  of 
tbe  longs  ••  *  discrete  fine  fibrosis  resulting  from  dense 
aggre^nkn  el  dnst  particles  sloog  tlto  small  blood  vessels 
Md  hweMelss,  snd  in  tlie  interalreolar,  intcrlohnlar,  and 
wahfUmaA  tiene  to  s  less  extent.  To  the  naked  <>yo  tbe 
l«Bg  nppMflS  doMMl  normal,  boi  for  scattered  pigmented 
■wsSi  Tbe  •  fSf*  show  a  slight  increase  in  the  opacity  of 
the  li»g»  whieli  te  *  Utile  moHled  and  unduly  streaky. 
Tlwaest  elsflsof  liMessm is «dewribeJ  as  "intermediate 
aad  ie  »  4ifaie  flae  Mfosis,  with  a  n-active 
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exaniiuatiou,  an  cmphysematons  shape,  impaired  note  on 
percussion  and  diminution  in  the  breath  sounds.  In  ad- 
vanced pulmonary  silicosis  the  cardinal  symptoms  are 
great  shortness  of  breath,  cough,  expectoration,  loss  of 
weight  and  strength,  and  great  emphysema  with  breathing 
that  is  almost  wholly  diaphragmatic.  Tho  cough  is 
typically  a  cough  of  irritation ;  in  typical  silicosis  tho 
chest  is  dry,  with  few  adventitious  sounds  till  late  in  tho 
disease.  Death  may  occur  after  short  illness  from  oedema 
of  the  lungs,  heart  failure,  or  intercurrent  disease.  Pleur- 
itic sounds  are  common  in  intermediate  and  late  silicosis. 
Tuberculosis  may  complicate  silicosis  at  any  stage,  usually 
towards  tho  end :  often  tho  course  is  rapid,  with  fever, 
■wasting,  streaky  haemoptysis,  pleurisy,  and  excavation  of 
the  lungs.  The  prognosis  is  not  bad  in  early  silicosis,  and 
good  practical  recovery  may  take  place  even  in  late  medium 
silicosis;  it  is  certain  that  no  man  with  definite  pulmonary 
silicosis  should  continue  to  work  underground.  Full  details 
of  tho  skiagraphic  appearances  of  the  lungs  in  silicosis  aro 
given  in  the  report,  with  photographic  reproductions. 
There  aro  also  excellent  coloured  plates  showing  tho 
naked  eye  appearances,  and  a  number  of  microphotographs. 


FLEAS. 
Mr.  J.  Waterstok  has  contributed  to  the  Natural  History 
Museum's  series  of  ecuuouiic  pamphlets  an  extremely 
reatiable  account  of  the  Fleas,-  a  group  of  insects  with 
which  he  is  fully  cjualihed  to  deal,  i'he  external  anatomy 
is  described  in  some  detail,  in  order  to  give  the  reatier  au 
uudei-standing  of  tljc  characters  on  wljich  tleas  are  classified. 
This  is  followed  by  an  account  of  the  inleiual  auatomy, 
and  of  tho  mechauism  whereby  the  Ilea  trausmits  tho 
plague  bacillus.  The  view  is  adopted  that  iniectiou  doen 
not  usually  take  place  by  contamination  with  the  faeces  of 
tlie  tlea,  but  that  it  is  produced  because  the  ilea's  stomach 
is  blocked  completely  by  a  plug  of  muUiplying  bacilli; 
when,  therefore,  the  flea  sucks  tiie  blood  ot  an  uuinfccted 
man  or  rat  tho  blood  is  regurgitated  into  tho  wound 
because  it  cannot  pass  bcyouU  the  gizzard;  it  is  this 
regurgitated  biood  which  produces  lulectiun.  Tho  BacUhLs 
jyestia  has  never  been  foimU  in  tho  salivary  glands  ot  tho 
flea.  The  life-history  and  habits  are  dealt  witli  at  somo 
length  because  a  kuowiedgo  oi  these  is  the  only  rational 
basis  for  efforts  at  control.  The  eggs  aro  deposited  quito 
loose  among  dust  and  organic  reluse,  and  it  is  in  such 
surroundings  that  tho  larva  lives.  The  larvae,  which  aro 
very  small  and  ditticult  to  detect,  can  bo  louud  m  tho 
baskets  of  not  a  tew  dogs  und  cats  moving  iu  very  high 
circles.  Tho  larva  passes  into  tho  pupal  stage  within  a 
minute  silken  cocouu  which  it  spins.  It  would  appear 
that  powdered  naphtlialeuo  is  noxious  to  fleas  over  a  con- 
siderable area  ;  that  its  oilour  is  omy  repellent  to  lice  when 
they  aro  in  imuu'diato  pioximity  to  it  has  lately  been 
shown  by  Mr.  A.  llacot.  A  select  bibliography  is  appended 
to  this  excellent  littlo  work. 


NATIONAL  INSUUANCE  LAW. 
Tub  (3ommiHsionerii  have  just  issued  a  compendious 
volmiii',  uxteudmg  to  nearly  700  pages,  containing  all  tho 
-I,  regulations,  and  orders  iclating  to  iNational 
r  .Kjo  which  wero  m  I'orco  on  S<!ptoiiiber  30th  iast.^ 
it  wiui  lucviiablu  at  the  l)eginiiiiig  of  such  a  huge  schomo 
lliut  there  should  bu  (|Ui('kly  made  a  multiplicity  of  regiila- 
tiouH  und  nrdurH  dealing  with  all  its  various  brandies,  und 
it  was  practically  bound  co  happen  that  many  such  regula- 
tioiiH  and  oitlirs  would  Hvjouor  or  later  liavo  to  ho  rcvis(>(l 
or  rovolced  in  tlio  light  of  tiirtlier  experience.  As  a  result; 
it  had  l)ocoiiio  an  extrtuuuly  dilHcult  iiiaitor  for  officials  of 
Ho<;iMt.ii'M,  itisiiranco  coiiitiiitteeM,  and  others  ('iigaged  in  tlm 
adiitiiiiHtriition  ol  the  Acts  to  unravel  the  laiiglo  of  docu- 
iiirntH  wlii(;h  Hooii  exiHtcd,  and  lor  soiiio  timo  tlioro  has 
\)iHiu  an  urgent  demuinl  tor  suiiiu  couHolidatiou  into  codes. 
That  also   was  impoMsiblo  so  long  us   tlioru    was  every 
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prospect  that  it  would  be  necessary  to  issue  a  rapid  succcs- 
^iion  of  fresh  regulations  and  orders,  but  apparently  the 
time  Jias  now  arrived  when  the  consolidation  now  pre- 
sented will  have  a  cliance  of  not  being  very  seriously  dis- 
turbed for  some  time.  If  this  view  be  correct  we  may 
now  expect  that  we  have  at  length  arrived  at  something 
hke  a  tirm  basis  of  administration  instead  of  the  hitherto 
constantly  shitting  ground, 

The  volume  gives  al'  the  Acts  of  Parliament  relating  to 
National  Health  Insurance  in  full,  including  not  only  the 
Insurance  Acts  but  also  parts  of  tbe  Finance  Acts  of  1911 
and  1912,  the  Government  War  Obligations  Act,  1915,  the 
War  Loan  (Supplementary  Provisions)  Act,  and  the  Local 
Government  (Eujergency  Powers)  Act,  so  far  as  these 
relate  to  insurance.  Convenient  footnotes  are  given  under 
the  proper  sections  of  the  principal  Act  of  1911,  showing 
the  effects  of  amendments  by  later  Acts.  Next  follow 
tables  of  regulations  and  orders  made  by  the  Joint  Com- 
mittee and  the  four  bodies  uf  Commissioners,  and  in 
part  3  is  given  the  text  of  all  the  regulations  now  in  force 
throughout  the  kingdom.  Where  the  regulations  issued 
by  the  four  bodies  of  Commissioners  are  substantially  in 
the  same  form,  only  one  of  the  four  regulations  is  given,  any 
variations  in  the  other  three  being  shown  in  footnotes,  but 
where  substantial  differences  occur,  as  for  example,  between 
the  medical  regulations  for  England  and  those  for  Scotland, 
both  are  printed  in  full.  The  regulations  are  grouped  under 
thirteen  different  heads,  accoi-ding  to  the  subject  dealt 
■with  or  the  administrative  body  concerned.  Part  4 
contains  the  orders  relating  to  health  insurance,  and  is 
arranged  in  the  same  manner  as  the  regulations.  In  each 
case  notes,  cross  references,  and  references  to  subsequent 
ameuding  orders  are  given,  and  the  parts  of  the  United 
Kingdom  to  which  each  regulation  or  prder  applies  are 
shown  in  heavy  typo  at  tlie  head  of  each  page.  The 
volume  will  undoubtedly  be  warmly  welcomed  by  all 
engaged  in  any  branch  of  administration  of  the  Acts,  who 
have  often  been  in  doubt  as  to  whether  later  modifications 
of  the  regulations  miglit  not  be  overlooked.  It  will  not 
serve  as  a  complete  guide  to  the  working  of  insurance,  as 
it  does  not  contain  many  of  the  rules  which  are  in  force — 
for  example,  a  careful  search  fails  to  reveal  the  important 
rules  of  medical  certification — but  so  far  as  it  goes  the  book 
will  certainly,  as  Mr.  Charles  Roberts  hopes,  supply  a  real 
want,  and  it  is  to  be  desired  that  the  proposal  to  reissue 
it  from  time  to  time  in  order  to  keep  it  up  to  date  will 
be  carried  out.  It  is  to  be  noted  that  though  it  only 
professes  to  give  the  I'egulations  and  orders  in  force  on 
September  50th,  it  gives  in  full  the  new  medical  regula- 
tions for  1917,  without  any  amendment  such  as  suggested 
by  the  conference  of  Panel  Committees. 


NOTES   ON   BOOKS. 

Drs.  J.  and  P.  Fiolle  have  brought  together  Into  a 
small  compass  a  summary  or  outline  of  the  treatment  re- 
quired by  modern  gunshot  wounds.*  The  book  is  designed 
to  be  the  stay  and  sui)i)ort  of  the  young  surgeon  confronted 
with  the  complex  horrors  of  the  wounds  produced  in  the 
trenches.  It  contains  eighteen  chapters,  each  devoted  to 
trauma  of  some  special  part  of  the  body,  or  to  special 
forms  ot  infection,  such  as  gas  gangrene  and  tetanus.  It 
is  clearly  written,  and  contains  the  fruits  of  an  obviously 
wide  experience,  gained  in  the  trenches,  dressing  stations, 
casualty  clearing  hospitals,  and  hospitals  at  the  base  It 
is  stated  in  Professor  Jacob's  preface  that  one  of  the 
authors  was  killed  early  in  July  while  dressing  a  wounded 
man  in  an  advance.  The  book  may  be  cordially  recom- 
mended on  its  merits  to  the  attention  of  all  who  have  to 
deal  with  wounded  soldiers,  whether  at  the  front  or  at 
home.     It  is  thoroughly  practical. 

First  Aid  for  the  Trenches,^  by  Captain  Hastings, 
E.A.M.C.(T.r.),  gives  a  short  and  concise  account  of  what 
to  do  in  cases  of  emergency — wounds,  fractures,  uncon- 
sciousliess,  burns,  and  the  like — arising  in  the  trenches. 
It  is  well  written,  but  noticeable  chiefly  for  the  excellence 
and  artistry  of  the  numerous  photographs  with  which  it 

*  Precis-rimmi  de  chirurgie  de  guerre.  Par  J.  Fiolle  et  P.  Fiolle ; 
prdt'ace  de  M.  le  Prof.  Jacob.  Paris  :  F.  Alcan.  1916.  (Cr.  8vo,  pp.  152. 
Pr.  2.) 

^First  Aid  for  the  Trenches  :  Some  Simvle  Instructions  for  Saviiig 
Life  that  Kvery  Soldier  Shoidd  Know.  By  S.  Hastinss,  M.S.Lond., 
F.U.C.S.Eng  .  Captain,  R.A.M.C  (T.F.).  London:  J.  Murray.  1916. 
U6mo ,  pp  63 ;  38  tife'ures.    ls.net.) 


is  illustrated ;  they  could  hardly  be  better.     The  book  ia 
meant  for  the  layman,  and  may  be  recommended. 

IvL  Efficiennj  in  First  Aid,^  Dr.  N.  C.  FLETCHER  has 
attempted  to  provide  senior  students  of  first  aid  to  the 
injured  with  a  reasoned  account  of-  what  it  is  they  are 
tr.ving  to  learn  and  how  they  should  set  about  learning  it. 
His  motto  is  "  efliciency,"  and  the  five  chapters  of  his 
manual  show  how  students  may  attain  this  in,  study, 
diagnosis,  treatment,  and  before  the  examiners.  Without 
doubt  the  book  should  be  of  groat  service  in  the  training 
of  those  for  whom  it  is  desi^-ned.  It  will  teach  them  to 
think  before  they  act.  With  this  little  volume  the  pub- 
lishers issue  a  folded  paper  entitled  Home  NursiJig  in  Few 
Words,  wherein  are  summarized  the  rudiments  of  nursing. 
In  this  folder  the  proteins  are  called  "  proteids,"  and  the 
carbohydrates  are  called  •'  hydrocarbons." 


^  Eff,<ie>tov  in  Firxt  Aid:  AManiud  of  Aids  for  Senior  Students  of 
First  Aid.  By  N.  Corbet  Kletcber.  B  A.,  M.B.,  B.C  Cantab.,  M.KC.S., 
L.Ji.C.P.Lond. ;  to»ietber  with  a  folder,  Hom'^  Nnrsing  in  Ftw 
Words,  by  J.  M.  Carvell  M.R.C.S..  I,.S.A.Lond.  London:  J.  Bale, 
Sons,  and  Danielsson.  Ltd.  1916.  (16mo.  pp.  200;  Is.  net;  Folder 
3  X  4§.  2d.  ;  cloiL  4d.) 


MEDICAL    AND    SURGICAL   APPLIANCES. 

Midwifery  Forceps  uHth  Mobile  Blade. 
Dr.  Charles  A.  Beck  (Barton-on-Humber)  has  designea 
a  forceps  in  which  the  cephalic  portion  of  the  blades 
become  mobile  by  turning  a  key  placed  at  the  bottom  of 
each  handle.  By  this  arrangement  one  or  both  can 
instantly  be  either  fixed  or  liberated.  In  the  hi^h 
operation,  a  rigid  forceps,  wlien  seizing  an  asynclitioafly 
placed  head  at  the  brim,  wih  tend  to  pull  it  down  in  tiiia 
position  at  the  expense  of  much  unnecessary  force. 
Mobile  blades,  in  such  cases,  favour  a  gradual  correction 
which  the  uterine  contractions  are  endeavouring  to 
establish.  Tarnier's  axis-tractor  forceps  with  their 
jointed  lever 
arrangement  en-  / 

abled    the     fixed  / 

blades  to  rotate 
whilst  traction  was 
employed.  This 
freedom  of  the 
forceps  to  follow 
the  movements  of 
the  head  consti- 
tuted the  great 
advantage  of  his 
instrument.  The 
present  forceps, 
with  their  mobile 
blades,  will  favour 
a  natural  rotation  in 
practically  any  line 
of  traction;  the 
blades  when  free 
will  automatically 
adapt  themselves 
to  the  sacral  curve. 
By  the  fixation   or 

liberation  of  one  or  other  blade  with  light  traction  an 
occipito-posterior  or  mento-posterior  position  may  be  made 
to  rotate  anteriorly.     To  sum  up,  the  advantages  are : 

1.  The  movable  blades  allow  the  head  to  mould  and  adjust 
itself  to  tlie  larger  pelvic  diameters  of  tlie  parturient  caual 
without  the  resistance  of  the  ordinary  fixed  forceps. 

2.  Traction  need  only  be  a  straight  pull — not  necessarily 
backward  (in  high  operations) — hence  no  undue  stretchuigol 
the  perineum  and  lacerating  of  the  soft  parts. 

3.  By  the  liberation  of  one  or  otlier  blades,  the  head  in  an 
O.P.  or  M.P.  position  may  be  made  to  rotate  anteriorly. 

4.  They  combine  the  advantages  of  an  axis-tractor  without 
the  complicateil  lever  mechanism  and  its  difiicult  application. 

5.  The  blades  can  rarely  slip— even  when  faulty  traction  ia 
applied. 

The  instrument  is  well  and  strongly  made  by  Messrs. 
Yv'eiss  and  Son ;  the  whole  fixation  mechanism  can  be 
instantly  removed  for  sterilization  by  liberating  the  screw. 
All  sharp  corners  and  edges  have  been  rounded  off. 


On  October  7th  a  bust  of  Dr.  Emilo  Reymond  was  added 
to  the  Galerie  des  Bustes  of  the  French  Senate.  Keymond 
was  surgeon  to  the  hospital  of  Nanterre  and  Senator  tor 
the  Loire.  He  was  said  to  have  had  a  greater  influence 
tlian  any  other  man  on  the  development  of  military 
aviation  in  France.  He  found  a  hero's  death  in  making 
a  reconnaissance  in  Lorraine  at  the  beginning  of  the  war. 
The  bust  is  from  the  chisel  of  Alfred  Boucfier. 
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DIET   AND  WORK. 

The  Health  of  Munition  Workers  Committee  is  cou- 
tmning  to  issue  memorandums  which,  when  next 
wame  enterprismg  author  sets  to  work  to  compile  a 
haodbook  on  diet  and  work,  will  provide  him  with 
an  easily-worked  mine  of  highly  practical,  soundly 
scientific,  and.  for  the  most  part,  novel  material.  It 
has  just  issued  an  account'  of  an  investigation  of 
■workers'  food  and  suggestions  as  to  diet,  by  Professor 
Leonard  HilL  As  might  be  expected  from  its  author- 
Bhip,  it  is  one  of  the  most  informing ;  not  only  is  it  full 
of  (acts  carefully  ascertained  and  recorded,  but  in  spite 
of  the  circumstance  that  it  contains  many  tables 
^hich  at  first  sight  may  repel,  it  is  written  in  a  most 
intorestiog  and  suggestive  way.  Food  reformers  of 
various  kinds  are  never  tired  of  telhng  us  what  to  eat 
•ad  what  to  avoid.  They  usually  demand  that  we 
ehonld  make  radical  alterations  in  our  customary  diet, 
but  the  late  Sir  William  Roberts,  who  was  a  very 
wise  physician,  more  than  once  observed  that  not  to 
give  due  weight  to  the  habits  and  customs  of  man- 
kind founded  on  the  experience  of  unnumbered  genera- 
tions was  not  only  rash  out  unscientific.  Professor  Hill 
#<iftmf,  oonscioiisly  or  not,  to  have  had  this  advice  in 
mind.  He  does  not  present  us  with  model  diets  made 
to  fife  some  preconceived  theory.  He  has  examined 
the  diets  popular  with  workers,  male  and  female, 
joung  and  old,  sod  has  tested  them  primarily  by  their 
Tiddm energy  as  expressed  in  calories.  In  the  first 
plseeb  be  esamined  the  value  of  certain  meals,  taken 
tX  raodoo  se  spedmens  of  those  served  in  canteens, 
stndeots'  dabs,  sod  restaurants.  The  difference  in 
prioe  is  very  striking.  In  a  popular  restaurant  a  meal 
of  eteak  padding,  potatoes  and  cabbage,  and  syrup 
podding,  jrielding  1.344  calories,  cost  is.  5a. 
(79  eau>ries  for  id.).  In  a  factory  canteen  under 
emateor  inaosgemeDt  a  dinner  of  steak  pudding,  peas, 
an  1  potatoes,  jam  roil,  and  rice  pudding,  cost  5d.,  and 
yielaed  1433  ealories,  or  388  calories  for  id.  The 
ebaap  5d»  nieel  wee  not  made  clieap  by  cutting  down 
Ibe  pcotein,  for  il  ■etoally  oontained  over  10  per  cent. 
noiv  proCefn  tbaa  tbe  meal  that  cost  is.  5d.; 
Mcwonr,  il  eooteined  tbe  same  amount  of 
flu  and  ratber  more  esrbobydnUe.  Such  a  result 
aoel  give  tbe  domsetie  boosekeeper  much  food  for 
tboogbl.  Taking  tbe  eanteen  dinners  gem  rally, 
it  appewed  that  tbey  were  good,  yioI(lin|^  an 
eoeny  vnlae  <A  aboat  1,000  ealories,  well  distri- 
boted  among  the  amoonte  of  protein,  fat,  an'1  <  :li  im- 
bydrats.    Inspoetioo  showed  that  meat,  v< 

and    pudding    were   made   of    good    matct lu.  1 

veil  eooked.  Tbe  meals  brought  in  by  workorn 
wm%  aleo  •— ~;~f5d,  and  were  found  to  vary  a  g<;od 
deel  mor  iio  canteen  meals.  OnO  man  who 
brooght  rii»oii,  and  Vegetables  in  a  basin  got 
ealories  i  another  man  who  brought  sau^ 
braad'andbotter  and  bam.  and  oheete,  got  i,.\.y\ 
eelories:  and  a  boy  agM  abotii  15  ^nt  i .71.)  calorics 
out  of  adi«b  of  potat^'  1,  a  jam 

pu0,  a  oako,  brsiKl«ao>r     iih  Dr. 
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Hill  hints,  whilo  this  meal  illustrates  the  effect  of 
growth  and  work  in  producing  appetite,  the  boy  was 
probably  over-eating  himself  if  his  other  meals  wero 
on  the  same  scale.  The  food  of  women  workers  was, 
on  the  whole,  less  satisfactory  than  that  of  men  and 
boys,  and  the  yield  in  calories  was  probably,  in  most; 
cases,  insufficient.  A  restaurant  meal  of  roast 
mutton,  potatoes,  cabbage,  and  syrup  roll,  yielded 
687  calorics  and  cost  6d. ;  another  in  a  teashop, 
consisting  of  a  roll,  butter,  milk,  sugy.r,  stewed  i/runes, 
and  syrup,  yielded  397  calories,  and  cost  7d.  A  meal, 
brought  from  home,  of  roast  pork,  Yorkshire  pudding, 
potatoes  and  cabbage,  yielded  590  calories;  but  an- 
other, consisting  of  roast  beef,  potatoes,  cabbage,  and 
haricot  beans,  yielded  only  295.  Whether  deliciencies 
in  the  meal  taken  during  the  working  period  are  made 
up  by  more  liberal  meals  at  home,  or  whether  these 
meals  are  also  deficient,  could  not  be  ascertained,  but, 
says  Dr.  Hill,  "  even  if  the  home  meals  are  more 
liberal  the  distribution  of  the  day's  eating  is  on  th(j 
wrong  lines."'  He  considers  that  in  a  long  day's  work 
there  should  bo  a  good  meal  in  the  longest  break  if  the 
efhciencyof  the  worker  is  to  he  maintained  for  months 
and  years.  Experience,  he  says,  "  indicates  that  for  a 
large  class  of  workers  home  meals  are  liurried,  and, 
especially  for  women  w-orkers,  too  often  consist 
of  white  bread"  and  boiled  tea.  A  worker  starting 
the  day  with  a  broad  and  tea  breakfast,  and 
walking  or  travelling  for  an  hour  or  more  to 
work,  cannot  remain  for  long  an  efficient  worker," 
and  ho  thinks  it  probabio  that  much  broken 
time  and  illness  arise  from  this  cause.  He  accepts 
the  estimate  of  numerous  investigators  that  tho 
energy  i-equired  by  a  man  engaged  in  fairly  light 
munition  work  is  about  3,500  calories  of  food  as 
purchased,  but  where  calculations  are  based,  as  in  h'm 
report,  on  food  as  eaten,  the  minimum  canteen  diet 
should  be  taken  to  bo  about  3,000  calories,  although 
for  a  man  engaged  in  a  sedentary  occupation  as  litilo 
as  2,200  may  suffice.  An  investigation  was  made  of 
the  diet  supplied  at  a  well-managed  hostel  where 
each  worker  might  oat  as  much  as  ho  or  she  desired. 
Four  meals  wero  supplied — breakfast,  dinner,  tea,  and 
supper.  Bacon  or  sausage,  or  both,  were  served  at 
breakfast,  either  meat  or  fish  at  dinner,  and  either 
meat  or  ham,  and  cheese  at  supper.  The  calorio 
values  varied  between  3,847  and  3,913.  This  should 
satisfy  tho  requirements  of  factory  workers  unless 
very  heavy  work  is  being  done,  and  could  perhaps  bo 
reduced  somewhat  if  facilities  for  getting  extra  food 
wero  afforded  to  any  one  who  wanted  more.  Eivo 
sample  daily  dietaries  are  suggested,  yielding  from 
2,956  to  3,252  calories.  Any  one  of  them  would 
seem  to  most  town  livers  an  ample  dietary;  thus 
that  which  yielded  tho  lowest  nimibcr  of  calories  con- 
sisted of  a  sausage  and  a  rasher  of  bacon,  with  two 
slices  of  bread,  sugar  and  milk,  for  breakfast ;  roast 
beef,  potatoes,  poas,  and  currant  pudding  for  dinner ; 
two  slicoH  of  broad,  butter,  and  jam,  sugar,  milk,  and 
'\  p!""o  of  cake  for  tea ;  and  two  slices  of  brcad-and- 
I  ,  ham,  and  cheese,  for  supper.     It  is  interesting 

L<;  iiuLo  how  Professor  Hill  distributes  his  calories 
during  tho  day.  In  thrco  of  his  five  diets  tho  largest 
nurnhor  is  provided  for  midday  diinier,  tho  yield  being 
i,^.|<',  1,102,  and  1,003  reHpoctivoly.  In  the  two 
1  tho  yield  provided  from  breakfast  is  a  little 
thati  that  from  dinner.  In  all  diets  tho  yield 
fioiij  supper  is  lower  than  that  for  dinner,  and  in  all 
but  two  lower  than  that  for  hreaUfast. 

Tho  MU'inoranduiii  contains  Honio  general  observa- 
tions; it  is,  for  instance,  pointed  out  that  for  tho 
relief  of  monotony  an  important  factor  is  a  change  in 
surroundings  during  tho  meal,  whilo  a  short  walk 
boforo  partaking  of  it  may  bo  dosiiablo,    Kor  these 


Nov.  ir,  1916] 


XKEATDIEXT   OP   VliNEEEAL   DISEASE   IN    SCOTLAJJP. 


657 


reasons,  and  also  because  it  is  important  to  ventilate 
the  workshop  so  that  the  air  may  be  fresh  when  tho 
workers  return,  tha  custom  of  eating  meals  within  tho 
workshop  should  be  discontinued,  and  all  food  taken 
in  a  canteen,  restaurant,  or  in  ihe  open  air.  The 
importance  of  fatigue  in  causing  indigestion  is  also 
touched  upon.  Fatigue,  it  is  said,  prevents  tho  proper 
digestion  of  food,  and  one  of  tiio  earliest  symptoms 
of  overwork  is  some  form  of  digestive  derangement. 
Further,  since  nervous  energy  is  required  to  control 
the  work  of  the  digestive  organs,  nervous  fatigue, 
as  well  as  physical  fatigue,  is  followed  by  digestive 
disturbance.  Thus  some  persons  will  benefit  mioro 
from  a  brief  rest,  physical  as  well  as  nervous,  before 
a  meal  than  from  a  short  walk.  Fqod,  it  is  added, 
should  be  taken  regularly  and  not  hurriedly,  and  the 
energy  so  taken  should  bo  distributed  fairly  evenly 
over  the  day  in  tho  manner  indicated  in  tho  model 
dietaries  referred  to  above.  In  this  way  strength  is 
maintained  and  the  digestion  at  no  time  overloaded. 
One  more  remark  may  be  noted :  it  is  that  "  food 
should  not  be  taken  between  meals  or  at  frequent 
intervals,  because  a  good  digestion  depends  upon  a 
keen  appetite." 

STATE     niOVlSION    FOR    THE    TUEAT- 

3IENT   OF   VENEREAL   DISEASE 

IN   SCOTLAND. 

Under  date  of  October  25th  there  has  been  issued  by 
the  Local  Government  Board  for  Scotland  a  Memor- 
andum and  Eeguiaticns  entitled  "  The  Public  Health 
(Venereal  Diseases)  Kegulations  (Scotland),  1916."' 
Tho  document  is  addressed  "  to  all  local  authorities 
in  Scotland  and  to  all  others  whom  it  may  con- 
cern." The  signiticance  of  this  mode  of  address  will 
appear  later.     There  is  much  in  it. 

The  corresponding  regulations  and  circular  for 
England  and  Wales  were  issued  under  date  of  July 
1 2th  last,  and  tho  documents  were  summarized  and 
criticiiced  in  tho  issue  of  the  Journal  of  July  22nd. 
Comparing  the  two  sets  of* documents  it  will  bo  found 
that  there  is  a  close  agreement  in  the  form  which  the 
orders  take.  The  Scottish  regulations  require  every 
local  authority  to  prepare  and  submit  for  approval  a 
scheme  (a)  for  enabling  any  medical  practitioner  in 
the  area  to  obtain,  at  the  cost  of  the  local  authority, 
a  scientific  report  on  any  material  submitted 
from  a  patient  suspected  to  be  sufTering  from 
venereal  disease ;  (b)  for  the  treatment  at  and  in 
hospitals  or  other  mstitutions  or  in  their  homes  of 
persons  sufTering  from  venereal  disease ;  (c)  for 
placing  at  tho  disposal  of  medical  practitioners  such 
skilled  assistance  in  the  treatment  of  venereal  diseases 
as  may  bo  required;  and  (d)  for  supplying  medical 
practitioners  with  salvarsan  or  its  "  substitutes  "  or 
other  drugs  for  the  treatment  and  prevention  of 
venereal  disease. 

In  the  Memorandum  it  is  made  plain  that  the  work 
is  to  be  done  so  far  as  is  possible  in  existing  institu- 
tions ;  and  it  is  written  :  "  In  the  negotiations  with 
the  managers  of  a  hospital  or  other  medical  institu- 
tion it  should  bo  made  clear  that,  subject  to  the 
fulfilment  of  essential  conditions,  neither  tho  local 
authority  nor  tho  Local  Government  Board  desire  to 
iiiterlere  with  the  internal  administration  of  the  hos- 
pital or  other  institution."  To  the  cost  of  approved 
schemes  the  central  authority  will  make  grants 
amounting  to  75  per  cent,  of  the  local  authority's 
approved  net  outlays  under  the  scheme. 

These  provisions  are  on  all  fours  with  those  made 
in  the   English  regulations.     But  when  we  come  to 
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read  the  directions  issued  in  the  Scottish  Memoi-anduin 
for  the  initiation  of  tho  schemes  in  each  locahty  wa 
15nd  a  divergence,  and  the  change  is  ail  to  tho  good. 
That  there  is  this  difference  must  stand  to  the  credit 
of  the  British  Medical  Association,  and  the  impression 
that  the  action  of  this  Association  has  made  on  tho 
central  authorities. 

Before  the  English  scheme  was  issued  the  Associa- 
tion  interviewed   tho   oflicers   of   the   English  Local 
Government  Board  to  urge  on  the  Board  the  primary- 
necessity  for  engaging  the  active  sympathy   of   the 
local  medical  profession  in  all  paits  of  tho  countiy 
with  the  scheme.      That  sympathy,  tho  Association 
maintained,  could  only  bo   secured   by  enlisting  the 
participation    of    the    medical    practitioners    in   tho 
formation  of  the  local  schemes.     Tho  Board  ignored 
these  representations.     Tho  English  docunaents  wera 
addresses  to  the  "  councils  of    counties  and  county 
boroughs,  governing  bodies  of  hospitals,  and  boards 
of  guardians,"  and  throughout  the  documents  there 
was  no  word  of  direction  to  the  local  authorities  to 
ascertain  the  views  of  tho  local  practitioners  on  tl>o 
practicabiHty    of     any  tentative   arrangements   tliey 
might  formulate.     Tho  Council    of    the   Association 
insisted  on  the  necessity  for  medical  ropiesentatioa 
or  collaboration   with   the   local  public  health  com- 
mittees. The  Kepresentativo  Meeting  of  July  endoi-scd 
this  view  and  sent  a  deputation  to  the  President  ol; 
the  Local  Government  Board,  with  the  result  that  a. 
supplementary  circular »  was  isssued  by  that  Boaixl 
advising  local  authorities  to  invite  the  assistance  of 
local  medical    representatives    in    the    formation   of 
schemes.     The  issue  of  that  circular  was  a  feather  in 
the  cap  of  tho  Association,  particularly  as  it  acknov/- 
ledged  by  name  the  origin  of  the  representation  on 
which  it  was  made.     But  tho  Scottish  documents  are 
a  veritable  triumph  for  tlie  principles  advocated  by 
the  Association,  for  the  full  tale  of  tho  demands  made 
upon    the    central     authority  ai-e     incorporated    in 
the    Scottish     directions    to    the    local    authorities. 
Section     III,    "Approval    of    Schemes"     (page     5) 
reads :    "  Before    approving    a     scheme   the    Board 
must  bo    satisfied     on     tho     following    points.  .  .  . 
(d)  That  the  medical  ofiQcer  of  health,  in  framing  a 
scheme  for  submission   to   his   local   authority,    has 
taken  the  best  available  means  to  confer   v.'ith   tho 
medical  opinion  of  the  district.     (<?)  That,  in  order  to 
secure  the  support  and  co-operation  of  tho  medical 
profession,  the  local  authority,  through  their  medical 
officer    of    health,    have    submitted    their    proposed 
scheme  for  the  observations  of  the  medical  schools 
and  colleges,  the  Local  Medical  Committee  under  tho 
National  Insurance   Acts,    and    any    other    medical 
organizations  operative   in   the    district.      Tho   sub- 
mission of  a  draft  scheme  in  this  way  to  the  various 
branches  of  tho  medical   profession  will  enable   tho 
local  authority  to  make  the  technical  details  of  the 
scheme  known  to  all  branches  of  the  medical  pro- 
fession, and   at  the   same   time   to   obtain   practical 
suggestions  for  the  working  of  the  scheme.     In  sub- 
mitting   the    scheme  for   the   Board's   approval   tho 
local  authority  should  also   submit   any  suggestions 
and    criticisms     made    by    the    medical    authorities 
concerned." 

Here  at  last  the  central  authority  has  recognized 
that  the  success  or  failure  of  this  great  scheme  musb 
rest  on  the  assistance  of  the  medical  practitioners. 
For  this  reason,  if  for  no  other,  the  Scottish  docu- 
ments are  wisely  addressed  to  "  All  whom  it  may 
concern."  Alas,  that  the  Enghsh  authority  was  so 
unimaginative  as  to  be  unable  to  judge  the  situation, 
or  80  timid  that  it  dared  not  grasp  a  difficulty  boldly 
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and  direct  tha  local  authorities  in  the  way  they 
ehould  go  I 

We  can  be  sure  that  in  Scotland  the  local  profession 
trill  do  all  in  its  power  to  further  the  aims  of  the 
Government.  In  England  there  is  still  much  room 
for  improvement.  Local  authorities  go  their  several 
vrays :  a  few  have  asked  for  representatives  of  local 
tnedi<»i  bodies  to  assist  them  in  the  constructive 
vork ;  others  have  nominated  medical  men  to  assist 
4Viem — good  men,  let  it  be  said,  but  they  do  not 
assist  as  representatives  of  their  colleagues ;  for  the 
most  part,  however,  any  co-operation  such  as  is  needed 
in  this  great  work  is  latcking.  Let  us  hope  that  when 
local  schemes  come  up  to  the  central  authority  for 
Bngland  for  approval  the  spirit  of  these  Scottish 
directions  will  be  acted  upon,  so  that  no  scheme  will 
be  approved  unless  and  until  there  is  evidence  that 
the  general  body  of  the  profession  has  been  able  to 
examine  the  proposals  and  give  their  help  in  their 
shaping. 

The  sucoesa  of  this  really  bold  attempt  to  grapple 
with  these  "scourges  of  humanity  can  be  assured  if 
the  whole-hearted  sympathy  of  the  medical  profession 
be  enlisted  from  the  beginning.  That  active  good-will 
is  to  be  had  for  the  asking. 


MEDICAL  WAR  ARRANGEMENTS  IN  INDIA. 
60XK  of  oar  contemporaries  appear  to  bo  puzzled  to 
understand  tlie  respective  doties  of  tho  Director-General 
of  the  lodisn  Medical  Serrico  and  of  tho  Director  of 
Uedkal  Setfices  in  India,  tho  latter  an  office  hitherto 
alwajs  beld  by  an  officer  of  tho  British  Army  Medical 
benrioa,  altboogb  tbe  regulations  do  not  neceR.sarily  require 
iliat  tbia  slioold  be  tbe  case.  The  Director- General  of  the 
Indian  Madical  Sorrice  is  essentially  a  civil  surgeon- 
Hsneral*  who  bas  only  an  indirect  relation  to  military 
arxaagsiDSOta  in  tbe  field.  Practically  his  duties  iu  this 
HB^isct  are  oonftood  to  calling  up  the  military  medical 
ressrrs  from  eivil  employment  and  supplying  tho  military 
B»gdicaJ  antboritiss  with  tbe  dmgs  and  certain  parts  of 
tbe  e^pment  tbey  ask  for.  With  rcgatd  to  dru^^s  and 
equipment^  lie  bas  to  see  that  the  medical  store  d6p6ts 
in  India  are  kept  fall  and  to  appoint  medical  storckee[)ors. 
Tliese  store  d^ls  sopply  tbe  cirii  bospitals  in  India,  but 
aort  also  be  prepared  to  nest  any  military  emergency. 
Tlie  personnel  be  most  sopply  in  respooso  to  the  deumud 
of  tlie  military  are  olBoers  of  the  Indiau  Modical  Service 
drawD  from  eivil  enploynent,  and  the  war  roHorvo  of 
mililarr  sssistant  surgsons  and  sob-assisiant  surgeonH ;  ho 
nam  also  lake  njsasuros  to  reemit  temporary  mediuul  mon 
tnm  elvil  for  nillitary  work,  and  most  koup  up  tho  ctuJros 
of  Uit  lAdiaa  Medical  8er?ios,  tbe  luiiitary  uHniHtant 
■orgsow  aad  tbs  sob'sasistaat  sorgeons.  Tho  l>ircctor  of 
Medlioal  Herrleas,  India,  b  dirfx;iiy  rc«p<iriNiblo  fur  the 
Amy  Bsarsr  Corps.  oonslsUng  of  ladiauH  of  all  cuHtcn, 
«ses0  •wespsrs;  and  tbe  Army  JloMpital  Corps,  for 
•taiioa  boqiiials  for  Ifritisb  trotips,  made  up  of  Mwoupors, 
oeohs,  dbelMi  (boodrymen).  antl  bhistb  (water  carriors). 
Tbe  diiMoBal  mcdioal  storss  and  modical  storon  for 
■Irtica  and  rsgimental  liospilafai  be  obtains  from  tito 
iMrsolor  Osnoral,  Indba  Msdioal  Serrbo.  Tiio  aiubtii.uico 
twigss,  faospllal  eiotblag,  petty  mppliM,  and  tiMinalH 
for  mebUbed  boepilab,  Indian  troops,  bo  obtainH  frnm 
tbe  iopply  and  traaaport  department.  His  tcntaKo 
lie  miM*  fil  from  tbe  ordaaooe.  and  furoiluro  from 
tbe  mllllary  works  depaitmeot.  Those  compliRatod 
anrsofimsyli  do  not  ssom  to  be  Ideal,  and  it  mnv  \h,  that 
Ibe  Mssopotemb  tftatntory  Commbsbn  now  Mittni^  will 
nako  leeemmeadatlons  on  tbb  boad  wiUi  a  vkw  u, 
•bnpUlybff  ilio  metfaod  now  foUowod  as  It  bas  licou  f><  1 1 1<><| 
Iwlwsea  llie  War  Olttoe  and  tlie  Oorommeot  of  In'lin. 
Tbe  Ibetetary  of   tftate  for   War   toki   tbo   IIouhu  of 


Commons  recently  that  the  War  Office  was  now  respon- 
sible for  all  arrangements,  iucludiug  those  for  supply 
and  the  treatment  and  trausport  of  the  wounded  in 
Mesopotamia.  Earlier  in  the  war  the  Indian  Govern- 
ment had,  we  believe,  four  military  general  liospitala 
in  this  country,  and  there  is  a  suspicion  that  they 
might  have  been  more  fully  employed  had  they  been  sent 
last  j'ear  to  ilesopotamia,  where  there  was  a  dire  need  for 
them,  or  to  Egypt  or  Africa.  At  that  time  several  other 
hospitals  had  been  established  in  this  country,  staffed  by 
retired  members  of  the  Indian  Medical  Service,  which 
provided  a  large  number  of  beds  and  every  facility  for 
treatment  of  native  Indian  soldiers. 


THE  WAR  OFFICE  AND  THE  DISABLED 
SOLDIER. 
The  question  of  what  should  be  done  for  the  disabled 
soldiers  is  still  undecided.  The  Prime  Minister  announced 
a  fortnight  ago  that  it  was  the  intention  of  the  Govern- 
ment to  set  up  a  Pensions  Board  with  a  Cabinet  Minister 
at  its  head.  On  November  8th  he  stated  that  this 
Minister  would  be  Mr.  Arthur  Henderson,  and  that  it  was 
hoped  to  introduce  the  bill  to  give  effect  to  the  Govern- 
ment's policy  very  soon.  On  the  previous  day  the  War 
Minister  had  stated  in  the  House  of  Commons  that 
before  coming  to  a  decision  with  regard  to  the  treat- 
ment of  the  disabled  soldier  he  was  awaiting  tho  result 
of  an  investigation  by  "  a  very  competent  person," 
who  was  examining  the  whole  of  the  matter  with  a 
view  to  practical  suggestions  being  put  forward.  In 
the  meanwhile  the  number  of  disabled  men  steadily  in- 
creases. Some  of  them  are  so  slightly  disabled  that 
there  is  good  reason  to  hope  that  by  surgical  or  medical 
means  they  may,  after  a  reasonable  period  in  a  command 
d^p6t  or  convalescent  camp,  be  restored  to  the  army 
again  in  some  capacity.  But,  titers  are  a  groat  many, 
constituting  probably  tho  majority  of  those  in  military 
hosxntals  at  home,  who  require  prolonged  treatment, 
surgical  or  medical,  and  in  their  case  there  can 
be  no  certainty  that  they  will  bo  again  available  in  any 
capacity  for  military  service,  although  there  may  be  a 
roasonable  certainty  that  if  their  treatment  is  completed 
many  of  them  may  become  useful  members  of  tho  com- 
munity. The  army,  owing  to  the  foresight  of  Sir  Alfred 
Keogh,  has  provided  admirable  hospitals  for  orthopaedic, 
heart,  and  nervous  cases,  where  tlieso  mon  can  be 
nursed  and  trained  back  to  healt'i;  but  constantly 
hanging  over  tlieir  heads  is  tho  possibility  that  at  some 
duto  determined  not  necessarily  by  their  physical  con- 
ditions and  their  progress  towsmls  recovery,  but  by 
tho  demand  for  hospital  accommodation  for  now  casos, 
they  nuiy  bo  discharged  from  the  army  with  a  pension 
which  may  servo  to  keep  thom  out  of  tlio  workhouse, 
but  without  tho  beuutit  of  any  defmito  organization 
charged  with  tho  duty  of  completing  their  medical  or 
Hurgicttl  trofitment  and  training  them  to  a  trade.  The 
matter  is  engaging,  as  is  known,  tho  anxious  considera- 
tion of  tho  War  Ofllco  and  also  of  tho  Cabinet.  The 
Secretary  of  State  for  War  received  a  d('[)ulation  on 
Novdinbor  ird,  roprcHont  ng  tho  Central  PenViions  Statutory 
Coiumittoo,  tho  modical  profession,  and  tho  Unionist  War 
CommittOM.  Tho  HpokoHUion  were  Mr.  Alitor  for  the 
UnipuiNt  War  Committiio,  Mr.  Cyril  Juckson  for  the 
fKsiiHion  atillioritioH,  and  Dr.  Vitrrall,  chairman  of  the 
Central  Medical  War  Committee,  and  Sir  Clifford 
Allbutt,  president  of  tho  British  Modical  AsHociation, 
for  tiio  medical  profesHion.  No  oMicial  report  of  the 
convorMation  which  took  placo  has  been  issued,  and 
it  may  bo  coucltidod  that  tho  War  Minister  was 
not  tbon  in  a  position  to  make  any  d(  linito  statement. 
On  November  8th  tho  Ijabour  party  ailopted  a  reso- 
lution calling  on  tho  War  Ollico  to  retain  disabled 
soldiom  until  all  that  medical  and  surgical  sciouco  could 
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do  for  them  had  been  done,  and  to  begin  their  trainiur; 
in  suitable  trades  in  collaboration  with  the  Statutory 
Pensions  Committee  before  their  discharge  from  the  army. 
The  War  Office,  from  its  point  of  view,  is  perhaps  not 
unnaturally  indisposed  to  retain  ia  the  army  and  under 
military  discipline  men  -who  can  in  all  probability  never 
again  be  of  service  to  it;  but  the  army  owes  a  great  debt 
to  these  men  and  to  the  nation— a  debt  which  it  can  never 
discharge  by  sending  them  out  of  the  army  at  the  earliest 
moment  that  may  suit  its  convenience.  Sir  Alfred  Keogh 
said  the  other  day  that  he  felt  sure  that  the  resources  of 
the  army,  which  were  very  large,  would  all  be  placed  at 
the  disposal  of  the  discharged  soldier  for  as  long  as 
might  bo  necessary,  just  as  if  he  were  a  serving  soldier. 
"We  thiuk  that  the  scheme  tlien  outlined  by  Sir  Alfred 
Keogh  may  be  taken  to  mean  that  the  Army  Medical 
Department  ia  willing  to  grant  to  men  who  have  been 
discharged  the  ddvantago  of  treatment  at  the  military 
orthopaedic  and  other  hospitals  as  out-patients.  Any 
Buch  scheme  will  encounter  a  good  many  administra- 
tive difficulties,  and  remembering  the  enormous  amount 
of  work  that  already  has  to  bo  done  by  the  Medical 
Department  of  the  War  Office,  it  seems  clear  that  it  will 
be  necessary  to  establish  a  separate  section  of  that  depart- 
ment for  dealing  with  this  matter.  The  Army  Medical 
Service  has  shown  itself  supremely  competent  to  meet 
every  call  made  upon  it  by  the  war,  and  for  this  purpose 
has  appealed  and  has  i-eceived  tho  assistance  of  tho  civil 
medical  profession  and  also  of  the  Indian  Medical  Service. 
Wc  cannot  think  that  these  resources  arc  exhausted ;  on 
tho  contrary,  there  is  good  x'eason  to  believe  that  thero 
aro  now  available  members  of  the  medical  profession  of 
long  experience  in  medical  administration  who  have  had 
many  opportunities  of  proving  their  ability  in  organizing 
medical  relief  for  tho  sick  and  wounded.  As  at  present 
advised,  wo  can  see  no  reason  for  selecting  any  person  who 
does  not  possess  this  experience,  and  in  particular  wo 
think  that  a  matter,  the  medical  side  of  which  is  para- 
mount, should  not  bo  placed  in  the  hands  of  any  official 
•who  has  not  had  medical  training  and  experience.  In 
Bclecting  an  officer  for  the  head  of  this  department, 
should  it  be  constituted,  it  would  not  bo  necessary  to 
discriminate  between  officers  of  tho  Army  Medical  Service 
and  the  Indian  Medical  Service.  Both  have  responded 
with  equal  zeal  to  tho  demand  the  war  has  made,  and  botli 
should  at  the  present  time  bo  looked  upon  as  one  service 
when  the  needs  of  tho  nation  have  to  bo  met. 


DISCIPLINE  IN  MILITARY  CONVALESCENT 
HOSPITALS. 
One  of  tho  objections  that  have  been  made  to  retaining 
imder  military  control  disabled  men  still  needing  treat- 
ment is  that  there  is  "  no  discipline  in  military  hospitals." 
As  this  surprising  statement  appears  to  be  gaining  credence 
we  would  point  out  that  it  is  quite  inaccurate.  There  may 
bo  instances  in  which  discipline  has  been  allowed  to  become 
lax,  but  this  is  a  defect  for  which  the  commanding  officer 
should  bo  blamed.  It  is  no  more  difficult  to  enforce  dis- 
cipline in  a  military  hospital  or  convalescent  camp  than 
in  any  other  military  unit,  and  it  is  habitually  enforced. 
In  a  paper  published  recently  ^  Lieutenant-Colonel 
Nettervillo  Barron,  M.V.O.,  11. A.M. C,  in  speakii  g  of 
discipline  in  a  military  convalescent  hospital,  says  that 
tho  utmost  possible  freedom  may  bo  allowed  to  all 
ranks,  and  as  the  actual  training  is  over  by  the  dinner 
hour,  they  may  have  the  afternoons  and  evenings  to  them- 
selves "  provided  the  discipline  is  good."  In  the  military 
convalescent  hospital  which  he  describes  "  if  a  man  be 
brought  up  before  the  officer  in  charge  he  is  revei*ted  to 
hospital  rules,  which  means  that  he  cannot  leave  camp," 
and  it  is  added  that  there  has  been  practically  no  trouble 
with  discipline.  The  four  essentials  of  physical  training 
are,  ho  says,  pleasure  in  the  training,  exercise,  balance, 
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and  rest.  The  last  means  mental  and  physical  relaxation, 
and  during  compulsory  hours,  between  reveille  and  dinner 
time,  should  be  taken  under  orders.  Tho  men,  when 
first  admitted,  are  put  into  divisions  of  500  each  for 
administrative  purposes;  they  aro  then  examined  by  tho 
medical  officers  and  posted  to  a  section.  In  tho  first 
section  the  worst  cases  are  placed^ — those  likely  to  require 
six  or  more  weeks'  training;  in  tho  second  section,  caseg 
which,  although  in  better  health,  will  yet  take  a  month  or 
six  weeks  to  train;  in  the  third  section,  men  requiring 
only  three  or  four  weeks'  training  ;  and  in  tho  fourth,  men 
who  aro  practically  well,  but  not  hard.  At  tho  periodical 
medical  examinations  a  man  may  be  moved  from  one  section 
to  another,  and  he  cannot  be  dischared  to  furlough  until 
ho  has  passed  through  section  4.  The  sections  are  divided 
into  subsections  commanded  by  patient  N.C.O.s ;  the  sec- 
tions are  commanded  by  staff  N.C.O.s.  Patients  requiring 
massage  or  electrical  treatment  are  not  advanced  beyond 
section  2  until  the  treatment  has  ceased  to  be  necessary. 
All  efforts  are  directed  to  producing  a  hard  and  fit  man  iu 
tho  shortest  possible  time.  This,  it  is  stated,  is  best  dona 
by  gradually  but  rapidly  increasing  the  speed  of  his  work, 
omitting  apparatus  work  altogether,  and  reducing  tho 
amount  of  time  s|>ent  on  route  marching.  Provided  tho 
feet  are  properly  hardened,  a  mau  trained  on  this  system 
will,  it  is  said,  always  outlast  the  ordinary  marcher.  Very 
special  care  is  given  to  the  feet  and  to  the  detection  of 
any  tendency  to  flat-foot,  which  is  particularly  liable  to 
begin  while  convalescent  from  frostbite  or  rheumatism. 
It  is  pointed  out  that  a  man  who  has  been  bedridden  whilo 
recovering  from  any  disease  or  from  wounds  is  very  prono 
to  develop  flat  foot  when  ho  gets  up.  Skipping  exercises 
iu  shoes  aro  found  to  strengthen  the  arch,  and  boys  sliould 
not  be  exercised  in  stockinged  or  bare  feet,  nor  should 
running  barefooted  on  the  sands  after  sea  bathing  bo 
allowed.  Cases  of  trench  feet  are  required  to  attend 
daily  at  the  central  dressing  station,  whero  tho  feet  are 
thoroughly  dried,  and  rubbed  with  a  lotion  consisting  o£ 
equal  parts  of  belladonna  liniment  and  tiucLur)  of  iodine. 
Dry  socks  aro  then  put  on,  and  the  men  are  directed  to 
dry  their  socks  frequently.  For  patients  too  old  for  very 
fast  work  special  subsections  aro  formed. 


DISCHARGED     SOLDIERS     AND     INSURANCE. 

The  Insurance  Commissiouei"s  have  issued  a  leaflet 
addressed  to  discharged  soldiers  who  have  been  insured 
during  their  service.  In  the  term  "  discharged  soldier " 
is  included  men  transferred  to  the  Army  lieserve  or 
Territorial  Force  Reserve.  Tho  leaflet  points  out  that  a 
soldier  who  has  been  insured  in  tho  army  is,  subject  to 
certain  conditions,  entitled  after  his  discharge,  provided  ho 
remains  insured  under  tho  Acts,  to  medical  and  sanatorium 
benefit.  He  is  entitled  to  sickness  and  maternity  benefit* 
if  he  has  been  insured  for  26  weeks  and  has  paid  26 
weekly  contributions,  but  does  not  become  entitled  to  dis- 
ablement benefit  until  he  has  been  insured  for  104  weeks  and 
paid  104  weekly  contributions.  The  soldier  should  receivo 
on  discharge  certificate  Army  Form  O  1845  (buff  postcard), 
which  is  a  certificate  showing  that  he  was  insured  in  the 
army  and  stating  the  period  of  his  service.  If  he  does  nob 
receive  it  he  should  at  once  apply  for  it  to  the  officer  by 
whom  he  was  last  paid— tho  paymaster  of  the  soldier  if 
discharged  ;  the  company  commander  if  transferred  to  tho 
reserve.  If  benefit  is  urgently  required  before  tho  receipt 
of  the  discharge  postcard  O  1845,  he  should  take  his 
army  discharge  certificate  (B  2079j,  or  certificate  of 
transfer  to  tho  reserve,  to  the  office  of  the  Local  In- 
surance Committee,  and,  if  a  member  of  an  approved 
society,  should  also  take  bis  discharge  certificate  or 
certificate  of  transfer  to  the  local  representative  of  his 
society.  A  discharged  soldier  who  is  a  member  of  an 
approved  society  should  complete  and  sign  O  1845  and 
forward  it  to  the  secretary  or  local  agent  of  his  ap- 
proved society,  and  he  should  ask  the  secretary  or  ageni 


66o 


ItsaaEu.  JocBKki 


TREATMENT    OF    TETANUS. 


[Nov.   IT,   1916 


for  a  contribation  card,  and  arrange  for  a  medical  card  to 
be  8ent  bim  at  once.  On  receipt  of  the  medical  card  he 
ebonld  take  it  to  tbe  panel  doctor  from  whom  he  wishes  to 
receive  treatment  when  he  is  ill.  If  not  a  member  of 
an  approved  society  he  should  complete  O  1845  and 
send  it  to  the  Insurance  Commissioners,  Maida  Hill, 
London,  W.  If  discharged  from  the  army  on  account 
of  wounds,  sickness  or  dise.ase,  he  will  become  a  member 
of  the  Navy  and  Army  Insurance  Fnnd,  but  if  dis- 
charged on  account  of  some  miuor  ailment,  he  may  be 
required,  as  a  condition  of  continued  membership  of  the 
fund,  to  satisfy  the  Commissioners  that  his  health  would 
prevent  him  from  obtaining  admission  to  an  approved 
society.  The  Commissioners  wUl  then  send  him  an  insur- 
ance book  and  arrange  for  the  issue  to  him  of  a  medical 
catd,  which  he  should  at  once  take  to  the  panel 
doctor  from  whom  he  wishes  to  receive  treatment  in 
caso  of  illness.  If  discharged  from  the  army  otherwise 
t}ian  on  account  of  wounds,  sickness  or  disease,  he 
slioold  at  onco  apply  to  an  approved  society  for 
admission  as  a  member.  A  man  who  is  granted  a 
pension  for  total  disablement  will,  as  a  condition  attiching 
to  tbe  pension,  have  his  normal  rate  of  sickness  benefit 
reduced  by  5s.  a  week,  and  will  not  be  entitled  to  dis- 
ablement bi-nefit.  No  reduction  is  made  in  the  case  of  a 
partial  disablement  penition,  or  of  pensions  other  than 
tbose  grant*^  in  consequence  of  the  present  war.  Medical, 
•aaaiormm,  and  maturuity  benefits  are  not  atlected  by  the 
receipt  of  a  total  disablement  pension.  The  regulations 
•{9  J  to  Ireland,  except  so  far  as  medical  benedt  is 
coocemed. 

TREATMENT  OF  TETANUS. 
Thk  mcmoraoduin  prepared  by  the  War  Office  Committee 
for  tbe  Stady  of  Totanos  (published  at  p.  647;  will  be  read 
witb  niacb  intermtt  by  medical  practitioners,  and  moro 
eepecially  tbat  part  of  it  in  which  curative  treatment  by 
tetaans  antitoxin  is  d'mcnsm4.  It  has  not  hitherto  been 
9mKj  to  form  a  ftound  'ipon  the  value  of  tetanus 

aotitoxJa  aa  a  tliemp*  ..  as  distinct  from  its  well- 

rorognixed  use  as  ..t»  measure,  and  the  profession 

will,  we  beliore,  .  ,    be  grateful  for  the  guidance 

•fforded  in  tlte  n  im.     It  eiupltasizes  the  great 

importaiioe  of  al  >«  short  a  time  as   possible  to 

•lepee  between  Uio  diagnoeis  of  the  prusonce  of  the 
ialtctkm  ia  any  caae  aud  the  commoncemont  of  active 
trMiutent  It  follows  from  this  that  early  diagnosis  is 
ciHM.'ntiiil.  TIm)  uiotnorandum  points  out  that  spastic 
of  tlio  wounded  h'mb  is  probably  the  earliest 
bj...,..-.M.  but  Ukmo  who  have  to  deal  with  caws  an.-  asked 
to  Bc4o  carefullj  any  concomitant  aymptoinM,  sinco  if  these 
•f*  earefolly  netndod  and  studied,  further  help  towards  an 
•arljr  dUipioeh  may  be  obtained.  It  is  adviHed  tliat  at  the 
irerjr  earliest  stage  treatment  by  intrathecal  injection  of 
Iftrfo dcmm  of  antitoxJe  serum  nhould  be  at  onco  b<gun.  If 
20eom.of  cerebrospinal  fluid  is  the  amount  withdrawn 
hj  lumbar  puootiire,  tbon  Uie  injection  of  20  c.cm.  of 
■••tim  of  ugth  will  giro  tbe  patient  a  dose  of 
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neatad    t»V     iritriui  t^/rilar     lojet;.  ...^,      ........J,     „,,.„    iJio 

dlsoaee  »  .A  abating,  tho  norum  may  bo 

»-''*'"   ■  '■■'   rarbolio  acid   it   in  said    that 

orideooe  tliat  it  lias  any  cumiivo 

»  ••  ■•--r'nosium  sulphato  thut,  not 
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AN  ANTITYPHUS  SERUM. 
Typhus  fever  is  due  to  a  living  virus  that  can  be  trans- 
mitted from  one  experimental  animal  to  another,  but 
cannot  yet  be  grown  on  any  artificial  culture  medium  or 
in  the  test  tube.  It  has  been  known  for  some  time  that 
the  serum  of  human  beings  or  experimental  animals  that 
have  survived  a  recent  attack  of  typhus  fever  will  protect 
other  experimental  animals  against  inoculations  with  the 
virus.  Such  seiums,  however,  have  no  curative  action. 
Drs.  C.  Nicoile  and  L.  Blaizot  have  published  an  article ' 
in  which  they  detail  the  success  with  which  they  have 
prepared  an  effective  antityphus  scrum — or  experimental 
anti-exanthematic  serum  as  they  prefer  to  call  it — that 
has  a  definitely  curative  action  when  injected  into  human 
beings  suffering  from  typhus  exauthernaticus.  The  serum 
is  derived  from  two  animals,  a  horse  and  an  ass,  that  have 
been  immunized  against  the  virus  of  typhus  by  a  long 
course  of  intravenous  injections  of  first  the  leucocytes  and 
later  of  the  pounded  spleen  aud  suprarenal  glands  of 
guinea-pigs  experimentally  infected  with  the  disease.  Tho 
other  tissues  of  the  guinea-pigs  could  not  be  used  for  the 
purpose,  as  it  was  found  that  their  injection  gave  rise  to 
signs  of  anaphylaxis.  The  ass  was  iumiunized  by  a  series 
of  114  of  these  injections  in  fourteen  months,  the  horse 
by  a  series  of  ninety-ono  in  the  coiirse  of  about  ten  months. 
All  the  immunizing  injections  were  tolerated  well.  Two 
viruses  were  employed — one  from  Algiers,  the  other  from 
Morocco.  They  have  been  propagated  by  passage  from 
one  guinea-pig  to  another  for  moro  than  two  years  at  the 
Pasteur  Institute  in  Tunis.  Drs.  Nicoile  and  Blaizot  found 
that  their  antityphus  strum  when  injected  into  e.tlier 
Chinese  bonnet  monkeys  or  guinea-pigs  exercised  both  a 
preventive  and  a  curative  action  wheu  the  animals  were 
infected  with  the  virus  of  typhus.  Tliey  have  accordingly 
applied  their  serum  to  the  treatment  of  human  beings  with 
typhus  fever.  Up  to  the  present  time  Dr.  PoLel  has  treated 
with  it  thirty-one  patients  at  Sidi  Abdallah,  and  Dr.  Poirson 
seven  at  Medjez  el  Bab.  Twenty-two  of  tho  patients  were 
French,  nine  Tunisians,  aud  seven  Serbians.  Only 
one  of  the  thirty-eight  died,  a  tuberculous  Frenchnuin, 
who  was  convalescent  from  typhus  but  succumbed  to 
a  series  of  abscesses  resulting  from  injections  of  cam- 
phorated oil.  No  general  statistics  of  the  mortality 
of  tho  disease  in  similar  j'^^i^'^its  not  treated  by  tho 
new  antityphus  scrum  are  given,  but  it  is  noted  that 
Dr.  Potel  had  two  deaths  out  of  throe  French  patients 
treated  for  typhus  before  tho  serum  came  to  hand.  Dr. 
Potel  gives  an  account  of  tho  general  effects  of  the  serum ; 
he  finds  that  it  lowers  tho  pyrexia  and  makes  it  irregular, 
that  it  may  cut  tho  pyrexial  period  short  (as  in  six  out  of 
thirty  one  caHeH),that  it  lessons  tho  severity  of  the  nervous 
symptoms  (delirium,  stupor)  very  considerably,  that  it 
improves  the  patient's  general  condition  very  much,  and 
that  it  lesHens  tlio  frequency  of  tho  complications  so 
common  in  ty[)huH.  Dr.  I'otel  advises  that  the  antityphoid 
serum  shoulil  bo  exhibited  as  early  in  tho  disease  as 
poHsiblo.  From  10  to  20  c.cm.  should  be  injected  hypo- 
dermically  every  day  until  tho  fever  is  at  an  end.  Tlia 
patient  should  meanwhile  receive  a  copious  fluid  diet, 
MtirnulantH,  and  cardiac  tunics.  Dr.  Poirson  comes  to  very 
siuiilar  conchmionH  as  to  tho  etlicacy  of  tho  seium  ;  the 
tvmperaturo  charts  of  all  the  patients  are  reproduced, 
with  brief  clinical  delailH  in  each  case.  in  every 
instance  tho  Iouho  was  believed  to  have  boon  the  agent 
of  iufcotion.  It  is  notoriuus  that  tho  mortality  ol 
typhus  fuvor  varies  with  such  tilings  as  the  season  of  the 
year,  tho  iwriod  in  the  ceurso  of  an  epidemic  of  the  disease, 
and  tiiu  phyNtcal  condition  and,  perhaps,  the  nationality  of 
the  patient.  Tho  now  untityphuH  sctrum  appears  to  have 
bu4in  in  umu  from  the  niiddlu  of  November,  1915,  to  the 
middio  of  April,  191C--lliat  is  to  say,  at  a  season  when  the 
mortality  of  typhus  f<!vur  is  commonly  high.''  The  resultcr 
of  tho  moro  uxU3ndod  \\»,a  of  Drs.  Nicoile  and  Jiluizot's 

'  Attfiati'i  (If  l'lv$tilut  t'iinl0Hr,  Viivln,  l'916,  xxx,  416. 
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antitypljus  serum  will  bo  awaited  with  great  interest  by 
all  wlio  liave  to  do  with  the  disease ;  for  the  present  it  is 
enough  to  say  that  they  appear  to  be  highly  promising. 


ANTERIOR  POLIOMYELITIS  AND  THE  RAT. 
In  the  liurrisH  Medical  Jouknal  of  October  14th,  p.  532, 
reference  was  made  to  a  theory  recently  propounded  by 
Dr.  Mark  W.  Richardson  of  Boston,  formerly  secretary  of 
the  Massachusetts  State  Board  of  Health,  tiiat  anterior 
poHomyelitis  is  transmitted  through  the  agency  of  the 
rat  flea.  The  Women's  Municipal  League  of  Boston  has 
started  a  scheme  for  the  destruction  of  rats  in  that  city. 
It  proposes  to  form  "  rat  clubs,"  tlie  members  of  which 
^  will  be  instructed  by  competent  ratcatchers  in  the  best 
methods  of  extermination.  In  this  work  the  league  has 
the  hearty  suj^port  of  the  mayor  and  the  co-operation 
of  the  City  Board  of  Health.  Whether  Dr.  Richardson's 
theory  be  true  or  not,  it  is  certain  that  these  destructive 
vermin  arc  in  many  ways  a  menace  to  the  health  of  the 
community  and  a  danger  to  buildings.  It  is  said  on 
their  bL'half  that  they  are  otlicient  scavengers ;  but  there 
are  other  means  of  keeping  a  city  clean,  and  there  can  be 
no  doubt  that  the  rat  population  might  be  kept  down 
with  great  advantage.  The  number  of  cases  of  anterior 
poliomjolitis  reported  in  New  York  for  the  week  ending 
October  8th  was  80.  On  that  date  there  were  1,537 
patients  with  the  disease  in  the  hospitals  of  the  city.  A 
rei^ort  issued  by  the  Department  of  llealth  of  the  City  of 
iNiew  York  shows  that  the  total  numb  r  of  suspected  cases 
put  under  quarantine  by  the  Board  up  to  October  17th 
Was  9,209;  of  these  250  were  found  not  to  be  cases  of 
poliomyelitis,  leaving  a  total  of  8,927  true  cases.  The 
total  number  of  deaths  recoi'ded  by  the  department  was 
2,362,  a  fatality  of  26.24  per  cent.  From  August  21st  to 
October  13th  2,058  cases  were  discharged  from  the  hos- 
pitals of  the  department ;  of  these  66  per  cent,  showed 
evidences  of  paralysis  of  some  degree ;  in  18  per  cent, 
paralysis  had  wholly  disappeared,  and  in  15  per  cent,  no 
paralysis  had  been  manifested.  Of  2,715  cases  followed 
up  in  the  patients'  homos,  it  was  found  tliat  1,885  had 
serious  paralysis  ot  one  or  both  lower  limbs  and  were 
unable  to  walk;  530  more  were  partially  paralysed  in  the 
lower  limbs,  although  still  able  to  walk ;  273  had  one  or 
both  arms  totally  paralysed. 


FEES  OF  PHYSICIANS  AND  SURGEONS. 
We  have  received  from  Sir  Ronald  Ross,  chairman  of  the 
British  Science  Guild,  a  note  of  its  recent  activities. 
Among  them  Avas  the  consideration  of  a  letter  written  by 
the  late  Sir  Lauder  Brunton  shortly  before  his  death.  It 
contained  the  following  paragraphs:  "  The  whole  ques- 
tion of  the  remuneration  of  the  medical  profession  and  of 
its  various  branches  will  naturally  give  rise  to  much  dis- 
cussion. For  example,  I  have  of  late  years  frequently  been 
consulted  in  regard  to  abdominal  operations.  The  ques- 
tion, Shall  an  operation  be  ijerformed  or  not?  has  been  left 
entirely  in  my  hands,  and  on  tho  correctness  of  my 
answer  the  life  of  tho  patient  has  depended.  Yet  for  my 
advice  I  received  the  fee  of  three  guineas.  If  an  opera- 
tion was  necessary  the  surgeon  received  100  guineas. 
This  enormous  disproportion  between  tho  values  of  mere 
mechanical  skill  and  trained  brain  work  holds  in  other 
brauches  also.  These  high  surgical  fees  are  one  of  the 
causes  why  somo  kind  of  co- operative  hospital  is  becoming 
urgently  needed.  Before  the  war  began  1  was  working 
with  Lady  Henry  at  the  establishment  of  some  kind  of 
insurance  for  officers'  families  against  sickness  or  opera- 
tion. The  officer  himself  was  insured,  but  if  one  of  his 
family  got  appendicitis  the  operation  and  incidental 
expenses  might  run  away  with  the  united  income  of  tho 
officer  and  his  wife  for  a  whole  year."  Tho  chairman  of 
the  British  Science  Guild  invites  correspondence  on  this 
subject  addressed  to  him  at  199,  Piccadilly,  London,  W. 


PRISONERS  OF  WAR  IN  SWITZERLAND. 
The  Revue  des  Deux  Mondes  for  September  1st  contains  an 
article  by  the  well  known  Swiss  writer  wiio  signs  herself 
"Noelle  Roger"  on  French  prisoners  interned  in  Switzer- 
land. The  repatriated  civilians  and  tho  grands  blesses  on 
their  way  through  Switzerland  told  the  familiar  tale  of 
the  miseries  of  the  German  camps  and  of  the  sufferings  of 
tho  wounded  in  the  early  days  of  tho  war.  During  tho 
first  winter  the  conditions  in  tho  camp  were  very  bad. 
The  Belgians  and  Fx-ench  from  tho  occupied  territory 
received  no  parcels.  The  famished  Russians  raked  up 
with  their  hands  soup  spilt  in  tho  mud,  and  scraped  dis- 
gusting garbage  out  of  refuse  heaps.  They  were  so 
weak  irom  hunger  that  they  fell  down  when  at  work,  and 
some  of  them  died  where  they  fell.  In  the  reprisalg 
camp  things  were  still  worse.  Again,  we  have  the  French 
testifying  that  the  Germans  were  less  brutal  to  them 
than  they  were  to  the  British.  A  pregnant  hint  is  conveyed 
in  the  statement  that  the  commandant,  when  he  learnt! 
that  hia  son  was  a  prisoner  in  Frauco,  changed  his  ways 
entirely.  The  prisoners  are  unanimous  in  declaring  that! 
there  is  now  less  misery  in  tlie  camps  than  tlieio  was  iu 
tho  beginning.  Organization  is  bettor,  and  hygiene  is 
improved.  Everywhere  baths  and  douches  have  been 
installed.  The  plague  of  lice  which  caused  so  much 
hutfering  in  the  first  year  seems  to  be  checked.  These 
iiDprovements  were  often  due  to  visits  from  neutrals, 
especially  Americans  and  Swiss.  Tho  feeling  of  pity 
aroused  by  these  statements  of  tho  prisoners  led  to  tho 
proposal  that  those  not  hopelessly  incurable  should  bo 
interned  in  Switzerland.  Tlie  Federal  Council  undertook 
negotiations  with  the  belligerents.  Thanks  to  tho  inter- 
vention of  the  Pope  these  were  brought  to  a  successful 
issue  at  the  end  of  1915,  and  cm  January  25th,  1916, 
the  first  convoy  of  French  and  Belgian  sick  reached 
Leysin.  In  tho  following  weeks  other  co  ivoys  arrived 
at  Leysin,  Montana,  Montreux,  and  at  various  places  ia 
the  Oberlaud.  The  interned  French,  Belgian,  and  Eu.lisU 
are  distributed  in  hotels  according  to  nationality.  In  each 
they  are  under  the  command  of  au  interned  N.C.O.,  tho 
clief  d'etablissement.  All  the  establishments  of  a  district 
are  under  the  orders  of  a  ckef  de  secteur,  who  is  respon- 
sible to  the  Swiss  medical  officer,  and  Colonel  Hauser, 
Physician- in- Chief  of  the  Swiss  army,  directs  tho  whole 
service.  In  each  place  the  prisoners  are  allowed  to  walk 
about  within  a  radius  of  several  kilometres;  beyond  that 
limit  a  permit  is  necessary.  A  circulating  library  has  beea 
established,  and  lectures  are  to  be  delivered  in  the  winter. 
Interned  students  are  admitted  to  the  universities.  Colonel 
Hauser  recommends  the  establishment  of  bright  and  com- 
fortable club  rooms,  where  soldiers  from  the  different 
hotels  may  meet  and  read,  and  where  non  alcoholic  drinks 
are  supplied  at  the  lowest  prices.  Those  sufficiently  re- 
covered can,  if  they  wish,  find  \%'ork  iu  the  fields  and  in 
gardening.  At  Leysin  four  workshops  have  been  opened, 
where  men  do  light  work,  such  as  toy  making,  two  hours 
a  day.  The  first  batch  of  British  prisoners  arrived  at 
Zurich  on  May  29tli,  and  one  party  went  to  Chateau- 
d'Oex,  where,  according  to  Twells  Brex  {Daily  Mail, 
October  25th),  the  senior  officer  has  established  workshops 
for  carpentry,  tailoring,  bookbinding,  and  basket-making, 
while  several  men  find  employment  in  the  local  sawmills 
and  electric  light  works.  A  school  has  also  been  estab- 
lished where  P'rench,  geography,  arithmetic,  and  history 
are  taught,  but  there  is  still  need  for  a  club  house  witii 
provision  for  amusement  for  the  men  during  tho  long 
winter  evenings. 

TREATMENT   OF    BRITISH    PRISONERS   OF   WAR. 
The  Government  Committee  on  the   Treatment    by    the 
Enemy  of  British  Prisoners  of  War  was  appointed  by  the 
Home  Office  in  September,   1915,  to  collect,    verify,  and' 
record  information  as  to  the  treatment  of  British  subjects, 
military  or  civil,  who  have  been  prisoners  in  the  hands  of 
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the  enemy.  The  members  of  the  Committee,  ■wliicli  in- 
cludes representauvea  of  the  War  Office,  Foreign  Office, 
and  Home  Office,  and  has  its  head  quarteis  at  the  Office  of 
Worka.  Storey's  Gate,  S.W.,  aie  Mr.  Justice  Younger 
(Chairman),  Sir  Louis  Mallet,  G.C.M.G..  Sir  Reginald 
Acland,  K-C,  Colonel  Anstruther.  Mr.  Percy  Lubbock, 
Adeline  Duchess  of  Bedford,  Mrs.  Pope  Hennessy,  and 
Mrs.  Darley  Livingstone  (Honorary  Secretary).  Facilities 
are  given  to  the  Committee  for  the  collection  of  informa- 
tion as  to  the  prison  camps  in  enemy  countries,  and 
from  that  information  reports  ai-e  compiled  from  time 
to  time.  Evidence  is  obtained  in  order  that  material 
may  be  available  from  which,  after  the  war,  a  com- 
plete history  of  the  treatment  of  British  soldiers  and 
civilians  by  the  enemy  during  the  war  may  be  prepared. 
Meanwhile  the  Committee  aims  at  improving  the  lot  of 
ihe  prisoners  by  keeping  the  Government  Departments 
JTffonmMf  of  their  condition  so  far  as  it  is  known,  in  order 
that,  when  it  is  thought  fit,  representations  may  bo 
^^Wronifd  to  the  German  Government  through  the  good 
td^rm  of  the  United  States.  In  reply  to  a  question  in  the 
Hoose  of  Commons  on  November  7th,  the  Government 
qwkesman,  llr.  James  Hope,  renewed  the  expression  of 
the  deep  debt  of  gratitude  of  this  country  to  tho  United 
States  Ambassador  at  Berlin.  Mr.  Gerard,  and  his  staff, 
for  the  admirable  work  they  had  done.  The  approximate 
yi^mh^  d  official  reports  on  visits  of  inspection  by  United 
States  repniscotatiTee  to  internment  camps  in  Germany 
neeiTad  daring  the  corrent  year  was,  Mr.  Hopo  said,  200, 
iaeliidiag  reports  on  parent  camps,  working  camps,  and 
boipUals. 


JtUDical   ^otcs   in    IJnvliameut. 


War. 


MBlHleaa  araypetatmsats.  < 

of  sis.«oaadi,  or  slckasss 

Hva  antfsiiK  ssrrlas  AsHagtba  wi 

hsaoanw^nMadksr  BMatioaa  wttlba 


■JsMsissiyls 

tatmaals,  or  liav*  bc(!ii 
It  is  not  tt 

r.    II  a  mcciKi  i<'  i;>:iiitL'(i 

Jmss  parsons  wliom  tim 

laoosldarad  with  sli  uilicnt 

who  bare  senrsd  la  llM  war.* 

Armg  Dfiii0l  IVialtMai.— M r.  Fofslar,  la  a  wriltsn  annwer  on 
Horswtisr  tad,  said  that  Ikata  wars  ae  ftssd  rvgalar  •calm  of 
dsalal  pasnaosl  or  aqaliNDsal  laid  dawn  lor  llis  arrav.  i'rn- 
vlslsa  faff  dsatsi  lisslaisal  had  feasaaaads.  sb«i  n<i  .^.■■■•.,..m'- 
iMdbssaiaaL   Tha  aoalpoMBi  bad  bsaa  slaadard 

■i  llaard#.~Ini«ptrtoaq«»«'  \iu\cr- 

aaaibar  ol  wadlssl  sftwal  >■  >>,>.  fht> 

■asfalan  lo  lbs  ^"  ■ 
loaai  ban  basa  tf 
Ma  Mtsff  ssfrtss  !>' 
I  Umi  ibsgr  bad  aal  lac' 

r'ki.|«<nf«i  (/.  (haiSfliSStlMforr  11. 


from 


SB«  as  la  iha  ai 


madlsBlosaati 
travsmag  aad  salisuic 
IMNH*.    This  artasjswn 

Mtekmnd 

las  list 


list 
•a  Hm  War  O^ 


L— Tho  Financial  Secre- 
tary to  tho  War  OiBoe  stated,  in  i(i:lv  to  Mr.  Hogge,  on 
Xovambar  lat,  that  a  scheme  fo:  ition  of  a  medical 

aeiiiee  as  part  of  tbeTolonteer  <   _  inn  had  been  pre- 

piuad  and  woiibl«  be  hoped,  be  pubiiohed  rery  soon,  but 
csrtsfai  dstaitssanaiDad  to  be  settled. 


ilnsy  Utikmi  OorpKSaver  Badfe).— On  November  1st  Mr. 
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Such  soldiers  were  retained  under  treatment  until  all  danger  of 
infection  to  others  had  passed. 

Ncrie-shatlcrcd  Soldiers.— Co\ont\Y».te,  asked,  on  November  7th, 
whether  anv  steps  had  been  taken  by  local  committees  acting 
under  the  "Central  War  Pensions  Statutory  Committeo  to 
provide  convalescent  homes  free  from  suspicion  of  connexion 
with  Junacy  to  which  ex-soldiers  sufferiiifj  from  uncertitiable 
nerve  strain  might  go  temporarily.  Mr.  Hayea  Fisher  said  that 
the  Statutory  Committee  had  been  making  inquiries  into  thia 
difficult  question,  and  had  under  consideration  a  scheme  under 
which  appropriate  cases  would  be  treated  and  trained  in  an  in- 
stitution or  institutions  in  which  cases  of  ordinary  wounds  or 
illness  other  than  mental  would  also  be  received.  He  was 
anxious  to  bring  the  matter  to  a  speedy  termination,  but  thero 
was  a  good  deal  of  conflict  of  opinion  as  to  the  best  treatmenS 
for  these  cases. 

Doctors  of  Military  Age  [Ireland).— The  Chief  Secretary  for 
Ireland,  Mr.  Ehike,  has  stated  in  a  written  answer  to  Mr. 
Kilbride  that  the  Local  Government  Board  in  Ireland  had 
declined  to  sanction  tiie  appointment  of  Dr.  M'Kenna  to  tho 
position  of  temporary  medical  ofiicer  of  the  Monasterevau 
district,  because  he  was  of  military  age  and  was  eligible  for 
employment  in  the  army.  In  the  opinion  of  the  Board  the 
temporary  arrangement  made  some  time  ago  for  the  medical 
care  of  the  district  was  both  adequate  and  satisfactory. 

Military  Hospitals  in  Ireland. — In  reply  to  a  question  on 
November  7th  the  War  Minister  said  that  the  small  military 
hospitals  at  Omagh,  Enniskillen,  Armagh,  and  Duudalk  had 
been  found  unsuitable  for  the  reception  of  sick  and  wounded 
from  overseas,  as  they  were  not  equipped  for  the  purpose. 
They  were  only  used  for  cases  which  did  not  require  serious 
medical  or  surgical  treatment.  On  the  other  hand,  the  county 
hospitals  had  experienced  surgeons  and  suitable  staff,  and  had 
expressed  a  desire  to  receive  sick  and  wounded  from  overseas. 
All  parties  had  much  appreciated  the  new  arrangement  and  tha 
scheme  was  working  very  satisfactorily  at  a  lessened  annual 
cost  to  the  State.  The  authority  to  decide  questions  of  opening 
or  closing  hospitals  was  the  General  Officer  Commaudiug-iu- 
Chief,  Irish  Command. 

Alloirance  to  JVidoued  Mother,  —  On  the  motion  for  tha 
adjournment,  on  November  1st,  Mr.  Pringle  called  attention  to 
the  fact  that  under  existing  regulations  tho  widowed  mother  of  an 
undergraduate  wlio  liatl  enlisted  and  was  killed  was  not  entitled 
to  a  dependant's  pension,  wliereas,  had  her  son  at  the  same  age 
been  engaged  in  some  remunerative  occupation,  she  would  have 
been  entitled.  The  difference  is  duo  to  the  theory  of  pre-war 
dependency,  the  undergraduate  not  being  in  a  position  to  make 
any  contribution  towards  the  family  expenses.  It  might,  ho 
pointed  out,  have  been  supposed  that  the  Statutory  I'ensiona 
Committee  could  have  remedied  this  injustice,  but  it  appeared 
that  in  the  case  of  a  soldier  who  died  in  Mesopotamia  it  was 
unable  to  make  any  grant.  Tho  Financial  Secretary  to  tho 
War  Office  replied  that  tho  matter  had  been  settled  by  tho 
House  itself,  and  the  War  Office  could  do  nothing  unless  the 
House  itself  made  an  alteration  in  a  stale  of  affairs  which  he 
did  not  believe  it  ever  intended  to  bring  about. 

Men  ajid  Dependants  not  F.lirjible  for  Pensions.— Mr.  Finney, 
on  November  1st,  called  attention  by  a  question  to  tho  fact  that 
thero  were  circumstances  in  which  certain  soldiers  and  sailors 
who  had  been  <lischargedna  medically  nnlit,  and  tho  dependants 
of  ir.(  '  '  1  died  after  joining  the  forces,  wore  not  in  receipt 
of  a  from  tho  Ooveriimcnt,  and  that  in  many  such 

cast'  iinij  bailors  or  tlieir  dupcndantB  were  becoming 

ciiai>^eablc  I.'  tho  I'oor  Law,  their  application  for  pensions 
having  been  refused.  Mr.  Finney  further  suggested  that  tho 
support  of  Hiicli  cases  should  not  bo  a  local  charge,  but  that  an 
the  men  wcil:  e\;uuiiioil  and  paasc  I  as  Ut  by  u  medical  board. 
and  (lird  m-  hci-inii'  incapacitated  in  the  couutry's  sorvico,  tho 
I  impport  of  such  men  or  their  dependanta 
on  the   National   Lxchuquer.    Tlio   Frimo 

..; L;  .  it   tiio  matter  was  iin-iMvin;,'  most  careful 

attention.  

Mil  MacCallum  Rrott  asked,  on  November  Ist, 

will  I  lity  hail  been  coiuidoieil  of  prohibiting  tho 

."1.  .  .;  had   been  cooled  or  rofrigonit<'d,  by  wiiicU 

iild  get  their  HUpply  onco  daily,  instead  of  twice 

obviittitig  tho    ueceBsity  for  oxcc'SHively  early 

in  working  expeiisea.     Mr.  liong 

( 'oiiHolidationi  Act,  J915,  (Miablofl 

I      n  1    to  iiiako  orders  regulating  tho 

and  (liHlribution  of  milk  intendod  for  salo 

I  urn,  but  tli(!  oiioration  of   tho  Act  bad  been 

'  the  war.     In  a  largo  number  of 

I,  and  tho  poSBibility  of  taking 

1  icifd. 

tneome  lax  AbuKmenl.  Au  odd  point  was  raised  by  Mr. 
{'rookti  Ui  flic  IloiiHi'  n1  roinntoim,  on  Novcinber  i!n<l,  wht^n  liu 

'         Diiio  tax  t  an  (daiin  M  rediic- 

which  enableH  him   to  earn 

hill)  £14  a  joar  for  tij)Uo«p. 

Un  V   ti.  lliii  'I'roaHiuy  did  not  Bpccinciilly 

rotitonling  lilmKClf  by  Btating  that,  umlor 

,M  tn,  allowttiico  wiiH  oidy  made  for  expeiisoH 

and  «'Xclij»iively  for  Ihi-  purposCHof  theeinploy- 

Mplicalion   would  appear   to  Im   that,  an  a  man 

would    it-<:    bin   arlilh-lat    liand    for  other  luirpoHcH    than  his 

tini>l«»yniciit,  he  would  not  bo  able  to  claim  an  allowance. 
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GAS   GANGRENE. 

We  are  glad  to  welcome  as  an  interesting  and  informative 
contribution  to  the  literature  of  war  suryery  a  monograph 
ou  gaa  gangrene  by  Dr.  Fr.  Guermonprez.^  Dr.  Guer- 
monpiez,  Prolessor  of  Therapeutics  at  Lille,  who  is  acting 
as  a  suigeou-raajor  in  the  French  Army  Medical  Service  at 
Calais,  has  had  much  experience  of  this  dread  complica- 
Lion  of  wounds  since  the  beginning  of  the  war,  and  seems 
to  be  thoroughly  conversant  with  all  the  commuuicatioas 
3f  his  compatriots  on  the  subject.  Ho  is  able  to  bring  a 
3iscriminating  judgement  on  the  various  conflicting  views 
jf  wound  treatment,  and  on  the  controversies  which  have 
been  as  acute  among  French  as  among  English  surgeons 
and  investigators.  In  the  four  little  volumes  comprising 
the  monograph  most  of  the  matter  is  quoted  from  other 
writers,  iind  much  valuable  material  is  brought  together 
that  would  otherwise  be  lost  to  the  ordinary  medical 
officer,  who,  owing  to  the  exigencies  of  military  service, 
cannot  have  access  to  the  numerous  papers  that  have  been 
written.  The  author  seldom  obtrudes  his  own  Yiews,  but 
works  out  from  paper  to  paper  tho  advancement  of  our 
knowledge  on  tho  subject. 

Although  the  complication  of  gas  gangrene  was  one  of 
the  great  surprises  of  this  war  to  all  the  combatant 
armies,  a  calamity  before  which  modern  surgery,  tutored 
in  the  simplicity  of  ascpticism,  was  at  first  well  nigh 
impotent,  yet  it  was,  under  other  names,  as  old  as  the 
bills.  The  former  generations  knew  it,  or  at  least  one  of 
its  forms,  as  hospital  gangrene.  Ambroiso  Pare,  in  tho 
sixteenth  century,  knew  it  well  and  laid  down  principles 
for  its  treatment  that  can  bo  copied  with  advantage  even 
to-day.  In  wars  of  modern  times  it  has  not  bulked  large 
owing  to  the  difference  of  conditions.  We  had  been  too 
much  inclined,  perhaps,  to  regard  an  infection  as  tho  result 
of  some  single  "specific  "  organism,  forgetting  that  many 
infective  processes  identical  clinically  may  bo  due  to 
different  causal  agencies,  and  conversely  that  tho  same 
bacterium  produces  various  clinical  manifestations.  Dr. 
Guermouprez  insists  strongly  on  the  point  that  in  military 
surgery  it  is  necessary  to  treat  a  wound  on  broad  hues 
in  advance  of,  and  frequently  without  tho  aid  of,  tho 
pathologist. 

Gas  gangrene  is  not  a  simple  infection  duo  to  ono 
organism.  It  is  not  frank  in  its  onset,  nor  unvarying 
in  its  behaviour.  It  is  most  often  sudden,  unexpected, 
rapid,  and  calamitous.  It  appears  under  protean  forms. 
We  all  recognize  now  that  its  prevalence  was  duo  to  tho 
conditions  of  trench  warfare.  Tho  soil  through  which  the 
trenches  run,  manured  for  intensive  cultivation  and  pol- 
luted by  tho  necessity  of  contmuous  occupation,  clings  to 
the  clothing  of  the  soldier,  and  is  carried  by  the  shrapnel 
fragments  into  tho  lacerated  soft  tissues.  Here  is  a 
favourable  medium  for  the  p'-opagatiou  of  bacteria.  The 
necrotic  and  stunned  tissues  are  unable  to  react  to  tho 
invader,  and  tho  infection  goes  on  apace.  Two  funda- 
mental ideas  have  to  bo  established— first,  that  wo  have 
to  deal  in  all  cases  with  a  polymicrobic  mvasion  consisting 
of  aerobes  as  well  as  anaerobes,  showing itseli  in  a  clinically 
polymorphous  infection  ;  and,  secondly,  that  the  develop- 
ment of  the  disease  is  favoured  and  the  virulence  of  each 
infecting  agent  is  exaggerated  by  the  association  of  several. 
Some  observers,  indeed,  have  held  that  gas  gangrene  is  a 
specific  infection,  a  special  disease  characterized  by  a  col- 
lection of  local  and  general  symptoms  always  the  same, 
though  developing  differently  according  as  the  causal 
organism  is  tho  i'ibrion  septiqne  or  tho  Bacillus  per- 
fringens.  The  other  organisms  whicli  are  almost 
invariably  found  in  association  are  supposed  by  these 
authors  to  play  but  a  secondary  part.  There  is  a 
school  in  France,  leil  by  Deibet,  which  from  the  results 
of  pyoculturo  claims  to  be  able  to  say  when  imme- 
diate amputation  should  bo  done,  and  when  conservative 
measures  should  be  adopted.  In  Germany,  Fraeukel  gives 
a  method  whereby  oue  may  differentiate  a  diseased  con- 
dition due  to  what  most  Germans  call  Fraenkel's  organism 
(really  Pasteur's)  from  a  clinically  identical  condition  of 

*  Gangrene  Qazeicse  Pendant  la  Otterre  de  1914-1916.  Par  Fr. 
Guermonprez,  Prof.  06  luedecin-major.  Tomes  I-IV;  2me  Edition. 
Befondue.    Paris :  J.  Russet.    1916.    IPost  8vo,  pp.  299.  312.  380.  416.) 


better  prognosis,  but  the  procedure  takes  at  least  sixteen 
hours,  and  Dx-.  Guermonprez  points  out  that  these  precious 
hours  may  determiuo  a  fatal  issue.  The  general  con« 
sensus  of  opinion  is  that  no  one  organism  can  bo  held  as 
specific;  at  ono  timo  it  is  B.  perfringens,  at  another 
Vibrion  sepfiqiie;  perhaps,  too,  Vincent's  fusiform  bacillus, 
the  B.  coli.  and  many  more,  but  generally  it  is  a  microbio 
association— a  syndicate  of  bacteria— that  causes  tho 
trouble.  Not  much  is  to  be  gained  by  bacteriological 
studies  as  far  as  treatment  is  concerned,  and  all  shrapnel 
wounds  aro  to  be  looked  upon  as  potential  foci  of  "as 
gangrene.  ^ 

Some  cases  shoAV  gangrene  without  gas  formation,  and 
some  give  gas  v/ithout  gangrene.  Tho  emphysema  may 
travel  very  rapidly  by  the  connective  or  muscular  tissues, 
and  is  certainly  in  advance  of  the  bronze  erysipelas  whicli 
is  an  evidence  of  subcutaneous  necrosis. 

As  regards  the  period  of  incubation,  Professor  Guermon- 
prwz  considers  that  tho  graver  forms  start  twenty-four  to 
forty-eight  hours  after  tho  wound,  whilst  the  slow  forma 
begin  on  the  fourth  day.  Beyond  that  again  there  are  some 
cases  with  a  long  latent  period,  apt  to  bo  ignored,  and 
explotling  very  late  when  the  daily  change  of  dressings  ia 
discontinued.  Tho  symptoms  of  onset  vary  from  ca.so  to 
case ;  the  only  subjective  symptom  that  arrests  attention 
is  a  great  fear  on  the  patient's  part  of  surgical  interference. 
Sometimes  there  are  violent  pains  in  tho  affectetl  limb,  and 
the  neighbourhood  of  the  wound  becomes  swollen.  The 
temperature  is  not  usually  high,  tho  pulse  is  raised  above 
100.  A  yellowish-brown,  bronze,  greenish,  or  greyish 
colour  with  mottling  shows  on  the  surface,  and  there  ia 
frequently  oedema.  Tho  presence  of  gas  can  be  detected 
by  tho  finger.  There  aro  signs  of  a  general  septicaemia, 
and  the  conditions  may  spread  with  alarming  rapidity. 
Not  infrequently  quite  localized  forms  are  met  with. 
Many  divisions  and  subdivisions  of  the  conditions  have 
been  made,  and  a  comprehensive  description  of  tho  signs 
is  impossible.  When  it  is  in  full  course  the  diagnosis  is  no 
longer  in  doubt,  and  more  or  less  heroic  measures  have  to 
be  taken  to  combat  it.  The  rapidity  of  evacuation  of 
wounded  from  the  trenches  to  the  bases,  and  the  early 
change  of  dressings,  have  much  diminished  tho  incidence  of 
the  disease. 

When  a  limb  is  infected,  amputation  will  generally  have 
to  be  done — either  under  the  guidance  of  pyocultural 
results  or  on  account  of  the  rapid  spread  of  the  condition, 
and  the  rules  are,  roughly,  to  amputate  through  perfectly 
healthy  tissues  some  distance  above  the  visible  limits  of 
invasion,  tho  tourniquet  being  avoided  if  possible.  Many 
local  treatments  have  been  tried  with  varying  degrees  of 
success,  and  these  aro  set  forth  in  the  book.  Tho  results 
of  Carrel's  method  of  employing  Dakin's  hypochlorite 
solution  are  discussed  at  length.  It  does  not  seem  to 
meet  with  universal  praise  amongst  French  surgeons. 
Dressings  with  iron  perchloride,  quinine  hydrochloride, 
ether,  camphor,  and  many  other  substauc^s,  have,  in  tho 
hands  of  some,  given  good  results.  Dr., Guermonprez  is 
favourably  impressed  with  the  results  of  alum  compresses, 
and  especially  with  the  use  of  saturated  ethereal  solutions 
of  camphor,  and  advocates  a  more  .extended  trial.  A 
review  of  this  monograph  must  fail  to  give  an  indication 
of  the  wide  range  of  observations  recorded — so  diverse 
and  yet  so  clo.sely  associated — but  the  book  ought  to  be  iu 
the  hands  of  every  one  interested  in  the  treatment  of 
wounds  iu  general  and  in  gas  gangrene  in  particular. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
Captain  G.  V.  Bogle,  N.Z.A.M.C. 
Captain  Gilbert  Vere  Bogle,  New  Zealand  Army  Medical 
Corps,  whose  death  in  action  was  recorded  in  our  issue  of 
October  7th,  was  the  second  son  of  Mr.  and  Mrs.  James 
Kennedy  Boglo  of  Hawkes  Bay,  New  Zealand.  He  was 
educated  at  tho  Napier  High  School,  where  he  took  several 
scholarships,  and  later  at  V^ictoria  College,  New  Zealand 
University,  where  he  graduated.  He  was  a  leader  in  all 
athletic  sports,  and  captain  of  the  college  Rugby  football 
team.  He  studied  medicmo  at  Edinburgh  University, 
where  he  graduated  with  distinction  in  1912,  and  yet 
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'inna  time  to  gain  his  blue  at  Rngby  football,  atbletics, 
ccd  cricket-  He  also  represented  Ediubnrgb  in  the 
Scottisb  rnirersity  sports.  In  the  Tacations  be  went 
isto  training  as  a  territorial,  and  got  bis  commission  as 
an  artillery  officer  in  tbe  O.T.C.  Kcturning  to  New 
Zealand  in  1913  be  began  practice  as  a  doctor  in  Wai- 
pabnzaa.  Early  in  1915  he  Toluutecred  for  military 
serricc,  and  became  medical  officer  of  tbe  1st  Battalion 
of  Lord  Liverpool's  Kegiment,  now  the  3rd  Rifle 
Brigade,  New  Zealand  DiTision.  Captain  Bogle  married, 
in  Aognsi,  1915,  Margaret  Ricbmond  Fell,  second 
daughter  of  Dr.  Walter  Fell,  Captain  E.A.M.C.,  and 
Mrs.  Fell,  and  granddaugbter  of  Uie  late  Mr.  Justice 
Biciunoiid,  of  tbe  Supreme  Conrt  of  New  Zealand. 
In  October  of  tbe  same  year  be  left  witb  bis  rcgi- 
nenk  for  Egypt,  wberc  bo  was  on  active  service  at 
IfersA  Ifafawi  dnring  the  Scnussi  rising.  In  April,  1916, 
be  was  mored  vtith  bis  regiment  to  the  Sommc  front. 
When  tbe  Now  Zealand  division  attacked  on  September 
15Ui.  Captain  Boglo  set  np  bis  regimental  aid  post  in 
a  deprcaaim  dose  bebind  Flers,  and  tbcre  be  worked 
under  beftry  sbell  fire  continaously  for  forty-eight  boars; 
00  Sefiteinber  17tb,  wbilo  at  work  witb  bis  wounded,  he 
was  stmck  by  a  sbell  and  killed  instantaneously.  His 
fellow  oAeers  meak  of  bis  los'i  as  irreparable.  From  the 
dtkj  be  Joiaed  lus  regiment  np  to  tbo  time  of  bis  death  the 
eomfoct  and  well-bemg  of  bis  men  was  bis  one  absorbing 
tfnnigbt  To  bis  men  be  was  a  real  friend,  trusted  aud 
brioved  and  appealed  to  in  every  difficulty.  No  day's  work 
waserertooloogfor  bim,  no  dnty  was  ever  irksome.  Where 
all  men  were  berocs,  bis  courage  sbono  conspicuously. 
One  of  bis  fellow  officers  wbo  bad  often  played  football 
witb  Itim,  wroCe  ib^  of  bim :  "  Ho  was  a  vcrj'  fine  player, 
aad  WM  tbo  mainstay  of  oar  bocks,  besides  captaining  tlio 
team.  He  was  one  of  tbe  finest  ^ntlcmeu  and  one  of  the 
fliiwt  and  claenest  players  tbat  it  bas  ever  been  my  good 
iortiuie  to  meet.  His  nain''  h  added  to  tbat  long,  long  list 
of  brave  men  wbo  bare  ^  >  lives  ibat  onr  homes 

n|gbt  bo  safe.**    Major  1  N.Z.RB..  writes  of  him: 

"Bia  capable  aad  ontirii^  uuik,  bis  patience,  and  bis 
favariabia  cbaerfalae«i  bare  been  tbe  admiration  of  us  all. 


He  alwajs  Meaiad  so  absolately  part  of  Uio  battalion— in 
tfca  meia,  00  tbe  marcb,  and  in  tbe  field— and  was  always 
ao  balpfal  to  ararybody,  tbat  tbero  is  no  onb  wbo  could  bo 
■0  BdMOo  bjT  oBcaia  or  men." 


Cavtam  B.  J.  L.  Fayu.  B.A.M.C. 
Capiabfr  BaRraA  Joaopli  Leaob  Fsylo,  Il.A.M.C,  was 
tapotlad  aa kiUad  la  aolioD  fn  the  numnlty  lint  publinhcd 
att  NofanbarStod.    Baw'>  ''o,  where 

ha  aiailaattJ  aa  B.A*,  a'  r  Bristol, 

MMlaefc «ha d^leoMa  of  hnnd.  in 

ins,    HawtiiaJibaB.  iuly31st, 

1914, aad waapraaaolidu^j'.....  .>..  ..;„,..,  ^w>,  1915. 
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OArTAor  T.  C.  Ktmnni,  R.A.M.C. 
Captala   Thammm   riatworllij  Kfdnar.    H  AMP.,  wan 
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Lieutenant  S.  A.  Walkeh,  R.A.M.C. 
Lieutenant  Stanley  Arthur  Walker,  ll.A.M.C.  (tem- 
porary), whoSe  death  in  action  we  anuouncod  in  our  issuo 
of  October  28th,  was  born  in  1899,  and  was  a  graduate  of 
the  Universit}-  of  Toronto.  He  was  transferred  from  the 
Canadian  Army  Medical  Corps  to  the  Koyal  Army  Medical 
Corps  on  November  23rd,  1915. 

Died  of  Wounds. 
Captain  H.  Mathewson,  R.A.M.C. 
Captain  Hamilton  Mathewson,  R.A.M.C,  is  reported  to 
bavo  died  of  wounds  received  in  action  at  the  age 
of  35.  He  was  the  son  of  the  late  Mr.  A.  Mathewson, 
of  Newtown- Stewart,  co.  Tyrone.  He  took  the  degrees  of 
M.R.,  B.Ch.,  B.A.O.  of  Queen's  University,  Belfast,  in  1910, 
and  had  held  the  office  of  assistant  medical  officer  of  the 
Portsmouth  lufirmarj'.  He  joined  the  R.A.M.C.  as  a 
temporary  lieutenant  in  September,  1915,  and  went  abroad 
shortly  after  as  medical  officer  of  a  battalion  of  tho 
Yorkshire  Regiment,  and  was  subsequently  transferred  to 
the  Northampton  Regiment.  He  was  promoted  to  captain 
after  a  year's  service.  Captain  Mathewson  was  slightly 
wounded  about  six  weeks  ago  and  again  severely  on 
October  23rd. 

Captain  M.  J.  Rees,  R.A.M.C. 
Captain  Morgan  James  Rees,  R.A.M.C,  died  on  October 
30th,  aged  41,  of  wounds  received  on  October  22nd,  while 
attending  to  the  wounded  under  lire.  He  was  the  younger 
son  of  the  late  John  Rees,  of  Stepney,  and  was  educated  at 
tho  City  of  London  School,  at  the  University  College  of 
Wales,  Aberystwyth,  and  at  Guy's  Hospital.  He  took  tho 
diplomas  of  M.R.C.S.  and  L.R.CP.Lond.  in  1902,  tho 
D.P.H.  of  the  London  Colleges  in  1904,  the  degrees  of 
M.B.Lond.  in  1902.  and  M.D.  in  State  Medicine  in  1906. 
After  tilling  the  posts  of  assistant  medical  officer  of  the 
Brook  Hospital  of  the  Metropolitan  Asylums  Board,  and 
assistant  medical  officer  of  health  to  the  county  borougb 
of  Reading,  he  became  medical  officer  of  health  and  super- . 
intendont  of  tho  isolation  hospital  for  Aberdaro  urban 
district  in  1906,  and  in  1911  was  appointed  one  of  tho 
medical  inspectors  of  tho  Local  Government  Board.  Ho 
was  a  Fellow  of  the  Society  of  Medical  Officers  of  Health, 
aud  of  the  Royal  Society  of  Medicine,  and  a  member  of  tbo 
Royal  Sanitarj' Institute.  He  took  a  temporary-  commission 
in  the  R.A.M.C.  a  little  over  a  year  ago. 

Died  on  Service. 
Lieutenant- Colonel  E.  Hudson,  I.M.S. 
LiontenantColonel  Ernest  Hudson,  Bengal  Medical 
Service,  died  at  Allahabad  on  October  14th,  aged  57. 
Ho  was  born  on  .\pril  9th,  1859,  tho  ^ouugct  son  of 
Henry  Lambard  Hudson,  lato  of  Harleston,  iSurtolk;  waa 
educated  at  University  College,  Loudon,  and  took  tho 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1882,  and  the  I'.R.CS. 
Kng.  in  1886.  He  entered  tho  I.M.S.  en  April  1st,  1886,  aa 
surgeon,  becoming  surgeon-major  on  April  Ist,  1898, 
lieutenant  colonel  on  April  Ist,  1906,  and  being  placed  on 
tho  Hclectod  list  on  April  7th,  1911.  Ho  served  on  tho 
north  east  frontier  of  India  in  the  C'hin-Lushai  campaign 
of  1889-90,  when  ho  was  mentioned  in  dispatches  in 
G.C.O.  No.  677  of  1890,  and  received  the  iiu^dal  witb  a 
claHp;  aud  on  tho  northwest  frontier,  in  tho  Chitral 
campaign  of  1895,  when  he  took  part  in  tho  action  of  tho. 
Mulukund  Pass,  aud  in  the  relief  of  Chitral,  receiving  tho 
medal  with  a  clasp.  Most  of  his  Her\  ice,  however,  had 
boon  Hpent  in  tho  gaol  department  of  tho  United  Pro* 
vinccM,  and  at  the  time  of  his  death  he  was  suporiuteudont 
of  the  Niiini  coulral  prisouat  Allahabad. 

LlKUTEKANT  F.  WniTAKKR,  R.A.M.C. 
Li«jul«'riunt  l''rcderick  Whitakor,  R.A.M.C,  who  died  of 
dyHont<My  at  Alexandria  on  October  28tli,  was  the  second 
son  of  Mr.  .luHcpli  Whilaker,  ,1.P.,  of  Halifax.  Ho  was 
born  in  1874,  and  wan  educated  at  Rugby  and  Trinity 
Collogo.  Canibrldue,  whenco  lie  proceecind  to  St.  Bar' 
tholoniuw'fi  IIoHpital.  lie  gnuhiated  M.B.,  B.CCvanib.  ia 
1903,  aud  look  the  diphimaH  of  M.it.CS.,  I..iC.CMMiond.  in 
tlio  Hamo  year.  In  1897  ho  represented  Canil>ridgo  Htic- 
coHsfully  ugainst  Oxford  in  thu  f(witherw('ights,  and 
nrtod  an  cox  for  his  lioHpital.  Ho  rcndcrcMl  invalu- 
able Bcrvico  M  bouHO-fiurgcon  to  tho  Halifax  Infirmary 
from    1903    to    1906.    after   which   bo   was   appointou 
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one  of  tlie  houorary  surgeons  to  that  institution. 
He  confined  his  practice  to  consultative  and  operative 
Burgery.  His  skill  as  a  surgeon  and  his  genial  and  kindly 
disposition  earned  for  him  the  high  esteem  of  his  profes- 
Bioual  brethren  as  well  as  of  the  public.  He  responded  to 
the  appeal  of  the  army  although  over  41  years  of  age, 
and  received  his  commission  as  temporary  lieutenant  on 
October  18th,  1915.  He  became  one  of  the  surgeons  of 
the  29th  Hospital  at  Salonica,  where  he  did  important 
•work.  He  did  not  enjoy  robust  health,  but  had  unbounded 
energy  for  work,  and  this  may  have  rendered  him  a  more 
easy  prey  to  that  scourge  of  the  East — dysentery,  which 
has  claimed  so  many  victims.  He  married  in  1909  Jessie 
Milroy  of  Glenlucc,  Wigtownshire. 

Wounded. 
Captain  K.  Burgess,  R.A.M.C.  (temporary). 
Captain  G.  L.  Jones,  R.A.M.C.  ^temporary). 
Captain  H.  B.  Low,  K.A.M.C.^TiF.). 
Captain  J.  M.  Mackenzie,  M.C.,  R.A.M.C.  (temporary). 
Captain  A.  E.  Quiuc,  R.A.M.C.  (temporary). 
Lieutenant  G.  Mad.  Dale,  R.A.M.C.  (temporary). 
Lieutenant  R.  Younger,  R.A.M.C.  (temporary). 


Deaths  among  Sons  of  Medical  Men. 

Atldnson,  Guy  Clieseklen  Reuell,  Second  Lieutenant  East 
Lanes  Regiment,  aged  26,  elder  son  of  Dr.  T.  Reuell  Atkinson, 
of  Chadwell  lieath,  died  on  October  30tli  of  wounds  received  on 
October  24th.  He  was  educated  at  Chigwell  School,  and  soon 
after  leaving  scliool  he  went  to  British  Columbia,  acquired  a 
little  land,  and  there  built  himself  a  house.  On  the  outbreak 
of  war  he  boarded  up  his  shanty  and  started  off  for  home  and 
enlisted  with  his  younger  brother  in  the  18tb  Battalion  Roval 
Fusiliers,  U.P.S.  They  were  sent  to  Franco  and  served  all  last 
winter  in  the  trenches.  Ho  rose  to  the  rank  of  corporal,  and 
in  the  spring  of  this  year  was  sent  home  for  a  commission. 
After  some  months  at  Balliol  College,  Oxford,  he  was  gazetted 
with  his  brother  to  the  East  Lanes  liegiment,  and  at  the  end 
of  September  he  was  once  more  sent  out  to  France.  Whilst 
taking  a  trench  he  was  severely  wounded  in  thighs  and 
buttocks,  and  died,  after  live  days,  of  gas  gangrene,  having  had 
two  operations  performed  on  him. 

Banks,  Clmrles  James,  Private  Seaforth  Highlanders,  eldest 
son  of  Major  Banks,  R.A.M.C,  of  the  Head  Quarters  Staff, 
Cairo,  killed  October  12th. 

Blair,  H.  S.  Penney,  Lieutenant  Duke  of  Cornwall's  Light 
Infantry,  elder  son  of  Charles  Blair,  F.R.C.S.,  of  Richmond, 
died  of  wounds  recently,  aged  26.  He  was  educated  at  Cam- 
bridge, where  he  had  graduated  B.A. 

Chessall,  Arthur  Roland  H.,  London  Regiment,  second  son  of 
the  late  Dr.  Chessall,  of  Horley,  Sussex,  killed  October  7th, 
aged  28. 

Davidson,  Ralph  I.  M.,  Lieutenant  Manchester  Regiment, 
Bon  of  the  late  Colonel  Davidson,  LM.S.,  died  on  October  24th 
of  wounds  intlicted  the  day  before.  He  was  educated  at  Temple 
Grove  School  and  at  Cheltenham  College,  entered  the  army  as 
Becond  lieutenant  at  the  beginning  of  the  war,  and  joined  his 
battalion  at  Cairo  in  October,  1914,  ou  their  way  from  India  to 
France.    He  had  been  previously  wounded  in  November,  1914. 

Girling,  Charles  John,  Second  Lieutenant  Ilampbhire  Regi- 
ment, elder  son  of  Dr.  Girling,  of  Cranboruo,  near  Salisbury, 
killed  October  23rd,  aged  19. 

Greathead,  John  Rivers,  Second  Lieutenant  Rifle  Brigade, 
Bixth  son  of  the  late  Dr.  J.  B.  Greathead,  of  Grahamstowu, 
South  Africa,  killed  October  23rd,  aged  21. 

Maclean,  D.  Fitzroy,  Second  Lieutenant,  only  child  of  the 
late  Dugald  Maclean,  M.B.,  died  recently  of  wounds  received  on 
July  23rd,  aged  28. 

Spreat,  L.  H.,  Lieutenant  Royal  Horse  Artillery,  son  of 
Dr.  Spreat,  of  Oakleigb  Park,  London,  N.,  died  of  wounds 
recently,  aged  19. 

Medical  Students. 

Maxwell,  Henry,  Second  Lieutenant  Cheshire  Regiment, 
killed  in  action  in  October.  He  was  the  younger  son  of 
T.  Henry  Maxwell,  LL.D.,  B.L.,  of  Mount  Street  Crescent, 
Dublin,  and  before  the  war  was  a  second  year  medical  student 
at  Trinity  College,  Dublin,  where  he  was  in  the  O.T.C.  His 
commission  was  dated  November  16th,  1914.  His  elder  brother 
is  a  surgeon  in  the  Royal  Navy. 

Montgomery.  Edward  Henry,  Second  Lieutenant  R.F.A., 
whose  death  in  action  in  France  we  announced  last  week,  was 
a  second  year  medical  student  in  Trinity  College,  Dublin.  He 
was  the  only  son  of  Dr.  Edward  Hngli  Montgomery,  of  Mallow, 
CO.  Cork,  who  is  at  present  on  active  service  abroad. 

Lemass,  Herbert  Justin,  Second  Lieutenant  Roval  Dublin 
Fusiliers,  who  was  killed  in  action  in  France  on  October  23rd, 
was  a  second  year  medical  student  in  Trinity  College,  Dublin. 
He  was  a  son  of  Dr.  P.  E.  Lemass,  I.S.O.,  of  Monkstown,  co. 
Dublin.  He  was  only  19  years  of  age  and  joined  the  army 
through  the  Royal  Military  College,  Sandhurst.  An  elder 
brother,  who  is  a  barrister-at-law,  holds  a  commission  in  the 
A.S.C.  and  is  on  service  in  France, 


NOTES. 

Honours. 
The  London  Gazette  of  November  2ud  announces  that  the 
King  has  been  pleased  to  confer  the  following  honours  on 
otacers  of  the  R.A.M.C.  in  recognitiou  of  their  distinguished 
service  and  devotion  to  duty  during  the  epidemic  of  typhus  ati 
Gardelegen  Prisoners  of  War  Camp,  in  Germany,  during  tho 
spring  and  summer  of  1915,  under  circumstances  related  in  the 
British  Medical  Journal  of  November  20th,  1915,  p.  737.  and 
November  4th,  1916,  p.  623.  '■    "">  "^"^ 

C.M.G. 
Major  Philip  Claude  Tresilian  Davy,  R.A.M.C. 

D.S.O. 
Captain  Augustus  Scott  Williams,  R.-A.M.C. 
Captain  Arthur  James  Crown,  R.A.M.C.  (S.R.). 

Croix  de  Guerre. 
The  French  Army  has  awarded  the  Croix  do  Guerre  to 
A.  Louise  Mcllroy,  M.D.,  D.Sc,  for  her  work  as  medecin-chef 
in  thfe  Scottish  Women's  Hospital  formerly  at  Troycs,  France  ; 
later,  with  the  Arm^e  d'Orient  in  Serbia  ;  and  now  in  Salonica. 
General  Ruotto  visited  the  hospital  in  Salonica  and  pinned  it  ou 
"  as  a  recognition  of  the  work  done  for  the  French  army." 

Mentioned  in  Dispatches. 
In  printing  the  names  of  the  medical  offlcers  mentioned  in 
thedispatchesfromGet'.  Vichilmld  Murray,  Comriiander- 

in-Chief,    Egyptian    J  ly    Force,    published    in    the 

London  Gaztttc  ol  Sept  _^th  (J OUKNAL,  September  30th, 

p.  472),  the  following  were  accidentallv  omitted:  Colonel  D. 
O'Sullivan,  A.M.S.,  Cai)tain  M.  O.  Wilson,  R.A.MiC,  Tem- 
porary Captain  R,  H.  Makgill,  R.A.M.C.  (since  relinquished  hia 
commission).  Temporary  Captain  L.  L.  Satow. 

French  Sanitary  Squads. 
It  would  appear  that  the  French  army  has  not  hitherto  had 
sanitary  squails  to  attend  to  the  hvgiene  of  the  front  lines  and 
the  cantonments  in  the  rear.  These  are  now  to  be  established, 
and  the  men  comprising  them  are  to  receive  theoretical  and 
practical  instruction  in  the  cleansing  of  clothes,  the  disinfection 
of  fosgei  d'aimnce,  the  destruction  of  flies  and  mosquitos,  the 
incineration  of  refuse,  and  the  purification  of  drinking  water. 
Each  member  of  a  squad  must  specialize  in  one  of  these 
matters,  so  as  to  be  able  to  direct  the  work  of  fatigue  parties. 


^irglanb  antr  Stales. 

Maternity  Institute  for  Cardiff  Hospital. 
The  President  of  the  Local  Government  Board  visited 
Cardiff  on  November  3rd,  and  was  tlie  principal  speaker 
at  the  ceremony  of  laying  the  foundation  stone  of  a  new 
chapel  and  maternity  department  for  King  Edward  VII 
Hospital.  Colonel  Bruce  Vaugiian,  chairman  of  the  hos- 
pital, stated  that  during  the  last  fifteen  years  the  hospital 
had  been  trebled  in  respect  of  the  number  of  its  beds, 
income,  and  invested  capital.  It  was  now  engaged  iu 
adding  another  150  beds  to  its  ordinary  accommodation, 
and  89  beds  for  maternity  cases  and  child  welfare  iu  addi- 
tion to  the  wards  which  Mrs.  Nixon  had  so  generously 
given.  A  gift  of  £10,000  by  Commander  Sir  Edward 
Nicholl,  R.N.R.,  would  furnish  32  surgical  beds,  including 
8  for  tuberculosis.  An  orthopaedic  department  had  been 
founded,  and  a  gift  by  Mr.  Charles  Radcliffe  would  pro- 
vide another  14  beds  in  the  children's  department.  It  was 
estimated  that  tho  buildings  Avould  cost  £120,000,  of  which 
£80,(XX)  had  already  been  subscribed  or  promised.  The  latest 
and  most  generous  promise  of  £50,000  was  made  in 
response  to  the  appeal  for  a  nursing  home  and  maternity 
hospital.  Mr.  Walter  Long  spoke  of  the  importance  of  tho 
further  development  of  maternity  and  child  welfare 
centres,  and  dwelt  on  the  work  hospitals  could  do,  not 
only  for  the  cure  of  disease,  but  for  its  prevention.  He 
regretted  that  the  whole  of  the  care  of  public  health  of 
young  and  old  alike  was  not  in  the  hands  of  one  great 
Government  department,  and  ho  hoped  to  see  tho  time 
when  such  an  alteration  would  be  made  as  to  render  tho 
Local  Government  Board  the  great  single  public  health 
authority  of  tho  country.  The  public  knew  that  the 
medical  profession  had  given,  and  was  prepared  to  give, 
its  labour  without  fee  or  reward,  and  that  it  was  con- 
stantly studying  every  new  feature,  looking  back  into 
tho  past  and  trying  to  anticipate  the  difiiculties  of 
to-morrow.  Mrs.  Nixon's  benefaction  would  provide  a 
young  woman  in  the  early  days  of  her  married  life 
with  skilled  attention,  splendid  surroundings,  and  tho 
devoted  attendance  of  the  nurses,  to  Avhom  the  publio 
could     never     express     one     tithe     of     its     gratitude. 
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In  proposing  a  voto  of  thanks  to  Mr.  Long,  Com- 
mander Sir  Edward  Nicholi  said  that  after  a  couversa- 
tion  witli  Major  Ewen  Maclean  he  had  promised  to  give 
£50.000  to  erect  a  building  for  maternity  and  child  welfare. 
Major  Ewen  Maclean,  in  seconding  the  resolution,  said 
that  of  the  large  number  of  deaths  in  childbirth,  half  were 
doe  to  puerperal  fever,  a  preventable  disease.  Cardiff  had 
been  backward  in  not  having  made  provision  for  maternity 
work,  bat  now  had  an  opportunity  of  inaugurating  a 
Bcheme  which  might  well  be  tbe  first  in  the  country.  Mr. 
Long,  in  acknowledging  the  adoption  of  the  resolution, 
cnopoeed  a  voto  <A  thanks  to  Mrs.  Nixon.  In  acknow- 
UApng  a  vote  of  thanks  to  him  Colonel  Bruce  Vaughan 
announced  a  number  of  other  sabscriptions. 

Position  of  Special  Vbkkkbal  Hospitals. 
Tbe  r^xjrt  presented  to  the  biennial  meeting  of  the 
ManchestMr  and  Salford  Lock  Hospital  stated  that  the 
fature  of  the  bos:  ital  entirely  depended  on  the  nature  of 
the  itchf>inff  tor  the  treatment  of  venereal  diseases  which 
was  being  prepared  by  the  city  council.  There  were  only 
four  similar  bospitals  in  the  kingdom  —  Manchester, 
I/fflndon.  DabUn,  and  Glasgow— and  as  no  mention  was 
made  of  Uiem  in  the  recent  Local  Government  Board 
circalan,  it  was  uncertain  whether  they  would  receive 
■ay  sobsidy/socb  as  the  75  per  cent,  of  the  cost  which  the 
Oo'vcnunenfe  promised  to  oonnty  and  county  borough 
oooneils.  Af^iatently  the  Local  Government  Board  was 
mthor  IB  &Toar  of  tieafcment  at  general  hospitals,  where 
it  was  tiboofiht  patients  could  attend  with  less  risk  of 
pablicity.  Tbe  report  showed  that  during  the  last  four 
jears  there  had  been  ft  resnlar  increase  in  the  number  of 
wonw  ont  pstiontl  Wnile  the  number  of  men  out- 
psti—ta  rmned  between  4.700  and  4,900,  tbe  number  of 
woBMB  onfc-peAiente  had  iaecwsed  from  1,206  in  1912  to 
1,733  iMt  jear. 

Thb  BsvBBSBMBar  Boon  BxpsBimirr  ik  Carlisle. 

Mr.  Edgsr  O.  Baaden,  oenaral  manager  of  the  Central 
Gontral  Board  (hiqoor  TtmBe)  scheme  for  Carlisle,  made 
a  fopori  to  IIm  looal  oommittee  bu*  week.  He  said  that 
tiie  operations  of  tbe  Board  in  Carlisle  practically  com- 
mwiwT  on  Joly  1st.  On  July  12th  the  Qrotna  Tavern 
wsa  cpened,  and  six  poblie-boaaes  were  closed.  At  the 
Oratea  Tavern,  in  addition  to  food  and  non-intoxicants, 
bear  sad  aloot  only  were  aold.  The  ooosamption  of  food 
•ad  aon-falloxieBBto  faeteaaed  aleadlly  for  many  weeks, 
aad  tha  raeeipla  from  this  sooroa  ropreeented  over  60  per 
maL  of  tba  total  trade,  whiob  waa  Tory  large.  The  policy 
af  aaaahr<BH  Heensed  ptamfaes  was  begnn  on  July  24th, 
aad  iusw  bow  wrnisiaad  only  six  in  Cariislo  which  had 
aoi  baea  dealt  with.  Tba  takiM  orar  implied  that  all 
prirala  ialswale  in  Iha  sale  of  mtorioants  toruiiuatod. 
ObIj  ita  Uoaaosa  aew  tamilnad  is  Carlisle,  und 
a«iPlialiaaa  w«m  piiaiWwg  with  legard  to  two  of 
ihaa.  WMh  iifard  to  flw  ethers  two  hotels  and 
oaa  realaaraat— Iba  Boacd  did  not  intend  to  take 
amy  actioa  at  prassei  la  aoariy  all  oases  in  wliich 
llcaBSsd  premisM  bad  boaa  lakaBorar  tba  former  lie*  hm  oh 
bad  beooma  tbo  ialaried  maaaflan  nndar  the  Board.  iiKiy 
bad  BO  tatarest  hi  tba  sale  off  fatoxioaots,  bat  wem  ca- 
noaraaaA  to  prorfda  food  aad  to  path  i<s  sale,  to(;>  iimr 
wilb  all  aoa'tatAMUoaats.  In  sooa  booses  a  porccnt.t;  >.  of 
tba  grass  raeaipts  from  food  wsa  allowed  to  tlto  man.i  •  ih; 
ia  olbeti  tlia  wbela  of  tba  nroAla  woald  go  to  i\\,m. 
gtHol  iaatmetion  bad  baott  mfao  fbat  aU  restri<  1  uhh 
iwdsiad  by  tba  Ceatial  Ooatcol  Board  «rara  to  be  mi  npu- 
koaly  obsertad.  aad  aMboaub  It  waa  difknlt  for  lien  n.cs 
aad  tbib'  aashrtaBti  lo  aaforoi  tliabr  observaaco  .Mr. 
tmimm  boHa  ad  thai  la  •?««/  booM  they  woro  now 
JapboMlf  carried  oot.  Tba  boalMMS  of  wutoand  »iiit 
'  ila  ia  Carliala  bad  bs«  aeqolsad  and  wnro  i><  ing 
OB  babalf  of  tba  Board,  seroral  of  tho  m 
'  MB  rstaiaad.  It  was 
to  oomply  with  tba  poblio  <!• 
an  cbMMos  of  foods  wbieb  tba  noUio  woru  in  thu 
babft  of  oblaioi^  befora  the  fUmHl  tM*^n  it<i  v,-nrk. 
Tba  lotot  ose  of  premlsaw  ^  ,1 

tetasiieaati  liad  been  disr  f 

«4riia  woold  be  limited  lo  mtv^iu-. 
Tba  Board  bad  also  aequbad  tba  foor  1 
•wo  of  tbem  liad  heno  diseoatiaoad,  un<,  ...  t...'  ,.vn<  >■  iwo 
Ibafrsalar  part  of  llie  beer  re<]uired  fai  Carlisle  and  in 


wopriators  baviaa 
^  tba  Boaid 


the  country  houses  formerly  owned  or  tied  to  Carlisle 
breweries  was  being  brewed  by  the  Board.  One  of  the 
breweries  which  had  been  discontinued  had  been  con- 
verted into  a  hostel  for  men  employed  on  the  reconstruc- 
tion schemes,  while  the  other  was  used  for  bottling.  The 
reconstruction  schemes  included  the  conversion  of  a  club 
into  a  place  similar  to,  but  smaller  than,  the  Gretna 
Tavern,  and  largo  alterations  in  certain  licensed  premises 
were  in  hand.  The  Board  was  also  taking  over  the  supply 
and  sale  of  intoxicants  at  the  four  refreshment  rooms  at 
Carlisle  station,  while  the  Caledonian  Railway  Company 
was  conducting  the  sale  of  food  and  non-intoxicants.  At 
Longtown,  in  the  Gretna  area,  one  inn  was  being  recon- 
structed and  another  was  being  converted  into  a  coffee* 
house.  The  net  result  was  that  there  were  now  ninety- 
two  licensed  premises,  including  the  Gretna  Tavern,  con- 
trolled and  managed  in  Carlisle  city  and  sixteen  in  Long- 
town  ;  twenty  licensed  premises  had  been  extinguished  iu 
Carlisle  and  three  in  Longtown.  The  Board  was  now 
directing  its  attention  to  the  country  houses  in  the  direct 
controlled  area  surrounding  Carlisle,  and  the  ownership  of 
several  had  become  vested  in  the  Board  in  connexion  with 
their  purchase  of  Carlisle  breweries.  The  report  was 
accepted  by  the  committee,  and  it  was  decided  to  make 
arrangements  to  keep  open  certain  public-houses  in  tho 
centre  of  the  city  all  the  afternoon  for  the  sale  of  food  and 
non-intoxicants. 

The  National  Association  of  Insurance  Committees. 
The  annual  meeting  of  the  National  Association  of  In- 
surance Committees  was  held  in  London  on  October  19th 
and  20th.  The  President,  Mr.  Alderman  Huddart,  in  his 
opening  address,  expressed  the  opinion  that  the  relations 
of  the  association  with  the  Commissioners  had  so  much 
improved  that  any  suggestions  made  would  bo  sure  to 
receive  duo  attention.  There  were  now  104  Insurance 
Committees  associated  out  of  n  total  of  130.  Speaking  of 
medical  benefit,  ho  considered  that  it  would  bo  greatly 
improved  by  the  schemes  for  consultants  and  specialists, 
but  if  tho  present  system  was  to  continue  it  would  have 
to  be  strengthened.  On  the  whole,  he  believed  the  panel 
doctors  had  done  their  work  well,  though  there  was  a 
residuum  whose  services  had  not  been  satisfactory.  Tho 
profession  had  responded  loyally  to  the  country's  call,  and 
he  was  not  up  against  those  doctors,  but  ho  was  up  against 
those  who  had  practices  in  congested  areas  many  of  whom 
made  money  the  first  consideration.  Patients  seldom 
utilized  the  machinery  for  dealing  with  complaints,  but 
submitted  without  complaint  to  bad  habits  and  neglect  on 
tho  part  of  their  doctors.  Ho  thought  the  medical  system 
would  bo  greatly  strengthened  by  effective  supervision 
and  by  limiting  the  numbers  that  a  doctor  could 
take  on  his  list.  This  could  bo  carried  out  by 
inspectors,  who  should  bo  empowered  to  visit  the 
doctors'  Rurgorios  and  inspect  their  records.  Whero 
records  woro  badly  kept  or  prescriptions  badly  written 
HO  HH  to  Ih<  lilccly  to  cause  mistakes  in  dispensing,  or 
where  waiting  room  accommodation  was  bad,  pressure 
should  111'  hiDiiL'Iit  on  tho  doctors  to  remedy  tho  defects 
t  r  ticipating  in  any  grants.     Tho  system 

'  (i  also  apply  to  tho  chemists.     Sana- 

I  III  addition  to  the  treatment  of  patients  waa 

I  r('V(>iitivr  measure.     Kxperienco  was  sliow- 

I  MS  of  cure  would  have  to  be 

1  of  early  cases  could  bo  cured, 

hill  luil  M  I  Miiic  ly  |(  s\  ( uses  eiuiio  under  medical  observa- 
tion in  the  e.iily  Hl.a^«8.  With  regard  to  prevention  it 
f    '    '  '  ■"■   ;   lit  fluids,     lu  Salford  (where 

t'  of  tho  Ifealth   Committee  ol 

t  '  n  11:  I  iuiirman  of  the  InHurauce  t^om- 

1  ir   was  being  spent,   whie.h   would  bo 

I  '  when  tho  new  sanatorium  was  com- 

I  the  In.snranco  ('ominitteo  contributed 

'  '    liiit  an  expenditure  of  at  least  two 

'  t  amount  was  requirod   to  cover 
I  :  m(!aHut'eH,  Hitch  as  proper  housing 

o(  tin-  \\>>iluii|',  were  cwcn   of  greater  imjiortaneo 

UmndiifM-t  uu  ^  In   Salford,  hoiiMing  srhemes  were 

Ntnrtod  in   IHH'J,   when  the  dcathtate  from  pIithisiH  was 
2.^  fiflr  10,000  |KipiilaLif.n,  nnd  in  the  followinj;  twenty  years, 
'  n   tho  diseaHO,  the  dciithruto 

').     iiu  iK'lioved,  too,  that  tho 

IirojMT  ciirr  01  iMiuiiiM  riiid  young  child  life  was  a  most 
mportant  part  of  the  campaign  against  tuberculosis. 
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Resolutions  were  passed  urging  on  the  London  Govern- 
ment Board  and  the  Commissioners  tlie  importance  of 
measures  for  the  after-care  of  tuberculous  patients,  and 
suggesting  that  the  Government's  proposals  for  small 
holdings  or  farm  colonies  for  discharged  soldiers  offered 
aid  for  the  solution  of  this  problem.  The  authorities 
were  also  called  on  to  deal  with  overcrowding  and  insani- 
tary housing.  The  Conference  welcomed  the  proposal 
that  discharged  soldiers  should  be  provided  with  medical 
benefit  to  include  specialist  and  consultant  treatment,  and 
recommended  that  there  should  be  no  difference  in  the 
medical  treatment  of  discharged  soldiers  and  the  ordinary 
insured  population,  and  that  the  supplementary  grants 
recommended  by  the  Government  in  1914  for  the  provision 
of  specialists  and  consultants  for  the  insured  should  now 
be  provided.  It  was  resolved  to  compile  data  with  regard 
to  the  medical  facilities  in  each  committee  area,  and  a 
resolution  was  passed  recommending  that  insured  persons 
should  not  be  disqualified  for  sickness  or  disablement 
benefit  in  respect  of  venereal  disease  if  medical  treat- 
ment could  be  efficiently  rendered  without  abstention 
from  work. 

A  paper  was  read  by  Alderman  Hayhurst  of  Bradford  on 
public  health  services  and  their  relation  to  the  National 
Insurance.  Speaking  generally,  he  said  local  authorities 
only  dealt  with  the  prevention  of  disease,  but  the  more 
advanced  authorities  had  extended  their  operations  to  the 
treatment  of  certain  diseases.  Bradford  had  a  scheme  for 
dealing  with  the  whole  of  the  population  in  the  case  of 
tuberculosis.  It  had  also  a  maternity  and  child  welfare 
scheme,  an  antenatal  clinic  and  maternity  home,  an  infant 
department  which  is  responsible  for  treating  some  600 
babies  under  one  year  of  age  every  week,  a  pre- school  and 
post-achool  clinic,  a  nmnicipal  milk  dep6t,  and  a  scheme 
for  the  provision  of  meals  for  expectant  and  nursing 
mothers.  He  claimed  that  all  these  schemes  would 
greatly  affect  the  insured  population  of  the  future.  He 
believed  that  the  demand  was  now  strong  for  a  revision  of 
all  the  health  services  of  the  country  and  for  the  appoint- 
ment of  a  Minister  of  Health. 


Sr^lanir. 


Skveral  persons  from  the  Clonlee  district  have  been 
admitted  to  the  Loughrea  Workhouse  Hospital  suffering 
from  typhus  fever.  Dr.  J.  F.  Ryan,  M.O.,  in  his  weekly 
report  to  the  guardians,  stated  that  the  type  of  fever  was 
very  virulent. 

Anterior  Poliomyelitis  in  Ulster. 
Sporadic  cases  of  anterior  poliomyelitis  have  occurred 
lately  in  the  North  of  Ireland.  No  one  district  has  shown 
any  epidemic  prevalence,  but  cases  in  twos  and  threes 
have  been  reported  here  and  there.  It  is  important  that 
medical  men  should  be  on  the  look-out,  as  in  some  cases 
the  onset  of  feverish  symptoms  has  preceded  the  onset  of 
paralysis  by  a  period  as  long  as  a  week. 

Salaries  of  Medical  Officers. 
At  a  meeting  of  the  Irish  Committee  of  the  British 
Medical  Association,  held  at  the  Irish  oflices,  16,  South 
Frederick  Street,  Dublin,  on  November  1st,  a  letter  was 
read  from  the  Local  Goveroment  Board  in  reply  to  a 
resolution  passed  at  a  previous  meetiug  of  the  committee 
urging  on  the  Local  Government  Board  that  as  the 
majority  of  unions  in  Ireland  had  adopted  graded  scales 
of  salaries  the  Local  Government  Board  should  at  once 
take  the  necessary  steps  to  have  all  unions  in  Ireland 
brought  into  uniformity  on  the  matter.  The  letter  stated 
as  follows : 

The  Local  Government  Board  desire  to  state  that,  notwith- 
staudiug  tlie  financial  exigencies  which  have  resulted  from  the 
war,  they  have  sanctioned  the  scales  of  salaries  which  have 
been  adopted  by  boards  of  guardians  during  the  past  two  vears, 
but,  as  pointed  out  in  their  letter  of  October  28th,  1914,  the 
Board  do  not  consider  that  it  would  be  advisable  at  the  present 
time  to  press  the  matter  specially  on  boards  of  guardians. 

In  regard  to  the  appointment  of  substitutes  to  discharge  the 
duties  of  dispensary  medical  officers  while  on  vacation,  the 
Local  Government  Board  would  pointout  that  the  appointment 
of  temporary  medical  ofHcers  is  vested  in  the  boards  of 
guardians.  The  guardians,  however,  select  the  practitioner 
nominated  by  the  medical  officer  in  almost  every  instance,  and 


in  any  case  where  they  do  not  do  so  the  Local  Government 
Board  urge  them  to  accept  the  medical  officer's  nominee, 
except  where  the  arrangement  suggested  by  the  medical  officer 
would  be  likely  to  lead  to  inconvenience  to  the  sick  poor. 

The  committee  directed  its  secretary.  Dr.  Hennessy,  to 
wait  on  the  Medical  Commissioner  of  the  Local  Govern- 
ment Board  and  to  point  out  to  him  that  there  was  never 
a  time  in  Ireland  when  the  ratepayers,  who  were 
practically  all  farmers,  were  in  a  better  position,  owing  to 
the  great  agricultural  prosperity,  to  improve  the  positions 
of  their  Poor  Law  medical  officers,  whose  salariea  were,  in 
nearly  all  cascs,  less  than  the  working  expenses  of  their 
districts. 


^catlauft. 


An  x-r&Y  motor  ambulance  has  been  presented,  as  a 
memorial  of  Miss  Edith  Cavell,  to  the  Scottish  Women's 
Hospitals  for  service  with  the  Serbian  army.  Dr.  Hope 
Fowler,  at  the  ceremony  of  presentation,  said  that  the  car 
contained  one  of  the  best  xray  outfits  he  had  seen.  The 
tube  is  carried  on  a  travelling  carrier  underneath  the 
trestle;  the  switchboard  is  controlled  by  a  pedal; 
electricity  is  obtained  from  a  dynamo  driven  by  the  car's 
engine. 

Miners  and  Doctors'  Fees. 

The  miners  of  Fifeshire,  Mid  and  East  Lothian,  Clack- 
mannan, and  Kinross  have  refused  to  accept  the  agree- 
ment reached  by  miners  in  other  districts  in  the  south  of 
Scotland.  Seventeen  out  of  twenty  branches  in  Mid  and 
East  Lothian  have  resolved  to  have  no  further  dealing 
with  the  doctors  through  the  colliery  offices,  but  to  estab- 
lish a  fund  from  which  the  accounts  as  rendered  to  the 
families  direct  by  their  medical  attendant  will  be  paid  in 
future. 

Manual  CuRATrvE  Workshops. 

On  October  30th  King  Manoel,  continuing  his  tour  of 
hospitals  equipped  with  departments  for  orthopaedic 
treatment,  inspected  the  Scottish  National  Red  Cross 
Hospital  at  Glasgow.  He  was  accompanied  by  Colonel 
Robert  Jones  of  Liverpool,  Major  Stiles  of  Edinburgh, 
and  Sir  George  T.  Beatson.  The  structural  work  of  the 
orthopaedic  department  is  now  approaching  completion. 
The  King  was  much  impressed  by  the  comprehensive 
nature  of  the  preparations  made  for  applying  orthopaedic 
treatment.  On  October  31st  His  Majesty,  accompanied 
by  Colonel  Jones  and  Major  Stiles,  visited  the  Bangour 
Military  Hospital  near  Uphall.  He  was  received  by 
Surgeon- General  J.  C.  Culling,  D.D.M.S.  Scottish  Com- 
mand, and  Lieutenant- Colonel  J.  Keay,  who  is  in  charge  of 
the  hospital.  After  the  inspection  King  Manoel  expressed 
his  appreciation  of  the  arrangements,  especially  those  for 
orthopaedic  treatment. 

Maternity  Service  and  Child  Welfare. 

The  national  sacrifice  of  young  adult  life  entailed  by  i^ae 
war  calls  for  the  most  scrupulous  care  of  the  onconung 
generations,  from  birth  upwards,  in  the  immediate  fulyjre. 
By  the  extension  of  the  Notification  of  Births  Act  (1915) 
it  has  now  been  made  incumbent  upon  local  authoritif^s  to 
exercise  the  powers  conferred  upon  them  for  the  benefit  of 
expectant  as  well  as  actual  mothers  and  to  watch  over  the 
welfare  of  young  children  up  to  the  age  of  5  years.  They 
are  empowered  to  work  through  local  committees,  and  it 
is  especially  provided  that  such  committees  must  include 
women  and  may  also  comprise  persons  who  are  not 
members  of  the  local  authority  itself.  Thus  the  raachinery 
has  been  provided  if  the  brains  and  the  hands  can  be 
found  to  work  it. 

In  an  interesting  report  by  Dr.  A.  K.  Chalm-^rs,  Medical 
Officer  of  Health  for  Glasgow,  issued  in  July  last,  the 
progress  of  the  work  as  carried  on  in  the  great  hive  of 
industry  on  the  Clyde  is  fully  described  find  may  well 
engage  the  attention  of  authorities  in  other  large  centres 
who  may  have  this  great  responsibility  thrust  upon  them. 
As  a  result  of  experience  it  has  been  found  that  many  re- 
quirements can  be  met  by  existing  machinery,  but  that 
others  demand  special  arrangements  not  as  yet  perfected. 
The  conclusions  at  which  he  has  arrived  seem  to  be 
somewhat  as  follows : 

Dispensaries,  where  expectant  m^jthers  can  obtain 
advice  supplemented  by  home  visitation,  are  very  muck 
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needed.  They  shonld  be  distributed  over  given  areas  and 
established  in  direct  connexion  with  hospitals,  so  that 
skilled  treatment  can  be  promptlj'  provided  as  soon  as  the 
need  for  it  has  been  detected.  The  association  of  the  great 
medical  charities  with  this  and  other  State  schemes,  such 
as  those  for  dealing  with  tuberculoss  and  venereal  diseases 
respectively,  presents  a  problem  which  is  very  difficult  of 
solution.  Dr.  Chalmers  points  out  that  "the  dovetailing 
of  rate-aided  machinery  into  the  administration  of  institu- 
tions conducted  on  a  voluntary  basis  will  require  careful 
adjustment  if  the  full  benefit  of  voluntary  contributions  is 
to  oe  maintained." 

Home  visitation,  which  must  form  an  essential  part  of 
any  scheme  for  the  supervision  of  infant  life,  must  be 
sapplemented  by  some  scheme  for  providing  medical  treat- 
ment for  incipient  disease.  The  importance  of  early 
recognition  of  the  first  departure  from  physiological  health 
can  hardly  be  exaggerated.  The  aid  of  the  doctor,  both 
for  mother  and  infant,  is  too  often  delayed  until  irrepar- 
able mischief  has  been  set  up.  The  aim  of  all  such 
welfare  schemes  must  be  essentially  preventive  rather 
than  merely  curative.  Child- welfare  institutes  are  needed 
in  all  industrial  centres,  and  must  be  established  on  broad 
and  liberal  lines,  rendering  them  at  once  effective  and 
attractive.  They  shonld  provide  facilities  for  antenatal 
and  infant  consultations,  day  nurseries,  playgrounds,  and 
kindergartens  on  a  large  scale.  Creches  have  been  set  up 
in  considerable  numbers  throughout  the  country,  where 
young  cliildren  can  be  taken  care  of  during  the  absence  of 
the  mother  working  away  from  home.  Jiut  it  does  not 
^>pear  tliat  mothers  in  large  towns  working  only  at  home 
have  been  assisted  in  the  same  way  with  the  care  of  their 
children  daring  working  hours. 

Tbe  establishment  of  such  institutes  as  those  suggested 
would  aflford  this  much-needed  relief,  and  would  keep  the 
children  up  to  5  years  of  ag£  in  decent  surroundings  and 
with  proper  infant  inMtruction,  instead  of  leaving  them  to 
be  neglected  ann  '.<jd  too  often  to  seek  recreation  in 

tbe  goiter.     Hi  irs  can  render  invaluable  aid  in 

•ocb  matters,  but  ic  i»  necessary  that  they  should  be 
trained  for  the  work  that  they  undertake.  Qualification 
bolb  ia  BlUraiDg  and  midwifery  is  desirable,  and  indeed 
MMBtia),  if  tbe  saperrision  of  mid  wives  forms  a  part  of 
thair dotj.  At  the  prcM^nt  time  it  should  be  noted  that 
Qten  ia  no  aoch  ^  n  in  force,  and   this   is  an 

ooaiaaion  which  shon   :  allowed  to  continue. 

In  Glasgow,  as  in  all  large  communities,  there  must 
alwava  be  a  number  of  distinct  authorities -councils, 
boaroa,  and  committaea— directly  or  indirectly  concerned 
with  the  administraiion  of  a  public  Act,  and  their  various 
iBlMWta  can  only  b*'  me  central  body  on 

wUdi  tbey  are  pr. ;  With  the  powers 

BOW  ooolenvd  upon  tiii.-m  I  nut  bo  difficult  for 

loeal  aaiboritiea  to  set  up  sm  I  ,  ited  machinery  for 

1^  onnryisg  oat  of  this  all-it»|«uimiii  work,  and  so  to 
■^fMBtrd  iba  OBoonriag  genemtiom  during  their  years  of 
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VENEREAL  DISEASES  IN  THE  ARMY. 

Sir,— Mr.  E.  B.  Turner  refers,  in  the  Supplement 
of  November  4th  (p.  125),  to  the  "  enormous  amount  of 
venereal  disease  in  the  army,  at  the  front  and  at  home," 
and  states  that  "  when  the  war  was  over  there  might  be 
such  a  spread  of  disease  as  to  cause  a  material  degenera- 
tion among  the  general  population."  Equally  grave 
charges  have  been  brought  against  the  soldier  recently  by 
Mr.  Walter  Long  and  Sir  Malcolm  Morris.  Would  it  be 
possible  to  have  the  facts  and  figures  on  which  these 
statements  are  based  ?  My  experience  in  extensive  civil 
practice  and  in  a  large  military  hospital,  as  well  as  in  a 
populous  recruiting  area,  fails  to  confirm  them. 

A  medical  officer  of  high  rank  recently  home  from  the 
front  tells  me  that  there  is  singularly  little  venereal 
disease  at  the  front.  I  ask  every  medical  man  I  meet  if 
he  finds  any  increase  in  venereal  disease  since  the  war 
began,  and  the  answer  is  constantly  in  the  negative.  It 
wound  be  unfortunate  if  the  present  agitation,  which  is 
rapidly  making  venereal  disease  the  subject  of  constant 
discussion  in  the  lay  press,  should  prove  to  have  no  better 
foundation  than  that  of  the  "  war  baby."  In  my  ex- 
perience the  British  soldier  is  no  less  mindful  of  his  health 
and  his  morals  than  his  civilian  brother. — I  am,  etc., 
Leeds.  Nov.  7Ui.  A.  G.  Barrs,  M.D.,  F.R.C.P. 


CONTROL  OF  VENEREAL  DISEASES. 

Sir, — As  it  appears  evident  that  steps  are  to  be  taken  at 
once  by  the  county  councils  to  provide  for  the  diagnosis 
and  treatment  of  cases  of  venereal  diseases,  it  seems  a 
fitting  occasion  to  draw  the  attention  of  the  profession  to 
the  necessity  of  seeing  that  those  members  of  the  pro- 
fession who  are  at  present  on  military  service  either  at 
home  or  abroad  should  have  the  opportunity  of  under- 
taking some  of  the  work  entailed,  and  failing  this  possi- 
bility, that  temporary  officers  only  should  be  employed 
until  the  end  of  the  war. 

It  appears  that  the  authorities  at  Portsmouth  are  about 
to  have   the   necessary   work  carried  out   on    the  above- 
mentioned  lines,  and  jt  would  be  well  if  this  course  were 
followed  by  all  county  councils  — I  am,  etc., 
Canibridite,  Nov.  4th.  S.  W.  CdRL,  Captain  R.A.M.C.(T.). 


THE    POSSIBLE    FUNCTIONS    OF    THE 
CEREBUO-SPINAL  FLUID. 

Sir, — The  importance  of  this  subject  from  the  stand- 
point of  intrathecal  treatment  is,  1  trust,  sufficient  excuse 
for  my  venturing  to  criticize  the  views  of  so  eminent  a 
physiologist  as  ProfesHor  Halliburton.  I  find  it  difficult  to 
accept  hiH  concluHion  that  the  cerebrospinal  fiuid  consti- 
tutes the  lymph  of  the  central  nervous  system  (p.  609). 

Ah  I  iiniierHtaiKl  I'rofessor  Halliburton,  this  Huid  may 
be  regarded  as  normal  saline  solution  /)/»«  minute  (juanti- 
tioH  of  sugar  and  a  peculiar  protein  -a  type  of  Huid  which, 
if  duly  DxygfiiaLcd  and  perfused  through  the  excised 
uiaiiiiiuiliuii  Imart,  allows  it  to  (;ontinuo  heating  for  a  con- 
Hideriible  tiirn*,  and  is  thus  i)n!SMinal)ly  all-sufficient  for  tho 
nutrition  of  the  central  ncuroiiH.  Tho  cerebrospinal  Hni(i 
is  sncroted  by  the  choroidal  glands,  and  (so  it  is  main- 
tained) after  paHsing  into  the  Huharachnoid  space,  drains 
off  into  the  v«*nouH  HinuseH,  along  certain  of  the  cranial 
nerven,  and  poHsibly  (this  a  eonjectiu-e  only)  by  the 
canillarieH  of  tlie  (;entnil  nervous  system. 

riio  view  that  the  corebroHpinal  fiuid  constitutes  tho 
lymph  of  the  (central  nervous  systf^m  was  put  forward 
Hoiiie  yuuiH  ago  by  Mott,  one  of  his  ai'guni(>ntH  being  that 
tho  interiDuronal  lymph,  as  studied  in  speciinenH  of  the 
brain  aii<l  spinal  (^oni  under  the  luicrosc^opo,  docs  not 
apneiir  to  contain  any  (v)agulable  lymph. 

Now,  altliDiigh  it  is  (uirtain  that  tli<!  cerebro  spinal  Huid 
doTM  a<;tniilly  reach  tint  perintMironal  spacuss  (via  i)ori- 
VKhctilar  tihannelsl,  tlud-e  are,  it  Heoins  to  me,  weighty 
nrguriM'iitH  against  regarding  it  as  true  periiuMironal  lymph. 

Thin  view  HiippoHes  that  the  entire  nutriiiu^nt  of  the 
centriil  nervous  HyHt<iiii  is  provid<'d  by  the  conii)aratively 
Ninall  (jiiantity  of  blood  brought  to  tlu;  choroidal  glands,  ft 
HU|i|)OHitioM  which  appears  all  the  inoro  unlikely  when  it 
iH  roficct<Ki  that  a  goodly  proportion  of  the  corobro-spinal 
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fluid  admittedly  does  not  enter  the  nervous  system  at  all, 
but  drains  off  in  other  directions. 

Even  supposing  the  choroidal  glands  to  be  capable  of 
yielding  tlie  needful  supply  of  nutriment,  how  is  this 
to  be  conveyed  in  sufficient  quantities  to  the  neurons? 
We  should  have  to  postulate  a  rapid,  vigorous  flow  from 
the  subarachnoid  space  into  the  perineuronal  spaces,  and 
a  rapid  draining  off  of  the  fluid  by  the  local  capillaries  (a 
mode  of  exit  Avhich  Professor  Halliburton  barely  admits 
even).  Have  we  evidence  of  any  mechanism  capable  of 
P  bringing  about  such  a  flow '?  On  the  contrary,  the  facts 
advanced  by  the  professor  arc  in  favour  rather  of  a  sluggish 
flow  of  the  fluid  into  the  central  nervous  system.  He 
gives  definite  evidence  tliat  in  the  case  of  the  spinal  cord 
this  flow  cannot  be  other  than  sluggish,  seeing  that  such 
readily  diffusible  substances  as  adrenalin  and  atropine, 
when  introduced  into  the  spinal  subarachoid  space,  take  a 
long  time  to  reach  the  blood  stream ;  and  he  himself 
suggests  that  their  rapid  entrance  into  the  blood,  wlien 
the  injection  is  made  into  the  subcerebellar  space,  is  not 
by  the  capillaries  of  tbe  central  nervous  system  but  by  the 
venous  sinuses.  Evidently  Professor  Halliburton  regards 
the  cerebro- spinal  fluid  which  reaches  the  perineuronal 
spaces  as  all  but  stagnant.  How  under  such  conditions 
would  it  be  possible  for  the  neurons  to  receive  an  adequate 
supply  of  nutriment  ? 

Professor  Halliburton  is  silent  as  to  the  purpose  served 
by  the  enormous  blood  supply  to  the  central  nervous 
system,  other  than  the  fractional  jxtrtion  sent  to  the 
choroidal  glands.  Presumably  he  regards  it  as  essentially 
respiratory. 

1  confess  that  to  me  it  appears  more  probable  that  the 
perineuronal  lymph  is  derived  not  only  from  tlie  cerebro- 
spinal fluid,  but  (mainly  indeed)  by  exudation  from  the 
Jocal  capillaries.  Professor  HalMburton  regards  this  as 
jmpi-obable  on  the  ground  that  capillaries  which  allow  the 
passage  of  foodstuffs  Avould  be  likely  also  to  permit  the 
escape  of  substances  (for  example,  arsenical  salts)  in- 
jurious to  the  neurons,  whereas  they  are  known  to  be 
impermeable,  for  the  most  part,  to  such  substances.  May 
we  not,  however,  postulate  an  eiectivity  on  the  part  of  the 
capillaries  of  the  central  nervous  s^'stem,  one  which,  whije 
allowing  the  escape  of  substances  favourable  to  the 
activities  of  the  neurons,  would  tend  to  intercept  such  as 
are  likely  to  injure  these  delicate  structures? — I  am.  etc., 
liondoii,  \v.,  Xov.  5tlj.  Harky  Campbell. 

Sir, — Referring  to  Professor  Halliburton's  most  interest- 
ing address  on  the  possible  functions  of  the  cerebro- spinal 
fluid,  I  notice  that  he  found  that  the  sheath  of  the  olfactory 
nerves  in  particular  afford  a  communication  between  the 
cerebro  spinal  canal  and  an  external  portion  of  the  body 
(the  nasopharyngeal  membrane).  He  does  not,  however, 
offer  any  explanation  of  this  condition  of  affairs ;  whereas 
it  strikes  me  as  a  particularly  interesting  discovery  in  view 
of  the  embryological  history  of  the  nerves  in  question. 
Unless  I  am  mistaken,  the  olfactory  nerves  develop  in 
quite  a  different  fashion  to  almost  any  other,  and  are 
liistologically  unique  also.  They  are  supposed  to  be  no 
true  nerves  at  all,  but  rather  prolongations  of  the  central 
■nervous  system,  being,  strictly  speaking,  part  of  the  rhin- 
encephalon  itself.  At  one  period  of  our  development  the 
sense  of  smell,  as  in  many  of  the  lower  animals,  was  evi- 
dently of  very  great,  if  not  of  paramount,  importance,  as  is 
shown  by  the  extreme  complexity  of  the  portion  of  the 
brain  to  which  the  fibres  from  these  nerves  run,  known 
collectively  as  the  limbic  lobe ;  and  I  would  suggest  that  it 
is  not  improbable  that  the  vestigial  character  of  this  por- 
tion of  the  system  conduces,  as  in  so  many  other  vestiges 
(for  example,  the  appendix),  to  inflammatory  disturbance  of 
any  description. 

The  histological  anatomy  of  the  olfactory  nerves  bears 
out  these  remarks;  composed  of  uon-medullated  fibres  (the 
only  sensory  nerves  connected  with  the  central  nervous 
system  of  this  description),  I  believe  they  finally  terminate 
by  actual  continuity  with  the  olfactory  cells  in  the 
epithelium  of  the  nasopharynx. 

Professor  Halliburton's  discovery  goes  far  to  confirm  the 
above  embryological  theory,  which  1  believe  was  first  pro- 
pounded by  Keith,  and  shows  that  a  third  ally,  in  the 
shape  of  the  embryologist,  may  well  be  added  to  the 
rapjirochement  he  desires  between  the  physiologist  and 
the  practitioner. — I  am,  etc., 
York,  Nov.  6th.  J.   C.  Lyth. 


NITROUS  OXIDE-OXYGEN  ANAESTHESIA. 

Sib, — I  should  like  through  you  to  thank  the  gentlemen 
who  so  kindly  entered  into  the  discussion  of  my  case 
reported  in  your  issue  of  August  26th  last.  I  waited  to 
see  if  more  letters  would  reach  you,  but  as  this  has  not 
happened,  now  venture  to  reply. 

I  do  not  in  the  least  attribute  a  carping  spirit  to 
]Mr.  Edmund  G.  Boyle.  Like  him  I  wish  to  learn,  and 
1  quite  appreciate  the  spirit  in  which  he  penned  his 
questions.     Let  me  first  answer  these  categorically. 

(a)  Sentiment  and  the  patient's  own  expressed  wish  to 
have  something  to  make  her  sleep  made  me  give  the 
nitrous  oxide  and  oxygen  as  well  as  stovaine.  I  agree 
with  Mr.  Page  that  the  Trendelenburg  position  is  not  an 
ideal  one  for  comfort. 

ib)  I  have  no  experience  of  the  Gwathmey  apparatus  in 
practice,  but  have  followed  Gatch's  method.  This  is 
•juoted  in  Gwathmey's  book,  and  from  him  I  gather  that  it 
does  not  matter  about  the  exact  percentage;  the  pink 
colour  of  the  patient  should  be  one's  guide  to  mixing  the 
gases.  By  changing  "about  every  five  minutes,"  I  mean 
that  I  empty  my  bag  completely  in  this  period  through 
tlie  expiratory  valve,  and  then  start  a  fresh  mixture.  I 
allow  a  very  small  jet  of  nitrous  oxide  gas  to  run  in  con- 
stantly, the  patient  rebreathing,  and  from  time  to  time, 
according  to  the  respirations  and  colour,  add  oxygen.  If 
the  COa  content  in  the  blood  becomes  too  high  the  breath- 
ing becomes  violent,  and  at  once  subsides  on  the  addition 
of  oxygen  (see  Dr.  Pembrey's  letter,  British  Medical 
Journal,  September  16th). 

ic)  I  mean  breathing  deeply  as  in  profound  sleep, 
with  blowing  out  of  cheeks  and  a  suspicion  of  a  snore 
— certainly  not  stertorous  breathing.  This  type  of 
breathing,  and  a  pink  colour,  would  to  me  mean  a  perfect 
condition  of  deep  anaesthesia,  and  was  the  state  I 
attempted  to  describe.  * 

(d)  The  second  attack  of  vomiting  could  not  have  been 
due  to  rebreathing,  as  so  little  time  had  elapsed  (ten 
minutes).  I  agree  with  3Ir.  Boyle  that  rebreathing  may 
cause  it,  and  it  is  not  easy  to  tell  when  this  is  going  to 
happen.  I  can  recall  many  two-hour  anaesthesias  in  which 
no  vomiting  occurred,  and  others  in  which  vomiting  was  a 
trouble  more  than  once  during  an  operation  of  but  one 
hour's  duration. 

I  regret  that  Sir  James  Barr  should  feel  it  his  duty  to 
write  so  adversely  of  the  use  of  nitrous  oxide  and  oxygen, 
but  am  glad  that  his  criticisms  are  met  by  so  eminent  a 
physiologist  as  Dr.  M.  S.  Pembrey.  From  practical  ex- 
perience I  have  learnt  that  oxygen  steadies  the  laboured 
and  hurried  respirations  due  to  too  much  CO.2  in  the  blood, 
and,  further,  that  it  is  this  hurried  respiration  which  ends 
in  apnoea.  It  is. not  the  oxygen,  but  the  over  stimulation 
of  the  respuatory  centre  by  CO.,,  which  is  the  cause  of 
the  apnoea.  Jn  this  connexion  Dr.  Pembrey  calls  atten- 
tion to  the  use  of  morphine  and  its  allies  by  anaesthetists. 
For  many  years  I  was  in  the  habit  of  using  morphine 
prior  to  administering  an  anaesthetic.  For  the  last  four 
years  I  have  discontinued  its  use  and  feel  sure  that  a 
patient  is  far  better  without  it  owing  to  its  deadening 
effect  upon  the  respiratory  centre. 

Mr.  Page  is  inclined  to  attribute  death  in  my  case  to  the 
stovaine  and  not  to  the  nitrous  oxide  and  oxygen.  His 
experience  of  spinal  anaesthesias  is  larger  than  mine,  and 
from  him  I  am  glad  to  learn  one  point  of  which  I  was 
quite  ignorant— namely,  that  in  sjiite  of  a  successful  spinal 
anaesthesia,  shock  may  still  be  produced  by  forcibly 
pulling  on  tlie  uterus.  But  my  experience  of  stovaine  is 
that  toxic  symptoms  appear  in  fifteen  minutes  with  the 
utmost  regularity.  In  his  description  of  his  methods, 
however,  1  am  disappoButed,  just  as  I  was  in  reading 
Gwathmey.  Put  shortly,  I  read  both  to  say  that  in  any 
suspect  case  ether  should  be  used  with  the  nitrous  oxide 
and  oxygen.  But  the  podnt  I  would  urge  in  my  case  is 
that,  beyond  being  nervoufi  and  fat,  there  was  no  reason 
to  suspect  any  heart  troublfe. 

In  reviewing  my  case,  I  cvinnot  but  repeat  that  the  com- 
bination of  the  two  anaesUietics — the  stovaine  and  the 
nitrous  oxide-oxygen  sequence — was  the  cause  of  death  ; 
one  would  not  have  been  fatal  alone.  It  was  on  this 
account  that  I  called  attention  to  the  fatality,  and  am 
richly  rewarded  by  the  di.^cussion  that  has  ensued. — 
I  am,  etc., 
London,  \V.,  Oct.  30th.  \  ^^-   ^-   RoBlNSON. 
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Enttositits  aittt  dallt^ta. 

UNIVERSITY    OF   LONDON. 
Meeting  of  the  Sekate. 
A  JTEETIXG  ol  the  Senate  was  held  on  October  18th. 

Sir  Bertrand  E.  Dawson,  K.C.V.O.,  C.B.,  has  been  elected 
Dean  of  the  Facaltv  of  Medicine.  t>     *   tt    * 

The  second  examination  for  medical  degrees,  lart   11,  lor 
internal  and  external  students  will  commence  on  December  4th. 


UNIVERSITY  OF  WALES. 
The  Swansea  Technical  College  Committee  has  adopted  reso- 
lations  providing  that,  under  suitable  conditions,  the  Swansea 
Local  Education  Anthoritv  should  levy  a  rate  up  to  a  maxmium 
of  one  penny  in  the  pound'  in  aid  of  the  Welsh  University.  One 
of  the  conditions  was  that,  while  safeguarding  the  authority  of 
the  University,  the  Treasurv  should  make  an  increased  cou- 
tribntion  at  least  equal  to  the  rateable  contribution  of  the  local 
education  authorities  in  Wales  and  Monmouthshire  from  time 
to  time. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  report  of  the  Council  for  1916  contains  the  list  of 
names  of  Fellows  and  Members  who  are  known  to  have  been 
kille<t  in  action,  or  to  have  lost  their  lives  from  wounds  or 
diwaMsocmtracted  while  on  active  service  with  His  Majesty's 
forces,  an  aaaiysis  of  w^hich  was  published  in  the  Journal  of 
October  2l8t,  p.  576.  It  is  proposed  to  compile  at  the  end  of  the 
war  a  complete  list  of  these  names  with  short  biographies,  and 
Fellows  and  Memliers  are  invited  to  assist  in  making  this 
catologae  as  correct  as  possible.  The  report  includes  an 
•bsvact  of  the  proceedings  of  the  Annual  Meeting  of  Fellows 
and  Members  in  1915.  the  usual  ofticial  documents  concerning 
Finance,  the  Annua  -.  the  Museum,  and  the  Library. 

The  .Jacksonian  an  1  prizes  were  not  awarded,  the 

Walker  prize  of  £1  •  perio<l  1911-1915  was  bestowed 

upon  Mr.  W.  Hanr  iley,  F.R.C.S.     Documents  also 

locladedeoaoern  t)i>  ..-[iresentation  of  Members  of  the 

COQOCU,  the  abase  of  medical  certitlcates,  the  prevention  and 
towUmeBtof  venereal  diseases,  the  motor  licences  for  maimed 
persons.  Poor  !-•»  mwiir-al  officers'  special  fees,  and  the  removal 
of  Members.    "■  'ent  and  Council  have  received  from 

Mr.  C.  H.  Ool'.  11  very  complete  annual  report  of  the 

liluUilliltBO  of  ine  lenual  Midwives  Board  for  the  year  1915, 
wkleh  topoblMMd  In  foil. 


^bituarg. 


pBOfBMOK  Jambs  Jamimom,  of  Melboame,  who  died 
raomtlj  at  the  age  of  76,  waa  bom  at  Beitb,  near  Glasgow. 
He  nintlktil  at  the  University  of  Glasgow,  graduating  M.D. 
te  186l2  and  CM.  in  the  following  year.  Some  years  later 
be  waofc  to  Aoslimlia  and  setUod  in  Warrnambool  where 
1m  piactiaod  for  noarly  ten  years.  In  1877  he  migrated  to 
MelboanM  wbera  be  took  ibe  defiree  of  M.D.  in  1878.  In 
1879  be  waa  a|;>pointed  leotorer  on  obstotricH  and  diseases 
of  wonea  ana  <diildf«n  in  Uie  medical  school.  He  held 
Ibat  poai  till  tbe  end  of  1887  whea  be  was  elected  to  the 
ilnir  of  mt^H**^  Two  years  before  ho  had  lx>en  ap- 
paiBled  yb/iiniaB  to  tlie  Alfred  Hospital.  In  1885  he  waK 
•ppoieted  naallboAeer  to  tbe  City  of  Melbourne,  a  position 
wbicb  he  held  for  iweatyHMveo  years.  He  roHlgnod  the 
ebab  of  isedidne  la  lw7  and  retiied  from  active  pro- 
JMslDBal  life  is  1912.  In  1878  Dr.  Nuild  rcsiaiied 
ibe  poaiUoB  of  editor  of  tbe  Atvtlralian  Medical 
Journal    and    waa    eaeeseded    by    ProfeHsor    (now    Hit 


Harry)  Allen,  wljo  itt  tam  gftve  place  to  J>r.  .lamioson. 
Tlie  Jmtmal  was  tlien  a  monthiV  publication,  and  Dr. 
Jamifiioo  did  not  a  little  to  eetebtWiu  tie  s<*i«>ntific  reputa- 
tion. An  a  bealtb  cflksor  his  aciivil^  '  iihout  an 
exUaoniinary  chMjs  in  the  hv  •iition  of 
Melbottrae.^  He  was  Frsai'l-  :<  i;  ..I 
Boefeiy*  ttiwe  faieorpovsled  v. 
BrflM  Medkal  AsMotaikii. 

BeelieB  of  MediofaM  of  ibe  oni^rnHM 
wMdi  was  birfd  hi  Boburi  if> 

a«d  boopHal  work  his  mIiuI*  r  ...,  ..uuui  1 

tbeir  appvsoiA'  1  m  thu  form  of 
aa  endowed  »< 


raorvMOtt  .'  '  for  nvor  foil y  yearN 

profeasor  of  t  i  ity  of  tihiurow.  died 

oa  NofMBber  dn'i,  alter  a  siiurt  iHoess.    He   wan  w«ll 


known  to  many  sneceeding  generations  of  Glasgow  medical 
students,  and  when  he  resigned  his  chair  about  a  year  ago 
the  University  Court  recorded  its  high  appreciation  of  tlie 
valuable  services  he  had  rendered  to  tlie  university  and  to 
learning.  He  was  much  interested  in  the  history  ot 
chemistry,  and  contributed  many  of  the  biographies  of 
chemists  in  the  Encyclopaedia  Britannica  and  the 
Dictionary  of  National  Biography. 


Dr.  J.  PicoT,  sometime  professor  of  clinical  medicine  in 
the  University  of  Bordeaux,  died  on  September  26th, 
aged  77.  He  was  born  in  the  department  of  Meurthe  et- 
Moselle,  studied  medicine  at  the  old  French  University  of 
Strasbourg,  aud  in  1872  was  appointed  deputy  professor  in 
the  Tours  School  of  Medicine.  AVhile  holding  that  post 
he  wrote  two  volumes  on  clinical  pathology  {Les  grands 
processus  morhides)  for  which  the  Institute  of  France 
awarded  him  its  Montyon  prize  in  1877.  When  the 
medical  faculty  of  Bordeaux  was  founded  in  1878  Picot 
was  appointed  pi;ofessor  of  general  pathology.  A  year 
later  he  succeeded  Henri  Gintrac  in  the  chair  of  clinical 
medicine.  He  was  very  successful  as  a  teacher  and  ex- 
tremely popular  with  the  students,  who  in  their  demon- 
strations used  to  cheer  him  under  the  afiectionate  nick- 
name of  "  Pere  la  Clinique."  He  was  elected  a  corre- 
sponding member  of  the  Institute  in  1891,  and  in  1899  the 
disjunction  of  the  Legion  of  Honour  was  conferred  on  him. 
He  was  one  of  the  founders  of  the  Gazette  Hebdomadairt 
des  Sciences  medicales  de  Bordeaux,  in  which  he  published 
a  series  of  observations  on  diseases  of  the  heart  that 
attracted  considerable  attention. 


Paul  von  Bruns,  professor  of  surgery  in  the  University 
of  Tubingen,  who  died  recently,  was  the  son  of  the  famous 
Victor  von  Bruns,  his  predecessor  in  the  chair,  and  was 
born  on  July  2nd,  1846.  After  serving  in  the  war  oi 
1870-71  he  qualified  as  privatdozent  at  Tiibingen  in  1875, 
He  was  appointed  extraordinary  professor  of  surgery  in 
1877,  becoming  ordinary  professor  and  director  of  the 
surgical  clinic  at  Tiibingen  in  1882.  He  was  president  ol 
the  Deutsche  Gesellschiift  fiir  Chirurgie  in  1897.  He  was 
the  author  of  writings  on  laryngotomy  for  the  removal  oi 
growths  in  the  larynx,  gunshot  wounds,  the  treatment  oi 
goitre,  the  radical  operation  for  umbilical  hernia,  the 
treatment  of  fractures  of  the  lower  extremities,  acute 
osteomyelitis,  the  temporary  ligature  of  arteries,  anti- 
septics in  war,  and  many  other  subjects.  In  1883  Bruns 
founded  the  Beitrdge  zur  kliniachen  Chirurgie,  vflncii  he 
edited  up  to  the  time  of  his  death.  He  collaborated  witli 
Bergmann  and  Mikulicz  in  the  Handbnch  dcr  Chirurgit 
and  continued  Bergmann's  Deutsche  Chirurgie. 


Dr.  John  .\.  McCouklr,  President  of  the  Long  Islantl 
College  Hospital,  Brooklyn,  who  died  on  August  15tli, 
graduated  at  tlm  I'nivorsity  of  Michigan  in  1873,  and 
aiU'.v  holding  a  nisidcnt  post  in  tho  Long  Island  College 
Hospital,  Kottled  in  Brooklyn.  He  was  a  inembor  of  the 
teaching  staff  of  the  hospital  for  forty  years,  and  durinp 
a  largo  part  of  that  time  lie  was  professor  of  medicine  and 
hoiul  of  the  (h'partment  of  medicine  in  tho  college.  To  his 
<<(TortH  was  in  great  measure  due  tho  accumulation  of  the 
fiuxl  of  i:400,000  \yhich  now  forms  the  endowment  of  the 
hospital  an<l  college.  

CoLONRL  Jamks  Suthbrland  Wilkins,  D.S.O.,  Bombay 
M(u1i(!al  Servifo  (retired),  died  at  Stayer  House,  Eye,  on 
()(;t«»lM«r  27th,  aged  65.  ll«!  was  born  on  May  18th,  1851, 
tooh  thodiplotiHiHof  li.U.C.IMiond.  in  1873,  and  M.ll.C.S, 
in  1H74.  and  «i>trr(?d  tho  I. M.S.  as  surgeon  on  March  3lHt, 
1874.  ihi  Imi«;uiiu)  surgeon-major  on  March  31st,  1886, 
HurK«ron  lieut«)iiant colonel  on  March  31st,  1894,  brigade 
uui'i'oiiiiliouU'mint-eolonel  on  August  16tli,  1897,  and 
nil  f)n  ()«-tolM-r  2nd,  1900,  nitiring  on  Novonilter  lltli, 
I'M  .  Ilo  Morved  in  the  sej-onil  Afghan  war  in  1880,  wiieu 
hn  t«M>U  part  in  the  march  from  Quotta  to  the  roliof  of 
Kandahar,  ree««iviiig  tho  medal ;  in  Hurinii  in  1886-87, 
when  ho  woM  niontioned  in  <liHpatch(3H,  and  gained  the 
medal  with  two  rlaMps,  and  tho  D.S.O. ;  and  in  South 
Africa  in  1902,  gaining  tho  tiueen's  medal  witii  throe 
cIttMpM.  II*'  also  received  the  Kaisarilliud  modal,  Ist 
claMH,  on  .lanuary  ist,  1901. 
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Surgeon-Major  Robikson  Boustead,  Bombay  Medical 
Service  (retired),  one  of  the  few  remaining  veterans  who 
served  both  in  the  Crimea  and  in  the  Tilutiny,  died  at  Hcve 
on  October  8th,  aged  81.  He  was  educated  at  EdinbuigJ; 
University  and  took  the  M.R.C.S.  in  1859,  the  L.S.A.  in 
1863,  and  the  F.R.C.S.Edin.  and  M.D.St.  Andrews  in  1866. 
Entering  the  I.M.S.  as  assistant  surgeon  on  July  23rd, 
1858,  he  became  surgeon  on  July  23rd,  1870,  and  surgeon- 
major  on  July  1st,  1873,  retiring  on  February  5th,  1889. 
He  had  a  tine  record  of  war  service.  Before  entering  the 
I.M.S.  he  had  served  in  the  Crimea  with  the  Turkish  con- 
tingent, in  medical  charge  of  the  Osmanli  Irregular 
Cavalry,  receiving  the  medal  and  the  fifth  class  of  the 
Order  of  the  Medjidie.  In  the  Indian  Mutiny  he  served 
with  the  field  force  against  the  Rohillas,  in  the  Central 
India  campaign  and  pursuit  of  Tantia  Topi,  against  the 
Bhils  in  Ahmadnagar  district,  and  against  mutineers  on 
the  Bhima-Krishna  frontier,  and  gained  the  Mutiny  medal 
with  a  clasp.  He  also  served  in  the  second  China  war  of 
1860 ;  in  the  Abyssinian  war  of  1867-68,  when  he  got  the 
medal ;  and  in  the  Eastern  Soudan  campaign  in  1886,  when 
ho  was  present  in  the  actions,  at  Hashin,  Tofrek,  and 
Tamai,  was  twice  mentioned  in  dispatches,  and  received 
the  medal  with  a  clasp  and  the  Khedive's  star.  Surgeon- 
Major  Boustead's  death  leaves  only  one  survivor  among  the 
I.M.S.  officers  who  served  in  the  Crimea,  Deputy  Surgeon- 
General  B.  Williamson ;  but  there  are  still  about  twenty- 
five  I.M.S.  officers  living  who  were  serving  in  India  at  the 
time  of  the  Mutiny,  nearly  sixty  years  ago,  and  of  these  at 
least  eight  or  ten  took  part  in  the  campaign. 


'^Ijt  ^tvbxtts. 


Mthital  ^tl\}$. 


Sir  Lauder  Brunton  left  unsettled  estate  valued  at 
£28,151,  the  net  personalty  being  £26,457.  Dr.  W.  W.  Tate 
left  estate  valued  at  £26,414.  Dr.  Wharton  Peter  Hood 
left  estate  valued  at  £53,751. 

The  Act  passed  by  the  Michigan  Legislature  in  1913 
permitting  the  sterilization  of  inmates  of  State  institutions 
has  been  declared  unconstitutional. 

A  PAPER  on  functional  gastric  disturbances  in  the 
soldier  will  be  read  by  Colin  McDowall,  M.D.,  R.A.M.C. 
(temv)orary),  at  the  quarterly  meeting  of  the  Medico- 
Psychological  Association,  to  be  held  on  Tuesday,  Novem- 
ber 21st,  at  11,  Chandos  Street,  Cavendish  Square,  W.,  at 
2.45  p.m. 

Dr.  H.  E.  Kenwood,  Professor  of  Hygiene  and  Public 
Health  in  the  University  of  London  and  Lieutenant- 
Colonel  11. A.M. C,  will  deliver  a  public  lecture  on  hygiene- 
some  lessons  of  the  war,  at  University  College,  Gower 
Street,  on  Friday  next,  at  5.30  p.m.  The  chair  will  be 
taken  by  Sir  Alfred  Keogh,  K.C.B.,  D.G.A.M.S.  Those 
interested  are  invited  to  attend. 

A  COURSE  of  lectures,  to  which  members  of  the  pro- 
fession will  be  admitted  on  presentation  of  a  visiting  card, 
will  be  given  by  Dr.  J.  H.  Sequeira  on  the  early  diagnosis 
and  treatment  of  syphilis,  at  the  skin  department  of  the 
Loudon  Hospital,  on  Thursdays,  November  23rd,  30th,  and 
December  7th  and  14tli,  at  11  a.m.  Dr.  J.  Mcintosh  has 
arranged  to  give  practical  demonstrations  of  the  examina- 
tion for  spirocliaetes  and  of  the  Wassermanntest. 

The  Council  of  the  Edith  Cavell  Homes  of  Rest  for 
Nurses  (25,  Victoria  Street,  London,  S.W.)  has  received 
letters  from  Queen  Alexandra  and  Lady  Douglas  Haig, 
strongly  commending  the  project  to  provide  homes  of  rest 
for  nurses  temi)oraiily  unable  to  carry  on  their  duties 
owing  to  stress  of  work.  ,  Lady  Haig  says  that  officers  who 
have  benefited  have  expressed  to  her  their  desire  that  a 
channel  might  be  provided  through  which  both  officers 
and  those  in  the  ranks  could  give  practical  expression  to 
their  gratitude  according  to  their  ability,  and  adds  that 
the  project  to  establish  homes  of  rest  for  nurses  afitords 


EXCHANGES. 
Captain  R.A.M.C.(T.)  in  chait^e  troops  at  a  well-known  golfing  resort 
on  the  East  Coast  dosiros  exchange  with  an  otlicbr  doing  hosuital  or 
rocriiitiiig  duty  in  London  or  other  large  town.— Address  No.  4450, 
liKiTiBH  Mkdioal  Jocunal,  Office,  429,  Strand,  W.C. 

Rogiuiontal  Medical  Officer  attached  to  Camp,  Eastern  Command, 
Woolwich  District,  wishes  to  excliango  with  Medical  Officer  attached 
London  Command  (hospital  preferred).— Address  No.  4449,  BaiTisu 
Mkuical  Jouknai^  Office,  429,  htraud,  W.C. 


to  them  an  ideal  opportunity  for  fulfilling  their  wish. 
Subscriptions  may  be  sent  to  the  honorary  secretary  at 
the  address  given. 

The  Medical  Record  states  that,  in  accordance  with  the 
wishes  of  Mrs.  Eddy,  who  in  1909  proposed  that  her 
followers  should  "establish  and  maintain  a  Christian 
Science  resort  for  the  so-called  sick,"  the  directors  of  the 
church  have  recently  accepted  a  gift  of  twenty  acres  of 
laud  in  Brookline,  Mass.,  on  which  such  buildings  as  may 
be  necessary  for  the  purpose  will  be  erected. 

At  the  annual  meeting  of  the  Japanese  Red  Cross,  held 
recently  at  Tokyo,  the  young  Empress  was  present,  and 
there  was  a  very  large  attendance.  The  society,  which 
was  formed  in  1866,  and  was  recognized  by  the  Geneva 
Convention  in  1877,  has  now  a  membership  of  about  two 
millions  and  a  capital  of  £4,000,000.  It  has  twelve  hos- 
pitals and  two  hospital  ships.  In  co-operation  with  other 
Red  Cross  Societies,  it  has  taken  an  active  part  in  humani- 
tarian work  in  tlie  present  war. 

At  the  first  meeting  of  the  Chemical  Society  for  this 
session  a  number  of  specimens  of  British-made  synthetic 
chemicals  were  shown  from  the  laboratory  of  Messrs. 
Boots  and  Co.,  Nottingham.  They  included  chloralamide, 
chloramine-T,  acetanilide,  aspirin,  paraldehyde,  salol, 
adalin  (bromdiethylacetylurea),  phenacetin,  hexamine, 
autipyrine,  phthalic  anhydride,  and  digitalin,  all  of  them 
drugs  made  in  Germany  before  the  war.  We  are  informed 
that  these  drugs  are  being  manufactured  in  factories 
specially  erected  for  the  purpose  at  Nottingham  since  the 
outbreak  of  war. 

The  winter  session  of  the  Royal  Society  of  Arts  will  be 
opened  on  Wednesday  next,  when  Mr.  Dugald  Clerk, 
B.Sc,  F.R.S.,  chairman  of  the  council,  will  deliver  an 
address  at  4.30  p.m.  on  the  stability  of  Great  Britain. 
Among  other  lectures  before  Christmas  is  one  by  the 
Master  of  Magdalene  College,  Cambridge,  on  classical  and 
scientific  education,  to  be  given  on  December  20th  at 
4  p.m.  The  Cantor  lectures  will  be  given  during  January 
and  February  by  Professor  A.  Beresford  Pite,  F.R.I.B.A., 
on  town  planning  and  civic  architecture. 

A  SERIES  of  demonstrations  has  been  arranged  at  the 
North-East  London  Post-Graduate  College,  Prince  of 
Wales's  Hospital,  Tottenham,  commencing  on  Novem- 
ber 16th,  when  Dr.  Murray  Leslie  will  show  selected 
medical  cases.  The  other  demonstrations  arranged  are  : 
November  22nd,  selected  cases  of  children's  diseases, 
b\  Dr.  Whipham ;  November  28th,  clinico-pathological 
methods  in  the  diagnosis  of  disease,  by  Dr.  G.  G.  Mac- 
donald;  December  7th,  ca.ses  illustrating  the  treatment 
of  (a)  extensively  splintered  fractures,  (6)  consecutive 
osteomyelitis,  by  Mr.  Howell  Evans  ;  and  December  14th, 
screen  demonstration  of  a:-ray  diagnosis  of  cardiac  and 
pulmonary  lesions,  by  Dr.  J.  Metcalfe.  The  demonstra- 
tions will  be  given  at  3.30  on  each  day. 

Dr.  William  Palmer  Lucas,  professor  of  paediatrics  in 
the  University  of  California,  who  was  sent  by  the  American 
Belgian  Relief  Commission  to  study  health  conditions  in 
the  conquered  part  of  Belgium,  has  recently  presented  a 
report  in  which  he  states  that  the  increase  in  the  preva- 
lence of  tuberculosis  seems  to  him  to  be  mainly  a  result  of 
lowered  vitality  due  to  underfeeding.  Every  sanatorium 
in  Belgium  is  crowded,  the  waiting  lists  of  all  the  institu- 
tions have  increased,  and  the  waiting  cases  are  more  acute. 
On  the  other  hand,  infant  mortality  has  diminished  and 
the  health  conditions  of  this  class  are  better  than  normal, 
owing  to  its  having  been  the  object  of  great  solicitude 
since  the  beginning  of  the  war. 

Mr.  T.  E.  Wallis,  B.Sc,  has  described  to  the  Society 
of  Public  Analysts  a  method  of  quantitative  microscopical 
examination  for  use  in  instances  where  chemical  methods 
were  inapplicable.  Equal  weights  of  the  material  under 
investigation  and  of  a  standard  mixture  for  comparison, 
are  separately  mixed  with  similar  weighed  quantities  of 
lycopodium  spores.  The  mixed  powders  are  suspended  in 
a  suitable  fiuid,  and  two  slides  are  prepared  from  each 
suspension.  Ten  fields,  selected  according  to  a  pre- 
arranged plan,  are  counted  on  each  slide,  and  the  average 
ratio  of  the  number  of  particles  of  the  substance  to  be 
determined  to  the  number  of  lycopodium  spores  present  is 
found,  and  reduced  in  each  case,  to  the  number  corre- 
sponding to  100  lycopodium  spores.  The  figures  so  obtained 
are  proportional  to  the  quantities  of  material  present  in 
the  substance  and  in  the  standard  mixture  respectively. 
A  simple  calculation  gives  the  quantity  sought.  The 
accuracy  and  utility  of  the  method  was  shown  by  experi- 
ments with  typical  mixtures,  including  wheat  flour,  potato 
starch,  and  mustard,  each  mixed  with  corn-flour,  wheat 
flour  containing  potato  starch,  white  pepper  adulterated 
with  ginger  and  with  rice  starch,  and  gentian  root  with 
added  oocoanut  shell. 
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ArraoBS  desiring  reprints  of  their  arUcles  published  in  t^^  Bbitish 
Mjecdicai.  Joubsal  are  reijuested  to  communicate  with  the  umce, 
429.  Strand.  'W.C..  on  receipt  of  proof. 

The  UlegKiphic  addresses  of  the  British  Medical  Association 
8-  V  L  are:  (1)  EDITOR  of  the  British  Medical 
J  lolooy.  West  rand,  London;  telephone,  2631,  Gerraid. 
(2  KL,  SECRETARY  AND  BUSINESS  MANAGER  (Adver- 
tisements, etc.).  Articulate,  Westrand.  London;  telephone,  2b^0. 
Oenaid.  (3)  MEDICAL  SECRETARY,  Medisecra.  TTestrand. 
Jjondon;  telephone.  3634.  Gcrrara.  The  address  of  the  Irish  Office 
of  the  British  Uedioal  Association  is  16.  South  Frederick  btreot. 
Dublin. 

t*'  Quoits,  anttcers,  and  communications    relatitig    to   subjects 
to  Khiek  tpeeial  departmenU  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 
QUERIES. 

Income  Tax. 
.V  UC8n>EMT  medical  officer  in  a  sanatorium  enquires  whether 
be  is  entiUed  to  deduct  as  expenses  the  amount  spent  by  him 
on  medical  textbooks  and  current  literature  and  necessary 
instnunents ;  these  are  not  sappliod  by  the  authorities  of  the 
iostitotioD. 

•,*  Oar  correspondent  does  not  state  the  precise  coustitu- 
lion  ol  the  iustitution,  bot  we  assume  that  it  is  in  the  nature 
of  a  legal  corporation,  and  that  his  appointment  falls  to  be 
dealt  with  under  Schedule  E,  and  in  accordance  with  the 
■  more  stringent  rales  as  to  expenses  which  appertain  to  thftt 
scbednle.  Nevertheless,  the  expenses  appear  to  be  properly 
alJowsble,  inaamoch  as  they  may  reasonably  be  regarded  as 
"solely,  exclasively,  and  necessarily"  laid  out  in  perform- 
ance of  the  duties  of  the  office.  If  the  enquirer  buys  textbooks 
for  the  purpose  of  a  special  course  of  study  or  for  improving 
as  distinet  from  maintaining  bis  standard  of  ability,  there 
wuald  be  reasonable  grounds  for  refusing  allowance  of  such 
expeoMS,  bat  it  most  surely  be  obvious  that  a  certain  amount 
ol  njfmt'f^  is  UBfUMssij   in  the  circnmstances  mentioned  by 

OW  OQfP0SOOOQ0O  V* 

CuBoxic  Glossitis. 
GotnrrST  PtucrrnoxKB  asks  for  suggestions  for  the  treatment 
of  a  case  In  which  red  raised  pati^es  have  been  present  on 
the  toogoa  for  about  a   year.     The  patient  has  given  up 
■nokiog.  and  the  Waasennan  reaction  is  negative. 
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ml  iterum   are   certainly   not   larn'  i    than 


5  to  8  fiM  (an.  =  one-millionth  of  a  millimetre).  The  number  of 
particles  in  a  drop  of  a  perfect  colloidal  solution  is  not  less 
than  one  million  million  (1,000,000,000,000) ;  and  on  p.  586  of 
your  issue  of  October  28th,  Dr.  Boys  states  that  twodrojis  of 
collosol  argentum  completely  healed  an  ulcerated  and  in- 
flamed cornea  in  twenty-four  hours.  We  know  that  the 
colloidal  silver  is  an  oxygen  carrier,  and  if  one  considers 
the  number  of  "carriers'"'  at  work  the  result  is  not  really 
surprising. 

Cigarette  Smoking  and  Irritable  Heart. 

A.  W.  Sinclair,  Surgeon-Colonel  (R.)  writes:  I  think  we  are 
greatly  indebted  to  Dr.  Philip  G.  Borrowman  for  drawing 
our  attention  to  this  subject,  especially  at  this  time;  more 
especially  the  attention  of  medical  boards  should  be  drawn  to 
this.  Young  men  of  the  present  day  are  seldom  without 
the  cigarette  in  their  mouth  from  morning  to  night,  the 
tobacco  is  coarse  and  the  paper  is  worse  ;  no  wonder  we  find 
irritable  heart  very  frequent  nowadays.  It  will  be  found  that 
many  recruits  are  rejected  on  account  of  "irritable  heart," 
and  consequently  many  young  tit  men— fit  for  general  ser- 
vice— are  lost  to  the  State,  or  relegated  to  Class  C  3.  Some 
legislative  restrictions  should  be  enacted  to  prohibit  youths 
under  a  certain  age  smoking,  and  young  men  or  lads  over  this 
age  should  be  restricted  in  the  quantity  they  smoke— this 
latter  could  be  done  by  the  commander  of  a  unit,  or,  if 
thought  necessary,  by  the  G.O.C.  In  my  younger  days 
we  were  never  allowed  to  smoke  when  we  were  training 
for  sports,  such  as  rowing,  swimming,  or  racing  and  walking 
long  distances.  When  intending  to  go  shooting  big  game  we 
never  smoked  for  at  least  a  fortnight  before,  and  I  have  to 
record  the  sad  death  of  one  of  my  comrades  through  neglecting 
this  rule.  No  one  can  enjoy  a  smoke  more  than  myself,  so 
that  I  am  not  running  down  "smoking  in  a  narrow  or  captious 
spirit ;  but  cigarette  smoking  is  carried  out  far  too  much  at 
the  present.  In  the  BRITISH  Medical  Journal  of  November 
22nd,  1884,  will  be  found  a  few  remarks  of  mine  on  cigarette 
smoking,  and  the  benelit  of  the  use  of  tlie  under  skin  of  the 
nepa-palm  leaves  over  the  use  of  paper,  and  especially  cheap 
paper. 

A  Case  of  Tetanus. 

Dr.  D.  McArthur  (Bury  St.  Edmunds)  writes :  A  girl  aged 
10  years  sustained  in  a  carriage  accident  a  lacerated  wound 
4  in.  long  on  the  outer  side  of  the  left  luiee-joint.  I  saw  the 
case  half  an  hour  afterwards  and  found  the  wound  had  been 
bathed  with  potassium  permanganate  by  a  nurse.  I  cleaned 
it  thoroughly  with  hydrogen  peroxide,  inserted  four  silkworm- 
gut  sutures,  and  applied  double  cyanide  gauze,  iodoform  wool, 
and  bandage,  and  placed  the  leg  on  an  aluminium  back  splint 
to  prevent  possible  jerking  during  sleep.  Patient  and  wound 
did  well  until  the  fifth  day,  when  symptoms  of  trismus  set  in 
at  6  a.m.  I  sent  for  Dr.  Master  of  Bury  St.  Edmunds,  asking 
him  to  bring  antitetanic  serum,  which  he  did,  and  within  two 
iiours ;  the  patient  was  anaesthetized,  lumbar  puncture  per- 
formed, and  the  serum  was  injected  through  the  cannula  and 
also  into  the  median  basilic  vein.  The  same  evening  6,000  units 
were  injected  again,  and  the  same  dose  next  morning,  the 
patient's  strcngtli  being  sustained  by  nutrient  enemata  ;  and 
morphine  J  gr.  was  given  subcutaneously  from  time  to  time 
to  subdue  restlessness.  Twenty-four  hours  after  the  llrst 
injection  the  spasms  were  less  violent,  and  the  tonic  contrac- 
tions of  the  head,  which  had  been  vory  marked,  relaxed  ;  the 
patient  drank  water  and  asked  for  grapes;  bntdi'nth  oocnrred 
during  a  spasm  about  thirty  si-x  hours  after  tlio  first  injection. 
My  exi>eriencc  of  the  treatment  of  tetanus  is  limited  to  thrii' 
cases,  all  children,  of  whom  two  died  within  four  days. 

Cauk  dk  the  Expectant  IMotiikr. 
Those  Interested  In  this  question  may  like  to  know  of  a  little 
book  published  in  the  year  1663,  and  entitled  "  A  Present  for 
Teuming  Women,  or  Scriptural  directions  for  Women  with 
Child.  How  to  prei)aro  lor  the  honro  of  'J'ravol.  Written 
Hrst  for  the  i)rivato  use  of  a  Clentlowonian  of  Quality  in  tlio 
WflHt,  nnit  now  published  for  the  Connnon  (iood.  By.Iolin 
()!j..  '  than  the  least  of  Saints."  To  tlioso  curious  to 
Ki;  Ivico  was  given  to  the  "  (Jcntlowoman  of  quality 

111  I    .  by  the  "  Iohh  than  the  least  of  Saints,"  it  may 

be  Htuli.:>l  llmt  almost  the  entire  book  is  of  a  religious  or  moral 
nnturu.  and  piiHSod  by  a  divine  who  llnds  nothing  "  factions  " 
gr  "  .....I. •....,.,  '>  ill  it.  Only  one  of  its  fourloi'ii  little  chapters 
iH  .  the  care  ol  Ihe  health,  wliicli  the  author  stttlea 

\\, ,  illy  bo  regarded  as  too  small  a  matter  to  require 

moIp  <■.  I  !>•,  Imwevor,  coiinHolH  moderation  in  all  things,  and 
roniliulH  hiM  readers  that  llin  niotlior  of  Samson,  when  preg- 
tiaiil  with  Unit  prodigy,  ahHiainod  from  alcioholic  beverages. 
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The  Problem  of  the  Carrieg. 
In  the  present  as  iu  past  outbreaks  of  cerebrospinal  fever, 
Aviicie  bacteriological  investigatious  have  been  made,  eou- 
viucing  evidence  has  been  found  tliat  the  main  factor  in 
the  spread  of  this  disease  is  tho  healthy  carrier  who 
harbours  tho  meningococcus  in  his  nasopharynx,  wheoco 
it  is  liable  to  become  detached  when  ho  sneezes,  coughs, 
or  possibly  when  lie  articulates  loudly.  In  the  acts  men- 
tioned droplets  of  secretion  from  the  upper  respiratory 
passages  are  liable  to  be  sprayed  out  into  the  surrounding 
air,  where  they  tloat  for  a  short  time,  and  may  bo  inhaled 
by  those  in  the  immediate  neighbourhood.  In  this,  as  in 
tiinjilar  infections  of  tjio  upper  respiratory  pasfiagi-s,  how- 
ever, successful  transference  of  tlie  di.seaso  is  doubtless 
largely  dependent  upon  dosage.  Hence  the  extent  to 
which  tho  carrier  himself  is  infected,  his  spraying 
capacity,  the  nuuiber  of  his  friends,  and  tho  degree  of 
Lad  ventilation  or  overcrowding  obtaining  in  his  imme- 
diate euvironiuent,  have  all  an  important  influence  in 
facilitating  the  successful  passage  of  the  meniDgococcus 
from  one  nasopharynx  to  another. 

Th"Dugh  mostly  free  from  symptoms,  carriers  of  tho 
rncningococciis  do  not  always  escape.  Careful  observa- 
tion of  this  matter  during  the  present  outbreak  lias  shown 
that  persons  harbouring  this  micro-organism  in  their  naso- 
pharynx occasionally  exhibit  symptoms  indicative  of 
meningeal  irritation,  and,  further,  that  sometimes  carriers 
develop  a  definite  attack  of  cerebro-spinal  fever  during 
isolation.  The  following  instance  ia  of  interest  from  many 
points  of  view. 

A  case  of  cerebrospinal  fever  occurred  among  soldiers 
billeted  iu  a  largo  depot.  On  proceeding  to  swab  tho 
segregated  contacts,  one  of  them  was  found  to  be  absent, 
having  been  sent  to  hospital  with  a  minor  injury  to  his 
arm.  As  fifteen  men  from  the  same  dep6t  were  also  in 
this  hospital  at  the  time,  all  of  them  were  swabbed.  The 
only  ono  of  the  sixteen  found  to  be  positive  was  the 
particular  contact  in  question^  who,  it  turned  out  subse- 
quently, had  slept  next  to  tho  ca.^o  for  three  nights 
immediately  preceding  tho  attack.  This  carrier  was  found 
to  yield  tho  same  type  of  meningococcus  from  his  naso- 
pharynx—Type I — as  was  present  in  the  cerebrospinal 
Ttiiiid  of  the  man  who  developed  the  disease.  After  isolation 
for  six  weeks,  during  which  he  was  apparently  quite  well 
in  spite  of  his  nasopharyngeal  infection,  this  carrier 
developed  cerebrospinal  fever;  the  same  type  of  meningo- 
coccus being  now  found  in  his  cerebro-spina!  fluid  as  had 
previously  been  found  in  his  nasopharynx.  After  a  severe 
attack  of  the  disease  this  man  recovered,  but  continued  to 
tarry  Type  I  meningococcus  in  his  nasopharynx  for  a 
further  period  of  five  weeks  before  he  could  be  discharged 
to  a  convalescent  home  as  free  from  infection.  In  addition 
to  the  case  mentioned,  four  other  carriers  out  of  185  under 
observation  developed  cerebro-spinal  fever  during  isolation. 
This  proportion  is  small ;  but  it  should  not  be  forgotten 
that  the  constant  presehce  of  tho  meningococcus  in  tho 
nasopharynx  of  the  patient  at  tho  onset  proves  that  every 
ra.'^e  of  cerebro  spinal  fever  is  an  instance  of  a  carrier 
Ll.oveloping  this  disease. 

In  all  outbreaks  of  cerebro-spinal  fever  where  bacterio- 
logical investigations  have  been  made,  carriers  have  been 
found  greatly  to  outnumber  tho  cases.  From  the  evidence 
t:>btained  b}'  a  careful  bacteriological  study  of  contacts  in 
the  present  outbreak,  however,  it  would  seem  that  the 
L  xtent  of  carriers  of  the  true  meningococcus  has  been 
^  omev/hat  over-estimated.  By  application  of  the  agglutina- 
tion test,  based  upon  a  study  of  meningococci  isolated 
from  the  cerebro  spinal  fluid  of  over  200  of  the  actual 
cases,  and  applied  throughout  in  a  strictly  quantitative 
fashion  with  suitable  controls,  the  number  of  persons  who 
vrould  otherwise  be  identified  aa  carriers  merely  because 


they  harbour  in  their  nasopharynx  an  organism  re- 
sembling the  meningococcus  is  reduced  by  as  much  aa 
30  to  40  per  cent,  but  even  with  this  precaution,  tho 
number  of  carriers  coiisiderabl}'  exceeds  the  number  of 
cases.  Thus  from  contacts  of  16  cases  92  carrier?  were 
found  in  a  recent  outbreak. 

Results  of  Previous  AtlempU  to  Free  Carriers  of  the 
Meningococcuft. 

If  the  meningococcus  were  a  highly  resistant  micro- 
organism, and  survived  equally  long  in  every  nasopharynx 
to  wliich  it  obtained  access,  tho  task  of  checking  tho 
spread  of  this  gorm  by  isolating  carriers  of  it  would  be  a 
matter  of  great  ditficulty.  Fortunately  the  majority  of 
carriers  become  free  of  the  meningococcus  in  a  compara- 
lively  short  space  of  time.  There  remain  a  few  who 
become  chronic  carriers.  These  are  the  persons  who 
undoubtedly  constitute  the  source  from  which  arise  out- 
breaks of  meningococcus  infection  culminating  here  and 
there  in  an  apparently  '*  sporadic  "  case  of  cerebro-spinal 
fever. 

Some  careful  observations'  on  several  chronic  carriers 
made  in  the  Therapeutic  Inoculation  Department  of  St. 
Mary's  Hospital  last  year  on  behalf  of  the  Medical 
ivo.search  Comuhttee  showed  that  vaccines  were  of  littlo 
use  iu  the  treatment  of  carriers.  Local  treatment  by 
means  of  heat  or  by  zinc  ions  was  equally  unsuccessful. 
Further  experiments  carried  out  at  the  same  time  also 
indicated  that  the  local  application  of  disinfectants  was 
unsuccessful,  and  if  pushed  too  far  might  increase  tho 
period  of  carrying,  thus  doing  more  harm  than  good. 

In  contrast  to  this,  in  course  of  time  if  left  alone  many 
carriers  are  found  to  clear  up  by  themselves.  The  rate  at 
which  they  free  themselves  varies,  in  our  experience, 
according  to  the  degree  to  which  they  are  infected- 
carriers  whose  nasopharyngeal  secretion  yields  only  a  few 
colonies  of  the  meningococcus  becoming  free,  as  a  rule, 
more  rapidly  than  those  giving  a  copious  growth  of  it. 
Dry  warm  weather  with  sunshino  apparently  has  somo 
beneficial  influence  in  enabling  carriers  to  become  free, 
and  cold  damp  sunless  weather  the  opposite.  How  far 
this  ai)parent  influence  of  the  weather  is  due  to  its  effect 
en  tho  secretion  of  the  nasal  mucus,  or  not,  remains  to  ba 
seen. 

Grounds  for  Still  Believing  Successful  Local  Treatment 
by  Disinfectant  Possible. 

Now  the  meningococcus  is  one  of  the  least  resistant  of 
all  pathogenic  bacteria  to  disinfectants,  and  it  is  rapidly 
destroyed  by  some  of  tho  mildest  of  these  bactericidal 
agents  in  concentrations  easily  tolerated  by  the  mucous 
membrane  of  the  nas  )phar}  nx.  Theoretically,  therefore, 
tho  meningococcus  should  bo  destroyed  in  the  naso- 
pharynx with  ease  if  only  it  could  be  reached  there  by  a 
suitable  disinfectant.  It  was  conceivable  and  even  pro- 
bable that  the  lack  of  success  hitherto  attending  attempts 
to  disinfect  carriers  might  bo  due  to  restrictions  imposed 
by  the  procedures  followed.  The  means  employed  for 
applying  disinfectants  locally  has  consisted  up  to  tho 
present  chiefly  of  hand  sprays  and  douches.  Some  com- 
parative observations  made  recently  on  carriers  showed 
that  when  the  carriers  are  not  too  heavily  infected, 
distinct  acceleration  iu  clearing  them  of  the  meningo- 
coccus is  to  bo  obtained  by  causing  them  to  sniff  up 
vigorously  1  per  cent,  solution  of  chloramine,  held  in  the 
palm  of  the  hand,  through  the  nose,  expelling  it  through 
tho  mouth.  This  exercise  was  carried  out  twice  daily  and 
a  permanganate  gargle  used  as  well. 

On  the  other  hand,  carriers  whose  nasopharyngeal 
secretion  gives  a  practically  pure  growth  of  the  meningo- 
coccus often  clear  up  extremely  slowly  if  left  alor.e,  and 
are  also  as  a  class  far  more  resistant  to  treatment.  By 
local  apphcation  of  a  disinfectant  in  the  ordinary  way  tho 
meningococcus  is  ten!i)orarily  banished  from  their  naso- 
pharynx only  to  reappear  there  at  the  next  examination. 
In  other  words,  tlie  meningococcus  is  not  eliminated  in 
these  cases;  it  is  mcsrely  reduced  in  numbers. 

A  probable  explanation  of  this  lack  of  success  in  tho 
treatment  of  chronic  carriers  is  either  (1)  that  all  th© 
surface  area  of  the  nasopharj'ugeal  mucous  membrano 
carrying  the  meningococcus  is  not  reached  by  the  anti- 
septic, or  (2)  that  tho  meningococcus  lurks  in  the  depth  of 
this  mucous  naembrane  as  well  as  on  its  surface.    However 
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fhis  may  be,  it  is  certain  that  the  germ  -would  readily,  bo 
deslaroyed  even  by  a  comparatively  feeble  disinfectant, 
ooald  th&  latter  be  got  to  it. 

Fio.  1.— Ti^  Jbt  op  thb  Falmottth  Atoxizeh.    Xo.  1  Jet. 

_         Esa, 


B«BitftB  of  e«pi  Elevation  of  stoam  noz^c. 

Iteto  of  akMBter  Mpaniad.  abowing  constraction. 

A  dUnCectant  in  conccntratioD  sufficient  to  desti'oy  tbo 
meiUBgoeocciui  witliout  injury  to  the  mucous  membraQe 
ooald  ooooeiTably  bo  conveyed  to  tho  nasopharyn:^  from 
wiUioai  in  one  ol  IIk:  followiug  ways: 

L  Jn  balk,  as  in  Uto  doacho;,  etc 

2.  la  droplet  form,  as  by  Ibo  ordinary  hand  spray  or 
•iomiaer. 

3w  la  tiM  form  of  oxiremely  fine  droplets  floating  as  a 
<Arad«  mki,  or  nelralaf  mixed  with  steam  derived  from  an 
aalooMtio  anay  aolaated  by  hiKli- pressure  steam. 

4.  la  tbo  lorBi  of  rapour,  or  of  gas. 

Aa  moUiods  (1)  and  (2-)  bad  already  received  consideraUo 
pcadical  application,  trial  has  been  made  of  the  procedure 
daacribad  nnder  (3).  A  claim  that  successful  results  in 
Urn  dWafeetioo  of  meningococcus  carriers  had  been 
obUised  claewlj«ro*  hv  a  similar  method  formed  an 
•MftioBa!  ioocaUre  to  this  investigation. 

OejicnvB  OF  Passairr  iMvesTioATioy. 

Tbe  primary  ofajeci  of  Uio  following  ex|ierinicuis  was 
to  dbwn  a  metliod  wberwby  a  soitablo  sululiun  of  dis- 
JaiacUBt  could  be  broken  'ufog  of  minute  droplets 

aad  dMriboled  f n  air  so  ild  bo  inhaled  through 

tto  BostrOs  with  eaaoi  aon  m  tins  way  caused  to  impingo 
in  a  ojatiaaotta  aeriea  oi  fiaa  aliowcrs  upon  as  much  as 
yo— Ms  of  Uio  nnoona  aomfaano  of  tbe  nasopharynx. 

Saell  a  OMtliod  Itariag  beta  oblaincd,  it  was  proposed  to 
datonalao  fta  praotical  valoo  for  Ujo  porposo  of  freeing 
diroale  oarriarv  of  tlia  aienlsgooooeaa. 

PrtUmiuary  B^^ritMnU, 
Tbo  rotalla  of  Utla  prsUmlaafj  iarosilgatlon  h-wn  l>rnn 
ainadv  roeoniod  la  Uta  Bamaa  Maoxtuju  Joi 
Joljr  uL  191A,  boi  la  order  to  prosai»<  Uie  scm 
•iaala  Im  foOowiaf  aoaunary  of  Uio  oboorratioos  Uien 
fcaciibed  will  bo  i^foo. 

Aa  tba  maiior  waa  of  aoBM  orgowy.  It  waa  nooassary  to 
MalM  a  stari  wUbool  dalaf .  A  fpom  of  1,060  oobk>  feel 
a^acHv  waa  kindly  pal  at  r^al   by  Borgooa- 

0«Mt«J  Kir  Darld  Braoa,  OJi  '  (^inuiondant  of  tlio 

**  '  MXaUsffa,  for  tba  mufpoNo  ui  iriiHrntamtM.     ' ' 
larfaay  of  l»r.  A.  B.  fbooiaa.  M.O.IL  of  Fii> 

-<■* 'Ita  loaa  of  a  LtngR'^r TUami" 

'r  dfadafocliofi  roc-  rmaldab> 

U  staaai.     Wo  fouu-.  Unffner  ki 

•iig  Um  aaHicr  stA(M  of  Uio  inveoti^. 

I    hnrUomiuaM  for  Uia ptosant  porpo:-. ^j 

I' 

>  ■!  Uto  bactericidal  action  of  tbo 
'  >i  tba  spcAjr  waa  working  it  waa  aonsa 

£.    ^  udoa  mJero-orgiuiiaai.    ataff/$yl»0oecut 


epiderjuidis yf&a  chosen  for  this  purpose  because  it  is  fau 
more  resistant  to  disinfectants  than  the  meningococcus, 
and  is  readily  to  be  obtained  by  the  simple  expedient  of 
rubbing  a  little  broth  on  the  skin  of  the  hand  and  then 
distributing  this  skin  washing  over  an  agar  slope. 

The  first  disinfectant  chosen  for  trial  was  chloramine-T, 
discovered  by  Dr.  Dakin  in  a  research  cari-ied  out  on 
behalf  of  the  Medical  Eesearch  Committee.  Chloramino 
has  the  advantage  of  combining  a  comparatively  high 
bactericidal  value  with  low  toxicity,  and,  in  the  strength 
used  during  tlie  present  experiments,  does  not  coagulate 
albumin. 

The  first  point  determined  was  the  bactericidal  value  o£ 
the  air  of  the  room  when  saturated  Avith  moisture  derived 
from  the  apparatus  charged  with  a  known  strength  of 
chloramine.  It  was  found  that  the  spray  itself  imme- 
diately disinfected  a  staphylococcns  plate  when  tho  con- 
centration of  chloramine  used  was  1.5  per  cent,  or  over. 
With  2  per  cent,  of  chloramino,  plates  sown  with  staphj'- 
lococcus  and  exposed  at  a  di.stanco  of  3  ft.  from  tho 
apparatus  were  disinfected  within  five  minutes. 

The  second  point  investigated  was  the  extent  to  which 
the  air  of  the  room  could  be  tolerated  during  these  bac- 
tericidal tests.  It  was  found  that  when  5  per  cent,  of 
chloramine  was  being  sprayed  tho  atmosphere  was  too 
pungent  for  comfort,  but  with  2  per  cent,  the  atmosphere 
during  the  spring  months  could  be  tolerated  easily  for  five 
minutes,  and  by  some  for  twenty  minutes  or  longer.  Tho 
atmosphere  during  these  tests  became  so  dense  that  it  was 
not  possible  to  see  across  tlio  room,  but  this  steam-laden 
air,  when  inhaled  through  tho  nostrils,  caused  a  not  un- 
comfortable flow  of  secretion,  and  the  chloramine  impinging 
on  tho  mucous  membrane  of  the  nasopharynx  produced  a 
pleasant  tingling  sensation. 

Preliminary  observations  made  on  two  carriers  whilo 
2  per  c«nt.  of  chloramino  was  being  sprayed  showed  that, 
provided  they  inhaled  the  spray- laden  atmosphere 
vigorously    through    their    nostrils,    the    meningococcus 


Fio.  2.— Toe  Jet  of  ihe  FAurouin  Atomizer.    No.  2  Jex. 


DISTANCE    BETWEEN    FACE5  >6; 


OlSlNFECTANrJ] 


was  lemporarily  d 
tion  wilhiri  Hxv 


ELE.VATION    OF 
STEAM  NOZZLC 


PatU  of  atomizer  luparatcJ.  t1lo^vln|<  construollon. 
1 


in  Ihoir  nasopharyngeal  sec 
In   ono  of   those  onrriorn  tho 
meningococcufi    i  1;     both   wero    theroforo    sub- 

mitted to  further  iniialationfl,  after   which  tho  moningo- 
ooccofl  could  no  longer  bo  found  in  tho  uaKOpliaryngcal 
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secretion  of  either  of  them.  The  method,  therefore, 
appeared  wortliy  of  trial,  not  only  on  meningococcus 
carriers  iu  general,  but  especially  ou  the  obstiiii^o  class 
oi  chronic  carrier  that  had  defied  all  methods  of  ticaimont 
previously  essayed 

The  following  observations  were  undertaken  at  this  point 
for  the  purpose  of  defining  and  improving  the  method. 

1.  Docs    the    Bactericidal    Action    of    the     Air     Vary 
Directly  with    the    Avioimt  of  Moisture   Derived  by 
it  from  the  Spray  ? 
The  preceding  observations  were  not  made  until  the  air 

of  the  room    had 

become  saturated. 

The   CO uj  p a r a  - 

tively    high     wet 

bulb  temperature 

of  the    air  which 

this  involved  was 

found  to  be  some- 
what trying, espe- 

ciallj'  in  summer. 

A    series    of    ex- 
periments,  tliere- 

fore,   was    under- 
taken in  order  to 

defiuo   tlio    bac- 
tericidal value  of 

the    air    of     tho 

room  during    tlio 

Avliolc  of  tbe  timo 

that    the    spray 

Av  as    working 

when    charged 

with   2    per  cent. 

of  chl  era  mine. 

'L'hc     dry     and 

wet     bulb     tem- 
peratures were 

observed  through- 
out.     Stations 

were  arranged  at 

measured     dis- 
tances   from    tho 

spray  and   relays 

of  staphylococcus 

plates     were    ex- 
posed    in      these 

si)ots  and  changed 

every  five  minutoa 

during  the  whole 

of  tho  time   that 

the  spray  was  iu 

action.      As     tho 

result     of     these 

tests  it  was  found 

to    bo    quite    un- 
necessary to  wait 

until  tho  air  was 

saturated     w  i  t  h 

water     v  a  }>  o  n  r. 

T  h  e   bactericidal 

action  of    the  air 

began     with    tho 

spray    and     was 

more    intense 

during  the  second 


iuterval  of  five  minutes  than  either  before  or  after.  The 
bactericidal  action  was  as  a  rule  actually  on  the  wane  by 
the  time  that  the  air  of  the  room  reached  the  saturation 
point. 

2.  Docs  the   Bactericidal   Action  of  the   Air  Depend   in 
any  way  upon  Chemical  J'apour  or  Volatile  Product 
Derived  from  the  Disinfectant  in  the  Spray  ? 
This    question    was     settled     by    the    two    following 

experiments : 

((()  A  2  per  cent,  solution  of  ehloraraine  was  boiled  and 
plates  sown  with  tho  staphylococcus  exi>osed  to  the 
vapour.     The  staphylococcus  was  unaffected. 

{h}  A  test  was  made  iu  the  inhaling-roora,  and  in  addition 
to  the  plates  exposed  in  the  ordinary  position  another  set 
of  plates  was  exposed  in  the  same  spots,  buc  inverted.    It 


was  found  that  whereas  the  former  plates  were  disinfected 
as  usual  the  latter  were  unaffected.  Clearlj',  then,  the 
bactericidal  action  of  the  air  was  entirely  due  to  droplets 
of  the  chloraminc  solution  derived  from  the  spray. 

3.   How   long   does   tho   Bactericidal    Quality    of  the 

Air  Continue  when  the  Spray  is  Stopped  ! 

Experiments    showed    that   the  bactericidal   action   of 

tho  air  ceased  within  two   minutes  after  the  spray  had 

stopped — further  evidence,  if  such  were  needed,  that  tho 

droplets  from  the  spray  arc  the  sole  factor  in  producing 

tho      bactericidal 
action. 


SnomcoMiXGS  or 

UHE    LlXONKIi 

Spray. 
"While  the  points 
mentioned  were 
being  defined,  tho 
liiugner  appa- 
ratus was  in  daily 
use  for  disinfect- 
i  n  g  carriers. 
iJuriug  these  ob- 
servations atten- 
tion was  drawn 
to  some  defects  of 
this  apparatus  for 
the  present  pur- 
p  o  s  c.  T  h  e  8  o 
faults  may  be  de- 
scribed as  follows: 

1.  The  Linguer 
apparatus  gives 
«)ut  too  much  heat. 
A  rise  of  20  de- 
grees or  more  in 
the  air  ot  the 
room  when  tho 
apparatus  was 
working  was  not 
imcounnon.  Such 
excess  of  heat  is 
luidesirable. 

2.  The  appa- 
ratus is  not 
adaptable.  Once 
charged  and 
started  it  has  to 
burn  itself  out. 
There  is  thus  a 
tendency  to  waste 
diHinfectaut. 

3.  At  first  tho 
Lingner  appa- 
ratus emitted  a 
fine  spra}',  but 
w  i  t  h  continued 
use  the  droplets 
emitted  bj-  it  were 
found  to  become 
coarser.  Hence 
the  spray  became 
loss  effective  for 
disinfecting    tho 


Fig.  3.— Falmouth  roRTAULK  Atouizeb,  No.  1. 

nasopharynx  of  carriers  than  when  first  used. 


Nkw  Speay. 
By  kind  permission  of  the  C.ll  E..  Falmouth,  a  spray 
which  promises  to  be  better  suited  for  the  present  purpose 
has  been  specially  designed  and  made  for  ns  by  Second 
Lieutenant  E.  Gordon,  f{.E.(T.),  who  carried  out  a  number 
of  experiments  before  arriving  at  the  present  models.  Bv 
means  of  this  apparatus  the  disinfectant  is  broken  up  into 
a  finer  mist  than  was  obtainable  with  the  Lingner  appar- 
atus. As  a  result  the  present  apparatus  disinfects  over  a 
larger  area  of  the  room,  it  also  economizes  material ;  tho 
disinfectant  is  under  control,  and  every  portion  of  it  is 
broken  up  into  fine  droplets  as  it  arrives  at  the  nozzle. 
During  the  past  two  months  the  first  of  these  sprays  has 
been  in  continual  use  for  disinfecting  the  nasopharynx  ot 
carriers. 
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The  Falmouth  Atomi~cr. 
A  portable  apparatus  was  repaired  that  woaltl  atomiae  a 
disinfectant  at  the  rate  of  1  liti-e  in  twenty  minutes  over 
a.  space  of  750  cubic  feet  In  oi-der  to  accomplish  this 
some  motive  agent  had  to  be  decided  npon  Compressed 
air  was  first  tried ;  a  motor  tyre  foot  pump,  and  a  cylinder 
of  compressed  air  being  used  in  succession,  with  unsatis- 
factory results.  Steam  was  then  employed.  A  Wassmath 
spray  was  tested  with  fair  results;  but  was  found  to  be 
nnsnitable  for  the  comparatively  heavy  rate  of  flow  of 
difdnfectant  required.  Various  sprays  and  methods  of 
fecdmg  the  disinfectant  were  Uien  experimented  with, 
tiie  mosi  satiafactoi7  of  all  being  a  brass  legulator  to 
ft  gas  jet,  halving  a  cup  head  into  which  the  disin- 
fectant is  allowed  to  flow  at  the  required  rate,  a 
jet  of  steam  under  pressure  blowing  the  disinfectant 
ont  into  he 
air  in  fine 
droplets,  in 
orilcr  to  use 
tbc  steam  to 
tbe  beiti  ad- 
vantagea  cap 
m/t  made  to 
•crew  over 
tbe  cnp  and 
sHghily  press 
on  Um  dis- 
infeetaat  so 
fts  to  aumre 
that  tbe  latter 

f1..,v«  All 

)  jet 

.      A 
;   of 
t  i  jet 

is  attached 
iv^  Pig.  1. 
]  .Jet 

cry 
•tmiiar,  save 
in  iliia 
when 
liapMa- 
in%  Uinmgh 
ondor  prea* 
•  are,  tho 
•faape  of  tbo 
cap  prosoeas 
a  atrong  aoe' 
tion  wnicb 
will  imll  op 
tlie  diainfeo' 
tan  i  re  r« 
tically  from 
a  point  18  in. 
Wow<Kig.2). 
Owmglolhia 
aoctiast  aad 
to  a  ontaia 
aroonai  of 
ateam  eoa* 
dMaatioo.tba 
•praT    from 

tin.  7  UA  h  nomawbai  eoaraar  thaa  ibat  from 
HaVnig  arrirod  ia  Ibia  wav  ai  a  more  or  Iran 

Xay,  aHaoHoa  waa  Dosi  pvao  * 
o  plaali     For  tho  ptriwxa  of 
auilabia  prMaata, «  '  ~ 

«lUl    tlM    aiBWr 

abows  la  Fif.  3. 
boraar  eoaaactad  I' 
Voir.  Tba  attaa  1 
11m  mumrtmUwg  < 
ov«r  Ibo  oabanal 
adraataga  of  Ihia  « 
lh«!<iM#*.  wllblbe  < 

joi  ara  pwiiuiiliy  u 

TIm  disiafeoUiifc  ^  1. 

bwiUoplaeadaa  IbotaakfaadtOM  ^v*^**  lo  Ujo  ix>ii<r.    In 

Maetioa,  tbo  pioawiro  of  sloaia  ia  kapl  batwc^on   2Q  and 

90  lb.  oa  tba  faMt  wbaa  tbb  tntaj  to  in  aotiou ;  thu  li«at 

for  aMirtaaaaoo  vi  lUa  pnamiro  of  nUuim  boiag 
;  OB  tba  pantta  ia  tbo  renervoir. 


FlO.  4.— fTALMOCTH  PonTAUI.I!  ATOHISBn,  No.  3.     UBOTIOM. 


■aOMaary  f 
kapl  op  Sj 


The  secoud  forai  of  portable  atomizer  shown  has  advan- 
tages over  tho  former  as  rej^ards  lij^lituess  and  simplicity, 
besides  eliminating  much  of  the  heat  given  off  by  atomizei: 
No.  1.  The  present  apparatus  consists  of  a  5  in.  by  6  in, 
copper  and  brass  boiler  with  four  fire  tubes  (Fig.  4).  This 
boiler  is  surrounded  by  sheet  iron  casing  which  keeps  in 
most  of  tlie  heat.  Directly  over  the  boiler  there  is  a  tray 
jjartially  filled  with  water  which  absorbs  most  of  tho 
waste  heat,  and  also  serves  as  boiler-feed  water,  being 
connected  to  tho  boiler  by  a  wheel  valve.  The  boiler  is 
heated  by  a  pocket  primus  stove  which  can  readily  be 
slipped  in  and  ont  from  under  the  boiler.  The  boilei: 
should  always  be  left  full,  tilling  being  accomplished  bji 
allowing  tho  steam  to  die  down  and  then  opening  both  the 
wheel  valve  and  tap.  As  soon  as  the  water  is  seen  to 
overflow  from  the  tap,  it  is  at  the  correct  level  for  further 

op  eration 
and  w  h  e  e : 
valve  a.nd  ta^ 
should  b{ 
turned  off 
There  ia  uc 
steam  valv( 
on  the  top  o 
this  boiler 
so  that  then 
is  clear  pas 
sage  of  steaii 
to  the  jet,  i 
safety  valv( 
being  placet 
o!i  the  tnb( 
cioso  to  th( 
j  e  t.  Eithe 
ISo.  1  or  No. ! 
jet  can  b( 
used.  WitI 
the  former 
when  stean 
has  risen,  i 
is  necessari 
to  turn  01 
tho  disinfec 
tant.  WitI 
No.  2  jot  th( 
bottle  of  dis 
infectant  ii 
placed  on  tin 
boiler  base 
and,  a  f  1 0 : 
the  primui 
has  bee  I 
lighted,  tin 
plant  is  auto 
matic. 

With    re 

gard  to  rcgu 

1  a  t  i  n  g    1 11  ( 

flow   or    dis 

itif  octant,    it 

a  t  o  m  i  z  0  1 

No.    1    th< 

li(iuid      flow! 

through      a  I 

iioly  flno    holo,  which    allows    1    litre    to    pass    ii 

liy  iiiituites.     lu  No.  2  atomizer  tho  air  displacumeul 

iM  lu^iilutud. 

A   now  revolving  jot  is  being  constructed  with  a  view  tl 
'       M.;   hotter   diffusion  of  tho  droplets.     No.  2  atomizoi 
!' •  iiHod.     Hy  taking  tlio  steam  olf  vertically  from  tha 
Uuiior,  counidorahlo  spaco  will  be  saved. 

DlHINT'RflTANTfl    ITsRD. 

Kxporimonts  hav«)  b«nn  iiiiido  with  a  considerablo  numboi 
of  (liHiiirootnnlH,  but  tho  otieH  of  wliic.h  chief  use  has  biuni 
mmlo    ito    fnr   urn   chloraiiiino   I    to   2  per   ceut.,   or   zinc 


HIllplliLt' 

iiioni 
than  III 


12  iM<r  cont.  KiiHol  was  triod,  but  was  found 
,  aud  lufw  otlloiont  for  the  presoub  purposo 
moos  uamod. 


Procedure  Followed. 
Tho  onblo  oapaoitj  of    tho  room   in  wlii(;h  the  carriorf 
Iiavii  bram  Holyjaolad  to  treattnunL  witli  tliu  Hpruy  iia:i  beer 
roducod,  by  moaas  of  a  oonvoa  oeiliuu#  tu  750  cubio  feet 
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One  litre  of  the  solution  of  disinfectant  is  sprayed  into  this 
area  in  the  course  of  fifteen  to  twtmty  minutes.  The 
carriers  remain  in  the  room  during  the  whole  of  that  time, 
inhaling  the  air  through  their  nostrils. 

Results  Obtained  ivith  Chloraminie. 

The  concentration  of  chloramine  in  the  solution  sprayed 
was  1  per  cent,  or  1.5  per  cent,  in  a  few  of  the  earlier 
trials,  but  in  the  majority  of  the  tests  the  spray  was 
charged  with  a  2  per  cent,  solution  of  chloramine. 

The  following  tables  show  the  results  obtained  with 
chronic  carriers  who  represented  the  residue  of  139  positive 
contacts  of  cerebro-spinal  fever  cases  occurring  between 
December,  1915,  and  May,  1916. 

Degree  of  Infection. — The  sign  (-|-)  signifies  that  the 
nasopharyngeal  secretion  of  the  carriers  gave  a  few 
colonies  only  of  the  meningococcus,  +  a  fair  growth  of 
colonies,  -\--\-  copious  growth,  and  +  +  +  a  practically 
pure  culture  of  that  micro-organism. 

The  inhalations  were  carried  out  once  daily,  and  on 
each  occasion  the  carriers  were  in  the  inhalipg  room 
from  fifteen  to  twenty  minutes,  during  which  time  they 
vigorously  inhaled  the  steam  and  spray-laden  atmosphere 
through  their  nostrils. 

Table  I. — Showing  Particulars  of  Chronic  Oarriert  »ucce$tfully 
freed  of  the  Meningococcus  by  the  Spray  wiun  charged  with  a 
2  "per  Cent.  Solution  of  Chloramine. 


Name. 

Degree  of 
Infection. 

Tinae  previotiBly 

under 

Treatment. 

No.  of  Daily 

Inhalations 

required 

before 
Discharge. 

N 

+  +  + 

17  weeks 

10 

B.  1       

+   +  + 

14 

10 

C.  1       

+  +  + 

10       .. 

9 

C.  2       

+  -1- 

12        .. 

6 

K 

+  +   + 

6       .. 

9 

B-2       

+  + 

0 

13 

T 

+  +  + 

11 

6 

S 

+   + 

10 

4 

B.  3       

+   + 

3 

9 

B.  4       

+   + 

3 

9 

With  the  exception  of  one  man,  all  of  the  above  were 
proved  carriers  of  some  standing.  In  each  of  them  six 
successive  negative  swabs  were  obtained  before  discharge. 
Five  of  the  cases  were  re-examined  five  or  seven  days 
after  discharge,  and  found  to  be  still  negative. 

On  the  other  hand,  three  of  the  chronic  carriers  under 
treatment  at  the  same  time  with  the  chloramine  spray 
failed  to  clear  up.  Particulars  of  these  are  given  in 
Table  II. 

Table  II, — Chronic  Carriers  not  freed  by  Chloramine. 


No.  of  In- 

Name. 

Degree  of 

Time  previously 

halations  of 

Bemarks. 

Infection. 

under  Treatment. 

Chloramine 

Given. 

S.  2    ... 

+   +   + 

16  weeks 

16 

Knocked  up  by 
chloramine. 

L.      ... 

-1-   +   + 

14  weeks 

14 

Did  not  appear  to 
inhale  properly. 

E.      ... 

+    -\    + 

Contracted    cere- 
bro-spinal fever 
9    months    pre- 

15 

Neurotic ;  did 
not  inhale  pro- 
perly. 

viously 

In  additiou  to  these  thirteen  men,  another  carrier  was  sub- 
jected to  the  chloramine  spray.  The  carrier  in  question 
was  an  ofiicer  who  was  convalescent  from  cerebro-spinal 
fever  which  he  had  contracted  two  months  before.  At 
the  beginning  of  treatment  the  plate  from  his  nasopharynx 
gave  a  practically  pure  culture  of  the  meningococcus. 
In  contrast  to  the  third  of  the  carriers  in  the  above  table, 
he  inhaled  most  vigorously  while  in  the  inhaling  room. 
After  seven  daily  inhalations  he  was  found  to  have 
become  free  of  the  meningococcus,  and  was  discharged. 

Besults  Obtained  with  Zinc  Sitlj^hate. 
With   the  advent  of  the  warmer  weather,  and  the  con- 
sequent rise  of  the  wet  bulb  temperature  of  the  air  of  the 

C 


inhaling  room,  the  chloramine  spray  became  more  trying. 
It  was  therefore  decided  to  drop  chloramine  for  the  time 
being  and  to  continue  with  sohitious  of  zinc  salts,  which 
were  found  to  be  much  better  tolerated.  The  salt  which 
has  been  principally  used  has  been  zinc  sulphate,  of  which 
a  1.2  per  cent,  solution  has  been  employed,  as  some  pre- 
liminary experiments  on  carriers  had  proved  that  this  was 
successful  in  freeing  the  nasopharynx  of  the  meningo- 
coccus temporarily. 

Since  the  majority  of  the  chronic  carriers  had  cleared 
up  under  the  chloramine  spray,  only  one  known  chronic 
carrier  could  be  subjected  to  the  zinc  spray.  Ills  naso- 
pharynx gave  a  copious  growth  of  the  meningococcus,  and 
he  had  been  carrying  for  four  weeks  before  coming  under 
this  treatment.  Although  temporarily  freed  of  the  meningo- 
coccus by  the  zinc  spray  on  many  occasions,  this  carrier 
required  no  less  than  seventy  inhalations  before  he  could 
be  discharged. 

Table  III  contains  particulars  of  ca-ses  which  had  re- 
covered from  an  attack  of  cerebro-spinal  fever,  and  were 
found  to  be  still  carrying  the  meningococcus  in  their  naso- 
pharynx ;  they  were  submitted  to  the  zinc  spray,  with  the 
results  stated. 

Table  III.— Recovered  Cases  Treated  with  Zinc  Sulphate  Spray. 


Name. 


Degree  of 

Infection. 


Time  from  Onset 

'  of  Cerebro-spinal 

Fever. 


No.  of  Inhala- 
tions required 
before 
Dischart'e. 


K 

(-H) 

6  months 

9 

R 

+ 

4  months 

12 

H „ 

+    + 

15  weeks            ' 

30 

D 

+    + 

11  weeks 

32 

B 

-t-    + 

10  weeks 

44 

Although  strict  comparison  with  the  chloramine  results 
was  not  possible,  because  the  present  men  had  undergone 
an  attack  of  cerebrospinal  fever,  and  the  former  with  one 
exception  had  not,  these  results  with  the  zinc  spray  were 
greatly  inferior  to  those  that  had  been  obtained  with 
chloramine. 

Newly  discovered  carriers  of  the  meningococcus  coming 
under  treatment  with  the  zinc  spray  during  the  summer 
may  be  divided  into  two  classes  according  to  the  degree  of 
their  infection  by  the  meningococcus. 

Table  IY.— Carriers  Treated  with  Zinc  Sulphate  Spray. 


Carriers  Lightly  Infected. 


Name. 


G. 
C. 
B. 

T. 

S. 

Nurse  G. 

R. 

B.  1      ... 

C. 


Degree  of 
Infection. 


(  +  ) 

(■^) 

(+) 

+ 

(+) 
(+) 

+ 

(+) 
(  +  ) 


No  of 
Inhalations 

required 
before  Dis- 

chavKe. 


Carriers  More  Heavily  Infected. 


Name. 

i    F.  1       .. 
K. 
F.2 

D.  1       .. 
B. 

Nurse  C. 
D.  2      .. 
P. 
W. 
Mc. 


Degree  of 
Infection. 


No.  of 
Inhalations 

required 
before  Dis- 
charge. 


-i-  + 
-I-  + 
H-  + 
+  -I- 
-I-  -t- 
+    -1- 

+ 

+ 
+    + 


It  is  seen  that  while  the  lightly  infected  carriers  cleared 
up  as  a  rule  quite  quickly,  those  more  heavily  infected  by 
the  meningococcus  required  a  comparatively  large  number 
of  inhalations  of  the  zinc  spray  before  they  became  free. 

It  is  proposed  to  continue  these  experiments  in  an 
inhaling  room  so  arranged  that  the  boiler  of  the  apparatus 
is  outside,  the  steam  beiug  led  into  the  room  by  means  of 
a  tube  passing  through  a  small  window.  The  receptacle 
for  the  disiniectant  can  be  either  outside  or  inside  the 
inhaling  room,  whichever  is  found  to  be  most  convenient 
for  the  attendant  to  regulate  its  flow  to  the  jet.      It  is 
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pfToposed  also  to  try  other  disinfectants,  or  combinations  of 
dismfectants ;  and,  as  suggested  by  Colonel  Keece,  to 
compare  the  effects  of  the  spray  upon  patients  lying  on 
their  backs  on  the  floor  with  the  results  obtained  when 
thCT  are  sitting  or  standing ;  and  also  to  see  whether 
maltiple  inhalations  are  more  successful  than  a  single  daily 
inhalation  for  the  present  purpose. 

It  should  be  added  that  during  some  recent  experiments 
with  a  powerful  experimental  spray  the  use  of  2  per  cent. 
of  chloramine  prtxiuced  a  certain  amount  of  bronchial 
irritation  in  two  medical  volunteers  who  underwent  this 
iwtmant  for  catarrh.  Although  in  no  sense  serious — 
bolh  declared  their  catarrh  benefited  by  the  treatment — 
this  effect  is  undesirable.  No  such  bronchial  irritation 
was  obaored  when  1  per  cent,  of  zinc  sulphate  was 
uptayed  by  the  same  apparatus.  The  result  would  appear 
to  waggoat  that  for  disinfection  of  the  nasopharynx  of 
UMBin^oooocas  carriers  the  finest  possible  spray  is  not 
0— enhd,  since  ttte  droplets  of  disinfectant,  if  very  finely 
dirided,  penetrate  farther  along  the  respiratory  tract  than 
is  neceasacT,  and  reach  the  oronchi  in  some  quantity. 
With  a  weaJQBr  eolation  of  chloramine  such  irritant  e£Fect 
would  doubtless  be  avoided,  even  in  persons  suffering,  as 
these  were,  from  a  more  or  less  acute  form  of  catarrh  at 
the  tune  when  they  entered  the  inhaling  room. 


CoNCLUsioira. 
These  obaerrations  have  led  as  to  believe  that,  in  the 
esas  o(  carriers  of  the  meningococcus,  prognosis  with 
lei^aid  to  the  dniation  of  their  fatare  period  of  carrying 
▼arias  kursaly  with  the  degree  to  which  their  naso- 
pharyBgeaTsecretion  is  infect^  by  the  meningococcus. 

la  oar  at pei  ieuie,  the  majority  of  carriers  whose  naso- 
pharjrax  yidds  obIt  a  few  ooloniee  of  the  meningococcus 
dear  imqaiddy.  In  the  case  ci  these  persons  good  results 
foDow  local  treatment  either  by  direct  application  of  a 
1  per  osslk  eolation  of  chloramine,  or  by  subjecting  them 
to  iahalstioB  of  a  stoatn  spray  charged  with  zinc  sulphate. 
On  the  other  hand,  carriers  whose  nasopharyngeal 
■seviftioB  yields  a  co|^oas  growth,  or  a  practically  pure 
enllnra  d  ftba  lasningoeoocas,  are  often  far  more  difficult 
$0  mm.  The  nmns  on  these  persons  with  zinc  salts 
dinnDoteiinA  bat  tb6y  s^red  to  emphasize  the 
Mof  toOM  obtained  wito  chloramine.  which,  though 
MMWBat  few  in  nnmber,  are  more  than  encouraging, 
wonld  appear  to  indicate  that  a  large  proportion  of 
oarriers  oan  be  definitely  freed  of  the 
by  tbie  form  of  treatment  in  a  compara- 
vaiy  short  ipaee  of  tine. 
Wowoqld  add  thai  while  ttieae  observations  on  moningo- 
eoeena  earfion  were  in  progreas,  sereral  cases  of  chronic 
MMnI  or  ■nsi  nsil  oatarrh  have  been  submitted  to  dis- 
fcifaolenl  fasalMMil  bv  the  aotomatio  steam  spray.  As  in 
•n  «C  ttMM  persons  tmprorement  has  resulted,  we  offer 


that  this  method  is  worthy  of  trial  on  a 
llw  InntnMBlof  SBoh  oaasa. 


•Mia  for  Uw  traatoMBlof  SBoh  oaaoa. 


.M.O.(T.). 
hU  Army 
ngoeoeeut 
p.  1116. 
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a  series  of  researches  carried  out  in  the  Central  Laboratory 
during  the  outbreak  of  1915. 

Ordinary  agar  medium,  which  consists  of  about  2  per 
cent,  of  agar  dissolved  in  meat  broth  with  the  addition  of 
1  per  cent,  of  Witte's  peptone  and  ^  per  cent,  of  salt,  is 
generally  recognized  to  require  the  addition  of  protein  in 
some  form  before  it  becomes  a  satisfactory  medium  for  the 
meningococcus.  Animal  protein  in  the  shape  of  ascites 
fluid  or  blood  gives  good  results  when  added  to  ordinary 
agar  medium,  but  neither  of  these  materials  was  employed 
for  routine  purposes  in  the  present  instance  because  ascites 
fluid  was  not  procurable  in  large  enough  quantity  and 
blood  was  found  to  have  two  disadvantages.  First,  it 
made  the  medium  opaque,  thus  interfering  with  the 
differentiation  of  the  meningococcus  colonies,  and  secondly, 
in  spite  of  all  efforts  to  prevent  it,  the  blood  which  we 
were  able  to  obtain  from  the  slaughterhouse  was  found  to 
be  contaminated.  There  remained  horse  serum,  which  we 
were  able  to  get  in  quantity,  but  at  considerable  expense, 
and  without  a  guarantee  of  its  sterility. 

Satisfactory  results  having  been  obtained  previously 
with  nasgar,  and  this  medium  having  the  great  advantage 
that  it  can  be  sterilized  by  steam  without  losing  its 
capacity  of  growing  the  meningococcus,  it  was  decided  to 
send  out  nasgar  in  the  first  place  for  routine  purposes, 
using  serum  instead  of  ascites  fluid  for  its  manufacture. 

Two  difficulties,  however,  had  to  be  met  in  making 
nasgar.  In  the  first  place,  the  supply  of  nutrose  failed, 
necessitating  recourse  to  a  substance  asserted  to  be 
identical  with  nutrose  chemically — namely,  a  mixture  of 
sodium  caseinogenate  with  glycerophosphates.  Secondly, 
the  supply  of  Witte's  peptone  ceased.  We  tlierefore  made 
nasgar  with  serum  instead  of  ascites  fluid,  with  artificial 
nutrose,  and  with  Armour's  standard  peptone  in  place  of 
Witte's.  As  regards  reaction,  the  medium  was  rendered 
+  1.0  to  phenolphthalein.  ^^^^ 

Nasgar  made  in  this  way  was  carefully  tested  and  found 
to  grow  the  meningococcus  quite  well  in  primary  cultures 
from  the  cerebrospinal  fluid  and  also  in  subcultures. 
When  swabs  from  the  nasopharynx  of  contacts  were 
plated  out  on  it,  a  proportion  of  them  grew  colonies  of 
cocci  indistinguishable  from  the  meningococcus.  The 
medium  also  had  the  groat  advantage  that  it  gave  good 
differentiation  of  colonies  of  the  meningococcus  from  tuoso 
of  other  Gram-negative  cocci  of  the  nasopharynx,  such  as 
M.  flavus  and  M.  catarrhalis. 

While  a  start  was  made  with  nasgar,  an  investigation 
was  begun  for  the  purpose  of  defining  the  conditions  of 
growth  of  the  meningococcus  in  artificial  culture  more 
thoroughly,  with  the  special  view  of  obtaining,  if  possible, 
a  superior  medium  for  routine  purposes. 

The  chief  requirements  that  a  satisfactory  routine  solid 
medium  for  the  meningococcus  should  meet  may  be  sum- 
marized as  follows : 

1.  It  mu8t  Krow  the  meningooooons  with  oonstanoy  in 
primary  culture,  as  well  us  in  sabculture. 

2.  It  muBt  be  transparent,  bo  that  colonies  of  the  meningo- 
cocciiH  ilovoloping  upon  it  can  readily  bo  diatinguished  from 
thoHo  of  other  Oram-nof^ativc  cocci. 

3.  It  inuHt  be  aimple  and  easy  to  make,  sterilize,  and  handle, 
and  an  far  uh  |>oHHibla  froo  from  matorials  of  foreign  origin. 

4.  When  the  Hupply  of  a  largo  munbor  of  laboratorios  is  in 
quoHtioii,  AH  in  the  nrcHont  instanco,  it  niUHt  bo  cheap. 

6.  The  moditim  Hnould  bo  capable  of  maintaining  tlio  monin- 
gooocouH  allvo  for  a  coiiHidorablo  tinio,  tluiH  obviating  the 
DOCOHHity  of  frc(|uent  Htibcnlluro. 

Tlio  roHoarch  which  has  boon  made  for  the  jiurpoao  of 
obtaining  an  improved  medium  lias  boon  carrioii  out  in 
tlir(5«  HtagoH.  In  the  firnt  two  ox])oi-iiuonts  ordinary  agar 
consiHting  of  agar  2^.  Witto's  peptone  1,  salt  ^,  and  moat 
broth  to  100,  wuH  UHcd  uh  base. 

In  tlio  Hiic((!.(ling  oxporiments,  whore  the  value  of 
individual  HiibMtiin(-oH  for  growing  the  inoningococcnis  was 
under  inv«)MLigation,  water  agar,  conHistiug  of  agar  2,J, 
salt  i,  and  watnr  100,  was  UHcd  as  nionstruuin. 

An  a  roMiiit  of  tlii'sn  f)bH<'rvationH  a  niodiuiii  was  arrived 
at  that  appjwin^d  to  bo  full  of  proniJHo.  The  third  stage  of 
tlio  IrivnHtigation,  tlKircforn,  was  to  test  the  capacity  of  this 
mfxliiiiii  to  Hatisfy  re(|uin<iiiontH  in  practice. 

In  the  oxperiiuentH  now  to  bo  doHcribod,  tlio  sign  — 
sIgnifioM  that  tlm  m«iriingoc.occnH  failed  to  grow;  the 
fiign  (  f )  Mignifhm  n  diHtinct  but  fooblo  growth;  -f  a 
nuKlerato  growth;  and  -f-f  a  good  growth  of  thi« 
micro  organiHin,  '  " 
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Peptonb  Bboth  Agae  Seeies. 
EXPERIMENT  I. — Fresh  human  blood  when  added  to  ordinary 
agar  encourages  the  growth  of  the  meninijococcus.     Is    thin 
power  lost  when  the  blood  is  heated  ? 
A   meningococcus    recently   isolated   from   the  cerebro- 
Bpinal  fluid  was  sown  in  equal  amounts  on  slopes  of  the 
following : 

1.  Ordinary  agar  (agar  2§,  Witte  peptone  1,  salt  0.5,  meat 

broth  to  100). 

2.  Ordinary  agar  +  1  per  cent,  of  fresh  blood. 

3.  Ordinary  agar  + 1  per   cent,  of  fresh   blood  heated    to 

55°  C.  for  ten  minutes. 

4.  Ordinary  agar  + 1  per  cent,  of   fresh   blood   heated  to 

70°  G.  for  ten  minutes. 

5.  Ordinary  agar  +  1  per  cent,  of  fresh  blood  boiled  for  ten 

minutes. 
Owing  to  heat  coagulation  of  the  albumin  4  and  5  were  very 
opague. 

Result. — The  meningococcus  grew  on  all  the  tubes, 
but  more  quickly  and  copiously  on  2,  3,  4,  5  than  on  1. 
There  was  no  difference  in  the  degree  of  growth  on  2,  3,  4, 
and  5  respectively. 

Inference. — Heating  does  not  destroy  the  augmenting 
effect  of  blood  on  the  growth  of  the  meningococcus  on 
ordinary  agar. 

EXPERIMENT  II. — What  are  the  relative  values  of  various 
forms  of  protein  for  augmenting  groxoth  of  the  meningococcus 
on  ordinary  agar  ? 

The  same  menstruum  was  used  as  before. 

0.1  gram  of  the  various  nitrogenous  substances  of  test  were 
placed  in  a  series  of  test  tubes,  and  1  com.  of  water  added  to 
each ;  9  c.cm.  of  melted  agar  was  then  run  into  each  tube.  The 
tubes  were  steamed  on  two  successive  days,  shaken  and  sloped. 

A  parallel  series  was  also  put  up  in  the  same  way,  but  with 
the  addition  of  1  per  cent,  of  glucose. 

A  meningococcus  recently  isolated  from  the  cerebro-spinal 
flaid  of  a  case  was  then  sown  in  equal  amounts  on  all  the  tubes. 
The  results  were  as  follows: 

Growth  of  the  Meningococcus  in  Forty-eight  Hours  at  37°  C. 


No. 

Substance. 

Alone. 

With  Glucose 
1  per  Cent. 

1 

Alkali  albumin     

(  +  ) 

(  +  ) 

2 

Beruta  albumin 

+  + 

+  + 

5 

Globulin      

- 

+ 

4 

Haemoglobin        

+  + 

+  + 

« 

Fibrinogen 

+  + 

+  + 

6 

Protalbumose       „ 

- 

(+) 

7 

Deuteroalbumose          

- 

(+) 

« 

Dysalbumose        

- 

_ 

9 

Nuclein        

- 

_ 

10 

Legumin      

+  + 

+  + 

U 

■    . 

Control  agar  alone         

- 

- 

It  is  seen  that  growth  was  excellent  with  serum  albumin, 
haemoglobin,  fibrinogen  and  legumin,  and  that  the  addi- 
tion of  glucose  appeared  to  make  little  or  no  difference  to 
the  value  of  these  substances  for  encouraging  growth  of 
the  meningococcus. 

The  percentage  composition   of   serum  albumin,  serum 
globulin,  and  legumin  respectively  is  seen  from  the  follow- 
ing figures  taken  from  Hammarsten's  Textbook  of  Physio- 
iogical  Chemistry,  translated  by  Mandel,  1914 : 
Percentage  Composition. 


Serum  Albumin. 

Serum  Globulin. 

Legumin. 

OlycocoU 

0.0 

.     3.5 

0.38 

Alanin       

2.7 

2.2 

2.08 

Yalin 

— 

— 

1.0 

Ijeacin       

20.0 

18.7 

8.0 

Isoleucin 

— 

— 



Serin          

0.6 

— 

0.53 

Aspartic  acid 

3.1 

2.5 

5.3 

Olutamic  acid    ... 

7.7 

8.5 

13.8 

Cystin        

2.S 

1.51 



Fbenyl-alanin    ... 

3.1 

3.8 

3.75 

Tyrosin      

2.1 

2.5 

1.55 

Prolin        

1.04 

2.8 

3.22 

Oxyprolin 

— 

— 

_ 

Tryptophan 

— 





Histidin     

— 



2.42 

Arginin      

— 

_ 

10.12 

Lysin         

— 

_ 

4.29 

Ammonia 

— 

- 

1.49 

It  would  appear  that  there  is  a  broad  similarity  betweem 
them  as  regards  components,  so  far  as  these  have  been 
determined . 

As  a  practical  medium  was  being  sought  for,  and 
legumin  has  the  great  advantages  that  it  is  cheaply  and 
easily  prepared  by  extracting  peaflour  with  salt  solution, 
and  that  the  crude  solution  of  legumin  thus  obtained  ceui 
be  sterilized  by  heat  without  precipitating  the  legumin,  an 
attempt  was  made  to  ascertain  more  closely  the  value  of 
this  vegetable  albumin  for  the  present  purpose. 

At  the  same  time  opportunity  was  taken  of  examining 
the  actual  values  of  various  constituents  usually  iucladed 
in  media  for  cultivating  the  meningococcus. 

Wateb  Agar  Seeies. 
EXPERIMENT  III.— What    are  the  relative  values  of  pepton4 
(Armour's),  peaflour  extract,  and  meat  broth  respectively  for 
.  growing  the  meningococcus  ? 

An  extract  of  peaflour  was  prepared  by  placing  10  grams 
of  peaflour  in  a  flask  together  with  10  grams  of  salt  and 
100  c.cm.  of  distilled  water.  The  flask  was  then  well 
shaken,  steamed,  and  its  contents  filtered.  The  filtrate, 
which  was  sterilized  by  steaming  it  on  two  successive 
days,  was  the  peaflour  extract  used  in  this  and  the  follow- 
ing experiments.  A  5  per  cent,  solution  of  Armour's 
peptone  was  made  in  the  same  way.  The  present 
experiment  was  carried  out  in  duplicate. 

In  the  first  place  24  per  cent,  of  agar  dissolved  in  distilled 
water  was  used  as  menstruum,  and  in  the  second  2i  per  cent, 
of  agar  dissolved  in  meat  broth.  The  meat  broth  was  made  in 
the  usual  way  by  boiling  500  grams  of  flnely-minced  beef  in 
1  litre  of  distilled  water  and  filtering.  Except  where  the  pea- 
flour extract  was  added  the  agar  ia  both  cases  received  the 
addition  of  i  per  cent,  of  salt.  This  experiment  and  the  follow- 
ing ones  were  made  in  Petri  dishes.  One  cubic  centimetre  of 
the  solution  of  peaflour,  peptone,  etc.,  was  first  placed  in  the 
dish.  Nine  cubic  centimetres  of  the  melted  agar,  or  in  the  case 
where  trial  was  made  of  two  added  substances,  8  c.cm.  were 
poured  in,  the  contents  well  mixed,  and  allowed  to  set. 

Three  recently  isolated  meningococci  were  then  each 
inoculated  upon  a  different  segment  of  the  solid  medium. 

Result  Forty-eight  Hours  at  37°  C 


No 

Menstmam. 

Addition. 

Meningo- 

Meningo- 

Meningo- 

coccus 1. 

coccus  2. 

coccus  3. 

1 

Water  agar 

- 

-: 

- 

2 

..        .. 

Armour's 
peptone 

- 

- 

- 

3 

.. 

Peaflour 
extract 

(  +  ) 

(+) 

(+) 

4 

••       •• 

Peptone  and 
peaflour 

extract 

5 

Broth  agar 

■t- 

+ 

6 

..        .. 

Armour's 
peptone 

■•■ 

-^ 

7 

.. 

Peaflour 
extract 

-I-  + 

+  + 

+  + 

8 

"    " 

Peptone  and 
peaflour 
extract 

-♦-  + 

+  + 

+  + 

Inferences. — (1)  The  sample  of  peptone  here  used  was  of 
no  value  for  growing  the  meningococcus.  In  Experi- 
ment 4  it  seemed  to  inhibit.  (2)  Peaflour  extract  has 
some  nourishing  value  for  the  meningococcus.  (3)  Meat 
broth  also  has  this  property.  (4)  Growth  of  the  meningo- 
coccus was  best  when  both  peaflour  extract  and  meat 
broth  were  present  in  the  medium. 

In  the  preceding  experiment  the  meat  broth  was  in  far 
higher  concentration  than  the  peaflour  extract  in  the  agar. 
In  the  next  experiment,  therefore,  equal  quantities  of  meat 
broth  and  peaflour  extract  respectively  were  added  to  the 
water  agar. 


Result  Forty-eight  Hours  at  37 

°C. 

No. 

Menstruum. 

Addition. 

Growth  of  Meningo- 
coccus. 

1 
2 
3 
4 

Water  agar 

Broth  10  per  cent. 

Peaflour  extract 

10  per  cent. 
Both. 

(  +  ) 

68o 
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When  in  eqnal  concentration,  therefore,  in  the  agar,  the 
peafloar  extract  gave  better  growth  than  the  meat  broth. 
Ab  before,  growth  was  best  when  both  were  present. 
With  10  per  cent,  of  both  in  the  agar,  a  moderate  growth 
of  the  meningococcas  took  place. 

MXPERIMSNT    IV.-^Ommariton   of    the    values    of  peptone 

{Armomr's),  peptone  {WuU),  pea/lour   extract,    nutrose,    and 

$erMm{kone),in  water  agar  and  in  tneat  broth  agar  respectively. 

As  in  the  case  of  Experiment  III  the  present  test  was 

■lade  in  dnplicate.     Five  per  cent,  solutions  of  each  of  the 

pepiooes  and  of  the  nutrose  substitute  were  used.     The 

pealloar  extract  was    prepared    as    before.      One    cubic 

OTitimfitiii  amounts  of  these  fluids  were  mixed  in  plates 

with  9  ccm.  of  melted  agar.    After  setting,  each  plate  was 

*  with  three  meningococci. 


JteraU  rbrtif-eifhi 

Hmin  at  ST'  C. 

Addition.        ^^^^  1 

Meningo- 
coccas 2. 

Meningo- 

■•. 

1L..I 

coccus  3. 

Walar 

1 

■cur 

!    _ 

- 

« 

•• 

F*ptoiM(AJ 

- 

- 

— 

• 

M 

PW*oa«(W.) 

- 

_ 

- 

• 

m 

NntioM 

- 

- 

— 

- 

" 

Pm&mv 
otnM 

8«min 

— 

_ 
- 

Bn* 

•mt 

(  +  ) 

+ 

« 

« 

heptoae  lA.) 

- 

(  +  ) 

+ 

. 

. 

P«PlOIM(W.) 

+  + 

+  + 

-t  ,- 

10 

.. 

.. 

VotroM         1       +  + 

^■^ 

+  + 

u 

19 

" 

- 

VtmMoar               ^  - 

•Ztnet 
SMvm 

+  + 
+  + 

+  + 

+  + 

NOB*  of  Mm  iv»  aalwiaiioee  tested  separately  in  the  first 
kalf  of  this  ezperimsoi  «p»<*<<«>^  by  itself  for  growth  of  the 
■•■iafoooeeoB.  Ob  the  other  hand,  when  meat  broth  was 
to  dissolrc  the  sgsr,  a  certain  amount  of  growth 
rved  witbooft  further  addition.  This  growth  was 
^•stlj  iihenrmd  bj  the  addition  of  each  of  the  substances 
flf  test  eseepl  Armour's  peptone. 

EXPMRjinNT  V^—Compariton  of  tkt  ff«et  of  adding  to  water 
efar,  tamt  broths  trfp$imiM0i  SMal  broth  (JMuglaM),  nutrose, 
mammr  mtimtt,  §*nam,  and  aaeite*  Huid 


The 


respectively. 
hmht  trynsJBJsed  meat  broth,  serum,  and 
ftoid  wera  mth  added  to  the  extent  of  10  per  cent. 
if  tbs  walsr  a^par.  The  amoont  of  nntrose  and  peatloar 
SKtract  added  was  as  be£oc» 


tu. 

— .« 

jmiHMftS. 

IfaDlaso- 
«eoeuL 

MaoJnKo- 
0O00012. 

WeMrasv. 

- 

— 

M                m 

MMlbve* 

- 

.  (  +  ) 

m                *• 

<♦) 

+ 

MSINM 

- 

- 

nanm 

- 

- 

«*«Hm1sM 

(♦) 

Ml 


\  >- 


..f  « 


••|imi  vmrim.      T" 
was  sddsd.  and  t. 
bralh.     tnmtr 
with  tbs  •' 
•bovsk    The   ^. 


^'ahDy  bat  distinctly  when 
I  wars  added  to  tbs  agar, 
was  bsMsr  on  tryp«iini/c<l 


effenl  of  adding  trrnm, 
tffH0  Ui  agar  etmtnining 
rly. 

livided  into  two 

'.  of  miuit  brotli 

(it  of  trypHini/.itd 

'  two   iiKMlia 

uinntionod 

i'!"l  in  the 


proportion  of  10  per  cent.;  the  peaflonr  extract  and  the 
nutrose  were  in  the  same  concentration  as  before. 

Res^dt  Forty-eight  Hours  at  37*  0. 


No. 

MenstmuDQ. 

Addition  1. 

Addition  2. 

Meninge- 
coccns  1. 

Meningo- 
coccus a. 

1 

Water  agar 

Broth 

- 

- 

Trypsinized 
broth 

(+) 

{+) 

2 

"Water  agar 

Ascites 
fluid 

Broth 

+ 

+ 

Trypsinized 
broth 

+  + 

+  + 

3 

Water  agar 

Serum 

Broth 

- 

- 

Trypsinized 
broth 

- 

- 

4 

Water  agar 

Peaflour 
extract 

Broth 

(  +  ) 

(  +  ) 

Trypsinized 
broth 

+  + 

+  + 

5 

Water  agar 

Nutrose 

Broth 

+ 

+ 

Trypsinisied 
broth 

+  +        1        +  + 

Both  meningococci  grew  on  agar  containing  trypsinized 
broth  but  not  on  that  containing  ordinary  broth ;  and  in 
the  remaining  three  experiments  in  which  growth  took 
place  it  was  always  better  on  the  trypsinized  broth  than 
on  the  other.  For  some  reason  not  ascertained,  but  pos- 
sibly from  surviving  antiseptic  action  of  the  sample  of 
chloroform  which  had  been  added  to  it  as  a  preservative, 
the  serum  used  in  this  experiment  inhibited  growth. 

It  is  clear,  however,  from  this  experiment  that,  as  had 
been  indicated  in  the  preceding  one,  trypsinized  broth  is 
more  favourable  to  the  growth  of  the  meningococcus  than 
ordinary  broth.  Further,  the  addition  of  peaflour  ex- 
tract, nutrose,  or  ascites  fluid  to  trypsinized  brotli  increases 
the  growth  of  the  meningococcus  in  the  way  that  these 
substances  do  when  added  to  ordinary  broth. 

EXPERIMENT  VII. 
The  following  experiment  was  made  for  the  purpose  ol 
confirming  the  previous  ones,  and  also  to  ascertain  if 
another  sample  of  serum  (bullock's)  containing  haemo- 
globin in  solution  from  lysed  corpuscles  offered  anj? 
advantage  for  culture  of  the  meningococcus.  Each  addi- 
tion was  made  to  the  extent  of  10  per  cent,  of  th» 
medium. 


Result  Forty-eight  Hours  at  37°  C. 

No. 

MeDBtrunm. 

Addition  1. 

Addition  2. 

Meningo- 
coccus 1. 

Meningo- 
coccus  X. 

1 
t 
S 

4 

6 
7 

Water  agar 

Trypslnised 

broth 

Peaflour 

extract 

H.  H.  Boruiu 

Trypalnisod 
brokb 

Trypsin  JBod 

bioth 

Peaflour 

extract 

Both  above 

Peaflour 
extTMM 

+ 

+ 

+ 

-!■■»- 

■n- 

+ 

+ 

+  + 
+  + 

Ah  Ixiforo,  t)ie  addition  of  Rornm  by  itself  to  water  agar 
faihxl  to  indiK'o  growth,  and  tlui  host  roHults  wore  obtained 
with  p<uiHoiir  I'xtract  (oxiwrinicnls  6  and  7).  Growth  wa» 
HO  g(KHl  wlii^n  both  thoHo  HiibHlanc^es  wore  added  that  the 
further  n^iilitioo  of  Horum  Mrvincd  to  make  no  difloronco 
to  it. 

KXPERIMF.ST  I'lII. 

The  objoot  of  thin  experiment  was  to  ascertain  the  offeot 
of  abiding  glaooae. 

Water  agar  was  Qiod  as  before.  To  it  wore  added  in 
eight  aucoosaive  platcfi,  roHpoctivoly,  10  por  cent,  of  peaflour 
extraoti  aerani,  trypKin  broth,  peaflour  extract  and  soriim,^ 
peaflonr  extract  and  trypnin  brotli,  Horum  and  trvpsin 
oroih,  and  floally  peaflour  (extract,  Horum  and  trypsin  broth 
all  three  at  onoe.    In  a  duplicate  surios  the  oxpcrimoni 
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was  repeated  with  the  addition  in  each  case  of  1  per  cent, 
iglucose  to  the  medium. 


Medium. 

BESniiT. 

No. 

Men- 
struum. 

Addi- 
tion 1. 

Addi- 
tion 2. 

Addi- 
tion 3. 

Addi- 
tion 4. 

0  t> 

*5  0 

a  g 

'S  V 

1 

Water 
agar 

- 

- 

Olucose 

- 

- 

2 

Water 
agar 

Peaflour 
extract 

- 

- 

Qlucose 

- 

- 

3 

Water 
agar 

Serum 

- 

- 

Glucose 

- 

- 

4 

Water 
agar 

T.  broth 

- 

- 

Qlucose 

- 

- 

5 

Water 
agar 

Peaflour 
extract 

Serum 

{  +  ) 

(  +  ) 

Glucose 

(  +  ) 

(  +  ) 

6 

Water 
agar 

Peaflour 
extract 

T.  broth 

(  +  ) 

(  +  ) 

Glucose 

(  +  ) 

(  +  ) 

7 

Water 
agar 

Serum 

T.  broth 

+ 

+ 

Olucose 

+  + 

+  + 

8 

Water 
agar 

Serum 

Peaflour 
extract 

T.  broth 

+  + 

+  + 

Glucose 

+  + 

+  + 

Result. — It  is  seen  that  glucose  only  produced  a  marked 
effect  in  the  second  half  of  subexperiment  7.  As  trypsin 
broth  itself  contains  a  considerable  quantity  of  sugar,  no 
doubt  when  the  agar  contains  100  per  cent,  of  broth  instead 
of  10  per  cent.,  as  in  this  experiment,  the  addition  uf 
glucose  is  superfluous. 

EXPERIMENT  IX. 
This  experiment  was  made  to  ascertain  the  value  of 
Savory  and  Moore's  fluid  extract  of  meat  as  a  substitute 
for  trypsin  broth.  The  preparation  was  tried  because  it 
contains,  as  Mr.  Mackenzie  Wallis  pointed  out  to  us,  a 
comparatively  large  amount  of  true  peptones. 

Water  agar  was  used  as  before,  and  to  70  com.  of  the  melted 
agar  30  com.  of  a  10  per  cent,  solution  of  Bavory  and  Moore's 
preparrtion  was  added.  To  this  was  then  added  in  a  auccessiou 
of  plates,  glucose,  serum,  peaflour  extract,  finally  glucose, 
peaflour  extract  and  serum  all  three  together. 

Remit  Forty-eight  Hours  at  37°  C. 


No 

Addi- 

Addi- 

Addi- 

Meningo- 

Meningo- 

tion 1. 

tion  2. 

tion  3. 

coccus  1. 

coccus  2. 

1 

S.  and  M.  ex- 
tract in 
water  agar 

- 

- 

2 

Qlucose 

- 

- 

i 

Serum 

(+) 

<+) 

A 

Serum 

Qlaoose 

+ 

+ 

5 

Peaflour 
extract 

- 

- 

>b 

Peaflour 
extract 

Glucose 

Trace 

Trace 

7 

Peaflour 
extract 

Serum 

-n- 

-H  + 

8 

Peaflour 

Serum 

Qlucose 

+  + 

+  + 

extract 

It  would  seem  that,  although  the  preparation  in  question 
contained  a  considerable  quantity  of  peptones,  it  bad  no 
striking  value  for  the  present  purpose.  Savory  and 
Moore's  meat  extract,  however,  has  some  value  for 
increasing  growth  of  the  meningococcus,  for  a  control 
experiment  made  at  the  same  time  as  subexperiuients 
7  aud  8,  without  addition  of  this  meat  extract,  showed  less 
abundant  growth  than  7  and  8. 

EXPERIMENT  X. 
This    experiment  was   made  to   ascertain  the  point  at 
■which    concentration    of    salt    in    this  medium   inhibits 
igrowth  of  the  meningococcus.     The  medium  used  was  agar 


2^  per  cent,  dissolved  in  trypsin  broth  and  containing 
5  per  cent,  of  peaflour  extract,  the  "  trypagar  "  introduced 
as  the  result  of  the  preceding  experiments.  This  medium 
is  rendered  neutral  to  phenolphthalein. 

Salt  was  distributed  in  plates  ^f  this  medium  in  in- 
creasing amounts,  and  examples  of  four  different  types 
of  meningococci  isolated  from  the  cerebro-spinal  fluids  of 
cases  in  the  present  outbreak  were  then  inoculated  on 
each  plate.     The  results  were  as  follows : 


Result 

Forty-eight  Hours  at  37°  C. 

Percentage  of 
Salt  in  the 
Medium. 

Meningococci. 

No. 

Type  1. 

Type  2. 

Type  3. 

Type  4. 

1 

10 

+ 

+ 

+ 

+ 

2 

1.5 

{+) 

(  +  ) 

(+) 

(+) 

3 

20 

(+) 

- 

(+) 

- 

4 

3.0 

Trace 

Traoe 

(+) 

(+) 

5 

4.0 

- 

- 

- 

- 

6 

5.0 

- 

- 

- 

- 

Growth  of  all  four  meningococci  became  diminished 
when  the  salt  exceeded  1  per  cent.,  and  at  4  per  cent,  it 
was  arrested. 

General  Result. 

As  the  outcome  of  these  experiments  it  was  decided  to 
make  a  practicad  trial  of  the  following  medium : 

Agar  2i  per  cent,  dissolved  in  the  trypsinized  broth  of 
Douglas. 

To  this  when  it  has  reached  the  final  stage  is  added  5  per  cent, 
of  a  sterilized  extract  of  peaflour  prepared  as  follows  :  Peaflour 
10  grams,  salt  10  grams,  distilled  water  100  c.cm.  Steam  for 
twenty  minutes  and  filter.  Sterilize  the  filtrate  by  steaming  on 
two  successive  days. 

By  reason  of  some  observations  which  will  be  referred  to 
later,  this  medium,  trypsin  broth,  pea  agar,  or  "  trypagar," 
is  uow  made  neutral  to  phenolphthalein. 

Trial  of  Trypagar  as  a  Routine  Medium  for  the 
Meningococcus. 

Since  its  introduction  over  two  hundred  meningococci 
originally  isolated  from  the  cerebro  spinal  fluid  of  cases 
of  meningitis  have  been  subcultured  on  to  trypagar,  with 
the  result  that  they  have  all  been  found  to  grow  readily 
on  it;  moreover,  plates  of  this  medium  have  been  in 
continual  use  for  growing  meningococci  in  bulk  for  the 
purpose  of  making  standard  suspensions  of  them  for 
agglutination  work. 

Trypagar  has  also  been  found  to  grow  the  meningo- 
coccus in  primary  culture  from  the  cerebro-spinal  fluid  in 
several  cases  where  an  opportunity  of  testing  this  point 
has  occurred. 

The  chief  object,  however,  for  which  a  culture  medium 
was  required  in  the  present  connexion  was  for  cultivating 
the  meningococcus  from  the  nasopharynx  of  contacts. 
The  following  observations  were  made  for  the  purpose  of 
deciding  the  suitability  or  otherwise  of  trypagar  for  this 
purpose : 

Test  I. 
Swabs  from   the  nasopharynx  of    six    contacts    were   each 
plated  on  the  following  media  : 

1.  Nasgar. 

2.  Nasgar  with  the  addition  of  1  per  cent,  of  blood. 

3.  Nasgar  with  the  addition  of  2  per  cent,  of  blood. 

4.  Trypagar  with  the  addition  of  2  per  cent,  of  serum. 

The  growth  of  meningococcus-like  colonies  on  these  plates 
was  as  follows : 

1.  On  nasgar  one  case  showed  meningococcus-like 
colonies,  and  two  others  showed  slightly  suspicious 
colonies. 

2.  On  nasgar  enriched  with  blood  the  same  case  showed 
meningococcus-like  colonies,  and  three  others  showed 
slightly  suspicious  colonies. 

3.  On  nasgar  enriched  with  serum  the  results  were  the 
same  as  with  blood. 

4.  On  trypagar  enriched  with  serum  five  of  the  six  cases 
showed  colonies  resembling  those  of  the  meningococcus. 

On  examination  of  subcultures  of  meningococcus-like  organ- 
isms, all  were  rejected  except  two.  One  of  these  had  come  up 
on  all  the  media ;  the  other  had  developed  only  on  the  plate  of 
trypagar  enriched  with  serum. 
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Test  n. 

Five  daTs  after  the  test  jost  related  these  same  six  contacts 
wen  re-eiamined,  and  at  the  same  time  nine  persons  m  their 
■coximitT  were  swabbed,  making  in  all  fifteen  cases. 

Each  of  the  fifteen  jwabs  from  these  men  was  cultivated 
•B  plates  of  the  followmg  media  in  torn : 

L  Trvpagar. 

2.  Tiypagar  enriched  by  2  per  cent,  of  serum. 

3.  Trvpagar  enriched  bv  1  per  cent,  of  nutrose. 

4.  Trypagar  enriched  by  2  per  cent,  of  serum  and  1  per 

cent,  of  natroee. 
Maningococcos-like  colonies  appeared  on  nine  of  the  plates  of 
MUrtf  1  and  2,  and  in  only  two  of  the  plates  in  3  and  4.  On 
Igglfg^  these  i^M|f<i^i«n«  organisms  only  two  of  the  cases  were 
t0gmd  iww*****-  'Ph—a  were  the  same  two  cases  that  had  been 
peottre  bef<K«,  and  in  the  present  series  they  %vere  positive  on 
all  foor  media. 

Test  III. 
After  a  further  interval  of  five  days  these  fifteen  men  were 
again  swabbed. 
Each  swab  was  plated  on  three  media. 

1.  Trypagar. 

2.  Trypagar  enriched  by  2  per  cent,  of  semm. 

3.  Nai«ar. 

Meningoeoocns-Iike  colonies  appeared  on  medium  1  in  two 
CBMS,  00  mediom  2  in  five  cases,  on  medium  3  in  three  cases. 
Oa  eiamiiHUioo  of  their  characters  all  of  these  Gram-negative 
floeci  wen  injected  except  one,  and  that  had  come  up  on  all 
time  medi*.  Tbe  oaae  from  which  it  had  been  obtained  had 
bean  poaiiive  in  the  previous  two  tests. 

The  second  and  tiiird  of  these  tests,  therefore,  showed 
thai  trypagar  bj  itself,  without  enrichment,  was  successful 
for  growiag  microoocci  indistinguishable  from  the  meningo- 
HOtfonB  Cram  tbe  nasopharynx.  In  this  respect  it  appeared 
to  gif«  as  good  resolts  as,  if  not  better  than,  nasgar,  and  <as 
trjpagsr  is  mooh  sasier  and  cheaper  to  make  than  nasgar 
il  was  adcntod  lor  routine  purposes. 

II  has  Dssn  mentioiied  that  trypagar  was  successful  for 
the  object  in  Tiew  withoot  enrichment.    The  addition  of 
2  por  csnt.  vi  senun,  or  better,  ascites  fluid,  seems  to 
I  ttM  aias  of  the  meninsococcug  colonies,  and  some- 
I  tbatr  Titality  00  the  medinm. 
9iaee  tbsse  tests  wera  made  we  have  on  over  a  dozen 
i  platod  swabs  from  ttie  nasopharynx  of  contacts 

-s  oa  to  trjpagar  plates  at  the  same  time  with  and 

wittioat  sdilWwt  of  saeitss  floid.  In  all  those  cases  in 
wliich  ■ssBJsgoeoocns-like  oolonies  appeared  they  came  up 
OB  both  i^UeR. 

lUacUon  of  the  Medium, 

At  an  early  stags  of  the  present  inquiry  an  experiment 

wss  made  to  sse  what  leaiTtion  of  the  medium  was  best 

iforenliiiM  of  the  meaingeeoooos.    Strains  of  this 

wsre  tested  on   platse   of   trypagar  the 

'et  whieh  rsagid  fmn  OO  to  +1j6  to  phenol- 

Orowth  of  the  stmiae  oooorred  at  -f  0.4  and 

9p  to  +L6;  tt  appeaced  to  be  best  at  about 

•f  lA  Md  aeeoediHly  ^  m«  was  adopted. 

,  however,  of  testins 
titre  was  reopened, 
rule  growth  of 
the  msalnyminwie  llfce  eoleaiee  fai  plates  having  a  reaction 
of  4*  lA  iney  grow  mwtm  better  hi  plates  the  xeaction  of 
wUeh  ws«  mrtitral  to  pheaolphthaleui.  On  two  oooaeionfl 
also  m  Mwab  was  lodad  to  jneld  a  positive  reenlt  on  the 
'  piMtm  whea  it  wae  ■■getif  oa  the  oorrseponding 

" "       tloftheresperimentH 

oerebro-q>inal  fluid 
this  time  onwards  tlie 
itral  in  rmrtlon. 


Wbaa  oppecteai^  offered  later  oa,  how 
eealMis  mm  eaniem,  the  qoeetioa  of  Uire 
■ad  ftl  was  foaad  that  while  there  was  as  a 


plate  f  to  to  pheaoiphthelaia.    Sonei 
hatHag  gffta  aaUBirfMaH.  from  th 


UOHCIrVSIOSS. 

The  five  reqainHaeale  of  a  aMttorn  dee 
•Mai  panew  hafa  beta  pwrioaely  ilati 
aparad  lalhe  aiaaaar  deaMfhed  hae  ban 


Ooncirvsioss. 

desirable  for  the 

Trypagar 

fooBd  to  fiiim 
ef  IheH  with  MHafaeHoa,  aad  ba^  therefon-.  h.  <.u 
adopted  for  rootiaa  urn.  8faMe  May.  1916,  over  r  i^iit 
IhniiMBd  boMlM  ef  thie  medioM  have  been  ma^lo  and 
aapplied  to  dielrlel  laboraloriM  at  about  half  tbe  <  ohI  of 
aaagsr.  WUh  aaeb  boHle.  sterile  home  eerum  In  k«  nt  out 
fer  edditioa  ia  the  eaee  of  prfanary  nultnnm.  Home 
ooMpaiatftve  teele  haviag  indioetsd  that  a  Hohition  of 
givee  evea  better  eariehment,  attempts  are 
to  apply  thie  in  plaoe  of  tbe  seram  for 


So  far  the  fifth  requirement  is  the  main  one  that  this 
medium  fails  to  satisfy.  Although  growth  of  the  meningo- 
coccus is  excellent  in  trypagar,  this  micro-organism  as  a 
rule  does  not  survive  on  it  for  over  forty-eight  hours. 

The  cause  of  this  brief  vitality  of  the  meningococcus  on 
a  medium  so  well  suited  to  its  development  in  the  first 
place,  and  the  task  of  defining  the  value  of  the  peaflour 
extract  more  closely  from  the  chemical  standpoint,  are 
matters  that  have  engaged  the  attention  of  Captain  Martin 
Flack,  to  whom  the  research  was  handed  over  at  this 
point. 

Formula  for  Trypagar. 
1.  Peaflour  Extract. 

Take  100  grams  of  peaflour  (ordinary  Pearce  Duff's),  and  add 
1  litre  of  distilled  water  with  100  grams  of  salt.  Mix  and  steam 
for  half  an  hour,  stirring  occasionally.  Allow  to  settle,  and 
filter,  then  sterilize  and  label  "  Saline  Pea  Extract."  This 
peaflour  extract  should  preferably  be  freshly  made  for  each 
batch  of  agar. 

2.  Trypsin  Broth  {Douglas). 

Take  some  fresh  bullocks'  hearts,  free  from  fat  and  vessels, 
mince  the  meat  very  finely,  and  weigh.  To  each  i  kilo  add 
1  litre  of  water,  and  make  faintly  alkaline  to  litmus  with 
20  per  cent.  KOH  solution.  Heat  this  slowly  to  75°-80°  O.  for 
five  minutes.  Cool  to  37°  C,  and  add  1  per  cent,  of  liquor 
trypsinae  co.  (Allen  and  Hanburys),  and  keep  it  at  37°  C.  for 
two  and  a  half  to  three  hours.  When  trypsinizing  is  finished, 
test  for  peptone  with  copper  sulphate  and  KOH  as  below,  then 
render  slightly  acid  with  glacial  acetic  acid,  and  bring  slowly  to 
the  boil  for  a  quarter  of  an  hour.  Leave  overnight  in  a  cool 
place,  and  siphon  oft  the  clear  liquid  in  the  morning.  Make 
faintly  alkaline  to  litmus,  and  sterilize  in  an  autoclave  at 
118°  C.  for  one  hour  on  each  of  two  days  (if  not  to  be  used 
at  once). 

To  Make  Trypagar. 
Take  a  measured  quantity  of  the  trypsinized  broth,  add  2  per 
cent,  of  agar  fibre  (see  below  for  preparation)  and  0.125  gran* 
of  calcium  chloride  per  litre.  Autoclave  at  118°  C.  for  three- 
quarters  of  an  hour  to  dissolve  the  agar.  Mix  together  in  an 
urn  or  saucepan ;  titrate  with  N/10  KOH  while  boiling,  using 
phenolphthaiein  as  the  indicator,  and  add  the  necessary  amount 
of  normal  KOH  to  give  an  absolutely  neutral  reaction.  Cool  to 
60°  C,  add  white  of  egg  (2  to  a  litre)  beaten  up  with  the  crushed 
shells,  autoclave  again  at  118°  C.  for  75  minutes  (or  in  the 
steamer  for  two  hours).  Filter,  add  to  the  filtrate  5  per  cent, 
of  the  sterile  pea  extract,  and  sterilize  in  the  ordinary  way. 

Preparation  of  Fibre  Agar. 
Weigh  out  the  required  quantity,  cut  up  small  with  scissors, 
place  in  a  large  flask  or  enamel  pail  and  wash  twice  quickly  in 
water.  Drain  thoroughly;  add  water  just  to  cover,  and  put  in 
glacial  acetic  acid,  2.5  o. cm.  per  litre  of  water.  Mix  thoroughly 
and  leave  for  a  quarter  of  an  hour.  Pour  off  the  liquid  and  wash 
thoroughly  four  or  five  times  to  make  sure  that  all  tbe  acetic  acid 
is  washed  out.    Drain  carefully  and  use  as  above. 

Biuret  Iteaction  for  Pcvtojie. 
Take  5  c.cm.  of  broth,  add  0.1  com.  of  5  per  cent,  solution  ol 
OuSOi  ;  mix,  and  then  add  5  c.cm.  normal  NaOH.    A  true  pink 
colour  indicates  thattrypsinization  is  sufficient ;  a  bluish-purple 
shade  that  it  is  incomplete. 

Trypagar  medium  prepared  as  above  is  sent  out  from 
the  Central  Laboratory  to  district  laboratories  in  sterilized 
bottles  each  containing  200  c.cm.  A  small  phial  of  sterile 
serum  is  supplied  for  addition  in' the  proportion  of  1  of 
serum  to  50  of  medium  in  the  case  of  primary  cultures. 

NOTB  ON  THB  CONSTITUENT  OF  THE  PBAFLODR  AUOMENTV 

INO  Growth  op  thr  Mkninqococcus  on 

THB  TUYPAOAU   MEDIUM. 

By  Cai'Tain  Martin  Flack,  R.A.M.C. 

(From  tha  Tjondon  DlHlriot  fjiiboratory  for  Cornbro-ipinal  FevMr, 
Hoyal  Army  Modioal  Collotfo,  H.W.) 

In  order  to  ascertain  the  nature  of  the  constituent  of 
peuilour  wl>i«:li  favours  growth  of  tho  moningococcus  when 
iuUlrxl  to  a  hroth  agar  iii(!(]iutti,  invoHtigalion  was  pursued 
along  tho  following  linos  : 

1.  Analyniii  of  the  J'edfloiir. 
AniilyHirt  (if  llio  puailour  showed  tliat  it  contained 
loguiiiin,  Htiirc-li,  duxtrinH,  Halts,  and  oxtractivos.  No  sugar 
WUH  prt-M-nt.  AnalyHJH  of  the  p(<all()ur  extract  aH  added  to 
thn  iiifMJitiiii  in  tho  coiirHO  of  its  preparation  gnvit  tpianti- 
tativfily  tho  following  results: 


Htilldll 

AMh 

OrManIo  inatUi 


13.58  por  cent. 
10.11 
3.47 


The  amoimt  of  organic:  iiilrogen  an  determined  by 
Kjoldahl'H  iiiotlxxl  waH  0.07  per  cent.  This  Hniall  amount 
of  nitrogen  proclodcs  the  possibility  of  tho  presuuco  in  tho 
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extract  of  any  large  amount  of  a  body  of  protein  natare. 
The  liif^li  percentage  of  ash  is  accounted  for  by  the  10  per 
cent.  Baiine  solution  used  in  preparing  the  extract. 

2.  Cultural  Experiments. 
Cultural  experimeuts  were  made  upon  media  prepared 
by  addiug  various  solutions  obtained  from  the  peatiour. 

(a)  To  agar  diasclved  in  water. 

(b)  To  water  af,'ar  to  which  trypsinizod  broth  was  added. 

(c)  To  water  agar  to  whicb  was  added  caseiuogeu  bydrolyzcd 

for  Bixteeu  hourb  iu  an  autoclave. 

The  following  solutions  were  employed : 

Solution  A. — Prepared  by  boiling  peaflour  with  10  per  cent. 
NaCl  and  Altering,  tiucb  a  solution  coutains  Blarcb,  dextrine, 
extractives,  and  Baits. 

Solution  ft.— i'repared  by  extracting  the  peaflour  with  10  per 
cent,  saline  iu  the  cold,  boiling  to  get  rid  of  coagulable  protein, 
and  filtering.  This  solutiou  contains  dextrlns,  extractives,  and 
salts. 

Solution  C. — Prepared  by  precipitating  the  starch  and  dextrlns 
by  alcohol  from  the  lir8t-uamed  solution  and  then  removing  as 
much  alcohol  as  iXJBsiblo  frt>m  the  tiltrate  by  t>oiling.  buch  a 
solution  contains  extractives  and  salts. 

No  phosphotungstio  or  phoephoraolybdio  acid  was  ax'ailable 
to  test  the  amount  of  precipitate  which  oould  be  obtained  from 
this  nitrate  with  these  reagents. 

In  addition  to  these  solutions,  there  was  prepared  from 
the  peatiour  (Solutiou  D)  a  solution  of  legumin.  This  was 
used,  since  an  early  experiment  in  the  previous  paper  liad 
shown  that  leguiuin  exerts  a  favourable  effect  upon  the 
growth  of  the  meningococcus. 

EXPERIMENT  I. 

The  first  experiment  was  made  by  adding  the  solutions 
Blngly  to  water  agar  and  inoculating  each  plate  with  one  loop 
from  a  culture  of  meningococcus  in  ascites  broth.  The  result 
was  as  follows : 


Medium. 

Contents  of 
Solution  Added. 

Growth. 

VCatcr  agar  -f  Solution  A  ... 

Water  asar  +  Solution  B  ...  ] 

Water  agar  +  Solution  C  ...  | 
Water  agar  +  Solution  D  ... 

Starch 
Dextrina 
Extractives 
SalU 

Dextrlns 

Extractives 

Salts 

Extractives 
baits 

Logumin 

[       <" 

Water  agar  9  parts. 
Bolulion  1  part. 


—  "  No  Ki'onth. 
(+)-  Slight  growth. 


EXPERIMENT  11. 
In   the   second  experiment  the    solutions    were    added    to 
trypsinized  beef  broth  agar. 


Medium. 

Growth. 

Broth  R,gar  +  A 

+  + 

u        «     +B 

+  + 

M              «         +0 

+  + 

M         «     +D 

+  + 

Broth  agar  only 

+  + 

Bix>th  agar  9  parts. 
Solution  1  part. 


+  +  =  Abundant  growth. 


EXPERIMENT  HI. 
A  similar  experiment  was  tried,  using  caseinogen  agar  in  the 
place  of  broth. 


Medium. 

Growth. 

Caseinogen  agar  +  A 

+ 

«            «         +B 

+  + 

+  0 

+  4- 

..            ..        +  D 

- 

Gaseiaogon  agai-  only 

- 

Water  agar  18  parts, 
("nseinogen  1  pavt.  ' 
Solution  1  part. 


+  +  =  Abundant  growUi. 
+  =  Moderate  gvowtU. 
—  ■=  Ko  growth- 


It  will  be  observed  that  with  broth  agar  good  growth 
was  obtained  \x\wa  all  the  plates.  With  caseinogen  agar 
luodcrato  growth  was  obtained  with  Solution  A,  g«>d 
growth  with  Solutions  B  and  C,  and  no  growth  with 
legumin  sohition  only,  or  with  caseinogen  only.  The 
results  with  the  broth  agar  showed  that  the  proportioa 
of  broth  in  the  agar  was  too  great  to  bring  oufc 
differences. 

Other  tests,  therefore,  were  made,  using  a  smaller  per- 
centage of  broth— nanjely,  one  of  solution,  and  two  of 
biotli  to  seven  of  water  agar.  As  before,  each  plato  was 
inoculated  with  one  loop  of  meningococcus  culture  in 
ascites  broth.    The  results  were  as  follows : 


Medium. 

Experiment  IV. 

Experiment  V. 

Agar  +  Broth  +  Solution  A 
„  +  ,.  +  Solution  B 
„  +  .,  +  Solution  0 
„     +      ..       +  Solution  D 

Agar  broth  only 

+ 

+  + 
+  + 

+  (+) 
+  + 
+  + 

Broth  2  parts, 
holuiion  1  part. 
Water  agar  7  parts. 


+  +  =  Abundant  growth. 
+{+)  =  Oood  growtli. 
+  "  Moderate  growth. 
—  ™  No  growth. 


It  will  be  seen  that  be.st  growth  occurred  with  Solutions 
B  and  C,  although  a  tavoumblo  growth  also  occurred  with 
Solution  A.  No  growth  occurred  with  leguum  and  broth, 
or  with  broth  only. 

i'l-oai  a  consideration  of  the  contents  of  the  various 
solutions  used  in  these  experiments  it  is  obvious  that  the 
agent  favouring  the  giowtJi  of  the  nieuiuyococcus  is  one 
which  must  bo  groufied  among  the  extrao-tives.  Such  au 
extiactivo  may  pi-ovisionally  bo  classified  as  being  of  tho 
uaturo  of  a  vitauiine. 

It  appeared  of  interest  to  put  this  conclusion  to  the  test. 
The  germ  of  wheat  was  selected  for  the  purpose,  since 
this  lias  been  shown  by  tho  writer  and  Leonard  Hill  to  bo 
rich  iu  vitauiine. 

Similar  10  per  cent.  NaCl  solutions  were  prepared  from 
raw  wheat  geruj  and  from  the  patent  Hovis  cooked  wheat 
germ  respectively.  Each  of  these  extractives  was  then 
separately  added  to  wattr  agar,  to  water  agar  to  which 
broth  had  been  added,  and  to  water  agar  with  tiie  addition 
of  Citseinogen.  Each  of  the  media  thus  prepared  was 
inoculated  with  one  loop  of  uieningococcus  culture. 

In  the  exiMrimeiits  with  water  agar  only  no  growth 
occurred;  with  caseinogen  tho  results  were  incouclusive; 
but  iu  the  broth  experiments  a  distinctly  favourable  in- 
tiueuce  was  exercised  ujwn  the  growth  of  the  meningo- 
coccus. This  vitauiine,  however,  did  not  produce  by  any 
means  so  lavourable  an  effect  upon  the  growth  of  this 
micro  organism  as  did  the  extractive  from  the  peaflour. 

It  has  beeu  suggested  that  vitamines  are  of  two  kinds, 
(])  those  which  favour  growth,  and  (2)  those  which  favour 
vitality. 

Since  the  meningococcus  is  but  short-lived  upon  tryp- 
agar,  it  appeared  of  interest  to  compare  the  above  ex« 
tiactives  with  regard  to  their  respective  infiuenco  on  the 
lougevity  of  the  meningococcus. 

On  examination  of  the  cultures  made  in  the  preceding 
experiments  after  the  lapse  of  some  days  at  37°  C,  it  was 
found  that  the  meningococcus  was  dead  upon  all  the  plates 
except  those  containing  tho  cooked  or  raw  germ.  The 
cultures  on  tho  plates  in  the  first  test  lived  sixteen  and 
twenty  days.  Iu  further  tests  it  was  again  found  that  the 
cultures  after  soiue  days  at  37° C.  were  alive  only  upon 
plates  containing  extract  of  germ. 

The  extractive  from  the  wheat  grain  therefore  appears 
to  have  the  property  of  prolonging  the  vitality  of  the 
meningococcus  upon  medium  to  which  it  has  been  added. 
In  illustration  of  this,  it  was  found  that  a  specimen  of 
meniugococcus  Type  1  lived  for  ten  days,  of  Type  2  for 
seventeen  days,  and  of  Type  3  for  twenty-eight  days  upon 
a  slope  of  pcaJlour  trypsin  agar  to  which  germ  extract  had 
been  added. 

Stab  cultures  of  this  medium  f  trypsinizod  broth  agar 
containing  extracts  of  both  peaflour  and  germ)  have  been 
in  use  by  me  for  some  time,  and  have  proved  equally  as 
efficacious  as  starch  stabs  for  stock  cultures.    Subculture* 
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lutve  shown  that  occasionally  the  meningococcus  may 
Uve  on  either  starch  or  germ  agar  for  as  long  as  two 
months. 

The  extractive  in  the  pcaflonr,  thorcfoi-c,  wonld  appear 
to  be  cxmccrned  i-ather  with  favouring  the  growth  of 
meningococcos  than  with  preserving  its  vitality. 

That  the  extractive  contained  in  the  peaflour  is  probably 
of  a  vitamine  natnre  is  shown  also  by  the  fact  that  the 
ttjpagar  medium,  after  it  has  received  the  pealioni' 
extract,  d^eriorates  if  autoclsved,  and  after  submiasion  to 
such  treatment  may  absolutely  fail  to  grow  the  meniugo- 
ooocos.  The  presence  of  vitamine  is  difficult  to  prove 
diemically,  but  the  above  experiments  clearly  indicate 
that  tbe  essential  constituent  of  the  {^eaflour  is  a  body  of 
an  extractive  nature,  not  precipitated  from  solution  by 
alcobol,  and  that  it  may  provisionally  bo  classified  iu  t!  o 
group  ot  bodies  known  lis  "  vitamincs."  The  experiments 
in  qoestkm  suggest,  fdrther.  that  possibh'  a  deficiency,  to 
'which  auention  has  been  drawn  in  tlic  preceding  paper, 
may  be  remedied  by  adding  to  the  medium  an  extract  of 
the  germ  of  wheat 


EPIDEMIC    CEREBRO-SPINAL   MENIMUTIS : 

V  BACTERIOLOGY  AND  PATHOLOGY. 
W.  J.  DENEUY,  M.D.,  B.S.Melk., 

CUSICAX.  PAZBOUMUST  TO  TUB  Aj:.PBBO  BOSPITAL,  MELBOURXK. 

Tas  extieme  Tariability.  the  comparative  uncertainty  of 
oor  bacteriological  findings  in  this  disease,  and  the  irapos- 
mbtlity  ol  maSiBg  an  absohtto  diagnosis  on  a  clinical  basis 
Alone,  eqpecialljT  in  the  milder  types,  have  combined  to 
jj^tf^wMi^  090  in  publishing  my  conclusions  froui  tho 
naramination  of  an  enonuoos  nnuiber  of  specimens  in  tlio 
laboratory  from  tho  568  cases  tliat  have  been  admitted  to 
tbe  Alfred  UoiqHtal.  Melbourne,  during  tho  past  eleven 
BMBtlM  (io  Joly  let,  1916). 

Aa  eadeavoor  is  made  in  tlii^  m  iMi>  fo  give  the  labora- 
ionr  ftadiage  in  tbo  Victorian  ,  tho  cases  dealt 

wito  being  those  occtirrinL'  in  '  male  population 

eC  tite  taetanpolitan  <t  geihor  with  a  conuiderablo 

■ember  from  countr} 

Of  tlie  368  oaaea  umUn-  review  207  occurred  amoug 
•oldion  in  eanpe  and  tho  n  itininder  among  the  civil 
Jation — tlie  greatmaj'  ' m  tho  first  low  mouths 


ffom  ibo  military  ) 


BTondisg  tbe  groatc 
VoK  ibe  last  Uiceo  i> 
31  aoldiera,  50  cItUj 
tbe  incroaaed  nambor 
civil  popolat'""  >-  "■• 

Finit,ia<i 
ol   oovebro   , 
turbid  tbo  pationt  im 
of   tbie  proceeding;    ) 
of    e 
igitiii,  nml. 

<lM«atbf»l> 
or  frwio  «e*< 
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tho   civil  population 

'  '    summer  mouths. 

I  are  as  follows : 

'    '.v  how,  with 

piocccds,  tho 

tho  examination 

If  tho  tluid   is 

tli<!  fallacy 

"  occuHioual 

"r    a    Hoptic 
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part  of  septicaemic  stage  under  Lundie's  classification  -)  of 
the  disease.  This  period  immediately  succeeds  the  stago 
of  clear  fluid  with  a  positive  potassium  pormauganato  test, 
as  described  later. 

The  presence  of  fibrin  is  noted ;  tho  fibrin  clot  in  a 
positive  case  usually  settles  in  a  few  hours  together  with 
the  majority  of  cells  present.  Excess  of  globulin  is  esti-' 
mated  by  the  simple  ring  test  with  saturated  solution  of 
ammonium  sulphate.  An  cuormous  increase  in  globulin 
is  a  marked  feature  in  the  clear  fluid  after  ceutriluging. 
lu  all  cases  the  potassium  permanganate  tost  is  per- 
formed. Frequently  one  tiuds  a  clear  fluid  with  ]io  cell 
content,  excepting,  perhaps,  a  few  mononuclears,  uo 
fibxuu,  and  negative  globulin  test,  and  with  no  organisms,' 
but  giving  an  immediate  potassium  permangauatc  test 
(Lundie -). 

In  51  different  cases  of  this  series  tho  above  result  was 
obtained — that  is,  no  abnormality  was  found  except  posi- 
tive potassium  permanganate  test.  Tho  fallacy  of  this 
test  is  iu  a  cerebrospinal  fluid  containing  red  blood 
corpuscles;  this  invariably  gives  a  positive  reaction.  Even 
if  cerebro  spinal  fluid  is  contaminated  with  red  blood 
corpuscles,  we  still  have  an  accurate  means  of  judging  tho 
reaction  to  potassium  permangauato. 

If  wo  centrifugo  the  cerebro-spinal  fluid  till  we  "get  a 
clear  fluid  free  of  haeraoglobiu  and  ceils,  we  find  in  an 
early  case  of  cerebro- spinal  meningitis  a  positive  potassium 
IJcrmanganato  test,  a  negative  test  being  obtained  iu  nou- 
meniugitic  cases. 

I  wish  to  add  my  recommendation  of  this  test  to  that  of 
Lundio  and  his  co-workers.''  Especially  will  it  be  of  value 
to  men  iu  general  practice,  or  iu  practice  away  from  tho 
advantages  of  laboratory  diagnosis;  for  it  appeal's  to  mo 
that  not  only  in  cases  where  the  fluid  is  turbid  (with 
exceptions  referred  to)  a  diagnosis  of  sonio  typo  of  purulent 
meningitis  can  bo  made,  but  also  a  positive  diagnosis  of 
acute  meningitis  can  be  made  with  littio  risk  of  mistake 
in  cases  showing  clear  fluid  if  the  potassium  permangauato 
test  is  positive  (avoiding  the  fallacy  as  above,  as  I 
suggest). 

I  do  not  wish  to  say  that  this  test  is  specific  iu  early 
cerebro-spinal  meningitis,  but  after  a  largo  number  of 
examinutions  of  cerebro-spinal  fluids  from  nou-meuingitic 
cases  (128  examinations)  I  have  come  to  this  conclusion  as 
to  the  value  of  tho  test,  my  only  doubt  b(!ing  that  a  posi- 
tive reaction  may  be  obtaiucd  in  septic  uon-mouiugitic 
cases. 

These  cases  (with  clear  fluid  giving  positive  potassium 
pcrniauganato  test)  have  at  all  times  been  admitted  to 
liospital,  and  my  experience  is  that,  within  twenty-four  to 
forty  eight  hours  of  admissiou,  tho  cerebro  spiual  fluid  is 
found  to  bo  of  the  usual  turbid  typo  of  corcbro- spiual 
meningitis. 

Case  SOT. 

Admitted  October  10th,  1915.    Died  October  13th,  1915. 

UuLob«r  lOlli.— Ccrobro-Hpinal  fluid  :  No  fclis  n»  oijjRiiisnii'. 
Fibrin  -  ;  ul<>l>iilin  —  ;  potasHium  jwnimncanato  +  (iiniiiediatoiy). 

Octf)bci-   lUli.--(;oret)ro  spinal     fluid:    I'olvMiorplionnfiloiir     l  +  i. 
ribrlii  t  ;    «lol)iillu  +  :     Dotusuium    peruiaujcauuto  +  (imiuodiatoli 
Intrnoclliilar  nnd  oxtracollnlar  dipiococcl. 

i}cloUvr  l^tU.--Au(ot}Hv :  lU'iiin  »hr>wH  pii«  alontf  sulci  ovov  vort.  > 
mnd  nl  l)iiHo.  KnniiuouH  disionbioii  of  veuUioloa.  Ocucral  cougo.stiou 
of  orKanw.    lutorual  bydrouepLaluB. 

Cane  sr,4. 
Admltlod  Jtion  14lb,  191G.    Itolli^vod  .rnly  3rd.  1016. 
Junnl'jtii.    f'(  n  fun  Mplinit  fluid  :  NooelUi;  no  ortfaniinnf!'.  I'ibviii 
ClolMii  11  iH'riiiiiimnnato -4   ihIhw). 

•Iiii  iiiniil  lliiid  :  rolynioriilioniieJoar  + -f  f  .    Won 

iinri  III  rod  blood  forpuMt'.loH.    Kil>rli»  +  ;  Miobulin   i  . 

'  tt<)  -t-  (luiinodiutoiy).     Many  iulraoullular  an  I 
.1. 
'  il)liylococcl. 

Iu  tho  well-markod  moniugoal  stago  tho  potassium 
IKjrtnaiif^analo  test,  of  course,  is  imne(;oHsary  from  a 
diagnoMtic  point  of  view  ;  but,  following  Sophian,'' 
i    att4'nipl<d  II  <(iiiintitativo   tost,   as   follows:    I'otassituu 

IKjrmanK  \  1,000)  is  poured  from  a  moasuro  into. 

.  c.cm.  ol  <pinal  fluid.     TliO  purplo  permangauato 

colour  \h  UHUiilly  imuiediatoly  lost,  tlio  brown  colour,  duo 
to  niduction,  n^placing  it.  Morn  uotaHsiunr  pornmngaiuito 
Hohition  JH  adU'^U  in  small  c|uuntiti(!H  until,  yn  stiiuding  for 
Mircn  rMiriul.i<tt,  sonio  purf)lo  eolonr  reniains.  It  was  I'oinul 
i'  '  .1.  rtbro  Hpiiial  fhiid  of  tliOHo  Mirtst  serioUKly  ill 
'  t)  tim(!H  itn  volume  could  bu  added  beforo  tlio 
tliiid  (tii'itii  to  reduce  tlio  potaHsium  poniuinganalt'. 
Fnrtli'U'  work  may  dclcrmino  a  very  dofinito  prognosti'; 
voluu  fur  thiN  qiiuutilutivu  mctliod. 
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The  woik  done  in  connexion  with  well-marked  cases 
fchows  the  continued  presence  of  polynucleae  cells  and 
iiienitigococci  for  a  considerable  time.  Examinations 
conducted  in  the  following  cases  will  give  an  idea  of  the 

findings  : 

Case  SC4. 

Adiuitted  Jnno  24th.  1916.    Died  Juno  27th.  1916. 

June  24th.-  Cerobro-spiual  fluid  (yellow):  I'oljiuoriihonucloar  +  +  +. 
]\Ic.nonaclfur  +  I  .  iied  Ijiood  corpuscleb  +.  Ubiin  +;  globulin  -t- : 
notassium  in  rmanganato  1  (immediately).  Many  intracellular  and 
few  extracellular  diplococci. 

June  24tLi.—Cei'obro-Ki)inal  fluid:  Polymorphonuclear  +  +  +.  Mono- 
iniclear  I  .  Red  blood  coviiuscles  +.  Fibrin  +  ;  globulin  +  ;  potas- 
sium uoniianj?anHie  +  (immediately).  Many  intracellular  antl  few 
t-xtracellular  diplococci. 

Juno  25th.~CVrebro-spinal  fluid:  Polymorphonuclear  r  +  +.  Occa- 
sional mononuclears  aud  red  blood  corpuscles.  Hbrin  +  ;  globulin  ^  ; 
liotas«ium  permanganate  +  (immediately).  Many  intracellular  and 
tew  exuacellular  diplococci. 

June  2Zth.— Autopsy :  Urain  :  Intcnpo  Rcnoral  concestion ;  pus 
Coneral ;  ependyma  spoiled;  ventricles  moderatclj-  dilated.  Heart: 
I'yopericardium;  petechiac  over  pericardial  surlaces;  t-oxaemia. 

Case  SSI. 

Admitted  Maroli  11th,  1916.    Died  March  19th.  1916. 

March  13th.— Cerebro-Bpinal  fluid:  Polymorphonuclear  +  1-1. 
Mononuclear  +,  Ued  blood  corpuscles  -t  .  tibrin  +  ;  globulin  ♦  ; 
potassium  permanyanato  I-  (immediately).  Intracellular  and  extra- 
cellular diplococci. 

March  14tb.—Cercbio-spiBal  fluid:  Polymorphonuclear +  + +.  Red 
blood  corpuscles  ■*  + .  Fibrin  +;  globulin  +;  poifissinni  ininian- 
{janato  +  (immediately).    Intracellular  and  exti.  ci. 

March  15ih. — Culture  from  cercbro-Epinal  flui-  i. 

March  18th.~-Cerebro-spinal  fluid.  Polymori.i .    Ued 

Mood  corpuscles  +  +  +.  Fibrin  +  ;  globulin  +  ;  ptita»Biuiu  p«rmau- 
tfanate  -!■  limmediately).    Intracellular  and  extracellular  diplococci 

March  19lh.— Cerebro-spinal  fluid:  Polymorj>houuclear  +.  Ued 
Mood  corpuscles  ■»  ++.  Fibrin  1-:  glc>bulin  I  ;  poiasaium  jwrmau- 
tianate  +  (inmiediately).    Intracellular  and  extracellular  diplococci. 

(.'ere bro- spinal  fluid,  rifjht  ventricle:  Poijmorphonuckar -I-.  Few 
red  blood  corpuscles.  Fibrin  -I- ;  globulin  +;  |)otusbiuni  pcrman- 
ijana*e.  -1-  (inimedia'Oly).     Intracellular  and  extracellular  diplococci. 

March  20th.— .^ufopsu;  Brain  shows  marked  congestion  of  surface: 
thick  pus  at  bai^o;  ei>eudyma  six)ilod;  ventricles  markedly  dilated; 
no  damage  due  to  puncture.  Spleen  largo,  mushy.  Internal  hydro- 
cephalus. 

Case  ^71 

Admitted  January  21fit,  1916.    Died  March  10th.  1916. 

.January  22ud.— Cerebro-spinal  fluid:  Polyruori>honnclear  '  I  !-. 
Mononuclear  -H-r.  ISod  blood  corpuscles  -I-.  Fibrin  -!  ;  globulin  +  ; 
])otas.sium  permanganate  r  (immediately).  Intracellular  and  extra- 
cellular dipiocooci. 

February  6lh.— Cerobro-spinal  fluid;  PoIymori>honuclear  +-I-+. 
Fibrin  +  ;  globulin  +  ;  potassium  perinnnganate  +  (in  one  minute). 
Intracellular  and  extracellular  diplococci. 

February  9th.— Cerebix)-S|iinul  fluid:  Polymorphonuclear  + -I- .  Red 
blood  cori)asclo8  +  +  +.  Fibrin  +  ;  globulin  +;  potassium  pcmrian- 
ganato  +  (immediately).  Intracellular  and  few  ext  acellular  diplo- 
cocci.   Some  shadow  cells. 

Culture  from  cerebro  spinal  fluid  (24  hours):  Gram  +  dipiocooci. 

February  lOth.—Culturo  from  cerebro-spinal  fluid  (48  houi's) : 
dram  —  diplococci;  pure  menlotococcl. 

February  2l8t —Cerebro-spinal  fluid:  Occasional  i>Olymoroho- 
iiucloars  and  mononuclears.  No  organisms.  Fibrin  — ;  globulin  -i- ; 
potassium  pennanganate  I  (immediately) 

February  26th.  —  Cerebro  spinal  fluid:  Polymorphonuclear  +, 
Fibrin  I  ;  globulin  +  ;  potassium  pennanganato  ■^■  (immediately). 
Intracellular  dip.ococci. 

March  2nd.— Cerebro-spinal  fluid  :  Polymorphonuclear  -l-.  Fibrin  -t- ; 
globulin  +  ;  potassium  ix}rmauganatc  +  limmediately).  Intracellular 
diplococci 

Marcli  6th.— Cerobro-spinal  fluid:  Occasional  mononnclears.  No 
organisms     Fibrin,  trace;  globulin  -  ;  potassium  permanganate  — . 

March  7th.— Cerebro-spinal  fluid:  Clear.  Fibrin, trace;  globulin  + ', 
potassium  permanKanato  •  (immediately). 

Mai-ch  9th.— Cerebro-spinal  fluid;  Occasional  polymorphonucleam. 
Fibrin  -1- ;  globulin  +  ;  ixstassium  iJermauganato  -I-  (immediately). 
Intracellular  diplococci. 

March  lltb.  -  ^»ifOi>»i/ ;  Bi-ain shows  general  cor  r surface; 

gelatinous  pus  at  base.     Ventricles  very  dilatt  im  spoiled. 

Spleen  largo,  mushy.    Largo  hydatid  cyst  in  ri:;!  Internal 

hydrocephalus.    Toxaemia. 

Case  21S. 

Admitted  October  2l8t.  1915.  Relieved  April  27th.  1916.  Ecaamittcd 
May  18th,  1916.    Died  May  22nd. 

October  22nd.  1915.— Cerebro-spinal  fluid:  Polymorphonuclear  -I- -I-  !• 
(shadow  cells).  Ued  blood  corpuscles  -I  .  Fibrin  +  ;  globulin  +  ; 
lK)tassium  permanganate  +.  Inti-acellular  and  extracellular  diplo- 
cocci. 

October  23rd.— Cerebro-spinal  fluid;  Polymorphonuclear -f+ ♦. 
Occasional  mononuclears  and  red  blood  corpuscles.  Fibrin  + ; 
globulin  +  ;  poUssiura  permanganate  +  (immediately).  Intracellular 
and  extracellular  diplococci. 

October  26th. -Cerebrospinal  fluid:  Polvmorphonuclear  + -I- + . 
Occasional  mononuclears.  Red  blood  corpuscles -h.  Mbrin -f- ; 
globulin  -h  ;  potassium  permanganate  +  (immediately).  Intracellular 
and  extracellular  diplococci. 

_  October  27Dh.  Cerebro-spinal  fluid:  Polymorphonuclear +  +  + . 
Occasional  mononuclears.  Rod  biood  corpuscles -e.  Fibrin  +  : 
globulin  +  ;  imtassium  permanganate  +  (immediately).  Intracellular 
and  extracellular  diplococci 

October  28Lh.— Cerebro-spinal  fluid:  Polj-morphonnclear -I- -t- -1- . 
Occasional  mononuclears.  Red  blood  corpuscles  -f.  Fibrin  +  ; 
globulin  +  ;  potassium  permanganate  +  (immediately).  Intracellular 
aiplococci. 

November  4th.— Cerebro-spinal  fluid:  Polymorphonuclear  +  1  -!-. 
Occasional  mononuclears  and  red  blood  cells.  Fibrin  +  ;  globulin  +  : 
potassium  permanganate  +  (immediately).  Intracellular  and  extra- 
cellular dip  ococci. 

Noveml>er  12th.— Cerebro-spinal  fluid:  Polvmorphonuclear -H-f  ■*-. 
Mononuclear- -t-.  Occasional  red  blood  corpuscle*.  Fibrin -f : 
globulin  +  ;  potassium  permanganate  +  (immediately).  lotraccUular 
aiplococcx. 


November  13th.— Cerebi-o-spinal  fluid:  Polymorphonuclear -f-t-f. 
Mononuclear  ++.  Red  blood  corpuscles  H  .  Fibrin  -i- ;  globulin  +  : 
potassium  permanganate  -t-  (immediately).  Intracellular  and  few 
extracellular  diplococci. 

November 24th.— Serum:  Widal. 

January  14th.  1916  —Swab :  Btaphyloeocci ;  Grarn  -  and  +  diplo* 
cocci. 

March  23rd.— Swab:  Staphylococci;  Gram  -f  diplococci, 

.\pril26th.— Swftb;  Staphylococci;  Gram  +  diplococci. 

May  19th,— Cerebro-spinal  fluid:  Red  bloo<l  corpuscles  i  .  No 
organisms.  Fibrin  -  ;  globulin  +  ;  potassium  permanganate  H 
(immediately). 

May  23rd.— --iH^ojJSM  ;  Brnin  shows  recent  marked  congestion: 
eiKtndyma  clear:  u"  pus;  at  base  dry  and  matted;  enormous  dilata- 
tion of  ventricles.  Four  punctures  show  no  damage.  Spleen  enlarged. 
Aortic  atheroma     Internal  hydrocephalus. 

Here  the  clinical  characteristics  arc  nsuallj-  sufficient  to 
give  a  diagnosis,  but  help  is  given  in  those  cases  with  few, 
if  any,  other  signs  except  coma  or  headache. 

In  the  cerebrospinal  fluid  of  a  typical  case  wc  usually 
find  an  enormous  deposit  of  fibrin  and  cells,  which  settley 
and  may  occupy  as  much  as  one-third  of  the  total  volume. 

In  the  markedly  purulent  fluids  intracellular  diplococci 
occur  almost  constantly,  rare  exceptions  showing  no 
organisms.  In  the  examination  of  7(X)  specimens  of 
cerebro-spinal  fluid  obtained  at  various  stages  of  tho 
disease  I  was  able  to  demonstrate  organisms  in  82  per 
cent.  In  80  per  cent,  iutracehular  organisms  were  seen, 
tho  numbers  varying  vastly  in  different  specimens;  iu 
8  per  cent,  enormous  numbers  were  present. 

In  24  per  cent,  intracellular  diplococci  occurred  alone, 
and,  in  tho  remaining  56  per  cent.,  both  intracellular  and 
extracellular  diplococci  were  present,  the  extracellular 
variety  usually  being  in  scanty  numbers.  Extracellular 
diplococci  occurred  alone  in  only  2  per  cent,  of  the  speci- 
mens, so  that  in  58  per  cent,  one  finds  some  extracellular 
organisms,  but  rarely  in  sntticient  numbers  to  warrant  tho 
assertion  ^  that  the  name  lUptococcus  intracellular  is  is  a 
false  ono.  In  this  series  of  cxarainatious  it  was  rare  to 
find  a  largo  number  of  extracellular  diplococci,  only  5  per 
cent,  of  specimens  showing  them  iu  numbers  suflicient  to 
make  them  a  feature. 

In  the  i-emaiuing  18  ixjr  cent,  of  specimens  I  found  ifc 
impossible  to  demonstrate  any  organisms. 

The  wonderful  increase  noted  iu  tho  numbers  of  organ- 
isms after  incubating  the  cerebro  spinal  fluid  alone  at 
37^  C.  for  twelve  or  twenty-four  hours  is  worthy  of 
mention.  A  fluid  which  ap^xmred  on  a  first  examiuatioa 
to  be  free  from  organisms,  in  twelve  hours  showed  an 
enormous  number  of  iutracellular  and  extracellular  diplo- 
cocci, the  increase  apparently  going  on  within  the  leuco- 
cytes as  well  as  iu  tho  fluid  media.  Some  observers  * 
report  an  extracellular  increase  only,  but  repeatedly  I 
have  found  a  marked  intracellular  increase  also.  This, 
however,  agrees  with  the  result  of  Lundie's  -  work,  but  it 
seems  to  me  that  the  addition  of  citrate  and  glucose  is 
unnecessary,  for,  if  cultured  overnight,  the  number  of 
organisms,  both  intracellular  and  extracellular,  is  usually 
very  large. 

The  incubation  of  cerebro-spinal  fluid  alone,  as  indicated 
above,  suggested  an  easy  means  of  making  primary 
cultures,  and  the  results  have  been  as  successful  as 
recently  reported  elsewhere.  I  found  that  if  the  number 
of  organisms  in  a  non- incubated  cerebro-spinal  fluid  was 
very  large  the  patient's  condition  was  ver}'  serious,  and  iu 
nearly  all  cases  death  ensued  very  soon  after  the  fluid  was 
obtained.  Especially  does  the  presence  of  many  extra- 
cellular organisms  seem  to  indicate  a  very  severe  case,  and 
usually  a  hopeless  prognosis. 

Some  writers  say  that  when  the  disease  is  becoming  lesH 
severe  and  the  patient  approaching  convalescence,  tho 
organisms  become  extracellular.  This  has  not  been  my 
experience,  and,  if  it  does  occur,  the  uumbe^r  of  extra- 
cellular organisms  must  be  so  small  as  to  make  it  of  no 
prognostic  value. 

Contrary  to  the  experience  of  Webster"  and  others,  I 
have  never  been  able  to  satisfy  my.self  that  the  number  of 
extracellular  organisms  was  increased  by  allowing  cerebro- 
spinal fluid  to  stand  at  room  temperature.  Even  in  twentj'- 
four  hours  no  alteration  of  site  of  organisms  could  be  found. 

A  few  cases  have  shown  a  peculiar  feature  in  that  no 
cells  (or  very  few  cells)  were  present,  even  in  the  lower 
layers  of  a  centrifuged  specimen,  but  the  fluid  showed  a 
general  opalescence  similar  to  that  seen  inasalineemuisiou 
of  organisms.  These  fluids,  on  microscopic  examination, 
show  the  presence  of  an  enormous  number  of  diplococci 
from  which  cultures  could  be  made.  The  disease  period  of 
such  specimens  was  not  coustant,  but  was  usually  towards 
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ILe  end  of  the  disease.  These  fluids  gave  a  positive  re- 
action to  globuhu  test,  and  also  a  positive  potassium 
pertuanganate  test,  but  this  reaction  was  nob  as  marked  as 
'With  a  ccU-containing  fluid. 

Culinral  CharacterUtics. 

It  was  during  this  stage  of  the  fully  developed  disease 
tliat  the  cultui-al  characteristics  were  studied.  The 
lueuingococcas  grew  r  aii.y  on  blood  serum,  the  infectiou 
01  the  cidiure  media  beiiig  carried  out  by  (1)  pouiiug  sedi- 
ment of  cei-ebro  spinal  fluid  over  it  and  immediately  with- 
dmwiug  it,  (2)  i>ouriug  sediment  into  a  culture  tube  and 
incabatiug  for  twelve  to  twenty-four  hours  before  with- 
drawing the  fluid,  and  then  rciucubatiug  for  tweuty-four 
Loni%  or  (3)  with  a  platiuum  loop  making  streak  cultures. 

With  the.  first  plan  a  unifoim  sheet  of  growth  was 
frei|ucutly  found  in  twenty-four  to  forty-eight  hours, 
nuuUly  the  longer  period  elapsing  before  a  well-marked 
gruwtb  was  found.  With  the  second  and  third  plaus  the 
vsoal  type  of  circular  disc-rote  colony  was  fouud,  although 
oocasionklly  a  sheet  ciiltuie  was  seen  in  {i). 

For  the  purpoaes  of  vaccine,  subcultures  or  other  media 
were  necessary. 

Just  at  this  staf^e,  owing  to  the  failure  of  cultures  in 
ibree  coasecative  litres  of  ascitic  agar  and  ascitic  glucose 
•gar,  tlie  coltare,  primary  anJ  secondary,  on  3  per  ceut. 
g«aco0e  agar  was  attempteil.  This  proved  to  be  quite  a 
teliiUrie  nMdiam,  and  the  growtli,  though  often  delayed  till 
forty-cigbt  boarB,  was  sufficiently  profuse  for  vaccine  pur- 
poaeSi  An  aJtetmtion  in  techni«|uc  was  instrumental  in 
■aving  tint*  and  media.  On  incubating  the  cerebro  spinal 
floMl  rar  twelve  to  twenty-four  hours  (usually  overnight)  a 
■tnak  or  sheet  culture  on  glucose  agar  was  almost  invari- 
•Mj  positive.  A  second  Mubculture  was  then  made  from 
tlie  latter,  and  a  forty-eight  hoar  culture  was  used  for 
vaccine  parposes. 

I  have ' 


ioal  fluiils  in  the  incubator  at  37°  C. 
for  tluree  to 'six  days  before  subculturing,  and  yet  a  profuse 
growth  was  even  then  obtained  oo  glucose  agar. 

1  have  impreased  on  the  ward  staff  the  necessity  for 
iacnbataoo  of  nieeiniens  witliin  a  very  short  time  of  with- 
dimwal  irom  the  body.  The  fact  that  durmg  the  earlier 
fMTi  of  the  epidentic  no  coitures  were  obtainable  in  many 
eneea  was  doe  to  the  long  period  titat  elapsed  between  the 
wittidrawal  of  fla«d  from  the  body  and  incubation.  The 
ideal  woold,  of  conrae,  be  to  incubaie  immediately,  so  keep- 
ing  np  the  body  tonipemtare  without  a  bruaU. 

In  furtbonUMe  of  this  sobenie  of  uniutcrrupt<-d  heat  up 
to  37'  C.  Uie  tfWMferance  of  aediuient  from  tube  to  primary 
mmI  aeooadary  enllate  tnbea  was  carried  out  without  delay, 
ealy  a  few  mioirteaelepaing  betore  the  culture  was  returned 
to  tlie  incubator. 

Again,  I  diaeorerad  by  aooident  a  means  of  obtaining  a 
I  r^iid  and  profose  growth.     On  H«!vcral  occasions  a 

lofglnooee  agur  siaals  was  incubated  immediately 
■<M:r  neonng  ialo  tnbea  and  allowing  them  to  settlo  in 
owlar  ie  teal  tlieir  aterility.  Tlie  tabcN  at  blood  heat  (that 
ii^  dieael  fRMn  tlie  luoobalor)  have  been  used  for  priinat7 
•■4  attotdinr  evMara  of  earabro-apiaal  fluid.  An  earlier 
■fmnMMeef  gmwllf,aa  wellaa  an  hicrsaNod  number  of 
oomIm,  wan  eoBMeally  noliead.  In  a  few  cuhch  the 
pvwtti  amwwed  ia  fo*ineen  to  sixteen  hours.  This 
^paaa  wilJi  iIm gaMrally  noeapted  favt  that  thn  iii>  ningo- 
aneeaa  doaa  sol  grow  at  a  temparalore  below  23'  ( '.  {nmm 
iawpaiMfie  baiilf  m  a  rule  below  tliia). 

AppBi— My  tlrfaa»b^eel«en  of  the  ttieolngooocci  to  room 
toMperatura  for  a  penoti,  perbapv  only  brif«r,  m  n  fioqnont 
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This  calls  to  mind  an  experience  of  five  cases  in  which 
cultures  "ou  blood  serum  or  glucose  agar  in  twcnty-foui' 
hours  sliowed  Gram-positive  diplococci,  while  tweiity-fout 
hours  later,  on  ro-examining  before  emulsifying  for  vacciuo 
purposes,  the  organisms  appeared  Gram  negative.  A 
control  of  Staphylococcus  albus,  B.  coli  coniiitwiis,  and 
B.  typhosus  was  done  to  ensure  accuracy  of  staining  in 
one  caso,  the  four  smoai's  being  placed  on  the  one  slide.' 

Some  observers  report  irregular  staining,  v/hicli  is  of 
course  marked  in  smears  of  ordinary  cultures;  but  my 
experience  has  been  that,  though  the  depth  of  staining 
varies,  the  organisms  (except  as  above  stated)  liavo  always 
been  Grain-negative.  I  cannot  agree  with  Sliaw'^  that 
old  cultures  arj  Gram-positive.  1  have  repeatedly  had 
cultures  in  the  incubator  at  37°  0.  for  many  days  aud  still 
the  Gram-negative  staining  was  obtained. 

The  staining  methods  employed  for  films  of  sediment 
from  cerebrospinal  fluid  were  Gram's,  aud  Leishinan's 
modification  of  llomauowsky's  method,  the  latter  showing 
up  the  deeply-stained  organisms  on  a  pale  ground  of  leuco^ 
cy  tic  protoplasm  and  making  the  detection  of  the  organisms 
much  easier  than  by  the  Gram  method.  Similar  methods 
were  employed  in  the  examination  of  blood  films.  Wet 
specimens  of  blood  were  also  examined. 

Cultures  have  been  made  not  only  from  lumbar  puncture 
fluids  but  from  cerebro-spinal  fluids  obtained  by  ventricular 
puncture.  On  three  occasions  blood  cultures  have  been 
obtained.  In  two  cases  of  cerebral  abscess  meningococci 
wero  cultured,  and  in  a  case  of  ulcerative  endocarditis 
complicating  cerebro-spinal  meningitis  a  pure  culture  was 
obtained. 

The  presence  of  vacuolated  polynuclear  leucocytes  in  the 
cerebro-spinal  fluid  (so-called  shadow  cells)  is  not  frequent, 
but  their  presence  seems  to  indicate  the  ap|)roach  of  death. 
I  have  notes  of  thirteen  cases  in  which  shadow  cells  wero 
present  in  the  cerebro-spinal  fluid.  Death  occurred  in  all. 
The  following  two  cases  (128  and  279)  demonstrate  this 
peculiarity. 

Case  1S8. 

Admitted  Septomber  2nd.  1915.    Died  October  23i-d,  1915. 

SoptMinbor  3rd.— Cerebro-spinal  fluid:  rohmoi-phoniicloar  !  I  H  . 
Mononuclear  +.  Fibrin  -I- ;  Klobiilin  ♦  ;  potassium  iwrmauHanato  -♦- 
(immodialoly).  lutracollular  diplococci  +  +  ,  aud  oxtracellular  diplo- 
cocci   !■-*--). 

Soptomber  21st.— Cerobro-splnal  fluid:  Polymorpliouucloar  .+  ++. 
Fibrin  +;  t^lobulin  +;  potassium  permaa»{auato  t-  (immediately). 
Imracelhilar  diplococci. 

Seplcuiber  27th.— Corebro  spinal  fluid,  ritilit  ventricle;  Poly- 
morpbonuclear  +  +  *■ .  Fibrin  -f- ;  globulin  -I  ;  p  tassium  pcrmau- 
ganalo  »  (immediately).    Intracellular  dipiococoi  +  +  +  . 

Sopiombcr   30lh.— Corebro-Hpinal     fluid      i'olymorplionucloar     I 
Fibrin  +  ;  globulin  +  ;  potassium  pormanganaio  ■(■  ■  immediately). 

October  Stb.  —  Corebro  -  spinal  fluid  :  Polymorpliouuclear  +  .  . 
Fi' riu  — ;  Klobulin  +  ;  potassium  i)ermauiiauato  i-  .immcdiutoly). 
Inuacollular  diplococci. 

October  ISth.— Corebro-splnal  fluid,  left  vontriclo:  Polym-n-pbo- 
nuclear.  Fibrin  -  ;  Klobulin  +  ;  potassium  i)crmaiig>iuato  +  (imme- 
diately).    Few  intracellular  and  extracellular  dipiorocci. 

October  17tb.— Cerobro-."piuiil  fluid,  rirtht  v.  ntriolo:  I'olymorpho- 
nuclear  <  -f  t-  (.nany  sbadow  cells)  Mououuclear  +  I  + .  Hod  blooil 
corpuHt'l.'S  H.  Flljrin  -f  ;  globulin  +  ;  potassium  p  rmangauato  + 
(iiiini«<]iatoly).     Intracellular  and  extraco  hilar  iliplococoi. 

Octobor  lOlh.—Curebro  spinal  fluid,  left  ventricle:  i'olym  <rpho- 
nurloar  t  f  H.  OccaHJonal  mononuclears.  Fibrin  +;  globulin  I  ; 
ix)tii manganato  +  (immediately),     lutracollular  and  oxtiu- 

coll  .  'Ol. 

(I  . -Corebro-Hpinal     fluid:     Polvmorphonuolear  I  ■•- -t- 

(miiH}     ..  > i'.oIIh).    Occasional  mononuclears  and  red  blood  oor- 

puMi-li'ii  I'  ilii'iu  t-  ;  globuHu  f  ;  |)ota  siutu  piirnuinganato  t-  (immo- 
dl   t  lyK     Iiili'iicxllutar  and  exlracolUilar  diplococci. 

Ooiolxtr  24ib.  .iutopxv;  lirain  shows  houih  coikgestiou.  Voutrlcloa 
11I10W  iinirkud  dltaUtiou  with  thlu  turbid  fluid.  Internal  bydro- 
cophuluii. 

Oaie979, 

AdmUl.  1  1\tftich  2nd.  1916.    Died  March  21«t.  1916. 

klin  <  Orobro-Hplnal  fluid:    Polymorphonuclear -1-  I  I-.    Tloil 

bill'  "H  (.      l>'il)rln  f  :    globullii  i  ;     puLassium     iturmau-' 

gaii'i  '  lialely).     Intraoollular  aud  few  oxtraciillular  dii)lo- 

COClcl 

March  4lh.—Corebronplnal  fluid:  Polyniorphonneloar -f -f  1-.  Hod 
l)|r>o<l  corpuiiuInN  ^  ^.  Fil)rln  -»- :  globulin  >  ;  potaMslum  pm-man-' 
gaiiato  t'  (luimu<IUlaly).  Intracellular  and  few  oxtraoollular  diplo- 
1:  (><;<' I. 

March  7lh.  ('<<r<>bro-iiplnat  fluid  :  Polymorphonuclear -f  I  (•.  Mono- 
nu''lttnr  •  ).  t'lbriii  t;  glubiilln  f;  potasHium  purmauganatu  H ' 
iltnniral  atiilvl.     Int.r.ioullulur  iltt>l<>ooci'.|, 

M.ii'i  ■'  :i      I '1  !•  I  r.    iiiiiiil  fhilil:    I'olymorphonuolear   I-  )■ -I-.    Few 

I'l     fdd    blood    oorpiiHuleH.      Fibrin  -f  ;    gin- 

iiganalo  llmmodiatuly).    tnlracullular  and 

M  -.    iiiiiiil  fluid:  I'olyinoi  iihonucloar  I   It.    Few 

r»'l  i'lhilii   »  ;   glnlmlhi    •  ;    ttotiMslum    pcruuin- 

gari  a),     Inlraciiliular  diplooncol. 

C'l  '  iiu'd;      l'4>lyiiinrphonucloiir  -f  » -f'.       Mononucloiir 

4  -»  '  :    gloliulin  *  :    iMUiNHlum  iMunianganato  +    (immo- 

fifn'  "llulnr 'llplT'ondl. 

"'  I  mil  fluid  :  Polymorphonuclear   I-+  I-.    I''eW 

i!l"l>>illn   t'  :    piilaHNinm    permanganate  1* 

i.r  and  ninny  e.\truc;(.'lliiljir  diplococci. 
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EP£&£Mi€  CEBEBEO-SPINAL   MENIN<:;iTIS. 


.Mai'cli  15tb.— Cerebro-spinal  fluitl :  Px»]Jlilor^llOllllc^ear  r  h+. 
f'-ew  mononuclears  Fibrin  -i- :  globulin  -r ;  potassinm  r>ermaii- 
t;a'  ate  +  (imitoedintoly).    lutracellnlttv  and  cslracellular  diplocooci. 

Culture  from  cerebro-spinal  fluLd  :  Meainaococcas  ;  some  Ciraiu  + 
'"  twenty-four  hours 

March    16th.— 'Jerebro-spinal     fluid  :     Polyriuorplionuclear  +  +  -r. 

tiw  mononuclears.  Hbrio  +  :  fjlobulin  +  ;  potaBtiium  ijoroian- 
„iiaalc  +  (immediately).  Inti'accllular  and  few  extracellular  diplo- 
cc>eci.  .,..,. 

Cerebro-spinal  fluid:  rolymorphonucleav  + +  +.  Few  mono- 
luioloars  Fibrin  +  ;  globulin  1  ;  potassiuia  iiermanganalo  +  (im- 
inediatoly).    lutraeellular  and  extracellular  diplococci. 

Culture  from  cerebro-spinal  fluid :  Meningococcus  (48  hours) 
\it<;eine  (Gram  — ), 

Mai-ch  17b  .—Cerebro-spinal  fluid:  Folyraorphonucloar  •■  F  i^ . 
Mononuclear  -I-.  lied  blood  corpuBcles +.  Fibrin  +  ;  globulin  +  ; 
vx.tassiuni  peruiangauate  -f  (immediately).     Intracellular   and    few 

traccllular  diplococci. 

*Iarch  18th.— Cerebro-spinal  fluid,  right  i-entricle :  Few  polj'- 
■jjorphonuclears.  Ued  blood  coriiuscles  +•«--(-.  Fibrin  t  ;  globulin  +; 
l>ot^asHium  pei-manganato  i-  (immediatclj).  Intracellular  and  extra- 
OclUilar  diplot^occi. 

.  Cerebro-Bpinai  fluid,  loft  ventricle :  Few  polymorphonuclears  (some 
fihadow  coIiB  .  Fibrin  — ;  glohubn  +;  potassium  permaugauate  + 
(immediately*.    Intracellular  <iiploccocci. 

:Ceiobro-8innal  fluid,  right  ventricle,  Cultnrc:  tieningococcus 
vaccine.  .i  . 

March  20th. — Cerebro-spinal  fluid,  left  ventricle:  Few  polymorpho- 
iluclears.  Kod  blood  corpuRClee  +<-+.  fibrin  +;  g'Obuliu  +; 
))0ta8sium  permanganate  +  ummediately).  Intracellular  and  extra- 
eel 'ulnr  diplococci. 

Cereliro-spinal  fluid,  right  ventrick';  Polymorphonuclear  +-t--h. 
Red  blood  corpuscles  +  + .  Fibrin  +;  RlobuHn  +  ;  potaK^inm  per- 
manganate +  (immediately).  Intracellular  and  extracellular  diplo- 
eocei. 

March  21st.— Gercbro-spinar  fluid,  right  ventricle:  Polymorpho- 
uucloar  +.  Red  blood  cori)uscleb  + .  Fibrin  -t-  ;  globulin  +  ; 
potassium  peruiaugauatc  +  (immediately).  Intracellular  and  cxtra- 
cel  ular  diplococci. 

March  2lBt. — Autopsy :  Brain  shows  marked  couse&tion:  haemoi'- 
rhagc  near  right  trephine  hole ;  pii8  marked  at  base.  Kpendyma 
spoiled  with  potcchiao  showing.  Enormous  dilatation  of  ventricles 
with  turbid  fluid.  Herous  membranes  petechial.  Luterual  hydro- 
cephalus. - 

Tlic  general  tcntleucy  to  haemorrhage  is  evidenced  (1)  by 
the  presence  of  red  blood  corpuscles  in  the  cerebro-bpiual 
fluid,  often  in  great  iiuujbers;  and  (2)  by  the  frequent 
;tppearancc  post  vmrtem  of  a  liaentorrhagic  condition  of 
tlie  surface  of  the  brain,  especially  the  base.  This  will  be 
dealt  with  more  fully  later. 

Dr.  Mary  Williams '"  states  that  "if  there  were  anj' 
Fyniptonis  showing  involvement  of  the  nervous  system  we 
found  the  germ  in  the  blood." 

I  have  examined  films  of  incubated  and  uon- incubated 
blood  and  have  been  unable  to  demonstrate  organisms. 
'I'heso  examinati'  ns  were  all  from  cases  with  marked 
meningeal  and  septicaemic  signs  and  symptoms,  some 
even  being  moribund  when  blood  was  taken.  I  must 
ndmit  that  when  one  does  discover  the  organisms  in  the 
blood  film  (a  frequent  occurrence)  the  pictnre  is  \evy 
typical,  as  the  polymorphonuclear  neutrophile  leucoeytosis 
is  so  marked  that  the  need  for  an  actual  leucocyte  connt  is 
uuneccspary. 

I  have  not  found  time  to  enter  into  the  question  of  the 
disease  period  wlien  the  leucocytosis  appears,  .but  intend  to 
study  this  phenomenon  with  the  view  of  determining  if  it 
be  an  early  diagnostic  feature. 

1  have  records  of  three  cases  in  which  I  have  been  able 
to  demonstrate  extracellular  organisms  as  well  as  intra- 
cellular in  blood  films.  The  positive  fermentation  tests 
with  glucofse  and  maltose  media  were  obtained  in  the  case 
of  one  blood  culture,  these  being  performed  in  order  to 
confiiiu  the  morphological  characters.  Gram-negative 
diplococci  have  been  obtained  from  pericardial  fluids  both 
(inte  mortem  and  2wst  viortcm. 

Fluids  obtained  during  life  from  elbow  and  knee  joints 
Lave  been  found  to  contain  many  pnlynuclears  with  intra- 
cellular Gram-negative  diplococci.  These  joint  conditions 
have  cleared  up  without  having  to  be  treated  as  other 
pyogenic  joints. 

In  a  swab  from  an  aural  discliarge  I  found  Gram- 
negative  diplococci ;  but  again,  in  this  case,  the  organism 
present  may  have  been  the  Micrococcus  eatarrhalis,  no 
time  having  been  available  to  carry  out  differential 
tests. 

The  sputum  examinations  done  were  mainly  in  cases  of 
complicating  pneumonia  or  in  suspected  cases  of  tuber- 
cidosis.  in  nineteen  examinations  made  from  different 
patients  five  sliovvcd  Gram  negative  diplococci  indistin- 
guishable morphologicaUy  from  the  meningococcus. 

Out  of  a  large  number  of  microscopical  examinations 
of  urine  from  patients  with  definite  cerebro  spinal  mening- 
itis, many  pus  cells  were  found  in  seven,  and  in  three  cases 
chemical  tests  showed  the  presence  of  sugar  in  moderate 
E.niount  (1.5  per  cent,  average).  As  convalescence  approached 
the  glycosuria  disappeared.    Since  July  1st  several  cases  of 


glycosuria  with  definite  ccrelrospiual  meningitis  have 
come  under  notice. 

No  systematic  examination  of  throat  swabs  Las  been 
undertaken  in  the  early  stages;  but  in  tho  stage  of  con- 
valescence, when  the  patient  is  fit  to  leave  hospital,  swabs 
free  from  Gram-negative  diplococci  have  been  required 
before  discharge  is  allowed.  Time  has  not  permitted 
a  closer  study  of  swabs  than  to  culture  for  twenty-four  to 
forty-eight  hours  and  determine  the  presence  or  absenco 
of  Gram-negative  diplococci.  It  was  astonishing  how 
many  tubes  showed  no  growth  after  twenty-four  hours' 
culture.  Many  of  them,  however,  gave  positive  results 
after  forty-eight  hours.  With  regard  to  those  giving  no 
growth,  I  think  the  explanation  lies  in  the  fact  that  not 
only  were  argyrol  and  hydrogen  peroxide  used  locally  with 
a  short  free  period  before  swabbing,  but  the  patient.s 
themselves  obtained  throat  tablets,  many  containing  free 
formalin,  which  successfully  inhibited  growth  for  some 
time— a  patient  eager  to  leave  the  ward  taking  care  to 
administer  to  himself  a  liberal  do.se  of  such  tablets 
immediately  before  the  swabbing  was  performed. 

In  these  convalescents  a  series  of  190  swabs  wa."* 
examined.  Of  93  first  swabs,  Gram-negative  diplococci 
were  obtained  in  28  (that  is,  30  per  cent,).  Of  the  re- 
maining 97  st\'abs,  taken  usually  at  intervals  of  throe  to 
four  dayrs  after  first  swabs,  42  (that  is,  43.3  per  cent.)  con- 
tained Gram-ijegativo  diplococci.  In  some,  great  diffi- 
culty was  experienced  in  obtaining  cultures  free  from  the 
organisms. 

Cases  294,  269,  and  254  show  this  difiicuUj.. 

Casr  fjl. 
»Iay  lllh,  191G.    Swab:  Ko  growth. 

Ma.y  13th.— Hwab  :  Ktaphyloeoccus.  and  Clr,  ._ i    .  ..-LOccut. 

May  19th. — Swab:  Grain  —  iii|..tROcciit. 
Mm.\-21  t.— Swub;  Gruiu  -  diplcifici  u^. 
May  25th. — Sw«b:  Ciram  -  diploct'ccus. 
Jlay  3l8t. — Swab:  No  growth. 
June  2ud.— Swab:  S^aphylococcu^•. 

Cane  f'CCt. 

January 29tU.  1916— Swab:  Stuphylococflus.aud Cram -and  +  diplo- 
coccus. 

FebruaiT  2nd.— Swob:  Gram  -  and  +  diploooccns. 

February  7th.— Swab:  htaphylocoecus,  aud  Ciram  -  and  :  dii)lo. 
coccus. 

lobruary  12th.— Swab:  StapLjlococcus.  and  Cram  -  and  +  diplo* 
coccus. 

i  ebruary  14th,— Swab :  Staiihylococous,  and  Gram  +  diplococcus. 

Case  ?5<. 

January  Mth,  191C.-Swab:  Staph} lococcns^  andCram  -  and  +  dii-Io- 
coccus. 

l!claps;o. 

February 5th.— Swab:  Gram  -and  r  diplococcus. 

February  12th.— Swab :  Staphylococcus,  and  Ui-am  -  and  i  diplo- 
coccus. 

Ft  bruary  14th —Swab :  Gram  -  and   I  diplococcus, 

1  ebruary  19th.- Swab:  Gram  —  and  -i  diplococcus. 

1  ebruary  23i-d.— Swab:  Gram  —  aud  *■  diiilococcus. 

February  27th.— Swab;  Staphylococcus,  aud  Critim  i  diplococcus. 

Contacts. 

As  to  examination  of  contacts,  during  November  and 
December,  1915,  under  the  diiectiou  of  Major  1{.  J.  Bull, 
Director  of  the  Bacteriological  Department.  University  of 
Melbourne,  I,  with  threo  others,  examined  the  direct 
nasal  and  pharyngeal  smears  from  the  800  employees  of 
the  Commonwealth  Clothing  Factory,  where  there  liad 
been  two  cases  of  ceiebro-spinal  meningitis.  In  179  of 
these^  Gram-negative  di|»locQcci  were  obtained,  some 
showing  tho  organisms  in  both  smears,  but  many  only  in 
the  pharyngeal  smear.  These  employees  were  not  allowed 
to  resume  work  until  negative  swabs  on  two  successivo 
days  were  obtained. 

Tlie  work  of  treating  these  patients  and  subsequently 
exaiuining  the  swabs  was  handed  to  mc  by  the  Principal 
Mediial  Officer  of  Victoria.  Treatment  consistc-d  in 
allowing  various  fluids  to  run  gently  into  each  nostril  and 
syringmg  the  posterior  pharyngeal  wall  also.  It  was 
found  that  the  results  were  too  slow  with  saline  alone,  so 
that  potassium  permanganate  (1  in  1,000)  was  tried,  the 
result  being  that  some  of  the  patients  felt  a  marked  sore- 
ness of  nose  and  throat,  showing  red  glazed  mucous 
membrane.  Also  my  negative  results  were  still  slower  in 
appearing.  Therefore  I  found  it  necessary,  under  these 
circumstances,  to  seek  a  fresh  means  of  treatment.  I 
chose  a  solution  of  sodium  bicarbonate  (1  drachm  in  a  pint 
of  normal  saline)  as  a  possible  improvement.  The  results 
justified  my  choice,  for  1  obtained  negative  results  sooner 
than  previously  (working  on  batches  from  20  to  40  pre- 
viously untreated),  and  without  causing  any  inconvenience 
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to  the  patients.  From  the  nose  500  to  600  direct  smears 
were  examined,  and  a  similar  number  from  the  pharynx, 
negatire  returns  from  both  nose  and  throat  simultaueously 
beuig  required  on  two  successive  days. 

Post-mortem  Invesligaiions. 
In  the  study  of  the  results  of  70  autopsies  done  in 
cases  of  cerebro  spinal  meningitis  during  the  last  uino 
months,  I  am  forced  to  agree  with  Lundie  that  not  only  is 
there  a  meningitis  present,  but  that  a  panencephalitis  is  a 
feature  in  the  acute  cases,  the  macroscopic  evidence  in 
foToar  of  this  view  being  the  general  spoiling  of  the  brain 
Bobstance  (the  organ  is  flabby  and  falls  flat,  losing  its 
dome  sliape  when  placed  on  the  examining  bench).  It 
tears  if  held  in  the  hand,  no  matttr  how  gently  one 
handles  it,  and  the  intrnceiebral  vessels  ai-e  widely  dilated 
and  stand  out  very  markedly  on  the  cut  surface.  Also  the 
cpendyma  lining  the  ventricles  is  sjxjiled  in  nearly  every 
case,  being  ijetechial  in  many.  This  spoiling  of  the 
cpendyma  seems  to  me  a  very  useful  diagnostic  point  in 
favour  of  cerebrospinal  meningitis  as  against  other 
cerebral  lesions,  especially  tuberculosis. 

Mode  of  DeatJi. 

As  regards  the  mode  of  death,  I  decided  that  toxaemia 

vtas  Uie  main  factor  in  48  cases  (b9  per  cent.),  while  iu  11 

dm^^  (16  per  cent)  internal  hydrocephalus  was  the  imme- 

cHate  caoae.      Tliis  cause  is  divisible  into  two  varieties: 

(1)  Tbose  occurring  in  the  acute  stage,  with  meningitis 
stall  prasent,  and  caused  partly  by  adhesions  and  partly  by 
plugging  of  the  foramina  of  Mageudio  and  Luschka  by 
tfi^.V  tenacioaa  pus  and  flbrin.  I  have  not  included  under 
tliis  bead  those  cases  of  general  hj'drocephalus  iu  which, 
on  opening  tlie  skull,  there  is  an  enormous  excess  of  fluid, 
both  fvithin  and  without  the  brain,  with  apparently  a  free 
cotninanication  between.  This  phenomenon  occurred  iu 
several  csdcb.  tbe  deaths  being  included  uudcr  the  head  of 
toxaemia.  (2)  Internal  hydrocephalus  was  most  marked 
hi  those  eases  which  had  n-oovered  from  the  meningitis 
and  showed  clear  meninges  with  no  pus  and  usually  very 
IKtle  coiiBOStion  These  were  duo  diractly  to  adhesions 
doaing  the  foramina. 

Coosidoriag  internal  hydrocephalus,  both  as  an  early  and 
a  lite  complication,  I  most  agree  with  Hordt.-r^  that  "laek 
'  lianica*  resistance  on  the  part  of  the  ventricular 
is  a  factor,  bat  m]|[  oxporieuce  forces  me  to  the 
coo.lu«ion  that  this  is  di-cidudly  more  im^Mirtant  m  the 
<arly  caiies  (that  is,  those  showing  what  is  really  a  pau- 
fiucepbalifis)  rather  than  in  the  chronic  cases  as  suggested 
by  ffonler. 

^:  '  :'•♦  idea,  to  which  Hoi  '  -  'oh  rcforonco,  "  that 
:  of   fluid  in  the  i>'  iiVHHoi  the  lateral 

^LuiriL-ii-n,  iiresMiug  duwu  the  f  ■.o.iuim  over  tlu)  bulb, 
temporarily  (illiterates  the  outflow  from  the  fourth 
vsotriole."  ssoms  qnile  feasible,  especially  us  we  find  on 
po$t'm»rtem  OTsnrinstion  tliat  (li  the  brain  Hubstanuo 
^owrisit  tha  positoior  homx  of  tint  lal<!i  al  ventricloM  always 
MiSiefs  most  ssvi rely  in  ii.  phalus,  the  dilata- 

tion aad  ooosequuot  Ihini  iH>Mt  uiiukcd  hero; 

(2)  tbs  postiiriur  horns  always  ooul^iu  the  gruulesl  lUMli- 
neat;  nod  (3)  lh«  jpostsrior  horn,  being  the  lowest  part 
i4  the  lAlsnd  VMitnonlttr  iqrtl«aa,  is  the  site  ttolccted  for 
Tentfioakr  poootars. 

Virotrietthur  nonetam  was  deoo  as  a  Uterapoutic  lucaKuro 
iu  all  casos  td  mlsnud  hydroosphalus  as  soon  as  MyiuptomH 
ac-osoaad  was  rsnsated  asocrr  '  '  inaadod.  Muny  of 
IIm  flnids  oblaiaad  by  faBtrfc"  urewere  pofuctly 

4liar  and  gava  Bafatifa  f^obui...  ~t..i  liotassiuw  p<Miiiiiu- 
aanato  Isala.  I  ooMidar  tliat  this  ladioates  a  frtxMluni 
ttwn  meaiSKllia.  Dr.  Btawart,  madioal  nuperiutcuduut, 
VI  h"  was  ji8>formlag  tha  oUnioal  work,  rofwrtM  success 
f<   '    this  traaiOMBi  la  a  few  oasss. 

>    iiiao  cMsawbiflb  oano  to  fmi-m-  uiiuiitiou 

1  !■  >..,  noted  the  prssanoa of. trapliiash*'!'  <  niiirular 

Duaotaros:  la  ooo  case  saron  punctitrss  wore  found.  It 
Is  rMtmrfcsble  tlist  ihtum  pnortflrHi  show  no  danmgn  to  tho 
l><  '      '  '  '  '  iiioMt  dejMunUiiiL  part 

o>  that  in,  the  poHliniur 

horn  Afpj  one  iiii'm  luiTiny  u  ncdlo  tra«rk,  uHualiy  hloud- 
alaiBc«l.  witliout  aay  damsas  to  tho  bnim  mUmtance. 
Svtto  iu  tho  ease  of  r--r<*-'-  t -.  .  r  »  ■  ,^  uHual, 
%   c«jllaotioo  of    poii  ,    on    tlin 

afiuudymal  surtaoe  < ■,^. .     in  uuo 

tlitt  lateral  vcoti  i  Uinlcndod  with  uiurkcdly 


blood-stained  fluid,  but  both  the  lumbar  and  ventricular 
puncture  fluids  were,  even  before  ventricular  puncture,, 
markedly  blood-stained.  In  this  case  a  further  evidence 
of  the  haemorrhagic  tendency  was  shown  by  tho  petechial 
ependyma.  In  another  case  a  large  dark  clot  lay  immedi- 
ately within  the  skull  (extradural),  due  to  accidcutal 
rupture  of  a  vessel  iu  this  situation. 

These  were  the  only  two  examples  in  which  any 
abnormality  was  traced  to  ventricular  puncture. 

Comjilicaiiona. 

Pneumonia,  usually  of  the  lobular  type,  seemed  to  bo 
the  actual  cause  of  death  iu  seven  cases  ;  probably  the 
condition  was  accentuated  by  tho  continued  presence  iu 
tho  majority  of  the  original  meuiugitis.  In  one  or  two 
other  cases  a  less  marked  bronchopneumonia  was  present, 
but  death  seemed  to  have  occurred  from  other  causes. 

.jXpparently  the  pneumococcus  was  the  causative 
organism,  although  in  tive  cases  of  pneumonia  compli-' 
eating  cercbro-spiual  meningitis,  in  which  the  sputum  was 
examined,  Gram  negative  diplococci  were  present  in 
appreciable  numbers.  In  three  cases  recent  cerebral 
haemorrhage  (capsular)  was  present.  In  two  cases 
rupture  had  occurred  into  a  ventricle.  Apparently  the 
congestion  due  to  early  meningitis  was  the  determining 
factor  iu  causing  vascular  rupture,  in  each  case  chrouio 
nephritis  and  diseased  blood  vessels  being  present.  In 
two  cases  old  eucapsuled  cerebral  haemorrhages  were 
seen.    These  had  no  causal  relation  to  death. 

In  this  connexion  it  is  necessary  to  mention  the  presence 
of  chronic  nephritis  in  14  cases  (20  per  cent.).  These 
all  occurred  in  patients  past  middle  ago,  and  it  seems  that 
cerebrospinal  meningitis  is  much  more  serious  in  a  person 
past  middle  age  with  chronic  nephritis  than  at  any  other 
period  of  life,  not  even  excepting  the  very  young. 

In  case  No.  214,  male,  aged  84,  the  diagnosis  of  cerebro- 
spinal meningitis  is  open  to  doubt,  as  at  autopsy  chronic 
nephritis  was  found  and  an  empyema  of  the  gall  bladder 
with  suppurative  cholangitis,  tho  latter  without  any 
apparent  gross  local  cause.  1  did  not  personally  conduct 
this  examination,  and  as  no  cultures  were  made  from 
either  gall  bladder  or  meninges  1  must  label  this  case  as 
of  doubtful  origin. 

In  reviewing  the  cases  that  came  to  autopsy  the  braiu 
conditions  not  yet  considered  include  two  cases  iu  which 
cerebral  abscess  was  present.  In  both  cases  the  mouiugo- 
coccus  was  isolated  from  the  jms. 

In  case  No.  348,  male,  agoil  50,  death  occurred  within  three 
dayaof  onset.  .\t  autopsy  tho  main  points  wore:  (1)  Marked 
gcncial  moniii^joul  contioaiiou.  (2)  I'rofuso  pus  at  base. 
iS)  Dilated  ventricles,  (4)  Abscess,  which  had  ruptured  into  tha 
ri(iht  lateral  ventricle,  present  iu  ri{|{ht  cerebral  bomisphere. 
(5)  Hcait  clear.  (6)  Culture  from  pus  of  cerebral  abscess — 
njoiiiutiococcus.  Culture  from  pus  uudor  mouiugea— -mcuiugo- 
coccus. 

Tho  laboratory  cxnniinations  in  this  case  were  as  follows: 
The  cerebro-spiiial  11 11  id  on  May  I'Uh  showed  an  enornioua 
number  of  poiyiiucicar  and  monouuuluar  leucooytos  with  only 
u  ftw  intracellular  und  occasional  extracellular  diplococci. 
On  May  I;>th  the  result  was  au  on  the  14th,  with  tho  excei)tiou 
that  many  lutracollular  and  extracellular  diplococci  were 
picHcnt. 

Tho  second  case  showed  a  tomporo-sphenoidal  abscess, 
but  this  was  secondary  to  mitral  ulcerative  endocarditis. 
In  this  caHO  pericarditis  was  also  present,  also  multiple 
emboli  in  other  organs.  In  two  cases  ulcerative  endo- 
ourditiH  was  found,  tho  first  being  as  described  above,  the 
second  alTt!«:tiiig  tho  aortic  valvo,  tho  laboratory  record 
buiiig  as  follows: 

Ca»i>  397. 
A!  I'Jin.    1M«>il.hni«2''>Ui,  1916. 

)bt  '  >i|ilnivl  lliild:  I'olyuiorphonucloar  f  +  f .    IMouo- 

nil..  '  i|  t'(«l  liloixl  ciiIIk    h'thriii   t  :  Mloliultii :  iH)laHHium 

D«iiimii.uuaUi  i  'luniiMdialuly).    lulruuullulai- and  uxli'iioollulur  (ilplo- 
oorol. 

Jiiiio   )  ii.      C.'K'lini  Nplna)  fltdd:    OocaHlonal   polyinorphonucloarff. 

K„  .  ii'l  iixi  iiiood  c.iillH.    Ulirlii  -  ;  ((lul)uUii  +  ;  iwtas- 

dIu  liiiiiiiMh»U<ly).    Nn  orHatilHiiiH. 

.)  'i'>)-'i|iiiiai   Itiiid:  OcoaMliitial  |K>lyin<iriih'>niiuk'ara 

l''uw  niiinoiiiiolcai'K.     Uii>  blood  ooi'PuhoIoh  <  +. 

:    iHiliiMidiiui    iKtriimnuaiiatiO  •-    (liiiiiiodiatoly). 

in  norllci  valvo  :  Mi'niiitjocoofl. 

Ill  III II   Hlir)vvM   MiiirKi'd    f(<iiiorii.1  coniiOHtlon. 

n.M,  i||rnl<'d.     SnlliiidiiM  of  vliUil  oiicipiul 

mIiiiiii  and  iHTiciil'iliiini  IX'lKcliliil;  tlul 

alvii  kIkiw  lU'ulo  (It.'i'p  iiloi'iatlnii  utth 

III  ovi'r  IddiiryH.   I';iii)'<id  iirfn«iit  In 

lid  lofbluutf.  UlcuniUvuauvUo 


Inn 
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UnUu.iiulU  li»ai,liial  ailcry  il).  fiuJtxtii,  a 
volviiittU  Willi  MiiitHiilc  oiiiboll.    'J'uxiio 
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In  two  cases  ante  mortem  cavdiac  thrombi  were  found 
iu  the  right  heart  aud  haetnorrliagic  infarcts  were  present 
in  tlic  kings.  In  one  of  these  polyserositis  was  found,  the 
pericarditis  being  especially  well  marked. 

Pyopericardium  was  seen  in  8  cases  (11  per  cent.), 
usually  being  the  greatest  factor  in  the  causation  of  a 
toxaeaiic  death.  Pericardial  and  pleural  adhesions  were 
often  seen  but  did  not  seem  to  have  any  importance. 

The  serous  membranes  frequently  (13  per  cent.)  showed 
petechial  haemorrhages.  The  ependyma  lining  tlie  lateral 
ventricles  was  petechial  in  a  few  cases. 

The  choroid  plexus  on  several  occasions  showed  hyper- 
trophy and  vesiculation.  This  was  more  apparent  in  the 
more  chronic  cases. 

Pyelitis  was  marked  in  two  cases,  but  many  showed 
tui-bid  urine  coming  away  from  the  pelvis  on  cutting  the 
ureter. 

The  spleen  showed  appreciable  enlargement  in  29  cases 
(41  per  cent.).  Most  writers  seem  to  form  too  low  au 
estimate  of  this  feature.  Milligan "  reports  enlargement 
of  the  lymphatic  glands  in  this  condition  at  auto[)sy  in 
n  very  great  number.  I  found  the  mesenteric  glands 
enlaj-ged  and  reditened  in  the  majority. 

Aortic  atheroma  was  present  in  15  cases  (22  per  cent.). 
In  5  cases  (aged  13,  15,  20,  21,  25)  atheroma  was  present, 
and  the  organs  wore  firm.  In  one  case,  aged  13  3'ears, 
the  aorta  was  clear,  and  the  organs  did  not  show  any 
undue  firmness. 

Though  these  cases  are  very  few,  they  bear  out  the 
opinions  of  some  authorities  who  state  that  in  the  majoritj' 
of  adolescents  dying  from  acute  infections  diseases  there  is 
a  syphilitic  basis.  The  positive  evidence  in  these  five  eases 
is  at  least  very  suggestive. 

Purulent  bronchitis  was  present  in  the  majority  of  cases 
coming  to  autopsy,  thick  creamy  pus  often  being  ex- 
.pressed  from  the  bronchi  with  ease.  This  seems  to 
invito  furtiier  study.  In  view  of  its  great  frequency 
I  would  suggest  the  possibility  of  this  being  the  primary 
Kite  ot  the  infection,  with  dissemination  taking  place 
therefrom. 

Haemorrhages. 

I  have  purposely  left  the  consideration  of  the  haemor- 
rhagic  tendency  in  this  disease  (as  evidenced  in  the 
laboratory  and  post-mortem  room)  to  the  last. 

I  have  already  remarked  on  the  great  fre<iuency  of  rod 
"blood  corpuscles  in  the  cerebro  spinal  fluid — a  condition 
which  is  unlikely  to  be  always  due  to  accidental  causes  or 
faulty  technique,  especially  iu  view  of  the  dexterity  aud 
perfection  which  those  constantly  performing  lumbar 
puncture  attain. 

The  occurrence,  in  3  cases,  of  cerebral  haemorrhage 
(capsular),  in  ono  of  multiple  small  meningeal  (sub- 
arachnoid) haemorrhages,  and  in  many  eases  the  presence 
of  a  g(;neral  haemorrhagic  condition  of  the  base  of  the 
brain,  give  further  evidence  of  this  tendency. 

I  have  referred  above,  also,  to  the  frequency  of  petechial 
haemorrhages  under  the  ependyma  and  the  serous  mem- 
branes. The  purpuric  skin  condition  is  frequently  seen 
post  mortem,  most  often  iu  fulminant  and  hyperacute 
cases.  On  two  occasions  iuultiple  haemorrhages  into 
lung  tissue  were  seen,  without  apparent  gross  cause.  In 
one  case  the  intestinal  canal  was  tilled  with  blood  clot. 
There  was  no  lesion  iu  the  intestinal  wall  to  account  for 
this  condition.  Horder^  states  that  small  haemorrhages 
into  the  intestinal  canal  may  be  conspicuous,  especially  in 
acute  cases.  This  case,  however,  demonstrates  the  pos- 
sibility of  a  large  haemorrhage  occurring.  Recently,  in 
two  examinations  conducted  in  fulminant  cases,  the 
presence  of  a  haemorrhagic  enlargement  of  the  adrenals 
was  noted,  this  being  very  conspicuous. 

In  two  other  cases  (since  July  1st)  I  have  observed  the 
same  condition,  apparently  clearing  up,  the  cases  being  of 
the  acute  type  which  usually  ends  in  death  after  a  few 
days.  It  would  appear,  therefore,  that  this  is  an  early 
feature  of  fulminant,  hyperacute,  and  acute  cases.  The 
occurrence  in  so  many  situations  of  haemorrhages  is  in 
accord  with  the  existence  of  the  purpuric  rash  ^Yhich  gave 
to  the  disease  its  name,  spotted  fever. 

Conclusion, 
In  conclusion,  I  wish  to  add  that  I  hope  by  the  publica- 
tion of  these  deductions  to  stimulate 'discussion,  especially 
as  to  the  points  of  importance  in  early  diagnosis  and  their 
'  relation  to  treatment. 


It  will  bo  soon  that  I  have  disagreed  with  some  of  tho 
uviial  bacteriological  findings.  Though  this  may  not  meet. 
with  approval,  1  think  such  variations  from  what  wo  at 
present  regard  to  be  the  normal  may  prove  to  be  much 
moie  common  than  formerly  supposed,  and  may  possibly 
help  us  to  a  better  understanding  and  more  efficient 
treatment  of  such  a  fatal  disease. 

My  thanks  are  duo  to  Lance- Corporal  (now  Staff 
Sergeant)  Weir,  Australian  Imperial  Force,  who  was 
detailed  as  my  laboratory  assistant,  retaining  that  posi- 
tion and  rendering  me  much  valuable  aid  during  six 
months  out  of  the  eJeveu  mouths  under  review.  1  must 
also  thank  Drs.  A.  V.  M.  Anderson  and  G.  T.  Howard  tor 
their  encouragement  to  continue  a  work  the  routine  of 
which  at  times  became  very  irksome. 
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Journcilotf  Auttrulia,  November  6th,  1915. 
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As  a  definite  lino  of  treatment  in  cerebrospinal  fever 
(meningococcal  meningitis)  is  as  yet  not  satisfactorily 
determined,  methods  of  considerable  diversity  being  still 
employed  by  different  observers,  any  record  of  a  number  of 
consecutive  casos  treated  by  a  particular  method  may  bo 
of  some  value  in  the  ultimate  elucidation  of  tho  best 
means  to  combat  the  disease.  There  is  still  much 
di  lorenco  of  opinion  as  to  whether  serum  is  or  is  not 
of  any  efficacy,  whether  ca.ses  are  best  treated  by  lumbar 
puncture  alone,  or  if  vaccines  assist  iu  contributing 
towards  a  succt  ssful  issue. 

The  average  mortality  in  epidemics  of  cerebrospinal 
fever  from  1904  to  1905  was  80  per  ceut.i  In  1913 
Flexner-  published  a  summary  of  1,294  cases  treated 
with  the  serum  beariug  his  name  and  yielding  a  mortality 
of  only  30  per  cent.  Unfortunately,  however,  the  cases 
occurring  in  this  country  from  the  end  of  1914  onwards 
did  not  apparently  show  the  good  results  with  serum  that 
were  expected.  In  the  cases  occurring  at  Ro3'al  Naval 
depots  (1914-15)  the  mortality  of  serum-treated  cases  was 
64  per  cent.,*  but  in  many  instances  the  serum  treatment 
was  not  commenced  until  late  in  the  disease,  often  tho 
fourth  to  the  seventh  day,  sometimes  even  later.  Tho 
doses,  also,  in  certain  cases  were  quite  inadequate.  In  tho 
report  of  tho  Medical  Research  Committee^  on  cerebro- 
spinal fever  (1916),  the  majority  of  reporters  seemed 
unable  to  decide  how  much  benefit  accrued  from  serum 
aud  how  much  from  the  associated  lumbar  puncture,  Tho 
average  mortality  appears  to  have  been  as  high  as  59  per 
cent,  in  the  serum-troated  cases  mentioned  in  this  report. 
More  recently,  however,  F.  W.  Andrewes,*  using  Lister 
Institute  serum  (1916)  on  11  consecutive  cases,  had  a 
mortality  of  4— that  is,  36.36  per  cent.;  two  of  the  fatal 
cases  were  under  a  year  old. 

On  the  other  hand,  Gaskell  and  Foster '  treated  30  cases 
of  cerebro- spinal  fever  by  frequent  lumbar  pnncturo 
only ;  their  mortality  was  30  per  cent,  Morgan  "^  iu  1908 
had  a  mortality  of  44  percent,  in  18  cases  treated  in  tho 
samemanner. 

During  1915  vaccines  were  frequently  omploj'od  con- 
currently with  other  methods  of  treatment.  The  few  cases 
referred  to  by  Rolleston'*  in  which  vaccine  was  used,  many 
of  which  I  had  the  opportunity  of  observing,  gave  an 
apparent  mortality  of  only  25  per  cent.  Most  of  theso 
cases,  however,  were  well  on  the  way  to  recovery  before 
the  vaccine  was  given ;  they  were  also,  in  addition  to 
lumbar  puncture,  treated  with  either  serum  or  soamin. 
Of  other  observers,  Warren  Crowe  *  considered  that 
I  autogenous  vaccines  did  good  in  influencing  temperature. 
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He  commencetl  witU  the  very  smaU  Jose  of  oue  million 
orgaaisms.wlule  Walker  Hall  ^  gave  a  polyvalent  vaccine 
erery  two  days  in  gvidoally  increasing  doses  f loni  40  to 
500  million,  prefci-ring  it  to  seium.  J.  K.  Collins '  recom- 
mended starting  wiUi  a  half  to  one  million  orgauisms.  and 
is  of  opinion  Uiat  it  does  good,  especially  iu  chronic  cases. 
T  J.  Horder^  also  quotes  a  case  of  Gaiiods  m  which 
vaccine  certainly  appeared  to  benefit  a  case  luuniug  rather 
a  prolonged  coarsen  Sophian  ^  has  fiuther  doujoustrated 
anUbodies  in  Uio  blood  of  persons  injectetl  with  vaccines. 
JUnoug  other  aathora  thero  is  considerable  doubt  existing 
aa  to  tiio  idaiivo  value  of  vaccines.  My  own  experiences 
in  1915  left  me  with  the  distinct  impression  that  vaccines 
xrere  of  m»fcPT'i\^  assistance  ouce  cases  had  passed  the 
initial  acute  stage  and  were  full  worthy  of  a  further  trial. 
The  scries  of  cases  here  dealt  with,  thei-efore,  have  been 
txcatcd  b  ibiuetl  method  of  serum  administered 

intraittiec.  iccine  sabcutaneonsly. 

The  or.  ■■  which  the  majority  of  observers  are 

agreed  is  hemical  substances  hitherto  employed — 

for  example,  ?t<)aiptn.  protargol,  lysol,  etc. — are  of  no  valne 
in  inflneaciiig  the  disoise.  Certainly  this  was  my  concln- 
■ioa  with  regard  to  aoaniin  in  1915.  Recently  Flexner  and 
Amoes'*  have  farther  shown  that  lysol  and  protargol  have 
no  eSeei  mMm  meainsitis  in  guinea  pigs  or  monkeys,  and 
mqffiffff,  oAtfl  antiphagocytic,  do  more  harm  than  good. 

1b  ftimntfrfl  the  value  of  any  particular  form  of  serum 
i»i»«tTiTWit  H  in  ooiiciiitiiil  to  know  the  day  of  the  disease  on 
which  the  Imalimnli  was  oommeuced,  the  exact  dosage, 
Kiyl  alao  the  freqncncy  with  which  the  scrum  was  given. 
■li  is  oalair  both  to  the  semm  and  tbo  physician  to  state  in 
a  ntetintiiiiT  report  that  the  mortality  of  serum-treated 
caeca  wai|aacb  and  aoch  a  number  when  the  seruni  injec- 
tion haa  aoi  been  oanmeaoed  until  the  tiftli  or  sixth  day, 
tbo  doae  baa  varied  from  5  ccui.  to  40  c.cm.,  and  the 
at  MtaMniairation  from  twice  a  day  to  onee  a 
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there  be  any  sign  of  the  i-eappearance  of  symptoms,  par- 
ticularly mental  relapse  or  increased  turbidity  of  fluid, 
serum  administration  is  recoumienced  and  continued  ou 
the  same  lines.  The  amount  of  fluid  withdrawn  is  always 
practically  the  maximum  that  can  be  obtained — that  is,  until 
it  flows  through  the  needle  at  about  the  rate  of  one  drop 
iu  five  seconds.  I  have  never  seen  tho  slightest  misadven- 
ture follow  this  evacuation,  not  only  in  the  present  series 
of  cases,  but  in  many  others  treated  by  various  methods. 

There  is  some  difference  of  opinion  concerning  tho 
advisability  of  a  general  anaesthetic  tor  the  performaneo 
of  lumbar  puuctui-e.  Holder,  Kobb,  Gaskell,  and  Foster' 
regard  anaesthesia  as  infinitely  preferable.  The  latter 
authors  give  two  reasons :  (1)  Necessary  in  delirium  ;  (2) 
danger  of  breaking  a  needle.  Having  performed  somo 
hundreds  of  punctures  in  routine  neurological  v/ork,  in- 
cluding out-patieut  departments,  1  do  not  consider  an 
anaesthetic  at  all  necessary  as  a  general  rule.  It  is  essen- 
tial iu  tetanus,  but  in  cerebro- spinal  ineiijngitis  I  have  only 
used  anaesthesia  four  .or  five  times  when  the  patients  havo 
been  very  violent.  Provided  one  has  an  assistant  with  a 
thorough  knowletlge  of  the  requisite  position  in  which  to 
hold  tho  patient,  the  operation  is  performed  without  diffi- 
culty, alwaj's  allowing  moderate  skill  ou  the  part  of  tho 
operator.  Two  patients  suspected  of  being  mild  cases  of 
cerebro-spiual  fever  were  admitted,  liaving  been  punctured 
elsewhere  under  general  anaesthesia.  When  the  operation 
was  performed  without  an  anaesthetic,  they  stated  after- 
wards that  they  tijucli  preferred  it  thus,  uot  being  troubled 
by  tho  subsequent  vomiting.  Further,  an  anaesthetic 
requires  two  medical  oliiceis  instead  of  one,  it  occupies 
more  time,  and  when  given  daily  there  is  a  risk  of  its 
considerably  interfering  with  feeding.  As  regards  tho 
second  point  mentioned  above,  that  of  breaking  tlic  needle, 

I  can  only  say  that,  so  far,  1  have  had  the  good  fortune  to 
escaiw  this  calamity. 

Tho  serum  is  much  better  run  in  by  tho  gravitation 
method  than  injected  by  means  of  a  syringe.  However 
slowly  tho  scrum  is  forced  iu  with  a  syringe,  there  is  a 
risk  of  respiratory  lailure  occurring  from  a  sudden  incroaso 
of  intracranial  pressure.  This  I  havo  seen  occur,  tho 
patient  only  being  brought  round  with  extreme  ditiicultj'. 
In  Hv'ne  400  injections  with  a  funnel  and  tube,  including 
the  administration  uf  salvarsanizcd  serum  and  tetauns 
antitoxin,  i  havo  never  seen  any  indication  of  collapse  or 
tho  slightest  bad  result.  It  seems  unni-cessary,  therefore, 
to  tako  tho  t'urLher  precaution,  advocated  by  Sophian,' of 
registering  tho  blood  pressuixi  as  an  ocular  guide  to  iujcoliou 
to  gravity. 

Method. 

Tlio  followiiif^  is  a  description  of  the  terhniquooniployod.  Tlio 
upper  oDil  of  an  iiidia-riibbor  tube  alKuit  18  in.  loiif^  is  attached 
to  a  Mmiill  f^lasH  funnel,  tho  lowcreiid  beiii}^  socnred  to  a  tui)Mlai' 
picco  of  ntetiil  with  a  proloti^iition  which  tits  into  the  si)inal 
jieedlo.  Tbo  barrel  of  an  ordinary  bypoderniic  syrinj^o,  pro- 
videii  I'  III' t;i(^  lumbar  needle,,  will  serve  for  tho  lower  attach- 
ment II.  About  tlireo  or  four  iuchoH  from  the  lower 
piwl  II  I' nf  ulaHH  tubinf^  InlcrruiitH  tlio  continnily  of 

II  '•  iiH  "  window,"  it  lUetal  I'lip  boiiit?  bet - 

I  iii,l\ttiiiK  intt)tlio  ni.'edle.  llaviii),' ston 

II  i>y  Ijoilin^!,  the  tnboaiid  partof  tl^ef^llH^ 
lUltd  Willi  Hiut  iltj  Inline  Holnllou  ;  tho  clip  in  then  releasod,  and 
tile  HiiliiH!  allowed  to  cHoapo,  in  order  to  di.splaco  the  air,  until  itsi 

11) ' '  ■ " ''11'  tube  of  tbo  funnel.     Serum  warmcil  to 

I'  iii'ii   poured  lilt')  llio  funnel,  and  tho  clip 

:i  I  bo  Hcrnni,  Known  hy  itH  yellow  colour,  1m 

mIuw."     I'inully,  tho  metal  iiisorliou  ia  placed 

die,  and  tliu  hoiiiiii  allowed  to  flow  in. 

!•<     iiMiniiiif,   tho   iiillow   may   bo   very  slow 

nihlo;   bo  may  also  complain  «)f  con- 

:>  "  III  the  lOi^H  oimMod  by  tho  Hiiddou 

.  Hio  Kpiiial   iiervo  roots.      WIm-ii  the 

III  iiiid  foiiilli  lumbar  vorl.nhrao,  tlU! 

I ;  I'd  was  down  tho  front  of  tho  lo).{ ;  IIhi 

l>i  uhiiUly  <luii  U)  Htiimilation,  bv  tlio  inllowinii  sunini, 

if  III))  iiiitorlor  (Mural   iiervo  iHHiiiiif{  from  lliu  third 

'    '     't 'iwi.     »)u   the  otbor   band,  when   tho 

■  I'll    the  fourth  and    IWth  vort(d)rii.e, 

I  I  I'd   in   tho    buck  of  tbo  \cu,  anil  tho 

lid  III!  both  Heeii  and  felt  to  tvvilch.     'I'liiM 

1  prcMMiiro  on  llio  upper  roots  (;f  tliu  ;^r('nl 

"I    iholr    way  to    tno   fourth  and  llfth 

rorartilnii. 

Jn  thn  oarlin  .   i,  complaint  of  cramp  was  invariable. 

I  foiiiid,  liowover,  that  by  dircc^ting  tlio  patient,  when 
\im  mental  nonditinn  |)ermitted,  to  brcatiio  deeply  with 
a  H«>iiiowhat  lon^  iiispii'iitiou  and  Hhort  expiration,  th* 
inflow  of  tho  wsruiu  wmh  greatly  iiccolorated  and  h< 
(.•eified  to  coDJplaiu  of  cramp  and  iwin.    On  inspiration 
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tbero  is  a  considerable  lowering  of  pvcssnre  iu  the  spinal 

oaual,  with  a  correspoiKling  iucicaso  dariuf^  expiration. 
Dining  tlio  long  inspii-atiou  the  serum  flows  extremely 
rapidly,  but  when  the  expiration  is  long  and  the  inspiration 
short  tlio  seriiui  scarcely  moves.  Tliis  can  easily  be  ob- 
served by  u.siiig  a  funnel  with  rather  a  long  tubular  lower 
end.  Wlien  the  upper  level  of  the  scrum  is  in  the  tube  the 
extremely  rapid  fall  during  inspiration  can  be  watched, 
while  the  level  remains  ahuost  stationary  during  expira- 
tion. The  great  diminution  of  pain  and  cramp  was  tliere- 
fore  due,  no  doubt,  partly  to  the  decreased  pressure  on  the 
nerve  roots  and  partly  to  the  fact  that  the  patient's  mind 
was  more  or  less  concentrated  on  the  breathing. 

When  the  injection  is  completed  the  foot  of  tho  bed  is 
raised  on  blocks  for  an  hour  to  facilitate  tho  upward  flo^v 
of  the  serum.  If  any  subsequent  pain  is  complained  of  in 
the  back  or  legs  10  to  15  grains  of  acetyl-salicylic  acid 
usually  gives  relief. 

Vaccines  have  been  given  in  considerably  larger  doses 
than  aro  usually  employed.  Thus  250  million  organisms 
are  injected  subcutaneously  at  tho  time  of  tho  first 
dose  of  serum;  vaccine  is  continued  every  fourth  day, 
the  second  dose  being  500  million  and  each  of  the  sub- 
sequent doses  increased  by  500  million  up  to  a  maximum 
of  2,500  million.  Tho  last  two  doses  have  not  always  been 
necessary.  The  vaccine  is  preferably  autogenous,  but  as 
this  takes  somo  time  to  obtain,  an  initial  dose  of  250 
million  polyvalent  vaccine,  prepared  from  strains  of 
organisms  of  last  year's  epidemic,  is  given;  autogenous 
vaccine  is  then  commenced  four  days  later.  In  some  cases 
the  polyvalent  vaccine  was  continued  throughout.  If  the 
reaction  to  a  certain  dose  is  at  all  prononuced — for 
example,  a  rise  in  temperature  of  2^  F.,  the  same  dose  is 
repeated  four  days  later,  usually  without  a  reaction  follow- 
ing ;  tho  increase  of  500  million  is  then  made  on  tho  next 
occasion  of  administration. 

Tho  number  of  cases  treated  in  tho  manner  above 
described  was  16;  of  these,  11  recovered  (68.75  per  cent.) 
and  5  died  (31.25  per  cent.).  For  general  statistical  pur- 
poses, of  course,  a  far  larger  number  of  cases  would  be 
necessary  deiinitely  to  establish  tho  undoubted  vahie  01 
any  particular  method  of  treatment;  the  pi'esent  contribu- 
tion serves  merely  as  a  suggestion. 

The  total  amount  of  serum  given  varied  from  110  c.cra. 
to  600  c.cm.  As  shown  previously  the  prognosis  is  better 
the  earlier  treatment  is  counneuced.  In  common  with 
other  observers,  I  never  noticed  any  sign  of  true  ana- 
phylaxis. Serum  rashes,  appearing  from  eight  to  twelve 
days  after  the  initial  injection,  wero  seen  in  six  patients, 
all  of  whom  recovered.  In  one  severe  case,  that  of  a 
bugler  aged  15,  serum  was  given  during  tho  first  nine  dajs 
of  observation ;  a  scrum  rash  appeared  eleven  days  after 
tho  liist  dose.  Serum  was  resumed  two  days  later  and 
given  for  three  days;  after  two  further  days  a  second  r;  s!i 
appeared — that  is,  on  tho  eighteenth  day  of  observation 
and  treatment.  Serum  was  again  started  on  tho  twenty  • 
fourth  day,  but  no. further  rashes  occurred.  Tho  case 
developed  loft  hemiplegia  on  about  the  fortieth  day  and 
eventually  recovered,  after  a  course  of  eighty  days,  with 
only  some  residual  weakness  of  the  left  leg.  In  all,  he 
received  about  400  c.cm.  of  serum.  Another  case,  a  man 
aged  37,  developed  left  lobar  pneumonia  on  tho  fourteenth 
day  of  his  illness,  tho  meningitis  having  improved  con- 
siderably; ho  aiso  recovered,  lumbar  puncture  and  vaccine 
being  continued  during  tho  course  of  the  pneumonia.  In 
four  cases  it  was  only  necessary  to  give  serum  for  four 
days ;  three  of  these  were  delirious  and  incontinent  when 
adaaittcd  to  the  ward.  In  all  four  tho  cerebro-spmal  fluid 
was  quite  clear  on  tho  ninth  or  tenth  day. 

In  the  remaining  six  cases  which  recovered,  the  amount 
of  serum  administered  varied  from  170  to  300  c.cm.  per 
case.  Complications  were  not  frequent;  in  addition  to  the 
hemiplegia  and  pneumonia  referred  to  above,  optic  neuritis, 
deafness  of  central  origin,  and  B'.  coli  pyuria  occurred  in 
different  patients. 

Cases  iu  which  the  effect  of  vaccine  was  certainly  bene- 
ficial were  those  which  tended  to  run  a  somewhat  long 
course.  In  one,  a  man  aged  25,  whose  illness  continued  for 
£ort>  -six  days,  the  mental  condition  was  almost  normal 
after  the  first  few  days.  Although  general  improvement 
was  definite,  the  raised  temperature  persisted  with  slight 
morning  remissions.  The  cerebro- spinal  fluid  also  remained 
turbid,  though  no  organisms  could  bo  seen  or  cultivated. 
In  spito  of  frequent  lumbar  puncture  this  state  continued, 


iJie  temperature  varyiij.^  beiweon  noi'mal  and  102.6'  F., 
until  a  dose  of  2,000  million  organisms  waa  readied. 
Following  this,  the  temperatnrc  did  not  riso  above  100\- 
after  2,500  million,  given  four  days  later,  tho  tempcrataro 
fell  to  normal  and  remained  so,  excepting  for  a  slighu 
evening  rise  two  days  later.  The  cerebro- spinal  fluid  v.  n 
quite  clear  withiu  a  week.  In  the  case  of  the  bugler,  pr\'- 
viously  mentioned,  vaccines  also  appeared  of  great  assist- 
ance iu  bringing  about  recovery,  as  well  as  in  auothei* 
patient,  aged  27,  with  a  course  of  some  twenty-eight  days, 
who  showed  a  tendency  to  become  hydrocephalic. 

No  ill  effect  directly  attributable  to  tho  vaccine  was  cvcl* 
observed.  In  some  cases  the  third  or  fourth  dose  was 
followed  by  a  rise  to  99',  tho  temperature  having  previously 
been  nornjal  for  a  day  or  two.  Subsequent  increased 
doses,  however,  failed  to  produce  any  appreciable  riso  in 
temperature  or  pulse-rate.  In  two  patients  a  riso  of  2^  F. 
followed  the  injection  of  vaccine ;  repetition  of  tho  doso 
produced  no  observable  reaction,  and  the  usual  increaso 
given  later  was  not  followed  by  any  well  marked  riso  of 
temperature. 

In  one  caao  which  died  from  hydrocephalus  on  tho 
twenty-ninth  day  of  tho  disease,  a  dose  of  1,500  million 
organisms  (autogenous)  was  given  on  the  morning  of  tho 
taghteenth  day,  the  temperature  being  99'^  F.  At  3  p.m. 
it  had  risen  to  105'  F.,  falling  to  99'  F.  next  morning;  mi 
other  change  was  noticed.  Although  the  temperature  hatl 
been  very  irregulai-,  and  previous  doses  had  failed  to  pro- 
duce any  similar  riso,  it  was  thought  in  this  case  it  might 
possibly  be  due  to  the  vaccine.  The  same  quantity  i-e- 
peatcd  four  days  later  was  not  followed  by  any  elevation 
but  by  a  fall  from  101' F.  to  100' F.  with 'no  subsequent; 
rise.  A  slight  local  reaction  occurred  in  two  cases  with  u, 
dose  of  l,50O  million,  but  2,000  million,  given  four  day>5 
later,  failed  to  produce  a  similar  result.  There  was  no 
instance  of  relapse  iu  any  of  the  cases  once  definite  con« 
valescenco  was  established. 

With  regard  to  drugs,  I  have  found  sulphonal  (in  25  gr. 
doses)  most  useful  in  promoting  sleep;  dilute  hydrocyanic 
acid  has  proved  beneficial  in  allaying  mild  vomi'ing. 
Morphine  has  never  been  withheld  when  necessary  foe 
restlessness  or  excessive  sleeplessness  in  tho  early  stages. 

The  importance  of  fiv sh  air  cannot  bo  too  strongly  in- 
sisted upon.  If  the  day  was  sufficiently  warm,  beds  wero 
tal^en  out  in  tho  open  air;  the  patients  running  a  long 
conrse  invariably  sjeemcd  to  benefit. 

Of  tlio  five  fatal  oases,  tlio  first  was  a  man  of  GO  years  of  age, 
pv<  '    '  '  '^    '         '  orded,  who  watt  found  uuconsciou!^ 

w!  \.     Ho  was  thouf^lit  to  be  Biil'fering 

frci  ;uid  admitto  I  to  a  general  ward  ;  i'; 

was  nut  until  tho  third  day,  therefoi'e,  that  lumbar  puncturo 
revealed  the  true  nature  of  the  complaint  ;  30  c.cm.  of  serum 
was  given  and  250  million  polyvalent  vaccine.  Next  day 
he  had  improved  sullicieatly  to  answer  questions,  bub  was  very 
deaf.  Scrum  was  ountinuod  daily  in  dosos  av(3raging  20  tu 
25  com.,  as  the  amount  of  cerebro-spinal  fluid  obtained  did  noa 
exceed  30  to  35  c.cm.  While  ho  was  thus  progressing  qnito 
satisfactorily,  pneumonia  61  Wg  right  lower  lobo  unfortunately 
made  its  appearance  on  the  eighth  day,  and,  although  by  thia 
time  no  meningococci  oould  be  found  or  cultivat(3tl  from  the 
slightly  turbid  fluid,  tlie  lung  condition  appeared  to  enable  tho 
meningitis,  us  it  were,  to  take  ou  a  new  lease  of  life,  for  organ- 
isms reappeared  in  the  Ihiid  ou  the  eleventh  day.  When  ho 
died,  on  the  fourteentli  day  of  his  illuess,  tlie  pneumonic  con- 
dition bad  practically  cleared,  but  no  fluid  was  obtained  b:/* 
lumbar  puncture.  Tho  necropsy  showed  early  hydrocephalus 
with  acute  purulent  basi-meuingitis ;  the  lower  lobe  of  tho 
right  Inng  v^as  much  congested  but  not  consolidated. 

The  second  fatal  case  had  not  been  recognized  until  tba 
second  day,  and  on  tho  following  day,  wlien  treatment  was 
commenced,  only  20  com.  ol  fluid  could  be  obtauied  ;  conse- 
quently only  15  c.cm.  of  serum  wero  given.  Numerous  meningo- 
cocci, chieliy  extracellular,  wore  present  in  tho  fluid.  Next  day 
no  more  than  22  c.cm.  would  flow,  but  /O  c.cm.  of  serum  wero 
run  in.  On  the  two  ensuing  daxs  no  fluid  whatever  could  bo 
obtained,  although  the  canal  was  entered  in  different  inter- 
spaces. He  died  on  the  ninth  day,  pronounced  mental  sym- 
ptoms— dehrium,  incontinence,  and  hallucinations — having 
been  present  tiiroughout.  Poxt  mortem  the  ventricles,  including 
the  third  and  fourth,  were  much  distended  witli  purulent  fluid, 
and  the  pons  and  medulla  were  quite  obscured  by  the  extremely 
thick  coating  of  pus.  The  amount  of  serum  given  in  this  case 
was  necessarily  very  limited,  the  total  only  reaching  60  c.cm., 
which,  in  the  absence  of  adequate  drainage,  could  not  bo 
expected  to  yield  a  good  result. 

The  tiiird  case  was  not  received  into  the  ward  until  the  third 
day  of  illness.  Numerous  extracellular  meningococci  were 
found  in  the  cerebr  >spinal  fluid  ;  33  c.cm.  of  serum  were  given 
on  each  of  the  first  throe  days  of  treatmeu'  Tlie  fluid  drained 
off  by  lumbar  puncture,  however,  gradually  oecarae  increasingly 
purulent,  and  was  obtained    in  diminishing  quantities  until 
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fle^fh  00  Ibc  ninth  dav.  Very  few  meningococci  were  seen  in 
theflnidontbeeiijlitli  day  and  no  growth  was  obtained :  tins 
fact  illosttates  tbe  iiuidvisabiiity  of  relying  too  much  on  tiie 
bacteriological  findings  as  an  indication  of  progress.  In  tilms 
of  the  exudate  obtained  from  the  »«sc  of  the  brain  after  death 
meningococci  were  abnndant.  The  case  was  clearly  one  of  tlie 
so-calied  suppurative  tvps,  no  definite  hydrocephalus  being 
found.    The  total  amount  of  serum  adminisiere<i  was  170  com. 

The  fourth  case  was  a  very  acatc  form.  He  was  admitted  in 
a  state  of  nnconaciousDess,  with  occasional  delirium,  and  a 
well-in«rked  petechial  rash  distributed  all  over  the  body, 
.incloding  even  t»ie  face.  The  onset  ha<I  occurred  suddeiily 
with  headache  and  Tomiting  the  day  before  a<lmissiou.  Ine 
floid  waa  crowded  witli  meuiugococci.  A  petechial  rash 
oocarriog  at  such  an  early  stage  is  known  to  be  of  grave 
aitfniflcance.  The  case,  however,  ran  a  course  of  thirty  days, 
emitaally  dying  from  hydrocephalus.  Men ing<  cocci  were 
found  in  the  cerebro-spinal  fluid  until  the  day  of  death  ui 
'varring  nnmbers,  but  no  gn-wth  was  obtaine<l  after  the 
fifteenth  day.  Ue  vas  given  30  c.cm.  of  serum  on  each  of  the 
firat  tcodavscrf  treatment  (300  c.cm.t.  and  his  condition  hjd 
improreil— lie  was  mentally  clearer,  answere<l  questions  fairly 
veil,  ami  incontinence  h«d  ceased.  For  four  da\s  serum  was 
DOi  given,  lumbar  puncture  alone  being  i)erfornie  I ;  this  always 
viebled  £0  to  80  c.cm.  As  he  became  somewhat  worse  and 
sncningoeoeci  were  still-eeen  in  tbc  Huid,  be  was  given  a  further 
150e.cni.  of  senun  during  the  next  tivc  days.  Drowsiness  and 
ineontioenee  increased,  however,  and  be  became  tyi  ically 
bydrooeplMiic*  On  the  twenty  seventh  day  80  c.cm.  of  cerebro- 
ntinal  Hold  vera  obtained,  but  none  on  the  last  four  da>  s,  the 
MMcliage  evideBtly  having  become  complete,  lie  died  on  tlie 
thirty-Hrat  day  of  the  disease.  No  symptoms  referable  to  the 
•eram  were  ever  noticed. 

'1  be  disease  had  beea  present  in  the  last  case  fonr  days  before 
liwlnitiiii  was  eotnnicnced.  On  a^lmission  he  was  somewhat 
aiOltad.  and  altboagb  lie  answered  queilions  it  was  clear  that 
ka  did  not  naliae  that  he  was  at  all  ill.  berum  was  given  in 
30exiD.  dosea daily,  but  dell  i  :  easeil  and  he  died  on  the 

teolli  ilsy  in  bospttat   (th  .^    of    the   illness).     The 

tttentmj  revealed  moIeraK;  ...-.:  .  -  phalns,  purulent  exudate 
•MTtfea  pona,  madolia,  and  cerebellum,  purulent  fluid  in  the 
vanlffelaa and  •oma old  flbto-caseouB  foci  in  the  lungs. 

In  all  tba  above  cases  vaccine  was  given  as  usual. 
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He  refcn-ed  to  Lis  note  (British  Medical  .TouuNAr,, 
July  1st,  1916,  p.  15)  ou  the  boneiicial  effects  iu  ■whooping- 
cough  of  garlic,  not  a  new  remedy,  as  it  was  known  to 
most  old  women  and  herbalists.  Immediat<ly  after  tho 
publication  of  that  note  he  had  heard  of  an  outbreak  at  a 
school,  and  at  once  communicated  with  the  medical 
officer  suggesting  the  use  of  garlic.  The  opinion  of  all  tlie 
masters  and  both  matrons  was  that  it  had  an  immediate 
beneficial  effect  in  many  cases,  but  on  some  it  appeared 
to  have  no  effect.  Tho  garlic  was  administered  by 
peeling  the  segments  of  the  root,  called  cloves, 
cutting  them  in  thin  slices,  and  wearing  them 
beneath  the  sole  of  the  feet  between  two  pairs 
of  socks  ;  if  worn  next  the  skin  the  irritation  of  tho 
juice  caused  sore  feet.  One  of  the  masters  mentioned 
that  a  boy  who  used  to  cough,  previous  to  the  admini- 
stration of  garlic,  until  he  was  "black  in  the  face," 
after  using  gar  ic  for  two  days  no  longer  experienced 
extreme  discomfort.  Mr.  Hovell  said  that  he  had  recently 
seen  two  patients  who  had  suffered  from  whooping  cough 
in  whom  >he  cough  persisted;  in  both  the  lingual  tonsil 
was  considerably  enlarged,  and  in  both  the  cough 
diminished  as  tho  swelling  of  the  lingual  tonsil  subsided 
under  the  application  of  trichloracetic  acid.  If,  as  ho 
conjectured,  the  violent  paroxysms  of  coughing  were  the 
result  of  enlargement  of  the  lingual  tonsil,  the  terrors  of 
whooping-cough  ceased  to  exist,  for  without  doubt  the 
juice  of  garlic  passed  into  the  circulation  in  the  raw  con- 
dition through  the  skin  destroyed  the  microorganisms  of 
who  ping  cougli,  and  if  a  strong  astringent  was  applied  to 
the  swollen  lingual  tonsil,  the  source  of  irritation  which 
produced  the  cough  would  be  removed.  It  was  probable 
that  any  strong  astringent  would  produce  the  desired 
effect,  and  therefore  tannic  acid,  silver  nitrate,  iron,  zinc, 
or  any  other  astringent,  might  prove  sufficient ;  in  all  cases 
care  imist  bo  taken  to  prevent  the  application  from 
trickling  into  the  larynx ;  a  spasm  could,  however,  quickly 
be  dispelled  if  the  patient  c  add  be  induced  to  speak, 
*'  London "  being  a  word  which  usually  answered  tho 
purpose. 

TREATMENT  OF  PLA.CENTA  PRAEVIA. 
A  Correction. 
Pbofessor  J.  B.  Hellieh  writes  calling  attention  to  a  printer's 
error  in  tho  report  of  the  meeting  of  the  Leeds  and  West 
Hiding  Medico-t'hirurgical  Society  published  in  tho  last  issue 
of  the  .JoUKNAL  (p.  653).  In  tho  liist  sentence  tho  words  "tho 
importance  of  not  waiting  "  should  road  "the  importance  of 
waiting."  We  greatly  regret  that  Professor  Hellier  should  have 
been  made  to  apnoar  as  au  advocate  of  a  line  of  practice  which 
it  was  liiu  special  purpose  to  protest  against. 


lUbielujs. 


DISEASES  OF  CHILDREN. 
Prkventivb  medicine  and  society  now  join  hands  in  the 
laudable  endeavour  to  save  the  lives  of  ail  children,  so  far 
as  IH  poHHiblo.  So  many  adults  are  dying  at  the  war  that 
tlio  value  of  every  intaut's  life,  always  high,  is  now  higher 
than  ever.  Tho  HyHteinatio  study  of  the  diseases  and 
hygiene  of  infaiu-y  and  ehiidliood  is  accordingly  moro 
important  to  tlio  student  and  the  practitioner  of  itiedicino 
than  ever  before.  With  theso  coiisidrratious  in  view,  Dr. 
DiNowAM.  l''oui>YrK  of  Edinburgh  has  written  a  brief 
mantiul  of  the  DiHcancn  of  Children  '  that  will  be  welcomed 
by  many  of  thoHo  who  are  interested  in  the  sliidy  and 
treatment  of  the  ailnieittH  of  these  patients,  which  form, 
as  the  author  points  out,  tho  bulk  of  general  medical 
praclico.  Tlio  booU  contains  forty- two  chapters,  and  deals 
NVHtoniatically  with  the  diHorders  of  infancy  and  chiMliood. 
Tho  text  is  (.Icurly  wrilti'n,  full  of  dogiiiH,  and  well  illiis- 
tratod.  It  nbouiulH  in  practical  diiections  for  which  tho 
inuxiM^rJitneod  will  b<>  giatcfu! ;  at  the  saiiio  time,  justice  is 
dono  to  the  morbid  anatomy  and  l)uc;t(>riology  of  tho 
diHotiNON  with  which  tiie  aullior  deals.  Statistical  tables 
and  tho  rare  types  of  children's  ailments  nro  wisely 
uuiitt4)d.  It  ii«  clour  tliiit  tliu  author  has  had  great  expo- 
rionco  in  liio  diseaHOH  of  children  -a  fact  that  will  bo 
familiar  to  the  many  readers  of  his  conlributious  to  the 
pagdH  of  tho  liKiTiHii  MKni(;Ar.  Jouknai..     His  book  may  bo 

>  bimauiof  Chttdrnt.  Itv  A.  ItlnMwiill  Fordyoo.  M.I).,  M.i4.,  C!h  li., 
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warmly  recommended  to  the  attention  of  medical  students 
»ud  practitioners  alike, 

Tbe  tbird  edition  of  Chapin  and  Pisek's  Diseases  of 
Infants  and  Children,'^  Las  been  tborougbly  revised  and 
brougbt  up  to  date.  Tbe  autborsbavc  aimed  at  pioducing 
a  work  as  compact  as  is  consistent  witli  tborougbness  and 
completeness.  Tliey  bave  succeeded  in  tbeir  endeavour; 
tbe  book  is  full  of  medical  detail,  ))recise  directions  as  to 
treatment  are  conspicuous  by  tbeir  number  and  fullness, 
and  tbe  illustrations  are  for  tbe  most  part  well  cbosen  and 
well  reproduced.  Tbe  book  is  divided  into  forty-tbree 
cbapters,  arranged  in  seventeen  sections  ;  tbe  arrangement 
is  ijractical  and  well  tbougbt  out.  Tbe  word  "  ventrum  " 
on  page  26  we  suppose  to  bo  Latin,  and  formed  by  false 
analogy  from  tbe  word  "dorsum"  on  page  27;  it  sbould 
bo  "venter."  Tbe  book  may  be  recommended  as  a  sound 
account  of  tbe  subject  witb  wbicb  it  deals. 


NOTES   ON   BOOKS. 

Dr.  L.  Spiegel's  little  book  on  Chemical  Constitution 
and  Pliijsiological  Action^  bas  been  translated  by  an 
American,  and  is  now  issued  at  a  rather  high  price  by 
Messrs.  Constable  and  Co.  The  German  original,  always 
a  disjointed  and  incomplete  piece  of  writijig,  appeals  to 
advanced  students  of  chemistry  only.  Tbe  present  edition 
appears  in  many  ways  out  of  date  :  for  example,  wh'  n 
rotorring  to  Fraenkel's  monumental  work  on  the  subject, 
it  quotes  the  second  edition  dated  1906.  Here,  one  would 
think,  the  translators  might  witb  advantage  have  referred 
to  the  third  edition,  which  came  out  in  1912.  The  book 
bas  no  index,  and  is  not  free  from  misprints. 

The  primary  virtue  of  a.  psychological  author  is  lucidity. 
Mr.  Dearborn  does  not  possess  it.  Many  of  his  sentences 
are  involved  and  obscure,  but  his  Injiucnce  of  Joy*  is 
nevertheless  well  worth  reading.  In  it  he  insists  that, 
in  its  effects  upon  tbe  processes  of  digestion  and  assimila- 
tion, the  circulation,  the  nervous  system,  and  the  I'epro- 
ductive  functions,  a  joyous  attitude  towards  lite,  which 
he  believes  to  be  within  the  province  of  volition,  is  in  a 
high  degree  salutary.  "  Primitive  gladness  is,"  he  urges, 
•*  not  a  stimulant,  but  a  food  to  personality.  ...  It  is  a 
rellox  of  the  normal  life-activity,  and  therefore  an  obliga- 
tion." Mr.  Dearborn  writes  as  a  man  of  science;  his 
methods  have  nothing  in  common  with  those  of  "new- 
thought  "  cranks  or  "  Christian  Scientists." 


^  Diseases  of  Infants  avd  Children.  By  H.  D.  Cbapin,  A.M..  M.D., 
and  G.  It.  Pisek,  vl.D.,  Sc.D  Tbird  cditiou,  revised.  London  : 
JJailli^ie,  Tindttll,  and  Cox.  1916.  (Koy.  8vo,  i)p.  597;  12  plates,  179 
figures.    158.  net.) 

'■^  Cheniiccd  Conslitution  and  PhuHiolouictil  Action.  By  Professor 
Dr  L.  Spiegel,  Berlin.  Translated,  witb  Additions  from  tbeGirinan, 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Pure  Casein. 
We  have  received  from  Casein  Ltd.,  Culvert  Works, 
Battcrsea,  a  sample  of  pure  casein,  described  as  *'  100  per 
cent,  pure  casein,"  which  this  firm  is  now  producing  to 
replace  the  special  variety  of  German-made  casein  known 
as  "  Hammarsten  casein  "  formerly  supplied  by  E.  Merck. 
Our  analysis  of  the  substance  shows  it  to  contain  : 

Real  casein        

Moisture... 

Mineral  matter 


84.7  per  cent. 
11.1 
1.36       „ 


The  colour  and  ta.sto  are  excellent,  while  the  above  figures 
show  that,  apart  from  the  moisture  present,  the  sample 
consists  of  a  very  pure  form  of  casein. 

Aquapcrhi. 
Aquapcria,  a  sample  of  which  has  been  submitted  to  us 
by  Camwal  Ltd.,  is  a  natural  mineral  water  obtained  from 
a  liarrogate  spring,  and  is  put  forward  as  a  substitute  for 
German  and  Austrian  waters  of  the  typo  of  Apenta  and 
Ilunyadi  Janes.  Our  analysis  shoves  100  parts  by  volume 
of  the  water  to  contaiu  : 


Total  solids  . , . 
Sulphuric  acid 
Chloriijo 


3.87  parts 
2.2       „ 
0.15  part 


A  small  amount  of  bicarbonate  is  also  present,  while  the 
principal  metals  are  magnesium  and  sodium.    Tbe  water 


IS  not  unpleasant  in  taste,  and  appears  to  ho.  quite  suitable 
for  use  as  an  aperient  water  in  place  of  the  waters  of 
enemy  origin  mentioned  above. 


IRISH  31EDICAL    SCHOOLS'  AND  GRADUATES' 

ASSOCIATION. 

The  autumn  general  meeting  of  tbe  above  association  on 
November  lltb,  at  Pagani's  Restaurant,  London,  was 
attended  by  a  large  number  of  members,  a  considerable 
proportion  of  whom  appeared  in  uniform.  Tbe  chair  was 
occupied  by  tbe  President,  Dr.  11.  Jocelyn  Swan,  who 
announced  that  as  tbeir  valued  colleague  Dr.  H. 
Macuaugbton  Jones,  whose  work  for  the  association  bad 
placed  tbeui  all  under  so  great  an  obligation,  bad  receutlv 
celebrated  bis  "  golden  weddmg,"  tbe  couucil  bad  prepared 
an  address  of  congratulation,  wbicb,  along  witb  a  more 
substantial  proof  of  tiieir  affection,  would  be  presented  to 
bim  at  tbe  banquet  that  evening,  at  wbicb  be  and  Mr.s. 
Jones  would  be  tbe  guests  of  tbe  association. 

At  this  gathering  upwards  of  a  hundred  members  and 
tbeir  friends  (tbe  latter  including  many  ladies)  sat  down. 
Tbe  PiiKsinENT.  in  proposing  tbe  health  of  the  guest  of  tbo 
evening,  said  that  during  thirty-seven  out  of  tbe  thirty- 
eight  years  tbe  association  bad  been  in  existence,  Dr. 
Macnaugbton  Jones  bad  been  continuously  doing  "  spado 
work  "for  it,  and  had  earned  the  gratitude  of  the  thousand 
members,  who  bad  seen  bow  be  never  spared  himself  if 
anything  be  could  do  would  contribute  to  its  success.  On 
three  occasions  be  bad  been  elected  President,  and  on  tbo 
last  year  be  held  that  position  ho  presented  tbo  associa- 
tion witb  a  c.  .stiy  and  beautiful  work  of  art  which  always 
ornamented  tbeir  festive  board.-  Tbe  members,  in  re- 
questing bim  to  accept  tbo  token  of  tbeir  regard  and 
gratitude  be  was  about  to  hand  bim,  desired  to  express 
tbe  hope  that  Mrs.  Jones  and  be  would  be  spared  togetbei- 
to  see  many  bappy  returns  of  tbeir  "golden  wedding" 
day. 

Dr.  Macnaughton  Jones,  in  tbanking  tbe  association  for 
tbe  beautifully  illuminated  address  banded  to  him  by  tbo 
President,  said  be  would  treasure  it  as  one  of  bis  most 
valued  heirlooms,  coming  as  it  did  from  those  whom  bo 
was  proud  to  recogiiiZ(3  as  worthy  followers  in  tbe  foot- 
steps of  tbe  men  who,  when  be  joined  the  association  iu 
1879,  presented  a  galaxy  of  talent  at  tbe  groat  gathering 
that  year  of  the  British  .Medical  As.sociatiou  of  which  all 
Irishmen  might  well  be  proud.  He  rejoiced  to  know,  too, 
that  it  was  not  only  in  professional  skill  that  bis  country- 
men wore  showing  themselves  worthy  successors  of  tbo 
giants  of  those  days,  but  also  in  devotion  to  tbe  cause  for 
which  we  were  fighting  at  present.  He  quoted  tbe  statistics' 
contained  in  tbe  l^oll  of  Honour  presented  by  tbe  Presi- 
dent of  tbe  Koyal  College  of  Surgeons  in  Ireland,  and 
given  at  page  703  of  this  issue.  An  equally  gratifying 
return.  Dr.  Macnaugbton  Jones  said,  could  bo  supplied  of 
the  numbers  of  old  Queen's  College,  Cork,  men  and  of  tbo 
alumni  of  tbe  other  schools  of  medicino  iu  Ireland  who 
were  now  serving  their  King  and  country.  In  concluding 
an  eloquent  speech.  Dr.  Macnaugbton  Jones  referred  to' 
tbe  great  comfort  it  bad  been  to  bim  during  all  bis  pro- 
fessional career  to  bave  bad  at  bis  side  one  who  had  beeu 
a  real  helpmate  and  who  now  very  warmly  thanked  them, 
through  bim,  for  associating  her  name  witb  bis  m  tbeir 
good  wishes  apropos  of  their  "  golden  weddmg  day." 

He  was  greatly  applauded  on  resuming,  bis  seat  after* 
reciting  verses  entitled  "  In  Memory,"  which  be  bad  com- 
posed lor  tbe  occasion,  and  of  wbicb  the  following  are  the 
last  two  stanzas :  ■   -  ' 

No  ono  can  see  the  inmost  soul 

Or  gauge  tbo  bidden  force 
Tbttt  lies  be  ow  the  surface  stream 

To  speed  ttie  current's  course.  .- 

Could  I  but  bare  those  depths  to-night 

Where  lie  the  thnughts  ■  oncealed  ^ 

Of  gratitude  and  love  combined. 

You'd  see  myself  revealed. 

Tbo  evening  was  enlivened  by  some  very  bumoroua 
songs  and  anecdotes  by  the  Itev.  Houston  Coliisson  and  by 
sentimental  songs  given  by  Mr.  Harry  Beaumont. 

The  British  Fire  Prevention  Committee  has 'issuer?  a 
poster  in  Braille  type  containing  directions  as  to  simple- 
precautions  against  fire  for  use  iu  institutions  for  tho 
blind. 
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"TAKRYING   BY  THE  STIFF. 

We  are  members  one  of  auof  her. 

And  vrbetber  one  member  suffer,  all  the  memliers  suffer 
with  it;  or  one  member  be  bonoured,  all  the  members 
lejoice  with  it. 

These  are  few  bodies  which  react  more  i-eadily  or  aro 
more  sensitive  to  the  good  or  evil  state  of  its  several 
members  tViaii  the  medical  profession.  If  one  achieve 
a  good  work,  all  t  >nour  as  well  as  in  the 

added  power  for  ^  ivement  brings,  so  also 

if  one  fails  on  evil  ways  or  evil  days  each  of  us  suffers 
in  the  ill  repute  and  maybe  also  in  the  direct  effects 
of  that  e^-il. 

A  host  of  our  profession  has  gone  forth  to  the  battle 
and  has  done  work  for  the  country  which  all  men 
know  is  good.  They  are  our  colleagues  ;  if  wo  share 
in  tbeir  glory  so  also  must  we  suffer  with  them  if 
suffering  there  needs  be.  Some,  alas !  sufifer  tlio  full 
trial  of  war,  they  do  not  return  to  us  again.  Some 
►  ufTer  wounds  ari'  '  -s;  they  are  again  \vith  us, 
but   ill  fitted  for  -s  of  a  doctor's  life.     Most 

ratom  and  will  ixtura  iu  health,  with  the  honour  of 
work  well  done :  let  v^  aee  that  on  their  return 
tlfO)' find  no  can  tomess  in  a  discovei*}-  tJ)at 

rboee  wbo  have  •  l.v  the  stuff "  have  fared 

tetter  than  they  who  lo  the  fight. 

For  those  who  rcti.  .  :  led  by  wounds  or  sick- 

ness the  Ofliccrfc'  of  the  Auxiliary  R.A.M.C. 

iFuod  has  been  i^^..,^^,  and  for  it  Dr.  Collier  of 
O&focd  BDaktti  ao  eloquent  appeal  in  a  letter  pub- 

fiebad  at  p.  703.      Wo  h'-^ I    indeed   have  no 

ckmbt.  that    ttiis  appeal    v  L     with   the   most 

nmpte  response,  and  V    '  ntion  list, 

appended  to  Dr.  Ck>ll:  .1  total  of 

over  £7  'y  subat. .  .1   be   luUowcd   hy 

tMiom  V.  ..  i:aiM  th  t  to  a  buni  which 

wili  pht  Uwa  braiieb  oi  ti  ucurc  hasis. 

Bat  th9  pMiMMm  has  <'  also  towards 

tlioie  IMD  who  ietHum  to  c  j  good  health, 

ii>    Dod   peivkaoee  IIm    p  Imvo    won 

Mrkwrfy  endangered.    One  of  icult  and 

•Rxioiis  laeka  of  the  Central  M^ .mIh-o 

and  the  kieal  Medieal  War  OocBBiitteee  tl 
the  eemtry  is  te  aaleguard  the  jpeartiees  and  ....,..« 
«f  tfcoee  who  aee  away  oe  eer«iee.    The  oential  ca m  1  ■ 
,„;... ^   1^^  l„i„^   ,  ,.._-.. I.. _  i^j^  to  all  r 

pix>haeto».  rr]  the  Sti'pM 

tiiiM  wc«k,  whieh  Iucuh"  i 

hv  that  eeamittee  and    1 
Tb9  noA  <tf  the  loinU  ootuuiltccii 
•U  pniieo,  and  Ihetr  jDemhen  ha\  < 
wofkiQg  haH  in  tlie  inteiwU  ci  tbt  .  ,1 

kegaaa.    But  whan  all  hae  heeo  done,  v  |;,  1 

ftilnnw,  %pm9kf,§mdA»  csaen-  fwfeeefiil  aegleot  have 
bito  oorreoled.  ttme  mv^  nefBiiartty  bo  a  loss 
of  raloe  lo  lite  praeliee*  '.baentecs.  if  only 

hetMMi  tfieaa  i"  i»o  n.^iurk'  f  tww  rmtients  to 

meet  an  equh  ,i,„l   t|,o 

Uitifitit  the  tr  .11  t,„ 

»  .^t  loss.     ^ 


mait  charges,  insurance  pnemiums,  possibly  interest 
on  money  borrowed  to  buy  the  practice — all  will  havo 
to  be  met  from  a  lessened  income  and  with  increased 
taxation.  Yet  he  cannot  easily  quit  his  house  for  a 
smaller,  since  a  move  may  mean  the  loss  of  his  liveli- 
hood. Moreover,  the  dread  of  these  obligations  hangs 
like  a  millstone  round  the  neck  of  not  a  few  men,  who, 
but  for  this,  would  long  since  have  been  in  the  army 
or  navy ;  and  the  tale  of  these  cases  is  growing  in  the 
experience  of  the  war  committees.  The  facts  of  irre- 
futable cases  ha^■e  been  sent  to  the  Central  Medical 
War  Committee,  some  even  from  small  provincial 
towns,  where,  if  anywhere,  the  bond  between  doctor 
and  patient  is  stable.  If  in  the  countryside  the  bond 
be  broken,  how  will  it  hold  iu  London  and  the  great 
cities,  where  the  feeling  of  neighbourliness  is  weak?.  „ 
•  To  moot  these  hard  cases  is  an  obligation  on  us  all. 
The  younger  meix  must.bo j^blp  to  take  their  turn  of 
service,  and  both  they  and  those  alread}' in  the  field 
must  be  secure  of  their  status  on  their  return.  It  is 
a  patriotic  duty  that  the  home-stayers  must  shoulder. 
The  need  has  been  recognized,  and  to  a  small  extent, 
up  to  £104  and  in  a  limited  class  of  eases,  met  by  tho 
Government,  but  the  provision  made  cannot  fulfil  the 
heavy  obligations  of  our  order.  The  profession  has 
I'ecognized  the  necessity,  for  by  a  unanimous  vote  of 
the  Eeprcsentativo  Meeting  of  the  British  Medical 
Association  the  Council  of  the  Association  was 
directed  lo  consider  the  advisability  of  raising  soma 
fund  to  help  medical  practitioners  taking  service. 

Investigations  made  by  the  Central  Medical  War 
Committee  showed  that,  whilst  there  were  admirable 
societies  ready  and  willing  to  act  as  the  almoners  of 
the  profession  in  helping  tho  families  of  men  on 
service  and  to  care  for  tho  widow  and  orphan, 
there  was  no  way  of  helping  men  in  these  financial 
matters  on  a  business  basis.  They  were  left  to  have 
recourse  to  commercial  banks  and  professional  money- 
lenders. To  meet  these  financial  difficulties  the 
Central  Medical  War  Committee  proposed  that  a 
fund  should  bo  created  from  which  loans  might  bo 
made  to  men  leaving  home  for  military  service,  or  ou 
their  return  home,  and  for  a  period  suilicient  to  allow 
of  the  re-establishment  of  their  position.  At  the  last 
quarterly  meeting  of  the  Council  of  the  British 
Medical  Association  a  special  committee  was  ap- 
pointed to  deal  with  the  matter.  Invitations  were 
sent  to  several  influential  medical  bodies  asking  them 
to  take  part  in  determining  the  character  and  iu 
initiating  the  proposed  Loan  Fund.  Tho  new  com- 
mittee meets  for  the  first  time  this  week,  and  we  hopo 
to  ho  in  a  position  to  give  some  account  of  its  docisioua 
and  recommendations  in  an  early  issue. 


on  i 


may  Ikj 

nil  u\i  o:u  c/"!'^HU'_.ij!i  -rent,  c^laljUali- 


TITI^   MENINC'OCOrCUS  IN  HEALTH 
AND   DISKASE, 

It  ifl  at  thf^  end  of  the  year  that  corebro-spiual  fever 
'  'ideiMic,  and  ho  it  may  ho  said  that 

V'  1:^  upon  tho  corebro-si)iiuil  season. 

TImh  IcikIm  Kpi'ciiil  interest  to  Uie  four  papers  on 
meningococcal  moningitis  printed  in  this  number  of 
tho  JiuniHii  Mr.iM(Ai<  .Ioiknal,  for  nowiathetimo 
to  (ill  «>  Ki()(  k  of  our  dofoncoa.  As  is  pointed  out  by 
L  lonol   M.   H.   Gordon   and    Captain  M. 

F1-.  n,  .....iig  curriers  of  tho  meningococcus  soom 

to  Ih)  the  chief  factor  in  the  spread  of  tho  disease. 
For  every  epiduuiic  or  endemic  case  of  cer('bro-H|)iMal 
fever  that  occiu's.  several  carriers  will  be  found  in  tho 
I  ii'   1''    i'  '      'Circle.     Thus,  among  tho  persons 

I        ,  '  ;  I  with  the  sixteen  cases  in  a  recent; 

Huiall  cpjduutic  ol  tho  fevor,  ninety-two  carriers  of  tho 
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meningococcus  were  detected  by  bacteriological  exami- 
nation of  swal)S  from  the  nasopharynx.  In  all  out- 
breaks hitlierto  investigated,  tlie  carriers  have  been 
found  greatly  to  outnumber  the  cases,  and  the  problem 
of  the  treatment  of  these  cari-iers  has  long  been 
crying  out  for  solution.  It  is  true  that  sooner  or  later 
spontaneous  cure  is  the  rule,  while  a  few  of  the 
carriers  solve  thisprol)lem  for  themselves  by  becoming 
cases  of  cerebro-spinal  fever.  Thus  the  instance  is 
quoted  of  a  man  who  was  found  on  examination  to 
be  carrying  in  his  nasopharynx  tlio  same  straui — 
Type  I — of  meningococcus  as  the  patient  with  whom 
ho  had  been  in  contact.  The  man  was  isolated  as  a 
carrier,  and  for  six  weeks  was  apparently  quite  well 
in  spite  of  persistence  of  the  menmgococcal  infection 
of  his  nasopharynx.  Ho  then  developed  cerebro- 
spinal fever,  and  the  Type  I  meningococcus  was 
cultivated  from  his  cerebro-spinal  fluid.  Alter  a 
severe  attack  of  the  disease  this  man  recovered,  but 
for  five  weeks  he  continued  to  carry  the  same  meningo- 
coccus in  his  nasopharynx  before  ho  could  be  dis- 
charged to  a  convalescent  home  as  free  from 
infection. 

What  is  to  be  done  with  detected  carriers  of  the 
meningococcus  who  do  not  develop  the  disease  ?  On 
a  priori  grounds  one  would  say  that  some  form  of 
local  disin lection  should  prove  effective,  for  the  reason 
that  the  meningococcus  is  one  of  the  least  resistant 
of  all  pathogenic  bacteria  to  disinfectants,  and  is 
rapidly  destroyed  by  some  of  the  mildest  of  these 
bactericidal  agents  in  concentrations  easily  tolerated 
by  the  mucous  membrane  of  the  nasopharynx. 
Experience  has  shown,  however,  that  the  effective 
application  of  such  disinfectants  to  all  parts  of  the 
nasopharynx  and  its  recesses  is,  in  practice,  a  matter 
of  the  utmost  difficulty.  To  secure  a  great  but 
temporary  reduction  in  the  number  of  the  meningo- 
cocci present  is  easy  ;  their  complete  extermination, 
the  only  cure  for  the  carrier,  has  hitlierto  been 
found  impracticable.  Lieutenant-Colonel  Gordon 
and  Captain  Flack  have  now,  with  the  assist 
ance  of  Lieutenant  E.  Gordon,  R.E,(T.),  devised 
an  apparatus  for  the  disinfection  of  the  naso- 
pharynx that  gives  most  promising  results  in  the  case 
of  meningococcal  carriers.  It  produces  an  atmo- 
sphere heavily  laden  with  minute  droplets  of  anti- 
septic solution.  The  carrier  is  introduced  into  this 
atmosphere,  and  is  made  to  inhale  it  vigorously 
through  his  nose  for  fifteen  or  twenty  minutes  a  day. 
The  best  of  tho  antiseptics  employed  was  a  2  per 
cent,  solution  of  Dr.  Dakin's  chloramine-T;  this 
was  found  to  give  better  results  than  either  eusol 
solution,  which  proved  more  irritating  and  less 
efficient,  or  a  1.2  per  cent,  solution  of  zinc  sulphate. 
It  is  essential  in  this  disinfecting  treatment  that  the 
patient  should  co-operate  by  inhaling  the  antiseptic 
spray  through  his  nostrils  with  vigour  and  per- 
sistence. The  results  obtained  show  that  a  large 
proportion  of  the  chronic  meningococcus  carriers,  who 
are  indeed  a  real  but  often  unrecognized  source  of 
danger  to  the  community,  can  be  definitely  freed  from 
the  meningococcus  by  the  spray  treatment  in  a  com- 
paratively short  time.  Some  evidence  was  also 
obtained  to  show  that  the  droplets  of  chloramine 
solution  might  penetrate  far  into  the  air  passages,  a 
point  of  interest  to  those  who  have  to  treat  patients 
with  such  refractory  diseases  of  the  lungs  as  chronic 
or  putrid  bronchitis  and  bronchiectasis. 

The  experimental  study  of  the  cultural  require- 
ments of  the  meningococcus  that  foUow's  the  paper 
already  mentioned  gives  an  account  of  the  way  in 
which  "trypagar,"  a  stock  medium  suitable  for  the 
growth  of  the  meningococcus,  came  into  being.     It  is 


a  2 J  per  cent,  agar  jelly  in  trypsinized  broth,  with 
the  addition  of  5  per  cent,  of  extract  of  peaflour, 
the  whole  being  made  neutral  to  phenolphthalein. 
Having  many  advantages,  it  has. the  defect  of  nofe 
encouraging  the  vitality  of  the  meningococcus,  which 
does  not,  as  a  rule,  survive  more  than  forty-eighc 
hours  on  trypagar.  Captain  Flack  is  of  the  opinion 
that  the  value  of  the  peaflour  in  this  medium  is 
that  it  contributes  to  it  an  extractive  of  the  nature 
of  a  vitauiine.  The  difficulties  in  the  way  of  pre- 
paring a  standard  medium  for  the  growth  of  tho 
meningococcus  are  clearly  great,  and  Dr.  Denehy 
emphasizes  the  further  difficulties  met  witii 
in  standardizing  the  cultural  and  bacteriological 
characteristics  of  the  microbe  itself,  a  variahlo 
organism  with  a  marked  tendency  to  degenerate  into 
disputable  types,  and  highly  sensitive  to  variations 
in  its  environment. 

The  treatment  of  cerebro-spinal  meningitis  in  dif- 
ferent bands  varies  as  widely  as  its  bacteriology ; 
Captain  Worster-Drought,  E.A.M.C.(T.C.),  gives  au 
instructive  discussion  of  the  varieties  of  opinion  that 
have  been  expressed  in  this  connexion.  Vaccines, 
antiseptic  injections,  repeated  lumbar  puncture,  and 
antiserums  have  all  had  their  advocates  and  their 
detractors.  As  to  the  value  of  repeated  lumbar  punc- 
tures in  cerebro-spinal  fever  there  seems  to  be  little 
doubt ;  a  point  of  interest  for  practitioners  is  Captain 
Worster-Drought's  statement  that  he  does  not  con- 
sider the  administration  of  a  general  anaesthetic 
before  the  puncture  at  all  necessary  as  a  general  rule. 
He  holds  that  vaccine  treatment  is  of  distinct  value 
in  cases  that  have  passed  the  initial  acute  stage 
of  the  disease,  and  he  combines  it  with  the  early 
administration  of  antimeningococcal  serum  intra- 
thecally,  emphasizing  the  great  importance  of 
beginning  treatment  at  the  earliest  possible  moment. 

Perusal  of  the  four  papers  mentioned  shows  the 
considerable  advances  that  have  been  made  recently 
in  the  diagnosis,  treatment,  and  prevention  of  cerebro- 
spinal fever.  We  still  have  much  to  learn  in  these 
departments  of  medical  science,  but  it  is  satisfactory 
to  I'eflect  that  the  general  dissemination  of  the  disease 
throughout  this  country  during  the  last  two  years, 
duo  indirectly  to  the  war,  has  led  to  such  material 
progress  in  our  knowledge  of  it  as  is  indicated  else- 
where in  this  issue  of  the  British  Medical  Journad. 
When  the  cerebro-spinal  fever  season  does  begin  we 
may  hope  not  to  be  caught  wholly  unprepared. 


MEDICINE,  MAGIC,  AND  RELIGION. 
The  second  course  of  FitzPatrick  lectures  given  this  week 
by  Dr.  W.  H.  R.  Kivers  before  the  Koyal  College  of  Physi- 
cians formed  a  continuation  of  the  course  he  gave  last 
yoar.  He  has  dealt  with  the  relations  between  medicine, 
magic,  and  relicjioa  from  the  historical  and  evolutionary 
points  of  view.  These  relations  were  used  as  a  means  of 
illustrating  the  problems  which  arise  when  an  attempt  is 
made  to  decide  whether  the  similarities  of  medical  jirac- 
tice  found  in  different  parts  of  the  earth  have  arisen 
independently  or  are  the  result  of  transmission  from  one 
place  to  another.  It  was  sliowu  that,  side  by  side  with 
the  measures  which  bring  medicine  mto  close  relations 
with  magic  and  religion,  there  are  others  which  correspond 
to  our  own  domestic  remedies,  and  it  is  in  this  branch  of 
the  medical  art  that  similar  practices  are  especi  illy  apt 
to  occur.  According  to  the  hypothesis  of  independent 
origin,  these  widespread  remedies  should  have  grown  out 
of  a  body  of  beliefs  and  sentiments  common  to  mankind. 
The  fact  that  these  remedies  stand  apart,  and  seem  to 
have  no  direct  relation  to  the  magical  and  religious 
atmosphere  which  dominates  the  lives  of  peoples  of  rude 
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Bolture  forms  a  great  difficulty  for  the  advocates 
of  iBdependent  origin.  In  the  second  }f^^f^^J^^ 
•abject  Av-as  illustrated  by  raeaus  of  blood-letting, 
aiassage,  vapour  baths,  and  circumcision.  Various 
temtaiea  of  these  practices  were  considered  m  tlieir 
relation  to  the  controversy  between  the  advocates  of 
independent  origin  and  transmission.  Especial  attention 
was  paid  to  the  modification  of  custom  which  often  takes 
^boB  when  a  medical  practice  is  introduced  into  a  new 
kooie.  R  was  suggested  that  the  modification  may  some- 
tiBMB  be  so  great  as  wholly  to  disguise  the  origmal 
ftet^eutica]  character  of  the  practice.  In  conclusion,  it 
M$m  pointed-  ont  that  modern  progress  in  medicine, 
OBpetJallv  in  the  domain  of  psycho-therapeutics,  is  leading 
«s  to  a  condition  in  which  medicine  stands  in  that  close 
nhftw  to  religion  and  other  dopartuieuts  of  social  life 
i^di  a  fiMDd  in  the  earlier  phases  of  social  evolution. 
H  w»  beid  that  the  increasing  specialization  which  is 
genetaUy  aivpoaed  to  be  characteristic  of  evolution  has 
Um  »f»**^  aad  Ibat  the  present  condition  of  medicine 
1  flw  iwlnrc  of  this  limitation. 


THE  STATUS  OF  THE  RADIOLOGIST. 
Dr.THCBSTAN  H0LL.1XD,  the  new  President  of  the  Runtscu 
S^eieiy.deYotod  ibc  anaoal  address,  at  the  meeting  of  the 
■odefy  on  Kovembcr  7th,  to  discussing  the  status  of  the 
xaffiolegbt  He  said  that  as  a  result  of  .r-ray  work  bciug 
cemed  out  by  onskillcd  and  untrained  operators  a  number 
dt  eases  of  boming  hn.t  d  both  among   wounded 

MiUiets  who  were  nr.  iuation    and    among  the 

••petaton  tlieinsclrcs.  at i*? takes  in  interpretation  and 
iocaltzatkm  bad  also  occnrrrd.  and  he  instanced  a  case 
oadcrkisnoticcofast'!  fi'om  the  East 

OB  a  boapiUa  sWp,  ha  ■  ■   '»«  chest  the 

uarin  of  aa  opnation  wo.iod,  wiiL  uu  incision  over  tlio 
ngiea  of  flw  heart  4  in.  in  length.  The  bullet,  for  the 
iWiilinil  of  whfcb  this  fruitless  operation  was  performed, 
«^  OBleo^BeaUy  loeated  1^  to  2  in.  deep  in  the  muscles  of 
tbe  haA  The  ImI  was  that  a  very  fine  r  ray  apparatus 
had  heea  iaaliAd  «■  the  ship,  but  no  one  knew  how  to  use 
fL  Tfceia  waw  gwwnde  i»  lear  fbat  one  result  of  the  war 
^mM  be  that  a  hir|^  nnniber  of  non-medical  men  and 
I,  having  ohtaJncil  a  t ostein  amount  of  Icuowledge  of 
,  ,.  wooM  he  aoasideMd  by  many  medical  men 
fU  to  Midertafc*  the  »ffaj  axalniaation  of  medical  and 
sanirel  eaaee^  Wbalefcr  might  have  been  desirable  or 
"  I  fat  the  early  dkj»  of  tr-ray  work,  it  was  no 
thai  aoeeiapliabnient   io   photo)>i-apliic 

.oflMoal  ••  nahe  a  wan  a  good  x-ray 

worfcer;  aayhedf  eoald  get  a  goed  nciptUvo  with  tl>e  use 
vf  ncdem  appafalos:  the  important  tliiog  wax  the  intcr- 
pretatioa.  wbieli  ooold  only  ho  carried  oat  by  a  medical 
,  aad  avwi  he  aboohl  hare  tmnaoai  profoeelonal  attain- 

* "  among   certain 

j-ray    work   to 

'  "  i'<   w;i.9 

.       As 

d 

<  11 

.      liio 

Irciit- 

lliil'  lid 


Meats,    Tbofo  woe  a  dlettaet  tendency 
naiyeee  aad  physldaBe  to  eead   tlwir 
uaciaBMed  ps^ple,  sod  to  his  c" 
ffi-mft  hj  emlaeot  laomhers  of  ih 

: 'wHioa  of  the  by  sss&tafit.  Di.  1 
ttpinkm  on  mslters  of  diagnosis 
by  itUn;  be  shoald  sot  he  petmittcd  (• 
«t  deep  parts;   no  « ray  or  • 
he    carried   ont   00    bis 
head    of    ilie    dDpartmmt 
a  l%|il  hand  en  looad.    He  hsOevi 
Msal  l»  ha  the  Most  lavOTtaal  *» 

of  Mm  dhsartoMai  wse  gfvsa  osar  k 


lAke  it.  aad 


aid 


_      to    atSA  who.  in    tliu  opitiioD  of 

ibo  siithcifttlse,  were  aol  neaetdsred  qoito  good  onouKli 
lor  odtsr  hospital  gsohk  Ha  Itaew  of  one  lai^  provincial 
hespilBl  ia  wbioh  the  hriliaat  ehief  of  the  c  ray  depart- 
wllosa  aaaM  was  well  known  for  oii^inoi 
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wnsric  sB  avar  Ilia  ■arid    wee  sssf  inieailiJ  lor  protuution 
I0  a  staff  ■iiiiflHiiMt  hy  the  by  fonwiiHiw     Tliis  was 


opposed  tooth  and  nail  by  a  member  of  the  medical  board, 
wdio  even  went  the  length  of  insisting  that  instead  of 
making  this  man  a  full  member  of  the  staff,  they  should 
make  one  of  the  orcTinary  physiciaus  or  surgeons  the  titular 
head  of  the  .r-ray  department.  Dr.  Holland  concluded  by 
pleading  for  a  recojjuized  place  for  radiology  and  electro- 
therapeutics, not  only  in  the  hospitals,  but  also  in  the 
universities  and  medical  schools.  A  course  of  study  in 
this  subject  should  be  made  a  part  of  every  medical 
student's  curriculum;  there  should  also  be  facilities  for 
post-graduate  instruction,  and  the  teachers  should  have  a 
proper  status. 

ENTOMOLOGY     AT     SALONICA. 
A  LECxrRE  on  the  medical  entomology   of   Salonica,   de- 
lirered  before  the   Salonica  Medical  Society  last  May  by 
Lieutenant- Colonel   Andrew    Balfour,    C.M.G.,    R.A.M.C., 
has  been  printed  by  the  Wellcome  Bureau   of   Scientific 
Research  (10,  Henrietta   Street,  London,  W.),  which  will 
supply  copies  to  members  of  the  military  sanitary  services. 
The  insects  discussed  included  flies,  mosquitos,  lice,  fleas, 
the  itch    mite,    and  some  others.      Special  attention  was 
dii-ected  to  the  work  of  Lieutenant-Colonel  Wenyon  and 
Captain  O'Connor.   K.A.M.C,  in  Alexandria,  touching  tliQ 
relation  of  flies,  including  Musca  doiucntica  and  Fannia 
canicnlaris,  the  httle  house-fly  or  latrine  fly,  and  the  green 
and  blue- bottle  flies,   to   amoebic   dysentery.      They  had 
shown  what  happened  when  these  flies  take  up  the  cysts 
of  I£ntainocba  histolylica.   The  cysts,  transparent  capsules 
with  four  nuclei,  were  passed  in  largo   numbers  in   tho 
faeces  of  patients  or  convalescents  sufleriug  from  untreated 
or  improperly  treated  dysentery.    It  was  found  that  within 
twenty   or   thuty   minutes   of  feeding   on   human  faeces, 
and  in  some  cases  even  five  minutes  after  such  a  feed, 
flies  began  to  deposit  droplets  of  liquid  faeces,  and  iu  these 
tho  unaltered  and  living  cysts  could  be  seen  if  the  faeces 
on  whidi  the  fly  has  been  feeding  contained  them  in  tho 
first    instance.     Within   a  few  hours  thousands   of  cysts 
might  pass  through  a   single   fly,  and   if  it   visited   food 
they  were  deposited   on   it,  and  the  way  made  easy  for 
a  dysenteric  attack.     It  seemed  unlikely  that  the  cysts 
were,  carried   on  tho  outside  of  tho  fly,  for  flics  cleaned 
themselves  after  feeding,  and  if  any  foul  matter  remained 
tho  cysts  died  when  it  dried.     Dysentery  bacilli  had  been 
recovered  from  flies  two  or  three  days  after  their  absorp- 
tion  by  tho   insects.      Dr.   Balfour   added  that   500   flies 
could  breed  out  from  a   single  deposit  of   human  faeces, 
and  4,000  could  emerge  from  one-sixth  of  a  cubic  foot 
of  sewage  trench  ground.     Horse  manure,   if  left  alone 
during  the   warm    months,  even  in   a   temperate  climate, 
might   yield   an  average    of    from   10,000  to  12,000  flies 
a  cubic   metre,    nnd    thus    one    horse   might   bo    respon- 
sible for  from  40,000   to   50,000   flics   a   month.      Of   tho 
gceen  and  bhu -bottle,  or   blow  flies,  ho  said  that  though 
tiMy   were   cxcellont    scavengers     they  did    not    confine 
ibemeelres    to    filth,    and    must    therefore    he   extermi- 
nated.     Speaking   of    tiio    mosquitos,    he    said    that  tho 
OteHOinyle  was   probably    not    to  Iks   reckoned  among  tho 
meeqtiitos  of   (Ircece,   but  it  was   an   excellent  traveller, 
and  niiglit  readily  find  its  way  to  Salonica  from  Kgypt 
aad  elaawhan  on   bonrd   ships.     It  was,   of   course,   the 
catrier  of  ysMoar  ierer,  but  might  also  bo  the  carrier  of 
ilM  ankaswn  CIH^IbIsbi  of  that  obscure  form  of  jaundice 
knowa  as  MedHenraasaa  yellow  fever,  which  is  endemic 
riiyrun  and  etaowhsre  aloag  the  eastern  Mediterranean. 
\ii  iliree  of  tlia  coBUaOB  As^^eles  mosquitos  in  Ortieco 
were  luiowu  malarial  carriers.     Speaking  of  tho  druiiiago 
operatioBs  wliicli  wore  carried  out  to  keep  the  moHcpiito 
post  down.  Dr.  iialfoar  said  ibat  he  hud  not  seen  such  t>x- 
tensivo  work  since  be  bad  witucsHed  the  colossal  work  ot 
the  AsMrioaae  in  tito  I'anama  Canal  icone.    Ah  to  the  llij^hi 
oi  moeqtiiloe  be  related  an  iagouious  experiment  mmUi  at 
Panama  wUb  plates  of  glass  ssMaved  with  Luuglefout,  which 
glkva  a  traaefaieat  suriaoa.    It  was  fouml  Lhut  there  was  a 
retaia  flighti  and  Ibat  lbs  mos^uitoe,  which  wore  usually 
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adult  females,  flew  much  bighev  and  more  swiftly  in  the 
moruing  than  at  night.  Anophelines  might  travel  as  fai- 
as  a  mile,  and  a  favouring  breeze  might  waft  them  con- 
siderable distances,  especially  if  there  were  sbelter  on 
the  way.  Tbe  irritation  following  a  mosquito  bite  was 
duo,  ho  said,  to  the  entrance  into  tbe  little  wound  of  a 
iungus  derived  from  the  oesopbageal  diverticula;  it  was 
not  due  to  the  secretion  from  the  salivary  glands  which 
harboured  the  sporozoites  of  the  malarial  plasmodiuui. 
iV  description  was  also  given  of  the  phlebotonuis  fly, 
whose  body  was  only  about  a  quarter  the  size  of  the  head 
<}t'  an  ordinary  pin,  so  that  in  spite  of  its  long  wings  and 
long  legs  it  was  not  ensy  to  see,  and  still  more  difficult  to 
catch.  It  had  recently  been  shown  that  it  could  easily  be 
transported  in  timber  and  other  cargo  by  sea-going 
vessels,  and  a  single  fly  could  infect  a  man  with  the 
unknown  virus  of  sand-fly  or  three  days  fever.  Of  the 
louse,  after  mentioning  that  a  female,  during  the  six 
weeks  of  her  life,  could  produce  8,000  young,  bo  said 
that  it  had  now  been  shown  that  it  was  only  capable  of 
trausuutliug  the  disease  live  days  after  it  had  fed  from 
infected  blood,  and  that  it  could  then  transmit  infec- 
tion for  two  days.  According  to  Nicolle,  the  faeces 
of  lice  were  infective  after  nine  or  ten  days,  and  it 
was  known  that  the  virus  was  exalted  in  virulence 
by  its  sojourn  in  the  louse.  Dr.  Balfour  concluded  his 
lecture  by  ]}a,ying  a  compliment  to  the  scarab  beetle,  a 
diligent,  ingenious,  and  useful  scavenger.  The  pamphlet 
in  which  tho  lecture  is  reproduced  is  well  illustrated 
by  instructive  drawings  made  by  Mr.  E.  Schwarz,  of 
tho  Wellcome  Bureau. 


THE  COST  OF  DRUGS  IN  GERMANY. 
PuoKKSSOR  H.  FfuNER,'  Director  of  tho  Pharmacological 
Institute  of  the  University  of  KiJnigsberg,  has  attompt<?d 
to  show  that  Germany  is  paying  less  for  her  drugs  than 
England,  even  in  tho  case  of  drugs  which  Germany  has  to 
import.  Thus,  balsam  of  Peru  and  quinine  were  in  April, 
1916,  cheaper  in  Germany  than  in  England,  the  cost  for 
tho  former  being  54  marks  a  kilogram  in  England  and 
42  marks  in  Germany.  The  ditt'erenco  in  the  case  of 
(piinine  was  still  greater,  tho  figures  for  England  and 
Germany  being  180  and  94  marks  respectively.  Up  to 
1916  tho  price  of  chloroform  and  ether,  of  the  grade 
required  for  anaesthetics,  remained  at  the  px'e-war  level ; 
and,  thanks  to  tho  maintenance  of  the  communications 
between  Germany  and  Turkey,  opium  in  April,  1916,  cost 
60  marks  a  kilogram  in  Germany,  whereas  in  England 
it  cost  82.  Tho  con)parativo  figures  for  aceto-salicylic 
acid  in  England  and  Germany  were  117  and  7.2. 
Although  iodine  was  mainly  an  imported  drug,  its 
price  was  no  higher  than  before,  and  the  same  was  true 
of  potassium  iodide.  There  was,  however,  an  embarrass- 
ing shortage  of  all  fats,  and  the  cod-liver  oil  of  Norway 
and  tho  lard  of  North  America  showed  a  great  rise  in 
l^rico.  Paraffin  and  vaseline  were  four  times  as  costly  as 
before,  and  no  cheap  base  for  ointments  was  proci^irable. 
The  lack  of  cotton- wool  Avas  embarrassing.  But,  in  spite 
of  the  shortage  and  costliness  of  many  drugs.  Professor 
Filbner  emphatically  opposed  the  suggestion  that  drugless 
days  should,  as  had  been  suggested,  be  established  in 
Germany.  In  calculating  tho  above  prices.  Professor 
Fiihncr  has,  no  doubt,  taken  into  account  the  relative 
depreciation  in  value  which  the  German  mark  has  suffered 
compared  with  the  English  shilling.  It  may  be  noted  that 
the  prices  of  many  of  the  drugs  mentioned  in  tbe  article 
have  fallen  very  considerably  in  the  English  market  since 
April  last,  this  being  especially  the  case  with  drugs 
formerly  manufactured  exclusively  in  Germany  For 
instance,  the  price  of  aceto-salicylic  acid  has  fallen  to 
iibout  one-half  and  of  salicylic  acid  to  one-third  during 
Uio  last  six  months. 

» Deut.  med.  Woch..  June  22iid,  1916. 


THE  CANADIAN  ARMY  MEDICAL  CORPS. 
About  a  mouth  ago  a  letter  was  published  by  Lady 
Drumraond  very  strongly  deprecating  the  policy  which 
she  implied  was  being  adopted  by  the  Canadian  autho- 
rities of  segregating  tho  Canadian  wounded  in  special 
Canadian  hospitals  in  this  country.  Lady  Druramond'a 
objection  was  made  on  what  she  herself  called  sentimental 
grounds,  her  desire  being  that  Canadians  should  mix  ia 
the  hospitals  with  men  from  all  parts  of  the  empire  who 
Avcro  fighting  for  it.  jOther  letters  from  other  Canadian 
ladies,  also  interested  in  Canadian  lied  Cross  work,  seemed 
to  show  that  this  desire  was  very  general.  It  is  certainly 
tho  desire  in  this  country,  where  people  have  been  glad 
to  see  Canadian  soldiers  in  hospitals  maintained  by  tho 
War  Oflice,  and  English,  Scottish,  and  Irish  soldiers  iu 
hospitals  maintained  by  the  Canadian  authorities.  Wo 
know  that  the  same  feeling  prevails  in  tho  British 
Expeditionary  Force  in  France  among  the  officers 
both  of  the  Canadian  and  of  tho  Royal  Army 
Medical  Corps,  and  we  are  certain  that  it  is  shared 
by  at  least  a  very  large  majority  of  tho  Canadian 
wounded  themselves.  Apart  from  sentimental  considera- 
tions, the  segregation  of  Canadian  wounded  down  to  tho. 
time  of  the  beginning  of  their  couvalesc«?nco  would  pre- 
sent great  administrative  difficulties,  and  most  certainly 
would  not,  from  tho  surgical  point  of  view,  bo  to  tho 
advantage  of  the  wounded  man  himself.  Tho  feeling  of 
uneasiness  expressed  in  Lady  Drummond's  letter  aroso 
during  a  visit  to  this  country  of  Major- General  Sir  Samuel 
Hughes,  Canadian  Minister  of  Militia.  According  to  a 
Renter's  telegram.  Sir  Samuel  Hughes,  in  an  address  to 
the  Empire  Club  at  Toronto  on  November  10th,  made, 
•'advisedly  and  on  his  own  responsibility,"  certain  chargoa 
against  British  army  administration  of  a  somewhat 
comprehcnsivo  kind,  such  as  that  tho  equipment,  trans- 
port, and  arms  of  tho  Canadian  troops  were  scrapped 
by  British  officers  to  be  reiilaccd  by  other  material  not 
so  good.  With  this  charge  others  must  deal ;  all  that 
need  hero  bo  said  is  that  it  would  be  well  foi* 
people  at  homo  to  reserve  judgement  until  tho  other 
side  of  the  case  has  been  stated.  The  allegations  that 
concern  us  are  that  "thousands  of  Canadians  had  lost 
months,  and  sometimes  a  year,  in  hospital  not  under 
Canadian  control,  when  they  should  have  been  back  in 
the  trenches,  and  that  Canadian  soldiers  were  allowed  to 
go  under  the  knife  of  first-year  medical  men  whilo  tho 
services  of  experienced  surgeons  from  the  Dominion  were 
not  being  utilized."  We  arc  not  in  a  position  to  say  that 
no  Canadian  soldier  has  remained  in  hospital  longer  thau 
was  necessary  ;  nor  can  we  assert  that  some  of  them  may 
not  have  been  treated  by  newly  qualified  men.  But  Sir 
Sam  Hughes's  statement  does  not  give  a  true  picture  of 
what  has  been  happening — in  fact,  it  gives  an  utterly 
false  picture.  The  services  of  experienced  surgeons  from 
the  Dominion  have  been  utilized,  and  are  being  utilized, 
and  have  been  given  as  freely  to  soldiers  from 
other  parts  of  the  empire  as  to  Canadians.  Wo 
affirm  with  confidence  that  the  battalion  medical  work 
of  tho  Canadian  Army  Medical  Corps  in  France  is  very 
good,  as  is  also  the  field  ambulance  work;  that  they 
have  some  of  the  best  casualty  clearing  stations  serving 
in  France,  and  that  their  base  hospitals  arc  very, 
progressive.  This  last  word  really  goes  to  tho  root  of  tho 
matter.  Canadian  surgeons  serving  with  the  Canadian 
contingent  have  bad  the  experience  of  two  years  of  war 
surgery,  and  some  of  thciu  have  had  experience  in 
former  wars.  They  know  that  this, war  is  unlike  other 
wars,  and  that  tho  surgery  of  this  war  therefore  differs 
from  the  surgery  of  other  wars.  Any  surgeon,  British  or 
French,  would  say  the  same.  All  the  surgeons  of  all  the 
allied  countries  have  been  learning,  and,  like  their 
Canadian  brethren,  they  are  not  prepared  to  accept 
the  criticisms  of  surgeons  who,  however  large  their 
civilian  practice  may  have  been,  have  bad  no  ex- 
perience of  tho  conditions  of  this  war.    It  is  announced 
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from  Ottawa  that  the  Prime  Minister  of  Canada  has 
asked  for  the  resignation  of  Sir  Sam  Hughes  as 
Minister  of  Militia,  and  that  it  has  been  tcndeied.  But 
ve  hope  tiiat  his  allegations  will  be  thoroughly  sifted  and 
the  value  of  the  evidence  on  which  they  wcro  fouudod 
asoertained,  and  that  meanwhile  no  further  steps  may 
be  taken  which  would  have  the  effect  of  disturbing  the 
orgaoisation  which  has  worked  so  well  for  the  benefit,  not 
only  of  Canadian  soldiers,  but  for  those  from  all  parts  of 
the  British  empire.  

MILITARY  MEDICAL  ARCHIVES. 
A  BBQUBST  has  been  received  from  the  Director  of  the  War 
Xjibrary  Ol  the  French  Army  Medical  School  at  Val  de 
Oztee,  near  Paris,  for  a  set  of  copies  of  the  British 
SfsDiCAi.  JonRKAL  issued  since  the  commencement  of  the 
war.  It  has  been  possible  to  comply  with  this  request 
vith  the  exception  of  the  issue  of  February  13th,  1915, 
which  has  loog  been  out  of  print  If  any  member  happens 
to  have  preserved  this  number  and  does  not  wish  to  hie 
it  we  shall  be  glad  to  receive  it  for  transmission  to  Val  de 
Orioe.  The  hbrary  forms  part  of  a  very  fine  collection 
of  objectB  of  "i^"^!  and  aoientific  iater&st  relating  to  the 
war  which  is  bemg  arranged  in  the  Medical  Museum  at 
Yai  de  Or&oe.  One  of  ito  sections  is  the  library  to  wiiich 
we  have  t«ferre<l ;  tiie  books  and  papers  so  far  collected 
fluffy  ace  mainly  French,  but  the  Director  is  anxious  to 
gBi  tocrthor  an  liluglish  selection.  The  library  is  intended 
to  inrigdo  reporta,  documents,  and  reprints  relative  to  the 
nmdipinOj  socgery,  and  hygiene  of  war,  and  although  it 
was  obIj  eatablished  four  niontlis  ago  it  already  contains 
an  important  oollection  of  sach  documents. 


iHtDicnl   jlotts   in    Parlianmit. 

Tha  ■•«  NMiMS  9ov4. 

A  *nx  to  attablish  a  Board  of  Pensions  was  introduced 
by  Mr.  A.  Ueaderaon  into  the  House  of  Cotniuuus  on 
Kovooibor  14th,  and  read  a  first  time.  The  object  of  the 
■ni— nrr  he  said,  was  to  consolidate  the  pcMHiou  admiuis- 
luliiin  and  to  stmplify  the  pcocedore  by  forming  a  new 
OtHnsmoMBt  de|iarfciaeBt,  to  be  named  tho  Board  of 
l^asioBa.  It  would  nonaisi  of  a  prasident  (himself)  and 
IbtOS  momhtirs  naniolj.  tho  Fkriiamentarv  Secretary  to 
tiio  Admiralty,  the  Financial  Secretary  to  the  War  UUico, 
•ad  the  Parliamentary  Secretary  to  tho  Iakmi!  Govorn- 
BMOt  Board.    Tlio  nary  wat  >  >   in  ku  far 

■•  ■upMiewlstion  was  ood<  ird  would 

not  tako  over  the   army  tMrrvi'  is    tjr 

— paratkio    allowances ;    they    m  mid 

^roald  ojuiito  00  tbe  t/-— ' 
girt  lliol  lo  npNSl  < 
IMirkMl  would  ^• 


C'l 


tiMMO  WM  aglOWi:.^ 
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work  was  very  I/u  i!C'.  I 
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706Xn  kttlora,  sod  it  was  sslimatul 
tbo  Mwbor  of  oanea  woold  bs  146,2') 
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yovan  of  llio  VuMmlmAmtn  of  '  1  fur 

ooidlon  at  Chrissa  with  Ksyso<  to  ^..i  h>" "">>h- 

irstkm  ryf   s  di«abUliy  pooMOO  oUlor  tlian  nn   "in  |><  n- 

ttou";  of  tlto  Army  CooBoU  and  DoocoUry  (or  w-   ,  ,ti, 

■wpoel  lo  iibosIdos  oad  fraolo  lo  potaooa  who  1 

tttamm  or  soMtors,  aad  to  tlislr  dwpnndnntH  ■ 

mtAm  fondima ;  and  of  tiio  8lal«W> 

tho  Nanral  snd  Military  l^sasinmi  Act, 

iribfiil  t  \iptmatmt!' 
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to sapptcuuuit such  psnskms  uxy'' 

dsrivvcl  from  tuottoys  proridod  I 

words,   tho  BlAtntOffj  Ocmailtoo   rclamcu    Uii   i><jwci 


practically  untouched,  except  so  far  as  what  it  had  done  in 
supplementation. 

He  acknowledged  the  force  of  the  contentions  that  the 
problem  of  the  disabled  soldier  went  much  deeper  than 
the  matter  of  a  pension,  and  that  a  satisfactory  and  per- 
manent solution  could  only  be  found  by  comprehensive 
handling  of  the  Avhole  problem,  of  wliich  tho  pension 
formed  only  a  part,  and  in  the  judgement  of  many  not 
tho  most  iiuiK)itaut  part.  He  was  fully  convinced  of  the 
importance  of  coordinating,  as  far  as  possible,  cure,  after- 
care, training,  employment,  and  pensions.  If  all  this  could 
be  brought  together  and  administered  under  one  roof  with 
one  controlling  htad,  the  different  sections  of  the  work 
would  have  been  developed  on  the  lines  most  conducive  to 
the  efiBci<>ut  solution  of  the  whole  problem.  But  the 
Government  had  been  reluctantly  forced  to  the  conclusion 
that  in  the  present  circumstances  it  would  be  most  dilhcult 
to  secure.  Apart  from  practical  difiiculties  relating  to  tho 
magnitude  of  the  work  and  the  difficulty  of  securing  a 
trained  staff  sufficient  for  the  purpose,  tliero  were  other 
considerations.  There  was  no  small  amount  of  expert 
opinion  in  favour  of  cure,  after-care,  and  training  taking 
place  before  tho  soldier's  discharge,  during  the  period  of 
military  discipline.  If  this  policy  were  atlopted.  and  in  his 
opinion  thert>  was  much  to  be  said  in  its  favour,  a  strong 
case  could  be  made  out  for  close  coordination  between 
pensions  and  employment.  Experience  went  to  prove 
tiiat  only  when  a  pension  had  been  permanently  fixed 
and  guaranteed  to  the  soldier  was  the  soldier,  speaking 
generally,  prepared  to  tako  kindly  to  training.  Tho  soldier 
was  not  prepared  to  allow  either  the  State  or  the  employer 
to  take  any  advantage  of  him  if  either  felt  so  disposed. 

Mr.  Henderson  dutined  the  future  relations  between  tho 
Statutory  Pensions  Committee  and  the  Board  of  Pensions 
by  stating  that  tho  Statutory  Committee  would  retain  the 
power  to  Bupi)Iement  separation  allowances,  service 
pensions,  and  j^eusions  to  officers'  widows  so  far  as  these 
pensions  were  determined  by  service.  This  form  of  sup- 
plementation could  be  done  either  from  private  funds  or 
from  tho  puldic  funds  promised  b}'  the  Treasury;  either 
the  whole  or  part  of  that  money  would  be  continued  at  tho 
disposal  of  tho  Statutory  Committee.  It  would  also  havo 
power  to  supplement  out  of  private  funds  disability 
pensions  to  oflicers  and  men  and  grants  to  widows, 
children,  and  other  dependants  of  men,  and  pensions  to 
oflicers'  widows.  Tho  powers  remaining  with  the  Statu- 
tory Committee  would  comprise  power  to  make  advances 
on  account  of  pensions,  grants,  or  allowances;  power  to 
administer  voluntary  funds;  power  to  nniJco  provision  for 
the  care  of  disabled  ollicors  and  men  after  they  had  left 
tho  service,  including  provision  for  their  health,  for  their 
training,  and  for  securing  them  in  employment. 

So  Hoou  as  qucstiuus  of  principle  and  policy  had  boon 

properly    co  onlinated,    tho     luoio    tho    work    could     bo 

ticcf  ntialized,  tho  more  it  could  bo  done  through  properly 

<•■  •  !  and  thoroughly  representative  cominitteoH,  tho 

Hi  iij^'h  wonid  it  be.     There  were  some  300  local 

in   oxistouce,   and   he    believed   that 

iiieuts  could    be    made    wUuroby    tho 

(  oMimitteoa  would  be  further  improved. 

1  In  scales  of  payment,  ho  said  that  he  was 

isfiod  with  tho   Koyal  Warrants  by  which 

iiiined,  and  this  mutter  would  receive  tho 

«,u.i.  w    .>,,.., I, on  onco  tho  new  department  was  set  up. 

In    roply    lo    Mr.    Kllis   Grifllth,    who  said  that  when  a 

diwibli'd    man    Hrst    went   to  ('lielsen   the  ConiniiHHion(>rH 

dct«'rriiin(  (I   his  earning  capacity  and  scttleil  his  ponsiou 

for  II  (iitiiiti   time,  and   that  wheu   ho  came  up  again  ho 

w  I    what   hu   had   oarni^d   au<l   his    pension    was 

i(.  I.   Mr.   Henderson  haiil  that  it  had  been  deler- 

minuU   lo  M'rap  that  Hystoin  and  to  iusuo  a  HOW  wurruut 

which  would  hcl  the  matter  right. 


War. 

nnia:  MrdUnl  lu/uipmcnl.     Sir  J.  Jardinc,  on 

.  'till,  HuggDHiod  that  the  War   Secretary  should 

I     <      iipli    to    the    gt.'ncral    oflicer  roiunumding   in    Moso- 

ii     .mil  to  n-1-  whither  nil  the  units  und(;r  his  command 

iiml  II  ly  of  water  parkhals  and  water  carts, 

nivl  '  '  .iiials  for  Mie  Haiiio,  and  whether  tho 

it  and   raw   material  were  siiHuuiint.     Tho 

I  :iiry  l<>  thri  War  Oihco  said  that  he  thought 

lid  might  be  trusted  to  ask  lor  anything 
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which  he  considered  deficient  in  the  respects  mentioned. 
That  was  what  he  was  there  for  and  what  it  was 
certain  he  was  doing.  •  In  reply  to  a  further  question 
Mr.  Forstor  said  that  there  were  168  nurses  in  Meso- 
potamia, stationed  partly  at  Basra  and  partly  at  Amara. 
In  reply  to  Sir  D.  Goddard,  who  asked  whether  a  number  of 
cases  of  scurvy  had  occurred,  and  whether  on  one  hospital 
ship  no  less  than  90  per  cent,  of  the  sick  sent  to  Bombay 
were  suffering  from  it,  Mr.  Forster  said  that  there  had 
been  scurvy  but  it  had  been  confined  to  the  Indian  troops 
in  Mesopotamia.  The  medical  authorities  there  had 
taken  the  necessary  measures  to  deal  with  it. 

Emoluments  of  Officers,  E.A.M.C. — Mr.  Barlow  asked 
whether  there  was  a  uniform  rate  of  pay  for  all  medical 
practitioners  now  holding  commissions  of  equal  rank  in  the 
R.A.M.C,  and  whether  doctors  coming  within  the  Military 
Service  Act  received  less  than  those  who  came  within  the 
enrolment  scheme.  The  Financial  Secretary  to  the  War 
Office  said :  "  There  are  two  forms  of  temporary  com- 
mission in  the  Royal  Army  Medical  Corps.  Before  the 
Military  Service  Act  came  into  operation  medical  men 
joined  the  army  either  under  a  special  contract  or  through 
the  Special  Iteserve.  Since  the  Act  came  into  force  all 
medical  men  who  have  not  enrolled  with  the  Central 
Medical  War  Committee  and  are  compelled  to  serve  are 
taken  into  the  Special  Reserve.  The  pay  of  the  Special 
Reserve  is  lower  than  that  received  under  the  contract, 
but  when  the  gratuities  given  on  cessation  of  employment 
are  taken  into  consideration  there  is  little  difference  in 
the  emoluments." 

Army  Dental  Treatment. — In  a  written  answer  on  November 
9th  the  Financial  Secretary  to  the  War  Office  stated  that 
civilian  dentists  are  employed  at  stations  where  there  are  not 
sufficient  troops  to  keep  a  whole-time  dentist. 

Boots  for  Disabled  Men. — Mr.  Forster  has  informed  Mr. 
Bnowden  that  disabled  soldiers  who  need  surgical  boots  can 
obtain  a  new  pair  when  necessary  by  applying  to  Chelsea  (pre- 
sumably to  the  Commissioners  of  Chelsea  Hospital). 

Bread  Prices. — Several  questions  have  been  asked  recently 
with  regard  to  the  price  of  bread.  The  President  of  the  Board 
of  Trade  stated,  on  November  8th,  that  the  price  of  4  lb.  of 
household  bread  on  November  6th  was  lOd.  and  lOJd.  in  London, 
7d.  in  Paris,  and  Is.  4d.  in  New  York.  The  price  iu  Petrograd 
of  rye  bread,  which  was  the  kind  most  commonly  consumed  in 
that  city,  was  4*d.,  and  of  wheaten  bread  8jd.,  taking  the  rate 
of  exchange  at  par,  or  6jd.  and  Is.  Id.  at  the  present  rate  of 
exchange.  It  was  to  be  understood  that  these  comparisons 
were  subject  to  the  qualification  that  there  was  no  international 
standard  quality.  On  November  9th  the  Parliamentary  Secre- 
tary said  that  the  increase  in  the  price  of  bread  in  London 
appeared  to  be  due  mainly  to  the  recent  increases  in  the  price 
of  flour  following  on  the  rise  in  wheat  prices.  It  was  not 
possible  to  give  a  comparison  between  the  prices  in  London  and 
in  Berlin,  which  would  not  be  seriously  misleading.  Prices  in 
Berlin  were  officially  fixed  maxima,  at  which  verv  limited 
rations  were  obtainable ;  moreover,  the  bread  obtainable  in 
Berlin  was  war  bread,  composed  mainly  of  coarsely-milled  rye 
flour,  potato  preparations,  and  a  small  proportion  of  wheaten 
flour  only.  On  the  same  day  the  Financial  Secretary  to  the 
War  Office  said  that  the  cost  of  baked  bread  supplied  to  the 
army,  calculated  on  the  cost  of  army  flour  and  of  baking  by  con- 
tract, was  about  2d.  a  pound.  When  it  was  baked  in  field 
bakeries  the  cost  was  slightly  less. 

Medical  Research  Committee. — In  a  written  reply  to  Sir  George 
Greenwood,  Mr.  Roberts,  Chairman  of  the  Joint  Committee  of 
Insurance  Commissions,  stated' (November  8th)  that  the  total 
sum  paid  out  in  the  financial  year  ending  March  Slst,  1916, 
under  the  regulations,  out  of  the  moneys  standing  to  the  credit 
of  the  Medical  Research  Fund,  was  £53,375  18s.  7d.  It  would 
not  be  possible  to  keep  distinct  the  sum  expended  on  research 
by  experiments  on  living  animals  from  those  expended  on 
research  by  other  means.  In  reply  to  further  questions,  he  said 
that  full  reports  of  the  work  carried  out  by  the  Committee 
were  presented  to  Parliament  and  published.  The  investiga- 
tions carried  out  by  Dr.  Flack  as  to  the  effect  of  various 
poisonous  gases  were  of  an  urgent  nature,  and  the  results  were 
of  great  value  to  the  civil  population,  and  to  insured  persons  in 
particular. 

Petroi.— The  Parliamentary  Secretary  to  the  Board  of  Trade 
stated,  on  November  9th,  that  the  steps' which  had  been  taken 
with  regard  to  the  supply  of  petrol  had  resulted  in  a  consider- 
able improvement  in  the  position,  but  it  was  still  of  importance 
that  users  of  petrol  should  endeavour  to  restrict  their  con- 
sumption to  the  utmost  extent  possible. 

Cocaine  Committee.— The  Home  Secretary  stated  on  November 
14th  that  he  had  appointed  a  committee  consisting  of  the  Right 
Hon.  Charles  Hobhouse,  M.P.  (chairman),  Mr.  Stanley  Baldwin, 
M.P.,  Professor  W.  M.  Bayliss,  F.R.S.,  Mr.  James  O'Grady, 
M.P.,  and  His  Honour  Judge  Ruegg,  "  to  consider  the  authoriza- 
tions granted  for  the  use  of  cocaine  in  dentrstry,  and  to  advise 
whether  or  not  they  should  be  continued  or  modified,  and,  if 
continued,  in  what  cases  and  with  what  conditions." 
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A  FURTHER  dispatch  from  Lieutenant- Colonel  Sir  Percy 
Lake,  commanding  the  Indian  Expeditionary  Force  in 
Mesopotamia,  was  published  in  the  London  Gazette  of 
November  14th.  It  deals  with  the  period  from  April  30th, 
1916,  where  his  last  dispatch,  analysed  in  the  Journal  of 
October  2l8t,  p.  567,  ended,  to  August,  when  he  relinquished 
the  command  to  General  Maude. 

The  dispatch  states  that  during  the  hot  season,  which 
was  drawing  to  a  close  in  August,  the  business  of  ad- 
ministration and  the  work  of  preparation  for  more  active 
measures  during  the  cold  weather  assumed  relatively  great 
importance. 

The  Turks  retreated  from  the  Sinn  to  the  river  Hal, 
where  they  left  rearguards  to  cover  the  bridge.  They 
retained  the  Sannaiyat  position,  and  were  thus  able  to 
prevent  the  passage  of  our  supply  ships  up  the  river,  the 
troops  operating  on  the  other  bank  towards  the  Hai  having 
to  depend  for  food,  forage,  and  even  in  some  cases  water, 
upon  land  transport.  The  Turks  had  constructed  other 
lines  behind  the  Sannaiyat  position  on  the  left  bank,  and 
on  the  right  bank  their  outposts  reached  the  Hai  river, 
which  was  then  fordable.  The  dispatcli  contains  the 
following  further  paragraphs: 

In  my  previous  dispatch  I  alluded  to  the  difficulties  against 
which  the  Medical  Services  had  to  contend. 

Much  thought  and  hard  work  have  been  devoted  to  over- 
coming these  difficulties  and  meeting  the  medical  needs  of  the 
force.  The  advance  made  in  meeting  the  medical  needs  of  the 
force  is  clearly  shown  by  the  fact  that  the  total  accommodation 
for  sick  and  wounded  iu  Mesopotamia,  which  on  January  21st 
(exclusive  of  Kut)  was  4,700  beds,  and  by  May  13th  had  risen  to 
9,425,  amounted  on  July  Ist  to  15,745,  with  2,700  more  in  process 
of  organization. 

The  advent  of  the  hot  weather  early  in  May,  with  a  sudden  rise 
in  the  temperature,  increased  the  number  of  sick  rapidly.  The 
intense  heat  was  aggravated  at  the  front  by  the  total  absence  of 
shade  and  by  the  failure  of  the  "  shamal "  or  north  wind, 
which,  usually  due  about  the  middle  of  June,  did  not  com- 
mence to  blow  till  July  19th.  The  admissions  to  hospital  then 
at  once  lessened,  and  are  still  decreasing.  The  majority  of  the 
cases  are  not  serious. 

An  outbreak  of  cholera  occurred  at  the  Tigris  front  at  the 
end  of  April,  but  was  got  under  control  in  the  course  of  a  short 
time,  since  when  only  a  small  number  of  isolated  cases  are 
reported  from  time  to  time  from  various  parts  of  the  country. 

I  am  much  indebted  to  Surgeon-General  F.  H.  Treherne  for 
the  valuable  assistance  he  has  consistently  rendered  since  his 
arrival  in  the  country;  also  to  Colonel  W.  H.  Willcox,  consult- 
ing physician,  whose  high  professional  knowledge  has  always 
been  at  the  service  of  the  force.  Much  credit  is  due  to  the 
nursing  sisters,  who  have  carried  out  their  duties  with  great 
devotion  and  have  shown  untiring  zeal  and  energy  in 
alleviating  the  sufferings  of  those  who  have  passed  through 
their  hands. 

By  the  untimely  death  of  Colonel  Sir  V.  Horsley,  both  the 
force  and  the  medical  profession  sustained  a  severe  loss. 

During  the  flood  season,  from  April  to  June,  nine- tenths  of 
the  country  round  Basra  is  under  water,  and  in  normal  years  a 
continuous  belt  of  flood,  from  six  to  nine  miles  wide  and  from 
one  to  four  feet  deep,  separates  the  Basra  tract  from  the  higher 
lying  desert  country  to  the  south-west. 

"  This  flood  water  iu  1915  forced  its  way  into  and  inundated  the 
Makina  Masus  Camp  area.  This  year,  in  order  to  meet  the 
needs  of  the  constant  stream  of  troops  and  stores  pouring  into 
Basra,  it  was  imperative  to  safeguard  from  floods  the  ground 
space  required  for  camps,  hutting,  store  depots,  and  additional 
hospital  accommodation.  This  was  done  by  constructing,  first, 
a  main  protective  embankment  or  "  bund"  from  the  Tigris  at 
Magil  to  the  higher  ground  at  Shaiba.  This  "bund"  was 
eleven  to  twelve  miles  long,  and  completely  shut  off  the  belt  of 
flood  water  above  referred  to. 

It  was  supplemented  by  a  second  bund,  which  branched  off 
from  it  about  two  miles  from  the  river,  and  was  carried  to  the 
neighbourhood  of  the  Zubair  Gate  of  Basra,  some  three  miles. 
A  series  of  smaller  subsidiary  bunds  was  constructed  along  the 
river  front  and  the  intermediate  creeks.  The  whole  system, 
covering  a  total  length  of  some  twenty  miles,  safeguards  an 
area  of  some  forty-eight  square  miles  in  all,  and  of  one  and  a 
half  square  miles  at  Magil  and  Makina  Masus,  which  has  been 
adopted  as  the  main  camp  for  troops  in  and  near  Basra. 
Wharves  have  been  constructed,  and  ocean-going  steamers  are 
now  able  to  come  alongside  and  unload. 

A  large  amount  of  hutting  for  hospitals  and  troops  has  been 
erected,  providing  accommodation  for  8,700  sick  and  15,000 
troops;  water  supplies  for  the  troops  have  been  installed  at 
Basra  and  Amara,  and  many  important  miscellaneous  workf> 
have  been  carried  out. 
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Two  railways  are  now  in  course  of  construction.  Lieutenant- 
Colonel  J.  H."  White  and  his  assistants  are  pushing  on  both 
lines  with  much  zeal  and  energy,  in  spite  of  considerable 
difficulties  in  the  transport  of  materials. 

The  thanks  of  the  whole  force  in  Mesopotamia  are  especially 
due  to  the  Order  of  St.  John  of  Jerusalem,  the  British  Red 
Cross  Society,  including  its  Indian  branch,  and  the  Young 
Men's  Christian  Association. 

The  two  former,  through  tneir  representative,  Lieutenant- 
Colonel  J.  Gould,  have  demoted  their  resources  to  supplementing 
the  medical  appliances  and  comforts  provided  by  the  State  for 
the  care  of  the  sick  and  wounded.  All  officers  and  men  who 
have  passed  through  the  hospitals  at  any  time  would  desire  to 
express  their  gratitude  to  these  societies. 

The  following  medical  ofiBcers  are  included  in  the  list  of 
officers  mentioned  in  the  dispatch  as  deserving  of  com- 
mendation for  services  rendered  in  connexion  with  the 
administration  of  the  force:  Brevet  Colonel  M.  H.  G. Fell, 
K..\.M.C.,  Lieutenant- Colonel  S.  P.  James,  M.D.,  I.M.S. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Died  of  Wound*. 

Captain  G.  H.  Watson,  R.A.M.C.(T.F.). 

Captain    George    Henry   Watson,   jun.,   R.A.M.C.(T.F.), 

3rd   Northumbrian   Field  Ambulance,  who   was   reported 

wounded   in   our  issue  of   September  30th,    has   died  of 

woands.     He  was  educated  at  the  London  Hospital,  and 

took  the  diplomas  of  M.R.C.S.,  L.R.C.P.  in  1907.     He  had 

held  ifae  office  of  hoase-physician  to  the  London  Hospital 

and  to   the  Hall   Royal   Infirmary,   as  well   as    that    of 

aasistaiit  medical  officer  to  the  Shored  itch  Infirmary.     He 

received  his  commission  as  lieutenant  on  January  6th, 

1913,  and  was  promoted  to  captain  on   April  1st,  1915. 

Prior  to  the  war  he  was  in  practice  at  Hull. 

Wounded. 
Captain  G.  R.  Grant,  M.C.,  R.A.M.C.  (S.R.). 
f-aptain  N.  M.  Macneill,  Canadian  A.M.C. 
Captam  O.  de  Math,  R.A.M.C.  (temporary). 
Ueotenant  J.  W.  Wayte,  R.A.M.C.  (temporary). 
Liflotenant  A.  C.  Wilson,  R.A.M.C.  (temporary). 

Dbaths  amono  Bomb  or  Medical  Mk.v. 
Cleralaad,  Alfred  Sherwood,  Second  Lientonant  Sherwood 
FoffWtacB,  alder  son  of  Dr.  R.  A.  Cleveland,  killed  October  16th, 
aiedU. 

Diraoa,  William  Hnbert,  Lientenant  London  Regiment,  son 
o(  Dr.  I>7«0D  of  SbefBeld,  died  of  wounds  on  July  14th,  aged  24, 
baTing  baeo  prarfoaslT  reported  as  miuing.  He  was  educated 
at  Um  Lsys  Bobool  aaa  at  King's  College,  Cambridge,  where  be 
was  an  akblMtionar  In  history  and  theology,  and  graduated  as 
B.A.  in  Jnna,  1914.  Ha  was  a  candidate  for  the  Wesleyan 
miafatrr,  bat  took  a  eocnmJsslon  on  Aagast  12th,  1915,  and  went 
to  the  front  last  March. 

•  liarlas  Uabar,  Saeond  Lteatensnt  Suffolk  Uegiroent, 
of  Dr.  Charlaa  Soott  Kilner,  of  Bury  Bt.  Edmunds, 

'-  on  Oetobtrttb,  aged  34. 

ur  Oarald,  Corporal    (Canadian   Infantry,  only 
\.  R.  Laason,  M.D.,  formerly  of  London,  killed 
146. 

E.  G.,  Captain  Loyal  North  Lancadhiro 

,.f  TH-.  W.  B.  Porter,  of  Waxl  (Irfon,  <liod 

r  3rd.  Mad  23.    He  was  c'luciitod  at 

I.  »ii«l  had  pawied   thw  Int.  inicdiato 

win   in 

'>n  on 

1   ;    liftoou 
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NOTES. 

Honours. 
A  SPECIAL  supplement  to  the  London  Gazette  of  November 
14th  contains  a  long  list  of  awards  in  recognition  of 
gallantry  and  devotion  to  duty  in  the  field.  Among 
those  decorated  are  fifty  medical  officers,  of  whom  four 
receive  the  D.S.O.,  one  the  bar  to  the  D.S.O.,  forty-two 
the  Military  Cross,  and  three  the  bar  to  the  Military 
Cross. 

D.S.O. 
Temporary  Captain  George  Douglas  Ferguson,  M.B.,  R.A.M.O. 
He  tended  the  wounded  under  vei  y  heavy  fire,  bringing  in  ovei 
fifty  wounded  men,  and  displaying  tLe  greatest  courage  and  deter- 
mination.   His  fearless  bearing  set  a  fine  example. 

Major  Lewis  VVibmer  Jeffries,  Australian  A.M.C. 

He  tended  the  wounded  and  reorganized  the  stretcher-bearers  In 
the  front  line  at  great  personal  risk.  When  only  a  few  bearers 
were  left,  he  himself  assisted  to  carry  back  the  wounded  undei 
heavy  fire. 

Lieutenant-Colonel  Ethelbert  Brown  Hardy,  Canadian  A.M.C. 
He  controlled  the  evacuation  of  the  sick  and  wounded,  and  by  hl« 
energy  and  courage  kept  up  the  spirits  of  the  stretcher-bearers  when 
they  were  much  exhausted. 

Lieutenant-Colonel  Harry  Melville  Jacques,  Canadian  A.M.C. 
He  supervised  the  clearing  of  the  front  and  controlled  the  work  of 
the  advanced  and  main    dressing  stations  with  great   skill   and 
personal  courage. 

Bar  to  D.S.O. 
Temporary  Captain   Hugh   Llewellyn  Glyn    Hughes,   D.S.O., 
K.A.M.C. 

On  four  separate  days  he  showed  an  utter  contempt  for  danger 
when  collecting  and  tending  the  wounded  under  heavy  shell  Are. 
(D.S.O.  awarded  in  Gazette  d&ted  August  25th,  1916.) 

Military  Cross. 
Temporary  Captain  Malcolm  King  Acheson,  M.D.,  R.A.M.C. 
He  tended  the  wounded  under  very  heavy  tire,  displaying  great 
courage  and  determination.    By  his  devotion  and  initiative  be  was 
instrumental  in  saving  many  lives. 

Temporary  Captain  John  Alban  Andrews,  M.B.,  E. A.M.C. 

He  tended  the  wounded  with  utter  disregard  of  personal  danger, 
dressing  their  wounds  under  heavy  sniping  fire  from  a  trench  450 
yards  distant.  He  also  got  the  wounded  into  shell  holes  till  they 
could  be  collected  after  dark. 

Captain  James  Elliot  Black,  M.B.,  R.A.M.C.(S.R.). 

He  rendered  valuable  services  when  attending  the  wounded  under 
heavy  machine  gun  and  shell  fire.  Later  he  went  out  into  "No 
Man's  Land  "  to  succour  the  wounded. 

Captain  Austin  Basil  Clarke,  M.B.,  R.A.M.C. 

He  fihowed  great  coolness  during  the  assault,  and  for  thirty  hours 
afterwards  under  intense  shell  and  machine  gun  fire.  He  tended 
the  wounded  in  the  open  the  whole  time,  his  aid  post  being  full.  and. 
alter  dark,  went  out  and  searched  the  wood  under  heavy  shell  fire. 

Temporary  Lieutenant  Sydney  John  Dark,  M.B.,  R.A.M.C. 

Although  badly  wounded  he  worked  for  five  and  a  half  hours 
under  heavy  shell  fire,  tending  the  wounded,  without  letting  any 
oue  know  he  was  wounded  himself.  His  gallantry  throughout  the 
operation  was  very  fine. 

Captain  Henry  Bryan  Frost  Di.\ou,  M.B.,  R.A.M.C. 

He  volunteered  and  led  a  stretcher  party  to  a  regimental  aid  post 
under  very  heavy  fire,  and  successfully  brought  in  twenty-five 
wounded  men. 

Temporary  Lieutenant  John  Beatson  Dunning,  M.B.,  R.A.M.O. 
Ho  went  into  the  open  under  heavy  shell  fire,  and  tended  the 
wounded  until  he  was  himself  severely  wounded. 

Temporary    Lieutenant    William    Norman    Gilmour,    M.D., 
R.A.M.C. 

He  gallantly  dressed  a  wounded  man  lying  in  "No  Man's  Land," 
and  finally  brought  him  In,  with  groat  courage,  under  very 
heavy  lire. 

Temporary liieutenant  Robertlnkerman  Harris, M.B., R.A.M.O. 
lie  (■oininandod  the  Btroteher-bearors  throughout  tlio  ontirodar 
under  incuKHanl  firo,  and  sutji  fine  i>xami>le  of  oniagy  and  pluck. 

Temporary  Captain  Frank  Rlelvillo  Harvey,  R.A.M.C. 

Il«  ro|M<nl<>dly  tended  Die  wouiuled  in  the  open  under  very  luuivr 
flro.  aii'l  workt'd  continuounly  for  Ihlrty-slx  hours,  Bhowin»<  an  utter 
dlNr(iitii.rd  of  daugor. 

Temporary  ('aptain  Richard  Harold  HodgeB,  B.A.M.('. 

Ho  oi'Urinir.i'd  and  led  partloH  of  Htrotchvr-boarorH  under  hoiivy  tire, 
diitplnyinti  i^ruut  oourutfu  and  dotornitnation. 

Captain  Willlam.John  Hivowright  Ingram,  M.B.,  R.A.M.C. (S.R.). 
I(<<  t4inili>il  ihn  woutidtHl  tindor  very  heavy  firo.  displaying  gmat 
roiiritrix  ntiil  <li<l<<rnilnnlion  throughout,    llu  set  a  Hploiidid  uzaiiiple 
of  conliw'HH  unci  ili'votldii  1(1  duly. 

Ti'Uiporiiry  Ciiplaiti  Edward  Kandwith  Johnson,  R.A.M.C. 

AUIioiiuli  Hi<vi<r(ity  wouniloil,  ho  ri)iiialned  at  IiIh  aid  ]>uHt  and  con- 
tlnuml  to  itrcMH  iliii  wonndixl  with  great  skillaiid  dclrniiiuation.  He 
ha*  prnvlouitlv  dotii<  Nplniidid  work, 

('ii|itAiti  John  I Icrhort  Jordan,  R.A.M.(!. 

Ilndrr  very  hnnvy  llro  Im  riM^oimollrod  Iho  front  aroii  for  woundod, 
»nii  by  bin  unllniilry  wiim  iiiNtruiiK'iitul  in  roonvoring  many  woiiiulud 
limit  from  mIh'II  IioIkn, 

Trm|)<>rar>  Captniti  .lolin  Maclntyro,  M.B.,  R.A.M.C. 

Ill)  liiiidml  liiid  di'iiHNt'd  Iho  wounded  under  heavy  firu  with  groal 
cnurntio  and  dulflruiiiialloD,  himHelf   being  four  times  burled  by 
mId'IIm. 
Captain  William  Edward  MarMhall,  M.H,.  R.A.M.C. 

IIxI^ikIimI  iha  wouikUmI  tiiirliir  vicry  boavy  fire  with  groat  coitraK* 
and  tlnU'riiiliinllnn.  On  one  ouoaniuu  he  worked  itingie-h»ndod  fur 
ovor  twenty  tour  bourn 
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0»ptain  William  Archibald  Miller,  D.S.O.,  M.B.,  R.A.M.C.(S.R.). 
He  accfviiipanied  a  raiding  party  with  his  stretcher-bearers,  and 
remained  in  the  enemy  trenches  uniil  quite  certain  no  raiders  were 
left  behind.  Previously  he  had  accompanied  a  pitrol  under  heavy 
lire  and  tended  the  wounded.  He  has  on  many  previous  occasions 
di8playe<^l  great  gallantry  and  determination. 

Temporary  Captain  John  Hay  Moir,  M.D.,  R.A.M.C. 

Although  wounded,  he  tended  the  wounded  und-r  v<-ry  heavy  Are, 
diBplayin»{  great  courage)  and  determination,  and  recusing  to  be 
relieved  until  all  the  wounded  had  been  evacuated. 

Temporary  Captain  Patrick  Joseph  O'Reilly,  R.A.M.C. 

He  tended  the  wounded  under  intense  fire,  displaying  great  courage 
and  determination.    Later,  although  wounded,  he  stuck  to  his  post. 

Temporary  Captain  Wj'ndham  Parker,  M.B.,  R.A.M.C. 

He  ten<ied  the  wounded  under  very  heavy  fire  for  thirty-six  hours, 
displaying  great  couruge  and  determination.  Later,  he  rescued 
■wounded  officers  under  intense  lire 

Temporary  Captain  William  Henry  Parsons,  M.D.,  R.A.M.C. 
He  established  the  most  advanced  aid  post  of  the  brigade  front, 
»nd,  although  slightly    wounded,   cleared    over  300  cases.      Subse- 
quently, working  all  night,  he  cleared  in  all  over  400  casei>. 

CJaptain  P^dward  Phillips,  M.B.,  R.A.M.C. 

He  collected  wounded  under  heavy  shell,  rifle,  and  machine-gun 
lire.    He  set  a  tine  example  by  his  complete  disrogard  of  danger. 

Temporary  Captain  James  Henry  Ritchie,  M.B.,  R.A.M.C. 

He  tended  the  wounded  and  organized  stretcher  parties  under 
very  heavy  fire,  displaying  great  courage  and  determination. 

Captain  Huj^h  Huntley  Robinson,  R.A.M.C. 

He  tended  the  wounded  with  great  courage  and  skill,  quite  regard- 
less of  personal  danger.  He  has  on  many  previous  occasions 
displayed  the  greatest  bravery. 

Temporary  Lieutenant  Clifford  Maunsell  Scott,  R.A.M.C. 

He  tended  wounded  with  great  skill  and  determination  under 
intense  fire.    He  has  done  fine  work  on  many  previous  occasions. 

Temporary  Captain  John  Telfer  Sraeall,  M.B.,  R.A.M.C. 

He  tended  wounded  with  great  skill  and  determination  under 
intense  fire.    He  has  done  fine  work  on  many  previous  occasions. 

Temporary    Lieutenant    Frederick    James    Strachan,    M.B., 
R.A.M.C. 

He  tended  and  dressed  the  wounded  under  heavy  fire  with  great 
courage  and  determination.  Later,  although  himself  wounded,  he 
continued  to  carry  out  his  fine  work. 

Captain  John  Ronald  Rigden  Trist,  R.A.M.C. (S.R.). 

He  tended  and  dressed  the  wounded  under  heavy  fire  with  great 
courage  and  determination.  He  has  on  many  previous  occasions 
done  fine  work. 

Temporary  Captain  Gideon  Walker,  M.B.,  R.A.M.C. 

Tliis  ofiicer  cleared  tlio  wounded  of  the  battalion  with  remarkable 
eflQcioncy.  In  addition,  he  worked  for  two  days  under  heavy  and 
continuous  shell  fire  evacuating  wounded. 

Captain  Archibald  Wilson,  M.B.,  R.A.M.C. (S.R. ). 

He  organized  and  led  parties  of  stretcher  bearers  under  very  heavy 
lire,  displaying  great  courage  and  determination.  He  has  on  many 
previous  occasions  done  fine  work. 

Temporary    Lieutenant    Clarence    Randolph     Young.    M.B. 
R.A.M.C. 

He  tended  the  wounded  under  very  heavy  fire,  displaying  great 
courage  and  determination. 

Captain  Charles  Corlis,  Australian  A.M.C. 

He  tended  the  wounded  under  very  heavy  fire  with  great  courage 
and  determination,  working  continuously  for  three  days  and  nights. 

Captain  William  Wallace  Stewart  Johnston,  Australian  A.M.C. 

When  his  battalion  was  relieved,  he  stayed  behind  to  tend  the 

wounded,  and  then  went  forward  through  a  heavy  enemy  barrage 

and  dressed  a  wounded  officer  and  several  other  men  in  the  front 

trench.    He  also  attended  others  while  returning  under  fire. 

Captain  James  Sprent,  Australian  A.M.C. 

He  tended  the  wolinded  under  very  heavy  fire  with  great  courage 
and  determination.  He  personally  suimrvised  and  organized  the 
forward  portion  of  tendiug  the  wounded  right  up  to  tlie  firing  line. 

Captain  David  Macdonald  Steele,  Australian  A.M.C. 

He  tended  the  wounded  under  very  heavy  fire  and  trying  con- 
ditions with  great  courage  and  determination.  It  was  due  to  his 
organization  and  skill  that  the  wounded  men  were  successfully 
evacuated. 

Captain  William  Henry  Weston,  Australian  A.M.C. 

He  established  an  aid  post  in  the  open,  and  tended  the  wounded 
under  very  heavy  fire.  He  has  displayed  great  courage  and  de- 
termination throughout. 

Captain  Kenneth  Edgar  Cooke,  Canadian  A.M.C. 

He  tended  the  wounded  for  two  days  and  nights,  under  intense 
Are,  with  great  gallantry  and  ability. 

Captain  Howard  Brown  Jeffs,  Canadian  A.M.('. 

Although  wounded  himself,    he  tended  the  wounded  under  very 
heavy  fire  with    great   courage    and  determination.    Later,  being 
again  wounded,  he  remained  on  duty  till  x-elieved. 
Captain  Victor  Henry  Kingsley  Moorhouse,  Canadian  A.M.C. 
He  tended  the  wounded  under  very  heavy  fire,  displaying  great 
courage  and  determination  throughout. 
Captain  Thomas  Francis  O'Hagan,  Canadian  A.M.C. 

He  rescued  a  wounded  officer  and  five  men  under  very  heavy 
fire.  Later  he  tended  the  wounded  in  an  advanced  dressing  station 
under  heavy  fire.  He  displayed  great  courage  and  determination 
throughout. 

Captain  Alex.  Harold  Taylor,  Canadian  A.M.C. 

He  tended  the  wounded  under  very  heavy  fire  with  great  courage 
and  ability.  He  has  on  muny  previous  occasions  displayed  great 
bravery. 


Captain  William  Lawrence  Whittemore,  Canadian  A.M.C. 

Although  wounded,  he  carried  out  his  duty  with  great  courage 
and  determination.  He  has  on  many  previous  occasions  displayed 
great  gallantry. 

Bar  to  Military  Cross. 
Temporary  Captain  Cyril  Mary  Brophy,  M.C.,  R.A.M.C. 

He  tended  a  wounded  officer  under  intense  fire.  Later  he  carried 
out  the  work  of  rescuing  the  wounded  with  great  courage  and  deter- 
mination. He  has  on  many  previous  occasions  done  fine  work. 
(M.C.  awarded  in  Gazette  dated  July  27th,  1916.) 

Captain  John  Arthur  Cullum,  M.C,  Canadian  A.M.C. 

He  carried  out  the  evacuation  of  the  wounded  under  very  heavy 
fire  with  great  courage  and  skill,  and  at  great  i)ersonal  risk.  He  has 
on  many  previous  occasions  done  very  fine  work.  (M.C.  awarded  in 
Ga;:.^«e  dated  July  27th,  1916.; 

Temporary  Captain  William  Foot,  M.C,  M.B.,  R.A.M.C. 

He  tended  the  wounded  without  any  regard  for  own  safety,  and, 
by  bis  coolness  throughout  the  action,  undoubtedly  saved  many 
lives.    (M.C.  awarded  in  Gazette  dated  January  14th,  1916.) 

The  following  temporary  chaplains  to  the  force  have  received 
the  Military  Cross  for  assistance  rendered  to  the  wounded  : 
Arthur  Stafford  Crawley,  William  Henry  Kay,  Arthur 
O'Connor,  Clifford  Hugh  Reed,  Christopher  Stephen  Sheehan, 
John  Stratton,  Bartholomew  Stanislaus  Wilson. 

Manual  Curative  Wokkshops. 
At  a  congress  held  in  Berlin  in  the  early  part  of  this  year  to 
discuss  the  care  and  education  of  crippled  soldiers  Professor 
Spitzky  described  the  organization  and  arrangement  of  the 
central  military  .orthopaedic  hospital  and  school  established 
under  his  direction  at  Vienna.  An  account  of  the  institutions 
was  given  in  the  British  Medical  Journal  of  July  8th,  1916, 
p.  55.  In  the  Information  for  July  23rd  the  Lausanne  corre- 
spondent of  that  periotlical  states"  that  Dr.  Kouindjy,  head  of 
the  physiotherapeutic  service  of  the  Val-de-Gr^oe  military  hos- 
pital in  Paris,  claims  that  Spitzky's  manual  work  treatment 
("  Arbeitstherapie  ")  is  by  no  means  new,  and  is  founded  on  a 
French  idea.  In  the  eighteenth  century,  he  says,  G.  Tissot, 
m^decin-major  of  the  4th  Regiment  of  Cheveau-Legers,  called 
the  attention  of  the  medical  profession  to  the  necessity  of  using 
manual  work  as  a  therapeutic  measure  for  the  completion  of 
the  treatment  of  injured  limbs  in  labourers.  Dr.  Kouindjy 
urges  that,  in  order  that  work  should  have  the  good  effect  re- 
quired from  the  point  of  view  of  functional  re-education,  it 
must  not  be  too  complicated,  and  it  must  be  complementary  to 
physiotherapeutic  treatment. 

French  Red  Cross. 
The  London  Committee  of  the  French  Red  Cross  (9,  Knights- 
bridge,  8.W.)  requires  a  surgeon-in-charge  (honorary)  for  a 
hospital  in  the  war  zone  with  300  beds.  It  also  has  vacancies, 
both  honorary  and  paid,  for  assistant  operating  surgeons  and 
house-surgeons.  In  making  this  announcement,  we  assume 
that  the  London  Committee  is  only  prepared  to  receive  applica- 
tions from  surgeons  ineligible  to  serve  in  the  British  army. 
Lord  Robert  Cecil  stated  in  the  House  of  Commons  on  Novem- 
ber 14th  that  the  British  Government  was  about  to  address 
proposals  to  the  French  Government  regarding  British  subjects 
of  military  age  in  France. 


Dr.  A.  J.  Rice-Oxley  has  been  elected  Cbairnjan  of  the 
Public  Health  Committee  of  the  Royal  Borough  of 
Kensington.  He  has  been  vice-chairman  for  the  last  two 
years,  and  chairman  since  its  inception,  five  years  ago,  of 
the  Medical  Subcommittee,  which  deals  with  questions 
relating  to  the  treatment  of  tuberculosis,  baby  clinics,  and 
of  other  medical  matters. 

During  the  three  months  ending  September  30th, 
66  cases  of  cerebro  spinal  meningitis  were  notified  in 
London,  and  36  deaths  occurred.  During  the  corre- 
sponding quarter  of  last  year  102  cases  were  notified, 
and  62  deaths  occurred. 

At  the  end  of  the  third  quarter  of  this  year  446  persons 
(310  children  and  136  adults)  were  undergoing  residential 
treatment  for  tuberculosis  provided  by  the  London  County 
Council. 

The  Institute  of  Massage  and  Remedial  Gymnastics. 
A  society  Ras  been  formed  in  Manchester  under  the  name 
of  "  The  Institute  of  Massage  and  Remedial  Gymnastics." 
The  subscription  is  to  be  10s.  6d.  a  year,  and 'the  articles 
of  association  provide  for  a  board  of  examiners  to  arrange 
for  examination  of  candidates  and  the  grant  of  certificates, 
and  for  centres  to  be  established  in  all  large  towns  where 
candidates  are  prepared  for  examination,  with  local  com- 
mittees. The  council  is  to  consist  of  about  twenty  ordinary 
members,  of  whom  half  are  to  be  representatives  of  hos- 
pitals, and  there  are  to  be  representatives  also  of  the 
medical     profession,     private     massage    schools,    trained 
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workers  (men  and  women),  and  any  members  of  a  uni- 
versity or  other  edacational  body  who  may  be  elected. 
A  distinctive  badge  is  to  be  provided  for  members  engaged 
in  the  practice  of  massage  and  remedial  exercises,  and 
there  is  to  be  a  registry  of  members  and  an  organization 
to  protect  their  interests.  On  November  10th  a  meeting 
to  inaugurate  the  institute  was  held  at  the  Manchester 
University.  Sir  William  Milligan,  who  presided,  said 
that  the  preliminary  arrangements  had  been  going 
on  for  about  two  years,  and  last  August  the  Board 
of  Trade  granted  the  certificate  of  incorporation, 
allowing  the  omission  of  the  word  "  limited "  as  part 
of  the  title  and  reserving  to  the  institute  for  a  number 
of  years  the  right  to  add  the  word  "  British."  The 
idea  of  the  founders  had  been  to  improve  the  training 
and  status  of  persons  engaged  in  medical  gymnastics, 
massage,  electro- therapeutics,  and  kindred  subjects.  The 
art  of  massage  had  been  known  as  early  as  600  B.C.,  and 
was  favourably  described  by  Hippocrates.  In  the  Middle 
Ages  massage  seemed  to  have  gone  out  altogether,  but  in 
the  latter  half  of  the  nineteenth  century  it  was  revived, 
largely  owing  to  the  labours  of  Peter  Henrik  in  Sweden, 
who  left  a  carefully  prepared  plan  of  remedial  gymnastics 
founded  on  accurate  anatomical  and  physiological  laws. 
The  organization  of  the  institute  had  not  been  so  far 
advanced  as  to  permit  of  the  appointment  of  a  full  council, 
and  it  was  only  proposed  at  present  to  appoint  certain 
officers  and  then  to  adjourn  sine  die.  The  meeting  agreed 
to  Uus  and  appointed  as  President  Sir  William  Cobbett, 
Chairman  of  the  Board  of  Management  of  the  Man- 
chester Royal  Infirmary,  as  Chairman  of  Council  Sir 
Wm.  Milligan,  as  Honorary  Secretary  Dr.  A.  E.  Barclay, 
as  Honorary  Treasurer  Mr.  J.  L.  Fox,  and  as  auditors 
Edwin  Guthrie  and  Co. 


Cardiff  Hospitals. 
King  Manoel  of  Portugal  went,  on  November  8th,  to 
Cardiff,  where  he  was  the  guest  of  Lieutenant- Colonel 
and  Mrs.  Lvnn  Thomas.  On  the  following  morning, 
aooompanied  oy  Lieutenant- Colonel  Robert  Jones,  inspector 
ti  mflltary  orihopaedics,  he  visited  the  newly  established 
Prinos  <n  Waless  Hospital  for  Limbless  Sailors  and 
SoldiSKB,  whsce  the  plans  of  the  workshops  for  technical 
Iintilinthni  and  the  making  of  artificial  limbs  were 
He  next  visited  King  Edward  VII  Hospital, 
be  was  received  by  Colonel  Hepburn,  M.D.,  the 

'  oomnuuBding  the  3rd  Western  General  Hospital.  The 

atilhoritfes  of  the  hospital  have  allotted  124  beds  for  the 
use  of  limbleei  soldiers,  and  the  facilities  afiforded  at  the 
wlhopsodift  department  lately  established  through  the 
(MSiwnnsitj  of  8tr  John  Gann  and  others  are  also  available. 
After  leavfalg  King  Edward  VII  Hospital  King  Manoel 
visited  the  iMtropolitan  War  Hospital,  Whitchurch,  where 
be  was  reoeived  by  Lientenant  Colonel  Edwin  Goodall,  M.D. 
The  orthopaedic  department,  which  at  present  provides 
150  beds,  bat  will  eventoally  be  extended  to  300  beds,  was 
visitsd,  and  the  King  oongratolated  Colonel  Goodall  on 
baiaftbe  bead  of  ooe  of  the  most  up-to-date  war  hospitals 
fai  we  United  Kiofdom.  Snbseqaently  a  new  hut  and 
leeqaHon  mmb  civan  to  the  Whitchorch  Hospital  by 
Sfar  Wniam  and  Lady  Tatem  was  opened  by  Mr.  Arthur 
Bonrehier. 


Amm  InapaetiDg  varioos  pUoss  in  Edinburgh  for  the 
pvspacatfon  sod  supplv  of  whagnntn  moss,  Surgeon* 
Oeoeral  Onlliog.  D.D.11.8.  SeoMlaE  Oommand,  said  that 
ftbe  work  whioh  waa  being  dooe  waa  fully  snpn'ciaUid  by 
of  the  War  Qflkw.  Tho  valuo  of 
in  the  traataaant  of  aepiio  wftimdH  was 
and  be  woold  praas  for  ita  use  in  tho  military 
b  Beotlaad.  Baffgaoa*Oaaeral  Culling  was 
thaikail  by  Lord  Ma<iiMMl»  aad  waa  oonduoted  owr  the 
vatfooa  dM6ta  by  Llaoianant'Oolon^  C.  W.  Cathnart, 
ooMsoa  to  the  Boyal  Inflnnary,  Bdinburgli,  the  originator 
i)f  toe  Bovenent 

Da.  Dow  or  DanruHMunn. 
On   (iotr>bor  25th  Dr,   W.  It.  Dow  of  I)iinri)rriilinu  was 
eotsrtained  at  a  oomplimontary  dinner  by  the  Dunfermline 


Established  Presbytery  and  the  Kirk  Session  of  Dunferm- 
line Abbey  Church.  The  Rev.  D.  Stewart  Rose,  Moderator 
of  the  Presbytery,  who  was  in  the  chair,  said,  in  proposing 
the  health  of  Dr.  Dow,  that  to  dwell  upon  his  long  and 
distinguished  career  would  be  equivalent  to  reciting  the 
history  of  the  "Auld  Grey  Toon'.'  of  Dunfermline  for 
many  a  year.  The  Rev.  Robert  Stevenson,  in  the  name  of 
the  Kirk  Session  of  the  Abbey  Church,  of  which  Dr.  Dow 
was  the  oldest  elder,  presented  him  with  an  address 
commemorating  his  work  as  a  medical  practitioner,  a 
member  of  the  University  Court  of  St.  Andrews,  a  Justice  of 
the  Peace  for  Fife,  and  a  Commissioner  of  the  Presbytery 
to  the  General  Assembly.  Dr.  Dow,  in  reply,  said  that 
for  his  professional  "  shepherd  guides "  he  had  chosen 
Syme,  Warburton  Begbie,  and  Gairdner.  Those  were  the 
men  whom  Bunyan  called  knowledge,  experience,  and 
science.  There  were  very  great  changes  in  front  of  the 
Church  after  the  war.  The  first,  which  he  hoped  to  live  to 
see,  was  the  peaceful  union  of  the  Protestant  Churches  of 
Scotland.  Following  this,  he  would  like  to  see  a  declara- 
tion of  war  by  all  religious  and  scientific  forces  against 
physical  and  moral  diseases.  What  they  had  to  do  was  to 
combine  their  forces — laymen,  doctors,  and  the  Church — 
and  go  for  them. 


Mxdani. 


On  November  8th  another  hospital  ship,  with  460 
wounded  soldiers,  arrived  at  Dublin.  The  hospital  train 
of  the  Great  Northern  carried  40  cot  and  70  sitting 
cases  to  Belfast,  and  the  Great  Southern  train  took  100 
sitting  cases  to  Cork  hospitals  and  50  sitting  cases  to  the 
Curragh  Military  Infirmary.  In  Dublin  the  Castle  Red 
Cross  Hospital  received  38  cot  and  40  sitting  cases ; 
Richmond  Hospital,  25  cot  cases;  Dr.  Steevens's  Hos- 
pital, 10  cot  cases;  Mercer's  Hospital,  6  cot  cases; 
Adelaide  Hospital,  4  cot  cases;  Meath  Hospital,  12  cot 
cases ;  King  George  V  Hospital,  1  cot  and  2  sitting  cases ; 
Royal  Victoria  Eye  Hospital,  3  sitting  cases;  St.  Vin- 
cent's Hospital,  3  cot  cases;  Sir  Patrick  Dun's,  8  cot 
cases;  Royal  City  of  Dublin  Hospital,  10  sitting;  Mount- 
joy  Square  Auxiliary,  12  sitting;  National  Children's 
Hospital,  6  sitting;  Mater  Misericordiae  Hospital,  12 
sitting  cases. 

Base  Hospitals  in  Egypt. 

The  opening  meeting  of  the  Biological  Society  of  the 
Royal  College  of  Surgeons  in  Ireland  was  held  on  Novem- 
ber Ist.  The  President  of  the  College,  Mr.  William  Taylor, 
who  was  in  the  chair,  was  accompanied  by  the  Lord 
Lieutenant  and  the  Archbishop  of  Dublin. 

Captain  T.  Gillman  Moorhead,  R.A.M.C.,  Professor  of 
Medicine,  gave  an  address  on  "  Some  experiences  in  a 
base  hospital  in  Egypt,"  of  which  tho  following  is  an 
abstract.  Professor  Moorhead,  who  wont  out  to  Egypt 
last  December,  described  the  working  of  tho  largo  base 
hospital  at  Alexandria,  containing  2,500  bods.  Of  the 
three  hospital  buildings,  one  was  allocated  entirely 
to  surgical,  one  to  enteric,  and  ono  to  general  medical 
cases,  but  only  a  coniparutivcly  small  number  of  the 
patients  were  treated  in  the  buildings,  the  remainder 
oeing  dealt  with  in  wooden  huts  and  in  tents,  which  as  far 
as  poHsihlc!  wiiro  grouped  in  separate  areas  according 
to  tho  typo  <jf  cases  they  were  to  receive.  The 
soldier,  with  fow  exceptions,  received  treatment  without 
quoHlion,  contont  that  tho  best  was  being  done  for 
biui.  During  the  later  months  of  1915  most  of  the 
oasOH  oaniu  in  largo  convoys  from  Gallipoli,  and 
even  after  tho  evacuation  casuH  from  there  continued 
to  como  from  Mudros.  Most  of  tho  Gallipoli  army 
itsitlf  HiibHoquunt  to  the  evacuation  was  stationed  ia 
Kgypl,  and  oontiuuod  to  HulTor  for  somo  mouths  from 
tho  same  diseasuH  as  on  the  peiiiimula.  Later  on  convoys 
from  Mesopotauiia  would  cauHo  sudden  rushes  of  work. 
From  what  he  had  nctm  in  his  early  days  in  l^'^gypt  he 
oamo  to  tho  conclusion  that  iininy  novvly  (|ualified  men 
were  sent  out  without  receiving  any  instruction  in 
camp  sanitation.  Probably  th(>  (Itiiiuiiiil  for  men  was  so 
groat  and  Huddeu  that  tlutrn  was  no  time  to  give  the 
necessary  short  course  of  ))ractical  hicturos,  but  ho  felt 
certain  that  oh  soon  as  tho  first  rush  was  over  much  would 
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have  been  gained  by  organizing  practical  instruction  of 
this  kind.  With  the  best  intentions  these  men  lacked  the 
necessary  experience  of  camp  conditions,  and  at  first,  at 
any  rate,  were  not  in  a  position  to  deal  efficiently  with  the 
preventive  side  of  medical  war  work.  He  ventured  there- 
tore  strongly  to  urge  that  in  the  future  a  central  depot 
should  be  established  where  practical  information  on  all 
details  of  camp  life  could  be  given  by  regular  officers  of 
the  Royal  Army  Medical  Corps  and  that  all  men  on 
joining  should  be  sent  to  the  dep6t  for  at  least  a  week 
before  undertaking  other  work.  The  medical  men 
themselves  were  not  to  blame,  as  such  knowledge 
was  outside  the  scope  of  ordinary  medical  training. 
In  Gallipoli  the  tropical  heat  of  the  summer  months  and 
the  abundance  of  flies  made  conditions  especially  trying. 
So  far  as  his  experience  went,  antityphoid  inoculation 
appeared  to  have  been  of  great  value,  as  only  very  few 
genuine  typhoid  cases  were  admitted  to  hospital.  Many 
soldiers  were  beginning  to  think  that  the  administration  of 
vaccines  was  being  overdone.  The  lot  of  the  recruit  was 
indeed  a  hard  one;  but  he  was  sufficiently  sensible  to 
realize  that  all  these  vaccines  did  no  harm,  and  that  most 
of  them  had  been  proved  to  do  good.  Both  in  Gallipoli  and 
Mesopotamia  dysentery  had  been  abundant,  and  even 
among  the  troops  in  rest  camps  in  Egypt  the  incidence 
had  been  at  times  very  heavy.  The  treatment  of  dysentery 
was  now  in  a  much  better  position  than  during  the  South 
African  war,  and,  in  consequence,  the  mortality  in  cases 
that  could  receive  attention  at  once  was  very  low.  Camp 
jaundice,  which  fortunately  had  a  low  mortality,  caused 
much  disability  in  the  Gallipoli  army.  All  the  ordinary 
infections  were  met  with — scarlatina  and  diphtheria,  and 
an  occasional  small-pox  case,  and  a  few  cases  of  cerebro- 
spinal fever,  whilst  malaria  was  fairly  prevalent,  especially 
iu  cases  from  Mesopotamia.  Relapsing  fever  and  sand-fly 
fever  occurred  also,  and  a  mysterious  complaint  called 
P.U.O.,  which,  along  with  the  still  more  mysterious  N.Y.D. 
(not  yet  diagnosed),  was  a  trouble  they  endeavoured  to 
keep  out  of  the  wards  by  ascertaining  as  exactly  as 
possible  the  cause  of  each  individual  fever  admitted.  Neur- 
asthenia patients  were  numerous,  and  the  large  majority 
were  of  necessity  invalided  home.  The  question  was 
often  raised  as  to  what  would  become  of  these  nervous 
wrecks  when  the  war  was  over.  For  his  part,  he  was 
most  hopeful,  and  thought  that  the  existence  in  each  case 
of  an  adequate  cause  for  their  breakdown  was  of  itself 
ground  for  the  belief  tliat,  with  the  cessation  of  the  cause, 
they  would,  in  favourable  circumstances,  quickly  and 
completely  recover. 

Surgeon-General  Ford,  C.B.,  in  proposing  a  vote  of 
thanks  to  Professor  Moorhead,  congratulated  their  Presi- 
dent on  his  appointment  as  Consulting  Surgeon  to  the 
Forces  in  Ireland.  The  President  said  he  was  asked  to 
present  to  His  Excellency  a  copy  of  the  roll  of  honour  of 
the  Royal  College  of  Surgeons  iu  Ireland.  This  roll  had 
been  brought  down  to  November,  1915,  but  some  improve- 
ments had  recently  been  made.  So  far  as  could  be  ascer- 
tained, 1,012  old  students  should  be  entered  on  the  roll. 
Of  these,  6  had  obtained  the  C.B.,  12  the  C.M.G.,  22  the 
D.S.O.,  13  the  Military  Cross,  1  the  Croix  Chevalier,  and 
111  were  mentioned  in  dispatches,  many  of  them  more 
than  once.  Whatever  might  be  thought  or  said  of  the 
necessity  of  applying  conscription  to  the  youth  of  Ireland, 
he  did  not  think  there  could  be  any  question  as  to  what 
the  College  of  Surgeons  had  done.  At  the  conclusion  of  a 
suitable  reply,  His  Excellency  said  that  he  knew  the  great 
work  the  College  had  done ;  if  it  were  possible  for  him  at 
any  time  to  be  of  service,  it  would  be  the  greatest  pleasure 
to  him  to  give  what  assistance  he  could. 

Typhoid  -Fever  following  Floods. 
Following  the  unprecedented  floods  of  the  Shannon,  an 
outbreak  of  typhoid  fever  seems  to  be  coming  to  add  to 
the  misery  of  the  inhabitants  of  the  inundated  area.  Last 
week  a  man  from  Lower  Clonbonny  was  admitted  to 
hospital  suffering  from  typhoid  fever.  The  patient  was 
living  with  his  family  a  mile  within  the  flooded  area,  and 
great  difficulty  was  experienced  in  getting  him  on  to  the 
public  road.  This  was  accomplished  in  a  boat,  and  he  was 
taken  in  an  ambulance  to  the  hospital.  The  whole  village 
of  Clonbonny  stands  out  in  the  flood,  with  the  meadow 
and  tillage  lands  many  feet  under  water.  It  is  two  years 
since  flooding  in  the  Shannon  and  the  attendant  discom- 
forts and  miseries  it  occasions  caused  a  serioys  outbreak 


of  fever,  necessitating  the   removal  of   many  people  for 
hospital  treatment. 

Ulster  Medical  Society. 

The  opening  meeting  of  the  session  1916-17  of  the  Ulster 
Medical  Society  was  held  in  the  Medical  Institute,  Belfast, 
on  the  evening  of  November  9th,  when  Dr.  Gardner  Robb, 
the  out-going  President,  resigned  the  chair  to  Mr.  Robert 
Campbell,  F.R.C.S.Eng.,  who  delivered  an  inaugural 
address,  in  which  he  examined  some  of  the  major  surgical 
problems  of  the  day,  and  drew  conclusions  founded 
on  his  personal  experience.  The  use  of  a  solution  of 
bleaching  powder  was  old;  Bryant  and  Erichsen  both 
advocated  it  in  their  textbooks,  and  Whitla,  in  the  first 
edition  of  his  Materia  Medica,  mentioned  it  with 
approval.  The  chief  improvement  made  of  late  consisted 
in  simplification  of  manufacture  and  tliQ  adoption  of 
a  name.  Whether  its  use  in  intravenous  injections  in 
septicaemia  would  prove  of  benefit  was  still  doubtful. 
Though  much  was  known  about  cancer,  its  cause  was  yet  a 
mystery.  The  fact  of  auto- inoculation  and  the  problem  of 
the  precancerous  stage  as  evidence  in  tertiary  syphilis  of 
the  tongue  and  of  the  breast,  where  malignant  disease  so 
often  supervenes,  were  dealt  with,  and  the  large  number 
of  recurrences,  even  in  early  operation,  deplored,  though  it 
was  recognized  that  the  general  drift  of  statistics  pointed 
to  the  necessity  of  early  and  thorough  operation.  During 
eighteen  years  for  which  he  had  been  observing  and 
operating  on  tuberculous  disease  of  childhood  in  the 
Belfast  Hospital  for  Sick  Children  it  had  markedly 
diminished,  and  personally  he  was  of  opinion  that  this  fall 
was  associated  with  the  steady  removal  of  tonsils  and 
adenoids.  Inoculation  with  bovine  tuberculin  was 
clearly  of  service.  In  dealing  with  the  surgery  of  the 
gall  bladder,  Mr.  Campbell  expressed  the  opinion  that 
the  supposition  of  the  Mayos  that  the  gall  bladder 
was  not  a  reservoir  for  bile,  but  converted  an  inter- 
mittent flow  into  a  continuous  one,  was  correct.  In 
the  strangulation  of  a  loop  of  intestine  the  danger  of 
death  from  toxic  absorption  after  operation,  when  the 
bowel  was  returned,  was  in  proportion  to  the  length  of 
time  the  strangulation  continued,  and  to  the  extent  of 
bowel  involved;  so  that,  as  regards  the  return  of  the  bowel, 
the  appearance  was  not  to  be  the  guide,  nor  the  supposed 
viability  of  the  walls.  Finally,  Mr.  Campbell  said  that  six 
years  ago  he  drew  attention  to  the  difference  between  an 
obstructed  appendix  and  appendicitis  ;  the  practical  im- 
portance of  this  distinction  was  great. 

Sir  John  Byers  proposed  a  hearty  vote  of  thanks  to  Dr. 
Gardner  Robb  for  his  conduct  in  the  chair  for  the  past 
year ;  and  to  the  President  for  his  address.  This  was 
seconded  by  Professor  Lindsay,  and  passed  with  applause. 


dtsvvts^otiitntt. 


OUR  DUTY. 

Sir, — When  on  his  return  journey  from  the  South  Pole 
Captain  Scott  realized  that  his  great  adventure  might 
terminate  in  disaster  to  himself  and  his  comrades,  his 
thoughts,  as  his  diaries  clearly  show,  turned  not  on  himself 
aud  his  own  safety,  but  on  what  might  happen  to  the 
wives  and  children,  if  death  overtook  his  party.  In  a 
letter  to  Sir  J.  M.  Barrie,  he  says :  "  I  leave  my  wife  and 
your  godson,  Wilson  leaves  a  widow,  and  Edgar  Evans  a 
widow  in  humble  circumstances.  Do  what  you  can  to  get 
their  claims  recognized."  In  a  letter  to  Mr.  J.  F.  Kinsey 
he  says :  "  My  thoughts  are  for  my  wife  and  boy ;  if  I 
knew  my  wife  and  boy  were  in  safe  keeping,  I  should  have 
little  regret  in  leaving  the  world."  The  very  last  words 
he  wrote  were,  "  For  God's  sake  look  after  our  people." 

In  the  present  war  already  many  of  the  younger 
members  of  our  profession  have  sacrificed  their  lives  in 
the  most  heroic  manner,  tending  the  wounded  under 
heavy  gunfire.  Who  can  doubt  that  in  the  period  before 
a  big  engagement  their  thoughts  have  centred  not  on  them- 
selves and  their  own  safety,  but  rather  on  what  might 
happen  to  their  wives  and  children,  if  they  fell  ? 

Is  it  not  a  duty — an  urgent  duty  falling  on  all  of  us  who 
are  not  called  to  serve  in  the  danger  zone — to  see  that  we 
spare  no  effort  to  safeguard  the  interest  of  those  who  fall? 
If  we  do  our  duty,  what  a  load  of  anxiety  we  shall  remove 
from  the  niiuds  of  those  of  our  profession  who  know  that 
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at  any  moment  they  may  be  called  upon  to  face  danger  or 
death. 

In  the  pages  of  the  Journal  you  have  already 
announced  the  fact  that  a  society  has  been  started  for 
the  express  purpose  of  assisting  in  the  education  and 
starting  in  life  of  orphans  whose  fathers  have  died  in  the 
present  war  without  having  had  the  opportunity  of  making 
provision  for  their  families.  The  president  of  this  society 
is  Sir  Alfred  Keogh.  It  has  a  representative  body  of  vice- 
presidents  and  a  strong  working  committee.  Manj'  dona- 
tions have  already  been  received,  varying  in  amount 
from  one  to  fifty  guineas,  and  annual  subscriptions  from 
one  to  five  guineas. 

It  is  quite  clear  that  a  great  deal  of  money  will  be 
required  if  adequate  help  is  to  be  given,  and  especially 
valuable  will  be  annual  subscriptions. 

The  secretary  of  the  Auxiliary  R.A.M.C.  Funds,  to  give 
it  its  proper  title,  is  Lieutenant-Colonel  F.  W.  H.  Davie- 
Harris,  R.A.M.C.,  124,  Victoria  Street,  S.W.,  who  is  ready 
to  give  all  information. 

In  conclusion,  I  would  ask  any  member  of  the  profession 
who  reads  this  letter  not  to  dismiss  the  points  raised  at 
once,  but  to  ask  himself  whether  the  support  of  the  Fund 
does  not  make  a  strong  appeal  to  him  as  a  personal  duty 
in  the  great  struggle  in  which  we  are  all  engaged,  a  duty 
the  fulfilment  of  which  should  give  him  much  satisfaction 
in  the  thought  that  although  he  himself  is  not  called  to 
enter  the  danger  zone,  he  may  by  some  personal  sacrifice 
of  his  own  comfort  contribute  in  removing  a  great  anxiety 
from  those  of  his  younger  brethren  who  may  be  called 
upon  to  make  the  supreme  sacrifice  of  their  lives. — I  am, 
etct 

William  Collier, 

A  Past  President  of  the  Britisb  Medical  Association. 
Oxford.  Nov.  Utb. 

AcxiLiABT  R.A.M.C.  Funds. 

Fint  Liit  of  Dotiationt  for  the  Officers^  Benevolent  Branch  to 

September  30th. 

Sum  of  £100.  -From  a  Friend  (per  Sir  William  Osier). 

Amu  of£5i  /Oa.— Lieatenant-Colonela  W.  Collier  and  W.  Hale 
Wblto,  moA  Major  W.  F.  Brook. 

Am»o/j£50.— Lieatenant-Colonel  H.  G.  Barling. 

Sum*  of  .£9/.— Lieatenant-Colonel  F.  W.  Westmacott  and 
MaJor  Ewen  lf«clean. 

Sum  0//90.— Major  A.  C.  Farqaharson. 

AM»o/jr/5.— Captain  A.  A.  Young. 

Smma  of  £10  ;0t.— Lieatenant-Colonels  Sir  James  Barr, 
T.  Oowaos.  and  G.  8.  Middleton;  Majors  T.  W.  Buckley  and 
T.  K.  Mooro;  Captains  Cbolmondeley  Webb,  H.  H.  Weir,  and 
Uogb  Wiek«n«. 

AmuoC^/0.— Sorffeon-Qeneral  Sir  G.  H.  Makine,  K.C.M.G., 
C.B.;  Captain  D.  Doogla*  Crawford,  and  per  Sir  William 
Oal«r. 

Sums  of  ^4  &».— Coloneln  Sir  J.  Rose  Bra<lford,  K.C.M.G., 
C.B.,  and  W.  CoatM  ;  Lieutenant-Colonels  H.  B.  Angus,  G.  A. 
Banoatyoe,  T.  Beattie,  Morman  Dalton,  Claude  DouglaH,  W.  F. 
Ilaalam,  D.  L.  Ilamiltoo,  A.  M.  Martin,  W.  Pasteur,  and  W.  G. 
Richardson ;  Harfleoa-Colonel  Atwood  Tborne,  V.D. ;  Majors 
J.  W.  Lfeh,  H.  H.  Littlejohn.  A.  Parkin,  D.  W.  Patterson, 
B.  P.  B.  Tyl«»,  and  .1.  F)  Wardalw  ;  Captains  A.  Blackwell, 
B. F.BvBZA  ■  ^- '  '; 
YMtetlfW 

ammofi 
OeteMls  H 
Silio»,ILJi 


R.  P.  ItowlandH,  II,  R. 
liwin,  atid  Dr.  A.  Duke. 
>m\\.  M.V.O. ;  Lleutcnant- 
.<%  D.S.O.;  Captains  H.H. 
ti  Oliver. 
.ManHfl!  Moullin  ;  Captain 


on«'i    U.    A.  Kolnm  ;    Majors 
ybns;  ('ttiiUinH  W.  T.  Miirknoss, 


#MW  of  £8  Jf,— Ltootonanl-Col 
W.  D.  Arniaoa  and  P.  C  Pybns;  cai 

T.  B.  LhrlOiSlOM,  T.  V.  Mills,  II.  J.  Hla<le,  and  L.  11.  Walsb : 
LtoolaaaotXP.  Olbbona. 

Sam  of  £9  *,— Major  O.  Newton  Pitt;  Captains  G.  F. 
Annaliuui,  V.  H.  Blake,  r.  K  Droop,  W.  B.  Gourlay, 
W.  SafBMV.  aod  Bof  h     '"' 

«*Hf  ^^fiJ''"^}"'  ^"•'  '''•  «■   Too«r)od; 

OapjIalM  Uflklay,  M.  .    hieutfluanU  W.  B. 

Aadanoo,  P.  R.  Morray,  mmI  H.  O.  Wiweler;  Lloatouant  and 
QoartarnuMtcr  Olbba. 
Tha  aabaerlpUooa  raoocdad  abova  amottot  to  a  total  of  £756  6n. 


FEES  OF  PH  VS  AND  HriUiRON.S, 

8l«,— In  Ihfl  p«rr»  ,  .t4Kl  from  a  l«;tt<^r  of  tlio  Int« 

Sir  fi«ia«l«rr  llriiiitfin  iliiiuuii  Mr.uu  au  .htviisM.,  Novombor 
lllli,  p.  661)  tli«ro  are  noiiio   nlnUutwnlH   which  call  for 

in  rRgarrl  to  abdominal  «»p«»ratlon»i,  "Tho  qnoa- 

ti  '.  ^1  ,1  fill  i.|H  r/ilion  )f  |M  rforrncfl  or  not?  Iiom  In-on  left 
mi'ir.  Iv  HI  Kiy  liiiii.U,  (ifi'i  on  l\w  corrnrtnoKN  of  my 
»»). v..  r  i|,..  l,'„  of  ili«  j.iiii.iii  linM  (l(t)H)n(lf;(l."  It  HtrikoN 
W'!  tliftt,  if  8ir  I^uilni    a-lvi^.  <!  operation,  tlio  life  of  Uio 


patient  then  depended  upon  the  skill  of  the  surgeon.  If 
the  reverse,  the  responsibility  was  then  Sir  Lauder's. 

In  the  statement  about  this  enormous  "  disproportion 
between  the  values  of  mere  mechanical  skill  and  trained 
braiu  work,"  it  is  indicated  that  the  surgeon  who  has  mere 
mechanical  skill  gets  100  guineas,  and  the  physician  who 
has  a  monopoly  of  trained  brain  woi-k  only  gets  3  guineas. 
(Lucky  surgeon  who  always  gets  100  guineas.) 

Surely  a  surgeon  is  not  called  in  as  a  mere  mechanic. 
He  must  confirm  the  diagnosis  or  disagree  with  it.  He 
may  refuse  to  operate,  or  perform  some  totally  different 
operation  to  that  advised  by  the  physician.  So  far  as 
abdominal  operations  are  concerned,  I  may  be  wrong,  but 
it  has  seemed  to  me  that  one  who  is  constantly  opening 
the  abdomen  has  a  better  opportunity  of  correcting  his 
opinions,  and  building  up  his  diagnostic  powers,  than  one 
who  has  not  the  same  advantages,  and  that  a  little 
"  trained  brain  work  "  may  be  allowed  to  the  surgeon. 

Finally,  as  the  patient's  life  really  does  depend  upon  the 
surgeon,  the  fee  must  be  in  some  proportion  commensurate 
with  the  responsibility. — I  am,  etc., 

London.  W..  Nov.  lOtb.         JoSEPH   CUNNING. 

Sir, — I  have  long  been  of  the  late  Sir  Lauder  Brunton's 
opinion  that  the  fees  paid  to  members  of  the  different 
branches  of  our  profession  are  reckoned  on  a  most  absurd 
manner  and  require  drastic  revision.  It  has  frequently 
happened  to  me  to  give  evidence  in  court  in  cases  of 
probate.  The  expenses  of  such  a  trial  are  very  heavy. 
There  are  court  fees,  counsels'  retainers,  solicitors'  costs, 
expenses,  not  only  of  collecting  the  evidence,  but  also  of 
bringing  the  witnesses,  perhaps  from  Wales  or  Northum- 
berland, to  London,  and  maintaining  them  at  hotels  until 
the  trial  comes  on  and  their  evidence  is  given.  These 
expenses  may  easily  run  into  thousands  of  pounds,  and 
have  in  fact  reached  four  figures  in  cases  in  which  I  have 
been  engaged.  The  whole  of  this  expense  would  have 
been  saved  if  the  testator  had  been  brought  to  me  at  the 
time  of  making  the  will,  and  had  obtained  or  failed  to 
obtain  my  signature  as  a  witness.  This  measure  has  been 
adopted  in  several  cases.  I  have  examined  a  testator 
with  respect  to  his  disposing  power,  and  determined 
the  matter,  a  far  more  difficult  task  than  that  of 
determining  whether  he  is  mad  or  sane,  for  a  man 
may  be  mad  and  yet  have  a  disposing  mind,  and  be 
competent  to  make  a  will.  For  this  feat,  one  of  the  most 
difficult  that  can  be  proposed  to  a  physician  or  anyone  else, 
a  feat  which  may  save  the  estate  of  the  testator  thousands 
of  pounds,  I  have  received  a  fee  of  three,  or  perhaps  of 
five  guineas.  The  surgeon  who  scratches  the  back  of  a 
child's  throat  with  his  fiogor-nail  receives  thirty  for  the 
operation !  The  fees  of  surgeons  are  as  excessive  as  the 
fees  of  physicians,  the  higher  branch  of  the  profession,  are 
inadequate.  The  surgeon  is  a  person  employed  by  the 
physiciau  to  carry  out  his  instructions,  and  it  is  anomalous 
that  the  servant  should  bo  remunerated  on  a  higher  scale 
than  the  master.  In  some  cases  the  physician  is  his  own 
surgeon,  and  instructs  himself ;  and  then  ho  realizes  how 
much  more  onerous,  responsible,  and  difficult  is  tlio  task 
of  the  former,  and  on  how  much  higher  a  plane  is  the 
work  of  a  piiysician  than  that  of  a  surgeon.  The  surgeon 
is  a  mechanic  who  works  to  perhaps  half  an  inch,  in  very 
special  oases,  p>erhaps,  to  an  eigiitli  of  an  iucli,  hut  never, 
except  in  eye  surgery,  to  loss  tliau  a  Hixteentli  of  an  inch. 
The  watchmaker  works  to  a  thousandth  of  an  inch,  but 
wo  do  not  give  him  a  hundred  guineas  for  an  hour's  work 
in  repairing  a  watch. 

I  am  old  enough  to  rotnembor  the  sensation  produced  in 
the  profoHsion  when  Sir  Andrew  Clark  and  Sir  William 
(lull  raisod  their  fees  from  one  guinea  to  two,  and  not  only 
were  the  two  guinoas  cliocrfiilly  |)ai(l  to  tiunii,  hut  what 
was  at  tirHt  an  extraordinary  exception  soon  became  the 
ruhi.  Tlie  nimnneration  for  work  ougiit,  I  suggest,  to  bear 
a  relation  to  the  gravity  of  the  isHtie  determincHJ,  the  time 
occupied,  and  the  nkill  r(!((nire(l.  In  noim  of  these  is  the 
work  of  the  surgeon  so  superior  to  that  of  the  ])hyHician  or 
of  theanaeHthetiHtaHto  warrant  the  ininuMise  (iiH[)r()portion 
of  tlu'ir  U'VH.  I  Hiiggnst  that,  as  a  beginning,  phyHicians 
who  hav<.>  attained  to  the  consulting  HtalT  of  tlieir  hoH|)itaI 
shoiild  fix  the  fee  f(»r  a  (Consultation  at  live  guineas,  and  that 
for  a  conHultation  lasting  an  hour  a  jiliysician  should 
cliargn  not  h-HS  than  ten.  Mis  fee  would  tlu^n  bo  only  the 
tithe  of  that  of  a  Niirgeon  for  the  Haiiie  time,  iiixl  his  task 
may  very  likely  bo  ton  times  as  difficult,  and  ro'^uiru  t^a 
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times  the  skill  and  knowledge.  The  scale  of  fees  for  visits 
was  fixed  when  travelJiug  was  by  means  of  post-horses, 
and  tiioiigh  travelling  is  now  ininiensely  cheaper  and 
immensely  more  rapid,  the  increase  in  iho  cost  of  living, 
and  the  increase  in  tlie  tin>o  and  labour  needed  to  acquire 
the  skill  of  a  consultant  fairly  compensate  for  the  difference. 
For  journeys  of  some  distance  the  foes  are  adequate,  but 
for  visits  near  home  they  are  not.  It  may  take  as  long  to 
get  from  one  part  of  London  to  another  as  to  travel  from 
Loudon  to  lirigliton,  but  the  fee  for  the  one  visit  may  bo 
only  the  tenth  of  the  fee  for  the  other.  The  whole  scale  is 
in  need  of  revision.— 1  am,  etc., 
Parkstono,  Dorset.  Nov.  12th.  Cn.^KLES  A.   Meecier. 


THE  POSSIBLE  FUNCTIONS  OF  THE  CEREBRO- 
SPINAL FLUIiJ  AND  OPTIC  NEURITIS. 
Sm, — Tlie  importance  of  Professor  Halhbarton's  address 
ou  the  possible  functions  of  tiie  corebro- spinal  fluid  must 
be  patent  to  every  one  interested  in  the  subject  of  optic 
neuritis.  I  was  very  pleased  to  see  that  so  groat  an 
authority  has  produced  recent  physiological  evidence  in 
Bupijort  of  and  reatlirmed  the  facts  : 

1.  That  thecerebro-spinal  fluid  pressure  is  not  dependent 
on  blood  pressure, 

2.  That  the  cerebro-spinal  fluid  is  secreted  by  the 
choroid  gland. 

3.  That  tlio  exit  of  tho  fluid  is  by  the  blood  stream 
(venous  sinuses). 

4.  That  tlie  perivascular  lymphatic  spaces  are  con- 
tinuous with  the  subarachnoid  space. 

5.  That  dyes  added  to  the  cerebro-spinal  fluid  travel 
along  the  course  ot  certain  cranial  nerves. 

In  a  paper  (written  in  collaboration  with  Mr.  W.  J. 
Smith),  published  in  the  Bkitish  Medical  Jooknal  (April 
8th,  1911),  on  the  mecljauical  etiology  of  optic  neuritis, 
1  advanced  the  view  that  tho  arrest  of  or  marked  iuter- 
fetence  with  the  cerebral  venous  return  i.s  tho  pi*edominant 
factor  in  producing  iucrea.sed  intracranial  preasuro  and 
that  papillotjdema  is  produced  by  the  resulting  rise  of 
fluid  pressure  iu  the  optic  nerve  sheath,  and  also  that  in 
every  caso  of  optic  neuritis  from  whatever  cause  tho 
patency  of  the  veins  is  obliterated  or  tho  flow  of  their 
coutems  obstructed  by  blockage,  anywhei-e  in  the  superior 
longitudinal  jugular  path,  or  the  perivascular  spaces  are 
destroyed  by  disease  (syphilis)  of  the  lymphatic  sheaths. 

Professor  Halliburton's  atldress,  and  the  rejjorts  that 
have  appeared  recently  iu  army  medical  literatui-e  of  cases 
of  laceration  of  the  superior  longitudinal  sinus  with  optic 
neuritis,  lend  strong  support  to  my  view  of  the  mechanical 
etiology  of  papilloedema. — I  am,  etc., 

M.  Mamoueian,  F.R.C.S.E. 
Ashton-under-Lyne,  Nov.  12tta. 

SiK, — Like  Dr.  Harry  Campbell,  I  am  unable  to  accept 
Professor  Halliburton's  view  that  the  cerebro-spinal  fluid 
is  tho  lymph  of  tho  brain,  having  always  regarded  it  as 
purely  mechanical  in  function. 

In  an  article  written  in  collaboration  with  Dr.  Fildes, 
and  published  iu  Brain  three  years  ago  under  tho  tit'o 
"A  comparison  of  tho  lesions  of  syphilis  and  parasyphilis, 
together  with  evidence  in  favour  of  the  identity  of  theso 
two  conditions,"  while  commenting  on  the  effects  of 
treatment  ou  syphilis  of    tho  nervous  system,  we  wrute  : 

As  is  well  known,  no  arsenic  is  normally  found  iu  the  cerebro- 
spinal lluid  after  an  intravenous  injection  of  salvarsan,  and  it  ia 
often  stated  tliat  this  is  the  explanation  of  the  absence  of 
arsenic  from  the  brain.  It  is  supposed  that  the  cerebro-spinal 
fluid  functions  as  a  lymph  of  the  brain,  and  that  snbstanoo^ 
which  enter  this  organ  must  do  so  by  way  of  the  choroid  plexus 
and  the  cerebro-spinal  duid.  In  our  opinion,  however,  this 
explanation  ia  incorrect.  Jn  the  course  of  our  investigations 
we  luive  frequently  iiitrcdnced  drugs  into  the  brain  substance  by 
the  intra\enon8  route,  and  have  never  found  these  drugs  to  bo 
i)re-;ent  iu  the  cerebi-o-spinal  fl  tid.  On  the  other  hand,  we 
have  met  with  drugs  which,  liKe  arsenic,  will  not  enter  tho 
brain  or  cerebro-spii  al  liuid,  altliough  other  organs  of  the  body 
have  contained  large  quantities.  We  have  tliei-efore  been  led 
to  the  couclusion  that  salvarsan,  after  inti"avenous  injection, 
will  not  enter  the  brain  substance,  because  of  some  peculiarity 
of  the  cerebral  vessels  in  relation  to  the  drug. 

In  another  article  in  tho  forthcoming  number  of  Drain 
we  show  that  certain  aniline  dyes  on  intravenous  injection 
can  stain  practically  instantaneously  the  whole  of  the  grey 
inf^tter  of  tho  brain,  and  yet  no  dye  be  demonstrable  in  tho 
cerebro-spinal  fluid. 

Tho  abovo  results  seem  quite    at  variance  with  the 


contention  that  the  corebro- spinal  fluid  is  the  lymph  of  the 
brain,  while,  in  addition,  there  is  good  histo  pathological 
evidence  to  show  that  the  brain  passesses  an  independent 
system  of  lymphatics  which  is  normally  quite  shut  oft 
from  the  cerebrospinal  fluid. — I  am,  etc., 
London,  E.,  Nov.  14th,  J  AMES  McIntosh,  M.D. 

VENEREAL  DISEASES  IN  THE  ARMY. 
SiE,— I  aoi  afraid  it  would  hardly  bo  expedient  thaft 
the  actual  figures  and  facts  on  which  I  based  my  statement 
that  there  was  a  very  lar^^e  amount  of  venereal  disease 
both  at  home  and  at  the  front  should  bo  published,  aa 
desired  by  Ur.  Barrs.  I  spoko  as  to  tho  state  of  affairs  at 
home  on  evidence  which  was  sufficiently  convincing  to  me, 
evidence  which  had  been  brought  under  my  notice  during 
the  last  two  years  while  I  have  been  lecturing  on  the 
subject  of  these  diseases  to  soldiers  in  camps  and  barracks 
in  all  parts  of  the  country.  With  regard  to  the  condition 
of  things  at  tho  fronts  and  bases  abroad,  my  information 
was  derived  from  numerous  reports  which  1  have  received 
at  frequent  intervals  from  officers  on  leave,  both  medical 
and  combatant.  If  Dr.  Barrs  would  apply  to  me  I  would 
put  him  iu  the  way  of  getting  most  of  these  figures  for  his 
private  information. — I  am,  etc., 

E.  B.  Turner,  F.R.C.S., 

•»■      J        •«»»■,       ...            Chairman  of  Representative  Meetings, 
JLanAon,  W.,  Nov.  Mtb. Briusb  Medical  Association. 

Enibn'sitbs  jiiiD  Colleges^ 

UNIVERSITY  OF  GLiSGOW. 
At  a  meeting  of  the  University  Court  on  November  9th  it  was 
resolved,  the  approval  of  tho  .Senate  having  been  obtained,  to 
notify  the  HovmI  a!i  I  Western  Infirmaries  that  the  Court  waa 
l>repared  to  t-staLlibh  lectureships  in  electrical  diagnosis  and 
therapeutics  ou  the  foundation  of  the  Merchants'  House,  and 
asking  the  Governors  to  submit  nominations  for  suitabla 
pers'ins  who  would  have  proper  facilities  for  giving  instruction 
to  students  in  the  subjects. 

ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
An  Ordinary  Council  waa  held  on  November  9th,   1916,  whan 
Sir  Watson  Cheyne,  President,  was  in  the  chair. 

Diplomas  of  Membenthip. 
Diplomas    weie   granted    to    eighty-nine  candidates    foauJ 
quaiiQed  at  the  recent  examination. 

Loan  thin d  for  Medical  Men  on  Military  Service. 
A  letter,  datetl  October  26th,  was  read  from  the  Financial 
Secretary  and  Business  Manager  of  the  British  Medical  Asso- 
ciation  reporting  that,  at    a    meeting  of  the  Council  of  the 
1"    '    '     "'  ■     "   »ociation  ou  October  25th  attention   wag 

iiancial  sacrifice  made  by  many  medical 
!  .         d  the  army  and  navy,  and  the  sacritice 

aiiiicipaicHi  by  thooo  who  are  liable  for  service,  and  stating  that} 
the  Council  of  the  Association  will  be  pleased  if  tlie  Royal 
College  of  Surgeons  will  nominate  a  representative  to  servo  on 
a  committee  to  review  the  whole  position,  and,  if  possible, 
formulate  a  scheme  whereby  those  deserving  of  assistance 
thi-ough  [jatriotic  service  may  be  assisted. 

The  Council  of  the  College  appointed  Mr.  H.  J.  Waring  to 
serve  on  the  committee. 

Brachhaw  Lecture. 
Tills  lecture  will  bo  given  by  Colonel  Charters  J.  Symondg, 
C.B.,  A. M.S.,  on  Friday,   December  15th,   the  subject  being 
guneliot  injuries  of  the  spinal  cord. 

CONJOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferreci 
upon     the     following     eightj'  -  nine     candidates,     who     were 
successful  at  the  final  examination  in  medicine,  surgery,  and 
midwifery : 

J.  A.  M.  Alcock.  I.  Aubrey,  A.  R.  Balmain,  H.  E.  Barubor,  J.  R. 
Banks,  F.  A  Benner,  J.  A.  Berry,  J.  F.  C  Braine,  W.  S  Brown, 
J.  Bimawell.  C.  N  Carter,  'Hetcy  E.  Claremont,  W.  J.  Coluorne, 
li.  Cuuninyham,  *StephanieP.  L.  H.  T  Daniel,  A.  W.  X.  Davieg, 
G.  Day,  Rl.  J.  do  Lsmos,  J.  B.  E  de  Robillard,  A.  F.  B.  Dove, 
A.  B  Dummere,  H.  J.  Ouske,  H.  A.  Faulkner,  *Susan  A.  Finch, 
'Marjorio  I}.  Franklin,  H.  D.  Gardner,  E.  O.  Goldsmith,  T.  8. 
Greeuawoy.Ii.Groy,  J.  M.  Harrison,  B,  Haskins,  B.B.  Hawos.  J.  P. 
Hayne-s,  G.  W.  Hookels,  W.  B.  Heywood-VVaddington,E.  B.  Hick- 
60!i,.I.  A.  Hill,  C.  G.  Hitchcock  L..  S.  Holmwood.C  E.  Hopwood, 
G.  J.  P.  Hnddlcstou,  O.  C.  L.  Hughes,  J.  W.  Hyatt,  S.  R. 
Johqston,  P.  T  Jones,  G.  Vi.  Kendall,  E  P  Ijazanas,  D.  I>.  Lee?, 
E.  A.  lievispnr,  H.  T.  Lewis,  E  I.  Lloyd,  P.  McGibbon,  O.  8. 
Martin,  K.  Mortord,  R.  Mosev,  B.  Monntain,  N.  S.  Nairne,  €.  L. 
Odam,  M.  A.  Onijvr,  •Alarguret  S.  PaliDcr.  A.  B.  Pastel.  W.  D. 
Pearnian,  *Enid  M.  Pteil,  B.  H.  Pidcock,  C.  N.  Ratciiffe,  A.  H. 
Richardson,  P.  R.  Riggall,  C.  Y.  Roberts.  A.  Rodd.  J.  E. 
Scanlan,  ♦Elisaboih  H.Schwab.  R.  R.  Scott,  S.N.Scott,  F.  N. 
Sidebotham,  G.  E.  L.  Simons,  R  G.  Simpson,  J.  F.  Smith, 
.f.  W.  G.  Steell.  H.  Steme-Howitt.  N.  B.  Taylor,  C.  H.  Terry. 
R.  N.  Vakil.  ♦Anna  P.  van  Ueerden.  P.  H.  Vey.  8.  Vido», 
O.  Williams.  T.  P.  WiUiams,  G.  S.  Wilson,  W,  Yeoman, 
C.  Young. 

•  Under  the  Medical  Act,  1876, 
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EGBERT  LAFAYETTE   SWAN,  F.R.C.S.L, 

SCIiOEOX  STKETEKS'S  HOSPITAL.  ORTHOPAEDIC  UOSPITAX.  AND 

encpsoss  bostitai..  DrsuN;  kx-presidext  of  the 

IIOTAL.  COI^KOE  UF  SCKGEONS.  IBEEAXD. 

It  is  wirti  sincere  regret  tbat  wo  recoitl  the  deatli,  on 
November  4tlj,  of  Robert  Lafayetto  Swau,  who  for 
Uiorc  tbau  half  a  century  has  been  in  active  work  as  a 
sargcon  in  Dublin.  We  are  indebted  to  a  colleagiie  for  the 
foUowing  account  of  bis  hfe  and  character  : 

Robert  Swan  was  born  on  April  27th,  1843,  at  Diinow, 
Queen's   County,  whei-e   his  father  John    Wright   Swan, 
3I.R.C.S.Eng.,   was  dispensary  medical  officer.      Shortly 
alter  Uie  birth  of  bis  sou  John  Wright  Swau  was  appointed 
to  tlie  Rallyragget  dispensary,  County  Kilkenny,  and  it 
was  in  Kilkenny   tbat  Robert  Swan  spent  his  boyhood. 
He  was  eJncatetl  at  the  Kilkenny  College  and  Tipperary 
ih-amuar  School,  which  then  enjoyed  a  high  reputation. 
On     November    17Ui,    1859, 
Swan    entered   the    medical 
.1    of    Dr.    Stc-evens's 
:al,  and    tliero    began 
11 1(  siody  of  anatomy  uuder 
Edward     Hamilton,     with 

v^ !■"  formed  a  lifelong 

I  llis    career    in 

1  was  cue  of  ex- 
hrilliancc,  and  at 
'..  nioation  of  the 
ncMioD  1062-3  bo  won  the 
Seoior  Cosack  Medal  and 
ti.  Senior  Surgical  Clinical 
lii/.Ki.  In  June,  1663.  ftt  the 
a^  of  20,  iio  was  .  i 

as  a  Licentiate  of  t  > 
Coilcse  of  Sorgcoti 
land,    lie  waa  too  \ 
tf    '  to  bo  ad ! 

t  id  QaecD 

i'l  i  •.ji.v-.ana,  y-"* 
log  tte  M(»  bi 

was  admittad  t.  ...  

(A  tlwfc  oMam, 

Imnedfewsr  after  he  Itad 
obtained  bin  diploma  from 
tho  Coilogc  of  HurgeooB  tbc 
acbool  commitleo  at 
Wteereww'w  lloiipital  "nn- 
'  y  reaolrod  that  Mr. 

I  I '.  Swan,  on  account 

oi  Utn  tiMtiogoinbed  career 
ae  a  atodaDl  of  the  lieapital, 
\>r  reoomtnended  to  tbe 
It'ard  for  ibe  olBee  of 
Curator  of  tlie  Moaofun." 
Tbal  tbi»  waa  no  formal 
MMoloUoo,  bal  A  real  teati* 

MMMnr  to  the  appteeiation  of  Swan'ii  worlb,  in  bhovm 
hj  {be  fact  tliat  no  fdrnftnr  rrHi>tiitIi>n  re;{ar(iing  a 
Mtodent  fai  raoorded  in  '  -he.  c«)iiiuiittco. 

In    September,    1867.  titr   oftlro  of 

rMr.-»t*»i    r»ii    ln«  ap|-  'ii   of  tho 

t  ■ 

>  make  for  lihuMflf  a  praelioo 


was 
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lo/uf 
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required  not  only  special  study,  but  also  special  facilitica 
in  order  to  attain  satistactoiy  results.  Such  facilities  wero 
not  available  in  the  general  hospitals  of  Dublin,  and  with 
characteiistic  energy  and  courage  Swau  set  himself  to 
supply  this  want.  Having  made  himself  master  of  all 
the  available  knowledge  of  the  subject,  he  opened  in 
1876,  with  tho  aid  of  a  few  friends,  a  small  hospital 
in  his  liousc  on  Usher's  Island  for  the  exclusive  treat- 
ment of  orthopaedic  patients.  The  veuture  was  a  daring 
oue  for  a  young  surgeon  Avho  had  his  profession 
alone  to  depend  ou  for  his  livelihood.  Swan  iiad,  however, 
a  peculiar  power  of  inspiring  conlidence  in  those  with 
whom  he  worked,  and  his  great  ability  and  foresight,  as  a 
rule,  amply  justified  that  confidence.  On  the  staff  of  tho 
new  hospital  he  associated  with  himself  some  of  his 
colleagues  aud  teachers  at  Steeveus's  Hospital,  but  of  this 
staff  he  was  always  himself  the  leading  spirit.  The  work 
done  was  so  good,  and  the  need  of  it  so  groat,  that  tho 
accommodation  in  the  house  ou  Usher's  Island  soon  became 
quite  inadequate.  In  1883  the  hospital  was  moved  to  larger 
quarters  iu  Great  Bruuswick  Street,  and  again  in  1902  to 

its  present  sito  in  Upper 
Merrion  Street,  where  at 
present  the  daily  average 
number  of  beds  occupied  is 
over  seventy.  The  Incor- 
porated Orthopaedic  Hos- 
pital of  Ireland  stands  to- 
day as  a  splendid  monument 
to  the  life  and  work  of  its 
founder,  Robert  Swan. 

Though  pre-eminently   au 
orthopaedic  surgeon,  Sw'an's 
activities  were  by  no  means 
confined  to  that    branch   of 
practice.      On    March    25th, 
1891,     he     was     appointed 
visiting     surgeon     to     Dr. 
Steeveus's  Hospital,   aud  in 
1898  and   1899  tho  Fellows 
of     tho     Royal     Col  logo    of 
Surgeons  iu  Irclai'd  elected 
him   president  of   their  col- 
lege.   At  Steeveus's  Hospital 
for  twcuty-livo  j'carsheoccu- 
l)ied    n    leading   position   ou 
the  sui'gical  stall.    His  sound 
kuowlt;dge  of    anatomy  aud 
'general  pathology,  combined 
with    his   great   clinical   ex- 
perience, seenu>d  to  give  hiui 
an  almost  intuitive  ))ower  in 
coming  to  a  diagnosis  of  sur- 
gical ailments.     Though    he 
oft(>u   api»enred   to    rely  en- 
tirely ou    this  power,  ho  waa 
always  ready  to  call  to  his 
aid    nil     tiioso     vnetliods    of 
clinical    investigation    which 
have  resulted  from  scientific? 
rofioareli.     Tie  was  a  rapid  and  resourceful  operator;  and 
though  at  times  his  nH^thods  appeared  to  he  rough,  ho  was 
well  able  to  carry  out  the  most  delicate  surgical  manipula- 
tions.   'J'iie  excellence  of  tho  results  he  obtaiutvl  soiuetimoa 
HurpriHcd  those  who  did  not  recognize  the  kn()\vl(>dg(>  that 
guided  litH  actions.     In  1894  hu  puhlished  a  short  manual 
on  DtHiutaiH  iiud  IhforuiHifS  of  the  S}>'nic  ;  ho  C()utrihuted 
aIno   innny    paperH    to    tiio    'J'rtnii>rir(ioiis    of    tho    Royal 
'    'f    liciud  in    Ireland,  the  DiihNii  Jonvvnl  of 
.    and   the   Mrdicnl    I'lrns    inui    Circidar, 
1 11. M    »>ijiiii;  .,  iluHigli  vuliiahle  as  the  result  of  carefully- 
obHiirv('<l  («\p<Ticiici',  repi-eseut  but  a  small    part    of    his 
profcHv^i"'"'  »v'' K,  Hie  greater  part  of  which  is  preserved 
an  nn  "  -u  aiuoiig  his  many  ))upilN. 

Of  III    ;  1  ehanielt'r  of  Swan  it  is  difltcult  for  ono 

j  who  owcH  hiin  ho  iuucIi,  and   who  lov(id  him  so  well,  to 

I    '  write  crilically.     His  uumt  striking  ciuiraeteristiu  was  his 

iitrcngtli,   both    plivHirnl  aud    nu'Ulal.      Hn    never 

I      to     bo    <lauute(l    or    o{)pre.ssed    by    ditlicidties. 

1   lit  ihu  J  lla\ing   luadn   up    his   mind    on    any    eoiirHO    of    action, 

.(',  owing      lia   pursued    it   with   u  quiet  determiuatiou   that   almost 

I  I.    I  gitniantrcd  surc<<MH.      Wlmther  iu   the  operating  theatre, 

j  the  hunting  field,  or  tlu;  pursuits  of  daily  lif(>  ditllculties 

u'  •'.mcut  ]  never  dcflcctctl  him  froiu  his  course.     Like  many  othcc 
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Btrong  raeu  he  was  silent  and  reserved,  and  tbongli  a 
deliglitful  and  interesting  companion  ho  was  not  a  talker. 
Hi.s  opinions  when  expressed  seemed  to  bo  the  result  of 
deep  thought,  and  so  were  the  more  valuable.  He  appeared 
absolutely  to  ignore  criticism  of  himself,  and  followed  his 
own  course  quite  regardless  of  the  opinions  that  others 
expressed  about  him.  This  characteristic  is  well  exempli- 
fied in  the  early  histoiy  of  the  Orthopaedic  Hospital.  In 
order  to  attract  public  support  for  the  liospital  in  its  early 
days  considerable  publicity  was  given  to  the  work  done  in 
it,  and  the  public  was  made  fully  aware  of  tlio  excellent 
results  that  followed  the  treatment  of  the  patients.  This 
procedure  aroused  active  opposition,  and  Swan  was  accused 
of  blatant  advertiscnjeutof  his  work.  His  opponents,  how- 
ever, were  unable  to  provoke  Swan  to  reply,  or  to  make 
liim  modify  his  course,  and  from  want  of  opposition  the 
attack  soon  died  awa}'.  Wo  are  quite  satisfied  that  it  was 
the  liospital  and  not  himself  that  Swan  desired  to  adver- 
tise, and  later,  when  the  position  of  the  hospital  was  fully 
assured,  he  resented  stiongly  any  ])ublic  laudation  of  him- 
self or  of  his  work.  While  ignoring  criticism  of  himself 
be  was  sparing  of  his  criticism  of  others.  When  ho  did 
criticize  the  opinions  of  others  be  conhned  his  remarks  to 
those  opinions,  and  never  attacked  the  persons  who  (;x- 
pressed  the  opinions.  After  an  intimate  acquaintance  of 
many  years  we  cannot  recall  any  instance  in  which  ho 
attacked  or  vilified  an  individual.  To  the  very  last  Swan 
retained  that  rcceptivencss  of  mind  which  is  so  commonly 
lost  v/ith  advancing  age,  and  he  was  always  ready  to  assimi- 
late a  new  idea.  I)i  his  later  years  he  was  a  great  traveller, 
and  visited  many  countries.  Ho  rarely  returned  homo 
without  bringing  with  him  some  new  idea  for  his  work 
which  ho  had  learnt  while  away. 

Asa  friend  he  was  loyal  and  true,  always  ready  with 
assistance  and  advice,  an  advice  founded  on  his  wide  ex- 
perience of  men  and  matters.  Though  he  never  sought 
popularity,  or  appeared  to  value  it  in  the  least,  he  won  the 
resijoct  and  love  of  his  pupils  and  friends  by  his  sterling 
worth  and  his  invariable  courteousncss.  Dublin  is  tiie 
poorer  to-day  by  the  death  of  Robert  Swan,  and  for  some 
of  us  at  least  his  place  can  never  be  filled. 

He  married  in  1868  the  widow  of  Judge  Teed,  who  pre- 
deceased hiu)  by  several  years,  leaving  an  only  sou, 
Lieutenant- Colonel  John  Stewart  Swan,  Indian  army. 


Dn.  James  Vauoh.vn  HccnES,  who  died  at  Hemel 
Hempstead,  after  a  very  short  illness,  on  October  25th,  at 
the  age  of  95,  was  born  in  t*'0  Vale  of^Clwyd,  North 
Wales.  He  served  in  the  Crimea  under  Sir  John  Hall, 
and  was  for  a  time  in  charge  of  the  Balaklava  Hospital. 
In  S.  M.  Mitra's  life  of  Hall  the  name  of  Dr.  Hughes  is 
mentioned  in  connexion  with  the  case  of  Mr.  Stovve,  dis- 
tributor of  the  Times  Fund  for  the  Sick  and  Wounded, 
who  was  said  to  have  been  neglected  by  the  army  doctors. 
A  refutation  of  the  charge  is  found  in  a  letter  from  Miss 
Wear  to  Sir  John  Hall,  where  she  says:  "  I  became  much 
alarmed  and  wrote  off  to  Dr.  Hughes,  who  was  confined 
to  bed  on  board  the  Walrner  Castle.  .  .  .  Poor  Dr.  Hughes 
left  his  bed,  and,  to  my  surprise,  made  his  appearance 
looking  more  dead  than  alive,  and  nearly  paid  with  his 
life  for  this  last  act  of  attention  to  Mr.  Stowe.  .  .  .  Dr. 
Hughes  never  left  the  house  until  all  was  over."  Hughes 
was  associated  with  Florence  Nightingale  in  her  work,  and 
attended  her  through  an  attack  of  camp  fever.  Later  he 
fell  dl  of  cholera,  and  was  nursed  back  to  health  by  Miss 
Nightingale.  Ho  tells  tho  story  in  his  book,  Seventy  Years 
of  Life  in  the  Victorian  Era,  in  which  ho  recorded  his 
reminiscences.  Dr.  Hughes  had  lived  for  many  years  at 
Hemel  Hempstead,  talcing  the  keenest  interest  in  local 
affairs.  He  was  a  governor  of  the  West  Herts  Hospital 
and  a  Commissioner  of  Taxes;  he  was  formerly  a  member 
of  tho  board  of  guardians.  Notwithstanding  his  great 
Bge,  he  was  often  to  be  seen  driving  a,  carriage  and  pair  or 
riding;  only  a  year  or  two  ago  he  took  up  motoring,  and 
drove  his  own  car  till  a  few  months  before  the  end. 


Dk.  Andrks  GARciA  Santiago,  author  of  the  scheme  of 
reform  of  the  Medical  Faculty  of  Havana,  died  recently  in 
the  United  States,  whithct  Le  had  gono  in  search  of 
health.  He  was  a  member  of  the  Cuban  Chamber  af 
Deputies,  and,  although  much  absorbed  in  politics,  never 
lost  an  opportunity  of  farthering  tho  interests  of  his 
inofessiou. 


%\]t  %txWt%, 


EXCHANGES. 
EiEUTr".\.>;T  JR.A.M.C.)  at  the  front  dcsivos  to  c::clia;;i;o  y/ib'-.i  anolboK 
R.A.M.C    offlcer   attached    to   a    haso    hosjjital.     Address  No.  4550, 
BniTisa  Medical  Jouknal  Office,  429.  Straud.  W.C. 

Regimental  Medical  OCicei-  att.icliod  to  Camp,  Kastern  Command, 
Woolwich  district,  wishes  to  excliarmo  \vi Lb  .Medical  Oflicer  attaclicd 
liOiidon  Command  (liospital  pvcfonod)  Address  No.  4449,  Umxisu 
Mkdical  .Jochsai,  Ollice,  429,  Strand,  W.C. 

A  Captain  U.A.M.C.(T.F.>,  havius  Ijeeu  in  Franco  over  two  years, 
now  a  Uadioloiiist  at  a  base  liospital,  would  liUo  to  oxchanyo  with  a 
Hadiolofjist  on  lioine  service.  The  apparatus  hero  ia  a  lu'esentation 
one.  Address  No.  4549,  Brnxisn  MEDiCAii  Journal  Office,  429,  otrand, 
W.C. 


JlUbical  llelus^ 


The  Qu(  (  u's  Hospital  for  Children,  Hackney  Head, 
desires  to  a|)i)oint  clinical  assistants  to  help  the  physicians 
in  seeing  out  •-'•  ■-'>♦■. 

Dr.    Ti!t).\  s   Walker   of    Pcterborongh   leffi 

£33,720.    He  .     ^  .,d  a  collection  of  local  antiquitie,-j 

to  tho  corporation. 

FrvK  lectures  will   bo  given  at  the   Royal  College  of 

^  of  England  in  December  by  Dr.  E.  Mellanby, 

aporintendent   of   the    Brown  Animal  Sanatory 

iii-,iii  miou,  on  the  part  played  in  diseaae  by  water,  salt,s' 

and  other  simple  substances. 

DR.  liENUY  Head,  F.R.S.,  Thysician  to  the  London 
Hospital  and  editor  of  Brain,  has  been  added  to  iho 
Government  Committee  which,  under  the  chairmanship 
of  Sir  J.  J.  Thomson,  President  of  the  Royal  Society,  is 
inquiring  into  the  position  occupied  by  natural  sci-  ncc  in 
the  educational  system  of  Great  Britain,  especially  in 
secondary  schools  and  universities. 

At  tho  meeting  of  the  Harveian  Society  of  London  on 
Thursday  next  at  the  Stafford  Room,  Tichborne  Street, 
F.dgware  Road,  W^,  at  8.30  p.m.,  a  discussion  on  tho  treat- 
ment of  fractures  will  be  opened  by  Mr.  Robert  Jones,  and 
continued  by  Mr.  Jackson  Clarke,  Mr.  Kellock,  Mr.  Romer, 
Mr.  Laming  jAans,  and  others.  Any  members  of  tho 
medical  profession  besides  the  society's  own  members 
are  cordially  invited  to  bo  present. 

The  Automobile  Association  and  Motor  Union  offers  to 
advise  motorists  who  are  in  dilflcuUies  with  regard  to 
lighting  regulations  or  petrol  licences.  Applications  may 
bo  made  to  the  head  oflice,  Fauum  House,  Whitcomb 
Street,  London,  W.,  or  to  any  of  the  branch  offices.  Tho 
association  issues  lamp  dimming  discs,  and  has  revised 
its  pamphlets  reialinj^  to  the  lighting  laws  in  England, 
Wales,  and  Scotland. 

At  the  annual  meeting  of  tho  State  Children's  Associa- 
tion on  Novcmbej"  8ch  Lord  Henry  Bentinck,  M.P.,  said 
that  tho  Local  Government  Board  had  promised  that  all 
children  should  be  out  of  workhouses  by  September  next, 
and  that  the  allowances  made  for  children  boarded  onb 
siiould  be  increased.  The  Earl  of  Lytton,  who  presided, 
said  that  the  association  had  worked  'or  years  for  the 
benefit  of  delinquent  children.  It  held  that  to  correci; 
moral  defects  of  character  punishment  and  discipline  ucvo 
out  of  place. 

The  Cross  of  the  Legion  of  Honour  has  been  conferred 
on  Madame  Tscherning,  wife  of  the  professor  of  ophthal- 
mology in  the  University  of  Copenhagen,  for  her  work  in 
aid  of  tho  French  v.-ouuded.  On  August  10th,  1914,  sho 
formed,  with  her  husband,  a  Danish  committee,  which 
sent  nurses  to  La  Panne  in  Belgium.  In  April,  1915,  sho 
joined  her  husband  at  Treport,  where  he  had  founded  a 
Danish  hospital.  At  the  end  of  the  summer  of  1915  this 
hospital  was  removed  to  Pa,ris,  where  the  French  Govern- 
ment placed  at  its  disposal  a  fine  building  in  the  middle  of 
the  Bois  de  Boulogne  with  accommodation  for  a  hundred 
Avounded. 

Mention  v,-as  recently  made  of  the  fact  that  the  London 
and  Edinburgh  Medical  Missionary  Association  and  the 
S.P.C.K.  employ  medical  missionaries;  and  the  Church 
Missionary  Society  asks  us  to  state  that  it  also  has  medical 
missionaries.  They  number  at  present  eighty,  working 
in  about  forty  hospitals  and  dealing  witli  about  35,0C0 
in-patieuts  yearly.  It  offers  to  givo  information  to 
doctors  or  nurses,  members  of  the  Church  of  England, 
who  address  a  letter  to  the  secretary  at  Salisbury  Square, 
London,  E.G.  Wo  assume  that  these  societies  do  noc 
now  employ  doctors  of  military  age,  and  that  they  act 
in  the  same  spirit  with  regard  to  nurses. 


LETTEES,  NOTES,  AND  ANSWERS. 
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The  Royal  Societv  has  conferred  a  Eoyal  Medal  on  Dr. 
John  Scott  Haldanc',  F.R.S.,  for  his  services  to  chemical 
physiology,  more  especially  in  reference  to  the  chemical 
changes  of  respiration.  Among  the  members  of  the 
council  proposed  for  election  on  November  30th  arc  Pro- 
fessor J.  G.  Adami,  M.D.,  Professor  A.  R.  Cushny,  M.D., 
Pr.  Henry  Head,  and  Professor  C.  S.  Sherrington. 

The  following  members  of  the  profession  arc  among 
those  elected  mayors  on  November  9th  for  the  ensuing 
vcar:  •Or.  B.  Baron  (Bristolj. 'Dr.  A.  Macgregor  Sinclair 
(Burnley),  *Dr.  R.  A.  Brem'ner  (Canterbury),  *Dr.  P.  A. 
Roden  (Droitwich),  'Dr.  S.  R.  Alexander  (Faversham), 
♦Dr.  W.  F.  Thompson  (Launceston),  'Dr.  M.  C.  Atkinson 
(Leamington),  Alderman  Dr.  G.  J.  Magnire  (Richmond, 
Surrey),  'Dr.  J.  P.  Atkinson  (Saffron  Walden),  •Alderman 
Dr.  H.  B.  Bates  (St.  Helens),  Dr.  J.  Harris  (Shaftesbury). 
Those  marked  with  an  asterisk  have  been  re-elected.  Dr. 
A.  Macgregor  Sinclair,  who  has  been  reelected  for  Burnley 
for  the  second  time,  is  a  native  of  Caithness  shire,  and 
graduated  M.B.,  C.M.Aberd.  In  1890.  Ho  is  honorary 
burgeon  to  the  Victoria  Hospital,  Burnley. 

The  Board  of  Pensions  Bill  has  been  printed.  Its  scope 
•was  explaii  cd  by  Mr.  Henderson  in  introducing  it  on 
Ko%ember  14th.  It  consists  of  eight  clauses.  Clause  4 
de&ucs  the  advisory  position  of  the  Statutory  Committee 
in  relation  to  the  Board  of  Pensions,  and  authorizes  the 
board  to  delegate  to  the  committee  any  powers  and  duties. 
Clause  7  provides  that  the  president  and  one  of  the  secre- 
taries of  the  board- J^hall  not  by  reason  of  their  offices  be 
incapable  of  slltiug  in  the  House  of  Commons.  Clause  8 
provides  for  the  transfer  to  the  Board  of  Pensions  of 
per8<Hi8  employed  under  the  Chelsea  Commissioners,  tho 
WlW  OfBwf ,  or  * '  -  --Mtory  Committee.  Clause  3  trans- 
ten   to    the    .  the   powers    and    duties  of   tlio 

Statntory  Com:  ider  tho  Naval  and  Military  War 

Pensions  Act,  1915,  80  far  as  they  relate  to  the  supple- 
meotation  of  pensions  and  grants  out  of  funds  provided  by 
I';>.r!jamcnt. 

Midwlves  Board  held  a  penal  sessiou  on 

-'    -    Sir  Francis  Champueys   presided. 

rts  on   eight   women    from    local 

I  ic  stitihfactor)'.     It  was  decided 

<,  and  adjourn  the  otliers 

>,es,  iucludmg  neglect  of 

uiiil  ignorance,  and  disrcj^ard 

I.     At  the  monthly  meetiug  of 

„  ^_ .  jiii  letters  were  read  from  tho 

r>rd  of  Education  on  corluiu  proposed  grants  in  aid  of 

t.ainin«*.f  i.iuli  ivr  .^  find  ou  a  draft  form  of  rcgula- 

up?  of  midsvives.    Tho  secre- 

:  the  work  of  the  Board  for  tho 

,  uud  it  waa  agreed  to  forward  a 
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cause,"  then  a  claim  may  be  lodged  under  Rule  IV  of  Cases  I 
and  II,  Schedule  D,  for  the  firm  to  be  assessed  on  the  profits  of 
the  year  itself  instead  cf  on  the  average.  If  our  correspondent 
can  establish  the  existence  of  a  specitic  cause,  we  advice  that 
an  intinmtion  slsould  be  sent  to  the  surveyor  of  taxes  to  the 
efioct  that  a  claim  for  adjustment  will  be  made  in  due  course. 
Possibly  some  arrangement  could  bo  made  to  have  the  claim 
in  aueyancc  until  tho  July,  1917,  instalment  of  the  tax 
becomes  due.  We  do  not  think  that  a  claim  can  be  made  in 
respect  of  the  insurance  premiums  or  furnishing,  as  they 
appear  to  represent  au  investment  of  capital  in  the  piaciico 
rather  tlian  professional  expenses  chargeable  against  profit. 
M.D. — Persons  serving  "  in  any  work  abroad  of  the  British 
Red  Cross  Societv  or  St.  John  Ambulance  Association  "  are 
entitled:  (1)  For"  tho  year  1914-15  to  assessment  for  civil 
earnings  on  the  actual  profit  of  the  year  instead  of  on  an 
average  .  .  .  Finance  Act,  1914  (Session  2),  13  (1).  (2)  I'or  the 
year  1915-16,  as  above,  and,  if  his  total  income  does  not 
exceed  £300,  to  the  pre-war  rates  of  tax  and  scale  of  abate- 
ment. (3i  For  the  year  1916-17,  to  No.  (1)  as  above,  and  to  the 
reduced  (that  is,  army)  rate  of  tax  on  "  liis  pay  in  connexion 
with  such  service."'  The  other  question  asked  by  our 
correspondent  is  one  upon  which  a  solicitor  should  be 
consulted. 

Reclus  AyTiSEPTic  Pomade. 
A.  J.  A. — Several  preparations  seem  to  go  by  the  name  of 
"  Reclus  antiseptic  pomade,"  but  all  apparently  contain 
iodoform  and  antipyrin.  We  are  indebted  to  Mr.  W.  U. 
Martindale  for  tlio  following  formulae  extracted  from  the 
sources  indicated  : 

1.  Iodoform  1  gram,  boric  acid  5  grams,  antipyrin  5  grama, 
vaseline  50  grams. — Bouchardat's  I'oniuilaire. 

2.  Antipyrin  1  drachm,  salol  4  drachm,  boric  acid  A  drachm, 
iodoform  16  grains,  carbolic  acid  15  grains,  mercury  perchlor. 
2 grains,  vaseline 7 grains. — Vlieniistmui  Diua<jiit,  October i4th, 
1905,  p.  627. 

3.  Antipyrin  5  grams,  iodoform  or  iodol  1  gram,  carbolio 
acid  1  gram,  salol  3  grams,  boric  acid  3  grams,  mercury  per- 
chloride  0.1  gram,  vaseline  2tO  to  400  grams. — Gene's  Cotle.v. 

4.  Corrosive  sublimate  0.03  gram,  phenol  in  crystals  0.30 
gram,  salol  1  gram,  iodoform  U.50  gram,  antipyrin  5  grama, 
boric  acid  5  grams,  sterile  petrolatum  40  grams.  —  Nigay; 
Journal  de  Mideciuc  de  I'ari»,  April,  1916. 


LETTERS.    NOTES.    ETC. 

Dr.  S.  V.  8.  Boyd  (Fonton,  Staffs)  has  addressed  a  letter  to  the 
President  of  the  Local  Government  Board  stating  that,  having 
kept  notes  of  the  number  of  attendances  at  his  surgery  for 
treatment  by  persons  suffering  from  venereal  infections,  ho 
found  that  in  spite  of  the  most  pointed  and  careful  warnings, 
90  per  cent,  attended  an  insufficient  luuuber  of  times,  and 
65  per  ceut.  only  three  times,  or  less  often. 

A  Warning:  Spaukino  Plugs. 
Wk  have  on  several  occasions  published,  at  the  request  of 
practitioners  who  have  had  unsatisfactory  experience,  a 
warning  against  buying  sparking  plugs  from  persona  who  call 
roprcHcnling  themselves  to  be  agents  for  manufacturera. 
Oddly  enough,  the  north  of  England  seemo  to  l)e  tho  huntiuff 
ground  of  these  persons,  for  another  correspondent  in  thai 
part  of  tlio  country  tells  us  that  ho  has  recently  paid  for  some 
plugs  on  a  seven  dasa'  trial  ;  his  experience  was  nn fortunate, 
and  his  letter  claiming  return  has  been  returned  from  the 
post  oflico  marked  "  Not  known." 

Dr.  William  Dekh.'^m. 
Dr.  Ceorok  Hamilton  is  compiling  a  biographical  memoir  of 
William  Derham,  rector  of  Upminster,  i'.saex  (born  1653,  died 
at  Ijpininn'cr  1735),  who  waa  the  writer  of  Antro-theolornj  and 
Chriiiioiliiuii.i!/,  and  editor  of  John  Kay's  works.'  Dr. 
llaniilloii  aidvu  for  the  loan  of  anv  book,  IMSS.  or  printed, 
that  v.i.nl.l  throw  any  light  ujion  tho  Mibjeet.  Ur.  llainilloa 
Ih,  on  liiH  motlior'H  Hide,  greatgrcut  grandson  of  Hoberl 
Dorliani  of  l>ol|ihinlio!tne,  or  Jiancaritcr,  and  tho  name  can 
!•('  trnc'oi  (o  Klinn  do  Dorhani,  a  famous urohitecl  in  the  time 
.1  1193  1216.     AnydocutnentH  or  vahuibio  JMSS. 

.  iliiiniltoii  at  CkuuIu   IIouho,  Old  Finhbourne, 

illy  Ki'pt  ami  duly  returned  t(Uho  owners.  Tho 
K<-\.  J<.  llaiiitltuii,  hiH  father  (late  vicar  of  Fewcott,  BiccHter. 
Oxoti.),    In  actinil    HH   editorial   Hecrotary,    and    to    him    all 
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EXCISION    OF    KNEE-JOINT   FOR    SEVERE    INFECTIONS. 
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EXCISION   or   THE    KNEE-JOINT   AS   A 

METHOD    OF   TREATMENT    FOR 

SEVERE    INFECTIONS. 

BY 

Colonel  ANDREW  FULLERTON,  C.M.G.,  A.M.S., 
M.D.,  M.Ch.,  F.R.C.S.Irel., 

C0N'3UIiTING  SUliGEON,  BRITISH  KXPEDITIOXABY  FOllCE. 


The  treatment  of  wounds  of  the  knoejoiut  produced  in 
^val•fal•c  has  received  a  good  deal  of  attention  of  late,  and 
much  progress  has  been  made.  Colonel  Gray  and  liis 
followers  have  done  much  to  perfect  what  may  be  called 
the  "  closed  "  method.  Excision  of  septic  wounds  into 
the  joint  and  removal  of  foreign  bodies,  if  present,  followed 
by  complete  suture  of  the  synovial  membrane,  is  now  the 
almost  universal  practice  among  British  surgeons  in 
France.  The  results  ot  drainage  of  the  joint  by  tubes,  as 
we  used  to  see  them  in  earlier  days,  were  disastrous. 
Old  traditions  die  hard,  and  officers  fresh  from  England 
are  still  inclined  to  adopt  the  system  of  drainage  recom- 
mended in  textbooks  of  surgery.  This  is  to  open  the 
suprapatellar  pouch  or  incise  on  either  side  of  the  patella 
and  insert  drainage  tubes  in  cases  of  infection  of  the  joint. 
Our  experience  has  been  that  quite  a  fair  pro[iorlion  of 
distended  knee  joints  contaming  actual  pus,  from  which 
micro  organisms  may  be  grown,  settle  down  and  recover 


Via.  1.— Vertical  trausverao  section  through  joint,  a.  Adductor 
nmgnus  muscle;  l>,  biceps  umscle;  c,  inut'rhead  of  gastrocnemius 
muscle  ;  </,  inner  condyle  of  femur;  f,  external  con.ijieof  femur; 
/,  joint  cavity;  0,  semilunar  cai-iilage;  h,  tendtm  of  semimem- 
branosus muscle;  i,  tibia ;  j,  superior  tibio-fibula  joint ;  "k,  bead  of 
fibula. 

movement  after  aspiration,  aspiration  and  irrigation,  or 
aspiration  followed  by  the  injection  of  such  substances  as 
glycerine  and  formalin  (a  few  cubic  centimetres  of  a  2  per 
cent,  solution  at  least  forty-eight  hours  old),  or  ether.  In 
a  certain  proportion  of  cases,  however,  this  line  of  treatment 
fails.  The  joint  (ills  up  again  and  again  with  pus,  the  cells 
of  which  perhaps  show  diminishing  instead  of  increasing 
phagocytosis.  Fain  in  the  joint  increases,  the  temperature 
rises,  the  pulse  increases  in  frequency,  and  the  general 
condition  of  the  patient  becomes  such  that  it  is  obvious 
that  something  radical  must  be  done  to  save  his  life  if  not 
Lis  limb. 

One  is  often  asked  Avhy  the  old  method  of  drainage  by 
inserting  tubes  into  the  joint  is  not  to  be  adopted  ;  it  is 
Burely  one  of  the  tjanons  of  surgery  that  pus  must  be  "  let 
out "  and  an  infected  joint  drained.  For  reply  we  point  to 
our  unfavourable  experience  of  its  results  in  this  war.  The 
introduction  of  drainage  tubes  favours  the  entrance  of 
microbes  other  than  the  original  offenders,  and  a  mixed 
intection  is  only  too  certain  to  result.  Lieutenant-Colonel 
Elder,  who  has  taken  a  great  interest  in  this  branch  of 
work,  invited  me  to  follow  with  him  a  series  of  cases  of 
wounds  of  the  knee  joint.  In  eleven  cases  tubes  had  been 
introduced  into  the  joint  shortly  after  injury  and  before 
arrival  at  his  hospital.  Three  of  these  cases  required 
amputation  to  save  life,  five  were  evacuated  to  England 


with  total  disorganization  of  the  joint  and  sinuses  still 
discharging,  and  three  gave  promise  of  slight  movement. 
These  results  are  not  encouraging.  Similar  results,  or 
worse,  have  been  common  in  the  experience  of  other 
surgeons  in  France. 

The  difficulties  one  has  to  contend  with  in  dealing  with 
an  infected  knee-joint  will  be  apparent  when  the  anatomy 
of  the  articulation  is  studied.  I  have  elsewhere'  illustrated 
by  drawings  of  sections  through  the  joint  at  different  levels 
and  in  several  planes  the  various  recesses,  diverticula,  and 
communications  with  bursae  which  militate  against  satis- 
factory drainage.  These  show  conclusively.  I  think,  that 
the  best  attempts  at  drainage  must  be  inafficient.  It  is,  in 
fact,  impossible  to  drain  the  knee-joint.  Let  us  consider 
the  methods  formerly  atlopted.  Incisions  were  made  on 
either  side  of  the  patella  or  into  the  suprapatellar  pouch, 
which  is  in  communication,  as  a  rule,  with  a  further  exten- 
sion in  the  form  of  a  bursa — the  suprapatellar  bursa  (Fig.  2). 
These  parts  appear  to  be  the  situations  most  requiring 
drainage  on  account  of  their  obvious  swelling  and  tense- 
ness. They  only  receive,  however,  the  overflow  from  tho 
joint. proiHjr,  which  is  just  as  tensely  filled,  though  this  ia 
not  so  obvious  on  account  of  the  surrounding  resistant 
structures.  The  pockets  between  and  around  tlie  cruciate 
li<,'ament8  in  the  intercondyloid  fossa  (Figs.  1,  2)  are  left 
undraiued.  These  cannot  be  reached  for  dependent 
drainage  except  through  the  popliteal  space,  tho  posterior 
ligamout,  and  a  thick  layer  of  tissue,  which  includes  the 


Via.  2.  —  Vertical  antero-posterior  section  through  middle  of 
joint,  a,  KupraiMitellar  bursa:  h,  somiiiiembranosus  muscle: 
c,  patella:  d,  joint  cavity;  e,  popliteal  vein;  /,  prepatellar  bursa; 
£/,  peroneal  nerve;  /(.patellar  ligament;  1,  anterior  cruciate  liga- 
ment; i,  posterior  cruciate  ligament;  7.-,  bursa  over  tubercle  of 
tiuia;  I,  tJastrojnemius  muscle;  ju,  popliteal  artery;  n,  soleua 
muscle;  0,  popliteus  muscle. 

posterior  cruciate  ligament  (Fig.  2).  The  pouches  sur- 
rounding the  condyles  of  the  femur  posteriorly,  the  inter- 
stices between  tho  semilunar  fibro-oartilages  the  lateral 
ligaments  and  the  bones  (Fig.  1),  and  the  tube  of  synovial 
membrane  which  accompanies  the  popliteus  tendon  as  it 
passes  over  the  external  semilunar  cartilage  and  the 
superior  tibiofibular  joint  (sometimes  communicating  with 
tho  latter)  (Fig.  4)  are  left  undraiued  by  lateral  incisions 
in  tho  anterior  part  of  the  synovial  cavity.  Similarly, 
the  bursa  under  the  inner  head  of  the  gastrocnemius, 
which  so  frequently  communicates  with  the  joint  (Fig.  3), 
is  left  undisturbed.  Wo  have  seen  a  few  cases  in  which 
the  suprapatellar  portion,  or  even  the  whole  of  the  anterior 
part  of  the  joint,  has  become  shut  off  from  the  main  cavity. 
In  these,  no  doubt,  anterior  drainage  might  be  sufficiout, 
but  such  cases  arc  rare.  Attempts  have  been  made  to 
drain  the  pouches  behind  the  femoral  condyles  by  intro- 
ducing tubes  through  incisions  in  the  capsule  posteriorly. 
Tlie  latter  is,  however,  so  closely  applied  to  the  articular 
surfaces  (Figs.  3,  4)  that  the  tubes  cannot  be  made  to 
penetrate  for  any  distance  into  the  joint. 

At  any  rate,  the  attempts  made  in  this  direction  have 
failed.  Wo  liave  watched  the  career  of  patients  treated 
by  tubes  placed  in  every  conceivable  corner  of  the  joint. 
The  results  in  those  that  have  escaped  with  their  livea 
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have  been  a  stiff,  swollen,  painful  limb,  with  sinuses  dis- 
charging for  weeks  or  months.  We  cannot  believe  that 
the  tinaF results,  should  the  limb  ultimately  be  saved,  will 
C(Hnpare  at  all  favourably  with  those  following  a  successful 
excisior.  Some  of  these  joints  that  have  healed  up  after 
a  long  and  tedious  convalescence  have  again  lighted  up 
after  some  slight  movement  or  some  attempt  on  the  part 
of  the  surgeon  to  remedy  deformity.  This  is  probably 
due  to  the  presence  of  residual  septic  material  which  lies 
dormant  in  some  of  the  pockets  referred  to  above. 

In  some  quarters  it  has  been  the  custom  in  bad  cases  of 
infection  to  turn  back  the  patella,  divide  the  lateral  and 
cruciate  ligaments,  remove  the  semilunar  fibre- cartilages 
and  acutely  flex  the  joint.  When  sepsis  has  been  con- 
trolled— a  process  which  may  take  six  weeks  or  longer— 
the  limb  is  straightened  out,  or  a  late  excision  is  per- 
formed. The  flexed  position  is  extremely  irksome  for 
the  patient,  and  it  is  difficult  to  arrange  proper 
Rplinting  to  keep  the  parts  at  rest.  Besides,  this  method 
fails  fnliy  to  expose  and  drain  the  posterior  part  of  the 
joint.  Tlie  control  of  sepsis  may  take  weeks  to  accom- 
plish, and  at  the  end  of  that  time  extension  of  the  limb  or 
excision  may  wake  np  the  recently  allayed  infection.  If 
excision  is  not  done,  the  articular  cartilages  must  be  shed 
or  removed  if  a  firmly  ankylosed  knee  is  to  be  obtained. 
In  addition  to  this,  the  intercondyloid  and  other  recesses 
will  probably  be  filled  with  granulation  tissue,  which  must 
organize  into  badly-nonrished  scar  tissue,  in  the  meshes  (^ 
which  one  may   imagine   imprisoned   nests   of   infective 


.u£,  /.  cAvily  ot  joiiii,  u,  paiullur  liga- 
iiar  cmrMlmg*;  i.  tibia;  /,  inner  head  of 

BMUerial  riMidy  to  dccUre  Uiclr  prcaonco  on  tlio  alightcst 

Eicnum  wmi  Widb  Sbtabation. 
For  ttie  pMi  aix  uodUj*  or  to  io  the  liuH|)itals  of  the 
bsM  to  wlueb  I  mo  attacbod  m  oontiuluiut  1  have  been 
•dvoeatiBg  mwcMcm  of  Um  boqoo  wiili  wiUo  Hoparatiun  uf 
Um  tado  M  •  aoibod  ol  imUam  wiUi  oortain  knu«  joints  in 
wbleb  oonMr?ati?o  moUiods  bftTofailod.  Tbin  pnMtdiiro 
!•  oirrlod  oot  for  tbo  parpoie  of  dndsago,  OTen  if  tU*-.  iiuuo 
•ods  bMTO  ao*  bMB  iajorod. 
Tbo  opOTttioo  to  ooadooUd  M  follow* : 
.haUni  iaofaiom  art  OMxtod  from  abore  down,  com- 
BMMteg  Iwo  faMbM  or  mora  «bor«  tb«  UtoI  of  tbo  upinsr 
boater  of  tbo  patetto,  Md  OTfoadhig  to  tbo  level  of  tbo 
tobtrato  of  tbe  libto.  TbeM  hietolom  mo  nude  far  bu<  k 
M>  M  to  be  OB  Uie  eUM  ptoae  ••  Ibe  poeterior  lif^auii-nt. 
Tbej  era  Joined  et  tbe  Uma  of  tbe  toberole  of  tin-  tibia  by 
one  wbiob  eerera  tbe  llgimoBtnm  peteUee.  Tbo  tlup  tbuN 
toduded  ie  toroed  booE.  The  ooadjrlee  of  tlio  fmnur  arc 
temoved  joet  eboro  thHr  rarttlegJaoBe  mtrtuctm,  and  a  tbio 
•trip,  nmiovioff  t)  TreartHeje,  lo  taken  from  tho 

upper  ood  of  tbe  t  <>  total  leagtb  of  bone  ronir)vod 

to  Joel  tsnder  two  inclicju  Tho  flngor  cxplonm  ilio  p'muirior 
I  of  tlio  qiace  left,  and  tbo  cotouiunication  wiih  tlie 
mder  tbe  bmer  bead  ol  tbe  iieiitrocaomitiH  (l<'ig,  i)  i» 
i  np  or  tbe  biuwt  remored  alk^othor.    Tho  x><>plitouM 


extension  of  the  synovial  membrane  is  cut  across  with  the 
tendon,  but  is  not  further  interfered  with.  If  an  attempt 
is  made  to  dissect  this  further,  the  superior  tibio-fibular 
joint  may  be  opened  and  infected  (Fig.  4).  The  open  end 
of  the  sheath  may  be  left  to  drain.  In  some  of  our  cases 
the  suprapatellar  extension  with  the  bursa  iu  continuation 
of  it  (Fig.  2)  has  been  removed.  I  am  not  sure  whether 
this  is  desirable,  as  by  doing  so  the  fascial  planes  of  the 
thigh  may  be  opened  up  and  infected.  Further  experience 
is  required  on  this  point.  The  suprapatellar  pouch  (Fig.  2) 
can  be  drained  much  better  if  the  patella  is  removed,  and 
this  is  always  done. 

The  limb  is  placed  on  a  Thomas's  knee  splint,  and  wide 
separation  of  the  sawn  ends  of  the  bones  is  obtained  (Fig.  5) 
by  fixed  extension  in  the  manner  suggested  by  Lieutenant- 
Colonel  Robert  Jones,  of  Liverpool,  for  fractured  femur. 
A  few  stitches  anchor  the  flap  at  the  lower  end,  but  the 
lateral  margins  are  left  open  for  drainage.  Slings  attached 
to  the  bars  of  the  splint  support  the  inferior  surface  of  the 
calf  and  thigh,  and  maintain  the  proper  alignment.  The 
suprapatellar  pouch  and  the  cavity  left  between  tho  bones 
may  be  packed  around  Carrel's  tubes  or  drained  in  the 
ordinary  way.  Subsequent  treatment  is  on  the  same  lines 
as  that  of  compound  fracture  of  the  femur. 

The  ends  of  the  bones  must  not  be  allowed  to  approxi- 
mate until  sepsis  has  been  completely  controlled,  and  then 
very  gradually. 

If  attention  is  not  paid  to  this  point,  recrudescence  of 


Fio.  4.— Vei-tirnl  antero  posterior  Bcclion  passinc  thronuli  onte* 
oondylo.  a,  (JmidrlcopH  inuRclu;  b,  bioops  iniiBi^lo;  r,  patella; 
<l,  pii-'inpal  nerve;  r,  (oiiiiir;  /,  joint  cavily;  a,  patellar  li«amont; 
/i,  L<^^  iiliinar  cartilaKo ;  i,  tendon  of  popliious;  i,  gastro- 

cDci.'  '  ;  k,  tibia;  /.  fibula  ;  m,  solutia  muBcle;  n,  tibialis 

anti<  ,  (),  anterior  tibial  veHsela. 

BopHis  18  very  liable  to  occur,  and  tho  advantages  of  the 
operation  will  disappear.  It  is  hoped  that  tho  thin  layei 
of  granulation  tissue  which  forms  over  tho  ends  of  the 
boncH  will  in  tinio  bo  converted  into  firm  osseous  tissue. 
Khonld  firm  union  fail  to  take  place,  it  would  bo  a  simple 
iiiatt<i-  when  ail  tho  wounds  have  healed,  and  there  is  no 
!  iij^tM-  of  stirring  up  latent  infection,  to  trim  tho 

|j  I  li  and  bring  them   together  as  in   tho  ordinary 

oxciiiion  of  civil  practice. 

Advanta{;eB  of  Operation  with  Wido  Senaralion. 
iMi,  UH  now  consider  what  wo  have  accomplished  by  thia 
operation. 

1.  All  obHtacloH  to  draiuagn  have  been  removed.  Tho 
pouclHiH  in  tho  inUncondyloid  foHsa,  tho  cxtiMiKions  under 
lli>>  •«  iiiiliinar  carlilagim,  tho  pouches  behind  the  condyles, 

under  tho  inner  hoad  of  tho  gaHtrucuomius  and 
ti'  I  <iou  of  tho  Hynovial  iMonibranoalong  tho  popliteufl 

boniion  have  all  been  dealt  with  by  one  sweep  (Figs.  1,  2, 
3  and  4).  In  fact,  every  j)ockot  has  boon  roniovud  excopi 
tbo  Hni)rapaUillHr  oxlenHion,  and  this  must  bo  thoroughly 
upouud  np  and  drainc<l. 

2.  Wo  uro  now  dealing  with  what  is,  in  cfToct,  a  com* 
pouml  fracture  witlj  broad  bony  HnrfacoH,  without  com- 
I  '   ').  uRHily  replaced  in  position  when  desired,  without 

I  of  umHclo,  and  with  tho  best  possiblo  diainago. 
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The  posterior  ligament  acts  as  a  barrier  against  pus  track- 
ing into  the  popliteal  space  and  the  position  of  the  lateral 
incisions  allows  of  fluid  being  drained  off  at  the  lowest 
level  of  the  cavity. 

3.  TIjc  risk  of  residual  pockets  remaining  after  ankylosis 
is  reduced  to  a  minimum. 

4.  It  is  an  advantage  with  a  stiff  knee  that  the  leg 
should  he  shorter  than  its  fellow  of  the  opposite  side. 
'This  allows  the  foot  to  swing  free  of  the  grouud  in  walking 
without  the  toes  hitching  with  every  step.  In  an  ordinary 
case  the  shortening  is  just  under  two  inches  and  part  of 
this  can  be  restored,  if  necessary,  by  raising  the  heel  of  tliQ 
boot  on  the  affected  side.  A  little  shortening  is,  as  I  Lavo 
said,  an  advantage. 

Ohjeclions  to  the  Operallon. 
I  have  pointed  out  soma  of  the  advantages  of  the  opera- 
tion.   It  is  necessary  now  to  meet,  on  the  other  hand, 
some  of  the  objections  that 
have  been  urged  against  it. 

1.  Shocli. — I  am  not  satis- 
fied that  the  shock  of  ex- 
cision in  capable  hands  is 
more  than  that  of  an  am- 
putation through  the  thigh. 
\Ve  have  in  some  cases  com- 
pleted the  operation  in  half 
an  hour.  No  great  nerves 
are  cut,  and  bleeding  from 
the  soft  parts  is  compara- 
tively easy  to  control.  Access 
to  the  cuds  of  tho  bones  for 
removal  by  tl)0  saw  is  facili- 
tated by  tho  extensive  flap. 
If  amputation  is  to  follow, 
through  failure  of  excision 
to  control  the  sepsis,  tho  risks 
are,  of  course,  greater  to  tho 
imtient.  The  possibility  of 
this  increased  risk  is  a 
matter  for  careful  considera- 
tion in  deciding  on  excision 
in  the  flrst  instance. 

2.  Oo.vinff  from  tho  Smvn 
Surfaces  of  the  Bones. — This 
has  occurred  in  two  or  three 
cases  only,  to  my  knowledge, 
and  can,  I  feel  certain,  bo 
controlled  by  packing.  I  havo 
uoi  yet  dared  to  use  aseptic 
wax  to  seal  the  bleeding  points 
in  the  bone,  for  fear  of 
damming  back  exudation 
which  may  bo  septic,  but  this 
is  a  me'jhod  to  be  thought  of 
should  oo:iing  be  troublesomo 
aud  confined  to  one  or  two 
points. 

3.  Ejrjwsure  of  Freshly- 
saiifji  Ends  of  Bone  to  Infec- 
tion.— This  is  a  theoretical 
objection  which  does  not  hold 
good  in  pi-actice.  The  section 
is  clean,  tho  bono  is  not  comminuted  or  badly  bruised, 
and  drainage  is  so  good  that  retention  is  unlikely  to 
occur.  Osteomyelitis,  starting  from  tho  cut  surfaces,  has 
not  been  a  feature  in  our  cases. 

4.  Protracted  Convalescence. — It  will  be  admitted  at  once 
that  greater  demands  will  bo  made  on  the  patient's  re- 
sources after  excision  than  after  amputation.  The  earlier 
days  or  weeks  of  his  convalescence  will  be  attended  with 
some  anxiety  and  trouble,  and  it  may  be  six  months  or 
more  before  he  is  able  to  move  about  by  himself  without 
mechanical  support.  A  judicial  survey  of  all  the  circum- 
stances connected  with  the  patient's  state  of  health,  his 
social  position,  aud  his  employment  after  the  war,  will  help 
to  guide  the  surgcou  as  to  what  effect  the  objections  under 
this  and  the  following  heading  should  have  upon  his  cour^^e 
of  action.  If  he  is  in  doubt  of  the  ability  of  the  patient  to 
stand  the  strain  of  the  greater  demands  that  will  un- 
doubtedlj'  be  made  on  his  reserve  of  strength  by  excision, 
he  ought  to  amputate  rather  than  excise.  The  patient, 
not  his  leg,  must  be  givcu  the  benefit  of  the  doubt. 


Via.  5.— Skiagi'ftm  showing  the  amount  of  bone  removed,  and  tho 
position  in  which  the  ends  of  the  bones  should  bo  maintained 
until  sepsis  is  coi-tiolled.  The  bccliou  of  the  femur  is  a  little  too 
ohliciuo. 


5.  Stiff  Kncejoint.~ThG  high  state  of  porfection  to 
which  artificial  limbs  have  becu  brought  has  given  rise  to 
the  opinion  in  some  minds  that  a  light,  comfortable, 
efficient,  and  well-shaped  artificial  limb,  with  a  movable' 
knee  joint,  is  preferable  to  a  stiff  leg.  It  must  be  aduiittecl 
that  a  patient  with  such  may  pass  muster  as  a  sound  man. 
There  is,  however,  always  the  sentimental  objection,  and 
few  patients,  if  given  their  choice,  would  choose  the 
mechanical  device,  however  perfect,  in  preference  to  their 
own  leg,  even  with  a  stiff  knee-joint.  Artificial  limba 
must  always  remain  complicated  aud  liable  to  get  out  of 
order,  necessitating  the  attention  of  an  instrument  maker 
who  may  be  continents  away,  and  unless  the  patient  baa 
the  good  fortune  to  possess  a  spare  one,  he  may  havo  to 
go  without  during  the  time  his  artilicial  limb  is  in  tho 
repair  shop.  Very  few  men  in  humble  circumstances  will 
bo  able  to  afford  the  luxury  of  a  succession  of  highly 
complicated  appliances,  and  while  public  funds  for  such 

iiiay  be  availab'c  during  tho 

excitemcn  of  war  and  for 
some  time  alter,  it  is  not  un- 
likely that  the  final  successor 
of  tho  shapely  artificial  limb' 
may  be  the  less  pretentious 
pin  and  bucket.  It  is  won- 
derful how  little  real  dis- 
ability a  stiff  knee  gives  rise 
to  aftei"  tho  patient  gets  used 
to  it. 

Results. 
It  is  too  early  yet  to  speak 
of  tho  final  results.  We  are 
concerned  in  the  meantime 
with  tho  problem  of  com- 
bating sepsis  and  saving  life. 
"Whether  the  final  results  will 
reimy  the  trouble  spent  in 
saving  tho  leg  remains  to  bo 
seen.  AVe  have  done  oveir 
sixty  cases  at  this  base  aud 
have  only  had  news  of  the 
fate  of  a  very  few.  Tho 
first  case  done  on  these 
lines  was  under  the  euro 
of  Captain  McDonnell  at  a 
base  hospital.  The  patient 
was  wounded  on  March  18th, 
1916,  by  a  rifle  bullet  which 
entered  posterior!}'  through 
the  popliteal  space  on  the 
right  side,  and  lodged  in  the 
femur  at  the  iutercondyloid 
fossa.  X  ray  showed  fracture 
of  tho  internal  condyle.  The 
entrance  wound  was  septic 
M'hen  I  saw  him  on  the  20th. 
The  joint  was  distended, 
tense,  and  painful.  Pulse  88; 
temperature  101.4^.  There 
was  no  injury  to  the  great 
vessels  and  nerves  in  the 
popliteal  space.  A  large  flap 
was  turned  up  in  order  to  examine  fully  the  damage  in- 
flicted. The  bullet  was  found  deeply  embedded  in  the  iuter- 
condyloid notch,  with  some  comminution  at  the  point  of 
impact,  and  a  transverse  fracture  separated  the  internal 
condyle  from  the  rest  of  the  bone.  The  cruciate  ligamenta 
were  torn,  and  the  joint  was  filled  with  blood  clot.  Having 
regard  to  the  obvious  sepsis,  the  comminution  of  the  femur, 
and  the  injurj-  to  the  cruciate  ligaments,  we  decided  that 
the  chances  of  the  patient  having  a  movable  joint,  even  if 
he  escaped  a  violent  septic  arthritis,  were  very  slight.  Wo 
discussed  the  question  of  amputation,  but  finally  deter- 
mined to  try  excision  with  wide  separation  of  the  boues  for 
drainage.  This  was  immediately  carried  out.  The  tem- 
perature rose  to  102.4'  on  the  evening  following  the  opera- 
tion, and  fluctuated  between  99''  in  the  moruiug  and  101^ 
in  the  evening  for  seven  days,  after  which  it  ranged  from 
about  100°  in  the  evening  to  normal  in  the  morning  for 
another  seven  daj-s.  On  two  occasions  subsequently  he 
had  flares  of  temperature  lasting  for  several  days  at  a 
time.    The   temperature    reached    104"  F.  on    the  first 
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occasion  and  103'  in  the  sacceeding  attack  (Chai-t  1).  The 
patiait's  general  condition,  however,  was  so  good  and  the 
wounds  looked  so  healthy  that  we  felt  sure  tliis  tempera- 
tore  was  doe  to  some  other  cause  (possibly  "  trench 
fever ").  We  held  on,  therefore,  with  our  efforts  to  save 
tbe  1^,  and  Uie  case  gave  no  further  anxiety.  The  ends 
of  bis  bones  were  gradually  allowed  to  approximate.  He 
was  evacoated  to  England  ubont  six  weeks  after  his  injury 
in  excellent  condition  with  his  limb  still  in  a  Thomas's 
^tlist.  Captain  McDonnell  heard  from  him  five  weeks 
later,  wben  he  reported  that  he  was  walking  about  with 
a  wppofiX  OD  hhi  k^  and  his  wounds  entirely  healed.  We 
have  operated  on  cases  ap  to  ten  days  or  more  after  injury. 
It  wiU  suffice  at  the  moment  to  say  that  the  results 
as  ragaids  oewation  of  pain,  subsidence  of  temperature, 
aad  unptoremeDt  in  tbe  general  condition  of  the  patient 
have  been  eoooaraging.  The  temperature  and  pulse  do 
aoi  come  down  at  onco,  as  a  rule.  As  in  the  case 
■aatioail,  a  week  or  ten  days  or  more  may  elapse  before 
ibe  efouag  tempcratoro  touches  the  normal  line,  but  as 
loog  as  tbe  geiiml 
condition  of  the 
patieat  remains 
•atMfaetory  we  are 
eonleBi  to  wait.  We 
af«,  however,  alwaje 
ready  to  iotervene 
farther  abooJd  nn> 
toward  eymptoma 
eoeor,  each  ae  riae 
of  poise  and  tern- 
peBalore,  and  before 
■iiaemis,  wasting 
aad   aaoreaia  sliow 

tmimn  ^  ioqiossible 

tooafewHJi  Us  in- 

fsetloB.     U  Is  well 

to  bs    preparBd  for 

lbs  gndiMU  ssttling  of  the  temperataro  aad  not  to  expect 

top  flradt  an  ai  oace. 

Tbe  pelieot's  gsaeral  oonditkMi  Is  a  better  guide  thou 
tbeswisgol  bin  temperature,  DTovided  the  lullci-  in  within 
mssQBsbTe  limftt.  RxniJoti  of  the  kneo  with  l>otie  injury 
is  carried  on*  losoribcd  for  M'pHis,  but  it 

IsesMatialt-  fi<^  commtiiulion.    Hoveral 

teohes  fnay  I'  iio  Huri^ron  who 

ftaaJljr  hiM  «tl  mav  bo  .iblo  to 

Thin  may'  bo 
'  vici>ablo  li'tu;lh. 


1(,\?7\  :'ll\l>a 


—  "^-J^ 


«M. 


-'i^P|!'-f'|1 


Chakt  2.~l'«n<)irAtlut{  wound  of  Joint:  no  fracture;  no  forolsn  body  retained. 
Bt«Uton  of  >in«>o  for  liitm-nuiiitt  hitsIb,  o«doiiiiv  of  Icc  mid  tliiuli,  and  risiuij  pulbo- 
r»l«,  on  touUidsy  «ft«r  aUiulaaiou.    a,  Admliwiou ;  k,  uxcialuuof  knoo. 


or<i 


Ul    till) 


Jcoajf   bo  calleJ  \i\f(iix  to   porfi^cm    tl. 


UioUM. 


I  have  stated,  the  ultimate  results  of  our  cases  are  not  at 
present  available.  It  may  be  that  cases  of  excision  which 
wo  have  considered  safe  as  regards  limb  and  life  ou 
evacuation  have  subsequently  belied  our  hopes.  Time 
will  tell.  For  the  information  of  those  wlio  are  not 
working  in  France  it  may  bo  stated  that  om-  casos  arc  not 
evacuated  uutil  sepsis  has  been  controlled  and  danger  to 
life  averted.  We  have  endeavoured  to  keep  our  excisions 
of  the  knee  until  the  temperature  has  become  normal  and 
the  limb  is  apparently  safe. 

In  the  area  to  which  I  am  attached  we  have  carried 
out  the  operation  on  the  lines  indicated  in  this  paper  iu 
64  cases.  Twenty-two  of  these  were  operated  ou  on  or 
before  the  third  day,  for  shattering  of  bone  combined  iu 
all  cases  with  septic  wounds  into  the  joint.  There  have 
been  no  amputations  and  no  deaths  in  this  series.  The 
remaining  42  cases,  all  of  which  were  septic,  were  operated 
on  between  the  third  and  twentylifth  day.  Two  died 
after  the  operation.  One,  operated  on  seven  days  after  his 
injury,  died  from  shock  and  oozing  from  the  cut  surfaces 

of  the  bones.  The 
second  case  had  an 
incomplete  excision 
carried  out  at  a 
clearing  station 
within  twenty-four 
hours  of  his  injury. 
"When  he  reached 
the  base  he  was 
doing  well.  His  tem- 
perature shot  up 
later,  however,  and 
the  excision  was 
couipleted  on  the 
twelfth  day  by  re- 
moving more  of  the 
comminuted  femur 
and  the  cartilaginous 
surface  of  the  upper 
end  of  the  tibia,  which  had  been  li!ft  at  the  first  operu- 
tJon.  Ho  dif;d  from  septic  infarcts  iu  the  lungs  a  few 
diiv««  l:ii<M'.  Thirteen  cases  required  auiputation  owing 
!  of    the    oxcision    to    control   sepsis,    and     of 

;  1  died.     In  the  cases  that  tlied  the  excision  was 

t,  on  tlio  tenth,  twelfth  (two  cases),  and  twentieth 
lively.     The  last  case  was  a  boy  who  had  alrtady 
liiiil  iputatcd,  and,  against  our  bettcsr  jiidgiMnent, 

wo  >  iiiH  demand  that  amputation  of  the  remaining 

I   ijot  l)o  performed.     Major  West  did  what  wo 
1   tho  ufxt  b<!Ht  tiling,  hut  the  operation  failed, 
II.  I  1)  1  i|ii('nt  anii)utation,  as   a  last  resort,  did    not 

■I'. ''I  I  i  mg  liis  lifo.  in  the  other  three  cases  pus  had, 
ii'  I- ol   the  cxi^isiou,  begun  vo  track  in  the  thigh  or 

I  ;liiH  wo  now  belie  vo  to  bo  a  contraindication  to 
li.-  ■', :.ioM. 

It  will   thuH  appear  that  the  total   mortality  was  six 

ratwH  (iiiL  (,f  II   I'l.iiid  total  of  sixty-four.     Two  of   tIi(!HO 

!   ;  I  lono,  and  four  occurred  after  a  stdwo- 

I   •  I  ^    >i    ;  I.      b'rom    a   study   of    tlicso   statistic^s, 

I      iiipinto  fiH  tlii'.y  are,  one  can  form  a  fair  cHtimate  of  tlio 

II  It  of  the  operation.  Jt  must  bo  renjombcred  that  a 
patient  who  will  not  Hubmit  to  au  amputation  will,  ovou 
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when  the  additional  risk  is  explained  to  him,  submit  to  an 
operation  which  gives  him  a  fair  prospect  of  retaining  his 
leg,  even  with  a  stiff  knee.  Fifty  cases  reached  the  stage 
of  apparent  safety  as  regards  limb  and  life.  Most  of  these 
have  been  evacuated  to  England,  and  the  remainder  are 
about  to  be  transferred.  Those  operated  on  within  a  few 
days  of  the  dispatch  of  this  paper  are  not  included,  as  they 
are  obviously  useless  for  statistical  purposes. 

As  might  be  expected,  the 
results  of  the  operation  vary 
in  the  hands  of  different 
surgeons,  chiefly,  I  think, 
owing  to   the  . 

selection  of  '  ■  ■^ 
cases.  One 
ofticer,  for  in- 
stance,  re- 
ports  from 
h  i  s  hospital 
twelve  cases, 
8  i  X  operated 
on  on  or  before 
the  third  day 
for  shattered 
bone,  and  six 
between  the 
seventh  and 
eleventh  days 
for  sepsis 
after     failure 

of  the  closed  method.  There 
have  been  no  deaths  in  this 
series,  and  no  amputations 
while  the  patients  have 
been  in  France.  One  case 
had  amputation  performed 
the  day  following  his  arrival 
in  England. 

If  these  statistics  can  be 
considered  as  proving  any- 
thing they  demonstrate  first, 
that  cases  with  shattering 
of  the  femoral  condyles  or 
upper  end  of  the  tibia,  or 
both,  if  suitable,  can  be 
operated  on  by  this  method 
with  practically  no  risk  if 
dealt     with 


Indications. 
A  great  deal  of  judgement  will  be  required  to  select 
cases  for  excision.  It  may  be  stated  at  once  that  the 
patient's  life  must  not  be  unduly  risked  in  the  attempt  to 
seoure  to  him  what  is  after  all  a  somewhat  disabled  limb. 
It  is  difficult  on  paper  to  give  reliable  indications,  but 
I  will  mention  a  few  guiding  principles  that  have  been 
helpful  to  us.  The  reader  must  understand,  however,  that 
general  impressions  of  the  patient's  condition,  which  can 
only  be  gained  by  experience  of  a  large  number  of  cases, 
must  be  the  ultimate  guide.  Let  us  take  a  case.  A 
patient  is  brought  to  the  base  with  a  punctured  wound 


flO 


^-o 


CoABT  4. — Comminution  of  both  condyles  of  femur  and  fracture  of  patella;  large 
lacerated  wound  into  joint;  sotts  Darts  and  bone  filthy.  Excision  of  knee  on  third 
day  after  injury,    k.  Excision ;  b,  bronchitis. 

of  his  knee-joint,  and  a  retained  fragment  of  shell 
with  or  without  injury  to  the  bone.  Let  us  assume 
that  the  wound  is  excised  with  the  greatest  care,  the 
fragment  removed,  the  joint  cleansed,  its  contents  set  aside 
for  culture,  the  synovial  membrane  accurately  stitched, 
and  the  soft  parts  overlying  either  sutured  up  or  a  drain 
inserted  down  to  but  not  into  the  joint.  A  splint  is  applied 
and  the  result  awaited.  The  joint  fills  up  again.  Aspira- 
tion is  performed,  and  microorganisms,  let  us  say  strepto- 
cocci, are  found.  The  joint  may  be  irrigated  and  again 
scaled,  after  perhaps  the  introduction  of  ether,  or  formalin 
and  glycerine.  Phagocytosis  is  perhaps  found  to  be 
deficient.  Again  the  joint  fills  up,  and  becomes  hot  and 
tense.  The  same  procedure  as  before  is  repeated,  until  it 
becomes  evident  that  improvement  is  unlikely  to  take 
place  and  the  patient  begins  to  show  the  effect  of  his 
infection  in  his  general  condition.     His  temperature  rises 


AUGUST 


d  within  three 
g  days  of  the 
3  receipt  of  the 
o    injury;  and 

secondly,  that 
,      cases    oper- 
ated    on    for 

sepsis     are 

likely  to  show 

good     results 

if   dealt  with 

early,    say 

within    seven 

days.     After 

this    period, 

the  prospects 

of  saving  the 

limb   are   less 

hopeful    and 

the  danger  to 

life    more 

serious. 

While  searching  out  these 

statistics  I  have  seen  several 

x-ray    photographs  showing 

the  results  of  treatment. 
Bony  union  appears  to  have  occurred  in  some  instances 
after  a  period  of  ten  weeks  or  thereabouts.  In  some, 
it  appears  that  lateral  shifting  of  the  tibia  on  the 
femur  has  occurred.  This  can  be  prevented  by  suit- 
able measures,  if  recognized  before  union  is  complete. 
During  convalescence,  therefore,  it  would  be  well  occa- 
sionally to  ascertain  the  relative  position  of  the 
bone  ends,  and  rectify  malposition  while  the  bond 
of  union  is  soft. 


SC^rtMBLH 


Chabt  5.— Comminution  of  both  condyles  of  femur  and  of  head  of  tibia, 
of  knee  on  third  day  after  injury,    e.  Excision. 


Excision 


S 


and  his  pulse  increases  in  frequency.  Oedema  of  the 
lower  part  of  the  thigh  and  upper  part  of  the  leg  begins  to 
appear.  Obviously  something  more  must  be  done.  It  is  at 
this  stage  that  attempts  to  drain  the  joint  have  been  made 
by  incising  freely  on  either  side  of  the  patella  and  inserting 
tubes  here  and  into  the  suprapatellar  pouch. 

As  I  have  already  said,  our  experience  of  these  attempts 
has  been  very  unfortunate,  and  often,  after  a  few  days,  we 
have  been  driven  to  the  last  extremity — namely,  amputa- 
tion— to  save  life.  I  wonder  how  many  movable  joints 
have  been  obtained  by  this  method  of  drainage  as  adopted 
in  this  war.  Of  the  many  cases  I  have  seen  so  treated  in 
France  I  Qannpt  call  to  mind  a  single  satisfactory  case — 
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that  is,  one  that  gave  any  promise  of  a  freely  movable 
efficient  joint.  It  is  to  replace  this  system  of  drainage 
that  I  suggest  that  excision  of  the  ends  of  the  bones  with 
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Chabt  6.— Commlnation  of  be«d  of  tibia:  dirty  wonnd.  Excision  of  joint 
thitd  dA7  aftar  injury-  k.  Excision  of  knee;  b,  splint  changed  under 
dblonrfonn. 

wide  separation  has  its  legitimate  place.  If  done  early, 
thai  is*  as  aoon  as  it  becomes  evident  that  the  closed 
nM4*MMl  is  doomed  to  failure,  and  before  any  marked 
oedema  of  the  leg  and  thigh  has  set  in,  limbs  will  be  saved 
that  would  otherwise  inevitably  require  amputation. 
If  a  policy  of  waiting  is  adopted,  the  risks  of  the 
procedote  are  mach  increased.  If  the  patient  has 
a  good  colour,  if  his  appetite  remains  good,  if  he 
is  Bot  wasting,  if  his  palse  though  rapid  is  of  good 
ftyf««'"»i  if  he  is  cheerful  and  his  condition  as  a 
whole  fairly  satisfactory,  excision  ought,  in  my 
opinion,  to  be  considered,  provided  always  that  pus 
has  Boi  broken  through  the  synovial  membrane  and 
tfadwd  in  the  fascial  planes  of  the  thigh  or  leg. 
If,  OB  the  other  band,  be  is  anaemic,  if  he  has 
losk  rnnch  flesh,  if  his  appetite  is  poor,  if  he  is 
m^lsss  aad  sissploss,  if  bis  tongue  tends  to  be  dry, 
if  Ids  pnlsB  te  mpA  and  flapping  in  character, 
aad  Us  coBditioB  as  a  whole  gives  rise  to  anxiety, 
il  woold  be  tempting  Providence  to  do  anything 
short  of  ampotatton. 

If  pas  has  began  to  track  in  the  thigh  or  leg, 
sidsiOB  will  pro&U>l7  fail  and  a  subsequent  amputa- 
UoB  wiU  wrr  likaly  be  required. 

If  lbs  psnsBt  is  straggling   with   other  severe 
WOOadSi  saaisiflB  is,  I  think,  contraindicated  unless 
gMsnl  coBditfaa  is  very  good  indeed. 

If  oas  eoopBiBS  the  condllioB  of  a  patient  who  has  been 
dnihwd  is  ttas  old  way  with  ooe  after  excision  he  will,  I 


padding  and  cause  intolerable  pressure  over  the  ischial 
tuberosity.  The  ring  must  be  lirmly  padded,  and  should 
not  be  too  wide  or  too  thick.  If  too  wide,  it  will  be 
impossible  to  keep  it  in  contact  with  tlie  ischial 
tuberosity,  from  which,  and  not  from  the  perineum, 
the  bearing  must  be  taken.  Sizes  from  22  to  25  inches 
in  circumference  will  be  found  the  most  suitable. 
If  too  thick  a  ring  is  used,  a  firm  bearing  Avill  be 
impossible  to  obtain.  Considerable  traction  will  be 
required  to  overcome  spasm  and  keep  the  bones 
apart.  In  order  to  maintain  this,  the  extension 
straps  should  be  inspected  daily,  and  any  slipping 
or  loosening  adjusted.  A  rise  of  temperature  or 
pulse  will  often  indicate  that  the  traction  is  in- 
sufficient to  keep  the  bones  far  enough  apart  to 
provide  free  drainage  between  the  ends.  In  Chart  6, 
the  temperature  did  not  begin  to  settle  until  com- 
fortable adjustment  and  sufficient  traction  had  been 
obtained.  Painful  spasm  is  an  indication  that  either 
the  splint  is  unsuitable,  or  has  not  been  properly 
applied. 

There  is  one  other  practical  point.  As  we  have 
been  making  our  lateral  incisions  further  and  further  back 
in  order  to  secure  satisfactory  drainage  of  the  cavity  between 
the  bones,  it  has  become  increasingly  difficult  to  drain  the 
proximal  portion  of  the  suprapatellar  space,  whether  the 
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Chart  7.— Operation  by  "  closed"  method  on  second  day  after  injury; 
shell  fragment  removed.  No  bone  injury.  Excision  of  joint  six  days 
later  owing  to  failure  of  first  oi)oration.  o,  First  oi>eration ;  k,  second 
operation,  exciBion  of  knee.  1 
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tioB  bod  psobsbly  botti 
lo  dioido  OB  the  best  time 
laallasd  teloly  to  do  it  early. 
cloisd  flMlbod  a  ohaac<' 
•I  Ibo  sad  of  this  tin. 
di^o  OMisioa  will,  I  fed 
Ukf  ptoportioB  of 
Moa  nitDsr  tbaa 
pail«rs  Ulbu 

Ilwillbsastlioradttwltsaisfen  led  as 

aa  altsraawfo  lo  dnUaafs  bv  ti>  mhI  to 

If  Ibo  OOfflSOa  is  Sa^ixiMnj  kf>n»  ■«  lunn  ruilical 

i  wiU  lafloo  ia  a  oass  hi  which 

has  fsOod,  bt  wm  bo  Ibo  more  inclined 

to  ojswii  sarly,  aad  tbo  stoliiitioi  of  oxoioioa  will  improve 


orbidity  is  less  after  the 
luf  of  pain  is  more  inimo- 
tn    some  cases  had  to 
1,  but  in  these  the  opera- 
>  late.     It  is  H  nice  point 
for  an  oxrisiun,  but  wo  are 
In  other  worrlH,  wo  give  the 
' '  the  joint  is  not 
'!<•  down,  iiunio- 
in    a 
I)uta- 
I  the 


suri: 
Ib  fu 
wOl 


Tbo  ■nBirniaaajif  obarto  will  givo  boom  idoa  of  the 
ooanw  of  tbo  Isainnttam  aftor  snoosisfnl  saoisioB. 

I  am  iadsbtod  to  OMtoia  MoDoaaoll  for  OharU  1,  2, 
aad  4.  to  Gaptato  WbMiMtoa  for  Obarl  3.  to  Captain  Look 
for  ObacI  S,  to  Caatola  Sdyo  for  Chart  d,  and  to  CapUin 
MflMrforCbaHX 


J  hav<    r, 
its    m  411  at.; 

TbottMn* 


itijuslmtnt  0/  Splint. 
rt<  ."I  to  add  a  few  words  00  the  Nplint  and 
nt  All  owr  oooss  bavo  boon  troaUMi  with  a 
•pliok  Tbo  JnaoMoos  betwosn  tho  bars 
'  i  to  bo  so  woldod  or  braserl  that  no 
wbiob    Bigbl   [»mj<H*t    tht'oiigli    tho 
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synovial  membrane  has  been  removed  or  not.  To  meet 
tnis,  it  has  been  necessary  in  some  cases  to  make  a  median 
incision  at  the  extreme  upper  limit  of  tho  space  in  ques- 
tion and  insert  a  tube  so  as  to  ensure  tliat  no  pocketing 
shall  take  place.  Sir  Almroth  Wrig^it's  most  recent 
irrigating  apparatus,  "  tho  Boulogne  rose  irrigator," 
which  is  now  available,  apd  can  bo  obtained  from  the 
Base  Medical  Stores  in  France,  might  be  of  great  service 
in  these  cases. 

I  desire  to  express  my  sincere  thanks  to  tho  officers  who 
have  kindly  placed  their  statistics  at  my  disposal.  I  am 
also  indebted  to  Professor  Symington,  F.li.S.,  and  Mr.  R. 
Hunter,  of  Queen's  University,  Belfast,  for  the  drawings 
which  illustrate  tho  text,  and  to  Captain  Gamlin,  R.A.M.C., 
for  tho  z-ray  photograph. 
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Or  tbo  injuriuH  luot  with  at  base  hoHi)itals,  gunshot  wounds 
inTolving  thu  kn««0'j()int  are,  perhaps,  llio  most  troublesome 
to  deal  with,  and  tlmrii  is  iih  vet  no  consensus  of  oniniou  as 
to  thu  moHt  satiHfacUiry  mnthodH  of  treatiiu'nt.  It  is  still 
held  by  Homo  stirgecmH,  of  coitHiderablo  e.xperience  in  this 
class  of  injury,  that,  such  wounds  nuiy  be  roughly  divided 
into  two  main  groupn:  Ui)  Tiioso  winch  goL  well  without 
jntflrfci'*!!'''';   "')  thono  wlijch  aro  bettor  anniuL.tlod. 
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Whilst  we  do  not  claim  that  the  treatment  outlined  here 
is  original,  or  an  improvement  on  methods  adopted  else- 
where, yet,  in  our  hands,  it  has  proved  highly  successful, 
and  has  been  based  on  considerable  experience,  and  not  a 
few  disappoinbments. 

It  must  be  remembered  that  the  cases,  on  the  average, 
do  not  reach  us  until  forty-eight  hoars  after  injury. 
During  that  time  they  have  passed  Uirough  a  casualjty 
clearing  station,  where  they  are  cleaned  up  and  splinted, 
before  being  evacuated  to  the  base.  In  many  cases 
wounds  have  been  excised  under  anaesthetics,  and  joints 
injected  with  some  antiseptic  preparation. 

Our  system  of  treatment  is  based  almost  entirely  on  the 
pathological  report  as  to  the  nature  of  the  fluid  in  the 
joint,  and  on  the  x-ray  report.  We  find  that  little  reliance 
can  be  placed  on  temperature,  pulse,  or  degree  of  pain, 
which  factors  are  materially  influenced  by  the  mental 
stress  and  fatigue  which  the  patient  has  recently 
undergone. 

The  infections  we  have  met  with  in  cases  of  wounds  of 
the  knee-joint  have  been  caused  by  one  or  other  of  the 
following  organisms : 

(a)  Mild. — EnterococcuB. 

(6)  Moderate.— Strevtocoeoua  brevis ;  Staphylococcus;  Bacillus  coli ; 
Bacillus  aSrogenes  capsulatus  of  Welch  {B.  per/rinaens). 
(c)  Severe. — Streptococcus  longua. 

Experience  has  shown  us  that  some  infections  are  more 
difiicult  to  combat  than  others,  and  since  the  prognosis 
and  treatment  depend  on  the  virulency  of  the  infecting 
organism,  we  have  classified  them  accordingly. 

We  recognize  five  main  types  of  joint  injury :  (1)  Aseptic 
and  without  fracture ;  (2)  mild  or  moderate  sepsis  and 
without  fracture;  (3)  acutely  septic  and  without  fracture; 
(4)  aseptic  with  fracture  ;  (5)  acutely  septic  with  fracture. 

1.  Aseptic  without  Fractdre. 
The  whole  limb  is  shaved  and  cleaned,  the  area  of 
operation  being  prepared  with  petrol  and  iodine.  The 
wound  is  excised  should  this  be  advisable,  but  we  do  not 
recommend  it  in  small  wounds  in  whicli  there  is  little 
damage  to  the  tissues ;  each  case  must  be  judged  on  its 
merits.  The  excision  is  carried  down  to  the  synovial 
membrane,  but  the  latter  is  not  disturbed. 

Foreign  Bodies, 
(a)  None  Present. — In  this  case  nothing  further  is  done, 
unless  the  joint  be  unduly  distended,  when  we  aspirate, 
thereafter  injecting  two  drachms  of  glycerine  and  formalin. 
(6)  Small  Foreign  Bodies. — These  may  be  left,  the 
treatment  being  similar  to  the  case  in  which  there  is  no 
foreign  body,  but  it  is  necessary  to  keep  the  joint  under 
careful  observation. 

(c)  Large  Foreign  Bodies.  —  Unbroken  bullets  and 
shrapnel  balls  are  invariably  removed,  as  we  are  of  opinion 
that  they  may  become  a  source  of  infection  at  a  later 
date.  We  prefer  to  remove  such  missiles  through  a 
counter  incision,  rather  than  extract  them  through  the 
wound  of  entrance,  since  even  after  a  most  careful  excision 
of  the  track  one  cannot  be  certain  that  no  infected  material 
is  left.  The  joint  is  then  irrigated  with  normal  saline, 
the  wound  sutured,  and  iinally  2  drachms  of  glycerine  and 
formalin  preparation  injected.  Thereafter,  in  all  cases, 
the  joint  is  immobilized  on  a  splint  in  a  position  of  slight 
flexion. 

Case  i. 

Pte.  L.,  wounded  February  1st,  1916,  by  a  rifle  bullet  in  left 
knee-joint.  Dry  dressing  applied  at  field  ambulance.  Re-dressed 
and  limb  immobilized  oji  spliut  at  casualty  clearing  station. 
Admitted  here  on  February  3rd.  There  was  a  small  entrance 
wound  immediately  internal  to  the  tendon  of  the  biceps.  No 
exit  wound.  Joint  tense  and  painful.  Temperature  99.2°  and 
pulse  84. 

The  joint  was  aspirated  and  found  to  contain  blood-stained 
fluid,  which  the  pathologist  reported  sterile.  A  skiagram 
showed  an  unbroken  bullet  lying  slightly  above  and  to  inner 
side  of  patella,  free  within  the  knee-joint  cavitv. 

Under  an  anaesthetic,  after  preparation,  the  v/ound  edges  were 
excised.  An  incision  IJ  in.  in  length  was  made  over  the  inner 
margin  of  the  patella,  the  synovial  membrane  opened,  and  the 
bullet  removed.  The  joint  was  then  irrigated  with  normal 
saline  and  the  incision  sutured.  Two  drachms  of  glvceriue  and 
formalin  were  injected.  The  limb  was  immobilized  in  a 
slightly  flexed  position  on  a  Neville's  splint. 

Un   February  4th    the  temperature  rose  to  100°,  pulse  98. 
loint  tense  and  painful.     On  the  following  day  the  pain  was 
loss,  but  swelling  remained  the  same.    The  patient  made  an  un- 
interrupted recovery.   On  February  21st  the  splint  was  removed. 
D 


Joint  movement  was  free.    A  plaster-of-Paris  splint  was  then 
applied,  preparatory  to  the  patient's  evacuation  to  England. 

Case  ii. 

Lance-Cpl.  C,  wounded  April  6th,  1916.  Admitted  here  on 
April  8th.  There  was  a  penetrating  wound  of  right  knee-joint ; 
entrance  at  inner  border  of  patella.  Knee  tense  and  painful. 
Skiagraph  showed  small  shell  fragment  lying  free  within  the 
joint  cavity,  midway  between  the  condyles  of  the  femur.  Knee- 
joint  aspirated,  and  1  oz.  of  a  serous  fluid  withdrawn ;  this 
relieved  the  pain  somewhat.    Temperature  99.4°. 

On  April  11th  knee-joint  again  aspirated,  and  2  oz.  of  turbid 
yellow  fluid  withdrawn.  Temperature  101.4°.  The  pathologist 
reported:  "Fluid  from  knee-joint  on  April  8th,  and  also  on 
April  11th,  does  not  show  any  sign  of  the  presence  of  organisms. 
Two  cultures  of  both  specmiens  are  sterile.  There  are  large 
numbers  of  pus  cells  present,  and  a  small  deposit  of  pus  settles 
to  the  bottom  of  the  tube.  The  condition  is  probably  either 
traumatic  or  there  is  an  infective  focus  shut  off  from  the  general 
joint  cavity." 

On  April  13fch  the  swelling  and  pain  were  less.  Tempera- 
ture 102.2°.  From  this  date  the  temperature  gradually  sub- 
sided, and  after  April  16th  remained  normal.  The  swelling 
gradually  decreased. 

On  April  22ud  the  patient  was  discharged  to  England. 

2.  Mild  or  Moderate  Sepsis  withgut  Fracture. 

In  this  class  of  case  there  is  every  prospect  of  the  joint 
recovering  its  full  function.  Treatment  is  accordingly 
directed  to  this. 

The  operation  is  carried  out  on  the  same  lines  as  in  the 
previous  class,  with  the  addition  that  counter  incisions, 
into  the  joint  are  made  on  either  side  of  the  upper  part 
of  the  patella.  These  incisions  are  made  as  small  aa 
possible,  but  large  enough  to  admit  a  rubber  tube  ^  inch 
in  diameter.  Before  the  tubes  are  inserted  the  joint  is 
thoroughly  irrigated  with  normal  saline  solution.  The 
tubes  are  inserted  just  through  the  opening  in  the  synovial 
membrane  and  are  anchored  in  position  by  a  skin  suture. 
The  ends  of  the  tubes  are  left  long  enough  to  project 
through  a  light  dressing,  but  tliey  mast  be  covered  by  a 
moist  pad  of  gauze.  The  limb  is  fixed,  slightly  flexed,  in 
a  Thomas  knee  splmt,  and  light  extension  applied.  Into 
one  of  the  tubes  one  drachm  of  0.5  per  cent,  eusol  is  in- 
jected hourly;  the  other  acts  as  a  drain.  After  the  third 
day  the  injection  is  given  every  four  hours.  The  ,tubes. 
are  generally  removed  on  the  sixth  day.  After  this  dry 
dressings  are  used  until  the  incisions  heal. 

Case  hi. 

Pte.  H.,  wounded  July  7th,  1916.  Admitted  July  9th- 
Patient  had  multiple  shell  wounds  over  limb  and  trunk"  The 
left  thigh  seriously  infected,  and  numerous  small  wounds  in 
near  proximity  to  right  knee-joint. 

On  July  lOtli  a  skiagraph  showed  numerous  small  shell  frag- 
ments near  the  right  knee-joint,  but  none  actually  in  the  joint. 
Under  an  anaesthetic  multiple  incisions  made  in  the  left  thigh 
for  severe  suppuration  ;  right  knee-joint  aspirated,  and  found 
to  contain  a  turbid  but  sterile  fluid.  Glycerine  and  formalin^ 
2  drachms,  injected. 

On  July  18th  knee-joint  tense  and  painful;  aspirated,  and 
glycerine  and  formalin  again  injected ;  patient's  general 
condition  grave. 

On  July  2l8t  thigh  dressed  under  ^n  anaesthetic ;  patient 
had  oedema  of  both  legs  and  thighs ;  the  knee-joint  appeared 
to  be  improving. 

On  July  3l8t  the  knee-joint,  which  appeared  to  have  quietened 
down,  was  again  swollen  and  painful ;  knee  aspirated,  and  2  oz. 
of  thick  but  non  offensive  pus  withdrawn. 

On  August  2nd  patient's  general  condition  slightly  improved. 
Pathologist  reported  fluid  from  knee-joint  to  be  infected  with 
enterococcus  and  Streptococcus  brevis.  Under  an  anaesthetic 
two  lateral  incisions  made  into  joint  cavity,  which  was  then 
irrigated  with  eusol,  and  two  J  in.  rubber  tubes  introduced. 
Limb  put  up  slightly  flexed  on  a  Thomas  splint. 

August  4th  :  Since  operation  1  drachm  of  0.5  per  cent,  eusol 
wa^  injected  into  one  tube  every  four  hours.  There  was  a  slight 
discharge;  pain  slight,  and  joint  not  excessively  tense. 

On  August  8th  there  was  still  some  swelling  of  joint  and  dis- 
charge; tubes  changed. 

On  August  12th  the  knee  was  doing  well ;  tubes  removed  ; 
dry  dressing  ;  I'homas  splint  removed,  and  back  splint  applied. 

On  August  20th  the  knee  seemed  to  have  quietened  down; 
back  splint  removed. 

On  August  24th  the  knee  was  healed  ;  general  condition  good  ; 
slight  movement  of  knee  without  pain.  Patient  discharged  to 
England. 

3.  Acute  Sepsis  without  Fracture. 
The  virulency  of  the  organisms  in  this  class  of  case  is 
such  that  free  drainage  is  called  for.  Should  drainage  be 
inadequate  the  infection  will  spread  up  and  down  the  limh 
far  beyond  the  coufines  of  the  knee-joint  cavity  in  a 
remarkably  brief  period.  The  surgeon  is  then  confronted 
with  the  necessity  for  amputation  under  most  unfavourable 
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conditions.  Whilst  we  recognize  that  perfect  drainage  of 
the  knee-joint  can  only  be  obtained  by  laying  open  the 
joint  by  an  anterior  incision  dividing  the  ligamentum 
patellae  and  crucial  ligaments,  yet  such  treatment  is  so 
drastic  that  we  have,  after  many  trials,  devised  another 
method,  which  gives  good  and  adequate  drainage,  and  is  an 
improvement,  inasmuch  as  the  great  anterior  ligament  of 
the  joint,  the  ligamentum  patellae,  is  undivided.  Con- 
valescence is  greatly  shortened,  and  the  patient  has  the 
proepect  of  a  useful  limb. 

The  preliminary  steps  are  as  previously  described,  the 
woond  being  excised,  swabbed  with  iodine,  and  packed 
with  gauze.  Two  vertical  incisions  are  made  on  either 
«ide  of  the  ligamentum  patellae  close  to  its  lateral 
margins.  Each  incision  is  1^  in.  in  length,  its  centre 
t)eing  over  the  articulation.  From  the  lower  ends  of 
these  incisions  further  incisions  are  made  at  right 
^^iigl«ta,  outwards  in  the  case  of  the  outer  incision, 
inwards  in  the  case  of  the  inner  incision,  and  ex- 
tending for  a  like  distance.  These  incisions  are  made 
down  to  the  joint  capsule.  The  flaps  thus  formed  are 
tamed  np. 

The  joint  capsule  is  now  excised  over  as  wide  an  area 
Ma  possible,  care  being  taken  that  the  lateral  ligaments  are 
not  cat.  The  next  step  is  to  remove  the  semilunar  carti- 
Isgrm.  together  with  the  pad  of  fat  which  lies  behind  the 
li^unentam  patellae.  Free  access  can  now  be  had  to  the 
posterior  parts  of  the  joint.  The  synovial  reflections  on  either 
side  of  the  patella  are  incised  in  their  most  dependent  parts. 
The  saprapatellar  pouch  is  opened  by  lateral  incisions 
1  in.  in  length.  The  joint  is  now  thoroughly  irrigated  with 
normal  salme.  The  knee  being  fully  flexed,  small  Carrel 
dzminai^  tobes  are  introduced  through  the  lowest  incisions 
—one  in  each.  They  go  between  the  joint  surfaces,  in  the 
notch  between  the  condyles,  to  the  posterior  part  of  the 
Jmnt.  Ordinary  drainage  tubes  are  introduced  through 
«U  other  incisions — they  go  no  farther  tban  the  opening 
in  the  aynovial  membrane  and  are  sutured  to  the  skin. 
Finally  the  limb  is  fixed  in  a  flexed  position  on  a  Thomas 
iaiee  splint.  Eosol  is  introduced  every  two  hours  through 
the  small  tabes,  and  in  addition  the  joint  is  irrigated  night 
•and  ttominc  with  ensol.  The  Kuiall  tubes  are  removed  on 
4lie  foorth  day,  bat  irrigation  through  the  other  tubes  is 
«oatinoed  nntil  all  acute  sepsis  has  disapoeared — this  is 
^eniiislly  aboat  the  tenth  day.  The  latter  'tubes  arc  then 
■WDored  nnder  a  genecal  anaesthetic,  and  the  leg  is 
rtnlglilaneil  and  fixed  in  a  Thomas  splint. 

Case  i\. 
Pis.  B..  wounded  Angnsi  Sib,  1916.  Treated  at  casualty 
elcartog  sUlkm.  where  bewas  foond  to  have  a  wound  of  the  left 
Jtaee  Involvtog  the  joint,  and  two  woundit  of  the  left  ankle.  He 
4WS  adwritted  on  Angnst  9th.  Hi*  fleld  card  Htated  :  "Foreign 
tedtes  rmnowti  Item  both  wounds  in  ankle,  but  no  foreign  body 
toaad  In  knee.  All  wounds  excised.  It  was  Impossible  to  f{et  fall 
«slenalon  ei  the  knee."  He  had  a  wound  immediately  e.xternal 
10  tbe  lower  edge  of  Ibe  patetls.    The  Joint  was  tense  and  very 

SInlal  and  held  fn  a  slightly  flexed  position.  Temperature 
P.Mtlselll.  Asklagttmstiowsdsbell  (rument  I vin^  within 
Ibe  joiM  eavilf.  Vtald  witbdiawn  from  the  Joint  contained 
enleraeoeene  and  ttiitfiouHMitu  Iommu. 

Under  an  ■niwtlistfcthe  WCMW  to  lb*  kn**  w^h  explored  ;  it 

wae  found  to  bave besB eMlted  down  t')  ■  u  motnbrano. 

Ibytbeprri;!  .  .>onui  tlbres  r)f 

The  wound  wm  freely  ex- 


I'B*  ■■■"  •»  WW  *7"*e  «"■  ••>•  w»TM»ii  iipainvot ;  it  wi 

The  ■emilanar  eartilafes  and  tofiapalellar  pad  of  fnt  waH 
—       Tbe    kueml  ^^faovlal    ponobes  were  inoUod   nnd 

Inetsed  on  aaoh  Hide. 

ms;  and,  flnaliy,  two 
lowest  openin({M  into 

I — -.V"    ■ .  — « —  T— .-    -—  )•••»•  "•■  tborouKhlv 

wiib  normal  snttae  MlaMoa  and  a  Hgbl  gaose  dress! r.({ 
"-  hmb  betog  Ased  to  a  Thomas  splint  ondor 


eawMien. 


an 


On  Aiigael  Uib  the  lemneialan  bad  not  risen  above  99 
The  Carral  InbM  bed.  been  lnl«.<t«d.  at  fimi 

'  OO  jMsr 

'•Itf^t.   ffieCarnirtuu...  «nr.i  rrmovod 
"Ik.  and  (he  limb  fixed  on  a  straight  back 

"mperatars  wa«  .,'c 

"re  wae  still  silk'  ai 

l>rrgaoxedreiKii:.„  ,  rv 


ftoee  opy Ilea..  The  CarnTinbes  baA  been  in 
l«»lwnlv  toll  taMMty  fonrtewlf .  with  t  * 
ynt.  ensJ.  and  the  ■iiperttotol  j>n»e  drtesir 

dailr.  fi>«r»^,«.  iMwellgbt.    tlief^arrel  tuu... 
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4.  Aseptic  with  Fracture. 

Under  this  heading  there  are  two  types  of  injury.  In 
one  case  the  missile  traverses  or  penetrates  the  joint 
cavity,  causing  a  fracture  of  one  of  the  bones  entering 
into  the  articulation.  In  the  other  case,  the  missile  causes 
a  fracture  of  bone  in  close  proximity  to  the  joint,  and 
though  the  missile  itself  has  not  entered  the  joint,  yet  the 
fracture  extends  into  it.  In  the  former  case  the  treatment 
coincides  with  that  employed  in  Class  1. 

In  the  latter  case  we  have  a  fissured  fracture  in  close 
proximity  to,  and  extending  into,  the  joint.  The  effusion,  at 
first  aseptic,  rapidly  becomes  infected  by  direct  extension 
from  the  wound. 

In  many  cases  the  missile  is  embedded  in  the  bone,  and 
with  it  are  numerous  infected  foci.  Such  a  wound  is  freely 
excised,  detached  portions  of  bone  are  removed  along  with 
the  missile,  and  the  track  is  thoroughly  cleansed  and 
scraped.  A  salt  pack  is  the  ideal  dressing,  provided  one 
can  be  sure  that  it  is  in  contact  with  all  parts,  otherwise 
we  use  continuous  eusol  irrigation. 

Case  v. 

Pte.  L.,  wounded  on  August  20th,  1916.  Admitted  on  August 
21st.  He  had  a  small  wound  on  entrance  over  the  inner  side 
of  the  head  of  the  left  tibia.  Knee-joint  swollen,  tender,  and 
painful.    Temperature  100.8°,  pulse  96. 

Skiagraph  shows  a  shrapnel  ball  lying  embedded  in  the  head 
of  the  tibia  with  a  fracture  extending  into  the  joint.  Joint 
aspirated  and  a  blood-stained  fluid  withdrawn,  which  the 
pathologist  reported  to  be  sterile. 

Under  an  anaesthetic  the  wound  was  freely  excised ;  the 
shrapnel  ball  with  portions  of  clothing  was  removed,  and  the 
wound  in  the  bone  gouged.  The  cavity  in  the  bone  was  packed 
with  a  salt  bag,  and  finally  2  drachms  of  glycerine  and  formalin 
were  injected  into  the  joint. 

On  August  23rd  the  temperature  rose  to  102"  and  pulse  to  118. 
The  joint  was  painful. 

On  August  24th  the  pain  was  less;  temperature  101°,  pulse  110. 

On  August  25th  the  temperature  was  normal,  pulse  90;  pain 
less.    Wound  re-dressed  with  salt  pack. 

On  August  30th  the  swelling  in  joint  had  subsided  ;  tem- 
perature normal  since  August  25th  ;  no  pain  ;  wound  heaiiug 
well.    Discharged  to  England. 

5.  Acute  or  Moderate  Sepsis  with  Severe 
Fracture. 

This  class  of  case,  unfortunately  common,  is  too  fre- 
quently temporized  with  till  amputation  is  inevitable.  It 
is  almost  invariably  associated  with  extensive  comminu- 
tion of  one  or  more  bones  entering  into  the  articulation. 
Many  are  of  opinion  that  amputation  should  be  performed 
in  these  cases,  but  we  think  that,  should  the  fracture  not 
extend  further  than  1  in.  above  the  articular  surface  of 
the  femur  or  below  the  level  of  the  tubercle  of  the  tibia, 
the  limb  can  bo  saved,  and  we  consider  it  worth  while, 
even  at  the  expense  of  a  permanently  fixed  knee  and  a 
certain  amount  of  shortening. 

Our  treatment,  in  brief,  amounts  to  an  excision  of  the 
joipt,  but  modified,  so  that  the  septic  nature  of  the  wound 
can  bo  efficiently  dealt  witli. 

The  knee  joint  is  opened  by  curved  incision  over  the 
front,  dividing  the  ligamentum  patellae  and  lateral  liga- 
nionts,  a  flap  being  thrown  up  which  includes  the  patella 
and  all  superficial  tissues.  The  knee-joint  is  fully  flexed, 
the  crucial  ligaments  divided,  semilunar  cartilages,  tags  of 
synovial  membrane,  and  all  necrotic  tissues  removed. 
The  interior  of  the  joint,  being  thus  rapidly  and  freely 
exposed,  is  soarchod  for  any  pockets  of  pus,  which,  i£ 
found,  are  freely  laid  open. 

If  one  condyle  of  the  femur  is  found  to  bo  shattered, 
both  must  now  be  removed.  Similarly,  should  the  head 
of  thn  tibia  Imi  involved,  it  is  oxcisyd.  If  either  femur  or 
tibia  is  intact  it  is  left  till  a  later  date.  The  joint  is  now 
thoroughly  irrigated  with  0.5  pi'icent.  ousol. 

NN  (1  have  had  eonsidDrahlo  dilliculty  in  jirevouting  retrac- 
tion of  the  patellar  Hap.  To  obviate  this  we  have  devised 
the  following:  Threo  ahiiuinium  plates,  1  in.  loJig  and  .J  in. 
l>roiul,  with  on«i  hole  bored  through  them  iwnv  each  end, 
are  used.  TheHo  plates  take  up  the  t(niHion  of  sutures 
paMKi'd  through  the  flap  near  its  edgt^s.  Tlie  Hutiires  aro 
tio<l  t<»  elastic  handH  which  are  Huj)ported  by  a  metal  arch 
flxeil  anUtriorly  on  a  TlutmaH  splint  (H(>e  figurr). 

TuIm'H  are  now  InHorted  down  to  the  posterior  parts  of 
the  joint;  thimo  aro  fucked  round  with  salt  hags,  (itm/.n 
wrung  out  of  hypertonic  saline  is  laid  over  this,  and  a  few 
turns  of  bandage  loosely  apftlied,  to  keep  the  gauze  in 
(losition ;  the  lawt  foot  of  this  bandage  is  loft  hangmg  from 
the  limb  to  act  as  a  drain. 
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Extension  is  applied  to  the  leg  and  the  limb  suspended, 
on  a  bent  Thomas  knee  splint,  by  4-in.  rubber  slings. 
The  back  of  the  knee-joint  is  sup^jorted  on  a  bent  per- 
forated zinc  splint  reinforced  by  aluminium  strips,  which 
is,  in  turn,  suspended  from   the  Thomas  splint  by  rubber 


Thomas  splint  adapted  for  excision  of  knee. 

tubes  above  and  below.  The  knee-joint  is  thus  firmly 
supported  in  a  slightly  flexed  position  under  extension, 
and  moreover,  in  spite  of  continuous  drainage  and  frequent 
dressings,  the  limb  can  be  kept  dry  and  comfortable. 

The  bed  is  so  arranged  that  the  discharge  drains  into 
a  bucket  placed  below  it.  The  wound  dressings  are  kept 
moist  by  hypertonic  saline  solution  being  sprayed  on  them, 
and  thus  the  bandage  never  acts  as  a  plug. 

The  dressing  is  removed  when  indicated,  a  general 
anaesthetic  being  given,  and  a  similar  dressing  applied. 

Later,  this  dressing  may  be  replaced  by  one  of  eusol 
irrigation  twice  daily. 

This  treatment  is  continued  until  the  wound  is  clean. 
We  then,  under  a  general  anaesthetic,  remove  the  articular 
cartilage  from  the  ends  of  the  undamaged  bone.  The  flap 
formed  by  the  patella  and  superficial  tissues,  which  has  up 
till  now  been  kept  under  extension,  as  previously  described, 
is  sutured  in  position,  plates  of  aluminium  being  employed 
to  give  equal  tension  and  prevent  the  sutures  cutting 
through. 

A  thin  piece  of  rubber  is  left  in  the  posterior  part  of  the 
Avound  to  act  as  a  drain. 

Finally,  the  limb  is  put  up  straight  on  the  Thomas 
splint  with  a  ham  splint  posteriorly  to  support  the  knee. 


Case  vi. 

Pte.  M.,  wounded  by  shell  fragment  on  June  2nd,  1916.  Ad- 
mitted June  4th ,  1916.  The  patient  had  a  large  lacerated  wound  on 
the  inner  side  of  the  left  knee-joint,  with  a  smaller  wound  on  outer 
side  of  thigh  about  four  inches  above  the  condyle.  Wound  very 
foul,  v,'ith  free  discharge  of  pus  and  synovial  fluid.  Tempera- 
ture 99^,  pulse  108.  Skiagraph  showed"  a  comminuted  fracture 
of  the  internal  condyle  of  the  femur. 

On  June  5th,  under  an  anaesthetic,  wound  edges  trimmed  and 
loose  portions  removed.  The  wound  on  outer  side  of  thigh 
appeared  to  be  the  entrance  wound,  the  projectile  passing 
between  the  large  vessels  and  the  bone.  Fluid  taken  from  the 
joint,  which  the  pathologist  reported  to  contain  enterococcus  and 
streptococcus. 

On  June  7th  temperature  102°,  pulse  110;  joint  painful.  Free- 
discharge  of  pus  from  the  wound. 

On  June  8th,  under  an  anaesthetic,  joint  opened  up  by  anterior 
incision.  The  interior  severely  infected,  and  in  a  sloughing 
condition.  Internal  condyle  extensively  comminuted.  Both 
semilunar  cartilages  removed  and  crucial  ligaments  divided,, 
the  lower  ends  of  the  femur  then  excised  immediately  above- 
the  condyles.  All  tags  of  synovial  membrane  and  sloughing, 
tissues  removed.  The  limb  was  fixed  in  a  flexed  position  on  a 
Thomas  knee  splint,  the  wound  packed  with  salt  bags,  and 
patella  flap  extended. 

June  12th.  The  wound  had  discharged  freely  for  the  past 
three  days.  Temperature  99^,  pulse  110.  Dressing  changed 
under  an  anaesthetic,  wound  cleaning  up  well  and  sloughs  begin- 
ning to  separate.  The  patient  has  a  bromide  mixture,  with 
morphine  when  necessary. 

June  16th.  Wound  dressed  without  anaesthetic.  The  dressing 
came  away  easily  with  little  pain.  Eusol  irrigations  twice 
daily,  with  light  eusol  dressings  substituted  for  salt  pack. 
Temperature  99  ,  pulse  90.    Little  pain. 

June  23rd.  Wound  almost  clean,  and  covered  with  healthy 
granulations.  Under  an  anaesthetic  the  articular  cartilages  on 
the  head  of  the  tibia  were  removed  and  the  spine  chiselled  away. 
The  patella  flap  was  sutured  in  position,  aluminium  plates  being 
employed.  A  thin  rubber  drain  was  left  in  the  posterior  parts 
of  the  joint.  The  limb  was  put  up  straight  on  a  ham  splint, 
suspended  in  a  Thomas  splint.  The  wound  healed  well,  and 
when  evacuated  to  England  on  July  9th  there  was  only  a  small 
sinus  discharging  on  the  internal  aspect  of  the  joint. 

The  foregoing  is  a  summary  of  a  wide  subject,  and  one 
which  we  venture  to  think  has  not  as  yet  received  the 
attention  it  merits.  We  hope  that  this  short  article  may 
prove  an  incentive  to  others  to  make  known  their  views. 

Owing  to  the  present  stress  of  work  we  apologize  for  the 
somewhat  crude  method  in  which  the  subject  has  been 
presented. 


THE    USE  OF  ATROPINE  AS    AN  AID    TO    THE 
DIAGNOSIS    OF    TYPHOID    AND    PARA- 
TYPHOID A  AND  B  INFECTIONS. 

(Preliminary  Note.) 

By  H.  FAIRLEY  MARRIS. 

Captain  (Tempokary)  U.A.M.C,  British  Expeditionart 
Force,  1916. 

During  the  past  year  I  have  studied  and  recorded  graphi- 
cally the  various  cardiac  irregularities  met  with  in  typhoid 
and  paratyphoid  fevers.  In  the  course  of  this  investiga- 
tion, carried  out  on  lines  advocated  by  Sir  James 
Mackenzie,  I 
was  led  to  de- 
vote special 
attention  to  the 
relatively  slow 
heart  rate  which 
commonly 
occurs  in  this 
group  of  fevers. 
It  is  well  known 
that  atropine 
increases  the 
rate  of  the  heart 
by  some  twenty 
to  forty  beats 
per  minute.  I 
found  that  the 
rate  of  a  slowly 
beating  heart  in 
each  of  these 
fevers    was 


PU1.5t 

JOO      '        1            ' 

■)    ' 

TiMENHimrrrs. 

10                20 

30 

My 

JO 

«o 

- 

J 

»o 

■     I 

JO 

'. 

1 

./^ 

V 

\ 

— 

f 

\l 

^ 

\r\. 

Ml 

/ 

r 

-y-sa 

^^ 

^^ 

'A- 

vy\ 

/ 

'^^ 

V^ 

V 

Ml 

\l 



/ 

^V 

W^ 

\. 

r 

{/ 

i 

Mi. 

A 

n^ 

Chart  I.— Effect  of  hypodermic  injection  of  ^  gr.  of  atropine  sulphate  (A)  upon  the  pulse-rate 
of  a  healthy  man  aged  24  who  was  bacteriologically  and  serologically  shown  to  be  free  from 
typhoid,  paratyphoid  A,  or  paratyphoid  B  infections.    (Mackenzie  polygraph.) 


hardly  accelerated  at  all  by  the  injection  of  ^^  grain  of 
atropine  sulphate  hypodermically. 

Further  observations  showed  me  that  in  practically  all 


cases  of  the  typhoid  group  during  some  period  of  the- 
infection  the  rate  of  the  heart  could  not  be  increased  by 
atropine  as  the  i-ate  can  be  accelerated  in  normal  peopl© 
and  those  suffering  from  other  diseases.  As  I  found  that 
the  failure  of  the  heart  to  respond  to  atropine  was  soi 
constant  in  all  cases  bacteriologically  proved  to  belong  to> 
the  typhoid  group  I  began  to  use  this  reaction  as  a  means- 
of  diagnosis. 

The  whole  of  the  work  on  this  subject  was  carried  out. 
at  a  stationary  hospital  (under  command  of  Lieutenant- 
Colonel  C.  R.  Evans,  D.S.O.,  R.A.M.C.)  which  is  specially 
equipped  for  ty^jhoid  cases  and  possesses  a  full  bacterio- 
logical laboratory,  where,  in  addition  to  the  ordinary 
routine  of    examination   by   cultures.   Professor   Dreyer's. 

method  of  dia- 
gnosis by  agglu- 
tination  lia!^. 
been  employed 
under  his  per- 
sonal advice,  and 
used  to  control 
all  the  cases 
enumerated  i  Ej 
this  paper. 


Method  of  Mak- 
ing the  Test. 
At  least  one 
hour  after  a 
meal  should 
elapse.  The- 
patient  should 
lie  horizontally 
and  be  in- 
structed to  keep 


perfectly  quiet  throughout.  The  pulse-rafce  is  then  taken 
and  recorded  minute  by  minute  until  found  to  be  steady. 
Usually   ten    minutes  will  be  found  to  suflfice    for    this; 
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then  ^  grain  atropine  sulphate  is  injected  hypodermically, 
preferably  in  the  triceps  region  to  ensure  rapid  absorption. 
The  patient  now  remains  absolutely  quiet,  and,  after  an 
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Chabi  II.— Effect  of  hypodermic  injection  of  A  gr.  of  atropine 
•nlphftte  (A)  upon  the  pnlse-rate  in  a  bacteriologically  proved 
case  of  paratyphoid  B  infection  (bacillus  isolated  from  stools 
aerolosically  positive  to  paratyphoid  B  infection)  on  the  twelfth 
day  of  disease.    Temperature  102.5\    (Mackenzie  polygraph.) 

interval  of  twenty-fire  minutes,  the  pulse-rate  is  again 
taken  and  recorded  minute  by  minute  until  it  is  obvious 
that  any  rise  which  may  have  followed  the  injection  of 
atropine  has  passed,  and  that  the  rate  is  falling  to 
a  lower  level — fifteen  to  twenty  minutes  may  be 
necessary.    An  actual  reading  would  be  as  follows : 

Before  atropine : 

Palse-rate  ten  consecative  minutes — 
72    70    68    69    67    68    68    67    69    68. 

J/ter  atropine : 

Twentv-flve  minutes  later — 
899092    9194959»929096    ,'coughed) 
90    89    88    87    88    86  stop. 
The  mean  valne  of  the  pulse-rate  in  the  first  series 
of  observations  is  judged  to  be  68.     In  the  second  series 
the  poIse-ratc  is  ri.sing  and  falling  on  a  curve  similar  to 
that  shown  in  Chart  L     The  aim  is  to  choose  that  rate 
which  lies  along  the  top  of  the  curve.     Excluding  inci- 
dental changes  .due  to  muscular  movements,  coughing,  aud 
no  on,  tlie   mean  highest   value   in  this   series  would  be 
judged  to  be  94.     The  difference  between  the  pulse-rate 
befmne  and  after  atropine  is  in  this  case  26  beats  a  minute. 


In  Chart  II  we  see  the  efifect  of  ^^  grain  of  atropine 
in  a  bacteriologically  proved  case  of  true  paratyphoid  B. 
The  patient  had  been  fully  inoculated  against  typhoid 
only  in  October,  1914,  some  eighteen  months  previously. 
After  the  injection  of  the  atropine  there  is  to  be  noted  a 
gradual  fall  in  pulse-rate  and  subsequent  gradual  slight 
increase  in  rate,  reaching  a  maximum  after  thirty-fivo 
minutes,  and  regaining  a  base  line  an  hour  or  so  later. 
In  some  cases  the  slowing  is  so  mai'ked  that  the  pulse- rate 
does  uot  regaiu  the  initial  rate  after  one  aud  a  half  hour's 
observation,  so  that  the  atropine  has  actually  caused 
persistent  slowing  of  the  heart. 

A  study  of  these  two  curves  will  show  that  from  a  prac- 
tical point  of  view  the  period  of  twenty-five  minutes  imme- 
diately following  the  injection  may  be  neglected,  as  the 
"  highest  mean  rate  "  is  generally  attained  near  the  end  of 
the  first  half-hour. 

In  the  accompanying  charts  are  shown  the  effects  of 
atropine    upou   the   rate    of   the   pulse   on   various    days 


Chart  IV. — Case  of  paratyiihoid  B.  Fully  inoculated,  five  months 
previously,  against  typhoid  and  paratyphoid  A  and  B.  Bacillus  isolated 
from  stools;  agj^lutinations  p3sitive  to  B.  pa  ratijpJiosus  B.  A  =  Atro- 
pine <?s  er. 

throughout  the  disease,  in  bacteriologically  proved  cases 
of  true  typhoid  (Chart  III),  paratyphoid  B  (Chart  IV),  and 
paratyphoid  A  (Chart  V),  occurriug  in  inoculated  men; 
aud  of  true  typhoid  in  an  uninoculated  man  (Chart  VI). 

Ex])lanation  of  Charts. 
In  the  charts  the  numerals  to  the  left  of  tempera- 
ture figures  denote  the  pulse-rate,  ten  corresponding 
to  the  interval  between  each  degree  of  temperature. 
The  thick  dark  bands  denote  the  effect  of  the  injection 
of  atropine  upou  the  pulse-rate,  on  days  shown,  the 
lower  end  corresponding  with  the  average  i-ate  before 
tlio  atropine,  the  upper  end  to  the  mean  highest  rate 
reached  after  the  atropine.  The  length  of  these  dark 
bands  consequently  indicates  the  extent  of  "escape" 
on  acceleration. 


pmuiumit,  a««io*t  irpnoui   onlr.     H.  typhotu* 

►ggtrtiailiosa    A  •■  AtropliM  A  icr. 
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iiitod,   Hix  months 
iKoiatsd    from    stools, 
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Case  of  True  Typhoid  in  an  Inoculated  Man. 
In  this   case    (Chart  III)    on  the    ninth    day   of  the 
disease,  after  the  injection  of  ^^^  grain  atropine  the  pulse- 
rate  rose  from  100  to  108— that  is,  "  escaped  "  8  boats. 


On  the  13th  dav 
,.  17th  (iaV 
„  2lHt  <lay 
,,  27ih  (lay 
„       36th  day 
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typhoid  A  aud  B.  The  case  was  proved  bacteiiologically, 
tho  bacillus  being  recovered  from  the  stools.  (Sec 
Chart  IV.)  On  flie  twelfth  day,  after  the  injection  of 
£).l;ropine  ^\  gr.,  the  pul^e-rdtc  rose  from  94  to  98. 

"  Escape." 
On  the  16th  (lay        ...  .  90  98      ...        8  beats 

„      19th  day        78.-88      ...      10     ., 

,,      24th  (lav        78-100    ...      22      ,. 

„      29th  (lav        76-90      ...      14      „ 

„      33rd  (lay        70-82      ...      12     ,. 

,,      38th  day        70  98      ...      28     „ 

Case  ofFaratyphoid 
A  in  an  Inocu* 

la  fed  Mail, 
The  patient,  a 
Uiun  aged  30,  had 
been  inoculated 
eight  mouths  pre- 
viously against 
typhoid  only. 
(Chart  V.)  On  the 
day  of  the  first  in- 
jection of  atropine 
(the   sixteenth   day 

of  the  disease)  the  pulse  failed  to  regain  itsi  initial  rate, 
aud  so  lost  five  beats  a  minute.  This  extreme  reaction  js 
apparently  more  common  in  the  paratyphoids  than  in  the 
true  typhoid.  On  the  twenty-sixth  day,  after  the  inj  c 
tiou  of  atropine  5^0  g"^-?  tihe  pulsc-ratc  rose  from  102  to  106. 

"Escape." 

On  the  35th  (lay        78-«8      ...      10  beats 

„      40th  dav  86  104    ..      18     „ 

„      46tliday        88-120    ...      32     „ 

„      53rd  day  80-118    ...     38     „ 

It  will  bo   noted   in   eacii   of 


Chart  \^.— Case  of  typhoid;   not  inoculated.    B.  tvfJtoaua  in  urine,  positive  to 
agglutination.    A  -  Atropine  A  gr. 


action  of  ati-opine,  so  that  in  individuals  over  50  a  diagnosis 
of  a  typhoid  group  should  be  made  with  reserve  if  the 
acceleration  is  more  than  10  beats  a  minute.  My  expe- 
rience has  been  confined  to  males  between  17  and  47  years 
of  age. 

Previous  Cardiac  Disease. — From  my  early  experience 
of  the  action  of  atropine  on  sclerotic  conditions  of  the 
heart,  I  learnt  that  victims  of  cardiosclerosis  failed  to 
respond  by  quickening  in  the  usual  manner.  Fallacies 
from  this  cause  must  be  excluded  in  applying  the  test. 

Itap id  an d  Irregu  • 
:3  lar  Action  of  the 
Heart. — Observa  - 
t  i  o  n  s  upon  such 
cases  are  liable  to 
lead  one  astray  for 
obvious  reasons. 
(See  Chart  V^III.) 
Atropine  it.self  may 
cause  extra- systoles 
(very  occasionally), 
and  in  these  cases 
the  observations 
are  untrustworthy. 


the  diseases  shown  that 
during  some  period  of 
the  illness  the  pulse- rate 
fails  to  quicken  under 
the  influence  of  atropine 
in  the  normal  manner. 


Titne  of  Appearance  of 

the  Reaction. 
As  the  cases  do  not  as 
a  rule  come  under  ob- 
servation before  the  tenth 
day  of  disease,  the  oppor- 
tunities for  studying  this 
point  have  been  few. 
From  experience  of  the 
reaction  in  some  400 
cases  (bacteriologically 
controlled)  the  reaction 
is  most  constantly  ob- 
served during  the  second 
week  of  the  disease,  aud  one  or  more  observations 
during  this  period  have  shown  its  presence  in  the 
vast  majority  of  cases.  I  Iiave  seen  it  well  marked  on 
the  fifth  day,  often  on  the  seventh  day,  most  constantly 
about  the  tenth  day.     It  has  disappeared  by  the  fourteenth 


CuAur  V 11.  cuuu  suowiug  lleet- 
ing  reacliou  in  a  very  mild  case  of 
Itaratyptioid  li  infection.  A  =  Atro- 
pine 3*3  gV. 


Tlte  Effect  of  Inoculation  upon  the  Atropine  Curve. 

After  some  difficulty  in  finding  such  an  individual  I  was 
able  to  record  the  effect  of  otpial  doses  of  atropine  upon 
au  nninoculated  man  and  then  ou  certain  days  to  repeat 
the  oxperinoent  after  an  inoculation  witli  typhoid  vaccine. 
Chart  IX  shows  the  reaction  as  observed  throughout. 
Two  observations  previous  to  first  inoculation  showed 
an  escape  of  about  twenty- two  beats,  then  on  the  fifth  day 
after  ^  c.cm.  typhoid  and  paratyphoid  A  and  B  vaccine, 
the  reaction  began,  the  rate  being  raised  from  60  to  70 
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Chart  VIII.  In  this  chart  is  seen  the  reaction  to  atropine 
obtained  on  several  days  of  a  "suspect  "  bacteriolotiically  negative 
to  typhoid  group  and  suiieequently  regarded  as  a  case  of  broncho- 
liucuuiouia.  I  do  not  rcfiard  this  aa  an  exauiple  of  a  iK>sitive 
atropino  reaction,  as  tho  extreme  height  of  acceleration  under 
the  atropine  is  approximately  the  same  ou  each  occabion. 
A  =  Atropine  i:i  gr. 

boats  only ;  on  the  seventh  day  the  rate  fell  from  76  to  72 
beats ;  on  the  ninth  day  the  rate  was  again  raised  from 


CuAUT  IX.— Inoculation  exix;riment  on  a  man  who  had  never  beeu 
inoculated,  and  whose  blood  did  not  agglutinate  either  typhoid  or 
i>ai-atyphoid  A  or  H.  On  tht>  twenty-flrHt  day  after  an  inoculation  of 
i  c.cm.  of  T  .\.B.  vaccine,  aud  the  ninth  after  an  inoculation  of  1  c.cai. 
of  the  same  vaccine,  the  blood  agglutinated  all  three  organisma. 
A  =  Atropine  th  gr.  •  V  =  T.A.B.  vaccine  J  c.cm.  V  =  T.A.B.  vac- 
cine 1  c.cm. 


Chabt  X. — Effect  of  a  single  dose  of  vaccine  on  tuo 
atropine  curve  in  a  young  man.  (Note  how  soon  after  in- 
oculation tho  effect  is  evident.)  I'rcvious  to  inoculation 
the  blood  dirl  uot  agglntinateeither  typboiti  or  paratyphoid 
A  or  B.  After  inoculation  tlie  blood  agglutinated  all  three 
organisms.    A  =  Atropine  bo  gr.  ^■  =- T.A.B.  vaccine  2  c.cm. 


day,  but  has  persisted  as  late  as  the  hundredth  day, 
waxing  aud  waning  with  relapses,  although  apparently 
not  confined  to  the  febrile  period. 

Safeguards  affainsf  Erroneous  Deductions. 
Age. — It  must  be  remembered   that,   with    advancing 
years,  the  heart  normally  responds  less  and  less  to  the 
E 


74  to  80  beats.     The  second  dose  of  T.A.B.  vaccine  was 
administered  ou  the  eleventh  day. 

By  the  eighteenth  day  the  pulse  fell  from  8S  to  78. 
On  the  twenty-first  day  the  puise  fell  from  84  to  80. 
Ou  the  thirty-third  day  the  pulse  rose  from  80  to  SS. 
On  the  fortieth  day  the  pulse  rose  from  84  to  95. 
Ou  the  fiftieth  day  the  pulse  rose  from  74  to  90. 
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Aoalutination  tests  previous  to  inocnlation  showed  the 
in^ivTdnal  to  be  free  from  infection  of  the  typhoid  group, 
recent  or  old,  and  also  that  he  had  not  been  inoculated, 
whereas  after  inoculation  he  was  shown  to  possess 
a^flutinms  against  typhoid  and  paratyphoid  infections. 


A    notable   feature  of   the  cases  which    proved   to  bo 
of    meningeal    origin     was     the     excessive    acceleration 
-  from  40  to    60    beats  —  a    point   which 
the  diagnosis   of   suspects   of    that   class 


after    atropine  - 
may  assist    in 


Cbakt  XL— Case  of  broncbiiU.    Kacieriologically  free  from  typhoid  and  paratyphoid 
A  and  li  iDfecuons.    A  =  Atropine  s^  gr. 

Chart  X  shows  the    great    rapidity    with    wliicl#  the 
fcscuon  to  the  atropiuo  test  may  develop  after  a  single 
floee  of  vaccine  given  to  a  young  man.     From  a  total  of 
six  obeerratious   similar  to  the  above  it  appeared  thaft 
inocalation  would  affect  the  atropine  reaction  for  probably 
ten   weeks,  and   I  conclude  that  the    atropine   reaction 
■boald  be  repeated  after  a  few  days  if  a  "  suspect"  has 
iMen  inoculated  within  llmt  time.     In  these  cases  a  definite 
ooocluKioD  can  be  drawn 
ooIt     wben    the    change     Sh~ 
nn«Jer    atropine    is    well    ^ 
marked    io   one  direction 
or  tbe  oih«rr  after  a  second 
obiienratUML.     Farther  ob- 
servations are  needed   to 
determine    precisely    tbe 
limits  o(  socu  a  reaction. 

Tk«  Aeiion  of  Atropine 

on  other  Febrile  Con- 
ditioiit. 

Tbe  opportunity  of 
making  proiooged  obserra- 
tion  OD  many  otber  febrile 
eooditioos  was  nufortu- 
aately  noiavaibble  to  uie, 
so  that  it  is  only  npon  such 
■w^iects  ss  appear  below 

thai  I  have  bad  any  experienosi  becauHO  tlio  cases 
which  wore  sitoirn  baeteriologically  to  boluuf^  to  other 
diasases  than  '  wcro  soou  removed  from 

the  hesoital  iii  mg. 

Obarls  XI,  .Ml,  uii'i  Alil.  uru  from  caHCK  clinically 
fllsgnosed  as  bruudiitiii.  trench  fuvur,  tiiid  pyrexia  of 
muaumn  erigin,  and  bscttjriologicaUy  free  (rum  typiioid 
or  paaUrabokl  A  ur  U  infuctioim.  In  each  cuho  it  will 
be  BOtieeo  that  nt  ovtry  obtervatiun  the  huurt  in  Hceu  to 
nsBoad  to  the  stmpiuo  in  tlic  normal  manner. 

Ameog  the  "sttsjiccts"  tlio  following  diitcaHCS  were 
tlifosed  sod  failed  io  show  the  reaction : 

BaeiertoieilesJIy  r ■ 

Pyssotefy^t*  1  amoebic. 

CerabiO'Sploa 

PolflMMsori 

Tnbereeloa* 

Miliary  l«b«r 

h«|*tia  menlogius. 
Malaria 


H*la|Miini(  f«- 
TyphifM  affi 
Jami'tSx^  •<( 


•I  fever  oaniera. 

u  itiMracial«d  with  t\i>li(>iil  nrxl 


II  > 
lr>> 

fii 


•-if, 

.rnorijjin, 
ul  unknown  oritfin* 


of  diseases. 

Total  Analysis. 

The  observations  on  the  following  200  cases 
of  "suspects"  were  carried  out  according 
to  a  uniform  routine  by  the  sisters  in 
charge,  and  were  made  within  a  day  or 
two  of  admission  to  hospital,  and  no  case 
beyond  the  twenty-first  day  of  his  disease 
is  included. 

In  addition  to  this  series  I  have  records 
of  about  100  cases  which  were  examined 
by  myself  before  the  single  routine  was 
established.  These  are  not  included, 
because  I  wished  to  control  my  own  series. 

Analysis  of  200  Cases,  with  Bacteriological 
Diagiioxc)!. 
36   cases:    Typhoid,    paratj'phoid    A   and    B 
bacillus  isolated  and  positive  to  agglutination. 
The  reaction  was  shown  in   34,  poorly  marked 
.in    one,   and   entirely    absent   in   the  other— a 
fatal  case,  in   which  the  pulse-rate  was  never  relatively  slow, 
the  true  cause  of  death  being  discovered  at  autopsy. 

58  cases:  Mixed.    Positive   to  agglutiniitui      "ily.     The  re- 
action was  shown  in  45,  absent  in  13. 

101  cases :   Declared  to  be  negative  to  typhoid  or  paratyphoid 
A  or  B  infections.    The  reaction  was  present  in  8.* 

5  cases:  Declare<l  to  be  "carriers"  bacteriologically  proven. 

The  reaction  was  always  absent.f 

I  have  experimented 
with  various  doses  on 
normal  individuals,  and 
found  that  with  3^3  grain 
or  more  the  acceleration 
of  the  pulse  was  prac- 
tically constant. 

A  very  noticeable  feature 
of  tbe  test  is  that  indi- 
viduals suffering  from  a 
typhoid  group  infection 
show  a  remarkable  toler- 
ance to  atropine,  and  the 
other  effects — for  example, 
thirst,  pupillary  changes, 
etc.  —  aro  apparently  in 
abeyance.  A  glance  at 
Chart  XIII  would  sqciu 
to  sliow  that  the  tost  may 
bo  applied  indefinitely. 
Further  investigation  may  reveal   tlio   fact  that  other 

diseases  may  produce  this  phenomenon,  but  so  far  tliis 

reaction  has  boon  a  very  constant  clinical  sign  in  typhoid 

and    paratyphoid    fevers 

and    has    so    froiiuontly 

been  supported  at    a  later 

date  by  the  bacteriologist. 
Before  closing  1  wish  to 

oxprosH  my  thanks  to  Pro- 

fcHHor  Droyer,   Lieutenant- 
Colonel    (•  ration,     ('aptaiu 

Wood,    U.A.M.C,     Captain 

Pcny,     J{.A..M.('.,    Captain 

Young,    K..\..M.C.,    (!aptaiu 

Ba/<,'tt,    K.A.M.C.,   Captain 

Tytkr,  ('.A..M.C.,  and  Cap- 
tain Shanlta,  C.A.M.C.,  for 

tho      hucleriological     con- 

trulH,  and  to  SiHlern  Annau- 

dulo   and    Hest,  who  toiled 

ungt'udKiiiuly    ut    Huch    a 

tiidiouH  laNlc. 

NoTK.    An  noeoimt  in  dolail  with  further  obuorvatious  on  400 
ca>M)H  In  aiNtiit  to  Ix)  preiented  for  pnbiioatlon. 


CKaBT  Xll     Caito  of  trench  fuvor.    fiactorioloh'icdiiy  free  from  typhoid 
■od  iwmtypboid  iufectiona.    A  -  Atropino  :h  fir. 


ClIAtlT    Xlll.      A  l.\|)llOill    '    HIIK> 

pool  "uxHiiiinodd  'ilyaud  provod 
to  Ixi  liaclurioi()i{i(;i(lly  ijotiativu 
to  tvi)boid|{coup.  A  •'  Atropino 
i/iiKr. 


*  Homo  <>t  till 
clIiilcAliy  Ut  I 
inffini)«t'  of  1 1 

t   rn.iM     !■ 

I,,,:,  '        . 


•bowod   luoh  a  ronmrlcaUlo  roKiinililanoo 
"It  that  llio   poNHibilily  of  an  undiHuovcrod 
urn. 
iMi    •  II  <  I  I  ooQoludo   that  ttiu  ruaoliou  li 


Ir  H  I.  piiii.  ii  iiiiii  iiic  licneh  Ooveninuint  lias  reason 
to  <!\|K!t;l  lliut  Hlr(;t<'lier-bearerH  may  Hliorllylx^  ictmiicid 
from  (irrmany,  where  thoy  havo  hltiicrty  wrongfully  bccu 
dcluluod  priMoucrSt 
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THE    WHIRLPOOL    BATH. 


F.    P.    NUNNELEY,   D.M.,    M.A.Oxon., 

I{osoiiAKY  Me:dical  Officer,  Llandbindod  Wklls  HoBPiTAiii 

C'OJIMANDANT  AND  MKUH  AL.  OFFICEXt  IX  C'HAItGE,  HeD  CkoS9 
AVXILIAKY   Ho.SPITAi-S   IfOn  OVfiCERH,    BKIGOTON  ;  LATE 

HoNuRAiiY  Captain,  R.A.M.C'.,  B.K.F. 


'•  Eal'  courante  "  liad  been,  for  some  time  before  its  intro- 
duction into  this  country,  extensively  employed  in  France 
for  the  treatment  of  stiff  joints,  contractures  and  other 
conditions  resultinji  from  injuries  sustained  by  soldiers 
during  the  present  war.  Tlie  treatment,  as  carried  out  at 
the  Grand  Palais,  was  investigated  by  Dr.  Fortescue  Fox 
on  behalf  of  a  committee  of  the  balneological  Section  of 
the  Koyal  Society  of  Medicine.  His  recommendation  that 
the  winrlpool  bath  should  be  introduced  into  military 
hospitals  was  adopted  by  the  committee  and  brought  to 
the  notice  of  the  military  authorities. 

Tlie  first  baths  made  in  this  country  were  copied  from 
the  French  model,  in  which  the  hot  and  cold  water  supplies 
are  led  into  a  mixing  chamber  whence  the  water,  at  the 
required  temperature,  passes  into  tlie  bath  through  a 
number  of  jets.  After  rushing  round  the  bath,  Ui«-  water 
flows  out  through  an  opening  near  the  top.  The  whirlpool 
is  thus  product d  by  a  constant  stream  of  rapidly  flowing 
water.  To  obtain  a  satisfactory  whirlpool,  a  pressure  of 
at  least  50  ft.  is  required  and  the  consumption  of  water  is 
very  considerable.  To  obviate  these  disadvantages,  a  bath 
lias  receuLly  been  devised  in  which  the  wliirlpool  is  pro- 
duced by  an  electrically  driven  turbine,  placed  under  a 
grating  at  the  bottom  of  the  bath.  A  small  quant. ty  of 
hot  water  is  ad  mi  Lied  from  time  to  time,  in  order  to 
maintain  the  temperature,  whilst  a  corresponding  amount 
is  allowed  to  flow  out  through  the  waste  pipe.  A  very 
small  quantity  of  water  is  thus  required  and,  if  necessary, 
the  balh  may  be  tilled  from  cans.  An  apparatus  is  fitted 
by  means  of  which  compressed  air  can  be  forced  through 
the  water,  which  is  thus  caused  to  bubble  violently,  an 
addition  which  should  prove  of  particular  value  in 
neuritis.'- 

All  the  leg  baths  at  present  in  use  ai*e  cylinders  in 
which  immersion  above  the  middle  of  the  thiyli  is 
impossible.  At  my  suggestion,  Messrs.  Shanks  and  Co. 
(81,  New  Bond  Street)  are  making  a  motor  batli  titted 
vith  a  seat  which  can  be  moved  np  or  down  and  adjusted 
to  any  angle  to  accommodate  any  form  of  stiff  hip.  If  the 
knee  only  requires  treatment,  the  seat  is  fixed  above  the 
level  of  the  water,  and  the  uninjured  leg  can  be  kept  dry. 
If  the  hip- joint  is  to  be  treated,  the  seat  is  lowered  and 
fixed  at  the  appropriate  angle,  but  both  limbs  are  neces- 
sarilj-  immersed. 

The  following  notes  are  based  upon  OKperience  gained  in 
the  Physical  Treatment  Department  of  the  Red  Cross 
Auxiliary  Hospitals  for  Officers,  Brigiiton.  The  baths  are 
of  the  French  typo  and  were  presented  by  II.R.H.  the 
Princess  Royal.  They  have  been  in  use  for  over  four 
months,  during  which  time  more  than  sixty  cases  have 
been  treated. 

The  period  of 'immersion  is  usually  twenty  minutes; 
the  temperature  should  be  as  high  as  can  be  comfortably 
borne— in  most  cases  from  110  F.  to  120'  F.  Before  the 
limb  is  immersed  the  bath  is  filled  with  water  at  about 
100  F.  and  tiie  temperature  is  gradually  raised  to  the 
limit  of  endurance,  it  will  frequently  be"^  found  that  the 
higher  ranges  ot  tem|)eiature,  110'  F.  to  120  F.,  cannot  be 
borne  at  first,  but,  as  a  rule,  after  one  or  two  treatments, 
tolerance  is  acquired.  It  is  necessary  to  proceed  very 
cautiously  when  treating  cases  in  which  ner  es  have  been 
injured  and  there  are  areas  of  anaestliesia  or  partial 
anaesthesia.  Tlie  skin  supplied  by  the  injured  nerves  is 
frequently  in  a  very  atrophic  condition,  and  scalding  of 
these  areas  may  take  place  without  the  patient  having 
complained  of  any  discomfort  in  the  normal  portions  of 
the  limb.  Very  sliortly  after  the  limb  has  been  immersed 
in  the  bath  the  skin  becomes  flushed,  pain  is  relieved  and 
a  feeling  of  comlort  is  experienced.  The  tissues  become 
more  supple  and  movements  can  be  made  which  previously 
•were  painful  or  impossible.  After  the  bath  the  limb  is 
found  to  be  in  a  condition  of  considerable  hyperaemia. 

"  Motor  baths,  with  the  compressed  air  attachment,  have  been 
nstalled  at  tho  Physical  C.inique  forAYounded  and  Disabled  Soldiers. 
12G.  Great  Portland  Street.  W. 


The  skin  is  red  and  feels  hot,  and  it  is  probable  that  tho 
internal  temperature  of  the  limb  also  is  temporarily 
raised.  There  is  usually  a  slight  increase  in  bulk,  varying 
in  the  case  of  the  thigh  from  one- half  to  one  third  of  aa 
inch  in  circumference.  The  tissues  are  soft  and  relaxed, 
and  will  bear  manipulations  which  before  the  bath  would 
have  been  too  painful. 

In  a  large  majority  of  cases  the  whirlpool  bath  is  used 
as  a  preparation  for  subsetment  massage  and  manipula- 
tion. In  the  Red  Cross  Aux  hary  Hospitals  for  Officers  at 
Brighton,  radiant  heat  was  formerly  used  for  this  purpose. 
When  the  whirlpool  baths  hax  been  installed  they  were  sub- 
stituted for  the  radiant  heat  in  every  possible  case,  so  that 
the  views  of  masseurs  and  patients  who  had  had  ex- 
perience of  both  methods  of  treatment  could  be  obtained. 
The  opinions  expressetl  were  unanimously  in  favour  of  tho 
baths.  The  masseurs  said  that  the  tissues  and  joints 
were  more  easily  manipulated,  and  the  patients  that  tho 
manipulations  were  less  painful.  Subsequent  exijerienco 
has  confirmed  the  correctness  of  these  early  observations- 
Adhesions  are  frequently  and  almost  painlessly  broken 
down,  and  function  seems  to  bo  restored  more  rapidly. 
Some  members  of  my  staff  have  found  that,  when  there  is 
great  tenderness,  they  can  employ  deeper  massage  and 
obtain  more  movement  while  the  limb  is  still  in  the  batU 
than  if  they  wait  till  afterwards.  But  the  whirlpool  is  not 
only  a  thermal  bath;  in  virtue  of  the  lavage  and  elastic 
pressure  produned  by  the  rapidly  moving  water,  it  must 
be  regarded  as  an  efficient  form  of  gentle  massage,  la 
cases  in  which  the  use  of  hand  massage  is  contraindicated 
by  the  danger  of  disturbing  tlie  barriers  erected  by  nature 
against  the  spread  of  infection,  tho  whirlpool  bath  is  of 
considerable  value.  An  increased  flow  of  blood  is  induced 
by  its  thermal  qualities,  whilst  resolution  and  removal  of 
inflammatory  products  is  facilitated  by  the  massage  of  tho 
rapidly  movmg  water. 

When  nerves  in  the  vicinity  of  a  wound  have  been 
slightly  injure<l  but  not  destroyed,  treatment  is  apt  to  bo 
extremely  difficult.  Tlie  application  of  heat  frequently 
increases  the  pain,  whilst  massage,  which  may  be  urgently 
needed  for  the  preservation  of  tho  utility  of  the  limb,  is 
rendered  impossible  by  the  pain  it  causes.  In  these  cases, 
the  whirlpool  bath  at  a  "  neutral  "  temperature  acts  not 
only  as  a  substitute  for  hand  massage,  but  also  relitves  tho 
pain  to  a  remarkable  extent. 

The  pain  in  the  missing  hand  or  foot,  so  frequently  felt 
after  amputation,  is  rapidly  allayed  by  the  whirlpool  bath. 
The  effect  of  the  bath  seems  to  be  increased  if  one  of  tho 
jtts  is  allowed  to  play  directly  on  the  tissues  covering  tho 
nerve  which  is  apparently  at  fault. 

The  use  of  the  whirlpool  bath  as  a  preliminary  to  tho 
breaking  down  of  adhesions  under  anaesthesia  is  of 
doubtful  value.  Owing  to  the  liyperaemic  condition  of 
the  tissues,  the  advantage  gained  by  the  decreased  amount 
of  force  required  seems  to  be  more  than  counterbalanced 
by  the  increased  bruising  which  ensues. 

So  far  as  my  information  goes,  the  whirlpool  has  not  yet 
been  employed  in  the  treatment  of  recent  wounds,  but  it 
seems  probable  that  its  use  in  this  connexion  would  be 
valuable,  especially  when  a  large  sloughing  area  could  bo 
exposed  to  the  action  of  the  water.  Owing  to  the  difficulty 
of  cleansing  the  turbine  bath,  it  would  be  necessary  to  uso 
an  apparatus  of  the  French  type. 

The  following  cases  may  be  of  interest  as  illustrating 
the  foregoing  remarks.  Except  when  otherwise  noted,  tho 
angles  are  calculated  from  the  position  of  full  extension, 
the  axis  of  the  upper  bone  entering  into  the  joint  and  an 
imaginary  line  produced  past  the  joint,  in  continuation  of 
the  axis,  forming  the  diameter  of  a  circle  of  which  tho 
joint  is  the  centre — for  example,  10  degrees  of  flexion  at 
the  knee-joint  means  that  the  tibia,  forming  a  radius  of 
the  imaginary  half  circle,  makes  an  angle  of  10  degrees 
with  the  imaginary  line  passing  through  the  knee-joint. 

1  and  2.  Fractures  of  Femur.— Fracture  of  left  femur  (Decem- 
ber 2nd,  1915)  2  in.  below  great  trochanter.  Admitted  Julv  4th, 
1916 ;  much  periarticular  swelling  of  knee-joint,  a  little  fluid  in 
joint,  flexion  10  degrees.  Whirlpool  bath  and  massage.  August 
26th  :  Very  little  periarticular  swelling,  still  a  little  fluid  in  the 
joint,  flexion  90  degrees.  G.  S.  W.  Fracture  right  femur, 
upper  third.  Admitted  July  29fch,  1916.  Wound  healed,  flexion 
of  knee  20  degrees.  Whirlpool  bath  and  massage.  September 
Ist:  Flexion  113  degrees. 

3.  Shell  Womtd.— Left  foot ;  very  septic.  Admitted  July  14th, 
1916.  Wounds  healed,  much  swehing  of  foot  and  ankle,  foot  in 
toe-pointed  position.    Range  of  movement  at  ankle  15  degrees. 
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Uo  movement  at  interphalaDgejil  or  metatarso-pbalangeal 
ioints.  Whirlpool  bath  aud  massage.  Septembei-  Ist :  swelling 
mach  decreased,  ail  interphalaugeal  and  metarso-phalangeal 
joints  move  well.    Range  of  movement  at  ankle  23  degrees. 

4  Fracture  of  Huineius.—G.  S.  W.  Comminuted  fracture 
lower  end  of  left  humerus.  Admitted  August  9th,  1916.  \N  ound 
Itealed,  anion  firm,  pronation  ami  supination  weak  and  incom- 
plete elbow  can  neither  be  fully  e.Ktended  nor  fully  flexed. 
Kaiig'e  of  movement  30  degrees.  Whirlpool,  massage.  Septem- 
ber 1st:  Pronation  and  supination  complete  and  fairly  strong. 
Range  of  movement  at  elbow-joint  70  degrees. 

5.  Sfptie  arthriii*  of  the  knee;  incisions.  Admitted  July  7th, 
1916.  Mach  periarticular  thickening,  fluid  in  joint,  flexion 
£0  d^rees.  August  8th  :  Xo  fluid  in  joint,  very  little  peri- 
arUcalar  thickening,  flexion  120  degrees. 

6.  rr««w<inV(irtAri/M,  right  knee.  Admitted  March  28th,  1916. 
Hacb  periarticularswelling.  A'  ray :  "  Lining  "  of  cartilage  ;  no 
Iwny  change.  Can  bear  no  weight  on  knje ;  walks  with  crutches ; 
no  movement  at  knee  joint.  Radiant  heat  and  massage.  May 
25tb:  Verv  little  improvement;  still  on  crutches.  Wliirlpool 
iMitb  and  massage.  July  15th  :  No  swelling  of  knee  ;  walks  well 
with  stick.    Flexion  at  knee-joint  90  degrees. 

7.  .<iiipMM(itni.  right  arm.  Admitted  May  20th,  1916.  Tender- 
neas  of  stomp;  much  pain  in  missing  hand.  Whirlpool  bath. 
Jane  14tb  :  No  tenderness  of  stamp ;  no  pain  in  missing  hand. 

8.  il'ouml  of  axilla,  braising  of  brachial  nerves.  Admitted 
Jane  13Ui.  1916.  Much  ueuritic  pain,  referred  chiefly  to  fingers. 
Partial  anaesthesia,  dorsum  of  thumb  and  index  finger  and 
tmdml  aide  of  hand  and  wrist.  No  ix)wer  of  extension  of 
fln^erm.  Elbow  flexed  at  right  angle ;  no  power  of  extension 
lieyond  tiiis  point.  Paralysis  of  supinator  longus  and  extensors 
of  wristo.  KadiMit  beat  followed  by  massage,  or  either  alone, 
CMiaed  inetcaaedpain.  July  3rd:  Whirlpool  hath  at  tempera- 
ture of  99°  P.  Inime<liate' alleviation  of  pain;  tolerance  to 
gentle  band  iiiia— i[ii  after  six  treatments.  August  8tli  :  Very 
little  pain;   Mnaation  retaming;    some  power  of   flexion  of 


llnMn;  supinator  longas  recovering;  extension  of  wrist  weak 
iMteomplete.    Extension  of  elbow  to  50  degrees. 


KLLILF   STAINIXG    FOR    BACTERIA   AND 
8P1ROCI1AETE8. 

B»  T.  H.  C.  BENIANS,  F.R.C.S., 

rhtuuuonvn  to  trb  fbixcs  or  wauw's  obneiial  qospital, 

tarnurBAJi. 

(Fron  tb*  Labontorjr  of  the  Addlngton  Park  War  Hospital.) 


Bt  tbe  ordinary  metlioda  we  seek  to  coloar  bacteria  in 
films  to  make  tfaem  tbe  nioro  evident  on  a  colourless 
backgrouad.  Tli«  exoeas  of  light  tbat  meets  the  eye  dulls 
imr  pero^dion  of  the  germs,  and  probably  often  causes  us 
toloaeai|^of  the  moat  mioote.  Instead  of  staining  the 
inicrO'OrKaiiinitt  we  maj  kjave  them  coloiirlcHs  and 
Itrilliaot  fo  a  ooloored  and  leas  traosparcnt  background. 
Tbia  b  done,  for  example,  in  tho  Indian  ink  incthud  and 
in  Harrison's  OolUtrgol  method  of  dcinouHtratiug  spiro- 
c)ia«te«.  I  liare  derioed  a  ranid  and  Himpio  process  to 
obuin  a  oni/orm  bine  field  from  which  tho  unstained 
organistta  stond  out  in  abarp  roliof.  Tlie  depth  of  colour 
may  be  rmrfad  from  a  pale  grey  to  a  deep  blue  black, 
being  raibar  deanar  immediately  around  the  edge  of 
tfca  orgaakm.    Tba  wbola  procaas  occupies  only  a  few 
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or  by  meaaa  of  anotbar  glaaa  Hhdo.  The  tllm,  an  opaque 
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red  cells,  useful  preparations  of  the  blood  fluid,  and  its 
cellular  contents  may  be  made;  the  films  should  be  spread 
quite  thiuly.  Urinary  deposits  and  faecal  material  may 
both  be  examined  by  this  method  ;  in  one  faecal  specimen 
I  examined,  large  numbers  of  spirochaetes  of  various  types 
were  present.  This  same  material  examined  with  the 
dark  background  condenser  gave  a  much  less  satisfactory 
picture  on  account  of  the  relatively  large  amount  of 
amorphous  substance,  and  motile  bacteria  crowding  the 
field.  Spirochaetes  as  a  rule  show  up  fairly  sharply,  though 
they  have  not  the  brilliancy  that  the  dark  background 
condenser  gives  them,  and  of  course  one  has  not  here  the 
opportunity  of  observing  them  in  motion.  Bacteria  vary 
somewhat  m  their  relation  to  the  dye;  mostly  they  are  clear, 
sharp,  and  quite  transparent,  but  a  certain  number  of  them 
will  take  up  the  dye  and  appear  as  ill  defined,  bluish-black 
bodies;  this  I  have  noticed  chiefly  in  old  cultures  of  Gram- 
negative  organisms.  Some  cocci  show  a  dark  central  spot, 
and  in  the  case  of  many  of  the  coii-typhoid  type  of  bacilli 
a  siiiiilar  round  dark  spot  is  seen  toward  each  pole,  or  more 
otten  a  dark  rod-shaped  area  running  down  the  centre  of 
the  bacillus.  Somewhat  simi  ar  appearances  may  be  seen 
with  Indian-ink  preparations ;  it  is  impossible  to  say 
whether  the/  represent  nuclear  bodies  or  some  irregu- 
larities of  exGerual  contour  which  have  caught  and  held 
the  dye.  Many  bacilli  show  a  dark  central  portion  with 
colourless  poles,  giving  the  appearance  that  the  poles, 
either  by  being  club-shaped,  or  by  being  bent  up,  had 
risen  above  the  surface  of  the  film  whilst  the  centre  part 
remained  buried  in  it. 

The  apparent  size  of  au  organism  viewed  through  an 
opaque  film  naturally  depends  on  the  thickness  of  the  film 
. — that  is  to  say,  on  whether  the  film  is  siiflicieutl}'  thick 
to  more  than  cover  the  greatest  diameter  of  the  organism. 
Seen  through  an  opaque  film  aia  organism  usually  seems 
much  larger  than  it  appears  in  a  stained  preparation. 
It  was  pointed  out  to  me  by  Dr.  Hort  that  in  cases  of 
septicaemia  tho  presence  of  bacteria  can  be  easily  demon- 
strated, even  when  they  are  only  present  in  relatively 
small  numbers,  by  lakiug  a  quantity  of  the  inlected  blood 
in  distilled  water  and  then  throwing  down  in  the  centri- 
fuge. When  the  deposit  is  examined  in  a  Congo  red  film 
the  amorphous  substances  blend  with  the  background  and 
the  bacteria  are  easily  seen.  The  process  is  tar  simpler 
than  the  examination  of  a  staiuod  fihn  would  be  in  such  a 
case.  He  has  also  used  Congo-red  films  for  the  demonstra- 
tion in  filtrates  of  very  minute  micro-organisms  near  tho 
limits  of. vision,  films  stained  by  ordinary  metliods  entirely 
failing  to  reveal  their  presence.  Jn  work  of  this  nature  it 
is,  of  cour.sc,  necessary  to  be  certain  that  the  distilled 
water  used  in  making  up  tho  reagent  is  quite  bacterium- 
free,  and  a  control  film  should  bo  prepared  to  show  tho 
absence  of  bacteria. 

In  conclusion,  it  may  be  claimed  for  this  method  that  it 
has  certain  definite  advantages  over  other  relief  staining 
methods,  in  that  it  can  bo  freshly  made  up  with  bacterium- 
free  water;  and  that  it  gives  a  clean  and  even  background, 
which  has  very  little  tendency  to  form  cracks  and  fissures. 
1  have  not  been  able  to  test  its  value  in  photomicrography, 
but  wljoro  a  clear  .sharp  outline  of  tho  organism  is  required 
I  should  judge  it  could  bo  used  with  the  best  of  results. 


JlUmovanDn : 

MEDICAL,    SUIUUCAL.    OBSTETRICAL. 

CONCUnUENT  MEASLES  AND  CfTICKEN-POX. 

I  AM  Uiit  awaru  of  any  instances  ol  cases  ot  this  eharactoi*. 
Certainly  1  havo  not  mot  any  such  din-ing  a  professional 
life  of  over  forty  years.  My  patients  woro  two  boys  and 
two  girls. 

Jim  conimonond  willi  an  attack  of  moaHloH  I'^obruary  iHt. 

John  rlfVcloiR'il  •■hlrkenpox  February  6tli  and  nioasK  s 
Fitl'i  lidlli  riiNli  and  MpotH  being  well  out  together. 

p.  I    with    nifUHlvH    J''ehruary    18th  and    dovolopoil 

chii  >.'  ..  ,  l.u'ch  iril. 

Knnin  ilfvi|.iin.d  chicknn-pox  and  measles  I'V-hrunry  25th, 
praiMli'itlly  HiniiiitaneoiiHly. 

John.  l'<'Hi/v,  autl  Krnnn  wore  very  (llHtlnclly  ill. 

.lolin  lin<l  Ijncii  ON'pO'iod  at  school  to  chickonpox  and  .)im 
to  nieaMleH. 
London,  w.  A.  J.  liicB.Ou.Ey,  M.D.,  M.It.C.P. 
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GYMNASTIC  EXERCISES  FOR  HYDEARTIIROSIS 
OF  THE  KNEE-JOINT. 

l.v  1912  I  was  consulted  b}-  a  clcik  to  a  Biitisli  mcrcliant 
nt  Puerto  Orutava  who  liacf  been  suffering,'  for  some  two  or 
three  years  from  increasing  chronic  hydrarthrosis  of  the 
right  knee,  which  he  traced  to  a  long  walk  up  to  the  moun- 
tains.  The  muscles  were  nouch  wasted,  and  he  was  so 
disabled  that  he  had  to  go  to  and  from  his  office  in  a  wheel 
chair.  One  day  I  was  suddenly  called  and  found  him  lying 
unconscious  on  the  ground,  owing  to  acute  pain  produced 
on  rising  from  his  seat  at  the  office.  I  advised  him  to  go 
to  London,  where  Mr.  Barker  admitted  him  into  University 
College  Hospital,  and  on  October  5th.  1912,  cut  open  the 
knee-joint,  and  pared  off  a  great  deal  of  exuberant 
.synovial  membrane  ;  he  found  no  loose  cartilage  or 
loose  body  that  could  have  accounted  for  the  pain 
above  referred  to.  After  the  operation  the  patient 
was  able  to  do  his  work  much  better  than  before. 
About  Julj-,  1915,  his  other  knee  began  to  be  similarly 
affected,  and  on  distinct  effusion  into  the  joint  being 
detected,  the  case  was  treated  in  the  old  way,  by  rest, 
counter-irritation,  etc.  Early  in  1916  the  patient  came  to 
me  in  great  distress.  I  had  just  read  an  article  by  Dr. 
H.  Gautiez  in  the  Joiirn.  de  med.  et  de  chir.  prat,  of 
October  25th,  1915,  where  it  is  contended  that  in  many 
such  cases  the  real  cause  of  the  trouble  is  weakness  of  the 
muscles  and  tendons  at  the  back  of  the  knee-joint,  and 
that  they  may  be  strengthened  by  flexion  carried  out  by 
the  attachment  of  gradually  increased  weights  to  the  foot, 
etc.  I  gave  the  article  to  the  patient,  who  carried  out  all 
the  instructions.  In  a  very  short  time,  as  the  tlexor 
muscles  and  tendons  were  strengthened  all  the  effusion 
disappeared.  Since  then  the  jiatieut,  who  is  a  very  intelli- 
gent man,  has  gone  on  well.  He  began  by  raising  a  small 
weight  (shot  in  a  bag),  increasing  the  amount  to  3  lb.  or 
4  lb. ;  the  number  of  dailj'  flexions  thus  made  at  intervals 
throughout  the  day  is  about  300. 

Such  cases  will  not  b3  uncommon  among  invalided 
soldiers,  and,  as  the  treatment  is  so  simple  and  can  be 
carried  out  by  the  men  themselves,  I  have  thought  it 
worth  while  to  direct  attention  to  the  fact  that  the  flexor 
muscles  and  their  tendons  can  be  strengthened  by 
gymnastic  exercises  patiently  carried  out. 

Santa  Ursula.  Teneriffe.  GeoBOE  T.  Perez. 
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EPIDEMIC   NEPHRITIS. 

At  a  Tueoting  of  the  Medical  Society  of  Loudon  on 
November  13th,  Lieutenant-Colonel  D'Akcv  Power.  Presi- 
dent, being  in  the  chair,  a  discussion  on  epidemic  noplii-itis 
took  place. 

Etiology  and  Symptoms. 

Captain  Langdon  Brow"\  said  that  acute  nephritis  was 
rare  in  men  of  militarj'  age.  It  was  not  common  apart 
from  the  American  Civil  War,  in  which  14,000  examples  of 
nephritis  occurred,  but  this  number  included  cases  both  of 
acute  and  chronic  nephritis.  In  the  central  army  the 
number  of  cases  rapidly  increased,  the  incidence  rising  for 
twelve  months,  and  reaching  as  high  as  1.5  per  1,000. 
This  was  not  repeated  in  subsequent  years.  In  that  war 
the  military  conditions  were  somewhat  similar  to  those  of 
the  present  war — a  rapid  advance  and  retreat  being  fol- 
lowed by  a  period  of  trench  warfare.  The  units  were 
involved  in  the  same  irregular  aud  patchy  manner.  In 
our  own  army  down  to  the  end  of  June,  1915,  there  were 
1,062  cases.  Few  occurred  before  February  of  that  year. 
They  increased  until  1916,  when  there  was  a  steady  fall. 
The  Belgian  army  had  been  unaffected,  and  the  French 
little  until  July,  1915.  Few  cases  occurred  in  the 
Mediterranean  zone.  A  similar  outbreak  had  appeared 
among  the  German  and  x\ustrian  troops. 

The  cases  on  which  the  paper  was  based  fell  into  two 
groups — one  of  58  studied  at  St.  Bartholomew's  Hospital, 
the  other  of  108  at  the  1st  London  General  Ho<<pital.  Nine 
were  from  the  Mediterranean,  the  remainder  from  France. 
Few  officers  were  included,  numbering  only  five  of  the  \\  hole 
series  and  two  others  in  addition.  The  cases  were  hap- 
hazard in  their  distribution.  Onh'  one  case  had  been  in 
France  for  less  than  one  month.    The  numbers  increased 


for  each  month's  stay  iu  France,  but  fell  again  after  thf' 
seven  months  period  was  reached.  Exposure  could  not  be 
held  to  be  of  etiological  importance,  for  there  were  few- 
cases  during  the  worst  weather,  aud  the  number  iucrcascd 
after  the  spring,  when  the  violent  fluctuations  of  tempera- 
ture were  past.  In  the  South  African  war  there  were 
practically  no  cases  of  nephritis  although  the  range  of 
temperatuic  was  enormous.  The  same  was  true  of  the 
Suvla  Bay  operations  and  of  the  Kusso- Japanese  war.  In 
22  only  of  166  cases  iu  which  this  point  had  been  eluci- 
dated was  tiiere  a  history  of  the  patient  having  been  wet ; 
iu  the  remainder  there  was  no  history  of  exposure.  Cold, 
however,  accentuated  chronic  nephritis.  There  was  no 
evidence  that  the  affection  was  dependent  upon  the  water 
supply  as  had  been  suggested.  The  solder  and  lead  which 
might  contaminate  tinned  foods  had  been  blamed  b}-  some, 
but  this  was  not  a  likely  explanation,  or  the  condition 
would  have  been  present  in  South  Africa  aud  Suvla  Bay 
where  tinned  foods  were  much  emplojed.  The  urinary 
conditions  in  nephritis  of  metallic  origm  were,  moreover,  of 
a  different  character.  By  others,  excess  of  protein  and  a 
deficiency  of  fresh  vegetables  in  the  diet  was  held  re- 
sponsible, but  this  would  not  explain  the  increase  iu  the 
French  army  iu  .Tuly,  1915,  nor  was  there  any  evidence  01 
u  coexistent  iutL>tiual  toxaemia.  Wounded  soldiers  were 
not  especially  liable  to  nephritis. 

It  had  been  suggested  that  the  nephritis  was  a  com- 
plication of  an  epidemic  of  a  suppressed  form  of  scarlet 
fever,  and  the  comparative  freedom  of  the  Indian  troops, 
^vho  are  immune  to  that  infection,  was  cited  iu  evidence, 
as  well  as  the  occurrence  of  sore  throat  at  the  beginning 
of  the  attack.  A  history  of  early  sore  throat  was  obtained 
in  27  per  cent,  of  his  cases,  but  he  regarded  it  as  secondary 
to  the  cough.  There  were  many  points  of  similarity 
between  scarlatinal  nephritis  and  this  form,  but  such  u 
view  would  mean  that  there  were  10,000  cases  of  scarlet 
fever,  all  suppressed  and  all  free  from  desquamation, 
wliich  seemed  impossible.  A  previous  history  of  nephritis 
was  obtained  in  13  only,  so  it  could  hardly  be  due  to 
recrudescence  of  former  nephritis.  Nor  was  antityphoid 
inoculation  the  cause,  for  nephritis  had  not  oceurreHl  in  a 
similar  manner  among  the  troops  at  home  or  in  South 
Africa. 

That  the  coudition  is  due  to  a  specific  infection  wa^T 
suggested  by  the  fever  at  the  onset  and  the  relapses,  the 
spread  to  the  French  troops  four  montlis  after  its  occurrence 
among  the  English,  and  to  the  Mediterranean  area  when 
troops  were  transferred  there  from  I" ranee.  Its  patchy 
distribution  resembled  that  of  cerebro- spinal  fever.  Tho 
results  ot post-mortevi  examinations  pointed  to  an  involve- 
ment of  the  glomeruli  and  tubules  as  in  an  infective 
nephritis.  Examination  of  the  urine,  however,  had 
afforded  little  support  to  this  view,  for  of  21  cases 
examined  bacteriologically  the  urine  was  sterile  in  18. 
\  ai-ious  organisms  had  been  isolated  from  the  throats  of 
affected  patients,  but  no  more  frequently-  or  in  greatei- 
numbers  tljau  among  controls,  and  antibodies  to  these 
organisms  were  not  found  iu  excess  in  the  blood.  Dr. 
Mackenzie  Wallis  had  been  able  to  reproduce  albuminuria 
in  rabljtits  by  inoculating  them  with  the  urine  of  affected 
persons  after  an  incubation  period  of  eight  days,  which 
corresponded  approximately  with  tlie  incubation  period  as 
estimated  clinically'.  His  investigation  suggested  that  the 
infective  agent  was  ultra-microscopic  and  filter-passing. 
A  positive  Wassermanu  reaction  was  obtained  in  18  out  of 
26  cases  examined;  this  might  mean  a  corresponding  in- 
cidence of  syphilis,  or,  on  the  other  hand,  be  due  to  au 
animal  infection  such  as  that  by  a  filter-passing  organism 
was  supposed  to  be. 

Considering  next  the  symptoms  of  the  disease,  he  said 
that  the  incubation  ixjriod  was  between  six  and  fifteen 
days.  Premonitory  sj'mptoms  were  met  with  in  about 
half,  according  to  Captain Abercrombie,  and  were  bronchitic, 
or  febrile  or  abdominal  (pain  and  vomiting).  Oedema  was 
usually  the  first  symptom  noticed  aud  was  present  iu 
97  per  cent,  of  the  cases,  but  generally  lasted  only  a  few 
days  and  was  not  often  considerable.  Earlj-  dyspnoea  was 
noticed  in  76  per  cent.,  starting  usually  at  the  same  time 
as  the  oedema  but  ceasing  sooner.  It  would  appear  from 
estimations  of  the  alveolar  air  that  the  dyspnoea  was  not 
always  due  to  acidosis,  uraemic  or  otherwise,  aud  was 
possibly  explaiiied  by  a  similar  effusion  into  tho  lungs. 
lie  had  not  observed  the  wide  fluctuations  of  the  blopd 
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pressure  describecl  by  Abercvoinbie.  The  commonest 
systolic  pressure  was  140;  there  were  few  patients  with 
a" really  high  pressure,  and  these  were  men  who  had  been 
painters  0° plumbers  in  civil  life.  The  difference  between 
the  systolic  and  diastolic  pressures  was  very  considerable, 
being  about  lOdegi-ees.  The  findings  would  account  for  the 
fact  Uiatcardiachj'pertrophy  and  arterial  changes  were  little 
evident.  The  nrine  was  often  much  increased  in  amount, 
even  in  the  acute  cases.  Red  blood  cells  were  seen  in  it 
in  102  cases  and  white  corpuscles  in  79.  A  flocculent 
reddish-brown  precipitate,  containing  blood  elements,  ^yas 
commonly  met  with.  Casts  were  found  in  the  majority. 
There  were  blood  casts  in  2,  epithelial  in  37,  fatty  in  7, 
granular  in  73,  hyaline  in  58.  Ketinal  change  occurred  in 
18  per  cent,  and  convulsions  in  4  per  cent.,  but  these 
generally  yielded  quickly  to  venesection.  Occasioiial 
symptoms  were  herpes  and  parotitis,  suggestmg  an  in- 
fective origin.  Milkiness  of  the  blood  serum  was  not 
fonnd  in  any  of  the  specimens  withdrawn  for  the  Wasser- 
mann  reaction  except  in  one  fatal  case.  Two  cases  only 
were  fatal ;  in  the  majority  the  patient  felt  well  when  the 
oedema  had  subsided.  The  albuminuria  was  intermittent, 
and  often  relapsed  and  ceased  after  a  period  of  from  four- 
teen weeks  to  five  or  six  months.  Recovery  might  be 
complete  after  a  long  period  of  albuminuria.  He  con- 
sidered that  all  soldiers  who  had  suffered  from  nephritis 
Hhonld  be  regarded  as  unfit  for  foreign  service,  and  if  the 
albnminaria  persisted  for  more  than  four  months  should 
be  discharged.  The  diastase  output  must  have  returned 
to  normal  before  a  cure  could  be  said  to  have  been 
esAablisbed. 

As  treatment  he  recommended  a  low  nitrogenous  diet 
during  the  acute  stages,  but  one  providing  considerable 
Tariety.  The  diet  suggested  contained  43  grams  of 
protein,  285  grams  of  carbohydrate,  and  50  grams  of  fat, 
with  a  total  caloric  value  of  1,815.  When  the  acute  stage 
waa  over  this  might  be  replaced  by  au  ordinary  nitrogenous 
diet,  includiog  mutton  or  fish,  and  might  contain  as  much 
as  95  grams  of  protein,  the  total  caloric  value  being  2,690. 
ills  experience  with  thcocino  had  been  unsatisfactory,  the 
drag  upjpeaxing  to  act  as  a  renal  irritant  as  well  as  a 
dinretic,  and  was  unsuitable  in  acute  cases.  The  same 
was  true  of  diuretin.  It  was  impracticable  to  flush  out 
*  '^yii  in  acute  nephritis,  but  there  was  a  risic  in 

lOj;  the    intake    too    much.    Hot-air  baths  had 
«ieliiiito  i:  :  they  were  only  useful  if  followed  by 

dtareais.  iriatnria  he  found  no    drug   of   certain 
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however,  indicated  chiefly  by  mitoses  in  the  cells;  fatiy 
changes  were  seen  in  some  cells.  Tubular  haemoiiliag(i« 
also  appeared.  The  main  changes  were  found  in  tl  o 
glomeruli.  They  were  enlarged,  and  often  pouted  into 
the  tubules,  their  cell  content  beiug  increased.  The 
glomerular  capillavios  were  dilated,  but  instead  of 
containing  blood  were  tilled  with  endothelial  cells.  De- 
squamation of  the  covering  epithelium  and  proliferation 
also  were  sometimes  present.  There  was  little  evidence  of 
reaction  oi"  the  stroma  or  adhesion  of  the  tufts  to  Bowman's 
capsule.  Leucocyte  inliltratiou  and  degeneration  were  also 
absent.  In  two  cases  total  infarction  of  some  of  the  tufts 
was  found,  due  to  occlusion  of  the  afferent  arterioles  by 
hyaline  thrombi.  Special  examination  of  the  organs  had 
failed  to  give  any  evidence  of  a  bacterial  cause.  Striking 
lung  changes  were  found,  which,  it  was  suggested,  threw  a 
new  light  on  the  etiology;  they  were  found  to  be  acutely 
emphysematous  and  oedematous  and  to  contain  dift'use 
patchy  haemorrhages.  Microscopic  examination  of  the  lungs 
showed  a  peculiar  lesion  of  the  walls  of  the  infundibula. 
and  ends  of  the  bronchioles.  These  were  prominent  and 
were  denuded  of  their  epithelium,  the  surface  being 
covered  by  dense  fibrin  ;  thus  they  had  the  appearance  of 
having  been  cauterized.  The  changes  found  resembled 
those  following  the  inhalation  of  chlorine  or  other  irritant 
gases.  In  the  lungs  from  seven  cases  of  trench  nephritis 
these  changes  were  found,  and  in  three  of  these  the  con- 
dition was  well  marked.  In  six  out  of  the  seven  there  was 
evidence  of  thrombosis  of  the  pulmonary  capillaries  in 
relation  to  the  infundibular  damage.  Numerous  small 
haemorrhages  occurred  in  the  spleen  and  brain  in  two 
cases,  and  were  apparently  embolic  in  origin.  The  ex- 
planation appeared  to  be  that  the  haemorrhages  were  the 
result  of  nuiltiple  embolisms,  and  this  suggested  that  the 
kidney  lesion  was  similarly'  caused,  although  no  thrombi 
had  been  found  in  the  glomeruli.  In  shell-gas  poisoning 
the  lung  condition  was  very  similar,  and  thrombosis  of 
the  pulmonary  capillaries  and  cerebral  haemorrhages  of 
ombolic  origin  also  occurred.  In  one  case  of  gas  poisoning 
the  kidney  contained  thrombi  in  the  glomerular  capillaries; 
in  another  there  were  no  thrombi  tliere,  but  proliferation 
of  the  lining  endothelium  of  the  glomerular  capillaiics  had 
occurred— a  condition  similar  to  that  present  in  the  kidneys 
in  trench  nephritis.  It  was  reasonable  to  suppose  that 
thrombi  had  previously  been  present,  and  that  the  endo- 
thelial proliferation  represented  the  resulting  reaction. 
Although  it  was  not  suggested  that  the  nature  of  the 
irritant  which  caused  nephritis  was  drift  gas  or  shell  gas 
— and  there  was  no  history  of  recent  "gassing"  in  the 
cases — it  seemed  likely  that  the  origin  of  this  form  of 
nephritis  was  to  be  ascribed  to  embolisms  blocking  the 
glomerular  vessels,  and  it  miglit  bo  that  the  source  of  the 
embolisms  was  to  be  found  in  the  lung  lesions,  which 
were  of  the  kind  recognized  as  due  to  un  inhaled  irritant. 

Discussion. 

Mr.  W.  H.  .Ikssop  said  that  of  75  cases  he  had  fonnd 
that  70.7  had  rctinocdoma  witli  the  occurrence  of  plaijuoa 
and  Honuitimos  of  detachment  of  the  retina.  There  vver© 
few  haemorrhages;  56.6  per  cent,  of  the  patients  wero 
between  20  nutl  30  years  oUi.  The  vessels  wore  unaffected. 
and  tlio  blood  presHuro  normal.  All  those  changes  could 
bo  watched  from  time  to  time  and  bo  soon  to  disappear. 
Ho  could  not  but  conclude  that  they  wero  duo  to  toxaemia, 
as  also  was  the  oodonui  elHowhere. 

Dr.  J.  K.  .\ni,KR  said  that  he  had  mot  with  blood  castfit 
on  several  occasionH,  Ho  regarded  tho  diastase  test  as  of 
the  itttiioHt  value.  Jn  acute  nepiiritis  there  was  generally 
a  low  (linHtase  reading.  Jn  800  rcadingH  it  varied  from  iiit 
to  40.  In  tho  njajority  of  cases  a  (liastaso  value  con- 
iiiuti  iiiK'  l>i\v  was  evidence  of  low  rciuil  ellicioiiey.  Of  69 
a  low  (liaHtaHo  value,  31  showed  blood  in  tho 
I  I  >H  no  blood;  o<'cnHionaIly  blood  was  found  with 

a  high  cliastase  reading.  The  ))hthalein  test  was  the  most 
valuable.  To  perform  this  6.6  nig.  of  phthalein  were 
Ml  '    t<d    intramiiHcularly,  and    the   blailder  emptied   one 

i) ;inil  ten  miiiiiteH  laU-r,  and  every  hour  up  to  throe  or 

four  liourH.  The  test  depended  iii)on  the  amount  excreted 
at  the  dilTerent  liourH.  The  amount  eKcrot<>d  during  tho 
hrNt  hour  should  eqinil  tho  total  of  the  amounts  ])asst)d  at 
tho  end  of  (he  sneond  and  third  hours.  It  agreecj  with  thu 
(liaHtntM  rnaelion  in  sliowiug  that  the  ])ermeability  of  thu 
i  renal  cells  wns  markedly  decreasctl  in  nephritiH,  and   it 
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also  indicated  the  advent  of  lu-aemia.  The  diastase 
readings  and  tlio  plitlialein  test  results  Aveie  generally  in 
agreement,  but  there  were  instances  uhen  the  test  was 
more  reliable  than  the  diastase  value.  The  disadvantages 
of  the  diastase  test  were  that  a  twentj'-four  hours 
specimen  was  necessary,  the  readings  were  variable,  much 
time  and  special  apparatus  were  required,  and  the  starch 
had  to  be  made  fresh  every  day.  Its  use  was  somewhat 
restricted  to  laboratory  work.  He  thought  that  both  tests 
should  be  done  in  every  case  to  enable  a  decision  to  be 
arrived  at  as  to  what  should  be  done  with  the  patients. 


THE    ROYAL   SOCIETY. 

November  9tli,  1916. 
Mkthods  of  Kaising  a  Low  Arterial  Pressure. 
Professor  W.  M.  Bayliss,  F.R.S.,  said  that  when  tho 
arterial  pressure  was  low  from  loss  of  blood  it  could  not  be 
brought  back,  e.Kcept  to  a  certain  degree,  by  the  injection 
of  saline  solutions  into  the  veins  in  quantity  equal  to  that 
of  the  blood  lost.  But  if  the  viscosity  of  such  solutions 
were  made  equal  to  that  of  blood,  a  return  to  normal  height 
was  possible.  The  effect  of  saline  injections  containing 
gum  or  gelatine  was  also  much  more  lasting  than  that  of 
simple  saline  solutions.  The  difference  in  this  respect  was 
due  to  the  osujotic  pressure  of  the  colloids  added,  by  which 
loss  of  Avater  by  thckidneysor  to  the  tissues  was  prevented. 
Solutions  containing  gum  did  not  produce  oedema  in 
artificial  perfusion  of  organs.  When  the  fall  of  blood  pres- 
sure was  duo  to  peripheral  vaso-dilatation,  then  gum  or 
gelatine  solutions,  although  more  effective  than  pure  sahne, 
produced  a  mucli  less  permanent  rise  than  in  cases  of  loss 
of  blood.  No  signs  of  heart  failure  could  be  detected,  and 
the  reason  why  increase  of  pressure  initially  produced 
disappeared  again  more  or  less  rapidly  was  still  obscure. 
The  combination  of  a  small  dose  of  bariiuu  chloride  {\  mg. 
per  kilogiam  of  body-weight),  as  recommended  b3-Langley, 
Avith  a  moderate  amount  of  gum  solution,  was  found  to  bo 
the  most  satisfactory  methocl  in  such  cases.  No  diminu- 
tion of  reflex  excitability  resulted.  The  view  that  fall  of 
arterial  pressvuo  produced  peripheral  vaso-constrictiou  by 
■  means  of  nervous  channels,  and  that  rise  of  arterial  pres- 
sure produced  vaso-dilatation,  was  confiimed  by  artificial 
perfusion  of  a  limb. 

The  Phagocyte  in  Cerebro-spinal  ^Iekincutis. 
Dr.  Cresswell  Shearer,  F.R.S.,   and  Dr.  11.  Warren 
Crowe  had,  as  the  result  of  a  number  of  experiments  with 

'  freshly-drawn  spinal  fluid  obtained  from  lumbar  puncture 
of  cerebro-spinal  fever  patients,  in  which  the  leucocytes 
had  been  shown  to  be  alive  (by  trypan  blue  staining  and 
observation  on  the  warm  stage),  obtained  good  evidence 
that  tho  meningococcus  could  be  taken  up  by  human 
leucocytes  in  largo  numbers  and  retained  by  them  for 
.some  considerablo  time  Avithout  undergoing  digestion. 
They  had  succeeded  in  recovering  living  germs  from  the 
leucocytes  of  a  number  of  such  cases.  It  Avas  well  estab- 
lished that  in  the  case  of  freshly  isolated  strains  of  tho 
meningococcus  the  leucocytes  would  not  take  them  up  at 
first;  although  exceptions  to  this  rule  AA'ere  said  to  occur 
(Kolle  and  Wassormann),  the  authors  met  with  none.     In 

.  the  case  of  old  laboratory  cultures,  on  the  other  hand, 
ingestion  on  tho  part  of  the  phagocytes  took  place  Avith 
great  rapidity.  In  a  short  time  the  germs  were  killed  and 
completely  digested  by  the  leucocytes.  This  was  also 
found  to  be  the  case  Avith  the  majority  of  nasal  strains  of 
the  meningococcus  obtained  from  chronic  "  carriers," 
although  there  are  great  individual  differences  in  this 
respect.  It  Avas  shown  experimentally  that  in  the  inter- 
mediate stage  between  the  fresh  spinal  condition  and  the 
nasopharyngeal  state  they  could  be  taken  up  but  not  killed 
by  the  leucocytes.  They  could  be  recovered  from  these 
leucocytes  after  periods  of  tAventj--fouv.  forty-eight,  or  even 
.sixty  hours  and  grown  on  artificial  media.  The  conclusion, 
therefore,  was  that  infection  Avas  by  leucocytic  conveyance. 
This,  it  Avas  suggested,  might  be  the  reason  Avhy  direct 
Infection  Avas  so  uncommon  in  cerebro-spinal  fever.  The 
virulent  organism  Avas  insusceptible  of  being  attacked  by 
the  phagocytes.  The  longer  the  germs  grew  in  the 
''carrier"  throat,  the  more  easily  Avould  they  be  ingested, 
until  a  time  Avas  reached  Avhen,  on  ingestion,  they  Avere 
ilso  destroyed.     Somewhere  between  these  tmo  extremes 


infection  might  produce  tho  disease.  The  organism  Avaa 
sufficiently  Aveakened  to  give  in  to  the  leucocytic  attack, 
but  not  to  lose  its  life.  Should  infection  take  place  at 
this  point  the  leucocytes  avouIcI  pick  up  the"  germs  from 
the  mucous  membrane  of  the  nasophar3-nx,  and  in  tho 
course  of  their  wanderings  would  sometimes  carry  them 
into  the  spinal  canal.  There  the  liberated  organisms 
might  set  uj)  the  disease,  at  the  saiuo  time  reacquiring  tho 
poAver  of  resisting  the  attack  of  tho  leucocytes  in  tho 
presence  of  normal  serum. 


lUliielus. 


RUTHERFORD  MORISON'S  COLLECTED 
CONTRIBUTIONS. 

The  two  volumes  entitled  Surgical  Conlribuiioris^  consist 
of  a  collection  of  Mr.  Morison's  monographs,  his  vicAvs 
expressed  on  various  surgical  subjects  in  the  Medical 
Annual,  and  his  published  remarks  made  at  variouH 
medical  society  meetings ;  their  appearance  in  book  fornr 
is  due  to  pressure  from  his  old  house-surgeons,  ^o  Avhom 
the  work  is  dedicated.  Tho  author  has  brought  his  vieAvs 
up  to  date  by  the  insertion  of  numerous  footnotes  through- 
out the  book,  but  it  is  noticeable  hoAV  successfully  his 
Avritings  have  stood  the  test  of  time,  for  he  has  littlo 
either  to  add,  or  to  retract,  even  from  opinions  published 
twenty  to  thirty  years  ago. 

Among  the  opinions  ho  still  Avarmly  maintains  may  bo 
mentioned — that  pyloroplasty  is  the  best  operation  for  a 
simple  stricture  of  tho  pylorus;  that  in  certain  cases 
closure  of  the  gall  bladder  is  preferable  to  drainage  of  tlu) 
viscus  after  the  calculi  have  been  removed ;  that  primary 
periosteal  sarcoma  is  rare,  and  that  such  new  growths — 
probably  all — commence  in  the  medulla  of  the  bone;  that 
in'tumours  of  tho  stomach  and  intestines,  for  mechanical 
reasons  alone,  it  may  be  justifiable  to  excise  non-localized 
malignant  groAvths;  and  that  the  Avound  of  a  major 
operation  should  bo  alloAved  to  heal  under  a  single 
ihcssing. 

The  range  of  subjects  is  large  and  few  areas  of  the  Avido 
field  of  general  surgery  are  untraversed.  His  large  ex- 
perience in  gastrointestinal,  gynaecological,  genitourinary, 
mammary  disorders,  in  aneurysm,  ruptured  knee  cartilage, 
and  in  bone  and  joint  lesions,  in  tuberculosis  generallj, 
and  in  plastic  surgery,  justly  entitle  his  remarks  to  tlio 
serious  consideration  of  the  reader.  And  his  opinions  havo 
the  backing  of  many  groups  of  his  own  statistics. 

We  are  impressed  with  the  vast  amount  of  original  Avork 
he  has  contributed  towards  tho  solution  of  surgical  pro- 
blems, and  it  is  interesting  to  read  many  views  expiessod 
by  him  far  ahead  of  their  general  adoption  ;  some  of  them 
are  only  now  obtaining  common  acceptance.  He  Avas  the 
first  to  point  out  the  importance,  for  surgical  drainage 
purposes,  of  tho  peritoneal  recess  now  known  as  "  Morison's 
hepato-renal  pouch  "  ;  he  also  pointed  out  the  folly  of  pel 
forming  an  ileo-colostomy  only,  Avhere  a  new  growth  of  thcj 
colon  is  situated  betAveen  the  end  of  the  ileum  and  tho 
point  of  anastomosis,  Avithout  arranging  for  an  escape  from 
the  distended  caecum,  as  the  usually  competent  iieo-caecal 
valve  is  the  cause  of  the  final  bursting  of  the  caecum  from 
tension  gangrene. 

Included  among  operations  and  surgical  measures  ho 
has  introduced  are  the  vertical  incision  for  thoracostomy 
in  an  empyema  ;  a  new  methwl  of  anastomosis  of  the  lower 
l^elvic  colon  after  excision  of  a  portion  of  bowel  for  new 
gfoAvth ;  the  transverse  abdominal  Avail  incisions  for 
exposing  the  liver,  external  bile  passages,  and  the  kidney  ; 
retrograde  catheterization  as  an  aid  to  localizing  tho 
bladder  end  of  the  urethra  in  a  perineal  cystostomy  for 
stricture  of  the  urethra,  with  retention  of  uriue;  excision 
of  the  elbow-joint  and  hip-joint ;  and  the  "  keel  opera- 
tion "  for  radical  cure  of  a  ventral  hernia.  He  Avas  the 
first  surgeon  to  open  the  peritoneal  cavit}'  deliberately  for 
excision  of  a  new  groAvth  of  the  bladder.  The  first 
successful  case  of  omentopexy  Avas  done  by  him ;  tho 
priority  of  suggesting  this  operation  belongs  to  Professor 

'  Surgical  Contributions  from  7881  to  1916.  By  Kutberford  Morison. 
M.B.,  F.R.O.S.Ediii.,  P.R.C'.8.En«.  In  twovolmises.  Bristol:  J.  AVrisQiU 
and  Sons,  Ltd.  London  :  Himpkin,  MarshaU.  Hamilton.  Kent  and  CO., 
Ltd.  Toronto:  The  Macniillau  Co.  of  Canada.  Ltd.  1916.  (Med.  8vo. 
Vol.  i,  pp.  439,  41  ))Iates,  83  figures;  15s.  net.  A'cl.  ii,  pp.  9S5,  18  plates. 
113  flgures;  30s.  net.    42s.  net  ihe  two  volumes.)  ' 
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Taltua.  although  3Ir.  Morison  quite  independently  devised 
the  iuea.suie  to  cure  the  ascites  by  the  formation  of  a  new 
circulation. 

The  author's  teaching  aims  primarily  at  the  attainment 
of  a  thorough  grasp  of  the  principles  in  surgery;  these 
essentials  are  put  in  a  qlear,  helpful  way,  and  their 
appreciation  is  a  distinct  asset  in  war  surgery,  which  is 
apt  to  present  unexpected  problems.  Much  thought  must 
have  been  devoted  to  the  enunciation  and  collection  of 
aphorisms  on  general  surgery,  of  which  lar^e  numbers  are 
given ;  these  are  in  themselves  a  mine  of  epitomized  infor- 
mation. Mr.  Morison  urges  upon  his  students  the  impor- 
tance of  schematically  approaching  any  operation  in  the 
follestidetail,  if  they 'are  not  to  get  into  difficulties  and  if 
imiformly  successful  results  are  to  be  attained.  A  quotation 
which  has  been  aptly  applied  to  Piofessor  3Iorison  in  his 
teaching  and  professional  work  is  "  that  without  fore- 
thought tliere  can  be  no  precision  ";  the  authorship  of  this 
quotation  we  cannot  trace.  He  is  a  well-known  advocate 
of  an  ample  incision  to  enable  the  surgeon  always  to  see 
what  he  is  doing,  for  he  holds  tltat  considerable  danger 
attadies  to  snrgei-y  done  otherwise. 

He  groape  as  many  diseases  as  possible  under  a  common 
heading,  and  he  teacbes  that  in  their  main  points  the 
pathology,  symptoms,  diagnosis,  prognosis,  and  treatment 
in  all  these  groups  are  Uie  same.  Such  groups  include : 
(1)  StriHtire  of  the  common  bile  duct,  pylorus,  and 
urethra ;  i2)  iemion  gangrene  of  the  gall  bladder,  urinary 
Madder,  appendix,  and  caecum;  (3)  sacculi  of  the  gaJl 
Madder,  urinary  bla^lder,  appendix,  and  colon ;  (4)  torsions 
of'  tbe  diflferent  abdominal  viscera.  The  description  and 
SnoabatiTe  dMfprams  of  the  different  situations  in  which  a 
patttfffcrgtpnl  venniform  appendix  may  be  found  arc  cxcep- 
aoaaDy  eood,  as  are  those  relating  to  gall  stones  and 
intestauu  obetmction.  The  book  bristles  with  patho- 
logy, which  enters  largely  into  every  surgical  problem 
dncnsaed. 

A  hoate- surgeon  particularly  will  find  much  valuable 
information  on  the  requisites  for  an  operation,  the  prcpara- 
tioa  of  a  patient,  and  after-treatment,  and  on  the  various 
OompUcations  that  mav  arise. 

The  volamefl  are  well  got  up,  the  paper  and  print  being 
good,  and  Vbe  ^Jne  of  the  book  is  much  enhanced  by  an 
ani]riiB  fadflS  whereby  the  author's  views  on  a  subject  may 
be  speedOy  Moertained.  There  are  a  large  number  of 
diagTBOM  and  tUostrationn,  including  a  photogi-aph  of 
3fr.  Momoo  miritmnded  by  all  his  old  liousc-stirgeons. 
AKfaonrii  tbe  work  in  not  a  stadept's  textbook,  we  venture 
topieact  that  Ht  will  be  widely  read,  and  used  also  as  a 
hoMi  of  rafaceooe  by  both  clinir^Ian  and  pathologist,  be  ho 
student,  ganoralpniietitioD'  tiltant. 

WeconffnttnlMetheMitl.  look  for  farther  wriltcn 

records  of  his  rast  experience. 
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work  jn  physiological  chemistry  in  use.  at  the  University 
of  Chicago.  Professor  Mathews  lias  collected  many  facts 
and  hypotheses  in  his  book,  and  presents  them  to  the 
reader  in  a  style  that  is  at  times  a  little  tedious ;  tlie  text 
would  gain  by  passages  of  lucid  summarization.  Thus  liis 
explanation  of  the  clotting  of  blood  takes  a  whole  page  of 
exposition,  being  itself  preceded  by  over  twenty  pages  of 
preliminary  explanations ;  its  depth  may  be  judged  from 
the  fact  that  he  assumes  the  blood  platelets  to  be  liquid 
crystals  composed  of  protease,  fibrin,  phospholipic, 
thrombin,  calcium,  and  autithrombiii.  Nearly  t\vo  pagfis 
of  the  book  are  taken  up  with  explanations  of  liow  aud 
why  the  brain  and  nervous  system  are  tlie  "master  tissues 
of  the  body  '' — a  matter  which  seems  alien  to  the  study  of 
physiological  chemistry. 

The  book  is  described  as  a  textbook  for  students,  but  the 
opening  words  of  tlie  preface  in  which  the  author  expresses 
the  hope  that  it  '■  may  raise  in  the  minds  of  those  who  read 
it  more  questions  than  it  answers  "  shows  that  its  appeal  is 
not  so  much  to  the  ordinary  student  as  to  those  who  intend 
to  devote  themselves  to  physiology  and  pathology,  or  to 
*:he  physician  who  is  prepared  to  give  special  attention  to 
the  study  of  metabolism.  To  such  persons  its  value  will 
be  greatly  increased  by  the  fact  that  the  author  has 
appended  to  his  chaptei-s  selected  bibliographies  of  the 
subject  with  which  each  deals.  Ho  has  also  supi)lied  an 
excellent  index.  ' 


NOTES   ON  BOOKS. 

That  eminent  surgeon  and  experimentalist  Professor 
G.  W.  Chile  lias  recently  developed  views  as  to  tho 
mechanism  of  life  that  were  expounded  in  a  lecture 
delivered  last  year  iu  America.  A  fairly  full  account  of 
the  doctrines  will  be  fouud  in  the  British  MedicaTj 
Journal  of  October  28th,  1916,  p.  590.  Professor  Crilo 
has  now  published  a  more  detailed  account  of  his 
views,  with  the  facts  and  fancies  upon  which  they 
are  based,  in  book  form.^  Ho  has  also  published  a 
little  book '  in  which  ho  applies  his  ideas  of  the  develop- 
ment and  phylogeny  of  man  to  war  and  peace.  In  theso 
two  volumes  thti  reader  has  tho  opportunity  to  study 
the  evidence  upon  which  the  author  bases  his  far- 
reaching  views  on  the  kinetic  drive  and  the  mechanical  or 
chemical  basis  of  life.  In  place  of  tlio  old-fashioned 
trijxxl  of  life,  he  gives  us  a  flve-lcgged  stool,  with  tho 
brain,  the  adrenals,  the  liver,  the  thyroid,  and  the 
muscles  as  Its  supports.  For  ourselves,  wo  find  tho 
seat  uneasy,  and  perusal  of  the  books  exacting.  Yet 
all  attempts  to  solve  tho  riddle  of  life  are  interesting,  ai^d 
Professor  Crilc's  works  have  all  the  value  attaching  to  tho 
writings  of  a  highly  competent  experimental  physiologist. 

Tho  essential  feature  of  Major  Walter's  Guide  io 
X  liayit,  Klrcf  ro-Thrrajteutics,  and  Radium  Thcrapij '^  \h  that 
tho  author  has  compressed  into  a  few  pages  tho  salient 
facts  and  features  of  electrical  treatment,  radiograpliy,  tho 
action  of  x  rays  on  various  tissues,  and  tho  action  and  uses 
of  radiiun.  Tho  illustrations,  some  original,  many  drawn 
from  various  ))ubllcations,  aro  well  choHcn ;  aud  tho 
amount  of  practical  information,  without  elaboration  of 
detail,  is  Honiowhat  remarkable.  As  an  elementary 
frc'Rlisc,  which  Is  uU  It  professes  to  be,  it  is  altogether 
adniirultjp,  and  should  ho  of  much  uko  to  stutlcnls,  and 
fiHprclally  t"  •'■-■•  "ho  are  comnioncing  a  course  of  In- 
Htnutiiiri  ill  I  (!tH.     No  att<>ni|)t  is  nnulo  to  enter 

hito  fjiilMinii.  \>m  as  to  either  diagnosis  or  ti'cat- 

nirnt,  broad  piint:i|)les  alone  being  dealt  with,  but  little  of 
linporiinvo  Im  !iiiM««'d,  nnd  tlio  whole  Is  put  togethiu' in  a" 
ver\  I'v  understood,  and  Is  well 

urr.i  uuir.h  as  moHt.  lextbookH 

on  )  ''    ■"■I,-    r>i^<  ,  and  appeal  more  to  tho 

(ul\  ,  this  publication  hocmiih  to  fiillll  a  useful 

puii  '  nunitary   introduction    to   the    various 

KubjfciM.  li.  shiuld  iipp«>ft!  especially  to  house-surgoouH, 
t4j  Kt-ni-ral  jnrt.i i( Innfm,  and  those  attending  for  the  first 
Mine    (I  nstructlon  lu  as  rays    aud    radio- 

tbrrapr 
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The  monograph  on  the  Roentgenographic  Diagnosis  of 
Jjcntal  Infection  in  Systemic  Diseases^  by  Dr.  T0U8EY,  of 
New  York,  is  an  elaboration  of  many  articles  published  by 
the  author  during  1916.  The  rr-ray  illustrations  of  teeth 
Bhowing  abscess  formation,  pj'orrhoea,  and  conditions  from 
which  these  are  to  be  differentiated  are  good.  It  is  sug- 
gested that  a  putrescent  mass  in  the  pulp  chamber  of  a 
tooth  may  be  present  for  years  and  be  the  source  of  long- 
persisting  secondary  infection,  and  the  cause  of  such 
diseases  as  gastric  ulcer,  exophthalmic  goitre,  cardiac 
lesions,  and  many  other  conditions  of  which  the  initial 
cause  is  obscure,  and  that  in  all  such  conditions  an  .x-ray 
pxamination  of  the  teeth  may  be  useful. 

.  ^Ito'iitamngraphie  Diagnosis  of  Dental  Infecticni  in  Sygtemic 
Diseases.  By  8.  Tousey,  A.M.,  M.D.  New  York  :  P.  B.  Hoeber.  1916. 
(Fcap.  4to,  pp.  87 ;  illu-itrated.    1.50  dols.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Neocaine-  Sii  rrenine, 
Neocaine-Surrenine,  samples  of  which  have  been  sub- 
mitted to  us  by  the  Anglo-French  Drug  Company,  Limited, 
Gamage  Buildings,  Holborn,  is  a  new  local  anaesthetic 
which  is  intended  to  replace  cocaine,  novocaiue,  etc.,  in 
dental  practice  and  in  all  operations  in  which  these  sub- 
stances have  been  employed.  It  is  a  white  crystalline 
powder,  readily  soluble  in  water,  and  is  stated  to  consist 
of  a  compound  termed  neocaine,  which  is  described  as  a 
synthetic  compound  of  the  "  benzoyl-dimethyl-ethyl 
series,"  together  with  0.2  per  cent,  of  "acid  borate  of 
adrenalin,"  the  latter  being  the  natural  and  not  the 
synthetic  variety.  It  is  claimed  that  neocaine  is  much 
less  toxic  than  cocaine,  and  also  that  the  anaesthesia 
produced  by  it  is  much  more  prolonged,  lasting  from  half 
an  hour  to  an  hour  and  a  half.  ^Jeocaine-surrenine  is 
supplied  in  powder  form  ^in  tubes  containing  twenty  cap- 
sules each  holding  0.050  gram,  and  in  tubes  containing 
5  grams  and  1  oz.  respectively),  and  also  in  ampoules  of 
various  sizes  containing  sterilized  solutions  o.  convenient 
strengths.  Anjpoules  of  isotonic  saline  solution  are  also 
sui}i)lied  for  the  purpose  of  preparing  sterile  solutions  of 
the  powder  as  required. 

Forma-Germkill  Fttmiijators. 
"We  have  recently  received  samples  of  the  Forma-Germkill 
Fumigator,  manufactured  by  the  Central  Citv  Chemical  Co.. 
Chicago,  111.,  U.S.A.  (Loiulou  agent.  Mr.  L.  V^'arner,  1  and  3, 
Jewiii  Crescent,  K.C.),  and  iatenileil  for  fmuigating  sick-rooms, 
schools,  hospitals,  etc.,  with  moist  gaseous  formaldehyde. 
They  consist  of  a  metallic  cup  holding  a  solid  compound  stated 
to  contain  at  least  72  per  cent,  of  real  formaldehyde,  together 
with  a  simple  burner,  burning  solid  fuel,  bv  which  the  va[)oriza- 
tion  is  effected,  the  two  being  sealed  together  in  such  a  manner 
as  to  be  airtight,  while  at  the  same  time  the  fumigator  is  very 
easily  opened.  When  used  according  to  the  directions  supplied 
we  find  that  the  fumigators  yield  a  steady  stream  of  gaseous 
formaldehyde  together  with  amply  sutlicient  water  vapour  to 
ensme  that  the  disinfectant  will  exert  its  full  germicidal 
activity  ;  at  the  same  time,  there  appears  to  be  no  danger  of  hre 
if  the  precautions  directed  are  taken.  The  fumif^ators  are 
supplied  in  various  sizes,  the  smallest  containing  1  oz.  of  the 
solid  formaldehyde  mixture,  and  being  stated  to  be  sufficient 
for  the  disinfection  of  1,000  cubic  feet  of  space. 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  last  meeting  of  the  committee,  held  on  Tuesday, 
November  14th,  thirty-tive  cases  were  considered,  and 
i£303  voted  to  twenty- nine  of  the  applicants.  The  following 
is  a  simimary  of  some  of  the  cases  relieved: 

Daughter,  aged  54,  of  M.R.C.S.Eng.  who  practised  at  Had- 
leigh.  Applicant  was  a  governess  for  thirty-three  years,  but, 
owing  to  a  breakdown  in  health,  had  to  discbntiuue'the  work. 
Income,  £18  from  dividends  and£21  pension  from  another  society, 
and  earns  a  little  by  needlework.  Owing  to  high  price  of  food 
unable  to  manage  at  present.  Voted  £2  last  month,  and  referred 
to  the  Guild.    Voted  £12  in  twelve  instalments. 

M.li.C.S.Eng.,  aged  47,  married,  who  practised  at  Birming- 
ham, suffering  from  disseminated  sclerosis.  Until  recently 
was  able  to  earn  a  bare  living  by  acting  as  ship  surgeon,  but 
now  too  ill  to  undertake  work  of  any  kind.  One  son,  aged  9, 
and  wants  help  towards  his  education.  Voted  £18  in  twelve 
instalments. 

Widow,  aged  63,  of  M.R.C.S.Eng.  who  practised  in  Suffolk 
and  Cambridge  and  died  in  1904.  Left  quite  unprovided  for, 
and  until  recently  earned  a  bars  income  by  acting  as  nurse 
companion.  -About  four  months  ago  became  ill,  and  is  now 
suffering  from  paralysis,  and  the  small  amount  of  monev  saved 
is  almost  exhausted.    Voted  £2,  and  referred  to  the  Guild. 

Widow,  aged  70,  of  L.R.C.P.Edin.  who  practised  at  Cardiff 
and  died  in  1906.  Was  left  totally  unprovided  for,  and  is  now 
a  chronic  invalid.    Only  income    two    pensions    from   other 


societies  of  £54.  Two  children  married,  and  unable  to  help. 
Relieved  eleven  times,  £82  10s.   Voted  £6  in  twelve  instalments. 

Widow,  aged  79,  of  L.S.A.Lond.  who  practised  in  Suffolk  and 
died  in  1878.  Left  unprovided  for  with  a  large  family,  none 
able  to  help.  One  daughter  assists  in  the  home.  Only  income 
a  pensiou  of  £30  from  Epsom  College.  Relieved  four  times, 
£22.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  83,  of  M.R.C.S.Eng.  who  practised  at  Newton 
Abbot  and  died  in  1839.  Was  a  governess  for  many  years. 
Income  from  two  annuities  £70.  Was  an  annuitant  of  the 
Fund  for  many  years,  but  this  was  discontinued.  Relieved  last 
year,  £M  in  four  instalments.     Voted  £8  in  two  instalments. 

Daughter,  aged  66,  of  M.D.Edin.  who  practised  at  Spalding 
and  died  in  1896.  Applicant  was  left  with  iusutticient  means, 
and  is  now  too  old  to  get  emplovment.  Only  income  £34  per 
annum.    Relieved  once,  £12.    Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  M.D.Glas.  who  practised  in  Perthshire 
and  died  in  1907.  Was  left  unprovided  for,  and  is  now  prac- 
tically blind.  Son  who  used  to  help  to  keep  the  home  now  in 
tiie  army.  Two  other  sons  married,  and  unable  to  help. 
Relieved  twice,  £12.  Glasgow  Branch  of  the  Guild  strongly 
recommend  this  case.     Voted  £10. 

Widow,  agel  79,  of  M.D.Lond.  who  practised  in  Wimpole 
Street  and  died  in  1895.  Applicant  was  left  with  verv  slender 
meang,  total  only  £44.  Suffers  from  rheumatic  gout.  "Relieved 
nine  times,  £55.    Voted  £10  in  two  instalments. 

(To  he  continued.) 


DISABLED    SAILORS    AND    SOLDIERS. 

Scheme  of  the  Bikminqham  Pensions  Committee. 
What  is,  we  believe,  the  first  scheme  of  a  local  pensions 
committee  for  the  care  and  training  of  disabled  soldiers 
has  been  sent  in,  adopted  by  the  Birmingham  Local 
Pensions  Committee,  and  transmitted  to  the  Central 
Statutory  War  Pensions  Comnuttee.  It  was  adopted  at 
a  meeting  presided  over  by  the  Lord  Mayor,  Mr.  Nevillo 
Chamberlain,  nu  November  14th. 

A  register  of  all  disabled  sailors  and  soldiers  in  the  city 
has  been  compiled  and  will  be  maintained.  The  scheme 
assumes  that  arrangements  for  domiciliary  treatment  of 
all  insured  men  will  be  made  under  the  Insurance  Act, 
aud  that  uni  isured  sailors  and  soldiers  will  have  equal 
riglits  with  msured  men  for  domiciliary  treatment,  medi- 
cines, and  appliances.  It  recognizes  that  in  certain  cases 
ordinary  treatment  must  be  supplemented  by  specialist 
consultations,  or  special  treatment,  and  that  this  may 
involve  arrangements  to  provide  institutional  treatment. 
This  is  the  crux  of  the  situation  for  the  moment.  The  Bir- 
mingham scheme  proposes  to  arrange  with  certain  institu- 
tions in  Birmingham  to  receive  and  treat  as  out-  or  in- 
patients disabled  soldiers  sent  by  the  Local  Pensions  Com- 
mittee. It  proposes  to  make  such  arrangements  with  the 
General  Hospital,  the  Queen's  Hospital,  the  Koyal  Ortho- 
paedic,the  Eye,  Ear  and  Throat,  Skin  and  Lock,  and  Dental 
Hospitals  in  Birmingham,  The  War  Office  has  arranged 
that  discharged  men  who  have  undergone  amputation 
shall  attend  as  out-patients  for  further  treatment  at  the 
1st  Southern  General  Hospital  and  the  Dudley  Boad 
Military  Hospital.  It  is  believed  that  St.  Dunstan's  Home 
at  Regent's  Park  is  at  present  in  a  position  to  deal  with  all 
cases  of  blindness,  and  that  cases  of  partial  blindness 
should  be  sent  for  treatment  to  a  local  eye  hospital.  It  is 
hoped  to  make  arrangements  with  the  Education  Com- 
mittee and  the  institution  at  Edgbaston  for  teaching  lip 
reading  or  some  other  mode  of  communication  to  cases  of 
deafness.  It  is  pointed  out  that  it  is  the  duty  of  the 
City  Council  to  provide  for  the  treatment  of  cases  of 
tuberculosis. 

The  difficulty  of  equipping  and  training  a  disabled  man 
to  earn  his  own  living  so  that  he  shall  not  be  left  to  become 
a  burden  to  the  community  aud  possibly  to  himself  is 
recognized,  but  it  is  said,  that  local  experience  shows  that 
a  good  proportion  of  discharged  men  have  returned  to 
their  former  occupations,  or  obtained  other  employment 
without  resorting  either  to  the  Citizens'  Committee  or  the 
Labour  Exchange ;  it  is  as.sumed  that  as  time  goes  on  and 
the  number  grows  some  among  them  will  be  unable  to  find 
employment  by  reason  of  physical  injury  or  disease.  For 
the  training  of  such  men  technical  schools  in  the  city 
could  be  utilized,  and  there  is  reason  to  believe  that 
arrangements  could  be  made  with  many  workshops  to 
secure  training ;  it  is  therefore  proposed  to  make  arrange- 
ments both  with  the  Education  Committee  and  with 
employers  in  various  industries  to  afford  opportunities  of 
practical  workshop  training.    It  is  the  duty  of  the  Labour 
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Bxcbange  to  report  each  week  to  the  Local  Pensions  Com- 
mittee ^rticalars  of  discharged  men  who  have  been  placed 
in  employment,  and  also  of  men  who,  within  a  fortnight  of 
the  date  of  their  registration  with  the  Exchange,  hava  not 
been  found  employment.  The  committee  has  informed 
the  Labour  Exchange  that  it  is  now  ready  to  receive 
information  on  these  heads.  Altogether  1,556  cases  for 
treatment  have  been  reported  to  the  committee,  and  in 
the  third  quarter  of  the  year  273  applications  for  training 
and  employment  were  received. 

We  are  glad  to  see  that  the  Birmingham  committee  has 
taken  a  definite  line  with  regard  to  soldiers  suffering  from 
some  permanent  disability,  such  as  pai-alysis,  which  makes 
ibem  bedridden  or  at  least  reduces  them  to  a  condition 
'oC  belplessoesf)  requiring  constant  attendance.  The  Central 
StatDtory  War  Pensions  Committee  appears  at  first  to 
have  thought  that  such  cases  might  be  disposed  of  by 
asking  the  ordinary  civil  general  hospitals  each  to  take  a 
few,  and  approached  the  hospitals  accordingly.  Such  a 
proposal  ought  not,  we  think,  to  be  entertained,  for  its 
acceptance  would  mean  the  exclusion  of  ordinaiy  civil 
patients  for  whom  the  hospitals  primarily  exist.  The  Star 
and  Garter  Home  at  Richmond  has  beeu  established  under 
tlie  aaspices  of  the  Red  Cro.s8  Society  for  helpless  cases, 
bat  apart  from  the  fact  that  its  accommodation  is  limited, 
it  woold  be  undesirable  and  contrary  to  the  wishes  of  the 
men  tbemseWes  to  assemble  all  such  cases  in  one  home  or 
hosfiiai,  which  must  be  situated  at  a  distance  from  the 
leliUives  and  friends  of  many  of  them.  The  Birmingham 
ciOMinittcio  accordingly  suggests  that  it  may  shortly 
berome  necessary  to  provide  a  local  home,  and  asks  the 
district  committees  to  furnish  particulars  of  cases  suitable 
for  admission.  The  way  in  which  such  a  home  should  be 
prorided  and  maintained  is  not  discussed  by  "the  com- 
mittee, but  it  is  clear  that  the  obligation  to  care  for  such 
men  falls  primarily  npon  the  State.  This  has  beeu  recog- 
nised by  the  Government,  altliough  there  seemed  to  be  a 
disposition  to  think  that  the  State  pensions  or  allowances 
■boold  be  supplemented  oat  of  voluntary  funds  placed  at 
Ibe  rtispossf  of  the  central  or  local  pensions  committees. 

The  Binnfa^uun  committee  recognizes  that  every  dis- 
abled maa  abmild  be  in  a  position  to  obtain  the  medical 
sssietanee  end  treatment  tliat  he  requires,  that  if  training 
is  needed  the  treatment  and  training  should  proceed  to- 
flstber,  aad  that  in  many  cases  the  treatment  will  have  to 
00  of  a  special  cliaracter.  The  decision  as  to  the  kind  of 
tgeataneot  and  training  whicli  will  bo  most  beneficial  is  a 
medical  qoestion,  as  is  also  the  Hclcction  of  cases  suitable 
for  admission  to  homes  for  permanently  liclpless  soldiers ; 
ia  bolli  csaes  medl<al  knowledge  is  necessary,  and  in 
eosBiag  to  dedafams  00  these  matters  local  pensions  com- 
mittees sbonld  lm?e  the  assistence  of  medical  members. 

ia  the  origiaal  seber""  •>-'>•>' ^H1  under  the  Act  the 

mistake  was  made  of  ill  local  pensions  com- 

■iillises  to  eoatain  a  wi.j. —  1 — ...  ut,  and  it  was  ewn  said 
that  the  looal  peoeioos  committees  had  no  medical  f nuo- 
tioasw  This  showed  an  imperfect  understanding  of  what 
ttie  duties  of  these  committees  would  be,  and  the  defect  is, 
we  bopSL  am  tho  way  to  be  remedkxl.  The  sooner  the 
Mmedv  is  applied  the  better,  ami  it  mav  be  Kti<^'^'r>sbed 
thai  iMmaMor  is  oae  in  which  it  in  denirahlo  that  tho 
ppofssrfmi  sbonld  take  action  locally. 

Tbo  dinunloi)  'u:«  on  tho  M^oond  Heading 

of  tbeBoatdof  i  •  ■. >n  Nov«'mber  ZUi  did  not 

throw  moeb  now  light  uii  tho  problem. 

Mr.  MajrsM  Ft»lt«r.  r»rH»m*nt«ry  Krcrctary  to  thr  \AH:n,\ 
Clovcmmeat  l<<i»r«l,  who  moved  th«  mcoikI  rtntlm^,  mhI  Uml 
Willi*  llWtivltl  lwv«  bMrti  CNMiy  U»  liave  Mlal^liMhcd  tuu  icHrn 

a  a  slBgli  BSUslOM  body.  11  would  bs  difltcult  now.  (.•■    itui 
f  maahsa  a  loisJ  of  2,&00.  the  nombsr  of  wMown  wim  /(.ooo 
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tb«  ohi«<Tt4  of  th«  |irrntiot«ni  of  tho  I»M1,  fonniiMy  moved  IN 


rejection.  He  did  not  consider  it  necessary  to  suspend  all  the 
important  functions  of  the  Statutory  Committee  and  introduce 
a  new  executive  authoritj'.  It  would  be  necessary  to  establish 
credit  banks  for  soldiers,  to  build  up  lost  credit  aud  re-establish 
good-will,  aud  he  feared  that  the  Peiisious  Minister  could  nob 
take  that  task  up.  Major  H.  Terrell,  who  seconded,  urged  that 
the  Government  should  tear  up  the  Royal  Warrants  and 
establish  a  system  under  which  there  would  be  no  delay 
between  the  time  when  the  rate  applicable  to  a  particular  man 
was  fixed  and  the  day  when  he  got  his  money.  Sir  C.  Flenry 
protested  against  the  slight  put  upon  the  Statutory  Committee, 
but  Mr.  Percy  Harris  pointed  out  that  it  would  continue  to 
exercise  one  most  important  and  vital  duty,  that  of  the  care  of 
disabled  men. 

The  Financial  Secretary  to  the  War  Office  defended  the  bill 
on  the  ground  that  simplification  and  uniiication  wei'e  needed, 
and  could  not  be  carried  out  by  the  War  Office,  which  did  not 
possess  the  necessary  local  machinery.  After  a  number  of 
other  members  had  criticized  the  bill,  the  Minister  of  Pensions, 
Mr.  A.  Henderson,  said  that  the  existing  warrants  must  be  re- 
placed by  a  system  which  would  act.  not  only  more  promptly, 
but  moi'e  fairly  and  even  more  generously.  Before  the  war  was 
over  he  believed  that  if  ihe  matter  were  put  on  a  proper  basis, 
ten  or  fifteen,  or  even  twenty  millions  a  year  would  be  required 
for  disability  pensions  alone.  If  it  had  been  possible  to  start 
with  a  clear  fl3ld,  a  different  course  might  have  been  taken, but 
Parliament  had  been  two  years  late  in  laying  its  plans.  He  was 
in  favour  of  flat-rate  pensions,  and  tliought  it  would  be  possible, 
in  the  case  of  men  disabled,  or  whose  disability  or  illness  had 
been  aggravated  by  war  service,  to  devise  a  plan  by  which,  if 
the  soldier's  1  ay  and  separation  allowance  were  not  continued 
in  the  present  form,  recuperating  grants  might  be  made  for  a 
period  not  exceeding  twelve  months,  at  the  end  of  which  period 
a  man  could  be  put  on  a  pension.  If  a  man  had  the  germs  of 
disease  when  he  enlisted,  he  was  nevertheless  able  to  perform 
his  duties  as  a  producer  and  citizen,  and  the  titate  liad  an 
obligation  to  such  a  man. 

Sir  Henry  Craik  withdrew  his  amendment,  and  the  bill  wa?< 
read  a  second  time  without  a  division. 

Trainbif}  and  Notification. 
In  the  discussion  which  preceded  the  first  reading  of  the 
Board  of  Pensions  Bill  Mr.  Hogge  said  that  he  believed 
the  right  thing  to  do  was  for  the  War  Otiice  to  retain  under 
military  discipline  all  men  until  they  were  fit,  or  as  fit  as 
possible,  to  be  restored  to  civil  life.  Mr.  Henderson  said  that 
no  decision  had  yet  been  reached  by  the  \\  ar  DIfice  on  that 
point;  what  was  contemplated  was  that  training  might  be 
begun  while  the  later  stages  of  the  cure  were  being  effected, 
but  he  did  not  think  there  was  any  intention  of  carrying  the 
training  to  the  extent  it  might  be  carried  if  the  work  was  taken 
up  by  the  War  Oflfiqe  or  left  to  be  carried  out  by  the  Statutory 
Committee  or  any  other  authority.  It  was  a  sort  of  intro- 
ductory stage.  In  a  written  reply  to  another  question,  Mr. 
Forster  said  that  information  as  to  soldiers  about  to  bo  ilis- 
charged  from  military  hospitals  was  given  to  local  committcf-^ 
and  should  reach  them  fourteen  days  or  more  before  the  mar. 
discharge. 


COMPULSOKY  NOTIFICATION    OF   VENEREAL 

DISEASES    AT  THK   PRESKNT  TIME. 

A  VKRY  strong  committee  of  tho  British  Medical  Associa- 
tion, consisting  of  all  tho  chairmen  of  Standing  Com- 
mittcos,  with  tho  Chairman  of  Council  in  the  chair, 
considered  this  question,  and  has  authorized  tho  following 
statement  for  publication. 

Tho  Committee  of  Chairmen  of  tho  Standing  Com- 
mittees of  tho  IJritish  Medical  As.sociation,  after  very 
careful  consideration,  has  unanimously  arrived  at  tho 
conclusion  that  any  syHt^'in  of  compulsory  notificaliou 
of  vener(-ul  diHcasos  a  iiie  present  time  would  en- 
tirely fail  to  obtain  the  results  desired,  for  the  following 
reasons : 

(1)  That  it  would  lead  to  concealment;   and 

(2)  That   oven    if   a    publico    authority    wore    notified 

that  any  particular  jmtsoii  was  sufToring  from 
one  of  tlioHO  diseaRCH,  no  elTcctivo  measures 
coiilil,  in  tho  largo  majority  of  casoH,  bo  taken 
for  trc'atment. 

The  Committeo  considers  that  tho  time  for  any  siioli 
piocduro  luiH  not  yet  arrived,  and  that  before  con- 
sidering how  it  might  bo  carried  into  <:ik!ct  it  will  be 
newHsary  to  pruvido  fa«:iliti(!H  for  free  tnuvtmcnt  ill 
ac'!ordan<v)  with  tho  Hchenio  H(!t  out  ill  tho  circular 
!•  •  fi»'d  by  tho  liCMuil  (loverninont  lloiiid,  and  also  to 
I'  vent  anii«;t<'<l  perHons  while  in  iin  inlrctioliH  state  from 
,i  ..iiiiH;  to  tincpialilitui  and  incoiiipetcnt  persons  for 
I  111,  by  rendering  any  siuili  troaliiient,  or  tho 
:ij!\ I  1 1  I'liirnt  or  «ta]<)  of  quack  rciuc<lieH,  nn  offoiioo 
ngainnt  the  Inw. 
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FRESH  LIGHT  ON  TRENCH 
NEPHRITIS. 

In  a  paper  published  last  January  *  Sir  John  Rose 
Bradford  gave  the  results  of  a  study  of  the  special 
case  sheets  of  1,455  cases  of  trench  nephritis  under 
treatment  at  various  periods  in  the  base  hospitals  of 
tlie   British   Expeditionary   Force   in   France.       The 
disease  was,  he  said,  characterized  by  five  features : 
The  rapid  subsidence  of  well   marked  renal  dropsy, 
the  frequent  presence  of  bronchitis  and  dyspnoea,  the 
severity   and   suddenness   of    the    onset   of    uraemic 
manifestations    such   as    epileptiform    seizures,    the 
rapidity    with    which     inflammatory     complications 
occurred,  and  the  low  mortality,  which  had  not  ex- 
ceeded three  or  four  per  1,000.     In  a  discussion  held 
at  the  Royal  Society  of  Medicine  in  February,^  Dr. 
Langdon  Brown  said  that  usually  oedema  was  the 
first   symptom,   often   accompanied   by   shortness   of 
breath,  that  bronchitis  was  common,  and  that  a  fair 
proportion  of  patients  had  complained  of  sore  throat. 
He    recalled   the    facts   that   over    14,000  cases   had 
occurred  during  the  American  Civil  War,  the  incidence 
of  the  disease  being  specially  great  in  the  course  of 
one  year  (March,    1S62,  to   March,    1863),  and   that 
the   epidemic   did   not   recur   in   later   years   of    the 
war.     Dr.  F.  W.   Andrewes,  who  had  only  been  able 
to   examine  cases    in    a    later   stage,   found   typical 
evidence  of  acute   nephritis,    the  specimens  showing 
in  the  glomeruli   proliferation   of   the   epithelium  of 
the    capsule,   and   in   the   tubules   degeneration   and 
desqtiamation   of    tlio   epithelium.      Tliero   was   also 
some    cellular   infiltration   in   the   interstitial   tissue. 
Tlio  condition,  he  said,  was  comparable  in  all  respects 
with  the  acute  glomerular  nephritis  of  scarlet  fever. 
Dr.    R.   G.    Abercrombie,   from    an    examination   of 
500   cases   in   the    acute    phase,   concluded   that   in 
about    half   of   them    there   were   premonitory   sym- 
ptoms which  in  order  of  frequency  were   bronchitis, 
febrile  symptoms,  and  abdominal  pains  and  vomiting. 
In  a  highly  complex   organ  such    as    the   kidney, 
alterations  which   have  been  initiated  by  any  process 
producing    acute    damage    tend    to    progress,    until 
finally  the  appearances  present  little  that  is  charac- 
teristic  of   the  commencement   of  the   disorder.     In 
order  to  grasp  the  fundamental  lesion,  it  is  necessaiy 
to  examine  acute  cases  at  the  earliest  period.     This 
has  now  been  done  by  Lieutenant   J.    Shaw  Dunn, 
working  in  conjunction  with  Captain  McNee,  on  the 
kidneys  of  an  extensive  series  of  acute  cases  of  trench 
nephritis  seen  in  the  casualty  clearing  station  zone. 
A    report    of    this    investigation   will    be    found    at 
page  724.     That  material  was  secured  from  cases  in 
a  very  early  stage  of  the  disease  is  shown  not  only  by 
the  clinical  histories,  but  by  the  nature  of  the  lesion. 
The  constant  and  outstanding  pathological  feature  in 
these  cases  has  been  the  plugging  of  the  glomerular 
capillaries  with   masses  of  cells,  apparently  of  endo- 
thelial origin,  so  that  the  tufts  were  greatly  swollen 
and  their  vessels  rendered  practically  impervious  to 
the   blood   stream.      Tubular  changes,  on   the  other 

*  Quarterly  Journal  of  Medicine,  vol.  ix.  No.  34  ;  BBlTisn  3Ikdic  al 
JoxJKNAL.  1916,  vol.  i,  p.  351. 
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hand,  were  inconstant,  and  when  present  were  mainly 
reactive,  as  shown  by  the  occuri-ence  of  mitoses  in  the 
epithelial  cells.  Thus  there  is  good  reason  for 
agreeing  wnth  the  opinion  expressed  that  the  con- 
dition, so  far  as  the  kidneys  are  concerned,  is 
essentially  a  particular  type  of  glomerulo-nephritig- 
(intracapillary  capsulo-nephritis).  The  general 
absence  in  the  acute  cases  of  such  phenomena  as 
leucocyte  accumulations  and  proliferation  of  the 
stroma  or  the  Uning  epitheUuni  of  the  glomeruli, 
points  to  the  conclusion  that  these  conditions,  when 
present,  are  of  the  nature  of  secondary  changes. 

Remarkable  lesions  have  been  observed  in  other 
organs,  especially  the  lungs  and  brain,  and  as  the 
result  of  extremely  searching  histological  investiga- 
tions, the  view  is  advanced  that  these  changes  afford 
a  clue  to  the  causation  of  trench  nephritis.  The^ 
lungs  were  examined  in  seven  cases,  and  in  three  of 
these  acute  lesions  were  observed  indistinguishable 
from  those  produced  by  the  inhalation  of  irritating 
gases,  such  as  chloi-ine  or  shell-gas ;  in  the  other  four 
the  changes  were  similar  though  less  marked.  The 
lesions  consisted  in  total  destruction  of  the  epithelial 
hning  of  the  terminal  bronchioles  and  infundibula, 
with  the  depositii  n  of  fibrinous  exudate  on  the 
denuded  surfaces ;  there  was  often  a  superadded  in- 
flammatory reaction  in  the  form  of  collections  ol 
polymorphs  and  lymphocytes.  In  the  adjacent  pul- 
monary capillaries  hyaline  thrombi  were  found  in  sis 
out  of  the  seven  cases.  The  probability  that  a  close 
connexion  existed  between  these  pulmonary  thrombi 
and  the  glomerular  changes  in  the  kidney  was  estab- 
lished by  the  examination  of  peculiar  punctiform 
haemorrhages  in  the  brains  of  certain  of  the 
cases  of  nephritis  and  by  the  conditions  found  in 
the  kidneys  and  brains  of  men  who  had  died 
from  gas  poisoning.  The  punctiform  cerebral  haemor- 
rhages in  cases  of  both  types  were  shown  by  serial 
sections  to  be  due  to  hyaline  plugs  in  the  capillaries. 
In  many  of  the  haemorrhagic  areas,  however,  the 
vascular  plugs  could  not  be  found,  and  it  is  surmised 
that  they  may  be  extruded  along  with  the  red  blood 
corpuscles.  In  tiie  nephritic  kidneys  hyaline  plugs 
were  only  rarely  found  in  the  glomerular  vessels  ;  but 
here  the  links  in  the  chain  are  supplied  by  the 
appearances  in  two  cases  of  acute  poisoning  by 
shell-gas  which  came  to  examination.  Both  showed 
the  typical  lung  changes  already  mentioned,  but, 
while  the  kidneys  of  the  one  presented  hyaline  plugs 
in  the  glomerular  capillaries,  those  of  the  other 
showed  instead  some  proliferation  of  the  vascular 
endothelium  in  the  tufts.  Accordingly  it  is  suggested 
that  the  proliferation  of  glomerular  endothelium  in 
trench  nephritis  represents  the  local  cellular  reaction 
set  up  by  similar  hyaline  plugs,  which  are  then  prob- 
ably disposed  of  by  phagocytosis.  This  novel  view  of 
the  kidney  lesion  as  being  in  the  first  instance  purely 
mechanical  certainly  ali'ords  an  explanation  of  the 
extremely  local  and  uniform  character  of  the  early 
change.  Further,  Lieutenant  Dunn's  statement  that 
brain  haemorrhages  precisely  similar  to  those  recorded 
had  been  pi-oduced  experimentally  by  non-toxic  emboli 
is  specially  suggestive  in  this  connexion,  and  seems  to 
prove  that  the  view  that  such  vascular  lesions  must 
necessarily  be  toxic  in  origin  is  not  tenable.  The 
pulmonary  changes  are  most  significant  in  relation  to 
the  dyspnoea  which  is  so  prominent  a  feature  of  this 
type  of  nephritis  and  the  bronchitis  which  so  com- 
monly attends  it.  According  to  the  theory  now 
propounded,  the  sequence  of  events  would  be  as 
follows :  Some  irritant  is  inhaled ;  it  causes  acute 
damage  to  the  terminal  bronchioles  and  infundibula, 
which  is  accompanied  by  throral^sis  in  the  pulmonmv 
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•apillai-ies.  Thence  the  thrombi  are  transported  as 
emboli  to  the  capillaries  of  various  organs,  where  they 
cause  characteristic  lesions  in  certain  situations.  In 
the  brain  they  give  rise  to  minute  haemorrhages.  In 
the  kidney  the  emboli  lodge  in  the  glomerular  vessels, 
cause  reactive  proliferation  of  the  endothelium  and 
so  occlusion ;  the  glomeruli,  being  thus  deprived  of 
blood,  are  thrown  out  of  action  and  the  symptoms  of 
sepbritis  follow.  It  is,  of  course,  clear  that  these 
suggestions  are  advanced  with  reserve,  since  it  is 
acknowledged  that  the  cases  of  nephritis  gave  no 
historj-  of  recent  "  gassing  " ;  thus,  since  the  nature 
©f  the  inhaled  irritant  is  so  far  undetermined,  the 
primary  character  of  the  lung  lesions  in  point  of  time 
remains  more  or  less  conjectural. 

Hitherto  no  parasite  has  been  discovered,  although 
in  the  discussion  last  February  Dr.  Mackenzie  Wallis 
stated  that  he  had  found  that  the  injection  of  filtered 
urine  from  trench  nephritis  into  rabbits  and  monkeys 
caused  a  severe  illness  after  eight  days,  but  that 
urine  which  had  been  heated  to  55°  C.  produced  no 
illness.  These  results  were  held  to  suggest  that  an 
ultra  microscopic  filter-passing  virus  might  be  present. 
Meanwhile  the  theory  put  forward  by  Lieutenant 
Dunn,  which  is,  as  we  understand  it,  that  the 
primary  lesion  is  in  the  lungs,  merits  the  closest 
consideration,  and  would  not  necessarily  be  put  out 
of  court  by  the  discovery  of  an  infective  agent.  The 
observations  constitute  a  most  important  contribution 
to  morbid  histology,  and  reflect  great  credit  both 
upon  the  observer  and  the  temporary  labora  ory  in 
which  the  work  has  been  done.  They  form  an 
important  contribution  to  the  solution  of  the  problem, 
sod  we  hope  that  the  inquiry  will  be  continued,  that 
H  will  embrace  all  aspects  of  the  acute  cases,  and  that 
it  will  include  tlie  study  of  the  chemical  questions 
which  arise. 


FOOD  CONTROL. 

The  decision  of  the  Board  of  Trade,  announced  by 
Mr.  Rnnciman  on  November  13th,  to  appoint  a 
Food  Controller,  has  naturally  excited  a  great  deal 
oC  public  interest,  and  more  has  been  read  into 
ibe  ftDOOonoement  than  it  actually  contained.  Tiie 
Ordeni  so  far  made  by  the  Ik>ard  of  Trade  under  the 
Dtkoee  of  the  BetJm  Regulations  apply  to  milk, 
floor,  ftod  poUtoee.  The  price  of  milk  nuist  not  bo 
rmiaed  abora  tbftfe  ptad  at  November  15th,  1916,  and 
the  price  oiav  not  exceed  by  more  than  a  spocilied 
■OMNUit — in  the  caaa  of  retail  milk  2d.  a  quart— the 
priee  in  the  eorretponding  month  before  the  war. 
The  order  m  to  potatoes  rec^uires  a  return  of  potato 
r*--ks.  Tba  order  which  will  have  nmst  oflect  in 
(ifloanoa  on  our  daily  diet  is  that  which  douls 
Willi  floor.  It  afTorda  an  inHtancc  of  how  un  ugitution, 
tmtoaeeaafol  in  peaoe  time,  may  huccco<1  in  its  object 
tuidar  ibe  atreas  of  war  conditions.  Tito  severe 
raiirieMon  of  thi*  boors  durinf(  v,\t\c\\  alcoholic  liquors 
tomy  be  tt'  'he  introduction  of  "  Hununur  timo," 

or  daytigr  ;«.  m  it  has  l)o<m  called,  are  otiier 

Waoph§,  The  regulation  prohibitn  for  the  futiiro 
tM  prodooUon  of  any  flour  except  such  as  would 
bave  baeo  called  a  few  yean*  ago,  when  there  was 
a  r.tit\*u\tfrn.\t\n  nt/it .iLidii  (i,v  itu  ^nhipi ini)  "standard 
f 

■i>.iiii.iji08  of  the 
t  I  Hotir  cotitaining 

"if.ri  «>i    L'«'rrn  ariM   man    than    tlio   onli- 
>  ir  have  noon  soniowhat  fully  dmru  iuvl 

•  "  bofl,    in   con- 

^  •   for  a  vory 

While  Hour  and  very  whilu  bivuii,  huM  b'''-ii  \n  r;iinrl 


the  wheat  and  separate  the  product  into  a  succession 
of  fractions,  the  principal  fraction,  white  flour,  forming 
about  70  per  cent,  of  the  grain.  By  arranging  the 
milling  in  such  a  way  that  80  per  cent,  instead  of  70 
is  collected  in  one  fraction,  the  amount  of  protein  in 
the  flour  is  substantially  increased,  and  it  has  been 
claimed  that  the  product  is  increased  in  nutritive 
value  not  only  by  the  enhanced  amount  of  protein, 
but  by  the  retention  in  it  of  -a  larger  proportion  of 
the  vitamines  of  the  embryo.  Mr.  Runciman  appears 
to  have  been  impressed  by  this  view  of  the  matter  as 
well  as  by  the  advantage  of  getting  an  additional 
yield.  He  stated  in  the  House  of  Commons  that  the 
Goverament  had  decided  that  70  per  cent,  flour  cannot 
now  be  permitted  in  this  country.  "Pure  wliite  flour," 
he  said,  "  from  which  has  been  abstracted,  as  some 
people  think,  some  of  its  most  valuable  qualities,  will 
not  be  milled  in  future.  We  shall  retain  in  the  flour 
a  good  deal  of  what  I  believe  in  some  quarters  is 
called  offal  and  in  others  precious  food."  He  went 
on  to  state  that  the  percentage  of  wheat  wliich  should 
be  converted  into  flour  varied  with  different  kinds  of 
w4ieat,  and  that  a  scale  of  percentages  would  be  laid 
down  which  would,  on  an  average,  raise  the  yield  of 
flour  about  8J  per  cent.  The  milling  order  which  has 
since  been  published  gives  the  percentage  of  flour  that 
must  be  extracted  from  wheat  as  varying  from  73  to 
78  per  cent,  according  to  tlie  variety,  the  highest 
figure  being  that  for  Australian  wheat ;  the  average 
figure  is  75  per  cent.,  which  is  still  well  below  the 
80  per  cent,  which  was  tlio  percentage  adopted  for 
giving  "  standard  flour."  Even  the  additional  5  per 
cent.,  however,  represents  a  large  increase  in  the 
amount  of  flour  obtained  from  every  sack  of  wheat. 
The  palatability  of  the  resulting  bread  will  continue 
to  depend  chiefly  on  a  judicious  blending  of  flours  and 
on  good  baking. 

While  there  may  still  be  some  difference  of  opinion 
as  to  the  extent  of  the  advantage  secured,  there  will 
probably  be  no  difference  of  opmion  in  the  medical 
profession  on  the  point  that  it  will,  in  the  existing 
circumstances  of  the  food  market,  bo  considerable, 
even  apart  from  the  fact  that  a  given  amount  of 
wheat  will  yield  a  much  larger  proportion  of  broad 
than  before.  In  this  case,  as  in  the  case  of  "  summer 
timo  "  and  other  innovations,  it  will  bo  interesting  to 
see  whether  the  general  experience  obtained  will  lead 
to  the  retention  after  the  end  of  the  war  of  what  has 
been  adopted  as  a  temporary  measure. 


CERTIFIED   OCCUPATIONS    AND    THE    POSITION    OF 

THE  MEDICAL  PROFESSION. 
TiiK  Mun-Powcr  Distribution  Board  has  issued  a  revised 
list  (H.  105)  of  coftitted  occupations,  and  tribunals  and 
niiiltary  roprosontativcH  nro  instructed  to  observe  it 
Htrictly.  Spociiil  prominence  is  given  to  the  instruction 
tliut  inon  applyinj^  for  cortifitiatos  of  exemption  should  bo 
examined  by  u  rocruiting  ju(«lical  board  boforo  their  cases 
coino  up  for  dorision  by  tlio  tribimal,  and  it  is  added  that 
as  thoro  is  yroat  prossuro  upon  tlio  medical  boards 
applicants  whould  give  early  notice  to  tlio  rocruiling 
oMlccr  of  their  doHJrn  to  uiidorj^o  inodiual  cxauiiuatiou. 
Men  lawfully  and  hubltually  «'iif^agcd  in  dispensing  modi- 
cinoH  aro  to  bo  tnmU'd  as  iu  a  cortillcid  occupation,  if 
agrccxl  to  bo  indispouHablo  for  tbo  ncods  of  tlio  population 
by  tho  military  rftproHoiitativo,  after  consultation  with  tlio 
Insurance  ('oinmittcc  for  the  area,  which  niiisl  consult  the 
I'liarmaceiitituil  (^ommitteo,  or  if  nicommcndcd  by  the 
National  InHiinmco  (.'ommisHion  and  approved  by  tlio  Army 
Council.  Analytical,  consulting,  or  rtisuarch  clioniists  aro 
to  bo  treated  an  in  a  cortilied  occupation  if  roconi- 
mended  by  tbo  Koyal  Koci«'ty.  Attendants  on  lunatics 
aro  to  bo  treated  as  in  a  certified  oc(;upatiou  if  recom' 
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nienaed  by  the  Board  of  Control.     Officers  of  the  admmia- 
trative  or  techuical  staffs  of  local  governmeut  authorities, 
except  men  under  25   years  of  age  and   certain  others 
engaged  in  fire  brigades,  salvage  corps,  the  lifeboat  sei-vice, 
and  the  police  foice,  are  to  be  treated  as  in  a  certified 
occupation,    to    whoso    reservation    the     military    repre- 
sentatives agree.    It  is  notified  that  the  list  will  be  revised 
early  in  1917,  and  the  age  limits  again  raised.     Tlie  rule 
entitling  men  in  certified  occupations  under  the  age  limits 
to  bo  treated  as  covered  by  the  list  if  found  by  a  recruiting 
medical  board  to  be  uufit  for  general  service  (Category  A) 
-will  also  be  altered  so  as  to  make  avaUable  for  the  army 
men  found  fit  for  garrison  duty  abroad  (Category  B  (1)). 
The  list  does  not  apply  to  duly  qualified  medical  prac- 
titioners, with  regard  to  whom  special  regulations  were 
made  by  the  Order  in  Council,  made  under  Section  7  of 
the  Military  Service  Act,  1916  (Session  2).     The  Order  was 
set  out  in  the  Sopplbment  of  Juno  10th,  1916,  and   its 
operation   fully   explained   in  a   memorandum   issued  by 
the  War  Office  on  June  7th,  and  published  in  the  Supplb- 
MENT  of  Juno  17th,  1916.     The  Director-General  A.M.S.  in 
a  coveriug  letter  emphasized  the  fact  that  the  scheme 
would  depend  for  its  successful  working  upon  the  support 
and  co-operation  of  the  whole  profession.     The  Order  and 
memorandum  recognized  the  Central  Medical  War  Com- 
mittee for  England  and  Wales,  and  the  Scottish  Medicixl 
Service  Emergency  Committee  as  statutory  professional 
committees  for  the  purpose  of  considering  applications  for 
certificates  of  exemption  on  any  ground  other  than  that  of 
conscientious  objection,  made  by  medical  practitioners  to 
local  tribunals,  and  local  tribunals  were  instructed  forth- 
with to  notify  the  appropriate  central  professional  com- 
mittee that  an  application  had  been  made.    At  the  same 
time,  the  Committee  of  Reference  appointed  by  the  Royal 
Colleges  of    Physicians  and    Surgeons   in    England  was 
recognized  as  the  statutory  professional  committee  for  the 
purpose  of    considering   cases   of    doctors    on  the  staffs 
of    hospitals    and    medical    schools    in    the    metropolis, 
and  such  other  special   cases  in   England  or  Wales  as 
might  be  referi-ed  to  it.     It  is  now,  we  believe,  generally 
understood    that    a    medical    man    who    has     enrolled 
with  the  Central  Medical  War  Committee  or  the  Scottish 
Medical  Service  Emergency  Committee  need  not  apply  to 
the  local  tribunal,  and  that  to  do  so  only  introduces  an 
unnecessary  coruplication.     It  suffices  for  him  to  produce 
his  certificate  of  enrolment,  and  refer  the  local  authorities 
to  Army  Council  Instruction  485.     A  Central  Professional 
Committee— namely,  the  Central  Medical  War  Committee 
for   England  and   Wales,   the   Scottish    Medical    Service 
Emergency  Committee,  and  the  Committee  of  Reference 
for  the  special  cases  mentioned— has  power  to  recommend 
exemption,  absolute,  conditional,  or  temporary,  in  cases  in 
which,  after  considering  the  evidence,  it  thinks  a  certificate 
of  exemption  ought  to  be  granted,  and  the  recommenda- 
tion of  the  professional  committee  concerned  is  binding  on 
any  tribunal  under  the  Act.     It  is  also  now  well  known 
tliat  doctors  over  41,  though  not  wuthin  the  compulsory 
provisions  of  the  Acts,  are  eligible  up  to  45  years  of  age  for 
commissions  in  the  R.A.M.C.  for  general  service.    Further, 
the    War   Office   is  prepared   to   give  commissions  in  the 
R.A.M.C.  to  medical  men   between  45  and  55  willing  to 
undertake    whole-time   home   service.      Every   man   who 
thus  offers  himself  for  whole-time  home  service  will  set 
free  ono   younger  medical   officer  now  employed  in  this 
country  to  servo  with  the  armies  which  the  country  has 
in  France,  the  Mediterranean,  Mesopotamia,    India,    and 
Africa.     Communications   from   practitioners   in  England 
and  Wales  should  be  addressed  to  the  Secretary  of  the 
Central   Medical  W^ar   Committee,   429,   Strand,  London, 
W.C,  and  from  practitioners  in  Scotland  to  the  Secretary 
of  the  Scottish  Medical  Service  Emergency   Committee, 
Royal  College  of  Physicians,  Edinburgh.     The  Secretary 
of    the  Committee  of    Reference  is    Mr.    F.   G.  Hallett, 
Conjoint  Board  in  England,  Queen  Square,  Bloomsbury, 
W.C. 


THE    PROPOSALS    FOR    A    STATE    MEDICAL 
SERVICE. 
The  great  position  of  the  Times  and  the  manner  in  whitili 
it  has  added  to  it  by  its  fearless  criticisms  of  many  matters 
relating   to  the  conduct  of  the  war  and   reconstruction 
afterwards   lend   particular    importance    to    any   articles 
pubhshed  in  it  with  editorial  authority.     We  have  been 
accustomed  to  look  to  the  Times  for  well-considered  pro- 
nouncements on  matters  of  policy  reached  after  very  full 
consideration  of  the  facts,  and  one  secret  of  its  influence 
is  that  it  has  habitually  followed  this  method.    We  feel, 
therefore,  bound  to  enter  a  protest  against  the  manner  in 
which  the  campaign  it  appears  disposed  to  cai'ry  on  for  the 
establishment  of   a  civilian  state  medical  service  in  this 
country  has  recently  been  conducted.     The  proposal  is 
clearly  a  matter  suitable  for  public   discussion,   but   tho 
very  fact  of  its  great  importance,  not  only   to  tho  pro- 
fession   but     to    the     public,    makes    it     all     the     more 
desirable  that  it  should  be  handled  seriously  and  with  full 
recognition  of  the  practical  difficulties  of  tho  problem.     In 
the  series  of  short  articles  published  in  tho  Times  recently 
there  has  been  no  attempt  to  define  what  is  meant  by  a 
state  medical   service,  nor  to  indicate   even  the  general 
outline  of  a  scheme;  instead  we  have  been  treated  to  a 
series  of  sneers  and  innuendoes  reflecting  on   the  com- 
petence and  good  faith  of  members  of  tho  profession  who 
have  remained  in  civil  practice  in  this  country,  and  to 
general  statements  as  to  what  that  very  large  part  of  tho 
profession  now  serving  in  the  navy  and  army  think  and 
desire.    W^e  are  in  a  position  to  affirm  that  no  one  is  at  tlio 
present  time  justified  in  making  any  positive  statement  on 
this  head.     What  is  definitely  known  is  that  before  tho 
war  the  immense  majority  of  the  medical  profession  in 
Great  Britain  was  strongly  opposed  to  a   state  medical 
service,  but  that    among  those  who  are  serving  abroad 
there  has  recently  arisen  a  disposition  to  re-examine  the 
question.     The  subject,  as   we  have  said,   concerns    tho 
public  as   much  as  medical  practitioners,  if  by  a    state 
medical  service   is   meant  a  whole  time  salaried  service 
for  giving  clinical  attendance  to  sick  persons.     We  do  not 
propose  to  argue  the  general  question  at  tho  present  time, 
but  it  will  bo  obvious  to  any  one  who  seriously  considers 
tho  matter  that  the  prevention  of  disease  and  the  treat- 
ment of  disease  in  the  individual  are  two  different  depart- 
ments  of  medicine,  in  which  different  methods  must  neces- 
sax-ily  be  employed.     The  discovery  of    the  cause   of    a 
disease  has,  with,  so  far  as  we  kuow,  only   ono   notablo 
exception,    always    preceded    the  institution  of   effectivo 
measures  for  its  prevention.    We  may  take  as  an  instance 
a  point  raised  this  week   in  the   Times.    It  is    made   a 
reproach  to  the  profession  that  it  has  not  discovered  the 
origin  and  nature  of  scarlet  fever  and  measles,  and  we  are 
asked  to  contrast  this  with  the  success  that  has  attended 
research,  and  administrative  measures  founded  upon  it,  in 
controlling   certain    tropical    diseases.      It    is    true    that 
the  many  attempts  to  discover  the  uatme  of  the  virus 
of  scarlet  fever  and  measles  have  not  been  successful,  but 
they  have  been  carried  on   and   repeated  in  all  civilized 
countries    for   something   like   a   generation,  and  enough 
has  been  ascertained  to  make  it  almost  certain  that  they 
bqlong  to  a  class  of  infections  not  comparable  with  those 
producing   such    tropical   or    subtropical   diseases  as,  for 
instance,   malaria  and    trypanosomiasis,   and   it    is    mis- 
leading to  write  as  though   they  were.     In  spite  of  tho 
existence   of    state    medical    services    in    many    tropical 
countries,  little    progress   was   made   in   the   business  of 
getting  rid  of  tropical  diseases  by  any  government  until 
the  nature  of  the  infections  was  discovered.     When  this 
had  been  done,  and  it  proved  a  simpler  matter  than  had 
been   expected,   administrative    measures  for    prevention 
became  relatively  easy  to  apply.     The  problems  of  pre- 
venting measles  and  scarlet  fever  have  engaged  the  atten- 
tion of  medical  officers  of  health  for  a  generation,  but. 
lacking  knowledge  of  the  true  nature  of  the  infection,  tha 
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Bolations  proposed  bare  been  only  partially  successful; 
in  fact,  it  may  be  doubted  whetbei-  tbey  bavc  been 
attended  witb  any  real  success  at  all,  and  the  history 
of  medicine  goes  to  prove  that  it  will  not  be  possible 
to  derise  effective  methods  of  prevention  until  the 
infective  agent  of  each  disease  has  been  discovered  and 
its  characters  carefully  studied.  This  work  must  be 
dene  in  laboratories,  and  the  maintenance  of  such  labora- 
tories and  the  encouragement  of  workers  in  them  are 
proper  functions  of  the  state  acting  either  directly  or 
through  the  nniversities  and  colleges.  A  healthy  man 
desii-es  to  be  protected  from  disease,  but  the  sick  man 
calls  for  relief  of  his  sufferings,  and  that  relief  must  be 
In-ODght  to  him  at  his  bedside  by  a  practitioner  in  whom 
Le  has  confidence.  It  is  ai-guable  that  he  could  obtain 
what  ho  wants  under  a  stat^  medical  service,  and  wo 
should  be  very  glad  to  see  the  point  discussed  both  in 
medical  joamals  and  in  the  public  press  ;  but  it  should  be 
debated  in  a  large  spirit,  with  full  appreciation  of  both 
aides  of  the  problem.  Due  weight  should  be  given  to  the 
feelings  of  the  individual  patient  as  well  as  to  the  safety 
of  the  community,  and  due  regard  should  be  paid  to  the 
history  of  the  progress  of  medicine,  and  to  the  methods 
by  which  it  has  been  achieved. 


AN  INTRODUCTORY  ADDRESS  BY  ERASMUS. 
Ix  a  volume  of  selected  essays  on  medicine  by  old  Dutch 
writers  published  in  commemoration  of  the  fiftieth  anni- 
versary of  the  appearance  of  the  first  number  of  the 
Nederlaiidsch  Tijihchrift  voor  Genccahunde,^  there  is  one 
by  Erasmus  entitled  "  Encomium  artis  medicac,"  Avhich 
reads  amnsiogly  like  the  intro<luctory  address  that  used 
to  be  tlte  chief  feature  ic  the  ceremony  at  the  ojicning  of  our 
medical  schools.  Krasious  was  not  a  physician,  but,  liko 
nearly  all  tlie  sdioiar;  cf  his  day,  he  took  a  keen  interest 
io  mcdicioc.  Hi"  '1  i«"*.-)ur»e  may  have  been  a  mere  academic 
proliurion«  bu*  •vidcnce  seems  to  show  that  it  was 

an  addrc^  -  ivcn  to  students,  as  he  speaks  of 

♦•the  sa!  of  our  forefathers  to  excite,  kindle, 

and  infl:i  n  of  our  young  men  to  the  study, 

admiratioD,  and  love  of  this  most  glorious  science 
by  s  yearly  encomium."  Whether  it  was  deliveicd  by 
Enuonas  is  another  matter.  He  speaks  in  one  place  of 
•*oor  art,"  and  tre  know  that  ho  wrote  on  all  sorts  of 
•objects  for  a  liring,  and  it  is  quite  likely  that  in  his 
yonogcr  days  he  plaj'cd  the  part  of  "ghost"  to  somo 
professor  of  medicine.  In  the  dedication  to  Dr.  Henry 
»«..:...,  "the  excellent  phyHicinn  of  Lier"  (a  town  in 
.  dated  I<nnvain,  March  13tli,  1518,  he  says  that 
in  i'K,Kiiij(  itirough  liin  library  rt  -  "  V  ha<l  come  across 
an  oratios  declaimc«l  by  him  1  "when  ho  was 

■till  inexperienced,"  but  there  1  .;  to  iiulicato  the 

place  or  dile  of  its  delivery.    Hi    1.  .      ..f  medicine  is  so 
'  Itehed  as  to  breed  n  t  the  nutlior  of 

■mium  Mttritu  w»  gift  of  irony  at 

tti'  expense  of  tlie  doctors.  liut  wc  thmU  ho  was  rsson- 
tially  sfoeere,  for  Um  rhetoric  of  lii««  «Mlo«^;y  is  tnniKird 
by  stroDg  deanoeiatlon  of  false  1» 

Rrasaos  Itad  a  elear  peroeptloi'  :s 

betwenn   body   and    niiod.      5t 
in(lfMmr«    the   body,    wWIp    ht 

Imo'Ith    «n<l    oven   d«  ili«.   iiiind. 

TlK;rrfr,fr   the  pfaysici"  ,,  .J.  Hobiicty, 

in    sexual     n  .d    the    avoid- 

ofanger    aad     mri  ^         1 1.,,     divine,     ho 

says,    persuades    men    to    turn    from    their    siii,    but 

the  doctor  innkm   ilinin    filivi.i>  aHv   intn.l.U,  ,.(  A.. i|,;., 

liikeev*'  ,, 

Mievcd  ...uin.,,,ty 

of  obsor-  «Iocl<>r  is 

**"""'    •  "•    ••  lu-  •>    II!    (•'iiiiiiiihU'i-s  should 

'  r.tit  on  other  i(ulij(jcl««  IiIk  vif-ws  aro 


by  no  means  obsolete  even  at  the  present  day.  Thus  lie 
declares  it  to  be  perhaps  the  tirsfc  duty  of  rulers  to  safe- 
guard the  health  of  the  commuuity.  "  What  does  it  profit 
to  drive  the  enemy  from  the  walls  when  pestilence 
stalking  within  destroys  more  lives  than  the  sword  ? " 
The  ancients  in  their  laws,  he  goes  on  to  say,  before  greed 
and  ambition  had  corrupted  public  life,  made  it  their  first 
consideration  to  keep  the  bodies  of  their  citizens  healthy, 
strong,  and  well  proporfcioued.  These  things  depend 
partly  on  the  natural  constitution,  partly  on  education, 
exercises  and  diet,  somewhat  also  on  the  construction  of 
buildings.  It  belonged  to  the  office  of  the  physician  to 
see  that  only  persons  of  good  constitution  were  allowed  to 
marry,  and  that  healthy  nurses  should  be  employed ;  he 
instituted  public  baths  and  gymnasiums;  he  promoted 
legislation  against  luxury';  he  warded  off  epidemics  by 
rebuilding  houses  and  draining  marshes  and  was  watchful 
in  preventing  the  sale  of  food  and  drink  injurious  to  health. 
But  in  our  days  rulers  think  it  no  concern  of  theirs  if 
poisons  are  sold  for  wine  or  if  by  bad  grain  or  rotten  fish 
diseases  are  spread  among  the  people.  "  There  is  no  part 
of  life,"  says  Erasmus,  "that  can  be  properly  regulated 
without  the  aid  of  medicine."  He  concludes  with  the 
usual  flourish  calling  on  the  "excellent  youths"  whom  he 
addresses  to  throw  all  their  energies  into  the  study  of  a 
science  that  will  gain  for  thotn  "  honour,  glory,  influence, 
and  wealth  ;  and  by  A-\Jiich  they  will  be  a  blessing  to  their 
friends,  their  country  and  the  whole  human  race." 


KITCHENER  MEDICAL  SCHOOL,  KHARTOUM. 
We  have  received  from  Lord  Cromer,  President  of  the 
Gordon  Memorial  College,  Khartoum,  a  letter  commending 
the  appeal  made  by  Sir  Reginald  Wingate.  Governor- 
General  of  the  Sudan,  for  a  fund  to  found  a  i)crmanont 
memorial  to  the  late  Lord  Kitchener  in  Khartoum.  It 
has  been  decided  that  the  memorial  should  take  the  form 
of  a  school  of  medicine  to  be  affiliated  to  the  W^ellcomo 
Tropical  liesearch  Laboratories;  it  would  thus  become  a 
part  of  the  Gordon  Memorial  College.  Students  who  have 
passed  through  the  institution  will  bo  fitted  to  servo  as 
officers  in  the  Egyptian  Army  Medical  Corps,  as  otticials 
in  the  medical  department,  and  as  gcmeral  practitioners 
in  that  country.  The  proposal  to  establish  a  school  of 
medicine  at  Khartoum  was  a  project  Lord  Kitchener 
desired  to  see  carried  out.  It  was  frequently  advocated 
by  him  in  conversation.  The  appeal  is  for  funds  sufficient 
to  provide  a  building  appropriate  to  the  roquirements  and 
worthy  of  the  name  it  would  comineniorate.  All  moneys 
now  collected  would  bo  spent  upon  the  bnilding  and 
0(|nipraont.  Subscriptions  may  bo  sent  to  Mr.  Baldwin 
S.  Harvey,  Honorary  Secretary,  Gordon  Memorial 
College,  67,  Lombard  Street,  E.C.  The  College  was 
eHtablished  as  the  result  of  a  perKonal  appeal  nuvdo  by 
Lord  Kitchener  at  i\\o  end  of  1898.  The  fourteentii 
annual  report  issued  recently  deals  with  the  work  of  tlu) 
College  (hiring  a  period  of  eighteen  months,  from  ilnue, 
1914,  to  the  end  of  1915.  The  Trincipal,  Mr.  .Tohn  \V. 
Crowfoot,  M..A,,  states  that  in  eonHe(iiienco  of  the  war  it 
luiH  Inion  noeoHHarv  to  rediu^o  the  work  of  the  ('ollego  in 

111  directions.  The  Colh«go  has  a  primary  school  and 
iijM  c  r  H(;hool,and  iustructionai  workshops,  and  oj)p()rtnnity 
has  been  taken  to  romodtil  the  teaching  arrangenuMits  in 
sonic  roMpcctH.  'J'ho  new  curriculum  has  been  pliiiined 
with  tJH"  cicnible  object  of  r.«mferring  a  good  foundation  for 
Hpouiali/o<l  engiiKHtriug  (roin-Hos,  and  of  giving  a  balanced 
training  of  huiid  and  eye  and  mind  such  as  will  fit  boys, 
with  or  wilhotit  further  Hpeeiali/ation,  for  the  occupations— 
cloriuiil,  udiiiiniHtrativo,  and  ediKuitional— open  for  them 
in  the  country.  The  work  of  the  laboratories  has  boon 
ham|>ar<>d  by  the  Iohh  of  workers  owing  to  the  call  of 
the  war,  or  in  some  cases  owing  to  illnesH,  and  by  the 
iaeroase  of  routine  w<irk,  nHpoeially  in  tlici  bacteiiologic^ai 
miction.  The  nnniber  of  routino  bacteriological  (txamina- 
tioiiH    made    incrciascd    from    1,.S87    in  the;  twclvi;  months 
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ending  June  ISfcli,  1914,  to  4,424  in  the  eighteen  mouths 
ending  December,  1915.  Of  these,  3,643  were  performed 
during  the  year  1915.  Ncvertlieless,  a  good  deal  of 
research  work  has  been  carried  out,  aud  a  uuuiber  of 
papers  have  been  published.  The  chief  subjects  investi- 
gated have  been  the  intestinal  infections  found  in  the 
Sudan  and  epidemic  cerebrospinal  meningitis.  The  study 
of  this  disease  was  begun  in  1913,  aud  was  continued 
during  the  recent  recrudescence.  Dr.  A.  J.  Chalmers,  who 
is  in  charge  of  the  Wellcome  Tropical  Research  I^abora- 
tories,  states  that  the  vaccine-therapy  started  some  two 
years  ago  has  been  improved  aud  varied,  and  expresses 
the  hope  that  a  measure  of  success,  both  from  the 
therapeutic  and  prophylactic  standpoints,  will  attend  the 
use  of  the  latest  form  of  the  remedy.  Owing  to  the  illness 
of  Mr.  King,  the  director  of  the  entomological  department. 
Dr.  Chalmers  had  to  take  over  its  direction  also,  and 
for  this  reason  and  owing  to  the  want  of  workers,  the 
number  of  investigations  was  necessarily  curtailed  ;  various 
bulletins  and  circulars  have,  however,  been  published  in 
Enghsh  and  Arabic  dealing  with  locusts,  the  dura  asal  fly, 
and  an  injurious  weed,  "  hambok."  In  commenting  on  the 
report,  Sir  Reginald  Wingate  says  that  Dr.  Chalmers  has 
been  unsparing  and  indefatigable  in  his  efforts  to  carry  on 
the  valuable  work  of  the  research  laboratories  in  the  face 
of  many  difficulties  which  have  made  it  necessary  to 
eouline  research  to  urgent  diseases  and  entomological 
problems  of  vital  ijiiportance  to  the  Sudan, 


THE  FUNCTION  OF  A  HOSPITAL  SHIP. 
In  the  House  of  Commons  on  July  18th  it  was  suggested, 
by  a  question  put  to  the  Parliamentary  Secretary  to  the 
Admiralty,  that  after  the  battle  of  Jutland  men  suffering 
from  severe  injuries  were  f^ent  down  from  the  extreme 
north  to  naval  bases  in  the  south  of  England  when  this 
need  not  have  been  done.  The  reply  was  to  the  effect 
that  it  certainly  need  not  have  been  done,  because  there 
was,  in  fact,  local  accommodation  available,  but  that 
nevertheless  it  was  better  that  it  should  bo  done  because 
moving  the  patients  rapidly  on  was  a  better  plan  from  an 
administrative  point  of  view,  aud  for  the  patient  had  the 
advantage  of  bringing  him  back  to  the  neighbourhood 
of  his  own  home.  In  the  Journal  of  the  lioyal  Naval 
Medical  Service  for  Ociober,  1916,  there  is  an  article  by 
Acting  Staff  Surgeon  A.  Vavasour  Elder,  R.N.V.R.,  which 
has  a  considerable  bcai'ing  on  the  subject,  since  it 
deals  with  hospital  ships  and  their  functions.  The 
general  conclusion  to  be  drawn  from  this  article  would 
seem  to  be  that  a  fully-equipped  hospital  ship  can, 
practically  speaking,  only  be  employed  in  a  port 
or  at  some  other  place  to  which  the  ships  which 
have  been  in  action  can  come  up  and  transfer  their 
patients  without  risk  either  from  the  enemy  or  the 
elements.  The  article,  in  fact,  seems  to  argue  that  a 
hospital  ship  in  home  waters  should  bo  regarded  as  the 
equivalent  of  an  army  casualty  clearing  station,  but  that 
it  is  not  a  good  kind  of  casualty  clearing  station  because 
its  accommodation  is  strictly  limited  ;  nevertheless,  there 
are  indications  in  the  article  that  it  is  as  casualty  clearing 
stations  that  the  Admiralty  wishes  to  use  them.  A 
reader,  relying  on  this  article  and  the  answer  given  in 
the  House  of  Commons,  would  probably  gather  the 
impression  that  a  fully  equipped  hospital  ship,  as  distinct 
from  a  carrier,  is  a  superfluity  in  the  North  Sea,  and  that 
the  naval,  like  the  military,  casualty  clearing  station 
should  be  on  shore.  It  is,  however,  open  to  question 
whether  the  parallel  drawn  between  these  hospital  ships 
and  casualty  clearing  stations  is  as  closQ  as  this.  The 
casualty  clearing  stations  in  France,  as  also  the  base 
hospitals,  may  be  flooded  at  any  time  by  inrushes 
of  patients,  and,  the  same  may  possibly  bo  said  of 
the  hospital  ships,  but  there  the  parallel  seems  to 
end.  The  military  hospitals  in  France  are  not  certain 
of  being  able  to  evacuate  their  patients  at  any  moment 


that  may  be  most  convenient  to  them  ;  their  ability  to  do 
so  depends  upon  the  state  of  the  channel.  Bad  weather 
in  the  channel  or  floating  mines,  or  the  iiresence  of  sub- 
marines, or  a  sudden  dash  down  of  the  enemy's  destroyers, 
may  render  it  impossible  to  transfer  invalids  in  any 
number  from  France  to  Great  Britain  for  several  days. 
It  is- well,  therefore,  tliat  from  Fnxnce  the  patients  should 
be  transferred  to  England  as  soon  as  possible  in  order  that 
tliero  should  never  be  any  risk  of  the  hospitals  being 
choked.  But  the  position  in  the  north  of  England  is 
different.  To  clear  the  hospital  ships  there  at  any  moment 
is  merely  a  question  of  bringing  up  trains.  Besides  this, 
even  in  the  military  hospitals  in  France,  the  patients  aro 
not  automatically  pushed  on;  they  are  kept  as  long  asj 
may  be  deemed  desirable  from  the  clinical  point  of  view, 
provided  nothiug  in  the  way  of  unusual  activity  on  tliQ 
front  is  in  view.  Consequently  there  seems  to  be,  on  the 
whole,  a  good  deal  of  weight  in  the  suggestion  that,  so  far 
as  their  acconnuodation  permits,  patients  should  be  kept  in 
the  hospital  ships  as  long  as  possible.  It  is  sometimes  argued 
that  it  is  better  for  the  patients  themselves  from  the  surgical 
point  of  view  that  they  sh  nld  be  sent  on  forthwith  to  the 
hospital  at  which  their  treatment  is  to  be  couipletod— that 
is  to  say,  as  rapidly  as  possible  after  the  time  at  which 
they  are  first  injured.  This  view  might  be  accepted  if  it 
could  be  shown  that  they  could  be  got  to  the  hospital  whera 
they  are  to  bo  treated  within  twenty  four  hours,  but  if  a 
longer  period  must  elapse  the  position  is  quite  different. 
Apparently  after  the  battle  of  Jutland  the  average  period 
which  elapstd  after  the  action  before  the  wounded  could 
be  transferred  from  the  fighting  ship  was  nearer  thirty- six 
than  twenty-four  hours.  There  appears  to  be  a  suggestion 
also  that  even  modern  hospital  ships  are  not  really  fitted 
to  treat  patients  for  any  length  of  time,  but  this  opinion 
does  not  appear  to  be  well  founded,  for  the  hospital  ships 
in  use  in  the  North  Sea  are,  we  believe,  of  the  same  type 
as  those  which  brought  patients  home  from  the  Eastern 
Mediterranean,  and  have  every  sort  of  provision  for 
medical  and  surgical  treatment  of  the  very  best  type.  To 
compare  them  with  the  hulk  hospital  ship  of  former  ages 
is  to  give  an  altogether  wrong  impression. 


FRENCH  PRISONERS  IN  GERMANY. 
Ai/rnouGH  the  Germans  have  all  along  treated  their  British 
prisoners  with  special  brutality,  the  French,  whom  they 
now  profess  to  love,  have  had  no  very  pleasant  experience 
of  their  tender  mercies.  Proof  of  this  has  already  been 
given  in  the  Journal  ;  more  is  now  forthcoming  in  a  report 
fay  M.  Lnuis  Renault,  of  the  Institute  of  France,  a  very 
distinguished  international  lawyer  and  a  member  of  the 
Permanent  Court  of  Arbitration  at  The  Hague.  The 
Times  has  published  an  abstract  of  this  report  by  its 
Paris  correspondent.  After  bringing  forward  a  large  mass 
of  documentary  evidence  as  to  the  humane  treatment  of 
German  prisoners  in  France,  M.  Renault  describes  the 
horrors  of  German  camps.  At  Celle,  Heuberg,  Landshut, 
and  Sennelager,  crowds  of  sightseers  go  on  Sundays  to  jeer 
at  the  prisoners.  "  The  men  are  treated  like  things."  At 
Altengrabow,  on  the  very  day  of  a  visit  from  the  Kaiser, 
a  soldier  of  the  8th  Chasseurs  was  bayouetted  becauso 
he  did  not  come  out  when  ordered.  At  Ohrduf,  near 
Berlin,  one  of  the  colonial  troops  was  killed  by  a 
bayonet  thrust  in  the  heart  for  failing  to  understand  an 
order.  At  the  same  camp,  at  Wiirzburg,  and  at  Cassel 
Niederzwehren,  on  different  occasions  and  on  flimsy  pretexts 
bayonet  charges  were  made  in  which  prisoners  were  killed 
and  wounded.  The  punishments— tying  to  posts  and  so 
forth— have  been  veferred  to  in  previous  articles  in  this 
Journal.  M.  Renault  says  men  have  died  at  the  stake 
for  such  offences  as  smoking  in  a  hut  or  not  saluting 
an  officer  properly.  "  There  are  plenty  of  other  fiendish 
tortures,  undreamt  of  by  a  Fennimore  Cooper  savage,  such 
as  placing  a  prisoner  barelegged  on  a  tarred  roof  in  the 
blazing  sunshine."  '  Madame  Karen  Bi.-amson,   a   Danish 


734 


■amcu.  JomsAi. 


VENEREAL    DISEASE    IN    CIJlUSTIANlA. 


[Nov.   35,   1916 


writer,  -wlio  -n-as  qnotcd  iu  the  Joi  icxal  of  Xovember  4th 
(p.  628 1  as  to  the  condition  of  the  camp  at  Gastroxv.  ^Wes  a 
general  description  of  tlie  Gorman  camps.  They  are  divided 
into  three  classes :  (1)  The  official  "  model  "  camps,  which 
are  arranged  for  inspection  by  neutrals.  (2)  The  "reprisal 
camps,"  where  the  "severe"  treatment  of  French 
prisoners  has  been  admitted  by  the  German  Govern- 
ment to  be  intended  as  a  menace  to  France  because  of 
her  alleged  ill  treatment  of  German  prisoners.  As  it  has 
been  conclnsively  proved  tliat  the  treatment  of  prisoners 
in  France  is  in  full  accordance  with  all  the  requirements 
of  the  Berne  and  Hague  Conventions,  the  German  Govern- 
ment can  no  longer  justify  the  existence  of  such  camps, 
and  has  consequently  abolished  them  for  the  present. 
(3)  The  labour  CAmps.  where  prisoners  are  used  as  a  source 
of  reTenne  and  live  in  conditions  "  so  horrible  that  they 
sboald  be  made  known  thronghont  the  civilized  world  as 
soon  as  possible."  Madame  Karen  Bramson  was  autho- 
rised by  the  French  Minister  for  Foreign  Affairs  to  make 
an  inquiry  into  the  prevalence  of  tuberculosis  among 
French  prisoners  interned  in  Switzei'land.  As  the  result 
she  charges  the  Germans  with  deliberately  attempting  to 
imdermine  the  health  of  the  captives  by  forced  labour,  so 
that  after  the  war  they  will  return  home  hopeless  invalids 
doomed  to  death  by  consumption.  Well  may  she  say 
tiiat  Germany  can  never  by  any  sophistry  clear  hcreelf 
hi  the  eyes  of  the  world  of  the  guilt  of  disgraceful  ill 
treatment  of  her  prisoners.  Yet  iu  the  face  of  all  the 
;f«t»iiii«ig  proof  of  her  brutality,  the  Frankfurter  Zeiiung 
dares  to  iqieak  of  "the  deep-rooted  humanity  of  our 
pe<qple,  which  regards  the  prisoner  as  no  longer  an  enemy 
but  only  as  a  haman  being."  It  goes  on  to  say :  "  The 
Imc  chivalry  according  to  which  we  act,  without  talking 
mncli  about  it,  constrains  ns  to  make  tolerable  the  lot  of 
the  coemv  overcome  in  honourable  battle."  Surely  even 
TeotofDi  ncc  could    no  further  go.      The  world 

knows  t,.  ...  11'  ;tll  about  the  •'deep-rooted  humanity" 
aad  die  **  trt!<  '  <  ; .  .1  it y  "  of  the  German  people,  and  under- 
stands why  tl:c>  do  not  talk  moch  abont  it. 

VENEREAL    DISEASE     IN    CHRISTIANIA. 
CnisTlAMA   iH  a  town   with  juat  ovf;r  a  quarter   of    a 
miUioa  infaabitsntit.     ^         '  °   .,  to  its  health  inspector,  Dr. 
Y.Uslfvdt,'  during  til'  IS  its  medical  practitioners 
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table  showing  the  number  of  the  new  cases  of  venereal 
disease  reported  during  each  month  of  the  year  1915.  It 
appears  that  about  140  cases  were  notified  during  each  of 
the  first  eleven  months  of  the  year,  but  in  Deceiuber  tho 
figure  rose  to  853 ;  no  reason  for  this  sudden  iucroaso  is 
suggested.  Another  table  sets  out  the  number  of  tho 
cases  of  venereal  disease  reported  in  each  year  since  1876, 
In  1876  the  population  of  Christiania  was  97,000,  and 
1.012  cases  were  notified,  or  1.28  per  cent,  of  the  inhabi- 
tants ;  iu  1880  the  population  was  119,000,  and  the  now 
cases  of  venereal  disease  numbered  2,258,  or  1.89  per  cent, 
of  tho  population.  During  tlie  last  ten  years  tlie  annual 
notifications  have  averaged  0.84  per  cent,  of  the  popula- 
tion of  the  town,  and  in  1915  the  percentage  was  0.96, 
The  Clu-istiania  Town  Council  has  allowed  certain  cases 
of  venereal  disease  to  be  treated  as  ambulant  patients  free 
of  charge  since  the  year  1899;  iu  1915  this  cost  them 
about  £150. 

THE  INCOMPLETE  CURE  OF  THE  CONSUMPTIVE. 
With  every  succeeding  year  the  need  for  more  rational 
and  radical  treatment  of  tho  consumptive  becomes  in- 
creasingly manifest.  Evidence  is  forthcoming  from 
institutions  all  over  the  country  to  prove  that  much 
more  requires  to  be  done  if  real  success  is  to  bo  achieved. 
To  no  one  is  this  fact  more  obvious  than  to  the  super- 
intendents of  the  larger  sanatoriums,  and  a  thoughtful 
commentary  on  the  whole  problem  has  recently  been  set 
forth,  says  the  Glasgow  Herald,  by  Dr.  James  W.  Allan, 
of  the  City  of  Glasgow  Sanatorium  at  Belleticld,  in  the 
county  of  Lanark.  Emphasizing  the  fact  that  years 
rather  than  months  are  needed  to  induce  complete 
healing  of  the  tuberculous  lung,  even  in  its  early  stage, 
he  puts  forward  suggestions  for  dealing  with  family  and 
individual  consumption  as  occurring  at  various  ages  of 
life  and  in  varying  social  conditions.  In  effect  the  remedy 
that  he  advocates  is  wholesale  migration  from  unhealthy 
surroundings  to  properly  supervised  dwellings  in  pure  air. 
Parents  with  incipient  disease,  but  capable  of  work,  should 
be  accommodated  apart  from  their  children,  but  under 
the  same  roof,  and  the  dangers  of  possible  infection 
should  be  neutralized  by  skilled  control.  Single  men 
and  women  should  have  sleeping  accommodation  provided 
for  them  in  huts,  chalets,  or  cottages  on  the  outskirts  of 
the  cities  in  which  they  have  to  work.  Children  sliould 
be  treattnl  in  specially  constructed  sanatoriums,  furnished 
with  all  necessary  fittings  for  school  and  for  recreation 
but  within  reach  of  their  parents'  homes.  The  scheme  is 
somewhat  Utopian  at  the  pi-osont  time,  but  no  one  can 
have  failed  to  note  the  marvollously  invigorating  effect  of 
open-air  and  hut  life  upon  millions  of  young  men  during 
the  last  two  years.  Not  loss  noticeable  has  been  the 
mental  stinmlus  afforded  by  tho  centres  for  roci'eatiou 
and  rest  provided  by  the  Y.M.C.A.  Every  one  must 
rouliy:e  that  a  similar  course  of  life,  scientifically  regu- 
lated, for  our  groat  army  of  incipient  consumptives  might 
result  in  the  course  of  a  few  years  in  permanent  recovery 
inntuud  of  temporary  improvement,  us  at  present,  and  be 
the  iiieuns  of  adding  a  notable  increase  to  tho  man-power 

of   the  I olilii  1  \'. 

LOAN  FUND  COMMITTEE. 
TiiK  fiint  iiiri'tiiig  of  the  new  ("onimittco  appointed  to 
ConsldtT  thr  foriiiution  of  u  fund  to  asHist  by  loans  tho.Mc 
medical  practitioners  who  suffor  financial  loss  owing  tti 
taking  Hcrvico  with  tlio  navy  and  army,  Mas  hold  on 
Novomlwr  15tli,  at  429,  Strand,  In  response  to  invitation 
to  take  part  in  the  work,  t(.<niponiry  represontativoH  wen 
prOHont  frojn  tin-  Itoyal  College  of  PhyHJcians,  London,  and 
from  the  Uoyal  College  of  Surgeons  of  England,  and  repr(^ 
HontativcH  fronj  tlu!  Koyal  College  of  .Surgeons  of  Edin- 
burgh, from  Epsom  ('ollege,  and  the  Uoyal  Medical 
Benevolent  Fund,  Two  nienu)randa  wore  Hid)mitted  io\ 
conHidtM-atiou  :  one  on  tlio  gc^neral  aspects  of  the  proposal 
with    an    account  of  iuvestigations  thei.con,  and  onu   on 
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fiuancial  methods.  Tlie  evidence  for  the  need-of  such  a 
loan  fund  was  closely  debated,  and  a  subcouimittee  was 
appointed  to  investigate  the  best  means  of  initiating  and 
adiuiuistci'ing  such  a  fund,  so  that  the  liability  of  each 
contributor  should  be  liuiited,  and  to  report  speedily  on 
the  whole  question  to  the  full  Committee. 


OFFICERS'  BENEVOLENT  BRANCH,  AUXILIARY 
R.A.M.C.  FUNDS. 
A  PARAGRAPH  in  au  article  published  in  the  Journal  of 
hist  week  (p.  694)  was  so  worded  as  to  give  the  impression 
that  the  Officers'  Branch  of  the  Auxiliary  li.A.M.C.  Funds 
was  intended  to  help  officers  ii.A.M.C.  who  returned 
disabled  by  wounds  or  sickness.  As  was  stated  in 
Dr.  Collier's  letter,  to  which  the  article  refers,  and  in  the 
appeal  printed  in  the  Journal  of  September  23rd.  p.  426, 
the  primary  object  of  the  Officers'  Benevolent  Branch  is  to 
assist  in  the  education  and  starting  in  life  of  those  orphans 
01  officers  who  have  served  during  the  present  war  in  the 
Sj)ecial  Keserve,  the  Territorial  Force,  or  the  New  Armies, 
who  stand  in  need  of  such  help  owing  to  their  fathers 
having  died  without  having  made  sufficient  provision  tor 
their  families. 

MILITARY  MEDICAL  ARCHIVES. 
We  are  indebted  to  several  members  for  being  so  good  as 
to  send  copies  of  the  issue  of  the  Journal  of  February  13th, 
1915,  which  is  out  of  print,  for  transmission  to  the  War 
Library  of  the  French  Army  Medical  School  at  Val  de 
Grace.  We  liave  no  doubt  that  Professor  Jacob,  the 
Din  ctor  of  the  Medical  Archives,  will  desire  us  to  express 
his  thanks  to  the  donors;  the  set  thus  completed  will 
shortly  be  dispatched  to  him. 

Count  Ignatieff,  Minister  of  Public  Instruction  in 
Russia,  has  forwarded  to  M.  B.  Stunner,  President  of  the 
Council,  a  memorandum  from  the  llussian  universities 
setting  forth  their  views  as  to  the  means  of  developing 
the  intellectual  relations  between  Kussia  and  her  allies. 
It  is  suggested  that  a  general  congress  of  the  teachers  of 
Great  Britain,  France,  and  Kussia  should  be  held  at 
Petrograd.  The  objects  aimed  at  are  the  development  of 
the  teaching  of  English  in  llussian  institutions  for  higher 
education ;  the  sending  of  young  Russian  scholars  and 
scientists  to  British  and  French  universities;  the  creation 
of  a  post  of  "  intellectual  attache "  at  the  Russian 
Embassies  in  London  and  Paris ;  the  organization  of 
educational  tours  in  Russia  and  Great  Britain;  and  the 
establishment  of  a  Russian  Institute  in  Great  Britain  and 
of  a  British  Institute  in  Russia. 


The  National  Herb-Growing  Association  has  been  some- 
what embarrassed  by  its  own  success.  It  seeks  to  restore 
in  Great  Britain  and  Ireland  the  herb  industry,  and  its 
founders  realized  at  the  outset  that  it  must  be  placed  on  a 
sound  commercial  basis.  The  response  was  so  good  that 
with  the  available  stalf  it  had  difficulty  in  replying  to  all 
inquiries  from  members.  It  has  now  established  two 
sections  at  head  quarters  (20,  21  6),  Queen  Anne's 
Chambers,  Westminster),  a  co-operative  division  to  carry 
on  training,  and  an  educational  division  to  advise, 
organize,  publish,  and  distribute  literature,  and  arrange 
lectures  and  demonstrations.  It  has  a  number  of  affiliated 
local  centres  and  five  local  offices,  where  the  work  is  done 
partly  by  paid  workers  and  partly  by  volunteers.  In  the 
preparation  of  herbs  for  the  market  there  are  two  main 
processes,  the  collection  and  drying.  Unfortunately  a 
drying  shed  opened  at  Byfleet  in  the  spring  was  burnt  out 
and  a  good  deal  of  prepared  material  destroyed.  Never- 
theless, one  hundred  tons  of  drug  plants  have  been  mar- 
keted. It  is  proposed  to  form  new  centres  and  to  erect 
drying  sheds,  of  which  it  is  hoped  there  will  be  in  time 
one  easily  accessible  for  all  centres.  New  shareholders 
for  the  co-operative  or  trading  section,  and  new  sub- 
scribing members  for  the  educational  division  are  sought. 


HUDical   llates    in    |3arlianunt. 

Venereal  Diseases  in  the  Army. 

Mr.  Houston,  on  November  16th,  asketl  the  Secretary  of 
State  for  War  (1)  whether  he  would  state  the  number  of 
men  sutfering  from  euthetic  (venereal)  diseases  in  the 
British  army  at  home  and  abroad,  as  shown  by  the  latest 
return,  and  the  date  of  that  return ;  and  (2)  whether  he 
coukl  state  the  number  of  men  reported  temporarily  unlit 
for  duty  or  service  in  the  British  army  at  home  and  abroad 
by  reason  of  enchetic  (venereal)  diseases,  as  shown  in  the 
latest  return,  and  the  date  thereof.  The  Financial 
Secretary  to  the  War  Office  (Mr.  Forster)  said:  "The 
admissions  to  hospitals  at  home  from  the  cause  in  question 
represent  a  ratio  of  48  cases  per  1,000  men  per  annum, 
which  is  sliglitly  less  than  the  ratio  in  peace  time.  No 
figures  are  available  for  the  troops  abroad. "* 

Mr.  Houston  asked  the  Secretary  of  State  for  War 
(1)  whether  he  could  state  the  number  of  men  permanently 
invalided  and  discharged  out  of  the  army  owing  to  enthetio 
(venereal)  diseases,  but  temporarily  cured  of  the  same, 
during  the  years  1914,  1915,  and  1916,  up  to  the  latest 
return,  and  the  date  thereof;  and  (2)  whether  he  could 
state  the  number  of  men  suffering  from  enthetic  (venereal) 
diseases  who  had  been  discharged  uncuied  from  the  army 
at  home  and  abroad  during  the  years  1914,  1915,  and  1916, 
and  permitted  to  return  to  their  homes.  Mr.  Forster 
said  that  no  statistics  were  available,  and  to  compile  them 
would  place  additional  work  on  a  heavily  strained  depart- 
ment. No  men  were  discharged  from  the  army  for  thcso 
diseases  in  the  infectious  stage. 


War. 

T.N.T,  Poisonin<].—ln  reply  to  Lord  Henry  Cavendish- 
Bentinok,  the  Under  Secretary  of  State  for  the  Home  Depart- 
ment stated  that  the  number  of  deaths  for  the  six  months 
ending  Uctober  Slat  was  forty-one.  It  was  impossible  to  say 
how  many  of  them  were  caused  by  inhalation  of  fumes,  but 
there  was  no  reason  to  think  that  absorption  through  the  skin 
was  the  chief  danger;  there  might  be  absorption  by  both 
ciiaimels  in  the  same  case.  In  reply  to  a  question  about  a 
si)ecilic  case,  the  Parliamentary  ISecretary  to  the  Ministry  of 
Munitions  said  tliat  a  short  time  since  the  Ministry,  after  con- 
sultation with  the  Home  Department,  had  ajipointed  a  com- 
mittee, consisting  mainly  of  experts,  to  examine  the  problems 
arising  out  of  T.N.T.  poisoning  both  from  the  mechanical  and 
medical  points  of  view,  and  the  recommeiidatioiis  so  far  made 
by  the  committee  had  been  adopted  by  the  Ministry  and  were 
being  put  into  effect.  Many  of  the  problems  were  entirely  new, 
and  in  some  cases  difficult  of  scientific  investigation. 


Export  of  Morphine  ami  Cocaine. — In  reply  to  a  question  by 
Mr.  Theodore  Faylor  on  November  16th,  the  President  of  the 
Board  of  Trade  said  that  the  amount  of  Britisli-made  morphine 
and  morphine  salts  exported  in  1915  was  295,572  oz.  Of  this 
281,112  oz.  was  exported  to  foreign  countries,  the  greater  part— 
204,742  oz. — to  Japan.  The  amount  of  IJritish-made  cocaine  and 
cocaine  salts  exported  in  1915  was  17,647  oz.,  a  greater  amount 
than  in  any  year  since  1911,  the  year  in  which  such  exports  were 
lirst  separately  recorded.  Lord  R.  Cecil  informed  Mr.  Taylor 
that  morphine  was  smuggled  into  Manchuria  and  China  from 
Japan. 

British  Prisoners  in  Turkey. — In  reply  to  Sir  E.  Carson,  Mr. 
Hogge  stated,  on  November  14th,  tliat  the  number  of  British 
prisoners  in  Turkish  hands,  including  Indian  prisoners,  was 
believed  to  be  about  12,530.  The  Turkish  Government  had  not 
supplied  any  list  in  spite  of  numerous  requests,  and  had  refused 
permission  to  members  of  the  American  Embassy  to  visit  the 
prisoners'  camps.  He  feared  that  the  conditions  were  extremely 
bad,  but  the  American  authorities  were  doing  their  best  under 
very  ditiicult  circumstances.  It  would  be  idle  to  deny  that  the 
present  situation  was  unsatisfactory  in  the  extreme. 

Asijltuns  as  Militanj  Hot^pitals. — In  raply  to  Mr.  Rendall,  on 
November  21st,  the  Home  Secretary  said  that  the  Board  of 
Control  had  been  able  to  render  valuable  assistance  to  the 
military  authorities  in  providing  accommodation  for  wounded 
soldiers.  Thirteen  asylums,  and  a  part  of  a  fourteenth,  con- 
taining over  15,000  lunatic  patients,  who  were  transferred  to 
other  asylums,  had  been  adapted  for  hospital  purposes  and 
equipped  with  modern  surgical  and  medical  appliances.  About 
23,6CK)  beds  were  thus  provided,  and  up  to  the  present  date  they 
had  been  used  for  over  100,000  sick  and  wounded  soldiers. 

(See  also  page  728.) 

*  According  to  the  statistics  published  by  the  Royal  omnnssion  on 
Venereal  Diseases,  admissions  per  1.000  of  army  strength  from  all 
venereal  diseases,  which  had  stood  at  224.5  in  1888,  had  fa  len  to  56.5  ia 
1912.  The  rate  had  fallen  to  95  in  1900  when  a  large  part  of  the  regular 
army  was  in  South  Africa;  this  wa<  followe'1  by  a  risH  to  131  in  1903,  by 
which  time  most  of  the  regular  and  newly  raised  troops  had  returned 
to  this  country.  There  wae  then  a  rapid  decline  to  a  rate  of  82  in  1905 
and  afterwards  a  slower  fall  to  the  rate  of  1912. 
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CANADIAN  ARMY  MEDICAL   SERVICE. 

Board  of  Inqtiiry. 
The  following  ofiScial  anuoimceineut  is  issued  from  tlie 
ofl&ce  of  the  High  Commissioner  for  Canada  : 

For  the  purpose  of  obtaiaiug  an  anthoritative  finding  upon 
the  issue  which  has  arisen  out  of  tiie  recent  report  on  ttie 
Canadian  Armv  Aleaical  bervice  by  Colonel  Herbert  A.  Bruce, 
and  the  replv' thereto  by  Surgeon  General  G.  C.  Jones,  Sir 
George  Penev  has  constituted  a  iioard  of  Inquiry,  with  instruc- 
tions to  report  as  quickly  as  possible  upon  the  criticisms  made 
in  (xrfonel  Brace's  report,  and  whether  they  are  justitied  in 
whole  or  in  port;  also  upon  the  recoainie>idatious  male  by 
Colonel  Brace,  and  whether  the  Board  endorses  and  conciira 
in  them;  and,  if  not,  in  what  respect  d- es  the  Board  differ 
in  opinion,  and  its  reasons  thereior.  The  personnel  of  the 
Board  is  as  follows:  President,  burgeon-General  Sir  William 
Babtie,  K.C.M.G.,  O.B.,  V.C,  nominated  at  the  request  of  sir 


A.D.MiB.,  2nd  Canadian  Division,  B.E.F. ;  Colonel  A.  E.  Koss, 
C.H.G.,  A.D.M.S..  1st  Canadian  Division,  B.E.F. ;  and  l.ieu- 
teoant-ColoneiJ.  M.  Elder,  No.  3  Canadian  Hospital,  Boulogne. 

The  annooDcement  may,  perhaps,  require  some  explana- 
tion beyond  that  given  in  tlie  Jocknal  of  last  week  (p.  697). 
Tlie  first  Canadian  contingent  arrived  in  this  country 
xmtlaer  over  two  years  ago.  and  the  Director  of  the 
Mfldkatl  Service  of  the  Canadian  Ex{)editionary  Force  in 
Europe  was  53ur;»eon-(ieneral  G.  Carleton  Jones,  C.M.G., 
who  was  promoted  to  that  rank  on  September  22nd, 
1914.  after  a  long  period  of  service  in  the  Canadian 
Militia.  The  medical  arrangements  for  the  Canadian 
contingents  were  organized  and  have  been  carried  out  by 
SonBeon  General  Jones,  who  Las  had  the  assistance  of  a 
Ktao  of  oSoef8  of  long  experience  in  tlie  Canadian  Militia. 
Tlie  amngementa  have  involved  provision  for  the  medical 
ifcrrioe  of  Uie  oontingentf»  in  thib  •  ouutry,  in  the  army  zone 
in  FnuioetUKl  tor  men  in  valided  to  this  country  owing  to  sick- 
IMH  or  woonds.  As  we  Kuid  last  week,  the  arrangements 
were  woU  ooooetved;  they  Lave  now  been  tested  by  war, 
■ad  nuuiT  •dapUUioos  ana  improvements  have  been  made 
as  mxgentmet  onder  Uie  special  conditions  in  Flanders  and 
Ftaaoa  was  gB««»t«*-  Tbe  eacollence  of  the  work  done  has 
wengaSed  ia  dJapitcbes,  and  Colonel  Foster,  the 
diaa  l>.D.lLtfw  ia  Fraaoe,  has  received  the  C.B.  The 
•SdaMnr  of  tbe  sarrioe  has  been  steadily  increasing,  as 
waa  to  IM  aatictpatad,  atace  iUt  direction  and  administra- 
lioB  am  la  tbe  bands  of  exaerienced  otliccrH,  who  keep  open 
miaidm,  abKr  sscondsd  ia  all  ouite  by  surgeons  who  are  pro- 
giaatife  ftiat  is,  laadjr  to  teal  every  new  method  and  to 
leam  by  expsneaoar 

FHrfeetioo  bad  aoi  beea  raacbed«  bat  it  was  being  striven 
for,  aad  eOaetife  weaas  taken  to  remedy  any  delects  dis- 
cdoasd  oader  tbe  etcaia  of  war  in  a  force  very  greatly 
hkwmK  Ihaa  Caaadabae  aver  pot  into  tbe  finid  before,  wiicu 
laii  ■niaiim  »ir  Haawwi  Ha|^,  tbea  MiniMtcr  of  Militia  in 
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We  Lope  that  the  commission  now  appointed  will 
prosecute  its  inquiry  with  all  diligence,  for  the  present 
state  of  affairs  cannot  but  have  an  unfavourable  effect 
upon  the  efficiency  of  tbe  Canadian  Army  Medical  Cor)  s, 
which  has  done  such  admirable  work  both  for  men  of  the 
Canadian  contingent  and  for  the  whole  British  Army.  We 
fully  believe  that  tbe  tenor  of  its  report  will  be  such  as 
to  lead  to  the  reinstatement  of  Surgeon -General  Carleton 
Jones  and  to  justify  Sir  "William  Osier  in  withdrawing  his 
resignation. 

We  have  received,  under  date  November  10th,  the  fol- 
lowing note  from  our  correspondent  in  Montreal,  which 
appears  to  show  that  it  is  understood  in  Canada  that  tho 
services  of  Surgeon-General  Jones  arc  to  be  retained: 

The  announcement  of  the  appointment  of  Sir  Georgo 
Perley  as  Canadian  Minister  of  War  Overseas,  and  the 
news  that  Surgeon- General  Guy  Carleton  Jones,  C.M.G.,l8 
to  remain  in  England  as  Director  of  the  Canadian  Medical 
Services  have  been  received  with  satisfaction  by  the  pio- 
fessiou  in  Canada.  The  publication  in  the  lay  press  of 
extracts  from  a  confidential  report  on  the  Canadian  Army 
Medical  Corps,  prepared  by  Colonel  H.  A.  Bruce,  C.A.M.(\, 
under  the  direciion  of  the  Minister  of  Militia,  is  deplored, 
as  it  is  felt  that  this  has  subjected  a  branch  of  tho 
Canadian  Expeditionary  I'orce,  which  has  proved  itself 
efltlcieut  and  done  excellent  service,  to  general  criticism 
which  is  uumeriied.  It  is  true,  as  the  report  states,  that  a 
number  of  soldiers  have  been  recruited  in  Canada  who 
upon  arrival  in  England  were  found  to  be  unfit  for  active 
service  and  had  to  be  sent  back  to  Canada,  and  that  tho 
Canadian  Government  was  thereby  put  to  unnecessary 
exiiense,  but  it  is  true  also  that  in  the  medical  examination 
of  potential  recruits  the  military  exigencies  of  the  s  tua- 
tion  have  somet  mes  been  considered  of  more  importance 
than  the  opinion  of  the  examiner,  and  the  keen  competi- 
tion between  rival  battalions  has  frequently  led  to  iho 
acceptance  of  a  man  who  in  the  opinion  of  the  examining 
medical  officer  should  have  been  rejected. 


bare  ctetTwbcro  fonnd  tboiu  well 


TIBIAL   OSTEITIS   IN   SOLDIERS. 

Uni>eu  the  headings  "  Gaiter  pain,"  "  Periostitis  of  tho 
tibia,"  etc.,  the  Germans  and  Austrians  have  published  a 
number  of  cases  the  etiology  of  which  is  regarded  as 
still  obscure.  At  a  meeting  of  the  Aerztliche  Verein  in 
Hamburg.  Querner '  reported  three  cases  observed  in  tho 
autumn  of  1915  on  tho  Eastern  front.  One  patient  was  an 
officer,  and  two  were  Landsturm  pi-ivates.  They  com- 
plained of  most  violent  pain  in  the  shins,  could  not  walk, 
and  sleep  was  much  broken.  Tho  skin  was  somewhat 
rough  over  the  tibiae,  which  wrro  tender.  In  every  case 
there  was  a  moderate  degree  of  dilatation  of  the  veins,  and 
there  were  small  palpable  phlebitic  areas  over  the  tibiae. 
In  two  cases  tho  temperature  was  normal;  in  the  third 
it  rose  to  38.2-'  C.  on  the  third  day  after  admission  to 
hospital. 

In  every  case  tho  x  rays  confirmed  tho  diagnosis  of 
periostitis.  There  was  no  history  of  trauma  or  over- 
exertion; Wassermaun's  reaction  was  negative;  there  was 
no  sign  of  tuberculosis  or  gout ;  and  serum  reactions  for 
dysentery  and  typhoid  fever  were  negative.  The  oHicor 
had  worn  guitcrs,  but  they  had  exerted  no  unconifortablo 
pressure.  Of  the  privates,  one  hud  worn  wide,  high  boots; 
the  otlit  r,  short  lace  boots.  One  of  the  patients  hiul  been 
rold  and  Wet  one  night,  had  subsequently  developed  a 
I  i  h  chill,  shortly  followed  by  tibial  pain,  which  grew 
\  ■.  Another  patient  had  Hul'l'ered  from  giddiness, 
palpitation,  and  lassitude  previous  to  the  onset  of  tho 
pain,  which  was  relatively  sudden.  Tho  ollicer  had 
suiTured  from  high  fever  and  violent  pain  in  all  the  joints 
and  bones  hhortly  before  admission  to  hospital.  After  11 
few  days  nil  that  was  left  of  this  attack  was  tho  violent 
pain  in  thu  hIiIuh.  There  was  therefore  in  every  case  a 
detiuilo  history  of  a  chill,  und  the  condition  might  well 
bo  regarded  us  rheumatic.  Another  possibility  was  that 
tlic  '  yiiiptoniH  were  related  to  the  phlebitis  invariably 
I  M  (  111.  In  every  <;aso  the  disease  was  rather  refractory 
l<<  tt«  uliiieiil  with  UMpiriii,  eleetri(;al  baths,  and  packs.  Tho 
oflicer  was  bdter  aft4-r  two  to  thre(.'  weeks,  but  the  [)rivate8, 
three  »"""•''  lutii  still  HufTcred  from  tho  pain  after  exer- 
tion. 'I  id  (T-ray  signs  of  periostitis  weiti  still 
deinop     I 

^iHut.med.  TKuc/t.,  Jati«22ua,1916. 
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Professors  Kraus  and  Citron  ^  have  described  a  special 
form  of  osteitis  frequently  observed  among  soldiers.  It 
had  been  mistaken  for  a  j^reat  variety  of  diseases,  in- 
cluding even  tuberculosis.  The  bone  most  often  affected 
was  the  tibia.  Tlje  onset  of  tlie  symptoms  was  sudden, 
and  they  ^ivere  almost  invariably  accompanied  by  sUglit 
and  usually  transitory  fever.  Sometimes  a  second  rise  of 
temperature  occurred  after  an  afebrile  interval  of  several 
days.  The  pain  was  severe  even  when  the  limb  was  at 
rest  and  even  light  pressure  was  often  unbearable.  The 
condition  was  usually  symmetrical,  but  miglit  begin 
earlier,  and  be  more  severe  on  one  side  than  on  the  other. 
The  nerve  trunks  in  the  area  affected  showed  no  special 
tenderness,  either  general  or  local.  Sensory  disturbances 
and  atrophy  of  the  muscles,  even  at  a  late  stage,  were 
never  seen,  and  the  joints  were  practically  never  involved. 
There  was  little  muscular  tenderness,  but  great  tenderness 
of  the  bones.  The  pain  resembled  that  of  syiihilitic 
osteitis,  and  morphine  was  frequently  required  to  relieve 
it.  Diffuse  swelling  of  the  lower  half  of  the  leg  below  the 
knee,  persisting  for  some  time  or  disappearing  early,  was 
common,  but  the  skin  was  never  reddened.  Frequently 
the  aftectoil  limb  felt  abnormally  warm,  and  occasionally 
severe  local  perspiration  was  observed.  This  condition  did 
not  arise  only  in  the  trenches,  nor  could  it  be  associated 
with  any  special  foot  wear.  No  connexion  with  typhoid 
fever,  tonsillitis,  or  disturbances  of  nutrition  could  be 
established.  The  febrile  onset  and  the  signs  of  inflamma- 
tion suggested  an  infectious  condition.  A  marked  increase 
in  the  number  of  the  mononuclear  ceils  was  found  in 
seven  out  of  eight  cases  in  which  the  blood  was  examined. 
Salicylates  relieved  the  pain,  but  were  not  as  effective  as 
in  articular  rheumatism. 


CASUALTIES    IN   TUI5    31EI)ICAL    SERVICES. 

ROYAL  NAVY. 

Killed  in  Action, 
Surgeon  C.  II.  Gow,  R.X. 
Temporary  Surgeon  Charles  Humphry  (Jow,  R.N.,  killed 
.    in  action  on  November  13th,  aged  25,  was  the  only  son  of 
the  Kev.  Henry  Gow  of  Hampstead.     He  was  educated  at 
Westminster  School  and  Emmanuel  College,  Cambridge, 
and  subsequently  at  St.  Bartholomew's  Hospital.     On  the 
outbreak  of  war  he  volunteered  as  a  surgeon  probationer. 
After  serving  eight  months  in  the  destroyer  Laforey  ho 
,       returned  to  the  hospital,  and  took  the  diplomas  of  M.U.C.S., 
I       L.K.C.P.Lond.  in   1915.     He  received   his  commission   as 
temporary  surgeon   on   July  19th,    1915,  and  served   with 
the  Koyal  Naval  Division  in  Gallipoli  and  Salonica,  and 
for  the  last  eight  months  at  another  front. 

ARMY. 

Killed  in  Action. 
Captain  H.  Begg,  R.A.M.C. 
Captain  Henry  Begg,  M.B.,  U.A.M.C,  who  has  been 
killed  in  action,  was  the  fourth  son  of  Mr.  George  Begg,  of 
Mains  of  Druminnor,  Rhynie. ,  He  received  his  medical 
education  at  the  University  of  Aberdeen,  where  he  gradu- 
ated M.B.,  Ch.B.  in  1906.  He  had  held  the  posts  of 
clinical  assistant  to  the  Great  Northern  Central  Hospital 
and  the  Mount  Vernon  Chest  Hospital.  Prior  to  the  war 
he  was  in  practice  in  Kentish  Town,  Loudon. 

Captain  J.  D.  Forrester,  R.A.M.C. 
Captain  James  D.  Forrester,  killed  in  action,  was 
educated  at  the  Peebles  Burgh  and  County  High  School 
and  George  Watson's  College,  Edinburgh.  He  graduated 
M.B.,  Ch.B.Edin.  in  1912.  He  received  a  commission 
as  temporary  lieutenant  in  the  R.A.M.C.  on  February 
1st,  1915,  and  was  promoted  to  captain  a  year  later. 
Prior  to  receiving  his  commission  he  was  in  practice  at 
Peebles,  and  had  served  as  senior  house-surgeon  to  the 
Rochdale  Infirmary  and  house-surgeon  to  the  Royal 
Halifax  Infirmary.  He  married  last  year  and  leaves  a 
widow  and  daughter. 

Captain  T.  L.  Ingram,  D.S.O.,  M.C.,  R.A.M.C. 
In   the  Journal  of   October  21st,  in  announcing  that 
Captain  Thomas  Lewis  Ingram,  D.S.O.,  M.C.,  R.A.M.C, 
liad  been  killed  in  action  we  gave  a  short  account  of  his 

2  J>eMf.  itied.  Woch.,  July  13tla,  1916. 


career.  We  have  now  received  from  a  colleague,  "  M.D., 
R.A.M.C,"  the  following  tribute  to  his  memory: 

Of  the  unusually  higli  degree  of  attachment  that 
existed  between  himself  and  his  friends  this  is  not  the 
place  to  speak,  but,  to  show  the  honour  in  which  he  was 
lield  by  all  who  knew  him,  I  will  quote  a  few  extracts 
from  letters  written  by  those  with  whom  two  years  of  war 
had  thrown  him  in  contact. 

The  Brigadier-General  writes : 

No  more  gallant  soklier  or  braver  gentleman  ever  lived  .  .  . 
antl  liis  dauntless  courage  and  unfailing  cheeriness  was  worth 
many  men,  and  the  men  of  his  regiment  simply  worshipped 
him. 

His  Colonel  writes : 

He  was  the  bravest  man  I  have  met,  and  one  meets  many 
here.  He  was  beloved  by  every  man  in  the  regiment,  and  waa 
known  and  respected  by  every  unit  in  the  division. 

A  fellow-officor  writes : 

I  shall  look  on  him  as  the  finest,  kindest,  most  lovable  man 
I  ever  knew.  To  say  anything  about  his  bravery  is  superfluous, 
for  he  earned  some  decoration  every  time  he  went  into  the 
trenches,  but  it  is  as  the  kindest  and  most  unselfish  of  friends 
that  I  shall  rememlier  him.  I  am  sure  that  of  the  many  officers 
we  have  had  each  one  will  consider  that  the  bravest  and  the  one 
he  liked  best  was  the  '•  doc." 

Captain  Ingram  met  his  end  rescuing  wounded  from  the 
German  barbed  wire.  The  bearers  he  had  sent  back,  as 
the  work  was  too  dangerous  for  them,  but  he  and  another 
man  continued  alone. 

One  may  sometimes  possibly  be  tempted  to  exaggerate 
the  virtues  of  the  heroic  dead,  but  in  the  testimonies  above 
recorded  only  the  barest  truth  has  been  stated,  and  evea 
then  one  can  add,  •■  The  half  has  not  been  told." 

Lieutenant  W.  C.  E.  Bower,  R.A.M.C 
We  have  received  from  Dr.  E.  A.  Charti'es,  Deputy 
P.M.O.  in  Nigeria,  of  the  West  African  Medical  Stafif,  the 
following  note  about  the  late  Lieutenant  W.  C  E.  Bower, 
R.A.M.C,  whose  deatli  in  action,  on  October  20th,  was 
reported  in  the  British  SIedicu.  Journal  of  November 
11th: 

I  would  like  to  mention  the  following  incident,  which 
occurred  in  the  North  Cameroons  when  I  was  Senior  Medical 
Othcer  in  char'«  of  the  allied  forces. 

Lieutenant  Bow  t  was  reported  to  me  for  gallant  conduct 
during  the  attack  on  Banyo  mountain.  Captain  Seccombe 
ofliLially  wroit  .u  me  that  he  (Lieutenant  Bower)  had  como  up 
tiie  steep  side  of  the  mountain  in  broail  da>  light  without  any 
cover,  in  the  face  of  heavy  rifle  and  Maxim  fire,  to  attend  him 
when  dangerously  wounded.  Captain  Seccombe  felt  sure  that 
his  life  had  been  saved  by  the  prompt  action  of  Lieutenant 
Bower.  Now  that  he  has  fallen  in  action  in  France—no  doubt 
due  to  his  unselfish  devotion  to  duty— I  feel  that  this  incident 
may  be  made  known  through  the  me'tlium  of  your  .Journal. 

1  personally  regret  his  loss  to  our  service.  He  had  always 
shown  himself  a  hard  worker  and  a  plucky  and  loyal  colleague. 

Lieutenant  J.  R.  Brown,  R.A.M.C 
Lieutenant  John  Ritchie  Brown,  R.A.M.C,  died  of 
wounds  on  November  7th.  He  was  the  third  sou  of  the 
late  Dr.  J.  Brown,  of  Saltcoats,  Ayrshire,  was  born  in 
Saltcoats  in  1873,  aud  was  educated  at  Ardrossan  Academy, 
at  Stanley  House  School,  Bridge  of  Allan,  aud  at  Glasgow 
University,  where  ho  graduated  M.B.  and  CM.  in  1897. 
After  acting  as  house-surgeon  at  Teignmouth  Hospital, 
he  served  for  about  two  years  as  a  ship  surgeon  in  the 
British  India  Line.  When  the  South  African  war  broke 
out  lie  took  an  appointment  as  a  civil  surgeon  to  the 
forces,  aud  served  for  eighteen  months,  till  he  was 
invalided.  Returning  to  South  Africa  he  became  a  district 
suigeon  in  Southern  Rhodesia,  under  the  British  South 
.Africa  Company,  where  he  was  also  medical  officer  of  the 
Falcon  Mines  at  Umvuna,  till  he  returned  to  England, 
towards  the  end  of  1915,  aud  took  a  temporary  com- 
mission in  the  R.A.M.C.  Lieutenant  Brown  and  his 
brother,  Dr.  W.  3Iackeuzie  Brown  of  Dairy,  are  the 
fourth  generation  iu  their  family  to  enter  the  medical 
profession. 

Died  on  Service. 
Lieutenant-Colonel  C  S.  Rundle,  I.M.S. 
Lieutenant  -  Colonel  Cubitt  Sindall'  Rundle,  Madras 
Medical  Service  (ret.),  died  suddenly  of  heart  disease  in 
Jersey,  on  November  11th,  aged  62.  He  was  born  ou 
March  13th,  1854 ;  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  CM.  in  1877,  and  entered . 
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the  Indian  Medical  Service  as  suigeon  on  Marcli  31st,  1880, 
becomin<^  surgeon-major  ou  March  31st,  1892,  aud  lieu- 
tenant-colonel on  March  31>t,  1900.  He  retired  ou  May 
5Ui,  1907.  The  Army  List  assigns  him  no  war  service. 
After  retiring  from  India  he  settled  in  Jei-sej'.  He  was  for 
some  time  honorary  secretary  of  the  Jeisey  Choral  Society, 
and  was  himself  a  musician  of  considerable  ability.  At 
the  beginning  of  the  war  he  volunteered  for  service,  and, 
when  a  camp  for  prisoners  of  war  was  opened  in  Jersey, 
Le  was  appointed  t<}  its  medical  charge.  He  leaves  a 
■widow,  a  son,  and  a  daughter.  Another  son  was  killed  in 
Gallipoli  last  year.  He  was  buried  with  military  hononrs 
on  November*  15th,  aud  among  the  many  floral  tributes 
laid  upon  the  coffiu  was  a  beiiutiful  wreath  sent  by  the 
German  prisoners  of  war. 

Majob  C.  H.  Bemiam,  lt.A.M.C.fT.F.). 
Major  Charles  Henry  Benham,  R.A.M.C.(T.F.),  was 
teported  as  having  died  ou  servic-c  in  the  casualty  list  pub- 
lished on  November  18th.  He  was  born  at  Ipswich  in 
1874,  the  son  of  Dr.  Henry  James  Benham,  was  educated 
at  Queen  Elizabeth's  School,  Ipswich,  and  at  University 
College  Hoc^ital,  and  took  the  diplomas  of  M.R.C.S,  and 
L.ILC.P.Lond.  in  1897  and  that  of  M.H.C.P.  in  1906.  Ho 
graduated  M.B.Lond.  in  1897  and  M.D.  in  1899.  After 
acting  as  hoase-phyi»ician  at  Univci-sity  College  Hospital, 
resident  medical  officer  of  Brixton  Dispensary,  and  medical 
clinical  aaststant  at  Sussex  County  Hospital,  he  went  into 
practioe  at  Hove.  He  was  chairman  of  tho  East  Sussex 
Medical  Committee.  He  joined  the  2nd  Eastern  General 
Hospital,  lirighton,  as  a  captain  in  the  K.A.M.C.(T.F.) 
on  April  27th,  1908,  and  was  pi-omoted  to  major  in  April, 
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Dr.  L.  A*  Parry  (Hove)  sends  the  following  appreciation 
d  his  ooUeagne  at  tlie  2nd  Eastern  General  Hospital, 
wboae  imtinj^y  death  on  active  service  is  deeply  regretted 
hj  all  who  knew  him:  Of  his  professional  and  scientific 
abOitiea  I  will  say  little.  His  career  at  University  College 
Hoi^tal  was  brilUaak.  His  leanings  were  chiefly  iu  the 
diraetaon  o(  paUiology  and  bacteiiolog}*,  and  his  services 
wara  often  ntllizMl  at  the  Royal  Sussex  County  Hospital, 
BrUbtOB.  He  took  a  keen  intei-est  in  municipal  attairs, 
aaowas  a  member  of  the  Hove  Town  Council  and  of 
■e^eral  (Mt  ita  important  cjmmittees,  notably  of  the 
Bdacetioa  Coeunittee.  I  well  remember  the  time  of  his 
flnt  trlwt*'**  to  Uiat  body,  into  the  contest  for  which  he 
Utrew  kiflHell  with  all  the  energy  and  intensity  of  his 
■etOT I  WbK  ratumed  at  the  head  of  the  poll  He  was  also 
m  BcomlBeait  Maaon  and  cliairman  of  the  St.  Elizabeth 
Oinld  et  fcdooation  in  tlio  town.  His  work  in  con- 
aeskw  with  the  BritisL  M^-^^i'-nl  A^nociation,  in  wliich 
be  beU  mamj  eupehrtBWt*-  '  quite  recently  those 

d  OheimiMI  of  UieBriabt'  cu,  and  Secretary  of 

the  Seetioo  of  Bacteriolofnr  and  Patbology  at  tho  annual 
neeliag  at  ISnelitoa  in  19l3,  was  greatly  appreciated  by 
Ue  fellow  pntMliaaen.  Ho  waa  recognized  as  one  of  the 
beet  aecieliiriee  ot  DirtMians  in  the  country.  His  action 
derhM  tlie  laenniBeii  Aei  cooteoreny  Kave  rise  to  a 
earleto  MDOont  of  erilioism  wnongrt  some  of  tho  membera, 
b«l  II  wee  onlv  tboae  wlio  did  not  take  tho  trouble  to 
■■deretoad  ell  the  faele  who  miaiodged  bim.  Just  over  a 
jmu  afe  he,  althomdi  over  mUUary  ago  and  a  nxiubor 
of  the  slai  of  Uie  &d  Baaietn  General  HoanituI,  v.inn 
teeted  for  foieifB  eenriee.  Uemui  aent  to  Salonicn,  and 
Me  work  ibere  wee  granUf  ft|^praointed  by  tboso  b<-Hi  nblo 
lo  iodfB.  Ue  ootttaBOted  ojrwlery,  and  waa  sent  Ino  u  to 
Maltn.  whera^  nfter  andei-geiag  en  operation  for  hepatic 
aliei— ,  hmg  eempHcetlone  eeeued.  from  wbioh  he  diod. 
fie  leevea  n  widow  and  fonr  yoong  children.  He  i .  tlio 
of  the  eUUr  of  Uie  hoi^Ud  to  make  th(!  ^.i  i^at 
Hie  deep  teaae  of  doty  and  iwtriutiHm  l<<l  him 
to  oier  hinieelf  for  eerrloe  abroad,  anci  his  death  in  the 

mb££!!S!lSii£!&^  "•"****  ^^  *"'"  collcaguos. 

CArTAlK   V.  J.  ftlTTI.V.lM.K,  ILA.M.C. 
Captain  Victor  Jubo  Huii\wlnt).  wlir>  i«i  h  iMntod  hi  havu 
died  on  acrvioe,  wae  edeoaled  a'  .<,  Dublin, 

Md  took  the  dyeea  of  M.li^  B.(  M.Huijhn 
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tlM»    oOkiO   u(    asMiMtant 
,  am,  Londonderry.    Ho 
'Mnmiariooea  tempormry  lleatenant  U.A.M.C. 
lieing  praoBotod  to  oaptain  a  year  later. 
A.  OroenwaJd,  ILC,  ocmtt  Alricati   Mud  teal 


Wounded. 

Captaiu  H.  St.  A.  Agate,  R.A.M.C.  (temporary). 

Captain  H.  J.  Bower,  R.A.M.C.  (teaipoiary). 

Captaiu  J.  T.  Heffeinau,  R.A.M.C.  (temporary). 

Captain  J.  Saiusburj-,  R.A.M.C.  (temporary). 

Captain  H.  E.  P.  Yorke,  R.A.M.C,  attached  Ea.st  Yoiks 
Regiment. 

Lieutenant  G.  Arthur,  R.A.M.C,  attached  Bedford 
Regiment. 

Lieutenant  G.  C.  Linden,  R.A.M.C  (temporary), 

Captaiu  Agate  had  previously  been  reported  as  wounded 
a  little  more  than  a  month  ago  (British  Medical  Jouknal, 
October  16th). 

Frisoners  of  War. 

A  list  was  published  on  November  15th  of  prisoners  of 
war  taken  at  Kut  iu  April,  and  excliaugcd  by  the  Turks. 
It  includes  a  few  combatant  officers,  probably  sick  or 
wounded,  and  si.x.  officers  of  the  R.-^.M-C:  Lieuteuant- 
Colouels  H.  O.  Browne- Mason  aud  J.  Ilennessy,  CB.  ; 
Major  E.  V.  Aylen ;  aud  Captains  A.  S.  Case,  W.  L.  E. 
Fretz,  aud  A.  T.  J.  McCreery. 

Captain  H,  Kay,  South  African  Medical  Corps,  a  prisoner 
of  war,  has  been  released  by  the  Germans. 

Dejlths  amokg  Sons  of  Medical  Men. 

Aitcliisou,  Andrew"  Leslie,  Secoud  Lieutenant  King's  Own 
Scottish  Borderers,  son  of  Dr.  H.  H.  Aitchison,  of  Wallsend, 
dietl  of  wounds.  He  was  e.iucated  at  Eskdale  College,  Kew- 
castle,  at  Shrewsbury,  and  at  King's  College,  Cambridge. 

Buchanan,  H.  C  Dudley,  Lieutenaut  Middlesex  Kegiment, 
son  of  Dr.  Buchanan,  of "  Arva,  co.  Cavan,  died  of  wounds. 
He  enlisted  at  the  beginning  of  the  war,  got  a  commission  in 
September,  1915,  and  was  promoted  to  lieutenant  last 
February. 

Caiger,  Frederick  Howard  Stewart,  Second  Lieutenant  Royal 
Field  Artillery,  only  son  of  Dr.  F.  Foord  Caiger,  killed 
November  11th,  aged  19.  He  was  educated  at  Doou  House,  West- 
gate-ou-Sea,  aud  \Vincheser  College.  He  entered  St.  Thomas's 
Hospital  for  the. preliminary  science  course  in  January,  1915, 
aud  in  October  of  the  same  year  went  up  to  Caius  College, 
Cambridge.  Iraraediately  after  passing  the  first  M.H.  e.xami- 
nation  in  DecomLicr.  he  relinquished  his  medical  studies  and 
was  gazetted  second  lieutenant  in  the  Special  Reserve  ot 
Oflicers  ou  December  8th,  1915,  and  after  four  montlis'  artillery 
ti-aiiiiug  he  went  to  tho  front  ou  Easter  Suuday  last.  The 
colonel  of  his  brigade  writes  :  "  He  was  a  most  excellent  ohicer, 
l>o|)ular  with  na  all,  most  gallant,  lovable,  aud  capable,  and 
though  not  strong  he  never  lost  his  good  spirits,  and  was 
always  a  most  charming  companion." 

Clarke,  William  Michell,  Second  Lieutenant  Koyal  En- 
gineers, younger  ton  of  Dr.  J.  Michell  Clarke,  of  Clifton, 
Bristol,  killed  November  llth,  aged  19. 

Habcrshou,  Ijeonard  Osborne,  Captaiu  East  Yorkshire  Regi- 
ment, youngest  son  of  the  late  Dr.  S.  H.  Habershon,  physician 
to  tho  Hospital  for  Coiisumption,  Brompton,  was  killed  in 
action  on  November  13th,  aged  23.  His  brother.  Captain 
Kenneth  Boss  Haberahou,  of  the  Rifle  Brigade,  was  killed  ou 
February  13th  last. 

Macdonald,  Malcolm,  Private,  Arg>  II  and  Sutherland  nigh- 
landers,  sou  of  James  Macdonald,  Ml).,  of  Carlisle,  killed 
Octol»er  13th,  aged  19.  Ue  was  educated  at  Carlisle  Granuuar 
School,  anil  had  just  entered  Edinburgh  University  as  a  medical 
student  when  he  enlisted.  He  had  been  recently  recomuiendod 
for  a  commis«ion. 

McKisack.  L.  H.  \V.,  Second  Lieutenant  Royal  Fixing  Corps, 
eldest  son  of  Dr.  H.  \i.  McKisack,  of  University  Hoad,  Belfast, 
killed  recently,  aged  19.  He  got  a  commission  in  the  Spocial 
Resi'rvc  of  tho  Koyal  Garrison  .\rtillory  on  .laiuiarv  22nd,  1915, 
and  had  recently  been  transferred  to  tho  Royal  Fl>  lug  Corps. 

llotmic,  James  C.,  I'rivatc,  Scottish  Rifles  (tiaineronians), 
cldoHt  Hon  of  Dr.  James  S.  Kennio,  of  Coatbridge,  Olasgow, 
killed  October  23rd.  aged  23.     He  was  a  niedcal  slmlent. 

Ktuart,  Kenneth  Hruco,  Hocond  Lieutenant  Diii'liaui  Light 
Infttr>try,  only  son  f»f  Dr.  Robert  Stuart,  of  Dnihani,  killed  on 
November  5th,  aijcd  20.  Ilia  commlsfiion  was  dated  October 
5th,  1914. 

Mkmcal  Stiujknth. 
r.ti.i!<'v.  rrMONt.  Second  Lieutenant  King's  Liverpool  Regiment, 
(  iicl   an  niisHing  on    October    28th,   subseipiently  as 

I  ;il  dnte,  ngeil  24.  ilu  was  tho  third  son  of  the  late 
All  ,^Mi<>M<  I  Huile> ,  ()(  Mlackiiool,  and  was  in  his  llnal  year  as  a 
denial  Hltident  In  Vietoria  University,  iMaiu-hcster,  when  ho 
ciilinti  il  til  thf  I'libllr  Schools  Hattalion  of  the   Koviil  l''iiHilierrt 

II  •  of  llie  war.  lie  had  served  with  them  at  tho 
I                              I  lonlliM,  when   he  was  given  a  comniiHsion  on 

III  ■!  Kimiieil  to  the  front  on  September  7lh. 
rid  Lieiiteruint  King's  Own  Scottish 
I  ^:  at   Loom  on  Kepteinber  25lli,  1915, 

1  II  iliiil  date.     He  was  the  fourth  son  of 

lilland,   of    I'ollokKhlelds,   and    of   HneiioH 
A  I  lit   hollar  Aottikniy,  and  was  a  nn.ilical 

HlndentHt  (liiiHgow  ('nivcTvlty  wliou  ho  got  a  conuniBBiuu  ou 
on  Dccumtct  lOtii,  1911. 
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University  of  Aberdeen. 
For  the  following  particulars  regarding  the  careers  of  medical 
alumni  who  have  lost  their  lives  in  connexion  with  the  war 
we  are  indebted  to  the  Memorial  Number  of  Alvia  Mater,  the 
Aberdeen  University  magazine. 

Died  on  Service. 
Surgeon  Herbert  Mather  Jamieson,  R.N.,  died  at  Malta  on 
September  26th,  1915,  aged  33.  He  graduated  M.B.Aberd.  in 
1904,  and  for  a  number  of  years  served  as  a  surgeon  in  the 
mercantile  marine.  At  the  beginning  of  the  war  his  ship  was 
■commandeered  for  transport  work,  and  he  volunteered  for 
service  with  it.  He  was  wounded  off  Gallipoli,  but  after 
recuperating  for  some  time  at  home,  he  rejoined  his  ship,  and 
died  whilst  still  serving  at  Malta. 

Medical  Students. 

Sergeant  John  Alexander  MacCombie,  4th  Gordons,  die^ 
from  wounds  received  in  action  on  July  23rd,  aged  21.  He  was 
educated  at  Gordon's  College,  and  entered  Aberdeen  University 
in  the  winter  of  1913  as  a  medical  student,  and  at  the  outbreak 
of  war  had  completed  his  first  professional  examination.  He 
was  a  keen  football  player,  a  good  shot,  and  very  popular  with 
his  fellow  students. 

Private  Gilbert  Pirie,  4th  Cameron  Highlanders,  was  killed  in 
action  in  France  in  August  last,  aged  21.  He  was  a  medical 
student  at  Aberdeen  University  in  1914-15 ;  he  entered  the  army 
in  November,  1915.  He  came  back  in  March,  1916,  and  com- 
pleted his  first  professional  examination  while  in  khaki,  and 
had  only  been  in  the  trenches  three  days. 

Private  David  George  Melrose  Watt,  R.A.M.C.,  who  died  in 
hospital  at  Aldershot  on  April  26th,  1916,  aged  19,  was  a  medical 
student  at  the  University  of  Aberdeen.  He  was  not  of  very 
i'obust  physique,  and  the  training  at  Aldershot  proved  rather 
severe  for  him.  He  contracted  inHuenza,  and  during  con- 
valescence complications  set  in  which  proved  fatal.  At  the  time 
of  his  illness  he  was  arranging  to  undergo  three  months' 
training  in  a  bacteriological  laboratory,  previous  to  being  sent 
abroad  in  the  sanitary  section  of  the  R.A.M.C. 


NOTES. 

Honours. 
The  French  Croix  de  Guerre,  gold  star,  has  been  awarded  to 
Dr.  Mildred  E.  Staley,  who  has  also  been  mentioned  in  French 
army  orders  for  work  done  in  France  and  Corfu. 

The  following  members  of  the  personnel  of  the  Medical 
Corps  have  been  granted  the  Distinguished  Conduct  Medal 
{London  Gazette,  November  14th) : 

ii.^.ilf.C.— Sergeants  J.  W.  Hastings,  A.  Maclean,  R.  P.  S. 
Martin,  W.  Pearce,  F.  Sullivan,  J.  W.  Wood;  Privates  F. 
Hudson,  G.  Hunter,  J.  Lammirman.  Corporal  H.  Meakins, 
R.A.M.C.,  receives  a  bar  to  his  D.C.M. 

Australian  A.M.C. — Sergeant  W.  Storey,  Private  W.  H. 
Turner. 

Canadian  A.M.C. — Sergeant  A.  E.  Wartman,  Private  R.  S. 
Collin. 

AVit;  Zealand  ^.il/.C— Sergeant-Major  H.  R.  H.  Beauchamp. 

Hospital  for  Permanen'J'ly  Disabled  Officers. 

A  special  hospital  is  being  established  at  St.  John's 
Lodge,  Regent's  Park,  N.W.,  for  the  accommodation  of 
oflflcers  of  His  Majesty's  navy  or  army  who  have  had  to 
leave  either  service  owing  to  permanent  disability  or 
paralysis  caused  by  gunshot  wounds  or  injury  during  the 
present  war.  Sir  John  Ellerman  Is  bearing  the  entire  cost 
of  the  necessary  alterations  and  of  the  equipment.  He 
has  also  undertaken  to  defray  all  expenses  for  one  year, 
and  the  hospital  will  be  known  by  his  name.  It  will  be 
ready  to  receive  officers  about  January  1st,  1917.  At 
present  it  will  not  be  possible  to  admit  cases  needing 
active  surgical  treatment.  Cases  of  tubercle,  epilepsy, 
malignant  disease,  and  paralysis  due  to  medical  origin  are 
not  eligible  for  admission. 

St.  John's  Lodge,  which  was  until  recently  the  residence 
of  the  Marquess  of  Bute,  is  not  only  in  the  midst  of 
Regent's  Park  but  is  surrounded  by  nearly  seven  acres  of 
timbered  gardens,  in  which  patients  will  be  able  to  enjoy 
open-air  life  in  complete  privacy,  while  its  nearness  to  the 
centre  of  medical  life  in  London  will  aflord  opportunities 
to  them  of  benefiting  by  the  best  medical  and  surgical 
skill.  Among  those  who  have  joined  the  honorary  staff 
are:  Sir  David  Ferrier,  Sir  Malcolm  Morris.  Sir  StClair 
Thomson,  Mr.  Lewis  Smith,  Mr.  A.  Vf.  Ormond,  Mr. 
James  Sherren,  Mr,  Walton  Read,  and  Mr.  A.  D.  Reid. 
The  British  Red  Cross  Society  has  formed  a  committee  of 
management,  and  Sir  Arbathnot  Lane  is  chairman  of  the 
house  committee.  Particulars  of  all  cases  recommended 
ior  admission  to  the  hospital  should  be  submitted  to 
-Ur.  R.  Fox-Symons,  British  Red  Cross  Society.  Room  91, 
Pall  Mall,,  S.W.,  who  will  supply  a  special  form  of 
application. 


A  Proposed  Red  Cross  Museum. 
In  a  letter  which  appeared  in  the  Times  of  September 
llth,  1916,  Sir  John  Furley  recalled  the  fact  that"  several 
years  ago  he  submitted  to  the  late  Lord  W^antage  a  schejme 
for  standardizing  ambulance  and  hospital  appliances, 
especially  in  relation  to  the  transport  of  injured  persons. 
For  that  purpose  he  proposed  that  a  museum  should  be 
established  where  any  object  accepted  by  a  committee 
of  experts  should  be  exhibited  for  a  year.  If  at  the 
end  of  that  period  it  was  found  that  they  had  been 
made  obsolete  by  later  invention,  the  improved  models 
should  be  substituted  for  them.  In  this  way  an  end 
would  be  put  to  what  has  frequently  occurred  recently 
when  inventions  condemned  long  ago  as  unlit  for  use 
have  been  adopted  and  sent  abroad  as  new  and  useful 
vehicles  for  the  carriage  of  wounded  men.  A  Red  Cross 
museum  would  include  illustrations  of  the  work  of 
the  ambulance  column  and  of  the  various  types  of  splints 
and  bandages,  from  the  rough  and  ready  forms  used 
in  first  aid  to  the  ingenious  inventions  devised  during 
the  present  war.  It  could  be  used  for  the  instruction  of 
Voluntary  Aid  Detachments  or  men  of  the  R.A.M.C.  We 
agree  with  the  Museums  Journal  that  the  best  plan  would 
be  that  the  British  Red  Cross  Society  should  take  tlie 
matter  in  hand,  and  instead  of  discarding  from  the  ex- 
hibition appliances  which  have  been  considered  unsatis- 
factory or  superseded,  it  would  be  well  to  preserve  them, 
with  indications  of  the  reasons  for  which  they  have  been 
condemned  as  defective.  The  historical  part  of  the 
museum  should  be  kept  distinct  from  what  may  be  called 
the  living  section.  It  would  have  the  twofold  advantage  of 
showing  the  development  of  inventions  for  the  aid  of  the 
sick  and  wounded  and  preventing  waste  of  inventive 
energy  in  the  rediscovery  of  old  things  thrown  aside.  It 
should  not  be  forgotten,  however,  that  in  the  scrap-heap 
of  inventions  what  Falstaff  calls  the  "  forgetive  "  brain  of 
man  may  find  new  inspiration.  This  is  a  day  of  revivals 
in  the  whole  apparatus  of  war,  when  devices  thought  to  be 
dead  seem  to  cry  out,  Exoriare  acquis  nosfris  ex  ossibua 
ultor.  This  may  well  hold  good  in  regard  to  life-saving 
as  well  as  to  murderous  appliances. 

Gifts  to  the  Belgian  Army. 
The  King  and  Queen  inspected  in  the  grounds  of  Buckingham 
Palace  on  November  18th  two  new  bath  caravans  and  a  motor 
field  operating  theatre,  presented  by  the  Wounded  Allies  Relief 
Committee  to  the  Belgian  army.  The  bath  vans,  constructed 
to  the  design  of  Mr.  J.  R.  Anderson,  M.I.M.E.,  each  carry 
twelve  light  steel  baths,  5  ft.  3  in.  by  2  ft.  2  in.,  nested  one 
within  the  other,  and  waterproof  sheetings  with  light  spars  and 
poles  to  form  tents,  each  of  which  can  accommodate  six  baths. 
The  water  is  heated  by  petrol,  and  it  is  calculated  that  a 
caravan  will  supply  baths  for  800  men  in  fourteen  hours.  The 
motor  field  operating  theatre  is  made  after  the  design  of  Sir 
William  Collins,  and  is  constructed  on  the  same  principle  as 
that  recently  presented  to  the  Italian  Red  Cross  (August  19th, 
1916,  p.  271).  

Since  the  beginning  of  the  war  the  Department  of  Health  of 
the  City  of  New  York  has  sold  £41,000  worth  of  antitoxin.  Two- 
thirds  of  the  amount  has  been  bought  by  the  Allied  powers. 
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The  Aberdeen  Roll  of  Honour. 
Alma  Mater,  the  Aberdeen  University  Magazine,  has 
issued  a  memorial  number  in  honour  of  those  of  her  sons 
who  have  given  their  lives  for  their  country.  Principal 
Sir  George  Adam  Smith  contributes  a  foreword,  in  which 
he  states  that  of  nearly  two  thousand  graduates,  students, 
and  alumni  who  have  gone  on  service,  one  hundred  and 
eight  have  already  fallen  in  action,  gone  down  in  their 
ships,  or  died  of  disease,  while  nearly  two  hundred  others 
have  been  reported  wounded.  Of  the  fallen  some  thirty- 
seven  were  still  students  from  18  to  24  years  of  age,  most 
of  them  not  more  than  21.  Some  forty-three  had  gradu- 
ated or  finished  their  studies  since  1909,  and  were  all 
under  32.  The  rest  were  in  the  prime  of  life,  only  two  or 
three  having  graduated  as  far  back  as  the  Eighties,  and 
being  about  50  years  of  age.  The  memorial  number  is 
beautifully  printed  on  excellent  paper,  and  contains  forty- 
two  full-page  photographs.  Among  them  are  four  of 
graduates  in  medicine  and  seven  of  medical  students. 
This  list  includes  all  who  were  killed  down  to  August  4th, 
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1916.  To  these  most  be  added  seven  medical  graduates 
and  four  students  who  have  lost  their  lives  since  that  date. 
The  number,  which  will  be  a  touching  memorial  of  the 
great  war  to  all  members  of  the  University  of  Aberdeen, 
does  tiie  highest  credit  to  all  concerned  in  its  production. 
It  is  pablished  for  the  Students'  Representative  Council  by 
V>'.  and  W.  Lindsay. 

Opkn-aik  School  in  Glasgow. 
An  open-air  school  for  scholars  taking  a  supplementary 
coarse,  designed  and  carried  out  bj'  the  staif  of  the 
Glasgow  School  Board,  was  ot>ened  on  November  18th.  It 
stands  at  the  comer  of  Boden  and  Bernard  Streets, 
Bridgeton,  and  the  site  has  an  area  of  8,071  square  yards. 
The  schoolis  in  two  stories  and  contains  twenty-two  ordi- 
nary classrooms,  each  providing  15  square  ft.  for  each  of 
forty  scholars.  In  addition  there  are  two  art  rooms,  two 
.mannal  rooms,  two  physical  laboratories,  two  cookery 
rooms,  one  laundry  room,  two  dressing  rooms,  one  sewing 
room,  and  a  housewifery  department  consisting  of  two 
rooms,  kitchen,  bathroom,  and  classroom  for  twenty 
papils.  -\  library  and  a  suite  of  rooms  for  the  medical 
inspection  of  children  are  provided.  In  a  separate  building 
is  a  drill  hall  and  gymnasium  120  by  30  ft.,  but  capable  of 
being  divided  by  a  folding  partition.  Attached  to  the 
drill  hall  are  two  dressing  rooms  and  two  private  rooms 
lor  instroctors.  In  a  separate  buUding  twenty  spray  baths 
■re  pcoTided  in  separate  cubicles.  The  entrance  doors  of 
tbe  classrooms,  8  ft.  wide,  are  hang  to  open  to  an  angle 
of  180  degrees  so  as  to  give  an  open-air  classroom.  The 
windows  are  doable  liong  with  ventilating  screens.  The 
blocks  are  connected  by  external  corridors.  Garden  plots 
liaTe  been  formed  in  the  playgroand.  There  is  a  rest 
ro<mi  for  girls,  and  the  cloak  rooms  are  fitted  so  that  each 
papil  baa  a  doable  peg  with  a  number.  The  building  is 
wanned  bj  a  low-pressare  hot-water  system  heated  by 
tbree  boUen,  aastated  by  an  electric  pamp. 

A  TCBBBCULOSIS  COLONY. 

Tbe  local  aotboritiea  in  the  district  of  Mid-Lanark  in 
B<wtl«nd  were  among  tlie  first  to  appreciate  the  need  for 
combined  ettort  in  the  campaign  agamst  tuberculosis.  By 
meanaof  aanatorinma, acting  in  conjanction  with  hospitals, 
they  have  been  able  to  de(U  with  a  large  number  of  con- 
■mnplivee  in  Tariooa  stages  of  the  disease,  but  their 
aaraerienoe  baa  led  them  to  realize  tliat  more  is  needed. 
like  ao  maav  aaaociations  interested  in  the  subject,  they 
hare  bean  foooed  to  tbe  conclusion  that  the  expensive 
treatroert  of  a  oonaumptiTe  worker  for  three  months  is 
wJy  too  liable  to  prore  inadequate  and  wasteful  when,  on 
lefeom  to  work,  the  inaidiooa  diiease  becomes  active  once 
man.  Hence  the  Lanark  antboritieH  have  decided  to 
■dopi  a  more  radical  acheme  by  the  founding  of  a  colony 
in  which  convaleacence  can  be  carried  on  in  favourable 
Imdanie  anrroondiaga  for  indefinite  periodH.  under  par- 
iMUy  hidaetrial  eonditiooa.  A  largo  institution  is  in 
eooHM  of  eredion  at  HainnyraB,aboot  eight  miloH  south  of 
Oktmow,  on  a  piece  of  groond  200  acres  in  extent.  The 
ggflntng^  when  complete,  will  be  apraad  over  30  acres. 
Tbe  fMkm  of  the  nndertnking  ia  eoaentially  oducutivo  as 
well  ae  oofatiire.  The  pnliente,  moot  of  them  more  or  loss 
flowwcted  with  the  mining  and  ateel  iudustry,  are  to  bo 
inetraoted  in  laming.  mMiMi-facdenhig.  and  forestry ; 
mtn,  wooMO,  end  aUMran  being  equally  proTidod  for.  In 
«ww>OTioB  with  the  nndartaking  u  '  .  ua  of  lund,  6,000 
•erae  in  nxtent.  la  k>  he  tttUiaed  f  -ly  and  prartico 

of  ncientiflo  loteelry  by  thoeejpaiirniii  who  havn  arrived  at 
•  irtngeof  oonnUeeeenoe  whioh  will  enabU.  tiMui.  t..  livo 
the  opan-ahr  Ufe  of  the  Inmberman.  Dairy  fartniiu'  and 
the  mahitenenee  of  a  herd  of  Aynhiro  cowm  H|H-<:ially 
•SMBptfroai  tttberaoloele  willMipplyoocopnti'm  for  wouwn 
•^  paf  mUk  for  ehildran.  Ineldiolally  it  m  Hiat<  <i  to  \>o 
alert  that  90  per  cent  of  theoaeee  of  corvi««i  nhuKhilar 
tfonble  ooettrring  in  Bdloborgb  ai«  due  to  the  ir.«..Mtioii  of 
twewwrtowe  mtik.  A  further  prmmect  of  um-ftilnoHM  is 
Sr*'  "•«•  ^  treatment  to  diaablixl  Moldiorn. 

"^  <»  bold  expMrimeot  were  recently  nmdo 

pobur  „y  UM,  i^iialrman  of  Um  Middle  Ward  bintrict 
Committee  of  Lemirlcahife  lor  tlio  treatment  and  cure 
of  tobercialoeia.  The  reeulu  which  it  may  Huccoed 
to  aobievtog  wiU  doabtleaa  bo  made  wiually  public  in 
doe  oouTie. 


Slr^Iantr. 


At  the  last  meeting  of  the  Dublin  County  Council  a 
resolution  was  unanimously  adopted  calling  upon  the 
Government  to  establish  a  hospital  for  Irish  soldiers  and 
sailors  suffering  from  incurable  diseases  arising  directly  or 
indirectly  from  the  war,  as  there  was  no  such  institution 
in  the  country. 

The  annual  collection  for  the  Dublin  Hospital  Sunday 
Fund  was  made  on  November  12th  in  315  places  of  divine 
worship.  The  fund  assists  sixteen  hospitals  and  con- 
valescent homes.  These  hospitals  provide  about  1,637  beds 
for  the  sick  poor.  The  annually  receive  upwards  of 
19,105  patients,  and  relieve  mauy  thousands  at  their 
dispensaries,  while  their  staffs  attend  upwards  of  4,055 
lying-in  women  at  their  own  homes,  and  treat  as  extern 
patients  upwards  of  47,161  accident  cases. 

Doctors  of  Military  Age. 
In  pursuance  of  its  policy  of  refusing  to  sanction  the 
appointment  of  doctors  of  military  age  to  dispensary 
districts,  the  Local  Government  Board  has  refused  to 
sanction  the  appointment  of  Dr.  McGowan  to  the  Bride- 
well dispensary  district,  Athlone,  but  the  guardians  have 
appointed  him  temporarily.  The  Local  Government 
Board  has  also  refused  to  sanction  the  appointment  of 
Dr.  J.  O'MuUane  to  be  temporary  medical  officer  of  the 
Slievereagh  dispensary  district.  The  guardians,  in  reply, 
have  stated  that  they  had  proposed  to  make  the  appoint- 
ment in  view  of  the  fact  that  the  temporary  medical 
officer  resided  at  a  distance  of  twenty-five  miles  from  the 
extreme  end  of  the  district,  which  was  mountainous,  so 
that  hardship  was  inflicted  on  poor  persons. 

Anterior  Poliomyelitis. 
Dr.  C.  E.  Crean,  Ballyhaunis,  has  reported  to  the  Clare- 
morris  Council  that  he  found  four  childreu  at  Tavenagh- 
more,  the  eldest  aged  8  years,  suffering  from  acute 
poliomyelitis,  and  that  the  schools  had  been  closed.  The 
Swinford  Council  have  given  notice  to  adopt  the  Infectious 
Diseases  (Notification)  Act  in  the  district.  The  Monaghan 
Urban  Council  has  decided  to  make  poliomyelitis  and 
cerebrospinal  meningitis  compulsorily  notifiable  diseases. 
An  outbreak  of  poliomyelitis  has  occurred  in  co.  Cavan, 
and  a  few  isolated  cases  about  Carrickmacross.  A  com- 
mittee was  appointed  to  consider  the  adoption  of  a  schema 
for  the  care  of  infant  life. 

Vaccination  Prosecutions. 
At  the  Cabinteoly  Petty  Sessions  last  week  the  Rath- 
down  Board  of  Guardians  prosecuted  a  man  for  neglecting 
to  cause  two  of  his  children  to  he  vaccinated  within  three 
months  after  birth  without  reasonable  excuse.  The 
defendant  said  that  two  of  his  chiklren  had  nearly  died 
from  vaccination,  and  no  doctor  could  certify  that  vaccina- 
tion was  an  antidote  to  small-pox.  A  fine  of  3s.  6d.  and 
costs  was  iullicted  in  each  case,  with  the  alternative  of 
seven  days'  iiiipriHOnment.  A  similar  charge  against 
anotlier  man  was  adjourned  for  fourteen  days,  and  another 
was  witliilrawn  owing  to  the  illness  of  tho  child. 


(EugluuD  au5  Walts. 

An  ugreenuiiit  luis  been  sealed  between  the  City  of  liondon 
C'ornoration  and  tho  governors  of  St.  Bartholoiuow's  lios- 
pital  for  tlu)  eHtaldishmont  of  a  dispensary  in  tho  City  for 
tho  treatment  of  tuberculosis  at  an  annual  cost  not 
oxuuoding  £700. 

MlDWIVKH    ANl>    MaTKUNITV    AND    ClIIM)    WKI.rAUIC    JN 
liANCAHIIIUK. 

The  LancaHliiro  County  Council  has  had  under  (;on- 
Kidoration  a  re|)ort  of  itH  Public,  Health  and  ilouHiiif^ 
Comniitt4j<!,  whicli  Htates  that  a  joint  Huhconimitteo  of  tlio 
I'ublic  Health  ('(inunittec  and  the  Midwives  y\et  ('ommittoo 
Iwul  rocoinniondud  that  a  Ixiginning  sliould  he  truulo  of  a 
Hchetno  for  the  adininiHtration  of  maternity  and  child 
welfare  work.  Tlio  «oniinitt«!e  was,  liowever,  o£  opiniott 
that  it  was  inadvisablo  to  attempt  to  bring  a  complete' 
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f^cheme  into  operation  during  the  war.  It  recommended 
that  for  the  present  a  scheme  of  home  visitation  should  be 
adopted  Hmited  to  certain  urban  districts  m  which  no 
health  visitors  have  been  appointed  by  the  local  sanitary 
authorities.  This,  with  tlie  action  already  taken  by  other- 
local  authorities,  will  provide  for  a  population  of  l,v5U0,UUU, 
leaving  about  350,000,  principally  in  rural  areas,  for  which 
no  provision  will  have  been  made.  Fourteen  health 
visitors  will  be  required  and  a  grant  of  £3,000  per  annum 
will  be  needed.  The  proposal  is  subject  to  the  approval  of 
the  Local  Government  Board  being  obtained  and  to  the 
Board  refunding  one- half  of  the  expenditure,  the  remaining 
cost  falling  on  the  districts  affected. 

The  Midwives  Act  Committee  reported  that  the  number 
of  midwives  on  the  county  register  on  September  30th  was 
930,  of  whom  only  711  were  in  actual  practice.  Of  the 
total,  the  large  proportion  of  478  were  on  the  register 
simply  by  virtue  of  having  been  in  bona  fide  practice 
before  the  Midwives  Act  came  into  operation.  The  records 
of  sending  for  medical  assistance  numbered  590  in  the 
quarter  ending  September  30th,  by  far  the  largest  number 
being  for  obstructed  labour,  uterine  inertia,  need  for  instru- 
mental assistance,  or  for  treatment  of  ruptured  perineum. 
During  the  quarter  twenty-three  cases  of  puerperal  fever 
were  notified,  with  five  deaths,  and  information  was  received 
from  all  sources  of  eighty-five  cases  of  ophthalmia  neona- 
torum. Each  case  which  occurred  in  the  practice  of  mid- 
wives  was  investigated,  with  the  result  that  in  seventeen 
cases  negligence  on  the  part  of  a  midwife  was  discovered, 
the  offence  in  most  cases  consisting  in  delay  in  securing 
medical  attention. 


0ng  %ox\q. 


Health  Report  for  1915. 
The  annual  report  on  the  health  of  the  colony  of  Hong 
Kong  for  the  year  1915  shows  an  estimated  civil  population 
of  509,160,  of  whom  495,840  are  Chinese;  naval  and 
xnilitary  figures  have  been  omitted  since  the  outbreak  of 
the  European  war.  The  birth-rate  among  the  non-Chinese 
community  was  13.2  per  1,000,  while  among  the  Chinese 
it  was  8.4  per  1,000 ;  in  past  years  the  male  births  among 
the  non- Chinese  have  usually  exceeded  the  female  births 
by  about  lO  per  cent.,  but  during  1915  the  figures  were 
reversed,  and  there  were  only  92.4  male  births  to  each  100 
.female  births.  Among  the  Chinese,  however,  the  propor- 
tion was  152  males  to  every  100  females,  which  does  not 
differ  greatly  from  the  records  of  previous  years. 

The  death-rate  for  the  year  was  9.4  per  1,000  among  the 
non- Chinese  and  19.0  per  1,000  among  the  Chinese. 
Deaths  from  pulmonary  tuberculosis  among  the  Chinese 
represented  10.1  per  cent,  of  the  total  Chinese*  deaths, 
while  pneumonia  was  responsible  for  an  even  larger  pro- 
portion of  these  deaths."  There  were  366  deaths  from 
inalaria,  all  but  4  being  in  the  Chinese  community,  and 
398  deaths  from  beriberi,  5  of  which  (3  Japanese  and 
2  Indian)  were  non-Chinese. 

The  incidence  of  plague  during  the  year  was  light,  the 
total  cases  numbering  144,  as  compared  with  2,146  in  1914  ; 
the  proportion  of  plague- infected  rats  among  the  94,093 
examined  in  the  city  was  only  0.023  per  cent.,wlule  among 
the  15,816  examined  on  the  mainland  (Kowloon)  it  was 
0.48  per  cent. ;  it  is  not  surprising,  therefore,  to  find  that 
the  human  cases  on  the  Kowloon  side  numbered  83  out  of 
a  population  of  73.100,  while  on  the  island  they  numbered 
42  out  of  a  population  of  274,950. 

Typhoid  fever  was  more  prevalent  than  usual,  the  total 
number  of  cases  reported  being  198,  of  which  30  were 
imported ;  36  of  these  cases  occurred  among  Europeans, 
and  128  among  the  Chinese,  the  remainder  being  other 
Asiatics.  Paratyphoid  fever  is  now  a  notifiable  disease, 
and  three  cases  were  reported,  of  which  one  died.  Cholera 
was  responsible  for  11  deaths,  small-pox  for  29,  and 
diphtheria  for  55.  A  European  woman  arrived  from  Canton 
suffering  from  typhus  fever — a  disease  which  is  practically 
unknown  in  the  colony — and   was  fortunate   enough  to 


It  is  proposed  to  establish  a  research  laboratory  m 
memory  of  Dr.  Earl  C.  Peck,  assistant  resident  physician 
at  the  Philadelphia  Hospital  for  Contagious  Diseases,  who 
•died  recently  of  anterior  poliomyelitis. 


dams^ftinimtt. 


STUDENTS  AS  HOSPITAL  HOUSE  OFFICERS. 
Sir, — Some  time  ago  correspondents  in  your  columns 
hinted  at  the  possible  shortage  of  medical  men,  not  only 
at  the  present  time,  but  after  the  war  also;  this  latter 
shortage  being  due  to  the  number  of  Royal  Army  Medical 
Corps  officers  being  killed,  dying  on  active  service,  or 
being  maimed.  Not  only  is  this  wastage  of  war  likely 
to  be  felt,  but  a  further  loss  must  result  owing  to  the 
number  of  medical  students  serving  as  combatants 
and  from  the  diminished  entry  of  men  into  our  medical 
schools. 

The  war  has  already  brought  about  many  changes  in 
our  organizations,  and  the  present  may  be  a  fitting  oppor- 
tunity to  consider  and  revise  some  of  the  features  of  the 
medical  curriculum. 

The  shortage  may  be  partly  overcome  by  a  process  of 
speeding  up  the  production  of  medical  men.  This  may  ba 
helped  by  adopting  the  long-discussed  reform  of  relegating 
the  study  of  the  preliminary  sciences  to  school  life  and 
combining  the  test  of  their  proficiency  with  the  entrance 
examination.  It  is  to  this  that  I  would  draw  attention 
and  especially  to  its  effects  on  the  hospitals. 

At  the  present  time  a  considerable  number  of  our 
hospitals  have  for  resident  officers  fourth  or  fifth  year 
students.  Here,  at  all  events,  they  have  given  every 
satisfaction— indeed,  except  for  the  fact  of  their  being 
unable  to  give  death  certificates,  one  would  hardly 
recognize  the  difference. 

That  it  would  be  of  the  greatest  advantage  if  each 
student  could  have  a  year's  residence  as  house-surgeon  or 
house-physician  I  suppose  few  can  deny.  Those  who 
have  held  such  posts  always  refer  to  them  as  periods  of 
the  greatest  value,  while  those  who  have  not  must  often 
be  painfully  conscious  of  the  fact. 

Such  a  period  of  residency  for  all  might  be  possible 
under  a  rearranged  curriculum  which  would  remaiu  at 
its  present  length.  At  the  end  of  the  fourth  year,  under 
such  a  revised  arrangement,  a  student  would  be  equal  to 
one  of  the  present  at  the  end  of  liis  fifth  year— be  ready 
for  the  final  examination.  The  fifth  year  should  be  free 
from  lectures,  and  should  be  devoted  to  resident  appoint- 
ments, the  final  examination  being  taken  at  the  end  of 
this  period. 

This  would  benefit  the  hospitals  by  saving  the  salaries 
of  the  present  house  officers.  Each  large  institution 
might  retain  only  qualified  resident  surgical  and  medical 
officers,  while  the  teaching  schools  might  retain  the  men 
who  have  done  best  in  their  examinations.  Each  school 
might  act  as  a  source  of  supply  to  the  surrounding  smaller 
hospitals,  and  this  constant  infusion  of  new  blood  as  resi- 
dent students  each  six  months  would  materially  benefit 
them  and  their  honorary  staffs,  who  would  be  encouraged 
to  keep  up  to  date  and  do  some  teaching.  It  would  help 
also  to  distribute  students  more  evenly,  for,  while  some 
hospitals  are  overcrowded,  others  with  an  abundance  of 
clinical  material  and  facilities  for  individual  work  are 
handicapped  by  a  dearth  of  helpers.  The  change  would 
improve  the  armamentarium  of  tlie  students  by  allowing 
all  the  opportunities  of  having  cases  under  their  charge, 
yet  under  supervision,  and  would  no  doubt  be  reflected  in 
the  character  of  their  practice.  It  would  imitate  to  some 
extent  the  old  system  of  apprenticeship,  which  many 
lament  the  loss  of  to-day,  and  would  also  relieve  the 
students  financially  by  giving  them  board  and  lodgings 
for  one  year. 

Whether  the  hospitals  of  the  country  are  capable  of 
accommodating  the  total  number  of  final  year  men  could 
be  easily  ascertained.  In  any  case  extra  residents  would 
greatly  benefit  many  hospitals,  and  would  improve  the 
keeping  of  records,  and  allow  more  research  to  be  carried 
out  than  at  present  obtains. 

I  believe  that  by  these  means  considerable  advantage 
would  accrue  not  only  to  the  efficiency  of  the  profession, 
but  to  the  hospitals  and  public  generally. 

The  change  ^vould  involve   no  very  drastic  alterations, 
as  it   seems  likely  that  before  the  war  is   over   qualified 
residents  will  be  unobtainable. — I  am,  etc.. 
i       Newcastle-on-Tyne.  Nov.  11th.  FREDERICK  C.  PybUS. 
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FEES  OF  PHYSICIANS  AND  SURGEONS. 

Sir, — The  controversy  as  regards  adequate  fees  for 
physicians  and  surgeons  is  one  which  must  give  rise  to 
difference  of  opinion  according  to  the  standpoint  of  the 
man  who  accepts  the  remuneration  for  his  services.  A 
general  practitioner  with  a  large  practice  might  possibly 
be  in  a  better  position  than  any  one  else  to  estimate  the 
value  for  money  received.  Though  not  in  general  practice 
now  I  can  claim  to  have  had  many  years'  experience,  and 
still  have  many  opportunities  of  observation. 

"  The  higher  branch  "  of  the  profession — I  quote  Dr. 
Mercier — may  be  underpaid ;  but  why  "  the  higher 
branch"?  Surely  the  time  for  this  has  gone  by.  But 
when  it  comes  to  describing  a  surgeon  as  a  mechanic,  or 
as  a  person  employed  by  a  physician  to  carry  out  his  in- 
struction, the  height  of  absurdity  is  reached.  Personally, 
I  should  be  very  sorry  to  allow  any  physician  to  decide 
for  me  that  no  operation  should  be  performed  if  I  was 
supposed  to  be  suffering  from  acute  appendicitis,  and  a 
surgeon  of  repute  and  experience  insisted  that  an  imme- 
diate operation  was  necessary ;  and  if  the  surgeon  definitely 
gave  the  latter  opinion  I  should  consider  myself  a  fool 
if  I  called  in  a  physician  with  a  view  to  overriding  this 
opinion.  It  seems  to  me  in  sach  a  case  that  it  is  nonsense 
to  say  that  the  latter  is  called  in  to  decide  the  point  of 
operation  or  not ;  he  is  called  in  because  the  patient  (or 
bis  friends)  hope  for  a  backstairs  escape  from  operation 
which  the  great  man  of  the  "  higher  branch  "  may  offer 
him.  How  many  lives  have  been  lost  by  temporizing  in 
Boch  cases  ?  We  all  know  of  many.  How  many,  ok  the 
other  hand,  have  been  saved  by  immediate  surgical  inter- 
ference? Innumerable;  and  if  the  patient  dies  he  does 
not  die  from  the  operation,  but  from  the  condition  for 
which  the  operation  is  done. 

Sorely  the  well  educated,  experienced  surgeon  of  the 
praseot  day  is  f ally  entitled  to  the  fees  he  earns,  and  if  the 
physician  considers  that  his  remuneration  is  inadequate, 
tt  is  DP  against  him  to  prove  to  the  profession  and  the 
gBDenu  public  that  his  services  are  of  greater  market 
ViJnau  This  he  should  be  able  to  do  without  casting  a  slur 
OB  the  professional  ability  of  the  surgeon  to  decide  the 
poinfc  as  to  whether  an  operation  is  necessary  or  not.  On 
what  sroonds  of  education,  ability,  or  experience  is  a 
pbysiaaa  in  any  position  to  abrogate  to  himself  any 
lyecial  knowledge,  etc.,  which  a  surgeon  cannot  at  any 
late  eqoally  possess;  and  the  surgeon  has  in  addition  a 
grsat  saseti  inasmoch  as  be  knows  the  condition  found  at, 
and  the  results  obtained  by,  the  numerous  operations  ho 
bee  performed.  Ood  help  us  all,  and  our  patients  too,  if 
the  nHiwite  coort  of  appeal  as  to  the  question  of  operation 
is  to  be  the  opinion  of  a  physician. — I  am,  etc., 
U««rpooi.  Nov.  aoui.  C.  Tbukstam  Holland. 


8f«, — The  interesting  correspondence  on  this  subject 
hi  Toor  iflsoe  of  November  18th  raises  a  point  of  consider- 
able importance  other  than  the  purolv  financial  one. 
I  rafor  to  the  qoestkm  of  diagnosis  and  the  respouHibility 
ia  MOMd  to  ooerations.  If  the  art  of  tlio  Hurgoou  lias  boon 
ndnljr  mamHUd  hi  the  past,  the  reiipon.sibility  for  this 
naH  \  hmmf\  to  a  great  degree  with  tho  physicians 


ivaa.    I  do  not  think  it  fs  an  exaggeration  to  say 

thai  tba  tandaoey  to  rely  on  the  sargoon  (or  the  diagnosis 
ofalarKa  aad  hnportant  group  of  abdominal  conditions  has 
baooma  mora  aad  more  prooounced  in  recent  years,  and 
i*  *  rsaoltof  tba  faUoreof  tho  physician  in  many  iuHtances 
to  Bpaka  tba  aaoaasary  thorough  examination  by  modern 
matboda,  Thaia  ana  aadonbtadly  a  few  cases  in  which 
atao  after  a  oarafal  applioatioa  of  the  a  rays,  ronoRtfHl 
istaalifation  of  tba  stoola,  and  careful  bacteri.iouiral 
asarnhMtloB  of  tba  nriae.  tba  physician  may  hOiII  l>« 
*»k*'ol  ••  «o  the  adviaability  of  operation  and  th«  b«st 
matbcd  for  operative  prooedura.  Hut  these  cases  are  fnw 
la  narober,  aad  will  dimioisli  in  proportion  to  creator 
tboroaghnaas  In  oar  motbod*.  " 

Tbelreadof  aMdern  i*  woll  inuNtrAto<l  in  tho 
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lay  frisads  to  soasali  •  ■iirK«wiii.  ..,,,( 
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careful  investigation  and  appropriate  medical  treatment, 
carried  out  at  little  inconvenience  or  expense,  served  to 
establish  a  very  satisfactory  state  of  health. 

It  would  be  interesting  to  hear  the  opinion  of  others  on 
the  point  raised.  My  own  position  is  quite  definite.  In 
the  course  of  the  last  four  years,  in  a  series  of  over  150 
cases  submitted  to  operation  in  my  private  or  hospital 
practice,  I  have  in  no  instance — I  exclude  acute  cases — 
called  in  a  surgeon  to  assist  in  the  diagnosis.  I  accept  the 
full  responsibility  for  the  recommendation  of  an  operation, 
and  in  many  instances  indicate  clearly  to  the  patient  that 
the  operation  is  a  necessary  preliminary  step  in  the  treat- 
ment. In  that  series  I  have  failed  on  two  occasions  only 
to  convince  the  surgeon  called  in  as  to  the  soundness  of 
the  procedure  recommended.  In  the  first  of  these  I  had 
no  difficulty  in  convincing  another  surgeon  as  to  the 
wisdom  of  the  course  suggested  ;  the  other  patient — a 
nurse  suffering  from  glycosuria  with  intestinal  complica- 
tions— decided  to  follow  the  opinion  of  the  surgeon  who 
saw  her  for  a  few  minutes  rather  than  the  physician 
who  had  studied  her  case  closely  for  weeks.  She  died 
some  months  later  from  intestinal  obstruction. 

If  there  is  at  present  any  serious  disproportion  in  the 
relative  emoluments  of  the  physician  and  surgeon,  this 
will,  I  believe,  soon  right  itself  with  the  education  of  the 
profession  and  of  the  public  as  to  the  relative  importance 
of  the  work  done. — I  am,  etc., 

Edinburgh.  Nov.  18th.  CHALMERS   WaTSON. 


Sir, — Dr.  Mercier's  remark  that  a  surgeon  is  the  servant 
of  the  physician  and  exists  to  carry  out  the  latter's  behests 
shows  something  more  than  mere  bias,  and  will  not,  of 
course,  be  taken  seriously.  It  is  regrettable,  I  think,  to 
talk  of  physicians  as  "  the  higher  branch  of  the  pro- 
fession." Surely  the  physician  and  the  surgeon  each  has 
his  own  distinctive  place  and  use,  and  there  should  be  no 
question  of  "  superiority "  on  either  side.  No  surgeon 
worthy  of  tlie  name  would  dream  of  operating  against  his- 
own  judgement,  however  many  physicians  advised  him  to 
do  so.  In  many  cases  the  surgeon  is  more  competent  than 
a  physician  to  decide  the  advisability  of  operation  and  th<J 
likelihood  of  success.  Perhaps  Dr.  Mercier  will  give 
surgeons  credit  for  occasionally  examining  the  heart,  lungs, 
and  urine  before  undertaking  a  serious  operation  ! 

With  his  other  remarks  I  fully  agree.  The  dispropor- 
tion between  surgeons'  and  physicians'  fees  is  ridiculous. 
When  one  considers  that  a  surgeon,  for  perhaps  half  an 
hour's  work,  often  receives  what  a  physician  would  receive 
for  fifty  consultations  (each  taking  anything  up  to  an  hour) 
the  utter  unfairness  of  the  remuneration  is  apparent.  If 
the  surgeon's  fee  is  fair,  then  the  physician's  is  hopelessly 
inadequate.  I  quite  admit  that  tho  surgeon  should  receive 
a  good  fee,  for  the  patient's  life  is  in  his  hands,  and  may 
bo  lost  tlirough  an  error  in  judgement  or  technique;  it 
takes  constant  and  long  practice  to  acquire  tho  needed 
dexterity,  and  tho  anxiety  and  resj)ousibility  attached  to 
a  big  operation  are  groat.  After  all,  it  is  a  question  of 
what  a  particular  surgeon's  services  are  worth  to  the 
patient,  who  tiiiuks,  rightly  or  wrongly,  that  he  will  do 
the  operation  bcttoi-  than  any  ono  else,  and  is  therefore 
willing  to  pay  an  "excessivo"  foe.  No  ono  can  hlamo  ju 
surgeon  for  rofiising  low  iocs  if  he  can  keep  fully  occupied 
when  charging  high  ones. 

Coming  to  the?  other  side,  I  agr(>o  witii  Dr.  Morwior  that, 
on  tho  whole,  a  phyHician's  work  is  on  a  IiigluM'  i)laiio  than 
a  HurgoouM,  and,  taking  case  tor  (-ase.  dcunandH  more  time 
and  brain  work.  I'liysicians  should  tlii'r<!f()n),  I  think,  ho 
recompouHod  more  fully  for  their  work  than  thoy  arc. 

When  did  Hurgeons'  fees  begin  to  rise  ho  greatly,  and 
why?  That  is,  what  is  the  history  of  tho  matter? 
I  imagine  that  one  reason  is  the  fact  that  a  surgeon's 
wtirk  is  HO  much  more  Hpeetaeular  and  the  aHHOciations  of 
o|MjrationM  ho  inipreHnive  (and  thts  resultH  obvious  to  oven  a 
"  (hill  "  piiti«!nt),  whilst  a  "  medit^al  "  case  on  whom  no  end 
of  «:an!  and  hIuII  IniH  Inien  expended  often  hardly  realizes 
tlio  fa<;t.  Whilnt  it  iH  certainly  true  that  tho  whole  scale 
of  UivH  ium-cIh  reviHJon,  I  do  not  m-e  how  tluH  is  t(»  ho  done 
in  Hnrgi<'al  caHen,  alth<iugh  united  action  by  phyHiciann 
would  put  thoni  on  a  better  footing. 

What  liiiH  long  Hoomod  to  mo  a  most  pioHHing  nised  is 
tlu!  provinion  of  Hiirgical  aid  for  jjatientM  of  moderate 
meanH  who  cannot  afford  high  feoH  hut  who  are  above  the 
hoHpital  class.     The  lock  of  such  provision  results  in  those 
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patients  getting  into  hospital,  which  is  both  an  abuse  of 
the  latter  (unless  they  pay  something),  and,  as  hospital 
residents  well  know,  is  a  gross  injustice  to  poorer  patients 
(often  suffering  from  urgent  or  painful  conditions),  who 
have  to  wait  their  turn  on  the  hospital  waiting  list.  One 
way  in  which  this  abuse  could,  to  some  extent,  be  remedied 
would  be  by  surgeons  who  can  command  big  fees  handing 
on  such  cases  to  their  juniors— but  perhaps  this  is  Utopian. 
I  have  tried  to  discuss  the  matter  fairly  as  one  who  is 
equally  interested  in  both  sides  of  the  question. — I  am, 
etc., 

G.  W.  Thomas,  M.B.,  B.S.Lond., 
Wakefield.  Nov.  18th.  F.R.C.S.Kng. 


SiE, — I  always  look  forward  to  a  little  entertainment  and 
instruction  when  I  see  a  letter  written  by  Dr.  Mercier. 
His  pen  is  witty,  and  so  far  as  I  know  (not  being  a  mental 
specialist;  his  ideas  are  rational.  At  any  rate,  I  enjoy  his 
views  on  psycho-analysis. 

But  I  am  wondering  where  of  late  years  he  has  made 
contact  with  surgery.  "  Scratching  a  child's  throat  with 
the  finger-nail  "  is,  I  take  it,  Dr.  Mercier's  humorous  way 
of  referring  to  the  method  of  removing  adenoids  which 
was  given  up  over  twenty  years  ago.  I  wonder  how  many 
throat  surgeons  receive  the  thirty  guineas  for  this  opera- 
tion which  Dr.  Mercier  tliinks  usual. 

How  would  Dr.  Mercier  like  to  instruct  a  surgeon  on  the 
subject  of  gastric  ulcer  ?  Wot\ld  he  do  it  before  the  opera- 
tion? Gastro-enterostomy  performed  upon  a  pre-operative 
symptomatic  diagnosis  (which,  by  the  way,  is  the  only 
one  a  physician  can  make  in  such  a  case)  may  be  one  of 
the  most  disastrous  operations  in  surgery.  Or  should  the 
physician  come  to  the  operation  and  direct  his  mechanic 
"  whom  he  employs  to  carry  out  his  instructions "  ?  If 
an  ulcer  is  found,  would  he  then  decide  for  the  surgeon 
whether  he  should  perform  partial  gastrectomy,  exclusion 
of  the  ulcer  from  the  stomach,  pylorectomy,  or  gastro- 
enterostomy, all  of  which  questions  arise  ?  How  is  he 
with  his  lack  of  knowledge  of  the  difficulties  and  dangers, 
the  methods  of  obtaining  the  best  results,  to  direct  his 
mechanic  ?  He  would  have  to  be  able  to  do  the  whole 
thing  himself  to  be  in  a  position  to  direct  any  one  else  how 
to  do  it.  Then  why  employ  the  surgeon '?  Thus  "  the 
anomaly  of  the  servant  (or'surgeon)  being  remunerated  on 
a  higher  scale  than  the  master  (or  physician)  "  would  be 
obviated. 

Dr.  Mercier  says  that  when  the  physician  acts  as  his 
own  surgeon  he  realizes  how  much  more  onerous,  respon- 
sible, and  difficult  is  the  task  of  the  former.  Surely,  but 
then  why  not  leave  it  to  the  surgeon?  The  question  of 
"  on  how  much  higher  a  plane  is  the  work  of  a  physician 
than  that  of  a  surgeon  "  migl^j;  be  left  to  that  bold  physi- 
cian and  his  patient  (or  the  sorrowing  relations).  Opera- 
tions are  not  to  be  compared  with  the  repairing  of  a  watch. 
If  a  watch  is  ruined  you  can  buy  another.  You  cannot 
buy  a  new  life. 

I  will  quote  once  more  from  Dr.  Mercier :  "  The  remunera- 
tion for  work  ought,  I  suggest,  to  bear  a  relation  to  the 
gravity  of  the  issue  determined,  the  time  occupied,  and 
the  skill  required."  I  would  add,  "and  the  benefits  con- 
ferred." Well,  for  surgical  operations,  I  suggest,  it  does, 
and  that  is  why  patients  are  willing  to  pay  the  present 
scale  of  fees. — I  am,  etc., 
liondon,  W..  Nov.  20th.  J08BPH  CUNNING. 


VENEREAL  DISEASES  IN  THE  ARMY. 
Sir, — Mr.  E.  B.  Turner's  plea  that  it  would  be  hardly 
expedient  to  publish  the  actual  figures  and  facts  on  which 
he  bases  his  conclusion  that  there  is  a  very  large  amount 
of  venereal  disease  both  at  home  and  at  the  front  inclines 
one  to  think  that  he  is  qualifying  for  the  diplomatic 
service  or  a  seat  in  the  Cabinet.  He  is  evidently  not  an 
emissary  of  the  Daily  Mail,  otherwise  he  would  not 
advocate  "  hide  the  truth."  These  diseases  may  be,  and 
no  doubt  usually  are,  contracted  in  the  dark,  but  that  is 
the  greater  reason  why  we  should  throw  a  flood  of  light 
on  them.  I  have  hitherto  been  under  the  impression  that 
the  only  secrecy  which  medical  men  were  called  upon  to 
preserve  was  the  professional  secrecy  which  exists  or 
should  exist  between  them  and  their  patients.  Why 
should   Dr.  Barrs  have  the   figures  for  his  own  private 


information  ?  If  I  read  Dr.  Barrs's  letter  aright  he  does  not 
want  the  information  for  himself  but  for  the  public.  My 
experience  is  similar  to  his :  out  of  many  thousands  of  sick 
and  wounded  soldiers  from  all  parts  of  the  front  I  have 
seen  very  few  cases  of  venereal  diseases.  I  have  no  means  of 
accurately  ascertaining  the  incidence  of  these  diseases  at 
the  front,  but  I  have  been  told  bj'  officers  that  such  are 
fairly  common — which  may  mean  much  or  little ;  nor  do  I 
know  what  preventive  measures  are  being  adopted,  but  I 
hope  they  are  not  following  the  laissez  faire  method  of 
this  country.  One  young  officer  told  me  that  there  is  a 
small  but  select  health  resort  for  officers  in  the  north  of 
France,  bat  none  down  the  line  for  the  men.  I  should 
like  to  ask  Mr.  Turner  or  any  one  else  to  investigate  the 
condition  which  recently  prevailed  at  a  camp  in  this  do- 
nothing  country,  and  I  would  then  ask  him.  Is  it  fair  to 
put  the  virile  sons  of  Australia,  who  have  come  over  to 
fight  our  battles,  in  a  hotbed  of  disease  ? 

The  publication  of  the  figures  could  not  militate  against 
the  defence  of  the  realm.  In  the  success  of  the  campaign 
it  does  not  matter  whether  the  incidence  be  a  tenth  per 
cent,  or  ten  per  cent.,  so  long  as  we  can  keep  a  sufficient 
number  of  effectives  in  the  fighting  line.  It  does,  however, 
very  much  matter  to  the  army  if  we  allow  these  diseases 
to  spread  so  as  to  knock  the  effectives  out  of  the  combat. 
Here,  as  in  every  other  disease,  prevention  is  better  than 
cure.  Venereal  diseases  can  be  stamped  out,  more 
especially  syphilis,  perhaps  not  so  easily  as  in  the  case  of 
rabies,  because  those  diseases  are  more  widely  spread,  but 
the  knowledge  that  such  diseases  can  be  eradicated  should 
be  a  strong  incentive  to  the  adoption  of  stringent  and 
necessary  preventive  measures.  A  brick  wall,  so  long  as 
its  continuity  is  maintained,  between  the  infected  and  the 
sound  imparts  absolute  security.  It  is  to  me  pitiable  to  see 
members  of  the  Council  of  the  British  Medical  Association 
utterly  ignoring  prevention,  and  devoting  their  energy,  not 
so  much  to  questions  of  treatment,  as  to  how  much  can  be 
made  out  of  these  diseases.  Pious  resolutions  are  passed, 
and  fees  fixed,  though  it  is  highly  improbable  that  they 
will  be  consulted  by  any  public  body,  unless  it  be  to  find 
out  how  cheaply  the  work  can  be  done. 

No  doubt  a  large  number  of  valuable  lectures  are  given 
free,  preaching  sexual  abstinence.  The  soldiers  are  ex- 
jwsed  to  temptation  and  the  advice  given  to  them  is  to 
"  resist  the  devil  and  he  will  flee  from  you,"  but  if  you  do 
happen  to  get  caught  come  round  the  corner  and  a 
benevolent  State  which  allowed  you  to  contract  the 
disease  will  cure  you  for  nothing.  This  homily  should 
surely  be  sufficient  to  convince  the  men  that  this  pleasant 
sin  is  after  all  not  so  very  deadly.  The  advice  of  the 
sergeant  to  his  men,  "  if  you  can't  be  good  be  careful,"  is 
of  much  more  practical  value  than  all  these  lectures. 

If  this  country  follow  the  lead  of  a  lot  of  puritanical 
humbugs  who  "  compound  for  sins  they  are  inclined  to 
by  damning  those  they  have  no  mind  to,"  in  a  short 
time  it  will  become  syphilized,  if  not  Prussianized, 
and  no  man  will  be  considered  respectable  and  fit  to  get 
married  until  he  has  undergone  a  Wassermann  test  and 
has  had  a  dose  of  salvarsan.  There  are  in  this  country 
large  numbers  of  men  who  would  rob  their  grandmothers, 
and  yet  pose  as  highly  moral  citizens  simply  because 
they  have  no  desire  to  indulge  in  promiscuous  sexual 
intercourse. 

I  am  sure  my  friend  Mr.  Turner  knows  me  well  enough 
to  feel  certain  that  I  do  not  place  him  among  the  self- 
righteous  Pharisees.  I  am  merely  using  his  letter  as  a 
peg  on  which  to  hang  an  argument. 

I  am  convinced  that  when  the  women  get  the  vote  this 
will  be  one  of  the  first  social  problems  to  be  seriously  and 
effectively  tackled.  Is  there  no  statesman  with  sufficient 
intelligence  to  grapple  with  the  all-important  subject  of 
the  abolition  of  venereal  diseases  ? — I  am,  etc., 
riiverpool,  Nov.  18th.  JaMES  BaBR. 


CONTROL  OF  VENEREAL  DISEASES. 
Sir, — In  your  leading  article  on  the  "  Alleged  advantages 
of  compulsory  notification  of  venereal  disease,"  *  you 
remark  that  the  Copenhagen  statistics  compiled  by  Pro- 
fessor Pontoppidan  (quoted  in  the  same  number  of  the 
Journal)  are  inconclusive.  This  may  be  true  from  the 
statistical  point  of  view,  for  the  evidence  is  incomplete. 
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On  the  other  hand,  wheu  looked  at  from  another  point  of 
view,  they  may  be  used  as  an  argument  in  favour  of 
compulsory  treatment,  at  any  rate  as  regards  prostitutes. 
These  statistics  show  that  in  the  seven  years  following 
abolition  of  the  regulation  of  prostitution  in  Copenhagen 
the  number  of  males  treated  in  hospitals  for  venereal 
diseases  was  more  than  3,000  in  excess  of  the  number 
treated  in  the  seven  years  previous  to  abolition  of  regula- 
tion. On  the  other  hand,  the  number  of  females  treated 
daring  the  same  period  showed  a  diminution  of  nearly 
8,000.  The  latter  figure  can  be  disregarded,  for,  as  Pro- 
fessor Pontoppidan  admits,  the  number  of  women  treated 
in  hospital  would  natui-ally  diminish  after  abolition  of  the 
systematic  examination  and  compulsory  treatment  of 
profltitates.  Now,  as  the  males  presumably  contracted 
tbeee  diseases  from  the  females,  the  most  probable  expla- 
oaiion  of  the  increase  in  incidence  among  the  males  is  a 
general  increase  in  the  prevalence  of  venereal  disease  after 
the  abolition  of  the  regulation  of  prostitution.  The  only 
other  way  in  which  such  an  increase  could  be  accounted 
for  would  be  a  proportionate  increase  in  the  population, 
concerning  whicli  no  mention  is  made,  at  any  rate  in  the 
quotation  published. 

At  the  recent  meeting  held  at  the  Mansion  House  at  the 
re^best  of  the  National  Council  for  Combating  Venereal 
Disease  Sir  Thomas  Barlow  is  quoted  as  saying  "  that 
notification  is  a  fetish  and  compulsory  treatment  impos- 
sible." On  the  contrary,  although  the  application  of  such 
measoree  to  the  whole  population  presents  great  diffi- 
culties, much  can  be  done,  and  much  is  being  done,  by 
compulsory  treatment.  The  majority  of  males  of  the  age 
during  which  venereal  disea.se  is  usually  contracted  are 
now  in  the  new  army,  and  are  under  the  control  of  what  is 
practically  a  system  of  notification  and  compulsory  treat- 
ment. Ix  this  system  could  be  applied  to  the  females, 
who  are  now  under  no  control  and  free  to  spread  these 
dinoaiifMi.  there  would  be  a  much  greater  chance  of  reducing 
the  ptBTalenoeof  venereal  disease  than  by  means  of  lectures 
and  pamphleta,  which,  though  excellent  in  their  way,  do 
not  reaco  those  who  are  the  most  dangerous  sources  of 
inffT#*ir» — the  prostitutes,  both  amateur  and  professional, 
aad  the  fundamentally  vicious. — I  am,  etc., 

C.  F.  Marshall. 

Militery  HMpitoU  Pr«M  Heath.  Nov.  Ttb. 

8iB» — It  ia  earnestly  to  be  hoped  that  the  recommenda- 
in  Ci4>tain  Curl's  letter  in  tho  Journal  of  Nov- 
11th,  p.  666,  will  be  carried  out,  especially  with 
_^^  ^  to  making  appointments  during  the  war.  It  would 
soralj  be  manuestly  unfair  to  those  now  serving  to 
have  permanent  appointments  made,  whilst  many  men, 
thoroughly  qualifie<I  for  this  type  of  work,  are  precluded 
from  i^iplying  for  thuui. 

The  oO'OperatiMi  of  civilian  medical  men  and  officers  of 
iha  VLkMM,  Meow  tho  only  feaaible  way  of  dealing  with 
this  pfciMwii.  at  any  rate  at  the  presuut  time,  when  the 
■lltfliiiil  faictieaae  of  venereal  dlaeaNes  is  occupying  the 
■WmMm  of    both  oiYil  and  military  authorities. — I  am, 

B.  M.  Walkkr,  M.D., 
TMoponury  CapUin  U.A.M.C. 


Omasfflgr.  Kev.  Uth. 


THE  ANTHROPOMETRIC  8IDB  OF  RECRUITING 
STATISTICS. 
8fm« — I  have  read  tho  articlu  in  the  Bkitisr  Medical 
JooBJfia  of  October  28th,  p.  594,  on  the  anthropometric 
Mm  of  raemiUng  atatlatlcw.    I  have  bean  diaooMing  this 
■oMmI  for  aona  idobIIm  with  fellow  offloert,  and  hoping 
IbM  tfM  ottiqoe  opporlottitias  afforded  by  this  phyHical 
oaapM  of  Mm  natlooa  wonkl  not  be  allowoa  to  be  wasted. 
Ob*  fvnr  TiloaMa  raimlt  wUdh  ooald  ba  aeoured  bv 
I  iaMmelieas  to  madioal  ofBoan  '- 


■sraw  in 


wm^UmM  diaehMga  •twy  omui  aboold  be  wi 
is  baiglil  aad  Miaal  anaaaUms,  and  the 
ritli   (Mia,   npon   bit   Medical    IliHtory 


ia,  that  at  demobili 
reighnd, 
)  resultH 
witli  data,  npon  bit  Medical  IliHtory  Shoot 
{^LfA,  178).  Thia  woaki  afford  moat  valuablo  information 
m  to  IIm  imoH  of  military  training  upoo  thn  manhood  uf 
fba  oofiBftry. 

StolMioi  tm  to  flbMlli  preralent  in  (lifTriront  partn  of 
Iba  United  Kingdom  WOOld  do  useful  nnd  oiutily  obtainirl 
tkmn  tho  imnarka  osado  on  the  Medical  Hintory  Shoots  by 
Iho  Boondling  Modioal  Boaids;  thoto  vary  in  fullnonH  of 
detoilt  oono  boatda  pntiin|  fiery  little,  and  othors  giving  a 


full  statement  of  conditions  found  at  examinations.  I 
think,  however,  that  a  sufficiently  largo  number  of  medical 
history  sheets  would  be  found  fully  entered  to  afford  a 
generous  basis  upon  which  valuable  generalizations  might 
be  founded. 

The  great  frequency  of  severe  varicose  veins  of  the  feet 
as  well  as  leg  and  thigh  in  some  districts,  and  their 
infrequency  in  others,  would  be  noted,  and  provoke  con- 
sideration as  to  cause. 

In  some  boards  large  numbers  of  cases  of  enlarged 
thyroids  have  been  found.  The  occurrence  of  hernia  in 
certain  counties  where  work  is  not  of  a  peculiarly  heavy 
nature  is  a  problem  awaiting  solution.  The  frequency  of 
appendicitis,  retained  testicles,  retinitis  pigmentosa,  and 
severe  psoriasis  would  be  easily  recorded.  All  of  this 
could  be  secured  with  a  minimum  amount  of  trouble.  And 
it  is  likely  that  very  small  additional  particulars  sug- 
gested by  an  expert  on  medical  statistics  might  greatly 
enhance  the  value  of  such  a  research. — I  am,  etc., 

J.  lluTTER  Williamson,  Captain  R.A.M.C., 
President  of  a  Kecruiting  Medical  Board. 

November  10th. 

THE  USE  OF  TURPENTINE  IN  SURGERY. 

Sir, — In  these  days  when  it  is  scarcely  possible  to  picl. 
up  a  medical  journal  containing  no  reference  to  the  burning 
question  of  the  best  method  of  treatment  of  septic  wounds, 
when  new  processes  are  being  devised  almost  daily  and 
being  boomed  enthusiastically  by  their  si)onsors,  there  is  a 
risk  that  old  and  tried  remedies  may  be  forgotten.  One  of 
these  is  turpentine. 

Who  of  us  practising  military  surgery  has  not  been  con- 
fronted with  a  case  of  secondary  haemorrhage  in  which 
the  tissues  are  so  rotten  and  sloughy  that  to  ligature 
bleeding  points  seems  almost  useless,  and  a  recurrence  of 
bleeding  inevitable  ? 

In  such  a  case  turpentine  is  most  valuable.  If  the 
bleeding  be  arrested,  and  the  wound  lightly  packed  with 
gauze  wrung  dry  out  of  turpentine,  the  result  is  most 
gratifying.  When  the  packing  is  removed  in  twenty-four 
to  forty-eight  hours,  the  change  in  tho  condition  of  the 
wound  is  remarkable.  No  excess  of  turpentine  should  bo 
used,  and  none  on  the  outside  dressing,  or  else  the  skin 
will  be  blistered,  small  matter  though  that  is  compared 
with  the  arrest  of  tho  haemori4iage.  In  eighteen  months' 
practice  as  a  military  surgeon  all  my  cases  of  secondary 
haemorrhage  have  been  so  treated.  All  have  recovered, 
and  in  none  has  bleeding  recurred. 

The  use  of  turpentine  in  this  way  was  a  favourite 
remedy  of  Mitchell  Banks,  whoso  opinion  is  quoted  with 
approval  by  Jacobson  in  that  most  valuable  of  all  surgical 
textbooks.  The  Operations  of  Suryery.  Nowadays  it  is 
unfashionable  to  be  conserj^ativo,  but  not  all  tho  old- 
fashioned  remedies  are  useless. — I  am,  etc., 

C.  A.  MooRE,  Captain  R.A,M.C.(T.). 

Clifton.  Nov.  6th. 


PREVENTION  OF  CANCER. 

Sin, — Much  good  and  very  littlo  harm  has  been  done  by 
teaching  pooplo  how  to  prevent  tuberculo.slH,  and  it  is 
perfectly  possible  to  save  many  lives  annually  by  making 
public  use  of  the  information  wo  already  possess  as  to  tliu 
provontiou  of  cancer. 

On  July  Ist,  1914,  in  my  capacity  as  M.O.IL,  I  printed  a 
report  Humnuiri/.ing  tho  causes  of  chronic  irritation  which 
frequently  rosults  in  uwilignant  (lisoaso  when  neglected. 
'i'hiH  information  was  ho  compiled  as  to  obviate  all  fear  of 
morbid  introspection.  This  was  HJiovvn  by  tho  Local 
(iovernment  Hoard  to  tiio  Seen^tary  of  tlui  American 
S<»ciety  for  the  ('ontrol  of  Cancc^r,  and  tiieir  council  (con- 
siHtnif^  of  Mi(!(li(wil  men)  had  it  forwanlud  to  ail  hoaltli 
officers  in  the  United  States  and  Canada. 

Why  should  we  willihoid  i)rev'iiitive  tn^atineiit  until  tho 

S)reciH()  cauHation  and  tr«<.attiH!Mt  of  the  diseaHe  is  assured? 
n  virw  of  tlio  age  at  whieii  its  appearaiu;o  is  most 
fruqiinnt,  cannot  hxwil  and  general  treattiuuit  he  adopted, 
eHpm^inlly  nlUn-  early  oiMiration  for  removal,  to  k(iep  tho 
ooIIh  uh  virile  and  hi<althy  as  possiblo  and  to  preservo  tlio 
uormal  hormone  balance  ? 

If,  aM  I  think,  eancttr  implies  a  resuseitation  of  aneestral 
roproilnctivo  faeultv  in  cellH,  preventive  treatment  will 
ovontiuilly  have  to  be  cr)n(lueted  upon  Hueh  lities — wiiy  not 
now?     NNhy   should   not  the  j)ublie  bo  informed  that  {)aiii 
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is  not  an  early  sign  of  cancer,  and  tliat  the  causes  of  ex- 
cessive haemorrhages  in  middle  life  should  be  dealt  with  ? 
— I  am,  etc., 

J.   ASPINALIi   MaRSDEN, 
Lightcliffe,  Yoi-ks.  Nov  13th.  Lieutenant  R.A.M.C. 

*../•=  At  the  suggestion  of  the  Section  of  Obstetrics  and 
Gynaecology  of  the  annual  meeting  of  the  British  Medical 
Association  at  Exeter  in  1907  the  Council  of  the  British 
Medical  Association  appointed  a  committee  to  consider  the 
best  means  of  disseminating  knowledge  of  the  importance 
of  the  early  recognition  of  uterine  cancer.  The  result  of 
the  labours  of  tliis  special  committee  was  the  issue  of  a 
valuable  iilemoraudum  appealing  to  m  dical  practitioners 
to  promote  the  earlier  recognition  of  uterine  cancer. 
Appended  to  the  appeal  was  anoth  r  addressed  to  mid- 
wives  and  nurses  in  which  the  early  signs  of  cancer  were 
pointed  out. 

THE  POSSIBLE  FUNCTIONS  OF  CEREBRO- 
SPINAL FLUID. 

Sir, — I  am  glad  to  see  that  my  address  on  this  subject 
has  aroused  the  interest  of  some  of  your  readers.  1  need 
say  no  more  than  thank  Drs.  Lyth  and  Mamourian  for  their 
appreciatory  remarks,  and  add  the  following  extract  from 
a  paper  by  Professor  Dixon  and  myself  which  may  be 
germane  to  the  question  raised  by  Dr.  Mamourian.  After 
speaking  of  the  olfactory  nerve,  wo  go  on  to  state  that: 

Evidence  of  a  like  nature  exists  to  show  that  some  lUiitl  finds 
its  way  along  the  sheatlis  of  other  cerebral  nerves.  Tlie  optic 
nerve  is  certainly  the  most  important  of  these.  ...  In  the 
case  of  the  optic  nerve  the  coloured  fluid  passed  out  along  the 
nerve  sheath  and  over  the  jiosterior  surface  of  the  eyeball  by 
way  of  the  optic  subarachnoid  into  Tenon's  capsule. 

Dr.  Harry  Campbell  and  Dr.  James  Mcintosh  both 
criticize  the  view"  that  the  cerebro  spinal  fluid  plays  the 
part  of  tho  lymph  of  the  brain.  I  would  remind  both  of 
them  that  I  accepted  this  dictum  with  several  re.servations. 
I  sincerely  hope  that  this  is  not  the  commencement  of  a 
long  controversy,  and  will  therefore  try  and  reply  with 
becoming  briefness.  Until  Dr.  Campbell  brings  forward 
proofs  of  his  opinion  that  the  periuciuonal  spaces  contain 
protein  and  other  substances  which  exude  from  the  blood 
capillaries  I  shall  continue  to  assume  that  they  do  not. 
Such  evidence  as  is  available  is  against  Dr.  Campbell's 
supposition.  Dr.  Campbell's  underlying  fallacy  appears  to 
mo  to  be  the  idea  that  a  nutrient  fluid  must  necessarily  be 
rich  in  protein. 

Dr.  Mcintosh  states  that  he  cannot  accept  my  views 
because  he  has  always  held  other  ones.  I  fail  to  see  the 
cogency  of  this  argument.  In  his  concluding  sentence  he 
states  that  there  is  good  histo-pathological  evidence  to 
show  that  tho  brain  possesses  an  independent  system  of 
lymphatics  which  is  normally  quite  shut  off  from  the 
cerebrospinal  fluid.  I  sh  11  look  forward  to  his  forth- 
coming paper  in  Brain,  where  no  doubt  the  evidence  he 
alludes  to  will  be  set  down  in  detail.  But  until  1  know 
what  tho  evidence  is,  I  must  withhold  my  opinion  as  to 
whether  it  is  good  or  not. — I  am,  etc. 
King's  College.  London.  Kov.mb.  W.  D.  HallibCRTOT. 

■''•^'■'  We  cannot  continue  this  correspondence. 


NURSES'  REGISTRATION. 

Sir, — Perhaps  you  will  kindly  allow  mo  to  make  some 
critical  remarks  concerning  the  College  of  Nursing,  Ltd. 
Put  briefly,  the  college  is  a  privately  formed  body  hoping 
to  obtain  parliamentary  sanction,  and  its  object  is  to 
elevate  the  nursing  profession  by  means  of  a  system  of 
registration,  combined  with  the  approval  of  suitable  hos- 
pitals as  training  schools.  This  object  will  have  tho  appro- 
bation of  all  thinking  men,  at  least  in  principle,  though 
one  may  well  look  on  some  of  the  methods  adopted  as 
capable  of  improvement.  But  I  propose  to  deal  with  one 
aspect  only  of  the  matter,  wherein  it  seems  that  the  effect 
of  the  college's  action  can  only  be  detrimental  to  the 
nursing  profession  and  to  tho  public. 

So  far  as  recognition  of  training  schools  goes,  it  appears 
that  voluntary  hospitals  to  faliil  the  conditions  must  have 
40  beds.  Poor  Law  hospitals  250.  The  other  two  conditions 
are  tho  same  in  each  case — namely,  a  medical  man  must 
be  in  residence  and  a  series  of  lectures  must  be  given, 
followed  by  examination. 

1  Journ.  Fhysiol.,  1916,  vol.  1.  p.  312. 


It  is  difficult  to  see  why  the  relative  sizes  of  the  two 
classes  of  hospital  should  be  so  dissimilar.  It  is  true  that 
a  voluntary  hospital  is  likely  to  have  a  greater  proportion 
of  cases  of  acute  illness  and  operative  work;  on  the  other 
hand.  Poor  Law  nurses  have  a  much  better  experience  in 
managing  bedridden  cases,  and  this  is  no  small  asset. 
However,  let  me  speak  as  the  acting  medical  officer  iu 
charge  of  a  Poor  Law  hospital  of  some  220  beds.  Although 
there  is  no  resident,  the  Local  Government  Board  has 
thought  fit  to  recognize  our  certificate  as  qualifying  nurses 
for  the  highest  positions  in  this  branch  of  tho  profession, 
so  that  the  College  of  Nursing  comes  into  conflict  witii  a 
Government  department.  But  that  is  by  no  means  all. 
The  smaller  Poor  Law  hospitals  have  for  some  year.*  bcLu 
improving  in  their  standard  of  nursing  and  in  their  efloi  ts 
to  train  nurses.  If  the  College  of  Nursing  persists  success- 
fully in  its  present  course,  all  this  will  be  douo  away  with 
and  the  conditions  of  last  century  must  recur.  What 
sensible  girl  will  wish  to  be  trained  at  a  hospital  not 
recognized  by  the  authority  at  tho  head  of  the  nursing 
world?  What  capable  and  ambitious  trained  nuiso  will 
apply  for  a  sister's  post  there  ?  What  sort  of  matron  shall 
we  get  as  the  head  of  such  a  nursing  staff  ?  Tho  answers 
to  these  questions  are  plain.  The  matron  and  sisters  will 
be  such  as  arc  fit  for  such  a  backwater ;  and,  instead  of 
probationers  interested  in  their  work  and  anxious  to  learu 
their  duties,  tho  majority  of  tho  staff  will  be  more  or  lesa 
of  the  "Gamp"  type.  In  place  of  a  nursing  school  doing 
a  small  but  (we  hope)  not  bad  work,  we  shall  have  chaos 
again.  In  turn,  the  patients  will  necessarily  suffer,  and 
all  this  at  an  increased  cost  to  tho  ratepayers,  fav  the 
"  Gamp  "  will  want  higher  pay  than  mere  i^robationers.— 
I  am,  etc., 

Keifihley..Nov.  10th.  FbANCIS  VillY. 

AUSTRALIAN  UNIVERSITIES  AND  THE  WAR. 

Sib, — I  am  directed  by  the  High  Commissioner  to  inform 
you  that  he  has  received  the  following  cablegram  from  tha 
Commonwealth  Government  in  regard  to  the  shortened 
curriculum  at  the  Australian  universities  for  mt dical 
graduates,  which  has  been  adopted  with  a  view  to  sup- 
plying the  graduates  necessary  for  the  Expeditionary 
Force  and  local  service: 

Supplement   British    Medical  Jocenal   August  19th 
reports    action     1"  '      ■    Committee    Geuei-al     Medical 

Council  conceriii  irne    Medical   Graduates.      All 

Australian  univtr  \e  shortened  curriculum  to  four 

yeai's  and  two-thirils  to  supply  Graduates  necessary  Expe- 
ditionary and  Local  Service  shortening  limited  to  duration 
of  war  and  still  necessary.  No  Graduate  admitted  below 
this  limit  in  any  universitj'.  Four  years  under  tenii>orary 
Victorian  Act  provides  for  extreme  emergency  which  has 
not  occurred.  Comninnicate  Colonial  Ollice  and  Council 
so  no  obstacle  registration. 

— I  am,  etc., 

R.    MciltHEAD   CoLLIXS, 
Commonwealth  of  Anstralia, 
High  Commissioner's  Offices, 

72.  Victoria  Street,  Westunustc-r, 

Loudon,  ti.W., 
November  ISth. 
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The  following  additional  subscriptions  to  the  Fund  have  been 
received : 

£  B.  d. 
Dr.  G.D.H.  Carpenter  aeth  ana  17th  donations— total,  f  17)       2    0    0 
Queensland  liranch.  B.M.A.,  per  Dr.  W.  H.  Crago  (hono- 
rary treasiirer.  Now  Soutli  Wales  Branch,  U.M  A  )    ..      34  16    0 
Fund  initiated  by  Otago  Division  of  New  Zealand  Brancli 
of  Jl.M.A.  (second  donation— total,    £1.012  15s.   2rJ.); 
Medical  5Ien  in  Otago  chioflv,  but  many  from  other 
parts  of   New  Zealand;   rharmacists  of  Otot'o  and 
t-ouih  Canterbury;  Nurses  in  Otago;  Otago  Catholic 
Association  and  General  I'ublic        ...  ...  ...    407  15    3 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer  of 
the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckiii{|ham  Gate, 
London,  S.W.,  and  should  bo  made  payable  to  the  Belf^ian 
Doctors'  aud  Pharmacists'  Relief  Fund,  crossed  Lloyds  Bank, 
Limited.  Siu-gical  instruments  should  be  sent  to  the  Master  of 
the  Society  of  Apothecaries,  Apothecaries'  Hall,  Blackfriars,  E.G. 

A  BEAUTIFULLY  illustrated  volume  containing  thirty-six 
memoirs  has  been  dedicated  to  Dr.  Erik  Miiller,  Professor 
of  Anatomy  in  the  University  of  Stockholm,  by  friends  aud 
pupils  on  the  occasion  of  his  50tli  birthday. 
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rXIVERSITT  OF  GAMBEIDGE. 
Admission  of  If'oiiien  to  M.B.  Examiitntion, 
The  grace  for  opeuiug  the  first  and  second  M.B.  examiaatious 
to  women  was  approved  at  Cambridge  on  November  18tli. 


rxn-ERSITY   OF   EDINBUEGH. 
It  has  been  decided  that  no  election  of  a  successor  to  the  late 
Karl  Kitchener  as  rector  of   the  university  shall  take  place 
until  this  time  next  year,  when,  in  the  normal  course,  the  term 
of  office  of  the  late  rector  would  have  expired. 

ryrvERsmr  Coxtbt. 
■  At  a  meeting  of  the  University  Court  on  November  13fch 
Dr.Carstairs  Douglas,  of  the  Anderson  College  of  Medicine, 
Glas^w,  was  recognizeil  as  an  extra  academical  teacher  in 
forensic  medicine.  Arrangements  were  approved  by  which 
ProfesEor  Alexis  Thomson  will  act  as  interim  professor  of 
clinical  surgery  during  the  absence  on  war  service  of  Professor 
Caird,  and  Dr.'Chalmers  Watson  will  carry  on  the  work  of  Dr.' 
R.  A.  Fleming,  one  of  the  senior  lecturers  in  clinical  medicine,- 
wbo  has  proceeded  to  Salonica  with  a  general  hospital.  The 
bust  bequeathed  by  Sir  William  Turner  has  been  placed,  as  he 
desired,  in  the  anatomical  mnseum.  The  general  council  has 
iii)prove<l  the  ordinance  for  the  foandatiou  of  a  Chair  of 
Tuberculosis.  

UNIVERSITY  OF  GLASGOW 

GBADI  NY. 

The  principal.  Sir  Donal  : xsidcd  at  a  graclnation 

ccreiuony  in  the   Bute    i     -  I ;aber   11th,  when   the 

following  degrees  were  couleited : 

M.D.— 'f.  Walmsley,    iJ.  B.  U'Paugall.    C.  K.  Stevenson,  H. 
YeUotrlees.     , 

*  With  honoors.  f  With  commenclation.' 


tKlVEBSITY  OF  ST.  ANDREWS. 
Ukivkrsity  Coum. 
At  a  ineetiog  of  the  University  Court  on  November  18th  it 
was  reported  that  General  Sir  Douglas  Haig  had  been  unani- 
IQ01MI7  elected  by  the  matriculated  students  to  be  rector  of  the 
mthrerailyfortbe  usual  term  of  three  ^ears,  and  that  a  letter 
bad  beea  received  from  Sir  DouL'tns  Uaig  expressing  liis  gratiti- 
oaUOD  at   '  on  him.    Sir  Douglas  Uaig 

is  a  eon  c'  'U  Bridge,  Fifesliirc. 

SlisaDuriA  iy.\  iii».-4u^iiu  .iinctviiiiiuu,  D.Sc,  has  been  appointed 
leetarer  00  natoral  history.  She  is  assistant  to  the  professor  of 
nataral  history  at  Daodee,  and  is  at  present  engaged  in  medical 
«rofi(  in  a  miiriary  hospital. 

PrincinaJ  Maokar  was  reappointed  the  representative  of  the 
ooivenity  on  the  General  Medical  Council. 

BOTAL  COLLEGE  OF  SURGF.OX.q  OF  ENGLAND. 


Ueeting  of  Fellotes  a 
>f  -  ■• 


Tkb  Mmoal  meeting  of  Fellows  u< 
c^leireof  Snrtfeonsof  England  was  cai 
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which  the  last  had  nqt  been  heard.  He  also  regretted  that  his 
suggestion  of  a  year  ago  had  not  been  adopted,  namely,  that  tho 
live  or  six  enemy  names  should  be  expunged  from  the  roll  of 
the  Honorary  Fellowship.  He  paid  a  tribute  on  behalf  of  the 
Members  of  the  College  to  the  late  Sir  Victor  Horsley. 

Borne  discussion  ensued  between  Dr.  Lawrence  and  tho 
President  with  regard  to  the  poll  of  Members  undertaken  by 
the  Society  of  Members  in  1908  on  the  question  of  direct  repre- 
sentation." The  President  said  that  he  had  asked  for  the 
numbers  of  the  poll,  but  they  liad  been  refused;  if  they  had 
been  greatly  in  favour  of  the  demands  made,  they  would  surely 
have  been  given.  Dr.  Lawrence  said  that  the  President's 
inference  vv'as  incorrect,  though  he  was  still  unprepared  to  give 
the  figures.  Those  who  did  not  desire  representation  were 
negligible,  and  even  in  their  case  their  apathy  in  J,he  matter 
was  due  to  the  want  of  interest  shown  by  the  Council  in  the 
general  body  of  practitioners. 

Dr.  David'  Roxburgh  proceeded  to  criticize  the  Council  for 
dilatoriuess  with  regard  to  the  instruction  of  general  prac- 
titioners in  the  diagnosis  and  treatment  of  venereal  disease. 
In  London,  lie  said,  this  matter  had  been  left  to  the  Panel 
Committee,  and  he  regretted  that  the  College  had  failed  to  take 
ft  leading  part.  The  President  said  that  the  whole  matter  ati 
the  present  moment  was  under  consideration  by  a  committee. 
On  Dr.  Roxburgh  continuing  to  address  those  present,  the 
President  said  that  he  had  already  allowed  considerable 
latitude  in  discussion;  it  was  not  a  regular  meeting,  and  ha 
must  now  leave  the  chair. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS  ' 
OF  GLASGOW. 
The  following  officers  were  elected  on  November  6th  :^ 
President:  Dr.  Ebenezer  Duncan.  Msitor :  Dr.  A.  Freelaud 
Fergus.  Tnasurcr :  Dr.  W.  G.  Dun.  Honorarii  Librarian: 
Dr.  Alexander  Napier.  Ilcpresentalivc  on  the  General  Medical 
Voinicil:  Mr.  David  N.  Knox. 


®lj^  ^lutias. 


KXCHANOES. 
Captain  E.A.M.r.  at  base  ho.sp'tal  desires  excliango  to  houic  station. 
London   or  uphv   iieiijhbonrhood    i)ret"orred;    liosi>ital    for   choice.— 
Address  No.  4600.  UuiTisn  Mkdical  Jouknat.,  429,  Strand,  W.O. 

M.O.  Cyolist,  F.A.,  Kent,  desivos  cxohnnge  to  foroiyn  service,  pre- 
ferably Kraucc— AddresbNo.  4599,  Bitixisu  MiinicAL  JouiiNAii  Ollico, 
429,  Htraud,  VV.C. 

Officer  R  A. AI.C.  wishes  to  oxchanRo  fmm  hosnital  ship  to  Kastcvn 
or  London  coinuiand;  send  particulars  of  work.  Appliuauts  shoukl 
bo  over  45  or  for  home  sovvica.— Address  No.  4598,  liiaxisH  MKOlCAli 
JounNAL  Office.  429,  Strand,  W.C. 


©bitimvij* 


Dr..  Thomas  Whitei.aw,  of  Portobcllo,  Eainburgli,  died 
on  November  9th  after  Ics.s  than  a  ■vvcek'.s  illucss.  Ho 
began  lifo  as  an  iuspoctor  of  b.inks,  and  acrvod  in  Africa 
and  India.  Afterwards  he  studied  niodiciuo  at  Edinburgh 
University,  and  bccaiuo  M.D.  in  1891.  Ho  settled  iu 
Portobcllo  after  talcing  his  degree,  and  practised  thero 
until  his  death.  Ho  was  keenly  interested  in  tho  Porto- 
bcllo Sick  and  Destitute  Society,  and  was  niembur  of  its 
executive.  Ho  contributed  to  tho  Jouhnal,  1896,  vol.  i, 
p.  1317,  a  pajjor  on  tho  relation  of  liaeniorrhages  to  baro- 
metric j)rosHiire,  his  attention  having  beou  attracted  to  tho 
Hubject  by  tlio  repeated  coincidence  of  what  are  "  colliery 
warnings,"  a))pearing  in  tlio  daily  ))ap()rs,  with  urgent 
nicHsagcs  to  attend  patients  attacked  with  haeniorrlmgo 
from  tho  lungs.  Tho  funeral  took  place  at  Portobello 
Coiuctcry  ou  Novciuber  13th. 

Dn.  ViOTon  Couutki.lkmknt,  professor  of  internal  patho- 
logy ut  tho  nicilical  Hchool  of  Amiens,  was  killed  by  a 
hIioII  on  October  IGtIi.  At  the  Salpt'tricro,  Paris,  wliero  ho 
worked  under  I'roi'eHHor  Ihiynionil,  and  at  tho  Amieu8 
Hot<-II)i(.u,  to  which  ho  was  phyniciaM  I'of  many  yearfl,  ho 
'  li'.l  out  important  neurological  rescarehcH,  and  his 
I  .  on  tlio  remote  WKjnelao  of  eerebrospiual  uieniugitis 

\        t  vuluublu  cuutribulion  to  kiiowloJgo. 

Dit.  n.  II,  VON  KznouF,  of  tho  United  Slates  Ptd)lio 
Huullh  Sorvico,  wh(»  died  on  September  8tli,  graduated  at 
tho  (Jcorgo  Wiishingtou  University  Medical  School, 
WrtHhington,  in  1891.  He  made  important  resoarohes  ou 
v(  Il.iu  fr  v.rund  typhoid  fever,  but  his  sjiec^ial  subject  of 
'U  was  nuilaria,  on  which  he  wrote  nnu^h  in  tlio 
)  i      I  til  Hcrvicn  reports.     JIo  waa  tho  author  of  tho 

In  "Malaria"  in    tho   Hc/cronoa   Handbook  of  tfio 
•/    ''■■al  Hcicncet, 
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De.  Charles  H.  Hughes,  of  St.  Louis,  a  distinguished 
specialist  in  nervous  and  mental  diseases,  died  on  July  13th 
at  the  age  of  77.  He  graduated  at  the  St.  Louis  Medical 
College  in  1859,  and  after  serving  in  the  Civil  War  was 
appointed  superintendent  of  the  hospital  for  the  insane  at 
Fulton,  a  position  he  resigned  in  1871.  He  was  one  of  the 
founders  of  the  Marion  Sims  Medical  College  and  editor 
and  proprietor  of  the  Alienist  and  Neurologist.  He  was 
an  honorary  member  of  the  Medico- Psychological  Associa- 
tion of  Great  Britain,  of  the  liussian  Society  of  Neurology 
and  Psychiatry,  and  of  many  other  similar  bodies. 


Dr.  David  Braden  Kyle,  of  Philadelphia,  who  died  on 
October  23rd  at  the  aye  of  53,  had  been  professor  of 
laryngology  and  rhinology  in  Jefferson  Medical  College 
since  1896.  He  was  head  of  the  department  of  laryngo- 
logy, rhinology,  and  otology  at  St.  Mary's  Hospital, 
Philadelphia,  from  1891  to  1893,  and  president  of  the 
American  Laryngological  Association  in  1910  and  1911. 
He  was  the  author  of  a  textbook  on  diseases  of  the  nose 
and  throat  which  has  gone  through  five  editions. 


Dr.  Louis  McLane  Tiffany,  of  Baltimore,  a  surgeon  of 
note,  died  on  October  23rd,  at  the  age  of  72.  He  was  a 
graduate  of  the  University  of  Maryland,  where  he  was 
demonstrator  of  anatomy  from  1869  to  1874,  and  professor 
of  operative  surgery  from  1874  to  1880.  He  occupied  the 
chair  of  surgery  from  1880  to  1902,  when  he  retired  with 
the  title  of  emeritus  pi  ofessor.  He  was  formerly  surgeon 
to  Johns  Hopkins  and  St.  Joseph's  Hospitals,  and  to  other 
institutions  in  Baltimore.  Ho  was  a  former  president  of 
the  American  Surgical  Association,  of  the  Medical  and 
Surgical  Faculty  of  Maryland,  and  of  the  Southern 
Surgical  and  Gynaecological  Society. 


Dr.  Adoniram  B.  Judsov,  of  New  York,  who  died  on 
September  20th,  was  born  in  1837  at  Maultain,  Burma, 
where  his  father  was  an  American  miss!  nary.  He 
studied  medicine  at  Harvard  and  at  .Jefferson  College, 
Philadelphia,  where  he  graduated  in  1865.  Alter  serving 
in  the  United  States  navy  in  the  Civil  War,  he  settled  in 
practice  in  New  York,  devoting  himself  to  orthopaedics. 
From  1878  till  1908  he  was  orthopaedic  surgeon  to  the 
out-patient  department  of  New  York  Hospital.  In  1887 
he  helped  to  found  the  American  Orthopaedic  Association, 
of  which  he  was  vice-president  in  1889  and  president  in 
1890.  From  1886  till  his  death  he  was  statistical  secretary 
to  the  New  York  Academy  of  Medicine.  He  was  chairman 
of  the  Section  of  Orthopaedic  Surgery.  Dr.  Judson  was 
the  author  of  several  works  on  subjects  within  his  special 
province  and  on  public  health. 


Jlle&ical  Itelus. 


A  MEETING  of  the  Odontological  Section  of  the  Royal 
Society  of  Medicine  will  be  held  at  the  society's  house, 
1,  Wimpole  Street,  W.,  on  Monday  next,  at  8  p.m.,  when 
the  President,  Mr.  W,  B.  Paterson,  F.K.C.S.,  L.D.S.,  will 
give  his  address,  and  a  report  on  the  Paris  Dental 
Congress  will  be  presented  by  Mr.  T.  A.  Coysh,  L.D.S. 

The  Health  of  Munition  Workers  Committee,  appointed 
by  the  Ministiy  of  Munitions,  has  issued  a  memorandum 
(iSlo.  14,  Cd.  8387.  Price  Id.)  on  washing  facilities  and 
baths.  It  contains  descriptions  and  working  drawings  of 
a  washing  trough,  and  ot  douche  baths  for  males  and 
females  respectively. 

A  mechano  therapeutic  department  has  been  presented 
to  Bath  War  Hospital  by  Mr.  G.  Chivers.  It  provides 
mechauo-therapeuiic  apparatus,  and  radiant  heat  and 
wliirli^ool  baths.  In  the  latter  the  whirlpool  is  pro- 
duced and  air  introduced  into  the  water  in  the  manner 
described  by  Dr.  Nunneley  elsewhere  in  this  issue. 

The  prize  of  £50  and  the  medal  of  the  institute  offered 
by  the  Koyal  Sanitary  Institute  for  the  best  thesis  setting 
out  a  complete  and  practical  scheme  for  maternity  and 
child  welfare  work,  suitable  for  adoption  by  local  autho- 
rities, has  been  awarded  to  a  joint  essay  by  Miss  Isabel 
Macdonald,  secretary,  Royal  British  Nurses  Association, 
and  Miss  Kate  Cropper  Atherton, 


A  COMMITTEE  has  been  formed  at  Springfield,  Illinois, 
to  collect  £100,000  for  the  foundation  of  a  memorial  to  tho 
late  John  B.  Murphy,  of  Chicago.  It  is  proposed  that 
the  memorial  shall  be  "a  living  power  making  for  tho 
advancement  of  surgery  on  both  the  scientific  and  the 
moral  sides."  It  is  probable  that  it  will  take  the  form  of 
an  institution  for  surgical  research. 

It  is  believed  that  both  political  parties  in  Canada  will 
make  compulsory  health  insurance  of  wage  earners  part 
of  their  programme  for  the  election  which  is  to  come  after 
the  war.  In  the  United  States  a  bill  providing  for  com- 
pulsory insurance  has  been  drafted  by  the  Americao  Asso- 
ciation for  Labor  Legislation  and  will  be  introduced  next 
year  in  more  than  twenty  State  legislatures. 

The  annual  meeting  of  the  American  College  of  Sur- 
geons was  held  at  Philadelphia  in  the  last  week  of 
October.  It  was  decided  to  form  an  international  com- 
mittee, on  which  every  State  in  the  Union  and  the 
Provinces  of  Canada  should  be  represented,  to  take  steps 
for  the  enactment  of  laws  for  the  protection  of  the  public 
against  untmined  surgeons,  the  prevention  of  dishonest 
practices,  and  the  provision  of  means  for  post-graduato 
training  in  surgery.  Chicago  was  chosen  as  the  permanent 
head  quarters  of  tho  college,  and  Dr.  George  W.  Crile  was 
elected  president. 

We  have  received  the  report  of  the  seventy-fifth  session, 
1915-16,  of  the  Reading  Pathological  Society.  The  most 
distinctive  event  in  this  session  was  the  holding  of  two  of 
the  monthly  meetings  of  the  society  at  the  War  Hospital, 
where  cases  of  interest  drawn  from  the  wards  were  shown 
and  discussed.  As  in  the  previous  session,  the  annual 
oration  and  the  summer  excursion  were  abandoned,  their 
place  being  taken  by  ordinary  meetings.  Tho  roll  of 
honorary  members  has  been  depleted  by  the  deaths  of  two 
orators  of  the  society,  Sir  James  Goodhart  and  Sir  Victor 
Horsley.  Although  tho  attt-ndance  of  members  at  the 
meetings  fell  below  tho  average  of  previous  years  much 
interesting  work  was  got  through  and  many  instructive 
specimens  and  patients  with  various  types  of  diseases  were 
biought  forward. 

The  usual  monthly  committee  meeting  of  the  Medical 
Sicliness  Assurance  Society  was  held  on  November  17th, 
vvhen  Dr.  Major  Greenwood  was  in  the  chair,  in  tho 
absence,  through  indis])osition,  of  Dr.  F.  J.  Allan.  The 
reports  submitted  showed  for  the  previous  month  a  slight 
upward  tendency  in  sickness  claims,  due  largely  to  mem- 
bers wounded  on  active  service,  but  the  sickness  ex- 
perience for  the  wliole  year  up  to  the  end  of  October  was 
con>siderably  under  the  expectation,  although  it  is  esti- 
mated that  at  least  1,000  of  the  society's  members  are  on 
active  service  in  various  parts  of  the  world.  The  new 
proposals  showed  a  decline  on  previous  figures,  but  tho 
proportion  of  new  members  taking  advantage  of  the  new 
endowment  assurances  issued  by  the  society  is  larger 
than  formerly.  It  has  been  decided  to  continue  accepting 
new  members  who  may  be  either  actually  in  or  about  to 
join  His  Majesty's  Forces  in  the  non-combatant  branches, 
as,  so  far,  the  society's  experience  does  not  justify  it  in 
either  charging  extra  rates  or  discontinuing  acceptance  of 
these  proposals.  Further  information  can  be  obtained 
from  the  Secretai-y,  Medical  Sickness  and  Accident  Society, 
3U0,  High  Holborn,  London,  W.C. 

The  Princess  Christian  opened  a*'  microscopical  conver- 
sazione "  at  the  head  quarters  of  the  Y.M.C.A.  in  London 
on  Friday  evening.  The  range  of  the  exhibits  was' 
certainly  a  tribute  to  tiie  labour  of  many  enthusiastic 
microscopists  as  well  as  to  the  microscopical  section, 
which  was  thus  demonstrating  to  the  public  the  kind  of 
work  it  carries  on  in  the  m  litary  camps  and  hospitals. 
The  specimens  shown  ranged  from  gold  dust  to  water-fleas, 
and  from  the  shimmer  ot  beetle's  wings  to  a  swaim  of 
maggots  in  a  fragment  of  two-year-old  Cheddar.  In  the 
large  hall  cinematographic  displays  were  given  at  intervals, 
the  subjects  being  wholly  scientific.  The  films  revealed 
the  motions  of  blood,  the  action  of  trypanosomes  in  sleei^- 
ing  sickness,  and  of  the  micro-organisms  in  relap-ing 
fever.  Elst^where  iu  the  building  lectures  were  being 
delivered,  one  of  them  by  Mr.  F.  Martin  Duncan  on 
carnivorous  plants,  and  the  other  by  Dr.  G.  H.  Rodman, 
who  has  applied  the  photographic  colour  plate  to  photo- 
micrography with  excellent  results.  It  was  stated  that 
exhibitions  and  lectures  of  this  kind  are  constantly  being 
given  in  Y.M.C.A.  huts,  and  the  men  of  His  Majesty's 
Forces  show  the  most  eager  interest  in  this  investigation 
into  the  world  of  the  minute.  Wo  understand  that 
lectures  have  been  prepared  by  expert  micrascopists  on 
the  action  of  various  micro-organisms,  including  tho 
Spirocliaeta  i)allida» 
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OBIGISAL  ABTICLES  and  liKTIERSforicarded  for  pitblication  are 
tmderttood  to  be  offered  to  the  British  Medical  Joubkal  alone 
tmU**  the  contrarv  be  stated. 

CoBBESPOXDEXTS  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  foUoviinjr  week. 

CoRBESPOXDESTs  T7ho  wish  notice  to  be  taken  of  their  commnnica- 
tions  alionld  authenticate  them  with  their  nannes— of  course  not 
Decesf arily  for  publication. 

AcTSoiss  desiring  reprints  of  their  articles  published  in  the  British 
Medical  JocivXai.  are  requested  to  communicate  with  the  Oihce, 
VS.  Strand,  W.C..  on  receipt  of  proof. 

•The  te!csraphic  adarcsscs  of  the  British  Medical  Association 
and  Jocb-al  are:  (1)  KUITOU  of  the  British  Medical 
JocRXAL.  Astioioffv,  y/f strand,  Lcntdon ;  telephone.  2651,  Gcrrard. 
U>  FINANCIAL  SECKETAUY  AND  BUSINESS  MANAGER  lAdver- 
tisements.  etc.  Articulate,  Wesiraud,  Loiuhm ;  teiephono.  25iO, 
Gemrd.  IS-  MEDICAL  SECUETAUY,  Medisecra,  Weatrand. 
JjOHdo-;  teleplione.  26M.  Gcrrard.  The  address  of  tbe  Irish  Olfice 
of  the  Britub  Uedical  Association  is  16.  South  Frederick  Street, 
Dublin.  

taf  Querie$,  answert,  and  communications   relating   to  I'uljecta 
to  ichieh  special  department*  of  the  BitiTisu  Medical  Jouunal 
mre  derated  trill  he  found  under  their  retpeciioe  headings. 
QUERIES. 

"Vt.  asks  any  aser  of  the  auto-whcel  to  give  liim  bis  CKperience 
of  ik.    W.'s  district  is  luoderateiy  hilly. 

QriLL-PEy  asks  for  advice  in  the  case  of  a  well-nourished 
woman,  age*!  about  35,  who  lias  suffered  from  anienorrhoea  for 
about  eight  years,  from  biliuusuess  and  headache  for  one  to 
two  yaaxa,  a'ud  frotn  a  chronic  cold  with  occasional  bronchitis 
and  djrs|»ooea  on  slight  exertion  for  nine  muntlis.  Thero  arc 
no  pnysicsl  si;;u8.  Ulood  count :  Ked  corpuscles  6,750,GC0, 
faaeiDMlobiu  85,  colour  in<lex  0.6;  white  corpuscles  14,68J, 
ratio  I  white  to  400  re<l;  i>olvmorphouuclears  79.0,  small 
Ijinpbocvtes,  17.4,  large  Ivmphocvtcs  3.6,  eosinophiles  0.0, 
mast  cells  0.0. 

IscojfE  Tax. 

B.  P.  ask*  for  an  expression  of  opinion  as  to  wliethcr  army  pay 
aaraad  daring  December,  1915,  but  not  paid  until  January, 
ISlfi,  aboaid  m  reckonc<l  in  addition  to  his  "civil  earnings" 
•SMsamcnl.  which  is  based  on  the  1915  profits,  for  purposes  of 
bis  abatement.    The  1915  profits  did  not  exceed  £700. 

*,*  Income  aaaessed  nndcr  8che<lulc  £,  including  army  pay, 
la  properly  reckoned  according  to  the  period  of  accrual. 
S.  P.**  total  ioGoroe  for  the  present  financial  year  is,  there- 
fore, (1)  bis  military  |iay  from  the  comniencenieut  to  April 
Mb,  1917.  p/v  l2j  the  amoout  ou  which  he  is  liable  to  assess- 
ment  for  Ma  dvil  eaminga.  Luless,  therefore,  he  can  show 
tbe  amoant  <A  bis  profits  for  1916,  or  1916-17,  to  be  less  than 
tbe  1915  Ogare.  and  sabstitutc  the  smaller  amount  under 
Keetloo  13  of  the  Finance  Act,  1914  (Bosslon  2,i,  he  must  lose 
titc  benefli  of  any  abatement. 
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trying,  these  suggestions  are,  unhappily,  not  witliout  their 
difl&culties.  (1)  The  inhabitants  of  Ht.yria  and  the  Austrian 
Tyrol  who  eat  arsenic  are  Austrian  subjects,  and  tliere  might 
■  be  a  difficulty  in  getting  them  to  come  forward  at  the  present 
time  and  be  bled  for  the  supposed  benefit  of  their  foes. 
(2)  There  is  reason  to  believe  that  tolerance  to  arsenio 
depends  mainly  upon  development  of  the  power  of  not 
absorbing  it  from  the  stomach  and  intestine.  It  has  not 
been  shown,  we  believe,  that  the  blood  of  arsenic  eaters  ia 
ricli  in  arsenic.  (3j  It  is  thought  that  any  arsenic  that  ia 
absorbed  from  the  alimentary  tiact  circulates  in  the  blood, 
and  is  excreted  in  the  urine  in  the  form  of  an  organio 
combination.  It  is  to  be  feared,  therefore,  that  blood  serum 
deprived  of  its  protein  might  also  be  deprived  of  any  arsenio 
it  might  contain. 

The  Returxed  Soldier. 
Dr.  Rowl.\nd  Jones  (Waltliamstow)  writes :  In  the  Supple- 
ment of  November  4th,  p.  125,  Mr.  Turner,  speaking  of 
disablcLl  soldiers,  states  "that  these  men  should  not  bo  dis- 
charged, but  kept  under  a  certain  amount  of  discipline." 
Does  he  not  consider  that  these  poor  fellows  liave  had  just 
about  enough  discipline?  As  an  acting  M.O.  I  have  had 
about  2,000  sick  soldiers  pass  through  mj'  hands,  and  there  ia 
nothing  they  appreciate  so  much  as  the  treatment  they 
receive  from  a  man  unfettered  by  any  military  code.  Surely 
we  medical  men,  who  owe  our  srtfetyto  these  men,  can  under- 
take to  look  after  them  without  always  considering  "How 
mucli  pay?"  As  to  Mr.  Turner's  statement  about  "stand 
drinks,"  of  course,  amongst  the  inillions  of  soldiers  there  aro 
plenty  of  fools,  but  our  army  represents  the  elite  of  the 
nation.  It  is  the  same  myopic  view  as  that  of  the  War  Office, 
who  do  not  seem  able  to  grasp  the  fact  tliat  they  are  dealing 
with  quite  a  different  class  of  men  to  what  they  have  hereto- 
fore been  accustomed.  As  to  the  enormous  amount  of 
venereal  disease  at  tlie  front  and  at  liome,  I  can  only  state 
that  out  of  2,000  sick  soldiers  I  have  only  found  two  cases. 

School  Buns. 
Amazed  ^vrites :  I  was  consulted  recently  by  the  parent  of  a 
boy  at  a  public  school  as  to  whether  lie  should  bef  allowed  to 
take  part  in  the  school  runs,  since  lie  suffered  from  a 
"stitch"  in  the  right  side,  and  was  compelled  to  stop 
running  till  this  passed  off;  in  consequence  of  this  he  was 
caned  for  not  "  running  off  the  stitch,"  althougli  lie  had  not 
been  previously  warned  that  any  boy  seen  to  stop  running 
would  be  so  punished.  The  runs  take  place  when  it  is  too 
wet  to  play  football.  The  distance  is  roughly  two  miles.  The 
run  begins  forty-five  minutes  after  the  'mid-day  dinner. 
Assuming  the  boy  has  no  organic  disease,  I  would  like  to  have 
the  opinion  of  your  readers  on  the  following  points: 
(1)  Whether  the  "  stitch  "  in  the  circumstances  mentioned  ia 
a  symptom  to  bo  ignored?  (2)  If  not,  whether  a  caning  is  a 
juBtilhible  remedy  ?  (3)  Whether  "  running  off  the  stitch  "  ia 
appropriate  treatment?  (4)  If  not,  what  treatment,  if  any, 
should  be  adopted?  (5)  Whether  a  boy's  work  can  reasonably 
be  expected  to  be  good  if  he  has  to  take  part  in  runs  for  which 
he  feels  unfit,  when  all  the  time  ho  knows  that  he  has 
hanging  over  his  head  a  caning  if  he  teniiiorarily  "  falls  out"? 

Income  Tax. 
De.  J.  W.  Yeatman  (Auburn,  S.  Australia)  writes:  Referring 
to  your  editorial  on  the  basis  of  calculation  of  income  tax  in 
the  JouKNAi.  for  July  15th,  our  experience  may  be  useful. 
Some  years  ago  the  Commissioner  of  Taxes  in  Adelaide 
discovered  that  the  profession  as  a  whole  was  paying  income 
tax  on  a  cash  basis.  He  insisted  on  the  book  debts  being 
taken  into  consideration,  which  practically  meant  that  wo 
each  had  to  pay  the  State  double  the  amount  wo  owed. 
Since  then  I  have  arrived  at  my  income  liable  to  taxation 
by  adding  the  amount  "  good  on  books"  at  llio  end  of  the  year 
to  the  cash  received  for  current  year  and  deducting  from  "that 
the  amount  "good  on  books  "at  end  of  the  previous  year. 
ThiH  workH  out  at  about  the  same  rate  as  an  assessment  on 
cattli  receipts.  The  only  unfairnesH  was  in  the  lh:it  year,  and  all 
book  dob th  good,  bad.and  (lonbtfiil  aro  taken  into  consiilora- 
tlon.  Tho  Coin  in  issiouor  has  appro  vud  of  lli  is  niotliod  in  writing, 
lly  ndoiiliii;;  tlni  plan  and  dodiu'ling  hwl  year's  liook  debts 
medical  nioM  at  homo  would  put  thomselvos  on  the  safe  side 
and  he  saved  from  having  to  pay  double,  when  the  authorities 
wivKo  np  (o  (be  flirt  Mint  Hioy  mo  only  taking  into  conaidera- 
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TEOFESSOR  OF  PATHOLOGY  IN  THE  UNIVEBSITY  OF  MANCHESTBR. 


The  sernm  reactions  are  those  which  take  place  between 
an  antigen  and  its  homologous  autiHerum.  Of  the  chemical 
nature  of  antigens  we  laave  no  certain  knowledj^e. 
Examples  are  bacteria  and  their  products,  red  cells  and 
blood  serum  when  injected  into  an  auiiual  of  different 
species.  Substances  capable  of  acting  as  antigens  appear 
to  be  attached  to  protein  matter,  and  have  not  as  yet  been 
isolated  in  a  pure  state.  Attempts  liave  been  made  to 
bIiow  that  antigens  are  of  a  lipoid  nature.  Antigen-con- 
taining substances  have  been  extracted  with  alcohol  and 
ether,  and  the  material  obtained  after  evaporation  of  the 
Boivent  has  been  injected  into  animals  (Bang  and 
Forssmau,  19C6,  and  others).  The  results  obtained  have 
not  b  en  conclusive  (Kitchie  and  Miller,  1913).  In  this 
connexion  it  must  be  remembered  that  antigens  are  active 
in  very  small  amounts,  and  that  an  ethereal  solution  of 
lipoids,  although  apparently  perfectly  clear,  may  well 
contain  minute  fragments  of  protein  matter  in  suspension. 
Moreover,  substances  not  usually  soluble  in  fat  solvents 
may  bo  dissolved  or  taken  up  as  a  very  fine  suspension  in 
the  presence  of  lecithin.  A  chloroform  solution  of  lecithin 
•-can  take  up  or  dissolve  such  substances  as  cobra  venom, 
trypsin,  rennet,  and  even  oxide  of  iron.  In  no  case,  so  far 
as  I  am  aware,  has  the  injection  of  a  pure  substance  of 
well  defined  chemical  constitution  been  followed  by  the 
formation  of  antibodies.  Our  definition  of  antigen  is  a 
substance  the  introduction  of  wuich  into  the  auimal  body 
is  followed  by  the  formation  of  a  specific  antibo<ly. 

It  is  usually  held  (Pick,  1902)  that  the  antibodies  are  for 
the  greater  part  precipitated  with  the  globulins  of  the 
serum,  with  the  pseudoglobulin  Iractiou  iu  the  case  of  tlie 
horse,  with  tlie  puglobulin  fraction  iu  the  case  of  the  goat. 
Moreover,  an  increase  in  the  globulins  of  the  serum  during 
the  process  of  immunization  has,  on  several  occasions,  been 
observed.  It  is,  however,  probable  that  euglobulin  and 
pseudoglobulin  merely  represent  different  phases  of 
physical  aggregation  of  their  constitueut  particies,  and 
tlie  difference  between  even  albumin  and  globulin  may  be 
of  a  physical  rather  than  chemical  nature.  Viewed  from 
this  point  of  view,  the  fact  that  tlio  greater  part  of  the 
antibody  in  a  serum  is  precipitated  with  any  particular 
fraction  of  globulin  yields  no  information  as  to  the  chemical 
nature  of  the  actual  antibody.  As  a  matter  of  fact  it  was 
sliowu  by  Lediugham  (1907)  that  the  ratio  of  distribution 
of  antitoxin  Kmoug  tlie  various  serum  proteins,  euglobulin, 
pseudoglobulin,  and  albumin,  differed  considerably  at 
different  stages  of  the  process  of  immunization.  We  may 
Buppose  that  the  process  of  immunization  is  accompanied 
by   a  disturbance  of    the    pliysical    state  of    the   serum 

f)rotcins,   and  the  regrouping   of   protein    molecules  may 
ead  to  an  increase  in  tlie  globulin  fraction. 

As  to  tlie  chemical  nature  of  antigen  and  antibody  we 
are  in  complete  ignorance.  When,  however,  antigen  is 
niixed  with  antibody  a  reaction  takes  place,  and  the 
occurrence  of  this  reaction  can  be  shown  by  certain 
phenomena  known  as  the  serum  reactions.  These  reactions 
are: 

1.  The  Precipitation  Reaction. — When  a  normal  serum  or  a 
bacterial  extract  is  mixed  with  its  homoloj^ous  antiserum  a 
precipitate  is  formed. 

2.  The  Agglutination  Reaction. — When  a  suspension  of  red  blood 
corpuscles,  or  bacteria,  is  mixed  with  homologous  antiserum 
the  bacteria  or  cells  are  ag^jlutinated  to  form  clumps. 

3.  Lysis. — When  red  corpuscles  or  bacteria  are  mixed  with 
antiserum  or  complement  the  cells  are  dissolved,  or,  at  any 
rate,  some  change  takes  place  which  leads  to  the  escape  of  the 
intracellular  contents. 

4.  Complement  Fixation. — When  antigen  is  mixed  with  anti- 
Berum  and  complement,  the  complement  is  used  up,  and  if 
subsequently  there  be  added  a  mixture  of  red  blood  corpuscles 

*  Certain  tables  and  charts  by  which  the  lecture  was  illustrated  have 
not  boon  reproduced. 


and  homologous  antiserum,  the  fixation  of  the  complement  can 
be  demonstrated  by  the  absence  of  haemolysis. 

5.  The  Opsonic  Reaction.— U  red  cells  or  bacteria  arc  treated 
with  antiserum  the  cells  or  bacteria  are  so  altered  that  they  are 
more  readily  ingested  by  phagocytes.  This  reaction  is  mora 
marked  iu  the  presence  of  complement. 

Two  main  theories  have  been  advanced  to  explain  these 
reactions— the  theory  of  Ehrlich  and  the  theory  of  Bordet. 
The  former  theory  assumes  a  chemical  union  between  the 
antigen  and  the  antibody;  the  other  interprets  the  re- 
actions as  adsorption  phenomena  in  which  the  antibody  is 
adsorbed  by  the  antigen.  In  spite  of  some  opposition  the 
theory  of  Ehrlich  has  acquired  a  dominant  position  in 
medical  literature,  and  its  general  outhne  is  familiar  to 
all  who  have  even  the  scantiest  knowledge  of  medical 
sciences. 

According  to  tlie  views  of  the  Ehrlich  school  each  of  the 
serum  reactions  is  due  to  the  existence  of  a  separate  and 
particular  antibody.  These  various  and  hypothetical  anti- 
bodies have  been  arranged  in  three  classes. 

Receptors  of  First  Order.— To  this  class  belong  the  anti- 
toxins, which  possess  a  haptophore  group,  a  grouping  of 
atoms  capable  of  satisfying  the  affinities  of  the  coriespond- 
ing  grouping  in  the  haptophore  molecule  of  the  homologoua 
toxin.  The  toxin  molecule  is  thus  rendered  harmless,  for 
it  is  no  longer  able  to  combine  with  the  ceils  of  the  body. 

Meceptorn  of  the  Second  Order. — These  havfi,  in  addition 
to  the  haptophore  group,  a  second  group,  the  ergophore 
group,  which  by  virtue  of  its  chemical  constitution  is  able 
to  bring  about  the  change  peculiar  to  the  particular  type  of 
antibody.  To  this  cla.ss  belong  the  precipitins  and  agglu- 
tinins. The  haptophore  group  of  the  agglutinin  combines 
with  the  bacterium,  and  subsequently  the  ergophore  group 
proceeds  to  produce  agglutination. 

Hecrptors  of  the  Third  Order. — In  addition  to  the 
haptophore  group,  the  antibodies  possess  a  complemento* 
phile  group,  which  combines  with  a  substance  called  com- 
plement,  which  is  necessary  to  complete  the  lysis  of  a 
corpuscle  or  bacterium.  The  antibodies  concerned  in  the 
complement  fixation  reaction  are  held  by  many  to  con- 
stitute a  separate  class  of  amboceptor,  and  the  opsonins 
or  bacteriotropins  are  also  considered  to  belong  to  this 
group. 

It  is  assumed,  then,  that  each  serum  reaction  is  an 
entirely  separate  and  distinct  phenomenon,  the  result  of 
the  action  of  a  highly  specialized  chemical  substance 
expressly  manufactuied  for  the  purpose.  A  precipitin  is 
a  body  which  combines  with  homologous  antigen,  and 
then,  by  virtue  of  a  special  chemical  formula,  proceeds  to 
precipitate  it.  It  is  entirely  distinct  from  the  complement- 
binding  amboceptor,  which  is  structurally  adapted  to 
perform  the  specific  function  of  complement  fixation.  It 
is  manifest  that  the  side-chain  theory  affords  no  explana- 
tion whatever  of  the  mechanism  of  the  serum  reactions. 
It  may,  as  a  matter  of  mere  terminology,  be  convenient  to 
say  that  any  serum  contains  an  agglutinin  for  B.  typhosus, 
but  the  process  of  agglutination  is  in  no  way  explained  by 
saying  that  the  agglutinin  possesses  two  groups,  the  one  a 
haptophore  which*  combines  with  the  bacillus,  the  other 
an  ergophore  which  produces  agglutination.  We  already 
know  that  clumping  occurs  and  that  the  reaction  is 
specific. 

ignorance,  however  aptly  veiled  in  attractive  termino- 
logy, remains  ignorance.  With  each  addition  to  the  store 
of  experimental  fact,  new  substances  have  been  imagined 
and  endowed  with  the  appropriate  functions.  To  diffi- 
culties in  the  interpretation  of  the  reaction  between  toxin 
and  antitoxin  we  owe  the  coining  of  such  words  as  proto- 
toxoid,  syntoxoid,  and  epitoxoid.  The  observation  that 
bacteriolysis  does  not  occur  in  the  presence  of  a  great 
relative  excess  of  antiserum  led  Neisser  and  Wechsberg 
(1901)  to  elaborate  the  hypothetical  conception  of  comple- 
ment deviation  t  (Komplement  Ablenkung).  The  experi- 
mental facts  are  explained  in  this  case  by  supposing  that 
free  amboceptors  have  a  greater  affinity  for  complement 
than  those  wliich  have  effected  union  with  the  receptors 
of  the  bacillus.  Ferrata's  experiments  (1907)  showed,  by 
precipitating  the  euglobulin  of  fresh  serum,  that  two 
substances  appeared  to  be  necessary  for  complement 
action.  The  names  "  midpiece  "  "and  "  eudpiece  "  fraction 
of    the    complement    were   accordingly    coined,   and   the 

t  Comp'ement  deviation  I  iUenkung)  should  not  be  confused  with 
the  more  familiar  complement  fixation  (hindung}. 
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diagrams  which  accompany  Brand's  article  (1907)  are 
examples  of  the  attempt  to  make  new  experimental  data 
oouform  to  the  limits  of  a  ruling  hypothesis. 

A  theory,  right  or  wrong,  is  of  value  as  long  as  it  tends 
to  progress  and  further  investigation,  and  it  is  notorious 
that  the  researches  of  Ehdich  and  his  scli'  ol  iiave  yielded 
results  of  high  theoretical  interest  and  g  eat  practical 
value  in  the  realms  alike  of  diagnosis  auu  tlieraptmlics. 
Nevertheless  the  outstanding  genius  of  Ehrlich  and  the 
greatness  of  his  discoveries  have  tended  to  give  to  tlie 
theory  associated  with  his  name  a  position  comparable  to 
that  of  a  well- knov?n  law  of  physical  or  biological  science. 
Kew  observations  have  been  held  to  l»e  explained  if  they 
were  shown  to  be  cousistent  with  the  side-chain  hypo- 
thesis. Bat  agglutinins,  precipitins,  ambcSceptors  are  mere 
words,  and  a  passive  belief  in  tiie  existence  of  such  bodies 
tieads  to  impede  rather  than  advance  our  understand mg  of 
wliat  is  actually  taking  place.  In  our  present  state  of 
ignorance  of  the  nature  of  the  reaction  it  seems  unde- 
sirable to  use  a 'terminology  which  implies  a  knowledge 
whicb  we  do  not  possess. 

We  know  that  when  substances  containing  antigetis  are 
mixed  with  substances  containing  antibodies  a  change 
lakes  place,  and  we  can  obtain  indirect  evidence  of  this 
ctiange  by  observing  certain  phenomena,  such  as  precipita- 
tion, agglnti nation,  or  lysis.  It  Heenis  to  me  probable  that 
tbeee  phenomena  are  the  result  of  one  fundamental 
leactioo  which  takes  place  between  ant<gen  and  antibody. 
Tbe  MMSllled  serum  reactions,  prtK:ipitaiion,  agglutination, 
Ijais,  complement  fixation,  and  the  opsonic  reaction  con- 
■titate  dlBerent  methods  for  the  indirect  observation  of 
one  reaction  which  undcn-Iies  and  is  essential  to  tlietu  all.'^ 
Tliey  are,  in  fact,  accessory  phcnomuna,  aud  their  demon- 
■tration  is  dependent  on  acces>sory  characteristics  in  tlie 
raageota  which  we  employ.  F'or  all  the  reactions  which 
can  be  damoostrated  in  a  test  tube  it  is  only  necessary  to 
pwtolate  one  kind  of  antibody. 

Precipitation, 

This  Is  ft  reaction  wliich  is  usually  demonstrated  by 
nixiug  antisf  -  'U-contaiuiug  fluid.     Ac- 

cord oetothc  ^s  the  autiHcruni  contains 

fto  active  i»abHti.uci:,  the  prcctpitiu  wliich  precipitates  the 
ftotigeo,  called  to  this  reaction  "  the  precipitinogen."  That 
ttttf  pentOB  who  ha'l  carried  out  many  precipitation  re- 
acttOBa  aboold  comiuuo  to  hold  this  view  is  not  a  little 
•orpriaillg.  In  pracUoe  relatively  large  nmoinits  of  imti- 
flerout  are  iovartably  employed,  while  the  )inti;;en  contaiu- 
iBjgaenim  ma  J  be  r  ••:•'-••  t  ••••:•;•  tics  of  O.OOOl  com., 
0.00001  ccm..  or  in  '  ill  siualler  amounts. 

Tliatafairljr  aboud.^... — ^t j   ....t>lo  precipitate  could 

be  derived  fiom  aocb  a  minute  nuuntity  of  antigen  is 
•oaroehr  ooDoeivable.  It  is  to  WcIhIi  and  Chapman  (1906 
to  19l0)  Uiat  we  owe  a  moat  hufMirtant  observHtion  on 
thia  aabjeoi.  Tlieee  workon  Hiiuwod  by  gravimetric 
Mithode  ttiat,  oiider  the  lutoal  experimuntal  conditions, 
Hm  greater  part  if  not  all  of  Uio  preciiJuto  was  derived 
fran  the  aatieeniw.  A  paper  in  tl|o  I'rocerdtnf/a  of 
IIm  Honi  tktdeljr  (1907)  by  W«*IhIi  and  Chapman  illus- 
fnUrn  tbia  Ddiat.     Oo  f  ,■  Imnd,  the  wciuht  of  Iho 

^welpHate  to  directly  i  1  to  the  amonnl  of  anti- 

■•m0«  proffded  Uiat  tlie  ujixi  >  •  oiiininh  Muilicienl  anti(>en 
lOMM^ftMeftil  tlie  procipiUi)'!'    mat^-r  in  the  untiHenim. 

U^  bowtfer*  tlte  nixtare  OouUiUn  uu  inMiifllcientiiuuntity 
flff  ■■Hfiii  praoiDltfttioo  la  Inoomnleto  and  u  hnmilcr  pru- 
fltoitftte  it  obto tiled  Tbe  proof  givin  bv  Wdhh  and 
CbaiMMa Ibftt* oodtr tbe oaoftl expoHiti«ntHrronditionH,  it 
b  W9  ■■tleemw  wbiob  ia  precipitated  by  ili<  ni.ti.,,,,  ,„  of 
iar-iwiebiug  ImporUeoe.    It  oaeta  an  ont  ii).|,t 

■Ot  nereljr  (»  inn  fimiiiiitation  reaoUou  bn  other 

•Mtin  raaetion 

before  leatn  jirr^ip\fn.t\nn  It  is  mven 

MffJ  to  refer  to  tlx  1  ruportious 

Ciaall||eBaiid«ati 

TIlO  felativo  ,   und   autilxMly  coo- 

■UlOlea   ft    fa<  '  ,    all    thil    Mriutu    re- 

•Oti"r  -      T' 

anal 

^«ct«'  i^-^...,..  .^  i 

Is  tbto  oaee,  If  tb' 


'KK<iHiH  an 
wiien    an 


Tb*  rmmUon  «ltl«ti 
pitaMI  by  oar  9* 
j« fob*  or  a  teix 
lailWMmanar'. 


■..  n.i-l 


are  completely  precipitated.  If  either  constituent  ia 
present  in  relative  excess,  precipitation  is  incomplete. 
Moreschi  (1906)  concluded,  as  the  result  of  a  series  of 
experiments,  that  precipitin  and  precipitinogen  unite  in 
variable  proportions  to  form  a  series  of  precipitates.  This 
result  is  at  variauce  with  the  conclusions  of  Welsh  and 
Chapman.  The  matter  is  one  which  merits  further 
investigation. 

If,  then,  antigen  is  mixed  with  antibody  there  follows 
an  aggregation  of  particles  with  the  formation  in  all  pro- 
bability of  an  adsorption  compound.  This  aggregation  is 
an  essential  part  of  the  mechanism  of  all  the  serum 
reactions,  not  raei-ely  of  the  precipitin  reaction,  but  also 
of  agglutination,  lysis,  complement  fixation,  and  in  all 
probability  the  opsonic  reaction.  If  sufficient  antiserum 
is  used,  and  if  the  proportions  of  antigen  and  antibody  are 
correctly  adjusted,  there  is  formed  a  bulky  and  fiocculent 
precipitate.  If  the  mixture  contains  a  relative  excess  of 
either  antigen  or  antibody,  the  aggregation  process,  is  less 
complete. 

It  may  be  here  observed  that  the  ordinary  method  of 
performing  the  test  in  which  a  few  cubic  centimetres  of 
the  mixture  are  placed  in  an  ordinary  test  tube  is  not  an 
ideal  method  of  observing  a  finely  divided  precipitate.  A 
mixture  of  antigen  and  antiserum,  which  looks  as  clear 
as  water  in  an  ordinary  test  tube,  may  appear  opalescent 
or  even  turbid  if  viewed  through  the  length  of  a  polarimeter 
tube. 

The  Relation  bettveen  the  Formation  of  a  Precipitate 
and  the  Fixation  of  Complement. 

Complement  fixation,  which  since  the  introduction  of  the 
Wassermann  reaction  has  become  comparatively  familiar, 
was  first  observed  by  Bordet  and  Gengou  in  1901.  Interest 
in  the  subject  was  revived  by  Neisser  aud  Sachs  (1906), 
who  elaborated  a  practical  method  for  the  icientitication  of 
the  blood  of  different  kinds  of  animals.  As  to  the  ex[)laua- 
tion  of  the  phenomenon  considerable  controversy  has  taken 
place.  Gay  (1905)  came  to  the  conclusion  that  the  forma- 
tion of  a  precipitiite  was  the  essiiutial  cause  of  the  dis- 
appetirauco  of  complement.  Neisser  and  Sachs,  on  the 
other  hand,  found  that  the  amount  of  the  precipitate  and 
the  amount  of  complement  fixed  stood  in  no  direct  propor- 
tions. They  were  able  to  observe  marked  fixation  of  com- 
plement in  mixtures  in  which  no  precipitate  could  ba 
recognized.  They  considered  that  the  complement  united 
with  the  complementophile  gioup  of  an  amboceptor  in 
stnct  accordance  with  the  theories  of  Ehrlich.  The  view 
was  accordingly  piopouuded  that  precipitation  and  cora- 
pleiuent  fixation  were  separate  aud  independent  pheno- 
mena. Muir  and  Martin  (1906)  found  that  the  fixation  of 
complement  was  as  a  rule  closely  associated  with  the 
formation  of  a  precipitate,  but  were  not  convinced  that 
precipitation  formed  a  complete  explanation  of  complement 
fixation.  They  cited  as  an  instance  a  rabbit  t».  guinea-pig 
serum  which  produced,  when  luixed  with  its  hotnoiogous 
antigen,  a  faint  cloudiness  but  no  definite  preciiiitale. 
The  capacity  for  fixing  comphnnent,  however,  waH 
posseMHcd  by  this  si-rum  to  a  very  high  degree.  In  other 
experiments  they  found  that,  if  the  antigen  was  gn-atly 
dihitud,  ut)  precipitate  was  formed,  but  uevorthcless  the 
mixture  was  able  to  bind  complement  efficiently. 

The  case  for  the  m'i)arat<j  identity  of  precipitins  and 
complement  binding  autilK)dioH  rests  on  the  following 
ovidunce : 

1.  Mi.Kturesof  antigen  and  antiserum  in  which  a  definite 
precipiluLe  formed  were  showu  to  have  little  or  no  power 
to  (ix  romplemenL. 

2.  MixtiiroH  containing  very  small  qnantitios  of  cither 
antigen  or  antiseriim  may  appear  perfectly  clear,  and  yot 
Ix)  shown  to  be  very  elli«:ient  for  complement  fixation. 

3.  Certain  antiserums  yive  excollouL  results  in  com- 
plomeut  fixation  ox|)urimentH,  but  yield  very  stuall 
precipilatoH. 

4.  If  during  tlio  procissH  of  immunisation  daily  samples 
of  Mijrntn  are  examined,  complemo  it  fixation  luui  as  a  rula 
bo  dunionHlrat<Hl  uL  an  eat  lier  Hta;<o  than  precipitation. 

5.  If  either  the  antiHerum  or  the  normiil  serum  (antigen) 
bo  honted,  thn  ejipu(!ity  for  funning  precipitate  uuiy  bo 
loHt,  while  the  eapaeity  fur  fixing  (U)m|)lement  may  bo 
retained.  IhMjUinal  extract  lo-pt  lor  a  time  loses  its  power 
of  forming  a  pruuipiUito  wiih  homologous  anliuerum,  but 
is  Htdl  UHOful  tor  t,ho  uomplumout  fixation  tost. 
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If  a  series  of  mixtures  are  prepared  by  adding  various 
quantities  of  antigen  to  a  constant  quantity  of  a  good  anti- 
serum, it  is  possible  to  compare  the  amount  and  state  of 
division  of  the  precipitate  with  the  amount  of  complement 
lixed,  and  it  becomes  evident  that  the  proportions  of 
antigen  and  antibody  which  produce  the  largest  quantity 
of  precipitate  are  not  those  which  effect  the  greatest  fixa- 
tion of  complement.  Similar  results  were  obtained  by 
mixing  a  variety  of  antigens  with  the  homologous  anti- 
serums. "When  antigen  and  antibody  are  mixed  in  the 
jjroportions  most  favourable  to  precipitation  the  aggrega- 
tion process  takes  place  energetically,  and  largo  flocculi  aro 
rapidly  separated,  liut  if  the  mixture  contains  a  relatively 
Bmaller  amount  of  antigen,  precipitation  is  slower  and  less 
complete.  These  are  the  conditions  favourable  to  comple- 
ment fixation.  Under  these  conditions  the  individual 
particles  which  form  the  precipitate  are  extremely  small, 
but  present  in  the  aggregate  an  enormously  larger  surface 
area  than  the  flocculi  of  a  coarser  precipitate.  It  seems 
probable  that  there  is  a  direct  relation  between  the  surface 
area  of  the  particles  of  the  precipitate  and  the  amount  of 
complement  fixed. 

By  taking  any  one  antigen  and  any  one  antiserum,  and 
by  varying  the  relative  proportions  of  these  two  in- 
gredients, it  is  possible  to  prepare  mixtures  which  demon- 
strate either  precipitation  without  complement  fixation  or 
complement  fixation  without  visible  precipitation.  The 
amount  of  complement  fixed  is  conditioned  by  two  factors : 
(1)  The  amount  of  precipitate  formed,  and  (2)  the  rate  of 
precipitate  formation.  Complement  is  fixed  during  the 
very  earliest  stages  of  the  aggregation  process  which 
forms  the  precipitate.  Indeed,  after  the  process  has 
advanced  to  a  visible  turbidity,  very  little  complement  is 
taken  up.  The  relative  proi)ortions  of  antigen  and  anti- 
body which  favour  rapid  and  complete  precipitation  are 
Ijositively  unfavourable  to  complement  fixation. 

If  a  constant  amount  of  antiserum  be  taken,  it  will  be 
found,  as  a  rule,  that  the  quantity  of  antigen  which  will 
produce  the  best  complement  fixation  is  many  times  less 
than  tho  amount  necessary  to  produce  the  largest  pre- 
cipitate. The  reason  why  the  two  reactions  do  not  run  a 
parallel  course  is  not  that  they  are  caused  by  two  different 
sets  of  antibodies,  precipitins,  and  amboceptors,  but  because 
they  represent  two  phases  or  two  stages  of  the  same 
reaction,  and  it  may  not  be  possible  to  demonstrate  both 
stages  under  the  same  conditions.  A  flocculent  precipitate 
represents  the  complete  and  final  stage  of  a  change  which 
can  be  recognized  in  its  earliest  and  incomplete  stage  by 
means  of  the  complement  fixation  method.  On  the  other 
hand,  if  the  mixture  contains  a  very  small  amount  of  the 
antigen,  the  aggregation  process  is  extremely  slow,  and 
may  never  proceed  to  the  point  at  which  even  opalescence 
is  produced.  Such  a  condition  is,  however,  very  favourable 
to  complement  fixation. 

The  conditions  which  we  have  considered  aro  those  in 
which  a  relatively  small  amount  of  antigen  is  allowed  to 
interact  with  a  relatively  largo  amount  of  antiserum.  In 
these  cases,  although  no  visible  precipitate  is  formed,  the 
early  stages  of  aggregation  afford  exactly  the  physical  con- 
ditions which  favour  complement  fixation.  We  must  now 
consider  the  conditions  which  obtain  in  mixtures  contain- 
ing very  small  amounts  of  antiserum,  and  in  complement 
fixation  tests  a  good  antiserum  can  always  be  used  in  a 
dilution  of  1  in  100,  often  1  in  500,  or  even  I  in  1,000.  If, 
however,  a  cubic  centimetre  of  1  in  500  dilution  of  anti- 
serum be  mixed  with  an  equal  quantity  of  a  suitable 
dilution  of  the  homologous  antigen,  not  even  a  trace  of  a 
precipitate  can  as  a  rule  be  detected,  for  such  a  mixture 
contains  far  too  little  of  the  precipitable  protein  of 
the  antiserum.  What  is  the  mechanism  of  comple- 
ment fixation  under  these  conditions?  In  a  series  of 
experiments  (Dean,  1912)  it  was  shown  that  if  to  a 
mixture  of  antigen  and  antiserum  which  fixes  comple- 
meut,  but  produces  little  or  no  precipitate,  there  bo 
added  fresh  guinea  pig  serum,  a  very  definite  and  flocculent 
precipitate  is  produced,  although  a  comparatively  loug 
time  (up  to  twenty -four  hours)  may  elapse  before  pre- 
cipitation is  complete. 

In  one  experiment  tubes  were  used  the  lower  portions  of 
which  were  narrow  and  calibrated  in  order  that  the  amount  of 
precipitate  formed  could  be  measured.  Onlv  one  quantity  of 
antigen  was  employed  (3  c. cm.  of  a  1  in  20  dilution  of  typhoid 
extract)  and  one  quantity  of  the  antiserum  (3  com.  of  a  1  in  20 
dilution  of  antityphoid  serum).     The  amount  of  precipitate 


formed  by  the  simple  mixture  of  the  antigen  and  antibodv  was 
increased  by  the  addition  of  guinea-pig  serum.  In  the  tubes 
containing  the  large  quantities  of  guinea-pig  serum  the  bulk  of 
the  precipitate  was  twice  and  three  times  as  great  as  the 
precipitate  produced  in  the  simple  mixture  of  antigen  and 
antibody. 

It  is  difficult  to  escape  the  conclusion  that  the  larger 
precipitates  were  partly  derived  from  the  proteins  of  the 
guinea-pig  serum. 

Similar  results  were  obtained  in  a  large  series  of  experi- 
ments in  which  various  antigen-antibody  systems  were 
employed.  Normal  horse  and  normal  sheep  serum  were 
shown  to  be  as  effective  as  guinea-pig  serum  in  adding  to 
the  bulk  of  the  precipitate.  Similar  results  were  obtained 
if  in  place  of  the  whole  guinea-pig  serum  a  solution  of 
guinea-pig  euglobulin  was  employed.  These  experiments 
led  to  the  conclusion  that  the  interaction  of  antigen  and 
antibody  may  cause  the  precipitation  of  the  globulin  of 
nornaal  serum  if  such  is  added  to  the  mixture.  That  this 
precipitation  of  the  globulin  of  normal  guinea-pig  serum 
is  an  essential  part  of  the  mechanism  of  complement 
fixation  can  hardly  be  doubted.  It  will  bo  remembered 
that  if  euglobulin  is  precipitated  from  fresh  guinea-pig 
serum  by  distilled  water  or  weak  acid,  the  complement  is 
split  in  two  fractions,  the  so-called  midpiece  and  the  end- 
piece.  The  midpiece  fraction  is  carried  down  with  the 
precipitated  euglobulin  while  the  ondpiece  remains  iu 
solution  (Kerrata  1907,  Brand,  1907,  Liefmann  1909,  Sachs 
and  Altmann  1909).  Moreover,  in  complement  fixation 
experiments  the  midpiece  is  bound  to  a  much  greater 
extent  than  the  endpiece  (Skwirsky  1910,  Henderson 
Smith  1910,  Sachs  and  Bolkowska  1910,  Amako  1910,  and 
Gengou  1911).  It  may,  however,  well  bo  doubted  if  any 
such  substance  as  the  midpiece  fraction  of  the  complement 
exists.  The  action  of  the  so  called  midpiece  may  be 
entirely  due  to  the  physical  state  of  the  adsorbed  particles 
of  euglobulin. 

It  has  already  been  mentioned  that  these  precipitates, 
which  occurred  in  mixtures  of  antigen,  antibody,  and 
complement,  were  often  not  formed  until  several  hours 
had  elapsed.  The  tubes  were  consequently  often  left  over- 
night in  tho  ice  chest.  This  practice  led  to  the  observa- 
tion that  these  precipitates  are  formed  most  readily  at  a 
low  temperature,  and  that  if,  after  the  precipitate  has 
formed,  the  tubes  are  placed  in  an  incubator  at  37°  G.,  the 
precipitate  dissolves  and  the  mixture  becomes  once  more 
absolutely  clear.  On  replacing  the  tubes  in  tho  ice  chesfc 
the  precipitate  re  forms.  The  behaviour  of  this  precipitate, 
which  forms  at  0°  C.  and  dissolves  at  37''  C,  strengthens 
the  belief  that  we  are  dealing  with  an  adsorption  process. 
At  the  lower  temperature  the  adsorption  of  euglobulin  by 
the  minute  particles  of  the  precipitate  is  more  complete. 
When  the  antigen  is  a  cell  or  bacterium  susceptible  to 
lysis,  the  result  of  this  aggregation  of  the  particles  of 
euglobulin  is  the  concentration  of  the  lytic  agent  present 
in  the  complement  (so  called  endpiece)  at  the  surface  of 
the  cell  which  is  to  be  dissolved.  For  the  subsequent  and 
distinct  reaction  which  causes  the  solution  of  the  cell 
envelope  a  relatively  high  temperature  (37°  C.)  is  necessary, 
or  at  any  rate  desirable.  If  the  fixation  of  complement  is 
dependent  on  an  adsorption  process,  we  should  expect  that 
the  reaction  would  take  place  with  greater  facility  at  a  lovr 
rather  than  a  high  temperature. 

Another  experiment  showed  that  in  a  mixture  of 
typhoid  extract  and  antityphoid  serum  far  more  comple- 
ment was  fixed  at  0°C.  than  at  37°  C.  Similar  results  have 
been  obtained  with  serum  and  homologous  antiserum  and 
with  the  Wassermann  reaction. 

In  this  •xperiment  duplicate  sets  of  the  bacterial  extract-^ 
the  antiserum  and  the  complement— were  prepared.  Bet  A  was 
warmed  to  37°  C,  and  set  B  was  cooled  to  0°  (J.  Antigen,  anti- 
body, and  complement  were  then  mixed  in  suitable  proportions. 
Set  A  was  then  kept  for  half  an  hour  at  37°  C.  and  set  B  for 
half  an  hour  at  0°  C.  Both  sets  were  then  exposed  to  room 
temperature  for  one  hour.  Blood  and  haemolvtic  serum  were 
then  added  to  each  tube,  and  all  tubes  were  "then  incubated 
for  two  hours  at  57°  C.  Tho  results  showed  a  vcrv  marked 
difference  between  the  two  sets. 

Moreover,  if  an  experiment  be  devised  to  show  the  rate  at 
which  the  reaction  occurs  at  the  two  temperatures,  it  is 
possible  to  demonstrate  that  although  the  reaction  takes  place 
more  rapidly  at  37°  C,  the  actual  amount  of  complement  flxed 
IS  much  greater  at  0°  0. 

This  result  is  best  explained  on  the  assumption  that 
complement  fixation  is  a  process  of  adsorption. 
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Agglutination. 

The  explanation  of  the  agglutination  reaction  as  an 
adsorption  phenomenon  has  been  the  thesis  of  many 
contributions  to  the  literature  of  inimnnity.  Bordet 
(1899)  considered  tlaat  agglutinin  is  adsorbed  by  the  bacilli 
as  dye  is  adsorbed  by  filter  paper.  The  aggregation  of  the 
bacilli  is  then  brought  about  by  changes  in  the  molecular 
attraction  between  the  bacilli  and  the  surrounding  medium. 
The  question  of  agglutination  was  very  thoroughly  studied 
from  the  adsorption  standpoint  by  Craw  (1905).  Craw 
showed  that  the  rate  of  addition  of  bacillary  suspensions  to 
agglutinating  serum  is  a  factor  determining  the  amount  of 
agglutinin  fixed  by  the  bacilli.  By  adding  a  suspension  of 
bacteria  in  parts  to  the  antiserum,  Craw  was  able  to  show 
that  more  agglutinin  was  removed  than  is  the  case  when 
tiie  who!e  amount  of  bacillary  suspension  is  added  at  once. 

The  process  of  agglutination  is  probably  brought  about 
by  an  interaction  between  the  antiserum  and  antigen 
which  has  passed  out  from  tlie  bacillus  into  the  medium 
which  immediately  surrounds  it.  The  result  of  this  inter- 
action is  the  a;4gregation  of  the  particles  of  the  globulin  of 
the  antiserum  on  the  surface  of  the  bacillus.  In  other 
words,  the  proteins  of  the  antiserum  are  adsorbed  by  the 
bacillus.  For  the  production  of  agglutination  the  pi-esence 
of  precipitable  protein  is  essential.  If  to  a  mixture  of 
bacillary  emulsion  and  diluted  antiserum  there  be  added  a 
third  ingredient — norma)  serum — the  agglutination  of  the 
bacteria  is  rendered  more  complete.  This  reinforcement 
of  ibe  proteins  of  the  antiserum  by  those  of  a  normal 
■emm  baa  been  called  conglutination.  This  phenomenon 
was  described  independently  in  1906  by  Muir  and  Browning 
and  by  Bordei  and  Gay. 

TIm  sobstanoe  present  in  normal  scrum  which  is  able 
to  aid  ibe  agglatioation  of  red  cells  or  bacteria  by  the 
bomologoos  antiaenun  appears  to  be  the  euglobulin  (Dean, 
19U). 

Tbat  in  sacb  a  reaction  tiie  euglobulin  is  actually 
precipitated  may  be  shown  by  experiment. 

In  dtsenasing  ibe  merits  of  rival  theories  of  the 
mediaiiiani  of  tbe  seram  reactions  it  has  been  fre- 
quently ehsTved  ibai  Ehriich's  hypothesis  alone  provides 
an  exjpiuMU^^aa  of  ibe  problem  of  specificity.  The  value 
of  ibe  •id»>cliain  tbeory  as  an  explanation  of  specificity 
maT,  bowerer,  b»  doobted.  To  say  that  antigen  unites 
witli  antibody  aa  a  key  fita  a  lock  is  no  explanation  at  all. 
li  is  nevelT  a  diagrammaiio  representation  of  the  supposed 
hutM.  Of  ibe  Baiure  of  the  fondamental  reaction  between 
anUgea  and  antibody  we  have*  at  tlio  present  time,  no 
knowledge;  Boi  in  all  the  seram  reactions  which  have 
been  above  eonsiderad  ibe  immediate  consequence  is  an 
a4fr^0Rtion  c/t  globolin  particles  around  the  antigen.  The 
dsgTM  to  wbicfa  ibe  SftgregatiOD  or  ptrripitatiou  proceeds 
Jspandi  stttirelT  on  wie  ei^rii  nditious,  on  the 

rsnlivnpffoportMMisof  aniiftenati  iy  in  the  mixture, 

on  the  natore  of  ibe  antigen-coDUtiuiug  substance,  red 
corpnacle,  liacillos,  or  normal  seram ;  on  tho  preseuco  of 
MHM  tliird  factor,  a  normal  senim  containing  complement 
or  ooi^f(loitoia.  In  oilier  words,  ibe  rarions  Hcmm  reactions 
am  vanoos  OMtbods  of  observing  and  ro«;u  n';Io 

fMCtion.    Tbn  ■luiplssi  of  ibese  reaoUon  :  a- 

lion  taaetion,  tor  fa  h  ilia  fbnnaiioo  of  Um!  pn-i^ipuutu  is 
diraetly  obssrvad.  In  ibo  otbar  reaeiioos  the  aggregation 
of  paitfalas  may  be  less  eonplata,  and  ibe  changQ  is 
msMwnd  by  fnaireel  inatbods.  Tba  main  phenomena  uro 
Most  rsadihr  aoeoontad  for  by  Bordei's  iului,rrii<m  tiK-ory, 
andnoossnil  parposswoold  ssem  to  b«-  posiu- 

laiiog  ibo  naisieooe  of  a  ssparate  kind  of  I'  1  r  oucli 

of  lliess  rsaotioBfc  Tbe  rsaciiooifaro  no  doubt,  of  a  very 
ooufplex  nataffSb  m  all  rsaeltons  wbiob  occur  7n  a  oiixturo 
of  eoUotda  mnsl  ba.  and  it  ia  to  be  aaiicipatod  that  groat 
dtftonUIss  OMMl  ba  eneoootarsd  imt**m  any  i»n(ir<>ly  mitiH- 
isctory  satplaHalion  is  arriredsi  '  «  Imvo 

bosnaBsiwitb  to  lliotMMii  wli«ri>  > ,  Ixon 

made  to asplato  pbysioloaioal  pitonomuii  <  i,;iii  of 

tba  laws  of  abanrialry  and  pbyakra.    Tiw  ..\  will 

be  UMit.  and  with   a  facrt  nerfaol    ki:  ^f    iho 

meobaniani  of  iba  seram  reaeUoos  iliori)  1  ininc-d 

a  UMirs  perfeet  knowlsdga  of  tlielaw-^  v  >    th 

natotal  and  moquind  intiMuiiiy* 


AmmUCMM:  XHI./.  t>" 

botdt^Otm:  Jmn.  4«f  jMlUul  rarttur.T.  U, 
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FIVE  CASES  OF  LABOUR   OBSTRUCTED  BY  A 
CONTRACTION    RING. 
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The  importanco  of  a  localized  contraction  of  the  uterus 
as  a  cause  of  obf?truction  in  labour  ha.s  been  recognized 
more  and  more  during  the  last  few  years.  In  the  British 
Medical  Journal  of  October  14th,  1916,  Mr.  H.  T.  Hicks 
attempts  to  describe  the  typo  of  patient  in  whom  it  occurs, 
and  discusses  tho  moans  of  diaguosis  and  treatment.  Ho 
stiites  that  "  in  all  those  cases  "  tho  condition  is  associated 
with  (a)  primiparity ;  (6) 
some  degree  of  pelvic  con- 
traction ;  (c)  thinning  of 
the  lower  uterine  segment; 
(d)  a  movable  presenting 
pai-t  above  tho  brim,  with 
the  fundus  continuing  to 
contract,  but  later  passing 
into  a  state  of  "  tetany." 

In  five  cases  under  my 
observation  in  which  labour 
has  been  obstructed  by  a 
ring,  and  therefore  probably 
closely  related  to  his  cases, 
most  of  tho  abovo  con- 
ditions have  been  absent. 
There  was  not  contraction 
of  the  pelvis,  and  totany  of 
tho  fundus  did  not  Buper- 
veno.  ThoHO  five  patients 
had  I)Con  pregnant  2,  5, 5, 0, 
and  14  tinies  rcHpoctively. 

It  would  appeal',  there- 
fore, that  tho  condition  is 
one  that  covers  a  wider 
clinirul  area  than  Mr. 
HicUh's  ac(;()unt  would  iu- 
dicato.  My  interest  in 
this  condition  of  the  uterus 
was  aroiiHcd  by  tho  de- 
tailed examination  of  a 
s|Htcini(;n  reniovtxi  during 
lahoiir  by  liyHteroctoiny. 
TlwM  H|H<ciiut'n  Hhowed  that 
tho  contmclion  rin^;  formed 
over  a  dcpn'Msion  in  the 
child'H  b'xly,  and  that  tho 
part  billow  thn  ring  was 
not  ))ath(il()^i(-ally  thinned. 
'J'liUH,  thu  ring  has  no 
connexion  with  thn  ring  of  Band),  commonly  called 
a  rr.lractimi  ring.  Jt  iH  UHiuilIy  tiirinod  a  cvvlntcUon 
ring,  in  dintinction  to  tho  former,  and  tho  majority  of 
American  writers  use  this  term.  In  1912,  wlion  dosmiuing 
thin   spix-iiiK-n,    I    gave  details  of  thrco  cases,  and   gavo 


Left).  Rlsbt, 

DiaMrai))  to  ilhtHlraln,  on  loft. 
ijlortiH  Willi  c'ontriictlon  rinK.  Tho 
lower  ulcrino  HCfiinoiit  )h  not) 
tliliina<l,  Mi(<  fimdiiH  in  froijiienlly 
mliixrd,  mill  lli«i  riiirt  fonnn  ov(ir 
a  d«proHHloti  in  tho  uutlln<i  of  tli» 
foliiH  On  tli«  riKlit,  iitoruH  with 
ruiiuctiuii  t\\\U  (of  Mandl).  Thu 
lower  Ki'Kinonl  Ih  thinned,  tho 
fiindim  tniil(!ally  coiitnictdd,  and 
the  rhiu  fotiiiH  itt  llio  jiiiiotiou  of 
tliii  tliioldincd  npprr  and  tliinnod 
lower  nturinii  HfUnicntH.  lb  i> 
IhiihII^Io  that  eonihiniitionH  of 
tli<t>«i  two  iininary  conditluuii  way 
exliit  HliiiiiltaiiuoUNly. 
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references  to  the  literature.^  Since  then  two  more  cases 
have  come  under  ray  care,  and  details  of  other  cases 
under  the  care  of  my  colleagues  seem  to  indicate  that 
localized  spasm  of  the  uterine  muscle  is  a  diflBicult  subject, 
and  one  which  is,  at  present,  very  imperfectly  understood. 
Eden,  in  the  1915  edition  of  his  Midwifery,  recognizes : 
(1)  Excessive  retraction,  with  the  formation  of  a  retraction 
ring  due  to  the  violent  efforts  which  the  uterus  makes  to 
overcome  some  mechanical  obstruction  ;  (2)  general  tonic 
contraction  from  unsuccessful  efforts  of  a  strong  uterus 
to  overcome  obstruction,  or  from  irritation  by  drugs  or 
manipulations;  (3)  local  tonic  contraction  leading  to  a 
contraction  ring. 
The  details  of  the  two  cases  at  present  unrecorded  are 

as  follows : 

Case  iv. 

Primipara,  aged  30,  sent  into  Queen  Charlotte's  Hospital  on 
August  2nd,  1913,  by  a  doctor  who  had  attempted  to  hasten 
deUverv  by  manual  dilatation  of  the  cervix  and  high  forceps, 
which  failed.    She  had  been  in  labour  for  forty-eight  hours. 

On  admission  :  Pelvis  9i,  lOi,  7i  in.  Child  in  L.O.P.  position, 
dead.  Head  in  cavity  of  pelvis.  The  resident  medical  officer's 
notes  say:  "No  paiiis.  It  was  decided  to  wait  for  pains  and 
then  perforate."  When  the  fundus  occasionally  contracted  the 
head  was  perforated,  and  with  great  difficulty  he  pulled  it  out- 
side the  vulva  with  the  cranioclast,  but  all  efforts  to  deliver  the 
shoulders  failed  even  after  cleidotomy,  and  the  fundus  of  the 
uterus  now  became  "irritable." 

When  I  saw  her  an  hour  later  she  was  suffering  from  severe 
shock,  so  a  7  lb.  weight  was  tied  to  the  cranioclast,  and  she  was 
left  for  transfusion,  hot  bottles,  etc.,  for  Ij  hours.  It  was  then 
very  easy  to  deliver  by  bringing  the  arms  down  over  the  head 
and  making  light  traction,  whereas  previously  the  strongest 
traction  had  failed  to  move  the  fetus  at  all.  The  fundus  was 
now  "  flaccid,"  and  the  placenta  temporarily  retained,  so  it  was 
removed  manually  and  an  intrauterine  douche  was  given. 
There  was  no  obvious  ring  obstructing  the  exit  of  the  placenta, 
the  delay  being  due  to  other  causes. 

The  child  weighed  8J  lb.  The  mother  recovered,  but  there 
was  considerable  sloughing  of  the  vagina,  resulting  in  the 
formation  of  a  urethro- vaginal  and  uretero-vaginal  fistula  during 
the  second  week  of  the  puerperiura. 

Case  v. 

Patient  aged  41.  Fourteen  previous  pregnancies  without 
difficulty.  Admitted  on  August  26th,  1915,  after  being  in  labour 
twenty  hours.  Child  dead  and  an  offensive  discharge  coming 
from  uterus.  Previous  repeated  attempts  at  delivery  bad  heen 
made,  and  it  was  thought  to  be  a  case  of  locked  twins,  as 
a  foot  and  hand  could  be  felt  high  up,  but  nothing  could  be 
brought  down  below  the  brim. 

I  found  a  very  tight  contraction  ring  round  the  thigh  of  the 
child,  which  did  not  yield  to  continuous  pressure.  The  mother 
being  obviously  infected,  I  did  not  risk  a  simple  Caesarean 
section  but  excised  the  whole  gravid  uterus.  As  the  vagina 
was  cut  through  the  child  fell  out,  and  so  a  detailed  description 
of  the  specimen  is  useless.  The  mother  made  an  uninterrupted 
recovery. 

Retraction  and  Contkaction  Rings. 

It  is  obvious  that  these  cases  have  no  connexion  with 
the  retraction  and  thinning  that  occur,  for  instance,  in  a 
case  of  labour  obstructed  by  a  hydrocephalic  head,  where 
a  retraction  ring  may  form  late  in  labour. 

The  conclusions  arrived  at  from  a  study  of  the  numerous 
recorded  cases  in  1912  may  be  summarized  as  follows: 

DiFFEKENTIAL  DIAGNOSIS. 


Contraction  Ring. 

1.  A  localized  thickening  of 
the  wall  of  the  uterus  due  to 
the  contraction  of  the  circular 
fibres  over  a  point  of  slight 
resistance,  most  frequently 
over  a  depression  in  the  child's 
outline  or  below  the  present- 
ing part. 

2.  The  uterine  wall  at  the 
site  of  the  contraction  ring 
will  therefore  be  thicker  than 
it  is  either  above  or  below. 

3.  The  wall  below  is  neither 
thinned  nor  over-distended. 

4.  The  presenting  part  is 
not  forcibly  driven  into  the 
pelvis. 

5.  The  child  may  be  wholly 
or  mainly  above  the  contrac- 
tion ring. 

6.  The  body  of  the  uterus 
above  a  contraction  ring  is 
usually  relaxed  and  not 
tender. 

7.  Bound  ligaments  are  not 
tense. 


Contraction  Ring. 

8.  A  contraction  ring  may 
occur  in  the  first,  second  or 
third  stage  of  labour. 

9.  A  contraction  ring  does 
not  vary  in  position  as  labour 
goes  on. 

10.  A  contraction  ring  is 
rarely  felt  on  abdominal  ex- 
amination. 

11.  The  patient's  general 
condition  is  good. 

12.  Causation. — Premature 
rupture  of  the  membranes. 
Intrauterine  manipulations. 


Retraction  Ring. 
1.  The     junction      of      the 
thinned  lower  uterine  segment 
with  the  thick  retracted  upper 
uterine  segment. 


2.  The  uterine  wall  above 
the  retraction  ring  is  much 
thicker  than  it  is  below  it. 

3.  The  wall  below  a  retrac- 
tion ring  is  both  thinned  and 
over-distended. 

4.  The  presenting  part  is  or 
has  been  jammed  into  the 
pelvis. 

5.  Part  of  the  child  must  be 
below  the  retraction  ring. 

6.  The  body  above  a  retrac- 
tion ring  is  tonically  con- 
tracted and  hard. 

7.  Kound  ligaments  stand 
out. 


Retraction  Ring. 

8.  A  retraction  ring  practi- 
cally always  occurs  late  in  the 
second  stage  of  labour. 

9.  A  retraction  ring  gra- 
dually rises  as  retraction  of 
the  upper  uterine  segment 
proceeds. 

10.  A  retraction  ring  may 
frequently  be  felt  per  abdo- 
men (?). 

11.  The  patient's  general 
condition  is  bad. 

12.  Causation. — Obstructed 
labour. 


The  position  of  the  ring  is,  roughly  speaking,  round  the 
neck  in  45  per  cent. ;  below  the  whole  of  the  child  in 
21  per  cent.;  round  the  arm  in  15  percent.;  round  the 
thorax  in  9  per  cent. ;  and  round  the  after-coming  head  in 
9  per  cent,  of  recorded  cases. 

The  difference  between  the  condition  of  the  lower  uterine 
segments  was  well  seen  recently  when  attempting  to  excise 
a  grossly  infected  tonically  contracted  gravid  uterus  with- 
out opening  it.  The  tense  thinned  lower  segment  would 
not  come  up,  and  on  attempting  to  put  on  curved  clamps, 
in  order  to  retain  the  infected  fetus  within  the  uterus,  the 
lower  segment  cracked  and  ruptured.  Whereas  in  the  two 
cases  where  similar  excision  of  infected  contraction  ring 
cases  has  been  necessary,  no  such  difficulty  was  met  with. 
In  Dickinson's  series  of  90  cases,  multiparae  and  primi- 
parae  were  equally  affected ;  in  those  that  I  collected  it 
was  twice  as  common  in  multiparae.  Excluding  laparotomy 
cases  the  maternal  and  fetal  mortalities  were  58  and 
63  per  cent. 

Treatment. 
Expectant  treatment  usually  fails  in  a  severe  case. 
[Budin  waited  thirty-six  hours,  but  no  relaxation  occurred.] 
Anaesthetics,  morphine,  and,  in  fact,  all  drugs  are  useless. 
Dilatation. — In  a  slight  case  manual  dilatation  has 
succeeded.  In  severe  cases  the  method  of  continuous 
weight  traction  advocated  by  Willett  has  been  successful 
in  several  recorded  cases.  In  my  fourth  case  a  fistula 
resulted,  but  she  had  had  prolonged  and  repeated  efforts 
made  to  deliver  her  before  weight  traction  was  used. 

Forceps  are  useless.  If  the  head  is  suspended  by  a  ring 
round  the  neck,  they  usually  slip  off.  If  they  do  not  fall 
off,  intermittent  traction  merely  pulls  the  child  and  uterus 
down  together.  Embryotomy  is  always  particularly  diffi- 
cult, partly  owing  to  the  high  position  of  the  child;  it 
is  attended  by  a  high  maternal  mortality  and  often 
fails  altogether.  Cleidotomy,  as  well  as  craniotomy,  is 
necessary  if  the  ring  is  round  the  neck,  but  often  fails. 
Attempts  to  cut  the  ring  from  inside  have  been  made,  but 
are  obviously  futile.  In  a  severe  case,  if  manual  dilatation 
and  weight  traction  fail,  laparotomy  will  be  necessary. 
Laparotomy,  in  the  cases  collected  in  1912,  gave  a  maternal 
mortality  of  7  out  of  19.  Now,  including  Hicks's  three 
cases  and  my  own  last,  it  would  be  9  out  of  23,  but  in  most 
of  the  old  cases  Caesarean  section  was  not  tried  till  all 
else  had  failed.  If  performed  early,  there  is  no  reason 
why  its  death-rate  should  be  higher  than  when  performed 
for  contracted  pelvis. 

Beferencb. 
^Proceedings   of   the  Boyal  Society  of  Medicine,  Obstetrical  and 
Gynaecological  Sections,  January,  1913. 


ON   THE    LIFE-HISTORY   OF  ASCARIS 
LUMBRICOIDES. 

By  Captain  F.  H.  STEWART,  D.Sc, 

Indian  Medical  Service. 


In  papers  published  in  the  British  Medical  Journal  on 
July  1st  and  October  7th,  1916,  the  life-history  of  Ascaris 
lumbricoides  was  traced  from  the  hatching  of  the  eggs  in 
the  alimentary  canal  of  rats  and  mice  to  the  arrival  of 
the  larvae  in  the  mouth  of  these  animals.  It  has  been 
shown  that  the  larvae  reach  the  mouth  on  the  eighth  day 
after  infection  and  are  still  present  in  abundance  in  the 
lungs  and  trachea  on  that  day. 

Guided  by  later  experiments,  it  is  now  possible  to  trace 
the  course  of  the  parasite  through  a  further  stage.  Larvae 
have  been  found  to  persist  in  the  lungs  and  trachea    of 
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mice  on  the  ninth,  tenth,  eleventh,  and  twelfth  days  after 
infection  and  to  migrate  down  the  alimentary  canal  on 
these  days-  This  migration  commences  on  the  nmth  day, 
small  numbers  only  descending  the  bowel.  A  proportion 
of  the  migrants  die  during  this  day,  and  there  is  no 
accumulation  in  the  large  intestine.  On  the  tenth  day  the 
micrration  is  fully  established.  The  organisms  traverse 
the*  stomach  and  small  intestine  with  some  rapidity  and 
accumulate  in  the  caecum  and  large  intestine.  The 
process  is  continued  on  the  eleventh  and  twelfth  days. 
Up  to  the  present  I  have  not  traced  it  beyond  the  twelfth 
day.  After  arrival  in  the  large  intestine,  a  large  number 
of  the  larvae  are  voided  in  the  faeces.  I  have  not,  how- 
ever, worked  out  this  emigration  fully  as  yet,  and  therefore 
propose  to  leave  its  description  to  a  later  date.  With  this 
summary  the  experiments  may  be  described  in  detail : 

Mouse  K  on  September  3rd  received  a  dose  of  eggs  of  ^scaris 
$miUa  which  were  twentv-flve  days  old.  On  September  Uth, 
nine  days  after  infection.'it  was  killed.  One  moribund  ascaris 
l«rv»  waa  found  in  the  stomach,  one  active  aud  one  moribund 
larv»  in  the  upper  portion  of  the  small  intestine.  The  caecum 
and  adjacent  portion  of  the  large  intestine  contained  very  many 
examples  of  Oxyuris.  One  ascaris  larva  was  found  among 
tbem.  The  faecal  pellets  from  the  rectum  did  not  contain 
any  larvae.  Numerous  larvae  were  present  in  the  trachea; 
none  were  found  in  the  mouth.  .i_-  .    . 

Mouse  L  received  a  dose  of  eggs  of  Ascaris  $mlla  thirty-four 
davs  old  on  September  13th.  On  the  22nd,  ten  days  after 
infection,  it  was  killed.  No  larvae  were  found  in  the  stomach  ; 
Iwo  were  found  alive  and  active  in  the  small  intestine,  between 
lortyand  flftv  in  the  caecum,  and  about  twenty  in  the  large 
intestine.  The  caecum  and  large  intestine  contained  also  many 
Oxyarids.botb  adult  and  immature.  The  ascaris  larvae  can  be 
distinguished  readily  from  these  forms  even  under  a  x  10 
ntagniflcation.  The  distinguishing  marks  are  (1)  their  greater 
a.-.tivity— they  swim  activelv  with  a  sinuous  movement ; 
i2i  their  dark  colour  due  to  the  numerous  granules  in  the 
inteetinal  walls;  (3)  theirnarrower  body  form. 

The  faeces  passed  by  Mouse  L  on  the  22nd  were  examined 
af;ertwentV-foar  hours, and  the  following  numbersof  larvae  were 
foind  in  successive  faecal  pellets:  Pellet  1,  none  ;  pellet  2,  three 
bk-vae;  pellet  3,  two  larvae;  pellet  4,  one  larva;  pellet  5, 
laelve  larvae:  pellet  6,  none;  pellet?,  one  larva;  pellet  8.  six 
laTae.  The  faecal  pellets  were  dry.  The  larvae  did  not  move 
in  any  ease,  bat  ball  were  perfectly  fresh  and  unshrunken  in 
MpsMBiica.    The  rvmainder  were  only  slightly  shrunken. 

Moose  If  raesivvd  a  dose  of  eggs  thirty-tlve  days  old  on 
OsptamtlT  13(b,Mid  was  killed  on  the  eleventh  day  thereafter. 
MoBMraw  larvae  were  found  in  the  trachea  and  roots  of  the 
HtiFi  notf  tn  thff  bancs  of  thp  Inngn  The  stomach  and  small 
Infjatlitt  WOT*  not  examined.  The  caectnn  and  large  intestine 
BOWtatiffl  BHUiy  larvae  together  with  Oxyurids.  In  the  faeces 
of  tbo  pcovtoos  nigbt  anu  of  the  eleventh  day  no  larvae  were 
foood. 

Larraa  from  tlie  large  intestine  placed  in  tap  water  were 
•Uiro  aodaetivs  after  (wo  hoars,  but  had  died  after  twenty-four 


I P  received  a  dose  of  eggs  forty-two  days  old  on  Septem- 

bor30lb,and  was  killed  on  the  twelfth  day  thereafter,  October 
iBd,  Aotlve  larvae  were  found  in  tho-inngs  aud  caecum.  One 
lliro  mmI  aetivs  larva  was  found  iu  recent  faeces,  one  dry  and 
laoetivo  larva  in  faeces  twenty-four  hours  old. 

MooioKrscoivsdasinall  dose  of  eggs  twenty-four  days  old 
OB  Bsnlwntur  Mib,  ood  was  killed  on  October  6th,  ten  davs 
oflor  infoolinii  One  larva  waa  found  In  the  luogs,  none  in  the 
,  oMoam,  largo  Intostlns,  or  faeces. 


MMimnrntnti  0/  Ihs  Length  of  the  Larvae  at  Different 

Datee  after  infection. 
Tbo  Imtoo  moooatod  wurc  in  all  caMos  killed  in  weak 
oorwoiy  ooMiiiMtto  lolution   either   cold   or  boiling,  and 
roooouroil  in  this  lolation  or  in  nunnul  Halt  Holution. 

Mb  day:  Fnm  longs  mm!  ira<:hoa  (allvu).  1-1.8  mm. 
Ml  day :  From  stomaoh  (moribund),  1.3  mm. 

lOlbday:  P-  --    ' -1  .-     2  mm.  (Mouho  H).    From 

1.3-1.66  mm.    From  faeces 


lllb  day : 

)7ll.    .lav 


iriv:hua  (alive),  2.1  mm.    From  the 
nfliinc  (allvoK  1.9  2.1  nun. 
.t.,/a  .tthvi-i   1  '/vl.9  mm.     From  the 
II.    Frum  frusli  faeces 


Tbo  wofiie  to  bracket*  ioJioalo  Uto  ewodltlon  of  the  specimen 


II  will  bo  oboorvod  thni  ibo  rMHilUigiron  abovn  probably 
■opomodo  two  italonioDto  modo  in  my  oeoond  papor  ou 
aacaris  iofooMoD.  publislKKl  in  tho  Bnitimii  .Mkiucal 
Joc'RWaL  00  Odobor  7tli.  1916.  The  Ntiit^MnimtM  in  (piuH- 
Uon  aro:   (1)  **  No  larr*  !  ■      KHplratory 

tract  later  than  tlu>  <v  (2)  "  It 

is  probable  that  they  "  (tun    i»w;»ri«     mi  v>i"   imhh     till)     luilgM 

d  rodeolM)  "omigrnto  in  tbo  ooUva  of  the  ruduut  on  tu 
Cood  oobotoBooo  ooob  00  brood." 


The  first  statement  was  based  on  the  following 
observations : 

1.  Rat  B,  killed  sixteen  days  after  the  first  infection  and 
twelve  days  after  the  last.  No  larvae  were  found  in  the  lungs, 
trachea,  stomach,  or  intestines. 

2.  Rat  F,  killed  twelve  days  after  the  first  and  nine  days 
after  the  last  infection.  No  larvae  were  found  in  the  respira- 
tory tract ;  one  dead  larva  was  found  in  the  stomach  and  one  in 
the  rectum. 

It  is,  of  course,  possible  that  the  larvae  normally  leave 
the  respiratory  tract  of  the  rat  at  an  earlier  date  than  is 
the  case  in  the  mouse.  The  larvae  from  the  intestine  of 
Rat  F  were  identical  in  appearance  with  those  from  the 
intestine  of  mice. 

The  second  statement,  that  the  larvae  probably  emigrate 
in  the  saliva  of  the  rodent,  rested  on  the  presence  of  larvae 
in  the  mouth,  and  their  power  of  survival  on  damp 
articles  of  food  such  as  bread,  and  on  the  apparent  exclu- 
sion of  the  other  two  possible  lines  of  emigration— namely, 
through  the  bowel  and  through  the  nares.  The  following 
observations  appeared  opposed  to  emigration  through  the 
bowel : 

1  and  2.  On  Rats  B  and  F — given  above. 

3.  Rat  A  received  large  doses  of  ascaris  eggs  on  four  days 
between  April  6th  and  10th.  It  suffered  from  acute  ascariasis. 
Its  faeces  were  examined  on  April  17th,  twelve  days  after  the 
first  and  eight  days  after  the  last  infection,  and  again  on  the 
two  following  days.    No  larvae  of  ascaris  were  found  in  them. 

4.  Rat  B  was  infected  on  the  same  days  as  Rat  A,  and 
suffered  from  acute  ascariasis.  The  faeces  were  examined  on 
April  17th  and  no  larvae  were  found. 

It  will  be  noticed  in  the  experiments  on  mice  given  above 
that  the  appearance  of  larvae  in  the  faeces  is  extremely 
irregular. 

5.  Mouse  D.  killed  eight  days  after  infection  ;  no  larvae  were 
found  in  the  caecum  or  large  intestine. 

The  following  observations  were  opposed  to  emigration 
through  the  nares : 

1.  Rats  B  and  F:  No  larvae  were  found  in  the  nasal  cavities 
between  nine  and  sixteen  days  after  infection. 

2.  Mice  B  and  D  :  Killed  on  the  eighth  day  after  infection ;  no 
larvae  found  in  the  nasal  cavities. 

Larvae  were  found  in  the  mouth  on  the  eighth  day  after 
infection  on  three  occasions — in  mice  H,  G,  and  J. 


THE    USE    OF   FILTERED    X   KAYS    FOR   THE 

RELIEF     OF     FIBROUS     BANDS     AND 

ADHESIONS    RESULTING    FROM 

BULLET   WOUNDS. 

BY 

A.  WINKELRIED  WILLIAMS,  M.B.,  CM.,  D.P.H., 

DERMATOLOaiST,  ROYAL  PAVILION   AND  ROYAL  8U8SKX 
COUNTY  HOSPITALS,   BUIQllTON. 


ExPKKiENOK  iu  the  value  of  x  rays  in  keloid  aud  hyper- 
trophic skin  scars  suggested  to  me  that,  with  tho  addition 
of  a  filter,  tho  same  treatment  might  be  of  use  in  removing 
now  fibrous  tissue  giving  riso  to  trouble  iu  deep  wouuds. 
1  discuHHcd  this  idea  with  Colonel  Woolbert,  I.M.S.,  in 
medical  charge  of  York  Place  Division  of  tho  Pavilion 
Military  Hospital,  and  he  kindly  placed  certain  of  his  cases 
fur  inu  to  treat. 

Tho  Hatiio  method  was  adopted  iu  each  case.  Tho  tubofi 
chom.-n  for  the  treatment  wore  of  hardness  7  on  tiic 
BonoiHt  scale.  Tho  rays  wore  passoil  through  a  tiiin  filtei 
of  aluminium  0.5  mm.  A  weak  coil  and  a  morcury  diiJ 
broak  sot  to  give  1,000  intorruptiouH  a  minuto,  and  ro- 
(|uiring  about  21,000  to  23,000  intfiniptious  to  give  a 
babouraud  dose  of  filtered  rays,  wore  used. 

Cask  I.— Hullot  wound  HcarH,  entrance  and  exit  above  elbow, 
joint  front  and  Hi<l<).  Tho  wouikIh  wore  perfectly  hcalod,  hul 
thu  full  cxtiiiittlon  of  tho  joint  was  only  about  two-thinU  of  tht 
nornuil.  liracliiiilarlorv  nuJHation  could  bo  lolt  to  a  liltio  bolow 
thu  poMltlon  of  origin  ol'  tho  amiHtoniolic-  artery,  and  wan  llioii 
l<mt;  thn  radial  pulMo  waH  vory  weak;  tlioro  was  cxIomhivo  Um 
,,r  'II  of  f<»niarM»  anil  hand,  and  wi'iiknesH  of  gniHp.   Aftor 

t  .bouMiud  doHO  of   imi-rod    rays  rapid   iniiu-ovonioiit 

f,,  ,  I  nil  nxtouMion  of  llui  iirin  booanio  noarly  nornuil,  tlio 
Hoimulioii  lotiuiuMl  a  llttli',  and  tbo  giUHp  bocaino  HtroiiK*"'-  '^ 
forliilght  lalor  k  Mccond  Habouniud  doHo  wan  givon,  and  afloj'  a 
w«ok  oxtouMlon  hucanui  <|uilo  normal,  HcuHalion  waH  vaHliy 
Improved,  and  tho  granp  Htrong.  'riioro  was  no  cliaiigo  In  tni! 
ra«llal  puho.  Tho  |)ationt  wan  thou  dlHchargod  lit  for  acuvt. 
twrvlco.  Tho  ravH  In  both  oxpnnuroH  wore  (liHchargoil  n  inn 
dlrecti«>u  of  tbo  bullot  track,  tbo  tubular  spoculum  of  loail  giaHh 
tuuchlug  the  uklu  at  tho  Ncur  of  uniiunuo. 
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TKEATMENT  OF  WOUND  INFECTION. 


[Thc  HBiTia«  T  c  c 
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Case  ii. — Wounded  July  1st.  This  patient  presented  two 
healed  wounds  of  entrance  and  exit  at  the  outer  side  of  left  arm, 
a  little  below  the  axilla.  Abduction  was  feeble,  the  forearm 
wasted,  and  the  grasp  very  weak.  On  August  31st  rather  less 
than  a  Sabouraud  dose  of  rays  given.  This  was  followed  by  a 
steady  gain  of  strength.  On  September  14th  a  full  Sabouraud 
dose  of  rays  was  administered.  Improvement  continued  ;  the 
grasp  has  become  now  quite  firm.  He  is  to  have  another  dose 
on  September  28th,  after  which  we  hope  to  discharge  him  for 
service.  As  in  Case  I,  the  rays  were  discharged  in  the  direction 
of  the  bullet  track. 

Case  hi. — Wounded  July  Ist.  A  scar,  8  in.  long,  of  a  gutter 
wound,  extending  across  the  elbow-joint,  was  steadily  con- 
tracting ;  a  hard  fibrous  band  stood  out  as  a  ridge  in  front ;  it 
was  hardest  where  it  stretched  across  the  elbow-joint.  The 
patient  was  sent  to  York  Place  Hospital  for  a  plastic  operation. 
On  September  3rd  an  area  of  scar  5  in.  long,  the  centre  being 
at  the  elbow- joint,  was  given  a  full  Sabouraud  dose  of  filtered 
rays.  On  September  6th  tracings  of  the  elbow-joint  showed  a 
<listinct  increase  of  the  power  of  extension,  which  previously 
had  been  steadily  diminishing.  On  September  10th  the  exten- 
sion wasabout  the  same  ;  on  September  13th  it  was  not  quite  so 
good,  but  better  than  before  the  rays  were  given.  The  central 
(rayed)  part  of  the  scar  band  was  decidedly  softer  than  the 
extremities  (before  treatment  it  was  harder).  In  view  of  the 
fact  that  contraction  was  progressing  again,  it  was  considered 
better  to  do  a  plastic  operation,  and  the  x-ray  treatment  was 
suspended. 

Case  iv. — Bullet  wound,  July  25th,  at  radial  side  of  forearm 
between  the  upper  third  and  centre.  The  bullet  was  not 
extracted.  The  radiograph  showed  a  shrapnel  bullet.  When 
admitted  to  York  Place  Hospital,  under  the  care  of  Captain 
Gamlen,  I. M.S.,  on  September  1st,  the  wound  was  healed. 
There  was  considerable  pain  on  movement  in  the  middle 
of  the  front  of  the  forearm ;  also  spontaneous  attacks  of 
darting  pain.  There  was  no  loss  of  sensation  in  the  arm,  but 
slight  weakness.  Very  light  pressure — mere  stroking— on  the 
surface  of  the  scar  caused  the  patient  to  flinch,  owing  to  pain 
shooting  down  arm  and  hand  ;  pinching  the  scar  sideways 
caused  intense  pain.  On  September  13th  a  full  Sabouraud  dose 
of  filtered  rays  was  given.  The  next  day  the  patient  felt  less 
spontaneous  pain,  and  this,  as  also  the  sensitiveness  of  the  scar 
to  pain  on  px-essure,  diminished  daily.  On  September  25th  he 
had  no  spontaneous  pain,  even  the  tingling  which  at  first 
replaced  the  pain  was  almost  gone.  Firm  pressure  on  the  sur- 
face of  the  scar  caused  only  a  slight  tingling  down  the  thumb, 
no  actual  pain ;  pinching  the  scar  sideways  still  caused  some 
pain,  but  very  much  less  than  before  the  administration  of 
the  ravs. 


THE    TREATMENT    OF    WOUND    INFECTION, 

BY 

JOHN  O'CONOR,  M.A.,  M.D.,  T.C.D., 

SENIOU  MEDIOAIi  OFFICER,  BRITISH  HOSPITAL,  BUENOS  AIRES. 


About  a  year  ago  I  invited  attention  to  the  results  I  had 
obtained  by  treating  desperate  cases  of  infected  railway 
wounds  by  four-hourly  irrigation  with  hot  peroxide  solu- 
tion (jij  to  litre),  followed  instantly  by  hot  carbolic  lotion 
(^ss  to  litre),  and  the  application  of  hot  mercury  per- 
<;liloride  fomentations  (wrung  dry).  A  recent  interesting 
summary  by  Captain  d'Este  Emery  of  his  laboratory 
experiments  with  different  antiseptics  encourages  me  to 
again  ask  surgeons  to  give  this  method  a  trial  alongside 
similar  cases  treated  by  other  methods. 

I  have  given  most  antiseptics  a  trial  during  a  continuous 
hospital  experience  of  twenty-tive  years,  and  I  hoped  that 
eusol  would  prove  equally  efficacious,  as  the  "peroxide 
carbolic"  combination  is  a  serious  item  of  expenditure 
when  used  on  a  large  scale  in  a  general  hospital.  Eusol 
was  employed  exactly  as  prescribed  and  applied  by  its 
Edinburgh  advocates  in  severe  cases,  like  compound  frac- 
tures, in  which  streptococci  and  gas  bacilli  were  in 
abundance,  but  it  became  very  soon  obvious,  when  treating 
.similar  cases  alongside  each  other  by  the  two  methods! 
that  "peroxide  carbolic"  was  far  superior;  and,  moreover, 
it  was  frequently  noted  that,  in  cases  treated  with  eusol, 
in  which  failure  was  very  evident,  a  remarkable  change 
■occurred  within  three  days  after  the  "  peroxide  carbolic  " 
was  substituted,  the  granulations  promptly  assumed  a 
healthy  bright  red  appearance,  the  quantity  of  pus 
diminished,  the  stench  disappeared,  and  there  was  marked 
diminution  in  general  toxic  symptoms.  Both  were  also 
Jested  side  by  side  in  cases  of  pelvic  infection  {BacUlus 
i-oh),  and  the  results  were  identical  to  those  obtained  in 
bemudded  mangled  wounds  of  limbs.  AVe  have  found 
■eusol  useful  for  some  indolent  wounds,  and  far  superior  to 
any  other  application  in  the  treatment  of  bedsores. 

*  Owing  to  considerations  of  space  this  paper  has  been  shortened 
toy  the  omission  of  some  paragraphs,  but  its  argument  is  not  thereby 
altered. 
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Some  ten  years  ago  I  commenced  to  use  peroxide  irriga- 
tion prior  to  employment  of  carbolic  lotion ;  testing  them 
side  by  side,  I  found  that  the  results  of  the  combination 
far  exceeded  that  obtained  by  their  separate  use.  Some 
cases  of  streptococcic  tonsillitis  happened  to  be  in  hospital 
at  the  time,  and  the  same  experiment  was  carried  out  with 
a  similar  result.  We  consider  the  joint  use  of  both  (gargle 
or  spray  every  two  hours)  as  specific  in  cases  of  common 
"  sore  throat."  During  the  past  ten  years  thousands  of 
irrigations  have  been  made  with  carbolic  acid  lotion  in  the 
British  Hospital,  and  in  not  a  single  instance  has  carboluria 
been  observed. 

As  to  hypertonic  solution,  with  its  hydraulic  parapher- 
nalia, it  suffices  to  mention  that,  in  1898,  we  gave  salt  solu- 
tion an  ample  trial,  and  found  it  absolutely  useless,  not  to 
mention  the  waste  of  valuable  time,  and  the  supervention 
of  an  epidemic  of  sepsis  which  I  have  not  seen  the  like  of 
before  or  since. 

Some  years  ago  I  was  induced  by  a  paper  by  Sir  William 
Watson  Cheyue  to  give  recent  infected  wounds  one  liberal 
saturation  with  pure  carbolic  acid;  for  the  first  few  days 
after  each  application  we  found  that  there  was  an  apparent 
lull  in  the  infective  process,  but  invariably  by  the  end  of 
a  week  or  ten  days  the  germs  of  destruction  were  in  full 
swing,  and  I  came  to  the  conclusion  that  such  treatment 
only  deferred  the  issue,  and  consequently  was  bad  practice. 

1  hope  Captain  d'Este  Emery's  report  will  tend  to  dispel 
another  illusion.  Many  surgeons  still  advocate  the  use  of 
strong  mercurial  lotion  in  septic  wounds  along  with  carbolic 
or  peroxide  or  both.  I  abandoned  mercurial  irrigation  in 
the  Nineties,  as  I  came  to  the  conclusion  that  any  substance 
which  tends  to  form  an  albuminate  in  the  tissues  is  a  bad 
weapon  to  use  against  germs. 

My  clinical  experience  is  quite  in  harmony  with  Captain 
d'Este  Emery's  deduction  that  we  should  not  employ  any 
antiseptic  that  is  easily  queuchable,  and  I  am  of  the  opinion 
that  the  use  of  any  chemical  in  any  strength  which  may 
be  deleterious  to  the  vitality  of  the  cells,  or  which  may 
detract  from  the  defensive  properties  of  the  serum  is  only 
helping  the  enemy.  Consequently,  while  I  am  a  firm 
believer  in  the  employment  of  "  peroxide  carbolic  "  lotions, 
I  maintain  that  both  should  be  used  in  a  strength  not 
sufficient  to  cause  instant  death  to  the  invader,  but 
sufficiently  powerful  to  attenuate  his  virulence. 

I  am  in  complete  accord  with  those  who  state  that, 
without  a  free  exit  for  discharge,  antiseptics  are  hopeless, 
and  I  strongly  recommend  that,  when  the  general  sym- 
ptoms, as  indicated  by  elevation  of  pulse  and  tempera- 
ture and  coated  tongue,  are  combined  with  a  foul  dis- 
charging wound,  ether  should  be  administered,  a  tourniquet 
applied  well  above  the  lesion,  and  a  few  (four  to  six) 
incisions  made  into  parts  in  which  fluctuation  or  bogginesa 
is  indicated  on  digital  palpation,  always  carrying  one  or 
two  such  incisions  into  or  from  the  original  wound.  The 
edges  of  the  wound  are  drawn  apart  witli  retractors  and 
the  field  mopped  dry  with  gauze  sponges.  A  careful 
inspection  is  tlien  made  of  th"e  interior,  while  digital 
pressure  is  made  all  round  the  exterior  of  the  wound  ;  if 
any  leaking  into  the  cavity  is  observed,  a  closed  forceps  or 
director  is  pushed  into  the  track,  the  secondary  collection 
located,  and  a  direct  incision,  made  into  it.  When  in- 
fection is  confined  to  the  subcutaneous  tissues  one  need 
not  worry  about  drainage  if  the  incision  is  of  such  a  size 
as  to  eliminate  the  possibility  of  retention  of  discharge 
underneath  overhanging  edges.  The  existence  of  the 
latter,  particularly  at  the  angles  of  the  wound,  is  proof 
that  the  incision  is  inadequate.  The  cardinal  factor  is  the 
conversion  of  a  septic  cavity  or  cavities  into  one  large 
open  sore,  and,  in  nine  cases  out  of  ten,  if  this  be  properly 
done,  and  followed  by  irrigation  every  four  hours  with  hot 
"peroxide  carbolic"  lotions  and  hot  fomentations,  with 
absolute  rest  on  a  splint,  the  onset  of  repair  is  only  a 
matter  of  hours,  or  at  most  a  few  days.  When  feasible, 
submersion  in  warm  peroxide  lotion,  once  or  twice  daily, 
is  a  useful  adjunct. 

It  may  be  stated  that,  with  rare  exceptions,  when  the 
seat  of  infection  is  situated  beneath  muscles  or  between 
muscular  planes,  drainage  cannot  be  properly  effected 
without  the  aid  of  gravity,  and,  in  order  to  obtain  this,  a 
large  counter  incision  must  be  made  at  the  most  dependent 
level.  As  there  is  a  tendency  for  the  edges  of  tunnel 
wounds,  irrespective  of  size,  to  adhere  within  forty-eight 
hours,  I  always  pass  two  large  rubber  drainage  tubes  right 
through  such  wounds  to  act   as   props,  in  order  to  secure 
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llie  sabeeqaent  patency  of  the  opening;  these  axe  changed 
OB  the  second  day,  and,  if  the  general  and  local  conditions 
■le  satisfactory,  the  case  is  left  in  charge  of  the  sister, 
who  continues  foar-hourly  irrigation  and  fomentations 
nntil  the  whole  vroand  is  free  from  pus  and  covered  with 
healthy  granulations. 

I  now  wish  to  invite  attention  to  some  details  in  this 
method  of  treatment : 

L  As  a  useful  guide  to  a  good  counter  incision  I  have 
ioand  a  closed  large  straight  blunt  scissors  very  handy; 
it  OM*  be  safely  pushed  through  the  tissues,  and  when 
approaching  the  jwsterior  subcutaneous  area,  expanded  to 
the  f nil  <3  to  4  in.),  thus  indicating  two  definite  distant 
points  lor  one  sweep  of  the  knife.  With  the  same  scissors 
dosed,  as  a  blunt  separator,  the  intervening  tissues  are 
pramptly  opened  up  to  a  diameter  corresponding  to  the 
saperficial  incision. 

2.  \a  to  the  method  of  irrigation  suitable  to  cases  in 
which  there  is  always  danger  of  contamination,  particu- 
larly when  a  number  have  to  be  treated  simultaneously  in 
hospital,  I  strongly  advocate  the  use  of  a  one  or  two  litre 
oAmel  jug,  as  more  efficient  lavage  can  be  obtained  by 
poaring  the  lotion  in  a  steady  flow  from  it. 

3.  It  is  most  essential  to  apply  a  tourniquet  in  tliese 
cases,  as  otherwise  the  part  becomes  obscured  with  blood 
■ad  secretion.  When  the  tourniquet  is  removed,  all 
sporting  vessels  are  seized  with  forceps  and  ligated  with 
fine  catgut;  any  oozing  which  may  continue  is  checked  by 
tha  sobsequent  irrigation  with  hot  "  peroxide  carbolic." 
If  the  latter  should  not  be  successful,  I  pack  the  bleeding 

,  finnly  with  large  biboles  soaked  out  in  hot  peroxide ; 
are  removed  in  six  to  twenty-four  hours  by  irrigation 
and  gentle  tiaction. 

4.  The  limb  is  always  fixed  on  a  splint  by  separate 
bandages  above  and  below  the  lesion,  so  that  subsequent 
irriastaoo  can  be  carried  out  witbout  removal  of  splint; 
tfft*f«ig  of  the  latter  is  prevented  by  the  insertion  of  a 
pieee  of  mbber  tiasoe  between  it  and  the  affected  portion 
of  limh. 

5.  When  possiblo.  all  aerioas  cases  should  be  kept  per- 
■MaSBily  in  the  open  air  under  a  slielter  roof,  and  if 
•fanmpagne  im  procurable,  a  really  desperate  case  should 
mat  bs  denied  a  few  bottles  of  it. 

6.  I  insist  on  the  necessity  for  absolute  rest  until  the 
womd  is  hsslsdt 

Tnbos  do  very  little  draining,  but  are  useful  props  to  keep 
wounds  pitaot  for  the  evacuation  of  fluid,  and  also  serve 
to  trtsMhh  a  channel  for  drainage  subsoquent  to  their 
la  abdominal  cases  i  osually  omit  the  tube  on  the 
or  thifd  morning;  this  practice  is  the  result  of 
what  I  hmf  vmt  and  orer  again  witnessed— a  considerable 
rwdiof  peat^pUqaid  the  moment  the  tube  is  removed. 
la  oUmt  words,  Uums,  like  gaose  saturated  with  secretion, 
aay  Mt  as  ootks,  as  well  as  irritating— if  not  infective— 
foMga  bodies.  I  change  the  tube  or  tubes  within  forty- 
ail^  bonrSt  and  sobstitute  a  now  one  once  or  twice  daily 
Mrtfl  Iba  iiath  day,  when  it  Mhould  bo  diH|x!nKod  with 
la  ssptio   infection,   othor  than   abduiiiinal. 


1  ttpoafly  MOMtamMld  lavage  with  "  |)«roxidu  carb<jlic  "  each 
liaM  a  IWM  is  talna  oot»  aad  before  a  freah  one  iH  insorted, 
ap  as  lo  raoMnra  Iba  aaeialioB  and  debris  which  always 
baag  abooA  Iba  track* 

I  raralv  amplqy  irrigailoB  during  operation  in  sontic 
abdomiaai  OMta,  m  1  draad  difluaing  aeptio  elemoutH  into 
"~B  MasMNa  o<  Iba  thdmaaia,  1  rely  on  tborougb  ni()|)ping 
>  wMli  dry  bibolaa,  aad  aaaarally  inwrrt  two  largn  tubos 
^4owalotbaaM4«f  nifwIJon.  It  in  nfumntial  to  pro- 
vkU  aaq»la  nooai  arooad  Iha  tabo  lut  fruo  uxit  of  wicmtion ; 
Iba  loaf  diaiMlar  of  Iba  opsaiag  lafl  In  the  parieUI  wall 
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I  Lava  oa  OMay  ooeasloox  -' 
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rubri,  boracic  ointment  (gr.  x  to  5  j),  hot  lead  or  boracic 
fomentations  (5  j  of  each  to  litre)  applied  tliieo  times  a 
day,  plus  absolute  rest  on  a  splint,  until  the  wound  is 
healed.  This  I  combine  with  plenty  of  fresh  air  and  a. 
glass  or  two  of  stout,  beer,  or  good  wine  with  meals. 


NOTE  OX  ACIDOSIS  IN  CHILDREN. 

BY 

A.  CAMPBELL  STARK,  M.B.,  B.S.Lond., 

WAN8TEAD,  ESSEX. 

It  is  probable  that  acetone,  or  diacetic  acid,  or  both,  are 
generally  present  in  the  urine  of  young  children  suffering 
from  gastric  disorders,  but  cases  occur  in  which  the  amount 
of  these  bodies  excreted  is  considerable,  and  their  circula- 
tion in  the  blood  causes  a  definite  train  of  symptoms  con- 
stituting a  clinical  entity  which,  for  lack  of  a  better  term, 
may  be  called  "  acidosis."  Such  cases  are  very  common, 
and  form,  I  believe,  a  large  proportion  of  the  unexplained 
febriculae  in  children,  but  they  are  not  diagnosed  because 
the  urine  is  not  examined. 

The  children  are  usually  between  3  and  10  years  old, 
and  the  condition  is  equally  common  to  the  two  sexes.  A 
doctor  is  called  in  because  the  child  is  feverish  and  drowsy, 
or  because  it  has  been  violently  sick.  The  clinical  features, 
varying  of  course  in  degree  in  different  cases,  are  as 
follows : 

Fever. — This  may  range  from  100°  to  103°  F.  or  more, 
and  in  some  cases  is  absent.  In  any  case  it  is  variable, 
seldom  lasts  niore  than  one  or  two  days,  and  exhibits  no 
special  features. 

Voviiiing. — About  half  the  cases  are  violently  sick,  the 
stomach  rejecting  even  water.  These  cases  are  those  of 
so-called  "cyclical  vomiting"  in  children,  but  some  of  the 
worst  do  not  vomit  at  all.  The  bowels  are  usually  con- 
fined, but  constipation  may  be  absent. 

Odour  of  the  Breath. — In  most  of  the  cases  the  breath 
has  an  acetonous  odour.  This  may  bo  very  faint,  or 
so  strong  that  it  is  detected  on  entering  the  room.  It 
is,  perhaps,  the  most  constant  symptom,  but  I  have 
met  with  severe  cases  of  the  disorder  in  which  it  was 
absent. 

Urine. — The  essential  symptom  is  the  condition  of  the 
urine.  This  is  generally  pale,  but  it  may  be  high  coloured, 
and  sometimes  presents  a  peculiar  greenish  hue.  It  is 
acid,  of  high  specific  gravity — 1025  to  1035 — and  contains 
diacetic  acid,  or  acetone,  or  more  often  both.  The  amount 
of  these  bodies  must  in  many  cases  be  largo,  for  a  most 
inteuso  colour  reaction  is  given  with  ferric  chloride,  and 
tho  nitroprussido  test  for  acetone  acts  deeply  and  quickly. 
CilucoHO  and  albumin  aro  absent.  A  few  cases  have  ended 
in  jaundice,  and  then  bile  pigment  may  be  associated  with 
the  poisons. 

I'roHt radon. — This  is  often  considerable,  but  the  urine 
may  bt)  loaded  with  the  poisons  and  yet  the  patient  appear 
fairly  well.  Tho  child  is,  however,  usually  prostrated,  half 
coiiiatoHo,  and  obviously  feels  very  ill.  In  one  of  my 
cuHes,  a  girl  of  4  years,  in  which  there  was  no  vomiting, 
a  definite  meniiigism  developed,  with  delirium  attended 
by  prouoiincod  Kernig's  sign.  Complete  recovery  took 
placo. 

Trr a tvicnt.  —Tho  obvious  indications  are  to  neutralize 
tho  j)oiH()n  and  eliminate  it.  it  is  useless  to  give  sodiuuv 
bicarhonato.  I)<'H|)it*)  the  a(;i<l  pn'sent,  the  blood  still  con- 
tuiiiH  ulUaline  sodiuni  salts,  and  nothing  will  be  gained  by 
att4.'iiipting  to  inti'odiice  more.  J'otassium  bicarbonate  (as  in 
tho  caHo  of  gout)  is  more  elTectivo.  Keasonably  full  dosoH 
should  Imi  given,  |)lenty  of  water  adininiHtered,  and  fats 
exoliidod  from  thn  diet.  The  urine  soon  b<>couieH  alkaline, 
mill  the  poiHoiiM  (liHapjiear.  Tho  bowels  should  bo  frei^ly 
0|H)ni)<l  with  caloiiHil. 

I  have  recogni/.ed  perhaps  a  hundred  cases,  and  have  not 
yot  WMin  a  fatal  one,  but  tho  (tlinical  pi(;ture  is  often  very 
alarming.  • 

Ah  to  tho  cause  of  tho  condition,  littlu  is  defhiitely 
known.  Imperfect  metabolism  of  fats  may  jjrodiico  tho 
poisoiiM,  but  what  is  the  determining  cause  of  this  it  is 
dilliciilt  to  May.  I  have  not  hceii  able  to  trace  any  case  to 
any  HjMX'ial  err<»r  in  dint.  It  appears  to  occur  often  in 
(spideinicH,  and  probably  nervous  disturbance,  as  in  tho 
recent  air  raids,  may  be  a  predisposing  cause. 
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CONGENITAL    CYSTIC    DISEASE    OF    THE 
KIDNEYS. 

By  THOMAS  HOLMES,  M.S.,  M.D.Lond., 

PUBGEON  TO  CHELTENHAM  GENERAL.  HOSPITAL. 


The  account  of  Mr.  Malcolm's  case  in  the  Journal  for 
June  24th  recalls  a  case  of  congenital  cystic  disease  in 
■which  localized  suppuration  occurred  in  both  kidneys. 

The  patient,  who  came  into  hospital  under  my  colleague, 
Dr.  Collins,  for  "abdominal  paiu  "  in  August,  1914,  was  a 
married  woman,  aged  37,  with  seven  children,  all  healthy.  She 
said  that  she  was  very  ill  always  at  her  confinements,  and  felt 
a  sensation  as  if  the  stomach  were  dropping  down,  8he  felt 
this  twelve  years  ago,  when  her  youngest  child  was  born,  and 
the  doctor  noticed  a  lump,  quite  easily  felt,  on  the  right  side. 
Her  present  illness  had  lasted  a  fortnight.  She  had  had  to  go  to 
bed  on  account  of  pain;  she  vomited  twice  but  still  had  nausea ; 
there  had  been  diarrhoea  for  a  week  accompanied  by  spasmodic 
griping  pain;  micturition  was  normal;  temperature  101.8°, 
pulse  116. 

She  was  considerably  emaciated,  but  lay  comfortably  in  bed. 
The  apex  beat  was  inside  the  nipple  line,  and  the  heart  sounds 
were  normal,  and  the  pulse  regular  and  of  fair  tension.  Blood 
pressure  110  mm.  mercury.  The  abdomen  was  distended, 
^showing  an  obvious  "  ladder  pattern."  There  was  a  large 
swelling  in  the  left  loin,  moving  slightly  with  respiration ;  it 
extended  between  the  last  rib  and  the  crest  of  the  ilium 
towards  the  left  semilunar  line.  This  swelling  was  elastic, 
irregular  ou  its  surface,  and  very  tender,  but  no  definite 
fluctuation  could  be  detected  in  it.  On  percussion  there  was  a 
band  of  resonance  on  its  front  aspect. 

The  abdomen  was  too  distended  for  the  right  kidney  to  be 
felt,  but  my  colleague  Dr.  Hebblethwaite,  who  had  examined 
her  some  years  before,  told  us  that  the  right  kidney  was  then 
palpable,  and  had  an  irregular  knobby  surface. 

The  conclusion  was  therefore  drawn  that  we  had  to  deal  in  all 
probability  with  a  case  of  congenital  cystic  disease  of  the 
kidneys,  and  owing  to  the  acute  history — pain  and  tenderness, 
with  pyrexia— we  concluded  that  something  had  gone  wrong 
with  one  of  the  cysts. 

On  August  13th  I  operated  by  an  oblique  incision  over  the 
tumour,  which  was  found  to  consist  of  the  left  kidney;  firmly 
adherent  to  it  and  tightly  stretched  over  it  was  the  descending 
colon,  which  \^as  tiattened.  The  kidney  was  much  enlarged, 
irregular,  and  knobby,  and  consisted  of  a" collection  of  multiple 
cysts.  The  largest  prominence  was  opened  and  the  finger 
inserted  ;  it  was  found  to  be  formed  by  a  bag  of  pus,  from  which 
there  was  no  opening.  The  inner  surface  of  the  cavity  was 
occupied  by  knobby  elevations,  evidently  other  cysts ;  as  none 
of  them  were  softening  I  saw  no  object  in  breaking  down  any 
more,  but  mopped  out  the  cavity  and  drained  it. 

The  next  day  the  patient  was  "much  easier  and  better,  and  the 
diarrhoea  ceased.  On  the  tenth  day  the  temperature  rose  again, 
«o  I  explored  the  sinus  and  kidney  with  the  finger ;  some  pus 
followed,  possibly  from  the  breaking  down  of  another  cyst. 
The  drain  was  reinserted,  and  after  some  time  everything 
cleared  up  and  the  patient  left  the  hospital  well. 

As  the  abdominal  distension  became  less  it  became  possible 
to  feel  the  right  kidney,  and  this  was  found  to  be  also  enlarged, 
with  irregular  knobs  on  the  surface. 

In  June,  1915,  the  patient  came  into  hospital  again,  this  time 
with  a  painful,  tender  swelling  in  the  right  loin.  She  was  ad- 
mitted under  my  colleague,  Mr.  Braine  Hartuell,  who  kindly 
transferred  her  to  me.  I  concluded  at  once  that  she  had  got  a 
cyst  infected  in  the  right  kidney,  as  again  she  had  fever  and 
loss  of  appetite,  and  was  beginning  to  lose  flesh.  On  exploring 
through  a  lumbar  incision,  the  swelling  turned  out  to  be  an 
irregular  cystic  kidney,  with  one  cyst  verv  prominent ;  it  was 
opened,  and,  being  found  full  of  pus,  was  evacuated  and  drained. 
This  time  her  convalescence  was  quite  straightforward,  and 
I  am  informed  that  she  still  keeps  well. 

When  she  first  came  in,  the  urine  was  acid,  specific 
gravity  1015,  and  contained  some  blood,  which  soon  dis- 
appeared, then  the  urine  became  normal. 

I  have  seen  at  least  four  cases  of  congenital  cystic 
disease  of  the  kidneys  in  my  own  practice  and  those  of 
others ;  in  three  cases  the  diagnosis  was  confirmed  by 
operation.  The  case  now  reported  is  the  first  one  I  have 
seen  or  heard  of  in  which  the  cysts  became  infected  and 
so  caused  an  abscess  of  the  kidney.  On  the  left  side  the 
infection  might  be  explained  by  the  adherent  colon,  which 
could  not  easily  be  stripped  off,  on  the  right  side  there  was 
no  adherent  bowel. 

No  urine  ever  escaped  through  the  drainage  tube  in  the 
left  kidney,  and  though  it  was  reported  on  one  occasion 
that  there  was  an  escape  of  urine  from  the  right  kidney 
wound,  I  could  never  satisfy  myself  that  this  was  the 
case. 

The  condition  of  the  circulatory  system  as  investigated 
by  Dr.  Collins  is  worthy  of  note,  as  it  was  practically 
unaffected. 


RETURN   TO   WORK— LEGAL   AND    OTHER 
IMPEDIMENTS. 

By  sir  JOHN  COLLIE,  M.D. 


The  medical  advisers  of  injured  workmen  frequently 
experience  considerable  diflQculty  in  inducing  them  to 
return  to  work  after  an  accident,  even  in  cases  in  which 
such  a  course  would  be  beneficial  to  recovery.  Keturn  to 
work  does  not,  as  most  workmen  think,  imply  the  admis- 
sion on  the  workman's  part  that  the  consequences  of  a 
recent  accident  have  ceased,  for  obviously,  in  the  event  of 
his  breaking  down  again  as  a  result  of  his  injury,  he  could 
successfully  claim  half  wages. 

There  are  two  circumstances  in  which  diflficulty  might 
arise : 

1.  Where  new  and  unthotujhtof  symptoms  declare  them- 
selves after  return  to  work  and  are  due  to  the  injury 
from  which  the  workman  supposed  he  had  loholly 
recovered. 

Here  in  no  sense  is  reference  made  to  wilful  malingerers, 
nor  even  to  those  who  obviously  endeavour  to  shirk  work, 
but  to  a  large  class  of  respectable  working  men  who  enter- 
tain a  very  natural  reluctance  to  do  anything  whith  might 
interfere  with  their  right  to  compensation. 

A  return  to  work,  provided  the  employer  has  had  notice 
of  the  accident,  cannot  aflfect  a  man's  right  to  compensa- 
tion if  he  is  in  fact  afterwards  found  to  be  incapacitated 
as  a  result  of  the  accident.  I  have  no  liesitation  in  saying 
that  there  is  no  ground  for  the  reluctance  to  return  to 
work  which  too  many  working  men  display,  and  it  is  the 
duty  of  the  medical  man,  when  such  cases  arise,  to  point 
this  out. 

I  have  known  cases  in  which  delay  in  resuming  work 
has  proved  prejudicial  to  the  workman's  rights.  I  refer, 
of  course,  to  work  of  a  suitable  character.  Obviously  it 
is  a  man's  duty  to  endeavour  to  work  in  order  to  preserve 
his  rights  to  compensjation,  as  the  following  case  demon- 
strates : 

In  Turner  r.  Brooks  and  Doxey,  Ltil.,  the  county  court 
judge  found  that  the  refusal  to  return  to  work  was  due  to 
nervousness  which  an  average  reasonable  man  could  overcome, 
and  he  therefore  declined  to  allow  compensation.  Upon  the 
hearing  of  the  workman's  appeal  against  this  decision,  the 
court  of  appeal  upheld  the  county  court  decision. 

The  haunting  fear  of  an  indefinite,  chronic  disability 
coming  on  in  the  distant  future  without  any  warning, 
without  either  the  workman  or  his  doctor  having  any  idea  of 
the  likelihood  of  its  incidence,  is  greatly  exaggerated,  and 
although  sometimes  advanced  in  litigious  cases  is  not  really 
shared  in  many  cases  by  the  medical  advisers  of  the  men. 

It  is  important,  therefore,  that  the  working  man  should 
appreciate  that,  in  order  to  keep  the  door  open,  as  it  were, 
and  to  maintain  the  right  to  compensation  which  an  unex- 
pected incapacity  would  carry  with  it,  he  will  be  well 
advised  to  resume  work  when  able. 

If  I  were  a  working  man  under  the  circumstances 
referred  to,  I  would  go  to  a  medical  man  whose  judgement 
I  trusted,  preferably  the  hospital  surgeon  whose  skill  I 
had  relied  on  when  injured,  and  ask  his  unbiassed  opinion, 
and  do  exactly  as  he  advised.  Unfortunately,  what  usually 
happens  is  that,  instead  of  going  to  his  doctor,  he  consults 
a  lawyer  who  specializes  in  running-down  cases.  The 
effect  which  litigation- has  upon  the  mind  of  a  workman, 
and  the  nature  of  the  advice  which  he  so  frequently 
receives  from  his  solicitor,  are  factors  which  profoundly 
influence  him  in  his  attitude  towards  return  to  work.  The 
result  is  that  it  is  very  difiicult  in  many  instances  to 
satisfy  a  man  recovering  from  an  injury  that  his  rights 
will  not  be  compromised  if  he  returns  to  work  before  com- 
plete recovery.  His  idea  frequently  is  that  the  evil  effects 
of  his  injury  will  unexpectedly  face  him  after  his  return 
to  work,  and  when  (as  he  thinks)  his  claim  is  for  ever 
closed,  I  sometimes  wonder  what  legal  advice  working 
men  get  on  this  point. 

2.  Wliere  a  man  having  had  an  injury,  has  admittedly  not 
fully  recovered,  returns  to  work,  receives  but  does  not 
earn  his  full  tvages,  and  then  again  breaks  dovm,  or 
who  still  has  an  obvious  physical  disability  although 
earning  full  wages. 
It  is  not  unusual  for  an  employer  to  take  back  into  his 

employ  an  injured  workman  after  he  has  more  or  less 
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recovered  from  the  effects  of  an  accident,  and  to  pay  him  his 
ordinary  rate  of  wages,  although  he  may  not  be  able  to  carry 
out  his  duties  to  the  full  extent.  In  this  way  he  receives 
although  he  does  not  earn  his  full  wages.  This  arrange- 
ment is  often  satisfactory  to  both  parties ;  to  the  workman 
because  he  receives  as  much  as  he  did  before  the  accident, 
and  to  the  employer  from  charitable  motives,  or  because, 
at  no  great  addition  to  what  he  would  have  had  to  pay  as 
compensation,  he  is  able  to  ensure  his  employee  regular 
employment. 

There  is  no  doubt  also  the  employer  expects — and  has  a 
right  to  expect — that  he  will  by  this  service  receive  the 
employee's  goodwill,  for  a  man  partially  mcapacitated 
would  probably  be  unable  to  find,  or  might  experience 
much  difficulty  in  finding,  employment  in  the  open  market 
before  his  restoration  to  full  working  capacity. 

It  will  be  an  evil  day  for  the  working  classes  when  large 
employers  cease  to  give  what  they  now  so  frequently  do,  a 
belpu^  hand  to  men  who  are  recovering,  for  no  one  knows 
better  than  the  working  man  that  half  wages  mean  semi- 
starration  where  there  is  no  club  money,  or  where  sick 
dab  benefits  have  run  out,  as  is  so  often  the  case  in 
proloBflBd  illncmnrr 

Thane  is,  however,  another  suggestion,  although  I  am 
coorhioed  it  is  not  of  frequent  application :  it  is  alleged 
that  an  employer  sometimes  takes  back  into  his  employ  at 
the  old  rate  <x  pay  a  workman  who  is  not  in  fact  able  to 
ettVB  fall  wages;  and  although  the  employee  receives  that 
sum,  after  a  time — with  a  view  to  ridding  himself  of 
liability — the  employer  discharges  the  man  and  contends 
that  as  he  paid  fall  wages  to  the  workman  it  is  evidence  of 
his  ability  to  earn  them ;  in  other  words,  that  the  work- 
UMB  has  recovered  from  tlie  effects  of  the  accident,  and 
tberafoce  liability  is  at  an  end.  There  is  then  cast  upon 
the  WMfkman  the  onus  of  proving  the  contrary.  It  should 
be  bone  in  mind  that  the  Workmen's  Compensation  Act 
doea  not  nve  a  workman  any  right  to  compensation  in 
ramecl  of  ois  injories,  bat  only  in  respect  of  wages  which 
he  M  oaable  to  earn  ••  a  reralt  of  the  accident.  The  effect 
of  eaalfaig  spoo  the  workman  the  onus  of  proof  of  con- 
tiaaiMi  iacapacity  in  aome  caeca  may  prove  a  distinct 
bavdafip  to  bias,  although  it  seldom  happens  in  practice 
tbai  Um  omui  ia  onable  to  prove  his  incapacity,  if  in  fact  it 


Tbaa«  again,  a  working  man  may  have  returned  to  work 
ooatnunatively  well,  the  ultimate  disabling  effect  of  the 
aacioeot  lying*  aa  it  were,  dormant.  The  effects  may  not 
ahcw  tilanaalTea  for  a  considerable  time  after  the  injured 
■MB  ntanOM  to  work.  The  diiBculty  from  the  workman's 
poial  of  «i»w  might  be  inereaaed  if,  upon  his  return  to 
work,  be  haa  baas  actaally  receiving  or  oven  earning  full 
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a  eaaa  tha  workman's  intertmtH  can  be  protected 
bjr  ttfag  ia  tba  oooaty  ooort  what  is  Homctimes  called  a 
daabmirtoa  of  liability  or  a  memorandum  of  agre<.'niont. 
Tba  iliag  of  a  mamoraDdnm  of  agreement  is  clearly  ntcog- 
■iaad  bv  Iba  Aal.aad  by  tbia  maans  the  fact  of  an  accident 
hmwia§mfjfm»i  ia  raeowlad.  and  the  workman'H  right  to 
thatvby  kapl  alive,  a  nominal  sum  uf  one 
pamy  •  ivaaft  aa  oompaoaatioo  baing  oaoally  agreed.  The 
laartwMeb  1  faal  aora  kaepa  many  men  from  working 
wbaa  tbay  migbl)  that  thay  will  be  paid  full  wages  fur  a 
abort  Haa  aod  than  diamlaaad,  woald  then  have  no 
ioandatiaiii 

An  amy  of  woHdng  man  now  partial!  v  diiiablcd,  but 
earlainly  oapaMa  of  nneb,  thoogb  not  of  full  work,  and 
wbo  «rn  iitriog  mJiiribli  aatiatanoaa  on  half  wages,  and  in 
a  St  tti'tHtumtlonf  migbl  ba  living  in  oompnnitivo 

bail  • '^afviag Itfl, or  aooaUiiag aporoaching  U)  full, 

a  %htj  WMUd  altbar  tmal   iheir  ompioyi.rH   or 
fbr  a  memorandnm  of  agraament  to  bit  iil<><|  with 
»»*.     'V  '•ttrtint  U  unfnrtunaUt  from  the 

'•  ^  •' T  Itghl  work  and  miiployrnont 

lor  mas  not  wholly  f^l  lor  work  l«.  nx(»tpt   for  dimihliMl 
aoliMari  IumI  aaUon^  baooming  mora  and  nioro  diflimlt  to 


II  tba  oowaaaoggaalad,  of  AHog  a  memorandum  of  agree- 

mant  laasi  ring  a  noorfnal  weekly  r  '  "       'land 

il  fo  abookl  Mtbaaqnaatly  bo  fo>  „an  in 

anflarteg  froa  tba  atfaata^'  ••  ",  ,l 

apoaaa&afyiag  a  oooaty  OCX •  i,.r 

IbaAatof  biateoapaeiiy.  p«!:...  ..  u.o 

waakly   paymaat   rariowad,  that   is,  by  Jocr.using  the 


weekly  payment  according  to  the  necessities  of  the  case. 
On  the  other  hand,  the  employer  is  entitled  to  claim  a 
review — that  is,  the  termination  of  the  weekly  payment. 
The  effect  of  this  procedure  is  to  reserve  to  both  parties  all 
the  rights  they  possessed  at  or  after  the  accident,  not- 
withstanding the  lapse  of  time  since  it  happened,  and 
precludes  any  questions  arising  as  to  whetlier  or  not 
the  accident  was  one  to  which  the  Act  applied,  or  as  to 
notice  of  the  accident  to  the  employer,  or  other  suchlike 
questions. 

From  the  point  of  view  both  of  the  employer  and  the 
workman  it  is  more  in  consonance  with  the  Act  that  the 
agreement  to  be  tiled  should  reserve  payment  of  a  nominal 
weekly  sum,  for,  as  before  pointed  out,  the  Act  gives  either 
party  power  to  have  a  weekly  payment  reviewed ;  and 
unless  there  is  some  weekly  payment  reserved,  difficulties. 
may  occur,  inasmuch  as  there  will  be  no  weekly  payment 
to  review ! 

Assume  that  the  time  has  come  when  a  workman  has 
wholly  recovered  and  remained  well  for  a  long  pei'iod  of 
time;  the  employer  rightly  wishes  his  liability  for  an 
accident  (the  effects  of  which  are  now  non-existent)  to 
cease.  When  he  applies  to  the  court  to  have  the  agree- 
ment removed  from  the  register,  it  is  obviously  most 
desirable  that  a  nominal  weekly  payment  should  have  been 
reserved.  He  must,  of  course,  be  in  a  position  to  satisfy 
the  judge  or  an  arbitrator  that  there  is  no  possibility,  or  at 
least  no  reasonable  probability,  of  a  recui-rence  of  in- 
capacity on  the  workman's  part,  and  this  can  only  be  done 
by  medical  evidence.  Without  a  medical  examination  it 
is  difficult  to  see  how  he  could  be  in  a  position  to  prove  his 
case,  and  the  medical  examination  is  therefore  a  sine  qua 
non.  Here  the  employer,  unless  he  has  agreed  to  pay  a 
nominal  weekly  sum,  may  be  met  with  serious  difficulty^ 
for  unless  a  claim  for  compensation  has  been  made,  arbi- 
tration proceedings  commenced,  or  a  weekly  payment  is 
being  made,  the  workman  is  not  bound  to  submit  himself 
for  medical  examination,  and  it  might  therefore  be  con- 
tended that,  if  a  mere  declaration  of  liability  and  no 
memorandum  of  agreement  reserving  a  nominal  weekly 
payment  is  filed,  there  is  no  compulsion  on  the  part  of  tho 
workman  to  submit  himself  to  medical  examination. 

What  probably  gives  rise  to  the  objection  on  the  part  of 
the  workman  to  return  to  work  is  the  provision  which  i» 
contained  in  Schedule  11  (9)  (b)  of  the  Act. 

Where  a  workman  seeks  to  record  a  Memorandum  of  Af^ree- 
ment  between  his  employer  and  himself  .  .  .  and  tlie  employer 
.  .  ,  proves  that  the  worker  has  in  fact  returned  to  work  and 
is  earuiii{{  the  same  wa)<;ti8  as  he  did  before  the  accident  and 
objects  to  the  recordiiif^  of  such  Memorandum,  the  Memo 
randum  shall  only  be  recorded,  if  at  all,  on  such  terms  as  tin 
judf^e  of  the  county  court,  under  the  circumstances,  may  thinl 
just. 

If  the  workman  first  returns  to  work  and  is  earning  full 
wages,  and  afirr  liin  rrtiini  wishes  to  I'ecord  an  agroomoni, 
the  master  may  object;  hut  ho  would  have  to  satisfy  tli< 
judge  that  the  num  was  actually  «'<j;/i'iHf/ and  not  morol\ 
receivitKj  full  wages,  and  that  there  was  no  reasonahl* 
fear  of  his  again  Ix^coniiiig  inca])a('itated,  otherwise  tlu 
judgu  (Uin  record  a  meuiorandum,  and  so  keep  tlx 
employer's  liability  alive  on  such  terms  as  he  thinks  fit. 

Takt)  the  cast),  for  instance,  of  the  loss  of  an  eye,  not  an 
unusual  accident  in  my  experience.  It  is  obvious,  when^ 
the  renuiining  eye  is  healthy,  that  after  a  definite  period 
of  time,  amounting  it  may  ho  to  only  a  few  weeks,  tin* 
workman  has  wholly  recovered  as  far  as  his  working 
cupatuty  at  the  luonxtnt  is  coiKierned.  But  he  has  now 
only  ono  oye  instt-ad  of  two.  If  ho  returns  to  work  with 
IiIh  old  rmploytT,  and  ronuiins  for  tho  n^st  of  his  lil'r  with 
that  em|)loy('r,  receiving  the  sante  wages  as  Ixiforo  the 
accid(!nt,  woll  and  good.  Hut  HuppoH(!  that,  either  from 
four  on  tho  part  of  the  master  hi  another  accident  to  tho 
remaining  «'yo,  reaHonahlo  timidity  on  the  ])art  of  the  mau 
with  rt'gard  to  working  amongst  machinery  with  a  dimi- 
uiHlied  ruugo  of  the  visual  field,  or  for  some  su(di  reasoii, 
the  worliman  I'mdH  himsolf  without  work  in  the  industriiil 
market,  u  (Mirmanontly  damaged  article  as  a  result  of  tho 
aocident,  with  dimitiution  of  working  capacity  wlii(th  niiiHt 
bo  obvious  to  every  one  to  whom  he  ap|)lies  for  worlt,  hin 
chnnceH  of  nvemployment  are  small  indeed.  He  is  in  hihIi 
a  ciiMo  still  entitled  to  compensation  if  he  has  takoii  tlit; 
pro|)or  Htops  to  protei^t  himself.  It  is  elomontary  jimliftv 
that  Much  a  one  should  huvo  his  right  to  cumpc^isatiuui 
proHervixl. 


Dec.  2,  1916] 


HOSPITAL    BErOKTS. 


{The  BaiTiatr  Ten 

tlltl»CAV  J0UBV4X,  /j" 


If  he  has  no  memorandum  of  agreement  recorded  in  his 
favour,  he  may  at  any  time  be  a  victim  of  his  circum- 
stances and  drift  into  the  ranks  of  the  unemployed  or  the 
unemployable,  as  the  result  of  his  want  of  foresight.  My 
experience  with  large  public  bodies  is  that  when  this 
is  pointed  out  (and  I  make  the  suggestion  as  occasion 
arises)  they  are  prepared  to  arrange  for  the  necessary 
memorandum  of  agreement  to  be  filed  with  the  court  for 
this  and  similar  disabilities. 

Notice  of  Accident. 

I  have  referred  previously  to  the  necessity  of  notice  of 
an  accident  being  given  to  the  employer,  and  it  may  be 
usefid  to  refer  to  the  requirements  of  the  Act  in  this 
respect. 

■  Section  2  provides  that  proceedings  for  the  recovery  of 
compensation  shall  not  be  maintainable  unless  notice  of 
the  accident  has  been  given  as  soon  as  practicable  after 
the  accident  and  before  the  workman  has  voluntarily  left 
the  employment  in  which  he  was  engaged  at  the  time  it 
happened,  and  unless  the  claim  for  compensation  has  been 
made  within  six  months  from  the  date  of  the  accident. 
The  want  of,  or  any  defect  or  inaccuracy  in,  the  notice, 
however,  does  not  bar  the  workman  from  recovering  com- 
pensation if  it  be  found  that  the  employer  is  not  prejudiced 
thereby,  or  that  the  want  of,  or  defect  or  inaccuracy  in  the 
notice  was  occasioned  by  mistake,  absence  from  the 
United  Kingdom,  or  other  reasonable  cause. 

The  notice  of  accident  and  claim  for  compensation  mast 
not  bo  confused.  They  are  entirely  separate  matters. 
The  notice  should  be  given  as  soon  as  possible  after  the 
happening  of  the  accident,  but  the  claim  is  a  matter  which 
is  usually  one  for  the  lawyers  at  a  later  stage ;  wlien  this 
becomes  necessary,  it  is  generally  because  the  employer 
has  refused  to  recognize  liability. 


MEDICAL,    SURGICAL.    OBSTETRICAL. 

THE  RADICAL  CURE  OF  URETHRAL  STENOSIS. 
Under  the  term  "urethral  stenosis"  I  include  stricture 
and  some  obstructions  at  the  neck  of  tho  bladder,  often 
considered  "  senile  prostate,"  and  treated  as  such  by  pro- 
statectomy. In  the  BaiTisH  Mkdical  Journal,  June  15th, 
1907,  1  described  a  mode  of  internal  urethrotomy  which 
in  my  experience  always  led  to  radical  cure  of  stricture, 
the  principle  being  to  cut  the  obstruction  fully  where  its 
mass  most  presented,  and  to  cause  the  wound  to  heal 
•without  the  formation  of  tho  usually  desired  •*  cicatricial 
splice,"  thus  restoring  uurmal  calibre.  I  have  operated 
on  125  cases  with  most  satisfactory  results  and  have  not 
lost  a  case. 

Full  dilatation  combined  by  heat  will  often  secure 
radical  cure  of  at  least  many  deep  strictures.  It  is  vain 
to  expect  that  a  narrowing  at  a  part  of  a  urethra  tho 
normal  size  of  which  at  that  site  is,  say,  40  mm.,  will  be 
cured  by  instruments  a  little  more  than  half  that  size. 

Amongst  other  there  are  two  methods  to  which  I  would 
like  to  draw  attention.  One,  the  gradual  splitting  of  the 
stricture  by  flat,  wedge-shaped  sounds  up  to,  but  not 
beyond,  tho  natural  size  of  the  canal.  Tho  edges  of  these 
wedges  are  not  sharp  enough  to  cut ;  they  split  but  do 
not  burst  tho  morbid  tissue,  and  this  is  usually  on  the 
urethral  floor.  All  tho  advantages  and  none  of  the  dis- 
advantages of  divulsiou  and  rapid  and  forcible  dilatation 
are  obtained.  In  the  latter  modes,  however  gently  carried 
out,  the  stricture  bursts  at  the  weakest  part  of  the  ring, 
and  a  further  mass  of  cicatricial  tissue  (the  verj'  thing  to 
avoid)  repairs  the  injury  where  inflicted,  usuall}'  in  tho 
roof.  In  tho  case  of  a  split  made  by  the  wedge,  if  managed 
by  the  means  I  advise,  epithelium  will  cover  its  sides  and 
bottom,  and  a  permanent  gap  will  be  the  result. 

A  second  mode  is,  given  a  massive  stricture  which 
is  felt  from  the  outside,  it  can  often  be  cured  without 
injuring  tho  umcous  niembrane  at  all.  It  can  be  cut 
through  from  the  outside  down  to  the  mucous  membrane, 
gradual  dilatatioa  being  then  carried  out  per  urethram. 

Stenosis  about  the  bladder  neck  is  a  common  condition, 
•which  might   be   treated  with   advantage  by  less  heroic 
means  than  prostatectomy.    This  includes  spme  fibrotic 
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prostates,  fibrosis  of  the  neck  itself,  certain  enlargements 
of  the  "  middle  "  lobe,  and  badly  classified  states  included 
under  the  terms  "  collars,"  "  bars,"  etc. 

Obstruction  to  urine  and  instruments  at  a  senile  ago 
does  not  necessarily  mean  "senile  prostate."  Tho  old 
may  suffer  as  the  young  from  tho  result  of  prostatitis. 
Prostatectomy  in  many  of  these  cases  should  never  be 
attempted ;  prostatotomy  is  the  remedy.  It  may  have  to 
be  perineal  or  suprapubic,  but  personally,  with  some 
others,  I  have  been  satisfied  usually  with  simpler  moans. 
I  often  employ  an  incisor — merely  a  small  lithotrito  in 
which  the  jaw  of  the  male  blade  is  shortened  and  sharp- 
ened on  both  aspects.  This  will  cut  the  obstruction,  and 
the  subsequent  use  of  wedges  will  ensure  a  gap  being  left. 
I  have  also  used  a  strong  urethrotome.  The  question 
whether  to  use  an  incisor  or  a  punch  should  bo  decided 
on  examination.  I  abandoned  Bottiui's  instrument  oa 
account  of  risk  and  the  atrocious  after-pain. 
London.  E.C.  James  MacMonx. 
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TANKERTON  HOSPITAL,  WHITSTABLE,  KEXT. 

A  CASE  OF  ARTERIAL  HAEMATOUA  OF  THE  SECOND  PART  Of 
THE  AXILLARY  ARTERY  OF  UNUSUAL  TYPE. 

(By  Ernest  W.  Witney,  M.B.,  B.S.) 

Pte.  J.  D.,  a  Canadian,  was  admitted  on  July  24th.  Ha 
had  been  wounded  by  a  bullet  in  the  left  pectoral  regioa 
three  days  previously;  the  injury  had  been  followed  by 
brisk  haemorrhage  for  two  or  three  minutes. 

On  admission  he  presented  a  small  punctured  wound 
situated  2  in.  below  the  left  clavicle  and  2  in.  internal 
to  its  outer  end.  The  wound  was  covered  with  a  scab. 
There  was  no  wound  of  exit.  Deep  to  tlie  wound  and 
distending  tho  outer  part  of  the  pectoralis  major  was 
a  swelling  the  size  of  an  orange.  There  was  no  ex- 
pansile or  conducted  pulsatiun  of  the  swelhng.  No  thrill 
was  to  be  folt  nor  bruit  to  be  heard  over  it.  The  radial 
pulse  on  the  left  was  equal  to  that  on  the  right.  The  left 
arm  was  warm,  and  there  was  no  indication  of  any 
interference  with  its  circulation. 

There  was  tactile  anaesthesia  on  the  inner  side  of  the 
left  arm  in  tho  area  of  distribution  of  the  lesser  internal 
cutaneous  nerve,  but  no  other  evidence  of  nerve  injury. 
A  skiagram  revealed  nothing  abnormal.  The  patient  had 
some  pain  over  the  swelling  and  a  burning  pain  on  tho 
inner  side  of  the  loft  arm. 

He  was  kept  at  rest  in  bed  and  watched  for  three  weeks. 
During  that  time  the  temperature  ranged  between  100°  at 
night  and  97°  in  the  morning.  The  pulse  varied  between 
74  and  110;  respiration  was  normal.  The  pain  gradually 
increased  in  intensity  and  became  severe,  and  the  swelling 
gradually  enlarged  until  it  reached  the  size  of  a  small 
cocoanut.  The  left  clavicle  was  pushed  upwards  by  it. 
Laterally  the  swelling  extended  to  the  front  part  of  the 
inner  wall  of  the  axilla  and  became  superficial  beneath  tho 
lower  margin  of  the  pectoralis  major.  It  could  be  felt  to 
fluctuate  here,  but  nowhere  else.  The  skin  covering  tho 
swelling  on  the  inner  wall  of  the  axilla  became  oedematous 
and  slightly  reddened.  Tlieie  was  still  no  pulsation,  bruit, 
or  thrill  in  the  swelling,  and  no  evidence  of  any  inter- 
ference with  circulation  in  the  arms.  The  anaesthesia 
remained  the  same. 

A  diagnosis  was  made  of  a  suppurating  haematoraa,  and 
on  August  19tli  a  small  incision  through  skin  and  fascia 
w^s  made  over  the  fluctuating  area.  A  small  amount  of 
blood  clot  expelled  itself  through  the  incision  and  was 
followed  by  severe  arterial  haemorrhage.  The  blood  camo 
out  with  a  "swish."  An  exploring  finger  plugged  tho 
wound  and  examined  the  limits  of  the  cavity  of  the 
haematoma.  This  extended  upwards  as  far  as  the  upper 
entrance  into  the  axilla  and  outwards  and  backwards  to 
the  middle  line  of  the  inner  wall  of  the  axilla.  Tho 
pectoralis  major  formed  the  anterior  wall  of  the  cavity. 
As  the  patient  was  suffering  from  shock  the  wound  waa 
tightly  plugged  with  strips  of  gauze.      This  effectiveljf 
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controlled  tbq  baemorrbage.  A  tigbt  bandage  was  appbed, 
and  tbe  patient  returned  to  bed.  Tbe  left  radial  pulse 
Btili  remained  equal  tn  tbe  right,  but  in  tbe  following  two 
days  tbe  left  arm  became  sliglitly  oedematous. 

Ou  August  21st,  with  tbe  kind  help  of  Major  Reason  of 
the  CausSiau  A.M.C.,  1  again  opci-ated.  The  patient  was 
given  a  preliminary  subcutaneous  infusion  of  normal 
Baliuc.  A  preliiaiuary  incision  was  made  above  the  left 
clavicle  and  through  this  digital  compression  was  main- 
tained oh  tbe  subclaviiin  artery.  A  second  incision  was  made 
beueatb  tbe  clavicle  and  the  liaematoma  was  exposed  by 
dividing  part  of  the  clavicular  attachment  of  the  pectoralis 
major  Irom  tbe  clavicle.  The  blood  clot  was  turned  out 
^mmI  tbe  plugs  removed;  digital  compression  through  the 
upper  wound  {aile<i  at  this  lime  to  control  the  baemor- 
rba(^  completely.  This,  bov.-ever,  was  effectively  done  by 
digital  compre«»aion  of  the  first  part  of  tbe  axillary  artery 
ibroogb  tbe  lower  wound. 

On  retraction  of  the  muscles  a  wound  of  the  second  part 
of  tbe  axillary  artery  was  clearly  exi)oscd.  It  was  situated 
oo  Uie  anterior  wall  of  the  artery,  between  the  outer  and 
inner  cords  of  tbe  brachial  plexus  and  just  above  the  outer 
and  inner  beads  of  ibe  median  nerve  as  they  crossed  tbe 
artery  anteriorly.  The  wound  was  about  three-quarters  of 
an  incb  long  uud  a  (juarter  of  an  inch  wide.  There  was 
no  visible  lesion  of  tbe  surrounding  nerves. 

.At  this  8tago  tbo  iKiticnt  suddenly  collapsed  and  died, 
although  tbero  bad  been  no  severe  haemorrhage  or  any 
dtfiicolties  uict  with  during  ibe  operation.  A  foat-mortein 
aearrli  failed  to  find  any  buhet. 

Tbe  case  seeuis  to  be  unusual  in  tbo  facts  that,  beyond 
tlie  gradoally  t-ularipng  swelling  au<l  tbe  paralysis  of  the 
leSMr  internal  catanoous  nerve,  there  were  no  other  signs 
to  lead  otM  to  diagnono  an  arterial  liaematoma  of  the 
axillary  artery,  and  that  there  was  so  little  nerve  injury 
witb  a  woond  of  Uie  artery  in  this  situation. 


iUports  of  ^mtim. 


CERKBKO-SPI.NAL    FKVEK. 

At  ft  mfleUng  u(  tbe  Section  of  Epidemiology  and  State 
Madieine  of  Uie  Koyal  Society  of  Medicine  on  November 
Tf^th,  Lieoteiiant-Colunel  Sir  SiiikLKV  F.  Murphy,  Vico- 
r>wi>lmt.  in  tbe  chair,  Dr.  W.  11.  IIambb  read  a  paper  on 
tbe  opidenjioloify  of  ccrobro-Rpiaal  fovcr,  and  Captain  M. 
OiutavwooD,  junior  a  paper  on  tlie  outbreak  of  tbe  disease 
at  rialJMbttry  in  1914-15. 

Dt.  JHamKK  •OMlaiued  Uio  tliesis  that  ccrcbro  spinal  fever 
wan  an  aaei«ut  diiwe  atanding  in  cIoho  epidemiological 
t  iiflueusa.     He  |iuint(Kl  out  that  Ozauam, 

i^artled  tlie  outbreak  at  CJenuva  in  1805, 
It'  I  -.  ,  I  >  1 10 1  to  bo  the  flmi  inntaitce  of  an  undoubted 
<;|.>'i<  ii.i'  >,'.  o'fubro  •tpioal  foTor,  aa  merely  the  last  of  a 
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nninoculated  inhabitants.  Captain  Greenwood  showed 
that,  although  no  cases  occurred  among  the  inoculated,  the 
magnitude  of  the  epidemic  (44  cases)  was  not  sufficient  to 
provide  absolutely  conclusive  evidence,  but  the  tact,  among 
others,  that  of  190  close  contacts  who  had  been  inoculated 
uoue  acquired  tho  disease,  while  of  50  uninoculatcd 
coutacts  4  fell  victims,  was  sufficient  to  establish  a  prima 
facie  case  in  favour  of  prophylactic  inoculation  which 
should,  iu  Captain  Greenwood's  opinion,  bo  generally 
adopted.  Tho  papers  were  discussed  by  Dr.  E.  W. 
GooDALL,  Captain  M.  Culpin,  Professor  W.  J.  Simpson, 
Dr.  J.  Bkownlee,  and  Lieutenant  Shaw. 


FUNCTIOXAL  GASTRIC  DISTURBANCE  IN  THE 

SOLDIER. 

At  tho  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  on  November  21st, 
when  Lieutenant-Colonel  David  G.  Thomson,  M.D.,  Presi- 
dent, was  iu  the  chair,  Dr.  Colin  McDowall,  temporary 
Captain  R.A.M.C,  read  a  paper  on  functional  gastric  dis- 
turbance in  the  soldier,  which,  he  said,  was  a  common 
accompaniment  of  neurasthenia,  from  which  many  soldiers 
returning  from  the  war  were  suffering.  Anorexia  arising 
from  the  mental  state  was  not  unusual.  Sometimes 
patients  who  had  been  on  a  special  diet  for  a  period  on 
account  of  organic  disease  found  themselves  unable  to 
resume  normal  diet  when  the  time  had  arrived  for  them 
to  do  so.  So  long  as  they  were  treated  as  invalids  they 
remained  such.  A  neurasthenic  was  usually  reasonable, 
and  much  good  resulted  from  making  his  thoughts  run 
along  new  lines.  The  exact  mechanism  of  the  production 
of  th6  symptoms  was  not  clear,  and  how  much  was  due  to 
vagal  stimulation  was  uncertain.  The  vagus  could  influ- 
ence not  only  the  secretions  but  the  state  of  motrlity  of  tho 
stomach  muscle.  Vagal  stimulation,  performed  experi- 
mentally, could  produce  turbulent  gastric  peristalsis, 
which  might  readily  change  into  retrograde  peristalsis, 
and  vomiting  might  ensue.  The  practical  point  was  that 
tho  vomiting  was  due  to  emotional  stress,  and  the  treat- 
ment should  be  directed  to  the  offending  emotional  tone. 
This  could  be  done  by  giving  the  patient  a  true  insight 
into  his  symptoms,  removing  any  worrj'ing  element,  and 
gradually  restoring  to  him  the  selfconlidonce  which  ho 
bad  lost.  Each  case  must  bo  dealt  with  individually  and 
on  its  own  merits. 

Dr.  R.  H.  Stken  commented  on  the  fact  that  many  of 
tho  patients  showed  a  hereditary  predisposition  to  the  con- 
dition described,  and  to  nervous  instability.  With  regard 
to  the  strong  intluence  which  tho  emotions  exerted  on  tho 
bodily  state  Cannon  had  shown  that  it  made  itself  felt 
not  only  on  tho  gastro- intestinal  tract  but  also  upon  tho 
adrenal  glands.  Ho  could  understand  vomiting  following 
a  definite  emotion,  but  why  did  It  persist?  Dr.  R. 
AumstuongJosks  thought  the  thesis  bad  supported 
"William  James's  theory — that  tho  emotion  was  not  tho 
cauHu  of  the  vomiting,  but  tho  vomiting  produced  tho 
emotion.  Tho  temperature  was  raised  in  sonio  cases  of 
hIicII  Hhock  ho  had  seen  iu  whom  vomiting  was  present. 
A  strong  emotion  woulil  olton  raise  tho  tomporaturc. 
Dr.  J.  NoKi,  Si.iKiKANT  discussed  tho  subject  from  an 
intimate  peiHoiuil  oxperience,  and  expiossed  tho  view  that 
the  victims  of  hIicII  Hhock  who  vomited  did  so  because  th(>y 
did  not  reali/o  that  the  vomiting  was  duo  to  tho  shock, 
but  attributed  it  to  Homo  organic  lesion.  Thoy  continued 
to  voMiit  becuuHO  their  drt^ad  acted  an  a  eontimial  montal 
irritant.  Dr.  Kotmkkuim.  and  Dr.  Dkai'ks  (Enniscorthy) 
alHo  Mpoico,  and  the  PHKSini'.Nr  Haid  that  ho  had  found 
vomiting  in  hIicII  hIiocIc  cnHOH  comparatively  rarely,  but  tho 
ciiwH  which  the  author  saw  wim'o  Hcnt  to  his  special 
iustiiutiou,  tburuforo  bo  would  soe  moro  of  them. 
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WHEN  TO  ADVISE  OPERATION. 

Mr.  Rendle  Short,  of  Bristol,  has  already  placed  many 
geogral  practitioners,  living  far  beyoud  the  West  of 
England,  under  a  considerable  debt  of  gratitude  to  hiiu 
by  the  publication  of  his  readable,  useful,  and  suggestive 
volume,  The  Neiver  Physioloyy  in  iSargicaL  and  General 
Practice.  The  very  title  is  enough  to  show  that  he  has 
grasped  one  of  the  essential  needs  of  the  man  in  general 
practice,  who  longs  to  keep  liiiuself  up  to  date,  but  has 
neither  the  time  nor  the  opportunity  to  read  many  of  the 
special  journals.  The  same  syiupathetic  insight  is  shown 
in  Mr.  Short's  choice  of  subject  lor  his  newest  book.  It  is 
entitled  When  to  Adviae  Operation  in  General  Practice,^ 
and  is  really  a  simplified  digest  of  the  more  technical  and 
elaborate  Index  of  Frogitosia  and  End-Uenulta  of  Freat- 
inent,"  by  many  collaborators,  recently  published  under 
his  editorship.  No  doubt  Mr.  Short  had  therein  a  rich 
supply  of  material  to  work  upon,  but  for  the  less 
experienced  reader,  for  whom  this  book  is  designed, 
the  process  of  its  digestion  into  simpler  elements  is  a 
not  less  important  matter,  and  it  has  been  thorouglily 
well  carried  out.  The  author  has  succeeded  in  steering 
an  even  course  between  the  "  mere  recapitulation  of  the 
views  of  authorities,  untinged  by  personal  experience,"  on 
the  one  hand,  and  on  the  other  the  enumeration  ot  dog- 
matic and  possibly  "freakish  "rules  which  would  influence 
no  one  but  their  author  and  perpetrator. 

Practically  every  condition  in  which  the  services  of  a 
general  surgeon  may  be  requirwi  is  considered  in  this  book, 
with  the  exception  of  those  iu  which  the  necessity  of  an 
operation  is  so  obvious  as  to  need  no  discussion. 

The  first  chapter  is  appropriately  enough  devoted  to 
appendicitis,  and  presents  in  the  fairest  possible  way  tlie 
pros  and  cons  of  operation  in  the  various  types  of  the 
disease.  A  summary  at  the  end  of  the  chapter  puts  the 
whole  thing  in  a  nutshell.  In  the  section  on  the  acute 
abdomen  wo  are  glad  to  see  that  the  author  emphasizes 
the  possibility  of  acute  pneumonia  simulating  an  ab- 
dominal catastrophe.  But  to  go  through  a  book  of  this 
sort  chapter  by  chapter  is  unnecessary.  It  is  more  useful 
to  say  that  in  all  his  opinions  Mr.  Short  api)ears  to  us 
to  adopt  a  very  sound  position,  not  unduly  conservative, 
but — and  this  is  of  the  highest  importance  for  tlie  par- 
ticular audience  to  which  his  book  is  addressed— never 
inclined  to  advocate  operation  except  on  very  good 
grounds. 

Written  throughout  in  easy  fluent  style,  the  book  owes 
much  to  brief  narratives  of  the  author's  personal  experi- 
ence. But  such  a  style  may  become  too  familiarly 
colloquial,  and  we  submit  that  such  a  sentence  as  "Any 
discharge  from  the  bowel  simply  shouts  for  examination  " 
might  be  equally  emphatic,  eveu  although  it  were  ex- 
pressed in  Eughsh.  Also,  to  talk  of  a  "  iviug  Edward  VII 
class  of  appendicitis"  may  be  telling  from  the  point  of 
view  of  teaching,  but  in  our  opinion  it  is  not  desirable. 

This  is  a  book  that  should  be  in  the  library  of  every 
country  practitioner. 


TREATMENT  OF  INFANTILE  PARALYSIS. 

Since  1907  America  has  suffered  increasingly  from 
epidemics  of  infantile  paralysis.  Indeed,  the  epidemic  in 
New  York,  which  has  not  yet  ended,  produied  over  nine 
thoiisand  cases  down  to  September  50th,  with  2,286  deaths. 
During  the  last  few  years  most  valuable  discoveries  as 
to  the  etiology  and  spread  of  infantile  paralysis  have  been 
made  in  American  laboratories;  in  addition,  important 
contributions  to  the  methods  of  treating  tlie  muscular 
l^aralyses  resulting  from  the  infection  have  been  made  by 
American  authors.  Dr.  K.  W.  Lovktt,  of  Boston,  already 
well  known  in  this  country  as  a  writer  on  the  subject,  has 
recently  published  a  book.  The  Treatment  of  Infantile 
Paralysis,^  containing  an  account  of  his  methods  of  ascer- 
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Short,  M.U.,  U.S.,  B.Sic.hond..  F.B.U.S.Eng..  Captain  K.A.M.C.(T.). 
Bristol:  J.  Wrijitit  and  Sons.  Limited;  London;  Siinpkiii,  Marshall, 
Hamilton,  Kent,  and  Co.,  Limited.  1916.  (Cr.  8vo.  pp.  285 ;  6  flKures. 
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taiuing  the  exact  extent  of  the  muscular  palsy  left  behind 
by  an  attack  of  the  disease,  and  the  linos  of  treatmeuli 
best  suited  for  its  treatmeut.  Just  as  the  pathologists 
have  shown  that  the  microscopical  lesions  iu  the  brain, 
medtilla,  and  cord  in  any  case  of  infantile  paralysis  are  tar 
more  extensive  than  the  clinical  sigus  suggest,  so  Dr. 
Lovett,  by  his  exact  and  extensive  system  of  muscle 
testing,  has  proved  what  has  long  been  known  in  a  general 
way—  that  an  accurate  clinical  analysis  demonstrates 
partial  involvement  of  many  more  of  the  muscles  or  groups 
of  muscles  than  is  at  first  sight  apparent.  He  fully  coufirma 
the  view  that  the  loss  of  motor  function  is  much  more  often 
partial  than  total,  and  t*>at  the  disease  must  be  regarded  as 
a  general  infection  (of  the  central  nervous  system)  with  a 
widespread  and  irregulai-  loss  of  power  of  a  mild  grade  in 
most  muscles. 

Dr.  Lovett's  book  contains  seven  chapters.  Five  of  these 
are  devoted  to  treatment  iu  the  various  phases  of  the 
disease— the  acute  phase,  when  rest  and  the  prevention  of 
«letormity  are  indicated,  the  convalescent  phase,  the 
chronic  phase,  and,  perhaps  two  years  after  the  onset,  the 
phase  when  operative  treatment  may  be  required.  The 
b<x)k  is  clearly  written  and  well  illustrated.  It  is  primarily 
a  book  for  the  orthopaedic  surgeon,  but  it  should  be  in  the 
hands  of  all  who  are  n  sponsible  for  the  treatment  of  the 
paralyses  and  deformities  left  behind  by  infautile  paralvsis. 
It  is  in  "  muscle  training,"  to  which  he  devotes  a  sixjcial 
chapter,  tliat  Dr.  Lovett  looks  for  the  greatest  benefit  in 
treatment. 


PULMONARY  TUBERCULOSIS. 
Dr.  H.  G.  ScrrHEKLANo's  PuUiwnarij  Tuberculosis  tn 
General  Practice'^  is  a  book  designed  to  meet  the  needs 
of  the  general  practitioner.  The  author  is  a  pupil  of  Sir 
Robert  Philip,  and  his  text  gives  abundant  evidence  of  the 
thoroughness  of  the  Edinburgh  school  and  system  of 
combating  piithisis.  He  takes  the  view  that  pulmouary 
tuberculosis  is  a  systemic  disease,  and  constantly  reminds 
his  readers  to  take  the  larger  view  and  to  look  for  and 
treat  the  systemic  troubles  to  which  the  local  pulmonary 
infection  gives  rise.  He  gives  a  gooti  account  of  the 
etiology  and  pathology  of  phthisis,  followed  by  chapters 
on  its  symptoms,  signs,  and  diagnoses.  Other  chapters  are 
allotted  to  the  clinical  classification  of  patients,  to  pleurisy, 
and  to  haemoptysis.  The  last  six  chapters  deal  with 
treatment.  Dr.  Sutherland  is  a  firm  believer  in  treatment 
by  any  amount  of  fresh  air,  with  good  fcod,  and  as  much 
exercise  as  the  patient  can  take  with  advantage.  Tuber- 
culin he  regards  as  a  double-edged  weapon,  to  be  used 
with  care  by  experts;  iu  his  own  practice  he  makes  use 
of  a  "polyvalent  tubercuhn  "  containing  eleven  different 
tuberculins  mixed  together,  seven-tenths  of  the  whole 
bemg  com(H)sed  of  Koch's  old  original  tuberculin  (T.O.A.) 
and  a  similar  preparation  made  from  tubercle  bacilli  of  the 
bovine  type  (P.TO.).  This  mixture  he  has  employed  for 
five  years,  iu  selected  cases,  with  good  clinical  results.  In 
an  appendix  he  gives  a  list  of  simple  rules  for  tuberculous 
patients,  drawn  up  to  prevent  the  infection  of  others  and 
to  promote  the  cure  of  the  disease.  Dr.  Sutherland 
writes  clearly,  and  his  book  contains  a  great  deal  of 
sound  practical  advice.  It  is  well  illustrated,  and  it  may 
be  recommended  to  the  attention  of  all  medical  prac- 
titioners and  students  in  search  of  a  sensible  account  of 
the  very  important  subject  with  which  it  deals. 

Professor  Fishbebg  of  New  York,  who  has  had  a  large 
experience  in  the  diagnosis  and  treatment  of  phthisis  in 
that  city,  has  summarized  what  he  has  learnt  therefrom 
in  a  book  written  for  the  benefit  of  the  general  practitioner 
of  medicine.  It  is  entitled  Pulmonary  Tuberculosis,*  and 
iu  it  the  reader  will  find  a  clear  and  connected  account  of 
etiology,  diagnosis,  prognosis,  and  treatment,  fairly  docu- 
meut^ed  with  references  tc  the  literature — mainly  the 
American  literature — of  the  subjects  discussed.  Professor 
Fishberg  holds  his  own  views  on  many  of  the  disputed 
points  with  which  he  has  to  deal,  and  succeeds  in  express- 
ing  them  temperately   without   doing   injustice    to    other 

8  Pulmonary  Tuberculosis  in  General  Pr<ictice.  By  H.  G.  Suther- 
land, M.D  Kdin.  London.  New  York.  Toronto,  and  Melbourne: 
Cassell  and  Co..  Ltd.  1916.  (Demy  8vo.  pu.  304;  6  plates,  42  figure*, 
9  charts.     10s.  6d   net.) 

*  Pulmonary  1  uhe-culosis.  By  Maurice  Fishberg,  M.D.  Pblli^ 
delphia  and  New  York :  Lea  and  Febiger.  1916.  (Post  4tO.  pp.  £39t 
91  engravings  and  13  plates.    Cloth.  5  dols.  uet.J 
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•writers  whose  views  are  not  the  same  as  his  own.  He  is  a 
fltroDg  advocate  of  the  prolonged  and  caretul  treatment  of 
consumptive  pafients  in  their  own  liomes  whenever  pos- 
sible, while  admitting  the  excellence  of  institutional  treat- 
ment and  treatment  at  sanatoriums.  The  specific  treat- 
ment of  phthisis  with  lubercnlin  does  not  obtain  his  sup- 
port; this  potent  poison  is  mostly  given,  he  says,  for  its 
psychic  effe  ts,  and  is  likely  to  meet  with  success  only  in 
those  forms  of  phthisis  which  are  spontaneously  curable. 
He  finds  it  gives  the  best  results  in  intelligent  patients 
who  are  under  the  inipression  that  they  have  mastered 
the  theoretical  aspects  of  infection  and  immunity  and  of 
specific  therapy ;  given  in  co  d  bl<:o  1  to  unintellig  nt 
people,  tubercnlin,  he  thinks,  i-arely  does  any  good.  The 
general  practitioner,  according  to  Professor  Fishberg, 
shoald  not  nse  tuberculin  at  all.  A  full  account  of  the 
pnemnothorax  treatment  of  phthisis  is  included.  The 
book  covers  the  whole  ground  of  the  subject  of  pulmonary 
tobcrcnlosis,  and  conta  n-*  p  enty  of  sound  advice  on  many 
practical  jwints  in  diagnosis  and  treatment.  It  is,  perhaps, 
a  little  long,  and  perhaps  nlso  a  little  overweighted  with 
scientific  and  tlioorctical  data  that  do  not  appeal  directly 
to  the  practical  man  and  are  not  of  immediate  applic- 
ability. These  fanlLs,  however,  if  faults  they  be,  are 
fiuilts  on  the  right  side. 

Dr.  Lawrasos  Brown's  little  book  of  Rules  for  Recover]/ 
from  Pulmonary  Tuberculosis^  gives  an  admirable  account 
of  what  a  phthisical  layman  should  learn  to  do  and  to 
avoid  in  klic  treatment  of  his  disease.  It  is  shoi-t,  cxpFicit, 
easily  intelligible,  and  yet  thorough.  It  is  a  book  that  may 
■afelj  be  placed  in  the  hands  of  consumptives  and  those 
who  bare  charge  of  them. 


AT  THE  WAR. 
liOKD  NoKrHOum'a  book.  At  lUe  Warf  is  something  of 
•  Muprtae  io  i^ipearaoce— a  RubHtantial  octavo  of  some 
•K)Opaf{Hk  Opeoioft  it  at  hazard,  we  light  on  the  phrase, 
**Oarsoldiera  are  individual.  Theyembatk  on  little  indi- 
vidual eoterpriaes  " ;  and,  in  a  way,  this  m»y  serve  as  the 
kejoole  of  wliat  is  said  in  the  first  part  of  tiie  book  of  the 
Bnttrfl  soldier,  his  deedit.  and  his  leaders.  Individuality 
«dered,  bal  not  eroshad  oat,  by  dim  i.iline.  The  idea 
apuies  out  in  the  eliapter  on  the  war  d(x;toi  s.  Lord  North- 
dlBs  baa  watclied  tbem  from  tliodroKsin^  da^-out  in  the 
twsnch  to  the  base  00  tlie  northern  French  coast,  and  on 
Io  tJM  liospital  ship,  and  lie  finds  one  cun  i'lnous  en- 
Ihnsiaam  tiiroogiiout  the  medical  nurvico.  Many  of  ns 
have  rasd,  when  it  was  first  publishi-d  in  the  Timet,  his 
•notribate: 

**  If  there  be  degrees  of  chivalry,  the  highest  award 
•lioald  be  aooorded  to  the  tne'licnl  prrtfcsHion,  which  at 
onosfotsookiU  lucrative  pr  T       l<in,<r  Melbourne, 

0r  Montreal,  io  a  great  rii  tice.    The  ligares 

•f  tba  easaslties  among  ttioni  brmj^  notuo  to  tlioso  who 
batn  only  Um  big  bospital  idea  of  the  war  d(M;tor,  sad 
ImIs  thai  sliotild  load  to  doe  ooderMtaading  of  tliis  not 
OTfleisntlj  known  but  veritable  body  of  KuightM  io  the 
0ml  Crusade." 

Tba  obaptor  on  tba  »adloal  sarvioe  In  apprnpriatoly 

follnwed    by   a   HVtnnnlhntio    accouot   t)t   the    U(><l    Oomh 

or|fMisnlioli«  an* '  1  at  homo  ami  nitroiid, 

Indnding  lla  asm 

bavarsooivod  that  loUuin 

•ad  dear  to  tliam  oan  kno 

to  aooM  sorl  toUnfnd  by  tho  ii. 

iwfinlwulflo  la  asambing.    'I'l •  • 

book  daserifaas  Iba  llalian 

wfaianig  of  Ooriaia  and   •■ 

•olba  ipsstof  Osdors  na<i 

vMi  OamiM  aolMlfM  i> 

w  1HII  Mm    bad(    Io    • 

bwdad  "  Jogf.**    TbaiiBi 

known  tba  world  over  t" 

fiovnd  OMiffn  dUBoolt,  in  mi 


lie  ";  only  i\\u^i>  who 

i{  ••onio  otK'  near 

'>ty  of  MnHpeiiHO  in 

t  a  Well  pliinnod 

Kite  twiction  of  the 

1    wliloli  ende<l   in  tlio 

IK    in    tlie    inontitains 

'       ■      !  cliiefly 

.    hut 

:  '  I'l'H, 
Mer 

llUH 

MmIi 


and  French  papc'S,  to  get  any  steadfast  picture.  Lord 
Northcliife  gives  one  in  a  few  words  which  seems  to  fit  the 
man  with  the  great  grey  head,  the  iron  chin,  the  kind — 
ratlier  sad — eyes,  in  his  loose  pale-blue  tunic,  "  speaking 
slowly,  and  with  no  more  gesture  than  a  Scotchman,  in 
the  rich  accent  of  the  Midi." 

The  book  would  be  well  worth  buying  for  itself  even 
were  not  all  profits  from  its  sale  to  be  given  to  the  Joint 
War  Committee  of  the  British  Red  Cross  and  the  Order  of 
St.  John. 


NOTES   ON   BOOKS. 

The  third  edition  of  Sir  Arbuthnot  Lane's  well-known 
monograph  on  Cleft  Palate  and  Hare  Lip''  gives  a  full 
account  of  his  views  on  its  operative  treatment,  with 
details  of  the  technique  he  has  found  it  best  to  employ. 
A  chapter  by  Mr.  MacMahon  describes  the  training  in 
speech  advisable  in  these  cases,  and  Mr.  W.  James  gives 
a  description  of  the  dental  treatment  of  patients  with 
cleft  palate,  whether  they  have  been  treated  by  operation 
or  not.  The  book  is  excellently  illustrated,  and  may  be 
recommended  to  the  attention  of  all  those  who  have  to 
deal  with  these  dittlcult  cases. 

The  second  serifs  of  the  late  Sir  T.  Lauder  Brunton's 
clinical  and  experimental  Papers  on  the  Circulation  and 
Respiration^  contains  sixty-eight  articles  that  appeared 
in  various  British  and  Continental  medical  and  scientifio 
journals  befAveen  the  years  1883  and  1915.  Thirteen  of 
them  were  ttrst  published  in  the  British  Medical 
Journal,  the  last  of  them  some  four  years  ago.  Most  of 
these  papers  deal  with  quesiious  of  practical  medicine, 
and  exhibit  the  way  in  which  the  results  of  physiological 
and  pharmacological  work  have  been  brought  into  relation 
with  treatment.  The  volume  is  well  got  up,  and  is  fur- 
nislied  with  excellent  indexes.  Its  perusal  throws  a  vivid 
U'^ht  on  the  mental  activity  of  its  author,  the  thoroughness 
of  his  scientillc  work,  and  the  ready  skill  with  which  he 
brought  both  theory  and  science  into  line  with  medical 
practice.    It  should  appeal  to  a  wide  circle  of  readers. 

Mr.  B.  D.  Jackson's  Glossary  of  Botanic  Terms^  provides 
scientific  readers  with  a  most  serviceable  dictionary, 
giving  brief  dettnitions  of  some  21,000  of  the  scientifio 
terms  used  by  botanists  of  every  kind.  Derivations  of 
the  terms  arc  commonly  t<iven;  sometimes,  too,  the  names 
of  th(  ir  inventors  or  users.  To  botanists,  particularly 
those  who  find  a  dilllculty  in  the  spelling  or  [)rouuucialion 
of  tl>o  monstrous  and  often  hybrid  terms  employed,  the 
book  shouKI  bo  invaluable.  It  is  apparently  the  ecologista 
who  are  the  worst  otTeudors  in  the  matter  of  inventing 
new  botanical  terms  ;  even  Mr.  Jackson  has  struck  at  the 
inclusion  of  the  compound  word  "  carex-siovcrsia-poly- 
gonumcoryphium,"  or  its  vernacular  eijuivaleut  "the 
8odgo-8martwecd-Alpii)e  meadow  formation." 


■  'I...    •>■     ni.    .I'KilI    of 

nr  totk.  una  Toronto. 


T  CWt  P-'lati-aitd  fJarf  Lip.  By  Sir  W.  Arbuthnot  Lane,  Bt.,  M.S.. 
F.R.C.H  Tt'ird  odlllon.  London  :  Adlard  and  8on.  1916.  (Uoy.  8vo, 
pp.  102;  57  t>Kiiii!H.    IOh.  net.) 

'*Culi«ieil  I'aperH  on  Circulaliou  and  Re.ivirntion.  Hy  tbo  lata 
HirT.  I.uiiilvr  Kniiiton,  IH.,  M.l).,  LL.I)  Kdln.iind  Aliord.,  Ml).  Hon. 
I)iil>lln,  K.R.lM'..  I"'.H  H  8<  cond  Korioe:  r'/iHtrni  ujid  E rpttrimixtal. 
Lniidoi) :     Macuiillau   and    Co.,     Ltd.      1916.      (Dotuy    8vo,    pp.    830; 

2%  ItllUl'CR.      !>H.  tiui.) 

^A  nl'iHniirij  /)/  llolimir  Termt.  with  their  Derivation  and  Accent, 
Hv  II.  I>  .IucUmoi),  KiitMlUof  tliol'olar  Kmr,  Hoa.l'h.l).  (UpnuIu).  Tlilnl 
(Million,  rovlHfd  and  uniuri(«Kl.  London:  Ijiickwonli  and  Co.; 
I'hlla  I'lpliiu:  J.  li.  LIppluoott  Co.  1916.  (I'osl  8vo.  pp.  438.  Trio* 
U.Gi  not.) 


MlltSI'S'    REOISTIIATION. 

SVk.  liiivn  i«M-eivod  from  the  honorary  sccretarieH  of  the 
Centnil  Comuiiiteu  for  tlio  State  Kej^iHtratiou  of  Nurses  a 
long  Kliiteiiient  e.oncerning  the  negotiations  between  that 
(.■iitnniitl<'e  and  tlio  C'ollege  of  NnrHOH,  Limitcnl,  with  the 
obji-ct  (•[  (liiitiing  a  conjoint  nuiKes'  registration  bill.  Wo 
have  iiUd  i(  (•<  ived  a  letter  from  tlio  olliec^rs  of  tlio  Koyal 
HritiHli  Niii'ti  ('  AHMoctiiition,  stating  that  they  are  nut  in 
agreuMiont  with  Hoverul  of  the  HlutumenlH  piibliHiiod  in  the 
lirHtnaiiKKi  e.oiiiiiinnicution,  and  inoteHting  against  ila 
publication.  In  the  eirciiiiiiHtancoH,  it  senms  HiiHiciont  to 
print  tlio  euiK-lnding  part  of  the  Htatement  of  the  Central 
(;oininitt«;o  lor  the  Stalo  Kogistratiou  of  Nurisc9i  which 
dclhieM  itH  prcH'^nt  attitndu: 

•'  At  itH  nieoling  on  Septembor  28th  the  Cnntral  CoiumiLtoo 
rowjivcd  to  inform  tho  council  of  tlio  CoUogo  [of  Nursiiigl 
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that  if  four  amenclments  whicb  were  set  out  were  not 
adopted  by  the  College,  the  committee  would  not  continue 
negotiations,  but  proceed  with  its  own  bill.  This  was 
witliout  prejudice  to  the  further  consideration  of  minor 
amendmeute. 

"  The  tour  amendments  to  which  the  Central  Committee 
attached  so  much  importance  were  those  relating  to  the 
constitution  of  the  provisional  and  permanent  nursing 
councils,  to  the  registration  of  nurses  in  practice  at  the 
time  of  the  passing  of  the  Act,  and  to  the  qualitications  of 
nurses  after  the  passing  of  the  Act.  Tlie  committee  was 
of  opinion  that  there  was  no  guarantee  that  either  of  the 
nursing  councils  formed  in  tlje  manner  proposed  by  the 
council  of  the  College  ot  Nursing  would  be  representative 
of  the  interests  concerned,  and  therefore  desired  to  have  it 
plainly  stated  in  the  bill  what  bodies  should  appoint  or 
elect  the  members  of  the  provisional  and  permanent 
councils. 

"  In  respect  of  the  other  two  points,  the  Central  Com- 
mittee was  of  opinion  that  the  clause  in  the  bill  of  the 
College  of  Nursing  relating  to  the  nurses  in  practice  at  the 
passing  of  the  Act  was  not  satisfactory,  in  that  the  con- 
ditions for  admission  to  the  liegister  are  not  explicitly 
stated,  and  that  the  clause  which  specified  the  conditions 
of  registration  of  nurses  after  the  passing  of  the  Act  was 
too  vague,  as  it  did  not  enforce  any  hospital  training  or 
examination  before  registi-ation. 

"  There  is,  moreover,  the  fundamental  objection  in  the 
bill  of  the  Col  g  that  a  voluntary  col'e^eis  to  be  asso- 
ciated with  a  si,.»i;Utory  council,  it  is  one  thing  for  the 
College  of  Nursing  to  be  lejiresonted  on  a  statutory  general 
nursing  council;  it  is  quite  auotlier  for  the  Council  of  the 
College  to  be  the  General  Nursing  Council. 

"As  in  the  communication  received  from  the  College  it 
did  not  signify  its  agreement  to  the  amendments  con- 
sidered essential,  the  Central  Committee,  at  its  meeting  on 
October  2l8t,  reaflirmed  its  intention,  by  a  majority  of 
20  to  2,  to  proceed  with  its  own  bill,  in  connexion  with 
which  it  considered,  and  agreed  to,  certain  amendments  in 
order  to  bring  it  up  to  date,  and  reaffirmed  the  fundamental 
principles  as  lollowa : 

"  1.  That  provision  should  be  made  for  a  statutory  general 
nursing  council  to  regulate  the  qualiilcationa  of  trained  nurses 
and  provide  for  their  regiairation. 

*'  2.  For  direct  representation  of  the  nursing  profession  on  the 
General  Nursing  (  ouncil,  and  the  insertion  in  the  bill  of  the 
authorities  empowered  to  nominate  the  Council. 

"  3.  For  a  three  .» ears'  term  of  grace,  after  the  passing  of  the 
Act,  for  the  registration  of  nurses  in  practice— who  hold  a 
certificate  of  training,  or  produce  evidence  of  training  satisfac- 
tory to  the  council — without  further  examination. 

"4.  For  the  provision  at  the  expiration  of  the  said  term  of  grace 
that  a  nurse  must  have  had  not  less  than  three  years' training 
under  a  definite  curriculum  prescribed  by  the  council  in  the 
wards  of  a  hospital,  or  of  hosijitais,  approved  by  the  council, 
and  that  such  person  must  have  passed  such  examination  as  the 
council  may  prescribe." 


MOTOR     NOTES     FOR    BIEDICAL     MEN. 

By  H.  MASSAC  BUIST. 
The  Probi-em  of  Cab  Repairs. 
It  was  at  the  least  unfortunate  that  the  latest  order 
issued  by  the  Ministry  of  Munitions  concerning  car  con- 
struction and  repair  for  other  than  munitions  work  could 
not  have  given  a  greater  margin  of  time,  that  medical  men 
in  particular  might  have  had  the  opportunity  to  get  their 
cars  put  thoroughly  in  order  before  the  coming  into  force 
of  the  prohibition  on  November  22nd  last.  As  it  was, 
there  was  not  sufficient  grace  for  attention  to  be  drawn  to 
the  matter  iu  the  press,  and  for  arrangements  to  bo  made 
to  put  repair  work  in  hand  before  the  prohibition  order 
came  into  operation. 

In  its  effect  on  the  construction  and  erection  of  new 
cars  it  is  of  practically  no  importance  to  the  medical  man, 
because  bo  either  owns  a  car,  or,  at  a  pinch,  can  buy  one 
example  or  other  of  the  imported  varieties,  stocks  of  which 
are  still  in  the  country;  or,  again,  be  can  pick  up  a 
second-hand  car. 

But  in  the  matter  of  repairs  and  the  obtaining  of  spare 
jiarts  the  situation  affects  him  very  seriously,  for  bo  has 
the  hardest  season  of  the  year  to  face. 


What  the  Situation  has  bken. 
When  the  problem  of  getting  repair  work  and  spare 
parts  was  placed  on  behalf  of  the  British  Medical  Associa- 
tion before  the  Ministry  of  Munitions,  the  reply  (September 
15th,  1916)  was  to  the  effect  that  a  certain  doctor  about 
whom  inquiry  was  made  had  been 

authorized  to  place  his  order  for  spare  parts  required  for  his 
car  under  Class  "  B  "  tor  the  purposes  of  Circular  L.  33,  that  is, 
he  has  been  authorized  to  inform  the  .  .  .  compauv  that  the 
execution  of  hia  order  is  necessary  for  the  eCficient  conduct  ol 
the  war.  .  .  .  When  doctorsapply  to  this  department,  assistance, 
so  far  as  possible,  is  always  given  them  to  obtain  prompt  exe- 
cution of  the  necessary  reiwiirs  to  their  cars,  and  that  tiierefore 
metlical  practitioners  already  receive  special  consideration  in 
respect  of  repairs,  just  as  they  do  in  respect  of  the  supply  of 
petrol. 

But  by  October  17th  the  same  department  wrote: 

I  regret  that  it  is  impossible  to  class  your  repairs  to  Dr. 'a 

car  as  war  work.  I  enclose,  however,  a  Priority  Instruction 
Class  5,  which  gives  the  order  preference  inside  Class  "  B." 
Beyond  that  1  regret  that  it  is  impossible  to  go. 

How  tliis  works  out  in  practice  in  the  average  case  in 
face  of  the  actual  situation  in  which  tho  manufacturer 
finds  himself  I  shall  discuss  in  a  moment.  In  the  mean- 
while, apropos  of  the  latest  order  which  is  the  subject 
under  discussion,  on  November  16th,  1916,  before  it  came 
into  operation,  tho  following  notice  was  issued  to  clerks  of 
Insurance  Committees  in  Scotland  by  the  secretary  of  tbo 
Insurance  Committee  in  that  country : 

I  am  directed  by  tho  Scottish  Insurance  Commissioners  to 
inform  you  that,  their  attention  having  been  directed  to  diffi- 
culty experienced  by  medical  practitioners  in  obtaining  spare 
parts  for  "  Ford"  motor  cars,  they  communicated  with  the 
Munitions  Department,  by  whom  the  supply  of  these  spares  is 
controlled,  with  a  view  to  securing  preferential  treatment  for 
doctors.  The  Munitions  Department,  in  cases  where  a  doctor 
makes  application  to  them,  will  give  him  the  grade  of  priority 
entitling  him  to  preference  over  orders  placed  for  spare  parts  for 
commercial  vehicles  other  than  those  directly  and  continuously 
employed  on  munitions  work. 

At  the  time  these  notes  leave  me  I  am  not  informed 
whether  that  notification  is  to  bo  taken  as  applying  to 
Ford  cars  only.  Tho  present  situation  is  open,  and  leaves 
tho  matter  in  doubt  inasmuch  as  that  make  of  vehicle  is  said 
to  be  so  largely  used  by  doctors  in  Scotland  that,  perchance, 
the  Insurance  Commission  may  not  have  thought  it  worth 
while  to  say  anything  about  other  cars.  Against  this, 
however,  is  the  fact  that,  as  to  the  manufacturing  parts 
proposition,  the  Ford  enterprise  is  not  at  all  on  all-fours 
with  other  motor  firms  in  these  islands. 

In  England  nothing  seems  to  bavo  been  done  in  the 
general  way ;  albeit,  a  certain  number  of  applications  from 
individual  doctors  have  been  forwarded,  through  the 
Medical  Secretary  of  the  British  Medical  Association,  to 
tho  Director-General  of  Munitions.  In  most  cases,  if  not 
iu  all,  a  permit  was  eventually  issued.  But  all  this  is 
prior  to  the  coming  into  operation  on  November  22nd  of 
the  latest  series  of  regulations,  and  refers  only  to  such 
cases  as  I  have  cited  imder  dates  September  15th  and 
October  17th  last. 

The  memorandum  of  tho  Ministry  of  Munitions  on 
"  New  procedure  affecting  supplies  of  materials,"  which  is 
addressed  to  firms,  states  that, 

as  a  general  rule,  the  customer  should  make  the  application  for 
permission,  ciassitication,  or  priority,  and  not  the  stockholder 
or  manufacturer  of  the  materials.*  Such  applications,  giving 
full  and  precise  particulars  of  requirements,  together  with  a 
brief  statement  of  the  purpose  for  which  the  goods  are  re- 
quired, and  reasons  in  support,  should  be  made  to  the  Director- 
(ieneral  of  Munitions  Supply,  Priority  Branch,  Whitehall 
Place,  London,  S.W. 

How  the  Prohibition  Operates. 

In  the  meantime  let  us  consider  the  new  situation 
created  by  the  latest  regulation,  bearing  in  mind  that,  in 
any  case,  the  issue  of  a  permit  is  one  thing,  and  the  actual 
getting  of  the  job  done  is  another.  The  granting  of  a 
permit  to  every  applicant  w^ould  be  no  guarantee  whatever 
that  the  holder  of  the  permit  could  thereupon  get  the  given 
work  executed. 

Therefore,  to  trace  the  operation  of  the  latest  rules  to 
their  source,  we  must  perforce  begin  with  the  position  of 
the  manufacturer.  In  this  country  his  establishment  is  of 
course  a  controlled  one.  That  means  that  representatives 
of  the  Ministry  of  Munitions  or,  more  probably,  officers  of 
the  services,  are  resident  in  charge.    Their  instructions 
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are  to  prohibit  all  manufactuving  and  erection  work  other 
than  that  for  inanitions,  and  to  pei-mit  no  repairs  of  any 
sort  on  the  establishment.  Were  this  all  it  might  be  pos- 
sible to  make  shift,  because,  at  the  risk  of  car  butchery, 
the  work  could  be  done  at  some  local  garage,  to  which  the 
necessai7  spare  parts  were  supplied  by  the  manufacturer. 
But  here  is  another  problem  :  the  controlled  motor  manu- 
facturers, otherwise  the  entire  British  industry,  may  neither 
machune,  cast,  or  otherwise  make  spare  parts  for  other 
than  the  services.  Nor  is  this  all.  If  their  standard 
prodact  Las  been  supplied  to  the  Government  during  the 
•war,  they  may  not  take  spare  parts  out  of  stock  for 
repairing  examples  of  such  standaxd  types  as  are  iu  the 
bands  of  the  pnblic. 

A  ray  of  hope  appears  to  be  extended  to  those  whose 
cars  are  1914  or  earlier.  In  the  original  instance  I  find 
many  manufacturers  were  forbidden  to  supply  parts  for 
anything  later  than  1913  vehicles.  But  by  pointing  out 
that  the  1914  manufacturing  year  was  practically  coin- 
pleted  by  tlie  time  war  broke  out,  in  most  cases,  if  there  is 
any  stock  of  1914  parts,  items  may  be  issued  from  it  to 
OTToers  of  1914  cars  requiiing  them  for  replacement. 

The  Case  of  Spare  Parts. 

One  presumes  that  the  vast  majority  of  medical  men 
Lave  cars  of  1914  or  earlier  date  of  production,  and  havo 
tlierefore  some  sort  of  chance  of  getting  spare  parts  for 
tliem.  But  it  must  be  remembered  that  practically  no 
tiiAonfaciaruig  of  snch  spare  parts  has  been  undertaken 
during  tbe  war  and  none  may  be  done  now.  Therefore, 
as  Uie  demand  for  them  has  continued  during  the  cam- 
paign at  tlie  ordinar}'  rate,  it  follows  that  in  most  cases 
stocks  are  Tery  much  on  the  low  side  at  the  moment. 

For  tbe  rest,  the  regulations  issued  by  the  Ministry  of 
MnnitioDS  toochiug  repair  and  displacement  work  do  not 
mention  tbat  such  work  must  bo  done  for  those  obtaming 
special  permits.  Nor  do  tbey  specify  who  is  entitled  to 
•  icore  a  q>ei  i  il  permit.  Hence  it  seems  that  it  would  be 
w^  tbat  tbe  case  of  tbe  medical  profession  in  general 
iibonM  be  pwciotcd  to  tbe  authorities  in  order  to  obtain 
a  mHfig  for  tbe q^ecial  reasons,  among  others,  which  I  have 
fitriTen  t9  •onunarixe.  I  bare  not  como  across  any  officer 
ID  cbarge  of  a  motor  works  wbo  has  yet  authorized  any 
Micb  work  to  be  undertaken  for  a  holder  of  a  permit,  nor 
wbo  baa  sees  suob  a  permit  issued  on  or  since  November 
22Dd  last 

Cottseqnentlr.  the  finit  thing  for  the  medical  man  to  do, 
erao  if   1  '   well  to-day,  is  to  ascertain 

wbeibtfr  <  looks  like  giviug  out  or  being 

in  need  '  'her  rcanons   within,  say, 

twelrc  or  '  lOn  aH  he  discovers  what 
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wbrtber  '    "  part.    If  ho  can,  ho 

ougltt  to  )  III  rcHcrvc,  for,  if  tho 
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were  never  more  essential  than  to- day,  when  one  practi- 
tioner has  to  suffice  whore  three  were  available  before  the 
war. 

The  Case  for  the  Medical  Profession. 

None  can  show  better  cause  than  doctors.  Deprive  the 
doctor  of  his  car  and  the  health  of  the  community  is 
endangered.  That  is  the  case  for  tho  profession  in  a 
sentence.  It  may  be  elaborated,  as,  for  example,  by  draw- 
ing attention  to  the  number  of  medical  men  who  are  no 
longer  able  to  employ  the  services  of  motormen  to  maintain 
their  cars. 

Consequently  cars  are  perforce  receiving  less  attention 
than  ordiuary,  and  that  at  the  precise  time  when  they  are 
beiug  worked  more  than  usually  hard  and  iiave  to  run  in 
some  instances  on  indifferent  fuel. 

The  medical  man  may  do  much  to  alleviate  the  situation 
b}'  giviug  very  careful  attention  to  the  manner  iu  which  he 
either  drives  the  car  himself  or  allows  it  to  be  driven  for 
him.  Never  drive  on  the  brakes,  for  that  is  not  merely 
extravagant  of  tyres,  it  besides  strains  the  whole  trans- 
mission mechanism,  aud  it  is  desirable  to  relieve  that  ol 
stress  to  the  utmost  possible  extent  at  a  period  when  repair 
work  cannot  bo  undertaken. 

It  w  ill  prove  economical  at  this  juncture  to  buy  the  best 
motor  spirit  available,  and  have  next  to  nothing  to  do  with 
alternative  fuels,  because  investigation  of  them  has  not  yet 
been  carried  to  an  exhaustive  extent  by  the  industry.  The 
main  thiug  to  havo  iu  mind  is  the  vital  necessity  for  the 
gas  iu  the  cylinders  to  be  of  such  a  quality  that  it  will  bo 
perfectly  combusted,  aud  will  therefore  not  cause  any 
trouble  through  uuburut  particles  of  fuel  percolating  past 
the  piston  rings  and  doing  damage  to  the  lubricating 
system.  Besides,  imperfect  combustion  means  a  dirty 
engine;  a  dirty  engine  of  the  poppet  valve  type  is  an 
inefficient  one  ;  an  inefficient  one  is  a  trouble  to  drive  and 
maintain,  and  has  sooner  or  later  to  be  taken  to  pieces  and 
cleaned  out,  it  being  nevertheless  desirable  that  the  neces- 
sity of  these  operations  should  be  reduced  to  the  minimum 
while  all  the  skilled  mechanics  are  either  making  munitions 
of  Avar  or  taking  more  active  part  in  the  campaign. 

Hints  for  the  Winter  Season. 

Now  that  the  colder  weather  has  come,  take  no  risks 
about  cracking  cylinder  castings  or  bursting  radiators 
through  tho  water  freezing  in  tho  system  when  the  car  is 
not  in  use.  In  this  connexion  it  may  bo  recalled  that  iu 
the  tirst  winter  of  the  campaign  the  three  and  a  half  ton 
transports  used  by  the  Expeditionary  Force  were  ren)ark- 
ably  immune  from  troubles  of  this  character,  though  often 
parked  in  tho  open,  because  tarpaulin  "tea  cosies  "  and 
such  devices  wero  improvised  for  slipping  over  tho  bonnets 
of  them.  An  adaptation  of  this  scheme  that  is  not  expen- 
sive and  which  is  most  effectivo  has  been  evolved  by  tho 
Rover  Company  in  tho  form  of  a  neat  little  cover  of  u 
leather  of  sorts,  with  cloth  or  quilted  lining,  tho  wholo 
l)eing  designed  to  bo  a  little  dcejier  than  tho  radiator,  and 
having  a  liolu  just  sutlicioutly  largo  to  slipover  tho  radiator 
cap,  whereby  it  is  held  iu  position,  and  will  keep  tho  cooler 
warm  for  hours. 

This  is  precisely  what  tho  doctor  needs  when  on  his 
rounds  Homething  designed  for  tho  purpose,  always  imme- 
diately available  for  dropping  over  tho  cooler  without 
fitting  of  any  sort,  while  visiting  his  patient.  In  ])etrol 
economy  alone  it  will  savo  its  cost  easily  in  a  season,  ajjarti 
from  itiiniiiii/ing  tlio  risk  of  fre(3/ing  tho  watt>r  and 
ouHUring  tiuit  it  will  bo  very  much  easier  to  start  tlui 
engine  again,  wheiher  by  electrical  means  or  by  hand 
cranking,  whenuvcr  it  is  desired  to  rcHUiiin  the  journey. 

liubricaliou  iit  another  matter  in  rt'ganl  to  which  it  will 
well  repay  tho  medical  man  to  bo  more  than  common 
cautioiiH  tlioHo  days.  This  does  not  mean  always  having 
too  much  oil  in  tho  engine  systom.  On  tho  contrary,  it 
nieauH  tjiat  the  Hupply  must  bo  checked  lit  more  frequent 
inlervulM  to  cnNurc,  on  thn  one  hand,  that  there  is  never 
an  uxcvHH  even  for  oidy  fifty  milcH  of  going,  an<l  on  tho 
other,  that  there  is  never  any  dro[>ping  below  the  minimum 
supply  fur  u  ninj^lo  milo  of  Acrvico.     Nor  is  this  all. 

LUIUIKATION   POINTB.  ^. 

While  a  goodly  proportion  of  llio  lubrieatiug  oil  employed  ^ 
on  a  ear  (tnginc,  as  distinct  from  an  aviation  one,  is  uurnt, 
ncvorthulcsH  a  corluiu  amount  is  retained  iu  tho  syHtcm 
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and  reused,  but  there  is  a  limit  to  its  ability  to  perform 
its  function  properly  wiien  being  re-used.  Therefore  it  is 
•better  to  err  on  the  extravagant  side  by  emptying  the 
used  oil  out  of  the  system  at  comparatively  frequent 
intervals  and  replacing  it  with  fresh  oil  than,  in  the 
endeavour  to  economize  lubricant,  to  employ  it  for  an 
unduly  long  period  in  the  motor.  Most  manufacturers 
supply  with  their  cars  instructions  as  to  the  intervals 
at  which  this  should  be  done.  In  peace  time  most  owners 
paid  little  heed  to  these  instructions,  being  for  the  most 
part  content  to  replace  supplies  a  little  at  a  time.  But 
at  this  juncture  it  will  pay  handsomely  to  put  in  an 
entirely  fresh  stock  of  lubricant  at  the  minimum  intervals 
specified  by  the  manufacturers.  Particular  care  should 
also  be  given  to  the  brand  of  lubricant  used.  Broadly, 
vegetable  oil,  otherwise  castor  oil,  makes  carbon  of  a 
dusty  character,  whereas  mineral  oils  carbonize  in  a 
gummy  state,  and  therefore  foul  the  engine  details. 

In  point  of  fact,  the  lubrication  system  of  car  engines 
has  nothing  like  reached  its  full  development.  It  is 
generally  overlooked  that  two  quite  distinct  functions 
have  to  be  performed.  On  the  one  hand,  a  film  of  oil 
has  to  be  interposed  between  the  two  metal  surfaces 
to  be  lubricated,  whereby  that  one  of  them  which  is  the 
moving  member  is  floated  on  this  film.  In  performing  its 
work,  however,  it  generates  heat,  whicli  is  communicated 
to,  and  absorbed  by,  the  film  of  oil.  Means  has,  therefore, 
to  be  provided  for  replacing  as  frequently  as  possible  the 
oil  film,  so  that  the  lieat  may  be  taken  away  by  the  par- 
ticular oil  that  constituted  the  given  film  a  moment  ago. 

In  connexion  with  aircraft  engines  of  high  output  and 
light  weight  for  their  volume,  this  problem  is  solved  by 
running  them  with  a  dry  base-chamber  and  keeping  the  oil 
in  a  separate  tank,  usually  placed  in  the  slip  stream  of  the 
propeller  and  designed  with  fins,  or  what  not,  to  ensure 
its  being  cooled  to  the  maximum.  Pumps  suck  the  oil 
from  this  tank  to  the  engine  and  draw  it  away  from  the 
engine,  returning  it  to  the  tank  by  separate  piping. 

As  the  future  of  the  motorcar  engine  is  all  in  the  direc- 
tion of  increasing  power  output  for  volume  and  weight,  it 
may  well  be  that  in  a  few  years  car  engines  will  also  bo 
designed  with  the  dry  base-chamber  system.  Meantime, 
however,  they  carry  their  lubricating  oil  in  the  base- 
chamber,  hence  the  importance  of  giving  heed  to  the 
points  I  have  raised. 


THE   MEDICAL    RESEARCH   C0M3IITTEE. 

Second  Annual  Report. 
The  second  annual  report  of  the  Medical  Research  Com- 
mittee has  been  issued;  it  deals  with  the  year  ending 
September  30th,  1916.  Of  the  original  schemes  of  work 
sanctioned  and  begun  in  1914  before  the  war,  some  have 
been  continued,  but  during  the  year  under  review  nearly 
the  whole  of  the  available  funds  and  scientific  resources 
have  been  devoted  to  the  solution  of  medical  questions  of 
immediate  national  urgency  in  war  time.  The  Medical 
Research  Fund  exists  for  the  advancement  of  the  medical 
sciences,  and  it  was  considered  that  it  would  be  a  negation 
of  that  purpose  to  use  the  fund  in  any  large  measure  for 
work  aimed  at  a  distant  future  during  a  time  when  so 
large  a  part  of  the  whole  population  is  exposed  to  the 
special  risks  arising  from  war,  whether  during  active 
service  abroad  or  in  the  performance  of  other  work  at 
home.  Moreover,  few,  if  any,  of  the  workers  available 
would  have  been  free  or  willing  to  undertake  or  continue 
work  remote  from  present  national  necessities  when  the 
alternative  pi-esented  itself  to  them.  Further,  the  con- 
ditions of  war,  with  the  special  opportunities  given  for 
disciplined  study  and  repeated  observation,  have  already 
allowed  in  some  directions  a  more  rapid  progress  of 
medical  knowledge  in  a  few  months  than  had  been  seen  in 
many  previous  3^  ars. 

Pathologists  are  now  almost  without  exception  engaged 
upon  work  of  naval  or  military  value,  and  the  performance 
of  purely  routine  work  in  the  services  by  trained  observers 
has  suggested  and  allowed  valuable  new  observations  to  be 
made.  Their  services,  therefore,  though  changefl  in  place, 
have  still  been  in  the  sphere  of  pathology.  The  loss  of 
trained  laboratory  attendants  by  enlistment  has  been  a 
serious  handicap,  and  the  Ministry  of  Munitions  has 
allowed  the  Committee  to  grant  war  badges  and  certificates 
to  a  certain  number  of  skilled  laborjitory  attendants.     The 


Committee  has  encouraged  the  rai>id  training  of  women  aa 
pathological  assistants,  and  many  with  a  previous  scientific 
education  in  other  branches  of  biology  have  been  able  to  fio 
themselves  in  a  short  time  to  give  most  efficient  service. 
The  Committee  has  also  made  grants  for  the  whole  or 
part  time  scientific  employment  on  its  behalf  o^  somo 
twenty  women;  some  are  giving  only  skilled  routine 
assistance,  but  others  are  engaged  in  definite  research 
work. 

The  difficulty  experienced  through  the  scarcity  of  appa- 
ratus, and  especially  of  suitable  glass  apparatus,  felfc 
acutely  in  the  earlier  part  of  the  war,  owing  partly  to 
the  fact  that  the  usual  supplies  were  unobtainable  from 
enemy  countries,  and  partly  to  the  enormous  increase  in 
the  demand  for  bacteriological  apparatus  for  the  routine 
work  in  numerous  military  hospitals,  has  been  in  a  great 
degree  met,  for  British  firms  have  applied  themselves  with 
great  energy  and  increasing  success  to  the  manufacture 
of  glass  apparatus. 

The  Committee  now  has  in  working  order  five  depart- 
ments— bacteriology,  biochemistry  and  pharmacology, 
applied  physiology,  statistics,  and  clinical  research. 

The  Department  of  Bactepjology. 

The  work  of  this  department,  which  is  under  the  direc- 
tion of  Colonel  Sir  Almroth  Wright,  has  been  conducted  at 
No.  13  General  Hospital,  Boulogne,  and  at  St.  Mary's 
Hospital  Inoculation  Department,  where  twenty-five  beds 
in  special  wards  have  been  maintained. 

Sir  Almroth  Wright  has  devoted  his  chief  attention  to 
the  stu<ly  of  wound  infections,  and  the  principal  results  ho 
has  reached  have  been  published  in  our  columns  at  various 
times  during  the  last  fourteen  months.  "  Surgical  testi- 
mony," the  report  states,  "  is  still  divided  upon  the 
respective  value  of  Sir  A.  Wright's  treatment  by  salt  solu- 
tions alone  without  antiseptics  on  the  one  hand,  and,  on  the 
other,  treatment  by  irrigatiun  with  the  eusol  or  Dakin's 
hypochlorite  solutions,  though  both  methods  now  have 
very  wide  application  in  practice."  The  researches  which 
resulted  in  the  preparation  of  eusol  by  Professors  Lorraiu 
Smith  and  Ritchio  at  Edinburgh,  and  of  the  solution 
which  bears  his  namo  by  Dr.  Dakin  at  Compiegne,  and 
in  the  Committte's  biochemical  department  in  London, 
were  both  subsidized  by  the  Committee,  and  the  results 
have  been  fully  reported  in  our  columns  at  various  datea 
during  the  last  eighteen  months.  Upon  Uie  general  sub- 
ject of  the  treatment  of  wounds  the  report  contains  the 
following  observations : 

It  may  be  remarked  that  the  use  of  the  hypochlorite  solu- 
tions in  irrigation  does  not  stand  in  the  same  position  of 
opposition  to  Wright's  methods  as  did  the  older  classical 
method  of  repeated  isolated  applications  of  antiseptics  like 
carbolic  acid.  Tlie  hypochlorite  solntions,  when  properly 
applied,  appear  to  encourage  the  free  flow  of  lymph  outwards 
from  the  wound  as  do  the  hypertonic  salt  solutions,  and  in 
whatever  terms  this  action  of  these  latter  is  properly  to  bo 
described,  tliere  is  evidence  tliat  the  hypochlorites,  unlil<e  anti- 
septics of  many  other  classes,  have  au  adjuvant  effect  upon 
some  of  the  newly  recognized  bodily  processes  of  natiu'al 
defence  against  invading  organisms.  Further  inquiries  into 
this  question  ax'e  still  in  progress. 

It  has  become  more  and  more  clearly  apparent  that  the 
successful  treatment  of  infected  wounds  by  either  method 
depends  not  so  much  upon  the  particular  solution  employed^ 
whether  the  hypertonic  salt  sohition  or  the  hypochlorite  solu- 
tion— as  upon"  the  actual  technique  of  its  application  to  the 
wound.  lioth  Sir  Almroth  Wright  and  Dr.  Carrel  have,  as 
already  mentioned,  developed  systems  of  irrigation  and  treat- 
ment in  which  small  details  have  high  importance.  Clinical 
"trials"  of  the  salt  or  the  hypochlorite  solutions  have  been 
found  to  be  valueless  where  the  surgeon,  regarding  the  solutiou 
as  an  independent  curative  agent,  has  left  the  technique  of 
application  in  its  details  to  tho  nurse  or  orderly,  or  has  failed 
himself  to  study  at  hrst  hand  the  necessary  practical  methods. 
The  aim  of  both  systems  is  to  obtain  such  surgical  cleanliness 
of  the  wound  as  to  allow  early  suture  and  healing  without  pro- 
longed suppuration  and  later  scar  formation,  and  highly 
successful  results  of  this  kind  have  been  reported  by  the 
advocates  of  each. 

It  may  be  noted  here  that  the  use  of  salt  or  of  hypochlorite 
solutions,  both  of  which  are  very  cheap,  has  led  to  a  great 
saving  in  hospital  expenditure,  i'he  Committee  have  been 
informed  of  instances  in  which  a  single  patient  for  whom  the 
use  of  otlier  antiseptics  in  common  employment  earlier  would 
have  cost  several  shillings,  has  been  treated  witli  greater 
efficiency  by  hypochlorites  at  the  cost  of  a  penny  or  two. 

Although  hypochlorite  solutions  when  introduced  into 
tho  blood  by  intravenous  injection  are  too  rapidly  absorbed 
by  the  blood  proteins  to  remain  avaMablo  for  any  but  ■  a 
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negligible  bactericidal  action,  they  yet  appear  to  effect 
removal  of  chemical  poisons  passed  to  the  blood  from  the 
bacteria  at  the  site  of  infection.  This  aspect  of  the  matter 
is  still  under  investigation,  but  the  report  goes  on  to  make 
a  lengthy  reference  to  Dr.  Dakin's  observations  on  the 
mode  of  action  of  hypochlorites,  the  principal  result  being 
that  related  in  the  paper  which,  in  conjunction  witli 
Professor  Cohen  and  Dr.  Kenyon,  he  contributed  to  this 
Journal  in  January,  1916.  It  appeared  that  the  antiseptic 
action  of  hypochlorites  depended  not  upon  their  oxidizing 
pnqierties,  as  had  been  commonly  supposed,  but  on  the 
formation  of  chloramines  from  proteins ;  this  observation 
led  to  the  manufacture  on  a  commercial  scale  of  chlora- 
mine-T  (toluene  sodiam  sulphochloramide).  This  sub- 
stance has  proved  of  great  value  for  general  antiseptic 
purpoeea,  and  being  non-toxic  it  is  specially  useful  in 
lesions  of  the  mouth  and  wounds  of  the  jaws.  Chlora- 
minc-T  is  absorbed  readily  by  textile  fabrics,  and  gauze . 
can  take  up  40  per  cent,  of  its  weight.  Experience,  the 
rq[Knrt  states,  has  shown  that  even  4  per  cent,  chloramine 
Ijaoze  has  a  much  higher  antiseptic  value  than  any  other 
upon  the  market. 

Recently  Sir  Almrotli  Wright  has  turned  his  attention  to 
the  perfecting  of  irrigation  apparatus  in  the  treatment  of 
woujmIs  by  salt  solotioup,  and  his  work  is  being  supple- 
mented by  Captain  Douglas,  Dr.  Colebrook,  and  Dr. 
Fleming  in  the  treatment  of  special  cases  of  severe  wounds 
■ent  to  the  Committee's  beds  at  St.  Mary's  Hospital. 
Tbey  are  using  special  forms  of  irrigation,  and  adapting 
traaimeBt  to  Uie  results  of  a  close  study  of  the  changing 
t«et<riology  of  particular  wounds.  "  The  '  flora  '  of  au 
iafcetod  woond  change  greatly,  as  is  well  Iniown,  as  time 
pamea,  bat  more  knowledge  of  these  changes  and  the 
proper  ielati<ui  of  treatment  to  them  is  much  needed." 
^be  baderiolocy  of  wounds,  especially  in  the  later  stages, 
has  been  ■tadted  by  Professor  I>oan  of  Manchester,  who 
pokfiabed  his  results  in  this  Jocunal  last  January,  and  by 
Dr.  Mamalli  Ooadby  of  the  Koyal  Herbert  Hospital,  Wool- 
wMi,  the  work  in  Mih  caooo  being  done  on  behalf  of  tho 
CommHlaa  Sir  Almrotb  Wright  has  instituted  a  scries 
of  propbylaotio  inocnlattona  against  sepsis  in  wounds,  and 
Dr.  Ooaobj  b  engaged  npon  the  study  of  the  results  of 
witii  aotogBBoaa  raocines  in  selected  cases  of 
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index  compiled  by  the  Committee,  to  which  they  will  bo 
added.  The  Canadian  statistics  are  being  compiled  by 
the  Canadian  Army  Medical  Corps  on  similar  methods 
on  behalf  of  tho  Canadian  Government.  Tho  hospital 
registers  recording  the  nature  and  results  of  the  surgical 
operations  performed  are  also  being  indexed  on  special 
cards. 

Although  the  work  has  been  heavy  and  the  cost  con- 
siderable, it  has  been  recognized  that  tho  card  index 
when  completed  will  serve  a  national  purpose  of  tho 
highest  importance,  in  addition  to  its  immediate  military 
and  scientific  value,  for  it  will  provide  the  only  means 
of  checking  claims  for  pensions  in  the  future.  The 
experience  of  tho  United  States  in  connexion  with  pension 
claims  advanced  after  the  War  of  the  Hebellion  shows 
the  value  and  importance  of  such  a  card  index  of  hospital 
recoi-ds,  for  tho  American  Government  sustained  heavy 
financial  loss  in  consequence  of  tho  incompleteness  ol 
temporary  records  during  the  wai*. 

Another  need  which  the  Statistical  Department  is 
fulfilling  is  that  for  what  may  be  called  current  infor- 
mation. Owing  to  the  rapidity  with  which  tho  wounded 
are  evacuated  from  France  and  other  areas  of  operations, 
medical  officers  have  had  difficulty  in  gaining  information 
as  to  the  later  histoi-y  of  a  case,  or  group  of  cases,  for 
guidance  in  future  treatment,  or  as  to  the  immediate  past 
history  of  a  case  to  guide  present  action.  In  the  early 
months  of  the  war  tho  Secretary  of  tho  Committee 
arranged  to  secure  by  a  system  of  postcards  voluntai-y 
information  from  medical  officers  in  this  country,  which 
was  supplied  to  individual  officers  abroad  who  sought  it 
for  special  reasons.  This  plan  has  now  developed  into  au 
organized  and  official  system  for  tho  collection  and  inter- 
change of  information.  Major  T.  H.  Elliott,  M.D.,  F.R.S., 
R.A.M.C.,  was  appointed  by  Sir  Arthur  rsloggett  to  repre- 
sent the  Medical  Research  Committee  in  this  part  of  its 
work  in  France,  and  with  him  was  associated  Lieutenant- 
Colonel  Guy  Stephen,  R.A.M.C.  The  system  now  in  force 
is  as  follows  : 

1.  Printed  forms  are  provided  for  officers — chiefly  thoso 
in  casualty  clearing  stations — desiring  information  about 
any  patient  sent  down  to  the  base.  After  being  filled  up 
by  tho  officer  at  the  base,  the  card  is  posted  back  to  tho 
officer  at  the  casualty  clearing  station. 

2.  Similar  forms  are  supplied  with  tho  patient  sent  to 
this  country,  and  the  medical  officer  hero  posts  tho  docu- 
ments back  as  addressed. 

3.  Another  set  of  forms  is  supplied  for  use  by  officers 
appointed  at  head  quarters  to  inquire  into  the  results  of 
treatment,  early  or  late,  of  8olecto<i  groups  of  cases.  The 
card  which  accompanies  tho  patient  is  posted  to  tho 
secretary  in  Ijondon,  who  dispatches  a  request  and 
schedule  for  tho  information  sought.  Tho  schedule,  when 
filled  up,  is  transuiittod  to  the  officer  in  charge  of  tho 
inquiry  iu  France.  Such  sciicdiiles  aro  now  being  posted 
at  tho  rate  of  over  sixty  a  week.  Tlio  subjects  already 
treated  under  tho  schodulu  system  are  abdominal  wounds, 
amputations,  chest  wounds,  fractures,  head  wounds, 
dimndtiiH  of  tho  heart,  wounds  of  joints,  Irouch  nephritis, 
neurological  (functional)  cases,  and  spiutil  injuries. 

4.  Special  envelopes  aro  suppliiid  for  non-confidential 
clinical  notos  which  ac(;onipany  thu  patient  from  hospital 
to  hospital  unlil  his  tinal  disposal,  when  tho  notes  are 
sent  fur  tuMitiou  to  thu  casu-shoots  at  the  Statistical 
Dt«j)artuunt. 

5.  lUaiik  illustrativo  diagrams  havo boon  supplied  for  tlie 
aHKistaiK-o  of  medical  oflieeis  in  note-taking. 

'I'll,  ^imi  i>:i  iciil  Dopartiuunt  at  home  is  also  undertaking 
tho  '  loll  uikI  indexing  ol  iiusdical  uaHo-sheuts,  ami 

fruiM  Ml .   Matthew   Young  has  been  ablo  to  provide 

Nuniuiui-y  roportH  upon  largo  giuiipH  ol  cases  of  particular 
kinds  at  tho  ruquost  of  coUHulting  surgeons  and  physiciauH 
to  tho  foiccH.  Tho  whole  syHttim  has  enabled  tho  Com- 
inittuo  t<igiv«  help  to  medical  ufficiirs  engaged  in  purticuluK 
inmiiricH  by  the  supply  uf  appanitus. 

Tho  ('oniniitl(!o  has  also  Immui  ablo  to  give  direct  and 
indir4H:t  h«<,lp  to  tho  formation  of  a  national  colleetiou  for 
tho  Army  Medical  Department  of  pathological  Hjiecimens. 
lu  this  It  has  collaboi'aU.d  with  iVutessur  Keith,  who  is 
Huperint<:nding  tho  indexing  and  temporary  reception  of 
tho  HpeciiiienH  rec4)ived  at  tho  Koyal  College  of  Surgeons 
of  England  from  units  at  homo  and  abroad. 
( To  be  cotttiaued.J 
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"A    SCORN    AND    A    DERISION." 

It  is  a  bitter  humiliation  to  the  great  body  of  the 
medical  profession,  which  has  shown  itself  so  willing 
and  able  to  rise  to  the  height  of  the  crisis  through 
wbich  the  nation  is  passing,  that  the  President  of  the 
General  Medical  Council  should  have  felt  compelled 
to  utter  two  warnings  against  conduct  on  the  part  of 
Bonie  of  its  members  which  is  involving  the  profession 
of  medicine  in  the  deepest  disgrace. 

In  speaking  of  the  call  for  trained  practitioners  to 
meet  the  needs  of  our  ever-growing  military  forces, 
the  President  paid  a  well-deserved  compliment  to 
the  central  medical  war  committees  established  in 
England  and  in  Scotland  to  assist  tho  profession  and 
the  e.overnment  in  securing  a  proper  allocation  of  the 
available  medical  men  between  tho  military  services 
and  the  civilian  necessities.  These  professional  com- 
mittees, he  said,  had  to  decide  what  men  can  bo 
spared  from  civiJ  practice,  and  also  to  protect  the 
interests  of  those  absent  on  war  service ;  with  the 
help  of  local  committees  they  had  devised  schemes 
under  which  local  practitionera  who  remained  at 
home  might  co-operate  in  attaining  this  end.  While 
in  some  districts  every  practitioner  had  given  this 
co-operation,  there  were,  he  said,  others  in  which 
some  had  declined  to  do  so ;  and  he  went  on  to  utter 
tho  warning  that  if  the  voluntary  organization  of 
the  profession,  which  had  attained  so  great  a  measure 
of  success,  should,  by  reason  of  their  defection,  fail 
to  meet  all  the  requirements  of  the  mihtary  services, 
some  form  of  legislative  compulsion  for  districts 
backward  in  their  response  might  be  enforced. 
"It  may  oven  be,"  he  continued,  "  that  increased  dis- 
ciplinary powers  may  be  conferred  on  the  Council,  in 
order  that  it  may  be  the  better  able  to  deal  with  indi- 
vidual cases  of  unfaithfulness  to  the  special  duty 
imposed  upon  medical  practitioners  by  the  present 
national  emergency."  These  statements  are  perhaps 
less  perspicuous  than  those  we  are  accustomed  to 
hoar  from  him,  but  one  meaning  which  may  be 
attached  to  them  is  that,  should  certain  medical  men, 
whether  of  military  age  or  not,  persist  in  a  course 
of  conduct  detrimental  to  the  interests  of  those  of 
their  colleagues  who  have  responded  to  the  call  of 
patriotism,  the  Council  will  seek  powers  for  declaring 
such  conduct  infamous  in  a  professional  respect. 

The  other  warning  of  the  President  was  not  less 
grave.  It  is  bitterly  humiliating  that  he  should 
have  to  tell  us  that  he  had  received  from  ssveral 
important  Government  departments  communications 
wli'ch  made  it  dear  that  in  some  parts  of  the  country 
there  was  an  impression  that  some  medical  practi- 
tioners vyho  remain  at  home  have  been  induced  to 
relax  their  usual  vigilance  in  the  matter  of  medical 
certificates.  The  departments  had  alleged  that  medical 
certificates  came  before  them  which  were  of  little 
value  as  evidence  of  a  man's  actual  condition  of  health 
or  capacity  for  work.  Such  accusations  have  been 
frequently  made  during  the  last  six  months  or  more, 
buL  matters  must  have  gone  very  far  before  Govern- 
ment departments  think  it  necessary  to  address  the 
President  of  the  General  Medical  Council  on  the 
subject.     Which  Gavemment  departments  had  com- 


municated with  him  he  did  not  tell  U9,  but  we  know 
that  the  Ministry  of  Munitions  recently  addressed  a> 
letter  on  the  subject  to  the  Council  of  the  British 
Medical  Association,  which  used  all  the  means  in  its 
power  to  make  pubhc  an  appeal  to  the  profession  to 
exercise  more  care.  We  shall,  perhaps,  not  be  far* 
wrong  if  we  guess  that  among  the  other  departments 
are  the  War  Office  and  the  Admiralty,  for  proceedings 
of  tribunals  reported  in  the  press  from  very  many 
parts  of  tho  country  show  that  these  bodies  have 
sometimes  found  reason  to  regard  medical  certificates 
produced  before  them  by  appellants  with  grave 
suspicion. 

The  giving  on  insufficient  grounds  of  a  mediqal 
certificate  which  may  be  used  before  a  tribunal  to 
support  a  claim  for  exemption  on  the  ground  of 
physical  unfitness,  must  be  due  to  carelessness,  incom- 
petence, or  dishonesty,  and  the  fault  in  each  case  is 
aggravated  by  the  fact  that  the  giving  of  such  a  mis- 
leading certificate  is  a  failure  to  discharge  impartially 
a  patriotic  duty  and  to  fulfil  a  responsibility  laid  upon 
the  medical  man  by  the  nation.  As  the  President 
said,  the  State  is  entitled  to  assume  that  a  registered 
practitioner's  certificate  may  be  accepted  as  evidence 
of  fact  ascertained  by  an  expert  and  attested  by  a 
man  of  honour. 

It  is  bad  enough  that,  through  carelessness  or  com- 
plaisance,  certificates  should  he  given  to  help  shirkers 
to  escape  their  obhgations,  but  it  is  worse  to  ba 
told  that  medical  certificates  have  been  given  upon 
which  the  only  interpretation  that  could  be  placed  by 
persons  competent  to  judge  their  medical  import  waa 
that  they  were  deliberately  designed  to  deceive  tha 
tribunals.  Such  a  statement  seems  almost  incredible, 
but  the  allegation  is  frequently  made.  Can  we  not 
purge  ourselves  of  this  reproach  ?  Must  we  wait  for 
the  public  scandal  of  proceedings  before  the  General 
Medical  Council  ?  That  Council  can  be,  and  we  are 
sure  will  be.  no  respecter  of  persons,  and  if  the  scandal 
comes  it  must  deal  out  even-banded  justice  aUke  to 
the  struggUug  practitioner  in  a  poor  area  and  to  the 
consultant  or  specialist  in  a  fashionable  street. 
A  man's  sense  of  honour  and  justice  should  preserve 
him  from  becoming  the  centre  of  such  a  scandal,  bub 
if  they  do  not,  then  his  own  selfish  interests  should 
tell  him  how  his  conduct  in  the  future  must  be 
directed.  The  patience  of  Government  departments 
is  not  inexhaustible,  and  if  a  case  is  brought  before 
the  General  Medical  Council  and  established,  it  will 
be  bound  to  act  promptly,  and  without  fear  or  favour. 
It  issued  some  years  ago  a  very  clear  warning  with 
regard  to  the  care  necessary  in  drawing  up  and  signing 
a  medical  certificate.  It  has  been  published  mora 
than  once,  and  the  medical  press  has  called  attention 
to  it  again  and  again — in  our  own  columns  last  so 
lately  as  November  4th,  1916. 

A  man  who  sins  again  after  these  warnings  will 

deserve  no  pity.     He  makes  us  "  a  reproach  to  our 

neighbours,  a  scorn  and  a  derision  to  them   that  are 

round   about   us."      Any    such    man,    whatever    his 

standing,  should  clearly  understand  that  he  is  on  tha 

brink  of  ruin,  and  that  his  lapse  from  honesty  will  ba 

execrated  by  the  public  not  less  than  by  the  profession 

he  disgraces. 

^■■—         . I 

GUNSHOT   WOUNDS   OF   THE    HEAD. 

A  REPOBT '  on  the  later  results  of  gunshot  wounds 
of  the  head,  made  by  Lieutenant-Colonels  P.  Sargent 
and  Gordon  Holmes,  E.A.M.C,  on  an  investigation 
carried  out  by  direction  of  tho  Medical  Department 
of    the    War    Office,    wall    be    of    great    interest   to 

^Journal  of  the   Br/yal   Army    Medical   Corvs.    Sentember,  1916, 
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surgeons,  although  the  conclusions  are  of  a  tentative 
kind,  owing  to  the  relatively  short  period  'uhich  has 
elapsed  after  the  wound,  in  the  inajorit}-  of  the  cases 
studied.  These  conclusions  are  distinctl)-  conservative 
and  encouraging,  in  spite  of  the  fact  that  the 
statistics  were  obtained  from  hospitals  to  which  cases 
of  serious  cerebral  injury  were  by'  preference  sent. 
After  excluding  scalp  wounds  without  any  bony  or 
cerebral  injury,  and  cases  in  which  the  nature  of  the 
injury  was  unoertoin,  as  well  as  those  in  which 
the  latest  information  was  too  recent  to  be  of 
value,  sufficiently  accurate  records  of  610  patients 
•were  obtained,  and  over  75  per  cent,  of  them 
vrere  seen  or  had  been  examined  more  than  three 
months  aft«r  the  infliction  of  the  wound.  For  the 
purpose  of  estimating  the  percentage  of  mortality, 
bowever,  all  patients  who  had  died  after  head 
"woiinds,  at  whatever  interval  after  their  arrival  at 
home,  were  included.  Of  the  1,239  cases  of  gun- 
shot wounds  of  the  head  admitted  to  eight  hospitals 
in  London,  the  records  of  which  were  examined, 
46,  or  3.7  per  cent.,  died.  Tliis  figure  includes  a 
certain  number  of  serious  and  hopeless  cases  evacu- 
ated to  England  from  the  base  hospitals  in  France 
as  quickly  as  possible,  on  whom  no  operation  was 
performed,  or  in  whom  exploration  showed  that  there 
was  no  reasonable  prospect  of  recovery.  Nine  such 
cases  died  within  two  weeks  of  their  arrival  at  home, 
and  in  the  majority  of  the  others  death  occurred 
within  three  months.  Only  five  patients  are  known 
to  have  succumbed  after  this  period.  In  almost  all 
instances  spread  of  septic  infection  was  the  cause  of 
death.  Thirty-four  ol  the  forty-six  fatal  cases  had 
been  operated  upon  before  their  evacuation  to 
Soglano;  in  six  no  operation  had  been  performed, 
anutn  the  six  others  definite  information  on  the  point 
could  not  be  obtained.  The  reporters  distinctly  state 
that  tbey  have  traced  and  have  heard  of  no  case  in 
which  death  occurred  in  England  when  the  dura 
mater  had  not  been  lacerated  by  the  wound,  and  had 
not  been  opened  by  operation. 

Jt  is,  tney  say,  now  generally  recognized  that 
much  of  the  paral}-8i8,  sensory  and  visual  dis- 
torfaaooes,  and  other  symptoms  seen  in  tlie  early 
stages  is  due,  not  to  local  doKtniction  of  the  brain, 
but  to  concusftjon.  oedema,  and  vascular  disturb- 
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Hospital,  the  special  institution  to  which  cases  of 
insanity  attributable  to  conditions  of  service  are 
seiit  for  observation  and  disposal.  Foiu*  of  these 
had  been  discharged  cured,  or  sufficiently  im« 
proved  to  be  at  large ;  one  had  previously  been 
invalided  from  the  army  as  insane,  but  rejoined  for 
the  war  ;  another  was  recorded  as  a  case  of  dementia 
praecox,  in  all  probability  independent  of  the  injury. 
In  only  two  cases,,  therefore,  could  the  persisting 
mental  symptoms  be  attributed  to  the  head  injury. 
The  results  of  the  inquires  which  extended  to  all 
the  London  County  Council  asylums,  confirmed  the 
statement  made  some  j-ears  ago  by  Dr.  F.  W.  Mott, 
that  he  was  sceptical  as  to  the  theory  that  any  large 
number  of  cases  of  insanity  arose  from  traumatic 
causes.  An  investigation  then  made  had  led  liim  to 
the  definite  conclusion  that  head  injury,  apart  from 
syphilis,  alcoliol,  and  hereditary  neuropathic  taint, 
was  seldom  the  cause  of  mental  affection. 

With  regard  to  epilepsy,  the  results  of  the  investi- 
gation were  equally  reassuring.  Among  the  610  cases 
of  which  complete  notes  were  obtained,  fits  had 
occurred  after  evacuation  to  England  in  thirty-seven, 
or  6  per  cent. ;  but  in  eight  only  one  convulsion  had 
occurred,  and  in  only  eleven  were  the  convulsions 
frequent.  In  a  considerable  proportion  of  the  cases 
only  one  or  two  seizures  occurred  after  arrival  in 
England,  and  in  several  of  the  others  they  were 
arrested  by  the  administration  of  bromide,  and  it  is 
suggested  that  it  is  advisable  to  give  bromide  regu- 
larly to  all  serious  cranial  injuries  until  the  woimd 
is  healed,  and  for  some  months  afterwards.  In  five 
of  the  cases  secondary  operations  were  performed 
with  good  results  ;  in  two  small  abscesses  were 
drained  and  in  three  spicules  of  bone  were  removed. 
Among  the  cases  invalided  out  of  the  army  various 
forms  and  degrees  of  paralysis,  sensory  and  visual 
disturbances,  and  other  symptoms  due  to  the  primary 
cerebral  injury  or  to  further  damage  to  the  brain  by 
septic  infection,  hernia  formation,  or  in  the  course 
of  treatment,  were  common.  Various  subjective 
symptoms  which  could  not  be  attributed  to  local 
injury  wore  also  remarkably  frequent ;  the  most 
common  was  headache,  increased  by  noise,  fatigue, 
exertion,  or  emotion,  as  well  as  attacks  of  dizziness, 
nervousness,  and  deficient  control  over  the  emotions 
and  feelings.  Many  exhibited  a  change  of  tempera- 
ment, becoming  depressed,  moody,  irritable,  or 
emotional,  and  unable  to  concentrate  attention  on 
any  physical  or  mental  work.  In  a  few  there  were 
major  hysterical  symptoms,  such  as  pimilysis, 
anaesthesia,  or  visual  disturbances.  The  symptoms 
wore  very  similar  to  those  seen  in  neurasthenia, 
especially  of  traumatic  origin,  and  although  they 
incapacitated  the  subject  from  active  service  were 
not  irrecovorablo.  Thoy  were  entirely  independent 
of  the  site  or  severity  of  the  original  wound,  were 
often  as  Hovoro  when  the  scalp  had  been  injured  as 
in    a   Horious  compound    fracture   of   the   skull,    and 

mod  to  develop  equally  whether  an  operation  had 
M  jx'rformed  or  not. 

Of  the  cases  evacuated  to  England  with  cerebral 
lioriiia  death  occurred  in  2.^.16  j)or  cent.  Of  cases  in 
which  htdh'ts,  Hhrapnol  ballH,  or  fragments  of  metal 
wore  lodged  in  the  hi'ain  ninoty-sevon  were  traced  ; 
the  foreign  body  had  been  removed  before  tnumfei- 
onco  to  i'/nglaii<l  in  twenty-seven  irstancos,  but  in 
many  of  them  tlui  biillot  or  piece  of  metal  was  only 
just  inside  the  skull,  and  was  removed  along  with  the 
fragments  of  bono.  Of  those,  three  died,  all  within 
throo  months,  others  were  heard  of  alivo  at  varying 
periods  up  to  twelve  months  after  the  infliction  of 
tho  wound.      Tl»o  fate  of  sixty-nine  cases    sent   to 
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England  with  the  missile  still  in  the  brain  was  traced. 
In  all  the  foreign  body  was  at  some  considerable 
distance  from  its  point  of  entry ;  a  few  were  rifle 
bullets  and  a  few  shrapnel  balls,  but  the  great  majority 
were  smaller  or  larger  fragments  of  shell,  often  mul- 
tiple and  inaccessible,  yet  only  four  died.  Of  these 
four,  two  were  sent  home  in  what  appeared  to  be  a 
hopeless  condition,  and  both  died  within  two  months  ; 
Dne  died  six  weeks  after  an  unsuccessful  attempt  to 
remove  a  bullet  which  lay  close  to  the  falx  cerebri, 
and  the  fourth  died  from  rupture  of  a  cerebral 
aneurysm,  the  fatal  issue  being  wholly  unconnected 
with  the  continued  presence  of  the  missile.  Of  the 
sixty-five  surviving  cases,  twelve  had  been  wounded 
less  than  three  montlis  before  they  were  inspected, 
twenty-five  between  three  and  six  months,  twenty-one 
between  six  and  twelve  months,  and  seven  over  a 
year.  In  76  per  cent,  the  wounds  were  soundly  and 
completely  healed,  and  in  30  per  cent,  complete 
recovery  had  occurred,  and  no  symptoms  of  cerebral 
lesion  were  present.  In  40  per  cent,  the  neurological 
symptoms  had  improved  to  a  remarkable  extent ;  in 
10. 5  per  cent,  much  disabihty  (hemiplegia,  hemi- 
anopia,  neurasthenia,  etc.)  persisted,  but  its  existence 
depended  on  the  damage  done  by  the  missile  in  its 
course,  and  not  on  its  presence.  Fits  were  observed 
in  only  four  cases,  and  ui  two  of  these  they  occurred 
early  and  were  transient. 

Among  the  610  cases  of  which  complete  records 
were  obtained,  lifty-three  were  submitted  to  operations 
in  England  ;  in  tliirteen  of  these  the  operation  was 
clearly  of  a  trivial  character,  consisting  merely  in 
the  removal  of  sequestra  from  an  unhealed  wound; 
twelve  were  for  intracerebral  abscess,  and  ten  of  these 
recovered,  a  remarkable  result  in  view  of  the  very 
much  higher  rate  of  mortality  in  cerebral  abscess  of 
otitic  origin.  In  throe  cases  in  which  an  opera- 
tion was  performed  for  the  removal  of  a  projec- 
tile, one  proved  unsuccessful  and  the  patient  died, 
another  was  also  unsuccessful  but  the  patient  did  not 
die,  and  the  third  was  successful  and  the  patient 
recovered.  In  three  cases  a  cerebral  hernia  was 
shaved  off,  and  two  of  them  died  of  meningitis.  The 
third,  although  cerebro-spinal  fluid  escaped  from  time 
to  time  after  the  operation,  survived,  but  he  still  had 
a  hernia  cerebri. 

In  summing  up  the  results  of  their  investigation 
the  authors  say  that  the  later  results' of  head  wounds 
seem  to  be  much  more  satisfactory  than  had  baen 
generally  expected.  Later  complications,  such  as 
cerebral  abscess,  are  relatively  rare,  and  serious 
sequelae,  such  as  insanity  and  epilepsy,  much  less 
common  than  had  been  foretold,  but  they  recognize 
that  this  conclusion  is  subject  to  the  qualification  that 
in  only  15  per  cent,  of  the  cases  had  it  been  possible 
to.  learn  their  condition  after  more  than  one  year. 
Still,  as  they  say,  even  such  facts  as  are  available  are 
a  safer  guide  to  treatment  than  opinions  based  merely 
on  a piori  reasoning. 

Another  conclusion  they  draw  is  that  there  are  no 
grounds  for  supposing  that  more  radical  operations 
abroad  are  called  for.  "  It  seems,"  they  say,  "  ex- 
tremely doubtful  if  surgical  intervention  other  than 
that  necessary  for  the  drainage  and  healing  of  the 
wounds  diminishes  appreciably^  the  risk  of  later  com- 
plications, or  can  modify,  except  in  a  harmful  direc- 
tion, the  course  of  these  cases  from  the  functional 
standpoint.  Every  possible  step  should,  however, 
be  taken  to  prevent  the  development  of  a  hernia 
j  cerebri.  Our  records  also  show  that  many  patients 
with  foreign  bodies  lodged  deeply  in  the  brain  recover, 
;  and  are  scarcely  more  liable  to  serious  complications 
than  men  in  whom  the  brain  has  been  merely  exposed 


and  lacerated.  Any  attempt  to  remove  them  which 
may  involve  spread  of  infection  or  further  destructioa 
of  brain  tissue  is  consequently  inadvisable." 


THOMAS    WILLIS,    ANATOMIST    AND    PHYSICIAN. 

EccLESiASTicus  eiijoius  us  to  praise  famous  men.  Among 
"  the  leaders  of  the  people  by  theii*  counsels  and  by  theiis 
knowledge  of  learning  meet  foi-  tlio  people "  there  are 
none  who  better  deserve  to  be  held  in  remembrance  than 
the  men  who  have  enlarged  the  empire  of  medicine ;  yet 
there  are  none  of  whom  it  may  more  truly  bo  said  that 
"  some  there  be  which  liave  no  memorial,  who  are  perished 
as  though  they  had  never  been."  Like  the  builders  of  the 
old  catliedrals,  their  work  lives  but  their  names  are 
forgotten.  It  is  all  the  more  pleasing,  therefore,  when 
public  honour  is  done  to  a  discoverer  like  Thomas  WilHs, 
whoso  name  no  longer  volitat  per  orct  virom.  With  the 
yearly  recurrence  of  St.  Martin's  Day  an  annual  festival 
is  held  at  Fenny  Stratford,  which  had  its  origin  in  the 
devotion  of  Dr.  Browne  Willis,  LL.D.,  not  so  much 
to  the  famous  Bishop  of  Tours  as  to  the  memory  of 
his  own  grandfather,  Thomas  Willis,  who  lived  iu 
St.  Martin's  Lane,  London,  and  died  on  St.  Martin'a 
Day.  It  was  in  the  parish  of  St.  Martin-in-the-Fields 
tliat  the  physician  gained  the  wealth  which  enabled 
his  grandson  to  build  the  parish  church  of  Fenny 
Stratford  and  dedicate  it  to  St.  Martin.  This  yean 
the  festival  was  observed  with  rites  of  special  interest. 
The  chief  feature  was  an  address  by  Sir  William  Osier, 
who  is  as  happy  in  making  the  dry  bones  of  old 
medical  literatme  live  again  as  in  tracing  out  the 
mysteries  of  a  new  disease.  Willis  was  born  in  1621,  and 
after  graduating  in  meJicine  at  Oxford  in  1646  practised 
as  a  physician  in  that  city  for  twenty  years.  During  that 
period  ho  was  intimately  associated  with  William  Petty, 
Christopher  Wren,  who  made  drawings  for  him ;  Lower, 
who  also  did  a  good  deal  of  work  for  him ;  Robert  Boyle, 
Seth  Ward,  and  other  members  of  a  remarkable  group 
out  of  whose  meetings  grew  the  Royal  Society.  In 
1666  Willis  exchanged  Oxford  for  a  larger  sphere 
in  London,  where,  in  the  words  of  Antony  i  Wood, 
"  in  a  very  short  time  he  became  so  noted  and  so 
infinitely  resorted  to  for  his  practise  that  never  any 
physician  before  went  before  him  or  got  more  money 
yearly  than  he."  He  died  in  1675  and  was  buried  in 
Westminster  Abbey,  the  inscription  on  his  tomb  inform- 
ing the  passer-by  that  "  the  most  celebrated  Thomas 
Willis,  whose  praises  the  sepulchral  tablet  cannot  contain," 
lies  there.  The  praise,  though  fulsome  in  tone,  is  not 
undeserved,  for  Willis  really  was  a  great  man.  His  name 
is  written  in  the  circle  of  blood  vessels  at  the  base  of  the 
brain  which  he  described;  he  first  recognized  diabetes 
mcllitus;  he  wrote  on  the  pathology  of  the  brain  and 
nerves,  on  convulsive  diseases,  and  on  hysterical  and 
hypochondriacal  affections.  He  studied  fermentation, 
and,  as  Sir  William  Osier  saya,  made  the  mystery  stiJI 
greater.  He  was  one  of  the  first  to  describe  typhoid 
fever  in  epidemic  form;  ho  was  also  one  of  the  first 
to  give  an  accurate  account  of  childbed  fever.  His  largo 
work,  Pharnmceutice  Eationalis,  which  deals  with  the 
action  of  medicaments  ou  the  human  body,  makes  a  reader 
of  the  present  day — if  any  such  there  be  besides  Sir  William 
Osier,  who  owns  that  the  study  of  Willis's  works  in  pre- 
paration for  his  address  gave  him  many  sleepless  nights — • 
profouudly  thankful  that  modern  medicine  has  so  largely 
freed  itself  from  the  thraldom  of  drugs.  Although  Willis 
iu  his  conception  of  pathological  processes, ou  some  points 
anticipated  modern  science,  and  although  ho  looked'  at 
Nature  with  his  own  eyes,  Ids  observation  was  sometimes 
at  fault.  One  bad  mistake  is  recorded, in  a  notebook  kept 
by  James  Molins,  who  was  a  student  at  St.  Thomas's 
Hospital  iu  1674-77 ;  it  was  published  by  J.  F,  Payne  iu 
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the  St.  Thomas's  Hospital  Eeports,  vol.  xxiii.  The  case  is 
too  long  to  be  given  in  detail  here,  bat  the  essential  fact 
is  that  Wniis  diagnosed  as  a  wen  an  aneurysm  of  the 
Boria.  as  large  as  a  m^i's  fist.  The  auenrysm  burst,  and 
on  post-mortem  examination  it  was  found  that  the  artery 
"was  dilated  by  the  inagoitade  that  it  would  containe 
an  egg."  The  patient  was  the  wife  of  the  famous 
physician's  coachman,  and  the  story  recalls  an  old  picture 
in  Pttnch,  where  Sir  Toby  Bolus's  cook,  who  has  been 
toeatad  by  the  great  man,  is  depicted  as  asking  if  she 
XDSj  see  a  regular  doctor  as  she  had  got  no  good 
from  ber  master.  A  better  diagnosis  was  made  by 
'Wfllie  when  called  in  to  one  of  the  sous  of  the  Duke  of 
York,  afterwanis  James  II;  he  gave  his  opinion  in  the 
wotds  Mala  stamina  vitxie.  This  reflection  on  the  conduct 
and  ooBstitutioD  of  the  father  not  unnaturally  gave  offence, 
and  the  anconrtier-Uke  physician  was  never  consulted  by 
the  Doke  a^in.  Antony  h  Wood  has  left  a  picture  of  the 
man  wliidi  may  be  quoted,  although  that  gossipy  writer  is 
BOi  always  to  be  trusted  :  "  Thomas  Willis  was  a  plain  man, 
a  man  of  no  carriage,  little  discourse,  complaisance,  or 
society,  yet  for  his  deep  insigiit,  happy  researches  in 
**nl^'Ti*  and  experimental  philosophy,  anatomy  and 
cbcmistry,  for  bis  wonderful  success  and  repute  in  his 
pgjctioa.  the  natoral  smoothness,  pure  elegancy,  delightful 
uaaffected  neatness  of  Latin  style,  none  scarce  have 
•qnalled,  much  less  oatdone  him,  bow  great  so  ever." 


8PIROCHAETOSI8  ICTEROHAEMORRHAGICA  IN 
FRANCE. 
Epidbiocs  of  acute  infoctions  jaundice,  or  Weil's  disease, 
as  it  baa  oommouly  and  mistakenly  been  called  during  the 
laak  tbirfej  years,  bate  recently  been  studied  with  much 
artwiiioB  in  many  coontries.  in  1914  certain  Japanese 
baetSffcrfogisli  isfeskigaled  an  epidemic  of  the  disease 
ooeoftiag  MW  Tbkyo.  and  in  1916  published  a  full  account 
of  tiieir  diaoovwry  of  the  Spirochaeta  ictcrohacmorrhagiae, 
tba  canaa,  or  possibly  only  one  of  the  causes,  of  such 
cpklomioa.  Aa  aoooont  of  their  work  will  bo  found  in  the 
Banm  Mbmbm,  Joosmal  of  April  Ist,  1916,  page  491.  A 
note  on  tba  diaeaae  aa  it  bas  occorrod  in  our  army  in 
Flaadei*  waa  prmtod  in  ibe  BBinsa  Medical  Joubnal  of 
t.hn4iiiiWs  23r(l  last,  on  page  413;  here  Captains  Adrian 
Htakea  aad  J.  A.  Uyle  giro  a  preliminary  account  of  their 
dikieal  obsir rations  and  their  nxiicnnieutal  work  with 
Um  iofecUag  ageoi.  The  corrcnt  njcdical  literature  of 
Mb  Italy  Mid  Oanaaay  shows  that  in  thcsu  countries 
aleollite  forvi  of  jaoadioo  is  being  investigated,  and  the 
aaOM  is  tbe  OMa  te  Piraaoa.  At  a  recent  niootiog  of  the 
FfVMb  AcadMoyof  MwWolne.  I>rs.  L.  Martin  and  A.  Pcttit,' 
who  dascribe  a  risHtolfaa  laboratory  of  Captain  Stokes 
"aooMwlMfe ia  Fraaee.**  peodoood  oxporimcntal  ovi«l«nco 
lorfwwiliat  intawhswiorrtiagtespirocliaetoHiH  is  occurring 
•iMaMooglba  Fraaob  aokUars.  They  found  three  niHcs 
*A  Iba  diasan  Among  orar  ftfty  patients  with  jaiui.lico; 
Ihaiaoaolalloncf  <Bfma  p^i  with  bk»od  from  those  tlnto 
patiMia  oaoted  Ifaa  aaioMb  to  aaooomb  to  haomorrii.ij^'ic 
janadiaa  in  from  aeten  to  iwalfodaya,  witb  intnnml  !.,„»« 
•dmilar  to  t}i<««i  dMoribod  by  tba  JapanmiA  nri'1  Kriiisli 
antlwta qpotad abof.  Dm.*' 
tidn  to  tlM  li%M J  inlnlkwi. 

•Wr  eoUmigMa,  a  twy  oaraluJ  worker,  cugag>:<l  in  Iihiih- 
Mittiag  Iba  vbros  from  gniaeaplg  to  gniaaa-ptK  ""  S.p. 
;y^«>  aad  and  4lb.  waa  aelMd  witb  violent  fev.r  ,.n 
flipisMbii  lOtb.  aad  deteleiied  jaaadioe  on  Ropt  ..ixr 
lilli.  Ile»t  day  tbe  orlae  oontalaed  tbe  oli 
iplwBliMiM;^nd  tble  iaeJdent  la  taken  to  ab.v  i,,, 

pariod  of  iaeahatioa  of  the  Hiimsm)  may  be  six  or  .  i,;iit 
days.  For  ita  liailaisat  hydrotbcrraiiy  is  rPconinuiKl.-d 
aa  gifiag  aaee  to  tbe  patioat;  arteoioa]  drugH  ,,,.,„ 
to  be  iadfcjatad,  aa  la  other  disoMse  oauaed  by  m,  ..lu, 
»Bt    Dm.    Mania    and    t^sOH   imted    tlie    dostrntiw, 

»iteil.4»r4«sA<#if«..rarto.llM,4nili.lo»l.W7!         ~ 


action  arsenic  might  have  upon  the  hepatic  and 
renal  cells,  and  so  did  not  give  it  to  their  colleague. 
They  think  that  it  will  probably  be  possible  to  prepare 
a  specific  antiserum,  and  that  this  will  be  found  to  be  the 
best  remedy  for  the  disease.  They  dilate  upon  the 
injustice,  fi-om  the  historical  point  of  view,  of  describing 
this  form  of  jaundice  as  "  Weil's  disease."  The  older 
literature  contains  many  descriptions  of  it  that  antedate 
Weil's  account  published  in  1886.  Thus  it  was  met  with 
by  Larrey  at  Cairo  during  Napoleon's  Egyptian  campaign 
about  1800.  It  was  described  as  "  grave  essential  icterus  " 
by  Ozanam  in  1849,  as  "  essential  haemorrhagic  icterus " 
by  Monneret  in  1859.  Further,  the  disease  came  under 
the  observation  of  the  elder  Laveran  in  1865,  Lanceitaux 
in  1882  ("  icteric  fever  "),  Landouzy  in  1882,  and  Mathieu 
in  1886  ("  hepatic  typhus  "),  and,  no  doubt,  other  cUniciana 
as  well.  There  seems  to  be  no  good  reason,  therefore,  for 
continuing  to  employ  the  term  ^'  Weil's  disease"  for  acute 
epidemic  jaundice ;  the  name  should  be  dropped. 


GROWTH     IN     LENGTH. 
The  late  Dr.  Richard  Assheton  delivered  three  lectures  aft 
Guy's  Hospital  in  1913  on  growth  in  length.     They  have 
now  been  printed,  along  with  an  article  he  contributed  to 
the  Archiv  fiir  Entu>icklu7i(fsmechanik   der  Vrganisvien^ 
in  1910.     Assheton's  interests  were  always  centred  in  tho 
very  earliest  stages  of  the  vertebrates,  and  in  the  first  part 
of  this  book  he  deals  with  gastruiation,  the  fate  of  the 
blastopore,  and  the  functions  of  the  early  growth  centres. 
He  divides  the  vertebrate  into  those  parts — the  fore- brain, 
eyes,  heart,   mouth,  etc. — which    are  derived    from    the 
gastrula  itself,  and  those  which  are  derived  from  tho  lips 
of  the  blastopore.     The  distinction  between   these  proto- 
genetic  and    deuterogenetic    centres    of    proliferation    is 
insisted    on   throughout    tho    book.     The    deuterogenetic 
centre,  or  "germ-ring,"  is  situated  round  the  edge  of  the 
blastopore;  by  its  growth  it  produces  a  strictly  cylindrical 
body — that  is,  one  which  is  radially  symmetrical  in  trans- 
verse section.    Tho  blastopore  itself  is  the  definitive  auus. 
Insistence  on  this  retention  of  radial  symmetry  for  a  short 
time  after  the  embryo  has  passed  out  of  the  gastrula  stage 
is  an  essential  feature  of  tho  book.     The  bilateral  sym- 
metry of  all  later  stages  is  implanted   on  this.     In  this 
matter  Assheton  found  himself  in  disagreement  with  most 
other    euibryologists,    who    accept    tho    view,    first    pro- 
pounded by  His  in  1874,  that  tho  blastopore  lii)s  coalesced 
from  sido  to  side,  and  so  produced  at  once  an  elongate, 
bilateral   symmetry.      Assheton  always  tried    to  explain 
tho   i)henomeua    of    cmbryogenesis   in   terms  of    physics 
and   cheinistry.       Wo    may   instance    his    hydrodyuamic 
explanation  of  tho  origin  of  tho  amniotic  cavity,  owing  to 
fluid  distension  of  a  closed  arohentoron.     lie  rocoguizcd 
tho  limitations  of  pliyHicochomical  explanations,  and  was 
always  a  convinced  vitalist.     Ho  rojectcd  Driesch's  con- 
ception of  ontelochy,  deeming  it  too  mystical.     He  wished 
to  substitute  for  it  a  number  of  more  dofinod  forces.     In 
tho  latter  part  of  this  book  ho  studios  intracellular  attrac- 
tion, or  nytokiuoHlH,  which  ho  regards  as  one  of  tho  forces 
charafrtoriHtic    of    living    matter.       It    is   nhown    by    tho 
|i  M  ilIolo;^rani    of   forces  that  cytokinesis   is   sufficient  of 
'       I  to  produce  gnstrnlation   of  a  blasttila  under  certain 
well  defiuf'd  conditions,  and  that  tho  centre  from  which  it 
a<:tH  corrcspondH  to  tho  position  of  tho  centrosome.     I^'or 
Ka«trtilation    to    occur    an   eccoutrioity   of    tho  centre  of 
action  of  Homo  of  the  cells  of  tho  blastula  is  nocessary,  and 
thiH  ••cnntricity  appears  to  bo   |:)ro(luco(l  by  tlio  irregular 
distribution   of   yolk   granules.      Dr.    Asslioton  is  able    to 
reconcilo   thin   liypotliesiH    with   JIoux'h   observation    that 
H  iiglo  bluNtoinercH  of  tho    two   or   four  (U'll    stage  of    tho 
frog"H  cfgK  may  prcMw^ed  as  far  us  gastruiation   or   further, 
thougli  thoMo  from    tho   eight  cell    stage   cannot    do  this. 

iOrmnlU  in  I.Migth  :  lUnhrynloairnl  Uttnyt.  Hy  II  Amihoton.  M.A„ 
'**',.••.  '';i*;!*.-  <'»«n»»-»dl««>:  Tbo  Unlvor«lly  Promi.  1916.  (Domy  8vo. 
pp.  116;  43  llluatmUuD*.    'it.  6d.  n«t.) 
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The  vital  forces  acting  at  the  deuterogenetic  centre  are 
less  easily  analysed  than  those  which  may  be  beUeved  to 
produce  gastrulation.  Assheton's  stylo  was  vigorous,  but 
constantly  recalls  the  fact  that  he  was  a  man  whose 
entlnisiasm  and  originality  were  blended  with  the  most 
unfailing  courtesy.  This  posthumous  volume  is  well 
illustrated,  and  contains  a  bibliography  of  all  the  published 
work  of  its  author. 


AN     OLD     YPRES     SURGEON. 

Of  Ypres  it  may  now  almost  be  said  etiam  periere  ruinae. 
Yet  but  lately  it  was  a  prosperous  city  full  of  interest  for 
antiquarians  and  lovers  of  art.  In  the  fourteenth  century 
there  was  no  country  more  advanced  than  Flanders  iu 
civilization  and  none  in  which  arts  and  industries  were  in 
a  more  flourishing  state.  How  successfully  s^irgery  was 
cultivated  is  shown  by  a  treatise  written  by  Maitre  Jehan 
Yperman  who  was  botn  at  Ypres  in  the  last  quarter  of  the 
thirteenth  century.  The  records  of  the  city  show  that  he 
was  granted  a  subsidy  out  of  the  public  lunds  to  enable 
him  to  study  surgery.  For  that  purpose  he  went  to  Paris, 
wliere  he  worked  under  the  famous  surgeon  Lanfranchi, 
driven  by  stress  of  politics  from  Milan.  In  1303  or  1304 
ho  returned  to  Ypres  and  was  immediately  appointed 
suigeon  to  the  Belle  Hospital.  In  1325,  when  the  citizens 
ot  Bruges  went  to  war  with  the  Count  of  Flauders, 
Yperman  was  appointed  surgeon  to  the  Ypres  contingent. 
The  mauubcript  of  his  work,  of  which  there  are  only  two 
copies  in  existence — one  of  them  in  the  library  of  St.  Jehu's 
College,  Cambridge — is  written  in  old  Flemish  and  is 
illustrated  by  very  rough  drawings,  mostly  of  needles, 
knives,  forceps,  chisels  for  operati"  s  on  bones,  and  other 
instruments.  In  laying  down  rues  for  the  stitching  of 
wounds  he  shows  himself  familiar  with  the  practice  of 
secoudary  suture  after  freshening  the  edges.  He  has 
much  to  say  about  the  stoppage  of  bleeding.  Among  the 
methods  indicated  are  compression  and  tho  action  of  cold 
and  heat ;  when  these  fail  recourse  must  be  had  to 
ligature  or  torsion  of  tho  bleeding  vessel.  Trephining  is 
described  in  detail ;  Yperman  preferred  the  gouge,  but 
also  used  the  chisel  and  mallet.  He  recommends  that 
when  hernia  cerebri  occurs,  a  small  plate  of  lead  or  thin 
wood  should  be  placed  over  the  opening  in  tho  skull  after 
reduction  of  the  hernia.  A  long  chapter  is  devoted  to 
sinuses  of  the  limbs,  which  are  said  to  be  due  to  the 
presence  of  fragments  of  necrosed  bone;  the  clinical 
course  and  tho  operative  treatment  are  clearly  described. 
Of  wounds  of  the  intestine,  ho  says  that  their  gravity 
differs  according  as  it  is  the  large  or  small  gut  that  is 
injured.  If  it  is  the  small  intestine  the  wound  is  mortal, 
for  tho  escape  of  pus  and  faeces  into  the  abdomen 
inevitably  produces  complications.  In  a  wound  of  the 
large  intestine,  on  tho  other  hand,  there  is  hope  of 
recovery.  If  the  wound  is  long  it  should  be  stitched,  the 
Bu Lures  being  left  hanging  out.  Care  should  be  taken  to 
reduc  the  herniated  intestine,  and  stress  is  laid  on  tho 
necessity  for  keeping  the  abdominal  wound  open  till  the 
sutures  come  away.  If  any  loops  of  intestine  escape  and 
there  be  any  difficulty  in  reducing  them  the  wound  should 
be  enlarged  ;  "  but,"  says  our  author,  "  do  not  forget  to 
keep  the  intestine  warm  with  hot  wine."  Yperman's  work 
throughout  bears  the  stamp  of  independent  observation. 
He  based  his  teaching  on  experience,  and  in  this  respect 
this  forgotten  treatise  is  far  in  advance  of  the  majority 
of  medical  writings  of  a  much  later  date.  The  modern 
reader  can  scarcely  fail  to  be  struck  by  the  clinical  insight, 
good  sense,  and  practical  wisdom  of  tho  old  Fieniish 
surgeon.  Like'  Mondeville,  Clowes,  and  the  old  surgical 
writers  generally,  he  was  fierce  in  his  denunciation  of  the 
unqualified  or  "  lay "  practitioner.  In  regard  to  fees  ho 
held  that  the  rich  should  be  made  to  pay  well,  while  the 
poor  should  be  treated  as  friends.  The  date  of  Yperman's 
death  is  unknown,  but  there  is  no  mention  of  his  name  in 
the  archives  of  Ypres  after  1329, 


THE  WOUNDED  SOLDIER. 
Lieutenant-Colonel  Guy  Stephen,  H.A.M.O.,  has  cou< 
tributed  to  the  Journal  of  the  Roijal  United  Servica 
Institution  fo  November  an  article  entitled,  "  Tho  Via, 
Dolorosa  of  th )  Soldier,"  which  is  not  only  of  great 
interest  to  ev  ry  one  to  day  but  will  become  a  documenli 
of  historical  value.  It  describes  how  tho  H.A.M.O.  haa 
been  expanded  and  its  methods  adapted  to  meet  the 
special  conditions  of  tho  war  in  France  and  Flanders; 
these  conditions  will  probably  never  recur  in  the  same 
form  in  future  wars,  but  they  must  have  a  permanent! 
influence  on  miiicary  medicine.  We  will  not  follow  him 
through  the  various  sections  of  his  article,  for  most  of 
what  he  has  to  say  is  oJready  familiar  to  our  readers, 
much  of  it  through  his  own  contributions  to  our  pages. 
But  we  may  direct  particular  attention  to  his  observa- 
tions on  the  casualty  clearing  station,  which  ha 
describes  as  in  some  respects  one  of  the  rnosb 
notable  developments  of  the  war.  In  such  an  insti- 
tution the  wounded  soldier  finds  himself  in  surround- 
ings which  are  in  fact,  if  his  wound  bo  at  all 
serious,  precisely  those  of  a  hospital  in  peace  time  in  all 
but  external  appearances.  There  are  skilled  surgeons, 
each,  whatever  his  particular  work  may  bo,  carefully 
chosen  for  it;  skilled  nurses,  operation  rooms  with  all  tha 
usual  annexes,  and  beds  in  tho  wards,  whether  these  be 
tents,  huts,  or  civil  buildings  transformed  for  the  purpose. 
The  administrative  work  of  such  a  unit  calls  for  tha 
highest  capacity,  and  there  is  no  other  unit  which  makea 
so  strong  an  appeal  to  the  visitor  whose  interest  is  chiefly 
iu  clinical  matters.  As  Colonel  Stephen  says,  nothing 
"  better  brings  home  both  the  pitiful  and  splendid  sides  oJ 
this  war  than  the  sight  of  a  casualty  clearing  station  ou 
a  fairly  rainless  day  an  hour  or  two  after  the  arrival 
of  a  convoy."  Iu  his  concluding  paragraphs  he  pays 
a  tribute  to  the  general  body  of  civilian  practitioners 
and  the  readiuess  it  showed  from  the  very  beginniup; 
to  join  the  army  in  France.  It  is  an  essential 
component  of  the  organization,  for  without  it  the 
Koyal  Army  Medical  Corps  could  not  have  been  brought 
up  to  the  necessary  strength  in  officers,  and  it  ia 
an  effective  component  "because  the  medical  men  con- 
cerned bring  to  the  work  the  professional  experience  o( 
civil  life,  coupled  in  many  instances  with  the  moral 
assistance  of  great  reputations,  and  in  almost  all  cases 
with  a  readiness  to  fall  in  with  the  spirit  of  the  original 
corps  itself  and  perform  the  duties  assigned  to  themi 
conscientiously  and  without  question."  ^^inally,  that  the 
success  has  been  so  great  is  largely  due  to  the  fact  that 
the  members  of  tho  original  lloyal  Army  Medical  Corps 
early  recognized  the  greatness  of  tho  task  before  them, 
and  that  it  could  not  be  performed  with  efficiency  uniesa 
they  set  aside  a  thousand  inherited  military  scruples  and 
preconceptions. 


JHfDical   jHotes   in    flarlianuut* 


The  Board  of  Pensions  Biil. 

At  the  beginning  of  tiie  Committee  stage  of  the  Board  of 
Pensions  Bill  in  the  Hou'^e  ot  Coiunums  on  November  27th 
Mr.  Hogge,  on  behalf  of  a  number  of  members,  moved  tha 
first  of  a  scries  of  amendments  designed  to  have  the  effect 
of  unifying  the  whole  pensions  administration.  Tho 
amendment  was  resisied  by  the  Government,  but  a  dis- 
cussion, which  lasted  about  two  hoars,  showed  that  tha 
general  sense  of  the  House  was  in  favour  of  unilication. 
Eventually  Mr.  Henderson  accepted  the  amendment,  and 
undertook  to  bring  up  a  series  of  amendments  to  meet  tho 
wishes  of  the  House. 

The  amendments  put  down  by  Mr.  Henderson  on  behalf 
of  the  Government  change  the  scope  of  the  bill  in  many 
material  respects. 

Clause  1.  The  amendments  propose  to  constitute  in  place 
of  a  Board  of  Peusions,  a  Ministry  of  Pensions,  with  a  single 
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Minister,  to  be  advised  bv  tbe  Parliamentary  Secretary  of  the 
Admiralty,  tbe  Finaucial  Secretary  of  the  War  Office,  and  the 
Parliameiitary  Secretary  of  the  Local  Government  Board. 

Under  Clause  ^  there  wt  aid  be  transferred  to  the  Minister  of 
Pensions  (a)  tbe  duties  of  the  A.dmiralty  with  respect  to 
pensions  and  grants ;  (6)  those  of  the  Chelsea  Commissioners 
wich  respect  to  the  grant  and  administration,  of  disibiiity 
pensions  other  than  in-}>ensions ;  (c)  the  powers  and  duties  uf 
tbe  Armv  Council  and  the  War  .Secretary  with  respect  to  pen- 
sions anci  grants,  including  those  to  nurses,  other  than  service 
pensions;  (d)  the  powers  and  duties  of  the  Statutory  Pensions 
Committee,  except  the  power  to  supplement  pensions  and 
grante  out  of  funds  not  derived  from  moneys  provided  by 
I^irli&ment. 

Amendmento  to  Clanae  4  provide  that  the  powers  and  duties 
of  ;be  Statutory  Pensions  Committee  shall  be  exercised  un<ler 
the  cootrol  and  in  accordance  with  the  instructions  of  the 
Minwtnmf  Pensions. 

A  new  Clause  5  reserves  the  powers  and  duties  of  local  pen- 
noDB  oommiUeee.  

Food. 
Bread, — Mr.  Partington  asked,  on  November  2?nd, 
wbetber  nationai  bread  in  France  contained  maize  dour 
and  rice  flour,  and.  if  so,  in  wliat  proportions.  Tbe 
Puliaaituitary  Socretary  to  tbe  Board  of  Trade  replied 
tliat  wbeaten  flour  now  used  in  making  bread  in  France 
was  required  to  contain  not  less  tban  80  per  cent,  of  tbe 
weigbt  of  tbe  wbeat.  Tbe  admixture  of  flour  other  tban 
wheat  floar  was  not  compulsory  in  France,  but  was  per- 
mitted on  condition  tliat  bread  made  from  sucb  mixed 
floors  was  sold  under  a  name  accurately  describing  its 
Bataro.  In  reply  to  a  qnestion  on  November  23rd  Mr. 
Preiyman  said  tbat  no  autliority  bad  been  given  by 
tbe  Board  of  Trade  for  tbe  quartern  of  wbeaten  bi>ead 
to  be  made  partly  of  maize  meat,  and  a  suggestiou  by 
Captain  Batbarst  tbat  maize  meal  did  not  blend  satis- 
factorily witb  wbeat  floor  and  was  less  palatable  than 
•itlier  oatmeal  or  barley  meal  would  be  borne  in  mmd. 
In  r«ply  to  BIr.  Glanrille  he  said  tbat  tbe  Gazette  price 
of  Bntiflli  wbeat  was  in  tbe  tbird  week  of  July,  1914,  3  s.; 
in  tbe  joar  ending  July  3lMt.  1915,  48«.  Id. ;  in  tbe  year 
Jnlj  31st,  1916,  52h.  6d. :  and  for  tbe  period  tium 
let  to  November  IStli.  1916,  60h.  lid.  The  Pdtiia- 
■MMarj  Secretary  to  tbe  Board  cf  Agriculture  said,  in 
teplj  to  a  qoesiioD  b^  Mr.  Carew,  tbat  tbe  feeding  of  any 
millaUe  wbeat  ^>  pigs,  or  the  OBin}{  of  it  for  any  purpose 
other  thaa  boman  fotxl  was  strongly  to  bo  dcprocaicd,  and 
iti'ps  might  bare  to  be  taken  to  prevent  it.  On  tbe  same 
day,  IB  reply  to  qnestiops  as  to  new  bread,  Mr.  Prutyiuan 
•aM  that  eooeidersble  eoooomy  oooid  bo  effected  by  not 
ttomtmmim%  bread  natil  tweotv-four  bouni  after  it  was 
V^,  oad  he  booed  tbat  tbe  pablicitv  given  to  tbis 
opiidoa  woald  tead  to  diffuse  the  knowledge  of  tbe  fact 
maomers.  Tbe  quoatioa  wbetber  tbe  sale  of 
ooold  be  prohibited  had  been  considered,  but 
was  fooad  to  be  impraotieaUe,  mainly  owing  to  tbe  lack  of 

Uim^^thm  Bsriiameotarj  Heoretanr  to  tbo  Board  of 
November  23ru,  tbat  tbe  p<jlicy  of 
the  poUebiaf  of  rloe,  by  wiiicb  the  most 
■■llHilO  porlioB  ol  the  gmia  was  removud,  vmn  under 
oooaidflntMoo. 

War. 
■tlMli   MtfltrB.  —  Lord    flenry    Cavendish  •  Dontinck 
ashed.  oB  Novomber  23rd,  wbetber  tlie  Hocitiury  of  siiito 
for  War  had  ooom  to  a  deeisioo  whrtbor  or  not  tbo  m my 
aothorMe*  would  aMome  respun  '  ,r  tb«  conipl.  to 

ntitomtioa  to  health  of  the OiSfti  '  r.    Mr.  lti(.<,kH 

asked  wbetber  aay  eehema  was  bcioK  ct^ajtidiTiMl  wImk  i.y 
aoldliwi  diediarged  bom  Ibe  army  as  anilt  for  ftiniicr 
artlitary  ■srries  woaki  be  twdaed  ia  m .  '      .pi.iy. 

Md  lolaleed  with  tlie  ooloani  "  mt^H 
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•(  pay  dariaf  eaeh  period  of  traialag. 
to  Onm  iwegawtleM.  Mr.  Uojrd  Oeot 
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lo  tha  dii—ei  astborit 
Whea  theoe  tamaHm  b  > 
lobeiaa  posittoo  to  makea  ftortli 

■sliBdThslher  iae  Ooveriimtnt 

of  0aHas  a  sokNor  when  be  w» 

af  bis  owe  the  (Ml  fate  of  aoi«i 

ooMler  wss  belag  weelid  lo  s  * 

fram  bis  pay.    Mr.  Foceter  rooai.^^.  ..... 

had  Informed  Mr.  Hoggs  thai  dedaouoo 


men  were  in  hospital  in  circumstances  which  in  the  discretios 
of  the  commanding  officer  were  held  to  justify  the  deduction. 
He  now  said  that  a  full  stoppage  was  never  made  except  when 
a  man  had  to  go  into  hospital  through  his  own  fault.  There 
was  no  stoppai^e  if  the  man  was  in  hospital  in  consequence  of 
wounds  or  disease  incurred  through  service.  If  a  man  waa 
a<lmitted  to  hospital  for  other  causes,  but  through  no  fault  of 
his  own,  it  rested  with  tlie  commanding  oi'iicer  to  make  a 
stoppage  or  not.  Except  where  a  man  went  into  hosi>ital  in 
consequence  of  diseiise  incurred  through  his  own  fault  a 
stDppage  was  not  made.  Mr.  RI.  Barlow  asked,  on  November 
23nl,  whether  in  the  case  of  soldiers  sent  to  certain  hospitals 
half  pay  was  deducted,  and  wliether  in  view  of  the  fact  that 
soMiers  were  usually  insured  persons  such  deductions  would 
be  made  good  out  of  insunmco  funds.  Mr.  Forster  said  that 
the  soldier  was  not  entitled  to  any  hospital  treatment  from 
National  Insurance  funds  during  service  with  the  colours,  and 
did  not  pay  any  contribution  in  respect  of  such  benefit. 

Frostbite:  Coinpciisatiou. — The  Secretary  to  the  War  Office 
stated  in  a  written  reply  on  November  i6th  that  it  had  been 
decided  that  in  the  case  of  officers  incapacitated  by  frostbite, 
as  well  as  other  cases  of  injury  arising  from  some  special  risk 
due  to  war  Conditions,  and  where  reasonable  precautious  were 
not  neglected  by  the  officers,  the  cases  might  be  treated  for 
com|>easation  purposes  as  though  they  had  occurred  in  action. 

Jiatio7i  AUotcame. — Mr.  Goldstone  asked,  on  November  23rd, 
whether  in  view  of  the  increased  prices  of  food  the  ration 
allowance  at  home  stations,  which  had  been  reduced  to  is.  7d. 
a  (lay,  would  be  -ncreased.  Mr.  Forster,  while  declining  to 
a<lmit  that  increased  prices  generally  applied  equally  to  the 
soldier  aud  tbe  civilian,  said  that  the  rate  of  ration  allowance 
was  under  consideration. 

Fees  for  Medical  Examination  of  Recruits. — On  November  28th 
Mr.  Cowan  asked  a  question  as  to  the  fees  paid  for  the  medical 
examination  of  recruits,  which  were  at  the  rate  of  2s.  6d.  each 
for  the  lirst  sixteen  recruits,  with  a  limit  of  £2  for  any  one  day, 
resulting  in  some  cases  in  Scotland  in  an  average  rate  of  less 
than  6d.  a  recruit;  and  whether,  considering  the  inadequacy  of 
the  rates  actually  paid  in  Scotland  for  the  professional  services 
rendered,  the  payment  would  now  be  authorized  to  such  Scottish, 
doctors  of  such  sums  as  might  he  necessary  to  place  them  upon 
an  equal  footing  with  their  colleagues  in  the  Eastern  Command. 
The  Financial  Secretary  to  the  War  Office  said  that  £2  waa 
considered  a  fair  maximum  for  a  full  day's  work  in  the 
medical  examination  of  recruits.  Authority  had  been  given  to 
excee<l  this  maximum  in  certain  exceptional  cases  in  which  a 
rate  per  head  was  promised  without  imitation  as  to  total,  but 
it  was  not  consideied  that  a  similar  arrangement  in  other  cases 
could  be  justified.  Mr.  Cowan  asked  whether  this  was  fair 
tre.'ttmeiit  of  medical  men,  who  in  some  cases  were  not  told 
until  their  work  was  done  what  the  conditions  of  temuneratioa 
would  be,  but  Mr.  Forster  said  that  he  was  unable  to  come  to 
any  other  conclusion  than  that  he  liad  slated.  Mr.  Hoggo  then 
asked  wliether  any  of  the  money  paid  to  doctors  for  passing 
into  tbe  army  men  who  were  medically  unlit  bad  been  re- 
c<<vered.  Mr.  Forster  repliol  that,  speaking  from  memory,  he 
thought  that  a  certain  amount  had  been  recovered,  and  offered 
to  obtain  particulars. 

Gra»t»for  Militarn  Patients  iu  Cii'il  Honpitals. — In  the  Ilouas 
of  liords,  on  November  2Sth,  in  reply  to  Lord  Devonport,  who 
called  attention  to  the  inadeciuacy  of  the  grant  for  military 
patients  in  civil  hosiiitals,  the  Karl  of  Derby  said  that  in  regard 
to  the  3s.  giiiiit  to  the  auxiliary  de|>arlnieiitH  new  arraiigeinents 
were  being  made  with  the  .loiiit  Coininiltoo  of  the  Ked  Cross 
and  the  Onler  of  St.  •lohii  under  which  a  grant  of  6d.  a  day 
would  1)0  miv<lo  under  certain  conditions  for  every  unoccupied 
be<l.  Much  had  been  (lone  to  improve  the  administration,  and 
there  hail  been  an  actual  decrease  in  the  cost  per  bud  during  the 
liirit  six  itmiiths,  notwitliHlaiiding  the  rise  in  prices, and  without 
a  L.o  ill   the  ctlicioncy  of  tliu   hospitals.     It  was  cou- 

H  it   the  now  grant  would   place  tho  hospitals  on  a 
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)/'  Viinr  T.itw   llnioMS  in  Irclaml. — In  reply  to  a 

1    Law,  on  November  23rd,   Mr.  Diiko  said 

iiiicnt  Hoard  in  Ireland  was  most  desirous 

nicH  uf  ainalgamalion,  or  Ht^lieiiics  for  the 

iiid  llii>  traiistei'  of  tlio  inmates  to  adjoin- 

iind(jrHt<H><l   that  at  tho  iiiHtance  ol    the 

i^iiardiaiiH  arraiigoinoiilH  were  being  made  for 

:oiuiiy  coiifcnMicu,  and  it  was  true  that  in  the 

MM    fhcii-    were    as    nmin'   union    oIlicialH  aa 
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Till".  Iiilo  l»r.  Magnan,  a  former  proHidtmt  of  tbo  I'nris 
Aiadi'uili'  do  M('<<k:i'lnu,  lias  loll  (o  thai  body  a   sum  of 
'    ')  to  found  a  IrlenulHl    pri/.o  to  bo  avvurded  to  tbe 
;.  .li  urof  tbt<  bust  work  on  u  pHychlatrlual  subject. 

TilK  Ilulinn  MlnlsliT  of  War  rocuntly  Invited  medical 
women  to  off«'r  IbeiuselvoH  for  mllliary  service.  Gradu- 
nt4'>4  of  inoio  than  llvo  yoars'  btandlng  are  to  have  tho 
lank  of  Htii)ll«Mil<<iiant ;   Mioho  of  ttioro  than  llfl(u<.n  years' 

til   I'll-    :!,.:   .if  captain.      Kigiiora   I'Mloinioia   Coivlnl    is 
'  111  who    has   rccolved    a   coiiiiiilHsiou.     Kho 

J..L .  In  !  a  .ij.pi.iuted  to   llioOlh    Army  ( 'i>rpH  for  K.rvico  at 
tbo  front. 
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CASUALTIES    IN    THE    MEDICAL    SERVICES. 
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THE    ^vVAH. 


TREAT3IENT  OF  THE  DISCHARGED  DISABLED 
SOLDIEK. 

The  problem  of  -wliat  slioultl  be  done  for  the  soldier  who 
Is  found  to  be  suffering  from  some  disability  which  will 
prevent  hiin  from  again  serving  in  the  army  in  any 
capacity  has  not  yet  been  solved.  It  is  probable  that  no 
deiinite  step  will  be  taken  by  the  Govern. uent  until  the 
bill  for  the  establisinnent  of  the  Ministry  of  Pensions, 
which  is  now  in  the  melting  pot,  emerges  in  its  final 
form. 

One  suggestion  that  has  been  made  is  that  the  disabled 
Boldier  should  continue  to  Vjc  paid  at  the  ordinary  army 
rates  until  his  treatment  is  completed.  Another  is  that 
he  should  be  discharged,  but  that  arrangements  should  be 
made  for  his  treatment  as  an  out  patient  at  a  military 
hospital,  whether  a  general  hospital  or  a  special  hospital, 
Buch  as  an  orthopaedic  hospital  or  section,  on  the  recom- 
mendation of  the  local  pensions  committee.  The  ques- 
tions of  the  provision  of  the  accommodation  and  personnel 
at  the  hospitals  may  in  some  instances  place  difiiculties 
in  the  way  of  the  realization  of  the  scheme ;  another 
difficulty  would  arise  in  housing  the  discharged  men  while 
undergoing  out-patient  treatment.  There  are  obvious 
objections  to  billeting  in  the  neighbourhood  of  the  hos- 
pital, but  there  would  be  objections  also  to  establishing 
special  barracks"for  them. 

At  the  same  time  the  problem  of  the  treatment  of  tho 
disabled  soldier,  who,  if  precedent  were  followed,  would 
be  discharged  from  the  army,  given  a  pension,  and  left  to 
get  such  treatment  as  he  chose  to  seek  or  could  obtain,  is 
one  that  presses  for  solution,  and  we  trust  that  in  any 
attempted  solution  duo  weight  will  be  given  to  the  oxperi- 
enco  and  opinions  of  the  civil  medical  profession. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Killed  in  Action. 
Surgeon  G.  A.  Walkeu,  R.N. 
Surgeon  Godfrey  Alan  Walker,  H.N.,  was  killed  in  action 
on  November  14th,  aged  28.  He  was  the  second  son  of 
Mr.  J.  Henry  Walker,  of  Mirfield,  Yorkshire,  was  educated 
at  Epsom  College  and  at  tho  London  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  and  L.R.C.J'.Loud.  in  1912. 
After  tilling  the  posts  of  house  surgeon  and  ophthalmic 
hciuse-surgeon  at  the  Koyal  Infirmary,  Sheffield,  and  resi- 
dent medical  officer  of  Baythorpe  Infirmary,  he  took  a 
temporary  commission  as  suigeon  in  the  Royal  Navy  in 
August,  1914.  He  served  for  a  year  at  Cromarty,  then 
went  with  the  Royal  Naval  Division  to  Gallipoli,  and,  after 
serving  for  some  time  in  a  hospital  at  Tenedos,  was  trans- 
ferred to  another  front.  His  brother.  Second  Lieutenant 
Gerald  Walker,  Yorkshire  Light  Infantry,  was  killed  on 
July  1st  last,  and  his  youngest  brother  is  a  prisoner  of 
war  at  Ruhlcbeu. 

Surgeon  J.  S.  Ward,  R.N. 
Surgeon  John  Scott  Ward,  R.N.,  was  returned  as  killed 
in  action  in  the  casualty  list  published  on  November  24th. 
He  was  educated  in  tho  school  of  the  Royal  College  of 
Surgeons,  Edinburgh,  and  took  the  Scottish  triple  qualifi- 
cation in  1907.  He  entered  the  Royal  Navy  as  a  surgeon 
on  May  6th,  1910. 

Wounded. 
Surgeon  F.  B.  Eykin  (temporary). 
Surgeon  J.  N.  McB.  Ross  (temporary). 

ARMY. 

Killed  in  Action. 
Captain  I.  M.  Brown,  K.A.M.C. 
Captain  Ian  Macdoaald  Brown,  R.A.M.C,  who  was  killed 
in  action  on  November  15th,  aged  28  years,  was  the 
younger  son  of  Dr.  and  Mrs.  Macdonald  Brown,  of  Upper 
Berkeley  Street,  W.  He  was  educated  at  St.  Paul's  School 
and  Downing  College,  Cambridge.  He  graduated  B.A. 
(Natural  Science  Tripos)  in  1910  and  M.A.  in  1914.    After 


a  year's  study  in  medicine  at  the  University  of  Edinburgh 
he  entered  the  London  Hospital  and  took  the  diplomas  of 
M.R.C  S.,  L.B.C.P.  in  July,  1914.  He  had  intended  to 
present  himself  for  the  final  examination  in  medicine  at; 
Cambridge  in  the  December  of  that  year,  but  immediately 
war  was  declared  ho  volunteered  his  services,  and  was 
given  a  commission  (temporary)  in  the  R.A.M.C.  After 
spending  a  considerable  time  in  the  service  at  Aldershot 
he  was  sent  out  to  Gallipoli  in  June,  1915,  and  was  in- 
valided home  in  August  of  the  same  year.  From  that  time 
until  the  middle  of  September  of  the  present  year  he  held 
various  regimental  and  hospital  posts  at  Cosl'.am,  Win- 
chester, and  other  centres  of  the  Southern  Command.  Ha 
was  sent  out  to  the  front  in  France,  where  ho  acted  aa 
surgeon,  first  to  the  New  Zealand  J>ivision  and  subse- 
quently to  the  190th  Brigade,  R.F.A.  It  was  while 
attending  to  the  sick  and  wounded  under  shell  fire  that  ha 
was  killed.  His  Colonel  writes:  "  We  are  so  very  sorry  to 
lose  him,  as  we  liked  him  so  much,  and  he  was  such  it 
good  man  at  his  profession,  and  is  a  very  great  loss  to  us." 
A  brother  officer,  in  writing  to  his  relatives,  says:  "I  cannot 
tell  you  how  sorry  I  am,  but  you  must  bear  it  as  bravely 
as  ho  lived  out  here."  One  of  the  gunners  writes:  '*  At  the 
time  he  received  his  mortal  wound  ho  was  returning  from 
'  D '  Battery  after  visiting  the  sick  men,  to  whom  ho 
devoted  all  his  time.  Tho  loss  of  the  captain  is  very 
deeply  felt  by  all  the  boys  of  tho  brigade,  with  whom  he 
was  so  very  popular."  He  leaves  a  young  widow  and  an 
infant  son. 

Captain  I.  A.  Morray-Mitchell  Clarke,  R.A.M.C. 
Captain  Ian  Alexander  Murray-Mitchell  Clarke, 
R.A.M.C,  was  killed  on  November  16th,  aged  23.  Ho 
was  the  elder  son  of  tho  Rev.  Dr.  Clarke,  of  Mossgreeu 
Manse,  Crossgates,  Fife,  and  was  educated  at  Edinburgh 
University,  where  ho  was  a  final  year  medical  student 
when  the  war  began.  He  then  took  service  under  the 
Red  Cross  Society,  and  served  abroad  for  some  time. 
Returning  in  1915  to  Edinburgh,  he  graduated  as  M.B. 
and  Ch.B.,  and  immediately  after  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C,  being  promoted  to 
captain  on  completion  of  a  year's  service. 

Lieutenant  G.  W.  Guthrie,  R.A.M.O. 
Lieutenant  George  Watson  Guthrie,  R.A.M.C,  was 
killed  in  action  on  November  13th  He  was  the  son  of  the 
late  Rev.  David  K.  Guthrie,  of  Liberton,  Midlothian,  and 
was  educated  at  Edinburgh,  where  he  graduated  M.B. 
and  Ch.B.  in  1900.  Ho  used  to  practise  at  Tunbridge 
Wells,  but  was  recently  living  at  Lima,  Peru.  His 
commission  was  dated  May  29ih,  1916. 

Died  on  Service, 
Lieutenant- Colonel  H.  K.  Bean,  Australian  A.M.C 
.Lieutenant-Colonel  Harold  Knowles  Bean,  Australian 
Army  Medical  Corps,  died  on  board  the  hospital  ship 
Kanuwna  on  September  25th,  aged  59»  from  illness  con- 
tracted on  active  service.  He  was  the  only  son  of  the  late 
Dr.  Dex  Beau,  of  Mossley,  Lancashire,  and  was  educated 
at  Edinburgh,  where  he  graduated  M.B.  and  M.D.  After 
practising  for  a  few  years  in  partnership  witii  his  father, 
he  went  to  Australia  in  18d7.  At  first  he  settled  aU 
Hridelberg,  Victoria,  but  after  a  few  years  moved  to 
Wallsend.  New  South  Wales,  where  he  practised  for  the 
rest  of  his  life.  He  served  as  a  lieutenant  in  the  Nev/ 
South  Wales  forces  in  the  South  African  war,  and,  retain- 
ing his  commission  in  the  State  militia,  in  1914  had  risen 
to  the  rank  of  major.  He  was  then  promoted  to  lieutenant- 
colonel,  and  went  to  Egypt  in  command  of  a  field 
ambulance ,  and  from  Egypt  to  Gallipoli,  whence  he  was 
invalided  to  England.  Three  mouths  later  he  was  sent 
to  France  on  special  duty,  and  then  returned  to  Egypt, 
where  he  contracted  the  illness  which  proved  fatal.  Ha 
leaves  a  widow  and  a  daughter. 

Major  C.  H.  Benham,  R.A.M.C.(T.F.) 
A.  F.  H.  writes :  As  one  who  had  the  pleasure  of  work- 
ing with  Major  C.  tl.  Benham  in  Salonica  during  the  first 
six  months  of  this  year,  I  should  like  to  add  a  note  of 
appreciation  to  the  obituary  published  in  the  Journal  of 
November  25th.  He  was  head  of  the  medical  division  of 
the  29th  General  Hospital,  where  he  did  most  admirablo 
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vork.  He  organixed  a  "heart  sqaad,"  vihich  enabled 
large  nninbers  of  men,  who  would  otherwise  have  been 
inralided  Lome  for  fonctional  cardiac  diporders,  to  retuin 
to  their  nnits,  as  under  his  direction  gradaated  exercises 
•Mrere  found  very  effective  in  the  earlier  stages  of  "  soldier's 
heart"  He  helped  to  foand  the  Salonica  Medical  Society, 
Mad  repreeented  his  hospital  on  the  committee.  He  took 
aa  actiTe  part  m  many  of  the  discnssions,  and  gave  a 
naafcarly  addresB  on  the  diagnosis  of  paratyphoid  fever 
from  the  other  fevers  prevalent  in  Salonica,  at  the  last 
laaefeiaig  lield  under  the  chairmanship  of  Surgeon- General 
SlaophenoB.  The  remarkable  efficiency  of  tlie  hospital 
vaa  ia  ao  aniaU  degree  due  to  his  keenness,  and  the  gap 
ke  leaves  will  be  difficult  or  impossible  to  hll.  Major 
Benham  k  the  second  o£Ek;er  of  the  hospital  to  die  from 
tha  effects  of  dysentery,  as  Lieutenant  F.  Whitaker,  wlio 
vaa  a  popular  ^oro  aa  the  referee  in  hospital  boxing  con- 
tests, and  whose  untimely  death  occurred  recently  in  Egypt 
wfaea  on  bis  way  home,  was  one  of  his  surgical  colleagues. 

Died  of  Wonndt. 
LnuTEVAHT- Colon KL  H.  B.  Connell,  R.A.M.C. 
Lieoteoant- Colonel  Harry  Bertram  Connell,  K.A.M.C., 
was  reported  as  having  died  of  wounds  in  the  casualty  list 
pqhUshed  on  November  26th.  He  was  bom  on  June  5th, 
j87G^  educated  at  Birmingham  University,  and  took  the 
8catHsh  triple  qnalificatiou  in  1902,  subsequently  taking 
tlie  I^verpool  diploBia  in  tropical  medicine  in  1914.  After 
acting  as  boose-sargeon  to  the  Birmingham  General  Hos- 
p^al,  be  enteied  the  R.A.M.C.  as  lieutenant  on  .January 
JOtb.  I9M.  becoming  captain  on  July  30th.  1907,  and 
■Hjor  00  JniT  1st.  1915.  On  Febmary  1st,  1916,  ho  was 
pwnnolerl  to  tae  temporary  rank  of  lieutenant-colonel.  He 
bad  peeviooaly  aeeo  service  in  East  Africa,  where  he 
esrreo  witb  tM  Kiag^  flast  Afiricaa  Rifles  from  December 
JOat.  1904.  to  Angnt  2UI,  1907. 

Captain  F.  Irviae.  R.A.iLC.,  temporary. 

Osplaia  J.  L  Lawwo,  RA.M.C.(8.R.) 

Oipisia  W.  A.  Millar.  D.8.O.,  M.C.,  R.A.M.C.(tomporary). 

liisatSMsiit  J.  B.  Stevenson,  B.A.ftI.0.,  temporary. 
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Girling,  Charles  John,  Second  Lieutenant  Hampshire  Regi- 
ment, elder  koii  of  Dr.  Girlinfi,  of  C'ranborne,  Salisbury, 
formerly  of  Birstali,  Yorkshire,  killed  October  23rd,  aj^ed  19. 
He  was  educated  at  Welliugton,  wIiclc  lie  was  head  of  Pictou 
House  and  a  collct,'e  luefect,  head  of  fiynmasium,  and  u 
member  of  the  football  lifteen.  and  also  won  many  prizes.  In 
December,  1915,  he  got  a  matliematical  scholarshi])  at  Corpus 
Christi,  Oxford.  At  Wellington  ho  was  a  cadet  lieutenant  iii 
the  O.T.G.,  and  on  leaving  at  Christmas  got  a  commissio!)  in 
the  Special  Reserve,  was  attached  to  tlie  Hampshire  Regiment, 
and  went  to  the  front  last  July. 

Heathcote,  K.  N.,  Second  Lieutenant  East  Yorkshire  Regi- 
ment, only  son  of  Dr.  Heathcote,  of  West  Didsbury,  Manchester, 
died  of  wounds  received  on  November  13th,  aged  30.  He  was 
in  Japan  when  the  war  began,  came  home  to  join  the  army, 
and  got  a  commission  on  January  18th,  1915. 

Liddell,  J.  H.  T.,  Lieutenant  King's  Royal  Rifle  Corps,  son  of 
Dr.  Liddell,  of  Harrogate,  died  on  November  17th  of  woundg. 
received  on  November  13th,  aged  25.  He  was  educated  at 
Winchester  and  at  Pembroke  College,  Oxford,  and  was  a 
member  of  the  Inner  Temple.  He  got  a  commission  on 
August  8th,  1914,  was  promoted  to  lieutenant  on  January  1st, 
191l>,  and  went  to  the  front  in  September,  1914.  He  was  present 
in  the  battles  of  the  Marne.  the  Aisue,  and  Yjires,  and  was 
woumied  on  October  31st,  1914. 

Mackenzie,  Aubrey  Muri-ay  Mitchell,  Second  Lieutenant 
Seaforth  Highlanders,  son  of' the  late  Dr.  Alexander  Flyter 
Mackenzie-,  Glasgow,  died  of  wounds  on  November  2l8t.  He 
obtainc'f  his  commission  in  the  Seaforth  Highlanders  in 
NoveMber,  1915,  and  went  to  the  front  last  August. 

Si<ock,  James  Mulock  Thomson,  Lieutenant-  East  Lancashire 
Regiment,  younger  son  of  the  late  Lieutenant-Colonel  John 
Nugent  Stock,  R.A.M.C,  of  Langholme,  Cheltenham,  killed 
November  16th.  His  commission  w.is  dated  January  3rd,  1915. 
He  was  educated  at  Cheltenham  College  and  at  Keble  College 
Oxford. 

Sulivan,  Gerald  Henrv, Captain  Royal  Mariue  Light  Infantry, 
younger  son  of  Dr.  H.  ^f  Sulivan,  of  Limekilns,  Fife,  and  grand- 
son of  the  late  Admiral  Sir  James  Sulivan,  of  liournemouth, 
killed  November  13th.  He  was  educated  at  Shrewsbury,  tooli 
the  degree  of  H.Sc.  at  London  University,  aUil  was  a  master  ai 
bedbergh  before  the  war.  He  got  a  commission  in  July,  191f 
went  to  Salonica  in  December,  and  to  another  front  iu  May. 
He  was  gazetted  captain  three  days  after  his  death. 

Medical  Students. 

Hart,  Artliur  Reginald,  Sublieutenant  R.N.V.R.,  killed  or 
November  13th,  aged  25.  He  was  the  son  of  Mrs.  H.  A.  Hart 
of  Brighton,  ami  was  educated  at  Christ's  Hospital.  Ho  gainoc 
the  Sambrooke  scholarship  at  London  University,  and  the  iirsi 
Arts  scholarsnip  at  Westminster  Hospital,  where  he  was  a 
fourth  year  medical  student  at  the  beginning  of  the  war.  Aftei 
serving  for  a  year  as  a  dresser  in  the  R.A.M.C,  he  got  8 
commission  in  the  R.N.V.R.  iu  November,  1915. 

Hawkridgc,  J.  Arnold,  Second  ijientcnant  Royal  Fusiliers 
killed  on  November  6th,  aged  21.  Ho  was  educated  at  St 
Dunstan's  ColleKe,  Catford,  where  he  was  in  the  O.T.U.,  and  at 
St.  Mary's  Hospital,  where  ho  was  studying  medicine.  Ho  go! 
a  commission  in  October,  1915.  and  while  training  at  Fermoy 
was  sent  to  Dublin,  where  he  served  in  the  sujipression  of  the 
rcbrlliop  of  last  April.  How  nt  to  the  front  last . I  une,  and  iu 
I-  was  attached  to  the  Royal  Sussex  Kcgiinent. 
II,    Richard  Forsyth,  Second  Jjicnteiiant   Highland 

L„..- uitry,  died  of  wounds  on  November  16lh,  aged  21.     Flo 

W&8  the  only  son  of  Mr.  George  McC^iibbon  of  Paisley,  and  before 
the  war  was  a  medical  student  at  Glasgow  Univereity.  He  gob 
a  oomuiisslou  on  April  5tb,  1915,  and  went  to  the  front  last  May. 
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Military  Crons. 
Captain  Richard  Andrew  Austin,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  lire  with  great  courage  and 
determination.    He  has  previously  done  very  fine  work. 

Captain  Robert  Eric  Barnsley,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
an  advanced  dressing  station.  He  lended  the  wounded  under  heavy 
hostile  shell  fir©  when  impossible  to  bring  them  to  the  dressing 
station. 

Temporary   Captain    Tobias    Rustat    Hemsted    Blake,    M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  dressed 
the  wounded  for  seven  hours  in  an  open  trench  under  very  heavy 
fire.  Later,  he  tended  the  wounded  in  the  open,  displaying  great 
courage  and  determination. 

'J'emporary  Lieutenant  George  Bent  Buckley,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  displaying  great  courage 
and  determination.    He  was  wounded. 

Temporary  Captain  Leeming  Anderson  Carr,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  continually 
led  stretcher-bearers  under  very  heavy  fire,  and  on  many  occasions 
he  himself  rescued  wounded  men.    He  set  a  splendid  example  of 
courage  and  determination. 

Captain  Charles  Leopold  Franklin,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  personally 
led  parties  of  stretcher-bearers  under  very  heavy  tire,  successfully 
rescuing  and  evacuating  the  wounded.  He  showed  great  courage  and 
determination  throughout. 

Temporary  Captain  Robert  Masson  Greig,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  a 
stretcher  party  under  heavy  tire,  and  personally  superintended  the 
collection  and  evacuation  of  the  wounded  for  thirty  hours.  He 
displayed  great  courage  and  determination  throughout. 

Captain  Charles  Frederick  Hacker,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  ajid 
dressed  the  wounded  under  very  heavy  fire  with 'great  courage  and 
determination.  Later,  he  rescued  a  wounded  officer  from  "  No 
Man's  Land"  under  very  trying  circumstances. 

(  iiptaiu  Richard  William  George  Kingston,  M.B.,  I.M.8. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended 
and  dressed  the  wounded  continuously  under  very  heavy  fire  at  close 
range  regardless  of  his  own  personal  safety. 

Temporary  Captain  Patrick  Joseph  Lane,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  parties  of 
stretcher-beare  s  under  heavy  tire,  displaying  great  courage  and 
skill.  He  worked  continuously  for  forty-eight  hours,  and  was 
himself  wounded.  He  set  a  splendid  example  to  the  men  under 
him. 

Temporary  Lieutenant  Gerald  James  McGorty,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.    Although  him- 
self very  severely  wounded,  he  supervised  the  work  of  tending  to  five 
other  wounded  men.    He  displayed  great  courage  and  determination 
throughout. 

Temporary     Captain     George      Barbour     Macgregor,     M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  de\o^.'"n  to  duty.  He  tended  and 
dressed  the  wounded  under  very  hetvr  fife,  with  great  courage  and 
determination.  He  has  on  many  presious  occasions  done  very  fine 
work. 

Temporary  Captain  Timothy  Meagher,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  displaying  great  courage 
and  determination  throughout  the  operations.  He  has  on  many 
previous  occasions  done  very  fine  work. 

Temporary    Lieutenant    Douglas     Macleod     Moffatt,     M.D., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire  with  great  courage  and 
determination.    He  set  a  splendid  example  throughout. 

Temporary  Captain  William  Morrison,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty,  .\lthough  himself 
wounded,  he  tended  and  dressed  the  wounded  under  very  heavy 
tire,  displaying  great  courage  and  determination. 

Temporary  Captain  Basil  Newman  Murphy,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  Although  himself 
wounded,  he  tended  and  dressed  the  wounded  under  very  heavy 
tire,  displaying  great  courage  and  determination. 

Captain  Arthur  Herbert  Norris,  R.A.M.C.(T.F.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  tire,  displaying  great  courage 
and  determination.  He  has  done  very  tine  work  throughout  the 
campaign. 

Captain  Harold  Gordon  Oliver,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  organized 
and  led  stretcher  parties  under  very  heavy  fire  with  great  courage 
and  determination. 

Captain  John  McCallum  Orme,  M.B.,  R.A.M.C. (S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  displaying  great 
courage  and  determination.  Later,  after  his  battalion  had  been 
relieved,  he  remained  behind  evacuating  the  wounded. 

Temporary  Captain  John  McLean  Pinkerton,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  tended  and 
dressed  the  wounded  under   heavy    tire  with    great  courage    and 
determination.    He  has  previously  done  very  fine  work. 


Temporary  Lieutenant  Samuel  Pool,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  his 
bearers  through  a  heaVy  fire  and  collected  a  number  of  wounded  in 
the  open.  He  worked  continuously  for  forty-eight  hours,  displaying 
great  courage  and  determination. 

Temporary     Captain     Charles     Derwent    Pve-Smith,     M.B., 
F.R.CiS.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  intense  fire  throughout  the  operations, 
with  great  courage  and  determination.  He  has  on  many  previouK 
occasions  done  very  fine  work. 

Temporary  Captain  William  Russell,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  of  four  regiments  under  intense  fire,  dis- 
playing great  courage  and  determination.  He  set  a  splendid  example 
to  all  ranks. 

Temporary  Captain  John  Carruthers  Sale,  R.A.M.C. 

For  conspicous  gallantry  and  devotion  to  duty.  He  rescued  many 
wounded  men  under  intense  fire  by  carrying  them  on  his  back, 
displaying  great  courage  and  coolness.  He  set  a  splendid  example 
throughout  the  operations. 

Temporary  Lieutenant  Malcolm  Sommerville,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  displaying  great  courage 
and  determination. 

Captain  Thomas  Ainsworth  Townsend,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  determination  in  rescuing  several  men  who  bad 
been  buried  under  heavy  fire.  On  three  previous  occasions  he  has 
done  very  fine  work. 

Temporary  Captain  John  Wright  Turner,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked 
incessantly  by  day  and  night,  bringing  in  wounded  from  shell-holes 
and  tending  them  in  dug-outs.  He  displayed  great  determination 
and  a  total  disregard  of  personal  safety  throughout. 

Temporary    Lieutenant    Reginald    Fowke    Williams,     M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  rescued  a 
wounded  man  under  very  heavy  fire.  Later,  although  himself 
wounded,  he  continued  to  dress  the  wounded,  displaying  great 
courage  and  determination. 

Temporary  Captain  Eric  Wordley,    M.B.,    R.A.M.C,    Devon 
Regiment. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  with  great  courage  and 
determination.    He  set  a  splendid  example  throughout. 

Temporary  Lieutenant  Charles  Stuart  Wynne,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.    He  worked  all 

night  tending  and  dressing  the  wounded  in  the  oiien,  thereby  saving 

many  lives.    Later,  he  carried  out  his  fine  work  continuously  for 

three  days. 

Captain  Douglas  Dunbar  Jamieson,  Australian  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  With  two  drivers 
and  a  man  he  went  with  a  sandcart  to  the  left  flank.  He  rescued 
two  wounded  men  and  loaded  them  into  the  cart  under  intense  fire. 
Later  he  searched  the  front  for  more  wounded  men. 

Captain  Geoffrey  Hampden  Vernon,  Australian  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended 
and  dressed  the  wounded  under  heavy  fire,  displaying  great 
courage  and  determination.  Later,  he  remained  out  all  night  with 
a  wounded  man. 

Captain  Henry  Harold  Argue,  Canadian  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire,  displaying  great  courage 
and  determination  throughout. 

Captain  William  Brown,  Canadian  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  Be  tended  and 
dressed  the  wounded  continuously  for  forty-eight  hours  under  very 
heavy  fire.  He  displayed  great  courage  and  determination  through- 
out the  operations. 

Captain  Harold  Wigmore  McGill,  Canadian  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  heavy  fire  with  great  courage  and 
determination. 

Captain  Graeme  Scott  Orbell,  New  Zealand  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  the 
wounded  under  heavy  fire  with  great  courage  and  determination. 
On  one  occasion  be  carried  two  wounded  men  on  bis  horse  to 
safety. 

Second  Bar  to  Military  Cross. 
Temporary  Captain  William  Howard  Lister,  M.C.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.  He  led  his 
stretcher-bearers  under  intense  fire,  dressing  and  evacuating  the 
wounded.  He  displayed  great  determination  and  an  utter  disregard 
for  his  personal  safety  throughout  the  operations.  (The  Military 
Cross  was  awarded  in  the  London  Gazette  dated  June  23rd,  1915. 
The  first  bar  was  awarded  in  the  London  Gazette  dated  October 
20th,  1916.) 

Bar  to  Military  Cross. 
Temporary  Captain  George  D'Rastrik  Carr,  M.C.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.  Although 
himself  wounded,  he  continued  to  tend  and  dress  the  wounded, 
displaying  great  courage  and  determination  throughout.  (The 
Military  Cross  was  awarded  in  the  London  Gazette  dated  February 
2nd.  1916.) 

The  Rev.  R.  J.  B.  Irwin,  M.C.,  has  been  awarded  a  bar  to  the 
Military  Cross,  and  the  following  temporary  chaplains  to  the 
force  the  Military  Cross  for  assistance  rendered  to  the  wounded : 
E.  A.  Bennet,  A.  P.  Daniels,  E.  F.  Duncan,  H.  F.  F.  Sawbridge, 
C.  H.  Waller,  W.  E.  Kidd  (Canadian),  R.  F.  Thompson 
(Canadian),  C.  Houchen  (New  Zealand). 
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NOTES. 

The  Rizzoli  Orthopaedic  Institute  of  Bologna  has  organized  a 
oompetitive  exhibition  of  artificial  limbs  to  be  held  in  that  city 
in  Febm&rv,  1917,  and  offers  a  prize  of  £200. 

The  Wounded  Allies  Relief  Committee  opened  a  sanatorium 
at  AJlington  Manor,  Eastleigh,  for  Belgian  soldiers  suffering 
from  tobercnlosis  in  August,  1915.  Down  to  November,  1916, 
thirty-one  tuberculous  men  were  admitted.  It  is  stated  that 
16  per  cent,  have  been  cured  and  26  per  cent,  greatly  improved. 


Cuglattb  anir  Wiahs. 

Mbdical  Edccatiox  of  Women  in  London. 
A  KKPOBT  of  the  sabcommittee  of  the  Academic  Council  of 
the  UniTersity  of  London  on  medical  education  of  women 
in  London  has  been  issued.  The  committee  consists  of  the 
Vice-Chancellor  (Sir  Alfred  Pearce  Gould),  the  Chairman 
of  the  CoancU  (Dr.  M.  J.  M.  Hill),  Professor  F.  W. 
Andrewes,  Sir  Edward  Busk.  Professor  S.  W.  Green,  Sir 
Cooper  Perry,  Miss  M.  J.  Take,  Mr.  H.  J.  Waring,  and 
Professor  Waller. 

In  December,  1915,  the  sabcommittee  addressed  a  letter 
to  the  deans  of  the  medical  schools  of  the  university,  in 
which  it  was  pointed  oat  that  the  University  of  London 
was  the  first  British  nniversity  to  open  its  medical  degrees 
to  women,  and  that  it  had  always  regarded  the  medical 
ednoation  of  women  with  special  interest.  The  letter 
went  on  to  state  that  it  was  understood  that,  owing 
to  the  ivoent  large  entry  of  women  students,  and  the 
daairs  of  other  women  to  enter  several  of  the  schools 
of  the  oiiivecBity  to  which  women  students  had  not 
lutfaerto  beoB  admitted,  the  subcommittee  had  recently 
been  considering  the  adrisability  of  their  admission.  It 
deprecated  isolated  action  by  individual  schools,  thinking 
that  ooooerted  action  by  Uio  schools  of  the  university 
would  probably  be  advantageous  to  the  general  interests 
of  Medical  edooatioB  of  women  in  London.  lu  reply  to 
that  letter  a  munber  of  oommunicatious  were  received, 
and  the  subcommittee  beard  a  number  of  witnesses.  It 
was  aaoarlained  that  in  the  lar)^  majority  of  schools  out- 
side Loadoa  thete  was  oo^ooation  for  men  and  women, 
•ad  the  aBbonmmittee  thefefore  considered  it  desirable  to 
ooMidsr  the  matter  in  ite  pemttoent  as  well  as  in  its  tem- 
poranr  — peeta,  and  to  InTestlsate  the  question  whether  it 
would  nhimately  be  to  the  advantage  of  women  students 
io  the  UaifenHy  of  London  that  they  should  continue  to 
be  lesliltited  to  a  aohool,  or  schools,  providing  education 
for  women  only,  or  whether  they  should  b«  admitted  to 
other  medical  schools  on  a  oo-edacational  basis.  The  sub- 
oommitteeieongBised  thatit  was  the  policy  of  the  university 
to  afford  emml  edooatJonal  opportnnitioH  to  all  students 
wftboot  dIeflnotioB  of  eex,  and  came  to  the  conclusion  that 
DO  valid  ob!)eetk»  ooald  be  maintained  against  the  co- 
edoealioo  of  men  aad  womea  m«M)ioal  students,  and  that  this 
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Charing  Cross  Hospital  Medical  School  on  October  20th 
notified  that  women  students  were  admitted  on  the  same 
terms  as  men,  that  no  distinction  of  any  kind  with  regard 
to  the  teaching  of  students  of  the  two  sexes  .was  officially 
recognized,  that  the  question  of  opening  the  resident 
appointments  in  the  hospital  to  qualified  women  had  not 
yet  arisen,  and  that  it  was  not  proposed  at  present  to 
allow  the  total  number  of  women  students  to  exceed  that 
of  men.  Students  of  this  medical  school  attend  for  their 
preliminary  and  intermediate  medical  studies  at  King's 
College,  and  that  college  has  decided  that  for  the  present 
the  number  of  women  students  in  the  department  of 
anatomy  shall  be  limited  to  twenty  at  a  time.       .' 

The  Professorial  Board  of  University  College,  while 
agreeing  with  the  statement  that  the  policy  of  the  univer- 
sity is  to  afford  equal  educational  opportunities  to  all 
students  without  distinction  of  sex,  and  that  this  is,  in 
fact,  a  statutory  obligation  of  the  university,  pointed  out 
that  equal  educational  opportunities  did  not  necessarily 
imply  identical  educational  opportunities.  Two  main 
reasons  were  given  by  the  Professorial  Board  for  deferring 
the  admission  of  women  to  the  department  of  anatomy  in 
University  College,  one  being  that  the  provision  of  clinical 
facilities  for  women  students  in  London  should  precede 
their  admission  to  the  department  of  anatomy,  and  the 
other  that  the  structure  of  that  department  of  tlie  college 
as  at  present  housed  is  not  suitable  for  the  admission  of 
women. 

The  report  of  the  subcommittee  to  the  Academic  Council 
gives  some  particulars  of  the  arrangements  in  existence  for 
the  admission  of  women  in  other  universities,  and  states 
that  when  medical  education  of  women  was  introduced  at 
Glasgow  iu  1890  they  were  taught  separately  from  the 
men,  but  that  now  all  the  subjects  except  practical 
anatomy  and  chemistry  are  taught  to  men  and  women  in 
common,  though  some  wards  of  certain  hospitals  are 
reserved  for  men.  The  separate  teaching  of  chemistry  is 
due  to  reasons  of  a  purely  practical  character.  The  sub- 
committee nl.so  mentions  the  important  change  which  has 
taken  place  in  the  general  position,  owing  to  the  action 
of  the  University  of  Edinburgh  in  admitting  women 
students ;  instruction  is  given  for  the  most  part  on  a 
co-educational  basis,  but  no  arrangements  have  been  made 
for  women  to  hold  hospital  appointments. 

In  transmitting  its  report  to  the  schools  of  the  Uni- 
versity of  London  in  the  Faculty  of  Medicine  which 
provide  courses  for  the  first  degrees  in  medicine,  the  sub- 
committee offers  to  arrange,  under  the  auspices  of  the 
university,  a  conference  on  the  medical  education  of  women 
in  London,  in  the  hope  of  arriving  at  an  agreement  for  a 
term  of  years  between  the  medical  schools  of  tlie 
university  on  the  subject  of  the  admission  of  women 
students. 

Scheme  for  the  Trkatmknt  of  Venereal  Disease  in 

London. 
Since  the  publication  of  the  Local  Government  Board 
circular  enjoining  the  formation  of  schemes  by  county 
councils  and  county  boroughs  for  the  provision  of  facilities 
for  tho  diagnoHis  and  treatment  of  venereal  diseases, 
the  onicoiH  of  the  Metropolitan  Counties  ih-anch  of  the 
Jh'itiHli  Mcclical  .AsHociation  have  been  in  fretpiont  com- 
munication with  tho  ollicorH  of  tho  l*uhlic  Health  Com- 
niitt<-e  of  the  liondon  (!oiuity  Council.  By  direction 
of  tho  ISranch  Council  the  County  Council  was  asked 
to  recoivo  a  d«)i)utation  of  the  AsHociation  to  confer 
with  the  I'liblic  Jiealth  Committ<!u  on  the  form  of  the 
draft  Hclmmo  Inifore  it  was  Hubmitted  for  acceptance  to 
tho  County  Council.  The  conference  took  phuxi  on 
NovemlMir  ^.^rd  ;  MeHHrs.  K.  B.  Tumor,  W.  II.  I'".  Oxley, 
and  KiHhop  Jlannan  repremmtod  the  Hranc.h  Council  of  the 
AMHOciution.  The  draft  Hcheme  of  the  (Jounty  (k)uncil  had 
lM<<>n  forwiii-de<l  to  the  iiiemborHof  tho  deputation.  At  tliG 
confctntnce  tho  disputation  expressed  their  agreiimeiit  with 
the  general  principles  of  the  Hchome,  as  agreeing  with  tho 
recoiMiiiondationH  of  th«!  KeprcHentative  Itody,  and  indi- 
cnUtd  certain  nHxIilicatioiiH  in  the  draft  which  would  tend 
to  remove  ambiguitits  liUeiy  to  lead  to  ditrK^ulticH.  Jn 
nnrtictdar,  th«i  d<!|)utatioii  uignd  that  H()e(;ial  note  should 
Im)  miule  of  tho  dc-Kiiahiiily  of  ap))ointing  to  the  clinical 
OMMlHtant  postH  in  tho  now  cliiiittH  a  duo  proportion  oi 
general  proetitionerH  residing  iu  the  locality  of  the  hos' 
pitals  concornod.    The  Cbairmau  of  tho  Publio  Uoaltli 
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Committee  replied  that  note  would  be  taken  of  the  points 
raised,  some  of  which  were  already  under  consideration. 

The  scheme  prepared  by  the  Public  Health  Committee 
was  considered  by  the  County  Council  on  November  28th. 
It  would  include  the  areas  bordering  on  the  county,  and 
associated  with  it  are  the  county  councils  of  Bucking- 
ham, Essex,  Pertford,  Middlesex,  Surrey,  and  Kent, 
and  the  borough  councils  of  Croydon,  East  Ham, 
and  West  Ham.  Arrangements  for  diagnosis  and  treat- 
ment and  the  provision  of  laboratory  facilities  have  been 
made  with  the  following  hospitals :  Charing  Cross, 
Guy's,  King's  College,  London,  Middlesex,  Koyal  Free, 
St.  George's,  St.  Mary's,  St.  Thomas's,  University  College, 
Westminster,  West  London,  Great  Northern  Central,  the 
:  Hospital  for  Sick  Children,  Great  Ormond  Street,  Miller 
i  General,  Greenwich,  Seamen's  Hospital,  Greenwich, 
Lock  Hospitals,  male  and  female,  St.  John's,  St.  Paul's 
Hospital,  Holborn,  South  Loudon  Hospital  for  Women, 
Clapham,  and  the  New  Hospital  for  Women,  Euston  Road. 
Each  institution  is  to  appoint  a  committee  of  the  hospital 
Btaff  to  draft  a  scheme  for  carrying  out  the  special  work  at 
the  hospital,  the  appointment  of  a  staff,  the  provision 
of  beds,  the  treatment  of  out-patients,  including  evening 
sessions,  the  supply  by  the  hospital  of  organic  arsenical 
compounds,  the  supply  to  practitioners  of  apparatus  for 
taking  specimens  and  the  furnishing  of  reports  to 
such  practitioners,  the  examination  of  specimens  sent 
by  practitioners,  the  supply  of  statistical  information 
•of  work  done,  the  provision  of  free  instruction  for 
practitioners  and  students,  opportunities  for  practi- 
tioners to  act  as  clinical  assistants  at  approved  rates  of 
remuneration,  the  employment  of  women  doctors  in  clinics 
for  women,  and  the  issue  of  printed  instructions  for  the 
guidance  of  patients  as  well  as  practitioners. 

From  the  pooled  contributions  of  all  the  participating 
authorities  the  hospitals  will  receive  payments  in  respect 
of  (a)  the  work  of  the  treatment  centre,  including  the 
supply  of  salvarsan  or  approved  substitutes  for  patients 
treated,  and  any  pathological  examinations  of  specimens 
from  those  patients;  and  (6)  the  pathological  examination 
of  specimens  sent  to  the  hospitals  by  medical  practitioners 
in  the  areas  of  the  vai-ious  authorities.  These  payments 
Avill  amount  in  1917  to  £33,500,  of  which  London's  share 
will  be  £19,550.  The  cost  to  tlie  council  of  the  supply  of 
drugs  to  London  practitioners  during  the  first  year  is 
estimated  not  to  exceed  £20,000.  To  this  must  bo  added 
the  cost  of  supplying  salvarsan,  etc.,  to  Poor  Law  infirmaries 
and  district  and  Poor  Law  medical  officers,  amounting  to 
about  £7,500,  making  a  total  of  £27,500.  As  regards 
the  supply  of  salvarsan,  etc.,  to  approved  medical  prac- 
titioners, the  council  can  either  arrange  for  the  supply  of 
drugs  to  the  hospitals  or  pay  direct  to  each  hospital' the 
actual  cost  incurred. 

The  Committee  also  proposes  certain  publicity  arrange- 
ments, including  instructional  lectures  and  the  publication 
of  information,  and  presented  the  following  estimate  of 
expenditure  for  the  financial  years  1916-17  and  1917-18 : 


1916-17. 

Treatment  at  hospitals  for  in- 
patients and  out-patients  and 
))atlu)logical  examination  of 
specimens  sent  by  medical 
practitioners 

Supply  of  salvarsan  or  its  substi- 
tutes to  practitioners  (including 
Poor  Law  practitioners)...  ...    £6,875 

Publicity  arrangements    ...  ...    £1,000 

Totals  ...  ...  £17,650 


1917-18. 


£9,775    ...    £20,000 


..    £27,500 
£1,500 


£49,000 


Seventy  five  per  cent,  of  this  cost  will  be  refunded  to 
the  council  by  the  Local  Government  Board,  but  no  portion 
of  the  grant  can  be  paid  until  after  the  close  of  the  current 
financial  year,  and  therefore  the  council  was  called  upon 
to  vote  the  gross  amount.  The  Finance  Committee  con- 
curred in  the  proposals,  and  stated  that  the  net  expendi- 
ture to  be  borne  annually  by  the  county  rate,  after  deduct- 
ing the  75  per  cent,  repayment  of  the  gross  cost  by  the 
Local  Government  Board,  would  be  £12,250,  assuming  that 
the  estimates  proved  accurate.  The  scheme  is  to  come 
into  operation  on  January  1st,  1917,  and  is  at  present 
limited  to  one  year. 

In  the  discussion  of  the  scheme  criticism  was  coufined  to 
details.  Sir  John  Benn  was.  surprised  at  the  smallness 
of   the  amount  allocated  to   publicity  arrangements,   and 


trusted  that  this  side  of  the  scheme  would  be  more 
generously  developed.  The  Rev.  J.  Scott  Lidgett,  chair- 
man of  the  Literature  Committee  of  the  National  Council 
for  Combating  Venereal  Diseases,  hoped  that  the  need  for 
educational  propaganda  would  be  very  thoroughly  con- 
sidered by  the  Education  Committee.  Mr.  Edward  Smith 
complained  that  among  the  scheduled  hospitals  there  was 
only  one  for  East  London,  to  cover  an  area  comprising  an 
immense  population,  where  the  conditions  were  specially 
difficult  owing  to  the  proximity  of  the  docks.  That  one 
institution  was  the  London  Hospital,  which  at  present  was 
very  much  over- burdened.  A  similar  complaint  was  made 
by  another  member  on  behalf  of  the  north-eastern  ai-ea. 
Mr.  W.  C.  Johnson  regretted  that  while  the  neighbouring 
county  and  town  councils  had  come  into  the  arrangement 
the  City  Corporation  should  have  remained  aloof.  Mr. 
F.  R.  Anderton,  the  chairman  of  the  Public  Health  Com- 
mittee, said  in  reply  that  the  publicity  arrangements  had 
not  yet  been  tackled  owing  to  the  desire  to  get  the  main 
features  of  the  scheme  into  operation.  As  to  the  suggested 
inadequacy  of  the  hospital  provision  in  certain  areas,  it 
was  to  be  remembered  that  this  was  not  a  permanent 
scheme,  but  was  limited  to  one  year  and  was  necessarily 
experimental.  When  it  came  up  for  review  in  the  light 
of  practical  experience,  other  hospitals  might  be  added 
to  the  list.  He  did  not  agree  that  East  London  had  cause 
for  complaint,  because,  although  there  was  but  one  hos- 
pital, it  was  the  largest  of  all,  and  was  entering  most 
heartily  into  the  scheme.  The  Committee  had  followed 
the  advice  of  the  Local  Government  Board  in  using  the 
l9,rge  general  hospitals,  at  any  rate  in  the  first  instance. 
He  had  received  a  letter  from  the  Board  entirely  favourable 
to  the  scheme.  The  council  then  unanimously  agreed  to 
the  estimates  of  expenditure  for  1916-17  and  1917-18,  and 
also  approved  the  scheme  itself. 

The  Munition  Workers'  Tavern. 
An  interesting  social  experiment  is  being  carried  out  by 
the  Central  Control  Board  (Liquor  Traffic).  The  Board 
has  the  power  to  acquire,  compulsorily  or  by  agreement, 
the  licensed  premises  in  munition,  transport,  or  camp 
areas,  and  to  manage  them  directly.  Up  to  the  present 
this  power  has  been  exercised  in  three  districts  only.  On 
November  27th  Mr.  E.  S.  Montagu,  the  Minister  of 
Munitions,  opened  a  transformed  tavern  at  Enfield 
Lock.  The  Greyhound,  an  old  coiner  public-house, 
has  been  taken  over  by  the  Board  and  adapted  to 
the  special  requirements  of  the  neighbouring  factory, 
becoming  virtually,  though  not  exclusively,  a  munition 
workers'  canteen.  It  is  the  first  of  four  public-houses, 
all  in  the  immediate  neighbourhood,  which  have  been 
acquired  compulsorily,  and  have  been  or  are  being  recon- 
structed. Although  the  Greyhound  has  a  bar  for  alcoholic 
drinks,  the  emphasis  of  the  place  is  on  the  feeding  arrange- 
ments. The  action  of  the  Board  in  this  instance  was 
taken  because  it  became  evident  that  the  outside  accom- 
modation for  the  midday  meal  was  altogether  inadequate 
to  the  growing  population  of  the  factory.  The  newly 
opened  tavern  accommodates  350  men  at  each  of  the  two 
midday  dinner  sittings,  and  one  of  the  other  houses,  when 
completed,  will  have  twice  this  capacity.  The  attendants 
in  the  kitchen  number  nine,  and  in  the  front  of  the  house 
seven,  and  in  order  that  no  minutes  of  the  precious  dinner- 
hour  shall  be  wasted,  each  man  fetches  his  own  plate  from 
the  kitchen  counter,  which  runs  along  one  side  of  the 
canteen,  and  has  a  separate  window  for  every  dish  on  the 
menu.  The  fact  that  the  large  kitchen  is  level  with  the 
dining-hall  makes  the  latter  rather  odorous,  but  at  least 
each  man  is  assured  of  an  unhurried  meal  at  a  decent 
table,  with  sufficient  room  to  use  his  knife  and  fork, 
and  cheerful  surroundings.  The  tavern  is  altogether  invit- 
ing, both  within  and  without.  There  is  a  large  open  fire- 
place, and  the  large  windows  and  white  walls  make  the 
place  airy  and  light.  At  fhe  bar  every  kind  and  strength  of 
alcoholic  liquor  is  sold,  and  the  hours  of  opening  conform 
to  those  of  all  licensed  houses,  except  that  the  place  is 
open  for  an  hour  at  midnight  to  cater  for  men  on  the  night 
shift.  Special  regulations  have  been  framed  by  the  Board 
for  the  conduct  of  this  and  other  houses  under  Govern- 
ment control,  and,  as  in  the  public-house  trust  system,  the 
manager  (who  is,  when  possible,  the  former  licensee)  is 
not  pecuniarily  interested  in  the  sale  of  liquor,  but  is 
offered  inducements  to  piomote  the  sale  of  food  and  non- 
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intoxicants.  One  feature  of  the  scheme  is  the  appoint- 
ment of  a  small  committee  of  the  working-men  customers 
to  transmit  complaints  or  suggestions  as  to  catering. 
Although,  as  Mr.  Montagu  said,  the  house  has  not  been 
organized  to  experiment  with  anybody's  fads,  either  as  to 
food  or  drink,  there  is  at  the  back  of  the  scheme  the  idea 
that  if  the  hardworking  man  can  obtain  a  sufficiency  of 
wh<desome  food  at  a  reasonable  tariff,  under  healthy  con- 
ditions, the  drink  problem  in  industrial  areas  is  on  the  way 
to  solotion.  The  whole  enterprise,  in  the  words  of  Lord 
D'Abemon,  the  Chairman  of  the  Board,  who  presided  at 
the  opening,  marks  a  step  towards  the  better  provision 
of  refreshments  for  munitioners,  and  not  for  munitioners 
only — for  the  house  is  open  to  the  public — but  for  the 
general  body  of  industrial  toilers. 


Scotland. 


At  the  annniU  meeting  of  the  subscribers  to  Stirling  Royal 
Infirmary  it  was  stated  that  the  endowment  fund  now 
amounted  to  over  £27,000.  Although  the  receipts  showed 
an  increase  of  nearly  a  thonaand  pounds  the  deticit  on  the 
expenditore  for  the  year,  which  amounted  to  £4,205,  was 

A  pnbHe  meeting  was  held  in  Glasgow  on  November  20th, 
mder  the  presidency  of  the  Lord  Provost,  to  appeal  for 
ncreaaed  Ihaapctal  aid  to  the  Koyal  Intirmary.  The  Lord 
aBDOOaoed  that  the  response  to  his  appeal  had 
a  promise  of  subscriptions  to  the  amount  of  £30,000, 
aad,  in  addition,  aboat  X'll.OOO  had  been  received  in 
r—poiiee  to  the  appeal  by  the  secretary  of  the  inhnnary. 
A  moch  larger  earn,  however,  was  required,  for  a  quarter 
of  a  million  of  money  was  needed  for  the  infirmary  if  the 
¥ohwrtary  principle  was  to  be  maintained. 

Statb  CorraoL  or  Liquor  Traffic. 
Ai  a  ooslereooe  in  Glasgow  to  discuss  the  State  control  of 
the  liquor  trade  in  Scotland  Lord  Balfour  of  Burleigli,  wlio 
"  ~  said  thai  hitherto  the  elimination  of  bad  houses 
the  valne  of  those  that  remained.  State  pur- 
I  vaa  not  put  forward  as  a  riral  to  other  reforms,  but 
as  am»  way  to  make  the  path  of  reform  easier,  and  he 
Uanimti  psaooa  with  other  ideas  not  to  bar  the  path.  If 
■mate  iniaraat  were  eliminated,  all  the  {)olitical  and  social 
nfloMMe  thai  went  with  it  would  <IiHapiM!ar;  licensed 
praalMS  woold  be  radooed  in  nunibor ;  honrs  would  bo 
flbortooad.  aad  there  would  be  no  ncceHNity  for  compcnsa- 
lioa  or  tiioe  limit.  On  the  mo«t  liberal  estimate  it  was 
aalealated  thai  the  eapital  cost  of  the  value  of  the  retail 
is  iaIoxicaliBg  Itqnors  in  Scotland  was  hardly  mote 
the  oosi  of  ooe  day  of  the  war.  A  resolution  was 
'  '  by  a  majority  to  the  effect  that,  while  many 
woold    prefer   a   measure    of    prohibition,    the 

wsa  of  upinioo  tliat  tlio  Stato  Hhonld  acquire 

ooMiale  eoalrol  of  tba  eala  of  intoxicants  in  Scotland  by 
MMMMitag  o«  aqoflabla  tanns  the  Interests  at  pmsont 
mM  by  privala  tnkhn,  and  reoonmending  that  the 
TiMMMfaaoa  Aol  be  brooflbt  into  iminediato 
u  Tb*  profWooa  of  ims  Act,  which  was 
fMMd  is  1913^  do  Boi,  with  oertain  excuptioas, 
4naw  teto  aperMlos  valO  Jnae,  1900.  It  provicUm  that 
alMtl  aalBorily  •hall,  upcm  receipt  of  a  ntquisition 

flnptrfy  ifoed,  OMMW  a  poll  of  tlie  nlrrt/>rM  in  till'  iiica  to 

Iwisfcaa.    Tba qoMMoaa  to  be  mib  ,,rH 

OS  a  poll  woald  ba  Iba  adopUoo  of 
Mos,  or  li)  a  limltiag  rssoloiioB.  or  (cj 
Jslfes.    la  the  case  of  a  ao-llooBoa  nwr>i 
Ml  Hm  votee  reooided  mosl  bo  la  fafoor  " 

VptTMSioC  IbaslaelonioBtbar. 

~  is  fsvosr  UMtsoT.  A  llmilisa  r^ 
by  a  bats  snlorflj  of  llMjrolas.  I 
i«i  Ifcss  JS  Mr  awl.  of  Iba  alaotorn  on  t 
isfMssrofll.  Is  Iba  OMo  of  a  nod. 
wssid  ba  oarrltd  If  a  bats  najority  «'•(' 
0r  If  ao  oUiar  rMololioa  wart  oar> 
rasolalloa  were  aol  carried,  the  % 
favoor  would  be  added  to  thoso  in  fsvuur  of  tho  limitinK 
r«M»latioo.  While  a  ■O'lioesoe  raaolutifm  rttmainN  in  force 
■O  cartiflcate  (llpgSUl)  shall  bn  amnU^A  vxcvpi  that  thn 
liOMSiag  aoOffl  WaoM  have  powvr   to  grant  uuti  or  more 


.  lit. 

>l.   llllVO 

Mil<l  \H^ 

lull    not 

r  viiU'd 
ll.l'ltl  it 

<-  of  it, 
ll<  <||C«1 
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certificates  for  an  inn  and  hotel,  or  for  premises  used  as  a 
restaurant.  In  an  area  where  the  limiting  resolution  was 
carried  it  would  not  be  lawful  for  the  licensing  court  to 
grant  a  greater  number  of  certificates  than  75  per  cent,  of 
the  number  in  force  at  the  date  at  which  the  resolution 
was  carried. 

The  Edinburgh  Town  Council  received  a  deputation  on 
November  21st  to  present  a  petition  in  favour  of  the  pro- 
hibition or  restriction  of  liquor  traffic  in  the  city.  The 
Lord  Provost,  after  the  deputation  had  withdrawn,  said 
that,  iu  conformity  with  a  previous  resolution  of  the 
town  council,  a  special  meeting  would  be  held  for  the 
consideration  of  the  subject. 


Ir^laittr. 


Two  fresh  cases  of  poliomyelitis  have  been  reported  iu 
Mayo — the  one  from  Ballyhaunis,  and  the  other  from 
Swinford. 

The  Newry  Guardians  have  prosecuted  120  parents 
under  the  Vaccination  Acts,  with  the  result  that  in  the 
majority  of  cases  penalties  of  from  Is.  3d.  to  2s.  6d.  and 
costs  were  imposed.  The  Local  Government  Board  has 
called  on  the  Enniscoithy  guardians  to  institute  legal 
proceedings  against  the  more  persistent  of  the  3,000 
vaccination  defaulters  in  the  union  area. 

The  Letterkeuuy  Board  of  Guardians  recently  appointed 
Dr.  McGinley,  whose  ago  was  given  as  21,  to  be  medical 
officer,  but  the  Local  Government  Board  refused  its 
sanction,  on  the  ground  that  )ie  was  of  military  age. 
The  Board  also  refused  to  sanction  his  appointment  tem- 
porarily. The  board  of  guardians  has  now  obtainied  an 
opinion  from  counsel  to  the  etlect  that  the  power  claimed 
by  the  Local  Government  Board  to  reject  a  duly  elected 
medical  officer  on  the  ground  of  his  being  of  military  age 
was  not  warranted  by  any  legal  principle.  The  guardians 
have  decided  to  make  a  new  appointment. 

Richmond,  Whitworth,  and  Haedwicke  Hospitals. 
One  of  the  great  difficulties  in  the  way  of  carrying  out 
any  structural  improvements  in  these  hospitals  is  the  lack 
of  any  fund  for  such  a  purpose.  Hospitals  receive  a 
Government  grant,  but  the  charitable  public  have  generally 
overlooked  the  fact  that  this  luust  bo  spent  on  the  ordi- 
nary running  of  the  hospitals.  Large  sums  are  urgently 
needed  for  rebuilding  the  Fever  Hospital,  Extern  Patients' 
Dispensary,  and  resident  students'    quarters.     For    some 

? rears  past  the  governors  have  been  anxious  to  obtain  two 
louses  in  order  to  complete  the  frontage  of  the  now 
liichmoiid,  and  let  more  light  and  air  into  the  Hamiltou 
wing.  They  have  recently  actiuiri'd  the  leases  of  these 
two  houses,  and  to  complete  the  purchase  money  appeal 
to  the  public  for  donations. 


(lorrespouDeiue. 


MEDICAL  K.XAMINATION  OF  llECRUTTS. 

Sir,  -If  you  <rouid  i)ubliKh  this  letter  you  would  bo  doing 
a  kiniliuiHH  to  the  medical  men  examining  recruilH,  to  tho 
general  pructitioiuuH  who  give  certificates  without  Uuowitig 
the  existing  regulations,  and  to  those  non-judi(ual  hodicH, 
thn  tribunalH,  who  do  not  sift  statemenlH  propi^rly,  hut 
always  lM'li«v«t  that  the  olllcial  examiners  must  be  wrong, 
although  they  illogically  praise  the  same  men  whou 
Morving  abroad. 

Up  to  M«)niii  perioil  in  this  year  tho  question  was:  Is  this 
meruit  fit  for  active  H(»rvicf>  or  not?  If  not  fit,  he  was  unlit 
for  anything.  Now  it  is:  If  not  fit  for  ac  tive  services  what 
is  ho  fit  for?  ('Udcu'  tho  gc^neral  soivicH)  (^Iiihh  are  six 
otherH,  a(!(*ording  lo  a  man's  constitution  and  dMlo(;lH,  tlio 
final  iNiing  Modontary  at  lionie.  In  this  (tlass  go  ail  tlioso 
with  HfMicial  iliif<!clH,  oven  cotnpcinHated  IxMut  casoH,  if 
earning  a  living  in  safety  at  certain  work,  for  if  they  can 
do  that  in  safety  for  thcniHelves  they  can  do  it  for  tho 
nation.  Also  (pertain  minor  defects  which  under  thn 
former  examination  unfitUMi  a  nuin  for  a(^tive  sorvico  do 
uut  do  so  now  if  they  will   not  mature  into  iuetlloiuucy  iu 
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three  years,  the  examiners  having  now  only  to  look  ahead 
that  time  instead  of  twelve  years. 

For  want  of  knowledge  of  these  facts  we  are  constantly 
g  tting  certificates  saying  the  recruit  is  unfit  for  any 
service  (meaning  on  the  old  scale) ;  when  graded  to  a  lower 
class  he  thinks  he  is  badly  treated,  and  complains  to  his 
tribunal.  The  latter  then  act  upon  the  certificates  without 
troubling  to  inquire  what  was  the  idea  in  the  doctor's 
mind  when  he  wrote  them. 

Then  tribunals  accept  certificates  without  scrutinizing 
them ;  they  accept  them  ex  parte,  if  an  api^)licant  states 
they  have  not  been  favourably  considered  by  the  examiners. 
To  be  accepted  they  must  be  definite  :  it  is  no  good  to  say 
that  a  man  has  heart  trouble,  or  a  valvular  murmur ;  it  is 
no  good  to  say  a  man  suffers  from  epilepsy  ;  there  must 
be  the  statement  that  the  certifier  has  seen  the  man  in  a 
definite  attack  and  the  date. 

We  constantly  get  certificates  from  a  man  admitting 
that  he  is  carrying  on  his  occupation,  that  he  is  unfit 
for  any  service;  he  does  not  want  to  serve,  and  goes 
to  the  tribunal  with  a  tale  of  inefficient  examination, 
because  it  has  not  confirmed  his  doctor's  opinion,  the 
latter  not  knowing  the  degrees  of  possible  classification. 

Again,  we  are  not  credited  with  using  terms  with  a 
definite  meaning  ;  any  one  must  be  right  except  a  doctor. 
For  example,  a  man  who  had  lost  the  sight  of  an  eye  was 
Bent  back  for  re-examination;  he  had  been  graded  accord- 
ing to  his  occupation  which  he  had  followed  for  years 
with  one  eye.  He  was  sent  back  because  he  had  '•  lost  " 
an  eye,  and  had  not  been  classified  as  such.  But  in  our 
rules  he  had  not  lost  an  eye;  that  terra  means  there 
has  been  total  excision.  And  yet  his  definition  was 
accepted  before  the  medical  examiners',  as  is  usually  the 
case.  My  excuse  for  troubling  you  with  this  letter  is  that 
it  appears  to  be  no  one's  duty  to  give  explanations  which, 
if  understood,  may  be  beneficial  to  the  public  policy. — 
I  am,  etc., 

November  23rd.  EXAMINEE   OF  ReCROITS. 


FEES  OF  PHYSICIANS  AND  SURGEONS. 

Sir, — In  reference  to  the  discussion  as  to  the  fees  of 
physicians  and  surgeons,  and  their  relative  responsibility 
for  operation,  1  should  like  to  make  some  remarks  first 
about  responsibility  for  operation,  and  then  say  something 
with  regard  to  fees. 

It«eems  to  me  that  the  ideal  condition  is  a  knowledge 
by  the  surgeon  of  the  diagnosis  and  prognosis  of  the  case, 
and  the  value  of  medical  treatment,  equal  to  that  of  the 
physician,  to  which  he  adds  a  knowledge  of  the  prognosis 
after  operation,  how  best  to  carry  out  the  operation,  and 
the  after-treatment  of  the  patient.  The  surgeon  has  an 
advantage  and  a  disadvantage  as  compared  with  the 
physician.  As  has  been  pointed  out  in  this  correspondence, 
he  learns  from  his  operations  what  conditions  may  give 
rise  to  certain  symptoms,  or  that  with  certain  symptoms, 
which  the  physician  is  inclined  to  think  must  be  due  to 
some  definite  organic  lesion,  no  definite  organic  lesion  may 
be  present.  Of  course  the  physician  is  able  to  check  his 
diagnosis  in  the  2Jost- mortem  room  in  a  certain  number  of 
cases,  but  the  surgeon  gets  an  opportunity  of  seeing  the 
morbid  condition  at  his  operation  in  an  earlier  stage,  and 
may  find  many  diseased  conditions  which  would  never 
have  been  fatal.  On  the  other  1  a  id,  the  surgeon  has  the 
disadvantage  that  he  does  not  see  £0  many  cases  of  the 
kind,  which  do  not  require  operation. 

In  many  abdominal  and  renal  cases  the  surgeon  should 
have  the  ideal  knowledge  which  I  have  mentioned,  and  if 
he  has,  his  opinion  is  really  more  valuable  than  that  of  a 
physician  with  regard  to  the  question  of  operation ;  and  if 
a  surgeon  recognizes  that  he  has  such  knowledge,  he 
would  of  course  decline  to  operate  on  any  case  which  he 
judged  was  not  suitable  for  operation,  however  much  a 
physician  might  press  him  to  do  so.  Apart  from  abdominal 
or  renal  cases,  I  may  mention  exophthalmic  goitre  as 
an  illustrative  disease,  usually  under  the  care  of  the 
physician,  and  yet  often  operated  on.  In  such  a  case, 
whatever  might  be  the  views  of  the  physician,  unless  I 
felt,  after  the  most  careful  consideration,  that  the  case  was 
one  in  which  operation  should  be  performed,  I  should  not 
undertake  it. 

But  there  are  some  cases  in  which  most  surgeons,  and 
perhaps   many  physicians,  have  not  the  ideal  knowledge 


for  diagnosis  and  prognosis — cases  of  complicated  cerebral 
and  spinal  diagnosis  and  localization,  and  then  it  seems 
to  mo  that  the  surgeon,  if  he  has  confidence  in  the  dia- 
gnostic and  prognostic  ability  of  the  physician,  must 
accept  the  position  of  the  skilled  mechanic.  But  the 
right  position  of  the  surgeon  is  that  of  the  "operating 
physician,"  as  it  has  been  called.  He  ought  really  to  be 
able  to  act  as  physician  and  surgeon  to  the  case.  It  is 
almost  more  necessary  for  the  surgeon  to  go  very  thoroughly 
into  the  numerous  obscure  abdominal  cases  that  are  sent 
to  him  for  operation  by  the  general  practitioner  than  for 
the  physician,  for  the  important  question  of  operation  is 
the  matter  under  consideration.  The  physician  may  say 
to  some  of  the  many  cases  of  obscure  abdominal  pain 
which  are  sent  to  him  and  which  he  cannot  diagnose, 
"  You  had  better  see  a  surgeon  "  ;  but  the  surgeon  has  got 
to  decide  for  or  against  operation,  and  it  is  often  a  most 
worrying  and  difficult  decision  to  make  because  of  the 
obscurity  of  the  exact  nature  of  the  morbid  condition. 

When  a  surgeon  is  called  in  consultation  with  a  physi- 
cian in  a  case  in  which  the  question  of  operation  has  to  be 
decided,  the  patient  and  his  friends  expect  the  surgeon  to 
share  with  the  physician  the  responsibility  for  the  recom- 
mendation of  operation,  as  well  as  to  take  the  responsibility 
of  carrying  it  out,  and  they  will  assuredly  blame  him  as 
well  as  the  physician  if  the  finding  at  the  operation  does 
not  agree  with  the  diagnosis,  or  the  result  of  operation  is 
disappointing.  My  experience  has  been  that  the  physician 
is  generally  quite  ready  to  share  this  responsibility  with 
the  surgeon.  Therefore  surgeons  must  give  their  best 
attention  to  the  diagnosis  and  prognosis  of  those  diseases 
which,  though  they  come  under  the  care  of  the  physician, 
yet  may  require  operative  interference. 

With  regard  to  the  relative  money  value  of  the  work 
of  the  physician  and  surgeon,  with  which  this  corre- 
spondence opened,  it  seems  to  me  that  even  if  the  surgeon 
is  only  acting  as  the  skilled  mechanic  and  the  physician 
makes  the  diagnosis  and  recommends  the  operation,  yet 
the  technical  skill  of  the  surgeon  is  so  important  and  has 
cost  him  so  much  labour  to  acquire,  that  it  is  deserving  of 
considerable  remuneration ;  but  the  very  thorough  investi- 
gation of  the  case  either  by  the  physician  or  surgeon 
certainly  demands  considerable  time,  experience,  and 
mental  exertion,  and  is  also  well  worthy  of  a  large  fee.  I  do 
not  see  that  the  fees  of  consulting  physicians  and  surgeons 
are  too  high,  compared  with  those  of  consulting  members 
of  the  legal  profession*  but  I  do  think  that  people  with 
very  limited  incomes  ought  not  to  be  charged  the  large 
fees  for  operation  which  are  commonly  asked,  with  the 
alternative  of  going  into  a  general  hospital  ward  in 
company  with  people  of  very  different  habits  and  ways. 
This  is  a  very  real  hardship,  as  one  correspondent  has 
pointed  out.  What  is  required  is  a  hospital  for  such 
people,  where  they  cau  have  private  rooms,  and  get  all  the 
surgical  equipment  of  a  good  hospital.  In  order  to  prevent 
abuse,  they  should  be  obliged  to  submit  to  an  investigation 
as  to  their  means,  and  tlie  charges  should  not  be  such  as 
to  make  a  serious  demand  on  their  means  if  really  very 
limited.  It  would  also  be  necessary  to  ascertafu  that  any 
applicant  for  admission  was  of  such  a  class  of  society  that 
it  would  be  a  real  hardship  for  him  to  associate  with  the 
patients  in  the  general  ward  of  a  hospital.  Many  really 
well-to-do  publicans  could  afford  to  pay  an  ordinary  opera- 
tion fee,  and  ought,  therefore,  to  be  rigidly  excluded  from 
such  a  hospital,  but,  if  they  could  not,  they  would  not  be 
the  class  of  patients  for  whom  such  a  hospital  ought  to  be 
accessible,  as  they  could  perfectly  well  go  to  an  ordinary 
hospital  ward.  But  some  lady  who  has  all  her  life 
associated  with  people  of  refined  manners,  and  may  be  in 
such  reduced  circumstances  that  she  has  to  act  as  com- 
panion to  another  lady  or  as  a  lady's  help,  would  find  it  a 
great  hardship  to  have  to  go  into  the  general  ward  of  a 
hospital,  and  for  such,  or  clerks,  or  business  men  with 
small  incomes,  or  their  families,  such  an  institution  as 
I  have  suggested  would  be  a  great  boon. — I  am,  etc., 
Briatol.  Nov.  26th.  Ch.  E  .ES  A.   MoETON. 

Sir, — I  feel  sure  the  profession,  while  extending  its 
sympathy  to  Dr.  Mercier,  in  that  a  man  of  his  eminence  in 
his  speciality  is  unable  to  command  a  more  adequate  fee 
than  from  3  to  5  guineas  for  his  important  opinion,  will 
equally  reprobate  his  dog-in-the-manger  attitude  with 
regard  to  the  fees  received  by  surgeons. 


jSo 
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Dr.  Mercier  makes  a  bald  statement  which  is  not  only 
contrary  to  fact,  but  insulting  to  the  surgical  profession, 
when  he  says,  •'  The  surgeon  is  a  person  employed  by  a 
physician  to  carry  out  his  instructions,  and  it  is  anomalous 
that  the  serrant  should  be  remunerated  on  a  higher  scale 
than  tiie  master."  When  a  surgeon  is  called  in  to  meet  a 
physician,  or  is  called  in  by  a  physician,  my  experience  is 
not  that  he  is  regarded  in  any  sense  as  an  inferior  or  that 
be  goes  in  a  menial  capacity,  but  as  an  equal,  who  may  be 
able  not  only  to  help  in  the  diagnosis,  but,  what  is  of 
mnch  greater  importance  in  the  eyes  of  the  friends,  effect 
a  core  which  the  physician  is  incapable  of  performing ;  if 
any  other  proof  of  tbe  surgeon's  position  is  needed,  it  is 
that  in  ninety-nine  cases  out  of  a  hundred  his  advice  is 
loUowed,  and  if  he  thinks  an  operation  is  not  needed  or 
ffttf^M  be  deferred,  it  is  seldom  indeed  that  his  opinion  is 
miMllioiiul  or  another  surgeon  summoned  ;  in  other  words, 
B  h0  diaafjrees  with  the  physician,  he  assumes  the  whole 
geapoMibility,  but  in  any  case  it  becomes  his,  if  an  opera- 
tioD  is  performed. 

If  we  admit,  for  argument's  sake,  "  on  how  much 
higher  a  plane  is  tbe  work  of  the  physician  than  that  of 
the  surgeon  "  with  his  mechanical  occupation,  how  comes 
it  that  the  physician  is  so  inadequately  remunerated  ? 
There  are,  I  think,  two  factors  in  the  csise — the  prac- 
titioner and  the  pnblic. 

Tbe  practitioner,  while  recognizing  the  profound  learning 
and  the  ability  of  the  physician  as  a  diagnostician,  looks  at 
the  matter  frmn  a  practical  point  of  view,  and  says,  "  even 
H  I  est  the  Talaed  opinion  of  the  physician  we  shall  be 
IHtle  lor'aicte ;  the  opinion  only  will  not  satisfy  the  friends 
or  efliaei  a  eore,  while  if  I  call  in  a  sorgeon,  if  an  operation 
is  needed,  as  it  probably  will  be,  not  only  is  valuable  time 
laved — *  most  important  point— but  tiie  person  who  is  to 
take  the  ra^wnsibility  of  the  operation  will  also  have  the 
tespnnsihility  oi  deciding  for  or  against  it." 

The  public  naturally  do  not  object  to  paying  an  adequate 
lee  to  tbe  person  wlio,  eren  if  by  mere  mechanical  skill 


elaborate  teohniqoe.  can  not  only  save  a  life,  but 
poasQtly  save  many  doctor's  bills;  while  they  naturally 
oUeet  10  pnying  e  long  fee  for  an  opinion,  if  the  patient  is 
lote  no  better. 

The  ktw  oertelnly  does  not  recognize  what  appears  to  be 
Dr.  Metdor's  ettitode.  Tbe  responsibility  of  an  operation 
■mIs  wtth  ttie  ■nmeoB  who  performs  it,  and  not  with  the 
pbrcMan  iHw  vmj  reoommend  it 

By  ttk  ■••■s  lei  tbe  lees  of  the  physician  be  raised  if  he 
em  fmmmdm  Ibe  pobUo  to  pay  Uieni,  but  no  benefit  to  the 
|Pi«le«iaB  fai  RMMral  or  the  physician  in  particular  is 
IflBriir  to  be  graed  by  railing  against  the  surgeon's  fees, 
whMB,  too,  ace  often  very  inadequate. 

Ho,  Sir ;  Dr.  Mereier's  Tiews  are  as  antiquated  as  wliat 
I  peeMune  be  iatonds  as  a  deecription  of  the  operation 

,  W..  Nov.  Slai  DouoLAS  Dkkw. 


8air-Tbere  are  Iwo  points  in    connexion    with    this 
■^toel  wbieb  would  seem  worthy  of  further  emphasiH. 

TheireiieUial  tbe  modem  surgeon  can  in  no  way  be 
^amUmad  Ibe  hendiiMikl  of  tbe  pbvNiciau.  Harvoy 
Owhlig  Mpi—iJ  Ible  view  soooinotly  in  IiIh  uddrcHs  at 
tbe  leteritionel  Coogrtet  oi  Medidoe  in  1913,  when  ho 
•taled  UmI  Ibe  pbyitteiaa  bad  beoome  bis  own  surgeon. 
For  ewmple.  n  BMidem  abdomlnnl  Kurgeon  is  one  who, 
•ftor  n  eo—piito  etodv  of  bis  MileDi— a  stody  whicli  is 
laeid  on  •fidenoe  derired  from  all  ■onroes— decides 
wbelber  an  oparatton  ia  oeeeaaary  or  adriaabio.  To  do 
IMa  ba  aaal  know  aa  mnob  abdominal  medicine  as  a 
fnani  pbyrialan.  Ba  often  kaowa  more.  Or,  again,  an 
ortbopaaAo  aaraaoo*  daaUno.  for  iastanoe,  with  acoae  of 
rbwMBalBia  arlbritia,  mu^  bi  addition  to  the  more 
■aabanlMl  or  oparatire  tfoafment  of  tbe  disabled  Joints, 
baaMa  to  dbval  Iba  inraalliaUoB  of  tbe  metobolic  dis 
tafbaauea  and  to  oanr  oat  lba«apaotie  maaaores  which 
May  be  aiannd  aa  madMal. 

Tbe  aaaoad  poial  ia  Ibal  in  moal  inalaaoea  an  operation 


i»tMmpbm n 7  aftorcara  of  the patlttt  wh'ilHt 

Iba  mumm  boma.    ThN  may  estend  oror  a  fMjriod 


la 

of  aoaaa  waaiC.  and 
aotoal  fsa  la  oeaman 
are  all  eqaifalaal  to  ooqjiu  : 
lion  in  many  oaaaa  la  tm 
pbydfflian  -fam.  atow 


itoerooa  risits.     WIhsu  the 

*»  nnrabor  of  vlniu,  which 

"  •iiirgeon'M  romitnnra- 

.   ito"  as  that  of   the 

BLuwY  Platt. 


Sir, — Dr.  Thurstan  Holland  makes  the  common  mistake 
of  assuming  that  tbe  present  day  physician  claims  to  set 
up  his  opinion  on  the  necessity  for  operation  as  more 
valuable  than  that  of  a  surgeon  of  repute  and  experience. 
For  his  argument  he  quotes  cases  of  appendicitis.  The 
attitude  I  take  is,  that  the  experienced  physician  is  more 
capable  of  deciding  whether  or  not  an  attack  of  abdominal 
pain,  etc.,  is  due  to  appendicitis  or  some  other  condition. 
In  such  cases  the  surgeon  is  biassed  in  favour  of  the  "  look 
and  see  "  policy ;  he  wishes  to  be  on  the  safe  side.  It  is 
frequently  the  lot  of  the  physician  to  find  that  the  illness 
for  which  operation  has  been  advised  is  non  existent,  or 
at  any  rate  there  is  no  sufficient  evidence  thereof.  On  the 
other  hand,  his  diagnosis  may  be  erroneous,  and  the 
necessity  for  operation  be  apparent  a  few  hours  later.  No 
doubt  every  one  has  had  the  experience  of  insisting  on 
operation,  although  the  surgeon  has  refused  to  agree  with 
the  diagnosis;  and  equally  has  seen  the  reverse  side  of 
the  shield. 

Still,  if  a  surgeon  gets  a  large  fee  for  operation,  and  a 
physician  a  mere  three  guineas  for  saving  the  patient  from 
operation  and  a  considerable  tax  on  his  pocket,  there  is  no 
justification  for  asserting  that  surgical  fees  are  too  high. 
Up  to  a  certain  fairly  well-recognized  standard  the 
surgeon  is  justified  in  charging  a  fee  appropriate  to  his 
position  and  the  means  of  the  patient.  Physicians  and 
surgeons,  in  their  capacity  as  such,  may  be  compared  with 
high-class  brands  of  champagne.  If  the  public  want  the 
best,  and  are  prepared  to  pay  the  price,  they  choose  a  well- 
known  brand.  In  doing  so  they  are  most  likely  to  get  a 
first-rate  article,  whereas  an  uubrauded  specimen  may  or 
may  not  be  of  extremely  good  quality.  Let  me  repeat 
Dr.  Holland's  closing  sentence  sliglitly  altered — God  help 
us  all,  and  our  patients  too,  if  the  ultimate  court  of  appeal 
as  to  question  of  diagnosis  ("  operation  "  in  his  letter)  is 
to  be  the  opinion  of  the  surgeon  ("  physician  "). — I  am, 
etc., 

London,  W..  Nov.  27th.  EdmuND   CaUTLEY. 

THE  SCOPE  OF  AN  INFANTS'  WELFARE 
CENTRE. 

Sir, — The  letter  which  appeared  recently  in  the  Times, 
asking  for  a  sum  of  £10,000  to  provide  the  babies  of  the 
poor  with  a  particular  recipe,  for  which  it  was  claimed 
that  it  invariably  conferred  health  on  all  babies,  and  the 
wise  rejoinder  which  it  provoked  from  Sir  Thomas 
Barlow,  should  open  our  eyes  to  tlio  dangers  which"  sur- 
round infant  welfare  work.  From  the  folly  of  searching 
for  a  curative  diet  other  than  mother's  milk,  which  shall 
be  universally  applicable  to  all  the  ailments  of  all  babies, 
even  medical  men  are  not  free.  Wo  may  define  the 
normal  child  as  the  child  which  possesses  the  capacity  of 
thriving  upon  any  diet  which  is  rationally  constructed, 
and  the  limits  of  rational  construction  aro  fortunately 
fairly  wide.  The  abnormal  child — that  is,  the  ciiild  whoso 
tolerance  for  certain  constituents  of  tho  diet  has  boon 
lowered  by  chronic  infection  or  persistent  catarrhs,  or  wijo 
BulTors  from  an  inborn  weakness  of  digestion — may  oxliibit 
Hymi)tomH  of  (liHturhanco  even  wluui  fed  upon  a  rational 
diet.  Not  only  tho  lay  public  but  medical  men  aro  apt  to  bo 
misled  by  the  Hpectaclo  of  a  large  nuinhor  of  nornuil  cliildren 
thriving  upon  some  particular  rational  diet,  and  to  iiuiko 
for    it    tho    claim    that   it   possesses    universal    curative 

i)roportioH,  and  should  be  used  for  all  children  HulTering 
roui  dyHjiepsia.  Citrated  whole  milk,  for  example",  is  no 
duiibt  a  rational  diet,  but  it  is  curative  only  when  tho 
provifJUH  feeding  has  been  irrational.  Often  when  dys- 
pepsia  has  occurred  tho  high  percentage  of  fat  in  whole 
cow'h  milk  aggravates  the  HyiiiploiiiH,  and  we  nc  I'diced  to 
adopt  a  thenipDiitic  modification  of  the  dii  1  i<  'mvc  1(\sh 
fat  and  more  carhohych-ate.  The  manufacLiuci  s  ul  patent 
foodH  know  well  that  in  many  (uisi^s  of  nialaHMiniiluLioii  and 
dyHpopsia  the  dig<«Htion  of  carbohydrates  remains  less 
iiupairttd  than  the  digestion  of  fat,  and  provide,  for  tho 
nioHt  part,  foo<lH  whi(-h  offer  a  variety  of  the  most  easily- 
aHHimilaUMl  carbohydrates.  Such  diets  are  thenipoutio 
prescriptiouH,  to  be  replaced  in  turn  by  the  rational  diet 
whun  rcKiovury  takes  place.  To  claim  that  any  one  diet, 
whether  it  is  a  rational  diet  or  u  therapeutic  diet, 
invariably  confers  health  is  e(]iially  ridiculous. 

Tlie  <liMlinction  between  these  two  sorts  of  diet,  tho  diet 
of  health  and  the  ntiinoroiiH  niodilications  which  may  bo 
(uruoU  upuu  us  iu  illuosH,  is  important  because  it  curroHpouda 
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to  the  distinction,  too  apt  to  be  obscured,  between  the 
preventive  v?oik  of  an  infants'  clinio  and  the  curative 
woik  of  hospital  or  dispensary.  I  have  no  hesitation  in 
Bayiny  that  itseetusto  me  essential  for  the  proper  working 
of  an  infants'  welfare  centre  that  all  tlje  babies  should  be 
fed  upon  some  one  rational  diet,  and  that  if  an  infant 
persistently  fails  to  thrive  upon  this  standard  diet,  it 
should  be  transferred  to  an  ther  place  for  treatment  by 
niodification  of  the  diet  or  otherwise.  The  advantage 
of  using  one  and  the  same  standard  diet  in  all  infant 
centres  would  lie  not  in  the  superiority  of  any  one 
rational  diet  over  another,  but  in  the  simplification  of 
the  work  which  would  result.  Statistics  in  any  one 
centre  would  then  be  comparable  from  year  to  year,  and  a 
comparison  between  the  results  in  different  centres  could 
be  instituted.  If  in  an  infants'  centre  many  foi.ms  of  diet 
arc  used,  and  attempts  are  made  to  treat  symptoms  by 
changes  of  diet,  the  work  of  the  centre  is  curative  and  not 
preventive,  and  becomes  indistinguishable  from  that  of  a 
disjjonsary  or  hospital.  Attention  is  concentrated  on  the 
ailing  ciiild  and  diverted  from  those  for  whom  the  centre 
exists — the  healthy — while  the  mothers  are  quick  to 
coticiudo  that  they  need  no  longer  bring  their  babies  unless 
ailing. 

Tlie  task  of  the  infants'  centre  is  threefold — to  instruct 
the  mothers,  to  divert  the  sick  babies  to  a  place  where 
they  may  be  treated,  and  to  provide  the  rest  with  a  cer- 
tificate oIe  heaith  in  the  shape  of  a  steadily  rising  weight 
curve  achieved  upon  the  breast,  or,  failing  that,  upon  some 
standard  rational  diet.  Those  who  placet!  their  signatmes 
to  the  letter  in  the  Times  would  appear  to  confuse  pre- 
ventive witli  curative  work,  and  to  imagine  that  infant 
welfiuo  work  is  concerned  with  ailing  babies.  We  can 
hardly  blame  tliem  when  we  hear  that  at  least  one 
endowed  infant  centre  is  considering  the  appointment  of 
a  salaried  dispenser  of  drugs. — 1  am,  etc., 
Loudon.  Nov.  26t,h.  H.   ChaELES   CaMEBON. 


Sir, — The  Association  of  Infant  Welfare  and  Maternity 
Centres,  as  parent  society  of  some  500  affiliated  infant 
welfare  centres,  has  received  many  inquiries  with  refer- 
ence to  the  so-called  "  Steade  system  "  of  infant  feeding, 
and  the  appeal  for  £10,000  made  in  the  public  press  to 
demonstrate  its  universal  applicability.  The  association 
has  been  unable  to  glean  further  particulars  of  the  sysU'm 
than  those  which  have  appeared  in  the  pre^HS.  It  would, 
Iiowever,  advise  inquirers  to  satisfy  themselves  as  to  the 
following  points  before  lending  adherence  to  the  proposed 
scheme : 

1.  Is  any  part  of  the  £10,000,  for  which  appeal  is  made, 
to  be  expended  in  purchasing  the  rights  of  the  "  Steade 
system  "  ? 

2.  Is  there  anything  new  about  this  system  not  already 
known  to  the  medical  profession  as  a  whole,  or  to  those 
specially  engaged  in  infant  welfare  work  at  one  or  other  of 
the  SOOcenti'cs  which  already  exist? 

As  the  system  up  to  date  has  been  kept  secret,  pre- 
sumably it  has  not  received  any  medical  endorsement,  nor, 
indeed,  can  it  do  so,  without  an  infringement  of  medical 
ethics,  until  it  is  made  public. 

Signed  on  behalf  of  the  A.I.W.M.C, 
Euic  Pkitchard,  Chairman. 
Floka  Shepherd,  Honorary  Secretary. 

Loudon.  W.C.  Kov.  22ud. 


SAFEGUARDING  THE  PRACTICES  OF  MEN  ON 
ACTIVE  SERVICE. 

The  Central  Medical  War  Comniittee^a  Appeal. 

Sir, — Having  deserted  my  practice  since  the  early 
mouths  of  the  war  in  favour  of  army  work  1  think  I  may 
claim  to  be  disinterested  iu  criticizing  the  scheme  of  the 
Central  Medical  War  Committee  embodied  in  the  circular 
recently  issued  and  reprinted  in  the  Supplement  on 
Noveuiber  18th  for  safeguarding  the  practices  of  men  on 
active  service,  issued,  presuuiably  after  grave  consideration, 
in  this,  the  third  year  of  the  war. 

I  fear  that  the  friendliest  verdict  will  be  that  the  Com- 
mittee means  well.  The  scheme  is  brimful  of  lofty  senti- 
ment and  kindly  feeling,  but  it  betrays  a  painful  lack  of 
the  sense  of  actuality  on  the  part  of  its  framers  as  well  as 
marked  loss  of  memory  for  recent  events. 

The  altruistic  policy  it  formulates  presumes  a  standard 


of  ethics  which  would  only  be  appropriate  in  the  case  of 
a  chivalrous  member  of  a  noble  profession  dealing  with 
members  of  a  lay  community  possessing  the  morals  of 
high  class  biblical  characters.  How  little  warranty  there 
is  for  assuming  such  a  Utopian  standard  the  fiasco  of  the 
National  Insurance  Act  should  have  taught  them.  What 
could  be  more  fanciful  and  impracticable  than  No.  7? — 

"  New  patients  introduced  by  the  patient  of  an  absentee 
should  be  regarded  as  belonging  to  the  absentee's 
practice." 

I  fear  the  Committee  would  not  believe  me  if  I  told 
them  that  one  of  my  female  relatives,  whilst  staying  at  a 
boarding  house,  found  that  by  casually  referring  to  me  in 
general  conversation  she  had  aroused  the  curiosity  of  a 
medical  honeymoon  couple  as  to  the  locality  of  my  deserted 
practice.  Apparently  they  looked  upon  it  as  derelict  and 
possibly  a  good  find. 

The  proposed  safeguards  are  intended,  I  take  it,  for 
private  practices  in  general  throughout  the  kingdom.  As 
a  fact,  there  are  three  kinds  of  practice  in  which  it  may 
work  well — for  example,  a  purely  panel  practice,  a  country 
practice  of  the  "  little  opposition  "  type,  and  the  practice  iu 
which  appointments  yield  the  greater  part  of  the  income. 
Unfortunately  these  are  just  the  kind  which  least  require 
protection. 

I  fear,  from  personal  experience,  that  the  man  with  the 
practice  in  which  panel  and  appointments  do  not  form  an 
important  part  will  find  the  safeguards  in  action  only  a 
snare  and  a  delusion.  Such  a  suburban  or  town  practice 
is  always  in  a  fluid  condition,  as  in  peace  time  patients 
are  constantly  being  lost  through  removals,  whilst  their 
place  is  taken  by  fresh  arrivals.  Besides  tliis,  there  aro 
patients  who,  while  not  actually  leaving  the  neighbour- 
hood, wander  from  one  doctor  to  another.  This,  of  course, 
coiuplicates  the  problem,  and  is  not  allowed  for  in  tho 
Committee's  scheme,  which  goes  on  the  simple  but 
fallacious  principle  of  considering  i»atients  as  chattel. 

What  actually  happens  in  an  absentee's  practice  run  on 
the  half  fee  principle  is  that  even  friendly  colleagues  often 
forget  to  ask  a  newcomer  if  he  has  been  previously 
attended  by  the  absentee,  whilst  naturally  they  never 
dream  of  putting  the  question  to  one  of  their  old  patients 
who  returns  to  the  fold  after  an  unacconntablo  absence  of 
several  years.  Another  factor  not  allowed  for  by  the 
Committee  is  that  the  majority  of  patients  think  that 
they  get  better  attention  at  first  than  at  second  hand,  and 
therefore  not  onlj'  seldom  volunteer  the  information,  but 
often  deliberately  conceal  it. 

Another  class  of  patient  is  the  oltra-loyalist  who  adopts 
expectant  treatment  rather  than  go  to  a  strange  doctor. 
The  estimated  loss  under  this  heading  will  of  course  vary 
directly  with  one's  egoism,  so  I  will  not  attempt  a  guess, 
but  I  do  know  that  in  my  practice  during  the  drst  year  the 
takings  showed  an  actual  decrease  of  90  per  cent. 

I  do  not  repine.  I  went  into  war  work  for  tho  sport  of 
the  thing,  knowing  what  I  might  expect  to  happen  to  my 
practice,  as  I  hatl  previous  experience  of  the  unostentatious 
and  quiet  way  in  which  my  brethren  of  the  panel  tem- 
l)orarily  relieved  me  of  any  worry  concerning  the  health 
of  my  working-class  patients. 

The  world,  although  it  smiles  on  them,  is  not  yet  as 
perfect  as  the  Committee  would  seem  to  imagine,  and  war 
is  a  miserable  business  in  which  it  is  tho  lot  of  tho  good 
and  heroic  to  achieve  glory  and  death,  whilst  the 
undeserving  quietly  rake  in  the  dollars. 

This  letter  is  devoted  solely  to  destructive  criticism 
because  the  coustructive  variety  should  not  be  offered 
unless  the  need  for  it  is  appreciated. — I  am,  etc., 

Francis  Heathkhley, 
M.B.,  B.S.Lond.,  F.RC.S.Eng., 
November  19tli.  No.  3.  Medical  Board,  Manchester. 


MASSAGE  OP  THE  HEART. 
Sir, — A  successful  application  of  the  method  of  cardiac 
massage  to  a  case  of  heart  failure  under  an  anaesthetic 
is  reported  in  your  issue  of  November  lltli,  j).  652.  A 
mixture  of  chloroform  and  ether  was  administered  to  a 
child,  aged  6,  for  the  purpose  of  removing  tonsils  and 
adenoids.  The  child  struggled  during  the  removal  of  the 
second  tonsil,  and,  what  is  termed  in  the  report,  "shock" 
supervened.  Now,  the  only  cause  to  which  can  be  attri- 
buted, under  the  above-mentioned  conditions,  sucli  a  total 
cessation  of  the  circulation  as  occurred  in  this  case  is 
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fibrillation  of  the  ventricles  of  the  heart.  The  conditions 
essential  for  the  prodnction  of  ventricular  fibrillation  wero 
present — namely,  an  imperfect  degree  of  chloroform  anaes- 
tliesia  as  a  predisposing  cause,  and  operative  procedure  and 
Etm^ling  as  exciting  causes,  one  or  both  of  which  may  bo 
efScient. 

There  are  only  two  chances  of  the  restoration  of  the 
▼enfaicles  from  fibrillation  to  a  normal  boat  of  which  I  am 
awarew  One  chance  is  that  of  spontaneous  recovery,  which 
is  rare,  and  the  other  is  through  digital  manipulation  of 
the  Tontricles,  such  as  was  applied  in  the  case  reported. 
Artificial  respiration  alone,  as  genei-ally  practised,  does 
not  hold  oat  any  prospect  of  resuscitation. 

Cardiac  massage  should  be  performed  without  undue 
delay  in  all  cases  of  ventricular  fibrillation,  once  the  con- 
dition is  recognized.  Sadden  pallor  and  complete  cessation 
oi  the  poise  followed  by  a  phase  of  exaggerated  respira- 
tioa  or  convulsive  movements,  is  a  clear  indication  for 
cardiac  ma— ge,  and  if  immediately  prtceded  b}'  evidence 
of  aemi-ooiiaeioasness,  assurance  is  made  doubly  sure. 
Onlj  in  CMOS  of  overdosage  with  chloroform,  in  which 
some  eridenoe  of  respiratory  failure  precedes  the  heart 
failare,  and  in  which  the  latter  is  gradual  and  not  sudden, 
is  cardiac  massage  ccnlraiudicateid,  for  in  such  circum- 
artificial  respiration  is  sufficient  to  restore  the 


The  foOowing  quotations  from  what  I  have  already 
wriftlea  upon  this  subject'  defines  the  course  to  be  adopted 
whcB  Tentricalar  fibrillation  is  established : 

The  only  remedy  so  far  effective  is  massage  of  the  ventricles. 
It  is  not  aoviaable  to  attempt  this  at  onco,  for  the  heart  may 


'  ■poBtaaeoasly ;  two  minutes' ^race  is  all  I  would  advise. 
...  At  IM  sod  of  two  minutes,  if  there  is  stih  no  indication  of 
CMdiae  aoMoo,  open  the  abdomen,  and  with  the  hand  compress 
the  irentrkil—  between  the  diaphragm  forcihiy  and  rhythmically. 
ArtUMal  raepiration  shoold  be  maintained  meanwhile,  so  that 
the  heert  majr  not  die  from  ecphyxia,  for  a  measure  of  circula- 
tkne  is  maintained  by  tlie  cardiac  compression. 

'  Oaidine  naange  of  tins  n-itnrc  is  not  a  certain  remedy. 
sun  better  then  core  is  mevi  ntion,  and  the  class  of  syncope 
JPnetnited  abofe  may  be  entirely  avoided  by  the  use  of 
efleethv  efaloralbrm  aaaeetbeeia.  Operations  under  light 
ebloRiConn  anaeetbesia  entail  a  risk  of  sudden  death 
tfaraagh  feBtrimUar  fibrillation,  and  are  therefore,  in  my 
opiaioa,  najoetifiable,— I  am,  etc. 

A.  G.  Lbvt. 


(Dbituarj. 


ADAX  ROBERT  TURNBULL.  M.B..  C.M.EDnr^ 
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somewhat  sudden 
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•■4  aMUeeled  death  Ihhu  cerebral  haemorrhage  of  Dr. 
AdMB  Robert  TarDboll,  on  November  17tli,  at  Colinton. 
•Mr  MUabatcb,  when  be  had  liTed  since  liis  retirement 
horn  tbtjMit^  of  awkUoal  Mporintondont  of  the  Fife  and 
iHeviot 
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AajlooL    He  wee  62  yottm  of  age. 
Dr.  Toaboll  wm  a  briiUant  etodont  of  medicine  at  the 
UsNoraitj  of  Bdiaborgb,  and  took  very  hif^h  places  in  all 
Mo  nhmn,    Ho  fnined  loo  medals  during  bin  under- 
Mr  WlUtover  90  — r  .•••ni.  of  iho  available 
iaoMb  ■objeot;  in  n  Im  obtaino«l  98  per 

Ho  gradMlod  M.1}h  t.^l.  .;.  xd75.  with  first  class 

:   :  thO  Ifittloo  HcholttrHliip,   the 

me  gfvoo  to  tbo  aool  dlotfagnkhed  Otodont  of  the  year. 
He  WM   aloo   Malor   WMidoBl  ol   the   Itoyal   Modical 

'   iNScarno  a  resident 

then,  in  1876,  an 
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stock  of  knowledge  was  never  displayed  for  show  or  effect. 
His  friends  could,  however,  always  depend  upon  getting 
from  him  thoughtful  views  on  most  subjects  and  sound 
judgement  in  difficulties  of  all  kinds.  He  was  a  haid 
worker  all  his  life,  as  well  as  an  efficient  and  a  most  con- 
scientious one.  It  was  chavacteristic  of  him  that  some 
years  ago  he  should  be  found  during  an  official  visit  at  his 
post  carefully  discharging  his  duties  when  very  seriously 
ill.  Smce  then  he  has  been  a  semi -invalid,  and  he  bora 
his  afflictions  with  patience  and  fortitude. 

Dr.  TurubuU  was  a  highly  valued  and  respected  member 
and  official  of  the  Medico-Psychological  Association.  Ho 
was  in  1910  chosen  President  of  that  Association,  but  was 
obliged,  owing  to  the  state  of  his  health,  to  resign  the 
honour  before  the  time  came  for  him  to  undertake  its 
active  duties.  He  will  always  be  remembered  for  having 
initiated  the  modern  method  of  caring  for  insane  sick  male 
patients  by  the  employment  of  female  nurses  entirely.  In 
a  new  hospital  which  the  District  Lunacy  Board  were 
building  in  1895  Dr.  Turnbull  designed  a  special  sick  room, 
with  easy  supervision,  for  this  purpose.  The  arrange- 
ments were  on  a  modest  scale,  and  females  were  employed 
by  day  only,  but  the  success  of  this  departure  formed  the 
beginning  of  a  great  movement,  which,  under  the  fostering 
care  of  the  Board  of  Lunacj',  spread  over  Scotland.  Since 
the  war  began  it  has  been  adopted  over  the  whole 
kingdom,  adding  to  the  comfort  and  well-being  of  the 
insane  and  to  the  military  strength  of  the  empire  by 
liberating  male  attendants  from  sick-room  duties. 

In  private  life  Dr.  Turnbull  was  a  most  gentle  and 
amiable  man,  beloved  by  all  and  without  an  enemy.  His 
consideration,  often  approaching  deference,  for  the  views 
and  f«'elings  of  others,  was  a  perpetual  lesson  in  courtesy 
and  self-denial.  In  his  younger  days  he  took  a  keen 
interest  in  cricket,  and  was  himself  a  capital  batsman. 
Latterly,  he  was  fond  of  shooting  and  spent  part  of  the 
autumn  in  Northumberland  for  that  purpose.  Shortly 
after  going  to  Fife  he  married  Miss  Georgina  Hughes,  of 
Middleton  Hall,  Northumberland,  who  predeceased  him 
many  years  ago. 


E.  L.   DOYEN,   M.D., 

PAIU8. 
Db.  Edgi;nk  Louis  Doyen,  who  died  in  Paris  on  November 
2l8t,  was  born  at  llheims  in  1859,  studied  at  the  medical 
school  of  that  city,  and  afterwards  in  Paris,  where  he 
graduated  in  1885.  Ho  had  the  advantage  of  starting  life 
with  a  considerable  fortune,  and  soon  loft  the  slow  road  of 
official  promotion  to  found  a  private  surgical  clinic.  Ho 
was  a  bold,  rapid,  and  skiliul  operator.  Ho  was  one  of 
the  first  to  use  the  cinomatograph  as  a  means  of  demon- 
Rtration,  aud  at  the  annual  meeting  of  the  iiritish  ISIedical 
Association  in  1898  ho  exhibited  several  films  showing 
the  manner  in  which  he  performed  various  operations, 
including  that  of  cranit^ctomy. 

lie  was  the  author  of  works  on  the  treatment  of  cancor, 
publisliml  in  1904  and  1909;  an  atlas  of  anatomy  and  of  a 
treatise  of  Hurgicul  therapy  and  openitivo  technitjuo,  tho 
first  part  of  wliich  appoartd  in  1907;  tho  work  is  still 
incoiii|<lcto.  In  1901  lio  announood  tho  discovery  of  an 
orgaiiiHin  producing  cancer  to  which  he  gave  the  naiuo 
MicrocitrrnH  ncojoriitaiis,  and  in  th((  same  y(>ur  he  began  to 
treat  niulignant  diRCHHu  by  injection  of  toxins  and  vaccine!} 
proparcd  from  its  culturcH.  HIh  tust  comiininiiwilion  on 
tlinnibji'ct  was  inado  to  tho  Acad('<inio  do  Mi'decino  in 
DcccuilM'r,  1901.  In  1904  a  commisHion  consiHting  of 
M.M.  Merger,  Kirmisson,  .Monod,  Nt'slaton,  and  Pierro 
Dclbct  wiiH  appointed,  whi(;h,  after  an  investigation 
oxlonding  over  five  months  of  cases  offered  by  M.  Doyon 
himHi!lf  iiM  iriHtancoH  of  huccchh,  rei)ortcd  that  it  had  nob 
HOfn  n  fiinglo  cuso  showing  iinprovcinent.  The  ropoit, 
which  waH  ptibliNhed  in  the  Ihillilin  ct  m&moirvs  de  Id 
Sorii>l^  dc  Clnnirijir  tin  I'ana  for  July  18th,  1905, 
cikIn  with  the  following  verdict:  "  Moa^over,  it  Hccnis 
to  UH  that  M.  Doyen  has  been  the  vi(;tiiii  of  tho 
illtiHioMH  which  ho  eanily  carry  away  inventors  to  confound 
their  lir»|i»)H  with  reality,  and  wcj  nnanimouHly  concludo: 
Nothing  that  your  conimitten  has  ohsorvc^d  warrants  tho 
iMjIiof  that  M.  i)oyen'H  treatment  has  a  favourable  action 
on  cancer."     A   later  invention  of  M.  DoycMi  was  a  pro- 

1)nrntiiin  lie  callo<l  "  mycolysin,'   which  he  said  would  pro- 
^    oDg   life  and  provcut  auu  euro  mont  infectious  diseasos. 
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Although  the  Ministries  of  Marino  and  the  Colonies  were 
induced  to  sanction  the  inclusion  of  this  elixir  anion" 
auLhoiized  medicaments,  it  seems,  so  far  as  it  has  any 
effect,  to  do  no  more  than  stimulate  the  resistance  of  the 
leucocytes.  M.  Doyeii  is  another  illustration  of  the  vanity 
of  the  search  for  such  elixirs.  He  said  at  a  congress 
in  Geneva  some  years  ago  that  the  preservation  of 
man's  life  through  several  centuries  depended  solely  on 
himself,  yet  he  died  at  the  comparatively  early  age  of  57. 
M.  Doyen's  manner  of  announcing  his  claims  exposed  him 
to  much  criticism  hy  his  professional  brethren,  and  his 
position  for  some  years  before  his  death  was  one  of  open 
antagonism  to  his  profession.  His  book  Le  malade  et  It- 
medecin,  published  in  1904,  is  almost  a  declared  defiance 
of  the  accepted  rules  of  medical  ethics.  A  few  years  ago 
he  delivered  a  public  address  on  Lc  Mahide  Iituiginatre, 
in  which  he  deplored  the  want  of  a  twentieth  century 
Moliere  to  expose  the  wrong-doings  of  the  doctors.  Yet 
wlitjn  this  pontiff  of  professional  morality  separated  the 
xiphopagous  twins  Radica  and  Doodica,  he  gave  a  full 
account  of  the  operation  in  the  Echo  de  Pans  of  Ffbruary 
10th,  1902.  It  is  a  pity  that  ono  so  gifted  should  liave 
condescended  to  such  devices  in  search  of  a  uotoriety 
which  was  quite  unnecessary  for  his  success. 


Dr.  a.  Fraenkel,  for  many  years  director  of  the  medical 
section  of  the  Urban  Ht)spital,  Berlin,  died  on  July  6th. 
He  was  born  in  1848;  he  was  a  nephew  of  the  celebrated 
physician,  Traube,  and  was  one  of  \he  earliest  pupils  of 
von  Leyden.  Uis  name  is  kudwn  as  the  discoverer  of  the 
pueumococcus  of  pneumonia,  and  ho  made  other  important 
contributions  to  the  study  of  respiratory  diseases.  Ho  was 
a  founder  and  for  many  years  president  of  the  Berlin 
Association  for  Internal  Medicine. 


Dr.  Enriq0E  B.  Barnet,  who  died  recently,  was  one  of 
the  founders  of  the  health  departme  nt  of  Cuba,  and  for 
many  years  took  tlie  chief  part  in  the  organization  and 
direction  of  sanitary'  work  in  the  island.  When  the  .lunta 
Nacional  de  Sanidad  was  formed  in  1902  he  was  placed  at 
its  htad.  That  position  he  held  till  1909,  when  political 
influences  caused  his  transfer  to  the  office  of  chief  of  the 
library  of  the  Secretariate,  in  which  he  rendered  valuable 
service.  Later  he  organized  the  library  and  press  section, 
of  which  he  was  head  at  the  time  of  his  death. 
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EXCHANGE. 
Captain  R.A  M.C.  at  base  hosp  ta!  desires  excbanee  to  home  station, 
Lon:iOD    or  n-ar    ueinhliourhood    preferred;    hospital    for   choice. — 
Address  Ko.  4600.  UiuTUU  Mbuical  JooBNiO.,  429.  Strand,  W.O. 
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Colonel  W.  H.  Bull,  A.M.S.(T.),  K.H.S.,  F.R.C.S.,  of 
Btony  Stratford,  has  been  appointed  a  deputy  lieutenant 
for  the  county  of  Buckingham. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  on  Wednesday, 
December  13th,  at  5  o'clock,  a  paper  will  be  read  by  Miss 
Frances  Iveus,  M.S.,  of  the  Hopital  Auxiliaire  No.  301  at 
Royaumout,  on  a  clinical  study  of  anaerobic  wound  infec- 
tion, witli  an  analysis  of  107  cases  of  gas  gangrene. 

A  SPECIAL  sanitary  bureau  has  been  established  in  con- 
uexion  with  the  Italian  Ministry  of  War.  The  new 
department  is  a  first  step  towards  the  realization  of  the 
BCheme  of  hygienic  reform  designed  to  meet  the  needs  of 
the  army  which  is  being  promoted  by  the  Minister, 
Leoiiaiclo  Biauchi,  in  co-operation  with  General  Morrone. 

As  announced  in  our  advertisement  pages,  the  Walter 
and  Eliza  liall  Institute  ot  Research  in  Pathology  and 
Medicine,  established  in  connexion  with  the  Melbourne 
Hospital,  require  the  services  of  a  director  ot  medical 
I  research  in  pathology  and  me.dciuo,  at  a  salary  of  £800  per 
annum  and  a  yearly  premium  of  £75  for  retirement.  The 
institute  is  controlled  by  a  board  representing  the  trustees, 
the  University  of  Melbourne,  and  the  Melbourne  Hospital. 

The  medical  department  of  the  Belgian  War  Ministry 
has  resolved  to  begin  with  the  new  year  the  publication  of 


a  periodical — Archives  midicales  belget — in  which  reports 
of  the  medical  work  of  the  exiled  Belgian  nation  will 
be  published.  Research  laboratories  have  recently  beeu 
founded  in  the  principal  Belgian  hospitals,  and  both 
hospitals  and  laboratories  have  been  greaily  enlarged, 
so  that  it  is  expected  that  the  material  available  from 
these  sources  will  be  sufficient  to  put  the  new  periodical 
in  a  leading  position.  It  will  also  contain  abstracts  of 
publications  in  other  countries. 

The  foundation  stone  of  a  new  hospital  dedicated  to  San 
Juan  de  Paula  was  laid  in  Madrid  on  June  23rd.  The  King 
of  Spain  was  present  at  the  ceremony.  The  ■  buildings 
cover  au  area  of  13,000  metres  in  the  Cuatro  Caminos,  and 
the  bos})ital,  which  is  intended  for  working  peofle,  la 
equipped  in  accordance  with  the  most  advanced  ideas.  It 
owes  its  foundation  to  the  beneficence  of  Senora  DoiXa 
Dolores  Romero.  Another  hospital  latejy  opened  in  the 
Spanish  capital  is  that  of  the  Santisima  Virgen  y  San 
Celedonio,  the  cost  of  which  has  been  defrayed  out  of  a 
fund  bequeathed  by  the  Count  de  Val. 

Dii.  Bacri,  a  French  army  surgeon,  has  reported  tp  the 
Acatlemie  de  Metlecine  the  results  of  the  treatment  of 
thirteen  cases  of  tetanus  by  large  and  re|)eated  doses  of 
aatiietanic  serum.  Although  in  eight  cases  preventive 
injection  nad  not  been  given,  all  thirteen  recovered.  His 
practice  was  to  give  a  subcutaneous  Injection  of  50  to 
60  c.cm.  in  one  dose  on  eacli  day,  every  day,  for  six  days. 
The  total  quantity  of  serum  given  varied  from  160  com.  in 
a  case  in  which  the  diagnosis  was  made  very  early,  to 
420  c.cm.  Improvement  was  generally  noticed  on  the  third 
day.  The  treatment  should  be  commenced  as  soon  as  the 
first  symptoms  of  trismus  are  noted,  and  continued  even 
though  the  symptoms  be  sli^iht. 

An  inter-allies  dental  congress  was  held  recently  in  Paris 
to  discuss  especially  the  treatment  of  wounds  of  the  jaw; 
at  the  same  tiiue  a  museum  of  drawings,  photographs,  and 
appliances  was  brought  together.  At  the  meeting  of  the 
Odontological  Section  of  the  Hoyal  Society  of  Medicine  on 
November  27th  Mr.  T.  A.  Coysh  gave  some  account  of  both, 
which,  unfortunately,  owing  to  circumstances  apparently 
beyond  his  control,  was  very  incomplete.  He  praised  the 
i^'rench  records  of  cases,  especially  by  colour  photographs, 
and  spoke  of  American  ingenuity  in  the  construction  of 
appliances,  referring  especially  to  Pope's  s\vivelled  bar. 
He  mentioned  with  appreciation  Dr.  Gilleat's  demonstra- 
tion of  restorative  plastic  work,  and- described  visits  to 
the  American  ambulance  at  Val-ne-Grfice,  and  to  the 
British  base  hospital  at  Camiers,  where  from  1,500  to 
1,800  deniures  are  made  each  month.  The  president,  in 
his  addles^  to  the  section,  in  reviewing  the  changes  brought 
about  in  the  treatment  of  fractured  jaws  by  war  experi- 
ence, noted  and  commended  the  disuse  uf  wiring,  the 
saving  of  bone  fragments,  and  the  growing  tendency  to 
extract  septic  teeth,  or  teeth  near  the  line  of  fracture. 

We  have  received  from  Dr.  Ralph  G.  Mills  a  review  of 
curient  Japanese  m*^dical  literature  by  the  staff  of  the 
Keseaich  Department,  Severance  Union  Medical  College, 
Seoul,  Korea,  of  which  he  is  director.  It  is  Issued  as  a 
serial  every  two  months.  Among  the  papers  abstracted  is 
one  on  the  development  of  the  supposed  last  stage  in  the 
life-history  of  I'ariujonimus,  the  "fur"  crab  (Eriocheir 
Jitponiciis,  De  Haan),  by  K.  Nakayawa,  of  the  Sinchiku 
Hospital,  Formo  a,  published  in  the  Journal  of  the  Per- 
fection Medical  Societij,  Alnmni  APSo<'iation  of  Kanazawa 
Medical  School,  vol.  xxi,  January,  1916.  ft  is  regarded  aa 
the  second  intermediate  host  of  the  lung  distoma.  In  a 
report  to  the  Japan  Pathological  Society  in  April,  1915, 
Nakagawa,  on  the  basis  of  a  number  of  experiments  on 
dogs  and  cats,  concludes  that  the  young  parasites  are  taken 
into  the  intestinal  tract  of  man  cncapsuled  in  the  flesh  of 
crabs,  and  quickly  n  ach  the  ileum.  They  hatch  in  twenty- 
four  to  forty-two  hours,  and,  working  their  way  into  the 
|)eritoneal  cavity,  pass  up  through  the  diaphragm  into  the 
lung,  sometimes  directly,  in  other  cases  after  penetrating 
the  liver.  The  first  intermediatt-  host  is  a  snail  of  which 
he  found  two  likely  forms— the  Melania  libertiva  (Gould), 
and  the  Melania  obliquegravulosa  (>miih).  Kakami,  in 
Chosi'n  I  Ho,  February  1st,  1916,  gives  the  results  of  an 
investigation  of  the  lunj^  distoma  {Paragovimus  Wesfer- 
manni)  in  South  Ham  Kyung  Province,  Korea.  He  doubts 
whether  crabs  or  crayfish  play  any  part  in  t  le  production 
of  the  disease  in  man,  because,  althou'  h  the  Koreans 
never  eat  uncooked  crabs,  50  per  cent,  of  the  population  is 
affected.  On  the  assum[)tion  that  the  intermediate  host  is 
the  Melania  libertina,  raids  on  the  snails  were  organized 
by  police  order.  It  is  estimated  that  in  the  last  two  years 
210,000,000  snails  had  been  destro.ve*l  in  the  infected 
district,  and  that  only  a  few  years  would  bo  required  to 
get  rid  of  them  altogether. 
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LETTERS,   NOTES,    AND    ANSWERS. 


[Dec.  2,  1910 


Vbb  »el««T»phlc  addresses  ol  the  BninsH  Medical  Associatiom 
sad  JOOB^AL  are:  «1)  EDITOK  of  the  Bkitish  Mf.uicai. 
JOUBMAI^  Aitialotn.  Westrand,  London ;  telephone,  2631,  Gerrard 
tt>  FINANCIAIi  SECHETAUY  AND  BUSINESS  MANAGER  >Adver- 
tiMOMnte.  etc).  Articuiatr,  Wemrayid.  Lotidnn ;  telephone,  26-0. 
0«mtd.  a-  MEDICAL  SECKETAUY.  Medisecra,  Westraiid. 
ZMndom;  telephone.  K54.  Oerrard.  The  address  of  the  Irish  Otiice 
of  the  Bxitiah  Mf^ir^'  Associatioo  is  16.  Boutb  Frederick  Street. 
Dnblim.  

tS"  Querin,  tauwen,  and  eornmunications  relating  to  subjects 
to  vldeh  special  departwentt  of  the  BRITISH  Mkdical  JoobnaI. 
mrtdtvcttd  iriU  be  found  under  their  respective  headings. 

QUERIES. 

Db.  H.  D.  0'SrLi.rvAN  (Bnrton-on-Trent)  wishes  to  obtain 
•tetistical  iDformHtion  regardinji  living  children  extracted 
with  the  knife  in  cases  of  extraaterine  gestation  later  than 
the  report  of  thirteen  cases  collected  by  Dr.  Lusk  in  1894. 

B.  A.  8.  M .  writes :  Having  had  occasion  to  deal  with  a  number 
of  euMOf  anal  papillomata  having  the  typical  appearance 
of  the  condition  commonly  described  as  venereal  warts, 
Iihoaldbe  moeh  obliged  for  information  as  to  whether  such 
gfowttm  mn  invariably  due  to  annataral  practices.  My  own 
•xpacianoe  leads  me  to'  believe  that  such  is  the  case. 

Income  Tax. 
SnTTTAOKXABlAH  Vbxdok  asks  for  an  expression  of  opinion 
•a  to  whether  there  is  any  liability  to  income  tax  in  respect 
of  three  eqoal  instalments  of  theonpaid  purchase  money  of 
his  Ute  practice. 

*•*  We  gather  that  a  purchase  price  was  agreed  on,  and 
UmU  the  fatare  payment*  are  merely  postponements  of 
pjrtkw  of  Uwt  prieo,  and  we  are  of  opinion  that  there  is  no 
llabilliy.  The  proteottng  elaaae  qnote<l  from  the  agreement 
Dol  aeem  to  affect  the  qaeation  of  liability. 


Bt  who  haa  lor  1916-17  a  larger  fractional  share  of  the  partner- 
ililp  proAlB  thao  formerly,  aska  what  should  be  the  basis  of 
oaleuatioa  In  eompoting  bis  income  tax  for  1916-17,  the 
•varage  of  B.*s  $kartm  of  the  past  protlts,  or  his  present 
traoUonal  diare  of  ibe  average  proHts. 

%*  Bae.  Vof  Ibe  Pinaooe  Act,  1907,  seems  to  be  conclusive 
is  lavoor  of  Ibe  aecond  altamative.  It  reads,  "  the  income  of 
Ike  tadlTldoal  Crom  tbe  partaersbip  for  the  year  to  which  the 
•laia  to  relief  [tbat  la,  in  respect  of  earned  income]  relates 
•  .  .  aball  be  deemed  to  be  tbe  share  to  wtiich  he  is 
•BtHled  dartog  Iba  said  year  In  the  partnership  prolits,  such 
lag  eMlmalad  acoordmg  to  tbe  several  rules  and 
of  tboo*  Aols" — Ibe  latter  phrase  covering  the 
to  aaMM  OB  a  past  average.  It  may,  perhaps,  be 
worth  while  poloUog  ool  Ibal,  apart  from  a  fall  in  ()rolUs, 
tbeca  woold  be  do  oofUmeae  in  Ibis  method,  as  it  would 
appffoslmate  mora  eloeeij  to  tbe  actual  income  of  the  year, 
•ad  thai  U  tbe  pcoflla  fall  daring  the  current  year,  redress 
Aoold  be  aovghl  OOdar  Bae.  13  of  the  Finance  Act,  1915 
(Baaa.  2),  ladaelag  Iba  aiiimmint  to  tbe  average  of  the  firm's 
I  for  MM.  ins,  and  19M. 


B.B.O.}olMilha  R.A.M.C.  la  May.  1915.    nts  private  prac- 
llaa,  ha  «]rai  baa  dlaappiaiad  as  be  loft  no  locnnucnont ;  two 


llaa,  ha  Mura.  baa  tflaappaacad  as 
loiftl  toadiaal  taa  awdoiag  Iba 
neoia,  laeaiviag  half  flw  feaa.    ( 


work  for  two  public  appoint- 
Caa  be  deduct  the  cxpeuso,  or 
•ay  ponioo  of  IK,  «f  hia  prtv»to  booM? 

«/  Wa  tmr  Iba  aaawar  taia  Iba  oegatlvo.  The  only  legal 
faaUioaUoa  for  dadooltoi  a«eb  aa  aapeuse  Is  that  tho  houKe. 
•r a porlloB. la aaad lor  pwftaeioaal  porpoess.  Apparently  that 
la  BO  toagv  Iba  aaaa  aa  ha  baa  "bo  private  practice  left," 
work  la  no  longer  done  at  our 
I  howa.  Wa  aaaoma  Ibal  K.  B.  0. 1*  aMosiad 
1m  ttli'lT  00  OBahaif  oaly  of  Iba  appolotmaol  fees. 

Qta^kOt  ll.A.lfX}4T.)totaMdlbafoiMalnJane.  1915,  nrnuiging 
Iopay60paraaat.of  Ihagniaa  Inoonaof  his  pracn.'  to  the 
ttimtm  who  aia  aarrytag  II  oo  lor  him.  Ho  has  lieen 
MMaMd  ** for  IfIT ** 00  Ibawrea  yaam'  average. 

Y  Ba  Iec0l4lla4  oodar  Baa.  Uof  Ibe  Ftnance  (No.  2)  Act. 
lilt,  to  baea  hie  llablDiy  oa  Iba  actnal  eanilngn  of  tho 
iaaaolal  jraar.  I^or  tflft-U  ha  ha*  a|i|M>ri.iitK  <...., i  mx  on 
itofi  «f  hia  pcaaUaa.  ai.  lo 

wpayBUBl  for  thai  yaar.  »■ 
aaminfi  'wtag  for  one  qoarter  oa  the  prsviotts  year 
an4  for  tlirea  qoan<»f»  m*  ihp  artttal  mm\n\itn  aftrr 
•unfile  ma«t<'  ' 
'  ritad  awr 
VilL.  ail  1  any  otber  Uiun 

Ui«  rale  of   tai  ali'  ,  and 

farther  retiay  With 


reference  to  1916-17,  he  is  entitled  to  have  his  civil  assess- 
ment reduced  to  the  actual  earnings  of  his  practice,  which 
again  may  affect  the  rates  of  tax  at  which  he  may  be  charged. 
The  local  surveyor  may  be  able  to  arrange  for  the  payment 
of  any  tax  for  1916-17  to  be  postponed  until  our  correspondent 
la  in  a  position  to  lodge  a  statement  of  his  actual  earnings  for 
the  year,  more  especially  as  be  certainly  Beems  to  have 
overpaid  for  1915-16. 


ANSWERS. 


J,  M. — We  are  not  able  to  find  any  trace  of  evidence  of  "post- 
hemiplegic epilepsy  "  subsequent  to  vaccination,  whether  the 
vaccination  has  been  performed  on  the  upper  or  the  lower 
limb.  Many  children  have  been  vaccinated  on  the  leg  and 
remained  perfectly  healthy.  We  have  no  report  of  cases 
vaccinated  on  the  foot. 


LETTERS,    NOTES.    ETC. 

SCOPOLAMINE-MORPHINE  IN  LaBOUE. 

Mr.  Ian  Jefferiss,  burgeon  to  bt.  Bartholomew's  Hospira!, 
Rochester,  says  that  he  has  been  using  scopolamine-morphine 
in  labour  for  over  two  years,  and  offers  to  allow  any  medical 
man,  or  responsible  person,  who  applies  to  him  in  writing,  to 
visit  a  home  and  converse  with  the  mothers. 

Vagitus  Uterinus. 
Dr.  W.  Tj.  Dickson  (Brighton)  writes :  I  recently  attended  a 
patient  in  a  case  of  confinement,  and  having  occasion  to  use 
forceps  I  left  the  bed  for  a  few  moments,  during  which  time 
the  nurse  remarked  tliat  she  thought  she  heard  tlie  child  cry. 
1  returned  to  the  patient  and  took  tlie  instruments,  and  I 
immediately  and  guite  distinctly  heard  the  cry  twice.  The 
child  on   coming   into  the   world    was    at   first  lifeless  and 

{)artially  asphyxiated  but  very  soon  began  to  show  signs  of 
ife,  anil  is  now  a  splendid  child. 

***  Many  obstetricians  and  physiologists  insist  that  what 
has  been  described  as  vagitus  uterinus  is  a  sound  produced 
outside  the  uterine  cavity.  Cries  from  the  fetus  when  its 
head  is  in  the  vagina  are,  they  declare,  not  very  rare,  and  have 
misled  many  observers.  They  are  sure  that  air  cannot  gain 
access  to  the  uterine  cavity  in  sutficient  quantity  to  support 
respiration,  others  hold  that  fancy  may  mislead  a  doctor  or 
nurse  in  the  course  of  an  anxious  case.  On  the  other  hand, 
many  doctors  feel  certain  that  they  have  heard  a  child  cry 
while  still  in  the  uterine  cavity.  Telfair  of  New  York  has 
summed  up  opinion  in  favour  of  this  view  (Neio  York  Medical 
Jouritul,  October  11th,  1913,  p.  711),  adding  to  the  memoir  a 
rich  bibliography.  Two  factors,  he  believes,  are  necessary — 
namely,  ruptured  membranes  and  the  presence  of  air  in  the 
uterus,  hence  more  than  half  the  reliable  cases  reported  were 
observed  in  operative  deliveries.  The  fetal  mortality  is  large, 
and,  according  to  Telfair,  long  efforts  are  necessary  to  estab- 
lish respiration  in  many  of  the  survivors.  The  suggestion  ia 
that  air  enters  the  uterine  cavity  when  the  hand  or  forceps 
in  paHHcd  into  it,  and  the  stimulus  of  air  on  tho  fetal  skin  nets 
up  respiration.  InTolfair's  own  case,  during  a  version  the  loft 
foot  of  the  fctiiH  was  brought  down,  and  when  his  assistant 
touched  tho  solo  the  child  at  once  gave  a  prolonged  cry. 
Tolfair,  like  I'rcyor  and  others,  considers  that  the  change  in 
the  placental  circulation  during  labour  is  not  the  essential 
cause  of  respiration.  In  nearly  all  instances  of  vagitus 
uterinus  rfcontly  rei)orted  in  tho  JounNAi,  the  cry  was  heard 
after  tho  introduction  of  tho  hand  or  forceps  las  in  tlio  case 
recorded  above)  into  tho  utoriia,  or  after  rupturo  of  the 
mcmbiancn.  Dr.  Kelvin  of  Belfast,  on  the  other  hand 
(.louuNAI.,  1898,  vol.  t,  p.  1258),  hoard  a  fcttU  cry  ropeatod 
during  a  natural  labour  several  times  within  two  hours,  at 
tho  end  of  which  space  of  time  tlio  child  was  born  spou- 
laueousJy,  and  did  not  ret^uire  artificial  respiration. 
■ga^agiin     ,  ,  ,    ■ 
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WORK  OF  THE  MEDICAL   BESEAECH   COMMITTEE. 


[Tni  Cainsa  *7Rtf 

MEWCAL  JoVBXAt.  /       D 


^n   Mins^ 


WOilK   OF   THE    NATIONAL   MEDICAL 
RESEARCH  COMMITTEE/' 

SIR  CLIFFORD  ALLBUTT,  K.C.B.,  M.D.,  F.R.S., 

HosoRAKT  Colonel,  R.A.M.C, 
Pbesident  or  the  Baixisn  Medical  Asbociatiox. 


Gkntlemen,— To    dwell    upon    the    large   and    pvofound 
changes  which,   even   in   my   lifetime,  have   ti-ansformed 
\,he  art  and  science  of  medicine  would  make  a  long  story. 
But  if,  as  you  wcio  good  enough  to  suggest,  I  offei-  you 
jomc   brief  narration   of   the  esiablishiueut  and    work  of 
the  National  Medical  itesearch  Council  and  Committee,  I 
shall  illusr,rato  thereby  certain  chief  features  of  tlie  new 
development.     When  some  of  us  were  consulted,   not  on 
tho  creation  or  management  of  a  National  Health  Insur- 
ance but  on  certain  of  the  scientific  bearings  and  effects  of 
the  measure,  we  were  rejoiced  to  find  in  the  Miuister  who 
introduced  it  a  far-seeing  conviction  of  the  opportunities  of 
tho  Act  for  rekindling,  reinforcing,  and  expanding   that 
newer  and  wider  life  of  medicine  of  which  1  have  spoken. 
Tiie  new  life  of  medicine  consists  mainly  in  tho  advance 
from  methods  of  description  only  to  methods  of  description 
and  analy::;i8,  an  advance  which,  if  preeminent  in  our  own 
day,  did  not,  of  course,  arise  with  us.     This  advance  may 
bo  illustrated  by  tho  liko  reanimation  of  the  methods  of 
"  natural  history  "  by  thoso  of   biology.     By  analysis  wo 
penetrate,   below  our  observation  of  superficial  likenesses 
and    unlikenesses,    to  a   closer    and    more    experimental 
recognition  of  deeper  affinities.      In   this  way  we  attain 
to  larger  and  more  subtle  appreciations  of  biological  series, 
and  HO  of  causes,  both  proximate  and  remote.     This  move- 
ment, elaborate  and  exacting  as  its  claims  may  be,  is  not 
only  of   infinite  value  in  the  functions  of   medicine,   but 
indeed  is  of  the  essence  of  all  technical  art.     The  remon- 
strance, still  not    infrequently   heard,  that   fiddling  with 
instruments  of  precision  is  blinding  us,  or  narrowing  our 
view,  on  the  side  of  clinical  description,  seems  to  mo  to 
have  ill  it  but  little,  if  any,  justice.     Pedants  there  have 
been  in  all  times  and  in  all  callings,  but  surely  we,  who 
champion  scientific   medicine  and   tho   establishment  of 
quantitative  upon  qualitative  methods,  may  ask  in  reply 
how  it  was  that  it  remained  for  the  recent  scientific  phase 
of  medical  history  to  distinguish  clinically  such  maladies 
as  thoso  depending   upon   excess    or    defect   of    thyroid 
efficiency,  many  of  those  depending  upon  the  chromaffin 
system,    the    two    series    of    symptoms    but    lately    dis- 
tinguished as  typhus  and  enteric   fever;    and  so  forth: 
distinctions  open  to    tho  naked   clinical  eye  but   which 
nevertheless   awaited   tho  acumen   of    physicians  of   our 
day.      .'^t  the  same  time,  true  it  is  that  tho   arming  of 
the    naked    clinical    eye     with    instrumental    means    of 
observation,    and,   in    therapeutics,    the    addition   to   our 
moans  of  large  and  costly  plants  furnished  in  great  part 
by  the  applications  of  modern  physical  science,  have  made 
what  we  call  general  practice,  if  it  is  to  depend  on  tho 
unaided  labours  of  the  individual  practitioner,  so  exacting 
in  time  and  skill  as  to  bo  almost  impossible.     Yet,  after  all, 
personalit}'  goes,  and  must  go,  for  as  much  as  ever  it  did. 
How  then  are  wo  to  got  over  this  problem  of  piling  ever 
new  claims  upon  the  time  and  skill  of  tho  family  physician 
with  an  abiding  regard  for  tho  personal  relations  between 
doctor  and  patient  ?    The  sick  man  will  resent,  and  reason- 
ably resent,  being  deprived  of  these  intimate  and  human 
relations  of  acquaintance  and  sympathy,  and  being  com- 
mitted to  tho  colder  benefits  of  a  repairing  manufactorj'. 
His  malady  would  have  no  beginning  and  no  history;  tho 
several  specialistic  interviews  would  be  as  pearls  without 
a  string.   No  machinery  can  make  us  forget  the  incalculable 
influences  of  the  family  physician ;  his  intimacy  with  tho 
earlier  and  later  history  of  his  patient,  and  the  phases  of 
his  case ;  his  wise  friendship  in  times  of  personal  suffering 
and  family  trial,  his  sagacious  hopes  and  encouragements. 
All  these  and  such  influences  are  of  the  essence  of  cure. 

How,  I  repeat,  is  this  dilemma  of  pathological  elabora- 
tion  on   the  one    hand    and    personal    co  operation    and 

*  Read  at  tbe  annual  meeting  of  tho  North  Staffordshho  Medical 
Bociety. 


sympathy  on  the  other  to  be  solved?.    First, -by  continual, 
increase  of  the  public,   impersonal,    preventive,    side  of  _ 
medicine ;  secondly,  by  organiised  research  to  provide  for 
the  medicine  of  the  future;  thirdly,  by  arming  tho  family 
physician  with  every  reasonable  resource  of  laboratory  and 
consultative  assistance  which  he  may  need. 

Now  during  the  last  fifty  years  preventive  medicine,  in 
the  State  and  Municipal  sense — Public  Medicine,  as  wa 
call  it— has  made  a  considerable  growth.  The  salaries  of 
medical  officers  of  health  in  all  ranks  of  the  service  are 
too  poor,  aud  their  increases  during  individual  service  too 
small,  too  capricious,  too  subject  to  illiberal  local  wrangling, 
and  again  the  professional  prizes  too  few,  to  attract  tho 
ablest"men  into  public  medicine.  The  lawyers  who  draffc 
Acts  of  Parliament  secure  for  their  own  profession—aa 
county  court  judges,  stipendiary  magistrates,  and  tho  like, 
spheres  of  work  certainly  of  not  greater  importance  or 
difficulty — salaries  and  pensions  of  twice  the  amount,  and 
protected  against  factious  carping  and  paring.  Still, 
under  many  disadvantages,  and  largely  by  tho  unrewarded 
public  spirit  of  medical  men,  our  system  of  public  modi- 
cine  is  on  the  whole  being  fairly  and  soundly  built.  Aa 
regards  our  third  requirement,  the  establishment  through- 
out Great  Britain  of  clinical  laboratories,  such  as  to  ba 
within  the  reach,  and  equal  to  the  nootls,  of  general  prac- 
titioners in  all  districts,  save  perhaps  the  most  remote,  a 
provision  I  have  fei"vently  advocated  for  many  years,  our 
progress  has  been  very  tardy  and  imperfect.  It  is  true  tho 
increase  of  the  few  university  and  municipal  laboratories 
has  done  something  for  this  end,  but  locally,  incidentally, 
and  fitfully.  It  is  an  open  secret  that  Mr.  Lloyd  George, 
with  his  u.sual  sagacity  and  ardour,  not  only  saw  this  lack 
very  clearly,  but  also  was  working  out  certain  comprehen- 
sive schemes  to  supply  it,  when  the  calamity  of  the  great 
war  crushed  this  and  many  another,  beneficent  project. 
Happily,  before  tho  war  there  was  just  time  to  establish 
tho  second  of  tho  institutes  of  which  I  have  spoken; 
namely,  an  organ  of  research,  a  systematic  means  of  in- 
vestigating disease  with  a  vif  w  to  the  greater  medicine  of 
the  future.  To  carry  all  the  opportunities  of  the. realized 
medicine  of  today  to  every  considerable  district  in  Great 
Britain  will  bo  a  more  costly  adventure;  it  will  mean 
imt  only  the  positively  large,  if  relatively  small,  outlay 
of  £120,000  a  year  at  least,  but  it  will  be  necessary  also  to 
train  up  for  this  function  a  school  of  peculiarly  equipped 
clinical  pathologists. 

However,  to  establish  and  continue  a  school  of  medical 
research,  an  annual  grant  of  about  £60.000  was  set  apart 
for  the  Research  Committee;  although  national  atlversitiea 
have  since  cut  down  soiuo  of  tho  revenue  of  the  Com- 
mittee, and  many  of  the  proposals  for  expending  it 
profitably.  On  the  other  hand,  it  was  fortuuato  that 
before  the  war  the  Committee,  under  the  able  direction  of 
Lord  Moulton,  had  so  far  appointed  the  staff  and  organized 
its  duties  that,  on  the  outbreak  of  it,  the  Committee  wa3 
enabled  to  offer  much  assistance  to  the  Medical  Depart- 
ment of  the  War  Office.  As  the  Minister  felt  assured  that 
there  would  be  no  difference  of  opinion  in  the  Advisory 
Council  as  to  tho  devotion  of  all  the  resources  of  tha 
research  organization  to  the  service  of  the  war  he  did  not 
think  it  necessary  at  a  time  of  strain  to  call  a  special 
meeting  of  tho  Council.  And  I  may  venture  to  add  that 
Sir  Alfred  Kcogh,  Director- General  A.M.S.,  has  inorc  than 
once  made  generous  acknowledgement  of  the  assistance  of 
tho  Committee,  which  in  its  turn  has  to  express  to  him  ita 
gratitude  for  much  encouragement  and  many  advantages. 
Of  the  surgical  researches  of  Sir  Almroth  Wright  in  certain 
military  hospitals  this  audience  is  no  doubt  well  aware. 
And  happily  tho  duty  of  tho  Committee  and  the  fur- 
therance of  its  special  purposes  have  not  been  divided. 
We  now  recognize  that  tho  occasions  and  events  of  tho 
war  ha^e  given  opportunities  for  disciplined  study  and  for 
consistent  and  extensive  observation  suph  as  to  have 
carried  forward  research  in  certain  subjects  towards 
results  which  in  time  of  peace  would  have  been  obtained 
far  more  slowly,  if  at  all. 

I  need  not  take  up  your  time  with  the  details  of  the 
initiation  of  the  Research  Council  and  Committee,  nor  of 
the  conditions  and  instructions  thereupon ;  I  will  quota 
parts  of  one  sentence  only:  "the  field  of  research  is  not 
limited,  and  is  to  .  .  .  include  ...  all  researches  bearing 
on  health  and  disease,  whether  or  not  such  researches 
have  any  direct  or  immediate  bearing  on  any  particular 
disease  or  class  of  diseases";  and  so  on.    That  is  to  say, 
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the  work  of  tbc  research  antbority  is  to  be  directed  not 
only  to  temporary  utilities  but  also  to  the  creation  of  the 
medicine  of  the  future. 

And  we  have  for  the  Advisory  Council  and  the  Committee 
even  a  -wider  ambition  than  this.  Gradually,  as  it  wins 
ihe  confidence  of  the  world  of  medical  science,  not  by  drill 
nor  by  the  thraldoms  of  a  formal  institution,  but  by  the 
natural  ascendancy  of  merit,  by  first-i-atc  thinking  and 
achievement,  it  should  lead,  concentrate,  and  inspire  the 
manifold  activities  of  medical  research  throughout  the 
kingdom.  ,     -i 

The  first  question  of  means  which  we  had  to  decide 
was  whether  we  should  use  our  grants  to  co-ordinate,  to 
strengthen,  and  to  fertilize  the  many  and  various  places 
of  research  in  the  universities  and  technical  schools 
of  Great  Britain,  or  should  devote  the  whole  of  our 
resources  to  the  creation  of  a  lai-ge  and  wholly  inde- 
pendent research  factory  in  London.  My  own  pre- 
possessions were  in  favour  of  the  former  alternative, 
others  of  us  leaned  to  the  latter.  On  both  sides  there 
was  much  to  be  said;  more  than  I  can  now  repeat 
or  fully  indicate.  But  upon  certain  arguments  in  favour 
«>f  at  least  some  kind  of  central  hospital  for  research 
I  may  tonch  briefly,  arguments  which,  indeed,  had  led 
ua  ten  yetus  ago  in  Cambridge  to  establish  a  research 
hospital  independent  of  tbo  Addenbrookc's  —  namely, 
that  in  a  general  hospital  a  certain  routine  of  daily 
management  is  hardly  variable ;  also  tbat  patients 
must  bo  discharged,  or  allowed  to  come  and  go,  inde- 
peudcntly  of  any  courses  of  observation  and  experiment ; 
and  again  that  even  in  chronic  cases  they  must  be  sub- 
mitted to  immediate  and  continuous  therapeutical  and. 
oihcr  technical  interferences  which  baflBe  the  stricter 
metljods  of  rcscareh.  Furthermore,  in  chemical  and  other 
problems  of  medical  research,  the  services  of  experts  of 
varioos  orders,  who  are  not  on  the  staffs  of  "eneral  hos- 
pitiS,  are  co  a  tin  ually  called  for;  moreover  the  intricacy 
of  renearch  funds  with  charitable  funds  would  be  more  or 
lesi*  inextricable.  Hei-e  and  there,  as  at  St.  Mary's,  a  hos- 
pital may  be  able  wholly  to  surrender  a  couple  of  wards 
for  rcfloarcb  parpoaes,  and  to  place  them  at  the  disposal  of 
an  indepeadcot  research  staff  not  primarily  concerned 
with  healing  the  inmates;  but  few  hospitals  have  tlie 
nMnn  or  tbo  convcnicDCCS  to  admit  such  a  rule  within  a 
mle.  In  a  research  hospital  the  system  and  conditions  of 
admissioa  aro  so  drawn  op  as  to  avoid  these  perplexities. 

Odo  more  argomont  I  will  quote — namely,  that  the  tr.is- 
Ocn»tc-^on  mass  of  research  reported  and  collected  from 
ml  jOart  rt  ninst,  if  any  clear,  consistent,  and  permanent 
veaaltM  aro  to  come  of  it,  bo  revised,  appreciated,  and 
controlled  by  experts  of  the  highest  com|)etonco,  such  as 
tbuso  wc  have  secured;  and  these  controllers  must 
obfioosly  hare  a  hoose  and  laboratories  of  their  own.  For 
ttieso  reasons,  and  some  others,  it  was  decided  by  the 
Comnittco and  tir  »»•■: -^ry  Council  to  divide  tbo  grant 
and  to  doTotfOft"  it  to  a  »;utral  department  in 

London  as  woull  ..-.:  .iipplo  its  uicxuis  of  subsidy  for 
roscarcb  olsowboro.  For  tliiH  end  tlio  hospital  at  Blount 
VeniOD,a  boHdioff  troll  soiicd  to  the  purpose,  was  piuchasod. 
Tboa  a  portion  of  tho  grant  was  sot  apart  for  a  compara- 
fiToljr  sniall  bat  hl|diljr  efBoient  central  rcHcarcli  liospital 
whero  oortoin  sebodawd  disciascs  could  bo  Httidiud  int<  usely 
and  oootrols  earriod  oat,  and  tho  rest  devoted  to  inspiring, 
•trangtbeohifl.  and  ostendlng  rosoarch  in  all  and  any  of 
Hbom  Intlitimons  tbroogboat  Oroat  Britain  which  should 
Miisfy  tbo  Committoo  m  fall  conii  otMOco  for  tho  work. 
All  Uio  laramr  and  moro  important  of  thoso  centres  have 
boon  vIsHod  mora  than  onr  t  -  ^  ilMsrsof  the  Committ^'o, 
and  COOaoltatloPS  held  wit  liicft.     In  every  ccntro 

tht  prapotals  of  tbo  C4>t>.»'>.v..>  have  been  cunlially 
raoeiv«d«  wbilo  on  tbo  otbor  band  tbo  Comniitt<o.  in  its 
torn  baa  twoirod  modi  valnablo  aid  and  Inforuiation. 

Tbe  SIsthiticri  Dopartmont  most  of  eoono'  noccssarlly 
bo  eoBtrallMd. 

Tbo  namos  and  dlstlaotlonsof  kII  the  senior  aud  of  many 
of  tlio  Jonior  staffs  am  probably  wi  II  known  to  yon,  and 
Jostifj  Uiomsdres.    Ti  '.1I  nt  .Vfonnt  Vrrnon,  pur- 

ofasscio  by  tbo  Comi  itii   c^ntrnl    <:lini<  d  and 

laboratory  roflvaroli, liAtt  hitv^:  U^n  r>-.|iiii<.i  by  tho  War 

Oflloo,  and  tbo  miliUry  mmlii  al  >ttnrr  thi<ri>  Ih  m.w  -u^'ni^fi] 
ia  the  Invoit^iii        '  '*  "  cam:%  wli    '    r  .]\y 

tUodo  to  ■•  IM '  lioart " ;  -tr 
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Much  good  work  on  these  problems,  both  pathological  and 
therapeutical,  is  being  done  under  tho  supervision  of  Dr. 
Thomas  Lewis,  who  has  now  accepted  a  position  upon 
the  permanent  scientific  staff  of  the  liesearcli  Committee. 
Owing  to  tho  exigencies  of  the  war  this  staff  has  becu 
changed  from  time  to  time,  but  Captain  John  Parkinson., 
formerly  with  Sir  James  Mackenzie  at  tho  Londol 
Hospital,  Major  Meakius  of  tho  Canadian  Army  Medical 
Corps,  and  other  officers,  have  done  a  great  deal  of  good 
work ;  first,  in  invafidiug  out  of  the  army  jueu  with 
permanent  heart  affections,  and,  secondly,  in  tho  study 
and  treatment  of  the  cases  of  so-called  "irritable  heart." 

These  patients  arc  first  tested  by  systematic  exercises 
carried  on  under  medical  supervision,  aud  then  treated  by 
these  and  similar  methods.  By  these  methods,  instead  of 
some  weeks  or  mouths  of  indefinite  invalidism,  the  cases 
are  cleared  up  in  a  month  or  less ;  those  patients  who  are 
not  likely  soon  to  be  tit  to  return  to  service  being  drafted 
out,  aud  the  return  of  the  more  fit  expedited.  Although  this 
work  is  rather  for  utility  than  for  research,  yet  much 
research  into  tho  nature  of  these  troublesome  cases  is 
involved  in  the  system.  By  njeans  of  orthodiascope,  poly- 
graph, string  galvanometer,  pharmacological  tests,  aud  so 
forth,  much  information  of  a  strictly  scientific  kind  is 
obtained.  Digitalis  is  found  to  be  useless,  or  without  any 
good  influence,  in  these  "  irritable  "  heart  cases,  aud  is,  as 
a  rule,  discarded.  Moreover,  Mr.  Barcroft  of  Cambridge 
has  applied  his  well-known  methods  of  gas  analysis  to 
determine  the  hydrogen- iou  concentrations  of  blood,  01: 
at  any  ratfc  the  balance  of  its  reactions,  in  these  cases ;  re- 
searches which  suggest  that  the  explanation  of  tho  breath- 
lessuess  may  prove  to  be  duo  to  a  deficiency  of  certain 
salts  in  the  blood  of  metabolic  origin. 

1  have  said  that  mHuy  departments  of  the  comprcheusivo 
schemes  carefully  planned  out  by  the  Research  Committee 
before  the  war  have  been  almost  entirely  held  up.  Not 
only  has  tbe  staff'  been  surrendered,  but  everywhere  tho 
pathological  laboratories  are  depleted  of  expert  assistants. 
Too  many  skilled  laboratory  attendants,  instead  of  being 
secured  for  military  laboratories,  have  been  enlisted  as 
combatants.  For  instance,  research  into  tho  subject  of 
rheumatic  infections — in  wliich  1  am  warmly  interested  O/^ 
being  a  peril  of  young  life  almost  as  diro  as  tho  tub(^i 
culous — into  thyroid  perversions,  oral  sejjsis,  diabete  , 
have  been,  wholly  or  in  great  part,  suspended  for  tho 
present.  Some  work,  however,  is  in  progress  on  the  study 
of  acetonuria ;  and,  moro  generally,  on  the  urinary  on- 
cretion  of  acid,  tho  control  of  respira'iou  by  tho  mi<l 
brain,  and  tho  sensitiveness  of  tho  respiratory  centre  t>> 
acidity. 

One  of  the  chief  original  duties  of  "tho  Research  Com- 
mittee— tho  investigation  of  tho  incidence  of  phthisis  upon 
particular  occupations  and  industries — has  received  a  good 
deal  of  attention.  A  largo  number  of  visits  have  been  paid 
to  boot  and  shoo  factories,  leather  and  hide  works,  aud 
printing  shops.  In  this  research  tho  Statistical  Staff'  also 
has  taken  a  considerable  part.  A  report  on  tho  boot  and. 
shoo  industry  is  already  published.  The  ovil  elements  in 
bad  ventilation  are  being  doti<ctod,  and  tliu  changes  of  tho 
respiratory  mucous  membruno  under  changes  of  tempera- 
ture recorded.  Vov  this  and  certain  other  trades  special 
sanatoriunis  aro  recommended,  so  equipped  that  tho 
patients  can  Ix)  sot  to  work,  each  on  his  own  trade,  under 
tho  dirtv;tion  and  vigilanco  of  tho  physicians  iu  charge. 
Like  inquiries  aro  on  foot  iu  Birmingham,  Bradford, 
Lcicxwlrr,  Manchester,  SholUeld,  Cardiff,  antl  Holfast. 

At  Midhiu'st,  and  again  under  Dr.  Gauvain  at  Alton,  and 
at  the    l'i!aniont  Sanatorium  (Dublin),  ri.'soarchos  aro  on 
foot  to  d<!t<!nnine  the  value  of  tuberculin  treatment.    Using 
tho  oKu-iral  nn<l  visiting  assistamo  provided  by  tho  Com 
niitU-<>,  Dr.   Bardswell  lias  coiiq)Ioted  an  oxteUHive  nspoi 
to  which  tho  CImical   I'ri/.o  of  tho  College  of  IMiysiciati  . 
has    lx!<n    awarded.       It   is   hoped   that    this    importanl. 
manuscript  nuiy   hoou   bo   published.      On   tho  tyjjos    ol 
iMu^illi  in  tulxjicuIouH   infection,  ospocially  on   tho  occur 
ronco  of  bovine  and  human  typos  rospectivoly  in  childion, 
work  is  in   progrcMs  in  tho  Dublin  and  I'jdinburgh  patho 
logical    laljoriitoricH   under  I'rofoHMor  McWceiKiy  and    J)i. 
A    I'.  .Mit«:hoII;    while  Dr.  Stanley  Grinilh,  at' tho  Field 
Laboratories  in  ('ambridgo,  is  continuing  his  well  known 
HludioN  upon  the  types,  the  attenuations,  and  tho  uuit> 
tioim  of  the  bacilluH,  an<l   upon   bono   and  joint   tuboi 
culosis.    Iniportnnt  work  on  u,  u^olhod  much  iu  need  ui 
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tlevelopment — namely,  radiography  in  'the  diagnosis  of 
X->hthi,sifj— has  had  to  be  suspended. 

As  regards  purity  of  milk  supply,  the  Committee,  with 
the  consent  of  tho  Local  Goverument  Board,  invited  Dr. 
Janet  Lane-Claypon  to  prepare  the  excellent  monograph 
and  critical  review  of  this  subject  which  lias  had  so  cordial 
a  reception  by  our  profession;  and  undertook  to  pay  lier  fee 
and  the  costs  of  publication.  This  monograph,  it  is  hoped, 
may  bo  tho  first  of  a  series.  At  Heading  Dr.  Williams 
is  studying  tho  tuberculous  infection  of  pasture  lands  by 
the  dung  of  tuberculous  cattle  or  otherwise.  Two  cows, 
npparcntly  healthy  in  all  respects  except  that  tubercle 
bacilli  are  contained  in  their  dung,  have  now  been  obtained 
from  different  sources,  and  careful  experiments,  wuth 
Buitablo  scientific  controls,  are  being  carried  out  on 
pastures  hired  by  the  Committee.  Methods  of  electrical 
purification  of  milk  are  still  under  investigation  at  Bir- 
liiingham  by  Sir  Oliver  Lodge  and  Professor  Leith. 

I  must  not  forget  the  pressing  need  of  farther  research 
on  dust  inhalation,  for  which  a  scheme  has  bee».i  drawn  np. 
Yon  are  aware,  no  doubt,  that  one  seat  of  these  investi- 
gations is  your  own  district ;  that  Dr.  Mellor  is  investi- 
gating the  chemical  and  physical  characters  of  dangerous 
dust  particles,  and  Dr.  Barwise,  in  Derby,  the  pathology  of 
gritstone  phtliisis.  For  the  farther  investigation  of  this 
Hubject  and  on  some  aspects  of  tlie  hygiene  and  tiie  perils 
of  mining,  tho  Committee  has  placed  the  wholc-timc  ser- 
vices of  Dr.  Mavrogordato  at  the  disposal  of  Dr.  Haldane, 
>vhose  fruitful  researches  for  the  Home  Oflftce  are  too  well 
known  to  need  my  commendation. 

Some  other  linos  of  research,  more  or  loss  actively  in 
hand  under  the  auspices  of  the  Committee,  I  must  do  no 
more  than  indicate.  For  example,  in  London  and  tho 
provinces,  researches  are  on  foot  on  the  ductless  glands, 
on  bacilluria,  on  diphtheria,  on  tho  lipoid  contents  of 
organs,  on  the  so  called  status  lymphaticus,  on  the  Binet 
Bcale  for  tho  blind,  on  the  grading  of  alternative  mental 
tests,  and  so  on.  Ou  the  surgical  side  much  attention  is 
being  given  to  gunshot  wounds  of  the  chest,  to  skin-grafting 
on  wounds,  and  to  wounds  of  the  brain  and  of  the  spine ; 
%vhile  a  heterogeneous  collection  of  cases  nnder  such 
(lesci'iptive  names  as  "shell  shock,"  are.  with  other  func- 
tional nervous  disorders,  under  the  charge  of  I'rofessor 
Mott  at  tho  Maudsley  Hospital,  Denmark  Hill,  of  Major 
Jvowe  and  Dr.  Kivers  of  Cambridge  at  Maghuil,  Liverpool, 
of  Dr.  Head  at  tho  London  Hospital,  and  elsewhere.  At  the 
Neurologists'  Conference  in  Paris,  last  April,  Dr.  Head  repre- 
sented the  Research  Committee,  and  recommended  a  certain 
h.cheme  for  tho  record  and  organized  study  of  neurological 
oases.  In  this  department  the  Committee  has  been  fortu- 
nate enough  to  secure  the  eminent  services  of  Dr.  Sano  of 
Antwerp,  who,  expelled  from  his  own  laboratory,  now 
gives  his  whole  time  at  Claybury  and  Denmark  Hill.  The 
brilliant  work  of  van  Gehuchten,  of  Louvain,  recommenced 
under  like  circumstances  at  Cambridge,  was  unhappily  cut 
fchort  by  his  lamented  death  not  long  afterwards. 

One  of  the  earliest  undertakings  of  tho  Committee, 
a  scheme  of  work  on  rickets,  including  a  study  of  tetany, 
and  of  the  thymus  and  the  parathyroids,  has  been  de- 
layed. On  another  grievous  disease  however — rheumatoid 
arthritis — Dr.  Strangeways,  on  a  part-timo  grant,  has 
continued  to  prepare  his  reports  upon  tho  large  bulk  of 
material  which  for  some  years  ho  has  been  collecting 
at  the  Cambridge  Research  Hospital.  His  report  on 
the  morbid  anatomy  is  now  being  completed  by  another 
on  the  histology  of  the  d  seaso. 

I  think  it  only  remains  for  me  to  say  in  this  part  of 
my  address  that  in  one  way  or  another,  bN'  grants,  plant 
or  personnel,  pathological  assistance  has  been  given  by 
the  Committee  to  about  thirty  of  tho  chief  military 
liospitals.  Much  of  the  scientific  work  thus  assisted  in 
these  centres  is  no  doubt  of  a  routine  kind;  bnt  in  time 
of  war  it  is  impossible  to  distinguish  very  closely  be- 
tween routine  and  research.  Indeed,  it  is  often  in  the 
course,  of  practical  experience  that  now  problems  and 
new  lights  appear  which  in  the  laboratory  would  never 
have  arisen. 

[Much  more  of  my  discourse  was  given  to  a  sketch 
of  the  outlines  of  the  many  and  various  researches  carried 
on  by  the  staflf  of  tho  Committee  into  tho  nature  of 
disease,  and  to  recognition  of  many  more  of  its  investi- 
gators, nearly  all  of  them  for  full"  or  part  time  on  the 
Ktaff,  or  offering  facilities  as  heads  of  laboratories.  As 
however  the  report  of  1915-16   is  now   published,  it  is 


needless  to  reproduce  all  those  paragraphs.  In  their  place 
let  me  attempt  a  brief  survey  of  the  general  trend  and 
character  of  tho  work  completed  or  in  progress. 

During  the  war  tho  diseases  which  command  attention 
are,  of  course,  those  belonging  especially  to  armies  in  tho 
fic?d ;  namely,  the  poisoning  of  wounds  by  many  microbes, 
aerobic  and  anaerobic,  and  the  effects  of  associated  condi- 
tions, such  as  the  tryptic  and  antitryptic.  Closely  upon 
them  follow  such  inward  infections  as  tho  various  diar- 
rhoeas and  dysenteries,  including  summer  diarrhoea  and 
asylum  dysentery,  their  causes,  symptoms,  and  carriers — 
men,  water,  flies,  etc. — with  the  corresponding  methods  of 
prevention  and  counteraction,  and  so  on.  Tho  great, 
almost  complete,  success  of  vaccination  against  the  several 
kinds  of  typhoid  fever,  and  of  prophylactic  serum  in 
tetanus,  have  received  the  verification  which  confirms  tho 
universal  impression  of  all  observers;  while  a  new  method 
of  disinfecting  ships  without  injury  to  fittings  or  decora- 
tions, and  at  a  small  expense,  has  proved  invaluable  in  this 
part  of  the  medical  service.  On  the  diseases  of  civil  life, 
which  in  tho  long  run  are  even  more  destructive  to  man- 
kind, on  such  diseases  as  tuberculosis,  rickets,  rheumatio 
fever,  diabetes,  rheumatoid  arthtitis,  etc.,  some  steady 
work  is  in  progress,  but  under  tho  disadvantages  of 
diversion  of  individual  enci-gies,  and  the  depletion  of 
laboratories  for  the  combatant  and  medical  services, 
('erebro- spinal  fever,  "trench  fever,"  "frostbite,"  animal 
parasites,  have  been  under  continual  study. 

To  make  a  summary  of  the  methods  is  a  more  difficulb 
task.  By  bacteriological  methods,  by  chemical  study,  as 
of  colloids,  lipoids,  alkaloids,  enzymes,  hormones,  cata- 
lysts, and  of  toxins,  protein  and  other,  of  amino  acids, 
of  immunity  phenomena  and  anaphylaxis,  of  tho  relation 
of  the  saline,  carbon  dioxide,  and  other  constituents 
of  tho  blood  to  muscular,  cerebro  medullary,  and  other 
functions,  the  secrets  of  disease  are  being  besieged  on 
many  lines,  frontal  and  tlanking — lines  which  it  is 
to  te  hoped  are  on  tho  whole  convergent.  Thus  with 
some  dismay  we  perceive  that  to  organize  a  cam- 
paign against  disease  from  all  these  directions  seems  to 
prenumo  in  tho  inquirer  accomplishments  which  no  one 
man  can  command.  No  man  can  be  a  clinician,  a  patho- 
logist, a  physiologist,  a  chemist— and  chemistry  has  now 
its  physical  as  well  as  its  phj-siological  side  —  and  a 
physicist;  scarcely,  indeed,  can  ho  master  any  two  of 
them.  This  is  true;  and  the  need  is  met,  in  part  of  course, 
by  division  of  labour — but  only  in  part. 

Many  men,  clerks  of  science  as  one  may  call  them,  work 
assiduously  and  intensely  at  multitudinous  small  points, 
and.  seeing  each  his  own  point  and  little  more,  yet  do 
excellent  service  in  accumulating  facts  under  the  direction 
of  other  and  raaturer  minds.  Nevertheless,  if  a  young 
scientist  has  tho  ambition  to  excel  in  pathological  research 
he  must  try  ever  more  and  more  to  sec  something  of  the 
whole.  For  example,  it  maj'  be  that  Ehrlich's  hypothesis 
is  now  failing  to  explain  all  the  facts;  but  if  this  be  so,  the 
hypothesis  has  been  of  invaluable  service  in  giving  a  large 
imaginative  conception  of  morbid  processes,  a  breadth  of 
view  which  has  lifted  up  the  ideas  of  all  who  have  followed 
him.  But  Ehrlich  con  d  not  have  reached  this  elevation 
of  outlook  had  his  vision  been  confined,  let  us  say,  to 
bacteriology.  Like  Pasteur,  he  had  at  least  some  mastery 
of  the  more  general  ideas  of  chemistry  and  physics. 

By  its  hierarchy  of  workers  and  choice  of  methods  the 
Research  Commitiee  fosters  this  breadth  of  view  as  well  as 
inquisitiveness  and  accuracy  in  detail.  If  then  all  research 
into  the  n  iture  of  disease  must  radiate  froin  physiology, 
for  all  disease  is  but  a  perversion  of  the  normal,  or  a 
declension  from  it,  the  investigator,  if  he  is  to  be  successful, 
must  have  some  mastery  of  chemistry  and  phj'sics  also. 
To  tho  physiologist,  indeed,  the  animal  body  is  but  a 
congeries  of  microbes,  which,  from  such  simple  aggregation 
as  in  the  sponge,  becomes  so  differentiated  and  combined, 
both  in  structure  and  function,  that  in  the  mammalia 
perhaps  no  group  of  cells  has  escaped  construction  into 
organs,  as  these  again  are  organized  in  the  whole.  And 
each  kind  of  these  cell  microbes  has  its  own  product — that 
which  physiologically  we  call  a  secretion  or  excretion, 
pathologicallj'  a  toxin ;  the  difference  being  one  of  relative 
utility.  The  production,  for  example,  of  ptyalin  from  a 
salivary  microbe  is  analogous  to  that  of  the  toxin  of  a 
bacterium;  the  enzj'me  of  a  septic  organism  to  that 
of  a  pancreatic  cell.  Trypsin  is  nscful  or  mischievous 
according  to  the  sphere  of  Its  occupation. 
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A^  it  is  thp  precious  service  of  the  artist  or  moralist  to 
lift  the  ideas  of  mankind  into  the  highest  spheres  which 
thought  and  imagination  can  reach,  or  cvoa  vaguely 
discern,  so,  as  one  William  from  Ockham  has  told  us,  it  is 
the  property,  not  always  delectahle,  of  science  to  reduce 
phenomena  to  their  lowest  possible  categories.  Scieucc 
now  boldly  asks  what  evidence  we  have— evidence  likely 
to  resist  analysis — of  any  "  suprachemical "  mode  or  modes 
of  energy.  Thus  it  is  that  no  physiological  research  can 
be  exhaustive  unless  the  student  be  in  possession  at  least 
of  the  ruling  principles  of  chemistry,  ft  not,  he  may  bo 
working  on  a  false  bottom,  with  the  chemist  mining 
below  him.  But  this  is  not  all;  far  from  it.  Below 
chemistry  comes,  as  1  have  said,  the  physicist,  also  driving 
bis  adits  under  the  chemist,  the  physiologist,  and  the 
palhologist.  Wo  have  scarcely  ceased  to  admire  the 
phenomena  of  phagocytosis,  and  distributed  to  this  function 
tbe  language  of  war,  when  the  physicist  comes  iu  and 
shows  signs  of  sweeping  the  whole  "biological  "  conception 
of  it  down  into  his  own  category.  He  tells  us,  or  is  threaten- 
ing to  tell  us,  that  these  plienoracna  may  be  explained  by 
the  laws  of  surface  action.  And  into  the  same  net  he  is 
ptcpared  to  gatlier  "opsonins,"  "agglutiu  ns,"  and  other 
pbenomena  which  hitherto  had  lain  quietly  iu. the  lap  of 
tlie  biologist.  So  again,  what  is  to  be  tlie  interpretation 
of  catalytic  functions'?  What  of  ouzyuiefi?  TUat  many 
catalysts — bodies  that  is  which  quicken  the  rate  of 
molecular  disintegration — are  inorwanic,  we  know.  How 
juacL  of  catalysis  then  is  ro-duceabie  to  the  category  of 
pbysics?  We  say  sometimes  that  as  in  chemistry  we 
expect  quantitative  relations  be:  ween  cause  and  effect  to 
be  calculable,  as,  for  instance,  m  the  case  of  certain  alka- 
Imdal  products  of  bacteria,  and  presun^e  thereture  that 
■ocb  a  function  as  ana]>liylaxis,  wherein  quantitative  pro- 

rtions  seem  sabordim>t'j,  mustbo  "suprachemical";  yet 
we  feel  sore  that,  even  here,  enzyuiic  and  catalytic 
processes  may  not  prove  to  have  physical  explanations  as 
well  am  physical  conditions?  We  admit  that  if  most 
enxynies  are  protein,  such  is  not  the  case  with  all  of  them. 
Ag^in,  tbe  Action  of  lipoids  and  recent  researches  upon 
auorption  carry  ns  down  again  past  chemistry  proper  to 
tlie  groond  floor  of  physics.  Mauy  strange  perversions  of 
tbe  mind  of  man  are  explicable  by  purely  physical  relations 
betwepo  tbe  nerre  cell  and  sumo  accessory  substauco 
(OBlMde  it>  Consider  again  the  drop  wo  have  had  from 
animal  and  yegetablefbO' Wrote  the  "life-giving  blood, "from 
tbe  stoce  of  eoarage  we  were  taking  in  when  we  ate  the 
beart  of  a  lion,  to  noariabment  by  amino  acids!  One  of 
the  moat  wonderful  exportroents  of  the  laboratory  is  the 
eaaHaataig  fnnctiqp  of  the  separated  heart,  fed  only  by 
IHwaBr'a,  or  Uinger  and  Lock's,  fluid.  In  like  manner  eorao 
kmm  of  dyapDoea  aeem  to  be  doe  simply  to  a  faulty  crasis 
of  tiie  mHo  oil  tbe  blood  And  at  the  other  end  of  the  sialo 
wo  bafo  tbe  refaitiooa  between  bacteria  and  the  amino 
acids*  and  tbe  pceaent  need  for  an  advance  of  chemical 
haouitiolagy  to  tbe  oommaoding  position  already  attained 
by  fla  oMrpbology. 

Ia  — dioal  BMwareb  tbon  we  shall  not  regard  in  one  sot 
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enlarged  and  illuminated  in  many  directions  that  the  art 
and  the  science  will  again  be  transformed.  An'd  upon 
these  new  conceptions,  new  discoveries,  and  new  auxiliaries 
will  be  based  anew  therapeutics  to  give  us  a  command  over 
disease  as  great  again  as  that  ascendancy  which  already 
has  distinguished  our  own  generation. 

One  pleasant  duty  remains— namely,  to  express  to  you 
our  grateful  sense  of  the  really  brilliant  services,  both  iu 
organization  and  in  intellectual  aid  and  counsel,  of  our 
secretary,  Dr.  Walter  Fletcher.  The  Committee's  report 
for  1915-16  is  shortly  to  be  published.  Both  from  this  and 
his  previous  report  1  have  borrowed  largely,  and  in  many 
passages  have  not  hesitated  to  make  direct  quotations. 

In  conclusion,  gentlemen,  I  owe  you  sincere  thanks  for 
your  indulgent  attention  to  an  address  which  owes  what- 
ever of  interest  it  may  contain  to  its  subject,  and  little  or 
nothing  to  the  speaker. 
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"  AcxETics "  is  a  term  applied  to  chemical  and  physical 
agents  capable  of  stimulating  epithelial  cells  to  unwonted 
activity.  In  pathology  the  term  is  moro  particularly 
applied  to  agents  that  can  provoke  such  changes  iu 
epithelium  as  to  predispose  them  to  become  cancerous. 
It  has  long  been  known  that  soot,  lime,  pitch,  tar,  arsenic, 
and  caustic  soda  are  auxetics  iu  the  stricter  sense.  To 
these  have  been  added  during  the  last  twenty  years  x  raya 
and  radio  active  substances  such  as  radium.  Chronio 
ulcers  caused  by  burns  and  scalds  are  also  liable  to  become 
cancerous. 

Quicklime  is  indirectly  an  anxetic;  it  burns  the  skin, 
and  chronic  ulcers  caused  in  this  way  sometimes  become 
cancerous.  This  change  has  been  noticed  in  scars  on  tho 
conjunctiva  left  by  lime  burns.  Davis  published  some 
curious  evidence  connecting  lime  with  cancer  of  tho  cheek 
occurring  in  the  natives  of  the  Philippine  Islands  who 
chew  betel  nut.  This  nut  is  tho  fruit  of  tho  betel  palm  ; 
slices  of  tho  fruit  are  dried,  wrapped  with  a  pellet  of  lime 
and  au  aromatic  like  cardamoms,  or  turmeric,  in  a  leaf 
of  the  betel  vine.  This  mixture  is  called  buyo.  When 
chewed  buyo  causes  a  copious  flow  of  I'cd  saliva  that  dyes 
the  lips  and  gum,  but  blackens  tho  teeth.  It  is  supposed 
to  sweeten  the  breath  and  stimulate  digestion.  Tho 
practice  of  chewing  betel  nut  is  common  in  tho  Philippiuo 
Islands.  Cancer  frequently  attacks  tho  mucous  membrane 
of  tho  cheeks  of  men  and  women  who  chew  buyo.  Tho 
natives  attribute  the  disease  to  buyo  chewing.  Davis  con- 
siders the  lime  to  bo  the  essential  cause.  The  lime  used 
for  buyo  is  obtained  by  burning  tho  shells  of  molluscs. 

Some  of  you  may  loniember  that  1  showed  yon,  aboni: 
thrco  years  ago,  a  forearm  amputated  ou  account  of  au 
oxtenHivo  cancerous  ulcer.  Tho  man,  aged  69,  to  whom 
tho  arm  belonged,  was  employ*  d  to  wash  telegrapli  cups  iu 
a  solution  of  caustic  soda.  One  day  ho  splashoil  his  arm 
with  tho  solution,  and  this  caused  an  ulcer;  it  never 
healed.  Two  years  afterwards  ho  came  to  tho  hospital 
with  a  typical  cancerous  ulcer,  enlarged  lymi)h  nodes  ab 
tho  bend  of  tho  elbow  aud  iu  tho  axilla.  The  lymphatics 
along  tho  moJiaii  basilic  vein  wore  so  permeated  with 
cancer  that  I  dissei^ted  them  out  like  solid  cords.  Ou 
iiiicruHCopie  examination,  tho  tissue  around  tho  edgo  of  tho 
ulcer  ha<i  tho  usual  eharaclors  of  squamous  celled  cancer 
and  a  lymph  node  from  tho  bend  of  tho  elbow  was  stuffed 
with  similar  material. 

Tho  di-rmatitis  caused  by  m  rays  and  radium  is,  iu 
OHHonuo,  a  chronio  ulcer,  aud,  like  chronic  cutaneous  ulcers 
iu  general,  bucomoH,  by  slow  and  insensible  stagos, 
cnncerouH.  Ah  a  n-sult  of  a;- ray  treatment  a  rodent  nicer 
may  In'OfOiuo  trauHfornied  into  u  scpiamous  celled  ulcer. 
.\  woinan,  ago<l  50  under  my  caro  had  an  ulcer  iuvolvin.' 
the  i«Uin  of  tho  Iow<'r  eyelin.  Tho  ulcer  was  excused  ' 
oxamiued    nucroHcopically ;     the   appearances  wcro    th' 
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characteristic  of  a  rcdsat  ulcer.  A  year  later  ulceration 
recurred,  and  received  energetic  x-my  trcatmont  for  two 
years.  Tlie  appearance  of  the  ulcer  changed;  its  edges 
became  raised  and  iiard.  The  a:-ray  officer  became  dis- 
satisfied, and  asked  me  to  excise  tlie  ulcer.  This  was 
done,  and  on  examination  the  new  ulcer  presented  the 
cliaracters  of  squamous  celled  cancer.  Other  surgeons 
Lave  had  similar  experience. 

I  chose  this  subject  for  the  lecture  to  day  because  of  a 
chance  that  enables  me  to  show  you  an  unusual  example 
of  what  is  called  arsenic  cancer. 

A  woman,  aged  60,  came  under  my  care  in  the  hospital 
with  a  largo  ulcer  just  below 
the  left  knee;  it  had  the 
usual  signs  of  cancer  of  the 
skin.  In  shape  and  position 
the  ulcer  so  resembled  a 
patch  of  psoriasis  that  1  in- 
stinctively uncovered  the 
right  leg  to  see  if  there 
wore  any  patches  of  psoriasis. 
The  scaly,  onion- like  patches 
peculiar  to  this  disease  were 
present  on  her  legs  and 
elbows  (Fig.  1).  The  follow- 
ing story  was  elicited ; 

For  thirty  years  she  had 
suffered  from  psoriasis,  and 
during  this  period  taken 
more  or  less  continuously 
arsenic  in  the  form  of 
liquor  arsenicalis.  In  1913 
a  pimple  appeared  at  the 
lower  border  of  a  scaly  patch 
on  the  skin,  just  below  the 
patella.  This  pimple  gra- 
dually became  an  ulcer  that 
was  frequently  scraped  and 
cauterized.  In  spite  of  this  treatment  it  increased  in 
size;  in  1916,  when  she  came  under  my  care,  it  had 
become  a  typical  cancerous  ulcer  as  big  as  the  palm. 
There  wore  enlarged  lymph  nodes  in  the  groin.  On 
August  23rd  I  removed  the  lymph  nodes  from  the  groin, 
ligatured  the  common  femqral  artery,  resected  the  upper 
two  iuches  of  the  internal  saphena  vein  at  its  junction 
with  the  femoral  vein,  and  amputated  the  limb  through 
the  middle  of  the  thigh. 

Tissues  from  the  edges  of  the  ulcer  had  the  microscopic 
characters  of  squamous  celled  cancer,  but  there  were  no 
cell  nests.  The  big  lymph  uodos  from  the  groin  were 
examined  and  found  free  "from  cancer,  but  they  showed 
the  changes  common  to  nodes  enlarged  from  septic 
infection.  The  patient  made  a  quick  and  satisfactory 
recovery  after  the  amputation. 

Cancer  of  the  skin  covering  the  trunk  is  unusual,  but  it 
is  common  on  the  skin  of  the  face  and  limbs,  and  always 


Fig.  1  — Cancor  arising  in  a  imtch  of  i>!ior!as{s  on  the  leg  of  a 
woiuan  aged  69.    (From  u  photrograph  by  Mr.  M.  O.  Sarluea.) 


arises  in  some  pre-existing  lesion,  especially  a  chronic 
ulcer.  In  the  case  of  arsenic  cancer,  the  order  of  events  is 
somewhat  in  this  style:  Arsenic  taken  internally  for  a 
long  time — years — leads  to  thickening  (keratosis)  of  the  skin, 
especially  on  the  palms  and  soles.  These  thickenings 
crack  and  allow  bacteria  to  enter  and  infect  the  skin  ;  in 
rare  instances  these  chronic  linear  ulcers  become  can- 
cerous. Psoriasis  is  an  intractable  skin  disease  for  which 
arsenic,  especially  in  the  form  of  liquor  arsenicalis,  was 
regarded  as  a  specific. 

A    remarkable   case    has    been    reported    in    which    a 
cancerous  ulcer  appeared  in  a  patch  of  psoriasis  on  the 

skin  of  a  finger  under  a 
wedding-ring.  The  patient 
had  taken  arsenic  (K.  J. 
Pye- Smith).  It  is  said  that 
this  form  of  cancer  does  not 
infect  lymph  nodes,  and  the 
investigation  of  inguinal 
lymph  nodes  in  mj'  patient 
supports  this  statement. 
Lot  me  conclude  the  lecture 
with  a  parable. 

Tlie  dead  trunk  of  a  pol- 
larded willow  stood  in  a 
Ledge-row  bordering  a  busy 
highway.  Dust,  conveyed 
by  wind,  filled  a  dcpratision 
in  the  head  of  the  willow ; 
a  gooseberry  bush  flourished 
in  this  scanty  soil.  It  is 
probable  that  a  bird  Lad 
eaten  ri|)e  gooseberries  and 
then  muted  excrement  con- 
taining the  seeds  in  the 
soil  on  the  crown  of  the 
willow.  Tlie  seed  sprouted, 
took  root,  became  a  bush, 
and  bore  fruit.  The  woman  with  cancer  at  the  knee 
had,  with  great  faith,  swallowed  liquor  arsenicalis 
at  intervals  for  thirty  years  with  the  hope  of  curing 
her  psoriasis,  until  one  day  a  crack  appeared  at  the 
edge  of  one  of  these  curious  skin  patches,  and  in  a 
fortuitous  way  the  germs  of  cancer  entered,  took  root,  and 
led  to  the  formation  of  a  large,  stinking,  cancerous  ulcer. 
Some  day  the  cause  of  a  cancerous  ulcer  arising  in  a 
patch  of  psoriasis,  a  lupus  patch,  or  in  a  chronic  ulcer  left 
by  a  burn  will  admit  of  an  explanation  as  simple  as  the 
presence  of  a  gooseberry  bush  on  the  head  of  a  dead 
willow,  but  of  this  wo  may  be  sure :  Many  will  soe  more 
chronic  ulcers  that  have  become  cancerous  than  goose- 
berry bushes  growing,  and  bearing  fruit,  on  the  summits 
of  dead  wdlows.  There  can  be  little  doubt  that  a  better 
knowledge  of  symbiosis  will  enable  surgeons  to  know  how 
chronic  sepsis  tills  the  soil  in  the  human  body  to  make  it 
receptive  for  the  germs  of  cancer. 
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Duuing  the  past  eighteen  months  of  the  Mesopotamlan 
campaign,  twenty-four  eases  of  bullet  wounds  of  large  blood 
vessels  have  passed  through  the  Colaba  War  Hospital, 
Bombaj',  infl'diug  three  eases  treated  by  operation  prior 
to  admission,  to  which  no  further  reference  is  made  in 
these  notes. 

As  this  hospital  has  received  fully  80  per  cent,  of  all 
cases  of  severely  wounded  British  troops,  these  twenty-four 
cases  probably  represent  the  great  majority  of  wounds  of 
this  nature  which  reached  the  overseas  base  in  Bombay 
without  previous  operative  treatment.  All  these  cases  were 
due  to  bullet  wounds,  and  in  this  connexion  it  may  be  men- 
tioned that  the  great  majority  of  wounds  treated  here  have 


been  bullet  wounds  caused  either  by  the  pointed  German 
bullet  used  by  the  Turks  or  the  large  leaden  Arab  bullet. 

The. cases  have  shown  a  "considerable  degree  of  variety; 
four  were  obliterative  lesions,  eight  were  arterio- venous 
aneurysms,  uiuo  were  diffuse  false  aneurysms. 

The  obliterative  lesions  showed  absence  of  the  distal 
pulses,  with  no  other  marked  sign  of  lesion  of  the  vessels 
in  question.  .  One  of  these  was  operated  on  twelve  weeks 
from  the  date  of  injury  for  lesion  of  the  brachial  nerve 
cords;  here  the  axillary  artery  in  its  third  stage  was  found 
to  be  completely  divided,  with  each  end  occluded  by  a  firm 
clot;  the  axillary  vein  was  thrombosed.  There  was  no 
local  effusion  of  blood.  Another  was  operated  on  for  lesion 
of  the  median  nerve  in  mid-arm,  and  a  similar  condition 
was  found,  but  the  ends  of  the  artery  could  not  bo  detected 
amongst  the  scar  tissue  surrounding  the  nerve.  The  other 
two  cases  were  of  wounds  involving  the  superficial  femoral 
artery.  One  had  apparently  undergone  spontaneous  euro 
from  the  effect  of  a  tourniquet  applied  on  the  field,  and  left 
on  for  forty-eight  hours.  It  had  cut  into  the  subcutaneous 
tissues,  leaving  a  definite  scar  on  the  inner  side  of  the 
thigh,  with  only  gangrene  of  about  half  of  the  great  toe  ag 
a  result.  Tlie  other  showed  a  very  small  haematoma  over 
the  mid-third  of  Hunter's  canal,  with  no  pulsation  or  bruiti 
and  absent  distal  pulses. 
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The  arterio-venous  wounds  incladed  one  of  the  sub- 
daviau  vessels,  cue  axillary,  one  coturaon  femoral,  one 
superticial  fenjoi-al,  auil  two  popliteal,  one  peroneal,  and 
one  acronoio-tboracic ;  the  second  and  two  last  were 
operated  on  in  the  hospital ;  the  others  were  transferred 
to  England  under  expectant  treatment. 

All  the  cases  of  ditfuse  false  aneui-ysm  were  treated  by 
operation  in  the  hospital.  Notes  on  these  and  the  other 
three  cases  requiring  opsration  are  as  follows : 

Case  1.— Traumatic  Aneurysm  of  Binht  Axillary  After u- 
(Rg.  1.) 

Woonded  in  Mesopotamia.  Wound  of  entry  below  the  middle 
Ibird  of  Vbe  right  clavicle;  bullet  lodged.    . 

On  admission  there  was  a  large  pulsating  tumour  under  the 
great  pectoral  muacle.  extending  from  the  middle  third  of  the 
claricfe  into  the  axilla  and  over  the  upi)er  part  of  the  chest 
wall,  internal  to  theaxilL't.  The  shouliler  was  drawn  up,  aud 
tcsciion  on  the  arm  did  not  alter  the  deformity  and  caused 
great  pain.  There  was  a  loud  and  harsh  bruit  over  the  tumour. 
Compression  of  the  subclavian  artery,  wliich  could  not  be 
carried  oat  efficiently  because  of  the  iiosition  of  the  shoulder, 
fmnmA  pulsation  and  bruit  to  diminish  to  a  limited  extent. 
Ciicalatioo  in  the  hand  and  arm  was  sluggish,  there  was  slight 
^Myi^»pi#,  and  the  radiaipnlsc  was  absent.  Temperature  varied 
between  normal  aud  99.4''.  Pain  was  very  severe,  and  inter- 
fered very  mach  with  sleep.  There  was  complete  right  wrist- 
drop. 

As  the  increase  in  size  within  a  few  days  was  definite  and 
■Barked,  it  was  decided  to  operate  without  delay. 

Operation, 

On  April  24th,  1916,  the  third  iiart  of  the  subclavian  artery 
was  ligktnred  as  a  preliminary  measure.  Much  difficulty  was 
experienced  in  this  |>art  of  ttie  operation  on  account  of  the 
upward  displacement  of  the  clavicle. 

A  ■ecood  incision  was  made  from  the  middle  third  of  the 
davicle  to  a  point  over  the  neck  of  the  humerus,  aud  the  line 
between  the  great  pectoral  and  deltoid  muscles  deihicd.  Part 
of  the  claviealar  origin  of  the  great  pectoral  was  divided,  and 
the  mosole Btroogly  r"r>-' '''>•<  iMwards.  The  sac  wail  was  now 
ozpoaed,  and  coDsis;  :t,ly  of  the  much  stretched  and 

thinped  peetoraJis  u.  le  and  the  clavipectoral  fascia  ; 

the  wall  oarst  on  gentle  <■.  d,  and  a  large  quantity  of 

clot  and  fresh  blood  wa-  with  swabs  and  hot  water; 

very  aevere  hacmorrba{,'<-  1    ;  from  the  distal  end  of  the 

Ijijuied  artery,  aud  muoii  diOicully  was  experienced  in 
•seaiiniM  the  lesion  aud  applying  pressure  forceps.  Firm 
.pteanre  tn  ibeaxiihi  helped  tc>ui>orarily  to  control  the  haemor- 
yhege.aad  tbe  proximal  end  was  caught ;  traction  on  this  end 
helped  to  eootroi  tbe  distal  end.  the  woimd  being  somewhat 
vamitar.  Liftatares  were  applied  above  aud  below  the  lacerated 
•rta.  which- involved  half  an  inch  of  the  line  of  the  axillary 
artery  in  the  Mcood  stage.  It  was  an  irregular  tear  without 
laach  04ilng  of  tbe  edgas.  Arterial  haemorrlingc  still  occurred 
and  «na  foond  to  be  doe  toa  nnall  included  branch  ;  when  this 
«M  lljifwd,  haenorrhage  oeaaed.  The  f>octoralJ8  major 
■MWlo  warn  Mlund  and  the  oepbalic  vein,  which  had  been 

^e  voood  ifae  then  clocod  in  two  layers,  a  rubber  tube 
being  Inaerted  at  tbe  lowest  point. 

8«oae  oosfog  oeetirred  for  several  days,  and  a  small 
•oUeeMea  of  flold,  whieb  did  not  eteape  by  the  tube,  was 
Utoioed  ea  Maj  4lh.  Tbe  woand  bad  healed  by  May  14th  and 
tbe  paMeot  waa  liansferrtd  to  £itflaod  on  May  22ud.  There 
waa  BO  ImpcofWMot  in  the  moMMiJo^lral  paralysis. 

Can  fl^—ArUriO'Venoua  Aneurysm  of  Right  Acromio- 
thoroeic  Trunk, 
Woaaded  te  Mawpolaaita.  Tbe  woand  of  entry  was  below 
loflbairtililalavlela;  bollatlodgsd.  Woonds heaic<l 
tea,  TbsM  was  a  paljating  lomoor,  the  size  of  an 
mags,  Mt  ia  line  of  axillarv  artery  below  middle  third  of 
•MVlels;  prSMOre  on  sobclavlan  artery  cauHod  pulHation  to 
OSMS  aod  ssa  lo  partlallj  empty.  Tbe  tntnonr  varied  in  size 
•M  laaamaM  oa  aafaaisat  «  the  apper  extremity.  There 
was  a  soft  broil.  Tba  mdlal  milsa  was  good.  There  was  uo 
fMTva  hivolveaMat.  ▲  fortoigbt  altar  admiwlou  a  duOnito 
tapfssss  la  slas  waa  ooUosd. 

(lygrsrtoa. 
OnMay4Ui.  1916.  the  sobolaTlaa  artery  wss  liifaturoJ  in  Its 

third staiftf     ah  ....u<<i. ii.«  •vmoor  cMsed. 

\*^^  "  Interval  betwosn  di  It nid 

•**^  p^"  .    |«iter  mosole  wan  .Iimwm 

'  '  '•'»r  ospossd;  It  w»"  ,1 

ry  artery  wse  doHiK 

'  <'iilar'l<i<l    Itmiii  li  •  1 1, 


was  closed  without  a  drain.  Circulation  in  the  arm  and  hand 
remained  good.  There  was  iio  return  of  the  ra<lial  pulse. 
The  patient  was  trausfcrrcd  to  England  on  May  22ud. 

Case  hi. — Arterio-venous  Aneurysm  of  Left  Axillary  Vessels. 
(Fig.  2.) 

Wounded  in  Mesopotamia,  January  21st,  1916.  The  wound 
of  entry  was  below  tJic  left  coracoid  process,  aud  that  of  exit 
near  the  inferior  angle  of  the  scapula. 

Womuls  healed  on  admission.  History  of  severe  pain  from 
time  of  iujury,  with  no  improvement.  Left  elbow  semiflexed 
and  stiff.  Hand  contracted,  fingers  bluish  and  cold  ;  slight 
voluntary  power  of  extension  at  wrist-joint.  No  other  move- 
ment iu' forearm  or  hand.  Distal  pulses  absent;  no  sign  of 
aueuysmal  swelling  iu  axilla. 

Operation. 

On  February  iTth,  1916,  operation  was  undertaken  for  tlie  relief 
of  pain.  Incision  along  axillary  border  of  left  pectoral  muscle. 
An  extensive  mass  of  hard  scar  tissue  was  found  in  the  line  of 
the  axillary  vessels  at  lower  border  of  axilla.  The  origin  of  the 
brachial  artery  was  identified ;  this  did  not  pulsate.  The 
axillary  vein  contained  a  clot  near  its  origin  ;  about  two  inches 
above  this  point  a  small  sac,  non-adherent  to  the  surrounding 
tissues  anteriorly,  was  seen  to  pulsate.  It  was  disc-shaped,  very 
clearly  defined,  purplisli-red  in  colour,  and  about  one  and  a, 
quarter  inches  in  diameter ;  it  was  adherent  to  the  wall  of  the 
axillary  vein,  but  did  not  communicate  any  pulsation  to  it;  its 
connexion  with  the  axillary  artery  was  not  visible,  but  the 
pulsation  of  the  latter  could  be  felt  an  inch  above  the  aneurysm, 
and  pressure  here  stopped  its  pulsation,  yince  a  ligature  could 
not  be  applied  to  the  axillary  artery  al.'ove  the  aneurysm,  a 
second  incision  was  made  in  the  line  of  the  fibies  of  the  great 
pectoral  muscle ;  the  artery  was  exposed  here— that  is,  about 
two  inches  abo\o  the  lesion — and  a  ligature  applied.  Pulsation 
then  ceased  abruptly.  The  sac  lay  across  the  median  nerve 
near  its  origin.  Above  and  below  the  sac  the  nerve  was  very 
oedematous.  The  sac  was  opened  and  was  found  to  be  lined  by 
tunica  intinia  all  through  and  to  contain  no  openings.  On 
freeing  its  posterior  wall  from  the  median  nerve  the  latter  was 
foun<l  to  be  llatteued  to  the  thickuess  of  a  finger-nail  by  the 
pressure  of  the  sac  wall. 

Wliile  an  attemi)t  was  in  progress  to  free  the  ulnar  and 
musculo-spiral  nerves  from  scar  tissue,  free  haemorrhage, 
apparently  unconuocted  with  the  aneurysmal  sac,  occurred 
from  three  separate  sources  deep  in  the  jiostcrior  wall  of  the 
axilla.  It  was  impossible  to  control  any  of  these  points  with 
pressure  forceps,  and  tliepaticnt  had  lost  so  much  blood  within 
a  couple  of  minutes  that  it  was  necessary  to  pack  the  axilla  and 
give  an  intravenous  infusion  of  saline.  The  upper  incision  was 
then  closed,  the  axillary  wound  roughly  sutured  over  the 
packing,  and  the  patient  returned  to  bod. 

Afler-IIistonj. 
Subsequently  very  great  difficulty  was  encountered  in  the 
after-treatment  owing  to  infection  of  the  axilla  and  repeated 
secondary  haemorrhages.  These  occurred  on  the  fonrtli  day, 
when  the  packing  was  changed,  and  on  three  subsequent  occa- 
sions during  the  first  fortnight  after  the  operation.  A  pulsating 
area  deep  iu  the  axilla  wiw  noticed  twelve  days  after  the  opera- 
tion covered  by  sloughs  and  recent  clot.  Daily  packing  01  the 
axilla  with  antiseptic  gauze  plugs,,aided  by  the  pressure  of  wool 

Eads  behind  the  shoulder,  was  resorted  to,  the  subclavian  artery 
eing  compressed  during  the  dressing.  There  waa  no  further 
haemorrhage,  and  the  pulsating  area  had  disappeared  two 
vvockH  later.  By  then  the  terminal  phalanges  of  the  fourth  and 
fifth  fiugers  hail  become  gangrenous,  and  showed  a  lino  of 
separation.  There  were  superficial  sloughs  over  the  inner 
condyle  of  tlio  humerus,  on  the  flexor  surface  of  forearm,  and 
over  the  styloid  process  of  the  ulna.  There  was  no  power  of 
movement  in  the  upper  extremity,  and  no  sensation  below  the 
axilla.  At  the  end  of  April  sensation  had  returned  in  the  arm 
and  over  an  irregularly  distributed  urea  in  the  upper  third  of 
the  forearm.  Tlioro  was  weak  voluntary  flexion  at  the  elbow- 
joint. 

The  patient  was  transferred  to  England  in  Juno.  His  gdneral 
condition  then  was  excellent.  QMicro  was  still  a  small  granu- 
lating area  in  the  axilla.  Tho  slough  in  the  forearm  had  healed. 
The  nutriti(U)  of  tho  upper  extremity  was  good.  Movement  at 
the  <'ll)ow  jouit  waa  good  auc'  improving.  Tho  wrist  was  stiff, 
aixl  had  no  voluntary  movement;  its  passive  movements  woro 
improving.  The  phalangeal  joints  were  stiff,  and  there  wils  a 
Uiudoticy  io  contra<;tion  (;f  tho  llngorH.  Tliia  disability  was  im- 
proving under  iiiiMHivo  movement  and  nmssago,  and  tho  hand 
waH  nlunip  nnd  well  nourifihod,  ox(;opt  whore  the  tips  of  tho 
fourtii  and  fifth  IliigerH  had  beconio  Kangronous.  Electrical 
rcttollonM  were  nornjal  above  the  elhow-joint.  'Pho  wriHt 
flexorM  gave  a  weak  reaction  to  galvanism  ;  no  reaction  to 
farad  iHm. 

Cask  iv.     Tr<nimntlc  Anenryvn  of  T.cft  Axillary  Artery. 
(Fig.  3.) 
Wonnd'fl  In  MoKopotanila,  A|)ril  9th,  1916.    Wound  of  entry 
1  tho  npp(<r   third  of   tho  left  arm. 
I  irud  tho  Hl;art  of  the  htimoruH  ami 

I  wan  haomoptyalu  for  fourtoon  days 

I  ■■  ■<!  in)iii)'). 

I'll!  tho  wound  was  healed.    There  was  a  hintory  of 

'    :'  ;  lin  In  tho  axilla  and  on  the  radial  border 

"I  wan  niarltod  oedema  in  tho  hand  and 

i  .1  .Ibow.     A   de(!|»  (dougliing  nronHiini  Horo 

tiAitttud  oviir  tJu;  inner  condyle  of  tho  liunnirun.     J'ho  l«ft  arm 

Vvas  completely  paralynod.    I.o«i   of  McrjHatlon  was  eompleto 
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below  the  axilla  ;  there  was  atrophy  and  stiffness  of  the  muscles 
ijt  the  forearm.  X-ray  examiuatiou  showed  an  oblique  fracture 
of  the  upper  third  of  the  shaft  of  the  humerus,  without 
comminution. 

A  marked  swelling  existed  over  the  anterior  surface  of  the 
ehoulder-joint,  limited  iutcriialiy  by  the  outer  border  of  the 
f,'reat  pectoral  muscle,  but  diffuse  and  extending  under  the 
deltoid  muscle  externally ;  it  also  filled  the  floor  of  the  axilla 
with  a  tense  ball-like  mass.  There  was  jntting  on  pressure 
over  the  swelling,  which  had  the  api)earance  of  a  brawny 
cellulitis  coshering  a  deep  suppurating  focus.  Pulsation  could 
not  be  detected  in  any  part  of  the  swelling,  but  pressure  on  the 
subclavian  artery  eased  tlie  tension — in  the  axilla.  There  was 
110  bruit.    The  radial  pulse  was  absent. 

During  the  throe  weeks  i.i  which  the  patient  remained  in 
hospital  prior  to  his  operation  no  improvement  occurred  in  his 
condition,  and  the  b. veiling  did  not  decrease  in  size.  The 
pressure  sore  at  the  elbow  became  more  extensive  and  the 
general  condition  disimproved  steadily  from  pain  and  lack  of 
Hleep.  The  temperature  varied  between  100°  F.  and  101^  F., 
and  the  pulse  80  to  90.  The  sliape  of  the  swelling  became  more 
definite  and  pulsation  was  just  visible  at  the  anterior  fold  of  the 
axilla  on  May  20th,  and  was  palpable  in  the  floor,  which  was 
very  tense  and  painful. 

Operation. 

On  JVIay  24th  a  crescentic  incision  from  near  the  inner  end  of 
the  clavicle  to  the  insertion  of  the  great  pectoral  muscle  was 
made,  and  continued  deeply  in  its  inner  third.  The  pectoralia 
minor  muscle  was  freely  exposed  by  separation  of  the  libres  of 
the  atroxihied  great  pectoral  muscle  ;  the  former  was  then 
divided  and  reflected,  exposing  the  axillary  artery  fully  as  far 
jiiB  the  origin  of  the  long  thoracic  artery.  During  this  part  of 
the  operation  the  acromio-thoracic  vein  was  injured,  and  was 
ligatured  and  divided. 

JExposure  of  the  third  stage  of  the  artery  was  continued  as 
far  as  possible  dibtally,  until  it  became  buried  under  the 
inward  pi'ojection  of  the  aneurysmal  sac,  and  a  ligature  was 
then  applied  as  low  as  possible — that  is,  betv.een  the  long 
thoracic  and  subscai)ular  arteries. 

The  distal  part  of  the  incision  was  then  continued  deeply. 
Eetraction  of  the  great  pectoral  and  deltoid  muscles  displayed 
the  anterior  portion  of  the  sac  wall,  which  was  formed  1>>  the 
Bpreai-out  fibres  and  aponeurosis  of  the  coracobracliialis 
muscle.  A.  vertical  incision  was  made  in  this  covering,  and, 
with  the  aid  of  8tr.>ng  retraction  and  partial  division  of  the 
great  pectoral  muscle  near  its  insertion,  the  cavitv  was 
exposed.  Free  haemorrhage  was  then  occurring  from  the 
injured  artery  ;  the  proximal  i)art  was  seeji  and  clamped,  and 
pressure  by  tourniquet  h  gli  in  the  arm  controlled  haemon-hago 
from  the  distal  end  sufficiently  to  enable  its  identiflcation  and 
control  by  pressure  forceps  to  be  effected,  i^igatures  were  then 
applied  above  and  below  the  injury,  which  was  incomplete  and 
ragged,  involving  half  the  circumference  of  the  arterj'.  The 
axillary  vein  was  uninjured.  There  was  no  further  arterial 
haemorrhage,  and  when  tlie  cavity,  which  was  very  extensive, 
had  been  flushed  witii  hot  saline  the  oozing  soon  ceased. 

The  patient's  condition  did  not  allow  of  a  full  examination 
of  the  accompanying  nerve  injuries.  The  ulnar  nerve  was 
adherent  to  the  lower  part  of  the  false  wall  of  the  sac  and 
matted  Vv'ith  clots.  Tlie  musculo-spirnl  and  musculo-cutaneous 
nerves  were  identified  and  did  not  show  any  lesion  within  the 
cavity.    The  median  nerve  could  not  be  identified. 

The  wound  was  closed  and  drained  with  a  rubber  tube  at  the 
lowest  corner.    There  was  a  serous  discharge  for  eight  days. 

After  Histori/. 
The  patient's  general  condition  improved  rapidly,  oedema 
rapidly  disappeared,  and  pain  was  relieved.  The  pressure  sore 
at  the  elbow  improved,  and  had  healed  when  the  patient  was 
transferred  to  England  on  about  July  4th.  There  was  then  no 
return  of  power  in  the  arm  or  hand  but  full  sensation  had 
returned  as  far  as  the  elbow-joint.  There  was  a  weak  reaction 
to  faradism  in  the  wrist  flexors. 

Case  \.~Traumatic  Aiminium  of  the  Left  Brachial  Artery. 
(Fig.  4.) 

On  April  24th,  1916,  this  patient  was  shot  through  the  left 
upper  arm  ;  he  stated  that  the  wounds  healed  in  some  live  dave, 
but  that  the  injury  was  immediately  followed  bv  much  local 
swelling,  which  wont  down  to  the  "elbow,  and  "subsequently 
grew  less  and  localized  to  the  middle  of  the  arm. 

On  May  19th,  on  admission,  the  entry  wound,  I4  in.  below  the 
insertion  of  the  pector.ilis  major,  and  the  exit  wound  in  the 
mid-posterior  surface  of  tiie  aim.  3  in.  above  the  elbow-joint, 
were  both  healed  ;  a  small  aneurysm  of  the  brachial  artery  in 
the  direct  track  of  tlie  wound  was  i)resent,  about  the  size  of  a 
walnut;  its  pulsation  an  I  harsh  murmur  were  botli  controlled 
by  pressure  on  the  artery  above  ;  there  was  much  severe  pain  in 
tlie  median  nerve  area  below,  and  some  dettnite  paralvsis  of  the 
muscles  of  the  first  and  second  digits  supplied  bv  the  nerve ; 
pulse  at  wrist  could  not  be  felt. 

Operation. 
On  exposure  of  the  aneurysm,  on  May  25th,  the  median  nerve 
lay  on  it,  that  is,  internal  to  it,  and  wa's  adherent  to  it.  It  was 
dissected  free,  and  the  condition  of  the  nerve  appeared  good; 
the  brachial  artery  above  and  below  the  tumour  was  small 
(about  the  size  of  the  ulnar  artery  in  the  forearm).  The  sac  of 
the  aneurysm  was  on  its  outer  side,  and  only  a  small  communi- 
cation vvith  the  artery  existed.  The  artery  was  ligatured  above 
and  below  the  tumour  and  the  intervening  portion  removed, 
including  above  the  aneurysm  a  small  annular  dilatation  of  the 


vessel.    The  remainder  of  the  sac,  which  was  thin,  was  left, 
after  being  emptied  of  blood  clot. 

Primary  union  followed,  and  the  patient's  convalescence  waa 
only  complicated  by  an  attack  of  catarrhal  jaundice,  which 
began  ten  days  after  the  operation  and  cleared  up  in  three 
weeks'  time,  when  he  was  sent  to  Egypt.  By  that  time  the 
pain  in  the  median  nerve  area  had  become  much  less,  though 
still  slightly  present,  and  the  paralysis  also  had  cleared  up  bub 
for  the  flexor  profundus  action  in  the  index  finger,  which  waa 
still  mostly  absent. 

Case  vi. 

Wounded  in  Mesopotamia ;  penetrating  wound  of  the  right 
arm  in  mid  third ;  wounds  healed  on  admission. 

There  was  a  small  aneurysm  in  the  course  of  the  brachial 
artery  at  the  centre  of  the  arm,  with  a  distinct  pulsation  and 
bruit.  Compression  of  the  brachial  artery  above  the  lesion 
caused  a  reduction  in  size  and  cessation  of  pulsation.  Thero 
was  a  slight  radial  pulse.  There  was  pain  in  the  area  of  dis- 
tribution of  the  median  nerve,  with  paresis  of  the  flexors  of  the 
fingers. 

Operation. 

On  May  23rd  an  incision  was  made  over  the  tumour,  after  the 
application  of  a  tourniquet.  The  sac  was  exposed ;  the  mediaa 
nerve  was  stretched  over  it,  it  was  flattened  and  injected;  at 
the  lower  part  of  the  wound  it  was  oedematous.  The  ulnar 
nerve  was  involved  in  scar  tissue  ;  it  was  easily  freed  and  was 
found  to  have  been  perforated  by  the  bullet.  The  sac  of  the 
aneurjsm  was  about  the  size  of  a  pigeon's  egg.  The  artery 
had  been  almost  completely  severed,  and  only  existed  as  a  thia 
band  in  the  inner  side,  along  the  half-inch  of  its  coarse  that 
was  involved. 

The  sac  was  dissected  from  its  bed  and  the  artery  ligatured 
above  and  below.  The  sac  was  in  part  lined  by  tunica  intima. 
The  median  nerve  waa  wrapped  in  a  fascial  sheath.  The 
sheath  of  the  ulnar  nerve  was  sutured  and  adhesions  were 
dissected  away.  There  was  no  scar  tissue  amongst  the  axons. 
The  nerve  waa  wrapped  in  a  fascial  sheath.  The  wound  waa 
closed  without  drainage  and  healed  without  complication. 

Pain  had  disappeared  completely  from  the  hand  when  th» 
patient  waa  invalided. 

Case  xu.— Traumatic  Aneurysm  of  Right  Superficial  Femoral 
Artery. 

Wounded  in  Mesopotamia,  November  22nd,  1915.  Tourniquet 
applied  at  time  of  injury.  Note  with  patient  on  arrival  stated: 
"  Tourniquet  applied  for  two  hours  dailv." 

On  admission  on  January  2nd,  1916,  an  extensive  non- 
pulsating  tumour  existed  on  the  inner  and  anterior  area  of 
the  upper  third  of  the  right  thigh,  limited  above  by  Poupart'a 
ligament.  The  wound  of  entry  was  4i  in.  below  Poupart'a 
ligament  in  the  line  of  the  sartorius ;  inside,  the  bullet  had 
been  removed  from  the  fascia  over  *he  adductor  muscles  2  in. 
below  the  perineum.  There  was  no  infection  of  either  wound. 
The  patient  stated  that  the  swelling  had  commenced  when  the 
wound  occurred,  and  had  gradually  increased  for  several  days. 
Circulation  in  leg  and  foot  was  good  ;  no  oedema  of  leg  or  foot. 
Both  anterior  and  posterior  tibial  pulses  present,  but  very 
much  modified.  There  waa  no  bruit  over  the  swelling.  Paiu 
was  constant,  but  not  severe. 

Operation. 

On  January  13th  a  slight  leakage  occurred  from  the  wound  o 
entry  during  the  night ;  it  was  decided  to  operate  immediately. 

Tourniquet  control  being  impossible  on  account  of  the  high 
upper  limit  of  the  swelling,  the  limb  was  sterilized  and  emptied 
as  far  as  possible  of  blood  by  a  Martin's  bandage  and  elevation. 
Digital  compression  was  made  on  the  common  femoral  artery 
at  Poupart's  ligament. 

The  tumour  was  incised  in  the  line  of  the  vessels,  and  large 
masses  of  old  and  recent  clot  removed.  Haemorrhage  from 
both  ends  of  the  injured  vessel  still  occurred.  Exposure  ef 
the  injured  portion  of  Hunter's  canal  showed  a  gross  lesion  of 
the  artery  IJ  in.  below  the  origin  of  the  deep  femoral  artery. 
Pressure  forceps  were  applied  above  and  below  the  injury. 

The  bullet  had  invaded  the  vessel  sheath  on  its  inner  side, 
lacerating  the  inner  wall  of  the  artei'y  for  half  an  inch  of  its 
length,  leaving  the  anterior  and  outer  wall  maintaining  the  con- 
tinuity of  the  vessel,  devitalized  and  irregular,  like  a  piece  of 
torn  rag.  A  small  sac,  the  size  of  a  walnut,  and  composed  of 
tunica  intima,  lay  to  the  outer  side  of  the  vessel,  and  had  evi- 
dently developed  as  a  diverticulum  in  the  main  blood  cavity 
from  a  piece  of  the  lacerated  inner  wall.  It  was  filled  with  semi- 
organized  clot. 

Ligatures  were  applied  5  in.  above  and  Jin.  below  the  limit 
of  the  lesion,  two  included  branches  being  tied.  The  vein  and 
internal  saphenous  nerve  were  uninjured.  The  cavity  was 
irrigated  arid  closed  in  layers  without  injury. 

The  result  was  satisfactory.  The  distal  pulses  were  obtain- 
able within  twenty-four  hours;  no  interference  with  the  circu- 
lation in  the  foot  or  leg  occurred.  A  small  haematoma  waa 
drained  ten  days  later.  The  patient  was  transferred  to  England 
on  March  6th,  1916 ;   the  wound  was  then  healed. 

Case  viii, — Traumatic  Aneurysm  of  Left  Deep  Femoral  Vessels. 

Wounded  in  Mesopotamia.  The  wound  of  entry  on  the 
posterior  and  inner  surface  of  the  left  thigh  in  its  upper  third, 
exit  antero-externally  at  the  same  level. 

A  note  with  the  patient  on  admission  stated,  "  Fracture  of 
femur  in  mid-third,  lesion  of  great  sciatic  nerve."  .  Operation 
was  undertaken  for  relief  of  pain  in  foot,  scar  tissue  remove<l 
from  the  great  sciatic  nerve.  The  wounds  were  healed  on 
admission. 
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On  May  2nd,  1916.  the  pain  in  the  left  thigh  was  very  severe 
»u<l  cansed  insomnia,  the  pulse  was  120,  and  the  temperature 
205=' F. 

On  May  3rd  examination  showed  an  extensive  and  tense 
swelling  involving  the  middle  and  part  of  the  upper  third  of  the 
left  thigh  antero-extemally  and  postero-intemally.  There 
vas  no  swelling  directly  over  Hunter's  canal.  There  was  much 
t«ise  elasticity  in  the  swelling  with  no  polsation  aud  no  bruit. 
Gompreasion  of  the  common  femoral  artery  at  Poupart's 
Itament  eased  the  tension,  and  looking  horizontally  at  the 
BweiUng  fnxn  the  enter  side  it  was  seen  to  rise  rapidly  on 
xvlcase  of  the  artery.  The  pulses  were  m^sent  and  weak  in 
the  ant«ior  and  posterior  tibial  arteries.  The  patient's  general 
fqTK*it*«»"  was  not  good ;  anaemia  was  intense. 


Opfraiion. 

OpantkBi  ^ms  undertaken  at  once,  a  tonmiguet  being 
f— phuful  Thtt  peoaiiar  poaitiou  of  the  swelling,  with  the 
MUMin'rin  of  the  oistal  poises,  suggested  that  the  anperiicial 
famond  artery  was  not  involved,  but  its  extensive  nature 
Bdan  incision  over  Hunter's  canal.  This  opeued  into  a 
of  recent  clot  lying  external  to  the  sartorius  muscle. 
This  was  cleared  away,  and  examination  of  Hunter's  canal 
■bowed  that  do  leaicm  of  the  superllcial  femoral  artery  had 
aeenired.  Hie  ffreat  mass  of  the  clot  lay  external  to  the  canal 
■ad  extended  backwards,  lateral  to  the  shaft  of  the  femur. 

The  intermoscolar  septam  between  the  vastus  internus  and 
tba  a^ihm^o'^  moaeles  was  opened  and  a  mass  of  fresh  clot, 
■faBOSt  a*  extensive  as  that  in  front,  was  evacuated.  With 
didlealty  the  deep  femoral  vessels  were  exposed,  aud  were 
imnd  to  be  the  oaoae .of  the  haemorrhage.  On  loosening  the 
teandqoet,  free  liaeiaorrlmM,  1  in.  from  the  origin  of  the  deep 
fnmnrsl  artenr,  ooenrred.  The  vessels  were  ligatured.  Trouble- 
jqnw*  oozing  from  deep  in  the  adductor  raascles  and  from  the 
■eiltbboorfaood  of  the  shaft  of  the  femur  followed.  This  was 
iliHi|ifii1  bv  prassore  forceps  and  ligature.  The  wound  was  then 
flIOMd  aaaamined  by  a  large  mbber  tube. 

AfUr-HUtoTH. 
it's  condition  was  critioal  for  some  days  after  the 
the  poise   being  poor  and    restlessness  extreme. 

Jl  haenaatoma  developed  attar  the  tube  hat!  I>een  removed. 

Tbrae  daya  later,  when  this  was  drained,  the  wound  healed 
wilfcaiil^filrtlisr  eompiioMioo,  and  pain  completely  disappeared. 
~     Mfiank  was  transferred  to  England  some  weeks  later 
eoaditiiHi  was  good.    Foot-drop  remained. 

CasB  n. — ArUrial  Hagmatowu  due  U  Injury  to  Branch  of 
£/•••  .'"-^  y*itoral  ArUry. 
Wooadad  is  lfeaop<  I'he  wound  of  entry  was  on  the 

Ol  the  '  ■  ot  the  left  thigh,  that  of  exit 

Tl 


hJa 


level. 


?he   bullet  also 


the  addaetoca  at  the  same 
1  tba  right  tb%;b. 
CNiadHdarioa,  aa  May  Snd,  1916,  the  patient  was  anaemic  an(l 
JaMllts ted,  nitll  a  tcmperatare  of  102°  F.  and  a  pulse  of  100. 
Sbafe  was  a  lanto  and  bard  haematoma  in  the  inner  and  upper 
lafl  Wlgb.  Tbe  woond  of  entry  was  healed,  and  the 
s  diaeharge.    The  distal 


AMofibalaflt 


wmaidaf  aiM  gmaalatina,  with  a  serooa 

palaM  warn  pcasaal  and  weak.    Thers  was  no  bruit  and  no 


over  tbe  swelUug.  Compression  of  the  common 
lartecy  al  Poopart's  Ugainent  did  not  affect  its  tension . 
'  '  '  iMBoral  arlarr  bad  been  ligatored  in  Hunter's 
r  koMM  fivm  MeaDpotamia. 
Tha  %mti§mtmf  and  palse-rata  floetnated  for  several  days 
after adBMMa,  Ibe  paia  waa  oonaiderable.  and  oompletc  rent 
with  alaailiaa of  Iha  Umb  waa adooted.  OnHay  isvli  aHht^ht 
leskaga oaaairad  from  Ibe  woand  01  exit  and  continued  fur  iwu 
4afm  wMb  bMnaaa  of  pain.  On  May  17th  a  Buddon  marketl 
iameaoa  ia  toaoioa  oeoanad.  with  severo  pain  an<i  biauchiug  of 
JbaMaibbrtowtbakaaa.   na  pQk»>iala  Increased  to  140. 


Oftrmt 

II  waa  apvliaa  aad  aa  laefadoB  made  over  the 

Iba  Mrtonaa  mnsola.     Moeb  old  and  recent  clot 

aad  hanMfrbaga  waa  foaad  to  be  cauMd  by 

of  Iba  da^i  fMnaral  artory,  which  had  been 

11a  iba  Mfriijr.    LIgatore  of  this  branch 

aMMflalaly.     Tbara  was  much  inc.tii 

■,  Ami  watob  ftwa  ooalng  oooorre<i  nf  u  r 

of  Iba  Kagaiaaofc    Tba  wooad  waa  Ihoa  dosed  und 

Ibyalaba. 

A/Ur-nUtory. 

n^mHtmjfB  0Maaal  eoad>Moa  iiyrafad  lapldly  after  the 

pMriML  TMaa  waa  a  fraadlialMMgi  for  Mvarai  weeks,  wh  tell 

waa  foaad  la  bf  lalooud  wUfi  TUunuu  mfotummu.   There  wsh 

ao  fartbar  hasmonlisic.  aUoBt  wao  Irauaferrod  to 

I  wMb  Iba  waoiMl  k  i^. 


_  tf  Ltfl  But^rfkial  Fmarol  VuttU. 

Woaadod  la  lUmDtilmfSJtatJk  Mb,  191A.  Tbo  woond  of 
oaivf  waa  noar  tba  ton  addaoior  labereto,  ami  tbal  ol  exit  4  in. 
aiMwe  Iba  baoa^alal  Ibna^  Iba  r ' 


'•<  edaiiartoa  lo  Iba  ooavaleoooni  ward  oa  Marob  30th  Ihare 
»*A<irlaMabolow«hekiieo.  aad  akw  drop-teol.    Tborawaonp 


swAiiioj  la  Ifia  tr 
OnMarabMli. 


>t  foi  oal  of  bad  wllbool  loavo ;  somb 

m    ll(fl    WOMtt'l   rif   mlrv.      Tlio    nnttin 


■i,    (iiiiint   *"«  iij/icr  an'l   j 


posterior  area  of  the  lower  third  of  the  thigh.  There  was  severe 
local  pain.  There  was  no  visible  pulsation.  The  swelling  waa 
tense  and  resilient.  There  was  no  bruit:  Compression  of  th« 
common  femoral  artery  at  Poupart's  ligament  relieved  the 
tension  considerably,  and  on  sudden  release  of  the  artory  the 
swelling  was  seen  to  increase  in  extent  when  a  horizontal  view 
was  taken  of  its  outline.  Oedema  of  the  limb  below  the  kneo 
was  marked ;  circulation  in  the  foot  was  poor,  return  of  the 
blush  on  the  ball  of  the  foot  and  over  the  malleoli  being  slov/ 
after  pressure.  Tho  distal  pulses  were  absent.  Tho  patienu 
was  in  acute  pain,  with  a  temperature  of  102°  and  a  pulse  of 
128.    There  was  then  no  bleeding  from  the  wound  of  entry. 

First  Operation. 

On  March  29th  a  tourniquet  was  applied  in  the  mid-third  of 
the  thigh.  Incision  in  the  line  of  the  sartorius  muscle;  masses 
of  recent  clot  were  evacuated.  The  artery  lay  unpx-otected  in 
the  outer  wall  of  the  blood  cavity.  The  vessel  wall  was  severely 
devitalized  for  3  in.  above  the  opening  in  the  adductor  magnus. 
There  was  an  extensive  irregular  laceration  at  the  centre  of 
this  portion.  An  adherent  clot  lying  behind  the  artery  evi- 
dently sealed  an  injury  in  the  wall  of  the  vein.  The  artery  was 
ligatured  2J  in.  above  and  just  below  the  injury,  three  in- 
cluded branches  being  also  tied ;  one  of  these  was  the 
anastomotic. 

On  removal  of  the  tourniquet  a  rush  of  blood  from  the  injured 
femoral  vein  occurred,  but  soon  stopped  ;  the  vein  was  noli 
disturbed.  The  cavity  was  packed  aud  drained  by  a  tube  in 
one  corner,  the  remainder  of  the  incision  being  closed  in 
layers. 

After-History, 

After  the  operation  the  general  condition  improved,  but  the 
leg  and  foot  were  dusky  aud  cold.  Recovery  of  the  circulation 
took  place  except  in  several  local  areas,  chiefly  in  the  distribu- 
tion of  the  external  popliteal  nerve,  and  a  deep  slough  subse- 
quently developed  in  the  mid-third  of  the  leg.  involving  a  sinall 
portion  of  the  beUies  of  the  peroneal  muscles;  superficial 
sloughs  developed  over  the  heel,  the  terminal  phalanx  of  the 
great  toe  and  the  outer  malleolus.  Apart  from  those  very  local 
areas,  circulation  recovered  in  the  leg  and  foot. 

The  temperature  and  pulse-rate  fell  rapidly  after  the  opera- 
tion, and  remained  nearly  normal.  There  was  a  serous 
discbarge  from  the  operation  wound  for  three  weeks.  Tha 
wound  had  completely  healed  by  May  10th. 

An  operation  was  then  undertaken  for  examination  of  tho 
nerve  lesion.     There  was  loss  of  epicritic  sensation  on  tho 

Sostcrior  surface  of  the  leg,  and  cumpletc  loss  of  sensatiou 
olow  the  ankle-joilit  except  over  tho  inner  malleolus. 
There  was  no  voluntary  movement  in  the  foot  or  toca. 

Second  Operation. 

An  incision  in  the  upper  i)art  of  the  popliteal  space  revealed 
an  extensive  lesion  of  the  sheath  and  fibres  of  the  external 
popliteal  nerve  at  its  origin,  with  less  severe  injuries  to  the 
sheath  and  fibres  of  the  divisional  |>oint  uf  the  great  sciatio 
aud  the  upper  two  inches  of  the  internal  popliteal  nerves. 
A  mass  of  dense  and  very  hard  scar  tissue  involved  all  three 
nerves.  When  the  nerves  were  freed  from  the  scar  it  was 
found  that  the  fibres  of  the  external  popliteal  had  been  severely 
lacerated  and  denuded  of  sheath  ;  the  scar  tissue  was  removed 
as  far  as  possible,  and  the  injured  area  wrapped  in  a  coating  of 
deep  fascia. 

Several  nodular  masses  of  scar  tissue  were  removed  from 
amongst  the  fibres  of  the  great  sciatic  and  internal  popliteal 
nerves,  the  incisions  in  their  sheaths  were  closed  with  iluo 
catKUt  and  tho  injured  areas  wrapped  in  fascia. 

•jM...  .,...;„,,(;  ^y,^g  transferred  to  another  hospital  (Dehra  Dnn) 
toy  I  trcatn)ont  and  massage  thrco  weeks  later.    Tho 

Blur  o  then  granulating. 

Cask  xi. — I'rautiiatie  Aneurytm  of  the  Left  Superficial 
Ffmurul  Artery. 

Woun<led  in  Mesopotamia  on  April  15th,  1916,  by  a  bullet 
passing  through  the  left  thi)4li.  The  {mtient  stated  that  tho 
wound  w»«  follt)woil  at  once  by  marked  swelling  in  the  track  of 
the  wound  und  foll(>wo<l  by  slight  increase  in  size  for  three 
daya,  after  which  it  kept  stationary. 

On  adniiHNiun,  on  April  30tli,  there  was  a  healed  entry  wound 
thn-n  ItirhfH  iilvtvt»,  and  external  to,  tho  left  patolla;  the  exio 
W'  '  poHleroinlornal  surface  of  llio  the  thigh  very 
hIi  '|>,  and  wuH  represented  by  a  shallow  grunu- 
la'  izo  of  »  halfpenny.  There  was  a  hard  fixed 
Hv,  itoro-lntornal  anncot  of  the  lower  third  of  tho 
t)i  II  It  waHnnly  felt  with  dithciilty,  no  murmur 
w.i  1  '  i  .  !  ;  or  posterior  tibial  pulses  were 
f<  I  in  tho  foot  was  good.     Movo- 

ni'  owing  to  the  prtrsHuro  of  tho 

til  iltcrod  by  controlling  the   femoral 

at'  iiition  was.     No  pressuro  symptomH 

uu  ...  1  .  ■ *    i '■ . 

On  May  inl  llio  iiaiiuni'M  tompcratiiro  rose  from  normal  to 
100^  and  hlN  iitilHn  from  90  to  120,  HUMgoHting  posHiblo  infoctioii 
of  the  auourysm  from  tho  granulating  wound  of  exit. 

Oprr,iti(in. 

"       '  L|||'li»'<1,  ami  an  incision  in  tho 

III  .'T  Hut  tuiiioiiiaftiir  tliofiranu- 

I'                      :  I  with  pure  carbolic  acid  and 

'  d;    It  lay  1  '>  lliu  liiciHioii,     About  a  pint 

'><|  clot  w..  led    and  tho  lower  end  of  tho 

femoral  artory  lay  lu  tho  wound  with  a  round  hole  in  it  tlio 
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size  of  a  large  pea ;  suture  of  the  vessel,  owing  to  the  possibility 
of  infection  of  the  aneuvysm,  -nas  not  entertained,  and  the 
artery  was  ligatared  above  and  below  the  wound  in  it,  with  a 
small'  branch  in  the  intervening  portion  also.  No  bleeding  fol- 
lowed the  removal  of  the  toaruicjuet ;  the  vein,  whicli  lay  in  the 
common  sheath,  intimately  connected  with  tlie  artery,  was 
iminjiired,  though  it  did  not  fill  with  blood  after  the  removal  of 
the  tourniquet. 

The  wound  was  drained  with  a  small  tube  through  a  counter 
incision  on  the  outer  side  of  the  thigh  through  the  vastus 
e.xternus  aponeurosis. 

The  circulation  in  the  foot  kept  well,  free  oozing  from  the 
draining  tube  of  dark  blood-stained  fluid  occurred  for  a  few 
<lays.  The  operation  wound  healed  by  first  intention,  the  exit 
wo'und  of  the  bullet  in  fourteen  days,  and  the  drainage  sinus 
was  nearly'- healed  on  the  discharge  of  the  patient  from  hospital 
for  Egypt  on  May  29tli ;  the  knee  movements  were  then  good. 

Case  s.n.—Artcrio-rcnoiis  Aneurysm  of  Right  Peroneal  Vessels. 
(Fig.  6.) 

Wounded  in  Mesopotamia.  The  wound  of  entry  was  over 
the  crest  of  the  right  tibia,  and  the  exit  was  iu  the  mid-third  of 
the  leg,  posterior  surface. 

The  wounds  were  healed  on  admission.  A  pulsating  oval 
swelling,  the  size  of  a  large  egg,  existed  over  the  ujjper  part  of 
the  outer  head  of  the  gastrocnemius  muscle.  There  was  a  soft 
humming  bruit,  but  no  thrill. 

Pressure  on  the  common  femoral  art«ry  at  Poupart's  liga- 
ment emptied  the  sac  and  caused  the  bruit  to  disapitear.  The 
anterior  tibial  pulse  was  present  and  normal ;  the  posterior 
tibial  pulse  was  present  but  weak.  There  was  no  paralysis 
or  other  sign  of  nerve  involvement,  and  no  pain,  while  the 
circulation  in  the  foot  was  normal.  An  j'-ray  examination 
Kliowed  incomplete  fracture  of  the  upper  third  of  the  shaft  of 
tlic  fibula  with  a  small  separated  fragment. 

The  following  increases  in  the  size  of  the  swelling  occurred: 

Measurement  of  circumference  of  leg,  Mav  3rd  ...  11}  in. 
,,  „  ,,        Mav  7th  ...  12iin. 

May  10th...  12a  iu. 

This  rapid  local  enlargement  of  swelling  caused  operation  to 
be  decided  on. 

Operation. 

A  dip.gnosisof  arteriovenous  aneurysm  of  the  peroneal  vessels 
being  made,  an  incision  4  in.  long  was  mads  over  the  tumour  in 
the  Ciilf,  the  ileep  fascia,  outer  head  of  gastrocnemius  and  soleus 
muscles  being  incised  before  the  sac  wall  ajipearcd.  On  account 
of  adhesion  of  the  sac  wall  to  the  injured  area  of  the  shaft  of 
the  fibula  aiKl  surrounding  tissues  it  was  impossible  to  clear  it 
fully.  The  inner  wall  was  cleared  utitil  the  posterior  tibial 
nerve  and  vessels  were  exposed;  it  appeared  that  these  were 
the  vessels  involved.  They  were  accordingly  ligatured  pi'oxi- 
mally.  Further  dissection  showed  that  the  posterior  tibial 
vessels  were  uninjured,  the  lesion  having  involved  the  peroneal 
vessels  a  quarter  of  an  incli  from  the  origin  of  the  artery.  These 
\essels  were  ligatured  proximally.  An  examination  of  the  sac 
showed  it  to  be  composed  of  tunica  iutima  ;  its  parietal  wall 
was  closely  adherent  to  surrounding  structures,  and  its  extent 
when  empty  was  considerable.  A  long  cul-de-sac  passed 
forwards  under  the  tibialis  anticus  muscle  through  the  injury 
in  the  interosseous  membrane.  The  outer  wall  of  the  main  sac 
encroached  on  the  medullarv  cavity  of  the  injured  fibida,  the 
inner  wall  was  limited  to  the  area  lateral  to  the  line  of  the 
posterior  tibial  vessels. 

On  removal  of  the  tourniquet  there  was  free  arterial  haemor- 
rhage in  the  outer  wall  of  tiie  sac.  This  was  controlled  with 
difficulty,  as  the  bleeding  point  lay  under  cover  of  the  shaft  of 
the  fibula.  This  was  evidently  the  distal  end  of  the  peroneal 
artery. 

AfterllistorT/. 

There  was  troublesome  oozing  from  the  deep  part  of  the  sac 
and  from  the  branching  veins  in  the  inner  wall  ;  as  this  could 
•not  be  completely  arrested  the"bac  was  packed  with  gauze  and 
the  wound  closed  in  layers.  .  Two  days  later  the  gauze  packing 
was  removed  and  healing  occurred  w'ithout  complication.  The 
patient  was  transferred  to  England  some  v.ceks  later. 

Summary. 

Treatment  of  the  series  of  twenty-one  cases  has  suggested 
the  conchision  that  ballet  wounds  of  large  blood  vessels 
coming  under  observation  on  an  average  four  weeks  from 
the  date  of  injury,  most  frequenth'  show  signs  of  either 
ditlusc  false  aneurysm  or  arteriovenous  aneurysm,  and 
that  the  former  and  more  urgent  cases  can  be  successfully 
treated  by  a  local  operation  at  this  period,  provided,  that 
the  circulation  above  can  be  efficiently  controlled,  either 
by  tourniquet,  digital  compression,  or,  in  the  case  of  the 
upper  extremity,  by  ligature  of  the  main  artery  at  some 
point  above  the  lesion,  thus  confirming,  as  far  as  experience 
of  this  limited  series  of  cases  is  concerned,  the  experiences 
of  m-evious  campaigns. 

'riie  advantages  of  the  exposure  of  the  vessel  at  the 
point  of  injury  as  against  proximal  ligature  seem  cleai', 
particularly  iu  cases  involving  the  lower  extremity.  First, 
it  can  be  definitely  ascertained  whether  the  main  vessel  or 
a  branch  is  involved.    The  importance  of  this  is  illustrated . 


by  Case  ix,  where  secondary  haemorrhage  occurred  after 
proximal  ligature  of  the  superficial  femoral  arterj' ;  the 
second  operation  showed  a  branch  of  the  deep  femoral  to 
be  the  true  cause  of  the  condition.  Secondly,  all  availabld 
channels  are  thus  left  open  for  the  maintenance  of  the 
collateral  circulation.  Thirdlj',  the  extent  of  the  injury  t6 
the  vein  or  neighbouring  nerve  trunks  can  be  observed  and 
perhaps  dealt  with. 

Operative  measures  were  confined  to  the  eases  pre- 
senting urgent  indications  for  operation.  .Tliese  indications 
were : 

1.  Secondary  haemorrhage. 

2.  Signs  of  supervening  infection. 

3.  Marked  increase  in  size. 

4.  Severe  pain,  due  cither  to  (a)  tension,  (h)  nei'y« 

involvement. 

Most  of  the  cases  operated  on  presented  more  than  one 
of  these  indications. 

The  five  eases  of  arterio-venons  aneurysm  sent  to 
England  without  operation  showed  none  of  these  indica- 
tions while  in  hospital ;  on  the  contrary,  in  all  but  one 
there  was  decrease  in  size  to  some  extent. 

The.  presence  of  a  normal  or  slightly  modified  distal 
pulse  has  an  interesting  bearing  on  the  diagnosis  as  being 
strong  evidence  in  favour  of  a  lesion  not  involving  the 
main  arterial  trunk  (Cases  11,  viir^  and  ix).  This  sign 
cannot,  however,  bo  invariably  depended  on.  In  Case  vn 
the  anterior  and  posterior  tibial  pulses  were  present, 
although  weak ;  and  a  second  vcrj'  interesting  case,  not  iu 
this  series,  operated  on  by  Captain  Harmer,  Pi.A.M.C,  in 
the  Freeman  Thomas  Hospital,  Bombay,  showed  only 
slightly  modified  distal  pulses,  therebj'  causing  consider- 
able embarrassment  to  the  operator.  In  this  case,  a  diifuso 
false  aneurysm  of  the  axillary  artery,  there  was  a  good 
radial  pulse  ;  the  inference  was  that  a  branch  was  in- 
volved. Tlie  subclavian  artery  was  therefore  not  ligatured 
as  a  preliminary  measure.  The  operation  was  successful, 
and  the  patient  recovered,  but  haemorrhage  was  so  scvero 
as  to  be  nearly'  fatal  at  the  time  of  operation. 

llepair  of  these  gross  gunshot  arterial  lacerations  by 
suture  was  quite  impracticable  in  almost  every  case  ;  local 
destruction  of  half  or  two-thirds  of  the  circumference  of 
the  vessel  wall  with  an  area  of  apparent  devitalization 
extending  for  a  quarter  of  an  inch  or  more  above  and 
below  the  torn  area  quite  precluded  any  attempt  at  suture. 
Tlie  apparently  extreme  rapidity  of  the  establishment  of 
collateral  circulation  argues  that  attempts  at  repair  of  tho 
vessel  where  the  limb  is  healthy  is  unnecessarj^  except  in 
the  case  of  lesions  above  the  division  of  the  common 
femoral  artery. 

Evidence  of  the  establishment  of  a  free  collateral  circu- 
lation at  this  date  after  the  receipt  of  the  injury,  under 
what  arc  undoubtedly  unfavourable  conditions,  may  hero 
bo  mentioned  as  a  feature  of  these  cases,  as,  at  a 
period  of  one  month  (the  average  length  of  time  be- 
tween the  date  of  injury  and  the  operation),  collateral 
circulation  seems  to  have  been  fully  established  in  almosfa 
every  case,  and  its  establishment  in  a  sufficient  degree  to 
carry  on  nutrition  of  the  limb  seems  capable  of  taking 
place  at  a  much  earlier  date.  It  is  inconceivable  thati 
vessels  as  severely  lacerated  as  those  concerned  iu 
Cases  VII  and  x  can  maintain  a  circulation  iu  thcit* 
continuitj'  of  any  appreciable  extent. 

In  .spite  of  the  fact  that  septic  organisms  were  present 
in  the  discharge  occurring  in  two  of  the  cases  after  opera- 
tion, there  was  only  one  case  of  secondary  haeniorrhago 
^Case  III),  and  in  this  case  the  arterial  haemorrhage  had 
not  been  fully  controlled  by  ligature  at  the  operation. 
Silk  ligatures  were  used  in  all  cases.  Free  drainage  was 
adopted  in  every  case  where  the  possibility  of  infection 
was  suspected ;  the  results  suggested  that  the  treatment 
of  such  conditions  on  the  lines  of  ordinary  septic  wound 
is  unattended  bj^  any  danger. 

The  frequencj'  of  the  involvement  of  the  main  nervo 
cords  of  the  limb,  cither  directly  by  the  bullet,  or  by  tho 
pressure  of  the  blood  tumour  or  pulsating  sac  wall,  has 
influenced  the  treatment  in  several  cases.  In  Case  iv  pain 
alone  was  an  urgent  indication  for  operation,  and  in 
Cases  III,  V,  and  vi  the  pain  due  to  nerve  involvement  was 
the  main  indication.  The  severitj'  of  the  injurj'  to  the 
great  sciatic  nerve  and  its  branches  in  Case  x  probably 
accounts  to  some  extent  for  the  occurrence  of  necrotic 
superficial  lesions  in  this  case. 
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Conclusions. 
The  conclasions  drawn  from  espericsnco  of  tlicse  cases 

are:  .  , 

L.  Gases  of  diffuse  traumatic  aneurysm  require  early 
nperalioD  in  all  cases. 

2.  Results  of  operation  at  the  pomt  of  the  lesion  are 
gatisfactary.  .       c* 

3.  Fifty  per  cent,  of  arteriovenous  aneurysms  bcnetit, 
temporarily  at  any  rate,  by  delay  in  operative  treatment, 
coBsideriDg  the  Kho^m  results  of  operation  in  tliese  cases. 

4.  Considering  the  proportion  of  obliterative  lesions, 
care  in  the  early  treatment  and  good  transport  arrange- 
ments probably  reduce    the    incidence   of   diffuse  false 

5.  Where  liie  acNent  of  sepsis  is  suspected  in  cases  of 
iTHfiMMt  &)ae  anenrysm,  free  drainage  after  operation  is 
malteoded  by  danger  of  secondary  haemorrhage. 

S.  Efficient  collateral  circulation  is  established  in  most 
laaea  at  deaknictiTe  gunshot  arterial  lacerations  within  a 
month  of  the  date  of  injury. 


TRAUMATIC   ANEURYSM   DEALT   WITH   BY 
OBUTERATIVE  ARTERIORRHAPHY. 

BY 

JOHN  C.  JEFFERSON,  F.R.C.S.ENr.., 

BOBOBAST  SCBGEOS.  BOCSDAIX  IXnilMAr.T. 
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Tm  aaenrysm  in  the  following  case  was  a  true  traumatic 
iiMiiiijuii  The  ooata  of  ibe  artery  were  wounded  by  the 
balk4»  and  one  of  two  events  happened :  cither  the  wound 
haaled  but  tlie  scar  snbaeqnently  formed  strctclied,  or 
tte  enter  eoata  were  ruptnred,  and  in  course  of  time  the 
iatiBM,  with  probaUy  purk  of  the  media,  bulgcil  through 
the  flap  to  fonn  an  aaenrysDMl  sac 

Pte.  B.,  aged  37.  was  admitted  to  the  Rocbdalc  Infiniiary 
ssllering  froon  sepUe  abeil  womids  of  the  back.  He  liad  also 
'  ~  fa  IhaWt  arm  by  a  rifle  bnllet.  The  missilo 
lapoalarloraiid  outer  aspect  of  the  forcaim  about 
lima  of  the  elbot^Joint.  and,  travelling  upwards 
kd  emerged  Joet  above  the  internal  opicondyle  of 
the  Iramer— .  The  naUent  elated  that  there  had  been  little 
haaoMRhaga  firam  taa  woaad  at  the  time  of  inriiction,  and 
that  tt  badBaalad  wHUa  ftva  days.  Two  weeks  after  odm  i  s  ^  ion 
n  paiaatlBg  awalllag  apasarad  in  tba  aoi 
lajary  bad  baaa  esiaed  by  a  small  bore 
Ipiaiiisf  condittoB,  by  reason  of  tba  wty 
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tion,  and  so  have  also  obliterated  tho  radial  artery  as  well 
as  the  ulnar.  The  foregoing  considerations  are,  no  doubt, 
not  of  paramount  importance  here,  but  in  other  situations 
they  might  well  be  of  much  greater  significance. 

To  state  the  matter  shortly,  aiteriorrhaphy  deals  with 
aneurysm  by  a  comparatively  simple  method  in  which  tho 
sac  is  little  disturbed  and  tlio  collateral  circulation  not 
interfered  with. 


REPORT   ON   170   CASES   OPERATED  UPON 
UNDER   SPINAL  ANAESTHESIA. 

T.  A.  WESTON,  Captain  R.A.M.C,  M.B.,  B.C.Cant.uj., 

XiiXE.  StTBGICiD  SrECIALIST,  8TH  LUCKXOW  DIVISION,  IXDIA. 


I  VENTDRB  to  publish  the  following  series  of  cases  in  tho 
hope  that  they  may  bo  of  interest  to  those  who,  like  myself, 
are  advocates  of  spinal  anaesthesia. 

The  cases  were  operated  upon  by  me  at  the  Station 
Hospital,  Luckuow,  during  1914  and  1915.  Tho  majority 
were  British  soldiers,  about  a  dozen  were  sepoys,  three 
were  women,  and  one  a  child.  The  solution  used  in  each 
case  was  Barker's  stovainc-glucose  solution. 

For  operations  upon  tho  abdomen  and  lower  limbs  tho 
lateral  posture  was  used  for  the  injection;  for  perineal, 
the  sitting-up  posture.  The  height  of  anaesthesia  reached 
in  each  case  was  carefully  noted  and  found  to  bo  usually 
the  nipple  line,  although  in  some  cases  it  extended  a  littlo 
higher. 

The  average  time  at  which  anaesthesia  was  complete 
was  found  to  be  three  and  a  quarter  minutes,  the  monicnii 
of  injection  being  carefully  recorded  in  each  case.  Tho 
dm'ation  of  the  anaesthesia  was  found  to  be  ample  for  tho 
cases  under  consideration,  lasting  usually  fifty  to  sixty 
minutes,  though  in  some  cases  longer. 

Three  complete  failures  to  obtain  anaesthesia  occurred, 
but  in  each  of  these  I  have  reason  to  believo  that  I  was 
myself  to  blame  for  faulty  technique,  as  they  were  all  early 
cases.    No  failures  occurred  in  the  later  cases. 

Aftcr-Effccts. 
No  serious  untoward  effects  were  observed  ciihor  during 
or  after  tho  injections.  A  few  patients  experienced  slight 
dyspnoea  during  abdominal  operations  if  the  anaesthesia 
reached  above  tho  nipple  line,  but  this  disappeai'cd  rapidly 
on  slightly  elevating  the  shoulders  and  head. 

Slight  headache  occurred  in  one  or  two  cases  aftei* 
operation,  but  was  immediately  abolished  by  tho  ad- 
mi  listration  of  phenacetin  and  caffoine.  I  believe  tliat  this 
;  'icho  is  entirely  due  to  nnskilfnl  handling  of  tho 
r  '.nt,  because  I  notice  that  if  tho  patient  bo  moved 
1 1  (ixtremo  caro  no  headache  occurs.  To  minimize  tho 
li  ling  of  tho  patient  it  is  a  good  plan  to  havo  under  tho 
Ii  Iv  a  canvas  strotcher  upon  which  the  patient  can  bo 
III'  .<ri  from  tho  table  to  liis  bod  by  tho  insortion  of  two 
1)11  iboo  poles— tlio  table  having  previously  boon  wheeled 
iloii'^Hido  tlio  bod.  If  groat  attention  is  paid  to  these 
dctaiU  I  am  saro  no  headache  should  over  occur. 

Ca&cH. 
Tho  t^tftl  nnmbrr  of  cases  was  170,  The  more  important 
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Til))  principal  advantages  of  npinal  anaoHthcHia  are  the 
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O.  W.  J.  WYNNE,  D.  T.  RICHARDSON,  AND   G.  E.  DODSON:    GUNSHOT  WOUNDS   OF  BLOOD   VESSELS. 
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Fig.  1.— Case  i. 


Fig.  4. — Case  v. 


Fig.  2 —Case  iii. 


Fig.  5.— Case  x. 
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Fig.  3.— Case  iv, 


Fig.  6.— Case  xii. 
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COMMINUTED    FRACTURE    OF    HUMERUS. 


r      The  fiBinia  ,--  _ 

L  Hkdicai.  J0CBKA&         l^J 


have  spinal  anaesthesia  "  because  their  pals  had  had  it," 
in  preference  to  a  general  anaesthetic. 

Disadvantages. 
These  are  mostly  attributable  to  lack  of  experience,  the 
more  practised  one  becomes  in  the  technique  the  less  do 
the  disadvantages  become.  The  main  one,  however,  is  the 
limitation  of  tlie  sphere  of  the  oi)eration  to  parts  of  the 
body  below  the  nii)ple  line. 


COMMINUTED    FRACTURE   OF  THE  HUMERUS 
PRODUCED    BY   MUSCULAR   ACTION. 

BT 

Captain  N.  HOWARD  MUMMERY,  R.A.M.C.(Temp.), 

OFFICKB  IN  CHARGE,  CLIFF  MILITARY  HOSPITAL,  FELIXSTO^S■E, 
AND 

P.  L.  GIUSEPPI,  M.D.LoND.,  F.R.C.S., 

CIVIL  SURGEON,   CLIFF  MILITARY  HOSPITAL,  FKLIXBTOWE. 

{With  Special  Plate.) 


The  interest  of  the  following  case  lies  in  the  fact  that  there 
can  be  no  doubt  that  the  fracture  was  due  to  sudden  and 
forcible  contraction  of  the  deltoid. 

Corporal  A.  B.,  aged  33,  was  admitted  to  the  hospital  on 
April  26th,  1916,  having  sustained  a  fracture  of  tlie  right 
humerus. 

The  accident  had  occurred  half  an  hour  previously.  He 
was  being  instructed  with  a  squad  of  other  men  in 
throwing  hand  grenades.     The  grenades   are    known  as 


Anterior  view. 


robtevior  view. 


Right  Hcmkrus. 
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"Mills,"  and  were  being  used  empty.  They  are  about  the 
size  of  a  duck's  egg,  made  of  steel,  and  weigh  just  over 
two  pounds.  They  should  be  thrown  by  an  action  some- 
■what  similar  to  that  of  bowling  in  cricket.  This  man, 
however,  not  understanding  the  method,  raised  the 
grenade  up  to  and  behind  his  shoulder,  as  in  the  first 
position  for  "  chucking  it,"  as  one  would  do  in  throwing  a 
stone,  and  he  did  this  suddenly  and  with  a  jerk.  Ho  telt 
his  arm  break,  and  it  and  the  grenade,  which  had  not  yet 
left  his  hand,  dropped.  The  officer  in  charge  of  the  party 
saw  the  accident  happen,  as  did  several  other  men,  and 
there  is  no  question  as  to  this  having  been  the  exact 
method  of  its  cccurreuce.  Tlie  patient  was  an  exceedingly 
muscular  man,  with  thirteen  years'  service,  who  had  never 
had  any  serious  illness  nor  previously  broken  a  bone.  He 
went  to  the  front  in  December,  1914,  and  in  January,  1916, 
was  wounded  by  shrapnel  in  the  right  elbow.  The  wound 
was  superficial,  and  no  fragments  penetrated,  although, 
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owing  to  sepsis,  it  took  two  months  to  Leal.    No  disability 
of  the  arm  i-esulted. 

X-ray  photos  showed  the  fracture  to  be  comminuted. 
There  was  a  spiral  fracture  of  the  shaft,  and  apparently 
three  fragments.  In  the  lateral  view  a  portion  of  tho 
shaft  at  about  the  middle  of  the  bone  was  separated  and 
lying  loose.  The  upper  fragment,  into  which  tho  deltoid 
was  inserted,  was  abducted. 

Operation. 

On  May  1st  a  free  incision  was  made  on  the  outer 
aspect  of  the  arm,  and  after  considerable  trouble,  caused 
by  the  thickness  of  the  muscles,  the  site  of  the  frac- 
ture was  exposed.  It  was  not  found  j)ossiblc  to  plato 
tho  fragments,  and  accordingly  two  stout  silver  wires 
were  passed  round  the  •  humerus  after  first  detaching 
tho  musculo- spiral  nerve  from  its  groove  and  holding  it 
aside. 

On  completion  of  the  operation  the  fragments  were  found 
to  be  rigidly  held  together  by  the  wires.  The  arm  was  put 
up  on  a  triangular  splint.  At  tho  time  of  the  operation  no 
osteomyelitis  or  other  disease  of  the  bone  could  bo  de- 
tected. Early  massage,  movements,  and  electrical  treat- 
ment wei-o  employed,  and  good  union  and  function 
resulted. 

On  June  10th — a  month  and  a  half  after  the  accident — 
the  patient  suddenly  died  under  an  anaesthetic,  which 
was  being  adnjinistered  in  order  to  break  down  a  few 
adhesions  in  the  elbow-joint.  Vost-mortcm  examination 
showed  fatty  changes  in  tho  myocardium  and  well- 
marked  healed  tubercle  of  the  apex  of  each  lung. 
Examination  of  the  fracture   revealed   good    union,  and' 


Internal  view. 


External  view. 


Right  Humerus. 


no  evidence  whatever  of  any  disease  of  the  bone,  nor 
was  any  necrosis  present. 

It  was  found  that  there  were  four  fragments,  the  largest 
of  which  was  the  upper  one,  into  which  the  deltoid  was 
inserted.  The  fragments  were  well  held  together  by  tho 
wires,  even  after  the  specimen  removed  at  the  post-morton 
examination  had  been  boiled. 

We  have  published  this  case,  as  it  must  be  rare  to  find 
an  instance  of  comminuted  fracture  of  the  humerus  pro- 
duced by  muscular  action  and  to  have  the  opportunity  of 
examining  it,  whilst  still  recent,  pont-mortem. 

Drawings  made  by  one  of  us  of  the  J?Jos^mo)7e»l  speci- 
men are  appended,  as -are  also  the  radiograms  taken  at 
the  time  of  the  accident  and  after  wiring.  (See  Special 
Plate.) 

The  post-mortem  specimen  may  be  seen  in  the  War 
Office  collection  at  the  Museum  of  the  Royal  College  of 
Surgeons. 
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PROJECTILE   INJURIES  OF   BLOOD   VESSELS; 

WITH  SPECUL  REFERESCE  TO  ASEURYSM  AND 

THE  ISTRASACCILAR  OPERATION. 

BT 

WILLIAM  PEARSON.  F.R.C.S.L,  Major  R.A.M.C.(Temp.), 

SCBGKOS  TO  THE  ADELAIDE  HOSPITAL.  DUBLIN. 

The  sargery  of  the  rascalar  system  lias  received  consider- 
able attention  in  recent  years,  and  owing  to  the  work  of 
Carrel,  Matas,  Morphy,  Halsted,  and  others,  suturing  and 
plastic  work  on  blood  Teasels  have  become  estabhshed  as 
rational  sorgical  procednres.  It  may  bo  anticipated  that 
■adi  adTsnoes  can  be  extensively  employed  in  the  large 
nninber  of  caaes  of  vascular  injuries  occurring  in  the 
preaontirar,  ^Ui  proportionally  improved  results;  never- 
tbeless,  experience  shows  that  suturing  or  anastomosis  is 
a|»plicabie  only  in  a  comparatively  small  number  of  cases, 
and  thai  ligation  is  still  the  most  suitable  operation  for  the 
najoriky,  and  will  in  every  case  effect  a  cure  if  the  injury 
to  tiie  vessel  be  attacked  directly  by  the  intrasaccular 
mate. 

Daring  the  past  nine  months,  excluding  several  cases  of 
intcacranial  vascular  injuries  and  some  cases  of  ordinary 
Beooadary  haemorrhage,  I  have  operated  on  fourteen  cases 
for  lesions  of  the  blood  vessels.  The  views  expressed  in 
tltis  p^ier  are  based  upon  the  clinical  observations  and 
opcriiiTfi  findings  in  these  cases,  of  which  the  following  is 
a  — mary :  * 

AaeotTsms  10: — 2  axillary,  1  brachial,  1  radial, 
1  nlaar,  1  snpcrticial  femoral,  1  popliteal,  1  anterior  tibial, 
1  posterior  tibial,  1  ascending  pliaryngeal ;  aneurysm  and 
■■mil jmii  1I  rarix  1 ;  Taricoso  aneurysm  1 ;  laceration  of 
femoral  vein  1 ;  hour-glass  constriction  of  axillary  vein  1. 

All  cases  of  aneurysm  and  the  case  of  varicose  aneurysm 
were  treated  by  intrasaccular  operation.  In  one  case 
(popliteal  ancarysm)  restorative  cudo  ancurysmorrhaphy 
waa performed ;  ia  the  otiiers  " transsaccniar  ligation" 
was  aoccMary,  altboogh  in  three  of  them  suturing  opera- 
tiooa  were  at  first  attempted,  and  in  one  of  these  restora- 
tive endo-ancarysmorrhaphy  was  actually  completed  before 
il  waa  rooognixed  that  the  case  was  complicated  by  the 
miditkm  nf  aaeocysmal  varix. 

Tliec*  was  Ba-viortality  in  the  scries,  and  in  every  case 
Uie  T— iplir  Iflifoa  was  cured. 

EnococT  Ajro  Vasieties  or  Imjubies. 

Projectile-  'f  the  blood  vessels  may  involve  an 

artery,  a  vc  nnd  may  be  classified  as :  (1)  thoso 

caiMMl  by  1  s,  and  (2)  those  caused  by 

alicMs,  inclii  urapnol  ballH,  fragments  of 

eliell  oaaia^:  'S.     \MiiIo  tho  distinction  is  not  of 

«eai  impor'  I  it  is  often  iin|)oHHiblo  to  determine 

Iren  ttie  apiM-araoco  of  tbe  va>«'    '  >ii  alone  by  which 

a0HM^  it  DM  boes  prodooed,  st.  whole,  eacli  class 

preeesta  certain  ciianicterieUe<*  »•••>.•.  uro  nnalogous  to 
Uioae  taeu  in  wottods  ol  the  soft  iiaeaes  in  general. 

Ui/U  kmttet  ntotttitU  are  wmally  eloan  cut,  with  sharp 
■Motb  edges.  Owing  to  tbe  panotnred  character  of  thu 
womkl  in  the  overlying  tisiiucM  (if  bone  is  not  involved), 
aealiag  df  is  more  laSle  to  occur,  usually  with  the  fonna* 
%km  01  a  baemaloma  or  aaeorysm.  A  coDNidorablo  number 
ol  WJlel  WMnde  heal  aseptically,  so  tlmt  o|)rrativc  inter- 
feraaee  is  oftea  tedioated  /or  the  vascular  Hiiiiu'luo  rather 
Utts  for  bsmnorriiafe  or  seiists,  and  way  bo  carried  out  at 
Am  sarjaoirs  kiiaara. 
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2.  Linear  or  slit-like  openings  running  in  tho  long  axis 
of  the  vessel. 

3.  Large  gaping  wounds,  involving  half  or  more  of  tho 
circumference,  with  their  upper  and  lower  margins  widely 
retracted  from  one  another,  suggesting  actual  loss  of 
substance. 

4.  Througli-and- through  wounds,  where  the  missile  has 
passed  right  through  the  lumen  of  the  vessel,  producing 
separate  wounds  of  entrance  and  exit  on  opposite  sides  of 
it  (two  cases).  This  is  a  rare  type,  and  is  very  unlikely  to 
occur  in  shell  wounds. 

5.  Comjilete  division  of  tho  vessel,  with  or  without  loss 
of  substance.  In  this  type  the  ends  retract,  and  may  bo 
at  a  considerable  distance  from  one  another.  This  retrac- 
tion is  an'important  factor  in  determining  natural  arrest 
of  haemorrhage,  and  renders  this  type  of  injury  less 
liable  to  be  followed  by  aneurysm  than  any  of  tho 
others. 

Further  reference  to  them  need  not  be  made  here,  save 
to  point  out  that  where  conservative  treatment  is  de- 
sirable type  1  lends  itself  to  treatment  by  lateral  ligation 
or  suture,  according  as  a  vein  or  artery  is  involved ; 
type  2  may  bo  treated  by  suture ;  typo  3  will  require 
resection  and  end-to-end  anastomosis ;  type  4  may  be, 
perhaps,  rarely  treated  b}^  suture,  but  will  more  often 
require  resection  and  anastomosis;  type  5  will  require 
resection  of  both  ends  and  anastomosis. 

Frequently,  however,  such  conservative  measures  will 
not  be  practicable,  particularly  in  the  latter  three  groups, 
and  ligation  above  and  below  will  be  necessary.  Indeed, 
where  smaller  vessels,  such  as  those  of  the  forearm  or  leg, 
are  involved,  and  where  collateral  circulation  is  good, 
ligation  should  be  tho  operation  of  choice. 

Aneurysm. 
Type  and  Mode  of  Development. 
One  of  the  most  important  and  serious  sequelae  of 
injuries  of  arteries  is  tho  development  of  aneurysm.  This 
is  always  of  the  traumatic  or  so-called  false  variety,  in 
which  the  sac  is  formed  by  tho  surrounding  tissues. 
Following  tlio  injury  hacmorrhago  occurs  through  tho 
opening  in  tho  vessel,  displacing  the  soft  parts,  so  that 
a  delinite  cavity  is  formed  containing  tho  effused  blood, 
which  is  prevented  from  escaping  externally  by  the  closing 
in  or  sealing  off  of  the  wound  in  tho  overlying  tissues. 
The  aneurysm  is  usually  of  tho  sacculated  variety,  but 
may  be  occasionally  fusiform  when  it  follows  conipleto 
division  of  an  artery  (two  cases).  Tho  escape  of  blood  is 
limited  either  by  tho  clotting,  which  arrests  the  haemor- 
rhage, or  when  tho  intrasaccular  pressure  becomes  equal 
to  that  in  the  artery.  Ahiiost  invariably,  however,  tho 
surrounding  tissues  slowly  yield  more  and  more,  so  that 
ill  the  course  of  time  tho  aneurysm  increases  in  size.  Tho 
sad  is  at  iiist  composed  of  only  tho  surrounding  tissues, 
but  theso  gradually  become  condensed  by  pressure  and 
tliickcn('<l  by  librosis,  while  a  deposit  of  fibrin  takes  place 
on  the  walls.  Tho  sac  usually  contains  soft  blood  clot, 
often  being  filled  completely  by  it  except  around  tho 
opening  in  tlu!  artery.  A  trainnatic  aneurysm  may  follow 
any  of  the  ttvo  typos  of  wounds  which  have  been  do- 
Hcribcd,  although  it  is  frecpieutly  stated  that  it  does  not 
follow  extonsivo  wounds,  more  particularly  cases  of  com- 
plete division.  Tho  present  scries  of  cases  demonstrates 
thu  inaccuracy  of  this,  but  in  the  latter  type  of  injury  thu 
fi'cu  rctnu'tion  of  thu  ends  of  thu  vessel  renders  its 
development  loss  froqiioiit. 

Sh.r. 
The   kIzo  of   tho   anonryHui   is  determined   by  several 
fiU'toi'H : 

1.  Tho  anatomical  rnlalionshipR  of  tho  wound,  par- 
ticularly the  urningument  of  fascial  planes,  are  ])n)hably 
the  moHt  important.  Where  tho  V(!SH(!l  is  surrounded  by 
l(M>HO  areolar  or  cellular  tissuu  and  no  limiting  jjlanes  of 
fiiHiMAu  exist,  little  reHistanco  is  otf(-red  to  tlio  haemor- 
rhage, which  iniiy  travel  widely,  producing  a  tumour  of 
iuiuu*nHO  hIxu  a  condition  Hoiiietim(<H  tcM-nuui  dilTuso 
uneuryHUial  hnenuitoma  or  it  may  oven  result  iu  nipid 
and  fatal  internal  haemorrhngo. 

2.  Tim  typo  of  wound  in  tho  artory  appears  to  have 
Koiiie  innuence  on  Iho  kI/.o  of  tho  fineurysm.  A  study  of 
tlicHO  CBHCH  MUggeMlM  that,  other  things  being  eipuil,  an 
uueurynm  rcHulting  from  types  1  or  5  will  bo  smaller  tlisin 
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cases  following  types  2,  3,  or  4.  With  either  of  the 
former  haemorrhage  is  more  gradual  and  a  better  chance 
of  early  clotting  is  afforded. 

3.  The  time  elapsed  since  injury.  In  all  cases  which 
were  under  observation  for  some  weeks  the  aneurysm 
definitely  increased  in  size.  None  showed  any  tendency  to 
natural  cure. 

4.  The  size  of  the  injured  artery  has  very  little  influence ; 
but,  speaking  generally,  there  is  some  proportion  to  be 
observed  between  the  size  of  the  aneurysm  and  the  parent 
vessel,  though  there  are  many  exceptions  to  this. 

Occasionally  an  aneurysm  shows  considerable  variations 
in  size,  even  from  day  to  day.  It  is  o'ifficult  to  explain 
this,  except  on  the  supposition  that  the  opening  in  the 
artery,  or  its  proximal  side,  becomes  teuiiioiarily  closed  by 
blood  clot,  which  after  a  time  becomes  detached  aiul 
carried  into  tiie  sac,  thus  creating  an  intermittent  pumping 
action. 

Time  of  Development. 

The  aneurysm  usually  forms  soon  after  the  wound  is 
inflicted,  haemorrhage  starting  immediately,  so  that  the 
margins  of  the  opening  in  the  vessel  are  kept  apart  and 
liealing  prevented.  Occasionally  in  cases  of  complete  divi- 
sion, where  the  wound  has  closed  immediately  and 
thrombosis  has  presumably  occurred,  haemorrhage  may  be 
excited  and  an  aneurysm  formed  at  a  later  period  as  the 
result  of  movement  or  massage  (one  case  of  ulnar 
aneurysm).  It  is  conceivable  that  this  might  also  occur 
after  slight  partial  division  of  a  vessel,  where  the  wound 
has  been  primarily  tilled  with  blood  clot,  or  its  margins 
sealed  by  fibrinous  exudate.  Consequently  caution  should  be 
exercised  iu  starting  early  massage  or  movements  when  the 
track  of  a  missile  suggests  the  possibility  of  arterial  injury. 

It  is  stated  that  rarely  an  aneurysm  may  form  when  a 
cousiderable  period  has  elapsed  by  a  gradual  yielding  and 
dilatation  of  the  scar  tissue  which  has  closed  the  wound 
in  the  vessel. 

Symptoms  and  Signs. 

These  may  vary  with  the  size  and  position  of  the 
aneurysm  and  with  the  contents  of  the  sac.  A  general 
account  of  them  may  be  found  in  any  textbook  of  surgery, 
but  I  wish  to  emphasize  some  facts  in  connexion  with 
them  which  are  of  importance  in  regard  to  diagnosis  and 
treatment.  It  is  convenient  to  divide  them  into  (ij  direct 
or  local,  and  (ii)  indirect  or  referred  groups. 

Direct.  , 

(a)  The  tumour  is  firm  and  elastic,  or  even  hard  in  con- 
sistence. This  is  due  to  the  infiltration  and  organization 
which  occur  in  the  walls  of  the  sac,  and  to  the  fact  that 
the  latter  almost  invariably  contains  blood  clot.  For  this 
reason  also  it  is  not  usually  reducible,  and  attempts  should 
never  be  made  to  test  this  owing  to  the  possibility  of  dis- 
placing clot  out  of  the  sac  and  disseminating  it  into  the 
parent  artery  or  its  branches.  Tumour  may  be  absent 
iu  small  or  deeply  placed  aneurysms. 

(b)  Pulsation  is  usually  marked  and  definitely  expansile, 
but  it  may  be  slight  and  of  a  transmitted  character,  or 
even  completely  absent  when  Ihe  sac  is  filled  with  clot. 
This  does  not  mean  that  the  aneiuysm  is  about  to  undergo 
natural  cure;  pulsation  will  probably  increase  and  tlie 
aneurysm  increase  in  size  while  kept  under  observation. 
In  some  cases  the  pulsation  may,  like  the  size,  vary  much 
from  time  to  time.  The  amount  of  pulsation  is  no 
indication  of   the  type  of   wound  iu  the  artery. 

(c)  Thrill  is  by  no  means  a  constant  sigu.  It  occurred 
in  only  one  of  ten  cases  in  the  present  series.  When 
present  it  is  systolic  in  time,  fading  away  or  being  com- 
pletely absent  during  diastole. 

(d)  Tlio  presence  of  a  murmur  is  very  constant.  It  was 
present  in  all  cases  iu  which  it  was  investigated,  and  iu 
two  cases  Avhich  were  not  diagnosed  as  aneurysm  before 
operation  no  examination  was  made  for  it.  It  is  definitely 
systolic  and  of  a  blowing  character,  in  some  cases  soft,  in 
others  loud  and  harsh.  Its  intensity  chiefly  depends  on 
the  amount  of  interchange  of  blood  that  takes  place 
between  the  artery  and  the  sac ;  it  is  also  somewhat 
dependent  on  the  size  of  the  vessel,  and  perhaps  on  the 
type  of  opening  between  the  two. 

Indirect. 
These  are  due  to  pressure  of  the  aneurysm  on  neigh- 
bouring structures  or  to  interference  with  the  circulation 
iu  the  limb. 


(a)  The    pulge    in    tl>e    distal   part   of    the    artery    is 

diminished  iu  volume;  iu  some  cases  it  is  scarcely 
affected,  while  in  others  it  is  completely  absent.  Its 
condition  is  determined  chiefly  by  the  amount  of  blood 
which  continues  to  flow  through  tbe  artery  past  the 
aneurysm,  and  its  absence  does  not  indicate  that  collateral 
circulation  is  not  well  established  or  that  gangrene  is 
threatened. 

(b)  One  of  the  most  important  and  frequent  pressure 
effects  is  involvement  of  nerves.  With  moderate  pressure 
numbness,  tingling,  or  neuralgic  pains  may  be  experienced 
in  the  area  of  sensory  distribution,  with  paresis  of  the 
muscles  supplied  by  the  motor  fibres.  When  pressure  is 
severe  tliere  may  be  complete  anaesthesia  and  paralysis. 
These  pressure  palsies  are  usually  more  serious  than  the 
auemysm  itaelf,  in  tliat  they  may  persist  long  after  the 
pressure  is  relieved  and  the  aneurysm  cured.  The  tendency 
to  persist  increases  out  of  all  proportion  to  the  length  of 
tiuje  the  pressure  has  existed,  and  therefore  constitutes  an 
important  indication  for  early  ojieration.  A  case  in  which 
I)ressure  has  been  severe  and  prolonged  closely  resembles 
one  of  complete  division  of  a  peripheral  nerve,  botJi  in  its 
clinical  manifestations  and  its  mode  of  recovery,  and  will 
lequire  months  of  post-operative  treatment. 

(t)  Contractures  may  occur  in  the  muscles  amongst 
which  au  aneurysm  is  situated.  They  are  much  more  apt 
to  occur  iu  the  flexor  groups  of  muscles  in  the  limbs,  and 
resemble  a  "  Volkmanu's  contracture"  of  the  forearm. 
They  are  probably  due  to  two  factors :  (i)  An  involuntary 
physiological  contraction  of  the  muscles  iu  an  attempt  to 
relieve  pressure  8n<l  accommodate  the  tumour,  as  occurs, 
for  example,  in  inflammatory  torticollis;  and  (ii)  a  form  of 
myositis  induced  by  pressure  ischaemia.  The  occurrence 
of  the  latter  is  suggested  by  the  fact  that  recovery  is  nmch 
more  gradual  than  in  cases  where  simple  fixation  of  the 
muscles  in  a  shortened  position  has  been  maintaiued  for 
a  similar  period.  Their  early  post  operative  treatment 
should  never  be  neglected. 

{d)  Gangrene  is  by  no  means  a  comuutu  or  likoly  occur- 
rence. In  none  of  my  cases  was  it  even  threatened,  either 
before  or  after  operation  ;  but  it  must  be  remijinLcred  that 
the  patients  are  young  men  with  healthy  bloo<l  vessels, 
so  that  collateral  circulation  is  r(;adily  establislied.  Tljo 
presence  of  infection  will  naturally  increase  the  risk  of 
gangrene. 

(fc)  Deformity  and  loss  of  function  may  occur  from 
pressure  on  neighbouring  muscles  or  joints. 

Arterio-venous  Aneorysm. 
Another  important  and  not  infrequent  sequel  of  a  pro- 
jectile injury  is  arteriovenous  aneurysm.  It  consists  of 
an  abnormal  communication  between  au  artery  and  a 
vein,  as  the  result  of  a  penetrating  wound  which  involves 
both  vessels.  Two  varieties  are  usually  described : 
(i)  Aneurysmal  varix,  in  which  the  margins  of  the  openings 
in  the  vessels  are  adherent  to  one  another,  so  that  the 
communication  is  direct.  (iJ)  Varicose  aneurysm,  in  which 
the  openings  in  the  vessels  are  connected  through  the 
medium  of  au  aneur3'smal  sac.  An  unusual  form  of  this 
which  I  have  not  seen  described  is  that  iu  which  the  sac 
almost  or  completely  envelops  both  vessels,  so  that  they 
He  intrasaccularly,  though  covered  over  by  a  similar 
fibrinous  deposit  to  that  found  in  the  rest  of  the  cavity. 
In  the  case  referred  to  the  bullet  had  produced  "  in  and 
out"  wounds  of  both  artery  and  vein,  so  that  four  separate 
vascular  openings  existed  inside  the  sac. 

Signs  and  Si/mjifoins. 
These  show  a  general  resemblance  to  those  exhibited  by 
a  simple  aneurysm,  but  the  following  points  will  usually 
permit  of  a  difi'ereutial  diagnosis  :  (ij  An  intense  vibratory 
thrill,  accentuated  at  systole,  and  conducted  chiefly  along 
the  vein,  can  be  felt  on  palpation.  It  is  much  more 
marked  and  continuous  iu  character  than  that  which  may 
be  felt  over  an  aneurj'sm.  (ii)  A  very  loud  murmur  is 
heard  on  auscultation,  also  continuous  and  accentuated  at 
systole.  When  analysed  it  appears  to  consist  of  two 
factors:  a  continuous  venous  hum,  conducted  chiefly  iu 
a  proximal  direction,  and  au  arterial  systolic  murmur, 
conducted  chiefly  in  a  distal  direction,  (iii)  The  veins 
in  the  neighbourhood  usually  become  distended  and  vari- 
cosed;  but  this  is  only  a  gradual  development  and  will  not 
be  i)resent  in  the  earlier  stages.   It  may  also  occur  iu  cases 
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of  simple  anearysm,  anil  so  cannot  bo  relied  on,  per  se,  for 
a  differential  diagnosis.  Varicose  aneurj-sm  usnally  may 
be  distinguished  from  the  other  variety'  by  the  inesence 
of  a  definite  swelling  cr  tumonr,  dne  to  the  sac,  tliough 
the  possibility  of  an  independent  aneurysm  should  be 
bcxne  in  mind. 

Treatmext  of  Aneurysm. 
Katoral  cure  is  not   to    be    expected   in   any  case  of 
tranuMttic  anearysm,  but  rather  a  progressive  iucrease  in 
hizc.     Conaequently    every  case  should  be  submitted  to 
operation  oulcss  very  special  contraindications  exist. 

The  Inlragaccnlar  Route. 

Tbebesiiype  of  operation  to  perform  will  depend  upon 
Mwral  factors  in  the  individoal  case;  but  in  every  case 
(exdodiog  tboae  dcwandiug  amputation)  where  the 
anearysm  is  accessible  and  temporary  haemostasis  is 
poasibie,  the  intrasaccular  route  should  be  followed  and 
tlie  woond  in  the  vessel  dealt  witli  directly.  The  aneurysm 
aboold,  in  fact,  be  regarded  as  a  slowly  progressing 
iotemal  liaemorrkai;^  and  should  be  treated  accordingly. 
Tli» advantages  of  this  are  so  numerous  and  striking  that 
tliey  deserre  special  emphasis : 

L  It  M  easy.  The  aneurysm  develops  in  the  line  of 
leart  resistaaoe,  asaally  iowanls  the  surface,  followiug  the 
natural  plaaw  of  cleavage,  so  that  it  is  generally  more 
aocaaubie  tfaaa  tlie  veesel  itself. 

2.  It  is  safe.  Tlie  sac  displaces  vessels,  nerves,  and 
oilier  important  -   aHJde,  so  that    intrasaccular 

BMBipalatioDB  avn:  >k  of  anatomical  damage. 

^  li  affords  room.  Wlien  the  sac  is  oixined  and 
emptied  Uie  advantages  of  a  clear  space  are  secured, 
eompatable     to     those     obtaining      in      intra- peritoneal 


4.  A  direct  view  of  the  wound  in  the  artery  is  obtained, 
uad  tbe  posMbili^  o£  ooneervativo  treatment  determined. 

5u  Tlie  care  of  tlic  anearysm  is  rendered  certain  by 
dadttag  witli  tbe  vessel  directly  at  its  iojurcd  part. 
BspsCMklly  as  tliis  so  wliere  an  important  branch  arises 
of^peirito  tfas  sits  of  injary,  as  even  extrasaccular  ligation 
«■  Will  sides  msy  fail  to  effect  a  cure  in  such  a  case. 

ft.  It  prodaecs  a  miaimam  of  obstruction  in  the 
ciiealalioa  eoaqiatilile  witli  oertaiaty  of  cure. 

7.  All  tlie  ooDtents  of  tbe  see  are  removed.  This  allows 
tba  latter  to  collapse  spontaneonsly  or  to  bo  obliterated  by 
salaam  Ums  sffswlhig  immediate  relief  of  pressure  on 
atlgliliBaiiag  steadares;  it  diminibhcs  the  risk  of  sub- 
ssqasal  infrction.  particalarly  if  a  projectile  is  present 
ia  tba  SBO;  it  facilitates  rmtoration  of  function  in  tho 
fflosdcs     an'  it    diminishes    tho 

tlio^  «  •  Jrculatiou  and  to  tho 

ratura.  tbos  minimiKuig  uw  rihk  of  gangrene;   it 
drf^laoed    stroetaros    to    resume    their    uoi-mal 
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branch  arising  from  this  part  of  the  vessel  should  also  be 
secured.  Where  the  division  has  been  criginally  complete 
both  ends  must  be  sought  for,  usually  at  a  considerablo 
distance  from  one  another  or  even  at  opposite  poles  of  tho 
sac,  and  each  ligated  in  turn.  Ligation  is  indicated  in 
preference  to  plastic  procedures  under  the  following  condi- 
tions: (1)  If  the  artery  is  small,  unimportant,  or  difficult  of 
access;  (2)  if  there  is  infection  in  the  sac;  (3)  if  tbe  extent 
of  the  injury  is  such  that  suturing  or  end-to-end  anasto- 
mosis is  impracticable,  or  very  difficult ;  (4)  if  the  adjacent 
walls  of  the  artery  are  injured  or  diseased,  in  which 
cases  thrombosis  or  haemorrhage  Avill  probably  follow  an 
attempt  at  suturing;  (5)  if  the  patient's  condition  is  such 
that  any  prolongation  of  operation  or  anaesthesia  is 
undesirable. 

Time  for  Operation. 
In  the  majority  of  cases  the  best  time  to  operate  is  as 
soon  as  convenient  after  the  discovery  of  the  aneurysm, 
provided  tlic  surface  wounds  are  sonndlij'--  healed  (usually 
two  to  four  weeks) — that  is,  as  soon  as  ifc  may  be  under- 
taken under  ordinary  aseptic  conditions.  By  this  time 
collateral  circulation  will  have  become  established,  and  the 
patient  will  have  recovered  from  initial  shock,  fatigue,  or 
exhaustion.  Earlier  operation  will  be  indicated  in  tho 
presence  of  sij^us  of  infection  in  the  sac,  haemorrhage  or 
threatened  haemorrhage,  rapid  increase  in  the  size  of  the 
aneurysm,  severe  persistent  pain,  and  occasionally  for 
increasing  signs  of  pressure  on  neighbouring  structures. 
The  disadvantages  of  postponing  operation  to  a  later  period 
are:  Increase  in  size  of  the  aneurysju ;  thickening  of  the 
sac ;  increase  in  amount  and  duration  of  pressure  on 
neighbouring  structures,  particularly  nerves;  increased 
difficulty  in  effecting  conservative  measures  such  as  eud- 
to-end  anastomosis. 

Question  of  Haemostasia. 
Haemorrhage  from  the  aneurysm  during  operation  may 
bo  controlled  either  by  (1)  elastic  constriction,  (2)  tho 
application  of  clamps  to  the  vessel,  or  (3)  by  direct  digital 
pressure  applied  to  the  wound  in  tho  artery  from  within 
the  sac. 

1.  Elastic  constriction  is  tho  most  satisfactory  method, 
but  is  inapplicable  to  cases  where  the  aneurysm  lies  close 
to  tho  junction  of  the  limb  with  the  body,  and  to  aneurysms 
of  the  neck  and  trunk.  I  should  like  to  emphasize  tho 
fact  that  constriction  should  be  effected  by  means  of  an 
elastic  bandage,  and  not  with  tho  more  usual  tubular  typo 
of  rubber  tourniquet ;  the  latter  produces  too  narrow  and 
localized  a  zone  of  constriction  and  is  much  more  liable  to 
cause  injurious  pressure  on  the  tissues.  In  applying  tho 
bandage,  tho  following  points  should  bo  observed :  Tho 
limb  should  bo  elevated  vertically — not  bandaged  from 
below  upwards— for  a  short  time  to  allow  as  much  blood 
as  possible  to  flow  out  of  it;  tho  bandage  should  bo 
applied  well  above  tho  aneurysm,  so  that  it  may  bo 
released  by  au  assistant  before  tho  wound  is  closed  without 
encroaching  on  tho  field  of  operation ;  endeavour  should 
bo  made  to  g(»t  tho  first  turn  of  the  bandage  just  sufficiently 
tight  to  control  tho  art<Mial  flow,  and  subsequent  turns 
should  be  of  similar  tension.  To  do  this  well  some  littlo 
skill  is  reipiired  on  tho  part  of  au  assistant,  but  it  is  really 
important;  if  tho  first  fvw  turns  of  tho  bandage  are  applied 
lightly,  and  tho  latter  ones  with  gradually  inereasiug 
tctnsion,  tho  limb  will  bo  in  a  condition  of  passive  conges- 
tion by  tho  time  the  application  is  compUite. 

Tho  advantage's  of  elastic  constriction  are  that  it  ensures 
coniphtlo  hac  moHtasiH,  it  savis  tiino,  and  wlmn  i)roper!y 
nppln^d  it  is  less  liable  to  iiijiiro  the  intiiiia  and  (lauso 
thrond><)siH  of  the  vchhcI  than  is  tho  a])plicati()n  of  a  damp. 

2.  Li>{ht  c-lainps  of  Clrile's  or  other  pattern  may  bo 
applied  to  III*'  arUry  before  tlu)  sac  is  oiu-ned.  If  they  are 
employe<l,  it  is  (loHinible  to  iKolnt<!  and  seciuo  tho  artery  ou 
both  Hides  of  the  aniMiryHHi,  as  hacmorrha^^c^  through  tho 
collatiiul  circulation  may  bo  quite  profuse  if  only  tho 
proximal  si<io  is  controlled ;  and  even  where  both  aro 
Hocurod  bl('<Hiing  may  occur  if  u  branch  arises  from  tho 
intermediate  part.  (TampH  aro  applicable  in  many  cases 
wlieru  conMlrK^tion  is  not;  th<<y  aro  readily  released  and 
replaced    if    iiiKU^Hsary    <liiring    tlio  operation,  and   with  a 

'  Al'"iiiii  »•<!,  iilioiilil  ImmiIIowkiI  Ui  I'lntmai  iifli<r  xpUlKiliiLll/.iitinn  ii) 
'  Mill    wriiitKiN  urn   roiihlilimHl   iih    "  Koiiiully    lio.tlod." 

I  of  ( iililfiiiilN  iiliniiM  liiivf  <li><n|)tM'iii<'(l,  and  t\w  kUIii 

I I  iiixi  Itriii.    ThlMOODdllliiii  may  bo  IniHlonud  \>y  |)iorio 
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little  caro  their  pressure  may  be  graduated  so  as  not  to 
injure  the  intiiua ;  but  time  is  occupied  iu  exposing  the 
vessel,  and  the  clamps  may  be  accidentally  displaced  by 
the  operator  during  subsequent  manipulations. 

3.  Where  neither  constriction  nor  clamps  are  applicable, 
haemorrhage  can  certainly  be  controlled  when  the 
aneurysm  is  opened  by  the  introduction  of  the  left  index 
tinger  into  the  sac,  and  making  direct  pressure  on  the 
wound  in  the  vessel,  which  can  usually  be  felt  distinctly. 
JEven  if  the  vessel  has  been  completely  divided  and  the 
ends  lie  some  distance  apart,  they  may  both  be  controlled 
as  a  rule  by  introducing  the  index  and  middle  lingers,  and 
splaying  them  until  each  compresses  one  end.  By  dis- 
section the  vessel  can  then  be  exposed,  isolated,  and 
secured.  It  is  probably  better  for  the  operator  to  control 
the  bleeding  himself  than  to  entrust  it  to  an  assistant, 
even  though  he  is  handicapped  in  the  subsequent 
dissection  by  having  only  one  hand  free. 

TecJmiqiie. 

1.  At  the  risk  of  uttering  a  surgical  platitude  it  is 
necessary  to  emphasize  the  need  for  strict  asepsis  in 
operative  procedures  on  aneurysms,  particularly  if  con- 
servative measures  arc  to  bo  adopted.  If  infection  occurs 
where  an  artery  has  been  sutured,  it  will  almost  certainly 
lead  to  disaster  iu  the  form  of  secondary  haemorrhage, 
and  in  the  presence  of  existing  infection  suturing  should 
not  be  attempted.  The  same  rule  generally  holds  iu 
dealing  with  venous  injuries,  though  here  it  is  not  so 
binding ;  in  one  obviously  septic  case  the  femoral  vein 
was  sutured  successfully. 

Possibly  we  shall  learn  iu  time  that  greater  liberties  may 
be  taken  in  vascular  surgery,  but  at  present  one  does  not 
feel  justified  in  advocating  them. 

2.  As  it  is  impossible  to  determine  by  clinical  examina- 
tion what  type  of  wound  is  present  in  the  artery,  all  pre- 
parations necessary  for  elfecting  a  plastic  procedure  should 
be  made  before  commencing  an  operation  for  aneurysm  of 
any  of  the  larger  important  vessels.  The  surgeon  must 
be  prepared  to  ligato  or  suture,  according  as  the  operative 
findings  dictate. 

3.  When  the  sac  has  been  evacuated,  careful  and 
thorough  examination  should  be  made  to  determine  the 
exact  nature  and  extent  of  the  vascular  injury.  Incom- 
plete recognition  of  the  conditions  present  may  lead  the 
Hurgeou  to  waste  time  iu  carrying  out  measures  which 
further  investigation  proves  to  be  unsuitable. 

4.  In  regard  to  suturing  I  have  closely  followed  Carrel's 
technique,  with  the  details  of  which  most  surgeons  are 
familiar.  The  needles  employed  are  small,  round-bodied, 
cither  straight  or  curved,  and  of  the  finest  pattern.  The 
suture  material  is  line  silk.  No.  0  or  No.  1,  which  is 
sterilized  in  liquid  iiaraffin  at  a  temperature  of  105^  C. 
Carrel  advocates  the  use  of  vaseline,  but  I  have  found 
liquid  paraffin  renders  the  needles  and  sutures  easier  to 
handle,  and  the  results  appear  to  be  as  good.  The  sutures 
are  threaded  iu  the  needles  before  sterilization,  and  all  are 
prepared  together.  The  consensus  of  opinion  now  favours 
silk  in  preference  to  catgut,  but  if  vascular  suture  is 
attempted  in  the  presence  of  infection  catgut  should  be 
employed. 

Before  suturing,  all  blood  and  clot  should  be  carefully 
washed  off  the  vessel  and  its  surroundings,  the  edges  of 
the  wound  should  be  carefully  trimmed  with  fine  sharp 
scissors  if  necessary,  and  the  parts  should  be  lightly 
lubricated  with  sterile  liquid  paraffin.  Extreme  gentle- 
ness must  be  employed  iu  manipulating  the  wound  in  the 
vessel,  and  the  greatest  care  exercised  to  avoid  injury  to 
the  intima,  which  will  probably  be  followed  by  throm- 
bosis. Forceps  with  serrated  points  musb  not  be  used ; 
those  with  line  spherical  ends,  as  suggested  by  (I  think) 
Bernheim,  are  the  best,  but  ordinary  forceps  may  be 
adapted  by  stretching  some  fine  rubber  tissue  over  their 
points. 

5.  Tension  may  cause  serious  difficulty  iu  attempting 
eud-to-end  anastomosis  in  those  cases  where  a  portion  of 
the  artery  has  been  resected,  or  where  complete  division 
with  retraction  of  the  ends  has  occurred.  The  artery  does 
not  retain  its  normal  extensibility,  especially  when  the 
aneurysm  is  of  large  size  aud  has  tracked,  along  the  course 
of  the  vessel.  This  appears  to  be  due  to  "fixatiou"  of  its 
w^lls  by  tiiu  fibrinous  lining  of  the  sac,  aud  it  may  render 
anastomosis  impracticable  in  an  otherwise  suitable  case. 


6.  When  restorative  endo-aneurysmorrhaphy  has  been 
performed,  the  line  of  sutures  may  be  strengthened  by 
infolding  the  sac  walls  over  it  by  a  few  stitclies.  After 
endto-end  anastomosis  the  junction  may  be  wrapped 
snugly  in  a  strip  of  deep  fascia  taken  from  the  thigh  or 
other  convenient  neighbourhood. 

7.  Removal  of  the  sac  is  not  necessary  unless  special 
indications  exist.  (It  was  performed  in  one  case  in  my 
series  where  the  nerves  of  the  brachial  plexus  were  incor- 
porated in  it.)  In  recent  cases  the  walls  readily  fall 
together,  even  without  suture,  and  attempts  to  dissect 
them  out  sacrifice  many  of  the  advantages  of  intrasaccular 
operation. 

8.  Drainage  maybe  advantageously  employed  for  twenty- 
four  hours  in  the  case  of  largo  aneurysms. 

9.  When  the  track  of  the  missile  suggests  the  possibility 
of  direct  injury  to  a  nerve,  and  pressure  palsy  exists  in  a 
degree  compatible  with  this,  the  nerve  should  bo  examined 
as  soon  as  the  aneurysm  has  been  dealt  with.  If  the  nerve 
lies  in  close  relationship  to  the  aneurj'sm,  it  may  easily  bo 
found  by  incising  the  sac  wall  over  it  from  its  interior 
aspect ;  when  the  nerve  lies  some  distance  away  it  should 
be  sought  for  extrasaccularlj',  or  even  tlirough  an  inde- 
pendent incision.  The  appropriate  treatment  of  the  nerve 
should  then  be  efTectcd. 

Treatment  of  Artekio-venous  Aneurysm. 

Many  cases  of  aneurysmal  varix  cause  little  or  no 
inconvenience  to  the  patient,  and  may  not  require 
operative  treatment.  On  the  other  hand,  varicose 
aneurysms  present  the  same  needs  for  treatment  as  do 
simple  aneurysms. 

Aneurysmal  varix  may  bo  treated  either  by  (1)  dividing 
the  connexion  between  the  artery  and  vein  and  suturing 
the  opening  iu  each,  having  first  applied  constriction  to 
the  limb  or  secured  both  vessels  above  and  below  iu 
clamps ;  or  (2)  by  ligation  of  the  artery  above  and  below 
the  anastomotic  opening,  and  ligation  of  any  interyohicg 
branch. 

Varicose  aneurysm  should  be  dealt  with,  where  ix)ssibie, 
by  the  intrasaccular  route.  When  the  sac  has  been  opened 
and  cleared  the  wounds  in  the  vessels  should  be  carefully 
examined  and  dealt  with  on  their  merits.  In  the  case  of 
important  vessels  ligation  of  both  artery  and  vein  together 
should  be  avoided  if  possible;  and  when  the  continuity  of 
one  appears  to  depend  on  the  sacrifice  of  the  other  the  vein 
should  be  preserved  rather  than  the  artery,  except  iu  the 
case  of  the  internal  carotid  aud  internal  jugular  vessels. 
where  the  former  is  the  more  important. 


THE    PHYSIOLOGICAL    AVOIIK    OF    1^'AN 
PETROYICH   PAVLOY. 

Abstract  of  a  Lecture  given  at  University  College, 
London. 

By  W.  M.  BAYLISS,  F.R.S., 

PBOFBSSOB  OV  GKNEBAt,  PHYSIOLOGY  IN  THE  COLLEGE. 


About  the  beginning  of  the  present  year  the  physiological 
world  received  with  the  greatest  regret  a  report  ot  tiio 
death  of  Professor  Pavlov  of  Petrograd.  A  few  months 
later  a  corresponding  degree  of  pleasure  was  experienced 
when  it  was  found  that  Ivan  Petrovich  Pavlov  Avas  still 
alive  and  well,  and  that  confusion  had  been  made  with  a 
surgeon  of  the  same  name. 

The  frequent  spelling  of  the  name  as  Pawlow,  while 
correct  in  German,  is  not  so  in  English.  It  should  bo 
given  up,  and  the  spelling  here  used  iidojited,  as  it  gipes,  as 
nearly  as  possible,  the  Russian  pronunciation. 

There  are  two  large  and  important  regions  of  physio- 
logical work  which  have  been  practically  created  by 
Pavlov.  Although  they  may  appear  somewhat  widely 
apart,  it  will  bo  seen  presently  how  the  later  work 
naturally  arose  from  the  earlier. 

This  earlier  work  was  devoted  to  the  function  of  the 
digestive  glauds  and  the  way  iu  which  their  activity  is 
excited  and  co-ordinated.  Especially  it  was  shown  how 
the  process  in  one  part  prepares  the  next  following  part  oi." 
the  alimentary  canal  for  due  treatment  of  the  food  when 
it  arrives.  The  way  in  which  the  various  glands  are  set 
into  action  and  the  control  of  the  passage  of  the  food  from 
one  section  to  the  next  were  thoroughly  investigated. 
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One  of  the  most  important  means  nsed  in  these 
KsearcLes  was  the  method  of  making  fistnlae  iu  vaiions 
sitoations.  Although  salirary  and  pancreatic  fistulae  had 
been  made  in  the  seventeenth  century  by  Rene  de  Graaf, 
of  Delft,  the  development  given  to  the  method  by  Pavlov 
made  it,  to  all  intents  and  purposes,  a  new  one.  This 
dcTclopment  was  matle  possible  by  the  introduction  into 
the  physiological  laboratory  of  the  methods  of  aseptic 
sargery.  A  complete  series  of  sterilizing  and  operating 
rooms,  together  with  a  hospital  for  the  animals  recovering 
from  operations,  was  established  for  the  first  time  in 
connexion  with  experiments  on  animals.  These  arrange- 
ments were  introducc-d  into  England  in  the  new 
Physiological  Institrfte  of  L'nivcrsity  College,  London. 

In  the  space  here  available  to  me  it  is  impossible  to 
lefer  to  more  than  a  small  part  of  the  results  obtained. 
Commencing  with  the  month  and  the  secretion  of  saliva, 
the  effect  of  the  sight  and  smell  of  food  and  other  sub- 
stances in  causing  "  psychical "  secretion  of  saliva  of  an 
appropriate  kind  was  investigated.  Thus,  meat  caused 
the  appearance  of  a  small  quantity  of  a  viscid  secretion, 
sand  or  sncar  a  copious  watery  secretion.  At  the  same 
time,  prOTided  that  the  food  was  received  with  "appetite," 
there  was  a  "psychical "  secretion  of  gastric  juice.  Many 
raperimcnts  on  tlie  process  of  digestion  in  the  stomach 
wero  rendered  possible  by  the  design  of  a  new  form  of 
•ample  stomach  distinct  from  tlio  main  one,  so  that  no 
food  passed  into  tlie  cavity  in  which  it  was  desired  to 
obaerre  tlie  secretion.  In  this  new  operation,  the  nervous 
sopnly  of  tlio  sample  stomach  was  preserved  intact, 
obnooslT  a  matter  of  great  importance,  out  absent  from 
the  mooe  of  operation  used  by  Heidenhain.  Amongst 
€>lber  {sets  bronght  ont  wero  the  iocfficacy  of  the  mere 
roedMBieal  contact  of  food,  or  any  other  substance,  witli 
the  mocons  membrane  uf  the  stomach.  It  was  noticed, 
also,  that  secretion  >  may  be  bronght  about 
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of  the  experiments.  "When  food  is  presented  to  a  dog  with 
a  salivary  fistula,  a  reflex  secretion  is  produced,  as  wo 
iiave  seen.  If  a  certain  bell  is  rung  simultaneously  with 
the  presentation  of  food  for  a  number  of  times,  it  is  found 
that  the  sound  of  the  bell  alone  is  suflBcient  to  excite  the 
secretion,  although  originally  it  had  no  such  effect.  A  new 
connexion  with  a  system  of  neurones  has  been  established. 
But  this  connexion  is  easily  broken  or  its  effect  annulled 
by  inhibition,  contrary  to  the  almost  mechanical  certainty 
of  the  lower  reflex  centres.  One  of  the  most  characteristic 
marks  of  the  processes  in  the  highest  centres  is  just  this 
ascendancj'  of  the  inhibitory  phenomena,  and  the  investi- 
gation of  the  numerous  waj'S  in  which  it  is  manifested 
forms  a  large  part  of  the  work  hitherto  done. 

In  the  initial  formation  of  the  conditioned  reflex,  the 
slightest  extraneous  interruption  spoils  the  result  for  tho 
time.  It  is  further  necessary  to  have  a  largo  number  of 
accurate  means  of  exciting  the  various  sense  organs, 
A  special  laboratory  has  been  erected  at  Petrograd  iu  order 
to  ensure  the  adequate  fulfilment  of  the  conditions  re- 
quired. We  may  confidently  expect  a  great  number  of 
valuable  additions  to  our  knowledge  of  the  cerebral 
functions  from  this  new  laboratory. 

The  importance  of  the  sense  organs  and  their  central 
connexions  is  obvious.  Pavlov  calls  the  complete 
mechanisms  associated  with  sensation  "  analysers,"  and 
one  of  the  branches  of  the  research  has  been  the  deter- 
mination of  the  power  of  discrimination  of  those  organs  in 
tho  dog.  It  is  found  to  be  of  a  very  high  order,  es^jecially 
in  the  sense  of  hearing. 

A  remarkable  fact  is  that  a  painful  stimulus,  such  as  an 
electric  shock,  can  be  made  into  a  sign  for  a  conditioned 
reflex.  When  this  takes  place,  the  painful  quality  of  tho 
stimulus  is  in  abeyance  through  inhibition.  Moreover, 
an  inhibitory  stimulus  can  itself  be  made  a  sign  for  a 
conditioned  reflex. 

Especially  interesting  are  the  cases  into  wliich  the  time 
element  enters.  A  flash  of  light,  say,  is  followed  regularly 
by  presentation  of  food  at  an  interval  of  ten  seconds. 
Then,  afterwards,  the  flash  of  light  alone  is  succeeded  bv 
secretion  of  saliva,  but  not  until  ten  seconds  has  passed 
from  the  time  of  the  flash  of  light.  Tho  ijiterval  is  filled 
lip  by  an  internal  inhibition  of  tlie  secretory  centres.  This 
is  shown  by  the  fact  that  an  extraneous,  indifferent 
stimulus,  not  associated  with  salivary  secretion,  arriving 
during  this  interval  evokes  an  immediate  secretion  by 
inhibiting  the  inhibition  already  present. 

Much  of  tlio  work  is  somewhat  inaccessible,  being  pub- 
lished in  Russian  ;  but  it  is  to  bo  hoped  that  before  long  an 
account  of  it  in  English  may  bo  published.  Enough  has 
been  said  in  this  article  to  indicate  how  much  research  of 
a  fundamental  nature  has  already  been  done  and  the  wide 
field  awaiting  further  investigation. 

Certain  early  work  of  Pavlov's  should  not  be  omitted. 
Tho  nervous  supply  of  tho  heart  Avas  worked  out  in 
considerable  detail,  and  the  mechanism  of  tho  opening  of 
tho  shell  in  bivalve  molluscs  was  shown  to  be  of  much 
iutcrest.  In  tho  latter,  tho  first  direct  proof  was  given 
that  inhibition  of  tho  tonic  contraction  of  smooth  musclo 
docs  not  take  place  in  nerve  ganglia,  but  in  the  substance 
of  tho  nmscio  itH(;lf. 

Tho  charm  of  Pavlov's  character  is  apparent  to  all  who 
have  had  th«>  ploanure  of  meeting  him.  The  devotion  of 
liis  Htiidcnts  to  "  Ivan  Petrovich  "  is  cspecinlly  significant 
and  delightful  to  witness.  1  would  t specially  nioution  his 
gcneroHity  to  tho  workers,  students,  or  others  who  liavo 
joined  in  his  r(!Hearch(!H.  Tiiey  will  bo  the  first  to  acknow- 
ledgo  how  the  initiation  and  hiiccchs  of  a  piece  of  work 
was  duo  to  his  ideas.  Yet  it  is  striking  to  nutico  how 
rarely  liis  name  appears  ov( n  n    j   int  antlior  of  a  pajHir. 

TllK  fortJiconiinK'  appeariiiico  of  a  now  (piartorly  porloil- 
IcrI,  tho  Avirrictui  .lonnidl  of  Smi/iiliH,  is  unnounct'd.  Jt 
will  hi- c|fV(ilc«l  to  lli(!  Htiuly  of  syphillH  in  all  its  jjliases. 
Tlif)  publlMln  I'M  aro  the  (.'.  V.  Moslty  Company  of  St.  Louis, 
iind  tii<<  DrHl  number  will  ho  isHUcd  on  Januuiy  15th,  1917. 

TllK  total  iitimbor  of  cuhoh  treated  in  Iho  Pastour  Insti- 
tute of  Tunis  in  1915  was  443  ;  from  tlu'so  must  ho  deducted 
23,  In  15  of  which  (Imdog  was  proved  not  to  In;  Hufrerlng 
from  rai>i«'H,  ami  8  in  wlii«h  Ircutmcnt  was  given  up  l>y  tlio 
pathrnt.  Five  dent  lis,  attrii)iit('d  to  Hcvcrlly  of  inf(>ctiou 
or  lat<«  arrival  at  the  insl  it  iitf;,  occurred  under  treatment,. 
'Ihc  total  ntimlxT  of  casiM  so  far  tleated  there  is  5,711, 
with  18  deaths. 
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THE  IMPROVExMENT  OF  FLY-SPKAYING  FLUIDS 
AND  THE  CONTROL  OF  EXPERIMENTAL 
TRIALS. 
In  the  course  of  a  number  of  experimental  trials  of 
different  fly-spraying  fluids  I  found,  as  is,  I  bolieve, 
the  general  experience,  that  when  these  fluids  are  used 
in  accordance  with  the  directions  they  knock  down  or 
stupefy  but  do  not  kill  all  the  flies;  a  varying  percentage 
recover  after  an  hour  or  two.  This  is  especially  notice- 
able when  the  temperature  is  at  or  above  7Z  F.  la  some 
cases,  where  the  spray  seemed  fairly  effective  at  room 
temperature  (60-65"),  it  was  only  necessary  to  transfer  the 
stupefied  flies  to  a  warm  room  (at  75' F.)  when  they  at 
once  began  to  recover  and  speedily  regained  their  full 
activity.  A  number  of  parallel  experiments  proved  that 
the  use  of  an  emulsion  of  kerosene  oil  and  soft  soap,  diluted 
about  1  in  10,  killed  the  flies  within  a  period  of  twelve  to 
eighteen  hours,  although  it  did  not  stupefy  them  speedily, 
as  do  most  of  the  proprietary  sprays.  I  therefore  tried  an 
admixture  of  the  quick  action  sprays  with  the  oil  emulsion 
fluid,  and  found  that  the  combination  gave  excellent 
results,  quickly  stupefying  the  flies  on  the  one  hand  and 
preventing  their  recovery  on  the  other.  The  oil  emulsion 
used  consisted  of  3  parts  of  soft  soap,  completely  melted 
by  heat  in  15  parts  of  water,  a  proportion  up  to  100  parts 
of  kerosene  or  other  light  burning  oil  is  then  added  very 
gradually  with  thorough  agitation  by  stirring  or  shaking 
in  a  closed  vessel  between  each  addition.  The  resultant 
emulsion  can  be  kept  indefinitely,  and  may  bo  diluted  with 
water  to  any  extent.  P'or  addition  to  the  fly  spray  allow- 
ance must  bo  made  for  the  extent  to  which  they  arc 
diluted  for  use— the  quantity  of  oil  emulsiou  required  bein" 
1  in  10  to  the  water  content  of  tlio  fluid. 

The  following  experiments  with  a  quick  action  spray 
with  and  without  the  oil  tlnulsiou  will  servo  to  illustrate 
the  value  of  the  addition. 

Kxperhiient  1. 

Two  wire  traps  containing  large  numbers  of  flies,  caught 
within  tlie  previous  twu  lioura,  were  useil. 

Cufje  A.— The  quick  action  lliiid  was  diluted  1  in  30  (bj-  tlio 
directions  1  in  40  sliould  have  been  sufticient) ;  this  was  used  to 
Bpray  the  flies  in  cage  A  for  two  minutes. 

Cuiie  7)'.— To  20  com.  of  this  mixture  2  com.  of  tlie  oil  emul- 
Bioii  was  added,  and  the  flies  in  cage  J3  were  sprayed  with  the 
mixture  for  two  minutes. 

The  flies  in  botii  cages  were  all  incapable  of  flight  or  active 
movement  within  fifteen  minutes,  the  temperature  being  65°  F. 
Both  cages  were  placed  in  a  warm  room  at  75"  F. 

After  three  hours,  at  least  half  of  the  flies  in  cage  \  were 
actively  flymg  or  walking,  while  in  cage  B  only  five  or  six  were 
active. 

After  seven  liours :  In  cage  A  32  were  dead  and  328  active 
(mortality,  9  per  cent.).  In  cage  B  290  were  dead  and  52  were 
active  (mortality,  84  per  cent.). 

Experiment  S. 

The  flies  were  sprayed  for  two  and  a  half  minutes  ;  almost  all 

the  flies  m  both  cages  were  down  within  fifteen  minutes.    The 

cages  were  then  put  into  a  warm  room  at  75='  F.    After  two 

hours  a  large  number  had  recovered  in  tlie  A  ca«e  but  only 

^R  ^"x,  ^'^*'^  ^'^''^^'^  ^^'•^'■^  ^^^'  ^'^^  '^'^  "'o'i^t  ill  the  warm  room. 

On  the  following  day  a  count  showed :  Cage  A,  196  dead 
193  living  mostly  active  (mortality,  50  per  cent.).  Cage  B, 
247  dead,  19  livmg,  but  only  5  active  (mortality,  91  per  cent.). 

As  an  instance  showing  the  susceptibility  of  flies  to 
drought  and  the  care  necessary  in  the  controlling  of 
experimental  trials  the  following  may  be  quoted : 

Experiment  3. 

Flies  {Mitsca  doiitestica)  were  captured  in  two  wire  cages 
between  1  p.m  and  2.30  p.m.  iu  the  same  room,  the  cages  being 
placed  about  12  m.  apart.  The  flies  in  cage  A  were  kept  without 
lood  or  water  m  a  room  temperature  about  65^  F.  until  5  p.m. 
(two  and  a  half  hours).  In  cage  B  thev  were  kept  iu  the  same 
room,  but  a  plug  of  cotton-wool  soaked  in  weak  svrup  was 
placed  in  the  cage.  At  5  p.m.  this  was  removed,  and  both  cages 
were  placed  in  a  warm  room  at  75'  F.  for  seventeen  hours. 

iu  cage  A  20  out  of  63  were  dead  (mortality,  31  per  cent.).  In 
cage  B  6  out  of  81  were  dead  (mortality,  7  per  cent.). 

A.  Bacot, 

Medical  Entomologist,  Lister  Institute. 


A  METHOD  OF  RENDERING  CELLULOID 
PLASTIC. 
Having  been  somewhat  of  a  pioneer  in  introducing  cellu- 
loid to  the  profcs.sion  for  various  surgical  purposes"  whicli 
I  have  indicated  in  papers,  I  would  like  to  communicate  a 
discovery  I  have  made  recently.  One  of  the  difliculties 
1  was  unablo  to  solve  was  how  to  render  celluloid  so 
plastic  that  it  could  bo  moulded  into  any  shape  for 
application  in  the  tissues  in  certain  parts  of  the  body 
for  certain  conditions.  I  made  innumerable  inquiries  from 
chemists,  journals,  the  Xylonite  Company,  doctors  etc 
but  all  without  avail.  Recently,  having  another  matter 
under  consideration,  and  remembering  that  ether  was 
used  in  the  preparation  of.  celluloid,  it  was  necessary  for 
me  to  ascertain  whether  celluloid  would  dissolve  or  soften 
in  etbor.  This  aLsa  letl  m&  toisy  chloroforiu  and  alcohol 
The  latte*  acted  slightly,  buli  other  to  sueh  a  gi-atifviu.' 
degree  that  any  shape  could  be  obtained  with  the  greates't 
case.  Previously  I  had  to  rely  on  boiling,  but  this  was  only 
partly  satisfactory  ;  but  now,  with  ether,  this  difliculty  has 
almost,  if  not  entirely,  been  overcome.  Place  the  celluloid 
in  ether  solution,  in  a  few  hours  the  celluloid  will  swell 
slightly  and  become  soft  as  jelly.  Take  it  out  of  tlio 
solution,  mould,  and  let  dry.  The  celluloid  will  resume  its 
original  thickness  and  appearance  but  retain  its  new 
shape.  Ether  also  being  one  of  the  most  powerful 
bactericides,  will  effectually  sterilize  the  mould  and  make 
it  ready  for  in.sertion. 

Sydney.  Aiistiulia.  G.   S.   THOMPSON,  F.R.C.S. 
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JIEDICAL   AND    SURGICAL    PRACTICE    IN 
HOSPITALS    AND    ASYLUMS. 


ROYAL  ALBERT  EDWARD  INFIRMARY,  WIGAN. 

'   KECUKKKNT     INTUSSUSCEPTION  :     ROUND-CELLKI)     S.VKCOMA     OP 

THB    ILKO-C.\ECAL   VALVE  :    EXCISION  :    IKTE.ST1.NAL 

ANASTOMOSIS  :    RECOVERY. 

(By  C.  R.  Graham,  Senior  Honorary  Surgeon  to  the 
Infirmary.) 
A.  A.,  aged  14,  was  admitted  onMay  30tli,  1916.  He  had 
been  feeling  unwell  for  the  past  six  weeks  with  sickness 
and  griping  pains  in  the  abdomen.  The  sickness  had  only 
appeared  the  week  before  admission.  The  bowels  had 
acted  daily ;  there  had  boon  no  diarrhoea  nor  blood  iu  the 
stools.    Four  years  ago  he  had  suffered  from  typhoid  fever. 

Laparotomy  was  performed  on  admission  by  my  col- 
league Mr.  Buchanan,  assistant  honorary  surgeon,  and 
an  intussusception  involving  the'  ileo-caecal  region  was 
reduced  without  any  difficulty.  The  boy  made  an  excellent 
recovery,  and  was  discharged  on  Juno  19tli. 

On  his  arrival  home  he  commenced  to  vomit,  and  had 
pain  iu  the  right  iliac  fossa.  Ho  was  confined  to  bed,  and 
as  the  sickness  and  pain  continued  ho  was  readmitted  to 
the  infirmary  on  Juno  29th.  Nothing  abnormal  could  bo 
felt  in  the  abdomen,  and  as  his  symptoms  gradually 
subsided  he  was  discharged  on  July  3id. 

On  July  11th,  immediately  after  dinner,  ho  felt  sick  and 
vomited.  He  complained  of  abdominal  pain,  which  was 
referred  to  the  left  side  of  the  umbilicus.  The  same 
evening,  as  he  did  not  improve,  he  was  again  taken  to  tho 
infirmary.  Palpation  did  not  reveal  anv  tumour,  and  there 
was  no  distension  of  the  abdomen,  but  there  was  intense 
pain  referred  to  the  umbilical  region. 

Laparotomy  was  again  performed  on  July  14tli,  and  an 
indurated  mass  the  size  of  a  pullet's  egg  was  discovered 
deep  down  in  the  right  iliac  fossa.  This  proved  to  be  a 
well-marked  intussusception,  with  considerable  thickening 
in  the  vicinity  of  the  ileo-caecal  valve  and  adjoining 
caecum.  The  intussusception  could  not  be  reduced.  The 
lumen  of  the  bowel  was  not  greater  than  that  of  a  crow's 
quill.  The  ijeum,  about  4  iu.  from  the  ileo  caecal  valve, 
and  the  whole  of  tho  caecum  were  excised,  anastomosis 
being  effected  by  means  of  a  Muiphy'-s  button. 

The  patient  made  an  uninterrupted  recovery,  his  con- 
dition at  no  time  causing  any  anxiety.  He  was  discharged 
quite  well  ou  August  6th.  The  button  was  recovered  on 
the  sixth  day  after  operation. 

Sections  made  from  the  indurated  portion  of  bowd 
showed  the  structure  of  a  small  round-celled  sarcoma. 
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Ivrports  of  .§0rktirs. 

ACQUIRED    SYPHILIS    OP   THE   LUNGS. 

At  a  meetiDg  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine  on  Novembei-  28th  Dr.  F.  Farkes 
Web£k  read  a  paper  on  acquired  syphilis  of  the  lungs. 
Afto-  describing  six  ca.ses  of  chronic  non-tuberculous 
disease  of  the  lung,  three  of  which  ho  regarded  as 
svphilitic  and  three  as  probably  of  the  same  uatuic, 
l>r.  Web^r  said  that  while  he  was  physician  to  the  Mount 
VcmoD  Hospital  for  Diseases  of  the  Chest  he  practically 
nerer  saw  a  case  which  ho  could  regard  as  one  of  pul- 
monary syphilis,  bat  recently  had  met  with  several  in 
wltieli  he  behcTed  that  that  diagnosis  conld  be  made  with 
more  or  less  probability.  Many  writers  on  the  subject  had 
liad  the  opportunity  of  making  post-mortem  examinations. 
T!ie' chief  pathological  features  were:  (1)  Gummatous 
formation  with  a  tendency  to  necrotic  changes,  and  (2)  more 
chronic  and  ofien  wielely-spread  fibrotic  changes  tending 
to  becooie  associated  with  bronchiectalic  dilatations.  In 
tlie  cftscs  BOW  described  he  thought  that  the  changes  were 
cbieily  of  tbc  fibrotic  order,  though  gummatous  formation 
might  also  liave  occurred,  especially  in  two  of  them. 
Aecordiag  to  T.  Tanaka,  the  histology  of  the  pulmonary 
itMlorative  chaogca  of  acquired  syphilis  was  very  similar 
to  tliat  of  the  so-called  **  white  pneumonia"  of  congenital 
•yphilta.  The  most  characteristic  features  were  much 
cadacterHis  obliterans,  together  with  periarteritis  and 
mJopb>BlHtMf-  Jlesaricritis  also  occurred,  and  in  three 
casM  Tanaka  found  a  noteworiliy  increase  of  the  unstripcd 
nnsele  tiasac,  which  he  regarded  as  derived  from  the  walls 
of  iha  BHi%l  broaeliL  In  making  a  diagcoiis  the  question 
of  there  being  an  aortic  aneurysm  or  mediastinal  new 
growth  nii|;ht  arise,  efii)cciany  if  the  left  recurrent  laryngeal 
nerre  were  par.Uysed.  Itut  the  distinction  from  tuberculosis 
was  the  chieLdinenlty,  for  in  tertiary  syphilitic  diseases  of 
tin:  lungs  there  might  be  pyrexia— the  so  called  "  tertiary 
sjfpbililic  fevar,"  soch  as  not  very  rarely  occurred  in 
tMriiary  syphilitic  disease  of  tlio  liver,  or  a  complicating 
fever  doe  to  asenriBtiil  bronchitic  and  bronchicctatic 
cfaaages  with  pomlent  discharge.  Moreover,  there  might 
^also(Uioagh  leas  frcnuonily  and  in  loss  severe  degree 
tfaaa  in  tabetculosi  -iwcats,  emaciation,  haemo- 

olysla,  mnd   oopioOH  I'ar    mnco-purulcnt    sputum. 

la  polnOMwy  ayphiiiH,  liuwcrcr,  the  lower  parts  of  the 
htag  were  fraerafly  chiefly  involved,  and  the  absence  of 
taberria  baciUi  in  tlte  sputotu  on  frequently  rci)eated 
•JUUDfaaliooa,  together  with   a  hiittory  of  past  syphilis, 
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uninfluenced  by  the  presence  of  an  old  quiescent  syphilitic 
taint.  Though  by  some  an  antagonism  between  tlic  two 
diseases  had  been  supposed  to  exist,  it  Avas  more  probable 
that  syphilis  predisposed  to  tuberculosis  in  so  far  as  it 
lowered  the  vitality  of  the  organism  ;  it  was  not  unlikely 
that  syphilitic  tissues,  as  had  been  maintained,  constituted 
a  specially  favourable  soil  for  the  growth  and  multiplica- 
tion within  the  body  of  tubercle  bacilli.  WJien  the  tuber- 
culosis was  active  and  the  syphilis  quiescent  or  obsolete, 
the  former  doaiiuatcd  the  whole  clinical  aspect  and  tho. 
prognosis,  and  the  effect  of  energetic  antisypbilitic  treat- 
ment by  mercury  and  potassium  iodide  was  not  likely  to 
be  bad.  Though  salvarsan  and  neo-salvarsun  seemed  to 
do  no  harm  in  ordinary  cases  of  pulmonary  tuberculosis, 
yet,  as  far  as  he  knew,  they  did  no  good. 


UTERUS    RE3I0VED    FOR   OBSTETRICAL 
RUPTURE. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland,  when  Dr.  Gibbon  Fitz- 
GiBBON  was  in  the  chair,  the  President  of  the  Academy, 
Dr.  PuREFOY,  showed  tho  body  of  the  uterus  removed  by 
abdominal  hysterectomy  from  a  parturient  woman  shortly 
after  rupture  had  occurred.  She  was  a  young  3-para, 
having  a  history  of  difficulty  in  former  labours  owing  to 
slight  pelvic  narrowing.  Soon  after  admission  a  brow 
presentation  was  diagnosed.  This  was  converted  into  a 
vertex,  and  the  presenting  part  had  nearly  reached  the 
outlet  when  signs  and  symptoms  of  ruptured  uterus  became 
manifest.  On  making  abdominal  section  the  fetal  body 
and  extremities  came  into  view,  having  escaped  through  a 
large,  irregular  rent,  involving  the  anterior  vaginal  fornix 
and  lower  uterine  segment.  In  the  presence  of  such  con- 
ditions the  immediate  question  to  decide  was,  after  a  rapid 
extraction  of  the  fetus,  whether  to  repair  or  to  remove  tho 
uterus.  The  former  plan  he  regarded  as  a  counsel  of  per- 
fection, to  be  kept  steadily  in  view,  and  to  be  carried  out 
if  the  patient's  condition  warranted  the  attempt.  In  the 
present  instance  removal  seemed  the  wiser  course,  and  it 
was  concluded  with  all  ])ossible  speed.  Convalescence  bad 
been  slow,  but  seemed  likely  to  bo  quite  satisfactory. 

Dr.  Hastings  Tweedy  said  that  ho  had,  through  the 
kindness  of  Dr.  Purefoy,  an  opportunity  of  seeing  his 
patient  and  helping  at  the  operation.  Tears  such  as  this 
one,  he  believed,  were  always  due  to  some  previous  tearing 
of  the  cervix,  and  the  commonest  cause  of  such  a  tear  was 
tho  application  of  forceps  before  tho  os  was  fully  open. 
When  once  the  cervix  was  torn  it  was  an  easy  matter  to 
have  an  extension  of  tho  rent,  though  an  interval  of  years 
might  elapse  between  tho  primary  and  secondary  rupture. 
lie  believed  that  bettor  results  all  round  wore  obtained  by 
means  of  a  plug  than  through  abdominal  setttion.  Tho 
jjlug  had  two  objects:  (1)  To  stop  immediate  bleeding,  and 
(2)  to  counteract  shock  by  preventing  prolapse  of  tho 
intestinal  contents  and  the  entrance  of  air  or  micro- 
organisniH  through  the  vagina.  Very  few  people  under- 
stood how  to  apply  a  plug.  At  ono  autopsy  ho  had 
observed  a  ribbon  of  iodoform  gauze  pushed  up  to  tho 
Hurfaco  of  tlio  liver.  This  did  more  harm  tliiin  good. 
A  largo  piece  of  gauze  should  bo  hunchod  in  tho  liand,  as 
a  housemaid  hunches  a  ilustcr,  and  this  largo  mass  should 
bo  puHhe<l  into  tho  rent,  hut  not  through  it.  In  tiiis  way 
haemorrhagn  was  controlled  and  tho  intestinal  contents 
wer«)  prcventc<l  from  prolapsing.  It  was  a  misnomer  to 
talk  about  iinmc(liate  abdominal  section  for  rupture  of  tho 
iitortiH.  In  the  nuijority  of  instances  it  tov)k  over  an  hour 
from  tho  time  o^K'ralion  was  deeided  upon  to  its  actual 
acconmlishuiont. 

Hit'  Wii.i.i.\M  Smylv  said  that  the  cuu.se  ef  tho  rupture  iu 
tliiN  caHo  wuH  (ibHiMiro.  Hut  iu  a  large  proportion  of  cases 
of  nialprcHontHtion  of  tlio  h(;ad  it  was  luHd  in  its  faulty 
attitude  by  the  hjwcr  uterine  segment,  and  for  that  r(>asou 
atlemptH  at  ructiticatiun  wero  uoccsBurily  attended  with 
risk.  

8CHKKNING  AM)  UADIIIM  DOSAGIC. 
At  a  niootuig  of  tho  Section  of  Siu'gery  of  the  Royal 
Acwlnmy  of  M«!dicine  in  Ireland  on  October  27th,  wliea 
Mr.  Tavi.ok  w.iM  in  tho  chair.  Captain  Wai.tkii  C. 
Stkvkn'ho.s  read  a  pap<;r  on  Hcrocning  and  nidiuni  dosage. 
IIo  UHc<l  tliu  lolul  aniouul  u(  iunizatiun  cn<;ctcd  on   tlio 
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tissue  by  the  radio-active  ageut  as  his  basis  of  mcasuie- 
meut.  Tlio  total  amount  of  ionization  wan  obtained  by 
multiplying  the  average  amount  of  radium  einaiiatiou 
used  in  a  treatment  by  the  time  of  employment  in  hours, 
and  by  tlic  proportion  of  activity  remaining  after  the 
rays  traversed  the  screen,  as  shown  by  the  electroscope. 
He  cited  his  experience  with  a  patient  having  an  extensive 
port-wine  mark  wliere  a  similar  extent  of  superficial 
reaction,  as  far  as  could  be  judged  by  the  naked  eye, 
resulted  from  radiation  without  a  screen,  and  with  various 
thicknesses  of  lead  screens,  provided  the  loss  of  activity 
of  the  emanation  due  to  screening  was  compensated  for  by 
longer  exposure,  so  that  the  total  ionization  was  the  same 
in  each  case.  He  pointed  out  the  importance  of  the 
screening  effect  of  the  tissues  on  the  uniformity  of  radia- 
tion, basing  his  contentions  on  electroscopic  experiments 
■with  various  thicknesses  of  beef,  from  1mm.  to  30cm. 
thickness.  He  found  that  lead  had  approximately  ten 
times  the  screening  power  of  animal  tissues.  As  an  illus- 
tration of  an  efficient  dose,  he  alluded  to  a  patient  shown 
to  the  meeting  who,  to  all  appearances,  was  cured  for 
over  a  year  of  a  tumour  of  the  palate,  2  cm.  across, 
which  was  proved  histologically  to  bo  a  very  malignant 
type  of  epitlielioma.  The  patient  was  treated  witli  six 
radium  emanation  needles  for  three  hours,  the  dose  being 
recorded  as  23.3  (6)  3  =  70  millicurie  honrs.  In  the  estima- 
tion of  a  dose,  the  cubic  contents  and  shape  of  a  tumour, 
the  amount  of  screening  and  the  number  of  foci  of  radia- 
tion used  in  a  given  area  must  inter  alia  be  taken  into 
consideration.  When  employing  needles  of  a  standard 
thickness  of  steel  the  amount  of  screening  from  them  was 
constant,  while  the  loss  of  activity  due  to  the  tissues — that 
is,  the  uniformity  of  radiation — depended  on  the  distance 
of  the  needles  from  one  auothei'. 


lUbielus. 


SOCIAL,  HYGIENIC,  AND  MEDICAL  ASPECTS 
OF  OCCUPATIONS. 
An  interesting  treatise  on  Occupations,^  by  Sir  Thomas 
Olivek,  has  most  opportunely  been  issued  in  the  Cam- 
bridge Public  Health  Series,  and  should  be  read  by  all 
those  who  in  consequence  of  altered  conditions  of  labour 
at  the  present  time  have  to  do  with  workers  new  to  the 
various  trades  they  have  recently  taken  up. 

The  author  points  out  that  the  fatigue  experienced  by 
the  modern  factory  liand  is  not  that  which  follows  hard 
muscular  labour  in  the  open  air ;  its  cause  is  diflei'ent ; 
into  it  there  enters  greater  mental  strain,  and  the  work 
is  carried  on  in  overheated,  moist,  and  often  imperfectly 
ventilated  rooms.  He  reminds  us  that  the  intentions  of 
those  who  i)assed  the  Elizabethan  Poor  Law  of  1601  may 
have  been  good,  since  the  law  directed  that  destitute 
children  and  orphans  should  be  apprenticed  to  some  trade; 
but  this  permission  was  abused  in  the  early  years  of  last 
century,  when  it  was  seen  that  machinery  could  be  so 
easily  tended  that  a  large  amount  of  uuskilled  labour, 
including  that  of  women  and  children,  was  drawn  into 
the  factory.  Despite  the  sorry  conditions  caused  among 
numerous  children  it  was  not  till  1819  that  au  Act  was 
passed  which  limited  the  age  at  which  children  should 
begin  work  in  factories  to  nine  years. 

The  ago  and  working  capacity  of  men  and  women  from 
an  insurance  point  of  view  is  well  dealt  with,  and  there  is 
a  thoughtful  chapter  on  strain  and  fatigue.  We  heartily 
concur  in  the  opinion  that  between  night  and  morning 
there  is  not  always  sufficient  time  for  the  fatigue  products 
of  the  day's  work  to  be  got  rid  of,  and  that  in  this  way 
a  cumulative  effect  may  be  brought  about.  Work  done  by 
muscle  already  tired  is  more  harmful  than  work  attempted 
under  normal  conditions.  A  worker  therefore  who  con- 
tinues to  work  when  ho  or  she  is  fatigued  not  only  does 
less  effective  work,  but  is  doing  himself  or  herself  a 
physical  injury.  It  is  necessary  that  fatigue  should  be 
met  by  rest;  it  is  here  that  the  seventh  day's  rest  comes 
in  most  helpfully,  for  recovery  from  over-fatigue  may  be  a 
Blow  process.     These  views  find  much  support  in  the  facts 

1  Occupations  from  the  Social,  Hygienic  and  Medical  Points  of  Vieiv. 
By  Sir  T.  Oliver,  M.A.,  M.D..  LL.D..  D.Sc.  F.R.C.P.  Cambridge 
rublio  Health  Series,  under  the  editorship  of  G.  S.  Graham-Smith, 
M.D.,  and  J.  E.  Purvis,  M.A.  Cambridge:  The  University  Trees. 
1916.    (Demy  8vo.  pp.  120 ;  2  charts,    6s.  net ) 


and  recommendations  set  out  by  the  Health  of  Munition 
Workers  Conmiittec  in  its  various  memorandums  which 
have  been  noted  from  time  to  time  in  our  columns. 

Very  many  trades  are  submitted  to  investigation  in  this 
treatise,  and  none  appears  to  bo  free  from  some  harmful 
conditions.  From  flower  making  and  feather  curling, 
through  the  various  grades  of  manual  work  till  we  come  to 
brick  making,  there  are  conditions  Avhich,  in  present  cir-  . 
cumstauces  of  work,  may  injure  the  workers'  health.  In 
the  moulding  and  stacking  of  bricks  a  woman  will  lift 
28  tons,  for  which  work  she  receives  2s.  8d.,  or  a  little 
more  than  Id.  a  ton,  a  sum  of  money  which  scarcely  pro- 
vides for  the  bare  necessaries  of  life,  while  in  the  brick 
fields  the  men  work  equally  hard,  so  that  by  the  time 
they  reach  the  age  of  AO  they  are  old  and  crippled  with 
rheumatism.  The  book  lifts  for  a  moment  the  veil  which 
usually  hides  the  conditions  of  workers  in  many  trades. 

OBSTETRICS. 
Professor  Shears's  Obstetrics,  Normal  and  Operative,*  is 
confessedly  the  outcome  of  his  disapproval  of  all  other 
extant  textbooks.  His  main  complaint  with  those  is  that 
they  devote  to  the  discussion  of  such  "irrelevant  matter" 
as  the  cause  of  menstruation,  fetal  monstrosities,  and  the 
history  of  the  Chamberlen  family,  valuable  space  which 
might  be  used  for  a  discussion  of  the  causes  of  fetal 
mortality  in  labour  and  other  such  topics  of  direct  prac- 
tical importance.  Certainly  the  author  omits  all  the  usual 
anatomical  and  physiological  matter  for  so  many  years 
included  in  obstetrical  textbooks,  but  as  the  student  will 
not  find  these  subjects  discussed  anywhere  else  in  such 
detail  or  with  such  accuracy,  ho  will,  after  reading  Pro- 
fessor Shears's  book,  be  comixjUed  to  go  to  one  or  other  of 
the  despised  textbooks.  Further,  the  author's  contempt 
for  fetal  monstrosities  is  so  supreme  that  he  has  illustrated 
the  subject  of  anencephaly  with  a  drawing  tliat  bears  no 
resemblance  to  the  condition  as  usually  observed  ! 

The  reiterated  and  often  carping  criticisms  of  all  othci* 
textbooks  are  not  only  blots  upon  the  present  work,  but 
sharpen  the  reader's  critical  faculties.  It  is  a  pleasure, 
therefore,  to  be  able  to  give  unqualified  praise  to  the 
photographs  of  the  delivery  of  the  head  and  placenta,  and 
of  several  other  important  points  in  practice.  These  the 
author  frankly  claims  as  "unequalled,"  and  we  entirely 
agree  with  him.  The  other  illustrations  are  for  the  most 
part  good,  many  being  borrowed  from  the  well  known  and 
popular  book  by  Professor  Fabre  of  Lyon,  to  whom  in 
several  other  respects  the  author's  teaching  appears  to  owe 
much. 

The  section  on  the  management  of  labour  is  full  and 
excellent.  On  the  much  debated  point  of  the  value  of 
scopolamine-morphine  narcosis  the  writer  is  not  very 
helpful,  as  his  practice  is  neither  one  thing  nor  the  other 
— merely  a  modified  analgesia,  with  no  attempt  at  the 
production  of  amnesia.  We  would  emphasize  the  author's 
statement  that  the  exhibition  of  pituitary  extract  in  the 
second  stage  of  labour  sometimes  leads  to  exhaustion  of  the 
uterus  in  the  third  stage,  with  consequent  haemorrhage. 
In  regard  to  early  rising  after  labour,  a  subject  which  has 
now  very  largely  dropped  into  merited  oblivion.  Professor 
Shears  says  that  "  this  proposal  has  been  summarily  and 
deservedly  rejected  by  the  common  sense  of  the  profession. 
It  is  based  upon  the  idea  that  labour  is  a  purely  normal, 
physiological  process,"  a  proposition  "  theoretically  rather 
than  practically  true." 

Professor  Shears  believes  that  during  pregnancy  the 
blood  of  the  mother  is  in  a  condition  of  suboxidation,  and 
he  regards  this  as  an  important  factor  in  the  toxaemias. 
His  opinion  that  eclampsia  is  more  common  in  the  remote 
and  sparsely  populated  regions  than  in  cities  and  suburban 
localities  is  diametrically  opposed  to  experience  in  this 
country.  The  suggestion  merits  further  investigation.  In 
regard  to  some  points  of  treatment  the  author  holds  views 
which  are  unusual — as,  for  example,  his  advocacy  of 
version  in  occipito-posterior  positions  seen  early. 

Professor  Shears's  book  contains  much  that  is  interesting 
and  good,  and  as  the  outcome  of  a  mind  untrammelled  by 
authority  or  tradition  it  is  a  welcome  stimulant.  But 
frankly  we  doubt  if  his  constant  demonstrations  of  the 
motes  in  the  eyes  of  other  teachers  will  make  his  book 
popular  outside  his  own  school. 

^Obstetrics,  Normal  and  Operative.  By  G.  P.  Shears,  B.S..  M.D. 
Philadelphia  and  London:  J.  B.  Lippincott  Co.  1S16.  (Med,  8v'0, 
pp.  765  ;  119  ligures.    25s.  net.) 
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GUNSHOT  WOUNDS  OF  BONES  AND  JOINTS. 
The  war  Las  given  rise  torasfc  numbers  of  gunshot  wounds 
involving  the  bones  and  joints,  causing  fracture,  osteo- 
myelitisT or  arthritis,  as  the  case  may  be.  Dr.  A.  Broca, 
professor  of  topographical  anatomy  in  Pans,  has  written 
an  excellent  account  of  these  osteo-articular  sequelae  of 
wounds  for  the  French  Collection  Horizon  ■"  that  may  be 
warmly  recommended  to  the  attention  of  surgeons. 

As  he  says  in  his  preface,  it  is  to  be  feared  that  the 
dangers  of  excessive  formation  of  callus,  faulty  reposi- 
tion" of  fractured  bones,  the  formation  of  sinuses  and 
sequestrnms  by  chronic  osteomyelitis,  and  the  late  conse- 
quences of  injuries  of  the  joints,  may  all  be  underestimated 
by  optimistic  surgeons.  These  dangers  are  considered 
in  the  first  four  chapters  of  the  book ;  the  fifth  chapter 
deals  with  the  thorny  problems  confronting  medical  boards 
and  others  who  have  to  deal  with  the  future  of  soldiers  who 
liave  been  more  or  less  crippled,  with  pensions  and  gratui- 
ties, and  with  men  who  have  refused  the  treatments  advised. 
Tbo  book  is  well  written,  and  is  illustrated  with  diagrams, 
which  have  the  effect  of  stipple  drawings.  Professor 
Broca  calls  special  attention  to  the  methotl  in  his  preface, 
and  expresses  the  opinion,  in  which  we  are  disposed  to 
agree  wiUi  him,  that  good  drawings,  made  by  competent 
bands,  convey  a  more  accurate  and  instructive  impression 
of  r  ray  pictures  than  photographic  reproductions  from 
the  original  skiagrams. 

Dctxuls  of  the  treatment  Professor  Broca  prefers  in  the 
rarioos  types  of  injury  discussed  are  fully  stated.  The 
book  w  the  work  of  a  conservative  surgeon  of  great  ex- 

Iierience,  and  will  be  found  of  the  highest  practical  value 
ty  sorgcons  at  the  present  day. 

SCHOOL  HYGIENE. 
Two  well-known  handbooks  on  school  hygiene  reappear 
. '•  :  lic  authorship  of  men  other  tliau  those 
lile  for  them.  Ncwsholmc's  School 
wj'nf^t',"  ^vnitii  originally  apixjarcd  in  1887,  has  now 
rcachc«l  the  fourteenth  edition,  and  this  is  a  new 
1.^.1,  »-.;»r».,  V,.-    iir    .i.Nti-,  Kv  Kit,   whose   work   for  the 
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'.nd  progressive  sympathies. 
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Dr.  Kerr's  book  is  divided  into  two  unequal  sections — 
Part  I,  the  greater,  deals  with  the  child.  There  is  a 
chapter  on  physiology  and  psychology.  Later  chapters 
deal  with  special  conditions  and  defects.  The  chapter  on 
speech  is  admirable;  there  are  few  such  brief  and  explicit 
summaries  of  this  complex  faculty  and  its  disorders.  In 
other  chapters  the  effects  of  open-air  life,  excessive  mental 
exercise  and  fatigue,  the  necessity  for  sleep  and  rest,  are 
dealt  with.  In  others  special  defects,  such  as  those  of  the 
eyes,  ear,  local  defects  of  the  throat,  and  tho  graver 
problem  of  the  abnormal  children,  receive  consideration. 
Part  II  deals  with  the  "Apparatus  of  a  School,"  sites  and 
buildings,  ventilation,  warming,  lighting,  furniture,  and 
the  like.  In  these  subjects  the  author  is  much  at  home, 
and  the  pages  are  illuminated  by  references  to  research 
work,  for  the  initiation  or  performance  of  which  the  author/ 
has  been  responsible;  and  from  that  work  have  come 
effects  which  have  greatly  helped  to  bring  everyday 
practice  up  to  the  present  high  level  of  achievement. 

Dr.  Hutt's  book  commences  with  an  excellent  sketch  of 
the  origin  and  progress  of  school  medical  inspection  both 
at  home  and  abroad,  with  a  summary  of  the  several  Acts 
of  Parliament  affecting  school  work  in  this  country.  Based 
on  these  are  brief  excursions  into  the  object  of  medical 
inspections  and  the  character  and  degree  of  these  inspec- 
tions, and  of  the  school  medical  service.  In  this  section 
the  author  considers  the  relation  of  the  school  service  to 
the  public  health  service.     He  concludes  that 

the  most  satisfactory  organization  of  the  work  of  tiie  school 
medical  officer  in  relation  to  that  of  the  medical  officer  of  health 
has  perhaps  yet  to  be  ascertained.  While  essentially  a  depart- 
ment of  the  public  health  which  can  allow  itself  in  no  way  to  be 
looked  upon  as  a  subsidiary  department,  it  is,  nevertheless,  a 
departnieut  which  can  never  know  its  own  full  develo)>ment 
unless  it  recognizes  itself  as  part  of  the  whole  public  health 
service  of  the  country  and  links  itself  up,  and  has  an  organic 
relation  with,  that  service.  To  secure  this  unity  in  all  matters 
relating  to  the  public  health  it  would  seem  that  the  formation 
of  a  Ministry  of  Public  Health  has  become  necessary,  and,  as  a 
consequence,  the  organization  of  a  public  health  medical 
service  on  the  lines  of  tlie  naval,  military,  and  Indian  medical 
services,  due  regard  being  paid  to  the  principles  of  locaj, 
government. 

In  considering  tho  various  types  of  child  and  the  defects 
of  chiklrcn.  Dr.  Hntt  is  at  pains  to  give  references  to  qnito 
recent  work,  and  this  is  a  feature  of  no  inconsiderable 
value  in  the  book.  The  chapter  on  school  baths  and 
bathing  is  admirable,  and  the  reproductions  of  photograplis 
of  tho  baths  provided  for  tho  children  in  tho  elementary 
schools  at  Bradford  arc  such  that  wo  would  desire  tho  liko 
to  bo  in  every  school  in  the  country.  Wo  entirely  endorse 
tlie  statement  of  tho  author: 

Anyone  acquainted  with  the  condition  of  the  children  in  a 
school  situated  in  the  poorer  quarters  of  a  city  cannot  but  bo 
impreBsed  with  the  obvious  fact  that  before  any  instruction  of 
the  chililrcM  in  attempted  they  need,  so  soon  as  they  have  been 
properly  fed,  to  bo  thoroughly  washed. 

A  little  book  entitled.  The  Nation  0/  the  Future,'^  issued 
by  Dr.  Hadkn  Guest,  is  a  collection  of  papers  originally 
issued  in  various  periodical  publications.  The  book  is  for 
tho  most  part  a  description  of  tho  nioro  ordinary  methods 
of  physical  examination  of  children  in  elementary  schools, 
ami  there  aro  several  reproductions  of  photographs  of  tho 
author  jiHiking  such  oxauiinations  in  London  schools. 
Such  photographs  do  not  servo  any  very  iisoful  purpose, 
for  who  has  not  seen  tho  oxaniination  of  tho  ch(>st  of  a 
child '.'  Tlioro  arc  excursions  into  general  policy  of  national 
lufalth  and  infant  care.  So  far  as  any  contribution  to  tho 
))i'obl(!Mi  of  child  health  is  suggestod,  it  is  to  ho  found  in 
tlio  author's  evi<lent  feeling  that  tho  separation  of  tho 
Hchool  cMu'w  from  the  luigcr  lield  of  tho  hoallh  of  (;hild 
ami  child  be.-ircr,  the  infant  and  tho  mother,  is  an  evil 
that  intist  bo  ailjiisted.  Oiu;  solution  of  this  prohicMU  would 
appear  to  iiavo  been  found  in  tho  Now  York  schoiue.  In 
Dr.  Hutt's  IxioU  tluTc  is  a  notn  on  tIm  constiLution  of  tho 
Divisiunuf  Cliil'l  llygieno  of  tho  Department  of  Health  for 
t)mt  city: 

•I'll.,  .i.viui,...  ,1...lI..  will,  .ill  ri.ii, Iron  from  biiDi  t-  Hm-  legal 
work  1  t  : 

1,  I  1  of  midwlves. 

2.  'i'lii'  I I'liiK  lion  oi  iiiiiiiii  tiKit'iiillty. 

S.  'lilt'  KupcrvlMlon  of  fuitii<lliiig  Itabiow  boarded  out  in  privalo 
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4.  The  inspection  and  sanitary  supervision  of  day  nnraeries. 

5.  The  inspection  of  institutions  harbouring  dependeat 
children. 

6.  The  medical  inspection  and  examination  of  school 
cliihlren, 

7.  Tlie  vaccination  of  school  children. 

8.  The  enforcement  of  that  part  of  the  Child  Labour  Law 
%vliich  relates  to  the  issuing  of  employment  certificates. 

The  association  of  these  several  services  under  one  control 
has  good  features. 

NOTES   ON   BOOKS. 

The  third  edition  of  Dr.  E.  Albert- Weil's  manual  of 
electrotherapy  and  electrodiagnosis '^  has  been  brought 
up  to  date  carefully,  and  shoitened  by  the  omission 
of  the  parts  in.  previous  editions  dealing  with  the 
X  rays.  It  contains  a  new  chapter  on  the  electro- 
cardiograph, and  a  particularly  interesting  account  of 
the  forms  of  electric  apparatus  of  service  in  the 
localization  of  metallic  foreign  bodies  lodged  in  the 
tissues.  Dr.  Albert-Weil  sums  up  in  favour  of  La  Baume- 
Pluvincl's  "  audioscopic  fingerstall  "  in  this  connexion. 
This  apparatus  is  an  adaptation  of  the  old  Hughes  tele- 
phone and  electric  induction  balance.  The  operator  has  a 
telephone  attached  to  his  head,  and  on  the  finger  he  is 
going  to  use  for  exploration  he  wears  a  sterilized  finger- 
stall containing  at  its  tip  a  small  coil  of  fine  wire  connected 
to  one  arm  of  the  electric  balance.  When  this  coil  is 
brought  near  a  metallic  fragment  the  operator  is  made 
aware  of  the  fact  by  the  production  of  a  sound  in  the 
telephone.  It  is  said  that  a  piece  of  steel  weighing  a  gram 
can  be  detected  at  a  distance  of  15  nmi.  by  the  use  of  this 
apparatus.  For  the  rest.  Dr.  Albert-Weil's  book  contains  a 
full  account  of  the  apparatus  and  technique  employed  in 
various  electrotherapeutic  methods,  and  the  results  ob- 
tained therefrom  in  various  maladies.  The  text  is  well 
written,  and  there  are  numerous  good  illustrations.  The 
volume  may  be  cordially  recommended  to  the  attention  of 
medical  electricians. 

Sister  Martin-Nicholson's  account  of  her  Experiences 
on  Three  Fronts^  gives  vivid  pictures  of  what  she  saw,  and 
how  she  nursed  typhoid  and  surgical  cases  in  Belgium,  in 
Russia,  and  in  Franco  during  the  earlier  part  of  the  war. 
It  is  clear  that  the  writer  has  a  seeing  eye,  quick  to  catch 
the  essentials  of  the  scenes  she  has  viewed  and  the  various 
stages  she  has  moved  upon.  She  has,  too,  a  warm  heart 
tor  her  friends,  and  her  book  is  enriched  with  many  a 
sentimental  passage  and  pages  of  highly  strung  emotions, 
Buch  as  most  readers  love  to  harrow  them  withal.  Her 
characterizations  of  the  national  types  among  the  patients 
she  nursed — Bi'itish,  French,  Belgian,  Russian,  Polish, 
Austrian,  and  Gorman — are  first  rate.  They  combine  brevity 
with  justice,  and  show  the  skilled  exercise  of  unusually 
acute  powers  of  observation.  The  whole  book  is  written 
in  a  highly-coloured  and  vigorous  style  ;  it  may  be  cor- 
dially reconnncndcd  to  a  wide  circle  of  readers — all  those 
who  are  interested  in  the  war.  Jl'tth  the  Russian  Wounded^^ 
by  Tatiana  Alexinsky,  wife,  medical  woman,  and  socialist, 
gives  an  account  of  what  the  authoress  saw  and  jotted  down 
in  her  diary  during  the  first  year  of  the  war.  Tlie  book  has 
been  prepared  for  publication  by  her  husband.  It  forms  a 
most  interesting  contrast  to  My  Experiences  on  Three  Fronts. 
Sister  Martin-Nicholson  is  a  writer  who  sees  more  than 
meets  her  eye,  and  interprets  what  she  sees  with  sym- 
pathy. Mme.  Alexinsky's  diary  records  the  commonplace, 
and  leaves  it  undigested  for  the  reader.  Her  interest 
appears  to  lie  in  her  own  sensations  and  emotions.  Her 
pages  illustrate  the  difficulties  that  lie  in  the  patli  of 
a  self-centred  writer  at  variance  with  his^or  her — 
surroundings. 

The  Medical  Directory^"  tor  1917,  which  has  been  pub- 
lished this  week,  does  not  differ  in  arrangement  from 
previous  recent  issues.  The  total  number  of  names  con- 
tained in  it  is  42,879— an  increase  of  309  as  conjparcd  with 
1916,  of  307  as  compared  with  1915,  and  of  907  as  compared 
with  1914.  Tlio  comparative  figures  for  Loudon,  tho 
provinces,  Wales,  Scotland,  Ireland,    and  abroad  are  at 

T Manuel  d'Hectrothirapie  et  d'electrodiaanostic.  Par  le  Ur.  E. 
Albert- Weil.  Pr6tace  do  M.  Je  Trof.  A.  Gilbert.  Troisieuie  edition, 
entiSreinent  revue  et  completes.  Paris:  F.  Alcau.  1916.  (Cr.  8vo, 
pp.  384;  108fi«iuvs.     4  fr.) 

•*  il/?/  Kxptfifiice^i  on  Three  Fronts.  By  Sister  Jfartin-Nlcholson. 
London:  G.  Allen  and  Unwiu,  Limited.  19x6.  (Cr.  8vo,  pp.  283; 
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present"  misleading,  as  they  do  not  distinguish  the  large 
number  of  medical  practitioners  serving  in  the  navy  or 
army  ;  in  fact,  the  number  shown  in  the  section  containing 
the  lists  of  officers  in  the  naval,  military,  and  Indian 
Medical  Services  is  rather  lower  than  last  year — 3,203,  as 
conqjared  with  3,274  in  1916— and  still  lower  than  in  1915, 
when  it  was  3,366.  The  general  excellence  and  accuracy 
of  this  annual  is  well  known,  and  has  been  tested  by  time, 
for  this  is  the  seventy-third  issue.  In  the  very  useful 
abstract  of  the  principal  laws  affecting  the  medical  profes- 
sion there  is  a  note  on  tho  regulations  affecting  medical 
officers  in  the  Territorial  Force,  with  a  table  of  pay  and 
allowances;  but,  with  regard  to  allowances,  it  refers  only 
to  peace  conditions,  and  we  suggest  that  room  should  have 
been  found  somewhere  in  the  Directory  for  a  concise 
statement  of  the  terms  and  conditions  of  service  of  tem- 
porary medical  officers,  whose  number  is  now  so  large,  and 
also  of  the  rates  of  pensions  to  disabled  officers  and  to 
widows  and  orphans.  The  volume  contains  the  usual  lists 
of  consumption  sanatoriums,  convalescent  institutions, 
hydropathic  establishments,  and  private  asylums,  as  well 
as  of  universities,  medical  schools  and  colleges,  and 
hospitals. 
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Second  Axnu.\l  Report. 

(Continued  from  p.  7CC.) 

Sir  Clifford  Allbutt,  in  the  address  published  this  week 
(p.  785), gives  a  stimulating  account  of  the  general  purpose 
of  the  Medical  Research  Committee,  and  of  the  scope  of 
the  investigations  carried  out  under  its  auspices.  Last 
week  (p.  765)  some  particulars  were  given  of  the  work 
done  in  two  of  the  departments  organized  by  the  Com- 
mittee—the bacteriological  and  the  statistical.  We  will 
here  confine  ourselves  to  brief  indications  of  the  nature  of 
some  of  the  other  work  done  for  the  Committee. 

Department  of  Biochemistry  and  Pharmacology. 

Tlie  director  of  this  department.  Dr.  H.  H.  Dale,  is 
responsible  for  one  of  the  most  practical  results  of  tho 
investigation  of  amoebic  dysentery,  which  was  an  impor- 
tant part  of  the  work  of  the  department  for  the  year. 
Tljis  was  the  establishment  of  the  great  clinical  value  of 
tho  double  salt — emetine  bismuthous  iodide — in  the  treat- 
ment of  chronic  amoebic  dysentery.  Its  efficacy  was 
illustrated  in  tho  paper  by  Mr.  Clifford  Dobell  published 
in  this  JouRN.\L  on  November  4th,  1916. 

Another  outcome  of  the  work  of  this  department  is 
contained  in  the  reports  of  Colonel  Leiper,  R.A.M.C.,  who 
headed  the  bilharzia  expedition  to  Egypt.  The  new 
knowledge  gained  of  the  stages  in  the  life-history  of  this 
worm,  parasitic  in  tho  blood  of  man,  and  its  mode  of 
transference  in  its  alternate  generation  to  the  snail,  and 
from  the  snail  to  man  again,  has  allowed  the  necessary 
preventive  measures  to  be  taken  for  the  protection  of  the 
troops  stationed  in  Egypt,  and  given  grounds  for  the  hope 
that  permanent  control  of  the  disease  may  finally  ba 
obtained,  to  the  lasting  benefit  of  the  native  popula- 
tion, of  whom  80  to  90  per  cent,  in  the  Nile  delta  are 
known  to  be  affected.  One  of  the  results  of  the  continued 
work  during  tho  past  year  has  been  to  implicate  two 
additional  species  of  snails  in  the  sin-ead  of  bilharziosis 
in  Egypt.  The  evidence  obtained  in  the  previous  year 
showing  that  man  becomes  infected  by  the  passage  of 
embryos  through  the  skin  during  batiiiiig  oi-  wading 
in  infected  water  was  based  on  experiments  on 
mice,  and  experiments  during  tho  past  year  have 
been  directed  to  the  methods  of  rentlcring  infected 
waters  safe.  Simple  storage  for  forty-eight  hours  had 
been  shown  to  be  effective,  but  more  rapid  metliods  were 
worked  out,  and  were  put  into  routine  use  in  all  the  camps 
and  outposts  in  Egypt  last  spring.  They  consisted  of  the 
addition  to  water  for  drinking  purposes  of  acid  sodium 
sulphate,  1  in  1,000  parts,  and  to  water  for  washing 
purposes  of  army  cresol,  1  in  10,000  parts.  It  was  found 
that  the  bilharzia  forms  escaped  the  Jewell  system  of 
water  filtration,  and  could  pass  easily  through  the  settling 
tanks  and  sand  filtrations.  Thirs  observation  may  bo 
expected  to  lead  to  a  fundamental  revision  of  methods 
of  water  treatment  in  Egypt.  Investigations  made  last 
winter  reveal  the  fact  that  billiarziosis  in  Egypt  includes 
two  separate  forms  due  to  different  species  of  bilharzia 
spread  by  different  species  of  snails.  Symptoms  of 
haematuria  are   due  to   worms   .spread    by  three  species 
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of  the  snail  genus  BuUnus.  The  symptoms  of  bilbarzia 
dysentery,  on  the  other  hand,  are  due  to  worms  conveyed 
ihioagh  snails  of  the  genus  Flanorbis. 

The  Departmext  of  Applied  Phtsiologt. 
The  work  of  this  department,  directed  by  Dr.  Leonard 
Hm,  assisted  by  Dr.  B.  Moore  and  Dr.  Martin  Flack,  has 
been  lar<^e]y  directed  to  safeguarding  the  health  of  muni- 
tion wor"iers,  and  their  most  imjwrtaut  results  have  been 
recorded  in  our  columns  by  the  investigators  or  in  our 
notices  of  the  Memorandums  issued  by  the  Health  of 
Munition  Workers  Committee  at  various  dates  within  the 
last  twelve  months. 

Cerebro-spdjal  Fever. 
The  work  of  the  central  cerebrospinal  fever  laboratory 
is  directed  by  Lieutenant- Colonel  Mervyn  Gordon,  assisted 
by  Major  Hine.  who  both  receive  whole-time  salaries  from 
the  Committee,  and  for  the  greater  part  of  the  year  Dr. 
Flack  was  seomided  with  the  rank  of  Captain  K.A.M.C., 
for  the  study  of  cerebro- spinal  fever  in  relation  especially 
to  the  examination  of  cases  of  contact.  Colonel  Gordon 
directed  measarcs  for  the  control  of  the  spring  epidemic 
^wMMig  the  troops  in  the  United  Kingdom,  and  it  proved 
Imb  BBwere  Uian  in  1915.  The  laboratory  has  issued 
gpBcial  cultarc  media  and  standard  diagnostic  sei-um.  In 
i^THitSpn  Colonel  Gordon  has  done  a  good  deal  of  research 
work.  As  has  been  already  noted  in  papers  by  him  iu  our 
columns,  it  is  found  that  the  meningococci  in  the  cerebro- 
fpjna*  fluid  are  not  strictly  uniform,  and  he  has  been 
aUe  to  describe  four  main  types.  Progress  has  also  been 
made  in  the  preventive  treatment  of  carriers,  and  the 
latest  step  in  it,  published  too  late  for  notice  in  the  report, 
was  contained  in  Colonel  Gordon's  paper  iu  the  Journal  of 
Norember  18th,  in  which  ho  described  and  figured 
atomiBerB  for  charging  the  atmosphere  of  a  room  with  a 
distnCBctant. 

Ttthoid  aud  Paratyphoid  Infections. 

The  pcvparation  and  issae  of  standardized  emulsions 
oC'killea  ijjhtAd  and  paratyphoid  bacilli,  and  the  corre- 
sponding standardised  agglutinating  serums,  to  naval  and 
mflitarj  hospitals  has  been  continued  in  the  Standards 
Latioratory  of  the  PlatlMrfogical  Department  of  the  Uni- 
wtnHj  of  Oxfofd,  They  aro  used  for  the  recoguitiou  by 
Um  afn^nttnation  test  of  particular  infections  by  the 
jirsol  obsMrraiion  •»'-*i---'l  without  the  uso  of  a  micro- 
•obpe.      Preciss  ive    results    aro    obtained,   and 

it  bas  boon  sbow..  <■  diagnosis  of  tliesc  infections 

or  their  absence,  in  i  itlyor  remotely  inoculated 

wftb  tjpboid  and  ptn     .  ^   A  and  H  vacciucs,  as  all 

soldieni  now  are,  can  be  .   quantitative  tests  of 

tl6s  kind  repeated   at  in*'  that  a  characteristic 

corre  <>'  "•«  n»ny  bo  obtained  in 

any  Ul^  .ilanli/ntion  at  Oxford 

boarricd  out  bv  Dr.  A.  I).  (iunliiLi-.  In  all,  over  100,000 
test  portioBS  of  cultnrcM  have  l>ccn  siuit  out  to  over 
2S0  mSmrtnt  laboratories,  and  to  aliout  270  individual 
beeteriologfaits.  The  actoal  expeniios  of  material,  packing, 
and  poslegs  have  been  borne  by  tlie  War  Oilice  since 
Jeljr  Isi,  bot  the  Comrofttee  contlnaes  to  Hupply  the  cost 
of  expert  ovpervisfaNi  and  preparation. 

^ReeMHty  Hie  Standards  LMOratory  hAA  uiidcitaUon  the 
pfepaintlop  of  stMKlaid  eultores  of  bacilli  of  tho  chief 
dfsentery  lafsotions— Shiga,  Flexoer,  aud  Y,  to-.thnr 
with  Osertoer.  Professor  Drovr.  wli.  ims  {^vufnil 
difvolieaof  the  work,  U  Norvn  ,y  rom- 

seMajor,  aA.M.<V.  nt  nmUily 
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Dr.  Lewis  and  some  of  his  colleagues  in  the  memorandum 
published  in  the  Journal  of  September  23rd,  1916,  and  a 
special  report  on  breathlessness  in  soldiers  suffering  from 
irritable  heart  was  published  in  our  columns  on  October 
14th,  1916.  Among  subjects  recently  under  investigation 
are  the  influence  of  tobacco  on  tho  circulation,  aud  tho 
relation  of  the  thyroid  gland  to  irritable  heart.  Notes  of 
all  cases  admitted  are  compiled  in  very  full  detail,  the 
after-history  of  patients  leaving  the  hospital  being  followed 
up  by  correspondence  as  far  as  possible. 

Neurological  Inquiries. 
An  official  conference  of  neurologists  engaged  in  the 
French  Army  Medical  Service,  held  iu  Paris  iu  April  last, 
was  attended  by  Dr.  Henry  Head  as  the  representative  of 
the  Medical  Research  Committee ;  he  communicated  to 
the  conference  the  outlines  of  the  scheme  arranged  by  tho 
Committee  for  the  organized  study  of  military  neuro- 
logical cases  on  the  system  described  at  p.  766  last  week. 
The  study  and  treatment  of  functional  cases  by  Dr.  Eivera 
and  Major  Rows  at  the  MaghuU  Hospital,  Liverpool,  hag 
been  continued.  The  work  of  this  hospital  aud  the 
methods  employed  in  it  were  described  iu  a  paper  pub- 
lished iu  this  Journal  on  March  25th,  1916,  by  Major 
Rows.  In  addition  to  organizing  this  work,  the  Committee 
has  been  able  to  assist  neurological  work  in  military 
hospitals  in  London,  Edinburgh,  and  Manchester. 

Biological  Testing  of  Salvarsan. 
The  Committee  has  continued  arrangements  made  at 
the  outbreak  of  war  for  the  physiological  testiug  of  the 
preparations  of  salvarsan  and  ueo-salvarsan  of  French  and 
British  origin,  placed  on  tho  market  in  this  country.  It 
recognizes  that,  for  the  ultimate  test  of  the  efficacy  of  tho 
laboratory  control,  dependence  must  be  placed  on  tho 
reported  results  of  the  actual  use  of  the  preparations  in 
practical  therapeutics.  Valuable  detailed  scientific  records 
have  been  supplied  by  Surgeon-General  Dudding,  R.N., 
from  Haslar  Hospital,  by  Lieutenant- Colonel  L.  W. 
Harrison,  D.S.O.,  from  the  Rochester  Row  Military 
Hospital,  by  Captain  H.  W.  Lucey,  R.A.M.C.(T.),  from  tho 
Royal  Herbert  Hospital,  Woolwich,  and  by  Major  Glen 
Listen,  I.M.S.,  Director  of  tho  Bombay  Bacteriological 
Laboratory.  Unfortunately  the  ap^ieal  issued  by  tho 
Committee  to  civil  practitioners  in  June,  1915,  and  pub- 
lished in  our  columns  at  the  time,  has  not  produced 
a  similar  response^  Nevertheless  the  reports  received 
from  tho  officers  mentioned  have  led  tho  Committee  to 
conclude,  with  confidence,  that  after  making  all  alloAvauce 
for  more  scattered  evidence  of  a  partly  adverse  natui-o, 
the  control  carried  out  on  its  behalf  has  been  serving  its 
purposo  in  ensuring  the  supply  to  the  medical  profession, 
and  to  the  Govornuient  departments  concerned,  of  prepara- 
tions of  salvarsan  little,  if  at  all,  inferior  to  those  formerly 
obtained  from  Germany.  Tho  Conmiitteo  has,  by  its 
advice  to  the  manufacturers  undertaking  this  work, 
endeavoured  to  render  tho  supply  of  these  products  moro 
stable  and  abundant,  and  to  safeguard  their  freedom  from 
undue  toxicity.  Whilo  tho  work  might  bo  i-eckoncul  out- 
side the  strict  limits  of  medical  research  tho  Conunittco  is 
satisfied  that  it  has  assisted  not  only  in  meeting  an  imme- 
diate national  need,  but  also  in  founding  an  industry  which 
will  bo  of  increasing  importance  to  the  pi-actico  of  medi- 
cine. It  ho[)<>H,  also,  that  this  undertakmg,  with  soveral 
collateral  in(|iiirioH,  may  greatly  aid  tho  future  initiation  of 
primary  research  work  into  the  chcmiothorapy  of  the^io 
and  bthor  disoasos. 

Constitution  oi'  the  Committee. 
Under  the  tcrniH  of  tho  regulations  throo  members  of 
tho  Coiumittoo  (Ijord  Moultou,  Sir  Clifford  AUhutt,  and 
rroftiMMor  Matthew  Hay)  have  retired.  Their  places  have 
Imhjh  t/ikon  by  Visc^oiuit  (ioHolion,  Dr.  (Joorgo  Murray  of 
Mnncli«'Ht4<r,  un<l  Dr.  A.  K.  CMialmerH  of  (Jlasgow.  Major 
VVald<»rf  Astor,  M,l*.,  has  b*>como  chairman  of  the  Com- 
niittoe,  and  liord  GoHchen  has  accepted  tho  ofVu^o  of 
treaMunM-.  Tho  report  conchidoH  by  an  exprcHHion  of  tho 
(^'uiumitteu'N  in<UibtednoHs  to  tho  ability  and  ])()wer  of 
initiativo  shown  by  its  Hoorotary,  Dr.  W.  M,  Fletcher, 
i''.U.S.  "  His  devotion  of  time  and  energy  far  iM^yoiul  tho 
normal  di^mands  of  liis  Hocrotarial  work  liavo  alone;  madu 
it  puMHibli)  for  the  ('ommitteo  to  deal  with  the  cuKngiMicics 
which  havn  cotiMtantly  uriHon,  or  to  kuop  in  touch  wiLli  tho 

f;rowingand  <!hanging  MorioH  of  invoHtigatiouH  wiiich  they 
lave  bc«'n  called  upon  to  siiperviHc." 
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COMPULSORY  LATIN. 

Judging  from  the  discussion  on  two  days  last 
week,  there  can  be  little  doubt  that  the  General 
Medical  Council  will  eventually  agree  to  the  omission 
of  Latin  as  a  compulsory  subject  from  the  pre- 
liminary examination  in  general  knowledge  for 
medical  students ;  but  meanwhile  the  matter  is 
in  suspense.  The  Education  Committee  advised  a 
compromise,  founded  purely  on  expediency — namely, 
to  drop  Latin  for  the  senior  or  higher  grade  student 
and  to  retain  it  for  the  junior.  This,  at  first  sight, 
may  seem  a  most  illogical  recommendation,  but  when 
the  matter  is  looked  into  it  is  seen  that  the  Council 
has  had  its  hand  forced  by  the  universities.  For  over 
fourteen  years  tlie  Univei'sity  of  London  has  not 
called  for  Latin  as  an  essential  element  in  its  matricu- 
lation examination,  and  within  the  last  two  years 
this  example  has  been  followed  by  the  Universities 
of  Liverpool,  Leeds,  Sheffield,  and  Birmingham.  The 
Council,  however,  has  continued  to  require  that  medi- 
cal candidates  should  produce  a  certificate  of  having 
passed  a  satisfactory  examination  in  Latin.  It  was 
implied  in  the  report  of  the  Committee,  and  distinctly 
put  forward  during  the  course  of  the  discussion,  that 
in  this  matter  the  Council  was  under  an  obligation  to 
be  guided  by  the  universities,  which  are,  in  fact,  the 
bodies  responsible  for  ensuring  tliat  the  student  shall 
liave  received  during  his  school  career  a  mental 
training  sufficient  to  enable  him  to  engage  in  medical 
study,  and  to  continue  the  development  of  his  mind 
during  that  process.  The  position  is  further  affected 
by  the  movement  now  developing  througliout  England, 
under  the  influence  of  the  universities  and  the  Educa- 
tion Department,  towards  the  establishment  of  a 
system  of  school-leaving  certificates ;  these  certifi- 
cates are  now  generally  accepted  by  the  universities 
as  the  equivalent  of  the  matriculation  examinations 
for  the  faculties  of  arts  and  science.  The  regulation 
requiring  Latin  put  the  medical  student  in  an  excep- 
tional position,  and  was  open  to  the  objection  that 
it  placed  the  Council  in  conflict  with  tli^  deliberate 
opinion  of   the  universities. 

This  argument  appears  to  us  to  have  great  weight, 
and  to  receive  comparatively  little  reinforcement  from 
the  coincident  opinion  of  the  Board  of  Education. 
We  believe  that  the  future  of  learning  in  this  country, 
including  in  that  the  development  of  science,  is  bound 
up  with  the  freedom  of  the  universities,  which  should 
be  loyally  supported  by  a'l  bodies  having  any  control 
over  education.  The  recommendation  of  the  Educa- 
tion Committee  was  practically  that  all  examinations 
accepted  for  matriculation  in  the  faculties  of  arts  and 
science  in  any  university  of  the  United  Kingdom 
should  be  approved  by  the  Council  as  qualifying  the 
successful  candidate  for  admission  to  the  Students' 
Begister.  This  carried  with  it  the  recognition  of 
degrees  in  arts  and  science  of  any  university  of  the 
United  Kingdom  or  of  the  British  Dominions. 
This  recommendation  was  finally  accepted  by  the 
Council  by  21  votes  to  12,  but  only  after  a  debate 
in  which  several  members  expressed  a  different 
opinion.  The  arguments  against  the  dropping  of 
Latin  were,  on  the  whole,  those  with  which  we  are 
familiar.  The  strongest  point  was  that  Latin  was 
the  key  to  certain  other  languages — French,  Italian, 


Spanish,  and  Portuguese,  the  last  two,  of  Western 
languages,  those  spoken  by  a  larger  number  of  persons 
than  any  other  language  save  English.  The  particu- 
lar argument  was  also  used  that  the  terminology  of 
medicine,  and  especially  of  anatomy,  is  permeated  by 
Latin  words  or  roots. 

The  other  recommendation  of  the  Education  Com- 
mittee was  not  logically  founded  upon  the  first ;  it 
proposed  that  Latin  should  remain  compulsory  for  the 
junior  or  lower  grade  of  candidates,  who  did  not,  as  a 
rule,  produce  as  evidence  of  general  knowledge  certi- 
ficates of  examination  by  a  university.  The  argument 
which  seems  to  have  had  most  weight  with  the 
Education  Committee  was  that  whereas  candidates 
who  entered  through  a  university  examination  wore 
generally  aged  from  17  to  18,  the  age  of  the  average 
pupil  at  the  other  or  junior  examinations  was  from  15 
to  x6.  The  Committee  recommended  the  retention  of 
Latin  as  a  compulsory  part  of  these  junior  examina- 
tions on  the  ground  that  at  present  there  were  no 
possible  substitutes  for  that  language  in  the  educa- 
tional scheme,  suitable  to  a  youth  of  15,  which  could 
be  said  to  be  entirely  satisfactory.  Tliis  recommenda- 
tion was  resisted  by  several  members  of  the  Council, 
who  had  supported  the  firsfc,  and  eventually  this 
part  of  its  report  was  referred  back  to  the  Education 
Committee. 

The  action  and  the  hesitation  of  the  Council  coincide 
—and  it  is  no  more  than  a  coincidence,  for  the  subject 
has  been  before  the  Council  for  several  years — with 
the  vehement  discussion  in  the  press  of  the  place 
which  science  should  have  in  education.  So  far  the 
head  masters  have  not  been  convinced,  and  Sir  Clifford 
Allbutt,  to  whose  illuminating  contributions  to  the 
subject  we  have  already  referred,  has  published  another 
article  in  which  he  pours  scorn  on  their  assurance  that 
they  are  willing  to  accept,  and  have  indeed  accepted, 
science  as  a  "  complementary  "  subject.  Sir  Clitrord 
Allbutt  maintains  that  the '  cry  of  what  is  to  be 
taught  to  boys  is  of  less  importance  than  the  vision 
of  how  things  are  to  be  taught.  Perhaps  Mr.  Cobden 
isanderson,  an  ally  in  a  very  unexpected  quarter,  put 
the  matter  best  when  he  said  that  "  the  object  of 
science  is  not  its  application  to  industrial  uses,  but 
the  knowledge  and  vision  of  the  universe,"  and 
denounced  the  "  mistaken  or  ignorant  view  of  science 
which  confuses  the  issues  of  modern  life  and  makes 
it  lose  the  great  opportunity— the  transformation  of 
book  and  laboratory  science  into  the  vision  of  tlio 
vision  which,  though  always  actually  around  us,  is 
yet  so  diflicult  to  see— the  vision  of  the  universe, 
inclusive  of  man." 

Returning  to  the  concrete  point,  we  may  quote 
Sir  Chfford  Allbutt's  conclusion  that  "with  careful 
leaving  certificates  all  compulsory  subjects  sliould  bo 
discarded  by  the  universities  "  ;  if  this  be  true  thou 
surely  the  General  Medical  Council  has  done  rightly  in 
accepting  the  decision  of  the  universities,  for  as  tiio 
representative  of  Oxford  said  during  the  discussion, 
"  The  universities  are  the  bodies  best  able  to  express 
opinions  on  matters  of  general  education,  and  the 
Council  must  bow  to  their  decision  as  that  of  those 
best  qualified  to  express  an  opinion  and  exercise 
control  on  that  particular  subject." 


CARE  OF  THE  EYESIGFIT  OF  MUNITION 
WOlUvEUS. 

One  of  the  subjects  which  is  calling  for  tiie  atten- 
tion of  the  managers  of  munition  works  is  the 
preservation  of  the  eyesight  of  tiie  wjrkeirs,  and 
the  H^fclfch  of  Munition  Workers  Committee  lias 
issued   a   useful    memorandum,   entitled   "Effect     ox 
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Industrial  Condilibns  upon  Eyesight."  »  The  memo- 
randum deals  both  with  accidents  and  with  eye- 
strain. ,  .  „     ., 

The  Committee  finds  that,  speakmg  generally,  there 

has  been  a  /considerable  increase  at  the  hospitals  m 

the  number  of  eye  cases  among  munition  workers, 

partly  due  to  the  increase  in  the   number  of   such 

workers,  and  partly  to  their   inexperience   of   metal 

and   engineering    works.      At   the   Birmingham  Eye 

Hospital  15,000  eye  injuries  are  seen  annually.     The 

majority    are    slight,   but   it   is  estimated   that   500 

to    700'  davs'   work  are    lost    annually    from    these 

trivial  acci'dents.     At  the  Moorfields   Eye   Hospital 

not     less    than    twenty     men     attend     daily    from 

engineering    shops    to    have    small    foreign  objects, 

usually  metal  or  emery,  removed  from  the  eye.     A 

large  proportion  of  the  cases,  in  round  numbers  ico 

a   week,  now  come    from   munition   and  armament 

factories.     Tliere,  and   at  the  Eoyal  Eye   Hospital, 

Manchester,    it    is    estimated    that   these   accidents 

cause  absence  from  work  on   an   average  for  three 

davs.  so  that  taking  the  Moorfields  figures  alone  there 

liTould  be  a  loss  of  three  hundred  days'  work,  or,  say, 

forty  men  idle  a  week,  from  preventable  accidents. 

One  of  the  honorary  secretaries  of  the  Wolverhampton 

E55.  Infirmary  states  that  the  chief    causes  of  eye 

in^ry  in  engineering  and  other  munition  areas  are 

due  to  impacted  and  other  perforating  bodies,  lathe 

work  and  grinding  bein|  the  most  prolific  in  producing 

them,  and  a  trades  union  association  suggests  that 

the  greater  number  of    slight  eye  injuries  observed 

occur  because  the  major  portion  of  munition  work, 

so  far  as  machinery  is  concerned,  is  lathe  turning,  the 

turnings  breaking  or  flying   oflf.     In  discussing   the 

importance  of  never  neglecting  an  eye  injury,  however 

tririiU,   a  statement  of    an   ophthalmic  surgeon   in 

Glas|;ow  is  quoted  to  the  effect  that  in  most  instances 

the  actual  physical  damage  is  slight  and  the  worker 

h  able,  if  the  injury  to  the  eye  be  promptly  and 

skilfully  treated,  to  resume  his  duties  in  a  few  hours, 

or  at  the  utmost  in  a  day  or  two.     If  it  be  neglected, 

or    unskilfully    or    carelessly  treated,  sepsis  almost 

certainly  occurs  transforming  a  very  trivial  injury  to 

the  cornea  into  suppurative  keratitis,  which  may  run 

a  prolonged  course,  lead  to  more  or  less  impairment 

of  sight,  or  even  destruction  of  the  eye. 

The  memorandum  contains  suggestions  bot'o  for 
tlio  prerention  of  accidents  and  for  their  proper 
treatment.  It  appears  that  there  is  great  prejudice 
atooog  workers  against  the  use  of  #>•<>">>•  rds  and 
f/og^m.   NeYertlieleea.  the  Gommittc  nt  that 

in  cert  ^      ' — '       '  '•  ''n  eyes  shuum  uiways  l)o 

guard'  s  of  metal,  and  (hagrams 

■rv  given  '  h.     One  of  thoni  very 

mucn  rear!  h  once  popular  witli 

moCoriste  and  '-   those  usc<l  by  ainuon. 

I'oeribly  IhMo  •<  mny  in  time  dimiiiiuh 

pn^lldlce  againut  t  ttted  out  that  an 

eX^'gOMtl  thoald    i  'inn^;   it   fihould 

lie  strong  and  cli'*n|i.  nil  should 

I*  light  and  f'onif  'rf  lid.  air  ho 

that  I  III 

>'•'•''•''  .iig 

".  or  IhjIow. 

.- —    -y    ^"    enter 
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quoted  as  stating  that  "in  no  instance  was  an  eye 
even  slightly  injured  by  flying  glass  where  the    lens 
was  broken  by  a  flying  chip."     The  main  objection  to 
glass  and  any  other  transparent  medium  is  stated  to 
be  that  after  a  time  ib  becomes  pitted  and  obscured ; 
eye-guards   should    therefore   be   so   made   that   the 
glass   can   be   easily   removed  and   replaced.      With 
regard  to  the  treatment  of  accidents  the  advantage 
of  having  ambulance  stations  or  surgeries  in  factories 
is   mentioned,    because   in   such  cases   no   treatment 
need   be  attempted   in   the   workshop.      Failing   the 
doctor,  the  nurse  should  render  first  aid  and  subse- 
quently refer  the  patient  to  bis  own  doctor.     If  the 
man  has  to  be  attended  by  one  of  bis  fellow  work- 
men first  aid  should  be  mainly  directed  to  relieving 
pain,  and'  should  bo  limited  either  to  the  use  of  eye 
drops  applied  from  a  suitable  bottle,  or  to  a  pad  and 
bandage.      The   Factory   Department   of    the  Homo 
Office  has  issued  an  excellent  handbill^  on  the  treat- 
ment of   minor  injuries,    which   should   be   in  every 
workshop,  large  and   small.     With   reference   to  eye 
injuries,  it  insists  upon  the   importance  of   going  to 
a  doctor  at  once.     It  suggests  that  antiseptic  anodyne 
eye  drops  may  be  used,  and  mentions  cocaine  0.5  per 
cent,  and  mercury  perchloride  i  in  3,000  in  castor  oil. 
With  regard  to  eye-strain,  it  may  be  remembered 
that  a  Home  Office  Cotnmittee  on  the    lighting    of 
factories,  over  which  Dr.  E.  T.  Glazebrook,  Director 
of  the  National  Physical  Laboratory,  presided,  issued 
its  first  report  about  a  year  ago.     It  recognized  that 
good   illumination   was   necessary   for   the   safety  of 
workers,  for  the  efficiency  of  their  work,  and  for  their 
general  health.     As  to  the  last  point,  information  is 
not  precise  and  further  study  is  necessary,  but  on  the 
question  of  output  and  efficiency  the  Committee  had 
abundant  evidence  that  where  the  lighting  conditions 
had   been   improved  there  bad  been  a  gain  both  in 
respect  of  the  quantity  and  the  quality  of  the  work. 
The  improvement  of  lighting  conditions  depends  not 
merely   upon   brightness,    but  upon  the  distribution 
of   light.      In    some    factories    great    advantage   has 
been    obtained    by    improving 
and     in     this    connexion,    the 
and    floors    is    important,    for 
valuable    means  of    improving 

and  preventing  shadows.  The  provision  of  good  light- 
ing of  factories  and  workshops  has  a  bearing  on  both 
parts  of  the  Memorandum  of  tho  Health  of  Munition 
Workers  Committee,  but  especially  upon  eye-strain, 
which,  broadly  speaking,  is  duo  either  to  defects 
of  vision  or  to  the  nature  and  conditions  of  the 
work.  It  may,  however,  bo  ono  manifestation  of 
general  fatigue,  and  is  thus  likely  to  become  more 
marked  when  long  hours  are  worked,  when  night 
shifts  are  necessary,  or  when  workers  are  uiidor- 
nourisl'.ed,  anaemic,  or  of  poor  general  physi(juo.  Tlio 
liability  to  it  is  accentuated  by  errors  of  refraction, 
including  those  duo  to  increasing  age,  if  not  properly 
corroctod.  Instances  have  been  noted  of  headaches 
and  oyo-stniiii  resulting  from  inadoquato  liglit,  both 
artificial  and  natural,  from  artificial  liglits  adequate 
in  uiuount  hut  so  placed  as  to  throw  a  glare  on  the 
oyoH  of  tho  workers,  and  by  tho  euiployinent  of 
workers  to  carry  out  fine  work  without  first  testing 
their  eyesight. 

The-  Coinuiittoo  rec  )inmonds  that  when  operatives 
arc  hoing  engagorl  for  fine  work  which  calls  for  clnso 
attention  tin;  eymight  of  each  should  ho  tested  by  tho 
medical  ollicer.  If  hu  ho  not  available,  the  nurse  or 
welfare  HUpurvisor  HJiould  a[)ply  Himplo  tests  to  each 
eye  sopurately,  utul  should  ho  instructed  to  send  those 

*  Poriii  9U.    Aiiauil.  1915.    To  ho  ohtnlnod  tliroiitfh  any  hookMollor 
or  local  huIjoUooI  for  llio  lalv  of  faoLuiy  furiiiD.  (I'i'lou  Id.,  by  puhIi  l)  I.) 
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who  do  not  reach  the  standard  laid  down  to  the 
medical  officer,  or  an  ophthalmic  surgeon,  or  eye 
hospital.  The  standard  suggested  as  the  minimum 
is  f  in  both  eyes  (Snellen's  types),  though  ^^  in  one 
of  the  eyes  may  be  sufficient  in  some  cases  ;  and  the 
ability  to  read  standard  type  0.45  at  i  ft.  distance.  It 
is  also  recommended  that  any  worker  who  complains 
of  frequent  headache,  pains  in  the  eyes,  or  shows 
signs  of  conjunctivitis,  should  be  tested.  The  fre- 
quency with  which  conditions  calling  for  treatment 
may  occur  is  shown  by  the  experience  of  one  factory, 
where  8  per  cent,  of  the  workers  had  been  obliged  to 
obtain  glasses  since  starting  work  ;  12  per  cent,  found 
sight  difficult  at  night ;  7  per  cent,  complained  of 
eye-strain,  and  2  per  cent,  of  eye-strain  increasing 
in  severity.  Besides  these,  10  per  cent,  appeared  to 
have  latent  eye-strain. 


MOBILIZATION  OF  THE  PROFESSION^ 
We  have  received  a  number  of  representations — some  of 
the  most  urgent  from  Scotland — on  the  need  for  moro 
effective  means  of  equalizing  the  burden  which  the  war 
has  placed  upon  the  profession,  and  of  providing  more 
adequately  for  the  needs  of  the  civil  population,  as  well 
as  of  the  military  medical  services.  The  remarks  made 
by  the  President  of  the  General  Medical  Council,  to 
which  we  drew  attention  last  week,  have  tended  to 
cause  many  to  give  serious  consideration  to  the  matter. 
It  will  be  remembered  that  after  stating  that  he  liad 
been  officially  informed  that  the  War  Office  would  at 
once  gladly  engage  400  moro  medical  practitioners  if  tbey 
were  forthcoming,  bo  went  on  to  speak  of  the  excellent 
work  done  by  the  central  and  local  medical  war  com- 
mittees in  England  and  Scotland  in  assisting  the  pro- 
fession and  the  Government  to  secure  a  proper  alloca- 
tion of  the  available  medical  men,  having  regard  to  the 
respective  requirements  of  the  military  and  of  the  civilian 
population.  In  this  part  of  the  address  bo  appeared  to 
liavo  in  mind  mainly  the  witbdraAval  of  medical  men 
from  civil  practice  to  serve  in  the  navy  or  army ;  but  he 
went  on  to  raise  the  question  of  what  should  be  done  in 
respect  of  those  members  of  the  profession  who  had  failed 
to  give  their  co- operation  to  the  movement  represented  by 
the  central  and  local  medical  Avar  committees,  and  said 
that  if  the  voluntary  effort  of  the  profession  should  on  this 
account  fail  to  meet  all  the  requirements  of  the  medical 
services  we  might  have  to  face  legislative  compulsion.  The 
chief  enemy  nation  has  decided  to  mobilize  the  whole 
nation  for  war.  In  this  country  events  aro  clearly 
marching  in  the  same  direction,  and  the  question  which 
is  exercising  the  minds  of  many  members  of  the  medical 
profession  is  whether  it  would  not  be  wise  and  politic  for 
the  profession  itself  to  consider  the  possibility — or,  as  some 
would  say,  the  probability — of  the  need  for  the  mobiliza- 
tion of  the  whole  profession.  We  admit  that  the  word 
"  mobilization "  is  greatly  in  need  of  delinitiou ;  but  wo 
take  it  to  mean  in  principle  that  every  medical  man  and 
woman  should  formally  undertake  to  place  bis  or  her 
services  at  the  disposal  of  the  governing  authorities  of  the 
country,  to  give  such  service,  whether  military  or  civilian, 
as  may  be  indicated,  and,  if  civilian,  to  render  the  service 
in  any  place  in  Great  Britain.  The  need  for  the  applica- 
tion of  this  principle  of  general  mobilization  of  the  whole 
profession  may  be  nearer  thau  many  of  us  have  supposed; 
there  are,  indeed,  many  who  believe  that  the  time  is 
already  ripe  for  action. 

VALONA:     A    SANITARY    VICTORY. 
Valoxa  is  a  seaport  on  the  Adriatic.     It  lies  on  a  low, 
damp  site,  closed  in  by  lofty  hills  and  adjoining  a  lagoon 
extending  a  mile  and  a  half  inland  from  the  bay.     The 
situation,  chosen  for  strategical  reasons,  is  very  unhealthy. 


When  it  is  remembered  that  Albania  was  the  most 
neglected  province  of  Turkey  in  Europe  and  Valona 
the  most  neglected  town  in  it,  the  hygienic  con- 
ditions may  easily  bo  imagined.  In  the  Annali  di 
Medicina  navale  e  coloniale  there  is  an  account  of 
the  work  of  a  sanitary  mission  of  the  Italian  Navy  sent 
there  two  years  ago.  When  it  landed  on  October  30th, 
1914,  it  found  that  the  wretched  condition  of  the  town 
was  aggravated  by  the  presence  of  6,000  or  8,000  Epirote 
refugees.  There  was  no  provision  of  potable  water,  and 
owing  to  the  lack  of  latrines  the  streets  were  in  an 
indescribably  filthy  state.  Malaria,  tuberculosis,  scrofula, 
and  syphilis  were  rampant.  Small-pox  was  widespread. 
Typhoid  was  rare  among  the  inhabitants,  but  a  few  cases 
occurred  among  non-vaccinated  soldiers.  On  the  other 
hand,  an  indeterminate  infection  corresponding  in  character 
to  an  attenuated  typhus  was  frequently  met  with.  The 
first  care  of  the  mission  was  to  organize  a  proper  sanitary 
service  with  dispensaries,  domiciliary  visits,  and  distribu- 
tion of  medicines.  General  vaccination  after  a  time  freed 
the  place  from  smallpox.  Little  could  be  done  in  Turkish 
surroundings  to  combat  venereal  diseases,  but  prostitution 
was  tfo  some  extent  regulated.  Diphtheria  was  treated  by 
the  local  doctors  as  a  simple  angina  or  scarlatina,  and  the 
serum  issued  to  them  was  not  used  ;  the  mission,  however, 
convinced  them  of  their  error.  With  regard  to  malaria, 
the  Musulmans  had  accepted  it  as  a  dispensation  of  fate. 
Petrolization,  besides  its  cost,  was  out  of  the  question 
owing  to  the  great  area  of  the  marshes ;  but  some  effect 
was  obtained  by  treatment  of  the  waterways.  Quinine 
was  placed  at  the  disposal  of  any  one  who  asked  for  it, 
and  in  the  summer  and  autumn  more  than  10,000  injec- 
tions were  made  with  satisfactory  results.  There  was  a 
notable  diminution  in  the  pernicious  forms.  Amou"  these 
was  a  meningitic  typo  that  resembled  cerebro  spinal 
meningitis,  but  examination  of  the  cerebrospinal  fluid 
and  the  effect  of  treatment  showed  the  true  nature  of  tho 
disease.  Among  the  troops  40  per  cent,  were  affected 
with  malaria,  notwithstanding  the  prophylactic  measures 
taken,  which,  however,  were  perhaps  not  carried  out 
with  sufficient  strictness.  Supervision  of  food,  slaughter- 
houses,  drainage,  prisons,  the  cemetery,  and  the  lazaretto 
was  established,  and  a  pure  water  supply  provided.  Tho 
Italian  mission  may  fairly  be  congratulated  on  bavin" 
done  much  for  the  purification  of  Valona.  Its  success  is 
all  the  moro  noteworthy  considering  tho  difficulty  of 
sanitary  reform  in  a  population  which  looked  upon  wasbin« 
as  superfluous  and  scavenging  as  absurd. 


MOLTEN  METAL  IN  THE  EARS. 
From  time  to  time,  if  we  may  believe  what  wo  read,  kings, 
criminals,  and  the  heroines  of  romance  or  history  have  all 
had  occasion  to  pour  melted  metal  into  tho  oars  of  super- 
fluous personages.  Poulet,  for  example,  records  the  caso 
of  a  wife  who  endeavoured  to  rid  herself  of  her  husband  by 
l^ouring  melted  lead  into  bis  right  ear  while  he  was  asleep. 
The  results  were  very  serious,  but  not  fatal,  Tho  mass  of 
lead  was  extracted  eight  months  later ;  permanent  facial 
paralysis  and  loss  of  taste  on  the  right  side  remained 
behind.  St.  Stephen,  King  of  Hungary,  married  Gisela, 
daughter  of  Duke  Henry  II  of  Bavaria  in  the  year  995.  It 
is  said  that  this  lady  got  rid  of  one  Vasul,  a  pretender  to 
tho  throne,  by  having  molten  lead  poured  into  his  ears— an 
action  that  could  not  well  be  attributed  to  a  saint,  how- 
ever  credible  it  may  now  seem  when  related  of  a  Bavarian. 
Marcus  Crassus,  the  wealthy  Roman  general  and  triumvir, 
was  defeated  and  taken  prisoner  at  the  battle  of  Carrhae 
in  the  year  53  B.C.  He  was  put  to  death  by  his  captor,  tho 
Parthian  general  Surenas,  who  had  molten  gold  poured 
into  his  ears,  or,  according  to  another  account,  down  his 
throat,  and  finally  cut  off  his  head  and  sent  it  to  tho 
Parthian  king.  Courts  and  criminology  apart,  however, 
analogous  events  sometimes  happen  by  accident  in  the 
industrial  world.     In  foundries   and  metal  works  it   haa 
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not  infrequently  occurved  that  gouts  or  splashes  of 
molten  metal  have,  by  some  accident,  made  their 
■way  into  the  foundrymen's  ears,  producing  severe  burns 
of  the  pinns  or  meatus,  and  other  serious  cousequeuces. 
Dr.  R.  Hahn  has  recently  described  *  the  case  of  a  founder, 
aged  19,  who  received  a  drop  of  melted  cast  iron  in 
Lis  right  ear ;  the  metal  fell  from  a  height  of  about 
a  metre  on  to  the  cement  floor  of  the  foundry,  some  two 
metres  away  from  the  patient,  who  fainted  and  fell  to 
the  ground.  He  came  to  an  hour  later  with  atrocious 
pain  and  complete  deafness  in  the  right  ear,  dizziness,  and 
tinnitus.  Three  hours  afterwards  a  copious  discharge  of 
clear,  watery  fluid  from  the  right  ear  took  place ;  the  iiaiu 
■went  away  in  three  days,  but  the  other  troubles  persisted  ; 
and  the  mastoid  region  became  swollen,  painful,  and  tender 
for  a  few  days.  The  man  came  to  hospital  thirteen  days 
after  the  accident.  The  right  pinna  and  the  cartilaginous 
portion  of  the  external  auditory  meatus  were  found  to  be 
normal ;  the  osseous  portion  was  very  much  narrowed  by 
inflammatory  swelling  of  its  anterior  and  inferior  walls, 
and  was  further  obscured  by  a  free  secretion  that  was 
watery  rather  than  purulent.  No  view  of  the  tympanum 
could  be  obtained,  no  foreign  body  could  bo  seen,  and  there 
was  no  evidence  that  the  labyrinth  was  involved.  The 
meatus  was  treated  by  syringing  with  alkaline  lotion ;  the 
swelling  lessened,  and  after  a  week  small  metallic  scales 
could  be  seen  in  the  iufratympanic  recess,  while  a  few 
more  were  removed  by  syringing.  The  tympanum  became 
visible  nearly  four  weeks  after  the  accident.  It  showed  a 
large  perforation  in  front  of  the  manubrium  of  the  malleus, 
and  below  it  a  black  foreign  body  firmly  wedged  iu  and 
immovable.  The  syringing  of  the  meatus  was  continued, 
and  metallic  particles  continued  to  come  away.  A  week 
later  under  cocaine-adrenalin  anaesthesia  the  foreign  l>ody 
was  extracted,  and  proved  to  be  a  i)cllet  of  cast  iron  the 
•izo  of  the  head  of  a  sulphur  match.  Tlie  suppuration  of 
Uie  middle  ear  ceased  a  few  days  later,  but  the  large  per- 
foration of  the  drum  remained  oi)cn  ;  the  patient  could  hear 
tlic  whtMiK-ring  voice  half  a  metre  away,  and  the  functions 
of  the  vestibular  nerve  were  found  unimpaired.  Dr.  Halm 
argues  that  the  Lot  metallic  fragment  probably  burnt  a 
liolc  in  the  antorior  part  of  the  tympanic  membrane  in 
Uiis  case,  and  Lo  discusses  the  indications  for  and  against 
imroodiato  operation  for  the  removal  of  such  foreign 
bodice  otkcrwiso  than  by  way  of  tho  external  auditory 
meata«. 

DIARRHOEA  IN  LOCUSTS. 
FaoM  the  carliosi  times  plagues  of  locusts  have  devoured 
tbe  crops  and  tho  trees  in  nearly  all  the  warm  but  dry  parts 
of  tbe  world.  Tbey  bare  always  been  most  troublcsunio  in 
■teppe  or  •emidesert  country— for  cxampio,  Egypt,  tho 
Barbarj  ooMi,  PetsU,  tlio  Argontiao.  and  Mexico.  Much 
mooey  and  effort  hare  been  cxpoudod  in  attempting  to 
destroy  tbeee  hosts;  tbey  baro  been  burnt  in  dry  Hcrub, 
tbej  bare  been  baried  is  long  tranobes  dug  across  their 
line  of  adranoo,  and  tbo  egg  masses  hnve  been  dug  up  and 
deiUoyed;  but  no  one  of  these  messares  is  in  ilKulf 
sdkieni,  though  oocasionally,  with  Inftnito  labour  and  tho 
enploymeot  of  many  rantlio<l«i  of  ,n,  the  plague 

bee  been  stayed.    Dr.  d'H«n;llu'H  ,  of  tho  cocro- 

bndllae  of  a  spseiHc  and  Ligldy  fntii  ii.-.uti,  i, .  .  |  nt  a 
new  wsapon  hito  tbe  bands  of  tlirMto  wii'>  In.,  t  ,  .Mnihia 
Hchitlocena  pertgrina  In  Moroooo  and  Al.  .  i  Musho 
and  also  Vclu  and  Booin*  doseribe  Uio  baiui^  of  bumll 
iooosts  which  isstie  from  tho  spotn  wltere  the  eggs  wcro 
depoeitod;  liow  each  baud  preserves  its  identity  and 
aJranoes  in  a  d«ifinit«  direction  on  a  front  wiiicli  may  bo 
•^  rn.irl.  a.  Vi  L,!,.,„«,t»es  in  width.  After  marching  for 
»  loddoTooring  erery  groon  thin^,  tho 

I  i..*4»ir  m"-' -nhosis  and  beoonio  fully- 

^  It  i«  t'  "  earlier  port  of   their 
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life  that  locusts  are  most  susceptible  to  infection; 
perhaps  because  tho  virulence  of  the  cocco  bacillua 
decreases  towards  the  end  of  tlio  epizootic.  Direct  in- 
fection can  be  produced  by  sprinkling  the  desert  herbage 
with  a  broth  culture,  but  this  has  been  found  to  bo 
impracticable  owing  to  the  large  area  to  be  treated.  Tlie 
method  employed  in  Algeria  and  Morocco  is  to  increase 
the  virulence  of  the  micro- organism  by  successive  passages 
and  theu  to  sow  broth  cultures  over  a  small  enclosure 
containing  about  10,000  locusts.  These  are  tlicu  liberated 
at  the  head  of  the  advancing  coluiuns;  as  these  infected 
specimens  are  beginning  to  show  signs  of  weakness  tliey 
are  speedily  devoured  by  tho  rest,  and  in  this  manner  a 
very  fatal  outbreak  of  diarrhoea  is  started.  The  lioalthy 
locusts,  of  whatever  stage,  will  always  indulge  in  this 
habit  of  "acridiophagy,"  and  at  the  height  of  an  epizootic 
they  may  die  eight  hours  after  infection;  they  will  also 
lick  up  the  fluid  that  dribbles  from  the  mouth  or  anus  of 
an  infected  individual.  The  symptoms  of  the  disease  are 
progressive  weakness  and  diarrhoea ;  those  attacked  tend 
to  drop  behind  the  rest,  which  unfortunately  renders  ib 
more  likely  that  they  will  be  eaten  by  birds,  and  so  nob 
infect  flje  rest  of  the  band.  Methods  of  control  such  as 
this  always  demand  an  exceedingly  minute  knowledge  of 
the  bionomics  of  the  pest,  as  well  as  a  knowledge  of  its 
diseases.  If  only  an  infectious  disease  of  the  louse,  or  the 
house-fly,  or  the  gipsy  moth  could  be  discovered,  we  might 
at  once  hope  to  apply  our  not  inconsiderable  knowledge 
of  their  habits.  It  would  appear  that  a  great  field  for 
bacteriological  research  here  lies  open. 


BRITISH  PRISONERS  AT  RUHLEBEN. 
Till  lately  the  conditions  of  the  internment  camp  at 
Ruhlebcn  were  a  disgrace  to  the  German  (iovernuient.  Of 
this  there  is  the  fullest  proof  in  official  reports  by  Dr.  A.  E. 
Taylor,  of  the  American  Embassy  in  Berlin,  on  the  in- 
adequacy of  tho  food  supply,  and  by  tho  Ambassador 
himself,  Mr.  Gerard,  on  the  scandalous  deficiencies  iu  tho 
housing  accommodation.  These  reports  were  published 
as  White  Papers,  and  their  gist  was  given  in  the  Journal 
at  the  time.  Tho  testimony  of  returned  prisoners  was  to 
the  same  effect.  We  need  only  quote  that  of  Sir  Timothy 
Eden,  of  Windlestoue  llall,  Ferryhill,  Durham,  who 
came  home  from  lluhleben  in  Julj\  Ho  described  the 
conditions  as  "altogether  most  intolerable";  prisoners 
wcro  herded  together  iu  ill-lighted  barracks;  they  had 
to  sleep  on  straw,  and  the  food  was  insufficient  in  quantity 
and  bail  in  quality.  More  recent  evidence  goes  to  show  that 
the  Germans  are  now  treating  the  prisouei-s  at  Ruhlebeu 
with  less  cruelty  ;  whether  this  is  tho  result  of  a  newborn 
sense  of  humanity  or  of  shame  or  fear  wo  will  not  take  it 
upon  ourselves  to  say,  but  tho  fact  is  satisfactory.  Tho 
camp  was  visited  quite  lately  by  Dr.  Herbert  Bury, 
Anglican  Bishop  for  North  and  Central  Europe.  With 
tho  consent  of  our  own  Government  and  tho  i>crmissiou 
of  tho  Gorman  authorities  ho  spent  a  week  at  Ruhlebeu, 
living  among  tho  prisoners,  having  his  meals  with  them 
iu  their  hifts  and  horseboxes,  and  having  tho  freest  inter- 
courKO  with  them  without  tho  presence  of  an  interpreter 
or  any  Gernuiu  official.  Ho  says  that  although  tho  men 
naturally  suffored  from  the  monotony  of  life  Avithiu 
cudoHurcH  of  barbed  wiro  and  tho  want  of  privacy,  ib 
is  wonderful  how  they  maniigo  to  keep  up  their  spirits, 
and  he  felt  very  proucl  of  them.  The  prisouors  administer 
their  own  affairH,  and  they  practically  live  on  tho  parcels 
they  receive  regularly  from  homo.  Without  them  they 
would  Htarvo  or  fn!i'/,o  to  death.  They  cannot  eat  tho 
rations  HUp|)lio<l  by  the  (Jermans.  Tlu^y  have  started  a 
chiclcen  run  on  tho  nuecourHo,  ho  that  many  of  them  aro 
able  to  Hupplement  their  food  supply  from  time  to  timo 
with  oggH  and  poultry.  lOverytliing  that  goes  to  the 
life  of  tho  camp  in  tlio  way  of  mat(!rialM  has  boon 
Hont  out  from  this  country  or  provided  by  tho  ' 
British   Uovernmenl.     Tho    men    beguilo   tho   timo   with  ' 
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concerts  and  dramatic  entertainments,  for  which  they 
make  all  the  preparations  themselves.  Tlic  bishop  said 
that  it  brought  tears  to  his  eyes  to  listen  to  tho  recital  of 
what  they  had  gone  through  iu  the  early  mouths  of  their 
internment.  Happily  now,  thanks  to  the  stream  of  parcels 
coming  from  home,  the  never-failing  sympathy  of  the 
British  Government,  and  the  uon- interference  of  the 
German  authorities,  life  at  lluhleben  is  not  only  tolerable 
but  character  building  as  an  experience.  Tho  impression 
that  remained  with  him  was  that  the  prisoners  aie  a  body 
of  intellectual,  wellset-up  men,  fairly  representative  of  the 
best  classes  among  us.  As  to  the  authorities,  ho  was  not 
only  assured  of  their  sympathy,  but  charged  by  them 
to  do  everything  in  his  jwwer  to  hearten  the  inmates 
of  tho  camp.  The  '*  University  of  Ruhleben,"  as  ho 
called  the  improvised  seat  of  learning  there,  reflects  the 
greatest  credit  on  their  spirit  and  enterprise.  Among 
the  branches  of  knowledge  studied  are  commerce,  navi- 
gation, engineering,  languages,  and  art.  Bishop  Bury's 
testimony  is  satisfactory  as  far  as  it  goes.  But  we  confess 
wo  should  like  some  more  definite  information  that  tho 
housing  conditions  which  Mr.  Gerard  denounced  ko 
strongly  in  June  have  been  fully  remedied,  and  that  men 
are  no  longer  herded  six  together  in  a  horse  box,  and  that 
provision  is  made  for  better  lighting,  the  want  of  which 
threatened  tho  eyesight  of  the  prisoners  and  caused 
depression  and  mental  trouble.  Dr.  Bury's  assurance 
that  all  letters  from  tho  camp  may  bo  relied  upon  as 
accurate  is  not  altogether  in  accordance  with  tlie  state- 
ment made  in  tho  Times  of  July  8th,  1916,  that  prisoners 
returned  about  that  time  were  very  unwilling  to  discuss 
tho  situation  at  Ruhleben  as  they  feared  that  anything 
published  might  do  harm  to  those  left  behind.  AVithout 
wishing  to  insinuate  that  the  bibhop  may  have  been  too 
ready  to  accept  expressions  of  goodwill  on  the  part  of  the 
authorities,  and  the  statements  of  tho  men  naturally 
wishing  to  stand  well  with  their  gaolers,  wo  cannot  lielp 
remembering  that  tho  German  oflBcial  is  a  past  niaatcr  in 
stage  management  and  that  ho  has  succeeded  in  hood- 
winking more  than  one  distinguished  visitor  to  his  prison 
camps.  There  appears  to  be  no  doubt,  however,  that  at 
some  of  tho  camps,  and  notably  at  Ruhleben,  gentler 
methods  and  more  kindly  officials  have  made  the  lot  of 
the  prisoners  less  wretched  than  it  was.  For  this  wo  are 
in  large  measure  indebted  to  tho  good  oftlces  of  the 
American  Embassy  at  Berlin. 


EPSOM  COLLEGE. 
Epsom  was  a  well-known  spa  in  the  seventeenth  century, 
and  to  lovers  of  literature  its  name  recalls  sweet  Dorothy 
Osborne,  who  became  the  wife  of  Swift's  patron,  Sir 
William  Temple,  and  other  persons  of  fashion  who  took 
tho  waters  there.  Its  renown  as  a  shrine  of  healing  after- 
wards became  overshadowed  by  its  fame  as  a  place  where 
"Olympic  dust"  is  raised  by  the  swift  feet  of  running 
horses,  and  to  tho  general  public  of  the  present  day  it 
connotes  those  great  racing  festivals,  the  Derby  and  tho 
Oaks.  To  the  medical  profession  Epsom  has  different 
associations,  almost  sacred  in  character,  as  tho  home  of  a 
foundation  created  by  its  own  efforts,  which  by  the  excel- 
lence of  its  work  has  won  for  itself  a  reputation  of  which 
wo  have  every  reason  to  be  proud.  Epsom  as  a  medical 
institution  fulfils  a  twofolel  function.  It  gives  a  solitl 
groundwork  of  general  knowledge  to  the  sons  of  medical 
men.  Although  it  is  in  tho  fullest  sense  a  public  school 
d  tho  highest  class,  it  is  to  a  considerable  extent  a 
nursery  for  the  medical  profession.  How  well  Epsom 
College  discharges  its  educational  function  is  proved  by 
the  distinctions  gained  by  its  pupils.  That  the  school  also 
fosters  the  spirit  of  patriotism  iu  its  boys  is  shown  by  the 
readiness  with  which  they  have  come  to  the  help  of  their 
country  in  her  hour  of  trial.  At  the  annual  meeting  of 
governors  held  on  June  30th  it  was  announced  that  520 
Old  Epsomians  were  then  serving,  of  whom  420  had  joined 


since  the  beginning  of  the  war.  Since  then  the  number  has 
doubtless  increased.  It  is  safe  to  say  that,  in  proportion 
to  its  numbers,  Epsom  is  not  behind  any  of  oar  great 
schools  in  the  generosity  of  its  response  to  the  call  of  King 
and  country,  and  its  lengthening  roll  of  honour  is  a  speak- 
ing testimony  to  the  quality  of  the  young  men  it  has  sent 
fortli.  It  would  bo  a  public  misfortune  if  a  school  which 
is  doing  such  good  work  for  tho  nation  should  have  its 
teaching  efficiency  curtailed  by  any  falling  away  in  the 
subscriptions  out  of  which  its  fifty  foundation  scholar- 
ships are  provided.  Besides  training  the  young,  Epsongi 
ministers  to  the  needs  of  tho  old  by  giving  pensions  to 
practitioners  or  their  widows  left  stranded  in  their 
(lay  of  disablement  on  the  desolate  shore  of  poverty. 
For  these  purposes  an  annual  sum  of  not  less  than  £4,500 
has  to  be  raised,  and  the  numberless  demands  on  the 
purses  of  the  charitable,  together  with  tho  general - 
shrinkage  of  resources  and  the  increase  in  tho  cost  of 
living  caused  by  the  war,  make  this  a  matter  of  great  and 
ever-increasing  difficulty.  Probably  at  no  time  in  the 
history  of  the  Koyal  Medical  Foundation  of  Epsom  has 
the  need  of  assistance  been  more  urgent.  The  Council  is 
confronted  with  a  problem  which  is  causing  it  the  deepest 
anxiety.  Its  sources  of  revenue  have  been  serioosly 
diminished  by  the  withdrawal  of  a  very  large  number  of 
subscriptions,  and  unless  support  from  new  qaartera  is 
forthcoming  it  will  become  necessary  to  make  great 
reductions  in  the  charitable  work  of  the  foundation.  It 
would  be  most  regrettable  if  the  Council  had  to  take  a 
course  which  would  cause  suffering  to  many  deserving  and 
helpless  persons  at  a  time  when  there  is  so  mach  misery 
and  want  among  us,  and  we  feel  that  the  appeal  from  Sir 
Henry  Morris,  the  treasurer,  which  is  printed  at  p.  821, 
will  not  bo  made  in  vain.  The  profession  has  i^ways 
shown  itself  generous  in  its  support  of  the  Epsom 
Foundation,  and  we  are  confident  that  if  those  who  have 
the  car  of  wealthy  friends  and  patients  will  use  their 
influence  to  get  subscriptions,  all  fear  of  the  crippling  of 
the  work  of  a  most  deserving  institution  will  bo  removed. 
The  public  owes  a  debt  to  those  who  do  so  much  for  its 
relief  in  times  of  suffering  and  danger  far  beyond  tho 
meagre  emolument  which  the  doctor  can  generally 
command.  There  is  no  way  in  which  it  can  better  repay 
that  debt  than  by  heli)ing  members  of  the  profession  or 
their  widows  iu  distress. 


TRAVELLING  DISPENSARIES  iKl  INDIA. 
In  his  powerful  refutation  of  tho  insidious  calumnies 
circulated  by  Gerujany  regarding  British  rule  and 
administration  of  India,'  Sir  Mancherjee  M.  Bhownaggree, 
K.C.I.E.,  makes  prominent  mention  of  tho  benefits  con- 
ferred on  Indian  peoples  by  the  extensive  arrangements 
for  medical  relief  and  tho  prevention  and  mitigation  of 
"  plague,  pestilence  and  famine "  instituted  by  Indian 
governments.  No  bettor  illustration  could  bo  famished 
of  the  force  and  truth  of  this  statement  than  the  "Report 
on  plague  administration  and  the  working  of  travelling 
dispensaries  in  tho  United  Provinces  for  the  year  July  Ist, 
1915,  to  Juno  30th,  1916,"  drawn  up  by  Colonel  0. 
Mactaggart,  M.A.,  M.B.,  CLE.,  I.M.S.,  Inspector-General 
of  Civil  Hospitals,  United  Provinces.  Plague  seems  to 
have  taken  a  permanent  hold  of  these  provinces.  Daring 
thirteen  years  the  total  of  deatiis  ranged  from  a  minimam 
of  13,814  to  a  maximum  of  354,285,  tho  number  for  the 
year  under  report  being  35,929.  As  usual,  the  prevalence 
of  the  disease  was  comparatively  moderate  from  May  to 
November,  and  severe  from  December  to  April,  the  month 
of  July  presenting  a  minimum  of  25.  The  several  dis- 
tricts of  the  province  suffered  unequally,  only  9  oat  of  48 
remaining  free.  To  combat  this  serious  visitation  varions 
measures  were  resorted  to  under  the  direction  and  control 
of  Rai  Bahadur  Kanouji  Lai,  B.A.,  L.R.C.S.,  chief  plague 

'  The  Verdict  of  India.  By  Sir  Mancherjee  M.  Bhownaggree.  K.C.UB. 
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officer.  These  consisted  in  the  evacuation  of  infected 
premises,  the  systematic  destruction  of  rats  preventive 
inoculations,  the  appointment  of  five  special  health  officers 
during  the  plague  season,  and  the  organization  of  40 
provincial  and  47  district  travelling  dispensaries  working 
under  assistant  surgeons,  supervised  by  the  special  staff. 
These  travelling  dispensaries,  supported  partly  by  pro- 
vincial and  partly  by  local  funds,  were  dispatched  to 
localities  where  disease  was  most  prevalent.  They  were 
made  available  for  the  treatment  not  only  of  plague  but  of 
other  infections  and  general  diseases.  The  total  number 
of  patients  treated  amounted  to  966,707,  and  1,829  "major" 
operations  were  performed.  "Pamphlets  on  plague, 
malaria,  cholera,  small-pox  and  tuberculosis  were  dis- 
Iribated " ;  44,933  inoculations  were  performed,  and  it  is 
stated  that "  this  measure  is  reported  from  all  districts  to 
be  popular  among  the  people,"  especially  on  the  appearance 
of  plague  in  their  villages.  The  treatment  of  plague  by 
tincture  of  iodine  is  stated  to  have  been  practised  with 
good  results.  Drop  doses  of  the  tincture  are  administered 
every  second  hour  in  half  an  ounce  of  chloroform  water. 
Local  applications  of  the  tincture  are  also  made  to  the 
bobos.  S.  llama  Iyer,"  C.M.S.,  civil  surgeon  of  Loi  Mwa, 
Burma,  has,  following  Connor,  injected  from  5  to  10  minims 
of  tUe  tincture  intravenously  once  a  day  with  good  results. 


SOBRIETY     BY     CARD. 
A  BniKF  description  of  the  system  of  control  of  the  liquor 
traffic  elaborated  by  Dr.  Bratt  of  Sweden  and  associated 
with  bis  name  was  published  in  these  columns  a  few  years 
ago.    The  system  had  not  stood  the  test  of  experience, 
and    in    Sweden    doubts    were    freely   expressed    of    its 
sniMjriority  over  the  Gothenburg  and  •' Samlag  "  systems. 
In  February,   1914,   Bratt's    system    was    introduced   in 
Stockholm,  and  the  results  for   1914  and   1915  are  now 
available     for    comparison    with    the    preceding    years. 
Briefly,  under  Rrait's  system  each  person  is  allowed  only 
a  limited  quantity  of  alcohol,  which  is  checked  off  on  his 
card".     In  1913,  under  the  "  Samlag  "  system,  the  number 
of  litres  of  alcoholic  beverages  sold  per  head  was  15.96.  In 
1915  the  amount  was  reduced  to  8.86  litres.     The  fall  in 
the  Kale  of  spirits  was  still  greater,  the  figiu-es  for  spirits 
(50  per  cent.)  for  the  three  years  1913,  1914,  1915  being 
12.04,  6.76,  and  5.77  litres  a  head.     The  total  sale  of  spirits 
in  .Stockholm,  including  the  sale  by  restaurants  and  wine 
ii.crchantH,  was  reduced  from  24.4  litres  a  head  in  1913  to 
17.8  in  1914  and  to  16.3  in  1915.    An  appreciable  reduction 
iu  tlic  iucidenco  of  dmnkenness  bas  also  been  noted  since 
'^!V     when    the    cases    of    drunkenness    in    Stockholm 
.red   17,696.     The  number    foil   to   11,878  in    1914 
u't    u<    11,323    in    1915 — a   reduction    of    36    \iov  cent, 
'^luco    1913.      In    that  part    of    Stockholm   whore    most 
of    tbo    reatauranU    are    ititnated     the    reduction    was 
ODly  13  per   cent,   and    as    the    card    By  stem  does   not 
apply   to    rMtaoranta   and    ca(^    bnt    only    to    wine 
•bopa,  tlM>  card  •yatem  muai  be  croditcd  with  the  very 
greet  radocUon  o(   dmnlrenneee   in  Uie  otber  parts  of 
ibo  town.'  In  ono  poliee  dieirlct  "pdloe  offences  "  wore 
rodnced  by  54  per  cent,  between  1913  and  1915.     Tiio 
nomber  of  oeeee  of  delirium  trumonN  known  to  tho  authori- 
iiee  leli  fram  623  in  1913  to  459  in  1914,  and  to  362  iu  1915, 
a  iall  o(42  per  cent  in  two  yoaim.  A  report  by  tho  medical 
atl^omm  of  fieeltli  on  ibe  inoideneo  of  chronic  alcohol iHm 
telki ibe  iauo  t«le.     in  1813  there  were  492  casoH,  in  1914 
Tin  iieeee.  enl  in  1S16  only  173cMee,  altbouKh  tho  total 
noniber  of  oaeea  of  iUaeee  nollfled  bad  riiMm  from  20,516  iu 
VJl.l  to  22,269  in  1915.    Little  wonder,  thureforo,  that  Stock- 
I. ...11.  i •&«  lUwidcd  if*  continue  thiN  ityHlcui  in  Mpito  of  thu 
'ifjke  made  on  it  from  variouw  (junrterH.     iOvon 

c    papeni   liavn   taken   n  Hharo,  and    Htrix  lias 

"1  iu  rcadoni  with  tho  talo  of  a  wako  at  wliidi  tho 
y.juttm  cup  wae  fillwl  by  dnvi' ■  -i.-i.t-i  •  '  "  ^  i|i  p-irtod, 
whoNo  cerd  wan  flilod  for  mnn 

•  JndUin  Jtr«dl«ai  OauUi,  UtlwUw,  idld.  y.  ilL 


AMENDED  COCAINE  REGULATIONS. 
By  an  amending  Order  dated  December  5th  some  amend- 
ments have  been  made  in  the  Defence  of  the  Bealm  Regu- 
lation 40  B  relating  to  cocaine  and  opium,  of  which  the 
following  are  the  most  important :  (1)  Power  is  given  to 
the  Secretary  of  State  to  issue  licences  for  the  manu- 
facture of  cocaine  in  this  country.  Any  person  manufac- 
turing or  carrying  on  any  process  in  the  manufacture  of 
cocaine  without  a  licence  or  otherwise  in  accordance 
with  the  conditions  of  the  licence  will  be  liable  to 
a  penalty.  (2)  A  medical  practitioner  who  gives  a 
prescription  for  the  supply  of  cocaine  otherwise  than 
in  accordance  with  the  conditions  laid  down  iu  the 
regulation  is  made  liable  to  a  penalty.  (3)  Every 
article  containing  cocaine  must  bo  marked  with  the 
amount  and  percentage  of  cocaine  contained  in  it. 
(4)  Power  is  given  to  the  Secretary  of  State  to  direct  that 
any  person  authorized  under  the  regulation  to  purchase 
cocaine  or  opium  who  is  convicted  of  an  offence  against 
the  regulation  or  against  the  proclamations  regulating  the 
import  or  export  of  cocaine  or  opium  shall  cease  to  be  an 
"  authorized  person."  (5)  The  authorization  in  the  case  of 
registered  chemists  and  druggists  is  limited  to  persons, 
firms,  or  bodies  corporate  who  carry  on  the  retail  business 
of  a  chemist  and  druggist.  Paragraph  1  (6)  of  the  origina? 
regulations  remains  unaltered.  It  requires  tho  prescrip- 
tion given  by  a  medical  practitioner  to  "  specify  the  total 
amount  of  cocaine  to  be  supplied  on  the  prescription, 
except  that,  where  the  medicine  to  be  supplied  on  the  pre- 
scription is  a  proprietary  medicine,  it  shall  bo  sufficient  to 
state  the  amount  of  the  medicine  to  be  supplied." 


JHcbtcal   liotts   iu    Parliament. 

The  Ministry  of  Pensions  Bill. 

This  bill,  originally  introduced  with  the  title  "  Board  of 
Pensions  Bill,"  was  read  a  third  time  as  amended  in  tho 
House  of  Commons  on  December  4th.  In  a  general  reply 
on  tho  discussion  in  Committee,  Mr.  Hayes  Fisher, 
speaking  with  regard  to  the  treatment  of  disabled  soldiers, 
s.T-d  that  the  Army  Couucil  had  under  its  control  nearly 
all  the  best  doctors  and  best  nurses,  and  generally  tho  best 
means  of  treating  the  soldier.  It  was  necessary,  therefore, 
to  look  to  the  military  hospitals  for  curing  tho  disabled 
man  before  tho  Statutory  Committee  took  huu  into  its  care 
and  did  something  for  him  iu  the  matter  of  training  and 
employment.  One  of  tho  first  things  for  tho  Pensions 
Minister  to  do  would  bo  to  see  how  far  tho  Army  Council 
should  adopt  tho  policy  of  keeping  the  soldier  until  ho  was 
reasonably  cured  and  restored  to  a  proper  condition.  It 
might  bo  true,  ho  admitted,  that  at  tho  present  time  somo 
disabled  men  were  unwilling  to  bo  taught  now  trades  because 
they  could  earn  very  good  wages  without  undertaking  any 
now  training,  but  after  the  war  there  would  bo  a  glut  iTi 
labour,  and  tlie  untrained  disabled  soldier  would  bo  faced 
with  difficulties.  For  this  reason  tho  Statutory  Committee 
had  made  arrangements  to  give  a  substantial  weekly 
allowance  to  any  mun  who  consented  to  uudcntako  training, 
His  family  c-uuld  bo  maiutaiuud  during  tho  time. 


Material  for  the  Manufacture  of  Intoxicating  liquor. 

In  n  written  reply  to  Mr.  Wliito,  the  Piulianienlary 
Socrotary  to  the  Board  of  Trade  has  statod  (November 
29th)  that  tho  most  recent  particulars  reH])octing  tho 
(juantiticH  of  iiiaterials  used  in  brewing  and  distilling 
related  to  the  twt>lve  months  ending  September  30th,  1916, 
iu  wliieh  year  grain  and  sugar  wore  used  for  tho  purposes 
to  the  followin;;  extent: 


i'd,  iiiuI/.(iMi'il.H,  linked 

iliil    IUi'Iiiu'ilUoiiH 


Tons. 

1.224,200 

305,176 

67,578 

119.999 

41,115 


1.758,008 
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A  substantial  proportion  of  the  grain  was  home  grown,  but 

it  could  be  argued  that  if  it  were  not  used  for  these  pur- 
poses the  necessity  for  importing  grain  for  other  purposes 
would  2^ro  tanto  be  reduced,  so  that  the  whole  weight  of 
},'iain  and  sugar  used  in  brewing  and  distilling  might  be 
I  ogarded  as  a  drain  on  the  tonnage  space  available  for  the 
iurportation  of  foodstuffs.  Upon  this  as.suniption  it  might 
be  estimated  that  this  particular  use  of  materials  called, 
in  the  period  stated,  for  the  employment  of  tonnage 
sufficient  to  carry  about  2,400,000  measurement  tons  of 
40  cubic  feet,  or  approximately  1,000,000  tons  net  register 
of  shipping.  The  restrictions  on  brewing  and  distilling  at 
])resent  in  operation  were  not,  however,  in  force  during 
the  first  pait  of  the  period  to  which  the  figures  related, 
and  it  was  estimated  that  the  shipping  required  to  carry 
the  articles  used  in  a  year  would,  in  consequence  of  the 
)  cstrictious,  be  reduced  to  about  800,000  net  register  tons. 
In  reply  to  Sir  Robert  Balfour,  the  Chancellor  of  the 
Exchequer  has  printed  the  following  table  of  the  quan- 
tities of  materials  used  in  the  manufacture  of  beer  and 
in  distilleries  in  the  United  Kingdouj  in  the  years  ending 
September  30th,  1913,  1914,  1915,  and  1916 : 


liccr. 

Year 

ended 

Sept.  30. 

Malt. 

Un- 
maltcd 
Com. 

Kice,  Kico  Grilp. 

Flaked  Uicc,  Maizo 

Gritf).  Flake<l  Maize, 

aud  other  similar 

preparations. 

f-'nsar,  including 
ilH  e(iiiivaleut 

of  Syriii». 
Glucose,  and 
fcjaccharuui. 

1913  ... 

1914  ... 

1915  ... 

1916  ... 

lUis))el8. 
52,287.637 

52,525.634 

44,354,066 

41.605,365 

Bushels. 
91.068 

92.385 

80.242 

77.776 

Cwts. 
1.611.357 

1.566.506 

1.236,406 

1.343.930 

Cwts. 
3.27d.814 

3.279.710 

2,678,522 

2.399,936 

DUtilleiiet. 


Year  ended 
Hept.  30. 

Malt. 

Unnialled 
Grain. 

Kice. 

Sugar. 

MoIaKSes. 

1913       ... 

Quarters. 

l,C55.t08 

Quarters. 

1.198,733 

Cwts. 
3.780 

Cwts. 

Cwts. 
1.204.223 

1914       ... 

1.116.003 

1.213.342 

36.660 

- 

1.315.070 

1915       ... 

958.480 

1.212,130 

13  261 

1,300 

975,360 

1916      ... 

1.103,»S 

1.414.435 

7.640 

34 

822.301 

L 


Mr.  McKenna  said  that  no  information  was  available  as  to 
the  quantity  of  barley,  except  in  the  form  of  malt,  used  in 
the  manufacture  of  beer  and  spirits;  neither  could  the 
quantity  of  materials  used  in  making  potable  spirits  only 
be  given.  In  written  replies  on  November  30th  the  Parlia- 
mentary Secretary  to  the  Roard  of  Agriculture  said  that 
the  production  of  wheat  in  the  United  Kingdom  in  1914 
and  1915  was  7,804,041  and  9,239,355  quarters.  Tlie  figures 
for  Scotland  aud  Ireland  in  1916  were  not  available,  but 
for  England  and  Wales  the  quantity  was  6,942,559  quarters. 
For  comparison  he  added  the  fioures  of  wheat  production 
in  England  and  Wales  in  1914  and  1915,  which  were 
7,307,036  quarters  and  8,464,741  quarters  respectively. 
The  total  acreage  under  barley  in  Great  Britain  in  1916 
was  1,502,026,  and  under  hops  31,352.  It  was  not  possible 
to  make  even  a  rough  estimate  of  the  acreage  of  barley 
grown  for  malting  because,  although  the  total  amount  of 
barley  thus  used  in  a  given  year  might  be  approximately 
stated,  it  was  made  up  partly  of  imported  grain,  and  the 
proportion  of  this  used  for  brewing  could  not  be  stated. 


War. 

Medical  Students. — Mr.  S.  Samuel  drew  attention  by  a 
question  to  the  case  of  a  patient  at  Dunfermline  Hospital, 
who  had  died  whilst  under  an  anaesthetic  administered  by 
an  under-nurse,  owing  to  the  scarcity  of  medical  men,  and 
asked  whether,  in  view  of  this  shortage,  medical  students 
would  be  placed  in  a  certified  occupation  so  long  as  they 
continued  their  studies,  and  what  steps  the  Local  Govern- 
ment Board  was  taking  to  protect  the  public  health  and  to 
meet  the  deficiency  of  doctors  in  the  next  few  years.  Mr. 
Long  said  that  the  Local  Government  Board  had  been 
in  frequent  consultation  with  the  naval  aud  military 
authorities  with  a  view  to  securing  that  the  needs  of  the 


civil  population  should  be  met  as  far  as  practicable,  having 
regard  to  the  needs  of  the  forces.  The  present  arrange- 
ments made  by  the  Army  Council  were  as  follows: 

Fourth  and  fifth  year  students  are  not  being  called  up  for 
ordinary  military  service.  First,  second,  and  third  year 
students  ai'e  being  called  up  if  fit  for  general  service.  If  not 
lit  for  general  service,  they  are  being  allowed  to  continue  their 
studies.  All  students  allowed  to  continue  their  studies  are,  as 
a  condition,  required  to  join  an  Officers'  Training  Corps  and 
attend  a  minimum  number  of  parades.  In  practice,  few  first 
year  students  are  called  up,  as  they  are  mostly  under  19,  and 
come  under  a  general  rule  postponing  until  that  age  the  call  of 
students,  medical  and  other,  belonging  to  an  Officers'  Training 
Corps.  The  men  called  up  mostly  obtain  commissions.  First, 
second,  and  third  year  men  previously  called  but  not  fit  for 
general  service  were,  under  an  Armj'  Council  instruction  issued 
in  August,  relegated  to  the  Army  Reserve  to  return  to  their 
studies  subject  to  the  condition  above  referred  to. 


Medical  KxamhidtioDS.— "Mr.  Forster  informed  Mr.  Snowden 
that  for  a  time  certain  persons,  in  the  desire  to  avoid  service, 
were  going  before  several  medical  boards,  sometimes  after 
taking  drugs.  It  therefore  became  the  practice  among  military 
representatives  to  accept  the  opinion  of  the  first  medical  board 
as  most  reliable.  The  practice  of  going  before  several  medical 
boards  had  beftu  stopped,  and  the  question  was  not  likely  to 
arise  in  the  future.  In  reply  to  Mr.  MacCallum  Scott,  he  stated 
that  a  man  with  rupture  who  was  fitted  with  a  truss  might  be 
passed  for  garrison  duty  abroad  or  at  home. 

Ei/esiylU  of  Drivein. — In  reply  to  a  question  in  the  House  of 
Commons,  on  Kovember  29th,  Mr.  Forster  said  that  the  state- 
ment which  had  been  made,  that  in  1915,  867  people  in  London 
alone  met  their  deaths  as  a  direct  result  of  the  darkness  of  the 
streets,  was  shown  to  be  very  much  exaggerated  by  the  fact 
that  the  actual  number  of  fatal  accidents  which  occurred  in 
1915  during  the  dark  hours  was  only  358.  From  this  number 
should  be  deducted  those  which  normally  occurred  during  the 
dark  hours  in  ordinary  times,  and  a  further  deduction  should 
be  made  on  account  of  the  employment  of  less  skilled  drivers 
in  tlie  place  of  those  who  have  gone  to  the  army.  The  Home 
Secretary  stated  on  the  following  day  that  liublic  carriage 
drivers  m  the  metropolitan  arei  were  required  before  they 
were  licensed  to  produce  a  medical  certificate  of  fitness,  in 
wliich  eyesight  was  considered.  After  the  age  of  50  years  a 
certificate  of  fitness  was  required  either  every  live  years  or  as 
often  as  the  licensing  authorities  might  deem  necessary. 

l>o(i  Maintenance. — In  reply  to  questions  by  Sir  Philip  Magnus 
and  Mr.  King  for  the  maintenance  of  dogs  other  than  those 
employed  in  rural  districts,  atid  the  unhygienic  condition  of  the 
pavements  of  the  streets,  the  Parliamentary  Secretary  to  the 
Board  of  Agriculture  said  that  no  official  estimate  liad  been 
made  of  the  number  of  dogs  in  the  country.  It  was  certainly 
desirable  to  reduce  their  numbers  in  urban  districts,  where 
many  of  them  served  no  useful  purpose,  and  the  question 
could  be  considered  before  the  new  licences  were  issued  next 
January. 

Alloicances  to  Dependants. — In  a  written  reply  to  Mr.  Barnes, 
on  November  30th,  the  Chancellor  of  the  Exchequer  said  that 
with  certain  agreed  modifications  he  had  accepted  tlie  proposals 
of  the  Statutory  Committee  for  dependants  of  apprentices  or 
students  who  may  have  gone  out  to  the  war,  for  the  payments 
to  the  families  of  disabled  men  in  training  for  resumption  of 
work,  aud  for  the  increased  provision  of  separatiou  allowances 
in  consequence  of  the  increased  cost  of  living. 

Dr.  Jacob  has  analysed  (MnencJi.med.  IVocJi.,  April  25tli, 
1916)  two  series  of  cases  of  typhoid  fever  among  German 
soldiers  in  the  first  and  second  year  of  the  war  respec- 
tively. Of  100  cases  under  treatment  from  November, 
1914,  to  the  summer  of  1915,  the  majority  were  severe  or 
fairly  severe  ;  only  about  a  quarter  were  relatively  benign. 
Relapses  occurred  in  15  cases,  and  in  almost  a  fifth  of  the 
total  there  were  complications,  many  very  severe.  Most 
of  these  patients  had  eitlier  not  been  inoculated  or  inocula- 
tion had  been  performed  during  the  incubation  or  after  tlio 
onset  of  the  disease.  In  the  second  series,  from  October 
1st,  1915,  to  the  beginning  of  February,  1916,  there  Avero 
200  cases.  In  only  about  one-quarter  of  lhe.se  was  tho 
course  of  the  disease  severe  or  fairly  severe ;  the  re- 
mainder were  slight  cases.  The  proportion  of  relapses  in 
the  second  series  was  lower  (6.5  per  cent.).  Taken  as  a 
whole,  the  clinical  picture  of  the  second  series  was  quite 
different  from  that  of  the  first  series  ;  the  type  was  that 
of  the  so-called  abortive  typhoid  fever.  Dr.  Jacob  rejects 
the  hypothesis  that  this  improvement  was  due  to  a  decline 
in  the  virulence  of  the  infectiug  strains  of  typhoid  bacilli, 
on  the  ground  that  while  the  severity  of  typhoid  fever  has 
gradually  abated  in  the  German  army  in  the  course  of  tho 
war,  a  recent  outbreak  among  uninoculated  civilians  was 
as  malignant  as  the  outbreaks  among  soldiers  early  in 
the  war.  In  this  outbreak  among  civilians  there  were  over 
1,000  cases,  and  the  mortality  was  over  16  per  cent.  Tho 
conclusion  is  that  prophylactic  inoculation  alone  is 
responsible  for  the  reduction  of  the  severity,  complicatioii.j, 
aud  mortality  of  typhoid  fever. 
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PROBLEM!^    OF    THE    DISABLED    SOLDIER 

AND    SAILOR. 

The  country  desires  that  the  man  who  has  been  dis- 
charged disabled  iu  the  war  should  be  treated  justly,  and 
even  generously.  It  is  auxious  that  he  should  receive  the 
pecuniary  assistance  ho  and  his  dependants  need  ;  that  he 
should  receive  the  best  possible  medical  and  surgical  treat- 
ment; and  that  he  should  be  helped  to  become  a  working 
member  of  the  communitj',  whether  his  work  be  manual, 
or  of  a  clerical  or  intellectual  kind. 

Already  we  have  two  pi*oblems — the  problem  of  the  man 
still  in  the  army,  but  so  disabled  that  he  will  probably 
have  to  be  discharged ;  and  the  problem  of  the  man  already 
discharged.  Mr.  Hayes  Fisher  stated,  on  November  21st, 
that  there  were  now  over  70,000  disabled  men,  and  from 
the  context  it  would  appear  that  he  was  referring  to  the 
cumber  of  disabled  men  already  discharged. 

Arrangements  for  the  future  must  provide  for  continuous 
treatment,  so  that  when  a  man  is  discharged  from  the 
anny  it  shall  not  be  left  wholly  to  his  unaided  judgement 
to  decide  whether  he  shall  continue  medical  or  surgical 
treatment  and  reeducation  for  some  occupation. 

The  two  problems — the  problem  of  the  man  still  in 
tlic  army^,  who  is  so  disabled  that  he  may  have  to  be 
discharged,  and  the  problem  of  the  man  already  dis- 
charged —  thongh  interdependent,  may  bo  considered 
separately. 

The  DiscHAE<iEABLE  Max. 

The  logical  mode  of  approaching  the  question  is  no 
doubt  first  of  all  to  consider  the  question  of  the  discharge- 
able disabled,  but  not  yet  discharged,  soldier  and  sailor. 
Upon  this  subject  a  joint  coumiittee  of  the  Royal  Colleges 
of  Physicians  of  London  and  Surgeons  of  England  has 
recently  iseneil  a  memorandum  drawn  up  at  the  end  of 
October.  It  embodies  principles  which  have  frequently 
been  stated  in  our  colnrans,  and  are  now  generally 
accepted.  They  are  set  out  in  the  report  in  the  following 
terniA: 

L  That  a  considerable  proportion  of  disabled  soldiers 
re*f* ;......,!  ;..^.. ;.,,.;,.,... 1  treatment. 

;  11  ol  success  in  any  scheme 

ftii  ..  :..  . ,  iliat  the  patient  be  through- 

oat  mi''  and  that  no  form  of  discipline  can 

•doqnat-  iitary  discipline. 

3.  That  '  ly  a  disabled  soldier  should  not  be 

<Uilcharf{e<l    :  army   nntil   a  S[M!cially   constitut<-,d 

board  of    m  ports  have  decided  that  no  further 

inAtitiiUonal  ^t  will    improve  his    condition,  pio 

vided   that  It   do  not  extend  beyond  some 

|{0lM«nil  inn\  time  to  bo  determined  by  the 

Ilii*' 

I  to  discuss  the  application  of  these 

pr  '   "■   '!''Wing  conclusions  under 

tu  ,Hiun    of    institutional 

trt:»v....  'v  »'■■  '.'"t'.!  -^.-itisfac- 

torfly  111  iiporary 

mnptnia ■  "...    ii-  iii-.;.4  i  „,  Jicu'  own 

Itamen, 

1.  Tbatdi  1..  ,i....M,..i...i.ii ....„n  ho  kept  In 

thOSrmynii  <  rniin<>  that 

tbev  h«V(>  t'  p<'<'lt'<l  from 

In  '  ixhnutn  period  to 

'/  .lain 

tlfl'  :>l|)H 

Off    xilni      iiiti  [<'■•'     iij'n  11  n  1  iwii- ,    iM     I'l     ■'  iiiiii     IK    iiii  II     iiwn 

lionir«. 

3.  That  oil  fix  Ir  (INrliaii'*'  fi.,iM  niilllru  v  1i'>-«i.iJ(ilH,  sufh 

of  th#^m  AM  ;  iiiiicnt 

nUnnM    Iw  ,iij4  <!(mi- 

Vnl-  iip.'i  a>i  lull)  lj.;  Het  up, 

»«n'  I.e.  to  \vli«»m  civllluii 

lir; 

4  '*  varl'iiiH  hiHllltt- 

tlor  >ii   lit    boards  of 

111'  <r. 

!  I***,  n-i  fixr  as 

|K»  I  to 

r» '  ,it. 

IIH'ii'.  Ml'  iii«iiii»;  <>'('iiiiii'iii  mill  >ii'-<'iiiiiii<  III  I  rill  Mint;,  '"lonld, 

In  manv  •  aHc>«,  take  the  place  of  inlHtnry  cx»Mnl««'H. 


6.  That  as  their  treatment  will  be  nearly  complete  Mhen 
they  leave  the  camps  and  other  institutions,  it  will  bo 
unnecessary  to  make  one  scheme  for  the  whole  country 
for  their  attendance  when  they  return  to  their  homes. 
Schemes  for  obtaining  specialist  advice  for  these  patients 
and  for  those  who  have  not  received  institutional  treat- 
ment should  be  worked  out  by  the  local  committees,  in 
doing  which  the  advice  of  local  doctors  should  always  bo 
obtained. 

7.  Several  kinds  of  special  board  will  be  necessary  : 

(i)  For  f^eneral  cases:  the  board  should  consist  of  one 
physician,  one  surgeon,  and  a  third  officer. 

(ii)  For  opiithalmic  cases :  one  physician,  one  ophthalmic 
surgeon,  and  a  third  officer. 

(iii)  For  neurasthenic  cases  and  epileptic  cases :  one 
physician,  one  neurologist,  and  a  third  officer. 

(iv)  For  mental  cases:  one  physician,  one  alienist,  and  a 
third  officer. 

The  Committee  cannot  contemplate  that  the  military 
authorities  will  refuse  to  undertake  the  task  of  the  con- 
tinued treatment  of  the  disabled  soldier ;  but  if  they  do, 
the  Committee  see  no  alternative  except  to  set  up  a 
number  of  camps  similar  to  military  convalescent  camps, 
and  to  add  to  them  as  occasion  may  require.  But  the 
objections  to  such  a  course  are  : 

(a)  The  impossibility  of  obtaining  efficient  staffs  of 
doctors  and  masseuses  for  a  series  of  centres  thus  separately 
oigmized. 

{0)  The  great  probability  of  failure  owing  to  the  fact  that 
the  discharged  soldier,  being  a  voluntary  patient,  will  not 
submit  to  such  imperfect  form  of  discipline  as  may  be 
imposed,  and  will  in  most  cases  not  stay  long  enougii  ta 
secure  the  full  benefit  from  the  treatment.' 

(c)  The  great  waste  involved  iu  setting  uji  such  separate 
establislmients  when,  within  a  short  time  after  the  end  of 
the  war,  there  will  be  more  than  enough  accoinmodation 
for  the  cases  under  consideration  and  an  almost  unlimited 
supply  of  skilled  doctors  and  of  masseuses  to  undertake 
their  treatment. 

The  Discharged  Disabled  Man. 
The  problem  of  what  should  be  done  for  tho  disabled 
soldier  already  discharged,  or  who  may  in  future  bo  dis- 
charged, before  all  has  been  done  for  liini  that  surgical, 
medical,  and  manual  curative  treatment  cau  do  raises 
considerable  administrative  difficulties  which  are  now 
being  studied  by  tho  Central  Medical  War  Committee,  tho 
joint  committeo  of  the  two  colleges,  and  several  Govern- 
ment departments.  It  is  probable  that  some  scheme  may 
bo  decided  upon  shortly.  For  tho  present  it  would  bo 
preniature  to  publish  any  of  those  which  have  been 
drawn  up. 


SALONICA   DISPATCH. 

A  SDPPLKMKNT  to  the  LoiiiloH  Gasetir  issued  on  December 
6tli  contained  a  dispatch  from  Jjieutcnaut-Cieneral  (J.  F. 
Milne,  C.iJ.,  commanding  Ih-itish  Salonica  Army,  on  the 
operations  since  ho  assumed  command  on  IMay  9tli. 

It  deals  with  the  period  from  May  9tli,  when  Cieneral  Milno 
ansuuHMl  coiiimand,  to  October  8tli.  At  tho  boginning  of 
the  i>eriod  the  greater  part  of  tho  army  was  coucentrated 
within  the  fortitiud  lines  of  Salonica,  hut  a  mixod  force, 
cousiHtiiig  of  a  mounted  brigade  and  a  division,  had  boon 
pushed  forward  to  tho  north  of  Kukusli,  about  tweuty- 
iivo  mih'H  north  of  Salonica.  By  arrangonuuit  with 
(leneral  Sarrail,  tho  British  forces  diuiug  the  follow- 
ing month  took  over  that  portion  of  the  allicul  front 
which  covered  Salonica  from  tho  east  an<l  north- 
eiist,  on  tln)  right  hank  of  tlio  river  Struma  and  its 
tributary  Llin  Hiitkova,  to  tiio  sea  at  Cliai  Agliizi.  iu 
till!  second  half  of  .luly  a  further  portion  of  tho  lino  to 
the  west  was  taken  over  to  a  |)()iiit  south  and  w(!st  of  Laki^ 
Doiraii.  'i'lio  oIlouHivo  began  on  August  10th,  and  tho 
NUcci'HH  uchifvnl  uiado  it  possible  to  shortc^n  tho  allied 
line,  niid  tho  MritiNh  troops  at  tlio  end  of  y\ugust  had  ox- 
lunde<l  to  tlio  river  Vardar,  After  the  advance  of  tho 
ihilgariaiiN,  which  was  unopposed  by  tho  (J rooks,  tho  task 
of  inuintaiiiing  the  gi-datcr  portion  of  tho  right  and  ceutro 
of  the  alliftl  liu««  was  (UitruHtod  to  tho  ilritish  army.  On 
Soploiiiber  lOtli  the  Struma  was  croHS(!(l,  and  to  assist  tho 
progr«'MH  of  our  ailirs  towards  Monastir,  the  British  army 
iiiAiiitaincd  a  coiitiniiouM  olTcnsivo  so  as  to  (uisuro  tluit  no 
tiiiii   '.  •■   Mm'      tiiij  tfoojjs  from  the  Struma  to  tho 

wr><'  "1  diiti!  of  till)  dispatnh   the    ItritiMli 

line  in- ■.■....!.  "d   to  a  (lijitli   of  from  four  to   Uii 

inihm  cast  of  tho  Htriima. 
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The  dispatch  coQtamcd  tlie  following  paragraphs  relatiug 
to  the  medical  services : 

Medical  Services  and  Malaria. 

"  I  desire  specially  to  acknowledge  the  excellent  work 
rendered  by  Surgeon-General  H.  R.  Whitehead,  C.B.,  and 
all  ranks  of  the  medical  services  under  his  command 
during  a  period  in  which  sickness  was  prevalent.  All 
branches  of  the  Pioyal  Army  Medical  Corps  and  the 
Canadian  Army  Medical  Corps  deserve  the  greatest 
commendation  and  have  fully  maintained  their  high 
traditions  of  efficiency. 

"  The  medical  services  have  been  called  upon  to  face 
problems  of  great  difficulty.  It  can  be  easily  realized 
that  in  a  climate  varying  from  severe  cold  to  intense  damp 
litat,  and  in  a  mountainous  country  deficient  in  water, 
poorly  supplied  with  roads,  without  local  resources,  and 
where  dysentery  and  malaria  are  rife,  the  duties  and 
responsibilities  of  these  services  must  necessarily  bo 
heavy.  Experiments  as  to  the  most  efficacious  types  of 
mountain  ambulance  transport  had  been  conducted  in  the 
winter  and  spring,  and,  as  a  result,  travois,  mule  litters, 
and  cacolets  now  form  integral  portions  of  each  field 
ambulance. 

"During  the  same  period  exhaustive  measures  were 
taken  for  an  antimalarial  campaign.  Officers  witli  special 
knowledge  were  appointed  to  supervise  antimalarial  work  ; 
swampy  areas  were  drained,  and  the  defensive  lines  then 
held  carefully  surveyed,  with  a  view  to  only  the  most 
healthy  portions  being  held.  Although  malaria  has  still 
been  the  prevailing  disease,  yet  I  feel  certain  that  these 
careful  precautionary  measures  have  been  greatly  instru- 
mental in  lessening  its  intensity.  The  move  to  the  valley 
of  the  Struma  in  June  tested  all  the  preparations  made, 
and  severely  tried  thn  medical  resources.  The  area  occu- 
pied was  found  to  bo  highly  malarious,  the  heat  intense 
and  damp,  and  the  single  road  from  the  base  long,  hilly, 
and  of  uneven  surface.  The  organization  of  this  line  of 
evacuation  and  the  arrangement  of  halting  places  and 
refilling  points  was,  however,  successfully  imdertakeu. 

"  The  work  performed  by  the  motor  ambulance  convoys 
was  invaluable.  From  the  eastern  extremity  of  the 
British  line  of  defence  evacuation  by  sea  is  the  only 
feasible  course.  Three  distinct  systems  are  therefore  in 
operation  at  one  and  the  same  time^ — by  railway,  by  road, 
and  by  sea,  all  converging  on  one  base. 

"  When  active  operations  commenced,  the  roll's  of  the 
various  forms  of  mountain  ambulance  transport  organized 
for  the  field  ambulances  became  apparent.  Ou  open 
liillsides,  along  the  beds  of  ravines,  over  slopes  covered 
with  scrub,  relay  parties  of  stretcher-bearers,  travois, 
litters,  and  cacoiets,  conveyed  the  wounded  back  to  the 
dressing  stations. 

"The  advice  of  the  consultant  physicians  and  surgeons, 
and  of  the  medical  experts  who  have  visited  this  army,  has 
considerably  aided  in  the  maintenance  of  a  high  standard 
of  technical  efficieuc}'.  I  cannot  conclude  my  remarks  on 
the  medical  services  without  paying  testimony  to  the 
devoted  service  rendered  by  the  nursing  sisters  belonging 
to  the  various  hospitals. 

"  I  farther  wish  to  thank  the  British  Red  Cross  Society 
and  Order  of  St.  John  for  its  help  and  assistance.  The 
Commissioner,  Mr.  H.  L.  Fitzpatrick,  has  been  indefatigable 
in  his  endeavours  for  the  welfare  and  comfort  of  the  sick 
and  wounded  in  both  the  base  hospitals  and  field  units." 

Appended  to  the  dispatch  is  a  list  of  officers  whose 
services  are  considered  deserving  of  special  mention.  The 
following  are  the  medical  officers  mentioned: 

Staff. 


^lajtr. 
Buigeon-Geneial  H.  R.  Whitehead,  C.B.,  F.R.C.S 


L 


AM.S. 

Colonels  A.  A.  Sutton.  D.S.O.,  M.  P.  C.  Holt.  CD..  D.S.O..  G.  T. 
Rawnsley,  C.M.G. 

Temporary  Colonels  J.  Purves  Stewart,  C.B.,  T.  Crisp  English,  M.B., 
F.U.C.S. 

RA  M.C. 

Brevet  Colonel  (temporary  Colonel)  F.  Smith,  C.M.G. ,  D.S.O. 

liieutenant-Colonels  (temporary  Colonels)  P.  MacKessack,  W.  H.  S. 
Nickersou,  V.C.  C.M.G. 

Lieutenant-Colonels  A.  R.  Aldrid^e,  C.S.I.  (Reserve  of  Officers).  J.  C. 
Cojinor,  S.  H.  Withers,  L.  F.  Smith.  E.  T.  F.  Birrell,  C.M.G.,  M.  M. 
Lowsley,  F.  Ashe. 

Majors  (temporary  Lieutenant-Colonels)  S.  L.  Pallant,  C.  W.  Holden. 

Majors  J.  T.  Johnson,  G.  Ormrod,  E.  L.  Moss,  M.C  ,  W.  J.Weston. 

Captains  (temporary  Majors}  P.  S.  Tomlinson.R.  E.  Kelly,  F.U.C.S., 
R.A.M.CXT.F.). 


Captains  T.  Carnwath,  W.  R.  Galwey,  C.  T.  Edmunds,  W.  E.  C. 
Lunn,  O.  R.  McEwen,  E.  M.  Middleton.  N.  V.  Lothian,  A.  A.  Atkinson 
(S.U.),  F.  Crosbie  (S.U.). 

Temi>orary  Cai)tain8T.  E.  Parker.  J.  F.  Bourke,  D.  Bell,  K.  G.  Fraser, 
W.  A.  L.  H.  Henderson,  H.  P.  Hamilton.  G.  B.  Burwell,  U.  S.  Dewar. 
U.  A.  Mansell, 

Teuiporavy  Lieutenants  J.  V.  Gi-ant,  C.  S.  Dodsou,  H.  F.  Brice- 
Smith. 

Caiiadiiin  A. M.C. 

Colonel  J.  A.  Roberts. 

Lieutenant-Colonels  W.  B.  Hendry,  E.  C.  Hart. 

Major  C.  H.  Morris. 

Captain  W.  A.  Clarke. 

New  Zealand  M.C. 

Lieutenant-Colonel  D.  J.  McGavin. 

r.3f..s;. 

Captain  F.  F.  S.  Smith,  Assistant  Surgeon  H.  A.  H.  de  Silva. 

(iha(ur.  No.  12S7  1st  Class  Sub-.Xssistant  Surgeon  Mosamae  Abdul; 
Sliiek.  No.  M20  2nd  Class  Sub- Assistant  burgeon  Farid ;  Oauput,  No. 
6372  Naik  A.  B.  C.  Houaji. 
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ARMY. 

Died  ou  Service. 

LlEDTENANT    P.    R.    WaRIYAR,    I. M.S. 

Lieutenant  Pukhazi  Raghava  Wariyar,  I. M.S.,  was 
reported,  in  the  casualty  list  published  ou  November  29th, 
as  having  died  ou  service.  He  was  one  of  a  large  batch  of 
temporary  officers  appointed  about  three  months  ago. 

WonndcJ. 
Lioutcnaut-Colonel  N.  C.  Rutherford,  R.A.M.C.(T.F.) 
Captain  C.  O.  Donovan,  li.A.M.C.  (temporary). 
Captain  R.  Farrant,  R.A.M.C.  ^temporary). 
Captain  H.  P.  Harper,  R.A.M.C.  (temporary). 
Captain  A.  C.  Nilson,  R.A.M.C.(T.F.). 
Captain  J.  M.  Young,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medicil  Men. 

Baskett.  Roger  Mortimer,  Stcoud  Lieutenant  16th  Battalion 
Cheshire  Regiment,  son  of  Dr.  B.  G.  M.  Baskett,  of  Ravleijjii, 
I'^ssex,  (heil  of  wounds  on  November  14tli,  aged  21.  He  wiis 
educated  at  Ht.  Peter's  School,  York,  and  joined  as  a  private  in 
the  Universities  and  Public  Scliools  Corps  in  Aufjust,  1914.  He 
served  in  France  during  the  winter  of  1915-16  and  was  gazetted 
second  lieutenant  in  the  summer  of  1916. 

Dwyer,  Charles  Henry,  Captain  Worcestershire  Regiment, 
elder  son  of  Dr.  H.  Dwyer,  of  Kinf,'swood,  Warwickshire, 
formerly  of  Hoylake,  Cheshire,  killed  by  a  sniper  while  on 
reconnaissance  duty  on  November  17th,  aged  21.  He  was 
educated  at  the  Lees,  Hoylake,  and  at  Shrewsbury,  where  he 
was  captain  of  the  gymnasium  for  two  years,  re])resented  tlie 
school  at  Aldershot,  and  also  {^ot  his  colours  for  football.  He 
{4ot  a  commission  on  November  17tli.  1914,  went  to  the  front  in 
July,  1915,  and  had  been  mentioned  in  dispatches. 

FitzMaurice,  Lindsay,  Lieutenant  Prince  Albert's  Somerset 
Light  Infantry,  sou  of  Dr.  Richard  FitzMaurice,  of  Little- 
hamptou,  late"  of  Lindfleld,  Sussex,  killed  November  18tli, 
aged  24. 

(liusani.  Lieutenant,  son  of  Dr.  Joseph  Giusani,  of  Cork, 
killed  recently. 

Jones,  Artllur  Mervyn,  Lieutenant  Scots  Guards,  son  of  Dr. 
Alfred  Orlando  Jones,  of  London,  died  of  wounds,  aged  42.  He 
was  l)orn  in  1874,  educated  at  Charterhouse  and  Oxford,  entered 
the  Scottish  Horse  in  1914,  and  became  lieutenant  in  the  Scots 
Guards  on  March  1st,  1915. 

Sells,  Archibald  Jenner,  Lieutenant  Royal  West  Surrey  Regi- 
ment, youngest  surviving  son  of  Dr.  Charles  J.  Sells,  of  Guild- 
ford, killed  recently,  aged  34.  He  was  educated  at  Abintidon 
School,  and  joined  the  Natal  Mounted  Police  at  the  afje  of  18. 
He  served  in  the  South  African  war  in  1900-02,  and  in  the  Zulu 
rising  of  1906,  {gaining  the  Queen's  medal  with  three  clasps,  and 
tlie  King's  medal.  He  subsequently  left  the  police  to  take  up 
sugar  planting  in  Zululaud,  but  when  the  war  broke  out  came 
home  to  join  the  army.  He  went  to  the  front  in  April,  1916, 
was  wounded  iu  July  and  invalided  home,  but  returned  in 
September. 

Smith,  Alexander  Avre,  youngest  son  of  Dr.  Alexander 
Smith,  J. P.,  of  Camberwell,  was  killed  on  November  24th, 
aged  19.  He  was  educated  at  Dulwich  College  Preparatory 
School  and  the  Camberwell  Grammar  School,  from  which  he 
entered  the  medical  school  of  Charing  Cross  Hospital.  When 
war  broke  out  he  had  just  completed  his  first  year  of  medical 
study.  He  received  his  commission  on  May  2l8t,  1915,  and  was 
iu  the  trenches  from  February  to  July  last,  when  he  was 
invalided  home  ;  he  returned  to  the  front  on  November  10th. 

Medical  Students. 

Brander,  A.  E.,  Second  Lieutenant  Argyll  and  Sutherland 
Highlanders,  died  on  November  15th  of  wounds  received  on 
November  13th,  aged  21.  He  was  the  son  of  Mr.  George 
Brander,  of  Cupar,  Procurator-Fiscal  of  Fife.  He  was  educated 
at  Glasgow  Academv,  and  was  a  dental  student  until  he  got  a 
commission  in  August,  1915.    He  went  to  the  front  last  April. 

Carson,  Charles  Graham,  Captain  Essex  Regiment,  M.C, 
younger  son  of  Mr.  William  L.  Carson,  of  Congleton,  died  of 
wounds  ou  November  19th.    He  had  completed  his  second  year  as 
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s  medical  student  at  Manchester  University  when  war  broke 
out,  and  immediatelv  joinetl  the  Public  Schools  Company  of  the 
5th  North  Staffordshire  Regiment.  He  got  his  commission  in 
the  Essex  Kegiment  in  January.  1915,  received  his  second  star 
six  months  later,  and  was  promoted  to  captain  in  February, 
1916.  He  went  to  the  front  in  November,  1915,  was  wounded  in 
Jaly  last,  but  rejoiue<l  his  battalion  on  September  30th.  He 
was  awarded  the  Militarj*  Cross  on  November  25th. 

Dixon.  Kenneth.  Second  Lieutenant  Duke  of  Wellington's 
West  Biding  Regiment,  died  on  November  25th  of  wounds 
received  the  same  day.  He  was  e<lucateil  at  Ripon  Grammar 
School  and  Leeds  lioys'  Modern  School,  and  before  joining  the 
army  was  a  first  year  student  of  medicine  at  the  university, 
where  he  was  in  the  O.T.C. 

McCnsker,  Patrick  Joseph,  Lieutenant  Royal  Dublin  Fusiliers, 
reported  wounde<l  and  missing,  and  subsequently  killed  No- 
vember 13Ui-14th.  He  was  the  youngest  son  of  Mr.  James 
IfcCasker,  of  Glasgow,  and  of  the  Cottage,  Ncilston,  and  was 
educated  at  Stonyhurst  College  and  at  Glasgow  University, 
where  be  wasa  medieah  student  till  he  got  his  commission. 

NOTES. 
Cahadian  Army  Medical  Service. 
Ik  soiiie  comuients  ou  the  appointment  by  the  High 
Commissioner  of  Canada  of  a  Board  of  Inquiry  into  tiie 
administration  of  the  Canadian  Army  Medical  Corps  in 
£urope,  we  expressed  our  belief  that  the  tenor  of  its 
report  would  be  such  as  to  lead  to  the  reinstatement  of 
Surgeon-General  Carletou  Jones,  and  to  justify  Sir  William 
Osier  in  withdrawing  his  resignation.  As  the  terms  in 
which  this  belief  was  expressed  have,  we  are  informed,  led 
to  some  misconception,  we  hasten  to  say  that  the  para- 
graph expressed  our  own  hopes  and  anticipations,  and  was 
not  intended  in  any  way  to  imply  any  forecast  of  the 
doctsion-s  of  the  boaixl,  the  sittings  of  which  are  not  yet 
concluded. 

EovPT :  Mextioxed  IX  Dispatches. 
Tbe  London  (iuzttte  of  Decemi>or  1st  contains  a  dispatch  from 
Geoeial  8irA-  '■'■''  >?••-:•"    '--mmander-in-Chief  in  Egypt, 
coveriotf   tbe  tree  between  June  1st  and 

SmtfltaDer  30i  uvent  of  this  period  was  the 

fl^at  of  tbe  Turks  c^u-t  o!  the  Suez  Canal,  between  August  3rd 
and  12tb.    Among  the  officers  mentioned  in  this  dispatch  are 

the  folio W •  I ' •'  mciliftil  f.tTirf'Ptt  ; 

Staff.  Maher,  C.B.,  A.M.S. ;  Lieutenant- 

Cokmel   ^  K.  M.  Duwncs,  Australian  A. M.C. ; 

Ueatanaiti-eoioufis  y.  ^.  l>clean,  C.R.,  R.A.M.C.,  and  C.  J. 
Martin.  AnatcmlUn  A.M.C. ;  and  temi)orary  Captain  A.  S.  M. 
MacOrecor.  R.A.MC. 

.<  '  'olonels   n.    L.  Eason, 

L.    ;  W.G.,     E.     Macdonuell, 

W.  J.  .  "    llorsfall,  D.S.O.  ; 

Cap'.  >  11.  ':ody  (temporary), 

O.  W  .*«:'.  i.e.,  A.  II.  Norris, 

K.H.  H.  Ila*kin.H.  .  Taylui.  F.  J.  Green,  J.  II. 

Wood;  Lieotcnaii'  :o  (tcmiioran.-; ;  Lieutenant 
and  QoartOTnifl-''' ' 

Atutrutiam  Colonels    G.    P.    Dixon,  G. 

Croll;  Malofx  .  White;  Captains  P.  Dun- 

nilMpuUD,  b.  1 '  I '.  I>.  .Jiiniieson,  G.  H.  Vernon. 

Iftw  Ztatan  rorut.'  Captains  O.  If.  Wootl  (killed), 
B.0.8.0rfaei 

Indian  iUHual  .Ve/^ricr.— CoIODel  W.  H.  D.  Robluaon.  C.B. ; 
Major  U.  1).  Drake. 

AMBJiCK  or  8MA1X-P0X  raoM  Fkam  K. 
y,  DMlMidrM  recanily  presented  to  tlm    I'mis   Municipal 
C^OMMiltOf  which  he  is  a  menilx-r  ••working  of 

tba  vaaelnaiion  nervlce  sinc^  the  l><  war.    In  tlio 

ficriod  of  t«r*«ly  eight  mouth-*  "  iv  three 

CM**  of  Roall-pox  *nd  thrc  nd  in 

Tarla.    Tbert  w««  rnie  #le«th  ion 

OteembMr  IH'  <  n 

rafMrl«dl0l9 

n«allli  Counr  „:  1  in 

'r>  tijMuot  U>«uaccoiu|iau«wl  b>  au  epidemic  of 
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The  Central  Midwives  Board. 
The  report  presented  to  Parliament  by  tbe  Central 
Midwives  Board  for  the  year  ended  March  last  states 
that  tlio  Midwives'  Roll  ou  that  date  contained  the 
names  of  40,513  women,  of  whom  the  trained  mid- 
wives  numbered  30,543,  or  75.4  per  cent.,  and  the  un- 
trained 9.970,  or  24.6  per  cent. ;  it  is  pointed  out,  how- 
ever, that  a  much  larger  proportion  of  the  untrained 
actually  practise  than  of  the  trained.  The  institutions  in 
which  midwives  could  be  trained  numbered  150,  and  123 
medical  practitioners  are  recognized  as  teachers  of  mid- 
wifery for  the  purpose.  The  Privy  Council  had  approved 
the  suggestion  of  the  Board  that  the  period  of  training 
should  be  extended  from  three  to  six  mouths  and  the  new 
rule  had  come  into  operation  ou  July  1st  last.  The  Board 
refused  to  agree  to  a  suggestion  of  a  district  nursing 
association  that  the  cases  of  personal  delivery  required  by 
candidates  for  examination  should  be  reduced  from  twenty 
to  fifteen  for  the  period  of  the  war.  Tlie  revised  rules  of 
the  Board  will  be  iu  ojieration  for  five  years  from  July, 
1916. 

The  report  stated  that  cases  of  "  covering  "  by  medical 
pi'actitiouers  of  uncertified  women  acting  as  midwives 
were  by  no  means  infrequent.  The  most  open  method 
was  where  the  uncertified  woman  undertook  tlie  case  and 
delivered  the  patient,  and  then  sent  for  the  doctor,  who 
went  perhaps  once  and  signed  the  maternity  benefit  form, 
but  did  not  examine  or  attend  to  the  patient ;  for  this  the 
uncertified  woman  pays  him  a  small  fee.  Another  method 
was  where  the  doctor  booked  the  case  as  his,  but  arranged 
with  the  uncertified  woman  that  she  should  deliver  the 
patient  and  only  send  for  him  in  case  of  complications.  If 
not  so  sent  for,  he  probably  called  once  during  the  puer- 
perium,  and  signed  the  maternity  benefit  form.  If  any 
question  is  raised  it  was  claimed  that  he  was  nuavoidably 
prevented  from  attending  the  delivery  and  the  uncertified 
woman  was  acting  as  his  nurse.  Local  supervising  autho- 
rities uuvdo  little  or  no  effort  to  deal  with  these  cases,  and 
it  had  been  left  to  the  Board  to  take  jiroceedings  before 
the  General  Medical  Council. 

Difliculty  still  continued  iu  most  districts  as  to  the  pay- 
ment of  tlie  fees  of  medical  practitioners  called  to  the 
assistance  of  midwives.  The  Board  formerly  suggested 
that  boards  of  guardians  should  pay  a  fee  on  an  agreed 
scale,  but  it  is  now  suggested  that  a  clause  should  bo 
inserted  in  the  English  Act,  similar  to  that  in  the  Scottish 
Act,  ordering  tiio  local  supervising  authority  to  pay  a  fee 
on  a  scale  fixed  by  the  Local  Government  lioard,  the  local 
authority  to  have  power  to  recover  the  sum  from  the 
patient  if  oblo  to  pay.  This  the  Board  considers  would  go 
far  to  meet  one  of  the  chief  diniculties  in  carrying  out  tlio 
Midwives  Act,  and  would  groatly  conduce  to  tho  welfare 
of  tho  poorer  mothers  of  tho  community. 

London  Water. 

Dr.  A.  C.  Honslon,  Director  of  Water  Examination, 
Metropolitan  Water  iioard,  is  in  a  scientific  .sonso  tho 
tutelary  duity  of  Ijondon's  water  supply,  and  foi*  his 
HUCCCHH  in  safeguarding  tlicm  Londoners  owe  him  a  deep 
debt  of  gratitude.  Thoy  have  also  cause  to  bo  tliankful  to 
his  stall'  to  which,  in  his  tenth  annual  report,  ho  pays  a 
graceful  tribute. 

Tho  report  <leKeribeH  tho  results  of  tho  chemical  and 
bactoriulogical  examination  of  the  London  waters  for  tho 
twelve  months  ended  March  31st,  1916.  Tho  general 
quality  showeil  no  deterioration  during  tho  year,  alLliough 
tiie  extra  preHsiue  of  work  thrown  upon  tho  enginecrhig 
dei)arlniont  by  tho  war  was  serious. 

riio  most  nnporlant  points  in  Dr.  IIouhIoh's  Twelfth 
llcport  on  Hesearch  Work,  dated  October,  1916,  relate  to 
"  Water  microbes  "  giving  tho  cholera  red  n.'actiou,  and  to 
NLArili/,atioD.  Tho  number  of  samples  examined  for  tho 
.  Ip.I.  ra  vibrio  was  2.488  (520  raw,  1,968  filtered).  Of  6,050 
(    '11  ies  Mluclieil,  5,872  (97  per  cent.)  were  excluded  as  not 

f;iving  tho  cholera  red  reaeliou  ;  178  (about  3  juir  v.v.ni.) 
ailing  under  86  apjuirent  grou|)s  w(u-o  provisionally 
ncfv  pted,  as  thoy  gave  the  twenty  four  liours'  cholera  rixl 
!■  i  :ion.  Of  thcHM  178  inicrobeH,  153  (86  per  ceiiL.)  were 
(  .1  ludvU  UH  gas  pruducois,  leaving  25  (14  per  cent.)  falling 
under    13    nppftrent   groiipH,    which    woio    provisionally 
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accepted,  but  which  eventually  failed  to  conform  to  the 
true  cholera  standard  as  judged  by  the  agglutination  and 
others  tests.  "Having  regard,"  says  Dr.  Houston,  "  to  the 
number  of  samples  of  water  examined  and  the  number  of 
bacteria  studied,  it  might  almost  be  said  that  there  are 
no  microbes  in  non- cholera  infected  water  liable  to  be 
mistaken  for  the  true  cholera  vibrio  if  suitable  tests  are 
applied."  But  he  warns  us  that  it  is  necessary  to  confine 
the  conclusions  to  the  particular  waters  investigated — 
namely,  raw  and  filtered  Thames,  Lee,  and  New  River. 
With  other  waters  and  under  other  conditions  of 
experiment  the  results  might  be  different. 

Dealing  with  sterilization  Dr.  Houston  briefly  refers  to 
experiments  made  as  to  the  effect  of  light.  Under  the 
conditions  of  experiment  there  seemed  to  be  no  doubt  that 
light  favours  sterilization,  notwithstanding  the  fact  that  it 
was  frequently  noted  that  the  blue  reaction  with  potassium 
iodide  and  starch  was  less  pronounced  or  disappeared 
altogether  in  tho  samples  exposed  to  light  in  contrast  to 
those  kept  in  the  dark.  It  is  pointed  out,  however,  that  it 
does  not  follow  that  tho  same  results  would  be  obtained 
under  practical  outdoor  conditions.  The  results  as  regards 
sterilization  do  not  seem  to  have  been  due  to  the  bacteri- 
cidal effect  of  light,  as  the  bottles  containing  the  smaller 
doses  of  bleaching  solution  nearly  always  yielded  positive 
results,  and  indeed  served  as  control  experiments.  It  is 
stated  that  Kideal  advocates  the  use  of  hypochlorites  for 
removing  the  taste  from  water  infected  with  algae,  and 
also  as  a  substitute  for  copper  sulphate  to  inhibit  the 
growth  of  algae.  Dr.  Houston  has  found  that  with  London 
water  potassium  permanganate  in  doses  of  2.5  to  5  lb.  per 
million  gallons  is  much  more  effective  in  removing  the 
taste ;  with  hypochlorites,  he  says,  there  is  considerable 
danger  of  merely  substituting  one  taste  for  another,  or 
even  of  introducing  a  superadded  taste.  Copper  sulphate 
is  a  better  algicidal  than  bactericidal  agent,  the  converse 
being  true  of  the  hyperchloritcs.  Those,  however,  even  in 
doses  which  produce  no  taste,  have  a  considerable  in- 
hibitory power  over  the  growth  of  algae,  although  the 
good  effects  are  usually  only  temporary.  In  permissible 
doses  hypochlorites  apparently  inhibit  rather  than  destroy. 
Copper  sulphate  has,  in  Dr.  Houston's  experience,  exer- 
cised a  more  pronounced  and  more  lasting  effect  than 
hypochlorites,  tho  respective  doses  varying,  but  usually 
being  about  0.5  part  of  copper  sulphate  and  0.5  part  of 
available  chlorine  per  million  parts  of  water. 

The  war  having  caused  an  unprecedented  rise  in  the 
price  of  coal  it  became  imperative  to  reduce  its  consump- 
tion to  the  lowest  practicable  limit.  In  these  circumstances 
chlorination  experiments  on  Thames  water  were  started 
on  May  1st,  1916,  and  have  been  continued  without  inter- 
mission up  to  tiie  date  of  the  report  (October,  1916).  At 
first  70  to  80  million  gallons  of  water  were  treated  at  Staines, 
but  from  June  16th  onwards  about  50  million  gallons  were 
treated  there,  and  about  30  million  gallons  at  Hampton. 
The  treatment  dining  May  was  largely  experimental. 
The  dose  varied  from  1  in  1  million  to  1  in  3  millions  in 
terms  of  available  chlorine.  The  results  varied,  but  the 
information  obtained  during  the  month  was  invaluable  as 
a  guide  to  tho  subsequent  treatment.  From  June  1st 
onwards  the  dose  Avas  constant,  and  as  nearly  as  possible 
1  in  2  millions,  or  0.5  in  1  million  (=  15  lb.  of  chloride  of 
lime  per  million  gallons  of  water).  The  results  show 
that  the  treatment  was  very  successful  bacteriological!}', 
although  the  water  was  not  always  completely  sterilized. 
The  water  had  no  taste,  and  not  a  single  complaint  was 
received  from  the  consumers  of  the  treated  Avater,  num- 
bering over  2  million  persons.  On  a  conservative  basis  the 
saving  in  cost  has  exceeded  £200  a  week,  or  d£3,400  for  the 
period  dealt  with  (June  to  September).  Dr.  Houston  says 
it  would  not  have  been  justifiable  to  have  carried  out  the 
treatment  in  order  to  save  money  if  it  had  involved  the 
slightest  risk  of  injury  to  the  consumer.  This,  however, 
was  far  from  being  the  case,  the  treated  water  being  purer 
bacteriologically  than  the  Staines  stored  water,  and  in  all 
respects  quite  innocuous.  In  reply  to  a  possible  objection 
that  the  addition  of  chemicals  to  London  water  is  a  retro- 
grade step,  he  says  that  under  war  conditions  sentiment 
should  give  way  to  expediency.  It  must  be  remembered, 
he  urges,  that  the  gain  has  been  double.  A- large  sum  of 
money  has  been  saved  without  any  detriment  to  health, 
and  the  national  interests  have  been  served  by  a  large 
reduction  in  the  amount  of  coal  consumed. 


King  Edwadd's  Hospital  Fund  for  London. 

The  statistical  report  on  the  ordinary  expenditijre  of  109 
London  hospitals  for  the  year  1915,  which  is  the  tliirteenth 
annual  statistical  report  prepared  by  Mr.  Maynard  for  the 
Governors  of  King  Edward's  Fund,  is  smaller  than  its 
predecessors,  several  tabular  comparisons  which  would 
have  been  misleading  in  war  time  having  been  omitted. 
The  report,  however,  provides  much  interesting  informa- 
tion. Confining  our  attention  to  the  larger  general  hos- 
pitals with  medical  schools,  we  find  that  the  number  of 
naval  and  military  in-patients  treated  "by  understanding 
with  the  authorities  "  (and  therefore  a  minimum  figure) 
was  18,028.  The  figure  for  all  the  109  hospitals  was 
28,645. 

The  total  cost  per  occupied  bed  in  the  case  of  nine  of  the 
great  hospitals  (King's  College  Hospital  and  St.  Thomas's 
are  omitted,  since  tho  numbers  of  beds  occupied  by  military 
patients  were  such  as  to  convert  them,  statistically  speaking, 
into  military  hospitals)  was  on  the  average  £98 13s.  lOd.  The 
range  of  variation  within  the  series  is  very  great,  being  in 
one  hospital  as  high  as  £110  16s.  7d.,  and  in  another  as 
low  as  £68  158.  6d.  But  tho  last  figure  is  the  only  one 
below  £90.  The  same  remark  applies  to  particular  items 
of  expenditure.  Thus  the  cost  of  provisions  averages  out 
for  the  whole  series  at  £33  7s.  5d.,  and  is  more  than  £30 
in  all  but  one,  the  hospital  providing  the  lowest  figure  for 
total  expenditure,  where  it  was  £24  5s.  5d. 

It  is  pointed  out  that  the  cost  of  working  at  hospitals 
has  been  affected  by  the  rise  of  prices,  by  the  shortage  of 
workers  both  skilled  and  unskilled,  and  by  changes  in  tho 
number  of  occupied  beds  due  to  the  provision  of  beds  for 
wounded  soldiers.  Further,  before  drawing  conclusions 
from  the  figures,  "it  must  be  understood  that  they  profess 
to  give  only  the  material  for  a  comparison  of  outlay,  and 
the  question  in  each  case  remains  how  far  a  given  cost 
above  tho  average  is  justifiable,  or  whether  a  given  cost 
below  the  average  is  attained  at  a  sacrifice  of  some  element 
of  full  efficiency."  These  warnings  preclude  us  from 
critical  comparison,  but  the  following  facts  are  of  interest: 
In  the  case  of  the  nine  great  hospitals  with  medical 
schools  the  average  number  of  occupied  beds  per  hospital 
was  351,  and  the  average  cost  per  bed  of  provisions 
£33  7s.  5d.  For  seven  largo  general  hospitals  without 
medical  schools  the  average  number  of  beds  occupied  per 
hospital  was  157,  and  the  cost  of  provisions  per  bed 
£29  16s.  6d.  In  the  case  of  fourteen  smaller  general 
hospitals  with  an  average  number  of  occupied  beds  per 
hospital  of  53  tho  cost  was  £50  2s.  8d.  These  averages 
do  not  conform  to  the  rule  that  the  average  capitation 
cost  of  catering  diminishes  as  tho  number  to  be  fed 
increases,  but  they  are  to  bo  studied  in  the  light  of  the 
following  remarks : 

The  expenditure  on  provisions  and  on  the  other  accorints 
which  relate  to  tlie  purchase  of  goods  is  given  witliout  refer- 
ence to  stocks  in  hand,  but  taking  one  iiospital  with  another 
it  is  probable  that  the  stocks  do  not  vary  very  mucli  from  year 
to  year.  Were  it  otlierwise,  however,  a  considerable  difference 
in  the  expenditure  of  different  yeai's  might  be  expectr/ . 

Variations  in  the  cost  of  provisions  may,  in  some  cases,  be 
partly  accounted  for  liy  the  arrangements  made  witli  oflicials 
who  do  not  sleep  on  tlie  premises  or  who  provide  tlieir  own 
board.  Where  similar  officials  take  meala  in  the  hospital  the 
cost  of  provisions  would  be  increased  and  salaries  and  wages 
presumably  diminished. 

The  cost  of  provisions  may  also  be  affected  by  the  mainten- 
ance of  private  nursing  establishments.  At  some  Iiospitals, 
however,  the  nurses  return  to  the  wards  after  taking  private 
cases  ;  during  their  attendance  on  such  ca,se8  they,  of  course, 
do  not  board  iu  the  hospital. 

These  comments  illustrate  the  difficulty  of  interpreting 
averages.  Another  factor  may  be  that  voluntary  contri- 
butions in  kind  are  relatively  more  numerous  in  the 
smaller  institutions.  This  perhaps  explains  the  very  low 
cost  per  bed  of  provisions  in  cottage  hospitals  (£23  12s.  3d.). 

Eadium  in  Cancer. 
At  the  annual  meeting  of  the  Christie  Hospital  (Cancer 
Pavilion),  Manchester,  held  on  November  24th,  it  was 
reported  that  twenty-seven  patients  suffering  from  cancer 
had  been  admitted  for  treatment  by  radium,  and  Sir 
H.  Miers,  who  presided,  said  that  the  progress  made  in 
recent  years  in  tho  alleviation  of  the  scourge  of  cancer 
lent  some  ground  to  the  hope  that  we  were  standing  on 
the  brink  of  discoveries  which  would  lead  to  cure,  and  the 
step  from  cure  to  prevention  might  be  only  a  short  one. 
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Professor  Wild,  in  replying  to  a  vote  of  thanks  to  the 
honorary  staff,  said  that  it  vras  as  yet  too  soon  to  draw  any 
doematic  conclusions  from  the  cases  which  had  been 
trmted  with  radium;  it  would  be  necessary  to  wait  tor 
vews  to  see  whether  the  results  obtained  were  permanent 
or  not.  No  experimental  work  was  carried  on  at  the 
Cancer  Hospital ;  all  the  work  was  done  at  the  university 
labotakories,  and  such  Avork  would  ultimately  prove  of  the 
utmost  value.  Dr.  Burrows  said  that  the  great  diQiculty 
in  dealing  with  cancer  was  ignorance  of  its  cause.  He  had 
liad  two  inoperable  cases  nnder  the  radium  treatmeut,  and 
the  patients  were  now  apparently  quite  well.  Two  cases 
were  only  few,  representing  about  8  per  cent,  of  last  year  s 
cases,  but  it  mnst  be  i-emembered  that  they  were  cases 
which  formerly  would  have  been  left  to  die. 

Maschksteb  Consumption  Hospital. 
At  the  annual  meeting  of  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Throat  and  Chest,  held 
on  NoTember  20th  under  the  chairmanship  of  Sir  Kenneth 
Crosslev,  ii  was  announced  that  the  Crewdson  extension 
at  the  Crossley  Sanatorium  had  now  been  turned  into 
an  extra  ward  instead  of  being  a  mere  recreation  room, 
and  in  this  way  six  more  beds  were  provided.  Owing  to 
the  war,  the  scliemo  of  the  Manchester  Corporation  for 
providing  beds  for  400  children  at  the  Abergele  Sanatorium 
had  been  postptMied.  The  plans  were  ready,  but  no 
progress  could  bo  made ;  the  scheme  would  cost  far  more 
tbanits  promoters  anticipated;  the  citv  architect  had  said 
the  cost  trould  not  be  much  less  tlian  jelOO.OOO.  Mr.  W. 
Daries,  who  is  chairman  of  the  Manchester  Insurance 
Committee,  said  that  that  committee  had  a  feeling  of 
disappointment  with  tho  results  of  sanatorium  benefit, 
helieving  tliat  a  large  amount  of  the  money  spent  on 
sanatorium  treatment  was  being  wasted  owing  to  the  fact 
that  patients  on  leaving  a  sanatorium  and  returning  to 
tlieir  old  conditioas  often  soon  broke  down  again.  If  the 
children  coold  be  properly  dealt  with  tiie  disease  would  go 
tMit  in  time.  Tho  report  showed  that  297  patients  had 
raoeived  treatment  at  tho  Crossley  Sanatorium  in  the 
ooorae  oi  the  year,  and  246  at  the  liowden  Institute.  At 
the  oot-patieat  department  at  Manchester  6,371  new 
I  atients  were  examuied  and  received  treatment,  and  the 
tutal  atloodanoes  dnring  tho  year  nnmberod  26,513.  Tho 
iDCDine  from  all  RourccH  for  1915  was  £18,750,  and  tho 
oxpettditura  ^8,686. 

Tbb  David  Lk.wis  Ki-ilkptic  Colony. 

The  report  prcsSMted  to  tho  anuuul  meeting  of  the  sub- 
flcribem  and  ffovemont  of  the  David  Lewis  KpilcpticCulouy 
at  Warlord,  Cliesbire,  ovar  which  Lord  Sheihold  prc^sided, 
allowed  tliat  the  daily  av«'t-'><"-  >>>iriil>ur  of  colonists  fur  the 
year  waii'318.    Tho  mod:  a  at  Dr.  A.  McUongall 

slated  that  tiOveD  death  1  .ilcpsy  had  occurred,  hut 

otherwise  the  gsaeral  Iteaith  of  thu  colony  had  been  good. 
A  few  former  patients,  hi  whom  tliu  dituMise  had  been 
arrmtefl,  Itad  jMoed  thn  army,  and  Utu\  borne  tlio  struin 
well.  Many  others  ha<l  dLMirc-d  to  enlist,  but  few  of  tho 
uaiiSDla  at  iho  ooiooy  wcru  suitable.  Karming  operations 
nad  nwnltsd  in  a  proAt  of  £420,  llm  |>oultry  farni  ulono 
brlnifii  ^^*  ■    I      :i  taken   in   tho 

tnallii,  .  and  up  to  tlm 

•ml  ot  AuuiiHi  <-(Mi  nmdt!  and 

llfcrtribBtwi  Mil  r    Ihi)  dihlrict. 

Tba  iiaBehwli>t  *^  ■  ■  "1 

abottt  twaaly  cases  r 

arnuMsroeDta  for  I 

rapon ilMiwod  that  *  Ui<i 

ineoma  aadaxpamh  uiili 

£  1  KX)  last  y(T*r.   Ti  >iiiiiiitteo 

ttcrn  Umnkind   for  t  1    for    tho 

ouioittK  year. 

Tss*TM> 

TIk)  Corpom'  l  tlm 

Tf'f'fiii  I  fn  ^tidst  I '  ,11  M 


purchased  as  required  at  an  estimated  cost  of  £400  for  the 

twelve  months.  The  approval  of  the  Local  Government 
Board  is  to  be  sought,  and,  subject  to  it  being  obtained, 
the  net  charges  on  the  Corporation  are  estimated  at  £250 
capital  and  £550  maintenance. 

The  Corporation  also  adopted  the  following  resolutions 
with  reference  to  treatment  by  unqualified  persons  and 
secret  preparations : 

That  in  the  opinion  of  this  court  administrative  measures  for 
the  diagnosis  and  treatment  of  venereal  diseases  will  only 
attain  their  maximum  effectiveness  in  protecting  the  public 
health  when  the  treatment  of  such  diseases  by  unqualified 
persons  is  prevented  by  law. 

That  in  the  opinion  of  this  court  it  is  desirable  that  the  re- 
commendation 58  (3)  of  the  Patent  Bfedicines  Committee  of 
the  House  of  Commons  endorsed  by  the  Royal  Commission 
on  Venereal  Diseases,  "  That  all  advertisements  of  remedies 
for  diseases  arising  from  sexual  intercourse  or  referring  to 
sexual  weakness  be  prohibited,"  should  at  once  be  carried 
into  effect. 


Stotlantr, 


d   di'ti}(H  uii:   to  be 


Professop.  Arthur  Robinsox  has  bsen  elected  president 
of  the  Royal  Physical  Society  of  Edinburgh  At  a  meeting 
over  which  he  presided  on  November  27th  it  was 
announced  that  a  portrait  of  the  late  Sir  William  Turner, 
after  a  painting  by  Sir  James  Guthrie,  had  beeu  presented 
by  Dr.  Logan  Turner. 

Glasgow  Mkdical  Charities. 

Under  the  will  of  Mrs.  H.  S.  Morrison  half  the  income  of 
the  residue  of  her  estate  of  £60,000  is  to  be  devoted  to  giving 
relief  by  grants  to  non-commissioned  officers,  or  men,  of  tho 
navy  or  army,  whether  of  the  regular  or  auxiliary  forces, 
resident  in  Glasgow,  wlio  have  beeu  permanently  disabled 
or  incapacitated  in  the  war.  From  tlio  remainder  of  her 
estate  tho  testatrix  left  bequests  to  the  following  Glasgow 
institutions:  The  Royal,  Western,  and  Victoria  Infirmaries, 
the  Cancer  Hospital,  the  Hospital  for  Sick  Children,  and 
the  Home  for  Infirm  Children,  the  Association  for  tho 
Relief  of  Incurables  in  Glasgow,  and  the  Higginbotham 
Sick  Poor  Nursing  Association. 

At  the  annual  meeting  of  the  last-named  association  on 
November  29th  tho  Lord  Provost  recalled  the  enthusiasm 
with  which  the  foundation  of  tho  association  bj'  Mrs. 
Higginbotham  in  1875  was  received.  It  had  since  dono 
maguificcnt  work,  and  had  been  able  to  continue  it  during 
the  past  year.  Tho  report  stated  that  tlio  number  of  cases 
attended  during  tho  year  had  been  2,783,  hut  that  there 
was  a  deficit.  JNIr.  A.  E.  Mayiard  said  that  tho  district 
nurses,  by  seeing  that  tho  iustructious  of  tlie  physicians 
and  surgeons  wero  carried  out  after  the  patients  loft  tho 
inlinuaries  wero  of  tho  greatest  help,  and  if  tho  publio 
realized  what  good  work  they  wero  doing  there  would 
never  be  a  deficit. 

DiSAWLED   SOLniKUS. 

The  Public  Health  Committeo  of  Edinburgh  Town 
Council  recently  received  a  (hspulation  from  tlio  Disable- 
ment (-'onmiittco  (»f  tho  fiOcal  J'onsions  (Committee,  with 
referenco  to  the  treatment  of  discharged  disabled  men 
HufTcring  from  tubercidosis.  The  chairman  of  the  Disable- 
ment tJonimittoe  stated  that  its  aim  was  to  ensure  tho 
treatment  of  Koldiers  and  sailors  discharged  on  account  of 
tulKirculoMiH,  and  that  this  should  bo  given  as  far-as  pos- 
siblo  in  the  vicinity  of  their  homos,  insured  men  would 
liavo  tlm  benefit  of  Insurance  Act  allowances,  but  j)rovision 
was  also  being  ma<le  by  tho  Statutory  Committee  wh<4-(>l)y 
treatment  would  bo  extended  to  uninsured  men.  With 
roganl  to  ••pilepsy  it  was  HUggcstod  tliiit  opcuj  air  work  iu 
the  vieinity  of  public!  institutions  was  need(!d.  The  J'ublic 
II(<altli  ('oniuiittee  instructed  a  subeoniuiitteo  to  prepare  a 
riii>ort  of  the  ac:<  oniniodation  whicdi  could  he  jirovidetl  for 
tho  trratment  of  the  tuhercidous  and  epileptic;  <;aseR 

Airang(!rn(!ntH  are  being  nuide  by  the  diieetura  of  tho 
I  l.iil.iiigh  Blind  AMyluni  whereby  blinded  Sciottish 
.;.li.  iM  may  begin  their  initial  training  iu  Fidiuburgh. 
'ihii  conrHO  roetunmonded  by  tho  committeo  sliould  bo 
r>-',mri\r'\  nn  rt  fnrrictiliitu  in  tliree  stiigofl :  I''irst,  reeeptioti 
"  '  seeonrlly,  Hy«»ti«iiin.tic    worlc    to 

iiig  iu  whole  or  in  part;  thirdly, 

ufter  caif.      J  he  tiuiiiuig  sliouid  not  b(!  li;isto)U'd.     J)opu- 
I  tations   couHistmg  of   tlio  convener  and   Dr.   xJurns  had 
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visited  LoncTon,  whero  tbey  Gucountoved  a  mistaken  idea 
of  tlie  benefits  which  would  arise  from  centmhzing  all 
efforts  in  London.  The  number  of  blinded  soldiers  re- 
turning to  London  was  considorablo.  In  one  week  upwards 
of  thirty  blinded  men  had  been  received  at  one  hospital  in 
London,  and  some  of  them  belonged  to  Scottish  regiments. 
It  is  believed  ^jat  a  great  saving  of  money  could  be 
offectcd  were  all  Scottish  blinded  soldiers  and  sailors  sent 
direct  to  Craigloith  Hospital,  where  they  would  be  able  to 
have  the  advantage  of  the  provision  made  at  Newington 
House,  which  is  managed  by  the  Edinburgh  Blind 
Asylum. 

Red  Cross  Wohk  in  Xoeth-East  Scotland. 
A  statement  concerning  Red  Cross  work  in  the  North- 
Eastern  District  of  ScotIan<l  shows  that  the  number  of 
beds  available  in  auxiliary  hospitals  on  November  25tli 
was  875.  Of  these  634  were  occupied.  On  November  27th 
the  number  was  651.  The  transport  work  in  connexion 
with  the  1st  Scottish  General  Hospital  (Aberdeen)  was 
taken  over  by  the  Scottish  Branch  on  August  25tli,  1915. 
The  main  hospital  is  at  Oldmill,  threo  and  a  half  miles 
from  tlio  railway  station ;  the  other  centres  are  at  the 
High  School  in  Albyn  Place  and  the  Cential  School  in 
Schoolhill.  Patients  are  also  sent  to  the  Itoyal  Infirmary 
and  Moruingfield  Hospital.  Between  August  25th,  1915, 
and  November  20th,  1916,  66  ambulance  ti-ains  arrived 
in  x\berdecn,  carrying  3,686  sitting  and  3,793  cot  cases 
— a  total  of  7,479.  The  patients  wore  distributed  to  the 
various  hospitals  by  the  >cottish  Branch.  A  meeting  of 
the  Executive  Committee  of  the  County  of  Aberdeen 
Branch  of  the  Bed  Cross  Society  was  hold  ou  Nov- 
ember 24th,  to  consider  the  raising  of  funds  for  the 
equipment  of  an  orthopaedic  department  in  Oldmill 
Hospital,  as  had  been  suggested  by  King  Manoel  as 
representative  of  the  British  lied  Cross,  and  Colonel 
Robert  Jones  of  Liverpool,  Inspector  of  Military  Ortho- 
paedics, on  their  recent  visit.  Subsci-iptions  will  bo 
invited  from  at  least  the  North-Eastern  District  of  Scot- 
land, including  the  whole  district  which  tha  orthopaedic 
centre  at  Oldmill  would  serve— namely,  the  Highland 
divisional  area.  It  was  pointed  out  that  the  department 
•would  bo  needed  in  connexion  with  casualties  long  after 
the  end  of  the  war,  and  would  also  be  very  useful  to  the 
civil  population  in  time  of  peace. 


Sr^lauft. 


Local  Goveenmbkt  Board  and  Docrous  of 
Military  Age. 
Sib  AcuEsoy  MacCcllagh,  M.D.,  Medical  Inspector,  Local 
Government  Board,  attended  a  meeting  of  the  Ballinrobo 
Board  of  Guardians  and  explained  the  reasons  of  the 
Local  Government  Board  for  refusing  to  sanction  the 
appointment  of  Dr.  Coglilan,  who  is  of  military  age,  to  the 
Cappaduft"  dispensary  district  Desirable  as  it  was  to  see 
a  doctor  in  every  district,  yet  it  must,  ho  said,  be  re- 
membered that  the  war  had  to  be  carried  on,  and  that  all 
were  bound  to  pay  attention  to  the  necessities  of  those 
who  were  fighting  for  thorn.  That  was  the  poUcy  of  the 
Local  Government  Board  and  of  all  tlio  Local  Government 
Boards ;  they  would  not  sanction  the  appointment  of  any 
person  of  military  age,  and  did  not  see  why  boari'ds  of 
guardians  should  make  such  appointments.  If  a  doctor 
was  unfit  for  military  service  his  appointment  would  be 
sanctioned  for  the  period  of  the  war  on  tho  production  of  a 
cci'titicate  to  that  effect,  but  while  ho  was  fie  to  servo  his 
appointment  would  not  be  sanctioned,  as  it  was  his  duty 
to  join  the  army  ;  looking  at  tho  question  dispassionately, 
it  was  a  disgrace  for  any  person  who  was  able  and  fit  to 
servo  not  to  do  so,  as  tho  needs  for  medical  attention 
to  their  bleeding  countrymen  were  becoming  more  urgent. 
Dr.  Coghlan  maintained  that  he  was  unfit  for  military 
service,  and,  ou  the  suggestion  of  Sir  Achesou  MacCuUagh, 
the  guardians  agreed  to  appoint  him  temporarily  on  his 
furnishing  a  certificate  from  the  military  authorities  of  his 
unfitness  for  militai-y  service. 

MATEr.>*iTY  Centre.^. 
At  the  annual  meeting  of  the  Bangor  (go.  Down)  District 
Nursing  Society  Sir  John  Byers  delivered  an  address  in 


which  ho  said  that  the  war  had  brought  prominently 
before  them  the  cace  of  the  child,  a  matter  of  the  greates'ti 
importance,  because,  owing  to  the  fall  in  tho  bi Ah- rate, 
the  ten-iblo  wastage  of  infant  lives,  and  the  deaths  of  so 
many  potential  father?,  special  care  was  necessary  to 
reduce  the  loss  of  infant  life  that  took  place  before  and 
after  birth  and  to  maintain  and  improve  tho  standard  of 
health  of  mothers  and  offspring.  When  people  dis- 
cussed what  should  be  done  after  tho  war  they  should 
first  consider  whether  there  would  bo  a  suflaciency  of  a, 
vigorous  British  race  to  carry  on  the  various  enterprises, 
industrial,  commercial,  and  so  forth,  that  would  then  bo 
urgently  needed.  The  solution  of  this,  the  most  pressing 
home  problem  of  the  present  moment,  depended  on  how  fat- 
skilled  assistance  and  advice  could  be  brought  to  bear  ou 
the  expectant  mother.  In  large  cities  maternity  centres 
for  the  education  of  midwives  and  medical  students,  which 
ought  to  bo  in  direct  touch  with  pathological  laboratories, 
should  be  created  and  subsidized.  Expectant  mothers 
might  bo  divided  into  two  groups — those  in  apparently 
good  health  when  first  seen,  and  who  only  needed  regulai? 
visitation,  supervision,  and  advice;  and  those  who  required 
special  attention  in  order  that  they  and  their  children 
might  be  save<L  Without  a  few  beds  which  a  maternity 
or  cottage  hospital,  county  or  union  infirmary  could 
provide,  any  scheme,  however  well  planned  otherwise, 
would  be  found  wanting.  To  discover  tho  causes  of  pre- 
natal death  clinical  observation  and  research,  as  well  aa 
a  study  of  tho  mothei-'s  environment  wero  necessary. 
In  the  case  of  every  woman  approaching  her  first  coufinc- 
raeut  it  should  bo  ascertained  whether  there  was  any  con- 
dition that  might  prevent  a  natural  birth,  so  that  prepara- 
tory arrangements  might  be  made  for  her  to  have  tho 
advantage  of  tho  best  and  most  modern  obstetric  methods. 
This  work  of  tho  maternity  conti'o  must  be  supplemented 
by  home  visits  by  tho  nurses  of  the  centre  or  of  othcL* 
philanthropic  agencies;  by  tho  fcmalo  sanitary  inspectors 
of  tho  health  authorities,  or  by  dispensary  midwives.  Tho 
schools  for  mothers  could  help  by  inducing  prospectiva 
mothers  to  report  themselves  at  the  maternity  centre. 
Tho  notificati<jn  of  pregnancy  was  at  present  Utopian, 
and  unfortunately  the  maternity  benefit  of  tho  liisur- 
ance  Act  had  done  absolutely  nothing  for  maternal  and 
child  welfare,  as  it  was  given  simply  on  a  certificate  from 
a  midwife  or  a  doctor  after  the  birth  of  tho  cJiild.  If  iu 
order  to  obtain  this  benefit  it  had  been  made  obligatory 
that  tho  expectant  mother  should  report  herself  at  fixed 
times  to  a  doctor  before  her  child  was  born,  many  lives, 
both  of  mothers  and  children,  could  have  been  saved,  lu 
the  smaller  towns  and  in  country  districts  a  combined 
maternity  centre  and  babies'  club  could  easily  bo  estab- 
lished in  connexion  witli  an  existing  nursing  association, 
the  local  doctors  being  requested  to  help  in  turn.  A 
few  beds  could  be  retained  in  the  cottage  hospitals  oi* 
county  or  union  infirmaries  for  cases  needing  such  rest 
and  care. 


Canaia^ 


Poliomyelitis  in  Canada. 
The  recent  epidemic  of  infantile  paralysis  in  Now  York 
has  naturally  caused  a  good  deal  of  anxiety  in  Canada, 
where  sporadic  cases  have  been  reported  from  all  parts  of 
the  country,  and  a  number  of  deaths  have  occurred.  An 
outbreak  recently  in  Montreal  made  it  necessary  to  closo 
some  of  the  schools.  In  tho  Province  of  Ontario,  during  tho 
month  of  September,  seventy- six  cases  and  seven  deaths 
wero  reported,  and  nineteeu  cases  during  the  first  nineteen 
days  of  October. 

Tuberculosis. 
The  fifteenth  annual  meeting  of  the  Canadian  Associatiou 
for  the  Pi'cvention  of  Tuberculosis  took  place  at  Quebec 
on  September  12th  and  15th,  under  tho  presidency  of 
Senator  .J.  W.  Daniel,  M.D.,  of  St.  John,  New  Brunswick. 
The  members  were  welcomed  by  the  Lieutenant-Governor 
of  the  Province  of  Quebec,  and  Dr.  Danie  in  his  address 
said  that  measures  for  the  prevention  of  disease  should  bo 
uudertakeu  by  the  community  as  a  whole,  upon  whom  tho 
cost  should  fall,  and  not  be  left  to  a  few.  Authorities  all 
over  Canada  were  beginning  more  and  more  to  appreciate 
the  fact.     L'ntil  the  poor  as  v.'cll  as  the  ricli  were  able  to 
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live  in  Louses  provided  witli  adequate  and  proper  sanitary 
appliances,  wbei-e  they  would  bave  room  to  breathe  and 
lots  o!  fresb  air  and  sunlight,  it  Avould  be  impossible  to 
get  rid  of  tuberculosis.  The  people  must  be  educated  in 
elementary  sanitary  knowledge  and  the  housing  problem 
-most  be  «)lTed.  Much  had  already  been  accomplished, 
and  in  St  John,  New  Brunswick,  the  percentage 
of  deaths  from  tuberculosis  had  fallen  from  11.8 
in  1900  to  6.7  in  1915.  It  was  reported  to 
the  meeting  that  during  the  past  year  the  municipal 
hospitals  for  tlie  care  of  advanced  cases  of  tuberculosis 
had  been  opened  at  Quebec  and  at  St.  .lohn.  The  latter, 
•with  fifty-seven  beds,  were  ver}-  soon  tilled.  Sanatoriums 
in  Prince  Edward  Island  and  In  the  county  of  Waterloo, 
Ontario,  Lad  been  completed,  and  at  Graveniiurst,  Ontario, 
the  Miunewaska  Sanatorium  Lad  been  enlarged  to  double 
its  former  capacity,  and  the  Calydor  Sanatorium,  a  private 
institution,  under  the  direction  of  Dr.  Parfitt,  had  been 
opened.  In  British  Columbia  a  private  sanatorium  has 
been  opened  at  Karaloops.  and  a  pavilion  has  been  added 
to  the  King  Edward  Sanatorium  at  Tranqnille.  Pavilions 
Lave  also  been  added  to  the  Muskoka  Free  Hospital  and 
the  Brantford  Sanatorium,  in  the  province  of  Ontario, 
and  hospital  tuberculosis  clinics  have  been  organized  in 
Toronto.  In  1908  there  were  only  250  beds  reserved  for 
patients  suffering  from  tuberculosis  in  the  whole  of 
Cana<1a  :  now  there  arc  2,000. 

The  difiBculty  of  Canada's  problem  of  caring  for  the 
tuberculous  is  now  increased  by  the  addition  of  a  con- 
siderable number  of  soldiers  suffering  from  the  disease. 
A  few  weeks  ago  it  was  reported  that  there  were  397 
military  patients  under  treatment  in  the  various  sana- 
toriums in  the  Dominion,  of  whom  nearl}-  60  per  cent,  had 
acTer  been  overseas.  There  are  also  a  number  of  Canadian 
soldiers  now  undergoing  treatment  in  England  who  will 
letam  to  Canada  as  soon  as  proper  hospital  accommoda- 
ti'-i.  ■  "    "  for  them.    The  matter  has  been  under  the 

car  '  ion  of  the  Military  Hospitals  Commission, 

ami  on  ."H-piomber  15th  a  meeting  of  experts  was  called  at 
MtminaL  The  chair  was  taken  by  Dr.  F.  J.  Siicphcrd  of 
Montreal,  and  among  tlio«c  present  were  Lieutenant- 
Colonel  A.  Tbompfion,  medical  sufKrintendent  of  the  hos- 
pitab  under  the  Co>>'f>'i-'-i'.,i,  i)i-.  Baldwin  of  Saranac 
Lake,  Drs.  Parfitt  au'  '   Muskoka,  and  Dr.  Byers 

of  8tc.  Agatha.    It  «  ■  (  that  temporary  arrauge- 

menta  shoold  be  made  immediately  with  existing  sana- 
toffiums  for  tho  treatment  of  tuberculous  soldiers  during 
the  coming  winter,  and  that  property  sites  should  be 
booglit  in  cttitablo  localities  and  i)crmanent  buildings  of 
ibo  inoat  UKNlcm  type  built  thereon.  The  sanatorium  at 
Frtak,  Alberta,  winch  liaKnrcommc)dation  for  120  patients, 
has  been  Ulccn  c\  <  ion,  and  this  with  the 

Maoatoriomt    at  Cohimbia,    Ninette, 

JWanitoba,  and  Laiyuy.  wm'  prcwiif  enough  accommoda- 
tion foriho  praeenl  in  the  We^t.  In  Ontario  tho  Hospital 
for  ilio  Iniiano  "'  ^^  >'•(>>'  has  b*-cn  c(<i) verted  into  a 
MUMtoriaok      lb  '  Uic  I^iiko   Edward  Sanatorium 

tmd  thai  at  S.  .  ..^..Uo  will  be  utili/td  by  tho 
CoawaiwieB,  and  in  the  Blurittme  Provinces  tho 
•aaaforlnmB  at  Kt.  Jotm,  New  Itrunswirk.  Kcntvillc, 
Nora  Heotia,  and  Clmrlottctown,  Prince  Edward  Island. 
It  Itaa  bc«n  found  that  tlir  snldicr  frequently  becomes 
««aiiTO  and  nerrooa  undo  nt;  he  llnds  the  rest 

nad  r0(olalioa  onder  inc>t  mc  unnocesHary  and 

tiiwooe,  and  beoomea  dotpouUcut  nnd  iHtnietiuics  r  vcu 
iambordinate.  JfedJeal  ofBcera  in  ihutrr  "f  Kiich  patlouts 
tbetvforo  are  In   faronr  of  n'r'  occupution, 

graded  acoonling   to   tlie    inii<  and    hnvo 

reqweeieil  the  If iiitary  fir  j''  to  provide 

iroflulioM  and  InstnictorM.  .nniul  work 

•ad  aeademie  training,  tch  ,  (ind  tyi)o- 

wrltiif,  morimiiral  and  nttd  unto- 

aaobOe  d«MM  ttiabt  be  iu..^ in;;  picturo 

madiinee  inftUllcdT which  UigUi  be  uncU  both  (or  iostructiuu 
and  rtrrf Ation. 

ALkcaTA  McMCAt  Bo<*irrr. 
'Ill"  rirrrntli  ann«<'*  '  llir  Allx  il 

Kod«fty  tookplaceat  I'  f  AUmrt  n 

Ik'M  lire  IS 

-.i '■•'-'   •■  .,• 

held  by  it.    i  mi, 

of  Edmonton,  ..i;. 


third  of  the  medical  men  of  the  province  of  Alberta  had 
alreadj'  given  up  civil  practice  and  had  joined  the  military 
forces.  Out  of  118  medical  practitioners  in  Edmonton, 
42  were  serving,  and  45  out  of  100  practitioners  in  Calgar^'. 
One  of  the  brightest  and  most  brilliant  practitioners  iu  tho 
province.  Captain  Monkman  of  Vcgreville,  had  made  tho 
supreme  sacrifice.  Dr.  Whitelaw  dwelt  «yi  the  importance 
of  providing  for  the  care  and  treatment  during  illness  or 
accident  of  residents  of  outlying  districts  remote  from  hos- 
pital centres.  It  was  the  duty  of  the  medical  men  of  the 
province  to  assist  by  their  counsel  and  advice  the  move- 
ment for  providing  hospital  facilities  within  a  reason- 
able distance  of  every  settler  in  the  province.  A  Free 
Public  Hospitals  League  had  recently  been  started 
in  Calgarj'  and  was  actively  engaged  iu  a  campaign 
with  this  object  in  view.  Another  matter  of  supremo 
importance  to  the  future  ■welfare  of  the  province 
was  tho  establishment  of  a  pro\  incial  sanatorium  for  the 
treatment  of  tuberculosis.  In  concluding  his  address, 
Dr.  "Whitelaw  sp'oke  of  the  excellent  beginning  made 
by  the  Faculty  of  Medicine  recently  established  at 
the  University  of  Alberta.  The  enrolment  of  students 
had  been  much  curtailed  by  the  fact  that  almost  50  per 
cent,  of  the  first,  second,  and  third-year  students  had  gone 
to  the  front  wiCli  ambulance  corps.  An  arrangement  had 
been  made  with  the  Universities  of  McGill  and  Toronto 
whereby  medical  students  of  the  University  of  Alberta 
could  take  the  fourth  and  fifth  years  of  their  course  at 
either  of  them.  The  question  of  Imperial  reciprocity, 
which  had  been  touched  on  by  the  president,  was  brought 
up  by  Dr.  John  Park  of  Edmonton,  who  was  greatly  in 
favour  of  the  establishment  of  reciprocal  relations  between 
the  province  of  Alberta  and  Great  Britain.  It  was  resolved 
that  the  provincial  parliament  be  requested  to  take  tho 
necessary  steps  to  bring  about  such  reciprocity. 

Approval  was  expressed  of  the  efforts  to  extend  tho 
hospital  facilities  iu  tho  countrj'  districts,  and  it  waH 
recommended  that  cottage  hospitals  should  be  established 
under  the  direction  of  local  committees,  and  made  aa 
self  supporting  as  possible.  A  special  conmiittee  was 
appointed  to  investigate  tho  physical  and  mental  condition 
of  tlie  child  and  the  causes  of  tho  present  unfavourable 
conditions.  It  was  decided  that  pamphlets  containing 
information  and  statistics  should  be  prepared  for  general 
distribution  as  a  means  of  educating  the  people  of  tho 
province  in  matters  relating  to  public  health,  and  that  the 
Provincial  Medical  Council  should  be  requested  to  make  a 
grant  to  assist  in  the  publication  of  literature  and  tho 
work  of  the  committee. 

A  Physician's  Fee. 
A  case  I'ccently  came  before  the  Superior  Court  of  tho 
Provinco  of  Quebec,  in  which  a  pliysiciau  claiuied  the  sum 
of  $2,495  for  professional  services  rendered,  stating  that  at 
tho  request  of  the  defendant  he  hud  devoted  practically 
all  his  professional  time  to  hini  during  his  illness.  The 
defendant  expressed  his  willingness  to  pay  $750,  but  con- 
sidered the  amount  claimed  to  ho  exorbitant.  The 
defendant  was  ordered  to  pay  tlie  sum  of  ^975,  with 
interest  and  costs.  In  summing  up  tho  case,  his  lordship 
said  that  when  no  express  contract  had  been  entered  into 
between  tho  physician  and  patient  (and  in  the  present  case 
no  such  contract  had  been  mado),  tho  amount  which  might 
bo  considered  roasonablo  compcjjsation  for  the  serviccH 
given  was  to  be  determined  by  the  learning,  skill,  and 
profcHHioual  standing  of  the  physician  and  by  the  diiUculty 
uf  the  case. 


^ndm^n. 


SUIIHIDI/KO    HoHI'ITALH   ANI>   GoVIirtNMr.NT  T.Ml'r.OYKKS. 

A  MKKTINO  of  the  inembors  of  tho  honorary  medical 
htftffM  of  hospitals  n>cciving  sulwidics  from  the  N<  \v  South 
WalcH  (lovernnH-nt  was  luld  at  the  British  Medical  Asso- 
ciation building,  Sydney,  on  August  lOlli,  1916.  Tho  chair 
was  tiikeii  by  J>r.  .Sjnilair  (iiliicH,  tli(!  President  of  the 
New  Sodth  Wulrs  lirunch  of  the  BritJMh  Medical  Asf-.ocia 
lion,  who  said  that  the  meeting  hiid  been  called  to  consider 
the  efreit  upon  the  medical  profcsHion  of  a  circular  issued 
on  .Inly  IhI.  191G,  from  thfiolfico  of  the  Direct»ir-Gouerat 
of  Public  llcullh  to  tho  secroturies  of  the  committees  of 
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hospitals  in  receipt  of  subsidy  from  the  QoYernment.    The 
ircular  was  as  follows  : 

Ireatment  and  Maintenance  in  Subsidized  Hospitals  of  Government 
Employees  Itqured  in  the  Execution  of  their  Duty. 

I  am  instructed  to  inform  you  that  it  has  been  brought  under 
notice  of  the  Director-General  of  Public  Health  that  on  several 
recent  occasiona  membeja  of  the  police  force  injured  in  the 
execution  of  their  duty,  and  admitted  to  subsidized  hospitals 
for  treatment,  have  been  charged  sums  of  money  in  varying 
amount  for  what  has  been  termed  "  maintenance  whilst  in 
hospital." 

The  Director-General  has  drawn  the  attention  of  the  Minister 
to  the  subject,  and  approval  has  been  given  to  the  issue  of 
notice  to  all  hospitals  subsidized  from  public  funds  that  the 
following  shall  be  regarded  as  one  of  the  conditions  under 
which  subsidy  is  granted,  in  addition  to  those  already  in  force 
and  enumeratel  in  circular  instruction  from  the  Chief  Secre- 
tary's i.>ftice,  dated  December,  1913  : 

"  10.  That  any  employee  of  the  Government  of  New  South 
Wales  who  may  be  injured  in  the  execution  of  his  duty  shall, 
on  application,  be  received  and  treated,  and,  if  necessary, 
Bdniitted  for  further  treatment  free  of  all  charges  for  such 
treatment  and  maintenance,  in  any  hospital  in  the  State 
receiving  subsidy  from  the  Government." 

Your  Committee  is  requested  to  note  that  strict  observance  of 
this  condition  will  bo  insisted  upon  in  future. 

This  circular  had  been  considered  by  the  committee  of 
certain  hospitals,  and  the  matter  had  been  referred  to  the 
members  of  the  honorary  medical  staff,  and  tlie  meeting 
had  been  called  in  order  that  uniformity  of  action  might 
be  obtained. 

Dr.  F.  Antill  Pockley  moved  : 

1.  That,  while  always  ready  to  treat  gratuitously  all  persons 

whose  means  are  inadequate  to  pay  for  such  attendance, 
w^e  reaffirm  the  principle  of  refusing,  except  in  cases  of 
urgency,  to  be  exploited  by  persons  who  are  in  a  position 
to  pay  for  our  services,  and  we  cannot  differentiate 
between  employees  of  the  Government  and  others. 

2.  That  the  secretaries  of  the  medical  boards  of  the  hospitals 

concerned  be  instructed  to  convey  the  at>ove  resolution  to 
the  managing  boards. 

Sir  Herbert  Maitland  seconded  the  motion,  and  after 
full  discussion  it  was  carried  unanimously. 

VrrAL  Statistics. 
According  to  the  Government  statistician's  report  on  the 
vital  statistics  for  the  year  1915  the  marriage- rate  was 
9.70  per  1,000  of  population.  This  is  the  highest  since  tbe 
year  1857.  The  numlH>r  of  infants  born  during  the  year 
■was  52,885,  of  whom  27,105  were  males  and  25,780  were 
females.  The  birth-rate  was  28.31  per  1,000  of  population. 
During  tho  period  1906  to  1909  the  rate  was  below  28 ;  it 
exceeded  28  in  the  two  following  years  and  reached  a 
maxiumm  of  29.9  in  1912.  In  1913  it  was  28.81,  and  in 
1914  it  was  28.93.  Tho  illegitimate  birth  rate  was  1.44 
per  1,000  of  population,  equivalent  to  5.07  of  the  total 
births.  Tho  illegitimate  birth-rate  has  tended  to  decrease 
during  the  past  ten  years.  The  death-rate  was  10.50  per 
1,000,  which  is  slightly  higher  than  tlie  average  for  the 

Previous   period.     The  infantile  death-rate  was   68.1  per 
,000  births.  There  were  2,854  deaths  from  cardio- vascular 
disea.ses,  1,297  from  tuberculosis,  and  1,385  fix>m  cancer. 


CarrespouDenre. 


EPSOM  COLLEGE. 

Sir, — In  consequence  of  the  loss  of  many  annual  sub- 
Bcrip*iions  as  a  result  of  the  war,  and  in  part  due  to  the 
fact  that  so  many  medical  men  are  engaged  away  from 
their  homes  on  military  duties,  it  becomes  necessary  to 
obtain  fresh  annual  subscribers  if  the  good  work  of  the 
Koyal  Medical  Foundation  attached  to  Epsom  College  is  to 
be  maintained. 

Your  readers  will  see  from  the  advertisement  which 
appears  on  page  67  that  a  sum  of  jB4,500  has  to  be 
collected  each  year  in  order  to  provide  the  same  number 
of  Pensions  and  Foundation  Scholarships  which  hitherto 
have  been  given  annually  out  of  the  Foundation  Fund  of 
the  College. 

To  reduce  th%  number  of  beneficiaries  would  be  de- 
plorable from  every  point  of  view,  more  especially  as  the 
present  excessively  high  war  prices  are  greatly  increasing 
the  haixlships  enduied  by  the  very  indigent  persons  who 
are  candidates  for  tho  benefactions  given  by  the  College. 


Much  help  might  be  rendered  If  those  interested  in  the 
welfare  of  the  College  would  urge  their  friends  to  become 
subscribers  or  donors,  to  whom'  in  return  certain  voting 
privileges  are  afforded.  Donors  of  ten  guineas  and  col- 
lectors of  twenty  guineas  are  life  governors,  and  subscribers 
of  one  guinea  annually  are  governors  during  tho  con- 
tinuance of  their  subscriptions.  Such  life  governors  and 
governors  have  ten  votes  each,  which  may  be  given  for 
Foundation  Scholars  alone,  or  for  Pensioners  alone,  or  bo 
divided  between  the  two  classes.  Smaller  contributions 
are  gladly  received. 

In  conclusion,  I  desire  to  make  a  very  earnest,  urgent 
appeal  to  the  profession  not  to  allow  other  new  pro- 
fessional philanthropic  movements,  however  excellent  iu 
themselves,  to  prejudice  the  claims  and  diminish  tho 
possibilities  for  doing  good  of  Epsom  College  Foundation 
Fund. — I  am,  etc., 

IIenby  Morris, 
37.  Soho  Sauare.  W. ,  Deo.  Is*.  Honorary  Treaaorer .  ' 


MEDICAL  CERTIFICATES  FOR  RECRUITS  AND 
WAR  WORKERS. 

Suggested  Printed  Form$. 
SiH, — With  reference  to  Sir  Donald  MacAlister's  grave 
warning  in  regard  to  the  issue  by  practitioners  of  medical 
certificates  for  recruits  and  war  workers,  and  the  remarks 
thereon  contained  in  tho  leading  article  in  the  issue  of 
December  2ud,  may  1  suggest  that  this  question  could  ho 
both  readily  and  satisfactorily  solved  by  the  provision  of 
printed  certificate  forms  drawn  up  on  somewhat  similar 
lines  to  that  of  a  medical  examiner's  report  to  an  insurance 
company?  Among  the  advantages  of  such  forms  may  bo 
mentioned  tlie  following : 

(a)  The  certificate  itself  would  be  more  complete 
and  comprehensive. 

(6)  There  would  be  one  uniform  standard  of  in- 
formation for  the  u.se  of  tribunal  examiners  and  officers, 
and  managers  of  war  departments. 

(c)  Greater  care  would  be  exercised  in  fi.lling  up  a 
formal  certificate. 

(rf)  The  necessity  of  fillinjg  up  a  printed  form  would 
make  the  doctor  more  independent  and  less  likely  to 
be  influenced  by  any  special  consideration  for  bis 
patient. 

(e)  It  would  obviate  any  necessity  of  refei-ring  to 
the  question  of  fitness  or  unfitness  for  any  form  of 
military  service,  which  is  a  matter  solely  for  adjudi- 
cation by  the  medical  boards  and  the  tribunal  medical 
officers.  Reference  would  only  be  made  to  medical 
facts. 

The  certificate  forma,  in  addition  to  the  usual  spaces  for 
name,  age,  etc.,  should  contain  spaces  for  the  following 
headings : 

(a)  Are  you  the  examinee's  ordinary  medical  adviser? 

(b)  What  abnormal  symptoms,  if  any,  are  present  ? 

(c)  What  opportunities  have  you  had  of  verifying  these 
symptoms  ? 

{d}  Is  the  examinee  suffering  from  any  illness,  disorder, 
or  disease  ? 

State  the  medical  evidence. 

(e)  Is  it  necessary  or  advisable  to  obtain  the  opinion  of  a 
consultant  or  exj>ert? 

{/)  Special  remarks. 

The  certificate  should  terminate  with  such  words  as : 

I  declare  to  the  best  of  my  knowledge  and  belief  that  the 
statements  contained  in  this  certificate  are  correct. 

The  certificate  should  commence  with  the  statement : 

No  opinion,  is  to  be  expressed  as  to  the  man's  fitness  or 
unfitness  for  any  form  of  military  service. 

I  would  suggest  that  the  certificate  forms  might  be 
drawn  up  by  the  Central  Medical  War  Committee  and 
i3sued  either  free  or  at  cost  price  to  medical  practitioners 
on  appli«>ation  to  the  offices  of  the  Committee  at  429, 
Strand,  W.C.  The  War  Office  might  undertake  the  cost 
and  issue  of  the  forms. — I  am,  etc., 

London.W..  Dec.  4tli.  R-   MURRAY  LeSLIB,  M.D. 

Sir, — I  would   like  to  point  out  that  the  difficulty  of 
many  practitioners    in  the  matter  of   certificates   causes  . 
more  worry  and  anxiety  than  any  other  part  of  their  work 
nowadays. 

Before  long  people  will  not  bo  allowed  to  perform  their 


o-«  TiixBBrr_     -i 


CORRESPONDENCE. 


[Dec.  9,  1916 


simplest  daily  habits  witliout  possessing  medical  certificates 
for  each. 

Men  who  are  "  called  up,"  in  the  majority  of  cases,  go 
to  their  doctor  for  at  least  a  statement  of  the  illnesses  they 
Lave  gone  through  in  previous  years,  and,  in  cases  where 
they  employ  a  solicitor,  this  course  is  very  ticquently 
suggested  to  tbem,  however  trivial  the  nature  of  the 
ailment,  in  the  hope  that  it  will  iufluence  the  lay  tribunal ; 
and  if  they  have  had  no  illness  themselves,  they  want  a 
note  to  say  that  their  wife  is  not  strong  enough  to  carry 
on  theu-  work,  if  left.  Of  course  the  conscientious  doctor 
refuses  this  if  it  is  not  his  opinion,  but  it  leads  to  much 
unpleasantness. 

Munition  workers,  and  all  people  on  work  of  importance, 
new  require  a  certificate  if  tbey  are  off  work  a  single  day, 
and  this  causes  an  infinite  amount  of  responsibiiitj',  and 
in  many  cases  worry,  as  the  vast  majority  of  their  com- 
plaints are  of  a  subjective  nature,  and  the  certificate  if 
given,  amounts  to  an  endorsement  of  the  patient's  state- 
ment merely.  Moreover,  munition  girls  have  the  idea  that 
they  can  have  compensation  for  all  manner  of  trivial  com- 
pliiints,  and  they  go  to  the  doctor  with  all  manner  of  tales 
to  this  end. 

For  all  illnesses,  however  trivial,  soldiers'  relations 
exi)ect  to  be  able  to  have  a  certificate  to  get  their  soldier 
Lome,  and  the  frequent  refusals  which  this  leads  to  add 
to  the  misery  of  these  horrible  days.  Soldiers  on  leave 
■•'expect"  to  have  certificates  to  extend  their  period  of 
leave  for  "subjective"  complaints.  The  requests  for 
"stimulants''  orders  which  one  has  to  refuse  are  innumer- 
able. The  certificates  with  reference  to  the  state  of  health 
of  deceasc<l  soldiers'  mothers  (who  have  a  husband  work- 
ing) and  the  extent  of  disablement,  if  any,  are  no  slight 
task. 

The  life  of  the  practitioner  who  keeps  rigidly  to  the 
rules  for  certificatiou  under  the  Insurance  Act  is  one  scries 
of  troubles  aud  argumeuts  and  explanations. 

HukIIv  rv<  1  f-.iii  ri  (.lay  go  by  without  a  practitioner  who 
i'-  iugctitiRcates  of  one  sort  or  another, 

ni;  '  in  every  case  to  much  unpleasantness, 

and  this  docH  not  allow  ease  of  mind  for  the  doctor,  in  spite 
of  the  fact  that  ho  knows  that  he  is  taking  the  honourable 
coarse. 

Erery   day  brings  itii   now    worry    in   some  form  or 
anotiier. — I  am,  etc., 
X>ccctobcr  Sth. Anxious. 

PRACTICES  OF  MEN  ON  ACTIVE  SERVICE. 

Sib, — ilay  1  be  allowed  to  give  an  example  of  how  a 

doctor  on  sorrioo  may  obtain  a  share  of  the  private  fees 

paid  by  liis  patients  to  another  doctor  during  his  absence  ? 

A  fnend  of  mine  became  awaro  that  one  of  his  pationta 

liaU  been  ao  attended.    He  immediately  claimed  a  "  state- 

nent  of  account"  and  half  feen,  basing  his  claim  upou  two 

CMcntial  pointa:  'i    '! '  ■•  if  he  had  l)ccn  at  home  he  would 

liatD  been  call<<'  <  attend  ;   and  (2)  that  the  claim 

tvfi»»  sniiUined  b}  i  i.c  ••  custom  "  of  the  profession. 

I   noroo  correal  uitli  the  solicitors  for  the 

in  (jiimtioo,  uii  itit"  was  given,  aud  half  of 

'  paid. 

1  najff^fHft  that  thl«  Is  a  practical  roethod  whereby 
crtry  prifu*  •  now  on  scrricc  may  safeguard 

liiiiiMAir,  t*.  nt   Icn<it.     Let  the    practitioner 

•■■^  I'lc,  tliojjo  of  his  private 

l»"  attended   during   his 

»!■  I. 

of  this  DAtnrn  may  provide 
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so  as  to  bring  the  cost  of  any  operation  within  the  reason- 
able limit  of  an  army  ofl&cer's  income. 

Shortl}'  before  the  war  au  insurance  scheme — not  by 
any  meaus  on  the  principle  oE  the  National  Insurance  Act 
— for  the  benefit  of  officers'  families  was  proposed,  but 
there  was  a  fear  in  the  minds  of  many  that  the  surgeons' 
fees  would  wreck  auj-  scheme. 

Lady  Mackiunou,  like  JLady  Henry  and  Sir  Lauder 
Brunton,  took  a  great  interest  iu  this  proposal,  aud  she 
invited  me  to  attend  a  meeting  of  the  officers  and  theic 
wives  in  this  district. 

I  offered  to  join  her  advisory  committee  on  the  under- 
standing that  any  work  which  I  did  would  be  purely 
honorary.  I  was  strongly  against  fixing  any  scale  of  fees 
for  particular  operations,  as  such  a  scheme  could  only  tend 
to  establish  a  panel  of  cheap  consultants  and  operators 
which  was  certainly  not  desirable. 

I  assured  her  that  there  was  no  danger  to  the  scheme  in 
this  district,  as  the  surgeons  of  Liverpool  arc  not  vampires, 
who  would  suck  the  last  drop  of  an  officer's  blood,  and  I 
felt  confident  that  any  operation  could  be  done  for  a  very 
reasonable  fee,  or  even  for  nothing  iu  a  meritorious  case. 
I  highly  approved  of  surgeons  charging  as  large  fees  as 
they  could  get  from  those  able  to  pay,  but  surgeons  do  a 
large  amount  of  work  for  nothing,  and  are  just  as  sym- 
pathetic as  an  J'  other  class  of  the  community  with  officers' 
families.  Owing  to  the  war  the  scheme  never  matured, 
and  it  is  rather  premature  to  say  w4iat  will  happen  after 
the  war.  Perhaps  theu  a  niggardly  State  will  give  officers 
a  living  wage. 

The  discussion  has  taken  a  side  turn  away  from  tho 
original  text,  and  I  now  wush  to  make  a  few  observations 
on  the  humorous  aspect  presentee!.  We  have  an  animated 
discussion  on  the  relative  merits  or  demerits  of  physicians 
and  surgeons  and  the  plaues  which  they  should  occupy. 
It  seems  to  have  escaped  the  attention  of  tho  disputants 
that  tho  public  nowadays  do  not  consult  physicians  and 
surgeons,  but  specialists  and  surgical  specialists,  and  wo 
are  all  specialists  of  one  kind  or  another,  general  or  other- 
wise. It  is  only  the  man  who  handles  the  kuife  wdio  can 
put  the  fear  of  God  or  of  the  devil  iuto  tho  minds  of 
patients  and  their  friends,  and  thus  be  able  to  extract  a 
good  feo  for  his  services.  The  surgeons  wisely  do  nob 
charge  by  results,  and  thus  they  back  a  dead  certainty. 
On  tlio  other  hand,  tho  physician  specialists  have  much 
keen  competition,  as  at  40  every  man  is  supposed  to  be  a 
fool  or  a  physician — every  medical  man  claims  to  be  a 
physician;  even  the  surgeons,  with  few  exceptions,  prac- 
tise medicine  between  their  opeiatious,  aud  I  suppose  tho 
patients  are  the  fools.  We  know  tho  old  proverb  that 
fools  aud  their  money  are  easily  parted.  Tho  public  often 
look  upon  the  physician  as  tho  last  chance  to  save  them 
from  the  knife. 

On  tho  other  hand,  the  general  practitioner,  often  im- 
pressed with  the  glauiour  of  a  succesHful  operation,  rushes 
the  patient  off  to  the  surccou  without  running  tho  risk  of 
an  intermediary,  who  might  [lossibly  differ  from  his 
opinion.  Wo  very  seldom  hear  of  a  surgeon  calling  iu  a 
physician,  but  ho  does  very  often  make  use  of  tho  radio- 
logist, and  occasionally  of  the  bacteriologist,  to  assist  in 
liin  diagnostic  capacitj'.  Dr.  Thurstau  llolluud  has  given 
tho  surgeon  a  good  lift  up,  but  tho  siu'goou  who  attempted 
to  remove  a  calculus  from  tho  pelvis  of  the  kidney  before 
tho  radiologist  said  that  such  wns  present  would  fall 
very  low  in  his  CHtimation.  Dr.  Holland  has  a  very  high 
opinion  of  his  art,  and  deservedly  so;  but,  in  order  to 
maintain  Imh  art  on  a  very  high  plane,  ho  insistH  that  no 
man  ran  interpret  a  radiogram  of  any  part  of  the  body 
except  a  iiicdicral  radiologist.  Why?  All  iiKMlieal  radio- 
IngistH  are  not  Hcientists,  aud  have  often  a  very  poor  know- 
Icilgc  of  tihynieM,  whereas  a  physicist  coukl  vnsWy  obtain 
a  knowledge  of  all  that  is  requinul  of  human  aiuitomy  or 
even  pathology.  It  was  formerly  held  that  physiology, 
which  h)  my  oj)iniou  stands  on  a  higher  plane  than  either 
mudicino  or  Hurg(<iy,  must  bo  taught  by  a  medical  man; 
tlu!fK»  day«  Inivo  changed.  The  radiologist  and  the  surf^eon 
«»"\  illy  prowl  about  in  the  daik.    Dr.  Holland  liaH 

»■'•''  "f  a  huge  gash  over  the  heart  of  a  patient,  on 

luH  u;l>  h.'<  n  from  the  front,  made  in  search  of  a.  hullot  dis- 
played in  a  nuliogram,  which  bullet  was  afterwards  found 
deeply  iml)edde<l  in  tho  mnsclcH  of  the  hack.  This  consider- 
ably i!Xce«>(hH|  Dr.  Mcrcior's  one-sixteenth  of  an  inch.  An 
ophthalmic  Murgcou  who  may  liavc  a  very  poor  kuowlcdgo 
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of  the  science  of  optics  is  very  apt  to  jump  on  the  mere 
optician.  Some  of  these  gentlemeu  will  give  you  a  leavued 
disquisition  on  acquired. myopia, oblivious  of  the  hereditary 
nature  of  this  alTection.  Physicians,  surgeons,  gouerai 
ysactitioners,  and  all  kinds  of  specialists  may  occupy  the 
same  or  different  planes,  but  there  is  a  higher  plane  to 
wljich,  as  Emerson  said,  we  aio  all  invited  to  ascend. 
There  are  many  specialities  not  overpaid,  and  some  well 
paid,  and  as  a  rule  the  least  scientific  are  financially  the 
Btrongcst.  The  inielleciiwls  should  occupy  the  highest 
plane,  if  not  in  this  world,  then  perlmps  in  the  next. 

You  cannot  raise  physicians'  fees  by  lowering  those  of 
the  surgeons.  There  is  no  law  in  this  country,  except 
the  inexorable  law  of  supply  and  demand,  to  prevent  any 
phyf-iciau,  if  lie  so  dcsiie,  from  fixing  his  fee  for  liis  advice 
in  his  oun  consulting  room  at  onehundicd  guineas,  always 

grovided  that  he  is  not  on  the  panel,  hut  I  am  aliaid  that 
is  sanity  might  be  called  in  question,  and  he  might  be 
relegated  to  the  care  of  Dr.  Mercier. 

1  am  convinced  that  many  physicians,  without  making 
themselves  ridiculous,  could  easily  double  their  fees, 
esiJeciall}'  those  who  are  physicians  to  th^  King  or  even 
to  dukes  and  other  notftbilities.  They  could  treat  the 
notabilities  for  the  advertisement.  A  man  like  Dr.  Mercier 
who  holds  a  pre  eminent  position  in  the  mental  world — 
I  shall  not  say  a  world  of  lunacy  for  fear  of  being  misunder- 
stood— has  no  justification  for  charging  a  miserable  fee. 
lie  should  demand  such  a  fee  as  would  inaih  the  value  of 
his  advice. 

Why  should  physicians  trouble  about  their  fees?  Ac- 
cording to  the  lloyal  College  of  Physicians,  a  fee  is  a  mere 
'honorarium,  and  no  recompense  for  the  superlative  value 
of  the  advice  tendered  but  not  always  swallowed.  Why 
eliould  this  mere  honorarium  be  fixed  at  one  to  three 
guineas  for  a  consultation  in  the  physician's  house,  with 
an  addition  of  1-1«.  a  mile  for  distance?  Distance  lends 
enchantment  to  the  view,  and  enormously  enhances  the 
value  of  the  consultation — to  the  physician.  I  suppose  if 
a  patient  offered  an  honorarium,  consisting  of  a  few  of  the 
Kmallcst  coins  of  the  realm  neatly  folded  up  and  enclosed 
in  an  envelope,  to  the  President  or  C«  nsors  of  the  College, 
it  would  bo  considered  beneath  their  dignity  to  examine 
the  contents  of  the  envelope,  at  least 'not  till  the  patient 
had  departed  -  not  from  this  life,  but  from  the  physician's 
Lonsulting  roou). 

It  is  about  time  that  physicians  stopped  this  absurd 
twaddle  about  honorariums,  and,  like  the  surgeons  and 
some  specialists,  put  their  fees  on  a  somewhat  more  sensible 
footing.  The  cynic  might  say, 'if  the  advice  of  both 
physicians  and  surgeons  were  always  paid  for  on  its 
intrinsic  merits,  it  might  be  often  recompensed  by  a  very 
Bmall  coin.  It  is  up  to  physicians  and  surgeons  to  put  a 
market  value  on  their  work,  and  the  public  can  take  it  or 
louv^j  it  as  they  think  fit. 

If  the  physicians'  fees  arc  too  low,  what  about  the 
nnfortunate  panel  practitioner,  who  contracts  to  attend 
insured  persons  by  the  thousand  for  365  days  at  a  rate  per 
Lead  ranging  from  5s.  8id.  to  7s.,  without  the  accrued 
interest  for  the  sums  remaining  unpaid  for  a  year  or  two  ? 
Of  course  he  has  a  chance  of  a  "  floating  sixpence,"  but 
that  has  usually  sunk  to  the  bottom  of  the  stock  mixture 
before  he  can  lay  hold  of  it.  Ho  certainly  only  gets  an 
honoriirium,  and,  if  he  do  honest  work,  he  earns  his  bread 
by  the  sweat  of  his  brow.  He  used  to  get  a  guinea  when 
he  met  a  consultant,  but  now  the  consultation  and  also  a 
report  on  the  patient  are  going  to  be  included  in  the  79., 
according  to  an  agreement  arranged  between  the  Insurance 
Commissioners  and  the  Insurance  Acts  Committee  of  the 
British  Medical  Association.  The  unfortunate  dupe  is  told 
by  the  latter  body  to  keep  his  mouth  shut  for  fear  his 
honorarium  bo  reduced.  A  chiropodist  would  not  contract 
to  cut  your  toe-nails  for  less  than  two  "uineas  a  yesx,  and 
if  you  happened  to  die  at  the  end  of  the  first  month,  ho 
would  want  his  two  guineas,  and  not  31/365th3  of  his 
capitation  fee. 

If  it  be  seriously  intended  to  lessen  the  surgeon's 
income,  the  best  way  to  do  it  is  not  to  employ  him,  but 
the  surgeon  well  knows  that  competition  is  not  over-keen, 
and  in  the  present  state  of  medical  knowledge  his  handi- 
craft is  not  in  danger.  A  celebrated  Kurgeou  once  said  to 
me,  "  There  is  always  room  at  the  top."  The  surgeon 
flourishes  on  the  failures  of  general  practitioners,  and  to  a 
less  extent  on  those  of  physicians.   The  following  diseases. 


out  of  which  the  surgeons  reap  a  rich  harvest,  are  to  a 
large  extent  preventable  :  I'ost  nasal  adenoids,  gastric  aud 
duodenal  ulcers,  appendicitis,  colitis,  intestinal  stasis,  to  a 
considerable  extent  malignant  disease  of  the  various 
flexures  of  the  colon  due,  as  Metchnikolf  pointed  out,  to 
stagnation;  biliary  aud  i-enal  calculi,  mastitis  and  enlarged 
prostate.  These  diseases  are  medical  in  their  initial 
stages,  and  I  coaid  give  an  equally  long  list  of  preventable 
diseases  which  remain  medical  to  tho  finish.  Although 
the  general  practitioners  and  physicians  are  ignominiously 
paid,  they  should  not  grudge  tho  surgeon  a  libenvl 
honorarium  for  wiping  out  or  burying  their  mistakes. 
The  late  King  Edward  said:  "If  preventable,  why  not 
prevented?"  Ah  I  there  is  the  rub,  and  a  hard  nut  for 
the  Health  Insurance  Commissioners  to  crack.  Tho  only 
funny  thing  about  tho  National  Health  Insurance  Act  is 
its  name,  as  it  is  more  closely  related  to  a  London  fog 
than  to  any  question  of  health;  the  only  redeeming 
feature  iu  tho  whole  Act  is  tho  research  work,  and  thcfc  is 
only  spent  on  this  tho  miserable  sum  of  some  £50,000 
out  of  25  to  30  millions  sterling. 

The  preservation  of  health  does  not  seem  to  be  a  paying 
game.  My  friend  Ronald  Ross  has  done  more  than  any 
other  man  for  the  health  of  tho  tropics,  aud  I  would  can- 
didly ask  him.  Has  lio  found  it  pay  ?  Would  ho  not  have 
been  financially  better  off  trifling  with  tho  health  of  tho 
nation  as  a  National  Health  Insurance  Commissioner? 
He  has,  however,  something  better  than  money— the  high 
moral  satif action  of  work  well  done;  and  he  xuay  be,  like 
Butler,  "  When  turned  to  dust,  presented  with  a  monu- 
mental bust."  When  will  tho  I^egislature  rise  to  a  sense  of 
its  duty,  scrap  all  this  cheap  physic,  and  devote  some 
attention  to  questions  of  health  ?— I  um,  etc., 
Liverpojl,  Nov.  30lb.  James  Baiu;. 

Sib, — If  any  practical  issue  is  to  result  from  the  interest- 
ing discussion  raise<l  by  tho  late  Sir  Lauder  Brunton's 
letter,  published  by  Sir  Kouald  Itoss,  we  must,  I  think,  try 
and  get  a  littlo  more  down  to  root  principles.  Should  .wo 
not  first  define  tho  services  for  which  physicians  and 
surgeons  receive  remuneration,  before  we  endeavour  to 
decide  whether  the  remuneration  is  adequate  or  properly 
proportioned  ? 

Tho  services  rendered  by  a  surgeon  whicli  ai'o  compar- 
able with  those  rendered  by  a  physician  are  tho  investiga- 
tion of  tho  patient's  condition,  and  the  giving  of  advice 
as  to  the  treatment  to  bo  adopted.  There  is  no  service 
rendered  by  a  physician  which  is  at  all  compai'able  with 
the  performance  of  a  surgical  operation. 

This  being  so,  it  seems  to  me  that  the  question  which 
really  wants  consideration  is  whether  the  remuneration 
which  the  medical  profession  receives  for  its  advisory  ser- 
vices and  for  its  operative  services  respectively  is  properly 
distributed.  Just  as  in  general  practice  medical  men  havo 
allowed  the  public  to  regard  their  chief  service  as  tho 
giving  of  medicine  or  the  writing  of  a  prescription,  so 
have  surgeons  allowed  the  performance  of  their  operatioua 
altogether  to  overshadow  their  equally  responsible  service 
of  accurate  diagnosis  and  sound  advice  as  to  the  course 
that  should  be  adopted.  When  one  contrasts  the  size  of  a 
first-class  surgeon's  fees  for  the  preliminary  consultation 
and  for  the  subsequent  laparotomy  one  is  almost  reminded 
of  the  notices  one  sees  put  up  by  advertising  dentists, 
"  Advice  gratis."  A  properly  remunerative  fee  for  the 
surgeon's  examination  and  advice,  even  when  such  advice 
consists  in  recommending  the  patient  to  seek  tho  help  of 
a  physician,  would  undoubtedly  increase  public  confidence 
iu  its  value.  Such  a  fee  should  tend  to  remove  the  view 
apparently  held  by  some  of  your  medical  correspondents 
that  the  surgeon  is  the  servant  of  the  physician.  It  would 
inevitably  lead  to  a  correspondmg  increase  in  the  fee  of 
the  physician  for  his  examination  and  advice.  It  might, 
advantageously  I  think,  lead  to  a  reduction  iu  the  fees 
charged  for  some  surgical  operations. 

But  if  an  attempt  is  to  be  made  by  concerted  action  to 
provide  proper  remuneration  for  botli  surgeons  and  physi- 
cians for  their  services  in  investigating  difficult  cases 
and  advising  thereon,  somo  steps  njust  also  be  taken  to 
standardize  the  work  for  which  these  larger  fees  arc  to  bo 
charged.  A  fee  which  is  a  reasonable  reward  for  the 
serious  responsibility  involved  in  tho  thorough  examina- 
tion of  a  difficult  case  aud  in  the  giving  of  a  reasoned  judge- 
ment thereon,  can  hardly  be  regarded  as  otherwise  than 
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excessive  for  the  investigation  of  any  trivial  ailment  that 
an  anxious  or  wealthy  patient  may  be  disposed  to  submit 
to  a  consultant  Tbe  securing  of  proper  remuneration  of 
physicians  or  surgeons  for  their  advice  in  complicated 
cases  seems  almost  uece:ssarily  to  entail  their  refusal  to 
allow  the  public  unrestricted  access  to  their  consulting 
rooms.  It  will  be  necessary  for  us  to  take  a  leaf  out  of 
the  book  of  the  lawyers'  professional  regulations,  and 
require  the  public  to  approach  specialists  and  consultants 
only  through  the  general  practitioner,  just  as  they 
approach  barristers  tlirough  solicitors.  With  this  restric- 
tion it  should  be  quite  possible  to  arrange  that  fees 
shonld  not  only  be  sufficient  to  reward  adequately  physi- 
cians and  surgeons  for  their  advice,  but  also  on  the 
advice  of  the  general  practitioner  to  increase  the  fee 
above  the  average  when  the  complexity  of  the  case  or 
the  special  reputation  o!  the  consultant  made  such  in- 
crease reasonable.  It  would  enable  us  to  meet  the  diffi- 
cnltieB  which  are  daily  growing  in  consequence  of  the 
nmltitade  of  specialisms  in  the  profession,  which  are 
ineritable  with  the  increase  of  knowledge.  A  step  in 
profeesional  organization  of  this  character  would  be  an 
appropriate  plank  in  the  programme  of  our  after-war 
reconstruction  of  medicine. — I  am,  etc., 
Ifoodoa.  M.W..  Not.  28th.  Lauriston  E.  Shaw. 


SiK, — The  question  of  physicians'  and  surgeons'  fees  is 
part  of  the  larger  one  of  remuneration  in  general.  It  is 
difficult  to  dogmatize  on  what  constitutes  legitimate 
peconiary  reward  for  service.  Theoretically  it  'ought,  I 
Boppoae,  to  be  proportionate  to  the  labour  and  skill 
ioTolTed  in  the  service  ;  and  such  is  to  a  large  extent  the 
case — the  skilled  artisan  earns  more  than  the  unskilled 
laboorer,  the  lawyer  than  the  skilled  artisan,  the  brilliant 
barrister  than  the  dull  one,  etc.  Nevertheless,  the  money 
glvea  for  senrice  by  no  means  always  represents  its  real 
as  dialinfpiMhw^  nom  its  market  value.  It  is  estimated 
that  Shakespeare  received  at  the  most  £12  for  writing  a 
play.  To  day  the  value  of  the  mere  paper  on  which  one 
oi  them,  say  Hamti  t.  was  written  would  be  priceless,  and 
its  disoorery  would  send  a  thrill  throughout  the  civilized 
world.  Rftmlmuidt  died  in  poverty,  his  very  existence 
having  beea  forgotten  bv  his  compatriots,  and  we  arc  told 
by  one  of  his  relatives  that  a  ftenoration  after  his  death  a 
wMrtnit  br  htm  toold  have  been  purchased  fur  sixpence  I 
Herbert  Spsooer  earned  so  Utile  by  his  writings  that,  but 
for  an  admirer  on  the  other  side  of  the  Atlantic,  ho  could 
not  hare  cootinued  his  work.  Darwin,  fortunately,  had 
leans,  or  he  could  not  havo  carried  on  his 
work  onhampered,  so  small  was  its  market  value. 
ha  fallea  into  poverty,  Qovorcnient  would,  perhaps, 
hnvn  gnwled  him  a  small  annuity.  A  Ronald  Uoss  makes 
n  gnat  disoorery,  tlie  real  value  of  which  simply  caunot 
bf  estimsted  in  terms  of  money,  aud  has  to  bo  couteut 
tnth  the  oonseionsnetw  of  the  fact 

It  is  elear.  therefore,  ttiat  there  is  often  a  wide  dinparity 
helweea  the  real  and  the  market  valuo  of  service. 
lastnnoea  of  this  disparity  abound.  Sotiio  callings  are 
mora  hwratire  than  othi-ni  iuvulvinf;  at  least  an  equal 
daggmei  skill  and  labour.  Tin  '■'  ■  earns  moro  than 
thn  fnanKTOoer,  the  liosier  tlmn  <.  <  oHser,  the  ^.L()L■k• 

btokar  than  the  soldier,  and  m  um  own  protonsion) 

the  enffson  more  than  the  I 

If  wa  probe  the  mattia  i...u..r  wo  rnout  with  yet 
itranf  r  dispaHtiea,  Thns.  while  Charlie  Chaplin  is  said 
lo  be  earning  0}mMds  o(  i;100,000  a  year,  a  Smith's 
yttmwtm  of  my  aoqnaintanco  in  barely  able  to  secure  a 
ihwwindth  part  of  this  sum.  It  takes  several  years  to 
ianm  to  be  a  oarpetttcr,  and  liin  normal  wa({o  in  at  the  rate 
ol  aboat  one  sUilliog  an  hour,  while  a  youuK  wonmn,  after 
a  Ibree  moallM*  oonne  of  massage,  can  oommnnd  \n-r 
ftve  lo  Urn  shiltinfrM  a«  honr.    A  peassnt,  working  from 


toaHne  t 


while  n 

bislrao'i 

I  lea. 

praelieti 


<:iiy 


f  w<!altli  wo 

I    UH  lllUCll), 

'  will  make 


and  the 

ko  oomrLM    ._     '  :...  ^.i.. 

the  latter  any  sonoas  ground  for  complaint 


t'  ;.  Tlio 
'  I  y  (»iio 
I  *•>>  work, 
!((<  in  ablo 
-11.  Nor  liuH 
When  the 


medical  student  decides  to  become  a  physician  rather 
than  a  surgeon  he  does  so  with  the  full  knowledge  that  it 
is  a  less  lucrative  branch  of  the  profession. — 1  am,  etc., 
London.  W..  Dec.  3rd.  HaBRY  CaMPBELL. 

Sir, — The  discussion  on  the  relative  fees  paid  to 
specialists  is  interesting,  but  there  must  he  many 
general  practitioners  like  myself — physicians,  surgeons, 
accoucheurs,  and  anaesthetists  complete — who  are  won- 
dering where  thej'  come  iu.  I  syringe  out  ears  and  do 
radical  mastoids;  I  remove  nasal  polypi,  adenoids,  and 
tonsils;  I  do  refractions;  I  remove  teeth,  giving  my  own 
gas  or  ether ;  I  attend  all  infectious  diseases,  and  do 
tracheotomy  when  necessary  -  the  last  one  with  the 
mother  the  sole  assistant  holding  the  solitary  and  shaking 
candle.  1  am  a  public  vaccinator  aud  the  parish  doctor. 
Paracentesis  thoracis  and  abdominis  are  amongst  my 
accomplishments.  I  operate  on  perforated  gastric  ulcers, 
api>endices,  aud  all  abdominal  emergencies.  "A  strangu- 
lated hernia;  please  bring  everything,"  takes  me  ten  miles 
out  in  the  middle  of  the  night  to  operate  on  the  case  in  a 
feather  bed  with  a  lamp  aud  two  candles  as  illumination. 
A  pancreatic  cyst,  a  uterus  full  of  fibroids  wedged  in  the 
pelvis,  twisted  ovarians,  and  prostatectomy  are  among  my 
successes.  Every  conceivable  obstetric  eniergeucj*  comes 
our  way;  we  give  our  own  cliloroform  aud  perform 
Caesarean  section  when  occasion  requires  it.  And  in 
my  spare  time  1  delve  into  the  mysteries  of  incurable 
diseases. 

Last,  but  not  least,  I  liavo  1.500  insured  persons  under 
my  care,  with  the  unnecessary  waste  of  time  their  coughs 
and  colds  and  certificates  take  from  more  serious  work. 

Only  recently  1  spotted  two  cases  of  typhoid,  in  one  of 
which  I  took  the  Widal  reaction  in  my  surgery,  aud  thus, 
I  supiwse,  performed  some  considerable  public  service,  as 
no  more  cases  have  developed  ;  one  was  a  i^ancl  patient 
who,  by  the  way,  had  not  had  her  medical  card  signed,  tlio 
other  a  parish  paticut;  thus,  for  this  public  service,  for  the 
taking  of  two  Widals  aud  for  the  two  uotifications,  I  receive 
2s.,  less  4d.  for  stamps. 

I  agree  I  am  an  adjective  fool  to  do  it,  and  I  will  tako 
good  care  my  sons  do  not;  but  there  are  dozens  hke  me. 

But,  to  i-eturn  to  the  lOOguitiea  argument,  what  fees 
would  the  specialists  ask  for  doing  my  job  for  a  year? 

I  enclose  my  card,  but  as  the  almighty  Ego  is  some- 
what pronounced  throughout  the  letter,  let  me  sign  myself, 
yours,  etc., 

Docembcr  4th.  .  A  PanEL  DocTOR. 


FROGSKIN  GRAFTING. 

Sir, — With  reference  to  Captain  Kendall's  article  oa 
frog-skin  grafting,  in  your  issiio  ot  November  11th,  may  I 
be  allowed  to  mention  that  this  procedure  was,  1  believe, 
initiated  by  myself  when  serving  iu  India  in  the  year 
1884?  On  the  principle  "  fiat  experimentum,"  my  first 
patient  was  my  own  corjuis  file.  I  had  for  a  long  tiuio 
BufTerod  from  an  intractable  ulceration  (tropical  ulcer)  of 
the  dorsum  of  the  foot  which  had  rosisted  all  forms  of 
treatment,  including  change  to  England,  and  1  was  begin- 
ning to  despair  of  over  obtiiiniiig  a  cure.  One  day  tho 
KesHaldar  IMajor  of  my  regiment  (5th  Bengal  Cavalry)  siig- 
gchtcKl  (|iiit(!  Kcilomniy  that  1  should  try  eiitting  a  frog  in 
lialf  and  "pplying  it  to  the  ulcerated  Hurfaco,  as  ho  had 
known  UMirvoliouH  cnms  of  ulcer  elYected  by  that  means. 
I  decided  to  accept  his  suggestion  in  so  fur  as  it  com- 
iiietidcd  itself  to  my  judgement,  und  procured  a  frog,  or 
nithcr  HHveral  frogs,  wliicli  I  Icejit  for  a  week  in  a  ghnrra, 
of  boric  lotion,  and  then  used  us  sources  of  tho  grafts  for 
my  foot.  The  Hurfuco  of  the  ulcer  was  iu  a  sidlicieutly 
healthy  Hlale  for  grafting,  and,  to  make  a  long  story  short, 
if  was  oidy  about  foiu-  or  Jive  weeks,  so  far  as  my  memory 
HorvcM,  boft/Ve  tho  whole  surface  was  covered  with  sound 
and  supple  skin.  'J'odny,  thirty-two  years  later,  it  is 
impoHHihle,  mhvo  by  tUo  flos(>Ht  scrutiny,  to  tliacover  tho 
new  shin.  Theio  Ih  n«)t  tho  fuinteMt  trate  of  pigmentation, 
nocotitniction  of  tho  cicutrix  ;  the  skin  is  practically  itulis- 
litiguiHhablo  from  the  original  skin,  und  has  stood  theatres 
of  thirty-two  years'  active  wear  und  tear. 

Ho  fur  aM  I  ran  n colltict,  a  full  description  of  the  skin 


rafting  t((;hnii|ue  followfd  by  mo    was  piihlishcd  in  tho 

ndian  Medical  (Jitxctlo  of  the  year  1885  or  1886,  when  1 

had  used  it  iu  a  very  large  number  of  cases  without,  so 
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far  as  I  can  rcmcmbei-,  a  single  failuio.  The  procedure 
was  also  circulated  by  the  then  Surgeon -General  for  the 
in  formation  and  guidance  of  all  medical  officers. 

I  must,  however,  state  that  when  I  first  came  home 
from  India  in  1905  fro''-skin  grafting  by  my  method  (which 
IS  tliat  now  described  by  Captain  Kendall)  was  given  a 
trial  at  the  Radcliffe  Infirmary  in  Oxford  by  one  of  the 
Burgeons,  Lieutenant-Colonel  Dodds-Parker,  now  senior 
surgeon  of  the  3rd  Southern  General  Hospital,  which  I 
have  the  honour  to  command.  It  proved  a  complete 
failure.  In  my  opinion  this  failure  resulted  from  the 
epidermal  cells  of  the  British  frog  failing  to  accommodate 
themselves  to  the  normal  body  temperature  of  the  liuman 
being.  In  this  view  the  late  Professor  Jenkinson  of  this 
university  concurred,  and  he  made  experiments  to 
endeavour  to  acclimatize  tadpoles  to  the  abnormally 
high  temperature,  but  without  success. 

It  is  encouraging  to  learn  that  Captain  Kendall  has  met 
with  success  in  bis  frog  skin  in  France,  in  view  of  the 
failure  with  English  frogs  above  mentioned. — I  am,  etc., 

George  Rankixg, 

Lieut.-Col.  I.M.8.(Rct.),  R.A.M.C.(T.F.), 

Adm.  3rd  S.  G.  Hospital. 

Oxford.  Nov.  lllh. 


THE  USE  OF  TURPENTINE  IN  SURGERY. 

Sir, — There  is  no  doubt  as  to  the  great  value  of  turpen- 
tine in  both  medicine  and  surgery,  notably  in  the  control 
of  bleeding  from  various  parts  of  the  body,  and  I  am  not 
surprised  to  fiud  that  Captain  Moore,  K.A  M.C.  (November 
25Lh,  p.  744),  has  found  it  useful  in  secondary  haemorrliage. 

1  wish  to  suggest  a  mixture  which,  while  being  probably 

quite  as  effective  for  the  purpose  named,  will  cause  less 

Buffering— namely,  equal  parts  of  acid,  carbolic,  liquefact., 

liq.  ferri  perchloridi,  and  oleum  terebinthinae. — I  am,  etc., 

Middleabroiieb.  Nov.  28tn.  J-  WatKIN  Edwards. 


THE  DIAGNOSIS  OF  PHTHISIS. 

Sir, — There  has  been  no  more  popular  pastime  during 
the  last  year  than  the  discrediting  of  the  panel  prac- 
titioner. Especially  has  he  been  pointed  at  as  the  cause 
of  the  high  mortality  in  phthisis  pulmoualis.  It  has  been 
suggested  that  he  should  bo  deprived  of  his  tuberculosis 
sixpence.  I  am  speaking  about  the  industrial  areas  of 
Lancashire.  The  tuberculosis  officers  are  beginning  to 
realize  that  they  cannot  cure  phthisis  under  present 
conditions.  I  have  yet  to  meet  the  medical  man  who  can 
honestly  say  that  ho  has  seen  an  undoubted  case  of 
pulmonary  phthisis  cured.  Temporary  improvement 
seems  to  be  the  limit  at  present. 

The  cry  was.  Give  us  early  cases  and  we  can  cure  them 
in  the  sauatoriums.  What  is  an  early  case?  It  is  now 
beginning  to  be  suggested  that  a  case  is  beyond  cure  if 
tubercle  bacilli  are  found  in  the  sputum.  It  looks  as  if 
the  cases  would  have  to  be  so  early  that  there  would  bo 
considerable  doubt  about  the  diagnosis.  If  the  cases  are 
obtained  sufficiently  early,  the  statistics  from  sanatoriunis 
will  undoubtedlj'  improve.  At  the  present  time  these  must 
be  somewhat  unreliable,  and  likely  to  mislead  the  public  as 
to  the  value  of  sanatorium  treatment.  Tiie  undoubted  cases 
always  relapse  and  die,  under  presfnt  conditions.  The 
last  letter  I  I'eceivcd  from  my  tuberculosis  expert  reads  : 

"  This  is  an  interesting  case  of  phthisis  and  perhaps  yon 
will  kindly  notify  it.  She  has  steadily  lost  weight  since  I  first 
saw  her."  (About  four  weeks.)  "Although  she  appears  to 
have  no  evening  rise  of  temperature  aud  her  sputum  is  negative, 
I  find  signs  of  catarrh  in  the  upper  part  of  the  right  lower  lobe, 
below  the  scapula."  (These  are  expiratory  r&les,  which  earlier 
on  were  genei-al  all  over  the  chest.)  "I  am  assisting  her  to 
apply  for  sanatorium  beuelit." 

What  are  the  earliest  indubitable  signs  of  pulmonary 
phthisis  which  would  entitle  the  panel  practitioner  to 
notify  a  case  as  tuberculosis,  and  so  subject  the  patient  to 
all  the  consequent  disabilities'? 

The  more  experience  I  have  of  the  war  against  tuber- 
culosis the  more  confirmed  I  am  that  the  greatest  benefit 
will  accrue  to  the  community  (1)  from  the  segregation  in 
country  colonies  of  tuberculous  persons  with  tubcrclo 
bacilli  in  their  sputa;  [2)  fr  m,  suitably  situated,  saua- 
toriums for  suspected  cases;  (3)  from  reform  of  our  homes 
and  woikshops.— I  am,  etc., 
Wiijan.  Dec.  3id.  TerdiXAXD  Rees.  ■ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — The  Council  of  tho  Royal  College  of  Surgeons 
consists  of  a  few  Fellows  (engaged  in  consulting  practice) 
elected  solely  by  other  Fellows.  The  Council,  therefore, 
does  not  represent  the  surgical  profession.  The  Members, 
who  represent  over  70  per  cent,  of  tho  members,  and  who 
provide  over  70  per  cent  of  the  payments  to  the  College, 
are  wholly  unrepresented. 

The  Council  has  spent  public  funds  entrusted  to  it  in 
publishing  an  ex  parte  statement  by  tho  President,  sup- 
ported by  an  anonymous  letter,  explaining  its  indefensible 
position,  but  refuses  to  publish  the  full  facts  of  tho  case. 

The  Council  of  tho  College  is  now  called  to  deal 
with  grave  public  problems  including  venereal  diseases, 
maternity  mortality,  war  certificates,  broken  soldiers. 
With  such  subjects  tho  present  Council  of  academic 
surgeons  is  unfitted  to  deal. 

It  is  urgently  necessary  that  representatives  of  tho 
Members  of  tho  College  engaged  in  human  practice  should 
be  elected  on  to  the  Council,  and  infuse  new  blood  into  an 
inert  and  anaemic  body; 

We  must  win  our  war  by  oi'ganizing  the  surgical  pro- 
fession as  well  as  every  gther  branch  of  human  energy.— 
I  am,  etc., 

JosiAH  Oldfipi^d,, 

London.  E.G.,  Doc.  4tb.  Lieutenaiit-Colonel. 

*^*  We  have  also  received  a  letter  from  Dr.  J. 
Brindley  James,  President  of  the  Society  .of  Members, 
protesting  against  what  ho  describes  as  the  arbitrary 
action  of  tho  President,  who,  because  there  were  only 
three  persons  sliort  of  a  quorum,  declared  that  the  meeting 
could  not  be  held,  although  while  he  was  speaking  enough 
persons  entered  to  make  more  than  tho  uamber  said  to  bo 
required. 


©bituarin 


RICHARD  NORRIS,  M.D.,  F.R.S.Edin.,  etc., 

FOKMBtlLT  PROFESSOR  OF  PUYSlOI^OaT,  QDEEN'S  COLLEGE, 
BIUUIKOUAM. 

By  the  death  of  Dr.  Norris  at  his  residence,  "  The  Labora- 
tory," Yai'dley,  in  tho  86th  year  of  his  age,  Birmingham 
has  lost  one  of  the  most  eminent  of  the  older  generation  of 
its  practitioners.  Apparently  in  his  usual  good  health  a 
few  hours  previously,  he  collapsed  from  heart  failure  iu 
tho  early  hour?}  of  November  15th. 

Dm-ing  the  Fifties  of  the  past  century  and  while  a 
medical  student  of  Queen's  College,  Birmingham,  he  made 
his  first  important  discovery— the  photographic  dry  plate. 
The  invention,  which  was  an  immeihate  success,  is  one  of 
the  foundations  of  tho  art  of  to-day  and  a  main  cause  of 
its  popularity  among  amateurs  and  its  application  to  tho 
moving  picture. 

He  took  the  diploma  of  M.R.C.S.Eng.  in  1860  and,  two 
years  later,  made  his  fii^jt  contribution  to  the  Royal 
Society  of  London :  "  Phenomena  of  attraction  and 
adhesion  in  solid  bodies,  films,  vesicles,  liquids, 
globules  and  blood  corpuscles  " ;  this  paper  was  published 
iu  the  Fruceedings.  In  tho  same  year  he  graduated  M.D. 
St.  Andrews,  and  shortly  afterwards  was  appointed  pro- 
fessor of  physiology  in  his  old  medical  school,  a  position 
ho  continued  to  hold  until  tho  absorption  of  Queen's 
College  by  the  Mason  College,  now  the  Medical  Faculty 
of  the  University  of  Birmingham.  As  a  teacher  he  com- 
manded admiration,  for  he  possessed  great  personal  charm, 
spoke  with  authority,  aud  was  a  brilliant  demonstrator. 
During  the  next  few  years  he  contributed  several  papers 
which  were  published  in  the  Proceedings  of  the  Royal 
Society,  chiefly  on  physiological  subjects,  with,  however, 
one  on  "Certain  molecular  changes  in  iron  and  steel 
during  separate  acts  of  heating  and  cooling,"  which  dealt 
with  some  details  he  was  the  first  to  point  out. 

At  the  meeting  of  the  British  As.sociation  in  1865  ho 
read  a  paper  demonsti-ating  that  the  opinion  then  held 
that  muscular  contraction  caused  rigor  mortis  was  falla- 
cious, and  he  received  a  grant  from  that,  association  which 
allowed  him  to  submit  the  result  of  further  researches  to 
the  next  meeting. 

But  what,  up  to  the  day  of  his  death,  he  regarded  as 
his  chief  work  was  the  discovery  in  1877  of  laffgc  niimbers 
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of  "  inTisible  corpuscles "  in  tbe  blood.  His  first  com- 
mimication  on  this  snbject  was  made  to  tbe  Birmingbam 
Philosopbical  Society,  and  for  some  years  bis  statements 
attracted  tbe  attention  of  thfe  profession  in  tbis  country 
and  on  tbe  Continent.  In  1882  Professor  Bizzozero  of 
Turin  claimed  to  bave  seen  similar  corpuscles,  but  Dr. 
Norris  easily  establisbed  priority.  He  maintained  tbat 
these  corpuscles  were  invisible  in  tbat  tbey  possessed  tbe 
same  refractive  index  as  tbe  liquor  sanguinis,  tbat  tbey 
croorized  into  red  corpuscles,  and  tbat  wben  blood 
coagulated  tbey  broke  down  into  fibrin.  He  dealt  witb 
the  matter  exbanstively  in  tbe  special  volume  be  pub- 
lished, and  illustrated  his  claims  by  a  series  of  about  200 
of  very  fine  micropbotograpbs.  Later  his  contentions 
fvere  cballenged,  but  be  maintained  bis  own  views. 

Daring  tbe  last  sixteen  years  be  lived  in  retirement,  up 
to  tbe  last,  however,  interesting  bimself  in  tbe  work  bo 
loved  so  well.  He  leaves  a  family  of  two  sons  (both 
jpractitionen)  and  three  daughters. 


Db.  Gboboe  Thomas  Woods.  L.R.C.P.,  L.E.C.S.EcHn., 
-tj^P.P.S.Olasg.,  died  at  his  residence  in  Kiliingliall,  Bipley, 
Yorkshire,  on  November  5tb,  of  acute  pneumonia,  to  tbe 
deep  regret  of  bis  numerous  friends  in  Bipley,  Harrogate, 
JBiltoii,aad  Kiliingball,  tbe  more  so  as  it  was  known  tbat 
at  the  aaaaae  time  i.is  wife  was  prostrated  by  a  very 
jwvsece  iUaeee.  The  son  of  Mr.  George  Woods  of  Harro- 
gate, Dr.  G.  T.  Woods  was  educated  at  Wesley  College, 
Sheffield,  and  studied  medicine  at  Leeds  and  tbe  Uui- 
▼emty  of  Edinburgh.  All  his  diplomas  were  awarded  to 
him  in  1885.  He  was  a  member  of  tbe  British  Medical 
AaBOciation,  and  long  practised  in  Harrogate  and  tbe 
diatrict.  He  was  medical  officer  to  tlio  Harrogate  and 
Kaaiesborougli  Joint  Isolation  Hospital  and  Ripley  dis- 
tnei,  and  medical  officer  for  tbe  Knni-esborougb  Union. 
Ae  officiated  for  twenty  years  as  bouorary  organist  at 
iMkTheaias's  Gbm-cb,  Kill.ngball,  wbero  he  was  interred 
cm  llovsBmber  I2tb,  tbo  funeral  being  largely  attended. 

M,  ALTEBft  Naqobt,  who  died  recently  at  tbe  ago  of  82, 
was  looa  a  coowpicwopa  figure  in  the  French  political 
world.  He  took  Uie  degree  of  Doctor  of  Medicine  at  the 
■Faris  Faenttjr  in  USSawl  became  cgrrpr  in  1863.  In  the 
flMDe  year  be  aooepted  an  invitation  to  tbo  chair  of 
cbemJetry  iu  tbe  Technical  institute  of  Palermo,  which  he 
held  lor  two  yetun.  He  was  an  ardent  republican,  and  in 
3807  was  prooecnted  for  alleged  rueuibcrsbip  of  a  secret 
•oeietj  aiM  itcnlcDccd  to  fiUocn  mouths'  imprisonment 
Mid  forfeitiue  of  civil  rif^lit-  for  five  yeans.  Tbis  involved 
theloaaof  bisanx  /r^gi.    C'ondemued  again 

is  1868  for  a  book  (  "-n,  propria U,  faudllc,  be 

took  refuge  in  bpain,  ulusrc  he  took  part  in  an  insurrection 
in  AndalMJa.  He  returned  to  Franco  in  1870,  and  in  the 
loUowuM  year  waa  elected  to  the  Chauiber.of  Deputies  as 
repweertaiire  of  Vauclnno  and  took  his  bent  on  the 
eatraiM  lell.  It  was  i  '-.  f.wing  to  the  persevering 
eflbrta  of  M.  Naqoek  tb;>  ilivorcc  was  lc';{iili7.cd  in 

VrMOIk,    lal88Sbew«  ■      i  he  Senate.     Ho  was 

<—  of  the  I—dew  of  H  ovei/nnt.     After  its 

teUwe  he  raMnd  froij  .d  life.    m.  Nnquet 

WM  A  di>tiD«itobed   i  Um   tlnHi h   on  tbo 

apptiotlioa  of  cliemk:i>  l.  •  i>^.l<."v  n.ni  on 

•IkHwyiwi  mmI  itoroet.  i; 

tm  the  priaoiplee  of  <  .^i, 

neretal  ediHoM.  Ho  wa**  tkXtn>  oot-  ol  tLu  most  brilliant 
joorMliaU  la  the  Frcncb  I'arliantent. 


Tua  death  is  aaooooood  of  M«.  ^. 
VMJOJi^  hi   bia  88th  year.    He  tc 
M.II.C.&  aad  L.iUk.  la  U6J.  go  tbat  bi  i 
of  the  jNolstaioo  for  ttixtytbree  yeo' 
MoUor  frtluw  of  tbe  Conogo  (F.1t.( 
Mr.  f  !  ItCH..  18S2).    Hi 

iiioot,  and  died 
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w^-iZt»i^**   «**'**"  "«•  cwf««*«4«i  at   Woking*  on 
ffofwnber  71<4. 

.  «Mft  ftl  f ffithfyrMgo,  DerbjrMbiro,  was 

'   '  :■■  '■:;'''■••"  •'  •       I         '1,0  Lander,  for  forty-five 
> ' ":;  ' ''/'"'  "/J  *  ffordahUe,  and  «  w»  Imrn 

VM  M^rcb  ^,  «J«J,  n«  » i.i ,  tarter  hat  bccQ  brpagbt  to  a 


close  at  tbe  early  age  of  48  years  by  an  accident  which 
rapidly  proved  fatal.  He  graduated  M.B.,  CM.  in  tbo 
University  of  Edinburgh  in  1894 ;  be  was  greatly  liked  by 
bis  fellow  students  owing  to  bis  genial,  frank,  straight- 
forward manner.  He  was  a  keen  sportsman,  and  as  a 
"  sprinter  "  used  to  excel  in  tbe  quarter-mile  and  100  yards 
race.  In  spite  of  bis  many  duties  be  always  found  time 
to  take  an  interest  in  local  sports,  and  would  even  give  a 
helping  hand  in  time  of  need.  About  nineteen  years  ago 
Dr.  Lander  took  over  tbe  iiractice  at  Hatbeisage  from  Dr. 
Taylor.  It  was  a  very  extensive  one,  embracing  Grindle- 
ford,  Hatbersage,  Eyam,  Bamford,  and  surroundmg 
districts.  Over  and  above  bis  medical  work  be  found  timo 
to  interest  bimself  in  public  matters,  being  a  member  of 
tbe  parish  council  and  acting  as  president  of  many  local 
committees — in  short,  be  bad  at  heart  the  welfaie  of  those 
among  whom  be  lived.  The  war  brought  further  work 
upon  him,  for  be  became  medical  officer  of  the  local  Red 
Cross  Hospital.  It  was  while  on  bis  way  to  lecture  to  tbe 
ladies'  ambulance  class  (after  beiug  at  the  sick  bed  of  a 
little  child)  that  the  sad  accident  occurred.  His  loss  is 
keenly  felt,  and  bis  popularity  in  the  district  was  shown 
by  the  crowd  which  attended  his  funeral. 


Dr.  Norman  Gux.v,  who  died  at  Dufftown,  Banffshire, 
on  November  19tb,  at  the  age  of  43,  was  tbo  only  son  of  tbe 
late  Rev.  Angus  Gunn,  D.D.,  of  Dollar.  He  studied  at  tbo 
University  of  Edinburgh,  where  bo  graduated  M.B.,  CM, 
in  1896.  Nearly  twenty  years  ago  be  settled  in  Dufftown, 
where  he  carried  on  a  large  and  scattered  practice,  gaining 
the  confidence  of  the  people  among  whom  be  worked  by 
bis  sympathy  and  devotion  to  duty.  Some  ten  years  ago 
he  was  attacked  by  paralj'sis,  but  in  spite  of  increasing 
physical  infirmity  he  continued  for  five  years  longer  to  do 
his  work  as  tbo  only  doctor  in  a  district  where  the  condi- 
tions entailed  much  exposure  in  tbo  winter  mouths.  For 
tbe  past  year  be  had  been  practically  confined  to  bis  bed, 
but  bis  intellect  remained  unimpaired  till  within  a  few 
hours  of  bis  death.  He  is  survived  by  a  widow  and  a 
yoimg  family  of  two  sons  and  ono  daughter. 


Ltkutknant-Coloxel  Edgar  A.  Mearns,  of  tbo  Medical 
Service  of  the  United  States  Army,  who  died  on  Novemr 
ber  3rd,  aged  59,  graduated  at  the  New  York  College  of 
Physicians  and  Surgeons  iu  1881.  He  served  in  the  army 
from  1883  till  1909,  wheu  ho  retired  on  account  of  physical 
disability.  Ho  was  the  author  of  more  thau  one  hundred 
and  twenty  reports  and  memoirs  on  subjects  connected 
with  natural  history.  Ho  made  two  journeys  to  South 
Africa,  one  iu  1909-10  as  tbo  representative  of  the  Smith- 
sonian institution  on  the  Roosevelt  expedition ;  the  second 
a  year  later  witb  tbo  Childs-Frick  expedition.  One  tenth 
of  the  collection  of  birds  in  tho  Smithsonian  Institution 
was  the  fruit  of  his  efforts. 


(  ..i....,r  I,  KiiNKST  Harold  Fenn,  CLE.,  A.M.S.  (retired), 
died  ot  JIagloy,  Worcestershire,  on  November  24th,  aged 
66.  Ho  was  born  on  February  16th,  1850,  tho  son  of  Mr. 
T.  H.  F(>un  of  Nay  land,  Colchoster,  was  educated  at 
Shcrborno  and  nt  Middlesex  Hospital,  and  took  tho 
diploma  of  M.B.C.S.  in  1872  and  that  of  I,.l{.(M'.Edin.  iu 
1873.  He  eMt<jrod  tho  army  as  siu'geon  on  Septoniber  30th, 
ld75,  and  shortly  afterwards  served  in  tho  Afghan  war  of 
1878-80,  wh(<u  ho  took  part  iu  Roberts's  march  from 
Kabul  to  Kandahar  and  tho  battle  of  Kandahar,  was 
mentioned  iu  dispatcheR,  and  rciceived  tbo  medal  with  a 
claHp  and  tho  Kabul  Kaudahar  bronze  star.  In  1881  ho 
joincxl  the  (IrrMadin-  (luards,  and  served  with  them  in  the 
Sudan  in  18o5,  at  Smikin,  and  in  tho  action  ot  liashiu, 
roceivin.<  tim  imrlnl  with  clasp  aiul  tho  Khedive's  brouzo 
star.  From  1888  to  1894  ho  served  on  the  staff  ot  Iiord 
LauKdownc,  then  (lov<>rnor-(lenenil  ot  India,  and. 
accornpunird  Sir  Mortinmr  Diuand  on  his  mission  to 
Kabid  in  1893,  for  which  ho  n^coived  the  thanks  of  the 
Government  <<f  Lulia  and  tho  C  l.F.  J "rom  1888  to  1903 
lie  w*r%*«'«l  on  tlif  staff  of  Lord  Cur/on,  Viceroy  of  India, 
when  lie  was  pixsi-nt  at  the  Delhi  Durbar  of  1902,  and 
receivisl  tho  Durbar  nuwliil.  On  August  16th,  1903,  ho  was 
promoted  to  full  colonel,  and  on  February  16th,  1907,  ho 
retired. 
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ROYAL    MEDICAL   BENEVOLENT  FUND. 

Tub  following  ia  a  contiuuation  of  tlio  summai'y  of 
cases  rolieved  by  tlio  Committee  at  its  meeting  on 
Novcmbcv  14tli: 

Widow,  aged  78,  of  M.E.C.S.Eng.  who  practised  at  Iloldcr- 
ness  and  died  in  1896.  Left  with  a  large  familj' and  oiiJy  £30 
per  annum.  With  the  exception  of  two  daughters,  who  help  at 
home,  the  other  children  are  married  and  unable  to  help.  Tries 
to  supplement  income  by  taking  iu  lodgers.  Helie\  ed  six  times, 
Ji72.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  64,  of  M.D.Lond.  who  practised  in  Loudon 
and  died  in  1887.  Applicant  is  blind  and  her  only  income  is  a 
pension  fro)n  a  society  for  the  blind.  Relieved  four  times,  £42. 
Voted  £12  in  twelve  instalments. 

'Daughter,  aged  65,  of  F.R.C.S.Eng.  wlio  practised  at  Chester 
and  died  in  1884.  Applicant  left  without  means,  and  has 
ojidoavoured  to  earn  a  living  as  housekeeper,  but,  owing  to  age, 
cannot  obtain  a  post.  Relieved  five  times,  £32.  Voted  £10  iu 
two  instalments. 

Widow,  aged  46,  of  L.R.C.P.Edin.  who  practised  iu  Fifeshlro 
and  died  in  1913.  Applicant  was  left  without  means  with  six 
children,  two  of  whom  are  still  at  school,  and  the  only  one  able 
to  help  earns  £70  per  year,  which  is  the  onlj-  source  of  income. 
Applicant  lias  recently  been  very  ill,  and  witli  the  increased 
cost  of  living  has  got  into  difficulties.  Relieved  once,  three 
years  ago,  £10.    Voted  £20. 

Daughters,  ages  64  and  56,  of  M.R.C.S.Eng.  who  practised  in 
Oonuvall  and  died  in  18/3.  Only  property  left  them  the  house 
in  which  tliey  live,  and  they  try  to  make  a  living  by  receiving 
paying  guests,  but  recently  not  successfully.  Relieved  seven 
times,  £118.    Voted  £18  in  twelve  instalments. 

Widow,  aged  53,  of  M.D.Edin.  who  practised"  at  Newcastle 
and  died  in  1896.  Applicant  was  left  entirely  witbout  means 
with  one  y,»nuig  daughter.  Up  to  about  two  years  ago,  when 
she  fractured  her  leg,  managed  to  make  a  living  as  nurse 
•lompanion,  but  cannot  undertake  any  work  now,  and  is 
•  lependcnt  on  her  daughter,  now  married  and  only  able  to 
help  a  little.  Relieved  twice,  £24.  Voted  £12  in  twelve 
Instalments. 

Daughter,  aged  57,  of  M.D.Lond.  who  practised  at  St.  Paneras 
and  died  in  t.868.  Applicant  and  her  mother  were  loft  entirely 
unprovided  for,  and  since  her  mother's  death  earned  her  own 
living  as  nurse  companion,  but,  owing  to  ill  health  and  ago, 
unable  to  obtain  suitable  work.    Voted  £6  in  six  iustalments. 

Widow,  aged  66,  of  L.R.C.r.Irel.  who  practised  in  Essex  and 
died  in  1896.  Since  the  death  of  her  husband  has  earned  a 
living  by  acting  as  cook.  Recently  had  a  serious  operation 
which  prevents  her  friun  working.  Only  income  a  tmall  pension 
from  another  society.  Relieved  five  times,  £42.  Voted  £12  in 
twelve  instalments. 

Daughter,  aged  48,  of  M.R.C.S.Eng.  who  practised  in  Bombay 
and  died  in  1873.  Applicant  endeavours  to  earn  a  living  by 
imrsing  but  Ihuls  it  impossible  to  make  sntiicient  to  keep 
herself.  Relieved  live  tinicij,  £64.  Voted  £12  iu  twelve 
iustalments. 

It  was  rcportctl  that  four  annuitants  liatl  died  since  the 
l)reviou3  meeting,  one  of  whom  had  received  £500,  another 
£480.    Tlic  vacancies  were  tilled  up. 

Subscriptions  may  bo  seut  to  the  honorary  treasurer, 
Dr.  Samuel  West,  at  11,  Chandos  Street,  Cavendish  Scjuare, 
London,  W. 

The  lloyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
■wanted  is  that  suitable  for  boys  and  girls  working  iu 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsovoi*  Street,  W. 


UNIVERSITY  OF  LONDON. 
Mekting  of  the  Senate. 
The  following  committees  of  tho  Senate  have  elected  their 
respective  chairmen  as  follows: — Brown  Animal  Sanatory 
Institution  Committee:  Sir  Rickman  J.  Godlec,  K.C.V.O. ; 
Honorary  (War)  Degrees  Board:  Tho  Vice-Chancellor,  Sir 
Alfred  PearceOould,  K.C.V.O.;  Committee  of  Members  of  the 
Senate  :  Dr.  Frederick  Taylor ;  Physiological  Laboratory  Com- 
mittee :  Sir  David  Ferrier,  F.R.S. 

The  Rogers  Prize  of  £100  for  1916  has  been  awarded  to  Dr. 
J;L.  Joua,  D.So.Adel.j  M.D.,  B.S.Melb.,  for  an  essay  on  the 
natu^.^  .of  pyrexia  and  its  relation  to  micro-organisms. 


',  '    SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Tufc  diploma  of  tho  society  has  been  granted  to  Messrs.  LV 
Baimigarteu  and  P.  C.  C.  Fcnwick, 


^in  ^txbia^. 


^  .  .  EXCHANGE!?. 

CaptAik  R.A  M.<;.iT,),  reoruiting  medical  board,  near  Lona-iu,  testr^l 
exchange  with  T.P.  officer  doing  aaniury  work  ov  with  B.B.  unit. 
Eastern  -eommaml  proferred.  Address  Na.  4800.  BniTisH  MEDiCAti 
JouKSAU  Offlco.  429.  Strand.  W.O. 

Captain  B.A.M.dT.).  Yeomanrv  Rcgiineut.sUtiouod  oasy  distauod 
fi-om  Loudon,  eeofes  transfer  with  MO.  in  basa  hosuital,  casualty 
cleaiiBg  Btatjon,  or  ambuianca  train.— Address  No.  4798,  Braiiaa 
MEKiCAii  JouHNAi>  Oflico,  429,  Strand.  W.O. 

M.O.  (Captain),  voginicut  East  Coast,  wishes  to  exchanca  with  any 
Teiritorial  M.O. ,  abroad.— Address  No.  4799,  Bbitish  Medical  Jouiujati 
Office.  429,  Straud,  W.O. 


#te5tcal  jlrius. 


We  are  imoruicd  that  Sir  James  Mackenzie  withcirc\V' 
from  the  Final  Medical  Appeal  Board  a  month  ago.     • 

At  tho  meeting  of  tho  Medical  Society  of  Loudon  on 
Monday  next  at  8.30  p.m.  domonstrations  illustrating  tho 
principles  of  tho  re-edueatiou  of  tho  v;ounded  will  bo  given 
by  Mr.  Arnold  Lawson  (the  blind),  Mr.  Derwent  Wooil 
(facial  restoration).  Dr.  J.  B.  Mennell  (walking),  and  Mr. 
McMahou,  instructor  of  speech  defects  at  St.  Bartholomew'.^ 
Hospital  (shell-shock,  stammering  and  other  affections  Qi. 
the  voiee  and  siwioch). 

Christmas  lectures  to  juvenile  audieueos  at  tho  Royal 
Institution  of  Great  Britain  wore  instituted  by  Michael 
Faraday  in  1826.  Tho  ninety  first  course  will  be  given  by 
Profes.sor  Arthur  Keith,  F.R.S.,  on  December  28th,  30th, 
•lanuary  2nd,  4th,  6th,  and  9th,  at  3  o'clock  on  each  day. 
His  subject  is  "The  human  machine  which  all  must  work." 
At  a  later  date  Professor  C.  rf.  Sherrington,  F.R.S. ,  will 
give  six  lectures  on  the  old  brain  and  tho  new  brain  and 
their  meaning,  and  on  pain  and  its  nervous  basis.  Tho 
first  Friday  evening  discourse  will  be  given  on  Januaiy  19th, 
when  Professor  Sir  James  Dewai*  will  lecture  on  soay 
bubbles  of  long  duration, 

A  counsB  of  lectures  and  demonstrations  in  hospital 
administration  for  tlie  D.P.H.  will  bo  given  by  Dr.  E.  W. 
Gooilall  at  tlie  North-Westeru  Hospital,  Hampstead,  on 
Tuesdays  and  Fridays,  beginning  January  2nd,  1917.  Tho 
fee  for  the  course  is  £3  3s.,  which  should  bo  paid  to  tho 
MetroiJolitan  Asylums  Baard,  Embankment,  E.G.,  front 
whom  further  information  can  bo  obtained. 

Sir  Richard  Temple,  Chairman  of  tho  Edith  Cavoli 
Homes  of  Rest  for  Nur.ses  (25,  Victoria  Street,  West- 
minster), informs  us  that  a  number  of  contributions  havo 
been  received  from  officers  and  men  in  both  services,  who, 
in  sending  them,  havo  expressed  their  cordial  sympathy 
with  the  scheme.  Its  object  is  tho  establisliment,  iu 
memory  of  Nurse  Edith  Cavell,  of  a  home  or  homes  ol! 
temporai-y  rest  for  practising  trained  women  nurses  and 
probationers  who  are  or  have  been  employed  in  civil  ov 
military  hospitals,  or  in  conne.Kion  with  war,  or  in  an3'- 
other  capacity,  and  have  become  temporarily  in  need  of 
mental  or  physical  rest.  The  appeal  is  signed  by,  among 
others,  Lady  Haig,  Lady  Jellicoe,  Viscount  French,  Lord 
Beresford,  and  Sir  William  Robertson,  all  of  whom  aro 
serving  on  the  council. 

Abdulla  and  Co.,  cigarette  makers,  have  issued  again 
this  year  a  tablet  wall  almanac  (for  1917)  with  illustrations. 
Among  the  a-rtists  whose  drawings  aro  reproduced  in 
colours  aro  representatives  of  Italy,  Japan,  Portugal,  and 
Russia,  as  well  as  of  this  country  and  of  Australia. 
Twenty  thousand  copies  liave  been  prepared  for  sale  ao 
the  price  of  Is.  4d.  eacli,  out  of  which  Is.  will  be  paid  to 
the  funds  of  the  British  Red  Cross  Society. 

A  RECENT  report  of  the  United  States  Public  Healtli 
Service  states  that  there  are  two  establishments  fo): 
lepers  in  Venezuela.  The  larger,  which  is  on  the  Isla  do 
Provideneia,  just  outside  tho  harbour  of  Maracaibo,  has 
accommodation  for  700  patients.  It  is  in  charge  of  a  staif 
of  doctors  and  nurses  and  is  provided  with  apparatus  fo): 
the  disinfection  of  clothes  and  bedding  by  steam.  Leper:* 
are  segregated  in  the  several  states  of  Venezuela  as  they 
are  found  and  removed  later  to  the  Isla  do  Provideneia. 
The  number  of  lepers  interned  there  at  tho  beginning  of 
1914  was  400  and  233  were  received  during  tho  year. 
During  the  same  period  10  patients  were  discharged 
apparently  cured.  The  other  establishment  at  Capa 
Blanco,  abotit  four  miles  from  La  Guaira  and  Maiquetiai 
which  formerly  accommodated  400  patients  was  closedj 
but  is  now  used  for  the  temporary  reception  of  local  lepers 
till  they  can  be  transferred  to  the  I:;la  do  Provideneia. 
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ASSA  J.  JnANEB  ol  PbiladelpUia,  a  menabcr  of  the  Society 
ol  Friends,  weU  known -as  a  philanthropist,  died  in  1908 
leaving  estate  which  now  amounts  to  more  than  £600,uuu 
to  be  applied  to  the  treatment  of  .cancerous,  nervous,  aud 
disabling  ailments.  Dr.  Wiuford  H.  timith,  superintendent 
of  the  Johns  Hopkins  Hospital,  JBaltii.iore,  who  was  aslced 
by  the  tmstees  of  the  fund  to  investigate  the  work  of  tbo 
Philadelphia  hospitals  with  a  view  to  the  most  useful 
employment  of  the  money,  has  rocoumiended  that  it  be 
given  to  the  University  of  Pennsylvania  Hospital. 

TO  all  lovers  of  *ld  medical  literature  a  catalogue  of 
•'  early  works  on  the  sciences  of  medicine  aud  chirurgery  " 
i«8iied  by  Messrs.  Charles  J.  Sawyer  will  make  a  strong 
appesd.  It  toclndes  a  number  of  rare  and  curious  old  books 
Brirtf4  beloro  JL800.  Among  them  we  not«  an  English 
fnilHiatVr'  of  Paul  Barbette's  Tliesaurus  Chirurgiae 
vrWb  Medifina  Slilitans,  "a  Body 
experimented"  by  B^vmundus 
ilUitaris  or  "  a  Military  Chest  fnv 
by  G.  P.  Hildanos,  printed  at 
BoBB^iif^  treatise  on  Gout  ■ 
by  ft  <!arefal  hand  "  (1676)  fit  tvrii;«,i.T,  au  advertisement  of 
iaOKft,theseccet  remedy  of  the  "  diineses  and  Japancses  " 
ifcTrlhCMl  by  Sir  William  Temple  in  his  essay  ''upon 
tbecoTO  of  goat");  the  MeUiftcium  Chirurgiae  ot  James 
Oooke  o<  Warwick  (1685) ;  Bicbard  Wiseman's  Chirurgical 
Treatitet,  Incloding  those  on  gunslu)C  wounds  (third  edition, 
1697);  CI.  Qnilletns's  Callipacdw,  sett  dc  inilchrae  pvolis 
1t»btm4at  ratumt  (1708) ;  Nathaniel  Hod»<cs's  Loivwlogia, 
**ftii  historioftl  aoconnt  of  the  pia^u  ^  in  London  in  1665  " 
^htad edttkm,  1771) ;  and  John  Iluxham's  Kssay  on  Fevers 
(1750).  There  are  tvro  volumes  of  manuscript  medical  and 
houaelMM  recipes  (seventeenth  and  eighteenth  centuries). 
^[■Pfnfl  ttw  ptccoros  is  an  interesting  caricature  which  may 
portefftteda  modem  application;  it  is  a  folio  coloured 
rtclliminMiiihrd  iu  1810.  and  described  as  "  the  winding 
Vf  d  dia  medical  report  ot  the  Walcheren  expedition." 
Aato  is  also  a  selection  of  enipravod  portraits  ol  medical 
itihilnUUw  It  may  be  added  that  the  Medical  Icuuo- 
grsyhWial  8oele^  annoonces  the  pubMcation,  beginning 
frooi  Jftooftry,  1917,  of  n  :      i,     1  portraits 

trom  tbo  time  of   Linac  '   century. 

l^ucticuiar     "  '      ' '  ";iiiu4i   111  III   .'ics.iin.    Lliailes    J. 

gMryer,  I  to  the  Bocietv,  23,  New  Oxford 

-^        -    \\\L. 


Ittlttrs,  ilotrs,  anb  ^uslutrs. 


rafctoU  of  tlMlr  srtielM  pnbltsbed  in  the  Bbitisq 

w  r>nu— Md  IP  cotouuaicaliD  wilix  the  OlUce, 

W.^«  Ml  IVMlpt  of  BtOOf. 

of  Km  BBtrmr  MemcAr.  Arsociation 
aa4  i«(m>AI.  *«•:  •!)  BDITOK  of  llio  liuiTiHii  Mr.DicAtj 
JotnuiAU  Mtidcmg.  tfntramd,  J,enuttm;  Loiouhonc.  2&M.  Cicnaid 
WnXAMCUls  siCMBTAKY  A»i "•"•-' ^'—-  "'"^m:!-!'  .  v.iv,-. 

n i.     U*   MSDICAh    liKC;; 


im  16.  Hontb  t^rcdcrick  btrc«t. 


tff  QmtrUt,  mm$mtnt  mid  eommnnUatU>nt  rtlating  to  luhJeeU 
IP  wUrh  t^mist  dfpmrtmtmU  ot  tht  BkitisU  Ukdioal  Jouusai. 
WftdftoUd  wOl  U  femud  undir  ihHr  rtMpectlP*  htading$. 
OUBKIBS. 

0.t.wMk«i  lossfMHilt  ittonUora  rstfsrdlsg  the  aannal  expected 
ftmtpmm  ^ ^MfM  sad  wsicb*  swom  boys  In  an  InduHtrial 

Imomb  Tax. 
^'^'  *'*^?^,!'*!l!*?*^  **'"7  f^  rsoslvsd  ss  reomiUhi;  medical 

%* TiM psy  la  tanMoB  fprnn lo bo  iMstvtd  for  lervicca 
fMMl««l  to  tamuiiAtm  with  an  snployaisot  of  proflt  undor 
tbs  Crows,  sad  •«  sosb  la  ssMMsbls  oodsr  B«o.  R.  Tliofut 
Ibsl  H  aay  bs  tsmilastod  wlihoat  notlrit  <1cm  not  sffrt  1 1  lu; 
■sIstSBSS of  llsbliiy.  Wsfstbsr''  ■  ' '<ialHtirvo}or  of 
Is—  Is  itsllog  wttb  tbo  msHsr.  *<  :  mrann  timt  tho 

ff  bas  I llosslly.Uis"  flxtal  appeal "  v 

th»  tea  or  syrial  oosmiIibIossw  oa  a  qasstton  . 
•oMM  illgbCearl  oa  a  potal  of  law.    Wesdvlseuur  l  iic 
ivsaisal  ta  asMfy  bbnasif  ibsl  no  las  is  bdag  or  win  ho 
iiftssisi  by  tbs  pay  sfsalsor  psymsirtor. 

Afiw  VnnmA, 
,A  MsMCAt  Ma».  mhf  lor  lbs  oast  ys^ 
d>spaofi»  fcaaft  WMtniss  not  do*  to  v 
AMsol  lisads.saiSDaMsllfhliNrollUi||c''  . 
«falb«r.  sod  wKo  finds  rttM  (loai  alkali*,  vtc,  would  b« 


glad  to  know  of  the  best  spa  to  go  to  be  treatccl,  as  he  is  of 
opinion  that  the  condition  is  doe  to  acid  dyspepsia. 

**'  The  typical  Bimple  alkaline  spas  are  Vichy  and  YalSi 
but,  apart  from  the  difflcultics  created  by  the  war,  the  season 
at  both  places  is  from  May  to  September.  Any  suggestions 
will  bo  forwarded  to  the  inquirer. 

Extinct  British  Surgical  Instrtjmknt  Firms. 
Scalpel  wishes  to  know  where  ho  could  And  information  aboul 
the  dates  of  the  founding  and  dissolution  of  instruinent- 
making  arms.  The  curators  of  several  college  and  medical 
scliool  museums  are  interested  in  this  subject.  "Savigny" 
is  well  known ;  the  firm  published  a  tine  ilhistrated  catalogue 
in  1798,  and  the  excellence  of  its  steel  is  known  even  to 
surgeons  now  living.  ?'  Laundy "  was  lioarishing  in  1820. 
"Stodarfis  marked  on  instruments  used  by  John  Hunter, 
*'Kobinson,  Oxford,"  on  Blizard's  litliofroniy  knives,  and 
"Pepys"  and  "Evans"  on  instruments  lised  by  Long, 
Master  of  the  College  of  Surgeons  in  1800.  "  Boog  "  seems  to 
have  llonrished  at  iho  l>eginning  of  the  nineteenth  century, 
and  "  Botschan "  made  a  lartJe  uumber  of  David  Davis's 
obstetrical  instrnments,  of  which  samples  are  to  be  seen  in 
several  museums  ;  they  were  made  about  1820. 


ANSWERS. 


■     "  ■■     ■  Position  of  Fetal  Hlad. 

Scottish  Practitioner. — The  accoucheur's  hand  is  tlie  best 
instrument  we  have  for  assiiiting  the  ilexion  or  altering  tha 
positiou  of  the  fetal  head.  A  recent  article  b\  Plass  (Johna 
Hojikitis  Hasp.  Dull.,  xxvii,  164-177, 1916)  gives  reasons  for  not 
interfering  with  the  head  in  occipito-posterior  positions,  and 
,  pleads  for  conservative  measures. 

Auto-Wheels. 
Auto  writes  :  In  reply  to  "  W. "  (^'ovember  25th,  p.  748),  I  have 
an  auto  wheel  in  use  for  over  twelve  months,  and  find  it 
satisfactorj'.    It  does  all  that  is  expected  of  it. 

Dr.  T.  Reuell  Atkinson  (Chadwell  Heath)  writes  in  i-oply  to 
"W."':  1  bought  an  auto-whecl  iu  Marcli,  1914,  and  had  ib 
fitted  by  a  good  mechanic  to  my  U.S.A.  bicycle.  It  has  dona 
me  good  service,  anil  I  can  speak  well  of  it.  Aly  speedometer 
now  rej^isters  8,957  miles,  and  quite  half  of  that  mileage  has 
been  done  since  fitting  on  the  auto  wheel.  I  have  worn  out 
two  or  three  tyres,  aud  have  required  two  or  more  new 
Bparkh)g-i>lug8. '  llesides  that,  there  ha~s  been  very  little  extra 
expense — very  occasionally  1  send  it  to  be  cleaned.  1  gel 
about  eighty  miles  to  the  gallon  out  of  it.  It  doesn't  climb 
hills  well,  but  is  all  right  on  the  level.  On  a  hill  1  assist  it  by 
foot-pedalling.  Only  on  two  or  three  occasions  liave  1  been 
held  up.  I  find  it  (juite  as  reliable  as  my  car,  much  cheaper 
to  run,  and  it  gives  one  a  little  yentle  exercise  now  and  then. 
I  found  it  a  Kood  plan  when  1  wanted  a  new  back  tyro  to  my 
bicycle  to  have  a  tandem  tyre  fitted.  I  should  say  it  would  be 
very  wise  for  any  purchaser  to  .see  that  the  machine  only  golj 
into  the  hands  of  a  caiable  mechanic  wlio  know  wiiat  ho  was 
about.  I  have  heard  of  auto-wheela  being  ruined  by  careless 
repairs  and  cheap  tinkering. 

LETTERS.    NOTES.    ETC. 

A  Warning. 
N.  B.  writes  :  There  nro  blackmailers,  etc.,  about  trying  to  got 
misleading     medical     certilicates    for    rejection    purposes. 
Sleilicnl  men  are  advised  to  be  careful  in  stating  how  loug 
they  have  known  their  clients,  etc. 

Indian  and  Eoyptian  RESinENTs  in  English  Hospitals. 

Dr.  K.  H.  Uhat  (London)  writes:  Will  you  kindly  grant  mo  a 

I  11  your  valuable  columns  to  thank  the  autlunitioH  of 

I  1  ilroon  t'bildrcn's  llosjiital  for  their  M»ry  candid 

cnt  in  the  lUtiTiau  Medical  Journal  for  November 

fur  applications  for  the  posts  of  house-physician 

nrnoon  there?    They  say  tlioro  :  "  As  Ibis  hospital 

ii'h  hospital,  aiiplications  from  Indian  and  K^'yptian 

11  nut  bo  (jnNutaineil."    It  is  certainly  ^'ratifying 

(111  ;il  Ic'iHi  who  will  say  sucli  thinj^s  out.    1  ant 

1  lid   happen   to  ho  the  resilient  niodical 

l.'indon   Hospital  for  (Children  ;  fi.\\ii  tho 

)  ■    •••■  r-viiM.,  t-uv     V  !■■  ! ■  '  ■  !'■:■  point) 


BCALiE  or  CHAROEB  FOR    AUVERTISEMENTS  IN  THB 
UniTISH  MEDICAL  JOURNAL. 
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lettr.  •illicriu  tnllUiUor  iitimbor«. 


Dec.  i6,  1916] 


MECHANICAL    TREATMENT   OF   FRACTURES. 


fTaxBniTia  Ron 

Medical  Jocn^fU        t>*y 


ilotfa  0n  iitilitar^  (©rtljopafbics. 

YII.  — THE    MECHANICAL    TKKATMKNT    OF 
FRACTURES    UNDER    WAR   CONDITIONS. 

BT 

Lieutenant-Colonel  ROBERT  JOXES,  Ch.M., 

F.R.C.S.I.IHON.), 

INSPEOTOB  OF  KIIiITABY  OBTHOPAEDICB.   ABMT  MEDICAL  BEIIVICH. 


The  methods  employed  must  be  both  efficient  and  simple ; 
they  must  allow  easy  and  painless  access  to  the  woiuid, 
and  ensure  immobilization  of  the  limb  during  transport. 
The  following  notes  are  a  contribution  towards  tlie  attain- 
ment of  these  needs,  but  it  must  bo  understood  that 
modifications  of  them  may 
be  rendered  necessary 
by  the  severity  of  the 
V  ounds,  or  by  the  neces- 
sity of  providing  for  the 
transport  of  the  patient, 
should  early  evacuation 
be  necessary. 

Plaster-of- Paris,  so  often 
used  in  the  treatment  of 
simple  fractures,  becomes 
a  filthy  method  where 
suppuration  has  occurred. 
Despite  every  precaution 
for  the  exposure  of  the 
wound  the  plaster  mops 
up  discharges,  and  be- 
comes horribly  ofifensive, 


Fia.  1.— Thomas'i  doubl* 
frame. 


Fia.  2.' 


-Thomas's  double  frame 
applied. 


adding  to  the  infection  of  the  wound.    I,  would  urge  my 
young  colleagues  at  the  front  to  discard  it  altogether. 

FRACTURES  THROUGH  THE  LOWER  SPINE  AND 

PELVIS. 
Fractures  through  the  lower  spine  and  pelvis  are,  in 
my  opinion,  best  treated  on  the  double  Thomas  frame. 
(Figs.  1,  2,  3.)  All  that  is  needed  is  to  place  the  patient 
on  the  frame,  bandage  the  limbs,  and  press  the  body 
and  leg  wings  into  position  to  prevent  side  movement.  If 
there  is  any  wound  on  the  posterior  surface  that  requires 
dressing  the  pad  can  be  shaped  accordingly  to  allow  of 
access. 

Thomas't  Double  Frame. 

Measurements  Required  :  Nipple  to  external  malleolus. 

Splint  Measurement :  4  in.  less  than  above  measurement. 

Application. — Place  the  patient  on  the  splint  with  tho 

buttocks  on  either  side  of  the  horseshoe-shaped  gap  in  the 

back  pad,  which  has  been  left  for  nursing  purposes.     The 

wings  of    the  splint  should  then    be  moulded  round  tho 

patient's  chest  and  ribs,  care  being  taken  to  turn  them  up 


acutely  enough -from  the  back  pad  to  prevent  side  move* 
ments  of  the  body.  A  5  in.  thick  pad  is  placed  under  each 
knee  to  prevent  genu  recurvatum,  and  the  ankle  grips, 
which  reach  just  above  the  malleoli,  must  be  well  paddedt 
The  knees  arc  now  bandaged  firmly  to  the  splint,  and 


Fio.  3.— Method  of  lifting  patient  on  Thomas's  double  frame. 

constant  pressure  of  bedclothes  on  the  feet  avoided  during 
treatment. 

Double  Frame  too  Short. — Place  the  patient  as  high 
up  on  the  splint  as  tlie  lesion  will  allow.  Posterior  knee 
splints  firmly  bandaged  to  the  knees  will  be  found  to  supply 
the  deficiency  at  the  foot  of  the  8[)lint  quite  well. 

Double  Frame  too  Long. — Place  the  patient  on  the 
splint  with  chest  baud  at  the  nipple  line  as  usual.  Readjust 
the  back  pad  sufficiently  high  up  the  splint  to  allow  for 
nursing  purposes.  The  pads  under  the  knees  will  require 
to  he  latger,  and  the  heels  must  be  protected  with  rect- 
angular foot  splints  or  plaster  of- Paris,  as  they  will  be 
lying  on  the  log  bars  of  tlie  splint — otherwise,  proceed  ai 
usual.  .., 

•  Hints  for  Nursing  a  Patient  on  Double  Frame. 
The  patient  should  never  bo  turned  for  nursing  pur. 
poses,  or  the  spine  and  limbs  will  sag  laterally.  Place  a 
block  underneath  the  bar  between  the  ankles  to  avoid 
pressure  on 
the  heels, 
increasing 
the  height 
of  the  block 
when  neces- 
sary to  in- 
sert a  flat 
bod  -pan 
beneath  the 
splint.  In 
this  raised 
position  all 
necessary 
washing  of 
the  buttocks 
can  be  done. 
The  patient 
is  never 
taken  from 
the  splint, 
nor  are  the 
ban  d  age  s 
removed  for 
any  purpose, 
but  only 
the  e  X  - 
posed  skin 
washed. 

Tlie  feet  should  be  supported  at  right  angles,  and  pro- 
tected from  the  weight  of  the  b;slclothes. 
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Fio.  4.— Left  abduction  frame. 


FRACTURES  OF  THE  LOWER  LIMB. 
Hip  and  Upper  Thigh. 
Fractures  through  the  hip  joint  and  those  jujt  below 
the  trochanter  are  best  treated  by  a  modification  of  tho 
Thomas  splint,  which  I  have  described  as  an  "abduction 
frame  "  (Fig.  4).  It  is  a  splint  upon  which  the  patient 
lies  and  can  be  carried  (Figs.  5  and  3),  extension  is  easily 
applied,  maintained,  and  need  not  be  relaxed  for  any 
purpose.    The  patient  is  placed  upon  this  splint,  and  any 

[2920] 
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Vka.  &.— L«ft  abdoetioa  tnma  applied. 


Oisplacement  should  be  overcome  by  iromediate  extension 
in  tfao  abducted  plane.  The  limb  should  be  rotated 
inwards  slightly  until  the  foot  is  at  right  angles  to  the 
^^^^^  and  be  fixed  in  this  position  on  the  frame.     It  will  be 

seen  by  the  illus- 
tration that  both 
limbs  are  controlled 
and  tliat  extension 
is  secured  by  strtip- 
ping  ou  tlie  injured 
limb  with  coimtur 
extension  by  means 
of  a  smooth  leather 
groin  strap  on  the 
opiiosite  side  of  the 
pelvis.  This  groin 
Rtmp  should  not  be 
slackened  by  the 
nurse  under  any  pie- 
text,  but  in  order  to 
avoid  [)ressure  stres 
she  should  be  in- 
Blrm>te«l  to  alter  the 
area  of  skin  sub- 
jeirted  to  it  over  the 
adiiu<-tor  muscles  by 
uiuVMig  it  to  and  fro. 
T  h  i  8  method  of 
*•  fixed  extension  "  in 
abduction  secures 
the  lower  limb  in 
relation  to  the  (pelvis 
in  a  manner  which 
can  never  be  satis- 
factorily achieved  by 
weii>iit  and  pulley, 
'  -  -  .  where     reliance     is 

■heed  00  the  weight  of  the  body  for  counter  exieusiou. 
i%  m  bj  reflex  Derroas  impulBes.  induced  by  changes  of 
ineioa  to  Uie  mttac-le.  that  muMcniar  sp-ism  is  produced. 
]k  peftieat  lyiog  in  bed  with  a  fractunKi  femur— hi|:h  U|)  or 
loerer  fal  Ibe  MWfb— cannot  avoid  constantly  changing  the 
ViBte  of  Iwieinn  of  tbe  uhiicIph  of  hia  thigh  il  a  weight  and 
pollev  are  eUeclied  to  Lis  liiub.  The  counterpoise  is  the 
Vefeut  of  bie  budj.  Every  tiinv  lie  tri<  s  to  shift  the 
podikm  of  bie  sboiUder*  by'diK|4*UK  bin  elbows  intu  tiie  bed 

ho  all«*rH  the  tension  of  his 
luuHcitH,  calling  forth  a  reflex 
ii|i<i.HUi.  When  ho  falls  asleep 
and  hiH  uiuh4:Ics  relax;  when 
ho  UiuvfN  io  his  sleip;  when 
he  in  liiti-d  U|>on  a  bedpan  or 
tuoved  Nlightly  by  the  nurs«'S 
to  have  hiM  Itud  put  struight, 
t '■•••'•  •"  -tjitlo  recur  this  redox 
•II    duo    to    sudden 

L ^  .   u  toUHion. 

'Iho  long  IwKtoo  splint, 
w|ticli  iM  iiiucli  in  UMu,  in  (jtiito 
UUHUiUible  lor  (nurtures  of 
the  up|M>r  tliigh.  It  dues  not 
t«rtuit  aUiueliun,  but  main- 
ttiiiM  tlio  liiub  hi  linu  with 
thu  trunk  n  |MiMitiuD  which 
ttiiiNt  rtiMult  io  angular  niiiou, 

•  tl>l   i<:  iig   WIkcIi  pt'OVOM 

«Mie  '  >  y  ooiiiiiioii  and 

•  i     II  ij  1 1  >iiMiiu      dofumiitieH. 
I        li<  riiioro,    an    tii«t   splint 

'  ')'-    Ut    thii    Mxilla,    any 

I  t   uf    the    trunk    in 

vciiiiiiv  of  the  limb, 

<  tu    the    Hi<  re 

tint    fnu-linu. 

I    •  >•     ihi'     l.ioUm     nnd     tlio 

("liimry    weight    and    pulley 

aiu  lit  •iiiit4-<i  (or  any  form  of 

tri»i  uiK'     wall     Huppuration. 

'  <•    ictNl   aligiiiiRut,  com- 

and  vaMO    oi    tiaiiM|K)rt 

Oae   of    tho  oojivtMKiM   Ut    ilia    old  alidiu:- 

tlio   dMHcnlVy    ol    traiiNport.     'I'ho    ah- 

Umh  pvvmMl  dMben  i  botU  on  tiie  boat  and  in  tho 

To  Allele  Uiia.  tbu  iii>Uttt  in  now .  luadu  «o  that 


Vie.  t^VtH  aMwitoa  ttmtn. 
Mitw  pwalM  tor  itmsn*^* 


the  patient  may  be  put  up  for  transport  with  botli  limba 
parallel.  As  soon  as  the  patient  arrives  at  hospital  the 
limb  is  abducted  without  disturbing  him  in  any  other 
way  (Fig.  6). 

The  patient  who  lies  on  an  "abduction  frame"  can  be 
lifted  and 
moved 
without 
pain,  with- 
out d  is- 
turbing  the 
fracture  or 
relaxing 
the  exten- 
sion, and 
the  dress 
iug  can  be 
changed 
without  in- 
terfering 
with  the 
mechanism 
of  fixation. 
If  the 
wound  is 
through  the 
buttock  and 
the  dis- 
charge 
takes  phice 
there,  the 
spliut  can 
be  modihed 
as   shown 


Fio. 


7.— .Uouifled  abduction  frame  tor  pelvic  woundl 
only  to  be  used  while  wound  dlBcbargos. 


in  the  illustration  (Fig.  7). 
applied  in  a  few  minutes. 


The  abduction  frame  can  be 


Abdtiction  Frame. 
Meamremfvt»  Rfi]uircil .   Nipple  to  external  malleolus. 
Splint  Measurement :  From  diest  band  to  anklo  grip,  4  fn, 
shun  ui  abuvti  measuremeut. 

Application. — A  strip  of  adhesive  plaster,  to  which  a 
strong  loop  has  been  sewn  at  one  end,  is  applied  to  each 
side  of  each  leg. 
T  h  o  adhesive 
plasters  should 
reach  from  as 
near  the  lesion 
as  poss.ble  to 
tho  malleoli — 
the  loops  lying 
at  each  side  of 
the  heel.  Hau- 
dago  these  ou 
fi  r  III  1  y  .  Tho 
patient  now 
Iieson  the  splint 
(see  "  Double 
frame"),  but 
before  ban- 
daging down 
the  knees  lay 
the  bisiy  ot  tho 
groin  strap 
along  the  glu- 
teal told  of  tiio 
HO  nnd  1 1  III  b, 
Heeiiniig  it  by 
tiieaiiH  ol  its 
|Hrl<)ratr«<l  ends 
to  the  |M-gN  oil 
tho  splini  Wing. 
Nt^xt  apply  tho 
t  r  a  e  ti  o  n  1  o- 
qiiired  to  tho 
injured  limb, 
iiiuiiitiiiiiiiig  it 
by  tying  lliu 
external  UtopH 
U>  the  oud  of 
tlie     splint     by 

iiioiins  o(  baitiiago  %vhiuh  ban  previously  been  paH.sod 
thi'ouKh  the  h>«»pH.  Tho  gn)in  strap  remains  stationary. 
Furtliur  traction  of  the    liinb    is   obtained   by   mouua  of 


Pi«.   11.— Hiraittiiiiu  «)xU»niiloni  ai)pll«<1  to  loil. 
Himix'tmloii  uliiiKii  u>  Mplliit  to  supporbUwb. 
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this  extension.    The  sound  limb  should  have  very  slight 

fraction  applied  to  avoid  pelvic  tilting. 

//  Abduction  Frame  too 
Short. — Place  patient  on  ab- 
duction fi-ame  allowing  only 
about  6  in.  of  space  bot^ycen 
the  heels  and  the  extension 
loops  of  the  splint.  Move 
the  back  pad  higher  up  the 
splint  fitting  the  gap  between 
the  patient's  buttocks  for 
nursing  purposes.  Having 
fitted  the  groin  strap  to  the 
patient's  gluteal  fold,  tic  the 
perforated  ends  over  the 
chest  band  of  the  splint  at 
the  axilla  and  proceed  as 
usual. 

If  Abduction  Frame  too 
Long. — Place  patfent  on 
abduction  frame,  fixing  the 
groin  strap  in  the  usual 
manner.  If  the  chest  band 
Mill  not  mould  down  suih- 
ciently  to  lie  comiortably 
in  each  axilla,  it  may  bo 
turned  back  flat  with  the 
bed  and  ignored.  Heels 
that  do  not  reach  bejoud 
the  leg  piece  of  tho  splint 
must  bo  protected  from 
pressure  with  a  rectangular 
foot  splint  or  plaster-of- 
Paris,  and  proportionately 
thicker  pads  placed  under 
the  Knees  (seo  "  Double 
fraiucb  "}. 

Nursing  Hints  for  Patient 

on  Abduction  Frame. 
The  p  itient  should  never 
be  turned  for  nursing  pur- 
poses, or  tho  spine  and  limbs 
will  sag  laterally.  Place  a 
l''op.k  uiulenicath  the  bar 
betrteou  (ho  ankles  to  avoid 
pressure  to  heels,  increasing 
ho  ;:{ht  of  ojock  wlu-n  nercs 
sary  to  in  ert  a  flat  bedfan 
ben<  ath  tlie  splint.  Also  in 
this  raised  position  all  necessary 
•washing  of  the  buttocks  can  be  done. 
The  patient  is  never  taken  from 
the  splint  nor  are  the  bandages 
removed  for  this  purpose,  but  only 
the  exposed  skin  washed.  Tho 
feet  should  be  supported  at  right 
angles,  and  protected  from  tlio 
weiglit  of  the  bedclothes.  Romovo 
the  groin  strap  for  five  minutes  four- 
hourly  durmg  the  first  twenty-four 
hours;  twice  daily  is  usually  suffi- 
cient afterwards.  Rub  area  with 
spirit  and  poWder  during  these  in- 
tervals, replacing  strap  in  same 
hole  aa  before,  but  as  much  as 
possible  over  a  different  adductor 
skin  surface. 

Uppke  Middlb  and  Lower 

TUIGH. 

For  all  other  fracturrs  of  the 
thigh  the  Thomas  knee  splint  is 
incomparably  the  simplest  and  best 
(Fig.  8).  I  have  often  fixed  a  frac- 
tured thigh  in  this  splint  and  sent 
the  patient  home  in  a  cab.  By 
reason  of  its  construction,  it  auto- 
matically secures  a  correct  align- 
ment, as  any  surgeon  with  a 
mechanical  mind  can  seo  if  ho 
examines  the  illusti-ation.  I  am  in 
the  habit  of  using  this  splint  for  ^f,  ^^-K^gk"* 
the    treatment   of  all    frac  cures   of       tion  applied. 


Pio.  1. — Introducing  limb 
through  ring  of  Thomas's 
kaee  splint. 


Pia. 


11.^  Sheet  iron  epllnts  moulded  by 
band  for  various  uses. 


the  middle  and  lower  third  of  tho  thigh,  fracturea 
through  the  loieo-joint,  and  fractures  through  the  uppej 
and  upper  middle  portion  of  the  leg. 

The  application  of  the  Thomas  bed  splint  is  quite  easy. 
Strapping  of  adliesive  plaster  is  applied  in  the  usual  waj 
to  the  sides  of  the 
limb.  At  the  lower 
end  of  the  extension 
strapping  there  is  a 
loop  of  webbing  to 
which  is  attached 
a  length  of  strong 
bandago  (Fig.  8). 
The  ring  of  the 
splint  is  passed 
over  tho  foot 
(Fig.  9)  and  up  to 
the  groin  till  it  is 
firmly  against  the 
tuber  ischii.  The 
extensions  arc  then 
pulled  tight,  the 
ends  turned  round 
each  side  bar 
(Fig.  10)  and  tied 
together  over  the 
bottom  end  of  the 
splint,  which 
should  project  6  or  8  in.  beyond  the  foot.  Care  must  b« 
taken  to  avoid  internal  or  external  rotation  of  the  limb, 
the  foot  being  kept  at  right  angles.  Local  splints  can 
then  be  employed,  and  are  mad«'  ot  block  tin  or  sheet  iron. 
They  can  be  mo  Med  oy  the  liand  to  fit  the  limb,  and  yet, 
being  gutter-shaped,  they  are  rigid  longitudinally  (Fig.  11). 
They  can  be  disinfected  by  fire  or  water.  A  couple  of 
transverse  bandage  slings  8us|)end  the  limb  from  the  side 
bars  of  tho  knee  splint.  A  straight  splint  is  placed  behind 
tho  suspensory  bandages  of  tho  thigh  and  knee.  On  the 
front  of  the  thigh  another  sheet  iron  splint  is  applied,  and 
the  femur  is  thus  kept  rigid.  The  alignment  from  tho  hip- 
joint  to  the  anklo  is  perfect,  being  dependent  on  a  straight 
pull  (Fig.  12). 

One  may  prefer  to  use  a  screw  extension  instead  of 
bandage  in  some  cases,  when  there  is  difficulty  in  main- 
taining the  full  length  of  the  limb  (Fig.  13).  This  splint 
allows  the  patient  to  raise  his  shoulders,  or  even  sit  in  bed. 
His  other  leg  can  be  Minved  fn  ely  without  alttsriug  the 
tension  on  his  thigh  muscles,  and  there  is  no  reflex  spasm. 
Even  if  the  muscles  try  to  contract  they  cannot,  for  the 
tin"  of  tho  splint  is  firm  a>;amst  the  tuber  ischii.  Tlie 
muscles  therefore  do  not  i-emain 
on  the  alert  but  become  quiescent, 
and  starting  pains  do  not  occur. 
Such  is  t  '6  difterence  between 
"  fixed  "  and  "  intermittent  "  exten- 
Bion. 

In  using  this 
splint  a  little 
attention  is  neces- 
sary to  jjrevent 
soreness  of  the 
perineum.  T  h  e 
ring  of  the  splint, 
being  covered 
with  smooth 
basU  leather,  can 
easily  be  kept 
clean,  so  can  the 
skin.  The  dress- 
ings can  he  ap- 
plied without  in 
any  way  inter- 
fering with  the 
action  of  the 
splint.  When 
the  fracture  has 
occurred  through 
the  knee  or  upper 
tibia  the  splint  is 
a.n'>ii '.>  in  the 
same  way. 

Lt  .11  often 
been  a  matter  of 
astonishment    t  o 


Fia.  12.  —  Thomas's 
bed  kneo  splint  with 
local  splints  applied. 


Fi».  13.— Screw  ex* 
tension  which 
ui  a  jr  be  used 
with  Thomas's 
kaee  splints  or 
abduction  framM. 
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BO  tiia*  so  simple  and  effective  a  splint  has  not  been 
awversaUy  employed.  It  cao  be  applied  in  a  fow 
Bunntes,  nsmally  wifehont  au  anaesthetic,  and  o^o^^ 
always  soi-o  of  ©ood  lenot!»  and  gcxl  alignment.  ^lio 
fractorod  h'mb  can  be  moved  in  any  direction  without 
giviD«  pain,  so  tliat  transport  is  easy  and  safe    I  bavo 


Nursing  Hints  for  Pati€7U  with  TJiovias  Led  Knco 

Splint. 

Thia  is  usually  applied  when  extension  of  the  limb  13 

required ;    tlierefors   pressure   over  the  ischium    may   bo 

great,  but  this  can  bo  relieved   by   raising,  lowering,   or 

abducting  tho  lirub  from  time  to  time.     Tho  skiu  suifaco 


Fio.  14.— SkoletoD  splict  for  iajarka  Bear  the  acUo-joint. 

savor  yet  had  to  plato  or    wire    a  femnr   in  a  recent 
f  Wi.  and  this  1  ascribe  to  asing  tho  Thomas  splint. 

Thomas  Bed  Knea  Splint. 

lltamirfvunts  Rsquired :  Horizontal  eircnmfcrencc  of  thigh 
at  groin,  langth  of  )c»{  Iron)  fork  to  base  of  heel. 

^ttmt  Ueasurememt :  Add  H  iu.  to  riroamfercnce  measnre- 
ment  to  allow  for  obiiqnity  of  ring.  Add  6  in.  to  8  in.  to 
length  of  leg  measurement  to  allow  for  extension  pull. 

AppttetUtoH* — Apply  a  strip  of  adhesivo  plaster,  to  which 
a  kx^  lias 


•lOMflBd. 

taaaekaide 
«f  tbe  leg 
with  Ilia 
kop    Hug 

T  li  e  a  a 


Sham- 


immrn  »ka 
iMol  to  aa 
»«ar  y» 
laaiaB  aa 

Caaibla. 
fe   tba 

iiM«ftl» 

■pHM  ovar 
Ikfeolaad 
«»  Uta  l«L 


Fjo.  ml    HUmttoVmpttftm  abdaotnl  slightly  forrmrd. 
aad  tUchlljr  rolatod  towards. 


Pio.  17.— SpUni  applied  to  keep  tho  uruj 
abducted  Bllfibtly  forvraxd,  and  slitibtly  roUtiod 
iu  wards. 


tba  ring  well  Into  tho  gro!n  and 
aeualar-axteDsioD    on  tho  limb, 
ia  maJataiawl  by  tyin^  tbe  ck- 
I  laaoe  t»  tbe  and  ol  tba  aplhit  by  incann  of  bandage 
faM  MMi  paaviuaaly  paaaed  tbroagb  tito  loops. 
kaaa  apliat.  aliori  t 


■Mjiag  tba  aa. 

Tbia  mmwt  •  a?tt^ 


A  paalariar  kaaa  apliat.  aliori  anough  to  jnst  avoid  the 
ghrtaal  Cokl  at  tba  appor  eod  aad  tho  hod  at  tho  lo^cr 
aad,  k  tben  vtuag  b» 


af  tM  bad  ipliDt  to 
■Ofifori     Iba     linibk 

•Mllad    U   laqoifadt 

daiiKl  eaa^aotlj 
logatbtr.  Stag  ar 
aopferi  tba  bwt  ti 
Utm  wfiiut  b>  Movidil 
pr«aoofa  of  Iba  bad 
aatliabed. 

!/  tl.<  . 
J  .r.j^  ■.... 

Ir  >%    a    Konic  I*  I' viy 

brgi  (toft  |>«d  in  tba 

t'-'f   ".*.    t'r   ftttiction 

(  li' t    bar 

iooar 

"   flag 

•urubl 


'00  8nmtl  im  tka  Hing.-^tfvt  tbrouuh 
•.  o(  ita  jaMliaa  with  Ibo  ootct  bai; 


Fia.  15. — Skeleton  splint;  applicil. 

lying  under  the  ring  should  frequently  ho  chaugcd  and 
kept  dry  and  well  powdered.  Tho  foot  end  of  tho  splint 
must  be  either  elung  or  supported  to  prevent  pressure 
under  the  heel,  and  if  the  foot  has  been  left  free  it  should 
be  supported  at  right  angles  by  a  pillow  or  otherwise. 

Leo. 
Fractnrcs  of  tho  lower  portion  of  the  tibia  or  fibula,  and 
fractures  through   tho   ankle  joint,   I   treat  in  a  skeleton 
splint,  such  as  I  have  iUustrated  (Fig.  14).    It  allows  of 

easy  access 
to  tho 
wound,  and 
can  with- 
out diffi- 
culty bo 
modified  to 
suit  a  spo- 
c  i  a  1  case. 
F  o  r  t  u  - 
nately,  i  n 
gunshot 
wounds, 
tho  spiral 
fi-acture  is 
rare,  and, 
generally 
spcakin  g, 
one  bono 
remains 
nnbroken. 
Tho  treat- 
ment, thoroforo,  of  fractures  of  tho  leg  docs  not  presonb 
BO  much  difficulty  as  that  of  tho  thigh.  For  transport, 
however,  and  for  general  comfort,  tho  splint  should 
immobilizo  the  knee  (Fig.  15). 

A  Skeleton  or  a  Rectangular  Foot  Splint. 

Sleaturementi  Required  for  Skeleton  Splint:    Troad  of  great 

too  to  Ijcol. 

ilcuxurenieiits  Required 
for  UectuHtinlar  foot 
Splint:  Tip  of 
great  toe  to  heel. 

SpUttt  Mcaxunmrntt  : 
Tlio  auinc,  but  any 
aduU  Hi/o  iu  easily 
adapted. 

These  nptiuts  aiH) 
nsutilly  applied  to 
feet  which  are,  or 
aro  ro(]iurod  to  bo, 
held  at  right  angles. 
When  this  is  not  tlio 
cuBo,  it  is  advisablo 
to  alter  tho  Hpliut's 
auglo,  or  a  pressure 
Boro  rnay  rcHult  to 
thn  heel  which  is  not 
lying  iu  its  appointed 
placo. 

lifctannultr     Foot 

Splint     too    Large. — 

roDM^piAnco    nnloAa    marked,   when    a   pad  will 

'uVd   tnxortioii    of    tho   tendo    Achillis  to 

u    OS    tho    Leo];    and    a  skeleton  isi)lint 


Fio.  n.—nibvw  ipIIdI  arpll*d. 


no 
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will  require  a  local  splint  or   iis  substitute  to  the    sole 
of  the  foot. 


Fi(i.  20.— Thomas's  knee  splint,  modified,  used  to  maintain  extension 
of  the  humerus  in  the  abducted  position. 

Sl-elefon  Splint  too  Short.— The  foot-piece  of  the  splint 
cau  be  lengthened  by  a  local  flat  splint  or  its  substitute. 


Fig.  21.— Extension  aim  splint  applied. 

Nursing  Hints  for  Patient  with  Skeleton  Foot  Splint. 
This  splint  should  be  supported  on  a  graduated  pillow 
which  is  thicker  under  the  knee. 

FRACTURES  OF  THE  UPPER  LIMB. 
Arm. 
Fractures  through  the  shoulder- joint  and  through  the 
surgical     neck     of     the     humerus    require     no     splints. 

The  elbow  should 
be  slung  at  right 
angles,  and  fixed 
by  a  broad  ban- 
dage to  the  side. 
The  dressings 
would  probably 
replace  the  usual 
pad  in  the  axilla, 
which  should 
never  be  bulky. 
Shoulder  shields 
are  unnecessary 
and  cumbrous. 
The  patient, 
where  practicable, 
should  be  treated 
in  the  upright 
position,  and 
should  have  'his 
head  and  shoul- 
ders well  propped 
at  night. 

Where  ankylosis 
is  to  be  expected 
after  a  bad  smash 
and  suppuration 
of  the  shoulder, 
and  opportunity  is 
afforded  for  con- 
tinuous treatment, 
the  arm  should 
be  kept  abducted 
slightly  forward, 
and  slightly 
rotated  inwards 
(^Figs.  16  and  17). 
T  h  i  s  assures  a 
in  u  c  h  extended 
range  of  move- 
ment at  a  mote 
useful  radius,  such 
range  of  inove- 
m  e  n  t  being 
brought  about  by 
the  action  of  the 
scapula.  This 
position  need  not  be  adopted  if  the  patient  has  to  be  trans- 
ported, a&  it  can  be  established  after  the  arrival  home. 
Fractures  through  the  elbow  or  immediately  above  the 
condyles  are  best  treated  without  splints.     If  possible,  the 


22.  -Modified  Thomas's  humerus 
extension  splint. 

\ 


Fig.  23.— Modified  Thomas's  humertis 
extension  splint  applied. 


Fia.  24.— Hyperextensioa 
hand  splint. 


arm  should  be  kept  flexed  well  above  a  right  angle.  Sup- 
purating cases  in  the  adult  will  not  admit  of  the  verj 
acute  flexion  which  we  insist 
upon  in  the  case  of  children. 
If,  for  a  rare  reason,  a  splint 
has  to  be  applied,  the  internal 
wooden  angular  splint  must 
be  avoided,  because  it  is 
always  clumsy  and  often 
causes  deformity,  and  a  splint 
as  illustrated  used  (Figs.  18 
and  19). 

Fractures  of  the  middle  and  lower  middle  portions  of 
the  shaft  of  the  humerus,  where  dressings  have  to  be 
frequently  changed,  require  very  gentle 
handling,  and  I  illustrate  two  splints 
which  may  be  found  very  useful. 
One  is  a  modified  Tliomas  knee  splint 
used  to  maintain  extension  in  the 
abducted  position,  the  patient  being 
recumbent  (Figs.  20  and  21).  The 
other  is  a  modified  Thomas  humerus 
extension  splint  (Figs.  22  and  23),  to  be 
used  when  the  patient  can  walk  about 
or  sit  up  in  bed.  Either  splint  per- 
mits of  easy  dressing,  and  maintains 
adequate  fixation.  As  so  much  destruc- 
tion of  bone  may  be  produced  by 
modern  shrapnel,  and  even  by  rifle 
bullet,  great  care  must  be  taken  to 
prevent  over-extension,  otherwise  non- 
union will  ensue. 


Fia.  25.  —  Hyper- 
extension  hand 
splint  applied. 


the   forearm  is 
The  trouble 


Fig.  26.— Skeleton  liyperextension 
hand  splint. 


Fig.  27. 


Forearm. 
The  chief  disability  to  be  feared  in 
fractures  of  the  shafts  of  the  bones  of 
inability  to  snpinate  the  forearm  completely 
usually  arises  where  both 
bones  are  broken,  but  it 
may  occur  where  the 
radius  alone  is  involved. 
We  must  remember  that 
the  whole  length  of  the 
posterior  border  of  the 
ulna  is  subcutaneous  and 
is  practically  straight. 
On  this  straight  ulna 
the  curved  radius  rotates 
like  the  handle  of  a  bucket.  We  must  therefore  attend 
to  two  points.  First,  we  must  keep  the  ulna  straight ; 
second,  we  nmst 
not  interfere 
with  the  natural 
curve  of  the 
radius.  That  is 
to  say,  there  mu.st 
be  no  lateral 
pressure  of  ban- 
dage or  splint  on 
the  middle  of 
the  shaft  of  the  radius.  In  dealing,  therefore,  with  these 
fractures,  whether  one  or  both  bones  be  broken,  the  posi- 
tion of  supination  should  invariably 
be  maintained.  This  is  even  more 
important  in  septic  compound  frac- 
tures than  where  no  complication 
exists.  Neglect  of  this  important 
point  will  often  result  in  a  locking  of 
the  bones  in  pronation.  We  must 
remember  that  in  nearly  all  neglected 
fractures  of  the  forearm,  supination 
and  not  pronation  is  defective,  the 
arm  being  usually  fixed  in  the  pro- 
uated  position. 


Wrist  and  Hand. 
Gunshot  wounds  through  the  wrist 
are  very  common,  and  far  too  many 
have  been  treated  with  the  hand  in 
line  with  the  forearm — that  is,  mid- 
way between  palmar  and  dorsi- 
flexion.  This  is  fatal  to  good  func- 
tion. All  injuries  of  the  wrist-joint  should  be  treated 
in  the  dorsiflexed  position,  as  shown  in  the  illustration, 


-Skeleton  hyperextension  hand 
splint  applied. 


Fig.  28.  —  Skeleion 

hypei-extension  hand 

splint  applied. 


834 


^J5ai.1      use    O^    CHUTCHES    to   prevent    primary    contraction.  [Dec.   i6,  xgi6 


Pis.  S.— Lons  band  sidint. 


Fig.  30.— Long  band  splint, 
with  thumb-piece. 


Fig.  31. — Long  hand  splint  applied. 


in  order  that  the  fingers  may  maintain  their  grasping 
power  (Figs.  24,  25,  26,  27,  and  28).  Fractures  of  the 
hand  may  be  immobilized  as  shown  (Figs.  29,  30,  and  31). 

Care  most  be  taken  to  fit  the  wrist  flexion  accurately  to 
the  apUni  flexion,  thos  avoiding  any  possible  strain  of  the 
carpal  joints. 

Rbtektion  op  Loose  Pibcbs  of  Bone. 
I  do  not  intend  to  deal  with  the  snrgical  considerations 


involved  in  the  treatment  of  the  suppurating  wound. 
Many  distinguished  surgeons  are  devoting  themselves 
to  this  problem.  It  may  be  well,  however,  to  offer 
a  word  of  warning  against  the  destruction  of  Ioo.se 
pieces  of  bone  reoioved  from  the  vs'ound.  If  quite  loose 
tbey  can  be  taken  out,  cleaned,  and  i-eplaced.  Suppura- 
tive compound  fractures  unite  well  if  time  be  given 
them ;  a  common  source  of  failure  is  due  to  the  removal 
of  bone. 


TUB  USE  OP  CRUTCHES  TO  PREVENT 
PRIMARY  CONTRACTION. 

By  Dr.  HAGEXTORN, 

PETROORAD. 

CaoTCHBaare commonly  used  by  patients  after  the  loss  of  one 
of  tlie  lower  limbs  or  aiter  injury  before  complete  recovery. 
Ti..!  latter,  osing  them  in  the  same  way  as  the  former,  lift 
the  injored  limb  when  walking:  we  frequently  see  them 
walktog  with  the  knee  lifted  and  bent,  or  the  thigh 
**ft*g*'*g  atraight  with  a  bent  knee,  according  to  the 
pOOTon  at  the  wound,  as  in  cases  of  wounds  of  the  soft 
parts  of  the  Uiigh,  etc. 

Tbia  method  of  holding  the  leg  in  walking,  if  it  is  con- 
tinoed  orer  ten  to  twelve  days,  makes  a  bent  knee  and 
extended  ankle  joint  immobile.  The  contraction  thus 
caosed  Inr  iojnries  of  the  lower  lirab  is  merely  reflex ;  this 
ra0ex  prtmary  oontractiun  is  easily  cured  ;  the  secondary 
cicatrfeial  contraction  may  get  worse  with  time— for 
foateaee,  after  loas  of  muxcular  substance.  To  prevent 
paia  from  the  injory  of  the  mnsolo,  the  ends  of  it  are 
approvfmalMl  and  fttted  by  the  other  fluxors.  The  patients 
aeqiii  I    i         ion   of    the    limb   before   they 

bqgK  tlio  first  day  after  the  injury. 

A  fonniuni  lauT  uif<  Knee  can  scarcely  bo  extended 
wHlioatforoe. 

Jf  tbe  tttiMM  waita  for  the  healing  of  the  wound,  and 
&om  aoi  !•£•  pwcaotiouii  to  piVfWlt  tho  contraction  by 
•pUaya^Mid  Me  tbe  paUeni  walk  with  crtit<:li<!H  with  a 
nMI  1^  thovkm^»f^  ot  the  Uoanoota  of  the  joints  foIluwH 
tbo  aoMskir  ooolraeilon :  nxCrnHion  apparatuM  im  required, 
MMlliaMielo«llMilot«ti  anbenndono. 

Thio eaa  be pivfwie'i  noa  be  used  a«  follows:  It 

toBoleM«g|i  to  |t?e  crutoltse  lo  a  patient ;  the  surgeon 
awl  taaoli  him  bow  to  oee  them.  The  presence  of  the 
MMMNii  if  aeoewiary  to  give  the  patient  SMttuninra  that 
ba  to  noian  the  riabi  way  wiUiout  the  Iciutt  «lnin|<i<r  to  liis 
fa^laiad  limb,  lite  prMwuce  is  deeirablo  at  tlm  fltHt  trial  to 
waleh  tlie  palieoi.  Aftar  lying  ia  bod  for  Novitrnl  days  the 
Mliaat  awjT  feel  giddir  ia  tbe  oprigfat  position,  and  may 
ML  Noft  OMHij  prtiwte  oaa  walk  al  oaoe  with  oruU:iieH 
at  if  tbaf  had  aafar  watlwd  witboul  tbam.  Many  ro«i aire 
taaoMag. 

Oite  the  patient  bie  emtebet  ia  tbe  way  in  which  thny 
batalobeaeed.  i*ot«ba«adao(tb«Batanearand«<|iial 
diilaaeaia  Itaat  aad  adds  of  him.  aad  let  him  Uko  two 
i«op^paMiHtb«wooadad  lacwitlitba  tola,  aa  far  as  he 
eaa,  flat  on  Ifia  4oor,  lUw  the  healthy  oaa;  then  pot  both 
evatebeo  at  a  father  fpaater  dialaaoe  in  (root  of  him,  aad 
aooo^OBM  sboaM  be  lofcea  to  let  the  patient  put  his  feet 
?/?"S!l'^'  ■tho  ba<l  one  ia  abdactinn  an  hn 

ia  iaenar  -.Mm  of  tho  bad  onu  pointing 

hiwar-»  .,  n,r*rnrf}  ui  the  eornon  tho  nurno  tnuftt  noo 

timt  it  learns  bia  loMoa  Ihorougtity. 

A  ii»i.,  ,„,4iral  spliot,  applied  daring  iho  fimt  dayn,  can 


ba  removed,  and  the  patient  will  not  feel  inclined  to  bend 
the  knee,  nor  to  keep  the  ankle-joint  in  an  equinus 
position. 

There  is  no  need  to  wait  for  the  use  of  crutches  till  the 
wound  has  entirely  healed  or  the  suppuration  has  ceased.. 
There  is  no  danger  whatever  in  using  the  lower  limb 
for  walking  as  soon  as  the  wound  is  granulating.  The 
crutches  must  not  be  merely  a  support  of  tho  weight  of 
the  body,  as  in  cases  of  amputation;  they  ought  also  to 
be  a  means  of  helping  the  physiological  graduated  use  of 
muscles  and  bones. 

To  decide  the  time  for  using  both  crutches,  or  only  one, 
or  a  stick,  there  is  a  simple  method.  Reach  both  hands  to 
the  patient  instead  of  crutches,  and  let  him  take  a  few 
steps.  If  the  pressure  on  both  your  hands  is  rather  heavy, 
he  must  continue  to  walk  with  both  crutches;  if  your  hand 
feels  the  pressure  of  the  hand  on  tho  bad  side,  he  can  walk 
with  one  crutch ;  if  tho  pressure  be  slight  on  both  your 
hands,  he  can  walk  with  a  stick. 

Another  important  point  for  the  same  purpose  is  tho 
length  of  time  that  the  patient  takes  over  touching  the 
floor  in  making  a  step  with  the  injured  limb.  If  the  time 
be  very  short  lie  must  use  crutches.  Tho  more  tho  differ- 
ence of  tinio  between  the  stops  of  the  two  lower  limbs 
diminishes  tho  sooner  he  will  be  able  to  use  a  stick. 

The  length  of  crutches  must  exceed  by  l.J^  to  2  inches 
the  vertical  line  from  the  armpit  to  the  ground. 

Patients  brought  into  hospital  ten  or  more  days  after 
injury  are  many  of  them  unable  to  straighten  tho  leg  at 
tho  knee- joint,  .ludicious  forcible  straightening,  with 
fixation  by  intmns  of  a  i)lastor-of-I*ariH  bandage,  with 
graduated  movements  and  use  of  crutches,  will  remove 
the  deformity.  I  have  never  had,  either  in  civil  or  in  war 
practice,  to  nssort  to  physiotherapeutic  measures  to  restore 
a  recent  contraction,  if  taken  in  time. 

ThoHO  nMinirkH  chiefly  rofcr  to  cases  of  wounds  of  tbe 
soft  parts  of  the  log ;  but  the  crutch  clientdle  is  much 
wider  th/m  that.  1  will  give  the  approximate  times  at 
which  to  h««t»in  tho  use  of  crutchos  m  different  cases  of 
injurioM  of  tlio  lower  limb.  Allowance  must  bo  made  for 
individuality. 

1.  Snnill  wounds  of  the  soft  parts  of  tho  log,  Bcarcely 
diHchargin;;  ;  ligiit  sitlint  :  Crutches  on  fifth  to  Koventh 
day  uftor  injury. 

2.  Larger  and  more  actively  discharging  wounds,  with 
splint :  ('rulchoH  on  tenth  to  fourteenth  day  from  com- 
mencement of  granulating. 

3.  WoimdM  of  tho  kiuw  or  ankle  joint,  penetrating  tho 
joint;  Mplinto<l  with  a  Huitahie  jilastor-of  Paris  bandage; 
opening  into  joint  closed  :  (!rutchos  two  to  throo  weeks 
aft(!r  the  injury.  If  th«)  joint  has  not  been  opened  and  tho 
rartilages  are  uninjured,  crutches  on  the  fifth  to  sovcnth 
day  afUfr  injury. 

4.  8iMK;ial  care  must  bo  taken  over  tho  use  of  crntohe» 
in  casoN  of  HUHpento<l  or  existing  loHions  of  blood  voshoIs. 

5.  Conipouud  fracturoM  of  tibia  or  libula  or  both  :  at  tho- 


Dec.  i6,  1916] 


PSEUDOTUBERCULOMA    SILICOTICUM. 


time  of  diminished  discharge,  before  consoHdation  of 
fracture.  Crutches  on  the  fifth  to  fifteenth  day,  with 
-uitablo  plaster-of-Paris  bandage. 

6.  Conapound  fractures  of  the  thigh:  According  to  the 
degree  of  bone-sphtting  and  of  suppuration,  crutches  ou 
the  third  to  seventh  week,  with  plaster-of- Paris. 

7.  Wounds  of  the  foot,  even  of  the  sole,  do  not 
contraindicato  the  use  of  crutches  during  the  period 
of  granulation. 

Tho  early  use  of  the  physiological  functions  of  muscles 
aud  bones  after  injuries  and  gunshot  wounds  reduces  to 
a  considerable  extent  the  number  of  patients  requiring 
pliysio-therapeutic  after-treatment. 
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PSBUDOTUBERCULOMA     SILICOTICUM. 

ETC 

C.  E.  NITCH,  F.R.C.S., 

ASSISTANT  SURGEON,  ST.  THOMAS'S  HOSPITAIJ, 


The  following  case  is  an  example  of  a  rare  lesion  resulting 
from  tho  traumatic  insertion  of  silica  into  the  lip : 

A  mau,  aged  39,  seen  by  me  on  May  18th.  1916,  gave  the 
following  history : 

In  1905  he  fell  off  hia  bicycle  when  riding  along  a  dusty 
luntry  road,  cutting  his  nose  and  the  mucous  membrane  ou 
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li<;.  1.— A  group  of  multiuucu  »  ui  Kiiuii  ctiis  (iisuiiuitcd  in  a 
circmuscribed  asigregate  of  prolifevated  connective  tissue  cells, 
the  whole  being  surrounded  with  a  narrow  zone  of  fibrous  tissue, 
:i-;  in  a  miliary  tubercle.  Tho  whole  of  the  new  formation  was 
tonstructed  after  a  similar  manner.  Many  of  the  giant  cells 
I  nclose  particles  of  silrca.    2/3  in.  objective. 

the  buccal  aspect  of  his  lower  lip.  He  thought  that  in  all 
probability  some  road  grit  was  ground  into  the  wound,  for  he 
distinctly  remembers  spitting  out  blood  and  sand  after  he 
picked  himself  up.  He  used  a  mouth  wash,  and  healing  took 
place  in  about  fourteen  days.  The  resulting  scar  was  some- 
what thickened,  but  underwent  no  further  change  until  five 
months  ago,  when  a  swelling  began  to  form  in  its  centre.  Four 
months  later  the  submental  glands  became  enlarged  and 
tender.  The  glandular  enlargement,  combined  with  the 
deformity  of  the  lip  produced  by  the  increasing  size  of  the 
■tumour,  led  the  patient  to  consult  his  doctor,  who  brought 
him  to  see  me. 


He  was  a  tall,  well-built  man,  with  a  somewhat  prominent 
lower  lip.  He  stated  that  he  had  always  been  perfectly  healthy 
and  that  there  was  no  history  of  phthisisor  specific  disease.  Von 
Pirquet's  cutaneous  reaction  was  negative.  On  the  inner  side 
of  the  lower  lip,  slightly  to  the  left  of  the  mid  line  and  just 
above  the  frenum,  there  was  a  hard  rounded  tumour,  a  little 
larger  than  a  shilling  (about  2.3  cm.)  in  circumference  and 
about  1  cm.  in  thickness.  Ttie  mucous  membrane  was  firmly 
adherent  to  the  whole  of  its  buccal  surface,  and  it  appeared  to 
be  invading  the  muscles  of  the  lip.  Tho  skin  was  freely  movable 
over  the  tumour.  The  submental  glands  were  slightly  enlarged 
and  tender,  but  freely  movable.  The  scar  in  the 'nose  was 
smah,  soft,  and  hardly  visible.  Palpation  of  the  tumour 
through  the  skin  conveyed  an  impression  similar  to  that  given 
by  a  preputial  chancre.  A  provisional  diagnosis  of  an  endo- 
thelioma or  of  a  fibroma  surrounding  a  foreign  body  was  made. 

On  May  20th  the  tumour,  together  with  the  mucous  mem- 
brane covering  it  and  a  quarter  of  an  inch  of  the  surrounding 
tissues,  was  excised  from  the  buccal  aspect  of  the  lip,  and  the 
submental  glands  were  removed.  Healing  was  uneventful,  and 
up  to  the  present  date  there  has  been  no  sign  of  recurrence. 

Pathological  Beport. 

The  tumour  was  tough  and  somewhat  granular  on 
section.  It  was  sent  to  Professor  S.  G.  Shattock  for 
examination,  and  I  have  to  thank  him  for  the  diagnosis 
of  a  very  unusual  condition,  tho  nature  of  whfch  is 
indicated  by  the  name  which  he  has  given  it. 

Microscopic  examination  showed  that  tho  lesion  con- 
sisted of  a  congeries  or  a  mosaic  of  giant- celled  systems 
and  huge  giant  cells,  hardly  to  be  distinguished  from  those 
of  tuberculosis,  although  no  caseation  was  present.  No 
tubercle  bacilli  or  other  bacteria  were  discoverable  in  tho 
lesion  in  microscopic  sections. 
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Fig.  2.— Giant  cells  with  an   included  particle  of  silica. 
1/6  in.  objective. 

In  practically  all  the  giant  cells,  however,  and  elsewhere, 
there  were  particles  of  silica,  wliich  stood  brilliantly  out 
when  the  sections  were  polarized.  Tliat  the  material  con- 
sisted chemically  of  silica  was  proved  by  its  insolubility 
in  boiling  nitric  acid.  The  figures  appended  will,  perhaps, 
convey  at  a  glance  the  details  of  tho  structure  of  this 
singular  formation. 


When  the  Letimhro  was  torpedoed  Major  Giulio  Fantoli, 
of  the  Medical  Service  of  the  Italian  army,  who  was  ou 
board,  got  away  in  one  of  the  boats.  For  a  long  time 
nothing  was  heard  of  him.  Recently  General  Ameglio, 
commander-in-chief  of  the  Tripolitan  army,  discovered 
that  the  boat  had  fallen  into  the  hands  of  Arab  pirates  and 
been  taken  to  Misorata  where  Dr.  Fantoli  is  still  a 
prisoner.  The  adventure  recalls  the  old  days  of  the 
Algerian  raiders  of  the  sea  whose  most  famous  victim  was 
Cervantes. 
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SECOND  PRIMARY  GROWTHS  IX 

THE  REMAINING  BREAST  AFTER  AMPUTATION 

OF    THE    OTHER    FOR    CARCINOMA. 

BT 

DOUGLAS  DREW,  B.S.,  F.R.C.S., 

8CBGEOX  TO  THE  HOSPITAL  FOR  WOMEN,  SOHO. 


Cavcer  of  botb  breasts  is  not  infrequently  met  with  cither 
vrhere  the  original  growth  has  not  been  removed  and  dis- 
semination of  the  disease  has  taken  place,  or  where  the 
odginal  trouble  has  been  removed,  but  in  spite  of  treat- 
ment recurrence  takes  place.  In  both  conditions  the 
growth  in  tlie  second  breast  is  part  of  the  process  of  general 
djasemination,  and  is  nsoaUy  associated  with  other  local 
and  internal  deposits. 

In  my  experience  it  is  extremely  rare  to  find  a  second 
solitary  growth  developing  in  the  remaining  breast  after 
the  lapse  of  two  or  three  years,  the  patient  being  in  good 
bealth  and  careful  examination  failing  to  reveal  any 
endeaoe  of  secondary  deposits  in  any  other  region.  I  have 
two  aneh  cases  nnder  my  observation  at  the  present  time. 


lain 
right 


On 
after 


Case  i. 
aged  53.  First  operation  May,  1912;  left  breast.  Re- 
d  well  till  August,  1915  (thirty-nine  months),  when  the 
breast  was  removed  for  a  small  growth  in  the  breast 
which  bad  been  present  only  a  few  weeks.  The  growth 
ipberoidal  odl  oareiooma. 

namiiiation^  the  patient,  November,  1916  (fifteen  months 
the  aeeond  operation),  no  evidence  of  any  recurrence 
be  foand  either  locally  or  internally. 

Case  ii. 
A  doctor's  wife.  First  operation  October,  1912 ;  right  breast. 
Bamained  free  tnm  troabie  till  abont  May,  1914,  when  a  nodule 
was  BOtteed  in  the  left  breast.  TUe  patient  wasVery  adverse 
fraoi  a  aeeoBd  operatiop,  so  a  tube  of  radium  was  inserted  into 
the  growth  Uuongh  an  inciaion.  No  l)cnetH  resulted,  so  the 
patient  was  persoaded  to  liave  the  breast  removed ;  this  was 
MM  In  Joly.  1914  f twenty-one  months  after  the  first  operation), 
I  the  patient  la  in  aetttre  iMalth  at  the  present  time  (October, 
),  tweotj-eight  months  after  tiie  second  operation.  Both 
I  were  spheroidal  cell  carcinoma. 

Tbaaa  two  eanea  are  not  brought  forward  as  "  cores,"  as 
only  ftftaen  and  tweoty-eigbk  months  have  elapsed  since 
tlie  aecood  opecation. 

Tbe  qumm/m  la,  whether  one  is  justified  in  regarding 
tben  M  nxMBolea  of  a  seoood  outbreak  of  cancer,  or,  as  I 
baiw  daaoribaa  tbeon,  as  a  second  primary  growth. 

Immnncth  aa  the  intenral  between  the  first  and  second 
Offtrmtkm  waa  onlv  thirtynini  months  in  the  one  case  and 
iWMitfHme  montna  in  tlie  other,  so  that  in  ncitlier  case 
wooldtt  baoonad  to  speak  of  a  "core,"  exception  may 
ba  tekao  to  tba  tilla  that  tbo  growtlts  in  tlio  second  breast 
la  Ibatwocaaaa  waca  laally  of  the  nature  of  fresh  outbreaks 
of  tba  flhiMM,  but  tbat  tbejr  ■bonld  ba  regarded  as  solitary 
namdavy  aadnlaR. 
Ware  tbia  Iba  oonaot  explanation  wo  should  have  ex- 
to  iad  otfaar  geeondary  growths  in  distant  organs, 
I  bgiag  oarriad  by  tba  lymph  atream ;  if,  on  tiio 
tba  giowtb  in  tba  aeeond  breast  was  duo  to 
Mia  aloMat  oarUin  that  tlioro  would  havo 
laatfgrtatiooi,  so  that  I  think  the  couclu- 
aiaa  is  ioilMad  that  in  aaob  oaaa  it  was  a  fresh  outbreak  of 


ft  h  laliWMiMiif  to  nota  tbat  bi  apita  of  tba  removal  of  ho 
noob  of  tba  aklB  of  tba  tbocax,to«lrtbar  with  both  pectoral 
uaadas  oa  aaob  tida,  Iba  morananta  of  tba  arms  in  each 
IMiligBt  aia  ptaatioally  ooinipairad. 
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About  10  c.cm.  of  blood  are  drawn  direct  from  a  vein 
into  10  c.cm.  of  a  liquid  medium,  whose  composition  and 
method  of  making,  as  given  to  me  by  Sergeant  H.  A.  H. 
Howard,  B.Sc.Lond.,  R.A.M.C.,  is  as  follows  : 

To  every  750  grams  of  minced  heart  muscle,  from  which  all 
fat  and  large  vessels  have  been  removed,  add  1  litre  of  water. 
Heat  to  75-  C.  to  destroy  antitryptic  ferments.  Cool  to  37^^  C., 
make  alkaline  to  litmus,  and  add  1  per  cent,  liquor  trypsin  co. 
(Allen  and  Hanburys).  Incubate  for  four  hours  at  37^  C,  acidify 
with  acetic  acid,  bring  to  the  boil,  filter,  make  reaction  -f  15, 
and  sterilize  in  the  steamer  for  ten  minutes  on  each  of  six 
successive  days.  To  this  add  5  par  cent.  "  saline  pea  extract  " 
and  3  per  cent,  sodium  citrate. 

The  resulting  medium  is  tubed  and  sterilized  at  100-  C.  for 
fifteen  minutes  on  three  successive  days.  On  no  account  must 
the  autoclave  be  used. 

To  make  the  saline  pea  extract,  mix  50  grams  peaflour  an* 
100  grams  sodium  chloride  with  1,000  c.cm.  water,  steam  for 
half  an  hour,  and  filter.  The  filtrate  is  sterilized  at  100"  C.  for 
ten  rninutes. 

Tlie  blood  tubes  are  put  into  the  hot  incubator  and 
examiped  about  the  fifth  day.  Strong  haemolysis  is  a 
marked  feature  of  growth. 

Slides  stained  with  carbolfuclisin  for  ten  minutes  wiH 
be  seen  to  contain  minute  cocci. 

Subcultivations  can  be  made  on  to  ordinary  agar  or  pea 
extract  trypsin  agar. 

Microscopical  and  Cultural  Characfcra. 

Examined  under  the  highest  powers,  the  organism  is- 
seen  to  be  an  extremely  minute  diplococcus,  Avith  adjacent 
surfaces  flattened  against  each  other.  It  is  usually  seen 
singly  or  in  groups,  seldom  in  chains.  They  are  nou- 
motile,  have  no  capsules,  and  do  not  stain. 

It  grows  readilj',  as  stated,  on  ordinary  agar  as  a  tiue 
growth  not  unlike  Micrococcus  meliteusis.  It  does  not 
liquefy  gelatine,  on  which  it  grows  readily.  It  ferment- 
glucose,  lactose,  mannite,  sorbite,  and  saccharose  within 
forty-eight  hours,  but  not  dulcite.  There  is  no  formatiou 
of  gas  in  any  of  the  sugars. 

Agglutination  tests  performed  against  it  with  meningo- 
coccic  and  M.  melitensis  antiserums  Avere  negative  in  a 
dilution  of  1  in  10. 

A  rat  and  a  guinea-pig  were  each  inoculated  intraperi- 
toqeally  with  1  c.cm.  of  a  strong  emulsion  of  the  organism. 
which  had  been  cultivated  from  a  severe  case.  The  rat 
was  "sick"  for  twenty-four  hours,  and  then  appeared  tc 
recover.  It  was  chloroformed  on  the  third  day.  Post- 
viortem  examination  showed  considerable  enlargement  ol 
spleen,  from  which  and  from  the  heart's  blood  this  coccu^ 
was  recovered  in  pure  culture.  The  kidneys  were  appa- 
rently normal.     The  guinea-pig  appeared  to  be  immune. 

I  hope  to  report  farther  data  shortly. 


JtttmoraiiDa: 

MEDICAL.    SUliGlCAL.    OBSTETRICAL. 

RHEUMATOID  ARTHHITIH   ArPAKRNTLY  CURED 

BY  "  AUTO"  COUNTKR  lUUirATlON. 
TuR  treatment  of  chronic  rheumatuid  artliritis  by  counter 
irritation  and  keeping  down  tlio  ulcerated  Hiafacics  has. 
I  consider,  received  substantial  support  from  the  following' 
case. 

\i.  H.,  agc'd  45,  had  KulTerod  from  rheumatoid  artluitis  in 
very  bad  form  for  nin«)  years;  noaily  every  joint  was 
alTuctod;  lie  was  only  able  to  get  about  on  crutelios,  and 
tlicro  waMconHidiirable  emaciation.  lie  eanie  under  iijycare 
two  years  ago.  lie  improved  (louHidcrabiy  rroiii  the  adniiniK 
tration  r»f  arsfMiic,  iron,  Htryclinino,  and  ioclidos  iuLeriuilly, 
gotxl  Mtimulating  di«>t,  fnwii  air,  resitUtnce  in  a  IukIi 
altitu«lc,  unrl  uvoidaneo  of  all  thermal  water  treatnu>nt. 

Six  montiiK  ago  ii(>  dovelojxKl  glandular  Hwellings  in  tlio 
neck,  one  on  m«;li  Hidr-.  about  two  and  a  half  ineiies  above 
each  clavicle :  tluiy  rapiclly  suppiuaUMl,  and  asHuiiK-d  tlie 
diiiienMionH  ol  large  waluiitH.  Ho  refuHed  to  have  tlieiii 
op«^ned,  and  I  then  expluiiuul  to  him  lliat  aH  it  was  Imh 
wisli  to  allow  tliein  to  hreaU,  it  would  be  an  oppoitiiniLy 
for  tniating  the  arthritiH  by  coiinUir  irritation  in  Ueeping 
the  ui(!eratod  HiirfaeoH  open.  TIk!  patient  wan  much 
int<!reHt<;d  in  the  jiroposition,  and  gladly  accepted  tlu^ 
suggested   treatment.    The  ubscuMHCS,  after  discharging. 
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broke  down  at  their  edges,  until  an  area  of  abont  two 
square  inches  on  each  side  remained  for  granulating. 
From  the  tirst,  no  irritating  measures  seemed  called  for  to 
keep  the  surfaces  open,  so  that  1  advised  him  to  keep 
tliem  autiseptic  witlj  alternate  applications  of  boracic 
ointment  and  weak  carbolic  oil.  They  have  not  yet  healed, 
but  are  doing  so  slowly,  and,  in  a  letter  received  from  him 
on  November  3rd,  he  wrote:  "The  abscesses  are  gradually 
goiug,  the  discharge  is  much  less,  and  I  have  hope  now 
that  they  are  nearing  the  end  of  their  journey.  One 
marvellous  tijing  is,  of  arthritis  I  have  none." 

Although  tiie  above  counter  irritation  (if  euch  it  was)  was 
not  carried  out  on  the  recommended  surfaces  contiguous 
to  the  spinal  column,  I  think  that  the  remarkable  dis- 
ajtpearauce  of  the  arthritis  suggests  at  least  the  effect  of  a 
cause,  the  cause  being  obviously  here  (in  view  of  the  fact 
that  all  other  treatment  for  artliritis  was  suspended)  the 
ulcerated  surfaces  caused  by  the  abscesses. 

London.  W.  C.  T.  GkIFFITHS. 

THE  ETIOLOGY  OF  LEPROSY. 

In  each  of  twelve  dutiuite  instances  of  leprosy,  both 
nodular  and  anaesthetic  varieties,  1  was  well  acquainted 
with  in  my  practice  there  was  absolute  evidence  to  prove 
that  the  malady  was  not  infectious.  These  lepers  were 
not  kept  isolated,  and  the  co-members  of  the  family  weie 
quite  healthy,  and  never  showed  any  tendency  to  bo 
infected  during  a  little  over  two  decades  over  which  I 
have  iiad  tlu-m  under  my  observation. 

Two  of  the  recent  cases  are  of  some  interest  to  me. 
One  is  a  girl,  agt'd  about  16  years,  infected  with  nodular 
leprosy.  She  is  now  in  the  leprotic  asylum  near  Pauggon, 
liower  Perak,  F.M.S.,  and  her  mother  and  other  near 
relatives  with  whom  this  girl  lived  for  years  in  India  are 
cut  here  as  lal)ourer8,  and  are  in  good  health.  The 
nodules  were  faintly  visible  in  the  chin  and  lobules  of  the 
ears  in  this  girl,  and  the  disease  was  not  quite  apparent 
until  the  leprotic  bacilli  were  detected  in  the  nasal 
socretion. 

The  other  case  was  in  a  young  adult  suffering  from  the 
worst  ty[)e  of  the  ntxlnlar  variety ;  and  as  his  appearance 
was  so  frightful  and  hideous  no  stranger  dared  to  approach 
Lim.  hut  his  own  mother,  brothers,  and  their  wives  and 
children  were  all  living  iu  the  same  house  in  Madras,  and 
every  one  of  them  was  rree  tvom  the  disease.  The  mother, 
who  was  so  much  attached  to  this  leper,  he  being  her 
eldest  son,  was  in  constant  attendance  on  him  in  the  way 
of  bathing  him,  waslnng  his  cloihes,  and  attending  to  his 
other  personal  comforts.  She  was  perfectly  healthy,  and 
I  was  an  eye-witness  to  this  for  a  pretty  long  time. 

Isolation  of  the  lepers  in  India  was  not  compulsory  some 
^'ears  ago,  and  consecjuently  lepers  were  found  scattered 
everywhere,  and  it  will  be  a  pity  if  the  same  state  pre- 
vails even  now.  There  has  been  ample  evidence  to  show 
that  a  leprotic  father  can  transmit  the  disease  to  the 
offspring  without  infecting  the  mother;  and  in  some 
instances  the  other  children,  presumably  through  the 
eauie  father,  have  been  known  to  be  quite  free  from  the 
disease,  and  in  these  the  fidelity  of  the  mother  was  quite 
unimpeachable.  How  leprosy  actually  spreads  needs 
therefore  further  investigation  and  scientific  research  by 
competent  people  who  can  spare  themselves  to  such 
undertakings. 

T.    A.    R.    AlTAR, 

L.R.C.P.  and  8.Edin.,  L.F.P.and  S.Glasg. 
Sitiawan.  Lower  Perak.  F.M.8. 


CONCURRENT  MEASLES  AND  CHICKEN-POX. 
I  WAS  greatly  mterested  in  the  cases  described  under  this 
heading  in    the  .Jouknal  of    November  25th,  p.  722,   and 
I  can  give  the  following  case  in  corroboration: 

A  few  days  alter  hor  return  from  school  my  daughter 
Phyllis,  aged  12.  developed  chicken-pox  April  14th,  1915. 
and  measles  April  17th.  My  daughter,  Frieda,  aged  9, 
developed  chicken-pox  April  27th,  but  had  no  attack  of 
measles. 

P.  Lambkrt  Benson,  M.D.,  D.P.H.Camb. 

Steeple  Claydon. 


It  is  proposed  to  establish  a  psychopathic  Institution  in 
San  Francisco  for  the  treatment  of  the  victims  of  the 
drug  habit,  defectives,  temporarily  insane  persons,  and 

.  alcoholics.    The  estimated  cost  Is  £100,000. 
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PROGNOSIS  AND  TREATMENT  OF  SYPHILIS. 
At  a  meeting  of  the  Southern  Branch  of  the  British 
Medical  Association  at  Portsea,  on  November  23rd,  Mr.  G. 
CooPEE  Franklin,  ex- President  of  the  Association,  opened 
a  discussion  on  syphilis.  He  began  by  referring  to  tho 
causes  of  phagedaenic  ulceration,  and  quoted  Cooper's 
opinion,  expressed  in  Miller's  Surgery,  that  in  prostitiitea 
it  was  due  to  deficient  food,  uncleanliness,  and  alcoholic 
and  sexual  excitement  In  the  case  of  men,  Mr.  Franklin, 
8pea,king  from  experience  at  the  Dreadnought  Hospital, 
attributed  it  to  the  men  contracting  the  disease  before  a 
long  voyage,  during  which  they  had  no  suitable  treatment. 
Mr.  Franklin  thou  cited  ten  cases  of  syphilis,  all  in 
men,  which  had  been  under  his  observation  through- 
out their  e-'tire  course  in  the  years  1875-1900.  He  illus- 
trated the  effects  of  the  disease  on  the  patient  himself;  on 
his  wife,  if  he  married  ;  and  on  his  children,  if  he  had  any. 

Case  1  contracted  the  disease  at  the  age  of  20,  whilst  a 
student  In  bospiUl.  He  was  well  treated,  and  married  tea 
years  later,  having  had  no  symptoms  for  five  vears  except 
throat  trouble  in  early,  winter  months.  He  had  no  family, 
became  alc»li«jlic  and  died,  aged  45,  of  liver  and  kidney  disease. 
His  wife  is  still  alive  and  in  ^uod  health. 

Viixe  2  oontracted  a  sore  at  the  age  of  20;  he  was  well  treated, 
married  at  the  age  of  30.  had  twocbildren,  both  living;  the  elder 
was  delicate  for  four  or  hve  years,  but  is  now  fairly  healthy; 
the  younger  is  well  develoi)ed,  but  was  subject  to  skin  affection 
for  the  first  two  years  of  life.  The  wife  has  had  goo<l  health 
throughout.  The  man  had  a  sore  on  his  leg  two  or  three  years 
after  infection,  which  still  gives  him  trouble,  but  he  is  still, 
after  thirty  years,  iu  fairly  good  health. 

Cage  3,  infected  when  aged  25,  marriol  four  years  later,  when 
apparently  in  goo<l  health.  Five  years  afterwards  he  developed 
general  imralysis  of  the  insane,  and  died  iu  two  years.  His 
wife  is  healthy,  but  had-no  children. 

C'a*e  4,  always  a  delicate  man,  contracted  the  disease  at  tho 
age  of  25.  He  was  thoroughly  mercurialized.  Ho  suffered 
much  from  his  throat  and  from  neuralgia  of  head  and  neck  ;  a 
typically  syphilitic  ulcer  discovered  behind  uvula.  Twenty 
years  after  infection  he  had  severe  pains  iu  the  hea<l,  became 
melancholic,  and  died  by  his  own  act.     He  did  not  marry. 

Caxe*  5  unti  6  both  contracted  the  disease  under  the  age  of  30. 
Neither  marrie  I.  No.  5  had  liver  disease  and  <lropsv,  and  died 
aged  45.  He  was  in  goo<l  health  until  the  last  two  years  of  his 
life.  No.  6  was  never  strung.  He  died  of  pneumonia  at  the 
age  of  48.  He  ba^l  suffered  from  a  sore  on  the  leg  which  rarely 
healed,  and  ali«o  from  alopecia. 

Caxe  7  waa  twice  married.  He  contracted  sypfiilis  <luring  his 
early  married  life.  His  tirst  wife  died  young' of  some  uterino 
disease  (metrorrhagia),  having  had  two  children.  Of  tlio 
children  by  his  second  wife,  one  died,  aged  2 years,  covered  with 
skin  eruption.  The  next  (twinsj  both  died  within  six  months 
also  covered  with  eruption.  One  boy  lived  to  the  age  of  10  or  11. 
He  was  blind  from  optic  neuritis  for  one  and  a  half  years  beforo 
he  died  from  meningitis.  The  last  baby,  which  only  lived  a  few 
months,  had  a  skin  disease  like  the  earlier  ones.  During  early 
months  of  her  last  pregnancy  the  mother  developed  anabilominal 
tumour  which  grew  to  the  size  of  a  fetal  head,  believed  to  bo 
renal  or  splenic.  She  took  larj^e'doses  of  potassium  iodide  and 
bad  a  normal  delivery.  The  father  became  alcoholic,  attempted 
suicide,  and  is  now  demented.  One  of  the  children  underwent 
tracheotomy  done  for  laryngitis. 

Caxe  8,  who  contracted  syphilis  at  the  age  of  23,  was  well 
treated,  and  married  four  years  later.  Shortly  after  marriage 
be  had  jaun<lice  for  two  or  three  weeks.  He  has  had  two 
children,  aged  resi>ectivelv  10  and  8,  both  markedly  syphilitic. 
Two  years  after  marriage  his  wife  had  psoriasis  of  i)oth  hands. 
The  man  developed  diabetes,  which,  however,  is  very  tractable 
to  co<leina  and  potassium  iodide. 

Caxe  9  contracted  the  disease  at  the  age  of  25.  He  was  well 
mercurialized,  and  married  about  two  jears  after  the  appear- 
ance of  the  secondary  rash.  He  had  no  chil<lren.  His  wife  had 
a  mysterious  illness.  Tne  patient  became  alcoholic,  and  is  now 
mentally  aflrticted.  -    . 

Cii.se  10,  a  married  man,  aged  33  to  40.  with  two  children,  con- 
tracted syphilis  four  years  ago,  and  infected  his  wife.  He  ha^ 
psoriasis  and  sore  throat ;  his  wife  sore  throat  only.  No  child 
has  been  bom  since  the  infection. 

Of  these  cases  seven  married,  one  twice,  infecting  both 
wives.  Three  had  no  children;  of  the  four  who  had 
children  three  had  only  two,  the  other  seven  or  eight,  of 
whom  only  four  or  five  are  living.  Of  the  seven  wives  four 
were  distinctly  infocted.  as  evidencod  by  skin  di.sease  and 
sterility.  They  are  all  alive.  Of  the  seven  syphilitic  hus- 
bands two  are  dead,  two  alive  but  insane,  one  living  bub 
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diabetic,  and  two  are  "  cured."  Of  the  three  unmarried 
men  all  died  under  50,  one  suicidally  and  two  from  acute 
viisceral  disease.  Of  the  ten  cases  live  died,  all  under  50; 
five  are  alive,  all  under  50  t except  one  whose  age  is  doubt- 
ful);  only  two  are  in  good  health  and  ahle  to  enjoy  life. 
Mr.  Franklin  quoted  Sir  Jonathan  Hutchinson's  view, 
attributing  the  lessened  influence  of  syphilis  on  women  to 
pregnancies  tending  to  elimiuate  the  poison. 

Dr.  Shkahax  mquiretl  if  in  the  local  scheme  any  arrange- 
ment had  been  made  for  the  consultation  or  co-option  of 
local  medical  practitioners.  He  protested,  on  general 
principles,  against  the  tendency  of  modern  legislation  for 
the  State  to  take  over  all  responsibility  for  the  health  of 
tlie  individual  from  his  to  its  own  shoulders.  He  asked  if 
the  army  and  navy  exercised  their  disciplinary  powers 
over  soldiers  and  sailors  in  lesjiect  of  venereal  diseases  by 
refusing  furlough  to  men  suffering  from  the  diseases  in  an 
infections  state.  He  behoved  that  much  could  bo  done  if 
wives  known  to  be  syphilitic  could  be  induced  to  begin 
treatment  directly  after  conception  occurred. 

Sargeon-Gcneral  Eames,  K.N.,  replying  as  to  the  custom 
of  the  Service**,  said  that  in  the  navy  a  medical  examina- 
tion of  tlie  ship's  company  was  made  after  a  voyage,  two 
or  thi-cc  days  before  arrival  at  the  homo  port,  and  men 
fonnd  suffering  from  venureal  and  other  diseases  were 
discharged  to  hospital  for  treatment. 

Dr.  Meabns  Frasbr  (M.O.H.),  in  outlining  the  scheme  of 
the  Portsmouth  Corporation,  said  that  it  was  acting  on  the 
assnmption  that  the  surest  uietliod  of  securing  the  control 
of  Venereal  disease"  was  to  provide  the  best  possible  treat- 
ment and  to  make  this  available  for  all  comers,  irrespective 
of  means  or  place  of  residence.  Provided  patients  realized 
they  were  being  cured,  there   would  be  no  difficulty  in 

gp».:....  .» .    ....„.,,^  ^|,p  treatment  centre,  and  this  was 
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syphilitic  disease  was  seen  in  the  fundus  oculi  when  no 
history  of  definite  eye  affection  could  be  obtained  from  the 
parents.  Yet  a  recital  of  feeble  health  and  non-thriving 
in  most  of  tho  family  followed,  with  a  complaint  that 
poverty  and  misery  were  the  lot  of  the  parents,  notwith- 
standing care^  thrift,  and  forethought.  Two,  three,  and 
four  children  in  ono  family  had  been  known  to  suffer  from 
interstitial  keratitis  or  other  syphilitic  inflammation, 
evon  in  cases  whero  marriage  had  not  takeu  place  for  ten 
years  after  iufectiou  and  regular  medical  treatment  had 
been  carried  out,  though  often  for  a  period  of  only  threo 
or  four  months.  Ocular  paralyses,  pupillary  changes, 
degeneration  of  retinal  vessels,  vitreous  opacities,  detached 
x'etina,  diseases  of  the  central  nervous  system  with  eye 
symptoms,  diabetic  changes  in  the  retina,  weakening  of 
tho  sclerotic,  exophthalmic  goitre,  lacrymal  obstruction, 
often  coiild  be  attributed  very  reasonably  to  syphilis. 
A  more  definite  history  qf  .infection  could  be  obtained  in 
Portsmouth,  than  .elsewhere  owing  to  tho  fact  that  tho 
greater  proportion  of  tho  patients  were  connected  in  some 
way  with  tho  navy  and  army.  The  men  were  of  known 
good  physical  condition  at  one  period  of  their  lives,  and 
there  seemed  no  reason  for  such  calamitous  loss  of  health, 
except  syphilis,  tho  presence  of  which  could  be  often 
demonstrated  when  all  knowledge  of  the  disease  was 
denied,  and  probably  truthfully  denied,  by  the  patient.  It 
was  true  that  gonorrhocal  conjunctivitis  was  the  cause 
of  30  to  40  per  cent,  of  the  blindness  in  the  community, 
but  once  this  disease  was  cured  the  final  state  of  the 
patient  was  settled.  With  syphilis  it  was  otherwise. 
There  were  worse  things  than  blindness. 

The  Chairman  (Dr.  Blackman)  and  Drs.  Hackman, 
Crawley,  and  Cole-Baker  also  took  part  in  the 
discussion. 


IUp0i1s  of  ^mtths. 

RE-EDUCATION   OF    WOUNDED. 

At  a  mooting  of  tho  Medical  Society  of  London  on 
December  11th,  tho  President,  Lieutenant-Colonel  D'Arcy 
PowHR,  being  in  the  chair,  a  series  of  demonstrations  were 
given  on  tho  ro-educatidn  of  wounded  men. 

The  Blind. 
Mr.  .Arnold  Lawson  said  that  at  St.  Dunstan's  proper 
there  was  accommodation  for  180  blind  men,  and  for  another 
200 at  Hegeut's  Park  College.  Included  in  the  scheme  werb 
also  two  largo  houses  in  Portland  Place  for  officers,  and  two 
Qtlicrs  in  Paddington,  and  two  convalescent  homes,  one 
in  Brighton,  tho  other  in  Torquay.  After  treatment  and 
training  tho  men  wero  settled  through  the  offices  of  an 
aftor-caro  department,  and  for  this  purpose  the  British 
Isles  was  divided  into  eight  districts,  six  in  England 
and  one  each  in  Scotland  and  Ireland  ,  125  men  had  beon 
fully  trained  and  settled.  At  present  there  were  260  at 
St.  Dunstan's  and  tho  associated  homes  and  128  others 
either  in  hospitals  or  clsowhero  awaiting  treatmont — a 
total  of  388.  For  tho  purposes  of  tho  institution  moli 
wero  considorcd  blind  if  through  visual  defects  they  wore 
incapable  of  carrying  on  an  ordinary  existence  and  sup- 
poiting  thoniHolves.  A  difficulty  arose  witli  regard  to 
hIioII  nhock  cases  of  bliudnesH;  souio  had  conio  to  bo 
trcatiil  as  blind,  others  had  boon  referred  to  convalescent 
hoiiK  -I,  etc.  A  coniplolo  revolution  in  the  training  of  tho 
hiiii'i  had  been  brought  about  by  tho  war.  Before,  tho 
iurual«<M  of  institutionH  for  tho  blind  had  chiefly  been 
alTo'trd  since  infancy  or  W(!ro  old  people.  Tho  saving 
<laiiiui  of  the  present  situation  was  i\\a  youth  and  buoyancy 
of  tho  piilii'iits.  At  St.  DuiiHtan's  there  was  an  air  of 
iinforcf  d  <  hcerfiilncHH.  .Self  pity  was  not  permitted;  tliey 
wero  tauglit  t<>  accopt  their  lot  as  an  iiiconv<'nionco,  not 
an  a  ho[)ol(;HH  dcf<'r:t.  This  Ichhou  was  UHUally  learnt  in 
a  hliort  time.  Th(«y  wero  alho  taught  to  regain  their 
iu(lop(:n<lcnco,  and  for  this  purposo,  altor  hoiho  prolimiiiary 
drilliii.^,  Wfsro  Kjft  to  thcniHi'lvcs  without  giii<l(^H  or  other 
holpiTi  on  whom  tliey  could  come  to  ilepend.  Precau- 
tions wero,  of  course,  taken  to  reiKler  this  course  a  safe 
one.  The  natural  suHpicion  of  tho  blind  man  had  to 
bo  ovcr(;ome,  and  at  first  piosonted  a  difficulty.   Thoy  wore 
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then  given  a  routino  training,  first  learning  to  read  and 
vviito  with  Braille  types.  It  was  not  easy  for  ujon  to  learn 
to  road  this  typo  if  their  fingers  had  been  rendered  insen- 
sitive by  their  previous  occupation,  and  tyi)e%vriting  proved 
easier.  Next  they  were  taught  suitable  handicrafts  and 
trades.  Physical  fitness  was  assisted  by  Swedish  exercises 
for  those  who  could  avail  themselves  of  theiu,  the  iusiruc- 
tion  being  given  by  a  blind  iiistr.ictor,  by  rowing  in  the 
morning,  and  by  walkiny,  through  the  help  of  voluntary 
workers  who  took  them  out.  HIind  iustructors  also  taui^lit 
the  various  handicrat is,  massage  excepted,  it  had  to  be 
remembered  that  the  b<iud  lired  more  quickly  than  men 
with  sight.  After  from  seven  tu  nine  mouths'  training  tlie 
man  was  settled.  This  meant  that  a  house  was  procured 
and  he  was  set  up  in  business,  but  he  still  netxied  suiter- 
vision  by  the  after-care  department  ho  that  mistakes  in  his 
work  might  be  coirected  and  he  might  be  protected  from 
the  unscrupuloi  b 

Masks  for  Face  Wounds. 
Lientenant  Derwk.vt  Wood.  A.H..'^.,  gave  a  derannstra- 
tion  of  the  taking  of  a  mask  ot  a  wounded  soldier,  who  was 
also  wearing  the  finished  plate,  and  exliibited  a  patient 
who  had  a  pulsating  wound  of  the  cranial  vertex,  for  which 
a  shield  covered  with  hair  had  been  miide  as  a  protection. 
The  patient  was  subject  to  epileptic  fits.  The  procedure 
followed  was  described,  the  case  of  a  man  who  had  lost  iiis 
right  eye  and  orbital  region  and  the  base  of  his  nose  serving 
as  an  example.  To  take  the  plaster  mould  the  cavity  of 
the  wound  was  filled  with  the  usual  dressing,  and  together 
with  the  left  eye  and  eyebrow  covered  wiih  gold- beaters', 
skin,  all  portions  of  the  head  not  wanted  in  the  mould 
being  bandaged.  The  nostrils  were  blocked  with  cotton- 
Wool.  After  the  expus  <'  noitiouof  the  face  had  bi-en  oiled, 
the  piaster  was  miX  d  with  tepid  water  aiid  applied 
for  five  minutes.  Th.  ..lould  was  then  removed,  dried, 
and  French  chalked,  and  a  clay  or  plasticine  squeeze 
obtained  from  it,  giving  a  positive  model  of  tlie  patient's 
dressed  wound  and  the  surrounding  healthy  tissues,  Th  s 
was  fixed  to  a  board  on  a  modelling  stand  and  a  sitting 
from  the  patient  with  his  wound  undressed  obtained,  by 
modelling,  the  wound  was  reeonstructtHl  in  the  model  in 
every  detail,  care  being  taken  that  the  depths  and  widtiis 
of  the  wound  were  accurately  measured  and  repnxluiwl. 
The  model. being  complettd,  it  was  cast  and  the  plaster 
positive  of  the  wound  and  it*-  environment  pnH;uio«l. 
Anoiher  sitting  was  then  ol'  ai  ed  and  the  portions 
whicli  were  to  be  hidden  eventually  by  the  metal  plate 
were  modelled  in  clay  (or  wax),  the  edges  being  blende«l 
to  the  uninjured  parts  of  tlie  face.  This  was  once 
more  moulded  in  plast^er,  and  the  edge  of  the 
proposed  plate  being  marked  on  the  negative,  a  cast 
was  obtained  and  the  edges  tiimmed  to  the  marking; 
the  artificial  eye  was  then  fitted  to  the  lids  trom  the  baik 
of  the  model,  the  plaster  eyeball  l)eiug  dug  out.  the 
requisite  thickness  of  the  lids  carefully  worker!  down,  the 
glass  eye  placed  in  position  and  the  ed-es  of  the  lids  made 
good  with  thin  plaster.  The  model  was  handed  to  the 
electrotyper  and  an  exact  reproduction  by  gal vauo  plastic 
deposit  made  in  virgin  copper  g^ij  in.  in  ihiikness,  finally 
well  coated  with  silver.  Bauds  were  soldered  at  the  back 
to  keep  the  eye  in  place.  The  plate  was  again  fitted  to 
the  patient,  and  strong  s[)ectaclcs  uete  adjusted  at  a 
suitable  angle  to  give  a  well-distributed  pull  on  the  plate. 
When  a  large  plate  was  necessary  an  elastic  bantl  around 
the  head  was  required.  The  final  sittings  were  devoted  to 
the  pigmentation  of  the  plate.  False  liair  on  eyebrows 
and  eyelids,  it  was  touud,  would  not  withstand  the 
weather;  for  the  eye,  Mr.  Wood  said  he  had  adopted 
tinfoil  split  by  scissors  and  soldered  iuto  the  lid,  and  for 
the  eyebrows  pigment  applied  to  the  modelled  forms. 

Re-education  in  Walkivg. 
Dr.  Jamks  B.  Mbnnkll  gave  a  demonstration  on  limping 
and  the  re-education  ot  walking.  Alter  injury  of  any  sort, 
save  the  moat  trifling,  some  muscle  or  group  of  muscles 
always  tended  to  waste;  and  even  if  wasting  was  general 
throughout  a  iimb,  it  would  nearly  always  be  more  marked 
iu  oue  musple  group  than  in  others.  In  the  jierformauco 
ofsucli  a  complicateti  action  as  taking  a  walking  step  most 
cf  the  tnuscles  in  the  body  co-o^ierated.  He  illustrated 
this  by  showing  the  effects  ou  the  gait  of  holding  the 
>;s  in  vai-iou3  positions,  and  pointed  out  that  if  tbo 


action  of  extraneous  muscles  had  so  marked  an  effect,  lack' 
of  CO  ordination  of  the  muscles  more  intimately  concerned 
must  have  a  still  more  deleterious  action.  Further,  in  a 
weakened  muse  e  a  longer  latent  period  elapsed  between 
the  receipt  of  a  stimulus  and  contra<-tion  than  was  required 
in  health.  Hence,  after  injury,  direct  or  reflex,  a  muscle 
Would  act  more  slowly  and  more  fe  bly  than  its  uninjured 
fellows.  In  re  education  tor  walking  the  chief  aim  should, 
therefore,  be  to  tmiu  the  injured  muscle  up  to  its  fellows, 
and  ilie  latter  down  to  the  former.  Tn  other  words, 
CO  ordination  must  be  estab  ishi  d  between  muscles  whose 
relative  activities  had  beer  a  tered.  Moreover,  it  was  just 
as  necessary  10  train  down  tiie  sound  limb  to  the  level  of 
its  more  feeble  fellow  as  it  was  to  train  up  the  latter.  He 
then  }»howed  how  this  could  be  done— first,  by  simple 
swinging  exeri-ises  of  both  hgs  in  unison  and  alternately, 
then  by  allowing  a  portion  of  the  weight  to  tall  on  the 
injured  limb,  and  finally  by  splitting  a  fall  walking  step 
into  quarters,  each  quarttir  lieing  practised  separately  until 
perfect  co-ordination  had  been  re-established. 

Voice  and  Spf^eh. 
Mr.   CouTLANDT    Mac.Mahon  dealt  with   some  forms  of 
voi'-e  au<l  sjieech  affections  in  ttoldiers  and  the  methods  he 
had  employeil  to  renie«ly  them 

{(I)  iiliet'liihiick  at'iimnenng. — In  this  there  was  chiefly, 
a  ditliciiity  in  the  pt<Miuctiou  ot  the  voiced  consonants  and 
vowel  sounds,  hut  the  general  ditticulties  of  the  oiduiary 
stainmerer  were  little  iu  evidence.  It  could  be  described 
as  a  more  or  less  severe  iuhibitiou  of  s^-ech  and  was 
accompanied  iu  sojue  cases  by  amnesia.  Tlie  condition 
was  sufjgestive  of  aphemia.  I'he  prognosis  was  usually 
tjood,  and  in  mild  cases  tlie  coudilion  was  better  left  alone, 
for  with  iinproveiiieut  in  the  patient's  general  condition 
the  staiiinier  dis.tp|)eared.  In  more  severe  cases  instruc- 
tion should  be  given,  and  as  a  preliminary  the  patient 
tlioiiid  be  taught  to  fill  the  lungs  in  a  piv|««r  manner  by 
inferior  lateral  costal  expansion,  but  wiihout  raising  the 
Ujper  |»art  ot  the  chest.  Tiie  n«-xi  step  was  to  teach  the 
main  vowel  kouucIs  and  their  re.sunator  positions — namely, 
the  corr»-ct  p«>sition  of  the  tongue  and  hps  and  the  distance. 
l>Htwe«n  the  teeth  for  each  main  vowel  Siiuud,  Then  the 
two  varieties,  ol  consunants,  tlie  *'  voiced "  and  the 
•'breathed,"  coiild  be  taught.  All  this  was  easily  acquired, 
a<id  with  a  little  practice  the  correct  r  » luctiou  of  the  vowel 
si'Uiuis  and  consonants  became  autoiuaticaily  pertormed. 
(Jeiierally  this  amount  of  instruction,  combined  with  steady 
pracLiue  in  breathing  exercises,  was  sufiieient  for  a  stam->.' 
merer  who  had  ouiy  cuuiiiienced  to  stammer  from  sited- 
shock,  and  hud  uoi  acquired  secondary  physical  disabilities 
incidental  to  stammering  of  long  standing.  There  were 
a.lsii  many  stamniereis  whose  defect  had  dated  from  child- 
h(n>d.  but  had  been  ujlensified  by  shell-Hhot:k  or  wounds, 
and  others  whose  affliction  had  been  overcome,  but  had  ^ 
thus  been  rein-wed.  These  were  more  ditticult  to  deal: 
with,  not'daig  more  definite  and  lengtliy  instruction,  but 
mental  strain  should  l>e  avoided.  Generally  the  laryngeal 
type  of  stammerer,  who  had  difljculty  in  produciu^  the 
vowel  souuds  and  voiced  consonants,  was  more  easily  cured 
Ithau  the  stutterer.  T'le  treatment  was  both  mental  and 
i  physical,  some  patients  needing  more  of  one  and  some 
more  of  the  other  kind. 

(b)  Aphuisia. — The  cases  treated  had  been  nearly  all 
examples  of  aphemia  in  which  hearing,  writing,  and  read- 
ing were  normal,  buts|ieecli  was  either  almost  non  exi.stent 
or  produced  with  great  dittieulty.  The  memory  was 
usually  somewhat  detective.  The  same  method  of  breath- 
iu<;  should  be  taught,  which  by  calming  the  emotions 
promoted  recovery.  The  aim  o!  treatment  was  to  provide 
as  complete  muscular  and  mental  relaxation  as  possible,  to 
explau  that  voice  was  a  matter  of  resonance  in  the  head 
and  chest,  and  originated  ouly  in  the  vocal  cords,  and 
afterwards  to  ii.culcate  the  uim|;le  vowel  sounds,  which 
the  patient  usually  aiquired  m  a  few  minutes.  Then 
simple  words  were  learnt.  Occasionally  normal  speech 
was  immediately  possible  if  relaxation  of  eflbrt  could  bo 
obtained:  this  explained  the  dramatic  return  of  spet^ch 
which  sometimes  occurred.  More  often  the  recovery  was 
'steady,  but  rather  slow. 

(c)  Fiinctiunal  Aj^htmia. — The  treatment  of  this  coil- 
jdition  was  more  diflicult  in  soldiers  than  in  civilians 
because  the  original  cause  was  more  severe  and  the  treat- 
ment was  attempted  too  soon.    Complete  rest  in  hosi)itaI 
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«uid  subsequently  at  a  convalescent  home  should  precede 
treatment,  for  the  longer  the  aphonia  had  existed  the  easier 
was  it  to  cure.  Perfectly  performed  breathing  movements, 
vrliich  the  author  had  employed  for  many  years  in  the  treat- 
ment of  all  kinds  of  speech  and  voice  affections  and  of  neur- 
as.henia,  were  of  special  use  in  shock.  The  patient  should 
lie  recumbent  with  the  eyes  half-closed  and  take  steady, 
long  breaths  while  the  operator  placed  his  hands  upon  the 
patient's  lateral  thoracic  regions.  A  rest  should  be  taken 
after  every  six  movements.  .  The  patients  should  be  told 
that  they  were  undergoing  a  semi -hypnosis,  aud  that  by 
this  breathing  they  were  enabled  to  overcouie  the  feelings 
of  lost  control  and  depression  and  were  improving  their 
general  health  by  oxygenating  their  blood.  They  should 
afterwards  carry  out  the  exercises  thrice  a  day  for  five 
minutes  each  time,  or  when  they  felt  the  need  for  them, 
and  perform  them  at  night  continually,  but  more  gently, 
until  sleep  came.  The  demonstration  was  illustrated  by 
records  of  several  cases. 


PATHOLOGY   OF  CANCER. 

At  the  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  on  December  5th,  when  Dr.  J.  A. 
McRKAY  was  in  the  chair,  Professor  S.  G.  Shattock  and 
Dr.  L.  S.  DcDGBOX  read  two  papers  on  investigations  carried 
out  jointly. 

Grafting  ErperimentB. 
The  first  related  to  grafting  experiments  made  with 
normal  moose  tissues  treattxl  with  cell -free  extract  of 
noose  cancer,  or  admixed  with  the  tunioar  pulp.  The 
object  of  the  experiments  was  to  aiicertain  whether 
cancer  cells  possessed  biological  properties  which  would 
incite  normal  cells  to  participate  in  their  purposeless 
or  anarchical  growth.  For  this  purpose  in  one  set  of 
experiments  a  cell-free  extract  of  mouse  cauccr  (No.  63, 
Imperial  Cancer  Research)  was  prepared  by  shaking 
tbe  Uunoor  palp  in  Ringer's  duid  to  which  glass  had 
bean  added,  so  as  to  destroy  the  cells.  The  cell  free 
esuad  was  tiien  osed  as  a  modium  in  which  tu  soak 
tbe  aormal  tissaes,  which  were  afterwards  grafted  sub- 
oateneoosly.  Tlie  normal  (issues  nsed  were  (1)  mouse 
and  (2)  moose  embryo,  so  as  to  include  all  the 
with  tbeir  eodoerinal  interactivities.  In  neither 
did  any  neoptasm  arise,  although  in  the  second  a 
•light  growth  ocemrred  from  the  fragments  of  fetal  car- 
tilage—a  fesolt  which  takes  place  induiiendoutly,  however, 
ol  any  stieh  sopplemeatary  factor.  As  a  better  extension 
of  tbe  seoood  experiment  tbe  tnmoar  itself  was  minced 
togelber  with  mouse  embryo.  Petal  tisMne  of  every  kind 
was  thus  implanted  amidst  the  growing  cells  of  tiio  tumonr. 
No  mixed  neoplaem arose,  although  the  tumour  with  which 
tbe  eotiiorimeot  was  oomuienoed  was  afterwards  sab- 
Ottltafed  fifteen  times, and  tbesubcaltnres  rejuvenated  with 
■Mwse  embryo  on  tbroe  oocasions.  The  only  tiHstio  which 
norfited  was  tbe  fetal  cartilage,  the  fragin.  nts  of  which 
onderwenl  n  iligbt  amoont  of  growth  ;  but  in  no  instance 
did  tbe  eartihige  praaent  nny  indieattun  of  a  sarcomatoua 
AnuMfonnation* 

Feeding  Bgperiment$. 
Tbe  other  paper  rebtted  oertalo  ixMoltii  of  feeding  mien 
with  moose  canoer.  Tlie  tamoor  astd  was  that  known  as 
Na  63  (Imperial  Canoer  Hesearcii).  Tho  feeding  was 
oonmenoed  in  May,  1914.  For  the  supply  of  tumours, 
mice  which  bad  been  soboaUneously  iuo('ulaie<l  won;  from 
lime  to  time  IcUled,  tbe  tnmoar  being  afterwards  r<  niovrd 
•nd  phined  to  a  slip  of  wood;  tlio  animals  were  UA,  in 
addition,  with  oats,  carrot,  boiled  potato,  etc.;  tlioy  wore 
foor  in  nomber : 

1.  March,  1915:   One  of  tb«  Unxr,  a  fsroalc,  died.    It  lis<l 
reetfvsd  furly-lwo  lamotim.  tho  o«|>«rlineiit  Imvin)!  '  .Mctnimi 
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however,  was  found  to  be  due  to  the  growth  of  two  masses  of 
fat  about  the  uteri,  probably  followinj^  the  close  of  the  repro- 
ductive function. 

4.  The  last  of  the  mice  (male)  died  in  August,  1916.  It  had 
received  seventy-two  tumours.  On  one  lung  there  was  a  small 
solid  formation,  which  was  microscopically  of  compact,  uni- 
form structure,  devoid  of  leucocytes,  and  consisting  of 
epithelial  ceils;  the  surrounding  tissue  was  normal.  It  waa 
wholly  unlike  a  brouchopneumonic  nodule,  and  the  alternate 
view  was  that  it  was  a  primary  neoplasm.  The  authors 
possessed  a  section  of  a  tumour,  the  size  of  a  pea,  which  waa 
found  unexpectedly  in  the  human  lung  at  a  post-mortem 
examination,  and  which  was  structurally  identical  with  the 
foregoing,  and,  like  it,  miglit  be  regarded  as  a  primary  forma- 
tion arising  from  tlie  epithelium  of  the  pulmouary  alveoli. 

In  commenting  upon  these  results  the  authors  remarked 
that  as  none  of  the  new  growths  were  identical  in  structure 
with  that  used  for  feeding  the  animals,  they  could  not  bo 
viewed  as  due  to  cell  implantation.  This  diversity  wag 
parallel  with  the  fact  that  among  the  tenants  of  "cauccr 
houses"  the  disease  affected  different  organs,  and  otteil 
those  deeply  seated,  where  direct  implantation  was  out  of 
the  question.  In  cancerous  families  it  was  equally  true 
that  the  disease  might  involve  different  organs,  and  be  of 
different  histological  structure  in  different  members;  and 
hero,  moreover,  l^j  appearanc^e  of  sarcoma  might  be  inter- 
mixrd  with  that  of  carciuomata. 

There  was,  however,  a  second  hypothesis  of  transference 
as  a  post-natal  pheuomenou,  wiiich  the  various  facta 
brought  together  suggested — namely,  that  tho  cell  might 
be  the  vehicle  of  an  ultramicroscopic  virus  symbiotic  with 
it ;  and  that  if  transplantation  of  the  cell  failed,  tho  vivua 
might  be  freed,  and  after  its  absorption  and  distribution, 
might  infect  some  structure  of  a  second  individual,  pro- 
vided there  were  any  such  part  prepared  for  its  symbiosis. 
Whether  tho  virus  in  hereditary  transmission  was  itself 
transferred,  or  whether  the  transmission  wcro  limited  to 
tho  aptitude  of  certain  colls  for  post-natal  infection,  waa 
a  matter  tiiat  need  not  I  e  discussed. 

It  was  clear,  however,  that  the  parasitic  theory,  as  re- 
habilitated in  the  form  of  an  ultra  microscopic  symbiobe, 
was  not  disposed  of  by  the  facts  established  in  regard  to 
heredity.  And  the  same  might  be  said  of  tho  results 
of  tho  experimental  prophylactic  immunization  against 
grafted  mouse  cancer  by  the  antecedent  subcutaneous  in- 
jection of  mouso  blood,  or  of  mouse  embryo,  or  mouse 
skin ;  they  so  modified  the  faio  of  the  grafted  colls  that 
the  virus  was  rendered  harmless,  since  there  were  no  other 
cells  prepared  to  symbiose  with  it. 

If  the  results  of  tho  mouse  feeding  experiments  recorded 
wcro  to  bo  interpreted  on  a  parasitic  hy[)othosis,  it  would 
bo,  then,  that  tho  carcinogenic  virus  was  freed  on  the 
destruction  of  tho  ingested  cells,  and  transferred  after 
absorption,  to  the  body  of  tho  host,  wherein  it  incited  the 
formation  of  a  malignant  neoplasm  in  somo  spot  where 
tho  tiells  were  prepared  for  its  symbiosis. 

[Dr.  .).  H.  CiiKisToiMiKKsoN  showed  a  large  salivary 
calculus  removed  from  tho  submaxillary  gland.  Professor 
S.  (K*  Shattock  d«!8cribod  tho  histology  of  a  singular 
formation  for  which  ho  proposed  tho  namo  "pseudo- 
tub<;rculoma  silicoticum  ";  tho  caso  is  recorded  by  Mr. 
C.  K.  Nitch  clsowhero  iu  this  issue.] 


ACgUIUEU  SYPIIILrS  OP  THR  LUNG9. 
A   Ci)nrcttoii. 
In  tho  n  p'lrt  of    Dr.   V.   I'arkoa   Webor'a  paper  on  acquirod 
f  1.I10  luiigH  rend  at  tho  Hoctiun  of  Aludiciuu  of  the 
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AT  a  mi'oilng  of  the  Wost  London  Medloo-Chlrnrglcal 
H<K'lety  on  DciM-nibi  r  Ist  Dr.  Tfiomas   H.  Hyslop  rend  a 

IiaiKir  on  llm  OMychology  of  warfar<>,  in  which  ho  dealt 
)rlcrty  with  ino  Miihjee't  under  the  lujadings  of  anger, 
fear,  and  power  and  Its  uiIhuho.  Ho  noted  c<>rtalu 
phenomena  connecK-d  with  halltudnatlouH  In  times  of 
HtreHH,  <lr«!W  attctidou  to  Mm  prevalence  of  functional 
dlMturhanci'M  of  the  udvouh  Hystom,  HU<;h  as  temporary 
amnfiHia  and  aphanla,  and  (iwelt  on  what  ho  consitlered 
to  he  Ihn  moHt  Htrlking  problem  for  coUHlderatlon 
nainely,  the  uumaHklnn  of  primitive  hmtlnctH.  The  papir 
was  dlMCiiHHcd  by  tho  proHldent  (Dr.  A.  Havmders,  who  was 
In  tho  chair),  and  by  Dr.  11.  A.  Bmlth,  Dr.  liu//ard, 
Mr.  A.  IJaldwln,  and  others. 
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THE  SEX  COMPLEX. 

JL>i;.  Blaii;  Bell,  in  his  book  entitled  The  Sex  Comjjlcx,^ 
Btatcs  tliat  ho  lias  endeavoured  to  trace  bj^  his  own  cxperi- 
jucutal  investigation  and  clinico  anatomical  observations 
tho  influence  of  the  ondocritic  glands  upon  one  another 
upon  the  genital  organs,  and  upon  the  general  metabolism 
of  the  body,  and  that  he  has  been  able  to  show  clearly 
tho  nature  of  the  association  between  the  different 
organs.  Ho  points  out  that  most  investigators  have 
shown  reluctance  in  enunciating  general  principles  con- 
cerning the  correlation  of  the  internal  secretions  in  regard 
to  the  genital  functions ;  consequently  he  feels  the  neces- 
Bity  of  giving  a  lead,  although  ho  adds  that  it  is  impossible, 
at  tho  present  time^  fully  to  correlate  all  the  functions  of 
iho  endocrine  glands.  Ho  deals  especially  with  tho  femalo 
genital  system,  and  tho  position  he  takes  up  may  best  bo 
tiummarized  in  his  own  words : 

The  ovary  is  concerned  in  the  temporary  function  of  repro- 
duciug  the  species,  aud  by  its  horraoues  or  intornal  secretions 
of  bending  the  motabolism  of  the  body  to  this  purpose. 

On  the  other  hand,  the  rest  of  the  cndocritic  system  is  related 
to  tlio  genital  fuuctiou  iu  various  ways. 

First,  some  of  the  members,  tlie  thyroid,  pituitary,  aud 
Kuprarcnals,  iullucuce  tho  development  and  subscquentiy  pre- 
serve the  integrity  and  activity  of  tlio  genitalia ;  while  tho 
others— the  thymus  and  possibly  the  pineal— appear  to  prevent 
ecxual  precocity. 

Second,  all  the  cndocritic  organs  acting  in  harmony  control 
tho  metabolism  in  response  to  the  necessities  of  the  genital 
lunctions,  but  in  addition  they  adapt  the  whole  oi'ganism  to  tho 
possibility  of  the  situation,  aud  regulate  tho  secondary  charac- 
teristics, both  physical  and  psychical,  to  suit  tho  needs  of  tho 
individual.  Once,  however,  the  reproductive  organs  are 
removed  or  undergo  atrophy,  the  genital  functions  of  the  rest 
of  the  cndocritic  system  cease,  aud  tho  rearrangement  of  the 
metabolism  that  follows  provinces  the  symptoms  of  the  meno- 
pause. Contrariwise,  insulliciency  of  the  thyroid,  pituitary, 
or  suprarenals  may  cause  the  cessation  of  the  genital  functions, 
with  atrophy  of  tho  uterus. 

This  is  tho  position  taken  np  by  ono  who  has  had  a 
largo  clinical  experience,  and  who  supports  it  by  a  series  of 
valuable  investigations  upon  animals,  which  formed  the 
basis  of  tho  Arris  and  Gale  Lectures  at  tho  Royal  College 
of  Surgeons  in  1913. 

The  second  part  of  tho  book  ig  concerned  with  patho- 
logical considerations.  The  author  commences  with  an 
interesting  account  of  derangements  in  tho  structural 
tlevolopment  of  tho  genital  organs,  and  gives  somo  detailed 
clinico-anatomical  descriptions  of  cases  illustrated  by 
photographs  and  microscopic  drawings.  Next  ho  discusses 
derangements  in  the  functional  development  of  the  genital 
organs  in  relation  to  tho  endocrine  glands,  precocious 
puberty,  absence  of  tho  onset  of  puberty,  incompleto 
puberty,  and  delaj'cd  puberty.  This  discussion  will  bo  of 
special  interest  to  tho  student  and  practitioner,  as  will 
ftlsb  tho  chapter  dealing  with  derangements  of  tho  sex 
characteristics,  and  of  the  fully  established  genital 
functions  in  relation  to  psychosis,  vasomotor  disturbances, 
and  general  metabolic  disturbances.  Wc  confess  to 
finding  the  chapter  on  psychosis  rather  disappointing. 
Tho  references  to  literature  arc  singularly  few,  and 
those  that  are  given  are  not  compreheusivo.  No  refer- 
ence, for  example,  is  made  to  tho  studies  of  Parhon 
and  Ghiorgiani,  who  studied  the  menstruation  in  216 
cases  of  which  35  were  suffering  from  dementia 
praecox.  In  25  out  of  35  cases  they  found  amenor- 
rhoca.  They  considered  that  ovarian  changes  are  fre- 
quent in  dementia  praecox,  and  that  they  are  connected 
vrith  mental  disorders  and  not  with  ago.  These  obsorva- 
tions  support  Mott's  conclusions  based  upon  the  observations 
of  Dr.  Laura  Foster  by  serial  sections  of  the  ovaries  in 
a  largo  number  of  cases  of  normal  and  insane  persons, 
including  twelve  cases  of  dementia  praecox.  Wo  think, 
therefore,  that  tho  following  statement  by  Blair  Bell  is 
hardly  justified:  "  Mott  has  recently  expressed  his  belief 
iu  the  important  part  played  by  tho  uiterual  secretions  in 
insanity,  but  the  arguments  set  forth  by  him  do  not  break 
■my  new  ground."     If  the  author  had  looked   more  fully 

to  Mott's  work  he  would  have  seen  that  Dr.  Laura  Foster, 

hose    investigations  extended   over  two  years,   had    at 

-^The  Sex  Cojnplej;,  A  Study  of  the  BeJationship  of  tho  Int<'rna,l 
Bccvetions  to  tho  Femalo  Characteristics  ana  lauctiona  in  Health 
and    Disease.      By    W.    Blair    Bell,  M.D.L^ud.     London:  Baillierc. 


least  attempted  to  break  new  ground  undoi?  his  uiroctioa. 
Tho  observations  of  Mott  aud  Bi-un  on  the  changes  iu  tho 
nervous  system  iu  hypothyroidism  probably  afford  tax 
explanation  of  the  depression  aud  slow  mental  reaction 
observed  in  this  condition.  Again,  wc  should  have  expected 
a  reference  not  only  to  Cannon's  work  but  Elliot's  on  the 
function  of  the  suprarenal  gland. 

The  book  is  well  got  up ;  the  clinical  and  anatomical 
illustrations  are  numerous  and,  with  a  few  exceptions, 
excellent.  The  author  admittedly  attempts  to  establish 
general  principles  upon  data  which  as  yet  arc  insufficient; 
moreover,  ho  is  not  always  comprehensively  accurate  in 
his  quotations  from  authors,  aud  the  bibliography  of  this 
great  subject  is  inadequate.  For  these  reasons  tho  book 
compares  unfavourably  with  Marshall's  rhi/siology  of 
Hi  production.  Nevertheless,  tho  individual  work  and  tho 
originality  of  the  author's  ideas,  combined  with  an  easy 
stylo,  are  of  such  value  as  far  to  outweigh  faults  of  omissioii 
or  cocamission  in  reference  to  such  an  extensive  literature 
as  that  of  the  endocrine  glands  and  the  sex  complex.  Tho 
book  has  this  merit — that  tho  busy  practitioner  or  student 
cau  take  it  up  at  leisure,  and  the  perusal  of  any  chapter  in 
it  will  arouse  his  interest.  He  will  find  not  only  much  to 
stimulate  him  in  tho  study  of  tho  sex  problem,  but  also 
that  new  ideas  are  suggested  regarding  the  treatment  of 
women  suffering  from  diseases  or  disordered  ftmction  of 
tho  sexual  organs. 


SCOLIOSIS. 

TiiR  monograph  on  Lateral  Curvature  of  the  Spine,"  by 
R.  NV.  LovETT,  of  Boston,  is  undoubtedly  a  standard  work 
in  tho  English  language.  In  the  third  edition  tho  book  in 
kept  well  up  to  date:  a  chapter  on  tho  history  of  scoliosis, 
apparently  taken  largely  from  tho  German,  now  addedi 
enhances  tho  interest  of  the  work.  In  this  connexion, 
however,  wo  would  remark  that  tho  name  of  the  coiner 
of  tho  word  *' orthopaedia "  was  not  Andre,  but  Andry, 
Dean  of  tho  Medical  Faculty  of  tho  University  of  Paris, 
The  section  on  treatment  has  been  largely  rewritten  in  tho 
light  of  further  experience  gained  of  tho  forcible  method 
of  correction  by  plaster-of  Paiis  jackets.  The  extravagant 
claims  mado  for  a  particular  adaptation  of  this  method  six 
years  ago  havo  not  been  justified  by  experience.  Fifty 
surgeons  practising  orthopaedics  were  circularized  by  tho 
American  Ortt.opaedio  Association.  Only  one  of  them 
claimed  to  have  brought  about  a  cure  of  undoubted 
structural  scoliosis  by  forcible  correction,  and  ho  after- 
wards retracted  tho  claim.  Nevertheless  there  is  evidence 
of  improvement  by  well-established  forcible  methods. 
With  many  other  experienced  orthopaedists  Dr.  Lovett 
believes  that  better  results  may  thus  bo  obtained  than  by 
gymnastic  treatment.  Certainly  he  has  published  cvidcnco 
of  good  results. 

THE  OMENTUM. 
The  author  of  The  Omentum :  its  EmhryoJogy  ami  Illsio- 
logy ;  its  Physiological  Uscs,^  informs  us  in  his  preface  that 
he  is  sttU  "  investigating  and  originating,"  and  that  the 
present  reprint  is  to  be  followed  by  "  a  whole  volume." 
We  imagine  that  most  readers  on  this  side  of  the  Atlantic 
will  await  the  larger  issue  with  patience.  The  thesis 
of  the  writer  is  that  when  the  endothelial  buds  grow  out 
from  the  primitive  veins  to  form  tho  lymphatic  basis, 
certain  of  tho  cells  in  the  neighbourhood  of  tho  right 
sacculus  lymphaticus  jugularis  reniaLn  isolated,  and  late? 
migrate  into  the  dorsal  mesogastrium,  thero  to  form  the 
spleen  and  omentum.  He  is  very  emphatic  on  what  ha 
terms  the  "  entity  of  the  omentum,"  declaring  that  the 
peritoneum  has  no  closer  relationship  to  it  than  it  has  to 
the  viscera  of  the  abdomen.  In  another  place  he  compares 
the  peritoneum,  which  he  describes  as  consisting  of  parietal 
and  serous  laj'crs,  to  "varnish."  Tho  chief  function  oi 
the  omentum,  in  the  author's  opinion,  is  to  supply  a 
fibrinous  exudate  in  cases  of  inflammation,  or,  to  use  hia 
own  words,  "  to  undo  the  dirty  work  done  by  a  careless  or 
incapable  surgeon  who  burglarizes  the  belly."  Such  a 
view  for  those  who  believe  that  nature  makes  structural 

" Lateral  Curvature  of  the  Sv'me  and  Bound  Shoulders.  By  R.  W. 
Lovett,  M.D.boston.  Third  edition,  revised  and  enlarged.  Loudon  1 
W.  Hcinemann  1916.  (Medium  8vo.  pp.  224;  180  illustrations, 
8s   6d.  net.) 

^The  Omentum:  itn  Emhryoloav  and  Histology;  its  Phvsiolf>aical 
Uses.  By  H.  Crousei^.D.,  F.A.C.S.  Reprin ted  from  tho  Bulletin  of 
tho   El  Pasco   County   Medical  •  Society.     1915.     (Med.  Bvo.  pp.  67 1 
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provision  for  pathological  exigencies  has  perhaps  some- 
tbinc  to  commend  it,  bat  if  we  are  to  accept  it  wo  are  at 
a  los's  to  understand  the  analogy  between  the  omentum 
and  the  spleen,  an  analogy  upon  \Yhich  the  author  is  never 
tirt-d  of  insisting. 

The  t«xt  is  not  remarkable  for  its  perspicuity.  Take  for 
instance  such  a  sentence  as  this :  "  My  conclusion  is  tha,t 
the  excess  of  fibrin  which  appears  in  the  preseucc  of  peri- 
toneal inflammation,  whether  produced  by  chemical,  bac- 
terial, or  mechanical  irritation,  is  but  the  exudation  of  a 
product  produced  by  the  living  endothelial  cell  metamor- 
phosed into  the  large  mononuclear  lymph  cell  in  the 
omental  special  structures,  the  large  mononuclear  lymph 
cell  mitosing  into  the  polynuclear  cell ;  and  that  in  each 
stage  of  cell  change  tlie  fibrin- producing  ability  of  the 
original  endothelial  cell  is  retained," — a  sentence,  more- 
over, which  to  our  mind  beti-ays  an  ignorance  of  i>hysio- 
logical  processes. 


NOTES   OX  BOOKS. 

Major  P.  M.  AsnBURX,  Medical  Corps,  U.S.  Army,  has 
■written  a  general  account  of  The  Klcmcnts  of  Militarij 
Hygiene,^  especially  arranged  for  officers  and  men  of  the 
line.  It  contains  a  quantity  of  useful  advice,  and  is 
Oivlded  into  three  parts,  dealing  respectively  with  recruits, 
the  causes  of  disease,  and  the  prevention  and  control  of 
epidemics;  there  is  a  supplement  on  the  prevention  of 
mental  and  nervous  diseases.  The  book  is  interesting, 
bu*  '■  ^^  -sion  of  having  been  written  in  the 
lil,  111  tlio  field;   it  deals  in  generalities 

rai-v. -  .«-  i.„..iculais  reciuued  by  the  practical  man. 

Dr.  .7.  "v^  T»ir-/ii-i-.i   Jfiu»a  Botanical  Vocabulary^  is  a 
liookti  ■  at  sci-vice  to  travellers  in  that 

£ar   t-i  J    if   they  chance   to   bo    either 

\y-  uicu.    It  contains  an  alphabetical  list 

of  ■  >r  plants,  witli  their  Latin  names  and 

|)r..  '  .:  !id  uses.    At  the  end  of 

th'  I,  i  popular  names.    One 

.........  *i..t;:.,  use  castor  oil  externally 

riiolB,  etc."    O  »ancta  simplicitas  I 

Taton'B  J.ttt  officJwo7s  and  Tutors,^  now  in  its  nineteenth 

annual  edition,  is  a  houU  conmiUd  to  aid  parents  in  the 

cbolcc  of  »»' '  .  and  tutors  or  coaches 

for  thofM  t»  t  ft  iKjgJns  with  claspJ- 

fled  lints  of  <  on  with  several 

hnndrods  <  of  schools  and 
colleges  all  umi 
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TRIXITROTOLUENE    POISONING. 

[Officially    CoMiitJNicATED    by    tue    Ministry    of 
Munitions.] 

Bki'ORE  August,  1914,  there  had  been  little  practical 
experience  of  the  toxic  action  of  trinitrotoluene  (T.N.T.). 
No  ill  effects  had  been  observed  from  tlic  small  quantities 
used,  and  it  was  generally  believed  to  be  much  less  toxio 
than  dinitrobenzenc,  which  had  been  manufactured  in  this 
country  ou  a  small  scale  for  many  years,  and  been  used  as 
an  ingredient  of  explosive  powders  in  a  proportion  rarely 
exceediuii  15  per  cent.  During  the  past  year,  however, 
T.N.T.  has  shown  itself  to  be  dangerous  to  the  health  of  at' 
least  a  minority  of  workers  coming  into  contact  with  it, 
and  has  produced  fatal  toxic  jaundice  in  fifty  cases  out  oi 
many  thousands  of  workers  engaged. 

As  soon  as  the  dangers  from  T.N.T.  became  obvious, 
administrative  measures  for  their  contrai,  including  medical 
supervision  in  all  the  factories,  were  taken,  and  scij*;itific 
investigations  into  the  modes  of  action  of  T.N.T.  wore 
organized.  Whatever  light  is  being  thrown  upon  T.N.T.- 
poisoning  by  such  investigation  is  communicated  to  tho 
responsible  medical  officers  in  tho  factories  concerned  for 
their  guidance.  Mauy  cases  of  illness,  however,  attributed 
rightly  or  wrongly  to  T.N.T.  poisoning,  have,  or  may^ 
come  to  the  notice  of  medical  men  outside  the  factories, 
and  it  appears  desirable  accordingly  to  make  generally 
known  to  them  tho  present  state  of  knowledge  in  this 
matter,  as  on  them  now  devolves  the  duty  of  notifying 
toxic  jaundice,  contracted  in  a  factory  or  workshop,  to  tho 
Chief  Inspector  of  Factories  at  the  Homo  Office,  Londou. 
Apart  from  such  statutory  uotiiication,  communications 
from  medical  men  based  on  observatious  of  any  serious 
effects  attributed  to  T.N.T.  would  he  valued,  and  might  bo 
addressed  to  the  same  quarter.  It  is  hoped  to  make  in  tho 
early  future  further  communications  of  results  obtained  by 
investigation. 

Trinitrotoluene,  also  kiiown  as  T.N.T.  and  trotyl;  is  ft 
high  explosive  obtained  by  nitrating  toluene — a  product  of 
coal-tar  distillation.  Toluene  is  a  benzene  eonjpouud  in 
which  one  hydrogen  atom  of  benzene  (C'oIIo)  has  been 
replaced  by  the  radicle  dig.  In  the  process  of  nitration 
threo  other  hydrogen  atoms  are  replaced  by  tho  uitro 
radicle  (NO.,),  and  tlie  formula  for  T.N.T.  may  bo  written, 
CflHj  (NOj);,  CHs.  This  body  is  solid  at  ordinary  tem- 
peratures, in  which  state  it  can  be  reduced  to  a  fino 
powder ;  it  melts  at  about  80""  C. 

When  tho  skin  or  hair  is  expo.sed  to  T.N.T.  by  contact, 
a  characteristic  yellow  or  tawny  orango  staiu  is  produced, 
which  lasts  in  the  integument  for  some  weeks.  Derivatives 
of  T.N.T.  produced  by  the  action  of  alkalis  h.avo  charac- 
teristic colours;  if  a  dilute  solution  of  T.N.T.  is  treated 
with  alcoholic  potash,  a  deep  piuk  colour  results  changing 
to  purplo  and  then  turning  brown.  Skin  which  has 
absorbed  T.N.T.  has  a  bitter  tasLo  to  tho  tongue,  which  is 
romovablo  jay  solvents  of  T.N.T.  bub  not  by  water,  as  iu 
ordinary  washing. 

T.N.T.  is  soluble  in  oils  and  greases  as  well  as  iu 
acetone,  other,  bonzeno  (benzol),  xylene  (xylol),  and  othcf 
compounds,  and  tho  importance  of  this  will  bo  referred  to 
later.  Alkaline  alcohol  changes  tho  yellow  slain  iu  thu 
kIuu  to  pink  or  purple,  and  tho  T.N.T.  thus  oheuiically 
clijiui^rd  is  soluble  in  and  can  bo  washed  out  by  water. 

T.N.T.  is  used  alono  as  a  lino  powder,  or  in  a  flaked 
condition,  or  in  tho  molten  state  from  which  T.N.T.  iu 
vapour  I'HcapcM  and  is  deposited  iu  tho  form  of  a  liua 
<M}Hliiliino  Hidjiinuito  jipon  any  suifaco  of  lower  tern* 
p<:rntiu()  than  about  70''  (J.  When  mixed  with  40  per  cent. 
to  GO  [Kjr  cent,  of  ammonimu  nitrate  it  is  known  as 
uniiilol,  aud  with  20  p(;r  cone,  of  ammonium  nitrate  as 
anunonul.  T.N.T.  as  used  is  often  imi)nro,  and  contains 
triMVM  of  dinitrulMjn/ene  and  other  bimilar  bodies,  butj 
iu\'  I   IniH  produced   no  evidence  of    its  poisonous 

pi';  iding  in  iuipiiiiticH.     I'uro  and  crude  T.N.T. 

nil!  I  iMiiiy  toxic,  and  in  no  eases  havo  tho  separated 
ini|iiintirs  Ix'on  found  more  potent  than  [)uro  T.N.T.  Tho 
H<'|)aralo  T.N.T.  iMonicrs  luivo  alHO  been  carefully  tested, 
and  llirlr  toxicity  appears  to  lie  oithor  at  or  slightly  b(;lo\y 
tlio  toxitlty  of  T.N.T.  Of  tho  casrH  showing  iaundico 
about  27  per  cent,  have  arisen  from  jjiuo  T..N.'1.,  G7  per 
eont.  from  auial«)I.  and  G  per  cent,  from  aium<;ual.  I'o.'^.sibly 
the  hygroHcopie  natiiro  of  aiumonium  uitrato  may  assist 
absorption  throttgli  thu  skin. 
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•  DlN'ITROBF.NZENE    PoiSOKING. 

A  natural  guide  to  the  new  experience  of  T.N.T.  toxicity 
is  to  bo  found  in  the  older  knowledge  of  that  due  to 
dinitrobenzone  (I).N.B.).  It  has  long  been  known  that 
D.N.B.  may  be  readily  absorbed  by  the  skin,  and  it  may  be 
Hupposed  tiiat  this  absorption  is  affected  or  aided  by  the 
solubility  of  D.N.B.  in  the  cholesterin  fats  of  the  skin  or  of 
j^'reases  used  either  in  factory  processes  or  as  ointments. 
It  may,  perhaps,  pass  through  the  skin  by  the  mechanical 
inunction  of  minute  particles. 

Tlie  most  obvious  results  of  D.N.B.  poisoning  by  .skin 
fibsorption  are  changes  in  the  red  blood  corpuscles.  As  in 
nitrite  poisoning,  there  is  a  conversion  of  oxyhaemoglobin 
to  tlie  more  highly  oxidiz.ed  form  mcthaemoglobin,  and 
^lus  change,  if  largo  iu  amount,  produces  breathlcssness 
and  cyanosis  (both  removable  by  breathing  pure  oxygen), 
which  last  until  the  body  has  been  able  to  reduce  the 
mcthaemoglobin  to  the  natural  form.  Be3'ond  this  simple 
phemical  result  there  may  be,  when  the  poisoning  is  more 
severe,  haemolysis,  with  degeneration  of  the  corpuscles, 
and  escape  of  methaemoglobin  into  the  plasma.  In  severe 
cases  evidence  will  be  found  not  only  of  destruction  of  the 
red  corpuscles  but  also  of  activity  in  the  blood-forming 
organs;  nucleated  red  corpuscles  may  be  found  iu  severe 
cases,  with  evidence  of  imperfectly  developed  corpu.scles, 
as  shown  by  the  occurrence  of  basophile  granulations, 
polychromasia,  and  variations  iu  shape  and  size.  Lympbo- 
cA'tosis  may  also  occur. 

If  the  dosage  of  absorbed  D.N.B.  is  not  too  great,  blood 
formation  seems  able  to  keep  pace  with  blood  destruction  ; 
cessation  from  work  for  a  sliort  time  enables  the  blood  to 
recover  rapidly  from  the  effects  of  poisoning. 

In  D.N.B.  poisoning  tlieso  effects  upon  the  blood  are  by 
far  the  most  prominent  feature.  In  very  rare  cases  toxic 
jaundice  may  occur.  Thus,  in  1906  a  dinitrobenzeue 
worker  after  three  months'  employment  died  in  the 
Iluddersfield  Infirmary,  having  been  admitted  for 
symptoms  of  cyanosis,  vomiting,  jaundice,  and  dyspnoea. 
Fast  morion  the  liver  was  stated  to  have  resembled  that 
iif  acute  yellow  atrophj'. 

Tliese  facts  suggest  that  (<?)  while  D.N.B.  upon  absorp- 
•tion  produces  \i\  all  persons  alike  its  cheuiical  effects  in  the 
Mood,  varying  in'xlegree  according  to  dosage  (Wiis  being 
dependent  again  upon  conditions  of  work,  precautions 
taken,  and  perhaps  upon  varying  greasiness  or  perme- 
abilit}'  of  skin),  and  according  to  individual  powers  or 
opportunities  for  blood  recovery;  (6)  it  produces  as  an 
additional  phenomenon  liver  dofjeneration  only  iu  a  small 
niinoritj'  of  persons  iu  whom  the  body  cells  are  specially 
Kusceptible  to  the  poison. 

Chloroform  and  Dope  Poisoning. 

Upon  this  view  of  D.N.B.  poisoning,  an  analogy  to  it 
maj'  be  found  in  cldoroform  poisoning.  In  the  vast 
majorit\'  of  patients  chloroform  only  shows  its  anaesthetic 
action.  In  a  very  small  minority,  however,  it  may  also 
give  rise  to  degeneration  of  the  body  cells,  especially  of  the 
kidney  or  of  the  liver,  and  in  the  latter  case  it  maj'  kill  by 
liver  degeneration  and  atrophy,  with  accompanying  "toxic 
jaundice." 

A  further  analogy  may  be  di-awn  from  facts  recently 
made  prominent  in  connexion  with  the  toxic  jaundice 
which  became  serious  in  this  country  for  the  first  time 
towards  tho  end  of  1914  among  poisons  employed  in 
"  doping  "  aeroplane  wings,  as  tlie  result  of  the  pi'csence 
in  tlio  dope  of  tetrachlorethane  (C.2H.2CI4),  which,  inhaled 
!is  a  vapour,  acts  upon  nervous  centres  and  is  also  a 
powerful  liver  poison.  The  toxic  jaundice  so  caused 
iias  now"  happily  ceased  since  tetrachlorethane  lias  no 
longer  been  an  ingredient  of  any  aeroplane  dope.  During 
the  time  of  its  use  at  least  .seventy  cases  of  jaundice 
with  twelve  deaths  are  known  to  have  occurred.  In 
the  fatal  cases  tho  liver  and  kidneys  were  alwaj's  the 
organs  principally  affected,  and  with  changes  indis- 
tinguishable from  those  to  be  described  as  induced  by 
T.N.T.  Alteration  in  the  blood  was  absent,  thus  dis- 
tinguishing the  cases  from  toxic  jaundice  caused  by 
nitro-derivatives  of    benzene   and    toluene.      Here,  then, 

kive  have  a  body,  closely  allied  chemically  to  chloro- 
form, which,  while  its  anaesthetic  properties  as  used  in- 
dustrially are  not  so  prominent,  finds  a  much  larger 
ntimber  of  persons  susceptible  to  its  toxic  action  on 
tlie  liver. 


Trinitrotolcexe  Poisoning. 

In  view  of  the  old  experience  of  D.N.B.  poisoning,  It 
would  appear  a  ^jrion'  likely  that  T.N.T.  cai^bc  absorbed  ia 
a  dangerous  degree  by  the  skin,  and  recent  experiments 
establishing  this  absorption  will  bo  mentioned  below. 
Fine  dust  and  fumes  will  reach,  besides  the  exposed  skin 
surfaces,  the  mucous  membranes  of  nose  and  mouth — 
perhaps  even  the  lungs  themselves— and  must  inevitably 
be  swallowed  either  in  the  saliva  or  with  the  mucous 
secretions  from  the  no.se  and  windpipe. 

T.N. Tr may  be  recovered  unchanged  from  the  faeces,  and 
is  ^robably  there  present  in  most  of  the  workers.  In  tho 
urine  it  does  not  exist  free  except  by  contamination 
during  collection,  but  in  the  great  majority  of  all  workers 
it  is  present  in  greater  or  less  amount  in  tlio  urine,  though 
in  a  combined  state.  In  properly  collected  urine,  not 
directly  contaminated  with  T.N.T.  dust,  T.N.T.  solvents 
fail  to  extract  any  of  the  substance.  Its  presence  may 
be  shown,  however,  by  liberating  it  by  acid  from  a  com- 
pound in  which  it  is  fixed,  when  it  may  be  revealed  by 
its  ordinary  reactions.  This  urine  test  will  be  given  ill 
detail  below,  p-urther  investigation  is  now  in  progress, 
but  it  would  appear  probable  that  free  T.N.T.  in  tho 
intestine  is  combined  in  tho  presence  of  reducing  sub- 
stances, just  as  other  aromatic  bodies  in  ordinary  diges- 
tion of  proteins  are  converted  to  ethereal  sulphates,  autl 
so  eliminated  harmlessly  by  the  kidney. 

It  appears  at  present  best  to  group  the  symptoms  of  tho 
poisoning  under  the  following  heads  : 

1.  Dermatiiis. 

This  appears  to  be  duo  to  a  direct  irritant  action  upon 
the  skin.  Some  persons  are  more  susceptible  to  it  than 
others;  the  effects,  like  those  of  other  irritants,  are  in- 
creased by  flushing  and  perspiration,  and  by"  mechanical 
friction.     Further  details  will  bo  given  below. 

Some  observers  have  thought  thttt  "persons  specially 
susceptible  to  dermatitis.arc  in  some  rough  proportion  less 
susceptible  to- T.N.T.  jfoisoning  in  tjic  other  ways  to -bo 
mentioned.  If  further  observations  shbw  this  to  be  true, 
it  may  be  a  sign  that  some  skins  hold  the  T.N.T.  in  com- 
bination and  suffer  local  irritation,  while  other  skins  allow 
a  readier  passage  of  it  to  the  blood. 

2.  Digestive  Trouhles. 

Gastritis,  with  abdominal  pain,  vomiting,  constipation 
(a  very  constant  symptom)  with  flatulence  and  distension, 
may  all  be  early  symptoms,  and  may  appear  in  the  absenco 
of  actual  liver  dt-generation.  It  would  seem  probable  thai) 
T.N.T.  may  act  as  an  irritant  in  the  stomach  or  intestines, 
as  it  may  in  tho  skin,  independently  of  internal  toxic 
effects. 

3.  Blood  Clianrjcs. 

These  appear  to  be  the  same  in  kind  as,  though  less  in 
degree  than,  those  mentioned  already  for  D.N.B.  Tho 
presence  of  mcthaemoglobin  may  be  demonstrated  com- 
monly in  tho  blood  of  workers,  though  cyanosis  and 
bicathlessness  are  much  less  evident  than  in  the  case  of 
D.N.B.  poisoning.  Further  investigations  upon  the  pieciso 
changes  in  blood  are  in  progress.  There  seems  littlo 
reason  to  doubt  that  those  already  recognized  are  due  to  a 
direct  action  of  T.N.T.  introduced  to  the  blood  as  such  by 
absorption  from  the  skin  or  from  mucous  surfaces. 

4.  Liver  Degeneration,  "  Toxic  Janndiccy 
While  the  blood  changes  duo  to  T.N.T.  absorption  aro 
less  noticeable  than  with  D.N.B.,  T.N.T.  appears  to  prodaco 
cell  degeneration  more  readil3%  with  the  resulting  toxic 
jaundice  when  tho  liver  is  involved.  Even  with  T.N.T., 
howevei',  only  a  small  minority  of  persons  under  present 
conditions  of  work  have  shown  signs  of  toxic  jaundice, 
and  the  fatal  cases  have  been  few  in  relation  to  the  great 
numbers  of  workers  engaged. 

Upon  the  comparison  already  made  between  the  toxic 
effects  of  D.N.B.  with  those  of  T.N.T.  it  may  be  suggested 
that  the  very  prominence  of  blood  changes  due  to  tho 
former  diminishes,  by  the  attention  it  arouses,  the  cliauco 
of  grave  poisoning  of  the  liver,  and  that  in  the  case  of 
T.N.T.  the  comparatively  small  note  of  warning  given 
beforehand  allows  toxic  jaundice  to  supervene  in  a  certain 
number  of  workers  who  are  not  withdrawn  in  time. 

The  actual  signs  and  symptoms  iu  particular  cases  will 
be  varying  comtiinations  of  those  in  these  groups. 
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Physical  Signs. 

Evidence  of  gradual  absorption  is  sliown  by  pallor  of 
the  face  and  an  ashen-grey  colour  of  the  lips,  tending  to 
disappear  if  the  worker  becomes  excited,  as  by  medical 
examination.  Sometimes  the  lip3  and  tongue  are  deeply 
cjanosed.  The  tongue  is  generally  free  from  fur. 
Abdominal  distension  is  usually  pronounced. 

Jaundice  may  bo  conjunctival  or  general,  and  often 
appears  suddenly  without  preUminary  waming,  rarely 
before  the  fourth  week  of  employment.  The  liver  duUne^ss 
then  is  variable  and  no  prognosis  can  bo  baspd  on  it, 
but  it  has  been  known  to  diminish  rapidly  towards  the 
termination  of  a  fatal  case.  The  liver  area  may  be  tender. 
Ascites  is  present  in  a  few  cases.  Respiratory  distress 
is  not  noticeable  when  the  patient  lies  in  bed.  Pyrexia 
has  occasionally  been  observ^  in  severe  cases,  which  have 
CTeutually  recovered.  Neither  bradycardia  nor  pruritus 
arc  common.  Bile  is  present  in  the  urine— occasionally 
albuminuria  and  intermittent  glycosuria.  In  fatal  cases 
coma  and  deliriam  supervene  suddenlj',  usually  about 
three  weeks  after  tlie  first  appearance  of  jaundice. 

Two  deaths  have  occurred  among  T.N.T.  workers  from 
profound  anaemia  (unassociated  with  jaundice)  with 
reduction  of  the  red  blood  cells  to  one  million  per  cubic 
millimetre.  Examination  of  blood  films  showed  the  cells 
of  unequal  size,  but  tlierc  were  no  irregular  shapes, 
poikilocytes,  or  nucleated  re<l  blood  cells.  Microscopical 
examination  excluded  pernicious  anaemia.  The  sym- 
ptoms in  one  case  began  with  an  attack  resembling 
inflacDza,  followed  by  bleeding  from  the  nose  and  mouth, 
petecLiac  on  face,  arms,  and  neck,  and  swollen  gums.  In 
this  case  the  characteristic  atrophy  of  the  liver  was  found 
po$t  mortem.  In  the  other  there  was  no  evidence  in  the 
body  of  ibo  lesions  which  are  associated  with  hepatic 
insufficiency.  Death  resulted  from  a  baemolytic  aplastic 
anaemia,  the  amount  of  tho  blood-forming  marrow  haviiig 
been  greatly  reduced. 

Dermatitis, 

Localized  ra&bcs,  osjKJciaHy  where  there  is  pressure  or 
friction,  as  from  bands  or  ill-fitting  clothes,  are  common. 
Tbo  pafta  mostfroc]-  "    '    I  are  the  bauds,  wrists, 

face  (particalarty  ton  id  chin),  tho  uecU,  and 

UtetotL    Ontbohauuwi  most  frctjuoutly  of  tho 

thtiwgetBfboljx  type;    '  it  takes  the  form  of 

diMratc  rra  palcbcM  on  th<.  .  f  tho  bauds  and  wrists, 

and  on  tlio  faoo  and  neck  11  M;U!y  is  a  superficial  erythema 
attended  with  swrlliiiL'.  in  iaover  form  it  appears 
prnritos  is  iatcn  ation   usually  follows. 

fn  a  fowcaaeati  din  larue  flakes.    Tho 

dianujtar  of  the  raah  i»  fre^jueutly  altered  by  a  secondary 
ioCeetion  tlnoagb  soratebing. 

Upeaking  g/meniiy,  the  dno  to  T.N.T.  aro 

noi  of  a  aavoro  cbaractci,  ;ulily  to  the  usual 

traatmaafe  for  aegama.  To  oilay  the  itching  small  doses  of 
•]ofnino  have  boon  foond  naoful. 

Difftrenlial  Diagnotis. 

hK>  called  T.N.T.  poiaooiDg  is  apt  to  be  confuKc  <1  with 

gMfario  dialnrliaDOO  aot  op  ^  other  catinos.    Tluj  iiisUjry 

i^toa  bj  a  patient  i«  very  often  mbloa«ling.    v  :  the 

worken  have  no  idea  aa  to  tho  naturu  of  t  nco 

npoa  which  the;  aro  working,  "•"(  r..'.-  •..  .(mw.-^ivo 

powder*  as  T.N.T.    Tbo  ntaii.  >ii<Ih  Ih  very 

UlUe  gnkle,  as  tiiis  romliUun  in  i..  1  i  .:a  C.l*:.  (tctryl 

or  telrsnitromcthylaninnj  ami  lyddite  (picrio  ucid  or 
tHnltrofihcrjo!).'' 

' » arc  of  importAOCo  (or  tlio  diagnosis 

:  iMMtraacoas  pr> '.  hcd. 

tntlnn  of  the  ^i.-  n. 

'  itioo    and    uUlumiuul  dia- 
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Postmortem  Examination. 

Tho  outstanding  feature  is  the  atrophy  of  tho  liver, 
which  in  acute  cases  is  reduced  to  one- half  tho  normal 
Wfight.  The  outer  surface  is  smooth,  reddish  in  colour, 
w^ith  slightly  elevated  gamboge-coloured  areas  of  variou^i 
sizes.  On  section  in  the  red  areas  the  tissue  is  smooth, 
flat,  and  firm ;  tho  normal  lobular  pattern  is  absent,  thu 
portal  systems  being  set  very  close  to  one  another ;  in  tho 
elevated  yellow  islands  the  tissue  is  bulj^ed  and  soft ;  an 
indistiuct  lobulation  is  visible,  the  lobules  being  larger  than 
normally.  Ascites  is  sometimes  present.  The  bile  in  tho 
gall  bladder  may  be  unusually  viscid.  Tho  kidneys  on 
section  are  enlarged  aud  icteric;  the  cortex  bulges  and 
tlie  labjninths  aro  frequently  couspicuously  yellow.  Thero 
is  cousiderable  engorgement  of  tljo  pyiaiuids. 

The  myocardium  is  pale,  soft,  aud  flabby.  Petechial 
and  diffuse  haemorrhages  are  generally  found  beneath  tho 
eudocardium,  the  pericardium,  and  the  peritoneum.  They 
have  been  observed  on  the  skin,  on  the  rib  cai'tilagcs,  aud 
elsewhere  in  tho  body. 

Microscopical  Appearance  of  the  Liver  and  Kidneys. 

Microscopically  a  great  part  of  the  liver  tissue  is  fouucl 
to  have  undergouo  complete  destruction  associated  with  a 
proliferation  of  fibrous  t.*^sue.  lu  these  areas  tho  necrosed 
hepatic  cells  have  almost  entirely  disappeared.  The  arcaa 
of  complete  destruction  corresj  oud  to  the  suuken  red  areaa 
seen  with  the  naked  eye.  Where  the  destruction  is  noti 
complete  tho  histological  picture  is  almost  identical  with 
that  of  the  early  stages  of  ordiuaiy  portal  fibrosis.  Tho 
liver  tissue  is  traveised.  by  fibrous  trabeculao  enclosing 
areas  of  degenerate,  partly  destroyed  piuenchyma ;  in  tho 
healthier  parenchyma  slight  regeneration  may  be  present. 
These  areas  of  incomplete  destruction  correspond  to  tho 
raised  gamboge  coloured  nodules  seen  with  the  naked  eye. 
The  kidneys  show  cloudy  swelling  aud  fatty  degeneration 
in  the  tubules. 

The  jaundice  is  possibly  the  result  of  obstruction,  because 
in  sections  of  the  raised  areas  the  bile-dilated  iutercellulav 
spaces  have  been  found  to  be  couliued  to  tho  central 
portions  of  the  lobules  whilst  tho  portal  bile  ducts  havo 
shown  catarrhal  degeneration  and  the  portal  ductules 
narrowing  or  obliteration  of  their  lumina. 

Predisposition. 
Case  incidence  aud  proportion  of  deaths  from  toxio 
jaundice  to  attacks  is  little  affected  by  sex.  Thirty-thrco 
per  cent,  of  recognized  and  notified  cases  havo  proved 
fatal.  The  fatality  under  18  years  of  ago  is  striking — 
eight  deaths  out  of  eleven  reported  attacked.  Duration 
of  employment  before  api)eariince  of  jauudico  showH 
remarkable  uniformity,  at  least  83  per  cent,  of  tho  cases 
occurrmg  between  tho  fifth  and  the  sixteenth  weok.  In 
105  reports  on  toxic  jaundice  not  one  had  been  employed 
for  u  period  loss  than  four  weeks.  Only  two  fatal 
cases  havo  been  reported  where  duration  of  employment) 
had  been  moro  than  four  months,  although  thousands 
of  workers  havo  worked  a  much  longer  time.  It  would 
almost  appear  as  though  workers  could  bo  divided 
into  two  elasHos— the  one  (and  much  tlio  larger)  insus< 
leptiblo  aud  romaiiiiug  so,  however  much  exposed;" 
the  other  HiiHceptiblo  and  liable  to  succumb,  especially 
iHjtwcon  the  filth  and  fifteenth  week.  Altliouj^h  there  hak 
uniloiibl(  (lly  been  some  nssociatiou  between  unfavourablo 
induHlriiil  coiiditioiiH  and  the  occurrence  of  cases,  fatal 
I)oiHoniiif^  \\iM  Hotiietitne.s  occurred  where  exposure  to  dusl) 
and  fumes  at  any  rale  appeared  to  bo  (juito  excluded,  as, 
fur  axiim|)le,  in  trolley  work  outside  the  building.  In  ono 
ruiimrkablo  case  tho  fatal  juuutliee  developed  seven  woeka 
afttir  vulito  ccHsation  from  em|iloymeut,  tho  deceased 
having  apparently  l>cen  well  during  the  interval.  Long 
delay  in  ouM^t  of  HymptomH  such  as  is  hIiowu  in  this  case 
Ruggcxtft  llmt  T.N,  r,  IS  gra<luully  ulmorbed  from  some  part 
of  ibo  body  in  which  it  is  ten4x>rarily  stored. 

Chittitida  of  .MiHarpiinn. 
Tho  problem  of  duU-rmiuin^  the  chief  patli  by  which 
T.N.T.  ontom  the  b<Kly  has  luicii  worked  out  in  a  T.N.T. 
factory.  Tho  T.N.T,  test  refern-d  to  was  used  in  tho, 
iKihef  th,'it  it  afforded  evidence  of  oliinination  after  absorp. 
tiou,  and  as  n  si^n,  therefore,  of  ttio  imavoidablo  elTecfc 
of  oxuofluro  merely  rather  than  of  poisoning.  Probably 
T.N.T.,  after  it  enters,  can  bo  climiuuted  from  the  body 
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barmlessly  in  the  combined  form  in  wbich  it  occurs  in  the 
urine.  Examiniuy  the  urino  of  T.-N.T.  workers  daily 
for  a  period  of  seven  weeks,  tho  conclusion  come  to  was 
that  wlicro  thcro  is  absorption  from  ih  skin  in  susceptible 
persons  the  test  shows  a  deeper  colour  reaction  than  in 
absorption  from  the  digestive  tract,  and  this  reaction  is 
found  to  persist  for  days  aft<3r  removal  from  exposure. 
On  tho  other  hand,  the  urino  reaction  following  on 
ingestion  of  T.N.T.  disappears  in  less  than  twenty-four 
hours.  Absorption  through  the  mouth  and  by  breathing 
is  probably  only  of  less  importance  because  when  once 
work  is  over  these  paths  of  entry  are  no  longer  exposed 
to  T.N.T.,  and  tho  amount  absorbed,  which  is  less  than 
tliat  gaining  access  to  tho  skin,  is  ehminated  before 
work  recommences. 

Preventive  Measures. 

In  the  manufacture  and  use  of  diiiitrobenzeno  before  the 
war,  need  for  minimizing  the  effects  was  well  recognized 
either  by  arranging  for  alternation  of  employment  or  by 
allowing  the  workers  such  lime  off  as  was  necessary  for 
their  recovery.  Experience  had  sliown  that  long  hours  of 
continuous  work  were  impracticable.  Similarly  in  some 
largo  factories  where  the  number  of  workers  and  tho 
nature  of  tho  processes  carried  on  has  permitted  of 
systematic  alternation  of  work  on  T.N.T.  with  other  work 
away  from  it,  no  cases  of  toxic  jaundice  have  been 
reported.  And  in  others  where  on  occurrence  of  cases 
alternation  has  been  arranj<ed  tho  number  notitied  lias 
fallen.  Hence  in  considering  remedial  measures  against 
tho  danger  of  T.N.T.  in  circnmstauces  demanding  tho 
utmost  output,  tho  aim  is,  apart  from  removal  of  fumes 
and  dust,  to  employ  workers  over  18  years  of  age,  to  make 
suitable  cauteeu  provision,  so  that  workers  can  obtain  good 
food  on  factory  promises,  to  oliminate  those  showing  early 
signs  by  frequent  medical  examination,  and  to  alternate 
tho  work  or  reduce  tho  length  of  tho  sliift  if  practicable. 
Completo  protection  of  the  skin  is  very  difficult  of  attain- 
ment, but  investigation  is  boiug  niado  as  to  whether  this 
may  not  perhaps  bo  overcome  in  another  way  by  the  nse 
of  solvents  such  as  have  been  mentioned  (benzol,  xylol, 
etc.). 

The  prophylactic  measures  adopted,  for  example,  in  the 
Royal  Arsenal  are  as  follows  : 

1.  Only  persons  in  good  health,  and  as  far  as  prac- 
ticable between  tho  ages  of  20  and  50,  are  employed  on 

T.N.r. 

2.  All  workers  are  in.spccted  by  a  medical  officer  once  a 
week. 

3.  Special  clothing  is  provided,  also  veils,  respirators, 
and  gauntletted  gloves. 

4.  Employment  is  alternated  fortnightly. 

5.  Adequate  ventilation  in  workshops  is  arranged  for. 

6.  Mechanical  devices  arc  adopted  for  preventing  dust 
and  getting  rid  of  fumes. 

7.  Workers  are  warned  against  sleeping  in  tlio  clothing 
worn  at  tho  factory,  and  advised  to  have  a  complete  change 
of  clothing  on  reaching  home. 

8.  Facilities  are  provided  for  obtaining  suitable  and 
sufficient  food  at  proper  intervals.  Milk  is  supplied  free 
on  the  arrival  of  the  workers. 

9.  Washing  of  hands  and  face  is  insisted  upon  before 
meals,  and  before  leaving  the  factory.  Neutral  soap  and 
individual  towels  are  provided. 

Treatment. 

"Where  jaundice  is  absent  the  treatment  is  simple  and 
satisfactory.  Tho  following  is  tho  usual  procedure 
adopted  at  the  Koyal  Arsenal :  Ucmoval  from  contact- 
vest  in  bed  for  a  day  or  two.  Diet:  Milk,  milk  puddings, 
fruit  and  green  vegetables;  demulcent  drinks,  such  as 
barley  water,  the  imperial  drink,  tea  and  coffee.  For  the 
pex'sistent  constipation  vegetable  laxatives  and  cascara 
sagrada  are  employed.  A  mixture  containing  sodium 
sulphate,  potassium  citrate,  and  sodium  bicarbonate  is 
given  as  a  routine  measure. 

lu  tho  treatment  of  cases  with  jaundice  absolute  rest  in 
bed  from  the  first  is  essential ;  milk,  at  first  in  small 
tjuautities,  slowly  increasing  the  quantity  given  to  four 
pints  a  day.  The  bowels  must  bo  kept  loose,  preferably 
by  mist,  alba  repeatedly  given  to  maintain  its  action  if 
necessary.  . 

In  cases  of  jaundico  the  prognosis  is  always  grave. 
Alkali-producing  drugs,  such  as  citrates  and  bicaiboHatcs, 


are  given  to  counteract  the  tendency  to  acid  intoxication. 
Rectal  and  intravenous  siUine  injections  have  a  detinito 
place  in  tho  treatment  of  severe  cases. 
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ADDENDUM  ON  A  URINAHY  TEST  FOR  T.N.T. 
ILLNESS  AND  THE  EAKLY  IJIAGNOSIS  Ob' 
CASES  SUFFERING  FROM  T.N.T.  ABSORPTION. 

It  has  hitherto  been  a  difficult  matter  to  follow  up  T.N.T. 
after  it  has  once  entered  into  tho  system.  The  reason  in 
that  T.N.T.,  like  niauy  other  toxic  substances,  becomes 
combined  in  tho  btxiy  in  a  reaction  which  changes  it  for  tho 
tinje  being,  and  probably  rendei-s  it  less  poisonous.  Ouco 
it  has  passed  into  the  system  and  been  so  dealt  with,  it  in 
no  longer  taken  up  by  its  well-known  solvents,  and  must 
be  set  free  again  before  it  can  bo  recognized  by  chemical 
tests. 

Thus,  a  sample  of  nrino  from  a  T.N.T.  worker  loaded  uji 
with  tho  altered  T.N.T.  can  bo  extracted  with  a  T.N.T. 
solvent,  and  yet  not  a  traca  be  discoverable  in  tlie  extrac- 
tive. If,  however,  tho  substance  be  first  set  free  with 
acid,  and  then  extracted  with  an  appropriate  solvent,  tho 
characteristic  reactions  of  T.N.T.  can  be  obtained  from 
tho  solution  in  tho  extractive. 

A  considerable  experience  in  testing  many  hundreds  of 
urinary  samples  from  T.N.T.  operatives  has  led  to  tho 
following  precise  way  of  carrying  out  tho  test. 

Webster's  Test  for  Presence  of  T.N.T.  in  Urine. 

Measure  ont  12i  c.c-m.  of  the  arine  in  a  measuring  cylinder, 
then  add  12j  com.  of  diluted  sulphuric  acid,  made  up  by  mixing; 
20  com.  of  strong  sulphuric  acid  with  80  com.  of  water.  Poui.- 
the  mixture  of  urine  and  acid  into  a  separating  funnel  of  100  to 
150  com.  capacity  and  provided  with  a  stoixjock ;  add  to  tlio 
mixture  lOc.cni.  of  ethylic  ether  ttbo  ordinary  ether  male  front 
methylated  spirit  is  sulticieutly  pure  for  the  purpose),  shake  ai< 
well  and  a' low  to  settle  ;  take  out  the  cork  or  stopper  from  tliu 
top  of  the  separating  funnel,  open  the  stopcock  at  tlie  bottom 
and  allow  the  mixture  of  acid  and  urine  to  rnn  off,  then  turn 
the  stopcock  off  so  as  to  retain  the  ethereal  solution  in  tho 
separating  funnel.  Now  add  25  o  cm.  of  tap  water  to  tho 
ethereal  solution  in  the  separating  funnel  and  shake  np  ai^aiu 
to  remove  the  traces  of  the  mixture  of  urine  and  acid  and  allow 
to  settle  again  for  two  or  tlireo  minutes,  then  run  off  the  watci* 
by  opening  the  stopcock,  retaining  the  ether  in  tho  funnel. 
Finally,  let  the  ethereal  solution  flow  into  an  ordinary  tcsc-tubu 
and  try  for  the  presence  of  T.N.T.  in  it  as  follows  : 

l^repare  a  solution  of  alcoholic  potash  by  dissolving  4  to  5 
grama  of  caustic  potash  in  100  c.cm.  of  methylated  spirit  oi.' 
absolute  alcohol.  Where  many  tests  are  to  be  carried  out  thiw 
solution  may  be  made  by  having  a  stock  saturated  solution  ol: 
caustic  potash,  and  adding,  when  a  fresh  ijuantity  of  tho  reagent) 
is  required,  10  c.cm.  of  this  to  90  c.cm.  of  alcohol. 

To  the  ethereal  solution  obtained  as  above  described  5  c.cm, 
of  this  alcoholic  solution  of  potash  are  added.  When  T.N.T. 
is  present  a  purple  coloration  is  at  once  developed,  varying  ia 
intensity  according  to  the  amount  of  T.N.T.  present,  from  tlio 
faintest  trace  to  a  deep  purple.  The  colour  changes  rapidly 
from  the  purple  to  a  brown  colour,  and  it  has  been  found  thaf: 
the  best  results  as  to  intensity  arc  obtained  by  judging  rapidly 
after  tho  colour  is  struck. 

It  is  easy  for  cacli  observer  to  develop,  after  a  littlo 
experience  in  using  tho  test  daily,  an  arbitrary  scale  of 
intensity  which  will  enable  him  to  judge  degrees  and 
follow  relative  intensities  in  tho  urine,  and  thus  tho  efifecfi 
of  measures  such  as  cleansing  of  the  patient's  clothing  and 
person  and  removal  from  contact  witl>T.NiTi- 
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In  elaborating  the  test  a  scale  veprcscntod  by  /m?«, 
J,  2,  3,  4,  and  intense  bas  been  used.  At  present  it  is 
impossible  to  construct  a  better  scale,  as  tlic  colours  of 
comparative  solutions  of  known  strength  of  T.N.T.  var}-  so 
rapidly,  and  as  the  substance  so  isolated  from  the  urine 
does  not  behave  exactly  like  T.N  T.  Also,  bodies  present 
in  thearine  and  reagents  vary  tlio  intensity  of  colour  and 
ppeed  of  fading  out.  However,  in  the  manner  described 
above  a  fairly  good  rough  standard  of  intensity  can  be 
obtained  serviceable  for  clinical  work  and  experimental 
observation. 

.  A  little  experience  enables  the  observer  to  can-y  out  the 
test  quite  rapidly,  and  a  single  test  can  be  made  when  all 
is  ready  in  four  or  five  minutes.  Where  a  large  nurnber  of 
tests  Lave  to  be  made  daily,  the  chief  loss  <Jf  time  is 
occasioned  by  waiting  for  the  layer  of  ether ;lfo  separa^^ 
at  the  top  of  the  mixture.  This  can  be  obyiated  h^ 
employing  a  battery  of  about  eight  separating  funnels  and 
i.-arryiiig  on  from  one  sample  to  anotlier  while  the  settle- 
ment takes  place.  The  eight  ethereal  extracts  after  treat- 
ment as  above  described  are  run  off  into  eight  test  tubes 
of  equal  diameter.  Anotlier  eight  test  tubes  have  pre- 
viously had  marked  off  upon  them  roughly  about  5  c.cra., 
:ind  liave  been  filled  to  this  mark  with  the  alcoholic  potash, 
and  this  is  now  poured  off  from  each  of  these  latter  test 
tubes  into  the  ethereal  extracts,  and  the  i-esults  noted 
down.  ■  Working  in  this  way,  twgnty  to  thirty  tests  may". 
ix>  made  in  an  hour,  and  comparative  results  so  obtained 
possess  an  enhanced  value  over  separate  tests  until  the 
observer  has  become  well  accustomed  to  making  the  test. 
■  Tlio  test  is  not  a  difficult  one  to  perform,  and  when 
efficiently  carried  out  demonstrates  in  nearly  all  cases  of 
''■  V  '••  ••  orkers  tlie  presence  of  T.N.T.  passing  through  the 
t  in  vcjy  varying  degree.  Some  show  scarcely 
.  .._.  „.^^i.ijtion,  others  give  an  intense  reaction. 

Tntcrprctafion. 
Tlic  judgement  on  tlie  test  and  its  applications  clinically 
luaftt  Bot   be  -njpdo  sftU,lj'  on  the  intensify  of  the  test. 
!  I    re  arc  mn-  i-s    on    T.N.T.   whoso  urine  will 

■•  the  tc«t   i  nt   night"  after    working  during 

the  day,  and  bc:oi:u  going  back  to  the  next  shift  of 
work  too  nrine  may  be  quite  or  almost  clear.  These  are 
not  the  persons  wlu>  are  in  any  immediate  danger.  The 
real  raloe  of  tbe  test  is  twofold-first,  in  clinching  a 
doobtfol  diagnosis'       ''  '    '  'urevious  to  the 

appetrance  of  toxi  ly,  in  watching 


tbe  clearance  of  T. 


after  isolation 


from  T.N.T.  and    jodging   whether  isolation   and   other 

•  of  tlio  early 

l>o  made,  and  if 

lit,  the  I'-.r  lid  at  onc(3  bo 

I',   find   tl.  ly  test  made  if 

rig  two  or  three  days. 

rhin   tv;riily  four  hours,  and 

■'lent,   the  caso 

<  of  absorption 

1  ..N.T.  iilncHS.     If, 

lion   nfti-r   rr-tiioval 


!i)n    M, III,  unci   viifii 
iiovcd   from  T.N.T. 


•ro  pnrticidurly 


I  ix.i   \(.uiti(«j  (A  w al'.r  iu;»lc;wl 


to  bo  free  from  cooMcS  tvitli  T.N.T.  b  tittU  cxposod  to  it. 


Even  in  such  a  contaminated  urine,  the  degree  to  which 
T.N.T.  is  coutiuuing  to  bo  absorbed  can  still  bo  accurately 
followed  up.  All  that  it  is  necessary  to  do  is  to  shake  up 
the  urine,  ivltiiout  the  addition  of  acid,  with  ether  as 
described  above,  when  the  test  in  this  quantity  of  ether 
shows  the  degree  of  contamination.  This  unacidified 
urine  is  now  free  from  T.N.T.  dnc  to  contaminalion,  and 
can  next  be  utilized  for  carrying  out  the  test  to  determine 
how  much  is  passing  through  the  system. 
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By    n.    MASSAC    BUIST. 

Dr.  Addison  in  Charge  of  Munitions. 
The  appointment  of  Dr.  C.  Addison  to  be  Minister  of 
Munitions,  after  he  has  served  in  that  department  from  its 
inception  as  Parliamentary  Secretary,  will  be  particularly 
welcome  news  to  the  medical  profession,  which  is  not 
only  honoured  by  the  appointment,  but  is  assured  also  of 
the  fact  that  the  new  Minister  will  have  a  correct 
appreciation  of  the  value  of  medical  work  in  the  scheme 
of  national  activity.  This  is  the  more  important  to  tho 
profession  in  that  at  present  tho  building  of  motor  cars  ia 
forbidden,  as  is  the  manufacture  of  spare  parts  for  old 
ones,  and  of  repair  work  save  under  special  permit  and 
circumstances.  As  was  pointed  out  in  these  columns  a 
fortnight  ago,  there  arc  very  sound  reasons  for  a  permit 
giving  preference  as  to  the  order  of  executing  repair 
work  being  not  worth  tho  paper  on  which  it  is  printed,  in 
that  the  vast  majority  of  motor  manufacturing  firms  ai'O 
occupied  night  and  day  on  Government  work.  Therefore 
they  have  not  an  hour  to  spare  to  commence  any  job  under 
any  class  for  which  permits  are  issued.  If  this  principle 
were  to  be  applied  indefinitely  to  motor  car  repair  work  for 
tlic  medical  profession  it  would  mean,  in  effect,  that  pi-ob- 
ably  almost  every  doctor  would  presently  have  a  permit, 
but  that  permit  would  be  valueless  to  enable  him  to  get 
any  work  done,  therefore  his  activities  would  perforce  have 
to  be  reduced  to  proportions  wliich  in  some  circumstances 
would  be  small  compared  with  what  they  might  remain  if 
lio'had  the  free  use  of  his"  vehicle.  The  new  Minister  of 
Munitions  will  understand  the  vital  necessity  of  medical 
service  to  tlio  nation  in  this  crisis,  and  will  therefore 
assuredly  seo  to  it  that  permits  for  work  to  bo  done  on 
doctors'  cars  arc  issued  under  such  conditions  as  will  more 
or  less  ensure  that  that  work  can  bo  carried  out.  In  other 
words,  the  permit  system  will  no  doubt  be  developed  iijf 
whatever  direction  is  found  necessary  as  tho  result  of 
experience. 

Pktpol  Situation  Unalterkd  by  Gr.nMAN  Successes. 

The  capture  of  the  llumanian  oilfields  by  the  Germans 
is  of  value  to  the  enemy,  but  it  does  not  represent  a  loss  of 
a  maU^rial  sort  to  ourselves,  despite  the  fact  that  British 
capital  is  locked  up  in  exploiting  many  of  the  fields.  The 
motoring  enterprise  of  the  Allies,  alike  in  and  out  of  tho 
war  /ones,  will  proceed  as  before,  bocauso  tho  oilfields  of 
the  world  are  jiroducing  on  an  ever-increasing  scale,  and 
it  mntterH  littlt!  to  us  whence  wo  fetch  tho  oil  or  petrol, 
li  I  I  :f  it  has  to  bo  brought  here  by  sea.  Of  course,  011 
iiiicnl  grounds,  wo  had  far  sooner  buy  it  from  our 
AUks  than  from  neutrals.  Hut  throughout  tho  period  of 
tho  war  we  have  been  able  to  do  without  supplies  from 
Rumania,  which  has  acciunulated  vast  8tor(>H — a  million 
and  a  half  tons  -that  aro  reported  to  have  been  destroyed 
l.'foic  til"  ciu'iiiy  reached  them.  Tho  value  of  tho 
I;  :i  n;  M  .  ii.  Ids  to  tho  enemy  lies  in  tho  fact  that  they 
|,i  ilni'  I  i\  >  V  grades  of  oils  than  tho  Galiciau  oil- 
iiehls,  (if  wlii(^h  thu  enemy  is  also  in  ])OHscHsion.  Tho 
valud  of  thesn  rcHouiftoH  to  Germany  and  Austria  is  In* 
CHtiiiiabU';  hence,  as  tlui  victorious  armicH  marched  forward 
there  came  behincl  them  engineers  with  all  the  necessary 
('(|uipmont  for  getting  tho  oilfiolds  working  again  in  tho 
miniiiMim  of  time.  That  was  the  principle  adopted  in  Galic^ia, 
and  wo  may  bo  Huro  thn  same  Hystem  will  bo  exploited  in 
rngnrd  to  ifumania.  Ilenco  the  im)Hirtaiice  of  routing  tho 
(  ;ir  III  V  out  of  that  eotuilry  at  nil  costH  before  they  are  really 
:ng.  Ihtt  as  to  the  AliictH  being  rendered  short  of  oil 
•  a-  ju.trol  in  cnnMC(juence  of  this  de\'elo|>m('nt,  tho  present 
G(rman  Huccr-SHCH  ran  cxcrciHO  no  eff<;ct  whutever,  since 
we  liftve  not,  sinc^  tho  commencement  of  thu  campaign, 
lK.cn  dopcudont  upon  iluniaulau  supplies. 
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FOOD   AND   DRINK. 

Mr.  Runciman  recently  gave  to  tlie  House  of 
Commons  the  following  details  of  materials  used 
in  the  manufacture  of  beer  in  the  jear  ending 
September  30th  last  :  Malt  (barley),  41,605,365 
bushels;  unmalted  corn,  77,776  bushels;  rice,  rice- 
grits,  tiaked  rice,  maize  grits,  flaked  maize,  etc., 
1,343,930  cwt. ;  sugar,  including  its  equivalent  of 
syrups,  glucose,  and  saccharine,  2,399,936  cwt.  Com- 
menting upon  this  in  a  letter  to  the  Times  of 
December  2nd,  "Agricola"  stated  that  in  the  village 
where  he  lived  "  each  villager  keeps  a  pig  or  two, 
which  provide  the  only  meat  the  family  will  taste  for 
many  months  in  tlie  year.  Largo  numbers,  too,  are 
reared  by  farmers ;  but  since,  owing  to  the  demand 
for  barley  for  brewing,  etc.,  the  price  lias  risen  to 
70s.  per  quarter,  these  pigs  are  being  thrown  on  the 
market  immature  and  unOt  for  food  owing  to  the  im- 
possiWo  price  of  feeding  stuflV,  Why  p  ato  of  'economy 
in  food'  or  shortage  when  this  appalling  waste  is 
allowed  to  continue?"  Professor  Waller,  in  the  Times 
of  December  4th,  controverted  Agricola's  view  that 
materials  used  in  the  manufacture  of  beer  could  be 
economically  diverted  to  the  rearing  of  pigs.  "  The 
food  value,"  ho  said,  "  of  beer  {]}lus  milk  and  meat 
per  cattle  food)  is  more  than  half  that  of  the  br^jwing 
materials  used,  whereas  the  food  value  of  the  pig 
meat  is  less  than  one-fifth  of  the  same  materials." 
And  ho  argued  that  by  following  "  Agricola's " 
advice  we  should  incur  "a  total  loss  of  1.2  billion 
calories — 60  per  cent,  of  the  original  beer  value — 
by  the  utilization  of  beer  materials  for  pig  keeping." 
He  concluded  that  "  the  value  of  abstinence  from  beer 
(and  spirits  and  champagne)  under  present  condi- 
tions depends  upon  considerations  other  than  those 
to  which  '  Agricola'  appeals."  The  quantity  of  malt 
and  grain  used  in  distilleries  was  in  the  same  period 
about  two  and  a  half  million  quarters,  and  of  other 
substances,  including  molasses,  nearly  one  million 
hundredweights. 

Neither  "Agricola"  nor  Professor  Waller  can  be  said 
to  have  gone  to  the  root  of  the  matter.  In  the  case 
of  the  pig  its  flesh  is  the  solo  result  of  the  barley 
fed;  a  large  part  of  the  caloiie  value  of  its  food  is 
spent  on  its  lite  energy,  and  the  economic  advantage 
claimed  by  Professor  Waller,  in  the  case  of  beer, 
depends  on  the  feeding  of  brewers'  grain  to  cows 
which  consume  in  addition  grass  and  roots  ;  they  pro- 
duce calves,  give  milk  for  many  months,  and  finally 
become  butcher's  meat.  But  surely  there  is  a  fallacy 
in  Professor  Waller's  argument.  Barley  grown  and 
milled  in  the  district  and  conveyed  to  tlie  pig  farmer, 
requires  an  expenditure  of  human  energy  which  is 
very  much  less  than  that  expended  on  barley  in  its 
conversion  into  malt,  its  transport  to  the  brew^ery, 
brewing,  and  the  transport  and  sale  of  the  beer  to 
consumers.     A  large  amount  of  coaL--of  which  there 


is  a  critical  shortage — is  used  in  making  beer  or  itg 
transport,  a  very  large  amount  of  mercantile  tonnage  is 
occupied  by  materials  for  beer  which  could  be  utilized 
for  food.  A  large  number  of  men  arc  kept  at  the  manu- 
facture of  beer  who  might  be  employed  in  the  essential 
work  of  food  production  at  home.  Now  all  the  vasti 
sum  of  human  energy  spent  on  beer  making  and 
handling  is  made  good  out  of  food,  and  this  expendi- 
ture must  be  taken  into  account  in  measuring  the 
relative  economic  advantage  of  using  barley  for  beer 
making  or  pig  raising. 

Tlie  consumer  takes  beer  because  he  likes  it^ 
tas&  an'*  finds  its  effect  on  his  feelings  agreeable, 
rfftd  lot  £^3  a  food.  It  is  conceded  that  alcohol  does 
l^dily  harm  to  many,  and  therefore  causes  an  ex- 
penditure of  energy  in  their  treatment  when  ill,  and 
that  it  occasions  crime  entailing  a  wastage  of  human 
energy  in  its  prevention  and  punishment.  Over- 
indulgence diminishes  working  efficiency  to  such  an 
extent  that  the  Government  has  had  to  institute 
a  Board  of  Control  to  counter  the  liquor  trade  and 
secure  a  more  adequate  output  of  munitions. 

It  must  be  recognized  that  the  waste  of  calories  is 
enormous  in  turning  grain  foods  into  beef  or  pork  ; 
there  is  no  such  waste  in  using  the  grass  of  tho 
pampas,  or  such  grazing  land  in  this  country  as 
is  unsuitable  for  the  cultivation  of  grain  or  vegetables. 
If  the  war  brings  us  down  to  bed-rock  diet  it  will  be  a 
diet  of  standard  or  wholemeal  bread,  oatmeal  porridge, 
barley  cakes,  potatoes  and  vegetables,  such  nut-butter 
and  fish  as  is  available,  and  just  so  much  animal 
food  as  can  bo  raised, or  imported  after  the  national 
stomach  has  been  satisfied  with  grain  foods  and 
potatoes.  The  whole  calorie  worth  of  the  grain  food 
is  utilized  when  man  eats  it,  and  therefore  its  use  for 
brewing  beer  and  feeding  cattle  and  pigs  must,  as  tho 
war  continues,  bo  progressively  limited. 

In  the  matter  of  sugar  shortage,  it  should  be  borna 
in  mind  that  sugar  exists  in  natural  foods  only  iu 
small  amounts  ;  its  physiological  function  in  such 
foods  is  to  act  as  an  appetizer.  Starch  is  the  natural 
carbohydrate  food,  a  colloid  which  is  only  converted 
by  the  digestive  juices  into  sugar  in  proportion  as  iu 
is  absorbed.  The  concentration  of  sugar  from  food- 
stuffs, and  its  consumption  in  the  pure  form  as  sweet- 
meats, is  wholly  artificial,  and  a  quite  recent  incident 
in  the  history  of  man.  There  is  no  doubt  that  sugar 
is  responsible  for  a  great  deal  of  gluttony  and  ill 
health.  Tho  abstainer  from  alcohol  may  do  himself 
no  less  harm  by  his  gluttony  for  sweets  and  sweet 
pastries  than  the  drinker  does  by  over-indulgence  in 
alcohol.  Not  uncommonly  he  does.  The  restriction 
of  sugar  will  do  the  nation  no  harm  so  long  as  tho 
sugar  is  reserved  for  flavouring  and  making  appetizing 
the  natural  foods,  and  not  used  for  the  manufacture 
of  sweets  and  heavily  sweetened  confectionery.  It  is 
only  the  soldier  at  the  front  and  the  children  of  tho 
poor  who  need  sweetmeats. 

Having  in  mind  the  present  shortage  of  meat,  one 
cannot  regard  with  favour  the  conversion  of  a  part  of 
the  world's  supply  into  beef  extracts,  vi^hich  hitherto 
have  escaped  tho  attention  of  the  Chancellor  of  tho 
Exchequer,  while  all  other  drinks  aro  heavily  taxed. 
A  popular  advertisement  represents  a  prime  sirloin 
of  beef  as  going  to  make  a  small  bottle  of  extract. 
We  know  that  the  meat  extracts  contain  salts  and 
extractives — appetizers — but  that  the  proportion  of 
protein  present  when  a  cup  is  made  is  so  small  as  to 
be  negligible  as  an  clement  in  diet.  No  doubt  the 
protein  after  the  extraction  is  utilized  for  making 
poultry  meal,  dog  biscuits,  etc.,  but  the  waste  of 
good  food  remains.  The  extracts  are  a  luxury,  and 
comparable  in  that  respect  to  wine. 
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THE    FEES    OF    PHYSICIANS   AND 

SURGEONS. 

I>Li;LNG  t'lie  last  fire  weeks  th.e  columns  of  the 
Beitish  Medical  Journal  have  prcsentod  to  thoir 
readers  a  discussion  of  increasing  animation  upon  a 
topic  of  perennial  interest,  and  that  is  the  proportion 
that  should  obt^n  between  the  fees  paid  to  the 
physician  and  the  operating  surgeon  respectively. 
The  letters  received  from  our  coiTcspondents  illus- 
trate the  many  points  of  view  from  which  this 
question  may  be  regarded ;  they  do  not,  alas  I — and, 
indeed,  how  could  they  ? — offer  any  single  solution  of 
its  diflBculties.  Discussion  as  to  whether  tkc  surgean 
or  the  physician  represents  the  higher  branch  ,of 
tbc  medical  profession,  using  the  term  in  its  widest 
sense,  has  proved  itself  once  more  to  be  sterile, 
and  calculated  to  produce  anno3ance  rather  than 
agreeoKmt  between  these  taking  part  in  it.  Circum- 
stances alter  cases,  and  cases,  like  the  patients  who 
illastEato  them  and  the  physicians  and  surgeons  who 
tnmt  them,  vary  so  widely  as  to  be  beyond  the  scope 
of  any  summary  generalization.  Every  practitioner 
of  medicine  wUI  be  able  to  call  to  mind  instances 
in  which  the  fees  paid  to  either  physicians  or 
operators  have  been  dispropC'rtionatc  to  the  merits 
of  thoir  redpiente. 

The  letters  received  from  our  correspondents  indi- 
cate a  general  tendency  to  believe  that  while  surgeons 
commonly  receive  the  full  market  value  in  payment 
Cor  the  great  8cr\'ices  the}'  render  to  their  patients, 
physicians  are  by  no  means  always  so  fortunate. 
iet  none  of  our  correspondents  has  succeeded  in 
]  "■  "  forward  a  practical  scheme  for  the  redress 
i  inequalitv.  unless  it   be   by   improving   the 

caucauon  of  tfao  we-Dayir  i  *  ""  The  triumphs  of 
snoBBry  ue  often  wAid  u.  ■  .'times  spectacular. 
IVouuQ^ooold  be  leas  spectacular  than  the  triumphs 
of  medical  •cienee,  for  they  arc  in  general  negative 
in  the  eopte  that  they  so  often  deal  in  prevention 
rather  than  tmmediato  and  obvious  cui'c.  The  result 
is  that  so  long  as  seeing  b  believing — the  layman's 
incritaUe  criterion  -AR  Unt  will  I'.r;  nnrrating  surgeon 
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surgery  overlap  more  widely  than  they  do,  some- 
thing will  have  been  done  not  only  to  equalize  the 
fees  paid  to  the  exponents  of  these  two  branches  of 
the  medical  profession,  but  also  to  help  on  tho  pro- 
gress of  medical  science  as  a  whole.  Tho  hands  have 
always  been  most  important  among  tho  teachers  of 
human  beings ;  surgeiy  owes  a  vast  amount  to  the 
fact  that  it  is  in  the  best  sense  of  the  word  a  handi- 
craft, and  tho  physician  who  has  tho  good  chance  to 
be  able  to  import  tho  element  of  handiwork  into  his 
professional  activities  will  surely  gain  in  knowledge 
and  skill  thereby. 
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MEDICAL  CERTIFICATES. 

The  article  on  the  responsibility  involved  in  giving  a 
medical  certificate  has,  we  are  glad  to  find,  attracted 
some  at  least  of  the  attention  the  importance  of  the 
matter  deserves.  Tho  article  had  special  reference  to 
tho  giving  of  a  medical  certificate  which  might  bo 
used  before  a  tribunal  to  support  a  claim  for  exemp- 
tion on  tho  ground  of  physical  unfitness,  and  it  was 
founded  upon  observations  contained  in  the  address 
delivered  by  tho  President  of  the  General  Medical 
Council  at  tho  opening  of  its  winter  session.  Ho 
once  more  called  attention  to  "  the  imperative  duty 
of  every  practitioner  to  safeguard  the  trust  confided 
to  him  by  tho  law,  to  treat  the  certificates  ho  issues 
as  declarations  made  on  honour  and  conscience,  and 
to  ensure  that  the  evidence  it  purports  to  afford 
is  not  just  defensiblo  merely,  but  above  suspicion 
of  carelessness  cither  in  its  contents  or  in  the 
manner  of  its  attestation  by  his  signature."  Ho 
went  on  to  utter  the  warning  that  tho  Penal  Cases 
Committeo  of  tho  Council  woidd  not  hesitate  to 
advise  a  judicial  investigation  by  tho  Council  in  any 
caso  where  it  was  credibly  alleged  that  a  practitioner's 
certificates*  or  notifications  were,  in  tho  words  of  tho 
Warning  Notice  issued  by  tho  Council  some  time  ago, 
•'  untnie,  misleading,  or  improper."  Ho  in  fact  weri^ 
rather  further,  for,  after  mentioning  that  communi- 
cations had  been  received  from  several  important 
Government  departments  making  it  clear  that  in 
some  parts  of  tho  coimtry  an  impression  existed 
among  public  authorities  that  some  medical  men  had 
relaxed  their  usual  vigilance  in  tho  matter  of  certi- 
ficates, he  stated  that  if  any  specific  charge  against, a 
practitioner,  supported  by  prima  facio  evidence,  oi; 
culpable  laxity  had  been  brouglit  to  notice,  the 
Council  would,  during  tho  last  session,  have  dealt 
with  tho  dmrgo,  "  iiiulor  a  full  sense  of  its  gravity,  in 
tho  interest  alike  of  tho  State  and  of  tho  good  name 
of  the  medical  profession."  Ho  added  that  an  intima- 
tion to  this  cfToct  had  been  made  to  tho  Govcmmont 
departments  (joiicorned,  and  that  mcanwhilo  the 
Council  would  await  their  further  action. 

In  coniinenling  on  this  we  said  that  the  Council 
can  bo  no  rcHprcter  of  persons,  and  that  •'  if  tho 
-nn rial  comes  it  must  deal  out  even-handed  justice 

ill'  to  the  Klruggling  jinu-litioner  in  a  poor  area  and 
to  til'  "lilt  or  Kpcfiulist  in  a  fashionable  street." 

In  ui.'  comment  wo  meant  no  more  and  no 

loss  than  LIju  wordH  in  llieir  natural  moaning  convej', 
and  wo  <lo  n<,\  sircopt  the  gloss  put  upon  them  by  ono 
'■'  <   M    (•'  '  iits  this  week,  who  speaks  of  tho 

'    '1  M    "'I'       .        >  I  ning  *' to  1  ho  consultant  in  llarloy 
I  "    aH    punwling    "n    delusive    fairness."     Wo 

I  !!  lO  to  the  words  used,  and  repeat  tlint  the  warning 
applies  to  every  member  of  the  proTession  whatovei- 
tho  class  of  practice  in  wliich  he  is  engaged;  tho 
amount  of  tho  foe,  or  whct/lier  any  fco  bo  i>nid,  lifts 
liiothin^  to  do  witli  H> 
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It  is  alleged  by  some  of  our  correspondents  that  the 
immense  increase  in  the  number  of  certificates  and 
notifications  required  directly  or  indirectly  by  the 
State  has  somewhat  dulled  the  edge  of  carefulness. 
It  is  true  that  legislators  and  the  makers  of  the 
orders  and  regulations  in  which  nowadays  so  many 
Acts  of  Parliament  are  bodied  forth  seem  frequently 
to  forget  that  weariness  of  much  labour  and  much 
cerlificate-giving  may  easily  conduce  to  the  relaxation 
of  vigilance  spoken  of  by  the  President  of  the  General 
Medical  Council.  But  the  responsibility  attaching  to 
the  grant  of  a  medical  certificate  is  at  all  t  mes  serious, 
and  in  respect  of  certificates  for  military  purposes  is 
more  than  ever  serious  now.  Prevention  is  better 
than  punishment,  and  we  agree  with  Dr.  Murray 
Leslie  who  last  week  expressed  the  'view  that  the 
prof^sure  brought  to  bear  upon  practitioners  by 
applicants  who  desire  to  avoid  military  service,  would 
be  diminished  if  a  form  of  certificate  were  provided 
for  the  medical  practitioner  to  fill  up.  We  also  agree 
with  him  that  the  necessity  of  filling  up  such  a  form 
would  encourage  the  exeicise  of  greater  care,  since  the 
practitioner's  attention  would  be  thoroughly  aroused 
and  his  sense  of  responsibility  quickened.  We  under- 
stand that  the  matter  has  already  been  before  the 
Central  Medical  War  Committee  and  that  the  draft  of 
a  certificate  in  a  form  most  suitable  for  the  purpose 
in  view  is  under  consideration. 


^ 


DOCTORS  AS  MEN  OF  ACTION. 
TiiK  uew  Ministry  coutains  two  doctors.  The  new  Lord 
Chanoollor,  Sir  Kol)ert  Kinlay,  took  the  degree  of  M.D.  at 
Edinburgh,  but  wo  do  not  know  whether  he  ever  practised 
mtnliciue.  i>r.  Addison,  wlioui  we  congratulate  on  his  well- 
earuod  appoiutuK-nt  to  bo  Minister  of  Munitions,  before 
he  took  to  a  political  life  was  a  distinguislied  professor  of 
anatomy.  Ho  makes  an  important  addition  to  the  lists 
recently  given  in  tho  Jouknal  of  doctors  who  have  been 
more  or  less  prominent  as  men  of  action.  We  take  this 
opportunity  of  repairing  some  omissions  in  those  lists. 
Dr.  Kobert  Farquharson  was  for  many  years  a  familiar 
figure  in  the  House  of  Commons ;  he  was  a  rcember  of  tho 
Selection  Committee,  and  rendered  excellent  service  in  the 
promotion  of  much  useful  legislation,  notably  in  regard 
to  tho  reform  of  tlie  medical  service  of  the  army.  Sir 
Charles  Cameron  has  done  nmch  for  the  legislative  enforce- 
ment of  temperance,  for  the  abolition  of  imprisonment 
for  debt  in  Scotland,  and  other  social  reforms.  Mr.  John 
Dillon,  who  has  long  played  a  prominent  part  in  Irish 
politics,  is  a  member  of  tho  Royal  College  of  Surgeons  of 
Ireland.  The  late  Mr.  Mitchell  Henry,  who  was  for  some 
time  surgeon  to  the  Middlesex  Hospital,  exchanged  his 
original  profession  for  politics  and  was  for  some  years 
an  active  member  of  Parliament  as  representative  of 
CO.  Gal  way  and  afterwards  for  the  B^ackfriars  Division 
of  Glasgow,  ending  as  an  agricultural  reformer  in  Ireland. 
Sir  Michael  Foster  was  recognized  as  the  representative 
of  medical  science  in  tho  House  of  Commons,  and  Sir 
William  Priestley  won  for  himself  and  his  profession 
the  esteem  of  that  critical  assembly.  Going  further 
back,  we  find  among  medical  M.P.s,  Dr.  Tiiomas  Lake, 
who  sat  for  the  Port  of  Hastings  in  1572,  1585,  and  1586 ; 
Dr.  John  Bathurst,  who  was  physician  to  Oliver  Crom- 
well, and  sat  in  the  Protector's  Parliament  for  Richmond, 
Yorkshire,  iu  1656,  and  in  that  of  Richard  Cromwell  in 
1658 ;  Dr.  Jonathan  Goddard,  who  accompanied  Cromwell 
to  Ireland  as  first  physician  to  the  army  in  1649 
and  to  Scotland  in  1650,  and  sat  as  representative 
of  Oxford  in  the  Little  Parliament  in  1653;  Sir 
William  Petty,  author  of  Political  Arithmetic,  a  pioneer 
of  political  economy  and  founder  of  the  Lansdowno 
family,  who  sat  for  West  Looe  in  Cornwall  in  1658 ;  Dr. 
Thomas  Arris,  son  of  the  co-founder  of  the  Arris  and  Gale 


Lectures  at  the  Royal  College  of  Surgeons,  who  repre- 
sented St.  Albans  iu  1661;  Sir  John  Finch,  who  waa 
Charles  Il's  Minister  at  the  Court  of  Tuscany  in  1665,  and 
his  ambassador  at  Constantinople  in  1672;  Sir  Jolm 
Hiuton,  physician  to  the  same  King,  in  whose  service  ho 
contracted  several  thousands  of  pounds  of  debt  ;  Dr. 
Nicholas  Barbon,  originator  of  tire  insurance  companies, 
who  represented  Bramber  and  died  in  1698  ;  and  tho 
famous  John  Kadclifle,  who  represented  Buckingliam 
in  1713.  Dr.  John  Freind,  a  very  active  politician  who 
was  imprisoned  in  the  Tower  for  alleged  participation 
in  the  "bishops'  plot,"  and  was  liberated  by  the  good 
offices  of'  Richard  Mead,  who  refused  to  prescribe  fov 
Sir  Robert  Walpole  till  his  friend  was  set  free,  sat 
ti>r  Lauuceston  iu  1722  ;  iu  1725  he  presented  to  the 
House  of  Loids  a  petition  from  the  College  of  Physiciansi 
against  the  "growing  and  pernicious  use  of  spirituous 
liquors  amongst  persons  of  all  ranks  and  both  sexes." 
Dr.,  Charles  Cotes  sat  for  Tamworth  in  1734  and  1741  ; 
Dr.  Thomas  Dinisdale,  who  inoculated  Catherine  of 
Russia  against  smallpox,  and  was  created  a  Baron  ot 
the  Russian  Empire  with  a  fee  of  £12,000  and  a  pension 
of  £500  a  year,  was  M.P.  for  the  borough  of  Hert- 
ford. All  these  were  Fellows  of  the  Royal  College  ot 
Physicians  of  London ;  doubtless  other  members  of  the 
medical  profession  besides  Joseph  Hume  and  Thomas 
Henry  Wakloy,  mentioned  in  a  former  article,  have  played 
a  part  on  the  political  stage,  but  neither  memory  nor  such 
hasty  research  as  we  have  been  able  to  make  has  brought 
up  any  additional  names  from  the  past.  Among  the  doctors 
who  are  rightly  counted  avaoiigauctorea  imperii  we  should 
not  forget  Gabriel  Boughtou,  who  in  1645  or  thereabouts 
obtained  for  the  East  India  Com[iaiiy  the  concession  from 
the  Great  Mogul  which  laid  the  foundation  of  our  empire 
iu  the  East;  William  Hamilton,  whose  successful  treat* 
ment  of  a  later  Emperor  had  important  results  in  pro- 
moting British  interests  in  India;  and  Jolm  Zephaniah 
Holwell,  the  defender  of  Calcutta  in  1756,  who  took 
command  among  the  prisoners  in  the  Black  Hole, 
and  was  afterwards  temporary  Governor  of  India 
in  succession  to  Clive.  Sliort  accounts  of  these  men 
may  bo  found  in  the  Jouknal  of  May  25th,  1907. 
Among  doctors  who  have  played  a  political  part  behind 
tho  scenes  may  be  mentioned  Sir  Alexander  Fraizer, 
physician  to  Charles  II,  iu  whose  political  sagacity  tho 
King  is  Slid  to  have  placed  as  much  reliance  as  in 
his  profe.-sional  skill ;  Sir  William  Knighton,  physician 
to  the  Prince  Regent,  afterwards  his  private  secre- 
tary and  keeper  of  the  privy  purse;  Baron  Stockraar, 
the  trusted  counsellor  of  Queen  Victoria  and  Prince 
Albert ;  Dr.  Robert  Ferguson,  physician  to  Lord 
Palmerston,  who  found  him  a  con\enient  medium  for 
gathering  political  information  and  for  unofficial  negotia- 
tion, and  Dr.  Quin,  who  was  used  by  Lord  Beaconsfield 
for  the  same  purpose.  Turning  to  France,  we  find  M.  do 
Lanessan,  a  former  Minister  of  Marine ;  Professor  Cornil, 
a  member  of  the  Senate,  to  whom  is  mainly  due  the 
law  regulating  the  practice  of  medicine  passed  iu  1892  j 
M.  Vigor,  who  was  Minister  of  Agriculture  in  severai 
successive  Cabinets;  and  Dr.  Fernand  Dubief,  who  diedt 
the  other  day,  author,  among  other  legislative  measures, 
of  a  special  tariff  of  medical  fees  for  accidents  to  workmen. 
In  France  doctors  take  a  larger  share  iu  the  governmeilJ 
of  the  nation  than  in  any  other  country. 


BRITISH  ANATOMY, 
After  the  failure  of  the  Natural  History  Review  in  1865 
British  anatomists  and  physiologists  felt  the  need  of  a 
means  of  publishing  a  record  of  their  observations  and 
discoveries.  In  the  following  year,  1866.  Turner  of  Edin- 
burgh and  Humphry  of  Cambridge  met  at  Nottingham 
to  arrange  the  business  of  the  Physiology  Section  of  tho 
British  Association.  On  the  initiative  of  Turner,  steps 
were  taken  there  and  then  to  found  a  Journal  of  Anatomic 
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a7td  Physiology,  Hiiraplir}'  nndertalcing  the  active  editor- 
ship. Under  tliase  two  meu  the  joiirual  prospered  and 
became  the  organ  of  Euglish  s|>eaking  anatomists.  It 
'Was  leas  succesaful  as  a  medium  for  physiologists.  In 
1878  the  Journal  of  Physiology  was  founded,  and  from 
tljat  date  onwards  physiological  papers  became  fewer 
and  fewer  in  number  in  the  pages  of  the  Journal  of 
Anatomy  and  Physiology.  At  the  end  of  last  oeatury 
the  American  anatomists,  who  in  earlier  years  had  used 
th  •  British  journal,  founded  one  of  their  owu — a  very 
saocessfoi  and  valuable  venture,  which  in  siz.;  outstrips 
its  British  predecessor  and  certainly  rivals  it  in 
qoality.  The  Journal  of  Anatomi/  and  Phynidlogif  has 
always  been,  and  still  remains,  the  medium  by  whicU 
British  anatomists  publish  tiieir  researches.  >lu  receujt 
years  it  has  been  managed  and  edite<l  by  Professor 
Alex.  Macalister  of  Cambridge,  who  had  as  his  asso 
dates  on  the  editorial  staff,  Professor  Arthur  Thomson 
of  Oxford  University,  Professor  Arthur  Kobiiisoii  of 
Edinburgh  University,  and  Professor  Arthur  iveitli  of 
the  Uoyal  College  of  Surgeons  of  England.  Itecently 
Professor  Macalister,  with  the  consent  ot  his  colleagues, 
twsferred  the  management  and  editing  of  the  journal 
to  the  Anatomical  Society  of  Great  Britain  and  h-i  laud. 
The  society  lias  tendered  Professor  .Macalister  its  grateful 
thanks  through  its  president.  Professor  K.  Howdeu.  An 
editorial  committee  has  been  appointed  by  the  society 
to  maaage  and  edit  the  journal.  On  the  comniitt<>e  are 
Frofc— or  T.  H-  Bryce  of  Glasgow  University,  Prof;ssor 
£.  Fawoett  of  Bristol  University,  Professor  J.  P.  Hill  of 
UaiTersity  College.  L<ondou,  Professor  G.  Elliot  Smith  of 
Mspehester  University,  and  Professor  A.  Keith  of  the 
Bi^al  College  of  Surgeons  of  Eughuid.  Professor  Keith 
is  to  senre  as  actioK  *^itor.  Tlie  title  has  been  chaaged 
to  JouruMi  of  Anatomy,  physiologists  being  amply  supplied 
vritfa  means  of  pobiieation.  The  Juunnil  of  Aniitomij, 
•iUmngh  now  owned  aod  managed  by  the  Anatomical 
Sooiotjr,  is  open  to  pafMrs  dealing  witli  all  branches  of 
MuHomy — bnman,  comparativtt.  miuroscopio.  and  embryo- 
kgieal — wbethar  or  not  sooli  papers  have  been  read  iis 
IS  to  the  society.  At  the  lost  meeting  of  the 
jt  CoJooel  iMvid  Hepburn.  Univeniity  Cohegc,  Cardiff, 
PsMidant  in  •oocessioa  to  Frufossur  Uowden. 
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^■laaMtingof  militnry  surgoous  at  Metz.  Dr. 

I*'  wIm>  appean  to  have  speat  sevoial  years  in 
I  Tarlwy,  mrUtwmA  th«  oonditioaa  <A  medical  pra<> 
tiM is  Tarkay  aad  tftw  ptvvalenos  of  certain  dixeamis.  In 
9|lift  UMdioal  ptaolitioDMV  baloog  to  two  sharply  detiiio<i 
Mfaoola.  IIm  BofopMB  and  Uie  native.  Tfie  native 
phyiitlM,  who  bad  bean  taagbt  in  Constaotiuople,  was 
t»g  ktmm  adaosUd  ttiaa  Uia  pupils  of  the  Ki<irut  High 
flehaait,  wiiaia  tastraolkwi  ia  aaatony.  puthology.  and 
nMwtfwy  waa  faulty  for  want  of  material.  Eiprit  de 
coffptirnQm  BMdicsJ  profession  was  pmetically  unknown, 
aad  thawfh  ihm  oimuiista  wara,  aa  a  mla,  well  <u|uipp<>d, 
thy  ^a«a  aot  alwaya  raMsbls,  aad  ware,  l>r.  Anerbaoh 
MM*  ianviaUy  tiad  ftaaaehlly  to  noumi  pliyMi<  inn.  The 
haqpMMa  ww  alaoal  aotiniiy  in  tliu  hitiidx  of  nm 
BtnioaaaiMk  Ho  poMio  ImwUIi  modii^tl  MirvMi  exiHied. 
lialafiat  airiaAy  tarMaa,  was  tlio  immt  |»mvui<<ni  <1i*m!ii>m), 
tel  aaraca  forns  wata  fafa.  Tr(«tiii«nt  waH,  am  a  rnUs 
isadaqnalA  la  Jamaalao  alnioMt  nil  thr  jnlmhitanih  wcuu 
aaac«ad,aodaaioag8j000aolioolci.  >miii.(i  iH.foro 

tlia  ootbtaak  of  war,  26  par  oaaL  w<  i  u,  h«  iniecuid 

al  Iba  flfiA  auuBlaaKon  of  tlie  blood.  Tracho.na  was  ho 
prafalaal  that  33  par  oeau  of  tho  popuUtion  wnro 
iaCaetad.  la  tba  aataqio,  dyneatory.  wiuliy  auunhic, 
waa  oooiiDoa;  it  laaoted  rary  satisfsMorily  to  gintoal 
l^jMlioaa  af  analiaak  Typhoid  ftrriTr,  tlinuKli  not  ran-;  ran 
ft  niidar  eoorw  Uiaa  in  Barope:  it  wrut  ofun  fHinfuMHl 
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with  Malta  fever.  Cases  of  cholera,  usually  introduced  by 
pilgrims  returning  from  Mecca,  were  observed  almosc  every 
year.  Epidemics  of  small-pox  occurred  every  year,  and 
vaccination  was  not  nuiversal.  The  vaccination  was  made 
on  the  skin  between  the  thumb  and  index  hnger.  Pul- 
monary tuberculosis  was  rare,  and  was  usually  introduced 
from  without.  Among  the  natives  it  was  almost  unknown, 
but  when  they  did  develop  pulmonary  tuberculosis  it  was 
rapidly  fatal,  even  in  cases  which  at  first  seemed  sii'iht. 
The  miliary  form  of  pulmonary  tuberculosis  was  mora 
common  among  the  natives  than  the  ulcerating,  cavity- 
forming  tyj)e  of  the  disease.  Tuberculosis  of  the  bonea 
was  relatively  more  frequent,  and  reacted  satisfactorily  to 
sunlight.  Gonorrhoea  and  syphilis  were  far  less  common 
than  in  Europe,  probably  because  of  early  marriage  iu  the 
East.  During  five  years  Dr.  Auerbach  had  never  seen  a 
case  of  tabes  or  general  paralysis  among  the  natives. 
Cancer,  notably  cancer  of  the  uterus,  was  rare,  but  dis- 
placements of  the  uterus  were  common,  no  doubt  on 
account  of  frequent  contiuements.  Fecundity  among  the 
native  women  was  counteracted  by  the  enormous  infant 
mortality ;  only  about  four  out  of  ten  childreu  reached 
maturity.  Polygamy  was  most  exceptional.  It  was  not 
surprising  that  by  the  ago  of  30  the  women  had  become 
faded,  for  they  had  had,  on  the  average,  ten  to  twelve 
confinements. 


COMBING  OUT  THE  PSEUDO-TUBERCULOUS. 
In  their  dire  need  of  men  for  military  service  the  Germans 
are,  by  thoir  owu  admission,  enrolling  for  active,  as  well 
as  for  garrison,  service  phthisical  patients  suffering  from 
tho  So-called  "closed"  form  of  pulmonary  tuberculosis. 
Surely  only  the  most  desperate  straits  can  justify  this 
at-tiou,  not,  merely  from  the  point  of  view  of  the  patient, 
whose  "closed  "  tuberculosis  may  become  "open  "  at  any 
tune,  but  also  from  that  of  his  fellow-soldiers  an<i  of  the  mili- 
tary medical  service,  upon  whom  the  burden  of  the  broken- 
dowu  soldier  necessarily  falls.  Combing  out  the  hoidthy 
from  among  a  large  class  of  cases  suspected  of  being 
tuberculous  is  quite  another  matter,  and  a  scheme  the 
Germans  have  adopted  with  this  object  iu  view  deserves 
uoiice.  Observation  hospitals  are  staffed  only  by  medical 
specialists  aud  are  equipped  with  every  modern  con- 
trivance for  diagnosis,  principal  among  which  are  the 
X  rays.  How  effective  such  an  obs<«rvation  hospital  may  be 
has  been  shown  by  the  late  Professor  Albert  Fraenkel,*  who 
found  that  only  40  per  cent,  of  tho  cases  were  resilly  tuber- 
culous, wfiilo  40  ^MU"  cent,  suffered  tmiu  other  diseases,  and 
the  remaining  20  per  cent,  were  healthy.  Of  1,800  soldiers 
admitto<l  to  hospital  as  tuberculous,  43  per  cent,  were 
diHuiiuigiid  as  111  lor  active  service  uud  15  per  cent,  as  tit 
for  garnsoii  survice.  Ho  came  to  the  conclusiou  that 
pruviuiiH  resKleiicu  in  a  sanatorium  wtut  nut  by  any 
lueuuH  ruliablo  proof  that  the  muu  had  over  suffered 
from  tiiheruulosis.  In  fact,  ho  had  recently  satis- 
Uud  hiuiHoM  tliat^  fifty  men  wiio  had  boon  treated 
in  Huuatoriums  hud  never  suffored  from  tuborcu.osis. 
lie  had  liltlu  good  to  say  of  tiihorculiu  as  a  diagnostio 
itgouL  Out  of  700  caseH,  it  iiidicalud  tuberculosis  in  280, 
but  only  in  8  wan  tho  tuberculin  reaction  of  any  real 
diagiioMtio  value,  aud  in  all  tho  other  cases  it  merely  (;(>n- 
tlrmud  thu  uvideiuiuof  the  x  rays  aud  theciinicul  exaiuma- 
tiun.  Only  in  oii«)  case  was  tho  tuberculin  reaction  of 
crucial  diagnostio  valne.  Tim  x  rays  wore  itidispensablo — 
both  Uuoiuit<:unt  scret.'u  and  Hkiiigram.  Tho  latter  was,  in 
foot,  of  alm<mt  as  groat  value  in  tliu  diagnosis  of  "closed  " 
tuberculoHis  as  tho  bu<--teri(ilogicul  examination  of  the 
Hputiim  WIU4  foi  tho  "open"  form.  In  tho  estimation  of 
tho  titncHM  fur  military  servico  of  men  Hiiffei  ing  from  tho 
''closed  "  toriii,  much  iini)ortance  waH  uttaehed  to  the  rato 
at  vvliicii  tlio  Uim|>erutiire  fell  ufUir  exercisn;  a  high  exor- 
cise tonipi  rnturo,  which  fell  rapidly,   might  bo  perfectly 
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normal.  Before  the  war  the  Germans  prided  themselves 
on  Ijaviug  reduced  tlio  incidence  of  tuberculosis  in  tlie 
army  to  1  or  2  per  1,000;  now  they  are  priding  themselves 
on  the  great  nuriibor  of  tuberculous  patients  they  are 
putting  on  garrison  duty,  and  even  on  active  service.  To 
us  this  state  of  allairs  seems  tragic;  but  the  thorough  way 
in  which  the  Germans  have  set  about  combing  out  the 
pseudo  tube^-culous  conr  ci'ipt  is  worth  the  close  attention 
of  our  OAvu  authorities. 


A  CASE  OF  CHORDOMA. 
A  CHORDOMA  is  a  Very  rare  form  of  neoplasm,  Originating 
from  the  remains  of  the  uotochord  or  chorda  dorsahs  that 
represents,  embryologists  tell  ns,  the  first  axial  skeleton'or 
backbone.  The  bodies  of  the  vertebrae  and  the  ba.se  of 
the  skull  are  developed  from  the  notochord;  itself,  it 
disappears  during  fetal  life,  leaving  behind  only  small 
pulpy  masses  in  the  intervertebral  discs,  its  upper  limit 
is  the  juncture  of  the  splienoid  and  occipital  bones.  In  a 
series  of  reprints'  published  by  the  University  of  Iowa, 
Professor  Albert,  the  editor,  gives  an  account  of  a  case  of 
cliordouja  coming  under  his  own  observation.  The  patient, 
a  man  of  26,  was  in  a  railway  smash  in  February,  I913i 
receiving  bruises  about  the  head,  right  leg,  and  coccyx, 
and  breaking  a  collar-bone.  The  coccygeal  pain  continued 
till  May,  when  pain  on  defaecation  and  melaena  were 
noted  A  tumour  was  found  projecting  forwards  from 
the  coccyx,  but  not  adherent  to  it,  obstructing  tlie 
lumen  of  the  reclun).  It  was  removed  by  opera- 
tion, and  on  microscopical  examination  was  found 
to  bo  a  chordoma.  Four  months  later  tlie  pain, 
melaena  with  dischai'ge  of  pus,  and  difficulty  of 
defaecation  all  became  wor.se.  A  nodulated  annular  mass 
surrounding  and  constricting  the  rectum  was  found,  and 
a  piece  of  it  on  removal  and  examination  proved  to  bo 
a  chordoma.  A  modilied  Kraske's  operation  was  per- 
formed, and  three  inches  of  the  pori,ion  of  the  rectum 
involved  by  the  tumour  were  removed.  Before  long  signs 
and  symptoms  of  recurrence  of  the  growth  appeared ;  a 
colotomy  was  performed  in  March,  1914,  but  the  patient 
died  in  the  following  July.  Professor  Albert  has  been 
able  to  find  only  fifteen  other  cases  of  chordoma  recorded 
iq  the  literature.  The  growth  was  malignant  in  ten  and 
apparently  innocent  in  six  instances.  It  occurred  in  the 
region  of  the  sphenooccipital  synchondrosis  in  ten  cases, 
in  the  sacrococcygeal  region  in  tbe  remaining  six.  The 
original  tumour  itself  in  Professor  Albert's  case  was  two 
inches  long,  an  inch  and  a  half  wide,  and  an  inch  thick ; 
it  was  soft,  light  in  colour,  and  not  connected  with  the 
coccyx  or  sacrum.  Under  the  microscope  it  showed 
groups  or  columns  of  large  vacuolated  degenerating  cells, 
separated  by  homogeneous  interstitial  substance  or  bands 
of  fibrous  connective  tissue.  The  interstitial  substance 
presented  the  staining  reactions  of  mucin  or  mucoid 
substance. 


GERMAN  RAVISHERS  AND  THEIR  VICTIMS. 
In  a  thesis  for  the  doctor's  degree  recently  presented  to 
the  Paris  Faculty  of  Medicine,  M.  Rene  Dubois-  reported 
ten  cases  of  French  and  Belgian  women  who  became 
pregnant  after  violation  by  German  soldiers.  He  admits 
that,  in  the  circumstances,  a  rigorous  scientific  control  of 
the  patients'  narratives  was  not  possible,  but  the  stories, 
which  were  usually  very  concise,  never  varied ;  they  did 
not  care  to  dwell  on  their  experiences,  and  there  was  no 
trace  of  romancing  or  of  any  kind  of  embroidery.  They 
all  had  an  aspect  of  deep  distress;  their  restless  and 
frightened  look  was  tliat  of  creatures  overwhelmed  by 
fate.     Professor   Pinard,  to  whom  the  observations   were 


^University  or  Iowa  v  onograjihs :  Studies  in  Medicine.  Vol.  i. 
No.  I.  June,  1916.  Edited  by  H.  Albert,  M.D.  Published  by  the 
University.    (Med.  8vo,  pp.  94.) 

*  Dix  ob.servations  obst^tricales  du  t€iup3  do  guerre :  Th^se  da 
Paris.    1916. 


submitted,  thought  them  worthy  of  publication.  It  in 
impossible  to  givo  particulars  of  all  the  cases ;  they 
are  too  unpleasant  for  repetition.  A  few  illustrative 
instances  will  suffice.  In  ono  case  a  farm  servant  ia 
Belgium,  aged  18,  left  her  place  when  the  approach 
of  the  Germans  was  announced  on  August  22nd,  and 
with  another  girl  set  off  for  a  neighbouring  village. 
They  found  it  in  the  hands  of  Germans,  who  seized 
them,  crying  that  tliey  must  be  their  servants  and 
their  wives.  They  were  mingled  with  other  captives 
in  an  empty  house,  and  when  the  Germans  had  inflamed 
themselves  with  drink,  the  girls  were,  under  threats  ot 
death,  compelled  to  submit  to  the  ravishers.  The  girl 
who  is  the  subject  of  the  report  was  first  the  victim  of 
an  offlcei*,'-  who  then  immediately  handed  her  over  to 
a^*comrado.  For  three  days  she  was  forced  to  sate  tho 
]AHt  of  her»two  niusters.  On  the  evening  of  the  third  day 
she'mana'ged  to  escape  and  found  her  way  to  Paris,  where 
she  was  delivered  of  a  girl  in  the  course  of  the  ninth 
month  after  violation.  In  another  case  a  married  woman, 
aged  28,  was  captured  by  Germans  with  some  hundred 
and  fifty  other  women  ;  each  was  placed  in  a  pigsty  on 
a  bundle  of  straw.  They  became  the  prey  of  hussars. 
Those  who  made  any  resistance  were  tied  hand  and  foot, 
and  wei-e  "brought  to  their  senses"  by  blows  with  tho 
butt  end  of  tho  rifle  or  kicks.  From  December  1st  to 
January  11th  tho  unhappy  woman  had  every  day  to 
endure  the  embraces  of  eight  soldiers.  On  October  3rd, 
1915,  she  was  delivered  of  a  girl,    in  a  third  case  a  married 

woman,  Madame  K ,  aged  22,  belonging  to  a  village  iu 

French  Lorraine,  was  with  fifty  young  girls  locked  up  in  a 
barn  in  March,  1915.  They  were  stripped  of  their  clothinfj 
and  given  over  to  fifty  soldiers.  The  women  who  refused 
had  their  bellies  ripped  open  ;  only  thirty  came  out  of  tho 

barn  alive.     Madame  K was  delivered  of  a  girl  in  the 

following  December.  Full  obstetrical  details  of  all  tho 
cases  are  given.  The  children — six  girls,  four  boys — were 
with  two  exceptions  of  normal  weight.  In  only  one  case 
was  the  confinement  premature.  In  two  cases  there  was 
an  appreciable  prolongation  of  tho  period  of  gestation — in 
one  to  292,  in  another  to  293  days;  both  the  mothers  were 
multiparao  and  their  menstrual  history  was  regular. 
While  some  of  the  mothers  submitted  without  reluctance 
to  their  babes  being  taken  from  them,  others  parted  with 
them  very  unwillingly.  In  nearly  all  the  instinct  of 
motherhood  was  awakened  by  the  first  cry  of  the  child.- 
Ouly  a  few  refused  to  suckle  or  even  see  the  child. 


THE  NEW  MINISTRY. 
Thb  most  remarkable  feature  of  Mr.  Lloyd  George's 
Ministry,  and  that  in  which  it  departs  most  from  pre- 
cedent— apart  from  tho  smallness  of  the  Cabinet,  which 
has  been  reduced  to  five — is  the  disposition  to  put  experts 
at  the  head  of  departments  where  expert  knowledge  is 
necessary.  Hitherto,  except  in  law  appointments,  this 
practice  has  not  been  followed.  The  most  conspicuous 
example  of  tho  new  departure  is  the  nomination  of  tho 
Vice- Chancellor  of  tho  University  of  Sheffield  to  be  Presi- 
dent of  tho  Board  of  Education,  for  with  the  science  and 
administration  of  education  the  whole  of  his  career  has 
been  concerned.  Other  examples  are  Sir  Albert  Stanley 
at  the  Board  of  Trade,  Mr.  Hodge  at  the  Ministry  of 
Labour,  Mr.  Prothcro  at  the  Board  of  Agriculture,  Lord 
Devonpoi*t  as  Food  Controller,  and  Sir  Joseph  Mat-lay  as 
Shipping  Controller.  An  exception  is  afforded  by  Lord 
Bhoudda,  a  very  eminent  financier  and  a  great  coalowner, 
who  becomes  President  of  the  Local  Government  Board 
which,  after  tho  Insurance  Commission,  is  the  depart- 
ment of  the  Government  that  has  most  to  do  with 
medical  questions.  As  a  set-off  we  have  Dr.  Addisoii 
at  the  Ministry  of  Munitions,  a  post  for  which  his 
scientific  training  and  recent  special  experience  particu- 
larly qualify  him. 
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THE    AVAH. 

KOTES    FROM   GERMAN   AND    AUSTRIAN 
MEDICAL    JOURNALS. 

TaiUiiATic  Exophthalmic  Goitbb. 
Setcbal  papers  have  been  published  in  tho  German 
medical  press  dealing  with  the  relation  of  tachycardia 
nud  other  symptoms  to  h^'perthyroidism,  and  the  sudden 
onset  of  exophthalmic  goitre  in  tho  subjects  of  hyper- 
thyroidism has  also  been  discussed.  One  case  described 
by  Dr.  Schntzinger*  was  that  of  a  waiter,  aged  20,  who 
had  been  weakly  us  a  boy,  bat  had  never  been  seriously 
ill.  He  went  on  active  serrice  in  May,  1915,  and  be- 
jcame  so  excited  by  prolonged  artillery  engagements  that 
lie  often  did  not  know  what  he  was  doing.  Towards 
the  end  of  Jane  ho  noticed  his  neck  was  enlarged, 
and  bo  was  troubled  by  palpitation  of  the  heart,  vomit- 
ing, and  attacks  of  violent  trembling.  Ho  became  much 
■worse  during  the  battles  in  September,  and  when,  on 
43ctober  Ist,  he  was  badly  shaken  by  tho  explosion 
of  a  slicU,  and  slightly  wounded  in  one  foot,  he  was  sent 
to  boqiitai,  mainly  on  account  of  his  nervous  condition. 
^irat  be  was  dieted,  and  later  he  was  treated  with  thymus 
tablets,  which  in  a  short  time  reduced  the  circumference 
of  his  neck.  In  November  ho  still  suffered  from  nervous 
restieiifuieM  and  palpitation  of  the  heart.  Tiio  pulse  was 
100.  there  was  considerable  tremor  of  tho  hands,  as  wed  as 
extreme  exophthalmos.  Under  treatment  with  thyieoidin 
iabiets  and  tiie  Koeut^cn  rays  the  symptoms  gradually 
impiofed,  the  tremor  in  particular  diminishing,  and  finally 


T>TAjn»  AKD  AurmTAKus  SBRnH. 
After  rocoanting  his  experience  of  tetanus  and  of  the 
effects  of  antitetanus  serum  in  a  large  number  of  cases, 
ProfesBor  Kiuuiuoll*  arrives  at  tho  followiug  conclusions: 
<1)  Tlie  picture  of  tetasas  produced  by  the  severity 
and  the  nomber  of  cases  shortly  after  tlic  outbreak  of 
tlie  war  has  disappeared.  (2)  Early  prophylactic  injection 
<if  Uie  woeaded  witb  antitetanus  scrum  is  an  almost 
ire  of  tefaians  (3)  An  injection  should  be 
wlasa.  about  oofoa  days  after  Uio  tirst  injection, 
OTVO  tltOQgh  it  be  slight,  has  to  be  under- 
Propbjlactio  iojeetions  are  also  indicated  when- 
CYor  a  patient  wbo  has  recovered  from  tetanus  has  to 
tmdergo  aa  opetation.  (4)  The  relatively  low  proportion 
of  lainma  ooald  be  fartber  reduced  by  im()r()v<  ments  in 
tfto  ■fnamtion  of  tlie  aemm,  by  avoidanco  of  errors  of 

^dmmmoMom,  and  by  ; *-  -  '-nowledgo  of  the  treatment 

of  aoapiiioaa  tmoada.  m  a  very  small  pro|>ortion 

of  oaasa  to  loUaas  taxa, ,  this  bappeuK  only  wIi(>d 

tbe  Wood  baa  boM  lloodoi  by  OMwb  ▼imieDt  toxin,  or  the 
ftaticut  b  ttxfloptiooally  ooaoaptiUo  to  tetanos. 


UAt  wavonia. 
Pvoltmcir  Blar.*  wbito  ^oroptiM  tlia  gaoeral 
Hat  gaaai—e  to  osclosivaly  •  aiaaasB  of  the 
aifrasd  auo  tliat  Ujo  bacilli  migbt  ai^grato  (o 
tuoaoalar  apaoaa  aod  Hnbcataaoooa  ttoscws. 
fo0«  of  iBfo^oa,  ti 
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f^ 
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ftaoilloi.  or  't  waa 
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■nppiirtad  IIm  view  Utti  $^ 
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gas  gangreno  was  usually  a  most  virulent  disease  was 
founded  on  tho  most  severe  forms  and  the  results  of  their 
operative  treatment. 

CASUALTIES    IN  THE    MEUICAL    SERVICES. 

ARMY. 

Died  on  Service, 
Lieutenant  John  Cropper,  K.A.M.C.  (temporary). 

Wounded. 
Captain  W.  H.  Payne,  K.A.M.C.  ('temporary). 
Captain  P.  Smith,  M.C.,  K.A.M.C.  (temporary). 

Deaths  among  Soks  of  Medical  Men. 

Barker,  W.  Gordon,  Captain  Connanyht  Rauyers,  only  ani^ 
viviyg  son  of  the  late  Colonel  Artliur  Barker,  A. M.S.,  of  Harley 
btreet,  died  on  December  2nd  at  Nordrach-ou-Dee,  after  a  long 
illness  following  un  ten  raontlis'  conrtuuinent  in  Germany  as  a, 
wounded  prisoner  of  war,  aged  50.  He  was  born  in  1886,  entered 
the  army  in  Auf^ust,  1936,  became  lieutenant  on  February  27th, 
1909.  and  captain  in  December,  19i4.  He  served  in  the  first 
operations  on  tiio  western  front,  and  was  reported  missing  at 
the  end  of  August,  1914,  and  soon  afterwards  as  wounded  and  a 
prisoner.     He  was  repatriated  in  June,  1915. 

D>moke,  Walter  George,  Second  Lieutenant,  son  of  Dr.  P. 
Dymoke  of  Bristol,  died  on  October  Srd  of  wounds  received  ou 
October  1st.  He  was  dlucated  at  fcipsom  College,  which  bo  left 
in  1911,  and  at  Bristol  University,  where  ho  was  a  student  ol 
meilicinc  and  in  tho  O.T.C.  He  spent  tho  summer  of  1913 
farming  in  Canada.  He  got  bis  commission  in  1915,  and  had 
onlv  been' at  the  front  for  six  weeks  wlieu  ho  received  his  fatal 
wounds. 

Morse,  Reginald  Stuart,  Cadet  University  of  Ijondon  O.T  C, 
sou  of  Dr.  Morse,  died  after  a  long  illness  at  Cbalfont  St.  Peter 
ou  IJccembor  6lh,  aged  18. 

Mugliston,  Thomas  Daly,  Australian  Infantrv,  second  son  of 
the  laio  Dr.  H.  Boyes  Mugliston  of  byduey,  died  on  service  00 
"occmbcr  2nd. 


Gas  Oavonm. 

view  that 
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abataaco  changes   could 
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HONOURS. 

A  SPECIAL  supplement  to  the  Loudon  Gazette,  issued  on  Decem- 
ber lltli,  con  ains  a  further  list  of  awards  in  recognition  of 
gallantry  and  devotion  to  duty  in  the  Held.  The  list  contains 
the  names  of  the  following  fourteen  medical  officers,  one  of 
whom  receives  the  D.S.O.,  one  a  bar  to  tbo  Military  Cross,  and 
twelve  the  Military  Cross. 

D.S.O. 
Major  Philip  Burnett,  Canadian  A.M.C. 

For  cnn-^picuoua  Kallanti-y  ami  d  vntion  to  duty.    Ho  took  ovor  iha 
coniuiaiid  of   ilio   btarei-H  at  thu  front,  and    lor  fnriy-oighti  boiim 
^  carried  <>uc  his  auties  with  great  hIuU  and  dotoruiination  under  vory 
*  btiuvy  Are. 

MUitiiry  Crosn. 
Temporary  Captain  Mark  Blakiston  Baines,  M.D.,  R. A.M.C. 
(''ur  coiii-picuouN  (taUantry  aiid  duvotioii  10  duly.     Ho  tcudud  tb^ 
wou'i   (mI  undor  very  houvy  ttvo,  displayiiiu  Ki'cat  courage  and  doter- 
oilnailon.     H«  renoued  Mevcral  uiun  who  were  buried,    do  has  ao 
tuany  in'i-vioua  occaiiiouH  doiio  flno  work. 

Captain  Krodcrich  William  Brunkor,  K.A.M.C. 

|-'(ir  ronopii'iioiiH  (jnllaiilry  In  HCllon.  He  continuou.'>ly  wont  into 
lb«  oiKiii  uudor  very  liuav.v  tiro  and  iillonded  10  iha  wounded.  Ha 
dlhpliiyt'il  k^icul  courui^u  and  dcloruiliuiliou  llu'ouchotit. 

TcmiHirarv  Captain   Arthur  Barrett  Cardow,  M.J3.,  F.R.C.8., 
K.A.M.C. 
Kor<'<>nHi>iououiif{altantry  and  dwvolion  to  duty,    flo  tondod  lh« 

ivoiiiidi'd  under  lio.'ivy  lire  tlirouMhout  thu  actiou, diapiayiuK  graol 
ootirii^')'  uri<l  di'tcrujiniiliou. 

TomiKiriiry  (':iiiiiiin  KmImIi  AnncHloy  Pullor,  K.A.M.C. 

Fur  <ioii  iind  d(<volion  to  duly.     Ho  led  strotolior 


liariiiii 
llr^»l^^■ 

Tumi 


Tom  I 


iiili'd  nnilor  IiiUiUno  Mro.     Ho  digiuayud 
■   .1  ~v iiiilion  ihrouuhoui  tho  oitoratioaa. 

:lIii  Allen  I  oultor  Hancock,  it. A.M.C. 

'  ;:n  Iniii  I  y  and  diwoi'ton  lodiiiy.    Ho  led  a  roROUS 

■     heavy    Wvn,    imd    rosciiod    twonty-otshi 

;.  ud    Kruat   ouuiaita    and    duluruiiualloD 

tin  K<ilifut  Wnlton  Hogg,  M.B..  K.A.M.C.     " 
jH  uallaolry  and  dovoifon  to  duly.     Willi  a  party  of 
ho  iti<iiri'<  oil   Uio  lorwaril  iircui.  uixlor  very  heavy 


flro.  and  lirouutil  in  tmitiy  wounded. 


Ho  ban  provlouHly  douo  llao 


■| '•■>■<<     '     ■  I  inrdino,  K.A.M.C. 

I  ^oii   in  duly.     Ho  tondod  Uia 

r     ,:.  1    I  "i|.|   uiijhlM  under  licavy  llro, 

dioplayiiiK  KMittl  iioiitutiu  and  U«iurujluallou.    Ho  baa  dODO  flue  work 
tliroutfboul  tho  raiiipiilttn. 

Tcinp'  '     ilttln     .himos     La   Payotto     Lauder,    D.B.O.t 

I: 

!•  M  ci'Mdiiirv  find  dovollon  to  duly.     Ho  ropoaipdly 

I  tioaiorMMiari'hHd  tbo  forward  are* 

lu  nmuy  wounded  mub.    Hu  hum 
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ENGLAND    AND    WALES. 
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Captain  Robert  Gerald  McElney,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  stretcher 
parties  and  worked  in  the  open  under  heavy  fire  continuously  for 
thirty-four  hours.  He  set  a  splendid  example  of  courage  and 
deteruiiuation. 

Temporary  Captain  Wilfred  McFarlane,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  a 
stretcher  party  across  "No  Man's  Liand,"  and  attended  to  the 
wounded.  He  worked  unceasingly  throughout  the  operations  under 
heavy  lire  and  set  a  splendid  example. 

Captain  Norman  Henry  Prior,  New  Zealand  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  went  over 
the  parapet  and  dressed  a  wounded  man  under  intense  fire.  Later 
he  worked  continuously  among  the  wounded  under  fire,  displaying 
great  courage  and  determination. 

Temporary  Captain  Henry  Strawson  Turner,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  stretcher 
parties  and  tended  the  wounded  under  intense  Are.  On  one  occasion 
he  x'escued  eight  wounded  men  in  the  oi)en. 

Bar  to  Military  Cross. 
Temporary  Captain  James  Henry  Fletcher,  M.C.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  parties 
of  stretcher-bearers  in  the  open  under  heavy  fire.  He  displayed 
great  courage  and  determination  throughout  the  operations.  (The 
Military  Cross  was  awarded  iu  Loudon  Gazette,  dated  January  4th, 
1916.) 

Salonica  Dispatch. 

The  following  additional  names  of  medical  ofticers  should 
Lave  been  included  among  those  printed  last  week  as  being 
mentioned  in  the  dispatch  of  Laeuteuant-General  G.  F. 
Milne,  C.B. : 

Lieutenant-Colonel  J.  U.  Whait. 

Captains  (temporary  Lieutenant-Colonels)  H.  G.  O.  Mackenzie,  G.  T. 
Willan. 

Captain  (temporary  Major)  T.  H.  Peyton. 

Captains  E.  K.  Bickerton,  C.  W.  Greene,  R.  M.  Vick. 


€nglanb  an5  WaUs. 

The  University  of  Liverpool:  Visit  of  Scientific 
AND  Technical  Journalists. 
The  Teclmical  and  Scieutitic  Circle  of  the  Institute  of 
Journalists  has  lately  been  visiting  some  of  the  modern 
universities  with  a  view  to  acquiring  and  disseminating 
knowledge  of  the  work  of  these  centres  of  education  and 
research,  more  particularly  iu  relation  to  the  manufactur- 
ing industries,  to  public  health,  and  to  the  needs  of  the 
war.  London,  Leeds,  and  Sheffield  have  already  been 
visited,  and  from  December  10th  to  13th  a  party  of  jour- 
nalists representing  scientific  or  industrial  publications 
were  the  guests  of  the  Universities  of  Liverpool  and  ]Man- 
chesteu  While  all  universities  have  much  in  common, 
each  takes  some  colour  from  its  own  city,  and  this  wa.s 
specially  evident  at  both  Liverpool  and  Manchester,  the 
one  a  great  seaport  and  the  other  a  manufacturing  centre, 
where  the  local  conditions  in  each  case  have  influenced 
the  direction  of  university  growth. 

The  University  of  Liverpool,  which  was  the  first  of  the 
two  to  be  visited,  has  set  itself  to  assist  commerce,  not  only 
through  its  chairs  of  modern  languages  and  its  School  of 
Geography,  but  through  its  School  of  Tropical  Medicine, 
whose  investigations  have  been  the  means  of  making 
various  tropical  countries  habitable  by  the  white  man,  and 
therefore  capable  of  development  commercially.  A  univer- 
sity in  a  seaport  like  Liverpool  has  also  a  special  function 
to  discharge  with  regard  to  public  health,  both  that  of  the 
city  itself,  and  of  the  country  to  which  the  city  acts  as 
a  portal.  In  the  laboratories  of  Liverpool  University,  for 
e.\ample,  daily  examinations  are  made  of  rats  which  infest 
vessels  arriving  from  plague- infected  ports,  and  another 
vital  piece  of  work  is  the  microscopical  examination  of 
foodstuffs  which  are  brought  to  the  docks.  In  the  Depart- 
ment of  Entomology  critical  studies  of  the  breeding  habits 
of  house-flies  and  also  of  the  living  oi'ganisms  other  than 
bacteria  found  in  the  water  supply  have  lately  been  carried 
out  for  the  local  authority.  The  relations  between  the 
city  and  port  and  the  university  are  very  intimate.  The 
medical  officer  of  health  for  the  city,  Dr.  E.  W.  Hope,  is 
Professor  of  Hygiene  at  the  university,  and  the  Professor 
of  Bacteriology,  Dr.  J.  M.  Beattie,  is  the  city  bacteriologist. 
]Much  of  tiie  city  public  health  work  is  done  in  the 
university  laboratories,  and  the  Institute  of  Public  Health 
iiud  Hygiene  is  jointly  administered  by  the  university  and 
the  city.  The  city  grant  to  the  university  amounts  to 
about  £10,000,  and  the  Government  grant  to  about  twice 
us  much. 

In  the  ab.sence  of  the  Vice- Chancellor,  Sir  Alfred  Dale, 
through  ill  health,  the  visitors  were  received  by  Dr.  W.  A. 


Herdrnan  (Profe.ssor  of  Zoology),  accompanied  by  many 
other  members  of  the  Faculty.  The  university  is  suffer- 
ing owing  to  the  absence  of  many  members  of  the  staff  and 
a  very  large  number  of  the  students  on  war  service.  The 
number  of  students  in  the  last  pre-war  year  was  between 
1,300  and  1,400,  of  whom  about  900  registered  for  degree 
courses.  This  year  the  lecture  theatres  are  comparatively 
deserted.  Some  of  the  laboratories  have  also  been  turned 
to  quite  unusual  purposes,  and  the  new  buildings  of  the 
School  of  Tropical  Medicine  have  been  converted  into  a 
hospital  for  cases  of  dysentery  and  malaria  among  in- 
valided soldiers.  In  spite  of  the.se  abnormal  conditions,  a 
very  excellent  view  of  the  work  of  eighteen  or  nineteen 
departments  was  aff'orded. 

The  School  of  Tropical  Medicine,  which  is  under  the 
direction  of  Professor  Stephens,  is  doing  a  great  deal  of 
routine  work  in  microscopical  examinations  of  specimens 
from  dysentery  cases;  four  trained  microscopists  devote 
themselves  entirely  to  this  study.  A  still  more  recent  line 
of  work  is  the  examination  of  the  blood  in  all  cases  of 
malaria  in  the  hospitals  in  the  Liverpool  district.  The 
investigation  into  sleeping  sickness  and  yellow  fever  and 
other  tropical  diseases  is  being  continued,  and  mention 
should  be  made  of  Professor  Newstead's  large  collection  of 
tsetse  flies,  now  comprising  twelve  or  fifteen  different 
kinds,  and  including  one  species,  the  Glossina  severina, 
belou'ging  to  the  Eusca  group  from  the  Belgian  Congo, 
which  appeal's  in  no  other  collection  in  this  country. 

The  departments  of  pathology  and  bacteriology  are  linked 
up  with  the  Tropical  Scliool,  and  the  first  of  these  is  the 
chief  laboratory  of  the  1st  Western  General  and  its 
auxiliary  hospitals.  Professor  Beattie's  department  of 
bacteriology  is  largely  concerned  with  investigations  into 
diphtheria  and  typhoid  cases  occurring  in  the  city,  and 
at  the  present  time  is  particularly  engaged  upon  an 
examination  of  shaving  brushes  obtained  locally,  some  of 
wliich  have  been  found  to  contain  the  spores  of  anthrax. 
This  d\Bpartment  is  the  centre  of  diagnosis  for  venereal 
diseases  in  Liverpool  and  the  adjoining  areas  under  the 
scheme  of  the  Local  Government  Board ;  also  of  cerebro- 
spinal fever  occurring  among  the  troops.  A  good  deal  of 
work  is  also  done  on  foodstuffs,  and  some  investigations 
upon  the  electrical  ti'eatment  of  milk  are  now  in  progress. 
The  more  specific  war  work  includes  a  special  study  of 
infected  wounds,  of  trench  foot,  and  of  gas  gangrene. 

Next  cgmes  the  School  of  Veterinary  Science,  in  the 
charge  of  Dr.  Share-Jones,  where  an  attempt  is  being 
made  to  con-elate  the  study  of  animal  and  human  diseases. 
The  comparative  study  is  continued  in  the  Department  of 
Zoology,  where  malignant  diseases  in  sea-fish — sarcoma 
in  the  ray,  for  example — have  been  investigated  by  Dr. 
Johnstone,  and  found  to  correspond  precisely  with  the 
human  histology. 

In  the  chemical  laboratories — Liverpool  has  four  Chairs 
in  Chemistry — a  considerable  amount  of  work  has  been 
proceeding  in  recent  months  on  the  preparation  of  beta- 
eucaine  and  novocain,  as  well  as  the  production  of  sal- 
varsan,  phenol,  salicylic  acid  and  picric  acid,  and  other 
substances.  One  distinctive  feature  of  the  work  at 
Liverpool,  which  is  to  be  found  nowhere  else,  is  a 
Lectureship  in  liefrigeration ;  the  course  includes  the 
construction  of  cold  storages  and  the  general  problem 
of  the  transport  and  preservation  of  perishable  foods. 

We  have  touched  upon  only  a  few  of  the  departments 
shown  to  the  visitors,  but  the  general  impression  was  that 
of  a  university  which,  depleted  of  its  students,  and  in- 
terrupted in  its  ordinary  instruction  (perhaps  especially 
on  the  medical  side),  has  continued  to  justify  itself  by 
keeping  up  as  far  as  possible  all  the  original  lines  of 
research,  and  co-ordinating  the  university  course  with  the 
requirements  of  industry,  while  at  the  same  time  making 
an  invaluable  contributiou  to  public  health  and  war 
medicine. 

The  Ecston  Hospital  for  Women,  London. 
The  jubilee  of  the  New  Hospital  for  W^omen,  Euston 
lioad,  was  celebrated  on  December  12th.  Queen  Amelie  of 
Portugal  was  present.  Owing  to  the  absence  of  Lady  Hall 
through  illness,  the  chair  was  taken  by  the  Countess  of 
Minto.  The  meeting  was  opened  by  the  Bishop  of 
Stepney,  and  Miss  Muriel  Foster  sang  a  song  of  thanks- 
giving. Sir  Alfred  Keogh,  K.C.B.,  Director- General 
A.M.S.,  said  that  the  hospital  was  very  worthy  of  support, 
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but  its  usefulness  was  restricted  for  want  of  funds ;  Mrs. 
Scharlieb,  M.D.,  M.S.,  gave  an  account  of  the  great  work 
done  by  Mrs.  Garrett  Anderson,  the  founder  of  the  hos- 
pital, and  Sir  John  Bland- Sutton  spoke  of  the  good 
work  it  had  done  He  believed  that  it  was  the  duty  of 
the  great  hospitals  and  schools  in  London  to  open  their 
doors  to  medical  women  on  exactly  the  same  terms  as  to 
men.  Dr.  Louisa  Garrett  Anderson  described  her  mother's 
pioneer  work  in  the  past,  and  that  being  done  by  medical 
women  at  the  present  time.  Mr.  A.  Gordon  Pollock 
appealed  for  funds  to  endow  more  beds ;  for  £1,000,  he  said, 
a  bed  could  be  named  ;  fully  to  endow  one  an  investment 
of  £3,000  was  required.  He  also  suggested  that  intending 
donors  should  buy  war  saving  certificates  and  present 
them  to  the  hospital.  The  hospital  now  contains  seventy- 
one  beds,  and  its  annexe  at  New  Bamet  twenty- three;  the 
waiting  list  is  always  long,  and  the  need  for  enlargement 
after  the  war  is  felt. 


^t0tlan&. 


The  Corporation  of  Glasgow  has  recently  decided,  after 
a  private  session,  to  appoint  a  committee  to  investigate  the 
housing  of  the  working  and  poorer  classes  in  the  city.  The 
object  of  the  inquiry  is  the  production  of  an  ideal  plan  of 
the  city,  taking  into  primary  and  full  consideration  the 
more  clamant  cases  of  uninhabitable  property  in  conjunc- 
tion witli  street  planning  and  improvement. 

Prematerxitt  Wabd  of  thk  Edinbcrgh  Royal  Maternity 
Hospital. 
We  learn  that  an  anonymous  donor  has  presented  a 
sum  of  £1,100  to  the  directors  of  the  Edinburgh  Hoyal 
Maternity  Hospital.  The  gift  is  made  in  memory  of  the 
late  Sir  Alexander  R.  Simpson,  who  was  for  thirty-five 
years  one  of  the  physicians  to  ti)e  hospital,  and  who  was 
oonsalting  obstetrician  to  the  institution  at  the  time  of  his 
death  last  April.  The  donation  is  made  on  the  under- 
■teiMling  that  it  be  added  to  the  endowment  already  held 
by  the  tmstees  of  the  hospital  for  a  Sir  A.  K.  Simpson  bed, 
•ad  that  it  be  need  for  a  bed  in  the  prcmatemity  ward. 
It  will  be  recollected  that  a  similar  anonymous  gift  was 
made  to  tbe  hospital  some  sixteen  years  ago  for  theendow- 
OMBt  of  a  bed  (named  the  "  Hamilton  Bed ")  for  pre- 
maternity  cases.  This  marked  the  beginning  of  the 
formation  of  the  prematcmit^  department  as  a  specialized 
part  of  tbe  work  of  tbe  hospital. 

Bko  Cboss  Work  in  Nobth-East  Scotland. 
In  the  JofnufAi.  of  December  9tb,  p.  819,  reference  was 
made  to  Red  Oroas  work  in  the  North-  Eastern  District  of 
Sootlaad .  We  are  glad  to  bo  able— thanks  to  the  courtesy 
Ot  tba  GommiaaioiMr,  Colonel  Scott  Kiddcll,  M.V.O.— to 
■uppiauieBl  thai  note  with  further  dotails,  which  will  cive 
aa  idea  of  tiia  magnificent  hol^  rondorod  by  willing 
wotkara  fa  iba  City  of  Aberdeen,  in  AbordoonHliiro,  lianff- 
ahira,  Naimablret  InTamess  Khlre,  Roasshiro,  Suthm-land- 
ahin^  Caitboeaa'ahira,  and  in  Orkney  and  Shetland.  The 
Oomrniaaioaar'a  aominary  of  the  work  done  since  the 
bagjiwitng  of  tbe  war,  gifan  in  his  weekly  statenxait  for 
Hdfambar  27tb,  abowa  wa  activity  of  the  Tarious  auoncios 
ackhiofad  on  babalf  of  the  Soottiah  Rod  Cross  by  the 
Oaaical  IMpM  fa  Aberdaea  for  tha  Nortb-Eastcm  Dis 
trkrt.  The  aamber  of  garmanta  aad  comforts  rocoivod 
aad  dlntrihntrd  op  to  tha  week  prefioos  to  tho 
date    ''  -    was    136.606 ;    there   was    besides    a 
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of  Aberdeen  carried  in  its  motor  ambulances  and  cars 
64,957  men.  There  were  21,727  car  runs  with  a  mileage 
of  44,967;  the  average  carried  per  day  was  over  143. 
The  moneys  collected  on  flag  days  and  in  collecting 
boxes  amounted  to  £5,906  12s.  7d.  In  addition  the  Com- 
missioner was  able  to  forward  to  head  quarters  £1,200  in 
cheques  of  i£50  each  to  endow  twenty-four  beds  in  the 
Scottish  Red  Cross  Hospital,  Rouen,  the  H6pital  de 
I'Ecosse,  Paris,  the  Scottish  Ward  in  the  Anglo-Russian 
Hospital,  Petrograd,  and  the  National  Red  Cross  Hospital, 
Bellahouston,  Glasgow.  Our  reference  to  the  Orthopaedic 
Section  at  the  Oldmill  Hospital  is  not  quite  correct.  The 
Executive  Committee  of  the  Scottish  Red  Cross  does  not 
propose  to  appeal  to  the  whole  of  the  Highland  Divisional 
area,  to  a  great  part  of  which  Oldmill  Hospital  is  not 
related.  The  Highland  Divisional  area  extends  from  Shet- 
land to  Argyllshire  and  includes  the  whole  of  the  Central 
Eastern  Red  Cross  District  and  a  considerable  part  of  the 
Western  Red  Cross  District.  It  is  proposed  to  hold  a 
meeting  in  Aberdeen  on  December  18th  when  Sir  George  T. 
Beatson,  K.C.B.,  Chairman  of  the  Scottish  Branch  of  the 
British  Red  Cross  Society,  will  be  present,  and  will  meet 
a  small  representative  committee  in  Aberdeen,  including 
Colonel  Scott  Riddell  as  Red  Cross  Commissioner,  and 
Lieutenant- Colonel  J.  Smart,  OflBcer  Commanding  the  1st 
Scottish  General  Hospital,  along  with  the  presidents  of 
the  counties  of  the  North-Eastern  District  mentioned 
above.  At  that  meeting  steps  will  be  taken  to  arrange  for 
the  organization  of  a  collection  in  the  counties  of  a  district 
to  provide  a  sum  of  from  £2,500  to  £3,000  which  will  be 
required  to  provide  electrical  equipment,  massage  and 
movement  machines,  whirlpool  baths,  orthopaedic  hut- 
ments, and  a  curative  workshop. 


Sr^laiiir. 


A    RATHKR  serious  outbreak  of  typhoid  fever  is  reported 
by  Dr.  O'Hara  from  Clashawann,  Clare. 

Tho  guardians  of  the  New  Ross  Union,  where  there  are 
811  defaulters  under  the  Vaccination  Acts,  were  asked  by 
tho  Local  Government  Board  to  prosecute  the  more  per- 
sistent cases,  but  adjourned  the  consideration  of  tho 
mattor  till  next  May. 

The  Inspectors  of  Lunacy,  in  their  annual  report,  point 
out  that  the  number  of  inmates  in  the  Ballinaaloo  Asylum 
lias  increased  to  1,487;  they  comment  on  the  grievous 
overcrowding,  but  are  unable  to  suggest  a  remedy,  as  tho 
financial  state  of  the  country  forbids  any  extensive  scheiuo 
of  enlargement. 

Tho  Lottorkenny  Guardians  last  week  again  elected 
Dr.  McGinloy  as  dispensary  medical  oflicor  for  tlio 
Luttork<!nny  district.  Tho  Ijocal  Government  Board 
ha<l  previously  refused  to  sanction  Dr.  McGinley's 
election  on  tho  ground  that  ho  was  of  military  age. 
By  twiuity  votes  to  twelve  tho  Wexford  lioard  oC 
GiiardianH  last  week  decided  to  increase  tho  remuneration 
to  Dr.  Anglitn,  Broadway,  for  discharging  jmrtion  of  tho 
dutioH  of  Dr.  Doyh',  who  is  at  present  on  military  service, 
by  £1  1h.  a  wcrk.  In  tho  Carlow  Union  tho  salaries  of 
tho  incdifii!  (ifVurt'iH  havo  bcou  increased  according  to  a 
grud«Ml  Mciilcf.  'rii(>  niaxiinuin  salary  of  tho  n)odical  officer 
of  tho  Carlow  hisponHary  District  was  fixed  at  £212  a 
year. 

TllKATMKNT   OK  ToBKRCULOSIH. 

At  tho  annual  meeting  of  the  Dublin  branch  of  the 
Women'H  National  Health  Association  Sir  .Tosepli  (Mynn, 
chairman  of  the  Irish  InHurimco  ConimiHsion,  in  moving 
tho  a<loi)tion  of  the  report,  congratulated  tho  bninoh  on 
tho  rcMiilt  of  tho  ytuir's  work;  that  of  the  Samaritan  Com 
niitteo  in  viwiting  tiihrrculouH  putionlH  in  tluiir  own  homes 
was  of  such  iriiportiinc.*?  that  ho  thought  it  a  disgraco  that 
it  should  he  loft  in  the  luiiids  of  volunteer  workers.  The 
whole  Hystem  of  tiiberculoHis  troatuiont  from  top  to  bottom 
no<}ded  to  bo  reorganize*!.  Sarnitoriuin  troatmont  and 
domiciliary  treatnmnt  wore  both  good,  hut  both  weio 
pracLically  uhoIohh  if  tho  tuborculouH  patient  was  not 
followod  into  bis  own  homo. 
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PHYSICIANS  AND  SURGEONS. 

Sir, — Institutionalisin — the  gradual  capture  of  the  spirit 
by  the  letter,  of  thought  by  dogma,  of  freedom  by  custom, 
of  life  and  spontaneity  by  tije  incrustation  of  form — 
such  are  the  reflections,  such  the  lessons  of  history,  and 
of  such  is  that  controversy,  antique  if  not  ancient,  be- 
tween surgery  and  medicine  which  in  the  last  few  weeks 
has  returned  in  the  somewhat  sordid  guise  of  a  battle 
of  fees. 

Has  not  the  conventional  separation  of  these  two  aspects 
of  one  thing,  long "  anomalous,  become  even  grotesque? 
How  long  are  we  to  go  on,  as  by  a  Solomon's  schism, 
cutting  maladies  in  halves  and  distributing  one  moiety  to 
one  piofessor,  the  other  to  another,  without  laughter  or 
tears  ?  Was  that  great  surgeon  serious  or  sarcastic  who 
eleven  years  ago  allotted  the  appendix  to  the  surgeon  and 
the  caecum  to  the  physician?  By  two  several  piles  of 
masonry  and  by  separated  vested  interests  which  are 
stronger  than  stone  walls,  we  have  petrified  in  a  monu- 
mental folly  the  iniquity  of  the  University  of  Paris, 
whereby  the  body  of  medicine  was  rent  in  twain.  To 
Hippocrates,  to  the  great  Alexandrians,  to  Galen,  our 
dilemma,  a  legacy  from  mediaeval  conceit  and  intoler- 
ance, would  have  seemed  incredible.  And  we  need  not 
search  beyond  Ofibasius  to  see  how  active  was  medi- 
cine in  its  integrity  and  unmutilated  from  Celsus  to  Galen, 
and  in  later  times  in  the  greater  period  of  Bologna.  Down, 
let  us  say,  to  the  later  twelfth  century  this  dichotomy 
was  never  dreamed  of.  It  was  not  till  the  century  follow- 
ing that  certain  far-sighted  professors  of  medicine  in 
Salerno  began  to  dread  a  divorce  of  surgery  from  inner 
medicine,  as  in  clerical  and  feudal  circles  surgery  be- 
came distasteful,  and  in  their  opinion  servile.  Bruno, 
in  his  Ohirurgia  Afagna,  bitterly  resented  the  growing 
antipathy  to  surgery  of  celibate  clerks ;  and  already  in 
the  Qloaaes  of  the  Four  Masters  the  decadence  of  medi- 
cine was  foretold  in  a  conceited  aversion  from  surgery  and 
anatomy. 

The  axe  fell  in  Paris,  when  the  university  excluded  all 
who  worked  with  their  hands.  Then  it  was  that,  in 
Burdon- Sanderson's  words,  "Medicine  lost  its  scientific 
arm."  For  in  the  past  it  has  often  been  that  by  its 
surgery,  living  at  the  root  among  lowly  and  unlettered 
men,  medicine  was  from  time  to  time  renewed  and  kept 
in  touch  with  Nature.  One  blighting  effect  of  this  decree 
of  the  Paris  University  was  that  the  sycophantic  Faculty 
of  Medicine,  with  denunciations  worthy  of  Ernulphus, 
strove  to  out-Herod  Herod  in  its  contempt  of  handicraft ; 
and  even  the  Surgical  Corporation  of  St.  C6me  was  not 
ashamed  to  ape  the  Faculty.  Thus  medicine  eviscerated 
herself,  and  dried  into  the  husks  which  were  mocked  at 
by  Petrarch,  Rabelais,  and  Moli^re.  And  so  the  upas  tree 
of  Paris  blighted  medicine  in  Oxford  and  Cambridge,  in 
Montpellier  and  Toulouse.  Unfortunately  with  the  Arabs 
also  the  sanctions  of  Islam  stifled  anatomy  and  surgery ; 
BO  that,  in  spite  of  Avicenna  and  the  discovery  of 
texts,  medicine  descended  to  the  depth  of  the  bookish 
*^ medecins  rectus"  who  did  not  find  it  necessary  even  to 
look  at  the  patient.  A  trace  of  these  wiseacres  we  all 
remember  in  Falstaff's  doctor,  who  however  was  modest 
enough  to  speak  with  some  reserve.  In  the  Renaissance 
Linacre  and  Caius  were  more  humanist  than  scientific. 
It  is  scarcely  now  credible  that  when  I  proceeded  to  the 
M.B.  degree  in  Cambridge  no  surgery  was  expected  of  us, 
not  even  certificates  of  attendance  on  sugery. 

And  still  we  go  on  with  this  blind  and  foolish  routine, 
and  then  profess  ourselves  amazed  at  the  false  positions 
it  ci-eates.  In  various  but  irregular  ways  medicine  and 
surgery  are  still  trying  to  come  together,  but  with  no  full 
measure  of  reform  or  of  historical  sense.  Nevertheless  we 
can  at  least  congratulate  the  gynaecologists,  who  alone 
have  had  the  courage  and  sagacity  to  defy  these  sterile 
conventions  and  to  claim  in  their  therapeutics  a  liberal 
and  consistent  part  in  all  and  any  direction,  surgical  or 
medical,  which  in  the  interest  of  the  patient  may  seem 
indicated. 

Specialism,  of  course,  there  must  be,  as  within  the 
several  spheres  of  medicine  and  surgery  it  exists  already  ; 
but   let  it  be  on  natural  lines  and  according  to  personal 


inclinations,  not  constrained  by  the  obsolete  and  narrow 
pedantry  of  mediaeval  guilds  and  academies. — I  am,  etc., 

Cambridge.  Dec.  9th.  CLIFFORD   AlLBUTT. 

P.S. — I  hope  it  may  not  be  unbecoming  in  me  to  refer 
the  reader  to  my  little  book  on  the  Historical  Relations  0/ 
Medicine  and  Surgery,  published  in  1905. 


FEES  OF  PHYSICIANS  AND  SURGEONS. 

Sir, — The  correspondence  in  the  Journal  appears  to  be 
in  danger  of  becoming  both  acrimonious  and  bitter,  a  state 
of  tilings  neither  elevating  nor  seemly  at  the  present  time, 
and  I  think  it  is  time  to  call  a  halt. 

Personally  I  have  always  found  both  surgeons  and 
physicians,  if  properly  approached  by  the  general  prac- 
titioner, most  reasonable  and  moderate  in  their  fees  to 
patients  of  moderate  means.  The  unselfish  way  in  which 
they  set  aside  their  other  work — often  much  more  profit- 
able— to  attend  a  patient  twenty  or  more  miles  away  in 
the  country  at  often  quite  minor  fees,  should  call  forth 
from  the  general  practitioner  not  revilings,  but  praise. 

Two  cases  have  recently  occurred  in  my  own  practice 
where  a  surgeon  has  performed  serious  operations  on 
patients  of  moderate  means — the  first  an  amputation  of 
a  breast  for  an  ulcerating  malignant  tumour,  and  the 
second  for  appendicitis,  in  either  case  for  under  £20, 
including  the  anaesthetic  and  subsequent  dressings.  The 
surgeon  in  question  is  a  first  class  operator  with  a  big 
reputation  in  the  Eastern  Counties,  and  I  am  sure  no  one 
will  say  that  these  fees  are  really  commensurate  with  the 
services  performed.  So  much  for  the  surgeons  then. 
I  have  found  the  physicians  equally  reasonable,  whether 
in  London  or  the  provinces. 

I  am  glad  to  have  the  opportunity  to  set  on  record  my 
sincere  gratitude  to  both  classes  of  consultants  for  the 
generosity  displayed  so  freely  to  patients  of  moderate 
means,  and  the  invariable  courtesy  shown  to  myself  when 
introducing  to  them  this  less  highly  remunerative  work. — 
I  am,  etc., 
December  9th.  Anotheb  General  Practitioner. 


Sir, — I  am  in  general  agreement  with  Sir  James  Barr's 
letter  in  your  last  issue,  which  abounds,  as  his  letters 
usually  do,  with  sound  common  sense.  But  I  take  ex- 
ceptions to  one  of  his  arguments.  It  is  that  in  which  he 
"  tilts  "  at  Dr.  Thurstan  Holland's  objections  to  any  other 
than  a  trained  medical  radiologist  attempting  to  diagnose 
injury  or  disease  by  the  use  of  the  x  rays.  His  physiology 
argument  is  quite  beside  the  point.  Of  course,  a  trained 
scientific  man  who  has  made  a  special  study  of  physiology 
is  able  to  teach  the  subject.  But  he  does  not  attempt,  nor 
is  ho  able,  to  enter  into  all  the  complicated  questions  of  the 
diagnosis  of  disease  in  doing  this.  The  optician,  too,  in 
his  examination  for  errors  of  refraction  is  not  able  to 
analyse  intelligently  the  part  played  by  disease  in  the  eye 
without  a  long  clinical  training  in  this  branch  of  medicine. 
That  a  physicist  could  easily  obtain  a  knowledge  of  all 
that  is  required  of  human  anatomy  or  even  pathology  I  am 
inclined  to  dispute.  Pathology  at  any  rate  is  so  ineradic- 
ably  mixed  up  with  a  general  knowledge  of  clinical 
medicine  and  surgery,  that  without  a  medical  training  the 
physicist's  deductions  would  inevitably  be  inaccurate.  Sir 
James  must  not  forget  that  many  of  the  most  important 
points  in  the  x-ray  diagnosis  of  disease,  especially  in  heart, 
lung,  stomach,  and  intestinal  troubles,  are  not  solved  by 
the  examination  of  a  radiogram,  but  by  careful  screening 
and  ocular  observations  of  complex  objective  movements 
in  the  organs  involved.  Dr.  Mercier's  letter  has  in  one 
sense  been  of  positive  service.  It  has  shown  that  there 
are  physicians  who  even  still  look  on  surgery  as  a  mere 
mechanical  handicraft.  However  absurd  this  may  be,  it 
is  no  more  absurd  than  the  smug  complacency  of  some 
surgeons  who  in  the  same  way  look  at  radiologists  as  mere 
mechanicians,  whose  work  any  individual  with  a  slight 
knowledge  of  physics  can  undertake. — I  am,  etc., 
London,  W.,  Dec.  11th.  James  Metcalfe. 

Sir, — Dr.  Lauriston  Shaw  in  his  letter  to  yon  of 
November  28th  alludes  to  "advertising  dentists."  I  am 
under  the  impression  that  dentists  may  not  advertise. 
Am  I  incorrect,  or  is  Dr.  Lauriston  Shaw  loose  in  the  use 
of  his  terms  ? — I  am,  etc., 
London.  S.E..  Dec.  9th.  W.  L.  Partridge. 
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CORRESPONDENCE. 
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Sib, — The  correspondence  on  this  subject  has  not  been 
barren.  It  has  not  shown  any  general  agreement  on  the 
point  at  issue,  but  it  has  drawn  a  letter  from  Sir  James 
Barr,  which,  thongh  perhaps  not  an  excessively  difficult, 
is  always  an  advantageous  thing  to  do ;  and  incidentally 
it  has  decided  a  logical  problem  which  has  puzzled  at 
least  five  generations  of  logicians.  On  the  one  side  are 
the  great  names  of  Kant,  Sir  William  Hamilton,  Archbishop 
Thomson,  Bode,  Ueberweg,  Bain,  Bradley,  and  Fowler, 
who  unanimously  declare  that  if  a  thing  is  either  this  or 
that,  it  cannot  by  any  possibility  be  both.  On  the  other 
side  are  the  equadly  great  names  of  Archbishop  Whately, 
Dean  Mansel,  John  Stuart  Mill,  Stanley  Jevons,  Venn,  and 
Keynes,  all  of  whom  are  positively  of  opinion  that  if  a 
thing  is  either  this  or  that,  it  may  in  certain  circumstances 
be  both.  This  excruciating  problem  is  now  solved  for  all 
time,  for  Sir  James  Barr  reminds  us  that  a  man  at  40  is 
either  a  fool  or  a  physician,  and  it  is  certain  that  a 
physician  who  accepts  what  the  lawyers  call  a  con- 
temptuous sum,  for  services  greater  than  a  surgeon  would 
cliarge  a  hundred  guineas  for,  is  both. 

I  take  no  objection  to  the  practice  mentioned  by  Sir 
James  Barr  of  wrapping  the  fee  in  paper,  but  I  do  think 
the  College  of  Physicians  might  usefully  issue  an  edict 
against  the  practices  of  hiding  the  fee  by  putting  it  on  the 
mantelpiece,  or  shoving  it  among  the  papers  on  one's 
table,  or  of  leaving  it  in  one's  hand  as  the  patient  shakes 
hand  on  his  departure,  as  if  it  were  a  thing  of  which 
patient  and  physician  were  equally  ashamed.  For  my 
part,  I  am  ashamed,  not  when  I  get  a  fee,  but  when  I 
do  not. 

With  respect  to  the  fees  of  surgeons,  the  following 
story,  which  I  can  vouch  for,  is  germane  to  the  matter. 
A  certain  business  man  was  advised  by  his  family  doctor 
to  consnit  a  surgeon  with  respect  to  a  malady  which, 
the  doctor  warned  him,  might  require  an  operation. 
"  Certainly,"  said  the  patient,  "  but  on  this  under- 
standing, that,  if  the  sargeon  advtses  an  operation,  it 
shall  not  be  performed  by  him.  For  that  I  will  go  to 
another  surgeon."  The  family  doctor  thought  this  an 
odd  proriso,  and  asked  the  reason  of  it.  "  The  reason," 
said  the  patient,  "  is  this.  If  I  go  to  a  surgeon  for 
adricc,  I  pay  him  a  couple  of  guineas,  and  there  the 
business  ends;  bat  if  he  performs  an  operation,  I  shall 
fasTe  to  pay  him  a  hundred.  Now,  it  is  not  in  human 
natore  that  his  opinion  should  bo  uninfluenced  by  this 
consideration,  ('onsciously  or  unconsciously  he  must 
b«  swayed  by  it,  especially  if  the  reasons  for  and 
■yiinst  are  nearly  balanced  ;  and  what  I  want  is  an 
tmblsssed  opinion."  This,  I  think,  is  a  story  to  bo 
marked,  in  a  propr-r  Konso  of  that  ill-used  word. 

When  Mr.  Cunnint'  sML'L''-HtH  that  surgeons  should  be 
paid  accordinn  to   >  :its  tlioy  confer  upon    their 

patiettts,  snrely  ho  b'  numo!     I  am,  etc., 

PurkstOM.  DorM».  Dee.  lUb.  Charlkh  A.  Mkrcibr. 

'  ■  '  In  riow  of  the  larger  issue  raisoil  by  Sir  CliiTord 
AUbutt'N  letter  abora,  the  oorreHpondoncu  on  the  par- 
ticular aspect  of  the  matter  which  relaUfs  to  fees  may 
property  como  to  an  end  with  Dr.  Morcior's  reply. 


MOBILIZATION  OF  THB  HIOFKSSION. 

HiR,— Your  r>  <•  of  Dortmihcr  0th  will 

lead  many  to  ««i  HusponMo,  iu  wliich  wo 
find  oanwires,  v                        I. 

ThoM  of  iw  w  I  '.  tfiotitth  of  military  ago  and 

willint;  to  Norvo,  mm  kopl  l<  >  tiinccM,  would 

wslnotne  Nomo  er|uitablo  arr^i  '<'l)y  our  work 

conlil  bo  done  bv  otiiors,  if,  al  '    tinio,  tho  Iohh  of 

oar  praclic*^,  wfiir-h  w«»  *•«»  U.  il»|«)  undor  oxisting 

srranKdtiM  >                 ■     i,.  -it. 

My  jitni'  I   hnvo  htxin  doing 

iriy  tmmi  t^t  K"  liiin,  but  only  at  a 

UimryUmmtA  »  ■<*  Is  (tqunlly  minn. 

■•  '    »: '•      •       "       ■     -M.lld, 

tluit 

.    .wing 

»  Sir,  not 

.,,_.__.  <.■  ■   ■  r,'    I,  I  ■  .  I     .■.,(;;;    Im  .   M    'l^iM,.   (or   him. 

i  do  not  altogotiier  blame  his  noighboars.    in  a  working- 


class  district  probably  90  per  cent,  of  the  people  have 
been  to  at  least  three  or  four  doctors  in  the  district 
from  time  to  time,  and  when  a  patient  turns  up  again 
no  questions  are  asked.  I  have  myself  returned  only 
some  half-dozen  private  cases  during  the  same  period 
to  other  men  on  service,  after  rendering  an  account  for 
the  absentee ;  and  this  despite  careful  inquiry  in  any 
doubtful  case. 

Mobilization,  of  course,  in  itself  will  not  solve  the 
difficulty  of  loss  of  the  capital  value  of  our  practices 
represented  as  goodwill.  The  problem  of  demobilization 
wull  be  more  serious.  I  make  bold  to  say,  however,  that  of 
the  thousands  of  medical  men  who  are  faced  with  this 
serious  capital  loss,  the  vast  majority  would  gladly  accede 
to  a  far-reaching  Government  scheme  carrying  with  it 
a  guarantee  of  remunerative  work  when  the  war  is  over, 
along  with  a  liberal  pension  scheme  in  the  event  of  death 
on  service,  in  which  the  capital  value  of  the  practice  at  the 
time  of  surrender  is  taken  into  account. 

It  is,  I  am  sure,  the  certainty  of  this  loss,  as  proved  by 
the  events  of  the  last  two  years,  that  holds  back  hundreds 
of  men  of  middle  age  from  offering  their  service^. 

One  other  suggestion  in  closing.  If  we  are  to  bo 
mobilized,  it  must  be  compulsion  for  all  registered  medical 
practitioners,  including  those  who,  under  the  privilege  of 
reciprocal  registration  arrangements,  are  rendering  help  in 
many  cases  most  valuable.  These  must  be  utilized  to  the 
full,  and,  if  put  in  charge  of  our  practices,  must  be  held 
to  these  until  the  incumbent  is  allojved  to  return. — 
I  am,  etc., 

Nottingham.  Dee.  12th.  A.  CHRISTIE  Reid,  M.D. 


Sir, — In  your  article  on  the  above  in  the  Journal  of 
December  9th,  p.  809,  you  define  "  mobilization "  of  the 
profession  to  mean  in  princijjle — 

That  every  medical  man  or  woman  should  formally  undertake 
to  place  his  or  her  services  at  the  disposal  of  the  governing 
authorities  of  the  country,  to  give  such  services,  whether 
military  or  civilian,  as  may  be  indicated,  and  if  civilian,  to 
render  the  service  in  any  place  in  Great  Britain. 

If  this  undertaking  is  given  voluntarily  no  possible 
objection  can  be  taken,  and  the  profession  will  gladly 
recognize  the  self-sacrifice  and  patriotism  of  those  giving 
such  undertakings.  But  if  it  is  suggested  that  these  under- 
takings should  bo  compulsory,  it  is  quite  another  matter; 
and  it  behoves  the  British  Medical  Association,  as  the 
recognized  defender  of  the  rights  and  liberties  of  the  pro- 
fession, to  enter  the  strongest  protest  against  such  a 
scheme,  unless  the  compulsory  legislation  that  brings  it 
about  throws  similar  obligations  on  the  whole  coniniunity. 
You  cite  the  recent  (lorman  legislation  on  the  subject;  but 
this  does  not  put  any  special  obligation  on  the  German 
medical  profcHsion  as  a  class.  All  classes  of  tho  com- 
munity are  equally  coerced.  If  the  nation  is  desirous  of 
followmg  the  Gorman  example  our  profession  would  bo 
quite  willing  to  share  tho  common  burden.  But  from  an 
article  in  this  week's  Lnncrt,  and  from  the  tenor  of  certain 
articles  in  tho  'I'iwrx,  it  would  Hcom  that  tho  promoters  of 
this  mobilization  havo  in  tlioir  minds  a  conipulsion  to  bo 
put  on  tli<>  medical  profession  as  a  class,  and  not  shared  by 
the  community  generally. 

The  llritish  Medical  Association  could  not  surely  uphold 
so  tyrannical  u  protu'durc!.  Up  to  the  i)rcsent  time,  if  wo 
have  HulTcrcd  gr<;atly,  wo  havo  the  satisfaction  of  fooling 
that  what  wc  havt>  HulTerod  has  only  been  our  share  of  tho 
common  HulToring.  If,  however,  there  is  to  I)©  class  legis- 
Itttion,  uikI  bcciuiHe  of  our  presumed  (lualilic^ation  w«>  aro 
to  havu  obligations  put  upon  us  not  shared  by  the  rest  of 
tho  community,  the  situation  would  1)0  vastly  altered,  and 
tlifl  injustice  UK^ted  out  to  our  jirofession  would  not  nwiko 
for  elUcien(!y  iu  oniy  service  pnx-urcd  in  this  way.  It  is 
true  that  wo  Inive  a  pre(-e<lent  for  such  logislatiou.  In  tlio 
Na(M>l(!<mic  wars,  by  HK-uns  of  the  "  press  gang,"  a  sectioti 
of  the  ll<»yal  Navy  wuh  recruited  in  tliis  fasliion.  But  it  is 
A  far  cry  to  tho  early  years  of  the  last  century.  If  tho 
supply  of  medical  pniclilioners  for  war  purposes  is  in- 
adtMiuate,  it  must  Imi  HUpi»leMicut«'<l  by  an  extension  in  tlio 
age  limit  of  those  called  up  for  war  Morvices.  That  is  tho 
only  (Kjuitable  way  in  which  the  medical  no<i«ls  of  onr  civil 
[lopultttion  can  bo  properly  mot.  -I  am,  etc., 


Tiondon,  V.K.,  D«e.  9th, 


Major  Qukunwood. 


ItE/U.    10,    I 
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COBRESPONDEKCE. 
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ECONOMICS  OF  INSURANCE. 

Sir,— In  taking  over  our  incomes  and  rcdistribating 
them  at  its  will  Parliament  has  been  guilty  of  a  monstrous 
invasion  of  civil  rights.  To  state  the  baro  facts  la  to 
convict  it  of  what  is— in  effect  -tho  wickodesfc  thing  that 
has  been  done  by  a  Parliament  since  the  days  of  Charles  11. 
For  yielding,  the  piofcssiou  was  itself  to  bianco;  it  Vvas  a 
fib<  rt  sighted,  perhaps  an  unpatriotic,  thing  to  do.  But 
for  the  disregard  of  every  one  of  tho  p'cdgos  made  by 
Mmisters  to  scoop  as  into  their  net,  down  to  tlio  right  of 
refusal,  the  leaders  of  tbo  Association  must  bo  held  re- 
sponsible. To  tlio  official  eye  they  represent  the  profes- 
sion, and  an  unyielding  attitude  on  their  part  must  have 
brought  the  Conimissioners  to  their  kuecs. 

Tliey  do  not  represent  tl.'O  profession  as  doctors ;  do  they 
represent  us  as  citizens'?  Of  tho  many  doctors  with  whom 
1  have  corresponded  or  talk*  d,  not  one  has  ever  believed 
that  the  Act  was  good  for  tho  country  at  laigo.  I  have 
seen  letters  to  the  lay  press  from  others  who  ihouglit  it 
would  do  good;  but  their  argunjeuts,  examined,  always 
have  rested  on  the  individual  benetita  which  any  other 
Poc>r  Law  must  show  ;  thay  havo  never  looked  at  it  in  its 
broad  as[)€ct,  and  never  at  tho  economic  side.  Now.  tho 
central  fact,  which  can  neither  bo  obscured  nor  condoned, 
is  that  it  has  lessened  real— sonjetiuics  even  money — 
wages.  That  effect  was  clearly  foreseen  by  tho  author  of 
tho  Act  when  (l>eforo  assemblies  of  employers)  he  plcadt-d 
that  they  would  "no  more  pay  than  they  did  in  the  case  of 
Mr.  Chamberlain's  Act."  Can  administrative  bi  nelits  ever 
overtake  a  lowered  standard  of  living?  In  the  case  of 
the  large  borderland  class,  for  which  alono  could  the  Act 
be  considered  necessary,  it  is  plain  that  they  cannot:  for 
with  it,  every  additional  expenso  munt  be  saved  out  of 
food.  It  is  apparent,  then,  that  tho  Act  risks  makinj^  a 
largo  section  of  tho  population  feebler;  and  jnst  as  tho 
decline  in  the  tuberculous  death -rato  was  reduced  in  8|)eed 
from  1896  onwards,  when  real  wages  boyan  to  fall,  as  the 
probable  result  of  tho  public  exiravaganco  which  ha<l 
bcfjun  to  be  fashionable  then,  so  it  is  probable  that  this 
Act  will  increase  the  number  of  cases  of  tubercle  among 
that  class.  As  for  those  of  other  classes  who  miwle  pro 
vision  for  sickness  before  tho  Act,  its  only  effect  has  been 
to  reduce  tho  purchasmg  value  of  the  bcnetit  and  to 
enhance  tho  cost  of  medical  attendance.  In  fact,  all 
doctors  will  agree  that  the  only  unequivocal  j^ainers,  as 
a  class,  are  such  well-to-do  i)eople  with  "eraployeil" 
children  as  are  not  ashamed  to  let  them  be  treatt^d  at 
charitable  rates;  or  as  used  to  pay  for  their  servants,  and 
have  ceased  to  do  so  now  ;  for  tliey  can,  and  often  do, 
save  in  one  doctor's  bill  enough  to  pay  many  years  of 
premiums. 

Tho  moral  effects  are  more  serions  still,  apart  from 
tho  teaching  of  such  people  to  rely  on  State  aid.  Tho 
British  working  man  had  worked  himself  up  to  a  political 
and  social  freedom  which  made  him  the  envy  of  every 
proletariat  in  Europe.  On  him  tjiey  have  fixed  tho  fetters 
which  perhaps  fitted  a  nation  politically  so  backwanl  as 
Germany,  but  which  havo  resulted  in  a  product  that  called 
for  a  most  damaging  comparisau  by  General  von  Arniui 
only  tho  other  day.  They  have  crippled  him  with  a  great 
and  j^rowing  burden,  and  delivered  him  ag  the  helpless 
prey  of  that  parasite  oi  modern  societies — tho  paid  and 
permanent  State  official.  They  have  thrust  on  l)im  the 
status  of  a  child  or  a  lunatic,  with  rights,  indeed,  bnt 
duties  which  his  "master"  must  perform.  Let  us  never 
forgt^t  that  tho  Sir  ilobert  Morant  of  the  German  scheu)e 
retired  after  twenty  years'  service  with  the  published 
verdict  that  it  had  been  a  "gigantic  and  costly  failure, 
and  tho  cause  of  the  wholesale  demoralization  of  the 
German  people." 

It  is  not  a  copybook  platitude  but  a  hard  sociological 
fact  that  injustice  cannot  stand.  The  apologia  of  the 
Commissioners  in  the  Jooknal  of  October  14th  is  nothmg 
but  a  long-drawn-out  confession  of  injustice  plus  a  plea 
that  they  cannot  help  it.  It  is  unjust  to  make  some 
doctors  rich  and  many  others  poor.  It  is  unjust  to  say  to 
employers,  "  Your  customers  pay,"  and  then,  turning  to 
their  employees,  to  say,  "  Your  masters  pay."  It  is  unjust 
to  stamp  on  a  man  who  sells  services  the  stigma  of  in- 
feriority to  the  man  who  sells  goods.  It  is  unjust  to 
spread  tubercle  in  order  to  build  s^natoriums. 

Obey  tho  law  !  Yes.  But  do  not  slack  in  your  efforts  to 
work  for  the  fundamental  alteration  of  a  law  forced  on 


the  electorate  withont  its  consent;  repudiated  at  every 
by  election  whero  it  has  been  a  test  question ;  against; 
which  there  ■nas  beforo  the  w.ir  an  actual  n;ajority  ol! 
English  raorabcr-!  in  Ihc  House.  A  man  must  be  blind  to 
English  history,  to  English  character,  to  cui-rent  o\cnts, 
not  to  800  that  tho  repeal  of  tho  degrading  compulsoxy 
clement  is,  sooner  or  later,  inevitable. 

I  know  that  this  siimmavy  reflects  tho  feeling  of  many 
rapmbers.  And,  Sir,  wo  havo  the  right  to  some  repre- 
sentation in  tho  conncila  of  tho  Association,  If  tho 
Insurance  Acts  Coromittco  cannot  in  any  way  reflect  this 
feeling  of  implacable  hostility  to  a  bad  law — of  determina> 
tion  to  hoist  with  their  own  petard  tho  men  who  forced  U3 
by  threats  iuto  this  position — wo  hare  a  right  to  bo  tolcl 
the  fact  publicly  and  definitely,  so  that  we  may  know 
where  we  stand.  On  tho  Commissioners'  own  showing, 
the  Act  is  unworkable  without  gravo-  injustice.  VChy 
keep  np  tlic  pretenco  that  it  can  bo  worked  ?  If  our 
representatives  insist  on  playing  the  farce  through,  let 
them  give  us  notice,  so  that  wo  may  secede  in  a  body,  and 
by  joining  other  more  representative  bodies  show  tho  Com- 
missioners that  in  dealing  with  them  they  are  only  dealing 
with  a  Hoction  of  the  profession.  Or  if  the  Council  would 
announce  that  it  would  appoint  after  the  war  a  committee 
to  inquire  into  and  report  on  the  effects  of  the  Act 
on  tho  nutrition  of  tho  poor,  it  would  show  thai  it  was 
not  (as  is  suspected)  given  over  to  party.  Proof  of  an 
open  mind  would  placate  men  who  feel  as  I  do,  and  help 
to  keep  tho  Association  intact.  More  than  that,  we  aro 
left  as  the  last  lino  of  defence  of  the  insured  against  that 
cruellest  of  despotisms- bureaucratic  officialism.  Lastly, 
it  would  be  in  tho  interests  of  scientific  truth  and-  its 
results  might  be  indefinitely  great.  The  mere  .Tunouncc- 
ment  in  tho  lay  press  of  the  intention  would  entirely 
change  the  aspect  of  affairs. — I  oui,  etc., 

liftjleigh.Essox.OcJ.aO'Ja.  B.  G.  M.  B.VSKBTT.    . 


MEDICAL  CERTIFICATES  FOR  RECRUITS 
AND  WAR  WOKKERS. 

Sir, — ^Tlie  definition  of  a  certificate  given  by  the  Presi- 
dent of  tho  General  Medical  Council  as  "evidence  of 
fact  ascertained  by  an  expert  and  attested  by  a  man 
of  hononr,"  should  bo  in  the  miud  of  all  of  us  at  all 
times ;  it  is  a  counsel  of  perfection  at  which  all  should 
aim;  bat  it  may  be  permissible  to  point  out,  since  tho 
warning  is  is.sued  at  the  instance  of  Goverumi  nt  depart- 
ments, how  much  these  departments  have  themselves  done 
to  degrade  certificates,  and  to  deaden  the  sense  of  respon- 
sibility vrhich  should  always  bo  present  in  the  minds  of 
practitit-ners  when  writing  them. 

It  is  not  easy  to  conceive  this  definition  as  applying  to 
a  certificate  compulsorily  given  for  national  purposes,  and 
branded  as  routine  and  trivial  by  a  contemptuous  fee  of 
something  less  than  a  shilling. 

The  enormous  nnmber  of  the  certificates  demanded  from 
practitioners  under  the  Insurance  Act  undoubtedly  tends 
to  inhibit  the  judgement  and  sense  of  respousibility  in  this 
matter.  In  a  small  insurance  practice  of  about  £300  a 
year  1  have  frequently  written  as  many  as  twenty  in  a  day, 
and  in  many  practices  the  daily  average  must  be  more  thtiu 
double  this  number.  No  one  can  write  certificates  in  this 
wholesale  way — not  as  the  day's  work  but  as  a  mere  inci- 
dent in  it — without  the  sense  of  moral  respousibility 
becoming  at  least  blunted. 

In  addition  to  compulsory  certificates  there  is  the  ever- 
increasing  volume  of  work  thrown  upon  us  by  the  public  at 
tho  suggestion  of  the  War  Department.  Within  the  last 
month  1  have  had  to  write  all  of  the  following  legal  docu- 
ments, the  majority  of  them  many  times : 

1.  Identify  reservists  and  pensioners  by  inspection  of  "  ricg 
paper,"  and'  witness  their  signature. 

2.  Witness  signatures  of  dependants  claiming  allowances. 

3.  Give  medical  certiticates  of  inability  to  attend  at  post 
oftice  to  draw  allowance. 

4.  Witness  a  povver  of  attorney  for  tho  money  to  bo  drawn  by 
a  x'elative  (weekly). 

5.  Give  certilicates  for  old  age  pensioners. 

6.  Give  written  opinions  that  men  discharged  from  tho  army — 
perlmps  months  before— have  probably  been  unable  to  work 
from  the  date  of  their  discharge  to  the  present  day. 

7.  Write  full  and  detailed  reports  on  men  wi»o  have  died  from 
disease  after  leaving  tho  army,  to  support  claim  of  depeudanta^ 
for  special  pensions. 

8-  Meet  direct  requests  from  medical  bcaards,  for  past  history 
of  men  claimlr:;:  cxomrtion. 
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9.  Int€r^^ew  police  officers  in  order  to  satisfy  the  War  Office 
as  to  genuineness  or  otherwise  of  applications  for  leave  to  visit 
Bick  relatives  or  attend  funerals. 

10.  Give,  or  refuse  to  give,  certificates  authorizing  publicans  to 
supply  spirits,  etc.,  etc. 

There  would  be  no  difficulty  in  extending  the  list. 

True,  for  some  of  these  duties  a  police  sergeant  or  a 
jniniater  will  serve,  but  the  individual  does  not  happen  to 
know  a  sergeant  or  where  and  when  to  find  a  minister,  so 
in  practice  the  whole  burden  falls  on  the  doctor.  It  would 
be  interesting  to  know  why  a  lawyer  should  not  be  accepted 
and  suggested  as  a  witness. 

There  is  no  question  of  payment  here.  The  cheap  gibe 
"  that  we  are  out  for  fees"  does  not  apply,  for  the  Govern- 
ment, if  willing  to  pay,  could  hardly  provide  the  necessary 
machinery,  and  that  we  should  exact  a  fee  from  the 
dependant  and  the  pensioner  for  it  is  unthinkable,  but 
much  of  it  might  bo  done  by  official  visitors  (honorary) 
appointed  from  the  leisured  classes  not  doing  useful  war 
work. 

I  am  no  apologist  for  laxity,  and  for  the  major  offence  of 
wilfully  issuing  a  false  or  misleading  certificate  no  apology 
ia  possible,  but  it  is  not  too  much  to  ask  tliat  the  authori- 
ties, who  rightly  censure  wrong  doing,  should  do  something 
to  make  right  doing,  if  not  easy,  at  least  humanly  possible. 
— I  am,  etc, 

B*lford,  D«c.  lOkh.  C-  R-  O,  GaBBAED. 

Sir, — Referring  to  the  latter  part  of  your  leading  article, 
"A  Scorn  and  a  Derision,"  I  should  like  to  say  that  un- 
satiafactory  certificates  could  practically  be  abolished  by 
making  a  rule  that  no  certificate  which  had  passed 
through  the  patient's  hands  could  bo  accepted  as  proof  of 
anything. 

With  regard  to  certificates  to  secure  exemption  from 
military  Berrico,  or  extended  sick  leave,  what  happens  is 
generally  this :  The  patient  arrives  accompanied  by  his 
mother  or  porbapM  his  wife.  Tlicse  ladies  anderstand  well 
the  methods  of  the  importunate  widow,  and  (lerhaps  in 
the  end  a  certificate,  at  first  refused,  is  given.  It  is 
unfair  to  allow  the  medical  man  to  bo  subjected  to  pressure 
of  this  kind,  especially  when  it  could  be  avoided  by  pro- 
riding  the  patient  with  a  franked  form  to  be  sent  direct  to 
the  chairman  of  the  tribunal  or  the  comiuanding  officer  of 
Ilk  buttalion. 

The  form  might  contain  a  few  questions  designed 
to  elicit  the  information  really  required.  Tliese 
qtMStioos  sbonld  nut  be  copied  from  the  form  for 
wpedai  resenre  recruits,  which  were  apparently  framed 
to  defeat  any  attempt  to  give  information  about  the  man 
fff>mined 

Farttier,  instead  of  lashing  him  with  "scorn  and 
defiaion,"  is  it  not  time  rather  to  lift  the  burden  of 
oertUcates  under  which  tlte  practitioner  of  today  is  labour- 
iogf  How  oao  he  be  expected  to  feel  the  importance  of  a 
certifleate  when  he  writes  them  by  the  score,  and  knows 
that  most  of  them  are  needless?  Why,  for  instance,  when 
I  Itafe  certified  that  a  man  lias  a  fractured  tliigh,  must  1 
give  sDoUier  certificate  in  a  week's  time  to  say  that  it  ia 
Htill  fraeturad?  Aod  surely  some  other  muaus  could  be 
fuoad  o(f  MumaiDg  a  man  hts  wodklv  contribution  of  4d.  to 
the  losCMIce  fund  than  a  weekly  ccrtificuto  from  liiH 
madical  attaPdant.  rurliaps  with  the  latest  medical 
oertlBcate  to  enable  a  man  to  purchoMi  Mix|)onnyworih  of 
whiskey,  we  may  liare  reached  tho  Itmit  of  the  nuisance, 
bat  I  am  not  sore.  As  long  as  tlio  uicdical  practitioner  is 
eatiU^ui  to  write  endless  cortifloates  without  a  fee  no  one 
%v  o  to  takeadvaatagoof  hin  "  ciunpluiMAnco."   Itut 

V  I'Ublic  poaclios  ou  this  Mtmo  coinplaiHauce,  tho 

Ci  *,   which   regards  it    as   it«   private   pruiwrve, 

c  ^o  ilie  O0>nmmi  Medical  Council.    Am  a  matter 

of  '  <!rtifloates  usually  rxproHont 

til  f  escape  from  an  in Uilnrablo 

nuuiaiico,      I  '    "    t   '       "'     'iMiihlo  to 

abata  Iba  >  lm.  thev 
will  find  a  K"»'-  •  ' '<  mucii 
noreaflectoal  than  '  litionor, 
•ven  if,  to  I-'-""'"  '■  .1  ia  ox- 
tended  lo  t  <N  any 
one  go  lo  )  •  L,  ■  ,  I ,  iM,  _  ,,  ..licatos?— 
lam,eie., 

i  M  ilonuM,  M.n.C.8.Bog..  L.8.A« 
•UCI«T«laa4.  Yorka.  Dse. Mi. 


Sib, — I  wish  most  cordially  to  endorse  every  word  of  the 
letter  of  "  Anxious  "  as  to  certification  difficulties  in  the 
Journal  of  December  9th.  The  modern  certificate  mania 
is  driving  some  of  us  to  the  verge  of  nervous  breakdown, 
and  the  more  couscieutious  a  man  is  the  greater  the 
amount  of  unnecessary  labour  inflicted  upon  him  by  the 
Insurance  Certificate  llegulatious. 

To  my  mind  this  latter  trouble  is  caused  by  the  fact 
that  the  regulations  were  framed  by  persons  who  know 
little  and  care  less  about  tho  difficulties  of  a  general 
practitioner  in  a  working-class  district. — I  am,  etc., 

London.  S.W..  Dec.  nth.      ALBERT  SheppeRD. 

COMPULSORY  LATIN. 

Sir, — May  I  be  allowed,  however  fruitlessly,  to  protest 
against  the  abolition  of  compulsory  Latin  in  the  pre- 
liminary general  knowledge  tests  for  medical  students? 
Apart  from  its  obvious  value  as  a  key  to  foreign  languages 
now  in  use,  and  to  our  owu  medical  terminology,  Latin 
stands  for  much  which  may  bo  found,  when  it  is  too  late, 
to  be  of  unsuspected  importance.  Latin  grammar  pro- 
vides a  mental  discipliue  on  which  experienced  and 
able  educational  authorities  have  laid  especial  stress; 
what  is  to  replace  it?  Dr.  Alex  Hill,  formerly  Master  of 
Dowuiug,  speakiug  from  wide  experience,  stated  that  the 
classically  educated  boy  lett  the  unciassically  educated 
behind  in  the  study  of  scientific  subjects.  Has  this  no 
bearing  on  the  present  proposal  ?  "  Latin  "  includes,  not 
merely  a  noble  language,  but  a  priceless  history  and 
literature,  which  link  up  closely  with  our  own  in  fostering 
that  acquaintance  with  tho  past  that  is  so  necessary  a 
corrective  lor  the  insistence  of  the  present;  in  time  as  well 
as  in  space  the  saying  is  true :  *'  Homo-kei  ping  youths  have 
ever  homely  wits."  For  generations  Latin  has  placed 
a  conspicuofis  part  in  building  up  the  type  of  civiuzation 
which  I  have  heard  even  Germans  call  the  highest, 
the  "  English  gentleman."  Does  any  calling  need  tliafc 
type  in  its  ranks  more  urgently  than  ours  '<•  We 
know  intimately  tho  etteots  of  classical  education  on 
large  numbers  of  men,  and  wo  know  tliat  these  etl'ects 
are  good  ;  wliat  real  kaowledgo  have  wo  of  tho 
ott'ects  of  a  "scientific"  education  from  which  classics 
are  excluded?  Are  wo  prepared  to  gamble  with  tuo 
national  character?  Are  wo  gomg  to  Huuiaud  for  models? 
Ijet  us  bo  very  sure  indeed  what  wo  are  about  belore  we 
exchange  our  old  lamps  for  new. 

To  assert,  as  some  aro  doing,  that  "  science "  and 
"  classics "  may  be  equally  well  used  to  form  the  mind 
aud  character,  is  about  as  sensible  as  to  assert  that 
**  a  man  can  do  equally  well  with  food  or  with  a  box  of 
tools."  lioth  food  and  tools  are  good,  but  sane  people  do 
not  regard  them  as  iuterchaugeabie.  Let  us  by  all  meaiia 
have  a  leasouablo  amount  of  science  in  education,  but  let) 
us  have  classics  as  well. 

Some  Hoveutceu  years  ago  a  deputation  from  tho  British 
Medical  Association  wajted  ui>on  tho  Oeneral  Medical 
Council  to  protest  against  tho  then  very  iuailoquato 
standard  of  preliminary  general  education  for  medical 
students.  Nothing  was  aecoiuplishud,  and  tho  opinion 
waa  afterwards  exprossod  that  wo  should  see  tho  staudard 
further  (h^grx^ded  as  tune  went  on.  if  tho  present  pro* 
posals  are  carried  into  ellect  tho  degradation  will  bo  even 
gruator  than  was  then  anticipated. — 1  am,  etc., 

Ks«t«r,  D«o.  Ukb.  .  .  ■  W.  Gordon. 


Sllje  Srrbircs. 


TKUIUTOUIAL   DECORATION. 

'I'm I  '  .   conforrcxl  llio  TcrriU^niii  Decoration  upon  the 

foil  .K'lil  oMicorH  nf  tlic  Territorial  Force: 

M..J-  .    .    .  i..  Mil«M,  K.lt.C.H. 

MajDr .).  U  iliiuti,  Al.n.  (iitlucliod  Koyal  Knglneora). 

Major  (iMiijiDiiiry  Cojouol)  ii.  A.  Hii'dyard. 

Major  \V.  I,.  .Miuiln,  M.ii.  (iitliicliod  Hoyal  Hcota]. 

Major  C.  U.  llii.lio|)  (aitacliod  HoinciHt't  *|jiK'"t  Infantry). 

Major  A.  Ii.  \ Ornoti  'Ullached  tluiiiptdiiro  UuKhnoiit). 

Major  T.  W.  iiaukit  (altucliud  liiKlilund  Light  Infantry). 

KXOHANdKH. 
WiM,  any  Tflrrltf)rl«.l  ll.A.M.C  oi!l<i>r  (■utlotuxl  In  Kniiland.  and  who 
l<  atixldii*  to  Uo  nliriiail,  (>X(iliaiiK«>  wild  ('anlalri  U.A..M  O.d'.l''.)  wlio 
tia«   Imnti   twi>   jmtrx   In  I-'rannii    with    n    MkIiI    •»iMl)uliincoV--Addro8l 
No.  1/iTO,  inuTiHii  Mr.im  Ai.  .looiiNAt,  OHlcr,  I2tt,  Strand,  W.(J. 

M*<ll(ial  Oltli'fir,  AiUrhiKi  Koyal  Mnulnourii,  I'lniicu  (nu>u(itod  nnll). 
wUtii'N  oxdlianuo  wiili  M.O.  doiuil  duly,  tiOMpital  or  C'.C.H.— Addroui 
No.  4880  liniTiiiu  Mkuicai.  JovtmkU  Olllo*.  420.  blruad,  W.O. 
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(0bituari|. 


WILLIAM  PAUL  SWAIN.  F.R.C.S., 

CONSULTING  8CHOEON,  SOUTH  DKTON  AND  KAST  COBNWAIJJ 

BOfcirrrAL,  PLYMOtJxn 
Mr.  Paul  Swain,  ono  of  the  best  kuown  surgeons  of  tho 
West  of  England,  died  on  November  30tli  in  bis  83fd  year. 
He  was  boru  at  Devouport,  where  his  father  was  a  sue- 
cesstul  practitioner,  and  studied  medicine  at  Kirjjj's 
College.  In  1855  lie  served  as  a  dresser  in  H.M.S. 
Exnunitk  in  tiie  Baltic  during  the  Crimean  war.  He  held 
the  offices  of  assistant  house-surgeon  and  house-surgeon  at 
King's  Coll»;ge  Hospital,  and  took  the  diploujas  of  M.U.C.S. 
in  1857  and  L.S.A.  in  1858.  Ho  became  F.K.C.S.  in  1867. 
He  settled  in  Plymoulh,  where  he  soon  gained  more  than 
local  fame  as  a  suigt-on.  Ho  was  for  many  years  surgeon 
to  the  lloyal  Albert  Hospital,  Uevonport,  and  for  a  lung 
time  c«)U8ultiug  surgeon  to  the  South  Devon  and  East 
Cornwall  Hospital.  In  1865  he  was  awarded  the 
Jacksonian  I'rize  for  an  essay  on  diseased  conditions  of 
the  knee  joint.  He  was  also  the  author  of  Sanjical 
Kmeryenctea :  A  Mtinual  fur  General  israelii loitera,  of 
which  five  editions  have  been  publislied;  Hmta  on  the 
Application  uf  the  Felt  Jacket  in  Spinal  Curvature; 
Closure  of  Jaivs  Jnnii  Injury  and  Arthritic  Infla  in  mutton, 
besides  pamplilets  on  recent  improvements  in  surgery,  on 
tlie  moral  and  physical  results  of  the  Contagious  iJiseases 
Act  at  Devouport,  on  preliminary  medical  education  at 
provincial  hospitals,  and  un  college  politics.  He  was  for 
luauy  years  a  member  of  tlie  British  Medical  Association. 
At  the  aunuai  meeting  held  at  Plymouth  in  1871  he  was 
secretary  of  the  Section  of  Surgery  ;  he  was  Vice  President 
of  the  South- Western  Branch  in  1900  and  several  following 
years. 

Air.  Swain's  activities  were  not  confined  to  his  own  pro 
fession.  In  1898  he  was  elected  a  member  of  the  Plymouth 
Towu  Council,  on  which  he  served  for  sixteen  years.  On 
entering  tho  council  ho  was  at  once  chos<^u  to  be  chairman 
of  the  Sanitary  Committee  an  office  to  which  he  was  re 
jlected  year  after  year.  He  was  an  energetic  advocate  ot 
retorui.  and  regardless  of  party  considerations  made  the 
improvement  of  tho  health  of  the  town  his  great  object. 
One  of  tho  first  schemes  he  carried  through  was  tho 
enlargement  of  tho  isolation  hospital,  and  he  took  a  leading 
part  in  promoting  the  local  campaign  against  tuberculosis. 
He  was  keenly  interested  in  tlie  qut-stion  of  providing 
proper  lumsmg  for  the  working  classes,  and  other  reforms 
in  whi<  b  he  had  a  hand  were  the  increase  in  the  number 
of  sanitary  inspectors,  the  improvement  of  tho  hospital 
Bh\\i  Maud,  and  tho  provision,  jointly  with  tho  Port  Sani- 
tary Authority,  of  a  motor  launch.  In  1914  the  state  of 
his  health  compelled  him  to  resign  tho  chairmanship  of 
the  Sanitary  Committee  and  his  seat  on  the  council,  in 
accepting  his  resignation  the  council  passed  a  vote  of 
thanks  to  him  "for  the  industry,  zeal,  and  ability  he  has 
it  all  times  shown  in  the  sanitary  adminisii-atiou  of  the 
iown,  and  for  his  energy  in  elaborating  the  scheme  for  the 
treatment  of  tuberculosis  in  the  borough."  Out  of  office 
ae  continued  to  take  a  lively  interest  in  municipal  affairs, 
and  he  was  active  in  supporting  local  efforts  for  the  welfare 
of  infants  and  for  rescue  work. 

Mr.  Swain  took  a  very  active  part  in  parish  and  <Hocesan 
work;  for  many  years  he  was  warden  of  St.  .lames-the- 
Less,  where  ho  practically  rebuilt  the  Lady  Chapel,  and 
added  some  beautiful  decorations.  To  St.  Peter's  ChurcJi 
ho  presented  an  exquisitely  designed  alabaster  and  iron 
screen.  He  was  also  a  geueruus  giver  to  a  large  number 
of  institutions. 

Mr.  Swain  was  a  member  of  the  Alpine  Club,  and  a  bold 
climl)er.  He  was  married  three  times,  and  leaves  a  widow, 
and  a  daughter  by  his  first  marriage. 


i 


CHARLES  J.  RENSHAW,  M.D.St.  Andrews, 

M.O.H.  Ashton-on-Merset. 
Wb  regret  to  announce  the  death  of  Dr.  Charles  J. 
Renshaw  of  Ashton  on-Mersey,  which  took  place  on 
December  6th,  at  the  age  of  75.  He  was  boru  in  1841, 
and  was  tho  eldest  son  of  Mr.  Jeremiah  Kenshaw,  surgeon, 
of  Ashtonon-Mersey,  to  whose  practice,  founded  in  1831, 
bo    succeeded.     Ho    was    educated   at    Norman    House, 


Altrincham,  and  was  tho  first  boy  to  enter  Epsom  College, 
of  which  he  subsequently  became  a  life  governor.  Ho  took 
the  degree  of  M.D.St.  Andrews  in  1862,  and  in  tho  foUoTving 
year  the  diploma  of  M.K.C.S.Eug.  After  serving  au 
apprenticeship  with  3Ir.  Thomas  Turner  of  Manchester 
he  acted  as  clinical  clerk  to  Mr.  Smith  and  Mr.  Heath  at 
the  Manchester  Royal  Infirmary.  In  189-*  ho  became 
a  Fellow  of  tho  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

lu  1895  he  was  appointed  medical  officer  of  health  to 
the  Ashton  oti-Mersey  Urban  District  Council,  and  con- 
tinued to  hold  that  office  until  his  death.  He  took  greai 
interest  in  local  public  affaii-s,  and  in  particular  in  matters 
relating. to  the  old  parish  church,  to  which  he  and  his 
family  made  numerous  gifts.  He  continued  in  active* 
practice  until  witiiin  about  a  month  of  his  death.  He  was 
Chairman  of  tho  Altrincham  Division  of  the  British 
Medical  Association  in  1903-4  aiul  President  of  tho 
Lancashire  and  Cheshire  Branch  in  1908.  He  represented 
the  Branch  at  the  international  Medical  Congresses  at 
Moscow,  l^ris,  Madrid,  and  Lisbon.  In  1906  he  unsuccess- 
fully sought  election  as  a  Direct  Representative  on  tho 
General  Medical  Council.  He  was  a  vice  president  of  tho 
Manchester  Medical  Society  and  a  Fellow  of  the  Anthropo- 
logical Society,  and  wrote  several  essays  on  local  history 
and  on  hinUiric  trees,  of  which  the  district  possesses 
a  number.  He  is  survived  by  his  widow,  a  son  (Dr.  Knowles 
Renshaw),  and  a  daughter. 


CHARLES  HOLLAND  SKAE,  M.D.St.  Andbbws, 

F.K.C.P.Kdin.. 
UiTK  MKDICAL.  Btn»EJtINTKN»ENT,  ATRBHIBK  ASTLUM. 

Aftbb  some  years  of  iuditlereut  health  Dr.  Charles 
Holland  Skae  passed  away  at  his  home,  Broomieknowo 
House,  Lasswade,  near  Eklinburgh,  on  December  3rd.  Ho 
was  the  second  son  of  tho  celebrated  Dr.  David  Skae,  who 
from  1846  to  1873  did  so  mnch  for  the  scientific  study  and 
treatment  o(  insanity  whilst  phj'sician  superintendent  of 
the  Royal  Edinijurgh  Asylum  at  Morniugside.  Like  his 
father,  Dr.  Charles  Skae  was  attracted  by  the  problems 
which  face  the  alienist.  After  obtaining  the  licence  of  tho 
Koyal  College  of  Surgeons  of  Edinburgh  in  1862  ho 
graduated  M.D.  at  St.  Andrews  in  the  same  year.  There- 
after he  acted  as  assistant  p!iysician  to  the  Fife  and 
lvinix}S8  District  Asylum  under  Sir  John  (then  Dr.)  Batty 
Tuke,  with  whom  also  he  collaborated  in  the  writing  of  aa 
article  on  a  new  lesion  observed  in  the  brain,  which  was 
published  in  the  Edinhuryli  Medical  Journal  for  1868-9. 
He  afterwards  acted  as  assistant  physician  to  the  Cotoa 
Hill  Asylum,  Stafford,  and  theu  he  was  appointed  to  whal 
turned  out  to  be  iiis  main  life  work,  the  medical  super- 
intendentship  of  the  .Ayrshire  District  Asylum  at  Glengall« 
Ayr.  For  many  years  he  remlered  admirable  servico 
to  his  speciality  tiiere,  until,  com{>ellod  by  failing  health, 
he  went  to  live  at  Lasswade,  not  far  from  the  scene  of 
his  father's  labours  at  Morniugside.  He  did  not  mako 
many  contributions  to  the  literature  of  his  subject,  but 
his  article  on  a  case  of  traumatic  insanity  cured  by 
trephining  the  skull  (published  in  1873  in  the  Journal  of 
Mental  Science)  deserves  to  be  remembered. 

There  was  a  funeral  servico  at  St.  Leonard's  Chorcha 
Lasswade,  on  December  6th. 


Dh.  Chari.es  Ewart,  of  Queen's  Gate  Terrace,  S.W., 
whose  death,  after  a  paiutui  illness,  occurred  on  December 
7th,  will  be  missed  in  South  Kensington,  where  he  had 
spent  the  whole  of  his  active  career  and  had  made  many 
friends.  He  received  his  medical  education  at  St.  George's 
Hospital,  where  ho  was  assistant  medical  registrar.  Ho 
took  the  diplomas  of  L.K.C.P.  and  M.R.C.S.  in  1885  and 
graduated  M.D.Brux.  in  1888.  His  heart  and  soul  were  in 
his  [)rofession,  to  which  his  lifo  was  devoted  unreservedly, 
without  any  thoughtfor  self.  "  Kind,  energetic,  living  a  life 
of  good  deeds,  helping  and  giving  hope  and  comfort  to  every 
one,"  the  gentleness  and  modesty  of  his  character  made 
him  universal iy  popular.  His  tastes  and  talents  wero 
artistic,  mechanical,  and  linguistic.  Unable  to  indulge 
them,  he  looked  forward  to  their  cultivation  in  years  ol 
retirement.  But  his  higher  reward  has  bt^n  to  die,  as  he 
had  lived,  in  the  daily  servi(>e  of  his  fellow  mon.  He  il 
mourned  by  a  widow,  a  daughter  and  a  son. 
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LETTERS,    NOTES,    AND    ANSWERS. 
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JKcDical  Jielus* 


The  library  and  offices  of  the  Roval  Society  of  Medicine 
Vill  be  closed  from  2  p.m.  on  Saturday,  December  23rd,  to 
I'hursday,  December  28th,  inclusive. 

The  Lasserre  Prize  for  1916  has  been  awarded  to  Dr. 
Alexandre  Terrfln,  director  of  the  Pasteur  Institute  of 
Indo-China,  for  his  work  on  antiplague  serum. 

A  BUB8CRIPTION  throughout  Mexico  for  the  establish- 
ment of  a  Red  Cross  bociety  with  its  headquarters  at  Vera 
Cmz  recently  closed.  The  total  amount  contributed  was 
nearly  £500,000. 

The  British  Fire  Prevention  Committee  has  reissued  its 
earning  handbill  as  to  Christiuas  entertainments,  and  any 
hospital  that  requires  copies  for  |X)sting  can  receive  them 
on  appiicaciou  to  the  Regi-strar  of  the  Committee,  8, 
■VV'aterloo  Place,  Pall  Mall,  S.VV. 

The  City  Council  oi  Boston,  Massachusetts,  has  estab- 
lished a  medical  department  and  a  psych«>lotiical  labora- 
tory in  connexion  with  the  city  police-couri.  The  opinion 
of  the  experts  as  to  the  mental  cumiitiou  of  offenders  will 
be  taken  into  considei'atiou  before  sctitcnce  is  passed. 
Dr.  Victor  V.  Anderson  is  the  head  of  the  department. 

TH£  operation  of  the  circular  of  Che  Local  Government 
Board  issued  on  December  17th,  1915,  dispensing  with 
applications  for  sanctions  or  reports  in  certain  specified 
cases  In  order  to  reduce  the  work  normally  falling  upon 
Poor  Law  authorities  and  the  Board,  has  been  extended 
for  another  year. 

At  the  ninety-first  annual  commencement  of  Jefferson 
Uedical  College,  Philadelphia,  on  June  3rd,  the  degree  of 
doctor  of  medicine  svas  couf t  rred  ou  162  candidates.  This 
is  said  to  be  the  largest  graduating  class  in  the  history  of 
the  college.  There  were  reprc^icutatives  of  thirty-four 
States  of  the  American  Cmon  and  of  Porto  Rico,  Nova 
iicotla,  England,  Persia,  and  syria  among  the  graduates. 

A  BOTAL  proclamation  was  issued  on  December  11th 
prohibii  :ii|>oriaiioD  of  cocaine  and  opium  into  the 

United  :  excti|>t  uuder  licence.      "Cocaine"  in- 

clodee  an  !>:' ixiration^,  salts,  derivatives,  or  admixtures 
prepared  therefrom  ov  thcnjuitli,  or  any  solid  or  liquid 
extract  of  the  coca  leaf  couiaiuiug  0.1  per  cent,  (one  part 
In  a  thoaHaml)  or  more  of  the  drug.  The  word  "opium" 
meann  raw,  powdered,  or  granulated  oiiium,  or  opium 
prepared  for  smoking,  ami  includes  any  solid  or  semi-sQlld 
raixiurc  ooDtaining  opiain. 

It  is  announced   in  the  Ptntiero  Medico  that  Professor 

Loigi    DeviJto,     director    of  the    Clinic     (or    Industrial 

DiMaMM  aiJ't     '  •''••■•'-•'  ■ r  Milan,  h.is  been 

appointed  i<  li.Ird  Army  (urjis, 

Witb  the  raij  itumfiorary  speaks 

Of  tiil»  aa  a  v  m,  ami  one  which  will 

five  Profesh'  'f  rrndcriug  important 

■enioea  to  i  !•  uccmont  of  the 

warUie  Mll.i  luatcHi  imercHt  in 

tbe  bealUa  or  tij<  u  or  this  and  for 

his  ininortaai  C"  srience  iho  King 

reoentiy"'tf<r..  li  i>cvoio  tbciitloof 

Ccnunf'  ,  an  honour  equivalent 

MBCtic"  iinfry.    We  offer  oar 

■earty  coii^ruiuluiiuiiH  lo  :  tore. 

Dft.  K.  1).  I'l.AMH  han  ptii  ticilKtiKiv  nf  635 

laboaia  with  the  occiput  ixiMUTtor  {itun  hns 

Mtm/rif*  H'»rpt>'tt,  .Itmc.    1916,   p    164;.  ii.>n 

(aliber   >  'i  In    il.ov   pi  i    <<  m., 

im/bomv.'  mally  in  thlH  posit  ton 

Waa,   ho   iiuM™-«:t»i,   «•'  "  ;    I  ho 

ooelpot  iato  Um  boUo  i  in 

14  per  C-nf .  or  tliiwn   '  mo 

of  flexi'  ,\H. 

CoBtia'  i. 

Vn^ki/b'  I'l.iiiitH  was 

tlie  mo  Mil  rtiiii  rota* 

llOa.       J  'lire     OI  ,,(,t 

•epecim  >ii    Dr.    i                                               to 

poeteri"  -'■'.•                                       ii,o 

nmial  '  >.3 

per  00 >i  I  for 

later?*-:  .om  wft«  not 

rlOOK'  iiitu    rotated 

Uw  Mill.     A 

•Oittwu  or    the 

PW^Otl*'-     , i  i-  •  I'riial 

■WCMdlty  or  mortality,  or 


AuTHoBS  deairiDF!  reprints  of  their  articles  published  in  the  Biiitibh 
Medicai.  JouBN'i.L,  are  requested  to  commuuicate  with  the  Oilica, 
^29.  8traDd.  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Absociatiom 
and  Journal,  are :  (1)  EDITOR  of  the  British  Mbdicai. 
Journal,  Aitioloov.  Westrarid,  London;  telephone,  2631,  Gorrard. 
(2)  FINANCIAL  BECHETAKY  AND  BUSINESS  MANAGEIt  (Adver- 
tisciuents,  etc.).  Articulate,  Westraiid,  London;  telephone,  2630, 
Gerrurd.  (3'  MEDICAL  SECUETAKY,  Medisecra,  Westrand, 
LojidO'' ;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Offlc« 
of  tho  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


t*"  Queries,  answers,  and  communicationi  relating  to  txCbject» 
to  which  special  departments  of  the  British  Medical  Joobmai, 
are  devoted  will  he  found  under  their  respective  headings. 

QUKRISS. 

J.  M.  is  anxious  to  hear  whether  any  reader  knows  of  a  caaa 
in  which  a  child  has  been  vaccinated  on  tho  foot,  and  if  bo 
whether  injurious  consequences  have  been  noted. 

H.  T.  P.  Y.  wishes  to  know  the  results  obtained  by  the  hypo- 
dermic injection  of  creosote  for  common  colds,  what  dosage 
is  used,  how  often  injections  are  given,  and  where.  He  also 
asks  if  the  treatment  would  be  likely  to  have  a  beneficial 
effect  in  chronic  antral  (maxillarj')  supiiuration  which  has 
defied  operative  and  vaccine  treatment. 

Income  Tax. 
P.  J.  G.  inquires  whether  he  cannot  postpone  payment  of  hig 
income  tax  on  the  ground  that  the  Government  owes  him 
£257  18s.  6d.  in  respect  of  National  Insurance  work. 

*»*  Income  tax  is  payable  on  or  before  the  dates  fixed  by 
statute,  and  payment  can  be  enforced  at  any  time  thereafter. 
These  dates  are  laid  down  by  Section  82  of  tho  Taxes  Manage- 
ment Act  of  1880  as  modified  by  Section  33  of  the  Finance 
(No.  2)  Act,  1915,  and  are,  January  Ist  for  unearned  income, 
and  January  1st  and  July  1st  (moieties)  for  earned  income. 
Our  correspondent  has  no  legal  right  to  postpone  payment  of 
the  tax,  but  we  saggest  that  ho  might  lay  the  facts  before  the 
local  surveyor  of  taxes,  with  a  view  to  obtaining  some  further 
time  for  payment,  as  an  act  of  grace  rather  than  of  right. 


ANSWERS. 


A  Case  of  Aksenic  Cancer. 
HlSTORicus  writes :  In  the  abstract  of  a  lecture  delivered 
recently  by  bir  John  HIand-Sutton  (see  British  Medicai, 
Journal,  pp.  788-9),  he  is  made  to  say:  "The  woman  with 
cancer  at  tlie  knee  had  with  great  faith  swallowed  liquor 
arsenicalis  at  intervals  for  thirty  }ears  with  the  hope  of 
curing  her  psoriasis,  until  one  day  a  crack  a))pearcd  at  the 
edge  of  one  of  those  curious  skin  i)atches,  and  in  a  fortuitous 
way  the  germs  of  cancer  entered,  took  root,  and  led  to  the 
formation  of  a  large,  stinking,  cancerous  ulcer."  But  is  not 
this  theory  entirely  at  variance  with  tho  generally  accepted 
opinion  as  to  the  etiology  of  arsenic  cancer? 


LETTERS,    NOTES.    ETC. 

BcHOOL  Runs. 
Parknt  writes:  In  the  Journal  of  November  25th,  p.  748, 
I  road  with  considerahlo  surprise  vour  correspondent's 
inquiry  as  to  public  school  treatment  of  "  stitch."  The  boy, 
following  his  natural  instinct  to  remove  the  pain,  stops 
ruiinlii({,  and  is  promptly  caned  ror  so  doing.  Continuous 
and  violent  oxciciso  iinnicdiatoly  rollowing  a  heavy  meal 
will  pi'oiliico  a  riitlKnu  HpiiHin  or  localixud  cramp  of  the  dia- 
plii'ii;'>>iiilj(3  or  iiilcrc(jBlal  iniiHc.uhir  fibres,  i^eiiorally  known 
HH  •■  >  I,  I,  "  'J'o  coerce  boys  to  "  run  this  off"  iu  surely  a 
din  i'lactice,  and  to  punish   the  unfortunate  victim 

1>  loprclipiiHlbto  to  a  high   dt>(,'ioo.     imagination 

H':-  '  r      iini.liiiiciii.  in  \('i,'iio  at  this  school 

fill  <  I    li>iilM{i  .  <>r  iiU'ilSloB  I 


SCAIiE  OF  OHAROES  FOR    ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


R«vcn  tlnoN  unci  iiiidgr 
l-:iii!h  Kildltionftl  lino 
A  wi'Ol*  col u III  11 

A  INIgt, 

An  ti\'-'  1  i; 

All  rcinlttntiroh  »»>•   I       ' 

t)i«   BrIlUli   Mollral    A 

Nci  ri'NiKinnlMllly  will  liu 
nari'tfiiardiML 

AilviTVlfiitiiicnlH   Mlmtilrl    I 


C    ■. 

0  5 
0  0 
3  10 
10    0 


iiininii  iiU  worda, 

•'i.irTii  iiiiiKi  1)11  tnadn  payable  to 
I  II...  (iini.nil  I'oMtOllici',  London. 
I    f    I    "11'.    I  11   li    I'uiiiillaiiui)  not  HO 


-l-lh, 


<l    to    till)   Manutfor, 


AiiviTVifiitiiicnlH  Mimtilri  III.  'iiiiwi'-'i.  ii.Mii.  /.I'll  to  tho  Manutfor, 
429.Hiriiti'  ,  l.oii.l'.ri.  not  Inter  tliitii  llio  tiiia  iioutoii  VVi<ilnoHilny  iiiortiinit 
l>r<-<!<'illii(2  piilillrnlion.  niid,  If  not  (Mild  for  at  tlio  llliio.  uhoulU  b« 
a<-('(iiii|iiiiil(«<l  by  »  ii'f«>i<'iiro. 

NoTi..  It  In  oa'ihiiii  tho  ru1«H  of  tho  Pont  Ofllao  to  roooivo  postt 
nslatile  loltom  addn-aiicd  allhor  la  InltiaU  or  nutubora. 
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THE  INFLUENCE  OF  ANTISEPTICS  ON  THE 

ACTIVITIES  OF  LEUCOCYTES  AND  ON 

THE  HEALING  OF  WOUNDS. 

BY 

C.  J.  BOND,F.R.C.S.,  Hon.  Colonel  R.A.M.C.(T.), 

HONOKART  CONSULTING  80ROKON,   NORTHKRN  COMMAND;    ME^IBEB 

OF   XHK  MEDICAL   RESEARCH   COMMITTEE  ;    HONOUABY 

CONSULTING  SURGEON   TO  THE   LEICESXEK 

BOYAL  IN  FIRM  ART. 


PART  II.  • 

In  tlie  British  Medic-al  Journal  of  June  3i-d,  1916  (Part  I), 
I  described  a  metliod  (the  use  of  pigment  particles)  for 
the  study  of  the  activities  of  leucocytes  in  closed  aseptic 
and  in  open  granulating  wounds.  By  the  application  of 
indigo,  carmine,  or  carbon  particles  to  different  kinds  of 
•wounds  under  different  conditions  of  treatment  wo  were 
enabled  to  follow  the  three  chief  phases  of  phagocytosis— 
namely,  emigration  of  leucocytes,  ingestion  of  foreign  sub- 
stances, and  return  immigration  of  loaded  cells.  We  also 
found  tliat  return  immigration  of  loaded  phagocytes  was 
probably  intimately  associated  with  the  phenomena  of 
latent  infection  and  recrudesceut  sepsis  in  wounds. 

■In  the  present  communication  1  propose  to  describe 
some  observations  which  throw  further  light  on  this  im- 
portant problem  of  return  immigration.  Here,  as  on  the 
former  occasion,  we  must  distinguish  carefully  between 
wounds  in  wliich  the  pigment  particles  have  been  intro- 
duced under  aseptic  conditions  during  operation  and 
infected  wounds  in  which  pathogenic  organisms  and  their 
toxins  are  also  present. 

The  Transportation  of  Pigment  Particles  in  the 
Tissues. 
It  will  bo  necessary  first  to  describe  some  experiments 
ou  animals  undertalien  with  the  object  of  tracing  the 
movement  of  the  pigment  particles  in  the  tissues,  as  it  is 
only  under  exceptional  circumstances  that  this  phenomenon 
can  be  observed  in  the  human  subject. 

Experiment  1.— Aseptic  Thread  in  Mitacle. 
A  carmine  threat!  was  introduced  under  aseptic  conditions 
into  the  thigh  muscles  ot  an  anaesthetized  gainea-pig.    The 


Fia.  1.— Drawing  from  section  through  thigh  in  neigbbourhood 
01"  carmine  threaii.  Guinea-pig  7.  shows  carmine  particles  a  in 
leucocytes  entering  capillary  and  in  s  fibroblasts.  1/12  in.  obj.,  A  oc. 

animal  was  killed  seven  days  later,  and  the  limb  hardened  in 
formalin.  Suitably  stained  embedded  sections  of  the  muscular 
tissues  in  the  neighbourhood  of  the  thread  showed  collections 
of  pigment-loaded  leucocytes  along  the  intermuscular  connec- 
tive tissue  strands,  especially  around  the  blood  vessels.  In  some 
cases  pigment-carrying  cells  could  be  traced  in  the  walls  and  in 
the  lumen  of  the  capillaries.    (See  Fig.  1.) 

Experiment  2.—Gramtlating  TJound. 
In  the  case  of  the  open  granulating  wound  in  guinea-pig  9 
(described  in  Part  I)  which  had  been  dressed  with  indigo  gauTio, 
u  further  fact  was  also  noted.  Althotigh  the  pigment  had  been 
applied  uniformly  over  the  whoif-  surface  of  the  wound  it  was 
not  carried  away  uniformly  by  the  phagocytes  over  the  whole 
area.    The  wound  on  section  "was  of  the  shape  shown  in  the 


diagram,  and  the  return  stream  of  pigment-loaded  cells  waa 
most  marked  round  the  periphery,  iu  the  angles  formed  by  th« 


apposition  of  the  roof  and  floor  of  the  wound  in  the  situations 
marked  by  the  crosses.    (See  Fig.  2.) 

The  stream  of  pigment-loaded  cells  was  greatest  in  facb 
where  the  vascular  and  connective  tissue  structures 
favoured  movements  of  phagocytes.  These  favourable 
conditions  were  not  present  equally  all  over  the  floor  of 
the  wound,  but  chiefly  in  the  angles  where  the  floor  and 
the  roof  meet.  These  are  also  the  situations  where  the 
spread  of  infection  takes  place  in  wounds.  Other  examples 
of  unequal  pigment  flow  will  be  described  in  connexion 
with  wounds  which  involve  bone  tissue,  but  the  closo 


Fio.  2.— Drawing  from  section  through  granulating  wound 
dressed  with  indigo.  Guinea-pig  9.  Shows  indigo  carried  by 
leucocytes,  a.  from  surface  of  wound  into  deeper  tissues. 
t,'2  in.  obj.,  A  oc. 

association  which  exists  between  the  transportation  of 
pigment  by  wandering  cells,  and  the  spread  of  infection  in 
wounds,  supports  the  suggestion  made  in  the  earlier  paper 
that  the  spread  of  infection  in  a  wound  depends  not  only 
on  the  active  growth  of  the  infecting  organisms,  but  ou 
a  transportation  of  the  same  organisms  by  wandering  cells- 
I  shall,  however,  return  to  this  subject  later ;  at  present  I 
wish  to  emphasize  the  fact  that  transportation  of  pigment 
particles  and  spread  of  infection  both  tend  to  take  place 
by  way  of  the  connective  tissues  rather  than  along  the 
muscles  in  the  limbs,  or  the  parenchymatous  tissues  in  the 
internal  or^ians.  This  does  not  apply  to  acute  cases  of 
gas  gangrene,  in  which  the  infection  spreads  also  along  the 
muscle  fibres. 

Experiment  3. — Aseptic  Thread  in  Testis. 
A  section  was  taken  from  the  testis  of  a  guinea-pig  at  some 
distance  from  the  site  of  the  insertion  of  an  indigo  threatl 
introduced  a  week  previously.  The  pigment-bearing  cells 
occupy  the  strands  of  areolar  tissue  which  connect  the  semini- 
ferous tubules ;  they  are  not  found  in  the  epithelium  lining  tho 
tubules.  The  indigo  chiefly  occupies  the  fusiform  fibroblasti 
cells.    (See  Fig.  3.) 

The  pigment  is  undoubtedly  taken  up  by  the  polymorph 
leucocytes  which  collect  among  the  fibres  of  the  indigo 
thread.  In  an  open  granulating  wound  it  is  taken  up  by 
the  leucocytes  which  emigrate  on  to  the  surface  of  tho 
pigment-coated  granulation  tissues.  Having  ingested  the 
pigment  these  loaded  leucocytes  (provided  they  are  not 
thrown  off  as  dead  pus  cells)  can  be  traced  in  return- 
immigration  through  the  granulation  tissue  to  the  under- 
lying fibrous  and  muscular  tissue.  The  paths  followed  lie 
chiefly  around  the  blood  vessels  and  the  strands  of  areolar 
tissue  which  connect  together  the  skin,  muscles,  and  other 
structures,  or,  as  in  this  case,  the  seminiferous  tubules. 
The  loaded  leucocytes  enter  the  general  circulation,  whence 
they  eventually  reach  the  liver  and  soleen,  or  they  aro 
carried  by  the  lymph  channels  to  the  nearest  lymph  glands, 
where  the  pigment  granules  can  be  found  in  considerable 
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■nnibers,  generally  in    the    peripberal  rather    than  the 
central  portion  of  tlie  gland. 

At  tliis  point  we  reach  a  break  in  the  chain  of  direct 
obeervation-     We  have  already  se«a  that  the  pigment  is 


Fio.  1— Drmwing  from  section  of  testis  after  insertion  of  indigo 
thread.  GaiDe*-iii<  7.  Show*  indijto  (rains,  a.  in  the  connective 
ttoiiMi  rrlli  tinmrw  thn  tnhtilrt     i/S  in.  obj..  A  oc. 

faVrM  up  by  tlid  fixed  tissue  cells.  Inasmuch,  however, 
as  tiieae  pMBoent  particles  neither  multiply  nor  have 
power  of  ind^eadcut  movement,  inasmach  also  as  there 
are  no  fibroblasto  on  tlje  surface  of  the  granulating  wound 
or  in  the  iateiMki  11  of  tlio  pigment  thread  in  the  closed 
wound,  i^aevideBt  that  tlic  pigment  must  be  carried  to 
ttie  fixed  Ibeoe  cells  by  the  polymorph  phagocytes.  The 
ilinaliini  asaaea  bow  this  traiiaferencc  is  eflfected.  We  can 
teaea  tbe  loaded  leooocjtea  entering  the  blood  vessels  and 
ibe  ttaaoe  ipaoea;  we  next  find  the  pigment  granules 
hwfilit  the  fixed  tisrae  cells.  I)o  the  tixcd  tissue  cells  and 
tiM  andoCbelial  c^la  in  Uicir  torn  ingest  tbe  loaded  leuco- 
Hita^,  or  do  tbe  lenooejrtea  discn^orge  tho  pigment  granules 
after  tbej  bava  reached  tho  tissue  spaces,  and  are  tho 
ipnninlna  ao  liberated  taken  up  by  the  connective  tissue 
eiOBf  doae  obaarvation  of  Uie  behaviour  of  pigment- 
uaijiaa  la»iinnjiliia  doaa  not  anf^gest  that  these  cells  are 
faifaatea  en  nuute  by  tbe  fibroUaata. 

TJtt  Movmments  of  Pigment  Farliclat  in  Bone  Tiastiea. 
It  ao  bappans  that  certain  amputation  stumps  in 
iroaaded  aoloiars  which  nooesaitate  Uie  removal  lator  of 
extruded  bono  afford  a  favourable 
opp'ji  timity  for  Htudying  this  problem 
in  il.  '  --1  subject.  (See  l''ig.  4.) 
Ill    V  I  coHCN  I  Imvo  had  tho 
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a  reingestion  of  the  liberated  particles  by  the  tissue 
cells.  Pigment-bearing  leucocytes  pass  from  the  surface 
to  the  deeper  layers  in  isolated  vertical  sti^eams.  There 
is  no    equal    downward    flow    over    the  whole    of   tho 


Fia.  5, — Drawing  from  film  of  marrow  cells  from  shaft  of  femur 
two  inches  above  granulating  surface.  A,  Shows  indigo  grains  in 
myelocytes.     1/12  in.  oil  im.,  A  oc. 

surface  of  the  granulating  area.  Depressions  on  the  raw 
surface  appear  to  act  as  reservoirs,  in  which  phagocytes 
collect,  and  from  which  they  pass  directly  down  to  the 
deeper  layers.  The  furrows  between  tho  little  knobs  of 
granulation  tissue  and  the  groove  which  forms  between 
the  protuberant  granulations  aud  the  edge  of.  the  necrotic 
bono  act  as  foci  for  these  pigment  streams.  This  affords 
further  evidence  of  the  close  analogy  which  exists  between 
the  movements  of  pigment- loaded  leucocytes  and  tho 
spread  of  infection  in  wounds.     (See  Figs.  6,  7,  8.) 

It  is  anaerobically  infected  compound  fractures  and 
sinuses  leading  down  to  necrotic  bone  which  are  most 
liable  to  recrudescent  sepsis.  Recent  experionco  in  tho 
transplantation  of  bono  has  shown  that  if  a  bone  graft  i9 
composed  of  both  compact  and  endosteal  tissue,  if  it  is 
firmly  contacted  with  living  host  bone,  and  if  it  is  early 
provided  with  an  efficient  new  blood  supply,  such  a  bone 
graft  will  prove  very  resistant  to  infection.  How  can  wo 
reconcile  these  apparently  contradictory  characters  in  bond 
tissues  :  Liability  to  infection  aud  necrobiosis  with  a 
marked  tendency  to  retain  infecting  organisms  and  to  ex- 
hibit recrudescent  sepsis  under  certain  kinds  of  tranmatisin 
on  tho  ono  hand,  with  a  marked  capacity  to  resist  infec- 
tion, when  usod  as  a  bone  graft,  on  the  other  ?    Wo  havo 
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soen  that  tho  marrow  colls  in  tho  human  Hnbjoct  havo  i 
conMidcrablo  flA[>Acity  for  ingesting  pigment  j)articloH 
and  potutibiy  (but  tbin  rotpiiruM  further  invtiHttgution)  of 
digOHtmg  micro  orgnniKHiH,  in  wlii<;li  reH))uct  thuy  restMublo 
tboir  near  rolatioiiH  tho  jH>lyiiiorph  h'ucocytes.  It  woiii'i 
fMM.'m,  thorefuro,  that  the  i)roblctii  is  l>uun(l  up  wilh  tho 
phugiM'ytiu   capacity   of    tho    marrow   cells,      in   healthy 
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conditions  of  tlie  wound  and  with  a  £?ood  blood  supply  the 
cells  in  the  cancellous  tissues  can  deal  with  a  moderate 
infection.  If,  however,  the  injury  to  the  tissues  is  severe 
and  the  infection    virulent,    as   in   gunshot   wounds,    the 


Fm.  7.— Drawing  from  area  included  in  circle  in  Fis.  6;  liifiher 
ina«nification.  1/12  in.  water  iin.,  A  oc.  bhows  starch  tjraius  ia 
connective  tissue  cellB,  a. 

organisms  can  entrench  themselves  in  the  bono  and 
become  inaccessible  to  the  phagocytes.  Or  if  after  in- 
gesting the  organisms  the  marrow  cells  themselves  lose 
their  vitality,  then  the  imprisoned  organisms  may  bo 
liberated  and  recrudescent  sepsis  may  arise.  Microscopic 
sections  from  the  granulation  tissue  from  these  stumps 
which  have  been  dressed  with  some  easily  recognized 
pigment  (such  as  sterilized  rice  starch)  before  re-amputa- 
tion, show  an  outward  stream  of  empty  cells  emigrating 
on  to  tho  surface  and  a  return  or  immigrating  stream  of 
loaded  cells  passing  from  tho  surface  to  tlie  deeper  layers 
of  the  granulation  tissue,  and  in  some  oases  to  the  marrow 
tissue.  Beyond  this  point  it  is  difficult  to  follow  the 
ultimate  destination  of  the  phagocytes.  lu  experimental 
wounds  in  animals  pigment  carrying  cells  are  found  in  the 
nearest  lymph  glands.  Some  after  entering  the  general 
circulation  reach  the  liver  and  spleen.  The  presence  of 
minute  particles  of  pigment  in  the  tissue  cells  at  a  distance 
from  the  end   of   tho   bono  suggests   that  an  unloading 


Fig.  8.— Di-awing  from  section  tUiouiih  cranulation  tissue  cover- 
inu  re-ampu-tated  stiunp  Ifeuiiir).  Previous  amplication  of  staivli 
for  ten  days.  Shows  starch  grains  in  leucocytes  and  tibroblasts,  a. 
1/12  in.  obj..  B  00. 

process  may  take  place  by  which  pigment  is  discharged 
by  the  leucocytes  and  taken  up  by  the  tissue  cells  in  a 
disintegrated  form. 

Thagocytosia  (especially  Return-immigration)  and 
Imninnitij. 
A  complete  visualization  of  the  whole  process  of  tho 
leucocytic  circulation  in  wounds  would  enable  us  to  realize 
the  extent  to  which  the  process  of  immunization  is  bound 
up  with  efficient  phagocytosis,  especially  in  its  retum- 
immigration  phase.  The  production  of  antibodies  depends 
on  the  iutroductioa  into  the  blood,  lymi)h,  or  tissues  of  the 


host  of  either  living  or  dead  organisms  Or  their  toxins. 
The  microbic  products  which  stimulate  the  defensive 
reaction  are  carried  into  the  body  by  the  blood  or  lymph, 
or  they  are  transported  thither  by  wandering  cells.  \Ve 
have  already  seen  that  the  return- immigra  ion  of  leuco- 
cytes which  constantly  goes  on  in  open  as  in  closed 
wounds  provides  a  mechanism  by  which  pigment  particles 
are  carried  into  the  tissues,  and  there  are  reasons  for 
thinking  that  organisms  and  tlieir  products  are  trans- 
ported in  the  same  way.  It  depends  on  the  efficiency 
with  which  the  returning  phagocytes  digest  tho 
interned  organisms  whether  this  process  of  natural 
vaccination  shall  take  place  by  dosage  with  living  or  with 
dead  organisms.  While  all  the  phases  of  pliagocytio 
activity — namely,  emigration,  ingestion,  digestion,  and 
return-immigration — are  important,  the  factor  of  return- 
immigration  of  germ-laden  cells  may  prove  to  be  of 
greater  significance  in  the  immunizing  process  than  has 
hitherto  been  realized.  It  is  possible  that  return-immigra- 
tion may  provide  the  mechanism  by  which  dosage  is 
regulated  under  normal  conditions  in  a  wound.  It  is  upon 
dosage,  the  amount  and  tho  frequency  with  which  toxins 
are  introduced,  that  the  success  of  natural  as  of  artificial 
immunization  largely  de|)ends.  Any  interference,  there- 
fore, which  may  derange  tliis  delicate  mechanism  is  liablo 
to  do  more  harm  than  good. 

Summary, 

Wo  shall  now  attempt  to  bring  the  facts  derived  from  a 
study  of  the  movements  of  pigment  particles  when  intro- 
duced experimentally  into  wounds  into  relation  with  tho 
known  facts  about  the  spread  of  infection  in  the  tissues  and 
the  behaviour  of  phagocytes  towards  ingested  organisms. 

First,  as  regards  the  phagocytes,  Peyton  Rous  and  F.  S. 
Jones*  showed  that  certain  kinds  of  pathogenic  organisms, 
when  ingested  by  leucocytes,  were  thereby  protected  from 
the  bactericidal  and  bacteriolytic  action  of  antibodies 
present  in  the  serum.  On  the  death  of  the  phagocytes, 
the  organisms  so  liberate  1  were  capable  of  renewed 
growth.  The  same  observers  also  found  that  potassium 
cyanide  in  N/150  concentration  killed  typhoid  bacilli 
while  free  in  a  suspension  of  guinea-pig's  corpuscles 
without  killing  those  cells,  but  that  the  bacilli  which  had 
been  ingested  by  the  corpuscles  were  protected  from  the 
action  of  the  potassium  cyanide  and  grew  when  tho 
emulsion  was  plated  out.  Kenneth  Goadby,^  from  a 
bacteriological  examination  of  sinuses  and  from  a  con- 
sideration of  the  action  ot  autoceuous  vacciufis  in  pre- 
venting the  reinfection  which  so  frequently  occurs  in  sinus 
cases,  concludes  tliat  reinfection  is  closely  associated  with 
phagocytic  action. 

Dr.  Cresswell  Shearer  and  Dr.  Warren  Crowe '  have 
recently  shown  that  the  meningococcus  may  be  ingested 
by  human  leucocytes  in  large  numbers  without  undergoing 
digestion,  and  they  have  recovered  living  germs  from  these 
leucocytes  in  a  number  of  cases.  They  also  bring  forward 
evidence  in  favour  of  the  view  that  under  certain  condi- 
tions the  leucocytes  may  act  as  the  carriers  of  the  infec- 
tion from  the  nasal  passages  to  the  central  nervous  system. 
The  recovery  of  pigment-loaded  leucocytes  from  tho 
cerebro  spinal  fluid  after  spra^'ing  tho  nasal  mucous 
surfaces  with  some  innocuous  pigment  would  go  far  to 
settle  this  problem. 

My  own  observations  suggest  that  return-immigration 
of  leucocytes  is  intimately  associated  with  the  spread  of 
infection  and  recrudescent  sepsis  in  wounds 

In  the  second  place,  the  part  played  by  the  fixed  tissue 
cells  in  infection  is  a  very  important  one.  The  observa- 
tions of  Kyes  show  the  important  part  played  by  the 
haemophagic  cells  of  the  liver  and  spleen  in  destroying 
pneumococci  injected  into  the  general  circulation  of  tho 
pigeon,  and  Bull,  at  the  Kockefeller  Institute,  has  shown 
that  intravascularly  agglutinated  bacilli  ingested  by  poly- 
morph leucocytes  are  carried  to  the  liver  and  spleen  and 
ingested  by  the  cells  of  those  organs.  In  this  paper  I 
have  described  the  process  of  ingestion  by  the  fixed  tissue 
cells  of  pigment  granules  carried  by  leucocytes  and  the 
ingestion  of  pigment  granules  brought  by  phagocytes  to 
the  liver  and  spleen  cells.  The  exact  method  by  which 
the  transference  of  pigment  is  effected,  whether  by  intern* 
ment  of  the  leucocytes  en  masse  or  by  a  process  of  dis- 
eugorgement  and  reingestion,  requires  further  elucidation. 
It  is,  however,  clear  that  a  close  analogy  exists  between  the 
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transportation  of  pigment  by  wandering  cells  and  the 
nread  of  infection  in  wounds.  The  spi-ead  of  infection  is 
itae  to  a  breakdown  in  one  or  more  of  the  factors  on  which 
phagocytosis  depends.  Either  the  wandering  phagocytes 
do  not  emigrate  into  the  invaded  area  in  sufficient  numbers, 
or,  having  emigrated,  they  do  not  ingest  the  organisms,  or 
tii'e  breakdown  of  the  defensive  mechanism  may  occur  at 
a  later  stage.  The  phagocytes  may  emigrate  and  success- 
fnlly  intern  the  invading  organisms,  but  they  may  fail  to 
digest  them,  or  things  may  go  wrong  during  return-immi- 
gntion.  The  organisms  may  be  liberated  by  the  leuco- 
^tes  while  still  alive,  just  as  the  pigment  granules  may 
be  libwated,  and  they  may  retain  sufficient  virulence  to 
orignuite  a  recrudescent  infection  in  a  new  area.  It  is 
«ile  likely  tliat  some  part  of  the  autointoxication  which 
■ttrmiln  the  too  free  movement  of  infected  limbs  may 
depend  on  a  liberation  of  ingested  organisms  brought  about 
by  injury  to  germ-containing  leucocytes  rather  tlian  to  a 
mechanical  pomping  of  the  organisms  or  their  toxins  into 
ftbettasoes. 

Practical  Conclusions. 

If  it  be  tme  that  some  part  (liow  large  a  part  is  at  pre- 
sent unknown)  of  the  spread  of  infection  in  wounds  is  due 
to  »  breakdown  in  the  defensive  mechanism  of  phago- 
cytosis, of  which  return-immigration  is  only  one  phase; 
U,  in  other  words,  a  certain  number  of  pus  cells  in  infected 
woonds  re-enter  the  circulatiou  or  the  tissues  carrying 
Inginitfd  bat  still  living  organisms  with  them,  and  if  a 
tr'^f**  proportion  of  the  latent  infection  in  sinus  cases  and 
liw  recmdescent  sepsis  which  breaks  out  in  healed  wounds 
it  due  to  tbis  same  caosc,  tlien  any  method  of  wound 
Ireatmeot  to  be  soeoessfal  mnst  deal  with  the  problem  of 
the  retem-immigrattOD  of  germ- laden  phagocytes.  The 
■Bbjeci  is  one,  howeTcr,  of  great  delicacy  and  difficulty. 
If  aaliMptic  solatltnis  when  applied  to  wounds  are  suffi- 
tiemOy  stiwin  io  kOl  fbe  phagocytes  and  their  cargoes,  and 
•o  wefgat  tbetr  rs-«Dtraooe  into  the  tissues  they  will  also 
IbIAH  cnigratioa  and  phagocytOHis.  The  irrigation  of  a 
with  normal  saline  favoars  emigration  and  iugcs- 
WA  it  does  BOt  prevent  rctnm-immigmtion.  The 
tfffJkmtiim  of  bTpertonie  saline,  on  the  other  hand,  may 
■wfSBt  ratun-immigraiion  by  killing  the  lencocytes,  but 
k  also  dweks  smigraiion  and  pliagocy  tosis. 

A  few  experimaBts  have  boen  carried  out  to  test  the 
tftct  of  Tsnoos  aatiseDkic  agents  on  the  ca])acity  to  ingest 
■%aM«t  or  sUrdi  by  toe  leucocytes  and  pus  cells  exposed 
mihe  flOUoB  of  saeb  resgeats  when  applied  to  wounds. 
Vbo  vm  firsBi  a  ease  of  componod  fracture  of  the  tibia  in 
vUen  a  tWtp-itUMOi  granulating  wunnd  was  dn-ssed  with 
of  IMOforro,  bismuth  subnitrate,  and  liquid 


faiaffifl  known  as  **  Bipp,"  to  which  also  HOincKt4;rilizcd  rice 
flareb  bad  beea  addou«  showed  tliat  the  i)crc(;ntago  of 
ooalalBfag  starch  grains  was  nxluccd,  wliile 
I  ptaportioB  of  standi  grains  free  in  tho  discharge  was 
Maasd,  attlioagb  a  epnsiderablo  pro|)ortion  of  the  pus 
aaUa  froM  tite  oaoM  woond  retainod  tlioir  vitahty. 

1ft  is  inleaasllag  to  neto  that  Uie  starch  graitiH  in  the  ])U8 
from  wooada  wMab  bava  baaa  trsatad  with  tho  iodoform, 
feinMHli,  and  paraflia  pa^te  ars  ooloarless.  Tho  grains  in 
Am  Matiorof  tbs  phagocytes  and  the  free  grains  only 
dbom  flia  Uoa  oolonr  obaractarisUo  of  tho  proftcnce  of 
frao  kMm  ttim  Ihal  iaafi>  luor  boon  nddiHl.  This 
hmn  oa  Iba  qoaatioa  of  ttio  IfbaratkNi  of  k>diso  in  wouuds 
UrNhMofornpasta. 

•C  MO  from  wooada  prrrioosly  drossod  with 

m  r 


■MM0  aoaliaa  is  Dakla'a  aolatkm  (Daofrssna's  formula) 
MkibaaAiiiioaoraUlllarlooslafchsliowtliattlio  inhibi 
lory  afbol  o«  tbo  iagMiiiira  oapacHly  of  tho  UnuuM-.yU.H  is 
loM  aatltod  tfNUB  fa  pas  from  woumlM  drcwMxi  wiili  the 
iodoferai  pasla.  laoaa aaaarfloial granulating  and  h«uling 
woaadtdNMasd  twioa  dauy  wllb  soaks  of  Dakin'M  fluid. 
Marly  aO  ttia  slatoli  grains  wora  latfwtad  by  tho  louoo- 
agrlsa  la  Iba  flbiao  of  ttia  gaoaa  drsaaiug. 

Oavtato  fBoln  alaad  ool  promlaoaUy  la  this  world  wide 
aad  alfll  waelvail  pwibtaiu  of  Um  rootioo  oonvin<i(>ii  of 


into  olarlla  wooada  to  war. 
Itoaraaiaalfoa  la  oowboJog  oarHod  (>< 
MlaiMl  aeala.    Tha  oootrolof  the  viii.......  1.. 

op  to  Iba  wooadod  tlssuss  is  far  snd  away  tl 
nmer  to  tba preblom  ^  ih<-  trrvatinmi  of  w,,>u, 
Oao  is  strode  by  tho  r. 
amoMag  proosas  aa  oari 


^'1.  ill 


and  by  the  failure  of  it  in  others.  The  difficulty  is  that  we 
cannot  distinguish  beforehand  those  cases  in  which  it  will 
succeed  from  those  in  which  it  will  partly  or  completely 
fail. 

Refkrencf.s. 
^  Joum  Exper.  Med.,  vol.  xxv.    '^Lancet,  July  15th.  1916.    ^  Proc, 
Roy.    Soc.    of    Med.,  November    9tb:    British    Medicax,    JoubnaIj, 
November  25th,  1916.  p.  725. 
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During  the  winter  of  1915  several  hundred  typhoidal 
dysentery  cases,  in  varying  stages  of  convalescence,  came 
under  our  observation  for  the  purpose  of  eliminating,  by 
bacteriological  examination,  those  carrying  infertion.  The 
methods  we  adopted  in  the  routine  examinations  were 
the  same  in  all  cases  no  matter  what  was  the  original 
diagnosis  accompanying  the  patient  from  overseas.  Wa 
were  led  to  adopt  this  uniformity  of  procedure  as  many 
of  the  cases  had  been  diagnosed  at  the  outset  on  clinical 
grounds  only,  and  cases  labelled  "  typhoid "  or  "  para- 
tyi^hoid  "  we  found  on  examination  to  be  dysentery. 

The  urine  and  faeces  of  all  cases  were  examined  and  tha 
procedure  was  as  follows  :  The  morning  specimen  of  urine 
was  obtained,  the  patient  being  instructed  that  while 
micturating  he  was  to  collect  the  latter  portion  in  a  sterile 
bottle.  This  was  then  ceutrifugalized  and  the  deposit 
planted  out  upon  plates  of  MacCoukoy's  bile  salt  neutral 
red  lactose  agar.  For  faeces  a  portion  was  einulsitied  in 
ordinary  broth,  and,  after  standing,  the  emulsion  was 
plated  upon  MacConkeys  medium.  A  small  quantity  of 
a  second  portion  of  tho  faeces  was  emulsified  in  double- 
strength  Gram's  iodine  and  then  a  drop  of  tho  emulsion 
was  examined  microscopically  for  protozoa.  Sometimes 
an  emulsion  in  saline  was  examined  in  addition.  After 
forty-eight  hours'  incubation  the  plates  were  examined  and 
likely  colonies  subcultured  into  broth,  agar,  and  various 
sugar  media.  Finally,  probable  cultures  wore  submitted 
to  macroscopic  agglutination  tests  with  known  serums. 

All  tho  cases  were  examined  many  times  over  so  as  to 
ensure  that  no  carrier  would  slip  througli  tho  net.  This 
involved  a  largo  amount  of  work,  as  during  tho  winter 
six  months  wo  made  about  5,000  examinations  altogether, 
but  when  tho  work  is  organized  it  can  easily  bo  ovurtakuu. 

Bacillauy  CAnUIKUS. 
Wo  have  only  mot  with  six  cases  carrying  the  Bacillus 
dynriitrriae.     Tlirio   were  carriers  of  B.  di/senteriae  *^  Y  " 
and  tiiroo  of  B.  diixfntariae  Shiga.     One  of  these  latter  was 
a  coiubiuod  iiifuctiuu  with  Entamoeba  hiatolytica. 

Of  tho  tliroo  "Y"  hifoctions  two  of  tlio  patients  coutraotod 
th<!  ilisi'MM'  in  (inliipoli,  iiinl  only  ono  t{ave  a  liiHtory  of  typical 
^\\  N  inptoniH  Willi  hlooil  and  iiuiuiiB  in  tho  faocuH.     His 

ilh  I  ill  Aii({iihI,  191!i,  at  (iallipoli;   ho  liud  a  rclapHO  iu 

lli«  i.Mi'.>>  ...,4  Octolior.  and  wo  rouuverud  the  "  Y  "  bucilluufrum 
bin  fii(u:os  on  .luimiiry  28tli,  1916. 

TIhj  Hi'C'ind  ciiHo  of  "  Y  "  infection  contrftctod  in  Oallipoll 
ha  I  itH  (iiiHi'i  iiboiit  tho  bouiniiiii)^  of  Octobor,  1915,  with  >{oiu>nil 
iiiuIiiIho  mill  ft'vur;  a  wook  latur  tlio  bowolH  bocaino  Iooho  for 
four  or  livo  ilavK  only,  diirin|{  which  porio<l  tho  pationt  wim,  at 
timoH,  only  piiril>  coiihcIouk,  btit  thoro  waH  novur  any  blood  or 
niuciiH  at  ni>.v  Htnu,  and  llio  diurrhooa  iiovor  reciirrod.  On 
•luiiuai '  '"  (.,  wo  ro<;osoiod   tho  "Y"  baoiiliiH  from  the 

fauc«ii.  I  iiiiry  22iid  ami  .Miii-c.h  17th  wo  iif^aiii  iHoliiloil 

Uionani  >   rnun  thu  fnc>'OH.     i<'oiir  oxainiiiHlionH  lutor, 

ill  Aiini  K'MultH.     'J'ho  third  ciiHo  of  "Y"   iiiloo- 

tloh  1h  n  tttii/.for  th<'  man  iipparontly  contracted 

hlx    Itii'  Jil.     No    wiiH   iittacliod   to  a  hoKpital  in 

l.ciiiii'x  M  MM  'I  Mi|\  itnd  wiiM  froipiuntly  on  duty  in  tho 
(h  ini>'i>  .'.iLi'l.  Il<  ijxd  not  boon  iinywhoro  oIho,  and  about  tho 
iiii  Idle  of  <  IcIiiIm  r,  I'il't,  allor  throu  iiioiiIIih'  duty  in  hoHpital,  iio 
waM  taUcii  III.  I'oi-  two  to  thioo  wooKm  ho  waH  fovcuod  and  folt 
ill  I.., I  II. .<  i!.iM|itoinH  wiio  vory  Indollnito  and  tlicro  waa 
'  that  ho  wan  Hufl«>rinK  from  dvHontory.  'J'he 
inal  and  tlu«  bnwolH  tuiidod  to  l>o  (toiiHtijiatod, 
11'  I    day   iliirinn   tho   hr«t   tliico 

!  after    tho  oriHOt   of    lUH    illllOHH 

h'      .1       III    !(  I M  1    I.  I    ou    January  25lh,    1916,    wo 
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DYSENTERY   CARRIERS. 
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recovered  the  "  Y"  bacillus  from  liis  faeces.  This  patient  has 
never  had  diarrhoea  at  any  time,  the  bowels  being  constipated 
throughout  his  illness. 

Of  the  tliree  cases  carrying  B.  dysenteriae  Shiga,  all 
contracted  the  disease  in  Galiipoli,  and  the  symptoms  in 
each  were  more  or  less  typical  of  dysentery,  diarrhoea 
■with  blood  and  mucus  being  present. 

It  is  curious  that  the  case  with  mildest  symptoms  was 
the  one  having  the  combined  infection  of  the  Shiga 
bacillus  and  the  Entamoeba  Iiistolytica. 

This  patient  also  carried  Entamoeba  coli.  His  illness  began 
about  the  end  of  August,  1915 ;  mucus  was  present  in  the  faeces, 
but  only  a  little  blood,  and  he  never  passed  more  than  six 
motions  per  day,  and  frequently  only  two.  The  diarrhoea 
stopped  about  two  or  three  weeks  later  while  in  hospital  at 
Malta,  and  he  was  sent  home.  He  never  had  any  emetine.  In 
October,  while  in  hospital  in  this  country,  he  had  a  recurrence 
of  the  diarrhoea  for  a  few  weeks.  On  January  22nd,  1916,  we 
found  the  Hhiga  bacillus  in  the  faeces,  and  also  a  large  number 
of  cysts  of  Entaiui  elia  coli ;  later,  in  February,  we  found  cysts  of 
Entamoeba  hitstoiyuca . 

The  second  case  of  Shiga  infection  contracted  his  illness  on 
August  10th,  1915,  and  it  persisted  with  slight  and  varying 
improvement  until  his  arrival  in  this  country  at  the  beginning 
of  December.  Slight  jaundice  developed  a  week  before  landing, 
but  he  made  rapid  progress  in  this  country  and  soon  became 
convalescent.  On  January  28th,  1916,  we  recovered  the  Shiga 
bacillus  from  the  faeces. 

in  the  third  case  carrying  B.  di/senleriae  Shiga  the  illness 
began  about  the  beginning  of  August,  1915,  and  the  patient  was 
invalided  home  to  England  on  September  18th.  The  dysentery 
did  not  improve  until  after  admission  to  hospital  in  this 
country.  After  dismissal  from  hospital  at  the  beginning  of 
October,  the  dysentery  recurred,  and  he  was  readmitted  on  the 
18th.  He  again  improved,  and  left  on  December  6th  for  duty. 
Be  had  another  relapse,  however,  and  was  readmitted  to  hos- 
pital on  January  lOtli,  1916.  At  the  beginning  of  March  we 
recovered  the  Shiga  bacillus  from  the  faeces;  a  few  cysts  of 
Entamoeba  coli  were  also  found. 

With  the  one  exception  noted  above,  no  Entamoeba 
histolytica  cysts  were  found  in  the  faeces  in  any  of  the 
cases,  althouj4h  frequent  search  was  made,  and  no  other 
protozoa  except  the  cull  cysts  in  the  two  cases  mentioned. 

In  five  of  the  cases  we  examined  the  blood  for  the 
presence  of  specific  agglutinins.  Of  the  three  Shiga  cases, 
only  one  gave  a  positive  result ;  this  was  the  third  case 
described  above,  and  on  March  10th  his  serum  gave 
complete  agglutination  at  a  1  in  15  dilation  only,  and 
partial  down  to  1  in  40  dilution.  The  two  "Y"  cases, 
tested  at  the  end  of  February,  gave  a  curious  result.  Both 
failed  to  agglutinate  their  own  organisms  in  dilutions 
1  in  20,  but  with  a  known  strain  of  the  "  Y  "  bacillus  they 
gave  positive  reactions,  in  oue  case  complete  down  to 
1  in  500,  and  in  the  other  complete  only  down  to  1  in  80. 

The  length  of  time  these  cases  carried  the  bacilli  varied 
from  four  to  seven  months. 

Histolytica  Carriers. 

Twenty-four  cases  infect«»d  with  Entamoeba  histolytica 
have  come  under  our  observation,  including  one  combined 
Avith  B.  dysenteriae  Shiga,  and  two  combined  with 
Ijamblia  ifitcstinalis ;  sev'eral  also  were  found  to  be 
carrying  Entamoeba  coli.  Fourteen  cases  contracted  their 
infection  in  Galiipoli  and  four  in  Egypt,  oue  in  the 
Cameroons,  one  in  India,  one  in  South  Africa  or  India, 
and  another  in  Central  Africa  ;  one  man  contracted  his 
infection  in  Lemnos,  and  another  in  England. 

All  the  cases  except  three  gave  histories  of  more  or  less 
typical  attacks  of  dysentery — diarrhoea  and  tenesmus, 
associated  with  the  passage  of  blood  and  mucus. 

Of  the  three  atypical  cases,  one  was  only  taken  ill  two  weeks 
after  arrival  in  this  country  from  Egypt.  He  had  been  quite 
well  in  Egypt,  and  was  invalided  home  for  defective  vision; 
after  being  two  weeks  in  hospital  at  Netley  he  developed 
frontal  headache  and  constipation,  and  the  condition  was 
thought  to  be  enteric  fever;  ho  was  kept  in  bed  for  three 
weeks.  On  examining  the  faeces  three  weeks  later  we 
found  cysts  of  Entamoeba  histolytica.  It  is  possible  that  he 
may  have  acquired  his  infection  at  Netley,  but  it  is  more 
likely  he  became  infected  while  in  Egypt,  and,  although  free 
from  symptoms,  carried  the  infection  home.  He  never  at 
any  time  hatl  typical  dysenteric  symptoms.  The  second 
atypical  case  was  that  of  a  man  who  acquired  the  infection  in 
Galiipoli  at  the  beginning  of  November,  1915.  He  suffered 
from  feverishness,  headaches,  pains  in  the  back,  and  some 
vomiting,  but  he  never  had  diarrhoea  at  any  time,  the  bowels, 
iu  fact,  being  very  constipated.  Seven  months  after  the  onset 
of  infection  we  found  him  to  be  carrying  Iiistolytica  cysts. 
The  third  atypical  case  was  one  in  which  we  found  some  diffi- 
culty in  eliciting  reliable  information.  The  man  had  been  in 
Central  West  Africa  about  eight  years  previously,  but  denied 


having  had  dysentery  there,  although  he  had  suffered  from 
indigestion  and  colicky  pains.  He  had  been  in  France  during 
the  latter  half  of  1915,  and  was  quite  well,  but  had  to  be  sent 
home  about  the  end  of  December  with  an  injury  to  his  leg. 
He  was  at  his  own  home  in  the  South  of  England  when  he  was 
taken  ill  with  vomiting,  continuous  diarrhoea,  associated  with 
the  passage  of  mucus,  but  no  blood.  He  was  admitted  to 
hospital  on  January  31st,  1916,  and  rapidiv  improved  under  a 
course  of  emetine  hypodermically.  On  February  3rd  we  found 
histolytica  cysts,  but  only  in  small  numbers. 

Of  the  typical  cases  several  showed  some  features 
worthy  of  further  mention.  One  was  that  of  a  man  who 
had  never  been  out  of  England,  and  who  contracted  an 
acute  attack  of  amoebic  dysentery  while  living  in  contact 
■with  a  number  of  soldiers  who  had  all  been  abroad  afc 
some  previous  time,  and  several  of  whom  had  had 
dysentery.  This  case  has  already  been  recorded  in  full 
elsewhere,'  and  it  suffices  for  us  to  say  that  we  found 
active  Entamoebae  histolyticae  in  the  faeces;  he  recovered 
completely  under  a  course  of  emetine  hypodermically.  and 
histolytica  cysts  did  not  persist  in  the  faeces.  There  can 
be  little  doubt  that  he  became  infected  from  some  carrier 
among  the  soldiers  with  him. 

A  somewhat  similar  mode  of  infection  is  illustrated  in 
the  case  of  a  camp  orderly  in  Lemnos. 

He  had  been  in  Egypt  for  three  months  before  being  trans- 
ferred to  Lemnos,  but  enjoyed  good  health  there.  He  waa 
orderly  corporal  in  the  camp,  where  there  was  a  large  number 
of  dysentery  cases,  and  part  of  his  duty  was  to  supervise  the 
latrines.  Three  or  four  weeks  after  arrival  in  Lemnos  he  was 
seized  with  a  typical  attack  of  dysentery.  His  condition,  how- 
ever, was  said  to  be  enteric,  and,  slowly  improving,  he  arrived 
in  England  at  the  end  of  August,  1915.  He  was  in  an  enterio 
hospital  for  some  time  before  beuig  sent  on  furlough,  and 
never  at  any  time  received  any  emetine.  Returning  to  his 
d6p6t  he  felt  rather  weak,  with  dizziness  and  palpitation,  but 
there  was  no  return  of  diarrhoea,  lu  April,  1916,  fully  ten 
mouths  after  the  onset,  of  the  dysentery,  we  found  himotylica 
cysts  in  his  faeces,  but  bis  serum  failed  to  show  any  agglutinins 
to  li.  typhosus,  U.  paratypliosus  A,  B.  paratyphosus  li,  or  any  of 
the  dysentery  bacilli. 

The  patient  who  contracted  his  infection  in  tlio 
Cameroons  has  an  interesting  history. 

Going  to  the  Cameroons  at  the  outbreak  of  war  he  was  quite 
well  till  June,  1915,  when  he  was  taken  ill  with  a  typical  attack 
of  dysentery.  The  symptoms  came  on  a  -short  time  after 
drinking  from  a  small  brook,  and  other  sixty  men  who  drank 
from  that  stream  went  off  sick  with  dysentery  at  the  same 
time.  The  patient  stated  that  the  bodies  of  deail  natives  were 
found  later  buried  further  up  the  stream.  Heceiving  only  t»vo 
injections  of  emetine  in  Africa  he  was  invalided  to  England, 
where  he  remained  in  hospital  from  Julj  to  October,  1915, 
before  his  condition  improved.  In  October  he  went  to  France, 
and  at  Christmas  the  dysentery  recurred,  but  he  did  not  report 
sick  with  it  till  March,  1916.  He  was  then  admitted  to  hospital 
and  sent  back  to  England.  In  April,  May,  an<l  June  we  found 
him  to  be  carrying  cysts  of  Entamoeba  histolytica  and  Lamblia 
intestinalis  in  the  faeces. 

Two  other  of  the  typical  ca.ses  are  worthy  of  mention. 

The  first  of  these  two  patients  contracted  a  typical  attack  of 
dysentery  iu  Gallipoii  iu  June,  1915,  aud  five  "das  s  after  the 
onset  he  received  a  shrapnel  wound  in  the  leg,  for  which  he 
was  sent  to  Malta.  The  diarrhoea  seemed  to  stop  immediately 
after  wounding,  and  did  not  recur  except  for  three  or  four  days 
in  July,  when  it  was  associated  with  vomiting.  Abdominal 
pains,  however,  persisted  from  the  start,  and  they  were  of  a 
colicky  nature,  chiedy  over  the  colon.  On  August  17th  his 
appendix  was  removed,  and  he  was  afterwards  sent  home  to 
this  country  as  a  convalescent  apjjendix  case.  In  the  middle  of 
December  he  had  a  relapse  of  dysentery,  associated  with 
similar  abdominal  pains,  and  diarrhoea,  alternating  with  con- 
stipation, persisted  till  February,  1916,  when  he  was  admitted 
into  hospital  here.  Finding  cysts  of  Entmnoeba  histolytica  in 
the  faeces,  we  put  him  on  a  course  of  emetine  hypodermically, 
and  he  made  an  uninterrupted  recovery.  Ee  had  never  had 
emetine  before. 

The"  second  patient  also  contracted  his  infection  in  Galiipoli, 
and  typical  symptoms  began  in  July,  1915,  whereupon  he  was 
sent  to  Egypt,  and  he  improved  under  emetine  Returning  to 
duty  at  a  base  camp,  he  had  a  reia|>se,  and  was  admitted  to 
another  hospital  in  Egypt.  The  symptoms  were  typical  of 
dysentery,  and  were  associated  with  a  good  deal  of  abdominal 
pain. 

He  was  given  a  prolonged  course  of  emetine,  but  the  first 
few  doses  only  appeared  to  do  good,  and  eventually  abdominal 
section  was  done  in  the  middle  line  above  the  umbilicus.  He 
wa,3  thereafter  sent  home,  and  the  d>  sentery  got  worse  on  the 
ship.  He  improved  in  hospital  in  this  country,  but  in  March, 
1916,  after  rejoining  his  depot,  he  had  another  relapse.  At  this 
time  we  found  active  Entamoebae  histolyticae  in  his  faeces,  and 
put  him  on  a  course  of  emetine  hypodermically,  24 grains  iu 
all.  We  noted  improvement  after  the  first  few  doses  only,  and 
for  about  a  fortnight  the  amoebae  disappeared  from  the  faeces. 
Active  fomas  of  the  amoebae  reappeared,  and  were  associated 
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with  an  eaggeration  of  the  dysentery.  He  was  then  pnt  upon 
nnlT.  ipecac,  and  pnlv.  ipecac,  co.  administered  by  the  mouth, 
•nd  h«  made  ondonbted  progress  nnder  this  form  of  treatment. 
Far  a  month  after  this  treatment  we  failed  to  find  any  amoebae 
areysts  in  the  faeces.  We  understand,  however,  that  cysts 
feave  since  appeared,  and  it  seems  likely  that  the  infecting 
•ntemoeboe  are  of  an  emetine-fast  strain. 

In  connexion  with  these  two  cases  we  may  mention  that 
the  patient  previously  noted  above  who  contracted  his  ill- 
■eas  in  this  country  bad  colicky  pains  in  the  abdomen  for 
five  or  six  days  before  the  onset  of  the  typical  diarrhoea, 
and  a  sargical  specialist  who  saw  him  at  this  time  advised 
^pfnrtMW  for  duodenal  nicer;  but  the  onset  of  diarrhoea 
and  tbe  discovery  of  Entamoeba  histolytica  in  the  faeces 
0Bve  tlie  indication  for  the  successful  medicinal  treatment 
with  emeiiBe. 

The  next  two  cases  illustrate  the  long  persistence  of  the 
ialecdon  and  its  eventual  spread  to  the  liver. 

_The  first  patient  had  been  in  tbe  South  African  war  from 
190O  to  1902,  and  sufTeretl  from  "  dysentery  "  there.  He  \yas 
teansferred  to  India  for  the  next  five  years,  during  which  period 
be  bad  three  separate  attacks  of  dysentery,  and  in  1907  he  was 
lBvalid«d  home  with  "  dysentery  and  a  slo^'gish  liver."  In  1908 
ha  retumei  to  India,  and  being  in  fairly  good  health  he 
Kcmained  till  1914,  when  he  was  transferred  to  France.  In 
ytebniary.  1915, be  ha<I  tobe  sent  borne  because  of  "rheumatics" 
■ad  faaemorrboida.  Tbe  haeniorrboids  were  removed,  and  he 
wnined  well  ontil  April,  1916,  when  he  began  to  suffer  from 

C'laa  to  tbe  right  aide  over  tbe  liver.  Tbe  liver  was  found  to 
ealanei  bMow  tbe  costal  margin,  a  tender  smooth  swelling 
WW  obrMNH  to  front,  and  a  liver  abacess  was  diagnosed.  There 
waa  totennittent  fever  and  the  bowels  were  loose,  but  there  was 
■a  nal  "djamterj."  We  foand  Entautoeb<t  histolytica  cysts 
Ib  Iba  totoes,  and  tbe  patient  was  given  a  coarse  of  emetine 
faywlM aiif  lly.  Tbe  bepakie  aweliiug  disappeared,  the  liver 
mmlmUbmd  to  sia^  and  tbe  patient  got  quite  well,  although  he 
waaaHH  paMtof  Uttnlptiem  tjwiU  three  weeks  later. 
.  Thaaaeoad  ease  oCnvHPabeeaas  bad  a  leas  fortunate  termina- 
iiaa.  Tbia  patJeat  had  bad  dyseotery  in  India  in  1905,  and 
while  in  France  be  had  a  lecurrence  for  three  weeks  in  Novem- 
ber. 1914.  which  was  associated  with  an  attack  of  "pleurisy." 
!•  hctftemlier.^  191S,  he  was  admittetl  to  a  hospital  in  England 
I  fal  tha  r%ht  aide  of  tbe  eii«t ;  he  lost  flesh  considerably, 
to  tha  foUowibg  aMmth  waa  traiisferre<l  to  the  lioyal 
i  Ifasyilal,  Woolwich.  DqIIdcss  waa  found  in  the  right 
■ahasillarv  n^tan  with  lillle  or  no  breath  sounds  and  some 


afmual  tntUcmy  Some  (ever  was  pcesent,  but  there  was  no 
•tonhoaaajwapi  far  five  day*  at  the  end  of  October.    Tbe  liver 


to  fov 


oa  Jaaoary  IStb,  1916,  liver  puncture 
wMb  aagatiTe  resalt.  A  BuW«|iient 
>  waaaaaeaaafal  and  pus  was  obtained 
I  lo  aoatato  aetiva  SMtamotbae  hiatolyticae.  We 
saa  on  three  separate  occasions  previous  to  this 
■ad  toiled  to  And  aov  protocoa,  and  we  only  found  hutohftica 
fMtotothatoaaaaafisrdaaiooalcatingtbe  active  forms  iii  the 
■wrpaa.  Tha  ttwHrakaaaaawaa  drained,  bat  the  patient  did 
■a*  ■■BSw 


i  iiffaaa  — d  nail— lly 


wealier  and  died. 


Tlw  lanfftb  of  ftioM  tbaaa  eaaea  carried  hitlolylica  cysts 
varied  froin  two  and  a  lialf  montba  to    thirteen  years. 
bftlf  d  thai  veoeiwd  aneCine  in  the  early 
I  of  thair  ilia— aa,  and  aoaM  ti  ibeae  only  haul  a  few 
The  eaae  oeeerriag  fai  Baghuid,  wbieb  came  under 
•w  Mlioe  fran  Hm  cewnwceiBeal,  feoeived   tliorou^h 

free 
roui 
bj  repeated  micro- 
of  ihm  fafwaa,  aeema  to  oa  tbe  meet 
haitM  ■■thoil  of  pre>'  .onlc  carrier*. 

wUto  llM  patient  iM  <  yefe  Ibero  it  always 

flto  ttaUUlj  lo  ieer«doaoen«o  01  uto  aeole  diaeaso  and, 
leMOtllMrdtMlepMealolliverabeoeaa.  Af^uiu, 
la  tbe  AuMMT  ef  tnuMBrftlhiff  the  infection  to  other 
WnplB,  whUbt  ■Whowgli  tlkbl  in  tbia  country,  is  powdble, 
by  tlw  emo  oTlbe  man   who  bad  novor  left 


■■Mtfae  twtinenfc  end  appafently  beeame  coniplutely  f i 
ten  Urn  infeelie».  Tboroi%b  entetine  treaUucnt  fic 
IkebnibniMof  lbe{llneai,eoBtroUed  br  repeated  mici 


kiHeiift4«m 


I  did  we  have  time 


toeiU|lMi«f ._ 

••  laBl  Aw  BfKlttltoation  teaeliM  tt  Mie  patient's  somm 
wMb  B.  dy$fnt0ria0  -nesner."  -Bbfgm"  and  "Y."  All 
m^*»9^*  vwolUexoepi  two.  Tbcee  allowed  p^mitivo 
NMUom  with  D.  Jift0nUri*t0  "Y"  only,  one  in  dilution 

J'^A'^^f*^****"^  TbeaedltotSo«in«»  probably 
IwMgfalobelndktoliTeeriafeetioB.  '^        ^ 

LAIinUA  OABntRRM. 

In  n  prarlena  paper*  wa  raeoniod  in  iletail  twelve  caaes 
•r  tofaetion  by  LamUU  iittmUmaltt.    Hioco  titen  wo  liavo 
Mat  with  anoih«^  ale^ea  caeea  in  winch  Lamblta  was  tho 
•  ornouini  isobUetL     It  aeDtne  in  as  thoro  can  be  liltlo 
01  tel  LamHkm  maf  of  itaelf  ffire  riao  to  oonaiderable 


intestinal  irritation  and  consequent  diarrhoea.  In  each 
of  these  cases  we  have  examined  the  excreta  many 
times  without  finding  any  other  parasite.  lu  the  majority 
of  the  cases  encysted  forms  only  were  found,  but  in  a 
few,  when  diarrhoea  was  present,  active  free-swimming 
forms  were  found.  The  infection  is  a  very  persistent 
one  lasting  several  months,  and  slight  intestinal  sym- 
ptoms may  be  present  all  the  time,  or  there  may  be 
exacerbations,  and  at  these  times  active  forms  of  the 
flagellate  appear  in  the  faeces.  In  some  cases  the  patient 
states  he  is  quite  well,  but  on  questioning  him  it  will  be 
found  that  an  excitable  condition  of  the  intestinal  tract  is 
present.  He  has  to  be  careful  with  his  food  ;  if  ho  takes 
anything  hot — for  example,  hot  fluid — then  active  peristalsis 
is  set  up,  and  he  passes  a  loose  motion  shortly  thereafter. 

The  onset  of  the  illness  in  all  cases  resembled  an  ordinary 
attack  of  acute  dysentery — diarrhoea  with,  as  a  rule,  passage 
of  blood  and  mucus,  and  frequently  tenesmus.  The  acute 
symptoms  persisted  for  a  varying  length  of  time — one  to 
six  months — and  relapses  were  common.  It  is,  of  course, 
quite  possible  that  at  the  outset  a  double  infection  with 
histolytica  was  present  and  that  tbe  amoebae  had  dis- 
appeared under  treatment  with  emetine,  which  had  been 
given  in  most  of  our  cases,  and  that  the  persisting  Lamhlia 
kept  up  the  intestinal  irritation.  But  the  evidence  in  our 
series  of  cases  is  all  in  favour  of  tho  couclusion  that 
Lamblia  of  itself  can  give  rise  to  dysenteric  symptoms. 
The  following  case  is  sufficiently  illustrative: 

A  young  officer  who  had  previously  been  a  medical  student 
was  taken  ill  in  Gallipoli  in  the  early  part  of  June,  1915. 
He  had  had  diarrhoea  with,  at  first,  no  blood  or  mucus,  and  he 
controlled  it  by  taking  lead  and  opium  pills,  with  which  he  had 
supplied  himself  before  proceeding  to  the  peninsula. 

lie  continued  to  take  the  pills  until  he  was  wounded  about 
three  months  later,  when  he  was  sent  on  hospital  ship  to  Malta. 
As  he  stopped  taking  the  pills  tbe  diarrhoea  got  worse,  and 
blood  and  mucus  appeared  m  the  faeces.  He  was  a  month  in 
hospital  in  Malta,  where  he  was  treated  with  milk  diet  and 
bismuth  but  no  emetine.  There  was  some  improvement  in  the 
dysentery  before  he  left  Malta,  but  on  the  ship  coming  home 
to  this  country  it  recurred  as  bad  as  ever,  and  abdominal  pains 
were  severe.  After  a  short  time  iu  a  London  hospital  he  was 
sent  home  on  leave.  Loose  motions  persisted  all  the  time,  bub 
on  only  two  or  three  occasions  did  blood  or  mucus  appear. 
Early  in  February  he  was  sent  into  the  lioyal  Herbert  Hospital, 
Woolwich,  by  a  medical  board  on  account  of  abdominal  pains 
and  diarrhoea  associated  with  the  passage  of  mucus  but  no 
blood.  On  February  12th  a  specimen  of  faeces  was  examined 
by  us,  and  we  found  largo  numbers  of  l.aiiiblia  intistiitalis 
present,  both  active  and  cystic  forms.  No  other  protozoa  were 
found,  and  no  organisms  of  the  typhoid-dysentery  group  were 
isolated.  The  patient  was  put  upon  a  course  of  emetine  hypo- 
derniically,  but,  although  this  alleviated  the  abdominal  pains, 
it  had  not  the  slightest  effect  upon  the  diarrhoea  or  the  Lamblia. 
An  interesting  point,  by  the  way,  is  that  the  emetine  during 
its  adminiHtration  caused  a  temporary  loss  of  memory  for 
recent  events— for  example,  the  patient  forgot  his  own  home 
a<ldrcss. 

Heta-naphthol  gt.  xv  and  bismuth  salicylate  gr.  xx  were 
gi-  •'  ,,  daily  in  several  seven-day  courses,  but  this  had 
I'i  110  effect.     'VXxQ  Lutublia  c\  sts  <li.sapi)eai'eil  for  a  few 

il  ach  course,  but  rea|)peare(i  Inter  when  the  tempi  X'ary 

(■•  1  pasHcd  off ,  and  on  one  occasion  active  forms  of  the 

('  1(10  back.     A  iloso  of  calomel  would  produce  violent 

di.il  i  >■"<...  .^  ith  blood  and  mucus. 

We  have  examined  tho  faeces  of  this  patient  on  numerous 
ocraMioiin  up  to  tho  beginning  of  June,  1916,  and  practically 
c  •. '  huvo  found  encysted  forms  nf /,(i/)iWj(I  present.     No 

<i'  >a  wr-ro  seen,  and  at   no  time  did   wo  isolate  any 

t;,  1  .  ,  Liiityphoid,  or  dysentery  bacilli.    Tlio  patient,  who 

ban  tiovi  r  felt  lU  since  his  illness  began,  does  not  look  well, 
and,  tvvc^lvo  months  after  ouuul,  is  utill  passing  two  or  three 
loose  uiotiutiM  daily. 

Tlte  majority  of  onr  ca.sos  contracted  their  infection  in 
Oallipoli,  u  finv  in  Kgypt,  one  apparently  in  Franco,  and 
another  in  India  ten  to  fifteen  years  previously,  when  bo 
had  an  attack  of  true  dyHcntery.  This  last  patient  was 
ailinittcd  to  hoHpital  for  an  iiicUifinito  illncHH,  with  fullncsH 
and  pains  in  tho  abdomen.  Tiio  motiouH  were  loose,  and 
contained  mticuH,  and  iu;tivo  forum  of  y^a/N/^/ta  were  present 
in  larao  nurut>orH.  A  commencing  Wvv.v  abHcoHs  was  sus- 
pooteci,  Mid  tho  patient  improved  iitidcr  eiiietine,  but 
encysted  forms  of  Lamldia  perHistrxl  in  tlio  faitces. 

Wo  httvo  tried  Hoveral  drugrt  in  the  treatment  of  tho 
chronio  Jjitmhlia  rarriiTH,  but  wo  have  not  yet  founil  a 
spo<;iflc.  Kmotino  hypiMlortuiraiiy  bus  not  the  sliglitoHt 
olTcct,  and  neither  has  the  inUu-nuradutiniHtralioii  of  beta- 
naphtiiol  coiubintid  with  bis.  salieyluto;  pulv.  ipecuc.  with 
pulv.  ipoooo.  CO.  given  by  tiiu  mouth  also  pro<litcod  no 
effect  on  tbe  oysta.     Latterly  wo  liavo  tried  naphthuleuo 
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by  the  mouth  in  keratin  capsules,  but  this  also  has  failed. 
We  have  found  most  promise  of  success  in  the  internal 
administration  of  small  doses  of  calomel  over  a  prolonged 
period  associated  with  a  mild  morning  saline. 
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CASE  OF  AMOEBIC  ABSCESS  OF  THE  LIVER 
OCCURRING  TWENTY  YEARS  AFTER  THE 
ORIGINAL  ATTACK  OF  DYSENTERY. 

BT 

GEORGE  C.  LOW,  M.A.,  M.D., 

ASSISTANT  PHYSICIAN  AND  LiECTDBER.  LONDON  BCHOOL  OV 
TROPICAL  MEDICINE. 

(From  the  London  School  of  Tropical  Medicine.) 


Clinicians  have  often  noticed  that  abscess  of  the  liver 
may  follow  many  years  after  an  attack  of  dysentery,  or 
even  appear  with  no  history  of  dysentery  at  all.  Such 
occurrences  have,  up  to  the  present,  been  very  puzzling, 
but  recent  work  carried  out  on  cyst  carriers  helps  largely 
to  explain  them. 

It  has  been  shown  that  a  person  may  become  a  contact 
carrier  and  present  Entamoeba  liintolytica  cysts  in  liis  stools 
without  ever  having  had  dysentery  or  even  diarrhoea,  and, 
further,  that  a  person  who  has  had  dysentery  may  become 
a  relapsing  carrier  and  go  on  discharging  cysts  regularly 
or  irregularly  for  many  years.  Either  of  this  class  of  case 
may  develop  an  abscess  in  the  liver  at  any  time,  and  there 
is  no  reason  why  they  should  not,  as  the  presence  of  cysts 
in  the  stools  indicates  tliat  they  are  still  the  subjects  of 
amoebiasis.  What  is  still  difficult,  however,  to  explain  is 
why  some  cases  develop  abscesses  and  others  do  not. 
There  would  even  seem  to  be  a  geographical  predilection, 
because  in  India  and  other  places,  for  example,  they  are 
common  sequelae  of  amoebic  dysentery,  while  in  other 
parts  of  the  world,  though  there  is  plenty  of  dysentery, 
they  are  distinctly  rare.  Further,  why  should  a  man  the 
subject  of  amoebiasis  live  for  years  and  then  suddenly  get 
liver  8ymi)toms  and  develop  an  abscess  ?  Tliese  are  points 
that  still  require  solution. 

Recently  1  have  had  the  opportunity  of  fully  studying  a 
very  interesting  case  of  amoebic  liver  abscess  appearing 
years  after  a  dysenteric  attack,  and  as  it  raises  many 
points  of  interest  no  apology  is  necessary  for  publishing  it. 

A  ship's  chief  engineer,  aged  54,  was  admitted  into  the 
Seamen's  iiospital,  Lomlon  Scliool  of  Tixjpical  Medicine,  under 
my  care,  complaining  of  pain  over  the  liver  and  stomach,  with 
vomiting  and  hiccough. 

History. 
He  waa  born  in  England.  He  went  to  sea  at  the  age  of  22, 
and  has  followed  the  sea  ever  since  with  the  exception  of  three 
years,  when  he  lived  ashore  in  England.  He  has  travelled  all 
over  the  world — to  India,  Australia,  South  America,  but  not  to 
Africa.  In  his  time  he  had  drunk  a  fair  amount  of  alcohol,  but 
lately  had  been  more  temperate.  He  had  had  gonorrhoea  iu 
his  youth,  and,  at  the  age  of  25,  a  chancre,  for  which  he  was  never 
treated  ;  apparently  he  had  no  secondaries.  He  had  liad  malaria 
several  times,  slight  attacks.  He  had  dysentery  twenty  years 
ago  at  Fort  Said,  with  typical  clinical  symptoms — blooil  and 
mucus,  tenesmus,  straining,  etc.  He  was  treated  in  hospital 
there,  and  got  better  in  a  week  or  two.  After  that  he  had 
slight  touches  of  diarrhoea  for  two  or  three  years;  thereafter  all 
signs  of  bowel  irritation  disappeared.  He  is  perfectly  certain 
that  he  never  had  dysentery  again — that  is,  a  fresh  infection. 
In  September,  1915,  he  passed  blood.  This  was  found  to  be 
due  to  piles ;  he  was  operated  on  and  cured. 

Present  Illness. 
Nine  weeks  previous  to  admission  to  hospital  he  began  to 
get  feverish  attacks,  with  general  aching  all  over  the  body, 
diagnosed  as  influenza  and  treated  as  such.  He  had  also  slight 
vomiting.  A  week  later  he  developed  ague  attacks,  shivering 
followed  by  sweating,  with  headaches;  this  lasted  four  weeks. 
He  was  treated  by  his  own  doctor  with  quinine.  A  week  later 
hiccough  developed,  with  pain  in  the  epigastrium  and  under 
the  right  costal  margin.  As  his  condition  did  not  improve,  and 
fts  increasiujg  weakness  and  loss  of  weight  also  became  apparent, 
he  was  sent  into  hospital,  arriving  there  on  July  5th,  1916. 

State  on  Examination. 
The    patient's    mouth   was  in  a  very  septic   condition,   an 
extreme  degree  of  pyorrhoea  alveolaris  existing.    The  tongue 
0 


was  dry  and  coated,  and  there  were  numerous  small  ulcers  in 
the  mouth.  The  temperature  was  101°.  There  was  nothing 
abnormal  in  the  lungs,  and  no  dullness  at  the  right  base.  The 
heart  was  a  little  enlarged,  the  sounds  were  very  faint  (?  fatty). 
The  pulse  was  iiTegular,  missing  beats  regularly,  rate  90  to  100. 
Abdomen  :  Pain  on  pressing  epigastrium  ;  liver  enlarged,  upper 
border  fifth  and  sixth  ribs,  lower  border  three  inches  below 
costal  margin  ;  spleen  9  to  11,  not  enlarged.  No  tenderness 
over  colon,  nothing  in  groins.  Urine:  Specific  gravity  1020,  no 
albumin,  blood,  or  sugar.  Faeces:  No  amoebae,  cysts,  or 
flagellates ;  no  ova. 


Blood  examination : 

Red  cells  ...  „, 

White  cells 
Haemoglobin  ... 
Differential  count: 

Polymoruhoiiuclears  .. 
LarKe  moaouuclears  .. 
Lymphocytes  ... 
Eosiuophile      „ 
Mast  cells 


4,800,000 
14,000 
100  per  cent. 

£0  per  cent. 

11 

27 

1 

1 


No  malarial  parasites  or  pigmented  leucocytes. 

Diagnosis. 
Hepatitis  and  gastritis,  probably  septic  in  nature. 

Treatment. 
All  his  teeth  %vere  removed  at  once  ;  Mr.  Vaughan,  who  did 
this,  agreeing  that  the  trouble  might  all  be  coming  from  the 
mouth  condition. 

Progress. 

July  6th.  A  little  better.  July  10th.  Temperature  keeping 
up,  two  or  three  small  rigors.  Feels  better,  however.  Faeces : 
No  cysts  or  amoebae.  .July  13th.  Much  better;  no  more  rigors, 
no  sweating ;  temperature  down  a  little.  Leucocytes  14,000. 
Faeces :  Again  negative. 

July  17th.  Worse,  rigors  again  increasing  in  severity;  pain 
over  liver  on  shaking  him.  Tender  on  deep  pressure  over  lower 
axilla  (?a  liver  abscess  starting).  Leucocytes,  15,000;  no  malarial 
parasites.  Faeces:  Again  negative.  Give  him  emetine,  be- 
ginning to-night,  one  grain  ;  mouth  quite  clean  now.  There 
does  not  seem  to  be  any  source. of  infection  there. 

July  18th.  A  dead  amoeba  and  two  E.  histolytica  cysts  found 
in  faeces  to-day.  This  clears  up  the  diagnosis  and  verifies  the 
suspicion  of  an  abscess  forming  in  the  liver.    No  rigor  to-day. 

July  20th.  Temperature  still  raised ;  no  further  rigors, 
however,  and  no  more  sweating.  The  patient  feels  more  com- 
fortable, and  says  he  has  lost  the  liver  pain.  Sick  in  the 
afternoon.  Decided  that  surgeon  should  see  him  and  exjjlora 
his  liver  for  an  abscess  the  following  morning.  No  further 
sickness  after  afternoon,  but  pulse  became  very  irregular  in 
evening. 

July  2l8t.  Seized  with  a  sudden  heart  attack  at  2  a.rn.  and 
died  at  2.45.  Owing  to  the  irregularity  of  his  heart,  and  also 
because  of  its  weakness,  the  patient  had  been  on  digitalis  since 
July  14th. 

I'ahle  giving  Details  of  the  Emetine  Treatment  and  Results  of  tJis 
Examinations  of  the  Faeces  and  tfie  Leucocyte  Counts. 


' 

Date. 

Dose  and  Drug 

Employed. 

E.  histolytica 
Free. 

E.  histolytica 
Cysts. 

Leaco- 
cytes. 

1916. 
July  5 

^          

— 

— 

14.000 

..    10 



- 

- 

..   13 

- 

- 

14.000 

..    17 
..   18 

Emetinehydrochloride 

Eubcutaneously 
Ditto     

+ 

-f 

15.000 

«    19 

Ditto     

- 

- 

. 

..    20 

Ditto     ...       ' 

- 

- 

16.500 

The  temperature  is  shown  in  the  chart. 

Autopsy. 

The  patient  died  at  2.45  a.m.,  July  21st,  1916.  Post-mortem 
examination  4  p.m.  same  day. 

External  Appearances. — Body  well  nourished;  good  layer  of  fat; 
old  scars  on  legs  look  like  specific;  no  scars  on  penis ;  other- 
wise nothing  to  note. 

Head,  neck,  and  spine  not  examined. 

Tliorax. — Pleurae:  Right,  no  fluid,  adhesions  between  lung 
at  apex;  left,  no  fluid,  no  adhesions,  liiyht  lung,  lib.  9  oz., 
adhesions  at  apex ;  no  signs  of  tubercle,  however ;  body  of  lung 
congested,  and  lower  lobe  oedematous  ;  no  pneumonia.  Left 
lung,  1  lb.  6  oz.,  similar  to  right. 

Heart. — Pericardium  :  No  fluid,  adherent  to  wall  of  heart  by 
old  fibrous  adhesions.  In  addition  to  this,  a  recent  exacerba- 
tion of  acute  pericarditis  with  fresh  lymph.  Muscle  substance 
very  soft  and  flabby,  advanced  fatty  degeneration.  Valves: 
Nothing  abnormal  on  right  side.  On  left,  aortic  nil ;  mitral, 
old  sclerosing  endocarditis  on  both  cusps.  Aorta  :  Early 
atheroma. 


0/:Q  Tm«BBm««      \ 

Ot»0        Mbdicai.  Jocb!i*i.  J 
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B  ">  Rigor.    A  =  Intramuscular  injection  of  emetine,  gr.  j.    D  =  Died. 


Abdomen. — No  fluid,  no  peritonitis. 

Liv€r.—Lakrue,  edge  lying  3  inches  below  the  costal  margin. 
lo  a  condition  of  early  (lohioUular  cirrhosis.  Adhesions  be- 
tween it  and  the  d»aphra>^m  rendering  its  removal  ditUcult. 
Alter  its  removal  from  body  a  fairly  large  abscess  became 
Apparent,  this  being  about  the  size  of  an  orange,  and 
measuring  roughly  4  by  5  inches.  Its  situation,  was  at  the 
junction  of  the  upper  and  right  margins— that  is,  somewhat  to 
tbe  right  of  the  dome  of  the  right  lobe.  Its  external  wall  was 
comparatively  thin,  and  it  was  here  that  the  chief  adhesions 
between  liver  and  diaphragm  had  existed.  On  making  an 
ineision  into  the  abscess,  chocolate  reddish  coloured  pus, 
tTpical  of  amoebic  liver  abscess  pus,  escaped.  A  microscopic 
examination  of  a  scraping  of  the  wall  made  at  once  showed 
living  and  active  Entamoehn  hUtolytica  in  the  pus.  The  general 
■absUuice  of  the  organ  exhibited  cirrhotic  and  fatty  changes. 
l%eigbt  of  liver,  7  lb.  2  oz. 

Spleen.— l^  oz.,  enlarged,  and  very  soft.  Spleen  of  sepsis,  not 
definitely  pigmented. 

Kidney t.—HighX,  9  oz.,  left  9)  oz.  The  capsules  stripped 
cudy  in  both,    bobitance  of  organ  cloudy  swelhng, 

Jnlettinef. — Small:  No  ulceration  or  any  lesions.  Large:  No 
Uiiekeoiog  of  wall  nottccablc.  Lumen  practically  normal, 
vitb  Uie  exception  of  ihu  (ulluwing  :  In  the  caecum,  just  at  its 
joncUoo  with  the  a-HcciiiliMg  colon,  there  were  too  little  ))ocket8 
or  crjrpto,  with  their  mouths  about  half  the  circumference  of  a 
tbreepeanT-bit.  Above  this  there  were  some  very  thin  places, 
wbicn  lookeU  like  healed  scars  of  ulcers.    Home  of  thcHe  were 


preceut  in  tbe  transverse  colon,  none  in  the  descending  or 
SBCtoiD.    Over  a  conniderable  part  of  the  mucous  membrane 
^eyisb-black  huoIh  the  size  of  a  fair-sized  ])in-hcad  were 
Tnieee  bad  a  learance. 

nil  haemorrhagic  snots,  something 
iiurzia  disease.  Tlieso  were  very 
iiaii  0   millet  seed.    The  mucous 


•>/.r  to  be  ulcerated.  IScrapings 
'i!M,  nor  any  active  amoebae. 
iies  of  the  anus.  ' 

congested ;    chronic   gastric 


In  tbe  rectum  w* 
like  tbe  early  ' 
■Diall,  only  a 
■serobraoeov. 
revealed  no  si({nH  of  1.. 
Sbey  were  eituiiied  witi 
.  Mnaacik.— M'-'- 
calarrb  pre*  I 
BMHfdrr.^^ 

As  far  M  one  conid  judge  from  tho  appearance  of  tho 
■Imoms,  Uie  clianu:t4.'r  o(  tlitt  pUH,  und  lliu  prcHonco  uf  the 
UriDg  and  ftciivo  amotiiiao.  tlio  »^o  of  tliu  ubHcoHH  Heomcd 
lo  oorrwpood  to  tliuooMutof  the  olioical  KyuiptouiH  houio 
Bine  WtfMte  bsfore.  Tkere  were  cerUinly  no  Myt^nn  of 
ebronio  •oojatmeoi  about  it.  Tbe  imtnudiato  caune  of 
djath  was  doe  OYUkmtly  to  tbe  poricnrdiai  cuiulition 
JuioeBciag  the  lieart  and  to  tho  general  Hcptic  condition, 
f  tiier  tliaa  to  the  ab«tco««.  which,  after  all,  woh  not  of  au 
weearif  aiiie,  and  which  up  to  tho  lime  of  death  had  uot 
•auatd  aay  aeriona  oonplicatioos. 

SeoUooa  of  tbe  atwoe*  ^  <  •«noe  of  amoebae. 

Tbe  deep  crjrpt  or  noeket  m  \uo  cM*t<-.nm  wn*  imod  with  nmcoiiH 
■ewbrane.  with  alands,  tbe  IntenrenlBg  epaoes  being  largoiy 
Mled  witb  a  »m«ll  rolletl  iiifUtrulionof  unitiiirlnnr  chiIh  r,rir..|,|r> 
tbe  mueoos  la>cr  wo*  K  ,,,j 

e(  vaaMls.   Furtbi^r  out  ,^„ 

v^...  ii..r>||0||^  walls,  v«i;  xxKKi'otx"  "•'  "ji'itiiin,  (Jill If  II,  likeJy 

rfrom  thoollnieai  bislorjr.    Ro  amoebae  were  found 

r^^r^. 

Tho   "•  .  ,„ 

tbanar'  ,,„ 

irimiiitra'  .  . 

,,^ 

I   i   I.'  I'll 

m-.  I       ..     n!<»r(ir.;',„_   »„,,    ,„,i    mm  j,icr«  of    milmlo  ImJ   boou 

cut '  ff  ni..!  iw^iiatod  lo  tbe  tiroeesa of  beallpg. 
J  ho  Mictions  of  tbe  UiUiiiedHml  pieces  of  bowol  showed  a 


faulty  mucous    membrane   with  great   thinness  of    tho  wall. 
Possibly  they  represent  scars  of  previous  ulcers. 

For  these  microscopical  sections  I  am  greatly  indebted  to 
Dr.  A.  C.  Stevenson  of  the  Wellcome  Institute  wlio  cut  and 
prepared  them,  and  also  for  his  help  in  discussing  their 
significance. 

Several  very  interesting  facts  are  brought  out  in  this  case. 
The  practical  ab.sence  of  any  gross  lesions  in  the  large 
intestine  would  seem  to  point  to  the  patient's  statement, 
that  he  had  only  had  one  attack  of  dysentery,  and  that 
twenty  years  ago,  being  correct.  Though  this  is  so,  tho 
presence  of  an  amoeba  and  two  E.  histolytica  cysts  in  the 
faeces  on  one  occasion  meant  that  he  still  had  a  bowel 
infection  with  the  specific  parasite,  and  the  fact  that  he 
had  au  abscess  in  tho  liver  full  of  E.  histolytica  also 
supports  this.  Where  in  the  bowel  tho  parasites  were 
one  cannot  say.  There  were  certainly  no  signs  of  theni 
in  tho  pockets  or  crypts.  They  may  probably  have  been 
present  in  tho  small  haemorrhagic  spots  in  the  rectum. 
These  unfortunately  could  not  be  certainly  identified  after 
the  material  had  been  hardened,  and  to  have  found  them 
by  sectioning  would  have  involved  serial  sections  of  some 
inches  of  bowel — a  too  laborious  proceeding.  It  is  also 
quite  possible  that  they  were  present  in  some  miuuto 
lesion,  uot  apparent  to  the  naked  eye,  but,  if  so,  this  must 
have  been  very  minute,  as  tho  bowel  was  carefully 
examined  by  a  hand  lens  to  see  if  any  such  place  could 
be  detected. 

Another  point  of  some  interest  is  that  tho  amoebae  were 
still  alive  in  tho  pus  of  tho  abscess  thirteen  hours  after 
death,  and  incidentally  also  after  4  grains  of  emetine 
hydrochloride  had  been  administered  hypodermically. 
Once  an  abscess  has  formed  in  tho  liver,  as  in  tliis  case, 
it  is  diilicult  to  see  how  tho  omctino  can  roach  tho 
anioobao. 

Much  attention  has  recently  boon  bestowed,  and  rightly 
so,  upon  tho  danger  of  chronic  aiiioebic  carriers  spreading 
infection  to  otljcrs.  This  case  is  a  very  striking  oxainplo 
of  the  danger  of  tho  carrier  to  himself,  and  brings  forward 
onco  moru  tho  necessity  of  properly  treating  such  cases. 
Fortunatoly  wo  now  possoss  in  eiiietiiio  biHiiiuth  iodido  a 
drug  which  sterilizes  chronic  cyst  carriers  with  a  certainty 
not  attained  by  any  previous  methods.*  Since  Dobell  and 
inysolf  piihlishe<l  a  scries  of  cases  treated  by  this  drug ' 
further  rosults  showing  its  elUcacy  have  couio  to  hand. 
Tho  roHiilts  obtained,  for  e.\aiii|ilo,  at  VVidton  JIoH{)itaI 
rocontly,  losults  which  have  been  amiotutod  and  publislicd 
by  Dobell.'Mire  most  striking,  aud  similar  successes  have 
boon  obtaiiK'd  at  other  places. 

It  Ih  tluM'ofon)  of  the  utmost  iinportanco  tliat  all  pooplo 
who  Jiave  liu<i  dyHcnteiy,  even  though  it  may  Imvo 
occurreil  years  before,  should  have  their  stools  thorougiily 
exauiiiied  on  Hovenil  occaHions  to  make  certain  that  they 
are  not  amoebic  oarrieis;  if  they  are  found  to  be  so,  they 
should  at  once  be  treated  in  or<ler  to  obviato  tho  danger  of 
a  HubHecjuent  uhsecHs  in  the  liver. 

IlKVKUKNCRR. 

)  Lancet,  Anauit  19lli,  1916.    ''  JtiiniHU  Muuicaij  Jodrnal,  NovouilMr 
4tli,  1916.  p.  6ia. 


*  tiUn4<i«fntlfil,  howavsr.  that  the  drun  bofflven  an  tho  powder  in 
asohul  '     and  notin  any  coinpriwHoil  foriii.    Klnco  wiltliiK  thin 

papsr  I  •  '^tx"  In  wlilrh  "  NU'uiiaii'H  "  of  H  wuro  riiHHod  In  ilio 

laMMin  iitichauiiod,  aud   Ihu   huijiu   may    lako  plucu  widb 

keratlii  <  'imru  luhloliU. 
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THE    FULMINATING   TYPE   OP   GEREBRO- 
SPINAL   FEVER  : 

PATHOLOGY,  AND  CAUSE  OF  DEATH. 

BY 

P.  W.  MACLAOAN,  M.B.,  Ch.B., 

AND 

W.  E.  COOKE,  M.D.,  M.R.C.P.E.,  D.P.H., 
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Cases  belonging  to  the  fulminating  type  form  one  of  the 
most  distressing  features  of  cerebro  spinal  fever.  An 
apparently  healtliy  person  is  suddenly  attacked,  and  dies 
within  forty-eiglit  honrs  from  the  onset  of  his  illness. 

In  our  series  of  cases  during  the  epidemic  of  1914-16 
we  noted  a  considerable  number  which  may  be  classified 
under  this  heading.  We  have  notes,  including  post-yno^rtem 
records,  of  ten  to  twi  Ive  of  these  cases,  and  in  addition 
clinical  notes  of  several  more  which  have  belonged  to  this 
typo. 

All  terminated  fatally,  and  pathologically  differed  from 
the  ordinary  type  in  one  essential  feature,  and  it  is 
principally  to  this  that  we  wish  to  draw  attention. 

It  has  been  recognized  for  some  time  that  cases  of 
intense  meningococcal  bacteriaemia  without  any  meningeal 
involvement  may  occur.  While  these  cases  are  rare,  it  is 
not  so  uncommon  to  tiud  others  very  similar  in  which  the 
meningeal  infection  is  very  slight,  and  wliich  apparently 
succumb  to  the  general  infection  before  the  lesions  of  the 
meninges  have  time  to  develop  fully.  Our  notes  on  one  of 
these  cases  will  sufficiently  describe  the  class. 

Cask  i. 
H.,  aged  21,  became  saddenly  ill  in  the  evening  of  April  9th, 
1916,  with  headache,  shivering  and  vomiting.  On  admission 
to  hospital  on  the  following  day  the  patient  looked  ill ;  his 
face  N^aa  pale  and  slightly  cyaiiosed.  lie  complaiiied  of  slight 
headache  and  pain  in  the  ankles.  Tliere  was  sUght  resistance 
on  antero-posterior  flexion  of  the  neck  ;  Kernig's  sign  was  just 
present.  Knee-jerks  and  the  abdominal  redex  were  absent. 
Tache  ct'r^bnile  was  present,  and  there  was  a  petechial  rash  on 
the  trunk  aild  limbs,  with  many  large  purpuric  blotches. 
Cardiac  dullness  was  increased  to  right  side  of  sternam. 

Blood  Examination: 

Total  leucocytes  : 31,000 

Difi'erential  count ; 

Polymorphs ' 85  per  cent. 

LyiniJhocyte8  ...        »..      5' 

Moiioiiucleara         7 

Myelocytes    ..         ...      3 

Ltimhar  Puncture  :  50  c.cm.  perfectly  clear  fluid  under 
pressure.  No  increase  of  cellular  content;  protein  content 
not  increased;  no  fibrin;  reduced  P'ehling;  2 c.cm.  spread  on 
plate  gave  four  colonies  of  meningococci ;  1  c.cm.  of  blood  in 
broth  gave  profuse  growth. 

The  patient  remained  comfortable  for  some  hours  and  did 
not  complain  of  pain,  but  the  pulse  became  more  and  more 
feeble,  until  it  could  not  be  felt  at  the  wrist.  The  patient  died 
suddenly.  He  remained  conscious  to  the  end;  for  some  time 
before  death  no  heart  sounds  could  be  heard  and  there  was 
intense  cyanosis. 

A  pont-inorteiii  examination  showed  the  meninges  to  bo  con- 
gested. There  was  a  slight  amount  of  exudate  about  the  optic 
chiasma  and  on  the  under  surface  of  the  cerebellum  ;  faintly 
turbid  fluid  in  the  lateral  ventricle,  and  extensive  haemorrhage 
into  the  substance  of  the  adrenal  gland.  There  was  also 
petechial  haemorrhaji;e  under  the  pericardium,  and  into  the 
intestiual  mucous  membrane,  etc.  • 

In  the  other  type,  after  a  similar  abrupt  onset,  the 
patient  becomes  almost  immediately  unconscious.  At  first 
the  signs  of  involvement  of  the  meninges  are  present, 
bat  later  they  may  be  replaced  by  complete  muscular 
flaccidity.  A  profuse  purpuric  rash  api^ears,  the  breathing 
becomes  stertorous,  and  the  patient  intensely  cyauosed  ; 
cardiac  dilatation  commences,  the  heart  becomes  UK>re  and 
more  feeble,  and  finally  ceases  to  beat. 

The  cerebro- spinal  liuid  is  extremely  tnrbid,  and  is 
under  considerable  pi'essure.  it  contains  many  poly- 
morphs and  abundaut  meningococci,  both  intracellular 
and  extracellular;  fibrin  is  present,  and  it  no  longer 
reduces  Fehling's  solution.  In  most  cases  the  meningo- 
coccus can  be  cultivated  from  the  blood. 
Blood  Examination : 

Polymorphs 74  per  cent. 

Mouonuclears  8 

Lymphocytes 18      ,, 

Polyuuclear  count : 

1.  56  per  cent.    )  ot  .,-^- „«„i- 

II    27  )     83  per  cent. 

-III.  14  per  cent.  ) 

IV.    3       „  r 17  per  cent. 

V.    0       ..  ) 


This  shows  the  extent  of  the  general  iufcction.  Post- 
mortern  examination  reveals  extensive  purulent  infiltration 
of  the  cerebral  and  spinal  meninges,  and  an  increased 
quantity  of  cerebrospinal  fluid,  which  is  very  turbid. 
There  are  haenu-rrhages  into  tlie  adrenal  glands,  and 
petechial  haemorrhages  into  other  organs,  as  described  ia 
the  first  class,  may  be  present. 

Tliese  two  classes  are  not  sharply  divided,  and 
intermediate  cases  are  met  with. 

Pathology. 

Post-mortem  examination  al.so  reveals  two  types  of 
cases.  In  one  the  brain  and  cord  are  merely  congested. 
The  congestion  may  not  be  marked,  there  may  be  very 
little  fluid  in  the  lateral  ventricles  or  cisternae,  but  this 
fluid  is  slightly  turbid.  This  small  amount,  not  more  than 
normal,  of  turbid  fluid  is  found  chiefly  in  the  lateral 
ventricles,  and  the  cisterna  chiasmatis,  and  may  be  the 
only  macroscopic  sign  of  involvement  of  the  central 
nervous  system.  In  the  other  there  is  extensive  involve- 
ment of  the  pia  arachnoid,  giving  the  well  known 
apiearances. 

There  are,  however,  two  conditions  which  have  been 
invariably  present  in  ear  series  erf  cases  of  malignant 
cerebrospinal  fever,  namely,  a  purparic  rash  and  tk 
haetuonrhagic  state  of  the  adrenals. 

The  rash  is  haemorrhagic,  and  varies  from  petechial 
spots  to  large  areas  of  several  sqnare  inches.  There  may 
be  petechial  haemorrhages  on  the  epicardium  and  on  the 
serous  surface  (jf  the  intestines.  The  adrenals  are  found 
to  be  dark-red,  enlarged  and  friable.  Their  weight  may 
be  as  mucji  as  24  to  28  grams.  Microscopically,  the 
medullary  substance  is  replaced  by  effused  blood  and  very 
few  chromaffin  cells  are  to  be  seen.  The  reticular,  fasci- 
cular, and  glomerular  zones  show  distended  capillaries, 
and  red  blood  corpuscles  effused  between  the  cortical  cells. 
The  cells  are  distorted  by  pressure,  and  many  have  lost 
their  ontline.  The  refractile  grannies  are  much  diminished 
in  number. 

The  occurrence  of  haemorrhage  into  the  adrenal 
glands  has  been  noted  previously,  but  Buflicient 
importance  has  not  been  attached  to  its  frequency. 
The  destrrtction,  by  haemorrhage,  of  the  mednlla  of  the 
adrenals  would  account  for  the  curious  clinical  piienomena, 
diminution  and  later  absence  of  blood  pressure  and 
muscular  flaccidity. 

The  hypotension  is,  of  course,  directly  due  to  the  loss 
of  epinephrin,  the  nornjal  stimulus  to  the  "  myoneural 
function "  of  tl>e  sympathetic  autonomic  system.  The 
mu.scular  flaccidity,  with  loss  of  neck  stififness,  Kernig's 
and  Bradzinski's  signs,  and  knee  jerk,  is  accounted  for  in 
the  same  manner,  and  woukl  tend  to  confirm  the  view  that 
epinephrin  not  only  acts  upon  the  plain  muscle  innervated 
by  the  sym)>athetic  autonomic  system,  but  also  has  a 
stimulating  effect  upon  the  tone  of  the  skeletal  muscles. 

The  presence  of  acnte  haemorrhagic  adrenalitis,  although 
not  confined  to  cerebro  spinal  fever,  is  so  common  in  that 
disease  as  to  suggest  a  selective  action  by  the  meningo- 
coccus on  the  chromaffin  cells,  and  the  fact  that  tlie 
medulla  is  developed  from  the  same  neuroblastic  uiasses 
as  the  sympathetic  system  affords  further  grounds  for 
the  theory. 

But  we  hare  no  proof  that  the  haemorrhage  and  cell 
destruction  commence  in, the  medulla.  The  cortical  cells 
and  refractile  granules  share  the  same  fate  as  the  medullary 
cells,  and  it  is  quite  possible  that  the  cortex  is  the  starting 
point.  The  lijKjids  of  the  cortex,  thought  to  be  specially 
related  to  the  formation  of  myelin,  may  have  initiated  the 
pathological  condition  by  their  sudden  withdrawal  from 
the  cortical  cells,  in  response  to  the  myelin  degeneration 
taking  pkwse  in  the  central  nervous  system. 

Treatment. 

The  utilization  of  the  knowledge  of  this  tendency  to 
haemorrhagic  adrenalitis  is  important. 

In  the  acute  case,  with  rapidly  falling  blood  pressure, 
adrenalin  should  be  injected  intravenously  in  such  doses 
as  will  keep  the  arterioles  sufficiently  contracted  to  main- 
tain the  circulation,  in  the  hope  that  either  the  chromaphil 
cells  or  the  other  parts  of  the  chromaffin  system  will 
increase  and  take  over  the  functions  of  the  adrenals,  ox 
that  the  medullary  cells  will  recover. 
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THE  TREATMENT  OF  TRENCH  FEET. 

BY 
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Amoxgst  the  mass  of  literature  npon  the  subject  of  trench 
feet  that  has  appeared  within  the  last  eigliteen  months 
I  can  find  Httle,  if  any,  stress  laid  upon  two  points  which, 
in  the  experience  gained  by  treating  1,018  cases,  appear  to 
be  of  viud  importance  to  successful  treatment. 

L  The  Value  of  Cocnteracting  Hyperidrosis. 
For  the  sake  of  clearness  the  cases  were  divided,  as  far 
as  was  clinically  possible,  into  two  main  classes : 

(a)  Those  of  mild  and  medium  degree,  characterized  to 

a  greater  or  lesser  extent  by  anaesthesia,  oedema, 
and  blistering. 

(b)  Those  of  a  severe  type,  with  actual  destruction  of 

tissue,  and  perhaps  gangrene,  generally  of  the  dry, 
but  sometimes  of  the  moist  variety. 

Taking  into  consideration  the  unavoidable  overlapping 
ci  the  two  classes,  the  number  of  the  first  class  was, 
coogbly,  850  cases. 

in  over  800  of  these  hyperidrosis  was  most  marked,  very 
distreesing  to  the  patient,  and  interfered  considerably  with 
WMM?ww  unless  great  attention  was  paid  to  it.  The  majority 
of  these  cases  were  first  seen  at  dates  varying  from  two  to 
fourteen  days  after  tlie  attack. 

in  neaarly  every  case  the  limbs  were  wrapped  in  a  thick 
layer  of  cotton-wool,  with  a  fairly  tight  bandage  over  it, 
toe  bandage,  of  course,  being  started  and  finally  fixed 
coond  the  ankle.  Upon  removal,  the  part  was  invariably 
■weatang  and  often  odoriferous.  It  was  noted  that  in  a  few 
eaaea  where  there  was  no  wool  used,  the  course  of  the  case 
was  nndoabtodly  better  and  recovery  was  much  more  rapid. 
As  a  result,  moat  of  the  cases  were  treated  upon  the  lines 
€i  the  (oUowiog  routine,  individual  exceptions  being  treated 
as  rirrrmiirtanmi  allowed  and  common  sense  demanded. 

Local  Treatment, 

L  The  part  ia  oonnred  with  one  thin  layer  of  gauze, 
arraBfled,  tf  poarible,  ao  that  it  is  in  the  form  of  a  tent 
ef«r  ttw  part,  ratlier  than  resting  u|)on  it.  No  wool  what- 
ever is  apfrfied.  Dr.  Ramsay  Huut,'  in  this  connexion, 
aajB,  **U»^  are  tbeo  loosely  covered  with  wool  or  left 
•apoaed " ;  and  certainly  npon  the  experience  gained  in 
Iwaatiag  this  aeries  of  oases,  there  seems  no  doubt  that  the 
latter  aJtenuUfre  is  infinitely  preferable,  and  yields  better 
lawJti.  Tbe  afasenoe  of  a  banoago  fixed  round  the  ankle 
iMda  also  to  redooe  coogestioo. 

2.  Tba  part  is  Isit  exposed  to  the  air,  night  and  day, 
•very  oppurtuaity  bafag  gifen  for  what  sun  there  is  to 
bave  fna  aeesaa  to  tbe  part  during  the  day.    The  use  and 


_  the  day. 
valae  ol  a  saa  bath'oaaiMt,  1  tbinl^  be  overesti  mated. 

3.  Tba  foot  is  powdeiad  tbrsa  times  a  day  with  some 
s  powdirr,  such  as  boric  add,  iodoform,  a  com- 
of  tbe  two,  or  borsal  (equal  parts  of  borio  and 

lio   aokl).     Tbe   oaase    sesmsd   to  do   best   with 
aa  tills  ooQBleracted  tbe  hyperidrosis  most 
effecttTely. 

4.  If  tosse  roeaaaies  failed  aftsr  six  or  seven  days'  trial, 
Ihe  fsel  nera.  ia  addltioo.  spoaaed  with  a  weak  formalin 
■oMrtioo  (1  ia  IfidOi  oaoe  »  dly,  and  this  was  usually 
iCiotive. 

&  Tbe  foot  was  elerated,  all  prtasoie  of  bedclothes 
opos  tbe  Isg  below  Ibe  kaee  being  goaided  against  by  the 
Me  of  aenidle. 

WbMe*  baa  poloted  on  10  of  oalclnm  lactate  in 

bjpsrMmia  aDd  otber  skm  uiscasos,  and  it  mm<iiih  to  bo 
A  very  osslal  adjoaet  la  tbe  tieatmsat  of  tho  mw 
aMMflfthis  Idad.    last  lacl     ^        ■ 
fetoHt  aie  ohtalaed  bj  odoK 
at  faBlenrals  ol  foor  or  fire  da>^. ........ 

aoi«  frrqaeatly. 

Tbtts  u  was  fooad  that.  If  great 
iMSpiag  tbe  fset  dry,  raralls  wim 
qoiek.    ItsosoMd  alaoto  luioimir.' 


LlL 


dislfisilwa  a  symptom,  and  upon  ti 
form  of  Bald  for  tbe  relief  of  pa 


(•iiLiii({    ill 

'       Ih'hL 

paid  to 
■I    Iiiirly 

li    in  W) 
I  imy 

J<!Ct, 


menthol,  or  anaesthesin  were  added  to  the  dusting  powder, 
a  considerable  improvement  in  this  direction  was  obtained. 

II.    The  Question  of  Amputation. 

In  dealing  with  the  severe  type,  the  same  routine  was 
performed  in  every  particular,  with  goud  results.  The 
whole  secret  of  success  being,  appaieutly,  to  combat  the 
sweating  and  keep  the  foot  dry  and  warm. 

The  consideration  of  the  worst  cases  at  once  brings  us 
face  to  face  with  the  question  of  amputation.  Nearly 
every  oue  who  has  had  experience  of  these  cases  will  admit 
that  in  those  iu  which  gangrene  of  the  dry  variety  super- 
venes there  is  absolutely  no  justification  for  anything 
approaching  an  early  opeiation.  All  that  need  be  done  is 
the  trimming  of  stumps  after  the  line  of  demarcation  has 
formed  and  sloughs  separated. 

If  more  stress  were  laid  on  this  there  would  not  be  half 
the  number  of  men  Ictt  with  amputated  limbs  and  toes. 
The  only  cases  in  this  series  wliich  needed  immediate 
am|)utation  were  those  in  which  moist  gangrene  was 
present  (these  numbered  thirty-thx-ee),  and  only  then  should 
it  be  performed  if  delay  should  imperii  the  life  of  the 
patient  on  account  of  the  concurrent  toxaemia. 

Many,  with  patience  and  continued  eti'orts  to  keep  dry, 
will  be  saved  from  amputation,  and  a  final  trimming  only 
be  necessary. 

References. 
^Medical  Annual,  1916,  p.  262.    '^Journal  of  Cutaneous  Diseases,  1914, 
p.  691. 
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to  be  ooalraiodkNUed.    It  was  fvuuU  that  d  cocaine, 


Many  diabetic  patients  are  now  finding  considerable  diffi- 
cult}' with  respect  to  diabetic  bread  and  foods.  Owing  to 
the  war  the  cost  of  diabetic  breads  has  increased,  and 
their  postage  is  slower  and  less  regmar. 

Id  England  we  have  a  number  ol  diabetic  breads  which, 
chemically,  are  quite  satisfactory,  and  to  many  patients 
palatable.  But  other  patients  find  that  many  of  them  are 
unpalatable,  and  the  cost  has  always  been  au  objection 
with  poor  patients;  this  objection  is  greater  now  as  the 
war  has  increased  the  cost  of  most  cliabetic  breads  very 
considerably.  Tho  following  directions  for  homo-mado 
bread  substitutes  may  theretoro  be  of  souio  service. 

I  have  used  the  first  two  bread  substitutes  for  three 
years  in  the  treatment  of  my  patients  at  the  Manchester 
Koyal  Infirmary  and  have  found  them  very  satisfactory 
and  cheaper  than  diabetic  breads.  Before  the  war  tho 
cost  of  those  bread  substitutes  was  only  about  half  tho 
cost  of  the  best  diabetic  breads,  but,  owing  to  tho  groat 
increase  iu  the  price  of  food,  it  is  now  difficult  to  mako  a 
satisfactory  comparison  of  tho  exact  cost. 

In  my  own  house  we  *iiad  no  ditUeulty  in  preparing 
these  calies.  In  the  kitchen  at  tho  Manchester  iloyal 
lulirmary  dinieiilties  wore  reported,  but  these  were  finally 
(A^urooiiiu  and  for  tiireu  years  satisfiic  tory  cakes  (1  and  2) 
wore  prepared  for  my  patients  at  tiiat  hospital. 

Many  patients  find  those  cakes  more  palatable  than 
diabetic  broad ;  hoiiio  find  theiii  (]iiite  as  palatabUi;  whilst 
othern  find  them  less  palatable  than  many  pure  diabctio 
breads. 

1.  lliofirnr  and  Gliitrti  Cakes, 

Hiof^cMo  *  threo  tiililcHpooiifulH. 

Hiiii"fiii  im  \  gluten  |  iw(j  liihlcHiioonfula. 

I  ijcr  liiill  II  luaHpuuuiul. 

( '.  !l  hciilun  lip. 

A  1111111,11  [iiiicli  of  halt. 

Mix  woll  toKiitlior,  iKliliiif^  tho  baUInu  nowdor  last  (just  boforo 
baklH({).  A  llltio  wiiliir  imiy  ho  ad.loil,  if  nocoaaary.  Drop  into 
Nix  titiH,  ati'l  hak<)  for  Iwctiity  tiihiiiloH. 

Thn  dikuH  may  he  out  in  two  and  a  layor  of  oroam  nproad 
bslwcQO  Ibo  two  ■llo««.  If  tho  patlont  profera  this  addition. 

•T!'  n  1)0  obulnnd  from  Mannn.  Oaltard  and  Co.,  74,  Rojiend 

Hti'  '    W.    It  in  a  Nolublo  cnN(ili)   uontalniiiu  a  Dinall  por- 

C4'M  iihaU'H. 

I  ,   KhiUii)    flour  may  bo  olitahmd  from  MoHHrn.  Callard 

uri't  i:"iiti  H)'ri<«t,,  l,i>n<lon.  VV      It  nboiild  unly  ooiilaiii  b  or  6 

IM>i  ^i<:li.    Only  HiK'.b  iirduaratlotm  hIioiiM  Ixi  iiHdil;  llii)  <;lioat> 

prnparuiioiiN  of  Mhilmi  ooulaln  a  luuch  i{ruulur  poruuuiuKu  of  Hlurcb 
aad  »r«  uoMttafaotory. 
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2.  Diogene  and  Cocoa-nut  Cakes. 

Mix  a  quarter  of  an  ounce  of  yeast  with  four  tablespoonfuls 
of  lukewarm  water.  Add  one  and  a  half  tablespoonfuls  of 
(IcBiccated  cocoa-nut  powder.*  Mix  well.  Cover  and  leave  to 
ferment  in  a  warm  place  (not  hot)  for  one  hour.  Then  beat  up 
one  e{^g  with  a  little  warm  water ;  add  this  and  six  tablespoon- 
fuls of  biogene  to  the  above.  All  should  be  well  mixed  into  a 
stiff  paste.  Place  in  six  small  pattie  tins.  Bake  in  a  moderate 
oven  twenty  or  twenty-five  minutes.  When  taken  out  of  the 
oven  allow  the  cakes  to  stand  for  ten  minutes,  and  then  slip 
them  out  of  the  tins  with  a  knife,  and  allow  them  to  dry.  The 
tins  should  not  be  greased. 

3.  Gluten  and  Cocoa-nut  Cakes. 

Mix  a  quarter  of  an  ounce  of  yeast  with  four  tablespoonfuls 
of  lukewarm  water.  Add  one  and  a  half  tablespoonfuls  of 
desiccated  cocoa-nut  powder.  Mix  well.  Cover  and  leave  to 
ferment  in  a  warm  place  (not  hot)  for  one  hour.  Then  beat  up 
one  egg  with  a  little  warm  water;  add  this  and  three  table- 
spoonfuls of  gluten  to  the  above.  All  should  be  well  mixed  into 
a  stiff  imste.  Place  in  six  small  pattie  tins.  Bake  in  a  moderate 
oven  twenty  or  twenty-live  minutes.  When  taken  out  of  the 
oven,  allow  the  cakes"  to  stand  for  ten  minutes,  and  then  slip 
them  out  of  the  tins  with  a  knife,  and  allow  them  to  dry.  The 
tins  should  not  be  greased.  These  cakes  should  be  toasted  and 
buttered  and  not  eaten  cold. 

4.  Cocoa-nut,  Casein,  ami  Gluten  Caket. 
Desiccated  cocoa  nut  powder  two  and  a  half  ounces* 
Casein  two  ounces. 
]iiogene  half  an  ounce. 
Gluten  Hour  one  ounce. 
Two  eggs. 

Place  the  cocoa-nut  powder  in  a  dish  ;  mix  it  with  a  quarter 
of  an  ounce  of  German  yeast;  cover  it  with  water  and  mix  well. 
Leave  the  mixture  in  a  warm  place  (not  hot)  for  one  hour. 
Then  add  the  casein,  biogene  and  gluten  flour,  two  eggs  1  beaten 
lip),  and  a  small  pinch  of  salt ;  mix  well  and  drop  into  six  small 
tins.  Bake  for  twenty-live  minutes.  These  cakes  only  contain 
a  very  small  amount  of  starch  ;  to  many  patients  they  are  quite 
palatable,  and  before  the  war  the  cost  was  small. 

5.  Cocoa-nut  Cakes. 
Half  an  ounce  of  German  yeast. 
Two  tablespoonfuls  of  lukewarm  water. 
Eight  ounces  of  desiccateil  cocoa-nut  powder. 

Mix  into  a  paste,  adding  a  little  more  lukewarm  water  if 
necessary,  l^eave  in  warm  place  for  one  hour.  Then  add  one  egg 
(beaten  up  in  two  tablespoonfuls  of  milk)  and  a  little  salt.  Mix 
■well.  Place  in  eight  small  dishes  or  tins  (well  greased).  Bake 
in  a  moderate  oven  twenty  or  thirty  minutes.  These  are  the 
cheapest  diabetic  cakes. 

6.  Ahnoud  Cakes. 
These  can  be  made  in  a  similar  manner ;  almonil  flour  being 
tised  in  place  of  cocoa-nut  powder. 

Calces  2,  5,  and  6  are  free  from  starch,  and  should  be 
practically  free  from  su«^ar  if  prepared  satisfactorily. 
C'qiies  1,  3,  and  4  contain  a  very  .small  percentage  of  starch, 
as  the  gluten  flour  u.sed  contains  5  or  6  per  cent,  of  starch. 

If  the  patient  is  unable  to  eat  these  cakes,  or  unable  to 
Lave  theui  prepared  satisfactorily,  or  if  they  are  too 
expensive  and  the  pure  diabetic  bread  also  too  expensive, 
then  it  is  better  that  he  should  take  a  small  amount  of 
ordinary  white  bread,  three  ounces  daily,  ratlier  than  take 
cheap  impure  diabetic  bread  in  indeliuite  quantities.  It  is 
always  desirable  that  all  diabetic  breatls  should  be  tested 
roughly  by  the  medical  man  before  they  are  advised  to 
patients.  This  may  bo  done  by  dropping  a  little  of  the 
following  solution  on  to  the  cut  surface  of  the  diabetic 
bread : 


Iodine 

Potassium  iodide  ... 

Water 


...    1  grain 

1      „ 

J  oz. 

A  deep  blue-black  coloration  is  produced  if  the  bread 
contains  much  starch. 

This  simple  test  is  sufficient  to  show  that  a  large  number 
of  the  very  palatable  cheap  diabetic  breads  are  loaded  with 
starch,  and  therefore  unreliable,  unless  they  be  regarded 
as  practically  the  same  as  white  bread  and  taken  in  the 
same  limited  quantities. 

Diabetic  patients  should  not  try  one  bread  substitute 
only.  They  should  not  cease  to  use  all  diabetic  breads, 
should  the  first  one  tried  be  unpalatable.  A  number  of 
the  reliable  bread  substitutes  should  be  tried,  and  the 
patient  should  continue  to  take  the  most  palatable  of  these 
reliable  preparations.    But  the  patient  should  be  allowed 

"  Desiccated  cocoa-nut  powder  can  be  obtained  from  Messrsi  Burgon 
and  Co.,  403,  Oxford  Koad,  Manchoster.  and  from  Messrs.  Callard  and 
Co,  74,  Kegeut  Street,  London,  \Y.,  and  from  many  other  flrma. 


to  try  only  reliable  diabetic  breads— that  is,  those  which 
the  medical  man  has  found  ivom  his  own  testing  to  be 
satisfactory. 

I  think  that  most  patients  will  find  one  or  more  palatable 
cakes  amongst  the  six  for  which  directions  for  preparation 
have  been  given  in  this  note,  and  the  cost  will  be  consider- 
ably less  than  that  of  diabetic  breads.  The  cheapest  are 
the  cocoa-nut  cakes  and  the  combined  cocoa-nut,  casein, 
and  gluten  cakes.  All  are  satisfactory  chemically,  if  care- 
fully prepared.  Probably  most  patients  will  find  the 
biogene  and  gluten  cakes  or  the  combined  cocoa-nut, 
casein,  and  gluten  cakes  the  most  palatable. 


JK^moranba: 

MEDICAL.    SURGIC.Uj.    OBSTETRICAL^ 

TETANY  AFTER  THYROIDECTOMYj 
KECOVERY. 
A  GIRL,  aged  20,  was  admitted  to  the  Church  Missionary 
Society's  Ho.spital,  Old  Cairo,  Egypt,  for  the  removal  ol 
the  left  lobe  of  an  enlarged  thyroid.  The  gland  had  been 
very  large,  and  the  right  lobe  had  been  removed  by  another 
surgeon  in  the  hospital  some  months  previously,  so  at  this 
operation  I  was  careful  to  leave  a  considerable  portion  of 
the  gland,  which  I  considered  should  be  sufficient  to  avoid 
complications,  and  also  to  disturb  the  parathyroids  as 
little  as  possible.  She  stood  the  operation  quite  well,  but 
exhibited  slight  signs  of  tetany  after  thirty-six  hours,  and 
on  tho  third  day  had  regular  spasms.  The  extremities 
were  chiefly  affected,  and  the  "  accoucheur  hand  "  was  well 
marked.  Feeding  with  thyroid  gland  was  at  once  com- 
menced ;  at  first  five  grains  three  times  a  day,  increased 
after  a  few  days  to  ten  grains.  Encmata  of  calcium  lactate 
iu  sohition  were  also  given.  Tho  spasms  continued  at 
intervals,  some  which  included  the  muscles  of  respiration 
and  jiroduced  dyspnoea  and  marked  cyanosis  being  very 
alarmhig.  Thinking  she  was  going  to  die,  her  relations 
wished  to  take  her  homo  on  tho  fifth  day,  and  were  with 
difficulty  persuaded  to  leave  her  in  hospital.  Under  the 
treatment  stated  tho  spasms  became  less  frequent,  and 
then  ceased  altogether.  The  amount  of  thyroid  gland 
was  gradually  decreased,  aud  stopped  after  a  few  weeks, 
and  the  patient  made  a  good  recovery. 

I  regard  the  case  as  particularly  interesting  on  account 
of  the  recovery,  as  all  writings  on  the  subject  speak  of 
tetany  following  operations  on  the  thyroid  as  a  most  fatal, 
complication. 

Robert  B.  Coi.kman,  M.B.,  Cb.B, 

Church  Missionary  Hospital, 
Old  Cairo,  Eeypt. 


PITUITRIN  IN  LABOUR. 

The  article  in  tho  British  Mkdical  Jooknal  of  October 
14th,  by  Drs.  Haul  tain  and  Swift,  on  the  moi-phine-hyoscino 
method  of  painless  childbirth  was  very  interesting  to  me. 
I  happened  to  be  engaged  at  an  extremely  prolonged  and 
tedious  confinement  at  the  time.  I  had  administered  gr.  ^ 
of  morphine  and  gr.  ^irf  of  hyoscine  iu  the  first  stage,  and 
the  patient  got  some  much  needed  sleep.  As  on  previous 
occasions  on  which  I  had  used  tho  drugs,  I  was  not 
satisfied  that  I  had  not  prolonged  the  labour — probably 
I  had  given  the  injection  too  early.  It  is  quite  evident, 
however,  that  the  proper  method  of  procedure,  as  sum- 
marized by  Drs.  Haultain  and  Swift,  completely  bars  the 
use  of  morphine-hyoscino  iu  private  midwifery  practice.! 
This  is  unfortunate  on  account  of  the  demand  there  is  for ' 
"painless  childbirth,"  brought  about  by  the  booming  of| 
the  subject  iu  the  lay  press.  HoAvever,  I  am  finding ' 
considerable  satisfaction  in  the  discriminate  use  of 
pituitrin.  The  injection  of  0.5  c.cm.  in  the  late  first  stage 
acts  like  a  charm.  The  initial  pains  re.sulting  are  often 
very  sevete  and  tetanic,  often  continuous,  but  soon  subside 
and  become  more  like  normal  pains.  I  am  satisfied  that  a 
quick  labour,  such  as  often  occurs  after  the  use  of  pituitrin, 
is  more  gratifying  to  the  patient  in  every  way.  Chloro- 
form can  be  used  iu  addition,  but  instrumental  labours  in 
my  practice  are  becoming  surprisingly  less  frequent.  In 
two  recent  cases  of  breech  presentation  it  probably  saved 
the  infants'  lives. 
Padiham.  Lanes.  A.  P.  Agnew,  M.B.,  CM. 
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A  CLINICAL  STUDY   OF   ANAEROBIC  ^VOUND 

INFECTION. 

At  a  meeting  of  tbe  Sargical  Section  of  the  Royal  Society 
of  MeJicine  held  on  December  14tb,  Mr.  McAdam  Eccles 
being  in  the  chair,  Miss  Ivexs,  M.S.,  Modecinchef,  Hopital 
auxUuiiie  301,  described  the  results  of  a  cliuical  study  of 
anaerobic  wound  infection  with  an  analysis  of  107  cases  of 
gas  gangrene.  The  paper  was  based  ou  464  cases  of  gas 
infection,  of  which  107  were  clinically  gas  gaiigvoue,  ob- 
served during  two  yearsl  work  in  a  French  luilitary  hos- 
pital of  400  beds  re<}eiving  its  wounded  directly  from  the 
Somme  through  an  evacuating  station  where  the  most 
n^ent  casea  were  taken  from  the  train.  Difficulties  of 
minute  inrestigation  wei-e  increased  by  the  largo  uuuibors 
coming  in  together  after  an  attack.  Attention  was  drawn 
to  the  importance  of  complete  bacteriological  study,  and 
the  careful  examination  of  the  Jr-ray  plates,  which,  in  the 
majority  of  cases,  showed  the  situation  of  gas  bubbles  or 
streaks  according  to  the  species  of  nncrobe  present,  and 
were  extremely  valuable  aids  in  a  decisiou  as  to  the  form 
of  treatment  required.  Factore  of  iuiportanco  iu  the 
production  of  ga-s  gangrene  were : 

1.  The  proximity  to  contaminated  soil.  Wounds  of  the 
lower  limb  showed  a  mortality  three  times  as  great  as 
tliote  of  the  upper,  though  wounds  of  the  upper  were  more 
frequent. 

2.  Shell  woundu  were  six  times  as  frequent  iu  gas 
gangrene  as  in  ordinary  infected  wounds. 

3.  The  presence  of  an  iufccted  "  wad "  of  "  capote " 
kept  lip  infection. 

4.  The  iatena!  between  the  wound  and  the  first  surgical 
intenrenUoii ;  inaisaificant  wounds  might  cause  fatal 
RsnlU  if  mftrailea  and  severely  infected. 

5w  Eariy  trestment  was  most  im^xtrtaut  in  the  prevention 


■  Treatment.  •  • 

Amputation  was  considered  necessary  in  advanced  cases 
of  gangrene,  and  performed  65  times,  with  48  recoveries,  by 
the  open  method  with  lateral  incisions.  When  gangrene 
was  limited  to  groups  of  muscles  or  joints,  excision  was 
performed — 41  times,  with  33  recoveries.  Hypertonic  salt 
treatment  alone  was  foimd  to  be  unsuccessful,  but  com- 
bined with  2.V  per  cent,  carbolic  acid  had  given  good 
results.  Iodine  vaccine  therapy  was  tried,  and  a^jpeared 
to  be  most  successful  wlien  added  streptococcal  infection 
was  present.  Otlmr  methods  used,  such  as  continuous 
irrigation  with  eusol.  Carrel's  solution,  or  normal  saline, 
apparently  gave  the  same  results.  Ten  cases  of  very 
severe  gas  gangrene  had  also  been  treated  by  antiserums 
for  perfringcns,  ccdemntiens,  and  vihrion  sejyfiqne,  kindly 
supplied  by  Dr.  Weinberg.  In  five  cases  (one  being  a 
septicaemia  with  triple  anaerobic  infection)  tho  results 
had  been  successful.  The  fatal  cases  were  already  sep- 
ticacn)ic  before  serum  was  given.  There  was  distinct} 
evidence  that  its  curative  use  might  be  advantageous, 
and  probably  its  prophylactic  use  even  more  valuable. 


YMCoIar  lesions  were  an  important  factor  when  due 
to  iajory ;  M!*  a  remedial  measure,  such  as  ligature  of  great 
▼easels,  tbcy  were  not  iiui>ortaut :  22  cases  with  vascular 
lesioos  were  followed  '  16  only. 

7.  Bixty  per  cent.  '  I  cases  had  fractures, 

■ad  71  per  cent,  of  thotte  of  gaH  guugrenc. 

81  Woonds  of  llio  calf,  trunk,  or  hip  joint  wore  specially 
daogeroos. 

9.  Tisraa  Injarj  bad  an  important  influence.  Oas 
sbseesseii  were  frequently  seen  in  gas  infections  at  the 
silo  of  subcataocons  injections  or  near  simple  fractures  in 
ttie  ftsiwit  cMe. 

IOL  IntnunoseoUur  iondon  from  within  or  without  was 
m  potoat  aid  in  tlie  production  of  gangrene. 

U.  Joint  injuries  occurred  in  13  [Xir  cent,  of  gas 
failseUoiis  snd  in  20  per  cent  of  gas  gangrene.  They 
iMaiMed  Um  grsrity  of  essss,  snd  damaged  joints  were 
«Kflaolt  to  inunobUlM  witboofe  pressure. 

Tba  tif>r%  of  gas  gaogrono  was  usually  mulliplo 
fritum*  w*«t  prn«mt  in  nrarly  rrrprv  rtmn,  ft.  «, 
Jn  41  osae» 
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Of  464  oases  of  g»««  m'. .  '.-.n  42  wore  fatal,  25  dying 
from  gas  gsagrsao,  4  wtUt  (aIsoiis,  and  tlio  rrmaindor 
Willi  savasa  fcaotorss,  twain  or  abdominal  ioiurioH 
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THE  EDUCATION  OF  CHILDREN  AND 
TlIEIil  PARENTS. 

Thk  value  of  infants  to  tho  State  and  the  importance  of 
their  education  on  proper  lines  are  being  very  acutely 
realized  nowadays,  and  books  dealing  with  these  subjects 
ai'O  being  published  iu  large  numbers.  Mr.  St.  GEOKtiM 
Lank  Fox  Pitt,  in  one  of  thcso,^  discussing  the  general 
purpose  of  education,  gives  a  philosophic  exposition  of  its 
ideals,  and  of  tho  balance  that  should  be  struck  between 
encouragement  of  tho  child's  inner  life  and  the  regulation 
of  its  environment.  Education  must  come  from  within  as 
well  as  from  without;  noble  ideals  should  play  a  large  part 
in  its  regimen.  Mr.  Fox  i*itt"s  book  makes  great  dtnuands 
on  the  reader's  powers  of  comprehension,  but  will  bo  found 
full  of  suggestive  if  apparently  impracticable  scherues, 
lines  of  thought,  and  commcufc. 

Sex  Education,^  by  Mr.  M.  A.  Bigrlow,  consists  of  a 
series  of  lectures  concerning  knowledge  of  sex  in  its 
relation  to  hunum  life.  The  subject  is  a  part  of  the  mueh- 
discu.S3od  social  liyMJeuo  now  so  prominently  before  tho 
public.  The  author  writes  temperately,  and  has  no  axe  to 
grind.  He  covers  the  ground  very  adequately,  and  his 
book  may  be  recommended  both  to  old  fashioned  parents 
who  believe  in  the  strength  of  ignorance,  and  to  those 
more  than  upto  date  per.son3  who  would  conceal  nothing 
that  is  unpleasant  from  the  young. 

The  Healthy  Girl,^  by  Mrs.  Cunnixo  and  Mr.  A. 
Cami'HKIX,  may  bo  described  as  an  olemontary  textbook  of 
tho  phyKiology  and  pathology  of  daily  life,  written  for 
schoolgirls.  It  contains  a  groat  deal  of  information, 
in  8cnii)py  or  pcmmican  form  for  tho  most  part,  and 
some  good  tulvico  for  tho  readers  it  is  designed  to  instruct. 

S'-fi'iua  Children,^  by  Dr.  B.  11.  Tuckhk,  is  a  general 
dihcuhsion  of  tho  prevention  and  management  of  niuvous- 
ncHrt  iu  the  young,  with  uhapturs  on  feublo-mindodnesa 
and  insanity  in  children.  There  is  much  common  sonso 
in  Dr.  Tiuljcr's  eomnients  and  advice,  and  tho  book, 
thongh  sIi;^liL  in  structure,  may  bo  rocommonded  to  those 
who  uro  inliMfstud  in  tho  subject  with  which  it  deals. 

Our  Jhihy,*  by  Mrs.  .7.  L.  IficwKU,  is  a  well  known  book 
for  niothcM's  iiml  nurHCH  that  has  been  before  tho  public  for 
live  and  tw<;nty  years,  it  is  full  of  practical  aclvico,  and 
wi'ittou  iu  a  Hinipio  aud  direct  style  that  commouds  itself. 

"•'•-f    ■:    -.'II ...,,      MvHt.  noor«oTi.  F.  I'HIi.    Nrw  edition, 

ilroux.    CiiiJibridi.'o:  The  UnlvorHity 

!t)W.    Now  Yorlt :  Tho  Mar.iulllau  Co. 

) 

I'lNopli  CiinnliiB,  M.HJjontl.,  and  A. 

>vil«:  KoUdur  uuU  hiluuijhluu.    1910. 
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■  mid  Mtiiinaeuynt.  By  U.  R.  Tllcl{^^r. 
■     I'lii'  (Jddp  Clark  Co.,  liliiilli"! 
'■  (I'.lIurH.) 
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Life- Saving  in  War-Time,'^  by  Mrs.  Mabel  Palmer,  is 
a  campaign  handbook  compiled  for  tlie  Infant  Welfare 
rropaganda  Committee.  It  is  meant  for  the  public, 
and  its  twelve  chapters  point  out  the  weak  spots  in  our 
present  way  of  living,  and  the  methods  to  which  we 
must  look  if  our  unduly  high  infant  and  child  mortality 
is  to  be  lowered.  It  is  replete  with  useful  advice  to 
would-be  benefactors  of  humanity  who  wish  to  help  the 
coming  generation. 

The  Care  of  the  School  Child,''  edited  by  Dr.  Kerr,  con- 
sists of  a  doiion  lectures  delivered  under  the  auspices  of  the 
National  League  for  Physical  Education  and  Improvement. 
It  is  a  book  for  parents  and  those  responsible  for  the  up- 
bringing of  children.  Most  of  the  contributors  are  medical 
'men,  and  its  various  chapters  are  full  of  sound  general 
advice  and  useful  practical  hints. 


GYNAECOLOGY. 

The  Diseases  of  Women, *^hy  Sir  John  Bland- Scttok  and 
Dr.  A,  E.  Giles,  has  long  held  the  field  as  one  of  the  most 
popular  textbooks  on  gynaecology,  and  authors  and  pub- 
lishers alike  are  to  bo  congratulated  on  the  call  for  a 
seventh  edition.  The  sevcntli  age  of  man  is,  according  to 
the  greatest  authority  on  human  nature,  characterized  hy 
a  "  second  childishness  and  mere  oblivion,"  and  in  its 
seventh  ago  the  volume  before  us  has  also  attained  a 
second  childhood.  Not  that  we  mean  to  imply  any  sym- 
ptoms of  senescence,  any  trace  of  slackening  in  its  old 
vigour,  still  less  any  deadening  chill  from  the  approaching 
mists  of  oblivion  !  Quite  the  reverse !  The  book  has 
undergone  a  real  rejuvenation,  not  a  mere  rcvisal,  and, 
in  spite  of  the  dismal  and  sombre  outward  trappings  which 
have  replaced  the  more  attractive  and  gayer  colours  of  its 
fust  youth,  wo  prophesy  a  long  and  successful  life  for  it. 
The  main  features  of  the  work  are  so  well  known  tliat 
they  need  not  be  dwelt  upon — the  arresting  lucidity  of  the 
literary  style,  the  masterly  sense  of  proportion  in  the 
allotment  of  space,  the  really  practical  nature  of  the 
instruction,  and,  as  the  all-important  background  to  tbe 
Avhole,  the  unquestionable  authority  which  the  attainments 
and  the  vast  experience  of  the  authors  give  to  their  teach- 
ing. Three  features  only  would  we  mention.  The  first  is 
wliat  mainly  rejuvenates  the  book — namely*,  the  adoption 
of  the  pathological  system  of  classification  of  the  different 
conditions  instead  of  the  older  -  fashioned  anatomical 
plan.  This  is  very  necessary  to  the  usefulness  of  any 
modern  gynaecological  textbook  for  students.  In  regard 
to  the  description  of  now  growths  and  injuries,  it  is 
true,  it  does  not  greatly  signify  which  method  is 
followed.  But  a  pathological  classification  is  the  only 
possible  way  in  which  to  give  the  student  a  really 
coherent  and  scientific  view  of  the  important  subject  of 
pelvic  inflammation,  and  that  in  itself  is  a  gain  of  the 
greatest  practical  value.  In  the  second  place,  the  chapter 
on  the  development  of  the  reproductive  organs  has  been 
revised  by  Professor  Peter  Thompson,  and  rendered  as 
accurate  and  simple  as  the  complex  nature  of  the  subject 
allows.  Lastly,  attention  should  be  drawn  to  the  valuable 
section  on  prognosis,  based  largely  upon  tlje  well  known 
researches  of  Dr.  Giles  on  the  after-effects  of  gynecological 
operations.  Although  necessarily  somewhat  statistical, 
this  section  will  be  touud  by  practitioners  one  of  the  most 
valuable  in  the  book. 

Dr.  T.  W,  Eden  and  Dr.  Cuthbert  Lockyer  have  pro- 
duced a  notable  volume  on  Gynaecology  for  Students  and 
Practitioners?  Although  it  is  not  specifically  stated,  we 
presume  tliat  it  is  destined  to  supersede  the  popular  text- 
book on  the  same  subject  previously  published    by    the 

^Life-Saving  in  War-Tims.  By  Mabel  Palmer,  M.A. ;  with  an  intro 
duction  by  the  Riyht  Hou.  A.  H.  D.  Acland.  London:  C.  Arthur 
Pearson,  Limited.    1916.    (Demy  8vo,  pp.  128;  3  diagrams.    Is.  net.) 

T7ie  Care  of  t'-e  School  Child.  Edited  by  J.  Kerr.  M.A.,  M.D., 
D.P.H. ;  with  an  iuti'oduction  by  Bishop  Boyd  Carpenter,  K.C.V.O. 
London  :  The  National  League  for  Physical  Education  and  Improve- 
ment. 1916.  (Or.  8vo.  pp  238;  illustrated.  Paper.  23.  net;  cloth. 
2s.  6d.  not) 

*^  The  Diseases  of  Women.  A  Handbook  for  Students  and  Practi- 
tioners. By  Sir  John  Bland-'Sutton,  F  R.C.S.Eng.,  LL.D.,  and  Arthur 
E.  Giles,  M.D  ,  B.Sc.Lond.,  F.K.C.S.Edin.  Seventh  edition.  London : 
W.  Heiuemann.    1916     (Demy  8vo,  pp.  585  :  150  figures.    15s.net.) 

9  Oynaecotogy  for  Students  and  Practitioners.  By  T.  W.  Eden,: 
M.D  ,  F.U.C.S.Edin..  F.U.C.P..  temporary  Major  R.A.M.C.,  and 
C.  Lockyer,  M.D.,  B.S.,  F  R.C.S.,  F.R.C.P.  London:  J  and  A. 
Churchill.    1916.    (Boy.  8vo.  pp.  895 ;  513  figures.  20  plates.    27s.  net.) 


senior  author,  and  those  who  arc  familiar  with  that 
manual  will  find  much  that  is  familiar  in  the  present 
volume.  The  new  book  is,  however,  a  much  larger  and 
more  ambitious  production,  running  to  nearly  nine  hundred 
pages  and  containing  five  hundred  illustrations  and  twenty 
coloured  plates.  The  authors  have  sought  to  give  a  com- 
prehensive account  of  the  whole  science  and  art  of 
gynaecology  in  a  form  suitable  at  once  for  the  student  and 
the  practitioner,  and  by  means  of  their  collaboration  they 
have  endeavoured  to  keep  the  balance  between  the  patho- 
logical and  the  clinical  aspects  of  the  subject.  For  tho 
most  part  they  have  succeeded  in  this  latter  aim,  although 
here  and  there  the  balance  seems  to  tip  towards  the  patho- 
logical side.  But,  speaking  generally,  wo  can  uuliesi- 
taliugly  state  that  tho  result  of  their  efforts  is  a  book 
which  is  the  best  of  its  particular  kind  known  to  us — 
certainly  in  this  country,  and  probably  in  the  English 
language.  Tho  work  is  divided  into  three  parts.  Part  I 
deals  with  general  gynaecology — that  is  to  say,  anatomy, 
physiology,  methods  of  examination,  symptomatology,  dis- 
orders of  development  and  function,  and  pelvic  infec- 
tions. The  section  on  tho  development  of  the  female 
genito-urinary  organs  is  not  one  upon  which  wo  can 
congratulate  the  authors,  for  it  is  crowded  and  involved. 
Nobody  who  is  not  already  cognizant  of  tho  subject  is 
likely  to  be  able  to  follow  it.  A  full  account  of  the  physio- 
logy of  menstruation  incorporates  all  the  recent  work  on 
that  subject.  The  section  on  disorders  of  development 
and  function  includes  ectopic  gestation,  of  which  a  full  and 
well  illustrated  account  is  given.  A  good  deal  of  criticism 
might  be  directed  at  the  authors'  use  of  the  words  capsule 
and  capsularis  in  this  connexion,  and  the  use  of  the  terms 
internal  and  external  capsular  haemorrhage  does  not  scena 
to  lead  to  any  greater  accuracy  of  thought  or  teaching 
than  the  older  terms.  The  section  on  "pelvic  "  infection 
includes,  verj'  wiselj',  if  not  alwa)'s  with  anatomical  justi- 
fication, accounts  of  cystitis,  pyelitis  and  appendicitis.  It 
is  mainly  devoted  to  uterine  sepsis  and  speqjfic  infections. 
We  fail  to  see  tho  logic  of  dealing  with  uterine,  parametric 
and  peritoneal  infections  under  general  gynaecology,  and 
with  tubal  and  ovarian  infections  under  regional  gynaeco- 
loiiy.  But  that  is  one  of  the  weaknesses  of  the  traditional 
regional  classification  to  which  the  writers  have,  to  our 
great  regret,  adhered.  In  Part  II,  dealing  with  regional 
gynaecology,  the  authors  by  anticipation  focus  criticism  on 
their  accounts  of  chronic  endometritis  and  chronic  inflam- 
mation of  the  ovary.  In  regard  to  the  former  they  accept, 
practically  in  toto,  Hitschmann  and  Adler's  conclusions, 
and  base  their  diagnosis  of  endometritis  upon  the  presence 
of  plasma  cells,  round-celled  infiltration,  and  thickening 
of  the  vessels  in  the  stroma.  They  designate  as  atrophic 
cases  in  which  the  changes  are  confined  to  the  stroma, 
(what  we  fomierly  knew  as  interstitial  endometritis),  and 
as  hyperplastic  those  in  which,  in  addition  to  the  stroma 
changes,  the  glands  show  an  overgrowth  reaction.  Of  the 
latter  form  they  distinguish  two  subvarieties,  to  which 
they  apply  the  possibly  correct  but  singularly  cacT)phondu3 
names — "diffuse-fungous"  and  " polypoidal  cystic."  On 
this  clear  and  unequivocal  break  away  from  the  traditioual 
teaching  on  chronic  endometritis  the  authox's  are  to  bo 
heartily  -congratulated.  They  have  adopted  views  based 
upon  unassailable  research  and  observation,  and  we  have 
no  doubt  that  every  gynaecologist  who  is  conversant  with 
practical  microscopical  study  will  agree  with  their  main 
conclusions — but  let  us  hope  not  with  their  terminology ! 
The  subject  of  chronic  metritis  has  also  been  dealt  with  in 
the  light  of  modern  research,  and  the  works  of  Fletcher 
Shaw  and  Goodall  have  been  embodied,  and  some  of  their 
fine  coloured  plates  reproduced.  The  last  part  of  the 
book,  devoted  to  operative  gynaecologj',  furnishes  a  brief 
but  sufficient  account  of  all  the  standard  major  and  minor 
operations,  as  well  as  the  better  known  variations  in 
technique.  The  book  is  well  printed,  and  the  gieat 
majority  of  the  illustrations  are  good.  In  some  cases  the 
colouring  of  the  plates  is  rather  crude.  There  are  also  a 
few  errors  of  spelling,  but  these  are  ths  only  evidences  of 
the  strenuous  time  in  which  the  work  has  been  produced. 
We  congratulate  the  authors  very  heartily.  They  have 
given  us  a  book  which  ought  to  spring  at  once  into  first 
place  amongst  British  textbooks  of  gynaecology ;  a  book 
which  may  be  confidentlj^  i-ecommended  to  both  students 
and  practitioners,  and  one  that  no  gynaecologist,  in 
particular  no  teacher  of  the  subject,  can  afford  to 
neglect. 
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A  new  and  magnificent  voitune  on  Gynecolog)j^°  has 
emanated  from  tbe  Harvaixl  School  of  Medicine  from  the 
pen,  and  as  regards  the  illastrations  in  greater  part  also 
from  the  bra^,  of  the  professor  of  gynaecology.  Both 
Jftcefeasor  Gravbs  Mmself  and  the  school  are  to  be  heartily 
coiigratnlated  on  an  achievement  which  is  well  worthy  of 
fliebest  traditions  of  its  historic  birthplace.  Tbe  book  is 
divided  into  three  main  parts.  The  first  is  devoted  to  the 
disciBsion  of  the  physiology  of  the  female  pelvic  organs, 
and  its  principal  feature — indeed,  one  of  the  most  notable 
features  of  the  whole  volume — is  a  description  of  the 
inter-relationships  between  the  sexual  and  other  organs  of 
the  woman's  body.  It  is  satisfactory  to  find  in  the  sections 
dealing  with  the  various  ductless  glands  a  very  clear  and 
xeaaonably  full  discussion  of  most  of  the  modern  work  on 
flus  very  complex,  fascinating,  and  important  subject. 
One  great  virtiie  of  this  section  is  that  it  is  not  overloaded 
witti  specolative  tbecwies,  which  constitute  somewhat  of  a 
dancer' in  regard  to  this  problem  in  the  pi-esent  state  of 
our  utowledge,  and  unless  used  with  great  caution  do  more 
to  Imidfir  than  help  real  progress.  The  second  part  is  de- 
▼oted  to  a  description  of  the  pathology  and  clinical  features 
of  the  Tarions  gynaecological  com  i  .ions.  It  is  ostensibly 
deigned  to  meet  the  wants  of  the  junior  student,  and 
aoooraiDgly  gires  a  clear  and  succinct  account  of  the 
^ffenot  Biil^ects.  The  third  part  is  confined  to  a 
deseription  of  opcratirc  technique,  and  is  intended  more 
foribenaeol  senior  students  and  practitioners.  All  the 
impotaat  methods  of  performing  the  diHereut 
are  carefully  described  and  profusely  and 
intmetively  illustrated.  Value  is  lent  to  the  section 
bj  aBeqairocal  indications  of  tlic  preferences  in  regard 
to  Metliod  to  wliich  the  writer's  experience  has  led  him. 
TIm  book  is  freely  and  handsomely  illustrated  throughout, 
mlaly  knm  ibo  author's  own  drawings  of  his  own 
■peoiBMBa.  Prole— or  Orayes  is  to  bo  envied  for  his 
facility  and  ooi^eatalated  on  his  ability  as  an  artist. 
Tbo  printCTS  and  poblisherB  have  done  their  part  of  the 
woffc  well.  *  For  the  Tarions  portions  of  the  book  as  such 
Wtt  have  nothing  bat  the  highest  commendation.  They 
are  obrionsly  tbe  woriK  ol  one  who  is  both  a  past  master  of 
bis  aobjeei  and  a  practical  and  experienced  teacher.  But 
w  tad  aomamhaX  dubious  wbether  a  book  which  aims  at 
I  •  orand  scale  tbe  needs  of  two  such 
I  of  teaoers  as  jnnior  stndeats  and  practi- 
•  is  aot  a  little  apt  to  meet  with  loss  success  than 
tb»  work  wbioh  is  put  into  it  merits.  Students,  as  we 
kBow  tbsm  00  tbis  side  of  tbe  Atlantic,  prefer  a  Kmallcr 
nod  bsndiar  vobma;  Bcaotitiooeca,  on  the  other  hand,  buy 
■IS  of  reference,  and  may  foci  some 
at  tbe  eomparativo  brevity  of  some  of  the 
iatbe  saoond  nart  and  iu  the  almost 
I  <d  nianmem  to  literature.  Those,  how- 
re  lor  tba  autlior  and  publisher  than 
lor  tba  rsvivwar.  and  on  tba  bodt  as  it  stuuds  we  again 
■Mil  bsartOy  nad  xmnmmdlj  oongratulato  Professor 
Ol 
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eutire  subject  of  malignant  disease  of  the  body  of  the 
utenis,  including  adenocarcinoma,  chorio-cpithelioma,  and 
sarcoma,  in  fifty-six  lines,  he  spends  a  quarter  of  a  page  in 
remarking  that  malignant  disease  of  the  uterus  is  the 
opprobrium  of  gynaecologists,  largely  owing  to  the  failure 
of  the  general  practitioner  to  diagnase  it  early  enough. 
The  technique  of  operative  treatment  is  in  every  instance 
fully  discussed  and  well  illustrated.  Indeed,  the  rest  of 
the  book  may  be  said  to  have  been  written  round  the 
operative  sections.  Useful  chapters  are  added  on  con- 
ditions akin  to  gynaecology,  such  as  appendicitis,  cystitis, 
and  haemorrhoids,  and  the  final  chapter  on  post- operative 
complications  will  prove  valuable.  The  author  employs 
one  or  two  words  whicli  are  unfamiliar  on  this  side — • 
"  mallocation  "  of  the  uterus,  for  example.  But  surely  tilje 
authorities  responsible  for  the  new  anatomical  nomen- 
clature did  not  perpetrate  such  a  term  as  "constrictor 
radices  clitorides  " '? — and  such  a  blunder  as  "  scybalae  "  is 
a  blot  on  an  otherwise  well-written  book.  Dr.  Skeel  is 
evidently  a  practical  and  forceful  teacher,  and  his  book 
will,  we  have  no  doubt,  meet  with  a  cordial  reception  from 
students  aud  younger  practitioners  anxious  to  learn  the 
technique  of  gynaecological  operations. 


NOTES   ON  BOOKS. 

The  first  part  of  a  portfolio  of  drawings  by  Mr.  Mum- 
HEAD  Bone,  entitled  The  Western  Front,^'^  has  been  issued. 
Sir  Douglas  Haig  has  written  a  short  preface,  in  which 
he  says  that  the  drawinj^s  illustrate  admirably  the  daily 
life  of  the  troops  under  his  command.  This  praise  is  well 
deserved,  and  expresses  the  particular  merit  of  the 
drawings.  There  are  two,  for  instance,  of  the  country 
over  which  the  battle  of  the  Somme  has  been  waged 
tliat  convey  a  very  true  impression  of  the  wide  rolling 
downs  with  the  ruined  German  ti-enches  and  the  bare- 
polled  trees  on  the  horizon.  There  are  two  drawings 
made  in  Ypres  and  one  of  a  village  clmrch  in  Flanders 
whicb  show  the  utter  ruin  modern  a.rtillery  can  produce. 
Two  of  the  drawings  ai'e  of  Red  Cross  barges  being  towed 
along  a  broad  canal,  and  there  is  one  of  a  ward  on  a  hos- 
pital ship  which  is  very  true  to  life.  So  also  is  the  sketch 
of  the  mess  of  the  officers  of  a  regiment,  aud  another  of 
R.A.M.C.  officers  waiting  at  a  clearing  station  with  strained 
attention  for  the  arrival  of  the  llrst  wounded.  Subsequent! 
parts  are  to  be  Issued  monthly. 

The  third  volume  of  the  Reports  from  the  Pathological 
Laboratory  of  the  Litnaci/  Departments'^  of  the  New  South 
Wales  Government  contains  fifteen  papers  on  various 
subjects  of  Interest  to  alienists,  neurologists,  aud  others. 
Drs.  J.  I'\  Flaslinian  and  O.  Latham  have  examined  tho 
blood  of  988  imbeciles  and  idiots  for  tlio  presence  of  so- 
called  WasHcrmann  rcacliou.  All  were  asylum  patients, 
aud  87  gave  a  full  positive  reaction  while  51  gave  partial 
reactions  about  14  per  cent,  of  tho  whole.  Drs.  Prior  aud 
Jones  contril)nto  an  account  of  their  experience  with 
caU-inin  salts  in  the  treatment  of  epilepsy.  Using  Dr. 
Blair  Bells  technifjuo,  they  find  that  the  opilcpt  has 
less  calcium  in  his  bloo<l  than  tbo  normal  person  and 
rxrrrtrs  loss  In  his  urluo.  They  advise  that  these 
siumld  bo  treated  with  calcium  and  bromides  iu 
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[  and  is  full  of  practical  hints  indicating  the  chief  sources 
of  friction  between  tlie  employers  and  the  emploj^ed,  with 
plenty  of  good  advice  as  to  the  best  remedies  available  in 
each  instance.  It  is  an  impartial  and  unim passioned  pro- 
duction, and  it  should  be  in  the  hands  of  all  employers  of 
household  labour. 

"Back  to  the  land"  has  been  a  popular  cry  in  this 
country  for  many  years.  Simple  {hardening  and  the  keeping 
of  fowls  for  profit  may  both  be  regarded  as  methods  of 
putting  this  prcce|)t  into  practice,  partially  at  any  rate  if 
not  completely.  13oth  should  serve  to  make  the  inhabitants 
of  Great  Britain  less  dependent  upon  foreign  couniries  for 
their  foodslulfs.  Mr.  L.  B.  Hyde's  little  book  on  Simple 
Gardening  i'  may  be  recommended  to  beginners  who  wi^h 
to  learn  how  to  grow  plants  for  i)rofit  or  pleasure ;  it  is 
thoroughly  practical  and  well  illustrated.  Fowls  Jor  Projil,^'^ 
by  Mr.  A.  J,  Macselp,  is  a  more  ambitious  manual  that 
may  be  commended  to  those  who  want  to  learn  how  to 
keep  poultry  in  town  or  country.  Wisely  enough  the 
author  does  not  underestimate  the  difficulty  of  making 
R  poultry  farm  i^ay ;  both  cajjital  and  exixjrience  are 
indispensable,  with  strict  attention  to  detail  and  labor 
imjirobus. 

We  have  received  a  reprint,  described  as  a  new  edition, 
of  the  sixth  edition  of  Dr.  K,  Ghosh's  Treatise  on  Materia 
Medica  and  The  rape  ulics.^''  This  excellent  book  was  re- 
viewed in  the  British  Medical  Jouknal  of  August  14th, 
1915,  on  p.  259,  and  need  not  therefore  receive  further  notice 
here. 

Miss  Lavinia  Dock's  Textbook  of  Materia  Medica  for 
Nurses,^^  the  fourth  edition  of  wiiich  has  been  revised  in 
conformity  to  the  British  Pharmacopoeia,  has  been  com- 
piled from  various  well-known  American  and  British 
volumes  on  therapeutics.  It  follows  the  usual  lines  on 
which  short  manuals  of  materia  medica  are  written,  and 
presupposes  in  its  readers  an  elementary  knowled-^e  of 
chemistry,  botany,  and  physiology.  It  contains  a  quantity 
of  information  that  should  be  of  service  to  those  nurses 
who  have  the  skdl  to  use  it.  It  would  bo  well,  perhaps,  if 
the  reference  to  the  N  rays  were  deleted  from  page  220 ; 
these  rays,  at  best  a  tigment  of  the  imagination,  were 
finally  discredited  ten  or  a  dozen  years  ago. 

Fires  in  hospitals  in  this  country  ai'e  fortunately  rare. 
In  America,  according  to  Dr.  (J.  B.  Eichel,»9  they  are  not 
BO  rare  as  they  should  be.  He  holds  that  inadequate  pre- 
cautions against  the  dangers  of  fire  are  taken  in  many 
hospitals,  and  he  has  com[)iled  an  outline  of  the  methods 
of  prevention  of  lires  that  should  obtain  in  all  hospitals. 
Smoking  is  said  to  be  one  of  the  chief  dangers ;  candles, 
oil  lamps,  and  in  particular  Uat-irons  heated  by  electricity, 
are  set  down  as  other  common  causes  of  tires.  Dr.  Eichel's 
pamphlet  should  be  of  service  to  all  who  are  responsible 
tor  the  fabric  of  hospitals,  but  it  has  no  index,  and  is  issued 
in  a  rather  costly  form. 

The  second  edition  of  The  Midwife's  Pronouncing 
Dictionary,^  edited  by  Dr.  Henry  Robinson,  is  an  ex- 
cellent little  book  containing  short  and  clear  definitions  of 
all  the  technical  and  scieutilic  terms  a  midwife  is  likely  to 
encounter.  There  are  also  other  terms  in  the  Dictionary 
that  are  not,  perhaps,  so  commonly  met  wiih ;  for  example, 
the  word  "  kyestein,"  detiued  as  "A  pellicle  seen  floating 
on  the  urine,  supposed  to  be  a  sign  of  pregnancy,  but  quite 
erroneously  so,"  is  not  one  which  many  people,  medical 
men  or  otherwise,  are  likely  to  hear  in  the  daily  round. 
The  dictionary  is  illustrated,  and  may  be  warmly  recom- 
mended to  those  for  whom  it  is  published. 

15  Simple  aardmiiig  {'School  Gardening).  By  L.  B.  Hyde,  B.A.Cantab. 
Editou  by  T.  W.  Saunders.  F.L..S..  P.K.H.8.  London:  W.  H.  and 
L.  Colhngridge.    1916.    iCr.  8vo,  pp.  108  ;  60  diagrams.    Is.  net.) 

»6i.'owiN  for  P-oJit.  By  A.  .1.  Macselt.  London:  W.  H.  and  L. 
Collingiidge.  1916.  iCr.  8vo,  pp.  138;  22  plates  and  many  line 
drawings.    23.  6d. ;  by  iwst,  2s.  lid.) 

''4  Treatise  on  Muteiia  Midicu  and  Therapeutics,  including 
Fharmucy,  Dispensing,  Pltarmacologu,  and  Admi'tstration  of  Drngs. 
By  U.  Obosh.  L.M.S.,  Calcutta  University.  E  ited  by  B.  H.  Deare, 
Lieutenant-Colonel.  I.M.S  .  vvith  ibe  assistance  of  B.  N.  Ghosh. 
F.K.F  P.S.GIasg.  Sixth  Edition  Calcutta:  Hilton  and  Co.;  London  : 
Bimpkin.  Marshall,  hamiltou.  Kent,  and  Co.,  Limited.  1916.  (Cr.  8vo. 
pp.  710.    78.  6d.  net.) 

^^  Textbook  of  Materia  Medica  for  Nurses.  Compiled  by  Lavinia  L. 
Dock,  R.N..  New  York  State.  Fou.  ih  eniiion.  New  York  and  London : 
O.J.'.  Putnam's  Sons.    1916     (Cr.  8vo.  pp.  290.    5s.  net.) 

^^  A  Manual  of  Fire  Prev^ntio;  and  Fi-e  Protection  for  Hoxp'tals. 
By  O.  R.  Kicliel,  M.D.  New  Yorli:  J.  Wiley  and  Sons,  Inc.;  London: 
Chapman  and  Hall,  Limit^-d.    1916.    (Cr.    vo,  pp.  73.    4s.  6d.  net.) 

^The  Midwife's  Pronouncing  Dictionary  of  Obstetrics  aiid  Ob- 
Bli^trical  Terms.  Edited  by  H.  Robinson,  M.A.,  M.D.  Second 
edition,  revised.  London :  The  Scientific  Press.  Ltd.  1916.  (42  by  32, 
pp.  94 ;  illustrated.    Is.  net.) 


MEDICAL    AND    SURGICAL  APPLIANCES. 

Suture  Forceps. 
Dr.  E.  W.  Diver  (Orpington,  Kent)    has  devised    suture 
forceps  the  advantage  of  which  will,  he  thinks,  at  once  be 

appreciated 
when  the  in- 
strument ia 
used.  The 
Scale  i  modification, 

he  says,  con- 
sists, as  will 
be  seen  from 
the     diagram, 

in  curving  Moynihan's  forceps  on  the  edge,  thus  removing 
an  obstruction  to  the  line  of  sight.  The  forceps  is  mada 
by  Messrs.  Allen  and  Hanburys,  Ltd. 

A  Gag  for  Treating  Cases  of  Trismus. 
Mr.  Charles  H.  Bubb  (London)  writes :  The  accompany- 
ing illustration  represents  a  gag  made  for  me  by  Messrs. 
C.  Ash  and  bons,  which  I  have  found  invaluable  in  treating 
the  varying  degrees  of  trismus  met  with 
in  jaw  injuries  and  gunshot  wounds  of 
the  face  with  consequent  cicatrization. 
The  gag  in  the  closed  position  is  ^^  in. 
high,  and  can  be  opened  by  a  key  which 
tits  on  the  extremity  K.    As  the  majority 
of  patients  needing  treatment  can  open 
their  mouths  to  this  extent  in  the  iucisot 
region,  the  insertion  of  it  presents  no 
dilhculty,  and  it  is  surprising  how  quickly 
full   range  of  mandibular  movement   is 
accjuired.     I  have  used  this  gag  in  insert- 
ing the  open  bite  Gunning  splint,  which 
1  have  employed  with  success  in  treating 
the  severer  cases  of  jaw  injuries.  Another 
advantage  of  the  gag  is,  that  it  can  bo  easily  manipuiated 
by  the  patient  and  can  be  retained  for  two  or  more  hours 
at  a  time,  the  range  of  movement  being  gradually  increased 
by  an  occasional  turn  of  the  key. 

THE    SCHOOL   CHILD. 

Thk  annual  report  of  the  Chief  Medical  Officer  of  the 
Board  of  Education  for  the  year  1915'  fills  very  many 
fewer  pages  than  its  predecessors.  This  is  accounted  for 
by  the  reduction  of  the  amount  of  original  research  done 
by  the  school  medical  service  througliout  tlie  country 
owing  to  war  conditions  and  the  consequent  nominal 
character  of  some  of  the  reports  from  local  educatioa 
auihorities.  Nevertheless,  many  matters  of  importance 
are  dealt  with  in  the  report,  and  perhaps  chief  amongst 
them  is  the  employment  of  children. 

The  School  Medical  Service. 

The  covering  letter  sent  with  the  report  to  the  Presi- 
dent of  the  Board  of  Education  calls  attention  to  the 
growing  recognition  of  the  national  value  of  the  work 
done  by  the  school  medical  services,  and  to  the  efforts  that 
are  being  made  to  carry  on  the  essential  parts  of  the  work 
at  the  present  time.  The  data  gathered  in  eight  years' 
work  show  that  "  not  less  than  a  quarter  of  a  million 
children  of  school  age  are  seriously  crippled,  invalided,  or 
disabled;  not  less  than  a  million  of  school  age  are  so 
physically  or  mentally  disabled  or  diseased  as  to  be  unable 
to  derive  reasonable  benefit  from  the  education  which  the 
State  provides."  Special  attention  is  called  to  the  necessity 
of  "  good  ante-school  conditions  " — healthy  parentage,  care 
of  intancy,  a  desirable  home  life  of  nurture — as  essential 
preliminaries  to  good  school  conditions  and  "good  post- 
school  conditions  " — after-care,  continued  physical  educa- 
tion, supervision  of  juvenile  employment,  and  some  prac- 
tical guidance  in  the  duties  of  healthy  and  responsible 
parenthood.  "  W'hat  is  needed,  indeed,  is  an  effective 
supervision  and  a  sound  and  practical  training  of  the  body 
from  the  end  of  infancy  to  adolescence.  It  is  said  some- 
times that,  in  the  interest  of  economy,  the  State  cannot 
afford  such  a  complete  scheme.  My  submission  is  that, 
in  the  interest  of  economy,  the  State  cannot  afford  to 
neglect  a  complete  scheme." 

A  lesson  is  drawn  from  the  obvious  benefits  derived  by 
the  men  of  the  new  armies  from  the  open-air  life  involved 
in  military  training.  Every  child  in  the  State  should 
have  the  full  advantage  of  the  open  air  and  of  a  systematio 
physical  training. 

1  Annual  Report  for  1915  of  the  Chief  Medical  OtHcer  of  the  Board  of 
Education.  London:  On  sale  at  Wyman  and  Sons'.  1916.  Pp.  169. 
[Cd.  8338.]    Price  9d. 
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It  is  claimed  that  the  school  medical  service  has 
revolutionized  the  conceptiou  of  education  by  showing 
that  the  child  must  be  treated  as  an  individual,  and  that  a 
hundred  children  cannot  be  treated  as  a  homogeneous  unit. 
•♦  It  is  the  child,  and  not  his  acquired  accoaiplisluuents, 
■which  is  of  primary  value  to  the  nation.  A  living,  un- 
znaimed,  normal,  healthy  child  is  the  product  we  seek." 

The  school  medical  service  has  sent  338  men  to  the  war  ; 
the  places  of  many  have  been  tilled  by  temporary  officers, 
and  the  net  loss  in  the  number  of  school  medical  officers 
yWl  their  assistants  is  about  12  per  cent.  The  diiuiuution 
of  ttsS  has  resulted  in  a  rearranoement  for  the  routine 
medical  iiiq[)ecti(His.  The  plan  usually  adopted  is  for  the 
mdiooi  -DDrses-  to  visit  the  schools  regularly,  and  at  as 
frequent  intervals  as  possible,  for  the  selection,  in  co-oj^ra- 
iioD  with  the  teachers,  of  tlie  children  who  appear  to  be 
The  suspected  children  are  examined  by  the 
medical  officer  or  his  deputy,  either  in  the  schools 
at  the  school  clinic.  Examination  at  the  clinic  tends 
to  save  time,  "but  it  is  dc:{irable  tliat  wliere  the  clinic  is 
iMed  for  this  purpose  the  medical  officer  should  pay  visits 
from  time  to  time  to  satisfy  himself  that  the  selection  of 
cbildrea  is  sufficiently  thorongh."  Tlie  war  arrangements 
mean  a  reduction  of  the  work  of  medical  insjicction  to 
one- third  or  one -half  the  normal,  according  to  the  peace 
standard  adopted. 

Tribote  is  i>aid  to  the  work  of  the  Bcho<^  teachers  in 

the  woric  of  medical   inspection,  esiiecially  under 

conditions;    they  are    vigilant  in  detecting  sus- 

and    in    notifying    them    to    the  medical 


Speeiml  Inquiriet. 
Note  is  made  of  the  neoeaaary  arrest  of  research  work  in 
i«as.  Bat  it  is  urged  that  the  present  time  is 
peealtrly  favoarable  for  **  investigations  on  certain  sub- 
ImIb.  It  ia  probable  that  the  incidence  of  the  war  may 
■a  of  cowaidBrablti  ■—iltance  in  determining  how  far  mal- 
— tiitiOM  ia  a  eoaaeqneoce  of  the  social  conditions  of  tlie 
chOdfea.  The  imanttm  cipoftrtj  owing  to  the  conditions 
ol  easplujiawil  aocewotid  hj  tlte  war  and  the  employment 
of  children  of  adiool  age  m  agricultural  and  iudustrial 
porKuitii  may  well  be  the  starting  points  of  inquiries  into 
tJiis  coaditlOB  which  probably  aff<'ct8  no  fewer  than 
OOOXXX)  ebildiaa  in  ittendsnoe  at  the  public  elementary 
fyiMxJa  of  tbe  coQotry." 


The 


on  Uu  School  Med-cal  Srrvice. 
at  tbe  Board  to  meet  half  the  expenditure 


•I Ijptofd  arhemea ol  medical  inapeotion  and  treatment 
had  led  befote  tlie  b«tinaing  of  the  war  to  an  expansion  of 
llMaoboel  aar^eea  wbieta  waa  not  diccked  until  liu;  y^ar 
mSb  aUbeogh  masy  antborit'eM  which  h.-ui  pr(  pai-od 
MheaMe  for  tnatment  have  postponed  the  initiation 
fttwol  indattailaly.  The  mediesl  grant  regulations  pro- 
vide IIhU  op  lo  oae  half  of  Uie  expendHuro  may  ho  re- 
'Mm  Board.  Tbe  t«»tal  oxiumditiiro  incrnaHcd 
Bla  1913  lo  £411.428  in  1915,  the  pn.nortiou 
— trfiwiied  by  Um  Board  from  44  p«r  cent,  to  46.7  per 
mbIl*  aad  Mm  MMber  of  local  aut.)oriticH  obtaining  the 
69tel27. 

^  tbe  main  beadi  of  expendituro  works  out 
**    "  i"t»t,  47  |H!r  cent. ; 


W.S;  tifdB^i^  8;  dn^  and  appAmtuR,  3.4 
Ml  OBS;  eoalnbolkMa  to  bonpiUilw  and  nursing 

93:  admlBlatralieB  and   pramieoe,   clerical 

mommrj,  •!«„  10 J  per  oenl 

MimtmU9m  mmd  tnfmtU  W^lfart. 
•  bee  heM  as  leanein  te  Mm  acMvitfm  of  schools 
*m..^^  T*  ^  ■**•  ^  awMTlee  haire  been  pr..vi<l...l. 
WaUa  llta  laal  year  RflMile  naid  lo  nnrh  utIhm.Im  have 
ffWB  £iaASOto  ASJU     In  the  d.  v..|.mmr.nt 
^Me  and   Mnierlea    H   bi    argnd    that   tlie 
1  epirH  ebonld  be  domly  aaiiKiuuvWi. 

lieaaaimaimdoaey  forlnstt'  ,.  to 

>aa*lleMtbeirbl«h«tial»Mr  ,„" 

■e  lltlJ«  ifcwi  .«,  atMSfvi  „ 

keppr  ooni>>  i.igji  aJur. 

MoaM  at  figiireaeli  nmlntatmM. 

Ph^Hc0i  CtrndHioHM. 
^^feota  fom4  «mea«H  Iba  ebildrao  ia  roatine  inspec 
fliew  is  Blm4y  arma  aro  groapod  under  twmity  bmuls. 


Dental  disease  heads  the  list  with  69  per  cent. ;  diseases  of 
the  nose  and  throat  follow  with  20  per  cent. ;  then  defec- 
tive vision  with  17  per  cent.;  uncleanliness  of  head,  14; 
malnutrition,  14;  defective  hearing,  11;  defective  foot- 
gear. 10;  uucleauliuess  of  body,  6;  mental  defects,  5; 
clothing  defects,  5;  rickets,  4;  diseases  of  the  lungs,  3; 
of  the  heart,  3;  of  the  skin,  2;  eyelids  and  conjunctiva, 
2  ;  of  ttje  ear,  2  ;  deformities,  2  ;  speech  defects,  1  ; 
nervous  diseases,  one-half  per  cent.  ;  non-pulmonary 
tuberculosis,  one-third  jier  cent. 

These     data     are     considered      under     three      heads: 

(1)  Uncleanliness,    malnutrition,    and     minor    ailments ; 

(2)  defective  vision  and  adenoids;  (3)  heart  disease  and 
tuberculosis. 

Uncleanliness,  Malnutrition,  and  Minor  Ailments. 

Generally  there  was  a  slight  improvement  in  cleanliness. 
The  lower  percentage  of  clean  conditions  which  obtained 
in  London  was  due  probably  to  the  acknowledged  require- 
ment of  a  somewhat  higher  standard  than  elsewhere  in 
the  country. 

It  is  stated  that  about  150,000  children  in  each  million 
are  unclean.  Various  domestic  conditions  contribute  to  un- 
cleanliness, such  as  bad  housing  and  domestic  iusanitation, 
the  employment  of  the  mother  away  from  home,  the 
absence  of  facilities  for  washing  and  bathing,  the  habits 
of  the  people  in  this  regard.  Various  ill  results  follow  in 
its  train. 

It  ia  not,  perhaps,  sufficiently  understood  even  yet  how 
closely  allied  is  uncleanliness  to  disease.  For  the  child  un- 
cleanliness is  dis-ease,  irrilation,  and  disahlement.  Infection 
follows  it  like  a  shadow,  and  maladies  of  the  skin  soon  arise. 
Thus  the  child  becomes  a  victim  of  dirt,  its  sleep  is  disturbed, 
and  its  education  largely  nullified. 

Malnutrition  is  a  comprehensive  term  covering  generally 
what  may  be  thought  of  as  a  low  eoudilion  of  health  and 
body  substance.  Insufficientiy  oi:  food  is  probably  of  less 
importance  than  unsuitability  ;  nor  is  food  the  only  factor. 
Lack  of  sleep  and  premature  enq)loyment  are  others. 
Malnutrition  is  probably  the  gravest  evil  in  the  child's 
physique.  The  ill-nourished  child  teutls  to  become  dis- 
abled and  unemployable,  and  incapable  of  i-esisting  disease. 
There  are  signs  of  improvement.  London  figures  showed 
a  decrease  from  9.4  per  cent,  in  1914  to  6.6  per  cent,  in 
1915;  at  Doncaster  the  figure  has  fallen  from  31  per  cent, 
in  1913  to  5  per  cent,  last  year.  Similar  good  returns 
come  from  other  towns.  As  a  rule  the  malnutrition  of  the 
children  is  worse  in  the  towus  (even  though  wages  are 
high)  than  in  the  couutry  districts.  In  iiedfordshire  an 
investigation  has  shown  that  22  per  cent,  of  the  children 
sutler  fiom  delectivu  nutrition  in  the  urhau  schools  as 
against  17  per  cent,  in  the  rural  schools,  and  in  botli  cases 
it  is  most  marked  between  the  ages  of  7  and  10,  and  more 
nuirkcd  among  "leavers"  than  "entrants." 

"Minor  ailments"  is  a  term  covering  a  multitude  of 
defect'^,  from  scabby  faces  to  ringworm,  and  a  watery  cyo 
to  *'  minor  degrocs  of  squint"  (wo  should  have  thought  the 
latter  went  inio  another  class).  It  is  in  tiio  treatment  of 
this  large  group  of  ailments  that  the  sdiool  nurses  till  a 
most  important  place;  their  visits  to  the  homes  of  the 
children  are  most  valuable.  Dealing  effectually  with 
tho-io  ('aH4H  means  a  subsUintial  gain  in  school  attendance. 
"  .Men  ly  as  u  buhmess  proposition  the  proper  organization 
of  Uiu«  matter  in  every  cducatioual  area,  largo  or  suiall,  is 
oconoiiiK-ai  in  the  best  uuuho  of  the  term.  Time  and 
money  ure  saved." 

Hrfeila  of  Vision, 
The  figun-H  hIiow  that  30  per  c«!nt.  of  tho  children  fall 
short  of  the  HUindard  of  good  vision,  and  17  [)er  cent,  to 
tho  nxtout  thut  ro<|iiirt>s  urgent  treatment.  In  tho  rural 
an-iiH  dtifective  visum  is  returned  as  9.2  percent.;  in  the 
county  UirougliH,  2b.i  ;  in  tho  boroughs,  14 ;  and  in  tho 
urban  diMtrictM,  13.3. 

A  «ta<)y  of  tho  roporlM  of  tho  school  medical  olYlccrs  Icadn  to 

th«  ennrlnNJrMi  that  tlu'  pcrconlii.'o  of  cdiililron  HulTeriii;.;  from 

'-  '  '-   vlMKiti   IM  itdl  ilt'CieiiHiii);  ii,H  it  Hliuilld.      We  leeilii  tho 

MiUI    wilh    Kii-alor    liHtihlmly    and     oxpendituio    tlian 

_,     hut    wo    do    not    Ml  i|i    Mm     iiiiiiii.fiK'lnre    of      now 

t'^iMtH.  .  .  .     Hilt  tho  ruiil    Moliiiioti    to   (lio  problt'iii  lian  yet  to 

bn  att«nipU»l,  nnd  It  iiitiHt  Im  icLlcmiitiid  on  pri'.vuntivo    linen 
'    "         1.........     ()„i,i,or     f'dijcaliotittl     motnodH     from     tho 

■  ii'W.  and  miicli   Iohh   Hlrain  of  the  delicato 
■I  of  Lliu  cliild. 

(Tu  bo  cvnUnucd.) 
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FOOD  CONTROL. 

The    oflfice    of    Food    Controller    is     new     in    the 
history  of"  this  country,  though  probably  most  of  the 
powers  conferred  on  him  have  been  exorcised  at  one 
time  or  another  in  times  of  stress  by  the  Government 
of  the  day.     The  bill  introduced  by  the  Home  Secre- 
tary on  December  18th  gives  to  the  Food  Controller 
power  to  regulate  the  supply  and  consumption  of  food 
in  order  to  maintain  a  proper  supply  ;  to  take  steps 
for  encouraging  the  production  of  food  ;  to  stop  waste  ; 
to  specify  the  uses  to  which  any  article  can  be  put, 
and  to  regulate  its  mode  of  manufacture  and  sale  or 
distribution,  and  its  price.     He  is  to  act  in  regard  to 
the  home  supply  in  co-opei-atiou  with  the  Board  -of 
Agricultux-e,  and,  as  I'egards  foreign  supplies,  with  the 
"Wheat    and    Sugar   Commissions.     The   office   is   to 
cease  to  exist  on  the  termination  of  a  period  of  twelve 
months    after   the    conclusion    of    the    war.      Lord 
Devonport,   the  first    occupant    of    the    new   office, 
showed     in     the     statement     which     he     made     to 
the     House     of     Lords     on     December     14th     that 
he    fully    appreciated    the    magnitude   of    his   task, 
and   that    it   consisted   of  two   parts — the  provision 
of    a    sufficient    supply    and    its    just    distribution. 
His  first  endeavour,  he  said,  would  be  to  ascertain 
from  statistical  returns   what  stocks  wei'e  available 
and  what  stocks  wore  visible,  and  then  to  see  that  they 
were  distributed  fairly.     There  was  evidence,  he  said, 
that  there  were  many  unpatriotic  people  who  were 
getting  hold  of  supplies  in  excess  of  their  own  wants 
to  stave  off  the  possibility  of  shortage  later.     That 
meant  that  they  were  getting  more  than  their  share, 
and  others  less  ;  it  would  be  his  duty  to  adjust  the 
retail  distribution  of  supplies  coming  into  the  country, 
so  that  every  individual  should  have  an  equal  chance 
of     getting    a    fair    share.       Taking     sugar    as    an 
example,  lie  pointed  out  that  though  the  incoming 
supplies   were   controlled,   there  was   no    control   at 
the    final    point  of    distribution,  where   the    retgiiler 
and     consumer     met.      Rationing    would     mean     a 
stupendous     and     costly    organization,    but     miglit 
prove   the    only   way  of   dealing  with    this    urgent 
difficulty.     The  use  of  commodities  of  the  nature  of 
luxuries  and  non-essentials,  must  be  abated,  such  as 
the  flaunting  of  sugar  in  connexion  with  extravagant 
confectionery ;    that  would  have   to   be   stopped.     A 
general  diminution  in  the  consumption  of  staple  foods 
was  necessary,  and  he  feared  that,,  though  voluntary 
action   was  capable  of  doing  a  gi-eat  deal,  it  could, 
perhaps,   not   do   all   tliat    was   required,    so  that  it 
might  be  necessary,   after  full  investigation,  to  make 
abstinence  compulsory.     Any  one  who  spent  extrava- 
gantly on  food,  or  tried  to  get,  as  a  sort  of  insurance 
cover,  more  than  was  necessary,  was  guilty  of  highly 
unpatriotic  conduct.     Tlie  Marquis  of  Crewe,  while 
expressing  sympathy  with  the  cautious  spirit  shown 
by  Lord  Devonport,  said  that  it  was  clear  from  enemy 
newspapers  that    in   regard   to   certain   commodities 
rationing  had  led  to  hai'dship,  particularly  to  the  very 
poor,  but  he  believed  that  if  after  investigation  it  was 
found  to  be  necessary,  the  people  would    cheerfully 
accept  any  regulations  that  the  Food  Controller  con- 
sidered it  his  duty  to  lay  down. 


Except  in  the  case  of  sugar  and  the  recent  orders 
as  to  the  quality  of  flour  for  making  bread,  the  only 
definite    indication    that    the    country    has    had    of 
shortage^  of  food  has  been  the  rises  in  price,  for  wa 
put    aside     the    new    regulations    as    to    meals    at 
restaurants    and    clubs     as    having    little   effect   on 
those    who    frequent    these    places   and   practically 
none    on    the    general    population.      The    increase 
in    the    price    of     all     sorts     of     foods    since     the 
beginning   of    the   war   has   been   very  considerable. 
The   Board  of  Trade  Labour  Gazette  for   December 
estimates    that  the  average   increase   between   July, 
1 9 14,   and  the  present  time  in  the  cost  of  all  items 
ordinarily  entering  into  working-class  family  expendi- 
ture—including food,   rent,   clothing,   fuel  and  light, 
etc.— is  about  60  per  cent.,  taking  the  same  quanti- 
ties  and  descriptions   of   the   various  items  at  both 
dates  and  disregarding  increased  taxation  of  the  com- 
modities,   a   reservation  which    affects   chiefly  suf'ar 
and  tea.     The  rents  of   working-class  dwellings  are 
not   appreciably   higher    than    before   the   war;    and 
although  many  other  items  of   expenditure   have  in- 
creased substantially,  they  have  not  advanced  on  the 
average  so  much   as  food.     Taking  the  country  as  a 
whole  and  making  allowance  for  the  relative  impor- 
tance of  the  various  ai  tides  in  working-class  house- 
hold expenditure,  the  average  increase  in  retail  prices 
of    food    between    the    beginning    of    the    war    and 
December  ist,  1916,  was  84  per  cent.     If  the  increase 
in    the  duties   on    tea    and  sugar   are    deducted  the 
average  increase  is  reduced  to  78  per  cent.     Flour  was 
85  per  cent.,  or  9d.  per  7  lb.,  above  the  level  of  July, 
1 9 14,  and  bread  71  per  cent.,  or  4^d.  per  4  lb.,  deareV. 
The  average  percentage  increases  for   butcher's  meat 
ranged  from  55  per  cent,  for  British  legs  of  mutton, 
to  117  per  cent,  for  frozen   breasts  of  mutton,   these 
percentages   being    equivalent    to    advances    in    the 
average  prices,  varying  with  the  cut,  of  4|d.  to  6d.  a  lb. 
The  prices  of  butter  and  cheese  were  between  65  and 
70  per  cent,  higher,  and  those  of  bacon,  milk  and  tea, 
55  per  cent,  higher.     Three-fourths  of  the  advance  in 
tea  was  due  to  increased  taxation,  and  of  the  rise  of 
3^d.  in  the  price  of  sugar  ijd.  was  due  to  increased 
taxation.      The   increase   in    the   price   of   eggs   wag 
178  per  cent.,  due  chiefly  to  our  increased  dependence 
on  home  products.     It  may  be  observed  incidentally 
tiiat  the  egg  trade  in  Europe  is  not  only  influenced  by 
seasonal  variations,  but  is  very  sensitive  to  transport 
difficulties.     In    normal   times   there   was   a   general 
movement  from  east  to  west ;  France,   for  example, 
imported  large  numbers  of  eggs  from  eastern  Europe, 
but  also  exported  large  quantities  to  this  country,  the 
explanation  being  tliat  tlie  larger  and  better  eggs  were 
exported,  and  the  smaller  and  poorer  were  imported 
from  the  east  to  make  up  the  deficiency.     The  effect 
of  seasonal  variations  is  shown  by  the  circumstance 
that  two-thirds  of  the  eggs  exported  annually  from 
Ireland  are  sent  during  the  first  six  months  of  the 
year.     Ireland   in  1914  sent  6,824,612  great  hundreds, 
valued  at  £3,383,870,  and  in   the   first  six  months  of 
1916,  5,439,266  great  hundreds,  valued  at  £3,648,841. 
The  Labour  Gazette  also  states  that  the  retail  prices 
of  food  on  December  ist,    19 16,  showed  an  average 
advance  of  29  per  cent,  as  compared  with  December 
1st,   191 5.     The  increase  in  the  price    of    meat  was 
from  20  to  30  per  cent. ;  the  price  of  potatoes  had 
considerably  more   than  doubled ;    granulated    sugar 
was   dearer   by  40   per  cent.,  eggs  by  35  per    cent., 
and  cheese  by  30  per  cent.     For  flour,  bread,  milk, 
butter,    bacon,    and   fish,  -the  increases  ranged  from 
19  to  27  per  cent.     Margarine  is  22  per  cent,  dearer 
than  in  the  month  preceding  the  war,  and  the  increase 
in   the   last   year   has   been    14  per    cent..   In    the 
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Dominions  there  has  also  been  an  increase  in  the 
price  of  food.  In  Australia  (August)  it  was  28.1  per 
cent,  above  that  for  July.  19 14,  and  in  New  Zealand 
(September)  18. i  per  cent.  In  Canada  (September) 
the  increase  is  put  at  20.9,  but  it  is  stated  that  owing 
to  a  reduction  of  15  per  cent,  in  the  expendituie  on 
rent,  the  total  family  expenditure  has  increased  by 
only  6  per  cent.  In  the  United  States  of  America 
the'  increase  in  the  cost  of  retail  food  prices  since 
July,  1914,  is  put  at  15  per  cent.,  the  estimate  being 
founded  on  returns  from  forty-four  of  the  principal 
towns.  The  price  of  all  articles  of  food  had  increased, 
bat  the  greatest  relative  increases  occurred  in  the  case 
of  flour,  50  per  cent. ;  sugar,  48  per  cent. ;  eggs,  36 
per  cent.,  and  lard  21  per  cent. 

Comparisons  of  the  prices  in  this  country  with 
those  for  Berlin  and  Vienna  are  not  trustworthy, 
since  in  those  cities  prices  are  based  on  artificially 
fixed  maximum  prices,  and  are  not  comparable  with 
figures  mainly  based  on  the  prices  in  a  free  market. 
With  this  reservation  it  is  noted  that  the  increase  in 
the  price  of  foods  between  July,  19 14,  and  October, 
191 6,  in  Berlin  was  109.4  P^'^  cent.,  and  in  Vienna 
(November),  176.7  percent. 

As  a  set-off  in  the  case  of  the  working  classes  is 
to  be  put  the  fact  that  through  the  operation  of  war 
boDoaes  and  other  causes  there  has  been,  although 
there  appear  to  be  some  serious  exceptions  in  the 
eMe  of  women,  a  general  rise  in  the  rate  of  wages. 
There  has  also  been  a  very  noteworthy  decline  in  the 
amount  of  unemployment  and  of  pauperism.  A  very 
]m|^  Domber  of  persons  engaged  as  clerks  and  in 
allied  occupations  iiave,  however,  benefited  only  to  a 
small  extent,  and  persons  with  stated  incomes  who 
have  incurred  liabilities,  io  the  way  of  housing  for 
inttanoe,  which  they  find  it  dithcult  to  diminish,  are 
•Iraadj  obeerviog  the  national  Lent  spoken  of  by  the 
Prime  Minister,  aad  will  welcome  the  better  supei-vision 
oC  reUil  dialributioo  promised  by  Lord  Devonport. 


THE  COMPLUETIC   REACTION 
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TsB  "  coropluettc  reaction  "  is  a  new  name  invented 
hf  Dr.  U.  V.  Stephens  to  denote  what  is  commonly 
aod  unjustifiably  called  the  VVassermann  reaction  in 
•ypbilis.  The  proper  name  for  this  reaction,  if  it  is  to 
M  •ooovmic,  is  "  the  Bordet-Gengou  phenomenon  in 
•jrpmlis, '  (or  it  was  tito  Belgian  Professor  Boi (lot, 
working  with  the  Belgian  l)r.  Gongou.  who  was  the 
first  Io  discover,  study,  and  ootublish  the  essential 
principle  of  the  test.  Kvoo  more  correct  would  be 
the  lerro  "the  oomplemont  fixation  or  deviation 
pbMKMDMioo  in  syphilis  " :  Dr.  Stephens  proposcH  to 
•impUfy  this  phrase  and  coins  the  name  "  compluotio 
IWtlioii,"  eomplvotio  being  a  portmanteau  torm 
dcrifwd  from  "  complement  and  "  luetic."  To  cast 
oat  the  undeserving  German  intruder  i»  undoubtedly 
tk  work  of  graoe,  now  and  ever.  The  nuw  nutno 
inireoUd  by  Dr.  Stephens  is  desoriptivo  at  any  rate, 
aiid    M  it    is    not    i-  'i'fin.nmny    of 

Ibott^  eturent    in     1  of    scientifio 

OHRlictne  it  may  (airly  be  rt)tfatd«<l  as  worthy 
of  trial  aod  general  adoption.  This,  liowovcr,  is  by 
the  wky.  '' 

In  his  paper  *  Dr.  Btepheos  glires  a  full  urr^unt  and 
diietiieioo  of  the  method  and  resu!  uvuHiiga- 

tion  of  the  Sorum  in  onn   ImnilrfMl   I  T'^i'ints 

With  amentia.    T  i,,,„ 

•rticularlv  of  lU;.  ...  ly' 

the  production  of  v^  only 

*  JomrHmi  of  Mmtml  s«teM««,  ttBgaa,  um,  tail,  u.i. 
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recently  been  adequately  recognized.  This  is  perhaps 
natural,  as  only  the  grosser  forms  of  intrauterine 
syphilis  could  be  identified  in  the  days  before  tlio 
couipluetic  reaction  was  invented.  Five-and-twenty 
years  ago  competent  alienists  held  that  ''congenital" 
syphilis  was  responsible  for  the  mental  defect  in  not 
more  than  2  per  cent,  of  the  cases  of  amentia  they 
dealt  with.  But  Dr.  Stephens  found  a  fully  or 
"  truly  "  positive  compluetic  reaction  in  twelve  of  the 
hundred  aments  he  ex.amined,  while  in  sixteen  more 
the  reaction  was  weakly  positive  and  in  fourteen 
others  it  was  doubtfully  positive.  Thus  42  per  cent, 
of  his  cases  gave  a  positive  reaction  of  one  sort  or 
another;  all  his  patients  were  males,  seventy  were 
imbeciles,  thirty  idiots,  and  none  gave  any  visible 
evidence  of  an  acquired  syphilitic  infection.  The 
compluetic  reaction  was  positive  in  half  the  idiots 
examined,  and  in  nearly  two-fifths  of  the  imbeciles. 
The  positive  reaction  was  most  frequent  and  strongest 
in  the  patients  aged  from  16  to  21,  and  it  occurred 
with  equal  frequency  in  both  primary  and  secondary 
forms  of  amentia. 

Dr.  Stephens  gives  a  very  lucid  a-nalysis  of  hig 
results  and  material,  and  concludes  that  the  syphilitic 
virus  is  not  to  be  regarded  as  wholly  responsible  for 
the  mental  defect  in  his  patients.  In  every  positive 
case  the  infection  was  associated  with  and  acted  upon 
tissues  that  were  already  inherently  defective, 
diseased  and  degenerated,  or  damaged ;  in  no  instance 
was  the  compluetic  reaction  a  strong  one.  Dr. 
Stephens's  paper  not  only  contains  many  points  of 
interest,  but  he  has  collected  in  tabular  form  the 
results  obtained  by  over  a  score  of  other  investigators 
working  on  lines  similar  to  his  own  ;  it  appears  that, 
on  the  average,  about  5J  per  cent,  of  nearly  6,000 
mental  defectives  examiruAM*'o  a  positive  compluetic 
reactiou.  He  himself,  a'l'^lWjeon  noted  above,  found 
a  positive  reaction  in  12  per  sent,  of  his  cases  ;  while 
Drs.  Flashman  and  Latham,  whose  recent  paper''  on 
the  subject  seems  to  have  escaped  the  attention  of 
Dr.  Stephens,  obtained  a  full  positive  reaction  in  87, 
or  about  9  per  cent.,  of  the  988  imbeciles  and  idiots 
whose  sorum  they  examined.  In  addition,  51  more 
of  their  patients  gave  partial  compluetic  reactions, 
bringing  the  total  percentage  of  reactions  to  about  14, 
a  figure  that  is  to  be  compared  with  the  42  per  cent. 
of  Dr.  Stephens  quoted  above.  It  may  bo  added  that 
other  observers  have  obtained  positive  results  in  as 
many  as  50  or  even  bo  per  cent,  of  the  mentally 
dolo'ctivo  persons  whose  serum  they  tested. 


THE  MEDICAL  INSURANCE  AGENCY. 
The  Medical  IiiHuraucoAgcucy,  founded  to  assist  mcmbora 
of  llio  pnifcHsiou  iu  olTocliug  inHutanccH  of  all  kiuds,  has 
)h-od  abli)  Io  lucreaHO  tho  huuih  allocutod  to  vaiiouH  niodical 
cliuritioH  by  £305  out  of  tho  surplus  accuuiulatod  botwoun 
Judo  nud  Novouibor  of  this  year.  Tho  total  atnouut  for 
tho  year  Ih  thuH  rainod  to  £705.  It  has  bcou  possiblo  to 
ullocato  £230  Io  tho  Uoyal  Modicul  Houovolont  Kutul,  and 
£160  to  ti»o  Hoyal  Medical  IJonevolont  Kund  (Juild;  i;i45 
to  tlio  KpHOMi  (.'ollc'f{o  itcnuvolont  l-'und,  £30  to  tho  Royal 
Medical  itcMiovolcnt  Kund  Society  of  Iioland;  £50  to  tho 
U.A.M.C  Ofll«'orH'  Hcnovolont  l"'iind ;  tho  samo  siiin  to 
tlio  nciwly  foundcid  Auxiliary  U.A.M.C.  i^'und  (()llic(!rH' 
Itonovolciit  Urancli);  £'ii5  to  tlio  Ijmicct  Kditor'H  Fund, 
and  £15  to  tho  Itoyal  St.  Anno'H  ScIiooIh  for  (lirlg. 
'J'lio  clialrnian,  Dr.  llaHlip,  at  a  ioc<>nt  ni(!otin|^  of  tho 
rfiiiiiniltcfl.  in  a  briuf  Htatoniont,  Haid  that  Hir  .lohn 
JilandHutton  had  joined  tho  coiMinitteo  an  a  nominee 
of    tho   Ltincri,  and    Hint   the   biiHincMH  of    tho    Agonoy 

'  lU>|xirU  from  llin  I'nlhototflual  l<al»>i'n.i.(>ry  of  ihu  Lunacy  Dupurft. 
luoiil,  N.U.W.  Uoverntuont.    hydnoy.  I'JlG,  lU. 
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tjad  been  prosperous.  It  had,  Le  said,  been  able  to 
place  a  large  number  of  life  policies,  and  its  guiding  prin- 
ciple in  that  class  of  business  bad  been  to  advise  the 
selection  of  the  office  which  appeared  to  offer  the  best 
investment,  having  regard  to  the  special  circumstances  of 
each  particular  case.  The  recent  life  valuation  reports 
of  twenty-two  important  offices  showed  that  those  who 
had  followed  the  advice  of  the  Agency  had  had  no  cause 
to  complain,  but  quite  the  reverse.  The  Agency  also  did 
a  large  business  in  motor  car  insurance ;  and  in  spite  of 
the  fact  that  many  practitioners  had  laid  up  their  cars  the 
business  was  maintained,  owing,  no  doubt,  to  the  spread 
of  the  knowledge  of  the  fai;-ness  and  promptness  with 
which  the  Agency  had  been  able  to  get  claims  settled. 
The  oi-iginal  aims  of  the  Agency,  he  said,  were  to  assist 
and  advise  intending  insurers,  and  to  give  support  to 
medical  charities.  Its  success  in  the  first  aim  was 
shown  by  the  fact  that  since  its  foundation  it  had 
been  able  to  return  to  those  insuring  through  the 
Agency  substantial  sums,  repi"esenting  a  direct  saving 
to  the  medical  profession  of  approximately  £5,500.  On 
the  benevolent  side  it  had  been  able  to  allot  altogether 
a  sum  of  £2,405  to  medical  charities.  Judging  from  the 
growth  of  the  business  of  the  Agency  there  is  every  reason 
to  expect  that  the  amount  available  for  allocation  for 
benevolent  purposes  will  go  on  increasing,  so  that  those 
who  insure  through  tlio  Agency  will  have  the  satisfaction 
of  feeling  that  they  are  doing  something  for  the  lesa 
fortunate  members  of  their  profession,  while  at  the  same 
time  enjoying  certain  advantages  themselves — not  only  an 
actual  saving  in  expenditure,  but  also  the  assistance  and 
advice  which  the  Agency  is  able  to  give,  drawn  from  an 
ever-increasing  experience.  A  prospectus  and  full  par- 
ticulars can  be  obtained  on  application  to  Mr.  Guy  Ellistou, 
Secretary  and  Agent,  at  429,  Strand,  Loudon,  W.C 


EPSOM  COLLEGE. 
In  the  Journal  of  December  9th  an  appeal  was  published 
from  Sir  Henry  Morris,  Treasurer  of  Epsom  College,  for 
funds  to  enable  the  Council  to  carry  on  the  work  of  the 
Royal  Medical  Foundation  with  unimpaired  efficiency. 
Like  nearly  every  other  charity  in  the  country  the  Epsom 
Foundation  is  suffering  from  the  drain  on  private  resourees 
caused  by  the  war,  and  unless  fresh  sources  of  revenue  are 
found,  the  public- spirited  men  who  have  taken  upon  them- 
selves the  burden  of  management  of  the  fund  will  be  faced 
with  a  very  serious  situation.  The  medical  profession  has 
sacrificed  its  material  interests  to  such  an  extent  in  the 
service  of  the  nation  that  it  has  little  left  to  spare  for  the 
support  of  work  beneficial  to  itself,  and  there  could  be 
no  more  striking  testimony  to  tlie  generous  spirit  of 
doctors  than  the  fact  that  even  at  this  time  of  financial 
stress  EO  many  should  still  be  found  ready  to  help  their 
poorer  brethren.  The  claims  of  the  Epsom  Foundation 
,  in  its  double  function  of  educating  the  young  and 
1  relieving  the  helplessness  of  the  old  should  make  a 
'  personal  appeal  to  every  one  of  us,  for  in  a  profession  in 
'  ■which  success  or  even  moderate  prosperity  depends  so 
much  on  the  accidents  of  fortune,  none  knows  what  fate 
may  have  in  store  for  him.  Calls  for  subscriptions,  how- 
ever eloquently  framed,  ai'e  apt  to  be  regarded  as  sermons 
applying  to  other  people.  Any  novel  mode  of  stimulating 
charity  is  therefore  to  be  welcomed.  In  a  letter  published 
at  p.  887,  Dr.  Neil  Maclay  of  NewcastleonTyne  makes  a 
suggestion  which  seems  to  us  in  every  way  excellent.  All 
of  us  are  at  one  time  or  another  dependent  on  our  brethren 
for  professional  aid  to  ourselves  or  members  of  our 
families.  It  is  not  always  easy  to  express  gratitude  for 
such  services  in  a  manner  at  once  adequate  and  delicate. 
Dr.  Maclay  proposes  that  a  doctor  who  finds  himself  under 
an  obligation  of  this  kind  should  give  a  donation  to  the 
Royal  Medical  Foundation  of  Epsom  College  or  other 
selected  medical  charity.  The  doctor  whose  timely  help 
is  thus  acknowledged  should  receive  from  the  treasurer  of 


the  charity  an  intimation  of  the  form  in  which  his  brother 
practitioner's  gratitude  has  been  expressed.  We  commend 
Dr.  Maclay's  suggestion  to  the  attention  of  all  members  of 
the  profession ;  we  have  no  doubt  that,  properly  organized, 
the  plan  would  bring  an  increase  to  the  Epsom  Fund 
which  would  relieve  the  minds  of  the  Council  of  a  heavy 
anxiety. 

MEDICAL  MEMORIES  OF  WATERLOO. 
The  Edinburgh  Medical  Journal  for  September  gives 
some  interesting  extracts  from  a  "  RciJort  of  observations 
made  in  the  British  military  hospitals  in  Belgium  after 
the  battle  of  Waterloo,"  by  John  Thomson,  the  first  pro* 
fessor  of  military  surgery  in  Edinburgh.  With  Dr.  Somer- 
ville,  P.M.O.  in  Scotland,  he  went  to  Belgium,  arriving 
there  on  July  8th,  1815.  Every  facility  was  afforded 
them  for  visiting  the  hospitals  at  Brussels,  Antwerp,  and 
Termonde.  Tlie  official  estimate  of  the  nuujber  of  wounded 
on  June  16th  and  18th  was  8,000;  those  who  could  not  bo 
accommodated  in  Brussels  were  sent  by  canal  to  Antwerp. 
Several  thousands  of  French  wounded  had  been  left  on  the 
field,  and  these  were  sent  to  Antwerp  and  Termonde. 
Thomson  has  a  good  deal  to  say  about  "  symptomatic 
fever,"  which  "put  on  much  of  the  appearance  of  a 
bilious  remittent  or  continued  fever,"  and  which  began 
to  prove  fatal  by  the  seventh  day  after  the  battle, 
and  continued  to  be  so  till  the  twenty- first  day,  when 
t'.ie  number  of  deaths  suddenly  diminished.  The  hos- 
pitals of  Brussels  and  Antwerp  were  free  from  con- 
tagions fevers,  a  fact  which  Thomson  attributes  to  the 
great  attention  paid  in  the  British  hospitals  to  cleanliness 
and  ventilation  and  "  to  the  habits  and  discipline  of  our 
troops  with  regard  to  pei-sonal  cleanliness."  Hospital 
gangrene  when  once  it  had  gained  a  footing  in  a  ward 
spread  with  cousidemble  rapidity,  but  it  is  somewhat 
surprising  to  read  that  Thomson  was  doubtful  as  to 
its  being  communicated  by  one  patient  to  another,  and 
was  inclined  to  believe  that  it  was  "  endemical  and 
dependent  on  the  same  causes  as  the  fevers  of  the 
country."  The  number  of  cases  of  tetanus  was  incon- 
siderable, but  the  disease  was  of  a  chronic  or  mild 
type,  "a  form  of  tetanus  in  which  recovery  often  takes 
place  without  much  aid  from  medicine."  As  to  gunshot 
wounds,  Thomson  says:  "No  fear  is  now  entertained, 
either  by  medical  men  or  soldiers,  of  any  kind  of  poison 
being  introduced  into  the  body  by  means  of  musket  balls. 
All  the  consequences,  immediate  and  remote,  to  which  these 
balls  give  rise  are  justly  referred  to  the  contusion,  lacera- 
tion and  division  occasioned  by  their  impulse.  Accordingly 
surgeons  now  no  longer  tliink  it  necessary  to  dilate, 
cauterize,  or  suck  such  wounds  for  the  pur^wse  of  destroy- 
ing or  extracting  poison."  Gunshot  fractures  of  the  femur 
were  then,  as  now,  a  source  of  great  anxiety  to  the  surgeon. 
Various  attempts  were  made  to  apply  continuous  exten- 
sion, but  apparently  without  much  success.  Secondary 
haemorrhage  was  frequent  and  usually  occurred  from  tho 
twentieth  to  the  thirty-fifth  day.  Thomson  concludes 
with  a  warm  tribute  to  the  humanity  shown  by  tho 
inhabitants  of  Brussels  and  Antwerp  to  the  British 
wounded.  Even  after  the  hospitals  were  fully  established, 
several  hundreds  were  voluntarily  received  and  taken 
care  of  by  the  inhabitants.  Sir  Charles  Bell  also  hurried 
off  to  Brussels  after  the  battle.  He  was  accompanied 
by  his  brother-in-law,  John  Shaw,  afterwards  surgeon  to 
the  Middlesex  Hospital.  The  only  passports  they  had 
were  surgical  instruments,  which  Shaw  shook  in  the  faces 
of  the  officials ;  these  credentials  passed  them.  On 
July  1st  Bell  writes :  "It  was  thought  that  we  were  pre- 
pared for  a  great  battle,  yet  here  we  are,  eleven  days  after 
it,  only  making  arrangements  for  the  reception  of  the 
wounded."  He  offered  to  perform  all  the  capital  opera- 
tions on  the  wounded  French.  He  was  much  struck  by 
the  appearance  and  "capacity  of  adaptation"  of  Napoleon's 
soldiei-s.  "  These  fellows,"  he  writes,  "  are  brought  from 
the  field  after  lying  many  days  on  the  ground,  many  dying. 
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manv  in  tbe  agony,  many  raiserably  raclced  with  pain  and 
ppastns,  and  tlie  fellow  next  to  him  mimicks  liim  and  gives 
it  a  tune.  Ab  !  ba!  vons  cbantez  bien  !  '  After  bis  returu 
Bell  wrote  to  bis  friend  Francis  Homer  that  he  took  the 
knife  in  bis  band  at  sis  o'clock  in  the  moniiug,  and 
•*  continued  incessantly  at  work  until  seven  in  the 
evening;  and  so  the  second  and  third  day.  All  the 
decencies  of  performing  surgical  operations  were  soon 
neglected.  While  I  amputated  one  man's  thigh  there  lay 
at  one  time  thirteen,  all  beseeching  to  be  takeu  next ;  one 
full  of  entreaty,  one  calling  upon  me  to  remember  my 
promise  to  take  bim,  another  execi-ating.  It  was  a  strange 
thing  to  feel  my  clothes  stiff  with  blood,  and  my  arms 
jmwerless  with  the  exertion  of  using  the  knife  I  And  more 
extraordinai-y  still,  to  find  my  mind  calm  amidst  such 
Tariety  of  suffering.  .  .  .  There  must  ever  be  associated 
•with  the  honours  of  Waterloo,  to  my  eyes,  the  most 
shockiug  sights  of  woe,  to  my  ears  accents  of  entreat}-, 
outcry  from  the  manly  breast,   interrupted   forcible  ex- 

^prcssions  of  the  dying,  and  noUomc  avieUs.''  Bell's 
attention  Lad  been  long   turned  to  the   state  of    army 

'  hospitals.  At  Brussels  be  bad  carefully  watched  the 
system  in  Uioee  that  came  under  bis  immediate  inspection, 
and  wbai  be  saw  made  bim  eager  to  obtain  improved 
conditions  for  the  sick  and  wounded  under  treatment.    He 

'  addressed  a  mcmoraudam  on  the  subject  to  the  Duke  of 
York,  bat  the  time  for  carrying  out  the  reforms  he 
proposed  bad  not  yet  come. 


TRAUMATIC  PNEUMONIA  AND  TRAUMATIC 
TUBERCULOSIS. 
Both  law  and  lifb  assoranoe  are  interested  in  the  question 
bow  far  paawnonia  and  rariouR  forms  of  tuberculous 
infeelioB  may  properly  be  described  as  due  to  trauma. 
The  qnealioo  lia«  recently  been  discussed,^  with  a  wealth 
flC  ilhutration  from  practical  experience  and  the  literature 
flf  the  rabjoct,  by  X>r.  Parkes  Weber.  He  shows  that 
tnmmatkt  pneamoBlat  deacribed  by  Litten  in  1881  as  con- 
tnatonal  imeimoalat  ooeam  as  the  more  or  loss  direct 
raanH  of  faiJoricH  at  all  ages.  We  say  tlio  more  or  less 
diaMt  naoH  bocaoMO  the  interval  of  time  between  the 
twettpi  of  the  tranna  and  the  onset  of  tho  pneumonia  may 

•  Wf  widely.  In  aome!  caaee  only  a  few  hours  intervene 
beiwetu  the  two;  in  moei  ilio  interval  extends  to  days, 
ffon  two  to  four,  or  eren  aix.  In  )uos, 
Ml  fai  one  tecotded  by  von  Loydon,  1  <  bo 

lor  •«  long  aa  a  foi-i"  i  hen:  luuiu-ally 

will  differ  on  the  p(>>  "t-  tho  injury  was 

realt J  the  canee  of  tlie  aobeeqn'  '  or  not.    It 

'  »aj  be  added  that  tlie  oxfieriii.  ton  of  pnou- 

'maiiia  hi  anhnahi  with  toogh  rtU,  hko  iU>n»,  or  fiagilo 

•  Hba,  like  rabhiht,  baa  aol  pmvnd  nnr.-.  ^sful,  iliough 
'■■MMViMipe  MMNcatios  of  tt  iti({  may  bo 
jiioiiaia.  II  waM  be  faik  rmr  • , v.  fn r  con ■ 
taaleaal  iiteMbnllein  of  tl>'  .ufuscd 
wMh  pMiinMMle  in  eone  <  lic  cases 
of  tbnl  dieeeee.  I>r.  Hrkm  Weljer  notcN  that  trnumatic 
wmtumtmh  wae  ieeogaiee<l  in  KnKli*ili  comix  of  law  as 
mifafoaaaboitt  the  year  1870.  whm  Kir  Clirrord  Allhult 

an  hMtaaee  of  it  With  rnj»ar.l  to  traiunatic 
Uf.  Parke*  W«bor  han  c«lloct«-<l  d  ^KTit  deal 
«flaleeMlteg  informs  "  » —  •' •  'ti^'imive  liuiuium  of 
tktfeo^eet.  Mmaimv  "w  m <«»•«»  of  ii„i,ii,n,tic 

om  'llr.       M,  .  '   tho   ha.-iili,  Jio 

»lhe  tWrnunn^y  in«tnl|.  .  ,  tlif.  hafilli  oould 

net  Itere  biMin  Inlrudfi"  I  fi.-o  v.n  ■.-,•  into  Ihni-  clinionl 
Kro«i|M.«aob  UlaNtmt««i  i>y  tl,.  t.|»„f-i  .,f  <  uhcm.  'r|,„  ftr«t 
gravp  eontahM  exninploa  in  whr  ii  •ix-ih.i  ii  .Mi,,,aJHiii  of 
eoraekhidfo  followed  eliber  by  •»  >>'  "•  >.< .  .1,/.  1  ,„iii,try 
tnkewmioeie  wtlit  death  fa  n  mo. 

lecnUMdtttbtewleehi  fa  parte  cf  ,i,„ 

i*te  ef  the  jnjory.    Bloodleee  eperationa.  1 1  .     ,„„ 

*Mf0rtmH.  wtUi  •44tli<'>a«.  from  lli*  CltnUai  .jjo. 


of  bone-setters,  or  even  massage,  directed  to  the  cure  oi 

tuberculous  disease  of  joints,  may  have  these  untoward 
results.  The  second  group  consists  of  cases  in  which 
signs  of  pulmonary  tuberculosis  follow,  or  are  first  noticed, 
after  a  supposed  injury  to  the  lungs.  On  the  whole  such 
instances,  the  autlior  thinks,  must  be  very  rare.  Tho 
third  group  comprises  instances  in  which  an  injury  to 
bones,  or  joints,  or  parts  of  the  body  other  than  the  lungs, 
is  followed  by  signs  of  tuberculosis  more  or  less  localized 
to  the  region  of  the  trauma.  Dr.  Parkes  Weber  conchidcs, 
after  discussing  tho  results  of  experimental  investigations 
made  upon  animals,  that  the  so-called  traumatic  cases  in 
man  must  be  explained  as  the  rendering  manifest  and 
active  of  a  pre-existing  quiescent  or  latent  tuberculous 
infection  at  the  injured  spot.  The  general  conclusion  to 
which  ho  comes  is  this:  that  it  must  always  be  difficult 
and  doubtful  to  decide  what  part  has  been  played  by  tl^e 
trauma  in  any  particular  case  of  alleged  traumatic  tuber- 
culosis. Searching  questions  must  first  be  answered:  Did 
the  trauma  merely  accelerate  the  progress  of  an  existing 
tuberculosis?  What  were  the  probable  extent,  distribu- 
tion, and  activity  of  the  original  tuberculous  lesion  at  tho 
time  of  the  injury?  Was  there  any  clinical  evidence  that 
the  patient  was  already  tuberculous  at  that  time? 


CONJUNCTIVITIS  PETRIFICANS. 
Petbifyinct  conjunctivitis,  or  calcification  of  tho  inflamed 
conjunctival  membrane,  is  a  rare  condition  and  but  littlo 
understood.  Dr.  O.  Valli,  who  has  recently  described  ^  a 
case,  has  only  been  able  to  find  thirteen  other  instances 
recorded.  His  own  patient,  a  healthy  soldier  of  39,  was 
struck  by  a  branch  in  the  left  eye.  This  set  up  a  mild  and 
painless  conjunctivitis,  and  the  man  was  sent  to  hospital. 
Ho  came  under  Dr.  Yalli's  observation  ten  weeks  after  tho 
receipt  of  the  injurj'.  On  drawing  down  the  patient's 
lower  lid  there  Avas  seen  on  the  conjunctiva  of  its  median 
third  a  small  oval  depression  with  sharply  defined  margins, 
like  the  depressed  scar  resulting  from  conjunctival  cauteri- 
zation. It  measured  6  mm.  in  width  and  5  mm.  in  height, 
and  was  covered  with  epithelium  and  richly  supplied  with 
blood  vessels ;  its  floor  displayed  numerous  white  specks, 
scattered  or  grouped  together.  In  the  region  of  transition 
tho  conjimctiva  exhibited  an  irregularly  oval  clovatiou, 
whitish  in  colour,  5  mm.  in  length,  and  situated  in  tho 
conjunctival  tissue;  vessels  of  various  calibres  arrived  at 
its  periphery  and  disappeared  into  it,  a  few  passing  over  its 
surface.  Touched  with  a  pr.obo  this  nodule  seemed  hard 
aud  solid;  near  by  were  four  small  whitish  specks,  slightly 
elevated  above  the  surface,  and  covered  with  epithelium. 
The  upper  lid  was  less  iujecteil  than  tho  lower,  but  showed 
whitish  s{K«cksand  a  depixiHsed  area  similar  to  but  smaller 
than  that  described  above.  'J'lio  bulbar  conjunctiva  was 
niodoratcly  iiijt'ctod,  and  displayed  a  number  of  small  and 
MJiglitiy  elcvato<l  spots  of  a  milky- white  colour;  a  larger 
one,  the  size  of  tho  head  of  a  Hmall  pin,  was  plactjd  3  mm. 
to  the  rij^ht  of  tlio  limbusa  littlo  above  tho  median  horizontal 
lino.  Tiic  coruoa,  iris,  fundus,  and  visual  power  of  tho 
atTectod  eye  wore  all  normal.  Tho  pationb  gave  negativo 
WaKMoniiaiin  and  von  I'irquot  roactions,  aud  his  blood 
count  wrtH  uormul.  Ho  remained  ton  weeks  under  ob- 
servation; during  this  period  numy  of  tho  whitisii  con- 
junctival npols  wore  absorbod  spontaneously,  while  other 
now  OUCH  inudo  their  appearance  in  tho  conjunctiva  o£ 
l)oth  lh<t  lidK  and  oyuball.  Tlio  man  left  the  liospital  with 
tho  condition  of  his  left  oyo  much  improved.  JJacterial 
culluruH  of  tho  conjunotivul  scoretion  showed  tho  prcsonco 
of  a  few  stttphylococci  anti  xc'rosis  bacilli,  or  else  gavo 
negative  reKultH.  One  of  the  conjunctival  nodules  was 
exclHcd,  and  porliouH  of  it  wore  iiii|)lauted  in  tho  anterior 
chauibor  and  aUo  niKlur  tho  bulbar  conjunctiva  of  a 
rabbit;  IxHli  fra^^montH  remained  inert,  and  gavo  ribo  to 
no  intlamntalory  procoMS.  Dr.  Valli  nuide  elaborate  histo- 
lo({i(:ul  and  iiiHto-(!lieniical  examinations  to  discover  the 
■  Oi'jtn.  d.  U.  Aec<ul.  di  Ued.  M  Torino,  TurlD,  1916,  Ixxiz.  367. 
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etructuve  and  Mature  of  the  nodules  he  excised  from  the 
patient's  conjunctiva.  Stained  sections  of  these  tissues 
nhowed  that  they  were  covered  by  unaltered  conjunctival 
ci)ithelium,  and  consisted  of  collagenous  fibrous  tissue 
infiltrated  here  and  there  with  lymphocytes,  plasma  cells, 
or  small  groups  of  eosiuophile  corpuscles ;  the  white? 
flecks  consisted  of  deposits  of .  calcium  carbonate  and 
phosphate  in  fibrous  tissue  that  had  undergone  hyaline 
degeneration.  The  neighbouring  hyaline  tissue  also 
contained  minute  calcareous  granules  in  its  interstitial 
spaces,  and  hypertiophied  connective  tissue  cells  enclosing 
calcified  particles,  in  the  vicinity  of  the  areas  of  extensive 
calcification ;  this,  Dr.  Valli  says,  is  usual  hi  the  calcifica- 
tion of  tissues  that  are  not  necrotic.  The  vessels  in  the 
calcareous  patches  were  surrounded  by  rings  of  hyaline 
tissue.  The  hyaline  tissue  stained  by  Mann's  method 
showed  basophilia ;  no  evidence  of  fatty  or  lardaceous 
degeneration  could  be  found.  Dr.  Valli  concludes  that  the 
slight  inflammatory  infiltration  shown  by  the  nodules  was 
in  part  a  legacy  of  the  original  trauma,  in  part  a  reaction 
to  the  process  of  calcification.  He  doubts  whether  the 
commonplace  injur}'  originally  sustained  bj'  his  patient 
can  bo  held  to  account  for  the  occurrence  of  so  rare  a  form 
of  conjunctivitis.  In  none  of  the  other  thirteen  cases  he 
has  found  in  the  literature  was  a  simple  trauma  men- 
tioned as  the  cause.  Tu  several,  however,  there  was  a 
suspicion  that  the  petrifying  conjunctivitis  was  factitious, 
provoked  and  maintained  by  the  patient  (generally  a  young 
woman  or  boy) ;  yet  in  no  case  has  one  of  these  patients 
been  detected  in  tlio  acfc'  of  cultivating  or  tampering  witli 
the  lesion.  Dr.  Valli  exonerates  his  own  patient  from 
any  suspicion ;  beyond  suggesting  that  the  process  may 
sometiujcs  have  been  itutiated  by  the  accidental  or  in- 
tentional introduction  of  lime  salts  into  the  03'c  he  leaves 
the  pathogenesis  of  petrifying  conjunctivitis  unexplained. 


GASTRIC  ULCER  FOLLOWING  REMOVAL 
OF  THE  ADRENALS. 
Various  Italian  observers  have  noted  the  fact  that  gastric 
ulcers  commonly  develop  in  experimental  animals  that 
have  had  the  adrenal  glands  excised.  Durante  attributed 
these  ulcers  to  injurj'  of  the  lesser  splanchnic  nerves  at 
the  operation.  The  matter  has  been  investigated  afresh 
by  Dr.  F.  (!.  Mann.^  who  remarks  that  ulcer  of  the  stomach 
is  not  common  in  normal  cats  and  dogs.  He  finds  that 
the  experimental  removal  of  one  adrenal  gland  does  not 
give  rise  to  the  production  of  gastric  ulcers  in  these 
animals.  Nor  are  such  ulcers  produced  if  both  adrenals 
are  removed  at  a  single  operation  and  the  animal  is  kept 
etherized  until,  in  the  course  of  some  hours,  it  dies.  But 
in  animals  surviving  the  removal  of  both  the  glands 
development  of  gastric  or  duodenal  ulcer,  or  both,  was 
the  rule,  and  began  only  a  few  hours  after  the  excision 
of  the  adrenals.  The  ulcers  formed  were  of  two  tj-pes. 
Some  were  round,  punched  out,  usually  multiple,  and 
very  similar  to  peptic  ulcers,  so-called.  Others  took  the 
form  of  superficial  erosions  of  the  mucosa  about  the 
fundus  of  the  stomach.  The  duodenal  ulcers,  appearing 
in  the  proportion  of  one  to  eight  gastric  ulcers,  were 
just  distal  to  the  pyloric  ring,  and  penetrated  to  the 
muscular  layer  of  the  mucosa.  Discussing  the  patho- 
genesis of  those  various  ulcers.  Dr.  Mann  notes  that  they 
were  not  due  to  the  regurgitation  of  pancreatic  juice,  as 
they  developed  in  animals  previously  sui^jected  to  ligature 
of  the  pancreatic  ductsJ  The  gastric  contents  remain  acid 
in  animals  after  excision  of  the  adrenals,  and  Dr.  Mann 
attributes  the  ulceration  to  this  acidity.  He  found  that 
the  administration  of  sodium  bicarbonate  with  the  object 
of  neutralizing  the  gastric  juice  would  almost  always  pre- 
vent the  occurrence  of  the  ulceration.  To  throw  more 
light  on  the  connexion  between  gastric  acidity  and  ulcera- 
tion, he  experimented  further  with  a   series  of   animals 

^Journ.  Exverim.  Medicine,  New  York,  1916,  ixiii.  203.  and  xxiv,  329, 


having  loops  of  jejunum  implanted  into  the  posterior  wall 
of  the  stomach.  The  notion  was  that  if  the  ulceration  was 
due  solely  to  the  acidity,  then  the  implants  of  the  jejunum 
— aviscus  accustomed  to  alkaline  media — would  show  very 
extensive  ulceration  after  excision  of  the  adrenals.  The 
jejunal  implants,  however,  were  hardly  ulcerated  at  all, 
while  the  gastric  mucosa  showed  the  customary  ulceratioa. 
after  the  adrenal  glands  had  been  removed.  Dr.  Manu 
therefore  concludes  that  the  acidity  is  but  a  secondary, 
although  necessary,  factor  in  the  ulcerative  process.  Tho 
primary  cause,  he  says,  lies  in  the  intriasic  mechanism  of 
the  gastric  mucosa. 


TUBERCULOSIS  IN  X-RAYED  GUINEA-PIGS. 
The  value  of  animal  inoculation  in  the  diagnosis  of* 
tuberculosis  has  been  recognized  since  Marcet's  experi- 
ments in  1867.  Klebs  repeated  and  confirmed  this  work 
in  1868,  and  the  constant  employment  of  the  guinea-pig 
test  since  that  time  has  proved  it  to  be  the  safest  dia- 
gnostic method  we  have.  For  the  diagnosis  of  renal 
tuberculosis  it  was  first  used  by  Damsche  in  1882 ;  liere, 
however,  the  method  has  tho  disadvantage  that  it  is 
necessary  to  wait  for  about  six. weeks  before  the  diagnosis 
can  be  made  in  order  to  give  sutticient  time  for  tho 
d-volopment  of  tnbercnlo«ii*  in  the  experimental  animal 
after  the  inoculation  with  the  suspected  material  has  been 
made.  Dr.  J. 'J.  Morton  has  recently  published*  a  method 
wincli  promises  to  make  q,  very  considerable  reduction  in^ 
this  period  of  waiting.  Following  up  the  work  of  some 
other  investigators,  lie  found  that  guinea-pigs  could  be 
exposed  Jo  a  massive  dose  of  ./;  rays  without  any  apparent' 
deti'iiaent  to  their  general  health.  The  average  numbev- 
of  their  white  blood  corpuscles,  however,  was  reduced  by 
the  exposure  from  the  normal  figure  of  12,000  or  15,000  per 
cubic  centimetre  to  from  4,000  to  6,000,  tho  main  reduction 
being  in  the  lymphoid  cells.  The  count  remained  depressed 
for  over  a  week,  which  was  as  far  as  it  was  followed. 
Inoculating  these  x'-rayed  animals  with  urine  known  to  bo 
tuberculous.  Dr.  Morton  found  that  they  developed  marked 
lesions  of  the  disease  in  a  much  shorter  time  than  normal 
animals.  Further  experiments  showed  that  au  a;-ray 
exposure  given  shortly  after  inoculation  was  as  effective 
in  reducing  the  resistance  to  tuberculosis  as  when  given 
before  the  inoculation.  It  was  found  that  the  a;- rayed 
guinea-pig  developed  the  i)athognomonic  tuberculous 
lesions  in  from  eight  to  ten  days  after  the  intraperitoneal 
injection  of  1  or  2  c.cm.  of  tuberculous  urine.  Tho 
massive  dose  of  x  rays  was  given  by  placing  the  animal  in 
a  small  cardboard  box  for  ten  minutes,  at  a  distance  of  a 
foot  from  the  target  of  a  Coolidge  tube,  through  Avhich 
passed  a  5  milliampure  current,  backing  up  8^  in.  of  spark 
between  points.  It  is  clear  that  Dr.  Morton's  method  may 
be  of  considerable  practical  service  in  the  speedy  diagnosis 
of  early  tuberculosis  in  the  urinary  tract. 


PARLIAMENTARY    REPRESENTATION    OF   EDINBURGH, 
AND    ST.    ANDREWS     UNIVERSITIES. 

The  appointment  of  Sir  Robert  Finlay  to  be  Lord  Chan« 
cellor  has  created  a  vacancy  in  the  parliamentary  repre- 
sentation of  tho  Universities  of  Edinburgh  and  St. 
Andrews.  At  a  meeting  of  prominent  members  of  tho 
profession  in  Edinburgh  last  week  it  was  resolved  to 
recommend  Dr.  li.  McKenzio  Johnston  as  a  suitable 
candidate.  Dr.  Johnston  has  done  a  great  deal  of  work 
for  Edinburgh  and  for  his  profession,  to  whom  his  election 
to  Parliament  would  be  most  welcome.  It  is  also  reported 
that  Sir  Arthur  Conan  Doyle  has  been  invited  to  become 
a  candidate.  He  retired  from  medical  practice  some  six- 
and-twenty  years  ago,*when  his  success  as  a  novelist  was 
already  great.  He  contested  Central  Edinburgh  in  1900 
and  the  Hawick  Burghs  as  a  Tariff  Reformer  in  1906. 

m ^- 0 

^  Journ,  Expsrim.  Medicine,  191&,  xxiv,  419i 
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THE    AVAH. 


KOTES   FR03I   GERMAN   AND    AUSTRIAN 
MEDICAL   JOURNALS. 

DisciPUNAEY  Tkbatmext  of  Shell  Shock. 
V.  Kacfmass  *  is  the  accredited  author  of  a  system  of 
tx«atmeiit  vrhicli  even  some  of  his  fellow  conntrymeu  have 
considered  inhuman.  He  has  recently  published  an 
aooonni  of  it  -which  begins  with  the  general  statement 
^w^^  the  "psychical  disturbauces  produced  by  the  war 
are  essmtiaUy  the  same  as  those  observed  in  [«acc,  but 
tbetr  freqaency  is  ont  <rf  all  proportion  greater."  He  calcu- 
lates that,  at  a  low  estimate,  100  such  cases  are  discharged 
■BmiaDy  from  every  army  corps  district,  and  that  putting 
tlie  f«"n»l  expenditarc  on  each  at  500  marks,  the  total 
CQsi  to  the  twenty-five  army  corps  districts  in  Germany 
nrask  every  year  be  1,250,000  marks.  At  the  nerve  hos- 
pital in  Lndwigshafcn  to  which  he  was  attached  a  large 
proportion  of  the  patients  afforded  evidence  of  the  sbort- 
coaungt  of  the  Tmrioas  schools  of  snggestiye  treatment, 
and  the  experience  in   other  military  hospitals  was  the 

ITgpfmiinn    worked    out    a    system    of  combined 


■ogiteetioB  and  paiofal  electrical  shock,  aiming  at  a 
iliaaUc  cnre  in  one  sitting.  The  germ  of  this  principle 
ikAtd  from  1903,  when,  as  an  assistant  to  Erb,  he  observed 
Ot^  bmc6ci«l  diects  of  remorseless  electrical  treatuient 
oa  a  ease  ci  hysterical  moscular  contraction.  His  system 
iadndad  the  four  iollowing  pri''*'  f -aturcs: 

1.  Pctfimioarj  wiggestion,  C'  "t  only  of  tbe  stock 

methods  of  saggesUoo.bat  also  :..-     ^sphere  "  of  a  hospital 

la  which  ■aeeantal  cores  are  natneroas.  It  was  impressed 
oa  the  palirmt  UmU,  tbooKh  tbe  treatment  would  be  painful, 
Ihs  eais  woold  be  oooapletc  and  pennanent. 

S.  PiBwerfal  electrieal  ■bocks  sapplemented  by  vigorous 
*•  ifsid^aMMliea."  As  a  rale,  tlie  sinusoidal  current  of  a 
}i«atostaft  was  preferred  U>  ■  '  -nt.  It  was  combined 

witb  tbe   galvanic    ctur*  \ferc   Bynii>tunis  of 

bjslsrleal  ■ilSMltimi*  buiim  «it:a  i>i  lue  patient's  Bensatious 
aay  ha  0MhHad  figsai  ths  lemi  Uebtmuttptlunf}  (unexpected 
alladO.  asKi  hi  ths  aathor**  dsMripiioa. 

1  Ifsintsnenre  of  an  aimoenhere  of  strict  military  dis- 
dpttas.  From  the  moment  the  patient  was  ailnuttcd  to 
'     '  with  tbe  i^irit  of  onqueatiouiug, 

lasmaad  pertinacity  were  essential ;  it  mif^ht  take 
lbs  dasisid  sMmI  was  obtained,  bat  with  ihi-sc- 
Iha  esMthmsf  the  phyaiehm's  whole  pcrHomdity 
I  was  alttaMlaly  achieved. 

Tbie  nalaai,  he  adroila,  im  ansuited  to  ambulatory  cases, 
aad  ^  allgbt.  early  cases  might  be  superfluous.  It  \vas 
oaiiniadiaatad  in  patienta  reoenily  axpoaod  to  prolon^^cd 
iBwtal  aln^  and  {or  ariil«>  nc-uruHthenics.  The  sysiem 
caUad  Cor  laaa  ■paBJaH'.  the  physician  than 

Afftio,  paUri  ".-    thn    inflii'  tic.   of 

vhenaa  tba  ' 
Aftar  tba  c> 
la  haapiial  *  law  wael. 

idajaa.    U* irfmaki aot  <  .and 

it  was  afia  doobtlttl  whuUiUi  lic  muuIU  be  Ut  lui  ^arri»un 
datr. 

MMorOIAaBch  "  .bliHltcd  a  r 

tbaiiBi|lluitb»K  -<llMTaK.^ 


aa  teh 


rit'i 


Malfaodaof  IreaUni 
fadorv,  whar* 
t«farbellarr> 
Jaaaary  lal.  191S.  and 
MMH  far  aawicWf  40  p> 
90  par  aMil.  wars  traw<i 
Batoa  pwalWag  iba  %y 


iaaltelMd. 
ernpioaa,  aad  tiia  taw 
54  eaata  tbas  tnaUad  1 


was  obtataad  la  4  oalv . 
Kaofnuura's  linea,  13  w» 


waaka,  aa  avaraga  which  in 


Professor  Schnltze's  opinion  could  be  greatly  reduced  by 
the  use  of  Kaufmann's  system.  Following  Kaufmaun's 
example,  Professor  Schultze  publishes  calculations  to 
show  how  many  thousand  marks  a  year  could  be  saved 
for  the  State  by  one  physician  applying  Kaufmann's 
system  to  the  nervous  wrecks  discharged  from  the  army. 

Exercises  to  Restore  Tired  Limbs. 
Shortly  before  the  outbreak  of  the  war  the  Medical 
Department  of  the  German  War  Office  recommended  the 
introduction  of  certain  exercises  among  exhausted  soldiers. 
These  exercises  were  devised  by  Professor  E.  Weber,  of 
Berlin,  as  the  result  of  physiological  experiments  on  means 
for  increasing  the  functional  capacity  of  tired  muscles. 
According  to  the  instructions  issued  to  the  soldiers,  they 
were  to  Ilex  the  forearm  as  forcibly  as  possible,  and  keep 
it  held  firmly  against  the  upper  arm  for  thirty  to  sixty 
seconds.  This  manoeuvre  was  to  be  repeated  about  every 
twenty  minutes,  when  the  legs  felt  very  tired  on  the  march, 
which  was  not  to  be  interrupted.  Cyclists,  when  feeling 
very  tired  in  the  legs,  were  instructed  to  take  one  hand  off 
a  handle  bar  and  to  hold  the  forearm  as  forcibly  flexed 
as  possible  against  the  upper  arm  for  about  half  a  luinute. 
This  act  was  to  be  repeated  every  fifteen  to  twenty  minutes, 
and  was  to  be  iicrformed  while  the  cyclist  kept  pedalling 
slowly.  He  was  also  about  every  hour  to  dismount  and 
rotate  his  arms  about  the  shoulder-joints  fifty  times  for- 
wards and  fifty  times  backwards  as  hard  as  he  could.  It  was 
anticipated  that  these  energetic  movements  of  relatively 
fresh  muscles  would  help  to  drive  out  and  neutralize 
the  products  of  exhaustion  stored  in  the  other,  tired, 
muscles.  Ou  the  march,  long  rests  were  to  bo  replaced  by 
several  shoi-t  rests,  none  of  which  was  to  be  longer  than 
ten  minutes.  After  every  hour's  march  there  should  bo 
a  rest  of  about  eight  minutes.  Tested  in  the  war,  these 
exercises  have,  ou  the  whole,  been  found  satisfactory  in 
the  case  of  cyclists,  but  the  reports  from  the  other 
branches  of  the  army  are  conflicting.  It  was  found 
difficult  to  introduce  these  exorcises  during  the  war ; 
skilled  supervision  was  lacking,  and  prejudice  aud  inertia 
were  formidable  obstacles  to  their  systematic  application. 
The  exercises  were  most  successful  in  the  case  of  cyclists, 
because  the  arms  and  shoulders  were  so  much  fresher 
than  the  tired  legs;  among  other  troops  there  was  not 
this  marked  differcuco  between  fresh  and  tired  muscles. 
It  was  found  that  the  exercises  were  most  successful  when 
the  muscular  exhaustion  was  most  limited. 
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ARMY. 

Wounded. 
<    I  nifiin  H.  S.  A.  Alexander,  11.A.M.C.  (S.R.). 
•     1  tain  .1.  1).  MacCormac,  M.C.,  U.A.M.(J.  (temporary), 
t  aplain  (i.  B.  Mac(Jrogor,  lt.A.M.C.  (temporary). 
Lieutciuiut  (f.  F.  Fordo,  li.A.M.C,  attached  Worccstor- 
hhiro  llcgimout. 
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iiilifT  Gtli.     H(i  was  formerly  in  tlio 

incors),  aiid   recently  was  in   coin- 

10th    batlahuna   of   tiio   Hampshire 

ling    ttio    rank    of     lieutonautuolunol    from 
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IloNOItUH. 

Till  Pinlin^Ml'difMl  Conduct  Mrdnl  Iimh  boon  awarded  to Privatefl 
iind  li.  .1.  HimpHon,  lioth  formerly  of  the  Itoyal 
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Mfcbi'.AX.  Jutu^iAU  ul  ^juYcmbut  ZUUi,  i'-ii'j,  aud  Novemboi-  4tii, 
1916. 
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TuE  University  of  Manchester:  Visit  of  Technical 
AND  Scientific  Journalists. 
Following  upon  the  visit  to  Liverpool  University, 
described  in  the  last  issue  of  the  British  Medical 
Journal,  the  Scieutilic  and  Technical  Circle  of  the 
Institute  of  Journalists  went  to  Manchester,  and  under 
the  guidance  of  Sir  Henry  Miers,  the  Vice-Chanceilor, 
were  conducted  over  the  university.  Normally  this 
university  lias  about  1,600  students,  but  at  present  there 
are  not  many  more  than  half  tliat  number,  who  are  fairly 
equally  divided  between  the  sexes.  There  were  seventy 
women  students  in  the  Faculty  of  Medicine  last  session ; 
in  the  session  of  1909-10  there  were  only  twenty-two.  The 
war  has  also  intluenced  tlie  university  by  turning  many 
of  the  laboratories  to  unusual  purposes.  Nearly  a  dozen 
of  the  dipartments,  including  those  of  Public  Health  and 
Pathology,  are  engaged  in  special  national  service, 
advisory  or  experimental. 

In  Mancbester,  as  elsewhere,  the  general  development 
of  the  university  has  been  affected  by  the  special  condi- 
tions of  the  area  from  which  it  draws  its  support.  This 
is  seen  most  obviously  in  the  strength  of  the  Faculty  of 
Technology  and  the  great  emphasis  laid  upon  industrial 
research.  Manchester  has  associated  with  its  university  a 
Municipal  School  of  Technology,  which  claims  to  be  the 
largest  institution  of  its  kind  in  tliis  or  any  other  country, 
save  for  one  example  in  Germany.  This  school,  which  is 
maintained  at  an  annual  cost  of  £50,000,  and  of  which 
Dr.  Maxwell  Garuett,  the  Dean  of  the  Faculty,  is  prin- 
cipal, was  originally  the  Manchester  Mechanics'  Institu- 
tion, and  is  now  a  college  of  university  rank,  it  is 
assisting  British  technology  in  various  ways,  chiefly,  of 
course,  by  the  training  of  men  to  occupy  positions  of 
responsibility  in  the  engineering,  chemical,  textile,  and 
other  industries.  A  tour  round  the  school,  to  which  the 
visitors  devoted  an  afternoon,  is  an  impressive  experience, 
for  the  place  touches  on  almost  every  side  of  industry, 
from  spinning  and  weaving  to  electrical  engineering,  and 
from  the  dyeing  of  fabrics  to  the  making  of  paper. 

The  science  departments  also  are  very  strong.  The 
Chair  in  Chemistry  was  made  famous  by  Franklaud  and 
lioscoo.  It  is  now  tilled  by  Professor  A.  B.  Dixon,  who, 
■with  his  staff,  is  devoting  a  great  deal  of  attention  at 
present  to  the  question  of  high  explosives,  and,  in  the 
applied  cheuiistry  department,  to  the  production  of  drugs. 
All  the  high  explosives  manufactured  in  the  Manchester 
area  are  tested  in  this  laboratory.  Sanitary  chemistry 
and  pharmaceutical  botany  are  also  among  the  subjects 
dealt  with  in  this  largo  range  of  laboratories.  The  associ- 
ated department  of  physics  has  at  its  head  Sir  Ernest 
Kutherford,  whose  laboratory,  although  now  concerned 
with  special  war  investigations,  is  continuing  the  former 
lines  of  research  in  radio  activity  as  far  as  possible.  The 
department  possesses  450  iiig.  of  radium,  originally  a  loan 
from  Vienna,  and  a  good  deal  of  work  is  being  dt)ne  on 
radium  emanations  and  the  production  of  fine  emanation 
tubes  which  can  give  play  to  the  full  effect  of  the  helium 
atoms. 

The  medical  school  is  also  busy  with  special  work 
relating  to  the  war.  It  was  stated  that  in  the  department 
of  pathology  the  amount  of  military  work  done  during  the 
past  year  was  more  than  equivalent  (so  far  as  the  number 
of  specimens  examined  was  concerned)  to  the  regular 
■work  of  the  laboratory,  which  had  been  carried  on  con- 
currently. Much  pathological  work  is  done  for  the  2ud 
Western  General  Hospital,  wjliich  really  comprises  about 
200  separate  hospitals,  including  in  all  some  20,000  beds ; 
and  between  twenty  and  thirty  members  of  the  medical 
staff  are  engaged  on  military  hospital  work.  Professor 
Elliot  Smith,  the  dean  of  the  faculty,  explained  that 
a  number  of  investigations  had  been  undertaken  over 
and  above  those  which  fall  within  the  scope  of  the 
ordinary  official  arrangements.  Nerve  injuries  have 
buen  specially  studied,  and  psycho-analysis  has  been 
applied  to  those  cases  to  which  the  term  shell-shock  is 
commonly  given.  Some  of  these  investigations  have 
already  been  published,  and  the  whole  of  the  work  is  to  be 
the  subject  of  a  forthcoming  volume.  The  pathological 
department  is  also  working  on  the  diagnosis  of  dysenteries 


and  the  preparation  of  vaccines  and  in  the  study  of  the 
paratyphoid  fevers.  Professor  Dean  is  also  carrying  out 
resiarches  in  the  serum  treatment  of  tetanus,  and  the 
black  contaminated  soils  of  Flanders  are  being  investigated 
from  this  point  of  view. 

Before  leaving  the  university,  the  guests  saw  one  of  its 
gre.itest  treasures— namely,  the  Christie  Library,  which 
now  numbers  146,000  volumes,  making  it  by  far  the  largest 
library  possessed  by  any  modern  English  university. 
The  annual  additions  even  in  these  war  years  are  3,000 
volumes.  It  includes  the  Forbes  Collection  of  scientific 
boolfs,  but  the  chief  feature  is  the  collection  of  800  volumes 
relating  to  Horace.  The  visitors  were  afterwards  enter- 
tained at  the  City  Hall  by  the  Lord  Mayor,  and  he  and 
others  expressed  the  view  that  the  throwing  open  of  tho 
universities  to  the  general  inspection  of  a  body  of 
technically-trained  journalists  was  desirable  in  order  that 
a  medium  of  communication  might  be  found  between  tho 
universities  and  the  public.  Tbe  public  have  considered — 
and  it  has  not  been  wholly  the  fault  of  the  public- that 
universities  were  something  aloof  from  common  life, 
absorbed  in  obscure  and  abstruse  calculations  and  experi- 
ments, having  little  relation  to  the  immediate  needs  of  the 
community.  Nothing  could  be  more  misleading  than  this 
conception,  for  tho  universities  are  well  to  the  forefront 
with  constant  contributions  of  incalculable  value  in  these 
years  of  national  emergency,  and  tiiey  are  not  only  helping 
in  the  military  struggle,  but  already  they  are  munitioning 
the  nation  for  the  commercial  and  economic  struggle  that 
is  to  follow. 

King  Edward's  Hospital  Fund  for  London. 

At  the  meeting  on  December  15th  of  the  Governors  and 
General  Council  of  King  Edward's  Hospital  Fund  for 
London,  for  the  purpose  of  awarding  grants  for  the 
present  year,  the  treasurer.  Lord  Uevelstoke,  stated  that 
the  receipts  on  capital  account  for  the  year  to  December  11th 
amouated  to  £269,526  18s.  6d.  This  included  £100,000 
cash  received  in  respect  of  the  residue  of  the  estate  of  the 
late  Isabella  Countess  of  Wilton ;  the  fund  had  already 
had  transferred  to  it  securities  amounting  to  over  £22,000. 
Sir  William  Collins  stated  that  so  far  as  could  be  ascer- 
tained there  was  no  reason  to  doubt  that  the  League  of 
Mercy  would  bo  in  a  position  to  make  for  the  fourth  year 
in  succession  a  grant  of  £14,000  to  the  Fund,  and  to  make 
a  distribution  of  something  like  £3,000  in  the  extra-metro- 
politan district.  These  amuunts  would  raise  the  total 
grants  made  in  seventeen  years  to  £244,000. 

Viscount  Iveagh,  who  was  in  the  chair,  read  a  letter 
written  by  direction  of  the  King,  patron  of  the  Fund,  con- 
gratulating the  Council  on  the  distribution  of  £170,000 
this  year,  a  sum  exceeding  last  year's  total  by  £50,000, 
and  any  previous  record  in  the  years  just  before  the  war 
b}  £12,500.  The  increase  in  the  amount  distributed  was 
due,  Lord  Iveagh  said,  primarily  to  the  receipt  of  £32,000 
from  l^acies  as  against  only  £4,000  last  year.  The 
Finance  Committee  had  resolved  to  retain  such  part  of  tho 
Countess  of  Wilton's  legacy  as  had  been  received  in  cash, 
for  it  was  impossible lo  foresee  what  the  difficulties  of  the 
hospitals  might  yet  be  as  a  result  of  the  war.  Though  the 
contribution  made  by  the  Fund  to  the  hospitals  was  large, 
it  amounted  to  only  a  little  more  than  one-ninth  of  their 
total  ordinary  expenditure,  and  the  increase  in  the  main- 
tenance grants  would  not  cover  the  increase  in  ordinary 
expenditure  since  the  war  began,  reckoning  only  the  year 
1915.  The  burden  of  1916  would  inevitably  be  greater. 
The  chairman  made  special  reference  to  the  receipt  of  a 
series  of  contributions,  amounting  in  all  to  a  total  of  over 
£270,  from  the  war  fuud  of  the  citizens  of  East  London, 
South  Africa.  The  Benenden  Sanatorium,  an  effort  on 
the  part  of  the  workers  themselves  to  deal  with  the 
scourge  of  consumption,  had  had  to  face  special  difficulties 
owing  to  the  war,  and  though  it  had  been  able  to  surmount 
them  by  its  own  efforts  the  Kuud  has  b  en  glad  to  give  it 
special  assistance  in  the  reduction  of  its  mortgage  debt. 

The  report  of  the  Distribution  Committee,  presented  by 
Sir  William  S.  Church,  stated  that  the  total  amount  dis- 
tributed to  London  hospitals  was  £162,500,  as  against 
£133.500  in  1915.  The  position  with  regard  to  the  amal- 
gamation of  the  throat,  nose,  and  ear  hospitals,  so  far 
as  the  Fund  was  concerned,  remained  as  last  year,  with 
the  exception  that  an  extra  grant  was  recommended  to 
the  Amalgamated  Hospital  for  Diseases  of  the  Throat  to 
assist  it  in  meeting  additional  expenditure  incurred   in 
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conaequence  of  the  postponement  of  the  building  scheme. 
owi^  to  the  war.  The  report  contained  the  following 
paragraph : 

The  committee  receive  year  by  year  eviilence  of  the 
increasing  work  done  bv  the  voluntary  hospitals  (quite  apart 
froqi  the  treatment  of  uaval  and  military  patients)  in  the  cure 
or  prevention  of  disease  in  co-operation  with  State  or  municipal 
as&orikiea.  This  is  one  of  the  numeroas  ways  iu  whicli  the 
hoepitels  take  their  part  iu  the  development  of  fresh  methods 
(^promoting  public  health.  The  attitude  of  the  Fund  towards 
thnnti  activities,  as  they  affect  its  distribution,  depenas, 
tfenermllT  speaking,  npon  their  results  as  shown  in  the  statistics 
Swck  done  and  in  the  relation  between  income  and  expendi- 
teMhi  The  latest  development  in  this  direction  is  the  prepara- 
tioB  by  varioaa  hospitals  of  schemes  for  the  treatment  of 
Tanoval  diaeaaes  in  co-operation  with  the  Local  Government 
Baaed  w*^  the  London  Countv  Council  in  accordance  with  the 
llMWiiiiumdstinnn  of  the  recent  Hoyal  Commission.  These 
gf^mmm  natturaUv  do  not  a£Fect  the  accounts  and  statistics 
tor  1913.  or  even,' as  a  rule,  1916.  But  in  one  case,  that  of  the 
Xiondon  Lock  Hospital,  an  application  for  a  capital  t'raut  in  aid 
of  lanitarT  and  other  improvements  at  the  Female  Hospital  has 
Iwen  raeovad,  and  in  view  of  the  importance  of  increasing  the 
oSawBey  ot  this  hospital  in  these  respects  the  committee  are 
I jmili landing  a  substantial  grant  towards  the  sanitary 
impcovamanta.  The  committee  further  recommen<l  timt  the 
Cooneil,  which  has  already  bv  large  grants  enabled  the  Male 
Lo^  Hoapital  to  be  brought  thoroughly  up  to  date,  should  also 
ofltar  aabaUuitial  assistance  towards  ah  approved  scheme  for 
tiM  raeonatmetion  of  the  Female  Lock  Uospital. 

The  vepori  of  tiie  Convalencent  Homes  Committee 
■teted  thafc  tbe  sum  distributed  to  convalescent  homes  and 
commuoftifm  sanatoriumB  was  £7,500,  as  against  £6,500 
te  1915.  The  number  of  beds  reserved  at  eonBumptiou 
■aaatorituus  for  tlie  use  of  patients  in  London  hospitals 
had  been  aUithily  increased,  owine  to  tlie  fact  that  certain 
vonMo'B  bMS  no  longer  available  bad  been  replaced  by 
diildveii'B  bedt 

A  vote  of  thanks  to  Lord  Iveagh  for  presiding  was 
moved  bj  the  Governor  of  tlie  Bank  of  England,  seconded 
bj  the  l*reeid6nt  of  tiie  Royal  Coilcgo  of  Piiysiciaus  of 
'  — -" — ,  carried  ananitnously,  and  duly  acknowledged. 


Al  a  p«m1  ■awioa 


Ckstbal  Midwivbs  Board. 

of  the  Central  Mid  wives  Board  on 
IMh,  Sir  Freacia  Ohampneys  presiding,  reports 
•aperrisiBg  Mithorities  on  three  women  re- 
fai  all  of  them  betns  removed  from  the  roll.  In 
,  partiellj  beeid  in  November,  regarding  a  convic- 
for  dnrnkmrneM,  the  woman  was  cautioned  and 
•dviaad  to  ebalein  tmm  the  nse  of  alcohol  in  future.  Six 
tntk  OMM  Wife  heud.  Three  of  tbe  women  were  strnck 
off,  tmd  the  looel  aapenrisinfl  anthoritiea  were  rcqucstiMl  to 
mpoti  OB  tlw  oUmt  Ibree  In  three  and  six  months.  Tho 
•pari  from  tboee  of  ignorance  with  regard  to  the 
ci  pakm  Mid  tampenrtoM  and  general  breaches  of 
amiaaa  Migltet  in  oaaea  of  ophthalmia 
iBlhiwmetina  of  the  navel. 
for  mekMttiion  to  the  roll  on  tho  part  of 
;  BwTOwla'Fnraeao,  waa granted. 
M  Ibe  aoalblj  meeting  of  the  Bowd  on  I>ecember  14tb 
ffbm  mbltam  of  tbe  eaowtory  wm  approved  in  having 
•  fee.  nad  «seloded  lior  from  tiie 
el  Ueoember  1Mb  od  ioeoont  of  lior  having 
Md  ■Mmeieabi  prior  to  mid  on  the  Urst  day 
of  tbe  OBlii>»  ewmimitiea.  Is  veply  to  lettora  from  the 
M.OJI.  of  Weel  IJMtfepool  Mking  tbe  advice  of  the 
•Md.  H  nrae  deeided  to 
1.  Wbem  * 
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Tuberculosis  Schemes. 
Some  account  has  already  been  given  in  the  Journal 
of  the  annual  meeting  of  the  National  Association  of 
Insurance  Committees,  but  the  annual  report  jnst  issued 
contains  a  summary  of  returns  as  to  tuberculosis  schemes 
throughout  England  in  the  various  insurance  areas.  It 
appears  that  iu  eighty-two  areas  schemes  more  or  less 
complete  exist,  though  iu  a  few  cases  it  is  noted  that 
agreements  have  not  yet  been  settled  between  insurance 
committees  and  local  authorities.  The  total  number  of 
beds  in  sauatoriums  or  hospitals  for  cases  of  tuberculosis 
can  only  be  given  approximately,  as  twenty  five  of  the 
eighty-two  areas  supply  no  statement;  in  the  fifty  seven 
which  give  a  return,  there  are  about  6,850  beds  available 
for  the  whole  population  of  these  areas.  As  to  the  number 
of  beds  si^ecially  reserved  by  the  Insurance  Committees  for 
insured  persons,  sixty  four  of  the  eighty  two  areas  give  a 
return  and  show  just  under  2,000  beds  reserved  for  the 
insured.  But  in  the  case  of  five  other  areas  it  is  stated 
that  there  is  "no  limit,"  and  as,  these  five  areas  are 
Liverpool,  Middlesex,  Salop,  St.  Helens,  and  Surrey,  the 
total  number  reserved  for  the  insured  must  be  considerably 
over  2,000.  In  only  two  of  the  eighty-two  areas  are  no 
tuberculosis  dispensaries  mentioned ;  the  total  number  of 
dispensaries  for  the  other  eighty  areas  is  stated  to  bo 
about  370.  In  addition,  there  are  fourteen  other  areas  not 
having  complete  schemes  but  having  only  dispensary 
schemes,  though  the  number  of  dispensaries  is  not  given. 
There  is  a  further  list  of  nine  areas  returned  as  having  no 
tuberculosis  schemes  at  all.  It  will  thus  be  seen  that  the 
statistics  presented  are  far  from  complete,  and  though 
they  show  that  a  considerable  provision  has  beeu  made  for 
institutional  and  dispensary  treatment,  it  is  quite  clear 
that  iu  a  few  areas  proper  provision  has  not  been  made  for 
either  tho  insured  or  the  non-insured  population. 

A    MOTHERCRAFT   HoSTEU 

A  scheme,  which  has  the  approval  of  Dr.  Mary 
Scharlieb,  Sir  Bertraud  Dawson,  and  Dr.  David  Forsyth, 
for  the  training  of  educated  women  arid  girls  in  the 
management  of  babies,  is  to  come  into  force  next  February. 
It  is  to  be  known  as  tho  Marlborough  School  of  Mother- 
craft,  after  the  president,  the  Duchess  of  Marlborough,  and 
tho  students  are  to  reside  in  the  house,  in  which  there  is 
also  to  be  a  nursery  for  eight  or  ten  babies,  who  are  to  bo 
fed  on  clean  raw  milk,  modified  as  necessary,  but  con- 
taining not  more  than  10,000  bacteria  to  the  lOc.cm.  The 
course  is  to  last  nine  months,  during  the  last  four  of  which 
tlio  students  will  attend  a  recognized  infant  welfare  centre, 
there  to  gain  experience  in  homo  visiting.  It  is  stated 
that  a  nursery  day  school  will  also  bo  ostablished  for 
children  of  tho  professional  classes ;  it  will,  it  is  thought, 
prove  useful  to  professional  women  who  have  boon  drawn 
out  of  their  homos  by  war  work. 


8reUiuir» 
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Om  tho  nomination  of  tho  governors  of  Sir  Patrick  Dnn'a 
HoHpitai,  tho  Board  of  Trinity  Collego,  Dublin,  has 
appointed  Mr.  Charles  BcMisim,  M.D.,  F.ILC.S.I.,  to  act  as 
deputy  fur  the  proh-ssor  of  siu'gery  to  doliver  clinical 
lectures  in  Sir  Patrick  Dnn'a  Hospital,  and  the  lu)spital 
board  Iium  apiwinted  Mr.  Bcn.sou  a  visiting  surgeon  to  tho 
hoHpital. 

Tho  Most  Hnverond  Dr.  Foley,  Iloman  Catholic  Bishop, 
prraching  in  tho  (Cathedral,  Carlow,  said  that  tho  time 
might  come  wlion  people  would  regret  that  they  had 
neglected  to  huvo  their  children  vaccinated,  it  waa 
amaeitig  to  tlnd  Catholics  n^fusing  to  have  their  chililrcti 
vacoinati'd  r)n  what  tln^y  (willed  (ronscientiouH  grounds,  lie 
regretti'd  to  say  tliitt  somo  C.athoIicH  allowed  their  minds 
Ui  bo  poiHonecf  by  the  propaganda  which  Jia<l  its  origin 
among  p<topl»  iMiyoml  tho  walor,  and  the  r(!siilt  .was  tliab 
parnntM  thought  it  was  a  sin  to  Huhmit  their  chiUiron  to 
vo^'cinntion.  (inner.illy  Hpnalcirig,  th(>ro  was  no  foundation 
for  Huch  an  attititdo  on  the  part  of  thn  parents. 

A  rojjort  by  .Mr.  F.  .1.  McCarthy,  Local  Chjvtirnnumt  Board 
ioNpoclor,  mode  to  a  rrcont  mei^ting  of  tlie  North  Dobliu 
I^uion,  Mhownd  that  tho  rate  of  infant  mortality,  both  in 
tho  North  Dublin  and  in  tho  South  Duhliu  workhouses, 
wua  too  high.     It    wuh  much   higher  among    mothurloua 
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infants  than  amongst  those  having  maternal  care.  Of  the 
former  the  majority  before  their  admission  had  been 
placed  out  at  nurse  lor  reward,  and  their  condition  when 
admitted  was  often  pitiable.  Koth  unions  had  institu- 
tions for  the  maintenance  and  education  of  children 
belonj^ing  to  the  respective  workliouses,  and  lie  thought 
that  there  would  be  obvious  advantages  if  all  the  children 
from  both  unions  above  5  years  of  age  requiring  institu- 
tional accommodation,  owing  to  their  parents  being  work- 
house inmates  or  unfit  guardians,  were  housed  in  one 
building.  The  other  building  could  then  be  made  avail- 
able as  a  nursery  for  all  infant  s  of  both  unions.  This  might 
be  brought  about  in  various  ways,  but  amalgamation  of 
the  unions  was  proposed. 

Teaching  of  Medical  Ethics. 
Dr.  W.  Robert  Davison,  chairman  of  the  Belfast  Division 
of  the  British  Medical  Association,  in  an  address  at  the 
winter  meeting,  made  a  plea  for  the   teaching  of  medical 
ethics.     After  referring  to  the  difficulties  encountered  by 
any  one  who  took  an  interest-  in  the  organization  of  the 
profession,  he  laid  it  down  that  a  doctor  in  civil  life  should 
be   prepared  to   sacrifice   some  personal   interest   for  the 
honour   of   his  profession   if    called   upon   to  do   so,   but 
asked  how  the  recently  qualified  man  was  to  learn  tliat 
his  profession  claimed  from  liim  a  loyal  allegiance  to  its 
highest  and  best  traditions  and  that  he  should  keep  its 
honour   unstained.      "  We   spend,"  he  said,  "  five,  six,  or 
seven  years  at  college  or  university,  and  we  leave,  never 
once  having  heard  that  we  owe  anything  to  the  profession 
of  which  we  have  become  members.     We  leave  it  knowing 
that  not  one  lecture  in  the  whole  curriculum   has  been 
devoted  to  conduct  or  etliics.     At  least  it  was  so  in   my 
day,  and  I  think  it  is  so  still.     We  leave  college  and  go  out 
into  the  world  to  meet  fierce  competition.     Every  other 
doctor  if  not  an  enemy  is  an  opponent  whose  interests  are 
opi)osed  to  ours,  and  we  fight  hard  for  a  place  in  the  sun, 
or  it  may  be  only  for  our  living.     Is  it  any  wonder  that 
under  such  circumstances  and  with  such  a  training  wo 
play  the  game  of  life  to  win,  regardless  of  how  wo  do  it,  so 
long  as  wo  keep  within  the  law  of  the  land?     Is  it  any 
wonder  that  we  leave  the  fight  for  the  interests  of  the 
l^roiessiou    to  a  few  men  here  and  there    while  most  of 
us  stand  selfishly  aloof   and   discourage   their  efforts  by 
unfair   criticism    and    refuse  to   pay  our   subscriptions?" 
With  all  its  drawbacks,  and  after  twenty-eight  years'  ex- 
perience of  the  ups  and  downs  of  a  doctor's  life,  he  would, 
he   said,   choose  no  other  profession,   and   his  sons  were 
students  of    medicine   by   his  advice.       But    though    he 
placed  the  medical  profession  first  of  all  he  was  not  blind 
to  its  shortcomings,  and  would  fain  see  it  first  of  first  by 
universal   consent.     By   this   ho   meant   not   first   in   p  •> 
fession  il  ability,  for  no  com  larison  could  be  made   \\i  h 
any  other  in   this  respect,   uur  first  in  securing  univcisa. 
approoation,  but  first  in  that  subtle  something  that  incluiled 
everything   and    commanded   the   respect    of    all.       This 
intangible  something  included  a  high  standard  of  honour 
as  well  as  esprit  de  corps,  and  the  spirit  that  actuates  the 
man  who  "  played  the  game"  all  through  for  the  honour  of 
his   profession.      That    was    the   sometlxing   that    should 
penetrate  and  leaveu   and  actuate  the   whole   profession. 
If   the  litolession   was  to   command  the  respect  of   those 
whose  respect  was  wortii  having  it  must  itself  bo  worthy 
of  respect,   and    the   student  and   doctor  must  be  trained 
to  respect  and  honour  it.     This  training  should  begin  but 
not  euil  in  the  class-room. 

At  thecouclusion  of  the  address  the  following  resolution 
was  unanimously  passed : 

That  we,  the  members  of  the  Belfast  Division  of  the  British 
Me<lical  AssLciatiou,  record  our  opinion  that  at  least  one 
lecture  on  medical  ethics  be  delivered  to  metlical  students 
during  their  liual  year  at  college  and  university. 

That  attendance  for  this  lecture  be  made  compulsory,  and 
that  in  it  the  duty  which  each  doctor  owes  his  profession  be 

Eoaited  out,  and  the  absolute  necessity  of  subordinating 
is  professional  interests  to  the  general  interests  of  the 
profession,  if  this  be  called  for  by  the  representative 
associations  of  the  latter. 

Poor  Law  Medical  Officers'  Graded  Scale  of 

Salaries. 

The   Enuiscorthy   Board   of   Guardians   has   adopted  a 

graded  scale  of  salaries  for  their  seven  medical  officers. 

With  the  exception  of   Enniscorthy    dispensary    district, 

where  the  initial  salary  is  to  be  £150  and  the  maximum 


£190,  the  initial  salary  in  all  cases  was  fixed  at  £120, 
rising  to  a  maximum  of  ^160.  Tho  Carlow  Board  of 
Guardians  recently  appointed  a  committee  to  consider  the 
application  of  the  medical  officers  of  the  union  for  a 
graded  scale  of  salaries,  and  at  its  last  meeting  the  board 
received  the  report  of  the  committee,  which  was  adopted 
with  the  exception  that  the  increments  were  fixed  to  take 
place  at  the  end  of  every  six  years  instead  of  three,  with 
the  result  that  many  of  the  Poor  Law  medical  officers 
would  have  to  be  in  the  service  of  the  guardians  close 
on  forty  years  to  reach  their  maximum  salaries.  The 
scale,  however,  was  retrospective  in  effect— that  is,  pasf; 
service  counted  for  all  existing  medicar  officers.  The 
scales  varied  from  a  minimum  of  £120  per  annum  to  a 
maximum  of  £180,  and  in  the  Carlow  dispensary  district 
from  £140  to  £212.  A  scale  was  also  adopted  for  tho 
doctors  of  the  workhouse  and  other  hospitals  in  tho 
county. 

National  Campaign  against  Venereal  Disease. 

A  public  meeting  of  the  medical  profession  of  Belfasfc 
and  neighbourhood,  called  jointly  by  the  councils  of  the 
Ulster  Medical  Society  and  Ulster  Branch  of  the  British 
Medical  Association,  was  held  on  December  15th  in  the 
Medical  Institute,  Belfast,  to  consider  what  steps  should 
be  taken  locally  in  the  national  campaign  against  venereal 
diseases. 

Mr.  Robert  Campbell,  F.R.C.S.Eng.,   President  of   the 
Ulster  Medical  Society,  occupied  the  chair,  and  Mr.  R.  J.' 
Johnstone,    F.R.C.S.E.,    acted    as    secretary.      Professor 
Lindsay,  F.R.C.P.,  proposed ; 

That  the  medical  profession  of  Belfast  and  neighbourhood 
take  steps  to  have  a  branch  of  the  National  Council  for 
Combating  Venereal  Disease  formed. 

The  present  time,  he  sajd,  was  opportune  for  action,  as 
there  had  been  advance  in  the  pathology  and  treatment  of 
syphilis.  The  Royal  Commission  had  dealt  in  its  report 
with  the  registration  of  deaths  due  to  venereal  disease, 
with  diagnosis  and  treatment,  with  changes  in  the  law, 
but  not  recommending  notification,  with  quack  advertise- 
ments, with  privileges  of  doctors'  communications,  with 
marriage,  and  with  educational  efforts.  Professor  Lindsay 
referred  to  steps  taken  to  form  branches  elsewhere,  and  to 
the  action  of  tlie  Local  Government  Board  in  Scotland. 
Dr.  Darling  (Lurgan),  in  seconding,  laid  stress  on  the  fact 
that  the  interests  of  the  medical  profession  had  been  con- ' 
sidcred  fully,  and  that  it  should  prove  a  strong  influence  in  ' 
the  movement.  Dr.  Georgina  Darling  had  found  a  positive 
reaction  in  one  in  every  six  cases  in  tho  Belfast  Maternity 
Hospital. 

The  resolution  was  supported  by  Drs.  Gray,  All  worthy 
(member  of  the  Public  Health  Committee),  Professor 
Symington,  Cahill,  J.  R.  Davison,  W.  R.  Mackenzie.  W. 
Calwell,  McKisack,  Gardner  Robb,  and  R.  J.  Johnstone. 

lu  the  gqneral  discussion  Mr.  H.  J.  Johnstone  read  an 
ajiology  for  absence  from  Professor  Sir  John  Byers,  who' 
suggested  that  the  medical  profession  oi  Belfast  and 
neighbourhood  should  strongly  urge,  from  their  professional, 
knowledge  of  the  disastrous  effects  of  venereal  diseases  in 
every  department  of  mi  dical  practice,  that  the  most 
modern  scientific  methods  be  made  more  freely  available 
tor  diagnosis  and  treatment,  and  should  declare  that 
tlio  time  was  ripe  for  the  Local  Government  Board  of 
Ireland  to  issue  regulations,  after  consultation  with  the 
profession,  for  the  guidance  of  local  health  authorities  in 
preparing  schemes  for  the  control  and  prevention  of  thtjse 
diseases,  as  has  been  already  done  by  the  Local  Govern- 
ment Boards  of  England  and  Scotland. 

The  original  motion  was  passed,  and  on  the  proposition 
of  Mr.  R.  J.  Johnstone,  seconded  by  Dr.  Gardner  Robb,  a 
motion  on  the  lines  suggested  by  Sir  John  Byers  was  also 
passed.  A  large  committee  was  then  appointed  to  take 
the  necessary  steps  to  inaugurate  the  movement. 


>t0tlauC>. 


The  new  orthopaedic  department  of  the  Scottish  National 
Red  Cross  Hospital  at  Bellahouston  was  opened  on 
December  15th.  The  new  building  provides  special  rooms 
for  remedial  exercises,  for  electrical  treatment,  radiant 
heat,  massage,  and  baths,  including  whirlpool  and  pool 
baths.     Manual  curative  workshops  will  be  provided  with 
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as  little  delay  as  possible,  and  Sir  Frederick  Milner,  Bt., 
*who  pwfonued  the  opening  ceremony,  said  be  boped  tbat 
some  day  one  of  the  Roberts  Memorial  worksbops  would 
be  establisbed  in  Glasgow. 

The  Edinbargh  Pathological  Club  began  a  discussion  on 
child  welfare  at  a  meeting  held  in  the  Research  Laboratory 
of  the  Royal  College  of  Physicians  on  December  15th. 
Mrs.  J.  C.  Johnston  read  a  paper  on  the  scope  of  purely 
pxerentiTe  work  in  connexion  with  the  medical  treatment 
of  in*i"«t«  and  young  children,  and  Dr.  Lewis  Cniickshauk 
spoke  on  the  care  of  children  of  school  ages.  The  dis- 
cussion will  be  resumed  on  January  5th,  1917,  when  Dr. 
Bmllantyne  will  sp^ik  on  the  health  of  the  mother  in 
teUtion  to  infant  welfare,  and  Dr.  Dingwall  Fordyce  on 
iafants  and  young  children. 

Victoria  Infirmary,  Glasgow. 
The  report  presented  to  the  annual  meeting  of  the 
Tictoria  Infirmary,  Glasgow,  showed  that  the  average 
daily  number  of  in-patients  was  243,  and  that  the  total 
number  of  in-patients  treated  was  3,743,  numbers  slightly 
lower  Uian  in  the  previous  year,  owing  to  beds  being  kept 
in  readiness  for  wounded  soldiers.  The  average  daily 
number  of  patients  receiving  x  ray  or  electrical  treatment 
was  16,  making  a  total  of  5,075  consultations.  During  the 
year  2.014  surgical  operations  were  performed.  Owing  to 
tlte  depleted  staff  it  had  not  been  possible  to  carry  on  the 
woric  of  the  dispensary,  except  in  tlie  special  departments 
tX  Uie  infirmary,  and  such  patients  had,  since  June,  been 
sent  to  Bellabonston  Dispensary.  The  convalescent  home 
•4  Largs  had  again  proved  a  valuable  adjunct  to  the 
iaArmary,  and  bad  received  664  patients.  The  total 
aaraenditure.  including  that  on  the  dispensary  and  con- 
TMBMDent  iiome,  amounted  to  £24,861,  and  the  ordinary 
iaoome  to  £14,889.  The  deficit  of  £9,971  had  been 
Bset  partly  by  special  donations  (£2,805),  and  partly 
cot  of  legacies  (£7,232),  so  that  the  adverse  balance 
was  only  &17.  It  was  announced  that  the  subscriptions 
from  employees  liad  gone  up  by  £300,  which  was  con- 
■iderad  a  wonderfol  raaolt  in  riew  of  the  fact  that  about 
a  qnaiiar  o(  a  million  men  who  were  workmen  in  the  city 
mo  flooe  OS  naral  or  army  service  since  August,  1914. 
ArehDJsbop  Magnira,  in  moving  a  vote  of  thanks  to  the 
madfctal  atell^  tastifiad  to  the  maintenance  of  the  efficiency 
«f  tba  madical  woHc  of  the  infirmary  in  spite  of  the 
Tha  medical  piirfassion  was  sufferiug  probably 
aay  oiliar  from  tlia  shortages  due  to  the  war, 
aad  if  tbiogi  baoama  wone  ha  believed  that  every  one 
would  have  to  go  to  tha  infirmaries  when  they  required 
ttaatmast.  Mr.  Mayhud,  in  acknowledging  the  vote  of 
tbaaka,  paid  a  tribota  to  the  nursing  staff,  and  added  that 
if  overybody  by  and  by  went  to  the  infirmaries  for  treat- 
neat  tlia  doctors'  oooroe  of  emoluments  would  almost 
dtaopoar,  aa  obaerraiioa  which  aoemed  *to  cause  his 
MrfiHKsa  aoma  aaBoaanBaofc, 

Tvasaeouiais  nr  rmi  Omr  or  Abkbdbkn. 
*  A  abort  but  vanr  informative  report  by  the  Medical 
OOear  of  Haotth  for  the  City  of  Abardauo,  prepared  for 
Iba  aaU^hlaaaMat  of  a  Conferaaoa  of  Insurance  Com- 
wHtaaa  fa  Oe4ob«r  laat,  ooolains  aeveral  notow(jrthy 
|»te(a  niaalMliva  4  tba  slapa  that  bare  to  bo  tnic  n  to 
Ml  op  a  mikiutkmj  ■yatan,  and  the  resultM  achieved 
darfaM  tba  laat  lHow  vaars.  By  means  of  exhibitions 
aad  iMlofaa  tba  Mbjaei  of  tobaroolosis  has  btieu  kept 
ffniilaatJ/  fa  tba  poblio  nlad.  More  and  morn  accom- 
lioilaltoB  tor  faatftolfaMa  kaatnanl  haa  gradually  lioim 
mridad,  booM  rMtalfaa  haa  baaa  rigorously  civrAitX  on, 
aid  fmmj  murfy  of  tooaaitanr  piamiaM  undortuknn. 
^o§tMm  ti  otdfaaryaad  apodal  madical  comfortN  have 
bM  yfrtafaad,  iaeladfag  Iba  oeoaalooal  loan  of  bod 
«M.  ttia  whola  aobMaa  balag  r^irtafad  from  a  central 
tabavaahMfadfapaaoBtrmdarlba  fMaral  ooatrol  of  tlio 
nadfaal  cOewof  baabb.  Na  diflMMMa  appaan  to  have 
Moanadabolwaaa  toaaiad  aa  nafaaorod  parsons  except 
fa  tba  aaitar  of  paymaal.  * 

Aa  fa  00  aMMiyoUK-r  rHlns,  a  dlre*^  rr-lntinn  hrm  \m*n 
foOMl  boiwaaa  tlf^  '  'foaasan' 

of  orareiuwdfag  xiaMa.    K' 

pnlnaMry  asav  wrrr  tirnt^  to  ba  oo«  ,l 

wilb  olbar  buaafai^  aad  a*  laaal  two  t 
aaoM  ffooaiiHtb  albava. 

Witb  aa  ■rtliBBlia  popolail'.'  ).    ti,o 

•IVroBfaMfa  atpaaiifafa  ca  lal;- 


1915  amounted  to  £12,292.  The  fall  in  the  death-rate  as 
compared  with  that  for  all  causes,  although  continuous, 
was  less  marked  during  the  last  twenty  years  than  in  the 
period  prior  to  1886. 

Maternity  and  Child  Welfare  Schemes. 
Representatives  of  the  upper  and  lower  districts  of  the 
county  of  Renfrew  and  of  tlie  burghs  of  Renfrew,  John- 
stone, Barrhead,  Port  Glasgow,  and  Gourock,  recently  held 
a  conference  to  consider  a  suggested  combination  for  the 
introduction  of  a  maternity  service  and  child  welfare 
scheme.  Dr.  A.  Campbell  Munro,  couuty  medical  officer, 
said  it  was  only  intended  in  the  meantime  to  provide 
clinics  at  consultation  rooms  where  expectant  and  nursing 
mothers  and  infants,  if  there  was  no  doctor  in  attendance, 
could  see  a  medical  officer,  preferably  a  woman  doctor,  and 
get  advice  at  a  different  hour  from  the  tuberculosis  patients. 
The  cost  would  be  small,  and  a  grant  of  one-half  of  the 
outlay  would  be  received  from  the  Local  Government 
Board.  The  conference  agreed  to  report  generally  in 
favour  of  the  scheme.  In  an  address  on  infant  mortality 
and  welfare,  delivered  to  the  Abei-deen  University  Medical 
Society  on  December  8th,  Dr.  el.  P.  Kiuloch,  lecturer  on 
public  health,  said  that  while  the  death-rate  in  Scotland 
from  all  causes  had  fallen  from  21  per  1,000  of  the  popula- 
tion in  1855  to  13  in  1914,  infant  mortality  showed  no 
real  sign  of  diminution.  So  far  as  vital  statistics  were 
concerned  it  was  the  great  industrial  and  working 
classes  that  counted.  There  was  as  yet  no  proof  that 
schemes  of  maternity  and  child  welfare  were  of  value, 
but  tlie  advice  and  assistance  of  competent  health  visitors 
could  do  nothing  but  good  to  mothers  rearing  children, 
often  under  adverse  circumstances. 

Aeroplanes  and  Meteorology. 
At  a  meeting  of  the  Scottish  Meteorological  Society 
on  December  15th  to  discuss  the  desirability  of  multi- 
plying rainfall  observation  stations.  Major  Gold,  D.S.O., 
commanding  the  meteorological  unit  with  the  British 
Expeditionary  Force,  stated  that  at  the  French  front 
in  November  there  was  nearly  twice  as  much  rain  at 
general  headquarters  as  elsewhere,  and  that  on  one 
day  there  was  seventy-seven  times  as  nmch  rain  as 
at  another  station  not  very  far  away.  Large  variations 
might  occur  over  comparatively  small  distances,  especially 
when  there  was  any  irregularity  in  the  surface  of  the 
ground  or  in  the  distance  from  the  sea  coast.  Lieutenant 
C.  K.  Douglas,  of  the  Royal  Flying  Corps,  sent  a  paper  on 
weather  observation  from  an  aeroplane,  in  the  course  of 
which  ho  stated  that  ho  had  had  the  opportunity  of 
studying  tho  formation  of  both  stratus  and  cumulus 
clouds  at  close  quarters,  and  subujittod  some  records 
of  tho  tomparaturo  and  other  couditions  under  which 
tlioy  developed.  A  cumulus  cloud,  which  was  tho 
visible  evidence  of  a  stream  of  rising  air,  might 
give  rise  to  a  thunderstorm,  but  only  if  tho  fall  of 
temporaturo  from  tho  ground  uj)\var(ls  was  very  groat. 
A  knowli'dgii  of  tho  teniporaturo  gradient  was  thus  very 
ini])ortant  for  tho  prediction  of  thundery  weather.  He 
urged  the  uso  of  the  aeroplane  in  peace  for  meteorological 
purpoHOK.  At  a  height  moderate  for  an  aeroplane  the  view 
was  Hu  oxtouHivo  that  distaut  thunderstorms  could  easily 
bo  olmorvcd,  and  at  a  height  of  8,000  feet  he  had  himself  seen 
cloudH  loo  mii(!H  off.  At  present  Hying  men  were  mainly 
ongage<i  in  military  observation,  ho  that  their  meteoro- 
lugicul  woik  wiiH  quit(!  Hocondary,  but  in  the  future  nmch 
might  bo  d(Miu  for  tha  scioncu  by  aeroplano  observers. 


CauaDit. 


National  Skhvkr  and  Women's  War  Work 
IN  Canada. 
DuBiNO  the  paHt  few  months  it  has  bocomo  more  and  more 
nppar4Utt  that  Ihn  roi^rniliiig  inoaKiireH  now  in  force  in  the     jj 
Dominion  uro  not  Hiinicitint  to  raisu  the  500,000  men  fur     ' 
uvnrMt'iiH    Korvico,    iminiiHisd    hy    the    (iovetnmont   at    the 
VAmiwwncA'Uwni  of  1916.     It   was   nscogni/ed  at  thu   timo 
tliul   tliti    promiMii    wuh   ono    tiiat    would    not   bu   easy   of 
fiiKiliiiftnt,    but   tlu)    In-art   and    sonl    of    Canada    is    with 
<:  i     itaiti  and   liir  AllicH,  and   tlioro   is  no  duidit  that. 

I  (hI   number  of  ni(<n  will  idtinuitoly  bo  riKniiiled. 

Ovi  I  .wvy.oOO  have  oulislod  already,  and  more  than  100,000 
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are  now  in  the  battle  lines.  In  the  meantime  the  question 
of  importauce  is,  Wiiat  measures  should  be  taken  to  bring 
the  Canadian  overseas  forces  up  to  the  required  number 
in  the  quickest  time?  An  Order  in  Council  was  issued 
last  August  which  provided  for  the  registration  of  in- 
eligibles,  but  it  has  not  yet  been  put  into  practical 
operation.  In  October  a  National  Service  Commission 
•was  appointed,  with  Sir  Thomas  Tait  as  Director- General. 
The  subsequent  resignation  of  Sir  Thomas  Tait  and  the 
refusal  of  Sir  Wilfrid  Laurier,  as  leader  of  the  Liberal 
party,  to  co-operate  with  the  Government  in  the  formation 
of  the  Comiuission,  was  followed  by  the  appointment  of 
Mr.  R.  B.  licnnctt,  M.P.,  of  Calgary,  as  Director- General 
of  National  Service.  An  earnest  appeal  for  the  co-opera- 
tion of  the  Canadian  people  was  made  by  Sir  Kobert 
Borden,  and  a  resolution  was  recently  passed  by  the 
Canadian  Military  Institute  to  the  effect  that  all  men 
between  the  ages  of  18  and  30  who  are  unmarried,  or 
widowers  without  children,  should  be  enrolled  immediately 
and  allotted  to  production  or  training  as  may  be  most 
necessary. 

Canadian  women  have  been  glad  to  follow  the  example 
of  the  women  of  Great  Britain,  and  to  undertake  work  at 
home  so  that  the  men  by  whom  such  work  was  done  pre- 
viously might  be  able  to  enlist  for  active  service.  Up  to  the 
present,  however,  there  has  been  no  great  demand  for  the 
Bervices  of  women  in  industry.  Thousands  of  women  have 
volunteered  to  work  in  umuition  factories,  and  some 
1,500  are  already  employed  in  this  work.  An  investigation 
into  the  employment  of  women  in  such  factories  has  been 
made  by  the  Hon.  T.  W.  Crothers,  Minister  of  Labour,  who 
has  pronounced  it  to  be  a  decided  success.  Miss  McKcnna, 
a  graduate  of  the  University  of  Toronto,  has  been 
appointed  to  exercise  general  supervision  over  women 
workers  of  the  Dominion,  and  to  deal  with  the  question  of 
wages  and  labour  conditions.  Women  correspondents  have 
also  been  appointed  in  the  different  centres,  who  will 
report  to  Miss  McKenua.  In  order  that  women  workers 
should  bo  available  in  case  of  need,  a  women's  emergency 
corps  was  established  in  Toronto  about  two  years  ago,  and 
a  women's  war  register  was  opened  in  Montreal  last  June, 
when  200  women  registered.  Since  then  numbers  of 
others  have  registered,  and  in  Montreal  there  are  now 
363  names  on  the  rej^ister.  The  object  of  this  i-egister  is 
not  to  flood  the  market  with  workers,  and  thus  lower  the 
rate  of  wages,  but  in  case  of  a  shortage  of  labour  to  supply 
women .  workers  who  up  to  the  present  have  been  un- 
employed to  take  iwsitions  which  cannot  be  tilled  by 
returned  soldiers,  men  who  are  too  old  or  physically  unfit 
for  active  service,  or  women  who  in  normal  times  earn 
their  living  in  industrial  work. 


C0rrespon6ena. 


EPSOM  COLLEGE. 

Sir, — I  have  before  me  the  special  appeal  issued  by  Sir 
Henry  Morris  on  behalf  of  the  Koyal  Medical  Foundation 
of  Epsom  College,  and  it  has  led  me  to  make  a  suggestion 
to  you  and  your  readers. 

The  charities,  which  are  peculiarly  our  own,  must,  I 
feel  sure,  appeal  strongly  to  each  member  of  the  profes- 
sion, even  during  the  days  of  good  health  and  pros- 
perity, when  there  is  possibly  little  time  or  inclination  to 
look  caretulljr  at  circular  letters.  Many  of  us  know  what 
it  is  to  feel  grateful  to  a  brother  practitioner  for  services 
rendered  generously  and  helpfully  to  ourselves  or  our 
families,  and  some  of  us  also  know  how  very  difficult  it 
has  been  to  express  adequately  our  gratitude.  May  I 
suggest  that,  under  those  circumstances,  a  donation  given 
to  a  medical  charity  such  as  the  Koyal  Medical  Founda- 
tion of  Epsom  College  would  be  a  splendid  way  of  "giving 
something  tangible  "  ? 

I  would  further  suggest  that  the  treasurer  of  the  charity 
selected,  in  addition  to  sending  a  receipt  to  Dr.  A.,  should 
send  as  well  a  note  of  acknowledgement  to  Dr.  B.,  telling 
him  that  a  donation  has  been  received  from  A.  in  grateful 
recognition  of  services  rendered  by  B.  to  A.  or  A.'s  family, 
as  the  case  may  be. 

I  am  sure  that  a  scheme  of  this  kind,  properly  organ- 
ized, would   augment  our  benevolent  funds  very  substan- 


tially, and  in  this  way  lij,hten  the  burden  for  those  who, 
when  health  fails,  must  necessarily  face  privation  in  some 
degree. — I  am,  etc., 
Kewcastle-on-Tyne.  Dec.  13th.  Neil  MacLAY. 


PATHOLOGY  OF  CANCER. 

Sir, — We  are  gratified  to  see  in  your  issue  of  December 
16th,  p.  840,  that  Professor  Shattock  and  Di-.  Dudgeon,  as 
the  result  of  experiments  on  feeding  mice  with  tumours, 
suggest  virtually  the  same  hypothesis  as  one  we  published* 
in  March  of  this  year,  as  a  deduction  from  the  results  o£ 
injecting  sarcoma  filtrate  or  feeding  on  streptothrix  isolated 
from  rat  sarcoma.  We  there  suggested  that  the  parasite 
is  very  small  and  enters  into  the  cell,  possibly  the  nucleus, 
from  which  it  may  be  set  free  by  the  mincing  process. 

The  streptothrix  appears  to  be  a  parasite  frequently 
present  in  tumours,  and  in  one  cycle  of  its  growth  may  be 
really  ultramicroscopic.  But  although  we  have  not,  so 
far,  succeeded  in  obtaining  a  differential  stain  to  demon- 
strate the  parasite  in  the  tissues,  in  spite  of  its  compara- 
tively easy  cultivation  from  them,  it  does  not  follow  that 
it  is  ultra-microscopic.  We  experienced  the  same  difficulty 
again  recently  in  a  case  of  streptotrichosis  in  a  cow.  The 
streptothrix  isolated  from  the  tissues  proved  fatal  to  a 
guinea-pig  in  three  weeks  and  was  recovered  by  cultivation 
from  the  guinea-pig  tissues,  but  it  could  not  be  shown  in 
the  sections  or  films  prepared  from  the  tissues  of  either 
the  cow  or  the  guinea  pig. 

Of  course,  the  successful  production  of  tumours  in  mice 
by  feeding  with  maliguant  material  has  been  observed  and 
recorded  at  least  once  before — by  Ford  Robertson  in  1909. 
— We  are,  etc., 

A.  S.  Leyton.    . 
Leeds,  Dec.  18th.  H.  G.  Leyton. 

Sir,— In  your  report  of  the  papers  by  Mr.  Shattock  and 
Dr.  Dudgeon  on  the  above  subject  before  the  Royal  Society 
of  Medicine  last  week  no  reference  was  made  to  the  dis- 
cussion. In  the  absence  of  the  President  of  the  Patho- 
logical Section,  I  occupied  the  chair  at  the  meeting,  and 
wish  to  correct  the  impression  which  the  report  may 
produce  that  their  views  passed  without  criticism  from 
me. 

I  pointed  out  that  the  mediastinal  and  pulmonary 
growths  are  conditions  common  in  old  mice  arid  of 
doubtful  malignancy.  This  leaves  one  undoubted  malig- 
nant tumour  out  of  four  animals  experimented  upon.  This 
is  not  an  exceptional  frequency  in  mice  of  2  years  of  age 
or  over.  Hence,  in  my  opinion,  it  is  unnecessary  to  assume 
that  feeding  with  transplanted  tumours  had  anything  to  do 
with  the  result. — 1  am,  etc., 

J.  A.  Murray. 

Imperial  Cancer  Research  Fund,  Dec.  IStb. 


MOBILIZATION  OF  THE  PROFESSION. 
Sir, — The    weak    points    in     Dr.    Major    Greenwood's 
declamation  agaiust  tyranny  in  your  issue  of  December 
16th  are  very  obvious. 

1.  If  the  whole  nation  could  be  mobilized  for  service  as 
easily,  effectively,  and  economically  as  the  medical  pro- 
fession, it  is  difficult  to  believe  that  it  would  not  be  done, 
and  at  once.  Would  a  compulsory  scheme  of  service,  as 
outlined  by  you,  do  grievous  harm  to  the  profession  ? 
Would  it  secure  larger  services  than  are  at  present 
rendered  voluntarily  ?  These  questions  must  be  discussed 
by  those  informed  of  facts  and  figures. 

2.  The  general  argument  in  the  letter  is  weak.  Surely 
we  would  be  mobilized  only  to  develop  our  professional 
capacity.  A  general  mobilization  of  the  nation  would,  on 
the  other  hand,  seriously  interfere  with  the  special  training 
and  capacity  of  many.  No  such  dislocation  would  occur  in 
our  case.  Our  mobilization,  therefore,  need  not,  on  a  priori 
grounds,  wait  for  a  general  mobilization  of  the  nation. 

3.  The  distinction  may  be  carried  further.  Demobiliza- 
tion of  a  nation  would  offer  a  problem  of  bewilderiug 
complexity.  But  the  Governmeut  has  already  many 
medical  services  under  its  control,  and  is  in  a  fair  way 
to  acquire  more.  Many  medical  men  on  demobilization 
would  gladly  settle  in  these,  thus  reducing  our  problem  to 
very  narrow  limits. 

In  opposition  to  Dr.  Major  Greenwood,  I  look  to  tho 
Association  to  prepare  at  once  a  far  reaching  and  equitable 

1  l.ance.t.  March  4th.  1916. 
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scheme  in  order  (a)  to  secure  the  requisite  number  of 
medical  men  for  anmy  and  navy,  {h)  to  guarantee  those 
who  have  made  present  sacrifices  against  future  loss. — 
I  am,  etc., 

A.  Christie  Reid. 


KoUingh&m,  Dec.  16tih. 
THE    IRISH 


AND 


MEDICAL  PROFESSION 
THE  WAR. 
Sir,— The  attention  of  my  committee  has  been  directed 
to  the  leading  article  appearing  in  your  issue  of  December 
2ud,  from  wliich  it  might  be  presumed  that  the  Irish 
medical  men  were  not  "  doing  their  bit  "  in  the  existing 
crisis,  since  no  le  erence  to  tlie  contribution  to  the  Royal 
Army  Medical  Corps  from  this  country  was  made  by  the 
President  of  the  General  Mc<lJcal  Council  in  his  address,  or 
by  you  in  your  editorial.  It  is  unnecessary  to  remind  you 
that  there  is  no  compulsion  in  the  matter  of  recruiting  in 
Ireland,  and  the  following  extract  from  a  letter,  dated 
November  10th,  1916,  received  from  the  secretaries  of  the 
Central  Medical  War  Committee,  bears  eloquent  testimony 
to  the  patriotism  of  the  Irish  doctors:  "  We  enclose  up-to- 
date  ILsts  of  applications,  postings,  etc.,  and  we  should  like 
to  take  this  opportunity  of  offering  our  warmest  congratu- 
lation^t  to  your  Irish  Medical  War  Committee  on  the  steady 
flow  of  volunteers  it  is  securing." — I  am,  etc., 

Maurice  R.  J.  Hayes, 

Honorary  Secretary, 
Dublin.  D«e.  14tb.  Trista  Medical  War  Committee. 


MEDICAL  CERTIFICATES  FOR  RECRUITS  AND 
WAR  WORKhRS. 

Sir, — Allow  me  to  endorse  and  support  the  contentions 
of  yonr  correspondents  in  the  British  Medical  Journal 
of  December  16th. 

The  constant  stream  of  applicants  for  certificates,  notes, 
reportij,  vouchers,  etc.,  all  needing  some  thought  and  care 
in  wording;,  has  become  to  many  of  us  a  nightmare,  and  is 
rapidly  niakmg  the  practice  of  medicine  a  degrading  form 
of  clerical  drudgery.  The  correct  diagnosis  and  treatment 
of  Uie  patient  fade  into  insignificance  before  the  para- 
iBOOiit  need  of  signing  endless  bits  of  paper  in  rapid 
■ocoewdoo  and  ever  varying  phraseology. 

Cauooi  tlie  Oeoeral  Mixiical  Council  do  something  to 
lielp  the  medical  practitioners  by  suggesting  restrictions 
00  the  occasions  00  which  a  medical  certificate  may  be 
properly  aaked  for,  and  so  render  the  profession  a  service 
of  ▼aloe?— I  am,  etc., 
]iM0lwfl«ld.  Dm  I6ib.  J*  U*  Marsh. 


VENEUEAL  DISEASES. 
Sir, — I  wiJih  to  draw  attcutioo  to  three  matters  in  con- 
nexion with  the  subject' o»  vr.M..i-,..i|  diseases.    The  first  is 
a  word  of  warning  aa  to  v.  i-ly  to  be  done  by  local 

aotlioritiea  if  tbe  Local  .  <  oinraittees  do  nut  take 

•eUoB,  ttie  Moond  i»  as  to  tbe  alleged  provnlcnce  of 
iFMMTOal  dkHMMea,  and  tlw  third  is  aa  to  whether  more 
MVMV  meaattree  should  not  be  taken  to  prevent  these 


la  ilie  oonnly  of  Book*  we  bad  beard  nothing  whatever 
aboot  any  tclienio  being  piwpn««d  for  the  treuiiuent  of 


dMeaaoa  until  a 
fumed  me  that  a  im  hotm- 
JiOJi,  and  was  betnu  sui 
Mrxl  day.    1  procureJ  a 


»r«     --    --   ( 


OvidbKi. 

nee  of 


I.V  if 


tho  county  council  in- 
Irawnupby  the  coupty 
till  (  .liiiiy  council  tho 
Mil!  I  itnlaining  tho 
Lii<  i<:  w«  10  many  puititn 
opinion  would  oxiHt.  Tho 
..L'.jAL.  l...i;i(  full  oouirol,  and  ho  hUIch  in  the 
'  a  few  pationU  miglit  picft^r  lo  Im*  treat*  d  locally 
<i\iu  iiiiwlioal  attondanUi " ;  then  ho  HtuieH,  "  Kovv 
"ib.tbly  Will  be  anxiotiN  to  undtiriuko  tho 
.  ^  i/ftl  troatiiioni."  Tho  com'h  are  in  bo  sout 
lo  jjomiuu  iff  «tH«wh«ro  for  treatment,  or,  in  a  fow  ox- 
oeplkiMU  cnMOS,  a  KiwciaUiit,  if  imkod  by  tlio  county  M.O.II. 
to  do  so.  will  viHil  CAM<  N,  (<ivn  ndviro,  adrniniHU'r  drugs, 
or  takit  spw^iifMtnti.  No  miMition  what<ivor  in  niiulo  as  to 
Wlwrc  Uki   I  Kir  conios  in,  or  it  ho   in  to  Ikj  ovon 

eoONiilt4Ml.  "  Name  Nt<>ry   of  prnHiirtiing  that  tho 

gsoeraJ  prA'-u-fnir  takes  no  int«roMt  in  IiIh  worU,  and  is 

rftving   tlio  way   to  a  Mtato  medical  Horviro.      A  huui  of 
jrvVk-  ......r  -  '.   I- I  •-.  — I    ».."pitiil  doj.tirtmonts 

ail  II,  and  no  thought 

of  , .  .  iv.   ...*,— cut  is  outertaiued. 


This  is  not  the  way  to  obtain  the  co  operation  of  general 
practitioners. 

My  second  point  is  to  question  the  prevalence  of  venereal 
diseases  in  rural  or  semi-rural  districts  to  any  such  extent 
as  alleged.  Oar  M.O.H.  allows  for  1  per  cent,  being 
affected.  To  ascertain  whether  gonorrhoea  and  hard  and 
soft  chancre  were  prevalent  in  this  county  I  circularized 
every  practitioner  practising  iu  tho  couuty.  What  is  the 
result  ?  The  population  is  220,000,  and  the  average  total 
number  of  these  cases  treated  per  annum  in  the  whole 
county  is  cousiderabiy  under  200.  And  three-quarters  of 
the  cases  were  gonorrhoea.  So  that  it  is  only  one  in  a 
thousand  instead  of  1  per  cent.  1  know  quite  well  that 
it  will  be  said  that  this  return  proves  nothing,  because 
most  cases  go  to  a  chemist  or  quack  and  not  to  a  medical 
man.  And  if  this  is  tho  case  what  is  the  use  of  providing 
expensive  treatment  and  yet  allowing  this  sort  of  unquali- 
fied practice  to  continue?  Persons  having  the  disease 
will  still  go  to  them  rather  than  risk  publicity  or  special 
tri'aLment  that  may  be  somewhat  dangerous. 

But  the  great  argument  is,  of  course,  that  the  soldiers 
will  bring  back  the  diseases  and  spread  them.  Up  to  tho 
present  there  has  been  no  special  prevalence  of  disease  of 
this  kind  here,  and  it  is  to  be  hoped  that  the  military  high 
command  abroad  will  take  special  precautions  to  safeguard 
our  soldiers  whou  they  are  stationed  in  hotbeds  o;  disease. 

This  brings  me  to  my  third  point.  Une  can  conceive 
great  objection  to  compulsory  notification,  in  that  couceal- 
nient  would  result.  But  what  objection  can  there  be  to 
ujaking  it  a  penal  offence  to  knowingly  spread  the  disease? 
A  man  or  womau  who  contracts  disease,  and  then  tries 
every  possible  way  to  get  cured,  cun  bo  forgiven.  But  all 
who  knowingly  allow  others  to  contract  the  disease  from 
them  deserve  no  loi'giveuess,  and  ought  to  be  punished 
severely. 

It  ap[)ear8  to  me  that  if  free  treatment  is  provided  by 
the  State,  it  is  the  duty  of  the  State  to  the  taxpayers  to 
try  to  prevent  the  spread  of  the  diseases  by  makiug  it  a 
penal  offence  to  spread  them.  Provide  every  facility  to  a 
sufferer  to  get  cured,  but  tell  him  or  her  quite  plainly  that 
if  they  spread  the  disease  they  must  suffer  the  penalty. — 
I  am,  etc., 

Arthur  E.  Larking, 
Secretary  to  tlio  Mucks  Local  Medical 
Buckingham,  Dec.  9th.  Committee. 

SAFE  ANAESTHESIA. 

Sir, — I  am  glad  to  see  Dr.  Levy  (December  2nd,  p.  781) 
is  again  urgiug  tho  dangers  of  a  too  light  chloroform 
anaesthesia.  i  am  aware  that  his  views  are  not 
universally  accepted,  but  I  am  convinced  of  their 
soundness.  In  an  exiierience  of  sixteen  years  I  have 
had  one  death  on  the  table  iu  my  own  practice  and 
seen  another. 

My  case  was  a  man  subject  to  attacks  of  laryngeal 
spasm  thio  to  cerebral  syphilis;  he  died  during  the 
struggling  stage  of  imluction,  an  attack  coming  on  boforo 
he  was  iiudor.  OiUI  y  i^nough  he  hiul  been  in  the  habit 
of  relieving  his  attacks  by  tho  inhalation  of  a  few  drops 
of  chloroform.  Other  factors  than  ventricular  fibrillation 
may,  ot  coiirHe,  have  been  at  work  hero. 

ill  the  other  case  the  anaesthetic  was  being  administered 
by  tho  house-surgcion  (chloroform  by  the  Junker  method) 
for  an  operation  on  the  jaw.  Whilst  preparing  to  take  tho 
case  ovi.'r  I  noticed  that  tho  patient  was  lightly  under, 
groaning  and  moving  slightly  ;  he  suddenly  collapsed  and 
died.  Theru  was  curtaiuly  no  queutiou  of  ovurdosago 
hero. 

In  tho  matter  of  choice  of  anaesthetics  and  methods  wo 
are  all.  to  a  large  extent,  guided,  aft(>r  a  time,  by  our  own 
experience.  .Mine  has  led  me  to  adopt  for  some  years  past 
a  coiiibiiiatioii  of  alkaloids  (full  dosi  s)  and  ether  breathed 
tiiroiigh  valves  in  my  inhaler,  which  1  have  described  elso- 
wheru.'  If  thisdoes  not  give  a  siilliciently  deep  anaesthesia, 
it  can  bo  coiiviTted  into  a  closi'd  ether  method  by 
abolishing  the  valv<'H  and  adjusting  a  wide-mouthed 
rubber  hug  to  the  ether  ehaniher.  i  speed  up  the  induc- 
tion with  ethyl  <;hloride.  Under  this  method  1  never  even 
Hfo  a  danger  signal.  Evvu  shoek  seems  to  be  very  largely 
abrogated  ;  in  hoiiki  thouHiindH  of  aihiiiniHtratioiiH  I  doubt 
if  I  have  seen  it  half  a  do/on  times.  Patients  and  nur-es 
state  that  tiie  after  olfccts  aro  very  different  from  those 
following  chiuroform. 

"        » rractitiontr,  Hove&tber,  1910. 
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The  anaesthesia  produced  is,  of  course,  not  the  tliird 
degree  of  narcosis.  It  is  just  something  deeper  than 
"twilight  sleep."  Some  surgeons  do  nob  hke  it,  especially 
for  abdominal  cases.  Chloroform  no  doubt  gives  a  better 
anaestiiesia  from  the  operator's  point  of  view.  Their  per- 
centage of  deaths  is  hardly  affected  by  the  fractional 
addition  of  the  chloroform  risk.  My  experience,  however, 
leads  me  to  plead  earnestly  that  they  should  put  the 
patients'  safety  and  comfort  before  their  own  convenience. 
Is  it  not  better  that  an  operation  should  be  held  up  for 
a  few  minutes  by  rigidity  than  for  the  performance  of 
artificial  respiration '?  No  doubt  there  is  still  room  for 
improvement  in  our  methods.  I  think  it  will  come  by  the 
addition  to  our  preliminary  injection  of  some  alkaloid 
which  will  ensure  relaxation. — I  am,  etc., 

London.  W..  Dec.  3rd.   G.  A.  H.  BaETON. 

COMPULSORY  LATIN. 
.  Sir, — I  think  that  some  of  the  following  choice  speci- 
mens, culled  from  recent  examination  papers  by  candidates 
for  the  third  M.B.  examination  of  this  university,  are  in 
themselves  a  mute  appeal  for  the  inclusion  of  Latin  (and 
Greek)  in  the  course  of  preliminary  training  of  medical 
students : 


Dyptheria 

HsBmorrage 

Enabliiif^  tho  heart  to  more 

completely  empty  itself 
Unconcious 


In  this  media 

liasiluria 

Accomodation 

Detatclied 

Diptberia 

The  argument  might  be  put  forward  that,  as  they  have 
presumably  been  through  tlio  mill  of  the  previous  exami- 
nation, these  candidates  have  passed  an  examination  in 
Latin  and  Greek,  and  therefore  the  inference  is  against 
the  utility  of  including  the.se  languages  in  a  preliminary 
course  of  training.  I  maintain,  however,  that  no  person 
who  has  received  an  adequate  training  in  Latin  and 
Greek  could  forget  that  "  media  "  is  the  plaral  of  medium, 
or  that  there  are  such  letters  as  (f)  and  0  in  the  Greek 
alphabet.  Moreover,  it  is  (or  was)  quite  possible  for  a 
person  of  average  intelligence  to  satisfy  the  examiners  in 
the.se  languages  in  the  previous  examination  on  a  three 
months'  course  of  "  cramming " ;  and  this  does  not 
constitute  a  training  in  any  sense  of  the  word. 

There  is,  I  think,  little  doubt  that  inquiry  would  reveal 
the  fact  that  the  candidates  who  were  responsible  for 
these  choice  specimens  had  not  in  fact  studied  Latin  and 
Greek  at  school,  and  had  undergone  such  a  "  cramming  " 
in  order  to  pass  the  previous  examination. 

Now  these  men  are,  or  will  be  in  the  near  future, 
qualitied  medical  practitioners,  and  as  such  their  writings 
will  be  open  to  the  scrutiny  and  criticism  of  such  people 
as  ])harmaceutical  chemists.  Is  it  more  desirable  that 
medical  njen  should  spell  correctly  the  words  that  they 
must  use  in  everyday  life,  or  that  they  should  understand 
the  diffei-ential  calculus'? — I  am,  etc., 
Cambridge.  Dec.  17tb.     DoUGLAS  CoW. 

CANADIAN  ARMY  MEDICAL  SERVICE. 

Sir, — My  attention  has  been  called  to  a  note  in  your 
issue  of  December  9th,  p.  816,  in  wiiich  you  refer  to  your 
comments  on  the  appointment  by  the  ""High  Commissioner 
of  Canada  of  a  Board  of  Inquiry  into  the  Administration  of 
tlie  Canadian  Army  Medical  Corps  in  Europe,"  and  I 
observe  that  you  repeat  in  that  note  the  v5ry  objectionable 
forecast  which  you  made  in  your  issue  of  November  25th 
as  to  the  tenor  of  the  re^xirt  of  the  Board  of  Inquiry  then 
sitting,  and  by  way  of  explanation  of  the  same  intimate 
that  this  forecast  only  expressed  your  own  hopes  and 
atiticipatiojis  as  to  the  finding  of  the  Board. 

I  have  considered  very  carefully  your  comment,  under 
tho  heading  of  "  Canadian  Army  Medical  Corps,"  in  your 
issue  of  November  25th,  and  your  note  under  the  same 
heading  in  your  issue  of  December  9th.  I  now  desire  to 
make  the  most  emphatic  protest  in  regard  to  your 
comment  in  your  issue  of  November  25th,  as  being 
inaccurate,  misleading,  and  tending  to  prejudice  the  Board 
in  their  deliberations. 

In  rt^gard  to  your  anticipations  or  belief  a,s  to  the  tenor 
pf  the  report,  I  presume  these  anticipations  have  some 
foundation.  It  may  be  your  informant  is  in  such  closo 
touch  with  the  members  of  the  Board  as  to  be  able  to 
forecast  their  findings,  or  possibly  your  article  was  written 
with  the  idea  of  endeavouring  to  influence  the  Board  in 
its  findings.     It  is  impossible  for  me  to  say.    In  any  case 


I  can  only  regard  it  as  most  objectionable,  from  whatevet 
standpoint,  and  your  so-called  explanation  in  your  issue 
of  December  9th,  if  anything,  accentuates  what  you 
published  in  your  former  issue. 

The  publication  of  a  note  from  your  correspondent  in 
Montreal  in  your  issue  of  November  25th  is  to  my  mind 
the  clearest  possible  indication  of  the  animus  which 
underlies  the  whole  comment. 

I  do  not  know  whether  you  have  read  my  report,  or 
whether  you  are  aware  of  the  situation  in  reference  to  the 
Canadian  Army  Medical  Corps  in  England  and  France. 
In  any  case,  your  comments  are,  I  think,  most  uncalled 
for  and  most  unfair,  and  I  regret  to  say  that  I  can  only 
conclude  that  your  informant  has  induced  you  to  publish 
this  article  with  the  idea  of  injuring  me,  both  professionally 
and  as  an  officer  of  the  Canadian  Army  Medical  Service. 

I  must  say  in  conclusion  that  I  am  more  than  surprised 
that  a  journal  of  your  standing  would  publish  anything 
without  being  conversant  with  all  the  facts.  I  am  there- 
fore writing  you  in  the  hope  that  you  will  correct  the 
inaccuracies  and  withdraw  the  comments  which  you  so 
unjustly  made. — I  am,  etc., 

H.  A.  Bruce,  Colonel, 
Special  Inspector-General,  Canadian 
London,  W.C.  Dec.  18th.  Medical  Service. 

*^*  Our  hopes  and  anticipations  were  founded  wholly 
upon  knowledge  of  tlie  excellent  work  done  by  tho 
Canadian  Army  Medical  Corps  in  France  and  in  this 
country.  We  did  not  seek  in  any  way  to  influence  or 
anticipate  the  results  of  the  investigations  of  the  Board 
of  Inquiry,  even  were  it  possible  for  us  to  do  so,  which, 
in  view  of  the  eminent  and  impartial  character  of  its 
members,  would  be  unthinkable.  We  have  no  information 
as  to  tho  proceedings  of  the  Board,  and  have  never  pro- 
fessed to  possess  such  information.  Colonel  Bruco'a  report 
has  not,  so  far  as  we  are  aware,  been  published  in  this 
country  or  in  Canada.  It  is  stated,  however,  that  extracts 
from  it  pablished  in  Canada  show  it  to  contain  serious 
charges  against  the  Canadian  Army  Medical  Corps.  We 
are  very  ready  to  correct  any  inaccurate  statement  and  to 
withdraw  any  erroneous  comment,  but  surely  it  is  open  to 
us  with  propriety  to  express  the  hope  that  the  charges 
may  prove  on  full  and  impartial  investigation  to  have  been 
mistaken. 


^e&ical  JUNIUS. 


Dr.  R.  V.  Clark,  M.O.H.  Croydon,  has  been  elected  a 
Fellow  of  the  Boyal  Sanitary  Institute. 

Dr.  Walter  H.  Pollard  of  Edgbaston  has  been  ap- 
pointed to  the  Commission  of  the  Peace  for  the  county 
borough  of  Bmethwick. 

Dr.  Edward  Benjamin  Gray,  sometime  Litchfield 
Lecturer  in  Clinical  Medicine  in  the  University  of  Oxford, 
left  estate  of  the  gross  value  of  £53,737. 

QUEEN  Charlotte's  Lying-in  Hospital,  Marylebone 
Road,  London,  has  opened  a  new  temporary  building  as  an 
antenatal  department,  and  is  also  establishing  an  infant 
welfare  centre.  Since  the  outbreak  of  the  war  over  3,000 
wives  of  soldiers  and  sailors  have  either  been  received  in 
the  hospital  or  attended  at  their  homes. 

The  American  Association  of  Labor  Legislation  has 
invited  some  fttteen  hundred  antituberculosis  associations 
in  almost  every  part  of  the  United  States  to  take  part  in  a 
campaign  for  health  insurance.  Bills  providing  for  legis- 
lation on  the  subject  are  to  be  introduced  in  more  than, 
twenty  States. 

Mr.  Malcolm  E.  MacGregor  will  be  glad  to  exhibit 
actual  specimens  of  the  insects  described  by  Lieutenant- 
Colonel  Andrew  Balfour,  C.M.G.,  in  his  pamphlet  on  the 
medical  entomology  of  Salonica  in  the  museum  of  the 
Wellcome  Bureau  of  Scientific  Research,  10,  Henrietta 
Street,  Cavendish  Square,  on  any  week  day  except 
Saturday,  between  10  and  4  p.m.  Wo  have  received  from 
Mr.  MacGregor  a  letter  in  which  he  expresses  the  view 
that  some  recent  experiments  on  methods  of  freeing  clothes 
of  lice  have  not  been  conducted  on  the  most  profitable 
lines,  and  that  further  inquiries  should  be  made  not  in 
the  laboratory  but  in  the  field.  As  iei)ellents  powdered 
naphthalene  and  a  mixture  of  naphthaleue  (95  per  cent.), 
iodoform  (2  percent.),  and  creosote  (2  per  cent.)  have  met 
with  the  most  approval,  but  the  surest  means  to  success 
in  the  destruction  of  lice  is  the  sterilization  of  the  clothes 
by  steam,  or  the  application  to  separate  garments  of  heat, 
steam,'  petrol,  parafllu,  or  turpentine. 
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CObituariT. 


He  entered   St.   Bar- 


^lE  FREDERIC  EVE,  Kt.,  F.R.G.S.,  L.R  C.P., 

TEitPOHAl4T  LI^rrKXAXT-C0L0NEIi  R  A.M  C. 

COXSCI.TIKO  SUHOEON.  E4STEBS  COMMAND;  CONSULTING  SUItlEON, 

LONDON  HOSPITAL. 

The  death  of  this  able  and  distinguished  snvgeon  on 
December  15tli,  after  a  very  few  days'  illness  due  to  the 
prevaihug  influenza,  came  as  a  great  shock  to  liis 
numerons  private  and  professional  friends.  Born  in  1853, 
J'rederic  Eve  was  tlic  Kon  of  Mr.  William  Eve,  of  The 
Manor,  North  Ockendou,  Essex, 
tholomew's  Hospital  as  a  student 
in  the  year  1872,  and  hold  the 
appointment  of  bouse-snrgeon  to 
the  late  Mr.  Luther  Hulden  ia 
1876-7.  He  also  studied  at 
Leipzig  ander  teachers  of  great 
aathority,  who  impressed  him, 
among  other  things,  tliat  their 
coontry  intended  to  dispute  our 
naval  supremacy  by  arras  as 
soon  as  it  had  settled  with 
French  ambition.  Tliis  he  would 
relate  to  his  colleagues  in  Eng- 
land as  long  since  as  the  end  of 
tlie  Seventies.  The  autlioritit-s 
of  St.  Bartholomew's  Hospital 
made  him  curator  of  its  must>um 
(i879-81),  where  hedistinguisbed 
liimself  by  compiling,  togctlicr 
with  Sir  Anthony  Bowlby,  an 
admirable  catalogae,  whi(dt  sup- 
plied a  fi^reat  want  He  took  the 
diploms  of  L.K.C.P.  in  1876.  and 
became  F.K.C.S.  in  1878.  In 
1881^  wlien  in  place  of  the 
appointment  of  pathological 
■amUuit  to  tiie  inuKeum  of 
flie  Bortd  Collef(e  of  Surgeons 
of  Rnglaod^  Sir  .Tatnes  I'aget, 
Sir  William  Flower,  and  others 
brought  about  thueMt-i-i'-ixx'^iitof  thcotnce  ot  piicnoiogical 
corator.  Ere  wan  at  (  id.    He  more  than  fulfilled 

|lje  bigb  anteem  in  v-  was  hold  at  the  date  of  his 

Hlootioil-  A*  early  as  in  18d2  ho  became  E^rasuuis  Wilson 
lortnror.  mm!  dvlivurcd  a  m  >Ht  instructive  course  of  lectures 
OB  cystic  turoonmof  the  j.iwh  and  on  the  etiology  of  tumours, 
wbicb  appeared,  well  illuMtratcd,  in  the  Jouknal  in  the  next 
year.  He  aaeUted  Sir  Jaiuus  I'ugct  and  his  co  editors  in 
the  oompleiioo  of  tbn  Pathological  Catalogue  of  the 
MoMOm,  «nd  afterwaids  isHued  yearly  a  full  dcscriptivo 
OAtekmeof  annaal  atiditiouH  to  tlio  collection,  au  exumplo 
to  be  followed  by  all  curutors  of  largo  inuseucis,  else  thoro 
will  laeritablv  be  mudi  lost  history  which  cnuuot  bo 
ViCffaMd  Mld«  In  doniie<|uiinri-,  numy  wortlileHK  R|>eciriions. 

Mr    FvKterie    Rve    iMicanio    nkMiHtant  surgeon   to   the 
LoBdoa  Hfwpltd  in  1884,   .•.•,.!  f..ll  Mnj-ecu  in  1898.    Ho 
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held  successively  in  the  medical  sciiool  the  appointments 
of  lecturer  on  patholofj;y  1893-1898,  on  surgical  pathology 
1899-1902,  and  that  of  lecturer  on  ophthaiiuic  surgery 
1889-1899.  he  havino  undertaken  eye  cases  as  long  back 
as  1877-8,  when  ophthahuic  house-snigeon  under  Power 
and  Vernon  at  St.  Bartholomew's  Hospital.  He  retired 
from  the  active  staff  in  1914,  and  was  elected  consulting 
surgeon.  Eve  was  a  dexterous  and  successful  operator, 
and,  owing  to  his  scientific  abilities  and  careful  self- 
training,  his  opinion  in  surgical  cases  was  much  valued. 
He  received  the  honour  of  knighthood  in  1911. 

Sir  Frederic  Eve  was  a  member  of  the  liritisli  Medical 
Association,  was  secretary  of  the  Section  of  Surgery  at  the 
Annual  Meeting  at  Nottingliani  in  1892.  vice-president  of  tho 
Section  of  Diseases  of  Children 
at  the  annual  meeting  at  Bristol 
in  1894,  and  president  of  the  same 
section  at  the  annual  meeting  at 
Cheltenham  in  1901. 

Sir  Frederic  Eve,  after  serving 
on  the  Court  of  Examiners  and 
Dental  Board  of  the  Royal 
College  of  Surgeons,  became  a 
member  of  the  Council  in  1904, 
Vice  President  for  three  years, 
and  Bradshaw  lecturer  in  1914. 

The  Jouknal  published  several 
important  articles  by  Sir  Frederic 
Eve,  including  an  essay  on  the 
pathology  and  treatment  of 
tumoui's  of  the  jaws,  which 
appeared  in  1907,  twenty-five 
years  after  the  lectures  already 
mentioned.  In  1910  his  paper  on 
gastroptosis  was  published  in 
our  pages,  and  he  also  wrote 
in  the  Lancet  on  non-malignant 
diseases  of  the  stomach,  in  1908, 
dwelling  on  their  surgical  treat- 
ment. His  "  Syujptonis  and 
surgical  treatment  of  gad  stones," 
issued  by  tho  Clinical  Jonrnnl 
in  1908,  excited  much  attention, 
as  in  his  earlier  days  he  wit- 
nessed the  development  of  hepatic  surgery  under  Tait, 
Knowsley  Thornton,  and  others,  and  ho  was  thus  able  to 
review  the  development  of  tho  subject  with  an  intimate 
pcraonal  knowledge  of  all  its  stages. 

Before  the  war  ho  was  attached  with  the  rank  of  Major 
to  tho  2nd  London  Territorial  General  Hospital.  In 
December,  1914,  ho  was  appointed  surgeon  to  the  Eastern 
Coiuinand,  with  the  temporary  rank  of  Lieutenant-Colonel. 
In  the  duly  following  ho  organized,  with  the  assistance 
of  Dr.  11.  8.  Woods,  a  hospital  at  Croydon  for  tho  treat- 
ment of  men  suffering  from  the  results  of  gunshot  injiuies 
of  peri|)heral  nerves,  stiff  joints,  etc.,  and  with  Dr.  Woods 
he  published  in  our  columns  a  paper  on  operative  treatment 
of  gunshot  injuries  of  nerves. 

Sir  Kredi-ric  Evo  married  in  1889  a  dauqldor  of  Mr. 
H.  E.  Cox.  of  Jamaica,  aud  leavoti  a  sou  and  daughter. 
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After  having  been  oufraged  in  general  practice  for  nino 
years.  Burr  turned  his  attention  to  otology,  and  studied 
under  such  diHtingnished  exponents  of  the  art  as  Pro- 
foHHors  Politzer,  (J  ruber,  Schrotter,  aud  Urbantschitach  in 
Vionna. 

In  1887  ho  wan  appointed  dispensary  surgoon  for 
diseaHOH  of  the  ear  in  tho  (liasgow  Western  Infirmary,  a 
iM>Hiti(in  which  he  lutld  for  thirty  eight  years.  During  this 
long  period  ill!  coiidiuitcd  with  great  regularity  and  with 
much  aeceptiince  thooretieal  and  practical  classes  ou 
otology  lor  univerHity  Htudeiits.  In  1879  ho  was  aiijiointed 
lecturer  on  anrul  Hiirgory  in  Anderson's  ColU^ge  Medical 
School,  a  position  ho  hekf  for  sixteen  years.  In  addition, 
ho  hold  the  post  of  honorary  aiirist  to  tho  Glasgow 
Sick  Ciiildron's  HoHpital  from  1879  (tho  date  of  iho 
opening  of  this  iiiHtitution)  until  1914  a  p<;riod  of  thirly- 
livo  yours.  On  the  death  of  the  late  Dr.  .lames  Patterson 
(JhsmoIIh,  in  1884,  ho  was  appointed  aural  sMigeon  to  tho 
(iliiHgow  Ear  lIoHpital,  now  the  (ilas^ow  Hospital  for 
DiHoaHOH  of  tho  Ear,  Noho,  and  Throat,  a  post  wiiic^h  ho 
resigned  only  a  short  tiiiii!  ago.  In  1895  the  IJniveisity  of 
OluMggw  iuulilutud  u  locluruship  ou  disuu»c»  {ji  the  car,  to 
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wliich  he  was  at  once  appointed,  arid  he  conducted  largo 
and  successful  classes:  For  a  pferio3  of  tLirfcy-six"  years 
Barr  regularly  taught  otology,  keeping  hhnseW  abreast  of 
all  the  niodei'n  improvements  and  discoveries  in  this 
rapidly  advancing  branch  of  the  healing  art. 

His  reputation  as  an  aurist  is  evidenced  frona  the  fact 
that  he  acted  as  president  of  the  Otological  Section  of  the 
British  Medical  Association  at  its  meeting  in  Glasgow  in 
1888,  as  president  of  the  Otological  Society  of  the  United 
Kingdom  during  the  years  1903-1905,  as  president  of  the 
Glasgow  Pathological  and  Clinical  Society  in  1899-1901, 
and  as  president  of  the  Scottish  Otological  and  Laryngo- 
logical  Society  at  its  meeting  in  Glasgow  in  1911.  He  was 
also  one  of  the  vice-presidents  of  the  Otological  Section 
of  the  International  Medical  Congress  held  in  London  in 
1910. 

He  was  a  frequent  visitor,  and  always  a  welcome  con- 
tributor, to  the  various  societies  devoted  to  diseases  of  the 
ear,  and  wrote  many  valuable  and  practical  papers  upon 
subjects  of  otological  interest.  Possessed  as  he  was  of  a 
XKJculiarly  shrewd  and  discriminating  turn  of  mind,  his 
opinions  and  deductions  were  acceptable  to  his  colleagues. 
At  the  London  meeting  of  the  British  Medical  Association 
in  1895  he  brought  forward  a  very  full  report  on  his  exi>e- 
rience  in  operation  through  the  mastoid  process  for  in- 
tractable suppuration  of  the  middle  ear,  and  took  an  active 
part  in  the  discussions  oh  cerebral  complications  in  middle- 
ear  disorders,  and  on  Meniere's  disease  and  other  affec- 
tions producing  vertiginous  symptoms  which  simulated  it. 
In  1886  ho  discussed  the  effects  of  loud  sounds  upon  the 
hearing  of  boilormakers  and  others  who  work  amid  noisy 
surroundings  before  the  Glasgow  Philosophical  Society, 
which  was  published  in  its  Transaciions,  and  at  the 
annual  meeting  of  the  British  Medical  Association  at 
Birmingham  in  1890  he  read  a  pajwr  in  which  he  expressed 
the  conviction  that  the  ear  was  injuriously  affected  by  the 
shrillness  of  railway  whistles,  and  a  resolution  was  passed 
on  the  subject.  -     . 

His  most  important  literary  effort  was  his  well-known 
Manual  of  Diseases  of  the  Ear  for  the  Use  of  Students  and 
Practitioners  ;  the  first  edition  was  published  in  1884  and 
the  fourth  in  1909.  In  the  preparation  of  the  last  edition 
ho  was  ably  assisted  by  his  only  son,  Dr.  J.  Stoddart  Barr, 
whose  painful  and  prolonged  illness  Avas  a  great  blow  to 
the  devoted  father.  Seldom,  indeed,  has  it  been  given  to 
father  and  son  to  have  more  cordial,  sympathetic,  and 
intimate  interests  in  life.  Ho  was  also  the  author  of  a 
Guide  to  the  Kxamiaation  of  tlie  Ear  and  the  Hearing 
(1908),  and  of  articles  on  the  diseases  of  the  external  ear 
in  the  Encyclopaedia  Medicu  (1899),  and  on  methods  of 
examination  and  general  semeiology  of  the  ear  in  Allbutt's 
System  of  Medicine  (1908). 

Possessed  of  a  peculiarly  lovable  temperament  Thomas 
Barr  gathered  around  himself  many  friends  to  whom  he 
was  an  inspiration,  and  a  true  helper  in  times  of  doubt  and 
difficulty.  His  hearty  handshake,  his  genial  laugh,  and 
his  never-failing  urbanity  will  long  be  remembered  and 
cherished  by  those  who  had  the  privilege  of  his  intimate 
friendship. 

Tlie  present  writer,  who  had  the  good  fortune  to  know 
Barr  intimately,  and  who  on  many  occasions  had  the 
pleasure  of  entertaining  him,  will  never  forget  his  sunny 
disposition  and  his  boyish  enthusiasm,  not  only  in  all 
tilings  otological  but  in  everything  pertaining  to  the 
advancement  of  the  profession  to  which  he  was  so 
devotedly  attached.  Possessing  as  ho  did  a  kindly  and 
domesticated  nature  he  was  happy  in  his  home  and  in  his 
family  circle,  and  there  sought  and  found  rest  after  his 
daily  labours. 

By  his  death  the  profession  have  lost  a  large-hearted, 
generous,  and  wholly  lovable  colleague.  Truly,  very  truly, 
lie  was  one  of  Nature's  gentlemen. 


Dr.  Hugo  Munsterberg,  professor  of  psychology  and 
director  of  the  psychological  laboratory  at  the  University 
of  Harvai-d,  died  of  heart  failure  while  lecturing  to  a  class 
cJn  December  16th.  He  was  born  at  Danzig  in  1863  and 
studied  philosophy,  natural  science,  and  medicine  at 
Leipzig  and  Heidelberg.  Ho  was  assistant  professor  at 
Freiburg  from  1887  till  1891.  In  1892,  at  the  suggestion 
of  William  James,  he  was  invited  to  Harvard  where  he 
remained  for  the  rest  of  his  life.  He  was  a  copious 
author,   among  his  writings  being  Psychology  and  Life 


(1890),  Principles  of  Art  Education  (1905),  Eternal  Life 
(1905),  Science  and  Idealism  (1906),  and  Psychology  and 
the  Teacher  (1909).  He  told  Americans  what  he  thought 
of  them  and  what  they  should  think  about  themselvcs"in 
two  works,  American  Traits  (1902)  and  Tlie  Americans 
(1904).  His  books  are  readable  and  suggestive,  though  the 
arrogant  tone  characteristic  of  the  German  professor  is 
irritating  to  minds  of  less  confident  temper.  Whether  his 
work  has  in  it  much  of  solid  value  may  bo  doubtful,  but  he 
was  a  stimulating  teacher.  His  analysis  of  the  value  of 
human  testimony  in  the  volume  entitled  On  the  Witness 
Stand,  published  in  1907,  and  Psychotherapy  (1908)  are 
of  particular  interest  to  medical  readers.  In  Psychology 
and  Industrial  Efficiency  (1913)  Munsterberg  shows 
a  shrewd  appreciation  of  the  effectiveness  of  various 
methods  of  catching  the  public  eye,  but  some  of  his 
aidmirers  must  have  regretted  that  he  should  have,  in  the 
words  of  lago,  profaned  his  own  gained  knowledge  by 
applying  it  to  the  service  of  advertisers.  Besides  his 
activities  as  a  teacher  and  a  writer,  Munsterberg  prac- 
tised professionally  as  a  psychologist.  It  was  as  a  pro- 
German  propagandist,  however,  that  he  made  himself 
most  prominent.  Ho  entertained  Prince  Henry  of  Prussia 
when  ho  visited  Harvard  in  1902,  and  put  himself  forward 
as  an  unofficial  representative  of  the  Fatherland,  whose 
function  it  was  to  foster  "cultural  relations"  between 
Germany  and  the  United  States.  He  was  one  of  the 
"  exchange  professors  "  brought  into  being  by  the  Kaiser 
ostensibly  for  the  mutual  benefit  of  the  two  nations. 
Since  the  war  Munsterberg  had  been  very  active  as  au 
advpcate  of  the  cause  of  Germany.  He  published  a  book 
catltied.  America  and  the  War,  in  which  he  set  forth  with 
Athanasian  strength  of  anatliematization  the  belief  which 
the  ^QJtizQns  of  his  adopted  country  should  hold.  Like 
Marios,  he  went  about,  from  President  to  editors  of  all 
s6rts,"trying  to  stir  up  hostile  feeling  towards  the  Allies. 
His  voice  was  loud,  and  his  industry  in  his  chosen  voca- 
tion indefatigable,  but  his  psychology  was  too  much  of 
the  kind  that  is  made  in  Germany  for  his  methods  to  bo 
successful. 

Brigade  Surgeon  Alkxandkr  Campbell  McTavish, 
Army  Medical  Department,  retired,  died  at  Kilmartin, 
Kingswear,  Devonshire,  on  December  2nd.  He  took  the 
diplouiaof  L.RC.S.Edin.  in  1858,  and  entered  the  army 
as  assistant  surgeon  on  January  12tli,  1859,  becoming 
surgeon  in  1871,  and  surgeon-major  in  1873.  He  retired 
with  a  step  of  honorary  rank  on  July  7th,  1880.  Most  of 
his  service  was  in  the  60tli  Rifles  and  17th  Lancers.  The 
A  rmy  Lists  assign  him  no  war  service. 

.    . I 
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EXCHANGES. 
R.A.M.O.(T.)  Captain,  at  present  with  Divisional  Engineers  in  France, 
desires  exchange  with  an  ofiBcer  at  present  in  England,  for  domcstio 
reasons.— Address,  No.  4940,  BurriSH   Medicai.  JoUBNAii   Office,  429, 
Strand.  W.C. 

Captain  ll.A  M.C.(T.C.).  M.O.  Cavalry  Regiment  in  France,  seeks 
transfer  with  M.O.  in  base  hospital,  casualty  clearing  station,  or 
lio.spjtal  ship.— Address,  No.  4939,  iiiUTiSH  Mkuical,  JooBNAXi  Office, 
429.  Strand,  W.C. 

A  PAMPHLEir  of  about  a  hundred  pages,  entitled  The 
Crimes  of  Germany,  founded  upon  the  special  supplement 
issued  by  the  Field  new.spaper  some  months  ago,  has  been 
issued  by  the  Field  and  Queen  Ltd.,  at  the  price  of  Is. 
Its  scope  is  explained  on  the  title  page,  where  it  is  described 
as  an  illustrated  synopsis  of  the  violations  of  international 
law  and  of  humanity  by  the  armed  forces  of  the  German 
empire,  based  on  the  official  inquiries  of  Great  Britain, 
France,  Russia,  and  Belgium.  Sir  Theodore  Cook  con- 
tributes a  preface,  in  which  he  says,  truly  enough,  that 
some  people  are  beginning  to  forget  the  atrocities  com- 
mitted in  Belgium  in  August  and  September,  1914,  and  do 
not  realize  that  Germany  has  continued  them  in  one  form 
or  another  ever  eince.  The  evidence  of  what  was  done  in 
Belgium  is  drawn  from  three  sources :  first,  the  evidence 
of  the  Belgians  themselves,  and  of  the  French  people  who 
were  treated  in  the  same  way,  as  well  as  of  British, 
French,  and  Belgian  soldiers  who  witnessed  the  atrocities, 
or  were  aware  of  their  results ;  secondly,  the  evidence 
from  the  diaries  and  notebooks  of  German  soldiers  killed 
or  taken  prisoners ;  and  thirdly,  the  evidence  officially 
taken  by  the  German  Government  itself ,  which  is  damning. 
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Enilirrsittts  ani  Callages* 

UNTVERSITT  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 
f  ivAL  M.B.  AXD  Ch.B.— •G.  E.  Archer.  E.  B.  GUmore.  J.  B.  Leigh, 
B.Ii.  Uoyd.  'J.  A.  Panton,  C  B  Sandiford. 
•  Awarded  distinction  in  Obstetrics  and  Diseases  of  'Women. 


rNITERSITT  OF  LIVERPOOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

FntAi.  M.B.,  CnJi.— Part  I:   B.  A.  Cooke.  S.  G.  Evanc,  Phoeb* 

A.  Inee,  W.  A.  Jacksoo.  W.  M  Jones,  V.  Levy.G.  A.  MiUhell. 

fi.  G.  Hobomed.  F.  A-  i'rosser,  \V.  L.  de  Silva.  G.  8.  Swan.  H.  Q. 

Yooog.     Part  II:    E.   H.  T.  Cumuiings,  A.  L.   Davies,  B.  I. 

Dmegle.  R  B.  Evans.  H.  P.  Williams.  „    r    tt 

PxpitOMAix  Tbopical  Mkdicine.— M.  liarseghian  (Basil),  H.  L.  H. 

Lim.   A.  L.   J.   Lim.  G.  N.  Mc.zger,   E.    D.   SodersUom.   Li. 

'Wheeler.  

BOTAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  COKITJA  was  held  on  Friday,    December   15th,   when  Dr. 
Frederick  Tkjior,  the  President^  was  in  the  chair. 

Adtmtrion  of  a  Fellow. 
Dr.  Joseph  Arthur  Arkwright.'who  was  elected  to  be  a  Fellow 
on  April  27th  last,  was  by  a  resolution  of  the  College  admitted 
to  tbe  Fellowsbip  in  obteutiA. 

Gift  to  the  College. 
AnsolaUon  was  passed  that  the  best  thanks  of  the  College  be 
gKviltO  Mr.  F.  W.  Mitchell  for  his  generous  donation,  through 
Dr.  B.  Ifaliiis,  F.R.C.P.,  of  Birmingham,  of  £500  to  be  devoted 
to  tlM  mearcb,  investigation,  and  treatment  of  tnbercolosis. 


BOTAL  COLLEGE  OF  BURGEONS  OF  ENGLAND. 
As  ordinary  Council  was  held  on  December  14th,  when  Sir 
Wataoo  Cbeyiie,  President,  was  in  the  chair. 

Esamimationt  for  the  Felltnahip. 
Tim  qiiciHon  of  temper  Dtinuing  the  examinations 

In  aaatoniy  and  phystofo^;:  '  llowsliipand  for  the  Final 

Fellowablp  was  disensscd;  11,  wun  uccided,  however,  that  both 
OTawinations  sbonld  be  oootinned. 

tune  of  Dtplomtu. 
of  Fellowship  were  grsntcl  to  the  following  foar 
>  fouMi  qnsllBea  at  th<>  rrriiit  oxamination,  for  which 
icaadkMMipiiMMote<l  -^ :  T.  J.  Cobbe,  W.  £. 

».iiM.  H.  B.  Walker,  and  A.  1 
Tlw  ilftomm  of  Member  was  coutcrred  npon  H.  G.  Grant, 
M.D.DifDOMle,  who  htA  oomplied  with  the  necessary  bv-luws. 
DtBteoMe  «ei»  iMoed  to  thlrtj-twooandldAtes  found  qualified 
for  tae  tieesee  In  dental  sorgery. 

MIttting  0/  Pettotci  and  Uemben. 

As  BO  naotuin  wm  prraent  no  official  meeting  was  held  on 
Thaiedav.  November  i6tli. 

Tbe  It— Id— t,  to  ■■ewer  to  qoestioos  pot  at  the  meeting, 
slated  tiMA  BO  IBrtber  meeting  would  be  summoned  for  the 
itmr  WUi  Bad  tbftt  bo  reduction  in  tbe  quorum  was  advised. 
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of  VrlUnti  Betiitent  Abroad. 
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ORIGINAL  ARTICLES  and  hKTTERS forivardedforvuhlicalionara 
vnderstood  to  be  offered  io  the  liBiTisu  Medical  Jouknal  al07ia 
unless  the  cmitrary  be  stated. 

ConiiKSPoxDEKTs  Hot  answercd  are  reatiested  to  look  at  the  Notices  t6 
Correspondents  of  tbe  followinfi  week. 

AuTHons  desivinR  reprints  of  their  articles  published  in  tlie  Brttish 
Medical.  Journal,  are  renuested  to  communicate  with  the  OtUce. 
429,  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medicat*  Associatiow 
and  JouKNAT,  are :  (1)  EDITOR  of  the  15niTisn  Medical 
JornNAL.,  Aitioloov,  Westrand,  London;  telephone,  2631,  Gerrard. 
(21  FINANCIAL  SECRETAR"y  AND  BUSINKHS  MANAGER  lAdver- 
tiseuicnts.  etc.),  Articidate,  Westrand,  London;  telephone,  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra,  Westrand. 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  OHico 
of  the  British  Medical  Association  is  16,  South  Frederick  Street. 
Dublin. 


^S"  Queries,  ansicers,  and  covimiinications  relatino  to  subjects 
to  which  special  departments  of  the  BniTlsH  Medical  Journai. 
are  devoted  will  he  found  under  their  respective  headings. 

ANSWERS. 

W.  G.  writes :  In  reply  to  "  J.  M.,"  I  had  a  case  of  vaccination 
on  the  foot  wliich  became  septic  and  caused  unnecessary 
suffering.  A  baby  kicks  continually,  and  there  is  a  liability  of 
contamination  by  excreta. 


liETTERS.    NOTES.    ETC. 

Vagitus  Uterinus. 
Mr.  H.  C.\lthrop  Allinson  (Consulting  Surgeon,  West  Norfolk 
and  Lynn  Hospital)  writes :  In  reference  to  Dr.  \V.  L.  Dickson's 
communication  (December  2ntl,  p.  784)  and  your  editorial 
remarks,  the  following  case,  which  occurred  in  1898,  may  be 
of  interest.  I  was  called  by  a  midwife  to  see  a  multipara  who 
had  been  many  hours  in  labour,  and  found  that  all  pains  had 
long  passed  away,  and  tliat  the  liquor  amuii  evacuated.  A. 
verte.x  presented.  Owing  to  the  total  inertia  there  was  some 
difficulty  in  applying  forceps.  As  this  did  not  in  any  way 
stimulate  contraction,  I  returned  home  for  powdered  ergot, 
leaving  the  handles  of  the  forceps  all  but  buried  in  the  vagina. 
On  my  return  some  half  hour  later  I  wus  told  that  matters 
were  in  statu  quo,  h\x\i  whilst  washing  my  hands  I  heard  the 
child  crying.  Assuming  it  had  just  been  born,  I  raised  the 
bedclothes,  and  found  the  condition  just  as  I  had  left  it.  I 
was  told  that  the  child's  cries  had  been  heard  during  my 
absence  ;  they  resembled  in  every  way  the  cries  of  a  newl)oru 
infant  placed  in  its  usual  flannels,  and  were  to  be  heard  all 
over  the  room.  This  crying  continued  until  the  recent 
infusion  of  ergot  took  its  uslial  prompt  effect,  and  delivery 
occurred  mainly  by.  uterine  contraction.  Tlio  mother  died 
two  years  later  of  pulmonary  phthisis ;  the  child  is  now 
serving  in  France. 

Acidosis  in  Children. 
Dn.  K.  B.  PiNSON  (Cheadle,  Cheshire)  writes,  with  reference 
to  llio  note  on  acidosis  in  children  by  Dr.  A.  Campbell  Utark, 
in  the  JotTKNAi.  of  December  2nd,  p. '756 : 

When  locuniloiient  in  1914  I  frc(iuontly  examined  the 
nrine  of  (■lnlciriMi  taken  ill  with  diarrhoea,  with  or  without 
vomiting,  for  acolono.  I  ustially  found  it,  and  can  conlirm 
most  ot  his  statements.  Those  1  examined  appeared  all 
Huriously  ill.    Thoy  hod  at  first  some  fever,  wero'njioro  or  lesH 
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II  having  a  pale,  somewliat  livid,  hno,  ami  in 

re  wore  convulHioiiH.     At  llrst,  too,  there  was 

vomiting.    Tlio  acetone  in  almost  all  caaes 

iliimilant.  I  treated  the  diarrhoea  with  sodium 

I   ti'aH|)oonful  doses  of  glucose.    The  acetone 

idly,  disftppeariiig  allogotlicr,  vei'y  regularly 

I  ilays.    CouHtipation  followed  the  diarrhoea 

lay.     All  got  perfectly  well,  although  jjcrhapa 

1  ;  III  fh'Ht  Bomowhat  alarming,     'i'lio  initial 

'     ■,  in  two  caHOB,  was  unrl|K)  fruit.     1  took 

I  iioi  Miiiiiy  ciiHCH,  liiit  wiiH  improasod  by  the 
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lUC'ILLAEMIA  DUE  TO  IXFECTIOX  WITH 
B.  FAECALIS  ALCALIGEXES. 

BY 

Captain  C.  H.  SHEARMAN,  R.A.M.C, 

Bacteriologist,  No.  —  General  Hospital,  MEDitKRitANEAN 
Expeditionary  Force, 

Clinical  Notes  by 
Captain  T.  G.  MOORHEAD,  R.A.M.C, 

Consulting  Physician.  No.  —  General  Hospital.  Mediterbankan 
expbditionaby  eorce. 


In  epidemics  of  disease  due  to  the  enterica  group  of 
organisms,  especially  when  occurring  among  troops  under 
•war  conditions,  many  cases  are  met  with  which  arc  more 
or  less  atypical,  and  in  which  a  diagnosis  can  only  be 
reached  with  certainty  by  bacteriological  methods. 

More  especially  is  'this  true  under  present  conditions, 
when  the  disease  as  seen  is  frequently  modified  by 
previous  prophylactic  inoculation.  Without  a  well- 
equipped  laboratory  to  aid  in  the  diagnosis,  by  means  of 
haemoculture  and  serological  tests,  many  cases  of  pyrexia 
due  to  other  causes  would  undoubtedly  be  confused  with 
this  modified  type  of  enteric,  while  others  which  clinically 
do  not  resemble  enteric  but  are  proved  bacteriologically  or 
serologically  to  be  so,  would  be  overlooked. 

In  speaking  of  making  a  diagnosis  in  enterica  infections, 
I  refer  to  the  three  types— -C.  typhosus,  B.  imratyphosns  A, 
and  B.  paratyphosus  B— as  one  group,  and  as  causing  one 
disease,  namely,  enteric.  I  am  not  here  concerned  with 
making  a  differential  diagnosis  between  the  three  members 
of  this  group— which,  of  course,  can  only  be  done  in  the 
laboratory — but  rather  of  differentiating  between  such 
an  enterica  infection  and  the  various  other  pyrexias  of 
unknown  origin. 

During  the  past  nine  months  at  this  hospital  I  have  had 
occasion  to  make  blood  culture  examinations  of  consider- 
ably over  a  thousand  cases  of  enterica  and  suspected 
enterica  infections.  In  the  course  of  this  work  I  have  on 
several  occasions  recovered  in  pure  culture  from  the  blood 
of  such  cases  an  organism  which  has  up  to  the  present 
time  been  regarded  as  more  or  less  non-pathogenic — 
namely,  the  Bacillus  faecalia  alcaligenes. 

During  the  height  of  the  enteric  epidemic  last  summer 
this  organism  was  isolated  only  on  a  few  rare  occasions — 
two  or  three  times  by  myself  and  a  similar  number  of 
times  by  my  colleague,  Lieutenant  "NVillmore.  Recently, 
however,  cases  have  occurred  from  whose  blood  I  have 
isolated  the  same  organism  with  almost  sufficient  frequency 
to  constitute  a  mild  epidemic,  and  quite  frequently  enough 
to  identify  it  as  playing  a  pathogenic  part,  and  being  the 
definite  cause  of  a  mild  pyrexia  in  which  the  true  condition 
is  a  bacillaemia.  Further  proof  that  the  organism  is  the 
causative  agent  was  given  by  testing  the  agglutination 
power  of  the  blood  of  several  of  these  cases  against  the 
various  strains  isolated,  after  waiting  for  a  sufficient  length 
of  time  for  specific  agglutinins  to  be  formed.  In  this  way 
it  was  found  that  agglutination  occurred  up  to  a  dilution 
of  1  in  200  of  the  patients'  serums  with  homologous  and 
heterologous  strains — in  some  cases  in  even  higher  dilutions 
— while  control  serums  from  normal  patients  failed  to  agglu- 
tinate the  various  strains,  even  in  dilutions  of  1  in  50. 
During  March  and  April  eleven  cases  have  occurred  whose 
blood  culture  yielded  this  organism. 

It  is  quite  possible  that  several  other  cases  of  pyrexia, 
which  were  thought  to  be  modified  enteric,  though  in  them 
no  connexion  with  the  enterica  group  could  be  proved  by 
blood  culture,  agglutination  tests,  or  by  examination  of 
faeces,  were  really  due  to  infection  with  this  same 
organism.  In  this  latter  condition,  as  in  enteric,  blood 
cultures  to  be  of  value  must  be  taken  as  early  as  possible 
in  the  pyrexial  period.  The  initial  pyrexial  period  is  of 
short  duration,  lasting  but  two  or  three  days.  During  the 
past  two  or  three  months  most  of  the  cases  admitted  to 
this  hospital  have  come  from  camps  more  or  less  in  the 
immediate  neighbourhood,  the  men  having  been  ill  for  two 
or  three  days  when  admitted.  All  cases  sent  in  as  sus- 
pected enterica — as  most  of  these  infections  by  B.faecalis 
have  been — are  blood  cultured  as  soon  a.s  possible  after 
admission,  either  on  the  day  of  admission  or  the  day 
after.  In  any  case  the  initial  pyrexial  period  may  easily 
have  passed 'when  this  is  done,  so  the  blood  culture  in 


many  of  these  would  be  sterile.  Until  recently,  infection 
with  this  organism  not  being  recognized  as  a  clinical 
entity,  no  further  steps  were  taken  to  establish  a  relation 
between  these  cases  and  the  organism  in  question, 
but  subsequent  pyrexial  periods  lending  colour  to  the  view 
that  they  were  modified  enterics,  agglutination  tests,  and 
faeces  examinations  were  carried  out,  but  in  several 
instances  no  connexion  with  the  enterica  group  could  be 
proved. 

Some  of  these  cases  might  well,  then,  be  assumed  to  be 
unrecognized  cases  of  infection  within. /aeca^ts  alcaligenes. 
This  assumption  is  further  borne  out  by  the  fact  that 
since  wo  have  recognized  that  this  organism  may  give  rise 
to  a  definite  pathological  condition,  I  have  tested  the 
agglutination  titro  of  the  serum  in  some  of  the  above- 
mentioned  doubtful  cases,  and  have  found  that  in  two  or 
three  of  them  the  titro  ran  up  to  1  in  400  for  this  organism, 
while  for  the  members  of  the  enterica  group  it  was  prac- 
tically nil,  what  little  agglutination  for  this  group  was 
present  being  no  more  than  would  be  expected  in 
inoculated  subjects. 

The  points  which  I  consider  worthy  of  note  in  recording 
these  cases  are,  first,  that  infection  with  this  organism  may 
clinically  be  mistaken  for  modified  enteric,  from  which  it 
can  only  be  diagnosed  with  certainty  by  haemoculture  or 
serological  tests ;  and  secondly,  that  an  organism  which  has 
hitherto  been  regarded  as  practically  non- pathogenic  may 
invade  the  blood  stream,  and  so  give  rise  to  a  definite  train 
of  symptoms— a  disease  of  which  the  dominant  sign  is 
pyrexia. 

With  regard  to  its  pathogenicity,  it  is  quite  probable 
that  in  colder  and  more  temperate  climates  the  organism 
merely  occurs  as  a  harmless  member  of  the  intestinal 
flora,  but  that  in  climates  such  as  this,  where  gastro- 
intestinal disturbances  are  rife — especially  among  fresh 
troops  who  are  exposed  to  unusual  hardships  before 
becoming  acclimatized — the  catarrhal  condition  of  thti 
bowel  so  set  up  provides  a  locus  minoris  resisteniiae,  and 
the  organism,  hitherto  passive  and  harmless,  now  assumes 
an  active  part  and  invades  the  blood  stream. 

Mace,  in  referring  to  Petruschky's  original  description  of 
this  organism,  states :  "II  se  place  tout  au  voisinage  dix 
Bacille  typhique  dout  il  a  bien  des  caracteres." '  While 
Petruschky  recognized  its  relation  to  the  typhoid  bacillus, 
the  fact  that  it  has  so  frequently  been  found  to  occur 
in  the  motions  of  healthy  people  and  in  contaminated 
matter,  without,  so  far  as  I  have  been  able  to  gather, 
being  definitely  described  in  relation  to  any  disease,  haB 
undoubtedly  led  us  to  assume  that  it  did  not  occur  iii  a 
pathogenic  part.  Henderson  Smith,  in  his  recent  article 
on  the  identification  of  the  pathogenic  members  of  the 
typhoid- colon  group  of  bacilli,  definitely  mentions  it  as 
constituting  a  non -pathogenic  group. 

The  characteristics  of  the  strains  isolated  by  me  agreed 
with  those  given  by  Petruschky  in  his  original  description 
of  the  organism  Avith  one  or  two  exceptions — namely,  a 
variability  in  its  motility,  and,  in  the  case  of  one  sti-ain,  a 
rapid  tendency  to  peptonize  litmus  milk.  On  some  occa- 
sions the  strains  would  be  freely  motile,  and  then  for  no 
apparent  reason  would  on  other  occasions  lose  their 
motility  while  still  remaining  alive,  as  shown  by  their 
power  to  bo  subcultured.  Probably  this  variability 
depended  on  some  slight  variability  in  the  composition  of 
the  media  on  which  they  were  grown.  Apart  from  this 
they  agreed  in  all  other  respects— thatis,  they  were  Gram- 
negative  bacilli  growing  abundantly  on  agar-agar  as  a 
thick  slimy  growth,  producing  intense  alkalinity  in  litmus 
milk  (with  the  one  exception  noted),  and  alkalinity  in  such 
of  the  carbohydrates  and  alcohols  as  were  at  my  disposal 
to  grow  them"  on.  In  peptone  broth  they  rapidly  produced 
turbidity,  with  a  very  thin  transparent  scum  on  the  surface 
of  the  medium,  and  after  a  few  days  a  deposit  at  the 
bottom  of  the  tube.  No  liquefaction  occurred  in  gelatine, 
and  no  indol  was  formed. 

With  regard  to  agglutination  tests  with  this  organism, 
having  no  electric  shaker  I  had  considerable  difficulty  in 
getting  a  homogeneous  emulsion  from  agar  cultures  for  the 
purpose  of  carrying  out  macroscopic  tests.  I  found  it 
necessary  to  centrifugalize  the  emulsion  obtained  by 
rubbing  up  the  growth  with  normal  saline,  then  ta 
pipette  off  the  supernatant  fluid,  and  filter  it  through 
a  sterile  filter  paper. 

1  Mac^,  Traiti  pratiaue  de  bacteriologie,  vol.  ii,  p.  250. 
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In  this  \r&y  a  fairly  homogeneoas  emalsion  was  obtained, 
hot  ooBtrol  "tests  iu  uormal  saline  were  always  put  up 
•mhea  carryiug  oat  agglutinations.  It  was  usually  found 
thai  a  Tcry  slight  amoont  of  pseudo-agglutination  occurred 
IB  these  controls — nothing  to  be  compared  to  the  very 
^ifiAmkit>  agglutination  in  those  that  were  {xtsitive. 

As  a  fartlier  control  I  repeated  the  tests  microscopically, 
aiMf  tbe  process  of  agglatination  became  very  apparent 
wh^  watched  luder  the  microscope,  thus  eUmiuatiug  any 
poHibQity  <tf   pseodo-aggln- 
trnt««»«  being  confused  with 
the  actoal  phenomenon. 

Tbe   blood  cultares  were 
made  as  follows : 

Fi»e  c.eni.  of  tbe    ■ 
blood  was  drawn  off  a  - 
from  tlM  median  ba- —     — 
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for   twenty-foor    bou 

oat  on  MacCoukt^y 
wbich  wove  again  iu- 
ufor  twcnty-foar  boors. 
The  aCMT  aaad  in  making  the 
MaoCnpkey plates  was  specially 
mcnared  with  pancreatized 
MiMek's  heart  according  to 
•  forasala    by  IJentcuant- 


r^y 

1 

17 

fs 

"J5" 

JO 

;,i 

?2 

'^ 

?-»    : 

/  if 

27 

?6 

?,"» 

•?0 

ymr 

? 

tl 

M 

zm 

EM 

^ 

m 

£ 

ME 

~  If 

M  E 

JE_ 

M 

;  M  E  M 

tH' 

M 

£j 

M 

E^ 

ME_ 

M_ 

E 

ME 

M 

h 

M 

E 

- 

-  -] 

"^ 

•^ 

" 

- 

=; 

:= 

::::: 

:: 

^ 

- 

= 

— 

_ 

— 1 

_ 



_ 

_ 

_^ 

_  zz 

_ 

1 

_ 

_ 

102« 

■■ 

-  — 

■  — ■ 

- 

— 

— 

—  — 

-f 

— 

— 

•w 

■■  H 

— 

^ 

-1 

— 

101^ 

I  ~  " 

Joe 

^  , 

.  _ 

_ 

«, 

., 

„  r 

„ 

_ 

„  _ 

„ 

_ 

■^  - 

- 

C- 

- 

- 

-  r 

- 

- 



f 

- 

— 

9f 

_  . 

1 

% 

. 

. 

_  _ 

_ 

-* 

H 

j_ 

t 

_ 

= : 

= 

c 

I 

: : 

Z-\ 

fffl 

'  it 

- 

- 

;: 

=  t 

i 

= 

e 

5 

S 

W 

* ' 

= 

E 

• 

z 

'-Z 

3: 

?=* 

"■*r 

l 

3 

y 

a 

^ 

- 

~ 

E 

« 

E 

.97J 

L_L 

J_J 

L 

_ 

i_ 

Lli- 

-LL 

_ 

_1 

_ 

^ 

_ 

_i 

_u 

_ 

J 

B  =  Blood  culture  takcu. 


Colonies  from  tbe  MacCookey's  plate  w'erie  picked  off  into 
UlaiM  agar,  stab  stroke  colture  being  made  to  uoto 
of  gas,  if  any,  as  wcil  as  tbe  reaction  of  tbe 


Tbe  ibfinfio  ol  Any  acidity  on  this  modiam  with  a 

of  alkalinity  was  sufficient  to  differ- 

fram  the  enterica  group  in  the  pre- 

the  farilier  characteristics  being 

of  tbe  •tcains- isolated   so  far  are  agglutinated 
witb    stock    ^Liater^  InstHote)    typhoid   or    paratyphoid 
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these  cases  the  organism  has  occuri-ed  in  pure  cul- 
ture in  the  blood,  is,  to  my  mind,  suflBcient  evidence 
that  a  genuine  and  specific  infection  occurs  with  this 
oi'ganism. 

I  am  indebted  to  Lieutenant-Colonel  Lediugham, 
consulting  bacteriologist  to  the  Mediterranean  Expe- 
ditionary Force,  for  the  followiu;^  notes  on  the  charac- 
teristics of  the  B.  faecalis  group,  as  well  as  for  the  notes 
on   previously   reported   cases   of    this  infection,  and  foi: 

the  table  of  references. 

B.  faecalis  alcaligcncs. 
The  organism  to  which  the 
name  B.  faecalis  alcaligenes 
was  given  by  Petruschiiy  in 
1896,  in  view  of  its  intense 
production  of  alkali  in  litmus 
milk,  was  originally  recovered 
by  the  same  observer  in  188S 
from  a  specimen  of  stale  beer, 
and  later  from  human  faeces. 
In  many  of  the  cultural  teste 
at  that  time  in  vogue  for  the 
differentiation  of  organisms 
this  bacillus  agreed  closely 
with  B.  typhosus,  but  Avaa 
sharply  differentiated  there- 
from by  its  property  of  ren- 
dering litmus  milk  alkaline.  At  a  somewhat  later  period 
the  controversy  which  arose  over  certain  observations  by 
German  workers,  tending  to  show  the  possibility  of  trans- 
forming B.  tfipliostLS  into  B.  faecalis  a Icaligenes  and  vice 
versa,  again  drew  attention  to  this  organism ;  but,  as  the 
observations  referred  to  were  discovered  to  bo  due  to 
contaminated  cultures,  the  matter  has  only  a  historical 
interest  for  us. 

In  more  recent  years  the  biological  properties  of 
B.  faecalis  nlcaligeues  have  been  fairly  fully  defined. 
Kreucker  (1905),  for  example,  found  that  no  fcrujentation 
took  place  iu  media  containing  glucose  or  lactose,  while 
Klimenko  (1907),  who  examined  a  fairly  largo  number  of 

strains,  recorded 
the  fact  that  alkali 
production  only 
occurred  iu  glucose, 
galactose,  cano 
s  u  g  a  r,  1  a  c  t  o  s  e, 
radinose,  arabiuose, 
and  dnlcite. 

It  has  also  been 
established  that  the 
flftgollaof  B.  faecalis 
a  lea  lig c  n c 8  arc 
always  polar,  and 
not  poritriclial,  as 
Avas  original  lyKta  ted 
by  I'otruschky. 
(N.B.--Tho  sugar 
reatjtions  given  by 
Oastollani  (1912)  for 
tliis  organism  aro 
iiu'orroctly  stated.) 
At  tbo  present 
time  Jt.  faevalis 
alcaligenca  may  bo 
defined  as  an  or- 
ganinni  occurring  iu 
Jiiiinan  dejecta,  par- 
ticularly in  diar- 
vhoeal  or  dyscnterii^ 
oondilionM,  and  oitbor  alouo  or  in  awHociation  with 
organinm*!  of  tlm  typhoicl-paratyphoid-dysontery  group, 
or  with  non  bictoH  i  f(>niiont4U-H  Kuch  as  B.  profent 
Vnlgarit,  .Morgan'M  barilliiH  No.  1,  o\a\  It  produoos  tur- 
bidity in  broth,  NoiuotiiiH^H  with  pollirle  formation;  it  pro- 
dncoH  no  indol,  mid  (Um'h  not  forment  carbohych'atos, 
media  containing  which  iM^ing  rendered  intouHoly  alkaline, 
as  alHo  is  litmuN  milk,  (ielatino  is  not  licjiutticd,  and 
thnro  '\H  no  pigment  formation,  though  a  brownish  growth 
00  potato  hoK  l)e<;n  <1c>Mcril)e«l. 

/'   "  'ifg  /'"*  f.fihiirfilniff  Aitiiuah. — Tho  oi-ganism 

po  t.io  pathogonii-ity   for    guinea-pigs    ami    mice, 

OX'  My  when  iuoculatod  intraporitonoaily  iu  fairly 
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Pathogenicity  for  Man. — Definite  evidence  of  the  patho- 
genicity of  this  organism  for  man  is  very  scanty,  although 
there  has  been  on  tlie  part  of  certain  Avriters  a  tacit 
assumption  of  its  association  vfith  a  low  form  of  gastro- 
intestinal disease.  When  found  in  the  dejecta  in  diarrhoeal 
and  typhoidal  infectious  as  the  sole  uon  lactose  fermeuter, 
it  has  most  commonly  been  regarded  as  simply  an  asso- 
ciated organism  whicli  has  overgrown  the  more  specific 
organisms  and  rendered  their  recovery  impossible.  In 
more  recent  years,  however,  a  few  cases  have  been  reported 
in  which  this  organism  has  been  recovered  from  the  blood, 
and  has  apparently  been  accountable  for  the  symptoms  in 
the  respective  cases. 

Thus  Straub  and  Krais  (1914)  record  two  cases,  of 
which  the  following  are  brief  notes : 

Female,  aged  19  years,  admitted  January  6th,  1913.  Pain  on 
defaecation,  with  two  or  three  stools  a  day,  since  middle  of 
December,  1912.  btool  formed,  but  containing  mucus.  On 
January  2nd  pains  in  tlie  umbilical  region.  Since  January  4th 
vomiting  of  bilious  watery  material  without  blood.  Little 
appetite.  Temperature  39"  to  40°  C,  pulse  130.  Herpes 
labialis.  Heart  and  lungs  normal  ;  abdomen  temler  on  pressure, 
uo  distensiou  ;  spleen  not  enlarf^ed.  Tem[)erature  fell  by  lysis 
from  January  11th,  and  patient  was  discharged  on  February 
8th.  From  the  blood  a  pure  culture  ofan  organism  allied 
ii  the  /  ecul  $  group,  but  liquefying  gelatine,  was  recovered. 
Total  leucocytes  4,bOO,  with  relative  lymphocytosis.  Serum 
of  patient  did  not  agglutiuate  B.  typhosus  or  the  two  para- 
typhoid bacilli. 

"  Male,  aged  19  years.  Admitted  April  24th,  1913.  Took  ill  on 
April  3rd  with  headache  and  rigors,  but  continued  at  work  till 
April  14th.  He  then  leceived  ambulant  treatment  till  April  24th. 
On  admission  he  complained  of  stabbing  pains  in  the  chest, 
with  cough,  headache,  and  nir^ht  sweats.  Stools  were  regular. 
Temperature 39.9'^  O.  Pulse  100.  Spleen  not  palpable.  Leuco- 
cytes 7,100,  with  50  per  cent,  lymphocytes.  l<ever  was  con- 
tinuous till  April  30th,  when  a  brief  remission  occurred.  It 
continued,  however,  at  38''  C  till  May  12th,  when  it  became 
normal.  Tlie  patient  was  discharged  on  June  3rd.  There  is  no 
record  of  haemoculture,  but  from  the  urine  an  organism  giving 
all  the  characters  of  li.jaeculis  alcali<jents  was  recovered  on  May 
17th.  Twice  during  the  pyrexia  (on  April  30th  and  May  3rdi  the 
urine  had  been  found  sterile.  This  organism  did  not  liquefy 
gelatine.  The  serum  of  the  case  did  not  agglutinate  typhoid  or 
paratyphoid  bacilli,  but  aiiglulinated  the  homologous' strain  of 
B.  faecalis  alcaltgeiien,  as  well  as  that  recovered  from  Case  i,  in  a 
dilution  of  1  in  1,000. 

Rochaix  and  Marotte  (1916)  give  a  brief  but  concise 
account  of  two  recent  cases  of  benign  typboidlike  illness 
in  which  typical  B.  faecalis  alcaligenes  was  recovered 
from  the  blood. 

The  two  patients  complained  of  gaatro-intestinal  symptoms. 
During  the  first  two  or  tliree  days  the  temperature  oscillated 
between  39°  and  40°  C,  then  fell  progressively  to  normal  in  ten 
to  twelve  days.  Blood  culture  performed  on  the  day  following 
admission  gave  a  pure  culture  of  B.  faecalis  alcaliijenes.  Six 
days  later  a  second  haemoculture  proved  negative.  The 
serums  of  the  two  patients  did  not  agglutinate  paratvphoid 
bacilli,  but  agglutinated  B.  typhoms  in  1  in  100  and  I  in  50 
respectively.  (Both  cases  previously  vaccinated  against 
enteric.)  The  homologous  organisms  "were,  however,  agglu- 
tinated by  the  serums  of  the  cases  in  1  in  200  and  1  in  500 
dilution  respectively.  Also  the  serum  of  the  first  patient 
agglutinated  the  organism  recovered  from  the  second  case  in 
1  in  200  dilution,  while  the  serum  of  the  second  patient 
agglutinated  the  organism  of  Case  i  in  1  in  1,000  dilution. 

Two  or  three  isolated  and  less  authenticated  cases  are 
here  omitted,  and  no  evidence  is  on  record  of  the  occur- 
rence of  cases  of  this  character  in  apparently  epidemic 
form.  The  series  of  cases  hero  recorded  by  Captain 
Shearman  constitute  the  first  record  of  what  may  be 
called  an  epidemic  prevalence  of  infection  due  to  B.  faecalis 
alcaligenes. 

Clinical  Notes  of  Cases  admitted  into  No.  —  General 
Hos2)ital. 

Nearly  all  the  cases  referred  to  by  Captain  Shearman 
■were  at  first  admitted  into  the  Observation  Ward  of  the 
No.  —  General  Hospital,  Egypt.  This  ward  is  one  into 
■which  all  cases  of  obscure  pyrexia,  in  which  no  physical 
signs  or  symptoms  are  present  to  explain  the  occurrence 
of  the  fever  when  the  patient  first  presents  himself  and  in 
■which  in  consequence  there  is  a  suspicion  of  enteric  or 
typhoid  fever,  are  received  direct  from  the  reception  room. 
From  this  ward  cases  are  weeded  out  day^  by  day  as  an 
accurate  diagnosis  becomes  possible. 

The  symptoms  this  group  of  patients  complained  of  may 
be  briefly  summarized.    In  nine  out  of  the  eleven  cases 


there  was  a  sudden  onseff  with  slight  chill,  severe  head- 
ache, usually  frontal  but  sometimes  also  felt  in  the  occipital 
region,  nausea,  occasional  vomiting,  and  general  aching  of 
the  limbs.  Abdominal  pains  with  constipation  were  also 
usually  complained  of.  In  two  of  the  cases  the  onset  was 
gradual,  but  the  symptoms  complained  of  were  those  above 
enumerated. 

On  examination  after  admission  there  was  very  little  to 
note  except  in  a  negative  way.  In  all  cases  the  face  was 
flushed,  the  tongue  furred,  and  all  the  usual  phenomena 
of  pyrexia  were  apparent.  The  pulse  was  under  100,  and 
not  dicrotic;  nothing  of  note  was  found  in  the  chest;  the 
abdomen  was  slightly  distended  and  tender  on  palpation, 
but  no  enlargement  or  tenderness  of  either  liver  or  spleen 
was  found.  The  urine  was  normal,  and  in  each  case  the 
diazo  test  was  negative.  In  one  patient  there  was  a 
diffused  urticarial  eruption,  which  disappeared  in  twenty- 
four  hours,  but  returned  a  few  days  later. 

The  type  of  temperature  recorded  wias  interesting.  In 
nine  cases  there  was  an  initial  period  of  pyrexia  of  from 
two  to  five  days'  duration,  reaching  a  height  of  from 
101°  F.  to  102"  F.,  and  falling  by  lysis.  This  was  followed 
by  a  normal  period  of  from  two  to  five  days,  after  which 
there  was  a  second  pyrexia!  period  similar  to  the  first,  but 
lasting  only  two  to  three  days,  during  which  period  there 
was  a  return  of  all  the  symptoms  complained  of  at  the 
beginning.  In  two  cases  there  was  a  third  rise  of  tem- 
perature similar  to  the  first  and  second.  In  two  cases  no 
second  pyrexial  attack  occurred. 

Blood  examinations,  apart  from  the  bacteriological 
findings,  throw  no  light  on  the  condition.  The  white 
cell  count,  with  one  exception,  was  in  each  case  examined 
under  10,000  per  c.cm.,  averaging  about  8,800,  and  the 
differential  count  was  normal. 

No  spirilla  or  malarial  parasites  were  found.  In  one 
case  a  leucocytosis  of  16,000  was  found.  As  it  is  probable 
that  cases  similar  to  these  are  occurring  elsewhere,  and  as 
in  other  places  where  paratyphoid  fever  is  prevalent  they 
might  easily  be  taken  for  mild  and  unusual  forms  of  that 
disease,  it  is  important  to  call  »Uaivtion  to  their  exist- 
ence. The  diagnosis,  of  course,  depends  entirely  on  the 
bacteriological  findings. 

Typical  temperature  charts  from  two  of  the  cases 
accompany  this  note  (p.  894). 
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CYTOLOGICAL  EXAMINATION   OF  THE  JOINT 

FLUID    AS    AN    AID    TO    PROGNOSIS    IN 

PENETRATING  GUNSHOT  WOUND 

OF  THE    KNEE. 

BY 

Captain  W.  S.  LAZARUS-BARLOW,  R.A.M.C.(T.C.). 


The  treatment  of  gunshot  wounds  of  the  knee-joint  con- 
tinues to  be  one  of  the  most  pressing  surgical  problems  of 
the  day.  Con.sequently  any  method  whereby  a  juster 
opinion  of  the  future  progress  of  the  case  can  be  made  on 
its  first  examination  is  likely  to  be  of  considerable  use. 
This  fact  must  be  my  excuse  for  presenting  a  manifestly 
incomplete  account  of  the  method  I  have  adopted  at  a 
base  hospital  in  France  for  over  a  year. 

The  pathological  principle  upon  which  it  depends  is 
simple.  Damage  having  been  done  to  the  joint.  Nature 
sets  about  repairing  the  damage,  and  the  first  step  con- 
sists in  sending  leucocytes  into  the  synovial  fluid.  Now, 
it  is  a  fundamental  fact  in  the  pathology  of  inflanamation 
that  aseptic  damage  to  a  part  is  associated  with  migratiim 
of  mononuclear  leucocytes  chiefly,  septic  damage  with 
migration  of  polynuclear  leucocytes.  Moreover,  up  to 
a  point  where  negative  chemiotaxis  comes  into  play, 
the  heavier  or  more  virulent  the  infection  the  greater 
the  migration    of   polynuclears.    Pus,  which  consists  of 
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practically  100  per  cent,  polj^uctears,  is  a  surgically  visible 
fflgn  that  infection  of  the  part  l)a3  occurred.  Hence 
determination  of  the  degree  of  local  leucocytosis  roughly 
indicates  the  d^ree  of  local  damage,  and  a  differential 
leucocyte  count  made  of  a  sample  of  fluid  removed  by 
aqpiration  affords  evidence  as  to  whether  the  injury  is 
as^tic  in  a  practical  (as  distinguished  from  a  bacterio- 
logic&l  or  a  strictly  surgical)  sense,  or  is  septic. 
Manifestly  the  surgicJed  treatment  must  differ  in  the 
two  eases. 

Starting  from  the  point  that  normal  synovial  fluid  of  the 
knee-joint  is  aoellular — when  gunshot  injury  occurs  and 
kafemoRliage  takes  place  into  the  synovia  the  ratio  of 
hweWrVtew  to  reds  found  immediately  must  be  that  of 
Bormai  blood,  say,  1  leucocyte  to  500  reds.  With  the 
■obeeqnent  migration  of  leucocytes  due  to  inflammatory 
feaetioB  tiie  nnmber  of  whites  goes  up.  Thus  I  have  notes 
of  cases  in  which  the  ratios  of  leucocytes  to  i-ed  blood 
tonmseles  were  3  :  500,  5  :  500,  9  :  500,  25  :  500,  50  :  500, 
TO :  500,  125  :  500,   1,000  :  500. 

Farther,  normal  blood  contains  roughly  70  per  cent. 
pdynoelears,  30  per  cent,  mononuclears,  and  the  leuco- 
cytes foond  in  the  mixture  of  synovial  fluid  and  blood 
imnaediately  after  the  injury  must  be  present  in  these 
ratios.  If  the  snbeeqnent  migration  of  leucocytes  be 
eaOed  forth  by  an  "aseptic  irritant  "  the  ratio  will  remain 
imrhanged  or  tbe  percentage  of  mononuclears  may  even 
iBcrease.  If  tbe  migration  be  called  forth  by  a  "  bacterial 
irritant'*  tbe  polynaclear  percentage  will  increase.  Hence, 
U  a  asmple  of  knee-joint  fluid  removed  from  a  patient  in 
T  sbows,  lor  example,  500  reds  to  5  whites,  and  a 
coont  of  the  whites  shows  50  per  cent,  poly- 
i  and  50  per  cent,  mononuclears,  it  differs  funda- 
iwewtally  from  another  sample  showing,  for  example,  1  red 
to  4  whites,  when  tbe  wbitM  on  differential  counting  are 
99  per  osni.  pdlynnolears  and  only  1  i^er  cent,  mouo- 
■nelssis,  Tbe  case  from  wliich  the  first  sample  was 
is  clearly  one  in  which  infection  is  absent  or 
tbe  second  is  one  in  which  it  has  andoubtcdiy 


80  fftr  as  ooacenis  the  provosts  for  a  specific  case,  one 
caaaot  anlirdy  depend  oik^d  the  two  factors  that  have 
fesen  givea  ■!»?«,  bat  mint  also  take  into  consideration 
tiM  absolnta  nomber  of  cells  present.  This  is  to  some 
aartsnt  trae  wbers  the  presenoe  of  a  mononuclear  increase 
fcwIiHrtsa  ■*f**P^  uuiiiitiou  (a  joint  with  20  ccm. 
of  blood  sAMsd  Into  it  most  bo  in  a  worse  condition 
thsB  ODS  with  cmij  1  com.),  but  it  is  markedly  true 
^riisn  a  pdynndear  inonase  indicates  tliat  infection  has 


■Misar  aemi  iiidioils  tliat  infection  bas  oocarrc<l,  it  hIhc 
Mtealaa  HiBt  ft  has  bssn  beary.and,  a  fortiori,  timt  it  ii 
hm  Iflwij  to  baf«  bsan  ovsraaao.  Conseqaenlly,  wheniai 
•  had  PWf  Bsii  tor  tha  Joint  may  ba  attr'  •  :■■••  1  y.\„,,.^ 
flMM  NairffhpolyMMMaroeoataad  I  mibei 

flf  taoaoflflaa  fa  fnal^  it  is  not  noosN 


la  tha  latter  Instanoe  it  makes  a  profound  difTcronce 
whathsr  tha  osUs  are  so  few  that  films  for  oxutuination 
eaa  only  ba  ohtaiaad  froin  tha  deposit  after  cetitrifu^iug, 
or  sa  nnaarons  that  they  crowd  the  field  of  the  micro- 
II  rsry  fsw  in  nnmber,  a  99  per  cent,  imlynucloar 
•t  fs  esrtataly  aridanoe  that  iafooiion  lias  occurre<l  and 
baa  bssa  sll^ili  bnt  tha  migmtod  leucocytcM  may  have 
staotiwdy  dealt  with  tha  bvading  micro  orKnniMinH  and 
f'SstaMwhad  stirila  oooditions.  On  tlia  otiior  hand,  wIkmo 
not  onlydoasa  99  per  cent,  poly 

HO 

is 

rtjas 

may  baattTT-'"  :^-....   ;  v.iioro 

oeoataad  1  miber 

,  ft  is  not  noosN  '    "••'! 

ba  wroaii,  wImb    tha  a* 

fs  qiifta  smalL 

i2«4iW/j. 
la  all  1  liare  mcaninad  floidii  and  given  pro((nr>H4'M  in 
»  Thoss  ass  diown  in  tlw  t*ble.     Cumn  ti'<ti(W<<l 

jafalt  SStti«-«l    down  "   won;  tr«<iit<  d   by 

__^-_, ,   ,  .^«al  rsst,  obtaim-il   by  Ud  nml  u  biurlc 

■pilatta  iha  limb;  tltey  wnro  not  mni  to  KriKlaml  uuiil 
tMMaratars  sad  poise  baii  been  nomml  f(/r  at  l«.<aHt  a 
wasiu  In  oasos  aotiAed  an  "joint  o|»<'tii^J  widely"  tho 
HaawisaU  wstn   ont,   and    iImi    limb    wan  put   up  on  » 

TIm  Cottowbg  table  iiltowH  tlm  prtmnmin  for  joint  boNod 
a«  oytela^^ai  and  bootoriokf^ical  cxaiuinaii«m  of  fluid 
raamrod  by  aspimtloa.  and  abw  tbo  nulmccmcut  result 
landthad  by  tha 


Table  I. — Shotting  Prognosis  and  Result. 


Proguosis. 
Good 


i'robably  good 
Doubtful  ... 

Probably  bad 


Bad 


Cases.  ]  Result. 

...  27  1  No  operation  ;  joint  settled  down 
I  Joint  opened  widely  or  amputation 

...    5  I  No  opei-ation  ;  joint  settled  down 

M.    5    No  operation  ;  joint  settled  down 
Joint  Oldened  widely 


Cases. 
...  24 
...    3 

...    5 

...    5 


H 


41 


No  operation ;  joint  settled  down         .,,  2 

Lateral  incisions  into  joint  4 

Joint  oi)ened  widely 4 

Amputation        1 

No  operation  beyond  removal  of 
foreign  body;  joint  settled  down       ...    3 

Lateral  incisions  into  joint  2 

Joint  opened  widely  and/or  amputation 
(amputation  17)        27 

Joint  opened  widely;  death  witb  or 
without  in-evious  amputation 9 


Pathological  Details. 

Preparation  of  Films  and  Cultures. — Films  are  prepared 
after  tubes  of  broth  and  of  glucose  agar  have  been  sown. 
The  glucose  agar  is  used  as  a  combined  shake,  stab  and 
slope  culture.  After  melting  and  cooling  to  about  45°  C. 
the  agar  is  heavily  sown  from  tbe  knee-joint  fluid,  well 
shaken,  and  allowed  to  set  under  the  tap,  the  tube  being 
held  at  an  angle  of  45  degrees.  When  solidified,  a  stab 
culture  is  made  in  the  same  agar,  and  the  charged  platinum 
wire  is  spread  over  the  small  sloped  surface  of  the  medium. 
In  the  one  tube,  therefore,  gas  formation,  anaerobic  growth 
(if  anaerobiosis  be  not  too  strict),  and  aerobic  gi'owth  can  bo 
detected.  The  stab  is  useful  for  obtaining  samples  of  any 
anaerobic  growth  which  would  be  difficult  to  obtain  from 
colonies  in  the  shake  culture. 

The  films  for  cytological  examination  are  made  from  the 
upper  part  of  the  clot  or  the  deposit  if  there  be  no  clot. 
The  clot  is  chosen  in  preference  to  the  fluid  because  it  is 
richer  in  cells,  and  the  upper  part  because  it  will  i^robably 
contain  a  larger  percentage  of  leucocytes  than  any  other 
part.  Having  removed  a  small  portiou  of  the  clot  with  a 
platinum  wire  a  drop  is  examined  direct  with  the  low 
power,  if  the  cells  be  many,  films  are  made  as  in  tho 
preparation  of  oi-dinai-y  blood  films ;  if  they  bo  few,  tho 
fluid  from  the  portion  of  the  clot  taken  is  allowed  to  drain 
away  until  tho  original  mtiss  has  shrunken  considerably, 
and  smears  are  made  on  microscope  slides  with  tho 
remaining  portion.  After  drying,  some  of  these  are  stained 
by  Leishman's,  others  by  Gram's  method. 

The  only  real  difficulty  met  with  is  when  the  fluid  con- 
tains uuich  synovia.  Frequently  it  is  then  straw-coloured 
or  omngc,  the  clot  is  filmy,  colourless,  pale  yellow  or 
perhaps  rod  from  admixture  of  blood,  and  cells  nuiy  bo  few. 
In  any  case  the  tendency  of  synovia  to  swell  with  water 
makes  the  latter  part  of  Leishman's  staining  (that  is,  the 
washing  with  distilled  water)  diflitult  to  carry  out.  Tlio 
film  is  (lotacho<l  with  great  ea.su  from  tho  slide  and  tho 
cells  often  stain  so  deeply  that  dilToroutial  counting  is 
inipoHsiblo.  Complete  avoidance  of  water  and  rapid  wash- 
ing with  methyl  alcohol  after  stainin^^  one  to  two  minutes 
with  IjoiHliman's  dyo  UHiially  piovides  films  from  which 
dotcrmiuations  c;iin  bo  madu,  though  the  nuclui  stain  much 
less  deeply  tliau  those  iti  whioli  water  has  boou  used. 
SiimotuiK'H  a  ^ood  difTereiitial  (H)UMt  (^an  bo  made  from  a 
(iram-HtaiiK-d  film  ccjunUsrHtained  with  a(picouH  fncliHin. 
In  practi(;c  I  dilTerontiato  cells  in  the  usual  way,  finally 
cotiibiniiij;  them  into  tho  "granular "  and  "agranular" 
groups. 

So  far  an  coiie(>rns  tho  nnmber  of  coIIh  prosont,  after 
noting  the  marn)Hro[)i<^  appcaran(;(>H  of  tho  fluid  I  usually 
eonHiie  niyHrIf  lo  foiniing  a  rough  estiiuato  of  tho  total 
nuuilxir  of  c.ellH  per  o.mm.  (as  (:<)m))ar<Hl  with  a  good  liint 
of  Uoruiul  bhxxl)  and  of  the  ratio  of  nuls  to  whites  by 
counting  them  in  twenty  or  more  fields  of  the  micu-oscopo. 
On  Hovcral  occJiHioiiH  I  liavu  teKtcd  tho  numbers  thti.s 
obUiiiicd  by  iu:tiukl  eounts  on  11  Tliouia/eiss  slide  after 
breaking  up  the  el<it  finely  and  vigorous  siiaking,  and  Inid 
that  the  <pii<:l(  miithod  gives  valu«;H  of  mi llieieut  accuracy 
for  the  purpoHO  in  hand. 

After  cHtiniating  tho  cell  coiit«!nt  and  making  tliQ 
diffoniutial  cotmt  of  loticocyteH  a  search  is  made  for 
micro  orgauismH,  both  in  tho  Luishniau  and  tho  (ham 
film. 

Ui)on  tlioso  data  and  tlin  prcHencu  or  absouco  of  growth 
in  culturoM  next  day  the  progrumis  is  biihed. 

ObviouHly  judgnin«!nt  in  oasioft  where  tho  prognosis  ifi 
frankly  gmxl  or  frankly  bad,  but  the  dividing   lino  will  bo 
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best  sliown  by  giving  the  actual  values  obtained  in  the 
"  Probably  good,'.'  "  Doubtful,"  and  "  Probably  bad  "  groups 
of  cases. 

Table  II. 


s« 

Micro- 

No of 

Cells 

(rough). 

«  a 

organisms. 

Is 

Character  of 

E.  :L. 

15 

a  u 

"SS 

Fluid. 

Films. 

Cul- 
ture. 

(J3J 

•d 

^Bloody 500.000 

45:1 

70 

0 

0 

Good. 

0 

.2  0 

Bloody 500.000 

45:1 

57. 

0 

0 

Good. 

Bloody 1,250.000 

20:1 

73 

0 

0 

Gdod. 

^0 

Bloody 

1.250,0:0 

500:1 

79 

0 

0 

Good. 

Oi 

^Clear     

25,000 

1:1.5 

68 

0 

Staph. 

Good. 

r  Straw        bluff 

200,000 

1:1 

94 

0 

0 

Bad. 

clot 

'n  ^ 

Orange,  turbid 

200,000 

116 :  ICO 

97 

0 

0 

Bad. 

o»3 

Straw.      blood 

5,000,000 

8:1 

85 

0 

0 

Good. 

Co/ 

(bri«lit)  deposit 

'1 

Slightly  bloody  1     lOO.COO 

3:1 

87 

0 

0 

Good. 

Orange,  turbid.      250.000 

4:1 

90 

0 

Bacilli 

Good. 

Blight    blood 

\    deposit            j 

f  Straw.       light      500.000 

(a) 

100 

0 

Cocci 

Bad. 

clot 

? 

Bloody 1.000,000 

21:1 

91 

0 

0 

Bad. 

3 

Straw,   deposit ,  1,250.000 

No  reds 

94 

Cocci 

Cocci 

Bad. 

3 

of  pus 

^> 

Bloody,  muco- 

1,250.000 

1:2 

100 

0 

0 

Bad. 

I^ 

pua 

c4 

Bloody.         ill- 

1,250,000 

10:1 

93 

0 

0 

Bad. 

p 

formed  clot 

ft!  - 

Dark,  bloody... 

3.000,000 

11:1 

100 

0 

0 

Bad. 

c« 

Yellow,      dark 

1,000,000 

4:1 

99 

0 

0 

Bad. 

'm 

clot 

0 

a 

Yellow,    blood 

500,000 

2:1 

100 

0 

0 

Bad. 

CiS 

deiwsib  ^ 

0 
>4 

Yellow,    curdy 

800.000 

(a) 

96 

0 

0 

Good. 

P4 

deposit 

Yellow,  muco- 

SCO.OvO 

No  reds 

91 

0 

0 

Bad. 

pus 

LBloody 

l.OOO.OCO 

(W 

(0 

0 

0 

Oood. 

(n)  L.  =^  many  times  It. 
\c)  V  (degenerated). 


(b)  Great  leucocytosis. 


From  Table  II  ifc  appears  that  an  80  per  cent,  poly- 
nuclear  count  marks  roughly  the  dividing  lino  between 
good  and  bad  prognoses.  Similarly,  the  dividing  line  is 
roughly  indicated  lolien  cells  are  present  in  considerable 
nnvibcrs  by  the  ratio  reds  to  whites  equals  20  :  1. 

So  far  as  concerns  the  bacteriological  side  of  the  investi- 
gations absence  of  microorganismsfrom  hlms  and  cultures 
of  a  knee-joint  fluid  is  so  common,  although  the  nature  of 
the  injury  makes  it  certain  that  some  degree  of  infection 
must  have  occurred,  that  such  absence,  considered  by 
itself,  carries  but  little  weight  in  forming  the  prognosis. 
On  the  other  hand,  the  presence  of  even  two  or  three 
shorn  chains  of  streptococci  or  clutups  of  staphylococci  in 
a  large  film,  associated  as  it  usually  is  with  copious  growth 
in  cultures,  is  highly  significant  of  a  heavy  and  still  active 
infection. 

In  twelve  cases  I  have  made  two  or  more  examinations, 
samples  of  fluid  having  been  withdrawn  from  the  joint  at 
intervals.  Such  repeated  examinations  are  at  times  very 
useful,  as  they  indicate,  of  course,  the  progress  of  the  local 
condition.  A  second  sample,  taken  twenty-four  hours 
after  the  first,  may  be  enough  to  clear  up  a  doubtful 
case  and  enable  one  to  say  whether  the  joint  will  settle 
down  or  not. 

Finally,  it  must  not  be  supposed  that  prognosis  in  these 
cases  can  be  converted  into  a  matiiematical  certainty. 
Balancing  of  the  data  obtained  in  the  manner  set  forth 
above  and  formation  of  an  accurate  prognosis  will  still 
demand  good  judgement  on  the  part  of  the  pathologist. 
The  attempt  is  worth  making,  for  the  frequency  with 
which  microorganisms  are  neitlscr  found  in  films  nor 
obtained  by  culture  is  evidence  that  the  knee-joint  has 
great  powers  of  dealing  with  infection  when  the  natural 
processes  are  not  hindered  by  "  physiolcgical  unrest." 
After  penetration  by  a  projectile  a  knee-joiiu  i.s  in  a  pre- 
carious condition,  and  the  unstable  cquilibtiuui  maj'  easily 
be  upset  by  a  well-intentioned  but  ill  judged  procedure  to 
the  disadvantage  of  the  joint,  possibly  ercn  at  the  cost 


of  limb  or  life.  Though  the  method  advocated  is  obviously 
susceptible  of  many  improvements  the  proportion  of 
accurate  prognoses  made  thereby  is  sufficiently  high 
to  indicate  its  practical  value  in  helping  the  suraeon 
to  decide  in  a  given  caso  whether  ho  Avill  operate  or 
•vvlicther  Le  will  forbear. 


PSYCHO-ANALYSIS. 

BY 

CHARLES  A.  MERCIER,  M.D.,  F.R.C.P. 

Readers  of  the  British  Medical  Journal  know  that  I 
am  not  a  fanatical  devot-e  of  psycho-analysis.  I  have  so 
often  questioned  its  principles  and  its  methods  that  it  may 
bo  supposed  that  I  regard  il  as  wholly  useless.  This  would 
bo  a  mistake.  In  my  opinion  psycho  analysis  performs  a 
very  useful  function,  which  I  will  presently  describe,  and 
this  being  so,  it  is  expedient  that  those  who  wish  to  avail 
themselves  of  its  aid  should  know  how  to  do  so.  At  pre- 
sent tliere  is  no  systematic  exposition  of  psycho-analysis. 
There  is  a  voluminous  literature,  but  there  is  no  sy.stematic 
exposition.  The  writings  of  Freud  and  Jung,  the  chief 
priests  of  the  cult,  are  disconnected,  and  from  them  wo 
have  to  pick  out  the  principles  as  best  we  can  from  among 
detailed  records  of  individual  cases.  From  this  it  has 
resulted  that  some  of  t»ie  most  enthusiastic  devotees  of 
psycho-analysis  have  not  grasped  its  principles. 

It  is  true  that  psychoanalysis  is  piist  its  perihelion,  and 
is  rapidly  retreating  into  the  dark  and  silent  depths  from 
which  it  emerged,  but  as  it  has  in  certain  cases  an  un- 
questionable value,  and  as,  moreover,  the  historian  of 
medicine  of  the  future  will  have  difficulty  in  finding  any 
account  of  it,  it  is  well  that  it  should  be  systematically 
described  before  it  goes  to  join  pounded  toads  and  soui- 
milk  in  the  limbo  of  discarded  remedies. 

The  first  step  towards  the  mastery  of  psychoanalysis  is 
to  obtain  a  command  over  its  vocabulary,  and  the  chief 
term  used  in  the  art  is  "  Tiie  Unconscious."  Upon  this 
terra  the  whole  system  is  built,  and  it  is  therefore 
much  to  be  regretted  that  there  is  no  intelligible  definition 
of  it.  Many  have  tried  to  define  it,  but  no  one  has 
succeeded  in  producing  a  definition  that  is  intelhgible. 
This  failure  raises,  of  course,  the  prima  facie  presumption 
that  the  term  has  no  meaning  at  all,  that  it  is  vox  et 
2)raelerea  nihil,  and  gives  us  the  assurance  that  any 
meaning  that  does  attach  to  the  word  is  so  misty,  vague, 
and  inchoate  that  to  found  practice  upon  it  would  be  most 
unsafe.  It  may  seem  unlikely  that  men  sufficiently 
intelligent  to  obtain  positions  as  professors  in  universities 
would  found  a  system  of  psychology  and  treatment  ou 
a  notion  so  hazy  and  impalpable  as  to  be  wholly  un- 
definable,  but  history,  from  Plato  to  Paracelsus,  and  from 
Paracelsus  to  Mill,  shows  that  it  has  often  been  done,  and 
no  doubt  it  will  often  be  done  again.  However  misty  and 
incomprehensible  the  notion  njay  be,  it  seems  that  tho.se 
who  use  the  term  as  the  basis  of  their  system  must  attach 
some  sort  of  meaning,  if  only  a  negative  meaning,  to  it. 
I  believe,  though  I  speak  with  diffidence,  that  this  is  the 
case,  and  1  shall  try  later  on  to  explain  the  meaning  that 
appears  to  attach  to  the  term,  as  far  as  it  has  any  meaning 
at  all. 

The  next  most  important  term  used  in  psycho-analysis 
is  "Libido."  This  has  both  an  CHoteric  and  an  exoteric 
meaning.  To  the  initiated  it  means  lust,  especially 
morbid  and  unnatural  lust,  incest,  pederasty,  bestiality, 
and  so  forth ;  but  its  exoteric  meaning,  as  explained  to 
those  who  are  not  fully  initiated,  and  might  be  repelled  by 
the  esoteric  meaning,  is  very  different.  To  them  it  is 
explained  as  having  the  meaning  of  "  wish,"  or  "  energy," 
or  some  other  which  is  quite  cieanly. 

"Mentality"  is  another  favourite  term  of  the  psycho- 
analyst. Its  proper  meaning  is  "  mindness,"  which  is  of 
course  nonsensical ;  but  luentality  does  not  sound  as  non- 
sensical as  mindness.  It  sounds  as  if  it  meant  something, 
and  may  be  used  when  it  is  desired  to  strike  an  attitude, 
and  impress  the  reader  with  a  belief  in  the  superior 
attainments  of  the  writer. 

"  CEdipuscomplex"  and  "  Electra-complex  "  are  other 
terms  for  incestuous  lust.  They  are  used  for  readers  whe 
are  not  fully  indoctrinated  with  psycho-analysis,  and 
might  be  disgusted  with  the  plain  term. 
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With  this  glossary,  the  student  will  be  prepared  for  the 
Btndy  of  psychoanalysis,  and  may  now  proceed  to  master 
its  principles-  Its  basic  principles  are  two :  the  principle 
of  Sexuality  and  the  principle  of  Conflict. 

The  first  basic  principle  of  psycho-analysis  is  that  the 
key  to  every  mental  state,  normal  or  morbid,  is  sexuality. 
On  this  principle  we  assume  that  every  one  of  our  thoughts 
has,  whether  we  know  it  or  not,  a  reference  to  sex ;  that 
every  feeling  has  a  sexual  origin,  every  emotion  a  sexual 
nature,  every  act  a  sexual  motive;  that  we  live  and  move 
sad  have  our  being  in  an  atmosphere  of  sexuality,  which 
imreUxpa  us  as  completely  as  the  physical  atmosphere, 
from  which  it  is  just  as  impossible  to  escape,  aud  of  which 
wo  ace  joat  as  unaware.  However  pure,  iunoceut,  and  free 
from  sexual  co'.ouring  our  ideas  may  appear  to  be,  this 
a^eaiance  is  delusive,  for  they  are  nevertheless  steeped 
yii<l  satorated  in  sexuality.  Nor  is  this  sexuality  which 
mgrosaes  all  our  thoughts  and  feeUngs  and  prompts  all 
our  acts  healthy  and  normal  in  chai-actcr,  if  excessive  in 
amonnt.  It  is  distorted,  debased,  and  depraved.  Sexuality, 
like  the  letter  H,  is  allotted  to  man  with  his  earliest 
bteaUi,  attends  him  at  birtli,  and  awaits  him  at  death.  It 
is  in  seznality  alone  that  we  live  and  move  and  have  onr 
knog.  The  newboi-n  infant,  nuzzling  against  its  mother's 
breast,  has  alwavs  been  considered  to  be  actuated  by 
kunger,  and  to  be  seeking  nourishment.  The  psycho- 
analyst teaches  that  this  is  a  mistake :  that  the  infant  is 
actuated,  not  by  hunger,  but  by  a  sexual  attraction 
towards  its  mother.  It  is  manifesting  an  incestuous 
eraving.  If  we  ask  liow  the  psycho-analyst  knows  this, 
we  get  BO  answer.  He  knows.  He  is  the  psycho-analyst. 
To  qoestkm  his  assumptions  is  to  shake  to  pieces  the  whole 
Isbnc  of  his  doctrine.  Therefore  his  assumptions  arc  not 
tobdqocsiioo^ 

As  sot>n  as  the  girl  baby  Is  able  to  distinguish  one 
psTMB  from  another,  she  is  coDsumed  by  a  burning  sexual 
jasiinn  for  her  father,  a  passion  which  clings  to  her 
Uunoogkooi  life,  md  dominates  her  career.  When  she 
Mfowa  np  and  fklls  io  love,  kor  lover  attracts  her  not  for 
iDBself,  bat  for  his  Itkoiess  to  her  fatlier,  and  is  therefore 
ahrays  a  person  who  reaemUes  her  father.  In  all  her 
Mxnal  rolMMM  with  her  husband,  he  Ls  only  taking  the 
jdaoethai  Is  really  her  father's,  and  it  is  with  her  father 
Ihfti  the  ia  all  the  time  in  imagination.  In  the  case  of  a 
■na«  U  is  not  lits  wife  that  he  loves  and  with  whom  he 
ham  marflal  relations.  She  Is  but  the  inferior  substitute 
for  li'S  BKHber,  to  whom  he  Is  vioarioasly  married.  Again 
if  «e  ask  tbe  psyobo  analyst  for  bis  ground  for  this 
•HonplioB,  we  g(t  no  answer,  unless  it  is  an  answer  tliat 
Iw  twists  and  wrings  and  distorts  tlio  rosults  of  his 
'waMon  at  this  and  that  patient  until  thcv  can  bo 
to  WPMC  to  corioborato  m»  assamption.  The  real 
_  I  of  Mi  aasertioBS  Is  tbat  bo  Is  the  psycho  analyst, 
ss'f  bakBowa 

Tkoss  OMMbid  and  mnatoral  sexual  tttoughtH  aud  fcol- 
faMBi  are  omnlpreMBl  in  tiio  lives  of  all.  Kvorytiiing 
Hind  tkal  is  man,  tkoasht  of,  imagined,  or  cKpccially 
ftwiiil  of,  ami  ospockoly  if  it  approximates  tu  tho 
cjHadrioil  tbapo,  bas  a  eexnal  sigBifloaooe.  It  symbo 
hum  tbo  pbaUas.  If  wo  aoe  or  Ikkik  of,  and  ospocially  if 
wadmam  tt,  a  rolor,  a  pen,  tbo  log  of  a  table,  tho  trunk  of 
miaaat  or  aavlklag  aha  ilialls  solid—a  liouso,  a  bcM>k,  a 
kn,  or  any  oUior  solid  objooi— wo  boo,  or  tlifok,  or  dream 
of  tt*  Bo4  as  itoolf,  bot  ao  tko  pballos.    Similarly,  every- 


too  oonvMipuud 


a  railway  oarrlage,  a  box, 
apoodiog  fonudo  Mroctore,  a 


or  a  wcjII, 
and  HuggcstM 


ttlta|kollow.  alea  cap.  a  vaUoy.  tbo  bold  of  a  iiliip,  tho 

lykiiiiBi 

nkta  Iko  flfol  eardfaMi  taraiDptlon  on     '    *  j   y.  ho 
dod.    ItioBOlolalodbyiNi)  1  <  m 

.  kowovor.    TbtgrotBlo  ita^ «'.r...tUiiiud 

ItiBiBBiBiiMljr  snpposod  tbat  mmbI  modesty,  roUcenco. 
__^___  li  aroianateiB  bumaa  beings,  and  apixnr 

aotafBlfy  at  a  r«rtaJn  r«r!y  «««.  and  at  a  cortnln  mIul-.    ..r 

trs  iostiti' 

t  teaclieK 

i    tbo  ooii'  ii   it 


akiakc.      ?knial  umm1> 
wonpla  a«B,  aeootdiag  t 
If  w«  do  not  allow  our  tlioui;' 
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those  sexual  thoughts  and  feelings  by  which  our  minds  are 
dominated.  It  seems  to  me  that  every  one  of  us  is  as 
competent  as  a  psycho-analyst  to  decide  this  question. 
We  can  all  of  us  judge  from  our  own  recollection  of  our  own 
early  experiences,  aud  from  our  own  observation  of  the 
early  experiences  of  other  people,  aud  it  is  not  a  fact  that 
children  are  taught  by  their  seniors  to  be  sexually  modest. 
The  experience  of  us  all  is  that  sexual  modesty  grows 
from  withiu,  aud  is  not  implanted  from  without.  Tho 
experience  of  all  but  psycho-analysts  is  that  there  is  no 
struggle.  The  temptation  to  think  of  obscene  things  docs 
not  trouble  us ;  wc  do  not  put  forth  any  effort  to  suppress 
such  thoughts ;  they  are  naturally  abhorrent  aud  dis- 
gusting to  every  one  but  a  psycho-analyst;  and  no  one  but 
a  psycho-analyst  experiences  any  struggle  in  repelling  and 
rejecting  them.  It  is  quite  true,  the  psycho-analyst  admits, 
that  we  are  unaware  of  this  struggle,  that  the  temptation 
to  obscene  thought  does  not  trouble  us,  aud  that  we  are 
not  conscious  of  any  effort  to  suppress  such  thoughts ;  but 
the  reason  of  our  ignorance  is  very  simple.  This  is  where 
tho  second  cardinal  principle  of  psycho-analysis  fiuds  its 
application.  It  is,  in  fact,  to  surmount  this  very  difficulty 
that  the  second  cardinal  principle  of  psychoanalysis  was 
invented. 

The  second  cardinal  principle  of  psycho-analysis  is  the 
existence  and  activity  of  2Vie  Unconscious.  The  reason 
that  we  are  not  aware  of  the  terrible  and  vital  struggle, 
in  which  we  are  all  our  lives  engaged,  to  subdue  the  llesli, 
is  that  this  struggle  is  carried  ou,  not  iu  our  miuds  but  in 
our  unconscious;  and  it  now  becomes  necessary  to  explain, 
as  far  as  it  is  possible  to  do  so,  the  meaning  which  psycho- 
analysts attach  to  this  term.  Up  to  the  present  it  has 
been  found  impracticable  to  deliue  it  or  to  describe  it  iu 
intelligible  terms,  but  it  plays  such  a  preponderant  part  iu 
psycho-analysis,  and  is  so  vitally  necessary  to  the  whole 
theory  and  practice  of  the  art,  that  it  is  uecessary  to  take 
pains  to  understand  it.  I  am  not  sure  that  it  is  possible  to 
understand  it.  I  am  not  sure  that  it  has  any  substantial 
meaning  at  all ;  but  after  prolonged  study  of  the  writings 
of  psycho  analysts  I  have  arrived  at  what  is,  I  think, 
in  their  minds,  aud  though  the  term  cannot  be  either 
detincd  or  described  or  explained,  yet  we  may  gain  some 
approximation  to  its  meaning  by  the  help  of  illustrations. 

The  struggle  in  the  mind  between  obscenity  and  chastity 
may  be  likened  to  a  mutiny  on  board  ship.  Suppose  such 
a  mutiny,  iu  which  tho  crew  are  struggling  to  overi^ower 
tbo  officers,  and  tho  officers  are  trying  to  subdue  tho 
mutinous  crew.  Suppose  that  you  go  ou  hoard  the  ship, 
and  can  find  no  sign  of  a  struggle.  Everything  seems  to 
bo  proceeding  peacefully  and  orderly.  Tho  crew  are  to  all 
appearance  obeying  the  officers,  and  the  officers  are  to  all 
appearance  in  full  control  of  tho  crew.  It  does  not  appear 
that  any  mutiny  is  taking  place,  aud  you  are  inclined  to 
deny  that  there  is  any  mutiny  on  that  ship.  You  ask  tho 
nauto  analyst  what  roasou  ho  has  to  suppose  there  is  a 
mutiny,  aud  his  answer  is  that  you  are  altogether  deceived 
by  api)earanceH.  Tlierc  is  a  deadly  struggle  going  on,  but 
you  cannot  stuj  it  Ixicauso  you  are  looking  in  tho  wrong 
place.  What  goos  on  in  th(»  part  of  tho  ship  that  you  can 
8oe  may  be  peaceful  and  orderly  enough,  but  is  of  no  im- 
portance whatever.  The  7nuhnij  is  in  the  Overboard  of 
the  ship,  and  wluit  goes  ou  in  tho  Overboard  is  far,  far 
more  important  than  what  goes  ou  aboard  the  shij). 

Take  anothtu-  illustration.  You  suffer  from  constipation, 
and  you  ask  your  iloctor  for  a  purge.  Tlio  doctor  hai)i)enH 
to  bo  u  gastro  imalyst,  and  ho  explains  to  you  that  what 
appears  to  you  t<»  Ihj  conslipation  is  really  (fyspopsia,  and 
in  duo  to  u  violent  Htrug^lo  that  is  going  on  in  yourabdo- 
mon  l»c<t\ve<jn  tho  duuinvnate,  wiuch  is  rebelling  against 
tho  ttrcliiM)UH,  and  tho  unrhaeus,  which  is  trying  to  over- 
power tho  duumvinito.  "  I)ut,  doctor,"  you  say,  "  I  have 
tho  digoHtion  <»f  an  ontrich.  i  have  <!aton  blubber  with  tho 
KKqiiimaiix,  and  bakod  leg  of  cauiel  and  couhcouhsou  with 
tho  Arab  of  tho  Dc-sort.  1  could  <!at  ragout  of  old  shoes, 
or  i<i«!w  of  worn  out  motor  tyros  without  suffering  from 
I  I  imia.  Thorn  cannot  bo  anything  tho  nuitler  with  my 
•i:;'  luHi."  "That,"  says  tho  gastro  analyst,  "has  nothing 
Ui  do  with  tho  CHHO.  You  are  Hulfoiing  from  tcrrihio  indiges- 
tion, but  you  «lo  not  fool  it  b«<:auHo  tho  indigestion  is  not  in 
your  material  Htoma(!h ;    il   in  in  the  OiiUiodi/,  ami  what 

8(H!Hon  in  tilt)  txxly  is  of  no  ini)>ortan<:o  at  all.     Yourhoallh 
ojMjndN  entirely  u|ion  what  Ih  happ<'iiing  in  tho  Outhody." 
if  \vu  want  Iu  uuderHluud  wJjut  goes  uu  aboard  ship,  tho 
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proper  method  is  to  study,  not  the  behaviour  of  the  crew, 
but  the  Overboard ;  if  we  waut  to  understand  what  is  going 
on  iu  the  body,  the  proper  method  is  to  study,  not  the  pro- 
cesses going  on  iu  the  body,  but  the  Outbody ;  and  if  we 
want  to  understand  what  is  going  on  in  tlie  mind,  the 
proper  method  is  to  study,  not  the  consciousness,  but  the 
Unconscious.  Let  us  sec,  then,  how  the  Unconscious  is  to 
be  studied.  It  would  appear  from  what  we  now  know  of 
the  Unconscious  that  the  study  of  it  would  be  attended 
by  certain  difficulties;  but  fortunately,  nothing  in  the 
world  is  easier.  It  is  so  easy  that  it  appears  positively 
childish ;  and  the  more  we  know  of  it  the  more  childish 
it  appears.  There  are  two  methods  of  investigating  the 
Unconscious:  the  Verbal  method,  and  the  method  of 
Dream-interpretation. 

The  Verbal  method  is  to  repeat  to  the  patient  a  number 
of  disconnected  words,  and  instruct  him  to  tell  you  what 
each  word  suggests  to  him.  His  answers  come  straight 
out  of  the  Unconscious,  and  so  afford  us  a  clear  insight  into 
what  is  going  on  there.  I  know  of  no  evidence  to  show 
that  the  answers  come  from  the  Unconscious,  but  it  is 
important  to  recognize  that  iu  investigating  the  Uncon- 
scious wc  are  altogether  outside  the  realm  of  evidential 
knowledge.  We  are  here  dealing  with  matters  of  faith 
alone ;  and  it  would  be  as  irrelevant  and  disrespectful  to 
require  evidence  of  the  truth  of  what  a  psycho-analyst 
asserts,  as  to  require  evidence  of  the  truth  of  the  Koran. 
"We  are  to  receive  his  assertions  with  unquestioning  faith, 
and  to  base  our  mental  attitude  towards  him  on  that  of 
Quiutilian — Credo  quia  -impossibile.  We  are  to  repeat  to 
the  patient  a  number  of  disconnected  words,  and  ask  him 
to  say  as  rapidly  as  possible  what  other  word  is  called  up 
out  of  the  Unconscious  by  the  word  we  repeat  to  him. 
The  words  we  repeat  to  him  should  not  be  arranged  in  any 
logical  order,  and  should  not  convey  any  sense.  This  is  a 
little  difficult  at  first,  but  a  short  training  in  psycho- 
analysis enables  us  to  speak  witliout  logic  or  sense.  Let 
us  suppose,  for  instance,  that  you  say  to  your  patient 
"  How  I  "  and  that  he  has  been  instructed  to  reply  by 
uttering  immediately  the  first  word  that  this  suggests  to 
him  ;  and  let  us  suppose  that  his  answer  is  (as  has  actually 
Iiappened)  "Sow,"  or  "Cow."  This  answer  reveals  as 
clearly  as  possible  the  direction  of  the  sexual  passion 
which  is  burning  with  fury  in  the  Unconscious.  The 
patient  is  in  love  with  a  sow  or  a  cow,  and  is  longing  to 
mingle  his  embraces  with  those  of  the  beast.  He  may  not 
know  it.  He  is  certain  to  deny  it,  but  we  have  now 
fathomed  the  depths  of  his  mentality,  and  laid  bare  his 
Unconscious.  Our  task,  however,  is  only  begun.  Of 
course,  under  the  guise  of  a  sow  or  a  cow,  the  real  object 
of  his  libido  is  his  mother.  We  are  therefore  to  examine 
and  cross-examine  him  with  respect  to  the  character  and 
appearance  of  his  mother,  and  prove  to  him  that  in  this 
respect  and  in  that  her  resemblance  to  a  sow  or  a  cow  is 
so  close  that  all  doubt  about  the  identity  is  removed  from 
his  mind.  This  is  of  course  the  difficult  part  of  our  task. 
The  patient's  mother  may  be  of  dark  complexion,  and  the 
sow  or  the  cow  may  be  a  white  one.  This  is  because  the 
struggle  iu  the  Unconscious  is  still  proceeding,  and  the 
Unconscious  is  trying  to  elude  our  investigations  and 
deceive  us.  He  (or  it)  is  full  of  cunning  tricks  and 
dodges,  and  unless  we  keep  steadily  in  mind  the 
necessity  of  tracing  the  patient's  malady  to  incestuous 
passion,  we  may  very  easily  be  thrown  off  the  scent. 
Wo  must  therefore  continue  to  badger  the  patient  with 
questions,  suggestions,  and  cross-examinations  until  we 
conquer  the  resistance  of  his  Unconscious,  or  until  the 
patient  becomes  sick  of  it  and  refuses  to  put  up  any  longer 
with  our  ministrations.  It  is  in  avoiding  failure  from  this 
last  cause  that  the  skill  and  adroitness  of  the  psycho- 
analyst are  shown.  If  at  length  we  succeed  in  wringing 
a  confession  out  of  our  patient,  we  may,  if  we  please, 
regard  the  cure  as  complete ;  but  the  more  usual  course 
is  to  continue  thn  treatment  as  long  as  the  patient  will 
stand  it,  and  as  long  as  his  funds  hold  out  I  have  known 
cases  in  which  the  patient  has  put  up  with  bi-weekly 
and  tri-weekly  seances  for  many  months. 

The  second  mode  of  investigating  the  Unconscious  is 
by  interpreting  the  patient's  dreams.  Dream-analysis 
is  said  by  Dr.  Jung  to  be  the  real  instrument  of  psycho- 
analysis. The  verbal  method  that  has  just  been  described 
is  therefore  not  the  real  instrument;  but  still,  it  should 
be  used,  and  the  psycho-analyst  does  use  it,    The  reason 


that  dream-analysis  is  the  real  insirumcnt  for  searching 
out  the  Unconscious  is  that  "  the  dream  is  a  product  that 
has  a  subconscious  origin."  It  has  been  chaiged  against 
psycho-analysts  that  they  never  give  reasons  for  their 
assertions,  but  merely  assert,  and  require  us  to  accept 
their  assertions.  This  cannot  be  said  of  Dr.  Jung. 
"  One  objection  has  often  been  made,"  he  says, 
"  namely :  Why  should  the  dream  have  a  subconscious 
content  at  all?"  It  seems  a  natural  objection  to  make, 
and  one  that  will  occur  to  most  people  ;  and  we  are  the  more 
grateful  to  Dr.  Jung  for  stating  it  so  candidly  and  refuting 
it  so  conclusively.  His  refutation  is  complete.  "  This 
objection,"  he  says,  "is  unscientific."  That  settles  the 
matter.  That  is  a  smashing  retort.  Its  value  is  that  it  is 
equally  efficacious  with  every  objection  that  can  be  raised 
against  psycho-analysis.  What  reason  have  we  for  sup- 
posing that  all  the  thoughts  and  feelings  of  every  human 
being  are  saturated  with  sexuality?  The  objection  is 
unscientific.  How  do  we  know  that  the  baby  at  tho 
breast  is  satisfying,  not  an  appetite  for  food,  but  an  in- 
cestuous passion  ?  The  objection  is  unscientific.  AVhat 
evidence  is  there  that  every  woman  loves  her  husband,  not 
for  himself,  but  for  his  likeness  to  her  father,  whom  she 
perhaps  detested?  The  objection  is  unscientific.  No  one 
nowadays  has  the  audacity  to  confess  himself  unscientific, 
nor  would  his  opinion  carry  any  weight  if  ho  were  so 
audacious.  To  say  that  tho  objection  to  any  assertion  is 
unscientific  proves  that  that  assertion  is  true,  as  Dr.  Jung 
very  well  knows. 

We  are  therefore  to  investigate  the  Unconscious  by 
interpreting  the  patient's  dreams.  It  may  be  objected 
that  some  people  do  not  dream,  or  if  they  do,  do  not 
remember  their  dreams.  Tho  objection  is  unscientific; 
and  to  bo  candid,  when  I  say  that  an  objection  is  un- 
scientific I  mean  that  it  is  awkvard,  and  would  be  fatal  to 
my  case  unless  it  was  disposed  of ;  but  then  I  am  not  Dr. 
Jung.  Fortunately,  I  can  dispose  of  this  objection.  Those 
j)eople  who  say  that  they  do  not  dream  or  do  not  remember 
their  dreams  are  lying.  They  do  dream,  but  they  will  not 
confess  it.  Their  Unconscious  is  too  many  for  them,  and 
will  not  allow  them  to  confess.  It  is  the  old  story  of  the 
struggle  in  the  Unconscious,  the  mutiny  in  the  Overboard, 
the  revolt  in  the  Outbody.  Every  one  does  dream,  and 
every  dream  has  a  sexual  and  incestuous  meaning.  To 
suppose  otherwise  would  be  unscientific.  Take  the 
following  case: 

An  eight  year  old  boy  was  brought  to  Dr.  Jung  to  be 
cured  of  wetting  the  bed.  Dr.  Jung  questioned  the  boy 
about  his  dreams,  and  found  that  "  He  dreamt  very  often 
of  a  black  snake  tuhich  wants  to  bite  his  face."  The 
inference  is  clear  and  manifest.  The  boy  "  identifies 
himself  with  his  mother,  and  proposes  a  similar 
relationship  for  himself  with  his  father."  That  is 
owing  to  his  homosexual  component  which  feels  like  a 
woman  towards  the  father.  The  wetting  of  the  bed 
"must  be  regarded  as  an  infantile  sex-surrogate."  "The 
infantile  attitude  here,  it  is  evident,  is  nothing  but  infantile 
sexuality."  Of  course  it  is.  Any  other  view  would  be 
unscientific.  It  is  obvious  that  any  other  dream  can  be 
interpreted  in  the  same  way,  if  only  we  study  it  with  the 
inflexible  determination  to  find  iu  it  a  sexual  and  incestuous 
signification,  and  if  we  remember  that  everything  solid, 
especially  if,  like  a  snake,  it  is  cylindrical,  represents  the 
phallus.  Jung  does  indeed  say  that  "  it  is  quite  incorrect 
to  assume  that  the  snake,  when  it  appears  in  dreams,  has  a 
merely  phallic  meaning,"  but  this  admission  has  little  or 
no  effect  on  his  practice. 

Another  patient  dreamt  that  he  was  going  upstairs,  and 
"I  shall  now  show  you  how,"  says  Jung,  ".  .  .this 
dream  may  be  translated  so  that  it  has  a  sexual  meaning." 
It  is  a  difficult  case,  and  requires  the  skill  of  a  master  to 
achieve  the  desired  result,  but  a  sexual  meaning  must  bo 
found.  The  dream  must  be  so  translated  as  to  prove  that 
it  has  a  sexual  meaning,  or  psycho-analysis  will  be  at 
fault.  Note  the  masterly  ingenuity  with  which  Jung 
discovers  sexuality  iu  this  seemingly  insignificant  dream. 
"We  know  that  the  incest  phantasy  plays  a  prominent 
part  in  the  life  of  a  neurotic."  Of  course  we  know  it. 
Have  not  Freud  and  Jung  asserted  it?  To  suppose 
otherwise  would  be  unscientific.  "  The  '  stairs  '  have  a 
sexual  meaning  that  is  supposedly  well  established." 
Why  supposedly?  Why  admit  the  intrusion  of  sup- 
position among  these  certainties?     "They  represent  the 
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sexnal  act  because  of  the  rLythmic  climbing  of  steps." 
There  we  bare  it.  There  is  proof  incontestable.  In  the 
same  way  walking  represents  the  sexual  act,  because  of 
the  rhythmic  succession  of  steps.  To  suppose  otherwise 
wonld  be  unscientific,  that  is  to  say,  it  wonld  tell  against 
psycho  analysis. 

1  have  said  that  psychoanalysis  performs  a  very  useful 
function.  By  this  I  mean  that  it  brings  comfort,  relief, 
and  satisfaction  to  many  a  sufiferer,  and  many  who  use  it 
hare  reason  to  bless  Dr.  Freud  and  Dr.  Jung.  The  sufferers 
I  refer  to  are  not  those  upon  whom  the  method  is  practised, 
but  those  who  practise  it.  The  assumptions  of  psycho- 
asalysis  do  approach  the  truth  in  this  respect,  that  there 
are  people  who  bare  strong  sexual  inclinations  which  they 
bare  no  legitimate  means  of  gratifying,  and  who  are  re- 
strained by  scmples  of  conscience  from  obtaining  gratifica- 
^an  by  means  that  are  straightforward  and  efficacious  but 
manifestly  immoral.  Such  persons  are  too  conscientious 
to  conunit  fornication,  or  to  indulge  in  conversation  that  is 
frankly  sexnal  and  nothing  else;  but  their  sexual  instinct 
crares  for  expression  in  some  way.  It' is  a  god-send  to 
tliem  to  be  provided  with  a  decent  excuse  for  allowing 
tbcir  tkooghts  to  dwell  upon  sexual  matters  and  for  freely 
talkini;  and  writing  about  tbem.  Some,  like  the  late  W.  T. 
Stead,  find  an  excuse  in  "purity,"  and  those  who  can 
reoMmibcr  The  Maiden  Tribute  of  Modem  Babylon  know 
how  excessively  rank  purity  can  be  made.  As  an  ex- 
pccaaion  of  sexnality,  the  purity  vein  is  worked  out,  for 
uaoy  coospicuoDS  examples  show  that  the  subject  can  be 
diacpwed  with  perfect  decency.  Krafft-Ebing  provided 
aaother  excuse.  Sexoal  aberrations  were  to  be  studied 
**  aeicntifically,"  and  under  the  cloak  of  science  he  indulged, 
■ad  enabled  otbers  to  indulge,  in  <>uch  orgies  of  beastliness 
tbat  biM  mode  of  ".scientific"  investigation  became  dis- 
credited. Tbe  disgoise  fi9te  too  thin  to  be  a  disguise  any 
loager.  Freud,  tbe  sooocaaor  of  KrafTt-Bbing,  lias  been 
inoro  astate  tban  bis  master.  He  spreads  his  net  much 
wider,  and  aodertakes  tbe  treatment,  not  only  of  abnormal 
ilesirai  of  a  very  mmlsiTe  kind,  but  of  all  mental  and 
■enrooa  dtseaaes.  "nila  Taatly  extends  tiie  opportunities 
of  Uie  psjeiio analyst,  and  cubbies  him  to  discuss  sexual 
matten  with  tbe  utmoat  frwMlom  with  all  his  patients. 

Not  content  wifcb  ap;  '  Imh  ministrations    to    the 

imsnspeetinff  adalt  man  m,  tiio  iraycbo-analyst  is 

now  engaoett  in  a  moat  iDMidnxm  effort  to  gain  a  footing 
fa  oor  senools.  and  contaminate  the  cbiklren.  Thus  says 
Dr.  Jnng:  **Ia  it  not  a  sacred  duty  to  enlighten  them 
[dtUdrBaj  as  to  Uio  sbaky  fuundationH  of  the  so  called 
'■MNvl'  ooooeplions  of  tbo  p«Ht,  which  have  only  a 
doguMUie  badi ;  is  il  not  a  duty  to  educate  tlicm  into  full 
finwluiu  by  coarageoithlv  tinv<  ilitiL'  Truth?    I 


ask  this,  not 
g  doctor  as  to  the 
ftuoU  bo  looked  for 


ao  mocb  with  rog 
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the  hills;  and  no  doubt  tho  psycho-analysts  will  coutinuo 
their  rakiag  in  the  muck;  but  it  is  as  well  that  those  who 
hear  tlieir  noisy  propaganda,  and  take  for  granted  that 
there  must  be  some  sense  at  the  bottom  of  it,  should  learn 
the  true  state  of  the  case,  and  should  know  of  the  attempt 
that  is  being  made  to  corrupt  the  rising  generation. 
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Epidemiology. 
Cases  of  cerebro- spinal  fever  were  not  recognized  iu  the 
Belfast  district  until  several  months  after  their  occurreuco 
amongst  the  troops  in  England.  New  huts  had  been 
erected  and  were  in  occupation  before  the  disease  made 
its  appearance.  There  was  no  overcrowding,  aud  on  tho 
whole  the  general  sanitary  condition  of  tho  camps  was 
good.  The  chief  defect  in  the  district  was  the  wet  and 
muddy  condition  of  the  ground  in  the  neighbourhood  of 
the  huts.  The  first  case  was  discovered  at  Randalstowu 
Camp  on  February  17th,  1915.  The  winter  was  not  severe, 
but  there  were  great  and  sudden  variations  in  temperature, 
and  many  cases  of  colds  were  observed,  especially  iu  tho 
spring  of  1915.  During  colds  great  numbers  of  diph- 
theroid bacilli  are  often  found  in  the  nasopharynx,  aud 
the  presence  and  effects  of  these  would  appe.ar  to  bo  cither 
inimical  to  the  meningococcus  or  to  render  its  recognition 
in  culture  plates  more  difficult. 

In  1907-8  an  extensive  epidemic  of  cerebro-spinal  fever 
occurted  in  Belfast,  and  from  1907  almost  every  year  a 
few  cases  were  discovered.  In  1914  there  were  four  cases. 
During  the  epidemic  in  Belfast  sporadic  cases  occurred  in 
tho  neighbouring  towns  and  villages.  It  is  noteworthy 
that  in  this  epidemic  and  in  that  of  1907-8  Londojiderry 
and  tho  north-west  of  Ireland  rcmaiuod  free  from  tho 
disease.  If  we  can  assume  that  carriers  were  absent 
from  this  district,  some  information  may  be  available  as  to 
the  incubation  period  ot  tho  disease  when  tho  history  of 
a  visit  to  Belfast  of  a  soldier  stationed  in  this  northern 
district  is  considered.  I'te.  J.  O'B.,  4th  iiatt.  Royai 
Inniskilliug  Fusiliers,  left  Clonmany,  a  camp  iu  tho 
InniHhowon  peninsula,  co.  Douegal,  on  April  17th,  aud 
reached  Belfast  the  same  evening.  At  this  tiu)o  cases 
of  ceri;hro- spinal  fever  were  occiuring  amongst  tho  civil 
population  in  Btilfast.  Pto.  J.  O'B.  presented  symptoms  of 
the  discmso  on  April  22)id,  aiul  was  admitted  to  hospital 
on  April  24th.  This  sconis  to  point  to  an  incuhatiou 
I)erio<l  n<iL  ox<:<!<>ding  four  clays.  It  is  probable,  however, 
that  cerebro  Hpiniil  fever  roseiuhlos  }»nounionia  in  liaving 
no  dcliniUf  incubation  piiriod.  The  history  of  one  of  our 
contacts,  who  afterwards  d(>volopcd  tho  disoaso,  led  us  to 
iufcr  (1)  that  a  suHcuptible  subje«;t  may  have  inoningococci 
in  liis  uuHopharynx  for  a  fortnight  and  yet  not  dovelup  tho 
diNcaKo;  (2)  that  tho  sanio  individual,  montlis  iatur,  may 
bo  Hcvcrely  attacked,  iilvidently  tho  viruinnco  of  tho 
co<!ci,  or  the  rcMisting  power  of  tho  individual,  are  of 
fur  more  importanre  than  tho  prosoQCU  of  tho  cocci  iu  tho 
btxiy  for  a  dctWiiUi  poritHl. 

Ah  rogunlM  tho  Hoinco  of  infection  in  this  outbreak,  it  i.i 
probabto  that  it  whh  not  introdu(!C(|  from  England  or 
Scotland,  but  was  duo  to  tho  prrHiHtouco  in  tho  nasu- 
pharynx  of  rortain  nwndx'rH  of  1\h>  population  of  lunningo- 
cocci  whi«  h  ha*!  rauMi^l  tho  J907  -U  (!pi<loniic.  Ono  of  our 
"carriers"  liai'l)oiir«;d  tho  nu'iiingoccKtouH  feu-  Civo  niontliH, 
and  it  in  easy  to  conceive  that  hiicIi  chronic,  carriors  and  a 
few  cawm  of  tln>  dJMCMiMo  could  brirlgo  ovvv  tho  hcvcu  years 
iHJtwoen  tho  two  oulbroakH.  Ah  already  nuintioned,  a  foW 
canon  of  tho  diM-uHO  aiwo  iMJcnrrcd  every  yemr.  Tho  first 
caso  occurrod  at  RuudaUtown  Camp,  an<l  ib  was  thought; 
tliat  tiie  infection  niiglit  Imvo  beou    acquired    iu    that 
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neighbourhood,  since,  prior  to  this  case,  there  had  been 
several  sudden  deatlis  among  children  in  the  surrounding 
rural  districts.  Tliese  deaths  were  not  certified  as  being 
due  to  cerebrospinal  fever,  but  when  their  symptoms  were 
subsequently  viewed  in  the  light  of  tlie  epidemic,  it  was 
considered  probable  that  they  were  instances  of  meningo- 
coccal infection.  There  was,  liowever,  closer  communica- 
tion between  Kandalstown  and  Belfast  than  between 
Kandalstown  Camp  and  the  surrounding  habitations. 
.  In  no  instance  did  two  cases  occur  in  the  same  hut. 
Only  in  four  cases  of  the  series  was  there  somewhat  close 
contact  between  the  patients.  In  this  instance  the  four 
cases  occurred  in  the  same  company  of  the  same  battalion, 
and  the  infected  huts  were  located  in  the  same  part  of  the 
camp. 

Contacts  and  Carriers. 

Secretions  of  the  nasopharynx  of  ail  occupying  the  same 
hut,  and  in  some  instances  of  all  using  the  same  dining- 
room,  were  examined  for  the  meningococcus.  Among 
1,038  contacts  examined  119  were  found  to  be  meningo- 
coccal carriers — that  is,  over  11  per  cent,  of  the  total. 
The  number  found  was  subject  to  great  variations,  and  in 
the  later  cases  more  of  the  contacts  luive  been  found  to  be 
positive.  The  method  employed  by  us  for  taking  swabs 
differed  from  that  usually  followed.  Our  practice  is  to  use 
an  ordinary  throat  "  swab,"  but  to  have  rather  less  than 
the  usual  amouut  of  cotton-wool  on  it,  and  to  pass  this 
horizontally  along  the  inferior  nasal  meatus  until  the 
posterior  wall  of  the  pharynx  is  touched.  In  our  experi- 
ence there  has  been  no  difficulty  and  little  or  no  discomfort 
to  the  patient  in  procuring  material  in  this  fashion. 

No  cases  occurred  during  June  or  July,  1915.  At  the 
end  of  this  phase  of  the  outbreak  711  contacts  had  been 
examined  and  48  found  to  be  positive,  a  percentage  of  6.7. 
During  the  last  five  months  of  1915,  7  cases  occurred, 
and  amongst  the  183  contacts  32  were  positive,  a  per- 
centage of  17.4.  Amongst  144  contacts  examined  during 
1916,  39  were  positive — that  is,  27  jier  cent.  Some  of  this 
increase  of  positives  may  have  been  due  to  the  us'  of  a 
new  medium  for  cultivating  the  secretions.  This  point 
will  be  referred  to  later. 

As  regards  the  length  of  time  during  which  carriers 
continue  to  harbour  the  meningococcus  there  is  a  dif- 
ference between  our  earlier  and  later  exijerieuce.  Of  48 
"  carriers"  examined  during  the  first  half  of  1915,  in  the 
case  of 

34  the  meningococcus  disappeared  within  one  week 
6  ,,  ,,  ,,  ,,  two  weeks 

2  ,,  ,,  ,,  ,,  three  weeks 

5  ,,  ,,  ,,  ,,  five  weeks 

1  ,,  ,,  ,1  ,,  five  mouths 

In  other  words,  in  70  per  cent,  of  the  carriers  the 
meningococcus  is  no  longer  found  at  the  end  of  one  week ; 
in  13  per  cent.,  4  per  cent.,  and  11  per  cent.,  two,  three,  and 
five  weeks  respectively  are  required  for  its  disappearance. 
In  2  per  cent,  a  chronic  carrier  condition  is  found.  The 
chronic  carrier  Sergeant  D.  was  the  contact  of  a  case 
which  occuiTed  in- Victoria  Barracks,  Belfast,  on  May  22nd, 

1915,  and  meningococci  were  found  in  his  throat  from  a 
"  swab "  taken  on  May  24th,  1915,  and  it  was  only  on 
October  6th,  1915.  that  examinations  were  found  to  give 
negative  results.  He  is  known  to  liavo  been  a  carrier  for 
fpur  and  a  half  months,  and  probably  for  a  longer  period, 
since  he  had  suftered  from  nasopharyngeal  catarrh  for 
some  time  before  swabs  were  taken.  It  m  not -improbable 
that  the  case  of  cerebrospinal  fever,  of  which  Sergeant  D. 
VfVLS  a  contact,  may  have  acquired  the  infection  from 
Sergeant  D.,  and  not  vice  versa.  Sergeant  D.  had  a  cold 
for  some  days,  and  was  employed  in  the  orderly  room  in 
the  same  office  as  that  in  which  a  telephone  orderly 
contracted  a  fatal  attack. 

In    our  second   more   recent   period   up   to   November, 

1916,  the  meningococcus  remained  longer  in  the  naso- 
phar\'nx. 

In  the  case  of 

4  the  meningococcus  disappeared  within  one  week 


two  weeks 
three  weeks 
four  weeks 
five  weeks 
six  weeks 
seven  weeks 
eight  weeks 
nine  weeks 
eleven  weeks 


The  eight  remaining  of  the  thirty-two  carriers  ex- 
ajnined  at  this  period  were  still  positive  at  the  end  of  two 
months. 

In  other  words,  approximately  5  per  cent,  of  these 
carriers  were  free  from  meningococci  at  the  end  of  the 
first  week,  30  i)er  cent,  at  the  end  of  the  second  week, 
40  per  cent,  at  the  end  of  the  third  week,  45  per  cent,  at 
the  end  of  the  fourth  week,  61  per  cent,  at  the  end  of  the 
fifth  wp^^k.  68  per  cent,  at  the  end  of  the  sixth  week,  80  per 
cent  at  the  end  of  the  eighth  week,  whilst  over  10  per  cent, 
still  harboured  the  germ  for  more  than  two  months. 

Treabnent  of  Carriers. 

Throats  were  sprayed  with  1  in  1,000  potassium  per- 
manganate solution,  0.25  per  cent  hypochlorous  acid, 
50  per  cent  urea  solution,  0.5  per  cent,  formalin  solution, 
and  witli  1  in  100  carbolic  acid.  As  far  as  we  could 
discover,  all  were  equally  ineffective.  Insufflation  of  an 
antiseptic  powder  was  also  tried,  but  the  results  were 
not  encouraging. 

*' Carrier"  Developing  the  Disease.— kn  example  of  this 
is  the  case  of  Pte.  H.  J.  M.,  who  developed  the  disease  on 
March  3rd,  1916,  at  Enniskillen.  M.  was  a  contact  of  Pte.  H. 
when  the  12th  Uoyal  Inniskilling  Fusiliers  were  stationed 
at  Newtownards,  and  in  his  nasopharynx  meningococci 
were  found  on  December  20th,  1915,  and  again  on  December 
3l8t,  1915.  The  results  of  jswab  examinations  on  January 
7th,  1916,  and  January  12th,  1916,  were  negative,  and  M. 
was  then  sent  back  to  his  regiment  which  in  the  mean- 
time had  been  transferred  to  Castle  Barracks,  Enniskillen. 
M.  was  granted  leave  from  January  18th  to  27th,  1916, 
and  then  returned  to  Enniskillen.  On  March  3rd,  1916, 
he  developed  cerebro  spinal  lever,  and  meningococci  weie 
cultivated  from  his  cerebrospinal  fluid.  The  question 
arises,  Was  M.  a  carrier  from  Decemher  20th,  1915,  until 
he  developed  the  disease,  or  did  he  actually  get  rid  of 
meningococci  from  his  nasopharynx  and  then  get  reinfected 
at  Enniskillen  ?  When  the  contacts  of  M.  at  Enniskillen 
were  examined  two  out  of  twenty-two  were  found  to  be 
positive.  In  our  experience  nasopharyngeal  catarrh  is 
seldom  found  in  association  with  the  carrier  stat^. 

Bacteriology. 

Daring  1915,  307  specimens  of  cerebro-spinal  fluid  and 
1,119  swabs  from  the  nasopharynx  were  examined.  During 
the  first  half  of  the  year  ascitic  agar  was  the  culture 
medium  mainly  employed  by  us,  and  for  fermentative 
experiments  this  baud  incorporated  with  it  glucose,  laevu- 
lose,  galacto.se,  maltose,  and  saccharose,  litmus  being  added 
as  an  indicator. 

In  addition  to  the  military  cases,  we  made  bacteriological 
examinations  of  the  civil  cases,  numbering  75,  treated  in 
the  City  Fever  Hospital,  Belfast,  and  our  best  thanks  are 
due  to  Dr.  A.  Gardner  Itobb,  the  Medical  Superintendent 
of  the  hospital,  and  to  Drs.  Jackson,  J.  C.  Houston,  and 
S.  Barron  for  obtaining  and  putting  the^material  at  our 
disposal. 

Of  the  129  cases  of  cerebro-spinal  meningitis,  in  113  the 
meningococcus  was  discovered,  and  in  most  cases  culti- 
vated, in  five  the  tubercle  bacillus,  in  one  a  streptococcus, 
in  two  the  pneumococcus,  and  in  one  the  typhoid  bacillus. 

In  one  case.  Sergeant  C,  the  lumbar  puncture  fluid  was 
clear  and  sterile,  and  it  was  the  discovery  of  meningococci 
in  almost  pure  culture  in  the  nasopharynx  that  led  us  to 
conclude  that  his  was  a  case  of  meningococcal  infection. 
Particulars  of  his  case  are  as  follows  : 

Sgt.  C,  9th  Royal  Inniskilling  Fusiliers,  aged  22,  service 
one  year  seven  months,  returned  from  France  to  his  home  at 
Milford,  CO.  Armagh,  on  June  3r(l,  1916.  On  June  15th  he  was 
seen  by  the  medical  officer  in  cliarge  of  the  troops  at  Armagh 
(Dr.  Hampton  Gray),  and  was  admitted  to  ArniEigh  Fever  Hos- 
pital on  June  16tii.  He  had  distinct  signs  of  meningeal  irrita- 
tion, severe  headache,  muscular  tenderness,  and  iiTitability. 
On  his  admission  to  hospital  his  temperature  was  101°  and  his 
pulse  was  88.  On  June  IVtIi  and  18th  his  temperature  did  not  rise 
above  99^,  but  on  June  19th  and  20th  it  remained  at  about  102°, 
and  at  this  time  his  pulse  varied  from  64  to  76.  The  slowness 
of  the  pulse  in  reference  to  the  temperature  was  a  striking 
feature  of  the  case.  On  June  19th  lumbar  puncture  was  per- 
formed, and  as  the  fluid  was  quite  clear  and  was  not  under 
great  pressure  no  serum  was  injected.  A  swab  was  taken  from 
his  nasopharynx  and  showed  meningococci  in  almost  pure 
culture.  The  cerebro-spinal  fluid  contained.no  pus,  and  was 
sterile.  No  further  punctures  were  made,  and  the  case  made  a 
good  recoverv  after  a  somewhat  slow  convalescence.  He  was 
declared  wellon  July  26th,  1916. 
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In  the  great  majority  of  the  cases  the  cerebro- spinal 
fluid  was  turbid  at  the  first  puucture  and  contained 
numerous  pus  cells.  In  four  cases  the  fluid  at  the  first 
puncture  was  clear  and  free  from  cells  and  cocci,  but  m 
subsequent  punctures  pus  cells  and  CDCci  were  abundant. 
Tbe  general  results  of  our  examinations  of  the  fluids 
seemed  to  confirm  the  usual  finding  that  in  a  case  winch 
does  well  there  is  first  a  phase  in  which  the  cocci  are  few, 
then  they  become  more  numerous  and  are  partly  intra- 
cellular and  partly  extracellular,  then  become  almost 
entirely  inteaceliular,  and  as  the  fluid  at  each  puncture 
becomes  clearer  the  demonstration  of  the  cocci  becomes 
mora  difficult  In  cases  that  do  badly  the  numbers  of 
extncelialar  cocci  are  often  enormous.  In  mild  cases  very 
few  of  Uie  cocci  ever  become  extracellular.  In  two  cases 
tlie  meningoooccus  was  accompanied  by  the  pneumococcus. 
One  of  these  cases  died,  the  other  made  a  good  recovery ; 
in  tlie  latter  case  the  pneumococcus  was  apparently  the 
primacy  infecting  organism,  since  it  was  first  found  in  the 
oefebro-spinal  fluid.  In  the  other  case  both  micro- 
ovganisms  were  found  at  the  same  time.  The  notes  of 
oar  examination  of  one  of  these  cases  are  as  follows  : 

July  14tb,  1915.  Fluid  turbid,  lanceolate  Gram  positive 
diuloojcci.  ,       „  ... 

July  16tb,  1915.  Fluid  turbid,  a  few  lanceolate  Gram-positive 
dipiooocci. 

inly  201b,  1915.  Gram-negative  meningococci.  No  pneumo- 
ooed. 

Jnly  21st.  1915.    Fluid  clear. 

Otam-poeitive  cocci,  apparently  of  the  nature  of  the 
MieneoeeuM  erauut,  were  found  in  ten  instances.  In  eight 
eaaes  the  Gram-poKitive  coccus  was  accompanied  by  the 
■ewBCOOOOcns,  bat  in  two  no  meningococci  could  be  found, 
altbondh  tbo  cases  were  probably  duo  to  infection  with 
tbe^iDmo-otcaaiam.  Tlio  Gram-positive  cocci  were  not 
mei«  ccntammstiftnw,  since  they  were  found  in  most  of  tlie 
cases  at  setsral  soooessive  punctures,  and  in  two  cases  in 
wliieb  blood  eoltares  were  made  the  same  Gram-positivo 
0Oed  WMWobteiaed.  We  need  only  refer  in  tins  connexion 
to  tte  glWit  fUMOCBCy  with  which  the  Gram-positivo  cocci 
tm  siMWiiitwm  in  Um  arino  in  tliitt  disease.  Specimens  of 
turtaa  taksa  with  ssiiulie  precaotions  were  centrifugalized 
•ad  |f'^««*im*  od  blooa  agar  plates.  In  all  cases  numerous 
Oraoi'positifa  oooci  were  found.  In  several  instances  the 
0oeei  wese  alaBbTlooooci,  in  others  they  seemed  to  agree 
wHb  the cliiiiiptKios  d  tbe  Mierococcut  craasus.  In  two 
■paoiflMOS  of  sriae  Oiam-negatiTe  cocci  were  found  which 
wtm  aol  OMafa^tooooei,  boi  telonged  to  tbo  class  of  cocco- 
hMilli  whidi  will  be  described  presently.  Attempts  to 
wWisIS  the  meniagooooens  from  the  urino  wore  all 
Mgatlva.  Tbe  cbaraotara  of  tbo  meningococcus  and  the 
■albods  MBployttd  for  tim  recognition  wore  nmch  the  same 
M  thosa  aasd  aad  described  by  one  of  us  ( W.  J.  W.)  iu  the 
1907-4  oathcaak. 

Tba  caW  sagMta  fsnaaatad  by  ibe  meningococcus  are 
l^aaoit  aad  laiiltnsi  Oae  of  oar  strains  bad  no  action  on 
aaj  Mfirr  aad  dit  wbieb  was  isolated  from  a  chronic  case, 
wmdb  waa  tae<yaised  as  oerebro-spinal  fever  only  after 
balag  two  moatMi  to  bospllaJ,  al  flrsi  fermentorl  no  sugar, 
balaftar  a  few  ttaaapUatatioas  began  to  fenueot  glucoHo, 
hal  was  stilt  iaart  M  lagards  maltose.  Tbo  cerebro  spinal 
iaid  to  this  eaas  was  slmost  clear  ami  contained  little 
albaaito.    la  socb  a  saline  sohit  iniativo  i)ow(  1 

woald  sppssr  to  be  raadilv  lost,    i  'iK»»t,  1910.  wo 

aaipifftoMBtsd  wMrUood  broih  as  a  mu<iiiim  (or  prcM  r\  11114 

Iha  fiahilHy  o(  th«  aaatofocooeoa,  aad  found  that  ini^t 
af  oar  alratoa  Utad  oaa  moSib  at  laiial  nadar  iUvm  condi- 
Tha broth  eoatatosd  6  to  10 par  oeat  of  blood,  in 
ibir,  1915,  wa  fooad  Ihat  lahad  blood  agar  was  ihn 
■sal  aisdlaai  to  oar  asptrfaaoa  for  oulUratiag  and  pn;- 
aairlag alita  tha  awetogoooooaa.  As  wo  can  rsoomtiM  nd 
Moat  stfoaghr  this  msdittm  fctr  geaoral  bactoriulot^ic  ul 
work,  a  brM  dcscHiHioo  of  itn  preparation  tnay  not  b(! 
oatol  ptooo. 


A  wMe'SMOlbed  lioUi< 
dlewltwl  ia  10o.«m.  of  »» 
to  Hie  slaaablerboass  sod  nii> 
laark.   Tbe  blood  Is  well  nh* 
aw  of  foraialia  Is  e*'"0'i'<>'^>> 
Tbtrty  e.em.  of  eibfr 
wall  •topparad  bowi'^ 


evsnr  MOe.r' 
grsal  dUoUoo  &r 


formaldehyde,  and  by  eitlier  keeping  the  fluid  medium  at  50"  C. 
for  au  hour  or  by  incubating  the  plates  and  tubes  overnight  at 
ST'-C.  the  ether  is  driven  off. 

This  medium,  the  blood  for  which  is  sterilized  by  a 
modification  of  tbe  method  of  Bernstein,  Epstein  and 
Fildes,  has  great  advantages.  Why  meningococci  should 
survive  for  months  on  it  appears  to  be  due  to  the  fact  that 
they  less  readily  undergo  autolysis  when  gi'owiug  on  it. 
It  is  not  improbable  that  the  haematin,  lipoids,  and  other 
constituents  of  the  red  blood  corpuscles  prevent  or  lessen  • 
the  autolytic  ferments  in  the  meningococci.  The  capacity  " 
of  lipoids  to  absorb  complement  is  well  known,  and  com- 
plement and  the  autolytic  enzyme  are  bodies  of  the  same 
class. 

This  medium  is  very  suitable  for  the  examination  of 
meningococcal  contacts.  The  meningococcal  colonies  on 
it  are  flat,  moist,  and  have  not  the  opaque  appearance  of 
the  colonies  of  most  other  micro-organisms  occurring  iu 
the  nasopharynx.  In  slope  cultures  in  tubes  of  this 
medium  even  recently  isolated  strains  of  meningococci 
remain  alive  for  three  weeks  at  37^  * '.  without  transplanta- 
tion. If  evaporation  is  prevented  by  the  use  of  rubber 
caps,  recently  isolated  meningococci  on  this  medium  havo 
been  found  alive  at  the  end  of  six  months. 

On  plates  of  hiked  blood  agar  discrete  colonies  of 
meningococci  often  attain  a  diameter  of  5  mm.,  and  iu  tho 
course  of  a  few  days  show  papillae  or  secondary  colonics 
raised  above  the  general  surface.  We  have  obtained  cultures 
at  the  end  of  a  fortnight  from  such  plates  even  where  they 
had  been  inoculated  directly  from  the  cerebro  spinal  fluid. 
We  have  used  Vedder's  starch  agar  and  have  found  that 
the  growth  of  meningococci  on  this  medium  is  very 
luxuriant,  but  that  the  very  luxuriance  of  the  growth 
renders  colonies  of  the  meningococci  less  easily  recog- 
nized. 

In  recognizing  meningococcal  colonies  on  plates  made 
from  contacts  wo  lay  stress  on  (1)  tho  flat,  moist,  non- 
opaque appearance  of  the  colony;  (2)  tho  presence  of 
tetrads  in  the  films  and  the  degeuerate  appearance  of 
many  of  the  cocci ;  (3)  the  fermentation  of  glucose  ascitic 
litmus  agar  slopes  and  the  non-fermentation  of  laevulose 
or  galactose  litmus  ascitic  agar. 

The  discovery  of  a  solid  medium  on  which  freshly 
isolated  meningococci  can  survive  for  prolonged  periods 
without  transplantation  requires  to  be  emphasized,  and 
that  our  statement  is  not  based  on  one  or  two  experiments 
is  shown  by  tho  study  of  tho  viability  of  the  following 
fourteen  strains,  many  of  which  had  just  been  isolated  at 
tho  beginning  of  the  test. 


Strain. 

Source. 

Planted  1 

on  laku'i 

Blood 

Agar. 

Strain. 

Bourco. 

Planted 

on  lakcd 

Ulood 

Agar. 

M-k8 
L-n 
D— n 

H-D 

T-r 
D-n 
U-n 

C«rebro  (iplnal 
fluid 

«»               w 

•  1                   H 

Naiopbaryux 

II                   M 

C«r«bro-Hpinal 

fluid 

«•         •• 

1916. 
Mar.  21 

Mar.  21 

Mar.ai 

Mar.  21 

Apr.  9 

Apr.  9 

Apr.  9 

K-1 
C-1 

H-8 

R-y 

a-n 

McC. 
L-y 

Nasopharynx 

M               n 

Cerol)io-Ri)inal 

till  id 
NaHoi)liurynx 

Cei-obro-tpiaal 
fluid 

1916. 
Apr.  9 

Apr.  17 

Am-.  17 

Apr.  20 

Apr.  20 

Apr.  28 

Apr.  29 

Tranvplantaliona  made  to  diacover  if  lliu  ntrainn  wuro  atill  alive,' 
lavo  Kood  tfrowth  wlih  all  MtrainH  on  .lunu  lHt>,,luno  29tli,  .Inly  30th, 
and  Auiiual   14tli ;    and    riuaiu   with    ail  Mtraiuii  uxcupt  "C— 1"  and 

U— O  "  on  MapUiiiibur  22ud. 

After  growing  on  lal«d  hlood  agar  for  a  wook  or  two 
even  Mowly  isolated  Htrains  bccoin(3  in  most  casoH  capable 
of  growing  on  ordinary  agar.  In  sovcral  casus  it  was 
obH<.!rv<'d  tiint  thn  culturcH  on  agar  wore  uhiiost  entirely 
coiiipoHi'd  of  lolradn,  whilHt  tliosu  on  blood  agar  contained 
only  a  in(;<lirrnto  niiinbor. 

After  thin  IncrcaHi'  of  thoir  viahilily  Iiuh  bc.'cii  cHtahliHhod 
th«'  strains  can  bo  n^adily  tcwtod  as  to  their  foriiuiutalivo 
action  on  siigarH.  On  ulticoHci  neutral  rod  agar  good  growth 
(KictiiH,  und  afUir  a  wc(m<  proininciit  piipilhio  app(;ar  011  tho 
Hiu-fnro  of  the  growth  and  at  thtmo  places  tho  i'criiicntatiou 
of  the  gliK.-oHfl  JH  cHiHicially  iudiuutod  by  the  reddening  of 
tlic  yellij\vi.'-,h  iiicdiumt 
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Blood  Ciiliures. 
Attempts  to  recover  the  ineningocoeeus  from  the  blood 
of  patients  were  matlein  eleven  cases.  Eiglit  of  the  spoci- 
meus  remained  sterile;  in  one  there  was  a  pure  culture 
of  meningococcus,  and  in  the  remaining  two  cultures  of 
Oram-positive  cocci  which  were  also  found  in  the  cerebro- 
spinal fluid.  One  of  our  ex|>criments  was  carried  out 
during  the  first  Aveek  of  the  disease;  the  positive  result 
was  obtained  from  a  patient  in  the  tenth  day  of  his 
illness. 

Oilier  Genus  Associated  with  the  Meningococcus  in  tho 
Cerehrosjnnal  Fluid. 

One  of  the  most  interesting  facts  brought  to  light  by  the 
study  of  the  present  epidemic  was  the  frequent  finding  of 
one  or  two  micro-organisms  associated  witli  the  meningo- 
coccus in  tho  lumbar  puncture  fluids.  For  convenience 
we  shall  refer  to  these  as  the  coccobacillus  {meiiingitidis) 
and  the  bacillus  {meningitidis). 

CoCCO-BACII,LUS. 

This  micro  organism  was  found  associated  with  the 
meningococcus  in  eight  different  cases.  It  has  been  found 
at  the  tii"8t  puncture  and  at  several  successive  punctures  of 
the  same  case.  The  characters  of  the  micro-organism, 
which  was  first  described  by  Arkwrighf  and  Wilson," 
briefly  are  as  follows: 

il/ory}/io?0(/i/.— Diplococcua  ha\  ing  tlie  coffee-betin  shape  aiul 
size  of  the  meningococcus.  Many  of  the  individuals  at  times 
are  ovoid,  and  amongst  them  diatinct  bacilli  are  seen,  or  even 
threads,  which  at  their  ends  show  eviilcuce  of  segmentation 
into  cocci.  TJie  cocci  are  (1)  quite  Gram-negative;  (2i  staiu 
more  uniformly  titan  meningococci ;  (3>  uhow  no  tendency  to 
form  tetmds,  but  rather  to  the  formation  of  short  ciiains 
consisting  of  four  to  six  individuals. 

Growtli  is  good  in  bouillon  and  ov      '  '  ,  both  at 

37' C.  and    at  22C.,    and  is    mor  :  of   tlie 

meningococcus.        Gelatine   is    n^         ^  micro- 

organism has  no  action  on  glucose,  laex  uloae,  galactose, 
maltose,  lactone,  or  saccharose. 

On  the  Gonradi-DrigalsUi  medium  and  on  MacConkey's  bile 
salt  agar  plates  profuse  growth  occurs.  This  fact  points  to  the 
habitat  of  the  micro  organism  being  the  intestine,  and,  indeed, 
similar  micro-organisms  were  isolated  from  the  stools  of 
cerebrospinal  fever  cases  by  one  of  us  (W.  J.  W.)<  in  1908. 
Eecently  we  have  cultivated  this  micro-organism  from  the 
urine  of  two  cases. 

Bacillus  (Meningitidis). 
The  micro-organisms  which  we  distinguish  by  this  name 
have  been  found  by  us  in  the  cerebro- spinal  fluid  of  thirty 
separate  cases.  In  fourteen  consecutive  cases  of  our  series 
this  micro-organism  was  found,  often  at  the  first  puncture, 
and  at  several  of  the  consecutive  punctures.  In  one  case 
it  was  discovered  at  the  first  puncture,  and  in  this  fluid  no 
iiieniugococci  were  found,  but  they  were  present  in  the 
cerebrospinal  fluids  drawn  oil  at  a  later  date. 

Characters  of  the  Bacillus. 

Morpholofiical.— All  exceedingly  slender  curved  rod,  reminding 
one  of  the  appearance  of  the  B.  tubeiruloiiis.  In  some  specimens 
the  curving  is  well  marked,  and  the  appearance  is  that  of  a 
tilm  of  the  Vibrio  cholerue.  Whether  it  should  be  called  a 
vibrio  or  a  bacillus  is  yet  uncertain.  The  micro-organism  is 
exceedingly  actively  motile,  and  is  Gram-negative. 

Ci(/fi(rnL— Luxuriant  growth  ou  all  media,  both  at  37'  C,  and 
at  22^  C.  The  growth  on  agar  resembles  that  of  a  very  pro- 
fusely growing  B.  coU,  and  in  some  cases  the  appearance  is 
slightly  yellowish.  Gelatine  was  liqnelied  by  all  except  three  of 
the  strains,  which  may  belong  to  a  different  group,  as  thev  also 
differed  from  the  others  in  forming  acid  in  glucose. 

Fermentation.— '^o  action  on  glucose,  laevulose,  galactose, 
maltose,  saccharose,  lactose  starch,  and  maiinite  was  observed. 

Good  growth  occurs  on  the  Drigalski  medium  and  in  bile  salt 
media.  The  habitat  of  the  micro-organism  is  evidentlv  the 
intestine,  and  from  stools  we  have  isolated  similar  germs. 
What  the  e.xact  position  of  this  micro-organism  in  a  bacterio- 
logical classitication  should  be  will  require  further  studv,  but 
it  is  evidently  allie<l  to  the  vibriones,  the  Bacillus  faecalig 
alcaUfteites,  and  the  j^roteits  groups.  The  pathogenic  "  action 
of  this  micro-organism  on  animals  has  not  been  fullv  studied, 
but  experiments  made  by  us  on  rabbits  -.voukl  seem  to  indicate 
that  it  acts  as  an  adjuvant  to  the  meningococcus.  We  found 
that  it  was  possible  by  the  injection  of  the  bacillus  to  cause  the 
death  of  rabbits  and  to  recover  one  or  other  germ  from  their 
blood  or  cerebro-spinal  fluid. 

Effect  of  Inoculation  of  Patients,  Contacts,  and 

Healthy  Individuals  with   J'accines. 

The  growth  from  several  strains  of  meniagococcus  was 

dried    and  weighed  and  made   into  a  vaccine  containing 

1  rag.  in  1  c.cm.     Several  patients  and  healthy  individuals 


Aver-e  inoculated  with  ^i,  c.cm.  (400  million)  of  this  vaccine. 
The  patieiits  presented  practically  no  local  and  no  general 
reaction,  whereas  the  non  infected  showed  an  area  of  red- 
ness about  3  inches  in  diameter  at  the  site  of  inoculation. 
The  same  local  reaction  occurred  in  nine  "carriers  "  who 
were  inoculated  with  a  vaccine  which  was  only  about 
one-fifth  the  strength  of  the  above. 

Treatment. 

Nearly  all  of  the  cases  were  under  the  care  of  Dr. 
Gardner  Robb,  and  were  treated  by  intraspinal  injections 
of  serum.  Dr.  Robb  will  no  doubt  pubhsh  his  results, 
which  support  the  view  (of  which  he  is  a  pioneer)  that  the 
intrathecal  injection  of  serum  following  lumbar  puncture 
is  tho  best  means  of  lowering  mortality  in  this  disease. 
To  what  extent  the  lumbar  puncture  and  the  serum 
respectively  contribute  to  the  result  is  open  to  question ; 
we  have  an  impression  that,  before  the  intrathecal  route 
was  employed  for  serum  injections,  lumbar  punctures  wero 
not  systematically  repeated,  and  that  on  this  account  many 
of  the  beneficial  results  claimed  for  serum  may  have  been 
due  to  a  great  extent  to  the  drawing  off  of  the  opsonically 
inert  cerebro  .spinal  fluid  and  to  its  partial  replacement  by 
an  exudate  from  tho  patient's  blood  vessels.  We  may 
recall  the  work  of  Houston  and  Rankin,  which  showed 
that  the  patient's  scrum  had  a  far  greater  opsonic  effect 
than  various  commercial  serums. 

Laboratory  experiments  conducted  by  us  seemed  to  show 
that  autiujeningococcic  serum  containing  no  preservative 
had  no  bacteriolytic  but  some  bacteriotropic  action,  whilst 
serum  containing  a  preservative  had  its  bacteriotropic 
I  tfect  reduced. 

The  lavage  of  tho  spinal  canal  with  antiseptic  solutions 
seems  worth  a  trial  in  such  a  surgical  condition  as  septic 
lueniugitis.  la  one  case  wo  tried  lavage  with  weak  eusol 
sMhition  (0.1  per  cent,  hypochlorous  acid),  and  the  case, 
which  also  had  serum  treatment,  recovered.  From  experi- 
ments recently  made  b}'  us  we  would  favour  the  trial  of 
0.5  per  cent,  formalin. 

We  maj'  briefly  state  that  of  the  44  military  cases, 
25  recovered  and  19  died. 

Commentary. 

Tho  part  of  our  investigations  which  seems  to  us  the 
most  interesting  is  that  relating  to  the  presence  in  the 
cerebro-spinal  fluids  of  microorganisms  of  tho  alcaligenes 
class.  In  our  studies  we  had  already  noted  their  presence, 
when  we  read  with  great  interest  a  paper  by  Hort,  Lakin, 
and  Benians,'  which  indicated  that  this  association  of 
bacilli  with  the  meningococcus  occurred  in  England  as 
well  as  in  Ireland.  We  do  not  think  tliat  this  phenomenon 
is  of  universal  occurrence,  as  no  such  bacilli  were  dis- 
covered in  the  1907-8  Belfast  epidemic,  although  one  of 
us  (W.  J.  W.)  would  have  welcomed  their  discovery  in  order 
to  explain  why  the  blood  serum  of  the  cases  in  Belfast  at 
that  time  had  an  agglutinative  action  on  bacilli  of  the 
alcaligenes  class  {vide  "  Agglutination  of  bacilli  of  the 
alcaligenes,  colon,  and  typhoid  group  by  the  blood  serum  of 
cases  of  cerebro- spinal  fever,"  by  Symmcrs  and  Wilson,  in 
Joxcmal  of  Hygiene,  vol.  viii.  No.  3,  p.  313,  June,  1908). 

Wilson,  in  reference  to  the  above  subject,  made  the 
following  remarks :  "  The  explanation  of  the  production  of 
heterologous  agglutinins  maybe  that  infection  with  certain 
gei-ms  leads  to  an  alteration  of  the  bacterial  flora  of  tho 
intestine.  As  the  result  of  this  secondary  autoinfection, 
along  witli  the  agglutinins  for  the  primary  infecting 
organi.sm,  agglutinins  are  formed  for  the  intestinal  micro- 
organisms also." 

We  think  that  data  is  accumulating  to  show  that  such  a 
double  infection  does  occur.  Experiments  conducted  by 
Elser  and  Huntoon^tend  to  confirrn  the  observations  of 
Symmers  and  Wilson  and  to  offer  a  similar  explanation, 
as  is  made  clear  by  the  following  extract  from  their 
paper :  "  In  rabbits  we  have  shown  that  injections  of  the 
meningococcus  render  the  mucosa  of  the  intestinal  tract 
more  iiermcablc  for  the  typhoid  bacillus  (or  its  products) 
administered  with  the  food.  Animals  thus  treated  de- 
veloped agglutinins  for  the  organisms  administered  by 
mouth,  while  no  augmentation  of  the  agglutinins  was 
observed  in  the  controls  which  were  fed  with  typhoid 
bacilli  but  received  no  injections.  Tliese  experiments 
suggest  an  explanation  for  the  frequent  occurrence  of 
mixed  infectious  in  animals  receiving  experimental  inocu- 
lations of  the  meningococcus,  and  also  offer  an  explanation 
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for  the  appeai-ance  of  beterologous  agglutinins  m  tbe 
Bernms  of  sncli  animals,  and  in  the  serums  of  iudivicluals 
gnfFering  from  epidemic  cerebro- spinal  meniugitis." 

These  facts  seem  to  us  to  be  important  in  view  of  tbe 
recent  work  of  Hoit  and  Caulfei^d.^  May  not  tbe  fever 
and  other  symptoms  following  injection  of  monkeys  with 
filtered  meningococcal  suspensions  and  filtered  cerebro- 
spinal fluid  derived  from  cases  of  cerebro  spinal  fever  have 
been  doe  to  a  secondary  subinfectiou  from  tbe  iutestiue — 
the  result  of  the  action  of  meningococcal  toxin  on  tbe 
mncosa— and  not  to  the  presence  of  a  living  ultra-micro- 
'jcopic  vims?  Such  an  explanation  was  evidently  cou- 
lidercd  by  Hort,  but  his  reasons  for  discarding  it  do  not 
leem  to  us  to  be  quite  convincing. 

An  instance  in  which  the  meningococcus  may  have 
rendered  the  intestine  more  i>ermeable  to  the  B.  para- 
'ijphosus  B  came  under  our  notice  :  Ten  wounded  soldiers 
were  beino  treated  by  Dr.  Tate  in  tbe  County  lulirmary, 
DowDpatnck.  Four  of  them  presented  symptoms  of 
influenza,  and  from  the  nasopharynx  of  these,  but  not 
from  the  othere,  the  meningococcus  was  isolated.  One 
of  the  patients  continued  to  show  febrile  symptoms,  and 
from  his  blood  and  cerebrospinal  fluid  tbe  D.  para- 
/ypJto*M$  B,  but  not  the  meningococcus,  was  isolated.  It 
is  possible  (aud  in  fact  our  few  animal  experiments  point 
in  ibis  direction)  that  the  activity  of  bacilli  of  tbe  alcali- 
gene$  class  may  help-  to  break  down  the  hairier  opposed 
to  the  cutrance  into  the  blood  and  meninges  of  moningb- 
cocci  from  the  uasopharynx.  Of  our  119  "  carriers  "  one 
only  dereloped  meningitis,  and  this  experience  seems  to 
be  that  commonly  recorded.  It  is  evident  that  the  meningo- 
coccus can  ca  ngitis  only  under  certain  conditions. 
Hay  not  the  a  '  intestinal  germs  be  a  x'redisposiug 
factor? 

WbeUier  tbe  meningococci  or  alcnUgenes  bacilli  ai-e  the 
primary  infectora  most  at  present  remain  doubtful;  but 
tjbeiecan  be  no  doabi  of  the  importance  of  recognizing 
Uiai,  in  ceralxo-q>ioal  fever,  the  toxic  action  not  only  of 
tbe  meniBgoeoecoa  but  also  of  other  germs  has  to  be  cou- 
fodered.  In  Uie blood  serum  of  the  patient,  antibodies  for 
all  tbe  micfo-organiams  concemed  in  tho  infection  are 
formed,  and  it  would  doubtless  bo  an  advantage  if  anti- 
wwipgococci  aerum  also  contained  these  substances  in  a 
nfn^  COBceatration.  h  pont  mortem  examination  of  the 
4nicaae  occr  :tk  was  made  by  Professor 

Hjrwmeis,  an  -  :  wc  have  made,  it  .sliowed 

toe  wmal  eDOruious  cularucmcut  of  the  mesenteric  glands, 
heeinoiilieMi  into  tbe  nowcl  wall,  and  swelling  of  tho 
lympboid  tMrae  of  tbe  gut.  Tbo  liver  showed  yellowish 
areaa  of  degeneiation. 

II  ie  a  remarkable  fact,  and  one  which  has  been  noted 
by  Symiaen  oo  ■oreral  oocasionx,  that  these  abdominal 
leeiosa  are  often  rery  marV'-'l  ^^^-n  there  is  very  liitlo 
•fidiMoe  ef  biflammation  of  n^es.    Thcso  lesious 

WMU  aeem  to  point  to  a  gcii  tion  and  would  seem 

to  bMlicate  tliat  treatment  should  not  bo  confined  to  tho 
aeptio  complicatioo  in  tlio  nieningoe.  If  antiiDoningo- 
coodo  eemm  ie  of  ralue,  one  would  expect  that  it  would 
be  rational  to  inject  it  into  tbr  HIotkI  no  n%  to  deal  with  tho 
iimetal  infection.    I(tbo»'  ■  sub- 

ctttancona  and  intravenous  '  uiocui 

eenurn  are  of  so  bencAt,  thu.  thai   tho 

beneHU  of  iatcatbeeal  injeotions  iintilHxlics 

in  tbo  eemm  ronel  br  '  <.  >r«'  (onvuKing  than  that 
wbleb  b»ft  so  far  been  i 

Tbo  following  Uealii"  ' ' '    '    i./iKon- 

able:  (1)  Tbe  eobeatei  ,11    of 

•otbDcraiagoooooic  <^">'  r'-- 

«)onditien  of  tbe  1 

Inmbar  tmnctote  A!  „^, 

Mliiriitke. 


t!>  ft  \>t*l 


Jtm. 
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MEDICAL,    SURGICAL.    OBSTETRICAL* 

CEREBRAL  COMPRESSIOX:  OPERATIONS  I 

RECOVERY. 

The   following  case  is  not  without   interest  in  that  no 

obvious  lesion  was  fouud  at  the  operations,  and  yet  rapid 

improvement  followed  this  treatment. 

A  Chinese  woman,  aged  27,  jumped  from  a  moving  train 
on  July  26th,  and  was  admitted  to  the  railway  wards  of 
Shantung  Road  Hospital,  Shanghai,  about  twenty- foui^ 
hours  later.  On  admission  there  were  definite  signs  of 
compression  of  the  braiu.  There  was  partial  paralysis  of 
the  right  arm  and  leg,  the  right  knee-jerk  was  absent,  aud 
the  right  pupil  was  dilated  and  fixed.  The  pulse  was  60, 
the  breathing  quiet,  aud  she  was  completely  unconscious. 
No  bones  were  broken,  but  there  were  several  abrasions, 
one  being  over  the  left  parietal  region.  ^ 

Six  hours  later  she  was  definitely  worse — the  paralysis 
was  more  marked,  and  the  pulse  56,  and  of  poor  quality  ;  aud 
a  decompression  operation  was  decided  upon.  A  ti-epbiuo 
opening  was  made  over  the  anterior  branch  of  the  left 
middle  meningeal  artery;  the  arterywas  fouud  bleediug 
freely,  and  was  occluded  by  pressure.  There  was  no  extra- 
dural clot,  but  as  the  dura  was  bulging  and  did  not  pulsate 
it  was  incised,  and  about  two  ounces  of  clear  cerebro  spiual 
fluid  escaped  under  pressure.  There  was  no  sign  of  sub- 
dural clot;  the  trephine  circle  was  replaced  and  a.  gauzo 
drain  left  under  the  flap.  Immediately  after  operation  tho 
pulse  was  65,  stronger  and  better,  and  by  the  follovv'iug 
day  it  was  evkleut  that  she  was  going  to  live.  The  di-aiu 
was  removed  in  twelve  hours. 

During  the  subsequent  three  weeks  her  general  condition 
irapi'oved  considei-ably ;  twenty-two  days  after  the  acci- 
dent there  was  still  complete  paralysis  of  the  right  arm, 
right  side  of  face,  eyelid  and  eyeball;  there  was  paresis 
of  the  right  leg,  but  she  could  walk  about  a  little  when 
assisted ;  she  had  no  control  over  the  bladder — it  emptied 
itself  when  full.  The  movements  of  the  left  side  of  tho 
body  were  quite  normal.  As  the  paralysis  seemed  likely 
to  be  permanent  unless  something  could  be  done  to  relieve 
it,  it  ai)pearcd  advisable  to  explore  tho  Rolaudic  area  to 
ascertain  if  there  were  any  localized  pressure  on  the 
cortex.  This  was  done  on  tho  twenty-third  day  after  the 
accident ;  as  no  Oigli  saw  was  available  three  trephine  circles 
were  removed  aud  connected  by  saw  cuts  giving  a  very 
thorough  exposure  of  tho  whole  Rolaudic  area.  There 
was  no  extradural  clot;  the  dura  was  incised  and  there 
was  no  subdural  clot  aud  no  evidence  of  any  pressure  on, 
or  damage  to,  the  cortex.  Tho  trephine  circles  and 
connecting  bridges  of  bone,  which  had  been  kept  in 
hot  saline,  woro  replaced  aud  tho  wound  closed  without 
drainage. 

There  was  some  rise  of  tcmpcraturo  tho  same  night, 
but  it  WHS  subnormal  next  day  and  remained  so  thoreaftor  ; 
till'  uciuikI  licaled  by  first  intention.  On  tho  third  day 
;.  ticm  shu  was  first  seen  to  move  her  right  arm 

\  \,  and  on  investigation  all  movements  seemed  to 

bo  pri'sent  hut  weak.  Eacii  day  tho  nuisclos  gained  power, 
and  aft«r  ten  days  there  was  little  iipprociablo  difloronoc 
between  the  two  sides  of  tho  face  when  sho  show(!d  her 
tooth  ;  an<l  by  this  time,  too,  sho  had  regained  control  over 
tho  bladth-r. 

Slin  insisted  on  Icaviug  liospital  sovcntoon  days  after  the 
i  .|.  I  .'loll.      Sho  could   then  walk  without  assist- 

I    .  It    luito  goo'l   powrr  in  all  tho  muscles  of  the 

iiriii  ,  tin  rt-  wiiH,  however,  still  some  ptosis  of  tho  right 
eyelid,  dilatation  of  that  jiupil,  and  inconipleto  coordina- 
tfon  in  till)  movcmeulH  of  tho  eyeball  with  those  of  the 
lt!ft  oyilmll.    Sho  promised  to  roturu  and  report  progress, 

)iol   tiiili    1  to  do  NO. 

I'  ;  1  '.  (hnt  doconiprrssiDn  ojioration  relieved  an 
M  I.  III.  I  iiditioH  r)f  lli<;  l)rain,  aud  it  certainly  saved 
Jier  life.  Tim  conilitiou  j)r()vious  to  the  second  operation 
can  hardly  have  been  duo  to  oo<l(Mua,  as  it  was  vnry 
locnii/ed  prHCtieallv  to  the  arm  aud  faco  centres.  JJnt 
wluitover  tho  condition  may  have  b(;(>n  the  improyr'Uiout, 
(ift<<r  wide  uxponui'O  of  tho  Rolnndio  area  was  strikingly 

""'"'  '  K.  Hay  Bolton,  M.P..  F.R.C.S.E. 
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REVIEWS. 


JUparis  ol  ^otidUs, 

CEREBROSPINAL    MENIXGITIS. 

At  a  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  on  December  8th,  Avheu  Dr.  T. 
C'hurton'  was  in  the  chair,  Major  C.  "\V.  YixiNci  read  a 
paper  on  cerebrospinal  meningitis.  In  discussing  the 
.symptoms  of  the  disease  he  cited  cases  iliiistratiug  the 
remarkable  variation  in  the  intensitj'  of  the  infection,  and 
laid  emphasis  upon  the  possibility  of  cases  being  missed 
unless  the  fact  that  the  disease  could  occur  in  a  mild  form 
was  kept  in  mind.  The  onset  in  Major  Vining's  cases  was 
consistently  sudden,  although  in  about  half  it  was  pre- 
ceded by  indefinite  symptoms,  such  as  catarrh  of  the 
respiratory  passages,  intermittent  headache,  or  sensation 
of  chilliness.  The  symptoms  of  the  developed  condition 
were  fairly  consistent,  practically  all  experiencing  acute 
headache  and  changed  mentality ;  vomiting  at  the  onset 
was  common.  A  purpuric  rash  was  the  exception  rather 
than  the  rule;  when  it  occurred,  it  appeared  early  and  in 
the  more  malignant  type  of  case.  In  discuss'ing  the 
treatment  of  the  cases  the  importance  of  frequent  lumbar 
punctures  and  the  administration  of  antimeuingococcal 
serum  was  insisted  upon.  In  quite  a  number  of  undoubted 
cases  the  meningococcus  was  not  seen  in  smear  prepara- 
tions of  the  cerebro-spinal  fluid,  and  even  on  cultivation 
growth  was  sometimes  not  obtained.  If,  however,  the 
fluid  was  first  incubated  by  itself  or  with  serum  broth,  a 
growth  was  nearly  always  obtained  on  plating  the  in- 
cubated material.  The  importance  of  the  examination  of 
contacts  and  the  isolation  of  the  carrier  was  discussed, 
and  in  connexion  with  this  it  was  pointed  out  that  quite  a 
number  of  people  amongst  the  general  population  harboured 
a  Gram-negative  diplococcus  in  the  nasopharynx  which 
was  indistinguishable  by  all  the  present  known  tests  from 
the  meningococcus.  Present  evidence  seemed  to  show 
that  cases  of  the  disease,  at  an}-  rate  in  its  endemic  form, 
developed  amongst  the  carrier  population,  and  Major 
Vining  brought  forward  facts  to  show  that  meteorological 
conditions  appeared  to  bo  related  to  the  occurrence  of 
cases.  He  stated  that  a  high  rainfall  cousistentlj-  preceded 
cases,  and  was  usually  accompanied  by  a  low,  rapidly 
fluctuating  barometer,  a  series  of  high  relative  humidities 
and  low  ^mpisratare.  • 


lUbielus. 


EFFICIENCY  IN  FACTORIES. 

Wklfaee  work  in  factories,  as  it  is  now  called,  or  the 
provision  of  all  arrangements  and  facilities  that  will 
benefit  the  workers  without  detriment  to  their  work,  is 
really  an  old  institution  in  this  country.  It  can  be  traced 
back  into  the  eighteenth  century  at  "least,  and  to  judge 
by  contemporary  descriptions  was  well  developed  in  many 
of  the  cotton  factories  of  Scotland  and  the  North  of 
England  as  early  as  the  year  1835.  During  the  present 
century  it  has  been  made  the  subject  of  much  study  and 
experiment,  with  the  result  that  two  main  types  of  Avelfarc 
work  in  factories  have  developed.  In  one  of  these  types 
the  humanitarian  point  of  view  is  adopted,  and  the  benefit 
of  the  worker  is  considered  first  and  foremost ;  high  wages, 
short  hours  of  work,  adequate  holidays,  comfortable 
homes,  and  first-rate  opportunities  for  education  and 
recreation  are  provided.  The  second  type  of  welfare 
work  in  factories  has  a  less  altruistic  scope.  The  main 
object  is  to  increase  the  efficiency  and  output  of  the 
worker ;  his  convenience  is  considered  only  in  so  far  as  his 
efficiency  may  be  increased.  "Welfare  work  of  the  first 
type  is  now  being  undertaken  on  a  vast  scale  by  the  Health 
of  Munition  Workers  Committee,  to  mention  but  one 
example  out  of  many ;  canteens  and  rest  hours  ai-e  being 
instituted,  while  overtime,  Sunday  labour,  and  long  hours  of 
work  are  being  abolished.  Welfare  work  of  the  second  type 
is  illustrated  by  two  books  now  before  us.     Fatigue  Sliidy,^ 


^Fatigue  Study:  The  Elimination  of  Humanity's  Greatest  Un- 
i}ece$sani  Waste  A  First  Step  in  Motion  Stud>i.  By  F.  B.Gilbreth, 
and  Lilian  M.  Gilbreth,  Ph.D.  London:  G.  Koutledtje  and  Sons, 
Limited.    1916.    (Post  8vo,  pp.  159 ;  33  tigiires.    6s.  net.) 


by  F.  B.  and  L.  M.  GiLBiiETit,  is  a  short  and  practical 
account  of  the  way  in  which  to  attack  the  problem  of 
reducing  the  workman's  muscular  and  nervous  fatigue  by 
attending  to  his  bodily  comfort  while  he  is  at  work.  Ho 
should  be  placed  in  a  good  light,  given  a  comfortable  and 
well-fittmg  seat  or  chair,  and  encouraged  to  make  the 
smallest  amount  of  muscular  effort  compatible  with  his 
particular  duties.  The  last  point  is  effected  by  kiuemato- 
graph  or  "  chronocyclegraph  "  analysis  of  the  movements 
required  by  the  work,  and  also  by  analysis  of  the  individual 
Avorkmau's  particular  capabilities.  The  net  outcome  of  this 
fatigue  study  is  to  increa.se  the  worker's  output,  and,  nc 
doubt,  his  wages.  The  second  book,-  by  M.  J.  M.  Laiiv,  if, 
an  analysis  of  the  methods  of  speeding  up  production  in 
factories  devised  and  advocated  by  Mr.  F.  "W.  Taylok. 
Both"  Mr.  Taylor  and  the  Gilbreths  have  written  exten- 
sively on  the  subjects  of  shop  management,  scicntifij 
m.analgement,  increasing  the  efficiency  of  the  workmar, 
and  the  like.  M.  Lahy  makes  a  careful  and  profound 
analysis  of  their  methods;  and,  while  ho  admits  that 
they  are  effective,  he  concludes  that  they  are  so?-iewhat 
inhuman  from  the  worker's  point  of  view.  His  wages  are 
increased,  but  he  is  robbed  of  all  initiative  in  his  work 
and  is  converted  into  a  mere  "machine.  He  is  allowed  to 
interest  himself,  while  at  work,  only  in  his  output;  no 
provision  is  made  for  dealing  with  the  mental  or  psychical 
fatigue  resulting  from  constant  work  at  the  highest 
practicable  speed.  M.  Lahy  would  have  Mr.  TTiylor 
collaborate  with  a  psychologist  and  a  sociologist  for  the 
improvement  of  the  "Taylor  system"  of  scientific  shop 
management.  At  present  it  pay's  too  little  attention  to  the 
"professional  fatigue,"  the  mental  tedium  and  exhaustion 
that  result  from  hours  of  concentration  on  a  single  cyclo 
of  muscular  movements  and  adjustments. 


NOSE,  THROAT,  AND  EAR. 
The  fii-st  edition  of  Professor  Skillern's  book  on  tho' 
nasal  accessory  sinuses »  was  reviewed  in  our  columns 
in  January,  1914  (British  Medical  Journal,  January 
10th,  1914,  p.  92).  Its  success  is  proved  by  the  fact 
that  a  second  edition  is  already  required,  for  it  is 
a  large  work  devoted  entirely  to  inflammatory  diseases 
of  the  accessory  sinuses,  and  a]ipeals  more  particularly 
to  the  specialist.  Tlie  first  hundred  pages  are  given 
up  to  "general  considerations,"  including  anatomy  and 
physiology,  etiology  and  pathology,  and  a  general  de- 
scription of  symptoms,  diagnosis,  treatment,  and  com- 
plications. The  remaining  sections  are  allotted  respec- 
tively to  the  maxillary  sinus,  frontal  sinus,  the  ethmoid 
labyrinth,  and  the  sphenoid  sinus,  to  which  is  now  added 
a  final  chapter  on  nmltiple  .sinusitis.  Another  new  feature 
is  a  short  account  of  sinus  disease  in  children ;  the  use  of 
the  nasopharyngoscope  has  now  adequate  mention.  There 
ate^descriptions  of  a  very  complete  series  of  the  numerous 
operations  on  the  various  sinuses.  For.  chronic  antral 
empyema  the  author  prefers  a  modification  of  Canfield's 
operation — opening  the  anterior  angle  of  the  sinus  by 
intranasal  removal  of  part ,  of  the  crista  pyriformis ;  after 
suppuration  has.  ceased  the  artificial  opening  is  allowed  to 
close.  This  would  appear  to  be  a  grave  disadvantage,  and 
sorely  the  packing  of  the  cavitj',  on  which  the  author 
insists  after  all  antral  oiJerations,  is  unnecessarj-.  No 
account  is  given  of  the  method  of  entering  the  frontal 
sinus  througli  the  "agger"  cells;  the  author  considers 
that  about  95  per  cent,  of  cases  are  cured  by  removal 
of  the  middle  turbiual  and  curettage  of  the  anterior 
ethmoidal  cells,  and  that  most  of  the  remainder  require 
the  external  operation,  so  that  there  is  little  scope  for  tho 
radical  intranasal  procedures.  Misprints  are  more  numerous 
than  one  might  expect  in  a  second  edition,  and  it  is  not 
over-captious  to  dislike  such  words  as  "  turgescency," 
"  hypodermatically,"  and  "ostiums";  but  the  illustrations 
are  numerous  and  excellent,  the  index  adequate,  and,  above 
all,  the  references  to  authorities  copious.  The  book  should 
be  in  the  hands  of  every  specialist. 

-  Le  systdme  Taylor  et  la  physiologic  du  travail  professionnel.  Par 
J.  M.  Lahy.  Paris :  Masson  et  Cio.  1916.  (Post  8 vo,  pp.  208;  11  figures. 
Fr.  4.50.) 

3  The  Catarrhal  and  Suppurative  Diseases  of  the  Accessory  Sinuses 
of  the  Nose.  By  R.  H.  Sliillein,  M.D.  Second  edition;  thoroughly  re- 
vised. Philadeljihia  and  London:  J.  B.  LippincottCo.  1916.  (Med.Sro, 
pp.  439;  247  figures.  8  plates.    21s.  net.) 
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Mr.  W.  G.  Porter's  little  manual  on  diseases  of  tbe 
throat,  nose,  anJ  ear  *  was  published  in  1913  and  lias  now 
been  revised  during  the  author's  absence  ou  war  service 
by  Dr.  P.  McBridb.  There  is  not  much  to  add  to  our 
previooa  notice  ^BpaxisHilEDicAL  Journal,  May  24th,  1913, 
p.  1115),  as  few  alterations  or  additions  have  been  made 
beyond  a  reference  to  suspcnsion-laryngoscopy  and  an 
excelleufc  little  summary  of  vestibular  reactions.  The 
book  is  a.  very  successful  attempt  to  compress  a  snfficieucy 
of  information  on  the  throat,  nose,  and  car  into  the  coin- 
pass  of  jost  over  250  pages  of  text ;  this  is  done  by  omitting 
an  descriptions  of  major  operations,  even  of  tracheotomy, 
and  of  procedures  which  are  outside  the  scope  of  the 
general  practitioner.  The  indications  for  operations  are 
•well  given,  and  special  attention  is  paid  to  diagnosis.  We 
tlunl^  however,  that  the  after-treatment  of  mastoid 
operaiions  might  have  been  described,  as  it  is  difficult, 
and  often  falls  to  the  lot  of  the  practitioner.  The  illustra- 
tiofMi  are  good,  the  index  is  now  full  and  accurate,  and  the 
text  singularly  lucid  and  complete.  The  book  is  not 
intended  for  students  reading  for  examination,  but  we 
know  of  no  manual  of  its  size  better  suited  to  the  needs 
of  the  general  practitioner. 

NOTES  ON  BOOKS. 
The  ThUlle  Souvenir  Book^  is  a  gay  and  interesting 
pvblieatioai  designed  to  tempt  shillings  from  tbe  pocket  of 
the  paUic  into  the  coffers  of  tbe  Scottish  "Women's 
Uos|ritaU  for  Foreign  Service  (N.U.W.8.S.),  a  voluntary 
OKj^antsafcion  that  has  done  excellent  work  for  the  sick  and 
wonaded  of  onr  allies,  Fnwce  and  Serbia.  The  reader 
wfll  fad  short  stories,  poems,  and  pictures  of  no  little 
Htoraiy  and  arttetio  marlt.  Anthors  and  artists  whose 
iHimm  are  well  known  to  tbe  public  iiave  contribut'ed  to 
tbe  Tolame;  the  editor  is  to  be  congratulated  upon  the 
skfll  with  which  he  has  performed  his  duties,  and  the 
hare  tunned  oot  the  book  in  flrst-rate  style. 


ntmita  mmd  CkmtiMiry  for  \urue$  ■  is  a  compilation  from 
whicn  it  is  intoaded  that  tbe  members  of  a  patient  and 
niocb  tried  body  ot  women  should  learn  the  elements  of 
Mtnril  sctenoe  geaeraHy.  It  contains  chapters  on  such 
aabjeeta  m  the  properties  of  matter,  energy,  the  ether, 

HCBtf  deettieitj,  souad,  inr- .  ,1,...; ......    ^vater,  tex- 
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conditions  of  the  respiratory  pas.5ages  with  adenoids,  and 
the  widespread  effect  of  these  growths  in  the  production 
of  deafness  and  car  discharge,  aud  possibly  of  mental 
dullness  aud  i-etardation  of  iutellectual  progress. 

It  is  usual  at  routine  inspections  to  record  the  mental 
capacity  of  children  by  the  figures  1,  2,  aud  3.  These  figures 
necessarily  vary  from  class  to  class  and  from  observer  to 
observer,  aud  are  found  not  to  be  statistically  reliable.  The 
educational  machine,  however,  sorts  the  bright  and  defective 
children  out  very  accurately.  The  brightest  children  are 
examined  as  scholarship  candidates,  and  mentally  defective 
children  are  drafted  into  special  schools.  Dr.  Thomas  ha.s 
analysed  the  results  of  examinations  during  1914  of  scholarship 
children,  of  normal  children  as  leavers  in  elementary  schools, 
aud  of  childreu  examined  at  the  age  11  to  12  iu  special  schools, 
with  the  following  results  : 

Percentage  of  ChUdren  referred  for  Treatment  for  Adenoid 
Growilis  and  Enlarged  Tonsils  (ages  11  to  12). 


No. 
Examined. 


Boys.      Girls. 


Mentally  defcotive  cliildren 
Children  in  elementary  schools   ... 
Scholarship  children 


1,042 
67,151 
3,470 


5.8 
4.7 
1.9 


92 
5.4 
2.2 


No  question  of  personal  equation  between  examining  ofJicers 
arises  on  these  I'lgures,  wliich  are  also  free  from  any  disturbing 
influence  caused  by  age.  They  appear  to  indicate,  ceteris  paribus, 
that  either  the  presence  of  adenoid  growths  and  enlarged  tonsil.s 
tends  to  produce  mental  defect  or  backwardness  in  scliool,  or 
that  the  conditions  favouring  the  development  of  adenoid 
growths  also  bring  about  a  lowering  of  mental  capacity. 

The  efifect  of  treatment  other  than  by  operation  has  been 
under  consideration. 

The  general  opinion  is  that  open-air  treatment,  breathing 
exercises,  and  similar  measures  cannot  fa.ke  the  place  of  opera- 
tive removal  of  the  obstruction,  although  they  are  very  de- 
sirable in  all  cases  in  the  after-treatment  of  children  who  have 
been  operated  upon.  Thus,  for  example.  Dr.  Birmingham,  iu 
tbe  rei)ort  on  playground  classes  at  Gordonbrock  Road  School, 
remarks  that  "the  results  are  so  unsatisfactory  in  the  cases 
of  children  suffering  frcHU  enlai^ged  tonsils,  adenoids,  mouth 
breathing,  or  enlarged  cervical  glands,  that  1  would  advise  they 
be  not  sent  to  the  playground  classes  but  placed  uuder  opera- 
tion or  other  treatmeut  more  likely  to  give  quick  aud  certain 
benefit." 

Tnhercttlosis. 

The  report  contains  references  to  the  close  connexion 
between  the  worlc  of  the  tuberculosis  officer  aud  that  of 
the  school  medical  officer.  Iu  many  instances  both  oflicc^ 
are  lield  by  the  same  medical  otficor.  The  provision  of 
sanatorium  schools  for  children  sulforing  from  tuberculosis 
is  slowly  increasing ;  iu  1915,  18  schools  were  rcturued,  as 
agaiust  15  iu  1914. 
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alleged  injurious  effects  on  the  eyesight  of  children  of 
frequent  attendance  at  cinematograph  entertainments. 
There  is  little  doubt,  this  report  states,  that  frequent  or 
prolonged  gazing  at  "  pictures "  produced  in  this  way 
imposes  an  undue  strain  on  the  developing  eyesight  of 
children,  ■who  often  occupy  seats  close  to  the  screen. 
Speaking  generally,  the  physical  harm  which  may  result 
from  excess  in  tliis  way  is  njaiuly  dependent  upon  the 
following  condiiious:  Uncorrected  errors  of  refraction  of 
the  eye  of  the  child  viewing  the  films  ;  excessive  and  pro- 
longed gazing  at  the  films ;  the  unsatisfactory  atmospheric 
conditions  surrounding  attendance  at  these  exhibitions. 
It  cannot  be  doubted  tliat  late  hours,  loss  of  sleep,  mal- 
nutrition, bad  atmosphere,  aud  continued  excitement  con- 
tribute not  a  little  to  any  ill  effect  arising  from  eye 
strain. 

The  Physical  Education  of  the  Child. 

The  positive  issue  which  njust  ever  bo  held  in  mind  as 
one  of  the  principles  of  a  sound  education  is  the  necessity 
of  providing  a  way  of  life  lor  the  child  which  shall  assist 
and  stimulate  its  development,  to  furnish  it  with  the  con- 
ditions nectssary  to  its  sound  and  adequate  nutrition,  and 
to  surround  it  with  a  school  environment  which  shall  help 
and  not  hinder  its  natural  growth,  liemove  obstacles  and 
jirovide  incentives  to  health  and  the  child  will  grow.  Four 
principal  means  by  which  this  can  be  obtained  are  set  out 
as:  The  teaching  of  hygiene  and  cleanliness;  the  feeding 
of  school  children;  systematic  physical  education;  open- 
air  education.  In  a  number  of  educational  areas  use  is 
made  of  the  school  chuics  and  the  medical  inspections  as  a 
means  of  promoting  sciiool  hygiene  in  the  widest  sense. 
The  Care  Committee  monibins  attend  ;  they  are  informed 
of  the  defects  of  the  children  ;  and  thoy  are  instructed  as 
to  the  best  manner  of  approaching  paieiits  so  as  to  secure 
treatment  of  the  defect  and  alteration  of  bad  conditions 
fostering  them. 

At  Brighton  students  were  drafted  from  the  local  train- 
ing college  to  the  clinics,  and  there  taught  how  to  recognize 
common  school  ailments ;  and  visits  are  made  to  schools 
for  normal  and  dclective  children,  so  that  ditrereuces 
between  the  normal  and  abnormal  may  bo  understood. 
"Temperance  is  taught  in  some  schools  by  the  teachers  ;  in 
others  by  the  medical  suitf ;  in  still  others  by  voluntary 
associations.  It  is  stated  that  the  activii  ies  of  the  Central 
Control  Board  (fji(juor  Trathc)  have  increased  the  interest 
taken  in  the  instruction  of  children  in  this  subject. 

Under  the  heading  of  "  The  feeding  of  school  children  " 
it  is  written : 

Some  medical  officers  are  able  to  report  that  the  chililren  are 
better  nourished  suice  the  war  hi  gaii.  Dr.  Tatterstill  (Salford) 
writes  that  malnutrition  was  very  pievaleiit  soon  after  tlie  war 
began,  but  latterly  their  state  of  nutrition  has  materially 
improved,  "  this  beinj^  no  doubt  due  to  the  more  liberal  allow- 
ance made  by  the  Governineut  to  soldiers'  dependants,  the 
almost  entire  absence  of  unemployment,  and  the  more  generous 
allowance  of  tissue  foods  in  the  free  meal  dietarj."  This  is  a 
gain,  if  but  a  temijoniry  one,  and  demonstrates  that  poverty  is 
a  potent  ally  of  malnutrition. 

The  value  of  the  Swedish  system  of  exercises  is  noted. 
It  may  begin  in  the  simj)le,  free-standing  exercises  of  the 
elementary  school,  and  proceed  to  its  full  development 
in  the  elaborately  equii)pcd  gymnasium  of  the  secondary 
school  or  physical  training  college.  To  routine  gymnastic 
exercises  should  be  added  games,  field  sports  and  athletics, 
and  dancing  in  its  many  forms. 

The  experience  of  the  p  ist  years  has  established  the 
fact  that  the  most  satisfactory  and  economical  form  of 
open-air  education  is  that  provided  by  the  day  open-air 
schools.  The  planning  of  new  schools  so  as  to  provide 
for  much  of  the  iustruction  to  bo  given  under  open-air  con- 
ditions does  not  necessarily  lead  to  additional  excessive 
expenditure.  In  the  case  of  school  extensions  cheap 
temporary  buildings  of  an  open-air  type — such  as  hut- 
ments used  in  military  camps — offer  adequate  accommo- 
dation, provided  that  arrangements  are  made  to  keep  the 
children  warm  and  dry.  In  view  of  the  excellent  results 
obtained  throughout  the  country  in  these  schools  the 
Board  urges  local  education  authorities  to  consider  seriously 
the  extension  of  present  facilities  for  open-air  education. 

Juvenile  Employment. 
It    would   appear   that   in   January,  1916,   there    were 
45.000  fewer  children,  of  the  age  groups  11  to  12  years 


and  upwards,  on  the  registers  of  the  public  elementary 
schools  than,  in  the  light  of  the  experience  of  the  past  tea 
years,  would  have  been  expected. 

The  decrease  has  taken  place  chiefly  in  the  age  groups 
12-13,  13-14,  and  14-15  years.  It  is  believed  that  the  loss 
of  children  has  been  greatly  increased  since  January  last. 
The  total  does  not  take  into  account  children  normally 
liable  to  attend  school  but  excused  for  longer  or  shorter 
periods  by  local  authorities  for  agricultural  and  other 
employment,  nor  does  it  include  children  engaged  in  half- 
time  employment;  15,000  w^ere  excused  for  the  purpose  of 
agricultural  whole-time  employment  alone  by  May  31st, 
1916.  Several  authorities  have,  during  the  past  months, 
passed  resolutions  in  favour  of  exempting  children  under 
12  years  of  age.  On  the  other  hand,  a  number  of  authori- 
ties have  successfully  resisted  proposals  for  the  release  of 
such  children.  It  is  stated  that  it  is  very  doubtful  whether 
children  under  12  who  are  excused  for  agricultural  em- 
ployment will  ever  return  to  school,  at  any  rate  for  an 
effective  pel  iod.  It  would  be  a  grave  misfortune  if  large 
numbers  of  children  in  rural  districts  under  12  years  of 
age  had  their  education  permanently  interrupted.  The 
Board  of  Agriculture  has  expressed  the  opinion  that  if 
women  of  the  country  districts,  and  of  England  generally, 
took  the  part  they  might  take  in  agriculture,  it  would  be 
quite  unnecessary  to  sacrifice  the  children  under  12. 

As  regards  industrial  employment,  there  has  undoubtedly 
been  an  extension  of  the  employment  of  children,  but,  with 
some  exceptions,  the  extension  has  been  within  the  law. 
At  Shetlield  it  was  decided  that  boys  between  13  and 
14  years  of  age  might  be  released  from  attendance  at 
school  during  the  continuance  of  the  war  for  employment 
in  occupations  ap[)roved  by  the  Education  Committee. 
The  committee  decided  that  every  case  should  be  con- 
sidered on  its  merits,  and  that  there  should  be  no  relaxa- 
tion of  the  bylaws.  The  work  should  be  light,  and  the 
child  must  be  physically  fit,  and  control  must  be  main- 
tained over  the  health  of  the  child,  and  boys  under  14  years 
must  not  be  put  on  night  shifts.  Arrangements  were 
made  for  collaboration  Ixtween  the  school  medical  officer 
and  tlie  certifying  factory  surgt  on,  and  there  appears  no 
reason  why  they  should  not  be  adopted  generally. 

Numerous  references  are  made  to  the  effect  of  the 
employment  out  of  school  hours  on  the  health  and  pro- 
gress of  the  children.  It  is  evident  there  is  great  need  for 
effective  supervision  of  the  conditions  of  such  employment. 
Excessive  hours  of  labour  are  found  often  to  be  associated 
with  conditions  of  mental  and  physical  strain,  and  it  is 
obvious  that  children  so  employed  are  incapable  of  atten- 
tion and  concentration  of  mind  during  school  hours. 
Similarly,  as  regards  "half-timers,"  most  teachers  report 
that  within  a  short  period  there  is  a  decided  change  for 
the  worse  in  the  quality  of  the  work  of  these  children  as  a 
result  of  overstrain  due  to  long  hours.  It  is  recommended 
that  all  children  known  to  be  employed  to  any  material 
extent,  and  certainly  all  half-timers,  should  be  examined 
by  the  school  doctor  as  "  specials."  The  discovery  of 
defects  would  indicate  unsuitable  conditions  of  employ- 
ment smd  lead  to  improvement  of  these  conditions. 

The  "  Leavers.'''' 
To  safeguard  young  children  against  the  effects  of 
unsuitable  employment  on  leaving  school  it  is  urged  that 
there  should  be :  [a)  Careful  examination  of  all  leaving 
children  as  a  universal  practice.  (6)  Prompt  and  adequate 
remedy  of  defects  found,  (c)  The  closest  co-ordination 
between  the  school  medical  officer,  the  certifying  factory 
surgeon,  and  the  juvenile  employment  committee  or  the 
labour  exchange. 

Colonel  Arthur  Hugh  Lister,  Lecturer  in  Clinical 
Medicine  at  Aberdeen  University,  who  died  of  pulmonary 
tuberculosis  on  his  way  home  from  Egypt,  ieft  £31,720 
gross. 

The  New  York  Committee  on  After-Care  of  Infantile 
Paralysis  Cases  is  endeavouring  to  Co-ordinate  the  various 
efforts  in  this  direction  by  forming  one  organization  to 
look  after  all  children  discharged  from  hospitals,  and  to 
provide  for  the  training  of  nurses  for  the  work.  Dr.  Holt 
is  said  to  have  estimated  that  there  are  in  New  York 
between  3,000  and  4,000  children  who  will  need  care 
throughout  the  next  year ;  in  many  cases  provision  will 
have  to  be  made  for  tlie  child's  future. 
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ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  the  last  meeting  of  the  Committee,  held  on  December 
12tfa,  1916,  thirty  cases  were  considered,  and  £317  15s. 
granted  to  twenty-eiglit  of  the  applicants.  The  following 
is  a  summary  of  some  of  the  cases  relieved : 

Ii.B.C.P.E<lin.,  married,  who  practised  at  Bervie,  N.B. 
Owing  to  ill  health  his  earnings  have  only  been  about  £70 
%  year  for  some  time,  and  his  wife,  aged  70,  is  now  blind; 
a  dsngbter  who  was  a  hoosekeeper  has  had  to  give  up  her  ]>ost 
■o  as  to  be  Me  to  aorse  her  father  and  mother.  Voted  £24  iu 
two  instafaooents. 

OtHigliter,  aged  69,  of  M.R.C.S.Eng.  who  practised  at  Cam- 
liridge  and  died  in  1887.  Applicant  was  able  to  earn  a  living  by 
taking  in  paying  guests  on  the  sonlh-east  coast  until  the  war 
eommenced,' bat  since  has  not  been  successfal,  and  has  had  to 
gfve  op  her  house.  Only  income  £35  per  annum.  Believed 
ooee,  jfrj^-     Voted  £12  in  twelve  instalments. 

Daogfater,  aged  70,  of  M.R.C.S.Eng.  who  practised  in  London 
sad  di«d  in  1815.  .\pplicant  was  a  governess  in  Russia  when 
tiie  «areoinmence<l,  and  all  ber  savings  were  in  a  Berlin  bank. 
For  the  laat  two  vears  she  has  eametl  a  living  by  clerical  work, 
bat  ber  eyeaight  bas  now  faitetl  and  she  has  had  to  give  it  np. 
Only  inccMDe  a  pension  of  £30  from  another  charity.  Relieved 
twice,  £24.    Voted  £12  in  twelve  instalments. 

Daagbter,  a^ed  SO,  of  M.R.CS.Eilg.  who  practised  in  India 
■ad  fiimilim  and  died  in  1873.  Applicant  left  unprovided  for, 
•ad  owing  to  ill  health,  unable  to  earn  a  living.  Only  income. 
iE22  per  annum.  Believed  three  times,  £20.  Voted  £10  in  two 
instatjnenta. 

Widow,  aged  59,  of  L.S.A.Lond.  who  practised  at  Bourne- 
HMmtb  and  died  in  1913.  Has  eudeavoare<I  to  earn  a  living  by 
tilrfttf  in  lodgers,  but  since  tbe  war  has  i>een  nusnccessfal,  and 
kaaoalj  reenved  £3  this  year.  Has  received  a  gift  of  £26  from 
aaoCb«9r  aociety.  Believed  twice,  £24.  Voted  £12  in  twelve 
iaatafaneota. 

Widow,  atfed  74.  of  M.B.C.S.Bng.  who  practised  at  Rye,  and 
died  hi  USi.  i^pHcant's  income  is  not  more  than  £50  per 
-■■■■■i,aiid  ■haMSoataraot  in  both  eyes.  Fier  two  daughters 
■IV  manriad  and  ooable  to  help  ber.  Reheved  once,  £12.  Voted 
£12  in  twehre  inrtatmcnta 

Widow,  atfsd  56,  of  ll.B.C.8.Eog.  who  practised  at  Yelverton 
■ad  died  In  190t.  Left  wiiboat  means,  and  endeavours  to  make 
■  Hviog  bjr  taking  in  boaniers,  bat  is  not  successful.  Her  eve- 
'  "  H  had.    Battered  ten  timca,  £119.    Voted  £12  in  twelve 


Wtdow^Mfad  15.  of  L.8.A.  who  practised  in  I^rraondsey  and 
died  in  1M7.  Anplicant  managed  up  to  tbe  commencement  of 
Um  war  by  kaepuig  a  boanling-hoase  on  the  south-east  coast, 
bat  liaa  liad  to  eloee  It,  and  is  etill  responsible  for  various 
tbe  booae.  Two  children,  who  help  all  tliey 
■L  £15.  Vote<l  £2.  and  referred  to  the  Guild. 
56,  of  L.U.C.S.CJlaKg.  who  practised  at 
In  IMS.  Kndeavours  to  earn  a  living  by 
bai  eannot  obtain  suflicleut  pupils.  Only 
laeban.  06.  Beeommcmied  by  the  Glasgow 
baOnild.    BaUevedooee.JEia.    Voted  £12  in  twelve 

Widow,  ■iedSt,orL.8.A.LoDd.,wbo|>'  t  Limehouse 

•addlad  ta  MM.   AppUcaatwae  left  oi  1  i.,v  with  two 

9paag dHigMns,  toib  of  whom  are  now  w.^mmK  imtouiy  able 
to  aara  a  llttla.  Baraa  a  IHtle  by  needlework  hut  finds  it 
dIAoaHtoiBMlapaMM.    Balleved  nine  times,  £98.    \ oted 

Witfaw.  agMin,  of  MJIJBdin.  who  practised  at CamhridKe 
•ai  dM  la  HOI.  Applieaat  endeavoara  to  make  a  living  bv 
lakJag  la  Inudan  bat  la  not  Bueoeeafal.  Friends  provnh-  xis 
ftf^  ■■— ■«    BaUtvad  els  tbnas,  d4l.    Voted  £12  in  tu.jvo 

^^^StfMW.of  L.8.A.LMd.  wbOMMliMd  at  Inlington 
■M  diod  la  nOBk  Applieaat  left  unprovided  for  witti  tw..  n,„^^ 
boMI  of  wben  Jolaod  tiM  ami 

ApellflMil  Is  naai  ,  v 

Bofiovaa  fWelira  tiinKn,  Aftw.     >fji4,'<i  t.io  m  iwcivu 

^nwglilfead>d <4t of  M.D.Edln.  who  pmrtU^l  in  r,-„,.lori  and 
daMa  off  tiM  notlMV  BOO  dopit-.*-.  Ur«.  hIio 


badauewetna  wMob dtSd  i8b  biir, aau 
Makoelt  dIAMit  «o  «i4  oa.    BoUovadoa^ 
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10, 


to  tn(T«iT 
to  » 

Belx 
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•  la*  novar  bam  ablatowork  tiininfh 

>  rraAiaiadbaraahle.    Only  in.^.n'io 

f  OS.    Itoltavad  nine  iirufM, 

ita. 


>>>   (rinulM. 
'ilmctitH. 

u^>  »U,  graataJ  ofiaotal  war-tioo  Obriatimui 
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bo  ntt^ 
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yal  >f<«1iral  R«rtMnrolnnt  Knml  OniUl  In  now  cnllod 
■*>iit  ut  tJie  war,  to  daal  with  mnny  widown 


and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secoudhaJod 
clothing  and  household  linen.  The  chiss  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  iu 
offices,  for  women,  and  for  old  men.  Tlie  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  liolsover  Street,  AY. 


OUR   BELGIAN    COLLEAGUES    AT    HOME 

AND    ABROAD. 

A  MEETING  of  the  Commit;tee  was  held  at  the  Lancet 
Office  on  December  14th,  when  the  position  of  the  Fund 
at  the  close  of  the  second  year  of  working  Avas  considered, 
and  the  following  balance-sheet,  duly  audited,  was  pre- 
sented by  Dr.  H.  A.  Des  Voeux,  tlie  honorary  treasurer, 
being  a  cash  account  of  the  Fund  from  December  1st, 
1915,  to  November  30th,  1916 :         .  . 


Heceipts. 

Dec.  1st,  1915: 
Balance 

Nov.  30tb.  1916: 

Donations         

Interest 


£     s. 

f 

15.608  12 

oj 

929  19 

7 

803    8 

0 

il7.341  19 

7 

Payments. 


Relief       

Clothes 

Adruiiiislration 
peases 


£     s.  d. 

6,635    5    9 

105  14    4 

12  14    3 

6.753  14    4 


Balance  at  bank, 
J>2,699  3s.  7d.  ; 
Treasury  Hill.f  ad 
cost.£7,889  Is.Sd.    10.588    5    3 


Total        £17,341  19    7  Total    £17.341  19    7 

Messrs.  Crewdson,  Youatt,  and  Howard,  chartered 
acconutants,  have  examined  the  above  account  with  the 
i)Ooks  and  vouchers  of  the  Fund,  and  have  certified  it 
to  be  correct. 

The  Treasurer  gave  a  general  summary  of  the  financial 
circumstances  and  8liowc<i  that  the  total  donations  to  the 
Fund  up  to  November  30th  amounted  to  i;19,50O  6s.  5d., 
including  the  sums  collected  by  national  committees  in 
Scotland  and  Ireland  ;  the  interest  on  Treasmy  Bills  and 
money  on  deposit  amounted  to  £826  14s.  6d. ;  Avhile  tho 
financial  position  on  the  day  of  tlie  meeting  was  that 
£10,000  remained  iu  hand  after  sending  the  sum  of  £800 
per  month  for  a  considerable  period  to  Belgium  for  tho 
relitif  of  doctors  and  pharmacists  and  tlieir  wives.  On 
November  18th  Treasury  Bills  for  £8,000  wei-e  bought, 
which  mature  in  February.  From  tho  beginning  of  Juue 
up  to  tl)e  end  of  November  £627  2s.  8d.  was  received,  and 
during  this  period  £4,904  was  cxi>euded,  £4,800  of  this 
being  the  vicitsnalitcs  sent  direct  to  lielgium.  A  little  over 
£100  had  been  distributed  in  small  sums  iu  England  for 
tho  relief  of  Belgian  doctors  and  pharmacists  or  their 
wives  or  dciKiudauts  during  the  period. 

Tho  Connnittee,  on  considering  tho  financial  statement, 
decided  to  coutimio  the  vwnsiudUca  to  lielgium  for  the 
ensuing  four  mouths,  though  aware  that  at  that  rate  of 
ex|Km<litiirc  tho  sum  at  present  in  hand  would  not  last 
more  than  a  year.  It  was  decided,  however,  to  prepare  a 
brief  statement  sotting  out  the  position  and  activities  of 
tiiu  Fund,  so  tliat,  in  making  any  further  appeal  that 
might  he  n(>cesHary,  the  evidence  would  ho  clear  of  the 
valuable  nature  of  the  Fund's  lurtivities. 

The  (jnoKtion  of  tho  possibility  of  assisting  Russian 
niedical  men,  prisonerH  of  war,  under  whoso  care  many 
English  iiriHoners  have  derived  benefit,  was  brought  before 
the  committfe.  While  it  was  not  thought  that  the  Fund 
raised  ft)r  Helgian  doctors,  pharmaeiHts,  aiul  their  do- 
pendantH  eonid  Iw  nr|miniHt<!red  for  the  good  of  any  0110 
olHn,  tho  ideu  of  starting  a  small  fund  among  Knglish 
niedical  nun  on  similar  lin(!H,  and  having  the  ItuHsiau 
doi'lorH  prisonerH  of  war  as  its  object,  was  disciiH.sed 
Hynipatlietically. 

Sir  Ui<-Uman  Oo<lloo,  Chairman  of  tho  Committoo. 
anHoiinr<-d  that  lin  Inid  received  from  Canada  a  case  of 
inHtrniii'-ntH,  whi<;h  had  been  diH|iat(*.lied  straight  to 
Ilelgiuni  through  the  intervention  of  Air.  Iluover. 

The  luldreHH  of  the  honorary  treasurer  of  the  Belgian 
I)«K;torH'  and  I'harmiu'iMtM'  Kelicf  l''imd  is  Dr.  IT.  A.  I)(is 
VoMix,  14,  JhicUingham  <lat<!,  liondon,  S.W.,  to  whom  all 
HubscriptionH  Hhould  Ik)  sent.  The  honorary  secrtttarios 
aro  Dr.  H.  Sqiiiro  Hprigge,  tho  luivrrt  OHi'-e,  423,  Strand, 
London,  W.C.,  and  Mr.  W.  .J.  Ugiow  Woolcoek,  tho 
riiaruiacoutical  Socloty,  17,  lUoouiHhury  Square,  r^ondon, 
\V,(j, 

Hurgi«'al  InstrutnontH  shoidd  ho  wnt  to  tlie  Master  of  tho 
Hoeioty  of  Apotliocarios,  Ai)othecttrieH'  ilall,  Blackfriars, 
K.C. 
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VOLUNTARY   MOBILIZATION     OF    THE 
PROFESSION. 

Thhee  weeks  ago  we  indicated  that  there  was  a 
growing  opinion  that  the  time  had  come  for  the 
apphcation  of  the  principle  of  general  mobilization  to 
the  whole  medical  profession.  Since  then  the  matter 
has  heen  fully  and  carefully  considered  by  the  Central 
Medical  War  Committee  for  England  and  Wales  and 
the  Scottish  Medical  Service  Emergency  Committee, 
and  also  by  the  Eeference  Committee  of  the  Eoyal 
Colleges  in  England.  The  Central  Medical  War 
Committee  approved  of  the  principle  of  mobilization 
of  the  medical  profession  apart  from  any  question  of 
general  mobilization  of  the  whole  community,  so  that 
every  individual  whose  name  is  on  the  Medical 
liegister  should  be  held  bound  to  give  such  service 
as  ho  is  competent  to  give  when  called  upon  to 
do  so.  The  Scottish  Medical  Service  Emergency 
Committee  also  approved  the  principle  of  the 
complete  organization  of  the  medical  profession 
for  the  period  of  the  war  and  for  six  months 
afterwards,  in  order  that  every  person  whcTse  name 
was  on  the  Medical  Register  should  be  held  bound 
when  required  by  the  Government  to  give  such 
service  as  he  or  she  is  competent  to  render  for 
naval,  military,  or  civil  practice.  In  each  case  the 
proviso  was  made  that  the  organization  of  the  pro- 
fession should  be  in  the  hands  of  a  medical  committee. 

This  opinion  had  been  expressed  before  the  Prime 
Minister's  speech  on  December  19th,  when  he  said 
that  the  matter  had  been  considered  by  the  War 
Committee  of  the  late  Government,  which  had 
unanimously  decided  that  the  time  had  come  for 
the  adoption  of  the  principle  of  universal  national 
service,  and  that  one  of  the  first  acts  of  the  new 
War  Cabinet  was  imanimously  to  approve  the"  con- 
clusions come  to  by  the  preceding  Cabinet.  The 
Prime  Minister  went  on  to  announce  that  Mr.  Neville 
Chamberlain  had  been  appointed  Director-General 
of  National  Service,  and  that  he  would  have  the 
assistance  of  two  directors — civil  and  military.  The 
military  director  would  be  responsible  for  recruiting 
tor  the  army.  The  first  duty  of  the  civilian  director 
would  be  to  make  a  schedule  of  industries  and 
services  and  to  invite  the  enrolment  of  volun- 
teei's.  If  by  this  volunteer  system  it  was  found 
impossible  to  get  the  number  required,  the  War 
Cabinet  would  not  hesitate  to  ask  Parliament  to 
release  it  from  pledges  given  in  other  circumstances 
and  to  grant  the  necessary  powers  for  rendering  the 
plans  fully  eti'ective.  The  nation  was  fighting  for  its 
life  and  was  entitled  to  the  best  services  of  all. 

On  the  following  day  the  matter  was  veiy  fully 
discussed  at  a  meeting  of  the  Central  Medical  War 
Committee,  which  arrived  at  the  conclusion  that  the 
position  had  changed  since  mobihzation  of  the  whole 
nation  had  become  a  matter  of  practical  politics.  It 
was  considered  that  the  medical  profession  would 
desire  that  its  special  position  and  difficulties  should 
be  laid  before- the  responsible  authority  as  soon  as 
possible;  and  the  Committee  therefore  resolved  to 
send  a  deputation  to  the  Director  of  National  Service 
and  to  invite  the  Reference  Committee  of  the  Royal 


Colleges  in  England  and  the  Scottish  Medical  Service 
Emergency  Committee  to  nominate  representatives 
to  join  that  deputation.  This  proposal  has  been 
approved  in  Scotland  by  the  Emergency  Committee  and 
representatives  have  been  nominated.  The  Committee 
of  Reference  of  the  Royal  Colleges  in  England  has 
also. recorded  its  opinion  that  it  is  desirable  that  tho 
Colleges  should  join  in  the  deputation  to  urge  upon 
the  Director  of  National  Service  that  the  mobilization 
of  the  medical  profession  should  be  organized  under 
his  direction  by  a  representative,  body  selected  from 
tliat  profession.  The  Scottish  Medical  Service 
Emergency  Committee  has.  resolved  also  to  address 
a  letter  to  the  Prime  Minister  setting  out  a  short 
history  of  the  Committee  and  pointing  out  that  ib 
first  came  into  existence  in  August,  19 14,  to  deal  with 
the  civil  needs  of  the  community,  but  in  May,  1915, 
added  to  its  duties  that  of  providing  the  ever- 
increasing  number  of  medical  officers  required  for  the 
army.  The  formation  of  this  Committee  preceded 
that  of  the  sister  committee  for  England  and  Wales 
by  a_short  time,  but  their  later  history  has  been 
identical,  and  both  were  recognized  by  tlie.,  Govern- 
ment on  June  ist,  1916,  as  Central  Pixjfessidnal 
Committees  under  the  Military  Service  Acts. 

The  position,  then,  is  this — that  the  three  repre- 
sentative committees  of  the  profession  in  Great  Britain 
have  resolved  that  the  principle  which  had  already 
obtained  widespread  approval  in  tho  profession  before 
the  Prime  Minister's  speech,  should  be  carried  out, 
and  that  the  profession  should  at  once  respond  to  his 
appeal  for  volunteers  by  offering  to  organize  itself 
for  the  purpose. 


THE    DIAGNOSTIC    VALUE    OP    THE 

COLLOIDAL    GOLD   REACTION. 

The  colloidal  gold  reaction  was  first  employed  by 
Lange,  in  1912,  to  distinguish  between  syphilitic  and 
non-syphilitic  serums,  but  without  success.  With 
the  cerebro- spinal  fluid,  however,  results  were  ob- 
tained which  correspond^jd  closely  with  those  of  the 
Wassermann  reaction  in  cases  of  syphilis.  Lange  ^ 
found  that  while  normal  cerebro-spinal  fluid,  diluted 
with  a  0.4  per  cent,  solution  of  sodium  chloride,  caused 
no  change  in  a  solution  of  colloidal  gold,  abnormal 
fluids  caused  partial  or  complete  precipitation,  with 
resulting  colour  changes  which  appeared  to  be  almost 
specific  for  certain  diseases,  especially  those  of 
syphilitic  origin.  This  apparent  specificity  was 
represented  by  maximal  colour  changes  occurring 
in  certain  dilutions  of  the  cerebro-spinal  fluid.  The 
colour  changes  passed  from  red-orange  through 
red-blue,  purple,  blue,  and  pale  blue  to  complete 
decolorization.  The  dilutions  of  cerebro-spinal  fluid 
with  0.4  per  cent,  sodium  chloride  were  ten  in 
number,  commencing  with  i  in  10,  and  increasing  by 
geometncal  progression  up  to  i  in  5,120.  It  was 
found  that  cerebro-spinal  fluid  from  cases  of  tabes 
and  cerebro-spinal  syphilis  gave  the  maximal  colour 
reactions  within  a  range  of  dilutions  constant  enough 
to  warrant  the  use  of  the  term  "  luetic  curve  "  ;  that 
fluid  from  different  types  of  meningitis  gave  tho 
maximal  reactions  in  the  higher  dilutions,  and  that 
fluid  from  cases  of  general  paralysis  caused  complete 
decolorization  in  the  first  four  to  six  dilutions  so 
regularly  as  to  suggest  the  term  "  paretic  curve." 

The  trne  explanation  of  this  reaction  is  still  un- 
known. Lange  regarded  it  as  due  to  different  quali- 
tative mixtures  of  proteins,  but  this  view  is  untenable^ 
since  it  has  been  shown  that  globulins  exert  a  pro 
tective  influence  on  colloidal  gold  solutions.     Others 

_ -, — : "     "  -  rr^^ 

»  Berl.  klin.  Woch.,  1912.  xlix,  897. 
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look  upon  it  as  an  immunity  reaction,  in  accorclance 
with  the  view  that  immunity  ■will  ultimately  be 
reduced  to  terms  of  colloidal  chemistry.  Others, 
again,  consider  it  to  be  a  purely  physical  pheno- 
menon, probably  of  electrical  nature.  In  spite  of 
this  diversity  of  opinion  as  to  the  nature  of  the 
reaction,  most  observers  recognize  its  specific  signi- 
ficance, differing,  however,  as  to-  its  clinical  value. 

The  colloidal  gold  reaction  has  been  investigated  by 
Miller,  Brush,  Hammers,  and  Felton,^  of  the  Johns 
Hopkins  HospitaL  The  objects  they  had  in  view 
■ware :  (i)  The  preparation  and  standardization  of  a 
suitable  colloidal  gold  solution  by  a  simple  and 
reliable  method ;  (2)  the  determination  of  the  clinical 
value  of  the  reaction  in  syphilis  of  the  central  nervous 
system,  extraneural syphilis,  and  non-syphilitic  cases; 
(3)  comparison  of  the  reaction  with  the  Wassermann 
and  other  tests. 

The  gold  solution  was  prepared  by  the  method  of 
reduction  because  of  its  simplicity  and  the  greater 
stability  of  the  resulting  solution.  For  fuither  details 
on  this  point  and  on  the  laboratory  methods  tollowed 
the  reader  is  referred  to  the  original  article. 

The  results  obtained  by  these  observers  were  briefly 
as  follows:  (j)  In  the  greas  majority  of  cases  normal 
cerebro-spinal  fluid  gave  no  reaction  with  colloidal 
gold.  (2)  The  reactions  in  tabes  and  cereb  o  spinal 
syphilis  were  not  characteristic,  but  were,  as  a  rule, 
of  the  syphilitic  type,  and  hence  valuable  in  con- 
finning  a  doubtful  diagnosis,  especially  when  the 
re-iult  of  one  or  more  of  the  other  tests  was  negative. 
(3)  The  reaction  typo  in  general  paralysis  was  uni- 
form and  gave  complete  precipitation  in  the  first  four 
to  eight  tubes.  It  also  occurre  1  in  cases  in  which  all 
other  abnormalities  of  t!ie  spinal  fluid  were  absent, 
and  may  therefore  be  regarded  as  specific  in  this  con- 
dition. Occasionally  it  was  observed  in  cases  which 
were  clinically  syphilitic,  but -showed  no  signs  of 
fleneral  paraUsis.  A  "  paretic  reaction  "  must  there- 
K>re  be  regarded  as  of  grave  prognosis  in  cases  of 
syphilis,  as  general  patalvKis  may  ultimately  develop. 
^4)  In  congenital  .   with    the    exception    of 

juvenile   general    1  '.    the    reaction    was    less 

characteristic,  and  '  luc  than  the  Wassormann. 

(3)  In  early  tuben  .  uningitis  the  reaction  was 

often  of  the  "  luetic  typo,'  and  apt  to  \m  mish^ading 
unleM  the  examination  was  repeated  several  Limes, 
when  tliere  was  a  gradual  transition  to  the  meningeal 
type  of  reaction,  (6;  In  multiplo  Kclcrosis  tiio  re- 
action wae  very  similar  to  that  of  general  paralysis. 
This  it  interesting  in  view  of  tho  foci  that  the  ccrobro- 
spinal  fluid  from  cases  of  multiplo  sclerosis  often 
sfiows  pleooytosis,  and  a  positive  globulin  re- 
•etion,  and  oceaMionally  a  positive  Wassormann. 
(7)  Corop^  i'»n   with  the  Wassor- 

mann tfll•^.  it  in  25:!  HpiiMil  fluids 

irom  cases  of  "l,i-o. 

■irflMl  syphili  lann 

with  a  tMgatr  hut  in  luur  (uhi.'s  of 

gsosral  psi«l>  -uh  positive,  winlo  tho 

Wsssennann  ativo.    (8)  The  colloidal  gold 

reaction  doss  t.  ,  umj  other  tests  of  known  value 
f      ihs  serdbro-Mpinai  fluid,  but  in  some  iuHtanooA  it 

u   mors  sonsitivo    and   mor"    ui„-i\ru.    ..  , ;.i|y   jp 

geoeral  paralysis.    Tho  vat  imIh 


tho  u^o  of  a  !«..> 


d. 


j^viiv     niMiitUI^     incjUill' 


od 


I'  that  no  reaction  or  group  of 

in    tho   corobro-Hpinal    fluid   is 

■-t   cf   Iho   rontnil    norvoUH 

•    r.f     warnirif'    Htfiiitml   the 

from 


clinical  observation.  "The  two  are  fundamentally 
complementary,  and  each  will  lose  in  value  tmless 
they  remain  so." 


ADMINISTRATION    OF    VENEREAL 
DISEASE    REGULATIONS. 

The  Local  Government  Board  in  England  has  issued 
to  the  councils  of  counties  and  county  boroughs  a 
circular  letter,  a  memorandum,  and  a  sheaf  of  docu- 
ments with  reference  to  details  of  administration  of 
the  Venereal  Diseases  Eegulations,  1916.  The  memo- 
randum sets  out  the  returns  required  to  be  made  by 
the  authorities  of  institutions  approved  by  the  Board 
for  the  diagnosis  or  treatment  of  venereal  diseases, 
together  with  a  prescribed  form  for  the  register  to  be 
kept  by  the  pathologists  of  approve'd  laboratories,  and 
a  model  system  of  case  papers  and  registers  for  the 
use  of  hospitals  and  other  approved  institutions. 

The  Board  informs  the  councils  that  it  has  approved 
certain  brands  of  dioxy-diamino-arseno-benzene-di- 
hydrochloride,  to  be  issued  and  used  in  place  of  the 
brand  known  as  salvarsan.  The  brands  sanctioned 
are  kharsivan,  made  by  Messrs.  Burroughs,  Wellcome 
and  Company,  and  arsenobillon,  sold  by  Messrs. 
May  and  Baker,  Limited.  The  Board  persists  in 
speaking  of  these  brands  as  "  substitutes  for  sal- 
varsan," a  most  unhappy  expression,  as  the  drugs 
sold  under  the  name  of  kharsivan  and  arsenobillon 
are  chemically  identical  with  the  drug  sold  under  the 
naue  of  salvarsan.  The  Board  has  also  approved  the 
issue  and  use  of  novarsenobillon,  also  sold  by  Messrs. 
May  and  Baker,  and  identical,  we  believe,  in  chemical 
constitution  with  neosalvarsan,  tho  trade  name  given 
by  Ehrlich  to  sodium  dioxydiamido-arsenobenzene- 
monomethane  sulphonate.  Kharsivan,  arsenobillon, 
and  novarsenobillon,  whichever  brand  or  substanco 
may  be  selected,  will  only  be  issued  gratuitously 
if  administered  by  the  medical  officer  of  the  clinic 
or  by  a  medical  practitioner  authorized  by  him, 
and  this  authorization  is  to  he  limited  to  prac- 
titioners who  are  known  to  have  had  experience 
in  the  administration  of  these  drugs.  The  medical 
oflicer  of  the  clinic,  however,  is  instructed,  on  tho 
request  of  a  medical  practitioner,  to  administer  the 
preparations  at  medical  institutions  other  than  tho 
clinic,  or  at  the  patient's  home  if  circumstances  justify 
this  course.  Tho  new  circular  letter  and  memorandum 
contain  arrangements  for  supplying  gratuitously  to 
mcvlical  ])ractitioners  the  necessary  outfits  for  tho 
collection  of  pathological  specimens.  Tho  regulations 
directed  that  laboratory  facilities  should  bo  provided 
for  tho  microscopical  examination  of  discharges  for 
detection  of  gonococci,  confirmed  in  exceptional  cases 
by  cidtural  methods,  and  of  discharge  from  sores, 
mucous  patches,  condylonuita,  etc.,  for  dotoction  of 
spirochaelos  orof  other  organisms;  for  "  Wassermann  " 
toHts  of  tho  blood  sorum  of  patients  (tt)  for  the 
diagnoHis  of  syphilis,  {!>)  as  a  control  of  tho  elTect  of 
treatment ;  for  the  examination  of  fetal  tissues  for  tho 
pr(!Honco  of  Kpirochaetos  ;  for  "  Wassormann"  tests  and 
microHcopical  examination  of  tho  corehro-apinal  fluid 
of  patients  ;  and  for  other  tests  directly  concerned 
witli  the  diugnuHiH  or  treatment  of  vonorcal  diseases. 
An  otjtiit  for  tho  colhiction  of  pathological  specimens 
JH  to  be  HUpplic'd  gratuitouHly  to  medicial  practitioners 
on  application  on  tho  proper  form  to  pathologists 
appointed  under  the  Hcheino,  or  to  the  irio<licalolficet 
of  health,  and  to  Have  practitioners  the  trouble  ol 
applying  for  nipaymont  of  ))OHtago  a  uniform  pay- 
ment of  6d.  to  cover  out-of-pocket  cxponHos  in  tho 
transmission  of  spocimonH  is  to  bo  miule  for  each 
spocimon  sent  to  tuo  laboratory. 
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Every  medical  practitioner  will  i-eceivs  from  the 
council  of  the  area  in  which  he  resides  copies  of 
certain  documents,  including  instructions  to  patients 
suffering  from  either  form  of  venereal  disease,  a  leaflet 
containing  information  couched  in  popular  language 
on  the  dangers  of  venereal  diseases  and  on  facilities 
for  •  treatment,  and  a  form  of  warning  to  be  given 
to  a  patient  after  the  administration  of  the  organic 
arsenical  compound  selected.  The  Board  has  also 
agreed  with  some  hesitation  to  sanction  the  payment 
by  the  county  council  of  travelling  expenses,  within 
reasonable  limits,  to  and  from  an  approved  hospital 
of  persons  suffering  from,  or  suspected  of  suffering 
from,  venereal  diseases,  subject  to  the  approval  of  the 
medical  officer  of  health,  who  must  satisfy  himself 
that  the  patient  could  not  receive  the  treatment  lie 
requires  unless  his  travellilig  expenses  were  paid ; 
tlie  patient  as  a  rule  would  be  required  to  attend  the 
clinic  nearest  his  residence.  In  coming  to  his  decision 
on  tiiis  matter  the  medical  officer  of  iiealth  is  to  be 
.guided  by  the  opinion  of  the  doctor.  These  charges 
for  traveUing  expenses  Avill  be  included  in  the  general 
cost  of  the  sclieme  of  each  county  council,  but  75  per 
cent,  of  the  total  cost  of  carrying  out  any  scheme 
approved  by  the  Local  Government  Board  will  be  met 
out  of  imperial  funds.  The  repayment  will  be  made 
after  the  close  of  each  financial  year,  when  the  actual 
expenditure  has  been  ascertained  and  the  accounts 
certified. 

In  a  written  reply  to  Major  Astor,  circulated 
in  parliamentary  papers  two  days  before  the  proroga- 
tion, Mr.  Hayes  Fisher  (Parliamentary  Secretary  to 
the  Local  Government  Board)  said  that  schemes  for 
providing  for  diagnosis  and  treatment  of  venereal 
diseases  had  been  formally  submitted  by  34  of  the  146 
councils,  and  in  practica,Uy  every  other  case  the  Board 
Iiad  information  that  schemes  were  in  preparation.  In 
a  large  proportion  of  these  cases  the  negotiations 
with  hospitals  and  other  bodies,  which  were  an 
essential  preliminary  to  the  framing  of  a  scheme, 
were  nearing  completion. 


LITERATURE  AND  SCIENCE  IN  EDUCATION. 
Mr.  a.  C.  Bknson,  C.V.O.,  Pi-esideat  of  Magdalene  College, 
(Jainbridgc,  readapai^er  before  the  lloyal  Society  of  Arts  ou 
Deccuiboi-  20th  iu  which  he  discussed  the  aims  of  educa- 
tion and  the  relation  between  what  nii^jht  widely  be  called 
literature  on  the  one  hand  and  science  on  the  other  in  the 
educational  curriculum.  The  aim  in  education,  ho  said, 
was  jnimarily  the  training  of  character,  and  in  this  respect 
wo  had  succeeded  in  England  beyond  reasonable  expecta- 
tion and  even  bo5'ond  unreasonable  liope.  Intellectually, 
we  had  not  done  so  well ;  we  had  not  taught  the  right 
things,  or  we  had  not  taught  them  iu  the  right  way,  and 
he  believed  the  reason  for  our  non-success  to  be  that  we 
had  not  sufficiently  recognized  the  differences  of  tempera- 
ment and  taste.  Mr.  Benson  regarded  as  a  wholly  false 
division  the  separation  of  education  into  ancient  and 
modern,  with  the  classics  forming  the  bulk  of  the  ancient, 
and  modern  languages  and  science  forming  the  modern ; 
the  true  division  was  between  the  literary  and  the 
scientific.  It  was  not  until  the  nineteenth  century  that 
modern  and  scientific  subjects  really  began  to  claim 
attention  in  the  schools,  and  then  they  all  came  with  a 
rush;  the  result  was  a  hopeless  congestion,  and  the 
elements  of  so  many  things  had  to  be  taught  that  only  the 
cleverest  boys  contrived  to  accumulate  what  might  be  de- 
scribed as  an  intelltctual  Kedjeree.  There  was  a  danger, 
in  depreciating  the  classical  system,  of  rnling  out  Hterature 
altogether,  and  substituting  one  tyranny  for  another.  The 
ideal,  he  thought,  was  a  combination  of  literary  and 
scicntilic  education,  meaning  by   literary   education    the 


study  of  all  that  concerned  the  emotions  and  desires  of 
mankind,  and  by  scientific  education  the  study  of  all  that 
concerned  man's  material  environment.  While  giving  its 
due  place  to  this  latter,  he  held,  nevertheless,  that  it  was 
more  important  for  the  ordinary  human  being,  apart  from 
the  specialist,  to  know  something  about  human  nature 
than  to  know  about  ocean  currents  and  tides,  light  and 
heat,  stars  and  meteors.  The  only  part  of  scientific  know- 
ledge which  was  of  practical  concern  to  most  human 
beings  was  the  elementary  facts  of  physiology.  Ho  was 
wholly  in  accord  with  the  desire  to  teach  human  beings 
something  about  the  wonders  of  the  physical  world  in 
which  they  lived,  but  to  turn  one's  back  upon  human 
natni-e,  its  hopes  and  fears,  its  visions  and  dreams,  its  sins 
and  failures,  seemed  to  him  a  most  short-sighted  policy. 
There  was  too  great  a  disposition  to  think  that  knowledge 
in  itself  was  valuable.  It  was  valuable  precisely  in  so  far 
as  it  inspired  and  animated  and  trained  the  mind.  The 
mere  knowledge  of  facts  was  very  unimportant.  The 
expert  must  know  the  facts  and  processes  of  his 
subject,  but,  apart  from  this,  no  knowledge  was  valu- 
able which  did  not  mean  the  kindling  of  interest  and 
faculty.  In  the  present  push  for  science  as  an 
educational  subject  this  aspect  of  the  matter  was,  he 
thought,  overlooked.  A  thing  which  was  practically  useful 
had  not  necessarily  any  educational  value.  He  pleaded, 
in  conclusion,  for  a  simple  and  elastic  curriculum  which 
should  cater  for  individual  taste  and  aptitude,  and  corre- 
spond in  a  general  way  with  human  faculties  and 
interests.  Then,  when  special  aptitude  was  discovered, 
in  the  later  stages,  a  certain  specialization  might  begin. 
Viscount  Brj'ce,  who  was  in  the  chair,  after  expressing  his 
agreement  with  Mr.  Benson's  conclusions,  said  that  literary 
studies  had  been  ruined  iu  the  minds  of  many  boys  by  au 
undue  insistence  upon  graiumatical  minutiae,  which  were 
very  interesting  to  the  teacher,  but,  many  of  them,  beyond 
the  intelligence  of  the  ordinary  bey.  The  great  aim  of 
education  was  to  stimulate  curiosity  and  to  create  the 
habit  of  observation.  It  was  not  knowledge  that  was 
important  but  the  love  of  knowledge. 


PLAYING  THE  GAME. 
One  of  Uie  results  of  the  present  world-conflict  is  a  dis- 
positiou  to  take  stock  of  psychological  and  practical 
idiosynci'asics  peculiar  to  our  own  and  the  other 
nationalities  involved,  with  a  view  to  determining  their 
influence  as  the  sources  of  combative  strength  or  weak- 
ness. From  the  dawn  of  its  history  the  Anglo-Saxon 
stock  has  been  characterized  by  a  love  of  and  aptitude  for 
outdoor  sports,  taken  with  a  seriousness  and  progressively 
developed  to  a  pitch  of  co  operative  skill  and  complexity 
which  no  other  people  on  this  side  of  the  Atlantic  pretends 
to  rival.  It  may  fairly  be  claimed  for  us  that  in  this 
respect  at  least  the  mantle  of  Hellas  has  fallen  on  tho 
shoulders  of  Great  Britain,  and  that  we  have  done  nroro 
than  merely  perpetuate  the  Greek  tradition  which 
glorified  tho  perfected  individual  athlete,  for  by  demon- 
strating tlie  potentialities  of  the  "  organized  group 
game "  we  have  enhanced  the  cultural  ideal.  In  a 
recently  published  thesis '  by  Dr.  Mabel  Jane  Reaney,  tho 
problem  of  organized  play  is  ably  treated  from  the  psycho- 
logical standpoint.  The  theories  which  regard  play  as  a 
means  of  discharging  surplus  energy,  as  a  recuperative 
process,  as  experiment  or  practice  in  the  future  activities 
of  life,  are  historically  reviewed,  and  a  measure  of  truth 
is  found  in  each ;  but  the  authoress  favours  most  the 
recapitulation  theory  of  Dr.  Stanley  Hall,  who  regards 
play  as  "the  motor  habits  or  spirit  of  the  past  of  a  race 
persisting  in  the  present  as  rudimentary  functions,  some- 
times of  and  always  akin  to  rudimentary  organs."  By 
careful  observation  of  the  typical  games  of  childi-cn  and 

^  The  I'suclioloau  of  the  Organized  Group  Game.  By  Mabel  J, 
Reauey.  Preface  by  Dr.  Kiiuniins.  The  lirilish  Journal  of  Psucho- 
Zoyy  Monograph  Supplements  IV.  Cambridtie:  The  University  Tress. 
1916.    (Sup.  roy.  8vo,  pp.  76.) 
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•young  people  it  Las  been  found  possible  to  defiuc  a  series 
roogblv  covrespouding  with  the  stages  of  man's  ascent 
from  the  animal,  through  the  savage,  nomad,  and  pastoral, 
to  the  tribal  stage  of  development.  "  In  play,"'  sa3's  Dr. 
Hall,  "every  mood  and  movement  is  instinct  with  heredity. 
Thus  we  rehearse  the  activities  of  our  ancestors,  back  we 
know  not  how  far,  and  repeat  their  life-work  in  sum- 
mated  and  adumbrated  ways."  Miss  Appleby,  failing  to 
find  any  definite  parallelism  between  the  play  of  children 
and  that  of  adult  savages,  has  suggested  that  the 
types  of  play  are  modified  by  the  stages  of  somatic 
development.  Professor  Mai'shall  holds  that  there  is  in 
2>ioIogy  an  effort  to  escape  the  necessity  of  recapitulation  ; 
■ihe  same  may  in  that  case  be  expected  in  the  psycho- 
logical domain,  and  in  any  case  the  problem  is  to  modify 
spontaneous  play  from  the  educational  standpoint  so  as 
"  to  supersede  the  play  which  too  markedly  exhibits 
primitive  action,  primitive  beliefs,  primitive  ethics."  It 
Las  been  suggested  by  Karl  Groos  and  others  that  play 
lias  a  "  kathartic "  action,  helping  to  carry  off  undesir- 
able instinctive  activities,  or  to  transmute  them,  we 
sboald  prefer  to  say,  into  higher  and  more  controlled 
potentialities.  The  organized  group  games  or  team  games 
— football,  baseball,  hockey,  lacrosse,  etc. — with  which 
Dr.  Bcaney  deals,  belong  in  their  full  development  to 
tbe  period  of  adolescence,  corresponding  with  the  highest 
(tribal)  stage  of  prehistoric  evolution.  They  provide  an 
ootiefc  to  the  characteristic  emotions  and  instincts  of  youth 
— loyalty,  conrage,  the  admiration  of  physical  prowess,  the 
lore  of  adventure — which  are  in  great  measure  baulked  by 
its  modem  industrial  environment.  For  the  full  enjoy- 
ment of  the  game  a  faithful  aflhcrcncc  to  its  established 
mlea  is  fooad  neoeasary ;  a  tradition  is  thus  established, 
which  holds  a  separate  and  important  place  in  the  mind  of 
the  adolescent.  Passed  on  by  suggestion  to  each  new 
participant,  this  habit  of  thought—it  might  almost  be 
called  as  ethical  code — has  important  results  on  the 
national  character,  a  fact  testified  to  in  the  Iron  Duke's 
legBBdsiy  attribution  of  our  victory  at  Waterloo  to  the 
"ptayiDg  fields  of  Eton."  As  a  result  of  her  investiga- 
lioa  of  the  sobjoct  of  group  gamcH,  Dr.  Roancy  conclndcs 
llisi  they  definitely  favonr  mental  development;  tliat  play 
■bilitj  and  general  ability  vary  together ;  that  football 
*)s  tbe  moal  edoeational  game  for  boys  and  hockey  for 
girls;  and  that  tiicse  games  should  be  compulsory. 


MEDICAL  TERM8  IN  THE  NEW  ENGLISH 
DICTIONARY. 
As  abtindance  of  medical  tArruis  is  mot  with  in  tho  new 
(doable)  sectioo  of  the  Ox/vnlot  New  UnglUh  Dictionary.^ 
The  adilors  bare  now  reached  tho  letter  V,  and  arc  making 
.pragPMS  is  4h»  tooth  or  concluding  volume  of  the  wholo 
work.  VokuDo  IX,  it  is  true,  in  not  floiHljMl,  but  it  is  not 
Isr  frotn  oonpletion,  and  may  bo  ox^MJcted  to  como  into 
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the  year  1803 :  "  the  small-pox  will  never  be  extirpated  till 
every  parent  is  in  the  habit  of  inserting  the  vaccinia  iu  tho 
arm  of  his  child"?  Much,  too,  is  convej'cd  b}'  the  expres- 
sion, "the  calf  becomes  the  vacciuifer  instead  of  the  child." 
Yacciuium,  it  is  plcasaut  to  relate,  takes  us  out  of  the  region 
of  controversy^;  it  is  a  genus  of  plants  many  species  of 
which  bear  edible  berries — in  fact,  a  bilbcrrj*.  Another 
group  of  medical  terms  includes  vagiua,  vaginal,  vaginismus, 
vaginitis,  and  vagiuo-,  in  various  compounds ;  and  vago- 
aj)pears  in  connexion  with  the  pneumogastric  nerve. 
Vagus,  it  may  be  noted,  is  classified  as  a  completely 
naturalized  English  word.  The  chemical  significance  of 
valency  is  not  forgotten  among  the  definitions,  and 
valerian,  valerianate,  valerole,  and  the  rest  arc  all  care- 
fully set  forth — "  the  great  garden  valerian  is  an  alexi- 
pharniic,  sudorific,  and  diuretic "  (1753).  Yaletudiuary 
and  its  affiliated  terms  arc  well  illustrated  by  quotations; 
it  conies  from  the  now  obsolete  word  valetude,  which,  it 
is  worth  while  to  note,  meant  "  good  health."  Certainly, 
many  a  valetudinarian  maj-  be  said  to  suffer  from  good 
health !  He  does  not  enjoy  it,  perhaps.  Other  medical 
words  which  are  fully  considered  are  valve  and  valvular 
(in  the  cardiac  sense),  vapour  bath,  valgus,  varus,  vai'i- 
cella  (given  as  non-naturalized\  varicocele  (regarded  as 
naturalized),  varicose,  variola  (not  naturalized),  varioloid 
(naturalized),  and  variolous.  Yariola,  it  should  be  noted, 
is  derived  from  the  Latin  varius,  speckled  or  variegated, 
the  reference  being  to  the  spots  and  pustules.  Another 
group  of  medical  terms  contains  vas,  vasal,  vascular, 
vasculum  (as  used  by  the  medical  student,  at  any  rate), 
vasectomy,  vaseline,  vaso-  (in  compound  words),  and 
vauqueline  (strychnine).  Vectis  is  defined  as  used  in 
surgery,  obstetrics,  and  in  eye  operations ;  vegetc  is  c 
word,  surely  little  used,  meaning  healthj*;  vehicle,  in  the 
pharmaceutical  sense,  is  not  omitted;  and  vein,  with  its 
many  afliliated  terms  and  compounds,  is  fully  described, 
the  quotations  under  venesection  being  especially  instruc- 
tive. Venereal,  of  course,  is  included,  and  ventose,  n 
cupping-glass,  which  comes  from  ventus,  wind.  Medically, 
this  is  a  most  interesting  section  of  the  big  dictionary. 


AURICULAR  VENOUS  PULSATION  IN  THE  LIVER. 
In  certain  cases  of  heart  disease  tho  systole  of  tho  right 
auricle  gives  rise  to  pulsation  in  tho  liver.  This  is  tho 
auricular  venous  pulsation  of  that  organ,  first  described  by 
Friedreich  fifty  yeais  ago.  From  time  to  time  it  has  been 
noted  by  other  authors  since  that  date,  notably  by  Mahot 
and  I'otiiin  iu  France,  Dagnini  (1894)  iu  Italy,  aud  Mackenzie 
iu  England.  At  one  time  Mackenzie  appears  to  have 
consitlorcd  such  pulsation  to  bo  diagnostic  of  stenosis  of 
tho  tricuspid  valve  ;  this  view  he  relinquished  later,  it  iiuiy 
bo  add(5d  tiuit  Dagnini  had  been  led  by  this  pulsation  to 
diagnoHo  a  moderate  degree  of  tricuspid  stenosis  iu  u 
patient  with  mitral  incompetence  aud  stenosis,  a  diagiiosih 
coulirnied  HuhHequoutly  at  the  autopsy.  Volhard  iu  19CW 
reconlud  a  case  of  exudative  pericarditis  with  auricular 
pulsation  of  tho  liver,  aud  other  authors  have  described 
tlio  HHiiio  phenomenon  iu  cases  of  pericardial  adhesions, 
mitral  diseaHc,  (Sraves's  disease,  myoearditiH,  and  the 
AdatuH  Stokes  syndrome.  The  Kubject  was  discussed  in 
1912  by  .Joachim,  who  concluded  that  the  auricular 
(or  proMystolie)  pulsation  in  tho  liver  became  more 
noticeablo  when  the  heart  was  acting  well,  if  it  was 
duo  to  tricuHpid  Htenosis,  on  this  point  agreeing  witli 
Dagnini,  whereaH,  in  tho  other  cases,  the  pulsation  tended 
to  disappear  an  the  lu-art's  action  improved.  Tho  whole 
qui'stion  liaN  recently  Ik'cu  reviewed  by  Dr.  C.  rezzi,'  who 
gives  polygraph  trucings  of  auricular  hepatic  pulsation  in 
seven  patiunls  obwrvcd  by  hiniself  in  Paris  or  i'avia.  The 
flrgt  of  theM)  wuH  a  wonuin  with  the  cardiac  murmurs  ol 
mitral  tncotnpctcnceaiul  HtcnoHis  and  the  diastolic  Orahani 
Htoell  murmur,  as  it  in  called  in  this  country,  of  relative 
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luilmonary  iuconipeteuca  The  presence  of  the  auricular 
pulsation  in  the  liver  was  taken  to  prove  that  the  tricuspid 
valve  also  was  steuosecl ;  and  this  diagnosis  was  couurmed 
at  the  autopsy,  when,  it  may  be  added,  the  pulmonary 
valves  were  found  to  be  competent.  The  next  three 
patients  had  one  cardiac  feature  in  common — namely, 
gallop  rhythm.  One  was  a  woman  of  30  with  exoph- 
thalmic goitre,  hypertrophiod  heart,  and  tricuspid  incom- 
l)etence  thought  to  be  organic  in  origin ;  here  the  tracing 
of  the  hepatic  pulsation  showed  a  double  wave,  the  first 
element  auricular  in  origin,  the  second  ventricular. 
The  next  patient  was  an  alcoholic  and  syphilitic  coach- 
man of  37,  with  granular  kidneys,  and  a  heart  both 
Jiypertropliied  and  dilated,  and  evidence  of  both  mitral 
and  tricuspid  incompetence.  In  this  instance  the  tracing 
from  the  liver  showed  a  double  pulsation,  as  in  the 
last ;  and  both  these  pulsations  disappeared  as  the 
patient's  cardiac  action  improved  and  returned  to  the 
normal.  The  third  case  of  auricular  hepatic  jjulsation 
with  gallop  rhythm  was  that  of  a  man  of  62  with  granular 
kidney  and  failure  of  the  hj-pertrophied  heart.  As 
Dr,  Pezzi  points  out,  gallop  rhythm  of  the  heart  is 
generally  due  to  exaggerated  activity  of  the  auricles, 
which  contract  with  undue  violence  and  distend  the 
hypotonic  ventricles  with  blood  so  suddenly  as  to  give 
rise  to  a  perceptible  cardiac  sound ;  the  recent  work 
of  Offenbacher  (1914)  on  this  point  is  quoted,  and 
Dr.  Pezzi  concludes  that  both  the  auricles  and  both 
the  ventricles  contribute  to  the  production  of  galloj) 
rhythm.  It  is  easy  to  see,  therefore,  how  it  comes  about 
that  gallop  rhythm  of  the  heart  may  be  associated  with 
auricular  venous  pulsation  of  the  liver.  The  last  three  of 
Dr.  Pezzi's  seven  patients  had  different  forms  of  congenital 
heart  disease;  as  none  of  them  came  to  obduction,  the 
exact  diagnosis  of  their  cardiac  lesions  was  impossible. 
One,  a  deeply  cyanosed  woman,  aged  23,  was  thought  to 
liave  congenital  stenosis  or  atresia  of  the  tricuspid  orifice, 
combined  with  defects  in  the  interauricular  and  inter- 
ventricular septa.  Congenital  pulmonary  stenosis  and 
defect  of  the  interventricular  septum  were  diagnosed  in 
the  second,  who  was  a  healthy- looking  man,  aged  24;  the 
same  diagnosis  was  made  in  the  case  of  the  third  patient, 
a  cyanosed  kyphoscoliotio  woman  of  19,  who  often  ex- 
hibited a  cardiac  gallop  rhythm  while  under  observation 
in  hospital.  In  these  three  patients  the  auricular  wave  in 
the  jugular  phlebogram  was  very  prominent,  as  is,  indeed, 
usual.  Dr.  Pezzi  concludes  that  an  auricular  or  presystolic 
pulsation  in  the  liver  is  commonly  present  in  cases  of  con- 
genital heart  disease  affecting  the  right  side  of  the  heart, 
Avith  or  without  tricuspid  stenosis ;  in  the  case  of  gallop 
rhythm  of  the  heart  stenosis  of  the  tricuspid  valve  can 
be  excluded  on  ajjriori  grounds,  as  he  points  out. 


PIG  OR  RABBIT  P 
In  1915  the  German  medical  press  was  full  of  articles  on 
the  comparative  values  of  various  foods,  and  one  writer 
contributed  an  eloquent  indictment  of  the  rabbit,  alleging 
that,  as  compared  with  the  pig,  it  Avas  a  spendthrift,  con- 
verting a  large  proportion  of  its  fodder  into  heat  and  other 
wasteful  forms  of  energy.  The  pig,  on  the  other  hand,  by 
the  sublime  tranquillity  of  its  temperament  and  constitu- 
tion, converted  a  relatively  greater  amount  of  the  material 
it  consumed  into  fat  and  other  useful  substances.  The 
writer  expatiated  on  the  insight  of  the  German  nation 
with  regard  to  the  rearing  of  pigs  and  rabbits,  as  compared 
with  the  French.  The  German  bred  his  economic  pig, 
the  Frenchman  squandered  his  substance  on  the  wastrel 
rabbit.  A  reaction  has  now  set  in,  and  Professor  Raebigcri 
has  recently  advocated  the  extensive  breeding  of  the 
utility  rabbit  throughout  Germany.  He  points  out  how 
frugal  the  tastes  of  rabbits  are,  and  how  easy  they  are  to 
rear  on  foodstuffs  such  as  potato  peeling,  lawn  mowings, 
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etc.,  which  otherwise  go  to  waste.  In  spite  of  the  shortage 
of  fodder,  Saxony  alone  could  boast  on  December  1st,  1915, 
of  653,824  rabbits.  At  a  cost  of  52  marks  a  year  150  lb.  of 
meat  could  be  produced.  He  quoted  analyses  of  rabbit'hi 
meat  to  prove  its  nutritive  value,  and  calculations  by  other 
authorities  of  the  total  amount  of  meat  that  could  be  ob- 
tained from  rabbits  if  their  breeding  were  taken  up  as  a, 
national  custom. 


HELIOTHERAPY  AT  ALGIERS. 
The  value  of  sunshine  as  a  therapeutical  agent  has  been 
recognized  in  varying  degree  from  the  remotest  antiquity, 
but  we  seem  to  forget  all  about  it  for  a  century  or  two  andL 
then  suddenly  once  more  become  alive  to  its  virtues.  We 
are  just  now  on  a  rising  wave,  and  heh'otherapy  is  being' 
employed  on  a  large  scale,  wherever  available,  in  the  treat- 
ment of  surgical  tuberculosis,  impaired  vitality,  chronic 
organic  debility,  and,  iu  another  department,  to  hasten  the 
cicatrization  of  indolent  ulcers  and  war  wounds.  During 
the  last  few  years  Professor  Curtillet,  surgeon  to  the  Civil 
Hospital  at  Algiers,  has  had  free  recourse  to  the  open-air 
and  sunshine  treatment  for  the  inmates  of  his  children's 
wards.  The  climate  of  Algiers  permits  of  this  treatment 
being  applied  pretty  well  all  the  year  round,  so  that  ou 
every  day  the  sun  shines— and  rarer  are  the  days  when 
its  shining  face  is  not  seen  at  all  even  in  January  and 
February— the  temperature  is  such  as  to  allow  of  exposuro 
to  the  sun's  rays  in  the  gardens  of  the  hospital.  The 
treatment,  as  is  well  known,  must  be  applied  very  gradually. 
Beginning,  let  us  say,  with  a  limited  application  to  the 
legs,  we  start  with  five  or  ten  minutes'  exposure  to  the  sun- 
shine, and  the  period  and  area  of  exposure  are  gradually 
extended,  until  ultimately  several  hours  daily  can  bo  spent 
in  the  sunshine.  According  to  Professor  Curtillet,  the 
benefit  derived  from  the  treatment,  which  is  unquestion- 
able, is  in  no  sense  specific  in  the  sense  of  antituberculous, 
but  is  due  merely  to  improvement  in  respect  of  general 
nutrition.  In  the  treatment  of  wounds  and  ulcers  by  this 
means  precautions  are  taken  to  protect  them  from  dust 
and  flies.  There  can  be  little  difference  of  opinion  as  to 
the  greater  tendency  to  heal  under  the  influence  of  fresh 
air  and  sunshine,  but  experience  has  shown  that  some 
caution  is  necessary,  because  too  sudden  or  too  protracted 
exposure  is  apt  to  determine  rather  pronounced  local 
reaction,  in  excess  of  that  likely  to  prove  beneficial. 


THE  HALF-Y.EARLY  INDEXES  FOR  1916. 
The  usual  half-yearly  indexes  to  the  Journal,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared  and 
will  be  printed.  They  will,  however,  not  bo  issued  with 
all  copies  of  the  Jouknal.  Any  member  or  subscriber  who 
desires  to  have  one  or  all  three  of  the  indexes  can  obtaiu 
a  copy  of  what  he  wants,  post  free,  by  sending  a  post- 
card notifying  his  desire  to  the  Financial  Secretary 
and  Business  Manager,  British  Medical  Association, 
429,  Strand,  W.C.  Such  copies  will  be  dispatched  shortly 
after  the  middle  of  January. 


The  profession  will  hear  with  regret  that  the  candida- 
ture of  Dr.  R.  McKenzio  Johnston  for  the  parliamentary 
representation  of  the  Universities  of  Edinburgh  and  St. 
Andrews  is  not  to  be  persevered  in.  The  candidate  pre- 
ferred by  the  Conservative  Association  of  the  University  is 
the  Sheriff  of  Perthshire,  Mr.  C.  N.  Johnston.  The  result 
might  have  been  different  had  it  not  been  that  so 
many  members  of  the  profession  iu  Scotland  arc  serving 
iu  the  Royal  Army  Medical  Corps.  In  view  of  the  facts 
that  the  constituency  is  so  largely  medical  and  that  the 
profession  has  so  few  representatives  in  Parliaiaent  we 
cannot  but  regret  the  decision,  which  will  only  add  one 
more  to  the  very  large  number  of  lawyers  in  the  House* 
of  Parliament. 
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JttfDical   Jlotfjs   ill   |Jarlian«ut. 

Prorogation. — Parliament  was  pioroguetl  on  December 
22ik1  until  Wednesday,  Februuiy  7tli.  The  King's  speech 
contained  the  following  passage  :  "  The  vigorous  prosecu- 
tion of  the  war  must  be  our  single  endeavour  until  we 
Lave  vindicated  the  rights  so  ruthlessly  violated  by  our 
enemies  and  established  the  security  of  Europe  on  a  sure 
f  oandation. ' ' 

Ttihtrcttloiii  \iH  CaUle)  Ordtr.—On  December  22iid  Mr. 
Kowutree  asked  whether,  as  a  result  of  the  snsiHJusion  of 
the  Tuberculosis  Order,  1914,  and  of  tlie  tuberculosis  test  for 
animals  providing  milk  and  food,  infecte<l  milk  could  now  be 
sold  for  homau  consumption.  Sir  R.  Winfrey  (Parliamentary 
Secretar*- to  the  Board  of  Agriculture  ,  in  a  written  reply,  stated 
that  it  was  incorrect  to  say  that  the  effect  of  the  withdrawal  of 
the  Tuberculosis  lin  CatUei  Order  was  to  permit  the  sale  of 
iafected  milk  for  human  con-  ;  that  was  restrained  by 

the  Dairies,  Ckjwsheds,  and  Orders  and  by  various 

local  Acts.  It  was  not  Drop! '  .  :.  iiig  the  Tubercnlosis(in 
Cattiei  Order,  which  was  witlidrawn  soon  after  the  outbreak  of 
vrar,  into  operation  until  after  the  war. 

Erpfriments  on  Licitig  Animal*.— On  December  21st  Sir  G. 
Greenwood  asked  a  series  of  questions  as  to  holders  of  licences 
to  perform  experiments  ni)on  livinj^  animals,  to  which  the 
Home  Secretary  (Sir  G.  Cave»  gave  categorical  replies.  He 
stated  that  of  the  two  porsons  descrilnvl  in  the  question  as  alien 
cncmiesj  who-  urns  for  1915, 

one  left  the  <  was  revoked  ; 

the  other,  w:  .      1  from  intern- 

ment on  the  11  of  the  Advit»or>   Committee  and 

stilt  held  a  I  Act.    Two  licences  were  now  held 

Inr  per-  ■    '  —  'red  in  this  country.    One 

of  Uicii  other  two  A  certificates 

and  an  Hiibjects  whose    names 

appear-  "en  had  given   up  their 

Jicence  inents.    Of  the  remain- 

...^  lield  certificate  A  only, 

the  Japanese  navy)  held  two 

.  nue  E.  and  one  EE.    The 

he   Hume  Office  practice 

to    uther  than   liritiah 

■  \|)retwf<l   ajiproval   of  it. 
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War. 

(1/    llur.-Ou    iJtcembor    19Lii    Mr. 

•ion  as  to  the  viiiits  of  representatives 

''     ■  ■:;inont    to  camps   in   Poland 

'.isli    pri8ouci"s  of   war   had 

s.     Mr,    Hope,  TiOrd   of   tlio 

iro  to  what  working  camps 

I   referred,  but  Mr.  Jackson, 
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•  11  Uioiv  tn)atnicnt. 

•  1;  Hiuail  number  of 
\'l   i                                      iiul.     In  reply  to  a 

I.f-  i         aid    that  ho  was 

re     wii.'j    very    conMiJjMablo 

.  of  war  at  \o/,;»ft(|,   lurhey 

'   r  at  CoiiMtantinopIo 

I  iHtmrrs  at  Yozgad 

'  ■"       <  ■  I. lies, 

roc- 

I  niiion 

iiH,  ho 

•■  ..f  its 

'ion 

!)on 

P<'r- 

iiiMtigh 

SttlUiH 

.   to 

iind 
'  Kill  nuvern- 
.0  of  civilJuD 

111  II   III   tii.n    (  'niiii  ly. 

/  for/)*.     On  I><ir«<iiibor  20tli  Mr.  flow* 

(•,.•1(1 

mimI 

t  ndrr 
not  yrt 


Disabled  SoIdic!-!>.  -On  Decoaiber  21st  Major  Sir 
Edward  Coates  asked  whether,  when  a  wounded  soldier 
iu  hospital  received  notice  of  discliarge  from  the  army 
owing  to  incaimcity  as  the  result  of  Avounds,  he  v/as  to 
remain  under  the  control  of  the  War  Office  until  lie 
recovered;  aud,  if  so,  -whether  the  separation  allowaucc  to 
his  dependants  was  to  continue  aud  for  what  length  of 
time.  Ho  also  inquired  whether  the  War  Office  coutem- 
jilated  retaining  him  under  its  control  uutil  he  had  learned 
such  a  trade  or  profcs.sion  as  his  condition  permitted. 
The  Financial  Sccretarj'^  to  the  W^ar  Office  (Mr.  Forster) 
said,  iu  reply,  that  he  had  nothing  to  add  to  the  reply  to  a 
similar  question  mado  by  the  theu  i\Iiuister  for  War  on 
November  23rd.  Sir.  Lloyd  George  then  stated  that  a 
scheme  had  been  prepared  and  had  been  submitted  to  the 
different  authorities  concerned.  He  hoped  to  make  a 
further  statement  when  their  remarks  had  been  received. 

J nnij  Medical  Sen-ice:  Promotion. — Mr.  Lynch,  on  December 
19th,  asked  whether  piX)motiou  in  the  army  medical  services 
was  determined  by  seniority  or  by  merit.  The  Parliamentary 
Under  Secretary  to  tlie  War  Ofiice  replied  tliat  promotion  in 
the  Army  Medical  Service,  as  in  other  branches  of  the  army, 
was  determined  by  seniority  aud  merit.  Mr.  Lynch  theu 
asked  which  was  preforretl  in  the  event  of  seniority  and  merit 
not  being  associated.  Mr.  Macpherson  replied  that  tiiey  usually 
were  associated. 

Prt//' ^1  ..•f.-l/.C. —  Sir  C.Kinloch-Cooke  asked,  on  December  22nd, 
wlietlier  many  temporary  captains  of  the  Royal  Army  Medical 
Corps  on  active  service  were  receiving  higher  pay  than  regular 
captains  who  were  their  superior  oflicers,  aud  who  in  some 
cases  were  in  command  of  the  units  to  which  such  officers 
were  attached.  Mr.  Foi'ster  said  that  the  difference  in  total 
emoluments  was  almost  negligible,  and  after  full  consideration 
it  was  not  considered  necessary  to  disturb  existing  arrange- 
ments. 

Hofpital  T'uit.i. — On  December  22nd  Mr.  Watt  asked  whether 
there  were  in  this  country  hospital  units  which  had  undergona 
a  long  period  of  training  and  yet  were  not  utilized  when  tliero 
was  a  demand  from  France  and  other  fronts  ;  and  why  volun- 
teers were  asked  for  in  the  various  military  hospitals  when 
there  were  completely  trained  units  quite  ready  for  sending 
abroad,  iu  view  of  the  fact  that  such  voluuteers  were  got  only 
with  the  greatest  difTiculty.  Mr.  Macpherson  said  that  as  ail 
the  forces  overseas  had  been  supplied  with  medical  units,  there 
was  at  the  moment  only  occasrou  to  send  individuals  as 
reinforcements. 

I!(icteriol()(ii.iig  at  Slililan/  Honpitah. — In  a  written  reply  to 
Mr.  Snowden,  on  December  21st,  Mr.  Forster  stated  that  the 
majority  of  bacteriologists  attached  to  the  various  military 
hospitals  at  home  atul  abroad  were  paid  or  commissioned 
officers  of  the  Royal  Army  Medical  Oorps.  It  would  not  be 
possible  to  give  the  total  amount  imid  out  without  am  undue" 
measure  of  work. 

A)l<lltitiiiation  'J'cut  for  Ti/)>hoid  Fever. — In  reply  to  Mr.  Chan- 
cellor, Mr.  Macpherson  said  that  I'rofessor  Dreyer's  agglutina- 
tion test  was  officially  recognized  by  the  Medical  Depart- 
ment of  the  War  Office  for  those  ImcteriologiHts  who  wished 
to  UBo  it.  The  statistics  regarding  the  number  of  cases  of 
typhoid  fever  among  the  troops  were  based  on  the  reports  of 
bacteriologists  who  might  or  might  not  use  this  test. 

Xrwjyort  Militarii  Hospital.— Lhy  December  21st  Mr.  Mac- 
pherson published  a  written  reply  to  a  question  by  Mr. 
Thumas  us  to  the  treatment  of  wounded  by  the  Newport 
Section  of  the  3rd  WeHturn  (jcnernl  Hosiiital,  both  as  regards 
focxl  Rnil  lack  of  altoiitioii,  which  had  resulted  in  complaints. 
Mr.  MarpherHon  stated  that  the  complaint  receiveil  waH  as  to 
tlio  fct'diiig  arrnngementH  hut  not  as  to  lack  of  attention  to 
the  pntHiitH.  A  snrpriso  inspection  was  made  ret^cntly,  when 
the  fixwl  in  the  lumpilal  generally  was  foiind  to  ho  sufficient, 
well  «5o«ikc(l,  ami  well  served,  but  somewhat  laeUing  in  varietv . 
SlepM  liKil  bi'cn  lakon  to  renu'dy  the  shortcomings  observed. 

I.itnilnii  Auiliiildiiri'  Coliiiiiii.  Mr.  Afacpherson  said  that 
driver'!  i>f  flu*  liOnilon  Arnbulau<^o  Column  lit  for  gniernl 
Mjrvii-o  hnil  Ix-cri  ||i-iiilunlly  withdrawn,  aiul  the  process  would 
Ih3  comiiliitod  ni  Iho  coiirHo  of  the  next  few  weeks.  Hu 
wnn  unuidc  to  wiy  wlicther  W(micn  wouhl  be  employed  in  thoir 
pin-  '• 

/'  niii-».     Mr.  Ma(>phorHon  stated,  on  December  20th, 

in  I  Wild,  that  a  return  of  dental  mechanics  serving 

in  1  \v«!r<>  willing  to  transfor  to  the  Royal 

.\i  I  cullod   for  last  Rummer,  and  requirc- 

iiKMii'.  I  i<  by  the  transfer  of  men  selected  from' 

those  wl 


TUV.  College  of  I'liyslcdauH  of  Phihuhdphhi  iiunoiinooa; 
thai  th<!  next  uwnrd  of  tho  Alvarenga  I'ri/e,  umounting  to 
about  £50,  will  Im  nnuk)  On  .July  14ih,  1917.  EssayH  may' 
he  upon  any  Mid)Ject  In  nKMlhine,  hut  must  not  have  hoen 
puhllKlied.  'J'hcy  niiiKt  hn  rei-elvcd  by  the  H<>(!rotary  of 
I  he  rollene  on  or  heforo  May  Ist,  1917.  I'mther  par- 
lleularH  may  ho  obtained  , by  application  to  Iho  Hecrc^tai'y, 
Dr.  1  iiiimIh  M.  l»a<;l<ard,  19,  Hoiith  22n<l  Hliert,  I'liihi- 
di  l|ili:;i,  1';!.,  I'.S.A.    'J  he  iiri/c  fur  191G  was  nut  awarded. 
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CASUALTIES   IN  THE   MEDICAL    SERVICES. 

ARMY. 
J)ied  of  Wounds. 
Captain  C.  K.  McKeruow,  R.A.M.C. 
Captain  Charles  Kenneth  McKeiiow,  R.A.M.C,  who 
died  of  wounds  on  December  20th,  was  born  in  1883,  and 
was  tlie  elder  son  of  the  late  Dr,  McKerrow  of  Ayr.  After 
receiving  his  early  education  at  Cargiltield  and  the 
Charterhouse,  ho  proceeded  to  Cambridge,  where  he 
graduated  M.A.,  M.B.,  B.C.  in  1908;  ho  also  took  the 
dii)lomas  of  M.R.C.S.,  L.R.C.P.Lond.  in  the  same  year. 
He  subsequently  held  the  posts  of  assistant  house-surgeon 
and  assistant  house-physician  at  St.  Ceorge's  Hospital, 
and  of  extern  to  the  I  Frauenklinik  in  Vienna.  Ho  after- 
wards practised  with  his  father  in  Ayr  for  several  years. 
He  joined  tho  R.A.M.C.  with  temporary  rank  in  June, 
1915,  and  went  to  France  with  a  battalion  of  the  Northum- 
berland Fusiliers  two  months  later,  with  which  he 
remained  till  he  was  fatally  wounded.  While  at  Cam- 
bridge he  was  a  keen  boxer,  being  middle-weight 
runner-up  for  Cambridge  one  year.  He  played  Association 
fo  tball  for  his  college.  In  January,  1915,  he  married 
.Jean,  only  daughter  of  the  late  Mr.  James  Craik,  by  whom 
and  by  one  son  he  is  survived. 

Captain  R.  F.  Hughes,  A.A.M.C. 

Captain  Roger  Frank  Hughes,  of  the  Australian  Army 
Medical  Corps,  died  on  December  11th,  of  wounds  received 
the  same  day.  He  was  the  eldest  son  of  the  Hon.  Sir 
Thomas  Hughes,  member  of  the  Legislative  Council, 

Lieutenant  E.  Howe,  R.A.M.C. 

Died  on  Service. 
Captain  L.  A.  Aenould,  R.A.M.C. 
Captain  Loris  Arthur  Arnould,  R.A.M.C,  died  on 
December  18th,  at  Bombay,  aged  37.  Ho  was  tho  youngest 
sou  of  A.  H.  Arnould,  D. CL.,  of  London,  and  was  educated 
at  St.  Bartholomew's  Hospital,  taking  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1904.  Afttr  acting  as 
house-surgeon  of  the  Stamford  and  Rutland  Intirmary,  he 
took  an  appointment  as  district  surgeon  under  the  Great 
Indian  Peninsular  Railway,  Bombay,  which  he  held  until 
Le  got  a  temporary  commission  in  the  R.A.M.C.  last  year. 

Killed  in  Action. 
Lieutenant  and  Quartermaster  A.  Holloman,  R.A.M.C. 

Wounded. 
Captain  D.  V.  M.  Adams,  R.A.M.C.(Reserve  of  Officers). 
Captain  C.  M.  Geddie,  R.A.M.C.  (temporary). 
Captain  W.  D.  Reid,  R.A.M.C.  (temporary). 
Captain  H.  E.  Rose,  R.A.M.C(S.R.) 
Captain  H.  R.  Smith,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Cheetham,  Alan  Humphrey,  Lieutenant  Duke  of  Wellington's 
Regiment,  younger  son  of  Dr.  Cheetham,  of  Guiseley,  Yorkshire, 
county  metlical  officer  of  the  North  Riding  of  Yorkshire,  killed 
December  15th,  aged  20.  He  was  educated  at  Stiibbingtou 
House,  Hampshire,  and  at  Cheltenham  College,  entered  Sand- 
hurst early  in  1914,  and  soon  after  the  outbreak  0/  the  war  was 
gazetted  to  his  regiment  and  went  to  the  front.  He  was  severely 
wounded  at  Ypres  in  April,  1915. 

Pechell,  George  Douglas,  Second  Lieutenant  Indian  Army 
Reserve  of  Officers,  attached  Royal  Flying  Corps,  younger  son 
of  Lieutenant-Colonel  Sir  A.  A.  I'echell,  Bt.,  R.A.M.C. fret.), 
Royal  Hospital,  Chelsea,  killed  while  flying,  December  21st. 

Vinter,  K.  B.  W.,  M.C.,  Second  Lieutenant  6th  Battalion  the 
Worcestershire  Regiment,  reported  wounded  and  missing,  but 
now  known  to  have  been  killed,  was  the  elder  son  of  Captain 
S.  G.  Vinter,  R.A.M.C,  of  Torpoint,  Cornwall,  and  was  20  years 
of  age.  He  was  educated  at  Garfield  House,  Devonport.  and  after- 
wards at  Sherborne,  where  he  was  awarded  a  scholarship  on 
passing  from  the  preparatory  to  the  big  school.  Whilst  at 
Sherborne  he  won  the  gold  medal  for  classics,  and  was  the 
secretary  of  the  School  Archaeological  Society.  In  February, 
1915,  when  he  obtained  a  commission,  he  was  sergeant  in  the 
Officers'  Training  Corps  and  captain  of  the  school.  He  was  a 
scholar-elect  of  Keble  College,  Oxford.  He  was  awarded  the 
Military  Cross  in  April,  1916,  for  conspicuous  gallantry  in 
taking  a  crater  by  bombing  with  half  a  dozen  men,  ihougli 
wounded  early  in  the  action.  He  returned  to  the  frout  last 
August. 


Medical  Students. 

Griffin,,  James  John  Wahab,  Second  Lieutenant  9th  Battalion 
Bedfordshire  Regiment,  killed  in  action  in  November,  was  the  son 
of  Mr.  Robert  A. Griffin,  late  of  Roscrea,  now  of  St.  Catherine's 
Park,  Ruthfarnham,  Dublin.  He  was  a  third  year  medical 
student  at  Trinity  College,  Dublin. 

Snell,  Christopher,  Second  Lieutenant  West  Riding  Regi- 
ment, died  on  July  14th.  He  was  the  second  son  of  Dr.  Snell, 
chairman  of  the  Congregational  Union  for  the  coming  year! 
After  being  educated  at  Mill  Hill  School  he  proceeded  to 
Wadham  College,  Oxford,  in  October,  1913,  in  prejmration  for  a 
medical  career.  On  the  outbreak  of  the  war  he  enlisted,  and 
received  his  commission  in  December,  1914.  He  went  to  tho 
front  in  August,  1915,  and  was  slightly  wounded  towards  the 
end  of  the  year.  While  leading  a  charge  on  July5th-i  1916,  he 
was  severely  wounded,  and  died  on  July  14th.  (For  these 
particulars  we  are  indebted  to  Oxford's  Sacrifice.) 


HONOURS. 

A  Supplement  to  the  Lomlon  Gazette  issued  on  December  21st 
contained  a  further  list  of  officers  upon  whom  the  honours  of 
D.S.O.  and  the  Military  Cross  have  been  conferred  in  recogni- 
tion of  gallantry  and  devotion  to  duty  in  the  field.  The  list 
contains  the  names  of  eight  medical  officers,  six  of  whom 
receive  the  Military  Cross  and  two  a  bar  to  the  Military  Cross. 

Military  Cross. 
Temporary  Captain    Walter    Eustace    Adam,    M.B.,    M.D., 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  delermiuatlon  in  dressing  and  evacuatintj  wounded 
under  heavy  tire. 

Temporary  Captain  Henry  St.  Arnand  Agate,  R.A.M.C. 

Kor  conspicuous  gallantry  and  devotion  to  duty.  He  attended  to 
men  who  had  been  buried  under  intensH  lire.  On  anothi-r  occasion 
be  dressed  the  wounded  of  two  battalions,  working  continuously  for 
seventeen  hours  under  tire. 

Captain  Robert  Burgess,  R.A.M.C. (T.F.). 

For  conspicuous  jjallanlry  and  devotion  to  duty.  He  worked  at 
the  advanced  dres  iiig  station  o  utinuously  for  seventy-two  hours, 
exposing  hiiuseif  fearlessly,  and,  although  wounded,  refused  to  ba 
relieved,  and  remained  at  duty. 

Captain  George  Garnet  Greer,  Canadian  A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  for  t*o  hours  in  the  open  under  intense  tire 
Later,  lie  worked  continuously  for  forty-eiebt  hours,  and  by  his 
courage  and  devotion  to  duty  was  a  splendid  example  to  bis  men. 

Captain  William  Hunt,  M.B.,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  extinguished 
a  tire  in  a  bomb  store  at  great  personal  risk,  removing  two  boxes  of 
burning  bombs  and  undoubtedly  saving  many  lives. 

Temporary  Lieutenant  John  Woollastou  Wayte,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  organized  and 
led  stretcher  parties  under  intense  fire.  On  several  occasions  ba 
rescued  wounded  men  in  the  open  by  carrying  tbem  on  his  back. 
He  has  previously  done  tine  work. 

Bar  to  Military  Cross. 
Temporary  Captain  Duncan  David  Craig,  M.C.,M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  the 
wounded  tliroughout  the  opei-ations  with  great  courage  and  skill, 
fretiuently  passing  through  enemy  barraties  and  going  into  tho  open. 
He  set  a  splendid  example.  (The  award  of  the  Military  Cross  was 
published  in  London  Gazette  dated  June  23rd.  1915.) 

Temporary   Captain   Ivan    Clarkson    Maclean,    M.C.,     M.D., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  continuously  throughout  the  operations  under 
very  heavy  fire,  displaying  great  courage  and  determination.  (Tho 
award  of  the  Military  Cross  was  published  in  London  Gazette  dated 
June  23rd.  1915.) 

Mesopotamia. 
A  Supplement  to  the  London  Gazette  issued  on  December  22nd 
contained  a  hst  of  awards  and  promotions  for  services  rendered 
in    Mesopotamia.     The    following    are    the   medical    officers 
mentioned : 

To  be  C.B. 
Lieutenant-Colonel  Gerard  Beatty  Irvine,  I.M.S. 

To  he  CM. G. 
Colonel  Alan  Edmondson  Tate,  A.M.S. 

To  he  CLE. 
Major  William  Gillitt,  I.M.S. 

To  he  Brevet  Colonel. 
Lieutenant-Colonel  (temporary  Colonel)  D.  J.  Collins,  M.D.j 
R.A.M.C. 

To  he  Brevet  LJeutenant-Colonels, 
Major  H.  J.  Crosslev,  R.A.M.C. 
Major  J.  G.  Foster,"M.B.,  R.A.M.C. 
Major  C.  M.  Goodbodv,  D.S.O.,  I.M.S. 
Major  J.  H.  Hortou,  D.S.O.,  M.B.,  LM.S. 

To  he  Brevet  Majors. 
Captain  F.  T.  Dowling,  M.B.,  R.A.M.C.    . 
Captain  T.  J.  Mitchell,  M.B.,  R.A.M.C. 


SCOTLAND. 
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Atrarded  the  D.S.O.         .  . 
Captain  William  Haywood  Hamilton,  F.R.C.S.,  I.M.S. 
Cnptain  Robert  de  Stretton  B.  Herrick,  I.M.S. 
Major  Robert  Kelsatl,  M.B.,  I.M.S. 
Temporarv  Captain  Allan  Noel  Minns,  M.C.,  R.A.M.C. 
Captain  Robert  Sweet,  M.B.,  I.M.S. 

Awarded  the  Military  Cross. 
Temporarv  Captain  Robert  Marshall  Allan,  M.B.,  R.A.M.C. 
Captain  Desmond  C.  V.  FitzGerald,  I.M.S. 
Captain  Herbert  Leslie  Garson,  R.A.M.C.(S.R.) 
Captain  Alexander  Glen,  M.B..  R.A.M.C.(S.R.) 
8abas8i8tant  Snrgeon  Gopi-Nath  Agarwal,  I.S.M.D. 
Captain  Edward  blaiie  Goss,  I.M.S. 
Captain  James  Hall  Hislop,  M.B.,  I.M.S. 
Assistant  Surgeon  .John  Dongald  Malcom  Lamond,  I.S.M.D. 
Temporary   Lieutenant    Walter   George    Macdouald,    M.B., 

R.A.M.C. 
Captain  Robert  Forrester  Donglas  MacGregor,  M.B.,  I.M.S. 
Captain  William  Henry  O'Riordan,  R.A.M.C. 
Captain  Dewan  Hakumat  Rai,  M.B.,  I.M.S. 
Assistant  Surgeon  .James  Michael  Rodrignes,  I.S.M.D. 
Captain  Harold  Kirbv  Rowutree,  M.B.,  I.M.S. 
Captain  Jyoti  Lai  Sen,  M.B.,  I.M.S. 

TemporaiTT  Lieutenant  Sundar  Das  Sondhi,  M.B.,  I.M.S. 
Temporary  Lieutenant  Joseph  Bulmer  Thackeray,  R.A.M.C, 

The  Mi  itary  Cross  has  also  been  awarded  to  the  following 
temporary  Chaplains  for  assistance  rendered  to  the  wounded: 
J.  L.  Thomas  and  G.  F.  Walters. 


NOTES. 

A  SECOND  Red  Cross  conference  has  been  held  in  Stockholm, 
ao<]  the  Morning  Po»t  announces  that  it  has  proposed  to  the 
belligerents  the  estalblishment  of  separate  camps  for  tuber- 
culous prisoners  and  8|)ecial  treatment  of  men  suffering  from 
scurvy.  It  also  suggested  the  creation  of  medical  commissions 
consisting  of  one  neutral  surgeon,  a  medical  ofYicer  of  high 
standing,  an:J  a  Red  (^ross  representative  from  the  country  to 
which  ttie  commission  belongs  to  receive  and  examine 
complaints  nuule  by  prisoners. 

Dr.  Ernest  W.  White,  Emeritus  Professor  of  Psychological 
Medicioe.  King's  College,  London,  of  Betley  House;  near 
SJIirewslMiiy,  bM  been  appointed  honorary  consultant  in  mental 
dtasMM  in  the  Weeteru  Command,  with  the  temporary  hono- 
rary nwk  of  Major  Boyal  Army  Medical  Corps. 


^catlaitft. 


Thb  BrrsoT  or  trb  Wab  on  Edinbuboh  UKrvsRsiTY. 
Im  aa  addrMI  after  the  recent  graduation  ceremonial  Sir 
Alfred  Ewing,  Principal  of  the  Univeraity  of  Ediubur^/b, 
■aid  thai  wider  normal  conditions  aljout  twothinis  of  the 
3,400  atodenta  of  the  university  were  drawn  from  Scotland; 
at  preaeot  the  aumbcr  wa«  only  about  a  quarter  of  the 
aortaal.  The  1,057  male  HtadentM  in  tiie  univcrHity  were 
OQPPppffd  of  medical  students  of  the  fourth  and  fifth  years 
ooaunuuig  tlnrir  counto,  firMt-yoar  ina!e  HtudcntH  Htill  below 
military  ag«r  and  a  largo  number  uf  colonial  and  foreiga 
htiideota.  At  preaent  thcro  wi-re  221  KtudcntH  from 
K-  ■••■•'!  Waloi,  and  Ireland.  376  from  tho  colonics  and 
'i  >ea  and  India,  and  47  from  foreign    countries. 

'I  «<(identH  of  the  uoivcntity  nmnl  to  cotistitiito 
'  o(  tho  total  number;  notv  they  cm  .Ululod 
Till;  L,isd  number  of  medical  hIikIi  nls  had 
tlio  acc4'«iHiun  of  238  wouk  n,  an 
iiu   balanced  the    Iukh   of    wornt^n 
Mtuduiitit  III  aiU.     All   uuivemiiioa  were  hard  hit  by  tho 
wnr.  hut   K'itnhtir;;h  mora  than  moMt,  bocAUHO  it  drew  itH 
)'  ^y  from  tlie  foea  of  fttndootH  and  Ichh 

f  Minn   other  anirorNitieM.      In   Hpito  of 

>  I'-H   tho   univerNity   was   N(>ending 

*"■  "ro  thin  it  waN  earning;  never- 

'  '    i>>  i1j'>   future    without   much 

)  I  tho  publie   \iail  not  fnilu<i 

■'  •    ■' ' '  '  .ml.   fail  it 

iiiiMlit  be 

iiiaht,   tho 

l>l  unimpaired 

,  '  '  '   'lie  eotidi- 

V  rra  torn  ]„■  nsody 

ir  work    <'.  duty   to 

cubUibute  to  iho  iili«|(ing  o(  Uio  future  of  the  i      '  . 


Th. 

0Miea 


EaHT    HtOl  t.ASl; 

H(*ad   (jUHrl4:rH    ^oro 
u  l)eceiubcr  10th, 


by  Sir  George  Beatson,  Cliairiuaii  of  tlio  Couucii  of  tlia 
Scottish  Branch  of  the  British  Ked  Cross  Society.  Tho 
proposed  orthopaedic  department  at  the  Oldmill  Hospital 
is  intended  to  serve  the  North-Eastern  and  Central 
Eastern  Ked  Cross  Districts  of  Scotland,  excepting  Perth. 
It  will  thus  cover  the  counties  of  Aberdeen,  Banff,  Caith- 
ness, Elgin,  Inverness,  Nairn,  Orkney,  Ross  and  Cromarty, 
Shetland,  Sutherland,  Forfai',  Kincardine,  and  the  City 
of  Dundee.  At  a  meeting  held  in  the  Town  Hall  on  the 
same  day  it  was  stated  that  a  sum  of  £3,000  is  required, 
and  a  first  list  of  subscriptions  amounting  to  nearly  £850 
was  intimated.  The  appeal  is  being  made  by  the  lied 
Cross  Society,  but  the  department,  when  complete,  will 
be  maintained  by  tho  Goveruuient.  Sir  George  Beatsou 
said  it  was  a  mistake  to  think  that  a,  case  ended  with  the 
healing  of  the  wound.  Mere  surgical  treatment  was  not 
all ;  but,  if  combined  with  physical  treatment,  in  which  dry 
or  moist  heat,  massage,  electricity,  and  other  means  were 
brought  into  play,  a  great  improvement  might  take  place. 
The  military  authorities  intended  to  have  three  ortho- 
paedic centres  in  Scotland.  In  Glasgow  the  Red  Cross 
Society  was  to  maintain  the  department ;  but  the  Edin- 
burgh and  Aberdeen  centres,  when  equipped,  would  be 
taken  over  by  the  militar3^ 


Sr^lantr^ 


We  regret  to  record  the  death,  on  December  23rd,  of 
Dr.  James  Little,  honorary  physician  to  the  King  in 
Ireland,  Kegius  Professor  of  Physic  in  tho  University  ol 
Dublin,  and  a  representative  of  tho  Crown  on  tho  General 
Medical  Council.  Wo  hope  to  publish  a  biographical 
notice  in  au  early,  issue. 

Another  hospital  ship  arrived  at  the  North  Wall,  Dublin, 
last  week,  bringing  550  invalided  men  and  one  officer. 
Though  the  frozen  condition  of  the  dock  premises  .added 
to  the  difficulty  of  tlie  work,  all  were  quickly  transferred 
by  St.  John  orderlies  and  conveyed  eitlier  to  the  Dublin 
hospitals  or  by  hospital  trains  to  Belfast  and  Cork.  A 
largo  number  of  tho  men  were  suffering  from  trench  feet, 
attributed  to  the  wetness  of  the  trenches  during  the 
recent  severe  weather. 

Vaccination. 

Just  before  Parliament  was  prorogued  Mr.  Byrne  asked 
the  Chief  Secretary  if  the  majority  of  public  boards  in 
Ireland  had  protested  against  compulsory  vaccination,  and 
whether  steps  would  be  taken  to  extend  the  conscientious 
clause  of  the  Vaccination  Act  to  Ireland.  Mr.  Duke,  in  a 
written  reply,  stated  that  ho  was  not  aware  that  there  had 
l)con  any  general  demand  on  the  part  of  public  boards  iu 
Ireland  fur  a  change  iu  tho  law  in  tlie  direction  indicated. 

Hospital  fou  Limbless  Soldiers  and  Sailors. 
It  has  been  decided  to  establish  au  auxiliary  hospital  for 
Irish  Holdiurs  and  sailors  who  liavo  lost  limbs  in  the  war. 
The  Duke  of  Coiiuaught  has  given  liLs  patronage  to  the 
movement,  and  a  committee  luis  been  formed.  Hitherto 
such  eases  have  been  treattul  at  (^ueen  Mary's  Auxiliary 
HoHpital  for  liiiibless  men  at  Koeliampton,  and  recently 
Houw  have  been  dealt  with  at  tho  Princess  Patricia 
Ilo.Hpital  III  liray.  Tho  committee  has  b(<en  offered  a 
building  in  the  neighbourhood  of  Bray,  which  has  been 
approved  by  tho  military  authorities,  but  c<irtain  structural 
aiu-nilionH  are  n(!C(!SHary,  and  to  carry  thesu  out  and  for  its 
equipment  and  upkeep  au  u.ppoal  is  made  for  subscriptions 
from  tho  publio. 

....  ^  ,     '  '         '■  K- 


€ovvt^^onhtntt. 


THE    ASSOCIATION:    PAST,    1»UESENT,    AND 
I-IITUUK    POLICY. 

Hiu,  -  -Tlio  future  of  the  AsHOciation  is  fn^cpujntly  dis- 
CUHWtd,  but  it  is  H(*ldoni  revit^wcid  in  connexion  with  itH 
paiit.  Early  in  th«!  prewnt  «;entury  a  feeling  of  unrest  waH 
carefully  fontered  and  fhrvciloped  by  an  enthusiastic  ami 
over  vigilant  small  band  of  worluws,  who  argued  that  thu 
control  of  the  AsHociation  had  drifted  into  the  hands  of  tho 
couKuitnntH;  that  although  nunu  rieally  it  ntjircseuted  a 
Holid  half  of  the  profeHsion,  it  had  r«rat;liod  the  stage  of 
decay,  and  if  its  life  wan  to  be  uuiintained  aud  its  progrcsa 
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assnred,  it  was  essential  that  democratic  principles  and 
control  by  a  democratic  body  should  bo  substituted  for  the 
then  Annual  General  Meeting  and  Council.  As  a  result  of 
astuto  agitation  the  present  Representative  Body  was 
evolved.  Now,  if  the  arguments  and  contentious  of  these 
enthusiasts  were  sound,  ilio  effect  of  these  changes  should 
have  been  at  once  a  largo  influx  of  members.  As  a  matter 
of  fact  the  immediate  effect  was  a  decline  in  membership. 
The  "new  broom"  swept  this  aside  as  a  merely  temporary 
halt;  the  figures  of  the  next  ten  years  suggested  that  this 
view  was  not  unsound,  but  is  it  now  quite  so  certain  to  be 
correct '? 

An  examination  of  the  chart  of  membership  published 
in  the  Journal  of  March  14th,  1914,  goes  to  show  that  the 
Association  since  its  foundation  in  1832  never  stopijed 
going  foi'ward  until  the  disaster  of  the  Insurance  Act, 
since  which  time  it  has  retrograded  seriously.  It  is  true 
that  about  1870  the  Association  was  considered  to  be 
insolvent,  and  it  was  proposed  to  wind  it  up.  Up  to 
this  time  the  Secretary  had  always  been  a  medical  man  ; 
but,  with  the  appointment  of  a  business  man  to  lock  after 
the  commercial  side,  and  of  an  energetic  and  brilliant 
Editor  for  the  Journal,  the  Association  took  on  a  fresh 
lease  of  life,  and  was  gradually  lifted  into  a  sound 
financial  position,  and  took  its  full  part  in  the  advance- 
ment of  professional  ideas.  The  adverse  conditions  were 
so  quickly  remedied  that  they  had  little  effect  on  the 
annual  growth  of  membership,  as  the  chart  shows  that 
this  always  advanced  until  1913.  What  can  be  deduced 
from  these  striking  figures  from  1832  to  1913? 

The  reformers  of  the  eaily  part  of  this  century  argued 
that  medico  political  interests  were  absolutely  neglected. 
Yet  it  is  questionable  if  the  larger  annual  expenditure  now 
incurred  by  the  Medico-Political  Committee,  for  instance, 
results  in  greater  successes  than  those  achieved  by  the 
old  Parliamentary  Bills  Committee  ;  then  as  to  the 
Organization  Committee,  it  is  true  that  under  its  h.egis 
the  Branches  have  been  divided  into  Divisions,  but  has 
this  resulted  in  any  growth  of  membership  beyond  that 
prevailing  since  1832,  or  has  it  resulted  in  any  increase  of 
the  number  and  interest  of  the  scientific  meetings  ?  So  far 
as  Branches  covo-ing  rural  areas  are  concerned,  the  scientific 
meetings  have  suffered,  and  in  consequence  the  interest  of 
the  busy  man  in  local  meetings  has  waned.  Turning  to 
the  work  of  the  Ethical,  Hospitals,  and  Public  Health 
Comujittees,  however  useful  these  may  have  been,  the 
profession  has  not  demonstrated  its  appreciation  by 
flocking  to  the  Association  in  increasing  numbers. 

It  is  obvious  that  the  large  increase  of  expenditure  and 
the  feverish  activity  of  committees  had  not  produced  the 
increase  of  membership  claimed  by  the  agitators  for  the 
reconstruction,  as  the  growth  continued  up  to  the  coming 
of  the  Insurance  Act  almost  exactly  at  the  rate  of  the 
preceding  seventy  years. 

What,  then,  was  the  magnet  which  attracted  to  the 
Association  a  regular  annual  number  of  mcmb(>rs  until  the 
Insurance  Act  came  as  a  bone  of  contention?  The  in- 
fluences consistently  at  work  up  to  1902  were:  the  Annual 
Meeting  with  its  scientific  addresses  and  sections,  the 
Branch  scientific  meetings,  the  grants  and  scholarships  in 
aid  of  scientific  lesearch,  and  a  first-class  weekly  medical 
journal,  all  of  which  arc  still  in  existence  though  over- 
shadowed by  the  so  called  increased  activity  of  the  Asso- 
ciation in  resisting  libel  actions,  in  pin-pricking  the  con- 
sultants, in  haggling  over  sixpenny  certificates,  etc. 

Is  it  possible  to  organize  the  medical  profession  as 
labour  is  organized?  One  secret  of  the  success  of  labour 
organization  is  that  there  is  some  common  level  of  wage. 
With  the  medical  profession  this  does  not  and  cannot 
hold.  The  economic  conditions  throughout  the  profession 
are  not  identical.  Some  members  of  it  are  solely  de- 
pendent on  their  practice  for  a  livelriiood,  others  combine 
with  practice  private  means  in  varying  degrees.  The  cost 
•jf  living  varies  materially  in  different  parts  of  the  country, 
and  the  amount  of  capital  spent  on  education  cannot  be 
left  out  of  account.  Another  is  that  the  members  of  a 
trade  union  are  loyal  to  one  another,  a  virtife  which  the 
Insurance  Act  jiroved  did  not  and  does  not  belong  to  us 
as  a  whole,  while  the  unions  have  very  efficient  means, 
which  the  medical  profession  does  not  possess,  of  ensuring 
loyalty. 

The  prospect  of  a  so-called  organized  profession,  instead 
;'of  inspiring  enthusiasm  and  confidence,  has  caused  alarm, 
piostility,  and  mistrust.     This,  it  seems,  is  not  confined  to 


any  special  class,  but  radiates  throughout  the  whole  pro' 
fession  with  damaging  effects  upon  the  Association.  If 
figures  spread  over  a  long  period  count  for  anything, 
couficTence  in  the  Association,  and  the  employment  of  the 
other  advantages  above  mentioned,  would  appear  to  have 
been  the  inspiration  up  to  1902. 

Is  it  too  late  for  the  Association  to  recognize  the 
inevitable,  and  revert  to  the  conditions  under  which  it; 
accomplished  solid  work  and  success  for  the  advance- 
ment of  the  honour  and  interests  of  the  medical  profes- 
sion, and  to  those  conditions  under  which  it  enjoyed,  as 
proved  by  the  growth  of  membership,  the  ever-increasing 
confidence  of  all  classes  of  medical  practitioners? 

I  write  in  this  strain  because  I  am  alarmed  by  the 
spectacle  of  the  Medical  Secretary  of  the  Association 
addressing  a  meeting  at  Tuubridge  Wells  in  favour  of 
contract  practice  on  lines  little  better  than  the  old  club 
system,  bolstering  up  his  statements  by  what  seems  to  roe 
a  travesty  of  the  truth  regarding  the  part  which  the 
Association  took  in  bringing  about  the  present  state  of 
affairs.  Has  he  nothing  better  to  do,  and  does  lie  do 
these  things  with  and  by  the  authority  of  the  Council  ? 

I  feel,  Sir,  most  strongly  that  if  our'Medical  Secretary  is 
to  employ  his  time  in  pro-panel  canvassing  without  a  voice 
being  raised  against  it,  the  time  nmst  soon  come  when  any 
man  who  values  his  freedom  and  self-respect  must  con- 
sider whether  he  should  continue  his  membership  of  a  body 
whose  chief  activity  in  recent  years  on  behalf  of  its 
members  has  resulted  in  a  reduction  of  the  hard-earned 
certification  fee. — I  am,  etc., 

A  Member  of  Thirty  Years'  Standing. 

December  7tb.  

MOBILIZATION  OF  THE  PROFESSION. 

Sir, — I  should  imagine  it  were  an  over-estimation  to 
say  that  in  this  country  the  voluntary  principle  works 
out  to  about  a  three- quai-ters  iwssible.  It  is  the  last 
quarter  which  causes  all  the  difficulty.  I  take  it  that 
mobilization  means  the  organization  of  the  profession  for 
national  purposes.  It  is  the  same  with  the  profession  as 
with  the  coal  trade  and  the  shipping  trade — the  right  thing 
is  not  done  till  it  is  almost  too  late  to  effect  any  good.  Gross 
injustice  and  ineffectiveness  is  the  result.  The  sooner  the 
profession  is  nationalized  the  better  for  all  concerned. 
There  never  was  a  better  opportunity  for  bringing  about 
the  greatest  reform  in  the  medical  treatment  of  the  nation. 
The  great  difficulty  with  the  Dr.  Major  Greenwoods  of  the 
profession  is  that  it  has  been  educated  for  generations  in 
selfishness  and  individualism.  The  profession  preys  upon 
the  community  for  a  livelihood.  The  advancement  of  the 
art  of  healing  is  not  the  primary  consideration.  Getting 
a  livelihood  is.  We  fight  with  one  another  for  the  loaves 
and  fishes.  There  is  too  much  ground-baiting  and 
cockabundyism  about  the  business.  It  is  a  great  tribute 
to  the  members  of  the  profession  that  in  spite  of  a  bad 
bringing  up,  and  in  spite  of  all  temptation,  so  many  of 
them  are  patriotic  and  unselfish.  No  wonder  that 
"deliver  us  not  into  temptation"  is  included  in  the 
Pater  Noster.  In  common  justice  to  the  men  who  havo 
gone,  there  should  be  nationalization,  at  least  for  the  war. 
Then  afterwards  let  them  all  start  afresh  from  the  same 
mark;  although  after  a  brief  trial  I  do  not  believe  that 
either  the  nation  or  the  profession  would  be  willing  to 
go  back  to  the  old  order  of  things.  Starting  from  the 
basis  of  panel  practice,  I  believe  the  change  could  be 
easily  and  quickly  brought  about. — I  am,  etc., 
Wigan.  Dec.  24tb.  FERDINAND  Rees. 

Sir, — What  is  more  than  a  sidelight  on  the  subject  of 
mobilization  of  the  profession  appears  to  be  so  little  com- 
mented on  in  the  press,  although  so  fully  lecognized  by 
the  majority  of  medical  officers  serving  in  the  army,  that 
I  feel  a  word  is  called  for  to  allow  those  holding  the  reins 
to  form  a  fair  decision  before  launching  drastic  legislative 
measures  which  must  in  many  cases  be  attended  with 
unfair  hardship  to  our  members. 

I  do  not  write  without  knowledge  and  without  having 
discussed  the  subject  on  many  occasions  with  others 
situated  as  I  have  been.  I  maintain  that  the  army  has, 
both  at  home  and  abroad,  as  many  medical  officers  as  are 
required  to  give  attention  to  the  sick  and  wounded  and  to 
conduct  administrative  -  duties.  I  admit  that  certain 
officers  commanding,  surgical  specialists,  bacteriologists, 
aud    others    are   overworked,  but  that   is  due  to  faulty 
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orgsnisation,  and  existing  conditions  in  this  respect  would 
bdd  were  the  number  of  medical  officers  doubled. 

At  great  pecuniary  loss  I  sold  up  my  practice  nearly 
a  year  ago  and  joined  the  R.A.M.C.  as  a  tempt)rary 
UuitenaBi.  Since  then  I  have  done  duty  in  two  base 
bospHals  at  home,  two  base  hospitals,  two  casualty 
dearing  staikms,  one  cavalry  field  ambulance,  and  one 
qiecbdbo^ifcal  in  France.  My  experience  has  been  varied 
and  interesting,  but  I  blush  to  say  that  in  only  one  of  these 
ei|^t  units  have  I  done  as  much  work  as  falls  to  the  lot 
erf  the  average  general  pi-actitioner,  and  in  only  two  others 
hare  I  done  as  much  as  a  fair  morning's  work.  In  the  re- 
niainder,  loafing  and  making  my  own  pastimes  has  been 
BY  sad  lot  from  morning  till  night,  whilst  my  wife  and 
family  have  had  to  content  themselves  with  living  under 
trying  conditiona  in  a  boarding  house.  On  introducing 
aayself  to  my  respective  commanding  officer  when  detailed 
to  a  new  nnit  I  have  on  several  occasions  been  met  with 
aome  such  remarks  as  "  Whatever  have  they  sent  you 
bflce  for?"  "You  make  me  now  one  over  strength,"  "I  must 
try  and  find  you  a  job,"  etc.  I  may  add  that  I  am  in  the 
prime  of  life,  and  since  qualifying  sixteen  years  ago  have 
devoted  most  of  my  time  to  surgery. 

I  Imow  my  arguments  will  be  met  by  others  who 
assert  tliat  in  any  one  nnit  there  must  be  a  reserve  of 
officers  in  case  of  emergency,  but  farther  strong  argu- 
mcatts  to  contradict  these  can  bo  advanced  if  necessary. — 
I  am,  etc, 
DaoMBbtrKUi.  F.R.C.S.E. 

FOOLS  OR  PHYSICIANS. 

81K,— Dr.  Mercier's  letters  usually  afiford  a  certain 
MDoont  of  intellectoal  merriment  to  those  not  involved  iu 
his  lattxe.  His  sarcasm  pats  one  in  much  the  same  frame 
ef  mind  ••  when  yoo  see  an  unfortunate  individual 
•lipping  CO  an  orange  peel  and  falling  on  his  back  in  the 
atraei.  In  ventaring  to  reply  to  such  a  logical  critic  I 
mat  be  earefal  not  to  trip  on  an^  orange  peel  which  he 
BMy  have  stcewn  in  my  path ;  this  is  perhaps  not  a  very 
•pprapriate  way  to  begin  the  expression  of  my  gratitude 
for  toe  aoblime  oompbment  which  he  has  paid  me  when 
he  MMTS  I  have  eolviid  **aa  cxcmcinting  problem  for  all 
tiae,  bsl  I  want  to  be  certain  tliat  liis  compliment  is  bis 
gmmimfo  mealai  oonelnaton,  from  what  premisses  I  care 
■oi»  beCoce  I  aktsmpt  to  pabiish  ttie  testimonial.  When  he 
•ava  that  **  hMidaotallv  it  baa  decided  a  logical  problem 
wmeh  haa  pwaglad  at  least  five  generations  of  logicians," 
it  la  sot  ahaolBlahr  plain  wlietlier  he  refers  to  my  letter  or 
to  the  flORwpoMMwe— including  bis  own  previous  corn- 
draw  forth  my  letter.  However,  the 
is  so  like  the  other— in  fact,  one  is 
of  tlio  other— tliat  I  nuist  also  thank 
hia  for'thia  ooa.  Tliere  are  man^  things  which  I 
woold  liha  to  oeltia  for  time  and  eternity,  but  the  question 
IfoelaorahjaiaiaM 

FvoM  Ma  phwaeehMar  I  have  aome  misgivin{;s  as  to  the 
lae.    Perhaps  my  intellectual 
say  that  hht  hu  is  not 

•o  plate  that  ha  who  maoath  may  read,  lot  prot. 

I elMwid  ho  ddifdited  tobaUnkixl      ">  r  ..-.  >.,  wiiiiam 
HawlHoo,  Mkl  tba  other  diaUoK'  u  »f  the  UtHt 

MlafBry.  wtio  aaiart  that  **lf  a  tIm.K  >"  • -vhur  this  or  that. 
It  eooaot  by  any  poasiUlity  bo  both."  but  th«n  I  should 
mqalta  to  hava  the  olanenUry  ('»ii<  »  •'-  >ti...)i.,.v  f),,, 
thing  wsa  althar  thia  o«  tltat  i 
tii»t  «  man  la  oithar  a  fool  or  a  ni 
hi*  iM^Uth  la  oeaDMBBad,thei« 
tl»«  two  daMaa,  a«d  no  do«i 
la  both  alaatia  at  the  aamo  Uut*^ 
wa  nhtmlA  tmfslra  n  daflnlUoo  of  r 
Ptm..  '   i^'ioJd  not  atlen  < 

doo)  '  ier  ooold  giv< 

iinO  '>i   A   |rjir>|,  bot  i  at^ll  h< 

f'(  •  Hiiyaieian  after  tba  «k| 
mlative  norila  and  Doaifciofi' 
Yooag  NAM,  ••  A  fool  at  fo< 
iirov«rb  ilosa  not  limit  tbe 
lQf|iUljr<|ealiAed;  la  it  ever; 

o'.vfi  itUvnU  inn.  IfjI  hrrti  SgSUx   . 
>'f  ill  bis  < 
nU 

'  who  is   on    t(  Hr(figtrr 

(-  Ml  to  bo  a  pl<  but  i  am 


wt  Kw  or  BajMBHaa  »  no»  c 

FvoM  Ma  phtaaeoiogir  I  Iu 

wlsgenr  te  whieh  ha  Mnoaa 

viaion  6  at  lult  whan  I  a 


-   i.il    U.1 

M  i  tot  ween 
in  not  bo 
;  hitii 
irinu. 
>;  no 
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inclined  to  think  that  there  is  no  degree  or  diploma  in  this 
or  any  other  countrj-  which  could  make  a  physician. 

I  have  uo  wish  to  hurl  a  syllogism  at  the  head  of  any 
one,  certainly  not  at  Dr.  Mercier's — at  least,  not  until 
I  feel  certain  of  m}'  premisses.  If  you  start  with  false 
premisses,  you  may  arrive  at  a  legitimate  but  not  an 
accurate  couclusiou ;  therefore,  until  we  settle  the  defini- 
tion of  a  fool  and  of  a  phj'sician  we  need  not  trouble  to 
find  which  is  which  and  which  is  the  t'other. 

Some  time  ago  I  offended  a  gentleman  by  suggesting 
that  he  was  not  properly  treating  himself.  He  reminded, 
me  that  he  had  long  passed  the  proverbial  age  of  forty,  and 
was  uo  fool.  I  retorted  that  I  thought  he  was  neither  a 
fool  nor  a  physician,  but  he  was  extremely  foolish  iu  his 
treatment.  This  man  took  his  conge  from  this  life  under 
the  care  of  another  physician — I  rather  hesitate  to  call 
myself  a  physician  for  fear  I  should  not  come  within 
Dr.  Mercier's  definition.  It  has  been  said,  with  some 
degree  of  justice,  of  three  eminent  physicians,  two  of 
whom  had  been  presidents  of  the  Koyal  College  of 
Physicians,  and  all  of  Avhom  are  now  deceased,  that  the 
first  was  a  great  physician  and  uo  humbug,  the  second  a 
great  physician  and  a  great  humbug,  and  the  third  a  great 
humbug  and  no  physician.  After  this  I  think  it  would  be 
safe  to  say  of  any  one  who  has  attained  to  eminence  in 
the  medical  or  surgical  world  that  he  was  not  a  fool; 
beyond  this  I  am  not  at  present  logically  prepared  to  go. 

in  Dr.  Mercier's  second  category  there  is  an  equal  array 
of  talent — and  I  am  now  trying  to  find  out  to  which 
category  I  belong — who  assert  that  a  man  may  be  both 
a  fool  and  a  physician.  We  arc  here  confronted  with 
another  difficulty,  like  "publicans  and  sinners";  the 
publican  gets  the  premier  place,  but  there  is  no  antithesis, 
and  it  docs  not  follow  that  ho  is  not  a  sinner ;  so  on  tho 
other  hand  I  presume  it  would  be  quite  possible  for  a 
sinner  to  get  preferment  to  the  rank  of  a  publican.  We 
are  gradually  working  round  to  the  excruciating  problem 
that  a  man  may  be  a  fool  or  a  physician,  or  a  fool  and  a 
physician,  and  neither  Dr.  Mercier  nor  I  have  got  a  fee  for 
enlightening  the  medical  profession  on  tho  question  of 
foes,  or  on  the  difference  between  a  fool  and  a  physician. 
The  cynic  may  say  he  can't  see  the  difference  and 
therefore  he  won't  pay. — I  am,  etc., 
Liverpool.  Dec.  17th.  JaMES  BaBK. 


THE  DIAGNOSIS  OF  PHTHISIS. 

Siu, — In  the  Journal  for  December  9th  Dr.  Ferdinand 
Rees,  referring  to  phthisis,  says,  "  Tho  luidoubted  bad 
cases  always  relapse  and  die  tuider  present  conditions." 
Ho  also  states,  "  I  have  yet  to  meet  the  medical  man  who 
can  honestly  say  that  ho  has  seen  an  undoubted  case  of 
pulmonary  phtliisis  cured." 

Dr.  Koch  surely  is  well  acquainted  with  tho  roliablo 
records  of  many  cases  of  enduring  arrest  in  sanatoriniu 
patients'?  If  ho  ignores  those  I  would  like  to  show  hiui 
the  undoubted  case  he  asks  for.  I  am  the  case — a  medical 
man  who  was  iu  a  sanatorium  fifteen  years  ago  with  a 
lesion  in  both  limg  and  larynx,  slight  haemoptysis,  and 
abundant  tubercle  bacilli  iu  the  Hputtini.  Since  leaving 
the  Hanatoritun  fourteen  years  ago  1  have  li.ad  no  trace  of  a 
recurrenco.  During  these  years  1  have  lived  an  active  lif(v 
Ah  n  rule  I  work  twelve  hours  a  day,  and  include  in  thi.s 
work  two  out  patients'  clinics  a  week;  iu  addition,  when  I 
got  tiuu<,  I  can  rido  and  i)lay  golf. 

Hiuxly  Dr.  Uoch  will  agree  that  in  my  case  his  did  iiiu 
tliat  "  titmpoiary  inqtrovcment  seems  to  bo  tlio  limit  at 
present "  <I(H)H  not  apply.  If  ho  wishes  to  know  of  oilier 
cuHitH  I  can  (^ivc  hiiti  authentic  records. 

You  11  ir  \<ry  welcome  to  forward  him  my  card,  a  ' 
thiuh  ho  will  recogni/.e  that  I  am  neither  a  crock  nor  a 
Hliu;U(<r.  - 1  am,  etc.,  . 

DerruiWi  2011..  AK    Ex-LUNClKIt. 

Hill,  -  I  waH  KuipriHcd  to  see  the  statement  of  Dr.  Ucvh 
that  ho  ha<l  never  hcoii  an  uudoidited  caKo  of  phtliisiH  cuiod  ; 
for  it  Moini'liuinH  luippctiiH  that  iu  an  eaily  case  ttdx'rcle 
bacilli  RIO  found,  and  ynt  tuider  Hanatoriuui  treatuxMit  tiu; 
Hputum  K|MM)dily  (liHapiKuirH  and  the  patient  is  pormuueutly 
ciiritd.  Of  cnurMi,  tho  diagiioMis  will,  as  a  lulo,  be  uluac 
even  in  the  absrnee  of  Hpultim. 

For  puriMJHOS  of  treatment  the  diagnosis  depends  upon 
tho    prcHuncu    of    HyiuplomH,    bccuusu    their    uucurruucu 
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indicates  the  continuance  of  a  destructive  disease  whiclj, 
if  not  tenuinated,  will  end  in  the  production  of  one  or  more 
of  the  forms  of  chronic  incurable  disease,  or  of  an  acute 
outbreak,  ending  in  cure  or  death.  We  do  not  desire  to 
wait  until  the  signs  are  so  obvious  that  a  diagnosis  may 
be  made  by  any  tiro  with  a  stethoscope.  Obsolescent 
tubercle  found  so  often  at  autopsies  has  its  counter- 
part in  maladies  of  minor  or  major  importance  occurring 
during  life.  .  Indeed,  most  practitioners  spend  a  large 
portion  of  their  lives  in  treating  this  disease,  under  various 
aliases. 

If  any  one  desires  to  possess  confidence  in  diagnosing 
pulmonary  tuberculosis,  he  should  take  a  careful  history  of 
all  previous  illnesses  and  symptoms  in  the  recollection  of 
tliose  patients  who  are  suffering  from  undoubted  pulmonary 
tuberculosis.  Unfortunately,  at  the  present  time,  instead 
of  excluding  other  diseases,  an  attempt  is  made  to  exclude 
tuberculosis,  which  nevertheless  will  bo  found  to  be  a  more 
correct  finding  in  the  majority  of  cases.  This  is  unfortu- 
nate, for,  of  all  organic  maladies,  tuberculosis  is  the  most 
amenable  to  treatment  if  acknowledged  at  once. — I  am,  etc., 

Edwahd  E.  Pkest. 
Ayrshire  Sanatorium,  New  Cumnock,  Dec.  17th. 


THE  SCIENTIFIC  TREATMENT  OF  PHTHISIS. 

Slit, — The  note  that  appeared  in  the  Journal  of 
November  25th  on  the  results  of  the  official  treatment 
of  phthisis,  together  with  Dr.  F.  Kees's  letter  and  Mr. 
Davies's  statement  at  the  annual  meeting  of  the  Man- 
chester Consumption  Hospital,  plainly  show  that  the 
complete  failure  of  that  treatment  is  beginning  to  be 
recognized.  It  ought  not,  however,  to  be  assumed  that 
there  are  no  means  of  effectively  dealing  with  phthisis, 
for  they  do  in  fact  exist,  and  have  been  successfully 
employed  in  its  treatment.  I  make  this  statement  on 
personal  experience  of  the  disease,  over  forty  years  ago, 
and  on  the  results  of  their  application  in  over  100  cases 
during  the  last  thirty  years. — I  am,  etc., 
London.  W..  Dec.  11th.  GODFREY  W.  HaMBLBTON. 


COMPULSORY  LATIN. 

Sir, — Dr.  Douglas  Cow's  defence  of  compulsory  Latin 
is  surely  a  little  weak.  One  had  thought  that  the  real 
case  in  favour  of  imparting  a  knowledge  of  the  classical 
tongues  was  that  he  who  possesses  such  knowledge  can 
enter  at  will  into  a  world  of  thought  and  fancy  not  greater 
and  better  than,  but  different  from,  our  own;  can  escape  for 
a  moment  from  the  life  of  to  day :  a  spiritual  adventure 
difficult  to  achieve  with  the  aid  of  translations  alone, 
owing  to  the  associations  inseparable  from  a  modern 
language.  This  is,  perhaps,  why  we  hear  of  men  at  the 
front  asking  for  editions  of  Homer  and  Virgil.  Haec 
atiulia  adolescentiam  alunt,  aenectutem  obleciant,  secundas 
res  ornant,  adversis  perfugium  ac  solatium  praebent, 
delectant  douii,  non  impediunt  foris,  pemoctant  nohiscuin, 
peregrinantur,  rustican'ur. 

The  case  against  compulsory  Latin  is  that  only  a  minute 
percentage  of  those  under  instruction  do  in  fact  acquire 
even  so  slight  a  knowledge  of  the  tongue  that  they  can 
read  a  classical  author  with  any  pleasure  to  themselves, 
while  even  this  percentage  might  not  improbably  have  had 
sufficient  curiosity  to  acquire  the  knowledge  without 
compulsion. 

To  maintain  compulsory  Latin  on  the  ground  (quite 
conjectural,  by  the  way)  that  it  ensures  correct  spelling  is, 
I  hope,  to  fight  a  losing  battle.  It  is  desirable  that  a 
medical  practitioner  should  spell  correctly,  just  as  it  is 
desirable  that  he  should  not  drop  his  h's,  but  if  Dr.  Cow's 
choice  between  a  knowledge  of  the  differential  calculus 
and  of  correct  spelling  really  has  to  be  made,  let  us  choose 
the  calculus.  It  would  indeed  be  a  Utopia  in  which 
medical  men  spelt  phonetically  but  understood  the 
calculus;  much  bad  medical  physics  and  worse  medical 
statistics  would  remain  unpublished. — I  am,  etc., 
Loughton,  Dec.  23rd.  M.   GREENWOOD,  jun. 


Sir, — An  examiner  in  pharmacology  in  the  University  of 
Cambridge,  in  your  issue  of  December  23rd,  gives  a 
number  of  misspelt  words  which  he  calls  "  choice 
specimens  culled  from  recent  examination  papers  by 
candidates    for    the    third    M.B.    examination    of    this 


university."  He  considers  tliey  are  "  in  themselves  a  mute 
appeal  for  the  inclusion  of  Latin  (and  Greek)  in  the 
course  of  preliminary  training  of  medical  students  "  ;  and 
"  that  inquiry  would  reveal  the  fact  that  the  candidates 
who  were  responsible  for  these  choice  specimens  had  not, 
in  fact,  studied  Latin  and  Greek  at  school."  He  may  or 
may  not  be  right  in  this  opinion.  But,  even  if  he  be 
correct,  and  even  if,  as  Macaulay  says,  "  in  our  time  incor- 
rect spelling  is  justly  considered  proof  of  sordid  ignorance," 
what  I  wish  to  point  out  is  that  the  devotion  of  the  chief 
energies  of  a  lifetime  to  the  study  of  the  classics  does  not 
ensure  a  person  against  the  incorrect  spelling  of  words  iu 
his  own  language. 

Take,  for  example,  William  Mitford,  the  author  of  TJie 
History  of  Greece— a,  work  which  is  said  to  have  been 
unequalled  in  European  literature  previous  to  the  publica- 
tion of  Grote's  History  of  Greece.  A  perusal  of  any  one 
of  the  ten  volumes  of  Mitford's  "  Greece "  will  disclose 
such  spelling  as  the  following: 

Campain 
Thoroly 
Sprediii}^ 
Fewel  (for  fuel) 


Alreddy 
Foreiners 
Hand  (for  island) 
Meerely  (for  merely) 


Endevored 
Sove  reins 
Steddiiiess 
Florishiiig 
Colleque 


Embeziled  public  money 

Knowlege 

Indefeisible 

Pamflet 

Chusiug. 


This  list  might  be  added  to  almost  indefinitely.  Now, 
William  Mitford  was  the  son  of  a  barrister.  He  received 
his  education  at  Cheam  School,  Queen's  College,  Oxford, 
and  the  Middle  Temple.  He  was  closely  associated  with 
Gibbon  the  historian,  and  with  French  scholars  with 
whom  he  became  intimate  in  Paris  and  Aviguon.  The 
study  of  the  Greek  language  and  literature  was  the  chief 
occupation  of  his  life.  The  misspelling  of  the  words  I 
have  given  above  perhaps  may  have  been  partly  due  to 
affectation;  but  it  certainly  cannot  be  attributed  to  tho 
manner  of  spelling  prevalent  at  the  time  Mitford  wrote. 
Here  then,  indeed,  was  a  field  "  open  to  the  scrutiny  and 
criticism  of  such  people  as  pharmaceutical  chemists." — • 
I  am,  etc., 


London,  AV..  Dec.  26th. 


Henry  Morris. 


MEDICO-MILITARY    TOPOGRAPHY    OF    THE 
PERSIAN  GULF  AND  MESOPOTAMIA. 

Sir, — May  I  have  space  to  state  that  in  the  Army 
Medical  Department  Blue  Book  for  1874  will  be  found  a 
full  reprint  of  my  military  topographical  report  on  tho 
Persian  Gulf,  the  Tigris  and  Euphrates  Valleys,  Baghdad, 
and  the  holy  cities  of  the  Shiah  Mohammedans,  made  after 
my  travels  there  in  1873  ? 

I  visited  them  from  India,  where  I  was  then  stationed, 
and  the  report  is  my  promotion  thesis  for  the  rank  of 
surgeon-major.  The  War  Office  authorities  of  1874,  in 
thanking  me  for  my  report,  arranged  for  its  publication  in 
the  official  records  of  the  Army  Medical  Department  for 
the  year.  The  places  visited  include  Muscat,  Bandar  Abbas, 
Bushire,  Kowet,  Bussorah,  Ctesiphon,  Baghdad,  Kerbela, 
Nejf,  and  Babylon.  The  report  is  based  on  inquiries  made 
by  myself  from  consuls,  medical  men,  merchants,  educated 
natives,  and  shipping  agencies  along  the  Persian  Gulf,  and 
at  Bussoi-ah  and  Baghdad.  By  permission  of  the  Turkish 
Viceroy  at  Baghdad  I  saw  the  Turkish  troops  on  parade 
under  arms,  and  also  saw  the  military  hospital  and 
interesting  army  medical  service  of  the  Turkish  troops. 

Unfortunately,  the  Army  Medical   Department  reports 
are  rarely  met  with,  and,  so  far  as  I  am  aware,  no  extracts 
from   or  reprint   of   my  report   has  been    issued   by    the 
Intelligence  Department  of  the  War  Office. — I  am,  etc., 
George  J.  H.  Evatt,  M.D., 
Junior  United  Service  Club,  Surgeon-General  A. M.S. (ret.). 

St.  James's,  8.W., 

London,  December,  1916. 

At  a  meeting  of  the  Clinical  '.Congress  of  Surgeons  of 
North  America  at  Philadelphia  in  October  it  was  announced 
that  the  United  States  Government  had  requested  that 
some  leading  surgeons  should  be  chosen  to  make  a  tour  of 
Central  and  South  America  with  the  object  of  bringing  the 
surgeons  of  the  States  into  closer  touch  with  those  of 
Latin  America.  The  congress  named  Drs.  Charles  H. 
Mayo  of  Rochester,  Minnesota,  Franklin  H.  Martin  and, 
Albert  J.  Ochsner  of  Chicago,  G.  W.  Crile  of  Cleveland, 
Edward  Martin  of  Philadelphia,  and  F.  F.  Simpso"  ^f 
Pittsburgh 
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WILLIAM  CAYLEY,  M.D.,  F.R.C.P., 

CON6CLTISG  PHTBICIAN  TO  THE  MIDDLESEX  HOSPITAIi, 

liecoUections  of  an  Old  Friend. 
William  Catley  was  bom  on  December  14th,  1836,  one  of 
the  six  sons  of  Edward  Caj-ley,  a  partner  in  the  banking 
house  of  Eaton  and  Cayley  at  Stamford  and  elsewliere. 
He  sadly  surrived  all  his  brothers,  real  brothers  in  hkeness 
and  lore.  One,  Sir  Richard,  was  Chief  "Justice  of  Ceylon ; 
asother,  Henry,  was  a  surgeon-general  in  the  Indian 
arniy. 

The  family  history,  as  we  know,  often  throws  light  on 
the  individual  case ;  it  does  so  here.  Cayley  came  of  a 
iamiiy  of  Yorkshire  squires  and  baronets,  descended  from 
a  knightly  follower  of  William  the  Conqueror  and  a  sharer 
of  bis  booty.  The  free-booting  strain  we  may  dismiss 
from  onr  thoughts,  for  it  was  conspicuous  by  its  absence 
or,  indeed,  by  its  reverse  in  this  branoli  of  the  family. 
Under  the  Stuarts  the  Cayleys  were  ardent  royalists  and 
cavaliers,  under  the  Hanoverians  privy  conspirators  and 
plottin<{  Jacobites  so  long  as  there  was  a  Pretender  to  plot 
for.  To  this  day  they  are  proud  of  their  kinsman,  Nowell, 
and  perpetuate  his  name  in  their  faniil}*,  who  as  late  as 
1772  bad  the  courage  to  preach  and  print  a  Jacobite 
■enDon  before  a  Whig  House  of  Commons,  where  it  was 
prapoaed  that  a  copy  should  be  burnt  by  the  common 
Langmao.  Dr.  Nowell,  an  Oxford  don  of  the  rankest 
opinions,  was  a  bosom  friend  of  Dr.  Johnson,  and  in  their 
oomp^v  Boewell  religiously  and  perhaps  soberly  toasted 
•*CIinrcu  and  King."  As  in  State  so  in  Church  We  may 
00  tGdcntly  assume  that  tliis  high  Tory  family  favoured 
ih'  Jacobite  schism  of  the  nonjuror  bishops,  and  wo  know 
thai  it  jealously  k  .'pt  alive  through  generations  of  political 
and  rdlfpoos  Protestantism  the  small  secret  leaven  of  high 
cfautcbiwn  and  luediaevalisra,  which  at  the  touch  of  New- 
naa's  gwiloi  burst  at  Uuit  into  startling  effervescence  and 
IrJWiloraMd  tiw  Anglican  Church. 

To  OOne  to  Uter  times,  tlie  fir^t  Lord  Houghton,  writing 
of  Us  fellow  aqaires  in  Yorkshire,  notes  that  the  Cayleys 
and  Svinbnmes  were  not  as  others  were  ;  they  were 
afaaonnal,  eicoentric,  with  fantastic  manifestations  and 
d^^tiofnmttM.  The  Swinbumes  dcvcloi>e{1  of  their  kind 
SB  I  niaaifewted  the  i  rilluint  poet  of  our  own  time.  As  for 
|be  Cejl^s,  our  British  Valhalla,  the  Dictiojutry  of 
NiliontU  Biography,  coutuins  four  momlM>rH  of  that  name 
•ad  fsmilj — no  abundant  h  irvest  for  eight  centuries  of 
e  iltiratiuo— and  of  tbese  only  one  is  of  real  distiuction, 
t  lat  grefti  matbematkal  genius (1821-83),  I'rofesHor  Arthur 
Cajl^  of  Cambridflo  Hut  between  thcui  all  there  is 
afamilj  likooess — aJT  sought  rutiremcut  from  the  miulding 
OOWd's  ignoble  strife  to  studies  or  pin-suits  that  bring 
aeitlior  fame  nor  pelf.  One.  ('.,■■»  liim  (1729-80)  wuh  on 
bb  mmy  to  beoome  an  ambasjut  as  also  a  religious 

leaclier,  and  was  told  olBciallv  1  1  not  bo  both.    Ho 

dkl  not  liesitafcj  to  resign  briihaut  iin>Ni>uclH,  an<l  became 
aa  itinrmnt  j»n-arltrr  nnd  trivellor  in  ninny  lands. 
AaoCli'  11.  .,|,|j,  at  Trinity,  (.'ainliridgc, 

<M  Mt  I  ..inH.    Yot  nniillicr,  a  brotlior 

of  tlie  prbI<!SJtor.  UovulcU  hin  litv  Ut  vcind  trunslations  of 
Oreek  and  Italian  Doets,  and  actually  frH>uiy«d  with  Homo 
■noeew  the  fost  of  tnuiwlating  DantoH  Divino  Comiidy 
ialo  £i^ish  verse  tliat  prosorrod  Uie  original  ti-rnary 
riiyne. 

Witb  tbese  belongiugii  and  jioNsibilitins,  from 


Ii-tLnv  booiesteeped  mi"-  i-  i....r.». 
'^«  and  dooorti 
famoos  f)r.    I 
bwwiaiio  an  o%i- '  1 

lilerarir  railier  ti 
bobecMM  tm  t 
tlie  writer. «  yo<> 

lie  was  stroou  and    \.  .   but  a  >•< 

one  foot  gav« li.iii  a  I  <  a  nnd  nn 

soaiebaw  beoame  hi 
diaraetor.    Hie  etaikM> 
IMe,  aad  lelbelaal  wrwu 
ia  Oraek  elegiac  verso,  in  t 
tJie  Oteok  aotbolegjr.    it 
aMMgrelsd  tbe  baapy  m- 1 
aebooloftbelllddZ^sexli. 


a  very 

1  ,.i  ,.1.)    ':,-,||ion«"(l 

■  y  pupil 
'I,  luid 
'>r    tiie 

'  111,  too, 

pulled  round 

'  ik'n  walers. 

■'■  '■  riiiity  of 

"  '   •    p,  wlii«;|| 

*   purt  of    his 

'    ufi  througli 

1    tlllH 

.    of 

of    tlin    iiii'licnl 
$uccurrere  disco. 


He  had  apparently  been  destined  as  a  boy  to  go  to  Oxford, 
and  there  to  New  College,  with  which  his  family  had 
some  hereditary  connexion,  possibly  as  founder's  kin,  and 
thence  to  take  Holy  Orders.  He  assured  a  friend  in  later 
years  that,  hod  he  gone  as  a  youth  to  Oxford,  he  would 
almost  certainly  have  become  a  Roman  Catholic  and  then 
inevitably  a  priest.'  From  this  transformation,  so  he 
maintained,  he  was  for  ever  saved  (that  might  not  have 
been  his  word)  bj'  science,  for,  after  leaving  school,  he  was, 
for  some  reason  of  his  own  or  of  his  friends,  entered  not  at 
Oxford  but  at  King's  College,  London,  as  a  medical 
student.  King's,  though  not  as  orth  dox  or  Tory  aa 
Oxford,  Avas  in  definite  relations  with  the  Church  of 
England,  and  had  been  founded  by  some  of  her  scan- 
dalized sous  as  an  antidote  to  the  uusectariau  College  or 
University  of  Loudon.  The  students  wore  college  gowns  and 
were  expected  to  attend  the  services  of  the  college  chapel. 
There  he  was  successively  house-physician  and  house- 
surgeon — he  always  loved  surgery  and  to  tap  his  own  cases 
in  hospital  of  pleurisy  and  empyema,  till  the  surgeons 
claimed  them  as  their  own.  It  is  a  fact  that  he  diagnosed 
and  tapped  an  empyema  in  a  favourite  cat.  He  was 
a  climber  even  then,  and  his  old  friends  recall  how  iu 
some  additions  then  being  made  tc  the  hospital  ho 
amused  himself  and  alarmed  them  by  walking  along 
narrow  rafters  stretched  across  yawning  chasms  at  giddy 
h  ights.  There,  too,  he  made  close  friends,  some  of  whom 
were  later  his  colleagues  at  the  Middlesex,  of  whom  the 
distinguished  brotherhood  of  the  Livcings  alone  survives. 
After  taking  his  degree  in  due  course  at  the  University  of 
London  iu  1861  he  proceeded  for  a  year  to  Vienna,  where 
the  great  names  of  Rokitansky  and  Billroth  made  the 
medical  school  famous  and  attractive.  On  his  return  he 
was  soon  placed,  first  as  pathologist,  on  the  staff  of  the 
Middlesex  Hospital,  where  at  that  time  Murchison  and 
De  Morgan  were  prominent.  To  that  hospital  he  became 
greatly  attached,  refusing  Murchison's  invitation  to  join 
him  at  St.  Thomas's,  and  passed  through  all  grades  of  the 
medical  staff.  The  Medical  Directory  describes  him  as 
Fellow  of  King's  College,  Loudon,  consulting  physician  to 
the  Middlesex  Hospital,  the  Queen's  Hospital  for  Children, 
and  the  London  Fever  Hospital;  late  examiner  in  medicino 
for  the  University  of  London,  senior  censor  of  the  Roj'al 
College  of  Physicians,  and  lecturer  on  medicine  at  tho 
Middlesex  Hospital  Medical  School. 

He  delivered  and  published  the  Croonian  Lectures  on 
typhoid  fever,  wrote  tho  articles  "  Typhoid  Fever "  in 
Foivlcr's  Dictionarij  of  Medicine  and  Allchin's  Manual 
of  Medicine,  and  edited  tho  third  edition  of  Mnrchison  on 
Continued  Fever.  He  worked  much  but  wrote  little  and 
%voll.  Ho  was  naturally  indifferent  to  publicity,  and,  as 
naturally,  it  did  not  come  to  him. 

His  Croonian  lectiues  were  devoted  to  tho  treatment  of 
typhoid  by  cold  baths,  a  method  of  which  ho  w.is  a  very 
early  advocate  and  practitioner.  His  clinical  and  systematio 
lectures  on  medicine  were  admirable  in  matter  and  style, 
and  salislied  oven  his  colloagne,  ".liipiter"  Thomson, 
whoso  clinical  Icctiucs  were  as  polished  and  classical 
in  texture  as  his  nuuuuous  contributions  to  tho  Sahrinae 
Coro//f»,  that  delight  and  toy  of  scholars.  Ho  was  never 
a  learned  physician  iu  tho  souse  that  Dr.  J.  F.  Payno  was 
und  as  Dr.  Norman  Moore  is.  He  never  gave  up  his  entire 
mind  to  meiliciu(<  as  a  physician  of  today  is  almost  forced 
to  <lo,  HO  vast  and  various  is  the  suhjec^t.  After  his  retire- 
ment from  pructicxt  medicine  seldoni  engaged  his  attention, 
and  ho  lot  it  rush  past  and  beyond  him.  Medicine  was  a 
Hiihjoct  of  uccoHHity  and  aboinidiiig  intercHt,  but  literaturo 
and  botany  were  his  real  loves,  and  to  them  he  remained 
ahvayH  coiiHtant. 

For  an  cstimato  of  him  as  a  iihysician  it  is  enough  to 
qiiotn  tho  iiiibliHlied  words  of  his  colleague.  Sir  .hinios 
KiiigHtoti  I'owlcr.  who,  after  a  wichi  experience  of  gieat 
pliVHiciiinH  ill  London  and  at  ('amhridge,  uttc^red  in  1912 
IhiN  dclilHTdto  opinion:  "Dr.  Cayley  1  consider  to  have 
b«X'n- mid  I  have  always  said  so  -the  greatest  physician 
that  it  has  ever  Ikm-u  my  lot  to  nuxit.  That  is  indeed 
Inuditri  a  laudato  viro.  The  hospitals  William  Cayloy 
florvcHi,  hiN  old  piipilH,  and  others  would  subscribe  to  this 
weighty  opinion,  and  yet  he  imver  enjoyed  a  general 
reputation  or  a  roiiHulting  prat-tice  at  all  proportionate  to 
iiin  nioritH.  Tiie  explanation  is  not  far  to  seek- -it  was 
pinin  to  bin  friendM  ;  nay,  ev<'n  to  nny  chance  visitor  who 
went  round  the  wards  with  him.  We  see  him  tluire  now, 
standing  by  tho  bcdtfido  of  a  frvsh  patient— muybo,  sumu 
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case  that  had  defied  the  official  infallibUity  of  the  honse- 
physiciau  to  diagnose — hstening  to  the  notes  already  taken, 
a  noticeable  figure,  very  quiet,  and  with  eyes  to  all  seeming 
tightly  closed  and  yet  strangely  observant,  for,  as  a  witty 
colleague  expressed  it,  "  What  Cayley  cannot  see  through 
his  shut  eyes  is  not  worth  seeing  "  ;  a  circle  of  clerks  and 
senior  students  around,  then  a  sudden  animation  of  look  and 
manner,  a  most  rapid  examination  of  the  patient,  a  few 
quick  questions,  a  moment's  reflection,  then  very  briefly 
and  very  clearly  an  exhaustive  diagnosis  and  treatment. 
The  rapidity  of  it  all  was  startling,  the  certainty  and 
accuracy  still  more  so,  but  he  combined  ia  au  unusual 
degree  a  strong  intellect  "with  the  rarer  faculty  or  instinct 
of  distinguishing  essential  from  accidental  symptoms  and 
arriving  quickly  at  conclusions.  Then  a  deep  silence,  for 
he  was  not  a  born  teacher;  ho  seldom  improved  the 
occasion,  ho  was  naturally  silent,  he  resembled,  as  a  friend 
once  toki  him,  his  favourite  Dr.  Johnson  who  like  a  ghost 
never  spoke  without  first  being  spoken  to,  or  aa  the 
students  put  it,  Cayley  wanted  some  one  to  draw  him 
out.  There  were  oftenest  several  to  do  so  who  ph'ed 
Lim  with  questions,  and  he  welcomed  them ;  it  was  a 
catechetical  lecture  reversed,  pupils  cross-examining 
their  long-sufft  ring  teacher,  who  came  out  of  his  sliell  and 
shone  in  a  lively,  Socratic  dialogue,  the  highest  form  yet 
knQ\yn  of  teaching  and  learning.  Now,  in  and  round  the 
hospital,  this  stealthy,  keen  observation,  rapid  examina- 
tion and  speedy  diagnosis — tliis  parsimony  of  words  and 
manner,  amounting  often  to  brusqueness — were  essential 
parts  of  the  man  and  of  his  claims  to  the  love  and  respect 
which  there  he  always  inspired  ;  but  outside  it  was  a  very 
different  matter.  The  dear,  good  lay  public,  mostly 
feminine,  like  Naamau  the  Syrian,  demands  more  than  au 
opinion  and  a  prescription  from  its  medical  advisers,  and 
especially  its  consultants.  It  demands  a  something— mucl^ 
of  the  prophet,  some  of  the  priest,  a  bit  of  the  courtier  with 
a  spice  of  Grannie.  And  why  not?  Faith — and  not  on 
one  side  only — is  an  eternal  part  of  humanity  and  intensely 
so  of  our  profession.  Moreover,  that  indispensable  some- 
thing may  bo  the  vehicle  and  flavouring,  like  A.  M.  P. 
of  higher  potencies  and  virtues.  Now,  Cayley  was  kind- 
ness and  sympatliy  itself.  Natural  and  straightforward 
almost  to  a  fault,  and  none  of  these  parts  could  he  play — 
to  adapt  a  phrase  of  Wellington  about  Peel  and  himself. 
Cayley  had  an  inferior  bedside  manner  and  no  small  talk. 
A  most  shrewd  and  successful  practitioner  was  wont  to 
say,  "  When  I  want  a  diagnosis  or  treatment  I  call  in 
Cayley  before  any  one,  but  when  I  want  some  one  to  talk 
impressively  and  comfortably  to  patients  and  friends,  well, 
then,  some  one  else."  The  medical  and  legal,  and  indeed 
all  professions  at  all  times,  have  men  of  undoubted  capacity 
else,  who  fail  to  impress  patients,  clients,  and  juries. 
Such  men,  if  they  are  like  Cayley,  tactfully  or  humorously 
recognize  their  own  limitations,  and  of  course  the  public's, 
put  up  cheerfully  with  a  moderate  success,  and,  above  all, 
generously  and  without  envy  applaud  and  rejoice  in  the 
greater  success  of  friends  or  rivals,  who  with  equal  ability 
and  equal  loyalty  to  high  ideals,  possess  and  exercise — 
quite  unconsciously  as  a  rule — that  power  which  is  the  one 
thing  lacking  in  themselves. 

The  physician  was  a  shadow  of  the  man.  In  the  first 
place,  he  was  absolutely  natural,  simple,  and  sincere.  Not 
all  things  to  all  men,  but  to  all  the  same,  with  towards 
women  a  chivalrous  deference,  reserved  rather  than  shy, 
for  he  was  entirely  devoid  of  self- consciousness.  Next,  in 
all  his  relations  with  his  fellow-men  he  was  unselfish, 
otherworldly,  warm-hearted,  and  loyal.  He  never  spoke, 
seldom  thought,  ill  of  others;  he  was  appreciative  and 
affectionate,  but  never  gushed.  He  was  never  known  under 
any  circumstances  to  be  provoked  or  lose  his  temper  and 
self-control.  Finally,  lest  a  false  impression  of  the  man 
be  left,  it  must  be  added  that  he  was  an  excellent  man  of 
business  on  boards  and  committees,  and  there,  as  in  the 
the  wards,  quick,  direct,  and  practical.  Attendance  at  a 
committee  of  his  beloved  liospital  a  week  before  was  the 
immediate  occasion  of  his  death  from  influenza.  Death 
came  suddenly  and  quickly  on  December  17th,  when  age 
was  ripe  and  without  decay  of  mental  vigour  and 
enjoyment. 

He  was  an  hereditary  Tory  and  Anglican,  but  quite 
outside  parties  and  sects — an  early  Christian  of  the  days 
wlieu  beliefs  were  fluid  and  love  abounded.  Many  beliefs 
and  aspirations  of  natural  piety  he  cherished,  lor  which 


modern  science — full  well  he  knew — had  only  a  smile  or 
even  a  sneer.  Ho  believed  in  evolution  and'  science,  but 
not  when  they  seemed  to  him  invaders  and  aggressors. 
In  the  good  company  of  Bacon  he  could  believe  that  the 
subtlety  of  Nature  far  exceeds  that  of  proud  man's  reason  ; 
that  logic  is  a  good  servant  but  bad  master. 

He  was  a  bachelor  of  simple  tastes  and  pleasures,  by 
nature  a  solitary  and  an  ascetic,  who  refused  the  solace  of 
wine  and  even  of  tobacco.  He  had  his  books  in  five 
languages,  his  dog  and  liis  cat,  his  garden  when  he  retired 
to  liichmond,  and,  withal,  at  home  faithfuj  service,  outside 
the  society  of  old  friends  and  the  devotion  of  nephews  and 
nieces.  Probably  his  enjoyment  was  highest  during  his 
annual  walking  »ud  cliuibing  tours  in  Switzerland  or 
Tyrol.  Sack  on  back,  he  would  trudge  for  hours,  and  that 
sack  was  always  the  heavier  for  a  Virgil  or  an  Odyssey  and 
a  handbook  of  the  Alpine  flora,  often  on  dark  and  narrow 
paths,  muttering  poetry  to  himself,  like  a  priest  repeating 
his  office.  He  was  a  bold  and  skilful  climber  over  snow 
and  ice,  a  member  of  the  Alpine  Club.  He  had  an  intense 
passion  for  snow  mountains,  and  pined  for  them  almost 
extravagantly.  In  his  last  hours  and  wanderings  he 
fancied  that  he  was  traversing  the  snoW  slopes  of  the 
Great  St.  Bernard  Pass,  where  years  ago  the  writer  was 
with  him;  and  so  he  died  as  he  had  lived — happy. 
"Blessed  are  the  pure  in  heart,  for  they  shall  see  God  "; 
yea,  though  eyes  be  closed. 

Sit  anima  mea  cum  illo. 


PHILIP  GRIERSON  BORROWMAN,  M.D.Edin., 

EDINBCRGH. 

Dr.  P.  G.  BoRROWMAN,  who  died  from  heart  failure 
following  influenza  at  his  residence  in  Edinburgh  on 
December  16th,  was  62  years  of  age.  He  was  born  at 
Glencairu,  Diuufriesshire,  where  his  father,  the.  Rev. 
Patrick  Borrowman,  was  placed.  He  obtained  his  schooling 
at  Ayr  Academy  and  Edinburgh  Institution,  and  then 
passing  into  Edinburgh  University  he  graduated  M.B., 
CM,  in  1882.  He  acted  for  a  few  months  as  assistant  at 
Falkirk,  and  then  settled  for  a  time  in  Earlston.  In  1886 
ho  went  to  practise  in  Colombo,  Ceylon.  He  came  home 
in  1890  to  rest,  as  his  health  had  been  affected.  In  Decem- 
ber, 1091,  he  again  began  active  work,  following  Dr. 
McCallum  at  Elie,  Fifeshire ;  there  he  remained  until 
1899  when  he  succeeded  Dr.  Thom  at  Crieff.  He  acted 
there  as  honorary  medical  officer  for  the  Crieff  and  District 
Cottage  Hospital.  In  1908  Dr.  Borrowman  again  changed 
his  sphere  of  service  to  Troon  on  the  west  coast  where  he 
hoped  to  find  some  relief  from  the  asthma  which  always 
hampered  his  activities;  but  he  was  again  disappointed, 
and  he  finally  went  to  Edinburgh  in  1910,  moving  in  a 
year  or  two  into  Dr.  R.  S.  Aitchison's  house  when  the 
latter  retired  from  practice.  Dr.  Borrowman's  time  was 
well  filled  with  medical  work  in  Edinburgh,  and  since  the 
outbreak  of  the  war  he  was  extremely  busy  doing  much 
work  for  men  absent  at  the  front  and  acting  as  medical 
officer  (with  the  honorary  rank  of  Major)  to  the  Edinburgh 
Mounted  Special  Constables. 

He  took  the  degree  of  M.D,  in  1902,  and  he  was  a 
member  of  several  medical  societies.  Ho  contributed 
several  articles  to  the  periodical  medical  press,  including 
a  note  on  some  experiments  with  Professor  Dunbar's  hay 
fever  antitoxin  serum.  He  was  a  staunch  Conservative  iu 
politics  and  a  devoted  member  to  the  Church  of  Scotland. 
He  leaves  a  widow  and  two  sons  and  a  daughter ;  one 
son,  a  minister,  is  with  the  Y.M.C.A.  in  France  and  the 
other  is  an  officer  in  the  Indian  army  at  present  in 
jMesopotamia. 

Dr.  Borrowman  was  a  gentleman  to  the  finger  tips  and 
in  the  best  sense  of  the  word ;  he  will  be  greatly  missed  in 
a  large  circle  of  friends  inside  the  profession  and  outside 
of  it.  The  funeral  took  place  on  Wednesday,  December 
20th,  to  Greyfriars  Churchyard,  Edinburgh. 


ALEXANDER  CLEMENT  RAYNER,  M.D.Durh., 

M.R.C.S.Ekg. 

Dr.  a.  C.  Rayner,  of  Fulwood,  Preston,  who  died  on 
November  25th,  at  the  age  of  74,  had  been  in  practice  in 
Preston  for  fifty  years. 

He  was  a  student  at   Cliaring  Cross  Hospital  and  took 
the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1864,  and  graduated 
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M.D.Dnrh.  in  1882.  He  devoted  himself  to  his  work  to  a 
degree  remarkable  even  in  a  medical  pi-actitioner ;  regu- 
larly, day  after  day,  he  began  at  8  a.m.  and  rarely  finished 
till  9  p.m. ;  he  never  allowed  himself  to  miss  a  day  or  part 
of  a  day  through  sickness  daring  the  whole  of  the  fifty 
years  in  Preston  till  within  two  weeks  of  his  deatli. 

His  favourite  recreations  were  walking,  cycling,  and 
reading.  He  spent  many  of  his  short  summer  holidays  in 
the  Lake  District,  and  at  bS  thought  nothing  of  ascending 
Scawfell  Pike  by  the  Piei-s  Ghyll  route. 

He  had  a  wide  knowle<lge  of  English  literature,  and 
was  especially  fond  of  poetry  and  history.  He  was  a  very 
old  member  of  the  British  Medical  Association  and  had 
been  president  of  the  local  liranch.  '* 

He  was  a  man  of  quiet,  unassuming,  and  reserved 
manner,  but  none  the  les.s  had  great  determination  and 
streogth  of  mind.  He  hod  a  large  practice  and  was  much 
respected  in  his  town,  especially  by  the  poorer  classes, 
amongst  whom  ho  did  a  great  deal  of  charitable  work  in 
his  characteristic,  unostentatious  manner. 


Th»  iJiTK  Sib  Fukdrbic  Evb. — A  memorial  service 
for  Lieutenant- Colonel  Sir  Frederic  Eve,  F.K.C.S.,  Con- 
salting  Surgeon  to  the  Eastern  Command  and  to  Princess 
Ueory  of  battenbcrg's  hospitals,  was  conducted  by  the 
Bee  Fatlier  Koscoe  Sheddcu  at  Ail  Saints,  Margaret 
SUeet,  00  December  20lh.  Princess  Henry  of  Battenl)erg 
was  officially  reprei^uted  by  Dr.  A.  J.  Kice-Oxlcy,  M.D., 
Physician  in  Otclinary  to  Her  lioyal  Higliness.  Surgeon- 
GcoL-ral  Sir  W.  WutHOn  Clieyue,  lit..  President  of  the 
Boyal  College  of  Surgeons,  attended  with  several  members 
ol  the  Conucil.  There  were  also  present  Lieutcuant- 
Colooel  YolLuul  and  several  othcers  of  the  Eastcru 
ComuHUid*  ProteKSor  Wriglit  and  members  of  the  staff  of 
the  LondoD  Hoqutal,  and  many  others. 


Dr.  CurroRO  Crawshaw  Picklrs  of  Earby,  late  of  the 
B.A.M.C,  died  of  pucuuionia  on  December  22nd,  aged  30. 
H*  vaa  the  third  sun  oi  Dr.  J.  J.  Pickles  of  Leecfs,  who 
had  six  aons.  fife  of  wh<ini  were  members  of  the  medical 
profeiioa  and  one  a  Ktmlcnt  before  the  war.  Ho  was 
adocaatod  at  the  LeedH  Cramniar  Sclio<il  and  at  the  Leeds 
SdMMl  of  Medicine.  lu  1909  ho  took  the  diplomas  of 
1L&C.8.  and  L.lLC.P.I>>hd.  and  the  D.P.H.  in  1911.  He 
filled  tlie  poKta  succcHKivcly  of  housc-Hurgeon  to  Leeds 
OaaanJ  lofinnary.  resident  medical  oflici-r  of  the  Ida 
ContaXmCKoX  Home,  HurKforth,  and  nie<licnl  inspector  of 
■diool  children  under  the  North  Hiding  County  Council  at 
Maltea.  BeCDre  the  war  he  hold  a  commiKHiun  in  the 
5lh  Territorial  Itattaliuo  of  the  Went  YorkMhiro  llcgiment, 
witlj  which  he  wa«  niobili%«<l  when  the  war  bc-^an,  but 
waaaabMaaeoUv  traDHferrc<l  to  the  It.A.M.C.  as  a  (  iptuin. 
He  aenred  la  Frasou  from  April  to  July.  1915,  wIkh  ho 
waa  aeslhome  on  tick  leave  kutlerioti  from  Hheil  hhuck, 
aad  waa  iavalided  oat  in  October,  1915.  Ho  then  sue- 
eaadadtoUia  prarli(7<' of  Imh  hroLherat  Kaiby.  In  Juno 
laal  be  oiarr!< 
daofdiler  of  Ah 
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colour,  and  kindred  topics,  which  appear  in  the  Annah  of 
the  Psychological  Society  and  other  serials. 


Mr.  William  Jenner  Best,  who  recently  died  rather 
suddenly  at  the  ago  of  51,  was  the  eldest  son  of  the  lato 
Dr.  Palemou  Best,  J. P.,  of  Louth,  Lines.  He  was  educated 
at  the  London  Hospital,  the  University  of  Cambridge  and 
University  and  King's  Colleges,  London,  and  took  the 
diplomas  of  L.«<.A.  in  1888,  M.K.C.S.Eng.  1889,  and  the 
D.P.H.  of  the  English  Conjoint  Board  in  1892.  For  the 
past  twenty-seven  years  he  had  practised  in  Louth,  taking 
over  his  father's  practice  when  the  latter  retired  some 
years  ago.  He  held  the  offices  of  honorary  surgeon  to  the 
Louth  Hospital,  medical  oflicer  of  health  for  Louth, 
medical  officer  and  public  vaccinator  for  the  Grimoldby 
District  of  the  Louth  Union,  and  certifying  factory  surgeon. 
Though  rather  reserved  he  was  deservedly  popular  among 
his  patients  as  well  as  among  his  medical  colleagues  in 
Loutli,  evidence  of  which  was  conspicuous  at  the  funeral 
which  took  place  on  November  14th. 


Dr.  Thomas  Purdie,  F.R.S.,  who  was  professor  of 
chemistry  in  St.  Andrews  University  from  1884  until  his 
retirement  in  1909,  died  on  December  14th,  at  the  age  of 
73.  He  was  a  successful  and  entluisiastic  teacher,  and 
himself  gave  £5,000  to  build  and  equip  a  research 
laboratory. 

Dr.  Knud  Pontoppidan,  professor  of  medical  jurisprudence 
in  the  University  of  Copenhagen,  died  recently  at  the  ago 
of  63.  He  formerly  held  the  chair  of  nervous  and  mental 
diseases,  and  had  been  director  of  the  Accrhus  Asylum 
since  1898.  Ho  was  a  pioneer  in  tho  modern  treatment  of 
the  insane.  He  was  the  author  of  lectures  on  psychia- 
trical subjects  (1891  and  1892) ;  clinical  lectures  on  nervous 
diseases*(1898) ;  an  essay  on  tlie  supremacy  of  the  nervous 
system  over  tho  organic  functions  of  the  body  (1899) ;  and 
medico- legal  lectures  (1907  and  1901). 


The  death  is  announced  of  Dr.  John  Farrington  on 
July  19th,  on  Rotumah,  an  island  annexed  to  the  Fiji 
group,  just  after  lie  had  taken  up  his  appointment  at  that 
station.  He  was  educated  at  Owens  College,  Manchester, 
and  took  tho  diplomas  of  M.li.C.S.  and  L.lt.C.P.  in  1899. 
After  holding  tho  appointments  of  medical  officer  to 
the  Children's  Hospital,  Manchester,  and  house-surgeon  to 
tho  Pendleton  Branch  Dispensary  of  the  Sal  ford  Boyal 
Hospital,  ho  went,  in  1902,  to  tho  Fiji  island^  and  was 
tor  several  years  district  medical  officer  and  stipendiary 
magistrate  in  tho  district  of  Bua  in  tho  island  of  Vanua- 
levu.  Ho  was  born  in  November,  1865,  so  that  had  ho  lived 
a  very  few  years  longer  ho  would  have  received  a  well 
earned  pension.  Dr.  Farrington  was  a  member  of  tho 
British  Medical  Association,  and  was  known  in  Fiji  as  a 
man  of  sterling  worth,  and  a  most  loyal  and  capable 
Uovornmont  official. 

Dr.  (tKUAUi)  Encausse  of  Paris,  who  died  recently, 
graduated  M.I). Paris  in  1894  with  a  thesis  on  philosophical 
anatomy  and  its  divisions.  In  tho  following  year  he  pub- 
lished a  l><)ok  on  the  cutaneous  absorption  of  medicaments. 
Ho  pruetimtd  his  profession,  though  in  somuwhat  un- 
orthodox fiiHliion,  for  nmuy  years,  but  gave  himself  up 
nnjri)  and  moro  to  the  study  of  magic  and  sorcery.  \\q 
wrote  a  truatisj*  on  tho  occult  seionces.  essays  on  synthetic 
phyHiolo(>y,  till"  external  and  psychical  troatnjont  of 
nt^rvoUH  liiHi'UHcs,  and  occultism  and  Hpirittuilism,  and  a 
iiuiiilxr  of  paiiipliletH.  Ho  founded  1/ liiitinlivii  and  Le 
Votlr  il' l»tM,  organs  of  CHotoric  lore.  He  was  hotter  known 
by  IiIh  adopted  name  of  "  Papus  "  than  by  his  own.  Tho 
word,  wo  am  told  in  tho  Cfironu/ut^  MnUrale  by  Dr. 
C  dmni'H,  who  was  a  fellow  student  of  Kncausue,  mcaua 
phyHlciun  according  to  Apollonius  of  Tyaua. 

DKI't'TY  St'lUiKON  •  (IknKUAL  JoHN  MdRLWI'.r,,  Il.N., 
retired,  died  at  tho  Uoyal  Naval  Hospital,  Ihislar,  on 
Dnciimber  9th.  aged  55.  Ho  gradiui(-<>(l  M.l).  and  M.Cli.  of 
tho  Koyal  lIniv«!rMlty,  Irelund,  in  1887;  ho  ((uternd  the 
Navy,  and  atlninc'l  the  rank  of  l''UM!t  Surgeon  on  l''el)ruary 
22n(l,  1904  ;  ho  retired  with  a  Mt<'p  ot  lionorary  rank  in 
Novemlx-r.  1916.  Ah  surgoon  of  H.M.S.  \Vi(l(irt>n  he 
landed  with  the  Naval  Brigade  in  the  (^xjiedition  up  tho 
Gambia  river,  on  tho  Woul  Coast  of  Africa,  sorviuu  theru 
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fioiu  December,  1891,  to  February,  1892,  taliiug  part  iu 
tlio  capture  of  Taiiibi  aud  Tamatava,  and  receiving  the 
Ashanti  medal  with  a  clasp. 

Beigade  Surgeon  Henry  John  Hughes  Lawrence, 
R.A.M.C.  (retired),  died  at  Quedgeley  Lawn,  Gloucester- 
shiro,  on  November  23rd,  aged  86.  He  took  the  diploma 
of  M.R.C.S.  in  1852,  and  became  Fellow  in  1866.  He 
entered  the  army  as  assistant  surgeon  on  February  24th, 
1854,  spent  most  of  his  service  iu  the  Grenadier  Guards, 
and  retired  on  June  21st,  1885,  with  the  honorary  rank  of 
brigade  surgeon.  He  served  in  the  Crimea  in  1854-55,  and 
fcoolc  part  in  the  siege  of  Sebastopol,  receiving  the  medal 
with  two  clasps  and  the  Turkish  medal.  Over  thirty 
years  later  he  served  iu  the  Sudan,  at  Suakin,  receiving 
the  medal  and  clasp,  with  the  Khedive's  bronze  star. 


®I)^  ^nbuts. 


EXCHANGE. 
Captain  R.A.M.C. (T.),    M.O.   batUlion   B.E..    one   year   in    France, 
(iesiros   axchahge    lo    Ambulance  Train    (in    Kngland   preferredJ. — 
Address.  No.  4993,  Bbitish  Medicax.  Jottrmai.  Office,  429.  Strand.  W.C. 

UNIVERSITY  OF  OXFORD. 
The  foUowiug  candidate's  have  been  approved  at  the  examina- 
tion iudicated : 

Second  li.U.--Materia  Medica  and  Pharmacoloav :  H.  Burford, 
O.  Cowie,  F.  B.  Diittou.  R.  15.  Hervey-Wyatt.  R.  VV.  Lush,  K.  A.  I. 
Maclceni:ie.  T.  Patterson.  G.  H.  Rossdale.  H.  W.  Toms,  E.  A. 
Woods.  I'atholoov :  E.  A.  Crook,  T.  Patterson,  J.  J.  Savage. 
O.  K.  Stone.  J.  P.  S.  Walker.  Forensic  Medicine  and  Public 
Health:  H.  E.  lianiber.  E.  F.  Creed,  H.  B.  Hervey-W  yatt. 
K.  A.  I.  Mackenzie.  S.  W.  F.  Underliill.  H.  StH.  Vertue.  C.  D. 
Wooil.  iledtcine,  Suraery,  and  Midaifeiu :  H.  E.  Bamber. 
W.  Burridge,  E.  F.  Creed.  G.  1.  Evans,  K.  A.  I.  Mackeu^^ie.  G.  H. 
Itoasdale.  S.  W.  F.  UndorliiU.  S.  C.  Varley.  H.  StH.  Vertue,  A.  L. 
Watts.  C.  D.  Wood. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Thiud  M.B.— Prt>t  I,  Suraery  aud  Midwifery :  D.  J.  Batterhani, 
D.  C.  Beauojont.  A.  D.  Haydon,  B.  B.  Jareja,  G.  M.Kendall. 
G.    L.    Maule,    V.    C.  Pennell,  D.  W.    K.    Blchaidson,    F.    A. 
Svillianisou. 

Part   II,  Medicine,  Patholoau,    and  Pha nnacology :    C.    H. 
Cniwshaw,    H.    \V.    Feathcrstoue.    A.    1).    Haydon.    H.   O.    G. 
.leiTreys.  G.   M.   Kendall,  C.  F.  Mayue,    A.    OiT-EwintJ.    A.  A. 
PricUaril.  N.  H.  Tirard. 
M.C.— W..H.  C.  Uoumnis. 

Dr.   Lloyd  Jones    has    been    appointed    Demonstrator   iu 
Medicine. 

UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examiua- 
tions  indicated  : 

il.H.—liranch    IV  {Midwiferv   and   Diseases   of    Wonun):    F.   C. 

Schiller.    Branch  ViSteite  Medicine):  Ethel  M.  Miuett.  LauraG. 

Powell,  R.  H.  Wilshaw. 
M.S.— Branch  I  (Surgery):  C.  J.  Marshall  (University  Mudal). 


UNIVERSITY  OF  DUBLIN. 
Trinity  College  School  of  Physic. 
The  following  candidates  have  been  approved  at  the  examina- 
tions iudicated : 
Final  MKuicAii,   Part  1.— Medical   Jurisprudence  and   Hygiene, 
Materia  Medica  and  Theraprtities,  Pathology :  ^H.  Tj.  Parker, 
*P.  B.  Moloney,  L.  Albertyn.  S.  C.  Mitchell.  J.  M.  Hill,  B.  E. 
Rollins,  W.  V.  Pellissier,  W.  Sweetman.  P.  J.  Swanei)oel.  P.  A, 
Dormer,  F.  Gill.  J.  Posner.  Rita  Henry,  G.  Marshall.  J.  G.  Bird, 
T.  H.  R.  McKiernan,  +W.  A.  Shannon.  tE.  R.  Tivy. 

Pakt  11.— M.B.  :  J.  P.  Macuamara.  Clotilda  B.  Bovis.  J.  G. 
Bird.  T.  P.  Chapman.  E.  Parker,  M.  C.  Diinienaar,  J.  J.  Keatley. 
Ji.Ch. :  'Clotilda  B.  Bevis.  *F.  J.  Smith.  W.  F.  Wicht.  P.  Rock. 
A.  F.  Grimbly.  W.  Garde-Browne.  J.  P.  Macuamara.  E.  Parker, 
G.  Marshall.  H.  S.  Campion,  J.  T.  Westby,  T.  G.  Roche.  B.A.O. , 
Miduifcry  and  Gynaecology :  W.  P.  Lubbe,  A.  H.  Davidson, 
Meta  G.'  Jackson,  M  C.  Dippenaar,  H.  J.  Rice,  S.  A.  Clark, 
.1.  A.  W.  CuUeu,  F.  W.  P.  Sullivan,  T.  E.  Hill.  H.  Banks,  P.  J. 
SwaneiJoel,  A.  G.  Wright.  W.,T.  Hamilton,  W.J.  McOlintock. 
*•'  High  marks.  +  Omitting  jiathology. 

Diploma  in  Public  Health,  Part  II  — G.  E.  Palmer. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Mr.  DoDBALLAPiiR  SiVAPPA  PuTTANA,  Dodballapur,  India,  has 
been  admitted  a  Fellow. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  foHowing  candidates  have  been  approved  at  the  examina- 
tion held  at  the  end  of  the  tif  ty-secoud  session : 
R.  D.  Sabnis.  Iiieut«uant-Colonel  W'.  S.  Sharpe.  R.A.M.C..  L.  D. 
Parsons.  G.  H.  Dart,  F.  Bairetto,  H.  E.  Ekanayake, 


Mthital  Jlelus. 


At  a  meeting  of  the  Runtgcn  Society  on  Tuesday  next, 
at  8.15  p.m.,  at  the  Institution  of  Electrical  Engineers, 
Victoria  Embankment,  Mr.  C.  A.  Schunk  will  give  au 
account  of  a  spectroscopic  investigation  of  some  source^  of 
ultra-violet  radiation. 

HEREDITARY'  nobility  has  been  conferred  on  Dr.  Wilhelm 
von  Waldeyer,  Professor  of  Anatomy  in  the  University  of 
Berlin,  on  the  occasion  of  his  80th  birthday. 

The  Morning  Post  states  that  the  University  of  Malta 
has  conferred  the  honorary  degree  of  M.D.  upon  Dr.  A.  E. 
Garrod  and  Dr.  H.  H.  Tooth  (both  of  St.  Bartholomew ',s 
Hospital),  Mr.  William  Thorburn  of  Manchester,  and  Mr. 
C.  A.  Bailance  of  St.  Thomas's  Hospital  as  a  mark  of  its 
appreciation  of  the  humanitarian  work  performed  by  them. 
All  these  gentlemen  are  serving  in  the  Army  Medical 
Service  with  the  temix)rary  rank  of  colonel. 

The  Local  Government  Board  notifies  that  at  thb 
instance  of  the  Insurance  Commissions  chief  administra- 
tive and  technical  officers  of  approved  societies  and  insur- 
ance committees  have  been  added  to  the  list  of  certifletl 
occupations  subject  to  the  recommendation  of  the  Insur- 
ance Commission  in  each  instance,  but  the  Commission 
will  not,  save  in  wholly  exceptional  circumstances,  recom- 
mend any  man  under  thirty  years  of  age  found  fit  for 
general  sei-vice  or  for  garrison  duty  abroad. 

The  Professional  Classes  War  Relief  Council,  of  which 
the  Lord  Mayor  of  London  is  president,  seeks  to  assist  the 
families  of  professional  men  and  women  who  are  in  distress 
through  the  war.  The  tlireo  main  branches  of  its  work 
are  to  help  in  the  education  of  children,  to  train  youths 
and  girls  for  suitable  careers,  and  the  maintenance  of  a 
maternity  home  for  the  wives  of  professional  men  who 
are  servitig  their  country.  It  appeals  for  subscriptions  git 
this  season.  They  should  be  sent  to  the  treasurer  of  the 
Council,  13  and  14,  Prince's  Gate,  S.W.  Any  gift  may  bo 
allocated  to  any  one  of  the  special  objects  mentioned. 

An  advanced  course  of  lectures  on  infant  care  for  nurses, 
midwives,  voluntary  health  workers,  and  mothers  has 
been  arranged  by  the  National  Association  for  the  Preven- 
tion of  Infant  Mortality  and  for  the  Welfare  of  Infancy. 
The  lectures  will  be  given  on  Mondays,  beginning  on 
January  8th,  at  the  house  of  the  Royal  Society  of  Medi- 
cine, at  3p.m.,  and  on  Thursdays  at  the  same  hour  at  the 
St.  Marylebone  General  Dispensary,  77,  Welbeck  Street,  W. 
The  earlier  lectures  will  be  given  by  Lady  Barrett,  M.D.. 
M.S.,  Mrs.  Shepherd,  M.B.,  Mrs.  Scharlieb,  M.D.,  Dr. 
Amand  Routh,  Dr.  Eric  Pritchard,  and  Dr.  Frederick 
Langmead. 

At  present  the  University  of  Chicago  has  no  medical 
school  of  its  own,  though  it  has  an  agreement  with  the 
Rush  Medical  College.  We  learn  from  the  Medical  Record 
that  the  General  Education  Board  and  the  Rockefeller 
Foundation  have  announced  the  appropriation  of  £4(K),00C 
for  the  establishment  of  a  medical  department  in  the 
university.  Tlie  university  will  give  a  site  valued  at 
£100,000,  and  will  raise  a  further  sum  of  £660,000;  iu  addi- 
tion the  present  plant  of  the  Presbyterian  Hospital,  valued 
at  £600,000,  will  be  placed  under  the  control  of  the  depart- 
ment. The  staff  for  clinical  teaching  and  laboratory  work 
will  consist  wholly  of  full-time  men.  Laboratory  building.s 
aud  a  university  hospital  with  its  own  laboratories  and  an 
out-patient  department  will  be  provided.  The  new  school 
will  provide  for  300  students,  all  of  whom  will  be  required 
to  have  an  academic  degree  before  admission.  It  will  aLso 
supply  facilities  for  post-graduate  work. 

On  November  5th  Professor  Sigalas,  Dean  of  tho 
Medical  Faculty  of  Bordeaux,  with  other  members  of  the 
professorial  body,  received  a  deputation  of  the  Spanish 
intellectuals  who  have  recently  visited  France.  In 
addressing. them.  Dr.  Sigalas  referred  to  the  difflcuties 
in  the  work  of  the  faculty  caused  by  the  Avar.  Ninety-five 
per  cent,  of  the  students  and  many  of  the  professors  were 
Avith  the  armies ;  those  who  remained  behind  gave  their 
time  to  attendance  on  the  Avounded  and  to  teaching.  In 
the  Livre  d'Orot  the  faculty  wei-e  already  inscribed  the 
names  of  thirty-five  dead.  Twenty  members  had  received 
the  decoration  of  the  Legion  of  Honour,  thirty  the 
Military  Medal,  and  nearly  three  hundred  the  War  Cross. 
Dr.  Odon  de  Buen,  Professor  of  Zoology  in  the  University 
of  Madrid,  said  tho  Avar  was  waged  against  the  common 
enemy  of  all  civilized  nations.  Behind  the  war  zone 
there  Avere  soldiers  of  peace  Avho  carried  on  their  precious 
Avork  in  full  intellectual  communion  with  their  Spanish 
brethren.  The  Universities  of  Boi-deaux  and  Toulouse 
Avere  sisters  of  that  of  Madrid. 
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fetters,  ^otes,  au&  ^nsluers^ 

AnBcr.s  desirini!  reprints  of  their  articles  publisliea  inj^jf, P^2?!5 
•   IfEDicAi.  JocRNiX,  are  requested  to  communicate  witn  Uie  umce, 
«9.  Struid,  W.C.  on  receipt  of  oroof. 

Thi  telegraphic  addresses  of  the  British  MEDicAt<  Associatioh 
and  .Tor'iwAt  are:  (1>  EDITOR  of  the  British  Medical 
J  -      ,,,^-..-..    TT-,,-..,.,.;     r —?'>n :  telephone,   2631,  Gerrard. 

I2.a  LSINESS  MANAGER  (Advev- 

tist-  •/.  Loinion  ;    telephone,  2630, 

Gerrmru.  -j.  iir,i>.^..^.  .-.i.cuL  i  AUY.  Medisecra.  Westra^d. 
jMndom ;  telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16.  South  FredencK  Street. 
Ihiblin. 

I^"  Qiieriet,  anneers,  and  communieations   relating   to  suhjectt 
to  irhieh  tjiecial  departments  of  the  BRITISH  Medical  Journal 
erederoted  iriU  be  found  under  their  respective  heading*. 
QUERIES. 

L.R.C.P.  asks  for  particnlars  of  a  method  for  treating  baldness 
bv  transplantiiig  hairs  attributed  to  Dr.  Szckely  of  Budapest. 

Mccors  Colitis. 
Perflxxkd  asks  for  any  suggestion  in  the  case  of  a  man  aged  60 
who  suffers  from  mucous  colitis.  She  has  tried  treatment  at 
Harrogate  without  lasting  benefit ;  the  bowels  move  six  to  ten 
times  dailj,  mostly  mucus  and  membrane.  There  is  much 
eraaciattoa,  and  bu!let-8hai>ed  scybala  can  be  felt  in  the 
Kigmoid  flexure,  caecum,  and  descending  colon.  Codeia  and 
belladonaa  suppositories,  bismuth,  and  opium  have  been  tried. 
Lavage  cannot  be  tolerated.  About  two  ounces  of  an  organic 
ailrer  salt  may  l>e  retained  about  ten  minutes.  Castor  oil,  and 
aaline  draagbt  first  thing  in  the  morning  with  entire  rest  in 
the  recambent  position,  nave  so  far  proved  futile. 

LETTERS.    NOTES.    ETC. 
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A  Supposed  Case  of  English  Malaria. 
T.  B.  F.  E.  writes:  The  following  is  believed  to  be  a  case  ot 
English  malaria,  and  may  therefore  be  of  intei-est  in  view  of 
the  recently  suggested  possibility  of  a  recurrence  of  this  diseasq 
due  to  imported  infection,  and  especially  in  view  of  the  interest- 
ing  account  in  the  Journal  of  a  recru'iesceuce  of  malaria 
on  the  banks  of  the  river  Seille,  near  Nancy.  The  village 
where  this  English  case  occurred  is  in  the  lower  valley  of  the 
Trent  in  Lindsey,  and  stands  on  a  tributary  which  runs  into 
the  river  through  low-lying  peaty  soil.  Tertian  ague  waa 
still  common  in  this  valley  when  my  grandfullier  practised 
early  in  the  nineteenth  century,  but  the  latest  native  cases 
known  were  attended  by  my  father  about  seventy  years  ago, 
and  occurred  in  an  outlying  part  of  the  parish  where 
"Peggy's  lantern,"  otherwise  known  as  Will-o'-the-wisp, 
v.-as  often  seen. 

The  present  patient  is  now  74,  has  never  been  abroad,  and 
has  lived  most  of  these  years  in  one  house,  which  has  a  large 
garden  running  down  to  an  ancient  watercourse  known  as 
the  "  Black  Ditch,"  partly  because  it  receives  some  amount 
of  sewage,  but  also  because  it  runs  through  deep  peat.  He  is 
a  tailor,-  but  for  twenty-five  years  has  also  been  registrar  of 
births  and  deaths,  a  post  entailing  long  cycling  and  walking 
journeys.  About  a  year  ago,  under  these  opposite  and  some- 
what trying  duties,  his  heart  began  to  show  signs  that  it  was 
overtaxed,  and  increasing  morning  dyspnoea  at  length  com- 
pelled him  to  resign  his  post.  With  rest  satisfactory  improve- 
ment followed,  so  that  he  was  able  to  continue  indoor  work, 
and  occasionally  enjoyed  sitting  in  the  garden  just  above  the 
Black  Ditch,  where  swarms  of  gnats  are  seen  on  warm  even- 
ings. The  little  grasscroft  beyond  the  ditch  is  still  known  by 
its  ancient  name,  "  Segg  Croft,"  segg  being  the  dialect  word 
for  sedge;  and,  though  no  sedges  have  grown  there  within 
living  memory,  abundant  specimens  can  be  obtained  fronri 
the  underground  peat  where  the  bed  of  the  river  once  ran. 

The  illness  began  about  the  middle  of  February,  1916,  and 
was  regarded  at  first  as  subacute  gastric  influenza.  The 
temperature  was  102°  F.  on  the  evening  of  February  25th,  but 
had  dropped  to  normal  the  following  morning.  On  the 
evening  of  March  2nd  a  severe  rigor  occurred,  with  a  tempera- 
ture of  104*^  F.,  followed  by  profuse  sweating  ;  the  next  morn- 
ing the  temperature  was  again  normal,  but  the  pulse  was  very 
depressed.  From  this  time  artcrnoon  or  evening  rigors,  with 
high  fever  and  severe  sweats,  occurred  at  intervals  of  a  few 
days,  and  from  this  time,  too,  the  patient  was  unable  to  leave 
liis  bed,  though  the  periods  between  the  rigors  were  afebrile. 
On  March  14th  I  ordered  2i  grains  of  quinine  every  four  hours ; 
and  as  this  markedly  reduced  the  severity  of  the  rigors  tho 
dose  was  doubled  on  March  23rd,  and  given  thrice  daily. 
Rigors  still  occurred,  but  were  very  mild,  the  fever  was  slight, 
and  attacks  due  were  now  and  again  missed.  There  was, 
liowevcr,  an  unusual  symptom  which  appeared  with  one  of 
the  early  rigors — jaundice.  Each  rigor  seemed  to  increase 
the  amount  of  bile  in  the  urine,  which,  however,  subsided  in 
the  intervals  ;  the  skin  was  never  more  than  a  light  sunflower 
colour.  The  liver  was  not  enlarged,  and  the  spleen  only 
doubtfully  so.  He  had  had  one  or  two  mild  attacks  of  jaundice 
in  former  years.  Jaundice  is  rare  in  ICnglish  ague,  the  text- 
Itooks  being  silent  on  this  point,  but  it  is  common  in  tropical 
malarias,  so  that  there  appears  no  reason  why  it  should  not 
Hometimes  occur  in  the  English  variety.  He  continued 
taking  quinine  down  to  the  early  part  of  June.  Under  tho 
larger  doses  rigors  disappeared  rapidly,  the  jaundice  more 
slowly,  and  his  general  health  and  mental  powers  markedly 
iinprovetl.  After  an  immunity  of  nearly  four  months  thcro 
waa  a  suspicion  of  a  chill,  and  on  October  2nd  he  had  a  slight 
rigor,  followed  l>y  Bwoaling  and  a  return  of  the  jaundice; 
liouce  quinine  has  boon  proscrihod  once  more. 

I  can  offer  little  Huggcstion  as  to  tho  origin  of  this  caso 
beyond  tliiit  conveyed  in  the  narrative.  No  case  of  malaria 
has  l>een  heard  of  in  tho  district ;  yet  there  may  jiossibly 
have  been  dormant  cases  among  those  returning  from  cani- 
^MilguH  iu  tlio  tropics.  Can  the  common  gnat  which  swarms 
lu  dirty  ditches  convey  this  disease? 

CoRRFrrioS'. 
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IlECRUITING  FOR  THE  NAVAL  AND  MILITARY 
MEDICAL  SERVICES. 

MEN  UNDER  4L 
Thk  second  Military  Service  Act  came  into  force  in  Great 
Britain  on  Saturday  last,  Juno  24th,  and  all  medical  men 
vindcr  41,  in  common  with  those  of  all  other  calhngs,  are 
subject  to  ita  compulsory  provisions  and  are  liable  to  be 
called  up  by  the  recruiting  authority.  If  a  medical  man 
lias  enroUed  tlie  certificate  of  enrolment  will  be  accepted 
by  the  recruiting  authority,  who  will  refrain  from  further 
action.  Tho  enrolled  man  will  bo  called  upon  to 
accept  a  commission  in  the  Royal  Army  Medical  Corps 
by  the  appropriate  Central  Professional  Committee 
if  and  when  the  needs  of  tho  army  render  it  neces- 
BSLvy.  If  a  medical  man  under  41  on  June  24th  has 
not  enrolled,  he  is,  under  Section  1  of  tho  Act,  deemed 
to  have  been  duly  enlisted  in  His  Majesty's  regular 
forces  for  general  service  with  the  colours,  or  in  the 
reserve  for  the  period  of  the  war,  and  to  have  been  forth- 
with transferred  to  the  reserve.  He  may  be  called  upon  at 
any  time  by  the  recruiting  authorities.  He  has  the  right 
to  appeal  for  exemption  to  the  local  tribunal,  but  that 
tribunal,  under  Section  7  of  the  Act,  must  refer  the  case  to 
the  appropriate  Professional  Committee,  and  is  bound  by 
its  decision. 

MEN  OYER  41  AND  UNDER  45. 

Medical  men  over  41  on  June  24th  and  under  45  are 
eligible  to  apply  for  commissions  in  the  Royal  Army 
Medical  Corps  for  general  service  with  the  army  at  homo 
or  abroad.  If  enrolled  they  will  bo  notified  by  the  Central 
Medical  "War  Committee  (429,  Strand,  W.C.)  or  the  Scottish 
Medical  Service  Emergency  Committee  (Royal  College  of 
Physicians,  Edinburgh),  when  their  services  are  required, 
unless  they  intimate  to  one  of  the  committees,  or  to  the 
Secretary  of  the  War  Office  (Whitehall,  London,  S.W.) 
direct,  that  they  are  prepared  to  accept  a  commission 
at  once. 

MEDICAL  MEN  FROM  45  TO  55. 

In  order  to  meet  the  needs  of  the  homo  defence  armies 
and  to  liberate  younger  medical  officers  already  holding 
commissions  in  the  R.A.M.C.  but  employed  at  home, 
medical  men  between  the  ages  of  45  and  55  are  invited  to 
volunteer  for  commissions  in  the  Royal  Army  Medical 
Corps  for  military  service  in  the  United  Kingdom.  They 
will  only  be  employed  in  the  United  Kingdom,  but  must 
uudertake  to  serve  with  any  military  unit  in  any  part  of 
the  United  Kingdom.  It  will,  of  course,  be  understood 
that  the  commissions    are    for  whole-time,  and  that  a  . 


medical  man  accepting  such  commission  becomes  an 
officer  of  tho  R.A.M.C.,  liable  to  all  duties  which  fall 
to  such  officer,  with  the  reservation  that  he  will  not  be 
required  to  serve  abroad. 

IRELAND. 

The  Military  Service  Acts  do  not  apply  to  Ireland,  but 
members  of  the  profession  in  Ireland  under  45  are  invited 
to  volunteer  for  commissious  in  tho  R.A.M.C.  for  general 
service  at  home  or  abroad.  Members  of  the  profession  in 
Ireland  betweeu  45  and  55  may  also  volunteer  for  whole- 
time  commissions  in  the  R.A.M.C.  for  service  with  the 
home  armies  in  the  United  Kingdom.  Communications 
may  ho  addressed  in  the  first  place  to  the  Secretaries  ot 
the  Irish  Medical  War  Committee,  16,  South  Frederick 
Street,  Dublin,  or  application  may  be  made  to  tho  Secretarj 
of  the  War  Office,  Whitehall,  S.W.,  direct. 


MARYLEBONE  MEDICAL  WAR  COMMITTEE. 
A  MEETING  of  the  registered  medical  practitioners  of  the 
borough  of  St.  Marylcboue  was  held  by  kind  permission  of 
the  Uoyal  Society  of  Medicine  in  the  Rarhes  Hall  on  June 
26th,  when  forty-eight  were  present  and  Mr.  Ch.vules 
Ryall,  Chairman  of  the  Provisional  Committee,  presided. 
He  explained  that,  owing  to  tho  statutory  position  9f  tho 
Central  Committee,  it  was  advisable  to  elect  a  new  local 
committee,  with  a  large  representation  of  general  prac- 
titioners and  without  the  members  of  the  Central  Com- 
mittees, which  had  special  relations  with  so  many  doctors 
in  the  borough. 

Dr.  McCrea  moved  that  the  committee  number  twenty- 
five.  Dr.  Camac  Wilkinson  moved,  as  an  amendment,  that 
it  number  fifteen,  with  power  to  co-opt  up  to  twenty.  The 
amendment  was  carried,  and  as  the  substantive  motion. 

Candidates  were  nominated  to  the  number  of  nineteen. 
On  a  motion  by  Messrs.  Wilkinson  and  Lang,  it  was 
agreed  that  the  eight  general  practitionei's  nominated 
should  be  elected — uamely,  Messrs.  E.  A.  Boyd,  Hartz- 
horne,  W.  H.  Neale,  Irwin  Palmer,  J.  Pollard,  Tait 
Robinson,  D.  Roxburgh,  R.  H.  Wilbe.  On  a  motion  by  Sir 
Ronald  Ross  and  Dr.  Gossage,  it  was  agreed  that  four 
consultants  on  the  old  committee  be  elected — namely, 
Messrs.  McAdam  Eccles,  Bishop  Harman,  R.  Lake,  W.  G. 
Spencer.  On  a  motion  by  Drs.  Wilkinson  and  Wilbe,  it 
was  agreed  that  Sir  Ronald  Ross.  Dr.  G.  Blacker,  and  Dr. 
Seymour  Taylor  be  elected. 

On  a  motion  by  Drs.  Gossage  and  Roxburgh,  the  com- 
mittee was  authorized  to  till  any  vacancies  occurring  at 
any  time  subject  to  the  approval  of  the  Central  Medical 
War  Committee. 
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ffttiin^s  of  Sranrljes  anb  Biiiisions. 

NEW  SOUTH  WALES  BRANCH. 
Thk  annual  meeting  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association  was  held  on  Maicli  31st, 
when  Dr.  Geobgb  Abmstroxg,  the  retiring  President, 
occupied  the  chair,  and  delivered  his  address.  The 
annual  report  of  the  Council  showed  that  the  membership 
of  the  Branch  stood  at  974,  a  gain  of  6  members  during 
the  year.  There  were  10  deaths,  10  resignations,  28  had 
removed  out  of  the  area  of  the  Bi-auch,  4  were  expelled, 
and  44  surrendered  their  membership  by  nou-paymeut  of 
their  sabscriptions. 

Contract  Practice. 
In  connexion  with  friendly  society  lodge  practice  it 
was  stated  that  the  second  year's  experience  of  the  ap- 
proved common  form  of  agreement  for  use  between 
medical  officers  and  friendly  society  lodges  has  still 
farther  emphasized  the  advaniago  both  to  the  lodges  and 
and  their  medical  officers  of  uniformity  throughout  the 
State  in  the  terms  and  conditions  of  this  form  of  contract 
practice.  A  very  large  number  of  the  lodges  which  had 
preferred  to  make  arraugements  with  practitioners  who 
were  not  members  of  the  Association  have  during  the  past 
year  invited  members  of  the  Association  to  give  them  their 
■enrioes.  Two  amendments  in  the  working  of  this 
oootract  were  approved  by  the  annual  meeting  as  follows : 

L  In  the  event  of  a  member  having  removed  to  a  distance  of 
liKMre  than  two  miles  from  tho  medical  officer's  i-esidence,  and 
hairiog  become  entitled  onder  the  provisions  of  Clause  21 
berecH  to  the  medical  benefit  of  a  lo<lgc  of  the  same  or  another 
Older  or  society  w;.    '  s  in  another  place,  the  medical 

offleer,  on  being  d'  1  in  writing  to  that  effect  by  the 

■aeretary,  shall  for:  aiove  such  member's  natne  from 

Ibeltetof  membem  lo  be  attended  by  htm,  and  payment  in 
respect  of  sach  mem)>cr  shall  be  made  to  the  medical  officer 
only  up  to  the  end  of  the  mouth  in  which  such  notification  has 
been  given. 

2.  That  the  Coancil  of  the  Branch  he  empowered  to  use  its 
ilMratioD  in  retfaid  to  the  exempt  '  'ticular  lodges  or 

f  Hiciilar  mmnmn  from  tbo  operu  common  form  of 

■pMOBMift  baiwaen  medical  ot^"-—  .dly  society  lo<lge, 

■BdiaracunltoaBoettoaiiigni  nsof  the  agreement  to 

aaU  parwenler  placee  and  pa<  >  .rcumutaoces,  provided 

A  BO  ameb  ditsraiioii  be  ex^TciacU  without  the  concnrreuce  of 
I  looal  — K>cktloB  osDceri  ed. 
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JUcenl  Legulation. 
diroctod   to    two    Acts 


of    Parliament 

flndlj  affeetiag  the  inodical  profooion,  passed  during 
Am  year: 


I  year 
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Treatment  of  School  Children. 
In  connexion  with  the  proposal  of  the  Department  of 
Public  Instruction  to  provide  the  State  public  schools  with 
medical  attendance  at  the  hands  of  Avhole-time  and  part- 
time  salaried  medical  officers,  tho  following  additional 
resolutions  were  passed : 

That  tlie  association  is  opposed  to  State  interference  with  the 
recognized  system  of  medical  practice  and  treatment  as 
being  against  the  best  interests  of  the  community. 
That  ai>y  appoiutmeuts  of  medical  officers  prejudicial  to  the 
recognized  system  be  declared  inimical  to  the  interests  of 
the  profession. 
That  the  association  approves  of  the  medical  inspection,  hufe 
not  treatment,  of  school  children  by  Government  Depart- 
mental officers. 

Finance. 
The  Honorary  Treasurer,  Dr.  W.  H.  Crago,  presented 
the  financial  statement,  and  gave  some  details  iu  reference 
to  the  British  Medical  Association  building.  During  the 
year  the  4|-  per  cent,  mortgage  of  £15.750  had  been  reduced 
by  Jt'l.OOO.  The  net  profit  for  tho  year  amounted  to  £392, 
which,  together  with  the  balance  brought  forward  from 
the  previous  year,  gave  a  total  of  £1,723.  The  assets 
amounted  to  close  ou  i;31,000,  after  various  suras  for 
depreciation  of  lift  and  furniture  had  been  written  off. 
In  the  revenue  account  it  was  showu  that  rates  and  taxes 
and  wages  were  increasing,  and  that  farther  increases  iu 
wages  would  have  to  be  met  in  the  current  year. 

Election  of  Officers, 
The  result  of  the  election  for  office-bearers  and  members 
of  Council  was  as  follows  : 

President  :  Dr.  Sinclair  C  illieg. 

Vice-President  :  Dr.  Gordon  Craig. 

Members  of  Council  :  Drs.  G.  11.  Abbott,  G.  Armstrong, 
Fourness  Barrington,  E.  H.  Binney,  G.  B.  Blackburn,  A.  J. 
Bradv,  NV.  H.  Crago,  A.  Davidson,  J.'a.  Dick,  Svdney  Jamieson, 
T.  NV.  Lipscomb,  W.  F.  Litchiield,  A.  A.  Talnier,  l<\  A.  Vocklev, 
F.  P.  Sandes,  11.  Scot  Skirving,  D.  Thonma,  R.  H.  Todd. 

Dr.  Clarence  Read  was  appointed  Kepreseutativo  of  the 
Branch  on  the  Boprescutative  Body  of  tlio  British  Medical 
Association. 

KENT  BRANCH. 
The  third  annual  meeting  of  the  Kent  Bi-anch  was  held 
at  Maidstone  ou  Juno  7tli,  Avhen  the  chair  was  taken  by 
Dr.  Claude  Wilson,  President. 

In  accordance  with  the  recommendation  of  the  Council, 
the  officers  of  tho  past  year  were  re-elected  for  tho  ensuing 
year. 

An7tual  Eeport  and  Financial  Statement. — The  annual 
report  and  tho  financial  stateuieut  wcro  taken  as  read 
and  adopted. 

Tho  auditors  wore  thanked  for  their  services  and  re- 
elected. 

Agrccinenta  with  Insurance  Committees. — A  discussion 
WRH  ©iKJued  by  Dr.  Paiui-Ditdlev  as  to  tho  iiolicy  to  bo 
a.^  I  ii'd  by  tho  Association  with  regard  to  tho  new  agreo- 
III  's  with  Insurance  Committees.  Dr.  Cokh  outlined  tho 
woiii  which  was  being  done  by  tho  Kent  Loc;il  Medical 
and  Panel  Committees  and  tho  dclinito  policy  liiccly  to  bo 

,    '     I.      It    was  considered  tliat   tho  Association   was 

i.iiitablo  body   lo  deal  witli   (ho  Conunissioners, 

U .ulion  Hliould  bo  carried  on  by  tlio  Local  Medical 

and  I'linol  C'ommittocs  instruoting  tho  panol  practitioucr^i 
what  c'Diirsc  to  take. 

Tl  ■  iH  wore  entertained  to  tea  by  Dr.  Douglas 

(Mam  i<;o-prosident. 


FIFE  BIIANCH. 

Tim-  rinnnal  meeting  of  tlio  Brancli  was  hold  in  tho  Station 
I!  i.l.  Kirkcaldy,  on  .luno  iJth,  when  Dr.  Maodonald 
(Cupur)  waM  in  the  chair. 

lO^riinn    of  Oflicrra.  —  Dr.     Doitoi.as    (Cnpar)    Imving 
'  tho  oflU:o- bearers  for  tho  onsning  year  arc  aa 


1  *..- 


Hiilfonr  nmlmm. 
Dr.   Miic.donKld. 
iwauch  CoutioU  being  continued  in  offloe. 


'OTTTT  W*T,ES  AND  MONMOUTIISTTIRR  BR.ANCH. 

If  h  annual  mooting  of  tlin  Branch  wiih  hold  at 

i.i.i.u.i   VII    HnNpitai,  CanlilT,  on  .liuio  8th,  whcu 

•k1  W.  I).  STKrr,,  M.I).,  waH  in  iho  clinir. 

i  ir-nltiitni  of  I )rpniitaulii. -'On   tho  rucoinmondation  of 

ii     Council  iho  following  resolution,  propotiod    by    tho 
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PRKsiDENTand  seconded  by  Dr.W.B.  CnAWFOiiDTREAsuaE, 

was  passed  unanimously : 
That  this  meeting  of  the  South  Wales  and  Monmouthshire 
Branch    considers    that    the    time    has    now    come   when 
gratuitous  treatment  ot    tiie  dependants  of   soldiers  and 
Bailors  should  forthwith  cease,  and  that  the  Central  Council- 
support  such  steps  as  mav  be  necessary   to  rescind  any 
resolution  that  may  have  been  originally  passed  to  carry 
out  such  gratuitous  treatment- 
Annual  Report  and  Financial  Statement.— Iho  annual 

report  of  the  Branch  Council  showed  a  membership  of  29 

for  1915.     The  financial  statement  for  the  year  showed  a 

balance  in  hand  of  £'65  lis.  4d. 

Eleciion    of     Officers.  —  Tho    following    oflBcers    were 

elected : 

President-elect :  Dr.  W.  E.  Thomas. 

Honorary  Treasurer  :  Dr.  C.  Biddle. 

Honorary  Secretaries.— Uajov  W.  J.  Greer,  F.R.C.S.,  and  Dr. 
L.  Freeman  Marks. 

Jiepresentative  of  the  Branch  on  the  Board  of  Governors  of 
Vniversity  College  of  Wales,  Aberystwyth  :  D.  R.  rrice,  M.D. 

Induction  of  President. — Colonel  Steel  inducted  Dr. 
W.  B.  Crawford  Treasure  in  the  chair  as  President  for  the 
ensuing  year. 

Vote  of  Thanlis. — On  the  motion  of  Dr.  Biddle  a  vote 
of  thank.g  to  Colonel  Steel  for  his  valuable  services  as 
President  during  the  past  year  was  passed  with 
acclamation. 

Fresidential  Address.— Dr.  W.  B.  Crawford  Treasure 
delivered  hia  presidential  address  on  some  notes  on 
venereal  diseases,  with  special  reference  to  the  report  of 
tho  Boyal  Commis.siou. 

Annual  Dinner.-— Tho  annual  dinner  was  subsequently 
held  at  tho  Angel  Hotel,  Cardiff. 


MALTA  AND  MEDITERRANEAN  BRANCH. 
The  annual  meeting  of  tho  Branch  was  held  at  Valetta  on 
May  27th. 

Flection  of  Officers. — The  following  were  elected  officers 
and  members  of  council  for  the  current  year  : 

President:  Surgeon  Lieutenant-Colonel  L.  Manch^,  M.D. 
Vice  FreHdent:  Professor  8.  Cassar,  M.D. 
Honorary  Secretary  and  Treasurer  :  Dr.  A.  V.  Bernard. 
Members  of  Vouricil :    Dr.    E.   H.  Ferro,   Dr.  P.  P.  Debono, 
Surgeon-Major  11.  Randon,  Professor  T.  Zammit,  C.M.G.,  M.D. 


WILTSHIRE  BRANCH: 

TR9WiiKiDGK  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Town 

Hall,  Trowbridge,  on  June  1st,  when  Dr.  Flemminq  was  in 

the  chair. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Cliairman  :  Dr.  Bird. 

Vice-chairman :  Dr.  W.  T.  Briscoe,  senior. 
Secretary  ;  Dr.  Bond. 

Itcprencntatives  on  Branch  Council :  Drs.  EnmboU,  Adye,  and 
Tubb-Tliomas. 
Executive  Commiltee. — Drs.  Locket,  Ferguson,  and  Adye. 

Vote  of  Thanhs. — The  thanks  of  the  meeting  were 
expressed  to  Dr.  Fleraraing  for  his  services  as  Chairman 
during  the  past  year.     Dr.  Bird  then  took  the  chair. 

Financial  Statement. — The  Secretary  read  the  financial 
statement,  which  was  approved. 

Payments  under  the  Insurance  Acts. — A  communication 
from  the  Medical  Secretary  on  the  proposed  emergency 
settlement  of  panel  practitioners'  accounts  for  1915  was 
received  and  approved,  and  on  the  motion  of  Dr.  FlemmixCt 
the  following  resolutions  were  adopted,  and  directed  to  be 
sent  to  the  Medical  Secretary : 

L  That  tlie  remuneration  of  National  Insurance  practitioners 
should  be  calculated  on  the  basis  of  the  numbers  of 
insured  ijersons  on  their  lists  on  the  last  day  of  the 
previous  year. 

2.  That  the  Council  be  requested  to  consider  the  institution 
of  a  pension  scheme  for  iSational  Insurance  practitioners. 

Anfuial  Bex)ort  of  Central  Cotincil. — The  annual  report 
of  Council  was  received  and  approved. 


STAFFORDSHIRE  BRANCH : 

South    Staffordshire    Division. 
Tne  annual  meeting  of  the  Division  was  held  at  the  Star 
and  Garter  Hotel,  Wolverhampton,  on  June  8th,  when  Dr. 
J.  A.  CoDD  was  in  the  chair. 


Election  of  Officers.  —  The  following  officers  weia 
elected : 

Chairman  :  Dr.  E.  H.  Coleman. 

Vice-Chairnian  :  Dr.  J.  A.  Codd. 

Honorary  Secretary  :  Dr.  H.  C.  Mactier. 

liepresentative  for  Representative  Meeting  :  Dr.  H.  C.  Mactier. 

Representatives  on  Branch  Council:  Dr.  Ridley  Bailey,  Mr. 
W.  P.  Cholmeley,  and  Dr.  J.  A.  Codd. 

Executive  Committee :  Dr.  F.  A.  Cooke,  Dr.  T.  C.  Craig,  Dr. 
E.  Deanesly,  Dr.  T.  H.  Galbraith,  Dr.  W.  L'E.  Mathews,  and 
Dr.  J.  A.  Wolverson.  Dr.  Malet,  President-elect  of  Staffs 
Branch,  is  a  member  ex  oJHcio.  ' 

The  annual  finance  report  of  the  Division  was  presented 
by  the  Honorary  Secretary,  who  reported  a  balance  ia 
hand  from  1915  of  £5  10s.  5d. 

Expenses  of  Representative. — The  Chairman  reported 
that  the  fund  for  paying  the  Representative's  expenses 
had  covered  the  cost  of  the  last  two  Representative 
meetings,  leaving  a  balance  of  4s.  only. 

Anmial  liepresentative  Meeting. — "The  annual  report  of 
Council  was  then  considered,  and  the  Representative 
instructed  to  support  the  recommendations  of  Council,  and 
also  the  motion  of  North  Staffordshire  to  increase  the 
number  of  the  Central  Medical  War  Committee  by  the 
inclusion  of  four  general  practitioners.  The  Repre- 
sentative was  instructed  to  oppose  the  resolution  ol 
Reigate  as  to  supplying  the  Supplement  to  members 
only. 

Local  Medical  War  Committee. — The  Honorary  Sec- 
retary was  instructed  to  reply  to  the  questions  on  tho 
present  constitution  of  the  Local  Medical  War  Committee, 
pointing  out  that  the  non-members  were  very  few  ia 
number,  and  all  but  four  were  over  military  age.  It  was 
resolved  to  continue  the  Executive  Committee  of  the 
Division  as  the  Local  War  Committee. 

Vote  of  Thanks. — Dr.  Coleman  then  took  the  chair,  and 
proposed  a  hearty  vote  of  thanks  to  Dr.  Codd  for  his  able 
and  efficient  conduct  of  business  during  his  year  of  office. 
This  was  carried  by  acclamation.  Dr.  Codd  returned 
thanks.  

NORTH  LANCASHIRE  AND  SOUTH  WEST- 
MORLAND BRANCH: 

Furness  Division. 
The  annual  meeting  of  the  Division  was   held  at  the 
Masonic  Hall  on  June  9th,  when  Dr.  Daniel  was  in  the 
chair. 

The  annual  report  stated  that  owing  to  the  war  no 
general  meetings  were  held  during  the  year.  One  member 
had  resigned  and  one  had  joined  the  Association,  which 
had  sustained  a  sad  loss  by  the  death  of  Dr.  Carmichael, 
an  old  and  valued  member. 

The  present  officials  were  re-elected  for  another  year, 
and  the  Kendal  Division  was  asked  to  reappoint  the  Repre- 
sentative. Tho  ethical  rules  approved  by  the  Annual 
Representative  Meeting  were  adopted  without  modifi- 
cation. 

Reduction  of  Notification  Fees.— A.  discussion  took  place 
upon  the  reduction  of  the  notification  fees.     The  general 
feeling  of  the  meeting  was  against  the  reduction,  and  it 
was  considered  that  the  Government  had  acted  in  a  par- 
ticularly mean  manner  in  reducing  the  fees  at  the  present 
time,  when  many  men  were  away  on  active  service  and 
others  at  home  were  doing  work  gratuitously  for  the  State. 
The  following  resolution  was  adopted  unanimously : 
That    this  meeting  deplores  the  weakness  of   the   Central 
Association  in  dealing  with  the  Government  in  connexion 
with  the  reduction  of  notification  fees,  especially  in  the 
suggestion  that  notification  of  measles  might  be  undertaken 
for  a  fee  of  Is.    It  fears  that  this  attitude,  if  persisted  in, 
will  lead  to  resignations  especially  amongst  the  members 
on  war  service  who  look  to  the  Association  to  protect  their 
interests. 
Notification  of  Births.— It  was  resolved : 
That  this  Division  adopt  the  resolution  passed  at  the  last 
Representative  Meeting  declining  to  notiij'  births  without  a 
fee. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Blackburn  Division. 
At    the  annual  meeting  of    the  Blackburn  Division  Ott 
May  31st  the  following  officers  were  elected ; 

Chairman :  Dr.  Greeves. 
Vice-chairman  :  Dr.  Craig  (Church). 
Secretary  and  Treasurer :  Dr.  Shearer. 
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BepreimUEUve  for  Bapresentative  Meeting :  Dr.  Tough  (W.E.). 

Bepresentatives  to  Branch  Council:  Dr.  Tough  (W.R.)i  ^'• 
l>rebble.  _ 

Exeeutire  Committee:  Dr.  Barr,  Dr.  Beaton,  Dr.  Lees,  Dr. 
Keighlev. 

METROPOLITAN  COUNTIES  BRANCH: 
Cambervtell  Division. 
The  annual  meetincj  of  the  Camberwell  Division  -was  held 
at  the   SuiTey   Masonic   Hall  on  June  2nd.     Dr.  W.  T. 
Pabtbidgk  presided,  and  the  annual  report  was  read  and 
adopted. 

Election  of  Officers. — Tlic  following  were  elected : 

Chairman:  Dr.  W.  T.  Partridge. 

Vtce-ChaiTman  :  Dr.  H.  G.  Clitherow. 

RqtrmeHtmtioe  at  Representntive  Meetinns  :  Dr.  F.  C.  Langiord. 

B^pretentative  on  Branch  Council :  Dr.  J,  T.  Clark. 

Honorary  Secretary  and  Treasurer  :  Dr.  A.  F.  Heald. 

Executive  Committee:  Drs.  G.  B.  Batten,  H.  G.  Cowie,  J. 
Heard,  J.  H.  Clatwortby,  C.  Cooper  Cripps,  W.  Cooper  Keates, 
W.  G.  Stone. 

Matters  referred  to  Divisions. — The  Representative  was 
instructed  to  support  the  motions  as  set  forth  in  the 
Bbitish  Medical  Jouenal  Scpplement  of  May  6th,  1916. 

Bcduction  of  Notification  Fees. — The  following  resolu- 
tions were  carried : 

(a)  That  the  Camberwcll  Division  expresses  its  emphatic 
disapproval  of  the  action  of  the  deputation  from  the  head 
office  of  the  Association  to  the  Local  Governmcut  Board 
in  offering  to  accept  a  less  fee  than  28.  6d.  for  the  uoti- 
Ikcation  of  anv  infections  disease. 

f^)  That  the  Keprcscntative  be  instructed  to  press  for  the 
aestoration  of  the  fee  of  28.  6d.  for  the  notiilcation  of 
iDiectioos  diseasea.  

South  Middlesex  Dxvtsion. 
Th«  ftTinna.1  general    meeting    of    the    South   Middlesex 
Division  was  held  at  St  John's  Hospital,  Twickenham,  on 
June  7th. 

Election  of  Officers. — The  following  ofiBcers  were  elected 
for  1916-17: 

Chairman:  Dr.  W.  IT.  Haalettfre-electcd). 

Vice  Chairman  :  Dr.  C.  C.  Sooti. 

Honorarv  Srrrrtani  and  Treasmrer :  Dr.  H.  M.  Cooper. 

Btpreiar  R.  L.  Langdon-Down. 

J}ej,uty  I.  re:  Dr.  W.  H.  HaaJett. 

B^rtteti  ■'      -  -  '     "-   fv  "■    T'    r-rnps. 

Ertcuth  -ni,  Dr.  M. 

Coalbank,   i        ;  f.  I^angdon- 

Dowri.  Dr.  I  .  L.  ilar^iiail,  iJr.  G.  A.  Ma\or,  Dr.  il.  ii.  Murphy, 
Ur.  f.  W.  Camps.  Dr.  J.  VaWrle. 

Future  Meetings. — In  view  of  the  many  calls  on  the 
time  of  practitionem  do©  to  the  war,  it  was  resolved  tlint 
«o  rcgnlar  prograii  "    nld  bo  drawn  np  for  1916-17. 

l)uo  notice  will  b  1    the  event  of  emergency  or 

nedioO'polittcal  mectmgn  being  necessary. 


SUSSEX  BRANCH  1 

EASTBOUaMB     DiVlHtoV. 

At  ihft  MMual  gsawal  mastiag  of  Hum  DiviHion,  hdd  at 
Kasibwimtt  oa  Joaa  laK  Um  toUowiun  ullicctH,  ropro- 
ifw  and  olaeleA  tpeubtn  of  tlis  Executive  wore 
for  1916-17: 


ChatrnHm :  Dr.  R.  Howie. 

ViM<!kmirman :  l}t.  A.  i'.  Oamey. 

Ugmofmrw  Ueoretmry  and  Treaturer:  Dr.  Win.  Muir  Bmlth,  J. P. 

MmrmmJUliMa  em  Branch    Council  t    Drt.    T.    liurOeld    and 

ILMllMr Veers.    _  .     ..    .        ^  ,  ..  ., 

HtPfmgKUitivefar  Bepnsentatire  Meelingn  Dr.  3.  M.  Kwnrt. 
DqmiW   BtprmenUaw  for  BepretentaUve  Ueetingi :    Dr.    M. 

fCleOti  on  ExMtMot  Oommitue:   Dm.  A.  Deane,  A.  Ilmirr, 
9.  MaeQossB.  W.  J.€.  Utrrj,  A.  V.  Bberwood. 


OLASOOW  AND  WEST  Of  «rnTi  aVD  BRANCH: 
CKaMOW  0K^ 

Tn  mmmmI  maeting  «i  the  1 'us  held  in  the 

f  aotiHy  Ball  oa  June  5tb,  wbes  Mr.  J.  OaAirr  Andrew 

was  in  U>A  r  Iinir. 

Bepwt  ncinl  8talem4nt.—Th»  honorary  soore- 

lary'snir'  nnancial  statsfDont  wars  aobiamad  and 

BUtdfiim  of  Q^lerrt.— Tha  oiBce'bsaiaii  wara  i»aleeted. 

Annual  MfrmonMivt  MeeUna.^Tbm  —aHars  referred 
to  ia  Iha  Bgmdm  of  the  Annnaf  Bepiaaaotatlra  Meeting 
were  considered  for  tiie  gnidaneo  of  Dr.  Adams,  who  was 
reappointed  to  lepicseBt  the  Dirision. 


^ssonaUnn  Sottas, 


BRITISH    MEDICAL    JOURNAL. 

The  Half-yearly  Indexes  for  1916. 
The  usual  half-yearly  indexes  to  the  Jouenal,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared  and 
will  be  printed.  They  will,  however,  not  be  issued  with 
all  copies  of  the  Journal.  Any  member  or  subscriber  who 
desires  to  have  one  or  all  three  of  the  indexes  can  obtain  a 
copy  of  what  he  wants,  post  free,  by  sending  a  postcard 
notifying  his  desire  to  the  Financial  Secretary  and  Busi- 
ness Manager,  British  Medical  Association,  429,  Strand, 
W.C.  Such  copies  will  be  dispatched  shortly  after  tho 
middle  of  July, 

ANNUAL  REPRESENTATrVE  MEETING,  1916. 
Date  of  Meeting. 
The  Annual  Representative  Meeting  of  the  Association, 
1916,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,   London,   W.C,  on    Friday,   July    28th,    1916,    at 
10  a.m.,  and  following  day{s)  as  may  be  required. 

Returns  op  Representatives. 
Honorary  Secretaries  of  Divisions  wlio  have  not  yet 
forwarded  to  the  head  office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1916-17,  are  asked  to  forward  mo 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws,  Representatives  must  be  elected  not  more  than 
nine  mouths  nor  less  than  four  weeks  before  tho  Annual 
Representative  Meeting,  and  their  names  must  be  notified 
to  the  head  office  by  at  latest  July  7th.  A  Representative 
can,  if  necessary,  be  elected  and  instructed  by  one  and  the 
same  meeting  of  the  Constituency. 

Agenda:  Further  Notices  of  Motion  by  Diyisions 
and  buanches. 

The  provisional  Agenda  of  tho  Annual  Representative 
Meeting,  including  tho  Annual  Report  of  Council,  was 
published  in  the  Supplement  of  May  6th,  and  certain 
Notices  of  Motion  by  Divisions  in  the  Supplement  of 
Juno  3rd.  Tho  Supplementary  Heport  of  the  Council  will 
appear  in  the  Supplement  of  July  8tli.  There  will  be 
included  in  the  final  Agenda  of  the  Meeting,  as  to  be  issued 
to  tho  members  of  the  Representativo  Body  on  or  about 
July  2l8t,  not  only  such  Notices  of  Motion  as  have  appeared 
in  the  Supplements  of  May  6th,  Juno  3rcl,  and  July  8th, 
but  also  all  Notices  of  Motion  received  up  to  Friday, 
Julj'  14th,  found  by  the  Agenda  Conuuittoo  to  be  in  order. 

By  order, 

Alfred  Cox, 

Jane  28th,  1916.  Medical  Secretary. 

ANNUAL  GENERAL   MEETING. 
Notice  is  hereby  given  by  tho  Council  that  the  Annual 
General  Meeting  of  tho    Hrltish   Medical  Association  will 
bo   held   at  tho  Conuaught  Rooms,  (Jrcat  (^Hiceu  Street, 
London,  W.C,  on  Saturday,  July  29th,  1916,  at  2  o'clock 
In  tho  aft<iruoou. 
Dated  Uiia  2'Hh  day  of  June,  1916. 
By  order, 

(iUY   EIJjISTON, 
Financial  Secretani  ""I  I'-nfivrf^  M.}y}nnrr. 
429,  Strand,  London,  W.O. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
HiRMiNoiiAM    HiiANrti:     Ckntkai.    Division. "Dr.    IT.   W. 
rooirr,  Hntinntry  hocrotary  (98,  Hampaon  Koad,  Hirmini^hani), 
iM  I.  tliu  iiiiniiiil   muotitiK  of  tho  DiviHJon  will  ho 

I  lay,  July  I'JUi,  ul  3.30  p.m.,  ut  tiio   Medical 

li. ..ii,  ilio  iioinitiutluuB  fur  olliccb  muut  reach  him 

not  lal'T  iliiiii  \li)riil;iy,  July  3rd. 

I>..i  1  1  AND  Wist  Hanth  HiuNcn.— Mr.  Perov  A.  Rosa 
{I  1.  Homiornlio  HiJiiKoad)  kIvoh  nntJcci  that  tfio  Hummnr 

ti;  I  lio  Hrunoli  will  bu  hold  ut  Weymouth  ou  WudncHday, 

Juiy  ijiii,iii>3p.ni. 

Midland  Uiian«)U.— Dr.  Adam  T'lilton,  Actinf^  Honorary 
Reorotary,  ((Ivcn  nr)tlco  that  tho  titmiial  niciitiD^  of  tho 
Midland  Hratich  will  ho  hold  at  tlin  Uoyal  JiiOnnary, 
l)orhy,  on  July  Clh,  at  3  y.tu.  iiuHlnotiH:  Aimnal  rupurtM  ; 
elfjcllon  of  ollicorn  ;  aiifipllnn  of  rovlsod  or(/aniztttion  rules  J 
dlA<;i)HMioii  cm  Tho  i)aii|^iMH  of  Ulliclal  Mudicino,  to  bo  oponoJ 
by  Ihu  rroHidoiit,  Dr.  Caiixidl. 

HoiiTliKtiN  Bkamch.— Mr.  JamoH  (Irooti,  Honorary  Secretary 
(Itraiiiion  liouso,  Mllo  lOnd,  rortHmuiilli},  f^ivon  notico  that  thO 
annual  ninotinu  of  tho  Branch  will  t)0  huld  at  the  Uoyal  llamp- 
■iiiro  County  Ilospltal,  Winchester,  oa  WoducBday,  Julyl2lh, 


July  i,  1916] 
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at  2.30  p.m.,  Dr.  C.  F.  Routh  (Sotithsea)  in  the  chair.  Agenda : 
Return  of  election  of  ofiicers  of  the  Branch  for  1916-17 ;  annual 
report  of  Council ;  balance  sheet  of  Branch ;  balance  sheet  of 
Belgian  Doctors'  and  rharmacists'  Fund  ;  general  business. 
At  the  conclusion  of  the  business  Dr.  Kouth  will  vacate  the 
chair  in  favour  of  Dr.  Bodington  (Winchester).  On  account  of 
the  war  there  will  be  no  lunclieon  or  other  social  function, 
except  that  tea  will  be  served  at  the  end  of  the  meeting  by  the 
kindness  of  Dr.  Bodington.  The  golf  competition  for  the  Childe 
challenge  cup  will  take  place  at  the  Royal  Winchester  Golf 
Links  at  3.30.  Tea  will  be  served  at  the  golf-house.  Memberg 
who  intend  to  he  present  at  the  meeting  will  oblige  by  notifying 
the  Honorary  Secretary. 

South  Midland  Branch  :  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckingliam),  gives 
notice  that  the  annual  general  meeting  of  the  Buckinghamshire 
Division  will  be  held  at  the  Crown  Hotel,  Aylesbury,  on  Friday, 
June  30th,  at  4  p.m.  Members  wishing  to  bring  subjects  for- 
ward will  please  mform  the  Secretary  at  once. 

Sussex  Branch.— Dr.  A.  M.  Daldy,  Honorary  Secretary 
(14,  Palnieira  Avenue,  Hove),  gives  notice  that  the  annual 
meeting  of  the  Sussex  Branch  will  be  held  at  the  Grand 
Hotel,  Eastbourne,  on  Wednesday,  July  5th,  at  2.30  p.m. 

Worcestershire  and  Herefordshire  Branch.— Dr.  8.  C. 
Legge  gives  notice  that  the  annual  meeting  of  the  Worcester 
Division  will  be  held  at  2  p.m.,  and  the  annual  meeting  of  the 
Worce.stershire  and  Herefordshire  Branch  at  the  Salter's  Hall, 
Droitwich,  on  Friday,  June  50th,  at  3  p.m.,  when  the  Presidtnt, 
Dr.  Wilkinson,  will  deliver  an  address  on  The  Brino -Baths  of 
Droitwich. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Liverpool. 
At  a  meeting  of  the  Panel  Committee  on  May  16th  it  was 
decided  to  ask  the  Insurance  Acts  Committee  of  the 
Brinah  Medical  Association  to  approach  the  Commissioners 
with  a  view  to  fixing  a  reasonable  time  limit  be5'ond  which 
Pharmaceutical  Committees  shall  not  bo  able  to  make 
representations  under  Article  40  in  relation  to  prescriptions 
for  1915. 

Letters  were  read  from  the  Insurance  Committee  stating 

(1)  that  the  use  of  the  terra  "  Rep.  mist."  will  only  bo 
allowed  in  those  cases  in  which  a  locumtenent  is  acting 
on  behalf  of  a  doctor  in  a  case  of  emergency  temporarily 
and   conditional   upon   several  rules  being  observed ;  and 

(2)  that  to  ensure  an  early  distribution  of  the  surplus  funds 
due  to  practitioners  for  1914  it  was  proposed  to  circularize 
all  practitioners  on  tho  panel,  asking  that  each  practi- 
tioner will  authorize  the  Comniittee  to  deduct  any 
Buichargcs  which  may  be  sustained  as  a  result  of  investi- 
gation of  the  prescriptions  for  1914  by  the  Panel  Com- 
mittee from  the  moneys  which  may  bo  duo  or  hereafter 
become  due  to  such  practitioner. 

County  Palatini?  of  Chester. 
At  a  meeting  of  the  Local  Medical  and  Panel  Com- 
mittee on  ,luue  4th  it  was  decided  not  to  accept  tho 
proposed  scheme  for  an  emergency  settlement  for  1915. 
It  was  resolved  to  send  a  letter  to  the  Finance  Committee 
of  the   Insurance  Committee  strongly    objecting   against 

(a)  the  delay  in  the  payment  of  the  balances  for  1914,  and 

(b)  the  deduction  from  the  payments  to  doctors  who  dis- 
pense for  their  insured  patients  not  only  of  the  ordinary 
reduction  of  tho  medical  fund  payments,  but  also  of  a 
further  25  per  cent,  of  that  amount. 

It  was  decided  to  obtain  a  legal  opinion  with  reference 
to  a  case  in  which  tho  Insurance  Commissioners  liad 
decided  to  withhold  J615  of  the  Exchequer  grant,  which 
would  otherwise  have  been  payable  to  the  Insurance  Com- 
mittee on  account  of  a  certain  practitioner's  breach  of  his 
agreement.  The  case  had  come  before  the  Medical  Service 
Subcommittee,  which  had  recommended  "  that  the  atten- 
tion of  the  respondent  be  called  to  the  findings  and  to  the 
necessity  of  his  more  strictly  adhering  to  the  Medical 
Certification  Rules  and  to  the  terms  of  his  agreement,"  and 
this  recommendation  had  been  adopted  by  the  Insurance 
Committee. 

A  list  of  ten  stock  mixtures  was  selected  from 
Form  158/I.C. 

York. 

At  a  meeting  of  tho  Local  Medical  and  Panel  Committee 
on  May  31st  it  was  agreed  to  recommend  to  the  practi- 
tioners on  the  panel  that  in  future  the  minimum  fee  for  all 
extra  certificates  should  be  one  shilling,  with  the  exception 


that  the  declaring- off  certificates  need  not  be  charged  for. 
It  was  agreed  to  accept  the  proposed  scheme  for  aa 
emergency  settlement  for  1915.  A  list  of  ten  stock 
mixtures  to  be  prescribed  either  by  name  or  number 
was  agreed  to.  It  was  decided  not  to  agree  to  tho 
discontinuance  of  the  use  of  the  term  "  Rep.  mist." 

Kingston- upon- Hull. 
At  a  meeting  of  tho  Panel  Committee  on  June  2nd  it  wasi 
agreed  that  cases  requiring  rest  for  efficient  treatment  in 
diseases  due  to  "  own  misconduct  "  should  not  be  debarred 
from  sickness  benefit.  It  was  agreed  to  record  on  the 
minutes,  and  to  transmit  to  the  British  Medical  Associa- 
tion, the  heartiest  appreciation  of,  and  thanks  for,  the, 
many  valuable  seivices  rendered  by  the  Insurance  Acta 
Committee  to  Panel  and  Local  Medical  Committees  and  to 
panel  practitioners  generally. 

Durham  County. 

At  a  meeting  of  the  Panel  Committee  on  Jane  8th  tha 
proposed  emergency  settlement  of  panel  practitioners' 
accounts  for  1915  was  agreed  to.  It  was  decided  that 
when  an  insured  person  is  suffering  from  any  disease  due 
to  his  own  misconduct,  he  should  not  be  debarred  from 
sickness  benefit  if,  in  the  opinion  of  his  medical  attendant, 
he  cannot  be  efficiently  treated  without  enforced  rest. 

It  was  agreed  that  the  present  representatives  of  Local 
Medical  and  Panel  Committees  on  the  Insurance  Acta 
Committee  should  retain  office  for  1916-17. 

The  scheme  for  tho  payment  of  mileage  for  medical 
practitioners  in  respect  of  the  year  ended  December  31st, 
1915,  was  approved  and  forwarded  to  the  Insurance  Com- 
mittee. The  Chairman  and  Secretary  were  authorized  to 
pay  the  travelling  expenses  of  members  of  the  Committea 
to  Juno  30th,  1916,  and  to  make  quarterly  payments  to  the 
deputies  of  practitioners  who  make  arrangements  undei 
tho  county  scheme. 

"West  Riding  op  Yorkshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  April  14th  it  was  decided  to  communicate  with  tho 
Chancellor  of  the  -Exchequer  with  reference  to  the  pro- 
posed increase  of  taxation  for  motor  cars.  It  was  agreed 
to  support  the  suggestion  of  the  British  Medical  Associa- 
tion that  10  per  cent,  added  profit  be  allowed  to  the 
chemists  in  respect  of  emergency  dressings,  and  that  pre- 
scriptions bo  written  as  before  for  a  stock  of  dressings  for 
use  for  insured  persons. 

Manchester. 
At  a  meeting  of  tho  Panel  Committee  on  Juno  1st  16 
was  resolved  that  those  cases  in  which  doctors  had  ex- 
ceeded the  general  average  cost  of  prescribing  for  all  four 
quarters  of  1915  be  referred  back  to  the  subcommittee  for 
reconsideration,  with  power  to  surcharge.  It  was  decided 
to  object  to  the  "  stamped  contribution  card "  being 
accepted  as  evidence  of  the  applicant  being  an  insured 
person  when  applying  for  treatment.  Tho  proposed 
emergency  scheme  for  1915  was  agreed  to. 

Rochdale. 
At  a  meeting  of  the  Medical  and  Panel  Committees  on 
June  1st  it  was  resolved  to  agree  to  the  emergency  settle- 
ment for  1915.  It  was  agreed  that  the  present  representa- 
tives of  the  Local  Medical  and  Panel  Committees  on  tha 
Insurance  Acts  Committee  should  retain  office  for  1916-17, 
and  it  was  decided  to  invite  a  member  of  the  Insurance 
Acts  Committee  of  the  British  Medical  Association  to 
address  a  meeting  of  the  Committees. 

Derbyshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Com- 
mittees on  May  31st  it  was  decided  to  select  ten  stock 
mixtures  from  the  list  issued  by  the  Commissioners.  Tho 
proposed  emergency  settlement  for  1915  was  accepted. 
It  was  decided  to  protest  again  against  the  unfair  deduc- 
tion of  33^  per  cent,  from  the  net  lists  of  practitioners, 
and  to  draw  tho  attention  of  the  Insurance  Committee  to 
the  fact  that  the  men  enlisted  are  already  removed  from 
the  lists  before  the  33^  per  cent,  deduction  is  made.  A 
capitation  fee  of  2s.  6d.  per  hundred  patients  within  tha 
mile  area  was  agreed  to  for  emergency  dressings  and 
urgent  medicines  only. 


f,  tvmrMzrrr  to  ram      "I 
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Hertfordshire. 
At  a  meeting  of  the  Panel  Committee  on  Mavcli  Isfc  the 
following  resolution   was  forwarded  for  consideration  by 
the  appropriate  Committee  of  the  British  Medical  Asso- 
ciation : 

That  this  Committee  is  of  opinion  that  in  the  administration 
of  the  scheme  for  supplyiuf*  gratuitous  medical  attendance 
to  the  dei>eudants  of  soldiers  and  sailors  serving  with  the 
colours  there  lias  been  great  laxity  in  deciding  as  to  the 
fact  of  the  dependants  being  really  necessitous,  and  would 
suggest  that  in  future  the  local  secretaries  of  the  Com- 
mittees distributing  this  relief  should  be  instructed  to 
obtain  the  written  consent  of  a  medical  practitioner  before 
issuing  the  book. 

It  was  decided  that  local  formularies  should  cease  to  be 
recognized,  and  that  the  Insurance  Committee  should  be 
asked  to  refuse  payment  to  chemists  for  Iqpal  formulae 
prescriptions.  It  was  reported  that  the  Insurance  Com- 
missioners had  allowed  the  continued  use  of  "  Rep.  mist." 
under  the  restrictions  agreed  upon  between  the  Panel  and 
Pharmaceutical  Committees  in  5larch,  1915,  with  the  addi- 
tional condition  that  the  patient  does  not  ask  for  a  pre- 
scription written  out  in  full. 

It  was  decided  to  apply  for  a  deduction  of  half  per  cent, 
from  the  next  quarterly  payment  to  practitioners  for  the 
expenses  of  the  Committee. 


INSURANCE  COMMITTEES. 

Leicestershire. 
The  miuntes  of  the  March  meeting  of  the  Leicestershire 
Insurance  Committee  contain  communications  from  the 
Insurance  Commissioners  announcing  their  decision  in 
two  cases  referred  to  them  by  medical  practitioners  as  to 
the  range  of  medical  services.  In  the  first  case  a  panel 
practitioner  inoculated  with  typhoid  vaccine  an  insured 
j)erson  (a  lady's  maid)  who  was  on  his  list,  and  was  about 
to  travel  to  E«(ypt  with  her  mistress.  The  Insurance 
Committee  held  that  this  service  came  within  the  terms 
of  tlio  practitioner's  agreement,  and  the  practitioner 
appealed  to  the  CommiBsionero  against  this.  No  question 
arose  as  to  whether  the  inoculation  is  a  service  which  can 
be  nndertaken  by  a  general  practitioner  of  ordinary  pro- 
fessional oompeteocc  and  skill,  the  practitioner  basing  his 
TJew  that  tlie  sorricc  did  not  come  within  the  terms  of 
Ills  agreement  on  the  ground  simply  that  the  treatment 
giTen  was  "preycntivc."  The  Commissionei*s  carefully 
guard  tbemsekes  by  Having  that  "  they  feel  no  doubt  that 
some  forms  of  prevontivu  treatment  are  within  the  scope 
of  the  obligations  which  a  hck  liiionor  on  the  panel  under- 
taltet."     Kut  in  the  pn  having  regard  to  all  the 

eircomttanccM,  the  Con  is  are  of  opinion  that  the 

particular  Kcrvicc  rcndun-d  to  thtj  insurod  pcrHon  was  not 
one  which  the  doctor  wan  required  by  the  terms  of  his 
agreement  to  perform.  The  CommiHstoucrs  suggest  that 
in«y  haimtt},  when  a  more  Hubstantiai  body  of  actual  cases 
1  'od,  to  set  out  Homo  gonoraf  classification  of 

i  iMM  fiH  falling  within  or  without  the  terms  of 

t  ucnt. 

HO  tho  Commisslooors  decided  against 

1  !'  no  in  which  tho  paool  doctor 

'  on  hiH  HhI  who  was  sufToring 

1  '•■•'■   '  ■  'd.  and  tljo  con- 

'  •  r  Hhould  bring 

'  •'  '•••afhnd  tho 

'  '   not  como 

••■    l,v    flm 


.  and  til'!  1 

•    .  t 

r  wnn  U" 

!■'■.'   ill. 

■1   CoiittiiJi 

tlllH,     OX' 

■1   Mifif,  fli. 

'  ri'iiiM  one 

■'ilIll'illlOMClH  Llj;it  ho 

1     ho    li«?M    i\mi    hn 

■      '      ■    .       ;•,    I.    1 

fiTII' 

r  hiH 

I  that  tho  Com- 

'  £6Hnd  £1  IOh. 

of  tho  faiiarn  of  two  pra/*litioncrM  U)  furniHli  in 

proper  rccoitlM  of  irrntmnnt  for  tho  vOttr   1914. 


As  the  practitioners  had  now  complied  with  the  regulations 
tlie  Committee  recommended  that  the  Conamissionert 
should  be  ui-ged  to  refrain  from  inflicting  the  penalties 
on  tliis  occasion. 

The  final  settlement  for  1914  showed  that  the  gross 
medical  benefit  credit  for  that  year  amounted  to  i;32,570 
out  of  which  the  practitioners'  fund  was  credited  witl 
£24,313.  To  this  fund  was  also  to  be  added  £1,879  fioni 
the  sanatorium  benefit  fund  and  £73  from  the  drug  fund 
making  a  total  of  £26,266  in  the  practitioners'  fund. 


SCOTLAND. 

Mkdical  Certification. 
The  Scottish  Commissioners  have  drawn  up  three  circulars 
addressed  respectively  to  panel  practitioners,  insurance 
committees,  and  approved  societies,  setting  forth  the  dutie.' 
of  each  with  regard  to  medical  certificates.  The  circulai 
addressed  particularly  to  panel  practitioners,  after  drawing 
attention  to  the  rales  of  certification  which  are  printed  on 
the  covers  of  the  books  of  certificate  forms,  alludes  to  some 
points  which  are  of  special  importance,  though  apparently 
often  neglected,  such  as  the  following : 

The  necessity  of  avoiding  ante-dating  or  post-dating  of  certi 
ficates.  In  the  case  of  first  certificates  this  is  of  importancf 
specially  when  a  patient  does  not  go  to  the  doctor  on  the  first 
day  that  he  8toi)s  away  from  work.  As  the  certificate  must  be 
dated  for  the  day  when  the  doctor  first  sees  the  patient,  the 
latter  may  thus  miss  some  sickness  pay.  Nevertheless  the 
doctor  must  rigidly  observe  the  rule,  though  he  may  add  a  shorl 
explanatory  note  at  the  foot  of  the  certificate,  and  if  the  sooietj 
is  then  satisfied  that  the  patient  was  genuinely  unable  to  work 
before  the  date  when  ho  obtained  the  certificate,  sickness 
benefit  may,  at  tho  option  of  tho  society,  ba  paid  for  that 
period.  Intermediate  certificates  are  to  bear  the  actual  date  ol 
examination  regardless  of  the  pay-days  of  societies,  and  foi 
final  certificates  no  heed  is  to  be  paid  to  tho  pay-weeks  of  the 
patient's  employment.  For  example,  if  a  patient  is  able  tc 
resume  work  on  a  Friday,  he  must  be  signed  off  for  that  day, 
and  not  granted  the  Friday  and  Saturday  simply  to  rouu  J  oil 
the  week. 

Itule  7  is  to  have  special  attention— that  is,  the  doctor  must 
instruct  the  patient,  not  merely  verbally,  but  by  making  a  note 
ou  the  anpropriatc  lineof  the  certificate,  to  return  for  examina- 
tion on  tne  day  when  he  may  reasonably  expect  liim  to  be  fit 
to  resume  work.  If  the  patient  fails  to  come  on  that  day,  oi 
if  he  resumes  work  before  that  day  without  a  declaring-ofi 
certificate,  the  doctor  is  to  refuse  to  give  a  final  certificate  and 
must  leave  the  patient  to  be  dealt  with  by  his  society.  Doctors 
are  also  rociuested  to  notify  the  insurance  committees,  or  in 
exceptional  cases  the  Commissioners,  of  instances  in  which 
representatives  of  approved  societies  use  pressure  which  may 
lead  to  any  breach  of  these  rules. 

As  a  (hial  certificate  is  needed  in  all  cases  wliore  sicknesa 
benefit  has  been  paid,  and  as  patients  often  neglect  to  ask  for 
one,  it  is  suggcsied  that  tho  doctors  should  give  each  patient 
a  leallct,  which  can  bo  obtained  from  tho  Commissioners, 
calling  attention  to  this. 

With  regard  to  diseases  which  may  bo  the  result  of  miscon- 
duct, doctors  are  not  to  hesitate  to  state  on  the  certificate  the 
specific  name  of  tho  diseaso — for  example,  alcoholic  gastritis, 
as  "  miH<;onduct  is  a  moral,  not  a  medical  question,"  and  tlio 
certificate  is  given  to  the  patient,  who  may  use  it  or  not  as  ho 
likes. 

Incapacity  due  to  accident  should  be  sufliciently  indicated  to 

Sivo  tiio  society  a  basis  for  in(iuiry,  and  such  words  as  "  perhaps 
ue  to  omploymnnl "  may  bo  achled  whero  cases  might  como 
under  the  Workmen's  C-ompeusatiou  Act. 

It  is  further  Hiiggi'sted  that  doctors  should  gladly  accept  any 
Information  given  by  socifties  which  may  hear  on  the  ciiho 
without  intertcring  with  the  doctor'ji  province  -for  example, 
information  given  by  sick  visitors,  which  may  show  that  a 
patient  is  acting  In  such  a  way  as  to  prove  that  ho  is  not  really 
iinahlo  to  work.  Doctors  should  also  bo  willing  to  rei)ly  to 
r«ii4oiial»lo  in(|uirles  by  nuMlical  refoieos,  while  referocs  ou 
their  part  Hhould  give  timely  information  to  the  dcjctors  as  to 
tho  place  and  date  at  which  It  may  ho  proposod  that  tho  rofereo 
HJiould  examine  a  case. 

The  circular  to  approved  HociolioH  in  a  way  ampliCina 

thnt,  Hont  to  the  doctors  by  laying  stresH  ou  tho  action  that 

'  ntativf'H   of    Hocietics  Hhould  tiiko   with   regard  to 

atoH.     It  condtMunH   tho   action  of  certain   society 

otlj.  1,1  h  who  have  attoinptcd   to  g«»t   tho  doctors  to  aiito- 

dat<i  or  poHt<lato  ocrtittcates  for  tho  oonvenioncn  of  liio 

fi<'H.     Proof  of  Huch  attcuiipts  is  often  very  dillicult  to 

1,  but  tlui  CommiHsioncrH  strongly  urge  Hociotios  to 

.111.  ..iiiiU»inince  all  hiicIi  broachcH  of  tho  rules.     S<)ci(»tio8 

aro  roniin(lo<l  that  to  (i«  inund  W(!(d<ly  cortificatos  in  ciih<^h 

of  chronic  and  incurable  diHoaHos  was  not  tlio  sjiirit  of  tlio 

arrangement  urged  when  tho  prcHont  c(utificatioii  Hystoiu 

wan   intnxliic'jd  and  may  eauso   a   soriouH   and    ncodloKH 

hanlMliip   to   tho  doctor,'  and  they  aro  further  told  that 

doctors  cannot  bo  c<»mpcllod    to    givo    any    iuformatiou 
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regarding  cases  apart  from  their  certificates,  and  secre- 
taries aiul  other  representatives  of  Bocicties  should  avoid 
needless  inquiries  from  doctors.  The  Commissioners  have 
ofteu  asked  why  so  few  of  the  complaints  made  by  societies 
have  been  brought  before  Insurance  Committees,  and  the 
reply  commonly  given  has  been  that  the  societies  could 
not  rely  on  the  committees  taking  proper  action.  The 
Commissioners  express  surprise  at  this,  seeing  that  every 
committee  contains  a  majority  of  society  representatives. 

The  circular  to  Insurance  Committees  lays  stress  oa 
the  importance  of  committees  taking  firm  action  in  all 
cases  in  which  there  is  breach  of  the  certification  rules, 
and  no  such  cases  should  bo  left  to  be  dealt  with  by  the 
committee  c'erk  without  proper  report  to  the  committee. 
As  the  parliamentary  grant  of  2s.  6d.  per  insured  person 
for  medical  benefit  depends  on  the  proper  carrying  out  of 
the  rules,  the  Commissioners  request  that  all  certification 
complaints  received  by  committees  should  be  intimated  to 
the  Commission,  which  has  power  to  make  deductions 
from  the  grant  corresponding  in  amount  to  the  nature  of 
the  offence,  and  committees  liave  then  power  to  recover 
from  the  practitioner  any  expense  or  Ijss  which  they  or 
the  insured  person  may  suffer  in  consequence  of  the 
practitioner's  breach  of  his  agreement.  In  flagrant  cases 
committees  are  reminded  that  a  mere  deduction  of  grant 
may  not  be  sufficient,  and  representations  may  be  made 
to  the  Commission  as  to  the  fitness  of  the  practitioner  to 
remain  on  the  panel.  Accompanying  the  circulars  com- 
mittees receive  forms  on  which  they  arc  requested  to 
give  particulars  as  to  irregular  certification  and  the 
action  taken  by  the  committees  during  the  year  ending 
June,  1916. 

MEDICAL  BENEFIT  AFTER  CONFINEMENT. 

At  a  meeting  of  tlie  Salford  Insurance  Committee  a  ques- 
tion of  importance  to  panel  practitioners  came  up  in  the 
minutes  of  the  Medical  Benefit  Subcommittee,  with  regard 
to  the  meaning  to  bo  attached  to  the  words  "medical 
benefit  shall  not  include  any  right  to  medical  treatment  or 
attendance  in  respect  of  a  confinement,"  which  occur  in 
S.  8  of  the  Insurance  Act,  1911,  and  are  in  substance 
repeated  in  the  agreement  signed  by  panel  practitioucis. 
The  qviestion  originally  arose  in  the  case  of  a  woman  who 
was  an  insured  person  and  had  been  attended  at  lier 
confinement  by  a  midwife  and  subsequently  developed 
phlegmasia  alba  dolens  arising  directly  out  of  the  confine- 
ment. A  panel  practitioner  was  then  called  in  and  ho 
asked  the  Insurance  Committee  whether  ho  was  entitled 
to  charge  the  patient  ordinary  private  fees.  The  point 
came  before  the  Medical  Benefit  Subcommittee,  which 
decided  to  refer  the  question  to  the  Commissioners  to- 
gether with  a  further  case  in  which  an  insured  i^rson  had 
expressed  a  desire  to  be  vaccinated  by  his  panel  doctor  in 
prc'iorence  to  the  public  vaccinator.  The  reply  of  the 
Commissioners  was  that— 

The  question  whether  any  treatment  renderc.l  to  an  insured 
person  by  a  doctor  on  tlie  panel  after  her  confinement  is  or  is 
not  "treatment  in  respect  of  a  confinement"  within  the 
meaning  of  CI.  2  (1)  of  the  ajjreemeut  between  the  Insurance 
Committee  ami  the  doctor  is  not  a  question  merelv  of  time  but 
one  which  requires  to  be  considered  in  the  Hght  of  ail  the 
relevant  cu-ciunstances  of  the  case.  The  decision  of  cases  of 
this  nature  rests  in  the  lu'st  instance  with  the  Committee,  but 
01.  14  of  the  agreement  enables  a  doctor  to  refer  the  matter  to 
the  Commissioners  if  he  is  dissatisfied  with  the  ruling,'  of  the 
Committee.  In  the  absence  of  a  formal  reference  it  Is  not  open 
to  the  Commissioners  to  express  an  opinion  on  the  facts  of  any 
Individual  case.  The  remarks  made  above  applv  also  to  any 
question  as  to  whether  vaccination  ia  included"  in  the  term 
*'  medical  attendance  and  treatment." 

On  receipt  of  tins  letter  the  Medical  Benefit  Subcora- 
inittee  decided  to  ask  the  Local  Medical  Coumiittee  for 
its  obsei-vations  on  the  question,  and  the  following  letter 
■was  received  later  from  the  Secretary  of  the  Local  Medical 
Committee  : 

The  Salford  Local  Medical  Committee  are  of  opinion  that  the 
legal  mterpretation  of  the  words  "  in  respect  of  a  conihiemont  " 
in  the  agreement  between  the  Salford  Insurance  Committee 
and  tlie  practitioners  on  the  Salford  list  disqualiiies  from 
medical  benefit  all  cases  of  disease  or  disablement  which  are 
directly  or  indirectly  due  to  a  confinement,  and  this  without 
any  tune  limit,  for  the  following  reasons,  namely  :  (a)  In  the 
New  Oxjord  Dictionary  the  words  "  to  have  respect  to  "  are 
delined  as  "  to  have  relation  to  "  or  "  connexion  with."  (&)  The 
words  are  used  iu  S.  8  (6)  of  the  original  Act  of  1911,  and  are 
there  by  direct  implication  defined  as  "  connected  directly  or 
indirectly  with  "  a  confinement. 


The  committee  are  farther  of  the  opinion  that  this  interpre- 
tation, If  generally  acted  on,  would  be  a  hardship  to  the 
majority  of  insured  mothers,  and  not  in  accordance  with  the 
established  custom  of  the  medical  profession. 

The  committee  therefore  suggest  that,  pending  amendment  of 
the  Act  or  a  decision  of  the  law  courts,  the  words  should  he 
construed  as  withdrawing  from  medical  benefit  cases  of  disease 
or  disablement  arising  directly  or  indirectly  out  of  a  conline- 
ment  for  a  period  of  one  calendar  month,  anv  dispute  arisin"  as 
to  individual  cases  to  be  referred  to  the  Medical  and  Insura'^ice 
Committees  for  settlement.  Such  an  arrangement  between  tho 
two  committees  would,  in  the  opinion  of  the  Medical  Com- 
mittee, be  generally  acquiesced  in  and  would  prevent  hardship 
to  insured  persons  and  injustice  to  practitioners. 

That  in  the  opinion  of  the  Salford  Local  Medical  Committee 
vaccination  or  revacciuation  does  not  come  within  the  scope  of 
medical  benefit.  *^ 

After  consideration  of  this  letter,  the  Medical  Benefit 
Subcommittee  resolved  that  it  be  received,  and  the  thankg 
of  the  committee  given  to  the  Medical  Committee  for  their 
consideration  and  expression  of  opinion.  This  was  confirmed 
by  tho  Insurance  Committee,  and  it  was  evidently  con- 
sidered that  the  suggestion  of  the  Medical  Committee  was 
a  very  fair  one,  as  exactly  corresponding  with  the  provisiona 
of  the  Act  with  regard  to  sickness  benefit  of  wcmen  during 
the  month  after  confinement.  The  practitioner  concerned 
was  quite  satisfied  with  this  arrangement,  and  has  no 
intention  of  appealing  against  it  to  the  Commissioners. 


iHabal  iiuD  illilitarir  ^pjiaiutuwiits, 

ROYAL  KAVAL  MEDICAL  SERVICE. 
TnE  following  appointments  are  uotifled  by  the  Admiralty:  Depntj 
Sinfieon-General  CJ.  Broatch.  M.D.,  to  Haslar  Hospital,  vice  Mansfield. 
Temporary  Surgeons  C.  G.  Ains worth  to  the  Victory,  additional,  for 
Haslar  Hospital ;  J.  F.  M.  Payno  to  the  It  rid,  additional,  for  Plymouth 
Hospital;  U.  K.  Kord  to  the  I'tmhrohr,  additional,  for  cimihain 
Hospital;  W.  J.  Jafe'o  to  tho  Miiurva;  C.  U.  T.  Thomson,  M.B.,  to  tba 
Wildfire,  additional;  J.  tiouter,  M.B..  to  the  'I'opaze,  vice  Rush  worth  ; 
A.  N.  Hush  worth  to  tho  Pembroke,  additional. 

ROYAI.  NAVAti  VOLUNTEKR  RESERVE. 

Surgeon  Probationers  E.  A.  Sparks  to  the  LioJitfoot ;  D.  C.  Clark  to 
the  Lymnder;  O.  H.  Fitzgerald  to  the  Goshawk.  To  be  Surgeon 
Probationers  :  P.  McMurray.  A.  H.  bhelswell.  J.  It.  Hughes.  J.  S.  Lewis. 

E.  Pigott.  8.  U.  Waddy. 

ARMY  MEDICAL  SERVICE. 
RoTAL  Ansiy  Mkdical  Coups. 

Temporan-  Major  R.  A.  Farrar,  M.D.,  relinquishes  Lis  comnifs.sion. 

Teiuiwrary  Captains  relinquish  their  temporai-y  commissions: 
G.  Hlacker.  M.D.,  K.K.C.S..  N.  K.  Wilson.  M.B.,  D.  O'C.  Finitran. 

The  Burnamo  of  temporary  Captain  John  R.  Dickson,  M.B.,  is  as 
now  described,  and  not  as  in  tho  Loudon  Gazette  of  May  24th. 

The  surname  of  tomix>ra»T  CajHaiu  Irael  AUaun  is  as  now  described, 
and  not  as  in  ihe  Londou  Gazette  of  June  6th. 

The  surname  of  temi>orary  honorary  Captain  H.  Bowring  is  as  now 
discribed.  and  not  as  in  the  London  Gaz';ttt  of  June  9th. 

J.  W.  Strnthers,  M.B.,  F.R.C.S.E.,  to  be  tenjporary  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains:  H.  Catling, 
A.  GritlithB,  MB ,  F.R.C.8.E.,  A.  Duncan,  F.  B.  Chavasse,  P.  J. 
Murphy.  J.  J.  Field,  MB.,  F.  M.  Walker,  M.B..  J.  J.  Middleton,  M.B.. 

F.  J.  Livingstoue.  M.B.,  J.  N.  Humphrey,  M.B..  G.  A.  Variau,  M.B.. 
H.  B.  Graham,  M.B  ,  A.  B.  Bateman.  W.  Koss,  M.B..  F  R.C.S.E.,  A.  D. 
Clancliy,  J.  T.  Armstrong,  J.S.Webster,  M.B.,  A.  P.  Bowdlcr.  M.B., 
A.  W.Cochrane,  M.  i).  MacKenzie,  M.B.,  T.  McCririck,  M.D.,  Vv'.  F. 
Blewitt,  J.  Loudon,  M  B.,  J.  A.  MacLarcn,  M.D.,  J.  W.  Hutton,  A.  U, 
Green,  M.B.,  F  J.  Wbcekr,  H.  J.  MacK.  Adams,  MB.,A.  B.  Brook, 
M.H.,  T.  S.  Uippcu.  N.  Taitersall,  M.D  ,  R.  P.  Haddcn,  M  B..  H.  E.  H. 
Tracy,  M.  A.  Power.  M.B  .  W.  O'Brien,  M.B.,  H.  F.  Willint'ton,  H.  D. 
Wolply.  M.B..  R.  J.  Allsopp,  MP.,  R.  A.H.  Atkiuson.M.B.,  H.R.  Smith. 
MB.,  S.  8.  Ball,  M.B.,  D.  T.  Eraser.  M.B.,  W.  R.  Hodge.  M.D.,  A.  A. 
Moon,  M.B.  A.  McK.  Bell.  M.H.,  F.  W.  Overholt,  M.D.,  C.  L.  T. 
Arthur.  M.D..  W.  L.  Pedlow,  M.D.,  R.  Scott,  M.B.,  L.  G.  Tait,  M.B., 

G.  K.  Allan,  M.B..  J.  A.  Mortimer,  M.D.,  N.  A.  A.  Hughes,  P.  C.  Garrett, 
L.  W.  Evans.  M.B..  R.  N.  Po:r  tt.  D.  W.  Torrance, M.D..  R.  I.  Douglas, 
M.B  ,  J,  B.  Scott,  M.B..  C.  A.  Briscoe.  M.B..  F.  W.  Campbell,  A.  L. 
Krongh,  M.B..  H.  McKcnzie.  M.B.,  M.  S.  Esler,  F.  G.  Gibbs,  G.  S.  A. 
Bishop.  M.B.,  E.  W.  Anderton,  M.B.,  J.  O'D.  Kgan,  P.  A.  Kerr,  M.B., 
G.  A.  Pringle.  M.D,.  B.  Langran.  R.  P.  Ganv.w.  M.D.,  P.  G.  Tuohy, 
M.B.,  J.  B.  Rygate.  F.  G.  Collins,  A.  B.  Aitken,  M.B.,  F.R.C.S.,  H. 
Saunders.  B.  Hogan.  R.  Rutherford,  M.B.,  R.  D.  Bridger,T.  G.  Stevens, 
F.R.C.S.,  J.  G.  Garson.  M.D.,  D.  Tenison.  D.  C.  Thomas,  J.  J.  Gibb. 
M.B..  W.  Robinson.  M.B.,  H.  R.  Evans,  M.D..  H.  McM.  Donaldson. 
M.B..  A.  Vella,  M.D.,  G.  Y.  Richardson,  M.B.,  F.  J.  Dixon.  M.B., 
J.  Wright,  M.B.,  F.  G.  H.  Cooke,  A.  Steven.sou,  M.D.,  J.  A.  Wil»on, 
M.B..  H.  C.  M.  McManus,  MB..  L.  H.  Bryson,  M.D.,  H.  H.  Tanner, 
M.B.,  J.  Young,  M.B.,  D.  Mackinnon,  MB  ,  W.  K.  MacDonald,  M.B.. 
G.  E.  Davidson,  M.B.,  J.  C-  Bramwell,  M.B.,  C.  W.  Bond,  C.  S.  Gideon, 
J.  C.  Mc Walter,  M.D.,  O.  Bruco,  W.  L.  Hay.  J.  L.  A.  Grout,  A. 
Trower,  E.  N.  Russell,  .M.B.,  A.  C.  Sturdy,  F.R.C.S..  T.  G.  S, 
Hodson,  M.D..  A.  Mmdoch,  W.  Enraght.  J.  G.  Scott.  A.  HaKidio, 
MB.,  F.R.O.S..  H.  M.  Rainsford.  J.  D.  Pcarce,  M.B  ,  A.  Cochrane, 
M.B..  P.  W.  Moore,  M.B.,  It.  Lewis,  H.  G.  Willis,  M.B..  T.  Heywood. 
C.  V.  Cornish,  P. H.CS..  G.  F.  Laug,  M.D..  J.  R.  Howitt,  M.B.,  O.  da 
Muth.  M.D..  H.  F.  H.  Eberts,  M.D..  A.  D.  Sharp.  M.D.,  H.  C.  Wert. 
M.D.,  P.  S.  Walcott,  M.D.,  B.  P.  Macnaughton,  M.D.,  I.  D.  Ramsay. 
M.D.,  J.  Russell,  M.D.,  W.  W.  Patton,  M  D.,  Vv'.  P.  MacDonald,  .M.D., 
P.J.  Brodie,  M.D..  P.R.C.S.B  .  G.  W  W'hitman.  M.D.,  H.  S.  Moore, 
M  D..  A.  R.  Thomson.  M.D. ,  J.G.  P.  Heal.  M.D.,  H.  M.  Godfrey,  M  D.. 
N.  MacDonald,  M.D.,  R.  E.Johnston,  MB.,  J.  H.  Cutbbort,  M.B..  M. 
Cohen,  M.D.,  H.  D.  Burton,  M.B.,  J.  R.  Davies,  W.  B.  Walmsley,  M.B., 
L.  N.  Lee,  M.D.,  E.  Dulio,  M.D..  H.  W.  Smartt,  A.  Wylie,  M.B.,  L.  B. 
Napier,  C.  E.  Han-ison,  J.  L.  B.  Dixon,  M.D.,  G.  B.  Hillman,  E.  L, 
Jenkins, M.B..  J.  W.  Darling.  M.B.,  C.  H.  Ever.9,  E.  D.  Smith,  M.B., 
W.  Parker.   M.B..  J.  MiUa,  M.B..  J.  B.  Long.  M.D..  T.  Q.  King.  V» , 
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Gray-Maitlana.  C.  S.  Bowker,  H.  H.  Dummere,  E.  F.  Clowes.  A.  C. 
Greenwood  W.  M.  M.  Jackson,  M.D.,  J.  Thomarson,  M.D  ,  W.  J.  D. 
Bniyth,  H.  W.  Sykcs.  M.D..  J.  C.  Lavertine.  F.U.C.S.I.,  F.:N.B.  Smartt. 
M  B  ,  r.  W.  Mathesou,  M.B. 

Liente  ants  of  tho  Canadian  A.M.C.  to  be  temporary  Lieutenants : 
H  b  McSorley.  M.U  ,  G.  H.  Clement,  MB.,  G.  B.  Archer,  M.B.,  B.  W. 
Uostaer.  M.D..  1'.  Nase.  M.D.,  G.  O.  Hutchinson,  M.D.,  E.  E  Bryans. 
M  D  T.  J.  Waddell,  M.D.,  J.  N.  Lyons.  M.D .  S.  Kodin.  M.D.. 
G.  B.  Ferguson.  M.D.,  W.  A.  Mun-ay.  M.D..  E.  Fidiar,  M.B..  E.  L. 
Bteele,  M.D..  O.  S.  Tcnnant.  M.B..  I.  Vandandaigue.  M.D. 

Teniix>rary  honorary  Lieutenants  to  be  temix)rary  Lieutenants: 
L  apl.  Davies,  V.  B.  Hirscb.  1'.  Anwyl-Davies.  A.  K.  C.  Doorley,  M  B., 
R  M  de  Mowbray.  F.U.C.S..  E.  L.  K.  Sargent.  M  B.,  G.  N.  Brandon. 
W.  G.  Marsden.M.B.  ,   . 

The  name  of  tem!)Orary  Lieutenant  Arthur  Sunderland  is  as  now 
described,  and  not  as  in  the  London  Gazette  of  May  25th. 

Teini>orary  Lieutenant  C.  A.  Purnell.  M  B..  relinquishes  his  com- 
niission  on  account  of  ill  health. 

The  surname  of  Lieutenant  Itobert  W.  Tennent  is  as  now  described, 
and  not  as  in  the  London  Gazette  of  June  14th. 

To  be  temporary  Lieutenants  :  A.  A.  Halliday.  M.B..  .\.  W.  McGregor. 

C.  Harris.  T.  B  Shoo.bied.  M.B..  H.  G.  A.  Haynes.  J.  F.  Walsh.  A. 
AVood.  W.  G.  Johnstone.  B.  C.  Hallcr.  S.  N.  Babington,  M.  J.  Ahern, 
C  J  Todd.  A.  Finlay,  M.D..  H.  A.  Colwell.  M.B..  J.  C.  McMillan.  M.B., 
li.  Blake.  M.B..  rt.  J.  Davidson.  M.B.,  \V.  H.  Harvey.  M.D..  E.  Council. 
H.  H.  O'Heffernan,  IL  L.  Skelton.  V.  L.  Connolly.  M.B..  G.  H. 
Alabaster.  M.B..  T.  E.  Dobbs,  W.  Steadman.  E  V.  Beaumont,  H.  F. 
VTilson,  M.B..  A.  E.  Gravelle.  A.  P.  Gibbons.  M.B..  A.  J.  M.  Crichton. 
U  B  ,  A.  J.  Bennee.  M.B..  W.  P.  H.  Lightbody.  J.  C.  Macaulay.  M.B., 
J  T.  Lloyd.  M.B..  J.  A.  Paterson.  M.B..  H.  D.  Gasteen,  K.  S.  Molyneux. 
J.  B.  McMorland.  M.B..  F.  J.  McCarthy,  M  B.,  G.  W.  Guthrie,  M.B., 
O.  E.  Chissell,  C.  W.  Macpherson,  M.B.,  F.  U.  Eraser.  M.B.,  H.  M. 
Gillespie.  M.B.,  A.  E.  Francis,  T.  G.  Elsworth,  M.D.,  H.  U.  Hurler, 
M.D..  J.  Maclnnes.  M.B..  U.  F.  Williams.  M.B.,  J.  H.  Paterson,  M.B., 
J.  Harrett.  S.  IX.  Hunter.  M.D..  H.  \V.  Gush.  M.B..  A.  E.  Wynne.  M.D.. 
F.K.C.S.I..  C.  E.  Bartlett.  J.  L.  Smith.  M.B.,  R  J.  M.  igan.  A.  Gaston. 
D  C.  Crolo.  M.B.,  G.  do  H.  Dawson,  J.  Whiteside,  M.B.,  J.  W. 
Watthcws.  M.B..  A.  J.  Hawes.  M.B..  G.  H.  Sinclair.  M.B.,  B.  Robert- 
son. M.B..  A.  Smith,  U.  J.  Willson,  M.B.,  W.  Howerby.  M.D..  R.  MacK. 
MorisoD.  M.B.,  J.  A.  Gregory.  J.  R.  M.  Mackenzie,  M.B..  R.  W.  Davies, 
V  B..  W.  Fletcher,  M.D.,  J.  McD.  Matheson,  M.B..  A.  H.  B.  Pearce.  A. 
Wright.  M.B  .  E  W.  Toulmin.  W.  B.  Hendry,  S.  H.  Scott,  J.  McPolin, 
W.B.,  D.  Walker.  M.B.,  J.  A.  Noblo,  M.B..  H.  J.  Bensted,  J.  Byrne, 
H.  B.  Jones.  M.S..  L.  O.  Scudamore,  P.  J.  Lydon,  M.B.,  V.  K.  Sorapuro, 
II  B  .  F.K.f'.S.E..  B.  M.  McMinn.  M.B..  L.  E.  Price.  J.  P.  Good.  M.D., 
a'  '■  "  ^  -in,  M.B.,  W.  McKee.  M.D..  J.  A.  Williiiins,  M.D.,  H.  C. 
N  .  .  L.  M.  Rosten,  M.B.,  H.  E.  White,  M.B  ,  A.  Daiigoifleld, 
Jl                     -..  H.  W.  Hues.W.  Nictol,  M.B..J.  R.  Heath.  F.  S.  Machin. 

B    >, ,  ,,  ijiie.  M.B..  A.  A.  IjCCS,  H.  P.  Motterani.  M.D..  J.  II.  Watson. 

W  B..  F.U.C-..  C.  O.  Teal.  M.B..  H.  H.  Tipping.  B.  J.  Courtney,  M.D., 

D.  Fi!>hcr.  II.U.,  C.  S.  Glegg,  M.D..  B.  L.  b.  ^uthall.  U.  M.  Sturrock, 
II.  Graves. 

To  be  tempomry  honorary  Lieutenants :  W.  M.  Crombie,  H.  H. 
CMila.  H.  J.  H.  hymons.  G.  T.  byiuoDS.  W.  T,  Warwick.  A.  R.  Fuller. 
W.  F»rQuhar»on.  T    '■■•'   -  ■• 

The  ootiflcktion  ^on  Gaxette  of  May  25th  regarding  the 
nndmnenlioni-d  n.  :  :  O.  N.  Brandon.  A.  R.  C.  Doorley.  M.B., 
B  U.  de  Mowbi^ij.  i  .....■^.6.,  £.  L.  K.  bargent.  M.B.,  W.  Q. 
lUnd«D.  M.B.  


IXDIAX  MEDICAL  SERVICE. 

Uentenant  Colonel  K.  U.  Wrifibt  baa  been  appointed  Civil  Surgeon, 
Cooric. 

Major  C.  F.  Marr,  M-n.-ljiK?  been  ronflrined  as  a  Medical  Storekeeper 
to  fiovernineni  with  eff'-- 
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VACANCIKS. 

ACTOn  SDCCATION   COUMlTTBE.-DonMat :  il  U.  per  attend' 
rnee. 

b»:tiimal  nnnrrt    rvrtnMAiiT.-AMtttoai   Medic*t    offlo«r. 

Nalary,  M3t0  p* ' 

BIHMtNUIIAU  A  \Sn  RYK  HOfPITAL^Resident  Bur. 

gertn     H«Utt  'yprannutn. 

BOUI'  i  AL.  Wnndiiworlh  Common.  B  W,    (1)  n<Ml> 

df-  (a>  HouM-HurgcoD.    Ualary.  X.SOO  aud  ilWO 


BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House  Surgeon. 

Salary,  f  180  per  annum. 
BRISTOL    ROYAL    INFIRMARY.  —  Housc-Surgcons    and     IIouso- 

Physicians.    Salary,  £120  per  annuui. 
BURY     INFIRMARY.— Junior    HouseSurgcon.      Salary.    £150    per 

annum. 
DUDLEY:   GUEST   HOSPITAL.— Senior  Resident  Medical  OIEcer. 

Salary,  £150  per  annum. 
CHESHIRE  COUNTY  ASYLUM,  Pavkside.— Locumtenent  Assistant 

Medical  Oliicer.    Salary,  6  guineas  a  wo(?k. 
CHESTERFIELD     AND     NORTH     DSRBYSHIRE    HOSPITAL.— 

Senior  House-Surgeon.    Salary,  £250  jier  annum. 
ESSEX    COUNTY    COUNCIL,    Chelmsford.— Temporary   Assistant 

Tuberculosis  OflQcor.    Salary,  £350  per  annum. 

GREAT  YARMOUTH   HOSPITAL.— House-Surgeon  (male).    Salary. 

£200  per  annum. 
HUDDERSFIELD    ROY.^.L  INFIRMARY.— Senior    House-Surgeon. 

Salary,  £150  per  annum. 
HULT, :    VICTORIA  HOSPITAL    FOR  SICK  CHILDREN —House- 
Surgeon.    Salary,  £100  per  annum. 
LEAMINGTON    Sl'A  :    WARNEFORD    GENERAL    HOSPITAL.— 

Junior  Resident  Medical  Oliicer.    Salary,  £150  per  annum. 
LONDON    TEMPERANCE    HOSPITAIi,    Hampstead  Road,  N.W.— 

(1)  Assistant  Resident  Medical  Officer.     (2)  Surgical    Registrar. 

Honorarium.  £120  and  40  guineas  psr  annum  respectively. 
MANCHESTER     NORTHERN     HOSPITAL     KOR     WOMEN     AND 

CHILDREN.— Lady  House-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER  ROYAL  EYE   HOSPITAL.— Junior  House-SurtJeon. 

Salary,  £120  per  annum. 
MIDDLhTO.N-IN-WUARFEDALE     SANATORIUM,    near    Ilkley.— 

Assistant  Medical  Officer.    Salary,  £350  ver  annum. 
NORTHAMPTON  GENERAL  HOSPITAL.- House-Surgeon.    Salary, 

£150  per  annum. 
OXFORD  EYE  HOSPIT.\L.— House-Surgeon. 
PLYMOUTH:    SOUTH    DEVON    AND    E.\ST   CORNWALL    HOS- 

PITAL.— House-Physician.    Salary,  £150  ])er  annum. 
PORTSMOUTH   PARISH.— First  Assistant  Medical  Officer  for  the 

Workhouse  Infirmary,  etc.    Salarj',  £250  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 

N.  \V. — Assistant  Resident  Medical  Ollicor.    Salary,  £60 per  annum, 

rising  to  £80  on  appointment  as  Senior. 
ROCHDALE    INFIRMARY    AND     DISPENSARY.— Second   House- 
Surgeon.    Salary,  £150  per  annum. 
SHEFFIELD  ROYAL  INFIRMARY.-Housc-Physician.  Salary.  £120 

per  annum. 
SUNDERLAND:    ROYAL    INFIRMARY.  —  Lady    House-Surgeon. 

Salary,  £150  per  annum. 

I'o  cvfure  notice  in  this  column — 7ildch  is  compiled  jrom  our 
advertisement  columns,  where  full  2>"rliculars  will  he  found — 
il  is  necessary  that  advertisements  should  be  received  not  litter 
tlian  the  first  vost  on.  JVednesdai/  7}ioniiiu).  I'crsuns  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 


CAnnTTTnuRB.  N.  8..  M. R.C.8. ,  L.RC. P.,  District  Medical  Officer  of  the 

Blollold  I'nion. 
Whitakkb,  J.  11.,  M.D.,  R.U.I.,  Medical  Superintendent  of  tho  Eastern 

Fover  Hospital  of  the  Metropolitan  Asylums  Board. 


BIRTHS,    MAllIlIAGliS,    AND    DEATHS. 

The  rharaefor  insertinri  announremrnts  of  lUrlhfi,  Marriniies,  and 
Vralhsis  s^,,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  )l'edncsday  morniny  in  order  to 
ensure  insertion  in  the  current  issue. 

BIKTIIS. 

BuKwrnTON.-  On  tho  25th  Juno,  at  33,  Portland  Court,  W.,  tho  wife 
of  Ehnoro  Browerlon,  of  84.  Wimpolo  Street,  of  a  daughter. 

Ria{iAi.i..--On  tho  25th  Juno,  at  "  Woodcut."  Maidstone  Road,  Cliat- 
iuiin.  tho  wife  of  Surgeon  Robert  M.  Riggall.  Royal  Navy  (H. M.S. 
Dwarf),  of  a  daughter  (Mary  Ilurmioue  Anno). 

DKATR. 

IJOXTOJJ.— On  Jnno  2Clh,  at  Fazcloy.  Tnnnvorth,  Thomas  Buxton 
L.lt.O.P.  and  L.M.,  M.U.C.B..  lu  hiseotU  year. 


D»U. 


DIAUY   OF   THE  ASSOCIATION. 

Meetings  to  be  Hold. 


30   FH. 


6    Wed. 


Thur. 
FrI. 


Wed. 
Wed. 


2<    FrL 


29    B«i 


JOMIt. 
TiondoB :    Central  Modloat  War  Committee.  9.0  p.m. 
BiicklnghamBhlre  DlvlHlon,  Annual    Mooting.  Aylesbury, 

4  |).m. 
Woroostordhlro  and  Ilorofordiihlro  Branch,  Annual  Moot- 

hiK,    Droliwloh.  3  p.m.;    Wuruoster   Division,   Auuiial 

ftliiullug,  2  p.m. 

Jdt,t. 
London  ;  Central  Modloal  War  Commltloo,  2  p.m. 
HuniKDi  BriimOi.  Aimiial  Mi'Otlng,  IliiHtbourno,  2.30  p.m. 
Mldliin<l  Brnni^h.  Annual  iM(iotln»<.  Derby.  3  p.m. 
LniiiloM  :  lOmic'iaivn  Hubcuuiinlltou  of  Central  Medical  War 

CnililiilU'",  2  15  p.m. 
Houlliirii  Miiinch,  Annual  Meollfig.  WlnchoBtor.  2.30  p  ni. 
l)orHi  t  nnd   Wuut  Hants  Branch.  Hunmior  Muellng,  Woy- 

inoulli..!  n  III. 
C<-ntral  DivUlon,  liiriuinglmm  Branch,  Medical  lustiiuto. 

3.30  p  ni  ,  ^   „ 

Annual  IlK.rnirsKNTATiTK  Mkktino,  Connatifiht  Uoonm, 

(JroatQiU'in  Htr«««t,  London,  W.U..  10  a.m.,  and  following 

day*  as  may  borofjiilmd.  .       „  .-i       » 

Annimi.   r»i-.Ni;u*i,   Mi'.KTiNO,    Connaugul   BooniD.    unai 

Queen  Btroot,  London,  W.C..  2  p.m. 
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SPECIAL    NOTICE    TO    MEMBERS. 

Every   member  Is   requested    to  preserve    this    "Supplement,"   which 

contains  matters  specially  referred  to  Divisions,  until  the  subjects  havo 

been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


Matters  referred  to  Divisions. 


BvitisD  ittftric.il  ^ssofiation. 


SUPPLEMENTARY    REPORT    OF    COUNCIL.  1915-16. 


(The  Sections  numbered  (B),  (C),  etc.,  of  the  Supplementary  Report  are  the  eontinuations,  respectively. 
Of  the  similarly  lettered  sections  of  the  Annual  Report,  published  in  the  Supplement  of  May  6th, 
1916.  The  paragraphs  of  the  Supplementary  Report  are  numbered  consecutively  to  those  of  the 
Annual  Report.) 


(B)  Finance. 

A  Retrospect  or  the  Finances  of  the  Association 
1906-1915. 

1G2.  The  Council  presents  a  Rtport  which  has  been  pre- 
pared by  the  Treasurer  aiul  Financial  Secretarj'  and  Business 
Manager,  reviewing  the  finances  of  the  Association  for  a  period 
of  10  years.  The  Report  was  published  in  the  Supplement, 
of  April  29th,  1916,  page  73. 

The  Treasure-rship. 

16.3.  The  Council  submits  the  names  of  Dr.  G.  E.  Haslip, 
London,  and  Dr.  R.  Langdon-Down,  London,  as  suitable  for 
the  office  of  Treasurer  to  the  Association,  vice  Dr  Edwin 
Raj'ner,  who  completes  his  third  term  of  office,  and  does  not 
seek  re  election. 


(C)  Central  Medical  War  Committee. 

Status  of  Committee. 

164.  The  introduction  of  the  two  Military  Service  Acts  which 
render  ever}'  male  citizen,  whether  married  or  single,  who  is 
under  the  age  of  41,  liable  to  Military  Service,  made  it  neces- 
sary that  the  status  of  the  Central  Medical  War  Committee, 


the  Scottish  Medical  Service  Emergency  Committee,  and  the 
Committee  of  Reference,  should  be  clearly  defined  in  relation 
to  those  Acts.  Exijerience  of  the  first  Alilitary  Service  Act, 
wliich  dealt  only  with  single  men,  revealed  a  risk  of  leakage  of 
medical  men  who  by  applying  to  local  tribunals  might  receive 
exemption  and  thereby  seriously  interfere  with  the  professional 
committees  in  their  attempt  to  distribute  the  calls  of  the  Army 
for  medical  officers  in  an  equitable  manner.  The  Committee 
therefore  informed  the  authorities  of  its  opinion  that  in  the 
new  circum.stances  brought  about  by  universal  compulsion  for 
military  service,  anv  professional  committee  entrusted  by  the 
Government  with  the  duty  of  selecting  medical  men  who  can  best 
be  spared,  with  due  regard  to  the  needs  of  the  civil  population, 
for  commissions  in  the  Royal  Navy  and  the  R.A.M.C.,  must  be 
constituted  the  sole  tribunal  under  the  Act  for  the  medical 
profession,  since  it  is  only  by  means  of  such  a  professional  body 
that  arrangements  can  be  made  for  carrying  on  the  necessary 
work  of  any  medical  men  who  are  selected  to  serve.  The 
Committee  further  went  on  to  say  that  in  its  opinion  the  mosb 
suitable  arrangement  for  carrying  out  these  duties  would  be 
to  continue  the  co-operation  of  the  existing  professional 
committees  with  the  military  authorities. 

165.  This  view  was  accepted  by  the  Army  Council,  with  th» 
result  that  the  following  clause  was  inserted  in  the  Military 
Service  Act,  1916  {Session  2)  :— 

Regulations   made  under  the  Second  Schedule  to  the 
principal  Act  shall  provide  for  the  establishment  of  pro- 
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fessional  committees  to  deal  with  claims  for  exemption 
made  by  duly  qualitied  medical  practitioners  ;  and  any 
application  made  by  such  a  medical  practitioner  on  any 
ground,  other  than  that  of  conscientious  objection,  for  a 
certificate  of  exemption  shall  be  referred  by  the  tribunal 
to  whom  it  is  made  to  such  a  committee  in  accordance 
fkith  those  regulations  ;  and  the  recommendation  of  the 
committee  on  the  application  shall  be  binding  on  any 
tribunal  constituted  under  the  principal  Act. 

166.  The  regulations  referred  to  in  this  clause  were  published 
In  the  medical  journals  of  June  10th,  1916,  and  the  Central 
Medical  War  Committee,  the  Scottish  Medical  Service 
Emergency  Committee,  and  the  Committee  of  Reference,  were 
approved  by  the  Army  Council  on  June  loth  as  the  Professional 
Ckjmmittees  under  the  Act. 

167.  In  intimating  its  approval  the  Army  Council  made  the 
following  stipulations  :  "  (a.\  that  a  new  member  be  substituted 
as  soon  as  possible  for  Colonel  (Jalloway,  wlio  being  abroad 
with  His  Majesty's  Forces,  cannot  be  an  effective  member  of 
the  Committee,  and  (b)  that  at  least  three  new  members 
(inclusive  of  the  foregoing),  with  e  ;perience  in  provincial 
industrial  practice,  be  placetl  on  the  C  >mmittee  at  the  earliest 
possible  date  (one  of  them  being  a  practitioner  in  Wales)." 
The  Committee  thereupon  invited  Di*.  H.  Langley  Browne  of 
West  Bromwich,  and  Dr.  Adam  Fulton  of  Nottingliam,  to 
accept  seats  on  the  Committee,  and  the  invitation  has  been 
accepted.  The  third  vacancy  has  not  yet  Ijeen  filled.  It  is 
hoped  that,  in  view  of  the  recognition  which  h;is  thus  so 
recently  been  given  to  the  Committee,  the  Representative 
Meeting  will  reappoint  the  Committee  as  it  is  constituted  at 
the  time  of  the  Meeting. 

168.  As  already  explained  in  the  commanication  addre^rscd  by 
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has  T)een  fully  explained  in  the  letter  and  circular  issued  by 
Sir  Alfred  Keogh  to  medical  men  of  military  age  which  was 
printed  in  the  medical  journals  of  June  ITtli. 


OrExiXGS  FOR  Skrvice  for  Mex  over  Military 
Service  Acts  Age. 

172.  Medical  men  lx;tween  41  and  45  years  of  age  have,  as  is 
known,  had  the  option  of  enrolling,  and  as  pointed  out  by  the 
Ih'rector-(iencral,  their  assistance  is  essential  if  the  numbers 
required  by  the  R.A.M.C.  are  to  be  obtained  without  an 
almost  unbearable  strain  on  the  men  under  41.  Further  offers 
of  service  from  such  men  are  urgently  desired. 

173.  The  Army  Medical  Department  has  also  announced  that 
it  is  prepared  to  find  employment  in  home  service  for  a  number 
of  men  between  45  and  55,  and  to  give  commissions  to  such  as 
are  accepted.  It  is  plain  that  the  employment  of  these  men 
will  free  for  service  abroad  men  of  military  age  whom  tho 
autliorities  are  now  compelled  to  keep  at  home,  and  tho 
Committee  trusts  that  many  suitable  applications  will  be 
received  by  it  at  an  earl}-  date.  Offers  from  men  between  45 
and  5r)  cannot  be  accepted  M'here  this  course  would  entail  the 
retention  in  their  areas  of  younger  men  for  the  needs  of 
the  civil  community. 


(D)  Org-anisation. 

Representation  of  Home  Divisions  in  Representative 
Body,  1916-17. 

(Continuation  of  para.  67  (a)  of  Annual  Report,  p.  93  ) 

174.  The  Council  has  settled  the  list  of  Constituencies  in  the 
Representative  Body,  ] 91(5-17.  Tlie  grouping  adopted  is  tho 
same  as  that  for  1915-16  (Supplement,  July  3rd,  1915,  p.  9.) 

Grouping  of  Home  Constituencies  rou  Election 
OF  12  Members  of  Council. 

(a)  Council,  1910-17. 

175.  Pursuant  to  the  authority  conferred  on  the  Council  by 
Min.  03  of  tho  A.R.M.  1915,  tho  Council  has  grouped  tho 
Home  Constituencies  for  election  of  12  members  of  Council, 
1916-17,  under  By-law  40  (c)  in  tho  same  way  as  for  1915-10, 
except  that,  in  accordance  with  a  suggestion  by  tho  Metro- 
politan Counties  Branch,  the  Constituencies  comprised  in  that 
Branch  have  been  grouped  as  follows  for  election  of  2  members 
of  Council : — 

Inner  Group : 

City,  Kensington,  Marylebonc,  St.  Pancras  and  Isling- 
ton, Tower  Hamlets,  Westminster. 

OttUr  Group  : 

(^aml>orwell,  Cliolsoa,  Ealing,  Fin{:hlcy  and  Hendon, 
flreenwichand  Deptford,  Ham[)stoad,  Harrow,  E.  Herts, 
W.  Herts,  liunilieth,  Lowisham,  N.  Middlesex,  S. 
Mi(I(il(«sox.  S.W.  Essex,  Stratford,  Wandsworth,  Willc.vi- 
ilcn,  Woolwich. 

(b)  Council,  1917-18. 

176.  The  Council  recommends  : 

Recommendation  C— That,  as  in  the  case  of  tlio 
1916  17  grouping,  tho  grouping  of  Constituencies  for 
rioctiiiii  of  <12  menibci-8  of  Council,  1917-18,  bo  left  to 

lllO.  ('l)lllicil. 

I  .  .  ..K  Divisions  and  Biunciies  for  1910. 

(n)  lir/wrta  of  Home  J)iri«iong. 

((.'fiiitiniiMlioii  of  para.  76  of  Annual  Report  of  Council,  p.  93.) 

177.  Of  tho  212  Home  Divlsi.ms.  \r,l  liavo  up  to  Juno  19th 
reported  for  1015. 

(b)   Rfportii  qJ   ll"in'-    l!ni)trhc». 

(Continuation  of  para.  77  of  Annual  Report,  p.  93.) 

17H.  Up  to  tho  Mimo  duto  35  of  tho  41  Homo  Branches  havo 
r«-i«irled. 

(<;)  JicporlB  oj  OiH!r»ea  Diviaions  and  lininrhrif. 
(Continuation  of  {Nira.  78  of  Annual  Report,  )*.  93.) 

170.  Reports  bare  been  received  from  14  of  tho  43  Oversea 
Hranchuii,  luid  tnm  2  of  the  17  UvurHoa  DiviHtuns  nob 
themfrelvtie  BcMK^Mk 
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Grants  to  Home  Branches. 
(Continuation  of  para.  79  of  Annual  Report,  p.  93.) 

180.  In  all,  up  to  the  present  the  Council  has  awarded  grants, 
varying  from  6d.  to  4s.  per  member,  to  29  of  the  41  Home 
Branches.  In  addition  to  an  ordinary  grant,  a  supplementary 
grant  has  been  made  to  the  Leinster  Branch,  the  organisation 
of  which  had  been  temporarily  in  abeyance  owing  to  the  long 
illness  of  the  late  Prof.  A.  H.  White,  Branch  Secretary. 

Question  of  a  Standing  London  Committee. 

181.  TheA.R.M.,  1915,  referred  (Min.  67-8)  to  the  Metro- 
politan Counties  Branch  a  proposal  made  at  that  Meeting  for 
appointment  of  a  Standing  London  Committee  of  the  Associa- 
tion on  the  same  lines  as  the  Irish  and  Scottish  Committees. 
The  Branch  Council  has  expressed  the  opinion  that  the 
proposal  should  not  be  adopted,  inasmuch  as  (1)  such  a  Com- 
mittee would  be  no  more  than  a  Branch  Council  under  another 
name,  (2)  the  powers  of  such  a  Committee  would  be  no  more 
than  those  already  possessed  by  the  Branch  Council,  (3)  no 
adequate  steps  have  been  taken  to  test  the  full  scope  of  the 
existing  powers  of  the  Branch  Council,  and  (4)  in  any  event 
the  present  time  is  not  favourable  for  alteration  of  the  local 
organisation  of  the  Association.  With  this  opinion  the 
Council  concurs. 

The  Council  recommends  : 

Recommendation  D.— That  no  further  action  be  taken 
with  reference  to  Mins.  67-8  of  the  A.R.M.,  1915,  as 
to  a  possible  Standing  Committee  of  the  Association 
for  London. 


Membership. 
(Continuation  of  para.  73  (a)  of  Annual  Report,  p.  93.) 

182.  The  Council  has  received  a  report  as  to  membership  for 
the  period  Jan.  1st  to  May  31st,  1916.  During  that  period  411 
new  members  joined,  and  the  Association  lost  by  arrears  (358), 
resignation  (323),  death  (131),  and  expulsion  (1),  813,  a  net 
decrease  of  402.  On  May  31st,  1916,  the  total  membership  of 
the  Association  was  20,710,  as  compared  with  21,654  at  the 
same  date  last  j'ear. 

Division  and  Branch  Areas. 
(Continuation  of  para.  73  of  Annual  Report,  p.  93.) 

183.  The  Carlow  and  Kilkenny  Divisions  of  the  South - 
Eastern  of  Ireland  Branch  have  been  amalgamated  to  form 
one  (Carlow  and  Kilkenny)  Division. 


(F)  Science. 

Question  of  State  Recognition  of  Scientific  Work. 

184.  Arising  out  of  the  question  of  the  recognition  by 
the  State  of  the  services  of  Sir  Ronald  Ross,  K.C.B.,  F.R.S., 
for  his  work  in  connection  with  malarial  fever,  the  Council  has 
had  under  consideration  the  general  question  of  the  more 
adequate  recognition  of  scientific  work  by  the  State. 

The  Council  recommends  : 

Recommendation.— That  the  Representative  Body 
appoint  a  small  ad  hoc  Committee  to  confer  and  act 
with  the  Science  and  State  Committee  of  the  British 
Science  Guild  in  the  matter  of  the  inadetpiate  recog- 
nition and  recompense  by  the  Government  of  medical 
workers  in  the  field  of  science,  and  to  report  to  the 
Council. 


(G)  Medical  Etiiics. 

Expulsion. 
185.  The  Council  regrets  to  report  that  it  has  been  neces- 
sary to  remove  from  membership  of  the  Association  a  Member 
who  (a)  m  breach  of  his  contract  with  an  Insurance  Committee 
did  not  supply  drugs  or  appliances  to  insured  persons  to  whom 
he  had  agreed  to  supply  them,  and  with  knowledo'e  of  his 
omission  received  the  payment  from  that  Committee  as  if  he 
had  duly  fulfilled  his  contract,  (b)  habitually  allowed  insured 
persons  to  be  attended  at  his  surgery  by  an  unqualified  person, 
and  authorised  that  person  to  prescribe  medicines  and  sign 
certificates  in  his  (the  member's)  name  in  cases  where  he  (the 
member)  had  not  himself  seen  the  patient. 


Protection  of  Members  against  Actions  for  Libel 
arising  out  of  Ethical  Proceedings. 

186.  The  Council  has  had  under  consideration  the  possible 
danger  of  actions  arising  for  libel  in  connection  with  Ethical 
proceedings,  and  has  directed  the  attention  of  Honorary 
Secretaries  of  all  Divisions  and  Branches  in  the  United  King- 
dom to  the  Rule  approved  by  the  A.R.M.,  1915,  which  governs 
this  matter,  and  which  renders  it  necessary  for  every  letter  in 
connection  with  an  Ethical  enquiry  to  be  submitted  to  and 
approved  by  the  Head  Office  before  being  made  use  of  locally. 

Rules.  • 

(Continuation  of  para.  92  of  Annual  Report,  p.  94.) 

187.  Up  to  the  present  the  Council  has  approved  the  adop- 
tion of  the  Revised  Rules  governing  procedure  in  Ethical 
matters,  as  approved  by  the  A.R.M.,  1915,  by  123  out  of  the 
212  Home  Divisions,  and  by  25  out  of  the  41  Home  Branches. 
Thus  there  are  still  89  Home  Divisions  and  16  Home  Branches 
not  in  a  position  to  deal  with  Ethical  matters. 


(H)  Bledico-Political. 

Report  of   Royal   Commission  on   Venereal   Diseases. 
(Continuation  of  paras.  111-12  of  Annual  Report,  p.  96.) 

188.  In  view  of  the  public  and  professional  interests  involved, 
the  detailed  consideration  of  the  Report  and  Recommendations 
of  the  Royal  Commission  on  Venereal  Diseases  was  referred  by 
the  Council  to  the  Medico-Political,  Public  Health  and  Hospitals 
Committees  jointly,  and  the  Council  submits  a  separate  Report 
on  the  subject.  In  dealing  M'ith  the  matter  the  Committees  had 
before  them,  through  the  courtesy  of  the  President  of  the 
Local  Government  Board,  drafts  of  a  circular  letter,  of  Regula- 
tions under  the  Public  Health  Acts,  and  of  a  memorandum  by 
the  Medical  Officer  of  the  Board  on  the  organisation  of  medical 
measures  against  Veneieal  Diseases,  proposed  to  be  sent  by  the 
Board  to  the  County  and  County  Borough  Councils. 

In  thanking  Mr.  Long  for  his  kindness  in  acceding  to  the 
request  of  the  Association  to  be  allowed  to  see  the  drafts,  it 
was  pointed  out  to  the  Board  that  it  was  considered  essential, 
if  the  new  scheme  for  dealing  with  Venereal  Diseases  is  to 
receive  the  hearty  co-operation  of  the  profession,  that  the  local 
medical  profession  shall  be  asked  to  nominate  representatives 
to  serve  upon  any  Committee  having  control  of  the  arrange- 
ments under  the  local  scheme. 

On  the  initiative  of  the  National  Council  for  Combating 
Venereal  Diseases,  upon  the  Executive  of  which  the 
Chairman  of  Representative  Meetings  now  represents  the 
Association,  conferences  are  to  be  held  throughout  the  country 
under  the  auspices  of  the  local  authorities  for  the  discussion  of 
the  local  schemes  for  dealing  with  the  diseases.  The  Council 
urges  upon  the  Divisions  the  great  importanse  of  the  local 
medical  profession  being  represented  at  all  such  conferences. 

The  Council  recommends : 

Recommendation  F. — That  the  Representative  Body 
approve  the  Report  on  the  Recommendations  of 
the  Royal  Commission  on  Venereal  Diseases  sub- 
mitted by  the  Council.  (For  the  Report  see  Appendix 
L,  p.  14.) 

Maternity  and  Child  Welfare. 

Payment  of  Medical  Practitioners  for  Work  in  connection  with 
Schemes. 

(Continuation  of  para.  96  of  Annual  Report,  p.  95.) 
189.  The  Council  has  carefully  considered  Mins.  125-8  of  the 
A.R.M.,  1915,  in  connection  with  the  question  of  Maternity 
and  Child  Welfare  schemes,  and  submits  a  separate  Report 
dealing  with  the  question  referred  by  the  Representative  Body 
to  the  Council,  viz.,  that  of  the  remuneration  of  medical 
practitioners  for  work  in  connection  with  such  schemes. 

The  Council  recommends  : 

Recommendation  G. — That  the  Representative  Body 
approve  the  Report  submitted  by  the  Council  on 
the  remuneration  of  medical  practitioners  in  con- 
nection with  Maternity  and  Child  Welfare  schemesi 
(For  the  Report,  see  Appendix  II.,  p.   16.) 

Recommendation  H. — That  no  advertisement  be  pub- 
lished in  the  Journal  for  a  whole-time  Medical  Officer 
for  a  Maternity  and  Child  Welfare  Centre  where  a  less 
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salary  than  £350  per  annum,  exclusive  of  travelling 
expenses,  clerical  assistance,  stationery  and  postage, 
etc.,  is  offered. 

Recommendation  I.— That  no  advertisement  be  pub- 
lished in  the  /our/jaifor  a  part-time  Medical  Officer  for 
a  Maternity  and  Cliild  Welfare  Centre  where  the 
salary  is  less  than  at  the  rate  of  lOs.  for  an  attendance 
of  one  hour. 


Attitude  of  Local  OovemmerU  Board  in  respect  of- Schemes. 
'  190.  In  view  of  difficulties  arising  in  one  or  two  districts  where 
the  local  medical  profession  had  suggested  to  the  local  Town 
Council  that  Maternity  and  Child  Welfare  Centres  about  to  be 
established  should  be  staffed  by  the  local  medical  profession 
rather  than  by  whole-time  medical  officers  as  suggested  by 
the  local  Council,  a  deputation  from  the  Association  waited 
upon  Dr.  Newsholine,  Chief  Medical  Officer  of  the  Board.  The 
deputation  gathered  that  the  Board  made  no  hard  and  fast 
rule  as  to  whether  such  centres  should  be  staffed  by  members 
of  the  local  profession  or  by  whole-time  salaried  officers,  but 
that  each  case  would  be  considered  on  its  merits,  and  that  the 
Board  would  be  quite  prepared  to  sanction  schemes  based  on 
Uie  principles  of  the  Association's  policy  if  they  were  con- 
sidered to  promise  efficiency,  and  provided  that  no  such  scheme 
should  admit  of  the  possibility  of  a  patient  being  seen  by 
different  medical  officers  on  successive  attendances  of  the 
patient  at  the  Centre. 

Pbbs  iroK  Notification  or  lurBonoos  Diseases. 
(CoDtinuation  of  paras.  107-9  of  Annual  Report,  p.  96.) 
191.  The  Council  recommends  : 

[Recommendation  J.] — That  the  Representative  Body 
expres.**  its  great  regret  and  indignation  at  the  action- 
of  the  Government  in  reducing  at  the  present  juncture 
the  fees  to  medical  practitioners  for  notification  of 
infectious  diseases,  and  represent,  on  behalf  of  the 
medical  profession,  that  the  reduction  must  be  con- 
sidered as  a  temporary  measure,  and  as  one  of  the 
mf^if^l  prof  Mission  a  contributions  to  the  national  need. 

Ckntrai.  Emkhoency  Fund. 

102.  On  January  1st,  1916,  the  Fund  had  a  credit  balance  of 
£043,  Ob.  4d.  Since  January  Ist  up  to  June  8th  inclusive, 
sobaoriptJons  of  £68.  Os.  lOd.  have  been  received,  and 
£SL  18s.  6d.  deposit  interest.  A  erant  of  £100  has  been  made 
from  the  Fond  to  a  Division  on  behalf  of  one  of  its  members. 


TbAIKINO  AMD  CCRTinOATION   OF  MaSSKURS    ANIi    MaSSKUSKS. 

tot.  A  oonfarenoe  has  been  held  with  representatives  of  the 
InoorpcMnatod  Society  of  Trained  Massenses,  and  this  body 
WM  moad  (i  )  that  cstebUslmicntH  for  the  toaohinflr  bv  medical 
practilwiMn  of  pupil  mssw«urn  and  masseuses  who  desire  the 
osrtilloat«  of  the  Society,  shouUl  only  tw  inHfwctod  by  medical 
OMOibsrs  of  the  Society,  and  <ii-)  tiiat  there  Hhould  Ih)  medical 
upWMOtstion  on  the  Council  or  other  KxM^utive  Body  of  the 
SOMlf .     The  nt»U9r  is  siUl  undor  con«ideration. 

BooonrsD  LmifO  Dorr  on   Prnwii.  inmteau  or  tiik 
Psorono  Imokkamd  Tax  on  MotorCaks. 

(ConUnnaUon  of  para.  103  of  Annual  }Usi>ort,  p.  95.) 

104.  Sobsaqoent  to  th«  raply  received  from  tho  diancoUor  of 
the  Exdiequer,  already  reported  to  the  IlonrefMinUtivo  Bmly, 
that  OMidioiu  iiraoUtioners  wereto  beentftlod  t^*  a  reljato  of  half 
the  new  tax  on  motor-oars,  a  reply  wmn  t^ivnn  by  him  u>  a 
queatlon  in  tlie  House  of  Oomroone  that  th«r<i  wiut  no  iMt>«!niion 
oo  the  part  of  tlieOovemnieotto  retnii  il>r<  ul..,i..  .,r  ti,..  tax 
00  doeUm'oan,  on  the  grooad  Utni  |,i(,. 

fsMloiial  parpoMs  which  wave  of   ti«  On 

pttblication  in  the/ouma/ofthleraply,  «  '  Mlxr 

of  oomfiiainte  were  received  trtmn  mmU'al  i  ,n>^t 

anv  im.TRAMo  of  tasatioo  of  '  '  ' 

only.     It  was  annoaooed  or 

Us  on  motor-oars  would  U,  *,,i„'i,^y>i,  ir.i 

Uoaooe  daty  would  be  inpoaed  (rf  Ad.  i^  u,,\, 

wfUi  a  rnduotioa  of  one  half  that  amount  in  <>  toin 

"  try  RurtfcKm*,  and  total  nxomption  (or  trtuin  rurs. 

'1  <  1  has  decidod  to  take  no  (urtiwr  atrtion  in   view  of 

this  r««ugnilion  of  tiie  siiooial  poaitioa  of  the  medical  praoti- 


Proposed    Discontinuance   of  Reports    of  Certifying 
Factory  Surgeons. 

(Continuation  of  para.  110  of  Annual  Report,  p.  96.) 

195.  A  joint  deputation  of  members  of  the  Medico-Political 
Committee  and  of  the  Certifying  Factory  Surgeons'  Associa- 
tion waited  upon  the  Home  Secretary  on  May  5th.  The 
representations  of  the  deputation  to  the  Home  Secretary  were 
to  the  same  effect  as  the  views  stated  in  para.  110  of  the 
Annual  Report  of  the  Council.  The  deputation  was,  however, 
unable  to  make  any  impression  upon  the  Home  Secretary  as  to 
the  need  for  the  retention  of  the  reports  of  Certifying  Factorj* 
Surgeons  on  accidents.  In  view  of  the  unsatisfactory  result 
of  the  deputation,  both  the  Certifying  Factory  Surgeons' 
Association  and  the  British  Medical  Association  have  com- 
municated with  a  number  of  Members  of  Parliament  drawing 
their  attention  to  the  proposal  of  the  Government,  and  asking 
for  their  support  in  resisting  the  proposal. 

Sir  Philip  Magnus  promised  to  watch  on  behalf  of  the 
Association  any  Bill  dealing  with  the  subject  that  might 
be  introduced. 

In  clause  8  of  the  Police,  etc.  (Miscellaneous  Provisions) 
Bill,  which  was  read  a  first  time  on  June  1st,  1916,  the 
Government  seeks  to  give  effect  to  the  proposal  of  the  Govern- 
ment Retrenchment  Committee  that  reports  of  Certifying 
Surgeons  on  accidents  be  abolished. 

Sir  Henry  Craik  has  put  down  a  notice  which  will  secure  a 
proper  consideration  of  this  clause  when  it  comes  before  the 
House,  and  a  further  communication  has  been  sent  to  a 
number  of  Members  of  Parliament  asking  for  their  co-operation 
in  resisting  the  clause. 


School  Medical  Officers  and  Members  of  Teaching 
Staffs. 

(Oontint^ation  of  para.  93  of  Annual  Report,  p.  94.) 

196.  An  arrangement  has  been  arrived  at  between  the 
Medico-Political  Committee  and  the  National  Union  of 
Teachers,  whereby  the  services  of  the  Association  and  the 
Union  may  be  used  for  clearing  up  misunderstandings  arising 
between  members  of  the  school  medical  and  teaching  staffs  in 
any  area.  Recently  this  arrangement  was  put  to  its  first  test 
with  extremely  satisfactory  results,  greatly  appreciated  both 
by  the  teachers  and  the  doctor  concerned. 


Private  Bills  in  Parliament  affecting  the  Profession. 

(Continuation  of  paras.  116-8  of  Annual  Report,  p.  97.) 

197.  As  a  result  of  the  communication  to  the  General  Medical 
Council  referred  to  in  para.  117  of  tho  Annual  Report  of  the 
Council,  the  President  of  tho  General  Mo<lical  Council  is,  it  is 
und»ir.xtood,  consulting  tho  Government  autiiorit.ies  as  to  tho 
julvisability  of  that  Council  obtjiining  private  Bills  affecting 
the  medical  profession  for  consideration  before  thoy  are  passed 
into  law. 


Manukacture  or  Drugs  and  Chemicals  hitherto  Imported 
from  Germany. 

(Continuation  of  |)ara.   116  of  Annual  lieport,  p.  97.) 

19K.  In  iMiru.  IIR  of  its  Annual  Ruport  the  Council  reported  that 
it  had  axKod  thu  Government  to  consider  tho  d(>Minil)ility  of 
aMNiMting  Hritinh  manufacturing  cheiniNt<.s  to  pro<lu(M!  those 
nucoHwiry  driigH  and  chemicals  of  thu  propanit.ioa  of  which 
(jormany  Ix^fore  thu  War  had  a  monopoly,  and  that  it  was  also 
bringing  thu  matter  Iniforu  tho  Hoard  of  Tiiulu,  Local  (Jovurn- 
munt  Hoard,  National  IluaUh  InHuniiicc  ('onuni.sHion,  IMiarma- 
(;uiili<iil  Hociuly  of  (Jri>at  Hritain,  ami  So(;iut.y  of  (Jliemical 
IiKiiiNiry.  Tliii  Hoard  of  Tra<iu,  thu  Loral  (iovurnmunt  Board 
uikI  th<^  i'harniiu;uuti(!al  Htxnuty  Hunt  formal  acknowludgumontH 
only.  TIhi  InNuraticu  t'onimi.s.sionurH  r(^|)li(i<l  (a)  that  t.huy  had 
huun  chargud  by  thu  Govurninunt  with  thu  duty  of  maintaining 
undor  clom!  <ibHurvation  during  thu  course  of  thu  War  tho 
conditionN  affcoting  thu  Htipply  of  chuiiiical  and  ollu^r  pro- 
duft^  of  iin|Mirtiin<M)  ilirucdy  or  indirectly  usimI  in  uiudicinc;, 
niid  of  ft<lviHienf  from  liniut,<)  liniu  njioii  th(3  action  iiui;(>s.sary  t,o 
ohtain  or  cronnurvu  ad(<(|iiulu  NUppfiuH  of  niicIi  product's,  and 
(b)  that  if  tho  AHM(HMati(jri  had  in  mind  any  particular  drugs 
U>  which  im|K)rtnni'«  whm  attachu4l,  and  whi(>h  wcru  not 
obtainable  in  Hudlcicnt.  i|uantiti<<H  for  nurpusuH  for  wlii(;ii  thoy 
wuru  connidorod  iiocutHary,  thuy  would  bu  glad  to  havu  details 


July  8,  1916] 


SUPPLEMENTARY    REPORT    OF    COUNCIL. 


r       Supplement  to  thb 
LBritish  Mkdicai.  JOURNIX 


13 


in  order  that  they  might  consider  what  further  action  was 
possible.  The  attention  of  the  Commissioners  is  being  drawn 
to  the  case  of  certain  drugs  accordingly.  The  Society  of 
Chemical  Industry  replied  that  they  cordially  agreed  with  the 
action  which  the  Association  was  taking,  and  would  be  pleased 
to  give  any  assistance  in  their  power. 

Proposed  Bill  fob  the  Registration  of  Nprses. 
(Continuation  of  paras.  105-6  of  Annual  Report,  p.  96.) 

199.  In  view  of  the  recent  establishment  of  a  College  of 
Nursing,  conferences  have  taken  place  between  representa- 
tives of  that  Body  and  of  the  Central  Committee  for  the 
State  Registration  of  Nurses  in  order  to  ascertain  whether  a 
Bill  can  be  agreed  upon  which  will  secure  the  efficient  and 
proper  registration  of  Nurses.  It  is  hoped  that  by  the  time  of 
the  Representative  Meeting  it  will  be  possible  to  report  more 
fully  on  the  progress  that  has  been  made. 

The  Council  recommends  : — 

[Recommendation  K.J— That  the  Representative  Body 
take  into  consideration  the  possibility  of  estab- 
lishing by  means  of  the  proposed  Bill  now  under 
consideration  by  the  College  of  Nursing  and  tlie 
Central  Committee  for  the  State  Registration  of 
Nurses,  the  general  principles  desired  by  the  Associa- 
tion in  respect  of  the  State  Registration  of  Nurses, 
and  whether  the  Association  would  be  justified  in 
supporting  the  Bill. 

Under  Consideration. 

200.  (i. )  Suggested  uniform  forms  for  notification  of  infectious 
diseases  by  practitioners,  forwarded  by  the  Local  Government 
Board  for  comment  by  the  Association. 

(ii.)  A  communication  from  the  Central  Control  Board 
(Liquor  Traffic)  as  to  a  draft  Regulation  which  tliat  Board  has 
under  consideration  regarding  the  sale  of  medicated  wines. 


(I)  National  Health  Insurance. 

Rejioval  of  Names  of  Insured  Persons  from  Doctors'  Lists. 

201.  In  view  of  complaints  that  notwithstanding  the 
instructions  of  the  Commissioners  it  is  still  the  practice  of 
some  Insurance  Committees  to  remove  the  names  of  insured 
persons  from  doctors'  lists  upon  merely  receiving  notification  of 
change  of  address,  instead  of  waiting  until  a  notification  has 
been  received  that  the  insured  person  in  question  has  been 
accepted  by  another  practitioner,  the  attention  of  the 
Commissioners  has  been  drawn  to  the  matter.  The  Com- 
missioners replied  that  if  the  Association  would  supply 
instances  of  the  practice  referred  to  thej'  would  at  once  inquire 
into  them.  Application  has  been  made  to  the  Panel  Com- 
mittees for  details  of  cases,  and  the  information  received  will 
be  conveyed  to  the  Commissioners. 

Delay  in  Doctors  being  Notified  that  Persons  on  their 
Lists  have  Ceased  to  be  Insured. 

202.  Representations  have  been  inude  to  the  Commissioners 
that  many  complaints  are  still  being  received  by  the  Association 
as  to  delay  in  notifying  practitioners  that  persons  on  their  lists 
have  ceased  to  be  insured,  with  the  result  that  practitioners 
may  continue  to  treat  people  for  whom  they  have  ceased  to  be 
credited  with  payment.  The  Commissioners  have  replied  that 
the  delay  is  largely  due  to  the  difficulty  of  Approved  Societies 
as  regards  obtaining  information  which  would  enable  them  to 
inform  Insurance  Committees  that  the  person  had  ceased  to  be 
insured.  The  Commissioners  also  state  that  they  have  always 
urged  upon  Societies,  by  means  of  circulars  and  in  individual 
cases,  the  necessity  for  prompt  notification  of  Insurance 
Committees,  and  that  they  will  continue  to  use  their  utmost 
endeavours  in  that  direction. 

Publication  of  Information  as  to  Insitrance  AVork  of 
Association. 

203.  In  order  to  keep  the  members  of  the  Association  better 
informed  of  current  action  by  the  Association,  arrangements 
have  been  made  for  the  publication,  weekly  so  far  as  possible, 
of  information  of  the  kind,  not  only  as  to  Insurance  questions 
but  as  to  all  subjects  affecting  the  profession.  These  notes 
have  been  commenced  under  the  title  "  Current  Notes." 


Venereal  Diseases. 

204.  In  view  of  the  publication  of  the  Report  of  the  Royal 
Commission  on  Venereal  Diseases,  and  the  action  being  taken 
by  the  Local  Government  Board  and  the  National  Council  for 
Combating  Venereal  Diseases  to  put  the  Recommendations  of 
the  Commission  into  effect,  the  Council  has  again  considered 
the  position  of  insured  persons  incapacitated  from  work  by 
venereal  disease  and  who  are  at  present  refused  Sickness 
Benefit  because  they  are  suffering  from  a  disease  caused  by 
"their  own  misconduct."  The  Council  in  July,  1915,  drew 
the  attention  of  the  Commissioners  to  a  resolution  (which  the 
Council  fully  endorsed)  passed  by  the  1915  Conference  of 
Representatives  of  Local  Sledical  and  Panel  Committees  to  the 
effect  that  such  persons  should  not  be  refused  Sickness  Benefit. 
The  Chairman  of  the  National  Health  Insurance  Joint  Com- 
mittee at  that  time  stated  that  the  expression  of  opinion  had 
been  duly  noted. 

The  Council  lias  again  expressed  the  opinion,  which  it  has 
caused  to  be  published  in  the  Journal  and  circulated  to  all 
Local  Medical  and  Panel  Committees,  that  where  an  insured 
person  is  suffering  from  any  venereal  disease  which  wjould 
cause  the  patient  to  be  refused  Sickness  Benefit  under  the 
Insurance  Acts  liecause  the  disease  was  due  to  his  own  mis- 
conduct, he  should  not  be  debarred  from  Sickness  Benefit  it  in 
the  opinion  of  his  medical  attendant  he  cannot  be  efficiently 
treated  without  enforced  rest.  The  Council  has  asked  Local 
Medical  and  Panel  Committees  to  do  what  l^hey  can  to  per- 
suade the  representatives  of  Approved  Societies  that  the  true 
interests  of  the  societies  and  of  the  Community  lie  in  curing 
venereal  disease  as  quickly  as  possible,  and  that  the  depriva- 
tion of  Sickness  Benefit  compels  many  sufferers  to  keep  at 
work  when  they  should  be  in  bed. 

Keeommendation  D. — That  the  National  Health  Insur- 
ance Commission  be  informed  that  in  the  opinion  of 
the  Assoc-iation  no  insured  person  should,  because 
he  is  suffering  from  venereal  disease,  be  refused 
Bickness  Benefit  if  in  the  opinion  of  his  medical 
attendant  he  cannot  be  efficiently  treated  without 
enforced  rest. 


Payments  to  Panel  Practitioners  :    Proposed    Emergency 
Settlement  of  19J5  Accounts. 

(Continuation  of  paras.  143-5  of  Annual  Report,  p.  99.) 
205.  In  paragraph  145  of  its  Annual  Report  the  Council 
intimated  that  the  question  had  arisen  as  to  whether  the  same 
delay  would  take  place  us  regards  the  settlement  of  the  1915 
accounts  as  took  place  with  respect  to  the  1914  accounts.  At 
an  interview  with  the  Commissioners  on  April  18th,  the  latter 
stated  that  so  far  as  they  knew  there  was  no  possibility,  if  the 
procedure  laid  down  in  the  Regulations  was  to  be  followed,  of 
the  settlement  for  1915  taking  less  time  than  that  for  1914, 
that  is  to  say,  the  payment  would  not  be  made  at  the  earliest 
before  the  beginning  of  1917.  After  long  discussion,  a  scheme 
(.see  Supplement  of  May  27th,  p.  119)  was  suggested  by  the 
Commissioners  which  would  allow  of  a  settlement  being 
brought  about  in  about  eight  weeks  after  the  Panel  Com- 
mittees had  expressed  their  willingness  to  accept  the  plan. 
This  scheme  the  Association  promised  to  submit  to  the  Panel 
Committees  for  their  approval  or  rejection,  and  it  was  accord- 
ingly issued  to  Local  Medical  and  Panel  Committees  on  May 
22nd,  1916,  with  a  statement  that  the  Insurance  Acts  Com- 
mittee was  satisfied  that  it  was  a  fair  attempt  to  deal  with  the 
demand  of  panel  practitioners  for  an  earlier  settlement, 
and  in  fact  the  only  means  of  securing  such  a  settlement, 
pending  the  revision  of  the  whole  arrangements  promised 
after  the  War.  In  view  of  the  replies  received  from  the  Com- 
mittees the  Commissioners  were  informed  that  having  taken 
the  best  means  open  to  it  of  ascertaining  the  opinions  of  panel 
doctors  throughout  the  country,  the  Association  was  satisfied 
that  the  plan  was  fair  and  suitable,  and  was  desired  by  the 
great  majority  of  those  concerned. 


Nominees  of  Local  Medical  and  Panel  Committees  on 
Insurance  Acts  Committee. 

206.  In  view  of  the  appointment  of  an  Insurance  Acts  Com- 
mittee for  1916-17  by  the  Representative  Body  in  July, 
and  the  fact  that  no  Conference  of  repi'esentatives  of  Local 
Medical  and  Panel  Committees  will  take  place  before  then  ab 
which  nominations  could  be  made  for  the  six  representatives 
of  those  Committees  for  co-option  to  that  Committee,  the  Local 
Medical  and  Panel  Committees  were  asked  whether  they 
approved  of  the  present  representatives  continuing  in  office 
until  the  end  of  next  Session.     The  replies  being  practically 
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nimnimons  in  favour  of  this  course,  the  Insurance  Acts  Com- 
mittee for  1916-17  will  be  recommendefl  to  reappoint  the 
present  nominees,  namelv.  Dr.  P.  Y.  Frv  (West  Riding,  Yoiks), 
Dr.  T.  aimpbell  (Lancashire),  Dr.  T.  'Ridley  Bailej'  (Staffs), 
Mr.  H.  B.  Brackenbury  (Middlesex),  Mr.  'P.  Napier  Jones 
(Berks),  and  Dr.  J.  R.  Drever  (Glasgow). 

Stock  Mixtures. 

_  Agreed  List. 

(Continaation  of  paras.  137-9  of  Annual  Report,  p.  99.) 

•207.  It  was  intimated  in  para.  139  of  the  Annual  Report  of 
the  Council  that  negotiations  with  the  Commissioners  and  the 
Pharmaceutical  Society  were  in  progress  as  to  the  compilation 
of  a  list  of  formula;  for  liquid  preparations  from  which  Panel 
Committees  might  select  not  more  than  ten  for  which  a  reduced 
dLspensing  fee  would  be  paid.  The  Commissioners  have  now 
issued  tlie  list  of  mixtures  agreed  upon  by  the  Association  and 
the  Society,  or  adjudged  by  the  Commi-ssioners  to  be  capable 
of  being  stocked  in  bulk  without  deterioration. 

Tbavkixutg  Exfekses  or  Mehbebs  of  Panel  Committees. 

(Continuation  of  para.  148  of  Annnal  Report,  p.  100.) 

208.  The  Council  reported  in  para.  148  of  its  Annual  Report 
that  it  had  urged  upon  the  Commissioners  that  Panel  Com- 
mittees should  be  allowed,  if  thej'  so  desired,  to  make  use  of 
the  .statutory  allotment  from  the  Medical  Benefit  Fund  for  the 
payment  of  travelling  expenses  of  their  members.  The  Com- 
missioners have  replied  tliat  the  proposal  is  one  which  they  are 
advised  would  require  legislation,  but  that  they  have  noted  it 
for  consideration  in  connection  with  any  suitable  occasion 
which  may  arise  (Supplement,  June  3rd,  p.  130).  The  Council 
has  also  noted  the  point  for  consideration  when  questions  of 
the  amendment  of  the  Acts  or  Regulations  arise. 


Fkivoix>C8  AjfD  Vkxatiocs  Complaints. 

209.  The  Cotwcil  has  obtained  the  opinion  of  the  solicitor 
in  ooooection  with  the  annoyance  caused  to  practitioners  by 
third  parties  bringing  frivolous  or  voxatious  complaints  against 
them  before  Insurance  Committees.  The  solicitor's  opinion  is 
to  the  effect  that  as  the  Regulations  now  stand  no  steps  can 
eflectiTely  be  taken  legally  to  prc%-cnt  complaints  made  bv  third 
fMBtfae  being  entertained  by  un  Insurance  Committee,  but  he 
Msgeate  that  Ineoranoe  Committees  should  satisfy  them- 
•elvee  that  the  penon  making  the  complaint  had  the  authority 
of  the  inMwed  penon  and  was  acting  bona  fde  in  the  {)atient'8 
teteresta,  before  referring  the  complaint  to  the  Medical  Service 
Sab-Ommittee.  Meantime  the  Commissioners,  in  a  recently 
ImihmI  cireoUr  to  Inaorance  Committees,  Imd  Hu<rf^-(-stc<l  to  these 
bodice  the  ooame  of  action  now  aflriscd  by  the  .soljtntor.  The 
geoaral  qoeetion  has  been  noted  forconMidcnuion  in  connection 
with  MDeodmeat  of  the  Regulations. 


TwB  Limit  nm  bkikodio  OoMnjiiirrB  aoainst  I)octoi(.s. 

210.  The  Coondl  has  alao  noted  for  consideration  in  con- 
oeetion  with  amendment  of  the  Regulations  ilm  Nu^'gostion 
that  Inevnuioe Committee*  should  have  no  power  Ui  in m  st  ignto 
oooiplainte  againai  doctors  when  the  act*  comphiiiu!'!  oi  have 
takeo  piMW  more  than  twelve  month*  previously. 


APPENDIX    I. 


Ukdmi  CoMiunuTtoK. 
<!.)  QoastioBOOiieeniing  the  fining  >•>  I  tiiionnrs. 

(U.)  AOcfsd  growing  praoUoeof  <  MnMultintf 

Tianel  CdnmiiUe  through  Inauranoe  CuiitiHiUt;^  umU'iul  ol 
direoC 

(Ui.)  Ufglng  oDoo  Commledonen  their  a<lo|>iion  of  a 
uniform  |jneflil|jiiou  book* 

(iv.)  Various quesUoM M  to  pajrment  of  Insuranio  practl* 
tionenk 

(V.)  Qneetion  of  action  in  unpfmrt  of  paod  syytem  tu*  (>|(|N)<«nd 
to  (urthcr  devdopcnentn  m  ili<i  (liro4H.ion  of  a  whole  timu  Huto 
scrviosk 

(vi.)  Qneetion  of  Central  Inmiranoe  Defence  Fund  and  t>rO' 
pcsed  fund  for  asidiiUng  |iraotitioocrs  who  have  served  in 
Army  or  Navy. 

(vii.)  Qasctionc  in  oooneoiion  with  temporary  residents. 
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REPORT   OF   COUNCIL   ON  RECOMMENDATIONS    OF 
ROYAL  COMMISSION  ON  VENEREAL  DISEASES. 

(See  para.  IBS  of  Supplementary  Report  0/ Council.) 

1.  The  Council  has  already  (Annual  Report,  para.  Ill) 
expressed  its  general  approval  of  the  Report  of  the  Roj^al  Com- 
mission on  A^enereal  Diseases  and  is  glad  to  report  that  the 
Chairman  of  Representative  Meetings  has  been  appointed  a 
member  of  the  Executive  Committee  of  the  National  Council 
for  Combating  Venereal  Diseases  which  is  taking  such  an  active 
part  in  pressing  on  the  Government  and  the  public  the  need 
for  energetic  work  on  the  lines  of  the  Report  of  the  Commission. 

2.  The  Council  now  presents  a  series  of  Recommendations 
for  the  consideration  of  the  Divisions  and  Representatis-e 
Bod 3'.  These  recommendations  are  based  on  the  Report  of 
the  Royal  Commission,  being  indeed  in  many  cases  in  the 
actual  words  of  that  Report.  It  is  the  intention  of  the  Coxmcil 
to  press  on  the  Local  Government  Board  and  on  local 
authorities  the  policy  embodied  in  these  lecommendations  after 
they  receive  the  endorsement  of  the  Representative  Body. 


Confidential  Registration  and  Certification  of  the 
Cause  of  Death. 

Recommendation  A. — That  arrangements  should  be  made 
for  the  confidential  registration  or  certification  of  the 
causes  of  death,  the  proposals  of  the  Registrar  General 
being  commended  for  consideration.  (Recommendation  1 
of  Royal  Commissimi.) 

3.  The  Royal  Commission  has  thus  given  its  approval  to  a 
policy  which  was  enunciated  by  the  Association  in  1910  in  its 
evidence  submitted  to  the  Departmental  Committee  on 
Coroners'  Law. 

Uniform  Records  of  Sickness  in  Institutions. 

Recommendation  B. — That  the  Local  Government  Board 
shoukl  devise  a  uniform  system  of  records  of  sickness  in 
Hospitals  and  Poor  Law  Establishments  with  the  object 
of  securing  accurate  statistical  information  as  regards  tlie 
prevalence  of  disease  among  persons  who  receive  institu- 
tional treatment.  (Rexommandntion  .*?  of  Royal  Com- 
misnion. )  The  cost  of  these  should  bo  borne  by  the  Local 
Government  Board. 

Facilities  for  Diagnosis  of  Venereal  Disf..^vsks. 

Recommendation  C— That  extended  facilities  should  be 
made  availai>lo  f'^r  tlie  diagnosis  of  venereal  diseases  by 
laboratory  motliods.  To  whatever  body  the  organisation 
of  tliis  service  is  entrusted  such  service  should  include 
the  provision  of  laboratory  facilities  having  for  their 
object  the  prevention,  diagnosis,  and  treatment  of  diseases 
in  general. 

Ill  any  Mclicnu^s  framed  by  local  authorities  tlio  fullest 
use  Hhould  ln!  niado  of  tlio  laboratory  facilities  at 
UiiivcrsiticH  and   Hospil^l.H. 

4.  The  reconuncndation  of  the  Royal  Commission  on  this  point 
is  that  the  organisation  of   local  services  shall  ho  entrusted  to 
County  l.'ounril.s  and  ('ounty  liorougli  Connciis.     'I'lio  A.R.M., 
lOU,  when  considering  tho  question  of  I  lie  f ut  uro  dovolopmont  s  i 
of  tin*  InMuran<!()  Ac^ts  exprcssud  tho  opinion  that  in  any  future  ; 
doveloi>nient.H  of  tho  medical  service    under  thosii  Acts,    tho  I 
clinical  anangcimcntjH  should   not  be   pla(:o<l  undttr  tho  Publio  | 
Health  Aiilhorily,  buteilli(!r  ('•)"••*'<''' '^  "''^^■^'''"'<'"^'  Authority, 
coiiipoHc<l   of   rjMircMcntulivos  of  tin-   liiHuninco,  l'til)lic  Health 
and  Kducation  I/ocal  Authorities,  with    rcprcHcntativcs  of   tho 
]ah'u\  Mirilical  and  I'anol  t'ominittecs  and  of  the  h>cal  Hospilnls, 
or  (ii.)  nndrr  tho  InHiirance  (!onunitt/0(!,   strongthoned    for  tlm 

IiuriioNo  by  tho  luJdit/ion  of  roprescnUitivoa  of  tho  abovo-uann  I 
wdies. 

Thkatmkst  of  Vknkhhal  Diseases. 

Recommendation   D. — That  moasuros   should    ho    taken  to' 
render    thn    b<!Ht.  inwlnrn  treatment   of    v(Mu;roid  disf^asos 
rcu'lily    availalilc    for    th«!    whole    community,    and     tho 
iirrnngcinents  nhould  Imj  suc.-h  that  persons  aHoctod  hy  thoHO 
diseoAOS  will  liuvo  no  iiositation  in  taking  advantage  of  tho 
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facilities  for  treatment  which  are  afforded.  That  every 
registered  medical  practitioner  should  be  in  a  position  to 
insure  his  patients  access  to  institutional  treatment  when 
he  considers  thart  course  desirable. 

5.  The  first  sentence  of  this  Recommendation  is  Recom- 
mendation 7  of  the  Royal  Commission.  The  Council  notes 
with  pleasure  that  the  L.G.B.  in  the  memoranda  proposed 
to  be  issued  on  this  subject  has  recognised  the  right  of  the 
practitioner  to  secure  the  treatment  in  hospital  of  any 
patients  suffering  from  these  diseases  and  believed  to  be 
proper  subjects  for  hospital  treatment. 

Representation   of    Medical    Profession    on    Committees 
FOR  Dealing  with  Local  Schemes. 

Recommendation  E. — That  it  is  essential  for  the  satisfactory 
working  of  any  scheme  for  the  diagnosis  and  treatment 
of  venereal  diseases  that  the  local  medical  profession  shall 
be  asked  to  nominate  representatives  who  sliall  be 
entitled  to  serve  upon  any  Committee  having  control  of 
any  such  arrangements. 

6.  In  view  of  the  expressed  desire  of  the  Royal  Commission 
to  secure  the  hearty  co-operation  of  the  medical  profession  in 
local  schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases,  the  Council  considers  that  it  is  essential  that  members 
of  the  profession,  duly  nominated  by  the  local  profession  should 
be  placed  on  any  bodies  set  up  to  administer  such  schemes. 

7.  The  Council  is  strongly  of  opinion  that  the  Divisions 
should  take  steps  to  insure  that  the  local  profession  shall  be 
well  represented  at  the  local  conferences  which  it  is  under- 
stood are  shortly  to  be  called  in  every  area  to  discuss  the 
inauguration  of  local  schemes,  and  trusts  that  previous  to  the 
holding  of  such  conferences,  united  action  on  behalf  of  the 
local  profession  will  be  secured  by  the  Divisions. 


Hospital  Treatment  of  Venereal  Diseases. 

Recommendation  F. — That  institutional  treatment  should, 
as  far  us  |)ossible,  be  provided  at  general  hospitals  and 
clinics,  and  local  authorities  should,  as  the  first  step  in  the 
preparation  of  their  schemes,  approach  the  general  hos- 
pitals and  the  local  medical  profession  in  their  areas  with 
a  view  to  making   arrangements  for  treatment. 

Recommendation  G. — That  a  voluntary  institution  providing 
a  clinic  or  beds  for  the  treatment  of  cases  of  venereal 
disease  should  be  carried  on  in  accordance  M'ith  the 
following  principles : — 

(a)  that  the  organisation  may  run  concurrently    with 

that  of  the  institution. 

(b)  that    the  accounts  should  be  kept  so  as  to  show  the 

approximate  aggregate  cost  of  the  treatment  of  such 
patients,  including  the  cost  of  medical  attendance 
and  treatment. 

(c)  that  special  medical  officers  selected  as  far  as  possible 

from  amongst  the  local  practitioners  should  be 
appointed  to  carry  on  the  work  of  the  venereal 
wards  or  clinics,  and  should  work  under  the  super- 
vision of  the  honorary  staff ; 

(d)  that  the  services  of  all  members  of  the  medical  staff 
concerned  with  the  special  treatment  of  such 
patients  shall  be  paid  for  by  the  State  and  local 
authority. 

Recommendation  H. — That  from  all  payments  received  by 
the  Governing  Body  of  a  voluntary  medical  institution 
from  the  State  and  local  authority  in  respect  of  the 
venereal  medical  service,  a  proportion  to  be  agreed  upon 
between  the  Governing  Body  and  the  Honorary  Medical 
Staff  should  h^  placed  to  a  Special  Fund  which  shall  belong 
to  the  Honorary  Medical  Staff. 

Recommendation  I.— That  the  Honorary  Medical  Staffs  may 
find  the  following  suggestions  valuable  in  connection  with 
the  disposal  of  the  moneys  in  the  Special  Fund,  and  accord- 
ingly the  Association  suggests  to  the  Hospital  Staffs 
concerned  that  one  or  more  of  the  following  methods  of 
distribution  of  any  moneys  in  the  Special  Fund  may  be  found 
suitiible : — 

(a)  to  the  members  of  Honorary  Medical  Staffs  for  their 

own  personal  disposal ; 

(b)  for  the  assistance  of  members  of  the  medical  staff  in 

connection  with  research  work  ; 


(c)  for  the  purchase  of  instruments,  books,  etc.,  for  the 

use  of  the  medical  staff  or  for  lending  to  other 
members  of  the  profession  ; 

(d)  for   the  initiation  or  development  of    post-graduate 

teaching  in  the  institution  ; 

(e)  the  institution  of  a  local  medical  benevolent  fund, 

administered  by  the  members  of  the  honorary  med- 
ical staff,  for  dealing  with  necessitous  cases,  (e.g. 
widows  and  children  of  former  colleagues)  ; 

(f)  grants  to  any  recognised  medical  benevolent  fund  or 

institution ;  or 

(g)  otherwise  as  the  majority  of  the  medical  staff  may 

decide. 

8.  In  the  above  recommendations  G,  H,  and  I,  the  Council 
submits  as  suitable  in  this  connection  recommendations  which 
were  adopted  by  the  Representative  Body  at  Aberdeen  reo'ard- 
ing  treatment  in  hospitals  of  tuberculosis  and  maternity- 
cases. 


Continuity  of  Treatment  in  Hospital  and  Afterwards. 

Recommendation  J. — That  .when  a  patient  is  discharged 
from  an  institution  it  is  imperative  for  the  continuity  of 
treatment,  that  a  report  as  to  his  treatment  during  his 
attendance  at  the  institution,  which  he  can  present  to 
any  medical  practitioner  whom  he  may  afterwards  consult 
should  be  at  the  disposal  of  the  patient,  but  kept  in  the 
institution. 


Free  Treatment  at  Institutions. 

Recommendation  K. — That  treatment  at  any  institution 
included  in  a  local  authority's  scheme  should  be  free  to  all. 
There  should  be  no  refusal  to  treat  a  patient  who  is  unwill- 
ing to  go  to  his  own  doctor.    ( Rec.  10  of  Royal  Commission. } 

9.  The  Council  recognises  this  to  be  a  new  departure  of  a  most 
important  kind.  The  policy  of  the  Association  in  connection 
with  treatment  at  hospitals  has  always  been  that  persons  who 
are  able  to  {my  for  their  own  treatment  should  not  be  treated  at 
charitable  institutions  except  in  emergency,-  but  should  be 
referred  to  a  private  practitioner.  In  endorsing  the  recommend- 
ation of  the  Royal  Commission  the  Council  recognises  the 
exceptional  nature  of  venereal  diseases  ;  the  reluctance  of  per- 
sons affected  by  them  to  go  to  their  private  medical  attendant ; 
the  risk  that  they  may  go  to  unqualified  persons  for  treat- 
ment with  disastrous  results  to  themselves  and  to  others  ;. 
and  the  importance  to  the  community  of  adopting  all  possible 
measures  for  inducing  sufferers  from  venereal  disease  to  seek 
early  and  adequate  treatment.  On  these  grounds  the  Council 
is  of  opinion  that  the  recommendation  of  the  Royal  Commissioa 
should  be  accepted  and  approved  by  the  Association. 


Evening  Clinics  at  Hospitai^. 

Recommendation  L. — That  special  arrangements,  such  a» 
evening  clinics,  should  be  made  for  the  treatment  of  out- 
patients at  hours  convenient  to  the  working  classes. 
{Rec.  12  of  Royal  Commission. ) 

10.  The  adoption  by  hospitals  of  the  procedure  suggested  in. 
the  above  recommendation  will,  of  course,  mean  a  considerable 
alteration  of  hospital  arrangements.  But  considering  that 
this  work  will  be  undertaken  by  a  paid  staff  whose  salaries 
will  be  met  out  of  public  funds,  the  Council  is  of  opinion 
that  the  necessary  re -arrangements  should  be  made  in  order  to- 
meet  the  needs  of  the  working  classes. 


Free  Supply  of  Salvarsan,  etc. 

Recommendation  M. — That  Salvarsan  and  other  expensive 
treatment  should  be  supplied  gratuitously  to  all  doctors 
for  the  treatment  of  their  patients. 

11.  The  issue  of  Salvarsan  or  its  substitutes  was,  however, 
recommended  by  the  Royal  Commission  to  be  subject  to  proper 
safeguards,  and  this  has  been  interpreted  by  the  LG.  B.  to 
mean  the  issue  to  medical  practitioners  authorised  by  the 
Medical  OflBcer  of  the  Clinic,  such  authorisation  being  limited 
to  practitioners  who  are  known  to  have  experience  in  their 
administration.  With  this  recommendation  the  Council 
agrees. 
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12.  The  Council  feels  strongly  that  any  provision  made  by 
the  State  for  the  institutional  treatment  of  venereal  diseases 
should  not  exclude  the  pro\ision  of  better  facilities  for  treat- 
ment by  private  practitioners  if  patients  so  desire,  hence  the 
recommendation  of  free  Salvarsan,  etc.,  and  free  laboratory 
facilities  for  the  purpose  of  diagnosis. 


Warsixg  to  Patients. 

Recommendation  N. — That  the  obligation  should  be  im- 
pressefl  ujwn  all  doctors  who  treat  syphilis  and  gonorrhoea 
in  institutions  or  privately  to  hand  cards  of  instruction 
and  warning  to  their  patients.  These  cards  should  be  in 
some  such  form  as  those  given  in  the  Report,  and  should 
be  provided  at  the  public  expense.  (Bee.  14  of  Royal 
Commis*ion). 


Pbofessional  Secrecy  and  Recommexdatiox  25  of  Roy.4L 
Commission'  on  Venereal  Diseases. 

BeCOmmendation  0. — That,  in  the  opinion  of  the  R.B.,  no 
amendment  of  the  law  to  provide  that  a  communication 
such  as  is  contemplated  in  para.  (2o)  of  the  Report  of  the 
Royal  Commission  on  Venereal  Diseases  shall  be  privileged 
is  called  for  unless  and  antil  the  duty  of  making  such 
communications  is  imposed  on  medical  practitioners  as  a 
statutory  obligation. 

13.  The  Council  has  considered  the  following  Recommen- 
dation 25  of  the  Royal  Commission  : — 

25.  The  law  should  be  amended  to  provide  that  a 
commnnication  made  bona  Jidt  by  a  medical  practitioner 
to  a  parent,  guardian  or  any  other  ])erson  directly  inter- 
ests^! i"  »»'"  welfare  of  a  woman,  or  man,  with  the  object 
of  (  _-  or  delaying  a  marriage  of  a  person  who  is  in 

an  i:  -  condition  from  venereal  disease,  shall  be  a 

privileged    communication     (para.     205     of     Report     of 
Commission). 

14.  In  view  of  the  following  principles  approved    by    the 
A.B.M.,  1915,  viz.  : 

(a)  that  a  medical  practitioner  should  not  under  any 
circtuDstances  discloM  volunt&rilv,  without  the  patient's 
ooosent^  information  which  he  has  obtained  from  chat 
patient  in  the  exercise  of  bis  profes-sional  duties, 

(b)  that  the  Association  is  advised  that  the  State  has  no 
right  to  claim  that  an  obligation  rests  xxyton  a  medical 
praotitkMier  to  disclose  voluntarily  information  which  he 
naa  obtained  in  the  exercise  of  his  professional  duties, 

41m  ConnoU  feels  very  strongly  tliat  a  medical  practitioner  is 
noi  at  liberty,  except  with  VSt  consent  of  the  patient,  to  make 
aoj  sodi  oommonioation  as  is  contemplated  in  Kdcominunda- 
tloo  85  of  the  Rojral  CommisH*"'*  "'"i  Hubmits  the  above 
Tleooinineiidstion  O. 


Actji  or  PxonMnoN  >  rurioNs. 

Bteomnmdatloii  P.— That  ■'  i  practi. 

tlonen  should  have  r«ason.>  irutional 
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the  Rojal  Commission  on  Venereal  Diseases  that  it  had 
no  hesitation  in  stating  that  the  effects  of  unqualified 
practice  in  regard  to  venereal  diseases  are  disastrous,  and 
that  in  its  opinion  the  continued  existence  of  unqualified 
practice  constituted  one  of  the  principal  hindrances  to  the 
eradication  of  those  diseases  {para.  190  of  Report  of  Com- 
mission). 

15.  Recommendation  R  endorses  the  policy  of  the  Association 
which  was  submitted  to  and  approved  by  the  Select  Com- 
mittee on  Patent  Medicines. 

Declaration  by  Persons  about  to  Marry. 

Recommendation  S. — That  the  principle  be  approved  that 
all  persons  about  to  be  married  should  present  among 
other  particulars  required  to  be  declared  by  them  a 
declaration  of  freedom  from  contagious  or  infectious 
disease. 

16.  Persons  about  to  marry  must  make  a  declaration  of 
certain  particulai-s  to  the  civil  authorities.  The  Council  con- 
siders that  the  addition  of  a  declaration  of  freedom  from 
infectious  or  contagious  disease  (with  the  same  penalty  as 
regards  a  false  declaration  as  applies  to  the  oth.er  particulars) 
would  have  an  excellent  effect  in  bringing  home  to  those  about 
to  marry  the  serious  responsibility  incurred  in  taking  this  st«p 
if  there  be  any  doubt  as  to  freedom  from  venereal  disease. 


DfTY  OF  Medical  Profession  as  Educators  of  Public. 

Recommendation  T. — That  the  Representative  Body  express 
its  complete  agreement  with  the  Recommendations  of  the 
Ro^-al  Commission  urging  the  necessity  for  the  better 
education  of  the  general  public  on  the  grievous  effects 
caused  by  venereal  infections  to  personal  life  and  happi- 
ness and  on  the  grave  injury  done  bj'  such  infections  to 
the  national  welfare ;  and  {)ledge  the  Association  to  an 
increasing  exercise  of  the  educative  influence  that  can  be 
exerted  through  the  confidential  relations  that  exist 
between  the  members  of  the  profession  and  the  community. 


APPENDIX   II. 


REPORT  OF  COUNCIL  ON  REMUNERATION  OF 
MEDICAL  PR.\CTITIONERS  IN  CONNECTION  WITH 
MATERNITY  AND  CHILD  WELFARE  SCHEMES. 

( See  paraijraph  189  of  Supplementary  Report  of  Council.) 

1.  The  Special  Rc|Kirt  submitted  to  the  A.R.M.,  1015,  on 
Maternity  and  Child  Welfare  Schemes  was  intended  to  demon- 
Htrute  to  public  authorities  that  the  work  could  be  done  better 
and  more  economically  by  general  practitioners  than  by  whole- 
time  ollii-ers.  Whilst  approving  ot  that  section  of  the  Report, 
the  Repros'jiitative  HchIv  came  to  no  decision  on  the  (juestion 
of  ronuinoration,  but  left  it  to  the  (.'ouncil  to  decide  the  amount 
of  rcn»iinenitii)n  that  should  i)t!  it><iuiro(l  and  the  nuitter  of  the 
fixation  of  uiininnim  fees.  The  Council  was  also  instrucLod  to 
take  int^)  ronsidoration  the  following  amendment  proposed  by 
Lieut.  Fothergill  : — 

That  the  engagement  of  a  doctor  be  ))laced  so  far  as 
possible  on  the  samo  terms  and  conditions  as  in  the  case  of 
tlie  tieatment  of  school  children  scheme. 

2.  In  Doceinber,  15115,  the  Rtutort  as  approved  by  llie  Ropro- 
sentativo  HimIv,  wan  circulato*!  to  I^h-uI  Authorities  anil  to 
DiviHiotis  and  nr'inchus  of  the  AHHocialioii  for  thiMr  iiifonnalion, 
thi'  liillcr  being  informed  tlial.  the  Mc<li<'(i  Political  ( '(ininiitloo 
wiiM  rurouMiduriiig  the  tinant-ial  <|uesl  ion,  and  would  bu  glml  to 
have  the  views  of  any  DiviNion  or  Hninch  thereon. 

3.  The  recommrndationH  submitted  to  th((  Reprcscntat  i\  <' 
l}<Mly  on  I  ho  qu<!Htion  of  renniiu'iation  were  purposely  iiaNo<l  "i 
n  low  M;nli},  Immniuho  it  v,nH  rcriogniscd  that'  any  sclicnie  to  iio 
a<!<M<ptal)lo  to  a  pulilic  authority  must  compare  favourably 
with  the  fOHt  «if  employing  a  whole  time  oflii-er.  It  was  f<li 
that  ovoti  a  low  lat'O  ol  payment,  was  i)etter  tlian  the  seri" 
limn  to  lie  aiitic!i|>atud  if  the  clinical  att^ondaniM'  on  the  majorn 
of  childrnn  under  A  yearw  of  ago  weru  to  bo  diverted  into  tlio 
hnnds  of  whole- tinio  «)niei!rH.  In  making  its  rocommondu- 
tions  the  Council   had   bornu  in  mind  tliu  <Mialogous  casu  of 
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the  treatment  of  school  children,  and  in  connection  with  treat- 
ment at  Maternity  Centres  the  rate  of  payment  suggested  closely 
approximated  to  that  accepted  by  the  Association  as  appro- 
priate for  School  Centres.  The  question  of  remuneration 
under  Child  Welfare  Schemes  is,  however,  complicated  by  the 
fact  that  Local  Authorities  may  give  not  only  treatment  for 
specified  diseases  at  Centres  but  also  treatment  for  any  and 
every  disease  of  children  either  at  a  Centre,  in  the  patient's  own 
home,  or  elsewhere,  and  to  women  during  pregnancy  at  or 
after  confinement. 

4.  The  Council  has  carefully  reconsidered  the  question 
and  recommends  the  adoption  of  the  following  minimum 
rates  of  remuneration  : — 


Attendance  at  a  Centre. 

For  at  least  one  hour,  if  necessary,  7s.  6d.  ;  for  this  fee 
the  practitioner  would  see  not  more  than  six  cases  ;  for 
every  two  cases  seen  bejond  this  number  an  additional  fee 
of  2s.  6d.  to  be  paid,  an  odd  case  being  reckoned  as  two. 
Both  practitioners  and  patients  would  be  exfiected  to 
attend  punctually  at  the  time  appointed  and  if  on  occasion 
there  should  not  be  sufficient  cases  to  occupy  the  whole 
time,  the  practitioner  would  not  be  expected  to  wait  till 
the  end  of  the  time. 


For  each  complete  hour  lOa.,  not  more  than  eight 
cases  beine  seen  in  the  hour,  and  help  being  given  by  a 
nurse  as  set  out  in  the  Scheme. 


Attendance  at  Home. 

A  capitation  fee  of  14s.   per  person   (mother  or  child) 
assigned  for  treatment  by  the  local  Authority. 

The  money  thus  assigned  could  be  distributed  in  either 
of  the  following  ways  : 

(i.)  bj'  direct  capitation  payment  for  each  patient  on 
each  doctor's  list. 

(ii. )  by  pa3'ment  per  attendance  out  of  a  pool,  bills 
being  discounted  if  necessary. 

5.  A  basis  of  payment  for  home  treatment  is  difficult  to 
arrive  at  so  long  as  the  amount  of  attendance  required  is  an 
unknown  quantity.  The  method  and  rate  of  this  payment 
should  be  regarded  as  tentath^e  and  experimental,  but  it 
might  well  be  tried  in  a  suitable  case  for  a  short  period.  The 
amount  is  arrived  at  from  the  following  considerations  : — It  is 
found  that  among  insured  persons  at  least  50%  apply  to  their 
doctors  for  treatment  each  j'ear,  i.e.,  if  a  capitation  were  to  be 
calculated  on  the  basis  of  payment  per  patient,  and  not  per 
person  liable  to  become  a  patient,  the  rate  would  have  to  be 
about  double  what  it  is  under  the  Insurance  Acts.  The  giving 
of  home  treatment  is  however  not  likely  to  be  adopted 
immediately  by  any  Local  Authority. 

6.  If  objection  be  taken  by  practitioners  to  the  above 
scheme  on  the  ground  that  the  payment  is  inadequate  it  may 
be  pointed  out  (i.)  that  the  scheme  to  be  acceptable  must 
compare  favourably  financially  with  the  employment  of  a 
whole-time  officer  ;  (ii.)  that  if  this  and  similar  work  gets  into 
the  hands  of  institutions  or  whole-time  officers  the  private 
practitioner  will  get  no  remuneration  at  all  and  will  lose  many 
fees  which  he  now  earns;  (iii. )  that  the  scheme  must  be  regarded 
as  a  method  of  combating  the  tendency  to  divert  clinical  work 
into  the  hands  of  whole-time  officers,  and  thus  as  a  means  of 
maintaining  and  improving  the  status,  professional  capacity 
and  efficiency  of  the  private  practitioner  ;  and  (iv. )  the  re- 
muneration is  practically  the  same  as  that  provided  for  under 
the  Association's  Scheme  for  School  Centres  where  £50  per 
annum  is  paid  for  one  attendance  of  about  2J  hours  a  M-eek  for 
the  school  year,  namely,  40  weeks. 

7.  The  Council  desires  to  impress  upon  the  Representative 
Body  and  the  profession  generally  the  real  importance  of  this 
question,  upon  the  proper  handling  of  which  by  the  profession 
depend  considerable  and  far  reaching  effects  in  the  future. 
The  Council  in  the  Report  approved  by  the  A.R.M.,  1915, 
indicated  the  general  principles  upon  which  it  considered 
schemes  should  be  based,  and  it  is  therefore  unnecessary  at 
the  present  time  to  recapitulate  the  arguments  then  advanced. 
Up  to  the  present  the  Council  is  aware  of  only  one  more 
detailed  scheme  having  been   drawn   up  by  a  Division  upon 


the  lines  suggested  by  the  Association,  and  a  copy  of  this 
is  appended  hereto  for  the  information  and  guidance  of  other 
Divisions  in  approaching  local  authorities  who  contemplate  the 
establishment  of  any  such  service.     (See  Sub- Appendix. ) 


SUB-APPENDIX. 


SCHEME  FOR  GIVING  ADVICE  AND  TREATxMENT 
SUBMITTED  TO  THE  TOWN  COUNCIL  BY  THE 
MEDICAL  PRACTITIONERS  OF  HORNSEY. 

I.  The  work  of  general  supervision  including  responsibility 
for  records  and  statistics,  and  the  following  up  of  cases  to  see 
that  adequate  treatment  is  by  some  means  obtained  would  be 
done  by  the  Medical  Officer  of  Health  assisted  by  one  or  more 
nurses  or  health  visitors.  The  Medical  Officer  of  Health 
would  be  resix)nsible  for  reporting  to  the  Committee  as  to  the 
regularity  and  punctuality  of  practitioners  in  attending  to 
their  duties  and  as  to  the  general  efficiency  of  their  work 
under  the  Scheme,  but  he  would  not  interfere  with  the  actual 
treatment  prescribed  by  the  practitioner  in  individual  cases. 

II.  Attendance  at  such  Centres  as  may  be  established  for 
the  purpose  of  giving  advice  and  deciding  if  further  treatment 
is  necessary,  and  of  giving  treatment  to  such  cases  (if  any) 
as  the  Town  Council  may  decide  upon  would  be  arranged  for 
by  the  appointment  for  the  purpose  of  all  local  practitioners 
who  were  prepared  to  undertake  it.  If  the  number  of  prac- 
titioners willing  to  undertake  the  work  is  in  excess  of  the 
requirements,  the  practitioners  themselves  should  arrange  the 
order  in  which  the  required  number  should  be  employed,  pro- 
vided that  no  practitioner  should  be  engaged  for  a  less  period 
than  six  consecutive  months,  and  that  if  wishing  to  relinquish 
the  work  at  any  other  time  than  the  end  of  the  period  for 
which  he  was  appointed  he  should  be  expected  to  give  not  less 
than  three  months'  notice  of  his  intention. 

III.  Such  practitioners  would  lie  required  to  attend  at  the 
Centre  for  a  certain  time  (say  one  or  two  hours)  on  certain  days 
at  fixed  intervals.  The  work  at  the  Centre  would  be  regarded 
as  the  first  duty  of  the  practitioners  at  the  time  appointed. 
The  general  nature  of  their  work  would  be  the  examination  of 
expectant  mothers,  or  of  infants  and  young  children,  and 
giving  advice  with  regard  to  them,  together  with  the  keeping 
of  such  records,  and  giving  such  treatment  as  might  be 
required  by  the  Town  Council. 

IV.  In  order  to  allow  of  sufficient  time  to  ensure  efficient 
work,  not  more  than  eight  cases  an  hour  should  be  seen,  a 
nurse  or  health  visitor  being  in  attendance,  and  doing  all 
such  routine  work  (e.g.,  measuring,  weighing,  entering 
records,  &c. ),  as  can  be  properly  carried  out  by  a  lay  person. 

V.  All  persons  referred  to,  or  coming  to,  the  Centre  would 
be  allowed,  as  far  as  possible,  to  choose  whichever  practitioner 
on  the  list  they  preferred.  If  the  person  coming  to  the 
Centre  does  not  exeicise  her  choice,  or  if  the  exigencies  of  the 
service  do  not  permit  of  an  unrestricted  choice,  it  would  be 
the  duty  of  the  Medical  Officer  of  Health  to  direct  the  time 
at  which,  and  the  practitioner  before  whom,  the  patient  should 
attend. 

VI.  Attendance  at  confinements  would  not  be  included  in 
this  Scheme,  and  any  appliances  or  medicines  required  would 
be  supplied  at  the  cost  either  of  the  patient  or  the  Town 
Council. 

VII.  The  remuneration  of  the  practitioners  for  attendance 
at  the  Centre  would  be  : — 

For  at  least  one  hour,  if  necessary,  7s.  6d.  For  this 
fee  the  practitioners  would  see  any  number  of  cases  nob 
exceeding  six. 

For  every  two  cases  seen  beyond  this  number,  an 
additional  fee  of  2s.  6d.  would  be  paid,  an  odd  case  being 
reckoned  as  two. 

VIII.  Both  practitioners  and  patients  would  be  expected 
to  attend  punctually  at  the  time  appointed,  and  if  on  occasion 
there  should  not  be  sufficient  cases  to  occupy  the  whole  time, 
the  practitioner  would  not  be  expected  to  wait  till  the  end  of 
the  time. 
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PROCEEDINGS    OF    COUNCIL. 

There  was  a  meeting  of  the  Council  on  June  28tb,  the 
proceedings  commencing  at  11  in  the  morning  finished 
sbortly  before  8  o'clock  in  the  evening. 

Present  : 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council 

in  the  Chair. 

Dr.  W.  AixsLiE  HOLLis,  Hove,  Past  President. 

Mr.  E.  B.  Turner,  London,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayker,  Stockport,  Treasurer. 

Dr.  John  Ad.uis,  Glasgow  Dr.  Major  Greenwood,  Lon- 

Lieat.-Colonel  Sir  James  Barr,        don 

M.D.,  LL.D.,  Liverpool  Dr.  J.  R.  Hamilton,  Hawick 

Dr.  M.  G.  Biggs,  London  Mr.  N.  Bishop  Harman,  Lon- 

Lieat.-Colonel    R.  A.    Bolam,        don 

NewcastleK)n-TjTie  Dr.  G.  E.  Haslip,  London 

Mr.      H.      B.     Brackenbury,    Lient.-Colonel     W.     T,     Hay- 

London  WARD,  London  (Australasian 

Major      Russell       Coombe,       Gronped  Branches) 

Xetley  Mr.  R.  J.  Johnstone,  Belfast 

Dr.  J.    Singleton   Darling,    Major    Albert    Lucas,    Bir- 

Lorgan  mingham 

Mr.    Edward    J.     Domville,    Fleet  Surgeon  F.  H.  Lumley, 

Exeter  R.N.,  Greenock  (Royal  Navy 

Dr.  David  Ewart,  Chichester        Medical  Service) 

(New  Zealand  Branch)  Dr.  H.  C.  Mactier,  Wolver- 

Major   A.    C.     Farquharson,        hampton 

Retford  Captain    J.     E.    Moobhouse, 

Lieut.    E.  Rowland  Fotheb-        Stirling 

GILL,  Seaford  Major  George  Parker,  Bristol 

Dr.  Adax  FCLTOJi,   Old    Baa-    Dr.  F.  J.  Smith,  London 

(ord  Dr.     W.     Johnso.s      Smyth, 

Mr.    T.     W.     H-     Gabstano,        Bournemouth 

AUrincham  Mr.     T.     Jenner     Verrall, 

Dr.  J.  GIUSAXI.  Cork  LL.D.,  Bath 

Dr.  THOSIA8  A.  GOODFELLOW,    Dr.  D.  Walshe,  Graigue 

Muicbester  Dr.   Claude     Wilson,    Tan- 

Dr.  JOHK  GORDOX,  Aberdeen  bridge  Wells 

Mr.    James    Grbbn,    PorU-    Dr.  O.  R.  M.  Wood,  Woolpit. 

moatb 

Apologibs  fob  Absence. 
Letters  of  apology  for  non-attendance  were  read  from 
Snrgeon-Oeneral  P.  H.  Benson,  I. M.S.,  Dr.  H.  J.  Campbell, 
Major  T.   Dancan  Green loes,  Colonel  K.   I.   D.   Hackett, 
A.M.8.,  and  Colonel  J.  Manro  Moir. 

Hbwtiokbd  in  Dispatches. 
The  Chairman  reported  that  Lieutenant- Colonel  Gay 
Stephen,  R.A.M.C.,  Sub-Editor  of  the  British  .Medical 
JoOKKAL,  had  been  mentioned  in  the  Dispatches  of  General 
'  Sir  Doofllas  Haig,  the  Commander-in-Chief  of  the  British 
Force*  in  France,  for  gallant  and  distinguished  conduct 
inthelkeld. 

.  Captain  F.  C.  Larkin. 
The  Cliainnan  reoorted  that  he  bad  been   unable  to 
BgnWMkle  Captain    F.   C.  Larkin,   ropmHcntntivo    of    the 
LttieMhire  and  CheHhiro  Branch,  to  withdraw  his  resigna- 
tioo  tendered  at  tlio  April  mooting  of  the  Council. 

WiTTKNMKKO   CaMP. 

A  oommnnication  fmni  the  AHH«i<;tation  M  I'ublic  Vac- 
cinatorB  of  England  and  WaluH  inquiring  if  thu  itritlHh 
Mediol  AeBOcfition  proix>N4!<l  Ut  prorooto  any  momorial 
to  tbe  aemonr  of  thoee  aoctont  who  rendered  hucIi  noblu 
•errioe  to  toe  jpriaoners  at  the  Wittenberg  Cnnip,  in 
wbiehoaae  tbeCoaaeil  of  the  Association  n1  \'uh\ir.  Vac- 
oiiieton  would  do  etervthing  U>  proni'  of 

•oeb  neaorial  atnongm  its  lueuilwrs.  v  :,,  a, 

ConnHtee coMJetiDf  of  the  ofBcurs  of  ti  •  u<;u  for 

AeeTBNTioN  ntoM  AvBomouta  Dkink  nuKiNo  nis  War. 

A  reeoJMtiOn  peees'l                        1  ineotinf; '  '    '          ith 

Cnrnarfoosbir*  and                          isloD,  api»  tlio 

CoaooU  of  the  Aeeocuii.i<#ii  10  hirno  soni''   i  m  nt 

as  to  the  abeteotion  from  alcoliol  as  a  tx  1  ho 

war,  was  ooiMid«red«  and  the  propositi  luu 
anch  declaf  tloa  to  the  Bopreeentativo  J: 

Patkiotic  Fond. 
In  Uie  opinion  of  the  (^)uncil  it  is  to  bn  anticipated 
tliai,   owing    to    tbo   oxooptiooal    conditions    of     many 


medical  practitioners  now  taking  temporary  service 
in  the  Naval  Medical  Service  and  the  ll.A.M.C,  cases 
of  serious  temporary  financial  embarrassment  will  arise 
and  will  need  to  be  dealt  with  if  the  sacrifices  made  by 
these  men  are  not  to  cause  permanent  loss  of  status  and 
livelihood,  and  that  such  embarrassments  may  best  be  met 
by  the  formation  of  a  loan  fund  from  which  loans  can  be 
made  in  suitable  circumstances  on  terms  that  cannot  be 
obtained  under  ordiuary  financial  arrangements.  The 
Couucil  hopes  to  arrange  an  interview  with  the  D.G.A.M.S., 
to  ascertain  his  views  as  to  the  best  means  of  carrying 
out  such  a  loan  fund.  The  Chairmen  of  the  Council,  the 
Representative  Body,  the  Central  Medical  War  Com- 
mittee, and  the  Central  Medical  "War  Executive  Sub- 
committee, together  with  Mr.  Bishop  Harman  and 
Dr.  Alfred  Cox,  were  appointed  to  meet  the  Director- 
General  if  he  so  desires. 

Accounts. 
The    accounts   of    the    period   ending   June   3rd,   1916^ 
amounting   to   £10,438    19s.  2d.,  were  approved,  and  the 
Treasurer  empowered  to  pay  those  remaining  uupaid. 

The  Treasurership. 
The  Council  agreed  to  submit  to  the  Representative- 
Body  the  names  of  Dr.  G.  E.  Haslip  (Loudon)  and  Dr.  R. 
Langdon-Down  (London),  as  suitable  for  tlie  office  of 
Treasurer,  Dr.  Rayner  having  intimated  that  he  would  not 
consider  a  further  term  of  office. 

The  Treasurer. 
On  the  motion  of  the  Chairman  of  Council,  seconded  by 
the  Chairman  of  the  Representative  Body,  and  sup- 
ported by  Dr.  Jenner  Verrall,  it  was  unanimously 
resolved  that  the  Council  tender  to  Dr.  Rayner  a  cordial 
vote  of  thanks  for  his  skilful  aud  effective  management  of 
the  finances  of  the  Association  during  a  critical  period,  andl 
for  his  unswerving  devotion  to  its  interests  during  his  nine 
years  of  office  as  its  treasurer. 

Candidates  for  Election  to  the  Association. 
The  five  candidates  whose  names  appeared  on  the  notice- 
convening  the  meeting  were  duly  elected  members  of  the: 
British  Medical  Association. 

Election  of  Council,  Session  1916-17. 
The    Chairman   reported   the  election   of    the   1916-17 
Council  (the  full  return  was  published  iu  the   SuppLEMENr 
of  June  24th,  p.  153). 

Supplementary  Report  of  Council. 
The  Supplementary  Report  of  the  Council,  in  which  is- 
embodied  many  of  the  matters  cousidered,  was  approved,, 
aud  is  published  iu  this  issue  of  the  Supplement. 


^ssorintiott  llotirfs. 

ANNUAL  REPRESENTATIVE  MEETING,  1916. 
Datk  op  Mketino. 
Thk  Annual  UeprcHcntativo  Meeting"  of   the  Association,. 
1916,  will  ho  liold  at  tlio  ('onnau^jht  Koonis,  Croat  Queen 
Street,    London,    W.C.,   on    Friday,   July    28th,    1916,    at 
10  a.m.,  and  following  day(B)  as  may  bo  rocpiirod. 

AOENDA  :    FUUTHKU  NOTICES  OP  MOTION  BY  DIVISIONS 

AND  RllANCHEH. 
The  provisional  At^cnda  of  the  Annual  Keprosontatlvef 
Mcc'llnK,  lncliulinj.{  the  Annual  Report  of  Council,  was 
puhllHluHl  In  tho  KUPlT.KMKNT  of  May  6th,  and  cortaiik 
Notlc«'H  of  Motion  by  DIvIhIouh  In  the  Hui'l'l.KMKNT  of 
June  3r(l.  'i'ho  Kupplemontary  Report  of  tho  Council  is. 
nuhllHhiul  at  p.  9  of  this  Kui'i'LirMKN'J'.  'J'hero  will  he 
ln(!lii«h-<l  In  Ihollnal  Anendaof  tho  M(!(!lin^',  as  to  ho  isHUod 
to  llm  imwnltrrH  of  tho  RepreHontaMvo  Mody  on  or  about 
.7uly2lHt,  not  only  Huch  Notices  of  Motion  as  have  appeared 
In  llio  HUI'I'I.KMKNTH  of  May  6th,  JiiiK!  3nl,  and  July  8th,. 
hut  alMo  all  Notices  of  Motion  received  up  to  i''iiday,. 
July  14lb,  found  by  the  Agomla  Conimitteu  to  bo  in  order. 

JJy  order, 

AliPiiKD  Cox, 
July  5th,  1916. Medical  Scan  a  ri/. 

ANNUAL  (IKNKRAfi   MMHTlNtJ. 
NOTirK  Is  lujrehy  ijlven  by  tho  (Council  tluit  tho  Animal 
Guueral  Mvctlug  of  tho  Urltish  Medical  Association  vvlU 
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he  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Saturday,  July  29th,  1916,  at  2  o'clock 
in  the  afternoon. 

Dated  this  24th  day  of  June,  1916. 
J5y  order. 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 
Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  of  Members  of  Council  by  grouped  Representa- 
tives for  the  year  1916-17  will  be  received  by  the  Medical 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting  on  Friday,  July 
28th,  1916.  Each  nomination  must  be  on  the  prescribed 
form,  copies  of  which  will  be  forwarded  by  the  Medical 
Secretary  on  application. 

Separate  forms  have  been  prepared  :  I.  For  Nomination 
by  a  Division  (through  its  Representative)  ;  and  II.  For 
Nomination  by  a  Representative  of  a  Constituency  in- 
cluded in  the  Group,  and  those  applying  are  requested  to 
state  for  which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

Medical  Secretary. 

SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Adjustment  of  Areas  of  the  Morpeth  and 

North  Northumberland  Divisions. 
Notice  is  hereby  given  to  all  concenied  of  a  proposal 
made  by  the  North  Northumberland  Division  for  adjust- 
ment of  the  areas  of  the  Morpeth  and  North  Northumber- 
land Divisions  of  the  North  of  England  Branch  by  transfer 
of  the  U.D.  of  Rothbury  and  the  ii.D.  of  Rothbury  from 
the  area  of  the  former  to  tlie  area  of  the  latter.  Written 
notice  of  the  proposal  has  been  given  to  the  Morpeth 
Division  and  North  of  England  Branch,  and  the  matter 
will  be  determined  in  due  course  by  or  on  behalf  of  the 
Council.  Any  member  affected  by  the  proposed  change 
and  objecting  thereto  is  requested  to  notify  the  fact,  and 
his  or  her  reason  therefor,  to  the  Medical  Secretary, 
429,  Strand,  W.C,  not  later  than  August  8th,  1916. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch:  Central  Division.— Dr.  H.  W. 
Pooler,  llouorary  Secretary  (98,  Sampson  Road,  Birmingham), 
gives  notice  tliat  the  annual  meeting  of  the  Division  will  be 
held  on  Wednesday,  July  19th,  at  3.30  p.m.,  at  the  Medical 
Institute,  and  that  the  nominations  for  ofiices  must  reach  him 
not  later  than  Monday,  July  3rd. 

Dorset  and  West  Hants  Branch.— Mr.  Percv  A.  Ross 
(Kensington,  Boscombe  Spa  Road)  gives  notice  tiiat  the  summer 
meeting  of  the  Branch  will  be  held  at  Weymouth  on  \\'ednesdav, 
July  19tli,  at  3  p.m. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
Dr.  M.  J.  Oliver,  Honorary  Secretarv  (St.  Boswells),  giver, 
notice  that  the  Selkirkshire  Panel  Committee  having  applied 
to  the  British  Medical  Association  for  a  member  of  the  In- 
surance Acts  Committee  to  lecture  on  "  The  National  Insurance 
Acts,  their  present  position  and  possible  developments  in  the 
near  future,"  Dr.  J.  Adams  of  Glasgow  has  kindlv  consented  to 
gWe  an  address  in  the  Railway  Hotel,  Newtown  St.  Boswells,  at 
3.45  p.m.  on  Tuesday,  July  11th.  Members  of  all  panel  com- 
mittees within  the  Division  are  invited  to  be  present  and  to 
take  part  in  any  discussion  that  may  ensue.  Dr.  W.  Barrie, 
Chairman  South-Eastern  Counties  Division,  will  preside. 

South  Midland  Branch  :  Buckinghamshire  Division.— 
Dr.  Arthur  E.  Ijarking,  Honorary  Secretary  (Stoneleigh  House, 
Buckingham),  gives  notice  that  there  will'be  a  meeting  of  the 
Division  at  the  Red  Lion  Hotel,  High  Wycombe,  on  Tuesday, 
July  18th  ;  1.30  p.m.,  lunch  (ladies  can  be  invitedj ;  2.15  p.m., 
business  meeting.  Attjention  will  be  drawn  to  the  extraordinary 
ideas  of  the  medical  correspondent  of  the  Times  as  shown  in 
various  letters,  especially  those  with  regard  to  compulsion  of 
all  medical  men  and  the  formation  of  a  State  Medical  Service ; 
3  p.m.,  Mr.  James  Berry  will  give  an  address  (with  lantern 
slides)  on  Red  Cross  work  in  Serbia.  As  the  seating  accommo- 
dation is  only  about  seventy,  members  are  asked  to  apply  for 
tickets  as  soon  as  possible,  and  thev  will  be  allotted  on 
July  14th  ^  Ladies  may  be  invited  as  well  as  medical  friends. 

Southern  Branch.— Mr.  James  Green,  Honorary  Secretarv 
(Brandon  House,  Mile  End,  Portsmouth).,  gives  not'ice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Roval  Hamp- 
shire County  Hospital,  Wincliester,  on  Wednesday,  July  12th, 


at  2.30  p.m.,  Dr.  C.  F.  Routh  (Southsea)  in  the  chair.  Agenda  : 
Return  of  election  of  ofiicers  of  the  Branch  for  1916-17;  annual 
report  of  Council ;  balance  sheet  of  Branch  ;  balance  sheet  of 
Belgian  Doctors'  and  Pharmacists'  Fund  ;  general  business. 
At  the  conclusion  of  the  business  Dr.  Routh  will  vacate  the 
chair  in  favour  of  Dr.  Bodington  (Winchester).  On  account  of 
the  war  there  will  be  no  luncheon  or  other  social  function, 
except  that  tea  will  be  served  at  the  end  of  the  meeting  bv  the 
kindness  of  Dr.  Bodington.  The  golf  competition  for  the  Childe 
challenge  cup  will  take  place  at  the  Roval  Winchester  Golf 
Links  at  3.30.  Tea  will  be  served  at  the  golf-house.  Members 
who  intend  to  be  present  at  the  meeting  will  oblige  by  notifying 
the  Honorary  Secretary. 

Surrey  Branch.— Mr.  Cecil  P.  Lankester,  Honorarv  Secre- 
tary (1,  Rectory  Place,  Guildford),  gives  notice  that  the  annual 
meeting  of  the  Surrey  Branch  will  be  held  at  the  Central  Office, 
429,  Strand,  on  Wednesday,  July  26th,  at  3.15  p.m.  There  will 
be  no  social  function. 


^Mings  0f  Irancljia  an&  Btiiisions. 

KENT  BRANCH: 
Bromley  Division. 
The  annual  general  meeting  of  tlie  Bromley  Division,  to 
which  all  medical  practitioners  in  the  area  were  invited, 
was  held,  by  kind  invitation  of  Dr.  Price,  at  13,  High 
Street,  Bromley,  on  June  16th.  The  oflBcers  were  re- 
elected, and  the  revised  ethical  rules  were  adopted. 
The  members  of  the  Local  War  Committee  were  re-elected 
with  power  to  co-opt  other  members,  the  Divisional 
chairman  and  secretaries  to  be  included  as  ex  officio 
members. 

The  representative  was  .  instrncted  to  support  the 
agenda  for  the  Annual  Representative  Meeting  contained 
iu  the  Supplements  of  May  6th  and  27th,  and  to  exercise 
his  own  discretion  on  any  other  matters  which  might  be 
dealt  with. 

It  was  resolved  to  support  Dr.  Claude  Wilson's  nomina- 
tion as  direct  representative  on  the  General  Medical 
Council. 

Medical  Attendance  on  Dependants. — An  urgent  resolu- 
tion was  passed  asking  the  Annual  Representative  Meeting 
to  consider  as  an  urgent  matter  the  question  of  the 
attendance  of  the  medical  profession  on  the  dependants  of 
soldiers  and  sailors,  and  expressing  the  opinion  that  the 
present  gratuitous  attendances  should  cease.  It  was  also 
resolved : 

That  until  September  30th  the  medical  men  in  the  Bromley 
Division  shall  continue  to  treat  the  dependants  of  soldiers 
and  sailors  as  hitherto,  having  confidence  in  the  discretion 
of  the  Committee  of  the  Soldiers'  and  Sailors'  Families 
Association  as  to  the  suitaility  of  such  ci333,  anJ  peading 
any  action  of  the  British  Medical  Association. 


LANCASHIRE  AND  CHESHIRE  BR.\NCH  : 

Bury  Division. 

A  MEETING  of  the  Bury  Division  was  held  on  June  28th, 

when  the  following  officers  were  appointed  for  the  ensuing 

year  : 

Chairman  :  Dr.  Young  (W'hitefleld). 

Vice-chairman :  Dr.  Strathy. 

Representative  to  Representative  Meetings  and  Branch  Council: 
Dr.  1.  W.  Johnson. 

Deputy  Representative :  Dr.  Smith  (Radcliffe). 

Honorary  Secretary  :  Dr.  Braithwaite. 

Executive  :  Drs.  Crompton  (Ramsbottom),  Stewart  (Hasling- 
den),  A.  P.  Nuttall,  and  Dewar. 

Local  Honorary  Secretaries  r  Radcliffe,  Dr.  Smith  ;  Rama- 
bottom,  Dr.  Lawrie  ;  Haslingden,  Dr.  J.  A.  Harrison  ;  Rawten- 
stall.  Dr.  E.  L.  Compston  (on  the  completion  of  his  election  to 
membership  of  British  Medical  Association). 

Ethical  Bules. — The  new  ethical  rules,  a  copy  of 
which  had  been  sent  to  every  member,  were  unanimously 
adopted. 

Annual  Representative  Meeting. — The  Representative 
was  instructed,  as  the  business  of  the  forthcoming  meet- 
ing was  non  controversial  and  largely  formal,  to  vote  in 
accordance  with  what  he  believed  to  be  the  feeling  and 
opinions  of  the  members  of  the  Division. 

Financial  Statement. — The  financial  statement  for  the 
year  ending  June  30th  showed  a  small  debit  balance. 


METROPOLITAN  ^COUNTIES  BRANCH. 

The  sixty-fourth  annual  general  meeting  of  the  Branch 
was  held  on  June  27th,  at  429,  Strand,  W.C,  when  Dr. 
Major  Greenwood,  President,  was  in  the  chair. 
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Grouping  of  the  Divisions  of  the  Branch  for  Ehction  of 

Two  Members  on  the  Council  by  the  Representative  Body. 

— Mr.  Bishop  Harman,  as  a  matter  of  urgency,  moved  the 

following  resolution  in  order  to  submit  the  opinion  erf  the 

Branch  to  the  meeting  of  the  Central  Council  to  be  held 

the  next  day. 

That  this  meeting  of  the  Metropolitan  Counties  Branch  desires  to 
submit  to  the  Central  Council  its  criticism  of  the  Recommenda- 
tion K  of  the  Central  Organization  Committee  (Council  Agenda, 
page  15)  on  the  grouping  of  the  Divisions  in  the  Branch  for  the 
purpose  of  electing  two  members  of  Council  at  the  Representative 
Meeting,  and  to  offer  as  an  alternative  suggestion  a  grouping  based 
on  the  historical  development  of  the  Metropolitan  Counties  area  : 
Group  1  for  Inner  London,  comprising  the  Divisions  of  Tower 
Hamlets, City. St.  Pancras  and  Islington,  Marylebone,  Westminster 
and  Kensington ;  Group  2  for  Outer  London  to  comprise  the  rest 
of  the  Divisions.  It  is  submitted  that  on  such  a  grouping  both 
the  historical  and  professional  differences  of  the  Divisions  will  be 
better  recognized  and  an  equal  division  of  the  electorate  obtained. 

The  resolution  was  carried  unanimously. 

Election  of  Officers.  —  The  following  oflScers  were 
elected: 

President :  Surgeon-Colonel  Atwood  Thome,  V.D., 
B.A.M.C.(T.). 

Pretident-elect :  Dr.  C.  O.  Hawthorne. 

Vice-PresidenU :  Drs.  H.  B.  Brackenbury,  R.  E.  Crosse,  Leslie 
Dnmo,  T.  H.  Parkes  Peers. 

Honorary  Treasurer:  Mr.  H.  Betbam  Robinson,  M.S., 
F.R.C.S. 

Honorary  Secretaries :  Mr.  Bishop  Harman,  Dr.  Wilfred 
Kingdon. 

Vote  of  Thanks. — Dr.  Cecil  W.  Cunnington,  in  moving 
a  vote  of  thanks  to  Dr.  R.  E.  Crosse  for  his  services  as  one 
of  the  Honorary  Secretaries  of  the  Branch,  stated  that  Dr. 
Crosse  had  been  engaged  in  most  active  work  on  behalf  of 
tbe  Coancil  for  the  past  four  years,  and  as  one  who  had 
worked  very  intimately  with  Dr.  Crosse,  expressed  the 
highest  opinion  of  his  energy  and  devotion  to  the  Asso- 
ciation. Dr.  Parkes  Peers  seconded  the  vote  of  thanks, 
which  was  carried  by  acclamation. 

Annual  Reports. — The  annual  report  of  Council  for  the 
year  1915-16,  together  with  the  financial  statement  for  the 
year  ending  December  31st,  1915,  was  approved  and 
adopted.  The  annnal  report  of  the  representatives  on  the 
Council  was  submitted  and  in  accordance  with  the  rules  of 
til'    "         '    received. 

J  .  ulet. — Tbe  revised  mles  governing  procedure 

Ib  fcviiiciii  iiiatters  were  submitted  for  consideration.  Dr. 
F.  J.  Smith  criticissed  them  adversely  and  desired  his 
objaeikni  to  be  recorded.  Dr.  Bioob,  Chairman  of  the 
OMitral  Ethical  Committee,  poinded  out  that,  unless  tlio 
mlea  were  adopted,  the  Branch  could  not  deal  with  any 
•ttiical  case  or  have  any  notice  regarding  an  appointment 
inaorted  in  the  Jodbmal.  Dr.  HA.sur  agreed  with  Dr. 
Smitb  and  considered  that  tlio  rules  could  not  bo  so 
•OO^table  to  the  whole  profession  as  Dr.  Biggs  would 
have  th«m  believe.  The  Chairman,  liaving  put  the  adop- 
Uon  of  the  mlea  to  the  tuecting,  declared  them  carried 
with  three  dineentienta. 

hi'tnetum  of  Pretidtnt. — Dr.  Major  Grbbhwood,  in 
IntroduoiDa  his  aacoeMor,  after  thanking  the  members  of 
the  ComMm  and  tba  ofBotn  of  the  Branch  for  their  help 
dariag  bit  ywur  of  ofBoe,  said  that  be  was  glad  that  the 
pwii«p|'t  omir  woold  be  oooapied  by  a  representative  of 
ibe  army.  Snraeon-Colonal  Atwood  Tborni  then  took 
ib«  chair  and  deuTered  an  addreaa,  "  Medical  Adtuiuistra- 
tioD  of  Modara  Armka." 

Votea  of  tbaaka  w«w  aoootdad  to  Oolonal  Atwood  Thorno 
for  Ma  addfMM  and  to  Dr.  Major  Oreaawood  for  thu  wui  It 
ba  bad  dona  during  iba  yaar  of  bia  praaidanoy. 


NOIITHKIIN  COUNTIES  OF  SCOTLAND  BRANCH: 

UAjnr,  Eloin,  amd  Nairn  Division. 
Taa  aDnoal  maatlag  of  tho  Division  wan  hold  at  Orny'H 
nmiiiul,    Elgfo,   00   June    17th,    when    l^r.     Iuomhidk 
n        tiara)  praaWad. 
<  <     >ioai|nal  atalamant  waa  raad  and  adopted. 
Kl0«UoH  of  Offle*n.—Tho  following  wara  alaotad  ofBcors 
for  the  enmting  year : 

Dr.  Iron« 


iv. 


irt.iturrr.    Vr,     J.    A,     Htcphon 

>rrr.     Dr   T.  A.  Hnllnr  /Ali«rlf>iir). 

t.-r. 
I  II  I. 
ui-l     Dr. 


Executive  Committee. — Drs.  Adam  (Forres),  Alexander,  Camp- 
bell, Fergusson,  senr.,  Taylor  (Keith),  Geo.  Wilson. 

Ethical  Committee. — Drs.  Fergusson,  seur.,  Alexander,  Camp- 
bell, Brauder,  and  Taylor  (Elgin). 

Free  Attendance  on  Soldiers'  Dependants, — The  following 

resolution  was  adopted : 

That  in  view  of  the  generous  allowance  by  the  Government  to 
soldiers'  dependants  it  was  uuanimously  agreed  to  discontinue 
free  attendance  on  them. 


NORTH  OF  ENGLAND  BRANCH: 

Newcastle-upon-Tyne  Division. 
The   thirteenth   annual  meeting   of  the   Newcastle-upon- 
Tyne  Division  was  held  on  June  16th,  when  Dr.  James 
Hudson,  the  Chairman,  was  in  the  chair. 

Treatment  of  Dependants. — The  Chairman  commented 
upon  the  success  which  attended  the  working  of  the 
scheme  for  the  gratuitous  treatment  of  soldiers  and  sailors 
in  Newcastle.  Over  2,9(X)  different  dependants  had  been 
treated  since  the  commencement  of  the  scheme,  and  by 
having  a  wage  limit  and  monthly  meetings  of  the 
committee  the  scheme  had  been  a  success. 

Grants  to  Branches. — On  the  motion  of  Dr.  A.  Campbell 
it  was  resolved: 

That  the  necessary  steps  be  taken  to  amend  By-law  23  so 
that  the  treasurer  may  be  empowered  to  allow  out  of  the 
funds  of  the  Association  to  the  treasurer  of  each  Branch 
a  sum  not  exceeding  5s.  for  each  member  of  that  Branch. 

Annual  Representative  Meeting. — The  Representatives 
were  instructed  in  the  various  recommendations  for  the 
Division.  It  was  decided  not  to  oppose  the  treatment  of 
children  coming  under  the  Necessitous  Children's  Meal 
Act,  and  to  support  the  recommendation  for  tho  payment 
of  referees  under  the  Insurance  Act.  On  the  question  of 
notification  fees  the  Division  resolved  to  support  the 
resolution  coming  before  the  Representative  Meeting. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  the  Branch  was  held  at  Cloumel  on  June  7th, 
when  Dr.  R.  R.  O'Brien  was  in  tlie  chair. 

Hospital  Abuse. — On  tho  motion  of  Dr.  Laffan  (Cashel) 
the  following  resolutions  were  passed  : 

1.  That  the  Central  Authorities  of  tho  Association  be  and  are  hereby 

urged  to  take  into  cousidoratiou  the  serious  injury  douo  to  the 
I^rofession  by  undercutting  within  its  ranks  with  a  view  of 
devising  a  remedy  for  same. 

2.  That  we  condoiun  tho  bestowal  of  gratuitous  services  by  members 

of  our  calling  whether  in  hospitals,  in  lecture  rooms  for  first-aid 
Borvicos,  etc. 

3.  That  wo  call  on  tho  same  Association   and   the  Irish  medical 

public  to  attempt  some  action  to  prevent  tho  universal  stamiHido 
of  well-to-do  patients  to  Dublin,  which  bus  ah'oady  pauperized 
and  now  throutons  with  dostruotioti  tlio  wliole  provincial  profcs- 
Blou,  and  for  which  we  sorrowfully  admit  provincials  Cbcmselves 
are  rosijonsible  by  their  own  roadinosu  to  hurry  off  their  patients 
to  Dublin. 

4.  That  tho  best  method  of  giving  otTcot  to  tho  above  resolutions  be 

conRidurod  at  the  next  mooting  of  tho  Drnnch. 

Fees  for  Medical  Referees. — It  was  resolved  unani- 
mously tlmt  tho  fee  for  acting  as  medical  roforeo  in  dis- 
puted casoH  under  tho  lusurauco  Act  should  bo  not  loss 
than  one  guinea. 

Doctors  Joining  the  R.A.M.C. — The  following  resolutiou 
wan  unauiniouMly  pasHcd : 


Thut  t1ili!  im 


itlni.'Isof  opinion  that  whero  medical  men  join  tho 
uiunlH  can  be  iiiii<Ut  l)<ilw(>(>n  tho  Association  and 
iionl  Hoard,  or  llio  guiircliiiiiH  of  tlio  district,  for 
\  liiiir  public  dtitiuH  whilu  uorvlug  thuir  country. 


SOUTH  MIDLAND  BRANCH: 

HuCKINOUAMSniKK    DIVISION. 

'1  III',  iinniiui  meeting  of  tiio  lUickiiighamshiro  Division 
waH  hclil  at  Ayl«)Hl)iiry  on  .lunu  30tii,  wIkui  Dr.  Duniiar 
DicKHiiN  wiiH  in  tlio  cliuir.  Tliu  aiuiuul  ruport  and  balanoo 
Hh<'4<t  witni  paHHud. 

Elrcdon  of  OJflccrs.  —  The  following  officora  woro 
olootcd : 

('hitirnutn  :  Dr.  Diinbar  Di(;l<Hnn. 

Vicr  Chttirvtiiu  :  Dr.  IWiulhrooU. 

Srrrrtiirii  iitiit  'I'lfimiiirr  :   Dr.  I<iirkliig. 

yif  irliirji  :    l)r.  I  [(MKU'rHOM. 

;,■,  '•;   Dr.  niii.ll.rnMU. 

J)il      ,  L  i  I  (urululivc  :  Dr.  KoiiuIhIj. 

Citnniittiet  I  Dr»«  H.  liailoy,  ilell,  TraHor,  TTondorson,  Long 
and  Itimo. 

llrunrh  Council  lirpreirntatives  s  "Dtn,  DaUcr,  Koiniiuh,  auu 
K.  O.  'J'uriior. 
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Meetings  oJ*  branches  and  divisions. 


tivtrhzUKsi  to  iak 
BstnsH  Medical  Joobnai. 
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Annual  Representative  Meeting.  — On  the  consideration 
of  the  Report  of  the  Central  Council  it  was  resolved : 

That  this  Division  views  the  increased  salaries  of  certain  officers  of 

the  Association  with  concern,  and  would  welcome  an  explanation. 

It  was  decided  to  press  very  strongly  at  the  Representative 

Meeting  the  following  resolution,  adopted  by  the  Division 

in  March  last :    t. 

That  this  meeting  asks  the  British  Medical  Association  to  brint,' 
before  the  notice  of  the  Government  the  advisability  of  guaran- 
teeing protection  to  any  firm  that  is  willing  to  lay  down  plant  to 
manufacture  drugs  and  chemicals  that  were  made  in  Germany 
before  the  war. 

The  Representative  was  instructed  to  support  any  protest 
against  the  reduction  of  notification  fees. 

Vote  of  Congratulation. — It  was  unanimously  resolved 
to  send  a  letter  to  Dr.  Leslie  Reynolds  congratulating 
him  on  his  promotion  to  the  rank  of  lieutenant-colonel 
(combatant)  Oxford  and  Bucks  Light  Infantry. 


NORTHAMPTONSHIRK    DIVISION. 

The  annual  meeting  of  the  Division  was  held  in  the 
library  of  the  Northampton  General  Hospital  on  June 
20th,  when  Dr.  Linnell  was  in  the  chair. 

Election  of  Officers. — The  following  oflBcers  were  elected 
for  1916-17  : 

Chairmati:  Colonel  W.  H.  Bull,  K.H.S.,  F.R.C.S.Edin. 

Vice-Chairman,  Honorary  Secretary,  and  Honorary  Treasurer: 
Major  P.  N.  B.  Odgers. 

Actinij  Honorary  Secretary  and  Honorary  Treasurer :  Dr.  8.  E. 
Baxter. 

Representative  for  Representative  Meetings  :  Dr.  L.  W.  Drylanil. 

Deputy  Representative  for  Representative  Meetings:  Dr.  J.  P. 
Houghton. 

Representatives  on  Branch  Council  :  Major  J.  Artbar,  M.B., 
Dr.  H.  Hollis,  Major  W.  M.  Robson. 

Executive  Committee :  Drs.  W.  E.  Audland,  H.  Cropley,  A.  A. 
Hope,  A.  Linnell. 

liesignation  of  Honorary  Secretary. — The  resignation  of 
tho  offices  of  honorary  secretary  and  honorary  treasurer 
by  Dr.  P.  S.  Hichens  was  accepted  with  deep  regret. 
Dr.  Hichens  had  tilled  the  offices  for  the  past  ten  years, 
his  energy  and  untiring  devotion  in  promoting  the  welfare 
of  the  Division  was  feelingly  acknowledged,  and  a  most 
cordial  vote  of  thanks  for  his  services  was  carried 
unanimously. 

Annual  Representative  Meeting. — The  agenda  for  the 
Annual  Representative  Meeting  were  considered,  and  the 
Representative  was  instructed  to  support  Motions  15,  17, 
18,  20.  21,  22,  and  was  given  a  free  hand  in  all  other 
questions. 

War  Emergency  Committee. — Dr.  Cooke,  the  Honorary 
Secretary  of  the  Committee,  reported  that  the  Committee 
had  held  ten  meetings;  fifty-three  practitioners  from  the 
area  of  the  Division  were  serving  or  had  served  in  the 
army  or  navy  since  the  beginning  of  the  war.  Lieutenant 
Edward  Daniel  Parsons,  R.A.M.C.,  had  died  on  active 
service,  and  his  name  was  inscribed  on  the  roll  of  honour. 
Honours  for  distinguished  service  had  been  bestowed  on 
three  residents  in  the  county— Captain  J.  M.  Gillespie, 
Military  Cross,  Captain  T.  L.  Ingram,  D.S.O.,  M.C., 
Captain  A.  C.  Keep,  M.C. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 
The  annual  meeting  of  the  Cardiff  Division  was  held  on 
June  15th,  when  Dr.  P.  T.  O'Donnell  was  in  the  chair. 
A  vote  of  condolence  with  the  relatives  of  the  late  Dr.  A.  L. 
Thornley  was  passed. 

Election  of  Officers.— The  following  officers  were  elected  : 

Chairman  :  Dr.  Mackenzie. 

Vice-Chairman  :  Dr.  Prichard. 

Secretary  :  Dr.  D.  C.  Evans. 

Assistant  Secretary  :  Dr.  R.  Walker. 

Branch  Councillors:  Drs.  O'Donnell,  Fitzgerald,  F.  W.  S. 
Davies,  Shaw  Lyttle,  Brierley,  Treasure,  McCrea,  and 
Mackenzie. 

Ordinary  Members  of  Executive  Committee :  Drs.  H.  G.  Cook 
T.  Wallace,  R.  Prichard,  and  E.  R.  Bowen. 

Branch  Contract  Practice  Committee :  Drs.  Jno.  Powell 
Mackenzie,  and  Shaw  Lyttle. 

Representatives  :  Dr.  W.  B.  C.  Treasure  and  Dr.  E.  E.  Brierley. 

Assessor  on  the  Maternity  Department  of  the  Queen's  Nurses 
Institute:  Dr.  Erie  Evans.  .  t 

Report  of  Central  Council— The  report  of  the  Council 
was  referred  to  a  subcommittee,  consisting  of  the  Chair- 
man, Vice  Chairman,  Representatives,  and  Secretaries,  for 
consideration  and  report  to  a  meeting  of  the  Division  at  an 
early  date. 


Annual  Report. — The  annual  report  of  the  Executive 
Committee  was  read  and  adopted,  and  it  was  resolved  to 
circulate  the  model  ethical  rules  to  the  members  with  a 
view  to  their  adoption  at  the  next  meeting. 

Reduction  of  Notification  Fees. — It  was   resolved  that 
very  strong  representation  be  made  protesting  against  the 
reduction  of  fees  for  the  notification  of  infectious  diseases, 
and  requesting  the  Government  to  rescind  the  resolution, 
of  the  House  of  Commons. 

Supply  of  Diphtheria  Antitoxin. — It  was  resolved  to 
instruct  the  Representatives  to  move  at  the  Annual  Repre- 
sentative Meeting  that  all  sanitai-y  authorities  supply 
diphtheria  antitoxin  free. 

Medical  Attendance  on  Dependants. — It  was  resolved  to 
rescind  the  previous  resolution  to  give  free  attendance  to 
the  dependants  of  soldiers  and  sailors,  and  the  Secretary 
was  instructed  to  write  to  the  Soldiers'  and  Sailors' 
Families  Association  to  that  effect,  and  also  to  the 
Secretaries  of  neighbouring  Divisions. 


SOUTH  WESTERN  BRANCH. 

The  seventy-seventh  annual  meeting  of  the  Branch  was 
held  at  the  rooms  of  the  Plymouth  Medical  Society  on 
June  21st. 

Annual  Report. — The  Acting  Secretary  read  the 
annual  report  of  the  Branch  Council,  which  stated  that 
the  only  activity  in  the  area  of  the  Branch  had  been  in 
connexion  with  the  arrangements  for  co-ordinating  the 
medical  requirements  of  the  civil  population  with  those  of 
the  naval  and  military  forces  of  the  Crown.  Three 
meetings  of  the  Branch  Council  had  been  held  in  the  year. 
Thanks  were  accorded  to  Dr.  Woollcombe  for  his  services 
to  the  Branch  during  the  two  years  of  his  presidency  and 
legrefc  at  his  illness.  The  Treasurer's  report  showed  a 
balance  in  hand  on  December  31st,  1915,  of  i'583s.  5d.,  sub- 
ject to  certain  small  outstanding  accounts.  On  the  motion  of 
the  Chairman  the  report — which  included  the  additions  to 
Rule  8,  of  which  the  necessary  notice  required  had  been 
given — was  unanimously  adopted. 

Vote  of  Thanks.— The  President-elect,  Mr.  J.  M. 
AcKLAND,  having  succeeded  to  the  chair,  Mr.  Jaques  pro- 
posed and  Mr.  Roper  seconded  a  sincere  vote  of  thanks  to 
the  retiring  President,  which  was  carried  unanimously. 

Re-election  of  Honorary  Secretary  and  Treasurer. — Mr. 
Roper  proposed  and  Dr.  Wagner  seconded  the  re  election 
of  the  Honorary  Secretary  and  Treasurer,  which  was  also 
carried  unanimously. 

This  concluded  the  business  of  the  meeting. 


STAFFORDSHIRE  BRANCH: 

Mid- Staffordshire  Division. 
The  annual  meeting  of  the  Mid- Staffordshire  Division  was 
held  at  Lichfield  on  June  27th. 

Election  of  0§icers. — The  following  officers  were  elected 
for  the  year  19i6-17  : 

Chairman:  Dr.  F.  M.  Rowland  (Lichfield). 

Vice-chairman  :  Dr.  A.  E.  Hodder  (Stafford). 

HoiMvary  Secretary  :  Dr.  T.  D.  S.  Shaw  (Lichfield). 

Representative  for  Annual  Representative  Meeting:  Dr. 
Clendinnen  (Cannock). 

Representatives  on  Branch  Council :  Drs.  W.  Lowe,  G.  Reid, 
E.  C.  Stack. 

Executive  and  Ethical  Committee:  Drs.  Gettings,  Harvey, 
Chapman,  and  Thompson. 

Annual  Representative  Meeting. — The  Representative 
was  instructed  to  support  the  recommendations  of  the 
Council  except  that  with  regard  to  fees  for  medical  referees 
under  the  Insurance  Act,  as  to  which  he  was  to  adhere  to 
the  original  resolution  of  a  minimum  fee  of  10s.  6d.  He 
was  also  to  support  tlie  amendment  of  North  Staffordshire, 
Reigate,  and  Edinburgh  and  Leith. 

Pay  of  Territorial  Medical  Officers.— A  member  in  the 
R.A.M.C.(T.)  having  written  complaining  of  the  unfair 
relative  position  of  territorial  officers  in  R.A.M.C.  with 
regard  to  pay,  the  Representative  was  instructed  to 
support  any  action  for  improvement  of  conditions. 


FIFE  BRANCH, 
Dr.  G.  C.  Anderson  (Methil),  Honorary  Secretary  of  the  Fife 
Branch,  desires  it  to  be  stated  that  at  the  annual  meeting  of  the 
Branch  on  June  9th  the  ethical  rules  aa  recommended  by  the 
Representative  Meeting  were  adopted. 


A  A  iomilRKTIOIHi         1 

^  ^        Bbttisb  Kssicai.  Joouiai.  J 


Insurance  iioTES. 


[JuiiT  8,    1916 


INSURANCE. 

INSURANCE  ACTS  COMMITTEE. 
A  MEETING  of  the  Insurance  Acts  Committee  was  held  at 
the  offices  of  the  Association  on  June  15th,  when  Dr.  J.  A. 
Macdonald,  LL.D.,  was  in  the  chair. 

Proposed  Emergency  Settlement. — The  replies  from  the 
insurance  areas  regarding  the  proposed  emergency  settle- 
ment of  1915  accounts  were  considered,  and  it  was 
resolved : 

That  the  Insurance  Commissioners  be  informed  that  the 
Committee  having  taken,  in  their  judgement,  the  best 
means  open  to  them  to  ascertain  tbe  opinion  of  panel 
doctors  throughout  the  country,  are  satisfied  chat  the  pro- 
posed emergency  settlement  is  fair  and  suitable,  and  is 
desired  by  the  great  majority  of  those  concerned. 

Temporary  Residents. — The  Chairman  promised  a  depu- 
tation from  the  Surrey  Panel  Committee  that  the  Insurance 
Acts  Committee  would  go  thoroughly  into  the  question  of 
tbe  working  of  the  case  value  system,  and  consider  the 
propriety  of  calling  the  attention  of  practitioners  to  the 
necessity  of  keeping  accurate  record  cards  so  as  to  ensure 
that  only  genuine  temporary  residents  were  treated  under 
the  scheme. 

Tiyne  Limits. — The  Committee  decided  that  in  the  event 
of  any  future  amendment  of  regulations  the  desirability  of 
fixing  a  time  limit  beyond  which  complaints  could  not  be 
brought  against  practitioners  should  be  considered.  It 
was  also  decided,  in  response  to  a  request  from  the  Liv.er- 
pool  Panel  Committee,  to  address  a  communication  to  the 
Insurance  Commissioners  with  a  view  to  fixing  a  reason- 
able time  limit  beyond  which  the  Pharmaceutical  Com- 
mittee would  not  DC  able  to  make  representations  under 
Article  40  in  relation  to  prescriptions  for  1915. 


JNSUJiANCE  COMMITTEES. 
London. 
At  the  meeting  of  the  London  Insurance  Committee  on 
Jane  29th  a  report  on  stock  mixtures  from  the  Panel  Com- 
mittee wan  unanimously  referred  back.  It  was  urged  that 
tbe  Immrance  Committee  had  not  been  consulted  on  the 
qaettion  whether  there  should  be  any  stock  mixtures. 

Ml.  Kingsley  Wood  raised  the  question  of  the  medical 
liste  and  the  sufBciency  of  doctors  to  give  adequate  treat- 
ment to  insared  persons.  Mr.  James  Skinner  said  that 
ontil  the  passing  of  the  second  Military  Service  Act  the 
diiBcaity  uad  been  met  fairly  well  but  the  matter  was  now 
becoming  very  serious.  Tliere  were,  ho  said,  great 
inequalities  between  different  areas,  Ilampstead,  for 
ezainpio,  having  ono  practitioner  to  724  insured  persons, 
and  Sboreditch  one  to  alx>vc  5,000.  Ho  was  informed  that 
Botioea  roepccting  military  Hcrvice  had  been  sent  to  178 
LoDdon  doctors,  of  whom  93  were  panel  practitioners. 
BepcMentations  had  been  rondo  to  the  Insuruuce  Com- 
mfarionani  that  in  31  of  thene  cohch  the  doctor  should  not 
ba  tekeo  for  military  service,  or  sliould  I>e  allowed  to 
matin  in  ciril  practice  until  a  later  date.  The  Chairman 
of  tba  Committaet  Mr.  James  llowartli,  urged  upon  n<ni- 
pMiel  praetitiononi  the  groat  necoMsity  of  coming  forward, 
la  Tiaw  of  tbo  eslgomnM  of  the  momont,  to  offer  their 
■erriofis  in  tmnel  nraciice. 

Th>  it  a  complaint  alleging 

tiiat  a  J  n«!  for  three  days  hocuiiHo 

tbe  prttitoriptien  wae  absolutely  illegible. 


LOCAL  MSDIOAL  AND  PANEL  COMMimciCS. 
County  uv  I^>Nt»oN. 
It  was  anaonnoed  at  thn  im  otiiig  uf  tlio   I^ondon  Panol 
Committee  00  Joorr  '"»>    •'  tt  tiio  iJommitteo  had  txirn 
rae^gaisad  by  the  <  'lurs  aa  tba  Local  Medical 

Conmittaa  for  tlie  i....i.  i^.tm-  Tim  offlrom  nf  tlw*  two 
oommitteea  will  ba  idantloal.  Tle^  «l<<  tion  of  n  n<  w  I'unol 
Committee  ltaati<'<n  iH>Nlpoaed  for  twdvi'  iiKnitliM. 

The  action  of  nm^nt  in  nt<l  notitlca- 

tt'>n   trtrn  frrmi  In.    wnn  tlio    >  ,1  Htrong 

■   '  ' '  "  ■■■•  ..-■<[.,,.,   Ill,,',;,,,,   •it.rcriuouH 

!  i   ••, .    I:.  •  f'  ■•  .  !.    '     •  •  .    I  ,  ,v('rninont 

'-*  ••     1  h'  <  x]ituntm 

with  thn  <i  with  tliO 
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the  emergency  settlement  of   practitioners'    accounts  for 
the  medical  year  1915. 

Oxford. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  June  1st  it  was  decided  to  accept  the  proposed 
emergency  settlement  of  the  balance  due  for  1915,  rather 
than  wait  till  1917  for  payment.  Great  dissatisfaction 
was  expressed  with  the  settlement  for  1914,  but  it  was 
decided  to  take  no  action  until  after  the  war.  A  selection 
of  ten  stock  mixtures  was  made  from  Circular  158/I.C. 


INSURANCE  NOTES. 
Venereal  Disease  and  Sickness  Benefit. 
The  following  resolution  was,   we    are    informed    by  Dr. 
Otto  May,  joint  honorary  secretary  of  the  National  Council 
for  Combating  Venereal  Disease,  unanimously  adopted  at 
the  annual  conference  of  Industrial   Assurance  Approved 
Societies  on  June  30th : 
That   the    Conference    of   Industrial    Assurance    Approved 
Societies,  having  regard  to  the  view  expressed  in  the  report 
of  the  Hoyal  Commission  on  Venereal  Diseases,  and  by  the 
National  Council  for  Combating  Venereal  Disease,  to  the 
effect  that  the  enforcement  of  the  "  Misconduct  Rule  "  in 
the  case  of  such  diseases  tends  to  discourage  those  suffering 
from  them  from  seeking  early  and  adequate  medical  treat- 
ment, is  of  opinion  that  it  is  contrary  to  the  true  interests 
of  approved  societies  to  withhold  benefit  in  the  case  of 
those  suffering  from  venereal  diseases,  and  recommends  to 
the  societies  constituting  this  conference  that  they  should 
take  the  necessary  measures  to  enable  them  to  pay  benefit 
in  such  cases. 

The  London  Panel  Committee. 

The  London  Panel  Committee  Gazette,  which  is  circulated 
only  to  practitioners  on  the  panel  in  the  county,  gives  in  its 
issue  for  June  some  important  replies  to  questions  which  have 
been  asked  at  meetings  of  the  Committee,  from  which  it 
appears  that  on  January  1st  the  index  register  of  the  London 
Insurance  Committee  contained  the  names  of  1,727,203  insured 
persons,  which  includes  the  names  of  those  who  may  have 
joined  the  army  or  navy,  but  in  respect  of  whom  the  Insurance 
Committee  had  not  received  notillcation  until  after  the  end 
of  the  quarter  during  which  the  enlistment  took  place.  On 
April  1st  the  number  on  the  register  was  1,608,045,  which 
takes  into  account  names  of  persons  in  respect  of  whom  the 
Committee  received  notification  of  enlistment  up  to  March  3lBt. 
On  the  other  hand,  the  medical  register  only  contained  the 
names  of  1,577,712  on  January  1st,  and  1,551,515  on  April  1st. 
The  total  names  removed  from  doctors'  lists  during  the  last 
quarter  was  81,555,  while  55,358  names  were  added.         ■ 

It  is  pointed  out  that,  in  accordance  with  the  Insurance 
(Payments  to  Insurance  Committees)  lleguiations,  1914,  the 
Commissioners  may  from  time  to  time  advance  from  the 
general  medical  benefit  fund  to  each  Insurance  Committee 
such  sums  for  medical  benefit  as  may  be  required,  so,  however, 
that  the  sum  so  advanced  shall  not  exceed  the  proper  pro- 
portion of  the  sums  which  the  Commissioners  may  estimate 
to  be  due  to  that  Committee.  In  reply  to  the  question  how  it 
hajjpens  that  the  Surrey  Insurance  Committee  could  disburse 
to  panel  practitioners  at  the  rate  of  Is.  5d.  per  insured  person 
for  the  first  quarter  of  1916,  while  the  London  Insurance  Com- 
mittee only  paid  Is.  3d.,  it  is  stated  that  the  rate  of  the  quarterly 
payment  in  advance  to  i)anol  practitioners  in  respect  to  capita- 
tion foou  credited  to  them  must  depend  on  the  ratio  between 
the  medical  ro|jiuter  and  the  iiu'lox  register.  Where  the  pro- 
portion of  iiiuurod  pcrsouH  on  doctors' liHts  is  high,  the  rate  of 
advance  must  uecoHsarily  be  Hnialicr  than  in  those  areas  in 
which  thoro  is  a  larger  proportion  of  persons  who  are  not  in- 
cluded in  doctors'  listH,  and  it  is  said  to  bo  a  well  known  fact 
that  in  rural  areas  there  are  a  very  largo  number  of  insured 
purHons  who  have  not  chosen  doctors. 

H|ii'akiiig  of  the  position  of  panel  practitioners  under  the 
Militarv  Service  Act,  the  conunilluo  iioints  out  how  it  is  to  the 
interoMt  of  all  praclitioners  who  have  not  alroa<ly  done  so,  to 
enrol   with    the  Central   Medical  War  Coinniitloo  as    soon  aa 

pOHItiblo. 

It  Ih  alHO  annoiuiced  that  the  conimitt(>o  has  a))poiiilod  11 
H|iitcial  Hiihconunittro  to  consider  the  report  and  rcconunciidii 
tiouH  of  llio  Koyal  (loniiuisHion  on  Vunoroal  I)iHcaues,  and  the 
relation  HicmuIo  of  panel  iirat^lilioiuTH. 

Tilt)  i-oriiHiitluo  aiuioiinccH  with  deep  regret  the  death  of  Dr. 
It.  K.  Mai^gregor  of  the  K.A.M.C.,  who  was  killed  accidentally 
while  on  active  Hurvicu  at  the  front. 

Anmwkkh. 
I'liymrntiifiir  Medical  Unw/it  nf  J'trxoun  over  70, 
D.— Thn  fuel  that  hmurancu  natlontH  over  the  age  of  70  entitled 
to  nia«llcnl  bunefit  have  no  longer  to  pay  the  ordinary  weekly 
hiHUranro  (rontrlhntlon  in  no  way  IcHsenH  the  lOHponHlhility  of 
lli«'lr  u)iiirov«Ml  Mocinly  to  pay  on  their  heliiilf  the  nropcu' 
anirjiitit  Into  tho  miMllcal  Itcnollt  fund  out  of  which  the  (loclors 
aru  paid.  TIiIh  atnonnt  is  (:redlte<l  by  tliu  ('oniniiHHionerH  to 
tho  ItiNiirancui  Connnlltuo  exactly  in  the  Hiiniu  way  as  for 
porHoiiN  below  llid  agit  of  70.  In  the  case  of  the  agcul  and  dio- 
abind  uicnihorM  of  soclotli'S  who  wore  ontiLlod  to  medical 
ntlt'iidancn  provided  liy  their  society  before  tho  Insiiraniui  Act 
<  unio  Into  operation  but  who  by  ruasun  of  ago  or  diual>loi>iuiit 
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conld  not  become  insured  persons  nnder  the  Act,  the  Insur- 
ance Committee  of  the  area  lias  to  see  that  they  can  get 
medical  attendance  from  some  panel  doctor  "  on  the  same 
terms  as  to  remuuei'atiou  as  those  arranged  with  respect  to 
insured  persons,"  but  the  payment  of  the  doctors  in  these 
cases  is  not  necessarily  made  through  the  Insurance  Com- 
mittee; it  may  he  made  either  by  direct  arrangement  between 
the  doctor  attending  and  the  patient's  society  or  frequently  by 
some  general  arrangement  between  the  society  and  the  Panel 
Committee  of  the  area,  and  it  is  the  business  of  the  doctor 
himself  or  the  Panel  Committee  to  see  that  the  doctor  re- 
ceives his  legal  due  for  these  spgcial  persons. 

Skk  Tisitors. 
M. — Approved  societies  have  power  under  the  Act  and  regula- 
tions, and  under  their  rules,  which  have  all  to  be  sanctioned 
by  the  Commissioners,  to  send  sick  visitors  to  visit  any 
member  of  the  society  who  is  in  receipt  of  sickness  benefit. 
The  only  limitations  are  that  female  members  must  only  be 
visited  by  female  sick  visitors,  and  that  there  shall  be  no 
interference  with  what  is  strictly  the  province  of  the  medical 
attendant.  It  is  the  doctor's  duty  to  give  a  certilicate,  if 
desired,  when  he  considers  a  patient  is  incapable  of  work,  but 
the  certificate  by  itself  does  not  entitle  tlie  patient  to  sickness 
pay,  and  the  society  is  entitled  by  means  of  sick  visitors  t<3 
satisfy  itself  that  the  patient  does  not  do  anything  which  is 
at  variance  with  the  doctor's  expressed  opinion  that  the 
IJatient  is  incapable  of  work. 


COIiRESPONDENCE. 
How  IS  THK  Insurance  System  Working? 
Dr.  W.  J.  Ehnely  Si'MPTER  (Sheringham)  writes:  Dr.  T.  J. 
Fletcher's  communication  on  the  working  of  the  Insurance  Act 
(Supplement,  June  3rd,  p.  130)  will,  I  hope,  elicit  further  corre- 
spondence and  discussion.  I  should  like  to  ask  if  the  wage 
limit,  fixed  (under  protest  from  the  profession),  I  believe,  ut 
£150  per  annum,  is  being  enforced,  and  the  position  watched  by 
the  Association?  Some  employees  are  now  receiving  in  wages 
up  to  £20  per  week.  Are  these  men  still  panel  patients.^ 
Miners'  wages  have  been  increased  by  about  lOO  per  cent.  Is  it 
not  time  that  the  receivers  of  such  bonuses  should  be  called 
upon  in  their  turn  to  pay  one?  This  is  certainly  not  the  time 
to  ask  the  attention  of  Parliament,  and  it  is  not  the  time  either 
for  the  exploitation  of  medical  men.  The  authorities  re- 
sponsible for  working  the  Insurance  Act  are  surely  cognisant 
of  the  altered  conditions,  and  are  they  taking  steps  to  adjust 
matters?  Tlie  Hearts  of  Oak  Benefit  Society,  in  its  annual 
report,  states  that  "a  variation  of  the  present  contributions 
and  benefits  may  be  required  by  this  and  other  benelit 
societies."  This,  in  my  opinion,  must  certainly  be  the  case, 
if  medical  men  are  expected  to  continue  an  adequate  service. 
Further  "  spoon-feeding  "  by  the  Government  can  scarcely  be 
required,  and  it  is  the  beneficiaries  who  must  make  higher 
contributions.  The  working  man  of  to-day  requires,  when  ill, 
the  advantages  that  modern  medicine  can  offer,  and  it  is  simply 
impossible  to  provide  them  at  anything  like  the  price  that  pre"- 
vailed  fifty  years  ago,  and  has  been  allowed  to  continue  with 
small  variation  up  to  the  present  time.  Prompt  action  is  called 
for,  or  it  can  safely  be  predicted  that  a  number  of  doctors  must 
decline  to  renew  their  contracts  for  another  year. 

Paymexts  under  Ixsuraxce  Act  for  Tear  1914. 
Dr.  S.  M.  Mackenzie  (Uorking)  writes :  The  figures  given  by 
Dr.  Hope  Robson  (Supple.ment,  June  24th,  p.  154),  as  furnished 
by  the  Commissioners  to  the  Southampton  Panel  Committee, 
are  of  great  interest  and  show  that  the  question  of  inflation 
should  be  carefully  watched  by  the  lusurance  Acts  Committee 
and  Panel  Committees.  Seeing  that  the  gross  Medical  Benefit 
Fund  was  £4,239,137  6s.  4d.,  and  allowing  for  the  year  1914  being 
eleven  days  short  for  Insurance  Act  purposes,  it  would  appear 
that  the  Commissioners  allotted  the  fund  on  a  basis  that  there 
were  10,350,656  insured  persons  in  1914.  In  the  annual  report 
of  the  Commissioners  for  1913-14  it  was  estimated  (App.  X 
and  XVI)  that  the  number  of  insured  persons  was  10,864,500, 
but  the  figures  are  complicated  by  the  enlistments  in  the  last 
live  months  of  1914.  The  Index  Register,  however,  shows  that 
11,864,641  were  on  the  lists  of  Insurance  Committees,  giving  an 
inflation  of  1,513,985,  or,  ns  Dr.  Hope  Robson  points  out,  over 
one-sixth  of  the  Commissioners'  figure.  So  large  an  error 
points  to  a  considerable  defect  in  administration  in  some 
direction. 


Jlabal  ani  illiUtary  ^ppaiittnwnts^ 

ROYAL  NAVAL  MEDICAL  SERVICE, 
Thf.  foIlowin{4  appointments  are  announced  by  the  Admiralty :  Fl^et 
Buryeons  B.  L.  Dickinson  to  tbe  Vivid,  additional,  for  disposal;  S.  T. 
Reid  to  the  Plymouth  Division  Koyal  Marines.  Staff  Surj^eon  J.  R.  A. 
Clark-Hall  to  the  Victory,  additional,  for  disposal.  Surgeons  J.  S. 
Elliot,  M.B.,  to  the  Victonj,  additional,  for  disposal.  Temporary 
Surgeons  W.  .\.  Pocock.  M.B.,  J.  A.  Moncrieff,  M.B.,  and  T.  W. 
Drummond  to  the  Victory;  P.  W.  Lawson  to  the  Hospital  Ship 
Houdan ;  A.  C  Roxburgh  and  L.  A.  Martin  to  the  Victory,  additional, 
for  disposal:  R.  E.  Cameron  to  Portland  Hospital;  C.  D.  Hanan  to  tbe 
Beiiboiv;  J.  E.  Ross  to  the  Wildjire.  additional,  for  Sheerness  Barracks 
and  Yard. 

Royal  Naval,  Voi-xrNTEEn  Reserve. 
Surgeon  Probationers  N.  B.  Gadsby  to  the  Oicl;  E.  M.  Fraser  to 
the  Contest;  D.  L.  M.  Tod  to  the  Christopher;  A.  H.  Shelswell  to  the 
Achates. 


ARMY  JXEDICAL  SERVICE. 
Lieuteuant-Colonel  Sir  J.  K.  Fowler,  K.C.V.O.  (R..\.M.C.T.F.),  to  be 
temporary  Colonel. 

ROTAL  Army  Medical  Corps. 

Lieutenant-Colonel  J.  S.  Green  is  retained  on  the  active  list  under 
the  provisions  of  Articles  120  and  522.  Royal  Warrant  for  Pay  and  Pro- 
motion, and  to  be  supernumerary. 

Temporarj'  Major  E.  H.  SUriing,  M.D.,  F.R.S.,  to  be  temporary 
Lieutenant-Colonel. 

Surgeon-Major  \V.  S.  Henderson,  K.E.  Horse,  relinquishes  the  rank 
of  teruijorary  Lieutenant-Colonol  ou  reposting  (substituted  for  noti- 
tication  in  the  London  Gazette  of  February  25th). 

Majors  relinnnish  the  rank  of  temporary  Ljeutenant-Colonel  on 
reposting:  R.  Ston-s,  J.  W.  Jennings,  D.S.O.(ret.),  D.  Ahem,  M.  C. 
Beatty,  M.B..  iTemp.)E.  L.Gowlland,  M.B. 

E.  D.  Hancock  to  bo  temporary  Major  whilst  employed  at  the 
Guildford  War  Hospital. 

The  following  are  granted  teuiporaiT  rank  whilst  commanding  field 
ambulances  (substituted  for  notifications  in  the  London  Gazette  of 
April  5th,  18th.  and  20th  and  May  1st):— Ja-  Lieutenant-Colonel  :  Major 
M.  F.  Grant,  M.D.  As  Majors:  Captains  T.  T.  H.  Robinson,  M.B. , 
J.  W.  Lane,  M.D.,  and  A.  D.  Fraser,  M.B. 

K.  W.  Monsarrat,  M.B.,  F.K.C.S.  (Captain  R.A.M.C.T.F.).  to  be 
temporary  Major  whilst  employed  with  No.  37  General  Hospital. 

Temporary  Lieutenant  G.  H.  Alabaster,  M.B.,  to  be  temporary 
Captain. 

Temporarj'  Captain  J.  Craig,  M.D..  relinquishes  his  commission  on 
account  of  ill  health. 

To  be  temporary  Lieutenants:  D.  F.  Kennard,  D.  Campbell  (from 
2iid  Light  Infantry  Reserve  of  Otflcers). 

Tbechri,  '  ^  lant  Adrian  Sergeant  McNeil  are  as 

now  descni  undon  Gazette  of  June  11th. 

To  be  U-i:.  uteuants  wb.ilst  serving  with  No.  8 

British  Reel'  ross  (1',,iki(-  ;i:!iu  oni  Kxchange)  Hospital :  C.  E.  Drennan, 
E.  Aylward.S.  Wickn,  Temporary  Lieutenant  R.  Marshall,  M.D. 

TemiJorary  LieuU^nauts  rolinciuishiug  their  ooinniissions  :  D.  P. 
Gaussen.  M.D..  G.  H.  V.  Appleby,  M.D..  F.  H.  Wheeler.  M.D.,  W.  3.  V. 
Curtain,  D.  .1.  Cannon,  M.B.,  H.  H.  Ashwin,  M.D.,  E  Baylcy.  M.D.. 
F.R.C.S.,  J.  E.  Hodson.  R.  Broom,  M.D.,  E.  H.  B.  Kox,  W.  A.  G.  Clnlfe, 
M.B.,  J.  E.  Hewlett,  MB.,  J.  McAvoy,  M.D.,  F.Riley,  M.D..  F.R.C.S., 
D.  Taylor,  M.B..  A.  Macmilluu,  F.  G.  Beatty.  M.B..  K.  Gillies.  M.B.. 
M.  MacLean.  M.B..  .4.  J.  Wilson,  P.R.C.H.,  A.  R.  Sieveking.  W.  A. 
Milne.  M.B..  Q.  V.  M  .,  M.B.,  J.  Anderson,  M.B..  N.  F. 
Rowstron.  M.B..  W.  1.  M.B..  J.  M  Chambers,  S.  L.  Corry. 
M.B..  A.  E.  Blackbu.  ,  .  Anderson,  M.B..  J.  S.  R.  Weir. 
H.  C.  de  Lacey.  M.B.,  i:  i)  Motliersole.  M.D.,  F.R.C.S.,  J.  St.  L. 
Kirwan,  M.B..  W.  H.  Warwick,  M.B.,  A.  L.  Walters,  D.  Allan.  A.  G. 
Shera,  M  B.,  J.  L.  Gregory,  M.B.,  H.  R.  Rlgby.  .1.  F.  Alexander.  M.D.. 
J.  G.  FitzGerald.  F.a.C.S.E..  R.  Brookes,  A.  L.  Pentland-Smith,  A.  H. 
Macklin,  M.B..  V.  H.  Mc Williams,  M.B..  F.  J.  Colling.  M.B.,  W.  L. 
Robertson,  M.B  ,  L.  J.  Pellcw,  M.B.,  S.  K.  McKee,  M.B.,  Le  B.  B. 
Wilrnot,  M.D..  R.  W.  McQuay,  M.D.,  J.  S.  Chisholm,  M.D  ,  J.  H. 
Fisher.  M.B..  E.  LachoiK-Ue,  M.B.,  O.  Van  Luvon,  M.B..  D.  E.  Scott. 
M.D..  E.  J.  de  Boaupre,  MB.,  S.  A.  Overend,  M.D.,  C.  M.  Keillor,  M.D  . 
H.  K.  Groff,  M.D..  U.  B.  Mania.  K.  L.  Mackinncn.  M.B..  W.  W.  Turner 
(on  account  of  ill  health).       

SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  H.  G.  Smeeth,  M.D..  to  be  temporary  Lieutenant-Colonel 

whilst  couimandiii!^  n.  htli  iimbidance  (substituted  for  the  notification 
in  the  London  Gurtttf  .i  April  18th). 

Lieutenants  lo  be  CaiJiuins:  R.  L.  Impey,  M.B.,  T.  E.  B.  Eeatly, 
T.  F.  Corkill.  M.B.  

OVERSEAS  CONTINGENTS. 
Canadian  Army  Medical  Corps. 
Major  J.  A.  Dickson  (Canadian  Militia)  to  be  temporary  Major. 
Captains  (Canadian  Militia)  to  be  temporary  Captains  :  E.  A.  Robert- 
son. A.  F.  Foss,  T.  Q.  Brodie.  To  be  temporary  Captains  ;  T.  Coleman, 
W.  F.  Coy.  J.  G.  MacNeill,  W.  H.  McMillan  (from  Canadian  A.S.C.). 
J  H.  Slayter.  M  G.  Brown.  C.  L.  Blight.  W.  G.  Blair,  A.  E.  Blackett. 
1!.  A.  Dowd.  J.  H.  Fitzsimmons,  E.  R.  Graham,  S.  E.  Holmes,  N.  MacL. 
Ihuris,  F.  D.  Sinclair.  E.  Gardner,  B.  C.  Reynolds.  L.  R.  Shier,  C.  C. 
Kchlichter.  Sergeant-Major  H.  B.  van  Wyck.  Lieutenants  J.  J. 
Thomson.  M.B..  and  A.  J.  Lomas.  M,B.  (Canadian  Militia),  to  be  tem- 
porary Captains.  

TERRITORIAL  FORCE. 

Army    Medical    Service. 

The  following  announcement  is  substituted  for  that  which  appeared 

in  the  London  Gazette  of  May  3rd  :  Major  W.  E.  Miles.  F.R.C.S.,  from 

London  Field  Ambulance,  to  be  Deputy  .Assistant  Director  of  Medical 

ServiceB,  let  London  Division. 

Royal  Army  Medical  Corps. 

London  Casualty  Clearing  Station.— Captains  W.  H.  Lloyd  and 
W.  F.  B.  Beusted-Smith  from  general  hospitals,  to  be  Captains. 

iotidonii'tetti  Jm.6uJa)ic«.— Lieutenant-Colonel  J.  A.  Masters,  M.D., 
relinquishes  his  tetuporary  rank  on  alteration  in  posting  Major  W.  E. 
Miles.  P.R.C.8..  is  seconded  Captain  J.  E.  Sandilands,  M.D .  re- 
linquishes his  commission  on  account  of  ill  health.  Captains  from 
general  hospitals  to  be  Captains:  M.  W.  K.  Birt,  L.  Milton.  C.  E. 
Petley,  W.  J.  T.  Kimber.  L.  B.  Clarke.  L.  L.  Preston.  M.B..  A.  P. 
Comyn.  M.B..  A.  B.  P.  Smith. 

London  Mounted  Brigade  Field  Ambulance. -Ca.pta.in'W.  P.  Thomas. 
M.D.,  to  be  Major. 

London  Sanitary  Co/npa?!!/.— Lieutenants  to  be  Captains:  M.  S. 
Briggs,  H.  S.  Tebbitt. 

Home  Counties  Field  Ambulance.— H.  England  to  be  Lieutenant. 

Wessex  Field  ,4m(>it/an<;e.— Lieutenants  to  be  Captains :  T.  J. 
Costello.  M.B.,  F.  J.  M.  Kennedy. 

Welsh  Field  Ambulance.— Ca.pta.ia  E.  L.  Anderson,  MB.,  to  be 
temporary  Major.  Lieutenants  to  be  Captains:  W.  Sankey,  M.B.. 
R.  Willan,  M.B. 

South  Midland  Field  Ambulance.— Major  F.  J.  Warwick  is  restored 
to  the  establishment.  Second  Lieutenant  G.  C.  Williams,  from 
Unattached  List  (T.F.),  to  be  Lieutenant. 

North  Midland  Casualty  Clearing  Station.— Captain  E.  H.  Brunli 
to  be  Major 

North  Midland  Field  Ambulance. -Itleuten&nta  to  be  Captains  t 
F.  C.  Pridham,  F.R.C.S.,  J.  Howard,  D.  A.  Wilson,  M.B. 

North  Midland  Mounted  Brigade  Field  4ni&iUaJice.— Lieutenant 
J.  M.  Mitchell,  M.B..  to  be  Captain. 

East  Anglian  Casualty  Clearing  Station.— Lieutenant  (temporary 
Captain)  P.  W.  Lewis  to  be  Captain. 
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East  Anglian  Field  4nib;«?<i>iM.— Lieutenants  to  be  Captains  :  M.  A. 

Southern  General  Hospital.— Ma.ior  R.  H.  Lucy.  M.B..  F.K.C  b., 
lelinaaishes  his  commission  on  account  of  ill  health.  .    „.  ,  ,      •, 

West  Biding  Field  Ambitkince.-A.  M.  Davie,  late  Captain  Highland 
Field  Ambulance,  to  be  Captain.  „  „    ,  ,  ,  a 

Fast  Lancashire  Field  Ambulance.— 'SdtQOiR.  C.  Kodgers  is  seconded 
for  duty  with  a  war  hospital. 

West  Lancashire  Field  Ambftlance.—Ma.inr  J.  Wood  to  be  temporary 
Iiieutenant-Colonel  whilstcommandinga  field  ambulance.  Lieutenant 
A.  V.  Glendenniug.  M.B..  to  be  Captain.  ,    ,,t,      • 

Western  General  Wospiial.— Captain  K.  W.  Monsarrat,  M.B..  is 
seconded  whilst  holding  a  commission  as  temporary  Major  li.A.M.O. 

Highlaiul  Field  Ambulance.— \  O.  Reid,  M.B..  to  be  Lieutenant 

S'tnitarv  Service  —R  A.  Farrar.  M.D..  late  temporary  Major 
R..\.M.C..  to  be  Major  (temporary),  whose  services  will  be  available  on 
mobilization.  _         .    „  t^  /-, 

Attached  to  Units  other  than  Medical  I7ntf».— Captain  H.  F.  Comyn, 
M.B  .  relinquishes  his  commission  on  account  of  ill  health  Surgeon- 
CapUin  W.  T.  Kowe.  M.D.,  from  South  Nottinyhamshire  Hussars 
Yeomano-.  to  be  Captain.  Captains  W.  K.  Churchouse.  D.  N.  Hard- 
castle.  J.  D.  L.  Currie.  H.  A.  Philpot.  M.D..  from  general  hospitals,  to 
be  Captains.  CapiainJ.  M.  Kirkness,  M.B.,  is  restored  to  the  estab- 
lishment.   Lieutenant  B.G.  Ewing,  M.B. .  to  be  Captain. 

Supernumerary  for  Service  tcith  the  O.T.C.—Q.  F.  Blacker  to  be 
Captain  for  service  with  the  Medical  Unit  of  the  London  University 
Contingent,  Senior  Division,  O.T.C. 


TERBITORL\L  FORCE  RESERVE. 
Army  MEDiciiL  Sebvice. 
Colonel  D.  Harrisson.  F.U.C  S.E..  from  Assistant  Director  of  Medical 
Services,  West  Lanes  (Reserve)  Division,  to  be  Colonel. 


Vacancies  auir  ^ppa'mtnmtts. 

KOTICES  nEGAIlDINO  APPOINTMENTS.— Attention  U 
called  to  a  Notice  (see  Index  to  Advertiteiiients— Important 
Notice  re  Appoititutmts)  ajypeariitif  in  our  advertisement 
folumnt,  giving  particulars  of  vacancie$  a$  to  uhich  inquiriCM 
tliould  be  viade  before  application. 

VACANCIES. 

BEDFORD  COUNTT  HOSPITAL.— O)  House-Surgeon.  (2)  Assistant 
House-SarKeoD. 

BF.THNAL  OBEEX  PARISH.— Medical  Superintendent  of  th« 
Infinnar}'.  etc.  Salary  and  eoioluincnts  approximately  X763  per 
aimum. 

BIRMLSGHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Sur- 
geon.   Salnn'.  £200  to  £300  per  annum. 

BIRMi:<  ■-■  I VKRSITY.— Lecturer   In  Physiology.    Stipend, 

BOLT'  ■  rcY  AVD  DISPENSARY.— Third  House  Surgeon. 

V.  :  RY.  —  Hoase-Snrgcons    and    Houso- 

. ..,  -..■ ,. .M:r  annum. 

BURY    INFIUMAUY.— Junior   House-Surgeon.     Salary.    £150    per 

aoH'ifn 

•     ■  ■     nROOKE'S    HOSPITAL.  —  Ilouse-Surgoon. 
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1  l.UM.  Mickleover.— Locamtenent.     Salary. 

I    HOKPITAL.-Senlor  BMldent  Medical  Officer. 

OR   SICK  CIIILDREN.-Houso- 


■•■■■T.    HOSriTAL.— 
Anniiin. 
li'  >il  Oincor  at 

I.    N.W.— 
Uogistrar. 

ICMlit;ctlVt>ly, 

I  Btrool.  W.-House- 


ox; 

i'l 


icll'l-LKH'    HOHl'ITAL,  Alton.-AssU- 

r, 
iiMoi!  \  rioT     \r.'li.»l  Oflloer  (whoUtlmo)  for 
I  lofaot  cli'i.     n'  .   :.  11  welfare  eentro«.    Salary, 

WOMEN    AND 

Mir  ntiiiiiin. 

i.r:ir      IlKli.v.— 

-.1) 


<PITAL.    HoMMHurtc 
III    ii;\o%    AM»   I 


l.L    HOB* 

lililliWtt.  . 

'••at.    telary,  «7  7i. 


r,   fiEnK»HIRR  BORPITAL.— noiM*-Phraiolaa. 

I'.KSABT,— aeooiK)    lloua*. 

n,— Loeotnleaeol.   Kalary. 

KOYAL    tSmnUkUr.  —  Lmtr     HooMBurgeoo. 
o'ln'itn. 
I  \'   r     I'.Y    nUROKONH.-'Tbe  C\iM   In«p«etor  of 
.;!.■..:,  r-*    %hm    (oUowiac    vacMil    appolatiueote; 


Dufftown  (Banff),  Girvan  (Ayr),  King's  Lynn  (Norfolk).  Longton 
(Lanes.),  Rothwell  (Noi'thami)ton),  Swansea  (Glamorgan). 
Tibshelf  (Derby). 

To  ensrire  notice  in  this  cohtmn — nhicJi  is  compiled  from  our 
advertisement  columns,  wliere  full  purlicnlais  icill  he  found- 
it  is  iicccssanj  that  advertisemcjits  should  be  received  not  later 
than  the  first  jwst  on  Wednesday  morning.  Persons  interested 
should  re  fer  also  to  the  Inde.v  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Jouun.\l. 


APPOINTMENTS. 

Baiirett,    .Ada,    M.B.Vict  Maneh.,    Temporary     Assistant     School 

Medical  Oflicer  for  Cheshire. 
CooPE,  G.  M.,  M.R.C.S.,  L.R.C.P.,   Assistant  Medical  Oflicer  of  the 

Withington  Institution  of  the  Manchester  Union. 
Gbose.  J.  S.,  L.R  C  P.,  M.R.C.S.,  District  and  Workhouse  Medical 

Otlicer  of  the  Bideford  Union. 
Haslewood,  C,  M.B.,  District  Medical  Officer  of  the  Ashbourne 

Union. 
Hedden.  R..  at.R.C.S.,  L.U.C.P.,  Certifying  Factory  Surgeon  for  the 

Honiton  District,  co.  Devon. 
Hill,  Colonel  P.  E.,  A.M.S.T.dct.),  Medical  Officer  in  Charge  of  the 

German  Prisoners'  Working  CanuJ.  Ciickhowoll. 
HiLLTER,  W.  H  .  M.D.Durh.,  Certifying  Factory  Surgeon  for  the  East 

Grinslead  District,  co.  Sussex. 
Huxley,  Miss  Frances  M.,  JI.D.,  B. Sc. Vict. ,  Patholo:;ist  and  Regis- 
trar to  Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road, 

N.W. 
Lawrence,  E.  W.,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  the  Work- 
house and  Cottage  Homes  of  the  Bridgend  and  Cowbridge  Union. 
McClure,  S.,  M.D.Belf.,  District  Medical  Officer  of  the  Neath  Union. 
Newbigging,  T.  D..  M.B.,  C.M.Glas.,  Certifying  Factory  Surgeon  for 

the    Leadhills    and    Wanlockhead    District,   cos.    Lanark   and 

Dumfries. 
Pearson,  E.,  F.R.C.S.Edin.,  District  Medical  Officer  of  the  Barnstaple 

Union. 
Woodfield,  T.  H.,  M.D.Lond.,  Medical  Superintendent  of  the  Downs 

Sanatorium  of  the  Metropolitan  Asylums  Board. 


BIRTHS,    BIARRIAGKS,    AND    DEATHS. 

The  charqefor  inserting  announceme)Us  of  Births,  Marriages,  and 
Deat)isis  5s.,  which  sum  should  be  forwarded  iritk  the  notice 
not  later  than  the  first  post  on  U'cdncsdag  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

Biuriis. 
BCRS'F.T.— .\t  Beochknowe,  Crieff,  Perthsliirc,  on  the  1st  inst.,  the  wife 

of  Morton  Burnet,  M  D.Ediii.,a  daughter. 
Maruack. — On  the  23rd  Juno,  at  Rosovillo,  Bigwood  Road,  Golder's 

Green,  the  wife  of  Captain  John  R.  Marrack,  R..A.M  C,  a  son. 

MARUIACE. 
GOFFB— PowELt.— On  Saturday.  July  Lit,  at  King's  Weigh  House 
Church,  London,  W.,  by  the  fatlici-  of  the  bride,  Ernest  George 
(iolTo,  M.l).,  U.S. Loud.,  Senior  Assistant  Medical  Officer,  Noith- 
Ivistern  Hospital,  Tottenham,  son  of  the  late  John  Ueecham 
Goffe,  Esq..  J. P.,  of  Port  Marie,  Jamaica,  to  Edna  Mary  Powell, 
M.B.,  B.S.Lond.,  eldest  daughter  of  the  Rev.  Edward  Pearce 
Powell,  M.A.,  of  Sutton,  Surrey. 

DKATHS. 
EsoLANn.- On  the  29th  Juno,  at  "EastlloUls,"  Newport,  Mon.,  after 

a  short  illness,  Arthur  Charles  England,  M.B. .  late  of  Nottingham, 

aged  32  years. 
Tati:.— On  5th  July,  at  No.  1,  Queen  Anne  Street,  Cavendish  Scjuaro, 

W.,   Walter   W.   H.  Tato,   M.D.,   F.U.C.P.      Funeral    service    at 

St.  Audiew's,  Well  Street,  on  Saturday,  8tb  iuat.,  at  2.15  p.m, 

DIARY    I' Oil   THK    WlilLIK. 

WEDNESDAY. 

ROTAi.  BociKXT  OF  Mkhuine; 

HKCTiON  OF  Htaicir.HY.  5  p.m.- Cinematograph  Domonstratlon 
by  Dr.  F  II.  AlbeolNow  Vork)  of  his  methods  and  techuiauo  of 
bono  surgery. 

FRIDAY. 
WiiiT    LoKi>n»»    MEDK'oCHiiitMiotrAi.    SofiKTY.— .\nnual    Qoueral 
Moollug,  Woul  IionJun  llottpital,  at  5  p.m. 


Date. 

7    Fil, 

11    Tuoi. 

la    Wed. 

IS    Hat. 
U    Tuoit. 


19    Wed. 


K    Wed. 
21    Kri. 


39    8*1. 


DIARY   OF   THE   ASSOCIATION. 
Meetiniti  to  be  Hold. 


Joi.v. 
London :  Kxooutlvo  Subcuuiinlttoo  of  Central  Medical  War 

ConimltUie.  2.45  p.m. 
Edlnliur»:li  liranch,  Hon thl'.aH tern  Counties  Division,  New- 
town HI.  MohwoIIn,  3.45  l>  ni. 
Lnnilon  ;  ('itilriil  Medical  War  CJommlttoo.  12  noon. 
Kotilhnrn  Mraiicli.  Antiuiil  M<<<'tiiig,  WIticheMtor,  2.30  p.m. 
London:  H<-lcii(;ii  Coniiiiiltcn,  10.30  am 
Loiiiloii  ;    Atituial  Jtiiprimiintatlve  Mooting  Agenda  Cum- 

iiilttKc,  'i  30  p  in. 
llui'kliiuliaiiiiihlro     DivlHion,    High    Wycombe  :    Lunch, 

1.30  pill.;  ItuNlnoitH  Mooting.  'I.IH  p.iii. ;  Address  by  Mr. 

Janiiiit  li<<rrv.  3  p.m. 
Doraot  and  WoHt  Uaiits  Branch,  Suniinor  Meeting,  Woy- 

nir)ulli.3  p  tn. 
('«nlral  iXvlnlon,  Birmingham  Branob,  Medical  InBliluto. 

3,30  p  III 

Surrey  Urn'     ' ml  Meeting.  429.Htrftnd,  W.O.,  3.15  p.m. 

Anndai.    I  »rivi:    MKKTiNd,   Coiiiiiiiit(lit   Kooiiir, 

Grnatcj  .  Iiomlon.  W.O..  10  a.m..  and  following 

<l*y«  an  n..i,  I... iilrcil. 

Annimi.   (Ilnkhai,   Mkktino.   Connaught   Rooms,   (iicai 

Uucon  Htroot.  liondou,  W.C.,  2  p.m. 


SUPPLE  INJIE  ISr  T 


BRITISH  MEDICAL  JOURNAL. 


LONDON:      SATURDAY,     JULY     ISxn,     1916. 


CONTENTS. 


PA^GE 

ASSOCIATION  INTELLIGENCE: 

Meetings  op  Branches  and  Divisions  ...  ...  ...     25 

Association  Notices  :  Annual  Representative  and  Annual 
General  Meetings— Suggested  Clmugea  of  Boundaries- 
Branch  and  Division  Meetings  to  be  held  ...  ...      26 

NAVAL  AND  MILITARY  APPOINTMBNXa  ...  ...      27 

VACANCIES  AND  APPOINTMENTS  ...  ...  ...      28 


LVSURANCE: 

The  Panel  Medico-Poi-iticai.  Union  :  Annual  Meeting  ...  26 

Local  Medical  and  Panel  Cosimittees  ...  ...  21 

BTBTHS.  MARRI.\GES.  AND  DEATHS  ...  ...  ...  28 

DIARY  FOR  THE  WEEK ..  ...  ...  ...  ...  28 

DIABY  OP  THE  ASSOCIATION      ...  ...  ...  ...  23 


ffwtinga  of  Mv&nthts  anlr  Bibiaions. 

EDINBURGH  BRANCH. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held  in 
the  Hall  of  the  Koyal  College  of  Surgeons  on'  June  2l8t. 
The  report   of   the  Branch  Council   and  the  Treasurer's 
financial  statement  wore  approved. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  1916-17 : 

President  :  Dr.  James  Ritchie. 

F resident-elect :  Dr.  William  Blair. 

Vice-Presidents :  Drs.  McKenzie  Johnston  and  Dr.  W.  R. 
Martiue. 

Honorary  Treasurer  :  Dr.  R.  A.  Lundie. 

Honorary  Secretaries  :  Drs.  John  Stevens  and  John  Eason. 

It  was  intimated  that  Dr.  John  Stevens  had  been  elected  as 
member  of  the  (Council  of  the  Association  for  1916-17  for  the 
Edinburgh  and  Fife  Branches. 

Queen  Mary  Nursing  Home. — Dr.  Lamond  L.^ckie  was 
elected  to  till  the  annual  vacancy  on  the  Board  of  Manage- 
ment of  the  Queen  Mary  Nursing  Home. 

liecrwitincf  for  Medical  Officers. — Reference  was  made  to 
the  proceedings  of  the  Scottish  Committee  and  of  the 
Scottish  Medical  Service  Emergency  Committee,  and  to 
the  splendid  response  whicli  had  been  made  and  was  con- 
tinuing to  be  made  from  the  area  of  the  Edinburgh  Branch 
and  from  the  whole  of  Scotland  to  the  call  for  officers  for 
the  R.A.M.C. 

Votes  of  Thanks. — Votes  of  thanks  were  adopted  to  the 
retiring  President,  Professor  F.  M.  Caird,  to  Dr.  J.  R. 
Hamilton  expressing  high  appreciation  of  his  services  to 
the  Branch  and  to  tho  Association,  particularly  for  the 
onerous  and  important  services  during  his  six  years' 
tenure  of  the  office  of  member  of  the  Council  of  the  Asso- 
ciation for  the  Edinburgh  and  Fife  Branches,  and  to  the 
Royal  College  of  Surgeons  for  its  hospitality  in  granting 
the  use  of  their  Hall  for  the  meeting.  The  meeting 
closed  with  a  vote  of  thanks  to  the  President,  Dr.  James 
Ritchie. 


METROPOLITAN  COUNTIES  BRANCH: 

West  Hekts  Division. 
The  following  are  the  officers  elected  for  1916-17  : 

Chainnan  :  F.  C.  Fisher,  F.K.C.S. 

Vice-Cliairmun.  and    lieuresentative   on   Branch   Council  : 
F.  Claude  Evil!. 


Dr. 


Pq)rcsentative  for  Representative  Meeting  and  Actinn  Honorary 
Secretary  :  Dr.  C.  Herbert  Hall. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 
BRANCH: 

Kendal  Division. 
The  annual  meeting  of  the  Kendal  Division  was  held  in 
the  Public  Library,  Keudai,  on  July  4th,  when  the  officers 
for  1915-16  were  re  elected  as  follows : 

Chairman  :  Dr.  G.  A.  Johnston  (Ambleside). 

I  iceChairtnan  :  Dr.  Sowden  (Kirkby  Stephen). 

Secretary  and  Treasurer  :  Dr.  David  Riddell  (Kendal). 


SUSSEX  BRANCH: 

Eastboukne  Division. 

At  the  annual  general  meeting  of  the  Eastbourne  Division, 

held  at  Eastbourne  on  June  1st,  the  following  officers  were 

elected  for  the  year  1916-17 : 

Chairman  :  Dr.  R.  Howie. 

Vice-chairman  :  Dr.  A.  C  Gurney. 

Honorary  Secretary  an. I  Treamrer  :  Dr.  Wm.  Muir  Smith,  J.P. 

Hepresentatives  on  Branch  Council:  Drs.  T.  Burfleld  and  M. 
Milner  Moore. 

liepresentative  for  Represetitatiie  Meeting  :  Dr.  J.  H.  Ewart. 

Deputy  liepresentative  for  Representative  Meeting  :  Dr.  M.  iMilnet 
Moore. 

Elected  on  Executive  Committee :  Drs.  A.  Deane,  A.  Harper, 
T.  MacQueeu,  W.  J.  C.  Merry,  and  A.  P.  Sherwood. 

LEINSTER  BRANCH: 

East   Leinstek   Division. 
The  annual  meeting  of  tho  Division  was  hold  in  the  Irish 
offices    of    the    British    Medical    Association,    16,    South 
Frederick  Street,  Dublin,  on  June  26th,  when  Dr.  R.  L. 
Hbakd,  Chairman  of  the  Division,  was  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected : 

Chairman:  Dr.  R.  L.  Heard  (Monkstown). 

Vice-Chairman :  Dr.  Furlong. 

Honorary  Secretary  ami  Treasurer :  Dr.  R.  Peacocke  (Black- 
rock). 

Representative  for  Representative  Meeting  :   Dr.  R.  Peacocke. 

Executive  Committee :  Dra.  R.  L.  Heard,  Furlong,  Peacocke, 
Dampier-Bennett,  Dawson,  Good,  Groves,  Hatch,  Lieutenant- 
Colonel  Johnson,  R.A.M.C. 

Representatives  on  Branch  Council:  Drs.  Dampier-Bennetfc, 
Good,  Furlong,  Lieutenant-Colonel  Johnson,  R.A.M.C,  Dr.  li. 
Peacocke. 

MUNSTER  BRANCH. 
The  annual  general  meeting  of  the  Branch  was  lield  at 
Cork  on  June  24th,  when  Dr.  Willi.\m  Donovan  (Queens- 
town),  President,  was  in  the  chair. 

The  financial  statement  was  approved. 

Election  of  Officers.  —  The  followiug  officers  were 
appointed  for  1916-17  : 

President  :  Dr.  D.  J.  O'Connor. 

Vice-President  :  Dr.  J.  Dundon. 

Retiring  Presidejit  :  Dr.  William  Donovan. 

Honorary  Secretary  and  Treasurer  :  Dr.  Philip  G.  Lee,  10, 
Patrick's  Hill,  Cork. 

Representative  on  Central  Council  :  Dr.  J.  Giusani,  Cork. 

Representative  to  Irish  Committee :  Professor  H.  Corby, 
Patrick's  Place,  Cork. 

Representative  for  Representative  Sleeting  :  Dr.  Philip  G.  Lee. 

Council:  Drs.  H.  R.  Towiisend,  Lucv  Smith,  O.  Macarthy, 
P.  T.  O'Sullivan.  J.  T.  O'Connor,  E.  Murphy,  R.  R.  Leader 
(Millstreet),  Professor  W.  Asliley  Cummins,  A.  S.  Isance 
(Bantry),  R.  Foot  (Monkstown),  J.  Devane  (Limerick), 
Humphry  O'Sullivan  (Crookstowu). 

Ethical  Committee  of  Branch  :  Drs.  D.  J.  O'Connor,  William 
Donovan;  Philip  G.  Lee. 

ULSTER  BRANCH: 

Portadown  and  West  Down  Division. 

The  summer  meeting  of  the  Portadown  and  West  Down 

Division  of  the  Ulster  Branch  was  held  at  Portadown  oa 

June  30th.  Dr.  Pedlow  in  the  chair. 


o  A  5n»t.rvrsT  to  th»      T 

•^ "-'       BunsH  3IECICAI.  JocBiULL  J 


INSURANCE    NOTES. 


[July  15,  tgi6 


Eleclion  of  Officers.  —  The  following  officers  were 
elected  : 

Chairman  :  Dr.  Hampton  Gray. 

Vice-Chainnan :  Dr.  Elliott  (Rostrevor),  and  Dr.  Mann 
(Dnngannon). 

Secretanj,  Treasurer,  and  Sepresentatiie :  Dr.  J.  Singleton 
Darling. 

Deputy  Beprescntatite :  Dr.  W.  J.  Dawson  (Newtown 
HamiltoD). 

Members  of  Branch  Council:  Drs.  Agnewj  3Iarslial],  J.P., 
Taylor. 

'Executire  and  Ethical  Committee :  Drs.  C.  Deane,  S.  Fergus, 
R.  C.  S.  P.  Flood,  W.  E.  Hadden,J.  B.  Johnson,  Wm.  Kerr, 
T.  B.  Pedlow,  with  the  office-bearers. 

Spread  of  Disease  by  Carriers. — Dr.  Marshall  read  a 
paper  on  the  spread  of  disease  by  carriers,  which  gave  rise 
to  a  discussion  of  much  interest.  The  CiiAtRMAN  con- 
tributed an  account  of  the  results  of  inoculation  for  typhoid 
in  the  armies  and  much  information  as  to  carriers  in  this 
disease.    All  members  present  took  part. 

Chronic  Infective  Endocarditis. — Dr.  W.  Calwell  (Bel- 
fast) gave  notes  of  a  case  of  chronic  infective  endocarditis, 
and  of  another  case  running  a  somewhat  similar  course, 
and  discussed  the  general  question  of  obscure  blood  infec- 
tions.    He  was  warmly  thanked  for  his  instructive  paper. 

Pathological  Specimens. — Dr.  Darling  showed  some 
pathological  specimens. 


^ssoriaiion  ^otirts. 


ANNUAL  REPRESENTATIVE  MEETING,  1916. 
Date  op  Meeting. 
Thk  Annual  Representative  Meeting  of  the  Association, 
1916,  will  be  hekl  at  the  C«nnaugkt  Rooms,  Great  Queen 
Street,   London,   W.C,  on    Friday,  July    28th,    1916,    at 
10  a.m.,  and  following  day(s)  as  may  be  required. 

Agenda  :  Fubther  Notices  of  Motion  by  Divisions 

AND  Branches. 
The  prorfsional  .\genda  of  the  Annual  Representative 
Meeting,  Including  the  Annual  Report  of  Council,  was 
pabifshed  in  the  supplement  of  May  6th,  and  certain 
NoticcA  of  Motion  by  Divisions  in  the  SUPPLEMENT  of 
Jane  3nl.     T"  '  '  "         "^   of   Council  was 

published  in  There  will  be 

included  in  tl.^. ...  ^,  as  to  be  issued 

to  the  memberii  '  I  tody  on  or  about 

Jaly  21«t,  not  onl  -  1  na  have  appeared 

in  the  s  d,  and  July  8th, 

bat   al-  .  I  up  to  P'riday, 

ilaly  14tb,  lounu  oy  ixi*  •;  to  be  in  order. 

I', 
-Vi-iliED  Cox, 
_^      MtMeat  Secretary. 


Jaly  12tb.  191& 

ANNUAL  OENBRAIi  MEETING. 
JkrnCB  Uhtnbfgkwem  bgr  thm  CaanOl  ^at  the  Annual 


Mmtimgoi  thm  VadtUk  Madlml  AMoci&tion  win 
b&  bald  a*  tlM  CoBBaogbt  B0oai^6«M(  Queen  socet, 
ham§mm  w.c.  on  flrtuioMr,  Jttly  89Ch,  1916,  at  2  ociock 
iBllwar' 
Dated  <lay  of  Jaoe,  1916. 

By  order. 

Out  Eixmoir, 

Fimtmtial  Stertlarp  md  Bmituu  Manager. 
429,  Strand,  London.  W.C. 


HCGOESTED  CHASaBB  OF  BOUNDARIKH. 

Dnranom  er  mctrovolitaji  cocntucm  njiANt  ir. 

NoncB  te  henibj  given  to  all  ooncaraadof  tlw.  foiinwint^ 

peopoaala  mada  by  tba  MalwfaMlao  Coantiin   itrnncU 

Cooaefl: 

1.  iBMrponMoa of  bllafloa  BaiaaghlaCliy  Divi  H,ri. 

t.  Ineorpovatloa  of  81.  Pmaetma  Boraogb  In  Ilanii>'  ii;ud 

J.  laeorpotatfoo  of  arta  of  oxlAlioK  wni<i«d«n  DivUinn 
(nainrty.  WUIwdm  Urbaa  Dtstrtot)  in  B«rr 

4,  laoorpocalion   of  araa  of  aalaliaK 
tnmnuiir,  HmmJakfit  Boaooffh  of  Raffnir.  > 
■  rtmiaidt  Soau^ 
tod  m—lfui'rt) 

"'"^tum  ai  arr.i  ..........  i.,.,.,.,,n 

ham  hnrii  >cU  mna  liopvforil 


'Uary, 


BRANCH  AND  DIVISION  IVEEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Central  Division.— Dr.  H.  W. 
Pooler.  Honorary  Secretary  (98,  Sampson  Road,  Birmingham), 
gives  notice  that  the  annual  meeting  of  the  Division  will  be 
held  on  Wednesday,  July  19th,  at  3.30  p.m.,  at  the  Medical 
Institute. 

Dorset  and  West  Hants  Beanch.— Mr.  Percy  A.  Ross 
(Kensington,  Boscombe  Spa  Roa<l,  Boscombe)  gives  notice  that 
the  summer  meeting  of  the  Branch  will  be  held  at  Weymouth 
on  Wednesday,  July  19th,  at  3  p.m. 

South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  Arthur  E.  Larking,  Honorary  Secretarv  (Stoneleigh  House, 
Buckingham^  gives  notice  that  there  will'be  a  meeting  of  the 
Division  at  the  Red  Lion  Hotel,  High  Wycombe,  on  Tuesdav, 
July  18th  ;  1.30  p.m.,  lunch  (ladies  can  be  invited) ;  2.15  p.m'., 
business  meeting.  Attention  will  be  drawn  to  the  extraordinarv 
ideas  of  the  medical  correspondent  of  the  Times  as  shown  iii 
various  letters,  especially  tliose  with  regard  to  compulsion  of 
all  medical  men  and  the  formation  of  a  State  Medical  Service ; 
3  p.m.,  Mr.  James  Berry  will  give  an  address  (with  lantern 
slides)  on  Red  Cross  work  in  Serbia. 

Surrey  Br.\nch.— Mr.  Cecil  P.  Lankester,  Honorary  Secre- 
tary (1,  Rectory  Place,  Guildford),  gives  notice  that  the  annual 
meeting  of  the  Surrey  Branch  will  be  held  at  the  Central  Office, 
429,  Strand,  on  Wednesday,  July  26th,  at  3.15  p.m.  There  will 
be  no  social  function. 


INSURANCE. 

INSUBANCE  NOTES. 
The  Panel  Medico-Political  Union. 
Annual  Meeting: 
The  aunual  general  meeting  of  the  Panel  Medico-Political 
Union  was  held  at  the  Conuaught  Rooms  on  June  7th, 
when  Dr.  W.  Coode  Adams,  who  was  re-elected  President, 
took  the  chair,  and  delivered  an  address,  in  the  course  of 
which  he  said  that  the  work  of  the  council  could  be 
classified  under  four  heads.  Its  propagandist  work  had 
required  much  time  and  money,  but  as  a  result  the  mem- 
bership had  been  increased,  and  some  new  branches  had 
been  formed.  The  work  of  the  central  ofllco  in  London 
had  been  much  extended,  the  desire  being  not  so  much 
that  the  branches  should  be  a  source  of  strength  to  the 
union,  but  that  the  union  should  be  a  source  of  strength  to 
the  brandies.  The  constitution  of  the  union  enabled  it  to 
deal  without  loss  of  time  with  numerous  questions  affect- 
ing the  profession  which  came  up  in  Parliament  and  else- 
where, and  with  the  constant  stream  of  regulations  and 
memoranda  from  the  Commissioners.  The  coustructivo 
work  of  the  union  had  been  important,  as  it  had  offered 
practical  suggestions  with  a  view  to  improving  the  work- 
ing of  the  .\ct. 

The  aunual  report,  presented  by  the  secretary.  Dr.  A. 
Welply,  stated  that  protests  had  been  made  against  the 
reduction  in  the  amount  of  advance  payments  to  ])anel 
practitioners  and  against  the  "serious  cliort  made  by  the 
CommiHsiouers  to  interfere  with  the  capitation  fee  "  in 
the  way  of  making  the  chemists'  accounts  a  first  charge 
on  tluMnedical  benefit  ftmd.  Tlio  steps  taken  to  expedite 
the  final  settlement  for  1914  were  relateil,  and  it  was 
stated  that,  in  order  to  avoid  delay  in  the  settlement  for 
1915,  acceptance  of  an  enuM-gency  settlement  was  recom- 
mended. I'rotest  had  also  been  made  against  what  the 
report  dcHignated  the  "  fiagrant  breach  of  faitli  "  on  the 
part  of  the!  ('ornmlHHtoners  in  introdU(;ing  new  regnlationw 

.'!   ' -of  the  term  ••  Hep.  mist."  and    the  writing 

r  certificates.     The  council  espnissed  itself 

illdity  of  the  i)enaltieM  inlliilcd   l)ythe('om- 

iiii     II'  IS  for  alleged  hreuches  of   the  conditions  of  tho 

I  n  .1   in  \    grant,   and  was   supported    by   the   opinion   of 

Mr.  (iore   Hootli,   K.(!.     Though  a  determined   effort   had 

been    made    to    bring     about    the    keeping    of    accurate 

reglnters     l)y    luHurance     (lonunitteeH,    there     was     still 

nnirh    loom    for  cr>nipl(Lint.      No  effort  had   been   spared 

to    11  iiiMve    any    iiiiHunderstantllugs    with    the    approved 

its  "  it  Im  the  aim  of  the  union  to  make  the  panel 

■    HiiecoMS."     It  was  elaimiHi,  too,  that  tho  union 

1    ablf)  to  niako  an   arrangement  with   approved 

whereby  iiionthly   certificat(!H    in   chronic   cases 

\Miii  I  pled.      Pressure  was  being  used  to  obtain 

nu   n  II    the   AilvlHory   (!otiiiiiiltee    in    the    ntimlxM- 

iif  II  11  actually  engaged  in    i)atiel   practice.      At. 

f   Uia   159  perHons  on  the  Joint  Advisory  Com- 

rily  33,  the  report  stated,  represent  the  iru!dicnl 

1.    and    of    theso   only   8   are   engaged    In    panel 

During  the  year  two  n(!W  branches  of  tho  uuion 

iiiuM.'  '  M  lornnd.  ;it  Uri  itnland  Donc'iHlcr,  and  propngaiKlist; 

nieriiii        li  m|  Ik  I  ii  111  Id  and  diHtrict   organi/ers  ji,|)puiiiteil 

in   vim    •!  ,  |,1h.  .  (.      IIk'   report,  concluded  with   an  appeal 

for  better  medic:al  organl/attr)n.    The  balance  Blieot  Hhowod 

a  HUbHlaullol  balauuti  at  the  buuk. 
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After  the  report  had  been  adopted,  a  motion  from 
Glasf?ow  was  considered,  '•  That  the  name  of  the  union 
be  changed  to  the  Panel  Medical  Practitioners'  Union." 
An  amendment  was  proposed  to  leave  out  the  word 
"Panel,"  but  after  long  discussion  both  motion  and 
amendment  were  defeated  and  the  name  of  the  union 
remains  unchanged.  A  motion  from  the  Doncaster  branch 
that  it  should  be  made  better  known  tbat  non-panel  prac- 
titioners are  eligible  as  membei's  of  tlie  union  was  with- 
drawn as  unnecessary  according  to  the  rules.  A  resolu- 
tion from  the  Bristol  branch  in  favour  of  forming  a 
defence  fund  was  refen-ed  to  the  council  for  considera- 
tion and  report.  A  resolution  urging  on  the  council  to 
test  the  legality  of  the  penalties  imposed  by  the  Com- 
missioners for  alleged  breaches  of  the  conditions  of 
the  parliamentary  grant  was  proposed  by  Dr.  H.  J. 
Cardale  and  carried  nemine  contradicente.  A  resolu- 
tion was  also  carried  condemning  the  British  Medical 
Association  "as  guilty  of  a  grave  dereliction  of  duty  in 
attempting  to  differentiate  between  the  fees  payable  for 
nieasles  and  other  notifiable  diseases,  thus  by  compromise 
confusing  a  straight  issue,  with  the  result  that  the  notili- 
cation  fee  is  reduced  from  2s.  6d.  to  Is."  A  vote  of  thanks 
to  the  chairman  concluded  the  meeting. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Bucks.  " 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  April  28th  it  was  agreed  to  order  emergency  dressings 
separately  for  each  case,  but  that  the  present  arrangement 
of  paying  Is.  per  bottle  for  medicines  in  emergency  cases 
bo  adhered  to. 

The  answer  of  the  Commissioners  to  the  letter  of  pro- 
test sent  by  the  Committee  against  the  deduction  of 
30  per  cent,  tliis  year  was  regarded  as  very  unsatisfactory. 
It  was  agreed  to  support  the  Essex  Committee  in  pointing 
out  to  the  Commissioners  the  extra  expense  of  drugs, 
petrol,  etc.,  at  the  present  time. 

East  Suffolk. 

At  a  meeting  of  the  Panel  Committee  on  May  9th  a  letter 
was  read  from  the  Commissioners  stating  that  they  could 
hold  out  no  hope  of  any  extra  payment  in  respect  of 
increased  expenses.  It  was  decided  to  ask  the  Commis- 
sioners upon  what  basis  the  rate  of  rtnluction  for  the 
intlated  lists  was  arrived  at,  and  to  inform  them  that,  in 
in  the  opinion  of  the  Panel  Committee,  a  deduction  of  from 
12  per  cent,  t  >  13  per  cent,  was  excessive. 

It  was  resolved  to  apply  for  a  grant  of  the  full  amount 
from  the  Special  ^Mileage  Fund  for  1915,  and  to  approve  a 
scheme  similar  to  tliat  for  1914. 

Renfrew  County. 
At  a  meeting  of  the  Panel  Committee  on  April  26th  it 
was  reported  that  the  list  of  emergency  drugs  and 
appliances  as  amended  by  the  Panel  Committee  liad  been 
approved  by  the  Insurance  Committee  and  by  the  Scottish 
Insurance  Commissioners.  It  was  agreed  to  ask  the 
Insurance  Committee  to  join  in  the  efiforts  being  made  by 
some  Insurance  Committees  to  obtain  the  exemption  of 
practitioners  from  the  increased  taxes  on  motor  cars  and 
petrol.  The  suggestion  of  the  Insurance  Committee  to 
issue  along  with  each  blank  medical  card  a  small  slip  witli 
a  simple  instruction  printed  in  bold  type  advising  the 
insured  person  to  take  the  medical  card  at  once  to  the 
panel  doctor  whom  he  desired  to  select,  was  approved. 

County  of  Lanark. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
on  April  12th,  it  was  agreed  that  the  Chancellor  of  the 
Exchequer,  the  Minister  of  Munitions,  and  the  local 
members  of  Parliament  be  asked  to  arrange  that  the  motor 
cars  of  medical  practitioners  should  be  taxed  either  at  a 
commercial  rate,  or  at  most  at  a  rate  not  higher  than  the 
present,  and  that  medical  men  in  performance  of  their 
work  would  be  entitled  to  get  an  adequate  supply  of  petrol 
at  the  old  rates. 

At  a  meeting  on  June  7th  it  was  agreed  to  approve  the 
proposed  emergency  settlement  for  1915.  It  was  decided 
to  issue  a  synopsis  of  the  summaries  of  the  prescriptions 
of  doctors  on  the  panel  for  1915  to  every  doctor,  with  a 
view  to  those  with  high  prescription  rates  conforming  to 
the  average,  the  names  of  the  doctors  being  replaced  by 
numbers,  each  doctor  being  informed  of  his  number.  The 
Buggestion  that  doctors'  lists  in  respect  of  1914-15  should 


be  adjusted  at  June  30t!i,  and  that  any  subsequent  notices 
of  enlistment  should  only  have  effect  as  from  January  Isfc 
last,  was  approved. 


ROYAL  NAVAIi  MEDICAL  SERVICE. 
The  followinfi  announcements  are  notified  by  the  Admiralty:  Flecfc 
Surgeons  T.  C.  Meikle,  M.U.,  A.  G.  Andrews,  and  E.  H.  H.  de  Coiirb- 
niacstacrry,  M.U..  have  l>een  placed  on  the  retired  list;  Fleet  Surgeons 
K.  Cox.  M.H..  to  the  Vanfjnard  :  A.  R.  H.  Skey  to  the  Victory,  addi- 
tional; R.  Miller.  M.l$.,  to  the  I'rincess  Rnyal ;  4.  St.  J.  Murphy  to  tho 
Victory,  additional,  for  disiwsal ;  StatI  Surgeon  H.  A.  Kell«id-Kni«hti 
t<j  the  Falmouth  :  Surgeon  E.  Cameron,  M.H.,  to  the  Assistarice  ;  Tem- 
l>firary  Surgeons  F.  G.  Lloyd  to  the  Ftctori/ ;  D.  S.  MacKnight  to  the 
Idtd;  H.  C.  Broadhui-st  to  tho  Victoru,  additional,  for  Haslar 
Hospital;  W.  F.  Eberil  to  ihe  Excelltntt. 

RoYAi^  Naval  Volunteer  Reserve. 
Sargeon  Probationer  A.  H.  Henry  to  the  Midge.  To  be  Surgeon 
Probatione»-s  :  E.  E.  Llewellyn,  G.  E.  Morgan,  G.  W.  Theobald,  A.  G. 
Ord,  S.  C.  Woodbouse,  F.  Young.  J.  S.  Moore,  W.  A.  W.  Farkes,  C.  J. 
Kliua,  J.  H.  SheJdon,  D.  F.  McGregor,  U.  E.  Hopton.  E.  H.  Pouder, 
B.  W.  Thompson.  

ARMY  MEDICAL  SERVICE. 
RoTAL  Army   Medical   Corps. 

The  undermentioned  relinquish  their  temporary  rank:  Major 
(teniporary  Lieutenaut-ColoneUR.  B.  Hole,  M.B. ;  Captain  (temporary 
Major)  J.  W.  Lane,  M  D. 

Temporary  Captains  relinquish  their  commissions:  M.  L.  G. 
Hallwright,  M.D..  O.  Eaton,  A.  Barton,  M.D.,  F.R.C.S.,  W.  D. 
Chambers.  E.  P.  Dickin.  M.D. 

Temporary  Captain  F.  W.  Mackenzie.  M.B.,  ret.  pay  R.A.M.C., 
relinquishes  his  coiiiniission  on  account  of  ill  health. 

Temporary   I>ii  ind    temporary    honorary   Major    T.    W. 

Buckley.  M.D.,  t..  ..ry  Major. 

To  be  tempomi  \  >  :  Temporary  Captain  \V.  McCready.  M.B., 

F.R. C. S.I  ,  from  lush  KiU.s;  A.  H.  James. 

Granted  temporary  honorary  rank  whilst  serving  with  the  British 
Red  Cross  Hospital,  Netley  ;— As  Captain  :  Temiwrary  honorary  Lieu- 
tenant A.  Wills.    As  Lieutenant:  C.  H.  L   Harper.  M.B. 

The  notification  in  tho  London  Gazette  of  June  14th,  1916,  regarding 
temporary  Lieutenant  J.  H.  Wiiite,  M.D.,  is  cancelled. 

Temporary  Lieutenants  to  be  temix)x-ary  Captains  :  E.  H.  Roberts, 
M.S.,  J.  U.  MacNeill,  M.B  ,  A.  W.  Harvey,  H.  St.  A.  Agate,  G.  M.  .\dam, 
M.B.,  W.  A.  .Alexander,  F.  W  A.  Ponsford,  M.B  ,  C.  H.  Lloyd,  M.B.. 
8.  E.  Humphreys.  M.B..  W.  K.  Bigger,  H.  E.  P.  Yorke.  W.  G.  E.  Allen. 
R.  Farrant.  F.U.C.S.,  W.  Reid,  M.B.,  S.  Churchill,  M.B.,  J.  G.  Will- 
more.  W.  O.  Gowdey,  M.D..  F.  W.  Diamond,  M.D..  8.  C.  W.  Morris. 
M.D..T.  J.  Costello.  M.D..  J.  R.  White,  M.B.,  W.  J.  Patterson  M.B.. 
J.  L.  Pearce,  M.B..  O.  J.  VV.  Adamson.  G.  B.  McCaul.  M.D..  S.  Green- 
wood, L.  L.  Fife.  MB..  P.  B.  Belanger.  M.D.,  C.  D.  Kean.  M.D..P.  R. 
Kirkham,  M.B..  P.  S.  Hopkins,  T.  A.  Hindmarsh,  M.B.,  T.  F.  Keenan, 
M.B..  A.  A.  Wilson,  M.D.,  I.  E.  Bruneau,  R.  T.  Grant,  W.  F.  Law, 
M.D.,  F.R.C.S.I..  F.  G.  O'Donohoe,  F.  J.  Allen,  M.B.,  J.  MacKae. 
A.  F.  Boss,  MB.,  A.  A.  O'Connor.  P.  P.  J.  Stewart,  M.B.. 
F.RC.S.E..  E.  C.  Bowden,  T.  C.  Findlater,  M.B.,  J.  H.  Davis. 
M.B..  W.  B.  Hall,  M.B..  D.  B.  I  Hallett,  M.B.,  D.  J.  Lewis. 
G.  P.  May.  M.D..  F.  J.  Rawlinson.  F.R.C.S..  H.  O.  Smith.  M.B.. 
J.  R.  K.  Thomsoo.  W.  F.  Hare,  MB.,  E.  J.  Griffiths,  MB.,  H.  C. 
Beasley.  H.  H.  Kendrick,  D.  J.  McLeish,  M.D.,  H.  M.  C.  Green,  M.B.. 
E.  H.  Black,  M.B.,  C.  R.  Wills.  M.B  .  J.  W.  Coulter.  M.B.,  D.  B. 
MacLean.  M.B..  C.  F.  Knight,  M.B..  L.  Zealand.  M.D.,  A.  F.  Menzies. 
M.D..  H.  B.  Lawson.  M  D  ,  H.  Smurthwaite,  M.D.,  W.  Watkins.  8.  R. 
Gleed.  A.  B.  Jones.  M  B  ,  J.  M.  Keegao.  M.B  .  F.B  C  8.,  H.  B.  Walker. 
MB.,  T.  E.  Coltu.C.  H.  Corbett,  M.D..H.  U.  Leenbruggen,  S.  Hodgson, 
M.B  .  J.  E.  Paterson,  M.B..  A.  St.  J.  Bateman,  H.  F.  T.  Chambers. 
W.  W.  Linington,  F.B.C.S.,  G.  V.  T.  McMichael,  M.B..  C.  Banks,  M.B. 
J.  D.  Ryan,  A  G  Christian.  M.B.,  A.  O'Flaherty,  V.  B.  Kyle,  M.B., 
J.  A.  V.  Mathews,  B.  B.  F.  McKail.  M.B..  T.  A.  O'Brien. 
M.B.,  A.  A.  W.  Petrie.  M  D.,  P  R  C.S.E.,  E.  J.  Selby,  W.  R.  Logan. 
M.D..  A.  Grant.  M.B.,  T.  Chalmers,  M.B..  J.  W.  Edington,  M.D., 
A.  Gillespie,  M.D.,  W.  O.  Travis,  M.D.,  C.  E.  Dolling,  M.B..  E.  A. 
Wilson.  M.D..  C.  A.  Meaden.  A.  E.  Hutton,  J.  Appleyard,  M.B.,  J. 
Lamont.  J.  N.  Donnellau,  M.B.,  C.  E.  Droop.  M.B. ,  A.  C  Bry.son,  M.B., 
R.  NicoU,  M.B..J.  A.  A.  Orelebar,  M.B..  E.  8.  Holloway,  M.B.  J.  T. 
Grant,  M.B.,  O.  C.  G.  Shields,  M.B.,  W.  H.  Parsons,  M.D..  M.  C.  Burke, 
M.U..G.H.  Roberts,  M.B.,  D.  B.  Crerar.  M.B..  G.  L.  Thornton,  G.  H. 
Brown,  M.D..  W  G.  L.  Wanibeck.  J.  McC.  Lang.  M.B..  G.  8.  Coghlan. 
J.  B.  Boyd,  M.B.,  N.  E.  MacUougall,  M.D..  O.  E.  Finch.  M.B..  W.  Scott. 
M.D..  H.  G.  Hobson.  R.  Viuceut.  M.D..  A.  M.  Roonie.  T.  F.  Craig,  M.B.. 
T  liell,  M.D.,  T.  L.  Davies,  H.  E.  Rawlence,  M.B..  F.B.C.S.E..  H.  H. 
Seriiell,  A.  Campbell,  M.B.,  D.  G.  Wishart.  MB..  R.  L.  Hutton.  M.B.. 
A.  G.  Anderson.  M.D..  D.  R.  Jones,  F.  V.  Hanratty.  R.  W.  L.  Wallace. 
M.D.,A.  G.  Rowswell,  M.B..  W.S.  Thacker,  M.D..  F.R.C.S.E.,  J.  J.  H. 
Ferguson,  M.B.,  J.  D.  Hart.  M.B..  W.  Fell,  M.D.,  T.  C.  Reeves,  F.  G.  W. 
Deane,  F.R.C.S.E.,  C.  G.  Galpin,  M.B.,  R.  Bruce-Low,  N.  Dunn,  M.B., 
G.  M.  Gregoire,  M.D.,  H.  P.  Gaston,  R.  Stirling,  M.B.,  A.  D.  Thornley,, 
M.B..  R.  P.  Williams.  M.D..  T.  E.  Ferguson,  I.  W.  Magill,  M.B..  H.  H. 
Taylor,  M.B..  G.  Fleming,  M.B.,  C.  G  MacKay,  M.B.,  J.  N.  F.  Fer- 
Kusson,  M.B..  C  Price  Jones,  M.B.,  C.  P.  Symonds,  G.  Pollock,  M.D., 
I  .  T.  Rees.  P.  D.  Johnson,  J.  M  Anderson,  M  D.,  R.  D.  Clayton,  T.  J. 
Lydon,  M.B.,  R.  A.  Facey,  M.  J.  Houghton,  R.  S.  Armour,  M.B.,  W. 
Templeman.  M.D..  W.  S.  O.  Waiing.  M.B.,  C.  B.  Kidd.  M.D.,  P.  M. 
MacLachlan,  M.D.,  H.  B.  Lawson,  M.D..  A.  Hipwell.  H.  V.  Walsh. 
M.B.,  G.  K.  Thompson,  M.B.,  D.  B.  Pascall,  M.B.,  F.  L  MacKinnon. 
M.B..  J.  C.  McKerrow,  M.D.,  T.  P.  Seymour,  E.  K.  Gawn,  M.D.,  D. 
Gillespie.  M.D.,  J  W.  Pottinger,  M.B.,  H.  M.  Macgill,  M.D.,  W.  S. 
Finch,  R.  J.  Harris,  H.  F.  Holmden,  M.B..  F.R.C.S.E.,  C.  G.  Monro. 
M.B..  H.  G.  Dresing.  J.  H.  K.  Sykes,  C  K.  McKenow,  M.B.,  J.  T. 
Myles,  M.D.,  F.R.C.S.I.,  J.  L.  Arnold,  V.  E.  Badcock,  M.D.,  W.  H. 
Scott.  H.  H.  Sloane,  E.  R.  Fothergill.  M.D..  J.  B.  T.  Keswick,  M.B..  L. 
Game,  W'.  T.  Williamson,  W.  MacLeod.  M.B..  A.  Mathieson.  M.B.. 
W.  S.  B.  Hav.  M.B..  D.  Fletcher.  D.  A.  Donald.  M.B..  T.  L.  Fleming. 
M.B..  C.  B.  Wainwright.  M.B.,  T.  W.  Buckley,  M.D.,  R.  A.  H.  Fulton, 
M.B.,  C.  N.  Corbett.M.D  ,  C.  C.  Worster-Drought,  M.B..H.  T.  Lippiatt. 
M.D.,  8.  J  Staples,  M.B.,  A.  Drouln,  M.D.,  M.  Douglas,  M.D. ,  J.  H. 
White.  M.D.  .  ...  ,  ^^     », 

Temporarj-  Lieutenant-s  relinquish  therr  commissions:  J.Forbes. 
M.B.,  R.  McL  Wishart,  W.  W.  Wood,  M.B.,  J.  Maxwell,  M.B.,  T.  H.  D. 
Storms,  L.  E.  Belcourt.  M.D.,  M.  R.  Helliwell.  M.B..  J.  J.  Brown.  M.B.. 
F  R  C  S.E.,  C.  A.  H.  Gee,  M.B.,  W.  G.  Southey,  M.B.,  C.  J.  Tisdall. 
M.B.,  L.  Valentine.  M.B.,  A.  M.  A.  James,  J.  H.  Rowe,  M.B..  J.  Laird, 
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M  B  ,  G.  E.  Beggs.  J.  W.  Jackson,  M.B.,  S.  R.  Johnston,  M.D.,  J.  J. 
Tliomson.  M.B.,  W.  P.  MacKasey,  M.D.,  G.  L.  Kennedy,  M.B.,  W.  J. 
MacNab.  M.B..  J.  Pearson,  M.B.D.  K.  Parkes,  M.B.,  W.  R.  Taylor, 
P  V  WriKht.  M  B  ,  B.  E.  Lang,  M.D.,  G.  W  Deeping,  M.B..  E.  M. 
Kcoke.  E.  L.  Hickey.  M.D..  R.  H.  Williams,  C.  S.  Thomson,  M.D.,  R.  H. 
Mercer,  M.B..  W.  R.  Morris,  MB.,  L.  O.  Weinman,  Q.  W.  Dn'land. 
W.  Bates.  W.  Doyle,  M.B  .  E.  Ryan,  C.  S.  Woodd,  A.  J.  Lomas,  M.O., 
O.  S.  Wraith,  M.D..  F.R.C.S.,  D.  C.  Laird.  M.B..  B.  H.  Greensill, 
A  J.  V.  McDonnell,  J.  C  Walker,  C.  H.  Sills,  A.  Bryans,  E  U.  B. 
Cheesman,  H.  G.  Kilner,  M.B.,  H.  S.  C.  Darbyshire,  R.Nairn,  F.R.O.8.. 
A.  J.  Turner.  M.B..  F.  Copeland.  B.  V.  G.  Mouc'  ton,  M.D..  R.  Bennie, 
M.B..  T.  R.  Earle-Uavis,  .M.B.,  J.  D.  MacKay,  M  B.,  F.J.  Sadler,  M.D.. 
J.  G.  McLeod,  M.B..  M:  J.  Vigneux.  M.D.,  E.  V.  Sullivan,  M  D..  W.  E. 
Campbell.  M.D.,  G.  S.  Williams,  M.D.,  P.  Gorrie,  M.D. 

To  be  teogwrary  Lieutenants  ■  D.  V.  OMalley,  M.B.,  K.  S.  Macky. 
M.B.,  T.  B.  A  Haggard,  A.  Morrison,  F.  E.  Dowling,  J.  L.  Gordon, 
M.D..  W.  J.  P.  Lillis,  S  Verdon-Roe,  M.B.,  J.  E.  Fiulay,  M.B., 
G.  Dongaji.  M.D.,  A.  F.  Fraser.  M.B..  I.  W.  Dickson,  M.B..  E.  F.  Hoare, 
M.D  ,  G.  A.  Campbell.  L.  Bensted,  F.  C.  Morgan,  A.  E.  Hunter,  M.D.. 
C.  W.  Budden.  M.D..  F.  Kiunear,  M.B.,  J.  F.  C.  ODonohoe,  M.B.. 
H.  E.  T.  Dawes,  M.B.,  A.  W.  Bro^lribb,  M.B.,  T.  H.  Martin.  M.B..  M.  J. 
Longhr.*y,  J.  H.  Fryer,  M.B.,  P.  A.  Dykes,  J.  Graham,  M.D.,  H.  Whit- 
•well.  J  Lindsay.  M.B.,  W.  D.  Hopkins,  D.  McCormack,  F.  H.  Cooke, 
C.  J.  B.  Pa^ey.  A.  Dewar.  D.  P.  Blair,  M.B.,  A.  B.  M.  Brenan,  M.D., 
J.  Clark,  M.B. .  R.  E.  Marwick,  M.B.  G.  P.  G.  Beckett,  M.D.,  O.  F. 
Davey.  M.B.,  J.  St.  A.  Hubbard.  A.  P.  Robertson,  M.B.,  J.  P.  Mathie, 
J.  A.  B  Hammond.  M.B.,  D  D.  Pinnock,  M  B.,  F.R.C.S..  T.  S.  Law. 
.M.B..E.  O.  H.  Weir.  M.D.  J.  B.  Donaldson.  G.  D.  Watkins.  J.'D. 
Doherty.  M  D..  J.  M.  Lazenby,  M.B.,  B.  R.  Law,  M.D.,  H.  B.  Mayo, 
M.B.,  C.  W.  Brown,  M.B. 

TERRITORIAL  FORCE. 
Abmt  Mkdical  Sebviceb. 

Lieatenani-Colonel  F.  Kelly.  M.D.  Highland  Field  Ambulance,  to 
be  Assistant  Director  of  .Medical  Services,  a  Moanted  Division,  with 
th»-  temporary  rank  of  Colonel. 

.  Captain  W.  T  Howe,  M.D..  from  Attached  to  Units  other  than 
Medical  Unite,  to  be  Deputy  Assistant  Director  of  Medical  Servicea,  a 
Moanted  Dirision. 

Royal  Abict  Medical  Corps. 

London  Field  Ajnbulatiee.  Captain  (temporary  Lieutenant-Colonel) 
G.  L.  L.  La wson  relinquishes  his  temporary  rank  on  ceasing  to  com- 
znaod  a  fleM  ambulance.  Captain  H.  P.  Aske,  from  a  London  General 
Hospital,  to  be  Captain. 

London  General  Ho*pi(aI.— Captain  F.  H.  Humphris,  M.D.,  Is 
restored  to  the  establishment. 

Home  Counliet  Dicitirm  Sanitary  Section.— Lieutenant  F.  T.  H. 
Wood,  M.B  .  to  be  Captain. 

Home  CoM>i'i>t  Field  Ambulance.— 3.  K.  McKee.  MB.,  late  tem- 
porary Lietit---    -■   "   '  M.C..  to  be  Lieutenant. 

Wettrx  l\  iro.— CapUin  P  R.  Bolns,  M.B.,  from  Attached 

to  Units  oti.  ..oal  Units,  to  beCaptain. 

South.WetirTii  .M.muteil  Urigade  Field  .<lmbuZ<i)ir«.— Lieutenant 
J.  W.  A  Cooper  to  be  Captain  ■ 

Itftth  Catualtv  CUanug  StattOH.— Lieutenant  A.  W.  Clarke  to  be 
Captain. 

Sfiuth  Midland  Oaeualty  Clearing  Station.  —  Lieutenant  G.  H. 
Kirb)  to  be  (Japtain. 

hOHth  Uiit' '    •' "'    brigade  Field   .imbuJance.— Lieutenant 

B  F. Jobn*^:  iiin. 

North  Mfi  (i<4»c«.-Captaln  W.  B.  Williams.  M.B.. 

f^MlMltltftMf*-  f-  ■ 

KoMUm  Mountril  itrtgaite  Field  Amtnilanee.  -M^ior  W.  Archibald, 
ICD..  U>  b«  toinporary  Lieutenant-Colonel  whilst  In  command  of  a 
tMAmir-'"' 

Eagt  .■  T.  Clifford  Allbntt,  K.C.B..  late  Lien- 

tooao'.  vl  Hospital.  Ik  appointed  to  be  honorary 

Colon.:  v„,.i,:.„  II, V, .,,.„. 

Ba»t  \    Callam,  M.R.,  to  be 

t«inpr>.  iintf  a  Hold  ambulance 

toabftli;-.'.-'  ^'  Oatette  of  December 

laib.  1914;:    '  'be  Major  (substituted  for 

•aaonacMn'  '  Heptember  19lb,  1914);  Cap> 

toioM.  Mori:. .  —    ...ral  Hospital,  to  be  Captain. 

WMt  Laueathire  i'uiil  dmbuiance.—Mmior  W.  Macdonald.  M.B., 
to  Im  tciiiporary  Li«a tenant-Colonel  whilst  coiuuiandinn  a  field 
MDbolaoca. 

Korthmmbrian   Field    Amlulanee.  —  A.   E.    Ralne,   U.D.,    to    be 

mghktnd  %tr.nni„i  tiriauAr  Firi.t  AmbuUmM.—Q.  W.  DeopiDtf,  M.B.. 

Uto  Uippor*  '  '    .  (o  b*  Ll«ut«nanl. 

Aitaehsd   <  ^/Ml<«ai  VnUi.    to  be  CapUlns: 

G»pI*1b  R.  1  ■  '">  <^  tVikioi   I  iniil  Ambulance; 

GftPMlsB  O.  iMt-i  MoNplul.    To  b« 

LImiIMWBU:  Twk  nlue,  M  H.,  from 

^of  ■"  "I  uf.iiii.Kw  y. 
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HOSPITAL     FOR     CONSUMPTION    AND    DISEASES    OF    THB 

CHEST,      Brompton,     8.W.  —  "riouse-Physician.      Hoaorariuui, 

30  guineas  for  six  months. 
LEEDS    PUBLIC   DISPENSARY.— Lady  Resident  Medical   Officer. 

Salary,  f  200  per  annum. 
LIVERPOOL  :    WEST  DERBY    UNION   INFIRMARY.-Temporary 

Assistant  Resident  Medical  Officer.    Salary,  £300  per  annum. 
LONDON    TEMPiORANCE    HOSPITAL,   Hampstead   Road,  N,W.— 

(1)   Assistant  Resident  Medical    Officer;    (2i  Surgical    Registrar. 

Honorarium,  £120  and  40  guineas  per  annum  respectively. 
MANCHESTER    NORTHERN     HOSPITAL     FOR      WOMEN     AND 

CHILDREN.— Lady  House-Surgeon.    Salary,  £120  per  annum. 
NEWCASTLE-UPON-TYNE       EYE       INFIRMARY,  —Non-resident 

House-Surgeou.     Salary,  £120  per  annum. 
OXFORDSHIRE  COUNTY  COUNCIL.— Tuberculosis  Officer.   Salary. 

£500  per  annum. 

PRESTWI  ;K  :   COUNTY  ASYLUM.— Locumtonent.      Salary,  £7  73. 

per  week. 
READING  :    ROYAL    BERKSHIRE  HOSPITAL.— House-Pbysician. 

Salary.  £250  per  annum. 
ROCHDALE    INFIRMARY    AND    DISPENSARY.-Second    House- 
Surgeon.    Salary,  £150  per  annum. 
ST.   MARK'S    HOSPITAL    FOR    CANCER,    FISTULA.   Etc.,    City 

Road,  E.C. — House-Surgeon.     Salary,  £150  per  annum. 
ST.  PETER'S  HOSPITAL  FOR  STONE.  Etc.,  Henrietta  Street,  W.C. 

—Junior  House-Surgeon.  Salary,  £75  per  annum. 
To  eusnre  notice  in  this  colutnn — uhich  is  compiled  J rom  our 
adyertiseineiU  coliuiitis,  tcltere  full  j^articulars  will  be  found — 
it  is  necessa}-y  that  adrcitiseinents  sitoiild  be  received  not  Idler 
than  the  first  post  on  ll'ednesday  inornihg.  i'ersojis  interested 
ehonld  refer  also  to  the  Index  to  Adve'tisenient^  v;]iich  follows 
the  Table  of  Contents  iy  tlie  Journal. 


APPOINTMENTS. 

Aldekson.  G.  P.,M.B.,  Ch. B.Vict.,  District   Medical  Officer  of  the 

Bolton  Union." 
Cook, W.W.,M.R.C.S.,L.R.C. P.,  Medical Refereeunder  the  Workmen'3 

Compensation  Act,  1906,  for  County  Court  Circuit  No.  2,  and  to  be 

attached   more   particularly    to   West  Hartlepool   County  Court 

during  the  absence  of  Dr.  A.  E.  Blackburn  on  mi  itary  duty. 
Donald.  C.  W.,  M.D. Edin.,  Honorary  Physician  to  the  Cumberland 

Infirmary,  vice  J.  B.  tiiid,  M.U.Edin  ,  deceased. 
0'Buii.N.  H.J. ,L. B.C. p.  and  S.I. ,  Medical  Officer  of  the  Children's 

Receiving  Home  of  the  Poplar  Parish. 
Pitt.  W.  C,  M.B..  B.C.,  District  Medical  Officer  of  the  West  Ham 

Union. 
ScARBORouaH,   Miss    Hilda,   M.B.,   B.S.Lond.,    Assistant   Resident 

Medical  Officer,  Queen  Charlotte's  Lying-in  Hospital,  Maryloboue 

Road,  N.W. 
Weeks,  C.  V..  L.R.C.P.  and  S.Edin.,  Assistant  Medical  Officer  of  tho 

Workhouse  of  tho  Toxtuth  Park  Township. 
Edinijuuqu  Rotal  Ixvibmaby.- The  following  appointments  have 

been  made  :— Resident  Physician  :  ICrnest  O.  A.  Singt-r  (final-year 

student),    to    Professor   Sir   T.    it.    Frasor.     Resident    Surjieon  : 

Ronald  N.  MacKunziuCfourtli-yearstudeuti,  to  Mr.  Scot  hkirving. 

Clinical  Assistant :  Stanley  E.  Crawford,  M.D.Penn.  Univ.,  U.S.A., 

to  Dr.  Norman  Walker. 


BIRTHS,    MARIIIAGKS,    AND    DKATIIS. 

The  charqe for  inserting  announcements  of  lUrlhs,  M<irri(uir.<>,  and 
Deatlis  is  58.,  which  sum  shouhl  he  torirurded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morniny  in  order  to 
ensure  in»ertion  in  the  current  issue. 

niKTii. 

BnrRHFiEi.n.— On  July  loth,  at  hudloigh,  Halifax,  tho  wife  of  .\.  N. 
BruiibUold,  M.R.C.S.,  of  u  sou. 

MAnuiAGE, 
DETAKR-KKOon.— Juno  28th,   at   tho  Pro-Cathedral,  Dublin,  by  tho 
Rov.  U.  H.  Dovane,  C.C.,  John   Francis   Duvauo,   M.U.,   F.R.C.S.. 
D.i'.H.,  of  Lliiinrick,  to  Vera,  daughter  of  Mr. and  Mrs.  Andrew  J. 
Kcogh,  G,  Rutland  HQuuru,  Dublin. 


UlAUY    Foil   TliK    WISKIv. 

THURSDAY, 

Dotal  RonrrT  or  MrniciNi;; 

BKCTION  O*"  DKUUATOI.OUY.-  5  p  111..  CaiU'S. 
FRIDAY. 
BOTAL  BocrexT  or  Mr.niciNK : 

Hic'TtoN  or  SrtKiKitY,  5  p.m.  Pap<>r:  Major  ftfaokonzlc— Tho 
Tr«atiii<-til  of  (.'oii.alimcaut  tioldlcrii  by  I'liyHlcal  Moans, 
llluiili'ulcd  by  lantern  Hlldos. 

DIARY   OP   THE  ASSOCIATION. 


Dalo. 


Hat. 
Tu««. 


Mootious  to  b«  U«ld. 


19    W«4. 


Frl. 


99    8*1. 


JPLY. 

London  :  Kclenoe  Coiiiinitteo,  10.30  a.m 

Iximlon  :    Annual  RopruMuntallvo  Muoling  Agenda  Coin- 

tiiUtco.  2  JO  p.iii. 
liiKikliiuliniiiKhlro     Diviiiion,    Hitth    Wycombo  :    Tiunch, 

1  JO  p  III  ;  MiixlnoNH  Mouliutf,  2.15  p.m.;  Address  by  Mr. 

JaiiiiiH  lii-rrv,  i  p.m. 
Dormt  iirirl  WuMt  Itauts  Branch,  8uuimor  Mcotintf,  Wey- 

inoiitli.  J  It  III. 
Central  Divinlun,  lllrniluuhani  Branch,  MihIIciiI  IiiHliluto, 

5.30  p  III 
Bunr«<y  liranrb    Amiiinl  Miii.tlntf,429,Slrand,  W.(^,  3.15p.in. 
Anni;a!,   ^lr.t■  1     Mk^tinu,  (!oiinaiiglil  Uooiits. 

Great  (Jumwi  Ion,  W.C,  10  a.m..  and  following 

day*  as  tiisv  1  .  1  ,,       . 

Ammoai.    OKNt.UAi.    Mki.TiNO,    Connauglit    Rooiiih,    cirriili 

WUMQ  Htroet,  London.  W.C,  2  p.ui. 
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PROTECTION    OF    PRACTICES    OF   3IEDICAL 

MEN   ON    ACTIVE    SERVICE. 

In  January,  1915,  the  Scottish  Medical  Service  Emergency 
Committee  put  out  a  statement  deaUng  with  the  carrying 
on  of  practices  of  medical  men  on  active  service,  and  later 
in  the  year  the  Central  Medical  War  Committee  for 
England  and  Wales  issued  a  circular,  in  part  founded  on 
the  Scottish  suggestions  (Supplement,  August  21st  and 
September  18th,  1915).  It  was  pointed  out  that  the  men 
going  on  active  service  had  a  right  to  expect  that  their 
interests  would  be  protected  by  those  who  remained  at 
hohie,  and  it  was  suggested  that  whore  a  locumtenent 
could  not  bo  provided  the  work  should  be  done  by  a 
division  of  the  money  earned  by  the  practice  of  the 
absentee  on  the  following  lines :  ^  - 

A.  Town  practices :    An  equal    division   of    the    proceeds 

between  the  absentee  and  his  depUty  or  deputies. 

B.  Combined  town  and  country  practices :  Probably 
three-eighths  to  the  absentee  and  flve-eighths  to  the 
deputy,  the  latter  paving  the  expenses. 

(;.  Country  practices  where  travelling  cxjienses  are  im- 
portant :  One-quarter  to  absentee,  three-quarters  to  the 
deputy. 

It  is  probable  that  the  great  majority  of  the  arrange- 
ments made  throughout  the  country  are  on  the  lines 
suggested  in  this  circular  (W.  3). 

There  has,  however,  been  a  demand  from  some  quarters 
that  the  arrangements  between  absentees  and  deputies 
should  be  put  on  a  more  definite  footing,  and  that  the 
Central  Medical  War  Committee  should  endorse  and 
circulate  a  model  .scheme  with  a  formal  legal  agreement. 
The  Committee  has  carefully  considered  this  suggestion 
with  the  help  of  various  schemes  that  have  been  submitted 
to  it  and  has  come  to  the  conclusion  that  it  is  not  possible 
to  embody  in  one  or  even  two  or  three  detailed  schemes  a 
plan  that  would  be  likely  to  meet  with  acceptance  in  every 
area.  It  is  believed,  however,  that  the  publication  of  a  few 
typical  schemes  that  have  met  with  approval  in  various 
parts  of  the  country  might  prove  useful  to  Local  Medical 
War  Committees. 

General  Principles. 
Before  giving  detailed  schemes  the  Central  Medical  War 
Committee  would  draw  attention  to  a  few  general  principles 
which  it  considers  to  be  of  great  importance  : 

(a)  No  scheme  will  be  satisfactory  which  has  not  behind 
it  (i)  the  goodwill  of  the  men  who  are  to  work  it,  (ii)  the 
conlidence  of  the  men  who  are  going  on  active  service, 
(iii)  the  strong  moral  support  of  the  Local  Medical  War 


Committee.  This  presupposes  that  the  scheme  has  been 
fully  discussed  at  a  meeting  of  the  whole  local  profession. 

{b}  It  is  preferable  that  there  should  be  a  legal  agreement 
between  the  al)sentee  and  his  deputy  or  deputies,  though  it 
is  recognized  that  this  mav  be  impracticable  in  some  cases. 

(<•)  Tlie  Local  Medical  War  Committee  should  in  such  an 
agreement  be  vested  with  the  power  of  dealing  with  any 
disputes  that  may  arise  between  the  absentee  and  his 
deputies,  the  decision  of  the  Committee  to  be  liinding  ;  the 
(,'ommittee  siiould  also  have  the  power  of  appointing 
another  deputy  in  case  of  need. 

(d)  Any  such  agreement  should  contain  provision  whereby 
the  absentee  is  indemnified  against  all  acts  of  negligence 
committed  by  the  deputy. 

(e)  The  scheme  and  agreement  should  in  all  cases  bind 
the  deputies  to  refuse  to  act  as  the  medical  attendant  of  the 
patients  they  have  attended  for  the  absentees  until  a  speci- 
lied  time  (one  or  two  years)  after  the  absentee's  return. 

Agreement  Drawn  up  in  Holland  (Lincs.)  Area. 

This  is  the  first  agreement  of  a  legally  binding  nature 
brought  to  the  notice  of  the  Central  Medical  War  Com- 
mittee, and  it  embodies  the  suggestions  made  in  W.3  with 
the  addition  (Clause  3)  of  a  clause  to  protect  the  interests 
of  a  practitioner  who  dies  on  service. 

Menwramhim  of  Agreement  made  the  thirtieth  day  of  October 
One  Thousand  Kine  Hundred  and  Fifteen  between  the  several 
persons  mentioned  in  the  First  Schedule  hereto,  being  medical 
men  practising  in  or  near  the  Holland  Division  of  the  County 
of  Lincoln  and  not  holding  temporary  commissions  in  the  Royal 
Army  Medical  Corps  (hereinafter  called  the  practitioners  at 
home)  of  the  one  part,  and  the  several  persons  mentioned  in  the 
Second  Schedule  hereto  being  medical  men  now  or  recently 
practising  in  the  said  Holland  Division  who  have  obtained  or 
are  about  to  obtain  temporary  commissions  in  the  Royal  Array 
Medical  Corps  (hereinafter  called  the  practitioners  on  service) 
of  the  other  part.  Whereas  the  parties  hereto  are  desirous  that 
arrangements  should  be  made  for  carrying  on  the  work  of  the 
practitioners  on  service  and  for  the  remuneration  of  the  prac- 
titioners at  home  who  carry  on  the  work  of  the  practitioners 
on  service  in  their  absence,  Now  it  is  hereby  mutually  agreed 
and  declared  bv  the  practitioners  at  home  jointly  and 
severally  with  the  practitioners  on  service,  and  each  of 
them  as  follows,  namely  : 

1.  Each  of  the  practitioners  at  home  hereby  promises  and 
agi-eea  with  each  of  the  practitioners  on  service  that  if  any 
persons  who  are  ordinarily  patients  of  any  of  the  practitioners 
on  service  shall  consult  him  during  the  absence  of  such  prac- 
titioner on  service  the  practitioner  at  home  will  not  attend  such 
patients,  or  arrange  for  their  being  attended,  except  on  the 
terms  hereinafter  mentioned,  and  further,  that  he  will  refuse  to 
act  as  the  medical  attendant  of  such  persons  on  his  own  behalf 
from  the  date  of  the  return  of  the  practitioner  on  service  until 
at  least  twelve  calendar  months  have  elapsed,  and  will  in  every 
way  do  all  in  his  power  to  safeguard  the  interests  of  the  prac- 
titioner on  service  in  such  patients,  and  to  induce  them  to 
return  to  him  when  he  resumes  practice. 

2.  The  fees  actuallv  received  by  any  practitioner  at  home 
from  the  patients  of  any  practitioner  on  service  shall  be 
divided    between    the    person    receiving   the    same    and    the 
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practitioner  on  service  to  whom  such  patients  belong  in  the 
following  proportions : 

(a)  Where  the  practice  is  a  mixed  town  and  country  prac- 
tice three-eighths  shall  belong  to  the  practitioner  on  service 
and  five-eighths  to  the  practitioner  at  home  doing  the  work 
and  paying  all  expenses. 

(b)  Where  the  practice  is  a  country  practice  one-fourth 
shall  belong  to  the  practitioner  on  service  and  three-fourths 
to  the  practitioner  at  home  doing  the  work  and  paying  all 
expenses. 

(c)  Where  the  professional  8er\ice  is  rendered  in  respect 
of  an  appointment  held  by  a  practitioner  on  service,  in- 
cluding panel  work,  one-half  shall  belong  to  the  practitioner 
on  service  and  one-half  to  the  practitioner  at  home  doing 
the  work  and  paying  the  expenses. 

(d)  In  the  case'of  confinements  the  whole  fee  shall  go  to 
the  practitioner  at  home  doing  the  work  and  paying  the 
expenses. 

3.  In  the  event  of  the  death  of  a  practitioner  on  service  his 

Eractice  shall  be  carried  on  for  one  year  after  that  date  or  until 
is  representatives  give  notice  to  one  or  more  of  the  prac- 
titioners at  home  that  they  have  disposed  of  his  practice, 
whichever  shall  first  happen,  and  in  the  meantime  the  repre- 
sentatives of  the  deceased  practitioner  shall  be  entitled  to 
receive,  and  shall  be  paid,  the  same  remuneration  as  the 
deceased  practitioner  would  have  l)een  entitled  to  if  he  had 
daring  sach  time  continued  to  be  a  practitioner  on  service. 

4.  Nothing  in  these  presents  shall  be  held  to  compel  any 
practitioner  at  home  to  treat  any  patient  or  patients  of  any 
practitioner  on  service. 

5.  During  the  continuance  of  this  agreement  no  practitioner 
at  home  shall  engage  a  locumtenent  or  qualified  assistant  in 
his  practice  for  a  period  exceeding  fourteen  consecutive  days 
antil  such  locumtenent  or  assistant  shall  have  signed  this 
agreement  or  a  similar  agreement  embodying  the  terms  com- 
prised herein. 

6.  If  any  person  mentioned  in  the  First  Schedule  hereto  shall 
hereafter  during  the  continuance  of  this  agreement  obtain  a 
temporary  commission  in  the  Royal  Army  ^ledical  Corps,  or  in 
any  other  branch  of  the  Army  or  Royal  Isaval  Medical  Service, 
his  practice  shall,  during  his  absence,  l>e  carried  on  by  the 
remaining  practitioners  at  home  on  the  terms  above  set  forth, 
and  this  agreement  shall  be  construed  in  all  respects  as  though 
■oeb  person  had  originally  l)eeu  a  person  mentioned  in  the 
Seeooo  Schedule  hereto,  and  if  any  person  mentioned  in  the 
Seeood  Schedule  shall  not  be  called  upon  to  leave  his  practice 
ha  thai  1  be  deemed  to  be  a  practitioner  at  home,  and  he  shall. 
have  the  laiiie  rights  and  l>e  under  the  san\e  obligations  as 
tboogb  be  bad  been  original  I -.  n  n.irtv  mentioned  in  the  First 
ScbedoJe  hereto. 

Scheme  op  Dr  T.  <  amihkm.  of  Wigan. 
ThJs  scheme  haa  met  with  a  ({ood  deal  of  support  in 
LaacMbire.  It  embodiCH  certain  novel  views  as  regards 
rMBiniermtioD,  and  it8  fundamental  difrorcnco  from  the 
HeSituUi  acbemc  is  that  it  regards  it  as  csKontial  that  the 
•bMBtee  ahould  in  all  cases  ap|K)iut  a  deputy  or  deputies, 
who  aball  be  reHimnsible  for  the  whole  of  the  practice. 
Then  are  point*  in  this  scheme  that  may  connucnd  it 
|»rtieillarly  to  Local  Medical  War  Comniittees  in  industrial 
•fWM.  CertaiA  verbal  ameDdiiients  have  iMtcn  made  in 
tlie  ortglnal  acbeme  on  the  advico  of  the  Bolicitor  of  the 
/Mociatioo. 

Sehtmtfor  th*  Cart  of  the  PractietM  oj  Medical  Men  on  Whole- 
time  Milit'trif  Servire.' 
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paragraph  on  the   gross  receipts  for  the  twelve  months 
preceding  the  date  of  I'eadjustment. 

Any  fees  payable  by  the  army  authorities  to  the  absentee 
for  any  appointment  held  by  him  shall  not  be  included  in 
the  gross  receipts  of  the  practice  during  the  preceding 
twelve  months  unless  the  work  of  such  appointment  be 
taken  over  and  carried  out  by  the  deputy. 

5.  The  deputy  to  defi-ay  out  of  his  remuneration  all  the  work- 
ing costs  and  expenses  of  the  absentee's  practice  except  the 
rent,  rates,  and  taxes  of  the  absentee's  main  and  branch 
surgeries. 

6.  The  deputy  to  keep  each  day  a  strict  account  of  his  visits, 
consultations,  dressings,  operations,  and  medicines,  with  the 
names  and  addresses  of  the  patients  on  whom  attendance  is 
niade,  by  entering  same  up  in  absentee's  day  book,  differen- 
tiating between  private  patients  and  panel  patients  (if  neces- 
sary) and  to  leave  such  day  book  open  to  inspection  of  the 
absentee's  wife  or  other  representative,  who  must  enter  same 
into  ledger  at  least  once  a  week. 

7.  The  record  cards  of  panel  patients  to  be  accurately  kept 
by  the  deputy. 

8.  The  deputy  to  keep  an  accurate  account  of  all  moneys 
received  by  him  on  account  of  the  absentee's  practice,  and  to 
hand  such  moneys  to  the  absentee's  wife  or  his  other  repre- 
sentative on  the  first  of  each  calendar  month.  Any  clerical 
work  connected  with  the  absentee's  practice  other  than  that 
necessitated  by  pai'agraphs  6,  7,  and  8  hereof  to  be  done  by  the 
absentee's  wife  or  other  representative  at  the  abseutee's 
expense. 

9.  Cards  to  be  exhibited  in  the  surgeries  (main  and  branch) 
of  both  deputy  and  absentee  clearly  stating  that  the  absentee 
is  away  on  active  service  and  that  the  deputy  is  attending  to 
absentee's  practice,  and  requesting  the  patient  to  inform  the 
deputy  that  he  is  a  patient  of  the  absentee. 

10.  As  far  as  conveniently  possible,  the  patients  of  the 
absentee  to  be  seen  at  the  surgeries  of  the  latter,  and  the 
deputy  to  hold  a  surgery  daily  at  the  absentee's  main  surgery. 

11.  The  absentee  before  leaving  his  practice  to  make  out  a 
list  of  his  private  patients,  with  their  addresses,  and  to  submit 
such  list  to  the  deputy,  and  such  list,  unless  questioned  within 
fourteen  days  by  the  latter,  to  be  final  evidence  that  the  patients 
whose  names  appear  on  that  list  are  the  private  patients  of  the 
absentee.  A  copy  of  such  list  to  be  forwarded  by  the  absentee 
to  the  said  Committee. 

12.  Proper  and  accurate  accounts  of  the  absentee's  practice  to 
be  sent  out  by  the  absentee's  wife  or  other  representative  in  the 
name  of  the  absentee  with  a  request  that  cheques  be  drawn  in 
favour  of  the  absentee. 

13.  All  accounts  of  the  gross  receipts  of  the  absentee's  prac- 
tice to  be  kept  by  the  absentee's  wife  or  other  representative, 
and  to  be  open  to  the  inspection  of  the  deputy  or  his  represen- 
tative on  request  at  any  reasonable  hour  of  the  day. 

14.  The  absentee  should  be  indemnified  against  all  claims, 
demands,  or  actions  arising  out  of  the  negligence  or  wrongful 
act  or  default  of  the  deputy.  (It  is  deemed  advisable  that 
absentee  and  deputy  be  members  of  a  protection  society  and 
injured  against  damages.) 

15.  Subject  to  the  provisions  of  the  next  clause  the  deputy  to 
give  six  calendar'^nonths'  notice  of  his  intention  to  resign  to 
the  absentee's  wife  or  other  representative,  and  also  to  the  said 
Committee,  whereui)on,  in  the  absence  of  an  appointujont 
being  niaiio  by  the  absentee  or  his  wife  or  other  ropresentative, 
of  a  froBh  deputy,  the  said  Conmiittee  to  make  an  appointment. 

16.  In  case  the  absentee  die  or  be  killed,  or  return  home  but 
incapable  of  attending  to  his  practice,  the  deputy  to  continue 
to  attend  to  the  absentee's  i)ractico  for  at  least  a  period  of 
twelve  uiontliH  after  the  date  of  such  death,  or  of  aucli  return 
homo,  as  the  case  may  be,  or  until  the  absentee's  practice  ia 
disposed  of  by  sale,  the  deputy  during  this  i)eriod  to  continue  to 
receive  remuneration  as  provided  in  paragraph  4.  The  deputy  to 
give  every  facility  and  infornnition  to  an  intending  purchaser. 

17.  Tlio  deputy  shall  not  attend  or  othorwiso  professionally 
advintt  or  treat  any  of  tl\o  patients  on  the  list  referred  to  in 
iiaragraph  11  hereof  for  a  period  of  one  year  after  the  deputy 
lias  ceaHud  to  carry  on,  or  otiiorwisu  to  bo  associated  with,  the 
practice  of  the  ubsenteo. 

18.  A  coMimlltce  to  bo  formed  by  the  practitioners  of  the 
district  (or,  If  tlwiught  advisable,  the  Local  Meillcal  War  (Com- 
mittee), and  to  hitvo  relegated  to  it  by  the  agreoniont  entered 
Into  by  the  iibHcnlee  and  dei)uty  such  powers  as  will  pcM'uiit  it 
to  dcini  with  all  dispiitt^  of  whatsoever  natur<>  arising  between 
tlio  iiliHi'iili'i'  and  the  deputy  in  regard  to  any  (pu^stion  aflocting 
the  al)H<'iiti.''H  practice  or  the  carrying  on  of  the  same  by  tho 
deputy,  iiikI  the  decision  of  suoli  committees  to  be  binding  on 
both  jiartifH. 

In  Cane  of  Drtilh  on  Arlivi'  Service, 
The  Marrow  1,(hm\,\  Medh^al   War  Committoo  makes  tho 
following  HU^^goHtlons : 

(a)  In  a  Hlnglelninded  jiraotloe,  tho  i)racfclco  to  bo 
carrl(!d  on  as  fur  as  poHsible  for  twelve  months  and 
the  entire  net  iirocuteds  during  that  pcM'iod  paid  to 
the  (!slale  unless  otiutr  arriitigeiiKUits  made  by  the 
fxeeiillve. 

(/>)  In  a  imrtiierslilp  pruetUie,  eoll(<agues  either  to 
refuse  atlendantui  on  patients  of  (le(;eiiH(!(l  docitor  for 
twelve  in(»til  lis,  or  during  t  hat  time  hand  over  entire  pro- 
ceods  from  putluntH  who  belonged  lu  the  partnership. 
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SCOTTISH    MEDICAL    SERVICE    EMERGENCY 

COMMITTEE. 

At  the  monthly  meeting  of  tlie  Committee,  held  in  the 
Royal  College  of  Physicians,  Edinburgh,  on  July  15th,  the 
Convener  reported  that  it  was  expected  that  the  July 
contingent  joining  the  R.A.M.C.  would  bo  about  one 
hundred. 

The  Register  had  been  carefully  gone  over,  and  of  the 
medical  men  in  Scotland  who,  liaving  qualified  in  1896 
or  subsequently,  were  possibly  under  the  age  of  41,  only 
69  had  failed  to  register  their  names  as  willing  to  accept 
a  commission  if  called  upon  to  do  so.  Their  names  had 
been  transmitted  to  the  military  authorities. 

The  Executive  Committee  had  authorized  the  issue  of 
the  first  call  under  the  new  system,  and  arrangements 
were  made  for  hearing  those  who  desired  to  put  forward 
reasons  for  postponement.  Sheriff  Fleming  outlined  the 
method  of  procedure  to  be  followed,  and  referred  to  the 
very  special  responsibilities  which  had  been  placed  on 
the  medical  profession. 

The  Pi-esident  of  the  Royal  College  of  Surgeons  pre- 
sented the  list  of  the  suggested  staff  of  an  Edinbuigli 
hospital  for  service  abroad.  Its  formal  approval  com- 
pletes the  Scottish  hospital  contingent,  the  Glasgow  and 
Aberdeen  hospitals  having  been  approved  at  previous 
meetings. 


IRISH   MEDICAL   COMMITTEE. 

A  MEETING  of  the  Irish  Medical  Committee  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  Tuesday,  July  11th. 
Mr.  R.  J.  Johnstone  was  in  the  chair,  and  the  follow- 
ing members  were  present :  Drs.  R.  M.  Blake,  T.  B. 
Costello,  J.  S.  Darling,  T.  A.  Davidson,  W.  Delany,  J.  F. 
Fagan,  D.  Gray,  S.  F.  Gawn,  II.  Kidd  (Carlow),  J.  C.  King, 
J.  M.  S.  Kenny,  T.  G.  McGrath,  W.  A.  Morton,  W.  W. 
Murphy,  B.  C.  Powell,  J.  Power,  R.  J.  Rowlette,  M. 
Shinkwin,  E.  C.  Thompson,  I).  Walshe,  H.  T.  Warnock. 
Dr.  T.  Heunessy  (Medical  Secretary)  and  Mr.  C.  H.  Gick 
(Secretary)  were  also  in  attendance. 

The  deputation  appointed  had  met  the  Insurance  Com- 
missioners on  the  same  day  and  discussed  the  different 
schemes  for  the  distribution  of  the  grant  for  certification. 
The  following  members  of  the  deputation  attended  : 
Drs.  R.  J.  Johnstone,  J.  S.  Darling,  J.  Power,  R.  M. 
Blake,  R.  J.  Rowlette,  W.  W.  Murphy,  M.  R.  J.  Hayes, 
and  T.  Ilennessy  (Medical  Secretary)  and  Mr.  C.  H.  Gick 
(Secretary). 

Schemes  for  Distrihution  of  Grant  for  Certification. 
The  Chairman,  Mr.  R.  J.  Johnstone,  explained  that  the 
chief  business  for  the  Committee  was  to  consider  the 
report  of  the  deputation  which  had  met  the  Commis- 
sioners in  the  forenoon  as  regards  the  allocation  of  the 
grant  for  the  certification  of  sickness  benefits  under  the 
Insurance  Act.  He  gave  a  detailed  account  of  the  dif- 
ferent schemes,  with  their  advantages  and  disadvantages, 
as  they  affected  the  profession,  the  insured,  the  approvetl 
societies,  and  the  Treasury.  There  were  six  schemes  for 
distributing  the  grant  submitted  to  the  deputation  for 
consideration — namely  : 

(1)  Amount  payable  on  basis  of  number  of  certiflcates 
only. 

(2)  Amount  payable  on  basis  of  number  of  cases  only. 

(3)  Amount  payable  ou  basis  of  50  per  cent,  of  total"  avail- 
able, divided  on  basis  of  number  of  cases  plus  50  per  ceut. 
of  total  divided  on  basis  of  number  of  certificates. 

(4)  Amount  paj-able  on  basis  of  number  of  certificates  less 
excess  over  average  number  of  certificates  for  area. 

(5)  As  in  scheme  (1)  with  50  per  cent,  extra  allowance  for 
first  certiflcates  and  final  certiflcates  and  100  per  ceut.  for 
certiflcates  M.C.  3,  M.C.  5,  and  M.C.  6. 

(6)  A  combination  of  (4)  and  (5). 

The  Chairman  stated  he  Avas  of  opinion  that  the  extra 
remuneration  provided  for  under  (5)  was  only  equitable  in 
the  cases  of  the  certificates  mentioned,  as  first  and  final 
certificates  meant  more  detailed  examinations  on  the  part 
of  the  doctor,  and  the  certificates  M.C.  3,  M.C.  5,  and 
M.C.  6  meant  extra  work  in  forwarding  them  to  the 
Commission  and  Insurance  Committees  with  possible 
subsequent  correspondence. 

The  Commissioners  stated  that  as  75  per  cent,  of  the 
doctors  had  failed  to  write  in  the  blocks  of  certificates  the 


dispensary  district  in  which  insured  persons  resided  they 
could  only  prepare  the  scheme  for  distribution  for  counties, 
county  boroughs,  aud  urban  districts  with  10,000  and 
upwards. 

The  Committee,  including  the  Poor  Law  medical  officers' 
representatives,  decided,  as  a  temporary  measure,  to 
accept  for  the  distribution  of  the  grant  sclieme  (6)  which 
is  a  combination  of  (4)  and  (5)  until  the  Commissioners 
have  sufficient  data  to  apply  the  scheme  to  dispensary 
districts  in  rural  areas  in  accordance  witli  the  terms  of  the 
agreement  signed  by  the  doctors  in  these  districts. 

The  Insurance  Commissioners  informed  the  deputation 
that  they  expected  they  would  be  in  a  position  to  pay  the 
doctors  for  the  quarter  ending  March  31st  last  witljin  a 
fortnight  from  the  date  of  the  interview. 

Poor  Law  Subcommittee. 
A  meeting  of  the  Poor  Law  Subcommittee  held  on  the 
same  day  was  attended  by  the  following  members :  Dr.  J.  S. 
Darling  (in  the  chair),  Drs.  R.  Marley  Blake,  S.  F.  Gawn, 
T.  G.  McGrath,  W.  W.  Murphy,  J.  O'Connor,  B.  C.  Powell, 
J.  Power,  M.  Shinkwin.  Dr.  T.  Hennessy  and  Mr.  C.  H. 
Gick,  secretaries,  were  also  in  attendance.  The  following 
resolution  was  passed : 

That  the  Poor  Law  Subcommittee  of  the  Irish  Medical  Com- 
mittee be  called  together  at  the  first  convenient  time  to 
consider  future  legislation  and  questions  in  connexion  with 
the  Poor  Law. 


CURRENT   NOTES. 


Certifying  Surgeons'  Reports  on  Accidents. 
A  LETTER  has  been  addressed  to  members  of  the  House 
of  Lords  by  the  British  Medical  Association  asking  that 
the  proposal  contained  in  the  Police,  etc.  (Miscellaneous 
Provisions)  Bill,  passed  in  the  House  of  Commons  on 
July  6th,  abolishing  reports  of  certifying  surgeons  on  acci- 
dents, save  in  certain  exceptional  circumstances,  should 
be  rejected.  The  text  of  the  clause  was  published  in  the 
Journal  last  week  (p.  87).  The  letter  points  out  that, 
pending  adequate  consideration  of  the  subject,  it  appears 
to  the  Association  to  be  unwarrantable  to  deprive  the 
factory  workers  of  the  safeguard  which  the  investigations 
and  reports  of  the  certifying  surgeons  provided  for  by  the 
Factory  and  Workshop  Act  of  1901  undoubtedly  gives. 
The  report  of  the  certifying  surgeon  is  a  safeguard  to  the 
worker ;  even  in  normal  times  the  staff  of  the  factory 
inspector  would  be  quite  insufficient  to  investigate  all  the 
accidents  reported,  and  the  staff  is  now  much  depleted. 
At  present  the  factory  surgeon  visits  the  factory  in  all 
cases,  interviews  the  injured  person,  and  reports  to  the 
inspector,  who  only  investigates  the  more  serious  accidents. 
The  abolition  of  the  surgeon's  report  will  leave  the  in- 
spector dependent  entirely  on  the  employer's  report,  and 
the  injured  person's  version  will  no  longer  be  available. 

Welfare  Schemes  and  the  Private  Practitioner. 
A  recent  issue  of  the  Medical  Officer  (June  24th)  con- 
tains a  long  letter  from  Dr.  H.  B.  Brackenbury,  Chairman 
of  the  Maternity  and  Child  Welfare  Subcommittee  of  the 
British  Medical  Association,  on  the  subject  of  private  prac- 
titioners and  infant  welfare  schemes,  in  reply  to  a  leading 
article  which  that  journal  published  reflecting  rather 
severely  on  the  infant  welfare  scheme  submitted  by  the 
Hornsey  medical  profession  to  the  council  of  that  borough. 
Dr.  Brackenbury  points  out  that  the  scheme  was  based  on 
that  of  the  British  Medical  Association,  and  was  formu- 
lated by  a  subcommittee  which  has  upon  it  members 
nominated  by  the  Society  of  Medical  Officers  of  Health 
and  others,  men  and  women,  who  are  not  general  prac- 
titioners. The  letter  is  a  powerful  defence  of  the  policy 
the  Association  has  adopted  in  regard  to  this  matter — 
namely,  that  no  one  can  advise  the  mother  with  regard  to 
her  own  health  or  that  of  her  child  better  than  the  ex- 
perienced general  practitioner,  and  that  a  scheme  which  is 
financially  sound  and  which  ensures  the  co-operation  of 
the  local  general  practitioners  should  at  any  rate  receive 
the  earnest  and  sympathetic  consideration  of  any  local 
authority  which  is  proposing  to  inaugurate  a  maternity 
and  child  welfare  scheme. 
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Assoriation  ^otirrs. 


ANNUAL  REPRESENTATIVE  MEETING,  1916. 
Date  of  Meeting. 
The  Annual  Representative  Meeting  of  the  Association, 
1916,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,   London,   W.C.,   on    Friday,   July    28th,    1916,    at 
10  a.m.,  and  following  day(s)  as  may  be  required. 


ANNUAL   GENERAL   MEETING. 
Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will 
be  held   at  the   Connaught  Rooms,   Great  Queen  Street, 
London,  W.C,  on  Saturday,  July  29th,  1916,  at  2  o'clock 
in  the  afternoon. 
Dated  this  24th  day  of  June,  1916. 
By  order. 

Guy  Elliston, 
Financial  Secretary  and  Busihess  Manager. 
429,  Strand,  London,  W.C. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  City  Division.— Dr. 
John  Jos.  McNaboe,  Honorary  Secretary,  gives  notice  that  a 
meeting  of  the  City  Division  will  be  held  on  Tuesday,  July  25th, 
at  the  Metropolitan  Hospital,  Kingsland  Road,  at  9.30  p.m. 
precisely,  when  important  matters  will  be  considered. 


Surrey  Branch.— Mr.  Cecil  P.  Lankester,  Honorary  Secre- 
tary (1,  Rectory  Place,  Guildford),  gives  notice  that  the  annual 
meeting  of  the  Surrey  Branch  will  be  held  at  the  Central  Office, 
429,  Strand,  on  Wednesday,  July  26th,  at  3.15  p.m.  There  will 
be  no  social  function. 


Meetings  of  %ranrl|fs  onb  Dtbisiona. 

METROPOLITAN  COUNTIES  BRANCH: 
East  Hertfordshire  Division. 
The  annoal  meeting  of  the  East  Hertfordshire  Division 
was  held  at  the  offices  of  the  As.sociation,  429,  Strand, 
W.C,  on  June  2l8t,  when   tlie    following    officers   were 
elected  for  1916-17 : 

(  i  I>r.  WindBor  (Rovston). 

r  /n;  Dr.  Shelly  (flertford). 

Jl ,cr^tarwa«d  'iVetiirurrr  ;  Dr.  I.edward  (Letchworth). 

JU/,rf.,i,t  ittceon  /{ranch  Council :  Dr.  Sturgo  (Ho<ldesdon). 

JUi>i'"iii.itive  for  Jiepretentative  Sleetingi  :  Dr.  Gilbertson 
(Hltchm). 

Deputy  Ilepre$entative/or  Repreientalice  Meetmgt :  Dr.  Led  ward 
(lietebwortb). 

Ordinary  Memhtn  of  Executive  Committee :  Drs,  Addison 
(Hoddesdoo),  FcU  (Huntingford),  Boyd  (Ware),  I>a\VHon  Smith 
(Hertford),  Briltoin  (Uatneid;,  de  Vine  (Walkerni. 


NORTHERN  COUNTIES  OF  SCOTLA.ND  BRANCH: 

Rom  AMD  Cromakty  Divimok. 
Tarn  amuiAl  mMiing  of  ibe  DivlNion  wan  held  iu  tite  Ross 
Memorial  Hoepital,  Diogwall,  on  July  5tli. 

Rednclifm  of  Sotiflcatirm  I''ee$.  —  The  Si'.<  kktauy  road 
a  oommnnication  from  the  Modical  Kocrt<tiiry  of  the  Ahho- 
ciation  opon  the  Hiibject  of  the  riMliiction  of  feon  for  the 
noiifioation  of  info<:liouH  JitMtaMCH,  iu  roply  to  tlio  ntHolution 
of  tlio  Diviaioo  paHM.Hl  at  their  rnooting  of  •lune  2nd : 

The  IjlvWon  api'rnvfd    thn  nrtlnn   of   Uir    Mrdlfn  I'r.Ittical 

Committee  of  t  .  u- 

fkilure.  and  boi"  hI 

of  the  war  to  tm  1 . 

The  f««lhi((o(  I 

formed  into  a 

io  urevaotlng  eu'^ii  niMiii«>i  "t  ux  n  1  ikiuh. 

j{ftm«nl  lU^h. — Tlio  annual  n\\HitiH  of  th  ,  y 

Wfff-    ■  i  ■•:•'    .^'  <1. 

/  The  following  ofti  ,m 

olocU-M  I'lr  lln'  c'liiiM  .     sr.ir: 

Chittrmnn;   Dr.  J(>)i'>'    un'  I'Hi  i  Kliitfartli.  ForlruiM<). 

r.    •  ■ ■■•   ■   '■    ■  " •-" 

;/  i»»fi), 

/i  IT.  J.  Muiiro  Motr 
(In . 

/.  <■  on  Uranrh  Caunril  -  Dr.  J.  V.  KniUh  (Dingwall). 

/  „.,...//,,       iir     iir,.«if,,.i     iKuowaWi.    Dr.   ItoM 

itivcrgonion),  Dr. 


NORTH  WALES  BRANCH. 
The  annual  meeting  of  the  North  Wales  Branch  was  held 
at  Bangor  University  on  June  27th. 

Election  of  Officers. — The  following  officers  Avere 
reelected : 

President :  Dr.  Drinkwater  (Wrexham). 

President-elect :  Dr.  H.  Jones  Roberts. 

Secretaries  :  Dr.  H.  Jones  Roberts  (Pen-y-groes)  and  Dr.  J.  R. 
Prytherch  (Llangefni). 

The  representatives  of  the  Branch  on  the  court  of  governors 
of  Bangor  and  Aber\  stwith  College  were  re-elected,  as  were  also 
the  members  of  the  council. 

Ethical  Rules. — The  ethical  rules  were  adopted. 

Proposed  Natiojial  Medical  School  for  Wales. — After- 
wards a  well-attended  meeting  was  held  of  the  profession 
in  North  Wales  to  hear  an  address  hy  Professor  Sir 
WiLLi.A^M  OsLER  ou  the  "  Proposed  National  Medical  School 
for  Wales."  He  was  supported  by  Mr.  Lynn  Thomas 
(Cardiff),  Mr.  Thelwall  Thomas  (Liverpool),  and  others. 

Both  members  and  non-members  afterwards  partook  of 
tea  which  had  been  arranged  in  the  college  dining-room. 


SOUTHERN  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  on  July  12th 
at  the  Royal  Hampshire  County  Hospital,  Winchester.  In 
the  absence  of  the  President  (Dr.  Routh)  on  military 
duties,  Dr.  W.  Morton  Harman,  the  Senior  Past-President, 
was  elected  to  the  chair. 

Ethical  Rules. — It  was  reported  that  the  revised  ethical 
rules  became  operative  on  November  29th,  1915. 

Annual  Repot  t. — The  annual  report  and  financial  state- 
ment, together  with  the  balance  sheet  of  tho  Belgian 
Doctors'  and  Pharmacists'  Fund,  were  unanimously 
adopted. 

Election  of  Officers. — The  officers  of  the  Branch  nomi- 
nated by  the  Council  were  elected,  no  other  nominations 
having  been  received.  A  vote  of  congratulation  to  Mr. 
Lockhart  Stephens  of  Emsworth  on  tho  occasion  of  his 
being  made  a  Deputy  Lieutenant  for  the  county  for  his 
zealous  services  to  the  British  Red  Cross  Society,  and  a 
vote  of  appreciation  of  the  services  of  Dr.  G.  Bonington 
Wood  to  the  Isle  of  Wight  Division  and  to  the  Branch,  and 
of  regret  at  his  having  resigned  his  connexion  with  the 
Association,  were  unanimously  passed  by  the  meeting. 

Induction  of  President. — The  incoming   President,   Dr. 
A.  E.  Bodington,  tlien  took  the  chair,  and,  after  thanking 
the  members,  proposed  a  vote  of  thanks   to  the  retiring 
President,  Dr.  Routh,  which  was  carried  with  acclamation. 
(lerman  Camps. — On  tho  motion  of  Dr.  Hahman,  seconded 
by  Mr.  R.  D.  H.  Gwillim,  the  following  resolution    was 
unanimously  adopted : 
That  this  meeting  desires  to  place  on  record  its  abliorronco, 
indignation,  and  grief  at  tho  shocking,  bnrbaious,  anil  in- 
human  treatment  by  the  (Jernians  (ami  cspoc.ially  by  the 
metnliers  of  the  (lerman  modical   profession   in  charge  of 
the  camps  at  lluhlobon  and  Wittenberg)  of  their  prisoners, 
jmrticiilarly    those    of    Britisii    nationality,    not    only    by 
HyHtematic'starvation  and  brutal   piinisbnients,  l)ut  also  by 
iu>glcct(>f  treatment  during  illness,  a  horrible  instanco  of 
which   occurred  during  the  epidemic  of   typhus  fever  in 
Wittenberg  camp. 

Tea. — Tlin   I'rt-sidont  outertainod  the   mombors  to  tea, 
during  which    ii   colU'ctiou    was  nuido   amounting   to   £3, 
which    the    'rn;iHiirt;r    was   iustructod   to   soud  to  Kpsoni 
College,  the  votes  ac<;rning  to  bo  distributed  by  tho  I'rosi 
dent  and  Secrotury. 

Owing  to  tiio  stato  of  the  weather  the  golf  competition 
for  tho  Childe  Citallengo  Cup  was  poHtponod. 


SOUTH  MIDLAND  BRANCH: 

BUCKINdUAMHUmiC  DIVISION. 

A  MKKTINO  of  the  BuckinghaniHliiro   Division   was  hold  at 
High  Wycoinho  on  'luly  IBth. 

Hlale  Medical   Scrnirr.   -'['ho   following   resolution   was 
carried  iitiiiiiiuiouHly : 

That  IhlH  DlvlHlon  urgcH  the  HoproHuntativo  Mooting  to  at 
once  Mluto  Ihn  Mlrong  oljjoctlou  of  tho  majority  of  tho  i)ro- 
fi'MMJoM  to  any  form  of  compulsion  for  mtMlical  men  over 
militiiry  ago,  aH  NiigtioNtod  by  tlio  medical  <:orrospoiidont  of 
tho  riiiitu  In  llio  cifltlonM  of  .Inno  12tli,  l^lli,  )in<l  IGlh  of 
tiiU  year,  and  hImo  to  tlii)  formation  of  aso-calhul  >Stato 
Modlcnl  Horvico  uh  advocati'd  in  the  samo  editions.  'J'bi^y 
winh  to  Htnto  that  tli«*y  utrongly  object  to  tho  views  ndvo 
catod  by  tho  modical  curroHpondonl  of  tho  TimcH,  which 
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tliey  consider  are  not  the  views  of  the  profession  as  a 
whole. 

lied  Cross  Worlc  in  Serbia. — A  very  interesting  address 
was  given  to  about  seventy  members  and  their  friends  by 
Ml'.  James  BerPvY  on  "  Red  Cross  Work  in  Serbia  "  ;  after- 
wards members  and  their  friends  were  entertained  to  tea 
by  the  medical  profession  of  High  Wycombe,  and  hearty 
votes  of  thanks  were  passed  to  Mr.  Berry  and  to  the  hosts. 


SUSSEX  BRANCH. 
The  annual  meeting  of  the  Sussex  Branch  was  hekl  at 
Eastbourne  on  July  5th.  The  outgoing  President  intro- 
duced the  President  for  the  year,  Dr.  Muiu  Smith,  who 
took  the  cljair,  and  the  meeting  passed  a  hearty  vote  of 
thanks  to  Dr.  E,  Hobhouse  for  his  services  as  President 
during  the  past  year. 

Election  of  Oncers. — The  following  oflficers  were  elected : 

Vice-Presidents :  Dr.  E.  Hobhouse  and  Dr.  E.  W.  Skinner,  J. P. 
Honorary  Secretary  and  Treasurer  :  Dr.  A.  M.  Daldy. 

Annual  Report.— The  annual  report  presented  to  the 
meeting  stated  that  during  the  year  live  meetings  had  been 
held  with  an  average  attendance  of  ten.  A  conference  of 
representatives  summoned  by  the  Branch  Council  had  con- 
sidered the  question  of  the  treatment  of  elementary  school 
children,  and  though  it  had  been  considered  inadvisable  to 
take  any  definite  action  during  the  war,  the  following 
resolution  had  been  adopted  : 

In  the  opinion  of  this  Branch  Council  in  any  scheme  for  the 
treatment  of  elementary  school  children"  suffering  from 
enlarged  tonsils  or  adenoids,  a  rota  should  be  arranged  by 
each  Division  for  its  area  of  medical  men  willing  and  com- 
petent to  operate  and  administer  anaesthetics,  and  that 
these  should  act  in  annual  rotation. 

Visit  to  Convalescent  Camp.  —  The  members  subse- 
quently visited  the  Military  Convalescent  Hospital  at 
Sunmierdown,  the  various  departments  of  which  were 
inspected  by  kind  permission  of  the  commanding  oflScer, 
Liieutenaut- Colonel  J.  W.  Bostock,  R.  A. M.C.,  who  explained 
the  arrangements  and  methods  of  treatment  to  the  visitors. 

Tea.—  The  members  were  entertained  at  tea  in  Devon- 
shire Park  by  the  mayor,  Dr.  O'Brien  Harding. 


WILTSHIRE  BRANCH  : 

Salisbury  DrvisioN. 
The  annual   general   meeting   of   the   Salisbury   Division 
was  held  on  July  5th,  when  Dr.  J.  E.  Gokdon  was  in  the 
chair. 

Annual  Report  and  Financial  Statement.~The  annual 
report  and  financial  statement  were  read,  and  it  was 
decided  to  make  a  donation  of  £1  Is.  to  the  Salisbury 
Infirmary  for  the  use  of  the  room. 

Ethical  Rules. — On  the  motion  of  Dr.  Willcox,  seconded 
by  Dr.  Goudon,  it  was  unanimously  decided  to  adopt  the 
ethical  rules  recommended  by  the  Representative  Body. 

Election  of  Officers. — The  officers  were  re-elected. 

Annual  Representative  Meeting. — The  Chairman  then 
gave  a  summary  of  the  matters  referred  to  the  Division, 
and  the  Secretary  was  instructed  to  inform  Dr.  Flemmina, 
the  Representative,  that  the  Division  supported  the 
recommendations  of  the  Council. 

Local  Medical  War  Coymnittee.—BivecUy  after  the 
meeting  a  general  meeting  of  practitioners  in  the  Division 
was  held.  Dr.  J.  E.  Gokdon,  who  presided,  said  that  the 
meeting  had  been  called  to  discuss  the  personnel  of  the 
Local  Medical  War  Committee.  Dr.  Gordon  gave,  in 
response  to  a  question  by  Dr.  Ward,  a  summary  of  the 
duties  of  the  Committee  from  the  Supplement  of  the 
Bkitish  IVIedical  Journal.  On  the  motion  of  Dr. 
AViLLcox,  seconded  by  Dr.  Straton,  the  Executive  Com- 
mittee of  the  Division  of  the  British  Medical  Association 
was  unanimously  elected  en  bloc  as  the  Local  Medical 
War  Committee. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  m  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  mtroduction  to  the  list.  The  Librarj-'is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.).  •' 


REPORT    OF   CANADIAN   COMMITTEE    ON 
PENSIONS. 

The  report  of  the  Special  Committee  on  Pensions  was 
submitted  to  the  Canadian  Parliament  on  May  18th.  It 
is  confined  to  the  question  of  pensions  for  men  who 
enlisted  with  the  Canadian  Expeditionary  Force,  the 
active  militia  and  the  permanent  force  of  Canada  not 
being  considered.  It  recommends  that  a  board  of  three 
shall  be  appointed  for  a  period  of  ten  years.  The  report 
recommends  also  that  there  shall  be  no  appeal  from  the 
decision  of  this  Board;  that  a  pension  shall  not  be 
assigned,  commuted,  or  anticipated  ;  and  that  no  distinc- 
tion shall  be  made  as  to  the  rate  of  pension  paid  to 
married  or  unmarried  men,  since  an  unmarried  man  has 
the  right  to  marry.  In  the  opinion  of  the  Commission, 
the  difference  in  the  old  scale  of  pensions  between  the 
amounts  paid  to  the  lower  ranks  and  the  sums  allotted  to 
those  above  the  rank  of  lieutenant  was  too  great ;  they 
therefore  recommended  that  pensions  given  the  former 
should  be  substantially  increased— that  is,  a  private  who 
formally  would  receive  264  dols.  a  year,  if  totally  disabled, 
should  bo  paid  480  dols.  whether  single  or  married  ;  if 
married,  with  three  children,  under  the  former  scale'  he 
would  have  received  576  dols.,  under  the  new  scale  he 
would  get  696  dols.  The  pension  given  to  a  lieutenant 
under  the  new  arrangement  would  be  720  dols.  instead  of 
480  dols.;  and,  if  he  had  children,  936dols.  instead  of  918dols. 
The  increased  rates  reconmiended  in  the  report  entail  an 
expenditure  of  7,184,181  dols.  for  an  army  of  100,000  in  the 
field  for  one  year,  as  compared  with  5,481,500  dols.  under 
the  former  scale. 

No  definite  conclusion  was  reached  as  to  whether  men 
who  had  enlisted  in  Canada  for  service  with  any  of  the 
Allied  forces,  or  who  had  gone  as  reservists  to  the  British 
Isles,  should  be  included  in  the  pensions  list,  although, 
having  regard  to  the  cost  of  living  in  Canada,  it  was  con- 
sidered necessary  that  something  should  bo  done  to  sup- 
plement the  amounts  received  by  such  men  or  by  their 
widows.  It  is  suggested  that  men  suffering  from  a  condi- 
tion aggravated  by  active  service  should  be  entitled  to 
pensions,  and  that  no  distinction  should  be  made  between 
disability  the  result  of  injury  sustained  in  the  presence  of 
the  enemy  and  that  sustained  during  ordinary  drill  sub- 
sequent to  enlistment.  Other  recommendations  made  in 
the  report  are  that  an  additional  grant  of  250  dols.  be 
made  to  men  who  are  totally  helpless ;  that  allowances 
for  children  (6  dols.  a  month  for  each  child)  shall  be  con- 
tinued until  the  boys  are  16  and  the  girls  17  years  of  age; 
that  children  of  disabled  soldiers  who  are  widowers  shall 
each  receive  12  dols.  a  month ;  and  that  soldiers'  widows 
shall  be  paid  80  per  cent,  of  the  pension  to  which  the 
soldier  would  have  been  entitled. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Croydon. 
At  a  meeting  of  the  Panel  Committee  on  July  17th  the 
resolutions   adopted   by   the   Stockport   Panel  Committee 
with  reference  to  the  settlement  for  1914  were  approved. 

Berks  County. 
At  a  meeting  of  the  Panel  Committee  on  June  9th  it  was 
decided  to  agree  to  the  proposed  emergency  settlement  for 
1915,  and  that  the  present  representatives  of  the  Local 
Medical  and  Panel  Committees  on  the  Insurance  Acts 
Committee  should  retain  office  for  1916-17. 

Gloucestershire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  June  1st  it  was  agreed  to  accept  the  proposed  .scheme 
for  a  settlement  for  1915,  with  a  proviso  that  an  undertaking 
should  be  given  that  if  a  deficiency  be  found  to  exist  in 
the  medical  pool  for  the  subsequent  year  or  years,  deduc- 
tion would  not  be  made  from  the  doctors'  payment  without 
exact  proof  being  submitted,  after  full  inquiry,  to  the 
Panel  Committee  of  the  deficiency  and  its  cause.  It  was 
decided   to  ask  the  Commissioners  for   a   higher  rate  of 
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payment   for  attendance  on  panel  patients  owing  to  the 
increased  cost  of  drugs,  travelling,  etc. 

Birmingham. 
At  a  meeting  of  the  Panel  Committee  on  June  6th  it  was 
reported  that  the  Commissioners  could  hold  out  no  hope 
of  any  sum  in  the  way  of  a  war  bonus  being  made  avail- 
able for  panel  practitioners  in  respect  of  increased 
expenses.  It  was  decided  to  agree  to  the  proposed  emer- 
gency settlement  of  panel  practitioners'  accounts  for  1915, 
and  that  the  present  co-opted  representatives  to  the 
Insurance  Acts  Committee  should  retain  office  for 
1916-17.  The  annual  report  and  statement  of  accounts 
were  presented  and  approved. 

At  a  meeting  of  the  Panel  Committee  on  July  4th  it  was 
reported  that  the  Commissionei's  agreed  to  the  pre^^t 
Committee  continuing  in  office  until  July  15th,  1917,  and 
reserved  the  right  to  extend  the  time  for  a  further  period 
not  exceeding  twelve  months  after  the  termination  of  the 
war.  It  was  decided  not  to  agree  to  a  proposal  that  the 
keeping  of  record  cards  during  the  war  should  be  discon- 
tinued. The  existing  officere  and  honorary  auditors  were 
re-elected. 

East  Sdffolk. 

At  a  meeting  of  the  Panel  Committee  on  June  8th  it  was 
decided  to  ask  the  Clerk  of  the  Insurance  Committee 
what  practice  he  adopted  when  insured  persons  ren  o/ed 
out  of  the  area  of  the  doctor  who  had  been  treating  them 
and  his  general  method  of  dealing  with  any  change  ot 
address.  A  list  of  ten  stock  mixtures  was  selected  from 
the  list  issued  hy  the  Commissioners. 

It  was  agreed  to  accept  the  proposed  emergency  settle- 
ment of  practitioners'  accounts  for  1915,  and  that  the 
present  representatives  of  Local  Medical  and  Panel  Com- 
mittees on  the  Insurance  Acts  Committee  should  retain 
office  for  1916-17. 

It  was  decided  that  when  an  insured  person  is  su£fering 
from  any  disease  due  to  liis  own  misconduct  he  should 
not  be  dcbarr<.>d  from  sickness  benefit  if,  in  the  opinion  of 
his  medical  attendant,  he  cannot  be  efficiently  treated 
witkoat  enforced  rest. 

NORTHAMPTONSHIRK. 

At  a  meeting  of  the  Panel  Committee  on  June  8th  the 
secretary  was  instructe<l  to  write  to  the  local  military 
authorities  with  reference  to  the  compulsory  enlistment  of 
doctors'  chaufTeurs,  and  to  point  out  the  hardship  and  em- 
barraMmcnt  which  would  Ix)  caused.  Ten  stock  mixtures 
were  selected  for  use  in  the  area. 

Stafforosuirk. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  Jtme  6tk  the  proposed  omorgoucy  Hottlcmout  for  1915 
wae  i^prored.  It  was  agreed  that  when  an  insured 
peraOD  M  saflFering  from  a  disease  duo  to  Iuh  own  miscon- 
auet,  be  abonld  not  l>o  debarrcxi  from  sicknuHH  hunefit  if, 
in  ibe  opinion  of  his  medical  atten<lant,  lie  ciuinot  bo 
•flBciently  treated  witliout  oiiforce<l  rest.  It  whh  nsolvod 
that  tlie  reproeontativeH  of  the  Local  Medical  luul  Panol 
Committees  on  the  Insurance  Acts  Coinmittoo  should 
vetain  offlee  until  the  next  conforcnco. 

Wakwickmiiimk. 
Ai  a  neotingof  tlio  Panel  Cotntnittoo  on  Juno  2nd  it  was 
decided  to  agree  to  the  profMinod  oinurgoncy  settlement  for 
1915,  and  tlint  tlio  ropresentativns  of  I.<ocal  Mndical  and 
Vnniil  CoiMtnitt«!<'S  on  tlio  Insiiraiico  Acts  Coininitteo 
should  continiio  in  ofUce  for  1916-17.  It  was  dccidud  to 
inforni  tlm  Insurance)  CointnittiM)  that  tlid  iianio  of  an 
insiiriMl  |M>rHon  should  not  Im  rfHiiovi'd  from  u  (|r)ct<>r's 
liet  on  noticM)  of  rlifinjjo  until  another  dcx-tMi-  luul  lieon 
cboaen.  It  wns  r<!Holv<-d  tlint  HU-UtumH  iM-iwtfU  nlioiiid  not 
be  withhold  in  dtN<rnN«  dun  U>  "own  iniHcondiirl,"  if,  in 
tlie  opioioo  of  the  niiMlical  attendant,  onftjict  d  rent  was 
ooocHwary  for  tho  imtiont's  cunr. 

filVSIlPOf. 

At   >•    t .i.j/    •.;'    ii,o    Panel    ('..iiiiiiii  ■<■.     ..II    .1.1111.  Ot.li    it 

wan  reaolvi-'l  thnt  wlutn  an  inHiirfrd  )N<rHon  in  mifTcriii^  from 
A  dlMNMo  ««!>>'  1 1  vv<)uld  CAuso  liita  to  bo  refused  sickness 


benefit  because  his  disease  was  due  to  his  own  misconduct 
he  should  not  be  debarred  from  sickness  benefit,  if  in  the 
opinion  of  his  medical  attendant  he  cannot  be  efficientlj 
treated  while  following  his  occupation. 

At  a  meeting  of  the  panel  practitioners  of  Liverpool  or 
June  9th  Dr.  Campbell,  representative  of  Lancashire  or 
the  Insurance  Acts  Committee  of  the  British  Medica 
Association,  was  present  by  special  invitation  of  th( 
Panel  Committee. 

The  report  of  the  Panel  Committee  for  the  past  year  was 
adopted,  and  the  meeting  expressed  its  deep  gratitude  t( 
the  Insurance  Acts  Committee  of  the  British  Medica 
Association  for  the  enormous  amount  of  work  it  had  dont 
for  panel  practitioners.  It  was  decided  to  agree  to  th( 
proposed  emergency  settlement  of  panel  practitioners 
accounts  for  1915. 

West  Riding  of  Yorkshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee; 
on  June  2nd  a  letter  was  read  from  the  Clerk  to  the  WesI 
Riding  Insurance  Committee  stating  that  the  Insurance 
Committee  had  decided  that  the  I'emoval  of  a  Meiboraiar 
cyst  from  the  eyelid  was  within  the  range  of  medica 
benefit,  and  that  the  Commissioners,  to  whom  the  mattei 
had  been  reported  in  accordance  with  the  regulations,  die 
not  propose  to  refer  the  question  to  referees. 

It  was  agreed  to  accept  the  proposed  emergency  settle 
ment  of  practitioners'  accounts  for  the  medical  year  1915 
and  that  the  representatives  of  Local  Medical  and  Pane 
Committees  on  the  Insurance  Acts  Committee  shoulc 
continue  in  office  for  1916-17. 

Monmouthshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee! 
on  May  30th  it  was  resolved  that  no  transfers  of  insurec 
persons  shall  take  place  from  or  to  doctors  who  hav( 
accepted  commissions  in  tho  R.A.M.C.  or  R.N.  medica 
service  or  to  their  partners  until  the  end  of  the  war.  Ii 
was  decided  to  write  to  the  Welsh  Commissioners  and  t( 
the  Insurance  Committee  to  the  eft'ect  that  the  dcductioi 
of  30  per  cent,  from  tho  quarterly  payments  was  no: 
justifiable,  as  the  Panel  Committee  had  every  reason  tc 
believe  that  tho  number  of  insured  persons  at  present  ii 
the  area  was  larger  than  before  the  war.  It  was  alsc 
decided  to  ask  the  Welsh  Commissioners  for  tho  reason  o: 
the  delay  in  tho  settlomont  for  1914. 

Rknfrkw  County. 

At  a  meeting  of  the  Panel  Committee  on  May  12th  it  was 
reported  that  the  Insurance  Committee  was  now  issuing 
with  each  blank  medical  card  a  printed  slip  bearing  tlu 
brief  instruction  "  Important — Tako  your  medical  card  a1 
onco  to  tho  panel  doctor  wliom  yon  wish  to  select." 

It  was  decided  to  agree  to  tho  proposed  omergencj 
K(ittlemont  for  1915.  ami  it  was  reported  that  tho  pro 
visional  credit  for  1915  had  now  been  received,  and  that  il 
sliowod  a  considorablo  balance  still  available  for  divisior 
among  practitioiuirs.  Tlu*  present  representatives  oi 
Local  Medical  and  Panol  Committees  on  tho  Insurance 
Acts  Committee  of  the  Hritislj  Medical  Association  were 
requested  to  retain  office  for  1916-17. 


CORRESPONDENCE. 


DKmiCTIONS   KUOM    PANKI,    1/IHTS. 

Pn.  I).  UonKUTH  (Hwailllii<u)tt')  wriloH:  Ho  at  last  we  ktiov 
wlioro  Wit  aro.  Tlio  CoiniiiiHHioiun-H  art)  IWurchoadH  only 
till'  ii|i|)rovi)il  H(H•.\l^l\OH  bcliiK  the*  admiiiiHtnilorH  of  tho  Ac 
(vl.lt.  piiriiKriiiili  202,  Comicil'H  ropoil,  Siii'i'M'.MKNT,  .Inly  8th 
pu(^'  \i).  'I'lio  ('oiiiiuiHMioncrH  "  Imvo  iilwa.vH  ur^'cd  ui)01 
HdiieliiH  .  .  .  tlio  iiecoHHlty  for  prompt  iiolillcatiuii  .  .  .  am 
tliry  will  coiiliiiiii'.  .  .  ."  All  tliJH  iiiiplioH  llio  poHHibilit 
of  "prompt  notllW'Jillon,"  ami  adiiiitH  rcfiiHal  of  coinplianot 
'I'IiIh  Im  iiulllirr  till)  tone,  mannnr,  or  mcllio<l  tliut  in  nae 
towanlM  iiHidic.al  ili)llii(|noiitH.  Jii  Uio  Hoiidhook  fur  (he  Unc  i 
Approvnl  Siwtftirn  \h  tliu  followiii({  para^^ratili  or  rnlu  : 

■     .11  urn  ro<|iili'<'<l   imili.r  llui  niinH   (tlioHo  riilcH  liavi.  I.oaii 

tli><  CoiiiiiilNHiniii.i'Hl   to  »<iv(i  iiiili(rii  lit  (inod  to  llic  (.'oiii 

I  .  tiMilNloiiH   mill    wUIkIi-iiwiiIh,       HlK^ll  llolllllMltioll    iiiiihIIx' 

h'lv.'ii   "II    111(1   proiMir   form   not  moru  lliiiii    a  wuuk  iiflor  llio  diild  oi 

l4irmtii»lioii  of  m«mlii.rHlil|i.  .  .  . 

All  that  Ik  roqulrod  Ih  to  enforce  tlilH  rule. 
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INSURANCE  NOTES. 

Cost  of  Prescriptions  in  Scotland  in  1915. 
'he  accomi  anying  c'lart,  prepared  by  the  Drugs  Accounts 
!omniittee  of  the  Insurance   Commission    for    Scotland, 

shows  the  average 
monthly  cost  during 
1915  per  prescrip- 
t  i  o  n  (1)  for  the 
burghs,  (2)  for  the 
counties,  and  (3)  for 
the  burghs  and 
counties  combined. 
The  mean  cost  per 
prescription  form 
throughout  the 
whole  of  Scotland 
during  1915  was 
9.74  pence. 
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Stock  Mixtures 
FOR  Insurance 
Prescribing. 
All  Panel  Commit- 
tees and  Insurance 
Committees  will  by 
this  time  have  re- 
ceived the  list  of 
mixtures  agreed  by 
the  British  Medical 
Association  and  the 
Pharmaceutical 
Society  of  Great 
Britain  or  adjudged 
by  the  Insurance 
Commissioners  t  o 
be  capable  of  being 
stocked  in  bulk 
without  deteriora- 
tion, and  it  is  notice- 
able that  a  consider- 
able number  of  Panel 
Committees  li  a  v  e 
not  only  selected 
from  this  list  the 
ten  stock  mixtures 
to  which  the  re- 
duced dispensing 
of  2.3d.  may  be  applied,  but  for  the  convenience 
f  practitioners  in  proscribing  have  drawn  up  formu- 
aries  often  of  considoral)le  extent.  The  formulary 
dopted  by  the  Bradford  Panel  Committee  contains,  for 
ixample,  a  long  list  of  formulae  for  gargles,  drops,  lini- 
[lents,  lotions,  ointments,  and  mixtures  ;  the  formulae  for 
jhe  mixtures  alone  number  forty-seven  and  include  all  the 
Uore  commonly  used  drugs.  Of  course,  it  is  not  sug- 
lested  that  anythiug|liko  all  of  these  can  be  made  up  as 
kock  mixtures  to  be  kept  in  bulk.  Preceding  the  formulae 
B  a  glossary  of  trade-mark  names  with  tlieir  equivalent 
jhemical  and  therapeutic  names  which  should  be  used  in 
irescribing  for  the  sake  of  economy. 

I  In  view  of  tho  practically  universal  use  of  certain  stock 
iiixturcs  whicli  have  been  i)roved  to  keep  without 
jeterioration  for  any  reasoiMblo  leu^tli  of  time,  it  is 
urious  to  note  how  persi  itoiitly  tUo  PhariuaceuLical 
ociety  uses  every  opportunity  to  dotuy  tlieir  use.  The 
Pharmaceutical  Journal  for  May  27lh  published  a  letter, 
igned  by  the  secretary  and  ro  '.istnxv  of  the  Pliariuaccutical 
ociety,  addressed  to  the  Kational  Association  of  lu- 
urance  Committees,  which  attempts  to  prejudice 
surance  Committees  against  any  use  of  stock  mixtures, 
['he  two  main  objections  put  forward  are,  first,  that  they 
nd  to  hasty  prescribing  by  doctors,  and  secondly,  that 
ey  are  liable  when  kept  to  chemical  changes.  The  first 
f  these  objections  is  really  an  indictment  against  the 
hole  body  of  medical  practitioners  and  against  every 
hospital  in  the  kingdom,  and  it  is  at  once  condemned  by 
s  sweeping  character.  The  second  statement  that  stock 
fiixtures  are  liable  to  chemical  changes  contains  just  such 
\  modicum  of  truth  that  Insurance  Committees  need  to 
^e  warned  of  it.  If  the  secretary  of  the  Pharmaceutical 
ociety  had  stated  that  all  preparations  of  drugs  are  liable 
b  chemical  changes  on  keeping  he  would  have  been  just 
'3  near  the  full  truth.  The  truth  is  that  some  simple 
,rugs  and  some  stock  mixtures  are  liable  to  chemical 
jianges  on  keeping,  but  this  is  by  no  means  true  of  all. 
I  he  secretai-y  is  in  fact  bound  to  admit  that  "it  may  be 
jssible  to  prepare  mixtures  which  do  not  deteriorate." 


I 


He  is  further  compelled  to  give  away  his  case  when  he 
admits  that  the  official  British  Pharmacopoeia  contains 
some  stock  mixtures,  and  the  assertion  that,  because  the 
General  Medical  Council  included  some  stock  mixtures 
it  therefore  meant  to  imply  that  no  others  should  be  used, 
is  more  amusing  than  convincing. 

Insurance  Prescribing  at  Dundee. 
The  Dundee  Panel  Committee  has  circulated  to  panel  prac- 
titionera  of  its  area  a  tabular  abstract  of  the  reports  of  the  Drug 
Checking  Bureau  for  the  year  1915,  showing  the  cost  of  each 
practitioner's  prescribing  during  the  year.  The  total  panel  list 
for  the  area  is  55,331,  and  the  total  cost  to  the  drug  fund  was 
about  £4,991.  The  report  shows  an  average  cost  per  form  of 
10.07d.,  each  person  receiving  on  an  average  2.15  prescriptions, 
the  average  cost  per  insured  person  being  a  fraction  over  Is.  9Jd. 
The  practitioners,  who  are  denoted  bv  numbers,  are  arranged 
in  the  order  of  the  average  costliness  of  their  prescriptions,  and 
this  is  seen  to  range  from  14.62d.  per  form  to  5.82d.,  and  the 
Committee  notes  that  if  each  practitioner  had  required  drugs 
as  costly  aa  the  first  on  the  list  the  total  cost  would  have  been 
£7,251  instead  of  £4,991,  and  with  an  average  frequency  of 
2.15  forms  per  insured  person  on  panel  lists  the  cost  per  insured 
person  for  the  year  would  have  been  about  28.  7d. — that  is, 
7d.  more  than  the  drug  fund  provides.  In  one  case  the  table 
shows  that  a  practitioner  gave  as  many  as  5.12  prescriptions  to 
each  person  on  his  Ijst,  while  another  only  gave  1.02  prescrip- 
tions. The  Committee  states  that  a  practitioner  whose  practice 
is  unreasonably  costly  draws  on  not  only  his  own  floating  6d. 
but  on  that  of  the  economical  prescribers,  and  the  Committee 
is  not  in  the  possession  of  any  evidence  to  show  that  costly 
prescribing  is  accompanied  by  any  increase  in  therapeutic 
efficiency.  It  gives  notice  that  in  future  it  purposes  to  call  for 
justification  in  every  case  in  which  either  individual  prescribing 
or  general  practice  suggests  extravagance. 


ROYAL  NAVAL  MEJDICAL  SERVICE. 

The  foUowinn  appointments  are  announced  by  the  Admiralty:  Fleet 
burgeons  R.  8t.  G.  S.  Bond,  M.B.,  to  Plymouth  Hospital ;  J.  St.  T. 
Murphy  to  the  Commonwealth.  Staff  Surgeon  J.  E.  Johnston,  M.B., 
to  the  Pmnhroke.  Surgeons  F.  J.  D.  Twigg.  MB.,  to  Ascension  Island  ; 
R.  J.  Barlee  to  Malta  Hospital;  G.  B.  Cockrem  to  the  Tamar;  J.  P. 
Shorten  to  the  Victory.  Temporary  Surgeons  A.  Evans  to  the  Vivid 
additional  for  Plymouth  Hospital ;  J.  H.  Newmarch.  M.B.,  to  the 
Hupvhire ;  A.  H.  Harkness  to  the  Vivid  for  R.N.  Barracks;  C.  H. 
Gimlette  to  the  Europa  ;  A.  E.  Saunderson  to  the  Victory  for  R.N. 
Barracks;  T.  D.  Power.  M.B..  to  R.M.  Infirmary,  Deal;  C.  C.  Chance, 
M.B.,  to  the  ZeaJanaiaf  P.  B.  Kelley,  D.S.O.,  to  Osborne,  additional 
for  R.N.  College,  Osborne;  C.  F.  Schuler,  M.B.,  to  the  PembroAre  for 
Chatham  Hospital ;  T.  R.  P.  Kirby  to  Haslar  Hospital;  H.  Whyte  to 
the  Donegal:  R.  J.  Monahan  to  the  Venerable;  F.  C.  Endean  to  tho 
Dido;  G.J.  C.  Smyth  to  the  Blenheim.  To  be  temporary  Surgeons; 
Surgeon  Probationers  T.  R.  F.  Kirby.  J.  A.  D.  Skinner,  and  R.  O. 
Townend  of  the  R.N.V.R. 

Royaij  NAVAii  Volunteer  Reserve. 
Surgeon  T.  L.  Ellis  to  the  Victory  additional  for  R.N.  D6p6t,  Crystal 
Palace.    Surgeon  Probationers:  O.  Gray  to  the  Cockatrice:  G.  D.  F. 
McB'adden  to  the  A  rcher. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonels  to  be  temporary  Colonels  whilst  Assistant 
Directors  of  Medical  Services:  R.  J.  W.  Mawhinney,  D.  J.  Collins. 
M.D. 

Royal  Army  Medical  Corps. 

Temporary  Captains  relinquish  their  commissions:  J.  H.  V.  Scott. 
M.B..  C.  C.  Cragg.  M.D.  ^     ^^  v.-      «-.»       ^    u 

Temporary  Captain  A.G.  Watson,  from  East  Lancasmre  Rines,  to  be 
teiapoiavy  Captain.  ^      .   .         ,    „  -kt  r> 

Temporary  Lieutenants  to  be  temporary  Captams  :  J.  Bowes,  M.U.. 
U.  F.  Kenuard. 

Touiporary  honorary  Lieutenant  H.  A.  Whyte- Venables  to  be  tem- 
porary Lieutenant.  .  _,      „„^, 

The  uotilication  in  the  London  Gazette  of  May  29th  regarding  tem- 
poiary  Lieutenant  J.  Bowes,  M.D. ,  is  cancelled. 

Temporary  Lieutenant  i;.  H.  Flanigan.  M.B.,  relinquishes  his  com- 
mission of  account  of  ill  healtli. 

Temporary  honorary  Lieutenant  H.  J.  Wallace,  having  ceased  to  be 
employed  with  the  British  Red  Cross  Hospital,  Netley.  relinquishes 
his  commission.  .  ,        ,  .  .     , 

Temporary  Lieutenant  B.  J.  Nolan  relinquishes  his  commission  on 
account  of  ill  health.  ,     „     ,  ,.        .... 

Temporary  honorary  Lieutenant  H.  L.  Hughes  relinquishes  his 
commission  on  account  of  ill  health.  -ri     i.  .. 

Temporary  honorary  Lieutenants  to  be  temporary  Lieutenants  : 
A.  W.  Adams.  W.  L.  Thomas  ^     .  .,  ^  ,       ^    ^  .v, 

P.  D.  Magowan  to  be  temporary  Lieutenant  whilst  employed  at  the 
Lord  Derby  War  Hospital.  ,     ,  ^ .     ^  i.      ,»    t 

Lieutenants.  Canadian  A.M.C..  to  be  temporary  Lieutenants  :  M.  J. 
Wilson,  M.B.,  J.  A.  Dickson,  M.B..  A.  R.  Lindsay,  M.B.,  C.  J.  McN. 
Willoughby,  M.B..  J.  H.  Sharpe.  M.B.,  A.  R.  Macdonald,  M.B.,  A.  C. 
Norwich.  M.B..  8.  G.  Graham.  M.B..  G.  W.  Renton,  M.D..  P.  A. 
Sarjeant.  M.B.,  A.  J.  Ireland,  M.D.,  L.  R.  Hill.  W.  S.  Foote,  R.  J. 
Snider.  M.B.,  G.  W.  Armstrong,  W.  E.  Hodgkins.  MB..  HS  Burns. 
M.B..  P.  B.  Brown.  G.  M.  {Cameron,  J.  A.  Stanley.  M.B.,  R.  R.  Bobson. 
M.B..  G.  ScuUard,  M.B.,  W.  B.  Rutherford.  M.B.,  P.W.  M.  Curry,  M.B.. 
O.  McP.  Warner,  M.D. ,  G.  E.  Charters,  M.D.       ,„    ^„,,  „.     , 

To  be  temporary  Lieutenants  :  W.  W.  Wood.M.B.,  D.  H.  r  ollingham. 
L.  P.  Anderson,  A.  W.  Ritchie.  M.B..  B.  H.  Lee,  M.p..  A.  E.  B.  Sim. 
M.B..A.  P.  P.Gammack.  M.B  ,  C.  L.  Hawkins.  M.B..  B.  L.  Sinclair. 
MB..B.  Haigh.  D.  H.  Hutchinson.  M.D.,  R.  Dunston,  M.  R.  V.  Ford. 
R.  C.  Alexander.  M.B..  F.R.C.S.E..  A.  G.  McKenna,  R.  N.  Thomson, 
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M.B..  C.  B.  Goulden,  M.D..  F.R.C.S.,  S.  Samuel,  M.B.,  A.  J.  Stanley. 
M.B..  A.  E.  Carver,  M.D.,  W.  S.  I.  Kobertson.  M.B..  T.  Barbour.  M.B.. 
8.  A.  Ball.  M.D.,  A.   S.  Carter.  C.  C.  Holman.  M.B.,  F.R.C.S.,  J.  E. 
Ainsley. 
B.  Carle  to  be  temporary  honorary  Lieutenant. 


SPECIAL  RESERVE  OF  OFFICERS. 
BoTAt,   Armt   Medical   Corp.s. 
Captain  G.  K.  Aubrey  is  placed  temporarily  on  retired  imy  on  account 
of  ill  health. 

Captain  H.  Nield,  M.D.,  relinquishes  his  commission  on  account  of 
ill  health. 
Lieutenant  G.  T.  Gimlette,  M.B.,  to  be  Captain. 

Lieutenant  A.  C.  Cassells.  MB.,  late  R.A.M.C.(S.R.\  relinquishes  his 
commission  on  account  of  ill  health. 


INDIAN  MEDICAL  SERVICE 

Lieutenant-Colonels  advanced  to  the  higher  position  of  their  rank 
nnder  .\rticle  8  of  the  Royal  Warrant  of  May  28th,  1913  :  Lieutenant- 
Colonel  Sir  J.  R.  Roberts,  Kt.,  CLE..  M.B.,  F.R.C.S.,  I.M.S-  December 
3l8t.  1915:  Lieutenant-Colonel  F.  W.  Gee.  M.B..  I. M.S.,  March  14th, 
1916:  Lieutenant-Colonel  H.  E.  Drake-Brockman,  F.R.C.8.E.,  I.M.S., 
April  1st,  1916:  Lieutenant-Colonel  W.  B.  Lane,  I.M.S.,  April  let,  1916. 

Colonel  A.  O.  Evans,  Inspector-General  of  Civil  Hospitals.  Burma, 
has  been  granted  combined  leave  for  eight  months,  with  effect  from 
May  23rd.  1916. 

Colonel  P.  C.  H.  Strick'and,  Officiating  Assistant  Director  of  Medical 
Ber\-ices,  3rd  (Lahore)  Divisional  .\rea,  has  been  appointed  to  officiate 
«s  Inspector-General  of  Civil  Hospitals,  Burma,  during  the  absence  on 
leave  of  Colonel  A.  O.  Evans. 

Lieutenant-Colonel  C.  R.  Pearce.  M.B.,  Director  of  the  Pasteur 
Institute,  Rangoon,  has  been  appointed  permanently  to  the  Bacterio- 
logical Department,  with  effect  from  June  25th,  1914. 

Colonel  D.  St.  -J.  D.  Grant,  M  B.,  is  retained  in  the  service  for  one 
year,  with  effect  from  March  14th.  1916,  or  for  the  period  of  the  "war. 
whichever  is  lees,  and  will  be  borne  supernumerary  in  his  rank  and 
grade. 

Lieutenant-Colonel  R.  J.  Macnamara,  M.D.,  hcM  been  promoted  to 
the  rank  of  Colonel,  vice  Colonel  D.  St.  J.  D.  Grant,  M.B.,  retained  as 
■upemumerar)-.  with  effect  from  March  14th,  1916. 


OVERSEAS  CONTINGENTS. 
Canadian  Armt  Medical  Corps. 
3.  D.  Bronasean  to  be  temporary  Lieutenant-Colonel. 
Majors  to  be  temporary  Licutenaub-Colonels:  G.  Bourgeois,  B.  A. 
Ij»  Bil.  F.  H   L.  de  Martigny. 
Captain  R.  Mayrand  to  be  temporary  Major. 
H.  J.  Thcriault  to  be  temporary  Captain. 


TEBKITORIAL  FORCE. 
Rotal  Armt  Medical  Corps. 
London  tewi/arv  Comprint/.— Lieutenants  to  be  Captains:  J.  IXivld- 
•OB.  H.  Dacafd.  M.B..  W.   8.  H.  Campbell.  M.B..  W.  A.  F.  Balfour- 
Browne.  R.  A.  Ankins.  M.D. 

*  Moutfum  General  Ho(ptfa{.— Captain  L.  O.  Parsons  is  seconded. 
WMth  Bordtr  Mounted  BrigatU   Field   Ambulance.— C.   Jephcott, 

M.B..  to  be  Lieutenant. 

Welsh  CatualtvCUarina  .Station.— CapUin<temporary  Major) E.  J.  T. 
Corr.  M.D..  to  be  Major. 

BasUm  OmertU  Hcvpital.— Captain  W.  Tyson,  M.D..  is  restored  to 
tlMMtaMlabiBMit. 

South  Midland  Field  i^mbutariM.— Lieutenant  F.  A.  J.  Mayes  to  be 
Captoin. 

Boulh  Midland  Mounted  BrigaiU  Field  Ambulance.—Mtiior  A,  W. 
Moore.  M.B.,  to  bo  temporary  I.>ieut«nant-Colonel  whilst  commanding 

•  field  ambolanee. 

Western  Oeneral  Haepital.—Tho  following  are  snconded  for  duty 
with  a  general  h-  --■'•- '  Major  A.  H.  Burgees.  M.B.,  F.R.C.8.,  Captains 
P   l(  Wriglcy.  I  I  I).  K.  Corn,  M.D. 

Wttt    jMteat'  ntu   Clearing  Station.— Lieutenant   E.  M. 

M'  hire  Otrtiu/n   Sanitary  Seelion.—lAewUiTtiiat  A,  VMA 

tol- 

HV*.  s^n^ttUirf  Field  Ambularf' 
U>    rrilU  ottiur    ^ 
>A   11.  i'iri'icr  to  haCi. 
Lowtand  FMd  A,nhut,n,rr 

C«lo— to  wbltol  111  roiriiiK 
M.D..  W.  Bnree.  M  D     <>i 

Major,  tomporary  UulMtliti.^ 

LtmOom  Oautte  of  Angost  lOtb.  l^ibi. 
baOaataln. 
Hi§kUtti4  FidA  ^MfrHlMiM.— XJouUmaat  O.  TonrMoo,  M.B.,  to  b« 


' -■  'nfn  H.  B.H.  Ulohardt.M.D.. 
Ill  Unite,  to  be  Captain: 

■  ■"■itiorftry  Llmitenant- 
:  A.  W.  Anderson, 
li  Mordt'rorx,  to  l>o 
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VACANCIES. 

■•'•■■■■"^'*         ffoi|M».Hiiri(n'<n 

IIOMi'ITAL      li<«i.l<.nt  Mlir- 
III. 
i.UHl  I V.    l.rf!<.lurffr   In    l'liyiiiolo(i>.    Htl|iend, 

<'>'>     HOHPITAI.,.  -Itoeldont    Uftl'^al    Officer. 

'\IAnY.--(l)   fIftUsO'llnrtfpon*  and   Uotiiie- 
—  Anonta.  (3)  HofiMi-Murii«on  tfiTtiroat. 

'"Itaal  AMosteUoe  at  • 


BOLTON  INFIRMARY  AND  DISPENSARY.-Second  House-Surgeon. 

Salary,  £200  per  annum. 
CARDIFF:     KING    EDWARD     VII     HOSPITAL.— House-Surgeon. 

Salary,  £140  per  annum. 
CHARING    CROSS    HOSPITAL,    W.C.-Resident    Medical    Officer. 

Salary,  £400  per  annum. 
CROYDON    ISOLATION     HOSPITAL.— Resident    Medical    Officer. 

Salary,  £250  per  annum. 
HULL:    VICTORIA    HOSPITAL    FOR   SICK   CHILDREN.-Honse- 

Surgeon.    Salary,  £100  per  annum. 
LIVERPOOL:    DAVID    LEWIS   NORTHERN    HOSPITAL.— House- 
Surgeon.    Salary,  £150  per  annum. 
LIVERPOOL  STANLEY  HOSPITAL.-:-House-Rurgeon. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead   Road.    N.W.- 

Assistant  House-Surgeon   (non-resident).      Salary,   120  guineas  a 

year. 
LORD  MAYOR  TRELOAR   CRIPPLES'    HOSPITAL,   Alton.— Assis- 

tant  Resident  Medical  Officer. 
MANCHESTER     NORTHERN     HOSPITAL      FOR     WOMEN     ANE 

CHILDREN. — Lady  House-Surgeon.    Salary,  £120  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,   Marj'lebone  Road 

N.  W. — District  Resident  Medical  Officer.    Salary,  £60  per  annum. 
ROCHD.\LE    INFIRMARY    AND    DISPENSARY.— Second    House 

Surgeon.    Salary,  £150  per  annum. 
ST.    BARTHOLOMEWS    HOSPITAL,    E.C.— Temporary     -Vsgistanl 

.^duiiuislrator  of  Anaesthetics. 
ST.   PANCRAS   UNION. -Junior  Assistant  Medical  SuperintendenI 

for  the  South   Infirmary  and  Junior  Assistant  Medical  Officer  ol 

the  House.    Salary,  £200  i>er  annum. 
ST.    PAUL'S     HOSPITAL     FOR    SKIN     AND    GENITOURINARY 

DISEASES,    Red  Lion   Square,   W.C— Honorary  Casualty    Out 

patient  Surgeons. 
SHEFFIELD :    JESSOP    HOSPITAL    FOR   WOMEN.— Junior  Ladj 

House-Surgeon.    Salary,  £160  per  annum. 
SOUTHAMPTON    BOROUGH    ISOLATION    HOSPITAL.— Resideni 

Medical  Officer.    Salary,  £300  per  annum. 
SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.- 

Resident  Medical  Officer  (lady).    Salary,  £100  per  annum. 
TUNBRIDGE     WELLS    GENERAL     HOSPITAL.— House-Surgeon 

Salary,  £250  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House 

Surgeon.    Salary,  £200  per  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL     HOS 

PITAL.— House-Surgeon.     Salary,  £150  per  annum. 

To  evmre  votice  in  this  column — uJiich  is  compiled  Jrom  out 
advertiseineiit  columns,  where  full  parliculars  will  be  found- 
it  is  necessary  that  advertisements  should  he  received  not  latei 
than  the  first  post  on  Wednesday  morning.  Persons  interesteo 
sliould  refer  also  to  the  Index  to  Advertisements  whicli  followi 
the  Table  of  Contents  in  tlie  JOURNAL. 


APPOINTMENTS. 

Barrow,  G.  A.,  M.R.C.S.,  L.B.C.P.,  Anaesthetist  to  the  Mancheslei 

Royal  Eye  Hospital. 
Conbtablk,     Evelyn     A.,     M.B..    B.S.Durh.,    Surgical    Registrar    t< 

London  Temperance  Hospital,  Hampstead  Road,  N.W. 
DoRNFOBD.    A.   C,    M.R.C  S.,    Certifying    Factory  Surgeon  for  th< 

Faringdon  District,  co.  Berks. 
Hackeit.  J.  A.  W..  M.B..  Ch.B.Edin.,  Certifying  Factory  Burgeon  foi 

the  Gainsborough  District,  co.  Lincoln. 
Llotd.  J.  T.,  M.R.C.8.,  L.R.C.P..  Certifying  Factory  Surgeon  for  i\u 

Tregaron  District,  co.  Cardigan. 


IUKTII8,    MA^RRIAOKS,    AND    DEATHS. 

The  rharne  for  insertinn  announcements  of  Births,  Marriages,  and 
Deaths  is  $B.,ichich  sum  should  be  forwarded  with  the  notia 
nut  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

HI  urn, 
Adams.— At  Lraon  House.  Cale  Green.  Stockport,  on  July  11th,  thi 
wifii  of  EuhUcc  n.  Adams.  M.R.C.H.,  L.R.C.P.,  of  a  daughter. 

DKAl'llS. 

Bum..— Aecldfiilally  dinwnod  on  tlio  lltli  July,  wlillo  on  activi 
«i'rvlc«at>r<>iiil.  Kdwiinl  Augustim-  Hell,  M.H..  H.H.Lond.,  Toinp 
('apt.  U.A..M.('.,  Hon  of  MrH.  WIIIIhiu  Hell  and  tlie  late  Willimi 
HciII.  M.R.c.H..  J.l'.  of  Now  Urlgliton. 

WAt.KKU. -On  the  19t»i  of  July,  at  33,  Wostgato,  Petorborougb 
TlintiiftH  .liiiiirH  Walker,  J.l'.,  M.D..  F.R  C'.H.,  V.D..  in  his  81H 
>«'Hi .  afli  T  two  iiionthH'  llliiiiKH.  I'uniTiil  at  Kt.  .lohn's  Church 
I'uU'rlxtrough,  on  Monday,  tbu  24tli  UihI.,  at  'i.30  p  ni. 


DIAUY   OF  TUB  ABSOCIATION. 


Date. 


25    'I'tum. 


IfMtlngi  to  be  Held. 


Wed. 
i>i 


Jtjr.T. 
London:  Ci'iilral  MiMllc.al  War  ('niniiiittoe,  2  p.m. 
City  DlvUlon,  .Molriip<illtaii  HnHpllal.  KInuHlaiui  Road,  N 

9.30  p.m. 
Hiirroy  llranch.  Annual  Mooting,  420.Hlrand.  W.C,  3.15 p.u 
ANNiuf.    ItKi'iiKHjcNTATivi';   MKi'.TiNd,   (Jonnaiiglit  Room 

(huniguitdn  Hlri>nl.  London,  W.C,  10  am.,  and  followlu 

dayn  an  may  lie  rugulrud. 
Knnvihi.   (IKNKIUL   Mkktino.    Coonautfht  liooniM,   Oron 

guoen  Htreel,  London,  W.C.  2  p.in. 


I   in  th«  l*»rHli  uf  SL  MarllTiln.tbii  rioldf.ln  the  Oonnty  of  Vtadleii<.i. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 
IN    LIVERPOOL. 

In  his  report  for  1915  Dr.  E.  W.  Hope,  M.O.H.  Liverpool, 

states  that  the  average  number  of  children  attending 
elementary  schools  in  1915  was  137,375.  Tlio  medical 
officers  saw  at  routine  inspection  36,572  children  (16,022 
entrants,  7,115  intermediates,  and  13,435  leavers).  In 
addition,  there  were  8,101  special  cases  showing  various 
defects  to  which  the  attention  of  the  medical  inspectors 
was  drawn  by  the  teachers  and  nurses.  Increased  bath 
accommodation  has  been  provided  for  in  the  north  end  of 
city,  and  3,653  childien  were  voluntary  cleansed  at  this 
the  centre.  The  work  of  tha  whole-time  nurses  shows 
that  the  number  of  children  seen  with  minor  ailmeuls  was 
4,328,  and  that  of  these  1,744  were  treated.  The  examina- 
tions for  cleanliness  numbered  218,696.  The  number  of 
childi'en  found  verminous,  dirty,  or  otherwise  neglected 
was  44,131.  The  number  of  cases  of  communicable  dis- 
eases discovered  was  510.  The  number  of  school  cases  of 
infectious  diseases  reported  during  the  year  1915  was  as 
follows:  Measles,  1,772 ;  whooping-cough,  2. C2D;  and  scarlet 
fevei',  1,684.  Those  numbers  show  a  marked  diminution 
compai-ed  with  tho^e  of  1914.  The  ti'eatment  of  defective 
vision  is  now,  it  is  stated,  quite  satisfactory.  In  1915, 
5,068  children  were  treated,  as  compared  with  3,564  in 
1914 ;  1,148  children  were  treated  at  the  school  clinic,  and 
3,920  in  the  consulting  rooms  of  medical  men.  A  scheme 
for  '•  following  up  "  at  the  homes  of  the  children  came  into 
operation  during  the  past  year.  School  attendance  officers 
visited  the  cases  referred  by  the  school  medical  officers, 
and  saw  that  the  measures  advised  in  cases  of  defec- 
tive vision,  array  treatment  of  ringworm,  and  dental 
troubles  were  carried  out.  Female  health  visitors  were 
also  instrumental  in  referring  children  to  certain  school 
care  committees — for  excxmple,  the  Invalid  Children's 
Association.  One  noticeable  feature  in  the  report  is 
the  diminution  by  half  of  the  number  of  barefooted 
children,  1.3  per  cent.  It  would  appear  that  the  boys  of 
the  intermediate  period  are  worst  off  in  this  respect. 
The  proportion  of  children  with  sound  foot-gear  was 
45  per  cent.  In  spite  of  the  war,  and  the  depletion 
of  the  various  staffs,  the  report  shows  that  the  city 
autborities  are  earnestly  attending  to  the  well-being  of 
the  cliildren. 


?8ritisl)   Ethical    '^ssmation. 

IRISH   COMMITTEE. 

At  a  meeting  of  the  Irish  Committee  of  the  British  Medical 
A.ssociation  held  on  July  11th,  1916,  at  the  Irish  Offices, 
16,  South  Frederick  Street,  Dublin,  the  following  resolu- 
tions were  passed : 

1.  That  the  Irish  Committee  approves  of  the  efforts  made  by 

the  Local  Government  Board  toliave  locinntenents,  nomi- 
nated by  Poor  Law  medical  otHcers  joining  the  li.A.M.C, 
appointed  by  boards  of  guardians  so  long  as  the  interests 
of  the  sick  poor  are  safeguarded. 

2.  That  as  the  majority  of  unions  in  Ireland  have  adopted 

graded  scales  of  salaries  for  their  medical  otticers  the 
Irish  Medical  Secretary  of  the  British  Medical  Association 
be  requested  to  write  to  the  Local  Government  Board 
urging  that  they  should  at  once  take  tlie  necessary  stepa 
to  have  all  unions  in  Ireland  brought  into  uniformity  oa 
the  matter. 

3.  That  the  Irish  Medical  Secretary  write  to  the  Local  Govern- 

ment Board  urging  on  them  the  necessity  of  appointing 
the  substitutes  nominated  by  the  doctor  going  on  leave  in 
all  cases  where  satisfactory  arrangements  have  l)een  made 
for  the  treatment  of  the  "sick,  as  it  frequently  happens 
where  boards  of  guardians  refuse  to  appoint  the  substi- 
tutes nominated  by  the  Poor  Law  medical  officers  thafc 
such  doctors  are  compelled,  in  the  interests  of  their  private 
practice,  to  forego  their  much-needed  annual  Jiolidaya 
towards  the  expense  of  wliicli  the  Treasury  makes  »■ 
special  grant. 


gltttinQ^  ol  ISraitrlKS  mtb  JJiiiisions. 

SURREY  BRANCH: 

Croydon  Division. 
The   annual  meeting  of  the  Division   was  beld   at    the 
Croydon  General  Hospital  on  July  20th,  when  Mr.  Cressy 
was  in  the  chair. 

Election    of    Officers.  —  The     following    officers    Avero 
elected : 

Chairman:  A.  Z.  S.  Cressy. 

Vice-Chairman  :  J.  A.  Howard. 

Honorary  Secretary  :  E.  H.  Willock. 

Assistant  Secretary  :  C.  G.  C.  Scudamore. 

llepresentatice  for  Representative  Meetiny  :  E.  H.  Willock. 

Deputy  Representative :  W.  Gripper  or  G.  G.  Genge. 

[640] 
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Rgpraentatiies  on  Branch  Council:  C.  G.  C.  Scudamore  and 
J.  A.  Howard. 

EseciUire  Commitlee :  E.  G.  C.  Daniel,  C.  0.  Fowler,  G.  G. 
Genge.  W.  Gripper.  F.  Nicholls,  A.  A.  H.  Partridge,  J.  J. 
Bedfern,  E.  N.  Keichardt,  J.  S.  Richards,  S.  S.  Simmons, 
G.  Wale,  J.  Wayle,  R.  J.  Willson,  and  C.  Wray. 


^ssoriatinn  ^oiicts, 

\ 

ANNUAL   GENERAL   MEETING. 
Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will 
be  held   at  the   Connaught  Rooms,   Great  Queen  Street, 
London,  W.C,  on  Saturday,  July  29th,  1916,  at  2  o'clock 
in  the  afternoon. 
Dated  this  24th  day  of  June,  1916. 
By  order. 

Guy  Elliston, 
Financial  Secretary  and  Liuiuess  Manager. 
429,  Strand,  London,  W.C. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

LONDOX. 

At  the  meeting  of  the  joint  Local  Medical  and  Panel  Com- 
mittees for  the  county  of  London  on  July  18th  Drs.  H.  J. 
Cardale,  J.  A.  Angus,  and  Lauriston  Sbaw  were  re-elected 
cbairman,  vicecliainnan,  and  treasurer  respectively.  It 
was  announced  that  the  special  section  appointed  to  con- 
sider tl)C  position  of  panel  practitioners  in  connexion  with 
the  Military  Service  Acts  had  had  access  to  a  list  of 
practitioners  who  liad  received  warning  tbat  their  names 
•were  included  amc-  •  •'  -  '  ■•  ""■■  iicdnumber of  doctors 
from  whom  select  for  commissions  in 

the  R.A.M.C.  on  lat,  having  regard  to 

the  difficulties  uf  ;  -  for  insured  persons 

in  .oertMii  den't^K  Inul  been  decided  to 

apply  for  e>'  Letters  were 

read  from  th<  >i  and  the  Local 

Oovarmnent  Board  wit.  ■*}  protest  which  the 

aoaUBfttea  bad  SMule  -'  meeting  concerning 

Um  tadoctien  cC  aotiri  letter  from  the 

Ijocal  Ctofat— gat  B'  liliarity  of  the 

laadkal  praUBwinn  '^  infections 

fBaaaaat,  tiM  bihd^'  >•«  notifiable 

•iaeetbalees  -  'ness  of 

tfwiaboarfaiv  >s.    A 

KacoaunaDdatioii  1  lioh   of   a 

daaaa  in  tbe   Ixx  Provisions) 

AH,  in^t  nmV  '■  ..  .^i  law  to  bo 

agltf*'  K-eof  an  error  in 

Mm  c .   -.:-.  '—'-  ^^.--  -Aon  of  infectious 


on  Venereal  DtMttutt. — A  very 
'  by  iha  apaeial  aabconimUtco 

nndcr    taa    chaknnnnfihtp    nf 
inn  • 


a&'i 
Ibtfbr 
ties  to  a  BK 

labocatarjr.  U  ...^  ...^,  ...h--.  ... 
Board  aboold  tafoae  to  naoction  looal 
triih  Ibe  dl—aw  iialuw  aouia  orpmi»t<\ 
of  tha  prafMrioD  is  tba  avM,  biMl  h. 
oartaaea  wan  rxnrnMtd  with  tlM  vi< 
tiaataMat  ah'  .  MipoariWab- 

hoipftak  «vi  ifadfiiaAif  tb< 

OMf)'  ba  *  itfmdBl'ui,  hia  apx 

muti  y  diaaaMa  or   gyaaaeol' 

laevcaAc  in  tba  naaiber  oC  wvoallad  " 
WM  to  ba  damrocatcd.     Ttia  bopa 
pffol«iiuMal  pradplaa  woald  be  aafet^ 
witb  tba  laaoiawdatkMi  tbat  tliat«' 
totiaatapatiaatan  aa  f Batitati<^r^ ' 
fo  to  bis  owB  doctor:   tba  au> 
>  lAoatd  ba  oaad 


wUebSad  b. 
Dr.Laneiilon 
tboBofalOor 
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put  himself  under  the  general  care  of  his  private  practi- 
tioner. The  setting  up  of  evening  clinics  at  general 
hospitals  was  regarded  with  some  anxiety,  and,  finally,  tbe 
opinion  was  expressed  that  the  Commission  had  been 
carried  away  to  a  certain  extent  by  tlie  enthusiasm  of 
some  of  its  members  and  witnesses  for  salvarsan.  The 
Local  .Government  Board  and  the  Insurance  Com- 
missioners are  to  be  asked  to  receive  a  deputation,  when 
these  views  will  be  explained  and  amplified. 

Surrey. 

At  a  meeting  of  the  Panel  Committee  on  June  9tli  it  was 
agreed  to  accept  the  proposed  emergency  settlement  of 
practitioners'  accounts  for  1915,  and  that  the  present 
representatives  of  the  Local  Medical  and  Panel  Committees 
on  the  Insurance  Acts  Committee  should  continue  in 
office.  The  medical  representatives  on  the  Insurauco 
Committee  were  instructed  to  support  the  payment  of 
sickness  benefit  iu  cases  in  which  the  disease  is  due  to 
"own  misconduct." 

A  subcommittee  was  appointed  to  discuss  with  the  Clerk 
of  the  Insurance  Committee  some  simpler  method  for  tho 
distribution  of  the  special  mileage  fund.  It  was  decided 
to  inform  practitioners  in  tho  next  circular  that  pre- 
scriptions should  only  be  marked  "  urgent "  when  they 
were  really  so,  and  not  simply  for  the  convenience  of  the 
chemist  or  insured  pei*son. 

*  Southampton. 

At  a  meeting  of  the  Panel  Committee  on  July  7tli  it  was 
agreed  to  accept  the  final  settlement  for  1914,  although 
considerable  dissatisfaction  with  the  statement  was  ex- 
pressed. It  was  decided  to  support  the  Stockport  Panel 
Committee  by  sending  to  the  Commissioners  a  request  for 
(1)  the  establishment  of  a  centi-al  clearing  house  for  tho 
purpose  of  securing  a  conrect  register,  as  promised  at  the 
conference  between  the  British  Medical  Association  and 
the  Commissioners  in  January,  1915 ;  (2)  the  insertion  in 
next  year's  agreement  with  practitioners  of  a  date  for  tho 
final  settlement  in  lieu  of  the  present  most  unsatisfactory 
clause,  "as  soon  as  maybe";  (3)  the  inclusion  iu  such 
agreement  of  a  clause  guaranteeing  a  flat  rate  per  insured 
person  to  the  practitioner  as  distinguished  from  tlie  present 
system  of  paying  him  a  share  of  the  central  pool. 

East  Suffolk. 
At  a  meeting  of  the  Panel  Committee  on  July  11th  it  Ava.q 
decided  to  approve  a  leaflet  prepared  by  Dr.  Baron  givyig 
tho  ton  stock  mixtures  recently  selected  by  the  Panel  Com- 
mittee, together  with  an  explanatory  note.  It  was  resolved 
to  invito  Dr.  Richmond,  a  member  of  the  Insurance  Acts 
Committee,  tod^iliveran  addressat  Ipswich  on  August  10th, 
and  that  members  of  tho  Ipswich  Panel  and  West  Suffolk 
Panel  be  given  the  option  of  attending. 

IlOLLANI)    (lilKCOLNSHIRK.). 

At  a  meeting  of  the  Panel  C'onunittee  on  July  21st  it  was 
agreed  to  ask  tho  Secretary  of  the  Lisuranco  (.'ommittco 
to  have  the  list  of  mixtures  adopted  by  tho  Panel  Com- 
„,;♦(..,,  .-.-iMted  with  their  formulae  and  circulated  to  tho 
<l  chemihts  on  the  panel.  The  mileage  scheme 
1 __    ,aa  adopted. 

UkNKRKW    CoflNTY. 

At  a  meeting  of  tho  Tanel  C'Dmniifcteo  on  June  21st  it  was 
agiaed  to  Hnpport  tho  proposal  of  tiio  ins>u*anco  Com- 
mittfla  that  no  retrospective  atljustmonts  for  enlistments 
ba  madff  affrr  Juno  30th,  1916,  on  practitioners'  totals  for 
th<i  v  '    '"<•  1915,  but  that  retroHpcctivo  adjustment 

wouM  to  bo  made  as  from  January  1st,  1916. 


CORRESPONDENCE. 

Tnr.  AfisoriATioN  and  the  PANKfi. 

Dr.  .L  M.  BmtWNAN  (Honorary   Secretary   Stockport  Panel 

(  In  tlio  AsHOciatiou  any  uho  to  tlio  panel 

I  is  a  leading  (|iu;stioti,  and   I  am  in  a 

I  that   tlicro  are   thoiiHaiids  of  medical 

y    today   who,    without  any  hcHitatiori, 

i.>    1,11.  y  iuo  of  opinion  that  tlin   Mritish   Meilicul 

n   JH  of  no   Hcrvico  whatever  to  tho  pan<il  i)rac- 

f  the  country.  ThousaudH  of  others  are  wavering 
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in  their  faitli,  and  it  will  be  a  good  thing  for  the  Repre- 
sentative Meeting  if  it  recognizes  facts  as  they  ai'e. 
A  fool's  paradise  is  at  best  a  perilous  place  in  which  to 
live.  There  is  a  strong  suspicion  amongst  a  great  nninber 
of  the  members  of  the  Association  that  the  panel  is  a  side- 
show in  the  Association  programme,  whilst  to  us  it  is  the 
important  thing  in  our  lives.  We  have  had  our  practices — 
built  up  by  years  of  toil  and  anxiety — converted  into  con- 
tract work  under  the  National  Insurance  Act,  and  we  look 
with  much  misgiving  to  our  future  now  that  we  are  in  the 
sere  and  yellow  of  our  careers. 

We  receive  from  time  to  time  from  our  Association  long 
documents  marked  M.2  or  M.22,  and  I  take  a  sample : 

M.2  (1915-16).  Report  of  Deputation  of  Insurance  Act 
Committee,  June  IGth,  1915  (pa{;e2). 

Correction  of  Registers  of  Committeet. 
Minute  40. — That  the  Conference  urges  upon  the  National 
Health   lusurance  Commissioners  the  advisability    [why  not 
iieccKsUij?]  of  t&k'mg  iininediate  steps  to  revi-ae  emd  correct  the 
llegisters  of  Insurance  Committei  '  i  mollifica- 

tion of  the  Ke}4ulation3  as  will  sc  ■ ure   such 

registers  will  continuously  be  a  or  number  of 

insured  persons  entitled  to  Medical  lienelit  in  c-ach  insurance 
area,  and  so  secure  an  accurate  factor  for  fstimating  and 
obtaiuini:!  a  true  and  equitable  credit  for  each  area  from  the 
Central  Medical  Fund. 

As  we  were  invited  by  Mr.  Lloyd  George  to  accept  the 
capitation  basis  as  the  most  simple  and  desirable,  this  is  a 
question  of  simple  honesty  and  straight  dealing  on  the 
part  of  the  Commissioners.  If  the  FtMsttsiai  are  not 
correct,  then  we  are  liable  to  be  defrauded  of  iBoney  due 
to  us.  What  is  the  answer  of  the  Commissioners  ? 
I  quote  again  M.2  : 

In  reply,  the  Commissioners  referred  to  the  intention  (!)  ex- 
pressed by  them  on  the  occasion  of  a  previous  conference  with 
representatives  of  the  British  Medical  Association  on  the 
22nd  of  December  last.  The  Commissioners  had  not  in  any 
respect  abandoned  their  intention  announced  on  that  occasion 
of  taking  action  to  secure  greater  accuracy  in  the  index 
register,  but  shortage  of  staff  and  increased  pressure  of  work 
due  to  the  exceptional  war  conditions  had  led  to  unavoidable 
delay  in  initiating  tlie  action  contemplated. 

Good  intentions  !  To  which  the  panel  practitioner  replies : 
"  I  have  heard  of  a  place  paved  with  good  intafttioBS,  but 
it  will  not  supply  me  with  the  means  of  paying  my  in- 
creased income  tax,  nor  will  it  recoup  me  for  my  quixotic 
folly  in  attending  free  the  wives  and  dependants  of  soldiers 
who  are  getting  more  money  now  than  they  did  before  the 
war;  nor  will  it  recoup  me  for  my  outlay  of  health  and 
strength  in  carrying  on  the  work  of  my  colleagues  at  the 
front."  Does  "  shortage  of  staff  and  increased  pressure  of 
work  due  to  war  conditions  "  mean  that  Cabinet  Ministers 
and  members  of  Parliament  are  not  receiving  tlicir  salaries  ? 
And  what  is  our  Association  doing  in  this  matter  ? 
The  Commissioners  have  now  openly  abandoned  their 
"  intentions."  They  say  they  are  absolutely  unable  by 
any  human  means  to  tell  how  many  seven  shillings 
are  due  to  any  area!  In  Stockport  the  index  register 
lias  7,000  more  names  than  wo  are  paid  for.  But 
shortage  of  statf  and  war  conditions  are  no  excuse  for 
the  non-payment  of  one's  liabilities.  What,  I  ask,  is  our 
Association  doing  to  secure  that  the  Commissioners  carry 
out  their  "intentions"  as  expressed  in  M.2  {1915-6)  ?  I 
attended  a  meeting  to  instruct  the  Representative  of  this 
Division  as  to  his  action  at  the  Representative  Meeting. 
I  strongly  urged  a  drastic  action  on  the  part  of  tlie  Asso- 
ciation, and  I  was  informed  tliat  there  was  an  item  on  the 
agenda  of  the  meeting  to  the  effect  that  "  evidence  would 
be  collected  of  the  working  of  the  Insurance  Act,"  and  I 
suppose  reported  upon  in  the  Representative  Electing  of 
1917.  Is  the  British  Medical  Association  any  use  to  the 
panel  practitioner  ? 

*,..*  Dr.  Brennan  does  not  seem  to  be  well  acquainted 
with  the  work  of  the  Association,  nor  with  the  steps  it  has 
taken  and  is  taking  to  urge  on  the  Commissioners  the 
more  prompt  payment  of  the  sums  due  to  panel 
pi'actitioners. 

How  THE  Insuravce  System  is  Working. 
Dr.  Alex.  Fraser  (Manchester),  in  the  course  of  a  letter 
on  this  subject,  writes:  I  am  pleased  to  see  the  letter  of  Dr. 
J.  T.  Fletcher  on  the  degrading  effect  which  the  operation 
jf  the  Insurance  Act  has  had  upon  the  profession,  but  I 
cannot  agree  with  him  that  much  good  can  result  from  a 
protest  at  the  present  time  when  so  many  panel  practi- 
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tionerg  are  away  on  active  service,  and  those  of  us  afc 
home  are  doing  our  best  to  conserve  their  practices.  la 
simple  jn.stico  to  them  we  must  "carry  on"  until  the 
termination  of  the  war. 

However,  the  bad  effect  of  the  Act  upon  the  profession 
is  undoubted.  It  lias  put  it  back  fifty  years.  It  is  a 
marvel  to  me  that  those  who  supervise  the  education  of 
our  students  are  so  blind  to  the  future  interests  of  their 
pupils.  Why  put  them  to  the  expense  of  such  a  compre- 
hensive and  scientific  education,  most  of  which  is  moro 
tlian  useless  to  future  panel  practitioners  ? 

la  the  area  in  which  I  practise  the  payment  per  attend- 
ance system  is  in  force,  but  I  cannot  gather  that  it  is  any 
better  or  any  worse  than  the  per  cajnta  system.  In  tho 
matter  of  treatment  of  patients,  practitioners  in  this  area, 
under  the  scorpion  whip  of  being  surcharged  for  pre- 
scribing, not  necessarily  extravagantly  but  at  a  price 
above  a  certain  selected  and  varying  figure,  coupled  with 
disagreeable  interviews  with  the  Panel  Committee,  and 
acting  on  the  advice  of  the  latter,  rarely  venture  to  pre- 
scribe beyond  the  limit  of  the  dozen  stock  mixtures  pub- 
lished under  the  aegis  of  the  Committee.  The  offending 
practitionei-s  are  advised  by  the  Committee  before  whom 
they  appear  for  the  crime  of  attempting  to  treat  their 
insured  patients  as  they  do  their  private  patients 
that,  inter  alia,  their  insured  patients  cannot  and  mustr 
not  be  treated  like  their  private  patients.  Going  into 
detail,  the  Committee  iuivises  them  that  where,  for  ex- 
ample, it  is  necessary  to  prescribe  two  separate  ointments 
to  be  rubbed  up  together,  on  the  grounds  of  economy  to 
order  two  separate  lots  and  tell  the  patient  to  rub  them 
together  on  a  plate  with  a  dinner  knife.  They  aro 
reminded  that  tabloids  and  made-up  powders  are  more 
expensive  than  powder  in  bulk,  and  thus  phenacetin  or 
aceto- salicylic  acid  should  be  ordered  in  quantity,  and  the 
patient  ordered  to  take  what  lies  on  a  sixpence  or  a 
shilling,  or  any  other  convenient  coin.  A  few  coppers,  it. 
is  stated,  are  thus  saved  en  each  prescription  by  thus 
taking  the  dispensing  from  the  chemists  and  placing  it  iu 
the  less  skilful  hands  of  the  patient.  I  was  peremptorily 
told  at  one  of  my  interviews  with  our  Drug  Committee  that 
I  must  not  use  tr.  camph.  co.  or  even  the  aqueous  tincture 
for  insured  patients;  liq.  morph.  byd.  must  take  its  place. 


Jiabal  aui  JltiUtam  ^ppauttimuts* 

ROYAL  NAVAI*  MEDICAL  SERVICE. 
The  folliT'  ritments  are  announced  by  the  Admiralty:  Staff 

Surgeons  i.  M.B.,  to  the  Victonj,  additional,  for  dispoHal; 

C.  H.  Ij.  !'■  I'.  Vivid,  additional,  for  disposal ;  O.  L.  JJnckeridgo 

to  the  Tojtuze.  Surgeons  G.  D.  G.  Fergusson  to  tho  Victory,  additional, 
for  disposal;  L.  A.  Moncrieff  to  the  Halcyon;  F.  C.  Alton  to 
the  Cormorant,  additional,  for  Gibraltar  Hospital  and  Dockyard. 
Teiii  rgeons    C.  E.  8.   Harris   to   the   Ganges,   for    Shotley 

Sici  :    W.   E.  Wade  to  the  Fearless;    A.  L.  P.  Gould  to 

the  1  :tional,  for  Plymouth  Hospital;  B.  S.  Overton  to  the 

Tmpre(j}iable ;  G.  E.  Heiith  to  the  Albemarle ;  H.  T.  Uossiter  to  the 
Actaeon;  K.  P.  Ijanyford-Jonea  to  the  Duke  of  Edinburyh;  W.  B. 
Cunningham  to  the  Devonshire ;  II.  S.  Lawson,  M.B  ,  to  the  Pemhrolie, 
additional,  for  Chatham  Hospital;  11.  S.  Carey,  to  the  Vernon,  addi- 
tional; J.  H.  Lloyd  to  the  Honthamiiton ;  D.  S.  MacKnight,  M.B., 
to  the  Ajax ;  N.  F.  Hogg  to  the  Erin ;  G.  H.  Latham  to. 
tho  Victorv,  additional;  T.  J  Nicholl  to  the  Boytil  Sovereign; 
G.  N.  Stathers,  M.H.,  to  the  New  Zealand;  R.  Tennent.  M.B.,  P.  C.  E. 
Hill,  M.B,  J.  L.  Owen,  M.B,  E.  C.  de  M.  Morgan,  W.  G.  Watson,  and  A.  H. 
Price,  to  the  Victoru,  additional,  for  Haslar  Hospital;  H.  A.  Hewat, 
M  B.,  to  the  Euryalus,  additional,  fov  R.N.  D6pdt,  Bombay;  A.  W. 
North  to  the  Euryalus;  W.  G.  Clark,  MB.,  and  I.  H.  Lloyd  to  the 
Vernon;  H.  Danvers  to  tho  Achilles;  S.  S.  Beare  to  the  Attentive; 
B.  N.  McKinstry,  MB.,  to  the  Marlboroiigh  ;  F.  A  Williamson  to  the 
hospital  ship  Agadir ;  H.  S.  OUerhead  to  the  Warspite ;  W.  Whitefleld 
to  the  Victorv;  J.  A.  Fairer  to  tho  Conciiteror.  To  be  temporary  Sur- 
geons: J.  L.  Owen.  M.B.,  E.  G.  Elwell,  and  Surgeon  Probationer  A.  H. 
Price  Ca.N.V.B.). 

ROTAT<  NATAti  Vol-UNTKEn  RESEnTK. 

Surgeon  G.  B.  Mill  to  the  Patrol ;  Surgeon-Probationers  G.  L  Cutts  to 
the  Laertes;  D.  G.  P.  Bell  to  the  Victory,  additional  ;  N.  T.  William- 
sou  to  the  Stag, 

ARMY  MEDICAL  SERVICE. 

Colonel  A.  E.  Tate  is  retained  on  the  active  list  and  to  be  super- 
numerary. 

Major  P.  F.  Burghard,  C.B.,  R.A.M.C.(T.F.)  to  be  temporary  Colonel. 

Temporary  Lieutenant-Colonel  -T.  C.  English,  M.B.,  FR.C.S.,  to  b« 
temporary  Colonel. 

ROTAL  Abmy  Medicaid  Cobps. 

Temporary  Major  C.  T.  Parsons.  M.D.,  relinquishes  his  commission 
on  ceasing  to  be  employed  with  the  Fulham  War  Hospital. 

To  be  temporary  Majors:  Captain  H.  J.  Stiles,  R.A.M.C.(T.F.), 
temporaxy  Captain  G.  B.  Price,  M.D.,  Major  T.  M.  Carter,  M.D. 
(T.F.Res),  Captain  P.  Hamill.  M.D.,  B.A.M.C.CT.F.),  Captain  C.  A. 
Pannett,  M.B.,  R.A.M.C.(T.F.). 

Temporary  Captain  G-.  A.  Bortlrwiok,  M.B..  relinanishes  his  com* 
mission  oiLecceount  of  ill  health. 
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Temporary  Captain  W.  Ormsby  relinqnishes  bis  commission. 
Temporary   Lieutenant  M.  J.  Gallagher,   M.B.,   to    be    temporary 
Captain  (substituted  for  announcement  in  the  Lond<m  Gazette  of  June 

9th,  1916J.  ,    .    .nr.     L    I    a 

Temporary  Liieutenants  to  be  temporarj-  Captams:  J.  A.  West,  A.  S. 
Anderson,  M.B.,  C.  M.  Geddie,  M.B.,  E.  D.  Wellburn,  C.  K.  Sylvester, 
G  H  Davy.  M.B..J.  Cbassels,  M.B..  W.  M.  Badenoch,  M.B.,  S.  S.  King. 
MD  T.  J.  Phillips,  M.B..  A.  S.  Gillett.  C.  Averill,  M.B.,  H.  C. 
MulhoUand.  M  B..D.  C.  McArdle,  M.B^  B.J.  H.  Cos.  M.B.,  J.McGrath, 
M.B..B.  L..  Crabb.  M.D.,  F.  L.  Apperly.  F.  Murphy,  S.  H.  Pitcairn, 
E.  N.  B.  Starkie.  M.D..  J.  F.  C.  Haslam.  M.B..  A.  G.  W.  Thomson, 
M.B.,  W.J.  Uobertson.M.B..  K.  Clark,  M.B.,  W.  G.  Fee,  P.  J.  Barry, 
J.  W.  O'Brien.  M.B.,  J.  P.  Duncan.  M.B.,  W.  G.  Shand,  M.B.,  H.  H. 
Warren,  M.B  .  A.  G.  Graham,  I.  Ogilvie,  M.B.,  N.  F.  Norman,  W.  H. 
Wishart.M.B.,  H.  Gray.  A.  Ramsay.  MB.,  W.S.Pratt,  M.D.,  J.  E.  A. 
Vndeiwood.I.  R.  McLeod,  D.  S.  Page,  W.  A.  Thompson,  G.  B.  N. 
Flanagan,  H.  C.  Gibson,  M.B.,  J.  H.  Paterson,  M.B.,  B.  Lyons.  M.B., 
V.  F.  Stock.  M.B..  A.  Graydon,  W.  R.  Kemp,  C.  R.  Whittakei-, 
F.R.C.S.E..  G.  W.  Christie,  M  B.,  D.  Jeaflfreson,  C.  Gordon,  M.B., 
B.  H.  McGillycuddy,  T.  J.  Golding,  E.  L.  Davey,  A.  B.  Laidlaw.  G.  B. 
Elliott.  J.  C.  Muir.  M  D..  B.  L.  Livingstone-Learmouth,  M.B., 
T.  McCosh,  M.B..  J.  D.  Nicolas,  D.  Meek.  M.B.,  H.  II.  Hulbert.  J.  P. 
Shaw,  E.  H.  Freeland,  F.U.C.S..  C.  M.  Dickinson,  J.  E.  Pellow,  MB., 
B.  Craven,  MB.,  D.   Duncan,  M.B..  A.   King,  M.D.,   W.  Clow,  MB.. 

E.  C.  Arnold,  M.B.,  F.R.C.S.,  T.  F.  S.  Falton,  M.B.,  E.  X.  Coutts,  M.B.. 
D.  J.  G.  Johnston.  M.B.,  H.  Rogers-Tillstone,  M.D. 

To  be  temporary  Captains:  B.  de  V.  King,  late  Lieutenant  R.A.M.C., 
V.  van  Langenberg,  M.B.,  C.  Y.  Flewitt,  M.B..  late  Surgeon-Captain. 

Temporary  Lieutenants  reliuouisbes  their  commissions;  D.  Craig, 
M.D..  L.  De  C.  Macintosh,  J.  D.  Adamson,  M.D.,  L.  A.  C.  Pan  ton,  M.B.. 
A.  D.  Crawford.  M.B..  J.  E.  Healey.  M.B..  F.  W.  Garrad.  M.D.,  M.  C. 
Roberts.  M.D.  R.  R.  Paul.  M.D. 

Temporary  Lieutenant  G.  Cooper  is  dismissed  the  service  by 
sentence  of  a  general  court-martial. 

Temporarj-  Lieutenant  F.  P.  Kennedy  rolinqaishes  bis  commission. 

Temporary  Lieutenants  relinquish  their  commission  on  account  of 
ill  bealtb:  W.  E.  Huff  Hewitt,  M.B..  G.  P.  Sheehan. 

To  be  temporary  Lieutenants  :  E.  Kennington.  D.  T.  C.  Frew,  M.B., 

F.  K.  Kerr.  M.B..  W.  T.  Currie,  M.B..  S.  G.  Scott.  M.B..  R.  T.  Jupp. 
M.B..  F.B.C.S..  W.  Elwood.  M.B..  W.  8.  Booth,  M.B.,  A.  J.  Neilan, 
J.  N.  McTurk,  M.D..  A.L.White.  F.R.C.S.E.,  F.  J.  McCarthy,  O.  D. 
Compston,  E.  Trotter.  MB..  F.R.C.S.E.,  R.  C.  Allen,  V.  Lloyd-Evans. 
M.IJ.  F.RC.S..  A.  R.  Wight.  M.B.,  W.  L.  Millar.  M.B..  F.  H.  Pickin. 

A.  Clelland,  M.B..  A.  J.  Caird.  M.B  .  R.  N.  Phease.  M.B.,  J.  D.  Macfie, 
M.B.,  H.  M.  Cade.  R.  T.  G.  Aickin.  M.D..  J.  B.  Mason.  A.  R.  O.  Milton, 

B.  T.  ParKons-Smith.  M.D.,  J.  M.  Kelly.  M.D.,  A.  Grant,  M.B.,  A.  H, 
Turner.  M.B..  W.  Balgamie.  M.B..  F.U.C.S..  D.  B.  Adams.  M.D.,  H.  O. 
Smith.  M.B..  A.  E.  Whitehead.  P.  J.  Booney,  A.  V.  Dill,  MB.,  W.  M. 
Jeffreys.  M.B. 

To  be  temporary  honorary  Lieutenants:  W.  A.  Hotson,  P.  L.  Hope 
(whilst  serving  with  No.  6  British  Bed  Cross  Hospital),  F.  W.  Goyder, 
M.B..  F.B.C.S.  (whilst  serving  with  the  St.  John  Ambulance  Brigade 
Hospital),  C.  C.  Goodall  (whilst  serving  with  the  British  Red  Cross 
Hospital).  

TEBBITOBIAL  FOBCE. 
BoTAi.  AniCT  Mkdical  Corps. 

London  Fietd  Jmtiilanrr.  — Lieutenants  (temporary  Captains)  G. 
Beott.  M.n..  and  J.  E.  Ksndilands.  M.D..  to  be  Captains. 

North  uidlaml  Catualty  Clearing  Station.— UeulenAnt  J.  A.Yonng, 
M.B..  to  \)e  Captain. 

South  Watt*  ifr^'iutf'T.  Jirigade  Field  Jmfculanc*.— Lieutenant  J.  O. 
Catbbertson.  M  '  'aptain. 

SortUumbrt  ulance.— To  be  Liontonants :  B.  W.  Nevln, 

M.O..J.  K.  Mil 

-aeotUth  Qmerni  /fo,,,irnI.— Captain  R.  J.  Rtilos,  M.B.,  F.B.C.S.,  la 
■•eooJad  whilst  holding  a  temporary  commihsion  in  the  B.A.M.C. 

Blfhtand  Mounted  Brigade  Field  Ambulance.— T.  L.  Ashfortb  to  be 
Llea  tenant 

Attached  to  Vnitt  other  than  Medical  I7n<(*.— Lieutenant  F.  W. 
White  to  be  Captain.     H.  W.  Beedbam,  M.B..  (o  b«  Lieutenant. 


SPBCIAi:.  RESBBVE  OF  OFFICERS. 

Tt<,  •    -'7   *:•    -r,   Conp*. 

X«i«at«naBl  W.  Wii  .atn. 

Cadet  J.  U.  L.  liU.  .,  ot  London  O.T.C.,  to  be 
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VACANCIES. 

J||ff»rntiri  /"i-ifvrv  ifrtui-irtt       ii'.'i^"<  UiirgMM, 

BtP  <tata  BMldeal  Atslstanl 

I  I'lTAL.-ThrMAsslslanI 

-  '   :  1KB.  —Two    Tamporary 
'!«i;rs.    hclsry  for  whole  litiio.  tXO 

L«cUtrar  to   tltyslnlotfy.    Kllpend, 

AWY  KHV>  r>nPBlf  HA  BY.  — H^wonrt  lloiino  Hiirgoon. 

V     M)  House  Nnra«on«   and    Hoiisa* 
'.nnum.  U)  ll4<use'Huri(eoo  tM  Thrwatt 


liar  l»H«m 


BRITISH  NORTH  BORNEO  COMPANY.— Medical  Officer  for  grohp 

of  estates.    Salary,  i700  per  annum. 
BURY    INFIRMARY. —Junior    House-Surgeon.     Salary,    £150    per 

annum. 

CARDIFF :  KING  EDWARD  VH  HOSPITAL.-House-Surgeon. 
Salary,  £140  per  annum. 

H6pITAL  ET  DISPENS.\IRE  FRANC.VIS.  Shaftesbury  Avenue. 
^^  .C— Laryngologist. 

HULL:  VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.— House- 
Surgeon.    Salary.  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Lady  Resident  Medical  Officer. 
Salary,  £200  per  annum. 

LIVERPOOL:    DAVID    LEWIS    NORTHERN  HOSPITAL.-House- 

Surgeou.     Salary,  £150  per  annum. 
LIVERPOOL  PARISH— Lady  Resident  Assistant  Medical  Officer  for 

the  hrownlow  Hill  Institution.    Salary,  £300  per  annum. 
LIVERPOOL  STANLEY  HOSPITAL.-Honse-Suigeon. 
L.C.C.    DENT.\L    TREATMENT    CENTRE,    HoUoway.  —  Dentist. 

Salary,  £200  per  annum. 
LONDON    LOCK     HOSPITAL,    Dean    Street,     W.  —  Anaesthetist. 

Honorarium,  £21  per  annum. 
MANCHESTER    CORPORATION.  —  Temporary    Assistant    Tuber- 

ii^ulof  is  Officer.     Salarj',  £350  per  annum. 
MANVHESTEH     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CiMLDHEN.— Lady  House-Surgeon.    Salary,  £120  per  annum. 
NEWCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.— Assistant 

School  Medical  Officer.     Salary,  £300  per  annum,  rising  to  £550. 
QUEENS    HOSPITAL    FOR    CHILDREN.     Hackney    Road.    E— (1) 

Temporary  Assistant  Physician.   (2>  Temnorary  Assistant  Surgeon. 

Honorarium,  £25  per  annum  for  (1)  and  (2). 
QUEEN    MARY'S    HOSPITAL    FOR    CHILDREN.    Carshalton.  — 

Temporary  .\ssistant  Medical  Officers.    Salary,  £7  7s.  per  week. 
ST.    PAUL'S     HOSPITAL     FOR    SKIN    AND    GENITO-URINARY 

DISEASES.    Red    Lion   Square,   W.C.— Honorary   Casualty   Out- 
patient Surgeons. 
SHEFFIELD  CITY.— Assistant  Medical  Officer  to  the  Tuberculosis 

Dispensary.    Salary,  £350  per  annum. 
SHEFFIELD  :    JESSOP    HOSPITAL   FOR   WOMEN.-Junior  Lady 

House-Surgeon.    Salary.  £160  per  annum. 
SOUTH.\MPTON    BOROUGH    ISOLATION    HOSPITAL.— Resident 

Medical  Officer.    Salary,  £300  per  annum. 
SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Officer  Uady).    Salary,  £100  per  annum. 
TUNBRIDGE    WELLS    GENERAL    HOSPITAL.  —  House-Surgeon. 

Salary,  £250  per  annum. 
WOOLWICH:  BROOK  WAR  HOSPITAL.-Rcsident  Medical  Officers. 
CERTIFYING    FACTORY  SURGEONS.  —  The    Chief    Inspector    of 

Factories  announces  the  following  vacant  appointments  :    Cliff 

(Warwick),  Clonmel  (Tipperary),  Grangemouth  (Stirling),  Millom 

(Cumberland),  Uffculm  (Devon). 

To  eitsure  iiotice  in  (his  cohnini — uhich  is  covipiled  from  our 
adverliseiueiU  colitvms,  where  full  particuhtrs  u-ill  be  j'owul — 
it  is  necessary  that  advertisemeuts  should  be  receiced  not  later 
than  the  first  j)ost  on  Wednesday  mortiiny.  Persons  interested 
should  refer  also  to  the  Inde.T  to  Advertisements  u-hich  follow* 
the  Table  of  Contents  in  the  Jouknal. 


APPOINTMENTS. 

Aldren.  B.  C.  R.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 

the  Birmingham  (North)  District,  co.  Warwick. 
Bennion,  J.  M.,  M.D.,  District  Medical  Officer  of  the  Bromley  Union. 
Caley.  T.  a.,  M.D.Hrux.,  M.R.C.S.,  L.R.C.P,,  District  Medical  Officer 

of  the  Doncaster  Union. 
Mabtkhman,  E.  W.Q..  M.D.,  F.R.C.S.,D.P.H.,  Medical  Suiwrin tendon* 

(for  the  duration  of  the  war) of  St.  Giles  ludrniary,  Cambcrwcll. 

BIRTHS,    MAURIAQIilS.    AND    DI5ATIIS. 

The  charae  for  intertinrj  announrcments  of  liirths,  l\Iarria()es,  and 
Deatlisis  gn.,  which  sum  should  he  Jorwarded  with  the  iiotict 
not  later  than  the  first  post  on  M'edhesday  morning  in  order  to 
ensure  imertion  in  the  current  issue. 

MAHUIAfiKf?. 

Cant  -PrnKtVfi  — On  tho  24lh  July.  1016.  at  St.  John's,  ^rcnd^^,  lOast* 
bourno.  liy  tlin  Hnv.  .John  Halwoy,  Viciir,  Miiurico  Ilcvcwaiil  Cane, 
toiiiporui'v  (.'aptulri  R..\.M.C.,  youngest  son  of  tlio  lato  l.ooiianl 
Cano,  M.D.,  anil  Mrw.  Cano,  of  I'.iistbonrno,  foniiorly  <'f  I'Ktor- 
,  borough,  l'>  Miiijorlo  Amy,  kccoikI  ilmightor  of  H.  1.  PcrkitiH, 
I.H.O.,  I'.R.G.S.,  I'.G.rt.,  Hurvoyor-Uonoral  lUilish  lloudiirab,  and 
Mrs.  IVrkliiH.  of  Wimbledon  Park. 

CnowK  Kit.i.iNoi,i-,Y.  On  July  22nd  (by  special  llconco),  at  tlio 
Cbtinh  of  iliH  MnrtyrH.  lioleoster,  by  tho  Rev.  Andrew  Raby, 
M.A.,  .1  T.  (  r.i«c'.  L.K.A.,  L.M.S.H. A.Lond  ,  Tubor(Mili>Hl«  Modlciil 
()ffic«r  1")  l.i'K  .  .ii  I'Mliiir,  to  EUlo,  only  ilaugliler  of  Mr.  and  Mrs. 
J.  T.  \\i<'  ■I-  •     I  !  <vriilcl«li,  Upiwrlon  Koad,  Iii'li-cslor. 

Pnil.r.li'N  '  >ii  .Inly  18tli,  nt  (lwan<'n<««>irwi'n,  by  the  Rev. 

It    .?    I  .•<\ui<  Htiuiluy  PliillipH.  Ciiplaiii  it.A.M.C  ,  only 

.11.    r)iillli>M,   Ciirniartlicii.   to    (Inioo  JonUluH. 

of  Mr.  KamuolJunkiuH,  J.l'.,  uud  Mrs.  JoiikluH, 

1  i^Kurwcn. 


1)1  AUY    Oi     Jill';    ASSOi  lATION. 


Dftto. 


MMUntfstobo  li.'i.l. 


Jolt. 
29   gat      AnnvAt.  nRKnnAr.  Nkkxikh.   Connanulit   JtooniH.   (imat 
(jMovii  Ktroot.  London,  W.(J.,  2  p.m. 

AfonsT. 
)     1,'        Lomlon;    Eiociitlvo    Hnlxommllloo   of    Central    Modloal 

War  ('om(iiltt«n,  2.4r)  p.m. 
g    Wvi.     J<ondon :  Cealral  Madloal  War  Comraittea, 
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EIGIITY-rOURTH  ANNUAL  MEETING 

or  THE 

LONDON,    1916. 


Ar>"NUAL  REPRESENTATIYE  MEETING. 

Mr.  E.  B.  Turner,  F.R.C.S.  (Chairman  of  Represeutative 
Meetings),  iu  the  Chair. 

Thk  proceedings  oE  tlio  Annual  Representative  Meeting 
began  on  Friday,  July  28th,  1916,  at  the  Connaught  Rooms, 
Great  Queen  Street,  Loudon,  at  10  a.m. 

The  return  of  tho  election  of  Representatives  of  Con- 
Btituencies  for  the  year  1916-17  was  received,  approved, 
and  entered  on  the  minutes.  Notices  of  appointment  of 
Bubstitutes  for  llepreseutatives  were  also  received.  In- 
timation was  made  of  letters  of  apology  for  absence.  There 
were  present  148.  The  btandiug  Orders  of  the  last  Re- 
presentative Meeting  and  the  report  of  tho  Agenda  Com- 
mittee, dealing  with  the  order  of  business,  were  adopted. 

Resolution  of  Sympathy. 
The  CHAiRM.\N.referred  to  the  loss  Dr.  Ratcliff-Gaylard 
had  sustained  by  the  death  of  his  son  at  the  front  within 
the   last  few   days,   and   a   resolution  of   sympathy   was 
directed  to  be  sent  to  Dr.  Ratcliff-Gaylard. 

Deaths  on  Active  Service. 
It  was  agreed,  on  the  motion  of  the  Chairm.\n,  to  place 
on  record  tiie  deep  regret  of  the  Representative  Body  at 
the  deaths  of  Lieuteuai.t-ColonelJ.  H.  Dauber  and  Captain 
^.  i".  Ca,mi'beil.  iormer  members,  on  active  service. 


The  late  Sir  Victor  Horsley. 
Dr.  Macdonald  (Chairman  of  Council)  moved  : 

That  the  Representative  Body  place  on  record  its  deep  regret 
at  the  death  on  active  service  of  Colonel  Sir  Victor  Horsley, 
F.R.S.,  who  took  a  leadiu|:»  part  in  the  reconstitutiou  of  the 
Association  and  the  formation  of  the  Representative  Body, 
was  firgt  Chairman  of  llopreseiitative  Meetings,  and  was 
for  many  years  a  most  di.stingui8hed  and  devoted  worker 
for  the  medical  profession  and  for  the  British  Medical 
A3.gociation ;  and  that  a  letter  of  condolence  be  sent  to  Lady 
Uorsley. 

Dr.  Macdonald  said  be  did  not  suppose  there  wore  many 
present  who  really  had  experience  of  the  amount  of  work 
which  Sir  Victor  Horsley  did  for  the  British  Medical 
Association.  He  believed  that  Dr.  Cox  and  himself  (the 
speaker)  were  the  only  two  who  were  present  at  tho  con- 
ference at  ^Manchester  which  originated  the  reconstitutiou 
of  the  Association.  Those  who  remembered  the  Associa- 
tion before  that  day  would  recall  that  it  did  very  little  for 
the  general  practitioner.  There  was  little  interest  taken 
in  it  except  in  the  locality  in  which  the  Annual  Meeting 
Avas  held.  At  the  conference  in  Manchester  it  was  pro- 
posed to  reconstitute  the  Association,  and  Sir  Victor 
Horsley  was  tho  moving  spirit  on  that  occasion.  He 
was  the  moving  spirit  in  the  Reorganization  Committee 
by  which  the  present  democratic  constitution  of  the 
Association  was  drawn  up,  and  to  which  the  Repre- 
sentative Body  owed  its  existence.  Those  of  them  who 
had  experience  of  the  Avork  done  by  the  British  Medical 
Association  since  the  time  it  was  reconstituted  would 
recognize  that  its  work  had  been  for  the  advantage, 
not  only  of  the  medical  profession,  but  to  the  world 
at  large.  It  was  very  difficult  for  him  to  express 
what  he  felt  regarding  Sir  Victor  Horsley.  Like  niany 
others,  he  was  opposed  to  him  in  some  respects;  it  was 
impossible  that  in  a  man  with  the  strong  view;  an  J 
iiifliriflnalitv  nf    Sir   Victor   Horslev  it  could  be  o  ho  \ViSa. 
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bnt  be  always  respected  him  in  everything  he  did  because 
be  was  so  whole-hearted  and  thorough  in  all  his  views.  It 
was  the  high  sense  of  duty  which  the  Association  knew 
bim  to  possess  that  impelled  him  to  go  out  and  take  his 
part  in  the  great  war  now  going  on.  At  first  Sir  Victor 
took  a  very  subordinate  part.  It  seemed  difficult  indeed 
to  imagine  Sir  Victor  as  a  medical  transport  officer.  Such 
an  appointment  looked  a  waste  of  material,  but  it  was 
altogether  characteristic  of  the  man  that  he  should  do 
^vliat  be  considered  to  be  bis  duty,  no  matter  how  humble 
the  part.  When  the  desperate  state  of  matters  in  Meso- 
potamia developed  be  went  out  there,  and  it  was  there  be 
met  bis  end.  It  was  with  melancholy  feelings  he  moved  the 
resolution,  although  be  regarded  it  as  an  honour  to  be 
called  upon  to  do  so. 

Dr.  Jenser  Verrall,  in  seconding,  said  that  in  any 
meeting  of  the  citizens  of  the  empire  it  would  be  fitting 
that  the  great  work  in  various  ways,  scientific  and  other, 
Sir  Victor  did  should  be  recognized.  No  body  of  citizens 
would  recognize  that  more  willingly  and  more  readily 
than  the  medical  profession,  and  no  portion  of  the  medical 
profession  would  bo  more  ready  to  do  it  than  the 
members  of  the  British  Medical  Association.  It  was, 
perhaps,  specially  fitting  that  this  motion  of  regret  and 
condolence  should  be  moved  by  Dr.  Macdonald  and 
seconded  by  himself,  inasmuch  as  they,  had  both  passed 
the  chair  of  which  Sir  Victor  Horsley  was  the  first 
occupant.  His  great  powers  of  mind  and  body  were 
always  at  the  service  of  the  Association.  '  No  cause 
■was  too  great,  no  cause  too  small,  to  appeal  to  him. 
But  perhaps  with  bim  there  was  no  great  or  small.  If 
ever  a  man  obeyed  the  injunction  to  do  with  his  might 
tijat  which  his  band  found  to  do,  Sir  Victor  Horsley  was 
tliat  man.  It  was  possible— ho  thought  it  was  true — that 
liis  strenuous  statement  of  bis  case  increased  the  opposi- 
tion, which  was  sometimes  considerable,  to  his  views.  It 
'was  possible  that  a  greater  readiness  to  compromise  might 
have  helped  to  achieve  bis  ends  more  quickly,  but  the 
material  of  the  mau,  and  the  fine  mould  in  which  it  was 
cast,  was  recognized.  He  sjiw  calmly  and  clearly  before 
liiro,  and  it  was  eminently  characteristic  of  bim  that,  in 
tlicse  great  days  of  stress,  nothing  would  content  him  but 
that  be  should  pilt  his  services  whole-heartedly  at  the 
disposal  of  the  country,  and  that  in  the  very  worst 
dimato  in  which  British  troops  were  operating.  He 
seconded  the  resolution. 

The  Chairman  said  that  bo  bod  known  Sir  Victor 
Horsley  probably  longer  than  any  one  ))rcscnt,  and  Iiad 
been  associated  with  bim  professionally  for  many  years. 
Twenty  years  ago  the  fight  to  got  the  Royal  Cora- 
mission  on  Venereal  Diseases  began,  and  it  was  seen  that 
a  inan  was  required  of  forceful  nature  who  would  give 
time,  trouble,  and  energy,  who  would  collect,  collate,  and 
put  forward  the  wohh  of  medical  information  that  was 
Dcclefl  to  convince  the  public.  Sir  Victor  llorsloy  was 
*itMcri\>oH  to  bim  (the  Cliairman)  by  a  great  mutual  friend 
— Ocorgft  .T.  HoiiiancH.  tlio  biologiHt — years  ago  as  a  man 
wlio  biul  in  bim  of  the;  spirit  of  tbo  old  CruH.'ider.  Sir 
Victor  threw  biiiiHoif  into  tiiccampnign,  Mpohu  at  mectiugn, 
spjke  and  bel|M!d  to  wear  down  tbo  opponitiun.  Whatever 
ti<yfx\  cntiu:  from  tbo  ('ominiKHir)n'H  woik,  tlio  whole  nation 
^w,iil'l  (.v,<-  i')  Sir  Victor  H«jrMloy  an  uuorniouH  debt  of 
'  ho  did.     That  bo  wan  n  man  of  strong 

•  'im,  which  iio  bold  toiuuioiiHly,  and  that 
}i«  I  '  r  (  iMprrfiiiiw'd  nothing',  tboy  all  know, 
hn^.                    .  'Ii!i<iii|  from   him  olwayn  rrcogni/cd  tbo 

•  >^  vioWH.    if  ho  wcro  to  ntUiinpt  to  irrystallize 
li  %vbfit  bo  tl<nii(4bt  of  Sir  Victor  llorsloy,  bo 

I  llin  vrordM  in  wbirb  ,lulin  Hay 
t  ."  pilot  who  HAvcd  bis  boat  at 

I 


Tbo  retiotution  y 


.  A  i1ra<l«nr«  thing— 
tliar  mill  thon. 

by  tbo  doUgnloM  standing. 


KI.K(:Tir)X  OF  niKSIDKM 

...     i.  Clifr'.'.l     Ai.l.MU      K  I- V.      },\,,\) .Jcctod 

Vrcnulvni  of  »  17. 

On     \]]r>.    UM>'        .  ,i.     I         so     (Cambii'li'o     nm\ 

I  ''>ti)   it   was  asrood   to  sond   a  niOHH.i  i- 

I  It   t'<    Sir    ClUforU    Allbutt    on   tbo  »t 

Kir  Ci  i.Kunrr  attended  the   meeting   on    tbo 

followiDtf  day  and  met  with  an  imthusiastio  MooDtiou. 


It  was,  he  said,  with  great  regret  that  he  had  found 
himself  unable,  owing  to  urgent  duties  in  Cambridge,  tc 
be  present  on  the  previous  day.  At  Cambridge  everj 
nerve  and  muscle  were  being  strained  to  fit  men  to  take 
commissions  in  the  army. 

ANNUAL   AND   SUPPLEMENTARY   REPORTS 
OF   COUNCIL. 

On  the  motion  of  Dr.  Macdonald  (Chairman  of  Council 
the  Annual  and  Supplemeutary  Reports  of  Council  foi 
1915  16  were  received. 

THE  FINANCIAL  STATEMENT. 

The  Treasurer  presented  the  financial  part  of  tli< 
Report  of  Council  (Supplement,  May  6th,  1916,  p.  80,  auc 
July  8th,  1916,  p.  9). 

Dr.  D.  A.  Sueahan  (Portsmouth)  said  that  it  seemcc 
that  the  Association  had  saved  £12,000  last  year,  but  tha 
no  similar  saving  appeared  iu  the  estimate  for  this  year 
although  the  subscription  had  been  raised  to  £2  2s. 

The  Treasurer  said  that  in  estimating  figures  for  th( 
current  j'ear  it  should  be  remembered  that  many  member; 
were  now  abroad,  and  they  paid  a  subscription  of  ouh 
£1  5s.  The  expenses  of  the  Association  might  be  ex 
pected  to  increase  materially,  and  he  instanced  the  grea 
rise  in  the  price  of  paper— a  serious  item.  It  was  neces 
sary  to  forecast  this,  but  he  hoped  that  the  estimate  fo- 
the  current  year  would  prove  to  be  satisfactory  when  th( 
balance  sheet  for  1916  came  to  be  presented. 

Major  D.  F.  Todd  (Sunderland)  said  that  he  gatherct 
from  the  estimate  tliat  this  year  the  Association  wa: 
going  to  spend  £12,000  iu  addition  to  the  normal  expeudi 
ture.  This  he  considered  bad  finance,  and  he  questiouet 
whether  the  Association  would  bo  in  a  better  position  nox 
year  than  now  in  view  of  the  possibility  of  a  dimivjutioi 
in  membership.  Ho  urged  the  Finance  Committee  t( 
consider  the  expenditure  very  carefully  and  see  if  it  couk 
not  be  curtailed  in  many  ways.  Ho  hoped  that  the  Asso 
ciation  would  not  bo  allowed  to  go  back  to  the  iiositioi 
in  which  it  had  had  an  adverse  balauce. 

Dr.  D.  A.  Sheauan  asked  what  the  Council  had  voted  o 
spent  or  sanctioned  to  be  spent  in  connexion  with  the  Wa 
Committee,  and  if  that  expc^nditure  was  legal  according  t( 
the  Memorandum  of  Association. 

Dr.  Macdonald  said  the  members  wcro  not  to  go  awa^ 
with  the  impression  that  the  Finance  Committee  was  no 
doing  its  duty  in  keeping  down  the  expenditure.  Th( 
expenses  of  all  committees  had  been  cut  down.  lb 
referred  to  the  increase  in  tlio  cost  of  pftpcr,  which  liac 
caused  great  anxiety  to  the  Treasurer  and  Mr.  Elliston 
and  said"  that  though  ft  might  bo  ditlicnlt  tokcepdowi 
tbo«expendituro  of  the  Association,  the  l>'inauceComuuttc( 
and  all  the  officers  of  tbo  Association  were  doing  thoii 
best  to  attain  tliat  end. 

Answering  Ijieuteiiant  A.  Lewis  IIusijand  (Sheffield  ant 
Rotherham)  the  Tkkasuueu  said  that  the  War  Office  lia( 
conttibtitod  nothing  to  the  ("xpciises  of  the  Central  Modioa 
War  Committee.  Ho  added  that  while  ho  had  bi-ei 
TroaHiiier  the  estimates  had  been  very  conservative,  and  a: 
tlie  end  of  the  year  the  balance  was  found  on  the  ri;4htsido 
Major  Todd  was  discuHsing  the  estimated  figures  for  1916 
the  time  to  discuss  1916  would  be  when  the  balance  shoe' 
was  prescMiled.  Tbo  balance  sheet  for  the  year  191' 
showed  that  the  expenditure  had  been  retlnced  by  £6,000 
and  that  the  expenditure  iu  1911  when  couipaitnl  with  191^ 
was  less  by  £10,000.  Thus  in  those  two  years  the  expen 
diturt!  hiul  been  i«;diiced  by  a  total  of  i;16,000.  The  mem 
bors  (!ould  rest  asHurcd  that  although  the  exiienditurc 
might  increaso  tlie  AsHociaticjii  woulil  not  bo  draggeil  dowi 
ill  the  future.  It  bad  never  ho(!n  drngged  down  in  tlu 
pant.  Ho  ail<l(!d,  in  reply  to  Di-.  Sheahan,  that  by  the 
end  of  last  year  approximately  £900  bad  been  speui 
direelly  on  war  woru. 

TliL'  SoLKiToit,  HtiHWcring  on  tbo  legal  aspect  of  tb< 
quostion,  said  thiiL  first  of  all  the  meeting  bad  to  look  U 
tlie  question  of  tho  legality  of  the  appointment  of  tli< 
('ommitt<!e,  ami  it  was  luuMSHsary  to  go  back  to  the  circum 
Htanees  under  which  the  Committcjo  was  appointed.  Hf 
maintained  that  tlm  work  done  by  the  Central  Mcdioa 
War  Committee  fulfilled  the  permissivo  teriuH  of  sub 
paragnqih  (1)  of  panigniph  3  of  tho  Memorandum  o! 
AHMo«;iHtion--nttnmly,  to  promote  anil  nittintain  "the  h()noui 
and  iuierusts  of  tho  medical  niofcHbiou  "—and  pointed  oul 
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tliat  tliG  enabling  provisions  of  subparagraph  (8)  were  to 
be  claimed  iu  aid  of  the  position.  He  did  not  think  it 
required  any  stretch  of  imagination,  nor  did  it  call  for 
subtlet}'  of  argument,  to  bring  the  work  of  this  Committee 
within  the  piuvicw  and  words  of  the  Memorandum.  What 
greater  honour  could  they  bring  upon  themselves  than  that 
which  resulted  from  the  work  they  were  doing  in  connexion 
with  the  Committee?  That  honour  was  not  confined  to 
themselves,  but  extended  to  the  world  at  large.  He  felt 
■that  he  was  in  a  ])osition  to  convince  any  court  of  law 
that  by  tlie  appointment  of  this  Committee  the  Asso- 
ciation was  maintaining  the  honour  and  interests  of  the 
profession  within  the  meaning  and  interpretation  of  the 
Memorandum.  Speaking  with  an  amount  of  certainty,  he 
Lad  no  doubt  whatever  tlie  court  would  share  his  views; 
and,  even  if  there  had  been  a  doubt,  he  was  assured  in  his 
own  mind  that  the  demeanour  of  the  court  would  be  rather 
to  strain  matters  in  the  direction  in  which  the  Association 
had  gone  than  seek  to  retard  them  from  doing  the  work 
they  had  undertaken.  On  the  question  of  expenditure, 
he  had  not,  of  course,  the  details  before  him,  nor  was  he 
going  to  iu  any  way  criticize  these  at  all.  It  appeared 
to  him,  however,  that  the  Committee  having  been  duly 
appointed,  the  expenses  incidental  to  the  work  of 
such  Committee,  which  had  been  properly  incurred 
Avithin  the  scope  of  its  instructions,  must  fall  upon,  and 
be  borne  by,  the  Association.  It  might  bo  that  extra- 
vagance had  crept  in^ho  was  not  suggesting  that  at 
all,  and  was  merely  stating  a  hypothetical  case — and  if 
there  had  been  extravagance  it  could  bo  challenged,  but 
the  bona-fide  expenses  of  the  Committee  would  become 
the  properlj'  legitimized  expenses  of  this  Association. 

Dr.  Major  Gkkenwood  (City)  said  that  in  certain  areas 
the  Divisions  wore  not  in  working  order,  and  asked 
whether  in  such  cases  the  War  Committee  was  to  take  the 
funds  of  the  Association. 

.  The  Solicitor  felt  it  would  be  bettor  if  a  concrete  case 
were  put  before  him,  and  Dr.  Major  Greenwood  instanced 
the  case  of  the  St.  Pancras  Division,  which  was  prac- 
tically defunct.  The  City  and  Hampstead  Divisions  had 
arranged  to  take  over  parts  of  it.  In  St.  Pancras  i!iere  had 
been  an  interregnum,  during  which  there  had  been  no 
Division  and  no  Local  Committee.  •  Mr.  Uishop  Harman 
said  that  the  locil  War  Committee  to  which  Dr.  Major 
Greenwood  was  alluding  had  received  no  money  from  the 
Association  whatever. 

The  Chairman  ruled  out  of  order  at  this  stage  of  the 
proceedings  a  resolution  directing  an  application  to  be 
made  to  the  Treasury  for  a  grant  to  meet  the  expenses 
of  the  Central  Medical  War  Committee. 

Dr.  WisiiART  Kerr  (Glasgow  Eastern)  expressed  his 
surprise  that  the  expenditure  of  the  War  Committee  had 
been  cavilled  at.  He  coukl  speak  for  his  colleagues  iu 
Glasgow  and  the  West  of  Scotland  when  he  said  that  they 
considered  it  one  of  the  finest  pieces  of  work  the  British 
Medical  Association  had  as  yet  done.     (Applause.) 

The  Treasurer  moved : 

That  the  Representative  Body  place  on  record  its  high  appre- 
ciation of  the  vahiablo  services  rendered  bv  the  whole  of  the 
orticials  and  staff,  and  that  thev  be  thanked  for  the  able  wav 
they  have  worked  on  behalf  of  the  Association,  and  con- 
gratulated on  the  careful  manner  in  which  thev  have  con- 
served during  very  critical  times  the  Huancialinterests  of 
members  of  the  Association. 

There  was  no  association  in  the  United  Kingdom  better 
served  by  its  staff  and  officials,  from  the  highest  to  the 
lowest,  than  the  British  Medical  Association.  Since  he 
had  been  Treasurer  of  the  Association  the  Association  had 
spent  upwards  of  £6(X),000,  and  if  the  books  were  examined 
an  error  amounting  to  even  half  a  farthing  for  every  £1,000 
that  had  been  expended  would  not  be  found.  The  same 
scrupulous  attention  was  equally  shown  iu  respect  of  all 
the  other  activities  of  tho  Association. 

The  Chairman  of  Council  endorsed  what  the  Treasurer 
had  said  regarding  the  officials.  The  Association  had  a 
most  loyal  staff. 

The  resolution  was  carried,  and  the  remainder  of  the 
Annual  Report  of  Council  under  heading  "Finance,"  to- 
gether with  the  Supplementary  Report  under  the  same 
heading,  Avas  adopted  unanimously. 

TREASURER'S  RESIGNATION. 
The  Treasurer,  Dr.  Edwin  Hayner,  who  was  received 
with  applause,  said  it  would  be  discourteous  were  he  to 


depart  from  the  meeting  without  having  expressed  hii 
obligations  to  all  the  preceding  Representative  Meetings 
for  their  very  generous  consideration.  This  was  the  firs* 
occasion  on  ';\'hich  a  treasurer  had  hold  office  for  nine 
years.  Once  the  office  was  held  for  six  years.  Oa 
other  occasions  it  had  only  been  held  for  three  j'ears. 
The  statement  which  had  been  prepared  (Supplement, 
April  29th,  1916,  p.  73)  showing  tho  ups  and  downs  of 
the  Association  during  the  last  nine  years  made-  very 
interesting  reading.  The  main  sources  of  the  Associa- 
tion's income  were  subscriptions,  advertisements,  sales 
of  Journal,  interest  on  investments,  and  rents.  The  ex- 
penses of  tho  Association  Avere  closely  watched.  During 
his  term  of  office  the  total  receipts  of  the  Association  had 
been  over  XBOO.OOO,  and  tho  expenditure  had  been  under 
£600,000.  The  war  and  the  Insurance  Act  had  inter- 
fered very  seriously  with  tho  Association.  Tho  Asso- 
ciation's old  buildings  had  not  been  found  suitable  for 
the  work  ;  they  were  demolished  and  a  new  building 
erected.  The  contract  for  those  buildings  amounted 
to  £45,000.  It  might  have  been  ^aid  perhaps  that  the 
Association  was  doin^  a  foolish  thing,  but  in  reahty  ib 
was  doing  a  very  wise  thing.  Money  was  got  from 
the  bank  ou  reasonable  terms,  and  he  had  to  thank 
the  bank  for  those  terms.  The  building  cost  £47,000. 
From  the  old  building  the  Association  derived  a  rent  of 
£476  and  from  tlie  new  building  the  rental  was  £2,350. 
Therefore  the  building  stood  as  the  property  cf  the  Asso- 
ciation and  rent  free.  The  Association  derived  4tV  per 
cent,  from  its  expenditure  on  the  new  building.  After 
submitting  further  figures,  showing  the  finances  from 
year  to  year  since  1906,  the  Treasurer  observed  that  in 
1915  the  subscription  of  two  guineas  came  into  force,  and 
the  income  then  amounted  to  £74,000,  while  the  expendi- 
ture was  £59,000.  That  was  altogether  a  great  year  for 
tho  Association,  because  the  overdraft  at  tho  bank 
drop[)ed  from  £49,500  in  1912  to  £31,500.  In  the  suc- 
ceeding year  the  income  again  exceeded  expenditure, 
while  the  bank  overdraft  was  further  reduced.  The 
position  of  matters  today  Avas  that  if  the  Association 
should  Jiappcn  to  bo  wound  up  to-morrow  it  would  have 
a  sum  of  practically  £121,000  to  the  good.  He  hoped  that 
when  the  Representatives  went  home  to  their  respective 
Divisions  they  would  make  that  gratifying  fact  known. 
Ho  would  ask  them  specially  to  bring  it  to  the  notice 
of  the  medical  men  of  the  district  who  were  not  mem- 
bers of  the  Association.  There  were  far  too  many  medi- 
cal men  who  were  quite  willing  to  receive  all  the  benefits 
that  accrued  from  the  existence  of  tho  Association  with- 
out contributing  a  single  penny  towards  ib.  Dr.  Rayner 
then  made  reference  to  the  industrial  and  national 
troubles  which  had  temporarily  interfered  with  the  work 
of  the  Association  during  his  period  of  office.  In  this  con- 
nexion ho  referred  to  the  loyalty,  at  the  time  of  the 
printers'  strike,  of  many  of  the  older  members  of  the 
printing  staff  attached  to  the  Journal.  These  men,  ha 
said,  were  not  anxious  to  strike  and  they  did  what  they 
could,  to  facilitate  tho  printing  arrangements  of  the 
Journal  during  the  period  of  the  strike.  lie  was  glad  to 
thiuk  that  he  was  leaving  the  finances  of  the  Association 
in  such  a  position  that  his  successor  would  be  saved  the 
anxious  times  that  had  fallen  personally  to  him.  He  musli 
thank  all  connected  with  the  Association — the  Council  and 
the  staff — for  the  very  great  kindness  he  had  all  along  ex- 
perienced at  their  hands.  It  v;ould  be  a  pleasure  to  him 
to  know  that  he  had  been  returned  to  the  Council,  because, 
after  all,  he  did  not  want  to  break  off  entirely  his  relations 
with  them.  Finally  he  would  remark  that  he  was  ex- 
tremely grateful  to  all  for  the  kindness  and  consideration 
he  had  received  at  their  hands  during  the  years  he  had 
been  Treasurer  of  the  Association. 

The  Chairman  moved  that  tho  Representative  Meeting 
pass  an  extremely  hearty  vote  of  thanks  to  Dr.  Rayner 
on  his  retirement  for  his  services  as  Treasurer  of  the 
Association  during  the  past  nine  years.  He  was  certain 
that  the  meeting  would  not  let  the  Treasurer  part  from 
them  without  according  him  such  a  vote.  Tho  Council 
had  already  done  so.  It  had  acknowledged  his  services, 
not  only  as  Treasurer,  but  as  the  autocrat  of  the  Finance 
Committee,  Avho  sat  with  the  weight  of  a  sledge-hammer ' 
upon  any  proposition  for  spending  money  which  could  be 
avoided.  They  felt  that  in  giving  that  vote  of  thanks  they 
were  giving  it  not  only  to  the  Treasurer  but  to  the  genial 
and  kindly  Dr.  Rayner. 
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,  Dr.  MacdonaU),  in  support,  said  he  did  so  because, 
^ith  tlie  exception  of  Mr.  Ellisttm,  he  knew  Dr.  Eayner's 
work  better  than  any  one  else  in  the  rootii.  Dr.  Rayner 
had  allowed  nothing  to  stand  in  the  way  of  action  in  the 
interests  of  the  Association — not  even  his  own  health, 
■which  at  one  time  was  in  a  precarious  state.  His  work  in 
connexion  with  the  Association  had  been  of  the  greatest 
advantage  to  it  during  a  period  of  great  stress  and  diffi- 
culty. Dr.  Rayner,  who  was  a  man  of  affairs,  never  lost 
heart  when  the  financial;  position  was  causing  great 
anxiety.  He  was  leaving  the  finances  of  the  Association 
in  a  satisjfactory  condition,  and  any  vote  of,  thanks  he 
might  talie  from  that  meeting  had  been  more  than  earned 
by  the  services  he  had  rendered. 

The  resolution  was  pat  to  the  meeting,  and  carried  by 
acclamation,  the  Representatives  rising  and  giving  three 
cheers  for  Dr.  Rayner.  •    ■ 

Dr.  Ravneb,  in  acknowledging  the  compliraient,  referred 
to  the  great  services  rendered  to  the  Association  by  the 
Financial  Secretary,  Mr.  Ellistou,  who,  he  said,  was  a 
most  valuable  servant,  and  had  been  a  great  friend  to  him. 

TEE  ASSOCIATION  AND  THE  WAR. 
[Sir  Robert  Morant  and  Mr.  J.  Smith  Wliitaker 
(Insurance  CommLssiou)  and  Professor  Harvey  Littlejohn 
(Scottish  Medical  Service  Emergency  Committee)  attended 
daring  the  proceedings  on  this  subject,- and  afterwards 
withdrew.] 

Report  of  Centbal  Medtcai.  War  Committee. 
Dr.  T.  .Jexneb  Vbrrall,  Chairman  of  the  Central 
Medical  War  Committee,  in  presenting  tlio  report  of 
the  Committee's  work  during  the  year,  said  that  from 
the  oatset  the  Committee  liad  recognized  that  the  bnsi- 
neas  committed  to  it  was  not  easy,  for  no  task  could  be 
^aay,  when,  aa  in  this  instance,  there  was  tiie  military 
•lemeni  on  one  side  and  tlio  civilian  on  the  other. 
The  Ganiral  Committee  w&a  thoroughly  cognizant  of  and 
deeply  appreciated  the  work  the  local  committees  had 
dune.  The  enrolment  scheme  had  sudered  from  the  fact 
that  it  was  on  a  voluntary  ba^^is.  The  absence  of  com- 
pnlsKm  was  a  difficulty  in  tlie  earlier  stages,  the  shadow 
ol  ^^roacbiug  cjmpuUion  was  a  difficulty  in  the  later 
■faarn  The  special  difficulty  of  the  London  district  with 
ita  large  number  of  men  attached  to  hospitals  had  been 
■Mi  by  the  appointment  of  a  special  committee,  known  as 
tiM  Committee  of  iCcfcrenco.  Ho  took  tiie  opportunity  of 
•xpreMing  his  appreciation  of  the  good  relations  which 
htd  existed  between  the  various  Government  departments 
•1^  thanMelrea,  part:  the  Local  (iovornment  Hoard 
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the  military  hospitals  and  at  the  samo  time  carrying  on 
their  own  work.  Until  such  men  took  the  Imperial 
Service  obligation,  others  wonld  not  volunteer. 

Dr.  Vbeuall  said  that  it  was  understood  that  the  War 
Office  had  taken  a  census  of  the  whole  of  these  institu- 
tions, which  would  eventually  be  placed  at  tho  disposal  of 
the  Committee,  and  a  very  largo  number  had  taken  tho 
Imperial  Service  obligation. 

In  reply  to  Dr.  Mackeith  (Southampton),  Dr.  Verrali, 
said  that  the  Committee  had  no  jurisdiction  over  whole- 
time  men,  but  was  trying  to  get  tlie  Government  depart- 
ments to  spare  as  many  of  these  officials  as  possible. 
In  replj'  to  Dr.  Major  Greenwooi>  (City),  he  said  that 
some  men  had  undoubtedly  secured  exemption  from 
the  ordinary  tribunal,  but  that  was  no  longer  possible. 
The  Insurance  Commissioners  arid  other  Government 
departjnents  had  no  disposition  to  bind  men  who  could  bo 
released,  and  generally  they  Avere  peifeatly  willing  to  fall 
in  with  the  Committee's  views.  lu  rt^ply  to  questions  as  to 
whole-time  officers  employed  by  corporations,  he  explained 
that  tho  Committee  had  put  and  would  continue  to  put 
upon  them  the  utmost  possible  pressure. 

Dr.  W.  H.  I.  Sellers  (Preston)  complained  that  from  his 
district  more  men  had  been  taken  from  the  borough  district 
than  the  country. 

Dr.VEKRALL  replied  that  tho  recent  call  had  been  made 
under  urgent  conditions,  and  the  men  Avero  taken  from 
the  places  where  they  could  be  most  readily  dealt  with. 
Where  there  was  a  contract,  the  Local  Government  Board 
and  the  Insurance  Commission  had  a  right  to  prevent  men 
from  taking  other  work  if  it  interfered  with  their  contract. 

In  reply  to  Major  li.  Wallace  Henry  (Leicester  and 
Rutland),  who  suggested  that  some  cases  of  exemptions 
granted  by  local  tribunals  should  be  reviewed.  Dr. 
Veurall  said  that  there  were  technical  and  departmental 
difficulties  in  the  way.  It  was  for  the  War  Office  to  decide 
the  matter,  and,  having  decided  it,  the  Association  must 
act  upon  it. 

Dr.  Haslip  moved 

That  the  meeting  protests  against  the  retention  of  single  men 
by  the  Government  and  other  public  bodies  wlien  pressure 
was  being  made  upon  married  men  with  responsibility  to 
leave  their  practice. 

Dr.  Major  Greenwood  secondqd. 

Sir  Robert  Morant  said  that  so  far  as  he  understood 
tho  proposition,  it  turned  on  tho  domestic  and  personal 
circumstances  of  the  doctor.  So  far  as  the  Government 
dopartiiient  which  he  represented  was  concerned,  it  had  to 
look  at  tho  work  for  the  coimnunity  for  which  it  was 
responsible.  There  was  no  desire  to  retain  single  men  in 
pref(!renco  to  married  men.  Tho  duty  of  the  department 
WHS  to  secure  that  the  work  of  the  community  was  done. 
It  had  not  to  go  into  tho  question  of  single  or  married. 

Dr.  KiNODON  (Kensington)  proposed  to  amend  tho 
motion  by  substituting  "m(<dical  men  of  military  ago"  for 
"single  men."     This  was  accepted  by  Dr.  Haslip. 

Sir  .Iames  Hakr  (Council)  said  that  with  tlio  Insuranco 
Committco  his  Division  had  had  no  difficulty,  but  tho  Local 
(iovci  ntiient  lioard.or  rather  tliu  board  of  guardians  which 
hud  control,  woro  liolding  back  young  men  whoso  places 
coidd  very  w«!ll  bo  filled.  Tho  guaidians  woro  holding  up 
no  fewer  than  six  or  seven  of  military  age.  The  Jjoeal 
Govnrnmout  Board  should  see  that  the  guardians  did  their  , 
duty. 

Sir  Rohkrt  Morant  said  that  apparently  the  mooting 
dici  not  now  mean  that  all  uninarriiHl  men  should  ho  taken 
iK'fttrc  any    tnarried  man  was  taken. 

On  tho  Huggestion  of  tho  Chairman,  Dr.  Haslip  and 
Dr.  Kingdon  altered  tho  motion  to  read  as  follows: 

Thill  IhiH  nu'oting  protoHtH  agaiiiKt  tho  rotontion  of  modical  ' 
turn  of  Miilitary  ago  l)y  tiic  (idVi'mnuMil  or  local  anthonl      > 
wliilo  prcHHiirn  in  hning  brought  to   lieiir  upon  pnicutioiM 
in  jnlviilo  pnictico  with  greater  domohtic  reHiionHihilitics. 

Tho  tnouting  did  not  approve  of  tho  alteration. 

Mr.  W.  ]<*.  Dkarden  (.Man(;linHt<!r)  movotl  in  substitution 
ot  luriiicr  molions  and  amendments  : 

'J'hiL  thin  tiic'llng  (irotniilH  iifViliiHt  tho  hirgn  nninhor  of 
evcm|iLioiii'.  1'rii.nlod  hy  ( iovuriiinoiit  (h^partnieiilH  to  iiKidiciil 
iiKM  of  iiiiliUiry  iigi)  while  otIiurH  having  greater  lespoimi- 
bllitlovand  ilnhllltiuH  are  buiiig  proHutid  to  talo)  Hurvicu. 

Dr.  Vkrrai.l  thought  tho  nso  of  tlio  word  "  oxonipfcion  " 
nnfortiinato,  since  it  was  a  technical  term  applied  by  local 
tribimals. 
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Di-.  C.  O.  HAWTiioRNFi;  (Marylebone)  said  that  if  either 
of  the  proposals  before  the  meeting  wei'e  accepted  it  would 
amount  to  no  nioi'O  tlian  a  mere  empty  protest,  for  which, 
at  each  of  the  CJovcrnment  departments-  concerned,  there 
would  doubtless  be  provided  suitable  receptacles. 

In  reply  to  Surg.  iiieab.-Col.  D.  Cuume  (West  Dorset),  the 
CiiAiiiMAN  said  that  any  Governmcut  department  had  the 
absolute  right  to  star  and  exempt  from  military  service  any 
man  under  contract  with  it  if  it  felt  that  the  necessities 
of  the  case  compelled  it  to  do  so. 

Mr.  ])i:audkn's  amendment  was  carried  by  a  largo 
majority,  and  became  the  substantive  motion. 

Dr.  llAWTnoitKK  proposed  a  further  amendment,  and  the 
motion  was  finally  adopted  in  the  following  form  : 

Thiit  this  meejiiij,'  protects  a:,'ainst  tiie  neglect  by  tlie  Govern- 
ment depirtmeuta  and  local  authorities  of  tlie  recommen- 
tlitious  of  the  local  profession  relative  to  tlie  summoniufi 
of  medical  ram  to  take  commissions  in  the  service'?. 

Dr.  J.  Stkvkns  (Edinburglr  and  Leith)  asked  if  any  in- 
fo.niation  could  be  given  relative  to  the  number  of  members 
of  the  profession  in  England  who  had  taken  coramis&ious 
in  the  li.A.M.C. 

I^r.  Vkhrall  said  that  if  the  motive  of  the  question  was 
to  ascertain  how  much  Ixittev  or  worse  England  had  done 
than  Scotland,  he  was  afraid  lie  could  not  answer  it  from 
the  information  in  his  possession.  It  could  no  doubt  be 
obtained. 

Duration  of  Service  of  Tem])orctr>j  Officers. 
Sir  i;o3ERT  MoRANT  said  that  one  point  of  criticism 
relative  to  the  work  of  tho  Committee  had  been  that  it 
had  not  protested  adequately  or  taken  sufficient  steps  to 
prevent  what  was  understood  to  liave  been  done  by  tho 
War  Office  in  drawing  back  from  the  understanding  which 
it  had  entered  into  with  the  medical  profession.  Sir  Alfred 
Keogh  had  learnt  within  tho  last  fevy'  days  that  consider- 
able misapprehension  was  prevalent  amongst  the  profes- 
Hion  on  the  point,  and  ho  had  thought  it  desirable  tliat  the 
exact  position  should  be  made  clear  to  those  attending 
the  Kepresentative  Meeting.  Accordingly,  Sir  Alfred  had 
prepared  a  statement  which  would  make  ))lain  what  the 
l^rccise  position  was  on  this  point.     It  was  as  follows: 

July  29th,  1916. 

Dear  Dr.  Verrall, 

From  certain  things  that  have  como  to  my 
knowledge,  I  think  that  a  considerable  amount  of 
misunderstanding  must  be  prevalent  in  regard  to  the 
temporary  order  iccently  issued  concerning  the  privi- 
lege accorded  to  doctors  early  in  this  war  of  resigning 
their  commissions  after  twelve  months'  service. 

All  that  has  been  done  in  this  connexion  is  that  a 
communication  was  sent  a  few  weeks  ago  to  certain 
commands  instructing  them  that,  for  tho  present,  any 
doctors  (under  41  years  of  age)  whose  twelve  months' 
term  was  shortly  expiring,  and  who  desired  to  resign 
at  the  end  of  it,  were  to  be  informed  that  the  date  of 
resigning  must,  in  the  present  serious  stress,  bo  post- 
l)oned  for  a  time  until  the  number  of  doctors  available 
for  taking  li.A.M.C.  commissions  should  have  been 
increased  to  a  figure  more  nearly  meeting  our  very 
grave  requirements. 

Tlie  step  was  taken,  I  need  hardly  say,  with  the 
very  greatest  reluctance,  but  it  was  imperative  by 
reason  of  our  knowledge  of  the  very  heavy  needs  of  the 
forces,  as  now  visible  to  every  one,  in  the  recent  and 
present  military  developments  at  the  Somme ;  and  it 
M-as  due  to  those  hcavilj'  increased  needs,  taken  in 
conjunction  with  the  unfortunately  inadequate  number 
of  doctors  forthcoming  for  commissions  in  theE.A.M.C. 
during  the  inqwrtant  mouths  of  April,  May,  and  June. 

And,  lastly,  it  was  a  strictly  tenqrorary  order,  to  be 
rescinded  the  moment  the  number  ot  doctors  produced 
by  your  Conunittee  becomes  sufficient  to  justify  this. 

In  particular,  it  should  be  noted  that  the  step  thus 
taken  alYected,  and  affects,  not  the  whole  profession 
who  enrol  (as  has  been  alleged)  but  only  a  very  small 
number  of  doctors.  I  should  tell  you,  by'tbe  Avay,  that 
the  vast  majority  (over  90  per  cent.  I  believe)  of  the 
doctors  who  have  taken  commissions  in  the  Royal 
Army  Medical  Corps  since  the  privilege  of  twelve 
months'  service  was  accorded,  have  exercised  their 
option  in  the  direction  of  staying  on  in  the  service,  and 
not  resigning  at  the  end  of  their  year. 

And  the  order  alfects  only  those  of  tho  men  holding 
commissions  at  the  time  it  was  issued  whose  year 
happened  to  be  shortly  expiring,  and  who  were  not 
proposing  to  stay  on.     Furthermore,  it  was  restricted 


to  such  of  that  limited  number  as  came  within  th« 
compulsory  provisions  of  the  Military  Service  Acts, 
the  passing  of  which  has,  of  course,  fundamentally 
altered  the  position  of  all  the  men  under  41  as  com- 
pared with  what  it  was  when  they  were  given  their 
Royal  Army  Medical  Corps  coiBmissions  in  July,  1915.  > 

Thus  you  see  the  number  of  doctors  affected  (antl 
this  only  temporarily)  is  extremely  small.  In  par- 
ticular, it  must  be  noted  (in  view  of  the  misappre- 
hensions so  widely  circulated)  that  doctors  who  have 
taken  commissions  at  any  time  during  this  year  or  the 
latter  part  of  last  year  are  in  no  way  affected  by  the 
order.  All  these  men  have  como  in  with  their  option 
of  resigning  unaltered  ;  and,  if  tho  number  of  doctors 
forthcoming  in  future  is  sufficient  for  our  needs,  there 
is  no  reason  to  suppose  that  the  oi)tion  in  their  cases 
will  ever  ho  altered  or  need  to  he  withdrawn. 

There  is,  therefore,  no  such  "  breach  of  faith " 
towards  tho  whole  profession  (and  in  particular 
towards  the  260  men  recently  called  to  conmiissions) 
as  has  been  alleged  in  certain  quarters.  There  has 
been  eimply  a  strictly  temporary  administrative. step 
taken,  in  relation  to  a  very  limited  number  of  medical 
men  (each  of  them  liable  now  to  conqjulsory  service), 
under  compelling  military  necessities  of '  the  tlrsH 
importance  for  this  country,  a  temporary  change 
which  will  be  rescinded  the  moment  the  overmaster- 
ing needs  of  the  situation  have  been  adequately  pro- 
vided for  in  fact,  I  hope,  in  a  very  few  weeks'  time— 
a  step,  therefore,  in  which,  when  it  is  properly  under- 
stood, the  whole  profession  and  tho  public  and  Parlia- 
ment will,  I  am  certain,  concur;  so  nmch  so  that,  I  am 
snre,  had  wo  failed  to  take  it,  in  the  circum.stances  we 
should  have  been  considered  guilty  of  a  grave  dere- 
liction of  public  duty  ;  and  the  profession,  had  it  failed 
to  respond,  of  a  lack  of  public  spirit  of  which  I,  for 
one,  do  not  believe  it  to  be  capable. 

I  write  you  this  letter  because  I  thought  it  would  be 
well  if  you  would  take  the  opportunity,  of  your  annual 
meeting  this  week,  to  make  this  whole  matter  clear 
and  to  dissipate  the  prevailing  misapprehensions  ou 
the  subject. 

I  am,  yours  very  trtdy, 

ALFRED  Keogh. 

Professor  Harvf.y  Littlejohn  (Edinburgh)  said  ha 
appreciated  very  much  the  opportunity  which  had  been 
given  him  to  come  to  the  meeting  and  express  what  was 
only  due--a  word  of  tlianks  to  the  British  Medical  Associa- 
tion for  what  it  had  done  for  the  War  Committee  in  Scot- 
land. It  was  with  the  full  approval  of  tho  Scottish  Com- 
mittee that  he  acknowledged  most  gratefully  the  liolp 
which  had  come  to  them  from  the  resources  of  the  British 
Medical  Association.  These  resources  covered  money, 
organization,  and  valuable  assistance  generally.  Scotland 
could  not  otherwise  have  done  her  share  in  the  work. 

lie  appointment  of  Committee. 

The  Chairman  of  the  Central  Medical  War  Committee 
moved  that  the  Central  Medical  War  Committee  be  i-e- 
appointed  for  1916-17  with  the  same  per.sonnel  as  for 
1915-16.  He  explained  that  the  2>ersonnel  of  the  Com- 
mittee could  not  be  quite  the  same  as  in  1915-16  because 
the  Chairmen  of  the  Council  and  the  Representative 
Meeting,  as  well  as  a  new  Treasurer,  fell  to  be  elected 
later  on.  Dealing  with  an  amendment  by  the  City 
Division,  that  the  Committee  should  consist,  as  regards 
one-third,  of  general  practitioners.  Dr.  Verrall  indicated 
that  hitherto  the  suggestion  had,  in  point  of  fact,  been 
more  than  carried  out  because  of  the  present  Committee  of 
twenty-five  no  less  than  ten  were  general  practitioners. 

Major  A.  C.  Fauquiiarson  (Bishop  Auckland  and 
Durham)  asked  if  it  was  not  necessary  that  the  meet- 
iug  should  authorize  in  some  way  the  acceptance  by 
the  Central  Medical  AVar  Committee  of  the  functions  of 
tho  Professional  Committee ;  and  Captain  Fothkiigill 
(Brighton)  ■  suggested  that  the  Professional  Counnittee, 
being  recognized  by  tho  Army  Council,  could  hold  office 
despite  all  that  the  Association  could  do  in  the  future. 

Dr.  Macdonald  (Chairman  of  Council)  considered  that 
the  two  bodies  were  legally  ssparate  and  distinct.  The 
purpose  of  the  Central  Medical  War  Committee  was  to 
raise  medical  men  for  the  army,  and  the  sole  purpose  of 
the  Professional  Committee  was  to  decide  whether  men 
should  be  exempt  or  not. 

Dr.  Verrall  pointed  out  that  the  Central  War  Medical 
Committee  was  identical  with  the  Professional  Committee. 
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"When  tLe  Committee  Tvas  so  recognized,  it  was  informed 
tbab  any  variation  of  the  Committee  in  the  future  would 
require  the  approval  of  the  Army  Council,  but  it  would  be 
necessary  only  to  ask  the  Army  Council  to  make  an 
alteration  that  proved  necessary.  If  the  Committee  had 
not  taken  npon  itself  something  in  excess  of  its  instruc- 
tions, the  j^round  would  have  been  cut  from  under  its  feet. 

An  amendment  by  North  Staffordshire  suggesting  that 
the  Committee  should  be  increased  by  the  addition  of 
four  representatives  of  general  pi-actitioners  from  pro- 
vincial industi-ial  areas,  two  of  whom  slionld  preferably  be 
of  military  age,  was  withdrawn,  as  was  an  amendment 
by  t4ie  City  Division  that  the  Committee  should  consist, 
as  regards  one-third,  of  general  practitioners. 

The  Chairman  read  a  letter  from  the  Panel  Medico- 
Political  Union  containing  a  resolution  stating  that  the 
Union  was  dissatisfied  with  the  constitution  of  the  Central 
Medical  War  Committee,  as  not  being  sufficiently  repre- 
sentative of  medical  men  in  general  practice. 

On  being  put  to  the  meeting,  the  motion  by  the 
Chairman  of  the  Central  Medical  War  Committee  was 
carried. 

Expenses  of  ComniiUee. 

On  the  motion  to  adopt  the  remainder  of  the  aunual 
Report  of  Council  on  tliis  subject,  Dr.  M.  G.  Biggs  moved 
as  a  rider : 

That  the  expenses  of  the  Association  in  connexion  with 
the  recruiting  of  medical  men  be  reimbursed  by  the 
Goverumeiit. 

Au  enormous  amount  of  work  bad  been  done  by  the 
Central  Medical  War  Committee  and  Local  Committees, 
and  the  Division  felt  that  it  was  not  right  that  the 
finances  of  the  Association  should  bear  the  whole  of  the 
expense. 

Dr.  GRXEifWOOD  seconded. 

Dr.  Ybbball  said  that  however  glad  the  Association 
night  be  to  get  bock  money,  be  did  not  believe  that  the 
work  of  the  Committee  could  be  continued  unless  it 
rvlMaed  that  independence  which  the  power  of  the  purse 
^fe.  The  Committee  was  able  to  maintain  an  inde- 
pendoni  |>o«ition  partly  and  very  largely  because  it  was 
devotiag  itadf  to  oertain  propaganda  and  paying  the  cost. 

The  amendment  was  loet  on  a  division. 

'n.e  CukOMtM  said  that  the  membei-s  had  done  the 
right  thing,  becatue  when  the  war  was  over  it  would  be 
found  that  tlic  AMOCtatton  had  done  almost  more  to  help 
the  country  than  any  other  similar  body. 

Propo$ed  Loan  Funit. 

Dr.  Hawthorkk  expressed  regret  that  the  Committee 
had  not  felt  itself  in  a  position  to  tnko  notion  regarding 
thecstaMiahmestof  a  fond  to  meet  t):  n  of  medicM 
pnUBtttfoaarS  who  had  HnfTercd  loss  :  aving  given 

thdr  ■!■  llwn  to  the  Tt'     Id  I   iii.it  in  hik-Ii   a 

■wMtrAhe medical  pr<  !  luivo  stood  together, 

■e  thai  lamn  ma«ie  bv    .  i  owing  to  patriotic 

motives  thoold  be  met.    )i'  <1  that  a  subscription 

«ii  n  or  £2  from  earh  •■•'  ..;  :bo  Association  should 

beaireo. 

Mr.  Bisuor  Uauha-  \,i>niA  Kuid  lliut  the  f Com- 

mittee liad  considered  lly  (iiid  hud 

fOOad  tliat  it  most  won  r  VMlnni.-Lry 

aaeoektions  aad  with  the  army.    .In 

had  got  its  eelMmo  in  order  the  arTTi  ,  ,1 

aaoloer  and  the  Oommitt^  futn  < m.-md 

for  a  benevolent  land,    wimt  v  unl  to 

gitre  leans  to  men  in  *  <|iiito 

ponsibletiiateaoh  a  »  i  un  by 
Jnt^  of  next  year. 

'1  ho  motion  approving  the  report  of  Iho  Central  Medical 
War  Committee  was  tl'  '. 


Mr- 
Dr.  W.  II.  < 


I,,  il. 


i  M.n. 
moved 

a 

ridor 

i.;..,.f, 

1  ri 

1 1 

..     il.i 

f  tlio 

•y  ''> 

■ ■       '...■  'I--'    -•    '  '.'  ■■"  ■     aid 

tliAt  d  llio  rtUcr  was  carrio<l  it  WOttld  be  hit  dut^  to  ploco 

it  before  tlie  vfofer  oommittee. 


Lieutenant  A.  Lewis  Husband  (Sheffield  and  Rotherham) 
thought  it  was  futile  to  pass  resolutions  if  they  could  not 
be  enforced. 

Dr.  Jknker  Yerrall  said  that  the  V.A.D.  work  was 
purely  voluntary. 

The  Chairman'  of  Council  appealed  to  tlie  meeting  not 
to  pass  this  rider  and  so  deprive  the  older  members  of  tlio 
profession  of  the  privilege  of  doing  something,  and  of  doing 
it  gratuitously,  and  Dr.  Crawford  Treasure  withdrew  the 
rider. 

Royal  Pledge  as  to  Alcohol. 

Mr.  E.  Lewys-Lloyd  (South  Camai-von  and  Merioneth) 
moved  the  following  rider  by  the  South  Carnarvon  and 
Merioneth  Division : 

That  the  British  Metlical  Association  hereby  declares  that  in 
its  opinion  nothing  biit  good  would  accrue  to  the  health  of 
individuals  and  to  the  public  health,  and  to  the  national 
efficiency,  if  the  Royal  pledge  were  followed  and  if  all 
l)ersons  abstained  from  using  wines,  spirits,  and  beer,  and 
alcohol  in  any  form  as  a  mere  beverage  during  the  period 
of  the  war. 

Dr.  Davies  (South-West  Wales)  moved  as  an  amendment: 

That,  in  view  of  the  deleterious  influence  of  alcoholic  drink 
upon  the  efliciency  of  those  directly  or  indirectly  engaged 
in  the  war,  this  Kepresent'ative  Electing  of  the  British 
Medical  Association  pledges  itself  to  support  the  Govern- 
ment in  any  further  steps  it  may  deem  necessary  for  its 
effective  control. 

At  this  critical  time  in  the  history  of  the  country  some- 
thing should  go  forth  from  tlie  Association  in  support  of 
any  steps  the  Government  took  in  its  efforts  to  combat  Iho 
curse  of  driuk.  Lieutenant  A.  Lewis  Husrand  (Sheffield 
and  Rotherham)  seconded.  Dr.  D.  A.  Sheahan  (Ports- 
mouth) objected  both  to  the  rider  and  amendment,  on  the 
ground  that  the  matter  had  become  acutely  political ;  and 
on  the  motion  of  Dr.  I.  W.  Johnson  (Bury)  a  motion  to 
proceed  to  the  next  business  was  carried. 

The  Profession  after  the  War. 
Captain  Fotuergill  (Brighton)  proposed  the  following 
rider  : 

That  a  special  committee  be  formed,  with  powers  as  stated 
in  By-laws  71  to  74  : 

To  consider  what  atepa  should  be  taken  to  organize 
public  opinion,  as  also  the  meilical  profession,  for  tiie 
advancement  of  medical  and  allied  ecieiices,  and  to 
maintain  the  lionour  and  interests  of  the  profession  in 
view  of  the  obligations  and  other  conseijuences  likely 
to  result  from  the  war;  to  take  action,  and  to  report  to 
the  Council  and  Representative  Body. 

In  the  event  of  such  a  committee  being  appointed,  that 
It  make  a  report  to  the  next  Annual  Heprescntalivo 
Meeting  on  the  policy  of  teaching  tiio  principles  of 
iiygiene,  elementary  physiology,  and  honu>cnift  to 
elementary  school  children  at  the  ago  of  )>uborty  as 
the  l>eHt  means  to  be  adopted  for  the  success  of  proposals 
for  child  welfare,  uotiOcatiuu  of  pregnancy,  and  Bimilac 
KchomoB. 

The  medical  profession  could  not  expect  to  live  in  a  water- 
tight compartment  but  must  take  part  in  imperial  matters. 

Dr.  Major  (Jreknwoou  suggt-stcd  tliat  tiio  nnvttors 
referred  to  could  bo  comjHitently  looked  after  by  the 
Standing  Committees  of  tlio  Association. 

Dr.  Ckawford  Trkasurk  (Cardiff)  expressed  the  opinion 
that  Hiifiitriout  reasons  hrul  not  boon  given  for  tlio  estab- 
lishment of  Hudi  a  special  commitlco. 

Mr.  C.  K.  S.  I'lkmmino  (Salisbury,  Swindon,  and  'J'row- 
bridge)  thougiit  tliat  it  would  bo  well  to  hiivo  a  committee, 
working  in  cooperation  witli  the  Council,  to  considisr  tlie 
whole  (jucHtion  of  tlio  future  conduct  of  uuMJical  services 
iu  tlio  coimtry.  Other  Bocioties  and  associations  wore 
cousidcring  their  pot  schemes  at  this  juncture,  such  as  tho 
Htato  medical  scrvico  scheme,  ami  unless  tho  Jh-itish 
M(;di('al  .\HHociatiou  had  Honiething  dcliiiitn  in  its  mind,  it 
might  bn  c^aiiglit  napping,  as  it  had  hcc.ii  Ix'foio. 

Mr.  W.  Hkadiiuouk  (lht(;kingli!i.iiisliire)  also  thought  tho 
AHHo<:iation  ought  to  fortify  itself  by  appoiutiiig  a  watching 
comniittoo. 

Dr.  Machonald  Hti))porled  tlie  proposal,  and 

Dr.  Oli»iiam  (LuncuHlcM)  said  that  it  was  for  the  do(<tors 
themBolvcH  to  lay  down  the  linos  on  which  they  dcHirnl 
to  Ik)  organized.  If  they  di<l  not  lay  down  projKU'  linen 
for  their  work  they  would  bo  told  by  regulations  what  Juul 
to  l>o  <lonrj. 

Tho  motion  was  passed,  and  it  was  jicfmicd  to  the 
Council  to  conuidor  wliat  Htepv  be  lukou. 
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Mr.  Bbadbrook  (Buckinghamshire)  moved  the  following 
'rider : 

That  the  Representative  Body  state  the  strong  objection  of 
the  majority  of  the  profession  to  any  form  of  compulsory 
service  for  medical  men  over  military  £vge  as  suggested  by 
tlie  Times  medical  correspondent  in  the  issues  of  June  12th, 
13th,  and  16tli  of  this  year,  and  also  to  the  formation  of  a 
Bocalled  State  Medicaf Service  as  advocated  in  the  same 
issues.  The  Representative  Body  strongly  objects  to  the 
views  advocated  by  the  medical  correspondent  of  the  Timet, 
which  it  considers  are  not  those  of  the  profession. 

The  contents  of  the  three  communications  were,  he  said, 
prefaced  by  the  remark  that  the  relations  of  the  State  and 
the  medical  men  must  undergo  a  change  when  the  war 
■was  over.  There  would  be  then,  as  there  had  been  in  the 
past,  a  plethora  of  medical  men.  It  was  in  the  interests  of 
the  public  that  there  should  be  some  competition,  and  that 
the  general  practitioner  should  be  left  undisturbed. 

Major  J.  GiiEEK  (Council;  asked  it  the  Association  would 
not  establish  a  bad  precedent  in  passing  resolutions  on 
every  fantastic  article  which  appeared  in  the  newspapers. 

After  some  further  discussion,  a  motion  to  proceed  with 
the  next  business  was  carried. 

On  the  motion  of  Dr.  Verrall,  the  Supplementary 
Beport  of  the  Council  under  heading  Central  Medical 
War  Committee  was  approved. 

MEDICO-POLITICAL  COMMITTEE. 

Medical  Inspection  and  Treatment  of  ScHoot 

Children. 

On  the  motion  of  the  Chairman  of  the  Committee  (Mr. 

T.  W.  H.  Garstang),  the  memorandum  on  the  policy  of 

the  Association  witli  regard  to  tlie  medical  inspection  and 

treatment  of  school  children,  publislicd  in  the  Supplement 

of  May  8th,  1915,  pp.  227-9,  was  approved. 

Pension  and  Gratcity  Certificates. 
On  the  motion  of  Mr.   Gakstano,  Hecommendation  B 
was  approved  in  the  followiug  form  : 

That  in  connexion  with  the  giving  of  certificates  by  medical 
practitioners  as  to  the  degree  of  capacity  to  earn  their  own 
livelihood  of  dependants  of  deceased  soldiers  or  sailors  for 
the  purpose  of  establishing  their  claim  to  pension  or 
gratuity,  it  is  desirable  (i)  that  there  should  be  a  uniform 
standard  of  estimating  disability  to  earn  ;  (ii)  that  the  work 
o>  certification  should  be  done  by  a  board  of  local  prac- 
titioners, and  should  be  paid  for. 

On  the  motion  of  Mr.  Garstano  the  following  recom- 
mendation was  adopted : 

That  it  be  urged  upon  the  Government  that  the  above 
proposal  would  be  conducive  to  public  economy  and 
efiBciency. 

Notification  of  Pregnancy. 

Mr.  Garstano  moved  the  following  recommendation: 

That  while  it  is  desirable  to  encourage  prospective  mothers 
to  make  early  arrangements  for  being  properly  cared  for 
during  the  time  of  pregnancy  as  well  as  at  the  actual  time 
of  delivery,  the  Association  is  not  at  present  prepared  to 
support  notification  of  pregnancy  to  a  public  authority. 

Dr.  W.  Gripper  (Croydon)  said  his  Division  desired  that 
the  words,  "is  strenuously  opposed  to  the  notification  of 
pregnancy,"  bo  substituted  for  the  concluding  words  of  the 
recommendation  (after  "  Association  "). 

Mr.  Garstano  observed  that  the  amendment  was  op- 
posed to  the  spirit  of  tho  recommendation,  the  whole 
contention  of  which  was  to  leave  tho  question  open  for 
further  action  at  a  future  date  without  pledging  the 
Association  one  way  or  the  other. 

Dr.  A.  A.  Mackeith  (Southampton)  thought  that  the 
Association  should  indicate  that  it  objected  to  the  com- 
pulsory notification  of  pregnancy,  and  hoped  that  whether 
the  resolution  or  the  amendment  were  accepted,  words  to 
that  effect  would  be  introduced.  They  were  quite  willing 
and  anxious  that  the  mothers  should  notify  their  condition 
if  they  liked,  but  they  strenuously  objected  to  notification 
by  tho  prot'ession  being  forced  on  the  profession, 

I  Dr.  C.  O.  Hawthorne  (Loudon)  agreed  that  the  meeting 
ought  not  to  pass  any  resolution  which  implied  that  at 
any  time  it  would  be  willing  to  accept  a  regulation  placing 
upon  the  shoulders  of  tlie  profession  the  responsibility  of 
convoying  to  public  otficials  information  which  came  to 
them  in  the  secrecy  and  privacy  of  the  consulting  room. 
He  would  support  the  recommendation  if  the  words  "  at 

I    present "  were  deleted. 
Mr.   Bishop    Harman   (Marylebono)    remarked  that   at 
Some  future  time  there  mieht  be  grants  in  aid  of  presnant 


women,  and  that  the  receipt  of  a  notification  would  be  a 
necessary  preliminary  to  such  a  grant  being  given.  The 
Association  ought  to  be  careful  not  to  come  to  a  decision 
too  hastily  to  the  effect  that  it  was  opposed  to  the  notifi- 
cation of  pregnancy. 

The  amendment  was  carried  by  the  requisite  two-thirda 
majority. 

Direct  REPRESENTATn^Es  on  the  General  Medical 

Council. 
On  the  motion  of  the  Chairman  of  the  Medico-Polibical 
Committee,  the  following  recommendation  was  adopted: 
That  the  support  of  the  Association  be  given  to  the  following 
candidates  in  the  election  of  direct  representatives  on  the 
General  Medical  Council  at  the  forthcoming  election  :  H.  W. 
Laugley   Browne,     M.D.,    F.ll.C.S.E.    (West   Bromwich) ; 
H.  A.  Latimer,  M.D.,  M.R.C.S.  (Tunbridge  Wells) ;  J.  A. 
Macdouald,  M.D.,  M.Ch.,  LL.D.  (Taunton) ;  and  T.  Jennet 
Verrall.  M.K.C.8.,  L.K.C.P.,  LL.D.  (Bath). 

Royal  Commission  on  Venereal  Diseases. 
Confidential  Begiatration  and  Certification  of  Causo 

of  Death. 
On  the  motion  of  the  Chairman  of  the  Medico-Political 
Committee  the  following  recommendation  was  approved : 

That  arrangements  should  be  made  for  the  confidential 
registration  or  certification  of  the  causes  of  death,  tha 
proposals  of  the  Registrar-General  being  commended  for 
consideration.    (Hecommendation  1  of  Hoy  at  Commission.) 

Uniform  Records  of  Sickness  in  Institutions. 
The  following  recommendation  also  was  approved  : 

That  the  Local  Government  Board  should  devise  a  uniform 
system  of  records  of  sickness  in  hospitals  and  Poor  Law 
establishments  with  the  object  of  securing  accurate 
statistical  information  as  regards  the  prevalence  of  disease 
among  persons  who  receive  Institutional  treatment. 
{Recommendation  3  of  Royal  Commission.)  The  cost  of  thesa 
should  be  borne  by  the  Local  Government  Board. 

Facilities  for  Diagnosis  of  Venereal  Diseases. 
The     Chairman     of    the    Medico-Political    Committca 
moved  the  adoption  of  the  followiug: 

That  extended  facilities  should  be  made  available  for  tha 
diagnosis  of  \'enereal  diseases  by  laboratory  methods.  To 
whitever  body  the  organization  of  this  service  is  entrusted 
Buch  service  should  include  the  provision  of  laboratory 
facilities  having  for  their  object  the  prevention,  diagnosis, 
and  treatment  of  diseases  in  general. 

In  any  schemes  framed  by  local  authorities  the  fullest  use 
should  bo  made  of  the  laboratory  facilities  at  universitiea 
and  hospitals. 

Dr.  Macdonald,  Chairman  of  Council,  said  the  recom- 
mendation raised  an  old  question.  Was  the  profession 
or  the  public  health  authorities  to  run  this  ?  Was  ii 
to  be  tho  general  practitioners  or  the  whole-time  medical 
officer  ?  If  the  general  practitioners  were  going  to  have  a 
say  in  dealing  with  venereal  diseases  it  was  time  they 
were  up  and  doing.  Unless  they  took  action  at  once  they 
would  be  too  late. 

Lieuteuaut  A.  Lewis  Husband  said  that  on  the  previous 
evening  ho  attended  a  meeting  at  Sheffield,  called  by  tho 
Lord  Mayor,  at  which  Sir  Thomas  Barlow  had  made  a  most 
able  speech.  The  meeting  was  attended  by  the  bishop 
and  other  clergy,  by  councillors,  aldermen,  and  by  leading 
citizens.  He  was  not  prepared  to  say  that  the  eutira 
medical  profession  in  Sheffield  was  invited  to  be  present, 
but  at  any  rate  he  could  say  that  it  was  fairly  well  repre- 
sented. The  whole  trend  of  the  meeting  was  that  unlesa 
general  practitioners  were  up  and  doing,  the  Local  Govern- 
ment Board,  the  medical  officers  of  health,  the  health  com- 
mittee, etc.,  would  take  over  tliis  work.  They  would  lay 
down  rules  which  the  profession  would  have  to  carry  out. 
In  the  end  medical  practitioners  would  probably  be  expected 
to  do  the  work  whether  they  wished  it  or  not,  or  whether 
they  were  to  be  sufficiently  paid  for  it  or  not. 

Mr.  W.  Bradbrook  (Buckinghamshire)  remarked  that  in 
the  circular  of  tho  Local  Government  Board  a  great 
deal  was  said  about  treatment  and  not  a  word  about 
prevention. 

The  motion  was  carried. 

Local  Schemes. 
The  Chairman  of  the  Medico-Political  Committee  moved 
the  following  recommendation : 

That  it  is  essential  for  the  satisfactory  working  of  anv 
scheme  for  the  diagnosis  and  treatment  of  venereal 
diseases  that  the  local  medical  profession  shall  be  asked 
to  nominate  renresentatives  who  shall  be  entitled  to  serva 
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upon  any  committee  having  the  organization  and  control  of 
any  such  arrangements. 

He  said  that  he  entirely  and  heartily  agreed  with  all  the 
criticisms  which  previous  speakers  had  made  ou  the  Local 
Government  Board's  proposals.  In  his  opinion  the  medical 
profession  was  being  shamefully  and  disgracefully  over- 
looked on  the  whole  question. 

Dr.  F.  L.  PocHiN  (Oldham)  submitted  the  following  rider 
0D  behalf  of  his  Division : 

That  the  Representative  Body  request  the  Council  again  to* 
Approach  the  Local  Government  Board  as  urgently  as 
possible  to  inform  them  that,  without  such  representation, 
the  co-oi>€rat!on  of  the  profession  will  not  be  afforded,  and 
to  snpgest  that  the  Local  Government  Board  issue  a  supple- 
mentary circular  to  local  authorities  in  which  it  shall  be 
provided  that  any  committee  concerned  in  the  arrangements 
Bhal!  include  represei>tatives  of  the  local  medical  profession 
in  addition  to  the  medical  officer  of  health. 

The  object  of  the  rider  was  to  help  the  Conncil  to  bring  up 
thia  matter  again  with  the  Local  Government  Board,  and 
to  attempt  to  get  it  to  remedy  tlie  neglect  of  the  medical 
profession  by  issuing  a  supplementary  memorandum.  His 
Division  wj^s  quite  alive  to  the  fact  that  their  success 
or  failure  in  their  present  opposition  to  the  Lov-al  Govern- 
ment Board's  proposals  depended  entirely  ou  whether  or 
not  they  would  be  able  to  get  the  consultants  and 
specialists  on  their  side.  If  the  whole  organized  medical 
profession  opposed  ttiis  scheme,  then  it  might  l)e  possible 
to  malce  headway.  If  the  mattor  were  not  carefully 
handled  the  Government  might  bo  furnished  with  an 
argument  in  favour  of  State  Medical  Service. 

Mr.  C.  E.  S.  Flkmmino  (Sali.sbury,  Swiudon,  and  Trow- 
bridge) feared  that  the  rider  as  it  stood  would  shelve  the 
■nbjcct  until  it  was  too  late  to  take  action.  Ho  hoped  the 
Conocil  would  onk  the  Divisions  to  consider  the  whole 
.^wsiion  without  furtlicr  delay. 

Major  H.  Wallace  Henry  (Leicester  and  Rutland)  said 
that  in  liis  district  it  had  been  clearly  pointed  out  to  the 
medical  officer  of  health  that  he  was  not  to  have  the  power 
to  say  who  was  and  was  not  coniiK>tcnt  to  do  the  work. 

Dr.  W,  B.  Ckawfokd  Tukasujck  (CardifT)  pressed  for 
immediate  action.  It  was  ditticult  to  got  local  Divisions 
to  meet,  and  if  they  had  to  bo  waited  for,  valuable  time 
would  be  kxit.  If  the  question  were  to  be  taken  up  in  a 
proper  spirit  medical  men  luuat  bo  got  to  talie  an  interest 
ht  it. 

Dr.  J.  E.  P.  Daviks  (South- West  Wales)  said  that  in  con- 
nexion with  the  treatment  of  tuberculosis  the  consultant 
waa  not  only  consultant  but  the  doctor  who  treated  the 
diaca«e  as  vroll.  It  would  bo  well  to  consider  the  question 
of  tlie  right  of  tlie  general  practitioner.  A  B^xicialist 
appointed  itliould  have  no  right  to  treat  a  patient  unless 
be  had  been  deputed  to  do  so  oy  the  pnirtiilonor. 

Mr.  BUBOr  Uauman  tliought  that  inst<!U(l  of  going  to  the 
ZiOOal  Ooremment  lioard  it  would  bo  U'tter  to  go  to  local 
•atborities  and  tell  tli<in  that  if  thoy  di<l  not  du  what  tho 
medicel  ptofaiaioii  il 
The  aotuoritfea  mi; 
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Representative  Meeting.  Ho  intended  most  strongly  to 
urge  the  National  Committee  that  it  slioald  press  upon  the 
Local  Government  Board  the  absolute  necessity  of  co- 
operation and  consultation — before  tho  regulations  were 
issued — with  the  men  who  had  to  work  at  the  periphery. 

Dr.  Macdonald  proposed,  as  an  addition  to  the  resolu- 
tion, that  a  deputation  should  be  sent  to  the  President  of 
the  Local  Goverumeut  Board  to  explain  the  vital  issues 
involved  and  to  secure  from  him  a  pledge  that  he  would 
at  once  issue  an  order  to  every  local  raithority  concerned 
requiring  it  to  have  effective  consultation  with,  and  repre- 
sentation of,  the  local  medical  profession  at  the  earliest 
stages  of  the  scheme  and  through  all  its  stages. 

The  motion,  with  the  addendum,  was  carried  ncmine 
contradicente. 

Diagnosis  and  Treatment. 
On  tho  motion  of  the  C^AIRMA^i  of  the  Medico-Political 
Committee,  the  following  recommendations  were  adopted: 

That  extended  facilities  should  be  made  available  for  the 
diagnosis  of  venereal  diseases  by  laboratory  methods.  To 
whatever  body  the  organization  of  this  service  is  entrusted 
such  service  should  include  the  provision  of  laboratory 
facilities  having  for  their  object  tho  prevention,  diagnosis, 
and  treatment  of  diseases  in  general.  In  anj'  schemes 
framed  by  local  authorities  the  fullest  use  should  be  matlo 
of  the  laboratory  facilities  r^t  universities  and  hospitals. 

That  measures  siiould  betaken  to  render  the  best  modern 
treatment  of  venereal  diseases  readily  available  for  the 
whole  community,  and  the  arrangements  should  be  such 
that  persons  affecred  by  these  diseases  will  have  no  liesita- 
tion  in  taking  advantage  of  the  facilities  for  treatment 
which  are  afforded.  That  every  registered  medical  prac- 
titioner should  be  in  a  position  to  ensure  iiis  patients  access 
to  institutional  treatment  when  ha  considers  that  course 
desirable. 

Hospital  Treatment. 
The  Chairman  of  the  Medico-Political  Committee  moved 
the  following  recommendation  of  the  Council  : 

That  institutional  treatment  should,  as  far  as  possible,  be 
jirovided  at  general  liospitals  and  clinics,  and  local  authori- 
ties should,  as  tho  lirst  step  in  the  preiiaration  of  their 
schemes,  ai)[)roach  the  general  hospitals  and  the  local 
medical  profession  in  their  areas  with  a  view  to  makinjf 
arrangements  for  treatment. 

Captain  Fotuergill  moved  as  an  amendment: 

That  institutional  treatment  sliould,  as  far  as  i^ossiWe,  he 
provided  at  general  hospitals  to  those  unable  to  pay  for 
ade(iuato  treatment,  and  at  clinics  controlled  by  tha 
medical  profession  for  others. 

The  whole  question  of  tho  nationalization  of  hospitals  wag 
involved. 

Dr.  MA.ion  OnEENWoon  spoko  in  favour  of  tho  amend- 
ment, and  Dr.  W.  B.  Cuawfokd  Tukasuuk  (Cardiff)  con- 
tended that  tho  medical  men  who  conduutod  these  institu- 
tions should  bo  paid. 

Dr.  O.  H.  Haslip  (Westminster)  thought  it  would  ba 
necessary  to  delino  clearly  what  was  to  bo  understood  by 
tho  term  clinic. 

Major  G.  1'arkku  (Bristol)  held  that  it  would  bo  hotter 
that  venereal  patients  should  bo  treated  at  tho  hospitals 
by  whole-time  men. 

Tho  ameudmcut  was  carried  and  also  as  a  substantive 
motion. 

Dr.  O.  E.  Haslip  (Westminster)  moved  tho  following 
rider: 

InRHtnnihftfi  (1)  nkln  diseases,  including  Rvphilis,  area  wcll- 
■I  brunch  of  profesHional  work,  and  gonito  urinarv 
aiolhi-r     well  rcicognized     branch,    each     branch 

,       ■(■    special    knowh'dgo,    molhodH,    and   e(piipnu>rH 

'    |.iitl«iit«  are  unwilling  to  attend  a  "  syphilis, "  "gon. 
I  111. .11,"  or  "  venereal  di>io»HeH"  deparlmont,  but  are  willi. 
to  attend  »  general  ukin  or  general  genito-urtuary  dcpart- 
nient. 

Ho  held  that  tho  two  diBnascH  shoidd  ho  treated  separately; 
tho  circular  of  the  iiocal  (ioveniMicnt  Hoard  left  it  an 
open  question  fur  the  hoHpitals.  The  wliolu  tenor  of  tho 
liudingH  of  tho  lloyal  ComniiKsion  had  been  to  show  that 
tiio  grueral  practitioner  had  not  kept  iiiniHclf  up  to  dato 
in  tin!  rnatt<'r  of  venereal  diwuiHeH,  and  that  it  was  ohhcu- 
tial  that  tho  now  treatment  sltoidd  bo  carried  out  ab 
hoHi)itah,  but  any  one  who  had  Hottn  tho  special  troat- 
nxMit  of  either  of  these  diHoases  would  recogni/o  that  the 
HfiecialiHt  in  svphilis  was  not  the  man  to  treat  a  case  of 
gonorrlio<»a.  If  tlio  best  men  were  indutied  to  tcacli,  they 
would  insniro  conHdonco  amongst  g(;neral  prar-.titioners, 
who  wouki  bo  disDOHcd  to  go  to  tho  departujcnts  and  learn 
about  new  mothoda. 
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Dr.  Major  Greenwood  seconded. 

Licuteiiaut  A.  Lewis  Husband  said  that  skin  clinics  to 
which  cases  of  syphilis  were  admitted  had  been  conducted 
at  the  Eoyal  Infirmary,  Sheffield,  under  the  charge  of  one  of 
the  senior  surgeons,  and  had  been  very  successful.  With 
regard  to  gonorrhoea  he  could  not  say  quite  so  much.  Ho 
believed  that  the  real  reason  why  institutional  treatment 
had  been  forced  upon  the  profession  was  that  the  ordinary 
general  practitioner  had  not  kept  himself  conversant  with 
the  best  methods  of  treating  those  diseases.  In  Sheffield 
the  hospital  authorities  had  offered  the  general  practitioner 
every  possible  facility  for  keeping  up  with  their  work,  but 
the  offer  had  not  been  accepted  as  it  might  have  been. 

The  motion  was  carried. 

]Mr.  Garstanu  moved : 

Tliat  a  voluntary  institution  providing  a  clinic  or  beds  for  the 
treatment  of  cases  of  venereal  disease  should  be  carried  on 
in  accordance  v;ith  the  following  principles  : 

(a)  That  the  organization  may  run  concurrently  with 
that  of  the  institution. 

(h)  That  the  accounts  should  be  kept  so  as  to  show  the 
approximate  aggregate  cost  of  the  treatment  of  such 
patients,  including  the  cost  of  medical  attendance  and 
treatment. 

(c)  That  special  medical  officers  selected  as  far  as  possil>le 
from  amongst  the  local  practitioners  should  be  appointed  to 
carry  on  the  work  of  the  venereal  wards  or  clinics,  and 
should  work  under  the  supervision  of  the  honorary  staff. 

(d)  That  the  services  of  all  members  of  the  medical  staff 
concerned  with  the  special  treatment  of  such  patients  shall 
be  paid  for  by  the  State  and  local  authority. 

Dr.  Crawford  Treasure  (Cardiff)  moved  as  an  amend- 
ment that  the  words,  "  and  under  the  supervision  of  the 
honorary  staff,"  should  bo  deleted  from  sub-paragraph  (c). 
Dr.  D.  A.  Sheaiian  (Portsmouth)  seconded.  The  amend- 
ment was  lost,  as  was  also  an  amendment  proposed  by 
Captain  Fotherqill,  seconded  by  Dr.  Hawthorne,  to 
insert  the  words  "  on  a  rota  "  after  the  word  "  appointed  " 
in  tlio  second  line  of  paragraph  (c).  The  motion  was 
carried  in  its  original  form. 

The  following  recommendation  was  adopted : 

That  from  all  payments  received  by  the  governing  body  of  a 
voluntary  medical  institution  from  the  State  and  local 
authority  in  respect  of  the  venereal  medical  service,  a 
proportion  to  be  agreed  upon  between  the  governing  body 
and  the  honorary  medical  staff  should  be  placed  to  a  special 
fund  which  shall  belong  to  the  houorarj*  medical  staff. 

Mr.  Garstang  moved  the  recommendation  of  Council 
making  suggestions  for  the  disposal  of  the  special  fund. 

Dr.  W.  Gripper  (Croydon)  ventured  the  opinion  that  it 
would  be  a  more  equitable  arrangement  that  the  money 
allotted  should  be  paid  to  those  who  were  actually 
responsible  for  the  treatment  in  the  hospital,  and  moved 
an  amendment  accordingly. 

Dr.  J.  Gordon  Lane  (Marylcbone)  considered  that  any 
payment  for  the  treatment  of  venereal  disease  ought  to  bo 
made  to  the  institution  to  meet  the  expense  involved  and 
not  to  the  individual  doctor. 

The  Chairman  of  the  Medico-Political  Committee  thought 
the  number  of  hospitals  which  would  bo  affected  was 
being  exaggerated.  The  ordinary  small  provincial  hospital 
was  not  likely  to  bo  affected,  and  he  believed  arrange- 
ments would  be  made  almost  entirel}'  with  the  county 
and  county  borough  hospitals  irrespective  of  their  geo- 
graphical  situation.  The  allocation  of  the  money  re- 
ceived towards  the  expenses  of  the  hospital  would  be  a 
matter  to  be  considered  in  the  preliminary  negotiations 
between  the  local  authority  and  the  governors  of  the 
hospital,  and  without  doubt  the  payment  of  out-of -pocket 
expenses  would  be  allowed  for. 

The  alteration  suggested  by  Dr.  Gripper  was  accepted, 
and  the  recommendation  approved  in  the  following  form : 

That  the  honorary  medical  staffs  may  find  the  following 
suggestions  valuable  in  connexion  with  the  disposal  of  the 
moneys  in  the  Special  Fund,  and  accordingly  the  Association 
suggests  to  the  hospital  staffs  concerned  that  one  or  more 
of  tlie  following  methods  of  distribution  of  any  moneys  in 
the  Special  Fund  may  be  found  suitable  : 

(ii)  To  the  members  of  honorary  medical  staffs  for  their 
own  personal  disposal ; 

{h)  For  the  assistance  of  members  of  the  medical  staff  in 
connexion  with  research  work; 

(c)  For  the  purchase  of  instruments,  books,  etc.,  for  the 
use  of  the  medical  staff  or  for  lending  to  other  members  of 
tlie  profession; 

(d)  For  the  initiation  or  development  of  post-graduate 
teaching  in  the  institntion  ; 

(r)  The  institution  of  a  local  medical  benevolent  fund, 
administered  by  the  members  of  the  honorary  medical  staff. 


for  dealing  with  necessitous  cases— for  example,  widow* 
and  children  of  former  colleagues  ; 

(/)  Grants  to  any  recognized  medical  benevolent  fund  ot 
institution  ;  or 

(//)  For  the  purpose  of  remunerating  those  who  do  tha 
work. 

(/*)  Otherwise  as  the  majority  of  the  medical  staff  may 
decide. 

Continuity  of  Treatment. 
The  Chairman  of  the  Medico-Political  Committee  movea 
the  recommendation  of  the  Council  with  reference  to  tho 
necessity,  in  order  to  ensure  continuity  of  treatment,  of  a 
report  of  the  treatment  during  his  attendance  at  the  in- 
stitution being  at  the  disposal  of  the  patient.  An  amend- 
ment proposed  by  Mr.  S.  T.  Lord,  on  behalf  of  the  Koch- 
dale  Division,  that  the  report  should  be  given  to  the  patient 
under  seal,  was  rejected,  and  tlie  clause  was  eventually 
adopted  in  tho  following  form,  after  an  amendment  pro- 
posed by  Dr.  J.  J.  Tisdall,  of  Liverpool,  and  seconded  by 
Dr.  J.  Orton,  of  Liverpool,  had  been  accepted : 

That  when  a  patient  is  discharged  from  an  institution  it  is 
imperative  for  the  continuity  of  treatment  that  a  report  as 
to  his  treatment  during  his"  attendauce  at  the  institution 
should  be  kept  at  the  institu;  on,  and  that  a  copy  should  be 
at  the  disposal  of  any  medical  i)ractitioiier  who 'applies  for 
it  with  the  sanction  of  the  patient. 

In  moving  the  next  recommendation  : 

That  treatment  at  any  institution  included  in  a  local 
authority's  scheme  should  be  free  to  all.  There  should  be 
no  refusal  to  treat  a  patient  who  is  unwilling  to  go  to  hia 
own  doctor.   , 

Tho  Chairman  of  the  Medico-Political  Committee  said 
that  the  word  "free"  was  not  to  be  interpreted  as  referring 
to  money  payment,  and  suggested  the  substitution  of  the 
word  "available." 

Dr.  Biggs  said  that  the  Wandsworth  Division  waa 
absolutely  opposed  to  any  scheme  which  gave  free  treat- 
ment to  all.  It  insisted  that  those  who  could  afford  to  pay 
should  pay. 

Dr.  W.  Crawfoed  Treasure  (Cardiff)  said  that  the  whole 
trend  of  the  report  of  the  Royal  Commission  was  to  make 
the  treatment  of  venereal  disease  available  to  every  one  in 
order  that  no  person  should  be  able  to  say  that  he  was 
unable  to  get  treatment. 

Dr.  G.  v.  Miller  (Stockton-on-Tees)  said  he  had  been 
most  specifically  instructed  to  oppose  this  motion,  which 
opened  up  a  great  vista  of  abuse. 

Dr.  John  Stevens  said  that  Edinburgh  and  Leith  had 
given  the  same  instructions  as  Wandsworth,  and  they 
could  not  see  what  purpose  was  to  be  served  by  pauperizing 
people  who  were  well  enough  off  because  those  people 
happened  to  be  suffering  from  that  particular  disease. 

The  recommendation  was  carried  in  the  following 
amended  form  : 

That  the  treatment  at  any  institution  included  in  a  local 
authority's  scheme  should  be  available  to  all  who  cannot 
afford  to"  pay. 

Evening  Clinics  at  Hosjntals. 
Mr.  Garstang  moved  : 

That  special  arrangements,  such  as  evening  clinics,  should  be 
made  for  the  treatment  of  out-patients  at  hours  convenient 
to  the  working  classes. 

Dr.  Haslip  (Westminster)  tiiought  evening  clinics  were 
impracticable.  The  Panel  Committee  in  Loudon  strongly 
objected  to  them. 

Dr.  J.  Gordon  Lane  (Marylebone)  said  that  the  accom- 
modation in  some  of  the  hospitals  in  London  was  so 
utilized  during  the  day  that  unless  the  clinics  were  held  in 
the  e7ening  the  hospitals  would  be  curtailed  in  their 
usefulness. 

A  motion  to  proceed  to  the  next  business  was  carried. 


Saturday,  July  29th. 
The  proceedings  were  resumed  on  Saturday,  July  29th,  ad 
9.30  a.m.,  Mr.  E.  B.  Turner  (Chairman  of  Hepresentative 
Meetings)  in  the  chair. 

The  minutes  of  the  previous  day's  proceedinga  were 
corrected  and  confirmed. 

MEDICO-POLITICxS-L  COMMITTEE  {coutuuied). 
Royal  Commission  on  Venereal  Diseases  {continued). 

Hospital  Treatment. 
The    Standing    Orders    having     been    suspended,    Mr. 
Bishop   Harman   asked    the   meetine    to    reconsider    th« 
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•mendment  to  the  recommendation  o£  the  Council  on 
hospital  treatment  of  venereal  diseases  carried  at  the 
instance  of  Captain  Fothf.rgill  on  the  previous  day,  to  the 
effect  that  institutional  treatment  should,  as  far  as  pos- 
sible, be  provided  at  general  hospitals  for  those  unable  to 
pay  for  adequate  treatment,  and  at  clinics  conducted  by 
the  medical  profession  for  others.  Mr.  Harxnan  invited 
the  meeting  to  look  at  the  matter  from  the  public  health 
point  of  view,  and  observed  that,  as  every  one  knew,  a 
patient  suffering  from  an  infectious  disease  dangerous  to  the 
public  health  might,  irrespective  of  his  means,  be  removed 
to  an  infectious  diseases  hospital.  He  moved  to  i-estore  the 
original  recommendation  of  the  Council  on  this  point 
(see  p.  48;s  and  also  the  adoption  of  the  following :  '•  That, 
subject  to  the  loyal  observance  of  the  directions  of  the  last 
paragraph  of  Section  IV  (2)  of  the  Local  Government 
Board  Circular,  both  in  the  letter  and  the  spirit,  this 
meeting  agrees  to  the  direction  of  the  preceding  para- 
graph, that  a  patient  who  can  afford  to  pay  for  his  own 
treatment,  but  who  refuses  to  consult  a  private  prac- 
titioner, shall  not  be  refused  treatment  at  a  provided 
institution  or  clinic,  so  long  as  he  is  considered  to  be  in  an 
infectious  state.  This  excei)tion  to  the  rule  of  the  Asso- 
ciation governing  admission  of  patients  to  hospitals  and 
institutions  is  made  on  the  precedent  of  acute  infectious 
ferers  and  their  relation  to  the  public  health." 

Captain  Fothebgill  (Brighton)  suggested  that  the 
motion  was  out  of  order,  as  it  ran  counter  to  the  declared 
policy  of  the  Association,  but  • 

The  Chairmas  ruled  that  the  motion  was  in  order. 

Dr.  HL  J.  Campbell  (Bradford),  who  seconded,  said  that 
It  was  not  proposed  to  throw  the  hospitals  open  for  the  free 
treatment  of  patients,  but  that  certain  special  clinics  sliould 
be  thrown  open  for  the  treatment  of  those  who  were  either 
naable  or  unwilling  to  pay.  It  was  a  matter  of  extreme 
urgency  in  an  emergency.  Wlien  tlic  war  terminated  there 
woald,*lie  believed,  oe  a  wave  of  venereal  disease,  and  some 
special  steps  mast  be  taken  to  cope  with  tlie  difficulties 
which  woold  arise.  The  proposal  was  not  for  the  good  of 
the  patients,  but  for  the  good  of  tlie  country  aud  the  pro- 
tectum  of  the  innocent. 

Captain  Fothkbciix  desired  to  draw  a  distinction  be- 
tween the  meaning  of  the  words  '*  clinic  "  and  "  hospital." 

Dr.  MiiOB  ChonxwooD  (City)  hoped  that  tlie  decision  of 
llie  pceriotM  day  would  not  be  reversed.  What  Mr.  Bishop 
Ifarni—  aeemed  to  be  contending  for  was  the  institution 
of  Stftte  medica]  serviee.  It  might  bo  that  tlic  question 
had  abendy  bean  aemed  by  the  (iovcnimrnt,  but  that 
seed  DOi  prevent  ttie  meeting  from  makini;  a  strong  pro- 
test afailist  it.  He  fc'  it  practitioners  tlirougliout 
the  eomtry  wore  gsn'-  nosvd  to  tliis  Hclienio  and 
to  the  IDAnner  in  wbicli  it  iiad  l>eL-u  i-ush'MJ  througit 
withoat  the  opinion  of  the  profoMion  having  been 
eeneftsiniwl 

Dr.  J.  VL  Tatlor  (Salford)  snbmitt^^d  ihni  an  expression 
of  opinion  from  tlie   Bep>  <\'    was    not 

•oflwient,  ^t  tliai  steps  on  Ijq  taken  to 

obteia  n  decision  of  the  As^  to  the 

DivUou.    He  looked  upon  on  the 

provlttoe  of  the  ipnierai  prii'-inKiiii.'r.  it  ihm:  (.ri.itiueufa 
wasi(ifen,  most  oatiento  would  go  to  inNtttutiuns  wlicro  it 
ooold  be  obuinea. 

Lietttenant  A.  L.  IIcsbaxd  (ShAfHold  and  Hothorham) 
tbooght  tbnt  it  was  a  case  of  (<"<  >'>>•"  >*  '.  "f  Mm  indi- 
▼idoal  and  the  State  rrrf iM  a  r  t    It 

oogM  not  to  go  from  that  roc  it  tlio 

members  looked  upon  the  question  from  a  soihith  point  of 
▼lew. 

Liont^nan'  f'.or.4M  {('  '  >M  exception  to 

Dr.  Taylors  it    fhnt  t  ion  affected  tho 

general  prs'  -     ■■.   .  :iy  ono  oIm.    a  very 

grsal  propoi  ud,  rmnn  from  treating 

sjphilis  Md  >iU 

MCh  hi  privvi  ly 

tosoflsrmoro  tn  •(! 

trere  scttial  dan  ly 

with  exr-- f"i- 

a  mom'  in 
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the  medical  profession  was  looked  to  more  than  any  othen 
class  for  that  co- operation.  Was  the  small  proportion  of 
cases  that  would  run  the  gauntlet  of  the  large  clinics  in  a 
large  centre  to  stand  in  the  way  of  the  profession  taking 
its  righteous  place  in  helping  on  a  good  work  ? 

Mr.  Harman  accepted  a  suggestion  by  Dr.  C.  O.  Haw- 
thorne (Marylebone)  that  the  later  part  of  the  motion 
enumerating  reasons  should  be  omitted. 

A  suggestion  was  made  by  the  Representatives  of  Cardiff 
that  the  recommendation  of  the  Council  under  this  head 
should  be  referred  to  the  Divisions,  but  on  Mr.  Bishop 
Harman's  motion  as  amended  being  put  to  the  meeting,  ic 
was  carried  as  follows : 

That,  subject  to  the  loyal  observance  of  the  directions  of  the 
last  para<^raph  of  Section  IV  (2)  of  the  Local  Govenimeiit 
Board  Circular,  both  in  the  letter  and  the  spirit,  this 
meeting  agrees  to  the  direction  of  the  preceding  paragi-aph, 
that  a  patient  who  can  afford  to  pay  for  his  own  treatment, 
bat  who  refuses  to  consult  a  private  practitioner,  shall  not 
be  refused  treatment  at  a  provided  institution  or  clinic  so 
long  as  he  is  considered  to  be  in  an  infectious  state. 

[Section  IV  (2)  op  Local  Goveknment  Boabd  Circttlab. 
It  has  already  beoa  indicated  that  madical  practitionora  should 
be  urged  to  luake  the  fullest  possible  use  of  the  laboratory 
facilities  provided  under  the  scliemo  of  the  Council  and  that 
these  facilities  should  be  given  withoat  cost  to  the  patient  or  the 
practitioner.  The  Board  consider  similarly  that  medical  prac- 
titioners should  be  encouraged  to  avail  themselves  of  the 
facilities  pi-ovided  at  institutions  for  treatment,  to  attend  the 
clinics  held  at  these  institutions  and  to  arrange  for  consultations 
with  the  medical  officers  of  institutions.  In  some  cases  it  may  be 
necessary  that  consultations  should  take  place  at  the  homes  of 
patients  or  ut  the  institutions. 

The  Commission  point  out  in  paragi-apb  149  of  their  Final 
Report  that  some  persons  may  present  themsclvea  for  treatmenii 
at  an  instittition  who,  in  the  opinion  of  tho  medical  officer  in 
charge,  can  be  satisfactorily  treated  by  their  own  doctor  and  who 
can  afford  to  pay  for  their  own  treatment.  Tho  Commission  con- 
sider that  in  su:h  a  case  the  medical  officer  might  properly  sug- 
gest to  the  patient  that  he  should  consult  a  private  practitioner, 
but  if  the  patient  pivfors  not  to  adopt  this  course,  there  should  be 
no  refusal  to  treat  him  at  tho  institution. 

Every  eiTort  should,  however,  be  made  to  secure  tho  full  co- 
operation of  private  practitioners  in  the  treatment  of  cases.  The 
Hoard  consider  that  every  patient,  whether  or  not  he  is  an  insured 
person  under  the  provisions  of  the  National  Insurance  Acta,  who 
attends  at  an  approved  institution  for  treatment,  uniy  proiierly  be 
asked  whether  he  has  a  doctor  of  his  own,  and  whether  ha  is 
willing  to  be  treated  by  that  doctor.  If  tho  patient  has  no  doctor, 
or  being  an  insured  person  has  not  yet  chosen  a  panel  doctor,  bub 
is  willing  to  be  referred  to  a  iirivato  practitioner  for  treatment  in 
association  with  the  treatment  provided  at  tho  institution,  ho 
fthould  be  advised  to  choose  a  doctor  who  would  co-operate  in  his 
treatment.! 

Free  Supply  of  Salvarsan. 
On  the  consideration  of  tho  Council's  recommendation 
that  salvarsan  and  other  expensive  treatment  should  bo 
supplied  gratuitously  to  all  doctors  for  the  treatment  of 
their  patients.  Dr.  Mackeith  (Southampton)  proposed  that 
the  word  "poor  "  be  inserted  before  tho  word  "  patiouts." 

Tliis  was  seconded  by  Dr.  D.  A.  Shkauan,  but  was  uot 
carried.  An  amendment  to  substitute  tlio  word  "drugs  " 
for  tho  word  "  treatment "  was  accepted,  and  the  recom- 
mendation was  carried  in  the  following  form  : 

That  salvarsan  and  other  expensive  drugs  should  bo  supjjlied 
gratuitously  to  all  doctoru  fur  the  treatment  ol  tboic 
puticulH. 

Lieutenant  Colonel  D.  O.  Thomsok  (East  Norfolk  and 
Great  Yarmouth)  luoved : 

That   the    British  iVfodical  Aflaociation  takes  cxrojition,  and 

firotoHtH  ai^ninHt  tho  nropoHod  anangoniont  described  in 
ho  Rubpiiia.  3,  para.  iS  (of  H),  p.  26  of  the  ."Momorandnm 
of  tho  .Medical  Olllccr  of  the  liocal  (iovcriunont  lioard, 
wlnTcby  tlio  dc<!inion  as  to  wiiotlicr,  before  salvarsan  or  ita 
Willi'. titutos  ciin  bo  Huppliod  gratuitously,  a  particular  practi- 
liiiinr  irt  or  is  not  capablo  of  its  adniinistratiou,  depends 
upon  tho  opinion  of  a  public  medical  oi'llcial. 

Dr.  IIawtmounk  (Marylebone)  Raid  that  if  tho  Oovem- 
mcnt  supplied  driigH  it  was  only  reasonable  tliat  it  sliould 
iiii|iiiro  h(jw  they  wero  to  bo  used  ;  tlic  private  practice  of 
medicino  was  bcut  kept  from  intcrforcuco  by  (joverumeut 
oflli'ialH. 

Mr.  (lAUHTAVrt  hold  that  tho  essonco  of  tho  Counr'il'n 
rOHulution  lay  in  tiuj  word  "all,"  and  included  a  protesti 
against  the  proposed  Hch(>me  to  limit  tlin  supply. 

])!•,  Hahi.ii'  (\\'«HtininHt<<r)  said  that  many  oi'  the  recom- 
mendations wvAf.  inipracti(;ablo.  iio  hoixMl  tliat  wh(>n  ilio 
drpiitation  went  to  i^Ir.  Long  it  shouid  iinpK.'HS  uiiou  liini 
tluvt  it  was  tho  unanimous  feeling  that  thoso  two  diHrasci 
Khoidd  bn  treated  separately,  and  tliat  tlio  qucHtiou  of  tho 
tn  atmcnt  of  syphilis  at  hospitals  wouhl  bo  undor  tiio 
ii;o  of  tiio  phyKician  at  tho  licad  of  tho  slcin  depart- 
I  111',  and  lie  prfifctrd  r\^:\'urX  tlif  publicity  whi(;li  salv/u'- 
Hau  and  its  Hul  1  in  tho  rccommcnda- 
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tion  and  the  reports,  Salvarsan  and  its  substitutes  were 
entirely  on  trial.  Every  one  knew  that  salvarsan  was  an 
importation  to  Britain  from  Germany.  Tliere  was  no 
evidence  proving  that  the  drug  was  tlie  proper  treatment 
for  syphilis.  Syphilis  could  bo  projierly  treated  by 
mercury,  and  the  profession  was  confronted  by  proposals 
for  wholesale  treatment  by  salvarsan.  The  cause  of  some 
of  the  deaths  which  had  occurred  was  not  faulty  adminis- 
tration but  the  drug  itself. 

Lieutenant- Colonel  Bolam  said  that  the  question  which 
the  members  should  ask  themselves  was  :  "  Why  did  the 
Commission  ask  for  any  safeguard  whatever  ? "  That 
question  was  answered  under  two  heads.  The  first  was 
that  there  was  not  yet  finality  in  the  treatment  of 
syphilis.  There  was  a  large  body  of  evidence,  and  the 
greater  part  of  that  evidence  was  in  the  hands  of  one 
Government  department — tlie  Army  Medical  Service.  It 
was  wise  tliat  there  should  be  a  recognized  form  of  treat- 
ment in  the  army.  He  believed  the  intention  was  to  make 
the  education  in  regard  to  this  subject  free  and  open,  and 
he  believed  that  general  practitioners  would  attend  to  see 
if  they  could  honestly  take  up  the  treatment  in  their  daily 
work. 

Lieutenant- Colonel  Thomson  withdrew  the  amendment 
he  had  moved  on  behalf  of  his  Division. 

The  view  was  expressed  by  several  members  that  the 
speech  of  Colonel  Bolam  had  altered  to  some  extent  the 
views  of  the  meeting  in  regard  to  the  supply  of  salvarsan 
and  other  drugs  to  all  practitioners,  and  Dr.  \V.  E.  Thomas 
(North  Glamorgan)  proposed,  and  Dr.  Davies  (South- West 
Wales)  seconded,  the  suspension  of  the  standing  orders, 
but  this  was  not  agreed  to. 

Warning  to  Patients. 
The  following  recommendation  of  Council  [Supplement, 
July  8th,  p.  16,  para.  12  (a)]  — 

That  the  obligation  should  be  impressed  upon  all  doctors 
who  treat  syphilis  and  gonorrhoea  in  institutions  or  privately 
to  hand  cards  of  instruction  and  warning  to  their  patients. 
These  cards  shouhl  be  in  some  such  form  as  those  given  in 
the  report,  and  should  be  provided  at  the  public  expense. 

— was  adopted,  as  was  also  the  following  rider,  moved  by 
Mr.  Bishop  ILvRMAN,  and  seconded  by  Captain  Fothergill: 

That  in  the  event  of  any  patient  known  to  be  suffering  from 
venereal  disease  in  an  infectious  form  failing  to  continue  to 
attend  for  treatment  at  the  place  he  has  elected  to  attend, 
arrangements  shall  be  made  whereby  private  communica- 
tion shall  be  made  to  the  ^jatient  by  an  approved  officer  of 
the  clinic  or  hospital,  warning  the  patient  of  the  danger  of 
neglecting  treatment. 

Professional  Secrecy. 
The    Chairman    of    the    Medico-Political     Committee 
moved : 

That,  in  the  opinion  of  the  Representative  Body,  no  amend- 
ment of  the  law  to  provide  that  a  commuziication  such  as 
is  contemplated  in  para.  (25)  of  the  lieport  of  the  Koyal 
Commission  on  Venereal  Diseases  shall  be  privileged  is 
called  for  unless  and  until  the  duty  of  making  such  com- 
munications is  imposed  on  medical  practitioners  as  a 
statutory  obligatiou. 

He  said  that  the  view  expx-essed  in  this  motion  was 
directly  opposed  to  the  recommendation  of  the  Royal 
Commission.  It  was  for  the  Eepresentative  Meeting  to 
say  which  it  preferred. 

J)r.  R.  A.  LuNDiE  (Edinburgh  and  Leith)  said  that  he 
had  been  instructed  to  oppose  the  motion  on  the  ground 
that  it  was  a  most  halting  answer  to  the  proposal  of  the 
Royal  Commission,  which  was  not  that  doctors  sliould  be 
legally  obliged  to  give  information,  but  that  if  doctors 
chose,  on  their  own  initiative,  to  give  information  to  third 
parties  the  laAv  would  say  they  had  done  no  wrong. 
Lawyers  wanted  to  get  as  much  out  of  the  medical  pro- 
fession as  possible.  When  the  question  came  up  in  such 
an  acute  form  as  now  the  Association  should  take  up  a 
strong  position.  It  should  absolutely  decline  to  have  any- 
thing to  do  with  the  proposal.  He  moved :  "  That  the  Re- 
presentative Body  strongly  opposes  Recommendation  25 
of  the  Royal  Commission." 

Dr.  C.  O.  Hawthorne  (Marylebone)  objected  to  the 
M'oixls  "  uuless  and  until  "  in  the  motion,  because  they 
implied  that  if  only  the  legislative  will  were  imposed  upon 
the  profession  doctors  would  willingly  bend  their  necks  to 
the  yoke. 

On  a  division  the  amendment  was  lost. 


Dr.  Hawthorne  then  moved : 

That  as  the  members  of  the  profession  do  not  propose  to 
commit  the  breaches  of  confidence  contemplated  by  tho 
Royal  Commission  there  is  not,  in  the  opinion  of  thi» 
meeting,  any  need  for  the  suggested  legislation. 

Dr.  Major  Greenwood  seconded. 

Captain  F.  J.  Smith  asked  why  the  meeting  should  discuss 
what  was  strictly  a  legal  point  ?  Why  should  the  meeting 
express  any  opinion  as  to  whether  the  law  wanted  altera- 
tion or  not  ?  Let  each  be  open  to  certify  or  not,  according 
as  his  conscience  prompted  him.  He  moved  that  the 
meeting  pass  on  to  the  next  business.  This  was  seconded 
by  Surgeon  Lieutenant- Colonel  Curme  (West  Dorset),  but 
rejected  on  a  division,  as  was  also  the  amendment  by 
Dr.  Hawthorne. 

Dr.  W.  MiTCHEL  Branson  (Halifax)  proposed  the 
omission  of  all  words  after  "called  for,"  in  the  original 
motion.     The  amendment  was  seconded  by  Dr.  Stevens. 

Dr.  Yerkall  asked  the  Representatives  to  consider 
Recommendation  25  of  the  Royal  Commission,  which  wa? 
in  the  following  terms : 

(25)  The  law  should  be  amended  to  provide  that  a  communi- 
cation made  bona  fide  by  a  medical  practitioner  to  a  parent, 
guardian,  or  other  person  directly  interested  in  the  welfare  of  a 
woman  or  man,  and  with  the  object  of  preventing  or  delaying 
a  marriage  with  a  person  who  is  in  an  infectious  condition 
from  venereal  disease,  shall  be  a  privileged  communication 
(para.  205). 

There  were  (continued  Dr.  Verrall)  two  ways  of  looking 
at  the  question :  either  such  communications  should  be 
made  or  they  should  not.  That  could  be  dealt  with  by 
expressing  an  opinion  as  to  whether,  professionally 
speakiug,  such  communication  should  be  made ;  but  there 
was  the  other  aspect,  that  if  any  doctor  should  consider 
that  be  ought  to  make  such  a  communication,  should  such 
a  communication  be  privileged  and  protected  ?  If  tho 
Representative  Body  was  of  opinion  that  the  law  should 
be  altered  so  as  to  ensure  that  such  a  comnuinication 
should  be  privileged,  it  should  give  expression  to  that  view 
now.  On  the  other  hand,  if  it  wanted  to  bar  all  such 
communication,  so  that  the  need  for  privilege  had  not 
arisen,  it  should  express  very  clearly  an  opinion  to  that 
effect. 

The  amendment  was  carried,  and  when  proposed  as  a 
substantive  motion.  Captain  Fothergill  moved  the  sub- 
stitution for  the  words  "  is  called  for  "  of  the  words  "  any 
amendment  of  the  law  is  strongly  objected  to." 

The  amendment  was  not  carried. 

Mr.  Bishop  Harman  maintained  it  was  absurd  for  them, 
as  representing  the  profession,  to  say  that  they  would  not 
welcome  an  alteration  of  the  law  compelling  them  to  warn 
people  that  marriage  with  a  certain  patient  would  be  both 
dangerous  and  disastrous.  He  moved  the  substitution  for 
the  words  "  is  called  for  "  of  the  phrase  "  would  not  be  of 
real  effect."  The  amendment  was  Seconded  by  Lieutenant- 
Colonel  Sir  James  Barr,  but  was  not  carried.  The  original 
motion  as  amended  was  also  rejected. 

Access  of  Profession  to  Institutions. 
The  following  resolution  was  carried,  on  the  motion  of 
the  Chairman  of  the  Medico-Political  Committee: 

That  medical  students  and  practitioners  should  have  reason 
able  access,  for  educational  purposes,  to  the  treatment  of_ 
venereal  diseases  at  any  institution  dealing  with  these" 
diseases  as  part  of  a  local  authority's  scheme,  whether  they 
be  clinics,  wards,  laboratories  or  other  place  subsidized  by 
iState  fmids. 

Detention  of  Poor  Law  Patients. 
Mr.  Garstang  moved  tho  followiug  recommendation  of 
Council : 
That  the  provisions  of  Section  22  of  the  Poor  Law  Amend- 
ment Act,  1867,  should  be  available  to  secure  the  detention, 
where    necessary,   of    Poor    Law  patients    suffering   from 
venereal   diseases.    If  necessary,   the  applicability  of  this 
section  to  the  case  of  venereal  diseases  should  be  made 
clear  by  legislation. 
Dr.  D.  A.  Sheahan  (Portsmouth)  objected  on  behalf  of 
his  Division,  but  the  motion  was  carried. 

ProJiibition  of  Advertisements  of  Bemedies  for 
Venereal  Disease. 
The  following  I'esolution  was  adopted  on  the  motion  of 
the  Chairman  of  the  Medico-Political  Committee: 

That  the  Government  be  urged  to  put  into  force  the  recom- 
mendations of  the  Select  Committee  on  Patent  Medicines 
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gardiag  the  proliibition  of  all  advertisements  of  remedies 
r  venereal  cfiseasea  [liecomviendation  34  of  lioijal  Com- 
tHi»>«o;n  in  view  of  the  statement  by  the  Royal  Commission 
on  Seuereal  Diseases  that  it  had  no  hesitation  in  stating 
that  the  effects  of  unqualified  practice  in  regard  to  venereal 
diseases  are  disastrous,  and  that  in  its  opinion  the  continued 
existence  of  unqualified  practice  constituted  one  of  the 
principal  hindrances  to  the  eradication  of  those  diseases 
'{paragraph  190  of  Report  of  Commission). 

Declaration  hy  Persons  About  to  Marry. 

On  the  motion  to  adopt  the  following  recommendation — 

That  the  principle  be  approved  that  all  persons  about  to  be 
married  should  present  among  other  particulars  required  to 
be  declared  by  them  a  declaration  of  freedom  from  con- 
tagious or  infectious  disease. 

' — a  motion  to  proceed  to  the  next  business  vras  carried. 

Duty  of  Medical  Profession  as  Educators  of  Puhlic. 
■  The  recommendation  on  this  subject  was  approved  in 
the  following  form  after  amendments  by  Lieutenant- 
Colonel  W.  T.  Hayward  (South  Australia),  seconded  bj' 
Dr.  Hawthorne,  and  by  Dr.  Haslip,  seconded  by 
liientenant  Husband,  had  been  carried. 

JThat  the  Representative  Body  express  its  complete  agreement 
with  the  recommendationsof  the  Royal  Commission  urging 
4he  necessity  for  the  better  education  of  the  general  public 
CD  the  grievous  effects  caused  by  venereal  infections  to 
nersonal  life  and  happiness  and  on  the  grave  injury  done 
by  such  infections  to  the  national  welfare,  and  the  best 
means  for  their  prevention. 

"Reference  to  Divisions. 
The  following  resolution  was  adopted,  on  the  motion  of 
Dr.  J.  H.  Tavlob   (Salford),  seconded   by   Dr.   Sellers 
(Preston) : 

•  That  the  Council  I)€  instructed  to  refer  immediatelv  the  reso- 
lations  of  the  Representative  Meeting  on  the  'subject  of 
venereal  diaeaoes  to  the  Divisions  for  report  as  early  as 
possible. 

On  the  motion  of  Captain  Fothebgill,  seconded  by  Dr. 
Biggs,  it  was  rcflolred : 

"  That  It  l>c  an  instmction  to  the  Council  after  the  receipt  and 
ronaideration  of  the  replip"?  of  the  Divisions  ns  regards  the 
rcsolationH  of  the  meetii.  s,  to  prepare 

and  iacae  to  the  Governn  I ,  county  and 

Cpontr  borough  counciln,  ■       ....,.,  .i;iry  hospitals, 

tb«  Divisions  of  the  Association,  Local  Medical  Committees, 
And  such  olh^r  bo<1ies  and  (lerRonH  an  it  couHiders  desirable 
an    explanatory  tnir  '  ■      ■     shall    include    the 

principles  on  which  ,0  AHHociation,  the 

proposed  campaign  a  .  i^cs  Hhoiild  be  con- 

ducted, as  also  the  Utriuu  and  comWiioiiB  under  which  the 
medical  profession  is  prepared  to  give  its  cordial  co-opera- 
tion ;  and  that  a  copy  of  this  momoranduni  bo  issued  to 
the  Press. 

'  The  Cbairxax  pointed  out  that  the  actual  position  of 
Ilia  meeting  in  reoard  to  tho  qucMtion  of  sulvarsan  was 
.ihaX  the  drag  sbouTd  be  iasocd  gratuitouKly  to  all  moinbcrs 
but  that  there  shonld  be  safogiuirdH.  Tliiw  v.onld  bo  tiio 
•lleol  of  approrlog  the  lieport  of  ('otnuii  <,n  ih(>  Bubjcct 
JlOfettier  with  tho  rarioufi  rcc  and  it  was 

•neminrritiy  pr.ictical  finish  to  ;<  um. 

,    Od  il:  I  of   Captain  lurtifcuutu^  seconded  by 
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,-''    ' moved  that  tho  following  rnronimcnda- 

«"'  i'ixKMr.NT,  July  8th,  p.  17,  col.  1,  para.l) 

iitalivo  Body  a<lopl  the  fallowhiji  minimum 

''«"*llon  of  medical  praclUiunnrs  for  part- 

'  iDconiHrxion  with  maternity  ami  child  welfare 
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time,  the  practitioner  would  not  be  expected  to  wait  till  tbq 
end  of  the  time. 
or 

For  each  complete  hour  lOs.,  not  more  than  eight  cases 
being  seen  in  the  hour,  and  help  being  given  by  a  nurss  a^ 
Bet  out  in  the  scheme. 

AllemJance  al  Home. 
A  capitation  fee  of  14s.  per  person  per  aniuim  (mother  or 
child)  assigned  for  treatment  by  the  local  authority. 

The  money  thus  assigned  could  be  distributed  in  either  of 
the  follo\\ing  ways : 

(i)  By  direct  capitation  payment  for  each  patient  on 
each  doctor's  list. 

(ii)  By  payment  per  attendance  out  of  a  pool,  bills  being 
discounted  if  necessary. 

Dr.  W.  II.  I.  Sellers  (Preston)  moved  as  an  amendment 
that  the  remuneration  for  attendance  at  each  centre  be  at 
the  rate  of  a  guinea  an  hour  or  any  yart  of  an  hour.  If  it 
went  out  that  tlie  rate  moutioned  in  the  recommendation 
was  that  at  which  the  profession  valued  its  services,  then 
the  public  would  say  that  these  services  ought  to  be 
cheaper  than  at  present. 

_  Mr.  Brackenbury  (Council)  said  tho  proposed  rate  was 
simply  a  minimum,  aud  there  was  nothing  to  prevent  a 
higher  payment  being  got.  The  chief  object  was  to 
retain  this  work  for  tlie  general  practitioner  aud  not  to 
let  it  all  go  into  tho  hands  of  the  fall-time  medical 
officer,  aud  if  such  a  rate  as  that  proposed  by  Dr.  Sellers 
were  demanded,  local  authorities  would  in  all  cases  fiud  it 
cheaper  to  employ  whole-time  officers.  The  ratepayers 
would  compel  them  to  take  the  cheaper  line. 

On  the  amendment  being  put  to  the  meeting  it  was  lost, 
and  tho  motion  was  carried,  aud  with  the  insertion  of  the 
words  "per  annum"  in  the  clause  referring  to  tho 
capitation  fee. 

Remuneration'  of  Whole  and  Part  Time  Medical 
Officers. 
The  following  recommendations  were  approved  : 

That  no  advertisement  be  published  in  the  Journal  for  a 
whole-time  medical  officer  for  a  maternity  and  child  welfare 
centre  where  a  less  salary  than  £350  per  annum,  exclusive 
of  travelling  expenses,  clerical  assistance,  stationery  and 
postage,  etc.,  is  offered. 

That  no  advertisement  be  published  in  the  Journal  for  a 
part-time  medical  oilicer  for  a  maternity  and  "child  welfare 
centre  where  the  salary  is  less  thau  at  the  rate  of  lOs.  for  au 
attendance  of  one  hour. 

Reduction  of  Notification  Fees. 

Tho  Chairman  said  that  amendments  to  tho  next  recom- 
mendation involved  censure  on  himself,  and  ho  vacated  tho 
chair,  which  was  taken  by  Dr.  JMacdouald. 

The  Chairman  of  tho  Medico  PoliLical  Committee,  in 
moving  tho  following  recommendation,  said  that  Section  24 
of  tho  Local  Clovornmcnt  Board  Emergency  Act,  1916,  only 
had  olfect  during  tho  present  war  or  for  such  temporary 

fcriod,  not  exceeding  one  year,  as  tho  Local  Government 
loard  might  decido: 

That  tho  Roprosontativo  Body  expross  its  groat  regret  and 
Indignation  at  the  action  of  tho  Oovenimont  in  reducing  at 
llio  prosfMit  jinictiiie  the  foes  to  medical  practitioners  for 
nolillcaliuii  of  infucliouH  discuses,  and  roproseiit,  on  behalf 
of  the  molical  prof(•.^Hion,  that  the  reduction  must  bo  con- 
Bldereil  us  a  temporary  moaHiirc,  and  as  ono  of  tho  medical 
profcHsiun's  contrilmlionb  to  tho  national  need. 

In   roj)ly   to   Dr.  Hasmp   (Westminster)   Mr.   Oarstan. 
said  that  ho  far  as  could  bo  ascertained    tlin  amount  of 
money  that  would  be  saved  to  tho  country  by  tho  reduction 
was  nearly  £23,000. 

The  (JuAiiiMAN  OF  CooNciL,  in  the  absence  of  tho  Ropro- 

wntative  for  (Jaiuberwcll,  moved  ti»o  following  amendment: 

That   Iho    llfproHcntndvo    Body    oxproHS  its   omphatic.  dis- 

'■    f  'lie  iifllou  of  tlio  (l(>piitiitiini  from  the  li<"ic|  olHeo 

■iiitldii  to  tlio  Local  (ioviTiiiiiciit  Moiud  in  offer- 

■  I'l  a  IcHH  f«'o  than  2h.  Cd.  fur  the  uotillcation  of 

iulccliuui,  diMiriLHc. 

Mr.  R.  II.  TuiiNKK  snid  that  ho  was  sorry  that  such  an 
anicndninnt  had  been  juit  forward.  It  HoeuKid  to  him 
that  il  wiiH  a  veto  of  coUHiiro  on  men  who  had  gone  on 
a  deputation  and  performed  a  distinctly  unplcjasaut  task 
at  exlremo  inconvenicriro  to  tlieniHelveH.  'J'iio  d(!pntatioii 
which  met  Mr.  Jfayen  Kinln'r  and  tho  otiier  (»fric.ialM  ol'  tli<« 
Loral  (lovenniiont  Board  had  made  out  a  V(!ry  strong  c/iHf. 
If-  •  '  i-i.  I  li'cd  to  Hay  this:  that  the  deputation  lind  Mr. 
II  I      'I    the    man    with    tlicm,    but   it   might  ho   ti 

diUcibiib  liiiii^  with  Mr.  Hayes  FiHher  aH  a  Ctovcrumeut 
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official.  Tlie  deputation  had  baen  able  to  counter  every 
suggestion  made  by  the  officials  of  the  Local  Government 
Board.  lie  looked  upon  this  as  one  of  the  meanest  things 
the  Government  had  yet  done.  Ho  made  bold  to  say  that 
the  Government  would  not  have  the  pluck  or  the  deteimi- 
nation  to  act  in  a  similar  manner  towards  any  other  hotly 
of  organized  woikeis  in  the  world.  The  Government  had 
taken  that  attitude  with  the  medical  profession  largely 
because  its  members  were  scattered,  and  were  thus 
negligible  from  an  electioneering  poitit  of  viow.  The 
deputation  had  doae  all  tliat  was  possible,  and  had  cer- 
tainly refuted  cv^i-y  argument  that  was  put  forward  by  the 
ofiici.ils  of  the  Local  Government  Jioavd. 

Lieiiteuant  A,  Lewis  Husband  (Sheffield  and  Ilothediam) 
said  that  in  some  ways  the  matter  was  a  small  one  ;  in 
others  it  was  big.  The  constituencies  felt  that  the  action 
was  the  meanest  which  had  ever  been  done  by  any 
Government,  aud  ho  did  not  thiuk  the  matter  should  be 
shelved. 

Mr,  Bishop  Harman  described  the  report  of  the  proceed- 
ings as  stated  in  the  House  of  Commons  as  a  travesty  of 
the  facts.  The  battle  had,  in  fact,  beeu  lost  loug  before  the 
deputation  met  the  Government  representatives,  for  there 
were  bodies  of  doctors  in  the  country  who  had  been 
receiving  Is.  only  for  all  diseases,  and  had  never  grumbled 
—80  the  Government  representative  i-aid.  It  was  not  true 
to  say  that  tlie  deputation  had  "offered"  to  take  a  lower 
fee  for  notifications.  On  the  contrary,  it  had  protested 
against  any  lowering  of  tlie  fee,  and  oily  on  feeling  certain 
that  the  Government  had  mai  c  n  )  its  mind  to  reduce  the 
fee  was  the  suggestion  made  of  th j  acceptance  of  a  lower 
fee  for  measles  only.  This  was  offered  as  a  contribution 
to  war  economy,  aud  for  tlie  periotl  of  the  war  only,  and 
the  offer  would  remain  on  record  as  an  earnest  of  what  the 
profession  would,  ho  was  sure,  have  been  williug  to  do  as 
a  couipromise.  The  protest  against  any  reduction  would 
also  remain  on  record. 

Lieutenant  A.  Lkwis  Hdsband  (Shetlield  and  Rother- 
ham)  said  that  after  hearit  g  tlje  e.Np'anations  the  members 
would  be  able  to  go  back  to  their  constituencies  and  tell 
them  that,  in  spite  of  everything  the  Council  had  done,  it 
bad  been  unable  to  attain  what  the  profession  wanted. 

The  amendment  was  put  and  lost,  as  was  also  an 
amendment  moved  by  Dr.  F.  L.  Pochin  (Oldham)  sug- 
gesting the  deletion  of  the  words  after  "diseases." 

The  recommendation  of  the  Council  was  thereafter 
adopted. 

Air.  K.  liEWYS-LLOYD  (South  Caruarvou  aud  Merioneth) 
moved  the  following  rider : 

That  tlie  Association  make  a  stand  against  the  reduction  of 
the  notilicatiou  fee,  and  formulate  some  scheme  whereby 
medical  practitioners  of  the  country  would  cease  to  send  in 
notifications  until  the  fee  had  heeu  i^iised  to  its  former  level 
of  28.  6d. 

The  rider  was  lost. 

Registration  of  Nurses. 

The  Chairman  of  Representative  Meetings  resumed  the 
chair  at  this  stage. 

The  Chaikman  of  the  Medico-Political  Committee  said 
that  the  Council  had  recommended  tlie  Representative 
Body  to  take  into  consideration  the  pro|)osal3  with  reference 
to  the  College  of  Nursing. 

Mr.  E.  J.  DoMViLLE  (Exeter)  said  that  the  bill  as  now 
drafted  was  practically  in  accordance  with  the  bill  ap- 
proved by  the  British  Medical  Association  in  1913.  Tlio 
promoters  had  agreed  to  adhere  to  the  principle  that  the 
British  Medical  Association  should  nominate  representa- 
tives on  the  Nursing  Council  and  provision  would  be  made 
for  that  in  the  bill,  but  the  other  constituencies  appointing 
the  remainder  of  the  one-third  of  t'  e  Council  were  not  yet 
definitely  agreed  upon.  In  ail  other  respects  there  was 
every  prospect  of  an  agreed  bill  being  put  before  Parliament 
in  which  the  principles  approved  by  the  British  Medical 
Association  in  1913  would  be  substantially  maintained. 

In  reply  to  Dr.  Robertson  (G  asgow),  Mr.  Garsta^'g  said 
that  the  College  of  Nursing  had  undoubtedly  been  started 
in  a  manner  the  Association  did  not  quite  approve,  but  it 
bad  now  got  rid  of  a  good  many  of  its  obnoxious  features. 

Dr.  T.  Jenner  Verkall  outlined  the  nature  of  the 
negotiations  which  had  so  far  been  carried  out  between 
the  Association  and  the  College  of  Nursing.  The  groat 
principle  on  wliich  the  College  of  Nursing  aud  the  Associa- 


tion were  agreed  was  that  there  should  be  registration  of 
nurses  on  lines  that  the  nurses  themselves  could  accept  and 
approve.  The  Association  was  working  loyally  with  tho 
Central  Committee  for  State  Registration  of  Nurses,  of 
which  it  was  a  member. 

At  the  suggestion  of  the  Chairman  the  motion  wag 
amended  aud  agreed  to  in  tho  following  form; 

That  the  Representative  Body  instruct  the  Council  to  take 
into  consideration  tlie  possibility  of  establishing  bv  means 
of  the  proposed  bill  now  under  consideration  by  the  CoUejid 
of  Nnrsiug  aud  the  Central  Committee  for  the  State 
Registration  of  Nurses  the  general  principles  desired  by 
the  Association  in  respect  of  the  State  registration  of 
nurses,  aud  whether  the  Association  would  be  justified  in 
supporting  the  bill. 

Bills  in  Parlt.\ment. 
Dr.  D.  A.  Sheah.\n  (Portsmouth)  moved  : 

That  in  the  opinion  of  the  Representative  Body  the  Associa- 
tion's facilities  for  acquiring  information  o!  all  bills  in 
Parliament  affecting  the  status  and  emoluments  of  the 
j)rofession  are  unsatisfactory,  and  that  the  Council  should 
take  prompt  steps  to  remedy  this  defect. 

He  thought  it  was  clear  that  many  Acts  of  Parliament 
passed  through  without  the  Council  of  the  Associatiou 
knowing  very  much  about  them. 

Tiie  Chaiu.man  of  Council  replied  that  the  Council  took 
the  greatest  care  to  keep  itself  acquainted  with  all  such 
matters. 

Dr.  C.  O.  Hawthorne  (Marylebone)  quoted  instances 
which  he  thought  showed  that  the  Chairman  of  Council's 
statement  require<l  some  qualitieation. 

Tho  Medical  Secretary  said  that  without  going  to  a 
great  deal  of  expense  the  Association  had  as  efficient  a 
machine  for  examining  parliamentary  bills  as  could  be  got. 
Tho  proceedings  of  Parliament  were  gone  through  by  his 
staff  every  day.  There  was  no  real  difficulty  except  as 
regards  private  bills,  for  which  the  charges  made  by  tho 
bodies  concerned  wore  prohibitive.  But  as  regards  pro- 
vincial private  bills  tho  Association  always  got  advance 
information  from  auy  area  in  which  the  Division  was 
active,  as  the  bills  were  always  discussed  beforehand  in 
town  councils  aud  the  newspapers.  Tho  only  real  difficulty 
was  in  London,  where  the  County  Council  discussions  wera 
not  fully  reported  in  tho  newspapers;  the  Metropolitan 
Counties  Branch  was  therefore  at  a  disadvantage.  The 
County  Council  had  been  asked  to  supply  copies  of  all 
bills  it  intended  to  promote  which  concerned  the  medical 
profession,  and  between  the  Central  Office  and  the  Metro- 
politan Counties  Branch  it  was  hoped  to  be  able  to  deal 
even  with  this  part  of  tho  business  effectively. 

Dr.  Sheahan  withdrew  his  motion. 

Interests  of  Profession. 
Tlie  following  motion  made  by  Dr.  Major  Greenwood 
on  behalf  of  tho  City  Division  was  lost : 

That  the  Representative  Body  views  with  increasing  alarm 
the  failure  of  the  Association  to  take  adequate  means  to 
protect  the  interests  of  the  profession. 

Patent  Medicines. 
On  the  motion  of  Dr.   R.  Morton  Mackenzie   (Reigato) 
the  following  rider  was  approved : 

That  it  be  an  instruction  to  the  Council  to  keep  before  tha 
profession  and  the  public  the  report  of  the  Select  Com- 
mittee on  Patent  Metlicines,  so  that  when  the  opportunity 
occurs  full  use  may  be  made  of  tiie  report  of  that  Com- 
mittee for  the  furtherance  of  legislation  as  recommended  in 
the  report. 

Drugs  made  in  Germ.\ny  or  Austria. 
The  following,  moved  by  Dr.  John  L.  Speirs  on  behalf 
of  the  Gateshead  Division,  was  adopted  : 
That  the  Representative  Body  recommend    medical  practi- 
tioners to  avoid  using  drugs  made  in  Germany  or  Austria, 
if  such  drugs,  manufactured  by  ourselves  or  our  allies,  caa 
be  obtained. 
As  was  also  a  motion  made  by  Mr.  Bradbrook  on  behalf 
of  tho  Buckinghamshire  Division  in  the  following  terius: 

That  it  be  an  instruction  to  the  Council  to  bring  before  the 
notice  of  the  Government  the  advisability  of  guaranteeing 
prot-ection  to  any  firm  that  is  willing  to  lay  down  ]Aa,nt  to 
manufacture  drags  aud  chemicals  that  were  made  in 
Germany  before  the  war. 
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ScppLT  OF  Petrol. 
The  foUowing  motion  by  Dr.  Majok  Geeentvood  (City) 
fras  approved : 
That  the  Representative  Body  protests  against  the  limitation 
of  petrol  to  medical  practitioners  for  professional  purposes, 
and    particularly  to  limitation  within  a   given  period,  as 
medical  practitioners  require  more  petrol  during  the  winter 
than  daring  the  summer  months. 

Attexdakcb  upon  Soldiers'  axd  Sailors'  Dependants. 
On  the  motion  of  Dr,  Macdonald  (Chairman  of  Council) 
the  following  report  on  tlie  free   medical  attendance  on 
dependants     of     men     serving    -with    the     colours     was 
approved : 

Bepoht  bt  the  Chairman  of  Council  and  the  Medical 

Secretary    as    the     two    REPRESENTATrv'ES     of    the 

Association  on  the  Naval  and  Military  Dependants 

(Medical  Treatment)  Committee. 

It  will  be  remembered  that  at  the  Annual  Representative 

Meeting,  1915,  a  proposal  that  free  medical  attendance  on  the 

dependauts   of   men  serving  with  the  forces   should  be  dis- 

coutinned  was  lost,  but  the  discussion  showed  that  in  many 

areas  the  methods  used  for  discriminating  between  those  who 

ought  to  receive  free  attendance  and  medicines  and  those  who 

oaght  not  were  decidedly  faulty.    Since  that  time  many  com- 

Slaints  of  a  similar  nature  have  been  received  and  have  all  been 
roagbt  by  the  Medical  Secretary  to  the  notice  of  the  Secre- 
taries of  the  Dependants  Committee,  who  have  in  each  case  made 
representations  ;o  the  local  Committee  complained  of.  In  No- 
vember, I915,acircular  was  issued  by  the  Dependants  Committee 
to  all  the  local  Committees  urging  the  necessity  for  greater 
care,  not  only  in  the  interest  of  the  doctors  and  pharmacists 
who  have  been  giving  their  services,  but  also  in  the  interests 
of  the  dei>€n(lant8  themselves,  since  the  unnecessary  issue  of 
books  might  induce  in  the  recipients  a  frame  of  mind  which 
might  make  them  a  source  of  we;ikncss  to  the  community. 
The  resalt  was  in  most  cases  exccedin^jly  satisfactory,  and  the 
Dombers  of  persons  to  whom  medical  hooks  were  issued  fell  off 
verr  coosiderably.  But  there  were  still  some  local  Committees 
which  were  apparently  unwilling  to  make  inquiries  from  the 
petsoos  who  applied  for  me^lical  books,  and  in  some  of  these 
aroM  the  doctors  and  pharmacists  have  withdrawn  their 
■crvioes. 

An  important  change  has  recently  occurred  In  the  position 
Inasmuch  as  the  National  Relief  Fund,  which  up  to  June  30th, 
1916.  bad  defrayed  the  net  cost  of  the  drugs  supplied,  informed 
the  Dependants  Committee  that  all  the  work  the  Fund  had 
hitherto  ondertaltea  in  connexion  with  naval  and  military 
dietreee  was  being  handed  over  to  the  War  rensions  Statutory 
Committee,  and  they  asked  wliethcr  the  I>c{>cndants  Committee 
bad  aeoertalned  whether  the  Statutory  Committee  was  pre- 
pared to  aeeome  financial  liability  for  the  scheme  administered 
Bj  the  Depeoifauite  Committee. 

A  deputation  from  the  latter  Committee  waited  on  the 
Floaoee  Committee  of  the  Statutory  Committee,  explained  its 
poeltion,  and  asked  for  an  early  decision  as  to  what  body  it 
oosld  look  to  in  future  for  the  expenses  of  the  scheme.  The 
Btatotory  Committee  exiilaincd  that,  while  appreciating  to  the 
fall  the  vmloe  of  the  work  achieved,  they  were  of  opinion  that 
tba  ftMHMfBg  of  the  scheme  (alls  within  the  scoiio  of  the 
HatiOtial  tteHef  Fund. 
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cases  of  extreme  urgency,  are  since  February,  1916,  examined  by  ths 
Central  Committee  of  the  Soldiers'  and  Sailoi-a'  Families  Associatioa 
before  the  issue  of  a  book.  The  result  was  a  marked  decrease  in  ths 
number  of  books  issued,  as  shown  in  the  following  table : 

No.  of  Books  issued  in  London : 
1915.  1916. 

Angaat    ^  511  January      ...    233 

September       «,       ~.  361  February    ...      66  (incomplete) 

October  ...       m.       ..•  433  Maroh         ...    104 

Kovember        344 

December 266 

The  total  number  of  moflical  books  issued  from  the  commencement 
of  the  scheme  until  Maroh  31st,  1916,  was  as  follows : 

England  and  Wales       ...       „ 290,994 

Bcotland 40,205 

Ireland         264 

Tlie  monthly  issue  of  books,  which  averaged  20,554  in  England  and 
Wales  from  the  commencement  to  July,  1915,  dropped  to  10,716  in 
March,  1916. 

The  corresponding  figures  for  Scotland  were  3,386  and  385. 

The  number  of  prescriptions  dispensed  from  the  commnnceraent  to 
March  1st,  1916,  was  just  over  a  million,  the  total  value  (priced  at  the 
net  cost  of  drugsi  being  £13,000. 

Amendments  suggesting  the  discontinuance  of  tlie  free 
attendance  on  dependants  of  soldiers  and  sailors,  standing 
in  the  name  of  Glasgow,  Liverpool,  Bromley,  Cardiff,  and 
Gateshead,  were  withdrawn. 

The  remainder  of  the  Annual  and  Supplementary 
Reports  of  Council  under  tho  heading  "  (H)  Medico- 
Political  "  was  approved. 

NATIONAL  INSURANCE. 
Enlisted  Men. 
The   Chairman  of  the  Insurance  Acts  Committee  (Dr. 
J.  A.  Macdonald)  moved  the  adoption  of   the  following 
recommendation  of  Council : 

That  in  view  of  the  difficulty  experienced  in  ascertaining  the 
exact  number  of  insured  persons  who  have  enlisted,  and  in 
collecting  evidence  as  to  the  sickness  incidence  of  those 
insured  persons  remaining,  and  considering  that  strong 
representations  on  the  subject  have  already  been  made  to 
the  Commissioners,  no  further  action  be  taken  at  present, 
but  that  the  Council  be  instructed  to  collect  what  informa- 
tion it  can  on  the  subject  in  order  that  it  may  be  used  when 
any  revision  of  the  terms  on  which  insurance  practitioners 
are  employed  is  discussed. 

The  following  amendment  by  the  Portsmouth  Division 
was  withdrawn,  tho  Chaiuman  of  the  lusurauco  Acts 
Committee  explaining  that  tho  matters  dealt  with  therein 
would  not  bo  lost  sight  of  once  the  war  was  over : 

That  considering  (1)  that  some  4,000,000  of  the  healthiest  of 
the  insured  men  have  enlisted,  (2)  that  many  of  tite  insured 
women  had  been  occupied  by  hazardous  employmonts,  and 
(3)  that  manj^  of  our  navy  and  army  will  return  more  or 
less  chronic  invalids,  it  follows  tliat  panel  practitioncra 
liavo  had  their  insurance  work  much  iiicreaseil,  and  there- 
fore the  Itepresentativo  ]3ody  should  talie  action  to  socuia 
an  increase  also  of  the  emoluments  of  panel  practitioners. 

Mkoical  Rkfeukes. 
Dr.  Macdonald  moved  tho  followiug  recommendation  of 
the  Council  : 

That,  ponding  tho  08tfti)lishmont  of  a  pormanont  system  of 
reforuus  under  the  Insurance  Commission,  it  is  desirable 
that  tlio  Association  should  co-operate  in  the  promotion  of  a 
system  o'f  temporary  arrangomonta  under  suitable  cou- 
ditions. 

Dr.  SiiKAiiAN  (Portsmouth)  proposed  : 

That  this  meeting  Is  of  opinion  that  part-time  medical 
rofcroes  hIioiiIiI  bo  apjinintcd  on  tlio  rocommondaf  ion  and 
uomlnatiou  of  the  Local  Medical  and  i'anol  ConiniittooB. 

Dr.  MAcnoNALD  Haid  parttimo  roforooH  woro  appointed 
by  tho  approved  Hocictics,  ami  they  had  absolutely  refused 
to  accopt  tlio  profoHsion'H  nominations. 

Dr.  .loiiN  Ai>AMH  (Glasgow  Central)  Haid  that  in  Soot- 
land  ciM'lain  approved  Hoc.iotioB  had  agreed  that  tlio  pro- 
fcenion  Hliotild  nontinatn  tho  roforooB  who  would  bo  em- 


ployed by  tho  Hoci«!ti0H. 
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he  amendment  by  PortHmoath  wan  withdrawn  and  tho 
motion  adopted. 

In  moving  tlio  following  rocnmmondation  of  the  Council, 
Dr.  Macdonai.d  Ruid  that  there  liad  \ivm\  loiiHon  to  fear 
that  tho  original  roHohition  of  tho  itepifKentutive  Body 
might  liavo  the  eff(!<t  of  penalizing  iiinn  wlio  were  Inyal 
t<)  tho  AHHoeiation  owing  to  otheru  coming  iu  and  talting 
rofuroo  work  at  a  low(!r  foe. 
Thntthftfcoof  ]0»».  CkI.  already  approved  by  the  KoproHenta- 
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Branches  be  allowed  to  approve  Bcliemee  for  the  payment 
of  practitioners  in  ibeir  areas  appointed  as  medical  referees 
to  approved  societies,  provided  that  where  such  a  scheme 
involves  payment  by  salary  or  in  accordance  with  the  time 
occupied,  or  the  acceptance  of  a  fee  less  than  lOs.  6d.  per 
case  examined,  the  scheme  shall  require  the  approval  of 
the  Council  of  the  Association. 
The  following   amendment   by    the   South-Easteru    of 
Ireland  Branch  was  lost: 
That  the  fee  for  acting  as  medical  referee  in  disputed  cases 
under   the   Insurance    Act  should   not   be  less  than  one 
guinea. 
Dr.  W.  M.  Clexdixnen  moved  an  amendment  by  Mid 
Stalls: 
That  the  minimum  fee  originally  fixed  of  lOs.  6d.  be  adhered 

to. 
Captain  Orton  (Coventry,  Nuneaton,  and  Tamworth) 
opposed  the  amendment  for  the  i-easons  stated  by  Dr. 
Macdonald,  but  Mr.  W.  J.  Young  said  that  though  practi- 
tioners in  Cambridge  had  been  penalized,  they  would 
rather  be  penalized  than  take  low  fees.  Dr.  Macdonald 
Baid  the  Coimcil  had  no  control  over  outsiders,  but  if  once 
a  Division  adopted  a  scheme,  the  Council  and  the  Associa- 
tion would  back  up  that  Division. 

The  amendment  of  Mid  Staffs  was  lost. 
Dr.  Majou  Greenwood  (City)  moved: 
That  a  flat  rate  of  7s.  6d.  be  adopted  for  referees. 
He  (Dr.  Greenwood)  said  that  he  spoke  for  the  Tiondon  area, 
and  tliat  in  other  areas  a  different  rate  might  be  fixed,  but 
Dr.  IIaslip  pointed  out  that  London  could  act  for  itself 
under  the  regulations  of  the  Council. 

The  amentfmont  was  withdrawn  and  the  original  motion 
was  carried,  and  the  remainder  of  this  part  of  the  Annual 
Report  of  Council  ajjprovcd. 

"Rep,  Mist." 
Dr.  D.  A.  SiiKAHAN  (Portsmouth)  moved : 

That  the  refusal  to  allow  the  phrase  "Rep.  mist."  when 
repeating  prescriptions  entails  much  unnecessary  work, 
and  is  irksome  and  hai-assing;  and  that  this  meeting,' 
express  its  ^reat  dissatisfaction  that  the  Insurance  Acts 
Committee  did  not  strenuously  oppose  the  "Hew  Agree- 
ment, 1916." 

He  said  that  to  busy  members  of  the  panel  it  was  some- 
what irritating  not  to  be  allowed  by  the  Insurance  Com- 
missioners to  make  use  of  the  term  "Hep.  mist." 

Dr.  Macdonald  said  there  was  as  much  medical  opinion 
throughout  the  couuti-y  opposed  to  the  continued  use  of 
"  Rep.  mist."  as  there  was  in  favour  of  it.  In  was  there- 
fore impossible  for  the  Association  to  oppose  the  abolition 
of  the  use  of  the  term.  The  Association  had  urged  that 
local  option  should  be  given,  and  this  was  to  a  great  extent 
the  present  position. 

The  amendment  was  defeated  by  a  large  majority. 

Continuing  Agreements. 
The  following  amendment  by  the  Oldham  Division  was 
withdraw'n  after  it  had  been  explained  that  the  continuing 
agreement  svas  not  intended  to  last  after  the  war: 

That  in  order  to  facilitate  the  introduction  of  improved  con- 
ditions of  service  under  the  Insurance  Act,  the  agreements 
between  Insurance  Committees  and  panel  practitioners 
should  be  renewed  annually,  and  not  be,  as  at  present, 
continuing  agreements. 

Post  Bellum  Agreement. 
Dr.  SiiEAHAN  (Portsmouth)  moved: 

That  the  Eepresenlative  Body  iustrncfc  the  Council,  guided 
by  the  experience  and  knowledge  of  the  past  three  years, 
to  draft  a  new  jwst  hellitm  agreement  for  practitioners  on 
the  insurance  panel ;  that  the  independence,  rights,  and 
privileges  of  the  pi-ofession  be  fully  safeguarded  therein; 
that  it  l)e  circulated  to  the  Divisions  for  observations  and/or 
amendment;  tliat  it  be  then  reported  to  the  next  Annual 
(or  Special)  Kepresentative  Meeting,  and  that  all  panel 
practitioners  be  strongly  urged  to  sign  no  other  agreement. 

His  Division  believed  the  Government  had  a  rod  in  pickle 
for  the  panel  practitioners  after  the  war,  and  their  con- 
ditions would  then  be  made  more  onerous  and  less 
remunerative. 

Dr.  Macdonald  asked  if  the  Representative  Body  really 
proposed  to  instruct  the  Council  at  that  stage  to  draw  up 
a  2^ost  helium  agreement.  It  could  not  be  done,  as  there 
was  nothing  to  go  upon.  There  was  a  definite  under- 
■tandiug  with  the  Commissioners  that  plenty   of    time 


would  be  allowed  to  consider  any  new  agreenaent  and  the 
Association  would  see  that  it  was  given. 

The  amendment  was  lost,  as  was  also  tlie  following 
amendment,  moved  by  Dr.  Branson  (Halifax) : 

That  the  Council  be  instructed  to  invite  saggestions  from  the 
Divisions  before  October  Ist  next  as  to  the  terms  to  be 
incorporated  in  the  new  regulations. 

Payments  to  Panel  Practitioxeks. 
On  the  motion  of  Mr.  C.  E.  S.  Flemming  (Trowbridge), 
the  following  instruction  to  the'Council  was  approved : 

To  consider  and  report  upon  the  following  proposal  :  That 
the  remuneration  of  national  insurance  practitioners  should 
be  cslculikted  on  the  basis  of  the  number  of  insured  persons 
on  their  lists  on  the  last  day  of  the  previous  year. 

Dr.  Sheahan  (Portsmouth)  moved  the  following  amend- 
ment in  connexion  with  the  same  paragraphs  : 

That  insured  persons  under  the  National  Health  Insurance 
Acts  make  and  have  appropriated  during  the  past  three 
years  a  profit  out  of  fees  contracted  to  be  paid  to  their 
doctors;  that  this  is  unjust  and  contrary  to  the  ethics, 
policy,  and  generally  recognized  principles  of  the  British 
Medical  Asaociation,  and  that  the  Kepresentative  Body, 
Btrongly  condemning  such  pi-actices,  hereby  instructs  tho 
Council  to  take  immediate  and  strenuous  measures  to 
prevent  their  continuance. 

Insured  persons,  he  said,  retained  a  large  amount  of  money. 
He  gave  illustrations  from  Portsmouth  of  the  retention  of 
fees  after  they  were  due. 

Captain  Fotheugill  said  that  the  money  did  not  belong 
to  a  doctor  as  soon  as  tlie  card  was  stamped.  It  was  duo 
only  at  the  end  of  a  year's  service.  Before  that  it  had  not 
been  earned.  The  paj'ments  made  by  the  Insurance  Com- 
mittees were  payments  in  advance,  and  Dr.  Sheahan's 
motion  was  based  on  a  fallacy. 

Captain  Okton  said  that  the  Commissioners,  instead 
of  keeping  back  money,  were  really  giving  the  doctors 
something  that  they  were  not  obliged  to  give. 

Dr.  Macdon.vld  said  that  there  were  gix)unds  for  com- 
plaints, and  the  Insurance  Acts  Committee  was  doing  its 
beat  to  get  tho  conditions  altered. 

The  amendment  was  lost  by  a  large  majority, 

"  AbISIXG   OCT   OF   a   CONFINEMENT." 

Dr.  F.  L.  PocHiN  (Oldham)  moved  : 

That  in  view  of  the  expressed  ruling  of  the  National  UeaUh 
Insurance    Commissioners    given    to  the  llochdale  Panel 
Committee,  to  the  effect  that  the  words  "  arising  out  of  a 
conrtneraent  "  are  not  subject  to  a  time  limit,  this  Itejire- 
seiitative  Meeting  repudiates  the  opinion  of  the  Council  as 
expressed  in  paragraph  149  of  the  Report.    (Scpplement, 
May  6th,  1916,  p.  100.) 
He  explained  that  his  Division  had  been  in  communication 
with  the  Insurance  Commissioners  on  the  subject,   and 
found  that  the  opinion  given  by  the  Council  of  the  British 
Medical  Association  expected  more  from  the  medical  pro- 
fession than  did  the  Commissioners  themselves. 

Dr.  J.  H.  Taylor  (Salford)  said  that  his  Division  also 
had  addressed  a  question  to  tho  Insurance  Commissioners 
last  March  on  the  same  lines  as  that  covered  by  tho 
amendment.  The  reply  was  somewhat  different  from  that 
given  to  tho  Oldham  Division.  The  subject  was  one 
which  ought  to  be  cleared  up. 

Dr.  Macdonald  said  that  the  opinion  of  the  Committee 
was  based  on  the  fact  that  ten  days  was  the  normal  time  of 
attendance  on  a  confinement  case  when  no  complications 
arose.  As  to  a  more  extended  period  the  Committee  was 
of  opinion  that  every  case  must  be  judged  on  its  merits. 
On  a  vot<3  the  amendment  was  lost. 

Certification. 
Dr.  PocHix  (Oldham)  moved : 

That  the  work  of  educating  the  insured  public  as  to  the 
details  of  certification,  etc.,  should  not  he  imposed  on  panel 
practitioners.  That  the  education  of  agents,  to  whom  the 
insured  look  for  guidance  in  these  matters,  should  be  done 
by  the  approved  societies  -they  represent,  and  that  the 
Commissioners  be  asked  to  take  such  steps  as  will  cause 
societies  to  see  that  their  agents  are  acquainted  with  any 
changes  which  are  made  in  the  regulations  from  time  to 
time. 

Dr.  Macdonald  submitted  that  the  Council  had  dona 
everything  possible  in  the  matter,  Living  approached  both 
the  Insurance  Commissions  and  tha  largest  approved 
societies.    The  motion  was  lost. 
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QCESTION    OF   PENSI0X3   FOR   PaKEL   PeACTITIONERS. 

On  the  motion  of  Mr.  C.  E.  S.  Flemming  (Tiowbridge) 
the  C'oimcil  was  roqucsted  to  considet  the  institution  of  a 
pension  scheme  for  National  Insurance  practitioners. 

Venereal  Diseases  and  Sickness  Benefit. 
Dr.  Macdonald  moved: 

That  t:ie  National  Health  Insurance  Commission  be  iuformetl 
that  in  the  opinion  of  the  Association  no  insured  person 
Ehould,  because  he  is  suffering  from  venereal  disease,  be 
refused  sickness  benefit  if  in  ti>e  opinion  of  his  medical 
attendant  he  cannot  be  efiiciently  treated  without  enforced 
rest. 

Dr.  PocHiN  (Oldham)  moved  to  omit  all  words  after 
•'  sickness  benefit." 

The  amendment  was  carried,  and  the  motion  was 
adopted  in  the  following  form  : 

That  the  National  Health  Insurance  Commission  be  in- 
formed that  in  the  opinion  of  the  Association  no  insured 
person  should,  because  he  is  suffering  from  venereal 
disease,  be  refused  sickness  benefit. 

The  following  resolution  was  adopted  on  the  motion  of 
Dr.  PocHiN  (Oldham) : 

That  this  .\nnual  Representative  Meeting  calls  the  attention 
of  the  Council  to  the  serious  injustice  done  to  panel  practi- 
tioners by  leakage  from  the  central  pool  by  reason  of — 
('I)  Lost  contribution  cards;  ('»i  the  delay  on  the  part  of 
approve<)  societies  in  notifying  that  persons  on  panel  lists 
have  ceased  to  be  entitled  to  medical  oeneht,  and  requests 
the  Coancil  to  secure  its  rectillcation. 

ORGANIZ.\TION. 
On  tlie  motion  of  the  Chairman  of  the  Organization 
Committee  (Major  Russell  Coombk)  the  recommendations 
of  the  Council  with  reference  to  tlie  grouping  of  IJranchcs 
and  constituencies  were  approved,  as  was  also  the  rccoin- 
mendation  to  take  no  further  action  with  reference  to  a 
possible  standing  committee  for  Loudon. 

MF.MBFRSHir  OF  As.soriATroN. 
Tlie  Chairman  formally  moved  the  following  motion  by 
Norlh-Bast  Essex,  which  wa.s  agreed  to: 

That  in  \^tfx^■  of  the  fact  that  the  flnancial  position  of  medical 
practitioners  in  being  t^criously  affccte<i  by  the  rise  in  the 
cost  of  living,  and  is  likely  to  be  further  affected  in  the 
future  by  tbisand  by  economies  of  public  departments,  it 
is  iirgcii'  •■:('    n',embcr«liip  of  the    Uritish  Medical 

AMOcia'  iH  the  only  body  that  voices  the  opinion 

of  the  I'  and  carries  weight  with  the  (jovernment 

and  wiUi  the  i»ublic,  be  greatly  increased. 

GhANTS   to   BnAXCHES. 

Tlie  following  antcndujcnt  by  Ncwcastloon-Tyno  was 
defeated: 

TluU  the  neeeMary  nit^pn  1»#  taken  to  amend  Bv-Iaw  23  (as  to 
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Mr.  Oamtaxo.  tin  one  of  the  oldoat  menilwrs  of  the 
Org«ni7:ation  Comuiittcc,  oxniaincd  that  the  amcudniont, 
«VM1  if  carritil,  wfiithj  not  have  nnv  very  practical  ofTuct, 
M  whenerer  a  l  l  reonon  for  a  grant 
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JOURNAL  COMMITTEE. 

Major  Albert  Lucas  (Birniinghain  Central)  moved  the 
reception  of  the  paragraphs  of  tho  Aunual  Report  of 
Council  under  heading  "(E)  Jouunal''  (Supplicmf.xt, 
May  6tli,  j).  94).  It  had,  he  said,  been  no  less  ditticidt  to 
run  the  Jouknal  than  other  papers  during  the  war.  There 
had  been  an  increase  in  the  cost  of  paper  of  fioni  150  to 
200  per  cent.  The  cost  was  increasing,  and  might  be 
expected  to  continue  to  increase  so  long  as  the  war  lasted, 
and  it  had  been  necessary  to  make  provision  for  this  in  tlio 
estimates.  Tiie  paper  used  now  was  lighter  and  of  lower 
quality  tlian  that  in  use  before  the  war.  Had  the  same 
quality  of  paper  been  used  the  increased  postage  would 
have  amounted  to  £1,500  or  £2,000  a  year.  I\lr.  Louis 
Taylor,  the  assistant  editor,  had  resigned  owing  to  failure 
of  health,  and  his  resignation  had  been  accepted,  but  he 
continued  to  give  such  a.ssistauce  as  he  could  until  a  new 
assistant  editor  was  appointed,  a  matter  to  which  the 
Journal  Committee  was  giving  attention.  As  Chairman  of 
the  Journal  Committee  ho  suggested  that  the  Representa- 
tive Meeting  should  express  its  great  appreciation  of  the 
work  the  Elditor  had  done  during  the  past  two  years.  The 
meeting  should  express  its  indebtedness  to  the  editorial 
staff.     (Hear,  hear.) 

Dr.  S.  MouToN  Mackenzie  (Reigate),  moved  to  instruct 
the  Council  to  consider  the  advisability  of  issuing  the 
Supplement  of  the  Jourjial  to  mombers  of  the  Association 
only,  and  to  report.  The  Reigate  Division  thought  that 
directly  the  war  was  over  the  profession  would  be  faced 
with  a  fight  on  the  terms  of  the  Insurance  Act  which 
would  be  far  more  severe  than  in  1912.  It  believed  that 
when  a  fight  did  come  it  would  resolve  itself  iuto  a  fight 
not  between  the  Association  and  the  Commissioners,  but 
between  the  individual  Insurance  Committees  and  their 
own  doctors.  If  the  Supplkmknt  to  the  Jouhnal  wore  in  the 
hands  of  Insurance  Couimitteos  those  Committees  would 
have  just  as  good  information  about  what  tho  profession 
was  doing  as  the  profession  itself. 

The  Chairman  did  not  believe  that  it  would  make  any 
difference  whether  tho  Supplkmkm  was  sent  out  witii 
all  copies  of  tho  Journal  or  not,  because  there  would  be 
doctors  on  either  side,  and  the  information  would  come 
out. 

Major  Lucas  said  that  no  doubt  clerks  to  Insurance 
Committees  did  subscribe  to  the  Journal,  but  if  the  supply 
to  nonnicnibers  were  stopped,  20,000  copies  would  still 
circulate,  and  ho  did  not  believe  that  secrecy  could  bo 
obtained.  Jf  the  Suppr-ioiKNT  were-excluded,  there  would 
be  nn  approximate  reduction  in  cost  of  £200,  but  against 
that  theie  wcuild  be  adilitional  working  expenses  which 
would  more  than  sot  oil  the  saving  in  paper. 

Other  difiiculties  were  aLso  indii^atetl  by  Major  Lucas. 

The  amendment  was  lost,  and  tho  paragraphs  of  the 
rci)orL  approveti. 

MEDICAL  ETHICS. 
Dr.  Btoos  moved  that  tho  report  of  tho  Ethical  Com- 
niitton  (Supplkmknt,  May  6tli,  1916,   p.  94,  paras.   87-92, 
and  SuiMM.i'.MKNr.  .July  8th,  p.  11,  paias.  185-7),  be  rcceivcti 
and  adopted,  and  tliis  was  agreed  to. 

runLTC  HEALTH  AND  POOR  LAW. 

Mr.  DoMViLLK,  as  (.'hairman  of  th(>  l'id)lic  lioalth  Com- 
inittve,  iuove<l  tho  approval  of  the  parts  of  tho  Annual 
Report  of  Counoil  und(>r  the  lu^adiug  dealing  with  puhlic 
health  and  i'oor  Law  (Supplkmknt,  May  6ili,  p.  100, 
paraH.  150-2;. 

SCOTLAND. 

On  tho  motion  of  Dr.  J.  R,  Hamilton,  tho  Annual  Report 
of  Council  und«'r  lioading  "  (K)  Scotland"  (Sim'Plkmknt, 
May  Gth,  pp.  100  1,  p.iraM.  153-7)  was  approved. 

IKKLAND. 
On   the  jnoti<-n  of  tlni  Cicauiman,  tho  Annual  Kcport  of 
(Joun<:il    nudor     hciiding     "(1j)     Ireland"    (Sih'plkmi'.nt, 
May  6th,  p.  101,  [laras.  168-60;  was  approved. 

OVKHSKAS.  J 

On  fho  motion  of  Major  (Ikkknlkeh,  tho  Annual  Report  of 
CouMcil  nndiT  liending  "  (NL  Ovci'Hca  MranchoH  "  (Supplk- 
mknt, May  Gth,  p.  101,  paragraph  Ibl)  was  approved. 
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GENERAL. JtPPROVAL  OP  ANNUAL  REPORT 
.  ,        OF  COUNCIL,  1915-16. 
Dr.  Macdonald  iiiovetl :   "  That  subject  to  the   amend- 
ments and  other  resolutions  adopted  by  tl>e  meeting  with 
reference  tliereto,  the  Annual  and  Supplementary  Keports 
of  Council  be  approved  as  a  whole." 
Motion  adopted. 

ELECTIONS  TO  COUNCIL. 
The  results  of  the  election  of  members  of  the  Council 
by  the  llepresentativo  Meeting  were  announced  as  follows : 

Ornuped  Bn-prese^itativea. 
Major  A.  C.  Farotth ARSON  :  North  of  England,  North  Lancashire  and 

Bouth  Westmorland,  and  YorksliJro  Hranches. 
Dr.  I.  W.  J0UN8ON  :  Lancashire  and  Cheshire  Bx-anch. 
Colonel  O.   H.  Mii.huiin  :    East  York  and    North  Lincoln,  Midland, 

CambridKo  and  Huntingdon,  East  Anglian,  and  South  Midland 

Branches. 
Dr.  H.  C.  Mactier:  Birmingham,  Staffordshire,  North  Wales.  Shrop- 
shire and  Mid  Wales,    and    South    Wales   and    Monmouthshire 

Branches. 
Mr.  N  BifHoi'  IIarman:  Motropolitan  Counties  Branch— No.  1  Group. 
Dr.  M.  O.BiGOs :  Motiopolitiiu  Counties  Branch— Xo.  2  Group, 
lir.   W.  Johnson  Hmytii  :    Bath  and  Bristol,  Gloucestershire,  West 

Sorhorset.   Worcestersliiio  and  Herefordshire,  Dorset   and    West 

Hunts,  and  South- Western  Branches. 
Captain  K.  U.   Fotiikroili.  :   Oxford  and  Reading,  Southern,  Kent, 

Surrey,  and  Sussex  Branches. 
Lieut. -Col.  J.  McNuo  Moiu:  Aberdeen,  Nortliprn  Counties  of  Scotland. 

Dundee,  Perth,  Edinburgh,  and  Fife  Branches,. 
Dr.    C.    K.    RoijKRTSON :    Glasgow    and    West    of    Scotland.  Border 

Counties,  and  Stirling  Brandies.  ' 

Dr.  J.  S.  Darling:  Munster  and  Ulster  Branches. 

No  nomination  was  received  for  the  group  Connaueht,..Eouth- 
ISastern  of  Ireland,  and  Leinster  Branches. 

Bv  thellrpreseniative  Meetino. 
Mr.  E.  J.  DoMviLLK.  Dr.  E.  UoNEn. 

Major  Albert  Ldcas.  Dr.  T.  Jemmeb  VEKnALi* 

INSURANCE  ACTS  COMMITTEE. 
The  following  ten  members  were  eloct^jd  by  the  gi-oup 
constituencies.  No  nominations  were  received  from  the 
Metropolitan  Counties  Branch  (inner  group)  or  from  the 
group  of  Connaught,  South-Eastern  of  Ireland  and  Leinster 
Branches : 

Major  A.  C.  Farquharson:  North  of  En^tland,  North  Lancashire  and 

Koutli  Westuioiland,  and  YorkshirH  Branches. 
Dr.  J.  1{.\tci,u-I''-Gayl,aud  :  Lancashire  ami  Che-hire  Branch. 
Dr.  John  Uivink:  East  York  and  North  liineohi,  Midland,  Cambridge 

and  Huntingdon,  East  Anglian,  and  South  Midland  Branches. 
Dr.  W.  B.  (^uAWFuRO  Trkabl'uk:  Birmingham,  Stailordshiro.  Noitli 

Wales,  Shropshire  and  Mid-Wales,  and  South  Wales  and  Mon- 
mouthshire Branches. 
Dr.  B.  A.  liicHMOND  :  Metropolitan  Counties  Bi-anch— Outer  Group. 
Mr.  R.  Hahding:  Bath  and  liristol.  Gloucestershire,  West  Somerset. 

Worcestershire  and  Herefordshire,  Dorset  and  West  Hants,  South 

Western,  and  Wilt<hii-o  i-iranches. 
Captain   E.  R.    Fothkugili,  :    Oxford  and  Reading,  Kent,  Southern, 

Surrey,  and  Sussex  Branches. 
Dr.  John  Huntkr  :  Aberdeen,  Northern  Counties  of  Scotland,  Dundee, 

Berth,  Edinburgh,  and  Fife  Branches. 
Dr.  John  .^pams:  Glasgow  and  West  of  Scotland,  Border  Counties, 

and  Stirling  Branches, 
Dr.  J.  B.  DA.uiasQ :  Munster  and  Ulster  Branches. 

Election  of  Chairman  and  ViCE-CnAiRMAN. 

Tho  Medicjvl  Secketauy  announced  that  Mr.  E.  B. 
Turner  had  been  elected  Chairmau  and  Mr.  T.  W.  H. 
Garatang  Deputy  Chairman  of  the  llepresentative  Body. 
There  wore  no  other  nominations. 

The  Chairman,  speaking  for  himself  and  Mr.  Garstang, 
thanked  the  llepresentativo  Body. 

Election  of  Treasurer, 
Dr.  G.  E.  Haslip  was  elected  Treasurer. 

Minutes. 

The  Minutes  were  read  by  the  Medical  Secretary  at 
the  conclusion  of  business  on  July  29th  and  confirmed. 

Tho  Chairman  proposed  a  vote  of  thanks  to  the  clerical 
staff  and  all  those  working  behind  tho  scenes,  whoso 
efforts  had  contributed  to  the  result  that  the  meeting  had 
been  able  to  carry  through  its  business  in  an  expeditious 
and  successful  manner. 

Vote  of  Thanks  to  Chairman. 
Dr.  Verrall  said  he  was  sure  it  would  be  the  desire  of 
tho  meeting  not  to  separate  without  expressing  the 
opinion,  which  he  believed  would  be  univereal,  on  that  the 
lirst  occasion  on  which  Mr.  Turner  had  filled  the  chair. 
Mr.  Turner  had  done  so,  as  expected,  with  patience  and 
ability,  which  more  than  justified  his  selection  of  him  for 
the  coming  year.  He  knew  that  to  conduct  the  business 
of  tliat  meeting  involved  considerable  fatigue,  and  asked 
that  the  members  extend  a  hearty  voto  of  thanks  to 
Ml*.  Turner, 


Dr.  H.iWTHORNE  seconded.  He  said  that  the  Kcpre- 
seritativea  of  Marylebone  had  inflicted  a  considerable 
amount  of  trouble  on  the  Chairman  in  the  discharge  of  his 
responsible  duty,  although  they  had  to  take  a  second  place 
to  Oldham  and  Portsmouth.  (Laughter.)  Every  one 
recognized  that  the  successful  conduct  of  tlie  business  of 
the  meeting  had  been  due  to  the  patience,  tact,  and  ability 
of  the  Chairman.  To  him  tho  members  owed  a  consider- 
able debt  of  gratitude  in  that  he  liad  enabled  them  to  get 
through  the  business  with  dispatch  and  efficiency.  They 
desired  to  extend  to  Mr.  Turner  their  hearty  and  sincere 
acknowledgements.      (.Applause.) 

The  Chaiuman  said  that  it  had  been  a  pleasure  to  him 
to  preside  over  the  meeting  for  the  two  days,  and  he 
thanked  the  members  for  tho  consideration  they  had 
shown  to  him. 

This  concluded  the  proceedingg. 


The  following  letter  has  been  addressed  to  the  editor  of, 
the  Times :  ' 

July  3l9t,  1916. 

Bir, 

Annual  Representative  "Meeting,  British  Medical 

Association. 
In  the  report  of  the  above  meeting,  which  appeared 
in  the  Times  on  Saturday,  doubtlesw  by  inadvertence  an 
erroneous  idea  was  given  as  to  tlie  result  of  one  of  tho 
discussions. 

After  stating  that  certain  proposals  as  regards  the  use 
of  alcohol  during  the  war  "  met  with  considerable  support 
and  some  opi>ositiou,  and  eventually  the  meeting  decided 
to  pass  on  to  the  next  business,"  the  report  goes  on  to 
say — "  a  similar  i-esult  followed  a  proposal  inviting 
the  meeting  to  state  strong  objections  to  any  form  of 
compulsory  service  for  any  men  under  Btato  Medical 
Service."  To  those  wlio  were  not  present  tliis  woukt 
give  the  imiiression  that  the  meeting  decided  to  paiia 
on  to  tho  next  business  because  there  was  oon- 
sidcrable  division  of  opinion  on  the  subject.  But  this 
was  not  so.  If  a  vote  had  been  taken  it  is  certain  that 
any  proposal  in  favour  of  a  State  Medical  Service,  or  com- 
pulsion for  mi  dieal  men  only,  would  have  been  defeated 
by  an  overwhelming  majority.  The  meeting  passed  on  to 
the  next  business  because  it  was  thought  to  be  a  bad  pre- 
cedent to  discuss  au  important  subject  of  this  kind  on  pro- 
posals made  in  a  newspaper  instead  of  following  the  usual 
plan  of  discussing  such  subjects  on  a  proposal  by  the 
Council  of  the  Association,  or  from  one  of  our  Divisions, 
I  am,  Sir,  yours  faithfully, 

E.  B.  Turner, 

Chairman  of  Representative  Meetings. 


ANNUAL   GENERAL   MEETING. 

The  eighty-fourth  annual  general  meeting  of  the  British 
Medical  Association  was  held  in  the  Connaught  Rooms, 
Great  Queen  Street,  London,  on  Saturday,  July  29th,  at; 
2  p.m.  Dr.  Macdonald,  Chairman  of  Council,  occupied  the 
chair. 

The  Financial  Secretary  (Mr.  Guy  Elllston)  having 
read  the  notice  convening  the  meeting,  the  minutes  of  the 
last  general  meeting  were  confirmed. 

The  Chairman,  in  reporting  that  Sir  ClifTord  Allbutt  had 
been  elected  President  of  tho  Association  for  the  year 
1916-17,  said  that  it  was  unnecessary  for  him  to  say 
anything  in  regard  to  the  appropriateness  of  the  choice. 
He  was  a  man  of  world-wide  fame,  and  in  honouring  him 
the  Association  honoured  itself.  The  Chairman  then,  in 
the  absence  of  Sir  Alexander  Ogstou,  invested  Sir  Clifford 
Allbutt  with  the  gold  badge  of  his  office. 

Sir  Clifford  Allbutt  said  it  would  have  been  a  great 
pleasure  to  him  to  have  been  invested  by  Sir  Alexander 
Ogstou,  whom  he  had  long  known,  but  it  was  no  less  a 
pleasure  to  have  been  invested  by  the  Chairman.  He  had 
accepted  office  at  a  very  trying  time,  for  no  one  could  see 
very  far  forward,  but  one  thing  that  could  be  seen  was 
that  the  Allies  were  getting  tho  better  of  their  enemies, 
and  that  they  would  have  a  triumphant  victory.  It  was 
no  stretch  of  optimism  to  express  the  hope  that  hostilities 
might  have  ceased  in  time  for  tho  Association  to  hold 
its  annual  meeting  at  Cambridge  next  year.  Whether 
Cambridge  would  be  in  a  position  to  give  anything  like 
tho  welcome  which  the  members  should  have,  and  which 
was  usually  accorded  to  them  at  other  places,  he  could  not 
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■ay.  The  University  bad  been  almost  emptied  by  the  war. 
The  medical  school  was  the  one  department  which  was 
keeping  the  University  going,  trying  to  shepherd  men 
through  as  far  as  possible ;  otherwise  Cambridge  was 
stagnant,  and  would  so  remain  until  the  end  of  the  war. 
Afterwards  there  must  be  a  good  deal  of  clearing  up  in 
vt,rions  ways  and  directions,  but  he  hoped  that  Cambridge 
would  be  able  to  give  the  members  some  respectable  kind 
of  reception  wlien  they  came  to  Cambridge  next  summer. 
Liast  year  it  was  hopeless;  all  was  then  in  a  state  of 
nncertainty,  but  the  clouds  were  Hfting,  and  the  next 
meeting  of  the  Association  might  be  held  in  circumstances 
of  far  greater  .happiness  and  hope.  Ho  thanked  the 
members  very  sincerely  from  the  depth  of  his  heart  for 
the  generous  acceptance  of  him  as  their  President. 

Mr.  Ellistox  read  the  following  letter  from  Sir 
Alexander  Ogston,  under  date  July  26th : 

I  had  expected  to  be  present  at  the  meetings  of  the  British 
Medical  Association  tnis  week  to  have  done  whatever  it 
4)ehoved  the  retiring  President  to  do,  but  the  requirements^  of 
the  many  or^jaiiizations  connected  with  war  work  in  which 
I  am  engaged  here  render  it  impossihle  for  me  to  attend.  May 
I  tlrerefore  ask  you,  should  the  occasion  arise,  to  convey  to  the 
Association  my'thanks  for  the  honour  which  they  have  shown 
the  northernly  part  of  Scotland  in  having  chosen  me  as 
President  two"  years  ago.  I  wish  the  Association  all  success 
Under  the  gaidanceof  bir  ClifTord  AUbutt,  to  whom  health  and 
bappiness. 

Mr.  TcRNER  moved : 

That  this  Association  give  Sir  Alexander  Ogston.  K.C.Y.O., 
its  hearty  thanks  for  the  distinguished  services  he  had 
rendered  to  the  Association  during  his  tenure  of  office. 

Daring  tho  last  year  lio  had  seen,  and  appreciated,  the 
work  Sir  .\lexander  Ogston  had  put  in  at  tlie  offices  of  the 
Association  in  London.  Ho  had  travelled  up  frequently 
from  Aberdeen,  and  had  done  good  work ;  he  had  not 
been  a  mere  figare-hcad,  bat  a  real  working  President. 

Dr.  Macdonald  expressed  the  pleasure  he  had  in 
seconding  the  proposal.  Tliose  who  had  been  present  at 
ilie  meeting  in  Aberdeen  would  have  hnppy  memories  of 
tbmi  meeting  as  being  one  of  tbc  nlea-santest  the  Association 
bad  licld. 

The  rcflolation  was  carried  by  acclamation,  and  Sir 
Clifford  AUbntt  intimated  that  it  would  be  his  duty  to  see 
ibat  it  was  conveyed  to  Sir  Alexander. 

Thb  SnwABT  Prize. 

The  Stewart  Prize  was  presented  to  Colonel  W.  H. 
Horrocks,  A. M.S.,  by  Sir  Clifford  AUbutt,  a.s  a  recognition 
of  bis  work  in  preserving  tho  liritish  army  on  the  Continent 
tmm  epidemic  disease. 

CdoDel  IIoRRocKS  said  that  ho  accepted  the  prize  as  a 
reoogniiioD  extcnTled  to  the  Hcrvico  of  which  ho  was 
a  meinber.  Uoqticstionably  the  MttiHfactory  state  of  tho 
army  in  France  was  duo  to  tho  work  of  tho  Army  .Medical 
Service.  Tlie  work  wtiich  hod  to  bo  done  and  the  problems 
thai  bad  to  be  faced  wnnid  try  tho  most  experienced 
•aaitary  dBoen.  On  behalf  of  tliono  wotkiug  in  the 
Mnrioe  b«  bad  lo  ttmnk  tbem  for  thoir  prize. 

FnTfrra  AmorsiisAikT  or  thr  Dxath  or  tiik  roiNDER 

or  THR  Aksociation. 
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Ho  felt  it  would  bo  <  -4  of  those 
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Sir  Ct.trronb  Af,i.fitTT  said  lio    '  ' 
inomnnt  that  tlin  imiiio  of  Sir   < 
loander  ci  tlio  Asssocialiuo,  over  nvM,<i  u 
lorgottiB,    Few  of  those  present— perbt 
•ooall  with  any  dofrso  of  Tlvidoaaa  tl>"  - 
the  foondatloa  of  the  Association.     1 
•  faint  reoolleetioo  of  some  alight  ac  ^   . 
Charles  llastioga.    Uo  had  ploamini  in 
action. 
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DORSET  AND  WEST  HANTS  BRANCH. 

At  the  summer  meeting  of  the  Branch,  held  at  Weymouth 
on  July  19th,  when  tlie  President,  Dr.  W.  H.  L.  Maukiner, 
was  in  tho  chair,  the  suggestion  that  the  now  Wiltshire 
Branch,  which  .has  been  grouped  with  the  South- Western 
and  Dorset  and  West  Hants  Branches  for  the  purposes  of 
repre.sentatiou  on  tho  Central  Council  of  the  Association, 
should  be  given  its  turn  in  electing  a  representative  in 
proportion  to  its  membeiship,  was  agreed  to.  Tlie  autumn 
meeting  of  the  Dorset  and  AVcst  Hants  Branch  will  be 
held  at  Bournemouth. 


COCAINE   AND   OriUM. 

Prohibition  of  Sales. 
On  JuIj'  28th  a  proclamation  applying  drastic  restrictions 
to  tho  trade  in  cocaine  and  opium  was  issued,  accompanied 
by  regulations  made  under  an  Order  in  Council. 

The  proclamation  prohibits,  on  and  after  July  28th,  the 
importation  of  all  cocaine  aud  all  opium  into  the  United 
Kingdom  except  under  a  licence  from  the  Secretary  of 
State,  and  in  accordance  with  the  provisions  of  such 
licences.  The  words  "  cocaine  "  and  "  opium  "  arc  defined, 
"Cocaine"  includes  all  preparations,  salts, derivatives,  or 
admixtures  prepared  therefrom  or  therewith,  and  contain- 
ing 0.1  per  cent,  (one  part  in  a  thousand)  or  more  of  the 
drug.  The  word  "opium"  means  raw  opium,  powdered, 
or  granulated  opium,  or  opium  prepared  for  smoking,  and 
includes  any  solid  or  semi-solid  mixture  containing  opium. 

Tho  regulations,  as  will  be  seen,  deal  fully  with  the 
distribution  of  cocaine.  They  make  it  an  offence  to  be  in 
possession  of  the  drug,  or  to  sell  the  drug,  or  to  give  it, 
except  under  stated  conditions.  Tho  powers  taken  under 
the  proclamation  and  regulations  with  regard  to  opium 
are  intended  to  bo  used  to  stop  the  extensive  smuggling 
of  opium  to  China  aud  America  in  contravention  of  the 
proclamation  prohibiting  exportation. 

It  will  bo  seen  that  tlic  first  regulation  imposes  certain 
duties  upon  luomberK  of  tho  medical  profession.  The  drug 
can  only  be  supplied  in  accordance  with  a  written  pro- 
scription of  a  duly  qualified  medical  practitioner,  and  the 
prescription  must  bo  dated  and  signed  with  tho  pre- 
scriber's  full  name  and  address  and  (lualificatious,  and 
marked  "  Not  to  bo  repeated."  The  total  amount  of  cocaine 
to  be  supplied  on  tho  prescription  must  bo  specified,  thougli 
iu  the  case  of  a  proprietary  njcdiciuo  it  will  bo  sutiicient  to 
dtate  the  ftmount  of  tho  modicinb  to  be  supplied — a  rather 
curious  proviso  wliicli,  it  may  bo  suspected,  will  yet  give 
tho  authorities  some  trouble.  If  tho  practitioner  desires 
to  repeat  the  proscription  ho  must  (mkIoiso  fresh  directions 
on  it  and  sign  this  order  for  repetition  with  his  uamo  iu 
full,  adding  the  date. 

Text  ok  tiik  Rf.qui.ations. 
The  rei^alationu,  which  were  puhlitilicd  in  tho  London  Oazett$t 
arc  UH  fuiiowB : 

(1)  If  any  pcrnon  nolW.  tjlvoi.  procuros,  or  anin>li<>!'.  or  offors  to  soil, 
Slvo,  procin'o.  or  »<iip|>ly,  cocaino  to  or  fcr  any  porHon,  otlmi-  tliiui  an 
ttiilborl/.i-il  iM'THon,  III  Uio  I'liilud  Klt)»((lniii,  lio  hIiuU  liu  ittiilly  ot  a 
iitiiiiinui'>  ofTiftirt' iiUiiinNt  tlioHu  roi!iiliili(M)H  tiiiluus  be  proves  that  th« 
fullowini.'  I'oiulllloiiH  liiivo  l)i<L<ii  euin|iHt>U  will) : 

(1     I  I  iii<>  iniihl  liu  Hupuliorl  on  mul  In  accordanco  willi  » 

«i  I  pilot)  of  n  duly  (iiialilli'd  iniutlcal  priiclllioinu'  and 

dl'  I    '  a  iH't'siou  lotiully  nutliori/ud  to  dlHpcMiso  such   pro- 

■crlptioti. 

(6)  'I'lio  pronprlptlon  munt  bo  datod  ami  ali.'nod  by  Iho  moilicial 
prm  tiii'iii"!'  Willi  hilt  full  name  and  iiddrcMH  and  (lualilloalionH,  and 
iipi<  iilN  "  Not  lo  l>(M'i<|><tat<<il,"  and  iniiHlHpiH'it'v  llui 
t<>'  linn  to  l)U  HU|)t>lii'<l  on  thu  ))roHuription,  dxccpli 
till'  lii'lno  to  l)t<  Huppllc'd  on  tli«  pi'imc-riplion  Ih  u 
|iri>|;iii'iai  V  iiirdi(  ini',  ItHliall  bu  uutlk'k'nl  lo  utatu  lliu  aiiiuiait  ot 
ttl«i  inndli'Init  to  be  Muppllrd. 
(ri  r'.ruiiMi  til. ill  II.. I  l.c  nuppllod  jnoi'o  llian  onco  on  llio  Hanin 
I 'Minniio  (>(  fr(>Nb  dIrucllouK  (Inly  cndorMod 
.  nicillcal  priii'llUonor  by  wlntni  it  wan 
...I'd  Willi  IiIm  niiiiin  In  full,  and  diilod. 
"  of  till'  ptirKon,  flrm.<ir  body  corporatit  dlHpoDMlnit 
III.  lb«  aildroNH  of  tliii  priMiilHim  at  wbiob  and  tbo 
'♦^  '    ■"   '    iihinIIk)  inai'UuU  on  lIui  proKc.rlptlon. 

' 'iCliplloll    HO    dlNIHtUMIld,    Willi    tllH 

to  whom  It  In  Hold  or  d(dlvrr*t(l, 
.'t  aimrt  for  IIiIh  nolc  piirpoift, 
Bi.  >..   iMctcriptlon    In  (llM|)(.ni«<d, 

«),  on   by  any  pcrNOii  aiilliorl/.od 

ttn  Utf  iiiii  i>'..i<i  I.,    111.'  n><r<'uii>  kI  .-il.ttt«. 

it)  If  any  |ior«nn,  olbrr  timn  an  aiilborlznd  pnroon  or  a  poMOil 
licaOMd  to  luiport  coiatno,  Iim  lo  bU  poooniloii  auy  ouoaIdo  b«  ■bikU 


pr 


Dp 

dn 


■li» 


AUG.   5,   1916] 


NAVAL    AND    MILITARY    APPOINTMENTS. 


be  guilty  of  a  summary  offence  against  these  regulations,  unless  he 
proves  that  the  cocaine  was  supplied  on  and  in  accordance  with  such  a 
prescription  as  aforesaid. 

(3)  If  any  person  sells,  gives,  procures,  or  supplies,  or  offers  to  sell, 
Rive,  procure,  or  supply,  opiuui  to  or  for  any  person,  other  than  an 
authorized  person,  in  the  United  Kingdom,  or  if  any  person,  not  being 
an  autliorized  persou  or  a  person  licensed  to  import  opium,  has  any 
opium  in  his  possession,  he  shall  be  guilty  of  a  summary  offence 
against  these  regulations. 

(4)  If  any  person  prepares  opium  for  smoking,  or  deals  in  or  has  in 
his  possession  any  opium  so  p  epared  be  shall  be  guilty  of  a  summary 
offence  against  these  roaulations. 

(5)  Every  person  who  deals  in  cocaine  or  opium  shall  keep  a  record. 
In  such  form  as  may  be  prescribed  bythe  Secretary  of  State,  of  all 
dealings  in  cocaine  or  opium  effected  by  him,  and  if  he  fails  to  do  so 
he  shall  be  guilty  of  a  sumnjary  offence  against  these  regulations; 
every  such  record  shall  be  open  to  inspection  by  any  person  authorized 
for  the  purpose  by  the  Secretary  of  State. 

(6)  If  any  person  holding  a  general  or  special  permit  from  the 
Secretary  of  State  to  purchase  any  drug  to  which  this  regulation 
applies  fails  to  comply  with  any  of  the  conditions  subject  to  which 
the  permit  is  granted  he  shall  be  guilty  of  a  summary  offence  against 
these  regulations. 

(7)  For  the  purpose  of  this  regulation :  The  expression  "authorized 
person  "  means  a  duly  qualified  medical  practitioner,  a  registered* 
dentist,  a  registered  veterinary  surgeon,  a  person,  firm,  or  body 
corporate  entitled  to  carry  on  the  business  of  a  chemist  and  druggist 
under  the  provisions  of  the  Pharmacy  Act,  1868,  as  amended  by  the 
Poisons  and  Pharmacy  Act,  1908,  or  of  the  Pharmacy  Act  (Ireland), 
1875,  as  amended  by  the  Pharmacy  Act,  Ireland  (1875),  Amendment 
Act,  1890,  a  licentiate  of  the  Apothecaries'  Hall  in  Ireland,  or  a  person 
holding  a  general  or  special  permit  from  the  Secretary  of  State  to 
purchase  the  drug  in  (juestion.  The  expression  "cocaine"  includes 
all  preparations,  salts,  derivatives,  or  admixtures  prepared  therefrom 
or  therewith  and  containing  0.1  per  cent,  (one  part  in  a  thousand)  or 
more  of  the  drug.  The  expression  "opium"  means  raw  opium  or 
powdered  or  granulated  opium. 


TEMPERANCE   REFORM   IN   CANADA. 

On  April  5th  last  tho  Prohibition  Bill  was  received 
Avith  applause  from  both  sides  of  tho  House  and  was 
read  a"  second  time  ia  tho  Lep;islature  of  tho  province 
of  Ontano.  The  bill  has  been  passed  without  a  referendum, 
as  a  war  measure  ;  the  vote  of  the  people  will  be  taken  at 
some  future  date  as  to  whether  or  not  the  law  shall  bo 
permanent.  Licences,  which  in  the  ordinary  course  would 
have  expired  on  April  30th,  have  been  extended,  so  that 
the  measure  will  not  come  into  force  until  about  the  end 
of  August  next,  when  the  sale  of  any  alcoholic  liquor, 
except  for  certain  specified  purposes,  will  become  illegal. 
It  is  probable  that,  as  in  Saskatchewan,  dispen.saries  will 
be  opened  by  the  Provisional  Government  for  the  sale  of 
alcohol  at  cost  price  for  medicinal,  mechanical,  or  scientific 
purposes,  since  tho  druggists  have  declared  their  un- 
willingness to  undertake  its  sale  for  such  purposes.  This 
attitude  is  adopted  in  view  of  the  fact  that,  according  to 
the  provisions  of  tho  Act,  should  a  druggist  on  three 
occasions  sell  intoxicating  liquor  for  other  than  tho 
purposes  specified  his  licence  would  be  taken  away,  and 
because  of  the  difficulty  he  would  have  in  ascertaining 
whether  or  not  the  alcohol  was  to  be  used  for  the  puri>ose 
stated  by  the  purchafi^r.  The  question  of  compensation 
for  licence  holders  will  be  considered  later. 

In  Manitoba  the  referendum  vote  on  prohibition  resulted 
in  48,936  votes  for  and  25,293  against.  In  British  Columbia 
a  bill  was  introduced  into  the  House  on  May  23rd,  which 
absolutely  prohibits  tho  sale  of  intoxicating  liquor  as  a 
beverage.  From  six  to  twelve  months'  imprisonment, 
\yithout  option  of  a  fine,  is  provided  for  keeping  such 
liquor  for  sale,  selling  it,  or  disposing  of  it  in  any  way  for 
monej'.  In  the  case  of  companies  a  tine  of  1,(XX)  dols.  is  to 
be  levied.  No  provision  is  made  for  compensation  of  tliose 
engaged  in  the  liquor  business,  but  should  tho  bill  bo 
passed  in  its  present  form  this  matter  will  bo  placed  in 
the  hands  of  a  Commission. 

Public  opinion  in  favour  of  absolute  prohibition  through- 
out Canada  has  been  growing  steadily  for  some  time,  and 
the  war  has  done  amcli  to  strengthen  it.  Prohibition  has 
now  been  in  force  in  Prince  Edward  Island  for  about 
tifteen  years,  but  it  has  not  proved  altogether  satisfactory, 
since  there  is  no  difficulty  in  buying  intoxicating  drink  in 
anotlier  province  and  bringing  it  to  the  i.sland.  A  bill  has 
now  been  passed  by  the  Dominion  Parliament  which  ia 
intended  to  assist  those  provinces  which  have  adopted 
prohibition,  by  making  the  measure  more  effective.  Tho 
Act  provides  that  no  intoxicating  liquor  shall  be  imported 
into  a  province  that  has  adopted  prohibition.  The  bill 
was  the  subject  of  some  discussion  in  the  Senate,  and  an 
amendment  was  moved  to  prohibit  tho  manufacture  of 
alcohol  in  a  province  under  prohibition ;  the  motion, 
however,  Avas  lost. 


INSURANCE. 

INSUBAXCE   ACT  IN  PARLIAMENT. 

Insurance  Benefit  in  Venereal  Diseases. 
In  reply  to  Mr.  Denniss,  on  July  31st,  the  Chairman  of  tho 
Joint  Committee  of  Insurance  Commissions  said  that  the 
rule  disqualifying  for  sickness  benefit  a  member  whosa 
incapacity  was  due  to  his  own  misconduct  was  optional, 
and  could  be  revoked  by  any  approved  society  at  its 
pleasure.  The  finance  of  the  Insurance  Acts,  therefore, 
must  be  held  to  include  provision  for  tho  payment  of 
benefit  in  such  cases.  The  problem  was,  in  fact,  not 
wholly  or  mainly  financial,  since  the  safeguarding  of  the 
benefit  funds  was  not,  so  far  as  he  was  aware,  the,  object 
societies  had  in  view  in  originally  adopting  rules  of  the 
kind.  The  whole  question  was  receiving  careful  con- 
sideration,  and  ho  hoped  to  have  an  early  opportunity 
of  consulting  approved  societies  with  regard  to  the  position 
under  their  rules. 


NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE 

CERTIFICATES. 
In  order  to  minimize  as  much  as  possible  tho  incon- 
veniences caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  tho  Association  has  published 
books  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  havo 
been  attended  by  private  doctors  havo  had  in  satisfying 
the  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  onco 
that  it  is  being  used  by  a  doctor  who  is  attending  tho 
patient  in  a  private  capacity — that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insuifance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not 
being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  virtue  of  "  own 
arrangements  "  under  Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained"  from  tho 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


JJabal  rtiib  ^ilitarn  Appaiutnuuts. 

ROYAIi  NAVAL  MEDICAL  SERVICE. 
Tee  following  appointments  are  announced  by  the  Admiralty:  Flee* 
Surgeons  a.  Uoach  to  the  lioxburah,  T.  \V.  Pliiilip,  M.B.,  to  tlie  Orion, 
W.  S.  Sequeira.  SI.H.,  to  the  Cochrjne.li.  Thompson  to  the  Tyne.  Staff 
Surgeons  A.  J.  Wernet.  M.B..  to  tho  Leviaihan,  J.  D.  Keir  to  the 
Hyacinth,  J.  li.  C\ark-Ha,U  to  the  Dolphin.  Surgeons  T.  C  Patterson, 
M.B.,  to  the  Bouacenture,  T.  W.  Drummond  to  the  Devonshire.  It.  G. 
Elwell  to  the  Victoru,  additional,  for  Kaslar  Hospital.  Temporary 
Surgeons  J.  H.  Lloyd  to  the  Europa,  J.  .1.  Gasperine  to  tho  Vivid, 
additional,  for  Plymouth  Hospital,  H.  Clough  to  the  Crescent, 
additional  for  medical  transport  duties,  F.  A.  V.  Donning  to  the 
Eumont.  E.  G.  Fisher  to  the  Vivid,  A.  L.  Sutcliffe  to  the  Princess 
Royal,  E.  P.  Gould,  F.lt.C.S.,  to  the  Cormorant  for  Gibraltar  Hospital, 
E.  M.  Harrison,  M.B..  and  W.  W.  K.  Brown  to  the  Pemhrohe, 
additional,  for  Chatham  Hospital,  J.  W.  Adams,  M.B.,  to  the  Victory, 
L.  A.  Martin  to  ilie  Hospital  Ship  China,  'H.  K.  Henderson,  M.B.,  and 
A.  W'illiams-AValker  to  the  Victory,  addition,  for  Haslar  Hospital. 

,                           Royal  Naval  Volunteeu  Rkskrve. 
Surgeon  C.  O.   B.  Ryan    to   the    Albio)i,    additional,    for    medical 
transport  duty.  

ARir?    MEDICAL    SERVICE. 
RoTAL  AniiY  Medical  Corps. 

Lieutenant-Colonel  H.  J.  Roberts.  M.D.,  F.R  C.S.  (T.F.Res.),  to  bs 
temporary  Jilajor. 

Major  I.  A.  O.  MacCarthy  is  retained  on  the  active  list  and  to  ba 
Bupernuuierary. 

Temiwrary  Captain  G.  F.  Darker,  M.D. ,  relinquishes  his  commission. 

Temporary  honorary  Ca])tain  R  W.  Collum  relinquishes  his  com- 
mission, ceasing  to  be  employed  with  the  Bt.  John  Ambulance  Brigade 
Hospital. 

Temporary  Lieutenants  to  be  temporary  Captains:  T.  Perrin,  M.D., 
P.R.C.S..  R.  D.  Lawrie,  M.B.,  R.  N.  Thomson,  M.B.,  C.  C.  Holmaa, 
M.B.,  P.R  C.S. 

A.  E.  Ward  to  be  temporary  honorary  Captain  whilst  employed  at 
the  Springhorn  and  Woodside  Central  Red  Cross  Hospital. 

Temporary  Lieutenants  relinciuish  their  commissions :  £L  Parsons* 
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SPECIAL  RESERVE  OF  OFFICERS. 
RoTAii  AttMT  Medical  Corps. 
To  be  Lieatenants:  J.  A.  Nicholson.  MB.,  M  Stewart.  M.B.,  Cadets 
C  P.  L.  Carrier  and  H.  G.  Broadbridtje  (University  of  London  O.T.C.), 
AV.  L.  Ingham  and  .  W.  Dudley  (Lee  s  University  O.T.O,  W.  C.  C. 
Easton,  E.  W.  Fish.  M.B..  and  W.  Corner,  M  B.  (Manchester University 
O.T.C.',  C.  Rudd.  M  B.  (Birmingham  University  O.T.C.),  Corporal 
M.  Foster.  M  B.,  Lance-Corp-iral  J.  Bennet,  M.B.,  A.  K.  Gibson,  M.B., 

B.  J.  Bj-ric,  M.B..  J.  M.  Smellie,  M.B.,  D.  G.  Stoute.  M.P...  Corporal 
J.  A.  Ma  kenzie.  M.B..  Lance-  orporal  "W.  N.  Greer,  M.B.,  D.  G.  Duff. 
MJB..  A.  McL.  Ferric,  M.B.,  L  MacKenzie.  M.B..  E.  A.  Mills,  M.B.. 

C.  Milne.  M.B..  J.  Milne  M.B.,  C  P.  Penberthy.  M.B..  and  B.  R.  S. 
'Weatberson.  M.B.  (Edinbargh  University  O.T.C.). 


OVERSEAS  COXTINGEN^TS. 

Cakadias  Armt  Medical  Corps. 

To  be  temporarj' Majors:  Major  W.  H    Merritt.  from  the  Canadian 

Artilierj-;  Captains  K.  M.  Gorssline,  J.  S.  Jenkins.  E  C.  Cole,  A.  W. 

Mcpherson.    To  be  temporary  Captains  :  E.  T.  Curran.  Captain  W.  G. 

Fraser  (Canadian  Militia).      

TERRITORIAL  FORCE, 

Ahmt  Medical  Sekvices. 

Major  (temporary  Lieutenant-Colonel)  F.  J.  Brown  relinquishes  his 

temporan-  rank  on  vacating  the  appointment  of  Assistant  Director  of 

Medical  Services. 

Royal  Army  Medical  Corps. 

LoHdou  General  /fo«ijj<oZ.— Captains  P.  Hamill,  M.D..  and  C.  A. 
Pannett,  M  B.,are  seconded  whilst  holding  temporary  commissions 
in  ttaeB.A.M  C. 

We*»ex  Casunlty  Clearing  S(<i<ioM.— Lieotenant  C.  A.  Raison,  from 
Boatb  Midland  Casualty  Ciearinit  Station,  to  be  Lieutenant. 

ir««*jf  field  Anibulmue.  -Major  (temporary  Lieutenant-Colonel) 
K.  B.  Bird  relinquishes  his  temporary  rank  on  ceasing  to  command  a 
casiwliy  clearing;  fetation. 

East  Anglian  Field  Ambulance.— 1>.  F.  Torrens,  M.B.,  to  be  Liea- 
tenant. 

yorth  yfiillanil    Castialty  Clearing  S/ation.— Lieutenant  C.  S.  J. 

|i  Ambulance.    Captain  (temporary  Major)  H.  N. 

Go^'  -  .  r.';ir..iiii-hcs  his  tfiiiiwrary  rank  on  ceasing  to 

comiiiaud  a  tiis.d  a.a  li>y,  M  B.,  to  bo  temporary 

Lieutenant-Colonel  v  1  ambulance 

Ea$t  Laneathire  I  :'.enant  C.  Hibbert.  M.D., 

to  be  Captain. 

Wett  Laneashirt  Fidd  .imbutone*.— Lieutenant  R.  Findlay  to  be 
Captain. 

Strrthumbrian  Field  Atnbulance.—iS^ior  (temporary  Lieutenant- 
ColoneO  P.  R.  Ai>h  relinqirinhes  his  temporary  commission  on  ceasing 
U>c->infnanda  fielil  HTiihtilnii' f. 

Lmclaml    Ca-  ■>n.—To    be    Lieutenants:    D. 

Caiuoron.  M  I:  . 

Attached  to   1  c/it  Unit*.— To  be  Lieutenants  : 

VI.  A.  Milne.  M.U .  late  temporary  Ueatenank  B.A.M.C.:  C.  £. 
I'roetor.  P.  O.  Phillips. 


Ifncaufies  niii  Appointments. 

SOTJCES  REOAIiDJyG  A PJ'OISTMESTS.— Attention  ii 
called  to  a  ,V</M>c  fre  Index  to  Adcertiteinenti — hnporiant 
hidtce    re  iiU)    appearimj    in    our    advertitement 

fuiumui,[ii  itlan  0/ vacancie$  a$  to  tchich  inqmrie$ 

$lioutd  bt  muae  Of/ure  application. 

VACANCIES. 

ATR  BUBOn  — AMisUnt  Reeldeat  Medical  Omcor  fat  tbo  Infectious 
INaeaMa  llovp'  (nl      Halarr.  130  PT  annum. 

T  .tise-Honteon. 

.    -reiBAle  B««14ent  Astlstant 
';nutn. 
.  HOHPITAL.— Lady  Resident 

.    W..11...1  n«i....-   '..r  Infant 
'ivjrnrv 


IlKDFOfiOCOi 
lUBKKNHKAi) 

M.  <lir»l  Ofl 


inii 

hu. 

litl: 

liOl 

Bfti 

nil 
CANiiirr:  k; 

n»Urr.  «♦' 


f.\llT. -(1)   nnv  tloiKo. 

iNir  auauu.  CD  11.  -      _     .  -    iliroui, 

ril. 
.uior  BoM«-8ay0Ma.     flftlary.  tl^a  i>ar 

no    Vn    BOItPlTAL.->  B<ms*Surt{ouu. 

i.  nOSPtTAL.— fMloff  Boose- 

■  ■  C.-UmUm^  MedkMtl   Oflloer. 

err  rjtr,  for  diskaiibii  or  rira  cuv.ht. 

\.    ....  .....  i.     ...  .i'lest  Medleal  OlDcer.     itaUr>     •<"*  {.^r 

enniirn.  • 

tiVNi'KK  noY^r,  i!<prnMAi<Y.~TwonoeM-8onieon< 

Ofll.                             riUCT  liOHPITAL -Moaa^-Sttrgeon.     Bslary, 
t.t                                 \!,    s'lthfV    ro(  STV   irO'/tPITAL.  -  House- 
op  TIIKCIIKHT. 
.  ..,- i~...iui,  30  guineas  for 

;  v^  -JOWJ*  A!«f>  OP  fIT.  nXdZAnnrtt.  Orore  P.nd 

uoad,  ».x*.  -ililii'*— t  Mytleai  Ofltosr.    IMarr.  4S0  per  aanoni. 


LINDSAY  (LINCOLXSHIRE)   COUNTY    COUNCIL.— Locumtonent 

Assistant  Tuberculosis   Ofllcer.     Kalary  at  the  rate  of  i:4C0  per 

annum. 
LEEDS    PUBLIC    DISPENSARY.— Lady   Resident  Medical  Olficer. 

Salary,  £200  per  annum. 
LIVERPOOL:   DAVID  LEWIS  NORTHERN   HOSPITAL.  -  House. 

Surgeon.    Salary,  .£150  per  annum. 
MAIDSTONE:    WEST    KENT    GENER.AL    HOS  PITAL.  —  Junioi 

HouseSiirgeon.    Salary,  £150  por  annum. 
M.VNCHESTER    COUPOR.VTION.  —  Temporary    Assistant    Tuber- 
culosis Officer.    Salary,  £350  per  annum. 
MANCHESTER     NORTHERN     HOSPITAL     FOR     W'OMEN    AND 

CHILDREN. — Lady  House-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House  -Surgeon. 

Salary,  £120  per  annum. 
M.\NCHESTER    VICTORIA   MEMORI.\L    JEWISH    HOSPITAL.— 

Resident  Medical  Officer.    Salai-y,  £100  per  annum. 
OXFORD  EYE  HOSPITAL.— House  Surgeon. 
ST.    PAULS    HOSPITAL    FOR    SKIN    AND    GENITO-URIN.\RY 

DISE.\SES.   Red  Lion  Square,    W.C.— Honorai-y   Casualty  Out- 

patisnt  Surgeons. 
SHEFFIELD:    JESSOP  HOSPIT.\L    FOR    WOMEN.— Junior  Lady 

House-Surgeou.    Salary,  £160  per  annum. 
STOKE-OX-TREN'T :      NORTH     STAFFORDSHIRE    INFIRMARY. 

Hartshill.— House-Suvgeon.     Salary.  £200  per  annum. 
SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Officer  (lady).    Salary,  £100  per  annum. 
WARRINGTON:     LORD    DERBY    WAR     HOSPITAL.  —  Resident 

Anaesthetist.    Salary,  £1  per  day. 
WESTMINSTER  UNION  INFIRMARY,  Fulham  Road,  S.W.-Tem- 

porary   Assistant     Medical    Officers.      Remuneration,   £.50    per 

annum. 
YORK  CITY  COUNCIL.— Temporary  Tuberculosis  Officer.    Salary 

at  tho  rate  of  £500  per  annum. 

To  eiisuie  notice  in  this  column — wliich  is  compiled  from  our 
adi-erlisemeut  colmiiiis,  wliere  full  pdiliculars  will  be  found — 
it  is  necessary  that  advertisements  sliould  he  received  not  idler 
tlutn  Uie first  post  on  H'ednesdaij  morning.  Persons  interested 
sliould  refer  also  to  the  Index  to  Adcertiseiiunts  which  JoLLowi 
the  Table  of  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Charslet,  R.  S.,  M.R.C.S.,  Acting  Assistant  Surgeon  to  the  Royal 

Westminster  Ophthalmic  Hospital,  King  William  Street,  Strand. 

W.C. 
Lambah,  V.M.,  M.B.,  Ch.B..  B.Sc.(P.H.)Edin..  Medical  Officer  for  the 

No.  3  District  o(  the  Wolverhampton  Union. 
Litherlanp,  H.,  L  S.A.,  District  and  Workhouse  Medical  Officer  of 

Uie  Wigau  Union. 
EiVKTT,  Louis  C,  M.A.,  M.C. Cantab.,  F.R.C.S.Eng..  Obstetrical  and 

Gynaecological  Registrar  and  Tutor,  Middlesex-Hospital,  W. 
SnEPiiEARD-WALWVN,  A.  I..  M.D.Edin.,  Honorary  Assistant  Physician 

to  tho  Cumberland  Infirmary,  Carlisle. 
Stoheb.    W.    B.,    B.A.Cantab..    M.B.C.S.,    L.R.C.P.Lond.,    District 

Medical  Officer  of  tho  Lancaster  Union. 


Sx. 


Thomas's  Hospital.— Tho  following  appointments  havo  boon 
luado :— Casualty  Officers  and  Resident  AnacRthotists:  E.  H.  V. 
Honsley,  B.A. Cantab.,  M.R.C.8..  L.R.C.P.,  M.  St.  C.  Hamilton. 
M.U.C  S.,  L.R.C.P.,  N.  A  Sprott.  B.A.,  MB.,  B.Ch  Oxon., 
M.R.C.S..  L  B.C. P.,  A. G.  P.  Will.s,  B.A.Cantab..  M.R.C.S.,  L.R.C  P.. 
B.  C.  P  Whitcombo,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.  Rosidont 
H0U8O  Physicians:  A.  Mavrot'ordalo,  M. A. Oxon.,  M  R.C.S., 
L.U.C.1'.,0.  H.  Hvman,  J.  R.  Harris.  Resident  llDiisc-Singcona  : 
D.  C.  Bluett,  W.  Marriott.  H.  H.  M.  .lolms,  M.A.  Cantiib..  MR  C.S  , 
L.U.O.P.,  F.  H.  Vey.  Housa-Surgcou  to  Block  8  aud  Resident 
AaaesUiotist :  C.  U.  Uymau. 


BIIITIIS,    MARUIAGKS.    AND    DEATHS. 

Xhe<'  li.iertiui}  annonncetnentt  of  Births,  Marria(jes,  and 

J'  ..witicli  sum  should,  be  forwarded  with  the  unlire 

j(  m  lite  first  post  on  Wednesday  morning  in  order  (o 

$Mur»  intifUon  in  the  current  issue, 

BIltTII. 
Laina.-  f)n  JulySird,  at  Brnnililotyo,  Linipsnold,  Sarroy,  tho  wife  of 
CapUiiu  (!.  I).  l.Aui.;.  Ml).,  lt.A..\i.C.  (ou  active  survicu),  of  a  sou. 


Uani. 
li 


MARIltAaB. 

^  ...1,  l,^^ll.H.  Ou  Jiily  18th,  ftt  Rt.  Mary's,  Ilonloy- 
,  lh«  Knv.  Hicltiiiy  C  Kauiidin'H,  Uoutor  of  Ilouloy, 
inu.  K.N.,  to  LtUau  L'Kulraugo  Kamos. 


DKATIt. 

HAfX.— On  July  a4th,  lOlG,  at  13,  Buttory  Placo,  Rothesay,  in  bin  67th 
year.  Amlmw  JuhtiNlon  Hall.  M.A.,  M.I)..  D.I'.H.,  MtHlicnl  Odlcur 
of  llaaltli  fur  Uolhosay  aud  thu  Bute  Dlslriot  of  thu  County  of 
Uule.  _         

milLX   OF  TUB  ASSOCIATION. 


Dal*. 


UeetlMi  to  be  Held. 


4    F. 
9    Wu.i 


AOOOWT. 

'ivo    Hiibcommlltee  of    Central   Modioal 
' .  2.45  p  III. 

c^u.....,*!  Medical  War  Coiniiiilloo, 


BKCTKMnKII. 

7    Tbur.    Jjonion '.  Ittnutuxwt  AtiUVommlliU"*  (prnvinlonal). 
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PROCEEDINGS    OF    COUNCIL. 

A  MEETING  of  tho  Couucil  vfHH  held  in  London  on  July  29th, 
1916. 

Present : 
A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  chair. 
E.  B.  Turner,  Loudon,  Chairman  of  Representative 
Meetings. 

Dr.  Edwin  Eayner,  htockport.  Treasurer. 
Dr.  John  Adams,  Glasgow  Dr.  Major  Greenwood,  Lon- 

^Sura.-Gen.  P.  H.  Benson, I. M.S.       don 
Dr.  M.  G.  BiQGS,  London  Dr.  J.  R.  Hamilton,  Hawick 


Dr.  J. 


Mr. 


Lieutenant  -  Colonel     R.      A. 

BoLAM,  Newcastle-on-Tyne 
Mr.     H.     B.     Brackenbury, 

London 
Dr.  U.  J.  Campbell,  Bradford 
Major      RussELii       Coombe, 

Exetor 
Dr.  J.  H.  Darling,  Lurgan 
Mr.   Edward    J.    Domville, 

Exeter 
Major  A.  C.  Farquharson 
Captain  E.  II.  Fothergill 
Dr.  Adam  Fulton 
Mr.  T.  W.  H.  Garstano 
Dr.  John  Gordon,  Aberdeen 
Mr.  James  Green,  Portsmouth 
Major  T.  Duncan  Greenlkes, 

(South    African     Group     of 

Branches) 


Mr.  N.  Bishop  Uarman,  Lon- 
don 

Dr.  G.  E.  Haslip,  London 

Lieutenant-Col.  W.  T.  Hat- 
WARD  (Australasian  Grouped 
Branches) 

Major  Albert  Lucas,  Bir- 
mingham 

Dr.  H.  C.  Mactier,  Wolver- 
hampton 

Major  George  Parker,  Bristol 

Dr.  F.  J.  Smith,  London 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  T.  Jenner  Yerrall, 
LL.D.,  Bath 

Dr.  D.  Walshe 

Dr.  Claude  Wilson,  Tun- 
bridge  Wells 


I  Apologies. 

Letters  of  apology  for  non-attendance  were  read  from 
tha  President,  Dr.  W.  Ainslie  HoUis,  and  Fleet-Surgeon 
Lumley. 

Sir  Victor  Horslet. 
The  Chairman  reported  the  death  of  Colonel  Sir  Victor 
Horsley,  F.R.S.,  a  former  Chairman  of  the  Representative 
Body  and  Member  of  the  Council,  and  was  requested  to 
forward  a  letter  of  condolence  to  Lady  Horsley  and  family 
expressive  of  the  deep  sympathy  of  the  Council  in  their 
bereavement. 

SCIENCE  COMMITTEE. 
New  Grants. 
j      The  following  grants  were  made  for  1916-17 : 

I  Miller,  Arthur  H.,  Pathological  Laboratory,  Gartslde 
Street,  Manchester.  (1)  For  testing  the  effects  of  certain 
chemicals   on    tho  course  of  tuberculosis.    (2)  On  the  tubercle 

.  bacillus  and  its  loss  of  power  to  stain  with  carbol-fuchsin,  with 
a  note  on  its  chemistry.    £15. 

I  Onslow,  Hon.  H.,  3,  Selwyu  Gardens,  Cambridge.  Experi- 
mental breeding  and  hybridization  of  datura  and  hyoscyamus 
for  the  purpose  of  increasing  the  alkaloid  content  and  for 
producing  early  maturity  in  the  plants.    £25. 

MiDDLEMORE    PrIZE,    1917. 

The  Middlemore  Prize  will  be  awarded  in  the  year  1917 
for  an  essay  on  a  subject  to  be  determined  by  the  Science 
I  Committee,  of  which  due  notice  will  be  published. 

A  further  meeting  of  the  Council  was  held  the  same  day 
after  the  conclusion  of  the  Annual  Representative  Meeting, 
Dr.  J.  A.  Macdonald,  LL.D.  (Taunton),  in  the  chair. 


Chairman  of  Council. 
Dr.  J.  A.  Macdonald  was  unanimously  re  elected  Chair- 
man of  Council. 

New  Members  of  Council. 
Tho  Chairman,  on  behalf  of  the  Council,  welcomed  Dr. 
C.  E.  Robertson  and  Dr.  John  Stevens  upon  attending  tha 
Council  for  the  first  time. 

The  Treasurer. 
The  Chairman   also   welcomed  and  congratulated  Dr. 
G.  E.  Haslip  upon  his  appointment  by  the  Annual  Repre- 
sentative Meeting  to  the  oflSce  of  Treasurer  of  the  Asso- 
ciation. 

Minutes  of  Annual  Representative  Meeting. 
These  were  presented  to  the  Council  and  approved.  lb 
was  left  to  the  Chairman,  in  conference  with  the  Chair- 
man of  Representative  Meetings,  to  refer  tho  various 
resolutions  of  the  Representative  Meeting  to  the  appro- 
priate  Committees. 

Deputation  to  the  President  of  the  Loc.il 
Government  Board. 
The  following  were  appointed  a  deputation  to  wait  upon 
the  President  of  the  Local  Government  Board,  to  represent 
the  decision  of  the  Association  on  Minute  66  of  the  Annual 
Representative  Meeting:  The  President,  tho  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  Mr. 
Domville,  Dr.  Campbell,  Mr.  Garstang,  and  Mr.  Bishop 
Harman. 

Minute  66. — That  it  Is  essential  for  the  satisfactory  working  of 
any  scheme  for  the  diagnosis  and  treatment  of  venereal  diseases 
that  the  local  medical  profession  shall  be  asked  to  nominate 
representatives  who  shall  be  entitled  to  serve  upon  any  com- 
mittee having  control  of  the  organization  of  any  such  arrange- 
ments. 

And  that  this  body  send  a  deputation  at  once  to  the  Presidenb 
of  the  Local  Government  Board  to  explain  the  vital  issuea 
involved  and  to  secure  from  him  a  pledge  that  he  will  forthwith 
issue  an  order  to  every  local  authority  concerned,  requiring  lb 
to  call  into  effective  consultation  representatives  of  the  local 
medical  profession  (selected  for  the  purpose  by  the  profession) 
at  the  earliest  stages  of  the  framing  of  the  schemes  under  the 
regulations  and  throughout  their  working. 

Dates  of  Meetings  of  Council. 
The  following  dates  for  the  quarterly  meetings  of 
Council  for  the  ensuing  twelve  months  were  agreed  upon: 
October  25th,  1916;  January  24th,  1917;  April  25th,  1917; 
June  27th,  1917,  it  being  left  to  the  Chairman  to  fix  tha 
time  of  meetings,  and  in  case  of  need  to  vary  or  suspend 
any  meeting. 

New  Members  of  the  Association. 
The   four   candidates    whose   names    appeared    on   tho 
notice  convening  the  meeting  were  elected  Members  of  the 
British  Medical  Association. 

Returns  of  the  Election  of  Members  of  Council 

BY  the  Representative  Meeting. 
The  returns  of  the  election  by  the  Representative  Meet- 
ing of  members  of  Council  were  reported  as  follows  : 

(a)  Elected  hi/  the  Groups. 
Dr.  M.  G.  Biggs,  Dr.  J.  Singleton    Darling,  Major    A.  C. 
Farquharson,  Captain  E.  Rowland  Fothergill,  Mr.  N.  Bishop 
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Harman,  Dr.  I.  W.  Johnson,  Dr.  H.  C.  Mactier,  Colonel  C.  H. 
Milbarn,'  Lienteuant-Colouel  J.  Muuro  Moir,  Dr.  C.  E. 
Bobertson,  and  Dr.  W.  Jobnson  Smyth. 

(b)  Elected  by  the  liepresentatiie  Body  as  a  jchole. 
Mr.  E.  J.  Domville,  Major  Albert  Lucas,  Dr.  Etiwin  Rayner, 
and  Dr.  T.  Jenuer  Verrall. 

Portraits  of  Officers  of  the  Association-. 
Dr.  GicsANi  raised  the  question  of  the  porti-aits  of 
officers  of  the  Association  being  hung  in  the  Council 
Chamber  or  other  suitable  place.  The  matter  was  referred 
to  the  consideration  of  the  Committee  consisting  of  the 
officers  of  the  Association. 


BRITISH   31EDICAL    ASSOCIATION. 

AxNCAL  Represextativb  Meeting. 
Hospital  Treatment  of  Venereal  Disease, 
The  resolution  adopted  by  the  Representative  Meeting  on 
the  motion  of  Dr.  Haslip,  seconded  by  Dr.  Major  Green- 
trood,  dealing  with  the  desirability  of  providing  that 
Byi^ills  should  be  treated  at  a  skin  department,  and 
gonorrhoea  at  a  genito-urinary  department,  was  inad- 
vertently published  la.st  week  (Supplement,  p.  48)  in  an 
fanperfect  form;  the  full  text  of  the  resolution  is  as 
follows : 

IiMismnch  as — 

(1)  bkin  diseases,  including  syphilis,  are  a  well-recognized 
branch  of  professional  work,  and  genito-urinary  surgery 
another  well  recognizee!  branch,  each  branch  requiring 
special  knowledge,  methotls,  and  equipment, 

(Z)  Patients  are  unwilling  to  attend  a  "  syphilis,"  "  gonor- 
rhoea," or  "venereal  diseases"  dei»ai-tmcut,  but  are  willing 
to  attend  a  general  skin  or  general  genito-uriu&ry  depart- 
ment, 

(3)  Unless  such  generfti  departments  are  available,  students 
cannot  be  adeqna'  -d  in,  nor  practitioners,  without 
nndue  expendmii  and  trouble,  keep  up  to  date 
tbeir  knowledge  o I  utethuds  of  diagnosis  and  treat- 
ment of  renereal  diseases, 

(4)  It  Is  important  that  general  practitioners  shall  be  as 
a^iert  as  possible  in  the  diagnosis  and  treatment  of  venereal 
diaeaaM,  tbos  prerentintf  hospitals  being  called  u))on  to 
daal  with  caaea  which  sooold,  in  the  best  interests  of  all 
ooncoBed,  be  dealt  with  by  genci  mers, 

.-it  is  desirable  tliat,  so  far  as  possii  suffering  from 

pjririiilia and  oonsidered  siii •«><<'>  ''^>'  catmcnt  should 

oroiiiarilx  ba  tiwlul  in  a  ' ,  and  persons  suffer- 

ing from  goDorrboea  in  a  ,  '<r  urological  depart- 

■MOt  of  the  hospital,  with  hniiaiiic  nrruugcnicnts  for  reference 
of  caaM.  Each  department  should  have  separate  divisions  for 
snen  sod  women. 

Association  fiotias. 

BUCGK8TED  rilANGES  OF  BOUNDARIES. 

Divi»iona  of  Metropolitan  Countiet  Jirnnrh. 
XM   OOBliexloa    with    tho  Notice  which  appeared   In  tho 
BCWLCMCNT  of  July  15th  (p.  26)  of  proposals  made  by 
HMllMropolltan  fonntifM  Hranoh   Council   for  alteration 

Mm  Ineori 

Plfldoac^  -   ---  ^li 

aad  DMtr  ><>n,  that  arcs  bo  invori>orated  in  tho 

Woolwieh 

Wittton  '  !ionuttlT«  proposal  has  been 

£fMi  to  !  'itmn  ooneonad  whir.h  havo 

HMonury  ^^ftor  will  bo  (1< '  t 

lb  4m  CO  MnroMiDber  (II 

...J...  :..iU  tbar*««/»  I"  "■'•.I 
or  bor  ro*»« 
kv  .    ■   *,   Htrand,  Vf.i  1 

COCAINE  AND  OPIf.M. 

'IfiB  itOffaiauoD  nuidoby  AS  Order  '      '  "" '), 

^■dif  Im  DitaMM  of  Um  Boalin   ' 

kidoiaoOMfaMABdopiaro,  wan  p  >■  i,i.<  .-.>  >  1 1 1- 

mmr  of   AngMl   5ih,    p.    58.  r    iu    Council 

t—bodiofl  Bogal«tion»  on  other  n...  ■  I   fl '^  <• 

tioa  ftloliaj  to  oooaiao  «Dd  opium  w.> 

fungrfhSci  tho BogukUon  uiih  r<  '^^d  lu  1,, 

•fium  is  ••  foUowt : 

0)  Krary  paraoo  who  deal*  (n  .  ,...i...«  .1.11  l^,..,  . 

Meord,  In  soel^fonn  aa  n>«>  >>'  it*  <»  mU  ' 

MolO,  of  allCsaliBglllO  CO<-An<«  '.r  '.(.nun   • 

fr  h«  falls  to  do  M  bo  shall  bo  gtiilty  ut  a  •ttuiinaiy  uneoiie 


against  these  regulations;  every  such  record  shall  be  open  to 
inspection  by  any  person  authorized  for  the  jjurpose  by^the 
Secretary  of  State. 

We  have  received  from  the  Home  OflSce  a  copy  of  the 
Regulation,  and  also  a  copy  of  an  Order  which  has  been 
made  by  the  Secretary  of  State,  prescribing  the  form  in 
which  the  record  of  dealings  iu  cocaine  and  opium  is  to  be 
kept.  The  Home  Office  informs  us,  furtlicr,  tliat  medical 
practitioners  who  dispense  their  own  medicines  will  require 
to  keep  a  record  in  this  form  of  all  cases  in  which  they 
dispense  any  cocaine  or  preparations  containing  cocaine. 

Order. 
In  pursuance  of  tho  Defence  of  the  Realm  (Consolidation] 
Regulations,  I  hereby  prescribe  that  tlie  record  of  dealings  in 
cocaine  or  opium  required  by  Regulation  40  B,  to  be  kept  by 
every  person  who  deals  in  cocaine  or  opium  shall  be  iu  the 
form    contained    in    the   Schedule    hereto,  and  that  separate 
records  shall  be  kept  for  cocaine  and  opium  res[>ectively. 
(Signed)       Herbert  Samuel, 
Whitehall,  31st  July,  1916.  One  of  His  \rajestys  Principal 

Secretaries  of  iHaXe. 
SCHEDULE. 
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proscription 
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SUBSTITDTES  FOR  COCAINK  IN    DE.VTISTUV. 
The  Home  Secretary   gave  notice  on   August  3rd   that  thi 
Government  has  arranged  to  make  available  a  suUicieut  suppl; 
of  novocaine  for  use  asn  local  auaesihetic,  iu  place  of  oocaint 
by  practising  dentists,  whether  registered  or  um-egistcrtnl. 

'As  the  supply  is  not  immediately  available  iu  the  i^articula; 
forma  usually  required  for  dental  purposes,  and  throe  or  fon 
weeks  may  elapse   before  it  can  be  niaile  available  in  t!- 
forms,  ho  has  granted  a  temporary  pernut  to  all  })crsons 
Jidc  engaged  on  July  28tli,  1916,  in  practising  dentistry,  hu; 
registered  under  the" Dentists  Act,  1878,  to  purchase  \m'\ 
conUiining  not  more  than  1  per  cent,  of  cocaine,  adajtl. 
as  local  anaesthetics  in  counexiou  with  dental  work,  ■ 
the  cniiditioii   that  the  jireparations  are  used  as  lor. 
thetics  in  connexion  with  such  work  and  for  no  other  , 
Tho   permit  will  remain  iu  force  until  September  Jt)th   1 
After  tliat  date  it  will  not  bo  legal  for  unregistered  deutiei 
continuo  to  use  cocaine  preparations. 

I'ublic  notice  will  l)c  given  in  good  time  stating  liow  aiu 
where  the  novocaine  i>re)>aratioiiH  can  be  obtained. 

The  SecieUiry  of  State  also  desires  to  call  uttoiition  to  the  fft<' 
that  eucaiiio  is  being  niainifartiired  on  an  increasing  scale  ii 
this  country,  and  it  is  probable  that  eoiisidorablo  supplies  o 
this  drug  also  w  ill  be  available  shortly  to  meet  the  demand  foi 
lorivl  anaoHlhotics  for  dental  purposes. 

ply  to  a  deputation  of  mcml>ers  of  Parliament  on  An"" 

•llome  Secretary   pruniisod  to  look  further  iiild 

:uid  said   that   ho   would  extend  the  permit  alli>\ 

ni  I   dentists  to  obtain  1  jier  cent,  solutions  uuUI  1 

til.  riiet  In  Uctobor,  when  the  matter  might  bo  ; 

inbu  *HiMii. 

GENERAL  MEDICAL  COUNCIL. 

KxKttiTivK  CoMMirrr.K. 
A  MKKTiNd  of  tho  Kxocntivo  (^ommittco  was  held  on  Jul> 
24th,  wiiuu  Sir  IJonalo  MacAlistku,  President,  was  in  tlic 
chair. 

Ajwthrcartra'  ITull  of  IrrlanJ.-  A  letter  was  roml  (> 
tho  ApothcraricH'  Half  of  Ireland  stating  tlmt  tho  U< 
adopte<l  in  full  the  Kiiggestions  for   the  iiiiiendiiiont  of 
coiirHCH   of  Htudy  and  «'xaminationH  of    tlio  Apothecm 
Hull  of  Ireland  paMMod  hy  tho  (kuicral  Mo(li(;al  Council  11 
.May,  191G.     Tho  lOxociitivo  Oommittoo  adojitod  ft  rcsoln 
tion  oxprcHHing  tho  mitiHfaction  Avitli  wliich  it  had  roccivcc 
tlic  coinmunication. 

'inn  of  Direct  Rrprmrntalivea.—  llko  Prosident  wa 

i       .U'd  Uj  oddrcMS  to  the  Lord  I'roRidont  of  tho  I'ounci 

1   a  coiuniunicatiou  Htin^ontinK  tho  expodioncy  iu  tho  proHi'U 

otnf'rg«'ney  of    further    ponti)onin«  all    elections  ot  dn-cc 

,,,.,..  i,i',il\.     liM  !!:■■  .  ii.I  of  1917. 

'           ,                CorrcrHjiondiince  witli   tlici   Socrr 
,   la.y  oi  Uiu  Cu.k|io  ul  .N.i.Hin.;  w :wl  showing  that  th 
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Acting  Registrar  of  the  General  Medical  Council  had  been 
instructed  to  state  that  the  Council  would  probably  not 
wish  to  be  represented  on  the  governing  board  of  the  pro- 
posed College  of  Nursing,  but  would  desire  to  have   the 
rules  and  regulations  framed  by  that  body  submitted   to 
it  through  the  Privy  Council  for  comments  and  suggestious. 
It  was  noted  that  in  regard  to  a  similar  measure — the  bill 
to  regulate  the  registration  of  nurses — the  General  Medical 
Council  had  on  Novembei-  28th,  1908,  adopted  the  foUowing 
resolution : 
That  it  is  expedient  that  the  General  Metlical  Council  should 
stand  in  the  same  relation  to  the  proposed  General  Council 
for  the  Kej»istration  of  Nurses  in  the  United  Kingdom  as 
the    said  General   Medical   Council    does    to    the    Central 
Mid  wives  Board  under  Sections  3  and  16  of  the  Midwives 
Act,  1902. 
The  Executive  Committee  instructed  the  President  to 
request  the  Lord  President  of  the  Council,  should  the  pro- 
posed bill  be  introduced    into  I'arhament,   to   transmit  a 
copy  of  it  for  the  consideration  of  the  General  Medical 
Council  as  on  similar  previous  occasions. 

Proposed  Warning  Notice. — The  Committee,  with  the 
assistance  of  Sir  Francis  Champneys  and  Dr.  Newsholme, 
who  had  been  invited  to  attend,  proceeded  to  the  con- 
sideration of  the  draft  notice  prepared  by  the  President, 
in  consultation  with  the  legal  advisers,  with  regard  to  the 
covering  by  medical  pcactitioners  of  uncertified  women 
practising  as  midwives.  The  draft  notice  and  proposed 
covering  letter  were  approved  by  the  Executive  Com- 
mittee, as  follows,  and  directed  to  be  presented  to  the 
General  Council  for  its  consideration  at  the  November 
bessiou : 

General  Council  of  Medical  Edncation  and 
KeKistratiou  of  tlie  United  Kiufjdoui. 

44,  Hallam  Htreet,  Portland  Place, 
Loudon.  Vf. 

Dear  Sir, 

As  President  of  the  General  Medical  Council  I  have  been 
requested  by  that  body  to  bring  to  your  special  attention  the 
provisions  of  the  Midwives  Act,  190i,  and  the  Midwives  (Scot- 
laud)  Act,  1915,  which  lin  Great  Britain)  prohibit  any  woman 
wlio  is  not  certilicd  under  one  or  other  of  these  Acts  from 
habitually  and  for  t^ain  attending  women  in  childbirtli,  other- 
irigc  titan  under  the  direction  of  a  qualined  viediciil  practitioner. 
The  importance  to  the  public  welfare  of  the  effective  administra- 
tion of  these  Acts  of  I'arliaraeut  cannot  be  over-estimated. 

In  certain  disciplinary  cases  which  the  General  Medical 
Council  have  recently  liad  to  consider,  it  has  been  shown  that, 
notwithstaniling  the  salutary  provisions  of  the  above-mentioned 
"Acts,  uucertiliecl  women  have  been  in  effect  enabled  to  defy  the 
law  througli  the  countenance,  assistance,  or  connivance  of 
qualilied  medical  practitioners.  'I'his  has  been  done  either  by 
practitioners  payin}^  perfunctory  visits  to  confinement  cases, 
and  signiny  certihcates  and  kindred  documents  required  by 
certain  Acts  of  I'arliament — for  example,  in  relation  to  National 
Health  Insurance  or  Notilication  of  Births  —  or  by  their 
countenancing  in  other  ways  the  false  pretence  that  the 
uncertified  woman  was  acting  under  the  direction  of  a  qualilied 
medical  practitioner. 

Conduct  of  this  character  is,  in  the  opinion  of  the  Council, 
discreditable  in  that  it  directly  tends  to  defeat  the  due  working 
of  Acts  of  Parlianieut  which  are  of  the  utmost  imi>ortance  to 
the  welfare  of  the  poorer  classes,  an<i  therefore  of  the  nation, 
particularly  at  the  present  time.  The  Council  accordingly  have 
issued  a  )i\irnin<j  Solice  upon  the  subject,  of  which  I  beg  to 
enclose  a  copy. 

Your  attention  is  called  to  the  fact  that  the  penal  provisions 
of  the  Acts  do  not  apply  "  to  any  one  rendering  assistance  in  a 
case  of  emergency." 

I  am  to  add  that  the  General  Medical  Council  regard  it  as  the 
duty  of  registered  medical  practitioners  to  co-operate  with   the 
constituted  authorities  in  helping  to    secure    the    strict  and 
effective  administration  of  the  Midwives  Acts. 
I  am,  yours  faithfully, 

Donald  MacAlistee, 

President. 
Draft  Notice. 

Whereas  it  is  provided  in  the  Midwives  Act,  1902,  and  in  the 
Midwives  Scotland)  Act,  1915,  that  "  no  woman  shall  habitually 
and  for  gain  attend  women  in  childbirth  otherwise  than  under 
the  direction  of  a  qualilied  medical  practitioner  unless  she  be 
certified  under  this  Act  "  ; 

And  whereas  it  has  been  made  to  appear  to  the  General 
Medical  Council  that  certain  qualified  medical  practitioners 
have,  from  time  to  time,  hj  their  countenance  or  assistance  or 
by  issuing  certificates,  notifications,  or  other  documents  of  a 
kindred  character,  knowingly  enabled  uncertified  women,  on 
pretence  that  such  women  were  imder  their  direction,  to  attend 
women  in  childbirth,  contrary  to  the  law; 

And  whereas  such  conduct  is,  in  the  opinion  of  the  Council, 
discreditable  to  the  profession  of  medicine,  and  calculated  to 
defeat  the  purpose  of  the  Statutes  made  in  the  pubhc  interest 
for  the  protection  of  mothers  and  infants  ; 

Notice  is  hereby  given  that  anj-  registered  practitioner  who 
is  proved  to  have  so  offended  will' be  liable  to  have  his  name 
removed  from  the  llcdical  Ecgister. 


Midwives  Act,  Scotland. — The  proposed  rules  of  the 
Central  Midwives  Board  for  Scotland  ^.ere  considered,  and 
the  Lord  President  was  informed  that  no  objection  would 
be  made  to  them. 

Straits  Settlements. — An  order  made  by  the  Governor  of 
the   Straits   Settlements  in    Council   under    the    Medical 
Registi-ation    Ordinance,     1907,    submitted    through    the 
Colonial  Office,  was  considered,  and  the  following  resolu- 
tion adopted : 
That  the  President  be  authorized  to  inform  the  Lord  Presi- 
dent of  the  Privy  Council  that  the  conditions  laid  down  in 
Part  II  of  the  Medical  Act,  1886,  have  been  comi)lied  with 
us  regards  practice  in  the  Straits  Settlements ;  and  that  if 
it  should  please  His  Majesty  in  Council  to  apply  the  Act  to 
the  Straits  Settlements,  the  Medical  Council  is  prepared  to 
consider  the  question  of  recognizing  the  diploma  granted  in 
the  Colony  ;    and  that  the  Colonial  Office  be  informed  that 
this  communication  has  been  sent. 
British    Columbia. — It  was  reported   that   no    further 
official   communication   had  yet  been   received   from   the 
authorities  in  British  Columbia  in  i-egard  to  the  stops  taken 
to  secure  the  application  of  Part  II  of  the  Medical  Act, 
1886,  to  that  province,  but  that  it  had  been  learnt  un- 
officially that  the  necessary  legislation  had  been  enacted. 
Accordingly  the  Council  adopted  a  resolution  authorizing 
the  President,  after  the  i-eceipt  of  the  necessary  documents, 
to  advise  the  Lord  President  that  Part  II  of  the  Medical 
Act,  1886,  might  properly  be  applied  to  the  province   of 
British  Columbia,  and  the  Acting  Begistrar  was  instructed 
subject  to  this  to  register  any  person  who  holds  the  licence 
or  membership  of  the  College  of  Physicians  or  Surgeons  of 
British  Columbia. 

Amendment  of  Dentists  Act,  New  South  Wales. — A  copy 
of  an  Act  to  further  regulate  practice  in  dentistry  in  New 
South  Wales  and  to  amend  the  Dentists  Act,  1912,  received 
from  the  Dental  Board  of  New  South  Wales,  was  referred 
to  the  Dental  Education  and  Examination  Committee  for 
its  information. 

(To  be  continued.) 


Jiabnl  antr  JHilttarij  ^ppaiirtmcnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followint;  appointuieuts  are  announced  by  the  .Admiralty:  Fleet 
Surceous  E.  C.  LoiuaB.  M.H.,  C  H.,  D.S.O.,  lo  Leith  Naval  Hospital  for 
medical  charge;  T.Austin  to  tho  Hospital  hlxiv  Garth  Coatlc,  vice 
Louias ;  R.  \i.  Dickinson,  to  tho  Ht.  Viineiit,  vice  Austin.  Staff 
Surgeons  to  be  ]''leet  Surgeons:  J.  S.  Dudrliug,  N.  H.  Harris,  L. 
Lindop,  C.  T.  Baxter,  W.  E.  Gribbell,  R.  AV.  K.  Ball,  H.  V.  Wells,  B.  B. 
Scribner,  A.  L  Sheldon,  .J.  Whelan,  C.  R.  Rickard,  W.  Bastian.  Sur- 
geon C  F.  Willis  lo  the  Vivid.  Temporary  Surgeons  :  G.  P.  O'Donnell, 
D.  P.  Brown.  MB,  and  W.  S.  Lynd,  MB.,  io''ohe  Vivid;  J.  A.  D. 
Skinner  to  Plymouth  Hospital;  W.  Whitfield  to  tho  Glory,  T.  H. 
Cresswell  to  the  Vreadnouoht ;  H.  McMaster  to  the  Vivid  for  Hoyal 
Kaval  Bairacks.  To  be  temporary  SurtJeou:  Surgeon  Probationer 
\7.B.  Gabriel  (R.N.V.R.). 

RoTAi>  Naval  Voluntkep.  Reserve, 
To  be  Surgeon  Probationer  :  H.  Donovan. 

ARMY  MEDICAL  SERVICE. 

Colonel  M.  T.  Yarr,  C.B.,  to  be  temporary  Surgeon-General  whilst  a 
D.M.8.  (without  the  i)ay  or  allowance  of  that  rank). 

Lieutenant-Colonel  H.  H.  Tooth,  C.M.G.,  R.A.M.C.(T.F.),  to  bo 
temporary  Colonel. 

RoTAL  Akit^  Medical  Corps. 

L.  S.  Dudgeon,  F.H.C  P.  (late  temiK)rary  Lioutcnant-Colonel 
R.A.M.C),  to  be  temporary  Lieutenant-CoIoDcl. 

Majoi-a  (temporary  Lieutenant-Colcuels)  relinquish  the  rank  of 
temporary  Lieutouaut-Colonel  on  reposting  :  Sir  E.  S.  Wr  rthington, 
C.M.G. ,  M.V.O.,  A.  F.  Corlyon,  D.  L.  Harding,  D.S  O.,  F.R.C.S.I. 

The  name  of  Lieutenant-Colonel  (temporary  Colonel)  John  D.  ' 
Alexander,  M.B.,  is  as  now  described,  and  not  as  ia  the  London 
Gaeette  of  May  1st. 

Temporary  honorary  Majors  from  Australian  Voluntary  Hospital  to 
be  temiiorary  Majors  :  R.  Dick,  S.  W.  Patterson. 

Captain  (temporary  Major)  V.  T.  Carriithers,  M.B.,  F.R.C.S.E.,  re- 
linquishes tho  rank  of  temporary  Major  on  reposting. 

H.  W  iltshire,  M.D.,  to  be  temporary  Major. 

Temporary  Captain  L.  E.  Owen  to  be  temporary  Major. 

Temporary  honorary  Captains  from  Australian  Voluntary  Hospital 
to  be  temporary  Captains  :  R.  V.  McDonnell,  B  T.  Edye,  M.B. 

Temporary  honorary  Lieutenant  C.  C  Cogblan,  M.B.,  frc«i-'**ustra- 
lian  V^oluntary  Hospital  to  l)o  temporai-y  Lieutenant. 

Temporary  Captain  W.  J.  Maloney,  M.D.,  F.R.C.S.E.,  relinquishes 
his  commission  on  account  of  ill  health. 

The  notification  concei-ning  temporary  Captain  W.  D.  Chambers,  I 
M.D..  in  the  London  Gazette  of  July  4th,  is  cancelled. 

Temporary  Captains  H.  H.  Bramwell,  M.B.,  and  R.  C.  M.  Hoare 
relinquish  their  commissions. 

To  be  temporary  Captains  :  R.  M.  Beaton,  M.B..  C  T.  Parsons,  M.D., 
C.  E.  Murphy.  F.R  C.S.,  R.  T.  Smith.  M.D.,  F.U.C.P.I. 

Temporary  Lieutenants  to  be  temporary  Captains  :  D.  T.  C.  Frew, 
MB.,  W.  Elwood,  MB.,  R.  D.  Davy,  M.B.,  S.  A.  Hall,  A.  H. 
Tovey,  A.  F.  Bell.  M  B.,  .T.  MaoG.  Jobnson,  M.V..  V.  T.  Simpson, 
M.D.,  A.  M.  Fisher,  M.D..  F.  McKee,  M.B.,  F.R  C  K  I..  C.  O. 
Walsh.  MD.,  H.  E.  Moore,  M.B.,  P.  L.  L.  Craig,  MB.,  D.  %'. 
Skeen,  M.B.,  C.  H.  Shearman,  M.B.,  R.  Fell,  A.  F.  Cole,  H.  tj. 
Dixon,  M  D.,  T.  Marlin,  M.D.,  A.  H  Walker,  M.D.,  H.  E.  Humplireys. 
M  B.,P.  Daly,  H.  Quigley,  M.B.,  W  H.  Comptoii,  J.  V.  Musson,  M.B.. 
W.  R.  Allen,  M.B..  T.  J.  H.    Hoskin.    A.  Kobb-bmiib,    M.B..  B.  W 
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KatherUnd.  M.B..  R.  Briffault,  M.B..  I.  W.  Corkey.  M.B..  G.  R.  Gray, 
M-B  W  E  Stevenson.  M.B.,  N.  McC.  Boyce,  M.B.,  J.  A.  Mescall, 
A  C'limie  M.B..  D.  Whvte,  M.B..  C.  J.  West.  M.D..  J.  M.  White,  M.B., 
A  Frew  M.D..  J.  F.  "W.  Leacb,  M.D  ,  C.  F.  Nicholas,  H.  W.  Dyke, 
MB  H  W.  Hodgson,  W.  F.  O'Regan,  M.B..  E.  C.  Cunnington. 
H  Hodge,  M.B..  H.  Croly.  M.D..  S.  W.  Williams,  G.  R.  B.  Puree,  M.B., 
A.  W.  MitcheU.  J.  K.  Small.  M  B.. 'J  W.  -tatham.  D.  A.  Birrell,  F.  H. 
Allfrey.  M.B..  W.  Russell,  M  B..  W.  u.  McWuiter.  M.B.,  T.  D.  Moffatt, 
M.B..  A.  M.  J.  Halligan.  C.  S.  Miller.  M.B.,  F.  C.  Tibbs.  D.  Wilson. 
M.D.,  B.  W.  E.  Roe.  T.  C.  Ritchie.  M.B..  J.  E.  Power.  M.B.,  A.  Peden. 
M.B..  A.  F.  Flower.  E.  D.  F.  Hayes.  M.B.,  G.  O.  F.  Alley.  MB..  S.  Q. 
Vinter.  J.  C.  Fisher.  M.B..  A.  D.  Hamilton.  M.D..  F.  G.  Ralston,  M.B., 
D.  Reaton.  M.B..  L.  S.  shoosmith.  E.  H.  Paddison.  M.D..  R.  Dow. 
ll.B..  J.  M.  bmeaton,  T.  S.  Reeves,  M.  T.  Morgan.  M.B.,  A.  W.  Baker, 
W.B .  P.  V.  Early.  M.B..  J.  R.  McVail.  M.B..  H.  P.  Hall. 
M.B..  O.  Buchanan.  M.B..  G.  R.  Plaister.  C.  L.  Miller.  M.B., 
A.  Z.  Phillips,  M.D..  F.R.C.S.E..  H.  L.  H.  Greer.  M.B..  A.  J.  W. 
Canningh&m.  M.D..  A.  Patrick.  M.D..  F.  B.  Martin,  M.B.,  F.R.C.S., 
J.  Patrick.  M.B.,  D.  Glen.  M.B..  R.  Miller,  M.D..  R.  D.  Nasmyth.  M.D.. 
T.  Campbell.  M.B.,  W.  R.  Tutt,  M.B..  G.  B.  Kennedy.  M.B..  F.  R. 
Hassard.  M.B..  G.  W.  Anderson,  M.B..  P.  Quesnel,  M.B.,  C.  Verge. 
li.  B.  Meecb.  R.  W.  Young.  M.B.,  A.  T.  Bond,  M.B.,  G.  A.  Simmons. 
M.D..  C.  B.  Davies.  W.  C.  McN.  Dickey.  H.  S.  Smith,  M.B.,  A.  E. 
Lundon,  M.D..  G.  T.  O'Donnell.  M.D..  V.  D.  Desrosiers.  M.D.,  W.  P. 
Jones.  C.  Russell.  MB.  A.C.Major.  F.  C.  H.  Piggott,  M.D.,  G.  M. 
Brown,  M.B..  W.  B.  Gourlay.  M.B..  S-  P.  Hodkinson.  M.B.,  C.  J. 
Yonng,  MB..8.  A.  Kuny.  M.B..  H.  Slater.M.D..  T.  H.  Thomas.  J.  K. 
Stewart.  M.B..  J.  R.  Bryce.  M.D..  O.  F.  Brady,  M.B..  G.  Kennedy, 
H.  W.  Pigeon.  M.D.,  D.  Miller,  M.B.,  H.  Apploton,  W.  K.  Mclntyre, 
M.B..  C.  McK.    Craig.  M.D..  J.   McI.  Gibson.  M.D.,    G.   P.  Wilson, 

A.  Chalmers.  M.B.,  C  Mitchell.  M.B.,  J.  Simpson.  M.B.,  J.  T.  Murphy, 
M.B..E.  Underhill.  M.B.,  F.  J.  P.  Daly,  8.  Forrest.  M.D..  J.  F.  Dow. 
M.D;  B.  Malaher.  P.  J.  Kelly.  M.B.,  A.  C.  Keay.  M.B..  P.  McDougall, 
M.B..F.W.  Chamberlain,  M.Krolik,  M.D..  T.  L..  Clark,  M.B.,  W.  N. 
Child.  D.  E.  Morley.  M.B.,  W.  G.  Scott.  F  N.  Stewart,  M.D. 

Temporary  Lieutenants  relinquish  their  commissions:  W.  Dickson, 
M.D..  J.  8.  McCallum,  M.D..  H.  Lasnier.  M.B..  R.  Ingram,  MB.,  Q.  R. 
Kaylor,  M.B.,  F.  Heatherley.  M.D.,  F.R.C.S  ,  J.  Hunter,  M.B..  H.  B. 
Brawn.  F.R.C.S.,  E.  W.  Goble.  D  E.  Ferwick,  M.B..  J.  8.  E.  Selby,  O. 
Ede.  MB..  H.  J.  HoUe.  M.B..  T.  F.  Wilson.  M.B  ,  J.  Landman,  M.D.. 
H.  W.Sinclair.  M.B..  P.  McGibbon.  M.B..  D.  W.  Davis.  M.D..  W.  B. 
Badger.  M.B  .  R.  D.  Laurie,  M.B  .  J.  J.  G.  Pritchard,  F.  S.  B.  Fletcher, 
M.B.,  C.  F.  Fothergill.  M.B.,  A.  Shearer,  M.B. ,  H.  D.  Everington,  M.B., 

B.  M.  MaoLennan,  M.B.,  L.  P.  Black,  M.B..  A.  T.  Moon,  F  R.C.S.,  H.  G. 
Wood-Bill,  A.  M.  WatU.  M.D.,  F.  W.  Lylo.  M.D.,  A.  M  M.  Roberts, 
M.B.,  A.  T.Jobns.  M.D..O.  R.  P.  Muller.  MB.,  D.  8.  Macbcan,  M.B., 
W.  E.  Peck,  M.B.,  W.  Lumsden.  M  B.,  W.  Browne,  E.  J.  Chambers, 

C.  V.  Kni«bt.  M.D..  J.  Menzies.  M.B..  B.  Blacklock.  M.D.,  A.  McEwan, 
M.B..  M.  B.  Stuart,  BI.B..  W.  H.  N.  Bright,  M.B.,  H.  C.  Meacock,  E. 
FaUerton,  li.B. 

To  be  temporary  Lieutenants:  J.  A.  AJtken.  M.B.,  T.  Jones,  J.  Kirk, 
M.D..  M.  Lyons.  K.  G.  D.  Murray.  A.  H.  Bloxsome.  8.  J.  Brennan,  R.  D. 
Brennan,  M.B..  H.  E.  Scoones.  D.  K.  Henderson,  M.D.,  J.  H.  Wilson, 
M.D..  W.  Dickson.  M.D..  W.  H.  Robinson,  M.B..  A.  H.  Turner.  Lieu- 
tenant R.  D.  Fergason  (Canadian  A.M.C.).  C.  A.  Holburn,  E.  P. 
Dancaa.  M.B..  W.  O.  Soutbey,  M.B.,  B.  McLaren,  P.  K.  McCowan, 
M.B..  P.  W.  Dove.  MB  ,  C.  P.  Charles.  P.  0.  V.  Thompson.  B.  c. 
Crawford.  M.B..  P.  C.  West.  MB..  J.  H.  D.  Webster.  M.D..  A.  B. 
Coomber,  C.  T.  I  <  ;«rL..  %f  b.,  J.  Sterry,  A.  H.  Davice,  MB..  H.  A. 
Tillnaaa,  M.D..  1'  uing.  M.B.,  H.  R.  Marsh,  J.  M.  Hammond, 

M.B..   W.  A.  M  ■  .  J.    Butler.  M.U.,   W.    B.    Wylle,  M.B., 

D.  Craig.  M.D..  l.. ._;.  M.B.,  F.  W.  Falconer.  MB..  Lieutenant 

P.  8.  MacLaren,  M.D.  (Canadian  A.M.C.).  W.  B.  D.  DagU.sh.  M.B.,  J.  M. 
Tarlor.  M.B.,  8.  J.  Haylock.  J.  L.  O.  Tiller,  O.  J.  I).  Borgin.  R.  M. 
Oordoo.  M.B..  R.  8.  Park.  MB..  O.  B.  Wild,  A.  Ffolliott.  W.  Donning, 
M.B..  A.  W.  Oeorge,  M.B..  A.  O.  Reid,  R.  H.  Bmytbe,  E.  D.  8.  Hcyllger. 
M.B.,  C.  C.  Mecredy,  W.  P.  MacKasey,  M.D.,  K.  Kennedy.  M.B., 
C.  J.  U.  Hoffmeieter.  K.  M.  Morris,  E.  E.  T.  Nutball,  M.D.,  U.  W. 
Gardeo,  M.B..  8.  G.  Kilnt-r.  MB. 

Twaporsry  bonorary  Lieutenants  to  be  temporary  Lieutenants: 
U.  K.  RoberUon,  V.  C.  Orwerod.  P.  E.  D.  Pank,  Q.  P.  B.  Buddy, 
Q.  MoolMMi,  T.  D.  Morgan. 

To  be  tMnporarr  bonorary  Ltentenante  whilst  aervtng  with  No.  8 
BriUab  B«d  CrOM  Boepltol :  A.  Banks.  F.H.C.6..  C.  E.  Sparks,  M.B. 

Tgnpenry  bonorary  Lieutenant  B.  Aylward  relinquiKhns  hlsoom- 
abrtoa  ea  ceasing  to  be  employed  with  Mo.  8  British  Red  CroM 
B4*9lt*L 

TMapotsnrLtoatMin  -    ommlsslon  on  account  of 

tnhmkb:  i.n,Jhmn  i  B. 

To  be  tMDpotMT  boL „.  u.  C.  Hartley,  U.B.,  D.  0. 

Blcbwda.M.B.  

TEBBITOuiAL  rniifT! 
MatTAL  Amtt  - 
ef  LemdoH)  iv  Captain  J.  M.  A. 

...V.  ...-U  Medl    ' 


to  L, 


ledlcal  Untti.  to 


poaMJo,iLB. 
MOsptola. 

tMmAtm  Ftdd  AmbmUuut^k,  0.  Hmitli  to  h«  Lieutenant. 

*«pn4JLMMfOM«ai(<tafV Company.-  Lieutenant  0.  H.  LiUey,  M.B.. 
In  In  P»pHlm 

MMUrmOttunaHctpital.^iUiar  R.  A  Mltllgan.  M.D..  U  seconded. 
^MtMtm  Maumtti  H-*-"''  v-"  -f-'-./aiMs, -Major  (tmnporarr 
LImImmM^oIomI)  V  I oqalstaM  bU  temporary 

rauoa  MMiBg  toooi  '-e. 

Boutym  OtHtrat  n .;  a.  Dawg,  US.,  resigns  his 

gouioiloslou  oil  spuoii  tti. 

Momth  MtdiandMou  j  i,u  lutd  Ambutanet^k.  E.  Crabbo 

lo  n9  f  ileiil— ill 

IfgrthMUlkmA  Oo  •> -Major  A.B.Henrhley, 

■■^'•#.10  bo  Umpoif  whilst  eommandlng  a 

JKJfiiSSfenMtfi- ^-- •   *«0,8.   from    North 

•MttMi  MMAMbnlaac*.  to  beCapUin  ;  LieuteoaatJ.  W.  Archibald. 

|r«i  nuttnafuiA  A„s>.,.i„nr.  T,. »...  ri-.,w»oaols:L.  A,  Williams. 
■.I'    "  ■  I), 

A  ,  »r  W.  r..  Tleotley  to  be 

"*'  adding  a  Held  ainbiilance; 

'  'I. 

'aplaln  (\.  B.  Rohlotion.  from 
s  H  i'lo'ler  to  lie  Llmitonant 
>><t  lo   the  Ltmilon  Uutrllt  of 

■li. 

'"' 

l»;>i .   I,i«;iU)tMkbt  U  A.  W  tUoB  to  Lie  Captaia  \'y.  Uaiani,  uiu,  to'  bO 
Ueulenanl. 


NOTICES  EEGAEDING  APPOINTMENTS.— Attention  It 
called  to  a  Notice  {see  Index  to  Advertisements — Important 
Notice  re  Appoititments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  xvhich  inquiriet 
thould  be  made  before  application. 

VACANCIES. 

CHARING    CROSS    HOSPITAL.    W.C— Resident    Medical   Officer. 

Salary,  £400  per  annum. 
CHESTERFIELD    AND    NORTH    DERBYSHIRE     HOSPITAL.  — 

Second  House-Surgeon.    Salary,  £150  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  Park.  E.— Resident  Medical  Officer.     Salary.  £200  per 

annum. 
EVELINA  HOSPITAL  FOR  CHILDREN.  Southwark.  S.E.— House- 

Physician.    Salary,  £160  per  annum. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,   HoUoway  Road,  N.— 

House-Physician.    Salary,  £100  per  annum. 
GUILDFORD:    ROYAL    SURREY    COUNTY    HOSPITAL.— House- 

Surgeon.    Salary,  £150  per  annum. 
HOSPITAL  OF  ST.  JOHN   AND  OF   ST.  ELIZABETH,  Grove  End 

Road.  N.W.— Resident  Medical  Officer.    Salary.  £250  per  annum. 
LEEDS    PUBLIC    DISPENSARY.— Lady  Resident  Medical    Officer. 

Salary,  £200  per  annum. 
MAIDSTONE :    WEST    KENT    GENERAL    HOSPITAL.  —  Junior 

House-Surgeon.    Salary.  £125  per  annum. 
MANCHESTER    NORTHERN     HOSPITAL     FOR     WOMEN    AND 

CHILDREN.— Lady  House-Surgeon.    Salary.  £120  per  annum. 
NORFOLK   WAR    HOSPITAL.    Thorpe.   Norwich.— Resident   Civil 

Medical  Officers.    Terms.  £1  per  diem. 
NOTTS    COUNTY    COUNCIL.— Resident    Medical    Officer    at    the 

Ransom  Sanatorium.    Salary,  £250  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road, 

N.W.— District  Resident  Medical  Officer.    Salary,  £60  per  annum. 
QUEEN'S    HOSPITAL    FOR    CHILDREN,    Hackney  Road,  M.— (1) 

Temporary  Assistant  Physician.     (2)  Temporary  Assistant  Sur- 
geon.   Houorarium.  £25  per  annum. 
ST.  GEORGE'S  HOSPITAL,  8.W.— Resident  Anaesthetist.     Salary. 

£100  per  annum. 
ST.    PAUL'S    HOSPITAL    FOR    SKIN    AND    GENITO-URINARY 

DISEASES,    Red  Lion  Square,  W.C— Honorary  Casualty  Out- 
patient Surgeons. 
SHEFFIELD:   CHILDREN'S  HOSPITAL.— House-Surgeon.    Salary. 

£180  per  annum. 
SHEFFIELD:    JESSOP   HOSPITAL   FOR  WOMEN.— Junior  Lady 

House-Surgeon.    Salary,  £160  per  annum. 
SOUTH  LONDON  HOSPITAL  FOll  WOMEN,  Clapliam  Common.— 

(1)  House-physician.     (2)  House-Surgeon.    (3)  Temporai'y  Anaes- 
thetists.   Salary,  lor  (1)  and  (2)  £iC0  per  annum,  and  for  (3)  lOs.  6d. 

per  attendance. 
SUNDERLAND:    ROYAL   INFIRMARY  CHILDREN'S  HOSPITAL. 

—Resident  Medical  Officer  (lady).    Salary,  £100  vet  annum. 
TUNBRIDGE    WELLS    GENERAL    HOSPITAL.  — House-Surgeon. 

Salary.  £250  per  annum. 
WINCHESTER:    ROYAL    H.\NTS    COUNTY    HOSPITAL.  —  Lady 

Assistant  to  Resident  Medical  Officer.    Salary,  £100  i)or  annum. 
YORK  CITY  COUNCIL.— Temporary  Tuberculosis  OlMcor.     Salary 

at  the  rate  of  £500  per  annum. 
To  ensure  notice  in  this  column— vhich  it  eompiltd  Jrom  our 
advertisement  columns,  where  full  particulars  will  be  found- 
it  is  necessary  tlial  advertisements  thould  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Person*  interested 
thould  refer  also  to  the  Index  to  Advertisements  which  foUoiot 
the  Table  of  Contents  in  the  JoL'UNAL. 


APPOINTMENTS. 

Bdatu.H.  L..  B, a. Cantab..  M.R.(;.B..  L.R.C.P..  Ophthalmic  House- 
Surgeon  to  8t.  TlioiuaH's  Hospllal.  S.K. 

HApyiKi.n.  C!.  F..  M..\..  M.l).(!nilal)..  Assistant  Adniinlstrator  of 
AnaoHlhctios  (lomix>i"ary)  ut  St   Bartliolouiow'H  Hospital,  E.C. 

IlAnuis.  A.  O.  R..  L.R.C.P.,  M.U.C.b.,  District  Medical  Officer  of  the 
Tonbury  Union. 

Mooni'.  A  M  .  T-  It  C  S  Edln  .  L  8.A..  Distrlctand  Workhonso  Medical 
Oili  i.Mloko  Union. 

pxTTi  I  It..  F.R.C.S  ,  AsKlMtant  Surgeon  to  the  Throat 

an.  I  I    .  n I.  at  the  Loudon  ilospltal. 

BoniNHON.  11  .1..  MB..  B.C.CaiiUb..  M.lt.C.S.,L.R.C.P.Lond.,  Dlstrlot 
Ucdlcal  onicc-r  of  the  Pourllh  Union. 

niiniis,  MAUiUAaiis.  and  dkatiis. 

Thtrhnrne  for  inserting  announcements  of  Itirlhs,  Carriages,  and 
heaths  is  M.,  which  sum  should  he  forwarded  with  the  notict 
not  Inter  titan  the  first  post  on  Wednesday  morning  in  order  10 
enturt  insertion  in  the  current  itiue. 

DKATII. 

BonKiiTS.— On  AuaimtJml.  at  I'orlli'duo  Houno.  Newbrldgo  Hill,  Batb. 
Kllaa  Jonm  UoborlH,  M.H.I.oud.  I8'>2.  M.U.C.H.Kiiu..  Iat«  District 
Medical  onicar.  East  Iu<lla  Railway.  AsauHol.  ludiii.  Horn 
February  20lh.  1822, 

DIAUY  OF  THK   Assocr AiioN. 
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GENERAL   MEDICAL   COUNCIL. 

E-XECUTIVE   COMMITTEK. 
(Concluded  from  p.  63.) 

St.  Lucia. — It  wa3  reported  that  the  Colonial  Office  had 
foiwarded  a  copy  of  an  ordinance  varying  the  registration 
ordinances  of  1904  and  1910  of  St.  Lucia  so  as  to  authorize 
the  Governor  in  Council  during  the  continuance  of  the 
present  war  to  direct  the  Registrar  to  enter  in  the  register 
of  medical  practitioners  the  name  of  any  person  holding  a 
diploma  furnishing  sufticieut  guarantee  that  he  is  possessed 
of  the  requisite  knowledge  and  skill  in  medicine,  surgery, 
and  midwifery.  On  the  instruction  of  the  President,  the 
Acting  Registrar  had  intimated  that  the  Executive  Com- 
mittee would  doubtless  be  gratified  to  observe  that  the 
provisions  of  the  ordinance  would  bo  operative  during  the 
continuance  of  the  war  only,  and  that  the  standard  of 
qualifications  required  would  not  be  permanently  lowered. 
The  Committee  approved  the  letter. 

St.  Vincent. — It  was  reported  that  an  ordinance  to 
amend  the  registration  ordinance  of  1886  of  St.  Vincent 
had  been  submitted  through  the  Colonial  Secretary,  and 
that  a  communication  had  been  addressed  to  him  pointing 
out  certain  defects  in  the  oidiuauce.  The  Colonial  Secre- 
tary had  replied  that  these  objections  were  being  forwarded 
to  the  Governor  ot  the  Windward  Islands. 

Victoria. — An  Act  of  the  State  of  Victoria  relating  to 
certain  graduates  in  medicine  and  surgery  who  were  on 
war  service  was  considered;  it  authorized  "the  Medical 
Board  of  Victoria  to  register  as  a  legally  qualified  medical 
practitioner  any  of  such  persons  wlio  is  duly  qualified  to 
be  registered  and  to  issue  to  him  a  cortiticate  of  qualifica- 
tion without  requiring  iiis  personal  attendance  before  the 
said  board."  It  was  reported  that  information  as  to  the 
passing  of  the  Act  having  been  received  by  cable  last  year, 
the  practitioners  in  question  were  registered  on  the  British 
Medical  Register,  thus  enabling  them  to  obtain  a  com- 
mission in  the  R.A.M.C.  An  Act  to  amend  the  law 
relating  to  medical  pi*actitiouers  passed  in  the  State  of 
Victoria  last  September  was  also  submitted  through  the 
Colonial  Office,  and  the  Executive  Committee  adopted  the 
following  resolution  with  regard  to  it : 

That  the  Secretary  of  State  for  the  Colonies  be  informed  that, 
presumablv  for  reasons  of  a  local  and  temporarv  nature, 
Section  2  of  the  Medical  Act,  1915  (No.  2),  No.  2753,  of  the 
State  of  Victoria  provides  that  in  certain  cases  any  person 
who  has  gone  through  a  course  of  professional  study  of  not 
less  than  four  years,  and  has  obtained  one  of  the  qualifica- 
tions described  in  the  first  twelve  paragraphs  of  theT"ourth 
Schedule  to  the  Medical  Act,  1915,  is  entitled  to  registra- 
tratiou  in  the  State  of  Victoria ;  tiiat  the  degrees  of  Bachelor 
of  Medicine  and  Bachelor  of  Surgery  of  the  University  of 
Melbourne  come  within  the  terms  "of  Section  10  of  "the 
Schedule;  that  this  Council  has  hitherto  recognized  these 
degrees,  when  obtained  after  a  live  years'  course  of  studj', 
as  entitling  to  registration  in  the  Medical  Register  of  the 
United  Kingdom  ;  and  that  accordingly,  during  the  opera- 
tion of  the  Act,  the  Council  must  reserve  the  right  of 
requiring  evidence,  in  the  case  of  the  degrees  of  the 
University  of  Melbourne,   that    the  five   years'  course  of 

Erofessional  study  and  examination  has  been  undergone 
y  the  graduate  applying  for  registration  in  this  country. 


§Xtti\n%s  of  Iranrljfs  anb  liijiatons. 

EAST  ANGLIAN  BRANCH: 
West  Norfolk  Division. 
The  annual  meeting  of  the  West  Norfolk  Division  was  held 
at  the  West  Norfolk  and  Lynn  Hospital  on  July  6th,  when 
the  retiring  office-bearers  were  unanimously  re-elected  foe 
the  ensuing  year. 

Reduction  of  Notification  Fees. — A  resolution  was  unani- 
mously adopted  protesting  against  the  exploitation,  by  the 
reduction  of  notification  fees,  of  the  medical  profession, 
which  is  already  doing  a  large  amount  of  gratuitous 
work. 

Petrol  Snpjjlij. — The  meeting  also  expressed  the  opinion 
that  efforts  ought  to  be  made  to  obtain  an  adequate  supply 
of  petrol  for  the  medical  profession  at  the  same  rate  as 
supplied  to  the  Government. 


^ssorxation  l^otias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
KoRTH  OF  England  Branch.— Dr.  James  Don,  Honorary 
Secretary,  gives  notice  that  the  annual  meeting  of  the  Nortli  ol 
England  Branch  will  be  hold  at  the  Medical  Committee  Rooms, 
23.  llidlev  Place,  Newcastle-upon-Tyne,  on  Friday,  September 
Ist,  at  3.i)  p.m.  Business: — I'o  elect  ofiicers  for  the  ensuin;* 
year,  the  following  have  been  duly  nominated  by  the  Branch 
Council:  President,  A.  E.  Morison,  M.B.  (Sunderland);  Pre- 
sident-elect, J.  W.  Smith,  M.D.  (Ryton) ;  Vice-Presidents,  C.  G. 
Maclagan,  M.B.  (Berwick),  Major  Dillon,  M.D.  (Seaham 
Harbour).  To  receive  the  Branch  Council's  report  for  1915,  and 
the  financial  statement.  To  transact  any  other  competeni 
business. 
"  — » 

INSURANCE. 

INSURANCE  COMMITTEES. 
Sanatorium  Benefit  in  London. 
At  the  meeting  of  the  London  Insurance  Committee  on 
July  27th  a  letter  from  the  Insurance  Commissioners  as  to 
sanatorium  benefit  was  read  stating  that  they  had  diffi- 
culty in  appreciating  the  complaint  that,  "  owing  to  lack 
of  funds,  the  Committee  was  unable  properly  to  discharge 
its  duties  to  insured  persons  " ;  the  duty  of  the  Committee 
in  relation  to  sanatorium  benefit  was  to  administer  the 
funds  available  to  the  Committee  to  the  best  advantage  of 
the  insured  population,  with  due  regard  not  merely  to  the 
number  of  applications  for  treatment,  but  to  the  kind  of 
treatment  most  suited  to  each  individual  case.  Mr. 
Kingsley  Wood  characterized  this  letter  as  the  first  state- 
ment by  any  responsible  authority  that  the  right  to  sana- 
torium benefit  was  limited  to  the  amount  of  funds  avail- 
able, and  he  moved  a  resolution  taking  exception  to  this 
view,  and  asserting  that  it  was  both  the  legal  and  moral 
duty  of  the  Committee  to  procure  for  the  tuberculous 
insured  persons  such  a  measure  of  institutional  or  other 
treatment  as  their  needs  required.  The  resolution  was 
adopted  and  referred  to  a  special  committee. 
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INSURANCE  NOTES. 

Expensive  Prescribing. 
A  USEFCL  fly-leaf  for  panel  practitioners,  stating  the  chief 
vhiek  lead  to  Wgli  cost  of  ^rescribiag,  lias  been 
by  Dr.  A.  E.  Lai-king,  secretary  of  the  Backs  Panel 
Committee.  The  object  of  the  author  is  evidently  to  show 
how  cheapness  in  prescribing  can  be  attained  without 
sacrificing  efl^iency.  For  example,  it  is  pointed  out  that 
flavouring  and  colouring  preparations  having  little  thcra- 
pentic  action  are  all  expensive,  and  the  use  of  the  official 
stock  mixtures,  which  are  both  cheap  and  efficacious, 
having  been  tested  by  years  of  experience,  much  decreases 
the  drug  bill.  It  is  quite  a  common  thing  for  panel  practi- 
^tioners  to  order  the  medicinal  aquae  to  fill  up  a  bottle — for 
example,  aq.  menth.  pip.  ad  8  oz.,  the  cost  of  which  is  3^d., 
'while  by  ordering  aq.  Hieuih.  pip.  ex.  cone.  3  oz.  Avith  axj.  ad 
80s.,  tlie  cost  is  only  id.  Thus  3d.  is  saved,  and  all  that  is 
nrriOBBii  J  is  obtained  in  the  mixture.  The  fly-leaf  contains 
Bixiecn  separate  paragraphs  of  hints,  and  ought  to  be  useful 
even  to  experienced  prescribers  who  desire  economy  with 
efficiency.  The  sheets  aa*  publislied  by  Messrs.  Locke, 
7,  Castle  Street,  Buckingham,  price  3d.  each,  post  free,  or 
78. 6d.  a  hundred,  carriage  paid. 

AXSWKRS. 

""   "■     '    "      -■*  •      '  -""/.Its. 
E.  K.— Panel  pra  tendinj;  all  cases  of 

accident  occnn  st,  wliether  or  no  tlie 

Mtient  comes  uuJei- ibe  Wui'kiucu's  Compensation  Actor  the 
Rnployers' Liability  Act,  and  no  fees  can  be  claimed  by  the 
fMUiel  doctor  frOm  ei'tber  the  employer  or  the  employee  when 
tlie hitter  is  on  the  dednr's  list.  T)>e  only  exce^/tion  is  where 
the  neoeMary  traatmeBft  is  sncfa  as  could  not,  consistently 
with  the  heat  interasts  of  the  patient,  be  given  by  a  general 
practitioDer  of  ordinary  cum pctcucc  and  skill.  lu  that  case 
•  specialist  oan  claim  a  fee,  but  the  LIU  should  be  sent  to  the 
patient,  who  sJone  is  responsible  to  the  doctor,  and  it  is  the 
workmaii^  hnsinesn  t^  recover  it  from  his  employer  if  the 
aec.iileiit  eeooned  a'  mlcss  the  employer  definitely 

•Amits  to  Ihe.doetpi  'or  medical  attendance  on  the 

worfcinAii.     In  sad  us  that  mentioned  (dislocated 

eUwwj  the p»tisat  can  claim  Xree  from  his  panel  doctor  such 
tranlniMit  ■■  s  general  practitioner  of  ordinary  competence 
■ai  skni  eaa  ^hw,  BO  matter  wlief her  the  accident  occurred 
■ft  work  or  mat,  hot  the  palieutwonid  be  liable  to  pay  for 
specialist  treatment.  In  rase  the  panel  doctor  were  himself 
ftSpaeiaUst— say,  in  the  u»e  of  :  e  patient  cou)d  not 

dafan  the  free  ose  of  t  ra}-*,  v.  <al  practitioners  are 

Bet  SCaoslOinsd  to  use,  hat  l»c  c.^..  ...:... .1  free  ordinary  treat- 
it  sueb  as   gnnnrst    pmetitiouors    usually    give.      But 
llist   tieatOMDt  by  panel  doctom  m.'tv  r(>adilv  lead  to 
,aad,Jfas,  thexnatterwoui    °  1  by 

ttie  Leesl  Me<:  •  the 

faWn.  -1'.,    hy 

'i.     it  may  be 
ifasMfU  hi  aaasM  <  '.  is  on  quite  a 

tt. 
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patient  of  a  too  busy  panel  doctor  can  get  on  the  list  ol 

another  with  a  more  moderate  panel. 

•    Alter  all.  Dr.  Smith  must  not  forget  that  there  are  fai 

more  panel  doctors  with  less  than  a  thousand  on  their  lists 

than  there  are  panel    doctors    wbose  lists    exceed  that 

number. 

Both  panel  and  non-panel  doctors  uphold  freedom  ol 
choice  on  the  part  of  their  patients,  and  it  will  be  found 
despite  its  obvious  disadvantage  to  the  patient,  that  the 
latter  prefers  to  go  to  the  doctor  he  or  she  fancies,  whethei 
panel  or  non-panel  practitioner,  notwithstanding  the  fact 
that  the  latter  has  more  patients  than  he  can  properlj 
attend  to.— I  am,  etc., 

London,  N.E..  Aug.  4tb.  M.\JOR  GREENWOOD. 

"  Exploiting  P.^xel  Doctors." 
Sir, — As  a  panel  doctor  I  want  to  bring  to  publicity  foi 
redress  one  of  the  injustices  ol  Insurance  Act  administra 
tioa.    We  read  in  the  "  Instructions  "  on  the  medical  card 

If  yon  have  not  chosen  j-our  doctor  or  approved  institution  you  mns 
do  so  by  filling  ui)  I'art  A  on  the  opix>site  page  and  presenting  th( 
medical  card  to  any  doctor  on  the  panel  or  approved  institution.  1 
you  are  accepted  the  doctor  or  institution  will  retain  the  caid  urn 
send  it  to  the  Insurance  Committee,  from  whom  you  will  receive  thi 
card  ■with  the  name  of  the  doctor  or  institution  entered  in  the  space  a 
the  foot  of  the  first  page. 

When  the  card  is  duly  signed  by  the  would-be  pane 
patient  and  the  doctor,  the  latter  sends  it  to  the  Middlese> 
Insurance  Committee,  which  aokuowlodges  the  receipt  0: 
the  card  in  the  following  terms  : 

This  acknowledgement  does  not  necessarily  imply  that  the  porsoni 
named  on  the  cards  have  been  added  to  your  list. 

The  cai'ds  will  be  examined  and  medical  register  slips  forwardtc 
yon  in  due  course. 

Ajoy  man  with  an  average  intelligence  would  assume  that 
this  would-be  panel  patient  was  not  ou  the  doctor's  list  till 
the  doctor's  name  was  either  written  on  the  sjiace  at  the 
foot  of  the  first  page  ol  the  card  or  that  the  latter  had 
received  the  usual  medical  register  slip.  As  a  colleague 
told  me  that  that  was  not  the  case  I  wrote  to  the  Clerk  ot 
the  Committee  to  clear  up  this  matter.  His  reply  was  aa 
follows : 

21st  July,  1916. 
Dear  Sir.— In  rop'y  to  your  letter  of  the  19th  instant,  when  a  doctoj 
signs  a  medical  card  acoepting  the  insured  person  on  his  list  he  imme- 
diately assumes  reEiKiDBlbility  for   the    ti°eatmout  of   such  iusureJ 
person. 

On  the  face  of  it  any  right-minded  person  will  at  once 
see  the  unfairness  ol  such  a  law,  for  it  docs  hai)pen  that 
a  medical  man  luight  attend  a  patient  for  some  time— sav 
a  fortnight  or  three  weeks,  as  it  has  happened  to  me— and 
then  lo  find  out  that  he  is  not  ou  his  panel,  yet  in  my  cast: 
he  brought  me  a  card  not  signed  by  any  other  doctor, 
which  I  signed.  What  remedy  have  wo  in  such  cases'. 
None  whatever.  1  suppose  the  chemist  stands  the  same 
consoquonces. 

My  proposition  is  that  no  panel  doctor  should  be  entitletl 
to  attend  any  one  unless  his  name  is  appcnidod  in  the  card 
Bigned   by  the  Clerk  of  the   Insurance   Committee  of  the 
county  where  ho  resides  to  piovo  that  it  is  iu  order. 
1  am,  etc., 
HornHry.Au«.4th.  ^j.  J.   A.  DE  GllJBKRJ. 

'■';•■  The  position  taken  np  by  the  Clerk  of  the  Middlesex 
Committeo  is  evidently  quite  unfair,  and  it  is  doiibtfnl 
whether  it  could  bo  legally  u[»held.  it  is  monstrous  to 
expect  a  doctor  to  accejTt  reM))onsibility  for  panel  treat- 
ment of  a  pet'Hou  who  may  ])rovo  to  be  diHcntitlod  to 
mochcal  b«'nelit.  If  the  Middlesex  Couiniittoe  tries  ^  ' 
rnforce  the  clerk's  dictum,  the  doctor  sliould  write  aci' 
the  card  Home  HU(!h  woi-ds  as  "  AccepUid  only  fi'om  siu 
date  as  I  rrccivn  notification  that  this  jun'son  is  dnly 
placf'd  (tu  my  list."  If  an  insuroil  p<>rHon  is  so  neglectful 
as  not  to  <hr)os<5  a  doctor  until  ho  is  ill  and  wants  tinat- 
luunt,  then  whoufivcsr  there  is  any  doubt,  the  doctcn*  nppiioil 
to  kIioiiIcI  refiiHC  to  sign  the  card  and  refuses  to  give  treat- 
tnenl  unlcHH  tho  person  pays  for  it.  Tlie  jjanol  doctor  it* 
tin<lrr  no  eompulHiou  to  give  free  treatment  to  persons  uol 
ou  his  list. 

Port  Brrr.T.TM  AonKKMiiNT. 

Pth,     Thrrjuilnnnnnf  Council  HaldfHtriMM.KMKNT,  Aiif^tinti 
•i't{>thc|iroiK)Hal  todrafta^K;.'./ ' 
lid  not  l)c  done."     'Ihe  uvw 
.  i  IX   <  .iiK'iu-y  to  Iho  appoititniciil  of  l..;.i" 
i<i  coUHidor  IIiIh  very   thin/;   from  the  liiliolir 
J  V.     J    HUppOMO   what  the  CliHiriTiau  of  (Council 

ntnaiit  wum  i  hat  he  could  not  do  It.  Aio  wo  ho  impoverislH'd 
that  II  »H  lin|io«mi1)Ie  to  find  a  J«!^;Ulfttor  In  the  profoHiiloii 
who  f(»idd  dfi  it?  If  Ko,  could  wo  nol  borrow  oiio  froru  Iho 
rejir'sfnldliv*  M  of  labour','  Tho  Clialriiiiin  of  Council 
moved   tliu  iccommendatlon  of  Couucil  uudtr  tho  head 


AU<3.   If) 


,  191 dj 


iiJAVAXi    AND    MILITAEY   APPOINTMENTS. 


S7m.KKnT  TO  TBB  £_ 


IBbii'Isu  Hkuioal  Jod* 


"Enlisted  men":  ••No  further  action  be  taken  at 
present.  .  .  ."  All  this  in  face  of  the  Govcrument  action 
in  respect  to  notification  fees.  If  the  policy  regarding 
future  agreement  be  not  formulated  now,  we  shall  be 
8wept  off  our  feet  when  peace  is  declared.  Is  it  not  a  fact 
that  the  Commiasiouers  are  now  cogitating  post-belhtm 
agreements? — I  am,  etc., 
SwadUncote.  Aug.  5th.  r     -%■  •      •  ^-  I^OBERTS. 

THE  NATIONAL  MEDICAL  UNION  AND  THE 
INSUPt.\NCE  ACTS. 
The    following    memorandum    on    tlie    working    of    the 
National    Health    Insurance    Acts  was  funiished  by  the 
National  Medical  Union  to  the  unofficial  Commission  of 
Investigation  now  sitting : 

Memorandum. 

I.  We  advocate  the  repeal  of  the  medical  benefit  section 
of  the  Insurance  Acts,  on  the  ground  that  the  panel 
system  is  an  admitted  failure,  involving  the  following 
defects  amongst  others  : 

(a)  Pressure  by  Committees  leading  to  the  prescribing  of 
clicu])  and  inferior  drugs  and  stock  mixtui-es,  with,  in 
addition,  wliat  amoants  to  a  i)ecuiiiary  bribe  (the  "floating 
sixpence")  to  keep  «iown  t)ie  drug  bill. 

(ti)  Perfunctory  attention,  due  to  congested  waiting-rooms 
and  lack  of  time  lor  examination  of  patients. 

(f)  Division  of  the  medical  j>rofe!jaion,  (h>e  to  establishing 
a  State  monopoly  granted  to  one  section  at  the  expense  of 
the  other. 

(d)  Extension  of  State  grant  for  medical  benefit  to  un- 
registered persons  -for  example,  ''herbalists,"  "bone- 
setters,"  and  other  quacks. 

(e)  Dissatisfaction  of  those  insured  persons  who,  pre- 
ferring to  employ  the  doctcr  of  tlieir  choice,  have  in 
consequence  to  forfeit  their  medical  benefit  and  pay  twice. 
The  panel  doctors  still  receive  capitation  fees  in  respect 
of  these  persons,  and  i»ave  consequently  a  pecuniary 
interest  in  transferring  their  liability  to  nou-jmnel  doctors. 
They  have  a  similar  inducement  to  refer  iwitieuts  on  their 
panel  list  to  public  and  poor  law  institutions. 

II.  Lay  control  ir?  objectionable  to  the  medical  pro- 
fession, and  will  always  present  a  serious  obstacle  to  an 
efficient  service  ;  tor  our  calling  has  always  been  a  free 
and  libei-al  profession.  Tlius  the  attempt  to  control 
medical  certihcatiou  in  the  working  of  the  Insurance  Acts 
has  led  in  Great  Britain  to  constant  friction,  and  in  Ireland 
to  a  deadlock.  Compulsory  violation  of  professional  secrecy 
is  another  evil  for  which  lay  control  is  responsible.  The 
Jiistory  of  medical  service  under  lay  control  has  always 
been  thoroughly  bad. 

HI.  Free  choice  of  doctor  is  indispensable. 

((()  Mr.  Lloyd  George  himself  frequently  emphasized  the 
iinjiortauce  of  granting  free  choice,  until  the  Insurance 
Commissioners  by  regalaliou  limited  the  choice  to  doctors 
on  the  panel. 

(li)  Permission  to  make  "  own  arrangements  "  was  arbi- 
trarily refused  by  most  Insurance  t'ommittees,  notably 
those  of  the  counties  of  London  and  Middlesex.  This  pro- 
duced an  uriexpected  "  surplus  medical  benefit  fund,"  being 
the  proceeds  of  compulsory  and  inequitable  contributions 
levied  on  insured  persons  declining  to  select  a  panel  doctor. 
Tliese  contributions  were  distributed  amongst  the  panel 
doctors  by  Insurance  (Jommitteea  against  the  repeated 
opinion  of  Mr.  Danckwerts,  K.C.,  expressly  taken  by  the 
Insurance  Committee  of  tlie  County  of  London,  that  such 
dietribution  was  "unlawful"  and  "in  the  nature  of  a 
dodge." 

IV.  Adequate  treatment  has  not  been  secured. 

(a)  See  No.  I  (above^. 

(b)  Owing  to  insufficient  sanatorium  and  tubei-culosis 
dispensary  accommodation,  numbers  of  patients  are  sent 
to  uniou  workhouses.  In  the  County  of  London  there  are 
only  300  beds  for  tuberculous  insured  persons.  Domiciliarj' 
treatment  for  tuberculosis  is  also  most  unsatisfactory,  and 
often  criminally  culpable. 

(c)  There  is  no  provision  under  the  Acts  for  consultations, 
anaesthetics,  operations  (even  those  of  a  minor  character), 
or  for  special  treatment  or  diagnosis — for  example,  eye,  ear, 
and  throat  cases,  .r-ray  examination,  etc. 

id)  Necessarymedication  and  appliances  are  withheld  for 
fear  of  a  surcharge  for  their  prescription. 

V.  Professional  ethics  have  been  ignored. 

(a)  Medical  mm,  who  in  some  instances  are  panel  doctors, 
have  been  appointed  referees  by  approve!  societies,  and 
paid  by  them.  These  referees  visit  i)atieuts,  diagnose  their 
ailments,  and  often  discredit  the  certilicates  and  opinions 
of  the  regular  medical  attendants,  subsequent  events 
proving  in  some  cases  that  an  obvious  injustice  to  the 
patient  has  been  done. 

(/j)  There  has  been,  under  State  compulsion,  a  wholesale 
transference  of  the  patients  of  private  practitioners  to  the 
lists  of  panel  doctors. 


(c)  Contract  practice  in  any  form,  leading  as  it  does  to 
collective  bargaining  and  undercutting,  has  always  been 
and  will  remain  unacceptable  to  a  very  large  sectioia  of  the 
profession. 

YI.  Insurance  has  not  been  restricted  to  those  equitably 
entitled  to  it.  Highly  paid  manual  labourers,  such  as 
engineers'  mechanics  and  skilled  artisans,  have  neither 
the  need  nor  often  the  desire  for  the  compulsory  insurance 
to  which  they  are  now  subjected.  The  same  objeqtiou 
applies  to  the  inclasion  of  the  dependants  of  well-to-do 
persons. 

In  conclusion,  the  National  Medical  tJnion  has  never 
been  opi)osed  to  the  application  of  the  principle  of  National 
Health  Insurance  to  the  necessitous  classes  of  the  com- 
munity. The  above  memorandum  is  furnished  in  response 
to  the  invitation  of  the  Commission  of  Investigation  of  the 
Faculty  of  Insurance,  and  indicates  some  of  the  grounds 
upon  which  exception  is  taken  to  the  exi^iting  schcnjo  and 
administration  of  the  medical  benefit  section,  of  the 
National  Health  Insurance  Acts. 

The  following  members  of  the  Union  attended  before  the 
Commission  and  gave  evidence  on  the  niatters  dealt  with 
in  the  memorandum:  Mr.  V.  T.  Greenyer,  F.11.C.S. 
(Chairman  of  Council),  Dr.  Alexander  Morison,  F.ll.C.P. 
(Cliairman  of  Executive  Committee),  and  Drs.  H.  B. 
Greene,  Edwin  Smith,  and  G.  D.  Wilson  (members  of 
Council).  The  taking  of  their  evidence  occupied  some 
three  and  a  half  hours,  and  the  witnesses  weie  (juestioued 
on  many  points.  Among  the  matters  dealt  with  were  tlio 
evils  of  lay  control,  the  refusal  of  choice  of  doctor,  the 
inadequate  medical  service  under  the  panels,  the  harmful 
influence  of  tlie  present  system  on  medical  ethics  and 
education,  the  irregular  distribution  of  the  tnedical  benefit 
surplus  funds,  and  the  sanction  by  the  Insurance  Com- 
missioners of  "treatment"  at  the  public  expense  by 
"  herbalists "  and  other  quacks.  The  National  Medical 
Union  is  confident  that  good  must  come  from  an  inquiry 
into  the  working  of  the  Insurance  Acts  such  as  that  now 
being  carried  on  by  the  Commission  of  Investigation. 


jUabal  antr  iltilifarir  ^pj.T0iiitm^nfs, 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  apiiointtucuts  are  notified  by  tbo  .4duiii"aUy:  Staff 
Burgeons  A.  O.  V,' .  Newport  and  O.  M.  O.  Uichaids  (eiiiersencjXio  the 
Victory,  B.d<yitioua\.'V.  W.  JeSery  to  tho  Proserpine.  Svu-ticons  T.  J. 
O'Uiordaii,  M.B..  to  the  Britomavt ;  J.  8.  Elliott,  M.B.,  to  the  EurojHi  ; 
G.  V.  Hobbs  to  the  Alecto ;  It  M.  K.  TburHtield  to  the  Royal  Marina 
Inflrrnary,  Kastiiey.  vice  Preston  ;  A  E.  Malone,  M  I?.,  to  tho  Vivid, 
additional,  for  Pembroke  Dock  Hospital  and  Dockyard:  J.  G.  Boal, 
M.H.,  to  the  JvtfmoJif.  'roiiuxjrary  Surgeons  Ij.  Mandel  to  tlie  Vi,iid, 
additional ;  T.  H.  Cresswell  to  the  I'evibroloe.  additional ;  J.  G. 
Wardrop  to  the  Dominion ;  3.  F.  M.  Campbell.  W.  A.  I'ocoek,  and 
T.  B.  Braburn  to  the  Pembroke;  P.  C.  Gibson  to  the  Dreaduouoht. 

RoTAi.  Navai^  Volunteer  Reserve. 
Surgeon  Probationers  N.  Navine  to  the  Lucifer,  C.  Blurton  to  tho 
Slour. 

ARMY  MEDICAL  SERVICE. 
RoYAi.  Army  Medical  Corps. 

Temporary  Lieutenant-Colonel  Sir  J.  B.  A.  Clark.  Bt.,  C.B., 
C.M.G.,  F.li.C.8..  having  ceased  to  be  in  charge  of  the  St.  John 
Ambulance  Hospital,  relinQuishes  his  commission. 

Temporary  honorary  Major  C.  J.  Trimble.  CM. G.,  to  be  temporary 
Lieutenant-Colonel  whilst  in  charge  of  tho  St.  John  Ambulance 
Brigade  Hosiiital 

liieutenant-Colonel  C.  C.  Heywood,  M.B.,  from  Manchester 
Regiment  (T.F.),  to  be  tomporary  Major. 

Tcuiiwrary  Major  (temporary  Lieutenant-Colonel)  E.  B.  Poolcy. 
having  ceased  to  command  a  lield  ambulance,  relinouishes  the  rank  of 
temi)orarv  Ijieiitenant-Co!ouel. 

Surgeon-Captain  (temiwrary  Major)  S.  C.  Hayes,  Reserve  of  Offlcera 
1st  Life  Guards,  relinquishes  his  teiiijiorary  commission  on  reiJostiug. 

Temporary  Captains  to  bo  temporary  Majors:  J.  \V.  Slruthers,  M.B.. 
F.H.C.S.E.,  .7.  S.  Morrow,  M.D.,  J.  C.  Woods,  M.D.  (whilst  serving  at 
the  Palace  Green  Hospital),  E.  W.  Skinner,  M.D. 

R.  A.  Fleming.  M  D..  F.U.C.S.  (Captain  R.A.M.C.T.F.),  to  be  tem- 
poraiT  Major  whilst  in  charge  of  a  medical  division  of  a  general 
hospital. 

The  following  having  ceased  to  be  employed  with  the  Australian 
Voluntary  Hospital  reliuduish  their  temporary  honorary  coinmis- 
sions  :  Major  E.  T.  ThriuS.  F.B.C.S. ;  CapUics  VV.  R.  Reynell.  M.B.. 
G.  A.  Paul,  M.B.,  and  L.  S.  Ividd. 

Temporary  honorary  Captain  T.  Houston,  M  D.,  to  be  temporary 
honorary  Major  whilst  employed  with  the  St.  John  Ambulance 
Brigade  Hospital. 

Temporary  Captain  L.  C.  Somervell  relinquishes  his  commiBsion  on 
account  of  ill  health. 

To  be  temporary  Captains  :  A.  H.  H.  Sinclair,  M  D.,  F.ii.C  S.E.. 
G.  D.  Matliewson,  M.B  ,  J.  S.  Fowler,  M.D.,  P.R  C.P.K..  lei.iporary 
Lieutenants  W.  G.  Southey  and  J.  M.  Morris,  M.B.  (whilst  employed 
with  the  Keath  Section,  5rd  Western  General  Hospital). 

M.  Grumble,  7M.D..  to  be  temporary  honorary  Ccptain  whilst 
employed  with  tiie  Withington  War  Hospital. 

Temporary  Caplttiu  J.  C.  McKerrow,  M.D.,  relinQUiLhci  his  com? 
mission. 
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Temporary  Lieutenants  relinqnish  their  commissions:  W.  W. 
Keoaedy.  M.B..  B.  Paul.  MB  .  T.  J.  Waddel,  M.D..  R.  J.  Gordon,  M.D.. 
D  A.  McAnlay.  M.D..  F.  A  Keillor.  M.D.,  H.  H.  Planche.  M.D..  Li.  G. 
Gomme.  U  D-  G.  E.  Richards,  MB..  J.  M.  Verster,  MB.,  F.  C.  Drew. 
M.B..  C.  D.  File.  M.B. 

T'»  be  temporary  Lieutenants:  Lieutenant  R.  H.  Astbury,  M.B., 
fromBoyal  Warwickshire  ReyimentiT.F.),  LieutenantB  H.  Stoddard, 
M  D.Canadian  A  M.C  .  S.  B.  Hanbury,  J.  W.  Cowie,  J.  W.  O.  van 
idlligen.  M.B..  F.  H.  Storey.  MB..  A  Wilkin,  G.  J.  R.  Carruthers, 
MB..  G.  J.  M.  Fraser.  K.  D.  Melville.  M.D..  F.  P.  Wiefleld,  M.B., 
T.  Peebles.  M.B..  E.  Biustal,  M.B..  T.  W.  E.  Ross.  M.D..  F.R  C.S.. 
J.  V.  Bees.  M.B..  B.  McL  Wishart.  W.  J.  Crow.  M.B.,  K.  B. 
Allan.  M.B..  T.  N.  Darling.  J.  G.  .Tack.  M.B.,  F.  Stevenson.  M.B., 
H.'M.  Leather.  T.  McL.  Galloway,  F.R.C.S.E..  W.  H.  Booth,  W.  8. 
UcLaren.  M.B  .  E  B.  Eaiock,  M.B..  J.  McN.  Murray.  M.B.,  W.  H. 
Peacock,  M  B..  J.  F.  Gill,  M  B.,  temporary  honorary  Ijieutenant 
J.  C.  N.  Harris,  R.  W  Ironside.  P.  R.  E^owe.  M.B.,  H.  Blakemore, 
J.  McMurray.  E.  CT  White.  .M.B..  N.  E  Kendall,  H.  C.  Wilson,  M  D.. 
F.R.C.a.  R.  H.  Rattray.  R.  Lee,  M.B.,  E.  R.  Bastard.  K  G.  Haig.  C.  S. 
O'Neill.  M.B.,  H.  C  Harper.  J.  W.  B.  HaninKtou,  J.  B.  Micallef,  M.D.. 
A.  ».  Hewitt.  M.n..  H.  M.  Churchill,  J.  C.  Ellis. 

Tanporarj-  honorarj-  Lieutenant  W.  E.  N.  Dunn,  M  B.,  having 
ceased  to  be  employed  with  the  British  Red  Cross,  Netley,  relinquishes 
bis  commission. 

INDIAN  MEDIC.\L  SERVICE. 

Lietitenant-Colonel  P.  Carr-White.  M.B  ,  to  be  Colonel,  with  effect 
from  J  one  7th.  1916. 

Lieateaaot-Colonel  R.  C.  Macwatt.  an  Aeency  Surgeon  of  the  1st 
Class,  aabstantire  pro  temport  and  Chief  .Medical  Otficcr  in  Rajpiitana 
and  Civil  Sorgeon.  Ajmere,  appointed  temporarily  to  hold  visiting 
rlwy*  of  the  offices  of  .-V^ency  Surg  -on.  Eastern  Rajpiituna  States,  and 
-  Acaaey  Surgeon.  Kotah  and  .Ihalawar,  in  addition  to  his  own  duties. 
With  effect  from  May  22nd.  1916. 

Lieatenaot-Colonel  \.  L.  l>uke,  an  Aeen'y  Surgeon  of  the  1st  Class. 

■ad  Besidency  .Surgeon  and  Chief  Medical  Otlicer  in   Baluchistan, 

'  appoioted  to  hold  chargo  of  the  current  duties  of  the  otiice  of  Civil 

ScuKeon  Quetta.  in  addition  to  bis  own  duties,  with  elTect  from  June 

Stb.  1916. 

Lieutenants  promoted  to  be  Captains,  with  effect  from  January-  25th, 
1916:  K.  B.  M.  Porter,  M  B..  R.  8w«et.  M.B..  K.  Calyert.  M.B.,  .1.  R.  D. 
^ebb.  F.  Pbelan.  A  C.  Macrae.  M  1}..  M.  C.  Kapur.  A.  U.  C.  Uill,  J.  F. 
Holmes.  N.  K.  Bal.  H.  8.  G.  Haji. 


SPECIAL  RESERVE  OF  OFFICERS. 

BoTAi<  Ahmt   Mbdical   ConpH. 

Captain  J.  W.  Wood.  M.B..  takes  rank  and  precedence  as  Captain  in 

the  B  A-M.C.(8.R.)  as  if   his   appointment  to    that  rank  bore   date 

Jamarr  ISUi.  1916 

Liaolonant  V  II.  Goss  to  be  Captain. 

CadMs   from  Unlyenlly  Contiiit;int'«  O.T.C.   to   be   Lieutenants: 
.T.  Blaakwood.  M.H..  J.   P.  >■)  A.  O.  Brown,  MB..  J.   W. 

DalSllati.M.B..J.  F   Dnthic.  M  ^,  M  B,  E.  O.  S.  Hall,  M.B., 

B.  W.MaeDooald.M.B,  U.  K  M.li.J.  W.  Macloin.  MB.. 

A.  F.  UeMIUaa.  M.B..  B.  Rodt^cr.  M.li .  J.  A.  Buchanan  (e.\  cadel), 
J.  M.  Downla.  8.  J.  Henderson  \).B  ,  O.  Johnston  (Glasgow),  G. 
lApaC*.  B  Cb«Tas«>it.  MH.  T  II.  Alblnson.  M.K.,  R.  Colley.  M.B. 
CMaacbaster).  J.  >l  i'  D.  H  chapman,  F.  L.  Dawson. 
ILB..  B.  8,  Aspto  1  (  oudon).  E.  B.  Alabaster  (Bir- 
mlnttwm).  J.  A.  t  '  Moore,  Vf.B.  (Edinburgh),  C.  R. 
KaOWlM  JLaa/M.  W.  K.  T.  >«  1  H.  (Cambridge',  (i.  J.  Key. 
MA*  W.  D.  WbUDond,  sod  (  it  A.  Fowler  (Al.>erdeen>. 

To  b*  Uaolaaanu:   J.  B    ^  1  it..  K.  J.   T.  Wilson.   M.B.. 

B.  IMatar.  M  M  .  T  (Jray  M.m..  M  Dwycr.  Second  Lieutenant  O.  8. 
OMtMsob  from  ('natUrhixi  Lint  (T  K.),  B.  B  Stewart,  M.B.,  R.  L 
Fortwar.  D.  H  Scolt.  M  it..  N  H.  HarrU  n.  A  H.i  raig.  M.I<.,Q.  Ewen, 
M.B..  B.  H.  Hick.  J.  M.  Courtney.  A.  O.  P.  Wills.  A.  O.  Utcvengon  (late 
Captala  Gordon  Hlshtaodent).  D  Lougbila.  W.  J.  Vanco. 


OVRRflFAB  CONTTWOKNTS. 


r.tMit«aaat.Colr" 


''olonel.     To  be 
ladian    Militia), 


leoipamfT  CaplaK 

B.  •»  •aMlh.  LtoutenajU  W.  A.  hmllh.  btitjtuaul  11.  \V.  Byert.    To  be 

iwpoiMy  li—tw  n  > :  B.  D.  Pergason. 

Boora  AraicAN  MKOtcAt.  Conrs. 
To  b>  %m^99nn  Oa»l>>us :  J.  J.  de  Waal,  J.  J.  Van  der  Spnr.  J.  da 
«»•  itolftai.  B.  iMWooa. 


trnvmoKKL  voBoa. 

ROTAf.  Armt  Mkdical  CoKPf. 
KoMtMi  C*»maUw  CUaring  tHatUm.-hiwUtMat  P.  A,  Dick,  M.D.,  to 

DO  Osplalji. 
i>«Mte»j' pany.— LtoatooAalo  to  bo  Captains:  K.  D. 

H-uihrrn'  '  <'<!'.— LlotitOMalOeloaol  R.S.fimltb.  M.D. 

?'  -Ion, 

•  (<!<. -<3aptala  W.  A.  Hootea.  from  T.P.n.,  to 

'      'ri,,g  AfnKon.— Lieutenant   I).   F. 
iI<k1  tor  anoouoceuiont  publuhvd 

^     W.    Mhamrd,     M.U.,    to   be 

'     ;''.aio  T.  C.  Claro  It  teronded  for 

Major   II    IIUMpII.   MP.,  to    Imi    lotn. 
i«t  Botlti«  as  AdmlnUlrslor  of  a  gonoral 

■•')    hlntUm.    Tn  if   LloiiUmanl*  :   A.  O, 
^'•t  Orhner  B.U.A,,  K.  M.  Dunlop,  M.B., 

■-  Flfttl   ilMilMifaiir#.--Lletil«nant   (tern. 

.    I.  M  tt      t      Ik.  f«|.l«i,, 

"        '    '^.  F. 

)V|t|| 

vllh 

I-.  J. 


TERRITORIAL  FORCE  RESERVE. 
Army  Medic.\l  Service. 
Colonel  D.  J.  MacKintosh,  M.B.,  from  Assistant  Director  of  Medical 
Services,  Lowland  Division,  to  be  Colonel. 

EoTAii  Army  Mkdicaij  Corps. 

Captain  S.  Sharpies,  from  a  Territorial  Force  Field  .Ambulance,  to 
be  Captain. 

Captain  W.  A.  L.  Jackson,  M.B.,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  Captain. 

Hacaitcies  aiitr  ^ppainttnents. 

KOTICES  BEGARDING  APPOINTMENTS.— Attention  i» 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Apjiointments)  appearing/  in  our  advertisement 
columns,  giving  particiUars  of  vacancies  as  to  ivhich  inqiitriet 
$ltould  be  made  before  application. 

VACANCIES. 

ASHTOX-UNDER-LYKE  UNION.-Assistanfc  Medical  Officer  at  the 

Hospital  and  Workhouse.    Salary.  £250  per  annum 
BIRKENHEA  )    UNION  INFIRMARY.— Female  Resident  Assistant 

Medical  OflScer.    Salary.  £250  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  Park,    E.— Resident  Medical  Officer.     Salary,    £200  per 

annum. 
GUILDFORD:    ROYAL    SURREY    COUNTY    HOSPITAL.— House- 

Surgeon. 
HACKNEY  UNION  INFIRMARY.— Junior  AssistanrMedical  Oflicer. 

Salary,  £250  per  annum. 
LEEDS  CITY.— Medical   Assistant  for  Maternity  and  Child  Welfare 

work  (female).    Salary,  £350  per  annum. 
MACCbE.SFiELD     GENERAL     INFIRMARY.  —  Resident     House- 

Surgeon.    Salary.  £180  per  annum. 
M.\IDSTONE  :    WEST    KENT    GENERAL    HOSPITAL.  —  Junior 

Hcuse-Surgoon. 
MANCHESTER  HOSPITAL  POR  CONSUMPTION  AND  DISEASES 

OF  THE  THROAT  AND  CHEST.— Resident  Medical  Officer  for 

In-patient  Doi)artment,  Bowdon.     Salary,  £300  per  annum. 
MANCHESTER    NORTHERN     HOSPITAL     FOR     WOMION     AND 

CHILDRF.N.— Lady  House-Surgeon.    Salary,  £120  per  annum. 
MANSFIELD  AND  DISTRICT  HOSPITAL.— House-SurKeou.   Salary, 

.£200  i)er  annum. 
NORTHAMPTON  COUNTY  BOROUGH.— School  Medical  Officer  and 

Assistant  Medical  Offier  of    Health.    Salary,   £350  i)er  annum, 

rising  to  £400. 
NOTTS    COUNTY    COUNCIL.  —  Resident    Medical    Officer   at    the 

Ransom  Sanatorium.     Salary,  £250  per  annum. 
PEUTH  INFIRMARY.— RadiO!,'rapher.     Honorarium,  £50. 
SHEFFIELD.  CHILDREN'S  HOSPIT.\L.— Housc-Surgeon.    Salary, 

£180  per  annum. 
SHEFFUOI.D:    JESSOP   HOSPITAL    FOR  WOMEN.-Junior   Lady 

Ilouse-Surgeon.    Salary,  £160  per  annum. 
SHEi- FIELD  ROYAL  HOSPITAL.— (1)  HousePhysician.  (2)  Casualty 

Otbcer.    (3)  Assistant  Housc-Surgeon.    balary,  £1<10,  £130,  and  £125 

per  annum  respectively. 
SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapham  Common.— 

(1)  HoubePhyelcian.     (2)  HouseSurgeon.     (3)  Temporary  Anaos- 

thetlsts.    Salary,  for  (1)  and  (2)  £100  p  r  annum,  and  for  (3)  iOs.  6d. 

JUT  attendance. 
STOKKON   lUENT:      NORTH     STAFFORDSHIRE     INFIRMARY, 

Hartshill.— HouseSurgeon.    Salary,  £200  per  aunum. 
TCNBRIDGE      WELLS     (HilNEUAL    HOSPITAL.  —  Two    Houso- 

burgpouH.    Salary,  £150  pir  annum. 
WILLESDEN  UMHAN  DISTRICT  COUNCIL  —Temporary  Assistant 

Medical  Officer  to  the  Health  Department.  Hahiry,  £8  8s.  per  week. 
CEBTIFYING     FACTORY    KrR(JK()NS.-Tlio    fhiot    Inspector   of 

FaolorloH  aimounccs  the  fo  lowing  vacant  appointments'  CJlwty- 

bout  (Carnarvon',  Llansawel  (Carnuirlliou),  WaltliniUAtow  llOssex). 

2'o  tnture  notice  in  this  column  —  irliirU  is  compiled  from  our 
adverti»emcnt  coluutn*,  nhere  full  particulars  will  lie  found— 
it  it  neceiiary  that  (ulvertisemrnts  tUould  be  received  not  later 
than  the  first  post  on  H'ednesdaj/  iiiorninit.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  wliich  lollowi 
(he  Table  oj  Contents  in  the  JuuUNAI.. 


APPOINTMENTS. 

Dttivnn.    MiNN    H.    A.,    L.    and    L.M.R.C.P.S.I.,    As.nlstant    Medical 

OUli-or  of  the  Bolton  I'nion  WorkLouHO. 
OBirriN.  J.  P.,  .M.R.U.H.,  L.U.O.P.,  District  Medical  Offiuor  of  the 

IllU'hin  l!nloii. 
riEi.KKN,  E.,  M.B.,  District  Medical  Ofllccrof  the  Easlhampstcad 

llninii. 
McOkoi  II,  ThontSN,  M.D.Gtafi.,  Cortlfjlng  I'actory  Hiirgoou   for  llio 

Girvan  DiHlrlct  CotUiuo  lIoHiiitnl, 
Mom.  II.  B..   MB..  <  h. II.  Alxr  ,  Medlrat  Officxr  of  the  Receiving  and 

HcnlUfrfd  MomoNof  llio  KlngHlon-iiiKiii-llull  Iuuor|)<>ratlon. 
Moftr..  .1.,   L.R.C.P.,  M.R.C.S..  (irrtlfylng   Factory  Hurgoon    for  tl:o 

Kothwcll  Dlnlrii't,  co.  Northampton. 
800TT,  y    -^    ^'  '■     '*  *-  I  '>ud„  DUlrii'i   ^f'•'l!<•f^!  omcci-  of  Mm  Tiuro 

L'nii.  ______^ 
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DIAGNOSIS  AND 


TREATMENT 
DISEASES. 


OF   VENEREAL 


Dkput.\tion  to  the  President  of  the  Local 
govkunmknt  b0.a.rd. 
A  DEPUTATION  from  the  British  Medical  Association  waited 
tipon  the  lU^ht  lion.  Walter  H.  Long,  M.P.,  President  of 
Ihe  Local  Government  Board,  on  August  15th,  with 
reference  to  the  regulations  and  circulars  which  have 
recently  been  issued  by  the  Board  in  regard  to  the 
diagnosis  and  treatment  of  venereal  diseases. 

Tlie  deputation  consisted  of  Sir  Clifford  Allbutt,  K.C.B., 
President  of  the  Association;  Mr.  E.  B.  Turner,  Chairman 
of  Representative  Meetings ;  Dr.  J.  A.  Macdonald,  Chair- 
man of  Council  ;  Mr.  T.  W.  H.  Garstang,  Chairman  of 
Medico-Political  Committee  ;  Mr.  E.  J.  Domville,  Dr.  H.  J. 
Campbell,  Mr.  N.  Bishop  Harman,  and  Dr.  Alfred  Cox, 
Medical  Secretary  of  the  Association. 

Mr.  Long  was  accompanied  by  Sic  Horace  Munro, 
K.C.B.,  Permanent  Secretary  of  the  Local  Government 
Board,  Mr.  F.  .1.  Willis,  C.B.,  Assistant  Secretary,  and  Dr. 
Arthur  Newshohne,  Medical  Officer  of  the  Board. 

In  introducing  the  deputation,  Sir  Cliffoud  Allbutt 
said  that  the  scheme  embodied  in  the  regulations  and 
circulars  issued  by  the  Board  was  generally  approved  by 
the  Association,  but  the  deputation  came  to  urge  one  point 
which,  in  their  opinion,  was  of  extreme  importance  if  the 
scheme  was  to  be  as  successful  as  they  all  hoped  it 
would  be. 

Mr.  TuRXEPv  said  that  the  medical  profession  wore 
absolutely  of  one  mind  with  the  Local  Government  Board 
in  desiring  to  make  the  utmost  use  of  the  scheme,  and  he 
pointed  out  that  the  whole-hearted  cooperation  of  the 
profession,  and  especially  of  general  practitioners,  was 
iiecessai'y  if  the  best  results  were  to  be  obtained.  The 
deputation,  therefore,  wished  to  urge  that  local  authorities 
should  be  asked  to  consult  the  local  medical  profession  in 
order  that  the  views  of  the  profession  in  each  area  might 
be  ascertained  and  considered  before  the  schemes  were 
settled.  The  deputation  realized  that  the  election  of 
representatives  of  the  medical  profession  on  committees 
cf  local  authorities  was  impracticable  without  legislation, 
but  they  suggested  that  local  authorities  should  allow 
two  representatives  of  the  medical  profession  in  each  area 
to  attend  the  meetings  of  the  committees  which  had  the 
duty  of  framing  schemes.  It  was  thought  that  one  of  tliDse 
representatives  might  be  selected  to  represent  the  medical 
stafl's  of  hospitals  in  the  area,  and  the  other  the  general 
^practitioners. 

An  alternative  sag«,c8bion  was  that  separata  advisory 
committees,  consisting  of  members  of  the  medical  profes- 
sion, and  others  with  special  knowledge  of  the  subject, 
should  be  appointed  in  each  area,  but  the  deputation  con- 
sidered the  first  suggestion  preferable. 

In  reply,  Mr.  Long  thanked  the  deputation  very  heartily 
for  coming  to  see  him  and  for  placing  their  views  so 
clearly  before  him.     He  fully  realized  the  great  importance 


of  securing  the  co-operation  of  the  medical  profession  ia 
the  working  of  schemes  for  the  diagnosis  and  treatmenfc 
of  these  diseases,  and  this  point  was  sufficiently  empha- 
sized in  the  circulars  which  had  been  issued  by  the  Local 
Government  Board.  He  was  anxious  ^o  meet  the  views  of 
the  deputation  so  far  as  was  practicable  and  he  thought 
there  would  bo  no  difficulty  in  adopting  the  first  of  the 
suggestions  which  had  been  put  forward.  He  proposed 
that  two  or  three  members  of  the  deputation  should  discuss 
with  the  officers  of  the  Board  the  best  means  of  giving 
effect  to  this  suggestion. 

This  proposal  was  accepted,  and  Sir  Clifford  Allbutt 
thanked  Mr.  Long  on  behalf  of  the  deputation  for  the 
readiness  with  which  he  had  met  their  views. 

The  following  memorandum  was  submitted  by  tha 
deputation : 

Memorandum. 

1.  In  asking  the  President  of  the  Local  Governmenfi 
Board  to  receive  a  deputation  from  the  Representative 
Body  of  the  British  Medical  Association,  it  is  desired  to 
make  clear  that  the  Association  is  entirely  sympathetic  to 
the  campaign  which  the  Board  is  instituting  for  the  pre- 
vention and  treatment  of  venereal  diseases,  and  desires  to 
give  to  it  whatever  support  it  can,  provided  the  conditions 
under  which  that  support  is  asked  for  are  such  as 
will  command  the  support  of  the  medical  profession. 
The  Representative  Body  of  the  Association  at  its 
meeting  on  July  28th  an.l  29th,  1916,  Avas  strongly  of 
opinion  that  the  suggestions  made  by  the  Board  in  their 
circular  to  local  authorities  fail  at  one  vital  point  — 
namely,  as  regards  the  way  in  whieii  the  co-operation  of 
the  local  profession  and  local  hospitals  is  proposed  to  ba 
secured. 

2.  The  Royal  Commission  on  Venereal  Diseases  laid 
great  emphasis  on  the  necessity  for  securing  the  co  opera 
tion  of  the  medical  profession  in  any  local  schemes  thab 
might  be  instituted.  The  Board  in  its  circular  (Section  I\', 
para.  1,  page  9)  endorses  this,  but  in  discussing  practical 
details  makes  it  clear  that  the  framing  of  the  scheme  is 
to  be  effected  by  the  local  authority  acting  untlcr  tho 
advice  of  the  medical  officer  of  hoalth.  There  is  no 
mention  of  securing  the  co-operation  of  the  profession  ac 
this,  the  most  important  stage.  The  co-operation  of  the 
local  profession  is  apparently  to  be  asked  for  onlj-  after 
the  scheme  has  been  inaugurated.  "When  the  schema 
has  been  approved,"  the  circular  of  the  Board  says  (para.  7, 
page  8),  "and  the  facilities  for  treatment  actually  pro- 
vided, the  Avidest  publicity  should  be  given  to  the  fact  thab 
these  facilities  are  available,"  etc.  In  para.  8  it  is  sug- 
gested that  "  for  the  purpose  of  disseminating  information 
as  to  the  scheme,  and  for  making  suggestions  to  tlio 
Council,  it  will  be  desirable  that  a  committee  should  ha 
formed  containing  representatives  of"  the  jjolicc  and 
Poor  Law  authorities,  midwives,  probation  officers,  rescue 
workers,  clergy,  women,  and  representatives  of  the  Local 
Medical  Committee  for  the  area. 

3.  In  the  first  place,  tho  Assoaiation  is  of  opinion  that  to 
place  representatives  of  the  medical  profession  on  a  com- 
mittee of  this  kind,  after  the  scheme  has  been  framed,  is  to 
waste  the  experience  of  the  profession,  which  should  ba 
used  by  the  local  authority  at  the  time  when  it  could  1)a 
most  effective,  namely,  in  moulding  the  details  ot  tha 
scheme.      The  other  persons    and  bodies  referred  to    ia 
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^=:^ard's  circular  -will  no  doubt  be  useful  in  dis- 
^tninating  information  about  the  scheme.  But  the 
medical  profession,  from  the  very  nature  of  the  whole 
proposals,  is  bound  to  know  all  about  the  scheme 
when  it  Is  in  working  order,  and  may  be  trusted  to 
popularize  it  if  it  be  established  on  proper  lines.  It 
is,  however,  the  firm  opinion  of  the  Association  that 
the  knowledge  and  interest  of  the  profession  can  only 
be  fully  utilized  if  representatives  of  the  profession  are 
Invited  at  the  very  inception  of  a  local  scheme  to  place 
their  knowledge  at  the  disposal  of  the  local  authority. 
However  able  a  medical  offtcer  of  health  may  be,  it  must 
be  remembered  that  the  question  of  the  treatment  of 
venereal  diseases  is  a  clinical  matter,  with  which  fi-om 
the  nature  of  his  work  the  medical  olBcer  of  health  lias 

Srobably  had  little  acquaintance  since  his  student  days. 
[oreover,  the  details  of  any  scheme  which  is  to  attract  the 
patients  it  is  desired  to  help  require  that  knowledge  of  the 
susceptibilities  of  the  public  in  their  capacity  as  patients 
-which  the  general  practitioner,  in  the  nature  of  the  case, 
Is  most  likely  to  possess. 

4.  For  these  reasons  the  British  Medical  Association  con- 
niilnrn  it  absolutely  essentiaJ  that  the  local  medical  pro- 
tnnsiffn  shall  be  asked  at  the  very  outset  to  nominate 
representatives  who  shall  be  culled  into  effective  con- 
sultation by  any  committee  which  has  the  organization  and 
control  of  the  arrangements  for  any  scheme  for  the  dia- 
gnosis and  ti'eatmcnt  of  venereal  diseases.  It  is  because 
the  Association  is  convinced  that  unless  this  can  be  done 
the  scheme  of  the  Board  will  be  a  failure  that  it  has 
Appointed  the  deputation  to  wait  on  the  President  of  the 
Board. 

5.  The  Association  recognizes  the  technical  difficulties 
In  the  way,  as  the  public  health  committees  of  county  and 
0tHmty  bofxmgh  councils  consist  only  of  members  who 
fcaro  been  elected  to  those  conncils,  and  the  statutes 
Midar  ullicii  tbess  bodies  exist  contain  no  provision  for 
tuA  dHfptnti/m  between  them  and  representatives  of 
•■IsMarbotfea  avte  dtealiied  in  this  cat-o.  It  is  believed, 
howerer,  that  a  workaU*  Method  can  be  suggested,  and 
■eefaig  that  the  scheme  is  a  new  one  which  everybody 
beUerea  will,  if  successful,  have  a  powerful  effect  on  the 
health  of  the  population  of  the  country,  the  Association 
would  remeetfnlly  suggest  tliat  lack  of  precedent  should 
Bot  be  •Dowad  to  preveut  the  new  scheme  starting  with 
tto  bMKtor  oo-opesation  of  the  great  mass  of  the  practi- 
ttaMM  m  tho  ooontry   who    are    engaged   In   private 
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and  well.  There  were  practically  no  complaints  of  neglect 
from  insured  persons,  and  lie  desired  to  protest  against  the 
evidence  given.  The  above  remarks  were  received  with 
cheers  from  the  committee,  and  a  number  of  the  members, 
representing  approved  societies,  joined  iu  the  Chairman's 
protest  against  the  evidence  of  the  National  Medical 
Union.  Dr.  Taylor  suggested  that  the  Chairman  should 
offer  to  give  evidence  before  the  Commission  of  Inquiry, 
as  be  would,  at  any  rate,  know  something  of  what  he  was 
talking  about  and  would  be  free  from  bias  of  the  witnesses 
referred  to.  The  Chairmax  promised  to  get  in  touch  with 
the  Commission  of  Inquir3\ 

SicJiiiess  Benefit  in  Venereal  Diseases. — At  a  later  stage 
of  tlie  meeting  the  following  motion,  of  which  notice  had 
been  given,  was  proposed  by  Dr.  Taylor  : 

That  the  Salford  Insurance  Committee  fully  agrees  with  ths 
opiniou  of  the  Eoyal  Commission  ou  Venereal  Diseases 
that  the  application  of  any  rule  which  makes  an  insured 
person  ineligible  for  sickness  benefit  when  suffering  from 
venereal  disease  is  likely  to  deter  patients  from  seekin* 
prompt  and  efficient  treatment,  and  is  therefore  contrary 
to  the  interests  of  both  public  health  and  economy,  and  tha 
committee  therefore  expresses  the  hope  that  approved 
societies  having  any  such  rule  will  revoke  the  same  at  the 
earliest  possible  moment. 

Dr.  Taylor  said  that  the  societies  were  already  paying 
sickness  benefit  for  many  cases  arising  from  venereal 
disease  even  iu  its  early  stages,  and  to  pay  in  all  cases 
when  the  patients  were  unable  to  work  would  make  little 
difference.  It  was  important  that  the  disease  should  be 
treated  as  early  as  possible,  as  in  patients  not  treated 
properly  a  large  number  of  chronic  diseases,  such  as 
locomotor  ataxia  and  various  forms  of  paralyses,  were  apt 
to  follow,  often  many  years  after  tlie  primary  disease,  and 
the  drain  on  the  sickness  and  disablement  funds  for  these 
cases  was  incalculably  great.  It  was  the  opiniou  of  the 
Royal  Commission  and  the  Government  and  the  expressed 
view  of  the  Representative  Meeting  of  the  British  Medical 
Association  that  the  rule  of  the  societies  tended  to  prevent 
patients  seeking  or  accepting  eflBcient  medical  treatment 
in  the  early  stages.  He  believed  the  societies  would 
benefit  rather  than  lose  by  abolishing  the  rule ;  but  if  thoy 
could  prove  loss,  they  would  have  a  good  case  for  special 
consideration  by  the  Commissioners  and  the  Government. 
Several  members  of  the  committee,  including  representa- 
tives cf  approved  societies,  the  town  council,  and  deposit 
contributors,  supported  the  motion,  and  a  mcuibor  who 
represents  the  National  Amalgamated  Association  of 
Societies  read  a  letter  from  tho  General  Secretary,  saying 
that  that  association  was  entirely  favourable  to  tho  motion, 
and  would  take  stops  to  carry  it  out  as  soou  as  possible. 
The  motiou  was  carried  uuammously. 


)fn  bolioTorl  I) 


wort  aa  a  body  workiog  the  Act  oonsciontiouMly 


INSURANCE  NOTES. 
Excessive  Finks  of  Pankl  Puactitioners. 
Still  nnotlier  instance  of  excessive  fines  imposed  by  the 
Insurancu  ConimisHioners  on  panel  practitioners  tor 
broaches  of  tlio  rides  of  certification  is  recorded — in  this 
case  from  tho  Falkirk  Burgh  Insurance  Committee,  which 
liaR  prntt'Hted  to  tho  ConimissiouerH  against  what  it  regards 
as  an  injuHtico.  It  appears  that  for  some  brcacli  of  tlio 
.r  ''■':, lU  ndoH  by  a  pan<<l  practitioner  tlio  Scottish 
(  iicrs  have  do<lu(;t«'<l   tlio  Hiini   of  X50  from  tho 

H(..  ...w  iuiaHiiiy  grant  to  tho  Coinniittec ;  tlio  JiiHuranco 
(Jonuiiittoo  lind  piovioimly  iinp()He<i  on  liiiii  a  lino  of  X5  5s. 
iu  Hpito  of  tlio  protoHt  of  tlio  Coiiimitteo,  tho  ConimiH- 
sionorH  hav<!  icfiised  to  alter  their  decision,  assorting  that 
llw'V  liiui  hud  regard  to  tlio  iiiinicrouH  complaints  tliat  had 

1  received  from  upproveil  societies  as  to  tlio  non- 
.1  .  iviince  of  tlio  certification  rules  by  doctors.  Tliey  had 
sIho  Uept  ill  view  tho  fu<:t  that  tlio  doctor  in  qnostion  had 
proviouHJy  been  repriuuunU d  by  tho  liisiiranco  (Jominitteo 
for  Miniilar  nffonreH,  and  to  jirevont  inequality  of  treatment 
between  ditfarent  areas  they  had  In'pt  before  ilieiii  tho 
I    I   Milt  of  grant  that  had  been  chiductod   in   other  areas 

.  •  doct<ji'H  liad  been  in  bifaeli  of  tlnnr  agreement.   Tlio 
<  oiiii  "  ■  -lay  tliat  the  dcdiiction  is  not  to  bo  regarded 

aM  ill  '  ■    of  a  fine;   that  tliey  were  bound  on  bolialf 

of  t\,.  V  to  Kce  that,  the,  coiiditioiiH  of   tlm  special 

(^rant  1  ilied  ;  and   that  if  a  doctor  were  in  broacU 

of  hi     ..,  .   iiL  the  ai)|)iopriat<i  d(!<lnction  was  iiiado. 

Kven  a  legal  mind  will  bo  at  a  loss  to  mideiHtand  tho 
qnibhio  that  tho  divluetion  im  not  to  bo  reganled  as  iu  tho 
nature  of    a  fine,  and   tJio  furtiior  reason  offered  by  tho 
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mmissioners  simply  amounts  to  a  claim  that  one 
:essive  tine  justifies  another.  If  the  Commissioners 
sire  to  make  the  panel  system  more  unpopular  with  the 
dical  profession,  they  could  hardly  proceed  in  a  better 

■y-  

CORRESPONDENCE. 

"ExpLoiTiXG  Panel  Doctors." 
I.  J,  C.  Lyth  (Honorary  Secretary,  York  Medical 
(fence  Association)  writes:  With  reference  to  the  letter 
im  Dr.  do  Gebert  in  the  Supplement  of  August  19th, 
66,  and  your  note  thereon,  I  am  afraid  that  the  clerk  to 
3  Middlesex  Committee  is  within  his  rights,  as  the  regu- 
lious  stand  at  present,  in  the  attitude  he  has  taken  up. 
actitioners  on  the  panel  are  under  an  obligation  to  treat, 
t  only  the  insured  persons  actually  on  their  lists,  but 
10  those  who  are  unallocated.  For  this  responsibility 
r  the  treatment  of  unallocated  insured  persons,  the  prac- 
ioners  on  the  panel  in  any  given  area  nominally  receive 
B  capitation  fees  in  respect  of  these  persons  paid  in  to 
Q  medical  benefit  fund  for  that  area,  in  the  shape  of  a 
ol  at  the  end  of  the  year,  or  whenever  the  final  credit 
ly  be  paid.  As  this  pool  is  divided  amongst  the  prac- 
ioners  in  proportion  to  the  number  of  persona  on  their 
is,  theoretically  each  practitioner  will  receive  an  amount 
iighly  corresponding  to  the  number  of  unallocated 
rsons  for  whom  he  has  been  responsible.     Actually,  this 

only  one  of  the  increasingly  numerous  ways  in  which 
e  medical  profession  has  been  exploited.     For  instance, 

this  area  of  York,  and  I  suppose  in  practically  every 
lier  area,  when  the  1914  final  credit  ultimately  arrived, 
me  eighteen  months  overdue,  it  was  found,  not  only 
at  there  was  no  pool  whatever,  but  that  over  13  per 
at.  had  been  deducted  from  the  amounts  due,  on 
e  plea  of  "  inflation  of  lists."  The  York  Panel  Com- 
ittee  have  under  consideration  a  scheme  for  verifying 
«  lists  for  this  year,  and  hope  to  be  in  a  position 
timately  to  claim  from  the  Insurance  Committee  a 
finite  amount  corresponding  to  the  lists  of  the  prac- 
iouers  on  the  panel,  as  revealed  by  this  verifica- 
m.  But  it  is  obvious  that  as  the  conditions  of 
;reement  now  stand,  both  in  the  matter  of  unallocated 
irscns,  and  in  many  other  ways,  the  medical  profession  is 

present  quite  at  the  mercy  of  the  Insurance  Com- 
issioners.  The  letter  which  you  print  immediately  after 
lat  from  Dr.  do  Gebert,  on  Post  Bellum  Agreement,  from 
r.  Koberts,  seems  in  this  connexion  very  much  to  the 
)int,  and  surely  deserves  serious  consideration ;  but  in 
ly  event,  whatever  the  Council  of  the  British  Medical 
ssociation  decide  to  do,  surely  it  lies  with  the  medical 
ofcssion  to  proceed  without  delay  to  get  together,  and 

various  areas  to  combine  into  associations  such  as  our 
vn,  in  order  that  any  action  decided  upon  by  the 
:ecutive  may  receive  the  absolute  undivided  support  of 
le  individual  practitioners.  AVe  must  not  again  risk  the 
isco  of  1912-1913.  There  can  be  no  doubt  in  the  minds 
:  those  of  the  profession  who  have  followed  the  events  of 
le  past  few  years,  that  after  the  war  we  shall  be  obliged 
I  make  a  very  definite  and  united  stand,  if  we  are  to  have 
ly  chance  of  resisting  the  various  attacks  which  will  be 
ado  upon  us,  both  in  connexion  with  the  Insurance  Acts 
id  in  other  ways.  We  must  be  prepai-ed  to  dictate  terms 
1  regard  to  the  treatment  of  venereal  diseases ;  we  must 
scure  the  raising  of  the  infectious  diseases  certification 
e  to  the  original  figure. 

Unless  individual  practitioners  are  bound  by  such  bonds 
1  hold  together  the  labour  trade  unions,  we  shall  be 
jwerless.  In  the  opinion  of  our  Association,  this  can  only 
J  secured  by  registration  under  the  Trade  Union  Acts. 

Dr.  A.  R.  Bates  (London,  W.)  writes  :  Your  note  to 
r.  de  Gebert's  plaint  (Supplement,  August  19th,  p.  66)  is 
3od  reading ;  but  one  would  liko  also  to  know  why  your 
empathy  with  the  Middlesex  panel  doctors  is  not  extended 
»  us  in  London.  Surely  you  know  that  in  London,  should 
le  doctor  decline  to  take  on  any  fresh  applicant,  he  is : 

1.  Bound  to  give  him  immediate  treatment  when  any 

is  required. 

2.  To    write   for    the    applicant    an   introduction   to 

another  panel  doctor. 

3.  To  write  to  his  Panel  Committee,  telling  them  of 

his  action  in  the  matter. 

4.  To  forego  any  share  in  further  capitation  fees. 


The  whole  London  panel  service  has  long  been  treated 
by  the  Insurance  Committee  as  if  we  h^  a  collective 
agreement  with  the  committee,  and  a  large  and  very 
important  part  of  the  activities  of  "  our  own  "  committee 
have  been  in  the  direction  of  supporting  this  attitude. 
The  topographical  relation  of  Middlesex  to  London  makes 
it  easy  for  the  former's  Insurance  Committee  to  follow  the 
lead  of  the  latter,  and  so  on  throughout  the  country. 

So  long  as  panel  practitioners  strive  sectionally  for  the 
betterment  of  their  conditions  and  for  just  treatment  so 
long  must  they  be  beaten  in  detail. 

Some  months  back  a  short  article  of  mine  was  published 
in  another  place  in  which  I  suggested  a  sure  way  of  doing 
away  with  all  the  anomalies,  irregularities,  and  injustices 
from  which  all  panel  men  suffer.  My  plan,  briefly  stated, 
is  :  Let  all  Panel  Committees  throughout  the  country 
advise  (and  require  of)  their  constituents  not  to  treat  as 
panel  patients  any  insured  person  whose  title  to  benefits 
had  not  first  been  confirmed  by  the  Insurance  Committee 
concerned. 

Procedure :  A,  presents  his  card  and  asks  for  treatment. 
Dr.  B.  signs  the  card  accepting  A.,  declines  treatment 
pending  confirmation,  sends  the  card  to  his  Insurance 
Committee,  which  in  course  of  time  notifies  A.  that  he  has 
been  placed  on  B.'s  list,  and  B.  to  the  same  effect.  Should 
A.  require  treatment  during  this  waiting  period  he  must 
pay  for  it  and  look  to  the  Insurance  Committee  for  a  refund 
of  the  outlay.  The  committee  in  turn  simply  surcharge 
A.'s  approved  society,  whosestatutoryobligationitis  to  give 
timely  information  to  the  committee  of  the  existence  and 
statutory  rights  of  all  and  each  of  their  insured  members. 

To  protect  themselves  against  surcharges  the  approved 
societies  must  prove  that  they  had  so  notified  the  com- 
mittees, and  tliey  would  be  obliged  to  see  that  all  their 
members  understood  clearly  their  risk  in  not  selecting  a 
doctor  as  soon  as  they  were  furnished  with  their  medical 
cards. 

The  only  difficulty  I  know  of  is  to  get  panel  men  to  unite 
and  to  instruct  their  representatives  on  Panel  Committees 
to  do  this  nationally  useful  thing  instead  of  wasting  time, 
money,  and  energy  upon  futilities. 

Deductions  from  Panel  Lists. 

Dr.  B.  A.  Richmond  (London)  writes  :  With  reference  to 
the  communication  from  Dr.  Roberts  which  appeared  on 
page  34  of  the  Supplement  of  July  22nd,  the  particular 
paragraph  quoted  by  the  writer  has  reference  to  expulsions 
and  withdrawals,  notifications  of  which  must  be  given  to 
the  Commissioners. 

Tho  instruction  which  deals  with  notifications  to 
Insuiance  Committees  is  as  follows — namely : 

(453.)  The  notiflcation  of  any  changes  affecting  the  Index 
Register — for  example,  suspensions  on  account  of  arrears  of 
contributions,  deaths,  expulsions,  etc. — should  be  sent  to  the 
Insurance  Committee  concerned  immediately  the  necessary 
facts  come  to  the  knowledge  of  the  society.  Attention  ia 
specially  directed  to  this  matter  in  view  of  the  serious  diffi- 
culties which  may  result  from  delay  in  making  the  requisite 
notiti  cations. 

This  instruction  is  printed  in  unusually  heavy  type  ou 
page  133  of  the  Handbook  for  the  use  of  approved 
societies,  and  a  similar  instruction  is  also  contained  in  the 
Commisaionei-s'  Circular  to  Societies  and  Branches 
(A.S.  160),  dated  March,  1915. 

It  would  appear  to  be  equitable  that  some  arrangement 
should  be  made  whereby  doctors  should  receive  payment 
in  respect  of  treatment  rendered  between  the  date  of 
suspension  and  the  date  of  the  notification  of  such  sus- 
pension. In  those  cases  in  which  it  is  found  that  approved 
societies  have  been  remiss  in  their  duty  and  have  not 
complied  with  their  obligations  as  to  immediate  notifica- 
tion, they  should  be  called  upon  to  pay  for  the  cost  of 
treatment  given  during  the  intervening  period.  It  might 
be  possible  for  societies  to  reimburse  themselves  by  obtain- 
ing a  refund  of  the  amount  from  the  member  concerned. 

— ^ 

ilafaal  aittr  JRiUtarg  ^p{j0tntments, 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  foIlowinK  appointments  are  notified  by  the  Admiralty:  Fleet 
Sm-geons  J.  P.  H.  Greenhalgb,  M.D.,  to  the  Antrim,  E.  S.  Tuck  to  the 
Egmont,  W.  H.  Daw  to  the  Vivid.  Staff  Surfieons  J.  H.  D.  Page  to 
the  Jitno,  J.  E.  Johnston,  3I.B.,  to  the  Ptvibroke,  J.  M.  Hayes  to  th« 
Vivid,  A.  C.  Newport  to  the  Dido,  vice  Gittings  ;  G.  D.  Bateniau  to  the 
Pj-ejJwZe-if,  additional,  for  U.N.  A.S.  Surgeon  F.  I;.  Smith  to  the  Carohn*. 
lemDorary  Sureeoua  E.  Eayner,  M.B.,  to  the  Victory,  additi0n.1l,  fo» 
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nas'ar  Hospital;  W.  L.  Cripps.  M.B..  to  the  Victory,  additional; 
3.  S.  Mitchell  to  the  Dreadnoxight,  vice  Gilson;  H.  G.  Stermer  to 
Dbatbam  Hospital:  T.  E.  Ashley  to  Plymouth  Hospital. 

BoTAL  Naval  VoLrNTEEn  Resekve, 
Sargcon  Probationer  E.  Pifiott  to  the  itfixos,  vice  \Valker. 


ARMY  MEDICAL  SEnVICE. 

■Lien tenant-Colonels  to  be  temporary  Colonels  whilst  Assistant 
Directors  of  Medical  Services  of  Divisions:  G.  W.  Tate,  M.B..  F.  E. 
Ganter. 

Royal  Army  Medical  Corps. 

Captains  R.A.M.C.CT.F.)  to  be  temporaiy  Majors  :  G.  H.  Colt,  M.B., 
F.K  C-S.   A.  W.  Falconer,  M.B. 

tturgeon-Lieoteuant  A  G.  Curphey  to  be  Surgeon-Captain. 

Temi>orary  Lieutenants  to  be  temporary  Captains:  E.  Mapother, 
W.B..  F.K.C.S  .  W.  P.  Taylor.  R.  W.  Buchanan,  M.B.,  J.  Purcell,  J.  B. 
liilue.  M.B..C.  Rutherford,  M.B.,  D.  Mclntyre.  M.B..  W.  R.  Thomas. 
M.D..  J.  Green.  M.B..  W.  J.  Deadman,  M.B.,  L.  H.  Leeson.  M.D.,  A. 
Broti-n.  SI.B..  H.  E.  Thomas.  M.B.,  J.  F.  J.  Herbert,  M.B.,  N.  S. 
\Vbitton.  M.B.,  R.  W.  Valentine,  M.B..  W.  Campbell,  M  B.,  J.  V. 
Holmes.  M.B..  R.  Mac  Donald.  M.D.,  E.  O.  M.  Gilchrist,  M.B. ,  W.  H. 
Thre^ihcr.  M.B..  B.  B.  Metcalfe,  F.  C.  Matthew,  M.D..  F.U.C.S.E..  Q. 
Bediialb.  M.B..J.  V.  Cope,  MB.,  G.  A.  Upcott-Gill,  F.R.C.S.E.,  J.  ». 
Thomson.  M.B.,  W  Hutcheson.  M.D.,J.  Brown-Sim, M.B. ,  N.  Macleod, 
M.B..  E.  A.  Lindsay.  A.  Patrick,  M.D.,F.  B.  Martin,  M.B..  F.R.C.8.. 
F.  H.  Bowen,  M.D..  I.  Wilson.  M.D..  J.  A.  DouU,  M.D..  H  S.  Tait. 
M.D..  W.  B.  Honey.  M.D..  \V.  A.  Proud,  MB.,  R.  J.  P.  McCulloughi 
MB..  E.  Sheffield,  M.D.,  8.  L  Ale.xauder,  MB.,  R.  J.  Kee,  M.D..  W.  V. 
Coffyn.  M.D..  P.  A.  Sullivan.  R.  Rimmer,  M.B..  D.  G.  Gardiner,  M.B.. 
C.  G.  Harmer.  M.D..  A.  H.  Wateon.  M.B..  W.  J.  Knight,  M.D..  C.  B. 
Macdonald.  M.H.,  J.  Rodger.  M  B.,  H.  H.  Scot,  A.  H.  Hnycke.  M.D.. 
•\V.  \\.  Galbraith,  M.B.,  R.  A.  Mansell,  M.B..R.  S.  Ross,  M.B.,  D.  J. 
Dautb.  M.B.,  J.  F.  Matbeson,  M.B.,G.  E.  Keith,  M.B.,  R.  Cox,  M.B. , 
E.  M.  B.  Payne.  J.  C.  Robertson.  M.B..  C.  L.  Sproule.  C.  Kidd.  M.B.. 
3.  DuDlop.  M.B..  A.  Benjamin,  M.B. 

The  notification  in  the  London  Gazette  of  July  7th  regarding 
temporan*  Lieutenant  .\.  J.  V.  McDonnell  is  cancelled. 

Tbe  christian  names  of  temporary  Lieutenant  Alvin  McPhee 
Warner.  M.D.,  and  the  surname  of  temporary  honorary  Lieutenant 
Reginald  Curie  are  aa  now  described,  and  not  a.i  in  tho  London 
Oatette  ot  Ju\i  ISth. 

Teuiporary  Lieutenants  relinquish  their  rommissions :  F.  W.  Doak. 
I..  A.  \\.  Johnston.  G.  H.  L.  Armstrong.  M.B.,  A.  F.  M.  Mullane.  M.B., 
T.  P.  Wilson.  M.B..  8.  McCormac,  M.B..  H.  Kirklaiid-Whittaker,  M.D., 
W.  S.  BMlger.M.B..  T.  Divine,  M.D.,  E.  J.  Chambers,  A.  B.  MacA. 
Tljouisoo.  M.D..  A.  H.  Cran,  M  B..  A.  L.  Saunders.  K.  B.  Pinson.  M.B.. 
V.  Green.  M.D..  A.  F.  Studdart.  A.  R.  Young.  J.  C.  Spillane.  M.B.. 
B  J.  Attridse.  M.D.,  .J.  Wallace.  M  D..  A.  B.  J.  Coope.  M.B..  H.  F. 
Hutchinson.  M.B.,  J.  White.  J.  Pritcbard.  W.  Turner,  M.B.,  .T.  p. 
V  heller.  M.B.,  W.  Yorke,  M  D..  R.  O.  Brldginan.  E.  F.  Watson.  M.B. 

To  b«  tomporar)-  T..ieat«nanta :  N.  S.  Cnnnicbael.  M.B..  F.Ii  C.P., 
T,iealenant  W.  C.  Connell.  M.B..  Canadian  A.M.C..  V.  E.  Somerset, 
M.  K.  Delafield.  MB..  H.  L.  Measenger.  A.  M.  Watts.  M.D.,  A.  Ding- 
wall. M.D..  8.  P.  Pollard.  M  n...T.  I  Baeza.  MB.,  J.  AV.  Applegato. 
B.H.8.  ManbaU.  P.  Bom,  '  •  y,M.O  .  R.  K.  G.  Graves.  A.  L. 
IIa*band.M.D..C.  H.Cox.  I  MB.,  B.  H.  Swift,  MB..  D.  L. 
HnraM.H  B.  Kcargill.M.B  ,  ■  M-penter.F.R.C.S.,  H  N.  Eccles, 
Wtlliam  Howat.  M.B..  and  Utuiuoxa.ry  honorary  Lieutenants  H.  K.  O. 
llodgMta.  M.D..  D.  8.  Pi*cr.  P.  8.  Clarke.  K.  N.  Haysom,  E.  Q. 
IIo««ll.  

OVERSEAS  CONTINGENTS. 
Canadian  Aiunr  Medical  Conps. 
Captoloi  to  be   temporary   Majors:    P.    G,    Boll,    H.    W.    Coates. 
I.I«(it*iWBl  11.  B.  Nortbover  to  bo  t«mi>orary  Captalu. 


TEBBITORTAT,  FOnCR. 
Ahmt  Mkm 
T.i«al«iant-Colon«l  E,  V  Opit;  Flol.l  Ambulanca. 

tobvAMlatantplrector  nf  Morli.  '-  Anijlian  Division. 

Willi  UMtoniporatT  t*   '  "i '"uLiiiii'ilt'i  for  announcement  in 

mM  XiOmftfH  OMMtttt  €>' 

M^0rB.L.  AodaTM'.  ..'>m  WriKh  Field  Ambulance,  to  bo 

Iwpolir  AatotaOl  Director  ol  Mci.  < n.  WcUb  Division. 

,      ^       _^,       BOTAI.  Asm-  oiiI-H. 

■.itfJSLiS!^      "''"'""'■'     *''  '^"«.  to  be  temporary 

f^  fr*«  **    '  iiulance. 

^JwylWJJ'  -rs  to  be  Captain. 

IwCspUto.  '       "■'  '*' 

lt9mkMyUtmd  yUld  Amhulnnet.—C».VMn  R.  A,  Krrr.  MB     from 
AiUrlnwi  i«  t/niic  „u..  r  ilinti  Mi-iiriii  I  lilt.,   t.,  1...  ( inplaln. 

'  •'  I  <  "i6M/«)ir<>.--Captaln 

'1  on  account  of  ill 


litit/tnU   lifld   Amliiitavm-H.  p.  H. 
rand  Wirwick  Arllllcry(VolunU!«ni). 


.'I    Dsrly    r 
•  MmiIm*' 

'Willi. 

Ugturat  l/cji«l(ai.-Ll«uUeaBl    0.  A.  O.   Bonier  to  b« 

itr»,mlfA  nH0ads  FMd  im*wl<iHM.-M«i»r  u'   Ar-hibald 

"K  LlAuUiiant-Colonel  whlUt  ■  »{  a  Held' 

G.  A.  O.  IkiMMir.  (loiii  a  Coil'  .  >,  to  be 

'        '      AmhMlane*     C'apUlo*    T.    Wluirlnw.   M.O., 
r.  Ari't«r»<>n.  M.ti.,  Irotii  a  grnoral  bosptlal,  to 

<  .«/•#,—.!,  N  Vnt.iwrXn  Imi  MpiiUnnnk. 

I'tato  A    l.lllMin  U  mi€(>ii(Id<1  (or  duly 

ifi<v   -r.     n.   O'lfngiin.    MB.,    latfl 
DiirbaiM  ForlrMM  Knalnuvr'i.  to  bo 

■  M  n  ,  In  l)«  Mniitnnant. 

.  Ill  (roiii  A.M.H.  to  Iw  Hanltory 

'    'innl  A    MiO- 

.  I'.  I.-  I.lau- 

' :  of  lAiiuXon 

Undtetil  r»tt t.CmpUinn  from   ft 
y    llarver.  f*   K.  Manin.  M.B.,  8. 
'1  !!,    Li«iil«tianU  In  b«i  CapUtns:  A.  N. 
To  Ije  f.l«ui(rtiant:  J.  H.  Itansoui. 


KOTICES    nEGARDIXG    APFUINTMENTS.-Allention 
called  to  a  Notice  (see  liulex   to  Aduertisemenls—Iinporta 
Notice    re    Appointments)    appearing    in    onr    advertiseine 
columns,  rjivintj  particulars  of  vacancies  as  to  uhicli  inquir.i 
should  be  made  before  application. 

VACANCIES. 

BIRKENHEAD    UNION    INFIRMARY.  —  Junior    Female  Reside 

Assistant  Medical  Officer.    Salary,  f  250  per  annum. 
BIRMINGHAM  AND   MIDLAND  EYE   HOSPITAL.-Resident  St 

gical  Ofljcer.    Salary,  £300  per  annum. 
BRISTOL    EYE    HOSPITAL.— House-Surgeon.      Salary,     jE80     e 

annum. 
CENTRAL   LONDON  THROAT  AND  EAR   HOSPITAL,  Gray's  I: 

Road,   W.C. — Resident  House-Surgeon.     Remancration,  £50  i 

annum. 
CITY  OF  LONDON  HOSPIT.VL  FOR  DISEASES  OF  THE  CHES 

Victoria  Park,  E.— Resident  Medical  Officer.      Salary,   £2C0  i 

annum. 

DERBYSHIRE  COUNTY  COUNCIL.-Two  School  Medical  Office; 

Salary,  £400  iier  annum. 
DUNDEE:      KING'S     CKOSS     (FEVER)    HOSPITAL.  -  Residei 

Salary,  i'150  per  annum. 
EDMONTON  MILITARY  HOSPITAL.— Medical  officers.   Remunei 

tion.  i'lper  diem. 

EVELINA  HOSPITAL   FOR  CHILDREN.  Southwark,  S.E.-Houi 

Physician.    Salary,  £160  ])er  annum. 
GUILDFORD:    ROYAL    SURREY   COUNTY    HOSPITAL.— Hou 

Surfieon. 
HOSPITAL     FOR     CONSUMPTION    AND     DISEASES    OP    TI 

CHIOST,    Brou)pton,    S.W.— House-Physician.      Houorarium, 

guineas  for  six  months. 
HOSPITAL  FOR  SICK  CHILDREN,   Great  Ormond  Street,  W.C 

Assistant  Casualty  Medical  Officer.     Salary,  £30  for  six  vnontha. 
HUDDEUSFIELD  COUNTY  BOROUGH,— Assistant  School  Medic 

Officer.    Salary,  £300  per  auuum. 
LEEDS    PUBLIC    DISPENSARY.-Lady  Resident  Medical  Offici 

Salary,  £2C0  per  annum. 
MANCHESTER    CORPORATION.— Assistant    Tuberculosis    Offic< 

Salary,  £350  per  annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISE.VSl 

OF  THE  THROAT  AND  CHEST. -Resident  Medical   Officer  i 

In-iMitient  Dopartnicnt,  Bowdon.    Salary,  £300  per  annum. 
NOUTHAMPTON  COUNTY  BOUOUGH.— School  aiedical  Officer  a 

Assiotant  Medical  Officer  of  Health.    Salary,  £350   per  auuu 

risiuK  to  £400. 
NOTTS    COUNTY    COUNCIL.— Resident    Medical     Officer    at    t 

Ransom  Sanatoviuui.    Salary,  £"250  per  annum. 
ROCHESTER:    ST.    BARTHOLOMEW'S  HOSPITAL.— Senior  Ro 

dent  House-Surgeoti     Salary,  £300  per  aiiiuuii. 
SHEFFIELD  ROYAL  HOSPITAL. -d)  Hoiise-Physiciau.  (2)  Caaun] 

Officer.   (3)  .Vs.sistant  House-Suvfc'cou.    Salary,  £140,  £130,  ami  £] 

per  annum  respectively. 
SOUTH    AFRICA     MENTAL     HOSPITAL    SERVICE.  -  Assista 

Physician.s.    Salary,  men  £440,  women  £360  pur  annum. 
BTOKE-ON  TUENT  :     NORTH     STAFFOUDSIIIUE    INFIRMAR 

Hartshill.— House-Surgeon.    Salary,  £200  per  aunuiii. 
CERTIKYINO    FACTORY    RUUOEONS.     The    Chief    Inspector 

Factories  announces  the  fo  lowing  vacant  appointuu>ntH:  Brou 

grove  (Worcester),  Crowkerno  (Somerbct),  Gortin  (Tjroue),  Ki 

wick  (Cumberland). 

7'o  ensure  notice  in  this  coluuni—vhich  is  compiled  from  o 
odrertisemrnl  columns,  nhrre  full  particnUirs  will  Ih'  found 
it  is  necessanj  that  advertisements  »li;>uld  he  rcccircd  not  lat 
than  the  first  vost  on  Ifcilnesiltiij  morninj/.  I'ersons  intensti 
should  refer  iitso  to  the  Index  t<>  Aiivertiscments  which  folUn 
the  Tabic  of  Contents  in  the  .JouitNAl.. 

APPOINTMENTS. 

Biiowvi^  W.  M  .  L  H. CIV  and  H.Edin  ,  District  Medical  Officer  of  tl 

Tiverton  uuil  lloiilloii  CnionH. 
CAnitdAN,  O.  .).,  L.R.(M'.  and  H.Edin.,  Cerlifyiu.:j  I''aclory  Surgeon  f 

llioOrmtikU'k  DlHtrlct,  co  iiancaslur. 

minus,  makuia(ji:s,  and  deaths. 

TUt ehnr(ie for  insertimj  annonnci'menis  of  tliilhs,  Marria(jf»,ai\ 
]>eath*  is  5S.,  which  sum.  should  he  I'oru-ardeU  with  the  noti< 
vol  later  than  the  fust  post  on  Wednesday  morning  in  order  i 
ensure  insertion  in  the  current  issue. 
Diinii. 
Dr.nnAM-Ri'.Tn.— On  Angimt  20tb,  at  f>,  Boacli  Terrace,  Nowhlgaln-b 
lli«4iea,  tho  wlfuuf  .1.  Durluini  lluid,  Llouloimnt,  lt,A.M.C.(T  >. ' 
a  daugbtet', 

MAUItlAOK. 
Roxtitmnn  Ft.rTciitiH.-On  AumiihI  IGlli.  I'lUi,  nlBt.  Mlchaerti,  lliijl 
unto,  by  the  Hi-v.  W.  «)«l(<.  Vicar  of  tliii  I'arluli,  iiMMlNti'd  by  tl 
Hov.  I'rolmiiiliiiy  F.  H.  Wnbitiir,  Rector  of  All  KouIh.  Laiinliui 
I'laro,  and  tho  Ui'V.  I*.  I!.  Twainley,  Alcxatirhu-  111  uim>  Uoxbiucl 
M.B..  F.K.C.H..  of  i,  MAnclio«t<r  Hijuare,  W.,  to  lldltli  Anni 
daiiubl«r  of  Goorgo  Flolohur,  M.l>  ,  ,1.1'.,  and  Mr».  I'leti-hur,  < 
Hltfbgnto,  N.  ^  

DIAUY   OF  TllIO   A88()CIATIOX. 


DaU. 


Meotlngn  to  be  Hold. 


Km'TKMIIIMI. 

1    I'll.       North  of  Eniiland  Brnnoh.  Annual  Meeting,  Nawcaitlo-< 

Tvne.  i  30  p.m.      ■.   .    ^  ...,>>« 

7   Ttiiir.    Tx^ndun:  Iniuranoo  Acts  Committee  (pn>VfffO>ia<;. 


ur(tn.ln-lli«l'l«l<l(,)ii  llmCiiiiitr  ot  MiHillnaiii. 
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ANNUAL   REPRESENTATIVE    MEETING, 
JULY.    1910. 


SYNOPSIS     OF     PROCEEDINGS. 


(Note. — It  is  particularly  requested  that  Members  of  the 
Association  will  preserve  this  Synopsis  for  reference.) 


Composition  and  General  Proceedings. 
One  Hdndred  and  Thirty-nine  Constituencies  entitled  to 
appoint  Representatives  made  returns  out  of  a  possible  226. 
Of  the  eighty-seven  Constituencies  making  no  return  thirty- 
four  were  Constituencies  in  the  United  Kingdom,  and  fifty- 
three  were  Oversea  Constituencies.  One  hundred  and 
thirty-four  Representatives  attended,  an  increase  of  five  on 
the  attendance  at  the  Annual  Representative  Meeting, 
1915. 

Of  tifty-six  members  of  the  Council  (including  in  this 
number  the  1915-16  Council  and  members  of  the  1916-17 
Council  elected  at  the  time  of  the  meeting)  thirty-seven 
were  present,  twenty  of  them  as  Representatives. 

There  were  present  by  invitation,  during  the  considera- 
tion of  the  report  as  to  the  work  of  the  Central  Medical 
War  Committee^  Professor  Harvey  Littlejohn  (Edinburgh) 
and  Dr.  D.  Naunton  Morgan  (Bridgend),  members  of  that 
committee  not  members  of  the  Representative  Body,  and 
also,  in  response  to  an  invitation  to  representatives  of  the 
Government  departments  which  had  helped  the  committee 
in  its  work.  Sir  Robert  Morant,  K.C.B.,  Chairman,  and 
Mr.  J.  Smith  Whitakor,  Vice- Chairman,  National  Health 
Insurance  Commission.  The  representatives  of  the 
National  Health  Insui'ance  Commission  also,  with  the 
permission  of  the  meeting,  remained  in  the  meeting  during 
the  consideration  of  th«  questions  arising  out  of  the  report 
of  the  Royal  Commission  on  Venereal  Diseases. 

The  meeting  sat  on  Friday,  July  28th,  from  10  a.m.  to 
6.30  p.m.,  and  on  Saturday,  July  29th,  from  9.30  a.m.  till 
6.55  p.m. 

A  Representatives'  dinner  was  held  at  the  Waldorf 
Hotel  on  Friday,  July  28th,  under  the  presidency  of 
Mr.  E.  B.  Turner.  It  was  well  attended,  and  was  in  every 
way  a  success. 

Arrangement  of  Decisions  of  Meeting. 
Mere  expressions  of  approval  of  reports  are  not  noted 
in    this  'synopsis,    but   other   decisions    of    the    meeting 
are    classified    under    the    various    departments    of     the 
Association's  work  into  which  they  naturally  fall,  as: 

1.  Declarations  of  policy  of  the  Association. 

2.  Instructions  to  the  Council  to  take  action. 

3.  References  to   the   Council   for   consideration  and 

report. 


VOTES  OF  CONDOLENCE. 

Death  of  Sir  Victor  Horsley,  F.R.S.,  First  Chairman 
OF  Representative  Meetings. 

Minute  18. — That  the  Representative  Body  place  on  record 
its  deep  re{^ret  at  the  death  on  active  service  of  Colonel  Sir 
Victor  Horsley,  F.R.S.,  who  took  a  leading  part  in  the 
reconstitution  of  the  Association  and  the  formation  of  the 
Representative  Body,  was  first  chairman  of  Representative 
Meetings,  and  was  for  many  years  a  most  distinguished  and 
devoted  worker  for  the  medical  profession  and  for  the 
British  Medical  Association ;  and  that  a  letter  of  condolence 
be  sent  to  Lady  Horsley. 

Deaths  of  Other  Former  Members  of  Representative 

Body. 
The  meeting  also  placed  on  record  its  deep  regret  at  the  death 
of  the  following  former  members  of  the  Representative  Body  : 

Killed  on  Active  Service. 
Lieutenant-Colonel  J.  H.  Dauber,  R.A.M.C.  (Westminster). 

Died  on  Active  Service. 
Captain  A.  T.  Campbell,  R.A.M.C.(T.F.)  (Glasgow). 

Other  Deaths. 
Dr.  Thomas  Busbby  (Liverpool). 
Surgeon-General  Sir  Charles  M.  Cuffe  (Kensington). 
Dr.  J.  H.  Lj-ell  (Perth). 
Professor  Arthur  H.  White  (Dublin). 

Death  of  Dr.  Ratcliff-Gaylardh  Son. 
A  vote  of  condolence  was  also  directed  to  be  sent  to  Dr. 
Ratcliff-Gaylard   on    the  loss  of  his  second   son  killed  at  the 
front. 

FINANCE. 

Work  of  Officials  and  Sta^f. 
Minute  26. — That  the  Representative  Body  place  on  record  its 
high  appreciation  of  the  valuable  services  rendered  by  the 
whole  of  the  Officials  and  Staff,  and  that  they  be  thanked 
for  the  able  way  they  have  worked  on  behalf  of  the  Asso- 
ciation, and  congratulated  on  the  careful  manner  in  which 
they  have  conserved  during  very  critical  times  the  financial 
interests  of  members  of  the  Association. 

CENTRAL  MEDICAL  WAR  COMMITTEE. 
Declarations  of  Policy. 

Summoning  of  Medical  Men  to  take  Commissions 
IN  THE  Services. 
Minute  33. — That  this  meeting  protests  against  the  neglect  by 
the  Government  departments  and  local  authorities  of  the 
recommendations  of  the  local  profession  relative  to  the 
summoning  of  medical  men  to  take  commissions  in  the 
services. 

Reappointment  of  Central  Medical  War  Committee 

FOR  1916-17. 
Minute  36. — That  the  Central  Medical  War  Committee  as  at 
present  constituted  be  reappointed  for  1916-17,  subject  to 
such  modification  as  may  be  required  by  the  election  of  the 
officers  of  the  Association,  and  that  the  Committee  be 
given  power  to  fill  any  casual  vacancies. 

Reference  to  the  Committee. 
Minute  41. — That  the  reference  to  the  Central  Medical  War 
Committee  be :    To    organize    the  medical    profession    in 
England,  Wales,  and  Ireland  in  such  a  way  as  will  enable 
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the  Government  to  use  every  medical  practitioner  fit  to 
ser>-e  the  country  in  such  a  manner  as  to  turn  his  qualifica- 
tions to  the  best  possible  use ;  to  deal  with  all  matters 
affecting  the  medical  profession  arising  in  connexion  with 
the  war ;  and  to  report  to  the  Council ;  and  that  the 
members  of  it  for  the  time  being  be  empowered  to  act  as 
members  of  the  Central  Professional  Committee  under  the 
Military  Service  Acts,  1916,  and  Regulations  made  there- 
nnder,  so  long  as  so  desired  by  the  Army  Council. 

ORGANIZATION. 
Declaratlong  of  Policy. 

Membership  of  Association. 
Minute  175. — That  in  view  of  the  fact  that  the  financial  posi- 
tion of  medical  practitioners  is  being  seriously  affected  by 
the  rise  in  the  cost  of  living,  and  is  likeh'  to  be  further 
affected  in  the  future  by  this  and  by  economies  of  public 
departments,  it  is  urgent  that  the  membership  of  the 
British  Medical  Association,  which  is  the  only  body  that 
Toicea  the  opinion  of  the  profession  and  carries  weight  with 
the  Government  and  with  the  public,  be  greatly  increased. 

Question  of  a  Standing  London  Committee. 
Minute  177. — That  no  further  action  be  taken  with  reference 
to  Minutes  67-8 of  the  Annual  Representative  Meeting,  1915, 
as  to  a  possible  Standing  Committee  of  the  Association  for 
London. 

Instructions  to  Council. 


Grouping  of  Home  Br.inches  for  Election  of 
Council,  1917-18. 
Mlnate  170. — That  the  Home  Branches  be  grouped  for  election 
of  twenty-four  members  of  Council,  1917-18,  under  By-law 
46  (a)  in  the  same  way  as  for  1916-17. 

(For  the  1916-17  grouping  see  Supplement,  May  8tb,  1915, 
pp.  201-2.) 

Oboupino  of  Homb  Constituencies  for  Election  of 
Twelve  Members  of  Council,  1917-18. 
Mlnote  176.— That,  as  in  the  case  of  the  1916-17  grouping,  the 
groaping  of  constituencies  for  election  of  twelve  members 
of  Council,  1917-18,  be  left  to  the  Council. 


SCIENCE. 


to  CooBell. 


Qvnunon  or  Btate  Recooiotion  of  Scientific  Work. 

Mloate  164.— That  the  Representative  Body  request  the 
Cooncil  to  appoint  a  small  ad  hoc  Committee  to  confer  and 
act  with  the  Science  and  Btate  Cocnmittee  of  the  British 
Betooce  Oalid  and  other  bodies  in  the  matter  of  the  in- 
■daqnate  reoognition  and  recompense  bv  the  Government 
■Bd  otbcr  bodies  of  medical  workers  in  the  field  of  science, 
■Bd  to  nport  to  the  Council. 

MEDICOPOLITICAL. 
>eetaratloBs  of  Policy. 


MCDICAI,  iNSPECriON  AMD  TBBATXEMT  OF  SCHOOL 

Children. 
lCfa»t«  6S,— Tbftt  the  Representative  Body  approve,  as  the 
poUey  ct  the  Association  on  medical  inspection  and  treat- 
■•aiof  aelKlpl  children,  the  Memorandum  published  in  the 
•OffrunnnTof  May  8tb,  1915,  pp.  227-9. 

_   MaPICAl.  CKBTinrATRH  IN  CONNEXION  WITIt  POSSIBLI 

VBMMWt  OR  Okati  iTir.H  to  Dkprndamts  of  Soldiers  and 

BAMVOV         nvK.  SERVICE. 

mmrtw  flS,— T)<  tb  the  giving  of  cortifl- 

mtm  bf  m»Ai>  >  Uio  degree  of  capacity 

to  eoro  taolr  oau  iivi .  -  slants  of  deceased 

tilora  for  r  nstablishing  their 

lopwwiottof  gfatuitjr.  >>■  >o'>«m,i»it\o: 

(I)  TiMit  tboro  Iboald  be  a  oniform  sUndard  of  CMtlmatlng 

4ia>bility  to  earo : 
01)  Tbot  tbo  work  of  certlAoatlon  shoold  be  done  by  a 
board  of  IoorI  practitioners,  and  should  be  paid  for. 
Thot  It  bo  OMod  apoD  the  Oovernmeoi  that  the  obove  pro- 
po«M  woald  bo  oooduolva  to  poblio  economy  and  efflclenoy. 

^^^  KorrnrATiow  or  Prbohamct. 

■wfto  iO.— Thai  whilft  (I  u  dMirable  to  onootirRge  prospeo- 

t"5"»otbofitr.  raogemoote  for  being  proptirlv 

•MM.  lor  mrn  '  nngaMMy  m  well  am  m  ihn 

<>'  AetoototiOB  Is  opnosc-l  U,  tlm 

"  of    prtgnaoof  by    the   medical 


OOMpOMor 

pfOfMOtOO. 

KuumoK  or 


>..  it.  W.l 
-h:    II.  / 

J.    A 

T.   Jsnner 


•  TtVE*  Oir  OSffRRAL 

'    ■"■'  'M  \f^  given  to 

'  dlreot  reprn- 

^    '    .11;..  it  at  the  forth- 

vrniT.  M.I>.,K,U,C.H.K,, 

M.l»..   M.H.CH,,  Tun- 

>Uf.i..iift..i,    M.I).,    M.Ch..    LL.I),, 

iner    Verrall,    M.H.C.S.,    L.ll.C.P., 


Report  of  Royal  Commission  on  Venereal  Diseases. 

Representation  of  Medical  Profession  on  Committees  for 
dealing  with  Local  Schemes. 
Minute  67. — That  it  is  essential  for  the  satisfactory  working 
of  any  scheme  for  the  diagnosis  and  treatment  of  venereal 
diseases  that  the  local  medical  profession  shall  be  asked  to 
nominate  representatives  who  shall  be  entitled  to  serve 
upon  any  committee  liaving  the  organization  and  control  of 
any  such  arrangements  ;  and  that  this  Body  send  a  deputa- 
tion at  once  to  the  President  of  the  Local  Government 
Board  to  explain  the  vital  issues  involved  and  to  secure 
from  him  a  pledge  that  he  will  forthwith  issue  an  order  to 
every  local  authority  concerned,  requiring  it  to  call  into 
effective  consultation  representatives  of  the  local  medical 
profession  (selected  for  the  purpose  by  the  profession)  at 
the  earliest  stages  of  the  framing  of  the  schemes  under  the 
Regulations  and  throughout  their  working. 

Confidential  Certification  and  Registration  of  Cause  of  Death. 

Minute  62. — That  arrangements  should  be  made  for  the  con- 
fidential registration  or  certification  of  the  causes  of  death, 
the  proposals  of  the  Registrar-General  being  commended 
for  consideration  (Recommendation  1  of  Royal  Commission). 

Uniform  Records  of  Sickness  in  Institutions. 
Minute  63. — That  the  Local  Government  Board  should  devise 
a  uniform  system  of  records  of  sickness  in  hospitals  and 
Poor  Law  establishments  with  the  object  of  securing 
accurate  statistical  information  as  regards  the  prevalence 
of  disease  among  persons  who  receive  institutional  treat- 
ment {Recommendation  3  of  Royal  Comtnission).  The  cost  of 
these  should  be  borne  by  the  Local  Government  Board. 

Facilities  for  Diagnosis  of  Venereal  Diseases. 
Minute  69. — That  extended  facilities  should  be  made  avail- 
able for  the  diagnosis  of  venereal  diseases  by  laboratory 
methods.  The  county  councils  and  county  borough  coun- 
cils should  include  in  such  service  the  provision  of  labora- 
tory facilities  having  for  their  object  the  prevention,  dia- 
gnosis, and  treatment  of  diseases  in  general.  In  any 
schemes  framed  bjy  local  authorities  the  fullest  use  should 
be  made  of  the  laboratory  facilities  at  universities  and 
hospitals. 

Treatment  of  Venereal  Diseases. 
Minute  70. — That  measures  should  be  taken  to  render  the  best 
modern  treatment  of  venereal  diseases  readily  available  for 
the  whole  community,  and  the  arrangements  should  be 
such  that  persons  affected  by  these  diseases  will  have  no 
hesitation  in  taking  advantage  of  the  facilities  for  treat- 
ment which  are  afforded  {Hecommenddtion  7  of  Royal 
Commission).  That  every  registered  medical  practitioner 
should  be  in  a  position  to  ensure  his  patients  access  to 
institutional  treatment  when  he  considers  that  course 
desirable. 

Treatment  at  General  Hospitals  and  Clinics. 
Minute  95. — That  institutional  treatment  should,  as  far 
as  possible,  be  provided  at  general  hospitals  and  clinics, 
and  local  autliorities  should,  as  the  first  step  in  the  pre- 
paration of  their  schemes,  approach  tho  general  liospitals 
and  tho  local  medical  profession  in  their  areas  with  a  view 
to  making  arrangements  for  treatment. 

Deiirability  of  Treatment  of  Syphilis  at  a  Skin  Department,  ami 
o)  Gonorrhoea  at  a  Genito- Urinary  Department. 
Minute  73. — Inasmuch  as — 

1.  Kkin  (lisoaHos,  including  syphilis,  are  a  woll-recog- 
ni/.ed  branch  of  profoHsional  work,  and  genito-uriiiarv 
surgery  anotlior  well-recognized  branch,  each  branch 
requirfiig  Hpocial  kni>wlc<lgo,  lucthndH,  and  ocjuipment; 

2.  I'atioiilH  aru  unwilling  to  attend  a  "  Hyi)hilis," 
"gonorrhoea,"  or  "venereal  difioasos  "  dopartmont,  but 
are  willing  to  attend  a  general  skin  or  general  genito- 
urinary  dopartinunt; 

3.  UnloHH  such  goiicral  departments  are  available, 
studontH  cannot  bo  adeciuately  trained  in,  nor  practl- 
tlonors,  without  uiidiio  <<xpeiidituro  of  time  and  trouble, 
keep  tip  to  iliit(>  their  knowUxIgo  of  luodeni  inutliods  of 
diagncmlH  and  troatmcMit  of  v(>noroal  (liHoaHos  ; 

4.  It  is  important  that  gonoral  ))ra('.tili()nurH  Nhall  bo  an 
ex|Nsrt  as  posHiblc  in  tlio  diagnosiH  and  tr(>atiiuMit  of 
vonoroal  disuaHCH,  thus  provt^Mling  lioHpitalH  boing  i-iillod 
upon  to  deal  with  casos  wliicli  Hlioiild.in  tlio  liost  iiilinsts 
of  all  concornod,  be  dealt  with  by  general  practitioiKiH; 

— It  In  doHJrablo  that,  so  far  as  poHHlhle,  porHonn  Huiri^riiift 
from  ■vphiliK  and  coiiHidorcd  Hiiitahio  for  hoHpital  trrat- 
nioiit  NliDiilil  ordinarily  lin  treativl  in  a  Hkiii  (l(>piirlinotit, 
and  pcrMonM  Hiirfunng  froni  goiuirrhooa  in  a  goiiito-iiriiiary 
r>r  ur<)|iit<l<-al  dopiirtincnt  of  thn  li(>H)>ilal,  with  Hiiitahin 
iirratigi'inniitH  for  roforoiu-.d  of  c.aHCH.  I<'<a<;h  dcpartinont 
nIioiiIiI  have  Nt'paratit  diviHloiiH  for  iiioii  and  woinoii. 

Orfinniziition  :  Areounts  :  Medical  Slafl'. 
Minutes  77.    That  a  voluntary  inMtitiilion  providing  n  clinlo 
or   \tni\n   for   tho    Ircatniniit  of    caMCH    of    voiKMcal    diHnaso 
nhoiihl   bo  carried   on    In  accordiincu    with    the   following 
priiiclpliiH : 

In)  That  tho  organization  may  rnn  oonourreutly  with 
that  of  tho  tiiHUtuliuu. 
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(b)  That  the  accounts  should  be  kept  so  as  to  show  the 
a^iproximate  agf»regate  cost  of  the  treatment  of  such 
patients,  including  the  cost  of  medical  attendance  and 
treatment. 

(c)  That  special  medical  officers  selected  as  far  as 
possible  from  amongst  the  local  practitioners  should  be 
appointed  to  carry  on  the  work  of  the  venereal  wards  or 
clinics,  and  should  work  under  the  supervision  of  the 
honorary  staff. 

(d)  That  the  services  of  all  members  of  the  medical 
staff  concerned  with  the  special  treatment  of  such 
patients  shall  be  paid  for  by  the  State  and  local  authority. 

Payments  to  Institutiom  :  Honorary  Medical  Staffs. 
Minute  78. — That  from  all  payments  received  by  the  govern- 
ing body  of  a  voluntary  medical  institution  from  the  State 
and  local  authority  in  respect  of  the  veuereal  medical 
service  a  proportion,  to  be  agreed  upon  between  the 
governing  body  and  the  honorary  medical  staff,  should  be 
placed  to  a  special  fund,  which  shall  belong  to  the  honorary 
medical  stan. 

Disposal  of  Moneys  belonging  to  Honorary  Medical  Staffs 
of  Hospitals. 
Minute  81. — That  the  honorary  medical  staffs  may  find  the 
following  suggestions  valuable  in  connexion  with  the  dis- 
posal of  the  moneys  in   the  special  fund,  and  accordingly 
the  Association  suggests  to  the  hospital  staffs  concerned 
that  one  or  more  of  the  following  methods  of  distribution  of 
any  moneys  in  the  special  fund  may  be  found  suitable  :— 
(«)  To  the  members  of  honorary  medical  staffs  for  their 
own  personal  disposal. 

(b)  For  the  assistance  of  members  of  the  medical  staff 
in  connexion  with  research  work. 

(c)  For  the  purchase  of  instruments,  books,  etc.,  for  the 
use  of  the  medical  staff  or  for  lending  to  other  members 
of  the  profession. 

(d)  For  the  initiation  or  development  of  post-graduate 
teaching  in  the  institution. 

(c)  The  institution  of  a  local  medical  benevolent  fund, 
administered  by  the  members  of  the  honorary  medical 
staff,  for  dealing  with  necessitous  cases  (for  example, 
widows  and  children  of  former  colleagues). 

(/)  Grants  to  any  recjgnized  medical  benevolent  fund 
or  institution. 

(g)  For  the  purpose  of  remunerating  those  who  do  the 
work. 

(/i)  Otherwise  as  the  majority  of  the  medical  staff  may 
decide. 

Continuity  of  Treatment  in  Hospital  and  Afterwards. 
Minute  84. — That,  when  a  patient  is  discharged  from  an 
institution,  it  is  imperative  for  the  continuity  of  treatment 
that  a  report  as  to  bis  treatment  during  his  attendance  at 
the  institution  should  be  kept  at  the  institution,  and  that  a 
copy  should  be  at  the  disposal  of  any  medical  practitioner 
who  applies  for  it  with  the  sanction  of  the  patient. 

Free  Treatment  at  Institutions. 
Minute  96. — That,  subject  to  the  loyal  observance  of  the 
directions  of  the  last  paragraph  of  Section  IV  (2)  of  the 
Local  Government  Board  circular  both  in  the  letter  and  the 
Bpirit,  this  meeting  agrees  to  the  direction  of  the  preceding 
paragraph,  that  a  patient  who  can  afford  to  pay  for  his 
own  treatment,  but  who  refuses  to  consult  a  private 
practitioner,  shall  not  be  refused  treatment  at  a  provided 
institution  or  clinic  so  long  as  he  is  considered  to  be  in  an 
infectious  state. 

Section  IV.  (2)  of  Local  Oovernment  Board  Circular. 

It  has  already  been  indicated  that  medical  practitioners 
should  be  urged  to  make  the  fullest  possible  use  of  the  labora- 
tory facilities  provided  under  the  scheme  of  the  Council,  and 
that  these  facilities  should  be  given  without  cost  to  the  patient 
or  the  i)ractitioner.  The  Board  conaider  similarly  that  medical 
practitioners  should  be  encouraged  to  avail  themselves  of  the 
facilities  provided  at  institutions  for  treatment,  to  attend  the 
clinics  held  at  these  institutions,  and  to  arrange  for  consulta- 
tions with  the  medical  officers  of  institutions.  In  some  cases  it 
may  be  necessary  that  consultations  should  take  place  at  the 
homes  of  the  patients  or  at  the  institutions. 

The  Commission  point  out  in  paragraph  149  of  their  Final 
Report  that  some  persons  may  present  themselves  for  treatment 
at  an  institution  who,  in  the  opinion  of  the  medical  otlicer  in 
charge,  can  be  satisfactorily  treated  by  their  own  doctor  and 
■who  can  afford  to  pay  for  their  own  treatment.  The  Commis- 
sion consider  that  in  such  a  case  the  medical  officer  might 
properly  suggest  to  the  patient  that  he  should  consult  a  private 
practitioner,  but  if  the  patient  prefers  not  to  adopt  this  course, 
there  should  be  no  refusal  to  treat  him  at  the  institution. 

Every  effort  should,  however,  be  made  to  secure  the  full  co- 
operation of  private  practitioners  in  the  treatment  of  cases. 
The  Board  consider  that  every  patient,  whether  or  not  he  is  an 
insured  person  under  the  provisions  of  the  National  Insurance 
Acts,  who  attends  at  an  approved  institution  for  treatment,  may 
proi)erly  be  asked  whether  he  has  a  doctor  of  his  own,  and 
whether  he  is  willing  to  be  treated  by  that  doctor.  If  the  patient 
has  no  doctor,  or  being  an  insured  person  has  not  yet  chosen  a 
panel  doctor,  but  is  willing  to  be  referred  to  a  private  practitioner 
for  treatment  in  association  with  the  treatment  provided  at  the 
institution,  he  should  be  advised  to  choose  a  doctor  who  would 
co-operate  in  his  treatment. 

Free  Supply  of  Salvarsan,  etc. 
inute    103. — That    salvarsan    and    other    expensive    drugs 
should    be    supplied    gratuitously  to    all    doctors   for   the 
treatment  of  their  patients. 


Warnings  to  Patients. 
Minute  105.— That  the  obligation  should  be  impressed  upon 
all  doctors  who  treat  syphilis  and  gonorrhoea  in  institutions 
or  privately  to  hand  cards  of  instruction  and  warning  to 
their  patients.  These  cards  should  be  in  some  such  form 
as  those  giveu  in  the  report  of  the  Roval  Commission,  and 
should  be  provided  at  the  public  expense  [Recommendation  14 
of  Royal  Commission). 

Minute  106. — That  in  the  event  of  any  patient  known  to  be 
suffering  from  venereal  disease  in  an  infectious  form  failing 
to  continue  to  attend  for  treatment  at  the  place  he  has 
elected  to  attend,  arrangements  shall  be  made  whereby 
private  communication  shall  be  made  to  that  patient  by 
an  approved  officer  of  the  clinic  or  hospital,  warning  the 
patient  of  the  danger  of  neglecting  treatment. 

Access  ofProfession  to  Institutions. 
Minute  116. — That  medical  students  and  practitioners  should 
have  reasonable  access,  for  educational  purposes,  to  the 
treatment  of  venereal  diseases  at  any  institution  dealing 
with  these  diseases  as  part  of  a  local  authority's  scheme 
(Recommendation  15  of  Royal  Commissio7i),  whether  they  be 
clinics,  wards,  laboratories,  or  other  place  subsidized  by 
State  funds. 

Detention  of  Poor  Law  Patients  Suffering  from  Venereal 
Diseases. 
Minate  117. — That  the  provisions  of  Section  22  of  the  Poor 
Law  Amendment  Act,  1867,  should  be  available  to  secure  the 
detention,  where  necessary,  of  poor-law  patients  suffering 
from  venereal  diseases.  If  necessary,  the  applicability  of 
this  section  to  the  case  of  venereal  diseases  should  be  made 
clear  by  legislatioa  {Recommendation  18  of  Royal  Commission). 

Prohibition  of  Advertisements  of  Remedies  for  Venereal 
Diseases. 
Minute  118. — That  the  Government  be  urged  to  put  into  force 
the  recommendations  of  the  Select  Committee  on  Patent 
Medicines  regarding  the  prohibition  of  all  advertisements 
of  remedies  for  venereal  diseases  (Recommendation  24  of 
Royal  Commission),  in  view  of  the  statement  by  the  Royal 
Commission  on  Venereal  Diseases  that  it  had  no  hesitation 
in  stating  that  the  effects  of  unqualified  practice  in  regard 
to  venereal  diseases  are  disastrous,  and  that  in  its  opinion 
the  continued  existence  of  unqualified  practice  constituted 
one  of  the  principal  hindrances  to  the  eradication  of  those 
diseases  (paragraph  190  of  Report  of  Commission). 

Duty  of  Medical  Profession  as  Educators  of  Public. 
Minute  124. — That  the  Representative  Body  express  its 
complete  agreement  with  the  recommendations  of  the 
Royal  Commission,  urging  the  necessity  for  the  better 
education  of  the  general  public  on  the  grievous  effects 
caused  by  venereal  infections  to  personal  life  and  happiness 
and  on  the  grave  injury  done  by  such  infections  to  the 
national  welfare,  and  on  the  best  means  for  their 
prevention. 

Remuneration  of  Medical  Practitioners  for  Part-time 
V^OKK  IN  Connexion  with  Maternity  and  Child 
Welf.\re  Schemes. 
Minute  135.— That  the  Representative  Body  adopt  the 
following  minimum  rates  of  remuneration  of  medical 
practitioners  for  part-time  work  in  connexion  with 
maternity  and  child  welfare  schemes: 

Attendance  at  a  Centre. 
For  at  least  one  hour,  if  necessary,  7s.  6d. ;  for  this  fee 
the  practitioner  would  see  not  more  than  six  cases.    For 
every  two  cases  seen  beyond  this  number  an  additional 
fee  of  2s.  6d.  to  be  paid,  an  odd  case  being  reckoned  as 
two.    Both  practitioners  and  patients  would  be  expected 
to  attend  punctually  at  the  time  appointed,  and  if  on 
occasion  there  should  not  be  sufficient  cases  to  occupy  the 
whole  time,  the  practitioner  would  not  be  expected  to 
wait  till  the  end  of  the  time  ; 
or 
For  each  complete  hour  10s.,  not  more  than  eight  cases 
being  seen  in  the  hour,  and  help  being  given  by  a  nurse, 
as  set  out  in  the  scheme. 

A  capitation  fee  of  14s.  per  person  (mother  or  child)  per 
annum,  assigned  for  treatment  by  the  local  authority. 

The  money  thus  assigned  could  be  distributed  in  either 
of  the  following  ways : 

(i)  By  direct  capitation  payment  for  each  patient  on 

each  doctor's  list, 
(ii)  By   payment   per   attendance   out  of  a  pool,  bills 
being"  discounted  if  necessary. 

Remuneration  of  Whole-time  Medical  Officers  for 
Maternity  and  Child  Welfare  Centres. 

Minute  137.— That  no  advertisement  be  published  in  the 
Journal  for  a  whole-time  medical  officer  for  a  maternity 
and  child  welfare  centre  where  a  less  salary  than  £350 
per  annum,  exclusive  of  travelling  expenses,  clerical 
assistance,  stationery  and  postage,  etc.,  is  offered. 

Remuneration  of  Part-time   Medical  Officers  for 
Maternity  and  Child  Welfare  Centres. 
Minute  138.— That    no    advertisement    be   published  in  the 
Journal  for  a  part-time  medical  officer  for  a  maternity 
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and  child  welfare  centre  where  the  salary  is  less  than  at  the 
rate  of  10s.  for  an  attendance  of  one  hour. 

Fkes  for  Notificatiox  of  Infectious  Diseases. 
Minute  144.— That  the  Representative  Body  express  its 
great  regret  and  indignation  at  the  action  of  the  Govern- 
ment in  reducing  at  the  present  juncture  the  fees  to 
medical  practitioners  for  notification  of  infectious  diseases, 
and  represent,  on  behalf  of  the  medical  profession,  that  the 
redaction  must  be  considered  as  a  temporary  measure  and 
as  one  of  the  medical  profession's  contributions  to  the 
national  need. 

Atoidan'ce  of  Use  of  Drugs  made  in  Germany  or 
Austria. 
Minnte   154. — That    the    Representative    Body   recommend 
medical    practitioners    to    avoid    using    drugs    made    in 
Germany  or  Austria,  if  such  drugs,  manufactured  by  our- 
selves or  oar  allies,  can  be  obtained. 

iLAXTFAcrrRE  of  Drugs  and  Chemicals  Hitherto 
Imported  from  Germany. 
If  inate  155. — That  it  be  an  instruction  to  the  Council  to  bring 
before  the  notice  of  the  Governmeut  the  advisability  of 
guaranteeing  protection  to  any  firm  that  is  willing  to  lay 
Sown  plant  to  manufacture  drugs  and  chemicals  that  were 
made  in  Germany  before  the  war. 

Supply  of  Petrol  to  Medical  Practitioners  for 
Professional  Purposes. 
Hinnte  156. — That  the  Representative  Body  protest  against 
the  limitation  of  petrol  to  medical  practitioners  for  profes- 
sional purposes,    and  particularly  to  limitation  within    a 
Siven  period,  as  medical  practitioners  require  more  petrol 
nring  the  winter  than  daring  the  summer  months. 

Inatructtons  to  Council. 


Further  Action  by  the  As.sociation  in  Connexion  with 

Question  of  Venereal  Diseases. 
Minute  128. — That  the  Council  be  instructed  to  refer  imme- 
diately   the    resolutions  of   this    Representative  Meetiug 
on  the  subject  ot  venereal   diseases  to  the  Divisions  for 
repcvt  as  early  as  possible. 

Mionte  129.— That  it  be  an  instruction  to  the  Council  after 
the  ree«ipt  Mid  consideration  of  the  replies  of  the  Divi- 
■kMM  M  ra0urds  the  resolutions  of  this  meeting  on 
vaoOTWtl  diaeaaes,  to  prepare  and  issue  to  the  Govcrn- 
mant  bodies  concerned,  ooanty  and  county  borough 
oooncils,  tbe  principal  voluntarv'  hospitals,  tlie  Divisions 
of  tbe  Aacooiation,  Local  Medical  Committees,  and 
flOdi  olber  bodlea  and  persons  as  it  considers  desirable, 
•a  «EptauilttorT  memorandum  which  shall  include  the  prin- 
oiplaaoo  whien,  in  tbe  opinion  of  the  Association,  the  pro- 
BOMd  campaign  against  venereal  diseases  should  be  con- 
doetad,  as  also  the  terms  and  conditions  under  which  the 
madical  profession  is  prepared  to  give  its  cordial  co- 
opacatioD. 

That  a  eopy  of  tbe  memorandum  in  question  be  issued  to  the 


Patent  "r         r  h, 
Bffanla  1S5.— That  it  be  an  1  to  the  Council  to  keep 

kafora  tbe  profession  and  >      .  the  reimrt  of  the  Select 

Conmittoeon  Patent  MeiiicmuH,  mi  that  when  the  oppor- 
toaity  occors  full  umj  may  Im:  made  of  the  report  of  that 
e01tnHMN>  for  tUa  furtherance  of  legislation  an  recom- 
mmtdwA  to  lb«  report. 

fiiPaaf  to  Council  for  Consldoratlon. 

Hfk*  ur,  roMMirrKK. 

IClmtO  47.— That   tt   \>n   r<-r<Tr<t<l  to  the  Council  to  considor 

niMUrtOpi  ibonld  \w  lak<  >.  r.  "li'iiin/'- piiMlc  opinion,  as 

akao tbo  madloal  prof— it"  utof  medical 

•ad  alllod  ■eioooM.andt"  und  intiTOHtH 

of  tbO  profMSlm^  >••  "'—^  ■ i-m- 

qmaemltMr 
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Treatment  of  Venereal  Diseases. 
Minute  152. — That  it  be  referred  to  the  Council  to  consider 
the  terms  and  conditions  under  which  whole-time  and  part- 
time  service  for  the  treatment  of  venereal  diseases  scheme 
be  given  by  the  medical  profession,  and  to  take  necessary 
action. 

NATIONAL   HEALTH   INSURANCE. 
Declarations  of  Policy. 

Effects  of  the  War  on  the  Medical  Side  of  the 
Insurance  Acts. 
Minute  181. — That,  in  view  of  the  difficulty  experienced  in 
ascertaining  the  exact  number  of  insured  persons  who  have 
enlisted,  and  in  collectuig  evidence  as  to  the  sickness  inci- 
dence of  those  insured  persons  remaining,  and  considering 
that  strong  representations  on  the  subject  have  already 
been  made  to  the  Commissioners,  no  further  action  be 
taken  at  present,  but  that  the  Council  be  instructed  to 
collect  what  information  it  can  on  the  subject  in  order  that 
it  may  be  used  when  any  revision  of  the  terms  on  which 
insurance  practitioners  are  employed  is  discussed. 

Medical  Referees  under  the  Insurance  Acts. 
Minute  189.  —  That  pending  the  establishment  of  a  per- 
manent system  of  referees  under  the  Insurance  Commis- 
sion, it  is  desirable  that  the  Association  should  co-operate 
in  the  promotion  of  a  system  of  temporary  arrangements 
under  suitable  conditions. 

That  the  fee  of  10s.  6d.  already  approved  by  the  Repre- 
sentative Body  for  examination  of  and  report  on  cases  sub- 
mitted to  part-time  referees  under  the  National  Insurance 
Act,  be  reaffirmed  as  the  minimum  fee  for  cases  examined 
by  practitioners  who  hold  no  stated  appointment  to  the 
approved  society  submitting  the  case,  and  Divisions  and 
Branches  be  allowed  to  approve  schemes  for  the  payment 
of  practitioners  in  their  areas  appointed  as  medical  referees 
to  approved  societies,  provided  that  where  such  a  scheme 
involves  payment  by  salary  or  in  accordance  with  the  time 
occupied,  or  the  acceptance  of  a  fee  less  than  10s.  6d.  per 
case  examined,  the  scheme  shall  require  the  approval  of 
the  Council  of  the  Association. 

Venereal  Diseases  and  Sickness  Benefit. 
Minute    203. — That    the    National    Health    Insurance    Com- 
mission be  informed  that,  in  the  opinion  of  the  Associa- 
tion, no  insured  person  should  be  refused  sickness  benelit 
on  the  ground  that  he  is  suffering  from  venereal  disease. 

Instruction  to  Council. 

Leakage  from  Central  Medical  Benefit  Pool. 
Minute  205. — That  this  Annual  Representative  Meeting  call 
the  attention  of  the  Council  to  tlie  serious  injustice  done 
to  panel  practitioners  by  leakage  from  the  central  pool  by 
reason  of : 

A.  Lost  contribution  cards. 

B.  The  delay  on  the  part  of  approved  societies  in  notifving 

that  persons  on  panel  lists  have  ceased  to  be  entitled 
to  medical  benetit, 
and  requests  the  Council  to  secure  its  rectification. 

References  to  Council  for  Consideration. 

I'AYMKNTH   TO    I'ANKl,    I'UACTITIONKKS. 

Minute  195.— That  the  following  anu'MdinuMt  by  Trowbridge 
in  connexion  with  |>ariigraplis  143  5  of  Report  of  Council 
fHUPPLKMKNT,  May  6th,  pp.  99-100)  bo  referred  to  the 
Council : 

That  the  remuneration  of  National  Insurance  practi- 
tioiiers  Hhiiuld  ho  (lalculatnd  on  the  basis  of  the  number  of 
iiiHurt'il  piTKouH  on  thoir  listH  on  the  last  day  of  the 
previous  >uur. 

yuKHTioN  or  Pensions  for  Panel  Practitioners. 
Minute  200.  -That  the  Council  bo  requoutod   to  consider  the 
inHtiliilion  of    a   pension  scheme   for  Mational   Insuranoo 
practitioners. 

OVERSEA  BRANCHES. 
Instruction  to  Council. 

(iltouj'inu  of  ovehsea  buanciiks  for  election  ok 
Council,  1917  18. 
Minnte  171. — That  the  Ovornea  Kranches  be  grouped  for 
I'lectiou  of  Ncvon  jncuiherH  of  Council,  1917  18,  mulcr 
Hy  law  46  (/»)  in  tim  suinii  way  as  for  191G  17,  ("xc.upt  that  llio 
now  Grcnaihi  Hrani;h  he  Included  in  the  Catuida  and  VVoHt 
Indlt^N  group  of  i{ran<;heH. 

(For  the  1916  17  grouping  of  the  Oversea  BraiichoH  i" 
Bkitihii  Mkdical  Journal  Bupplkmknt,  May  8th,  lOl'., 
p.  202.) 


KTANDINO  OHDKHH. 
Htanding  Order  20  waH  ainemlod  ho  hh  to  make  the  Deputy 
Chairman  of  Uepresentatlvu  Moetlngs  a  member  ex  o(/kio  o 
the  Agenda  Committee. 


of 
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ELECTIONS. 
(a)  Officers. 
Mr     E     B.  Turner  (London)    was    re-elected    Chairman  of 
spresentative  Meetings,  1916-17,  and  Mr.  T.  W.  H.  Garstang 
Urincham)  Deputy-Chairman. 

Sir  Thomas  Clifford  AUbutt,  K.C.B.,  LL.D.,  was  elected 
•esident  of  the  Association,  1916-17.  A  resolution  was  also 
,8sed  congratulating  Sir  Clifford  AUbutt  on  the  attainment  of 
8  80th  birthday. 

Dr.  G.  E.  Haslip  (London)  was  elected  Treasurer  of  the 
wociatiou  for  the  period  1916-19. 

(h)  Council. 
A  list  of  the  members  of  the  Council,  1916-17,  was  published 
the  Supplements  of  June  24th,  page  153,  and  August  5th, 

ige  57. 

(c)  Committees. 
The  Standing  Orders  relative  to  election  of  members  of 
anding  Committees  were  suspended  with  a  view  to  the  Elec- 
jn  Returns  Committee  electing  the  members  of  the  various 
)mmittees,  other  than  the  Insurance  Acts  Committee,  from 
e  nominations  of  the  llepresentative  Body. 
A  list  of  the  members  of  the  Committees,  1916-17,  will  be 
iblished  in  an  early  Supplement. 

^wtings  of  Mvanchtz  anb  ©iiiistons. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
Isle  of  Ely  Division. 
KB  annual  general  meeting  of  the  Division  was  held  on 
agust  15th  at  March,  when  the  ViceChairman,  Dr.  P.  A. 
endlby,  was  in  the  chair. 

Election     of    Officers.  —  The     following    officers    were 
ected  for  1916-17  : 
Chairman:  V.  A.  Hendley. 
Vice-Chairman  :  R.  H.  Barrett. 

Honorari/  Secretary  and  Treasurer  ;  A.  C.  S.  Waters. 
Representatives  for  Branch  Council :  C.  H.  Gunson  and  A.  C.  S. 
aters. 

liepresentative  for  Representative  Meeting :  W.  J.  Young 
[arston). 

Executive  Committee:  R.  H.  Barrett,  F.  H.  Beckett,  H. 
lapham,  H.  F.  Curl,  C.  H.  Gunson,  A.  Hamilton,  C.  H. 
arding,  P.  A.  Hendley,  C.  W.  Howe,  G.  H.  Lucas,  J.  F.  G. 
artin,  F.  M.  Mawbv,  F.  E.  W.  Rogers,  C.  E.  Stephens, 
ax  F.  Tylor,  J.  J.  Waddelow.  A.  C.  S.  Waters. 

Dr.  W.  J.  Young  (Harstou,  Cambridge)  was  thanked  foF 
s  attendance  at  the  Annual  Representative  Meeting,  and 
was  resolved  that  non-members  of  tlie  Division  be 
)proached  with  a  view  to  their  joining  the  Association, 
was  resolved  also  to  protest  against  the  I'eduction  by  the 
overnment  of  the  fees  for  notiticatiou  of  infectious 
sease. 


lAGNOSIS    AND   TREATMENT   OF  VENEREAL 

DISEASE. 

\  accordance  with  the  undertaking  he  gave  to  the  deputa- 
3n  from  the  British  Medical  Association,  which  had  an 
terview  with  him  on  August  15th  (Supplement,  August 
•th,  p.  69)  the  President  of  the  Local  Government  Board 
IS  caused  the  following  circular  to  be  issued  to  the 
lancils  of  counties  and  county  boroughs  and  to  the 
jmmon  Council  of  the  City  of  London. 

Prevention  and  Treatment  of  Venereal  Diseases. 
Local  Government  Board,  Whitehall,  S.W., 

29th  August,  1916. 
Sir, 

I  am  directed  by  the  President  of  the  Local  Govern- 
ent  Board  to  refer  to  the  Circular  issued  by  this  Depart- 
ent  on  the  13th  ultimo  in  regard  to  venereal  diseases. 
(1)  The  scheme  outlined  in  the  Circular  has  since  been 
nsidered  at  the  Annual  Meeting  of  the  Representative 
)dy  of  the  British  Medical  Association,  and  a  deputation 
3m  that  body  have  waited  upon  Mr.  Long  in  regard  to  it. 
le  deputation  stated  that  they  cordially  approved  of  the 
heme  and  that  the  medical  profession  generally  were 
ost  anxious  in  every  way  to  co-operate  with  the  Depart- 
3nt  in  making  it  successful.  They  suggested  that  it 
)uld  be  a  great  advantage  if  committees  of  local 
thorities,  to  whom  the  preparation  of  a  scheme  was 
legated,  were  to  invite  the  local  medical  profession  to 
minate  two  representatives  to  attend  all  committee  and 
bcommittee  meetings  at  which  the  proposed  scheme 
i.y  be  discussed  and  to  assist  the  committee  with  their 
icial  knowledge  of  the  needs  of  the  particular  area.  One 
these  representatives  should,  they  thought,  ordinarily 
•resent  the  medical  staffs  of  hospitals  and  the  other  the 
eral  practitioners  in  the  administrative  area. 


Mr.  Long  is  most  anxious  that  each  scheme  should  meet 
the  local  needs  in  the  fullest  possible  way,  and  he  there- 
fore commends  this  suggestion  to  the  Council  as  being 
likely  to  secure  the  cordial  co-operation  of  the  medical 
profession. 

(2)  Some  questions  have  been  raised  with  reference  to 
the  safeguards  which  should  be  provided  in  regard  to  the 
distribution  of  salvarsan  or  its  approved  substitutes.  The 
intention  of  the  Board  is  that  these  drugs  should  be  sup- 
plied free,  for  the  purpose  of  intravenous  administration 
to  patients,  to  all  medical  practitioners  who  can  produce 
satisfactory  evidence  of  training  or  experience  in  the  ad- 
ministration of  these  drugs.  Mr.  Long  does  not  think  it 
desirable  to  lay  down  any  hard  and  fast  lines  in  regard 
to  this  matter,  but  he  is  advised  that  as  a  general  rule  the 
drugs  should  be  distributed  by  the  Medical  Officer  of 
Health,  or  some  person  acting  as  his  agent,  and  that  he 
should  be  required  to  satisfy  himself  before  issuing  a  supply 
that  the  applicant  is  a  registered  practitioner  who  possesses 
one  or  other  of  the  following  qualifications : — 

(a)  Holds  a  certificate  of  having  satisfactorily  fulfilled  the 
duties  of  clinical  assistant  in  a  Hospital  Department  recog- 
nized by  the  Local  Government  Board  in  connexion  with  a 
local  authority's  scheme  for  the  diagnosis  and  treatment  of 
venereal  diseases  in  their  communicable  stages; 

(ii)  Holds  a  certificate  of  satisfactory  attendance  at  a  course 
of  instruction  in  the  diagnosis  and  treatment  of  venereal 
diseases  (including  intravenous  medication)  in  such  a  Hospital 
Department  or  in  a  recognized  Medical  School  or  Post-Graduate 
College ; 

(c)  Is  or  has  been  within  the  last  five  years  a  member  of  the 
permanent  staff  of  a  Hospital  managed  by  a  Committee  and 
containing  not  less  than  fifty  beds  ; 

(d)  Produces  satisfactory  evidence,  other  than  that  indicated 
in  the  foregoing  paragraphs,  that  he  has  had  adequate 
experience  in  the  administration  of  these  drugs  by  intravenous 
injection. 

I  am,  Sir,  your  obedient  servant, 

H.  C.  Monro,  Secretary. 

INSURANCE. 

IRELAND. 

Medical  Referees  under  the  Insurance  Act. 
The  Irish  Insurance  Commissioners  have  recently  issued 
a  circular  letter  to  approved  societies  and  to  the  secretaries 
of  Local  Medical  Committees  relative  to  the  arrangements 
for  the  obtaining  of  second  opinions  in  connexion  with 
medical  certification  under  the  National  Insurance  Acts  in 
Ireland.  It  is  stated  in  the  letter  that  the  Commissioners 
made  representations  to  the  Treasury  as  to  the  desirability 
of  supplementing  the  existing  scheme  of  medical  certifi- 
cation by  the  provision  of  facilities  for  the  obtaining  by 
approved  societies  of  second  opinions  by  means  of  the 
employment  of  medical  referees.  As  a  result  the  Treasury 
has  placed  a  sum  of  money  at  the  disposal  of  the  Com- 
mission for  distribution  among  approved  societies.  The 
more  important  conditions  under  which  the  sum  has  been 
made  available  are  as  follows : 

1.  Approved  societies  will  make  their  own  arrangements  for 
the  obtaining  of  second  opinions  whether  by  the  appointment 
of  doctors  at  fixed  rates  of  remuneration  or  by  the  payment  of 
a  fee  in  each  case. 

2.  Of  this  sum  the  maximum  amount  which,  in  ordinary  cir- 
cumstances will  be  available  to  an  approved  society,  will  be  a 
sum  equivalent  to  a  capitation  rate  of  IJd.  per  annum  per 
insured  person  resident  in  Ireland. 

3.  The  Commissioners  reserve  the  right  to  discontinue  these 
arrangements  by  the  approved  societies  for  obtaining  second 
opinions  when  any  system  for  the  appointment  of  medical 
referees  under  the  direct  control  of  the  Commission  ia 
established. 

Although  the  present  arrangement  made  by  the  Com- 
missioners for  the  obtaining  of  second  opinions  is  stated  in 
their  letter  to  be  of  a  temporary  character,  it  is  never- 
theless looked  upon  by  the  Irish  medical  profession  as  a 
distinct  violation  of  the  arrangements  made  between  their 
representatives  and  the  Commissioners  that  the  appoint- 
ment of  medical  referees  should  be  made  by  the  Commis- 
sioners, and  not  by  the  approved  societies.  It  was  as  the 
result  of  assurances  satisfactory  to  the  profession  as 
regards  the  professional  status  and  the  appointment  of 
medical  referees  that  the  Irish  Medical  Committee  con- 
sented to  a  substantial  portion  of  the  grant  for  certification 
being  set  aside  for  the  payment  of  medical  referees.  From 
past  experience  the  insured  have  no  great  faith  in  the  im- 
partiality of  the  majority  of  the  medical  referees  appointed 
by  approved  societies,  and  in  many  cases,  when  appeals 
were  made  to  the  Commissioners,  their  certificates  were  set 
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aside.  It  is  not  nnnataral  that  the  insured  should  view 
with  distrust  the  decisions  of  medical  referees  appointed 
and  paid  by  approved  societies,  and  in  all  the  circum- 
stances it  is  indefensible  that  the  Treasury,  on  the  recom- 
mendation of  the  Irish  Insurance  Commissioners,  should 
make  a  grant  towards  defraying  the  expenses  of  medical 
referees,  who,  as  a  body,  will  neither  command  the  con- 
fidence of  the  insured  nor  of  the  members  of  the  profession 
on  whom  they  sit  in  judgement.  Heretofore  the  approved 
societies,  when  selecting  medical  referees,  have  not  all 
shown  any  great  readiness  to  appoint  doctors  conspicuous 
for  their  desire  to  respect  the  ethics  of  their  profession 
when  dealing  with  their  colleagues. 


CORRESPONDENCE. 

Post  Bellum  Agreement. 
Dr.  Denis  A.  Sheahan  (Portsmouth)  writes  :  I  have  read 
Dr.  Roberts's  letter  (Supplement,  August  19th,  p.  66),  and 
hope  it  is  a  sign  that  the  general  practitioner  is  at 
last  waking  up  to  his  position,  its  risks,  and  possibilities. 
Unless  he — the  power  behind  the  Representative  Body — 
makes  himself  felt,  I  am  convinced  that  that  body  and  the 
Council  will  do  comparatively  little  for  him.  If  you  want 
to  do  a  thing  well  do  it  yourself.  He  can  make  and 
unmake  the  Representative  Body,  and  indirectly  the 
Council.  He  should  remember  this.  There  never  was  a 
time  when  it  was  so  necessary  for  him  to  take  stock  of 
bis  position.  We  have  short  memories,  but  certainly  not 
■o  short  as  to  have  forgotten  how,  by  chicanery  and  bluff, 
we  were  stampeded  into  our  present  position,  which  has 
robbed  us  of  our  rights,  privileges,  and  prestige.  Our 
degradation  was  brought  about  principally  by  want  of 
forethought,  foresight,  and  strong  determined  leadership, 
but  it  was  largely  due  to  weakness  and  want  of  cohesion 
in  the  rank  and  tile  of  the  profession. 

The  British  Medical  Association  has  done  very  much  for 
OS  in  the  past.  It  might,  I  think,  have  done  very  much 
more.  For  its  defects  the  general  practitioners  of  the 
kingdom  are  to  blame.  They,  under  the  constitution  of 
the  AiwociatioD,  can  send  men  to  represent  or  misrepresent 
tliem  as  they  choose.  They  may  thus  alter  tlic  policy  of 
the  Association,  the  character  of  its  leaders,  and  the  results 
achieved. 

The  Association  lias  two  great  assets — its  prestige  and 
its  finaocia!  position ;  the  latter  valued  by  tlie  late  treasurer 
»t  aboat  £121.000.  These  have  been  built  up  by  the 
praseot  sod  past  generations  of  medical  men.  Neitlier 
OMl  b*  prodooiBd  in  a  y«ir  or  a  decade,  and  I  tliink  it  is 
almogt  eriminal  folly  to  leave  that  Association  wlien  one 
fa  dh— tirted  He  stiould  tight  by  word  and  vote  to  alter 
its  dafeela,  bot  still  remain  uno  of  its  organic  whole.  I 
Wiab  my  voioe  coald  reach  the  i^rcat  body  of  practitioners 
•ad  ask  tbam  if  they  Taluo  their  position  and  freedom  to 
Join  Um  AMOcistiQD  at  ouco,  as  I  aw  curtain  there  is 
ftOfMtbaiUaaljMuL 

KTerybody  knows  our  oonditions  of  service  are  to  be 
rariswM.  Tbrift  most  be  tbo  Oovnmmnnt  watcliword. 
Art  w«  to  be  the  •eaosgoats  ?  Mr.  C.  ItobvrtH,  uiMsaking 
ia  tba  Conuaooa  on  JTono  21st,  1916,  said : 

War eoodltioos  mads  It  Imposslbls  to  doal  S4lmit)i«trntivp|y 

contt'  il   to 

won  I  ■  ,:a 

b«lnK  ,1, •.._•.  I 

forthsarrr  '     '  '    rtviM  or  cotiMider  in 

mny  way  t'  '  ra  oritfinalty  framed. 

Tbatnuisi  w»iv  iiii  i  »•»•;«  kk*'  ■' TIjey 

mosl  bavs  a  pollojr  a(  dslllMn  Thu 

prtasnt  position  nf  afrntni  was  y.  • 

Dotliomodi  <i>in  und*  .  Im  luiow 

llMmladoCtl.  'Mdiuit  by  n  '  ,    ii>ly  muan 

la    OOOniixion  with    our     Iimm    for    iioliticutinn    of 

Why  'In  tin  y  not    brinfr;    fnrwanl    thnir   ntvimsd 

_  '  iovo  iiH.     Nut.  at  all. 

Tfiiy  ai*  n  Mr.  I,l<»y<|  (jiMng.j'M 

1'  r**  Hurt.      \N  .ir    l;.i  I   iii.'iil"  I       1    UHjri  wiirco  at 

I  iicy    will    \tn  |ili'iitiful,    III  i<H  iiiiiMiipl(iyi!<l, 

'       ■?■•     -        •■  ■    '■'.■  I     '.:    .      M.j  Mr. 

•  xl 
.;  |>ii  (iiri"i  tiiiit  my 
I  "1  au   Hiiii'ndtiifiitt  to 

•  r  net    tho     '' •'     •'» 

..!  i\w  l)i\ 


r  ooaaiHons  BHKM  it  imyvawai*  vu  ua»i  i 
a  aambsrof  qnsstlons  wbieb  wore  too 
I  al  tbo  prsssul  tbns.    Tbo  Oommittse 

tbo  whole  of  Ihi  ro«<1ic«I  nrofcHMion  was 


largely  by  the  Chairman  of  Council,  who  stated  "  it  cannoi 
be  done  " — voted  against  it.  Why  can  it  not  be  done  ?  ] 
must  confess  I  am  so  dense  that  I  see  no  reason.  Do  w( 
not  know  approximately  after  three  years'  experience  wba 
we  want,  and  where  the  present  shoe  pinches  us  ?  If  w( 
do,  certainly  we  can  draft  an  agreement  as  well  as  th( 
Commissioners.  They  have  one  drafted  and  pigeon-holec 
I  have  no  doubt,  and  if  the  war  were  to  end  to-moirow  wi 
should  have  their  "  agreement "  by  registered  post  in  i 
month  or  two  as  in  the  past.  Can  we  as  men  not  say  oi 
what  conditions,  and  what  conditions  only,  we  will  sel 
our  skill  aud  our  labour,  and  draft  our  agreement  to  secur 
those  conditions  ? 

But  the  term  "  agreement  "  does  not,  I  submit,  apply  t 
the  document  we  have  been  compelled  to  sign.  Th 
essence  of  an  agreement  is  freedom  of  the  coutractiuj 
parties.  There  was  no  such  freedom  in  the  past.  Ou 
patients  were  forced  into  insurance,  many  very  mud 
against  their  better  judgement ;  and  we  by  force  niajeurt 
waut  of  cohesion,  and  threats,  were  compelled  to  sign  i 
or  be  deprived  in  part  or  wholly  of  our  vested  interest 
and  our  living.  Hence  the  "  agreement,"  if  legal — whic; 
I  doubt — lost  all  moral  force. 

The  Chairman  of  Council  tells  us  that  there  is  a  definit 
understanding  with  the  Commissioners  to  give  notice  i; 
time,  yet  in  tho  same  breath  he  told  the  Representativ 
Body  that  the  Council  did  not  have  timely  notici 
I  wonder  if  they  had  any  of  the  "  1916  agreement " 
There  was  want  of  good  faith  by  the  Commissioners  then 
Is  it  not  unbusinesslike  and  indeed  almost  childish  to  true 
them  again  ?  They  are  not  free  men.  The  five  years  fo 
which  they  were  appointed  have  nearly  expired.  The 
are  simply  the  tools  of  adventurous  and  vote-catchiuf 
politicians.     They  must  "  run  the  show." 

What  is  timely  notice  ?  The  British  Medical  Associa 
tion  is  unwieldy  in  dealing  with  these  matters.  There  i 
the  time  spent  iu  drafting  or/and  examining  an  agreemen 
by  the  Council,  sending  it  to  the  Divisions,  then  a  Specia 
liepreseutative  Meeting,  etc.,  etc.  I  think  it  would  tak 
at  least  six  months.  Wo  have  no  guarantee  of  such  i 
length  of  time.  It  must  go  to  the  Divisions.  Tho  Counci 
of  tho  Association  is  not  trusted ;  if  it  were,  the  Pane 
Practitioners'  Union  would  not  have  come  into  being. 

Again,  the  Chairman  of  Council  says  "  there  is  uothin, 
to  go  upon." 

Is  there  not  more  to  go  upon  than  when  tho  Acts  cam 
into  force  ?  Have  we  not  the  experience  of  three  year 
with  their  petty  tyrannies  and  awakenings  ? 

Are  there  not  many  well-kuovva  grievances  to  right? 

Are  wo  so  bereft  of  initiative  that  wo  must  wait  for  tin 
Commissioners  to  produce  tlioir  ngreomont? 

Do  we  want  our  position  fuiancially  worse  than  it  i( 
as  another  "  war  contribution  "  hko  our  notification  foes? 

Do  wo  mean  to  insist  ou  a  miuimum  of  7h.  a  head  pe 
annum  V 

Do  wo  wish  to  liavo  our  foes  paid  in  part  oightee 
months  after  date,  while  tho  intorost  obtained  on  thee 
after  being  earntH.1  and  yet  uiipaiil  is  handed  back  to  ou 
contract  patients?  lean  provo  that  iu  tho  prosont  con 
dition  of  tlm  inonoy  markot,  when  tlie  Govorntnout  an 
paying  more  tlinn  X'6  Vs.  6d.  per  cent,  por  annum  fo 
money,  wo  Ioho  from  0:80,000  to  ilOO.OOO  a  year  intoroH 
on  our  fo«iH  from  tlio  time  our  patients  pay  until  wo  rooeivi 
them. 

Are  wo  satisttod  with  tho  constitution  of,  and  troatmoni 
by,  IaxnU  InHiinin<;oC!ommitteoH?  Do  wo  wisli  to  have  on 
profoHHionul  conduct  Hupttrvisod  by  a  local  lay  coiimiittot' 
or,  as  <jf  old,  by  the  (lenoral  Medical  CJouncil  ?  Do  \V' 
winh  to  Htill  allow  the  Insuranco  ConimitU;os  power  to  fm 
medical  nHUi  (<noriuouH  humis  in  tlm  form  of  surcliargo? 

Afttir  a  medical  man  has  spoilt  time,  money,  and  tuiorg 
in  (jiialifying,  are  wo  HtttiHruid  that  ho  may  bo  deprived  c 
hJM  living  by  being  Htrnck  off  tlio  panel  witliDut  a|)pcal  t 
tho  ordinary  law  courts  or  to  tho  (ionoral  Medical  Ci)iiiicil 
And  tluM  dune  by  a  fow  g^inonilly  lowctr-grado  tnuloHrnoi 
a  few  friendly  Moiiiety  bcmsoH,  and  a  fow  iiiaidcns  who  hav 
strayod  through  tho  matrimonial  market  and  yet  caiux 
show  even  a  scar  from  (Inpid's  arrows. 

Wo  IukI  power  to  rlispoiiKo  our  own  proscription,  an 
wnru  told  in  (^ffoct  that  we  wore  not  honest  enough  to  d 
HO.     A  ro  wo  HatiHlied  ? 

Arc  wo  KatiH(io«l  in  attending  well-to-do  porsonH  IV 
7h.  a  year  whuu  thu  State  has  valued  thoir  dog's  life  i 
7m.  Gd.? 
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Are  we  satisfied  with  the  clerical  work  in  connexion 
with  the  Acts  ? 

Do  we  love  the  regulation  which  prevents  an  insured 
person  paying  his  panel  doctor  a  sum  commensurate  with 
the  service  rendered  ? 

Are  we  satisfied  that  insured  persons  who  will  not 
employ  a  contract  doctor  should  be  fined  9s.  a  year  (the 
amount  of  medical  benefit)  for  not  doing  so  ? 

Do  we  want  what  Dr.  Greenwood  calls  the  "  tyranny  of 
writing  all  prescriptions  in  full"?  Are  we  satisfied  that 
•very  effort  is  made  to  compel  us  to  employ  the  crudest 
stock  mixtures  and  the  cheapest  grade  of  drugs  for  the 
Insured — those  unfortunate  people  who  Mr.  G.  K.  Chester- 
ton, in  his  book  Tlie  Crimes  of  England,  states  are  by  the 
compulsory  Insurance  Act  "  treated  as  a  fixed,  separate, 
and  lower  caste,  who  must  not  themselves  dispose  of  the 
margin  of  their  small  wages."  An  Act  which  reduces 
them  to  a  "  state  of  slavery." 

Are  we  satisfied  that  the  worker  should  be  deprived  of 
the  right  of  safeguarding  his  health  in  his  own  way — the 
same  right  as  Mr.  George  or  Mr.  Asquith  possesses  ? 

Are  panel  practitioners  to  be  an  inferior  caste  of  medical 
men  willing  for  the  sake  of  a  miserable  competence  to 
dovetail  themselves  into  any  unjust  and  arbitrary  Govern- 
ment schemes,  and  ready  to  submit  to  annual  increments 
of  tyranny  doled  out  by  the  Commissioners  through 
registered  post  ? 

These  are  a  few  of  the  things  "  to  go  upon." 

Putting  the  matter  in  a  nutshell,  the  Representative 
Body  and  the  Council  are  willing  to  wait  until  the  Com- 
missioners produce  their  agreement,  and  then,  with  hat  in 
hand,  beg  for  its  alteration.  I,  on  the  contrary,  contend 
that  we  should  be  masters  in  our  own  house,  and  that 
3onscious  of  our  heritage  and  our  trust,  we  should  draft 
ind  evolve  our  agreement,  and  say  definitely  and  with  no 
incertain  voice  on  what  conditions  we  agree  to  sell  our 
time,  skill,  and  service. 

The  former  plan  we  have  already  found  leads  to  slavery 
and  ruin.  The  latter,  I  respectfully  submit,  is  the  course 
ihat  should  be  pursued  by  a  self-respecting,  noble,  and 
mf ottered  profession. 

The  Association  and  the  Panel. 
,   Dr.  T.  J.  B'letcher  (Castle  Donington,  Derby)  writes : 
'  was  glad  to  read  the  remarks  of  Dr.  Brennan  (Supple- 
lENT,  July  29th,  p.  38)  about  the  Association,  and  quite 
,gree  with    his  views   in  the  matter.     I  have  often  been 
lained  to  find  the  Association  apparently  so  little  in  touch 
vith    its    members,    especially   as   regards   the   National 
nsurance  Act. 
The  panel  practitioner,  for  instance,  searches  in  vain  the 
ages   of  the    Joorn.\l   for   a  protest   against   an  unfair, 
nuecessary,  and  to   him  degrading   contract  into  whioJi 
e  has  been  inveigled.     On  the   contrary,   he  finds  in  it 
ttle  but  an   irritating   and  complacent  agreement  with 
le  same. 

One  wonders  what  Sir  Clifford  Allbutt  and  the  other 
sntlemen — whose  names  I  forget  but  who  sent  us  a 
smarkable  circular  some  four  years  ago  asking,  nay,  even 
itreating,  us  to  enjoy  the  benefits  of  the  Act — tliink  of  the 
*esent  state  of  things.  Do  they  realize  that  a  large 
amber  of  their  professional  brethren  are  now  finding  the 
ir  and  refreshing  fruit  of  their  labours  like  that  of  the 
ead  Sea,  or  like  the  mirage  in  the  desert,  and  that  the 
come  derived  from  insurance  practice  is  not  what  it 
ght  to  be — that  any  inconvenience  owing  to  the  war 
.16  high  price  of  drugs,  etc.)  has  all  to  be  borne  by  the 
Jiel  doctor  and  none  by  the  Commissioners,  and  that, 
i:e  Job,  we  are  getting  almost  into  the  state  of  cursing 
t  the  day  of  our  birth,  but  the  one  on  which  we  became 
.jdical  men  ?  I  do  not  wish  to  be  tiresome  or  even  dis- 
reeable,  but  it  is  surely  time  that  we  '*  cleared  our  minds 

•  cant  "  and  faced  things  as  they  are. 

3ne  question  I  should  like  to  ask  in  conclusion,  Is  a 

•  itract  reasonable  that  now  gives  only  two-thirds  of  the 
I  i  louut  formerly  paid  for  a  less  number  of  patients  and  for 
I  1  Jsunmbly  less  work  ?  This  surely  requires  more  explana- 
\   <  a  than  the  vague  allusions  to  inflation  of  lists,  etc.,  ob- 

<  ned  from  the  clerks  to  the  Commissioners — things  that, 
«  Lord  Dundreary  would  say,  "  no  fellow  can  understand." 

Insurance  Practice. 
)r.   B.    G.   M.   Baskett  (Rayleigh,  Essex)  writes:    On 
1^  ?ust  7th  Dr.  Harry  Roberts  proclaimed  to  the  readers 


of  the  Daily  News  that  he  had,  with  the  help  of  a  bene- 
ficent legislature,  taken  on  four  partners,  several  nurses 
and  a  dentist,  had  installed  an  x-ray  apparatus,  and  was 
now  able  to  treat  panel  patients  as  he  had  always  felt  they 
should  be  treated.  Next  day  Dr.  S.  Constable  told  the 
same  audience  (as  he  had  previously  told  the  readers  of 
the  Star)  that  the  Insurance  Act  had  lifted  him  and  14,999 
others  out  of  the  Slough  of  Despond ;  that  his,  and  un- 
named others',  skill  had  so  far  improved  that  he  and  they 
were  ready  to  do  major  operations  at  the  worst  of  homes, 
adding,  with  happy  obliviousness  to  the  fact  that  lie  is 
perfectly  at  liberty  to  extend  the  cheap  contract  system  to 
the  wealthiest  of  patients,  that  he  dared  not  treat  ordinary 
with  the  same  assiduity  as  panel  patients. 

These  are  matters  which  hitherto  have  generally  been 
left  for  patients  to  find  out  for  themselves,  and  it  is 
probable  that  but  for  the  unjust  strictures  on  the  average 
panel  doctor  made  by  Dr.  Smith  before  the  Commission 
now  sitting,  the  public  would  not  even  now  have  been  in 
possession  of  this  cheering  news.  It  is  impossible  not  to 
admire  the  self-restraint  with  which  these  gentlemen 
had,  in  deference  to  old-fashioned,  perhaps  obsolete, 
ideals,  withheld  from  an  eager  world  information  so 
essential  to  its  welfare ;  and  one  fears  lest  it  may  seem 
hypercritical  to  ask  whether  there  was  really  any  need  for 
them  to  do  so  obvious  a  violence  to  their  feelings  as  to  sign 
their  names.  On  the  other  hand,  if  they  knew  their  Daily 
News  and  Star  at  all  well,  these  authors  must  have  recog- 
nized the  eagerness  of  the  two  organs  for  any  testimony 
from  medical  men  that  the  Act  is,  after  all,  not  a  curse  to 
the  people,  as  was  supposed,  but  a  blessing,  and  that 
doctors  who  dislike  the  Act  are  really  all  ignorant, 
prejudiced,  and  selfish. 

For  myself,  I  frankly  recognize  that  it  is  for  my  good 
that  the  State  has  taken  so  much  from  me  to  give  to  them. 
I  am  sure  that  it  was  not  in  charity  but  in  recognition  of 
their  extraordinary  merit  that  they  have  been  enriched,  in 
part  at  least,  at  my  expense.  But  as  Captain  Macmurdo 
said,  "  It  is  a  very  censorious  world  ":  and  I  hope  that  both 
will  see  thisletter  and  be  warned  that  there  are  many 
carping  critics  who  will  be  ready  to  ask  why  they  too 
should  not  be  endowed  by  the  State  with  a;ray  apparatus 
and  a  whole  school  of  partners.  Less  conscious  of  demerit 
in  themselves — perhaps  less  conscious  of  the  merit  of  the 
favoured  two — than  I,  they  may  consider  it  a  poor  com- 
pensation for  their  own  enforced  privations  that  Dr. 
Roberts  should  vicariously  enlarge  his  sphere  of  useful- 
ness or  Dr.  Constable  acquire  a  skill  beyond  his  wildest 
dreams.  Ignorant  of  the  patient  scrutiny  into  comparative 
merits  which  the  State  always  undertakes  in  these  cases, 
they  may  have  the  audacity  to  doubt  the  rightfulness  of  a 
scheme  which  rewards  or  penalizes  in  a  manner  so  appar- 
ently haphazard  ;  may  even  think  it  invidious  and  un- 
generous to  flaunt  before  men  made  poor  that  they  may 
be  rich  these  pictures  of  prosperity  and  greatness  thrust 
upon  a  worthy  few— especially  when  they  are  hung  in  a 
gallery  where  correcting  touches  are  only  with  great  diffi- 
culty allowed,  so  that  perforce  the  public  comes  away  with 
the  impression  that  they  truthfully  portray  the  conditions 
of  common  men,  not  merely  of  highly-favoured  individuals. 

liabal  aittr  Military  ^pp0intmeuts» 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  notified  by  the  Admiralty:  Fleet 
Surgeons  A.  R.  H.  tikey,  M.B.,  to  the  Vivid,  additional ;  E.  Cooper  to 
the  Pembroke;  A.  A.  Lavertine  to  the  Egmont  and  for  tenders.  Staff 
Surgeons  F.  J.  Gowans,  M.B.,  to  the  Challenger,  vice  Cox  ;  H.  A. 
Kellond-Knight  to  the  Pembroke,  additional;  N.  S.  Meiklejohn  and 
H.  M.  Whelan  to  the  Vivid;  L.  F.  Cope  to  the  Victory;  W.  W.  D. 
Chilcott  to  the  Vivid,  additional,  for  disposal.  Surgeons  A.  G.  V. 
Fi-ench  to  the  Pembroke ;  J.  L.  Priston  to  the  Victory,  udditional,  for 
disposal;  H.  StC.  Colson,  M.B.,  to  the  Ftctory.  Temporary  Surgeons 
J.  A.  Adams  to  the  Victory,  additional,  for  disposal ;  F.  H.  S.  Greenish 
to  Haslar  Hospital  ;  R.  H.  Rae.  M.B.,  to  Chatham  Hospital; 
U.  McAlpine,  M.B.,  to  the  Pembrofce,  additional;  J.  C.  Baggs  to  the 
President,  additional;  T.  E.  Francis,  M.D.,  to  the  Hospital  Ship 
Soudan;  H.  T.  S.  McClintock,  M.B..  to  the  Britannia;  J.  F.  M. 
Campbell  to  the  Wildfire,  additional,  for  disposal ;  G.  Cochrane  to  the 
Victory.    To  be  temporary  Surgeon  :  T.  E.  Ashley. 

Royal,  Naval  Volttnteer  Reserve. 
Surgeon  Probationer  J.  G.  Campbell  to  the  Wolverine. 


ARMY  MEDICAL  SERVICE. 

Colonel  C.  E.  Nicol,  C.M.G..  D.S.O.,  M.B.,  to  be  temporary  Surgeon- 
General  whilst  a  Director  of  Medical  Services. 

Colonel  W.  H.  Horrocks,  M.B.,  K.H.S..  is  retained  on  the  active  list 
and  to  be  supernumerary. 
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Temporarr  honorary  Lieutenant-Colonel  P.  Sargent,  M.B.,  F.R.C.8., 
to  be  temporary  Colonel  whilst  employed  as  a  Consulting  Surgeon  to 
the  British  Armies  in  France. 

RoTAi,  Army  Medical  Cobps. 

Lieatenant-Colonels  to  be  temjxjrary  Colonels  ■whilst  Assistant 
Directors  of  Medical  Services  of  a  Division  :  M.  Boyle.  M.B.,  E,  W. 
Bliss.  J.  Grech,  D.S.O. 

Major  F.  J.  Brown,  Reserve  of  OflBcers,  to  be  temporary  Lieutenant- 
Colonel. 

Captain  (temporary  Major)  H.  M.  J.  Ferry  relinaaishes  temporary 
rank  on  reposting. 

Major  (Brevet  Lieutenant-Colonel)  W.  Hind.  M.D..  F.R.C.S. 
(T.F.Bes.).  to  be  temporary  Major. 

W.  J.  Richard.  M.B  .  to  be  temporary  honorary  Major  whilst 
employed  at  the  Merrjilats  War  Hospital. 

Captain  R.  W.  D.  Leslie.  R.A.M  C.  is  granted  the  local  rank  of 
Major  whilst  employed  on  embarkation  duties. 

Temporary  Captain  C.  C.  Forsyth,  from  Seaforth  Highlanders,  to  be 
temtwrary  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains:  W.  Fletcher. 
M.D..  N.  Instone.  M.B..  C.  P.  S.  Allingham.  O.  F.  McCarthy.  O.  J.  F.  C. 
Greenidge.  M.B..  A.  G.  Glass.  M.D..J.  C.  Watson.  M.B..  A.  G.Cook. 
M.B..  L.  Horsley,  F.  A.  M.  Flegg.  C.  A.  E.  Ring.  F.R.C.S.E.,  F.  A. 
Anderson.  M  D.,  8.  H.  Harris,  M.B.,  M.  Dobbs,  M.D..  A.  Cowes, 
W.  Sansom.  M.D.,  E.  Newton,  M.B.,  O.  M.  de  Jong.  M.B.,  W.  H.  F.  F. 
Godwin.  A.  L.  Martyn,  J.  K.  Poison.  M.D..  E.  Montgomery.  F.R.C.S.L, 
A.  O.  Clark,  M.B..  D.  McNeill.  M.B.,  R.  S.  Gibson,  MB.,  D.  S.  Camp- 
bell. M.B..  J.  K.  Rennie.  M.B..  L  M.  Byers.  M.B..  H.  G.  Parker,  M.B., 

A.  H.  Parkinson.  M.D..  T.  J.  W.  Swinburne.  M.B..  F.  L.  Webster. 
N.  J.  H.  Gavin.  M.B..  E.  F.  Bashford.  M.D..  W.  Kelley-Patterson.  M.D., 
W.  E.  Passmore,  L.  Gibbons,  C.  A.  Wickham.  M.  Clover.  R.  E. 
Insram-Jobnson,  B.  C.  Poyser.  A.  Scott.  M.B..  D.  McFarlane.  M.B., 
P.  H.  Day,  C.  de  Z.  Marshall.  M.  S.  Sprent,  M.D.,  G.  G. 
Lyttle.  M.B..  J.  M.  Wisbart.  M.B..  J.  A.  Clarke.  MB..  A.  F. 
Millar.  8.  J.  Cowell.  H.  L.  G.  Hughes.  J.  8.  Alexander.  T.  W. 
Sheldon.  M.  Coghlan.  M.B..  P.  MacD.  Little.  G.  S.  Clark.  M.D..  W.  A. 
Tonne.  M.B..  C.  Dickson.  M.D..  W.  J.  Gib.son.  J.  Walker,  R.  Wilson, 
M.B..  H.  B.  L.  Henderson,  M.B.,  G.  C.  Gaynor,  M.B..  D.  J.  Glen.  M.B.. 
O.  Jooshin.  M.B..  L.  J.  Lock.  P.  B.  Boswell.  A.  U.  Webster.  M.B.,  C.  B. 
ChlelMeter.  M.B..  B.  C.  Powell.  M.B..  W.  R.  L.  Waters.  MB..  F.  P.  Mont- 
•omery.  M.B..  B.  B.  Robson,  M.B.,  B.  Whitehead.  H.  Mclntyre.  N.  A, 
Sedtt.  J.  V.  Bates,  J.  V.  Duffy,  J.  P.OHea.  MB..  F.R.C.S..  A.  W.  Rowe. 
M3..  F.  V.  Cant,  R.  W.  Hodgson-Jones,  J.  Hepburn.  M.B.,  H.  Pringle, 
U.D..  F.B.C.8.I.,  C.  W.  8.  Davies^ones,  MB..  R.  A.  W.  Proctor,  W.  J. 
Hotf.  J.  B.  Tomblcson,  M.B.  A.  A.  8keels,  M.D.,  C.  J.  Stanley,  M.B., 

B.  8.  Laird,  E.  Biddle.  V.  E.  Lloyd,  J.  M.  Richey,  M.B.,  8.  E.  Y. 
■mot.  A.  Willat.  W.  Waddell,  M.D.,  J.  L.  Rassell,  M.B..  K.  N.  Perkis. 
K.  B.  Jonea.  F.K.C.8..  P.  G.  Milne.  M.B..  W.  Campbell.  M.B..  J.  C.  T. 
Tacsart.  MB..  A.  J.  Ireland,  M.B..  D.  Craig,  M.D.,  E.  W.  D.  Hardy. 

Temporary  Lieutenant  C.  C.  Mecredy,  M.B..  relinquishes  his  com- 
mleaion  on  appointment  to  the  Indian  Medical  Service. 

Temporary  I^tonteaants  relinquish  their cotuinissions:  F.C.Drew, 
M.B..  J.  Beid.  M.D..  O.  Kalicbman.  M.D..  A.  T.  Embury.  M.D.,  W.  A. 
H«odet»0B.M.D..  F.  J.  Ellis.  M.I)..  F.  W.  Hart.  M.D..G.  Belfie,  M.B., 
IfcO. Haab.  W.  Yoang.  M.  D. ,  K  U.C.8.E..  N.  B.  Taylor.  M.B..  F.R.G.8.E.. 
J.O.  B.Stone.  M.B..  J.  H  Butter.  M.B..  L.  J.  Legris.  M.D..  F.  C.  Blli- 
■oa.M.D..  R.J.  Harley.  MO.  G.W.Hardy.  D.R.Alexander,  A.  Q. 
Waddell.  MB.,  O.  K.  I).  Lyon.M.D..  A.Wood. 

To  be  temporary  Lieut«Daiit«  :  E.  Tooke-Jameson,  M.D..  J.  Brunton, 
M.D..  Lienleoaat  J.  U.  Kerr.  MB.,  Canadian  A.M.C..  C.  H.  Comerford, 
lf,B..  W.  Diekey.  M.B.,  O.  Elam.  MIX.  B.  W.  Howell.  M.H..  F.R.C.8., 
B.i.  Muke— eek.  M.D.,  B.  Govan.  M.B..  H.  P.  Milts.  P.  Pollard,  M.B., 
/.  A.  Benabaw.  J.  Loftua.  M.B.,  B.  H.  HadticUl,  W.  I.  Adaiiis.  F.R  C.R.I.. 

A.  IL  H.  Howard.  D.  J.  Foley.  M.B..  D.  U.  8.  Gartshore.  M.B..  J. 
MeUor.  L.  C.  Bla«k«toae.M.B..  C.  8.  U.  Itippon.  M.H..  C.  J.  Brookes, 
M.B..  W.H''"y  ?'  n.  Btewart.  A.  Foihergill,  M.D..  I{.  .Tones.  A.  F. 
Martla.  M  id.  MB..  H.  V.  Taylor,  M.B..  I).  I'enman,  M.B., 
W.  MeM..V  I.  IJiiiri...  MI).  H.  I.  Piiirh.s.  MB.,  H.  H. 
Batebar.H.'  ,  "  ■>  ■•  ^  r-h  H.  H.  Mc(  aHkio.  M.D..  H.  L. 
Omte.  M.H..  i'.  J.  L.  Birlcy.  M.B.,  H.  W. 
Haaaiwaw.  H  -  .M.D..  F.U.C.H.K..  ,I.  Wright, 
M.B        »       "                            .....      ..1.      Waldron.     .MB..     M.     Colt. 

B.  It  .,  M.B..  M.  H.  HlUy.  K.   U,  Squire,  M.B. , 

C.  V.  .  A.  .1.  K.   I'iuclilii,  MI),  .\I,  I,.  Mine,  M.D.. 

F.B.t.".-  ..  .i  .K.  I".   "  ■•'•     ■'      ■' ',  M.H..J.  H. 

Baalwi.  y  J.  H.  V.  w  m.d.,  k.  J. 

Bobavia,  <  i  m  .  h.  v.  ( .  ,  i,y.  m.b.,  e. 

P»M«.f-   '  *      "  i'.-  l..-a.l.  M.B,.T. 

Aiil<«..  M.O..  J.  M. 
r.l.  M  H  ,  IC,  K.  H. 
'  ' t   M.Kdii. 

ri.M.B.. 
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f*  lottUnant.Colonfii  I),  litirtfeea.  M.B., 

fell-  Accouat^f  Ui  beaitb. 


West  Jiiding  Field  Ambulance.— M&ior  (temporary  Lieutenan 
Colonel)  H.  Collinsou.  M.B..  F.U.C.S..  to  be  Lieutenant-Colonel. 

Northumbrian  Field  Ambulance. — Captain  E.  L.  Martin,  M.D..  froi 
Attached  to  Units  other  than  Medical  Units,  to  be  Captaii 
J.  Rosencwige,  M.B..  to  be  Lieutenant. 

Highland  Field  Ambulance. — D.Lyons,  M.B..  to  be  Lieutenant.  ■ 

Attached  to  Units  other  than  Medical  Units. — Captains  R.  G.  Mel 
Ladell,  M.B.,  H.  M.  Soden,  and  R.  Paterson  relinquish  their  commi 
sions  on  account  of  ill  health. 

^titmtm  aittr  ^|jp0tuftnents. 

NOTICES  REGARDING  APR  OINTMENTS. —Attention  i 
called  to  a  Notice  {see  Index  to  Advertisements — Iiitportan 
Notice  re  Appointments)  appearing  tJi  our  advertisemen 
columns,  giving  particulars  of  vacancies  as  to  which  inquirie 
should  be  made  before  application. 

VACANCIES. 
BIRMINGHAM      EDUCATION      COMMITTEE.— Two     Temporal 

Assistant  School  Medical  OflBcers.    Salary,  £300  per  annum,  an 

£5  for  expenses. 
BIRMINGHAM  AND   MIDLAND  EYE   HOSPITAL.— Resident  Su 

gical  Officer.    Salary.  £300  per  annum. 
BRISTOL  UNIVERSITY.— Demonstrator  in  Physiology.  Salary,  £15 
CENTRAL  LONDON  THROAT  AND  EAR   HOSPITAL,  Gray's  In 

Road.    Resident  House-Surgeon,    Salary.  £50  per  annum. 
CITY  OF  WESTMINSTER  UNION.— Temporary  Assistant  Medici 

Officer  (male)  at  the  Fulham  Road  Infirmary.    Salary,  £250  p< 

annum. 
GUILDFORD:    ROYAL    SURREY    COUNTY    HOSPITAL.— Hous 

Surgeon. 
HOSPITAL     FOR     CONSUMPTION     AND    DISEASES    OF     TH 

CHEST.    Brompton.    S.W.— House-Physician.      Honorarium    ; 

guineas  for  six  months. 
HOSPITAL  FOR   SICK  CHILDREN.  Great  Ormond  Street.  W.C- 

Assistant  Casualty  Medical  Officer.    Salary,  £30  for  six  months. 
HUDDERSFIELD  COUNTY  BOROUGH.— Assistant  School  Media 

Officer.    Salary,  £3(X)  per  annum. 
ISLE    OF    MAN    LUNATIC   ASYLUM.— Assistant   Medical    Office 

Salary.  £200  a  year. 
LEEDS   PUBLIC    DISPENSARY.— Lady  Resident  Medical    Office 

Salary.  £200. 
LIVERPOOL  :      BROWNLOW      HILL      INSTITUTION.— Reside! 

Assistant  Medical  Oflicor.    Salary,  £300  per  annum. 
MANCHESTER  :  ANCOATS  HOSPITAL.— House-Physician.  Salar 

£200  i)er  annum. 
MANCHESTER    CORPORATION.— Assistant   Tuberculosis   Office 

8alary.  £350  per  annum. 
PADDINGTON      GREEN      CHILDREN'S      HOSPITAL.  —  Clinio 

Assistant  in  Out-patient  Department. 
PLYMOUTH    BOROUGH    LUNATIC    ASYLUM.— Medical    Office 

Salary  and  enioluiuents  approximately  £750  per  annum. 
SHEFFIELD     UNIVERSITY.— Demonstrator     in     Pathology    at 

Bacteriology.    Salary.  £3(X)  per  annum. 
SCOTTISH   WOMEN'S  HOSPITALS.  Edinburgh.— Medical  Worn* 

for  service  abroad.    Honorarium,  £2(X>  per  annum. 
STOKE-ON-TRENT  ;     NORTH    STAFFORDSHIRE     INFIRMAR 

Hartshill.— House-Surgeon.    Salary,  £200  ixr  annum. 
SUNDERLAND  :  ROYAL  INFIRMARY  CHII.DUKN'S  HOSPITAL. 

RoBidcnt  Medical  Officer.     Salary,  £150  per  annum. 
SUNDERLAND  RURAL  DISTRICT  COUNCIL,— Medical  Officer  . 

Health.    Salary.  £550,  rising  to  £650. 
WE8TKRN    OPHTHALMIC    HOSPITAL,    Marylobono    Road.— No 

resident  House-Hurgcon.    Salary.  £100  ix'r  annum. 
WIN8LKY  SANATORIUM,  near  Bath.— .VMsistant  Resident  Medio 

OllW^or.    Salary.  £250  i)ur  annum. 
CKRTIFYlNd    FACTORY    KUHdF.ONH.— The    Clilof    Insiioctor    < 

FacloriuH  aniioiinci'H  the  f(>ll<i\vlt\u  vacant  api)oiiitiiiunts  :  Mistv 

ton  (.Notllntihani),  St.  AnncH-ou-tho-Soa  (Lancastttr). 
To   ensure  notice   in    thin    column-  ithich   is   ct>mi>iled   from  ou 

adrertitrmeut  ciilumim,  where  lull  particulars  will  he  fouud- 
il  is  necessary  that  advertisement*  should  he  received  not  laU 
than  the  first  vost  on  ]\'ednesday  viorniug.     Persons  interestt 

should  refer  also  to  the  Index  to  Advertisements  which  follou 
the  Table  of  Contents  in  the  Journal. 

APPOINTMENTS. 

HknsiiaW,  W.  H..  M,R.<;.S..  L.R.C.P.,  Medical  Officor  of  tlio  Tun 

Htroet  Institution  of  tho  ManulioHlor  Union. 
RinDici.t..  W.  A..  MB..  t;ii  B..  District  Medical  Officor  of  the  Blrkei 

head  Union  Inhrniary. 


nit,ir>j  c 


'•iMNir.— Llattlenanbi  to  l>e  Captalna : 


lilKTIIS.    MAUKUOKH,    AND    DKATIIS. 

The  charge  for  inserting  announcements  of  Hirlhs,  Marriages,  aiy 
Peallisis  5*.,  which  sum  should  be  forwarded  with  the  uotii' 
not  later  than  the  first  post  on  H'ednesday  morning  in  order  t 
ensure  insertion  in  the  current  issue. 

HIUTII. 

Fannim  — Augiixt  11th.  1916.  at  Malta,  to  Edward  M.  Fannin,  M.K 
Ltoutdnanl  R.A.M. C,(T,).  of  Duhiln,  and  Noiah  Sidfonl  Faiitiiu. 
dauahl4ir. 

DKATIIH. 

Illl>lK.-On  tlifl  Sill  July,  1916,  "  Mi«t  wltli  fatal  ac.cidonl  flying  I 
Franco."  (><i»ri!n  Maxwnll  Vi<r<il(<'r.  I.ii<ul«narit  llovnl  i''ly>i 
CoriM  anri  IhI  llrvMnlloti  Mm  Uoyal  HcoIh.  aucd  Ti  \<mis  im 
9  inonlliN,  dearly  lovml  sun  niui  nnly  clilld  of  Margaret  and  (ioori 
HIdid  (Llnuleiiunt  CoWiiinl  I. M.S.,  Bangalore),  and  the  devoK 
iiunliand  of  Marea  Brailliury  MIdin. 

GlI.KH.  On  AugUMt  a-lth.  1916.  at  <l.  Ttio  Knplanodn.  Plyninuth.  Ooon 
MIcbiKil  .Janmn  (lllepi,  M.II.Lond..  K.lt.C  H..  MeiiLenant-CoIon 
I  M.H.  <rcit.>.  and  C.A.M.B.  (rot,),  Mon  of  Ihu  latii  (laiitalu  Ueor 
Oll««.  U.N. 
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ANNUAL   REPRESENT  AT  tVE   MEETING. 

I'lKPORT   OF   ROVAL    COMMISSION    ON    VENEREAL   DISEASES. 

A  Correction. 

!:n'tion  is  drawn  to  the  fact  that  the  rcsokitions  of  the 

lAcpresentativo  Meeting  relating  to  the  Report  of  the  Royal 

Commission  on  Venereal  Diseases,  which  were  published 

on  pages  74  and  75  of  the  Supplement  of  September  2nd, 

.  under  the  heading  "  Declarations  of  Policy,"  not  having 

'b(  on  published  in  the  Jopunal  at  least  t^^•o  months  before 

llu!  Annual  Representative  Meeting,  must  be  regarded  as 

only  the  opinions  of  the  Representative  Body,  and  not  as 

i>  technical  "  decisions  "  of  the  Association. 


INSURANCE. 


INSURANCE  ACTS  COMMITTEE. 
The  Insurance  Acts  Committee,  at  its  meeting  on  August 
31st,  appointed  Mr.  H.  B.  Brackenbury  chairman  for  the 
year. 

Mr.  Brackenbury  is  an  old  member  of  the  Insurance 
Acts  Committee,  and  has  had  considerable  practical 
sxperieuce  of  work  under  the  Insurance  Act.  He  has  also 
ihad  a  great  deal  of  administrative  experience  as  Chairman 
_xA  the  Middlesex  Panel  Committee,  and  as  a  prominent 
member  of  the  County  Insurance  Committee.  "We  feel 
fsure  the  appointment  will  command  the  confidence  of  the 
members  of  the  Panel  Committees  throughout  the 
teountry,  especially  having  regard  to  the  fact  that  Mr. 
toackenbury  is  one  of  the  six  members  of  the  Insurance 
itcts  Committee  directly  elected  by  the  Local  Medical  and 
Panel  Committees. 

Time  Limit  in  Prescribtxg. 

The  attention  of  the  Insurance  Acts  Committee  having 
)een  drawn  by  Panel  Committees  to  the  fact  that  they 
lave  been  requested  by  Pharmaceutical  Coumiittees  (under 
he  terms  of  old  Regulation  40)  to  inquire  into  the  pre- 
«ribing  of  medical  practitioners  during  1914  at  a  date 
sonsiderably  subsequent  to  that  of  the  time  of  the  pre- 
eribiug  in  question,  a  communication  was  addressed  to  the 
commissioners  asking  them  to  fix  a  reasonable  time  limit 
■eyond  which  Pharmaceutical  Committees  would  not  be 
ble  to  make  representations  under  Article  40  in  relation 
3  prescriptions  for  either  1914  or  1915. 

In  reply,  the  Commissioners  pointed  out  that  it  was  not 
pen  to  them  under  the  Regulations  to  limit  in  the  manner 
•iggested  the  period  within  which  the  right  of  Pharma- 
jButical  Committees  to  make  such  representations  shall 
Jmaiu  operative.  The  activity  displayed  by  most  Panel 
ommittees  in  carrying  out  the  investigation  of  prescrip- 
ons  on   their   own   initiative  as  part  of   their  ordinarj' 

itios  renders  it  extremely  unlikely  that  many  Pharma- 


time  to  take  action  in  respect  of  the  prescribing  of  1914 
and  1915,  and  of  course  the  difficulty  cannot  arise  iii 
respect  of  prescribing  from  January  1st  of  this  year 
onwards.  In  the  event  of  any  tardy  representations  being 
made,  however,  it  should  be  remembered  that  where  a 
l^anel  Committee  has  held  that  inquiry  is  useless  in  par- 
ticular cases  owing  to  the  fact  that  the  record  cards  have 
been  sent  in  and  the  practitioner  thereby  deprived  of  any 
means  of  refreshing  his  memory  as  to  the  prescribing  iu 
question,  this  has  been  accepted  as  an  adequate  reason 
for  not  making  the  inquiry. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
In  the  August  number  of.  the  London  Panel  Commillee 
Ca::eile  attention  is  drawn  to  the  great  importance  of  tlio 
scheme  for  the  clearance  of  the  registers,  and  the  Com- 
mittee urges  on  panel  practitioners  the  desirability  of 
furnishing  to  the  Insurance  Committee  all  information  in 
their  possession  which  may  be  helpful  in  tracing  the 
insured  persons  whose  title  to  benefit  is  unconfirmed. 
^Nlany  practitioners  appear  to  be  very  dilatory  in  this 
matter,  and  they  are  reminded  that  it  is  solely  in  tho 
interests  of  practitioners  generally  that  the  registers 
should  be  made  accurate  as  early  as  possible. 

liepeat  Prescripdoiis. — AVith  regard  to  the  term  "  Rep. 
mist.,"  the  Insurance  Committee  objected  entirely  to 
its  use  in  opposition  to  the  wishes  of  tlie  Panel 
Committee,  and  a  letter  has  now  been  received  from 
the  Commissioners  stating  that  the  use  of  the  term 
is  open  to  objection,  and  should  be  discontinued.  In 
view  of  the  war,  however,  the  total  in-ohibition  desired 
by  the  Insurance  Committee  shall  be  subject  to  tho 
following  qualifications:  (1)  No  repeat  prescription  to  refer 
to  a  previous  month  ;  (2)  nor  to  an  order  containing  more 
than  one  prescription ;  (3)  no  repeat  to  be  ordered  which 
in  any  respect  modifies  the  original  prescription,  and  no 
additional  prescription  to  be  given  on  any  such  order  ; 
(4)  prescriptions  to  be  given  in  full  if  the  patient  so 
requests ;  and  (5)  every  repeat  order  to  give  the  date  of 
the  original  prescription.  These  rules  are  to  continue 
during  the  war  and  for  a  period  of  three  months  after  con- 
clusion of  peace,  but  if  thc}'^  are  disregarded  to  any  sub- 
stantial extent  the  Commissioners  may  alter  or  revoke 
them  at  the  end  of  the  present  year. 

Stock  Mixtures. — The  Insurance  Committee  has  now 
issued  notices  to  the  chemists  of  the  area  that  the  reduced 
dispensing  fee  of  2.3d.  will  be  applied  as  from  July  20fch  to 
a  list  of  ten  stock  mixtures  which  have  been  chosen.  Of 
these,  six  are  included  iu  the  London  Insurance  Pharma- 
copoeia, and  have  to  be  marked  on  tue  prescription  forms 
with  the  letters  "  L.I.P.,"  while  four  liave  been  selected 
from  the  list  jointly  prepared  by  the  British  Medical 
Association  and  the  Pharmaceutical  Society,  and  must  be 
marked  "C.L."  The  formulae  of  the  ten  mixtures  ara 
given  in  the  Gazette,  which  is  circulated  to  panel  practi- 
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CorNTTT  Palatine  of  Chester. 
The  great  bulk  of  general  practitioners  will  undoubtedly 
heartily  support  the  sentiments  expressed  in  a  letter  sent 
from  the  County  of  Chester  Local  Medical  and  Panel  Coiu- 
mittee  to  the  President  of  the  Local  Governiuent  Board 
with  regard  to  the  eflfect  on  the  position  of  general  practi- 
tioners of  recent  legislation  and  circulars  of  some  Govern- 
ment departments,  not  least  those  of  the  Local  Government 
Board  itself.  The  committe?  notes  that  tliere  is  a  tendency 
towards  creating  administrative  machinery  and  even  cura- 
tive agencies  which  will  undertake  duties  hitherto  the 
province  of  the  general  practitioner,  such  as  the  creation  of 
tuberculosis  dispensaries,  the  proposed  clinics  for  venereal 
diseases,  school  clinics  for  treatment,  and  the  so-called  pre- 
matemity  clinics.  The  committee  considers  that  apart 
from  the  eflfect  on  general  practitioners,  the  Government 
in  developing  these  tendencies  has  been  acting  on  too 
narrow  a  view,  and  on  advice  which  is  too  specialist, 
whereas  "  solid  progress  can  only  be  made  by  dealing  with 
all  these  problems  concurrently,  not  by  creating  ad  hoc 
d^artments  to  deal  with  certain  of  them  at  tlie  expense 
til  the  efficiency  of  the  general  medical  service."  In 
counties  like  Cheshire  general  practitioners  have  been 
accustomed  to  undertake  most  departments  of  medical 
practice  and  have  had  faciUtics  for  operative  and  other 
special  work,  and  a  system  which  encourages  the  general 
practitioner  to  tit  himself  for  a  considerable  range  of  work 
will  in  the  long  run  serve  the  nation  best.  To  such  men  it 
is  not  satisfactory  to  be  invited  by  the  authorities 
responsible  for  local  government  to  consult  on  their  cases 
"  with  recently-appointed  specialists  whose  short  though 
intensive  apprenticeship  to  their  sixjcialitj'  cannot  justify 
confidence  in  the  maturity  of  their  judgement."  The 
committee  r^rcts  tlic  great  expenditure  of  money  in  tfie 
organjgaticm  of  campaigns  which  it  regards  as  misdirected. 
In  the  memoranda  of  several  departments  "tlicrc  has  been 

*  penisteBt  misrepresentatiun  uf  the  professional  ability 
of  tfae  general  medical  practitioner  to  deal  with  the-  trcat- 
naent  <rf  TWioos  diseases  for  which  they  have  had  ample 
pwpanition  and  subseciaeDt  matured  experience.  These 
wfleetlona,  against  which  a  strong  protest  is  now  made, 
ooosiitate  a  grave  pablic  danger  in  the  eflfect  which  is 
liknlj  to  be  prodoced  in  the  public  mind  by  most  uude- 
■enred  aaperaions  on  the  fitness  of  medical  men  for 
eacTYinfront  the  duties  and  responsibilities  of  tlieir  pro- 
tmnwi.  In  fosteriog  lo^al  general  hospitals,  especially 
tboM  wliers  ptactittonem  may  attend  their  own  patients 
farnodwato Mses,  in  !  °  '  '  i;  ratories,  food  extras, 
■faeHewioroOBWUni  under  practitioners' 
mdera,  and  so  on,  tii»;  >  .  ■  "  incalculably 
■ore  good  will  bo  d<  n  1 1  public  than  at 

•  pwUeroost  would  rjku.L  .......  .L.ii.M.i.:.ii,iiive  machinery 

wuidi  gradually  must  supplant  the  gcucrul  i>ructitiouer." 

North  TiPi-KHAnv, 
At   n   rooent   moetiug    of   the    North    TIpporary    Local 
ModiosI  Committoo  tlie  following  resolutions  were  passed 
obsbIibouIt: 
1.  That  Ibe  North  Tipperarjr  Medical  CVt  .vin;.'  con- 
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Association."  I  fear  that  I  know  my  Association  only  io^ 
well.  I  know  that  it  was  holding  a  Eepresentativi 
Meeting  at  the  time,  and  that  the  concentrated  wisdom  c 
that  body  was  expressed  iu  the  phrase  "  Nothing  doing- 
nothing  to  do,"  vide  the  Chairman's  answer  to  the  posi 
bellum  amendment.  I  know  too  well  the  old  laisser  fair 
of  our  Association,  and  I  have  tons  of  evidence  that  m 
words  of  July  29th  are  absolutely  true :  "  There  ar 
thousands  of  medical  men  in  the  country  to-day  wlio  ar 
of  opinion  that  the  British  Medical  Association  is  of  n 
service  whatever  to  the  panel  practitioner.  Thousand 
are  wavering  in  their  faith,  and  it  will  be  a  good  thing  fc 
the  Representative  Meeting  if  it  recognizes  facts  as  the 
are." 

But  the  Repi-esentative  Meeting  played  the  ostrich  an 
murmured  "  All's  well."  If  all  is  well,  how  comes  it  tha 
by  every  post  I  am  receiving  circulars  asking  our  panel  t 
join  an  association  or  a  union,  etc.,  to  safeguard  th 
interests  of  panel  practitioners?  So  I  rubbed  my  eyes  o 
receipt  of  the  Journal  on  September  2nd,  and  wondere 
if  Rip  had  at  last  awakened.  We  are  now  told  in  Scpl 
ember  that  we  are  being  "exploited."  I  said  in  Jul 
"  defrauded."  And  what  is  the  Journal's  "  desperat 
remedy  for  a  desperate  disease  "  ?  To  pour  out  some  ros 
water. 

No,  sir,  this  is  the  time  for  action  if  the  Associatio 
is  to  retain  the  vast  majority  of  panel  men  as  il 
members. 

1,  There  is  profound  dissatisfaction  with  the  preseu 
agreement  on  several  counts : 

(a)  It  is  grossly  unfair  and  contrary  to  all  ideas  c 
equity  that  Clause  1  should  be  in  any  agreemem 
binding  the  signatories  of  the  agreement  to  an 
regulations  the  Commissioners  may  from  time  t 
time  insert.     Clause  1  must  go. 

(b)  The  index  registers  must  be  kept  accuratelj 
Otherwise  we  are  being  robbed  of  money  due  to  us. 

(c)  "We  must  demand  that  we  shall  be  paid  in  decen 
time  for  work  done,  and  not  be  kept  waiting  two  year 
for  our  money. 

{(I)  Instead  of  receiving  less  than  the  promised  7s 
per  head,  we  ought  to  receive  an  iucreased  capitatioi 
fee  for  the  removal  of  our  best  lives  by  recruiting. 

(c)  We  must  resist  by  every  possible  means  th 
iniquitous  imposition  of  tines. 

2.  We  nmst  insist  upon  no  new  work  being  put  upon  ii 
by  the  vcw  agreement.  If  such  is  proposed  it  must  b 
submitted  to  us  for  our  approval,  and  wo  must  dciuau 
tlireo  mouths  to  consider  it,  and  not  (ivo  HHcha. 

All  this  is  simple  justice,  not  a  bogging  of  favour.  Le 
the  Association  boldly  put  this  to  tho  CoiumisHioncrs  as  it 
mininmm  demand,  and  call  upon  tho  whole  of  tlio  pane 
men  of  the  country  to  support  it.  How  ?  By  the  onl; 
method  of  any  service— tho  method  of  resignation  frou 
tho  panel  service  if  siuiplo  justice  is  not  done. 

If  support  is  forthcoming  from  tho  country  then  tin 
Association  will  have  wipod  out  the  reproach  that  it  ii 
doing  nothing  for  the  panel  man.  if  tho  elTort  fail,  tlici 
tho  Association  will  have  done  u  noble  work  which  wil 
give  it  a  nr.w  lease  of  life. 

One  last  word  as  to  the  timeliness  of  drastic  action  now 
Some  of  us  who  are  for  instant  action  are  told  that  wo  nn 
un[iatriotic.  To  my  miiul  the  man  who  tries  to  con 
Hervji  honouiahio  U^rms  of  service  for  an  honourahlo  ami 
H<!lf-Kncriliciiig  profeHsion  descrvcH  well  of  his  country 
The  mail  who  would  taiii(!ly  Huhinit  to  the  debiisoiiu'iit  ol 
the  niedical  profiiKsion  by  the  acceiitance  of  tinwoitliy  ainl 
-I. '.',,1.1111;.  terms  of  service  is  tho  enemy  aliUo  of  his  pro 
1  and  of  his  country.  Ours  is  tho  sacred  worlc  ol 
1  -filing  for  our  profoHsion  at  homo  and  for  our  almeut 
eolleuguoM,  as  tlieir  noble  work  is  to  risk  their  lives  oi 
health  ut  tin;  front.  It  woiihl  be  a  sorry  return  for  tluii 
HaerifKre  to  invito  them  bacU  to  a  debawHl,  tiegradeil,  aii'l 
diMhonourablo  servico  in  what  we  proudly  call  a  nobl< 
profcHbion.    NMaso  obliy  .' 

•' KXI'I.OITINO    I'anki.    Dorroits.  ' 
Dr.  W.  Stanm'.v  Uookk  (North  Finclih^y)  wrili 
r«'gttrd  to  the  advice  you  give  in  your  editorial  c.HiUiu! 
on  Dr.  do  GtbertM  letter  in  your  isHUO  of  August  lOtIt,  ancj 
in  your  lra<liiig  article  of  Keptember  2iid,  excellent  as  th 
mlvice  in.  practitioners  ou  tho  Middlosox  panel  aro  unabl] 

t'l  f.illow   it. 
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I  understand  there  is  an  arrangement  between  the 
Middlesex  Insurance  Committee  and  the  Panel  Committee 
under  which  any  panel  doctor  in  Middlesex  is  bound  to 
give  attendance  to  any  insured  person  who  may  be  in  need 
of  immediate  treatment,  provided  that  person  produces  a 
medical  card.  In  the  event  of  the  practitioner  applied  to 
not  wishing  to  accept  the  patient  on  his  list,  necessary 
attendance  must  be  given  for  three  days.  The  practitioner 
must  meanwhile  inform  the  patient  he  is  not  acceptable, 
advise  him  to  select  another  doctor,  and  communicate 
with  the  secretary  of  the  Panel  Committee  to  this  effect. 
It  is  then  the  duty  of  the  secretary  to  assign  the  patient 
to  a  doctor  if  one  cannot  be  found  to  accept  responsibility 
voluntarily.  The  doctor  originally  applied  to  gets  no 
remuneration  for  the  three  days'  treatment. 

If  my  impression  of  such  an  arrangement  is  erroneous, 
I  shall  be  glad  to  be  corrected. 

Deductions  from  Panel  Lists. 
Dr.  D.  Roberts  (Swadlincote)  writes: -My  compliments  to 
Dr.  Itichmond.  I  was  aware  of  the  instruction  453  (juoted  by 
liim.  What  I  want  is  the  insertion  of  a  fime  limit  lu  it  like 
there  is  in  85,  and  I  think  the  latter  can  be  employed  as  a 
fulcrum  to  secure  such  an  insertion;  until  it  is  done  I  urn 
afraid  the  present  most  unsatisfactory  state  of  affairs  will  not 
be  remedied.  It  is  the  jnth  of  the  whole  matter.  The  phrase 
in  453,  "  Notification  ,  .  .  iiiimedidttlij  the  necessary  facts  come 
to  the  knowledge  of  the  society,'"  is  as  indefinite  as  the  ))hrase 
concerning  yearly  settlements, '•  as  soon  as  may  be,"  and  the 
societies  have  Ijeen  allowed  to  make  it  cover  one,  two,  or  even 
three  years.  In  the  absence  of  a  time  limit  the  societies  find 
!i  loophole  and  the  Insurance  Commission  ani  Committees 
fail  to  bring  them  to  book.  Dr.  Richmond  makes  an  excellent 
suggestion  as  follows  :  "  In  those  cases  in  which  it  is  found  that 
iipj)roved  societies  have  been  remiss  in  their  duty  and  have  not 
complied  with  their  obligations  as  to  immediate  notification, 
they  should  be  called  upon  to  pay  for  the  cost  of  treatment 
given  during  the  intervening  period."  Rut  all  the  Commis- 
Hioners  say  is  they '•  have  always  urged  upon  societies  .  .  .  the 
necessity  for  promiit  notification  .  .  .  and  they  will  continue 
to  .  .  ."  If  there  were  a  time  limit  it  could  be  enforced  at 
law. 

INSURANCE  NOTES. 
Answers. 
What  are  Puuel  Doctors  Paid  ? 
Dr.  G.  B.  HlCKSON.—  It  is  quite  im|)ossible  to  give  a  simple 
answer  to  this  "  simple  question."  Without  entering  into 
details  which  would  require  a  long  article,  it  may  be  stated 
that  the  Commissioners  claim  that  for  every  person  entitled 
to  medical  treatment  by  panel  doctors  for  a  year  the  sum  of 
6s.  6d.  is  pooled  for  division  sooner  or  later,  and  in  some  way 
or  other  among  the  panel  doctors  of  the  kingdom,  either  as 
capitation  fees,  or  payment  for  travellers,  or  temporary  resi- 
dents, etc.  To  this  must  be  added  6d.  for  domiciliary  treat- 
ment of  tuberculosis,  and  in  areas  where  the  drugs  cost  less 
than  2s.,  part  or  all  of  the  floating  6d.  is  available.  Thus  the 
minimum  is  7s.  and  the  maximum  7s.  6d.  But  it  is  utterly 
wrong  to  say  that  every  individual  panel  doctor  receives  from 
78.  to  7s.  6d.  per  person  on  his  list,  for  in  the  first  place  the 
list  may  vary  during  the  year,  so  that  an  average  has  to  be 
taken  at  (luarterly  intervals;  and,  further,  the  list  often  con- 
tains names  of  ))ersons  not  entitled  to  treatment  for  whom  no 
))ayment  is  made— for  instance,  pereona  who  have  enlisted 
and  not  notifictl  the  fact  at  once  ;  persons  who  have  fallen  out 
of  insurance,  or  become  disentitled  to  medical  benefit  through 
arrears  or  other  causes ;  j)ersons  who  have  removed  to  other 
areas  and  may  be  on  the  lists  of  several  doctors  at  the  same 
time.  Thus  the  doctor's  list  may  be  greatly  inflated.  There 
appears  to  be  no  reason  to  doubt  that  the  total  central  medical 
l)ool  is  as  accurate  as  possible,  but  its  distribution  among  the 
various  areas  has  to  depend  on  the  index  registers,  which  are 
hopelessly  inaccurate,  and  more  so  in  some  areas  than  in 
others.  Thus,  though  the  total  for  the  whole  country  may  be 
correct,  it  is  almost  a  matter  of  chance  whether  any  par- 
ticular doctor  receives  what  he  might  consider  himself 
entitled  to,  judging  from  his  list. 


THE    PETROL    SUPPLY   TO    DOCTORS. 

The  following  letter  has  been  received  by  the  Medical 
Secretary  in  reply  to  an  inquiry  as  to  the  supply  of  petrol 
to  medical  practitioners : 

Petrol  Control  Committee, 

19,  Berkeley  Street,  London,  W.. 

4th  September,  1916. 
Sir,— I  have  to  acknowledge  the  receipt  of  your  letter  of 
the  24th  August,  and  in  reply  to  inform  you  that  the  holder  of  a 
licence  may  not  purchase  more  than  one  month's  supply  in  any 
one  month"  If ,  on  the  other  hand,  the  full  monthly  supply  is 
not  purchased,  the  remaining  amount,  subject  to  the  monthly- 
maximum,  may  still  be  purchased  at  the  end  of  six  months, 
without  a  fresli  licence. — I  am.  Sir.  vour  obedient  servant, 

(Signed)  P.  G.  L.  Webb. 

The  Secretary,  Jiritish  Medical  Association, 

Medical  Department,  429,  Strand,  W.C. 


iltMinc|G  of  ?SratuIj^s  mh  Biiiiaioits, 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRAiK'H: 

South- West  Wales  Division. 
The  following  oflTicials  were  elected  for  the  ensuing  year 
at  the  annual  m.eeting  held  on  July  25th; 

Chairman :  Joshua  Powell. 

Vice-Oiairman  :  C.  I).  Mathias. 

Houoranj  Secretary  and  Treasurer  :  D.  R.  Price. 

lienrescntalives  for  Branch  Council :  Evan  Jones,  Y.  H.  Mills, 
H.  H.  Roberts. 

liepreseiitatireit  for  Contract  Practice  Committee :  J.  E.  P. 
Davies,  T.  Morgan,  Owen  AVilliaras. 

llepresentatire  for  Reprc»entatiie  Meeting  :  Richard  Hopkir. 

Deputy  Uepresentativc :  J.  E.  P.  Davies. 

Executive  Committee:  C.  A.  Brigstocke,  D.  M.  Davies,  J.  E.  P. 
Davies,  Colonel  Evan  Evans  (Llanellv),  Captain  Evan  Evans 
(Lampeter),  Richard  Hopkin.  T.  J.  Jenkins,  T.  Morgan,  1>.  G. 
Lloyd,  Captain  C.  D.  Mathias.  David  Phillips,  D.  Lewis 
Williams,  E.  R.  Williams,  Owen  Williams. 

SURREY  BRANCH : 

Wimbledon  Division. 
At  the  annual  meeting  of  this  Division,  held  on  July  28th, 
the  ethical  rules  were  adopted,  the  officers  and  Executive 
Committee  were  unanimously  re  elected,  the  only  change 
being  that  Dr.  Newton  was  elected  a  member  of  the 
Executive  Committee  in  jjlace  of  Dr.  Findlay  (resigned). 

Association  i^otias. 

BR.\NCH  AND  DIVISION  3IEET1NGS  TO  BE  HELD. 
North  Wales  Branch.— Dr.  J.  R.  Prytherch  (Honorary 
Secretary,  Doldir,  Llangefni,  Anglesey)  gives  notice  that  the 
autumn  meeting  of  the  North  Wales  Branch  will  be  held  at  the 
Hotel  Melropole,  Colwyn  Bay,  on  September  12th,  at  2.30  p.m. 
Tbe  presidential  address  will  be  delivered  by  Dr.  Drinkwater, 
Wrexbam,  on  the  inlieritance  of  normal  and  patiiological 
traits  in  man.  Cases  will  be  shown  and  a  discussion  on  the 
present  relationship  of  the  State  and  the  treatment  of  venereal 
disease. 


Cljf  *?»nljii:rs. 

INDIAN  MEDICAL  SERVICE. 
We  liave  received  tiie  following  announcement  from  the 
Under  Secretary  of  State  for  India  : 

In  view  of  the  present  great  need  for  experienced  officers  in 
the  Indian  Medical  Service  the  Secretary  of  State  for  India  has 
approved  a  i)roposal  of  the  Government  of  India  to  retein  in 
their  appointments,  when  it  is  considered  desirable  in  the 
public  interest.  Colonels  of  the  Indian  Medical  Service  after 
they  have  completed  the  ordinary  period  of  temu-e  or  would  in 
ordinary  circumstances  be  placed  on  the  retired  list.  In  order, 
however,  to  ob\  iatethe  block  in  promotion  which  would  ILsreby 
occur,  such  officers  are  regarded  as  supernumerary  in  their  rank 
and  promotions  are  being  made  in  succession. 

For  similar  leasons  the  following  special  arrangements  have 
also  been  made  in  the  case  of  lieutenant-colonels  who,  under 
the  terms  of  the  Royal  Warrant  governing  promotion  in  the 
Indian  Medical  Service,  may  be  specially  selected  for  incieased 
pay  for  ability  and  merit.  The  nun\ber  of  officers  eligiblei  for 
this  increase  of  pay  is  at  present  fixed  at  41.  Among  such  of 
these  as  retire  in  any  one  year  four  extra  pensions  of  £100  per 
annum  are  distributable  subject  to  certain  conditions.  Retire- 
ments being  suspended  during  the  war,  the  Secretary  cf  Ijtate 
for  India  has  decided  as  a  measure  of  relief :  (1)  That,  provided 
there  are  a  sufficient  number  of  ai)plicants  who  satisfy  the 
required  conditions,  these  four  extra  pensions,  which  would 
otherwise  lapse,  shall  be  allotted  in  each  year,  but  that  pay- 
ment of  the  extra  pensions  shall  be  held  over  until  the  a'lfjJtees 
have  actually  retired;  and  (2)  that  such  recipients  sh.V.l  be 
regarded  as  supernumerary  on  the  list  of  41  selected  lieutenant- 
colonels,  and  that  promotions  to  the  list  sliali  be  made  in  their 
place. 

EXCHANGES. 
CAPTAtN  R.A.M.CXT.F.),  seventeen  laoutljs'  service  with  Field  Aiiihii- 
lance  in  France,  desires  to  exclian«e  witli  otiicer  home  hosi)ital  or 
home  service  unit.— Address   Xo.    3549,  BiuiiSH   Medical  Jouk.nax. 
Office.  429.  Strand,  W.C. 

Captain  U.A.M.C.  Kegimental  M.O.,  almost  two  years'  BCgvice, 
desires  exchange  with  medical  officer  in  casualty  clearing  stitii;n  in 
France.— \ddrebs  No.  3548.  British  Medical  JouitNAL  Office,  429, 
Strand.  W.C. 

Temporary  Captain  K. A. M.C,  in  casualty  cleavmg  station,  serving 
in  France  since  November,  1914,  desires  cxcliauge  into  a  base  hospital 
in  England.— Address  No.  3550,  British  Medical  JouitNALi  OXce, 
429.  Strand,  \V.C.  .     ^   , 

Captain  U.A.M.C,  Fi-ance,  attached  Cavalry  Field  Amniji&t-ce, 
desires  exchange  to  a  stationary  hosi)ital  on  lines  of  communication, 
or  hospital  ship.— Address  No.  3547,  Bkitish  Medical  Jodunal. 
Office,  429,  Strand.  W.C. 

Medical  Officer  of  military  hospital  in  Midlands  desu-es  to  tr.TJisfer 
to  one  in  or  near  London  at  an  early  date,  or  is  willing  to  do  duty  on 
an  ambulance  train,  home  or  abroad-  '"aiitaiu  CC.F.).— .Vddress  No. 
3516,  Biuiisu  Medical  Joubnal  Office,  429,  Strand.  W.C. 
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llabal  ButJ  ittilitaru  ^ppaintmntts, 

EOTAL  KAVAL  MEDICAL  SERVICE. 
fTHB  (oIlowiBK  appointments  are  notified  by  the  Admiralty:  Fleet 
fjargeons  H.  H.  Gill  to  ihe  Pe  or  broke ;  J.  H.  FertJusson  to  the  Vivid, 
Uditional.  Staff  Surgeons  A.  H.  S.  Richardson  to  the  VivithJ.  H.  L. 
Paite  to  the  Pembroke,  J.  M.  Hayes  to  the  Penelope.  Suigeon  C.  H. 
-^ymomX/oibe  Pembroke.  Temporai-y  Surgeons  C.  J.  C.  Faill  to  Ply- 
moayi  Hospital:  R.  A.  Hobbs.  \V.  L.  Anderson,  and  E.  P.  L.  Hughes 
to  the  Pembroke;  R.  K.  Ford  to  the  Leviathan;  E.  O.  Morrison  to 
BasUr  Hospital :  D.  M.  Connan  to  the  Queen  Elizabeth  ;  H.  C.  Broad- 
btmt,  M.B..  to  the  Diibliu ;  J.  A.  McVea.  M.B..  to  the  Mars;  R. 
iTeDiwat.  M.B.,  to  the  Excellent ;  T.  R.  B.  Kerby  to  the  Queen  ;  T.  H.  W. 
Idris  and  T.  W.  Drummond  to  tha  Vivid,  additional.  To  be  temporary 
gargeon :  W.  H.  Sarra. 

ROTAI.  XWAL  VoLCXTEEn  RESEHVE. 

To  be  Snrgcon  Probationei-s :  H.  G.  Topping,  A.  W.  Davison.  H.  J. 
Phillips.  J.  S.  Quinn,  J.  Baird.  P.  Carnold.  G.  J.  Moore.  R.  B.  Gibson. 
C.  E.  Bfc<Made.  T.  Madill.  E.  C.  Whiteball-Cooke,  G.  R.  Hull,  H.  S.  Le 
^tarqnand.  J.  Candles. 

ARMY  MEDICAL  SERVICE. 
BoTAL  Armt  Medical.  Corps. 

CftpUin  H.  Wade.  M.D.,  F.R.C.S.E..  R.A.M.C.lT.F.l.  to  be  temporary 
I^ieotenant-Colonel. 

To  be  temporary  Majors:  Captains  W,  C.  BosanQuet  and  A.  D.  Raid, 
B.A.M.C.(T.F.). 

Captain  R.  L.  Guthrie.  M.D..  R  A.M.C.'T.F.V  to  be  temporary  Major 
whilst  in  cbarce  of  the  Fulham  Military  Hospital. 

8.  Bousfleld.  M.D..  to  be  tenii>orary  honorary  Major  whilst  in  charge 
of  Anbrey  and  Moray  Lodge  Hospitals. 

Temporar)-  Captain  K.  F.  bonntag,  M.D.,  relinquishes  his  com- 
niinion. 

Temporary  Lieutenant  G.  Stonehou?e  relinquishes  his  commission 
on  account  of  ill  health. 

G.  M.  Hiiggins,  F.B.C.S..  to  be  temporan  Captain. 

Robert  M.  Feon.  M.B  .  to  be  temporary  Lieutenant. 

Temporary  Lieutenants  relinquish  their  coniuiission  :  W.  \.  Smith, 
M.D..  C.  W.  Green.  M.D..  C.  C.  Gibson.  W.  J.  Logic.  MB. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal.  Aumt   Ucdical   Corps. 
Captain  D.  Gilmour.  M.B..  relinquishes  his  commission  on  account 
of  Ul  health. 

Lieuteiuuits  to  be  Captains:  R.  Green.  C.  A.  Slaughter.   ^^'.  L.  A. 
Barriaon. 

Lientenants  (on  probation)  N*.  A.  Martin.  M.B.,C.O.  J.  Young,  and 

C.  B.C.  .Ad^r^on  arecnnflrmetl  in  their rauk. 

"■    ■     •  "  f    fooi)er.A.O.Har!iant,.T..T.  Murphy,  E.H.  v., 

■;.  K.  T.  Gasix"}.  .1.  P.   Bracken.  P.  U    E.' 

'    }■'.  HnH.  frnii!  the  University  of  London 

"  '    '    I  .  Cook,  from  the  Glasgow 

.    S.  Mather.  MB.,  from  the 

"  KfliolMirgh  I'niversity 

«.  1  .i.i)..  til.  .  •      !^ifast,  O.T.C 

»V.  .1.  Daunt 

Ire: '  .     Maca»kicaii 

O.'I.t...   r  .   .1      .iinrpiiy.  M.K..    \\  .  O.  r  .  .Tinciiiii .    .u.i 

U.  U.  C.  rrra.  J.  C.  PfwtOD.  U.B..  W.  Orifflths.  MB 


Surgeons  in 
.lUl  l.'niveraity 
li.  M.  Wharry. 
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II.  Arglcs.  H.  Kiiinmcrson, 
1 .  M  B. 
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naltv  Cl*aring  Sfa«ON.--Ltentenant  C.  Cooke, 
<  Mouteoantdamporary  Captain) 

r  I,  fi,  Wallace  to  lx>  f'aplnin. 
'»    h'imlLirv    Arcfivii.— Lltfuleiiaut   N.   S. 

i<nhti1anff.—CmVlk\a  O.  Ballcv  roKignu  his 
it  "f  ill  health',  Lletitenaot  J.  H.  .lagiror,  M.B.. 
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nan!  Colonel 
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••I  1-  .  miii'iin. 

i'.D    Vtl  •   ItOlfl'ITAL.'-Koiiac.HnrKson. 
r,a«l)'   AoiklaUnt   K«liool 


U  tMF.H  or  THE  CHKHT. 

-U««ia«tti  MmIimI  tflBMr.     bAlarjr,  ITOQ  per 


CONSUMPTION  SANATORIA  OF  SCOTLAND. -Assistant  Resident 

Medical  Ofllcer.    Salary,  £150  per  annum. 
DERBYSHIPvE  KOYAL  INFIRMARY,  Derby.— Two  ladies  as  House- 

Physicians,  Auaesthetibls,  and  Casualty  Oflicers.    Salary,  £150  per 

annum. 
DUDLEY:    THE    GUEST    HOSPITAL.— Assistant    House-Surgeon. 

Salary,  f  120  per  annum. 
GUILDFORD:     ROYAL    SURREY    COUNT V  IIOSPITAL.-House- 

.    Surgeon. 
HACKNEY  UNION  INFIRMARY.— Junior  Assistant  Medical  Officer. 

Salary,  £250  per  aunum. 
HARROGATE  INFIRMARY.— House-Surgeon. 
HUDDERSFIELD  EDUCATION  COMMITTEE.— Temporary  Dental 

Surgeon.    Salary,  £250  per  annum. 
ISLE   OF    MAN   LUNATIC    ASYLUM.— Assistant   Medical    Officer. 

Salary,  £200  a  year. 
LEEDS  PUBLIC  DISPENSARY.-Resident  Medical  Officer.    Salary, 

£200. 
MANCHESTER  :  ANCOATS  HOSPITAL.— House-Physician.  Salary. 

£200  per  annum. 
MANCHESTER   CORPORATION.— Assistant    Tuberculosis    Officer. 

Salary,  £350  per  annum. 
PLAISTOW  FEVER  HOSPITAL.— Second  Assistant  Medical  Officer 

(Lady)  for    temporary    duty.    .  Salary   at    the    rate    of    i'150  per 

annum. 
PLYMOUTH    BOROUGH    LUNATIC     ASYLUM.— IMedical     Officer. 

Salary  and  emoluments  approximately  £750  per  anuuni. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hacknt  y  Road.— Tempoi-ar.v 

Medical  Officer  as  Assistant  Surgeon  for  the  period  of  the   war. 

Honorarium,  £25. 
RHONDDA  UKBAN  DISTRICT  COUNCIL.- Lady  Assistant  Medical 

Officer.     Salary,  £550,  rising  by  £25  to  £400  a  year. 
SHEFFIELD    UNIVERSITY.  —  Demonstrator    in    Pathology     and 

Bacteriology.    Salary.  £300  per  annum. 
SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Officer,    Salary,  £150  per  annum. 
THROAT  HOSPITAL.  Golden  Square. -Resident  House-Surfieon. 
CERTIFYING     F.ACTORY    SURGEONS.— The    Chief    Inspector   of 

Factories    announces    the     following     vacant     appointments: 

Alexandria  (Dumbarton),  Irvine  (Ayr). 

To  ensure  notice  in  l}iis  column — uldch  is  compiled  from  our 
adcerlisemeut  colu)ints,}iliere  full  2'<"7/ci(^(/s  iiill  tc  found — 
il  is  necessanj  thai  adrcrlisentents  should  lie  receired  not  later 
than  the  fust  post  on  Wednesday  mornin(j.  Persons  interested 
should  re/'er  also  to  the  Inde.v  to  Adiertiseinents  which  followi 
the  Table  of  Contents  in  the  JouaN.\L. 


APPOINTMENTS. 

Askew,  .T.  R.,  F.R.C.S.Edin.,  District  Medical  Officer  of  the  Howden 

Union. 
FoRBKs,  T.  ,T.  L.,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the 

Rochdale  Union. 
Hor.noyD.  .1.  B.  H.,  M.R.C.S.,  L.R.C.P.,  Medical  Officerof  the  Sheffield 

Union  Workhouse. 
Hdnteb,    John,  M.B.,   D.P.H.,    Acting    Medical    Officer    of   Hoallli, 

Tuberculosis   Officer,   and  Medical   Officer    in    charge   of    Fever 

Hospital  and  Infant  Welfare  Centre  in  the  Burgh  of  Motherwell. 
Mauriott,  F.,  L.M.S.S.A.,    Certifying     Factory     Surgeon    for    thn 

Tibshelf  District,  co.  Derby. 
Petvt,  A.J.,  M.B.,  B.C.Canib.,  Certifying  Factory  Surgeon  for  tlio 

Longton  District,  co.  Stafford, 
SMiTii.E.C.Toniplo.D  O.Oxon.,  F. II. C.S.Edln..  Honorary  Ophthahuio 

Burgeon,  St.  ^■incent'8  Hospital,  Sydney,  N.S.W. 
Wn.Lis,  D.  v.,  MB.,  B,Ch,,  B.A.O.Belfast,  District  Medical  Officer  of 

the  Walsall  Union. 


BIRTHS,    MARRUGI2S,    AND    DEATHS. 

The  charqe for  iutertinp  annoiinrfnirnls  of  Ilirlhs,  Marrioj/fs,  and 
l)eat)t»it  RS.i  which  $um  should  lie  forwarded  with  the  notice, 
not  later  tnan  the  first  post  on  ]\'e<lnfsdiiy  niorniny  in  order  tu 
cnture  insertion  in  the  current  issue. 

MAIlltlACK. 

BOMUe— MAnDOrx.— Aiitfust28lh,  1016,  at  Rathfarnham  Church,  by 
Kov.  .1.  HaudyM  Bird,  A.M.,  Rector  of  tliu  PuriHli,  Captain  Monry 
Janu-H  Burke,  M.C,  H.A.M.C.,  cidtml  hou  of  I'Mwiinl  W.  Bnrk<>.  oi' 
Kandy  Mount.  Alilji'>  lc<i.x.  tn  .l(>aniiie  J.,  iliuuiliti'r  ol'  the  lalu 
Boujanilii  MaddocK,  Durluioulli  Square,  Dublin, 

DKArns. 

Bark.  -On  AuguHl  27th,  at  20.  Fohko  Road  Central,  I.oicostor,  aged 
b7  vofti'N.  i:rni)Nt  U,  Bark,  M.U.C.H.Eng.,  L.U.C.IM.ond,,  fornu  rly 
of  BIrniiniliain. 

Oiuff  On  Ut  liixl.,  at  106,  lliiry  New  llo.nl,  Miinchostor,  lliiiiy 
(imir,  I,  It.C  I'.iuuis  I  .  ntjc'l  13  yeiiri. 


DIAIH    Ul'   TIIL:   AS!S0(  iation. 

Dm;  '  M«atlot:<il«  )>•<  II«IH. 


KKPTEUIHI'.. 

It    Thai.    N'trlh  Waliw    Branch,  Anniuil 
Cutwyn  lUy.  2.30  p.m. 

OcTODEtl. 

4  Wed.  London:  .Tournat  (omiiiltteo,  2  p.m. 

10  'I'luKi  London:  Orgnnl/.atlon  Coinriiltto)*.  2,].')  p.tn. 

11  Wild.  London:  Mndlt-n-I'olltlcnl  (^onimilt'io,  2  p.m. 
IS  Woil.  Loudon:  Financo  Coniniltlor,  2  p,iii. 
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THE   FACULTY    0/    INSURANCE    AND    ITS 

COMMISSION    OK    INVESTIGATION. 

LUF,  attention  of  tho  British  Medical  As.sociation  having 
•een  drawn  to  the  Coiumissioa  of  Investigation  appointed 
ly  tho  Faculty  of  Insurance  to  consider  tho  position  of 
National  Insurance,  a  communication  was  addressed  by 
l!"  Association  to  the  National  llealtli  Insurance  Joint 
iiiittoo  on  .Juno  26bh  last,  askiiig  whether  tiie  general 
,  ot  tho  reference  of  the  Coinniission  of  Invcstiga- 
ion  wero  intended  to  include  matters  connected  with  the 
uccHcal  service  under  the  Insurance  Acts,  or  wliether  tho 
iicliision  of  sueli  matters  was  entirely  unauthorized  and 
oultl  not  be  made  tlie  subject  of  departmcutal  considera- 
ioii  until  a  more  appropriate  opportunity  arose.  Tho 
jlluwing  reply,  dated  July  5th,  1916,  was  received  from 
,hc  Insurance  Commissioners: 

I  have  laid  bafore  the  (Jhairman  of  the  National  Health 
usnrancc  Joint  Commiitee  Mr.  Neal's  letter  of  the  26th  ultimo 
n  tUo  subject  of  an  inve3tij^atloii  into  tlie  adinMiistration 
{•'the  National  Insuraiioe  Acts,  which  is  underdtooti  from 
I  nnouucenicuts  in  tlie  Press  to  hiive  been  instituted  hy  the 
i  "acuity  of  insurance,  and  I  am  directed  by  him  to  say  that 
lis  Department  is  not  in  possession  of  any  information  other 
'aan  that  coulained  in  those  annouueements  with  re},'ard  to  the 
|iattoL's  which  it  is  iutetided  tbat  a  ly  such  investigation 
I lould  cover. 

I  1  am  to  add  that  since  the  body  by  which  it  is  proposed  that 
lis  inquiry  shoulil  be  conducted  has  no  ottioial  standiuf^,  the 
uestion  of  tiie  scope  of  the  UKjuiry  is  not  one  with  which  any 
.ovornment  department  is  concerned,  but  your  Association 
mi  be  aware  that,  for  reasons  arising  out  of  the  pi-esent 
ational  situation  wliicli  have  froyuently  been  explained  by  the 
liairmanof  the  Joint  Committee  in  the  (louse  of  Commons, 
lucstions  alTocling  tlio  position  of  medical  practitioners 
liave  euterei  into  at^reements  under  the  Acts  for  tlio 
uiuuicnt  and  attendance  of  insured  persons  were  advisedly 
iciiidod  from  review  by  tlie  Departmental  Committee  on 
pproved  Society  Finance  and  Administration  appointed  in 
immry  last. 

As  it  appears  from  correspondonco  which  has  recently 

vkeu  place  in   the  lay  press  and  medical  journals  that 

ici«  is   considerable   ignorance  on  tho  part  both  of  tiie 

cdical  profession  and  of   the  public  as  to  tho  exact  status 

Llio   Commission   of    Investigation    appointed    by   the 

;!ty  of  Insurance,  it  seems  desirable  to  emphasize  the 

tly  unollicial  standing  of  that  body.    Notwithstanding 

lact  that  tho  Commission  holds  its  meetings  in  a  com- 

t  c  room  in  the  House  of  Commons  it  has  absolutely  no 

vl  status,  and    its  investigation  is   merely  a  private 

iiy  instituted  apparently  in  tho  interests  of    certain 

ved  societies.     Tlie   Insurance  Acts  Committee  of  the 

liation  entirely  repudiates  the  evidence  furnished  to 

Commission  both  by  the  National  Medical  Union  and 

certain  individual  practitioners,  and  considers  that  tho 

ofcssion  and  the  public  should  be  informed  that  such 

idence  will  bo  rebutted   wlien   the   proper  time  comes 

fore  an   authorized  body.      Tho   Association,   however, 

3ls  that  the  present  time  is  most  inopportune  for  any 

ipartial  inquiry  into  tho  terms  and  conditions  of  medical 


benefit  under  tho  Insurance  Acts,  owing  to  the  absence  on 
military  service  of  many  medical  practitioners  directly 
affected,  and  to  tho  necessity  for  those  remaining  aft 
home  to  devote  their  time  to  attendance  on  tho  civiliau 
population. 

Tho  memorandum  that  was  furnished  to  this  nnofficial 
Commission  by  tho  National  Medical  Union,  anfl  which 
was  published  on  page  67  of  tlie  Supplkment  to  tho 
Bhitish  MtiDic.^L  Journal  of  August  19th,  1916,  was  only 
published  for  tho  purpose  of  letting  insurance  practitioners 
appreciate  the  character  of  the  evidence  which  the  National 
Medical  Union  is  supplying  to  the  Commission. 

There  is  no  doubt  that  the  Government  at  a  more  fitting 
time  will  hold  a  full  and  impartial  inquiry  into  the  whole 
question  of  medical  benefit.  Pending  such  inquiry  panel 
practitioners  will  wisely  ignore  the  partial  and  prejudiced 
investigations  of  any  unolticial  inquiry  into  the  working  of 
tho  Acts,  and  may  safely  rely  upon  the  Associatiou 
zealously  to  watch  the  various  movements  and  phases  of 
this  question,  and  take  prompt  action  when  the  proper 
time  arrives. 


COMMITTEES. 

The  following  is  a  list  of  the  members  of  Committees  of 
the  Association  for  1916-17  ; 

The  President  (Sir  T.  Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.6., 
Cambridge),  the  Chairman  of  Representative  Meetings  (Mr. 
Fi.  B.  Turner,  London),  the  Chairman  of  <3ouncil  (Dr.  J.  A. 
Macdonald,  LL.D.,  Taunton),  and  tho  Treasurer  (Dr.  G.  E. 
Haslip,  Loudon)  arc  members  of  all  Committees  ex  ojiciu. 

FiN.vNCE  Committee. 


Barr,  Lt.-Col.  Sir  James,  M.D., 
LL.D.,  Liverpool. 

Fulton.  Dr.  Adam,  Old  Basford. 

Hall.  Dr.  C.Herbert,  Watford. 

Laiigdon-Down,  Dr.  R.,  Hamp- 
ton Wick. 


Lawson,  Dr.  David,  Banchory, 
N.B. 

Milburn,  Col.  C.  H.,  Hull. 
Ravner,  Dr.  Edwin,  $tockport. 
Vcfrall,  Mr.  T.  Jeuuer,  LL.D., 
Bath. 


Together  with  the  Chairmen  of  tho  Organization,  Journal, 
Science.  Medico-Political,  and  Central  Ethical  Committees,  and 
two  Representatives  of  the  Journal  Committee. 

Organization  Committee. 
A     Percival,    Hamilton,  Dr.  J.  E.,  Hawick. 
Mackenzie,    Dr.     8.    Morton, 

Dorking. 
WilBon,  Dr.  Claude,  Tuubrldg* 
Wells. 


Barnes,    Mr.   J. 

Tottenham,  N. 
Coombe,      Major      Russell, 

R.A.M.C.(T.F.),  Exeter. 
Garstaug,     Mr.     T.     W.     H., 

Altrincham. 


JouEN.\L  Committee. 


Hall,  Dr.  C.  Herbert,  Watford, 
Hawthorne,  Dr.  C.  O.,  London. 
Lucas,  Major  Albert,  Birming- 
ham. 
Smith,  Dr.  F.  J.,  London. 


Smyth,      Dr.     W.     Johnson, 

Bournemouth 
Wilson,  Dr.  Claude,  Tuubndg* 

Wells 
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LOCAL    MEDICAL    AND    PANEL    COMMITTEES. 


[Sept.  ig,  1915 


SciExcE  Committee. 


Bolton,  Dr.  Clias.,  Londo:i. 


Martin,     Dr.     C.    J.,     F.E.S., 


Dixon,  Professor  W.E.,  F.E.S.,  Smith,  Dr.  F.  J.,  London. 

Cambridge.  Stevens,  Dr.  John,  Edinburgh. 

II&ldaue,ProfessorJ.3.,F.R.S.,  Stockman,    Professor    Ralph, 

Oxford.  M.D.,  Glasgow. 

Cextkai.  Ethicai.  Committee. 

Bateman,  Dr.  A.  G.,  Loadon.  Lee,  Mr.  P.  G.,  Cork. 

Biggs,  Dr.  M.  G.,  London.  Mactier,    Dr.  H.    C,   Wolver- 

Ewart,  Mr.   J.    Henrv,    East-  hampton. 

bourne.                       "  Milburu,  Col.  C.  H.,  Hull. 

Jordan,  Mr.  J.  Furncaux,  Bir-  Moore,  Dr.   Miluer  M.,   East- 
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Mon.  Prytherch,  Di-.  J.  R.,  A»<{ 

Mactier,  Dr.    H.    C,  Wolver-        sea. 

hampton. 
Together  with  four  Members  appointed  by  the  Welsh  Branch 

Arrangements  Committee. 

Campbell,  Dr.  H.  J.,  Bradford.    Hamilton,  Dr.  J.  R.,  Hav.ic 

Fraser,  Lt.-Col.  Thomas,  Aber- 
deen. 

Galloway,  Col.  James,  A. M.S., 
London. 


N.B. 
Johnstone,  Mr.  R.  J.,  Belfas 
Lucas,  Major  Albert,  Birmii 

ham. 
Together  with  six  members  appointed  by  the  Local  Executive 


Central  Medical 
BaiT,  Lt.-Col.  Sir  James,  M.D., 

LL.D.,  Liverpool. 
Bolam,  Lt.-Col. ,R.A.,R.A.M.C. 
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Browne,  Dr.   H.  W.  Langley, 
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War  Committee. 
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Edinburgh. 
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(T.F.),  Birmingham. 
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Bridgend. 
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Speci.^l  Committee  re  Minute  47  ok  Annual  Rei'resent.mi' 

Meeting,  1916. 
Brackenbnry,      Mr,      II.     B.,    Fothergill,  Capt.  E.  R.,  SI'  ^' 

London.  ham  Camp. 

Cam])bell,  Dr.  H.  J.,  Bradford.    Gordon,  Dr.  J.,  Aberdeen. 
Domville,  Mr.  E.  J.,  E.ieter. 

Kpeoial  Joint  Committer  with  British  Science  Guild, 
Allbntt,  Sir   Clifford,  K.C.B.,    Smith,  Dr.  I\  J. 

M.D.,  F.R.S.  Turner,  .Mr.  E.  B. 

Ilaldauo,  Professor  J.  S,,P.R.8. 


IHtelincja  of  IBrancIjes  auit  SiUiaions. 

SOIITII-EASTEIIN  (lUELAND)  UKANCII: 
An    ordinary    mcoiw^    of    tlio    SouLli  -  EaHlcrn    (IroUui* 
Branch    wns   hold   at   tho   Adelphi    Hotel,   Wivtorford,  0 
Soptomhcr  6tli,  Dr.  H.  11.  O'Hkikn  in  tlio  (;lmir. 

Appoinlniriit  of  McdiciL  lic/crr.rs  umlcr  (lie  Tlh1ur'^^ 
Act.— A  roKoIuLion  was  unanimously  pasHcd  that  tiio  wl 
tinio  medical  rofcriuis  should  he  uppointotl  on  tho  re 
mcndatiori  imd  noiiiiniitiou  of  tim  Locnl  .M<Mlic,il  ( 
Mill  •■•IS,  iind  whcro  fiOcal  .Moflical  Committees  Uu  no!  ( 
I  '    votCH  of  tho  local  profusHJoiJ. 


IN8UKANCK. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

SUKKKY. 

At  a  meeting  of  Iho  Panel  Comniitt<!o  on  duly  21st  all  Hn 
olUanH  woix)  ro  elected  for  tho  ouHuiuj^  year.  It  wa 
doeidod  to  invito  .Mr.  E.  B.  Turner,  a  nunuhdrof  the  Insui 
ani;«  Artu  ComniitUiO  of  tho  HritiHh  Medical  As.sociatiiin 
to  luMrcHH  u  meting  of  practitioner.s  ut  tho  Surbitoi 
C'ottatjc  lIoHpiUiI  on  (jclulj<:r  20th. 

The  ('liuirmaii  wan  retjucHtod  to  draw  np  a  nchoind  f()i 
i  liii"  III  uiini.d  Jiuudhooh,  and  to  Huhniit  iin  CHtimatO  t< 
II  '       '■  '  ii(;.     It  waN  decided  to  draw  the  attrntion  " 

tlio  III  '    iiiimitttM)  to  the  frequent  d<day  in  tho  i«HU 

of   tM<   ;  I  to  iuHured  jierHouH,  owini4  to   iho  ncglt'c 

ol    tho    .•j'j_>>w>cd   Houiuties  iu  uuud  uu   index  Hiip  to  th 
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NAVAL    AND    MILITARY    APPOINTMENTS. 


r         SC»W.E«EXT  TO  ID»  Q_ 

L  BiuriSB  HiiuicAi.  JuosCAi,        '-'  / 


Insurance  Committee,  and  to  suggest  that  there  should  bo 
some  penalty  for  such  neglect. 

It  was  agreed  to  support  the  County  Borough  of  Stock- 
port Panel  Committee  in  its  efforts  to  secure  tlie  following 
lef  orms : 

1.  That  the  Commissioners  be  urged  to  take  steps  forthwith 
to  put  the  method  of  payment  upon  an  intelligible  and  business 
looting  capable  of  being  audited,  as  is  done  inordinary  business 
concerns;  that  after  the  expiration  of  three  years  the  inflation 
system  should  bo  rectilied,  and  not  allowed  to  continue  perma- 
nently. 

2.  The  establishment  of  a  central  clearing  house  for  the  pur- 
pose of  securing  a  correct  regi>jter,  as  promised  at  the  conference 
between  the  liritish  Medical  Association  and  the  Commissioners 
in  January,  1915. 

3.  Tlie  insertion  in  next  year's  agreement  with  practitioners 
of  a  date  for  the  linal  settlement  in  lieu  of  the  present  most 
unsatisfactory  clause  as  sooii  as  may  be. 


COEUESPONDENCI^. 
Post  Bkllum  AGitr.t.MHNr. 
Dr.  Noy  Scott  (Plymstock)  writes:  1  jiiu  f;la(l  that  your 
sorrespondeuco  columns  are  affording  evidence  of  tlie 
unrest  there  is  among  panel  practitioners  (or  at  least 
amongst  those  of  them  who  think),  and  sufficient  time  has 
now  elapsed  to  prove  that  in  most  things  such  practitioners 
are  absolutely  in  the  hands  of  the  Conuuissioncrs.  The 
evidence  which  has  recently  been  collected  at  the  inquiry 
into  tlie  Insurance  Act  is  not  likely  to  decrease  the  thinly- 
veiled  contempt  with  which  the  Cofnmissioners  seem  to 
think  they  can  treat  the  medical  profession.  My  object 
in  writing,  however,  is  not  to.  grumble  (for  we  can  only 
thank  ourselves  for  our  present  position,  seeing  it  is  tlie 
logical  development  of  the  lamentable  failure  to  be  true  to 
ourselves  during  the  light  wliilst  the  Insurance  Act  was 
becoming  law),  but  to  ask  all  my  fellow  practitioners— 
panel  or  otherwise — to  think  seriously  how  we  can 
organize  ourselves  for  tho  coming  light  and  sink 
our  differences  in  one  largo  and  influential  organiza 
tion,  for  whichever  way  wo  look  there  are  indica- 
tions that  tho  State  intends,  if  possible,  to  further '-exploit 
the  profession."  Is  there  any  organization  existiug  under 
whose  banuer  we  coukl  all  rally  and  sj  present  a  united 
front?  The  answer  is,  of  course.  Yes:  the  British  Medical 
Association.  But  what  ai"e  tlie  presjut  conditions?  Is  it 
not  a  fact  that  during  the  last  two  or  three  years  its 
membership  has  largely  decreased,  and  that  nearly  every 
Brauch  had  to  report  a  smaller  membership  this  last  year? 
Is  it  not  a  fact  that  even  those  who  are  members  show 
such  apathy  that  it  is  almost  impossible  to  get  thorn 
together  for  any  meetings?  And,  worse  tliau  all,  is  it  not 
a  fact  the  Association  has  only  a  bare  majority  of  tho 
profession  within  its  ranks?  Is  it  not  a  fact  that  tiicic 
are  other  smaller  associations  lighting  for  one  section  or 
another,  and  by  this  fact  fostering  discussion  ?  In  spile 
of  all  these,  however,  the  cardinal  fact  remains  that  the 
British  Medical  Association  is  still  the  most  powerful  aud 
numerous  association  of  medical  men  and,  so  far,  has  a 
certain  right  to  represeiat  them  and  to  be  recognized  by  tlie 
8tatc,  aud  that  rigiit  has  to  a  certain  extent  been  so 
recognized.  But  can  it  ever  bo  powerful  enough  to 
influence  any  Government  until  its  membership  is  almost 
doubled  ?  The  practical  question  is,  therefore,  How  can 
its  membership  bo  increased?  Two  years  ago  at  the 
Annual  liepreseutative  Meeting  I  suggested  one  way,  and 
a  resolution  was  passed  that  the  general  secretaries  of  the 
Association  should  make  a  missionary  effort  to  obtain  new 
members,  but  so  far  as  I  kuow  nothiug  effective  has  yet 
been  done,  although  the  Association  has  now  four  medical 
secretaries.  The  war  is  probably  the  excuse,  but  if  ruiiiour 
is  correct,  the  war  has  not  prevented  tho  Commissioners 
l^reparing  for  what  must  take  place  when  the  war  is  over 
— namely,  a  great  alteration  in  the  working  of  tho  Insur- 
ance Act ;  aud  if  they  are  preparing  for  that,  surely  it  is 
of  vital  importance  that  we  should  do  the  same ;  and  at 
any  rate  it  is  obvious  that  unless  we  aro  so  prepared  we 
shall  be  caught  napping,  aud  the  result  will  again  be 
disastrous.  We  must,  therefore,  largely  increase  the 
membership  of  the  British  Medical  Association  or  bring 
about  such  an  amalgamation  of  the  various  societies  which 
are  iu  existence  for  tlie  protection  of  our  interests  that  wo 
can  show  a  really  united  front.  If  things  continue  as  at 
present  we  shall  lind  a  lai'ge  number  of  pauei  practitioners 
Avho  will  accept  anything  which  the  Commissioners  propose, 


and,  on  the  other  hand,  if  the  State  propose  a  State 
medical  service  {whatever  that  may  moan),  there  arc  many 
practitioners  who  expect  to  find  tberein  a  Utopia  in  which 
doctors  will  get  a  very  easy  hfe  aud  patients  will  never  bo 
troublesome!  To  these  I  would  recommend  a  careful 
study  of  the  regulations  which  are  issued  from  time  to  time 
by  the  Insurance  Commissioners. 


INSURANCE  NOTES. 

JfiDLOTHiAN  Panel  Committee. 
.Iv  a  circular  letter  sent  by  the  Midlothian  Panel  Committee  to 
the  panel  practitioners  of  the  area,  the  doctors  are  informed  that 
the  report  of  the  Central  Bureau  on  dispensing  for  1915  is  not 
so  creditable  to  the  profession  as  it  might  be.  Though  a  sum 
of  28.  only  per  insured  person  is  set  apart  for  drugs  and  appli- 
ances, at  least  some  of  the  practitioners  are  "  dispensing  " 
(?  prescribing)  at  the  rate  of  23.  6d.  and  upwards— not  per 
patient,  but,  per  insured  person  on  their  lists.  Tho  Panel  Com- 
mittee was  astounded  to  find  that  the  cost  of  drugs  sui)plicd 
ranged  from  a  minimum  of  l|d.  to  a  maximum  of  3s.  8d.  per 
insured  person.  Of  course.  In  individual  cases  there  may  be 
satisfactory  reasons  for  the  high  rates,  and  tiie  Panel  Com- 
mittee will  treat  them  with  every  consideration,  but  it  feels 
that  some  of  the  doctors  are  not  supporting  it  as  thev  should. 
Too  many  pronrietary  medicines  are  being  prescribe<l  as  well 
as  drugs  for  which  cheaj)cr  substitutes  could  be  found.  Practi- 
tioners are  not  asked  to  sacrilice  their  patients  to  make  tho 
report  look  well,  but  only  to  remember  tho  fund  at  their 
disposal.  Two  possible  cou3e<juencc8  may  follow  if  exti-avagaut 
prescribing  continues:  il)  Not  only  would  there  be  no  floating 
sixpence,  but  the  chemists  could  not  be  paid  in  fuli ;  and  (2)  the 
practitioner  may  be  surchargeil.  The  average  records  for  tiio 
area  are  then  given,  and  each  doctor  is  supplied  with  his  own 
records  for  comparison.  On  the  average  it  appears  that  tho 
"  frequency  "—that  is,  the  number  of  prescriptions  per  head  of 
the  persons  on  the  panel  list— is  1.43;  the  percentage  of  pre- 
scriptions costing  aver  Is.  is  21.68,  the  average  cost  per  pre- 
Bcriiitiou  10.32d.,  the  cost  of  drugs  per  insnre(l  person  14.89d., 
the  prescriptions  (ler  patient  attended  3.27,  aud  the  attendances 
per  prescrii''       '13.6. 

Itisfurti.  iiat  there  is  evidence  that  the  records  are 

not  being  kc;  y  should  be,  and  tho  failure  to  do  so  is  not 

only  contrary  to  law  aud  agreement,  but  agjunst  the  interest  of 
the  profession.  The  immediate  penalty  ni-iy  be  the  stopping  of 
the  payment  of  23.  6tl.  per  insured  person,  aud  the  uUimato 
penalty  is  that  in  the  x-ecasting  of  the  lusurauco  Act  after  tho 
war,  the  records  may  be  used  against  the  profession  for  tho 
reduction  of  the  capitation  rate.  The  domiciliary  6d.  is  also 
to  be  kept  in  mind,  and  practitioners  are  urgently  requested 
to  notify  all  oases  of  tuberculosis  to  the  Insurance  Committee — 
for  example,  tuberculosis  of  bones,  skin,  joints,  etc.  If  that  bo 
done,  there  will  be  no  further  talk  of  withdrawing  this  fee  ou 
the  pica  that  it  is  not  earned. 


Jlatial  uaD  illilitai-y  Apj-taiutiiwitts* 

nOYAL  NAVAIi  MBDICAL  SEUVICE. 
Toe  followiiiK  annouuceuicnts  are  uotilJed  by  the  Adiiuralty :  Surgeon- 
Uenerai  S^ir  \V.  Watrsoa  (Jlieyne,  Hi.,  to  the  Pembt ol.e,  additional,  for 
Chatham  Hospital.  Fleet  Surt'eous  P.  H.  llnniiistcr,  M.B.,  to  tl'-o 
Vietorv ;  F.  liolaicv,  M..V.,  to  the  Leviutlinn  ^^lttff  Surgeon  W.  \V.  U. 
Cbilcott  to  the  lihinclie.  Surgeon  M.  P.  Fitzgei-tikl  to  tho  Pemb roke. 
Temporaxy  Surgeons  I>.  P.  Brown  to  the  Gattfjes,  additional,  for 
Bhotley  Sick  Ouarters,  vieo  Tongue;  W.  1£.  Uu  Pr6  to  H.M.S. 
Pembroke,  additi  )ual,  for  Chatham  HoBpital. 

Royal  Mavaij  Volttxtkru  Rkseuve. 
Surgeon  J.  H.  F  liamb.  M.B.,  to  the  Kiciory,  additional.    Surgeon, 
rrobationcr  J.  11.  Hushes  to  the  Garlaiul. 


ARMY  UEDICAfj  SERVICI5. 

Temporary  honorary  M.ajor  S.  M.  Smith,  M.B.,  F.R.C.S.  (Captain 
R.A.M.d.,  T.F.),  from  St.  Jolin  Ambulance  Brigade  Hospital,  to  be 
temporary  Colonel. 

Colonel . I.  C  Morgan  is  placed  tomporarily  on  the  half-pay  list  en 
account  of  iU  health. 

Lienteimnt-Colouel  E.  M.  Pilchcr.  D.S.O..  M.B.,  F.R.C.S..  U.A.M.C. 
to  bo  Brovct-Coloncl. 

Royal  Army  Mudical  Cours. 

Lieutenant-Colonel  A.  T.  I.  L.illy  is  retained  ou  the  active  list,  aud 
to  be  suiiernumerary. 

Temporary  Captain  P.  S.  Breroton  to  be  tempoi-ary  Major. 

Tcmi)or,irj  Captain  U.  R.  K.  I'aton,  11. B.,  to  be  local  Major  whil-fi 
employed  on  embarkation  duties. 

TomporarvCapbiiins  relinquish  their  coinmissions :  A.  N.  Clcmengor, 
M.  U.  Eder,  .J.  .Mils.  M  B 

TeuiiK)raryC;M>Uii!i  W.J.  Stewart,  MB.,  reliuouislics  his  commission 
on  account  of  ill  health. 

H.  VV  Carson,  F.R.C.S..  to  be  temporai-j-  honoraiT  Captain  whilst 
serving  with  No.  10  Red  Cross  (Lady  Murray's)  Hospital. 

L.  J.  Weatlierbe,  M.B.,  late  Surgeou-Captam  Paget's  Horse,  to  ba 
temporary  Captain. 

Temporary  Lieutenants  to  be  temixjrary  Captains :  A.  J.  V. 
McDonnell,  J.  Brunton,  M.D.,  B.  W.  Ironside,  late  Lieutenant 
R.A.M.C.tT.F.).  J.  B.  Butler,  M.B..W.  Browne,  B.  D.  Crichton,  M.B.. 
W.  P.  MacKasey.  M.D.,  A.  M   Watts.  M.D..  W.  L.  Clexncnt*:.  M  B. 

Temporary  Lieutenants  relinquish  their  coii>«iissioi!s  :  \V.  S.- 
Macdonald.  M.D.,  E.  D.  Wolff,  A.  U  Style.  M.D  ,  J.  G.  Waiue,  M.B,, 
C.  A.  F.  Gavilier.  M.D.,  G.  W.  Middlcaiiss.  M.B..  P.  lleuJaU,  M.D., 
A.  R.  McLachlan.  F.R.C.S. 
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The  notifications  in  tbe  London  Gazette  of  August  Till  regarding 
trmporary  Lieutenants  W.    Browne  and   R.    D.  Laurie,  M.B..   aro 

Temporary  Lieutenant  J.  A.  Robinson  rclinQnisbes  his  commission 
onacconntof  ill  healtb.  .     ..  „    .r^  r,    . 

To  be  tenipo«*r>-  Lientonants:  P.  E.  el  Howie.  M.B.,  W.  S.  Angus, 
W  B  .  K  A-  Si  Shaw.  K.  M.  f.  Rice.  C.  H.  Brookes.  M.D.,  C.  I.  Stockley. 
M  D  F.  Comer.  A.  R.  Dawson,  G  H.  Baird.  M.D.,  A.  Joivis.  M.D., 
J.Dalberg,  M.D..  K  Haslaui.  M.B.,  W.  Craik,  M.B  .  E.  O.  Marks.  M.B., 
J  Lindsay.  ii.D  ,  D.  C.  Druitt,  M.  C.  Gardner,  M.B.,  H.  Greenwood, 
li  Krins.  e.  L.  Cronk.  C.  D.  Pil«»,  M  B..  J.  B.  AVhitficId.  M.B., 
J.  M.  J»rTis.M.B..  T.  A.  M.atthews.  M.B.,  O.  H.  Woodcock,  M.B  ,  J.  W. 
Gill  U.D..  F.  W.  Murray.  K.  M.  Coalbank,  A.  S  Patei-sou,  M.B.,  R.  J. 
Wilson.  M.B.,  W.  E.  Morgan.  J.  M.  nail.  M.D..  F.B.C.S.,  E.  J  Fitz- 
RC-nld.  M.U..  H.  G.  Ramsbottom.  J.  D.  .Judson,  M.B..  T  S.  Forrest, 
W.U..  W.  E.  BrADiley-Moore.  M.D..  J.  MacLau,  M.B..  W.  S.  Badtier, 
-ILB..  8.  Gooding,  M  D..  H.  M.  L.  Cr,iwford,  M.D.,  J.  Goss,  M.B., 
A.  Kinsoy-Morgan,  F.li  C.S.E..  J.  J.  Anning,  H.  A.  Fcnton,  W  R. 
^Yj*c^!^ul.M.B..  C.  H.  Bryan.  S.  J.  Yoates.  M.B.,  J.  M.  Adams,  M.B.. 
J  H.  C.  Thoiup.-on,  M.D.,  J.  Fi-aser.  M.B..  S.  J.  Moore.  M.B.,  A.  D, 
«  ?:  rbcll.  M.B..  R.  N.  West  M.B..  W.  S.  McDougall,  M.B.,  H.  North. 
."  1  Baiiey.  M  B.,  E.  Fulleiton.  M.B..  D.  F.  Borrio.  .T.  C.  Walker, 
1  .  H.  W.  Brewer.  G  E.  A.  Petrie,  M.B..  B.  A.  Rliekleton,  M.D.,  D.  M.  M. 
Ross.  1J.B..C.  A.  Harrison.  J.  J  Ryan,  E.  G.  Fcarnsides.  M.D.,  F.U.C.P., 
J.  R.  Frost.  T.  G.  Maitlaud.  M.D..  H.  F.  Woods,  M.D.,  T.  Stordy, 
A.  Du«nid,  MB.,  M.  J.  Morgan.  M.B..  J.  E.  Richards.  MB..  G.  F. 
'Locgbotliam.  M.B..  W.  C.  Latiey.  R.  S.  Barkf r.  M.B..  R.  C.  Smith,  M.B., 
AV.  L.  Joiinson.  M  B.,  F.  W.  Gi-ant,  O.  Tylor.  M.D..  H.  8.  Brown. 
AV.  Garstang.  M.B..  J.  B.  Bamos.  M.  B..  P.  Henderson  J.  B.  McCutcheon, 
-W.B..  W.  Dunn.  M.B..  T.  D.  H.  Ho  mns.  M.D.,  F.  G  Bergin,  F.  C.  Drew, 
W.»..  E.  H.  Dendy.  M.B  .  H.  L.  de  Caux,  H.  S.  Banks.  M.B. 

To  be  temporary  honorary  Lieutenants:  S.  Morris,  M.D..  -T. 
Faostone.  M.E..  H.  C  Shockott.  MB..  W.  Simpson.  MB.,  R.  H. 
Malngot,  H.  G.  E.  Williajus.  MB..  A  O.  Morris,  D.  G.  C.  Tasker, 
>Ln-.  K.  E.  Lishtwood.  W.  M.  Crombie.  S.  Hutchinson,  T.  Jackson. 

3.  liMao.  

IXDIAX  MEDICAL  RERVICE. 

The  nromotion  of  Lieutenant  H.  8.  Connack.  M.B.,  F.R.C.S.E.,  is 
•Dtedaled  from  October  22nd,  1914.  to  July  28tli.  1914. 

To  be  Lieatenanta:  A.  N.  Boso,  U.  J.  Bourko,  O.  B.  Banna,  D.  B. 
ThoaiM.  J.  U.  O.  White.  R.  L.  Vance.  H.  M.  Collins. 

The  date  of  retirocnent  of  Lieutenant-Colonel  J.  N.  Maclcod.  C.T.E,, 
KB..  F.B.C.8.K..  13  August  2Jrd;  1916.  and  not  March  18th.  1916.  aa 
pccrloasly  stated  

BFECTAL  BESEBVE  OF  OFFICERS. 
RoTAL  AnMT  Medical  Conps. 
Tobel.lent-Jtant^r  W.  H«tinderson.  M.B  .  from  Queen's  University. 
Wright.  M.B..  and  E.  G.  Fishe.  M.B.,  from  Unl- 
I'.c. :  D.  H.  Antbony,  B.  E  Jerwood,  W  R 
..andJ.  B  Hume,  from  University  of  London 
1.  Wil.'on.  aud  G.  L.  Maule.  from  Mauclies'^er 
M.  Alexander,  from  Royal  College  of  Surgeons 


Iielfut.  o.r 
^nnUr  of 
DMdiMoo. 
O.T.C  :   F 
Univenily  O.T.C 


11. 


n  Ireland  O.T.C:  D.  Colombos.  M.B..  II.  T.  Lamb.  R.  II.  Yolland. 


TERRITORIAL  FORCE. 

ROTAL  AUMT  MKDirAL  COKPS. 

'    Loniom  FUtd  Ambnlanet.—'Co  be  Lieatenants 
G.  TbooMOD.  II.B. 

Imxtm    a*H0rtil    Ho$pilaU.—Ott\cf:rii   srr^ndod   for  duty   with 
■•ami  beapiisl:  E4«aMfiaiii-Color. 
is.Q. CfomaM. L.  N  iieeee.  A  li 
B.  H.  WanrM.  C.  E.  R.  Milncr,   .• 
O.  B.  W.  MetXmald.  and  P.  O.  Doyuo. 
'  J^tndom  Mounted  Brigade  Field  Ambulance. 
be  IJeaUoaat. 

UomsCvrnnlietFiMd  Amh» 
«aMf»l  iMSpMkl.  to  beC*Mlii 
•  Kfthf^^  attnral  Uotptta 
mMmiad  for  duty  with  a  tfeac-ru,!  ho:a>ttul. 

Wdth  FtMd  .imfriifaNM.— Major  R.  Uriffltb,  from  a  fiold  ambulance, 
iolwlMor. 

:    .  to  bo  temporary 

.M.R.rolinqiiiBtioi 
Liu u tenant  A.  J.   Mdvor, 


J.  R.  Clark,  M.B.. 


Mruce-Porlcr ;  Captains 
'  .  V.  O.  Copo,  O.  Finch, 
•-.  M.D..   U.  VV.  Hhore, 

•J.  B.  Hogarth.  M.D..  to 

M  n  ,  from  a 
.  lonabl. 
K.UC.P..is 
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K.  AlUa. 


-<;;ut  of  111  hu&itb 

r  fh.7n  ifrtUeal  rn<»».— Major  .1  C   Ma.lndoo, 

n  on  account  of  i.:  To  be 

M.l).,    from   a    i  iinco; 

i.ioutonaole:  U. '1  .  .M.B.. 
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Itiuaiuirs  miD  Appaitttmritts. 

llltit 

'■■I      t"     •■ .....d^lli 

'iieiet  ai  lo  telileh  inqntriei 

BIT'.Up.'IfWt   \    :•  vtri.f.\M»  y\i'.   liOfiriTAr^.-lIe«ldcTnt  Riir- 

\  L.-nealdent  ImAv  MmIIaaI 


BIRMIXGHAM  GENERAL  DISPENSARY.  -Resident  Medical  Ofllcer. 

•Salary.  f250  per  annum. 
BOLTOX    INFIRMARY    AND    DISPENSARY'.— Second    HouseSur- 

goon  (Lady).    Salary,  £200  per  annum. 
BRIGHTON    COUNTY    BOROUGH    ASYLUM,  Hayward's  Heath.— 

Locuniteneut  Assistant  Medical  Oflicer.    Salary,  £6  6^.  per  week. 
BRISTOL  ROYAL  INFIRMARY.— House  Physician.    Salary,  £120  pel 

annum. 
CARDIFF:     KING    EDWARD    VII's    HOSPITAL.-nousc-Surgcoa 

Salary,  £140  per  annum. 
CONSUMPTION  SANATORIA  OF  SCOTL.\ND.— Assistant  Residen' 

Mo'tical  Oflicer.    Salary,  £150  per  annum. 
DERBYSHIRE  ROYAL  INFIRMARY,  Dorby.-Two  ladies  as  House 

Physicians,  Anaesthetist,  and  Casualty  Officers.    Salai-y,  £150  per 

annum. 
DUDLEY:    THE    GUEST    HOSPITAL.— Assistant   House-Surgeon. 

Salary,  £120  per  annum. 
DUNDEE:      KING'S     CR0S3      (FEVER)      HOSPITAL.- Resident. 

Kalary,  £150. 
ELDWIOK      SANATORIUM      SCHOOL      FOR       TUBERCULOUS 

CHILDREN,    Biugley.    Yorks.— Lady  Resident    Medical    Officer. 

Salary,  £120. 
EVELINA    HO-iPITAL     FOR     SICK     CHILDREN,     S  nithwark.— 

Clinical  Assistants.    House-Pbysiciau  ;  salary.  £160  per  annum. 
GUILDFORD:    ROYAL   SURREY   COUNTY   HOSPITAL.— House- 

Surgeon. 

HARHOGATE  INFIRMARY.— House-Surgeon. 

HUDDBR^FIELD  EDUCATION  COMMITTEE.- Temporary  Dental 

Surgeon.    Salary,  £250  per  annum. 
HUDDERSFIELD     ROYAL     INFIRMARY.— Assistant     Ilouse-Sur- 

g6ons(2).    Halary:  Qualified,  £100;  unaualitied.  £80. 
LEEDS  PUBLIC  DISPENSARY.-Rcsidont  fjodical  Officer.    Salary, 

£300. 

MINISTRY  OF  MUNITIONS.— Lady  Medical  Officer  for  Factorj'  In 

Midlands.    Salary,  £400  per  annum. 
PADDINGTON  GUARDIANS.— Second  Assistant  to  Medical  Super- 

intendeut   of    Infirmary    and    Medical    Officer    of    tbe    House. 

Remuneration.  £6  fas.  a  week. 
PLAISTOW  FEVER  HOSPITAL.— Second  Assistant  Medical  Offlcoi 

(Lady)   for   temporary   duty.     Salary  at  the   rate  of   £150   per 

annum. 
SALFOBD    ROYAL    HOSPITAL.— House-Surgeon :  salary.  £200  per 

annum.    Junior  House-Surgoon ;  salary.  £150  ixsr  annum. 
SHEFFIELD  CITYHOSPITALS.— Assistant  Medical  Officer.  Salary. 

£225  i>cr  annum. 
SHEFFIKLO  ROYAL  INFIRMARY.— Two  Resident  Medical  Officers. 

Salary,  £100  |)or  annum. 
SHEFFIELD     UNIVERSITY.  —  Demonstrator    in    Pathology    and 

Bacteriology.    Salary,  £300  per  annum 
STOKE-ON-TRRNT     EDUCATION      COMMITTEE.— Lady     School 

Medical  ln8|)cctor.    -salary,  £303  per  annum. 
SUNDERLAND;  ROYAL  INFIRMARY  CHIIiDREN'S  HOSPITAL.— 

Resident  Medical  Officer.    Salary.  £150  per  annum. 
WEST      BROMWICH     AND      DISTRICT      HOSPITAL. -Assistant 

House-Surgeon.     Salary,  £120. 
WErtT    DERBY    UNION:    ALiER    IIEY    HO.SPITAL.— Temporary 

Assistant  Resident  Medical  Officer,    balary,  £300  per  annum. 
WEiiT    HA.\I    UNION.— Resident  Assistant  Medical   Officor  for  the 

Intinn  ry,  Loytonstone  ;  salary,  £300  jier  annum.     Dis|)on.sor  and 

btorekeo|>er  for  Relict  Station,  Plaistow  ;  salary,  £2  poi'  week. 
CERTIKYINU     FACTORY    SURGEONS.— The    Chief    Inspector   of 

Factories    announces     the     following     vacant     appoiuimeuta : 

Godalming  (Surrey),  Sidmouth  (Devon). 

I'o  eii$urc  notice  iu  tliis  column— uhich  is  coiiipilrd  from  our 
adverlisentenl  colnmns,  irhcre  full  ]utrti('iil(tis  ivill  he  lound — 
If  f»  ueceinanj  (/i.i£  udrcrtLseiiiciit*  should  he  received  not  later 
than  the  first  vosl  on  Jfcdnesday  iiiorninii.  l'er»on*  interested 
$hould  refer  also  to  the  Index  to  Adveitiscinents  iihich  JuLlowi 
the  Ttiile  oj  Contents  in  the  JouiiNAl., 


APPOINTMKNTS. 

ninvKB.  Frank.  MB,  M.K.I,ond.,  F.R.C.H.EnR.,  Honorary  Surgeon  to 

the  Goiioriil  HoHptliil,  Bliiiiiiighiim. 
rETTT,  A,  .1.,  M.B..  B.C  Cam!).,  tUntif jl'>B  l''actovy  Surgeon  for  the 

IJoutftoti  District,  oo.  liuncasbiro.    (Corrcoltou.) 


niUTlIS,    MAUUIAaiOS,    AND    DKATIIS. 

Theeharpe  for  inscrtinn  annoitncrinents  of  lUrllis,  Marriaoes,  and 
heaths  is  $».,  which  sum  shotdd  he  lorwarded  with  the  mUict 
not  later  than  the  first  post  on  H'rdncsddi/  tnoniintj  in  order  lo 
tmure  insertion  in  the  current  issue. 

in'.Ktn. 

CAurnKi.i..  \t  a  nurslug  homo,  on  7th  intt.iTolin  Munro  Campbell, 
U.U.,  C.M.UIasif.,  of  "  Cairutablo."  Nawluudy,  Ulaiiguw. 


DIAUY   OF   Till']   ASSOCIATION. 


nata. 


Moollnus  to  be  Held. 


OC'TOBRIl. 

4    \\i.l.     Lfrrt>i"f   ''"irnal  Cnmin(lt««».  2  p.m 
10    'riioK.     I-  iil/.attoii  Comiiiltl'-r.  2  15  p  m. 

It     Wed.     1.  II' ril'DJilical  (joiiitiiltlco,  2  p.m. 

18    Wed.     L'  iriooCuiiimlllou,  2  p.m. 


''^QiettMiaii*' 


in,  Mr»a4.laUMr*< 


:  *i  tiu-ia-lM-yishU,  Iu  tiM  Uottut/  ol  MUMlUMas. 
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INSURANCE. 

',        FINANCIAL   ADMINISTRATION    OF   THE 
INSURANCE   ACT. 
DiSAHLED  Insured  Persons. 
Wk  have  received  the  following  letter  from  the  Honorary 
t^ecretary  of  the  Bath  Pauel  Coiumitteo : 

Sir, 

Much  dissatisfaction  has  been  expressed  in  the 
I  itif;  delaj- iu  settlement  of  the  l)alauces  duo  for  the  first 
iiuoo  j'cars  of  operation  of  the  Insurance  Act.  It  is  a 
very  real  grievance  and  ought  not  to  occur  again.  But 
most  of  your  correspondents  assume  that  the  amount  of 
the  central  medical  benefit  pool  is  correct,  and  only 
t  tincern  themselves  with  the  method  and  time  of 
distribution. 

AVe  hear  much  about  the  inflation  of  registers  and 
doctors'  lists,  and  that  this  accounts  for  the  reduced 
medical  credit.  Believing  as  I  do  that  our  local  medical 
credit  is  reduced  out  of  all  proportion  to  the  inflation  I 
took  some  trouble  to  inquire  as  to  the  constitution  of  the 
central  pool.  In  answer  to  an  inquiry  the  Secretary  to 
tho  Insurance  Commission  states  that — 

Kg  cliarges  are  raised  against  Bocieties  in  respect  of 
persons  wlio  enter  into  insurance  during  the  Bccond  lialf- 
Ycar  or  who  have  not  surrendered  contribution  cards  owing 
to  their  having  been  in  receipt  of  sickness  or  disablement 
benefit  or  unemployed  for  tho  whole  of  the  first  lialfyear. 

I  am  to  point  out,  however,  that  charges  arc  raised  for  tlio 
whole  year  (1)  in  respect  of  persons  who  were  in  insurance 
during  any  portion  of  the  first  half-year,  liowever  late  in  tho 
half-yeiir  the  date  of  entry  into  insurance  maybe,  and  (2)  in 
respect  of  pex'sons  who  lapse  from  iueurauce  owing  to  death 
or  any  other  cause  at  any  time  of  the  year;  and  that  these 
excess  charges  arc  computed  to  be  at  least  the  equivalent 
lor  the  absence  of  any  charges  in  respect  of  the  classes  of 
persons  referred  to  in  the  first  paragraph  above. 

In  other  words,  for  medical  benefit  purposes  the  calculation 
is  made  on  the  basis  of  those  who  return  cards  during  the 
lust  half-year,  those  who  drop  out  during  the  second  half- 
year  balancing  those  who  come  into  insurance  during  that 
period.  So  far  this  seems  an  excellent  and  equitable 
arrangement,  whereby  the  calculation  of  tho  medical 
<  I'cdit  can  bo  made  early  in  any  given  year,  enabling  tho 
distribution  to  be  made  early  in  the  following  year. 

But  thrown  into  the  scales  against  tho  profession  arc  all 
i  uoso  who  are  in  receipt  of  sickness  or  disablement  benefit 

.'  who  arc  unemployed  for  the  whole  of  the  first  half-year. 

tost  ordinary  illnes-ses  do  not  last  six  months,  so  a  card 
would  be  surrendered  for  tho  first  half-year ;  but  it  is 
very  different  in  the  case  of  disablement  benefit;  if 
a  pe/son  is  disabled  and  lives  for  twenty  years, 
tiio  medical  benefit  fund  is  not  credited  with  a 
Kingle  penny  in  respect  of  his  treatment,  and,  being 
disabled,  he  probably  needs  a  good  deal  of  attend- 
ance. Wlicn  an  insured  person  reaches  70,  the  position 
is  different.  Approved  societies  are  asked  to  tell  the 
Commissioners  how  many  members  they  have  over  70, 


and,  according  to  their  returns,  they  arc  debited  for  the 
medical  benefit  fund.  If  these  returns  are  as  unreliable  an 
the  returns  of  suspensions,  tho  medical  benefit  fund  is 
likely  to  suffer  very  severely;  no  cards  being  returned,  tho 
Commissioners  have  not  tho  advantage  of  this  check  on 
tho  figures.  So  far  as  I  know,  no  financial  arrangement 
for  crediting  the  medical  benefit  pool  for  the  treatment  of 
soldiers  discharged  through  disablement  has  been  made, 
although  there  is  a  clause  in  the  agreement  for  1917  which 
is  intended  to  ensure  their  more  effective  treatment. 

The  delay  in  notifying  to  the  profession  the  suspensions 
from  a  right  to  medical  benefit  is  very  unfair;  we  are  told 
that  if  a  card  is  returned  for  the  first  half-year  the  wholo 
year's  attendance  is  paid  for,  whether  the  insured  persou 
is  suspended  or  not.  Bat  my  experience  is  that  suspen- 
sions ar(j  rarely  notified  until  twelve  months  after  date, 
and  persons  often  continue  to  avail  themselves  of  medical 
benefit  long  after  tliey  cease  to  be  entitled  to  it.  This  is 
due  to  neglect  of  the  approved  society  to  notify  the  Insur- 
ance Committee,  and  I  have  never  heard  of  any  penalty 
being  inflicted  for  disobeying  the  rule,  although  the  Icasd 
delinquency  on  the  part  of  a  doctor  is  dropped  on. 

I  have  been  told  in  high  quarters  that  the  matter  is  an 
actuarial  one,  and  docs  not  concern  the  doctors.  But  if,  aH 
I  hope  I  have  been  able  to  show,  the  method  adopted 
results  in  largo  pecuniary  loss  to  tho  medical  bcnefiti 
pool,  it  concerns  tho  doctors  a  vast  deal  more  than  tho 
actuaries. 

I  am,  Sir,  faithfully  yours,  , 

Chaules  a.  Marsh. 
20.  Victoria  Buildings.  Batb,  Sept.  16th. 

The  new  regulation  referred  to  above  as  to  be  embodied 
in  the  agreement  for  1917  is  as  follows  : 

On  and  after  tho  first  day  of  January,  1917,  the  following 
clause  will  be  substituted  for  Clause  3  of  the  conditions  of 
service  for  practitioners  set  forth  in  the  First  Schedule  to  the 
Medical  Benefit  Itegulations,  1913  : 

3.  Where  the  condition  of  the  patient  issuch  as  to  require 
Bervices  beyond  the  competence  of  an  ordinary-  practitioner, 
the  practitioner  shall  advise  the  patient  as  to  the  steps 
which  should  be  taken  in  order  to  obtain  such  treatment  ua 
his  condition  recju ires,  and  shall,  where  provision  i.s  made 
for  such  services,  in,  or  for,  the  area  by  any  public  autliority 
after  consultation  with  the  Local  Medical  Committee,  and 
due  notice  of  such  provision  has  been  given  to  the  practi- 
tioner by  the  Insurance  Committee,  take  such  other  s'-eps 
as  may  be  reasonablv  necessary  in  order  that  the  patient 
may  derive  full  advantage  from  tho  provision  of  such 
services : 

Provided  that  where,    for   the  purpose  of  defining  the 

duties  of  practitioners  as  aforesaid,    a  scheme  has  been 

prepared   by  the    Panel  Committee  in   consultation  with 

the  Insurance  Committee  and  approved  by  the  Commis- 

Bioners,  the  provisions  of  any  such  scheme  shall  be  deemed 

to  be  part  of  the  agreement,  and  shall  be  substituted  for 

this  Clause.  , 

The  Insurance  Commissioners  have  addressed  a  memo* 

randum  to  Insurance  Committees  in  England  explaining 

the  significance  of    this  regulation   and    instructing  tho 

Insurance  Committee  forthwith  to  transmit  to  Panel  and 
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Local  Medical  Committees  a  copy  of  the  regulations  and 
of  the  memorandum.  A  new  order  with  regard  to  the 
keeping  of  records  of  domiciliary  treatment  of  tuberculosis 
and  to  consultations  in  cases  of  that  disea.se,  issued  by  the 
Local  Government  Board  on  September  20th,  is  also  to  be 
noted.  A  communication  setting  out  the  change  in  the 
agreement  embodied  in  the  new  regulation  (3)  quoted  above 
and  certain  others  of  minor  importance  must  be  issued  to 
all  panel  practitioners  not  later  than  November  5th,  and 
they  will  be  required  either  to  accept  the  new  conditions 
or  to  resign  from  the  panel  not  later  than  November  19th. 
The  memorandum  points  out  that  the  agreement  with 
the  panel  practitioner  does  not,  save  in  the  case  of  domi- 
ciliary treatment  of  tuberculosis,  expressly  define  the  duty 
of  the  practitioner  towards  a  panel  patient  whose  condition 
needs  speciaUst  or  consultant  services  beyond  requiring 
bim  to  advise  the  patient  as  to  the  steps  which  the  latter 
sbonld  take.  A  different  situation  has  now  developed 
owing  to  two  circumstances  which  are  set  out  in  the 
memorandum  as  follows : 

4.  .  .  .  Certain  special  emergencies  created  by  the 
present  war  have  necessitated  the  early  establishment 
of  aome  special  medical  provision  of  an  expert  character, 
Bunely,  in  connexion  with  (a)  the  prevention  and  treat- 
ment of  venereal  diseases,  and  (b)  the  medical  (including, 
of  course,  the  surgical)  treatment  of  disabled  sailors  and 
soldiers  after  they  have  left  the  service. 

The  importance  of  establishing  for  discharged  disabled 
sailors  and  «  '  '■  "  botli  for  th-  -"  -'rttion  of  their  in- 
juries and  su  lul  in  the  i  1  t  the  community, 
asfallamea.-.—  -  ,-  :.;edical  pro\ :..-_- _,  i he  circumstances 
penult  has  for  some  time  been,  and  is  still,  engaging  the 
close  attention  of  the  Government  departments  and  other 
pul  s  concerned.  As  regards  the  second  point, 
n&'  iircvention  and  treatment  of  venereal  diseases, 
a  duly  aas  been  imposed  on  local  authorities  by  order  of 
the  Local  Government  Board  to  organize  ai-rangements  for 
this  purpose  i"  f>>'i»-  r<  .^n.-.iiv.'  i.>'-iiities. 

5.  Since,  t'  res,  at  all  events,  an 
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LOCAL  MEDICAL  AND  PANEL  COUMirTEI.S. 
Cheswbm. 
At  amosilDg  of  Ibo  Local  Medical  and  Panrl  >  ,0 

3ftl  il  was  reported  Ibal,  of  Ui<; 
*  wilh  talssesoe  lo  Uie  proaoacd  uctiuu  la 
of  ehaagw  io  terms  of  senrlee,  eiebty-four 
fo  bead  la  leeigBalkNis  from  the  panel  to  tho 
Chesty  HanX  Comnittoe  to  be  used  by  that  body  an  proof 
of  the  aolidarHy  of  tho  mMical  panel  la  demanding  roaiton- 
able  lenne  of  serriro.  It  wse  ■uieed  to  moke  a  further 
aiteamt,  to  obtoia  folkr  adlieolon  to  tiie  propoeal,  and  thu 
■eenlary  wae  lostmctod  to  said  to  each  doctor  on  tho 

pood  a  form  of  rrjiitfnalion   Lhcrnfrnm    with    tho   riu|iifjMt 
that  it  bo  roiam<-:  I      .ih 

MeoiVOd  that  a  d''2  -n      n.i,  -i  if.'<  ■  ^i•  w  wk:    in    >>i;uiCO 


thaeen* 


Acts  Committee  of  the  British  Medical  Association  in 
order  to  press  it  to  approach  the  Connnissioucrs,  and  to 
endeavour  before  the  issue  of  changes  in  the  agreements  to 
secure  improvements  in  the  conditions  of  service. 

The  county  medical  officer  of  health,  Dr.  Meredith 
Young,  attended  dining  the  discussion  of  the  question  of 
the  provision  by  the  county  council  for  tho  diagnosis  and 
treatment  of  venereal  diseases.  Dr.  Young  invited 
suggestions  as  to  the  best  method  of  carrying  out  the 
instructions  of  the  Local  Government  Board  that  salvaisau 
should  only  be  sujiplied  gratuitously  to  practitioners  com- 
petent to  use  it.  He  also  sought  help  in  arriving  at  the 
best  means  of  bringing  the  fact  that  venereal  diseases  were 
in  future  to  be  treated  without  cost  to  the  patient  to  the 
notice  of  the  public,  or  at  any  rate  to  the  notice  of  persona 
suffering  from  the  disease. 

The  Secretary  explained  the  views  of  the  members  of 
the  Drug  Committee,  who  had  agreed  to  the  provision  of 
facilities  for  diagnosis,  which  they  considered  should 
extend  to  all  disea-ses,  and  to  the  principle  that  salvarsan, 
etc.,  should  be  provided  at  the  public  expense  (just  as 
diphtheria  antitoxin  is  provided).  They  suggested  that 
in  each  hospital  in  the  county  demonstrations  of  tho 
administration  of  salvarsan  should  be  arranged  at  the  expense 
of  the  county  council  by  the  county  and  local  medical  officers 
of  health  with  the  secretaries  of  the  hospitals  and  of  tho 
district  Medical  Comiuittecs  adjacent,  and  that  the  neigh- 
bouring members  of  the  profession  should  attend.  Thus 
the  local  medical  officer  of  health  would  know  that  doctors, 
liaving  attended  the  demonstrations,  were  eligible  under 
the  terms  of  the  Local  Government  Board  circular  to  bo 
supplied  with  salvarsan  free.  They  suggested,  fuithcr, 
that  any  members  of  tiie  staffs  of  these  hospitals  who 
undcitook  tho  work  should  be  regarded  as  the  "  medical 
officer  of  the  clinic,"  in  the  sense  of  tho  Local  Government 
Board  circular,  and  that  they  should  be  paid  ;  and  that  tho 
publication  of  the  scheme  should  be  left  to  doctors  to  com- 
municate to  patients  who  needed  its  assistance.  Tho 
opinion  was  expressed  that  the  proposals  for  the  collective 
education  of  children  in  sex  hygiene,  etc.,  wcie  ill 
advised. 

CORRESPONDENCE. 
Insurance  Practice. 
Dr.  John  J.  Cowan  (Malvern)  writes  :  I  was  very  pleased 
to  see  your  recent  comments  on  National  Insurance  work., 
I  enclose  a  balance  sheet  sent  for  1914.  You  will  notice 
that  it  is  a  most  unbusinesslike  statement,  which  would 
not  bo  tolerated  for  a  moment  in  business  circles. 

Whereas  our  capitation  fees  are  supitosed  to  bo  Is.  9d. 
per  quarter  and  4id.  for  dispensing,  from  this  sheet  it  will  j 
be  seen  that  for  two  quarters  we  wero  paid  at  100  per  ceut.J 
on  that  amount,  on  tho  other  two  (]uartcrs  at  90  per  cent.   ^ 

A  wrong  average  has  been  drawn  and  a  misleading 
Btatenicnt  which  would  look  as  if  wo  had  been  paid  at 
6h.  8.12(1.  and  Is.  5.12d.  respectively. 

The  nundjcrs  on  tho  list  diu-ing  the  year  (in  Roman  type) 

aro    incorrect.       The  numbers    in    italics   are    tho   Com- 

mitt<;o'H  own  ligurcH,  on  which  wo  have  been  paid  at  tho 

It  'i>.     Siuco  tho  commencement  I  have  engaged  a 

to  do  tho  clerical  work  of  tho  Act  as   it  was 

ilJLI     (1.1.    .i. 

I  givo  tlio  (JoJuinitton  the  credit  for  having  made  an 
attempt  to  bo  buHiuess  like,  but  their  figures  wero  always 
Ix.'low  miiii>.  WhiMi  an  annual  agreemout  is  outorod  into 
for  a  stipulated  huiu  with  (loviiruuieut  security,  surely  it  is 
loHii  than  honest  not  to  abide  by  it. 

I  am   uwaro,  and  ho  aro  tho  CouimiHsioncrs,  that   tli 
amount  of  clerical  work  tho  Act  entails  for  our  profoHsion 
is  Hucli  tJKit  few  of  our  colleagues  could  copo  with  it  witli 
out  I  '  tin!  serious  part  of  their  practices,  and  they 

do  ji  1.0  with   UH.     It  is  in  tiio  JiighoKt  degree  un- 

plcasauL  wli'Ji  one  has  loyally  attempted  to  work  tho  Act 
that  one  hIiouUI  bo  penuli/ud  beeuitso  the  Committee  do. 
I    ■  ■  "      1  si<lo  of  tin)  bargain,  havo  to  wait  two 

nt  of  account  such  as  1  forward  to  you, 

iini  i   Lii'  11  iiii'  1  11  11  ifirt. 

It  iH  hopeliHsiy  jmpoKHihIo  at  this  date  to  readjust 
matters,  and  to  expect  tho  chairman  and  members  of  tho 
CormnJttco  to  nso  such  scrutiDy  as  will  prevent  tho  issue  of 
such  a  ducuuiont. 

It  is  stated  that  our  MhIs  aro  greatly  inflated  by 
members  having  joined   tho  forces,  but  in  tho  iustanoo 
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I  give  this  could  not  be  so  until  late  on  in  the  year.  In  the 
first  year  no  notice  was  taken  of  our  complaint  that  many 
had  not  been  credited  in  our  lista  tlirough  secretaries  of 
friendly  societies  neglecting,  so  it  is  said,  to  give  lists 
of    members   who   were   in  their    different    clubs.      The 

■  agreed  figures  on  my  list  are  now  1,163  after  all  "  army 
and  removals  "  have  been  taken  out,  so  that  some  idea  can 
be  gathered  of  the  number  with  which  I  should  have  been 
credited  in  1914 ! 

It  is  manifest  that  our  profession  is  being  treated 
Bhamefully.  Those  at  home  doing  double  work,  and  those 
who  are  looking  after  our  troops,  unable  from  their  circum- 
stances to  protect  their  home  interests,  are  being  juggled 
out  of  fees  through  no  fault  of  their  own  and  without  any 
hope  of  x*edress. 

In  Account  with  the  Worcestershire  Insurance  Committee. 
(Period  from  12th  .Tanuo.ry,  1914,  to  3l8t  December,  1914  ) 
Capitation  fees  in  respect  of  insured  persons  accepted  for  treatment : 
No.  on  list  12th  January,  1914  =  1,152        l,ll't 

12th  April.  1914         =1,151        2MH 

U  12th  .July,  1914         =1,212        2,1-5? 

■  12Lh  October.  1914   =  1,249       2.^33 

4,764        4,76G 

Correct  averaoe.  1.191       £397    4    0        £    a.  cl 

Average  numbei- for  year  l,180ji^  6s.  8  12d 394    4    2 

Capitation  fees  for  dispensing  in  respect  of  insui'ed  persona: 

No.  on  list  12th  January,  1914  

12th  .\ mil,  1914 

12th  July,  1914  

12th  October,  1914  

i\   .race  number  for  year  231  ®  Is.  5.826d 17    4    2 

Amount  overpaid  c/f.  to  1915  a/o        5  16    9 

417    5    1 
Payments  on  Account. 

Capitation  fees  in  respect  of  insured  persons  accepted  for  treatment: 

£    s.  d.     ^e    s.  d. 

First  quarter    1,124    98    7    0 

1  Second  quarter 1,173 102  11    0 

li  Third  quarter     l.im 97    0    5 

iV  Fourth  quarter 1,^38    97    9  10 

f   _  395    8    3 

I  ■Vftpitation  fees  for  disiicnsing  in  respyct  of  insured  persons : 

First  quarter  5    4    6 

Hocond  (]nartei*       5    6    6 

Third  quarter  5  12  11 

Fourth  quarter       5  12  11 

21  16  10 

I  417    5    1 

The  above  statement  was  submitted  to  an  accountant 

for  comment.      So  far   from  the  amount  overpaid  being 

^65  163.  9d.,  it  is  i,-21  83.  9d.  which  is  duo  at   7s.  and  that 

'  on  their  figures,  which  from  the  first  have  been  less  than 

uiy  acceptances. 

it  is  high  time  every  member  of  our  Association  placed 
his  grievances  before  his  parliamentary  representative,  and 
that  tliis  be  an  instruction  from  our  Council,  or  that 
we  refuse  further  to  work  the  Act  owing  to  our  agreement 
as  to  the  amount  payable  per  capita  being  broken. 


^ssonatioti  ^oticfs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
Wiltshire  ISkanch.— Ur.  Frank  F.  Bond  (Honorary  .Secre- 
tary, Court  House,  Trowbridge)  gives  notice  tliat  a  meeting  of 
the  Branch  will  be  held  at  the  Council  Chamber,  Market  Place, 
Salisbury,  on  Wednesday,  Beptember  27th,  1916,  at  2.15  p.m. 
Lieutenant-Colonel  Harrison,  1{.A.M.(3.,  of  the  Military  Hos- 
pital, Rochester  Kow,  Loudon,  will  give  an  address  and  prac- 
tical demonstration  on  specimen  taking,  mixing,  and  admini- 
stration of  salvarsan,  and  some  remarks  on  the  treatment  of 
syphilis  by  salvarsan.  The  lecture  will  be  of  particuhir  interest 
in  view  of  the  llcgulations  of  the  Local  (Government  lioard  re 
Venereal  Disease.  Members  of  the  R.A.M.C.  in  the  Southern 
Command  and  the  Colonial  Contingent  and  medical  men  prac- 
tising in  Wilts  who  aie  not  members  of  the  Association  are 
'"artily  invited  to  attend  the  meeting.  Afternoon  tea  will  be 
\  ided  by  the  president. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
^nr,  follo-sving  apijointments  are  announced  by  the  Admiralty:  Fleet 
mrgeon  P.  H.  Bannister,  M.li.,  to  the  Briton,  vice  Chater.  Staff  Sur- 
■eoa  H.  A.  Kellond-Knight  to  the  Wtymonth.  Surgeons  M.  S.  Moore. 
I.B.,tothe  Hussar,  vice  Parnoll;  R.  F  P.Cory  to  the  Endeavour, 
ice  Cross;  H.  St.  C.  Colson,  M.B.,  to  the  Royal  Marines,  Plymouth; 
,  >•  E.  P.  Sayers  to  the  Brain  le,  vice  Perkins.  Temporary  Surgeons 
•  P  C.  Shthan,  M.B.,  to  the  Haslar  Hospital ;  H.  E  Scowcroft  to  the 
ernon;  J.  Richardson,  M.B..  G.  C.  Mathie,  and  T.  C.  Summers  to 
ne  Victory,  additional,  for  Haslar  Hospital;   E.  M.  HaiTison  to  the 


Wevinonth;  C.  W.  Shephei-d,  Jf.B.,  to  the  Sluperb,  vice  Brown:  R.  A. 
Brown  to  Queensrerry  Hospital,  vice  Greenhill;  H.  Williamson  to  the 
Victory ;  H.  Y.  Bates  to  the  PenibroJce.  To  bo  temporary  Surgeons: 
S.  H.  M.  Johns  and  N.  A.  Sprott.  M.B. 

RoYAii  Naval  Volunteer  Rkserve. 
Surfieon  J.  H.  F.  Lamb,  M.B.,  to  the  A'-rogaiit;   U.  J.  Forbes,  M.B. . 
to  the  Caroline,  vice  Murray  ;  C.  F  A.  Hercffird  to  I>ortsmouth  Dock- 
yard, vice  Forbes;  W.  J.  .\.  Quine,  M.U..  to  the  Fenibrolce.    Burgeon 
Probationer  J.  Hale  to  the  Loual,  vice  Birket. 


ARMY  MEDICAL  SERVICE. 
RoYAi,  AiiMY  Medical,  Cohps. 

Temporary  Major  B.  W.  Housiiian,  F.R.C.S.,  having  ceased  to  be 
employed  with  the  2nd  Birmingham  War  Hospital,  relinquishes  his 
commission. 

R.  C.  Tweedy,  M.D.,  to  be  temporary  Major  whilst  employed  at  the 
2ud  Birmingham  War  Ho,-pital. 

Temporary  Captain  V.  van  Langenberg,  M.B.,  relinquishes  his 
commission  on  account  of  ill  health. 

Captain  H.  V.  Leigh,  M.B.,  from  Welsh  Regiment  (T.F.),  to  be  tem- 
poi-ary  Captain  (substituted  for  notification  ia  the  London  Gazette  ot 
May  3rd,  1915). 

The  surname  of  tempoi-ary  Lieutenant  (now  temporary  Captain) 
G.  H.  Keene,  M.D.,  is  as  now  described,  and  not  as  in  tho  London 
Gazette  of  June  12th,  1915. 

Temporary  Captains  relinquish  their  commis.sions :  H.  A.  \Vater- 
meyer,  E.  L.  Held,  M.B.,  F.lt.C.S.E.,  .L  B.  Young,  M.B..  T.  M.  Low' 
M.B.,R.  E.  Walker.  M.B. ,  A.  B.  Bradford,  M.B..  K.  D.  Pullon,  M.B. 
K.  T.  C.  Milliaan,  M.D.,  W.  E.  Reid.  M.B.,  A.  L.  Christie,  M.B.,  F.  A 
Andei"son,  M.D. 

TcmporaiT  Lieutenants  to  be  temporary  Captains :  A.  H.  Laii-d,  M.B., 
H.  G.  CouUhard,  M.B.,  F.  A.  J.  U  Brooke,  A.  W.  McArthur,  M.D., 
T.  M.J.  Stewart.  M.H.,  M.  McK.  McHao.  M.B.,  G.  M.  Jackson,  E.  L. 
Taylor,  C.  Samut,  M.U.,  A.  C  Troup.  M.D.,  J.  F.  Young.  M.B.,  F.  O. 
Stohr,  M.D..  L.  E.  Sutcliffe,  M.d.,  M.  J.  T.  Wallis,  H.  Wales,  M.B., 
W.  Forsyth,  M.B.,  P.  H.  Eschwcge.  J.  B.  McFarland,  C.  R.  Hoskyu. 
M.D..  W.G.  T.  Storey,  M.B.,R.  A.  ^'.  Hill.  M.D  ,  R.  rt.  Wilson,  M.B. , 
G.  F.P.  Ueathcoto.  M.B.,  J.  A.  Conway,  M.D,  W.  Cullen,  M.D..  T.  S. 
Bvodio,  M.B.,  P.  J  Lane,  M.B.,  J.  B.  A.  D.  Todhunter,  M.B.,  J. 
Lindsay,  M.D.,  J.  Reid,  M.B.,  W.  V.  Johnstone.  T.  A.  Hawkesworth, 
M.B.,  J.  C.  Fergusson,  J.  W.  W.  Hewitt.  M.B.,  W.  Mason.  D.  C. 
Maclachlan,  M.B.,  W.  R  Xasrayth,  M.D.,  F.R.C.S.E.  W.  J.  Robert- 
son,  M.B.,  G.  Wight,  M.B.,  J.  Young,M.  B.,  R.  W.  Telford,  M.D.,  M.  G. 
Hannay,  A.  McC.  Davidson,  M.  D.,  D.  S.  Cassidy,  M.D.,  H.  Harvey.  M.D.. 
G.  P.  Ann.strong,  M.D.,  D.  St.C.  Crei«hton.  M.D.,  J.A.  W'ellwood.  M.D.. 
J.  F.  Sadkir,  M.D.,  F.  L.  McKimion,  M.D..  C.  E.  Tucker,  M.B. ,  P.  S. 
Noble.  M  D.,  R.  D.  Suicdley,  M.D.,  J.  A.  G.  KpaiTow,  M.U  .  J,  C.  Davies, 
MB.,  D.  Mallocb,  M.B  .  G.  D.  MacKintosh,  A.  C.  Laiug,  M.B.,  H.  P. 
Cuthbert,  D.  H.  Jones,  M.B..  W.  F  Shanks.  M.B.,  A.  Ashuiore,  W.  D. 
Jluthgato,  H.  G.  Jamison,  M.D.,  G.  A.  Hodges,  R.  P.  Graham.  J.  T. 
Kylo.  M.B..  E.  U.  MacWilliani.  M.B.,  T.  F.  Weakliam,  M.B..  E. 
Hu  t'.ey.  MB  .  G.  Johnston,  J.  Porter.  M.B.,  D.  M.  Gill,  M.B..  J. 
Dickio.  M.B..  H.  V.  FitzGorald.   W.  G.lmour,  M.D..  E.  H.  G.  Duncan. 

D.  McKail,  M  D  .  R.  \  Par.sons.  If.  F.  Wickens,  M.B.,  A.  Rennio.  M.B.. 

E.  J.  McSwiney,  M.B.,  S.  J.  L.  Lindcman,  G.  Munro.  M.B  ,  H.  W.Gabe. 
F.R.C.S.E.,  J.  P.  Dee,  .M.D..  J.  Ly.jus,  M.B.,  G.  R.  ^pence.  M.B..  D. 
Forgu.?ou.  M.B..  J.  C.  D.  Simpson,  M.B.,  W.  Barkes,  M.D,  R.  P. 
Wtldon.  R.  Puttock,  M.B..  W.  T.  Wearing,  M.B.,  J.  Mac.\rthur.  M.B., 
H.  St.J.  Raudel),  M.U..  G.  A.  Bares.  M.D.,  T.  Milling,  M.B.,  K.  8. 
Sowerby,  M.B.,  W.  E.  H.  Beaid.  M.B.,  M.  T.  Cassidy,  M  B.,  G.  T. 
Oiitord,  M.D.,  M.  F.  Bliss.  T.  H.  James.  A.  H.  Aldridge,  J.  Kirk,  M.D. 

Lieutenant  R.  L.  Williams,  from  Welsh  Uegimeut  (T.F.).  to  be 
tiMiipovary  Lieutenant  (substituted  for  notification  ia  the  London 
Giizelteof  May  3rd.  1916). 

Temporary  Lieutenants  relinquish  their  commissions :  M.  H.  Cane, 
W.  C  Sweuerton.  M.B..  G  W.  Gower,  M  B.,  W.  P.  Wipixjll,  T.  P.^ 
.^hOuaid.  M.B..  A.  (Jibson,  M.B.,  K.B.C.S.E.,  J.  J.  Tate,  J.  C.  P. 
liciitty,  M.B.,  J.  Davidson,  M.B  .  J.  Rosenthal.  M.B.,  J.  Cook,  M.B. 

Tuij  poi'ary  Lieutenants  relinquish  thoir  commissions  on  account  of 
ill  health:  C.  W.  Wubb,  M.U..  A.  M.  Fisher.  M  D.,  B.  C.  W.  Pasco. 

Temporary  Lieuteinuils  Watkin  Watkins  and  Colin  Williaui  McRury 
are  dismissed  the  service  by  seuleuce  ot  general  court-martials. 


INDIAN  MEDICAL  SERVICE. 

I\Iajor  R.  A.  Needham,  D.S.C.M.B.,  has  been  reappointed  to  be 
Ihalth  Officer,  Simla. 

l.iieiitenant-Colonel  P.  T.  Lumsden  has  been  advanced  to  the  highe* 
position  of  his  rank,  with  effect  from  April  1st,  1916. 

OVERSEAS  CONTINGENTS. 
Canadian  Abmt  Medicai>  Corps. 
Lieutenants  to  be  temporary  Captains  :  A.  Pare,  J.  H.  \.  Paquetto» 
J.  A.  A.  Watters,  J.  G.  R.  Stone,  8.  R.  Johnston,  E.  E.  Cleaver. 

SPECIAL  RESERVE  OF  OFFICERS. 
RoYAii   Army   Medicai.   Corps. 

Captain  W.  M.  Browne  relinquishes  his  commission  on  account  ot 
ill  health. 

Captain  Patrick  McDonnell,  U.B.,  is  dismissed  the  service  by 
sentence  of  a  general  court-martial. 

To  be  temporary  Lieutenants  ;  J.  A.  Murray,  from  Glasgow  Univer- 
sity Convingent  O. T.C,  J.  J.  Landers,  M.B. 

Tho  name  of  Robert  Cecil  Davon])ort  is  as  now  described,  and  noa 
as  in  the  London  Gaxette  of  August  29th. 

Lieutenant  (on  probation)  R.  B.  Woods  is  confirmed  in  his  rank. 

To  be  Lieutenants  :  J.  E.  Kitchen,  E.  Lipman,  M.B. 

TERRITORIAL  FORCE. 
Royal,  Army  Mkdioal,  Corps. 

Southern  General  Hosjntal.—Ca.vta.in  G.  P.  Mills,  M.B.,  is  seconded 
for  duty  with  a  general  hospital.  Captain  H.  G.  Pinker  resigns  his 
commission.  .,. . 

Wessex  Field  Ambulance.— 'Maiov  E.  B.  Bird  to  be  temporary  Lieu- 
tenant-Colonel whilst  commanding  a  field  ambulance. 

London  Field  Ambulance.— Isl&ior  A.  W.  French  to  be  temporary  Lieu- 
tenant-Colonel whilst  commanding  a  field  ambulance. 

Home  Counties  Casualty  Cltarivg  Station. —  Uaiov  (temporary 
Lieutenant-Colonel)  J.  Ward  relinquishes  his  teinpoi-ary  rank  on 
ceasing  to  command  a  field  ambulance.  Captain  J.  J.  C.  Hamilton, 
from  a  field  ambulance,  to  be  Captain.  .     „  „     ,         , 

'Third  Home  Counties  Field  Ambulance.— CB.nta.m  S.  Hughes,  from 
Attached  to  Units  other  than  Me<iical  Units,  to  be  Captain. 

Eastern  General  Hcsintal.—Of&cers  to  be  seconded  for  duty  with  a 
general  hospital :  Major  F.  E.  A.  Webb;  Captains  W.  L.  Murphy.  D. 
Mallam,  O.  H.  Biidd,  E.  J.  Y.  Brash,  R.  Y.  Slattery.  J.  F.  Gaskell,  M.D.^ 
and  F.  Roberts. 
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f  (i*f  ^nff^ian  Field  ^njtK7rtn«.— Lientenant  J.  Anderson,  M.B.,  to 
be  Captain. 

South  ilidland  Mounted  Brigade  Field  ^)nl;2(Ifl)ife.— Lieutenant 
C.  P.  C  Sargent  to  be  Captain. 

NoNJi  Midland  Field  Ambulance.— C&vt&ia  W.  Duncan,  M.B.,  from 
Atnched  to  Units  other  than  Medical  Units,  to  be  Captain. 

West  Jtidino  Field  Ambulance.  Major  (teu)porary  Lieutenant 
Colonel)  F.  Whallej-.  M.B..  relinquishes  his  temporary  rank  on  ceasing 
to  command  a  field  ambulance. 

-NortJiem  General  ffospifa/.— Captain  A.  E.  Bame?,  M.B..  is  seconded 
for  duty  with  a  general  liospital.  Lieutenant  K   R.  Flint  to  be  Captain. 

Seottisti  General  Hospital. — Otlicers  seconded  for  duty  with  a 
ecneral  hospital:  Lieutenant-Colonel  A.  G.  Hay,  M.I).;  Majors 
H.  Bathcrford.  M.B..  and  H.  Walker.  M.B.;  Captains  A.  W.  Har- 
tiBSton,  D.  Watson,  M  B.,  J.  Paliick.  M.B..  F.U.C.S.E.,  J.  D.  Holmes. 
MB..  J.  Henderson.  M.D..  A.  Frasev.  M.B..J.  K.  Riddell,  W.  White- 
law,  MB.,  and  W.  J.  Stuart.  M  B..  F.U.C.S.E.  Captain  K.  A.  Fleming, 
M.L>..  is  seconded  whilst  holding  a  temporary  commission  in  the 
I^  A  M.C. 

Jti'jliland  Casually  Cicaring  S<at<0Ji.— Lieutenant  A.  E.  Campbell, 
ii.B..  to  boCaiitain 

Siiixniumfiarv  for  Service  tcith  the  O.T.C. — Temporary  Lieutenant 
V  O.  L.  Fielden  to  be  temporary  Captain  whilst  serving  with  the 
Medical  Unit  of  Belfast  University  Contingent,  Senior  Division. 
O.T.C. 

Attached  to  Units  other  than  Medical  U^t/s.— Lieutenant  F.  J.  P. 
Saunders  to  be  Captain.  

TERRITORIAL  FORCE  RESERVE. 

RoTALi   ABMT  M£r>ICAIi  CORPS. 

Lieutenant-Colonel  W.  H  Stephen,  M.U.,  from  a  casualty  clearing 
•tation.  to  be  Lieutenant-Colonel. 

Major  W.  H    Flint,  from  a  field  ambnianco,  to  be  Major. 

Lien  tenant-Colonel  W.  J.  Fleotwood,  M.D.from  West  Lancashire 
Field  Ambniancc,  to  bo  Lieutenant- Colonel. 


COLONIAL  MEDICAL  SERVICES. 
The  following  changes  arc  notified  by  the  Colonial  Oflicc  : 

West  Afkican  Mkdicai,  Staff. 

Tran$fert  and  Promotions.— H.  Laurie.  M.B.,  Ch.B.Glas.,  B.Sc. 
Pi. bl.H.Edin..  Sanitary  Officer.  Nigeria,  to  bo  Senior  Sanitary  Officer, 
H:Lira  Leone;  H.  P.  Lobb.  M.R.C.S.Ung..  L.B.C.P.Lond.,  D.P.II.Irel.. 
dcnior  Medical  Officer,  to  be  i*rovincial  Medical  Officer,  Kigerla 
•  Northern  Provinces);  J.  Curric.  M.U.Lond.,  Medical  Officer, 
H'-!thpm  Provinces,  to  bo  Senior  Medical  Officer,  Northern 
y        -  '"     via;  F.  J.  A.  Bcringer.  M.K.C.H.Eng.,  L  U.C.P.Lond., 

■-•. itary   Officer,   transforred    from    Sierra   Ijeono   to 
I'rovinre<;);  W.  a.  Nicholson.  M.B.,  B.Ch. Dub.,  and 
I.    .T.    i'or..  ■  '•      ■■!"    ■>   '       Medical   Officers,  transferred  from 

Kicrra  Leo:.  i  ;on.  M.U.C.S.Eng.,  L.lt.C.P.Lond., 

fvoui  slerTK  :  ♦ . 

netiremr^'.      i.  "  f^b,  D.P.H.Dub.,  F,n.C.S,Irel.. 

Bf  nlor  Haiiilary  0  led  on  pension. 

Death.    O.lJcai  ,    lical  Officer.  Nigeria. 

The  following  <  :.  i-   iiavo  been  placed  at  the  dia- 

ponlof  tize  Ann>  '  n  given  temporary  commissions  in 

Uic  B.A  M.C:  M'  H  W.  Oush.  K   H.  Allan.  M.  Graves. 

0.0.  P.  Be-'--'  r    fvaJiza  (Gold  Coast);    F   C.  V. 

TLomiwoD  '  I'.  Williams,  W.  H.  Peacock, 

*J.F.  Fordc  .-).  n.  J   Courtney.   W.  C.  E. 

liowtr,  F.M  '■    '    n.  Paslcy  (Nigeria). 

Tb*  foUov,  to  rejoin  the  army  for 

military  <!».  .  ),  Capuln  F.  K.  Bissell. 

n.A.M  '•   "  r  I..  1,.  nrulorson,  H..\.M  C,(T.F.); 

8n«t'  T.F.).  all  from  Nitoria. 

Tfi'  •  itary  duly  in  East  .\(rica:  Messrs. 

'  '     •  .1-  >..u.  O.  I'.  DAmlco.  .1.  A.  Beamish, 

\V.  A.  Triiiiiper,  Ii.  Doudney.  CKelsall, 
<  n,  A   It   Pat«rKon  (Nigeria). 

'  '    ■   ' 'irarllylent  to  other  Colonial 

'  •  nd  (Sierra  Lonnci,  luid  .T.  T. 

int>8on  (Nigeria),  lo  Cyprus; 

1..   W.  >  t-i.  .,u.i     .-.■^■.i  in   .  . . 


Oi 
I.  O.  Caurilnci.  M.I'. 
J!.  J.  WrUl. 
ftl«n»  l<«oti 


4L  fiKUTICCa. 

.  Ik  1m)  5Iodi(al  Officor,  Nigeria. 
I  'iticer. 
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DUDLEY:    THE   GUEST   HOSPITAL.-Assistant  House-Siirgeoa 

Salary,  il20  per  annum. 
DUNDEE:      KING'S     CROSS      (FEVER)     HOSriTAL.-Ecsidcnl 

Salary,  £150. 
EVELINA     HOSPITAL    FOR      CHILDREN,     Soutbwnrk,     R.E.- 

(1)    Hou.se-Physiciau ;     salary,    ^£160   per  annum,      (2)   C'linica 

Assistants. 
GREAT  YARMOUTH  HOSPITAL.-Honse-Surseon  (male).     Salarv 

Jt200  per  annum. 
HUDDERSFIELD    ROYAL    INFIRMARY.— Two    Assistant    House 

Surgeons.    Salary  :  Qualified,  £150;  unqualitied,  £80. 
LEEDS  PUBLIC  DISPENSARY.  -Resident  Medical  Officer.    Salary 

£200. 

LEICESTER  CORPORATION.— Second  Woman  Resident  Medica 
Officer  for  the  Isolation  Hospital  and  Sanatorium.  Salary,  £25 
per  annum. 

MINISTRY  OF  MUNITIONS.-  Lady  IMedical  Officer  for  Factory  it 

Midlands.    Salary,  £400  per  annum. 
KORTH  BORNEO  :  GOVERNMENT  MEDICAL  SERVICE.— Medica 

Officer.    Salary,  £500  per  anuuui,  rising  to  £660. 
ROYAL    NATIONAL     HOSPITAL     FOR      CONSUMPTION     FOI 

1REL.\ND,  Ncwca-afcle,  co.  Wicklow.— Assistant  Resident  Medica 

Officer.    Salary,  £200  i)er  annum.   - 
SHEFFIELD:    JKbSOP    HOSPITAL     FOB    WOMEN.-Senior  an( 

Junior  Lady  House-Surgeons.    Salary,  £300  and  £200  iier  aunuu 

resiwcliveiy. 
SHEFFIELD  ROYAL  INFIRMARY.— Two  Resident  Medical  Officers 

Salary,  £100  per  au num. 
SOUTH  LONDON  HOSPITAL  FOR   WOMEN,   Clapliani  Common 

S.W.— Pathologist  (female).     Salar.v,  £250  per  annum. 
SUXDERLANO:  ROYAL  INFIRMAKV  CHILDKENS  HOSPIT.VL.- 

Besidcnt  Medical  Officer.    Salary,  £150  per  annum. 
WARWKUvSHIUE    AND    COVENTRY  JOINT   CO.MMITTF.E    FOT 

TUBERCULOSIS.— Resident    Medical   Officer  at   the  Bramcoti 

Sanatorium,  Nuui-aton.    Salary,  £250  per  annum. 
WEST     BROMWICH      AND      DISTRICT     HOSPITAL.-Assistan 

House-Surgcon.    Salary,  £120. 
WOOLWICH    TUBERCULOSIS   DISPENSARY,  Plumstead.  S.E.- 

Medical  Officer. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  o 
Factories  announces  the  following  vacant  appointments 
Kirkoswald  (Cumberland*,  PoUokshaws  (Lanark). 

To  ensure  notice  in  (his  column — u-Jtich  is  compiltd  from  oni 
advertisement  columns,  iihere  full  j^articulars  will  6e  found - 
it  is  itecessary  that  itdvcrliiements  should  be  received  7>ot  liitet 
than  the  first  po^t  on  Wednesday  morning.  I'ersons  interested 
$hould  refer  also  to  the  Index  to  Advertisements  wlUchjollowi 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Bennrtt,  F.  J.,  M.R.C.S.,  L.D.8.,  Clinical  Assistant  to  tlin  Denial 

Department  of  the  King  George  Hospital,  Waterloo  Road 
Cl*4nK-JoNF.s,  E.,  M.R.C.S.,  L,R.C.P.,  District  Medical  Officer  of  tlia 

Pewsey  Union. 
Df.vms.J.  F.  p.,  M.B..  B.Ch., N.U.T.,  Certifying  Factory  Surgeon  foi 

the  Gorton  District,  co,  Tyrone. 
Mauuiott,    F.,    L.M.S.S..\.,    Certifying    Factory   Surgeon    for    tin 

Tibshclf  District,  co.  Derby. 
TcxFOun.  R.,  M.R.C.8.,  L.R.C.P..  Medical  Officer  for  the  Workhouse, 

District,  and  Cottage  Homos  of  the  Boston  Union. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserlinn  nnnouncenients  of  llirthi,  Marriages,  and 
J)rathsis  58.,  jcAic/t  sum  should  be Joruarded  villi  the  notic* 
not  later  than  the  first  post  on  ]l'edncsdai/  morniny  in  order  Lo 
ensure  insertion  in  the  current  issue. 

DIUTIIS. 

JonnvN.    On  AugustlTll).  lOlC.atG,  Maxtoil  Park,  Harrow,  toDr.anJ 

Mrs,    Alfred    U.  Jordan  (of  15,  Upper   Wimpolu   Street,   W.)    s 

daughterdleatrlcc  Uohu  Clirlntlne).  ^ 

Kent.    At  'longiihnti.  North  China,  on  August  3rd,  191G,  to  Dr.  and 

MrN.  Ilngli  Kent    a  miu. 
nowAN.    Hepliinibpr  lllh,  at  MicUloover,  the  wlfo  of  M.  h.  Rowan, 

M.D..     Medical     ttuperlnlondont.     Derby    Couuty     Asylum  -a 

daughter. 

DKATHS. 

nAnrrrn,-  On  Soplomher  17tli,  at  M,  Koulhflolds  Gardens,  Strawberry 

IIIll     (tntn     of     Hainiiiei  smith),      l-!dward     Cbnrtus      Barue:), 

M.U,C  H  K.iig.,  L.H.A.,  «(!i>d  75. 

Dami-       ',  111. ml, <r  121I1,  nl  TiO,  Downs  Park  West.  Durdham  Down, 

1  AiiuuHlus  Dftvlen,  L. U.O.I'.,  M.B.C.S.Lonil.,  J.l'„ 

.H,  iiHiMl  patiently  b>irne,  agi'it  YO. 

Ci  i   rii\licr  1911),  III  15,  Upiur   I'lililitnoro  Place,  Kon« 

.,  .luuu'H    ockburn  OloKtcr,  B,A.,  M.Ji.,  ae"d  C2  years. 

nl   KcDsington    Cvuielcry,     iluuwell,    at    12    uuua, 

J     .    J     .      'nd. 


DIARY    OF   THE   ABSOCIATION. 
r^l*.  McotlDfta  to  b«  Hold, 

Hr.HTF.MHBlt. 

Sal.  BeottUh  Committee,  Htatlon  Hotel,  Perth,  13  noon. 

Wed,  NVUUbire  Branch,  Salisbury,  3.15  v.m. 

OciTonrn. 

Wed.  London;  Journal  Commlttco,  2  p.m, 

Tuee.  London:  Oruanl/alion  Couimltti'd,  2,15  p.m. 

Wed.  London:  Mmll.o  I'olltlral  (!o»imlHoo,  2  p,iu. 

Wed.  I.iOndon  :  Flnaneo  Cunimitloe,  2  p.m. 


I  »y  <lM  lintMii  timtimi  moiHtlao  ai  Meir  OMse,  Me  W.  %tnmi,  la  th»  Pariih  of  li.  llartintn-tli«rUMi,  In  the  Uount/  ol  MUMItsss. 
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INSURANCE. 

INSURANCE  ACT: 
DuAFT  Agreement  FOR  1917  :  New  REGULAtioNS. 
The  following  letter  (M.  3,  1916-17)  has  been  addressed  to 
the  honorai'y  secretaries  of  Local  Medical  and  Pauol  Com- 
mittees, and  of  Divisions  and  Branches  (for  their  informa- 
tion only). 

Dear  Sir, 

1917  Agreement:  New  Regulations. 
I   beg  to  append   herewith  copy  of  the'  new    Provisional 
Regulations  for  1917  dated  14th  September,  lOlti. 

These  Kegulations  will  be  discussed  at  the  forthcoming 
('onference  of  Representatives  of  Local  iledical  and  Panel 
Committees,  which  will  be  held  in  London  on  Thursday,  19th 
October,  full  particulars  about  which  will  be  sent  you  as  soon 
fts  possible.  The  Insurance  Acts  Committee,  however,  wishes 
to  place  in  your  hands  with  as  little  delay  as  possible  the 
results  of  its  negotiations  with  the  Insurance  Commissioners 
respecting  these  Regulations  and  its  comments  on  the  form 
they  now  take. 

Article  2  needs  no  special  consideration  as  it  simply  provides 
-formally  for  duo  notice  being  given  to  doctors  and  chemists 
in  all  cases  of  alterations  of  Regulations  which  affect  them. 
This  notice  has  been  given  by  most,  if  not  all,  Committees, 
but  it  is  doubtless  bettor  that  the  Regulations  should  definitely 
.provide  for  it. 

Article  3,  the  chief  alteration,  extends  Clause  4  of  the 
Practitioners'  Agreement  (Clause  3  of  tho  First  Schedule  to 
the  principal  (1913)  Regulations)  by  providing  that  where 
provision  for  medical  services  over  and  above  those  provided 
Dv  the  panel  practitioner  is  made  bj'  any  public  authority, 
after  consultation  with  the  Local  Medical  Committee,  and 
'after  due  notice  to  each  panel  pi-actitioner  by  the  Insurance 
Committee,  the  practitioner  shall  take  such  steps  as  are 
reasonably  neec-s.sar}-  to  enable  the  patient  to  take  full  advan- 
tage of  such  provision. 

As  an  alternative,  if  the  Panel  Committee  prefers  to  define 
strictly  tho  duties  of  panel  practitioners  in  connection  with 
any  such  extra  jirovLsion,  it  may  prejxire  a  scheme  in  consul- 
tation with  the  Insurance  Committee  (the  Panel  Committee  is 
to  take  the  initiative,  not  the  Insurance  Committee)  which, 
utter  approval  b}'  tho  Commissioners  becomes  part  of  the 
agreement  instead  of  the  former  part  of  the  clause. 

Article  4  provides  for  testing  the  druijs  and  medicines 
supplied  by  panel  chemists  under  the  provisions  of  the  Food 
and  Drugs  Act — a  step  which  the  British  Medical  Association 
has  pressed  on  the  Commissioners  frequently'. 

Article  5  continues  during  1917  the  power  conferred  upon 
Insurance  Committees  by  the  ^Medical  Benefit  Regulations, 
1914,  to  alter  the  terms  of  .service  of  ijractitioners  on  the 
panel  as  from  such  date  in  the  current  year  as  the  Commis- 
sioners may  approve,  upon  giving  notice  of  such  alteration  to 
those  practitioners  not  later  than  8  weeks  before  that  date. 

Article  6  continues  the  provision  as  regards  the  protection 
of  the  practices  of  panel  practitioners  on  military  service. 

As  regards  the  amendment  of  the  L.G.B.  Order  concerning 
domiciliarv  treatment  of  tubei'culosis,  referred  to  in  par.  8  of 
the  Memorandum  to  l.C.'s  (Memo  227  I.C),  its  effect  is  to 
rescind  that  provision  of    tho    Order    of    July  26th,     1912, 


whereby  a  medical  practitioner  carrying  out  the  Domiciliarv 
Treatment  of  an  insured  person  suffering  from  tubeiculosis 
is  required  to  keep  a  continuous  record  of  the  clinical 
history  of  the  illness  of  the  patient,  and  particulars  of 
the  treatment  given  to  a  patient  under  his  direction, 
and  submit  the  card  or  sheet  containing  the  record  psriod- 
icallj'  to  the  Consulting  Officer.  At  tho  same  time  the  new 
Order  prescribes  tho  form  in  which  a  medical  practitioner 
shall  mako  his  periodical  reports  to  tho  Consulting  Officer  in 
regard  to  each  of  the  patients  under  his  care,  and  provides 
that  the  medical  practitioner  shall  make  arrangements  with 
the  Consulting  Officer  for  each  of  his  patients  to  bo  examined 
by  the  Consulting  Officer  not  less  often  than  once  in  every 
12  months. 

The  Committee  has  been  in  consultation  with  the  Com- 
missioners on  the  question  of  the  proposed  alterations  during 
the  past  few  weeks,  and  has  succeeded  in  persuading  that  body 
to  modify  the  terms  of  Article  3,  so  as  to  make  it  more  general, 
the  first  propo.sal  of  the.  Commissioners  having  been  to  specify 
much  more  closely  the  nature  of  tho  obligations  of  the  practi- 
tioner in  relation  to  tho  consultant  or  specialist. 

The  Commissioners  were  informed  that  in  the  opinion  of  tho 
Committee  it  was  preferable  that  there  should  be  no  new 
regulation  at  all  on  tho  subject,  as  it  was  believed  that 
panel  practitioners  generally  would,  Avithout  it,  do  all  that  is 
required  in  the  interests  of  their  patients  if  consultant 
and  specialist  services  were  provided. 

Tho  Commissioners,  however,  were  of  opinion  that  it  was 
prefemble  that  the  obligation  should  bo  specified  in  regu- 
lations :  mistiiken  inferences  they  feared  would  otherwise 
inevitably  be  drawn  from  the  absence  of  any  specific  reference 
to  particidar  obligations,  now  become  important  through  the 
new  provision  of  special  services,  in  an  agreement  in  which 
other  professional  obligations  are  expressly  stated. 

The  Committee  has  informed  the  Commissioners  that  the 
acceptance  of  any  new  duties  by  panel  practitioners  musti 
be  understood  to  be  without  prejudice  to  the  right  of  the 
profession  to  demand  that  such  extra  service  shall  bo  con- 
sidered in  connection  with  the  review,  after  the  Avar,  of  tho 
whole  question  of  proper  remuneration  for  medical  service 
under  the  Insurance  Acts.  It  is  clear  that  the  specification  in 
the  Agreement  of  certain  duties  in  connection  with  the  pro- 
vision of  new  services  strengthens  the  claim  of  the  profession 
that  the  present  remuneration  cannot  be  decreased,  if  indeed 
it  should  not  be  increased.  . 

On  the  ground  that  it  is  to  the  interest  of  the  profession, 
and  particularly  to  that  part  of  it  working  the  Insuranco 
Acts,  that  everything  should  be  done  to  improve  the  quahtv 
and  extend  under  suitable  conditions  the  range  of  the  medical 
attendance  given  to  insured  persons,  the  Committee  has  no 
hesitation  in  recommending  Panel  Committees  to  agree  to  the 
new  Regulations  which  indeed  impose  on  the  practitioner 
nothing  that  the  average  practitioner  has  not  always  done  lor 
such  of  his  patients  as  required  and  could  obtain  the  services 
of  consultants. 

I  am,  yours  faithfully, 

Alfked  Cox, 

Medical  Secretary. 

429.  Strand,  London,  ■W.C..  Sept.  23rd,  1916. 

To  Honorary  Secretaries  of — 

(a)  Local  Medical  and  Panel  Committees,  and 

{b)  Divisions  and  Branches  fok  tji eik  inform.\tion  only, 
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APPENDIX. 

PkOVISIOyAl.  REGtrL-iTTONS,  DATED  HtH  SEPTEMBER,  1916, 
MADE  BY  THE  NaTIOXAL  HeAJLTU  I>SrRANCE  JOINT 
CoMlinTEE,       ACTING       JOINTLY       WITH        THE      iNSrRANCJJ 

OF  THE   National 


ComnssioNEKS,    under    Section    15 
IssruANCE  Act,  19  U, 


The  National  Health  Insurance  Joint  Committee,  actinof 
jointly  with  the  Insurance  Commissioners,  hereby  certify 
under  Section  2  of  the  Uules  Publication  Act,  1893,  that  on 
account  of  urgency  the  foUowinc;  Regulations  should  come 
into  operation  immediately,  and  herebj'  make  the  following 
Regolations  to  come  into  operation  forthwith  as  Provisional 
Regulations : — 

1.  These  Regulations  may  be  cited  as  the  National  Health 
Insurance  (Medical  Benefit)  Regulations,  1916  (No.  2),  and 
shall  be  read  as  one  with  the  National  Health  Insurance 
(Medical  Benefit)  Regulations  (England),  191.^,  hereinafter 
called  the  " principal  Regulations,"  as  amended  by  any  sub- 
sequent R^ulations  for  the  time  being  in  force. 

i.  Where  by  any  Regulations  relating  to  the  administration 
of  medical  benefit  any  alteration  or  addition  is  made  in  or  to 
the  conditions  of  service  for  practitioners  or  in  the  conditions 
of  agreement  for  the  supply  of  drugs  and  appliances  set  forth 
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4.  Co  and  after  the  liit  day  of  January,  1917,  the  following 
provioo  ahan  be  added  to  Clause  9  of  the  cooditionn  of  agree- 
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fractitioner,  of  course,  gets  no  extra  remuneration.  In  fact, 
am  inclined  to  think  he  will  soon  be  expected  to  pay  for  the 
gratuitous  education  which  the  Commissioners  are  planning  for 
him.  In  Styrap's  Tlie  Yoinig  Practitioner :  His  Code  and  Tariff', 
which  was  a  standard  work  in  my  student  davs,  we  were  taught 
that  it  was  perfectly  legitimate  to  charge  double  fees  to  patients 
who  demanded  our  time  and  labour  for  a  consultation,  and 
1  believe  most  men  do  so.  But  the  Association  and  the 
Commissioners  seem  to  ignore  Styrap. 

The  Association  should  obtain  information,  as  early  as 
possible,  as  to  the  source  from  which  the  money  will  come  to 
pay  the  consultants,  seeing  the  Commission  have  scarcely 
tlie  money  to  pay  the  panel  men  in  full.  As  to  the  consulta- 
tion, is  it  the  patient,  the  practitioner,  the  Committee,  or  the 
Commission  who  decides  when  this  is  to  take  place? 

In  paragraph  2  of  their  Memorandum  to  Insurance  Com- 
mittees the  Commissioners  call  attention  to  the  comparatively 
rare  cases  in  which  panel  patients  have  obtained  access  to 
specialist  and  consultant  services.  Is  it  really  necessary  to 
inform  the  Commissioners  that  the  cases  are  rare  on  account 
of  the  wholesome  restraint  of  haviug  to  find  the  fee,  but  that 
they  will  be  plentiful  when  consultations  can  be  got  for  the 
asking  ? 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 

Uange  of  Medical  Service. — At  tlio  meeting  of  the  Local 
Medical  Coniniitteo  on  September  19th  a  discussion  as  to 
the  range  of  medical  service  was  raised.  Tho  particular 
question,  referred  by  the  Insurauco  Committee,  was  as  to 
whether  the  treatment  of  a  case  of  aural  polypus  was 
within  tho  ordinary  professional  conipcteuoe  and  skill  of 
a  general  practitioner.  The  Panel  Service  Subcommittee 
held  that  the  treatment  retpiired  Avas  of  a  specialist 
character.  Dr.  H.  G.  Cowie  thought  it  would  bo  very 
unfortunate  if  it  Bhould  go  forth  from  the  Committee  that 
there  Avero  such  limitations  to  tho  competence  of  the 
general  practitioner.  There  were  undoubtedly  different 
degrees  of  skill  and  competence,  but  ho  did  not  think  it 
should  bo  laid  down  that  there  wore  definite  limitations. 
He  moved  an  amendment  dissenting  from  tho  recom- 
mendation, but  adding  a  clause  to  tlio  effect  that  such 
cases  were  best  treated  in  an  institution.  Dr.  11,  H.  Mills 
seconded  the  amendment,  which,  however,  was  rejected 
by  a  large  majority,  and  tho  original  rocommoudation 
adopted. 

The  Treatment  of  Venereal  Diseases. — Dr.  E.  Y.  Douellan 
was  nominated  as  the  representative  of  tho  Panel  Com- 
mittee to  servo  as  a  member  of  the  National  Council  for 
Combating  Venereal  Diseases.  In  sonic  discussion  on  this 
subject  Dr.  Haslip  urged  that  tho  special  section  which 
the  Panel  Committee  has  appointed  to  consider  questions 
relating  to  tho  treatment  of  insured  persons  suffering  from 
vonereal  diseases  should  tako  stops  to  prevent  tho 
threatened  creation  of  venereal  specialists,  and  with  that 
end  in  view  siigf^ested  that  cases  of  syphilis  should  go  to 
tho  skin  department  of  a  hospital  and  gononhoeal  cases 
to  tho  gonito m-inary  department.  Dr.  IjahuistoK  Shaw, 
tlio  chairman  of  tho  Becti<m,  said  that  in  all  discussions 
hitherto  with  tho  various  bodies,  it  had  been  contended 
that  tlio  hospital  troatniont  of  vonereal  diaoases  should  ho 
divided  among  three  departmouts— namely, dermatological, 
genito  urinary,  and  gyunccological. 

MlDDLKSRX. 

Tho  liocal  .Medical  and  J'anol  Comniitteos  for  l\Iiddlosox 
liavo  ch()H<'U  tlmir  olVKKiiH  for  tho  year  ending  July  15th, 
1917.     'J'l  ^  ut  tho  formur  are— Chairman,  Dr.  C.  G. 

Burton;   ■  rnian,  Dr.  II.  iJ.  Hrackonbuiy  ;  Treasurer, 

Dr.  .1.  L.  i  iiimimK.  The  ollicorH  of  tho  latttir  are  (Jhair- 
man,  Dr.  II.  H.  Brackenbury ;  Vice  Chairman,  \)r.  C.  O, 
Burton;  'J'roaKiirnr,  Dr.  .1.  li.  'J'imminH.  Tho  Local 
Medical  Coniniitteo  has  had  niuhu'  discussion  tho  arrani^o- 
niontH  for  tho  troatniont  of  vonoreal  diseases,  and  ap- 
point<'d  Drs.  BrRck(!nhiiry  and  Hurton  to  roprosont  it  at  the 
delibenitioiiH  of  the  Pubiic  I  health  Committee.  Tho  I'anol 
('omniitt^'O  appointed  Dr.  Brackonhury  as  its  representativo 
at  tho  forthcoming  «;onforcnco  of  J'anol  Couimitteos. 

Raht  Rukpolk. 
At  a  raroling  of  tho  Jjocal  Medical  Committee  on 
Soptcuilwr  12th  tho  County  Medical  Ollicor  of  Jhsalth 
atU'ndod  and  oxplainod  tho  effect  of  tho  rcf^uiatiouH  issued 
by  tho  Local  (Sovcrniiuiut  Board  with  r<!}^anl  to  the 
provontion  and  treatnuint  of  von(u<>ul  disoaHCH.  it  wa» 
rcfu>lvod  to  ajipoint  Dr.  Barrac!oii(4li  to  rnpresent  the 
modicai    otafl  ut    tho    ho»pitalN,    uud    Dr.   Oiusoppi  the 
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general  practitioners,   on  the  committee  to  be  formed  by 
the  County  Council. 

Isle  of  Wight. 
At  a  meeting  of  the  Local  Medical  and  Panel  Com- 
mittees on  September  13th  it  was  reported  that  the 
Insui-ance  Commissioners  had  sanctioned  the  reappoint- 
ment of  the  committees  for  a  period  of  twelve  months. 
•Mr.  J.  W.  Pridmore  was  elected  to  represeut  the  Com- 
mittees at  the  Conference  of  Local  Medical  and  Panel 
Committees  to  be  held  in  October,  and  was  instructed  to 
briug  up  the  Kent  sclieme  and  promote  its  adoption  by  the 
conference.  It  was  decided  to  invite  the  Chairman  of  the 
Kent  Local  Medical  and  Panel  Committees  to  stand  for 
election  on  tlie  General  Medical  Council  at  the  'orihcomiDg 
election  of  direct  representatives. 

York. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  September  13th  it  was  arranged  that  the  lists  of  prac- 
titioners on  the  York  panel  should  be  verified  for  1916,  and 
that  a  sum  not  exceeding  £40  should  be  set  aside  from  the 
voluntary  fund  for  that  purpose.  It  was  decided  to  recom- 
mend all  general  medical  practitioners  in  York  to  under- 
take the  treatment  of  members  of  the  National  Deposit 
Friendly  Society  at  the  rate  of  3s.  a  visit  and  medicine, 
the  society  collecting  from  the  patient  the  difference 
between  tliat  figure  and  the  amount  payable  under  the 
rules  of  the  society,  ultimately  paying  over  the  full  amount 
to  the  doctor.  Drs.  G.  W.  Gostliug  and  Lyth  were 
appointed  to  attend  a  conference  convened  by  the  North 
Riding  of  Yorkshire  Insurance  Committee  with  reference 
to  the  treatment  of  insured  persons  from  York  in  the 
Scarborough  Cottage  Huspital.  Dr.  Lyth  was  appointed 
as  representative  of  local  medical  practitioners  ou  the 
Committee  for  Vonei-eal  Diseases. 


■  INSUBANCE  NOTES. 

■  The  Liverpool  Pharmaceutical  Committee. 

'I'liE  report  of  the  Jjivcnpool  rharmaceutical  Committee  for  the 
>Lur  1915-16  BhowB  that  on  January  Isfc,  1915,  the  chemists'  list 
contained  133  hrms  having,'  185  shops  for  dispensing  medicines 
to  tiie  iiisiu-ed,  wliile  on  January  1st,  1916,  there  were  122  firms 
with  169  shops.  The  committee  1  ad  analysed  the  prescriptions 
lor  1914  and  made  representations  to  the  Panel  Committee  as 
to  siircharj^inj,'  tliose  practitioners  alleged  to  have  prescribed 
ill  an  extravagant  manner,  and  the  Panel  Committee  is  making 
its  investigation  in  accordance  with  the  regulations.  An 
imalysis  for  1915  is  at  pi-eseut  being  made.  The  amount 
eived  for  distribution  to  the  Liverpool  pharmacists  from 

•  special  Government  grant  owing  to  the  rise  in  the  prices 
I"  drugs  was  £114  18s.  3d.  The  committee  ha<l  accepted  an 
tiiiergency  settlement  of  the  drug  accounts  for  1914,  and  it  was 
lound  that  by  accepting  this  settlement  £203  more  was  received 
than  would  have  been  received  had  the  hnal  adjustment  been 
(1  waited,  without  reckoning  the  advantageof  the  use  of  themoney 
tni-  several  months.  An  emergency  settlement  has  also  been 
1  (    ommended  for  1915. 

l^cferring  to  the  dispensing  of  medicinal  aquae,  the  Checking 
JUireau  had  stated  that  they  were  generally  dispensed  "ox 
cone."  whether  so  marked  or  not,  but  the  committee  maintains 
th:»t  is  not  the  case,  and  it  would  be  a  breach  of  the  chemists' 

reement  to  supply  the  cheaper  article  when  the  more  ex- 
isive  distilled  aquae  are  ordered  and  charged  for.  The  com- 
jciiittee  had  objected  to  the  use  of  the  term  "Rep.  mist.,"  and 
the  Insurance  Committee  decided  to  prohibit  its  use,  but  re- 
cently agreed  that  during  the  war,  when  a  locumtenent  is 
acting  for  a  doctor  in  cases  of  emergency,  the  term  may  be 
used  provided  that  (1)  no  "  repeat"  be  given  by  reference  to  a 
jnovious  month  ;  (2)  no  reference  be  made  to  an  order  con- 
taining more  than  one  prescription;  (3j  no  "repeat  "be  given 
which  modifies  the  first  prescription;  (4)  the  prescription  be 
Riven  in  full  if  the  patient  so  requests;  and  (5)  the  date  of  the 
original  prescription  be  given.  If  these  conditions  are  uot  ob- 
Kirved,  the  pharmacist  will  be  justified  in  referring  the  pre- 
scription back  to  the  doctor.  The  committee  had  made  a 
strong  protest  against  the  use  of  stock  mixtures,  in  which  it 
was  supported  by  the  Insurance  Committee,  biit  the  Commis- 
sioners insisted  on  the  insertion  of  a  clause  in  the  drug  tariff 
providing  for  their  use  upon  a  month's  notice  being  given  by 
the  Panel  Committee.  The  Panel  Committee  has  now  selected 
ten  mixtures  and  given  the  requisite  notice,  so  that  the  reduced 
fee  of  2.3d.  instead  of  2.8d.  will  apply  to  these  mixtures  after 
July  31st,  provided  that  the  letters  "C.L."  are  added  to  the 
title  by  the  practitioner. 

Referring  to  the  recruiting  of  pharmacists,  it  appears  that  the 
total  staff  of  pharmacists  for  the  area  was  332  (exclusive  of  22 
women),  and  163  were  eligible  for  military  service.  Of  these, 
58  were  now  serving  with  the  forces,  and  in  the  case  of  83 
sxemption  was  recommended  on  account  of  indispensability. 

In  the  year  1913  the  number  of  prescriptions  dispensed  was 
332,722,  and  the  accounts,  amounting  to  £21,529,  were  paid  in 
nil.  In  1914,  666,486  prescriptions  were  dispensed,  and  of  the 
ijcounts,  which  amouuted  to  £25,377,  only  £22,506  could  be 


paid,  that  is,  88.29  per  cent.  In  1915  the  prescriptions  numbered 
571,319,  and  the  bills  amounted  to  £22,394,  of  which  the  pharma- 
cists have  received  on  account  £18,307,  that  is,  81.75  per  cent., 
but  this  latter  figure  may  require  slight  alteration  when  final 
adjustments  are  made.  The  cost  per  script,  which  may  contain 
more  than  one  prescription,  at  the  end  of  1913  was  9d.,  at  the 
end  of  1914,  9.37d.,  and  at  the  end  of  1915  it  had  risen  to  9.77d. 
The  Pharmaceutical  Committee  had  received  for  its  working 
expenses  during  the  year  1915  from  the  Insurance  Committee 
the  sum  of  £300  5s.,  out  of  which  £100  was  paid  as  the  secretary's 
salary,  and  £98  for  the  staff  engaged  ou  the  analysis  of  prescrip- 
tions, and  after  paying  sundry  expenses  there  was  a  balance  in 
hand  of  about  £60. 


^wttngs  of  Irancljfs  ants  ©iirisinns. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
RuRNLEY  Division. 
At   a  meeting   of  the   Division  ou   September   15th    the 
following  resolution  was  passed  : 
That  the  British   Medical  Association   infor-m  and   impress 
upon  the  National   Health  Insurance  Commissioners   the 
fact  that  the  panel  doctors  are  inadequately  reniuneratetl 
for  their  work. 

As  the  men  remaining  on  the  lists  of  panel  doctors  are 
the  medically  unfit  and  the  discharged  soldiers  who  require 
constant  attention,  it  is  obvious  that  the  panel  doctors  left 
to  the  civil  population  are  not  paid  sufKcieutly  for  the 
increase  of  work. 

.  The  extra  expenditure  on  living,  petrol,  and  other  neces- 
saries for  the  carrying  on  of  a  medical  practice  in  an 
efhcient  maimer  compels  them  to  apply  for  a  25  per  cent. 
increase  ou  their  panel  payment. 

jUalntI  ftntr  JHtlttarii  ^ppaintmeitts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followinfi  aanouuceiuents  are  notified  by  tho  Admiralty: 
Deputy  Surtiooii-Generals  W.  W.  Pryn  and  J.  L.  Smith,  ai.V.O., 
to  be  Sur»{e<jn-Goiiei"als :  Fleet  Biugcons  W.  J.  Colborne  uud 
J.  H.  Stenhouse  to  be  Deputy  Sui'Heou-Gouerals  ;  Fleet  Kurgeon 
W.  Bastinu  to  the  Europa.  Htafl  Kui'i^eons  E.  D.  Kenny  to  the 
Pembroke,  additional ;  hi.  T.  Male,  M.B.,  to  the  Aurora  ;  W.  M.  Ilaydou 
to  the  Blenheim;  N.  S.  Meiklejolin  to  the  Galatea.  Burgeons  G.  M. 
Graham,  M  IJ  ,  to  the  Komimt,  adiiilioiial,  for  Malta  Hospital  ;  G.G.  D. 
Fergusson  to  tlio  t'resuleiit,  a(ldili<jnal,  for  Chinfjford  Air  Btatiou; 
H.  M.  Whelan  to  Loiili  Naval  Hospital ;  II.  White  to  the  Victorv.  for 
disposal.  Temixjrary  Hureoojn  .A.  H.  Moore.  M.H  ,  D  P.H.,  to  tho 
Ci/c?ops.  additional ;  W.  .Meikle,  M.U..  and  S.  Robertson.  M.U  ,  to  tho 
Victory,  addit'oual.  for  disk)osal;  A.  J.  MacUiarmid,  MB.,  to  H.M. 
Dockyard,  Devonport;  E.  Rnyner,  M.B.,  to  tlie  Vavouard ;  H.  W.  L. 
Molesworth  to  the  I'ivid,  additional,  for  Plymouth  Ho.si)ital ;  K.  O. 
Townend  and  G.  Hamilton,  M.li.,to  the  Vietorv,  additional, (or  Haslar 
Hospital;  J.  lirook.s  and  A  L.  Pimcli,  M.H.,  to  the  I'embroke.  addi- 
tional, lor  Chatham  Hospital;  D.  McAIpine  to  tho  Js^mperor  o^  Jntha  ; 
L.  F.  Strugnell  to  tho  Queen;  J.  A.  D.  hkiuner  to  the  f^hatnion; 
A.  Williams- Walker  to  tho  Exvwnth;  L.  Maude],  M.B.,  T.  Noiinau, 
A.  Toulmiu,  and  J.  L.  Otrea  to  Leitb  Naval  Hospital. 

ARMY  MEDICAL  SERVICE. 
Lieutenant-Colonel  F.  M.  Caird.  M.B.,  F.R.C.S.E.,  R.A.M.C.(T.F.).  to 
be  temporary  Colonel. 

RoYAi.  Army  Medicai.  Conrs. 

Lientenant-Colonel  J.  H.  Green,  M.B.,  retires  on  retired  pay  on 
account  of  ill  health. 

Temporary  Major  R.  T.  McKenzie,  M.D.,  relinquishes  his  com- 
mission. 

To  be  temporary  Majors :  J.  F.  Porter,  M.D.,  Captain  E.  D.  Mac- 
namara.  M.U.,  R.A.M.C.(T.F.). 

Temporai-y  honorary  Captain  C.  W.  M.  Hope.  M.D.,  F.R.C.S.,  to  be 
temjjorary  honorary  Major. 

Temporary  Captains  relinouish  tbeir  commissions  on  account  of 
ill  health:  H.  C.  C.  Kennie.  M.B..  C.  C.  Kcates. 

L.  8.  Kidd,  M  D..  to  be  temporary  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains:  W.  H.  W. 
Attlee.  M.D..  C.  H.  Brookes,  M.D.,  C  D.  Pile.  M.B.,  W.  S.  Badger.  M.B.. 
E.  Fullerton,  MB..  J.  Fra.ser,  M.B..  J.  E.  Barnes,  M.B. 

Temporary  Lieutenant  Vliilo  W.  Taller  is  dismissed  tho  service  by 
sentence  of  a  geneml  court-martial. 

The  notification  in  tho  London  Onzetie  of  August  21st,  1916,  concern- 
in*  temi)orary  Lieutenant  Wui.  Turner,  M.15.,  is  cancelled. 

Temporary  Lieutenant  C.  Chccchi,  M.B.,  relinquishes  his  com- 
mission. 

To  be  temporary  Lieutenants:  C.  H.  IIouRhton,  M.B.,  Lieutenants 
G.  A.  Lyons,  M.D.,  and  A.  Moyse.  M.D.,  Canadian  A.M.C.,  W.  H. 
O'Hetfernan,  E.  W.  Atkinson,  J.  F.  Powell,  it.  C.  Macphersou,  M.B., 
G.  R.  Hughes.  F.  "W.  Lyio,  M.D  .  Temporary  honorary  Lieutenants 
O.  T.  Bymous,  H.  J.  H.  Symons,  H.  H.  Castle.  A.  H.  Clarke,  and  W' .  T. 
Warwick;  W,  C.  E.  Bower,  E.  Williams.  .J  Blaguire,  H.  C.  Wimble, 
W.  L.Johnston,  M.B. ,H.  Romerville,  R.  Adam,  MB.,  L.  Kilroe,  M.D., 
A..I.  P.  Nowell,  M.B.,  H.  Granger.  8.  Nix,  M.D.,  S.  R.  Sibbald.  M.D.. 
W.  J  G.  Johnson,  It.  Cunliffe.  M.l$..  G.G.  Butler,  M  D.,  T.  H.  Harker, 
M.D.,  J.  E.  Silence.  M.B. .  J.  W.  Miller.  M.B.,  J.  L.  Phibbs,  M.D..  A. 
Macintyre.  M.B.,  E.D.Richardson,  A.  Glen,  J.  R.  Davies,  T.  Stang. 
J.  H.  UcAllum,  R.McO.  Blair,  F  G.  Adye-Currau.  8.  C.  Pritchard,  M  D.. 
E.  W.  Cross,  H.  Case,  J  Forrest,  M.B..  H.  W.  B.  Mouteagle,  M.D.. 
C.  J.  E.  Edmonds,  S.  F.Lusk,  M.B.,  W.  Gemmill,  M.B.,  J.  W.  Elliott, 
J  Brownlee,  M.D.,  H.  Angel,  M.B.,  J.  F.Windsor,  M.D..  W.Shaw.M  B.. 
R.  T.  Dohson,  M.B  ,  P.  W.  Leathart,  M.B.,  A.  H.  Style,  M.B.,  P.Levick, 
M.B  ,  A.  Falconer.  M.B.,  G.  L.  Ranking,  N.  S.  Ncill.  M.B.,  J.  V. 
McNally,  M.B.,  G.  C.  March,  W.  P.  Binder,  P.  A.  Steven,  M.B.,  C^W. 
Goghlan,  O-  F.  P.  Plunketfc  W.  Bcckton,  F.  L.  Wood,  D.  L.  Lind^^ay, 
J.  li.McFerran,  M  D.,A.  J  Pirie,  M.B  ,  R.Govaa.M.B.,  L.Cohen,  M.B. , 
R.M.  Fenu.M  B.,P.Bowe3,M.D.,G  H.  Wilkinson.  R.  D.  R..\ltisou,  M.D., 
T.  Taylor,  M.B. ,  M.  J.  Ahern.  A.  H.  W'ado.  G,  H.  Hanna,  M.D..  G.  O. 
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Bc-kher  M  B.,  J.  M.  Smith.  3I.B..  W.  S.  Sheldon.  J.  H.  Wilka.  M.B.. 
H  \asUii-Smitb.  M.B.,  G.  A.  Ticehurt.  ^[.B..  H.  E.  Newman.  M.D., 
C.E.  CUr.  J- A.C.Donnaa.M.B..  E.B.  HiU.  M.B..  G.  Haigreaves.  M.D.. 
■W.  Gibson.  M.D.  

INDTAK  MEDICATi  SERVICE. 

Colonel  A.  O.  Evans,  Inspaclor-Gecei-al  of  Civil  Hospitals,  Burma, 
has  b€en  granted  combinetl  leave  for  seven  months  and  twenty-eight 
days,  wiih  effect  from  May  25th.  1915. 

Liieatenant-Colooel  T  W.  Irvine,  an  Agency  Surgeon  of  the  1st 
elaasandChief  Medical  Officer  in  the  North-West  Frontier  Province. 
lias  been  granted  privilege  leave  for  three  months  combined  with 
lur  oagh  for  three  months,  with  effect  from  May  18th,  1916 

Uajor  H.  Crossle.  an  Agency  Surgeon  of  the  2ad  cla~s.  has  been 
appointed  to  hold  charfje  of  the  current  duties  of  the  office  of_  the 
Cnief  Medical  Officer  in  the  North  West  Frontier  Province,  in  addition 
to  1ii<  own  duties  as  Civil  Surgeon,  Hazara.  with  effect  from  May 
UUi.1916. 

TERRITORT.\L  FORCE. 
A«MY  Medical  SEnvicES. 

nxiar  A.  C.  Turner,  from  Attached  to  Units  other  than  Medical 
Units,  to  bo  Deputy  Assistant  Director  of  Medical  Services.  West 
hiding  Division. 

RoTAi.  Abmt  MedicaIj  Coups. 

Lontlon  Field  .itmbiilaiicf.— Lieutenant  J.  U.  Lloyd.  M.D.,  to  be 
Captoin. 

LoudoH  General  Hospital.— Ca.ptA'm  W.  C.  BosanQuet,  M.D.,  is 
seconded  whilst  holding  a  teintx>rary  commission  in  the  1{..\.M.C. 

X«oii(fo>i  Sant'flrt/ ComiKi7it«5.— Lieutenants  to  bo  Captains:  W.  C. 
liTOOs.  MB.,  T.  Leguo. 

South-Western  Mounted  Drigacle  Field  Ambulance.  — CuptSkia 
n.  A.  B.  Whitelocke,  from  a  general  hospital,  to  be  Cai)tnin. 

W'rtsrx  Casuolly  Clearing  Htation.  -Captain  A.  C.  Alport,  M.B..  to 
be  tcu)i>orar)-  Major  whilst  commanding  a  casualty  clearing  station  ; 
Lieut-snaut  W.  .S.  Richardson,  F.R.C.b.K,.  to  be  Captain. 

lf>»f^r»i  Geiietal  /?ojpi/(eJ.— Captain  J.  P.  Buckley  is  seconded  for 
duly  wi'.li  a  iio.d  ambulance 

Welsh  Field  /4m?n(f<rH<-e.— Captains  from  a  general  hospital  to  be 
CapUins:  J.  G.  McKin^ay,  M  B..  F.  Chadwiok,  MB.,  and  R.  T.Jones. 

Houtheni  Oiueral  i/oapiM{.— Captain  C  l-".  Coombs,  M.D..  is 
seconded  for  duly  with  a  gvneral  hospital.  Captain  E.  W.  H.  Groves, 
U.D..  F.It.C.S..  Li  restored  to  the  establishment 

South-E'istem  Monulfd  Drigade  Field  ^»i6i(/rtnc«.— Captain  (tem- 
p^-.-arv  M  ..-i    I*,  r.oiid   S;i»sex  R.O..\.,  to  be  Major  (temporary). 

/irnf.— Captain  H.  8.  O.  Btarkey  is  seconded 
f  -.lance. 

.im^idanf*".— Captain    J.  H.    Owens,    from    a 
C  J.  •.<>  be  C.iptain.    Lieutenants  V.  T.  EUwrod.  M.B.,  and 

1  -.tcr,  from  a  general  bospita',  to  bo  Lieutenants. 

and  Ca«iMii(t/ C'earitiff  Station.— Lieutenant  N.  n.  Hill 
to  bv  C»:>','<in. 

Karth  MuUand  Field  Ambultmee. -'hlu'ion  to  bo  temporary  Lien- 
tMMal-Coloo«la  wbiist  cAmmanding  a  field  ambulance :  J.  C.  S. 
BfUMU.  M.D..  O.  A.  hlidaton.  M.D. 

ITmI  Biding  FiMd  AmbtUanee.  —  C^v^\n  R.  N.  Goodo.  M.B., 
V.BXSJB..  to  b*  temporary  Major  whilkt  commanding  a  field  amba- 
Isscc 

Horihnn  O^tural  Hospital:— M^ior  G.  O.  Turner.  M.B.,  F.R.C.9..  is 
— .OB^sd  fordour  wttbagoneraUiotpital.  TilriitrnantCoIonol  W.H.  B. 
Bnok.M.J<..  F.B.C  B.. from  the  iicriii  '  toboLioutcnant- 

C»ttmti  wbo—  — nrtowi  will  be  avai  1 1  n.    Major  F.  8. 

LMDbnt  to    be   r,{<>nt<^snt  Co^om  ti.ftnt    iH-r.sonnol. 

CMHtiWMrrr  '    '  '  I  I. ri>;n<i>' licld  ambulance: 

j.i.ltalafor:  M  l>. 

Wit»$  Lame-.  ifioii.— Major  H.  .T.  Taylor, 

fpon  AlhMbotl  i'^  I.  lilt-  oil.'  r  mail  Midical  ITnlls.  to  bo  Maior. 

W»$t  ZtOiuaihin  FiHd  .im6ufanr«.— Lieutenant  N.  McCall-Smilb, 
V  r».  foheCapUfn. 

"     "        '  lian  Field  Amhulanee.—C^x>^».\n  O.  D.  Rogerfi.  M.B..  Is 
luty  with  a  gooeral  hospital.    K.  8.  Simpson.  M.D..  to  be 

'■     '     ■    ' —       ,--.-.--.  ,_..    .  ^  Bcncral   lionpltal   to 
I,  M.B..  D.   W.  Berry. 


i  K  :,.rcai>M-«i  for  duty  with  t 
M.U..  Capulns  U.  Stuart. 


field 
M.B.. 


ilaranricr;  m\i^  ^Appointments. 

hOriClH    UEOAtlVISa    Ari'OISnillSTS.-Altfnllon    ii 

tottf-l  I '  <i   .'.'/,/('(■(•  'ire    liiiti-x   In   AdvertistiiienU-'liiifwrlatit 
h' '  ■■■I    in   our    ttdteriisemeut 

fol  -iciu  a$  to  which  iiiqntrlt$ 

•'"  '■■■'■  ../'/"•■""■"■■ 

VACANCIKS. 

f  ANII    DlHl'KNMAtlY.-d)    RMond    llouM. 

MouMi  HufgiKiu.    Hatary,  4900  and  /ISO  iwr 


I   •  r  I II 11  Ml  I  .      ii'ui 


'.  ATOniA  OF  KCOTLAND. 
•■'  ■       Molary.   £110 


iio«riTAf»  ron  ni  thi*  cirEST, 

>'.     Ml    llmblatit  Mffdtcni    (inix^r      (2)    AftoManl 
«1   OOkcr.     Malarir.  4360  *Bd  <1S0   pot    annum 

IIOHi'lTAL   FOR  OVVtCKHH.  K.C     Itocl. 

TV  itoiirit'OII.-AaalaUnt  Kcbfiol  ifodioal 

Nf ART. -Two   AMlstool  IIoiM** 
1.  "..A);  uoqusllflcd.  MO. 
.   MquMW.  W.C^ilODorftry  AstUtant 


AU  lUrl't  Coort,  S.W.-'Aoms- 


LEEDS  PUBLIC  DISPENSARY.— Resident  Medloal  Oflicor.    Salary, 

£200. 
LEYTON,    WALTHAMSTOW.    AND    WANSTEAD     CHILDRENa 

AND    GENERAL   HOSPITAL,   Walthamstow.— Pathologist  and 

Radiographer. 
LIVERPOOL:    DAVID   LEWIS    NORTHERN    HOSPITAL.— House* 

Surgeon.    Salary,  £150  i)or  annum. 
LONDON  COUNTY  COUNCIL.— Assistant  Organlgera  of  Children's 

Care  Work.    Salary:  Permanent  staff,  jCIOO  per  annum,  increasing 

to  £130;  temporary,  £2  a  week. 
MONMOUTHSHIRE  COUNTY  COUNCIL,  Newport.— Lady  AsslstanI 

Medical  Officer.    Salary,  £350,  rising  to  £400  per  annum. 
NORTH  BORNEO:  GOVEKNMENT  MEDICAL  SERVICE.— Medical 

Officer.    Salary,  £500  per  annum,  rising  to  £660. 
SHEFFIELD:    JESSOP    HOSPITAL    FOR    WOMEN.— Senior   and 

Junior  Lady  House-Surgeoas.    Salary,  £300  and  £200  per  annum 

respsctively. 
SHEFFIELD  UOY.\L  INFIRMARY.— Two  Resident  Medical  Officers. 

Salary,  £100  par  annum. 
SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTH.^MPTON 

HOSPITAL.— Houso-Physician.    Salary,  £150  per  annum. 
SOUTH   LONDON  HOSPITAL   FOR    WOMEN,  Clapham  Common, 

S.W.— Pathologist  (female).    Salary  £250  per  annum. 
STAFFORD:      STAFFORDSHIRE     EDUCATION     COMMITTEE  — 

Four    temporary   \\omen  Assistant  School  Medical  Inspectors. 

Salary,  £300  per  annum. 
SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Officer.    Salary.  £150  per  annum. 
WARWICKSHIRE    AND    COVENTRY   JOINT    COMMITTEE    FOR 

TUBERCULOSIS.— Resident    Medical   Officer    at    the  Bramcota 

Sanatorium,  Nuneaton.    Salary,  £250  per  annum. 
WEST    BKOMWICH     AND     DISTRICT     HOSPITAL.  —  Assistant 

Housc-Surgeon.    Salary.  £120. 
YORK:     BOOTHAM    PARK    MENTAL    HOSPITAL.  —  Temporary 

Assistant  Medical  Officer.    Salary,  £250  per  annum. 

MEDICAL  REFEREE  under  the  Workmen's  Compensation  Act,  1903. 
for  the  County  and  City  of  Dublin.  Applications  to  the  Under 
Secretary.  Dublin  Castle,  by  October  13th. 

To  oisure  notice  in  this  column — ichich  is  compiled  from  our 
adiertise)iieHl  columns,  where  full  j^arliculars  will  be  found — 
il  is  necessary  that,  advertisements  should  be  received  not  later 
than  the  first  post  on  IVcdnesday  morning.  Fersons  interested 
thould  refer  aho  to  the  Jnde.x  to  Advertisements  ichichjollowi 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

BBAnr.KT,  II.  C.  L.R.C.P.  and8.Edin.,  District   Medical  Officer   of 

Wigan  Union. 
Cahlym;.  P.  M..  M.B..  CM  Edin..  Certifying  Factory  Surgeon  for  the 

Gretna  District. 
Hawthork.  H.  W.  J..  M.R.C.S  .  L.B.C. P.,  District  and  Workhouse 

Medical  Officer  of  the  Wellington  (Salop)  Uuion. 


BIRTHS,    MAKUIAGES,    AND    DKATIIS. 

The  charge  for  iuscrtinfj  nnnounccmeiits  of  ISirlhs,  ISlarriayes,  and 
Deaths  is  58.,  ic/(ic/»  sum  slionld  be  forwarded  with  the  uittics 
not  later  than  the  first  post  on  Walncsdaij  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MAUUIACJK. 
PniTCHAnD- Andrews.— On  6ei)tombcr  20th.  1916,  at  Lyndhurst  Road 
Church.  Humpstoad.  by  the  Hev.  U.  F.  ll>rton,  M.A.,  D.I)., 
Captain  N.  P.  Prilihanl.  R.A.M.C.,  youngor  hou  ot  Irluvu 
I'lltohard.  Ml),  F.K.C.S.,of  55.  \\  iuuH>lii  hlu'ot,  W.,  to  Don-tliy 
Alford,  youngnst  daughter  of  J.inuw  Amliuus.  M.D.,  of  50, 
EUworthy  Road,  N.W. 

DKATlls. 

KlS'-n  -On  Koptpuibcr  25th.  Goorgo  lI.Muy  Kliich,  M.RC.H..  etc., 
■"I'lio  linvinl)l"H,"  Stiiilon  Aveuuo.  Walion-ouThamos.  and  lata 
of  Matlock,  DorbyKliiro. 

BnAPWi-i.i.  On  SiM>t''iiil)cr23id  at  Tvydcno,  Ilprry  Downs,  St.  IMnry 
Cray,  KL.  ("liiir  lUnrkwiiy  Sliiidwi'll.  M  )».,  of  Lynliursl,  WaUliiun- 
Htow  ugoil  6^.  Cromalto.i  Monday,  2ilh.  I'unnnvl  HiTviiu\  at  All 
KaluU.  Ui'ptugtou,  ou  'lUursday,  28,U,  at  4  o'clock.  No  mouruiiitf 
by  his  ro<juo»t.  _  _    _ 

DIAUY    KOU    rili;    WKIiK. 

THURSDAY. 

noTAi,  Bocir.TY  or  MnniriNK:  .  r.      ,        . 

Hr.tTioN  nv  oiiNTKrim-K  AND  aTNAr.corx)oy.  8  p.m.— Spoolmom 

and    ulioit    coininuidcatlons :- Dr.    W.    F.   Hhaw :    Ciu'siiri'iui 

Hvcllou    and     Hyuterculoiuy     for     AooiJontal    llaemorrliiigu 

biMcluir'nH. 

DIAUY    OK    TIIH    AHSOCFA TJOX. 


Diitw. 


Moottntit  to  bo  Ituld. 


OCTOMKH. 

4    Wod.     Tondon:  Journal  Conunlttdo.  2  p.m. 

London  :  Ilo>iplUl«  tJouinillU-d,  2  i>.m. 

LoiKbin  :   I'ltblU!  lltMiUh  < 'oiiitiilltcc,  2  33  p.m. 

Liinii-n:  .lolnt     M.-dlco  pollllral,     Public      lloalth.    on* 
lloiipllrtiM  (•(inimlllcoK  rd  Vcnt'rfiil  DlHcaMnn.  ,5  p.m. 
A    Frl.       London:  (imiIi.iI  I'.lliical  Coniinltton,  2  p.m. 

10  Tun*.     London:  nrf//iiil/atl<>ii  Commltt-n.  2.15  p.m. 

11  Wod      London:   *'    '         '■   ililoal  Coniiiiittoo.  2  p.m. 

Ill     Wo<l!     London:    i  MiniltUH).  2  |i  ni.  ,   ,,    ,,     1 

19    Thurs   lA>ndon     '  "f  R<'pr«''<'"  tall  von  of  Local  Mi'dlcal 

und  I'A i i-iMOt,  Couuautfhl  Uooma,  Ui-oat  Uuccu 

Htrpol,  lu  a.m. 


^^  tU.  ilrftoi.  lu  tl.»  r»rnl«  ut  Ml.  »i»rllu  lu-llio  ynilUt.lii  th«  Cuuuty  of  MlddlMd. 
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ilUftin0s  of  ^raurljea  anb  Bifaiaious. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH: 

Isle  of  Ely  Division. 

A  SUCCESSFUL  social  and  scientific  meeting  of  the  Lsle  of 
Ely  Division,  to  which  non-membeis  were  invited,  was 
held  at  March  on  September  26th. 

Twilight  Sleep. — Tiio  Chairman,  Dr.  P.  A.  Hendley 
(Littleport),  read  an  excellent  paper  on  twilight  sleep  and 
its  alternatives.  An  interesting  discussion  followed,  those 
taking  part  being  Drs.  Guoye  (St.  Ives),  Stephens,  Curl, 
Young,  Clapiiam,  Hap.ding. 

Annual  Representative  Meeting. — Dr.  Young  (Harston), 
the  Representative  of  the  Isle  of  Ely  and  Cambridge  and 
Huntingdon  Divisions,  gave  an  interesting  account  of 
impressions  of  the  Representative  Meeting,  and  urged  all 
non-members  to  consider  seriously  whether  they  were 
doing  anything  for  themselves  or  their  profession  in 
the  uncertain  times  ahead  by  remaining  outside  the 
Association. 

lioijal  Medical  Benevolent  Fund. — A  collection  on  behalf 
of  the  Royal  Medical  Benevolent  Fund  amounted  to  ^£6, 
and  it  was  decided  to  circularize  those  who  were  unable  to 
be  present. 


GRENADA    BRANCH. 
A  SPECIAL  meeting  of  the  Branch  was  held  at  St.  George's 
on  July  18tli,  Hon.  Colonial  Surgeon  Hatton,  President,  in 
the  chair. 

Medical  and  Dentists'  Registration  Ordinance. — The 
Prksidknt  said  the  meeting  had  been  called  to  discuss 
the  Medical  and  Dentists'  Registration  Ordinance.  Dr. 
Paterson,  after  reading  the  provisions  of  the  Ordinance, 
said  it  was  within  the  knowledge  of  members  that  both  in 
St.  Vincent  and  St.  Lucia,  within  recent  months,  legis- 
lation had  been  brought  into  effect  which  allowed  admis- 
sion to  registration  far  beyond  the  limits  obtainable  in 
Grenada.  As  similar  conditions  to  those  that  brought 
this  about — for  example,  scarcity  of  medical  men,  and 
changes  in  the  staff  working  in  connexion  with  the 
International  Health  Commission — might  any  day 
arise  in  Grenada,  they  met  that  day  to  ask  the 
Government  to  safeguard  their  Ordinance.  It  was 
feared  that  measures  were  likely  to  be  taken  to  allow 
medical  men  not  registered  or  registrable  in  Great  Britain 
to  practise  in  the  colony.  The  replacing  of  the  officers 
working  in  connexion  with  the  International  Health  Com- 
mission was  likely  to  be  the  cause  of  this ;  it  was  said  that 
owing  to  the  war  it  was  impossible  to  make  other  arrange- 
ments. He  thought,  however,  the  Association  should  be 
satisfied  that  all  efforts  had  been  made  to  secure  regis- 
trable men,  and,  as  the  medical  journals  week  by  week 
contained  advertisements  of  men  with  tropical  experience 
and  ineligible  for  the  war  offering  for  colonial  appoint- 
ments, what  were  they  to  think  ?  They  considered  this 
Ordinance  saci'cd,  and  they  did  not  want  to  have  it  inter- 
fered with.     Ho  proposed  the  following  resolution: 


That  this  representative  meetinj,'  of  the  British  Mecllcal 
Association  in  Grenada  recommends  to  the  Governor  iu 
Council  that  any  amendment  of  the  Medical  and  Dentists' 
Registration  Ordinance,  cap.  43,  Grenada,  extending  the 
limits  of  registration  beyond  those  recognized  in  Great 
Britain,  or  any  Ordinance  having  similar  effect,  will  bo 
against  the  best  interests  of  the  colony. 

Dr.  Bishop  seconded  tlie  resolution,   and   Drs.  W.  A.  D. 
Whiteman,   O'Neale,   Wells,  Hughes,   Arthur,  Alexis, 
and    Copland   spoke    strongly  in    support    of   it.      Tho 
President  said  he   was  unable   to  support  the  motion. 
When  the  present  Ordinance  was  being  prepared  he  was 
anxious  that  tho  Governor  in  Council   should   have  tho 
power  to  admit  to  be  registered  persons  possessing  medical 
qualifications  from  colonial  and   foreign  universities  and 
colleges  approved  of  by  the  Medical  Board,  and  he  had  given 
similar  recommendations  to  the  Governor  in  Council.     Tho 
International  Health  Commission  had  already  been  asked 
by  the  i3ecretary   of   State  to  send  a  man  to  Grenada, 
and,  as  to  the  advertisements    referred  to,   he  assured 
them    that    the     Secretary     of     State    at    the    present 
juncture  would  send  no  medical  man  out  of  England. 
With    the    panel    service    and    many  other  openings  in 
England  for  medical  men,  the  colony  would  have  to  otter 
much  higher  salaries  to  induce  men  to  come  here.     He 
therefore  had  made  what   he    thought    were    necessary 
recommendations  for  the  advantage  of    the  colony.     Dr. 
Dunbar  Hughes  said  he  had  been  specially  desired  to  ask 
whether  it  had  been  definitely  stated  by  the  Governor  that 
he  was  unwilling  to  add  more  native  Grenadians  to  tho 
medical  service.     The  President  denied  all  knowledge  of 
any  such  statement.     Dr.  Paterson  said  that  from  the 
President's  statement  it  was  evident  there  were  before  tho 
Government  recommendations  seriously  endangering  their 
registration  ordinance ;  and,  unless  they  were  prepared  to 
show  a  way  out  without  danger,  it  was  highly  probable 
that  these  extreme  measures  would  be  rushed  through  in 
spite  of  them.     The  motion,  being  put  to  the  meeting,  was 
supported  by  all    except    the  President.      After  further 
discussion,  it  was  proposed  by  Dr.  O'Neale,  seconded  by 
Dr.  Dunbar  Hughes,  and  unanimously  resolved : 
That  this  meeting  of  the  Grenada  Branch  of  the  British 
Medical  Association  desires  to   add  that,  although  from 
advertisements  in  the  medical  journals  it  would  appear 
possible  to  obtain  the  services  of  men  registrable  in  the 
United    Kingdom,  they  would  not  view  with  disapproval 
special  legislation  to  empower  the  Government  to  allow  the 
temporary  registration    of    medical   men    not    at   pi-esenb 
registrable  in  the  colony,  whose  registration  shall  be  sub- 
ject to  the  prior  approval  of  the  local  medical  board,  and 
whose  activities  shall  be  limited  to  work  in  connexion  with 
the  International  Health  Commission. 
It  was  further  proposed  by  Dr.  Paterson,  seconded  by 
Dr.  W.  A.  D.  Whiteman,  and  unanimously  resolved : 
That  this  meeting  of  the  Grenada  Branch  of  the  British 
Medical  Association  respectfully  begs  that  the  draft  of  any 
ordinance  affecting  the  medical  profession  be  submitted  for 
the  consideration  and  suggestions  of  the  local  Branch  of 
the  British  Medical  Association  previous  to  its  being  made 
law. 
The  secretary  was  asked  to  have  copies  of  the  minutes 
circulated,  and  to  send  a  copy  of  the  resolutions  to  the 
local  Government. 

r6^oi 
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INSURANCE  :  SURCHARGES  AND  DEFERRED   PAYMENTS. 
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THE   LIBRARY   OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 

Thb  Library  of  the  British  Medical  Association  has 
recently  receiTed,  throngh  the  kind  exertions  of  Professor 
BoshtoQ  Parker  of  Liverpool,  the  following  works  by  the 
laie  Mr.  Hugh  Owen  Thomas,  M.R.C.S.,  of  Liverpool,  as  a 
gift  from  Lieutenant- Colonel  Robert  Jones : 

P»st  and  Present  Treafanent  of  Intestin&l  Obstraction.    1877. 

Beview  of  the  Past  and  Present  Treatment  of  the  Diseases  of  the  Hip, 

Knee,  and  Ankle  Joi  n  t.    1878. 
Th«  Treatment  of  Fractures  of  the  Lower  Jaw.    1881. 
Inteatinal  Obstruction,  with  an  Appendix  on  the  Action  of  Remedies. 

US3. 
Katie  Inhibition  and  its  Relation  to  the  Practice  of  Medicine.    1883. 
Principles  of  Treatment  of  Diseased  Joints.    1883. 
Fraetorea  of  tlie  Neck  of  the  Femur.    1884. 

Prineijrtes  of  the  Treatment  of  Fractures  and  Dislocations.    I88S. 
Fractures.  Dislocations,  Diseases,  and  Deformities  of  the  Bones  of 

the  Trunk  and  Upper  Extremities.    }887. 
The  CoUegian  of  1666  and  the  Collegians  of  1885.    1888. 
A  Mew  liitbotomr  Operation.    1888. 
Fractnres.  Dislocations.  Deformities,    and    Diseases   of   the   Lower 

Extremities.    1890. 


INSURANCE. 


SURCHARGES  AND  DEFERRED  PAYMENTS. 
The  Medical  DftFBNCB  Union. 
Th«  President,  Sir  John  Tweedy,  presided  at  the  annual 
general  meeting  of  the  Medical  Defence  Union,  when  the 
annoal  report  was  adopted,  the  retiring  membex-s  of  the 
elected  council  re-elected,  and  the  ordinary  statutory 
fle8olution.s  pasiied. 

Among  the  matters  referred  to  in  tiro  report  was  the 
action  tho  Union  had  been  called  upon  to  take  on  behalf  of 
the  members  who  were  panel  practitioners.  The  council 
and  its  legal  advisers,  when  they  considered  that  action 
regarding  snrcharging  sliould  be  taken,  instituted  the 
proceedings,  althongb  not  always  witli  the 
desired.  Tlio  bulk  of  the  cu.ses  turned  upon  the 
wbetber  the  prooednre  adopted  by  the  Insurance 
before  snrcfaarging  was  in  accord  with  the 
.' recnlations.  An  a  resnlt,  tlie  satisfactory  conclu- 
migbt  be  drawn  that  where  the  procedure  had  been 
iropro|ieriy  Taried  the  surcharge  had  been  rendered  invalid 
^ivme  bjr  the  jndge  or  the  Commissioners  in  their  appellate 
jorisdietion. 

With  regard  to  the  question  of  delayed  or  dcforrcd  pay- 
ment of  panel  practitioners  under  the  Act  and  regulations, 
the  report  contained  the  following  observations  : 

Th«  beaitation   In   taking   the-  nmltcr    inti)  ti.e  law  courts 
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To  carry  out  to  the  full  the  attendance  of  panel  patients  in 
1914,  to  have  payment  of  fees  deferred  until  1916,  and  then  to 
have  tendered  to  one  a  sum  not  commensurate,  and  at  the  same 
time  to  receive  a  demand  for  a  receipt  in  full  settlement  with  a 
threat  that  if  it  be  not  receipted  and  accepted,  moneys  due  in 
other  respects  will  be  held  xiiie  die,  may  be  a  procedure  legally 
correct,  but  it  is  not  one  calculated  to  remove  friction  between 
the  administrators  of  the  Act  and  the  Executive,  or  to  make 
the  Act  less  obnoxious  in  its  working.  The  council  hopes  that 
those  responsible  for  the  statute  will  take  the  proper  steps  to 
make  the  causea  of  friction  less  in  future  years  and  to  smooth 
the  path  of  those  who,  as  panel  practitioners,  carry  out  their 
professional  duties  with  care  and  skill. 

The  council  expressed  tho  opinion  that  the  use  of  "  stock 
remedies  "  was  neither  in  the  best  interests  of  the  insured 
person,  nor  of  the  medical  profession,  nor  of  the  registered 
pharmacists. 

Tho  couucil  had  resolved  to  take  steps  to  resist  tho 
imposition  upon  the  over-burdened  panel  practitioner  of 
the  work  of  examining  for  errors  of  refraction,  and  would, 
if  necessary,  take  a  case  to  the  High  Court  and  carry  it  to 
the  House  of  Lords  if  required.  It  was  hoped,  however, 
that  the  medical  Commissioners  upon  the  Insurance  Com- 
missions would  see  tho  matter  in  the  right  light  and  put 
a  stop  to  an  unwarrantable  tax  upon  tb.e  profession  which 
imposed  upon  it  a  duty  requiring  special  knowledge  and 
special  skill.  Even  when  such  knowledge  and  skill  wo-e 
possessed,  sight  testing  required  considerable  time  and 
involved  an  expensive  outfit  of  trial  lenses  and  other 
apparatus. 

In  the  discussion  on  the  report  Dr.  Ma.tor  Greenwood 
described  the  comilients  upon  the  National  Insurance  Act 
and  its  manifold  regulations  and  procedure  as  the  best 
precis  of  the  disabilities  of  a  panel  practitioner  which  had 
ever  been  issued.  Sir  John  Tweedy  spoke  of  the  varied 
nature  of  the  cases  brought  before  tho  council  and  tlio 
advantage  it  possessed  in  dealing  with  them,  owing  to  the 
presence  upon  it  of  many  experts,  whoso  practical  know- 
ledge was  most  invaluable  in  the  elucidation  of  difficult 
points  which  often  arose. 

The  meeting  concluded  with  a  vote  of  thanks  to  tho 
President  and  the  Council,  proposed  by  Dr.  Seymouu 
Taylor,  F.lt.C.P.,  and  carried  unanimously. 


CONFERENCE  OF  LOCAL  MEDICAL  AND  PANEL 

COMMITTEES. 
Dr.  J.  M.  Brens.vn,  J.P.,  Honorary  Secretary  of  tho  Stock- 
port Panel  Committee,  infonns  us  that  a  circular  letter  wan 
recently  addressed  to  all  Panel  Committees  in  tho  country 
suggesting  for  tho  consideration  of  the  (.Conference  of  liocal 
Medical  and  Panel  Connnittces,  to  bo  hold  in  liondou  on 
October  19tli,  tho  following  aniondments  of  tho  present 
one-Hided  agreement,  and  advising  that  they  should  bn 
made  a  sine  qmi  non  in  any  agreomont  winch  nuiy  bo 
draft«;d  as  tho  result  of  negotiations  bctweou  tho  Com- 
missiouers  and  thu  Associatiou  : 

1.  No  allcrationH  to  exiHtinj^  regulations  should  be  made  or 

new  ruKulatiouH  adopted  untrl  pnictitionerH  have  had  at 
leiiHt  three  tiinutltn'  notiio  of  tiio  proposed  cliango  (in 
Huhstitution  fur  tho  nrcHcnt  period  of  ttro  t(vrA;<^  whic.h 
rtiidiTH  II  proper  consideration  of  such  changes  practically 
inJi)<)HHil)lo|. 

2.  Tlu)  cHUhliHliment  of  n  central  cloannfj  house  whereby  a 

correct  rcniHtcr  would   lie  in  openition,  and  iiraclitioiicrs 

inHtfjid   ijf    receiving   pavnicntH  on   account    hawed  uiiou 

.  liKial   (liMioH  (which  arc  wiid  to  bo  iiiMatcd  and  thoreforo 

uiH-.-liiiMf^  wnuld  havo  hoiuc  dolinito  knowledge  as  to  tho 

I  'I     pernons    actually   on    the   rogihtcr. 

;;    houKe  waH  pioniiHod  by  the  Com- 

,  ,  .iVlleHt  practicable  dale,"  HO  long  ago 

u«  l>.,.-.Ml.er,  i'Jl  I,  lint  iH  not  yet  inaugurated.) 

3    The  pm\idou   of  a  dellnit<(  dat<!  in  t|ie  agreement  for  tho 

annual   Helllenieiit.  in  lieu  of   the  prcHont  elantu-.   clauHO 

"nM  wH.n  ftM  may  bo,"  umler  which  payment  may  be  poHt- 

polled  Indelliiitolv.     (Nolo.     It  baw   been   HUggcHted   that 

tim   tWinl   payment  Kliould  be  nui<l(!   williin   a  period   of 

three  inontliH  from  the  expiration  of  tlie  year.) 

<t     11 •  lion  of  »  claiiHo  relegating  all  alleged  broachoH 

..•emotit   to  nil    Independent   party   of    jiulicial 

In    Bulwtltution   f«)r   the   pr(!Heut   luethoil    of 

niuKin.'   I  ho  CoinniiHiilonerrt    (who  arc   for  all    practical 

purp<w<;«  partlea   to  tho  ojircomenl)    tho  llnal   court  ol 

"•'""'"'■  ii.  I.. 

■lit  ftyHtem  of  penalizing   (iraclilionorH  l« 

I.   then  approved  HocleticH  hIiouM  iiIho  liO 

•  '    Mio  regiilatioiiH,  and  in  ciiHe  of  default 

I  iiioHt  mijUHt  tbnt  practitionci-H  Hhould 

I  .  aH    tho   HociotieH    are    Iminuno  from 

(J.  'I  nyHten)  of  altering  from  time  to  time  the 

u...k.  .^..^  i~:^  ul  doUuction  from  practitloneru'  acoounU 
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LOCAL    MEDICAL    AND    PANEL    COMMITTEES. 


r        StrPPLKMEN-r  TO  TH«  -./^ 

LBbitisu  Mkdicai.  JoOBKAL       yy 


be  abolished  aud  a  fixed 
therefor. 


rate   per  quarter  substituted 


,  In  addition,  the  Stockport  Committee  expresses  the 
opinion  that  all  additional  work — for  instance,  eye-testing, 
venereal  cases,  etc.,  etc. — should  be  paid  for,  as  such 
additional  work  was  not  contemplated  at  the  time  when 
the  present  terms  of  payment  were  arranged  with  the 
Commissioners. 

INSUEANCE  COMMITTEES. 

County  of  London. 
Payments  in  Respect  of  Medical  Benefit. 
At  the  meeting  of  the  London  Insurance  Committee  on 
September  28th  the  Finance  Committee  reported  that  the 
Government  auditor's  report  showed  that  the  progressive 
total  of  the  sums  allotted  out  of  the  medical  beueht  fund 
to  the  Panel  and  Pharmaceutical  Committees  respectively, 
for  administration  expenses,  had  reached  a  sum  exceeding 
one  penny  in  all  in  respect  of  each  insured  person  entitled 
to  obtain  ixiedical  attendance  and  treatment  from  practi- 
tioners who  had  entered  into  an  agreement  with  the 
Insurance  Committee.  On  the  Treasury  interpretation  of 
the  section  concerned  the  production  of  Id.  in  all,  or  a 
Bum  of  j£'5,423  17s.  8d.  only,  was  available  for  allotment. 
An  amount  of  £4,379  7s.  2d.  had  been  overpaid  to  the 
committees  to  the  end  of  the  period  under  audit. 

Mr.  KiNGSLKY  Wood,  who  characterized  this  as  another 
of  the  financial  blunders  by  which  the  history  of  National 
Insurance  was  marked,  moved  that  the  Insurance  Com- 
mittee should  not  make  any  further  payment  to  the  Panel 
and  Pharmaceutical  Committees  unless  and  until  it  was 
authorized  by  the  Treasury  to  do  so.  Hitherto  it  was 
stated  these  payments  had  been  made  on  the  assumption, 
supported  by  the  Commissioners,  that  one  penny  was 
available  for  each  insured  person  each  year,  and  a  repre- 
sentative of  the  chemists  put  forward  the  plea  that,  since 
the  committees  were  annually  elected  bodies,  the  one 
penny  a  year  was  still  applicable,  for  the  previous  year's 
committees  had  ceased  to  exist,  aud  payment  must  be 
made  dc  novo, 

Mv.  Wood's  motion  was  adopted. 

Another  matter  occasioning  some  perplexity  was  the 
withdrawal  by  the  Finance  Committee,  for  no  reason  given 
save  that  an  unread  communication  had  been  received 
from  the  Commissioners,  of  the  proposal  to  pay  the  prac- 
titioners at  the  rate  of  Is.  2d.  for  each  insured  person  for 
the  last  quarter  of  the  present  year.  It  was  hinted  that 
serious  overpayments  had  been  made  to  the  doctors. 
Strong  protests  against  this  procedure  were  made  by 
aaedical  members  of  the  Committee,  ar^d  ultimately  it 
was  agreed  that,  as  the  payment  in  any  case  would  bo 
nade  in  two  instalments,  the  first  instalment  of  8d.  should 
je  sanctioned,  leaving  the  second  instalment  of  6d.  to  be 
liscussed  subsequently. 

Appeal  to  Non  -  Panel  Practitioners.  —  Mr.  Jamks 
HowAiiTH,  the  Chairman  of  the  Committee,  niade  another 
ippeal  for  non-panel  practitioners  to  come  forward  and 
lolp  to  maintain  the  panel  service  duriug  the  absence  of 
.7  or  18  per  cent,  of  panel  practitioners  on  military  duty. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Cheshire. 
T  a  meeting  of  the  Local  Medical  and  Panel  Committee 
u  September  24th  it  was  reported  that  half  the  resigna- 
ons  from  the  medical  panel  had  been  placed  in  tlie  liands 
f  the  secretary,  and  that,  in  addition,  several  members 
ad  given  contingent  promises  of  resignation.  It  was 
jBcided  to  ask  the  district  secretaries  to  make  every  effort 
>  obtain  the  signatures  of  those  members  of  the  panel 
ho  had  not  signed  the  resignation  form.  Di-.  Hodgson 
as  appointed  to  represent  the  committee  at  the  con- 
rence  of  representatives  of  Local  Medical  and  Panel 
ommittees  in  London  on  October  19th.  It  was  decided 
'  send  the  following  letter  to  the  Commissioners,  to  the 
Uesliire  Insurance  Committee,  aud  to  the  Insurance  Acts 
Jmmittee  of  the  British  Medical  Association: 


Sir, 


September  25th,  1915. 


I  am  directed  by  resolution  of  this  committee  to  inform 
a  that  it  is  opposed  to  the  introduction  of  the  new  Kegula- 
•ns.  Clause  3,  t|Uoted  in  the  Appendix  of  Form  164  D/I.C. 
d  explained  iu  Memo.  227/1. C. 

Vly  committee  trusts  that  the  Commissioners  may  see  their 
•y  to  withdraw  it. 


The  grounds  of  my  committee's  opposition  are  : 

1.  That  it  imposes  upon  practitioners  during  the  currency 
of  the  agreement  new  duties,  increasing  the  scope  of  the 
service,  for  which  no  further  payment  is  proposed,  and  that 
this  is  contrary  to  the  terms  and  spirit  of  the  agreement. 

2.  That  the  regulation  is  unnecessary,  inasmuch  as 
practitioners  do  iu  fact  take  aud  liave  alwavs  taken  means 
to  see  that  their  patients  get  any  necessary  special  treat- 
ment. 

3.  That  the  regulation  will  arrest  the  sympathies  and 
jettison  the  services  of  those  general  practitioners  who, 
both  singly  and  in  co-operation  with  their  medical  col- 
leagues, have  fitted  themselves  by  years  of  labour  to  carry 
out  the  higher  and  special  forms— tlie  more  technical 
points— of  medical  and  surgical  work;  and  that  by  so  doing 
it  will  undermine  aud  tend  to  degrade  the  present  high 
standard  of  medical  service. 

My  committee,  which  is  of  opinion  that  the  existence  of  that 
standard  is  not  appreciated  by  the  Commission,  cannot  regard 
with  favour  a  proposal  which  would  render  it  incumbent  on  its 
constituents  to  consult  with,  and  hand  over,  their  patients  for 
special  treatment  to  medical  officers  of  junior  rank  and  recent 
experience  in  their  speciality,  as  they  ai'e  at  present  invited  to 
do  in  connexion  with  the  one  specialist  service  already  initiated 
— namely,  the  tuberculosis  service. 

I  have  the  honour  to  be.  Sir,  your  obedient  servant, 

Lionel  Jas.  Picton,  Honorary  Secretary. 


M.D.  (Galway   Uni- 
Gannon  (Oranmore) 


County  Galway. 
At  a  meeting  of  the  County  Galway  Medical  Committee 
at  Galway  on   September  12th  the  following   resolution, 
proposed    by    Professor    P.  J.   Pye, 
versify),  and  seconded  by  Dr.  J.  J. 
was  passed : 

The  County  Galway  Medical  Committee  having  had  before 
them  the  jnoposals  of  the  Insurance  Commissiouers  of  the 
22nd  August,  1916,  having  reference  to  tlie  appointment  of 
temporary  referees  in  cases  where  a  second  medical  opinion 
is  called  for  by  approved  societies,  beg  to  say  : 

1.  Tiiat  these  proposals  appear  to  be  a  breach  of  the 
agreement  between  the  Commissioners  and  the  Irish 
Medical  Committee  representing  the  Irish  medical  pro- 
fession that  referees  should  be  appointed  by  the  Commis- 
sioners. 

2.  That  the  appointment  of  a  referee  by  one  of  the  parties 
in  a  dispute  seems  to  be  unfair.  We  therefore  beg  to  protest 
against  these  proposals. 


INSURANCE  NOTES. 
Discharged  Sailors  and  Soldiers:  Medical  and 
Sanatorium  Benefits. 
The  Insurance  Joint  Committee  has  by  an  order  dated 
September  16th,  1916,  added  the  following,  paragraph  to 
Article  25   of    the   National   Health   Insurance   (Arrears) 
Consolidated  Regulations,  1916: 

Notwithstanding  anything  contained  in  these  Regulations, 
no  man  discliarged  from  service  as  a  seaman,  marine,  or  soldier 
after  the  beginning  of  the  present  war  shall  be  susiiended  from 
or  cease  to  be  entitled  to  medical  or  sanatorium  benefit  ou 
account  of  arrears,        

CORRESPONDENCE. 
Financial  Administration  of  the  Insurance  Act. 
Disabled  Insured  Persons. 
Panel  Practitioner  writes  :  I  was  very  interested  to  read 
the  letter  of  Dr.  Marsh  in  your  issue  of  September  23rd, 
and  agree  with  him  that  the  subject  of  the  return  to  our 
lists   of    thousands    of    disabled    soldiers,   for   whom    no 
stamped  cards  will  be  given  up  and  accordingly  no  con- 
tribution made  to   the  general  pool,   is   a  gross   scandal 
which  the  British  Medical   Association  should  take   the 
strongest  measures  to  rectify. 

Another  grievance  which  strikes  me  as  a  very  real  one, 
both  to  the  medical  profession  and  to  the  insured,  is  the 
extraordinary  delay  in  issuing  medical  cards  on  entering 
insurance.  A  lad  in  my  employ  was  16  years  of  age  ou 
January  20th.  He  has  required  medical  attention  on  many 
occasions  during  the  past  few  months,  but  despite  repeated 
applications  he  only  received  his  card  on  August  30tli. 
To-day,  September  25th,  a  girl  brought  me  her  medical  - 
card,  having  only  just  received  it  from  her  society,  who 
also  was  16  in  January.  If  the  same  thing  is  happening 
all  over  the  country  it  is  easy  to  see  how  many  hundreds  of 
pounds  are  filched  from  individual  doctors.  Are  there  no 
rules  to  govern  society  secretaries,  or,  if  penalties  can  be 
imposed,  are  they  never  fined?  Yet  we  meekly  acquiesce 
when  a  doctor  is  fined  the  outrageous  sum  of  .£50  for  being 
too  conscientious  in  signing  a  certiiicate.  How  long  are 
we  going  to  sit  quiet  under  this  one-handed  justice  ? 


lOO 


-    9rm.FVKVi  TO  t;ie      "I 
BunsM  MsMcai.  JoruiAL  J 


DIARY. 
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<labal  an&  illilitai'y  ^ppaintnunts. 

EOTAIi  KAVAL  MEDICAL  SERVICE. 
Thb  following  appointments  are  announced  by  the  Admiralty: 
Depaty  Surgeons-General  G.  T.  Broatch,  M.B..  to  the  iTomoJif.  addi- 
tional, for  Malta  Hospital;  W.  J.  Colborno  to  the  Victoni.  additional, 
for  Ha=lar  HospiUI :  J.  H.  Stenhouse.  MB.  to  the  I'ivia,  additional, 
for  Plymouth  Hospital.  Fleet  Surgeons  A.  H.  H.  Vizard,  M.D.,  to  the 
Hibernia;  J.  lienao'.  M.D..  to  R.M.A..  Eastney.  Portsmouth;  J.  H. 
Fcrsusson  to  the  Lord  Selsou;  H  P.  Turnbull  to  the  Z-^riaf/KiM,  for 
Ber.iinda  Hospital  and  Yard.  Temporary  Surgeons  J.  G.  Nicholson 
and  G.  K.  Heath  to  the  Pic  fori/,  additional ;  G.  Lilico  to  the  Pembrolce, 
•idiiional ;  It.  M.  Uamiatt  to  the  Vtnus  ;  S.  F.  Abbott  to  the  Pembroke, 
•ddilioual.  for  disposal ;  W.  M".  Corke.  M.B.,  to  the  R.M.A.,  Eastney: 
O.  E.  Heath  to  the  Hercules;  A.  Young,  M.B.,  to  ihc  Thistle  ;  J.  G. 
Nicholson.  M.B..  to  R.M.  Division.  Chatham  ;  T.  J,  T.  \\  ilmot,  M.D., 
to  the  Crescent,  additional,  for  medical  transport  duties  and  super- 
vision of  naval  patients  in  Edinburgh  hospitals:  T,  W.  Drunimond 
to  tb«  Coiigueror;  \V.  Ibbotson  to  the  P^nbroAe,  additional,  for 
Chatham  UospitaL 

ROTAI.  Navai,  Volttnteeb  Rkseuvk. 
Surgeon  H.  C.  W.  Nuttall  to  the  Conqueror,  vice  Lilico.     To  be 
Burgeon  Probationer:  C.  N.  Armstrong. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  T.  J.O'DonncM.  C.B..  D.S.O..to  rank  as  Lieutenant- 
General  whilst  employed  as  Director  of  Medical  Ser^■ices  in  India. 

Lieutenant -Colonel  A.  Kennedy,  from  R. A.M. C.  to  be  Colonel,  vice 
Colonel  J.  C  Morgan. 

RoTAi,  Armt  Mf.dtcai,  Corps. 

Temporary  Lieutenant-Colonel  \\.  G.  P.  Graham  relinquishes  his 
•omnaisaion  on  account  of  ill  health. 

Teinporan'  honorarj'  Lieutenant-Colonel  D.  "VV.  Finlay.  M.D.,  re- 
UnQtiisbes  his  commission  on  \*acatine  the  appointmeut  of  Officer  in 
Cbante,  Red  Cross  Hospital.  Bellahouston.  Glasgovr. 

Major  E.  E.  Powell,  from  supernumerary  list,  to  be  Lieutenant- 
Colonel. 

Temporary  honorary  Major  H.  Chaffer.  F.R.C.8.,  to  be  temporary 
bOBonuT  Lieuteoaut-Colouel  whilst  otiicer  in  charge.  Red  Cross  Hos- 
pital. Bellahouston.  Glasgow. 

C"?i  lodcl.M.B..  is  restored  to  the  establishment. 

T>  .•.aiiis  r«-linaiiisb  their  coiiiniissions:  \V.  Ilntcheson, 

MB  M.f.,  M.B..  F.  U.  Feathcrstone,  M.  McK.  McUae,  M.B., 

T.  I>.  Jato. 

Temporary  Lieutenanta  to  b«  temporary  Captains :  F.  K.  Kerr,  M.B.. 
H.  S.  Uaiwr.  M.B. 

TbecotnwUaion  aa  temporary  Lieutenant  granted  to  Thomas  Coeroy 
la  the  name  of  William  .Toseph  Grechv  announced  in  the  London 

Otutrr  of  Oetor>«r  Kth.  I^IO.  Is  canrclt.-fl. 

T«-  •  ■<ior.s:   J.  T.  Bow- 

inaii  I.  ,  C. 'J'.  Galbraitb, 

Ml!  :  .on.M  B.,  W.Gird- 

mty,'\     M  1'.  ,  V  Itiuiiflt.  .MB..  J".  I',  htewart,  M.D..  J.  F. 

Voo'l.  M,I»...r  I  MB, 

F.  D.  Saour.  F  .  to  bo  temporary  Licuteuaut. 


niW  MEDICAL  SKRVICE. 

•  l*  (July  29lh.  1916h   .1.  M.  Woolley. 
\V.  H.  Keurick,  It.  II.  I'rico.  M.B.. 

'     1916):    H.  C.    Buckley.   M.D., 

,   F.U.C.8..  NV.  H.  Hamilton. 

,  .  M.B. 

.:r.'>U"fi  u>  tiio  rank  of  Captain  of  E.  H.  Arm- 

.  Htockor,  If.U.,  with  effect  from  .luly  29th,  1914. 


SPECIAL  RESERVE  OF  OPFICEItS. 
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TKRRITOUIAL  FORCE  RESERVE. 

ROYAI,  AltMY  Medicai,  Corps. 

Major  W.  V.  Sinclair,  from  Loadon  Field  Ambulance,  to  be  Major. 

Captain  A.  Cruickshank,  M.B. ,  from  attached  to   units  other  th 

oedical  units,  to  be  Captain. 


VACANCIES. 

LONSDALE 


HOSPITAL. 


House-Surgeoi 


BARROW-IX-FURXESS :      NORTH 

Assistant  House-Surgcon. 
BEDFORD      COUNTY      IIOSriTAL.  —  Assistant 

Salary,  .£150  per  annum. 
BOLTON    INFIRMARY    AND    DISPENSARY.— Second    and    Thii 

House-Suvgcon.s.    Salary.  £200  and  £180  per  annum  respectively. 
BRISTOr.    ROYAL    INFIBMAUY,— HousePhysician.    Salary,    S.V. 

per  annum. 
CHESHIRE     COUNTY    ASYLUM,    Parkside,     IVracclcsfield.— Tes 

porary  Assistant  Medical  Ofllcer.    Salary,  £300  per  annum. 
CROYDON    UNION    INFIRMARY.— Locumtenent.     Remuneratioi 

£10  10s.  per  week. 
DORCHESTER:    DORSET   COUNTY  EDUCATION  COMMITTEl 

—School  Dentist,    Salary,  £260  per  annum, 
HUDDERSFIKLD  COUNTY  BOHOUGH.— Assistant  School  Medic; 

Offlccr.    Salary.  £500  per  annum. 
HUDDERSFIELD    ROYAL    INFIKMARY,— Two    Assistant    Hous 

Surgeons.     Salary:  Qualified.  £150;  unaualiflcd,  £80. 
HULL  CORPORATION.— Resident  TiIo  lical  Officer  for  the  Infectioi 

Diseases  Hospitals.    Salary,  £200  per  nnuuni, 
ITALIAN  HOSPITAL.  Queen  Square.  \V.C.— House-Surgeon.  Salar 

£80  per  annum. 
LEEDS  PUBLIC  DISPENSAEY.-Resident  Medical  Officer.    Salar 

£2C0. 
LIVERPOOL:    DAVID   LE^VIS    NORTHERN    HOSPITAL.— Hous 

Surgeon.    Salary,  £150  per  annum. 
LONDON  THROAT  HOSPITAL,  Groat  Portland  Street,  AY. -Hous 

Surgeon  (non-resident).    Houovarium,  £50  per  annum, 
MONMOUTHSHIRE  COUNTY  COUNCIL,  Newport,— Lady  Assistai 

Medical  Officer.    Salary,  £3o0,  rising  to  £400  per  annum. 
NORTH  BORNEO:  GOYERNMENT  MEDICAL  SERVICE.— Medic 

Officer.    Salary,  £500  per  annum,  rising  to  £650. 
QUEEN  CHARLOTTKS  LYING-IN  HOSPITAL,  IMarylobono  Roa 

N,\Y,— Physician-iii-Chargeof  .\nteuatal  Depiirtinent, 
ROCHDALE    BOROUGH,  —  Assistant    Medical   Officer    of    Healtl 

Salary,  £350  i)er  annum, 
SHEFFIKLD  ROYAL  INFIRMARY.— Two  Resident  Medical  Officer 

Salary,  £100  per  annum. 
SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTO 

HOSPITAL.  -House-Physieiiin.    Salary.  £150  per  nnuum. 
STAFFORD;     STAb  FORDSHIRE    EDUCATION    COMMITTEE. 

Four  temporary  \Vomcn   Assistant    School  Medical  luspectoi 

Salary,  £300  per  annum. 
SUNDKIUjAND:    ROVAL    INFIRMARY  CUILDREN'S  HOSPHWl 

—  Resident  Medical  Offioer.     balar.x ,  £150  per  hiuhiiu. 
WARRINGTON     INFIRMARY    AND    DlSl'KXSARY.-  Senior    ati 

.Junior    House-Surgeons.      Salary,    £200    and   £150   per   auniii 

roppoctively.        ^ 
AYEST  BROMWICHAND  DISTRICT  HOSPITAL.— Assistant  Hon* 

Surgeon.  Salary,  £120. 
To  engine  notice  in  this  column— nhich  is  covipiled  from  on 
adverlisenient  rolnntiiK,  irliere  full  parlicnhns  will  he  foiDid- 
il  is  necessary  titut  cidrerliseinents  should  be  receireiJ  not.  luti 
than  lite  l\r»t  vast  on  ll'edncsduij  uiorninij.  J'ersons  iiiterestc 
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the  Table  of  Contents  in  the  Joiir.NAl.. 
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The  chorac  for  inserlin{f  anuoniwcmenls  of  Hirlhs,  l\larriaiies,  an 
J)eatli«is  58.,  which  turn  should  be  lorw<irded  villi  the  noti( 
not  later  than  the  first  post  on  Wedncsdaij  mornin<j  in  order  t 
ensure  insertion  in  the  current  issue. 
IIIUTII. 
Lkiohtos  -fioplcmbor  27lh,  at  3,  St.  OoorgoV  Street,  Chorley,  ( 
Dr.  aud  tdr»,  Wm,  J,  Leighloii,  u  daughter, 
M  A  tail  AG  K, 

Ahiiton-Mohmam      .\l    17.    Mnnt.ion    House    Road.    I'.dinburgl! 
H«>ptiMnbcr  23rd,  by  tlio  Rev.  .liiiiieh  laimsdeii,   II.  I)..  Minlsti  1  1 
Tdlbnolh    l'url«h.   Cuplaln    BaNll    Codrlo    AHlitou,   U.A.M.Ci.,  I 
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J,  W.  Ballniilyiie. 


Dal< 


DIARY    OK   TIIK    ASSOCIATION. 

McollDgs  to  bo  Hold. 


()( Tonr.n. 
Trl.       London  :  Cunlral  Elhleal  (•oimiilltno,  2  p.ni, 
Titod.     f.ondon:  OrKanlr.alloti  CoinniltlHO.  2.15  p.m. 
WikI.      London:   Mitdleo-Polllleal  Coiiiinlltuo,  2|).m. 
Wnd.     London:   I  iiiaiKui  Coiiimltltus  2  p,m,  ,.  jin 

Thiiii».  London;  Coiifcroneo  of  Ri)piHMiinlatlvot»  of  Jiocni  Moaic 

iinil  I'nnitl  Coiiimltl«oii,  Counaught  Rooms,  Ciruut  U<><" 

Kli-eol.  10  a.m. 


S  XJ  I*PIj  E  ]M  E  IsT  T 


10' 


BEITISH  MEDICAL  JOURNAL. 


LONDON:   SATURDAY,  OCTOBER  14th,  1916. 


CONTENTS. 


Medical   Remuneration   under  the  Insurance 
Acts. 

EXPLANATORY  MEMORANDUM   BY  THE  COMMISSIONERS 
A. — Collection  of  Funds  by  the  Commissionkrs 
b. — distbibution  amongst  insurance  committkes  op  the 

Collected  Funds 
C— Distribution  by  Insurance  Committkes  to  Individual 

Doctors  ... 


101 
103 


104 


ASSOCIATION  NOTICES: 

Meeting  of  Counciij  ... 

Notice  as  to  Election  of  Members  of  CounciIj 
NAVAL  AND  MILITARY  APPOINTMENTS... 
VACANCIES  AND  APPOINTMENTS 
BIRTHS.  MARRIAGES.  AND  DEATHS 
DIARY  ... 


107 
107 
103 
108 
101 
108 


MEDICAL    REMUNERATION    UNDER    THE    INSURANCE    ACTS. 


The  Insui-ance  Acts  Committee  has  frequently  had  occasion  to  communicate  with  the  Commissioners  as  to  the  doubts 
and  difficulties  that  have  arisen  in  connexion  with  the  method  of  payment  of  insurance  practitioners.  When,  therefore, 
the  Commissioners  invited  the  cooperation  of  the  Committee,  as  stated  in  the  Urst  paragraph  of  the  following 
Memorandum,  the  Committee  at  once  availed  itself  of  the  opportunity  to  collaborate  in  the  preparation  of  a  detailed 
explanatory  statement  of  the  present  position.  It  will  be  remembered  that  an  attempt  was  made  at  an  interview  with 
the  Commissioners  in  December,  1914,  to  elucidate  the  difficulties  which  have  been  experienced,  and  an  agreed  report 
of  that  interview  was  published  in  the  Supplement  to  the  British  Medical  Journal  of  January  30th,  1915,  and  was 
submitted  to  tiie  Conference  of  Local  Medical  and  Panel  Committees  in  June,  1915.  Experience  has  shown,  however, 
that,  owing  probably  to  the  desire  for  brevity,  this  explanation  failed  in  clearing  up  a  number  of  points  which  are 
constantly  being  raised.  In  the  present  Memorandum  the  Commissioners  have,  at  the  request  of  the  Insurance  Acts 
^ommittee,  entered  into  the  matter  in  detail  with  a  view  of  dealing  explicitly  and  fully  witii  every  point  of  difficulty. 

The  deputation  appointed  to  confer  with  the  officials  of  the  Commission  in  preparing  the  Memorandum  consisted  of 
Drs.  H.  B.  Brackenbury  (Chairman),  T.  A.  Campbell  (Wigan),  P.  V.  Fry  (West  Riding  Yorks),  A.  Fulton  (Nottingham), 
*  J.  Ratcliff- Gay  lard  (Birkenhead),  J.  A.  Macdonald  (Taunton),  B.  A.  Richmond  (London),  and  the  Medical  Secretary  and 
Deputy  Medical  Secretary. 

It  must  be  understood  that  the  Commissioners  are  responsible  for  the  explanation  of  the  system,  the  part  of  the 
deputation  being  limited  to  stating  the  points  upon  which  explanation  seemed  to  them  desirable,  and  assisting  to  secure 
that  the  explanations  were  framed  in  a  way  which  would  enable  doctors,  ignorant  of  official  technicalities,  to 
understand  them. 


MEMORANDUM  EXPLANATORY    OF  THE    SYSTEM   OF   REMUNERATING   MEDICAL 

PRACTITIONERS. 


1.  At  a  rec(  nt  conference  with  the  medical  members  of 
the  Advisory  Committee  to  the  National  Heath  Insurance 
Commissions  it  was  suggested  that,  with  a  view  to  re- 
moving certain  misapprehensions,  a  memorandum  should 
be  prepared  explanatory  of  the  present  system  of  re- 
munerating practitioners.  The  Commissioners  willingly 
adopted  the  suggestion,  and  have  since  prepared  the  fol- 
lowing memorandum  after  conferring  with  representatives 
nominated  by  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  as  to  the  difficulties  which 
have  been  brought  to  their  notice. 

2.  Before  describing  in  detail  the  system  under  which 
the  remuneration  of  panel  practitioners  is  calculated  in 
practice,  it  will  probably  be  of  assistance  to  state  certain 

feneral  considerations  as  to  the  principles  on  which  it  is 
ased. 

3.  The  Regulations  and  the  clauses  of  the  doctor's 
Agreement  dealing  with  remuneration,  and  the  administra- 
tive arrangements  made  thereunder  for  carrying  these  into 
«ffect, are  all  means  devised  forgiving  effect  to  the  general 
agreement  as  to  remuneration  offered  by  the  Government 
in  October,  1912,  and  accepted  by  the  doctors  in  under- 
taking service  under  the  Insurance  Acts. 

4.  The  substance  of  many  of  the  criticisms  on  particular 
points  in  the  working  of  the  system  adopted,  is  that, 
whether  or  not  they  may  be  technically  in  conformity 
"with  the  letter  of  the  Regulations  and  Agreements  signed 
by  doctors  who  come  on  the  panel,  they  result  in  not 
giving  the  profession  that  remuneration  for  their  work 
under  the  Act  which  was  originally  promised.  It  is 
necessary  first,  therefore,  to  look  to  the  nature  of  that 
promise. 


5.  The  national  bargain  upon  which  the  medical  pro- 
fession undertook  service  on  the  inception  of  medical 
benefit  under  the  Insurance  Act  was  that  the  funds  out  of 
which  doctors  and  chemists  would  be  paid,  for  services 
rendered  and  materials  supplied  to  insured  persons,  would 
be  constituted  upon  what  is  known  as  the  "  capitation  " 
basis,  but  that  the  remuneration  of  the  individual  doctors 
in  the  area  of  any  particular  Insurance  Committee  would 
be  calculated  upon  such  basis  as  might  be  agreed  upon, 
between  the  doctors  of  that  area  and  the  Insurance  Com- 
mittee, with  the  approval  of  the  Commissioners,  for  the 
distribution  of  the  money  pertaining  to  that  area.  As 
regards  the  amount  of  that  money,  the  undertaking  of  the 
Government  was  that  in  respect  of  medical  benefit  there 
should  be  contributed  out  of  Insurance  Funds  and  the 
Special  Exchequer  Grant,  for  medical  attendance  and 
treatment,  including  drugs,  a  sum  calculated  at  the  rate  of 
83.  6d.  per  head  of  persons  entitled  to  the  benefit  per 
annum — that  is  to  say,  a  full  8s.  6d.  for  every  person  in 
respect  of  whom  the  doctors  and  chemists  were  at  risk  for 
a  full  calendar  year,  and  proportionate  amounts  for  shorter 
periods. 

6.  It  is  important  to  pay  attention  to  the  element  of 
time  in  the  calculation.  Experience  shows  that  the 
fallacy  of  many  unfounded,  but,  as  they  appeared  to 
doctors,  plausible  criticisms,  has  been  due  to  overlooking 
the  fact  that  the  full  8s.  6d.  is  not  payable  for  less  than  a 
full  year's  risk. 

7.  Doctors  would  not,  of  course,  contend  that  the  original 
bargain  meant  that  if  an  insured  person  were  entitled  to 
medical  benefit  for  one  day  only  during  a  year  the  full 
8s.   6d.    would  be   paid   in   respect  of  him.     When  stated 
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thus  explicitly  the  proposition  is  at  once  seen  to  be  absurd, 
but  instances  which  have  been  put  forward  as  evidence  of 
failure  of  the  insurance  arrangements  to  yield  the  remunera- 
tion originally  promised  have,  in  fact,  amounted  to  the 
same  thing. 

8.  There  being,  then,  no  doubt  as  to  the  nature  of  the 
fimdamental  bargain,  the  question  is  as  to  how  it  is 
carried  out  in  practice.  The  direct  way,  if  it  were 
practicable,  would  be  to  follow  up  from  day  to  day  all 
changes  in  the  status,  location,  etc.,  of  every  individual 
insured  person  throughout  the  country — those  who  come 
into  insurance,  those  who  go  out  of  insurance,  changes  of 
residence  from  place  to  place,  and  any  other  relevant  facts ; 
to  calculate  from  the  data  thus  obtained  the  exact  number 
of  days  for  which  the  doctors  and  chemists  throughout 
the  country  were  at  risk  in  respect  of  each  insured  person, 
and  to  pay  the  corresponding  sums  from  the  appropriate 
Insurance  Funds  into  the  funds  from  which  doctors  and 
chemists  are  paid. 

9.  But  it  is  clear  that  the  data  necessary  for  this  method 
of  calculation  could  only  be  obtained  by  taking  a  census  of 
the  whole  insured  population  in  every  place  every  day,  and 
it  cannot  have  been  supposed  by  any  one  that  this  could  in 
fact  be  done. 

10.  Therefore,  the  data  for  this  direct  method  of  calcula- 
tion being  unavailable,  it  was  necessary  to  adopt  some 
indirect  method  of  calculation  which  would  yield  the 
aame  result  but  was  based  upon  the  use  of  data  which 
could  in  practice  be  obtained. 

IL  As  affecting  the  availability  of  the  data,  the  system 
to  be  adopted  must  take  account  of  inherent  features  of 
ibe  general  scheme  of  administration  of  the  Insurance 
Act,  some  of  which  were  introduced  by  Parliament  ex- 
pressly at  the  instance  of  the  medical  profession  itself. 
One  of  the  most  important  of  these  is  the  separation  of  tlie 
admuiisteation  of  Medical  Benefit  from  that  of  Sickness 
and  DisaUemeni  Benefits. 

12.  li  was  a  fondamental  assamption  of  the  scheme  that 
the  vast  majority  of  insured  persons  would  be  grouped  in 
approved  societies.  The  great  majority  of  these  societies 
are  not  confined  to  particular  localities,  but  have  their 
membership  distributed  throughout  the  country  ;  but,  on 
the  other  hand,  the  basis  of  administration  of  medical 
beoeftt  is  Sirielly  territorial,  the  benefit  being  administered 
bj  tho  Insaranoe  Committees,  each  dealing  with  a  par- 
ttctUar  area  and  with  that  area  alone.  .Many  of  tho 
dUBeoliies  of  (he  system  of  registration  on  which  doctors' 
IMmnents  are  bsKcd  arc  duo  to  the  complic^ations  which 
thMdnalitj  of  a<i  'ion  inevitably  entails.  The  200 
Insonuiee  Comti.  nccrncd  in  the  administration  of 
medical  benefit  liuvo  to  rely  for  tho  nocessary  information 
upon  some  20,000  societies  and  branches,  m  which  tho 
iMored  peMODS  are  grouped  for  purpoHus  of  sickness 
henefll,  etc. 

13.  Tlie  '■»■''■'•*  'f  the  CommissioncrH  in  framing  Iho 
methods  m).  Iiavo  from  timo  tu  time  adopted  for 
mfatnlating  l:.,  ,.~j.-  "'«  f"  »"•  -.-..l,.  ;..  r,.u,,..,.t  of  medical 
braeflitiM  been  esiw  .1  formula  of 
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In  practice  be  Oblafaied,  shall  at  the  Hatnc  time  yield,  both 
to  ilie  profession  generally  and  to  individual  doctors, 
the  som  to  which  they  are  entitled  under  tho  general 
bArgsJn. 
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16.  Different  methods  of  calculation,  described  in  later 
portions  of  this  memorandum,  have  been  adopted  from 
time  to  time  for  the  purpose  of  securing  this  result.  The 
differences  between  these  methods  have  depended  on  tho 
nature  of  the  data  which  wei'e  available  and  the  conditions 
of  the  time,  and  especially  upon  the  extent  to  which  the 
Commissioners  have  from  time  to  time  found  themselves 
able  to  adjust  their  arrangement  so  as  better  to  satisfy  the 
natural  desire  of  doctors  and  chemists  that  the  settlement 
for  each  year  should  be  made  as  expeditiously  as  possible 
after  the  close  of  that  year.  But  under  every  method  it 
is  clearly  tho  duty  of  tlie  Commissioners  to  see  that  the 
method  of  calculatit  n  which  they  adopt  shall  secure  that 
the  sum  paid  in  to  ths  central  pool  gives  effect  to  the 
national  bargain. 

17.  The  method  of  division  of  the  central  pool  among 
the  various  Insurance  Committees  is  determined  by  regu- 
lations forming  part  of  the  conditions  of  service  which 
apply  throughout  the  country,  and  the  method  of  division 
of  the  funds  of  each  Insurance  Committee  among  the 
doctors  who  contract  for  service  with  that  Committee  is 
arranged  locally,  between  the  profession  and  the  Insurance 
Committee,  and  is  set  out  in  the  agreement  for  each  area. 

18.  The  principle  underlying  the  Regulations  as  regards 
the  distribution  of  the  central  pool  between  Committees  is 
necessarily  that  of  capitation  payment.  Each  Committee 
receives  au  amount  calculated  on  methods  which  are 
intended  to  yield  a  sum  bearing  the  same  proportion  to  the 
central  pool  as  the  number  of  "  insured-person-days  "  in 
respect  of  which  that  area  was  at  risk  bears  to  the  number 
of  "  insured-person-days  "  in  respect  of  ^yhich  the  central 
pool  was  at  risk  through  the  year. 

19.  If,  through  detect  in  the  Regulations,  or  in  tho 
administrative  procedure  adopted  for  carrying  them  out, 
this  result  were  not,  in  fact,  achieved,  the  effect  would  be 
to  pay  to  some  groups  of  doctors  more  and  to  other  groups 
less  than  their  fair  share ;  but  no  advantage  would  result 
to  the  approved  societies  or  tho  Exchequer.  The  same 
consideration  applies  to  the  distribution  of  the  funds  of 
Insurance  Committees  among  the  local  doctors. 

20.  It  will  thus  bo  seen  that,  while  tho  Commissioners 
cannot  divest  themselves  of  the  responsibility  of  securing 
that  tho  machinery  of  distribution,  as  between  area  and 
area  and  between  doctor  and  doctor,  is  effective  for  securing 
the  objects  in  view,  questions  of  this  kind  stand  on  a 
different  footing  from  tho  question  whether  the  central 
pool  is  in  fact  properly  constituted. 

21.  The  object,  therefore,  of  all  the  practical  methods 
adai)ted  for  the  calculating  of  medical  remuneration  must 
bo  to  give  full  effect  to  tho  national  bargain,  and  therefore 
to  yield  financial  results  identical,  as  nearly  as  can  ho 
ascertained,  with  those  that  would  follow  if  what  is  above 
referred  to  as  the  direct  method  of  calculation  could  in  fact 
bo  carried  out.  Jiut  the  steps  of  procedure  of  any  pnictic- 
able  indirect  method  are  entirely  distinct  from  those  of  tho 
procedure  that  woulil  be  lUicessary  for  carrying  out  tho 
theoretical  direct  method,  and  hopeless  contusion  of 
thought  results  if  this  distinction  is  not  k(>j)t  in  view. 

22.  lu  attempting  to  p^)V(^  the  allegecl  failure  of  tliO 
methodH  adopted  to  fulfil  th(>  bargain,  cases  of  individual 
insured  {)erKonH  are  often  <'it<>il  in  respect  of  whom  doctors 
allege  that  they  havo  received  no  paynuuit,  although  they 
were  at  risk  or  oven  actiuilly  rendered  services.  Such 
CftH<!H  could  only  be  r«>levant  if  the  (calculations  were  in  fact 
nuide  by  following  from  day  to  <lay  the  actual  mov<>niontft 
of  individual  insured  p(>rsons.  When  once  it  is  recognized 
that  this  mi'thod  of  cahMilatioti  is  impracti(>able,  Hum  it 
muHt  also  he  recogni/.ed  that  the  method  that  nuist  in 
pru«rtico  be  adopted  must  he  based  upon  averages  and 
Ht!t-offH  in  the  way  <l(jscrihed  in  detail  in  the  following  jiart 
of  tliiH  mciMorandum.  It  must  always  he  remembered 
tlint  the  ohjectt  of  all  the  cah-ulations  is  to  arrive  at  a 
number,  not  of  [tersonH,  but  of  time-units  (that  Ih, 
"  iiiHiired  perHon-days ");  and  that  the  correctncHS  of  tho 
rtiHult  can  tlieref«»ro  n<!Vor  ho  tested  by  a  count  of  in- 
dividual iuHured  persoMH  on  a  particular  day.  Iloncetho 
only  quciHtion  is  whether  the  methods  of  calculation  are 
Kucli  as,  when  applied  to  the  data  available,  may  reasonably 
bo  hold  to  yield  rcHullH  which  arc  in  accordance  with  the 
bargain. 

23.  CaHCH  of  Individuals  may  bo  of  groat  cogency  for  the 
purpoHo  of  illiiHtrating  particular  points,  hut  they  can  of 
tliMi  '  Icmonstrate  nothing  as  to  the  vali<lity  of  tho 
priM  I  wlioh;. 
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24.  Passing  now  to  a  description  of  tbe  methods  adopted, 
the  funds  available  for  the  remuneration  of  panel  practi- 
tioners are  collected  by  the  Insux-ance  Commissioners, 
through  whom  they  pass  to  the  Insurance  Committee  who 
make  the  actual  payments  to  practitioners.  The  subject, 
therefore,  naturally  falls  as  above  indicated  under  the 
following  main  heads: 

A. — The  collection  of  funds  by  the  Commissioners. 
B. — The  distribution  amongst  Insurance  Committees 

of  the  collected  funds. 
C. — ^The  distribution  by  Insurance  Committees  to  the 

individual  doctors. 

25.  Every  stage  in  these  operations,  whether  in  the 
offices  of  Insurance  Committees  or  the  Commissioners,  is 
subject  to  a  strict  Government  audit,  which  is  entirely 
indei>endent  of  the  Commission,  the  approved  societies, 
and  Insurance  Committees. 

A. — The  Collection  of  Funds  by  the  Commissionehs. 

26.  The  amount  to  be  collected  from  each  society  is  the 
sum  due  for  the  year  in  question  in  respect  of  the  member- 
ship of  that  society,  at  the  fixed  rate  per  annum  per  head 
of  the  members  entitled  to  medical  benefit.  The  number 
of  such  heads,  and,  therefore,  the  amount  due  both  from 
the  society  and  the  Exchequer'"  in  respect  of  each  society's 
membership,  is  reckoned  centrally  by  the  Commissioners. 

27.  At  the  beginning  of  1914  what  is  referred  to  in  this 
memorandum  as  the  "  normal  system  "  was  introduced. 
The  special  circumstances  of  the  war,  and  the  desire  of 
the  profession  for  a  more  rapid  settlement  than  was  in 
war  conditions  practicable  under  the  "  normal  system " 
led  to  its  modification  in  making  the  settlements  for  1914 
and  3915.  For  convenience  of  exposition  it  is  proposed  to 
deal  first  with  the  ''normal  system,"  and  to  explain  later 
the  procedure  actually  adopted  as  regards  1913,  and  then 
the  modifications  necessitated  by  the  war  conditions,  and 
otherwise,  for  1914  and  1915. 

^  28.  The  "  normal  system "  provides  for  the  charge  to 
each  society  being  arrived  at  in  the  following  manner. 
The  stamped  contribution  cards  surrendered  by  the  society 
in  respect  of  the  first  lialf  of  the  year  are  counted,  and, 
to  the  number  thus  obtained,  is  added  the  number  of 
members  who  were  at  the  commencement  of  the  year 
aged  70  years  and  upwards,  as  shown  in  a  return  obtained 
from  the  society  which  is  certified  by  the  Government 
auditor.  The  result  is  taken  by  the  Commissioners  to 
represent  the  number  of  the  insured  members  of  the 
society  for  the  year  entitled  to  medical  benefit  for  the 
year,  and  the  society  is  charged  the  full  yearly  sum  for 
each  such  member.  To  the  aggregate  of  the  numbers 
tlius  ascertained  for  all  approved  societies  is  added  the 
number  of  deposit  contributors,  exempt  persons,  and 
members  of  the  Navy  and  Army  Fund  entitled  to  medical 
benefit,  as  shown  in  the  books  of  the  Commissioners,  by 
whom  the  accounts  of  these  persons  are  kept. 

29.  It  has  been  contended  that  the  above  method  of 
charging  approved  societies  does  not  do  justice  to  the 
proper  claims  of  the  medical  profession,  since  no  stamped 
contribution  cards  for  the  first  half  of  the  year  are 
surrendered  by  the  following  classes  of  insured  persons : 

(i)  Insured  persons  who  enter  into    insurance  during 

the  second  half  of  the  year. 
(ii)  Insured  persons  who  are  permanently  incapacitated 
(for  example,  those  in  receipt  of  disablement 
benefit), 
(iii)  Insured  persons  who,  though  not  permanently 
incapacitated,  are,  through  illness  or  some  other 
cause,  unemployed  throughout  the  first  six  months 
of  the  year. 

30.  This  criticism  overlooks  the  fact  that  under  the 
system  the  charge  for  a  full  year  is  made  in  respect  of 
eacli  stamped  contribution  card,  irrespective  of  the  number 
of  stamps  on  it.  The  full  yearly  charge  is,  therefore,  paid 
in  the  following  classes  in  which  a  smaller  charge  would, 
theoretically  speaking,  be  payable  : 

(i)  Members    who   enter    into   insurance    at    any   time 
during   the   first   six    months.     Thus  a  full  yearly 

*  The  amouut  imyable  by  the  Exchequer  in  respect  of  members  of 

^ipproved   societies   is   reckoned    strictly  by  reference  to  the  amount 

jollected  from  the  society,  so  that,  for  every  member  for  which  the 

■ociety  pays,  the  Exchequer  contributes  2e  6d.  as  well  as  its  statutory 

iroportion  of  the  6s. 


charge  will  be  paid  where  the  member  entered  into 
insurance,  say,  June  25th. 

(ii)  Members  who  lapse  from  insurance  through  death 
or  any  other  cause  at  any  time  during  the  year 
after  the  payment  of  one  or  more  contributions  in 
the  first  half-year.  Thus  a  full  yearly  charge  will 
be  paid  where  a  member  woi-ked  in  January  and 
died  in,  say,  February. 

31.  These  excess  charges  (which  experience  has  shown 
are  so  often  overlooked  by  medical  correspondents  on 
the  subject)  have  been  computed  by  the  Government 
actuary,  after  careful  investigation,  to  be  at  least  the 
equivalemt  for  the  absence  of  any  charge  in  the  cases 
where  no  stamped  contribution  card  for  the  first  half- 
year  is  surrendered. 

32.  Fears  have  been  expressed  on  behalf  of  the  medical 
profession  that  delay  on  the  part  of  the  societies  in  trans- 
mitting to  the  Commissioners  contribution  cards  operates 
to  the  detriment  of  the  profession  and  to  the  advantage  pf 
the  society.  These  fears  are  based  apparently  on  the 
impression  that  the  society's  charge  is  calculated  on  the 
number  of  cards  received  by  the  Commissioners  during  the 
first  half-year.  This  is  not  the  case.  The  charge  is  raised 
upon  the  contribution  cards  that  were  stamped  during  the 
first  half-year  (every  card  issued  being  printed  with  the 
particular  half-year  of  its  currency),  and  an  ample  period 
of  grace  is  allowed  to  the  society  for  their  surrender,  in 
order  to  ensure  that  all  but  a  negligible  number  of  the 
cards  in  question  are  received  by  the  Commissioners  before 
the  figures  are  utilized  for  the  purpose  of  the  calculations. 
In  fact,  it  is  the  necessity  for  allowing  a  sufficient  period 
to  ensure  the  surrender  of  practically  all  the  cards  which 
has  caused  the  delays  in  settlement  in  respect  of  which 
complaints  have  been  made.  However  long  the  period  of 
grace  allowed  for  the  surrender  of  cards,  there  will,  of 
course,  alvvays  be  belated  cards  subsequently  surrendered. 
Ikit  societies  do  not  escape  charges  in  respect  of  these 
cards.  All  belated  cards  are  duly  brought  into  account, 
and  the  proper  charges  made  in  respect  of  them  for  the 
purposes  of  the  next  settlement  effected  after  the  date  of 
the  receipt  of  the  card,  so  that  in  no  circumstances  can  a 
society  benefit  in  the  manner  suggested  by  delay  in 
transmitting  its  contribution  cards. 

33.  As  affecting  the  suggestion  that  societies  may  in 
some  way  profit  by  delay,  it  must  further  be  remembered 
that  the  contribution  cards  play  an  all-important  part  in 
the  society's  own  internal  working,  and  that  it  is  only  by 
surrendermg  the  contribution  cards  of  its  members  to  the 
Commission  that  a  society  can  obtain  the  funds  (repre- 
sented by  the  stamps  upon  them)  which  are  necessary  for 
its  work.  Moreover,  the  amount  which  the  society  may 
apply  out  of  those  funds  for  the  purpose  of  defraying  its 
staff  and  administration  expenses  is  determined  by  the 
number  of  its  members,  and  the  membership  of  societies 
for  this  purpose  is  calculated  on  the  basis  of  the  number  of 
cards  surrendered,  in  the  same  manner  as  the  money  due 
from  the  society  for  medical  benefit  is  calculated.  It  will 
be  seen,  therefore,  that  the  interests  of  societies  and  doctors 
in  the  matter  of  the  due  transmission  of  contribution  cards 
to  the  Commissioners  are  identical,  and  that  there  is  no 
ground  for  the  apprehensions  rcierred  to  at  the  beginning 
of  the  preceding  paragraph. 

34.  The  foregoing  paragraphs  relate  to  the  "  normal 
system,"  as  outlined  by  the  Commissioners  at  the  begin- 
ning of  1914.  The  procedure  adopted  for  1913.  -"id  the 
modifications  in  the  "  normal  system  "  necessitate  d  b/  war 
conditions,  and  otherwise,  for  1914  and  191b  a  e  as 
follows: 

35.  Procedure  adopted  in  1913. — In  1913  quarterly  con- 
tribution cards  were  in  use.  The  procedure  proposed 
involved  taking  a  mean  of  the  effective  membership  at  the 
beginning  and  end  of  the  year  as  ascertained  from  the 
contribution  cards.  It  became  apparent,  however,  in  the 
course  of  1914  that  this  procedure  must  necessarily  involve 
great  delay,  and,  in  view  of  the  desire  of  the  medical  pro- 
fession for  a  more  prompt  settlement,  it  was  modified  by 
substituting  the  membership  as  at  the  middle  of  the  year. 
This  modified  procedure  having  been  decided  uiJon  before 
the  settlement  for  1913  had  been  effected,  the  membership 
of  each  society  for  that  year  was  determined  by  taking 
the  number  of  cards  stamped  for  the  quarter  ending  July, 
1913.     No  addition  was  made  in  respect  of  persons  of  the 
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age  of  70  or  upwards,  since  sach  persons  were  not  then 
entitled  to  medical  benefit. 

36.  The  medical  benefit  year  1913  was  three  days  short 
of  a  full  calendar  year.*  A  corresponding  deduction  was 
made  in  calculating  the  total  amount  payable  by  each 
society  and  the  Exchequer. 

37.  Procedure  adopted  in  1914. — The  outbreak  of  war  at 
the  beginning  of  August,  1914,  at  once  resulted  in  large 
numbers  of  insured  persons  joining  the  forces,  and  ceasing 
thereby  to  be  entitled  to  medical  benefit.  This  fact  at 
once  disturbed  the  compensatory  balances  upon  which 
the  normal  procedure  (outlined  in  paragraph  28  above) 
relies,  and  rendered  it  impossible  to  calculate  the  member- 
ship of  societies  according  to  the  formula  which  was  valid 
in  normal  conditions — namely,  on  the  basis  of  the  first 
half-year's  card,  without  specially  taking  into  account  the 
effect  on  their  membership  of  the  outbreak  of  war. 
Figures  were  accordingly  obtained  from  the  Admiralty  and 
War  Office,  and  by  means  of  these  figures  an  allowance 
was  made  in  the  calculations  for  the  purpose  of  adapting 
thfe  normal  formula  to  the  altered  conditions,  thus  securing 
the  proper  reduction  on  account  of  enlistments  in  the 
number  of  units  in  respect  of  which  each  society  was  in 
fact  charged  for  medical  benefit. 

38.  The  medical  benefit  year  1914  was  eleven  days  short 
of  a  full  calendar  year.f  A  corresponding  deduction  was 
made  in  calculating  the  tetal  amount  payable  by  each 
society  and  the  Exchequer. 

39.  Procedure  adopted  in  1915. — The  difficulties  created 
by  the  war  delayed  the  settlement  for  1914  beyond  the 
period  that  would  have  been  necessary  for  the  noimal 
working  of  the  system.  It  became  apparent,  moreover, 
that  the  necessity  for  allowing  societies  a  period  sufficient 
under  war  conditions  te  ensure  the  surrender  of  all  but 
a  negligible  number  of  the  contribution  cards  would 
resolt  in  a  corresponding  or  even  longer  delay  in 
effecting  a  settlement  for  1915,  unless  an  alternative 
plan  for  ascertaining  tlie  charges  to  societies  could  be 
deriaed  to  meet  the  abnormal  difficulties.  Accordingly  a 
plan  was  propounded  and  submitted  through  the  Insur- 
ance Acta  Committee  of  the  British  Medical  Association 
to  Panel  Committees  and  ultimately  adopted.  Under  this 
plan  the  total  cbarses  for  1915  were  calculated  on  tho  basis 
of  the  cbarsea  for  1914.  adjustments  being  made  (i)  for  tho 
fact  that  1915  was  a  full  calendar  year  of  365  days,  (ii)  in 
tmped  of  the  abnormal  influx  of  workers  into  insurance, 
M  calculated  on  Uie  basis  of  a  comparative  analysis  of 
contribution  receipts  (namely,  sales  of  insurance  stamps, 
etc)  in  1914  and  1915  respectively,  and  (iii)  in  respect  of 
the  number  of  enlistments,  and  discharges,  of  insured 
persons  in  1915,  as  ascertained  from  confidential  Admiralty 
•ad  War  Ofl&ce  figures.  The  sottlemout  for  1915  on  this 
basis  was  made  subject  to  tho  condition  that  an  adjust- 
ment would  be  made  in  the  Hotllenient  for  1916,  should  it 
prove  that  the  amount  ho  ascertained  for  1915  in  either 
appreciably  less  or  appreciably  more  than  the  amount 
calculated  by  the  normal  procedure  which  will  be 
■sccrtainsd  wnen  tho  necessary  data  becomu  available. 

40.  Continuing  the  deacHption  of  tho  "  normal  HysUiin," 
tlio  cliarges  to  societies,  together  with  tho  (MjrntHpduding 
charges  to  deposil  contributors,  exempt  personH,  luul  the 
Navjr  and  Army  Fund,  and  the  State  gmntH  payable 
towards  the  cost  of  medical  benefit  are  crodittxl  t<>  a  Mingle 
fund  in  the  books  of  the  Commissioners  fur  dtHtribution 
amongst  Insurance  Committoes.  The  amount  ho  dis- 
tributed  for  each  of  tho  ycani  1913.  1914,  and  1915, 
given  in  the  table  below,  which  alMo  showH  tlio 
popuUtioo  rqwesonled  by  each  amount. 

41.  As  reganhi  tho  yearn  1913  and  1914,  it 
dsAnitely  stiUod.  a(t«>r  a  careful  weighing  of  all 
tfammstanoes,  that  the  basis  of  chargn  adopted  reHu Iim  in 
a  fall  pavroent  Ik  '-  '  -  h  r:  r  »  jvirson  for  tho 
period  ol  tho  yo  >  U'nellt.     Ah 
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Year. 

(1) 

Amount 

Distributed 

Auiougst 

Insurance 

Committees. 

(2) 

Amount  Available  for 

Medical  Benefit*  of 

Each  Insured  Person 

for  the  Year. 

(3) 

Insured 

Population 

Represented 

by  Amount  ia 

Column  (2). 

(4) 

England. 

1913 
(362  days) 

1914 
(354  days) 

1915 
(365  days) 

£ 

4,491,021 

4,258,485 
4.053.424 

s.  d.    s.  d. 

362 

^ths  of  8-6  =  8-5.16 

354 

jggths  of  8-6  •=  8-2.926 

8-6 

10,654,854 
10,331,322 
9,537,468 

Wales. 

1913 
(362  days) 

1914 
(351  days) 

1915 
(365  days) 

294,919 
271.5% 
263.081 

362 

jggths  of  8-€  =  8-5.16 

354 

jggths  of  8-6  =  8-2.926 

8-6 

699,689 
658,908 
619.013 
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*  The  "  domiciliary  sixpence  "  is  additional  to  the  amount  shown  in. 
column  3.  but  is  not  included  ia  this  table  as  it  is  paid  to  the  doctors 
out  of  the  Insurance  Committee's  local  Sanatorium  Benefit  Fund. 

42.  Before  leaving  this  portion  of  the  subject,  the  Com« 
missioners  desire  to  make  it  clear  that  tlie  method  of 
determining  the  membership  of  societies  on  the  basis  of 
the  cards  stamped  in  the  first  half  of  the  year  is  one  which 
cannot  bo  regarded  as  necessarily  producing  equitable 
results  in  all  circumstances.  The  method  is,  in  fact, 
merely  a  formula  for  the  purpose  of  arriving  at  the  desired 
result,  and  under  these  conditions  with  a  view  to  Avhich  it 
was  devised  the  Commissioners  are  satisfied  that  it  does 
full  justice  to  the  claims  of  tho  medical  profession.  But  an 
alteration  in  the  circumstances  may  involve  a  revision  in 
the  formula.  As  explained  above,  adjustment  was  neces- 
sary in  1914  and  1915,  by  way  of  reduction  in  the  charges^ 
to  adapt  the  formula  to  tho  abnormal  conditions  of  enlist- 
ment ;  and  it  may  well  be  the  case  that  on  a  return  to- 
peace  conditions,  if  tho  contribution  card  basis  is  adhered 
to,  an  adjustment  in  a  contrary  direction  may  prove  neces- 
sary. For  instance,  it  may  prove  that  the  number  of 
permanently  incapacitated  persons  entitled  to  medical 
benefit  will  have  so  increased  owing  to  tho  war,  that  the 
excess  charges  paid  by  societies  in  certain  cases  will  no 
longer  compensate  for  tho  absence  of  charges  where  a  card 
is  not  surrendered.  Tho  stamped  card  basis,  like  any  other 
basis,  can  iu  fact,  bo  retained  only  so  long  as  it  results  in 
charges  equitable  alike  to  tho  profession  and  societies.. 
The  responsibility  devolves  upon  tho  Commissioners  for 
keeping  a  watch  upon  tho  course  of  circuinstauces  which 
may  affect  tho  validity  of  tho  formula  current  for  the 
time  being,  and  of  revising  tho  formula  when  altered 
circumstances  rentlor  such  a  course  necessary  in  order 
that  it  may  ensure  tho  calculation  of  the  proper  charges' 
against  societies. 

43.  This  roHponsibility  is  fully  i-ecoguized  by  tho  Com- 
missioners. Tho  profoHsion  can  rost  assured  that  the 
present  mothod  (or  any  other  that  may  be  ailopted)  will 
continuo  to  ho  subjected  to  cK)se  and  continuous  scrutiny. 
The  CommiKsionors  have  no  other  jiurposo  in  view  tluin  to 
arrive  as  accurately  as  is  humatily  possible  at  the  sum  of 
money  which  is  due  fmiii  Hocictiijs  to  tln!  doctors.  They 
liavo  to  do  jtiHtico  to  boLli  juirLic^H  as  nigards  the  dotor- 
unnalion  of  the  amount  to  bo  paid,  while,  as  regards  tho 
actual  Hums  colIeciLod,  every  stage  iti  the  disposition  of 
thcHo  fund.s,  wliothrsr  in  the  ollic<!S  of  Insiuance  Coin- 
mitU'cH.  approved  Hocioties,  or  Commissioners,  is,  as  already 
slated,  Hubjoct  to  iudepoudeut  audit. 

Ij. — Tmk  Distiuiiution  amonoht  Inhurancb  Committicks 

OK    THK    Colil.KCTKII    FlINDS. 

44.  The  central  pool  iH  apportioned  amongst  the  Insm 
Ruce  CommittecH  on  tho  basin  of  their  "  Index  llogislerH. 
The  Index  JlegiHtor  iH  a  list  kept  by  tho  luHuninco 
(y'ommittoo  of  tho  insured  pi^rMons  for  tho  provisioii  of 
wlioHo  medical  and  Hanutoriuiii  iMiiiditH  it  is  responsible. 
Ah  regardM  tho  great  majority  of  tlio  iuHured,  i\u>  basis  of 
tlie  n-ginter  Ih  inrormati(Hi  furniHliccl  to  the  (Joinniittoo  by 
societies  on  "  index  slips "  coutainiug  tho  miiiH^H  and 
oddroHMOM,  memberHliip  numberH,  etc.,  of    those  of   tlici> 
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members  who,  so  far  as  is  known,  reside  within  the  area 
of  tliat  Conimitteo. .  The  initial  issue  of  index  slips  was 
made  at  the  end  of  1912,  and  the  arrangements  provide  for 
the  Registers  being  kept  up  to  date  through  the  notifica- 
tion (a)  by  societies  of  deaths,  lapses  from  benefit,  new 
members,  etc.,  and  {h)  through  insured  persons  themselves 
of  removals  involving  a  change  of  doctor. 

45.  In  distributing  the  central  pool,  the  Index  Register 
is  used  in  the  following  manner.  The  total  of  the  Registers 
of  all  Committees  for  the  year  is  ascertained  by  the  Com- 
missioners from  the  certified  returns  of  Committees.'"  Each 
Committee  then  receives  such  proportion  of  the  central 
pool  as  the  total  of  its  own  Register  bears  to  the  aggregate 
total  of  the  Itegisters  of  all  Committees.  In  1913,  the 
aggregate  of  all  Insurance  Committees'  Registers  in 
England  was  10,951,483.  Thus,  the  gross  Medical  Benefit 
credit   of   a   Committee,   the   Register   of   which  in  1913 

500,000 
totalled    500,000,  would   be  Yo  gsi  483  multiplied  by   the 

central  pool  for  1913,  that  is,  £4,491,021  =  £205,041 13s.  7d. 

46.  It  will  be  at  once  appreciated  that  if  the  total  of  the 
Index  Registers  corresponded  with  the  total  insured  popu- 
lation on  which  the  charges  to  societies,  etc.,  were  based, 
each  Insurance  Committee  would  receive  a  sum  repre- 
sented by  the  total  of  its  Index  Register  multiplied  by  the 

J  amount  available  per  insured  person  for  the  year,  shown 
in  column  3  of  the  table  above  (see  paragraph  40).  But 
the  Index  Registers  are  known  to  be  inflated  by  the  causes 
presently  explained.  For  example,  the  total  of  the  Index 
Registers  for  1913  was,  as  above  stated,  10,951,483,  whilst 
the  insured  population  entitled  to  medical  benefit  in 
that  year  was  10,654,854  (see  column  4  in  the  table  on 
page  104), 

47.  It  will  be  seen  from  paragraph  45  above  that  the 
method  of  distribution  adopted  assumes  that  the  same 
degree  of  inflation  is  present  in  the  Register  of  each 
Insurance  Committee,  and  it  has  been  contended  that  this 
assumption  results  in  some  Insurance  Committees  not 
Receiving  their  proper  share  of  the  pool.  In  particular  it 
has  been  asserted  that  the  method  penalizes  efficiency  by 
ignoring  the  efforts  of  individual  Committees  to  reduce  the 
inflation  in  their  own  respective  Registers.  In  dealing 
with  this  contention  it  is  necessary  to  examine  the  causes 
leading  to  the  inflation. 

48.  These  causes  are  in  the  main  two — namely,  (a)  the 
issue  of  an  index  slip  by  two  societies  in  respect  of  the 
same  insured  person,  and  (b)  the  failure  on  the  part  of 
societies  to  notify  deaths,  etc.  With  regard  to  (a),  the 
duplication  arose  by  reason  of  the  fact  that  at  the  incep- 
tion of  the  Act  many  insured  persons  were  regarded  as 
members  by  more  than  one  society.  In  consequence  of 
the  migratory  habits  of  the  insured  population,  the  dupli- 
cate slips  have  become  widely  distributed  through  the 
Index  Registers  of  the  Insurance  Committees.  Further, 
the  great  majority  of  insured  persons  are  members  of 
•Bocieties  havfng  members  all  over  the  country.}  It  follows 
that  the  causes  of  inflation,  being  concerned  ivith  the 
functions  of  societies,  must  necessarily  operate  all  over  the 

I  country.  If  it  could  be  contended  that  a  particular  society 
-with  members*  in  all  parts  of  the  country  is  unusually 
\active  in  notifying  deaths,  etc.,  to  a  particular  Insurance 
Committee,  there  would  be  reason  to  apprehend  that  the 
tendencies  to  inflation  are  operating  less  in  the  case  of 
that  Committee  than  in  tlie  case  of  other  Committees. 
But  no  such  contention  could  be  justified,  and  the  Com- 
naissiouers  are  satisfied  that  the  degree  of  inflation  is, 
in  fact,  approximately  uniform  throughout  all  parts  of  the 
country. 

49.  Moreover,  no  efforts  of  an  individual  Insurance  Com- 
uittee  could  have  any  substantial  effect  upon  the  inflation 
lue  to  the  causes  above  stated.  The  remedy  for  this 
nflation  must  be  sought  in  measures  of  a  comprehensive 
character  which  are  necessarily  outside  the  scope  of  indi- 

idual  Insurance  Committees.  Where  the  duplicates  are 
1  the  Registers  of  other  Insurance  Committees  they  have 

*  Returns  are  obtained  showing  the  totals  of  the  register  at  the 
eginning  of  each  quarter.  The  quarterly  totals  are  added  together 
nd  divided  by  four,  and  the  result  is  taken  to  represent  the  total  for 

■  16  year. 

'  t  Approximately  six  millions  of  the  insured  persons  in  England  and 

'ales  (that  is.  more  than  half  of  the  total  insured  population),  are 

'iniH-ised   in   the   memberships    of    the    following    societies,   which 

H  rate  in  each  case  from  one  head  office  all  over  England  and  Wales: 

lentiaJ,  National  Amalgamated,  Hearts  of  Oak,  National  Deposit, 

I  1  pool  Victoria,  Royal  Liver. 


no  knowledge  of  them.  Even  where  the  duplicates  may 
be  in  the  same  register  but,  of  course,  in  different  approved 
society  sections  of  it,  similarities  in  name  would  not  afford 
sufficient  evidence  of  identity.]:  Again,  where  societies 
have  failed  to  notify  lapses,  etc.,  amongst  their  member- 
ship, there  is  no  possibility  of  Insurance  Committees 
obtaining  the  evidence  independently  through  the  working 
of  any  administrative  machinery  set  up  by  them. 

50.  With  regard  to  the  view  that  the  method  of  dis- 
tribution adopted  penalizes  Committees  who  are  particu- 
larly active  in  connexion  with  their  Index  Register,  it  has 
been  shown  above  that  the  causes  of  the  inflation  are  such 
that  no  efforts  of  an  individual  Insurance  Committee  can 
have  any  substantial  effect.  There  is,  however,  another 
and  entirely  different  aspect  upon  consideration  of  .which 
the  Commissioners  are  convinced  that,  so  far  from  a 
vigilant  Committee  being  prejudiced  by  its  activities,  the 
reverse  is  the  case.  Each  Insurance  Committee  has  what 
is  known  as  a  "  suspense  register,"  which  comprises 
"suspense  slips,"  containing  the  names  of  insured  persons 
who  have  selected  doctors,  but  whose  index  slips  have  not 
been  received  by  the  Committee.  In  many  of  these  cases 
the  index  slips  are  with  other  Committees,  and  in  some 
the  slips  have  not  yet  been  issued  by  the  society.  The 
activities  of  a  Committee  in  tracing  and  obtaining  these 
index  slips  must  necessarily  result  in  an  increased  Index 
Register,  to  the  advantage  of  the  Committee's  funds. 

51.  It  has  been  suggested  that  delay  on  the  part  of 
societies  in  notifying  new  entrants  must  benefit  the  society 
financially  at  the  expense  of  the  medical  funds  of  Insur- 
ance Committees.  This  is  not  the  case.  As  .shown  in  the 
earlier  part  of  this  memorandum,  societies  are  charged  on 
the  basis  of  the  stamped  contribution  cards  appropriate  to 
the  first  half  of  the  year.  Delay  in  notifying  Insurance 
Committees  of  the  entry  of  new  members  into  insurance 
will  not,  therefore,  in  any  way  reduce  either  the  charge 
to  the  society  or  the  amount  in  the  central  pool.  As  bear- 
ing on  the  question  whether  an  individual  committee  is 
prejudiced  by  this  delay,  it  may  be  pointed  out  that,  for 
the  reasons  indicated  in  paragraph  48  above,  there  is  no 
reason  to  suppose  that  the  delay  will  operate  otherwise 
than  to  an  approximately  uniform  extent  all  over  the 
country,  so  that  under  the  method  of  distribution  adopted 
an  individual  Committee  will  not  be  prejudiced  by  delay  in 
this  respect.  Nor  is  it  believed,  as  a  result  of  experience, 
that  there  is  any  substantial  omission  on  the  part  of 
approved  societies  to  forward  index  slips  in  respect  of 
new  entrants.  Whether  the  index  slip  is  forwarded,  as  it 
should  be,  on  the  initiative  of  the  society,  or  whether  at 
the  request  of  an  Insurance  Committee  who  have  them- 
selves reseived  an  application  for  a  medical  card  from  the 
new  entrant,  the  increasing  tendency  of  insured  persons  to 
select  doctors  at  an  early  date  affords  little  opportunity 
for  the  continued  absence  of  an  index  slip. 

52.  Substantially,  therefore,  the  present  system  results 
in  each  Committee  being  credited  with  the  funds  necessary 
for  the  payment  of  the  doctors  in  its  area  in  respect  of  all 
insured  persons  entitled  to  medical  benefit  in  the  area. 

C. — The  Distribution  by  Insurance  Committees  to 
Individual  Doctors. 

53.  A  portion  of  the  Committee's  credit  is  necessarily 
reserved  for  jjayments  in  respect  of  medicines,  to  institu- 
tions, and  to  persons  who  have  obtained  the  Committee's 
consent  to  make  their  own  arrangements  for  medical 
treatment.  The  remainder  of  the  Committee's  credit  is 
distributable  amongst  the  doctors. 

54.  It  is  necessary  in  dealing  with  this  portion  of  the 
subject  to  explain  the  financial  provisions  of  the  doctor's 
agreement,  and  the  regulations  which  are  incorporated  in 
the  agreement.  The  agreement  quoted  below  is  that 
relating  to  payment  on  the  capitation  basis,  which  is  the 
basis  adopted  in  all  areas  in  England  and  Wales  save  two. 

55.  Clause  10  of  the  agreement  states  as  follows  : 

The  remuneration  of  the  practitioner  in  respect  of 
patients  other  than  temporary  residents,  shall  be  calculated 
in  accordance  with  the  provisions  of  Part  IV  of,  and  the 
First  Schedule  to,  the  Regulations  on  the  basis  of  the  rate 
contained  in  the  Second  Schedule  hereto. 

56.  It  will  be  seen  that  three  documents  are  referred  to 
in  the  above  clause,  viz..  Part  IV  of  the  Medical  Benefit 

!  In  the  Register  of  one  Insurance  Committee  there  are,  in  fact, 
approximately  1,000  index  slips  bearing  the  name  of  "  William 
Smith." 
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Regulations,   1913,  the  First   Scbedale  thereto,   and    the 
Sacond  Schedule  to  the  Agi-eement. 

57.  Part  IV  of  the  Medical  Benefit  Regulations  contains 
Tarioas  financial  provisions  relating  to  medical  benefit 
generally.  Those  pertinent  to  the  particular  question  now 
being  dealt  with  are  as  follows : 

^Article  35  (1).— 

Where  the  Committee  have  adopted  a  capitation  system 
of  payment  they  shall  credit  to  each  practitioner  on  the 
panel  in  respect  of  each  of  the  persons  included  in  his  list  at 
the  commeucemeut  of  each  quarter,  an  amount  (in  these 
regulations  referred  to  as  a  '  capitation  fee ')  calculated  in 
accordance  with  the  rate  contained  in  his  agreement  with 
the  Committee,  and  there  shall  be  credited  to  such  of  the 
practitioners  on  the  panel,  and  in  such  proportions  as  are 
agreed  between  the  Committee  and  the  Panel  Committee, 
or  in  default  of  agreement,  as  the  Commissioners  may 
determine,  such  further  capitation  fees  as  are  in  the  aggre- 
gate equal  to  the  number  of  insured  persons  (other  than 
insured  members  of  institutions  and  persons  making  their 
own  arrangements)  whose  names  are,  at  the  commence- 
ment of  the  quarter,  included  in  the  Register  of  the  Com- 
mittee, and  who  have  not  at  that  date  been  accepted  by  or 
assigneil  to  any  practitioner  on  the  panel,  and  in  arriving  at 
any  such  agreements  the  Committee  shall  have  regard  to 
the  responsibility  incurred  by  each  practitioner  on  the 
panel  to  give  treatment  during  that  quarter  to  inspired 
persons  not  included  in  his  list  at  the  commencement  of 
the  quarter." 

"  Article  i5  (3).— 

The  Committee  shall  ascertain  the  aggre'^ate  amounts  so 
ere  lited  to  the  practitioner,  and  the  aggregate  amounts  so 
credited  to  ail  practitioners  on  the  panel,  and  shall  pay  to 
each  practitioner  an  amount  bearing  the  same  proportion 
to  the  sum  credited  to  him  as  the  amount  in  the  Prac- 
titioners' Fund  (after  deductions  of  any  sums  payable  out 
of  that  fuud  to  the  Central  Medical  Benetit  Fund  or  set 
a|iart  for  mileage,  as  hereinafter  in  these  regulations  pro- 
vide!) bears  to  the  aggregate  amounts  so  credited  to  all  the 
practitioners." 

58.  The  First.  Schedule  to  the  Regulations  (which  is 
the  second  document  referred  to  in  Clause  10  of  the 
Ajfruemcnt)  merely  lays  down  certain  conditions  of  service, 
and  seUi  forth  the  various  alternative  systems  of  remunera- 
tion —fur  example,  capitation  or  attendance  system,  etc. — 
whi  di  the  Committee  and  the  doctors  can  adopt.  It  need 
not  iy}  h3re  quot'xi.  The  Sescond  Schedule  to  the  Agi-ee- 
ra  !nt  (t!i3  third  djcum'sat  quoted  in  Clause  10)  is  as 
folIowM : 

The  practitioner  shall  be  credite<l  at  the  rate  of  Is.  T^d.  a 
quarter  in  respect  of  persons  included  in  his  list,  at  the 
commencement  of  the  (juarter,  whu  arc  entitled  to  medical 
benefit,  and  at  a  further  rate  of  lid.  a  quarter  in  respect 
of  |ier«one  eo  included  who  are  eligible  for  uanatormm 
benefit. 

59.  lieading  C'lauMO  10  in  conjunction  with  the  docu- 
meata  to  which  it  rufeni,  it  will  bo  uocu  that  under  the 
agnamaai  each  doctor  in  entitled— 

(a)  To  be  credited  in  the  books  of  the  Committee  with 
a  oertaiii  Kum ;  and 

(6)  To  be  paid  that  |x>rtion  of  the  local  ^)ool  (referred 
to  in  the  roffulations  as  the  Practitioners'  Fund) 
which  bear*  the  same  relation  to  the  local  pool  as 
the  particular  doctorH'  credit  (('i)  ahove)  in  the 
books  of  the  ('oriiinitteo  boars  to  the  a^^rogate  of 
the  croditM  "'  mH   m-  f)-,-»-.rM  on  the  Comniitteo's 

lKH>k«t. 

60.  In  other  woniH,   im:  locu   utntx  ih  dividod   amongHt 
to   llicir   croditH. 
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Societies,  have  not  by  any  means  been  completely  notified 
to  Insurance  Committees,  who  have  not,  therefore,  been  it 
a  position  to  secure  the  proper  adjustments  of  the  doctors 
lists.  Tliese  lists,  therefore,  like  the  Index  Register,  are  a1 
present  abnormally  inflated  on  this  account. 

61.  Many  efforts  have  already  been  made,  and  the  pro 
fession  can  rest  assured  that  every  practicable  step  wil 
bo  taken  to  make  the  lists  and  Index  Registers  nion 
accurate.  A  scheme  of  clearance  was,  in  fact,  in  ai 
advanced  state  of  preparation  at  the  outbreak  of  war,  bu 
its  operation  has  necessarily  been  postponed  for  tli( 
present.  It  is  not  pretended,  however,  that  the  operatiot 
of  a  clearance  scheme  of  whatever  magnitude  wouk 
admit  of  payment  being  made  to  the  doctor  solely  h] 
reference  to  the  number  on  his  lists  without  a  poolinj 
system.  As  indicated  in  the  earlier  part  of  this  memo 
randum,  such  an  arrangement  would  only  be  practicabli 
under  a  national  capitation  system  (such  as  is  now  ii 
operation),  if  it  were  possible  to  take  an  elaborate  ceusu 
nightly  of  the  whole  insured  population.  Then  and  onb 
then  would  it  be  possible  to  calculate  the  exact  uumbe 
of  days  per  annum  each  doctor  was  at  risk  for  eacl 
insured  person  on  his  list,  and  to  make  payment  accord 
ingly.  If,  therefore,  the  profession  are  not  satisfied  witl 
any  system  short  of  one  which  could  bo  demonstrated  ti 
produce  theoretically  exact  results  it  would  be  nccessarj 
in  order  to  give  them  satisfaction,  to  adopt  some  othe 
method  of  payment  than  the  capitation  basis. 

62.  It  may  be  mentioned  that,  although  the  operation  0 
the  clearance  scheme  above  referred  to  has  necessaril; 
been  postponed  on  account  of  the  war,  certain  stops  liav 
for  some  time  been,  and  are  at  present  being,  taken  b 
societies,  with  a  view  to  the  clearance  of  their  niemborshi] 
registers.  These  stops  cannot  but  assist  towards  th 
reduction  of  the  inflation  in  the  Index  Register  and  list 
of  doctors,  and  should,  therefore,  be  welcomed  by  the  pro 
fession.  For  example,  as  has  been  stated  above,  insurei 
persons  in  many  instances  are  included  in  the  menibet 
ship  of  more  than  one  society.  Further,  in  many  case 
insured  persons  have  died,  gone  abroad,  etc.,  without  th 
facts  coming  to  tlie  knowledge  of  the  society.  All  thes 
cases,  and  others  where  the  absence  of  a  contribution  can 
indicates  the  necessity  for  action,  aro  gradually  being  in 
vestigated  ;  and  whore  it  is  clear  that  the  persons  cannu 
now  be  regarded  as  members  of  the  society,  a  notificatioi 
is  sent  to  the  Insurance  Committee.  In  such  cases  th 
date  of  suspension  is  taken  for  the  purposes  of  the  societ; 
as  the  end  of  the  half-year  iu  which  the  last  stamped  can 
was  received.  But  although  this  retrospective  date  i 
notified  to  the  Committee,  and  by  them  to  the  docto 
(the  society  not  having  been  in  a  position  to  notify  tii 
Committee  until  some  considerable  time  after  that  date] 
it  does  not  follow  that  doctors  have  boon  prejudiced.  Ii 
cases  of  lapse  from  niemborship  duo  to  death,  omigratioK 
etc.,  obviously  no  doctor  has  boon  at  risk  in  respect  of  tli 
insured  persjn,  while  as  rof^urds  retrospoctivo  notificatioi 
due  to  tho  clearance  of  duplicates  from  the  society's  books 
the  insured  person  reiuaiiiH  upon  tho  Index  Register  b 
virtue  of  tlij  iiulex  slip  issueil  by  tho  correct  socioty,  iiu( 
is  paid  for  by  tiuit  society.  * 

b3.  Isolated  cases  will,  doubtless,  come  to  light  in  whicli 
owing  to  tho  oiniHsion  on  the  part  of  an  ajiproved  socitit; 
to  send  the  no(H)Hsary  notification  to  the  Insurance  ('oiii 
mitteu,  insured  ))erHonH  suspended  from  medical  hvu 
on  tho  ground  of  arrears,  have  received  treatment  a^ 
the  date  of  thnir  suspension.  Seeing  tliat  the  wliul< 
number  of  iiiHured  imuhuiih  thus  Huspended  is  small,  casci 
of  such  omission  among  th(!tn  cannot  be  numerous.  Acci 
dents  of  this  kind  aro,  however,  bound  to  happen,  aii' 
cannot  ho  avoiditd  l)y  any  ti^litening  up  of  machinery,  biK 
th«!re  aro  now  undor  coMMidnration  (u>rlain  steeps  wliicli  wil 
dual  with  this  dilllculty  more  thoroughly  than  (-ouid  bo  doix 
by  morn  Htronglhoning  of  tho  admiuiHtralise  niachinory. 

64.  Tho  CoininiHsionors  are,   howevcir,  ftUly  alivo  to  "i' 
nocvHHity  for    prompt   notifi(;ation  on  tho  part  of  soi'.i<'i 
and  no  otTorts  will  bo  itparod  to  sectuid  that  tho  obiigati" 
o(  Hociutins  in  this  respect  aro  duly  ol)S(U-vtid. 

65.  In  order  to  view  tho  matter  in  its  true  porspoctiVO  it 
Im  iH'ccHHary  to  Uo(>p  in  miml  tho  eHs<>iitial  (rliaractcu'  of  tl" 
arrangement  with  tlm  paiKil  practitioners.  Tho  ariaiJ^'^ 
iiiont  IS  in  uITect  a  contract  of  iiisuriiiico  under  whicli  tin 
doctor  undertakes  a  cielined  liability  in  nittnii  for  i" 
premium  calciilntitd  in  advance  at  a  flat  rate  |ior  lioao 
Such   a   syHtem  can    make    no   claim    to   precision.     '!'■< 
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variation  in  the  incidence  of  sickness  as  between  one  area 
and  another,  and  still  more  between  one  practice  and 
another,  must  result  in  substantial  differeuce  in  tke 
liability  undertaken  in  respect  of  the  same  number  of 
persons.  In  comparison  with  these  fundamental  differ- 
ences any  inequalities  due  to  imperfections  of  machinery 
may  be  found  to  be  insignificant.  In  so  far  as  this  is 
the  case,  the  profession  would  no  doubt  readily  agree 
that  they  should  be  ignored.  This  is  the  ultimate  test 
■which  should  be  applied  in  determining  whether  the 
admittedly  rough  and  ready  basis  of  medical  lists,  as 
governing  the  distribution  of  funds  between  practitioners, 
is  substantially  just. 

66.  One  case  in  particular  has  been  cited  in  which  it  is 
claimed  that  the  iuequality  due  to  defective  lists  is  not 
insignificant  in  the  sense  above  indicated.  This  is  the 
case  of  munition  areas.  There  has  been,  in  general,  an 
influx  of  insured  persons  into  those  areas,  and  it  has  been 
argued  that  the  doctors  there  have  not  obtained  a  return 
commensurate  with  the  additional  risk  that  they  have 
been  called  upon  to  take,  since  the  new  patients  coming  on 
their  lists  contain,  it  is  said,  a  preponderance  of  sick 
persons,  those  who  are  not  sick  preferring  to  remain  on 
the  list  of  their  doctor  in  the  home  area.  Tliis  is  a  matter 
affecting  solely  the  distribution  of  the  available  fund 
among  practitioners,  and  the  Commissioners  have  no 
interest  but  to  see  that  all  sections  of  the  profession 
receive  equally  fair  treatment.  If  a  case  for  redistribution 
is  made  out  in  respect  of  these  areas,  it  would,  no  doubt, 
be  possible  to  devise  some  satisfactory  method  of  effecting 
the  necessary  adjustment  within  the  scope  of  the  Regula- 
tions, as  was  done,  for  example,  in  the  case  of  temporary 
residents,  under  what  is  known  as  the  "case-value" 
Bystem.  But  obviously,  before  any  such  step  could  be 
taken,  improving  the  position  of  one  group  of  doctors  at 
the  expense  of  other  groups,  conclusive  arguments  would 
have  to  bo  adduced ;  and  it  must  be  stated  that  on 
tlie    application   of   such   tests  as   are  at   present    avail- 

fcable  the  contention  which  has  been  put  forward  on 
behalf  of  the  doctors  in  munition  areas  does  not  appear 
to  be  borne  out.  A  fair  measure  of  the  degree  of  risk  that 
is  in  fact  borne  by  doctors  is  afforded  by  the  "case  values" 
■which  arc  calculated  separately  for  each  area  from  the 
record  cards.  If  any  general  tendency,  such  as  has  been 
described,  were  operating,  uncompensated  by  other  factors, 
it  would  be  reflected  in  a  reduction  in  the  "case  values" 
for  the  areas  affected,  for  1915  as  compared  with  1914.  In 
point  of  fact,  however,  no  such  general  tendency  to  reduc- 
tion is  apparent.  The  average  "case  value"  for  1915,  for 
the  whole  of  England,  has  increased  as  compared  with 
1914,  and  this  average  increase  has  been  contributed  to  by 
increases  in  the  "  case  values  "  of  munition  areas  no  less 
than  by  the  "case  values"  of  other  areas. 

67.  IMoreover,  experience  has  shown  that  a  large  propor- 
tion of  munition  workers  at  once  leave  the  munition  area 
and  return  home  upon  falling  ill.  This  fact  has  a  material 
bearing  upon  the  contention  that   the  doctors  of  munition 

I  areas  are  prejudiced  by  the  present  position,  and  nmst  not 
;'be  overlooked  in  the  consideration  of  the  question. 

68.  To  sum  up  this  portion  of  the  subject,  the  Commis- 
sioners, as  above  stated,  are  not  satisfied  on  the  facts  at 
l^resent  before  them  that  a  case  for  i-edistribution  has  been 

•ftmade  out  on  behalf  of  the  munition  areas.  The  Commis- 
,  sioners  are,  however,  prepared  to  consider  any  further 
facts  which  may  be  adduced  bearing  on  the  matter.  But 
it  is  necessary  to  emphasize  that  the  question  is  one 
affecting  solely  the  distribution  of  available  funds  amongst 
practitioners,  and  not  "the  amount  of  those  funds.  The 
question  is  one,  therefore,  between,  on  the  one  hand,  the 
practitioners  in  munition  areas,  and,  on  the  other,  the 
practitioners  in  the  remaining  areas.  The  views  of  both 
groups  are  equally  entitled  to  consideration  by  the  Com- 
tnissiouers,  -who,  as  already  stated,  have  no  interest  but  to 
iee  that  all  sections  of  the  profession  receive  fair 
:.reatment. 

69.  The  foregoing  memorandum  has  been  compiled  with 
ipecial  reference  to  England  and  Wales.  The  general  con- 
liderations  set  forth  apply  equally  to  Scotland,  but  certain 
uinor  differences  in  practice  prevent  the  memorandum 
•eing  regarded  as  wholly  applicable  to  that  country. 

it  National  Ilealth  Insurance  Commission  (England), 
'  Buckingham  Gate,  London,  S.W. 

National  Health  Insurauco  Commission  (Wales),  Cardiff. 
October,  1916. 


^asonatiott  l^otma. 


MEETING  OF  COUNCIL. 
The  next  meeting  of  Council  will  be  held  on  Wednesday, 
October  25th,  in  the  Council  Room,  429,  Strand,  London, 
W.C.,  at  11  a.m.— By  order, 

Guy  Elliston, 
Oct.  12th,  1916.  Financial  Secretary  and  Business  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL,  1917-18,  BY 
BRANCHES  OUTSIDE  THE  UNITED  KINGDOM. 

Notice  is  hereby  given  that,  in  accordance  with  By-law  49, 
nominations  of  candidates  for  election  as  members  of 
Council  by  the  grouped  Branches  outside  the  United 
Kingdom  for  a  period  not  exceeding  three  years,  as 
prescribed  by  By-law  52  (2),  must  be  forwarded  in  writing 
so  as  to  reach  me  on  or  before  February  15th,  1917. 

Nomination  papers  may  be  signed  by  not  less  than 
three  members  of  any  Branch  comprised  in  the  group,  and 
must  be  in  the  form  prescribed  below  or  in  a  form  to  the 
like  effect. 

Election  will  be  by  voting  papers,  which  will  contain  the 
names  of  all  duly  nominated  candidates,  and  will  be  issued 
from  the  head  oflice  in  London  to  eacli  member  of  each 
Branch  comprised  in  the  group. 

By  order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  a7id  Business  Manager. 
429,  Strand,  London,  W.C, 

October  14th, 1916. 


NOMINATION      FORM. 

By  not  less  than  Thkee  Members  of  the  Grouped 

Branches. 
We,  the  undersigned,  hereby  nominate 


of. 


[Fall  name  and  address  must  be  given] 

as  a  candidate  for  election  by  the  (here  state  the  names  of 
the  Branches  in  the  group)  Branches  as  a  member  of  the 
Council  of  the  Association. 

Names  and  addresses  of  nominators,  and  Branches  to 
which  they  belong. 


Signature  aud  Address. 


Branch. 


Date , 


19... 


This  form  should  be  forwarded  to  the  Financial  Secre- 
tary and  Business  Manager,  429,  Strand,  London,  W.C,  so 
as  to  be  received  not  later  than  February  15th,  1917. 

Not  later  than  the  second  week  in  June,  1917,  a  notice 
of  the  result  of  the  election  will  be  published  in  the 
Journal. 

N.B. —  T lie  foregoing  notice  is  not  intended  to  apply  to 
the  African  and  Mediterranean  grouped  Branches,  which 
have  appointed  their  Member  of  Council  for  a  period  of 
three  years  under  By-law  52  (2). 

Grouping  of  Branches  not  in  the  United  Kingdom  for 
Representation  on  Council  of  Association,  1917-18. 

No.  to  be 
.  elected. 

South    Australian,    Tasmanian,    Victorian,    Western 

Australian  ...  ...  •••  •••  •■•  1 

New  South  Wales,  Queensland  ...  ...  ...  1 

New  Zealand...  ...  ...  •••  •.•  •■  1 

Barbados,  Bermuda,  British  Guiana,  Grenada,  Halifax 
(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 
St.  .John  (New  Brunswick),  Saskatchewan,  Toronto, 
Trinidad  and  Tobago         ...  ...  ...  ...  1 

Assam,  Bahichistan,  Bombay,  Burma,  Ceylon,  Hydera- 
bad and  Central  Provinces,  Punjab,  South  Indian 
and  Madras  ...  ...  •.•  ...  ••.  1 

Hong  Kong  and  China,  Malaya  ...  ...  ...  1 

Border  (South  Africa),  Cape  of  Good  Hope  (Eastern), 
Cape  of  Good  Hope  (Western),  East  Africa  and 
Uganda,  Egyptian,  Gibraltar,  Griqualand  West, 
Malta  and  Mediterranean,  Natal  Coastal,  Natal 
Inland,  Orange  Free  State,  Pretoria,  Khodesian, 
Witwatersrand      ...  ...  •..  •.•  ...  1 
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^ftluil  antt  iKUitan)  ^ppa'mtmntts. 

ROYAIi  NAVAL  MEDICAL  SERVICE. 
«fint  following  appointments  are  announced  by  the  Admiralty: 
fM^ff  Surgeon  G.  C.  Cross  to  the  Victory.  Surgeon  A.  C.  Rnsack, 
WLB  to  the  Pembroke,  additional,  '.or  disposal.  Temporary  Surgeons 
g_  p' L  Hughes,  to  the  Pembroke,  additional,  for  transport  duties; 
A  C  Boxbargh,  M.B..  to  the  Besolnfion  ;  E.  H.  Heaton,  to  the  Pem- 
broke, additional,  for  Cliatham  Hospital;  H.  B.  Lawrie.  M.B.,  to  the 
Vivid  additional,  for  disposal;  H.  E.  Scowcroft,  to  the  Victory,  tor 
B.N.  Barracks :  G.  Lillico,  M.B.,  to  the  Vemoti,  vice  Scowcroft. 

ARMY  MEDICAL  SERVICE. 
BoTAi.   Army   Medical   Corps. 

To  be  temporary  Colonels  whilst  Assistant  Directors  of  Medical 
PM»lce8  of  Divisions:  Lieutenant-Colonels  G.T.  K.  Maurice,  C.M.G., 
W.  H.  S.  Sickerson.  V.C  .  C.M.G.,  M.B.,  F.  S.  Penny,  C.M.G.,  M.B.. 
P.  MacKessack.  M.B.,  and  Brevet-Colonel  H.  Ensor,  D.S.O. 

The  undermentioned  relinquish  their  temporarj-  rank  on  reposting  : 
Llaatenant- Colonels  (temporar>-  Colonels)  M.  Boyle,  M.B..  and 
W.  Tyacke.  M.B.,  Captains  (temporary  Majors)  P.  S.  Stewart  and 
•W.B.Marshall.  ,         .        ,     . 

CapUin  F.  A.  Hepworth.  F.R  C.S..  R.A.M.C.(T.F.).  to  be  temix>rary 
Major  whilst  employed  at  the  Wharncliffe  War  Hospital. 

Temporarj-  Captains  to  be  temporary  Majors:  J.  B.  Stephens,  M.B., 
O.  H.  Boss,  M.B. 

To  be  temporary  Captains  whilst  employed  at  the  Keighley  War 
Hoepital :  J.  K.  Dobie,  M.B..  J.  M.  Crocker. 

Tbe  notification  in  the  London  Gazette  of  September  16th,  1916. 
ic«axding  temporary  Captain  E.  T.  C.  Milligan,  M.D..  is  cancelled. 

Temporao'  Captain  Wm.  M.  O'Connor  is  dismissed  the  service  by 
•entence  of  a  general  court-martial 

Temporary  Lientenant  J.  C.  Walker  to  be  temporary  Captain. 

B.  8.  Bernard  (Fleet  Surgeon  R.N..  ret.)  to  be  temporary  honorary 
Captain.  ^ 

Temporary- honorary  Lieutenants  to  be  temporary  honorary  Cap- 
tain* whilst  employed  with  the  St.  John  Ambulance  Brigade  Hos- 
pit*l:  F.  W.  Goyder,  M.B..  F.R.C  S..  F.  Hall.  M.B.,  A.  D.  Bruuwin, 
M.D..  J.  M.  McCloy,  M.D..  C.  E.  Butterworth,  M.B.,  J.  V.  S.  Taylor. 
3.  Beckett,  M.D.,  W.  D.  Coplestone. 

Temporary  Lieutenant  H.  E.  Newman,  M.D.,  relinquishes  bis 
eomtoission  on  account  of  ill  health. 

Temporar}-  Lieutenant  Charles  W.  Dixon  is  dismissed  the  service  by 
Mfitwirn  of  a  general  court-martial. 

Temporary  honorary  Lieutenant  H.  T.  Thomson,  M.D.,  having 
eeaaed  to  be  employed  with  the  Scottish  Red  Cross  Society,  relinquishes 
bis  commiuion. 

B.  A.  Holmes  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  No.  t  British  Red  Cress  (It&UIc  ani  Corn  Exchange)  Hospital. 

A.  T.  Paterson,  M.D..  F.R  (    -  temporary  honorary  Lieu- 

lenut  whilst  employed  with  t  Vmbulance Brigade  Hospital. 

Temporary  Lieutenants  relu.  ir  commissions:  M.  A.  Kenny, 

MJ)..  i.  McDonald.  M.B. 

Ltoatenant  C.  W.  tod  Bergen,  M.B.,  relinquishes  his 
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OB  •ecoont  of  ill  health. 


TEBBITORIAL  FORCE. 

RoTAi.  Arxt  Medical  Corps. 

Mmfh  Baittt'm   Momnled  Brigade    Field    ilm6iWn>ir<«.— Captain    .7. 

iMiBloa  tote  Major  (anbstituted  for  notice  publiHhed  in  the  Londo^i 

tawtteef  Deeemberlth.  1914). 

_§mUk-Wt»tem  Mounted  Brigade  Field  Ambulance.— MAJor  C.  W. 
F.B.C.H.,  to  be  temporary  Lieuteuant-Colonol  whilst 
a  field  ambulance, 
r  F^ild  Ambulanee.—liAior  T.  P.  Puddioombe  to  be  temporary 
LIOSlMMWi-Colooel  whilst  oouimandiog  a  field  ambulance ;  Captain 
(iMnonurjr  Major)  H.  N.  Collier  relinquishes  his  temporary  rank  on 
OMmf  to  eommaad  a  stationary  hospital. 

LmionSanilary  Oompany.—A.  C.  Besooby  (late  Captain  Unattached 
LMT.F.).  to  b*  Uootenant. 

M»»t  Anglian  Ftetd  JmbuZane*.— Lieutenant  K.  N.  HofTmeister  to 
teOwtolB. 

Jf0^h'^^     n^..rnl  Hntr.ilnl       <'»i,liiln     (  Um  ,  iiKirnry    Major)    L.    B. 

Smlt)  xhtneot. 

Mtoi'  .,-<■.- Major   B.  M. 

■ms.  _:...,   ^.  '<>  '<'!' annonnce- 

AUathsd  to  D>"  Kiiy,  MB., 

!•  te  iMDponry   i~.= - uiii«  a    field 

'     amm.     LloatettaaU  to  Im  Captaittsi  J.  U.  b.   \ViUoii.  O.  C. 
r.M.D. 
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VACANCIES. 

ASffTOK  .  UMmUl '  LYNK  :        mUTRICT       INKtHMAUY        AND 
CHII.DttMrt   ■OVI'lTAfi.-Asslstaat  Honse  Huiu-on.     Salary. 

tlTO  P^MIIIItm. 

HKiiKiiiii     loi-sTV     ttriHPITAL.  —  AasUUnt    lloumi  .  Kiirgoon. 

1  I  KNMARr.-Resident    M<Mll<al    omoer. 

I  T\UY  — IfoOMPbyalelati      H«liirr,    M\» 

'  '    ■.  II    IIOHIMI  AL.-<1)  Houifl-HurgoOD. 

>  tfulnnaa  tmrnnniiiti. 
I  Ir    AMUtant    Medloal 

I  \TION  COMMITTBB. 

>  . '•■ES,  ik>uthwark.  ».tL- 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.— House-Physician.  Honorarium,  30  guineas 
for  six  months. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C— House-Surijeon.  Salary, 
£iO  per  annum. 

LEEDS  PUBLIC  DISPENSARY^.— Resident  Medical  Officer.  Salary. 
£200. 

LITTLE  BROMWICH  FEVER  HOSPITAL,  Birmingham.— Lady 
Assistant  Medical  Officer.    Salary,  £300  per  annum,  rising  to  i'350. 

MAIDENHEAD  UNION.— Medical  Officer  and  Public  Vaccinator  of 
the  Bray  District.     Salary,  jei30  per  annum  and  fees. 

MANCHESTER:  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Resident  Surgical  Officer  at  the  High  Street  Hos- 
pital.   Salary,  £150  per  annum. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— (1) 
Four  House-Physicians.  (2)  Four  House-Surgeons.  (3)  Accident 
Room  House -Surgeon.  (4)  House -Surgeons  to  departments 
(a)  Aural  and  Ophthalmic,  (b)  Skin  and  Gynaecological,  (c)  Out- 
patient Dressing. 

NEW  ROMNEY  BOROUGH.— Medical  Officer  of  Health.  Salary. 
£30  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— (1)  Two  House-Physicians. 
12)  .Assistant  House-Surgeon.    Salary,  £250  per  annum  each. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.— (1)  House- 
Physician.    (2)  House-Surgeon.     Salary,  £80  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Second  House- 
Surgeon.    Salary,  £150  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.  N.W.— (1)  Two  House- 
Physicians.  (2)  Two  House-Snrgeons.  (3)  Senior  Obstetric 
Assistant  (4)  Junior  Obstetric  Assistant.  (5)  .Assistant  Anaes- 
thetist. Salary,  £50  for  (1)  and  (2).  £93  for  (3)  and  (5),  and  £30  for  (4). 

SHEFFIELD  ROYAL  INFIRMARY.— Two  Resident  Medical  Officers. 
Salary,  £100  iier  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.    Salary,  £150  per  annum. 

STAFFORD:  STAFFORDSHIRE  EDUCATION  COMMITTEE.- 
Four  Temporary  AA'omen  Assistant  School  Medical  Inspectors. 
Salary,  £300  per  annum. 

SUNDERLAND:   ROYAL   INFIRMARY   CHILDREN'S  HOSPITAL, 

— Resident  Medical  Officer.    Salary,  £150  per  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.    Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  ol 
Factories  announces  the  following  vacant  appointment:  Clacton- 
on-Sea  (Essex).  . 
I'o  exsure  notice  in  this  column — which  is  compiled  Jrom  our 
adverlisoiioit  columns,  where  full  pnrliculars  will  he  found- 
it  is  necessary  tJiat  advertisements  sliould  he  received  not  later 
than  the  first  post  on  Wednesday  morniny.  Persons  interested 
should  refer  also  to  the  Inde.v  to  Advertisements  witich  follow! 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

BOTHAM.  K.  H..  M.R.C.S.,  L.S.A,.  District  Medical  Officer  of    the 

Gainsborough  Union. 
Daman,   Thomas   Walter  Alfred.  M.A.Cantab.,  M.B.,  C.M.Edin.,   re 

appointed  Medical  Referee  under  the  Workmen's  Compensatior 

Act  for  the  county  courts  of  Lincolnshire. 


BIRTHS,    MAIUMAGliS,    AND    DEATHS. 

'The  charoe  for  insertiny  announcements  of  liirths,  Marriayes,  aiid 
Deatlis  is  58.,  n-ltich  sum  should  be  forwarded  u-itli  the  notict 
not  later  tlian  the  first  post  on  Wednesday  morniny  in  order  to 
ensure  insertion  in  the  current  issue, 

BIKTHS. 
Cbowe.— On  October  1st,  at  43,  Forogato  Street,  Worcester,  the  wif< 

of  H.  Neville  Crowe,  M.D  ,  Cap  ain  R.A.M.C.(T.)— a  son. 
T0NK8.— On  October  7th,  at  St.  Margaret's,  Uoclioster,  Kent,  to  Dr 

and  Mrs.  Myles  'ronks,  a  daughter. 

DKATHS. 
Addison— Killed  in  action  on  September  26th,  Geoffrey  Addison,  Is 

Canadian  Expoiiitionary  Force,  older  son  of  Dr.  W.  B.  and  Mrs 

Addison.  IhIuh  nf  Kcilly.  age  j  22. 
CiiAWNKii.  -  On  October  5lli,  at  Hill  House,  Clay  Cross,  Derbyshire 

Alfred  Chawner.  M.UC.H.,  L.U.C.P.,  aged  63. 
FiiAZK.ii.     On   October  5th,  at  36,    Foxbourno  Road,  Upper  Tooting 

«.W..  Robert  Fair  Frazor.  M.U.C.P.,  L.R.U.S.Iro. 


DIARY    KOR    TIIK    VVKIiK. 
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INSURANCE. 

CORRESPONDENCE. 
Medical  Remunkration  l.noeh  thk  Insukanx'e  Acts. 
Dr.  Samuel  Ckawshaw  (Ashtou-uuder-Lyue)  writes: 
There  is  undeniably  tliroughout  the  country  a  feehng  of 
unrest  and  dissatisfaction  on  the  part  of  panel  practitioners 
with  the  conditions  of  their  work  under  the  Insurance  Act. 
It  seems  to  nie  that  this  unrest  can  be  traced  to  the  un- 
eatlsfactovy  nature  of  our  a<(rteinent  in  one  i-espect.  it  is 
between  the  fusuranoe  Committee  of  a  county  or  county 
borouyh  on  the  one  hand  and  the  individual  practitioner 
oil  the  other.  Wherever  the  Commissioners  are  referred  to 
in  that  agreement  it  is  in  the  light  of  a  judicial  committee 
appointed  to  hold  the  balance  between  the  two  parties  to 
the  agreement.  Yet  it  is  obvious,  from  the  recently  pub- 
lished Memorandum  on  the  remuneration  of  medical  prac- 
titioners, that  they  are  the  real  paymasters;  but  they 
I  delegate  tliis  duty  to  the  Insurance  Committees,  so  that  it 
gives  them  a  free  iiand  to  alter  the  conditions  of  our 
Borvice  as  and  when  they  may  think  fit.  They  are  like  a  god 
Bitting  up  aloft  looking  serenely  on  the  common  affairs  of 
ti  panel  practitioners,  ever  ready  to  punish  any  laxity  in  the 

:  carrying  out  of  old  duties  and  never  hesitating  to  impose 
new  ones. 

In  my  opinion  we  shall  not  cease  to  have  friction  in  our 
work  until  the  Commissioners  are  made  parties  to  the 
agreement.  The  agreement  should  be  made  directly 
between  us  and  them  without  the  intervention  of  the 
Insurance  Committees.     Until  this  is  done  it  is  not  much 

lUse  fighting  about  details.     Let  the  agreement  with  them 

•be  signed  yearly,  and  then  we  are  in  a  position  to  bargain 

•with  some  chance  of  success. 

My  advice   at   the   present   moment  is  that  we   should 

Kake  this  our  platform.  Let  every  Local  Medical  and 
_anel  Committee  throughout  the  country  consider  this 
blatter  and  decide  to  tight  for  it,  and,  if  necessary,  force 
Kie  matter  by  the  judicious  use  of  the  signed  resignations 
■  ©f  the  members.  Let  us  go  for  this  thing  now ;  wo  can 
^et  the  rest  afterwards,  as  it  will  give  us  power,  and  we 
bave  none  at  present. 

Dr.  T.  Archib.^ld  Ddkes  (Croydon)  writes :  The  Insurance 
Commissioners  have  published  a  nineteen-page  "  Memo- 
andum  explanatory  of  the  system  of  remunerating  medical 
iractitioners "  (Memo.  229/I.C.),  reprinted  in  the  British 
Ukdical  Journal  Supplement,  October  14th,  1916. 

Now  we  can  prove  from  their  own  words  that  the  panel 
)rofession  is  underpaid.  Tlie  references,  unless  otherwise 
tated,  are  to  this  Memorandum. 

The  Commissioners  admit  (§  65)  that  "the  arrangement 
^  in  effect  a  contract  of  insurance  under  which  the  doctor 
udertakes  a  definite  liability  for  a  premium  calculated  in 
dvance." 

Yet  they  declare   (§§22.8,15,18):  "The  object  of  all 

;  ieir  calculations  is  to  arrive  at  .  .  .  the  exact  number  of 

;    )  ays  for  which  the  doctors  and  chemists  were  at  risk  in 

aspect  of  each  insured   person,   and  to  pay    .    .    .   a.^jth 

8s.   6d.   for    .    .    .    each    insured-personday   into    the 

,     :eutral  pool.' " 

I 


Fancy  suggesting  tho  payment  of  ^^^th  of  your  fire 
insurance  premium  because  your  house  was  burnt  down  ia 
tho  first  day  of  the  year !  To  adopt  the  Commissioners' 
words  (§  7),  "  When  stated  thus  explicitly,  the  proposition  is 
at  once  seen  to  be  absurd."  Tho  whole  annual  premium 
is  due,  even  though  the  house  cease  to  exist  long  before 
the  year  is  out.  Seven  shillings  is  a  very  poor  paymf-nb 
for  attending  any  one  through  a  fatal  illness.  The  full 
insurance  premium  should  be  paid  whether  the  illness 
Ottcuvs  during  the  first  week,  the  last  week,  or  not  at  all. 

'*  The  undertaking  oi  the  GcveiTinieut  was  (§  5)  thafr 
there  should  be  contributed  ...  8s.  6d.  per  head  .  .  .  per 
annum."  Yes,  not  Sid.  a  month,  and  certainly  not  a  frac- 
tion of  a  farthing  a  day.  Mr.  Lloyd  George  repeatedly 
promised  the  doctors  that  they  should  receive  at  least  7s. 
j)er  annum,  or  with  tho  floating  6d.,  7s.  6d.  for  each  insured 
person.  The  official  exi)lanatory  statement  urging  doctors 
to  join  tho  panel  says  (§  22) :  "  Each  practitioner  .  .  .  will 
know  definitely  that  if  he  has  1,000  insured  patients  on  hia 
list  for  the  year  he  will  receive  ...  at  least  £325."  With 
the  tuberculosis  6d.,  and  the  floating  6d.,  "  it  will  be  ^£375." 

When  doctors  had  been  persuaded  to  join  the  panel,  the 
national  bargain  was  quickly  broken  by  offering  to  pay 
panel  doctors  Is.  9d.  "^)er  quarter  in  respect  of  each 
person  included  in  the  practitioner's  list  at  tho  end  of  tho 
quarter  "  (lO/l.C,  §  2). 

Now  the  Commissioners  pretend  to  pay  us  by  the  day 
(§§  18,  22).  "  Insured-person-days  "  were  never  dreamt  of 
in  the  original  national  bargain;  and  the  idea  (of  the  Com- 
missioners) (§15)  of  "paying  in  each  day  gj^th  part  of 
8s.  6d.  for  every  person  who  was  during  that  day  entitled 
to  Medical  Benefit "  is  so  absurd  that  (§  61)  "  such  an 
arrangement  would  only  be  practicable  if  it  were  possible 
to  take  an  elaborate  census  nightly  of  the  whole  insured 
population ;  "  .  .  .  and  (§  9)  "  it  cannot  have  been  supposed 
by  any  one  that  this  could  in  fact  be  done." 

Thus  do  the  Commissioners  prove  that  their  scheme  of 
payment  has  nothing  whatever  to  do  with  the  national 
bargain  of  insurance. 

The  effect  of  their  plan  is  to  reduce  the  annual  payment 
promised  by  approximately  six  months'  payment  for  each 
person  who  either  commences  or  falls  out  of  benefit.  The 
profession  would  be  much  better  off  if  they  were  honestly 
paid  per  head  per  annum,  and  suffered  straightforward 
deductions  of  half  a  premium  tor  each  person  who  either 
commenced  or  lapsed  from  benefit.  We  then  should  be 
paid  something  for  the  permanently  disabled,  and  there 
would  be  no  excuse  for  postponing  settlement.  Now,  as 
an  excuse  for  refusing  to  make  a  settlement  for  many 
months  after  the  year  is  finished,  the  Commissioners 
plead  (§§  35,  39)  the  cumbrous  complexity  of  the  in- 
volved scheme  which  they  have  built  up  as  a  means  of 
guessing  how  much  money  to  allow  as  payment  for  tho 
doctors. 

Why  do  not  the  Commissioners  say  they  wish  to  pay  us 
by  the  hour,  and  plead  the  multitude  of  clerks  and  tons  of 
stationery  involved  in  protending  to  calculate  the  fractions 
of  farthings  to  be  credited  to  the  doctors  as  an  excuse  for 
not  paying  us  for  jears  afterwards ? 

The  Commissioners  should  be  reminded  that  universally 


no 
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all  insnrance  premiums  are  paid  in  advance.  At  firsb 
(10  I.e.,  i  14)  instead  of  leaving  the  doctors  to  starve  for 
a  jear :  "  Committees  were  allowed,  should  they  so  desire, 
to  make  advance  payments  to  doctors  on  the  panel  on 
account  of  the  sums  due  to  them  at  the  end  of  the 
qoarter,"  if  the  doctors  do  humbly  agree  to  accept  such 
sonM  as  sufficient.  But  now  the  Commissioners  claim  the 
right  to  defer  a  settlement  till  "so  soon  asmaybc"con- 
Tcnient  to  themselves  after  the  end  of  the  year.  While, 
nevertheless,  to  make  sure  that  they  shall  always  have  in 
hand  the  money  to  pay  in  advance,  every  insured  person 
^is  compelled  to  pay  for  six  months  without  any  benefit. 

This  Memo.  229; l.C.  explains  a  cumbrous  system  con- 
tinually changed  to  produce,  for  the  doctor's  payment,  as 
small  a  sum  as  possible.  For  example,  the  procedure  for 
1913  (§  35)  is  changed  halfway  through  1914  (§  37) 
because  in  the  latter  Iialf  of  that  year  many  healthy 
insored  persons  joined  the  forces.  But  that  is  no  fair 
reason  under  any  scheme  of  insurance  for  paying  the 
doctors  any  less  to  attend  to  ail  the  sick  ones  who 
remained  behind.  Throughout  the  method  described  is 
iBOOmpatiUe  with  any  honest  sclicmo  of  insurance.  The 
Commissioners  consistently  abstain  from  giving  any 
evidence  that  even  that  scheme  is  in  fact  worked  justly. 

They  say  (j  28)  tliey  do  not  couut  for  payment  those 
insored  persons  who  have  no  stamped  card  in  the  tirst  half 
of  a  year,  becanse  l§  31)  the  Government  Actuary  says 
that  they  are  eqaivalcnt  to  those  who  have  cards  and  fall 
ooi  of  beneftt  daring  the  year.  We  demand  an  opportunity 
of  r*wrjrn«g  the  facts  and  figures  on  which  such  an  opinion 
is  held. 

Especially  we  demand  to  know  the  number  of  insured 
in  the  country  each  year;  not  (§40)  the  number 
.  jeoted  by  the  amount "  which  the  Commissioners 
iO  iJlow  for  paying  tbe  doctors, 

They  explain  (i29)  how  they  avoid  counting  for  pay- 
llMDt  huge  nombcrs  of  insured  persons,  so  of  conrso  they 
have  not  eoon^  money  to  pay  for  all  the  insured  persons 
on  oor  lista.  In  excuse  the  Commissioners  plead  (§  46) : 
**  '■***''-'  of  the  Index  Befpster."  Even  if  those  lists  be 
ialatad  we  were  promised  purment  on  those  lists.  It  is 
pieposlemM  to  nMke  tbe  inef&eieocy  of  insnrance  officials 
aa  oTooeii  for  depriving  doctors  of  their  promised  payment. 

ffiffl— **^  tbefr  excuse  (§  48) :  The  causes  are  in  the 
meia  two.  namely : 

(a)  Plural  Index  3lip$.  Where  two  or  more  are  issued 
with  tbe  same  name  and  tbe  SMne  address,  any  committee 
cleric  who  did  not  identify  them  as  bdonghig  to  the  same 
petioa  wooJd  be  grossly  incompetent 

(6)  DeaUUf  etc.  Ail  deaths  are  followed  by  registration 
•adbutiaL    Tbey  can  bo  checked  by  <  ilx;  local 

osoMlenr  tetnns.    Poor  Law  offlcialH  <  i  lists  by 

jostsoeb  means,  and  avoid  any  intlatiuii.  inu  Commis- 
eaa  show  so  cause  but  incompetence  for  the  "  in- 


fletisa.**   TUs  ineompet'' — 

•'     "v  to  the  Com- 

BiMioMn  llieMaalves. 

iiH  (5  3  45,57; 

Ari  00)1 60)  Inflation 

isuranco  Cora- 

i'undituro.     So 

luo    tliat    an 

InMiraaoe  Comniitlee  sb 

''••■  full  agreed 

ftmrniam  for  every  neni' 

iiitlatiun 

weald  vaalab.    Tlie  fasti  > 

'lo  tliat. 

If  itdM,  laeafaaoe  Cotn 

iicli 

nee  to  It  ia  siiofliag  awa 

Thees  befay  llins  no  d' 
1>»«  been  bfuCni,  we  see  ' 
*'l  tliat  bavgaia  baa  been 
ftticaliy  violaled  also,  n 

-:, 

;lIi<I 

mmmn  sImII  never  drof > 

tliu 

aeov  panel  prMUli/^n-^ 
loraoUtiag. 

'VVV 

Dr.OaemuY  ' 

1.  DM  wa  cr 

■  ;ul  per 

anannr 

2L  AiawaMttiagU? 

3i.  Why  aotf 

Wa  sboold  aleo  be  laoeivtog  lialf  fses  for  those  iosured 

WImi  »ra  at  thfl  fr*>nt. 

rctfor  Dr.  Dukes  tad  Dr.  Prico  to  the 
.iu    ,im4t,  and  to  tbe   short   article   upon  it 
1  >t  p.  560. 


Post  Bellum  Agreement. 

Dr.  A.  J.  Campbell  (Duns)  writes  :  I  cannot  join  Dr, 
Sheahan  in  his  accusation  of  the  British  Medical  Associa 
tion  or  the  Government  (Supplement,  September  2ud). 

Many  of  his  questions  are  begged,  such  as  : 

"  Do  wo  want  to  have  our  fees  paid  in  part  eighteen 
months  after  date,  while  the  interest  obtained  on  thein 
after  being  earned  and  yet  unpaid  is  handed  back  tc 
our  contract  patients'?"  The  question  either  contains 
or  appears  to  contain,  the  statement  that  the  interesi 
is  handed  back  to  tbo  contract  patients.  This  is  nol 
the  case.  Interest  on  money  due  for  medical  benclii 
and  in  arrear  may  swell  tho  coffers  of  the  Treasury  as  o 
the  Insurance  Committee,  but  it  cannot  go  to  the  friendlj 
societies.  The  friendly  societies  never  touch  medical 
benefit  money. 

"  Do  we  wish  to  have  our  professional  conduct  super 
vised  by  a  local  lay  committee,  or,  as  of  old,  by  th( 
General  Medical  Council?"  Our  ptofessioual  conduct  is 
supervised  now  as  much  as  it  ever  was  by  the  Genera 
Medical  Council.  As  far  as  it  is  supervised  by  a  loca 
committee  that  supervision  is  exercised  by  a  subcommitt«« 
of  seven,  of  whom  three  are  doctors  elei;ted  by  the  Loca 
Medical  Committee  or  by  the  Panel  Committee,  of  wlioii 
all  the  members  aro  medical  men.  We  have  always  beet 
subject  to  lay  supervision  by  parsons,  squires,  aud  ladic! 
bountiful  and  unfriendly  "  society  bosses  "  of  many  kinds. 

One  of  his  questions  reads :  "  Are  we  satisfied  in  attend 
ing  well  to-do  persons  for  78.  a  year  when  tho  State  hai 
valued  their  dogs'  life  at  7s.  6d. '?"  The  adverbial  clause  iu 
the  question  has  nothing  to  do  with  the  matter  of  the 
principal  clause.  Wo  might  as  well  ask,  "  Are  you  satisiieii 
in  attending  poor  people  for  7s.  a  year  when  your  fail 
personal  share  of  tho  national  war  expenditure  is  about  £1 

To  three  of  his  questions  I  ask  leave  to  give  my  ausw. 

1.  Are  we  satisfied  with  tho  clerical  work  iu  councx 
with  the  Acts?  I  am  not.  Long  before  tho  lusuraim 
Bill  was  introduced  I  kept  a  record  of  my  clinical  work 
short  indeed  but  far  fuller  than  the  Act  demands ;  thai 
record  1  still  keep.  The  Act  is  content  with  clerical  worL 
much  less  elaborate  than  the  financial  accounting  of  whicl 
it  has  relieved  me.  With  this  part  of  tlie  change  I  an 
well  satisfied. 

2.  Do  we  love  tho  regulation  which  prevents  an  insu 
person  paying  his  panel  doctor  a  sum  commensurate  \n 
the  service  rendered?     I  do.     Tho  insured  person  is  nol 
supposed  to  pay  tho  doctor  for  the  services  i-endercd  U 
him.     Tho  doctor  is  paid  a  sum  contributed  in  part  1>\ 
number  of  insured  persons,  in  part  by  their  employers 

in  part  by  the  State,  to  give  his  services  to  those  of  t 
number  of  insured  persons  who  neod  his  services,  li 
tlio  end  of  an  attoudanco  on  any  one  patient  he  says  1 ' 
78.  is  tho  remuneration  ho  gets  for  it  ho  is  inaccurat 
his  accounting.  Tho  regulation  is  meant  to  prc\*... 
this  inaccuracy;  in  my  opinion  the  regulation  is  not 
unnecessary. 

3.  Do  wo  want  what  Dr.  (Jreonwood  calls  tho  tyranny  ol 
writing  all  prcHcriptions  iu  full?  1  do.  lint  I  think  ho  is 
wrong  in  calling  it  tyranny;  for  (1)  1  think  it  is  sellisl' 
try  to  shift  from  our  own  fingers  tho  trouble  of  wrii 
what  wo  mean,  and  to  put  on  the  chemist  far  nioro  botl 
than  wn  hIioiiUI  bo  saved;  and  (2)  1  think  that  tho  rep^ 
pn  1    leads  to  carolcssness       If  a  prescription 

wi :  li  it  ensures  at  least  that  tho  doctor  tliinks 

knows   wli.it  ho  meaiiH.      A  repeat   proscription  docs  iiu; 
unsuro   that   tho   doctor   thinks   anything.   .  Tho    ■;'  ii' nd 
public  think   it  theoretically  possiblo  tliat  hoimo   iiimlicul 
men  may  bo  slipshod  in  practico.     This  of  conrso  is  qnitoa 
wrong  idra,  which  I  have  tho  niisforluno  to  share. 
Dr.  Sheahan's  closing  words  aro:    "A  solf-resi 
noble,  and   nnf<;ttercd  profosHion."      The  word   pn 
may  b«)  used  as  a  colhjctivo  or  as  an  abstract  noun,     t 
as   a  rollcrtivo   nonn    it  moans  tho  sarno  as  the  |iln 
"  triulo  union."     If  wo  use  it  thus,  it  is  not  in  g<) 
that  wo  mhonid  prefix  tho  a<ljectivo  "  noble."     Self-i 
Ing  nuMiibiuH  of  a  tra<lo  nnit»n   would  not.     If   we  ii  ..;  tli' 
word  in  tho  abHtract  wnso,  oiu-  prolossion  is  oxprcsud  in 
tho  MipiKwratic  oath  for    which   wo   may  humbly   diiii" 
nobility.     Tlioro  is  nothing  in   tho  Act  or  our  agKii  inciit 
loconHiHU-nt  with  this  noWo  profoHsion.     In  neitiw  r  srnm) 
in  onr  profession  nnfottorcd  ;    in  tho  collective  seiiso  it  ih 
bound  by  «ti<iuotte,  in  tho  abstract  by  ethics,  and  these n"' 
different  tho  one  from  tho  other. 
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The  Hues  seem  to  have  fallen  to  me  in  pleasant  places. 
The  war,  not  the  will  of  the  Government  nor  of  the  Insur- 
ance Committee,  has  hurt  me,  and  will  further  hurt  me,  iu 
Iieaith  and  pocket.  But  I  find  that  my  insured  people 
treat  me  well.  Generally  they  send  their  messages  in  the 
morning,  they  visit  my  surgery  when  they  are  tit  to  do  so, 
and  usually  come  at  the  hours  I  have  set.  Over  and  over 
again  I  have  had  to  chide  them  for  reluctance  to  cause  me 
trouble.  I  have  found  the  Insurance  Committee  just  and 
considerate ;  at  its  meetings  I  have  crossed  swords  vigor- 
ously with  the  representatives  of  friendly  societies  on 
matters  of  general  rule,  but  in  the  application  of  rules  to 
special  cases  I  have  found  these  "  society  bosses "  very 
friendly  to  our  profession  in  whatever  sense  the  word  is 
used.  No  attempt  is  made  to  compel  me  to  use  stock 
mixtures  or  a  cheap  grade  of  drugs.  My  attention  is 
drawn  to  the  use  of  proprietary  medicines,  but  if  I  pre- 
scribe these  they  are  dispensed.  Dr.  Alexander  Fraser 
(Manchester)  is  not  so  fortunate,  but  his  diificulty  seems  to 
be  with  the  Panel  Committee.  Tliis,  it  must  be  remem- 
bered, is  not  a  "local  lay  committee."  Dr.  Eraser's  letter 
elicits  my  sympathy  with  him,  but  his  masters  are  of  his 
own  house,  as  Dr.  Sheahan  contends  they  ought  to  be. 

Before  I  had  experience  of  it,  I  was  strongly  and  houestly 
opposed  to  the  Insurance  Act.  If  we  have  grievances,  let 
us  state  them  without  exaggeration.  Let  us  not  try  to  rid 
ourselves  of  burdens  by  putting. them  on  others:  this  is 
what  the  repeat  prescription  docs.  And  at  the  present 
time,  when  the  country  needs  our  money  and  other  men's 
blood,  let  us  try  not  to  whine. 

SUUCH.VRGES   AND   DeFEKRED   PAYMENTS. 

Dr.  D.  Kobkuts  (Swadlincote)  writes:  In  the  report  of 
the  annual  meeting  of  the  Medical  Defence  Union 
i5UfrLEME;>T,  October  7tli,  p.  98)  we  gut  a  repetition  of  the 
legal  aspect  of  the  matter  such  as  has  been  expressed  by 
various  authorities  siuce  the  commencement  of  last  year. 
I  should  very  much  like  to  know  what  a  court  of  equity 
would  say  if  the  other  side  of  the  shield  were  presented, 
uamelj':  * 

1.  Does  the  administration  of  the  Act  conform  with  the 
promoter's  verbal  and  written  "prospectus"  during  the  period 
of  the  flotation  of  the  Act? 

2.  lAsta  are  overhauled  each  quarter  and  passed  as  correct 
by  Insurance  Committees.  This  is  proof  of  acceptance  of 
responsibility  for  the  payment  for  the  numbers  on  such  lists. 

3.  An  autlioritative  circular  is  issued  by  an  Insurance  Com- 
mittee as  follows  :  "In  Clause  6  of  the  agreement  .  .  .  and  in 
the  second  schedule  the  remuneration  is  Is.  7id.  and  Ijd.  j)er 
head  per  quarter.^' 

4.  In  statement  of  account  wo  have  this  :  "  Herewith  I  send 
you  cheque  on  {general  account  of  the  amount  due  to  you  from 
my  committee  for  the  quarter  ending  September  30th,  1916." 

I  think  it  would  carry  weight  at  any  rate  if  this  aspect 
were  presented. 

^asoriation  Jlotiws, 

MEETING  OF  COUNCIL. 
The  next  meeting  of  Council  Avill  bo  held  on  Wednesday, 
October  25th,  in  the  Council  Boom,  429,  Strand,  London, 
W.C,  at  11  a.m.— By  order, 

Guy  Elliston, 
Oct.  12th,  1916.  ^        Financial  Secretary  and  Business  Manager. 

jUabal  anii  JRilitarn  ^j.Tjj0intmcnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  notified  by  the  Admiralty:  Fleet 
Burgeon  J.  C.  G.  Bead  to  tlie  Thunde' er,  \ice  Garde;  Surgeon  A.  C. 
Rusack,  M.B.,  to  the  l^earless,  vice  Hill;  temporary  Surgcona  E.  O. 
Morrison  to  the  Talbot,  vice  Boll ;  J.  B.  Crawford,  M.B..  to  tbo  Pe;n- 
broke,  additional;  J.  A.  M.  Alcock.  to  tho  Vivid,  additional,  for 
Plymouth  Hospital.    To  be  temporaiT  Surgeon :  T.  W.  Robbins. 

RoYAii  Naval  Volunteer  Reseiive, 
Surgeon  W.  H.  Bleadon,  to  tho  Blake,  vice  Blair.  Surgeon  Pro- 
bationers J.  N.  Gale  to  the  Mastif;  W.  G.  Robertson  to  the  Meteor ; 
A.  G.  Ord  to  thw  Fortst^r;  A.  P.  Bertwistle  to  the  Lhivellyn ;  G.  J. 
Moore  to  ihe  Hornet ;  3.  S.  Westwater  to  the  Sivift  To  be  Surgeon 
Probationers:  C.  E.  Scott,  H.  A.  Ross,  A.  W.  P.  Haine.  J.  Hether- 
ington.  Q.  P.  Waller,  G.  C.  Thornton,  E  E.  Carter,  R.  Fletcher.  G.  A. 
Sinclair.  J.  P.  McMillan.  F.  McDonald.  W.  L  Balfour. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  W.  V.  Low,  C.B.,  M.D.,  F.R.C.S.  (Captain 
R.A.M.C.T.F.),  relinquishes  bis  temiwrary  commission. 

Temporary  Colonel  H.  A.  Thomson,  C.M.G.,  M.D.,  F.R.C.S.E. 
(Captain  R.A.M.C.T.F.),  relinquishes  his  temporary  commission. 


RoTAL  AnMT  Medical  Coups. 

Major  (temporary  Lieutenant-Colonel)  F.  S.  Irvine,  D.S.O.,  M.B  ,  to 
be  Lieutenant  Colonel,  vice  Lieutenant-Colonel  A.  Kennedy,  pro- 
moted. 

Major  E.  E.  E.  Powell,  from  supernumerary  list,  to  be  Lieutenant- 
Colonel,  vice  Lieutenant-CoIonelJ.  S.  Gi-een,  placed  on  retired  pay. 
(-ubstituted  for  notitlcation  in  the  London  Gazette  of  September 
28th.) 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command  of 
stationary  hospitals  :  N  E  J.Harding,  M.B.,  J.  R.  McMunn.  C.M.G.. 
W  L.  Steele,  J.  H.  Campbell,  O.S.O..  W.  J.  Taylor,,  M.B.,  M.  Boyle. 
M.B.,  A.  E  Smithsou,  M.U.,  J.  W.  H  Houghton,  MB..  A.  R  Green- 
wood, R.  L.  V.  Foster,  M.B.,  S.  W.  M.  Meadows,  C  R.  L.  Ronaync, 
M.B.,  W.  J.  P.  AdyeCurran,  A.  J.  Hull.  F.R.C.S. .  A.  W.  Gater.  P.  J. 
Mai-ett,  D.  L.  Harding,  G.  G.  Tabuteau,  H.  C.  Sidgwick,  M  B. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command  of 
field  ambulances  :  H.  B.  Connell,  H.  Stewart,  M.B. .  E.  B.  Knox.  M.D. 
(Substituted  for  uolico  iu  the  London  Oazelte  of  March  18th,  1916.) 

Temporary  Majors  to  be  temporary  Lieutenant-Colonels  whilst  in 
command  of  Hold  ambulances:  E.  L.  Gowlland.  M.B..  W.  B  Edwaxds. 

The  undermentioned  are  granted  temporai-y  rank  whilst  employed 
at  the  Manor  (County  of  London)  War  Hospital.  As  Lieutenant- 
Colonel:  W.  I   Donaldson.  M.D.    As  Major  :  S.  C.  Elgee. 

Majors  to  be  tem!X)rary  Lieutenant-Colonels  whilst  in  command  of 
casualty  cleai-ing  stations  :  H.  Rogei-s.  M.B  ,  .1.  W.  Leake.  C.M.G.,  S.  L. 
Pallant,  A.  W.  Gibson.  H.  T.  Wilson.  D.S.O..  C.  D.  Myles.  M.B.. 
W  R.  P.  Goodwin,  R.  J.  Cahill,  M.B  .  W.  Benson,  M.B..  R.  J.  C. 
ThompBon,  D.S.O.,  J.  M.  B.  Rahilly,  M.B..  B.  B.  Hole.  M.B.,  A.  E. 
Hamerton,  D.S.O. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  in  command 
of  field  ambulances:  M.  '*'acG.  Rattray.  M.B.  K.  O.  Hayes,  S.  A. 
Ai-cher,  J  H.  R.  Winder.  M  D.,  E.  W.  Bliss,  U.  P  L  wis,  R.A.  bryden. 
M  J.  Cromio.  W.  Bennett.  Ai  B.,  A.J.Williamson,  .IB.,  R.  C.  VVilmot, 
G.  J.  Houghton,  H.  VV.  Long.  .M.B..  R.  J.  C.  Thompson  D.S.O  .  P.  E. 
Itowan-Robinson.  M.B.,  R.  N.  Hunt.  M.B.,  N.  E.  Dunkerton,  J.  Matthews. 
D.  Ahern,  C.  W.  Ilolden,  T.  J.  Wright,  H.  C.  Hildr  th,  F.B.C.tJ.,  G.  E. 
Fergu.son.B  B.  Uurke,  D  S.O.,  O.  A.  Kempthorne.  T.  E   Hardy 

Captains  to  be  lemwiary  Majors  whilst  iu  command  of  field  ambu- 
lances: G.  P    Taylor.  M.B..  D.  T.  M  cCarthy.  MB..  G.  B.  Edwards. 

A.  D.  O'CaiToll.    M.B..  G.   H.  Stevenson,   MB.,    P.    8.    Tomliuson, 

B.  Johnson.  MB.,  W.  J.  E.  Bell,  D.S.O,  MB.,  E.  J.  Kavanagh. 
M.B..C.  R  M.  Morris.  M.B.,  F  H.  Bradley.  M.B..  E.  D.  Cadoll.  M.B.. 
D.  F  Mackenzie,  MB..  W.  H.  Forsyth.  M.B..  F.  L.  Bradish.  R  Hemii- 
hill.  MB..  W.  B.  Purdon.  M.B,  G.  T.  Rudkin,  P.  G.  M.  Klvory,  II. 
Gibson.  T.  B.  Nicholls,  M.B  .  T.  S.  Eves.  M.B..  J.  D.  Bowie.  M.B. 

Temporary  Captain  !■'.  G.  W.  Deano.  F.R.C.S.E.,  to  bo  temporary 
Major  whilst  in  charge  nf  ilic  Springburn  and  Woodsido  War  Hospital. 

Csntwin   (toDjiv,,  V,  C.   HoueyboiU'Ue  tellncjiji^^hoa  hia^ 

temporary  rauk'oi 

Captain  J.  .\.  Ma'  ,  to  be  temporary  Major  whilst  in  com- 

mand of  a  stationary  hosiiii  il. 

Temporary  Captains  to  be  temi>orai*y  Majors  whilst  in  command  ol 
field  ambulance's  :  C.  V.  BuUtrodo,  J.  R.  C.  Greenlees.  D.S.O..  M.B. 

Temprrary  Captiiin  K.  F.  Sonntag,  M.B.,  relinquishes  his  com- 
mission on  account  of  ill  health  (substituted  for  notification  in  the 
London  Go  :,!(,-  ai  Aut;:!-i  2'nh,  1916). 

To  Ih  ^.  K.  Adams.  M.B..  late  Captain  Army 

Medici!  .  M  B.,  K.R.C.S..  H.  Frasor,  M  D. 

Teuir  ,,hor,  M.D. ,  relinquishes  his  commission 

on  account  of  ill  hoii.Uh  ..substituted  for  notification  in  the  London 
Gazette  of  September  18th.  1916). 

Temporary  C'aDtains  relinquish  their  commissions:  H.  J.  Hutchens. 
A.  G.  Mo.ssop.  G.  M.  W.  Hodges.  M  B.,  A,  D.  Haydon,  P.  Northcote, 
M.B.,  T.  G.  Moorhead.  M.D..  F.R.C.P. 

Lieutenant  U.  L.  Williams,  from  Welsh  Regiment  (T.F.)  to  be 
ten  porary  Lieutenant  (substituted  for  notification  in  tho  Loudon 
Gazette  of  SepU'iuber  18th.  1916). 

Temporary  Lieutenants  to  bo  temporary  Captains :  J.  Pirie,  M.D.. 
F.  McE.  Sinclair.  M.B..  W.  J.  Hicks.  M.B..  J.  W.  Riddock,  M.B., 
A  L.  Badcock.  M.B..  D.  A.  Evans.  J.  C.  Hindley.  M.B..  J.  S. 
Gilchrist.  M.B..  J.  D.  Watson,  M.B.,  J  M.  Macfle,  M.B.,  W.  G.  D. 
McCall,  J.  V.  Grant.  M.B.,  W.  Cunningham.  MB..  J.  A.  Leiper. 
MB..  P.  C.  Davie,  M.B..  J.  C.  Knox,  M.B..  F.  G.  Cross, 
F.R.C.S.,  T.  H.  Sarsfield.  N.  B.  Laughton.  M.B..  F.  R.  Sturridgc. 
J.  P.  Lusk,  M.B.,  H  R.  W.  Husbands.  J.  T.  Mackenzie.  T.  J. 
Qilmoro,  M.B..  M.  S.  Bryce,  M.B..  J.  Campbell,  M.B..  C.  C.B.Gilmour. 
MB..  D.  M.  R.  Crighton,  M.B..  R.  F.  LinUm,  M.B..  A.  L.  Anderson, 
M  D  ,  F.  J.  Hathaway.  M.D..  G.  B.  McTavish.  M.D..  G.  Walker.  M.D.. 
A.  W  P  Todd.  MB.,  A  H.  Coleman,  MB.,  T.  Pretsell,  M.B.,  J.  Beatty. 
M  D  G  F.  Gill,  T.  J.  huckley,  M.B.,  J.  C.  Boyd,  M  D..  J.  M.  McKie, 
M  B  E  J  Storer,  L.  C.  Martin,  M.  Sommerville,  M.B..  J  S.  Fiudlay, 
P.'c.'Litchfleld.  J.  Watson.  M.B..  R  A.  Fuller,  J.  Philp.  E.  G.  B. 
Calvert,  MB.,  P.  Sturrock,  J.  E.  Taylor.  J.  B.  Thackeray  A.  G.  Winter. 
H.  H  MaUiias.  L.  M  Ingle.  J.  A  Liley.  M.C  J.  L.  Graham-Jones. 
MB  HP.  Newsholme,  M.D..  J.  K.  Morton,  M.B.,  V.  Q.  Williams, 
M.D..  G.  Marshall.  MB..  R-  L.Norman.  F  L.  Pelly,  M.B.,  H.  J.  Bell, 
T.  F    Shackleton.  C  G.  A.  Chislett,  M.B.,  G.  F.  Oldeishaw.  M  D., 


MB  T  B  Riddall,  M.B..  J.  R.  Dobbin.  M.B..  J.  MacKinnon  MB., 
C  C  Irvine.  L.  M.  Rowlette.  D.S  O..  C.  S.  Van  R.  Harwood.  M.D.. 
J.  D.  OConuor.  M  B.,  A.  G.  Naismith,  M  B.,  E  G.Fenton,  I'.R.C.S.I., 
R.L.Ley,  MB.,  O.  .L  N.  Muri-et,  MB  T.  l^ellv.  b.  Bryson  M.B 
H.  J.  Flanigan,  F.R.C.S.I..  W.  W.  Uttley,  M.B..  G.  H.  Powe  I. 
M.  Davidson,  M.D.,  J.  F.BulIar,  MB.,  F.BC.S.,  (^.  M  Grant,  M.B.. 
O  S  Pantin  M  D..  F.R  C.S..  W  H.  Best.  J.  M.  Anderson,  M.B.. 
W.  Warburto'n,  M  B..  A  stodart- Walker  M.B  ,  F.R^C  P..  C.  M.  Stubbs. 
M  B  G  F  Fawn,  B.  Park,  M.D.,  W.  N.  Gilmour,  M.D.,  A.  E.  Huckett. 
M  b:;  F.'  o'.  Martin,  W  Core,  M.B  .  J.  H  C.  Gatchell  E.  T.  Jones,  P.  B. 
Manser,  M.B.,  J  E  McCartney,  M.B.,  W.  E.  A.  Buchanan  M.B..R.  P. 
Kennedy,  R.  J.  Aherne,  R.  N.  Farrer,  W.  Herbertson.  M.B..  L  W, 
Craig,  M.B..  A.  II.  Murch.M.B..  E.  C.  Mackay,  M.D.,  A.S.  Hendrie. 
M.B..  A.  G.Hamilton,  M.D..  F.R.C.S  E.,  P.  Gettleson  M.R.  J.  Joule. 
H  f  Cine  W  Stai)\Ycll.  D.  J.  SIcAfee.  M.B..  O.  Coates. 
i:  Q.  Evans  F.  R.  Sueil,  M.B.,  R.  Felton,  M  D.  E.  Brown, 
V  M  Fi-sher  M  B.,  W.  Millerick,  D.  F.  Macdonald,M.B..R  A.  Fawcus. 
M.B.,  8.  R.  Lkno,  M.D.,  G.L.  Parsous.F  Diion  M-B  .O  A^  Beaumont. 
W.  A.  Clayton.  A.  Macintyre,  M.B.,  W.  G.  Macdonald,  M.B..  (J.  W. 
Riddel,  M.B  .  P.  N.  Brown,  N.  F.  Lock  MB  F  R.C^.S.,  H.  loung  M.B 
L.  R.  Thomson.  M.B..  B.  A.  Cheadle.  M.B  ,  C  E  Meryon.  G.  G.  Bruce, 
M.B.,  J.  G.  Castellain.  A.  C.  West.  M.B..  J.  G  S^  Men">e,  M.B..  M.  B. 
Lindsey.  F.  C.  Plummer.  M.B.,  A.  B.  MacLean  M.B.,  B.  C.  Scott  R  B. 
John.  D  Dunlop.  M.B.,  M.  G.  Uo.bbyn.  /  R.OS.I  ,  E  V  Frederick. 
M.B  W,  J.  M.  Marcy.  J.  W.  Littlejobn.  M.D..  W.  R.  W.  Asplen.  M.B^ 
A  BrowTi  M  B  D.  Fisher.  M.B..  W.  T.  Finlayson  (from  unattached 
list),  R.  C.'ilcQueen.  M.B.,  F.R.C.S..  A.  H.  Style.  M.D. 
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To  be  temporary  Lieuteaftnte:  Lieutenante  S.  O.  Kean.  M.D..  W.  8. 
W.U«S>rB.  H.  Thomas,  and  G.  H.  Ensing,  Canadian  A.M  C. :  D.  E. 
G!.<>ttM  n  C  U  KeUlor.  M.D.,  T.  E.  B.  h*anch.  M  B..  Rj^-°- 
cSStak^'G  LCrimTMB..  W.  J.  H.  Hepworth.  F.  H  Wolfe. 
^LSSJSrth,  M.B..  K.  8.  Kennedy.  J.  C.  Nixon,  M.B..  J.  F  Elliott 
^l^wo^  J    ^    Gregory.  M.B. ;  temg.rary  honorary 

Lienteiinte  W.  Farquharson  and  A.  R.  Fuller;  L.  H  Taylor.  M.B.. 
P  C  E^^  Wheeler.  M.D..  F.R.C.S.E..  J.  W.  Turner  W.  Arnott. 
II  B.  J  F  Carroll.  M  B..  A.  C.  B.  Biggs,  F.  Kogerson.  M.B  .  F  W. 
\V^■orlh^S^B..  A.  L.  Home.  M.B..  F.R.C.S..  G.  Fleming.  M  B.. 
r  W?^M.  Palmer.  M  D..  C.  H.  L.  Biion.  J.  »•  Fra^er.  M  B.. 
L  Batiinrst  E.  A.  W.  English.  M.B.  C.  Murphy,  M.B.. 
r:  iScC  Gibsi:n.  U.B..  a.  Binnmg.  M.D.  AT  Cooper. 
A  IMiner  MB.,  K.  O.  D.  Menzies.  M.B..  J.  Robertson.  M.B., 
b!  Edwards.' M.B..  G.  J.  Meldon.  M.D..  F.  S.  Poo.e.  J.  J.  Harty. 
fIbXSjTg  H.  Randolph.  E.  H.  Drake.  P.  C.  C.  Smith.  M.D^  W  S. 
DiSby  M  B  .  C.  E^A.  Wilson,  M.B..  B  J.  B.  Leney  A.  B.  Renflel. 
IIB:  iLBeid.  M.B..  C.  W.  Emlyn.  A.  Boothroyd.  M.B.,C.  A.  Birte. 
U.t:t  3  H.rI«y-Mason.  J.  B  Cook.  M.D  H.  H.  "« e.r.  M.R. 
W  C.  Sharpe.  M  D.,  A.  J.  Kearney,  J  R  Thompson,  M  B..  T.  W. 
Patuiison.  W.  Lessey.  M.D..  H.  Blyth.  M.B..  J.  B.  W;an.  E.  AC. 
Bevd.  M.B..  B.  B.  MarUn.  A.  J.  McNair.  M.B..  A.  B  Lindsay,  M.D.. 
BB.  Sapwill.  juo..  M.B..  W.  E.  Glover.  M.B..  K.  W.  D.  MacRae. 
M.B  H  T  ETana.  M.D..  W.  Brcnnan.  W.  W.  Dempster.  G.  Saporti. 
U  D*  J.  Deach.  M.S..  Temporarj-  honorary  Lieutenant  R.  Curie. 
J.BoberUon.  M.B..  H.  W.  Whitehouse.  M.D..  C.  E.  OKeefe.  J.  C. 

The  nottficalions  in  the  London  Oatette  of  Jane  10th  and  12th.  191G. 
TCCudinC  tetnporar}-  Lieutenants  E.  V.  Frederick.  M.B..  and  W.  J.  M. 
UMcr.'miwctiveiy.  are  cancelled.  . 

Temporarr  CapUin  W.  Temploman.  M.D..  and  temporary  Lieo- 
fnaint  A.  C.  Johnston  relinquish  their  commissions  on  account  of  ill 
bcAllb. 

The  nmame  of  temporary  Lieutenant  Thomas  E.  Mulvany  is  as 
•ow  deeeribed  and  not  as  in  the  London  Oatette  of  October  16tb.  1915. 

Uaotauntsof  the  Canadian  A.U.C.  to  be  temporary  Lieutenants : 
B-O.-Klaney.  G.  L.  Gall.  M.D..  C.  M.  Anderson.  M.D.  F  G  Pedley. 
BLD .  W.  C.  Brown.  M.  A.  Harrington,  M.B..  J.  W.TJacKie.  MB..  F.  J. 

J.  MeMarray  to  be  temporary  Lieutenant  whilst  employed  with  the 
OtV*  Lftlwar  Corps. 

■TMnporsry  honorary  Lieutenant  W.  E.  Coe  to  bo  temporary 
boMrary  CapUin  whiUt  employed  with  the  bt  John  Ambulance 
Brigade  BoepltAl.  

TEBBITOBIAL  FORCB. 
BoTAi.  Ahmt  Mkdicai.  Cobpb. 

Wm»m  CanaUy  Ctearliio  Slalion.  Lteotenan;  0.  A.  Itaison,  M.B., 
to  b*  CasUiio :  Lientenant  A.  C.  Bmith,  from  London  Field  Ambu- 
!•■<•>  lobe  Lieutenant. 

WdUk  Border  Momnttd  Brigadt  FUld  Jm6ulatir«.— Lieutenant  J. 
Dwlwaii  Betd.  to  be  Captain. 

MmmComiMn FtMA  Ambulane:—CAV*J>AQ  C.  E.  M.  Hey  relinquishes 
hte  MMaibaioa  on  aecoaat  of  ill  health.  To  bo  Captains:  Captains 
i.  %,  Cbataen.  113  .  from  T.F.B..  and  A.  E.  Huxtable,  from  Wessex 
Oi— lir  Cleariag    UUoo. 

r<rn<fn  B«Mlarv  Compony.— Lleateoanta  to  be  Captains:  J.  A. 
hminmm,  K.  B  Jnry. 

BamlkMUUmmd  Ftdd  JmtuianM.— Major  F.  J  Warwick.  M.B.,  from 
T.  W.  Reaerv*.  to  be  Major  oubatitnted  for  announcement  in  the 
XoWoti  OamtU  of  Jose  Uat,  1916  . 

M*rthmmArUm  Widd  Amhmlanet.—n.  Erera.  M.B..  to  be  Lieutenant. 

Wmt  lAimt»$kirt  FtMd  Afnbulanct.—Mnior  U  Coffey  to  bo  tempo- 
gkfjr  LtoaleaMii4?olooel  wbiiat  eomnaandlng  a  field  ambulance. 

JUUuktA  U  OuU$  Mur  than  Mtdical  VnU$.—R.  B.  Piiu  to  be 
MMlMAalt 
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ACAN0IE8. 

lUABT.  —  Boaa».Pbrsio*a.    Ralary.  £130 

rv,  Fnlboam.— Joalor  AaaiaUnt Medical 
ii/i,  loorvaalM  to  i360. 
II    liKMKYMHIftB    BOBPITAL.— 

iieaM>8arMoa. 
"^nlMedlealoaeer. 
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NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  INFIRMARY.-{1) 
Four  House-Physiciana.  (2)  Four  HouRe-Sui-goons.  (3)  Accident 
Room  House -Surgeon.  (4)  House  -  Surgeons  to  departments 
(a)  Aural  and  Ophthalmic ;  (b)  Skin  and  Gynaecological ;  (c)  Out- 
patient Dressing 

NOTTINGHAM  GENERAL  HOSPITAT,,— (1)  Two  House-Physicians. 
(2)  Assistant  House  Surgeoti.    Salary.  £250  per  annum  each. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
•  Assistant  in  the  X-Ilay  and  Finsen  Light  Department. 

QUEEN  CHARLOTTE'S  LYINGIN  HOSPITAL,  Marylebone  Road. 
N.W.— Assistant  Resident  Medical  OflQcor.  Salary  £60,  rising  to 
£80  on  appointment  as  Senior. 

RHONDDA  URBAN  DISTRICT  COUNCIL.  —  Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer.  Salary.  £350  per 
aunum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Second  Houso- 
Surgeon.    Salary.  £150  per  annum. 

SCOTTISH  WOMEN'S  HOSPITALS.— Medical  Women  and  Radio- 
grapher Women  for  Serbian  Unit  in  Russia,  Honorarium.  £200 
per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— Two  Resident  Medical  OfBceri. 
Salary,  £100  per  annum. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapham  Common. 
8.W.— (1)  Temporary  Assistant  Physician  to  the  Children's  De- 
partment. (2)  House-Physician.  (3)  House-Surgeon.  Salary  at 
the  rate  of  £100  per  annum  for  (2)  and  (3). 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  Houso-Surgeon 
and  Anaesthetist.    Salary,  £150  per  annum. 

CERTIFYING    FACTORY    SURGEONS —The    Chief   Inspector  of 

Factories  announces  the  following  vacant  appointment:  Clacton- 

on-Sea  (Essex). 

I'o  ensure  notice  in  this  column — nhich  it  co7npiled  Jrom  our 

adx'ertiseinent  colwnns,  where  full  particulars  will  be  found— 

il  is  necessary  that  advertisements  should  be  received  not  later 

than  the  first  post  on  Wednesday  morning.    Persons  interested 

should  refer  also  to  the  Index  to  Advertisements  which  followi 

the  Table  of  Contents  in  the  Journal. 


ArrOINTMENTS. 

SiiATTEKT,  J.  B.,  M.D.,  R.U.I. ,  District  and  Workhouse  Medical  Officer 
of  the  Bishop  Stortfoid  Union. 

EDiNBrBOH  Royal  Infiumauy — The  following  appointments  have 
bS8U  r.-:."-:l3 ;— t<^°i^g"'i  Pliysicla^a f  Jaipe*  M.  Tyrrol  (filial  year 
Student),  to  Sir  U.  W.  Piulip;  A.  L.  ivrilwame  (flnhl  year  student). 
to  Professor  Russell;  U.  P.  K.  Galloway  (final  year  student),  to 
Professor  Gullaud;  J.  M.  Norman  (final  year  student),  to  Dr. 
Harry  Rainy;  C.  R.  C.  Moon  (final  year  student),  to  Dr.  Chalmers 
Watson.  Resident  Surgeons:  R.W.N  Miller,  M.B.,  Ch.H.,  to 
Professor  Alexis  Thomson;  C.  Wiiherington  Stump  (final  year 
student),  to  I^r.  Miles;  H.  P.  Winsbury  White,  M.H..  Ch  B.,  to 
Mr.  Dowden  J.  Arthur  Hadfleld  (final  year  student),  to  Mr. 
Jardinc.  S.O.P.D. ;  J  Laurio  Lamont  (final  year  studoul),  to  Mr. 
Jardine.  S.O.P.D  :  W.  Richard  Mathewson  (final  year  student),  to 
Dr.  A.  H.  F.  Barbour.  Clinical  Assistants  :  W.  T.  Garrotson.  M.D., 
to  Dr.  Ijogan  Turner;  E.  R.  Holborow,  M.B.,  B.S..  to  Dr.  Logan 
Turner.  

lURTllS,    MARIUAGKS,    AND    DEATHS. 

The  charae  for  inserting}  announcements  of  Births,  Marriages,  and 
Deatlisis  s*.,  which  sum  should  be  forwarded  with  the  notica 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  iii  the  current  issue. 

DRATHS. 

BaKW.— On  October  12th,  at  Rouen,  from  wounds  received  in  action, 
September  15th.  Cyril  Huleati.  Lieutenant  Irish  Guards,  younger 
son  of  Dr.  and  Mrs  Brew.  Chew  Magna,  agod  22. 

Gabnkk.— On  the  16th  inst..  at  225.  Mary  Street.  Balsall  Heath.  Bir- 
mingham. John  Garner.  M.K.C.S..  L.S.A.,  in  bis  81st  year. 

Hickman.— On  the  16th  inst.,at  "l  bo  Hollies."  Wanstead,  Herborl 
Vigors  Hickman.  M  B.Lond..  aStnl  54. 

WatriiB.— On  ih.-  14lh  inst.,  at  107.  Dorset  Road,  Bexhill-on  Roa, 
Avory  Clougb  Waters,  M.B.,  .1  P.,  lato  of  Wbitegaius,  Soutbend- 
on  B«a.  aged  54  years.  Interred  on  Thursday  at  2.15  at  Button 
Ohurch.  near  Southend  on-Seu. 


DIAKY    I'OK    illK    WISKIC. 

MONDAY. 

Mbi>1(!AT.  RoriKTT  o»  London.  11.  Cbaudos  Street.  W.,  8.30  pra.— 
Deinonstratlon  of  Cases  illUHtratlug  Orthopaodic  I'rinoiplos  and 
Methods  in  Military  Surgery  by  Mr.  1).  McCra6  Altkon,  K.U.C.S. 

WEDNESDAY. 
BOTAI.  BO<'IKTT  or  MkHH  INK.; 

Sit'TioN  ov  lliMToiiv  oi'  Mkiik^ink.  5  p.m.— Prosldontlal  Address 
b)'  l>r.  UayiiioiKl  ('ruwftird  on  Lugendu  and  Lore  of  tlio  Ueuodia 
of  Ibii  llualing  Art. 

THURSDAY. 
BOTAt.  HoriKTY  ov  MRIUriNK: 

Hni^tion  or  Ni'.t'iic>r.o(iv.  8.30  p.m.— Presidential  Address  by  Pro- 
fnNHor  W.  I>.  ]Iiilin>urU>n,  F.R.U.,  on  The  roHstblo  Functions  of 
tbo  Corobro-Hpinal  Fluid. 

FRIDAY. 

BOTAIi  HOCtKTT  or  MKDtniNK: 

Hk<!TIon  or  Htudv  or  Dihkahr  in  (Mih.uhf.n,  4.30  p.m.— Cases. 
Hk<tion    or    KiMDr.MioMKir    and    Htatm   Mkdk^iniii,  8  30|)iji.^ 
Captain  C.  U.  5Ioor  :  Work  of  a  Sanitary  Sooliou  at  a  Itaso. 


DIAKY  OF   TllU   AUHOCIATION. 


Dal*. 


llMtlBiw  to  b«  Beld. 


Octohku. 
90    FrI.       T<ondoD:  Contral  M«din:il  War  Committoo,  2p.ra. 
as    Wed.     London  :  Oounoll  Mevtiug,  li  a.m. 


tm  Himi, u  the ruuhtiM.  lUrtuMaHiN'rieMs, la  tka Oouatr  oi  Mioaiswi. 
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CONFERENCE    OF    REPRESENTATIVES    OF    LOCAL    MEDICAL 

AND    PANEL    COMMITTEES. 


London,  Thiirsday,   October  19th,  1016. 


A  CONFERENCE  of  representatives  of  Local  Medical  and 
Panel  Comuiittees,  called  by  tlio  British  Medical  Asso- 
ciation, was  held  at  the  Couuaught  Rooms,  Great  Queen 
Street,  W.C,  on  October  19th.  Dr. ,).  A.  Macdonald,  LL.D., 
presided,  and  140  represeutntives  attended  in  addition  to 
members  of  the  insurance  Acts  Committee  of  the 
Association. 

Standing  orders  for  the  conduct  of  the  meeting  were 
adopted,  and  an  amendment  by  Dr.  VV.  Hodgson  (Cheshire) 
that  the  time  limit  tor  speeches  should  be  suspended  was 
lost,  but  it  was  agreed  that  a  speaker  should  b^  allowed  to 
continue  if  the  meeting  approved.  Dr.  Ratcliff-Gaylakd 
thought  it  undesirable  that  representatives  of  the  Insur- 
ance Commission  (who  were  to  attend  during  the  afternoon 
to  answer  questions  on  remuneration)  should  be  present  at 
any  part  of  their  discussions,  but  his  proposal,  seconded 
by  Mr.  J.  K.  M.  Ukennan  (IStockport),  that  they  be  not 
present  during  the  discussion  on  the  question  of  the 
present  method  of  remuneration  of  insurance  practitioners, 
was  lost. 

Action  taken  by  Insurance  Acts  Committee  arising 
OUT  of  Rksolutions  of  Last  Conference. 

After  a  motion  by  Captain  E.  R.  Fothkrgill  that  the 
new  regulations  should  be  first  considered  had  been  put  to 
the  meeting  and  lost, 

The  Chairman  moved  the  reception  of  the  report  of 
action  taken  by  the  insurance  Acts  Committee  as  a  result 
of  the  resolutious  of  the  1915  Conference,  together  with 
any  recomnieudatious  arising  therefrom ;  and,  on  this  being 
agreed  to,  he  moved  that  the  document  be  approved,  with 
the  exception  of  paragraph  16,  which  was  the  subject  of  a 
separate  motion,  llie  report  was  then  discussed  page  by 
page. 

Mr.  E.  B.  Turner  said,  with  regard  to  the  section 
dealing  with  venereal  diseases  and  sickness  benefit,  that 
it  was  the  desire  of  the  previous  Conference  that  action 
bhould  be  taken  to  secure  that  i;atients  incapacitated  for 
■work  by  venereal  disease  should  not  for  that  reason  bo 
refused  sickntss  benefit,  and  now  practically  all  the 
friendly  societies  had  come  into  line  with  them  on  this 
matter.  The  Conference  had  in  this  respect  obtained 
what  it  wanted,  and  there  was  hardly  a  single  friendly 
society  left  which  would  retain  the  rule  refusing  sickness 
benefit  in  such  cases. 


Dr.  CandlerHope  (Yorks,  N.  Riding)  having  drawn 
attention  to  certain  weak  points  in  the  medical  card 
system  as  instanced  in  his  own  experience,  and  Dr.  W.  R. 
Maktine  (Haddington)  to  lapses  which  occurred  more  par- 
ticularly at  the  changing  time  for  farm  servants  in  tho 
rural  areas  of  Scotland,  the  Chaikman  begged  that  all  such 
concrete  instances  might  be  brought  to  the  attention  of  the 
Committee.  Definite  cases  and  not  vague  complaints  were 
wanted. 

Dr.  H.  J.  Cardale  (London)  regi*etted  that  tho  deputa- 
tion which  apjtioached  the  Insurance  Commissioners  with 
the  resolutions  of  the  last  Conference  did  not  familiarize 
itself  with  the  question  of  the  delay  in  tho  issue  of  the 
medical  cards,  and  returned  an  unsatisfactory  answer  to 
the  Commissioners'  inquiry  on  this  point.  Most  panel  men 
on  active  practice  could  have  supplied  the  deputation  with 
information  on  this  point  that  would  have  kept  tho 
Coinmissioneis  busy  for  twenty-four  hours. 

Captain  E.  R.  Fothergill  said  that  the  deputation  did 
not  go  to  the  Commissioners  on  one  point,  but  on  a  number 
of  points,  some  of  which  were  of  great  urgency,  it  desired 
to  concentrate  on  the  vital  points,  and  with  regard  to  this 
less  urgent  matter  said  that  it  had  not  got  at  hand  the 
material  required. 

Dr.  T.  Maktin  Cuthbert  (Salop)  drew  attention  to  tha 
question  of  the  onus  of  ti'acing  removals,  and  Dr.  J.  R, 
Drever  (Gh^sgow)  thought  that  a  great  deal  could  be  done 
by  an  arrangement  between  the  Panel  and  Insurance 
Committees  of  a  given  area. 

Dr.  B.  A.  Richmond  said  that  this  was  all  a  matter  ol 
local  arrangement,  and  a  Panel  Committee  was  asleep  if  it 
allowed  the  negligence  in  the  system  of  tracing  removals 
to  go  on.  A  person  ought  not  to  bo  removed  from  a 
doctor's  list  until  the  committee  had  got  a  fresh 
acceptance. 

Dr.  Cakdale  drew  attention  to  the  resolution  of  tho  lasl 
Conference  favouring  the  amendment  of  the  Acts  so  as  to 
allow  of  the  certification  of  insuxcd  persons  as  being 
"  unfit  to  follow  their  usual  occupation."  The  statement 
made  by  the  deputation  that  there  was  no  special  dis- 
tinction between  the  word  "  unfit "  and  the  word  "  in- 
capable "  was  in  direct  contradiction  to  the  resolution 
passed  by  the  Conference.  A  person  might  be  unfit  to 
follow  his  usual  occupation,  and  yet  not  be  incapable  of 
work.     There  seemed  to  be  a  lack  of  grasp  as  to  the  work 
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done  by  the  Conference,  and  a  false  idea  as  to  its  con- 

clnsions.  /-,     .    • 

The  Chahoian  said  that  the  fact  was,  as  Captain 
Fothergill  had  already  stated,  that  a  great  many  matters 
had  to  be  brought  before  the  Commissioners,  and  this  was 
one  which  required  an  alteration  of  the  Act  to  make  it 
effectiTe.  It  had  been  suggested  that  no  definite  proposals 
Bboold  be  made  during  the  war  which  would  retiuire  the 
alteration  of  the  Act. 

Dr.  JoHsr  Adams  said  that  the  important  part  of  the 
phrasing  was  neither  the  word  "  unfit "  nor  the  word 
*'  iocapi&e,"  bat  the  words  "  to  follow  their  usual  occupa- 
tion." A  man  might  be  fit  for  work,  and  yet  unable  to 
carry  on  his  nsnal  occupation. 

Dr.  G.  G.  GEycE  (OroyJon)  pointed  out  that  a  man 
might  be  unfit  for  work  though  still  capable  of  it.  A  mau 
with  aortic  aneurysm  might  still  be  capable  of  wielding  a 
heavy  hammer. 

Dr.  Majob  Greekwood  said  the  whole  issue  turned 
opon  a  man's  usual  occupation. 

Mr.  E.  BuBCHELL  (Brightou),  on  the  subject  of  new 
Rgnlaiions,  asked  whether  the  Insurance  Acts  Committee 
were  satisfied  that  there  was  no  chance  of  any  fuither 
alteration  of  regulations  during  the  war.  The  Chairman 
said  that  he  was  quite  satisfied  that  the  Commissioners 
were  not  going  to  make  any  regulations  save  emergency 
ooes  arising  out  of  tlie  war. 

Dr.  Obxob  (Croydon)  asked  whether  the  Commissioners 
cadocaed  the  view  of  the  Conference  with  regard  to  claims 
on  the  drug  fund  arising  out  of  the  visit  to  a  consultant. 
The  Chaibxak  pointed  out  that  the  report  was  an  agreed 
one;  and  on  Dr.  Genge  asking  whether  it  was  the  prac- 
titioner who  was  to  judge  as  to  the  reasonable  necessity  of 
the  medicine  prescribed,  the  Chairman  said  that  this  was 
■o,  altfaoagb,  of  coarse,  the  insured  person  had  the  right  of 
•l^ieal  to  the  Commissioners  against  the  action  of  the 
pnctiticmer. 

Dr.  F.  Radcufpb  (Oldham)  said  that  when,  at  the  last 
Confetenoe,  be  moved  his  resolntion  as  to  sickness  benefit 
in  veoeceal  cases  it  was  treated  as  a  pious  hopu,  but  the 
piooB  'wsolntion  had  becomo  a  thing  accomplished,  and 
M  thoogbi  it  was  a  victory  for  the  Conference.  The 
CHAlBlUlf  said  that  the  result  of  this  action  was  largely 
doe  to  the  late  Dr.  Olive  Ciaydon,  who  was  at  the 
Coofersoee  last  year. 

The  inport  was  then  approved,  with  tlie  exception  of 
mffajman  16  relating  to  the  balancing  of  the  General 
■erlfear Beoeflt  Fond  ;  the  recommendations  in  this  para- 
graph were  made  the  sobjcct  of  a  motion  by  tlio  Cliairman 
at  a  Uter  stage  in  the  prococdtngs  when  considering  the 
present  method  of  remoneration. 

Bmnainon  rmou  Medical  Hkn-kfit. 
Th,  Jambs  MsLViif  (Rochdale)  said  that  iiis  committee 
fdt  stcoaglj  thai  something  ooglit  to  be  dotio  in  the  case 
•f  these  seeisliM  which  failed  to  give  notice  of  Busponsion 
*  lisaeSt,  and  ho  moved : 


That  ttie  British  Msdloal  AMoclatlon  prett  anon  tlio  Insnr- 
OoouBlsiioaeri    that  a  mora    panctual   notice  of 
from  msdleal  benefit  be  given  by  the  approved 
to  tbe  Tfiearanee  Omimlttee. 

Dr.  B.  A.  Bif  >-  110  areas  had  been  very 

■iMbeo»eerD(Hi  .    lu  London  cases  had 

kasa  aoUfled  mUuih  haul  boon  auapeaded  apparently  for  as 
lam  a  period  ae  two  or  throe  years.  They  wero  told  by 
the  CouiniiasleQets  that  some  of  the  oaaos  woro  thoso 
;  ool  of  the  primary  iaIUtiun  of  tlie  rogistor,  wliich 
ttial  Ibey  arose  as  a  resnit  of  the  way  in  which, 
ia  rtapoase  to  the  toots  of  the  approved  nocioticH, 
pvl  Uiaaaaetfaa  on  more  than  one  society.  Tho 
be  Commiarioaera  made  waa  that  some  of  thoHo 
0riaMU7  MkUotm  wots  bow  baiog  obeclced  and  corrected, 
bat  th^  boped  ia  time  to  devise  maehinory  which  would 
he  ladapoMeal  of  the  approred  aoeietles,  so  that  nothing 
ooald  blerfsre  witli  the  doctor  getting  notice  of  tho 
aoiprnwlon  of  tho  pati<»nt. 

'in  tho  on«o  of  ono 
'  ri   iiioiilliH  nt  loaHt 
'I  f<i  Imi  an  Notno- 
i  'I  Lor  wa»i  liable 

■Stockport)  said  that  ho  liod  boon 

'fnolion  In  every  poHHiblo 
J  lilo  recent  octurronco 


•Usiicndt.  1 


Mr.J.lClti 

iantntcted  tosn: 
«*y.    H»  had 


(September,  1916)  in  which  the  people  in  respect  of  whon 
the  uotificatiou  was  then  given  had  been  taken  off  the  lis 
at  the  beginning  of  1913. 

Dr.  H.  B.  Brackenbury  (Chairman  of  the  Insurant 
Acts  Committee)  said  that  he  believed  everybody  in  thi 
room  was  agreed  upon  this  importaut  matter.  Tlier( 
were  two  classes  of  cases  to  be  considered.  Tlie  firs 
included  the  very  old  cases,  extending  over  from  eighteei 
mouths  to  three  years,  in  y/hich  it  was  not  quite  true  t( 
say,  in  the  majority  of  instances,  that  the  doctor  wa 
actually  under  a  liability  to  attend  the  patient  daring  tin 
whole  of  that  period.  Most  of  these  were  duplicate  case 
belonging  to  more  than  one  society.  The  more  importan 
cases  were  those  of  moro  rsceut  removal  in  which  tlii 
doctors  knew  that  actually  they  had  attended  person: 
during  tho  period  when,  according  to  the  subsequent  inti 
mation,  those  persons  were  not  entitled  to  benefit  bocausi 
they  had  been  suspended  therefrom.  All  those  preseu 
would  agree  with  the  liochdale  motion  if  they  could  no 
do  anything  better.  Tlie  Commissioners  and  everybody 
else  were  aware  that  this  was  au  important  grievance,  au< 
one  in  which  the  doctors  had  absolute  right  on  their  side 
There  was  first  the  legal  question  as  to  the  iudividiia 
doctor's  remedy  in  order  to  obtain  payment,  and  next  tli 
administrative  difliculty  as  to  how  these  things  could  b 
overcome  and  preveuted.  So  far  as  the  former  was  con 
cerued,  the  Solicitor  s  opinion  was  before  the  meeting  ii 
the  memorandum  reporting  the  action  taken  by  the  Com 
mitteo  on  the  resolutions  of  the  last  Conference.  TIk 
legal  remedy  for  tho  doctor  was  against  tho  lusuranc 
Committee,  and  if  the  doctor  were  to  sue  the  Insuranc 
Committee  for  the  fees,  the  committee  would  have  to  paj 
and  would  have  the  remedy  against  tho  approved  society 
But  if  this  legal  remedy  were  taken,  it  would  be  clearly 
open  to  tho  Insurance  Committee  to  insist  that  the  doctor 
should  show  exactly  how  luucb  they  were  entitled  to,  an( 
this  would  be  a  most  couiplicated  matter.  With  regard  ti 
the  administrative  difliculty,  which  was  tho  ono  actually 
referred  to  in  the  Rochdale  resolution,  ho  did  not  bclicv( 
this  could  be  overcome  to  any  considcfable  extent  ii 
the  way  liochdale  suggested.  They  might  worry  tin 
approved  societies  till  doomsday  without  result.  Tin 
Insurance  Commissioners  were  devising  machinery  b 
meet  tho  case,  and  the  Committoo  had  secured  a  promise 
that  they  wore  going  to  do  something  bettor  than  Inur; 
up  tho  approved  societies — namely,  deal  with  tho  whol 
matter  from  tho  bottom  upwards. 

The  Chairman  said  that  as  panel  practitioners  thoy  ha( 
no  dealings  with  individual  patients  in  a  matter  of  thii 
sort;  any  action  must  lie  against  the  Insurance  Committee 

Captain  Fothkkgill  suggested  that  tho  Rochdale  motioi 
should  be  put  in  more  general  terms.  He  moved  au  amoud 
raont,  which  was  seconded  by  Dr.  J.  McCrka  (Hoikshiic) 
to  omit  tho  words  after  "  given,"  and  substitute  the  word: 
"  to  panel  practitioners."  The  effect  was  to  place  thoonui 
on  tho  Insurance  Coinmitleos. 

Dr.  McCioWAN  (Mauchostor)  suggested  that  tho  Com 
missionors  might  bo  asked  whether  thoy  would  not  Ix 
willing  to  ponali/o  approved  societies  for  failure  in  thi: 
respect. 

Dr.  Major  Greenwood  thought  that  tho  Rochdale  rcso 
hition,  and  even  Dr.  Kothorgill's  amendment,  was  ai 
example  of  going  for  tho  Iokh  instead  of  tho  moro  importaut 
The  roHohition  should  aim  at  securing  lor  tho  doctor  pay 
un'Ut  for  tho  miHtakes  which  occurred. 

Dr.  10.  11.  .M.  Sr.vNco.Mii  (Soutiiampton)  thought  it  ad\ ' 
able  that  the  original  motion  should  stand.  Di'.  HracI 
bury  IukI  Raid  that  tho  approved  soeiotios  could  not  Ih 
]iUHtlu<l  Of  hiu'riod  ;  but  apparently  tho  panel  piactitionei 
could.  Ho  was  not  at  all  optinuHtic  with  regard  to  l)r 
Urackouhury's  announcement  that  some  now  nuu'hinei> 
was  to  ho  invcntoil  to  numt  tlin  oaHOS.  Thorn  was  nohaim 
at  leant  in  allowing  tho  ilochdalo  rcHolution  to  Htaiid. 

Dr.  D.  A.  Shi'.aiian  (Portsmouth)  thought  tho  CoH' 
foroiuto  ought  to  insist  that  tho  doctor  should  bo  paid  fut 
<<v«!ry  namo  on  his  list  for  as  long  as  it  was  on  his  list- 
Tho  matter  then  hocauu)  v(>ry  Himplo.  If  tho  approvcil 
HocielicH  know  that  tho  doctors  woro  being  paid  for  ovoiy 
nairio  on  tlio  list  it  might  load  thum  to  rovisu  tbeii^ 
unbtmincHHliko  mothodH.  ! 

('ajilain  P'othorgiirH  nmondmont  was  cairlod,  and  subioj 
qn<>iitly  adopted  as  a  stibHtantivo  motion  as  follows: 

Tlittt  tlio  MritiHh  Mndloal  AHMociatlon  proim  upon  tlio  Iniurj 
anco  Conimlmiionors   thai  n   moro    puucluul     notice  o| 
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suspension  from   medical    benefit    be    given     to    panel 
practitioners. 

Correction  of  Eegisters, 
Dr.  R.  H.  Dix  (Sunderland)  moved: 

That  tlie  Conference  reiterate  resolution  40  of  tbe  minutes 
of  tlie  (Jonference,  1915.  (The  resolution  urging  the  Com- 
missioners to  take  immediate  steps  to  revise  and  correct  the 
rcijisters  of  Insurance  Committees.) 

Mr.  BuENNAN  (Stockport)  thought  it  advisable  to  go  one 
step  further,  and  to  ask  that  the  method  by  which  this 
Bliould  be  carried  out  should  be  a  clearing  house.  A  clear- 
ing IioHse  was  mentioned  at  the  last  Conference.  He  pro- 
ceeded to  give  some  examples  of  financial  chaos  from  his 
own  constituency.  He  believed  the  clearing  house  was  the 
Becrot  of  reform  in  this  business,  and  that  it  would  bo  very 
easy  to  set  it  up  if  they  were  really  in  earnest.  He  sug- 
gested that  the  clerks  at  present  engaged  in  dealing  with 
record  cards  and  collecting  statistics  therefrom  should  bo 
turned  to  do  the  work  of  a  clearing  house. 

Dr.  Alfked  Banks  (Wallasey)  supported  the  motion,  but 
took  exception  to  the  words  "  immediate  steps,"  which 
Involved  the  creation  of  machinery  and  much  trouble  and 
expense  for  which  the  time  was  not  opportvme.  If  there 
was  likely  to  be  a  big  gain  from  the  setting  up  of  a  new 
system  lie  would  agree  to  it  at  once  and  risk  the  expense, 
but  he  did  not  think  that  they  should  press  at  the  present 
time  for  a  receiving  bureau,  especially  as  the  staffs  of  the 
Bocieties  were  greatly  depleted. 

The  Chaiuman  said  that  the  Commissioners  were  just 
as  anxious  as  themselves  to  establish  this  clearing  house, 
but  they  could  not  get  it  carried  out  until  the  war  was 
over.  It  was  well  to  keep  impressing  its  necessity,  how- 
ever, until  the  thing  was  accomplished. 

The  motion  was  adopted  unanimously. 

Notices  of  Bemoval. 
Dr.  T.  Martin  Ccthbert  (Salop)  moved: 

That  when  a  practitioner  is  notified  of  the  removal  from  his 
list  of  an  insured  person  it  sliall  be  the  duty  of  the  Insur- 
ance Committee  to  state  on  the  notification  the  address  to 
wliicli  tlie  insured  person  has  removed. 

Mr.  E.  BuRCHELL  (Brighton)  moved,  and  Captain 
FoTHKKGiLL  secoudcd,  to  add  at  the  end  the  words  "  with 
R  statement  that  a  new  doctor  has  been  chosen,  and  giving 
Buch  doctor's  name,"  but  the  amendment  was  lost  and  the 
original  motion  carried. 

Notice  as  to  Intended  Alterations  of  Reg0lations. 
Major  John  Orton  (Warwickshire)  moved  on  behalf  of 
the  Coventry  Local  Medical  and  Panel  Committee : 

Tiiat  this  Conference  recommends  the  British  Medical  Asso- 
ciation to  do  all  in  its  power  to  obtain  three  months'  notice 
of  any  intended  alterations  in  agreements  bo  as  to  give 
adequate  time  for  consideration. 

He  said  that  they  were  told,  on  the  one  hand,  that  not 
many  iJterations  had  been  embodied  in  the  agreement  for 
next  year,  but  the  provisions  as  to  the  calling  in  of  con- 
Bultants  were  rather  vague  and  might  have  far-reaching 
results.  Proper  notice  should  be  given  with  regard  to 
these  alterations,  and  three  months  seemed  a  reasonable 
time.     The  notice  should  be  to  the  Panel  Committees. 

The  Chairman  said  that  if  notice  was  sent  to  the  Panel 
Co  umittees  tliree  months  before  the  agreement  had  to  be 
Bigned,  it  meant  that  the  Insurance  Acts  Committee  would 
require  to  have  notice  some  time  earlier. 

Mr.  Brennan  (Stockport)  supported  the  motion  and 
1  thought  that  the  present  arrangement  was  inconsistent 
■with  the  collective  bargaining  for  which  the  British 
Medical  Association  asked.  The  Panel  Committees  should 
have  three  months'  notice  in  order  to  see  what  was  ahead 
of  them. 

Dr.  P.  Macdonald  (York)  said  that  his  committee  re- 
garded it  as  of  extreme  importance  that  thej'  should  have 
this  period  of  notice  if  at  auy  time  it  should  be  necessary 
to  fight  a  regulation. 

Dr.  W.  M.  Branson  (Halifax)  wished  the  motion  was  not 
quite  so  vague.  The  British  Medical  Association  already 
had  three  months'  notice,  and  that  was  all  the  motion 
appeared  to  ask. 

Dr.  Bkackenbury  sa:id  that  they  were  all  agreed  with 
tlio  spirit  of  this  resolution.  They  wanted  as  long  a  notice 
as  they  could  get.  At  present  what  the  Commissioners 
did    was   to  give  three    months'  notice   to   the  central 


bargaining  body,  which  was  now  the  British  IMedical  Asso- 
elation,  and  for  a  while  negotiations  went  on,  the  central 
bargaining  body  trying  to  get  such  modifications  of  the 
draft  regulations  as  appeared  to  be  advisable.  When  those 
were  accepted,  notice  was  scut  to  the  Panel  Committee3 
and  the  individual  practitioners.  If  the  three  months' 
notice  asked  for  in  the  motion  were  given,  it  would  tend  to 
stereotype  at  that  time  the  form  of  the  regulation.  Notice 
to  the  central  bargaining  body  would  have  to  be  given  two 
or  three  months  earlier  still,  and  he  did  not  think  that  wa3 
a  reasonable  proposition  to  put  before  a  Government 
department.  If  it  was  insisted,  as  the  motion  in  its 
present  wording  seemed  to  insist,  that  three  months' 
notice  should  be  guaranteed  to  the  central  body  which  was 
negotiating  on  behalf  of  the  profession,  then,  under  their 
machinery  for  collective  bargaining,  they  could  so  arrange 
that  that  three  months'  notice  should  be  made  effective. 

Dr.  G.  G.  Genge  (Croydon)  thought  that  if  the  Panel 
Committees  had  been  consulted  earlier  the  Committee 
would  have  given  different  advice  to  them  -with  regard 
to  some  of  the  regulations  than  that  which  had  been  sent 
down. 

Dr.  E.  H.  M.  Stancomb  (Southampton)  protested  against 
the  present  undemocratic  procedure.  Ho  had  no  objection 
to  a  central  body  acting  for  them,  but  he  thought  that 
body  should  act  from  start  to  finish  subject  to  the  consent 
of  the  local  medical  men  whose  bread  and  butter  was 
concerned  in  the  matter.  If  it  was  decided  that  the 
motion  referred  to  three  months'  notice  to  be  given  to  the 
British  Medical  Association,  he  would  like  to  add  "and 
that  they  shall  transmit  such  knowledge  to  the  Panel 
Committees." 

Dr.  H.  G.  DAiJi  (Birmingham)  said  that  they  were  going 
over  the  same  ground  as  that  which  was  covered  at  the 
last  Conference;  they  were  getting  now  much  more  than 
Coventry  asked  for. 

Dr.  James  Holmes  (Bury)  thought  that  the  regulations 
ought  to  have  over  twelve  months'  trial. 

Dr.  Brackenbury,  in  reply  to  a  question  as  to  whether  it 
would  be  consistent  with  the  confidential  nature  of  the 
communications  to  communicate  to  the  Panel  Committees 
a  sort  of  general  notion  as  to  what  was  going  forward, 
said  that  in  the  earl}'  stages  the  negotiations  were  con- 
fidential. They  must  necessarily  be  confidential,  seeing 
that  they  were  conducted  with  a  Government  department 
which  was  in  the  process  of  forming  its  own  mind  on 
these  matters.  The  whole  gist  of  the  matter  was  that  the 
central  negotiating  body  should  bs  a  bodj'  which  had  the 
confidence  of  and  was  representative  of  the  panel  pro- 
fession. If  the  Insurance  Acts  Committee  was  not  repre« 
sentative,  then  let  them  make  it  so,  or  choose  something 
else.  The  preliminary  negotiations  proceeding  between  a 
Government  department  and  that  central  body  could  not 
at  the  very  beginning  bo  distributed  broadcast  to  Panel 
Committees. 

A  Member  said  that  the  whole  point  of  the  motion  was 
that  there  should  be  some  safeguaixl  against  any  policy  on 
the  part  of  the  Commissioners  which  might  take  the  form 
of  "  rushing  "  the  profession. 

Major  Orton  said  that  his  interpretation  of  the  motion 
was  that  the  Panel  Committees  should  have  three  months' 
notice  in  order  that  they  could  consider  any  alterations, 
which  might  or  might  not  be  fundamental  ones.  They 
should  have  three  months'  notice  to  define  their  position 
with  regard  to  them.  The  time  had  been  whittled  down 
to  two  weeks  for  the  ordinary  practitioner,  and  he  thought 
it  well  to  place  on  record  their  appreciation  of  the  tact 
that  the  minimum  of  time  for  notice  locally  should  be 
three  months.  Surely  the  negotiators  would  be  very  much 
helped  in  their  negotiations  with  the  Commissioners  if 
they  were  furnished  in  the  meantime  with  any  commenta 
from  local  bodies.  He  asked  for  three  months'  notice  to 
the  Panel  Coroioittees,  and  amended  his  motion  by  the 
insertion  after  "notice"  of  the  words  "to  Panel  Com- 
mittees." 

The  motion  was  carried,  and  similar  motions  standing 
in  the  names  of  the  Sliropshire,  Warwickshire,  and  York 
Committees,  being  covered  by  the  Coventry  motion,  were 
withdrawn. 

Other  Action  taken  et  Insurance  Acts  Committee. 

The  Conference  having  received  the  report  of  action 
taken  during  the  past  session  by  the  Association,  through 
its  Insurance   Acts   Committee,  on  behalf  of    insurance 
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practitioners,  apart  from  action  relating  to  the  subject 
mstter  of  resolutions  of  the  1915  Conference,  the  Chairman 
inored  that  it  be  approved. 

Dr.  F.  Cork  (Kent),  speaking  with  regard  to  the  para- 
graph on  the  drug  tariff  in  the  report,  expressed  some  dis- 
satisfaction at  the  manner  in  which  the  "  floating  sixi>ence  " 
bad  been  dealt  with.  Actually,  there  were  two  different 
tariffs  in  operation,  and  the  result  of  the  arrangement  was 
that  the  proceeds  of  sixpence  were  smaller  then  they 
should  be. 

The  Cbassmas  said  that  it  was  definitely  explained  last 
year  that  Ui«re  were  going  to  be  two  tariff's,  one  a  com- 
mercial tariff  on  which  chemists  would  be  paid,  and  the 
other  the  old  tariff  on  which  the  doctors  would  be  paid. 
The  doctors  said  they  must  have  their  Ts.  secure,  and  when 
this  was  secured  the  pricing  was  left  in  the  hands  of  the 
chemists  and  the  Commissioners  to  make  the  best  bargain 
they  coald.  The  doctors  must  stick  to  the  bargain  they 
deliberately  made. 

Dr.  McCrka  (Glamorganshire),  on  the  paragraph  dealing 
with  surcharges  for  overprescribing,  said  tliat  in  large 
iaddstrial  areas  the  sum  allocated  for  drugs  and  appliances 
was  not  sufficient.  Whatever  might  have  been  the  case 
beiore  the  war,  it  was  not  possible,  in  view  of  the  enormous 
i^^fffmtu*  in  the  price  of  drugs,  lor  the  23.  to  cover  the 
neeaaaary  expenditure ;  and  that  being  so,  was  it  fair  that 
a  HMua  with  2,000  panel  patients  should  be  mulcted  in  £250 
Vy  sarchar^ing  out  of  the  £450  which  was  his  income  from 
paartmactioe? 

Dr.  BaACKBKBCRT  said  that  he  could  speak  with  regard 
to  the  specific  case  mentioned  in  the  report.  It  was  a 
oaae  of  aorcharge,  not  to  the  extent  of  £250,  but  to  £323, 
•ad  be  thought  that  if  a  Panel  Comiuittoo  was  of  opinion 
that  a  particular  practitioner  had  been  so  extravagant  as 
citber  of  these  amounts  implied,  that  Committee  should 
be  iqpported  in  any  action  it  took  in  the  matter. 

Tbe  Cbaibiux  pointed  oat  that,  whatever  the  special 
tiimnmaBcaa  of  various  areas,  it  was  the  practitioner's 
9wn  neighboara  in  panel  practice  who  decided  whether  he 
vaa  wrong  or  not. 

Dr,  A.  FoKBBS  (Sbeffield),  refon-ing  to  the  statement  in 
tbe  raport  tbat  tbe  Aaaociation  had  approached  the  Com- 
opoo  tbe  qneetton  of  rural  practitioners  and  the 
1  ooet  of  drags,  bat  without  effect,  asked  whether 
)  e(  tbe  affgnmenta  oaed  when  the  Commissioners  were 
eoold  be  given  to  the  meeting.  In  reply  to 
'Qoestiooa, 

Dr.  Bracsbvbvkt  aaid  that,  as  ho  unilorstood  it,  there 
was  no  ooeation  of  tbe  ooat  of  drags  involved  in  the  extra 
grant  of  OJd.  Joat  promised  to  the  chemists;  it  was 
nade  to  meet  establishment  oharsea.  Tlie  chemists  had 
ooaviaoed  Mr.  Roberta  tliat  the  0!8d.  at  present  allowed 
ia  Older  to  oorer  eetabliabment  charges  was  not  enough 
mder  war  oonditiona  in  Ttew  of  the  cnlistiuont  of 
•erfeleale  and  tbe  inoreaae  of  expensea  in  many  dinctions. 
The  ooal  o(  Ibe  drags  did  not  enter  into  this  matter  at  all. 

Dr.  Fenun  aakeawbeie  tbe  OJd.  was  to  come  from. 

Dr.  BaACKKMSOBT  said  that  it  was  in  eaaenco  a  payment 
bf  tbe  Tteaaury,  bat  the  GommJaaloQeni  had  probably 
fomd  tbat  tbe  riak  wbiob  panul  practltionors  rofused  to 
take  lait  jear  had  proved  so  1  to  thotu  that  they 

weokl  be  able  to  make  thin  i  >.  without  drawing 

en  tbe  Tieasuiy  at  all. 

Or.  OaiTDUUi'llofB  (Yorks,  N.  Riding)  said  that  lio  bad 
had  the  opportaoitjr,  togetber  witli  the  eecrotary  of  his 
•naimitlM,  of  talking  with  Mr.  Huberts  at  to  the  position 
eldoetoradiBDeti  Hoinea  onder  tbe  new  tariff.    Mr. 

Boberte  Mid  tbA  uTerbeeBOOUIderedsofar  as  ho 


Tbe  OaaiBiuii  said  that  ho  could  not  give  farther 
yetuiaUua  m  Ibla  point  than  tbat  otmUhied  in  the  report. 
MofMeral  ooBplebHe  from  tbe  rarsl  praoUUonors  with 
Mfwd  to  tbki  oMtter  bad  been  noeived. 


Thoro  wan 


•imiofl  Bomber  of  aaaeral  praolitionerN  on  the 
Aoto  Committee,  Bad  if  particuUra  of  conoh  wore 
eaot  to Ibem tbey  ooald  lake  actloa  in  tho  nmtur.  Tho 
not  tbat  a  Plaael  Committee,  by  urging  caro  and  oconoray 
mpraaoribtof,  bad  broogfat down  tbe  ererago  ooMt  of  drui^n 


bi  one  area  from  2a.  6d.  to  1h.  7(1.  In 
*f»  Jf*?  P"»»»<1  wliataUurfiBmoantof  extravagant 
bfaM  bad  ooeorrocl.  ^^ 

Dr.  It  ^Aaonfo  (Itadnor)  aaid  tbat  be  prarf :  hat 

Botially  a  rural  area,  and   very  ofi  -ms 

jmUUog  to  rural  praoaiioneni  bad  beeo  refenM  w  him. 


He  had  never  yet  heard  of  one  case  in  tho  three  counties 
with  which  he  was  associated  in  which  the  increase  iu  the 
price  of  drugs  had  made  any  difference  worth  speaking 
of  in  dispensing. 

Dr.  A.  E.  LakkIng  (Bucks)  said  that  the  experience  ia 
his  area  had  not  been  that  of  the  last  speaker. 

The  Solicitor  to  the  Association,  in  reply  to  a  question 
as  to  whether  the  panel  practitioner  could  cease  to  dispense 
for  his  patients  at  the  end  of  the  year,  said  that  as 
governed  by  the  present  regulations  it  appeared  to  him 
that  it  was  within  the  province  of  the  practitioner  tc 
decline  to  do  this  after  the  end  of  the  year.  In  reply  to  a 
further  question,  he  said  that  there  was  nothing  prescribed 
in  point  of  notice,  and  the  usual  condition  of  things  recog- 
nized was  that  the  notice  should  be  reasonable.  Tliej 
should  apply  their  minds  to  the  circumstances  and  fix  a 
period.  He  expressed  the  opinion  that  a  six  weeks'  notice 
would  be  counted  ample. 

Major  Orton  (Warwickshire)  said  that  he  was  astounded 
to  hear  Dr.  Harding  say  that  rural  practitionei-s  had  made 
no  difference  at  all  in  their  dispensing.  Matty  interesting 
economies  had  been  effected  in  othor  areas,  notably  in 
Coventry,  at  the  suggestion  of  the  Panel  Conirtlittee. 

The  Chairman  ruled  out  as  not  a  practicable  proposition 
a  suggestion  that  temporary  residents  should  be  made  tc 
apply  to  the  local  Insurance  Committee  and  satisfy  that 
Committee  that  they  were  proper  persona  to  be  treated 
before  receiving  treatment.  .  . 

Tho  motion  approving  the  report  was  thou  carried 
nemine  contradicenfe. 

Delays  in  Settlement. 

Dr.  McCrea  (Glamorganshire)  raised  the  question  ol 
delays  in  settlement,  and  described  tho  position  in  hia 
own  area,  where  it  was  insisted  that  before  settlcuieut 
all  prescriptions  should  be  gone  through  by  the  Pane) 
C  ommittee  and  checked. 

The  Chairman  said  that  this  appeared  to  be  a  local 
controversy.  It  was  quite  possible  for  the  local  Insurance 
Committee  to  say  that  there  had  been  such  an  amount  of 
extravagant  prescribing  that  there  must  bo  a  thorough 
scrutiny  before  settlement. 

Dr.  T.  Wood  Locket  (Wiltshire)  suggested  that  tlifl 
two  reports  on  action  taken  on  behalf  of  panel  pnic- 
titioncrs  which  had  been  considered  that  morning  should 
be  circulated  among  panel  practitioners. 

The  Chairman  said  that  all  tho  matter  of  the  reports 
hod  been  published  in  tho  Uritish  Mkdical  Journal. 
Some  practitioners,  of  course,  were  foolish  enough  not  to 
read  tho  Journal,  but  his  own  impression  was  H 
members  of  the  profession  wote  becoming  much  ni 
alert  than  formerly,  and  understood  tho  necessity  ut 
keeping  themselves  infojfmed. 

Tho  proposal   to  distribute  copies  of  the  reports  was 

"pressed  by  several  members,  one  of  whom  urged  tliat  if 

those  reports  could  bn  generally  circulated  it  would  bo  an 

ovidonco  of  the  activity  of  tho  central  body,  and  inspire 

moro  confidence  in  its  decisions. 

Tho  (JitAiRMAN  said  that  every  secretary  of  Pjuuil  and 
Local  Medical  Committees  had  received  copies,  and  had  bcou 
told  that  ho  could  havo  copies  if  ho  desired  it  for  dis- 
tribution  to  all  members  of  his  committee.  Ho  Ix'gfjwl 
those  present  to  romciuber  that  tho  funds  of  tho  British 
Medical  Associatioa  were  not  unlimited.  Ho  would 
tuv.h^rlalco,  however,  that  if  any  Panel  Committoo  would 
liko  a  number  of  copies  these  could  bo  piiutod  and 
forwarded  at  cost  price. 

In  reply  to  Dr.  H.  H.  Tomkins  (Essex),  tho  Chairman 
said  thu  lusuruucu  Acts  Committoo  did  tho  work  quito 
grutuilously. 

Dr.  K.  CoKK  (Kent)  said  that  somo  of  tlicm  had  come  to 
the  <!oufer(!n(ro  in  a  pugnacious  mood,  but  the  reports  they 
hud  iMjfore  tiu'in  obviously  involved  ho  groat  an  amount  of 
work  that  ho  would  lil{«j  to  [jroposo  a  hearty  vote  of  thiinUH 
to  thoMO  who  had  had  a  liiinil  in  tlioni.  Tho  voto  ol'  tluiaka 
was  carried  by  acclamation. 

Nkw  Hicoulationh    1017  AnnicKMKNT. 
Tljo  report  of   tho   Insurauco  Acts  Comiuittoo  on  tho 

firopoficd     modirtcati(mH    of     tho    1917    Agrcomont--New 
Uigulations — having  been  rocoivtid, 

Dr.  DiiACKKNiiUKV  moved  that  it  bo  approved.  Tho  pro- 
foMMion,  the  InHuranco  Acts  (Jomniitteo,  and  the  Contniis- 
aiouurH  were,  ho  uaid,  •  ajjrccd  that  thoro  uhould  bo  on 
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alterations  in  the  regulations  during  the  war,  the  only 
proviso  being — and  it  was  an  absolutely  necessary  one  for 
the  Government  to  make — that  if  circumstances  arising 
diiectly  out  of  tlie  war  necessitated  an  alteration  of  the 
regulations  tiie  Commissioners  should  be  able  to  put  such 
alterations  before  them ;  tlic  contention  of  the  Commis- 
sioners was  that  the  particular  alteration  suggested  was 
entirely  a  war  emergency  alteration.  Some  of  those  present 
might  not  agree,  but  if  tlie  Local  Government  Board  said, 
from  information  aL  its  disposal,  that  a  very  strong  case  was 
made  out  for  cprlain  action,  it  was  entitled  to  take  all 
necessary  stops  to  further  it.  In  this  instance  it  was  stated 
that,  arising  out  of  the  war,  there  was  a  danger  of  great 
increase  iu  the  havoc  wrought  among  the  population  by 
venereal  disease.  The  Local  Government  Board  claimed 
that  this  was  a  war  emergency,  and  that  was  the  reason 
why  the  alteration  in  the  regulations  was  put  forward.  It 
did  not  open  the  question  or  give  away  their  contention 
that  there  should  bo  no  alteration  of  the  regulations 
during  war  time,  except  in  so  far  as  the  actual  circum- 
stances of  the  war  necessitated.  What  was  the  position  that 
they  as  panel  practitioners  were  to  lake  up?  They  had  to 
deal  with  and  were  amenable  as  practitioners  to  whatever 
scheme  the  Local  Government  Board  ujight  set  up  with 
reference  to  this  matter,  but  as  insurance  practitioners 
tlioy  were  oyly  answcrablQ  to  tUe  Cgiumissiouers,  and  he 
Would  like  to  make  the  point  that  the  Insurance  Com- 
mission offered  an  absolute  protection  to  them  against  the 
unlimited  activities  of  the  Local  Government  Board.  But 
the  Insurance  Acts  Committee  said  first  of  all — and  it  was 
still  of  that  opinion — that  they  might  very  well  do  without 
any  regulation  whatever,  not  because  what  was  laid  down 
iu  tho  regulation  was  unreasonable,  but  because  it 
was  so  reasonable  that  every  decent  practitioner  would 
do  all  ho  could  to  forward  the  object  intended,  no 
matter  whether  it  was  framed  in  a  regulation  or  not. 
The  Insurance  Acts  Committee  unanimously  regarded 
this  as  part  of  the  duty  of  panel  practitioners  to  their 
insured  patients,  and  thought  that  people  who  did  not 
take  that  view  of  what  a  decent  practitioner  should  do 
might  very  well  Lo  left  to  public  opinion  and  to  the 
general  disciplinary  powers  of  the  profession  itself.  The 
Insurance  Commissioners  took  up  the  position  that  if  they 
did  not  put  in  sjujo  regulation  it  might  be  taken  that  the 
panel  practitioner  hud  no  duties  iu  this  matter.  They  had 
a  considerable  amount  of  communication  with  the  Com- 
missioners before  the  present  form  of  the  regulations  was 
arrived  at.  There  was  a  tendency  for  the  Couuiussioners 
to  try  and  dctiue  more  exactly  what  the  duties  of  tho 
practitioner  were  iu  these  cases.  The  Conmiittee  had  at 
last  got  it  down  to  this — that  there  should  be  no  duties 
with  reference  to  any  scheme  on  which  the  Local  Medical 
Committee  hud  not  been  consulted.  If  after  consulting 
the  Local  Medical  Committee  a  scheme  was  framed  then 
the  insurance  practitioner  was  bound  by  regulation — not 
to  all  the  details  of  the  scheme,  but  to  take  such  steps 
as  appeared  to  him  reasonably  necessary  to  enable  tho 
patient  to  have  full  advantage  of  the  provision.  That 
was  the  intorpiotation  which  was  accepted  without 
demur  by  the  lusarauce  Commissioners.  If  tho  con- 
sultant cliose  to  prescribe  a  form  of  treatment  for 
the  patient  for  whom  tho  practitioner  was  responsible, 
and  if  tho  latter  did  not  think  it  necessary  himself, 
he  was  not  bound  uutler  these  regulations  or  under  any 
law  or  eustom  of  the  profession  to  give  that  treatment; 
responsibility  rested  entirely  with  him,  with  this  quali- 
fication, of  course,  that  tho  insured  person  had  the  right 
of  appeal  if  he  thought  that  the  practitioner  was  not  doing 
the  right  thing  for  him.  A  complaint  on  this  matter  as  on 
any  matter  would  go  to  the  Medical  Service  Subcommittee, 
and  it  would  be  then  entirely  for  the  practitioner  to  satisfy 
the  subcommittee  that  he  had  done  everything  that  was 
I'easouable.  That  was  the  nature  of  the  regulation,  and 
the  lusuranco  Acts  Committee  was  of  opinion  that  the 
regulation  laid  down  nothing  but  what  almost  every  one 
among  them  was  prepared  to  undertake.  They  went  further 
and  said  that  a  willingness  to  undertake  this  work  would 
place  practitioners  in  a  favourable  position,  when  the 
method  of  remuneration  came  up  for  review,  to  main- 
tain the  remuueratiou  they  were  at  present  receiving. 
Tliere  was  an  amendment  on  the  paper  in  the  name  of 
the  Birkenhead  Committee  which  attempted  to  define 
more  strictly  what  was  to  bo  considered  reasonable  for 
the   practitioner   to    undertake,  but   the   Insurance   Acts  ' 


Committee  thought  that  most  Panel  Committees  woulcl 
prefer  to  have  the  word  "reasonable."  He  would  like 
to  remind  the  Cow<'erence  that  the  State  had  taken 
and  would  continue  to  take  an  interest  in  the  health 
of  the  population.  This  might  be  furthered  either  by 
a  completed  panel  system  or  by  a  whole-time  State-paid 
service.  He  did  not  know  which  of  these  those  present 
were  out  for  ;  he  knew  which  he  was  out  for.  He  was  out 
for  the  maintenance,  amendment,  and  dignification  of  the 
panel  system  under  proper  conditions.  If  they  refused  the 
reasonable  requirement  laid  down  for  them,  then  as  far 
as  their  refusal  could  be  used  against  them,  it  would  be 
used  to  the  damnation  of  the  panel  system  and  to  further 
the  set  made  in  some  quarters  for  the  establishment  of  a 
State  medical  service. 

Captaiu  E.  R.  Fothergill  asked  who  eventually  defined 
the  words  "reasonably  necessary."  He  suggested  that 
the  Insurance  Commissioners  were  the  people  who  would 
decide  what  was  reasonably  necessary.  Every  practi- 
tioner would  say  what  he  thought  was  necessarj',  but  the 
determining  power  would  rest  with  the  Commissioners. 

Dr.  J.  VV.  Pkidmore  (Isle  of  Wight)  asked  whether  Dr. 
Brackenbury  considered  that  a  State  medical  service  wa9 
a  practicable  thing  at  present.  If  not,  at  what  subsequent 
time  would  it  become  practicable? 

'■Ui2-^9VKJT9it  i^  ivnly  fo  D.-^  l^oUier^iU'S  question,  said 
that  it  appeared  to  him  that  tho  method  by  wlilcli  tlie 
whole  defining  of  these  words  would  come  about  would  bo 
by  it  being  alleged  against  the  practitioner  that  he  had 
failed  to  observe  the  provisions  of  these  new  regulations, 
and  that  his  conduct  was  called  in  question  in  consequence. 
That  would  be  dealt  with  by  the  Medical  Service  Sub- 
committee. The  practitioner  would  have  the  right  of 
appeal  from  that  body,  and  the  ultimate  decision  would 
rest  with  the  Insurance  Commissioners  through  their 
court  of  inquiry.  A  court  of  inquiry  would  sit  to  inquire 
into  this  matter  as  a  court  of  appeal  from  the  finding  of 
the  Medical  Service  Subcommittee.  The  Commissioners 
would  bo  the  final  court  of  appeal. 

Dr.  H.  G.  Dain  (Birmingham)  said  that  there  was 
another  method  which  might  be  applied  in  tho  interpret 
tation  of  what  was  reasonably  necessary — namely,  that 
when  any  question  arose  it  might  be  referred  to  the  Local 
Medical  Committee  to  decide,  its  decision  being  subject 
to  revision  by  the  Commissioners.  A  professional  body 
should  be  better  able  to  decide  what  was  reasonably  neces- 
sary than  a  semi- lay  body  such  as  tho  Medical  Service 
Subcommittee. 

Captain  Fothergill  asked  whether  he  understood  the 
Solicitor  aright  that  the  interpretation  of  the  words 
"  reasonably  necessary  "  would  refer  to  the  Commission, 
and  that  tho  Commission  would  be  the  final  court  of 
appeal. 

The  CuAiKMAN  said  that  the  Commissioners  would  bo 
the  ultimate  court  of  appeal  as  to  whether  the  practitioner 
was  correct  iu  his  judgement  as  to  what  was  reasonably 
necessary. 

Captain  Fothergill  said  that  before  this  draft  waa 
submitted  the  Commissioners  had  already  defined  in  a 
document  what  they  thought  was  reasonably  necessary. 
He  asked  that  the  press  might  be  excluded,  and  that 
portion  of  the  documentor  its  general  tenor  given. 

The  Chairman  said  that  it  was  a  confidential  document, 
and  although  it  concealed  nothing  which  was  extra- 
ordinary, it  would  be  breaking  faith  with  the  Commis- 
sioners to  produce  it. 

Dr.  Brackenbury  said  that  it  was  a  document  definitely 
withdrawn  by  the  Commissioners.  In  reply  to  a  question 
by  Dr.  Katcliff-Gaylard,  ho  explained  that  if  a  county 
borough  drew  up  a  scheme  for  dealing  with  venereal 
disease,  they  as  practitioners,  whether  on  or  off  the  panel, 
would  work  under  that  scheme  with  reference  to  the 
whole  of  their  patients.  But  as  panel  practitioners  that 
scheme  as  such  had  nothing  to  do  with  them  at  all ;  the 
details  of  that  scheme  were  not  necessarily  binding  upon 
them,  they  being  bound  to  the  Commissioners. 

In  reply  to  Dr.  Kadcliffe  (Oldham),  the  Chairman  said 
that  the  new  regulation  was  not  restricted  to  venereal 
diseases,  and  could  not  be. 

Mr.  E.  BuRCHELL  (Brighton)  said  that  if  this  was  so  it 
was  not  a  war  emergeucy  arrangement.  He  would  agree 
that  a  scheme  of  treatment  of  venereal  disease  was  a  war 
emergency  measure,  but  it  was  because  this  regulation  was 
not  entirely  confined  to  that  particular  scheme  and  might 
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hare  wide  issues  in  the  future  tbat  lie  would  oppose  tlie 
motion. 

Dr.  Beacke>-bgey  said  tbat  the  regulation  as  drawn  did 
not  refer  specifically  and  entirely  to  venereal  disease,  but, 
in  his  view,  it  woul«l  be  a  breacb  of  faitb  if,  wilbout  oppor- 
tunity of  new  revision,  it  were  applied  to  any  scheme  not 
arising  out  of  war  emergency.  The  only  other  scheme  he 
could  cooceive  it  applying  to  would  be  the  case  of  disabled 
aaflcHS  and  soldiers.  This  regulation  was  specifically  brought 
forward  at  the  present  time  as  a  war  emergency. 

Dr.  W.  KiXGDOS  (Insurance  Acts  Committee)  asked 
vbetlier  it  would  not  be  possible  or  probable  that  these 
raf^lations  and  this  scheme  generally  might  be  made  to 
apply  to  pregnant  women,  that  it  might  be  twisted  round 
to  work  in  ideas  as  to  the  notiiication  of  pregnancy. 

The  CHAnauut  said  that  the  Commissioners  were  reason- 
aUe  men.  The  i-cason  why  he  called  this  a  new  emci'geucy 
regulation,  and  the  reason  for  its  present  introduction,  was 
Itecange  the  thing  bad  been  forced  upon  the  country  through 
tlia  exigencies  of  the  war.  It  was  a  war  emergency 
meaaore  to  that  extent,  and  the  hands  of  the  Commis- 
aioaeis  had  been  forced  by  the  Local  Government  Board. 

TAt  this  point  the  Conference  adjourned  for  lunch,  and 
the  diacoaaion  on  this  matter  was  not  resumed  until  late 
in  Ihe  afternoon.] 

Tab  STsrtJi  of  HE5rtr>:ERXTroir. 
Aftor  the  interral  Sir  Bobert  Morant  and  Mr.  J.  Smith 
WUtabBT  attended  to  answer  questions  relating  to  Memo- 
iMwliiiil  2291LC.,  published  in  full  in  the  Supplement  of 
OtBlober  14tii,  explanatory  of  the  system  of  remunerating 
aMdical  practittoners.  Accompanying  the  Commissioners 
^rar*  Mr.  J.  Anderson  and  Mr.  8.  P.-  Vivian.  It  was  nndcr- 
■lood  tluU  there  ooald  be  no  general  discussion,  but  Mr.  J. 
AadarMO.  the  Secretary  of  the  Englisli  Commission,  replied 
ftooMatioiisaddres"'  '  :  from  various  parts  of  the  room. 
Mr.  Am  fir**. "  i-lic  first  question,  said  that  it 

wa«  Mfsetly  true  tiiubui emulation  had  been  framed  under 
whkn  the  posalty  of  anspension  from  medical  benefit 
ivUoh  was  imposed  on  <t>w.i.-»/l  persons  in  the  ordinary 
floanw   when  their  c«  :  s   fell    below  a  certain 

WjptdtM  limit  WBS  not  -. L-.i.>rocd  against  discharged 

aaflOBS  aad  woiUdmn.  The  obligation  of  the  Government, 
dUbumi  tbwmrfi  the  Commissiouers,  was  to  throw  into 
ftSMteai  pool  of  remimenUion  of  panel  practitioners  an 
of  ao  much  per  aonmn — 80.  6d.  if  drugs  were 
aad  the  domiciliary  6d.  excluded — and  a  corre- 
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was  the  responsibility  he  assumed  to  be  calculated  ?; 
The  number  of  index  slips  was  taken  as  the  basis  of  hia 
responsibility;  this  entitled  him  to  a  certain  credit,  but 
the  actual  amount  he  received  depended  upon  the  ratio  of 
his  credit  to  the  collective  credits  in  his  area. 

Asked  whether  any  method  of  checking  had  been 
devised  with  regard  to  the  central  pool  which  would 
assure  them  of  the  accuracy  so  far  as  the  total  amount  of 
the  central  pool  was  concerned,  Mr.  Anderson  said  that 
the  Commissioners  had  got  to  take  as  their  basis  the  cards 
surrendei-ed  by  societies,  and  the  object  of  the  questioner 
apparently  was  to  discover  what  stei)s  were  taken  to  satisfy 
the  Commissioners  that  the  cards  which  ought  to  bo 
brought  into  the  reckoning  were  in  fact  received.  What 
it  really  amounted  to  was  this:  Wei'e  the  Commissioners 
satisfied  that  the  approved  societies  were  claiming  tho 
credits  to  which  they  were  entitled  ?  They  had  absolutely 
no  reason  for  thinking  that  they  did  not  do  so.  The 
societies'  resources  depended  entirely  on  the  cards  they 
surrendered,  and  there  was  every  reason  to  believe  that 
the  societies  sent  in,  in  course  of  time,  all  the  cards  they 
received.  Insured  persons  would  not  get  any  of  their 
benefits  unless  tho  cards  they  surrendered  were  entered 
in  the  society's  register,  and  the  auditor  had  to  satisfy 
himself  that  the  total  of  the  cards  received  by  tho  Com* 
Uiisbiouers  tallied  with  the  total  of  the  society's  registetv 

In  reply  to  a  question  as  to  the  relation  which  tLS 
amount  paid  for  insurance  stamps  bore  to  the  stamps  ou 
the  cards  surrendered,  Mr.  Anderson  said  that  ho  could 
not  say  precisely.  The  receipts  for  insurance  stamps 
exceeded  in  amount  the  contributions  on  cards  surrendered, 
owing  to  stamps  lost  or  destroyed,  and  the  floating  balance 
of  stamps  in  tho  hands  of  employers ;  but  the  doctors' 
rcnmneration  did  not  depend  on  tho  number  of  stamps  on 
the  cards,  it  depended  on  the  number  of  stamped  cards. 

Answering  questions  with  regard  to  inflation,  Mr. 
Anderson  said  that  if  he  was  asked  whether  any  useful 
purpose  would  be  served  by  an  attempt  on  the  part  of 
doctors  to  purge  their  lists,  all  he  could  say  was  that  it 
would  be  an  interesting  experiment.  Their  experience  in 
tho  Commission  was  that  in  order  to  secure  a  really 
valuable  result  it  was  necessary  to  deal  with  tho  matter 
on  a  much  broader  basis  and  to  purge  the  index  registers 
at  sorao  centre,  where  tho  registers  of  the  various 
committees  could  bo  checked  against  each  other. 

Several  questions  were  asked  with  regard  to  tho  pro- 
cedure in  special  areas  or  among  special  classes,  as,  for 
example,  in  munition  areas,  and  among  men  of  the 
mercantile  marino  and  fishormcn,  and  Mr.  Andkkson  asked 
to  bo  informed  of  exact  particulars,  in  i-ospect  to  several 
of  the  questions  asked,  ho  said  that  the  matters  at  issue 
wore  subject  to  local  arrangement.  The  questions  with 
regard  to  nmnition  areas  were  extremely  difficult  Yind 
complicated.  Tho  matter  was  purely  ono  of  thu  distribu- 
tion of  tho  available  funds,  and  any  nadjustmont  would 
simply  mean  that  if  moro  money  was  allocated  to  ono  area 
there  would  bo  loss  for  other  areas.  Tho  Commissionera 
had  tested  the  contentious  put  forward  with  regard  to 
munition  areas  by  information  at  their  disposal,  and, 
so  far  as  they  liad  gono.  tlioy  caino  to  tho  conclusion 
tbat  no  HulUcicnt  case  for  redistributiuu  had  been  made 
out;  at  tho  samo  tiiiio,  any  information  which  could  bo 
givon  would  Ikj  very  carefully  scrutinized.  A  point  to  bo 
romemborod  in  connexion  with  munition  areas  was  tho 
oxtont  to  which  persons  whoso  contributions  wore  paid  in 
ono  area  wore  on  tho  list  of  doctors  in  an  adjac^ont  arcn. 
Then,  again,  in  a  munition  area  thoro  wcro  doiiblless  iiiDiiy 
1' 1  ■  ly  new  ontrants  into  insiiranco.  It  was  oxcoe<.liii;;ly 
It  to  biiKO  conclusions  on  any  iHolatod  sot  of  fiu  (s, 
Ijiib  wlniro  they  had  applied  tho  test  it  wont  to  slmw 
that  tho  bnrdru  falling  upon  pancd  )u'actitioncrs  in  tluso 
areas  was  not  subHtantially  greater  than  in  tho  sanio 
area  iindor  poaco  conditions  or  in  other  areas  under  war 

COIllIil.iolll. 

iig  what  was  meant  by  "ruse  value"  basis,  Mr. 

iaid  that  this  was  prirnmily  a  iiiothod  of  calcii- 

latuig  tliu  a|)propriato  rate  of  ntninncration  for  toinporary 

ritHidoulH,  but  it  was  alno  a  moaHuro  uf  tho  work  done  by 

tlio  do<;torH  in   the   area   in  rotura   for  tho  roniuneialioa 

ri'foivod.     The  cttno  vahio  was  cabuiated  as  a  result  of  tho 

11  li     JH  of  tho  record  cards  sent  in  by  tim  doctors.     ThO 

I  cttnirt  of  oacli  area  w<3ro  vory  tuircfully  analysed,' 

II mi  tho  raHO  value  was  simply  tho  roHult  of  dividing  tbo 

fund  fur  tho  area  by  tho  number  of  "casus  "recorded  in  the 
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area.  If  a  particular  muuition  area  had  au  enormous  influx 
of  now  insured  persons,  and  tliereforo  a  considerable  in- 
crease of  cases  treated,  without  any  corresponding  increase 
in  funds,  one  would  expect  to  tind  the  case  value  for  that 
area  show  a  sudden  drop.  The  question  of  temporary 
residence  depended  upon  the  person's  intention.  If  a 
person  intended  to  be  more  than  three  months  in  an  area 
he  was  not  treated  as  a  temporary  resident. 

In  reply  to  other  questions,  Mr,  Andeksox  said  that  each 
contribution  card  returned  for  the  first  half  of  the  year 
attracted  the  full  Exchequer  half-crown.  All  the  cards  for 
the  half  of  the  year  wore  taken  into  account  whenever  they 
were  received,  but  they  liad  to  draw  a  lino  somewhere, 
and  therefore  they  fixed  quite  a  remote  date  by  which  all 
but  an  insignificant  minority  of  the  cards  must  be  in  hand, 
any  small  number  of  cards  left  over  being  brought  into  the 
next  year's  calculation.  One  member  pointing  out  that  if 
the  calculation  was  based  on  the  first  half  of  the  year,  no 
allowance  was  made  for  the  natural  increase  of  population 
iu  the  second  half,  Mr.  Axdkuson  said  that  he  had  no 
doubt  that  the  chief  actuary,  who  was  responsible  for 
these  calculations,  had  the  point  before  him,  and  his 
assurance  was  that  under  normal  conditions  the  method 
of  calculation  gave  a  result  which  did  not  differ  materially 
from  the  tlicoretical  result.  As  to  the  increase  of  disable- 
ment, he  admitted  that  while  the  formula  tUcy  had  adopted 
Xvas  right  and  prdpfir  foi'  normal  times,  it  might  not  give 
true  results  under  the  present  exceptional  circumstances. 
In  1915  the  calculation  for  tho  purpose  of  the  emergency 

ttlemcnt  took  account  of  that  fact,  and  tho  more  precise 

dculatiou  which  was  now  being  made  would,  in  fact, 
make  duo  allowance  for  it.  They  proposed  to  obtain  from 
societies  a  separate  return  of  men  wholly  and  of  men 
partially  disabled.  lie  added  that  the  Navy  and  Army 
Fund  might  bo  regarded  as  au  approved  society  so  far  as 
11 10  doctors  were  concerned. 

In  reply  to  a  question  about  lost  cards,  ho  said  that  no 
i;sured  ixjrsou  could  got  his  credits  unless  ho  produced 
liis  stamped  card.  If  tho  card  was  lost  and  tho  insured 
person  could  show  that  it  was  stamped,  there  was  a 
machinery  for  giving  him  credit  by  stamping  a  fresh  card, 
but  the  whole  problem  of  lost  cards  was  enormously  exag- 
gerated. Replying  further,  he  said  that  the  full  yearly 
charge  was  paid  for  tho  cards  surrendered  for  the  first 
lialf  of  the  year.  Each  card  so  surrendered  attracted  the 
full  contribution.  Asked  for  a  little  more  information  as 
to  how  tho  Government  actuary  arrived  at  his  figures,  and 
whether  proper  account  was  taken  of  lapses  owmg  to  death 
or  any  other  cause,  he  said  that  he  had  seen  the  calcula- 
tions of  the  actuary  on  the  subject.  Tho  actuary  based  his 
conclusions  on  a  vast  body  of  statistical  information.  On 
the  return  to  peace  conditions  there  might  have  to  be  an 
adjustment  in  a  contrary  direction  to  that  which  had 
taken  place  during  the  war  years,  and  if  the  bulk  of  dis- 
charges from  militai'y. service  occurred  in  the  second  half 
of  the  year,  thf^.y  would  have  to  get  a  special  return  from 
the  societies  and  adjust  the  balance  in  respect  of  the  inflow 
of  the  nG*v  people. 

Asked  as  to  the  meaning  of  the  figures  in  paragraph  46 
of  the  Mumorandum,  he  said  that  tho  number  10,654,854 
of  insured  persons  entitled  to  medical  benefit  in  1913,  was 
deduL-ed  by  a  mere  process  of  arithmetic  from  the  earlier 
calculations.  There  was  no  special  virtue  in  the  figure ; 
it  afforded  no  independent  proof  of  the  validity  of  the 
Commissioners'  formula.  This  number  was,  in  fact,  the 
number  of  persons  for  whom  they  had  paid  to  the 
medical  profession  tho  sum  of  7s.  per  head.  By  com- 
X^ariug  this  figure  with  tho  total  of  the  index  registers 
they  got  the  precise  dogieo  of  inflation.  Tho  problem 
of  inflation  was  one  which  the  Commissioners  had  in- 
tended to  deal  with  before  the  war,  and  they  greatly 
regretted  that  they  had  not  been  able  to  do  so.  Asked 
whether  each  index  slip  had  a  corresponding  contribution 
card,  Mr.  Anderson  replied  in  tho  negative,  saying  that 
there  was  no  necessary  connexion  between  the  two  things. 
Asked  whether  the  "reserve  contributions"  might  not 
account  for  something  like  10  per  cent,  of  the  inflation, 
lie  said  that  this  did  not  affect  the  problem.  Asked  if 
it  was  not  a  fact  that  many  married  women  continued 
ihoir  contributions  but  did  no  work  after  marriage,  he 
said  that  this  might  be  so,  but  in  that  case  the  doctors 
would  bo  paid  for  their  responsibility  in  regard  to  them. 
Asked  whether  the  Commissioners  had  no  power  to  deal 
with  the  societies  at  fault  in  the  matter  of  inflation,  he 


said  that  the  inflation  evil  was  the  result  of  the  system, 
and  it  was  of  no  use  trying  to  brand  people  as  having 
been  at  fault.  In  answer  to  another  question,  he  said 
that  the  Panel  Committee  had  no  legal  right  to  require 
the  Insurance  Committee  to  give  information  about 
index  slips,  but  tho  Insurance  Committee  would  not  be 
acting  reasonably  in  refusing  any  information.  In  answer- 
to  representatives  who  inquired  with  regard  to  the 
provisions  for  temporary  residents,  he  said  that  iu 
the  case  of  a  temporary  resident  there  was  a  special 
machinery  for  allocating  funds.  The  doctor  was,  in 
fact,  paid  for  work  done  in  the  case  of  a  temporary 
resident.  Asked  how  the  doctor  was  paid  for  the  supply  of 
drugs  to  unallocated  persons,  he  said  that  there  were  two 
forms  of  agreement,  as  he  understood  it,  with  regard  to  tho 
supply  of  drugs  by  a  practitioner.  One  form  provided  for 
the  payment  of  two  shillings,  and  if  that  was  the  particular 
form  of  agreement  adopted,  the  doctor  got  his  two  shillings 
and  nothing  more.  There  was  also  an  alternative  form  in 
which  the  doctor  might  be  paid  for  his  drugs  at  the  tariff 
rate.  Asked  whether  the  Commissioners  had  any  objection 
to  penalizing  the  societies  for  not  carrying  out  their  obliga- 
tions, he  said  that  if  they  began  discussing  penalties  for 
every  fault  of  commission  or  omission,  however  excusable, 
and  by  whomsoever  committed,  they  would  get  into  a 
difficult  region.  For  their  own  credit,  and  in  the  interests 
of  good  administration,  the  Commissioners  would  do  every- 
thing that  they  could  to  secure  smooth  and  equitable 
working.  A  few  other  questions  on  small  points  of 
detail  were  asked  and  answered. 

The  Chairman  said  that  the  question  of  munition  areas 
was  a  question  for  the  medical  profession.  The  Commis- 
sioners were  perfectly  sympathetic  and  desirous  of  ad- 
justing matters  on  a  fair  basis.  It  was  up  to  the  practi- 
tioners to  devise  some  scheme,  and  the  Commissioners 
were  quite  willing  to  receive  a  small  deputation  to  discuss 
that  question. 

A  vote  of  thanks  was  accorded  to  Mr.  Anderson  by 
acclamation,  and  the  Commissioners  then  withdrew. 

Payments  to  Insurance  Pkactitioners. 

The  Conference  formally  agreed  to  the  reception  of  tho 
Memorandum  229/I.C.,  which  had  been  tho  subject  of  tha 
Commissioners'  visit  earlier  in  the  day,  and  also  to  the 
reception  of  a  memorandum  by  Mr,  C.  E.  S.  Flemming 
(Wiltshire)  as  to  a  suggested  alteration  in  the  method  of 
payment.    Arising  out  of  the  latter, 

Dr.  T.  Wood  Locket  (Wiltshire)  moved : 

That,  in  calculating  paynfent  to  medical  practitioners  for 
any  given  year,  the  basis  on  which  it  shall  be  distributed 
shall  be  the  numbers  on  tho  Index  Register  on  the  last 
month  of  the  year  before,  and  the  fund  to  be  distributed 
Bball  be  that  of  two  years  before. 

Ho  said  that  one  of  tho  most  frequent  causes  o£ 
complaint  from  panel  practitioners  was  with  regard  to  tho 
method  of  remuneration.  They  could  not  uuderstancl 
how  the  sums  they  received  were  arrived  at.  They  felt  ia 
Wiltshire  that  if  some  method  could  be  devised  by  which 
this  irritation  could  be  removed  it  would  be  a  very  desir- 
able thing.  They  did  not  suggest  that  they  had  touched 
the  root  of  the  difficulty  of  the  Index  Register,  but  they  did 
feel  that  by  adopting  some  scheme  such  as  that  suggested 
in  tho  Memorandum  the  medical  men  at  the  beginning  of 
the  year  would  be  in  a  position  to  know  what  their  income 
was  going  to  be.  In  1915  they  had  no  final  settlement, 
and  this  year  they  had  had  two  final  settlements,  and  this 
was  perplexing  to  the  medical  man. 

Dr.  Dain  (Birmingham)  inquired  whether  there  was  any 
reason  to  suppose  that,  if  tho  Conference  adopted  tho 
scheme,  tho  Insurance  Commissioners  would  be  prepared 
to  pay  them  in  full  as  they  went  along,  even  on  the  basis 
of  the  old  year's  figures,  and  Dr,  Stancomb  asked  what' 
became  of  the  interest  on  the  money  which  the  Commis- 
sioners were  deducting  at  the  present  time. 

The  CuAiRMAN  said  the  argument  was  that  the  money 
paid  to  the  practitioners  was  only  a  payment  on  account. 

Dr.  Genge  (Croydon)  suggested  that  as  the  proposed 
scheme  could  not  be  put  into  action  at  present  it  was 
rather  a  waste  of  time  to  discuss  it. 

Captain  Fothergill  criticized  some  details  of  the  Wilt- 
shire memorandum,  and  the  Chairman  said  that  tha 
matter  was  not  yet  capable  of  being  threshed  out  iu 
discussion.  A  motion  to  yroceed  to  the  next  business  was 
agreed  to. 
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Dr.  P.  Macdoxalp  (York)  moved: 

That  a  clause  should  be  embodied  in  the  agreement  to  the 
effect  that  the  final  credit  shall  be  paid  to  practitioners  on 
the  basis  of  the  index  slips  as  supplied  by  the  Insurance 
Committees. 
He  admitted  that  the  proposal  was  not  likely  perhaps  to 
meet  the  acceptance  of  the  Commissioners  until  the  practi- 
tioners created  a  suitable  organization,  but  he  thought, 
nevertheless,  that  it  was  a  thing  which  ought  to  be  pressed. 
It  really  came  back  to  the  question  of  the  original  bargain. 
Payment  on  a  capitation  basis  was  not  a  paj'meut  for 
attendance  or  for  work  done  but  for  responsibilities  under- 
taken. In  the  old  club  days,  for  every  name  upon  his  list 
the  doctor  had  a  payment,  but  they  were  now  told  that 
the  lists  they  were  receiving  were  inflated,  If  the  Com- 
missioners could  not  keep  their  books  in  order  he  saw 
no  reason  why  medical  men  should  be  penalized  in 
coaseqnence.  Even  though  they  might  make  no  im- 
pression on  the  Commissioners  at  present,  they  should 
pass  the  resolution,  the  intention  of  which  was  that  for 
every  responsibility  undertaken  by  a  medical  man  he 
Bhotdd  receive  adequate  payment.  It  was  no  answer  to 
^ay  that  two  index  slips  were  given  to  one  person,  for  this 
only  meant  that  two  doctors  had  each  undertaken  the 
zesponsibility. 

The  Chaibmax  asked  whether  it  was  worth  while 
pressing  this  now,  especially  in  view  of  the  four  or  five 
millions  of  enlistments,  90  per  cent,  or  more  of  them  in- 
sorcd  pei«ons.  Wlien  the  war  was  over  the  Commissioners 
were  keen  on  setting  up  the  proposed  clearing  house. 

Dr.  P.  Macdoxald  expressed  the  view  that  a  large  part 
of  the  inflation  was  due,  not  to  enlistments,  but  to  bad  book- 
keeping, but  the  Chairman  said  that  the  extreme  inflation 
at  the  present  time  was  undoubtedly  due  to  enlistments. 

Dr.  It.  Habding  (liiidnor)  said  that  the  percentage  of 
Kospenso  slips  wa--i  very  small  in  some  counties  and  in 
others  very  large.  This  rather  suggested  error  and  want 
Qt  care  in  the  register,  and  thoy  ouglit  to  insist  that  the 
derku  did  their  duty.  Ue  liopea  the  matter  would  not  bo 
■lurtedorer.  . 

On  tlie  soggcstioD  of  Dr.  Stancomb,  Dr.  ^Iacdonald 
agreod  to  iDCoqwrato  the  words,  "  as  soon  as  practicable  " 
utet  the  word  "  That "  in  the  first  line,  and  thus  amended 
the  motion  was  agreed  to. 

Inaccuracy  of  Regitler. 

The    CnAiBUAN.   on    behalf    of    the    Bockinghamshiro 

Committees,  moved  : 

Thai  tho  (Toafereoce  calls  attention  to  the  fact  that  the 

Bsgjgter  of  iniKired  peraons  i»not  proi>erly  kept  and  ia  of 

Oploion   tfaat  panel    practitioners   HufTer   a   considerable 

peeoniarr   Iom    In    con«ie  lucnre.     The  Conference    is    of 

optoioo  tnat  f'  ^l  mcmberK  Kliuuhl 

MpeoaJizedf'  '  r  rcturnu or  taking,' 

tbe  necSMSrjr  hU,... t lliu  He;{iHter  to  be 

kspt  more  aconrately  up  to  date;  and  that  iiiHured  jinrKons 
wnODSgicot  tocliooae  a  doctor  directly  Ihuy  receive  a  medical 
card  slioulU  also  bo  |>cnanz«d. 

Dr.  CAytti.KK'lIoi'is  (York*,  N  Riding),  who  supported 
Um  motioo.  said  that  iu  the  whole  of  the  Act  there  was  not 
a  pOQsl  c1au«k)  with  regard  to  the  insured  ik-thoii.  Had 
•oob  •  olsose  been  introduced  luuck  trouble  would  have 

Tbe  motion  wss  lost. 

Calculation  of  Mtdieal  Jieucfit  C'rcdiU. 
Jh.  J.  IL  HsiNMSs  (Esst  Sussex)  moved : 
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to  knoTT  ii'< 
folt  til 


h  disaJv" 
Tbs   oBolt 
pvopossd  fitj 
Comailts«« 

TbsiilisCf 
sMIitjr  of 


..lit 

■      JMfllt 

I  tlin  disorepMKnr  in  his  own  area  butwcoo 

tt4Kl  on  llie  ossiM  of  the  iiidox  Mli^w  and 

iliti  one  sot  of  flguroH  for  19l!i  wcru 

:   '■"  ''i2,  a  diHrro|>anfy  of  4,530,  in- 

'XX)  in  tho  year.    Thoy  wauUMi 

"t  n(A  nt  their  flgurcM,  for 

^yorkcd  out  very  much  to 

I    to,   as   was  alHo   a   motion 
'  ')  iKilialf   of    the  Sunderland 


Ijmik 


'hoCommiiMionftni  the  deslr 
'iiiiUM  forwsrdtng  each  year  (o 


Panel  Committees  the  data  on  which  the  case  value  of  tha 
area  is  estimated. 

i .     .  Payments.    ,  ... 

The  Chairman  also  moved,  on  behalf  of  the  Insurance 
Acts  Committee,  and  it  was  agreed  : 

That  at  the  appropriate  time  the  Insurance  Acts  Committee 
of  the  Association  should,  on  belialf  of  panel  practitioners, 
press  for  the  carrying  out  of  the  suggestion  made  by  the 
Commissioners  to  the  deputation  from  tlie  Insurance' Acta 
Committee  on  July  9th,  1915,  namely,  that  on  or  before  the 
30th  of  April  of  each  year  a  definite  percentage  of  the 
amoimts  due  to  practitioners  be  paid  (not  less  than  95  per 
cent.),  and  that 

(i)  Any  sums  that  accrue  to  the  General  Medical 
Benefit  Fund  subsequent  to  that  date  be  excluded  from 
that  year's  accounts,  and  carried  forward  to  the  next 
year's  accounts ;  and 

(ii)  Any  accounts  not  received  by  a  fixed  date  anterior 
to  the  above-mentioned  settlement  date  be  liable,  at  the 
discretion  of  the  Commissioners,  to  exclusion  altogether 
unless  reasonable  cause  can  be  shown  for  delay  in  their 
receipt. 

A  motion  by  the  Y'ork  Committees  that  a  definite  date  in 
the  agreement  should  bo  provided  for  the  annual  settle- 
ment in  lieu  of  the  present  clause  "  as  soon  as  may  be  " 
was  withdrawn. 

Dr.  McCkea  (Glamorgan)  proposed,  and  Mr.  Yeuity 
(Monmouthshire)  seconded : 

That  this  Conference  congi^lers  no  system  of  payment  on  a 
capitation  basis  to  be  satisfactory  unless  it  assures  to  each 
panel  practitioner,  in  agreement  with  an  Insurance  Com- 
mittee, the  full  Is.  9(1.  per  (|uarter  for  each  insured  person 
whose  name  is  on  that  doctor's  list  on  tlie  first  day  of  each 
quarter,  and  tiiat  printed  lists  of  these  persons  should  be 
sent  to  each  doctor,  with  all  particulars  relating  to  them, 
within  fourteen  days  from  the  commencement  of  the 
quarter. 

The  motion  was  lost,  and  another  motion  by  Glamorgan 
urging  compulsion  upon  approved  societies  with  regard  to 
index  slips  was  ruled  out  of  order,  as  a  similar  motion  had 
already  been  negatived. 

New  Ekcjui.ations— 1917  Agrkkmknt  (Ecsnincd). 
An  amenduHUit  by  the  Monmouthshire  Committee,  "that 
the  medical  profession  declines  to  further  work  the  Act," 
having  been  withdrawn, 

Major  OuTON,   ou  behalf  of  the  Coventry   Committee, 
moved : 
That  no  changes  be  made  in  the  agreements  between  Insur- 
ance (>'ommittees  and  panel  practitioners  until  the  termina- 
tion of  hostilities. 

He  said  that  in  spite  of  the  excellent  arguments  which  had 
been  put  forward  earlier  in  tho  discussion,  ho  would  pro- 
ceed with  his  amendment,  tor  the  reason  that  he  did  not 
think  the  proposed  changes  were  all  brought  about  by  the 
war.  Ho  could  not  see,  for  ins!-ance,  how  tho  different 
regulation  with  regard  to  tuberculosis  could  have  been 
brought  about  iu  the  least  by  the  war.  Morcov«;r,  he  did 
not  think  that  acquiescence  in  these. ehangos  would  ho  fair 
to  their  colleagues  who  were  away  at  the  front. 

Tho  CiiAiKMAN  said  that  the  umendmont  refused  to 
accept  any  altoratious  in  tho  regulations,  and  asked 
whether,  if  tho  (.'ommisHioiierH  stuck  to  the  regulations, 
practitiontirs  were  preiiared  t(»  light.  He  was  ({uito  in 
accord  with  many  of  those  present  in  thinking  that  thero 
was  no  neccHsity  lor  altering  tho  regulation  iu  regard  to 
this  matter,  and  that  point  of  view  was  imjiresscd  upon 
th(!  CommisHionerH,  but  the  ('oinmissioners  wanted  to  got 
at  tho  men  who  might  not  consider  what  was  the  r.ght 
thing  for  the  (hx'eut  practitioner  to  do,  and  accordingly  tho 
regulation  stood. 

l>r.  .Stancomh  (Southampton)  hoped  that  colleagues 
would  not  take  up  an  attitudo  of  factions  opjiositiou.  It 
would  bo  strategically  a  mistake.  This  was  a  war 
cmergoncy,  and  tlieroforo  it  was  btiside  the  mark  to  say 
that  it  should  be  put  oil  during  the  war.  Seeing  that  this 
ha<l  to  do  with  national  s.rvico  at  the  ])reseiit  time,  a 
refuHal  on  their  part  would  bu  very  unwise.  Ho  believed 
that  tho  changes  proposed  wiaiid  seem  iiiuch  less  fonnid 
ubhi  in  actual  working  thau  they  appeared  to  Home  in 
untieipalion. 

Dr.  J)AiN  (Itirminghniu)  asked  why,  if  tho  Comniis- 
sioiicTH  asHiired  them  that  these  new  nigiiial.ions  wore 
intendtid  to  apply  solely  to  war  emergeneies,  this  could  nut 
be  lihtbodied  m  the  regulations  themHolvrs. 

Dr.  UEN(te  (Croydon)  thought  that  under  this  sclu  iiio 
the  liocal  Government  Hoard  could  add  any  uottliablo 
disease  llicy  liked  to  make  un  order  about. 
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The  Chairman  said  that  the  Local  Government  Board 
could  not  impose  any  duties  on  panel  practitioners  as 
such  save  throuah  the  Insurance  Commissioners. 

Captain  Fotheegili,  maintained  that  the  draft  regula- 
tion was  worded  in  such  a  way  that  it  could  cover  any 
scheme  elaborated  by  the  Local  Government  Board  if  the 
Commissioners  approved  it.  The  Local  Government 
Board  could  from,  time  to  time  schedule  any  disease  it 
wished.  The  whole  tendency  of  the  Local  Government 
Board  was  to  develop  ultimately  a  public  health  service 
under  its  own  control,  and  when  this  came  about  the  Board 
would  come  to  loggerheads  with  the  Commissioners.  Any- 
body who  had  watched  the  Times  during  the  last  few 
months  must  be  aware  of  what  was  happening.  The 
medical  correspondent  of  that  journal  had  been  constantly 
advocating  a  public  medical  service.  If  the  Commissioners 
■would  agree  to  put  in  the  words  "  venereal  diseases  "  and 
"disabled  soldiers  and  sailors,"  and  that  the  term  "  reason- 
ably necessary  "  should  be  settled  by  them  in  collabora- 
tion with  the  Association,  the  whole  of  the  Conference 
would  be  united  in  support  of  the  regulations.  But,  unless 
they  were  modified  by  those  limitations,  ho  and  others 
would  bo  iu  active  opposition.  The  Association  was  dan- 
gerously placed,  having  private  information  which,  if  it 
were  known,  would  alter  the  views  of  many  present. 

Dr.  Cakdalk  (London)  thought  it  was  unfair  to  the 
Insurance  Acts  Committee  and  to  the  Conference  that  any 
speaker  should  be  referring  to  private  documents  and 
trying  to  inliuenco  the  meeting  by  vague  suggestions  as  to 
what  they  might  contain,  lie  thought  they  could  very 
well  settle  what  their  action  was  to  be  strictly  on  the 
merits  of  the  case.  At  first,  he  admitted,  he  thought  that 
extra  duties  were  going  to  bo  put  upon  their  shoulders,  but 
that  was  not  the  case.  The  only  thing  they  could  be  com- 
pelled to  do  was  that  which  was  reasonably  necessary  for 
their  patients.  If  there  were  certain  members  of  the 
profession  who  were  not  prepared  to  do  that,  it  was  only 
reasonable  that  the  Commissioners  should  rope  them  iu 
and  make  them  do  their  duty.  What  would  follow  if 
these  regulations  were  not  accepted?  Either  the  Com- 
missioners would  insist  upon  them,  or  would  withdraw 
them.  If  they  insisted,  the  practitioners  would  have  to 
fight,  and  was  the  subject  worth  fighting  about?  If  they 
were  going  to  fight  they  should  select  a  better  battlefield. 
On  the  other  hand,  if  the  Commissioners  withdrew  the 
regulations,  it  would  bo  marked  to  the  discredit  of  the 
profession,  and  might  mean  tho  absolute  destruction  of  the 
whole  future  of  tho  panel  service. 

The  Chaikman,  iu  reply  to  a  question  as  to  payment  for 
consultants,  said  that  a  fund  was  being  formed  75  per 
cent,  of  which  was  subscribed  by  the  Government  and 
25  per  cent,  by  the  local  authority,  and  out  of  that  fund 
all  these  payments  would  bo  made.  Not  only  would  tho 
consultations  be  paid  for,  but  tho  men  iu  charge  of  the 
clinics  would  also  get  a  reasonable  fee. 

Tho  amendment  was  put  to  tho  meeting  and  lose,  and 
on  this  decision  similar  amendments  by  the  Warwick- 
shiro  and  Buckinghamshire  and  Kent  Committees  and 
portions  of  an  amendment  by  the  Cheshire  Committee 
were  withdrawn. 

Contracts. 

Dr.  Hodgson  (Cheshire)  moved: 

(a)  That  whenever  any  change  is  made  in  tho  agreement 
between  Insurance  Committees  and  medical  practitioners, 
provision  should  be  made  for  an  actual  legal  contract 
being  entered  into  between  the  parties,  so  that  fulfilment 
of  the  terras  of  the  contract  may  be  assured. 

{h)  That  this  meeting  protests  against  the  iniquitous  arrange- 
ment existing  at  present  by  which  medical  men  are 
deprived  of  any  legal  remedy  for  the  enforcement  of  their 
just  rights. 

Ho  affirmed  that  panel  practitioners  had  no  legal  position 
in  the  eye  of  the  law;  the  Insurance  Commissioncra  were 
in  absolute  control  when  any  alteration  was  made. 

The  Solicitor,  in  reply  to  a  question  by  Dr.  Buist 
(Dundee),  said  that  Dr.  Hodgson  was  in  error  in  stating 
that  the  panel  practitioners  had  no  legal  .rights  under  this 
agreement.  The  agreement  had  to  be  read  in  conjunction 
with  the  regulations  made  from  time  to  time.  He  instanced 
tho  cases  of  Dr.  Salter  and  of  Dr.  Moore  of  Leicester,  in  both 
of  which  the  courts  found  in  favour  of  the  practitioner. 
Dr.  Hodgson's  statement  was  in  excess  of  what  was  really 
tho  case  when  he  said  that  panel  practitioners  had  no 
rights  which  they  could  enforce.  Even  if  tho  agreement 
were  one-sided,    nevertheless   it    existed   aa    a  contract 


between  two  parties,  and  the  law  Would  exercise  its  rights 
with  regard  to  the  terms  and  conditions. 

Dr.  It.  R.  W.  Logan  (Leicestershire)  wished  to  empha- 
size the  fact  that  their  only  possible  action,  other  thaa 
accepting  these  regulations,  was  to  resign.  By  signing  tha 
continuing  agreement  they  had  "  sold  their  souls."  Tha 
continuing  agreement  was  a  very  bad  arrangement  for  tho 
profession.  They  were  advised  to  accept  it  by  the  British 
Medical  Association,  and  on  that  account  the  Association 
had  lost  their  confidence.     ("  No.") 

The  Chairman  pointed  out  that  tho  British  Medical 
Association  had  never  taken  any  action  in  regard  to  these 
matters  without  consultation'  with  the  practitioners 
throughout  the  country. 

Dr.  Stancojib  (Southampton)  said  that  Dr.  Hodgson  had 
implied  that  they  had  not  got  a  legal  contract.  But  it  was 
a  legal  contract,  although  a  unilateral  one,  and  unfair  iu 
every  sense  of  the  word. 

Dr.  Hodgson  withdrew  the  second  portion  of  his  amend- 
ment, and  after  a  further  brief  discussion  the  Con- 
ference adopted  a  motion  by  Mr.  Bukchkll  (Brighton)  to 
proceed  to  the  next  business. 

DuTii;s  Imposed  by  the  New  Regulations. 

Dr.  James  Gardner  (Buralcy)  had  an  amendment  on 
tho  agenda  disapproving  of  the  action  of  the  Insurance 
Acts  Committee  with  regard  to  the  nov/  regulation,  but  ho 
said  that  since  coming  to  London  he  had  leai-ut  that  a 
different  construction  was  to  be  placed  upon  tho  action 
than  the  one  which  might  be  inferred  from  the  leading 
article  on  the  subject  in  the  British  Medical  Journal. 
This  article  appeared  to  have  been  erroneous  to  soma 
extent,  and  to  have  contained  unwarranted  assumptions. 
This  being  the  case,  he  withdrew  tho  motion,  as  also 
another  amendment  protesting  against  any  alterations  to 
the  existing  regulations  save  such  as  might  be  imperatively 
necessary  for  tho  treatment  of  disabled  soldiers  and 
sailors,  Mr.  Turner  stating  that  ho  would  have  some 
information  to  give  at  a  later  stage. 

Dr.  Laird  Pearson  (Birkenhead)  moved  an  amendment 
which  he  described  as  an  honest  attempt  to  define  the 
duties  which  would  be  imposed  upon  them  by  the 
regulations : 

That  in  the  opinion  of  this  Conference  Article  3  of  the 
Provisional  Regulations  dated  September  14th,  1916,  should 
be  amended  as  follows  : 

After  the  words "  take  such  other  steps "  delete  the 
words  "  as  may  be  reasonably  necessary,"  and  insert  the 
words  "  as  are  herein  specified,  namely  : 

(i)  Furnish  to  any  consultant  or  other  medical  officer 
designated  for  the  purpose  particulars  of  his  diagnosis  of 
the  case,  of  the  treatment  given  by  him,  and  of  tha 
previous  history  of  the  case  so  far  as  imcwn  to  him  ; 

(ii)  To  prepare  and  dispatch  to  the  proper  person  or 
authority  specimens  for  the  purpose  of  any  necessary 
laboratory  examination ; 

(iii)  Attend  consultations,  when  reasonably  necessary, 
with  any  consultants  or  medical  officers  acting  under  tha 
scheme." 
Captain  Fothergill  asked  that  the  amendment  should 
be  withdrawn  in  favour  of  a   subsequent   motion  on  the 
agenda  in  tho  name  of  tho  Brighton  Panel  Committee,  and 
Dr.    Brackenbury    gave  an  undertaking  that  tho  Insur- 
ance Acts  Committee  would  have  the  suggestions  under 
consideration  in  the  preparation  of  a  model  scheme.     On 
this  understanding  the  amendment  was  withdrawn. 

Dr.  J.  McCrea  (Berkshire)  suggested  that  tho  Insurance 
Acts  Committee  might  endeavour  to  get  some  form  of  pay- 
ment for  the  practitioner  for  accompanying  the  patient  to 
a  consultant. 

Defects  in  the  Old  Agreement. 
Mr.   Brennan    (Stockport)   moved   a  long   amendment, 
which,  however,  he  modified  from  its  original  form  on  tho 
agenda.    As  altered  it  ran: 
That  this  Conference  requests  the  Insurance  Acts  Comniitteo 
to  press    for    the    following  amendments  of  tho  existing 
practitioners'  agreements  and  regulations,  namely : 

(a)  No  alterations  to  existing  regulations  shoukV  be 
made  or  new  regulations  adopted  until  practitioners  have 
had  at  least  three  months'  notice  of  the  proposed  change 
(in  substitution  for  the  present  period  of  two  weeks,  which 
renders  a  proper  consideration  of  such  changes  practically 
impossible).  ,      ,       .        . 

(h)  The  establishment  of  a  central  clearing  house 
whereby  a  correct  register  would  be  in  operation,  and 
practitioners  instead  of  receiving  payments  on  accouni 
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based  npon  local  figures  (which  are  said  to  be  inflateii  and 
therefore  onreliable)  would  have  some  definite  knowledge 
•8  to  the  number  of  insured  persons  actually  on  the 
xegister.  psote:  This  clearing  bouse  was  promised  by 
the  Commissioners  "at  the  earliest  practicable  date"  so 
long  ago  as  December,  1914,  but  is  not  yet  inaugurated.) 

(e)  The  provision  of  a  definite  date  in  the  aj,'reeraent  for 
the  annual  settlement,  in  lieu  of  the  present  elastic  clause 
•'as soon  as  mav  be,"  under  which  payment  may  be  post- 
poned indeflnite'ly.  (Note  :  It  has  been  suggested  that  the 
final  payment  s-honld  be  made  within  a  period  of  three 
months  from  the  expiration  of  the  year.) 

(d)  The  provision  of  a  clause  relegating  all  alleged 
breaches  of  the  agreement  to  an  independent  party  of 
judicial  experience  in  substitution  for  the  present  method 
of  making  the  Commissioners  (who  are  for  all  practical 
purposes  parties  to  the  agreement)  the  final  court  of 
sppeal. 

(«)  If  the  present  system  of  penalizing  practitioners  is 
to  be  continued,  then  approved  societies  should  also  be 
required  to  ob8er\'e  the  regulations,  and  in  cases  .of 
default  be  penalized.  (Note :  It  is  most  unjust  that 
practitioners  should  be  mulcted,  whereas  the  societies 
are  immune  from  penalties.) 

Dr.  Majob  Obbekwood  suggested  that  tbis  Tras  ultra 
9ire$  so  far  as  anytUing  that  could  bo  done  by  the  Confor- 
«noe  was  concerned.  It  would  necessitate  an  alteration  of 
the  Insurance  Act. 

Dr.  Braceenburt  said  that  clansa  {d)  dealt  with  a 
matter  on  which  the  profession  had  expressed  themselves 
TVrj  stvongly  to  the  CommissionerB  and  on  which  they 
Ihoaidift  tbey  had  secured  a  very  considerable  victory.  Ho 
bopeoT ttie  meeting  would  consider  whether  the  arrange- 
tteat  they  had  now — namely,  tried  bv  two  doctors  and  a 
latrjer,  was  not  preferable  to  (d)  of  the  amendment. 

Tfbe  Solicitor  said  that  he  wished  to  put  a  question  to 
Mr.  Brennan.  It  was  necessary  to  bear  in  mind  the 
BiproM  proviaion  which  was  contained  in  the  agreement. 
There  was  a  clause  (No.  14)  in  the  agreement  which  pre- 
vailed between  the  practitioner  and  the  Insurance  Com- 
initteei  providing  that  any  dispute  or  question  arising 
between  the  Committee  and  the  practitioner  should  be 
t^amd  to  the  Commiasionera.  That  stoo<1  quite  apart 
from  the  proririoos  in  reference  to  the  inquiries  into  tho 
eoadnefeol  a  medical  man.  Although  their  claim  would 
be  unhn*-  the  Insurance  Committee,  nevertiielcB.s,  tho 
deeiJoa  as  to  wbetlier  the  claim  was  well  founded  or  not 
woold  rest  with  the  Conimissioners.  Did  Mr.  Ikeunan 
tnHsa  this  io  proposing  his  clause  {d)f 

Tiio  CmJkUMAM  said  tboro  was  a  difference  of  opinion  as 
Io  wliat  was  intended  in  (d).  Mr.  Brsnnan-  said  tiiat  what 
Was  ioleodMl  was  tliat  in  the  case  of  an  ulle^od  breach  in 
the  a|{nMaiaBt  there  should  be  constituted  an  independent 
tribuasl*  which  might  connist  of  ivro  doctors  or  two 
doctors  and  a  lawyer,  who  would  docide  the  case. 

The  Chairmam  said  that  what  was  asked  in  the  amend- 
fnent  wa4  not  an  alteration  in  the  terms  of  the  agrcemont, 
but  an  ftltenUion  of  the  regoUtions.  Did  tho  .Stockport 
■wprssopUiUfs  want  to  press  lor  tliat  io  the  now  n^ioo- 
Bxmt  f4  19177 

Mr.  HuKMMAN :  To  press  for  reforms  as  Car  as  posHible. 

>'-  -'iMcoMS  (Soothampton)  referred  to  the  difTcTenco 
)  '  i>o  original  form  of  the  amendment  and  tho  form 

■  ..  .1  now  appaacied.    The  prsMuble  originally  Htatod 

tiiai  ilis  new  ra«uraoM  ooold  not  bs  aoooptod  uri[i>HH  tlio 
ilcfoets  hi  the  old  sgnjsasnt  were  remedied ;  tvliiUt  at  the 
md  ft  was  stated,  in  the  original  amondiiM<nt.  that  if  tlmHO 
terms  were  not  granted  ttie  panels  would  bo  adviHud  to 
ffcehpi  in  NofMDbtr  Dest  He  oongraiulated  Htockport  on 
bavtag  dsoft^taiad  and  deoMidated  their  pro|H)Miii<>n, 
which  ahowtd  that  Um  deliberations  of  tho  Conr*  tcnto 
had  not  been  without  offeoi  il"  would  liko  to  uhU 
wheihw  Uf  CommlstioMn  ha^l  '  '  '  u>  umi,  for  the 
pwislisation  of  dootors,  loads  ^  i  hvon  publicly 

•nd  nationally  oootribottd. 

Tim  HiiLiciToa  said  thai  he  would  like  a  t/rU  rn.nn  on 
lliii  c|<MNitk«  carried  to  the  highest  court 

CftkUiMM  to),  (6f.  and  le)  of  lbs  Stocliport  amendment 

\;  :  rr    ^(;r^o<t  Li.  ftnd  on  la) 

t  ma  that  tbs  lararanoe  Acts  Com- 
>  '>i«m  pages  on  pagss  of  alttTuti.im   to 

t   •  .,1    .u,  wl.ic  h   Would  rb<|utro  nn    A'l 

»     I,'.  '...   lr</,,|i,o  til't.iiro.     Tlie  altoration<t  hu/  i    m 

t  n.r  .'  uittioMt  Wffo  b/  HO  iiieaus  the  only  otiun  which 
I'     <       ''itit;''«f  wn«  coonidDriog. 

'  I    nti  I  («)  were  screed  to,  and  00  a  furtlmr 

e-*  V       I    proposed  ibe  abolition  of  tho  present 
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system  of  altering  from  time  to  time  the  quarterly  rate  of 
deduction  from  practitioners'  accounts  and  the  substitu- 
tion of  a  fixed  rate  per  quarter,  the  Chairman  said  that 
this  was  purely  a  question  of  local  option,  and  the  clause 
was  withdrawn. 

The  final  result  of  the  discussion  was  as  follows : 

Resolved  :  That  the  report  of  the  Insurance  Acts  Com- 
mittee on  the  proposed  modification  of  the  1917  Agree- 
ment—New liegulatious  be  approved,  but  that  tlie 
Conference  is  of  opinion  that  for  tlie  year  1917  ths 
new  part  of  Article  3  should  be  confined  to  the  case 
of  provision  for  treatment  of  venereal  diseases  and 
treatment  of  disabled  soldiers. 

{To  be  conthtiied.) 


NOTIFICATION   OF -INFECTIOUS    DISEASES. 

When  the  Council  of  the  British  Medical  Association  in 
April  last  repeated  its  protest  to  the  Local  Government 
Board  against  the  reduction  of  fees  for  the  notification  of 
infectious  diseases,  it  suggested  the  unification  so  far  as 
possible  of  the  forms  for  such  notification  and  urged  that 
practitioners  should  bo  supplied  with  franked  envelopes 
for  returning  the  forms  to  the  authorities. 

The  President,  in  his  reply,  dated  April  19th,  1916, 
expressed  his  agreement  with  the  suggestion  that  tho 
doctor  should  not  be  required  to  bear  tho  cost  of  postage 
of  notification  forms,  and  said  that,  although  it  was  too 
late  to  give  effect  to  it. in  the  Local  Government  (Emer« 
gency  Provisions)  Bill,  he  would  endeavour  to  meet  the 
point  in  some  other  way. 

Later  a  communication  was  received  from  the  Local 
Government  Board  intimating  that  the  Treasui-y  would 
not  agree  to  the  concession  proposed.  To  this  the 
Deputy  Medical  Secretary,  Dr.  Neal,  replied,  pointing  out 
that  even  if  the  actual  work  of  notification  wore  not  such 
as  to  warrant  payment  of  any  higher  amount  than  Is.  in 
each  instance,  which  view  the  British  Medical  Association 
does  not  admit  and  has  already  protested  against,  that 
amount  will  not  in  fact  be  paid  if  tho  doctor  sending  in  the 
notification  is  required  to  pay  postage  on  it.  Apart  from 
the  many  services  which  the  medical  profession  is  now 
rendering  to  tho  State,  common  justice  demands  that  it 
shall  not  be  penalized  to  an  extent  to  which  no  other 
section  of  tho  community  is  required  to  submit,  and  it  is  a 
matter  for  sincere  regret  that  an  opportunity  of  removing 
at  a  comparatively  small  cost  a  cause  of  much  irritation 
and  a  kouso  of  injustice  has  been  allowed  to  pass  owing 
to  the  divergent  views  of  the  Govcrniuout  dopartmeuts 
concerned. 

Sir  John  William  Moore  has  addressed  a  letter  to  the 
Dublin  press  calling  attention  to  tho  effect  of  the  reduction 
in  Ireland.  Ilo  poiuts  out  tluit  a  medical  practitioner  who 
makes  a  mistake  in  his  diagiiosis,  or  innocently  certifies  in 
error,  may  be  exposed  to  tlid  (iuiigor  of  having  an  action 
for  damagoH  brought  against  him  in  tho  civil  courts  by  the 
pationt  or  tho  relatives  thereof,  and  contiunos  as  follows: 
"Tho  duty  of  notification  is  coinpulKory,  ono  of  grave 
roHpoiiHibility,  and  ono  which  may  bo  uttonded  by  un- 
ploasaut  and  serious  consiMpiencos  to  mcuibers  of  tlis 
medical  profossion.  Surely,  for  a  medical  certificate  issued 
amid  hucIi  HurroiindingH,  a  fee  of  2h.  6(1.  is  poor  renmnura- 
tion  at  tho  host.  And  yet,  under  tho  Loiral  (lovernment 
(I'jUH'rgoncy  Provisions)  Act.  1916,  this  totally  inadequate 
sum  is  wliitlhid  down  to  Is.,  which  practically  amounts  to 
a  war  tax  on  notitlcation  fees  of  60  per  cent. 

•'  Notification  has  now  been  in  operation  since  1889,  a 
period  of  twcnty-Httvon  years,  atid  -  no  matter  what  tho 
public  may  think  of  its  value  sanitiiriutis  have  no  doubt 
that  it  iH  a  powerful  agent  for  good  in  tho  attempt  to 
control  the  previileii(;e  of  aciilo  infectious  discasos. 

•'  Will  tho  (!ffccliven(!HH  of  notilic;ition  as  a  measure  of 
proventivu  iiuidicinn  he  increiiHed  by  taxing  tho  medical 
profoHHion,  already  nwidy  pfu'luips  too  ready — to  plaoo 
their  servicoH  at  tiio  (iiHpr)sal  and  for  tho  hcnetlt  of  tho 
community,  to  tho  extent  of  60  |)nr  cent,  in  this  matter  of 
medical  cortificatCH  under  the  Notification  Acts?  is  it 
not  R  fact  that  meniberH  of  tho  House  of  (!ommoli9, 
through  which  the  Kmergoncy  ProvisioiiH  Act,  1916,  piissod 
a  few  months  ago,  are  still  drawing  their  salary  of  £4(X)  a 
year  without  any  deduction  whatever?" 
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INSURANCE. 


DOMICILIARY  TREATMENT  OF  TUBERCULOSIS. 

Consultations. 
The  President  of  the  Local  Government  Board  has  issued 
a  new  Order,  dated  September  19tli,  1916,  rescinding  the 
provisions  of  the  Order  of  July  26th,  1912,  whereby  a 
medical  practitioner  carrying  oat  the  domiciliary  treat- 
ment of  insured  persons  suffering  from  tuberculosis  was 
required  to  keep  a  continuous  record  of  the  clinical  history 
and  particulars  of  the  treatment,  and  to  submit  the  card 
or  sheet  concerning  the  record  periodically  to  the  Con- 
sulting Oflicei".  Tho  new  Order  prescribes  the  form  in 
wJiicli  a  medical  practitioner  shall  make  his  periodical 
reports  to  the  Consulting  Officer  in  regard  to  each  of  the 
patients  under  his  care,  and  provides  that  the  medical 
practitioner  shall  make  arrangements  with  the  Consulting 
Officer  for  each  of  his  patients  to  be  examined  by  tho 
Consulting  Officer  not  less  than  once  in  every  twelve 
.  months.  The  Order  defines  a  consulting  officer  to  mean 
the  tuberculosis  officer  of  a  dispcnsai-y  area,  or  such  other 
medical  officer  as  the  Local  Government  Board  may  from 
time  to  time  approve.  Tho  operative  part  of  the  Order  is 
contained  in  Article  II,  as  follows : 

Article  II. — The  treatment  shall  be  carried  out  under  the 
care  and  direction  of  a  Medical  Practitioner,  subject  to  tho 
following  conditions,  and  to  such  other  conditions  as  We  may 
in  any  case  from  time  to  time  approve;  that  la  to  say  : 

(1)  That  the  Medical  Practitioner  attend  each  patient  at  such 

intervals  as  may  be  necessary  in  the  interest  of  the 
patient. 

(2)  That  the  Medical  Practitioner   give    the    patient    such 

instructions  as  are  required  as  to  his  mode  of  living,  diet, 
rest  and  work,  and  as  to  precautious  necessary  to  protect 
tho  patient  against  reinfection. 

(3)  That  tho  Medical  Practitioner  prepare  and  transmit  to 

the  Consulting  Ofiicer  at  such  reasonable  intervals,  not 
being  less  often  than  once  in  every  three  months,  as  may 
be  arranged  between  them,  a  report  in  regard  to  each 
patient  in  the  Form  set  forth  in  the  Schedule  to  these 
'  Kegulalions. 

(4)  That  the  Medical  Practitioner  make  arrangements  with 

the  Consulting  Ofiicer  for  each  patient  to  be  examined 
by  the  Consulting  Officer  not  less  often  than  once  in 
every  twelve  months. 

(5)  That  the  Medical  Practitioner  confer  with  the  Consulting 

Ofiicer  at  such  times  and  in  such  circumstances  as  may 
be  arranged  between  them  in  regard  to  patients  under  the 
care  of  tho  iNledical  Practitioner. 

(6)  That  the  Medical  Practitioner  from  time  to  time  inform 

the  Medical  Ollicer  of  Health  of  tho  Sanitary  District  in 
which  the  patient  resides,  of  any  circumstances  known 
to  the  Medical  Practitioner  which  may  affect  adversely 
the  sanitary  conditions  under  which  the  patient  is  living, 
and  in  respect  to  which  action  by  the  Medical  Ofiicer  of 
Health  or  of  tlie  Sanitaiw  Authority  would,  in  the  opinion 
of  the  Medical  Practitioner,  be  necessary  or  desirable. 

The  schedule  contains  spaces  for  a  record  of  the  progress 
of  the  patient  since  tho  last  report,  on  the  general  condi- 
tion of  tho  patient,  an  account  of  the  general  lino  of  treat- 
ment followed  since  the  last  report,  a  statement  as  to 
whether  the  conditions  under  which  a  patient  is  living  and 
receiving  treatment  are  satisfactory,  and  the  behaviour  of 
tho  patient  in  carrying  out  instructions  as  to  treatment 
and  to  precautionary  measures.  The  practitioner  is  also 
required  to  state  whether  any  form  of  treatment  such  as 
sanatorium,  hospital,  or  dispensary  has  become  desirable. 
The  regulations  come  into  operation  on  January  1st,  1917. 
They  do  not  apply  to  Wales  and  Monmouthshire. 


fftniittQ^  of  ^Brjtnrljts  anh  Biiiisiana. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Central  Division. 
A  meeting  of  the  Division  was  held  on  October  12th,  when 
Dr.  John  Adams  was  in  tho  chair. 

Medical  lleferees  under  the  Insurance  Acts. — The  reso- 
lutions of  the  Representative  ^Meeting  with  reference  to 
the  appointment  and  payment  of  temporary  medical 
referees  under  tho  Insurance  Acts  were  approved.  A 
communication  from  the  Scottish  Committee  enclosing 
a  letter  from  the  Scottish  National  Conference  of  Friendly 
Societies  offering  a  fee  of  5s.  a  case  referred  to  the 
medical  referee,  whether  it  actually  comes  to  examination 
or  not,  was  considered,  and  it  was  agreed  that  tho  rate  of 


remuneration  was  not  satisfactoiy,  and  thijit  the  f(  o  lixod 
should  apply  only  to  those  cases  actually  examined. 

Annual   Rejrresentative    Meeting. — The    Reprcseutativo 
submitted  his  report  of  the  Representative  Meeting. 


W^ILTSHIftE  BRANCH. 

A  meeting  of  the  Branch  was  held  at  the  Council  Chamber, 
Salisbury,  on  September  27th,  when  the  President,  Dr. 
J.  Tubs  Thomas,  was  in  the  chair.  There  were  seventy, 
eight  members  of  the  profession  present,  "f  whom  forty- 
eight  were  members  of  the  Association  aid  thirtynina 
were  officers  of  the  R.A.M.C. 

Treatment  of  Syphilis  by  5aZt'rtrsrtn.  —  Lieutenant- 
Colonel  Harrison,  R.A.M.C,  of  the  Military  Hospital, 
Rochester  Row,  gave  an  address  and  demons! r  itiou  oa 
specimen  taking,  mixing,  and  administration  of  salvarsan, 
and  made  some  remarks  on  the  treatment  of  syphilis  by 
salvarsan.  He  explained  and  demonstrated  the  methods 
of  obtaining  serum  from  suspected  syphilitic  sores  foL* 
microscopical  examination,  and  blood  for  the  Wassbrraanii 
test,  and  the  method  of  administration  and  dcsago  of 
salvarsan  and  allied  products.  Colonel  Harrison  replied 
to  a  number  of  questions  put  by  members  present,  and  a 
hearty  vote  of  thanks  was  accorded  to  him. 

Tea. — At  the  close  of  the  meeting  afternoon  tea  was 
Beryed,  at  tho  invitation  of  the  President. 


^ssottatton  llotiaa. 

CHANGES  OF  BOUNDARIES. 

Divisions  of  Metropolitan  Counties  Branch. 

The    following  changes  have  been  made  in  accordance 

with  the  Articles  and  By-laws,  and  take  effect  as  from  tho 

date  of  publication  of  this  notice  : 

1.  Incorporation  of  Islington  borough  in  City  Division. 
The  City  13ivi8ion  will  thus  consist  of  the  City  of  London, 
and  tlie  boroughs  of  Bethnal  Green,  Finsbury,  Hackney, 
Islington,  Shoreditch,  and  Stoke  Newington. 

2.  Incorporation  of  St.  Pancras  borough  in  Hampstead 
Division.  The  Hampstead  Division  will  thus  consist  of  tho 
boroughs  of  Hampstead  and  St.  Pancras. 

3.  Incorijoration  of  Lewisham  borough  in  Woolwich 
Division.  The  Woolwich  and  Lewisham  JJivision  will  thus 
consist  of  tlie  boroughs  of  Lewisham  and  Woolwich,  together 
with,  in  Kent,  the  parish  of  Mottiugham. 

Bcpresentation  in  Representative  Zfodt/.— Unaffected. 


royal  naval  medical  service. 

The  following  appointments  are  announced  by  tbo  Admiralty: 
Fleet  Surgeons  E.  Arkwright,  M  H..  and  J.  S.  Dudding  to  the  Victory, 
additional,  lor  disi>osaI.  Stall  Surgeons  R.  Connell,  M.U.,  to  the 
Sappho  ;  A.  B.  Co.x,  M.B.,  to  Uevonport  Dockyard,  temporary;  C  E.  C. 
Stanford,  M.B.,  and  T.  W.  Myles,  M.D.,  to  tho  Europa,  additional; 
J.  H.  McDowall,  M.B.,  to  tho  Sapphire;  P.  E.  E«an,  U.D.,  to  the 
Indus.  Surgeon  R.  J.  G.  Parnell  to  Haslav  Hospital,  Surgeon  W.  J. 
Stitt  (emergency)  to  the  iiars.  Temporary  Surgeons  W.D.Galloway 
to  the  Egmoiit,  additional  for  Malta  Ilospital  ;  J.  A.  M.  Alcock,  R.  A. 
Barlow,  M.B.,  H.  E.  Hall,  MB.,  and  C.  McDonald,  M.B.,  to  the  Vivid, 
additional,  for  Plymouth  Hospital ;  N.  A.  Sprott,  M.B.,  to  tbo 
Mnrlboroiigh  ;  H.  V.  Deakin  to  the  Corvtvallin ;  G.  W.  Pool  to  the 
St.  Qearge;  C.  H.  S.  Taylor,  M.D.,  and  E.G.  Schlesinger,  M.B.,  to  tha 
J5?t/-opa,  additional  ;  O.  J.  M.  Kerrigan,  J.  Brumwell,  J  J.  Carroll. 
G  E.  S.  Ward,  and  C.  P.  Tatton  to  the  Victory,  additional,  for  Ha.slar 
Hospital ;  J.  F.  M.  Camiibell,  M  B.,  to  tho  Iinperieuse;  C.  P.  Barber  to 
the  Pembroke,  additional,  for  Chatham  Hospital;  J.  C.  H.  Allen  to  tha 
Viraiiiian  ;  N.  Parry-Prico  to  tho  Victory,  tor  disposal.  To  be  temporary 
Surgeon  :  Surgeon  Probationer  .J.  M.  Harrison  (R.N.V.R.),  G.  P.  Burr, 
M.B..  W.  B.  Hoywood-Waddington,  C.  IL  Terry. 

ARMY  MEDICAL  SERVICE. 
Royal   Army   Mkdicali  Coups. 

Temporary  Captains  relluquisbii  g  their  commissions:  R.  JI.  .\llan, 
M.B.,  E.  C.  Lindsay,  M.B.,  F.R.C.S.,  E.  C.  Black.  M.B..  H.  A.  Luun, 
S.  Ritson.  F.R.C.S.,  VV.  W.  Waller.  M.B  ,  R.  W.  Russell  Jones,  M.B.. 
A.  A.  Hudson,  M.D.,  F.R.C.S.E.,  A  W.  McArthur,  M.D.,  E.  T.  O. 
Milligan,  M.D.,  S.  E.  Humphreys,  M.B. 

Temporary  Lieutenants  relinquish  their  commissions:  J.  Mac- 
namara,  A.  S.  Robinson,  M.B.,  M.  M.  Adams,  M.B.,  .1.  L.  Wilson,  M.B., 
A.  Todvick,  M  B.,  J.  S.  Doyle,  M.B.,  W.  A.  Costain,  E.  R.  Holborow, 
MB.,  A.  W.  Cassie.  M.B.,  J.  Bain,  M.B..  H.  G.  Ward,  M.D.,  H.  A. 
Bodkin.  R.  V.  Howell,  AI.B.,  H.  .J.  Footc.  M.B.,  J.  Wyper.  M.B., 
N.  Bradley,  M.D.,  C  D.  Haiooinb,  M.B.,  U.  E.  B.  Yelf,  M.B..  A.  Gardner, 
M.B.,  F.  MacRae,M.B.,  R.  Fox.  J.  Mac.M.  Watson,  R.  A.  Wilson,  M.B., 
H.  I.  G.  Rutherford,  M.B.,  E.  Dohorty,  M.B.,  G.  E.  Lloyd,  M.D., 
M.  E.  H.  Wale,  N.  Leonard,  M.D.,  J.  B.  .T.  L.  Dalby,  ,T.  H.  Potter,  W.  A. 
Stuart,  I\I.B.,  A.  It.  Munroe,  W.  A.  Twigg,  R.  O.  Whyte,  M.B.,  J.  A. 
Proudfoot,  M.D.,  C.  A.  Everest,  J.  O.  Bakor.  M.D.,  W.  P.  Taylor,  Q. 
Adam,  M.B.,  H.  F.  Sheldon,  .T.  R.  Irwin,  M.C.,  M.B.,  R.  Maclean,  C.  R. 
Learn.  M.D.,  O.  E.  Ward,  J.  McKail.  M.B..  McW.  Henry,  F.R.'LS.E.. 
J.  Malloch,  M.B.,  H.  Tipping,  M  D..  A.  J.  Ferguson,  M.B.,  J.  Walker. 
M.D..  L.  S.  H.  Glanville.  M  D.,  F.  Simpson,  A.  R.  Hobbs,  M.D.,  A.  Q. 
Fauld-i,  M.B.,  C.  Robertson,  M.B.,  A.  L.  Robinson,  C.  B.  Gervis,  M.D.. 
N.  McFarlane,  M.B.,  H.  M.  Robertson,  IM.B.,  .T.  Gardner,  M.D.,B.  P. 
Milton,  M.D.,  W.  C.  Downs,  M,B.,  J.  M,  Lang,  M,B.,  W.  B,  Ainley. 
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DIAET. 


[Oct.  28,  igis 


.    rSDTAN  MEDICAIi  SERVICE.  •  ,     ,     , 

Uftjor  H.  C.  Brown  appointed  permanently  to   the  BacteriOiOSical 

Department,  with  effect  from  February  14th.  1914.        „    „,^        ,,  _ 
I^tenants  to  be  Captains  (July  26t(i.  1916):    S.  S.  Sokbey.  MB.. 

A    K.  8inb«.  M.B..  8.  Doraisany,  A.  Seddon,  M.B.,  J.  Findlay.  >1.B.. 

■W  C  Sp*ckman.  M.B.  (prisoupr  of  war).  J.  C.  De.  M.B.,  N.  M.  Mehta. 

B.  M.  Easton,  M-B..  C.  H.  P.  Allen.  B.  V.  Martin  (prisoner  of  war). 

OVERSEAS  CONTINGENTS. 
Canadian  Aujty  Medical  Corps. 
llajor  A.  E.  Snell  to  be  A.D.M.S..  and  to  be  temi>orary  Colonel  whilst 
WomaiAoyed.  Captain  T.  B.  E.  Hays-Hicks  is  dismissed  the  service  by 
fenlenceof  a  ccocrai  coort-marual.  Captains  resitin  their  temporary 
commi36ions:  G.  I^.  Cockburn.  C.  E.  Wilson.  To  be  temporary 
Ckpsains:  T.  F.  Graham.  Lieutenant  W.  A.  Cos  tain.  Hon.  Major  N.  O. 
Wallace.  A.  B  Munroc,  late  Lieutenant  R..\..M.C. 

South  African  Medicai.  Cobps. 
M.  IL  Adams.  M.B..  to  be  Captain. 


TEBBITORIAL  FORCE. 
Arxt  Mkdical  Seuvices. 

tieotenant-Colonel  (temporair  Colonel)  G.  F.  Oubbin  relinquishes 
bU  t«n>porar>  rank  on  vacating  the  appoin>.ment  of  AssisUint  Director 
of  Medical  Services. 

RoTAL  Army  Mkdical  Corps. 

BtghUtrnd  Fitid  Ambulance  —Officers  seconded  for  duty  with  a 
Btationarr  hospital  :  Major  (temp  rary  Licnicnant-Colonel)  A.  E. 
Xidd.  M.B  :  Captains  A  B.  Jamicson,  G.  McConne  I.  M.U.,  A.  R. 
Hoodie.  M.B..  and  C.  G.  Skinner:  Lieutenants  B.  L  Davis,  A.  G.  Reid, 
M.B..  and  J.  Stetsle.  M.B. 

S'Tthuinbrian  FidiJ  dmbnlance.—M&ior  (temporary  Lieutenant- 
ColoueU  J.  UcD.  Nicoll.  .M.B..  relinquibbes  bis  temporary  rank  on 
cmilnit  to  command  a  field  ambnlnnce. 

West  La-nitUire  Field  Ambulance.— lAoxx\aD&.ni  A.  S.  Parkinson. 
ILD..  to  be  CapUin. 

ITmI  Rtdiuo  Held  Ambulan-e.  -  Captain  G.  E.  Rt  C.  Stockwell,  M.B., 
West  Yorkshire  Begimcnt.  to  be  Captain(tenii)orary)  with  precedence  in 
•be  Unit  a<i  from  March  3l8t.  1915.  (Substituted  tor  noiiflcation  in  the 
jAmdom  aattleot  September  24th.  1915.)  Lieutenant  J.  M.  Pringle, 
lf.R..tob«CapUln. 

Lomdtm  Oetural  Ho«pi(ai.— Captain  P.  H.  Mitchiner.  M.B..  F.R.C.S.. 
i>  ■decoded  for  dnty  witli  a  sUtionary  honpital. 

Itomaam  Baniiaru  CompaNy.— Lieatenaot  C.  N.  Atlee  to  be  Captain. 
M.  WUaoB  to  be  L'cntenant 

Wtmm  #8eM  .4m6u{an««.  —  CapUtn  W.  A.  Valentine.  M.D..  ia 
•Moadadfordotr  with  a  BtaMonan' hospital. 

Wt$mm  C»*irmHu  Clearing  tila'ioti.  -  OiUcors  seconded  for  duty  with 
'bmpital:  Captain  (tempora>y  Major)  A.  G.  Alport,  M.B.. 
\4'.  Featon,  M.D..  and  C.  A.  Raison,  M.B..  Lieutenant  A.  C. 


Artsehad  to  thtUt  other  thm  Medieal  f7ni(«.— Captain  A.  O.  Lovett- 
CaiDpMI.  M.B..  to  be  Major:  Captain  J.  Owen.  M.U..  to  bo  seconded 
vblJet beldlok  a  tenporarr  oomniiMion  in  the  U.A.M.C. :  Lieutenant 
9.  B.  Boxwood.  M.B..  to  be  CapUln. 


TEBIIITOUIAL  FOKCB  BRSERVB. 

BoTAL  Aitirr  Mbdical  Corps. 

TebcOaplalaB:  •  apiaio  M.  A.  Arcbdale.  M.B  ,  from  Northumbrian 

VMi  hwabmUmm;  Oaplala  B   Drammond.  from  Attached  to  Units 

mam  ftmmMttlimX  Ualto. 

9ati\i\tits  ntiD  ^ppoiiitnunts. 

ttOTICKS    nr<"  '-r^rn    AI'I'OISTHICSTS.— Attention    t$ 
failed  to  II  '■    hiiifx   to  Adcerli$emeitl»—liiij>vrtattt 

hotict    rt  ■iitit    aj'fieariiiy    in    our    adverttieiiieiit 

cpImmm,  gtiih'u  f^ufitcultirt  oj  rueauciet  ai  to  which  inquiriu 
l)t  muue  before  afiiiluulUm. 


VACANCIES. 

BmaXORAM  AND  MIDLAND  ilOHI'lTAL  FOB  WOUEN.-Hoose.' 
■.   Ihtlarr.  AlW  p*r  annum. 
BOVAL  IKFliiMAIty.-Uoaso-I'bjrslcian.     Balary.  £l» 


iiraiotncer. 
Mbinr),  Ai'/Ci  mxi  Aiiiu  tM'r  auuum 

-ON     AND      DIMEAHKH    OF     THR 
>  '  •*«-l'b]r»lelaa.      Ilonorarluw, 

:     r'nlholoMlKt  t«  t)i>    Ii.lirinnry 


BVinrnFlttMABY.  — Sralor   BeiuM-BarsMa.     Ralary.  £2S0  per 

^m^u,,^  t  ..„,,. I.  .iivt  t.»t   M..i.^..-_      1.......  •--'- tan tMo<l leal 

f. 
DCL. 

BOMFITAi 

LBIOBMrr; 
•»4  %»' 

M»tf  il 

LOKOO}t  I 

M*!-  I. 

Iff' 


tlOrt 


H^l^tl     tVO  I'-i  ttntiUOi, 


nl  Ihs 

N»    KANA- 
i«nt  Mcidloal 

I,  -  UTwo  lioti*«  I'hyNiclans. 
iZJO  pnr  •nniini  each. 
I'KNNAKY.- Hecond    |louse> 

llAad.  W.C-  l>anut  HinuM>a. 
unt  li««ld«nt  Medical  Officer 

i  OB  WOMKM.-Jaoior  Lady 

>  wo  MmUtai  M«dl«tl  OAoen. 


SHEFFIELD  UNION  HOSPITAL.  — Resldenli  Assistant  Medical 
OflScer.    Salary,  i'lOO  per  anniun. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapl'.am  Ccmraon. 
S.W. — il)  Temporary  Assistant  Physician  to  the  Children's  De- 
partment. (2)  House- Phjsician.  (3)  Hoaso-Sui'iioon.  Salary  at 
the  rate  of  ilOO  per  annum  for  (2)  and  (3) 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMP- 
TION AND  DWEASES  OF  THE  CHEST.— .Assistant  Resident 
Medical  Officer. 

WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 
and  Anaesthetist.    Salary,  £150  ver  annum. 

CERTIFYINO  FACTORY  SURGKONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Rath- 
more  (Kerry),  Valencia  (Kerry). 

To  ensure  volice  in  tliis  column — which  is  cmiipiled  front,  our 
adverlisement  columns,  where  lull  pnrticuhirs  will  he  found — 
it  is  necessary  that  udrcrlisemrntg  should  be  received  not  later 
than  the  first  vest  on  U'editcsilaij  morniiig.  Per^uim  int'ereated 
should  refer  aho  to  the  Index  to  Advcrliseinents  which  jollowt 
the  Table  of  Contents  in  tlie  Jouunal. 


APPOINTMENTS. 

Cnoss,  W.  Foster,  M.R.C.S.  and  L.R.C.P..  Senior  Administrator  of 

Anaesthetics  at  St.  Bartholomew's  Hospital,  vice  Richard  Gill, 

M.li  Lond.,  resigied. 
HA.SLUCK.  E.  P.,L.lt.    .P.  andS.F.din.,  L.F.P.S.Glasg..  District  Medical 

Officer  of  the  Upton-upon-Scvcrn  Union. 
HiLi.,    Miss    8.    E  .    M.D.,    Assistant  Medical  Officer  to  the  South 

Infirmary,  etc..  of  the  Parish  of  St.  I'ancras. 
MooKE.  E.  W,.  M.B.,  District  Medical  Officer  of  the  Hungerford  and 

Ramsbury  Union. 
Pantinu,  J.,  M.D.Camb..  District  Medical  Officer  of  the  Swaflham 

Union. 
Bhodes,  F.  S,  M.R.C.S..  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Fy.de  Union. 
Starkky,  William,  M.B.,B.Ch.,B  A.O.R.U.I.,  to  be  Superintendent 

of  tho  Plymouth  Borough  Asylum. 
Thomas,  W.  E.,  L.R.C.P.  and  s  Edin..  L.F.P.S.Glasg.,  Medical  Officer 

of  tho  Workhouse,  District  and  (iottage  Homes  of  tho  Bridgend 

and  •  owbridge  Union. 
Williams,  W.  M.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon 

for  the  Clwtybont  District,  co  Carnarvon. 


BIRTHS,    BIAUKIAGKS,    AND    DKATIIS. 

The  charge  for  inserting  announcements  of  IHrths,  Marriages,  and 
Deatiis  i$  58.,  which  sum  aliould  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  ]yednesday  morning  in  order  to 
enaure  intertion  in  the  current  issnc. 

BlUTH. 
Barneb.— On  October  24th,  at  Hill  House.  Eye,  SuffolU.  the  wife  of 
Lieutenant  H.  E.  Barnes,  .M.D.,  R.A.M.C.of  a  son. 

DICATII. 

Edmundb.— On  the  4th  October,  at  Western  Infirmary,  Glasgow, 
Burgeon  W.  H.  Edmunds,  It. N.,  husband  of  Dorothy  Edmunds, 
nte  Brown,  3,  Valentino  Road,  King's  Heath. 


DIARY    FOR   Till]    WEEK. 

TUESDAY. 

BoTAL  Society  of  Medicine  : 

Section  of  Psychiatry,  8. 30  p.m.— Presidential  Address;— Dr.  R. 
Percy  Smith:  MenUl  Disorders  in  Civilians  Arising  in  Con- 
nexion with  the  \\  ar. 

Section  of  Suhoert,  5  p.m.— Dr.  Sherman  (Pittsburg,  U.S.A.): 
Tho  Sterilization  of  Wounds  by  tho  Method  of  Currol;  with 
epidiascope  demonstration. 

WEDNESDAY. 

BOTAL  flOCIRTT  OP  MEDICINK  : 

Section  op  Ovuthai.moi.ocjy,  8.30  !>  m.-Lloutcnanl-Colonol  and 
Mi'H.  R.  II.  lOlliot:  Tliii  I'liologiapliy  of  Macroscopic  and   Micro- 
sropic  Eye  KiMjciiiiiniH.     Dr.   I''raiik   'I  aylor  and   Mr    I'lemiiigi 
Bilateral  Glioma  of  thp  Retina  with  MuUli)lo  Molastasus.     MV. 
Arnold  LawHon :    Notex  on   C^iihch  of   Rcciirront  Glioma  of  ths 
Itotiua,  and  on  Fur  Inrociinn  of  the  Conjiinutlva. 
THURSDAY 
BOTAL  CoLLKon  OF  Phvhk  i^NH,  Pall  Mali  East,  8. W.,  5  p.m.— Brad- 
shaw  Looiuie  by  Dr.  Huclur  Machunzio:  Exophthalmic  Goitru. 

BoTAi.  Ko'iKTT  01'  Mi'.niriNi:: 

SiiTiciN  nv  oiiHTKTiiicH  ANP  Otnaecologt,  8 P.m.— Dlsousfilon 
..  :  fi)i- luiprovomcnl  In  tlio  (.'arooi  I'i-c«nant  Women, 

I'fd  by  Dr.  S.  G.  MooicdIudderHni.kl),  Dr,  Aiiiand 
i         '  1  iimyuH  Berlu'ley,  and  Liidy  Hiirictt. 

FRIDAY. 

ROTAL  BonKTT  OF  MKntCIKE  : 

Hia'TioN  OF  Lauvnoolouy,  4  p.m.— Ciir.  ,.  iii.ii  SiHiclnicnB. 
Hkction  of  ANAK.MTm:Tn  m,  8.30  p.m.  -  Mr.  W   M.  MolliHon:  Heart 

MaMNSUa   folloxsliig   Heart   Fiilliiro   iindiir  an   Aiiaimtlidiic.     Dr. 

M.  H,  I'onibri'y  iind   l>r.  I''.  I'!,  sliipwiiy :  'i'liu  Comt)OHitl<>u  of  Air 

undor  MaKkM  diiriiiM  IHIicr  AnauhlhoMla. 

WimT  London   Mkpk-o  Ciiiuuiiuical  Hocikty,  West  London   Hos- 
pllal,  lUuuiorsuiltb,  W.—i  p.tu.,  Cases ;  0  p.m.,  Uliuioal  Mooting, 


D*t«. 


DIARY   OF  THE   ASSOCIATION. 

MeolinKi  to  bo  Hsld, 


OCTOIIKII, 

U    TuM.  London;  Contract  Practice  Hubooinmltteo,  2  n.m, 

NM\i'.Mmttt. 
■I  '  Il  C'oiiiinUtee,  2  p.m. 
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CONFEEENCE    OF    REPRESENTATIVES    OF    LOCAL    MEDICAL 

AND    PANEL    COMMITTEES. 


London,  Thursday,   October  19th,  1916. 


(Concluded  from  page  122.) 


NETV   REGULATIONS— 1917  AGREEMENT. 

The  Chairman  said  that  the  motion  before  the  meeting 
was  the  approval  of  tlie  report  of  the  Insurance  Acts  Com- 
mittee on  tlio  proposed  moditicatiou  of  the  1917  Agreement 
»— New  Regulations. 

Venereal  Diseases. 
Captain  Fothergill  moved  an  amendment,  which  was 
Bocouded  by  Dr.  Genue  (Croydon) : 

That  this  Conference  is  willing  to  accept  Article  3  of  the 
proposed  draft  regulations  for  inclusion  in  the  agreement 
for  1917,  provided  that  it  is  made  to  apply  exclusively  to 
the  services  to  be  given  under  the  scheme  of  the  Local 
Government  Board  for  attendance  on  those  suffering  from 
venereal  diseases. 

Captain  P'othei};iil  said  that  the  term  "  reasonably  ncces- 
Bary  "  should  be  detiiiod  by  the  Insurance  Acts  Committee 
and  the  Commissioners  together,  with  the  concurrence  of 
the  Panel  Committees.  With  regard  to  the  treatment  of 
discharged  soldiers,  he  f-aid  that  under  the  new  Army 
Orders  very  few  men  would  now  come  out  of  the  army 
until  the  war  was  over. 

Mr.  E.  B.  Tuuneu  said  that  at  this  point  he  would  like  to 
Bay  some  words  on  the  subject  of  venereal  diseases  and  of 
the  discharged  disabled  soldier.  To  take  the  latter  tiist, 
the  fate  of  that  man  at  the  present  time  was  in  the  hands 
of  the  Statutory  I'ensions  Committee  appointed  by  an  Act 
of  Parliament.  That  Committee  had  a  Disablement  Sub- 
committee, on  whi':h  sat  only  one  medical  man  (Sir  Alfred 
Pearce  Gould),  who  was  greatly  absorbed  in  other 
activities,  to  look  after  this  big  business.  The  Statutory 
Pensions  Committee  had  started  270  local  committees  all 
over  the  country,  and  he  believed  he  was  right  in  saying 
that  on  hardly  any  of  these  committees  was  there  a  single 
doctor.  This  matter  had  come  to  the  knowledge  of  the 
Central  Medical  War  Committee,  and  the  Insurance  Acta 
Committee  of  the  Association  was  also  taking  action,  as 
they  were  well  entitled  to  do  seeing  that  about  90  per  cent, 
of  the  disabled  soldiers  were  insured  persons.  There  had 
been  a  great  deal  of  discussion  as  to  whether  these  men 
were  to  be  discharged  from  the  army,  and  the  greatest 
possible  pressure  had  been  brought  to  bear  upon  the 
authorities  that  these  men  should  not  be  discharged, 
but  slionkl  be  kept  uader  a  certain  amount  of  discipline 
T  ctil    they    were    re-established    in    health    bo   far    as 


tliat  was  possible,  and  made  capable  of  earning  a 
living.  Ho  was  glad  to  learn,  from  what  Captain 
Fothergill  had  just  said,  that  this  view  was  being 
accepted  by  the  authorities.  That  being  so,  the  men 
would  not  come  to  be  treated  by  the  panel  practitioner. 
It  was  well  for  the  men  that  they  should  not  be  dis- 
charged on  their  pensions  and  have  various  people  "  stand 
drinks"  to  them  as  heroes  of  the  war,  but  that  they  should 
remain  under  some  degree  of  discipline,  and  should  bo 
looked  after  by  the  army  medical  authorities.  When, 
eventually,  these  men  were  discharged,  they  would  again 
come  under  the  treatment  of  the  panel  practitioner,  and  it 
was  very  probable  that  these  regulations  would  be  used  in 
order  that  these  discharged  soldiers  might  bo  able  to  get 
special  treatment  to  help  them  as  much  as  possible.  Very 
great  pressure  was  being  brought  to  bear  upon  the  autho- 
rities to  take  a  reasonable  and  sensible  view  with  regard  to 
thtse  meu,and  to  appoint  medical  men  to  the  Disablement 
and  Statutory  Pensions  Committees.  With  regard  to 
venereal  diseases  also,  it  was  most  important  that  the  pro- 
fession should  be  represented  on  the  local  committees — 
at  any  rate  in  an  advisory  capacity — and  that  was  the 
reason  why  a  letter  was  sent  to  all  the  Local  Medical  Com- 
mittees from  the  Insurance  Acts  Committee  begging  them 
to  do  everything  possible  in  the  district  to  see  that  men 
from  the  local  profession  were  co-opted  while  these 
schemes  were  still  fluid.  Mr,  Long  had  also  sent  a  cir- 
cular letter  giving  the  strongest  advice  to  the  Local  Com- 
mittees to  invite  the  attendance  of  medical  men.  It  was 
of  the  greatest  importance  that  the  profession  all  over  tho 
country  should  influence  these  local  committees,  and 
should  do  so  before  the  schemes  they  projected  became 
stereotyped.  There  was  going  to  be  nothing  of  the  "  wait 
and  see  "  business  on  the  part  of  the  Government  in  this 
matter.  The  Royal  Commission  had  awakened  public 
opinion,  and  there  was  a  great  agitation,  which  would 
grow  still  further,  to  have  the  recommendations  of  tho 
Royal  Commission  put  into  force.  This  was  going  to  be 
dealt  with  as  a  matter  of  war  emergency  because  of  the 
enormous  amount  of  venereal  disease  in  the  army  at  tho 
front  and  at  home,  and  because  it  was  anticipated  tliat 
when  the  war  was  over  there  might  be  such  a  spread  of 
disease  as  to  cause  a  material  degeneration  among  tlio 
general  population.  There  was  going  to  be  the  fullest 
provision    made  in  every  district    for    the    purposes    of 
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diagnosis.  Salvai-san  was  going  to  be  provided  at  the 
pablic  expense,  Uioagh  not  given  indiscriminately  to 
every  man  who  asked  for  it.  Demonstrations  on  the 
nse  of  salvarsan  were  already  being  given  in  London. 
There,  again,  the  Local  Medical  Committees  had  got  to 
get  a  footing,  and  to  see  that  the  thing  was  done  properly. 
The  pubhcation  and  advertisement  of  this  scheme  must 
not  be  left  to  nondescript  committees.  These  things 
•were  not  in  a  state  of  suspended  activity ;  they  were  going 
forward  at  once.  Measures  were  also  being  taken  to  bring 
a  bill  into  the  House  of  Comnjons  to  prevent  the  advertise- 
ment of  qnack  remedies  and  the  treatment  of  these 
diseases  by  unqualified  pi*actitioners.  This  was  being 
broaght  in  by  the  advice  and  counsel  of  Lord  Sydenham. 
Moch  opposition  had  to  be  overcome  and  many  interests 
ix>  be  placated,  but  there  was  going  to  be  a  great  campaign 
in  sapport  of  the  action  he  had  sketched.  A  motion,  to 
come  on  later,  in  the  name  of  the  Hertfordshire  Com- 
miitees,  wonld  supply  some  powder  with  regard  to  tins 
last  question.  He  believed  that  the  result  of  the  whole 
campaign  would  register  a  big  success  in  the  scotching  of 
tliis  horrible  disease,  and  he  wanted  the  profcssiou  to 
bare  a  great  and  honourable  part  in  it. 

Speaking  on  Captain  FothcrgiiTs  amendment, 

Dr.  B.  A.  Richmond  thought  it  a  little  contradictory  to 
pat  such  a  limiting  clause  into  the  regulations.  Was  thu 
Conference  prepared  to  consider  the  developments  of  the 
panel  system  in  the  light  of  this  new  regulation  ?  Per- 
sonally be  was  not  afraid  that  it  would  involve  such  an 
atlditional  burden  that  they  would  not  be  glad  to  under- 
take it,  and  he  thought  the  effect  of  the  proposed  amend- 
meats  would  be  to  make  the  regulation  not  quite 
ooBsisteni. 

Dr.  R.  C.  BciST  (Dundee)  hoped  that  the  amendment 
would  not  be  accepted,  for  by  limiting  this  draft  regulation 
to  spseisl  setrices  they  forfeited  the  privilej^cs  which  the 
jptofasiioa  got  under  the  rest  of  the  regulation,  namely,  uf 
■efalg  called  into  consultation  with  regard  to  the  local 
■chesses  at  their  very  inception.  It  ^v'as  important  th:it 
tiiey  sbonld  be  called  in  before  the  schemes  bccamo 
steriBoiyped. 

Dr.  UvnCHZSJL  controverted  Dr.  Buist's  suggestion.  Ho 
■aid  tlisi  the  whole  matter  had  been  brought  before  the 

piofession  ss  a  xv-  - -  cucy.    This  point  had  to  do  with 

■ehenes  propoh<  -  local  authorities.    He  did  nut 

thiak  that  anyii....^  ..  .;h  regard  to  the  treatment  of 
mMten  Mad  sailors  was  likely  to  bo  local;  it  would  bo 
HMds  nnivensL  He  for  one  would  like  to  consider  his 
attitude  to  these  other  schemes  when  tliey  were  prepared. 
lie  thought  H  Tory  necessary  to  limit  the  regulation. 

Dr.  tiitjmooma  (SonthamptoD)  protested  against  a  ros- 
pidotts  stUtode.  He  agreed,  on  the  general  piiuciplo, 
with  all  tliai  Mr.  Turner  ha<]  said.  In  Houtliampton  the 
point  Mr.  Tnraer  bad  nuulo  liad  already  been  recognized, 
■ad  tboss  woold  be  do  fewer  than  live  medical  men  on  tho 
loosl  eoaaftlse.  He  thought  the  adminiHtratiun  which 
>  to  bs  fsl  op  WM  one  ia  which  tho  profession  should 


ioMrl 

Awr  m 


•OBM  dhcossfon  on  Captain  FoUiergiirs  amend- 
U  wss  withdrawn  in  favour  of  an  amendment  by 
Vr,  incmMLL  <Brifbtoo) : 

That  tbe  followteg  words,  "  but  that  as  rsgarda  the  year  1917 
the  weNO  *  to  lbs  esse  of  venereal  dlieasw ' "  h«  inserted 
aflsrtfMWoitf  "wbsrs"  In  tlio  itfth  line  of  Articlo3. 

Dr.  BtuaaamwoMt  Mid  that  tho  amendment  won  an 


biMal  lo  bio  owo  motion  opproriog  the  modifica- 
■ad  ■•  •neb  bo  ooold  not  soofpt  it.  llo  bolio?ed  tho 
woold  bo  making  a  mistako  if   it  did  not 
tbo  loport  oi  tlM  Insuraaoe  Acts  Comoiitteo.    Ho 
WMi  bowofor,  very  aoxioos  thai  (liey  should  couw  to  an 
MMOt,  oad  was  willing,  as  a  sort  of  oouiproiiii>iO,  to 
^Ibo  fotlowtog  words  to  his  motion  aocoptiog   tlio 

It  for  tho  ' .  .1.-  1917 
and  trcut- 


hot  that  tbe  CottfwMMS 
lbs  oew  part  of  Bsgoku 
of  prorMoa  lor  liwla>«» 
oMDt  of  dlasMed  soldiers. 


i   •>!    *cij«jrijin 


Tho  prarioao  ■meadmont  was  witlicli-awn  In  favour  of 
tills,  which  was  then  carrioti,  and  afterwards  agreed  to  as  ■ 
«UMteatlf«  motion,  with  two  tUmwi'""'"  »t  follows: 


That  the  nrport  of  tbe  losnnincs  An 

I'l  III  jdiAralionof  Ihn  lliYaiTm 


IT' 


0  on  the  pro- 

I!.       ,,l™t(,,,„i, 

for 

iiO'l 


to  the  case  of  provision  for  treatment  of  venereal  diseases 
and  treatment  of  disabled  soldiers. 

Schemes  under  Begulalion  3. 

Dr.  BuBCHELL  (Brighton)  moved  : 

That  the  Insurauce  Acts  Committee  of  the  British  Medical 
Association  be  requested  to  prepare  and  issue  to  Panel  and 
Local  Medical  Committees  schemes  for  adoption  under  the 
third  clause  of  the  practitioners'  agreement  for  1917,  which 
shall  include  all  steps  reasonably  necessary  to  be  taken  by 
a  panel  practitioner  in  order  "that  insured  pei-sons  may 
derive  full  advantage  from  any  service  which  may  be 
provided,  and  which  is  considered  to  be  covered  by  this 
clause. 

Dr.  Brackenbcry  said  that  he  was  prepared  on  behalf 
of  the  Committee  to  accept  the  motion,  which  was  then 
agreed  to. 

Dr.  Dain  (Birmingham)  moved  : 

That  the  Conference  requests  the  Insurance  Acts  Committee 
to  draft  a  model  scheme  for  a  complete  medical  service  for 
insured  persons,  as  suggested  in  Article  3  of  the  New 
Regulations,  ami  to  submit  this  as  soon  as  possible  to  all 
Panel  and  Local  Medical  Committees. 

Dr.  Dain  said  that  his  object  in  the  motion  was  to  show 
that  the  Conference  was  capable  of  constructive  work  as 
Avell  as  destructive  criticism.  It  was  quite  obvious  that 
whm  the  war  was  over  the  service  must  be  amplitied, 
and  it  was  time  for  the  profession  to  set  its  o^Yn  bauds 
to  work  in  this  matter. 

Dr.  Brackenbcry  said  that  he  did  not  wish  to  accept  on 
behalf  of  the  Insurance  Conmiittee  too  great  an  aniount 
of  work,  but  he  know  that  the  Committee  had  it  in  mind 
to  frame  a  constructive  policy  for  use  after  the  war,  and  tho 
attempt  would  bo  made  to  construct  some  model  scheme, 
as  was  suggested  in  this  proposal,  by  which  the  panel 
service  could  be  completed,  improved,  and  diguificd. 

Dr.  KicHMOND  said  that  in  London  they  had  suggested 
to  the  Commissioners  that  before  entering  into  any  scheme 
for  the  provision  of  consultants  they  should  consult  tlio 
Panel  Committees.  Tho  reply  was  that  if  tho  profession 
in  London  would  frame  a  scheme,  which,  of  course,  would 
only  come  into  operation  after  the  war,  they  would  be  glad 
to  consider  it. 

The  motion  was  accepted,  as  was  also  the  following 
further  motion,  proposed  by  Dr.  Dain  (Birmingham) : 

That  the  Conference  wishes  to  impress  upon  all  Panel  and 
Local  Medical  Committees  the  supi-eme  importance  of 
preserving  tho  initiative  in  their  own  hands. 

The  Chairman  said  that  tho  following  motion  by  tho 
Coventry  and  Warwickshire  Committees  was  in  contra- 
diction to  tho  motion  just  agreed  to,  as  well  as  to  a  motion 
passed  last  year,  which  urged  panel  practitioners  not  to 
allow  tho  direction  of  domiciliary  treatment  to  oscapo 
from  their  hands : 

Tliat  tho  work  of  arranf^inff  for  the  periotlical  examination  of 
tuberculous  patients  be  uono  i)y  tho  titberouloais  officer  and 
not  by  tho  panel  practitioner. 

Tho  motion  was  lost. 

Diaffttosis  and  Treatment  of  Venereal  Disease, 
Dr.  W.  iloDGsoN  (Cheshire)  moved: 

That  tiin  following  bo  referred  to  tlie  Inaurauco  Acta 
Coinmittco : 

(a)  Tiiat  thla  mcotinfi  is  of  opinion  that  all  county  and 
county  bortmgh  anthorities  hIiouM  provide  fiicilitioH  for 
dlaijnoHlR,  aii(l  that  Htudi  faciliticH  Hliould  extend  to  all 
dInciiHcn.  'I'liat  thu  diagnoutie  outlUn  Hliould  bo  kept  at 
tho  oniccB  of  the  local  medical  oHIccr  of  lioalth. 

{It\  'I'hat  salvarHau  or  its  nubHtitutoa  hIkhiUI  bo  provil"  ' 
at  tlin  piibli(5  oxpoiiMo,  as  JR  dono  largely  throughont.  i' 
roimlry  in  tho  chho  of  antidiphihoritic  norum.    The  di 
and  utiintH  Rtiould   bo  kept  at  thu  oniccs  of    tho  local 
modical  oMIct  of  licallh. 

(c)  That  whenever  It  iHConaldercil  desirable,  demonstm- 
tioiiH  ill  tho  iiHO  of  HalvarHaii  or  itH  Hulmtituten  hIiouIiI  Iki 
given  n,t  tli»>  viirioim  lioMpiinlH  witliiu  llio  ftcea  vt  the  .'ocivl 
nn''       ■  '  ■  -v      •,,. 

1  ;  ionn  Rhoiild  bo  arranged  by 

till  I  with  tho  KocrutarioH  of  tho 

lid  I  >l  thu  diHtiiut  medical  conimitto(\sa<lj>~<'<'i>t, 

an  Itoiirliig  inemburn  of  tho  ni-}(lical  jirnfi  i'lo" 

hIi"  iU'<I  to  attend.    'I'hlu  would  oiisuro  that  the 

ni'  !•  of  health  wouhl  know  of  tho  eligibility  of 

tli<-  i  >Miblc  number  of  m<:(lical  men  available  for 

tho  n  ic.  of  i;alviirHaii  and  ItH  eulmtitutos. 

(e)  That  tbo  publication  of  tho  "  B<rhomo  "  Rlionid  bo 
left  ill  tlio  hiuids  of  tho  medical  profcHaion,  who  would 
ioinmiini<-alu  with  those  imtiouts  who  needed  its 
anHiilahco. 
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(/■)  That  the  proposals  for  the  collective  and  individual 
ediicatiou  of  young  people  iu  Bex  hygiene,  etc,  are 
objectionable  and  harmful. 

The  Chairman  pointed  out  that  the  scheme  for  the  treat- 
ment of  venereal  diseases  covered  every  one,  not  insurance 
patients  alone,  and  the  scheme  evolved  by  each  local 
authority  must  be  adopted.  All  that  they  could  do  was  to 
get  medical  opinion  brought  to  bear  upon  it. 
The  motion  was  agreed  to. 

Two  motions  on  this  subject  by  the  Gloucester  Com- 
mittees having  been  withdrawn, 
Dr.  P.  Macdonald  (York)  moved: 

That  the  proposed  system  of  diagnosis  and  treatment  of 
venereal  diseases  through  existing  charitable  institutions  be 
only  supported  on  the  definite  understanding  that  any 
practitioner  undertaking  such  work  shall  receive  adequate 
remuneration  for  it. 

He  said  that  the  York  Committee  were  entirely  in 
sympathy  with  schemes  for  the  treatment  of  venereal 
diseases,  but  noted  that  the  treatment  was  to  be  provided 
generally  through  hospitals,  and  the  lay  members  of 
uospital  committees  were  rather  nervous  of  having  paid 
men  to  do  work  previously  carried  out  by  honorary  men. 

Dr.  J.  H.  Cox  (Nottingham)  suggested  that  a  general 
scheme  in  outline  he  drawn  up  defining  the  duties  of  the 
practitioner  under  the  Bchomo  for  the  treatment  of 
venereal  diseases. 

Dr.  Hadcliffe  (Oldham)  moved,  and  Lieu  tenant- Colonel 
D.  G.  Thomson  (Norfolk)  seconded,  an  amendment  to 
delete  the  last  ten  words  of  the  motion,  and  to  insert  iu 
their  place  the  words  "professional  services  BO  rendered 
bo  adequately  remunerated." 

The  Chaiuman  said  that  the  intention  was,  as  he  undor- 
Btood  it,  that  any  money  allocated  to  a  hospital  for  the 
treatment  of  these  venereal  diseases  should  not  belong  to 
the  individual  practitioner,  but  to  the  medical  staff  of  the 
hospital  to  devote  to  any  channel  they  wished.  Dr. 
P.  Macdonald  said  that  the  object  of  his  motion  was 
that  there  should  be  no  charitable  element  at  all. 

Dr.  Iladcliffe's  amendment  was  carried,  and  subsequently 
adopted  as  the  substantive  motion  as  follows: 
That  tlie  proposed  system  of  diagnosis  and  treatment  of 
venereal  diseases  through  existing  charitable  institutions 
1)0  only  supported  on  the  delinite  understanding  that 
any  professional  servicoa  bo  rendered  be  adequately  re- 
munerated. 

Dr.  F.  C.  EviLL  (Hertfordshire)  moved : 

That  this  Conference  is  of  opinion  that  no  scheme  for  the 
diagnosis  and  treatment  of  venereal  diseases  will  have  the 
desired  effect  upon  the  public  health  unless  measures  be 
taken  to  prevent  the  treatment  of  these  diseases  being 
vuidertakcn  by  unqualified  persons,  whose  advice  is  at  the 
l>resent  time  sought  by  a  very  large  proportion  of  those 
suffering  from  the  primary  stages,  and  hereby  directs  that 
this  resolution  be  brought  to  the  notice  of  the  Local 
Government  Board. 

The  Chairman  said  that  this  would  be  accepted  at  once, 
and  action  was  already  being  taken  along  the  lines  indi- 
cated. The  motion  was  agreed  to,  and  it  was  also  agreed 
that  a  copy  should  bo  sent  to  the  Local  Government 
Board. 

Discharged  Sailors  and  Soldiers. 

Dr.  II.  L.  Pearson  (Jiirkenhead)  moved: 

That  in  the  opinion  of  this  Conference — 

{«)  The  question  of  wounded  and  disabled  discharged 
sailors  and  soldiers — whether  insured  or  not — is  one  to 
be  dealt  with  by  the  State  as  a  special  national  problem  ; 
and  cannot  be  considered  to  be  covered  by  the  terms 
and  conditions  of  service  of  panel  practitioners. 

(b)  The  rate  of  payment  at  present  accepted  by  panel 
practitioners,  for  insured  persons,  is  totally  inadequate  to 
meet  the  needs  of  these  discharged  persons. 

(c)  It  is  preferable  that  these  persons  should  be  retained 
for  ti'eatment  under  military  or  naval  discipline  iintil 
such  time  as  they  are  considered  (a)  to  be  fit  to  earn  their 
own  living,  or  {bj  as  unlikely  to  benefit  any  further  from 
treatment  obtainable. 

((/)  When  returned  to  civil  life,  each  such  person  should 
bo  entitled  to  free  choice  of  doctor,  subject  to  consent  of 
doctor  to  accept. 

(e)  Payment  for  medical  attendance  should  be  made  for 
each  person,  to  the  doctor  accepting  him,  on  a  scale 
agreed  upon  between  the  British  Medical  Association  and 
the  Government. 

( / )  That  the  Insurance  Acts  Committee  of  the  British 
Medical  Association  bo  requested  to  take  the  necessary 
steps  in  order  to  obtain  the  immediate  recognition  of 
these  principles  by  the  Government ;  and  the  adoption  of 
•  satisfactory  terms  and  conditions  for  the  treatment  of 
each  of  these  persons  from  the  time  of  hia  discharge. 


Dr.  Stancomb  said  that  the  motion  was  somewhat 
covered  by  the  statement  that  the  Commissioners  had 
decided  that  the  exceptional  question  of  the  disabled 
soldiers  was  to  receive  their  consideration.  He  did  not 
think  this  particular  motion  need  be  pursued. 

Dr.  S.  W.  Swindells  (Grimsby)  asked  if  the  committees 
could  be  informed  that  there  was  to  bo  an  extra  payment 
for  the  treatment  of  disabled  soldiers. 

The  Chaikman  :  No ;  we  said  that  we  should  give  them 
every  facility  for  receiving  special  treatment. 

Captain  Fothergill  said  that  what  Mr.  Anderson  had 
stated  was  that  if  the  war  ended  in  the  second  half  of  the 
year  they  would  have  to  revise  their  arrangements,  but 
there  was  no  suggestion  that  under  this  new  calcula- 
tion the  practitioners  would  get  more  than  the  ordinary 
capitation  grant. 

Dr.  Brackknbory  said  that  Captain  Fothergill  was  right. 
It  was  merely  a  question  of  calculating  how  much  money 
ought  to  be  in  the  central  pool  on  a  given  date.  A  uevT 
formula  had  to  be  brought  forward  which  would  make  the 
calculation  for  the  first  half  of  the  year  equable  over 
the  whole  year.  It  was  never  contemplated  when  their 
remuneration  was  calculated  that  there  would  be  this 
immense  number  of  wounded  men  on  their  handd.  That 
introduced  a  new  element  in  the  insurance  risk  thoy  had 
taken  on,  and  ought  to  be  considered  as  a  separate  national 
problem.  It  was  desirable  in  the  interests  of  the  men 
themselves  that  they  should  be  under  some  form  of 
military  or  naval  discipline  until  they  could  be  discharged 
in  a  fair  way  to  earning  a  living. 

Dr.  Holmes  (Bury)  said  that  wounded  soldiers  and 
sailoi's  ought  to  have  the  very  best  that  they  could  give, 
and  it  was  the  duty  of  the  State  to  see  that  they  got  it. 

Dr.  Ratcliff-Gaylard  compared  the  position  of  tho 
panel  practitioners  in  this  matter  to  that  of  a  fire  insur- 
ance company  which  had  accepted  tho  risk  of  fire  in  a 
number  of  stone  or  brick-built  buildings  and  then  found 
its  risk  tiausferred  to  a  number  of  buildings  in  wood. 
That  was  a  very  fair  simile;  and  it  was  a  big  thing  to  ask 
of  panel  practitioners  that  they  deal  with  these  individuals 
at  the  same  rate  of  premium  as  obtained  before  the  war. 
The  extra  risk  should  be  borne  by  the  Government. 

Clauses  (a),  (6),  and  (c)  of  tho  motion  were  agreed  to.  As 
to  (d), 

The  Chairman  said  that  a  resolution  passed  last  year 
by  the  Conference  was  an  attempt  to  get  the  man  auto- 
matically returned  to  his  former  doctor  by  meaus  of  a 
regulation,  but  the  Commissioners  expressed  the  view  that 
the  object  could  be  secured  by  arrangement  between  Panel 
and  Insurance  Committees.  Tho  lienfrew  scheme  had 
since  been  largely  adopted. 

Dr.  HoLMKS  (Bury)  desired  that  clause  (d)  should  read: 
"  each  such  person  not  previously  insured  .  .  ." 

Dr.  Pearson  said  that  he  was  quite  content  to  leave  (d) 
and  (e)  to  the  Insurance  Acts  Committee  for  consideration, 
and  these  were  withdrawn  on  tliat  understanding,  and  (/) 
was  agreed  to.  A  motion  by  tho  Stockport  Panel  Com- 
mittee covering  part  of  tho  same  ground  was  thereupon 
ruled  out  of  order,  and  a  motion  by  the  Portsmouth  Com- 
mittees dealing  with  inaccuracies  in  the  calculation  of 
remuneration  was  withdrawn,  while  a  further  motion  by 
Dr.  Drever  (Glasgbw),  seconded  by  Captain  Fosteb 
(Leicester) : 

That  this  Conference  is  of  opinion  that  the  accounts  of  the 
National  Health  Insurance  Commission  in  so  far  as  these 
deal  with  the  formation  and  distribution  of  the  medical  pool 
should  be  investigated  by  an  auditor  acting  on  behalf  of  the 
profession, 

was  negatived. 

Insured  Persons  in  Munition  Areas. 
Dr.  Pearson  (Birkenhead)  moved : 

That  in  the  opinion  of  this  Conference  the  influx  of  insured 
persons  to  munition  areas  demands  the  consideration  of  the 
Commissioners  with  a  view  to  such  equitable  distribution 
of  funds  available  for  practitioners  as  will  secure  to 
nmnition  areas  credits  commensurate  with  their  insurance 
liabilities. 

He  said  that  doctors  in  busy  munition  areas,  although  more 
occupied  than  they  had  ever  beeu  before,  and  at  greater 
risk,  were  not  receiving  correspondingly  extra  remunera- 
tion. 

Dr.  Ratcliff-Gaylard  thought  that  the  Commissioners 
had    prejudiced    the   case    of    munition    areas   in    their 
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cxplanatoiT  pampblet  on  remaneiation.  They  had 
assamed  that  the  case  value  basis  was  a  fair  one  on 
which  to  determine  whether  the  amount  of  work  done 
was  adequately  remunerated.  They  had  not  the  data 
STailable  to  determine  that.  Tlie  case  value  depended 
not  only  upon  a  knowledge  of  the  amount  of  sickness,  but 
of  the  number  of  people  in  a  given  area  for  whom  the 
practitionere  in  that  area  were  at  risk.  The  argument  of 
the  Commissioners  was  vitiated  by  the  fact  that  in  muni- 
tion areas  workers  had  come  from  all  parts  of  the  country, 
who  had  never  put  their  names  on  any  doctor's  list.  Thus 
the  Commissioners  were  basing  their  ideas  as  to  munition 
areas  upon  the  work  actually  done,  whereas  panel  prac- 
titioners were  paid  not  upon  the  work  actually  done,  but 
upon  an  insurance  basis,  which  took  account  of  the  number 
of  individuals  for  whom  the  practitioner  was  at  risk.  The 
munition  areas  were  asking  not  for  sympathetic  but  for 
equitable  ti-eatment, 

Dr.  Gengb  (Croydon)  said  that  munition  workei-s,  if  ill 
and  able  to  move,  very  often  went  back  home  and  came 
under  their  fonner  doctor. 

Dr.  BcisT  (Dundee)  thought  that  in  any  case  there  was 
no  reason  for  not  having  an  inquiry. 

A  Member  said  that  if  every  district  in  which  the  con- 
ditions were  at  all  special  was  going  to  make  a  claim  for 
extra  remuneration,  there  would  bo  nothing  left  for  the 

Seneral  body  of  panel  practitionei-s.  Dr.  Martine  (Had- 
ington)  thought  that  all  that  was  wanted  was  the  en- 
forcement by  the  Commissioners  of  the  regulations  which 
tbey  had  made — namely,  Nos.  28  and  29.  Dr.  Harper 
(Barrow)  dwelt  upon  the  difficulties  of  doctors  in  busy 
munition  areas  with  regard  to  keeping  their  record  cards 
in  order. 

Dr.  BBACKEXBnRY  said  that  the  cliief  impression  he  had 
gathered  from  the  speeches  was  as  to  the  exti-aordinary 
d^BScnlty  attending  tliis  subject.  Whatever  was  done 
for  the  practitioners  in  munition  areas  meant  that  the 
extra  money  payable  to  them  "would  come,  not  from  out- 
aide  sooroea,  out  from  other  areas,  which  accordingly 
woald  bare  to  do  with  less.  AH  of  them  would  want  to 
make  ibat  new  apportionment  if  it  were  proved  to  bo 
equitable,  bnt  tliey  hai:!  yet  to  bo  quite  satisfied  that  ^t 
waa  equitable.  No  one  of  them  was  free  from  doubt  as  to 
■oma  M^eet  of  thin  Kubjcct,  and  the  best  way  to  thrash 
oat  tbe  maiier  would  bo  to  liavo  a  deputation  to  the  Com- 
■rfnkMMn  oompoeed  largely,  but  not  entirely,  of  repre- 
OTHtattTtw  from  mnnitiou  areas. 

Dr.  Stavcoxb  (Sootliampton)  said  that  one  of  the  diffi- 
enltias  waa  tbe  casoal  manner  of  the  munition  worker 
in  regwd  to  tbe  **  B  "  form.  Fortunately,  however,  the 
nraniUoB  worker*  wero  a  highly  organized  class  in  the 
tnide  onion  moTemcnt,  and  in  Southampton  the  panel 
praetitioBera  bad  managed  to  get  at  the  nniuition  workers 
tbroogb  tbe  locfti  trades  and  labour  council,  and  had  laid 
bafon  tlio  comcil  Uie  defiirability  of  seeing  as  far  as 
noMJblo  tiiat  all  tbe  men  under  tboir  control  trausfci-rcd 
UMBMlvea  to  a  doctor. 
Tbe  motion  waa  carried. 
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Dr.  Brackeubury  said  that  his  purpose  was  to  counter  in 
advance  any  such  argument  as  tbat  wliich,  according  to 
the  last  speaker,  miglit  bo  urged  against  them  after  tho 
war.  He  thought  it  important  to  put  this  on  record, 
especially  if,  as  had  been  urged,  though  ho  personally  did 
not  agree,  they  vrere  in  the  position  of  employees. 

Dr.  Cleasby  Taylor  (Northumberland)  said  that  if  this 
was  important  for  Burnley  and  Middlesex,  how  much  more 
important  v\as  it  for  practitioners  in  rural  areas,  who, 
whatever  the  town  men  iii  g  it  be  able  to  do,  could  not 
manage  without  their  cars. 

Dr.  Brackeubury's  amendment  was  agreed  to,  and 
accepted  as  the  substantive  motion. 

Collective  BARGAixiNa  by  the  British  Medical 
Association. 

The  Memorandum  ou  Collective  Bargaining  as  regards 
Agreements  between  Panel  Practitioners  and  Insurance 
Committees,  and  a  further  Memorandum  by  the  Insurance 
Acts  Committee  on  the  Kent  Scheme  of  Future  Policy  and 
Organization  having  been  received,  Dr.  Brackenbury 
moved  the  approval  of  the  principles  underlying  the  first 
of  these  Memorandums. 

Dr.  J.  W.  Pridmore  (Isle  of  Wight)  moved  as  an 
amendment : 

That  the  Kent  Scheme  of  Future  Policy  and  Organization  of 
Local  Medical  and  Panel  Committees  be  universally 
adopted  by  this  Conference  and  recommended  to  al!  Local 
Medical  and  Panel  Committees. 

The  amendment,  ho  said,  was  in  direct  opposition  to  the 
system  of  the  British  Medical  Association.  Ho  thought, 
however,  that  many  of  those  present  would  agree  tliat 
there  could  bo  too  much  centralization.  There  must  be 
local  as  well  as  central  bargaining.  The  course  of  action 
suggested  in  his  amendment  was  very  necessary,  because 
practitioners  wero  liable  to  bo  entangled  in  a  net,  and  tho 
end  would  certainly  be  a  State  medical  service  imless  they 
stood  together  and  refused  to  bo  coerced. 

Dr.  V.  Coke  (Kent),  who  had  several  further  amend- 
ments on  tho  paper,  supported  the  Isle  of  Wight  amend- 
ment, and  said  that  tho  object  of  tho  Kent  scheme  was  the 
organization  of  the  whole  profession  as  quickly  as  possible; 
if  it  wero  universally  adopted,  a  central  organization 
became  essential ;  "bub  there  wero  so  many  points  of  local 
import  which  must  bo  met  by  local  means,  that  tho 
Kent  scheme  as  it  stood  should  be  tho  more  important 
part  of  the  two.  The  Kent  scheme  originated  in  what 
was  done  last  year,  and  they  got  100  resignations  on  the 
"  Kep.  mist."  question,  which  was  comparatively  a  feeble 
thing  to  get  resignations  on.  Tho  scheme  was  criticized 
in  tho  memorandum  which  had  boon  circulated  by  tho 
Insurance  Acts  Committee,  in  part  because  of  the  stress 
which  was  laid  ou  the  importance  of  tho  fortnight  trans- 
piring between  tho  eij  ht  weeks'  notice  given  by  tho  Com- 
missioners of  alteration  of  terms  of  service,  and  tho  six 
weeks'  notice  which  practitioners  must  give  of  their  inten- 
tion to  withdraw  from  tho  panel,  but  ho  wished  to  roaflirm 
tho  enormous  importance  of  that  fortnight.  Tho  schomo 
was  also  criticized  bocauHO  it  raised  tho  question  of  trado 
union  organization,  but  he  held  that  trade  union  organiza- 
tion WHS  absolutely  essential  for  tho  profession.  Whether 
tho  trade  union  was  formed  locally  or  centrally  was  unim- 
I>ortant,  but  tho  uecesHity  of  having  a  trado  union  was 
very  important  if  they  wished  to  protect  tlicniHolves  and 
to  bo  at  liberty  to  taUo  certain  action.  Tho  only  way 
for  them  to  gel  what  they  wanted  was  to  "  go  tho  wholo 
hog." 

Dr.  BiiACKKNiiunY  said  tliat  there  wore  throo  propositions 
underlying  tho  two  Hpeoches :  First,  that  tho  British 
Medical  Association  had  failed;  Hocondiy,  that  imder  tho 
loadoiHhlp  of  Kent  tho  profosHion  could  lio  bettor  -("No") 
-  well,  by  policy  in  occordauco  witii  tlio  Kent  scheme; 
and,  thirtlly,  that  trado  uiiioniHin  was  an  ossential  thing, 
both  in  central  and  local  organization.  Had  tho  Uritisli 
Medical  ABsmuation  failed?  At  any  rat«\  it  put  1^  niiiiiou 
into  their  pociiets  which  they  would  not  have  got  withotib 
central  bargiiiiiing.  Dr.  Coko  hud  Hpoltcn  of  a  hundred 
rosiunatioUH,  but  tho  Dritinh  Medical  AsHOciatiou  coUoctcd 
28,000  rcHiguutinnH  from  friendly  society  appointmontH,  and 
hept  them,  and  it  was  bccauHO  tho  AsHcM^iation  got  tlio 
28,000  rcHignations  that  thoy  got  tiio  li|  ujillion.  Jt  wan 
tho  greatonl  hu<;cohh  in  orj^ani/.ation  of  tho  profosKion  tlioy 
over  had.    And  was  not  thu  British  Medical  Association  au 
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instance  of  organization  from  tlio  centre  ?  The  Associa- 
tion sent  down  to  every  Panel  Committee,  collected  their 
opinions,  did  exactly  what  they  wanted,  and  obtained 
exactly  what  they  asked  for.  Had  there  been  a  failure  in 
central  bargaining  hitherto  ?  That  very  day  they  had 
passed  two  resolutions  approving  of  everything  the 
central  organization  had  done  since  last  year.  He  knew 
that  most  of  the  matters  concerned  were  com- 
paratively small  points  of  detail,  but  they  were  all 
the  points  they  had  to  deal  with;  and  now  the  sup- 
porters of  this  amendment  were  going  to  scrap  the 
British  Medical  Association.  What  evidence  had  they 
that  under  the  leadership  of  Kent  they  would  do  any 
belter?  Kent  said  that  unless  they  had  trade  union 
organization  they  could  not  do  certain  things.  If  they 
Averc  a  trade  union,  they  would,  it  was  true,  have  a  pro- 
tection in  taking  certain  action,  but  it  would  involve 
picketing  their  fe  1 J ws  and  denying  all  sorts  of  fellowship 
to  those  whom  they  would  have  to  consider  "  blacklegs." 
He  could  not  conceive  the  medical  profession  doing  this. 
It  did  not  matter,  for  the  purpose  of  this  argument, 
whether  the  trade  union  was  a  bad  or  a  good  thing.  He 
was  absolutely  certain  that  they  could  not  get  every  Panel 
Committee  to  register  itself  as  a  trade  union.  The  l>ritish 
Medical  Association  had  been  a  success  in  central  bar- 
gaining, and  he  did  not  believe  that  the  Kent  people  would 
improve  upon  it,  and  therefore  ne  hoped  that  the  Association 
would  continue  to  be  trusted. 

Dr.  Stancomb  (Southampton)  thought  that  the  speech 
made  by  Dr.  Brackenbury  was  a  clever  piece  of  special 
pleading.  He  (the  speakei)  had  been  loyal  to  the  British 
Medical  Association,  and  had  no  wish  to  raise  any  con- 
tentious matter;  nevertheless,  he  traversed  entirely  the 
position  taken  up  by  Dr.  Brackenbury,  He  admitted 
that  they  got  all  their  resignations,  but  how  did  they 
get  them  ?  They  did  it  at  a  time  when  there  was  no  legal 
contract.  He  repeated  that  what  the  ■  British  Medical 
Association  did  for  them  in  connexioh  with  the  last  great 
strike  movement,  the  Association  could  not  have  done 
except  for  the  fact  that  the  whole  question  was  then  in 
suspense.  Ho  was  not  going  to  cavil  at  the  success  which 
the  British  Medical  Association  had  achieved,  but  the 
conditions  now  wore  different.  From  the  time  that  the 
short  notice  of  suspense  was  passed  over  their  heads,  no 
organization  that  was  not  registered  under  the  Trade 
Union  Act  could  advise  thera  to  any  effect  that  would  tend 
to  make  them  break  their  contract.  In  view  of  the  fact 
that  there  was  again  talk  of  resignations  they  were  called 
upon  most  seriously  to  consider  the  question.  The  fact 
was  that  the  British  Medical  Association  could  not  move 
hand  or  foot  to  advise  them  with  regard  to  an  impending 
strike  after  the  legal  period  was  over.  Ho  would  like  to 
ask  Dr.  Brackenbury  if  there  was  any  reasonable  prospect 
of  the  British  Medical  Association  doing  tor  tliem  in  the 
future  what  he  admitted  the  Association  had  done  for  them 
in  the  past.  With  regard  to  the  Kent  scheme,  one  objec- 
tion to  be  thought  carefully  about  was  as  to  whether  the 
Local  Medical  Committees  could  ever  register  themselves 
as  trade  unions.  He  was  entirely  in  agreement  with 
their  having  autonomy  and  bargaining  powers,  but  in 
matters  involving  the  handing  in  of  resignations  he  was 
not  so  conlideut.  The  great  thing  was  for  them  to  decide 
to  enrol  themselves  in  a  form  of  organization  which  could 
give  them  advice  without  fear  of  penalty,  and  therefore  he 
Itoped  that  they,  would  decide  that  night  on  the  principle 
ajmrt  from  the  details. 

Captain  Fothkugill  asked  the  supporters  of  trade 
unionism  to  press  the  matter  to  its  ultimate  conclusion. 
What  did  they  come  up  against?  They  would  have  in 
certain  circumstances  to  piclcet  the  doors  of  patients,  and 
what  was  going  to  happen  to  the  man  whom  they  picketed? 
His  private  practice  would  go  up  by  leaps  and  bounds. 
The  public  would  not  stand  trade  union  business  in  the 
medical  profession — not  for  a  moment.  As  to  the  Kent 
scheme,  he  thought  this  would  work  out  in  such  a  manner 
as  to  bring  about  a  flood  of  suggested  alterations  from  all 
the  different  areas  concerned.  The  whole  energy  of  the 
profession  would  be  split  up  and  disorganized.  VVas  that 
collective  bargaining  ? 

The  Chaiuman  said  that  he  could  speak  as  one  who 
went  through  the  whole  tight  over  the  Insurance  Act,  and 
there  was  no  niatter  in  connexion  with  the  whole  of  that 
tight  that  was  more  thoroughly  threshed  out  than  the 
proposal   that   they  should  become  a  trade  union.     The 


British  Medical  Association  came  to  the  conclusion  that 
everything  that  could  be  done  by  a  trade  union  could  be 
done  by  ordinary  combination  of  the  profession,  save  for 
two  things,  namely,  peaceful  picketing  and  a  universal 
strike.  Neither  of  these  things  was  possible  in  a  piofession 
such  as  theirs.  Upon  what  did  the  success  of  a  trado 
union  organization  depend  ?  On  the  ultimate  union  of  its 
members  when  it  came  to  the  final  clash.  If  one  could  not 
get  such  a  union  among  medical  practitioners  by  moral 
suasion,  one  could  not  get  it  by  means  of  a  trade  union. 
He  had  no  fault  to  find  with  trade  unionism ;  it  was  sus- 
ceptible to  abuses,  but  when  carried  out  properly  it  was  an 
excellent  thing.  But  he  could  see  no  respect  whatever  in 
which  it  was  going  to  be  an  advantage  to  medical  practi- 
tioners. As  to  the  contention  of  Dr.  Stancomb  that  a 
trade  union  could  get  men  to  break  their  contracts  whereas 
the  British  Medical  Association  could  not.  it  was  quita 
certain  that  no  medical  organization  would  ever  get  its 
members  to  break  contracts.  What  any  organization 
would  do  would  be  to  secure  that  men  did  not  renew  their 
contracts  unless  they  were  satisfied  with  the  conditions. 

Dr.  A.  G.  S.  Mahomed  (Bournemouth)  thought  the  British 
Medical  Association  was  worthy  of  their  support  and 
adherence  in  every  way  possible. 

The  amendment  was  then  put  to  the  meeting,  and  losb 
by  a  very  large  majority,  carrying  with  it  four  amend- 
ments in  the  name  of  the  Kent  Committees,  a  motion  in 
the  name  of  the  York  Committee,  and  a  rider  to  the  Isla 
of  Wight  amendment  by  the  Herefordshire  Committees. 

Terms  of  Notice. 

Dr.  Radcliffe  (Oldham),  speaking  with  regard  to  tha 
fortnight's  difference  in  the  terms  of  notice,  suggested  that 
instead  of  confining  them  to  the  fortnight  the  Association 
should  draw  up  sonie  provisional  kind  of  regulation  which 
could  be  circulated'  long  before  any  possible  resignations 
need  be  signed. 

Dr.  BuACKENfBURT  thouglit  the  fortnight  sufficiently  long 
if  the  whole  scheme  were  taken  into  consideration.  The 
memorandum  in  such  details  as  these  must  not  be  con- 
sidered as  presenting  a  final  scheme  of  organization. 
There  were,  no  doubt,  matters  in  which  it  could  be  per- 
fected, and  in  practice  one  might  take  it  tliat  the  time 
would  always  be  longer  than  that  actually  specified,  and  it 
would  soon  be  liuown  whether  any  of  the  regulations  were 
likely  to  cause  acute  controversy. 

Dr.  Stancomb  said  that  in  his  speech  on  the  Isle  of 
Wight  amendment  Dr.  Brackenbury  claimed  that  the  Con- 
ference had  practically  approved  all  the  action  of  the 
Insurance  Acts  Committee  by  passing  the  records  of  what 
they  had  done.  But  that  was  done  in  courtesy,  and  for 
his  own  part  he  bitterly  regretted  now  that  he  did  not 
express  himself  more  freely.  He  knew  that  no  object 
would  be  served  by  raising  up  an  acrimonious  discussion, 
but  he  wished  to  be  recorded  definitely  as  against  the 
acceptance  of  Dr.  Brackenbury's  motion  approving  the 
liritish  Medical  Association  memorandum  on  collective 
bargaining,  so  that  he  might  clear  himself  from  com- 
pliance. He  had  hoped  that  a  direct  issue  on  the  question 
of  the  trade  union  basis  might  have  been  obtained. 

Dr.  PuiDMOUE  (Isle  of  Wight)  and  Dr.  Macdonald  (York) 
associated  themselves  with  Dr.  Stancomb,  and  wished 
their  names  recorded  as  non-compliants.  The  motion 
was  then  put  to  the  meeting  and  carried  with  a  few 
dissentients. 

Dr.  Coke  asked  whether  the  Insurance  Acts  Committee 
believed  in  the  weapon  of  Avholesale  resignation  or  not. 
The  Chairman  said  that  it  certainly  did  when  it  got  a 
suitable  ground  for  it. 

A  motion  by  the  Staffordshire  Panel  Committee  re- 
affirming  the  position  taken  by  the  1915  Conference  in 
regard  to  the  British  Medical  Association,  recognizing  it 
as  the  central  mouthpiece  of  the  Local  Medical  and  Panel 
Committees,  and  placing  on  record  the  appreciation  of  the 
work  of  the  Association,  was  then  agreed  to. 

Questions  of  Bepresentation. 
Dr.  Brackenbury,  as  representing  Middlesex,  moved 
that  the  larger  insurance  areas  should  have  the  right  to 
nominate  more  than  one  representative  to  future  Con- 
ferences. He  instanced  the  injustice  to  London  of  having 
only  one  representative.  In  response  to  a  suggestion  by 
Captain  Fothergill, he  substituted  the  word  "certain"  for 
"larger,"  and  in  this  form  the  motion  was  carried. 
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Dr.  H.  B.  Ceax  (Surrey),  wlio  said  that  tlie  whole 
SDCcess  of  collective  bai-Kainiug  dei>endeJ  upou  the  Panel 
Committees  having  contideace  in  those  who  were  doing 
the  bargaining  for  them,  moved  that  the  direct  representa- 
tion of  the  Local  Medical  and  Panel  Committees  on  the 
Insorance  Acts  C-ommittee  should  be  not  less  than  two- 
thirds  of  the  whole  committee. 

Dr.  Brackexbcry  appealed  to  Sorrey  to  accept  a  modifi- 
eation.  Surrey  was  asking  for  rather  much,  but  he  would 
be  prepared  to  give  his  personal  support  to  a  proposal  that, 
impart  from  the  four  ex  officio  members,  one  half  of  the  other 
members  should  be  directly  elected  by  that  Conference. 

TUe  Medical  Secretaky  gave  some  details  of  the  present 
eomposition  of  the  Committee,  pointing  out  that  all  the 
members  elected  by  that  Conference  were  panel  practi- 
tiooers,  and  with  one  exception  all  the  twelve  elected  by 
the  Representative  Meetmg  were  on  the  panel,  and  the 
exception  was  the  secretary  of  a  Panel  Committee.  There- 
fore the  Committee  was  overwhelmingly  representative  of 
the  profession  on  the  panel. 

Dr.  Cram  having  refused  to  accept  Dr.  Brackbnbdut's 
mggestion,  this  suggeMtion  was  pi*oposcd  in  the  form  of  an 
■mopdment  by  Dr.  Holmes  (Bury),  seconded  by  Dr.  Bonb 
(Bedlprdshire),  and  agreed  to,  and  subsequently  adopted  as 
thc%bKtaAtive  motion. 

Dr.  Dkkteb  (Glasj^ow)  moved,  and  Dr.  Maktine  (Had- 
dington) aeoondcd,  that  the  Scottibh  Committee  of  the 
Aflsociatiail  be  reconstituted  on  the  same  basis.  Another 
OTKgestaon  was  that  a  subcommittee  of  the  Insurance  Acts 
Couunittee  should  be  appointed  to  deal  with  tile  Scottish 
Commiaaioiiers.  Dr.  Drever  s  motion  was  withdrawn  on 
the  ondentMiding  that  the  Council  of  the  British  Medical 
^fftKWMftt^'*"  would  couKtdcr  the  sul)ject. 

Dr.  A  LlMX£LL  (Nurthamptou.shirc)  moved  : 

Tliil  it  <■  ifcMinlilii  that  mral  panel  practitionera  shonid  have 
direct  mpnaaatatiou  on  the  luBuraiico  Acts  Committee  of 
the  Asaociatiaii. 

Ha  falfc  that  the  rural  members  did  not  get  quite  the 
«Beootagement  from  the  insurance  Acts  Committee  they 
were  eoiitied  to.  It  would  strougthcn  the  whole  Asso- 
l*hl4firn  togwo  the  support  of  tin'  \nr.i.\  oriu-titioncrs. 

Dr.  BBACKBmoKi,  witli  the  sug- 

MtioB.  cx|M«aMd  the  < .  Iv  way  was  for 

Om  Committoe  to  appoint  a  -,  on  which 

■Mmheta  who  were  really  n ;  :  i;o  co-opted. 

Dr.  IL  Uabdivo  (Uodnor)  >  lucndment  that 

iba  lasanuioe  Acta  Couimiti  nded  to  appoint 

•oeh  a  cobeonuDittee,  oonaistin^  ul  live  1  ural  practitioners. 
Dr.  Homaa  (Bury)  aeoondcn^l.  an<i  Dr.  Ca.ndlku  Hope 
poiaUid  out  aoiDe  of  the  difficulties  of  the  rural  practitioner 
Id  the  matter  of  di^panaing.  The  amendment  was  carried 
aad  aooepted  aa  the  aobitantive  motion. 

I>r.  CaA»  (oorrbv)  withdrew  a  motion  dealing  witii  con- 

tribatki  by  Local  MtidicaJ  aad  A*aael  <' toes  to  the 

»of  the  luaranoe  Aota  Ooonri  Chairman 

that  the  beet  way  in  whieh  :..-,  1..  .ualj  Medical 
oosld  ba  raoooipenaed  woold  bo  by  the  acoes- 
■MM  of  D0W  flMubera. 

Mr.  iLtaouw  Tomuis  (Emex)  moved  that  tho  Insuranco 
Cottinikak«am  be  re^oeatad  to  take  etepa  to  allow  the 
■latotory  allotmaot  nodtr  8oelkMi  33  (2)  to  bo  uNcd  for 
dafrayiflfc  UavolUafi  «xpeoaea  of  nambcm  of  I'anol  Com- 
ailllaea  ■tteodmg  wnetiimd  of  tfiair  ooumittecs  and 
•olhoriaad  c—twJcoalewiauiw,  and  Uii«  waa  agreed  to.  A 
ttielioa  by  Monmouthfir  i      rdn  Im  dinpouHod 

Wilb  vaa  wittidrawa.     1  U  bad  a  tnotioo 

dieamiroral  ui 

boMuig  oOoa  v  .1 

CVMomittee,  or  ai>  1 1 

Awndalioa;  bat  an 

antliml.  d4<<7thiiiiif  t/i  (<<|troi  I 

Mar." 

A  in  , 

bo  )  ,,, 

the 


Wtam 

Tlie  foliowmg  OMlion 

kamahire  Committee,  vr 

That  tIHe  Confafeaee,  r- 

werirtwpttelaanmnr' 
twB  «f  a  Male  !!»< 
atroagmt  opixMiXiaa^ 


ri#;»l. 

■»  i.vicr. 

I  Uiliaif  of  ilio  Bucking- 

'ho  pr»rllllon«»ra  w^o  aro 


MiNUTKS. 

It  was  resolved  that  it  be  left  to  the  Chairman  and 
Medical  Secretciiy  to  settle  the  form  of  the  minutes,  and 
that  the  resolutions  of  the  Conference  should  bo  referred  to 
the  Insurance  Acts  Committee  to  be  dealt  with  as  promptly 
as  possible,  the  Commissioners  to  be  approached  by  deputa- 
tion on  such  points  as  required  to  be  dealt  with  in  that  way. 

The  proceedings  closed  at  11.20  p.m.,  with  votes  of  thanks 
to  the  British  Vledical  Association  and  to  Dr.  Macdonald, 
•who  had  occupied  the  chau*  throughout  the  day. 


CORRESPONDENCE  WITH  THE  COMMISSIONEPtS. 
On  October  23rd  tho  Medical  Secretary  of  tho  British 
Medical  Association  addressed  a  letter  to  the  Insurance 
Commissioners  transmitting  a  copy  of  the  final  resolution 
of  thu  Conference  of  Local  Medical  and  Panel  Committees 
with  reference  to  the  new  Regulations,  which  was  aa 
follows : 

That  the  report  of  the  Insurance  Acts  Committee  on  the 
proposed  modification  of  tho  1917  Agreement — New  Kegu- 
latioijs  be  approved,  but  that  the  Conference  la  of  opinion 
that  for  the  year  1917  the  new  part  of  Article  3  shonid  be 
confined  to  the  case  of  provision  for  treatment  of  venereal 
diseases  and  treatment  of  disabled  soldiers. 

The  report  referred  to  isj,he  letter  signed  by  the  Medical 
Secretary,  and  publishecT  in  the  Supplement  to  the 
Journal  of  September  30th.  The  Medical  Secretary  con- 
cluded his  letter  to  the  Commissioners  (October  23rtl)  by 
saying  that  he  was  instructed  to  ask  thi»  Commissioners  to 
favour  the  Insurance  Acts  Committee  with  an  early  reply, 
and  to  add  that,  should  it  be  thought  desii"able,  a  deputa- 
tion from  the  Insurance  Acts  Committee  would  wait  upon 
the  Commissioners. 

The  following  reply,  dated  October  27th,  has  been 
received  from  the  private  secretary  of  Mr.  Roberts, 
Chairman  .of  tho  Joint  Committee  of  Insurance  Com- 
missioners : 

I  am  desired  by  Mr.  Roberta  to  acknowledge  the  receipt) 
of  your  letter  of  tho  23rd  instant  with  regard  to  tho  draft 
Amending  Medical  Bt  nettt  Regulations  for  1917,  and  to 
state  that  very  careful  consideration  has  been  given  to  tho 
suggestion  put  forward  by  the  Confereuco  that  tho  opera- 
tion of  the  new  part  of  Article  3  should  be  confined  to  tho 
case  of  provision  for  the  treatment  of  venereal  diseases 
and  tho  treatment  of  disabled  soldiers. 

If  your  suiigestion  is  lo  bo  interpreted  as  a  proposal  thafi 
the  Article  should  be  anien>leil  by  tho  insertion  of  words 
explicitly  limiting  the  operation  of  the  new  part  of 
Article  3,  I  am  to  explain  that  for  tho  reasons  stated  below 
it  would  be  a  matter  of  dilllcnlty  for  the  Commissioners  to 
accede  to  that  pro|>osal. 

It  will  bo  appreciated  that  tho  object  of  tho  now  Regu- 
lation is  not  to  itupoHO  a  new  kind  of  obligation  upou 
practitioners,  but  to  provide  for  tho  more  precise  dofhiition 
In  practice  of  an  obligation  wiiidj  is  already  in  existence, 
being,  it  is  undnrHtood,  generally  recognized  by  practi- 
tioners at»  Incumbent  iii)on  tliein  in  the  discharge  of  their 
profoHHional  duty  to  the  patients  to  whom  they  have 
undertaken  undi-r  their  a_;reementB  to  give  adequato 
medical  attendance.  A  liinliaiion  in  terms  of  tho  Articlu 
woidd  not  only  limit  the  sphero  of  that  moru  precise 
definition  which  is  the  object  of  the  Article,  but  it  would 
alMO,  1 1  '     It  Ion,  narrow  tho  ran^^o  of  tho  professional 

duty  I  iiiiii)ent  (i|)oi>  iiraetUioners,  thus  resulting 

in  11  .    vcring  t)f  the  standard  of  adequate  medical 

II  "  whit'h  Is  aliea»ly  ol)ligatory.     In  these  clrcnm- 

h!  is  not  possible   I o  asseni    to  tho  iiiHortio'u  of 

worUn  e;,presHly  litnttlug  the  operntlon  of  tho  now  part  of 
tho  Arllcle  (If  this  Is  the  inteniion  of  the  resolution  <inotcd 
in  your  leiter),  in  view  of  tho  incidental  conseijucnccs 
whleli  hii<:h  an  aiiieiidiiieni  woiiM  involve. 

If,  however,  the  Intention  of  the  rciHohitlon  is  that  thu 
operation  uf  the  new  pan  of  Article  3  shoulil,  as  a  niattor 
of  actual  fact  and  pruciice,  have  effect  during  1917  iu 
rcHpect  of  tho  treatnieut  of  venereal  discascH  and  tho 
Ireiitment  of  tlisaliled  Hiiiiors  and  noldierH  only,  1  am 
ditHired  to  Htali;  that  tho  OotninlHsionerH  have  no  know- 
letlg<!  or  present  expectuilon  of  any  provision  being  iiiado 
to  which  the  Articlu  would  apply  other  than  tho  provisluu 
above  mentioned. 

In  any  event  it  will  bu  rocognl/.od  that  no  important 
general  provlnlon  by  public  authorltloH  (other  than  that) 
tindor   Mwi   two    heads    above    mentioned)   could    becoino 

I  ;i  pcri<Hl  of  prepu  at  Ion.     This  would 

to  tho  medical  fnofesHion ;  hut,  in 
.;^ ,.i,  ..i..  l.w:.;.iiu  Ig  prepared  to  give  an  ussurauco 
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that,  in  the  eveut  of  any  ucw  proposals  being  mooted  for 
the  establishment  of  any  such  now  provision  during  1917, 
he  would  at  once  take  the  profession  into  consultation 
through  the  recognized  channels  in  order  that  it  might  be 
considered  whether  such  new  provision  was  one  to  which 
the  obligations  of  the  panel  practitioners  under  Article  3 
of  the  Regulation  in  respect  of  specialist  services  would 
properly  and  conveniently  be  applicable ;  or  whether  the 
r)osition  thus  arising  was  such  as  to  call  for  an  amendment 
of  the  Medical  Benefit  Regulations  in  that  respect. 

The  matter  was  considered  at  its  meeting  on  November 
2nd  by  the  Insurance  Acts  Committee  which  will  imme- 
diately address  a  communication  on  the  subject  to  Local 
Medical  and  Panel  Committees. 


Thb  Powee  op  Bargaining. 
Dr.  Samuel  Chawshaw  (Asliton- under- Lyne)  writes:  In 
any  ordinary  business  transaction  where  a  contract  is 
involved  there  are  always  two  responsible  pai-ties,  either  of 
whom  could  be  sued  by  the  other  m  case  of  any  breach. 
The  terms  of  the  contract  would  be  the  result  of  bargaining 
between  the  two,  and  the  work  to  be  done  would  be  specific 
and  fixed.  If  either  party  dui-ing  the  course  of  the  contract 
wanted  some  alterations,  a  8i)ecial  payment  would  be 
involved,  and  so  arises  the  bill  for  extras  so  beloved  of  our 
building  contractors.  Should  the  contract  be  renewable 
periodically  any  proposed  change  in  its  terms  on  renewal 
would  be  a  matter  tor  further  bargaining. 

1  think  the  above  is  fairly  applicable  to  most  contracts 
in  ordinary  business  life.  But  how  does  our  agreement 
umler  the  insurance  Acts  compare  with  it?  In  the  first 
instance  there  is  really  only  one  responsible  party  (our- 
selves) to  the  agreement.  We  can  be  sued.  The  other 
party  (the  Insurance  Committee)  can  only  be  sued  in  case 
it  withholds  any  money  from  us  which  the  Insurance 
Commissioners  have  given  them  to  pay  to  us,  while  it  has 
no  power  to  bargain  with  us  as  to  the  conditions  of  our 
work,  except  in  minor  mattei-s.  While  our  agreement  has 
strictly  preserved  to  us  the  privilege  of  being  sued,  wo  have 
actually,  under  it,  signed  away  our  right  to  bargain.  The 
Commissioners  would  bo  a  responsible  party  if  they  were 
in  the  agreement,  as  they  hold  the  power  of  tho  purse 
and  could  be  sued.  But  at  present  they  are  the  final 
court  of  appeal  in  case  of  dispute,  and  liave  the  power 
to  alter  the  terms  of  our  work  without  consulting  us. 
These  powers  would  automatically  disappear  if  they  were 
made  a  party  to  our  agreement,  and  it  was  made 
specifically  and  definitely  a  contract.  I  do  not  think  there 
is  anything  in  Ujo  Act,  though  I  am  not  a  lawyer,  to 
prevent  them  coming  in,  as  I  believe  they  have  power  to 
make  other  arrangements,  failing  agreement  between  the 
Insurance  Committees  and  the  profession.  If  we  declined 
to  make  an  agreement  with  the  Committees,  they  would 
have  to  make  other  arrangements.  It  has  been  suggested 
that  the  Insui-anco  Committees  should  be  given  greater 
powers  at  the  expense  of  the  Commissioners,  and  make 
each  county  a  self-contained  unit.  But  I  think  this  would 
involve  a  new  Act  of  Parliament,  and  could  hardly  be  got 
through  by  the  middle  of  November,  when  tho  agreemencs 
<v  1917  are  due  to  be  signed.  If  the  profession  con- 
>  cutrated  on  the  plan  of"  making  tho  Commissioners  them- 
selves a  party  to  a  contract  1  feel  sure  it  could  be  done 
in  time,  but  it  involves  iminediate  action  on  the 
part  of  Local  Medical  and  Panel  Committees.  I  have 
drafted  a  series  of  resolutions  which  I  think  embody 
the  alterations  immediately  necessary  and  others  em- 
bodying a  plan  of  campaign  to  secure  them.  These  are 
as  follows : 

rxsohaiuns  suggested  to  be  proposed  at  meetings  of  Local  Medical 

and  Panel  Committees  of  Counties  and  County  Boroughs. 

1.  That  it  be  a  recommendation  to  each  doctor  on  the  panel 

of  the  County  of  to  refuse  to  sign   the  agreement 

for  1917  unless  the  followiug  points  be  conceded  by  the 
Commissioners : 

(a)  That  the  agreement  be  directly  with  the  Commis- 
sioners and  not  with  lusiiraiice  Committees 

{h)  That  in  future  no  alterations  in  the  agreement  or 
regulations  embodied  in  it  shall  take  effect  during  tho 
course  of  the  year  then  current. 

{c)  That  notice  of  any  alterations  in  the  agreement  or 
regulations  intended  to  take  effect  on  its  renewal  shall  be 
given  to  panel  practitioners  at  least  three  mouths  before 
the  last  date  for  signing  the  agreement. 
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{d)  That  provision  shall  be  made  in  future  agreements 
to  secure  that  all  disputes  between  the  parties  to  the 
agreement  shall  be  referred  to  arbitration,  and.  failina 
that,  to  a  court  of  law. 

2.  That    every   panel    practitioner   in    the   county    (couutv 

borough)  of- be  advised  to  send  to  tho  secretarv  of 

the  lx)cal  Medical  and  Panel  Committee  of  his  area  hi'? 
resignation  from  the  panel  with  the  proviso  that  it  shall 
not  bo  used  uuless  at  least  75  per  cent,  of  the  panel 
practitioners  in  that  area  comply  (and  then  only  iu 
accordance  with  the  directions  of  a  general  meeting 
called  for  the  purpose). 

3.  That  a  special  committee  be  formed  in  each  panel  area 

with  powers  to  negotiate  with  the  Commissioners  on  the 
basis  of  the  lirst  resolution,  and  that  steps  be  taken  to 
Becurc  co-operation  between  neighbouring  committees. 


INSURANCE  COMMITTEES. 
Recicless  Accusations. 
At  tho  last  meeting  of  the  Birmingham  Insurance  Com- 
mittee, Mr.  Teall,  a  representative  of  an  approved  society, 
called  attention  to  a  letter  in  a  London  newspaper  signed 
"  A  Member  of  the  Birmingham  Insurance  Committee," 
criticizing  the  services  renuered  to  panel  patients,  and 
stating  that  "so  many  complaints  of  this  nature  have 
come  to  the  notice  of  my  particular  insurance  committee, 
that  there  is  a  very  strong  and  determined  intention, 
whenever  the  time  comes  to  inquire  into  tho  working  of 
the  Act,  to  do  all  that  can  be  done  to  bring  about  a  State 
medical  service."  Mr,  Teall  said  this  was  the  first 
intimation  he  had  had  that  any  such  opinion  was  enter- 
tained by  tho  committee.  When  he  was  a  member 
of  the  subcommittee  last  year  it  was  found  that  in 
the  majority  of  cases  the  occasional  complaints  made 
were  groundless.  Dr.  F.  A.  L.  Burges,  one  of  the  repre- 
sentatives of  the  medical  profession  on  the  Insurance 
«  ommittee,  described  the  letter  as  a  gross  calumny  on  the 
medical  profession.  The  Rev.  A.  L.  Chattaway  said  that, 
speaking  generally,  the  medical  panel  service  in  Birming- 
ham was  entirely  satisfactory.  The  matter  had  never 
been  before  the  committee  in  the  form  suggested  by  tho 
writer  of  the  letter,  and  no  such  resolution  as  that 
indicated  had  ever  been  passed. 

County  of  London. 

Paymerits  to  Medical  Practitioners. — At  the  meeting  of 
the  London  Insurance  Committee,  on  October  26th,  it  was 
stated  by  the  Finance  Subcommittee  that  the  reason  for 
the  hoKling  back  of  part  of  the  payment  to  panel  practi- 
tioners for  the  last  quarter  of  1916  (Supplbment,  October 
7th)  was  that  it  had  been  found  that  a  large  proportion  of 
the  practitioners  on  the  panel  had  been  overpaid  for  tho 
year  1914,  it  was  decided  to  make  no  further  advance  to 
practitioners  beyond  that  agreed  upon  tor  the  middle  of 
the  present  quarter  until  it  had  been  ascei  tained  that  no 
overpayment  was  likely  to  result  from  the  proposed 
advances  for  this  year. 

Administration  of  Medical  Benefit,  1917. — The  opinion 
was  expressed  that  the  Insurance  Committee  should  be 
consulted,  in  addition  to  the  Local  Medical  Committee, 
with  regard  to  the  provision  of  special  treatment  by  the 
public  anthority  for  the  area  under  Clause  3  of  tho 
new  Regulations  relating  to  the  establishment  of  a 
consultative  service,  and  it  was  arranged  that  tho  Com- 
mittee's views  on  this  point  should  be  submitted  to  the 
Commissioners. 

Sanatorium  Benefit. — It  was  reported  that  the  number 
of  insured  persons  suffering  from  tuberculosis  who  wero 
receiving  treatment  on  September  30tli  under  Section  16 
of  the  Act  was  3,934,  but  of  this  number  only  356  were 
receiving  treatment  in  institutions.  The  number  of  patients 
awaiting  institutional  treatment  on  the  same  date  was  330. 
The  waiting  list  was  due  to  insufficiency  of  funds  in  tho 
hands  of  the  Committee  and  not  to  insufficiency  of 
accommodation. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES, 
County  of  London. 

Provisional  Medical  Benefit  Regulations,  1016  {No.  2).— 
At  the  meeting  of  the  London  Panel  Committee  on 
October  24th  a  deputation  which  had  been  appointed  to 
interview  the  Insurance  Commissioners  on  the  Provisional 
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Medical  Benefit  Regulations,  1916,  reported  that,  as  a 
resalt  of  tbe  inteiview,  they  Nvere  convinced  that  the 
Commissioners  were  conversant  with  the  anxiety  ex- 
pressed by  practitioners  as  to  the  obHgations  which  it 
iroald  be  possible  to  impose  on  them  under  the  regulations, 
and  intend  to  safeguard  the  practitioners.  With  regard  lo 
Clause  3,  the  Commissioners  stated  that  it  could  be  assumed 
that  in  London  there  would  be  one  scheme  only,  drawn 
up  by  the  London  County  Council,  and  not  twenty-nine 
different  schemes  formulated  by  as  many  boroughs.  The 
Panel  Committee,  acting  on  the  suggestion  of  the  Com- 
.  missioners,  appointed  a  special  section  to  deal    with  the 

•  tvholc  qnestion  of  the  setting  up  of  a  consultative  service, 

•  the  dangers  to  be  avoided  in  connexion  therewith,  and  the 
advantages  and  disadvantages  of  the  formation  of  local 
treatment  centres  (clinics).  A  resolution  was  passed 
accepting  the  alterations  in  the  conditions  of  service,  and 
determining  to  watch  the  provision  for  the  treatment  of 
venereal  diseases  and  of  disabled  soldiers,  and,  if  found 
desirable,  to  formulate  schemes  defining  and  limiting  the 
duties  of  practitioners  in  this  connexion. 

Exauiination  by  Medical  Referees.— The  Panel  Com- 
mittee has  also  conferred  with  the  representatives  of  the 
leading  approved  societies  with  regard  to  the  suggested 
formation  of  a  temporary  scheme  for  the  examination  of 
insured  persons  by  medical  referees.  It  was  stated  that 
although  there  was  no  inclination  on  the  part  of  the  repre- 
sentatives of  the  societies  to  adopt  a  new  scheme,  the 
snggestion  was  made  that  it  would  be  a  great  advantage  if 
eome  printed  form  of  report  could  be  devised  in  respect  of 
all  cases  referred  by  the  various  societies  to  their  referees, 
and  that  it  should  ultimately  be  recommended  for  adoption 
by  tbe  referees  appointed  by  the  Commissioners.  At 
present  there  is  a  great  variety  in  the  forms  of  reference 
in  use,  and  a  sobconiraittee  was  instructed  to  consider  and 
report  on  tbe  matter. 

SUBKEY. 

At  a  meoting  of  the  Panel  Committee  on  October  13th 
it  was  resolred  that,  while  cordially  welcoming  the  pro- 
▼iskm  of  moans  by  which  panel  patients  can  obtain  expert 
assistance  when  necessary,  it  is  inequitable  that  such  far- 
leaching  clianses  as  might  be  involved  by  the  alteration 
of  Article  3  sTioald  bo  made  in  the  agreements  at  the 
present  time  when  so  many  panel  practitioners  are  away 
F  -----  "rir  country.  It  was  decided  to  send  a  notice  to 
!•  ^ners  on  the  panel  in  the  county  urging  them  to 

f  '■'■veral  meeting  on  October  26tii,  to  express 

t  1  to  decide  what  united  action  should  bo 
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resignation  of  men  under  the  panel.  At  the  same  time 
a  formal  protest  was  expressed  against  the  Commissioners' 
conduct  towards  the  profession,  while  owing  to  the  wai 
everything  else  was  in  abeyance,  in  adding  new  regula- 
tions, thus  increasing  the  practitioners'  discontent  and 
dissatisfaction  with  work  under  the  Insurance  Acts. 

West  Eiding  of  Yorkshire. 
The  representatives  appointed  to  meet  the  subcommittee 
of  the  Insurance  Committee  and  the  Pharmaceutical  Com- 
mittee have  reported  that  the  Conference  recommended  aa 
follows : 

That  it  be  recommendecl  to  the  constituent  bodies  repre" 
sented  that  doctors  procure  at  their  own  cost,  and  from 
such  source  as  they  think  proper,  a  supply  of  dressings  and 
appliances  for  use  in  emergency  cases,  and  that  they  be 
paid  6d.  for  each  first  supply  used  therefrom,  and  that  the 
subsequent  requisite  dressings  or  appliances  be  ordered  by 
prescription  from  a  panel  chemist. 

It  was  decided  that  the  scheme  was  unworkable  and 
would  lead  to  extravagance  and  waste. 

York. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  September  25th  the  proposed  new  regulations  under  the 
Insurance  Acts  wore  considered.  It  was  decided  (a)  that 
no  alterations  to  existing  regulations  should  be  made  or 
new  regulations  adopted  until  practitioners  have  had  at 
least  three  months'  notice  of  the  proposed  change  previous 
to  a  reply  being  required;  (6)  that  a  clause  should  be 
embodied  in  the  agreement  to  the  effect  that  the  fiual 
credit  shall  be  paid  to  practitioners  on  tho  basis  of  the 
index  slips  as  supplied  by  Insurance  Committees;  (c)  that 
a  definite  date  in  the  agreement  should  bo  provided  for  the 
annual  settlement  in  lieu  of  the  present  clause  "as  soon  aa 
may  bo "  (three  months  after  the  expiration  of  the  yoat 
is  suggested) ;  and  (d)  that  a  clause  should  bo  provided 
relegating  all  alleged  breaches  of  the  agreement  to  an 
independent  party  of  judicial  experience  in  substitution  foi 
the  present  method  of  making  the  Commissioners  (Vho  for 
all  practical  purposes  are  parties  to  tho  agreement)  the 
final  court  of  appeal. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  October  21st  Drs.  Kvelyn  and  Lyth  wore  elected  tc 
represent  tho  Committee  on  the  Local  Propaganda  Com- 
mittee for  Campaign  against  Venereal  Diseases.  It  was 
decided  to  inform  the  nuidical  officer  of  health  that,  in  tht 
opinion  of  tho  Committee,  tho  York  Medical  Defonct 
Association,  as  representing  a  nuicli  larger  area  than  Yorl 
only  should  bo  adequately  represontod,  and  to  suggest  tlial 
two  medical  practitioners  should  bo  so  appointed,  one  tc 
represent  the  York  members  of  that  Associatiou,  and  out 
tljo  country  moiiibors. 

It  was  (lecided  to  ask  tho  roprcsontativos  of  tho  Cora- 
mitteo  on  tho  Insurance  Committoo  to  draft  a  resolutiot 
for  issue  with  the  medical  cards  or  otherwise,  whereby  the 
attention  of  insured  persons  might  bo  drawn  to  tho  in 
advisability  in  cast's  in  which  nisgleot  by  their  doctor  iH 
allogod,  of  calling  in  a  fresh  doctor  without  first  uotifyinj 
their  own  doctor  of  their  intention  to  do  so. 

IIenkrkw  County. 
At  a  recent  mooting  of  tho  I'anol  Committoo  H  \va,f 
reported  that  tho  Insuranco  Committoo  Jiad  ro(;oiv(Hl 
information  from  tho  CommissionorH  of  a  roviH(>d  crtulit 
for  modical  bi!n«(nt  for  tlio  year  1914,  from  which  il 
appoarcul  that  an  additional  siun  of  X'88.S  2h.  Id.  would  In 
avaiiuhlo  for  distribution  aiiioug  pnictitionors.  Thisfurthoi: 
credit  was  considonid  satisfactory. 

County  Wkxkoiid. 
At  a  mooting  at  Rimiscorthy  of  tho  medical  practitionore 
of  tho  ('ounty  Woxford,  wlion    Dr.  T.  J.   Kelly  was  in  tlit 
chair,  the  following  rcsohitioiis  wcro  unanimously  passed: 

1.  Thiit    all    future    piiyui'iilM    for    c(«rtitloatii)ii    mulor    llu 

InMiirniicu  Act  bo  nrulo  In  accorianoo  Willi  tlui  HiginK 
n:/ro(<ini>iit,  tnkiiit<  till)  •iJHpoimiry  (liutriut  as  tho  unit  foi 
(llMlrlbtitlon  ill  Uh*  HcUiudiiUid  areurt. 

2.  'Phut  tho  application  of  any  i))rtion  of  tlio  ^rant  for  cert! 

(Udlioti  towanlH  drfrayiiiK  tlm  oohI  of  toni norary  nuMliia 
icfrriM'H  appolntod  by  tlm  approvoil  HociclloH  Ih  a  brtMicI 
of  Ibi-  arraii«»Miu'iit  arriv(Ml  at  botwooii  the  ('oininiHHiomn 
ftiiil  tho  Irixh  Modical  (!omiiiltt('(!,  and  that  wo  ro^'anl  m 
moHt  unJuMt  thai  lliu  blatu  ttliuuld  aid  by  a  grant  of  pul)li( 
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money  approvcl  Roclcties  to  appoint  medical  I'cferees 
whose  chief  qualifications,  in  many  instances,  for  holding 
these  appointments  will  be  their  readiness  to  save  the 
funds  of  their  employers,  the  approved  societies,  irre- 
Bpective  of  the  just  claims  of  the  insured. 

The  proposccl  extension  of  the  Mid  wives  Registration 
Act  to  Ireland  was  discusssed,  and  it  was  resolved  : 

That  we  consider  an  increased  number  of  diploma-qualified 
midwives  necessary,  but  we  do  not  approve  of  the  class  of 
midwife  for  Irish  practice  which  the  contemplated  Midwives 
Act  for  Ireland  proposes  to  legalize. 

A  vote  of  condolence  was  passed  to  Dr.  T.  J,  Dowse  of 
Wexford  on  the  death  of  his  sou,  Lieutenant  Dowse,  killed 
in  action  in  France. 


INSURANCE  NOTES. 

Answers. 
Tlie  Dating  of  Certiftcatea. 
I. 
Dr.  Percy  C.  Busiixell  (Chiddingfold,  Surrey),  who  is  not  a 
panel  doctor  but  is  at  present  doing  work  for  a  panel  doctor, 
writes  complaining  that  a  divisional  secretary  of  an  approved 
society  has  refused  to  accept  some  certificates  given  by  him 
to  an  insured  person,  who  is  thus  for  the  time  deprived  of 
Bickness  benefit,  Jt  appears  that  Dr.  Bushnell  had  been 
visiting  about  once  a  week  a  panel  patient  in  a  village  about 
live  miles  away,  and  he  says  :  "  Five  weeks  ago  I  changed  the 
day  of  my  visit,  and  in  order  that  the  certificates  should  con- 
tinue tlie  week's  interval  and  run  as  before,  I  stroked  out  the 
words  '  to-day,'  making  the  sentence  of  the  certificate  run 
*I  hereby  certify  that  I  have  examined  you.'"  After  an 
interval  of  over  a  month,  four  of  these  certificates  were 
returned  by  the  secretary  of  the  club  to  the  patient  with  a 
note  to  the  effect  that  the  State  would  not  pass  them  unless 
dated  the  same  day  as  the  patient  was  examined. 

***  The  Commissioners  are  constantly  insisting  that  the 
rules  of  certification  should  be  strictly  carried  out,  and  ordi- 
narily tho  certificate  must  be  signed  and  dated  on  the  day 
when  the  examination  is  made.    Rule  9  (2)  reads  as  follows : 

Tbo  practitioner  shall  sign  the  certificate  and  append  the  date 
on  which  ho  Bit;n3  it;  and  where  this  date  is  not  the  date  on  which 
lie  examined  tho  insured  person,  he  Bball  so  alter  the  wordint!  r>f 
the  certificate  as  to  show  both  the  date  on  which  tho  exa.miuatioa 
was  made  and  the  date  of  signing. 

It  is  clear  from  this  that  it  is  not  sufficient  to  cross  out  the 
words  "  today,"  but  both  the  date  of  the  examination  and 
the  date  of  signing  must  be  stated  on  the  certificate,  and,  as 
apparently  the  two  dates  were  not  so  stated,  the  secretary  of 
the  society  was  strictly  within  his  rights  in  refusing  to  accept 
the  certificates,  but  in  that  case  there  ought  not  to  have  been 
the  long  delay  in  returning  the  rejected  certificates.  It  is 
also  to  be  remembered  that  doctors  are  under  no  compulsion 
to  arrange  their  dates  of  visits  to  suit  any  arrangements  of 
Bocieties,  and  societies  have  no  right  to  demand  that  certi- 
ficates shall  be  dated  on  any  particular  day  of  the  week  in 
order  to  fall  in  with  their  pay  days,  but  they  can  require  that 
intermediate  certificates  ehall  be  given  at  intervals  cf  not 
more  than  eight  days. 

II. 

Dr.  F.  Hone  Moore,  of  St.  Ives,  says  he  has  repeatedly  re- 
ceived communications  from  officials  of  societies  saying  that 
an  insured  person  under  his  care  who  has  been  ill  for  some 
weeks  has  missed  sending  in  a  certiticate  for  a  particular 
week,  and  the  doctor  is  asked  to  send  one  for  that  week. 

***  A  panel  doctor  is  under  no  compulsion,  if  he  has  given 
B  certihcate  for  that  week,  to  give  a  second  one  to  replace  one 
which  the  patient  may  have  lost  or  neglected  to  send  in,  or 
which  may  have  been  lost  by  a  society  agent,  as  not  in- 
frequently happens.  It  is  the  patient's  business  to  ask  for 
each  weekly  intermediate  certificate,  and,  if  ha  omits  to  do 
BO,  it  is  his  own  fault  if  he  loses  his  sick  pay  for  that  week. 
If  the  doctor  receives  a  request  for  a  certificate  at  a  later 
date,  he  will  need  to  look  up  his  record  of  visits  or  consulta- 
tions, and  if  he  then  finds  that  he  saw  the  patient  during  that 
week  and  is  satisfied  that  he  was  then  incapable  of  work  but 
simply  omitted  to  ask  for  a  certificate,  the  doctor  would  be 
justified  in  giving  a  certificate  for  that  week  at  a  later  date, 
provided  that  he  crossed  out  the  words  "  to-day"  on  tiie  cer- 
tificate and  put  in  both  the  date  when  he  saw  the  patient  in 
that  particular  week  and  the  date  of  signing.  If  on  looking 
up  his  record  he  finds  that  he  did  not  see  the  patient  during 
that  week,  he  should  refuse  to  give  a  certificate,  as  it  is  quite 
possible  that  the  patient,  perhaps  feeling  a  little  better,  went 
to  his  work  for  that  one  week's  interval  without  declaring  off. 
It  is  not  allowable  to  give  the  ordinary  form  of  insurance 


certificate,  even  to  a  disabled  soldier,  for  any  week  during 
which  the  doctor  has  not  actually  attended  t&e  patient. 

The  London  Panel  Committee  "  Gazette." 
In  the  September  issue  of  the  London  Panel  Commitlee 
Gazette  the  panel  practitioners  of  the  area  are  informed  that  iu 
accordance  with  a  suggestion  of  tho  Insurance  Committee 
acceptances  Should  be  forwarded  to  the  Insurance  Committee 
before  the  2nd  day  of  January,  April,  July,  and  October,  as  any 
received  after  that  date  will  not  be  paid  for  until  the  succeeding 
quarter.  It  appears  tbat  sixteen  practitioners  of  the  London 
panel  have  been  surcharged  on  account  of  their  failure  to  fur- 
nish an  adequate  number  of  record  cards  for  the  year  1914.  The 
Committee  reminds  practitioners  that  the  proper  keeping  of 
record  cards  is  one  of  the  conditions  of  the  Treasury  grant  of 
2s.  6d.  per  insured  person,  and  any  laxity  may  be  used  as  an 
argument  for  the  reduction  of  tho  grant.  Attention  is  also 
called  to  the  necessity  of  carrying  out  all  the  conditions  im- 
posed by  the  Commissioners  on  the  use  of  tho  term  "Rep. 
mist ,"  as  the  Commissioners  state  that  if  they  are  satisfied 
that  tho  conditions  are  disregarded  by  practitioners  to  any  sub- 
stantial extent,  the  permission  to  use  the  term  may  be  with- 
drawn at  the  end  of  the  year. 

The  Committee  notifies  its  intention  thoroughly  to  revise  and 
enlarge  the  London  Insurance  Pharmacopoeia  so  as  to  include 
all  the  stock  mixtures  at  present  in  use,  and  suggestions  for 
additions  or  emendations  are  invited.  The  statistics  for  tho 
third  quarter  of  1916  show  that  on  July  1st  the  index  register 
for  the  London  area  contained  1,597,893  names,  while  after  ail 
the  proper  corrections  the  medical  register  count  was  1,524,121. 
The  number  of  persons  allowed  to  make  their  own  arrange- 
ments was  1,500,  and  1,472  received  their  treatment  through  the 
Po-st  OfJice  medical  system.  It  is  stated  that  at  the  end  of  the 
third  quarter  of  the  year  practitioners  would  have  received  pav- 
ments  in  advance  at  tho  rate  of  3s.  9d.  in  respect  of  each  person 
on  their  lists,  but  as  the  Insurance  Committee  announces  that 
the  advances  have  slightly  exceeded  the  amount  available,  the 
advance  payment  for  tho  fourth  quarter  would  be  reduced  to 
Is.  2d.  instead  of  Is.  3<1.,  whilo  those  practitioners  who  have 
limited  the  number  of  persons  for  whose  treatment  they  are 
prepared  to  accept  liability,  will  only  receive  payment  at  the 
rate  of  Is.  per  insured  person.  Notice  is  given  of  courses  of 
lectures  and  demonstrations  in  the  diagnosis  and  treatment  of 
venereal  diseases  at  the  Military  Hospital,  Rochester  Row,  and 
applications  for  tickets  for  the  coui-ses  are  invited. 


INSUEANCE  ACT  IN  PAIiLIAMENT. 

Agbeements. 
On  October  26th  Sir  Philip  Magnus  asked  whether,  under 
the  medical  panel  sj'stcm  as  administered  by  tho  Com- 
missioners and  committees,  no  injury  or  injustice  for 
alleged  breach  of  agreement  could  be  submitted  to  a  court 
of  law  for  redress  or  compensation ;  whether  dissatisfac- 
tion existed  among  medical  panel  practitioners  on  account 
of  the  privilege  which  is  apparently  enjoyed  by  tho  Com- 
missioners of  acting  as  judges  in  their  own  cause ;  and 
whether  steps  would  be  taken  to  remove  this  reason  for 
dissatisfaction,  by  legislation  or  otherwise,  which  tended 
to  impede  the  satisfactory  discharge  of  the  responsible 
duties  undertaken  by  panel  doctors.  Mr.  Roberts  replied 
as  follows :  "  The  hon.  member  is  under  some  misappre- 
hension. Insurance  Committees  can,  in  appropriate  cir- 
cumstances, be  sued  by  doctors  who  have  entered  int» 
agreements  with  them.  It  is  true  that  on  certain  matters, 
at  the  request  of  tho  medical  profession  itself,  the  Insur- 
ance Commissioners  have  accepted  tho  responsibility  of 
adjudicating  between  committees  and  doctors,  and  I  havo 
every  reason  to  believo  that  this  procedure  has  given 
general  satisfaction."  In  reply  to  a  further  question  Mr, 
Roberts  said  that  ho  had  no  evidence  that  strong  dissatis- 
faction was  felt  by  nearly  tho  whole  body  of  panel  practi- 
tioners, but  that  he  would  consider  any  evidence  brought 
forward. 

Payments  for  1915. 
In  a  written  reply  to  Mr.  Chancellor,  on  October  31sfc, 
Mr.  Roberts,  Chairman  of  tho  Joint  Committee  of  lusur- 
at)ce  Commissioners,  stated  that  figures  enabling  the  final 
settlement  for  1915  to  bo  made  had  been  furnished  to  all 
Insurance  Committees  in  England,  and  in  Scotland  and 
Wales  figures  enabling  further  or  final  payments  to  bo 
made  had  been,  or  would  shortly  be,  furnished  to  Insur- 
ance Committees  in  those  countries.  He  was  unable  to 
state  which  Insurance  Committees  had  distributed  the 
moneys,  or  when  the  practitioners  who  had  not  yet 
received  the  moneys  duo  to  them  might  expect  payment 
without  obtaining  a  return  from  all  Insurance  Committees. 
He  expressed  his  willingness  to  inquire  into  any  particular 
case  of  delay* 
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^ssociatiott  l^oticfs. 

CONSTITUENCIES  IN  EEPRESENTATIYE  BODY, 
1917-18. 
(a)  Provisional  Home  Constituf.nctfs. 
The  Conncil  has  provisionally  grouped  the  Ilonie  Divisions 
In  Constituencies  for  election  of  Representatives  in  the 
Bepresentative  Body,  1917-18,  in  the  same  way  as  for 
191&-17,  except  that  the  Constituency  comprised  in  the 
6oath-Eastem  of  Ireland  Branch  shall  consist  of  the  two 
present  Divisions  of  that  Branch— namely,  Carlow  and 
Kilkenny,  and  Waterford.  A  list  of  the  Constituencies  as 
they  at  present  stand  was  published  in  the  Supplement 
of  July  3rd,  1915,  p.  9,  It  is  requested  that  any  Division 
objecting,  as  regards  itself,  to  the  proposed  scheme  of 
Constituencies,  1917-18,  will  forward  to  the  Medical  Secre- 
tary, 429,  Strand,  W.C.  not  later  than  January  2nd,  1917, 
a  note  of  such  objection,  together  with  a  statement  of  the 
xeasons  therefor,  and  a  definite  proposal  as  to  what  change 
the  Division  desires  should  bo  made.  Final  decision 
wUh  the  Conncil. 


(6)  Oversea  CoNsnTUENCiES. 

It  has  been  decided  by  the  Conncil  that  each  Oversea 
Division  and  Division-Branch  having  an  Honorary  Secre- 
tary and  the  necessarj-  organization  shall  have  the  right 
of  independent  representation  in  the  Representative  Body, 
19i7-i8,  which  comes  into  oftice  at  the  commencement  of 
the  Annual  K»  pr.-sentative  Meeting,  July,  1917,  to  return 
one  Beprcscntativo. 

Alfred  Cox, 

October  28th,  1916.  Medical  Sen-etary. 


CHANGES  OF  BOUNDARIES. 

Divisions  w  Metropolitan  Counties  Branch, 

The   following  changes  have  been  made  in  accordance 

with  the  Articles  and  By-laws,  and  take  effect  as  from  the 

date  of  publication  of  this  notice : 

1.  That  Ealing  M.S..  and  Acton.  Brentford,  Chiswick, 
Crceoford,  H&nwell,  Hayes,  and  Soathall  Norwood  U.D.s 
be  lnoorporat«H  io  ttio  South  Middlesex  Division.  1'he 
DHicioa  will  thus  consiMt  of  KaIidc;  U.B.  ;  Acton,  Brent- 
f'-"«    (  hiswick,  Feltliam,  Grecnford,  Hampton,  Hampton 

Hanwell,    Hayoa,    Ilcston  and   Isleworth,  Kontiiall 
I'xl,  Staines,  huiibary.Teddiugton,  and  Twickonbam 
U.U^  and  Btaioee  R.D. 

2.  Tnat  Willeeden  U.D.  be  incorporated  in  tlie  Harrow 
Division.  The  Division  will  thuH  conalHt  of  Harrow,  Kings- 
borjr,  Rnislip-Northwood,  Uxbridgo,  NVcaidBtone,  Wirnhley, 
Yiewsley,  and  Willesdcn  U.D.s ;  and  Hcndou  and  Uxhridge 
H.Djb. 

B«pre$entatUm  in  Hepretentative  Body. — Unaffected. 


THE  LIBBABT  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  van  of  pcriodleal  pablications,  ofHcinl  reports,  and  Blue 
Books  Is  the  Library  of  the  IJritJHh   .Molicnl  As dci.ition 
•Vftilftblo  for  isMO  tonouiberH  on  I'  "'  >"■    I'-cn  piiiib'(i,ii)Kl 
copiss  «■»  beobiaiaed  free  on  aj )  >  tiic  l.ihnirian 

•I  tiM  booss  of  ttM  Association,     .   .  '><r  \v.c.    Tlio 

■mnlstions  gofamlag  tlio  loan  of  tli  aions  are 

■lilsd  ia  tiM  iatradamion  to  tlio  list.     1  iry  ih  open 

for  eossolUtioo  from  10  a.tn.  till  5  n.tn.  (on  Baturdavs 


IHffttngs  of  Uranches  anb  Btblstons. 

IK)R8BT  AND  WEST  HANTS  BUAN(  H. 
Tas  AUtttOia  naaiiogof  tlio  Branoli  wan  libld  at  liutirno- 
■aoaili  OB  Oetobor  18ut.  wlioo  tho  Prosidont,  Mr.  W.  il.  L, 
Maaataaa,  was  ia  Uio  cbair. 

Jgtortiofi  «/  OJfi€$n  for  191T.  — Tho  foUowiog  wore 
aisctou  • 
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I  onil«r.  Dr.B.  B.  IloUlck. 

■     J    I  -wicr.  Mr.  P.  A,  lU-M. 


Ar':i'.  Mrf(t„g  ji  ^.,  ,,,  ,j<cldod  to  liold  tho  finnual 
BMWiing.  1917.  at  Blaodford,  on  tbo  tliird  Wodnewtay  in 
Mat. 

89imli/U  FrotMdin;r  ('.  Okky  I  Virv.. 

Ptmidmti,  opsaad   a   <;      ,       ,i   on    llio    )  u    of 

Mwrcnkiaisb  ia  whiob  tbo  iLzuoniir,  Dr.  £.  iiobi  .  <  n, 


Dr.  MooRHEAi),  Dr.  PkANSOM,  and  Dr.  Hyla  Greves  took  part. 
Dr.  W.  Johnson  Sjiyth  read  a  paper  on  the  baths  and 
remedial  resources  of  Bournemouth,  and  Dr.  C.  Giulino 
read  notes  and  showed  photographs  of  a  case  of  recurrent 
cartilaginous  growth  of  the  shoulder  of  unusual  size. 

Lunch^eon. — Members  were  entertained  to  luncheon  and 
tea  by  the  practitioners  of  the  Bournemouth  district  at  the 
Hotel  Metropole. 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 

An  ordinary  meeting  of  tho  Branch  was  held  on  October  4th, 
when  Dr.  A.  B.  Stei'henson  occupied  the  ciiair. 

Vote  of  Condolence. — A  resolution  was  unanimously 
passed  that  a  vote  of  condolenco  be  sent  to  Dr.  K.  R. 
O'Brien  (Clonmel)  on  the  death  from  wounds  of  his  son 
Captain  H.  O'Brien,  R.A.M.C. 

Medical  Referees  binder  the  Insurance  Act. — A  resolu- 
tion was  unanimously  adopted  protesting  against  the 
appointment  to  the  position  of  medical  referee  of  any  man 
who  has  earned  tor  himself  the  title  of  late  medical 
certifier  by  action  contrary  to  the  wishes  of  the  profession. 
At  a  meeting  of  the  Branch  Council  held  subsequently  it 
was  unanimously  resolved,  on  the  recommendation  of  the 
Kilkenny  Division  : 

That  no  meml>er  of  the  South-Eastern  of  Ireland  Branch 
eliall  accept  a  less  fee  than  one  guinea  for  acting  as  medical 
referee  in  disputed  cases  under  the  Insurance  Act. 

The  Honorary  Secretary  was  directed  to  circulate  voting 
palmers  to  every  member  of  the  Branch  for  the  purpose  of 
obtaining  their  opinion  upon  the  resolution. 


SOUTH  MIDLAND  BRANCH: 

Bedford  Division. 
Thr   following  oificers  have   been  elected   for   tho 
1916-17: 


year 


Chairman :  Dr.  Waugh. 

Vice-chairman  :  Dr.  J.  RoIIinga. 

liepreseiitative  :  Dr.  J.  W.  Bono. 

Secretary  and  'I'reasurer  :  Dr.  G.  T.  Birka. 

liepresentatirei  on  the  BrancJi  Couucil:  Dr.  G.  F.  Dixon,  Dr. 
A.  E.  Street,  Dr.  W.  A.  Sharpiu,  Dr.  C.  Charuock  Smith. 

Executive  Committee  :  Dr.  G.  Butters,  Dr.  b.  J.  Boss,  Dr.  F.  8. 
Lloyd,  Dr.  W.  A.  Sharpin. 


REMUNERATION   FOR    CLINICAL   POSTS   IN 

CONNEXION    WITH   VENEREAL 

DISEASES. 

The  following  letter  has  been  addressed  to  tho  Honorary 
Secretaries  of  Divisions  and  Branches  of  tho  British 
Medical  Association : 

Sir, — Ah  the  Association  is  continually  receiving  inquiries 
from  various  parts  of  tho  country  as  to  tho  appropriate 
rciiuineratiou  of  wholotimo  and  part-time  medical  ofUcora 
of  ciinicH  crttablishod  under  the  ncliemos  now  being  put 
into  operation  for  tlie  diuguoHis  and  tn'atinout  of  venereal 
diseaHCH,  the  Council  has  not  fult  it  possible  to  await  tho 
roi)iie8  of  th(!  Divisions  to  the  (pK^stious  subniittod  in 
circular  letter  D  1,  and  has  decided  to  recommend  tho 
following  tatcH  of  remuneration  for  adoption  by  the  uokt 
ltoi»rcHcutativo  Meeting: 

Ilmvlvrd:  That  II  1)0  rcnominonded  to  the  Bojiroacntativo 
I{o<ly  tiiat  whoio-timo  Hcnior  medical  ()lh(!orH  of  clinicu  Hot 
np  utidur  Hcliomn-i  for  the '  dia^^iioHiH  and  treatment,  of 
vvncrcal  diHeaHCH  Hiidiili!  only  ho  a|)p()intud  in  uounlry  areas, 
whoro  tlio  work  cannut  be  dlutrihuted  auiunij  tho  m'embora 
of  tho  local  nrofcKHioii. 

Jlfmilvril :  riiat  it  ho  rocnminoiidod  to  tlio  IleprcHontativa 
B(kIv  that  tho  rcmiinoration  of  part-time  elinionl  anHiHlanta 
of  cIlulcH  Hel  lip  under  hoIumiuim  for  tim  diiiKnoHiH  and  treat- 
ment of  venereal  dlHoaMeM  Hlnnild  not  ho  Iumh  than  £1  1h.  per 
■eNKlun.  not  exceed  I n){  two  and  a  half  liot'.rH. 

Kfuclvril :  That  11  he  recomniemlnd  to  tho  Koprosentative 
Body  that  Ihii  followlnt^  ncalo  of  reiiiiiniMulion  for  part- 
tlmo  Nunior  nicdicul  ottlcurH  of  clinicH  net  np  iinderHc.heinoa 
for  llin  dla;^a(jHiH  and  troalmcnt  of  venurcal  diHeaueu  bs 
approvcil  : 

London  rrovinooa 

(l>i!r  soHilon).    (per  noBilon). 
For  Olio  tiT  two  diiitnlonn  pnr  week, 

not  dXcmditiK  24  lioiirMoiiuh           ...     43    3    0     ...      £3    2    0 
for  Ihroc  or  morn  ticHnlonH  |>or  week, 
rioloxcoixliiiu  2)  hourH  oauh i!2  12    6      ...      £111    C 

Itonlved :  That  the  commoncing  nalarloa  of  wliolo-tirad 
buniur  raodicsi  ofllcora  of  cliuloii  nut  up  under  schemes  fox 
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tlie  diagnosis  and  treatment  of  venereal  diseases  should  not 
be  less  than  £750  per  annum,  exclusive  of  travelling 
expenses,  clerical  assistance,  cost  of  stationery,  postage,  etc. 
Resolved  :  That  as  regards  clinics  set  up  for  the  diagnosis 
and  treatment  of  venereal  diseases,  in  exceptional  areas 
where  a  whole-time  assistant  is  necessary  to  a  part-time 
senior  medical  officer,  he  should,  if  non-resident,  be  paid  not 
less  than  £350  per  annum,  exclusive  of  travelling  expenses, 
clerical  assistance,  cost  of  stationery,  postage,  etc. 

In  the  meantime  these  resolutions  are  submitted  to  the 
Divisions  for  their  guidance  in  connexion  with  tlie  estab- 
lishment of  local  schemes,  though  it  must  be  understood 
that  the  terms  recommended  by  the  Council  are  not  yet 
"  decisions  of  the  Association,"  and  are  open  to  amendment 
by  the  Kepresentativo  Meeting  in  accordance  with  any 
other  views  that  may  be  expressed  by  any  Division  if  such 
a  course  be  thought  desirable. 

Yours  faithfully, 

AxiKJiD  Cox, 

Medical  Scciwlary, 


THE   MEDICAL    PROFESSION   AND   FRIENDLY 

SOCIEllES   IN   NEW   ZEALAND. 

In  the  Journal  of  June  17th,  1916,  page  860,  attention 
was  drawn  to  the  unsatisfactory  relations  between  the 
lodge  doctors  and  the  friendly  societies  at  Wellington,  New 
Zealand,  where  matters  had  been  brought  to  a  crisis  by 
the  resignation  of  the  lodge  doctors  at  the  end  of  1915  in 
consequence  of  the  refusal  of  the  lodges  to  grant  better 
terms.  At  the  joint  conference  of  representatives  of  the 
British  Medical  Association  and  tlie  friendly  societies, 
which  was  held  at  the  end  of  last  April,  under  the 
presidency  of  the  Hon.  G.  W.  Russell,  Minister  of  Public 
Health,  an  agreement  was  reached  on  all  points  except 
payment,  whicli  remained  unsettled.  The  doctors  who,  in 
consideration  of  the  war  conditions,  had  agreed  to  accept 
21s.  from  three  of  the  lodges  felt  that  they  could  not  make 
any  farther  sacrifices,  and  the  lodge  delegates,  who  said  they 
Iiad  no  power  to  promise,  stated  that  they  would  recom- 
mend their  lodges  to  go  as  far  as  20s.  The  fact  remains, 
however,  that  nothing  better  than  15s.  has  been  offered  in 
writing  to  the  Wellington  doctors. 

After  the  Conference,  the  Wellington  Division  of  the 
British  Medical  Association  on  April  30th  passed  the 
following  resolutions : 

1.  That  this  Division  cannot  recede  from  its  offer  of  the 

reduced  rate  of  21s.  jper  member  per  annum  for  the  period 
of  the  war  and  six  months  after  the  declaration  of 
peace. 

2.  That  this  Division  will  not  abide  by  this  decision  unless 

the  offer  be  accepted  by  May  11th,  1916. 

3.  If  the  said  offer  of  21s.  be  not  accepted  by  that  date,  we 

would  advise  our  members  to  decline  to  do  lo<lge  work  at 
a  lower  rate  than  248. 

4.  That  we  have  decided  to  attend  at  the  old  rate  of  15s.  the 

wives  and  children  of  lodge  members  who  have  gone  to 
the  war. 

These  resolutions  were  forwarded  with  a  covering  letter 
to  Mr.  Kussell,  who  replied  on  May  1st  suggesting  that 
the  doctors  should  make  an  agreement  on  the  basis  of  a 
fixed  payment  per  visit  in  place  of  a  system  of  an  annual 
rate  per  lodge  member.  In  reply,  the  committee  of  the 
Wellington  Division  submitted  the  following  resolutions: 

1.  That  as  the  question  of  payment  on  a  visit  basis  introduces 

an  absolutely  new  principle  in  contract  work,  we  as  a 
Division  could  not  conclude  any  such  arrangement 
without  consulting  the  Branch  ;  that  this  principle  is  not 
conducive  to  wide  application  and  universal  adoption, 
and  consequently  wo  have  no  faith  that  this  Branch 
would  entertain  the  proposal  even  if  it  were  referred 
to  it. 

2.  That  the  principle  of  payment  per  visit  basis  is  unthinkable 

so  long  as  an  income  limit  is  not  in  vogue. 

3.  That  the  only  per  visit  scale  of  fees  that  we  would  consider 

would  be  the  usual  scale  of  fees  of  the  British  Medical 
Association.  Any  variation  we  consider  would  tend  to 
reduce  fees  generally  and  prove  unsatisfactory, 

4.  That  the  principle  would  entail  considerable  bookkeeping, 

the  absence  of  the  need  of  which  in  the  present  system  is 
a  very  strong  recommendation. 
B.  That  the  present  practice,  since  the  rupture,  of  sifting  the 
cases  at  the  dispensary,  would  probably  continue,  and, 
without  commenting  on  the  obvious  danger  and  evils  of 
this  state  of  things,  only  the  more  difficult  and  serious 
cases  would  be  sent  to  "the  doctor,  making  any  reduced 
lee  unreason*^'- 


ilatjal  antr  Jllilifavy  ^{jpaintnuufs. 

ROYAL  NAVAIi  MEDICAL  SERVICE. 
The  following;  appointmonts  ai-o  announced  by  the  Admiralty: 
Surgeon  J.  M.  Horan  to  the  Pemhrolce.  TemDoiary  Surgeons  A.  Vinov. 
S.  R.  Johnston,  and  J.  R.  B.  ifobb  to  the  Pembroke,  additloiml.  i6l- 
Chatham  Hospital;  J.  E.  Phillips,  and  A.  H.  Flannery,  M.B.,  to  tho 
Victory,  additional,  for  H aslar  Hospital ;  A.  P.  Barrett,  to  the  Pembi  oke, 
additional;  G.  P.  Burr,  M.B.,  E  J.  Lloyd, and  B.  H.  Pidcock  to  Haslat 
Hospital;  \V.  H.  W.  Cheyne  to  the  Dreadnought,  vice  Horan;  D.J. 
Max,  M.B.,  to  the  Pivid.  To  be  temporary  Surgeons :  A.  H.  Richardscu. 
II.  D.  Lauder,  G.  E.  Burton,  d.  N.  bcott. 

RoTAii  Naval  Volunteer  Reserve. 
Staff  Surgeon  K.  J.  Stetgmann  to  the  Skirmisher.  Surgeon  F.  P. 
Nicholas  to  Haslar  Hospital,  [surgeon  Probationoi-s  J.  Baird  to  the 
Lvsauder,  T.  J.  Lane  to  the  Hardy,  H.  A.  Ross  to  the  Look-out.  To  ha 
Surgeon  Probationers:  T.  V.  Carey,  J.  L.  Ijamond.  J.  P.  Hope,  P.  C. 
Jones,  W.  J.  Payne,  J.  L.  Dooley.  A.  J.  Cronin,  W.  S.  Allardvoo, 
R.  A.  Forsyth,  R.  W.  Power,  P.  D.  Gillespie.  J.  H.  B.  Crosbie,  15.'  \\ . 
Roffey,  D.  Reid.  C.  F.  McLean.  E.  P.  Brown.  A.  Campbell.  Y.  G. 
Walker.  K.  R.  Chappie.  A.  M.  Horsey. 


ARMY  MEDICAL  SERVICfi. 

Liout«nant-Colonel9  to  be  temporary  Colonels  whilst  Assistant- 
Directors  of  Medical  i-ervicea  of  Divisions:  O.  L.  Robinson.  C.M.G.. 
B.  Watts. 

Lieutenant-Colonel  (temporary  Colonel)  Q.  S.  McLoughlin,  C.M.G., 
D.H.O.,  M.B..  relinquishes  the  rank  of  temporary  Colonel  <  n  reposting. 

Temporary  Colonel  H.  M.  Uinby.  M.B..  F.U.C.S.  (Captain  R. A.M. O. 
T.F.i.  having  resigned  his  appointment  as  Consulting  Surgeon,  re- 
linquishes his  temporary  commission. 

ROTAL  AnMT  MedicaIj  Corpb. 

Major  J.  D.  Richmond,  M.B.,  to  be  temporary  Lieutenant-Colonel 
whilst  in  command  of  a  field  ambulance. 

Majoi-s  (temporary  Lient<jnant-Colouels)  relinquishing  their  tem- 
porary rank  ou  reposUng  :  E.  G.  Anthonisz,  B.  Ryan,  D.S  0  . 
W.Wiley.  M.B. 

Major  R.  Storrs  to  be  temporary  Lieutenant-Colonel  whilst  in  com- 
mand of  a  casualty  clearing  station. 

Captain  (temporary  Major)  C.  H.  Dcnyer  relinquishes  the  rank  of 
temiwrary  Major  on  reposting. 

To  be  temporary  Majors  whilst  in  command  of  a  field  ambulance: 
Temporary  CaiHain  H.  Faulkner.  M.D..  Capain  C.  L.  Franklin,  M.B. 

Captain  A.  B.  II.  Bridges  Is  seconded  as  burgeon  to  the  Commandcr- 
in-Chiel  in  India. 

Ten  porary  Lieutenant  J.  B.  Stephens,  M.B.,  to  be  temporary  Major 
(substituted  for  notilication  in  the  London  Gazette  of  October  3rd). 

To  be  temporary  Captains:  J.  M.  mowne,  M.B.,  E.  R.  Hunt,  M.D., 
J.  D.  Ban-is,  M.B.,  F.R.O.S. ;  temporary  Lieutenants  N.  C.  Wallis, 
H.  G.  Kilner.  M.B.,  C.  IX.  M.  Patison,  W.  Martin,  M.B.,  V.  T.  W. 
Eagles.  H.Stokes,  J  R.  B.  Dobson,  MB.,  O.  C.  Itamsay,  M.B..  J.  T. 
Mackenzie.  B.  M.  Hume.  M.B.,  D.  C.  McCabe-Dallas,  J.  Henderson, 
M.D..  J.  P.  Adamson.  M.D.,  S.  A.  Mcbwiney.  MB.,  J.  Crowley,  P.  T.  T, 
Macdonald,  M.B.,  J.  G.  Cronyn,  J.  N.  Macdonald,  W.  B.  Thompson, 
M.B..  C.  R.  B.  Eyre.  J.  Donald.  M.D..  J  C.  B&wden,  C.  H.  W.  Page. 
M.D.,  J.  E.  Rees,  A.  C.  Falkiner.  M.B..  M.  Poison.  M.B.,  H.  H.  Stones, 
MB.,  L.  W.  Crowe.  M.D  .  W.  H.  Anderson.  M.D.,  J.  P.  E.  Ileneiy.  T.  E. 
Mulvany,  A.  P.  O.  Kerr,  M.D.,  E.  H.  Sheehan,  M.B.,  D.  Welsh,  H.  .M. 
Green,  M.D.,  8.  8.  Bendall,  M.B.,  J.  Tod.  M.D.,  D.  R.  MacGrcgor,  M.B., 

A.  E.  Staffurtb.  S.  W.  Fisher.  M.B.,  W.  W.  Wella.  M.B..  J.  B.  Binii.s. 
D.  D.  Hosewarno,  H.  Cross,  W.  E.  A.  Worley,  N.  Elrington,  J.  Biuke, 
G.  D.  Latimer,  M.B.,  C.  W.  Chaplin,  M.D.,  W.  O.  Arnold,  M.B.,  J. 
EUiott,  W.  Rolland,  M.D.  A.  Thompson.  A.  E.  W.  Irdis.  J.  Biaitb- 
waite,  MB..  U.  Davies-Colley.  F.R.C.H..  A.  E.  Stevens,  M.D.,  J. 
Ferguson,  M.B..  8.  Alexander,  M.D.,  J.  Brereton-Barry.  J.  T.  Carson, 
M.B.,  W.  E.  8.  Scott.  M.D.,  E.  McCulloch.  M.B..  T.  B.  Watson,  M.B., 
J.  Healey.  M.B.,  St.  G.  E.  Harris,  M.D.,  J.  C.  King.  T.  W.Heywood,  H.  E. 
Jones.M. B..L.L.  Phillips.  H.  C.Will,  L.A.  Moore,  M.B., G.E.Stephenson. 
M.B.,C.  Thompson.  M.B..  T.G.Copestake.  M.B.,  J.  M.  Biggs. R.  A  East- 
mond,  M.H..  O  .\.  Williams.  C.  M.  Staliard,  M.B..  D.  W.  Ritchie,  M.B., 
C.  E.  P.  Husband.  MB  ,  W.  J.  Rutherford.  M.D.,  A.  O.  C.  Irvine. 
A  Girvan.  M.D.,  FR.C.S.E.,  A  H.  it.  ntoul.  M.B.,  F.  Dugon,  R.  P. 
Marshall,  A.  F.  Hewat.  M.B..  F.R.C.P  E..  W.  bhipton.  M.B.,  C.  J. 
Marsh.  P.  L.  Sessions,  O.  Pitt,  J.  G.  M.  Sloane,  M.K.,  N.  Macphail, 
M.B.,  R.  Svennson.  M.B..  H.  Richmond,  M.B..  M.  Turnbull,  U.V,., 
W.  Landsborough.  M.B.,  T.  B.  Daki.,,  Q.  MacK.  Miller,  M.B., 
W.  Austin,  M.B..  W.  B.  R.  Dimond,  W.  H.  Fleetwood,  A, 
Naismith,  M.B.,  Q.  C.  Noilson,  M.B..  li.  D.  Buchanan,  M.D.,  H.  C. 
Smyth,  B.  C.  McMillan,  M.B. ,  J.  H.  Morris-Jones,  8.  8.  Depree,  MB., 
J.  L.  Davics,  A.  H.  Little.  S.  W.  Davies,  M.B.,  B.  A.  C.  Rigby.  F.  J. 
McGlade.  M.B.,  C.  8.  Kingston,  A.  M.  Webber,  F.R  C.8.,  A.  W.  C. 
Drake,  M.B..  R.  C.  Thomas,  W.  R.Wilson,  F.R.C.S.L,  P.  Donald.  M.B., 
W.  G.  B.  Gunn.  M.B.,  C.  G.  McClymont,  H.  R.  Ramsbotham,  M.B., 

B.  H.  Palmer,  M.B..  J.  N.  L.  Thoseby.  M.B..  A.  B.  Porteous,  M.B.,  G. 
Unsworth,  M.B.,  J.  F.  Strick  and,  M.B..  A.  Dingwall.  M.B.,  B.  P. 
Young,  C.  A.  Keegan.  M.B.,  J.  A.  Jones,  M.B..  F.R.C.S.E..  B.  E.  A, 
Batt,  M.B.,  P.  J.  A.  Keane,  M.D.,  R.  Frew,  M  B..  F.  A.  Anderson,  M.B., 
W.  F.  Wilson,  M.B.,  G.  Batemau,  M.B.,  Wi.  E.  C.  Musson,  Q.  C.  Weils- 
Colo,  G.  D.  East,  M.B.,  H.  J.  Bower,  A  Dcnnison,  M.D.,  D.  P.  Dohson, 
M.B.,J.  C.  hmitb,  M.B..  A.  J.  Partridge,  M.B..  W.  J.  McKeand.  M.B.. 
R.  E.  Smith,  W.  Eardlcy.  M.B.,  T.  M.  Anderson.  M.D.,  Q.  C.  Cell,  J.  E. 
Thompson.  M.B. ,  W.  G.  P.  Hepplewhite,  M.D.,  E.  J.  Maxwell,  M.B., 

F.  W.  Watkyn-Thomas,  H.  T.  Douglas.  M  D. 

OflScers  relinquishing  their  commissions  on  account  of  ill  health: 
Temporary  Lieutenant-Colonel  E.  A.  Hanly.  M.D.  Temporary 
Captains  L".  G.  Tait.  M.B.,  and  E.  H.  G.  Duncan.  Temporary 
Lieutenant  M.  McL.  Morrison.  M.B. 

Temporary  Captains  relinquishing  their  commissions :  R.  A.  Jones, 
W.  S.  Fox.  M.D.,  A.  T.  Patterson,  M.D.,  F.R.C.8.E.,  G.  R  Lawless, 
F.R.C.S.L,  C.  E.  Lea,  M.D.,  P.  B.  i  reyer,  M.B.,  A.  C.  Benwick,  M.B. 

TcmporaxT  Lieutenant  J.  A.  Creighton  relinqui'-hes  his  commission. 

To  he  Lieutenants :  J.  H.  Thornley,  M.B.,  W.  J  Morrish,  M.D.,  A.  B. 
Ferg\j«0D,M  B  .  E.  Howe,  M.B..  J.  Langwill,  M.D.,  G.  E.  Kiunorsley, 
O.  J.  Farie,  M  B.,  C.  C.  Kerby,  M.B..  T  W  Walker,  M.D.,  L.  Leslie. 
M.D.,  W.  T.  Morton,  P.  H  P.  Wills.  E.  F.  R.  Alford,  G.  do  Bee  Turtle, 
M.D.,  A.  Spong.  M.D.,  F.R.C.S.,  T.  M.  Bellew,  G.  E.  Macvie,  M.D.,  J.  R. 
Bn  nett.  M.B.,W  P.  Addey,  J.  G.  ShankHn,  M.B  .  A.  J.  Button.  M.B. , 

G.  M.  B.  LiddJe,  M.B.,  F.R.C.S.E.,   H.  S.  Jones,  M.B. ,  R.  Kvanklin, 

A.  M.  J»ftrlow,  W.  B.  Harris,  A.  A.  Murison,  R.  C.  H.  Francis,  M.D., 

B.  F.  Cheesman.  H.  W.  Ogre-Skan,  J.  E.  Frere.  M.B.,  N.  Purcell.  M.B.. 
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r.  H.  Beardslay.  B.  McAllister.  M.D..  Q.  W.  Harrison.  J.  H.  P.  \  ivian, 
JOG  P«ott  H.  E.  Girdlestono.  J.  Nayior.  Burgeon  Lieutenant 
B.  G.  Griflln.  Assam  Valley  Ligbi  Horse:  W.  O.  McAfee.  M.B..  A.  8. 
lUn-ome,  M  B..  H.  O.  Westropp.C.  E.  H.  Paley.  J.  D.  Pearson.  H.  P.  W. 
Uncoln.  J.  Whitehead.  M.B.  M  Jenkins.  A.  O  Garment.  M.D.,  E.B. 
Thompson.  M.B..  D.  b.  Carmichael.  M.B.,  B.  Brookes.  L.  Cairn-.  M.D., 
J.  Paterson.  M.B  ,  M.  J.  Lof  tu9.  D.  MacKinnon,  M.B..  E.  T.  Jameson, 
li.  E.  Fannin.  W.  J.  Thomas.  O.  A.  Crowe. 

Temporary  Lientenant  Walter  J.  Murphy  is  dismissed  the  service 
by  sentence  o'  a  general  court-martial. 


INDIAN  MEDICAL  SEBVICE. 

Major  J.  W.  D.  Meeaw.  M.B..  Professor  of  Pathology  at  King  George's 
Uadioal  College.  Lucknow.  has  been  appointed  10  hold  charge  tem- 
porarily of  (be  office  of  the  Principal  in  the  College  in  additioa  to  his 
owndotiee.  „    ,, 

To  be  LieatenantB  permanently  (August  Ist,  1916) :  C.  C.  Mccredy. 

C.  W.  W.  Baxter. 

SPECIAL  RESERVE  OF  OFFICERS. 
BOTAX.  Armt   MeDIC-ALi  CuRPS. 

Major  H.  P.  Graham  to  be  temporary  Lieutenant-Colonel  whilst  In 
eommand  of  a  general  hospital. 

Captains  to  be  temporary  Majors  whilst  in  command  of  a  field 
Amboia&ee:  W.  Dariiug,  MB.,  F.B.C.s..  J.  Adams,  M.B..  K.  D. 
Mnicbison.  H.B..  D.  C.  Barron.  M.B..  M.  B.  Taylor.  M.B.,  M.  W. 
X'ateraon. 

Oautaias  (temporary  Majors)  relinquish  their  temporary  rank  on 
repoeting:  W  Dn>ling,  M.B. ,  F.B.C.S..  M.  W.  Paterson. 

Lieatenants    o     e  Ciiptains:  J.  M.  Watt.  M.li.,  J.  F.  W.  Meenan, 

D.  H.  Paterson    11     ..  G.  Irstng.  M.B..  C.  A.  Whittingbam,  G.  C    L. 
WoodrolTe. 

To  be  Lieutenants:  Temporary  Lientenant  G.  R.  Barry.  M.B.,  from 
I<ancasbire  Fusiliers;  H.  «  badwick.  M.B.,  T.  O'Mahoney,  M.B..  U.  O. 
Drummond.  and  L.  P.  .lobns.  from  University  of  l^ondon  Contingent 
O.T.C. :  T.  Crisp,  M.B..  from  Edinburgh  University  Contingent  O.T.C. : 
A.  L.Ciblin.  A.  L.  V.  I>avin.  M.K. 

Ltootanant  B  R.  8.  Weathertion.  M.B..  relinauishes  his  commission 
flo  •eeoont  of  iU  health. 

OVERSEAS  CONTINGENTS. 
Cahavijm  Akmt  Medical  Corps. 
Majon  to  be  temporary  Lieutenant  Colonels:  A.  B.  Osborne.  C.  H. 
QUiDoar.  Captains  to  be  temporary  Majors  G.  P.  Bowlett,  H  Smith. 
To  bo  lomporary  Captains:  H.  K.  Grotf  date  Lieutenant  B.A.M.C), 
Tiontwianti  O.  B.  Learmont  and  A.  D.  Dyas.  Honorary  Major  0.  J. 
.Mnrut. 

TERRITORIAL  FORCE. 

BoTAi.   Armt   Medical  Coup*. 

.    Zsmd»mMotmt0d  Ungad* Field  Ambuiane*.    Captain  T.  H.  CHiitten- 

Ami.  M.D.,  le  bo  tomporory  Major. 

Zgomdtm  tfow«ori)Ooii»»am».— Ueotenant  J.  Griffiths  to  bo  Captain. 

M  Ltmiom  Hmmitarw  Company.— Lieuvenant  D.  J.  Peebles,  M.U.,  to 


floNMCoMlliMjMd  ^mfrutonew.— Lieutenant  C.  C.  Robinson.  M.B., 
to  ho  f  optoln 

Boulhtm  Omtral  HospiMl.— CapUln  R  W.  FL  Groves.  M.D.. 
W.tiC.H-.  U  •oconded  for  duty  with  a  war  hospital.  Captain  C.  A. 
Ifooro.  M  D..  Is  restored  to  tbe  eaUblishnient. 

WtUh  Bordtr  ilounltd  Brigade  FUld  ^mbuZance.— Lieutenant 
B.  A.  HlfCiaaoa  to  b«  Caplaln. 

W«at  MuUmf   !■  orary   Major)  H.  N. 

,II.B..  V  I-  '.ink  on  coaHing  to 

loflold''  :  H.  to  lio  tomiiorary 

It43oloocl  Mhiliit  cLrmuiauiiinu  a  liciU  ambulance.    Captain 

ttt.  Koawortby  from  atUobed  to  uniu  other  than  medical  ULlts  to 
C^IPloln 
ITmI  Lmmm$tdf  PMd  dmImlanet.—S.  J.  AlUo.  M.B..  to  bo  Lien- 
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fiRcancies  nuD  ^ppaiittmrnts. 

KOTtCKB    HKilAltUWO    APPOINTUKSTH^Att^Um    U 
<etUd  to  ti    '  ■     -    •    ■.  7    '      '  ■    -  ■  „i 

hoU€4     It  I 

tnt-mmt.  pi'  <  :■-,■■,,  .    _     /;ri 

VACJAN'  !»••«. 

'mntmomkM^  bodoation  cr> 

■aio>illloilo*i<'r'.'3«r    kaU. 


SfimilTOM;     t 
BRI 


'Temporary  Asslstaat 

lUt  in. 

■  •"  \\t     .Tiinlor 
"■III*  at  Uio 


ORPITAL.  -  CMoaltr 

>■ 

^Mtnrtoj.   I'.oTAi.   LNnHMAftY^BotMO-FtaytloUa.     Salary.    1170 
pav  •oonm 

BCMV    IMriJIIUAT.-tMiar   Iloaoo4hirfooii.    BoUry.  tra    vn 

»•■■■. 

9PJK  ■OSITTAI^^-IU  ftenlor  n<>4l4imt  Modloat  Omoer. 
iMlafy.  HfiO  004  dUO  pof  aaoun 


•JlfXfnLMttapt 


BitUamd  Oasuallv  CUarimt  Afafion.— Lleutcsant  F.  G.  Btuart. 
|I.H.>  to  bo  COplola. 

AUmektd  to  OMU  othsr  thtm  Uadical  {7i»<(«.— B.  O.  Knowles.  M.D.. 
to¥>  Uoatt— Pl> 


TBRRTTORTATi  FORCB  RBIIBBVB. 
B"< '  '     '  <>uy». 

Ooptoleos  Cn;  u..  aa4  H.  N.  Asb  from 
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QLOUCESTERSHIP.E  ROYAL  INFIRMARY  AND  EYE   INSTITU. 

TION.— Surgeon. 
MANCHESTER:     COUNTY    ASYLUM,    Prestwich.-Locumtenenli. 

Salary,  £7  73.  per  week. 
NEW  HOSPITAL  FOR  WOMEN.  Euston  Road.  N.W.— (1)  Temporary 

Assistant    Surgeon;     (2)  Houso-Physician ;    (3)    Two    House-Sur- 

geons :    (4)    Obstetric  Assistant;     (5)  Anaesthetist;    (6)    Clinical 

Assistant  for  Ophthalmic  Department.    SaKry  for  (2),  (3),  and 

(4).  ;£50  per  annum,  and  (5)  honorarium  of  i'lO  lOs. 
ROCHDALE    INFIRMARY.— Second    He  use-Surgeon.     Salary.  £150 

per  annum. 
ROYAL  FREE  HOSPITAL.  Gray's  Inn  P.oad,  W.C.-Dental  Surgeon. 
SALFORD     UNION     INFIRMARY.  —  .Assistant    Resident     Medical 

Officer  (female).    Salary,  £250  per  atuuim. 
SHEFFIELD  ROYAL  INFIRMARY.— Two  Resident  Medical  Officers. 

Salary,  £1(X)  per  annum. 
VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AN  D  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Officer. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House. 

Physician.    Salary,  £2C0  per  annum. 
WALSALL  AND  DISTRICT  HCsPITAL.— Assistant  House-Surgeon 

and  Anaesthetist.    Salary,  £175  per  annum. 
WELSH    HOSPITAL,    Netloy.— Medical    Officer.     Salary,  £400  per 

annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector  of 

Factories     announces     tbe     following   vacant     appointments: 

Crossgar  (Down).  Lytham  (Lancaster). 

To  ensure  notice  in  this  column — uJiich  is  compiled  Jrom  our 
advertiseiiient  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  adcertisemeiils  should  be  received  not  later 
than  the  first  post  on  ]yediiesday  viorniiuj.  Persons  interested 
thould  refer  also  to  the  Index  to  Advertisements  which  JoUow$ 
the  Table  oj  Contents  in  the  Journal. 


APPOINTMENTS. 

CoiiCLouGH.  W.  F.,  M.D.Camb.,  Certifying  Factory  Surgeon  for  the 

bidmouth  District,  co.  Devon. 
Evans.  A.,  M  R.C.S..  L.R.C.P.,DistrictMedical  Officer  of  theHudders- 

tield  Union. 
Lawuenbon,  H.  F.,  M.B.,  B.Ch.Dubl..  District  Medical  Officer  of  the 

Lutterworth  Union. 
MooKE,  ti.  H.  W..  M.B..  B.Ch..  R.U.L,  District  Medical  Officer  of  the 

Northwich  Union. 

Wilson,  J..  M.D.Glasg.,  Certifying  Factory  Burgeon  for  the  Irvine 
District,  co.  Ayr. 

Royal  Free  Hospital.  Gray's  Inn  Road.  W.ri.— The  following 
appointments  have  been  mado^ — Housf-Pbysiciaus:  Miss  M.  M. 
Mackay,  M.B..  B.S.:  Miss  A.  M.  Matland.  M.U.C.S..  L.R.C.P. 
House-burgeons:  Miss  K.  H.  Parkinson,  M.R.CS.,  L.R.C.P.  Miss 
M.  Glen-Bott,  M.R.C.H.,  L.R.C.P.  Senior  Obstetric  Assistant  1 
Miss  Miall  Smith,  M.R.C.S..  L.it.C.P.  Assliitant  Anaeythelist  1 
Madame  Kruk.M.D. 


BIRTHS,    MAUUIAaKS,    AND    DKATIIS. 

The  charge  for  inserting  announcements  of  liirths,  Marriagef,  and 
Deatlis  IS  58.,  which  sum  should  bejorwarded  with  the  nolics 
not  later  than  the  first  post  on  Wednesday  morniny  in  order  lo 
aisure  insertion  in  the  current  issue. 

DKA'l'HS. 

Hickman.— On  October   16th,   at   Tlie    Hollies,   Wanstoad,    Essex, 

Herbert  V.  Hickman,  M  B.Loud.,  aged  54  yours. 
Knowi.kbJoneb.— On  October  25lb.  at   Riilgeiiiouut,  Bournemouth, 

John  Tbupias  liuowIOH-Jonen,  M.l>.,  M.lt.C.P. 
MoomiKAi).    Octol/c.r  25lli,  ut  The  Priory,  Weston  Zoyland,  Thomai 

Uamilton  Moorhuad,  M.D.,  of  Errlglo.  Coolehill,  Ireland. 


DIARY   FOR   THIS    WKEK. 

TUESDAY. 
BOTAti   OoLLKOij    oi»    PnTSKiiANH,  I'ttll  Mall   EaRt.    B.W.,  5   p.m.— 
Horace  Oobull   Lmrluro  by  Dr.  II.  It.  Doau :  The  Mccbanlbm  of 
tbe  Borum  lloactlous. 

THURSDAY, 

ROTA^  BOCntTT  OF  MUDiriNI'. : 

|jK«TtoN  nv  Hai-ni:o/,oot,  Tj  p.m.— ni«ou««ton  on  the  Treatmonl 
by  i'hyi)loal  Methods  of  Mixllaal  DlHabilltton  Induced  by  War. 
Th»  iiiitniberR  will  dine  togotlior  at  Pagani'i  itoslauruut.  (Jrual 
Portland  bUoot.  W.,  at  7.30  p.m. 

FRIDBTt 

RoTAL  BottiBTT  ot  Mi;r>iciNi{ : 

CUMtOAb  bxOTiuN,  8  pin.— Caseo. 


Oftlo. 


DIABT  OP  TUB   ASSOCIATION. 


Mooiiui  to  bo  Hold. 


NovKMninn. 
4    Bot.       Boottlsh  Commttloo.   (;iil«di>nlnn    Station  Hotel,  I'rincei 

Htreot,  Kdlnburgh.  12.M  p.m. 
I    Wod.     London:  CoDlral  Medical  War  (!oinmltlue,  2  p' 


to Iko ■*(••**  ""liaMAMesloUsoMUMlffOdlM,  Me,  ut^  ttraoA.  Ui  Ik*  Fariih  U  St.  MartiA-Ui-UMVlalUj.lii  t)>*  Uuuuljr  ul  lljuuittut. 


SUI^PLEISIENT 


TO   THE 


BRITISH  MEDICAL  JOURNAL. 


^1 


LONDON:      SATURDAY,     NOVEMBER    11th,     1916. 


CONTENTS. 


ASSOCIATION  INTEIiLiaENCE: 

rilOOEEDINQS  OF  COUNCIL 

lillXMCa  AMD   DlYIHION  MEETINQB  TO  BB  HELD 

NAVAL  AND  MILITARY  APPOINTMENTS... 
VACANCIES  AND  APPOINTMENTS 


157 
139 

139 

140 


INSURANCE : 

The  Medical  Benf.fit  Regulations,  1917 
Answeks:  The  Dating  of  Ceiitificate3 

DIARY  FOR  THE  WEEK  .. 

DIARY  OP  THE  ASSOCIATION     ...  ..; 


139 
139 

140 

140 


PROCEEDINGS    OP   COUNCIL. 

A  MEETING  of  the  Council  was  held  on  October  25th,  1916, 
Dr.  J.  A.  Macdonald  in  the  chair.  There  were  also 
present : 


Sir    T.    Clifford    Allbutt, 

K.C.B.,  M.D.,  F.R.S,,  Cam- 
bridge, President 
Mr.   E.  B.  Turner,  London, 

Chairman  of  Kepreseiitative 

Meetings 
Dr.    G.    E.    Haslip,   London, 

Treasurer 
Dr.  John  Adams,  Glasgow 
Lieut. -Colonel  Sir  James  Barb, 

M.D.,  LL.D.,  Liverpool 
Surgeon-General  T.  H.  Benson 

(Indian  Jledical  Service) 
Dr.  M.  G.  Biggs,  London 
Lieut.-Colouel    K.   A.   BoLAM, 

Newcastle-on-Tyne 
Mr.     II.      B.    Brackenbury, 

London 
Dr.  H.  J.  Campbell,  Bradford 
Dr.  Francis  W.  Clakk,  (Hong 

Kong,    China,     and    Malaya 

Branches) 
Major  Russell  CooMBE,Netley 
Dr.   J.   Singleton   Darling, 

Liirgan 
Mr.    Edward  J.     Domville, 

Exeter 
Captain  E.  Rowland  Fother- 

GILL,  Hove 

Dr.  Adam  Fulton,  Old  Basford 
^Y        - 


Dr.  J.  GiusANi,  Cork 
Dr.  John  Gordon,  Aberdeen 
Mr.    James     Green,     Ports- 
mouth 
Dr.  Major  Greenwood,  Lon- 
don 
Mr.  N.  Bishop  Habman,  Lon- 
don 
Lieut.-Colono!    W.    T.    Hat- 
ward,  London  (Australasian 
Grouped  Branches) 
Dr.  I.  W.  Johnson,  Bury 
Major    Albert    Lucas,    Bir- 
mingham 
Fleet  Surgeon  F.  D.  LUMLET, 
R.N.  (Royal   Navy  Medical 
Service) 
Dr.  H.  C.  Mactieb,  Wolver- 
hampton 
Colonel  C.  H.  Milburn,  Hull 
Dr.  E.  N.  Nason,  Nuneaton 
Major  George  Parker,  Bristol 
Dr.  Edwin  Rayner,  Stockport 
Dr.  F.  J.  Smith,  London 
Dr.     W.     Johnson      Sjiyth, 

Bournemouth 
Dr.     John     Stevens,     Edin- 
burgh 
Mr.     T.     Jenner     Verrall, 

LL.D.,  Bath 
Dr.  O.  R.  M.  Wood,  Woolpit 


Mr.    T.     W.     H.    Garstang, 

Altrincham 

Apologies. 

Major  A.  C.  Farqahavson,  Major  T.  Duncan  Greenlees, 
Colonel  JMunro  Moir,  and  Dr.  Claude  Wilson  were 
unavoidably  prevented  from  attending. 

New  Members. 

The  Chairman  welcomed  Dr.  Francis  W.  Clarlc,  repre- 
Renting  the  Hong  Kong  Branch,  and  Dr.  E.  Noel  Nason, 
Biriuiugham  Branch,  upon  their  attending  for  the  first 
time. 

Deaths. 

The  Chairman  reported  the  deaths  of  Dr.  J.  R.  Hamilton, 
of  Hawick,  and  Dr.  St.  Clair  B.  Shadwell,  London,  former 
members  of  the  Council,  and  was  requested  to  convey  to 
the  respective  families  the  sympathy  of  the  Council  in 
their  bereavement. 

FINANCE. 

The  Treasurer  presented  the  minutes  o!  the  Finance 
Committee,  when  the  accounts  for  the  period  Juno  4fch  to 
September  30th,  1916,  amounting  to  jei2,929  Is.  lOd.,  were 
received  and  approved,  and  he  Avas  empowered  to  pay 
those  remaining  unpaid. 

Loan  Fund. 
The  question    of    the    formation   of    a    fund    for    the 
assistance  of    medical  practitioners  who    have   suffered 


financially  through  taking  naval  and  military  service 
daring  the  war  was  carefully  considered,  together  with 
much  valuable  data  collected  by  Mr.  Bishop  Harman 
and  a  memorandum  by  tho  Financial  Secretary  and 
Business  Manager. 

The  Council  came  to  tho  conclusion  that  a  case  has 
been  made  out  for  the  formation  of  a  fund  to  assist 
by  loans  those  medical  practitioners  who  have  suffered, 
and  appointed  a  committee  to  take  all  necessary  steps  to 
create  such  a  fund. 

The  Committee  will  consist  of  the  President  of  the 
British  Medical  Association,  the  Chairman  of  Repre- 
sentative Meetings,  tho  Chairman  of  Council,  the 
Treasurer,  the  Chairman  of  the  Central  Medical  War 
Committee,  Lieutenant- Colonel  R.  A.  Bolam,  Dr.  Wm. 
Collier,  Mr.  Bishop  Harman,  Dr.  C.  O.  Hawthorne,  and 
Dr.  R.  McKenzie  Johnston;  and  the  Royal  College  of 
Physicians  of  London,  Royal  College  of  Surgeons  of 
England,  Royal  College  of  Physicians  of  Edinburgh, 
Royal  College  of  Surgeons  of  Edinburgh,  Royal  Medical 
Benevolent  Fund,  Epsom  College,  Scottish  Committee  of 
the  British  Medical  Association,  Irish  Committee  of  tho 
British  Medical  Association,  have  been  invited  to  appoint 
representatives. 

A  meeting  of  this  Committee  will  be  held  on  Novem- 
ber 15th. 

CANDIDATES. 

The  twenty  candidates  whoso  names  appeared  on  the 
notice  convening  the  meeting  were  duly  elected  members 
of  the  British  Medical  Association. 

JOINT  COMMITTEE  WITH  BRITISH  SCIENCE  GUILD. 
The  Chairman  of  Representative  Meetings  reported 
{a)  that  the  Joint  Committee  with  the  British  Science 
Guild  liad  held  one  meeting,  on  September  20fch  last,  when 
it  was  decided  to  prepare  and  issue  a  circular  letter  to 
British  universities,  etc.,  employing  medical  men  engaged 
in  scientific  research  with  a  view  to  obtaining  information 
as  to  their  salaries,  pensions,  security  of  tenure,  etc. ; 
(b)  that  the  information  obtained  in  reply  to  such  letter 
would  be  collated  and  considered  at  a  further  meeting  of 
the  Joint  Committee;  (c)  that  the  Joint  Committee  had 
also  passed  the  following  resolutions  : 

1.  That  the  British  Science  Guild  and  the  British  Medical 
Association  be  advised  to  proceed  with  the  matter  of  tho 
payment  of  scieutilic  experts,  regarding  which  the  Guild 
circulated  a  letter  to  tho  lieads  of  Government  and  to 
municipal  bodies  two  years  ago;  and  would  suggest  that 
the  British  Medical  Association  and  the  Guild  should  pro- 
pose to  the  Secretary  of  State  for  the  Colonies  and  to  tha 
Chairman  of  the  London  County  Council  that  they  should 
receive  deputations  from  the  British  Medical  Association 
and  the  Guild  in  order  to  discuss  tlie  proposals  of  the  Guild 
which  the  Colonial  Office  and  the  Loudon  County  Council 
at  that  time  rejected  ;  and 

2.  That  Lord  Rayleigh's  Committee  be  invited  to  receive 
the  conjoint  Committees  with  a  view  to  discussing  tho 
question  of  the  recompense  or  compensation  of  medical 
scientific  workers  whose  researches  have  been  of  benefit  to 
the  country  without  being  remunerative  to  themselves. 

Tho  action  taken  and  that  proposed  to  be  taken  wag 
approved,  and   the  Association's  representatives    on  tho 
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Joint  Committee  were  authorized  to  r^nresent  the  Associa- 
tkm  in  any  deputations  that  might  be  arranged  by  the 
Joint  Committee. 

OKGANIZATION  COMMITTEE. 

Capitation  Grants. 

A  grant  for  1916  of  £17  18s.  was  made  to  the  Edinburgh 

Branch,  a  supplementary  grant  of  £75  to  the  Bath  and 

Bristol  Branch,  and  a  supplementary  grant  of  £68  15s.  Id. 

to  the  North  of  England  Branch. 

Substitutes  for  REPEBSEJiTATivES. 
The  Council  instructed  the  Organizatiou  Committee  to 
pccq[nrB  and  place  before  the  Council,  with  a  view  to  sub- 
ffii— ana  to  the  Divisions  and  Representative  Body,  an 
■mended  form  of  By-law  37  under  which  it  will  be 
ipeiRibie  for  constituencies  to  elect  in  advance  substitutes 
lor  their  Kepresentatives,  so  as  to  provide  for  the  wholo 
year  against  the  possible  contingency  of  a  Representative 
beiag  unable  or  unwilling  to  attend  a  liepresentatlve 
Jfeeting. 

BBrBBSK>TATiox  OP  Drvisioxs  IN  Rbpresentative  Body, 
1917-ia 
Home  Divisions. 
The  Home  Divisions  are  provisionally  grouped  in  con- 
lor  Section  of  flepresentatives  for  1917-18  in 
>  way  as  for  1916-17,  except  that  the  constituency 
lathe  Sooth- Eastern  of  Ireland  Branch  consist 
of  the  two  preaent  Divisions— namely,  Carlow  and  Kil- 
lifliajf  and  Waterford.    If  any  proposals  for  alteration  are 
Btemwed  by  Jannary  2nd,  1917,  the  constituencies  affected 
by  thaw  niinmailH  will  be  reconsidered  at  the  January 
SMalngaK  theCoonclL 

Oversea  Divisiont. 
Each  OretBea  Division  and  Division  Branch  which  has 
•  buMOiaiy  auaintiiiy  and  the  nocotwnry  organization  is 

■  iiiiiinAi 

loiy.1917-] 

PtoroaxD  Cwiwaw  z*  Dinauun  of  Hbtropolitan 

Oocnrms  Brangb. 

Tba  OrgaaLntion  Committee  waa  aathorized  to  carry 

"       if  oonaidarod  deairabla,  Uio  proposals  of  tho 

JfalMtoBlaa  Co— tiea  Bnyach  Cooacil  for  incorporation  of 

fha  Ufas  Diviaioa  is  the  Sooth  Middlesex  Division,  and 

of  the  Willeadeo  DiTiaion  in  tho  Harrow 

JOURNAL  COMMITTEE. 
Tba  rapork  of  the  Joomal  Committee  was  considcrod, 
■kl  tba  lanewmeaiiatioa  aa  to  the  appointment  of  an 
Jflrfalaal  Kdilar  to  tha  Jocbmal  waa  approved. 

Mnrtsrar  ow  Mcvrnova  mmo  Mkoicai.  Cbbtificatbs. 

A  eooimaaioalkm,  dated  Ootoljur  24tli,  191G,  froDi  tho 
liiaiirtij  «f  M—Hioaa  waa  read ;  it  was  rufemd  to  on 
MM  028  of  tha  JooMAi.  of  Novambar  4Ui. 

Thm  Ooaaeil  haa  ar|ad  on  all  medical  practitioners 
Iba  aaeaaaity  for  tha  gwateat  oara  being  exon:is( d  by 


Ui  Vie  RcprcsentatiTO 


of  tha  prolaaiioB  in  daaliag  witib  applit.ai  _. 
fron  wodwta  ia  ■iimhioo  faotorieaforWviag  oertiii.  uics. 
•Tba  Mlrirtiit  of  MmritJona  haa  baao  faifenaad  of  thomaiuu 
takaB> 

CEmiAI. 

Qccanov  or  Mboicai.  i.,. *,-  i..,.  „....»  ..,.„k>iino 

MaoiCia  Attbbdabt  or  MouiricAnoM  or  Tuicatmbbt 
or  A  Casb. 
The  Cooadl  deddad  to  recommaad  Uio  iUipnuM  utativn 
Body  to  appiora  a  BMOoraadaia  on   tlio   uik  ..Lion  of 
Vhoihar  a  ttadiaal  refsrae  or  faspaolor  all  >■>  Um 

»««i'>^  stlwdaot  of  aay  modifloatloo  in  timnnt 

«f  a  OMa  wbieh  h«  fladt  it  naoeasaty  to  laaumtuvntX  to 
Ma  ewployar  aa  doaUabla. 

«  ^'^.  !L'l'7?f"'"."'*  ?**■  ''•*  **  raooramondod 

lo  add  tha  foVviriaii  role  already  apf>rovod  by 

a  iiaathiB  m  ninpoot  of  tb"  <  ,,t 

u-    1—  t:i-il. _:—'**  •■Wad  opoa  to  exatnin<  ,  ,o 

2?"«*?  S'"*'*  **  **••  F»**«»*  <w  p«won»  iM.tinj'  i.pou 
Ma  MBMf)  palieaU  who  axa  oador  the  oaro  of  oilior 
jrirtHin— HI 

If  the  medical  ioBpaetor  nods  it  aeooaaary  to  twort 
!g.^?»P*?y*  Ihafany  modidoaHoo  hi  the  UeatiMnt 
WHflB  a  baiag  ouriod  oat  is  la  fab  opfaion  neooMary 


to  tiie  more  rapid  recovery  of  the  case,  he  shall  so 
inform  the  medical  attendant. 

MEDICO-POLITICAL  COMMITTEE. 
Payment  of  Medical  Officeks  of  Clinics  set  up  undeh 
Schemes    for    the    Trbatment    and    Diagnosis    of 
Venereal  Diseases. 
Certain  decisions  as  to  tho  payment  of  medical  officers 
of  clinics  set    up   uudcr   schemes   for   the   diagnosis   and 
treatment   of  venereal   diseases  were  adopted   for   report 
to  tho  Divisions  and   Branches.     These  were  detailed  on 
page  134  of  tho  Supplement  for  November  4th,  1916. 

Central  Committee  for  the  State  Registration  ob" 
Trained  Nurses. 

It  was  agreed  that  althougli  for  the  present  the  negotia* 
tions  with  the  College  of  Nursing  are  Interrupted,  the 
representatives  of  the  Association  on  theCentral  Committee 
for  the  State  Registration  of  Nurses  be  instructed  to  join 
with  the  other  bodies  represented  on  that  Committee  in 
any  further  attempts  which  may  be  made  to  construct  aa 
agreed  bill,  and  meanwhile  to  aid  in  the  present  policy  of 
the  Central  Committee  in  Introducing  a  bill  into  Parliament 
on  its  own  account. 

Care  will  be  taken  that  the  representatives  of  the 
medical  profession  to  be  a|)pointed  upon  the  Provisional 
and  Permanent  Councils  set  up  under  any  bill  shall  bo 
nominated  by  the  British  Medical  Association. 

Payment  of  Medical  Practitioners  in  connexion  with 
Maternity  and  Child  Welfare  Centres. 

Tho  Medico-Political  Committee  was  authorized  to  issue 
a  circular  letter  to  all  County  Councils  and  Sanitary 
Authorities  in  England,  Scotland  and  Wales,  drawing 
attention  to  the  resolutions  of  the  Annual  lieprcscutatlvo 
Meeting,  1916,  as  to  the  p  lyment  of  medical  practitioners 
for  work  in  connexion  with  Maternity  and  Child  WeKare 
Centres. 

rNSURANCB  ACTS  COMMITTEE. 
COMFBRBNCB   OF  REPRESENTATIVES   OF   LoCAL   MeDIOAL   AND 

Panel  Committers. 
Tho  Committee  was  authorized  to  consider  tho  resolu- 
tions of  tlie  Conference  of  Local  Medical  and  Panel 
Committees,  to  take  what  action  thereon  it  considers 
necessary,  and  to  report  the  recommendations  on  behalf  of 
the  Council  to  the  Representative  Rody. 

Mbdical  Refbrbes. 

The  Committee  was  authorized  to  approve  any  scheme 
consistent  with  the  provisionu  of  tho  Minutes  183  and  189 
of  tho  Annual  Representative  Meeting,  1916. 

The  Committee  reported  that  it  had  already  had  sub- 
mitted for  its  remarks  a  draft  schonio  for  the  appoint- 
ment of  medical  referees,  pr(>i)ared  by  a  Scottish  Insurance 
Comniittoo,  which,  however,  (piito  apart  from  any  othce 
provision,  it  was  unable  to  approve  because  it  was  pro- 
posed to  obtain  part  of  tho  funds  re(|uuod  to  finance  tho 
schcmo  from  moneys  available  for  medical  benefit. 

CENTRAL  MEDICAL  WAR  COMMITTEE. 
Pbotbctiom  or  Praoticbs  ok  Men  who  arb  on  Aotivb 

Seuvick. 
A  circular  letter  on  pruUx^ttou  of  practices  of  men  on 
Horvioo  is  to  bo  issued  to  every  practitioner  in  England 
and  Wales. 

Tbbatmbnt  or  Disoharoed  Dihahlbd  Soldiers. 
Tho  question  of  tlio  treatment  of  diHchargod  disabled 
Holdiers  wan    referred   to    tho    Modii.o-rolitical,   IiiHurauco 
A...     ....,1    ifoHpitals    Cotntnitt«J<!S    for    considoration    and 

I'l  to  tho   lIospitnlH  CornmilU.'O  to  take  into  con- 

1    tho   (|U<-Htiou    of    tho   iiction    of   tho    Statutory 

I  t  !oinmittuo  in  endeavouriu)^  to  place  on  voluntary 

I      ,         I     tho    ouru    and     iiiainteuuuoo     of    porniancutly 

dJMcliargcd  disabled  Holdiors. 

SPECIAL  COMMITTBR  ON  UKOON8TRUCTION  AFTER 
TlIK  WAR. 
The  report  of  tho  Cornmittoo  appointed  to  consider  and 
report  as  to  tho  bent  mothod  of  tloaliiig  with  Minute  47  of 
tho  Annual  RoiJicHcntativo  Mootmg,  1916,  was  approved, 
and  tho  following  rocoiniuoudatiou  adopted: 

Tliat  a  Special   Coinnjitten  bo  ivppointcd,  consisting 
of  thoChairmouof  tho  Fiuauce,  Jouiual,  Organization, 
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Centi*al  Etbical,  Central  Medical  War,  Science, 
Medico- Political,  Public  Health,  Insurance  Acts, 
Hospitals,  Naval  and  Militai-y,  Donjiuions,  Scottish 
and  Irish  Committees  of  the  Association,  together 
with  the  Officers  of  the  Association  and  Captain  E.  K. 
Fothergill : 

(i)  To  consider  what  steps  should  bo  taken  to 
organize  public  opinion,  as  also  tho  medical  pro- 
fession, for  tho  advancement  of  medical  and  allied 
sciences,  and  to  maintain  tho  honour  and  interests  of 
tho  profession  in  view  of  tho  obligations  and  other 
conscijuences  likely  to  result  from  tho  war; 

(ii)  To  report  on  the  policy  of  teaching  the  principles 
of  hygiene,  elementary  physiology,  and  homecraft  to 
elementary  school  children  at  tlie  age  of  puberty,  as 
the  best  means  to  bo  adopted  for  tho  success  of  pro- 
posals for  child  welfare,  notification  of  pregnancy,  and 
similar  schemes ; 

(iii)  To  delegate  to  the  appropriate  Committees  of 
the  Association  tho  consideration  of  the  various  sec- 
tions of  tho  national  problems  involved  in  the  changes 
following  tho  war,  and  co-ordinate  their  reports ; 

(iv)  To  confer  and  exchange  ideas,  if  possible, 
with  representatives  of  all  other  recognized  medical 
bodies; 

(v)  To  take  such  steps  as  may  be  necessai-y  through 
tho  JouuNAL  and  otherwise  to  let  other  societies  know 
that  tho  Association  is  considering  these  matters,  and 
to  foreshadow  the  future  dangei*s  and  possibilities ; 

(vi)  To  reply  to  tho  communication,  dated  August 
9th,  1916,  received  from  Mr.  Vaughan  Nash,  Secre- 
tary of  the  Reconstruction  Committee  of  the  Govern- 
ment; and 

(vii)  To  take  action  and  report  to  tho  Council  and 
Eepresentativc  Body. 

EXECUTIVE  PROCEDURE  OF  THE  ASSOCIATION. 

In  view  of  tho  fact  that  after  the  war  tho  position  of 
every  practitioner,  in  whatsoever  class  of  practice  he  may 
be  engaged,  may  bo  gravely  affected  by  legislation  or 
social  schemes  which  will  bo  then  brought  forward,  it  was 
referred  to  tho  same  Committee  to  consider  what,  if  any, 
change  should  be  made  in  the  executive  procedure  of  the 
British  Medical  Association  so  that  it  may  be  possible  to 
take  earlier  and  more  effective  action  in  cases  of  medical 
or  political  urgency,  whether  by  extension  of  the  powers 
of  tho  Council,  or  by  the  appointment  of  an  executive 
committeo  either  of  and  from  tlie  Council  or  by  the  Repre- 
sentative Meeting,  and  to  report  to  the  next  meeting  of 
the  Council. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropolitan  CouNtiEs  Branch:  Woolwich  Division.— 
Dr.  B.  Lacey  (Honorary  Secretary,  1%,  Burrage  Road,  Plum- 
Btead,  S.E.)  gives  notice  that  at  a  meeting  to  held  on  Novem- 
ber 14th,  at  3.15  p.m.,  at  the  clinic,  63,  Brewer  Street,  Woolwich, 
Major  P.  S.  O'Reilly,  Il.A.M.C,  P.M.O.  Woolwich  Arsenal,  will 
read  a  paper  on  diseases  arising  among  workers  in  explosives 
attrihutable  to  their  employment.  Members  of  the  profession 
in  the  district  are  requested  to  make  a  special  effort  to  attend. 
Tea  will  be  provided.  

Southern  Branch.— Mr.  James  Green,  Honorary  Secretary, 
gives  notice  that  a  special  meeting  of  the  Branch  will  be  held 
at  tho  Keppel's  Head  Hotel,  Common  Hard,  Portsea,  on  Thurs- 
day, November  23rd,  at  3.15  p.m.,  for  the  following  purpose, 
namely  :  To  substitute  for  the  last  line  of  (Organization) 
Rule  7  the  following— namely,  "The  quorum  of  the  Branch 
Council  during  the  continuahco  of  the  war  and  for  one  year 
after  its  conclusion  shall  be  6  ;  subsequently  it  shall  be  8." 
After  the  conclusion  of  the  special  business  the  meeting  will 
become  the  autumn  general  meeting  and  the  routine  business 
of  tho  Branch  will  be  transacted.  Subsequently  papers  will  be 
read  and  cases  of  clinical  interest  and  specimens  will  be  shown. 
Mr.  George  Cooper  Franklin,  F.R.C.S.,  ex-President  of  the 
Association,  will  read  a  paper  ou  sypliilis.  Dr.  Inman  :  Notes 
on  the  etiology  of  iritis  and  other  observations  on  ophthalmic 
cases.  Dr.  Valentine  will  show  eye  cases.  Mr.  C.  P.  Childe, 
F.R.C.S.,  will  contribute  the  following :  (1)  Abscess  in 
tempoi'o-spheuoidal  lobe— removal  of  bullet  ;  (2)  Removal  of 
bullet  from  spinal  canal ;  (3)  Endo-aneurysraorrliaphy  after 
resection  of  aneurysmal  varix  of  femoral  artery  and  vein. 
Dr.  Cole-Baker  will  contribute  notes  on  four  cases  of  foreign 
body  and  one  case  of  puerperal  septicaemia.  Information  of 
any  other  contributions  should  be  sent  to  the  Honorary  Secre- 
tary before  November  18th.  Tea  will  be  serA'ed  during,  or 
after,  the  meeting. 


IXSURANCB. 

THE  MEDICAL  BENEFIT   REGULATIONS,  1917. 
The  following  reply  has  been  addressed  to  the  chairmaa 
of  the  National  Health  Insurance  (Joint)  Commission  in 
answer    to    his    letter    of    October    27th    (Supplement, 
November  4  th,  p.  130) : 

November  7th,  1916. 
Sir, 

I  am  instructed  to  state  that  the  Insurance  Acts 
Committee  of  tho  British  Medical  Association  has  given 
very  careful  consideration  to  your  letter  of  the  27th  ultimo 
ijQ  reply  to  mine  of  tho  23rd  ultimo,  in  regard  to  the  draft 
Amending  Medical  Benefit  Regulations,  1917. 

The  Committee,  guided  by  the  resolution  of  the  recent 
Conference  of  Representatives  of  Local  Medical  and  Panel 
Committees  and  on  behalf  of  those  Couimittees,  accepts 
the  assurance  conveyed  In  tho  penultimate  paragraph  of 
your  letter  that  the  Commissioners  have  no  knowledge  or 
present  expectation  of  any  provision  being  made  to  which 
Article  3  of  tho  new  Regulations  would  apply  other  than 
in  making  pi-ovision  for  the  treatment  of  venereal  diseases 
and  the  treatment  of  disabled  sailors  aud  soldiers;  and 
also  your  assuiance  that,  in  the  event  of  any  new  proposals 
being  mooted  for  the  establishment  of  auy  new  general 
provision  by  public  authorities  during  1917,  you  will  at 
once  take  tho  profession  into  consultation  through  tho 
recognized  channels  in  order  that  it  might  be  considered 
whether  such  new  provision  was  one  to  which  the  obliga- 
tions of  the  panel  practitioners  under  Article  3  of  the 
Regulations  in  respect  of  specialist  services  would  properly 
and  conveniently  be  applicable ;  or  whether  the  position 
thus  arising  was  such  as  to  call  for  an  amendment  of  tho 
Medical  Benefit  Regulations  in  that  respect. 

In  view  of  Sir  Robert  Morant's  letter  to  me  of  March 
17th,  1915,  and  of  paragraphs  5  and  6  in  Memorandum 
201/I.C.,  tho  Committeo  assumes  that  there  could  be  no 
question  of  any  new  proposals  being  put  forward  during 
the  war  unless  they  are  rendered  necessary  by  the  war,  or 
are  rendered  necessary  or  desirable  in  the  view  of  all 
concerned. 

I  am,  Sir,  your  obedient  servant, 

(Signed)       Alfred  Cox, 

Medical  Secretary. 
The  Chairman, 
National  Health  Insurance  (Joint)  Commission, 
Buckingham  Gate,  S.W. 


INSURANCE  NOTES. 

Answers. 
TJie  Dating  of  Certificates. 
Supplementing  the  reply  given  last  week  (p.  133)  toDr.F.  Hone 
Moore  as  to  whether  ho  ought  to  send  a  medical  certificate  to 
an  approved  society  in  the  circumstances  mentioned,  it  should 
be  stateil  that  on  no  account  should  certificates  be  sent  directly 
by  the  panel  doctor  to  auy  society.  Even  in  the  circumstances 
recorded  by  Dr.  Moore,  any  later  certificate  should  only  be 
given  to  the  patient  personally.  This  is  important  to  prot'Ccft 
the  doctor  against  any  charge  of  breach  of  professional  secrecy, 
as  the  patient  is  then  responsible  for  any  use  made  of  the 
certificate. 


Jiabal  auD  ^ilitarg  ^pjiaiutmeiits^ 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Tne  followinfi  notifications  are  anuouucod  by  the  Admiralty:  Fleet 
huigeons  J.  li  Kaynioud.  M.B.,  to  the  Ajax;  O.  vj.  Maeiuillan,  M.B., 
D.S  O.,  to  the  Victoi-y,  additional,  for  disposal.  Staff  Siirb'eans  H.  D. 
Dr.nnan,  M.B.,  to  the  Pembroke,  additional;  W.  N.  L.  Cherry  to  the 
Victory,  additional,  for  disposal.      Surgeons  to  be  Staff  Burgeons: 

F.  O.  Hitch  (acting).  T.  R.  L.  Jones,  J.  H.  Burdett.  F.  G.  H.  U.  Black 
(actinu).  A.  V.  J.  Hiehardson,  M.B.,  W  Bradbury  lacting),  and  Q.  R. 
McCoweu,  M.D.  Burgeons  C.  F.  O.  Bankey,  M.B.,  to  tlio  hospital  Bhiu 
ScmUm;  A.  Siaipson.  M.H.,  to  the  Vtcrorj/,  additional,  for  disposal; 

G.  E.  U.  Ellis,  lotbo  Wildfire,  ior  Sheerness  Barracks  and  Yard;  W.E. 
Lloyd,  to  the  Diavwnd.  Temporary  Surgeons  li.  C.  F.  Whitecomba 
and  S  H.M.Johns  to  tho  Vivid,  additional,  for  Plymouth  Hospital; 
J.  F.  Haynes  to  Hasiar  Hospital;  W.  B.  Gabriei  to  the  2-'fwbrofce. addi- 
tional, for  Chatham  Hospital;  W.  H.  Coldwell  and  F.  M.  AUcbin  to 
the  Victory,  additional,  for  Haslar  Hospital.  To  be  temporary 
Surgeons:  W.  H.  Blackburn,  W.  J.  Colborno. 

Royal  Naval  Volunteeh  Reserve. 
Rurgeon  Probationers  A.  D.  Wall  to  the  Liberty;  A.  Campbell  tfl 
the  Uosliavjk;    A.  M.   Horsey  to  the  Milne;    K.  K.  Chappie  to  th« 
Sandfly  ;  V.  G.  Walker  to  tho  Porpoise. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  William  Pasteur.M.D.,F.R.C.P.,R.A.M.C.(T.F.), 
to  be  temijorary  Colonel. 

Lien  tenant  Colonel  M.  MacG.  Rattray,  M.B.,  to  be  temporary  Colonel 
■whilst  Assistant  Director  of  Medical  Services  of  a  Division. 

W.  Taylor,  M.B.,  F.R.C.S.I.,  to  be  tempoi'ary  Lioutenant-Colonel. 

RoTAii  Armt  Medical  Cortps. 
TomtJorary  Captain  D.  D.  Logan,  M.D. ,  to  be  temporary  Lieutenant^ 
Colonel. 
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■'  relinqnish  their  commissions:    W.  N.  Kings- 
H.  Anderson.  W.  G.  lirett.  T.  F.  Keenan.  M.B.. 


Temporar-  *" 
htoT.JL.  C. 

^'•h^^Ui  .-.......-:U8  to  be  temporarj-  Captains:   T.  D.   Miller. 

lf.H_  TH  H*rker.  iLD-  W.  H.  Whitehouse.  M.D..  R.  Brookes.  M.  W. 
Semrfr^miUi.  M.B..  F.  P.  Grove.  M.D..  L.  Cairns.  M  D..  D.  R. 
Alexander.  C.  A.  Verge.  MB..  J.  C.  harden.  G.  W.  Elder,  MB..  K.  M. 
HVB*.M.B..  B.W.Harper.  MB..  A.C.Dickson.  A.  O.  Bisset.  M.B.. 
uT^.  BobertBOn.  M  B..  E.  J.  TjTrrell.  M.D..  J.  W.  Burns,  M  D.. 
T  Woodman.  M.D  .  J.  W.  Jones,  M.B..  H.  D.  N.  Mackeozie,  M.D.. 
h'  M  Brown.  MB..  E.  T.  Willans.  T.  MacHardy.  M.B..  W.  F.  L.  Day. 
M.B..J.  .\.  R.  Wells.  \V.  L.  PanriJge.  ^     ... 

B  H  Campbell.  M  B..  K.B.C.S.,  to  be  temporary  honorary  Captain 
«biis»employ«dattbe  British  Bed  Cross  Hospital.  Nctley. 

TemponuT  honorary  Lieutenant  R.  Marshall.  M.D..  to  be  temporary 
iMMonTT  Captain.  .       ,. 

B.  6.  GroTO  to  be  temporary  Lieutenant  whilst  employed  at  tne 
Lord  Derby  Hospital.  ...         ...     „,  ,,  t^        „.i 

The  naoiea  of  temporary  Captain  Arthur  G.  Troup,  M.D.,  and 
temporarr  Licntenant  Walter  Joseph  Murpliy.  are  as  now  described 
•ad  De»aa  in  tbe  London  OaMtte  of  September  16th  and  October  17th, 
icapeetiveljr. 

TemponcT  Lieateoante  relinquish  theii-  commissions:  W.  Somer- 
rille  iTd  J.  F.  Blackett.  M.D..  J.  G.  Ivers.  .\.  B.  Brown.  A.  C.  Brown, 
ILD*  W.  Colqalioan.  M.B..  O.  B.  Hannon,  H.  8.  Roberts.  M.D.,  F.  W. 
Mason.  B.  H.  Barrett.  M.B..  J.  D  Smith.  M.B..  H.  W.  Haydon.M.U., 
W  CraicM-B..  D.  Maoliay.  M.B..  A.  .Seiuple.  M.B..  J.  Templeton.  J.  H. 
llt».U.B^J.  W,  Miller.  M.B  .  F.C.Merrah.  M.B..  G.  J.  M  Fraser.  J.  F. 
S.M.D..  A.  Ross,  M.D.,  P.  N.  AUman.  J.  J.  M.  Dowzer.  A.  W. 


To  iw  tempotarr  Lieutenants:  H.  Bowring.  A.  P.  Piegot,  T.  G. 
FmiIoo.  F.B,C.8..  C.  Duncan.  M  B.,  F.  J.  Lennan.  S.  W.  H.  Stuart, 
M.B.^  B.  A.  Smith.  M.B..  R.  Calleya,  M.D..  T.  Clapperton,  MB..  J. 
a«aCb««aa.  M.B..  -T.  RitV.aids.  M.l?.,  J  8  Strachan,  C.  T.  MacL. 
nowrighk.  U.B.   \  •  .vie.  M.K.,  D.  N.  Anton,  M.S., 

O.  W.  Burr.  iLl  .i*on.  M.B..  J.  L.  Scott,  M.B. . 

B.jr.  UcFeetera.  ;  I  li..  D.  F.  Riddell.  MB.,  M  P. 

Trior.  li.B..  M.  H.  La--!'  •:.  <  Hacknoy.  W  J.  Smyth.  MB.,  W.  H. 
Oaatar.  M.B..  C.  B.  Brown.  M.U.,  H.  Goodale.  C.  C  Fissette,  M.D.. 
J.  U.  Aadanon.  U.B..  F.   B.   Ma<:  Icnald.  M.D.,  P.  A.  Storey,  R    J. 

~     n.  Ryan.  M.B..  R.  W.  Nairn, 

8.  Wildman.  F.R.C.8.,  F.  J. 

-  K..  J.  8.  Youns.  M.D..  D.  C.  P. 

.  _. . H.  htalliiian,  C.  J.  N.  Longridgo.  M.D.. 

WJLOJk.  A.  I.  Simoy.  M.D.,  temporary  honorary  Lieutenants  G.  0. 
VitOtr.  U.O..  Vr.  A.  Hotson. 


O«*doo.  M.D..  H.  Heathcott^ 
MLB..  8.  A.  Owen.  M.D.  T.  I'. 
fMtMnr.  J.  M.  ChriaUe.  M.I 
IMIor.T.  B.  FI>tcroft.J.  F. 


OVEBSEAS  Cr> 

'  Caxaotax  Auiy 

Vaim9, 1.  F.  Morpbr  to  be  tetr. i 
t*.  J.  TiBltlto  nliaqaiabea  bio  tcr 
WkMUk.   To b»  I— >»niry  Capti. 
UkUr.)  J.  D.Brtco.C.  J.B.Htc*. 
Ccrponl  O.  Boovatte  be  temporary  Liu 


rrg. 

ORPg. 

•  nant-Oolonel.  Captain 

luiHHion  on  account  of 

ii'win  (late  iweutenant. 

I  onorary  Major.    Lauco- 

u  tenant. 


BPBCIAL  BESERVE  OF  OFFICERS. 
RoTAi.  Ajuit  MXDirAL  Corps. 
TeteUMMMWatit:  \V.  Bicbards,  M.lt ,  from  Edinburgh  Unlveralty 
O.T.&.  D.  Orte.  MB.,  (rota  Olaagow  Uolversity  O.T.O. 


TBBBITOBIAL  FOItCB. 
RoTAi«  Aasrr  Mkdicai.  Conrs. 
LamStm  Omnallv  CUarino  «l4UleN.— Hrerot  Alajor  C.  H.  H.  Frankaa. 
Mvi^  FJkCK..   to   Iw  lon>ix'r&rv   l.iuutenant-Colouel   whiiat  com- 
MMMtac  ••MMMlif  eloarlng  <■ 

tmiiim  attunlBe$pital.  '.  Colonel  W.  Pasteur.  &(.n..  U 

•Moaifd  vliUit IwldtDg a  eoi..  't  teniporar>-('"ioin'i   \  m.8. 

FtttUUm  WUr*  Aithntnnta.—l.iauiau^itX  O.  Oloeeofi  '  n. 

CofMANV.— Lleateoant  J.  loglta  I 
n«M  AmliUaiire.  -To  be  G^vVk         ^      .icnanta 

ll.lk.Mdr.  W.  K-  !   M. 

WUUL  dm'  ^litala  A.  T.  Biatoos,  H.D.,to 

tio  Captain. 

utln   ().   B. 

I'Uin    11.    A, 

LluutoDant  J.  F. 


md  PiMA  Amhutttne*.    I.lcuUnanI  B.  T 
'ktd  fe   UnUt  olhtr    than   Mmtttcd    I 
MB..   10   be   Mator.      To    be  Oai> 
MJI..  (IMB  ««•  BIdlaC  FMd  Ambulaace. 


Tt  riuITOUIAL  rOROB  BBSBBVB. 

ii"rAt.  AMMT  MamoAt.  rohfn 
IS  CMlAlM  i.  O.  Allen  in  North  Mldlaad 

>A.|HalkflMiAtlMb«^i  -.hertbaa  Medleftl 

I.  mm  North   MidUi  <xl   Brigade  Field 


iliuaiuies  niiD  ^ppuiutmcitts. 

€»Ut4  U>  a 
fte1$ft    r«     ■ 

Heit$aito>iliicUtiiquirui 


9\nUfrvr.tH.fVKIMm;  K" 
•wi»»oo.    Nalarr.  ntO  ^ 

BonnttMoirrn:    moyu 
wmrtrAf.    iu^,i*n-iu 


HKALB  nOSPlTAL.-Tloaao. 

K     Ann     WKHT     ll,\NT8 
r.  flM  per  artntim. 
'i'lTAU -~Caattait|r     llouao-Hurgeoo. 

-XABf..floiiM>na«i«ka.    ■ftlanr.  4110 


CHESTER     ROYAL     INFIRMARY.  —  House-Surgeon    and    House- 

Physician.    Salary,  £180  and  £160  respectively. 
DERBYSHIRE      ROYAL      INFIRMAUY.  —  House-Physician      and 

Casualty  Officer.    Salary,  £2C0  iHjr  annum. 
FOLKESTONE:  ROY.VL  VICTORIA  HOSPITAL.— Resident  Medical 

Officer.    Salary,  £200  per  anuum. 
HOSPITAL    FOR     CONSUMPTION     AND    DISEASES     OF     THE 

CHEST,  Brouipton.— House-Physician.    Honorarium,-  30  guineas 

for  six  months. 
LIVERPOOL  PARISH.— Resident  Assisfmt  Medical  Officer  for  the 

Browulow  Hill  Institution.     Salary,  .iiOO  per  annum. 
MANCHESTER:    COUNTY    ASYLUM,    Prestwich.-Locumtenent. 

Salary,  £7  73.  per  week. 
NEW  HOSPITAL  FOR  WOMEN.  Euston  Road,  N.W.— (1)  Temporary 

Assistant    Surfieon ;    (2)  House-Physician ;    (3)    Two    Honse-Sur- 

geous  ;    (4)   Obstetric  Assistant;     (5)  Anaesthetist:    (6)    Clinical 

Assistant  for  Ophthalmic  Department.    Sal«ry  for  (2),  (3),  and 

(4),  £50  per  annum,  and  (5)  honorarium  of  £10  lOs. 
NORDRACH-UPON-MKNDIP     SANATORIUM.— Assistant    Medical 

Officer.    Salary,  £200  i>er  annum. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.— Temporary 

Pathologist.    Salary,  £125  per  annum. 
ROCHDALE    INFIRMARY,— Second    House-Surgeon.      Salary.  £150 

per  annum. 
SOUTHAMPTON      PARISH      INFIRMARY.  —  Resident     Assistant 

Medical  Officer.    Salary,  £250  per  anuum. 
VENTNOR-  ROYAL  N.\TIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST. -Assistant  Resident  Medical 

Officer. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 

Physician.    Salary,  £200  per  annum. 
CERTIFYING    F.\CT0RY    SURGEONS.— The    Chief   Inspector  of 

Factories     announces     the     following    vacant     appointments: 

Ballindine  (Mayo),  Lewes  (Sussex,).  Slievoreagh  (Cork). 

I'o  ensure  voiice  in  this  cohniin — which  is  compiled  from  our 
advertiseinent  columns,  where  full  inirticulars  will  be  found — 
ft  IS  necessanj  that  culuerliseinents  should  be  received  not  later 
titan  the  first  yost  on  IVedncsday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  Jollowi 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

MiTCHF.r.ii,  Alexander  Philp,  F.R.C.S.Rdin.,  M.(Th.,  M.D.,  Interim 
Surgeon  to  the  Hospital  for  Sitk  Children,  Edinburgh. 

MiTCHELi.,  G.  A.  C,  M.B.,  Ch.B.Leeda,  District  Medical  Officer  of  the 
Ripon  Union. 

Scott,  F.  G.  L..  M.R.C.S..  L.R.C  P.Lond.,  Assistant  Medical  Officer  of 
the  Bormondsey  Parish  Infirmary. 


DIAUY    FOR   Tllli:    WI5KK. 

MONDAY. 

MEDiOAti  SociETT  OF  LoNPON,  11,  Cliandos  street.  W.,  8.30  p  m.— 
A  discussion  on  Epidouiio  Nejihritis,  to  bo  oi)Qned  by  Captain 
Langdon  Brown,  1{.A.M.C.(T.).  M.D.,  to  bo  followed  by  Sir  W. 
Osier,  Bt.,  and  others. 

TUESDAY. 
BoTATi  College  of  Piiybicianh,  I'all  Mall  East,  S.W.,5p.m. — First 
FitzPatrlck  Lecture  by  Dr.   W.  H.  U.  Rivers:  Medicine,  Magic, 
and  Religion  (Part  II). 
RoTAL  Society  op  Mkdicink: 

biCTioN  OF  Patholoqt,  5  p.m.— Dr.  E.  W.  Scripture  :  Pathology 
of  Speech.  Dr.  Cresswoll  Shearer,  P.R.S..  and  Dr.  II.  Warrqu 
Crowe:  The  Phagocyte  in  Cerebro-Spinal  Fover. 

WEDNESDAY. 

BOTAL  SOOIEIT  OP  MEDK  INK: 

Section  or  IIistouy  op  Mi;i)Ici\e.--4.30  pm.,  Mr.  Macleod 
YoHrHloy:  The  King's  Evil,  and  other  cxlubits.  b  p.m.  Mr. 
D'Arcy  Power:  William  Marvoy.  l>r.  James  Kao:  The  Medical 
History  of  the  Exiled  StuarlH. 

THURSDAY. 

Botal  Collkok  or  Pmvhicians,  Pall  Mall  EaHt.  S.W.,  5  p.m.— 
Second  I'il/.patrick  l.oiuiio  by  Dr.  \V.  II.  R.  Uivois. 

BoVAi.  (:<>i,i.i.<ii:  op  Hi;ii<ii;<)NH  op  l'.N(ii. and,  3  p.m.  Annual  Meeting 
of  Fi'lloWN  and  MDUibcm. 

BOTAL  hot  IKTY  OV  MlPUJINK: 

Hp.ctiON  uv  Ukiimatolouy.    Ilxliibitloii  of  Canoa  at  4.30  p.m. 

FRIDAY. 

BoTAL  H  kink; 

Hk'  I  5  i>  in.    (^afioH  and  Spnohnons. 

Hp.ii...    ...     . .iin'riiKiiAi'iaiTKis,     8.30     p.ni.--DlHOUBBlon t 

Tlio  1  rciiitinoiit  ol  War  InjurlcH  by  Kleclrlcal  MoUkxIh. 

BociKTT  op  Tiioi'U'AL  Mp.kicink  ani>  IIviup.ne.  11,  <;iian<loH  Street, 
W.  Dr.  li.  Mnyoii  :  The  Dnvclopnionlof  I'litlioMtiiilt'  I'roiiortlcs  ill 
I'roloKoa,  Willi  HiMiohil  U<il(!nuico  tu  llui  llorixaoiMoiiiid  (M<>)>t>. 
Dr.  C.  11.  'i'loaduold :  Nolo  on  tho  IWut  of  the  Mvcr  rluke, 
ClonorcUii  «<tic/ul«.  var.  iiinor,  Verdun  ninl  Uniyant,  I'JOS. 


DIAUT   OF   TIIIC    AHHOCIATION. 


Dal*. 


MootlDMs  to  be  Held. 


NnVKMUKIl. 

14    TuM.    Woolwlob  Division.  63,  Urowcr  Btroot.  Wooltvlch,  3.15  p.m. 
as   Thun.  8outh«rn  Braneh.  Conmou  Hard,  Portsea,  3.15  p,u. 


iMKlsM  immilieatUwIfOmee.  Me,  M.MtMA.latfcsl'anii)  ot  it.  Itattinin-tbn-PKiidi,  lu  itio  C'uunty  u(  MMdtoMx. 
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CENTRAL   MEDICAL   WAR   COMMITTEE. 


SAFEGUARDING  THE  PRACTICES  OF 
MEN  ON  ACTIVE  SERVICE. 

The  foUowinf;  circulai*  letter  has  been  acldfcssecl  by  the 
Central  Medical  War  Committee  to  all  members  of  the 
iiicclical  profession : 

A  number  of  complaints  have  reached  the  Central 
Wedical  War  Conimitteo  that  sonic  practitioners  arc  not 
I  cognizing  as  fully  as  they  should  do  their  moral  obliga- 
tions to  professional  brethren  who  have  undertaken  military 
service.  The  Committee  desires  to  express  the  opinion 
that  these  obligations  should  bo  cheerfully  and  generously 
discharged  as  u  privilege  as  well  as  a  duty. 

Many  medical  men,  especially  territorial  oiFicers,  have 
made  and  aro  making  very  great  sacrifices  for  their 
country,  and  the  Central  Medical  War  Committee  feels 
that  only  thoughtlessness  can  account  for  the  fact  that 
some  of  those  who  remain  at  home  aro  profiting  unduly  by 
their  neighbours'  patriotism.  Tiiere  is,  however,  much 
evidence  to  show  that  the  private  practices  nf  many  men  on 
active  service  have  almost  disappeared,  and  that  this  is 
mainly  because  practitioners  do  not  take  the  trouble  to 
ascertain  whether  new  patients  were  or  were  not  in  the 
habit  of  consulting  doctors  now  on  active  service. 

The  Committee  would  therefore  invite  att  ntion  to  the 
following  procedure,  which  if  carried  out  would  minimize 
the  loss  which  must  in  any  case  fall  on  those  who  leave 
their  practices  for  any  considerable  period. 

1.  On  a  new  patient  presenting  himself  he  should  bo 
asked  the  name  of  tlie  doctor  who  last  attended  him.  If 
his  doctor  is  absent  on  service  and  has  left  a  locum  tenons 
an  attempt  should  be  made  to  induce  the  patient  to  go  to 
the  locum  tenens. 

2.  If  the  last  doctor  who  attended  be  on  military  service 
it  should  bo  explained  to  the  patient  that  attendance  will 
willingly  be  given  on  behalf  of  that  'practitioner  and  on  no 
other  terms. 

3.  Any  attendances  on  behalf  of  such  patients  should  be 
carefully  and  separately  recorded,  and  a  list  of  such 
attendances  sent  at  regular  intervals  to  the  representative 
t)f  the  absentee. 

4.  An  attempt  should  bo  made  to  ascertain  the  fees 
( liarged  by  the  absentee,  and  a  charge  not  less  than  this 
should  be  made  on  his  behalf. 

5.  Accounts  rendered  on  behalf  of  the  abseiiteo  (if  sent 
in  by  the  deputj'i  should  mention  the  absentee's  name, 
and  moneys  received  should  be  divided  according  to  the 
scheme  adopted  by  tlie  Local  Medical  War  Committee. 

6.  The  rule  of  dividing  the  fees  should  apply  to  all 
kinds  of  work.  No  exception,  for  example,  should  bo 
made  as  regards  operations,  inquests,  consultations,  and 
anaesthetics,  unless  some  special  arrangement  has  been 
arrived  at  as  regards  particular  services  by  the  Local 
Medical  War  Committee  after  consulting  the  local  pro- 
fession. 

7.  New  patients  introduced  by  the  patient  of  an  absentee 
should  be  regarded  as  belonging  to  the  absentee's  practice. 


.8.  Incases  in  which  the  patient's  frequent  change  of 
doctor  leads  to  doubt  as  to  who  should  be  regarded  as  tho 
regular  attendant,  the  absentee  should  be  given  the  beneflli 
of  the  doubt. 

9.  No  patient  attended  on  behalf  of  an  absentee  should 
be  attended  by  the  deputy  for  at  least  one  year  after  tho 
absentee's  return. 

10.  The  greatest  discretion  should  bo  used  as  to  tho 
introduction  of  a  partner  or  assistant  eft  in  commencing  a 
new  practice  in  an  area  from  which  men  arc  absent  on 
service. 

11.  Great  cai-e  sliould  be  taken  in  the  buying  and  selling 
of  practices.  Newcomers  to  a  district  should  bo  doubly 
scrupulous  in  regard  to  tho  practices  of  absentees  and 
should  at  once  ascertain  and  join  in  any  arrangements  thati 
have  been  made  for  the  pi-otection  of  absent  practitioners. 

12.  The  honour  of  the  profession  is  specially  involved 
where  a  vacancy  occurs  through  the  death  of  a  prac- 
titioner on  service.  Definite  arrangements  have  beeu 
made  to  meet  such  a  contingency  in  some  areas  and 
should  be  made  in  all.  Every  assistance  should  be  given 
in  enabling  the  successor  to  the  practice  to  have  such  a 
fair  start  as  will  entitle  the  dependants  on  the  practice  to 
expect  a  fair  price  for  it.  Tlie  local  practitioners  should 
carry  out  the  same  procedure  with  regard  to  the  succes.sop 
as  they  had  undertaken  with  regard  to  the  man  who  has 
fallen  while  on  service — namely,  refuse  to  attend  the 
patients  of  the  practice,  except  on  behalf  of  tho  successor, 
for  a  period  of  at  least  a  year  after  the  practice  has  beeu 
taken  over. 

13.  In  all  cases  of  doubt  as  to  what  Is  the  right  course  of 
action  as  regards  an  absentee  the  practitioner  should  con- 
sider what  he  would  like  his  neighbours  to  do  if  ho  Avero 
absent  on  military  service.  The  Local  Medical  War  Com- 
mittee or  the  Central  Medical  War  Committee  will  alwaj^a 
bo  glad  to  advise. 

429,  Strand,  London,  W.C. 


IRISH   MEDICAL   COMMITTEE. 

A  MEETING  of  tho  Irish  Medical  Committee  was  held  in 
tho  Royal  College  of  Surgeons,  Dublin,  on  November  1st. 
Mr.  R.  J.  JoHNSTONK  was  in  the  chair  and  the  following 
members  were  present :  Drs.  U.  M.  Blake,  T.  A.  Davidson, 
W.  F.  Delany,  AV.  Dooliu,  S.  Gawu,  P.  Hamilton,  O.  Hickey, 
Captain  King,  R.A.M.C.,  Kathleen  Lynn,  P.  McKenna, 
M.  J.  McQuaid,  T.  G.  McGiath,  W.  W.  Murphy, 
J.  O'Connor,  W.  J.  O'Sullivan,  B.  O.  Powell,  R.  J. 
Rowlette,  D.  Walshe,  H.  T.  Warnock.  Dr.  T.  Ilcnnessy, 
Medical  Secretary,  and  Mr.  C.  H.  Gick,  Secretary,  wero 
also  in  attendance. 

Medical  Beferees. 
Resolutions  were  read  from  several  Local  Medical  Com- 
mittees protesting  against  tho  action  of  the  Insurance 
Commissioners  in  providing  a  grant  out  of  the  certification 
funds  for  the  payment  of  temporary  medical  referees  and 
allowing  their  appointments  to  be  in  the  hands  of  tho 
approved  societies  as  (1)  a  violation  of  the  undertaking 
given  by  the  Commissioners  to  the  Irish  Medical  Com- 
mittee when  tho  settlement  o^  the  certification  question 
was  arrived  at ;  (2)  that  the  choice  and  appointment  of  a 
referee  by  one  of  the  parties  in  a  dispute  is  most  unfair  to 
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the  insureJ,  anJ  should  not  be  financed  out  of  funds  set 
■side  for  the  appointment  of  medical  leferees  who  wcic  to 
iM^d  their   appointments    indeieudeut    of    the    approved 
Bocietiea,  and  who  were  to  be  of  high  professional  staudiug 
and  acceptable  to  the  professon.     After  the  question  had 
been   fully  discussed,   the  following   resolutions,   for   the 
guidance    of    the    Local    Medical    Committees    and    the 
pofession  in  general,  were  passed  unanimously: 
'  1.  Complaints  having  reachetl  the  Irish  Medical  Committee 
from  various  parts  of  Ireland  that  the  Insurance  t  omrais- 
sMmoB  have  permitted  approve<l  societies  to  appoint  their 
own  medical  referees  and  to  i^ay  them  out  of  the  halaiice 
of  the  certiticaiiou  funds  set  asitle  for  the  salaries  of 
whole-time  medical  leferees;  that  the  approvetl  societies 
have  in  most  instauces  appointed  medical  referees    in 
whom  the  local  doctors  have  no  confidence,  with  the  result 
that  tbev  have  declined  to  work  with  them ;   that  the 
Ccmmis&ioners  be  reraindetl  that  their  sanction  of  such 
appointments  made  by  the  approved  societies  is  a  distinct 
breach  of  their  nuderiakinji  with  the  Irish  Medical  (Jom- 
miitee  and  is  bonnd  to  cauEC  great  friction. 
I.  That  no  doctor  should  receive  the  appointment  of  tem- 
porary or  permautnt  medical   referee  who  has  not  the 
approval  of  the  Local  Medical  Committee  of  the  area  in 
wnicb  he  is  intende<l  to  visit. 
81.  That  the  fee  or  salary  of  the  medical  referee  should  meet 
with  the  approval  of  the  Local  Medical  Committee. 

Arta  of  the  Distribution  of  the  Grant  for  Medical 

Certificali  n, 
A  letter,  dated  October  7tb,  1916,  vroa  received  from  the 
Commissiooers  in  reply  to  one  atltiies.sed  to  them  on 
beluUf  of  the  Irish  Medical  Committee,  pointmg  out  the 
isjmtioe  done  to  several  doctors  by  altering,  contrary  to 
ibe  ■umcd  agreements,  tho  area  for  distribution  of  the 
aaat&r  cf^nifi(*aiiinn  from  tho  disiH:nsary  district  to  tho 
umaij      Tl  ers  in  their  letter  stated  ll)  that 

■sragards  11  received  from  certain  doctors  of 

immiiilitj  in  particular  areas  of  tho  distribution  of  the 
liffWfft^  aTEilftble  for  medical  certification,  they  havo 
decided,  with  Uie  aansUncc  they  ho[ie  to  receive  from  tho 
Iriflb  Medical  Committee,  to  investigate  these  sitecial  cases 
with  a  riew  to  adjoatroent  in  respect  of  past  quarters  being 
made  in  the  amoOBta  for  the  laMt  quarter  of  the  present 
jear  wbera  wadi  adjastmcnt  is  proved  nccesnavy  as  a 
awttor  of  oobHt;  (2)  the  system  of  payment  on.  the  dis- 
I  dktnct  laaia  oomea  into  force  as  from  the  quarter 
on  Jaaaary  lat  next. 


Trtalment  of  Tnbfrcnlosia. 
Afiaisg  out  of  %  conpUuot  that  tho  North   Tippcrary 
Gaaaij  (?o— ail  bad  oideted  the  tuberculosis  medical  olhcer 
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Poos  Law  HuBcomnrraB. 
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3.  Tliat  the  Local  Government  Board  be  requested  to  bring 

pressure  on  those  unions  wliich  have  not  adopted  graded 
scales  of  salaries  for  the  Poor  Law  medical  ofhcers  to 
proceed  at  once  to  adopt  such  a  scheme,  and  como  into 
uniformity  with  the  majority  of  Irish  boards  of  guardianfi. 

4.  (a)  That  the  present  method  of  conducting  sworn  inquiries 

in  connexion  with  complaints  against  Poor  Law  medical 
officers  is  intolerable  and  should  be  altered. 

(b)  That  complaints  might  be  investigated  by  a  Com- 
plaints Committee  on  the  lines  of  the  Coraplainta 
Committee  imder  the  National  Insurance  regulations. 

=j 

INSURANCE. 

THE  MEDICAL  BENEFIT  REGULATIONS,  1917. 
The  Medical  Secretary  has  received  the  following  reply  to 
his  communication  (Supplement,  November  11th,  p.  139) 
addressed    to    tho    Chairman     of    the    National    Health 
Insurance  (Joint)  Commission : 

National  Health  Insurance  Commission  (England),, 
Buckingham  Gate.  London,  S.W., 

November  13th,  1916. 

Dear  Sir, 

I  am  directed  by  Mr.  Roberts  to  acknowledge  receipt 
of  your  letter  of  tho  7th  instant  and  to  say  that  it  cor- 
rectly states  the  intentions  of  the  Joint  Committee  and 
the  Commissioners  in  regard  to  the  new  Regulations  in 
question. 

1  am  at  the  same  time  to  point  out  that  in  the  concluding 
paragraph  of  your  letter  there  would  seem  to  be  somo 
misapprehension  on  the  part  of  your  Committee — a  mis- 
apprehension which  appeared  also  in  the  published 
account  of  your  Conference  of  the  19th  ultimo — upon  a 
point  which  has  been  somewhat  widely  misinterpreted, 
and  which  the  Commissioners  have  already  had  occasion 
to  correct  more  than  once.  The  point  is  not  one  which 
will  in  practice  affect  the  subject  matter  of  your  letter,  or 
the  now  Regulations ;  but  it  is  obviously  desirable  that 
the  correction  should  be  made  so  as  to  prevent  further 
misunderstandings. 

If  you  will  road  tho  second  paragrai)h  of  tho  letter  of 
March  17th,  1915,  to  which  you  reler  in  your  letter  under 
reply  (I  append  a  copy  for  convenience),  you  will  see  that 
the  question  whether  any  particular  changes  are  "  rendered 
necessary  by  tho  war,"  or  are  "necessary  or  desirable  in 
view  of  all  concerned  "  was  made  the  criterion  for  pro- 
posals of  changes  to  become  operative  dnring  the  currency 
of  any  medical  year  (under  tho  j)Ower  newly  taken  in  tho 
1915  Regulations)  as  distinct  from  changes  to  tako  effect 
ajier  the  close  of  any  year  under  the  ordinary  procedure. 

Mr.  Roberts  directs  mo  to  state  that  the  Joint  Committeo 
and  tho  Commissioners  fully  realize  the  desirability  of 
avoiding  all  needless  changes,  whilst  war  continues,  and 
so  many  members  of  the  profession  are  abroad  and  all  aru 
heavily  occupied,  even  under  tho  regular  procedure  at  tho 
end  of  any  year,  and  they  will  of  course  act  in  accordanco 
with  that  view.  But,  as  some  suggestions  have  been  mado 
that  certain  chaug<:8  would  be  contrary  to  pledges  given 
and  would  bo  regarded  as  a  breach  of  faith,  air.  Roberta 
thinks  it  desirable  to  remind  you  that  in  the  statements  in 
this  matter  nuulo  earlier  on  behalf  of  the  (Jotnndssloncrs 
which  have  sinco  como  to  bo  spoken  of  as  •'  pledges"  tho 
reference  was  to  the  exercise  of  tho  now  power  to  change 
during  the  currency  oj  the  medical  year  (as  is  explicitly 
shown  in  tho  paragraph  ({uoted  below),  and  not  to  such 
chaugOH  as  thosu  licrtt  in  (luestiou  mado  at  tho  close  of  tho 
yoar. — I  am,  yours  falthfidly, 

(Higned)         W.  L.  RlNH, 

A.  Cox,  Eb«i.  Vrivatc  Secretary, 

Tho  following  is  tho  paragraph  in  tho  letter  of  March 
17lh.  1915: 

Norninlly,    an    yon    know,   ohangcn   In   tho   Medical    l^onoflll 

KcfiuliilionH  aro  niadu  only  at  tho  und  of  u  calemlur  }i':u  ,  iiiiil 

III.   III.  nil. I  luni  iIpw  iiK.<rii  Momo  Ibrt'o  or  four  months  before  tlio 

:  I  waH  lakun  under  tlie  Kcgulaticjus  for 

'/ (I'M/'**  J/"""  h»Htfad  of  wailing  till  tha 

"  plained  in  onr  memo- 

iiind  also  notod  in  tho 

1  '  I  I   of  October  10th)  thiit 

no   iiiictilKiii  of   umng   tliiu  powor  during   tho   war 

'iidor  to  nioct  any  entirely  unfon>neen  c;onlingon»y  1  hufc 

iMi)  III.  iw  II-. 1  rondi:ring  "  ncc.OHHary  or  dcHirablo  iu  the  view  ot  all 

coiicuriiod  "  tiomu  immodialo  uhangoH. 


t)R. 


COHltKSl'ONDKNCE. 
Post  Uklmjm  Aokkkmknt. 
Dkms  a.   Shkahan    (Portsmouth) 
•  I'll  HfntcH  that  tlio  int«'n»(d,  on  our  ff:<>s 

I'l  "  is  not  h.'indrd   hactk  Ut  our  contract  pati<'ulfl. 
liat  it  is  and  that  tho  Conimissionors  admit  that 
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it  is;  and,  farther,  that  this  Jianiling  over  of  profit  on  ciu- 
contract  fees  is  contrary  to  a  "  generally  recognized 
principle  "  of  oui'  Association — an  act  which  "the  Associa- 
tion has  always  fought  against."  I  did  not  say  the  f  liendly 
societies  '•  touched  the  money,"  bnt  that  the  interest 
obtained  on  our  contract  fees  is  credited  to  funds  for  the 
benefit  of  insured  peisous.  It  docs  not  "  swell  the  coflfeis 
of  the  Treasury."     The  principal  Act  says  (Section  54): 

All  sums  received  in  respect  of  contributions  •  .  .  and  all 
sums  paid  by  rarlianient  .  .  .  shall  be  jjaid  into  a  fund  called 
the  >iatioiial  Health  lusurauce  Fund,  under  the  control  and 
management  of  tlie  Ineurance  Commissioners,  and  the  sums 
required  to  meet  expenditure  .  .  .  shall  be  paid  out  of  that 
fund. 

Doctors'  renuiucration  comes  out  of  that  fund.  Now  when 
insured  patients  stamp  their  cards  weekly  they  have 
l)aid  -/j  of  ^8.  6d.  of  our  fees;  this  then  becoujes  controlled 
by  the  Coniniissiouers ;  it  is  placed  on  current  account,  and 
as  the  amount  of  this  is  enormous,  they  get,  especially 
now,  very  good  interest.  It  follows  that  if  that  part  of  out 
remuneration  were  paid  monthly,  as  it  might  be  (beeau.sc 
our  patients  have  paid)  there*  would  still  be  a  sum  earned 
as  interest  which  we  would  not  receive.  It  remains  in  the 
National  Health  Insuiance  Fund.  What  happens  to  this  V 
It,  with  other  moneys  not  required  to  pay  "  expenditure 
properly  incurred,"  *'  shall  bo  carried  to  a  separate  account 
called  the  investment  account."  This  is  for  investment 
on  behalf  of  insured  persons.  The  investment  is  done  by 
the  National  Debt  Commissioners,  bub  the  Treasury  has 
nothing  to  do  with  it  except  to  interpret  the  will  of  Parlia- 
ment as  to  what  securities  it  maybe  invested  in.  Certainly 
Dr.  Campbell  does  not  contend  that  this  iuvestmeut  fund 
or  its  interest  is  appropriated  for  imperial  purposes  as  a 
tax  on  the  insured.  Then  if  the  investment  fund  be,  as 
it  is,  for  the  benefit  of  our  contract  patients  and  the 
interest  on  our  fees  (when  earned)  is  in  it,  in  plain  English 
it  is  equivalent  to  handing  back  a  profit  derived  from  our 
fees  to  our  patients.  The  insured  make  and  appropriate 
a  profit  on  our  fees.  A  letter  from  Dr.  Neal  (Deputy 
^ledical  Secretary)  of  July  19th,  1916,  which  is  before  me, 
states  tliat  "  where  a  profit  on  the  doctor's  fee  is  retained 
by  the  society  it  is  one  of  the  principal  features  of  medical 
aid  and  contract  work  which  the  Association  has  always 
fought  against."  Yet  apparently,  where  the  Government 
and  the  Insurance  Act  are  concerned,  the  Association  is 
prepared  to  swallow  its  principles,  with  perhaps  a  slight 
attack  of  dyspepsia. 

Ouo  Insurance  Committee  that  I  know  earned  over  £^0 
last  year  on  its  current  account  (part  on  doctors'  fees),  and 
this  was  handed  over  to  the  sanatorium  account — that  is, 
Jianded  back  to  our  contract  patients.  Minute  24  of  the 
Panel  Practitioners'  Conference  (1915)  demanded  that 
interest  earned  on  their  money  held  over  after*  the  termi- 
nation of  the  insurance  year  should  go  to  the  practitioners' 
fund.  The  Insurance  Committee  r(>port  says:  "It  was 
pointed  out  on  behalf  of  the  Commissioners  that  in  prin- 
ciple the  sums  paid  to  doctors  for  metlical  benefit  were 
the  subject  of  bargain.  .  .  .  And  that  being  so,  it  was 
imuiaterial  whether  the  bargain  was  for  the  payment  of  a 
net  sum  without  interest  or  for  a  smaller  sum  with 
-interest."     The  interest  is  admitted. 

There  is  an  iuipottant  matter  involved  here.  By  the 
ac<]uiesceucG  of  the  Insurance  Acts  Committee  in  the 
Commissioners'  contention  they  admit  that  7s.  a  year  is 
too  much  if  paid  at  once  ulieii  earned.  'The  doctors' 
"bargain  "  was  for  7s.  to  be  paid  when  earned,  as  contract 
patients  always  had  done;  £100  at  the  end  of  the  insur- 
ance year  would  in  sixteen  months,  when  paid,  have  grow  u 
to  £106  15s.  at  5  per  cent.  There  would  have  been  a  profit 
of  £6  15s.  per  cent,  on  the  doctors'  money ;  or,  putting  it 
another  way,  if  the  doctors  be  paitl  only  £100  sixteen  or 
eighteen  months  after  the  end  of  the  insurance  yeai',  it  is 
equivalent  to  paying  when  the  money  is  earned  and  sub- 
tracting a  discount  of  perhaps  £7  or  £8  per  cent.  This  is 
the  effect  of  the  Insurance  Committee  s  action. 

Dr.  Campbell  admits  that  our  professional  conduct  is  in 
part  supervised  by  a  "local  committee,"  but  thinks  it  is  all 
right  because  there  is  a  minority  of  medical  men.  It  is  not 
all  right.  Professional  conduct  is  often  supervised  contrary 
to  the  medical  advice.  In  this  area  we  have  had  an 
example,  when  five  nen  were  surcharged — one  as  much  as 
£106 — for  doing  for  his  patients  what  Mr  George  said  he 
had  a  perfect  right  to  do — namely,  give  tlje  medicine  ho 
though^;  best.    "  For  the  first  time  in  tbo  history  of  the 


eonntry,"  said  Mr.  George,  "  15,000,000  workers  can  secure 
as  pure  and  potent  a  medicine  as  the  richest  duke."  Yes, 
and  the  doctor  bo  surcharged  to  pay  for  it  1  These  sur- 
charges were  against  the  decision  of  the  Panel  Committee. 
Professional  conduct  was  supervised  by  "a  local  laij 
committee." 

"We  have  always  been  supervised  by  parson,  squire, 
etc."  Bad  enough.  Why  add  a  legal  lay  supervisory 
botly  ?     Two  wrongs  do  not  make  a  right. 

Health  is  the  greatest  human  asset  and  joy.  Its  preser- 
vation and  restoration  should  tlierefore  be  the  first  call  on 
one's  purse.  If  he  can  afford  7s.  6d.  dog  tax,  or  i:3  for 
tobacco,  or  £5  for  alcoholic  drink,  then  he  can  pay  without 
hardship,  and  perhaps  with  benefit,  more  than  78.  for  his 
health. 

Dr.  Campbell  is  not  satisfied  with  the  clerical  work; 
neither  am  J.  He  does  not  wish  a  patient  to  pay  a  sum 
commensurate  with  the  services  rendered.  1  do.  Pay- 
incut  should  be  for  work  done.  Many  insured  persons, 
too,  wish  it  There  is  an  almost  univei-sal  distrust  of 
contract  practice.  Patients  know  that  ordinary  contract 
work  without  careful  supervision  is  often  detective,  and 
they  think  that  proper  supervision  of  the  doctor,  who  ia 
human  like  themselves,  is  impossible. 

Dr.  Campbell — 1  wonder  by  whose  bushel  ho  measures 
— thinks  that  "some  medical  men  may  be  slipshod  ia 
jjractice."  Punish  them.  Why  punish  others?  If  a 
pickpocket  steal  one's  purse,  catch  him  and  punish  him. 
But  why  pass  a  law  that  one  shall  not  have  a  pocket  or 
carry  a  pui-se. 

Many  diseases  may  require  the  continnance  of  a  good 
prescription  for  weeks.  Consultants  act  thus.  It  is  dono 
in  private  pi-actico.  Why  put  a  doctor  to  more  trouble  for 
a  contract  than  for  a  private  patient?  Ah,  yes,  I  know. 
It  is  a  niciuis  of  forcing  the  doctor  to  prescribe  cheap  and 
nasty  stock  mixtures.  Cue  may  say  "Kep.  mist,  tuss.,"  but 
not  "  Mist.  rep."  This  and  surcharging,  and  the  present 
cost  of  drugs,  are  amongst  the  forces  bearing  on  crude  and 
cheap  drugs. 

"  A  repeat  prescription  does  not  ensure  that  the  doctor 
thinks.  H  a  prescription  is  written  afresh  it  ensures  at 
least  that  the  doctor  thinks  he  knows  what  he  means." 
Lovely  conundrum.  What  a  high  opinion  the  author  ha3 
of  panel  doctors.  Dr.  Campbell  refers  to  the  Ilippocratio 
oath.  It  may  have  been  well  for  him  and  for  nie  that  it 
was  not  operating  when  we  were  boys,  as  perhaps  both  of 
us  might  have  been  excluded  from  his  art.  There  wa:i 
nothing  in  it  to  suggest  that  the  physician  was  not  entitled 
to  his  fee,  and  if  we  must  resort  to  trade-unionism  to 
prevent  the  State  from  enslaving  us,  I  do  not  see  that  this 
is  ignoble.  On  the  contrary,  it  is  our  bounden  duty  to 
maintain  our  social  status  which  impoverishment  would 
destroy.  If  the  Association  will  not  or  cannot  help  us,  wo 
must  seek  other  means.  We  do  not  know  much  of  oui* 
"agreement."  Wo  signed  through  duress,  and  what  it 
may  bo  depends  on  the  caprice  of  the  Couuuissiouers. 
Etiquette  and  ethics  are  fetters  light  as  gossamer  for  a 
gentleman,  not  so  the  enactments  of  State  servants. 

I  regret  the  war  may  hurt  Dr.  t'ampbell  in  health.  Ife 
does  hurt  us  all — and  very  unequally — in  pocket.  I  would, 
however,  like  to  congratulate  him  on  the  voyage  of  tho 
slave  dhow.  Insurance  Act.  It  seems  to  have  disembarked 
him  in  Utopia.  Tho  crew  and  tho  slaves  were  all  bonny 
fellows — 

Their  greatest  fault  la  leaving  few  to  find. 

"  Messages  in  time  "  ;  "  visit  when  fit "  (often  for  work) } 
"they  come  when  told ;  Insurance  Committee  just  and  con- 
siderate"; even  Lady  Bountiful,  the  parson,  and  the  squiro 
have  ceased  to  annoy  him.  His  only  shadow  is  that  ho 
has  to  "chide  insured  persons  for  reluctance  to  give  him 
trooble."  Little  wonder  he  should  cease  to  whine.  It  is, 
however,  still  inexplicable  to  me  why  so  many  medical 
Scots  emigrate  south  of  the  Tweed,  and  tradition  says  they 
rarely  return. 

Pkactitioner's  Agrkement. 

Dr.  Adam  Fox  (Stalybridge)  writes:  I  have  been  very 
much  interested  in  reading  Dr.  Crawshaw's  letter  re  the 
practitioner's  agreement,  in  the  Sopi'Lement  of  November 
4th,  p.  131. 

I  should  like  to  point  out  to  him  that  neither  party  can 
sue  the  other  within  the  agreement  intra  vires. 

In  the  event  of  the  Committee  doing  somet])ing  nltrci 
vires  (say,  for  instance,  withlioiding  money  given  to  them 
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to  pass  on  to  tbe  pi-actitioncr)  the  practitionev  could  then 
bring  tbe  Committee  into  a  couit  of  law. 

It^niight  also  be  possible  perhaps  to  bring  the  Com- 
mi'isionci^  into  court  on  an  implied  contract,  but  not  the 
Committee  in  this  case.  The  law  can  deal  with  implied 
contracts  but  cannot  deal  with  this  agreement. 


^ssotiation  ftaticts, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Staffordshire  Branch. — Dr.  William  Webster,  Honorary 
General  Secretary  (Newcastle,  Staffs)  gives  notice  that  the  first 
general  meeting  of  the  session  will  be  held  at  the  North 
ijtafford  Hot«l,  Stoke-on-Trout,  on  Thursday,  November  23rd, 
1916.  The  President,  Dr.  H.  Malet,  will  take  the  chair  at 
4  p.m.  Business:  Exhibition  of  living  cases.  rai)ers: — 
(1)  Dr.  F.  Shufflebothani :  Neurasthenia.  (2)  Dr.  Allardice: 
The  wounded  as  we  see  them.  (3)  Dr.  John  Priestley :  The 
iuflnence  of  sex  and  age  on  the  incidence  of  rickets.  Exhibi- 
tion of  pathological  si>ecimens,  skiagrams,  etc.,  by  Mr.  li.  H. 
Dickson,  Mr.  P.  N.  Cookson,  and  Mr.  G.  A.  Carter.  Dinner 
at  6.30  p.m. ;  charge  5s. 


SomiERX  Braxch. — Mr.  James  Green,  Honorary-  Secretary, 
gives  notice  that  a  siiecial  meeting  of  tbe  Branch  will  be  held 
at  the  Kcpiiel's  Head  Hotel,  Common  Hard,  Portsea,  on  Thurs- 
day, Noveml>er  23rd,  at  3.15  p.m.,  for  the  following  purpose, 
namely  :  To  substitute  for  the  last  line  of  (Organization) 
Rule  7  the  following— namely,  *'  The  quorum  of  the  Branch 
Council  during  the  continuance  Of  the  war  and  for  one  year 
after  its  conclusion  shall  be  6  ;  subsequently  it  shall  be  8." 
After  the  conclusion  of  the  special  business  the  meeting  will 
bc<omc  the  autumn  general  meeting  and  the  routine  business 
of  the  Branch  will  be  transacted.  Subsequently  papers  will  be 
read  and  cases  of  clinical  interest  and  specimens  will  be  shown. 
Mr.  George  Cooper  Franklin,  F.U.C.S.,  ex-Pref*ident  of  the 
AMOciatton,  will  rea<l  a  paper  on  syphilis.  Dr.  Inman  :  Notes 
on  iLo  etiolo^v  of  iriti?  nnd  other  ob'^rrvationB  on  ophthalmic 
casea.     1         '  Mr.  C.  P.  Childe, 

F.B.C.S  :    (1)    Abscess  in 

temjHjr  I  ;    (2)  Removal  of 

bti'  il;    (3/   Endouut  iuysmorrhaphv  after 

re*  il  vnrix    of   femoral    artery  and    vein. 

Dr.  i  ■  ••   i..i:v  I   i.iii  t.  :•     ■ »•     ,,:,  foHj.  cases  of  foreign 

bod  J  and  one  ca«c  of  1  iiomia.    Information  of 

anj  other  contribulioub  to  the  Honorary  Seore- 

t»rj  before  November  18tli.     Tea  will  I'f  -f  i\c  i  (imiug,  or 
after,  tbe  meetiog. 
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DARLINGTON   HO.SPITAL    AND   DISPENSARY.-House-Surgeon. 

Salar.v,  »200  per  annum. 
DERBYSHIUE      UOYAli      INFIRMARY.  —  House-Physician      and 

Casualty  Oflicev.    Salary,  i'200  per  anuum. 
FOLKEbTONE  :  ROYAL,  VICTORIA  HOSPITAL.— Resident  Medical 

Officer.    Salary.  £200  per  annum. 
GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND   EYE  INSTITU- 
TION.—Surgeon. 
HOSPITAL     FOR    CONSUMPTION     AND     DISE.\SES     OF    THE 

CHEST,  Brompton.— Assistant  Resident  Medical  Officer.    Salar j  , 

flOO  iier  anauui. 
LIVERPOOL      HIGHFIELD     MILITARY     HOSPITAL.— Assistant 

Resident  Medical  Officer     Salary,  iXO  per  annum. 
MANCHESTER  ROYAL  EYE  HOSPITAL.— House-Surecon.    Salary 

£'120  per  annum. 
MANCHIOhTER:    ST.  MARYS    HOSPITALS    FOR    'VVOMEN    AND 

CHILDlil^N.— Resident  surgical  Officer.    Salary,  £150  per  annum. 
NORTHERN  HOSPITAL,  Winchmorc    Hill,  N.— Resident  Assistant! 

Medical  Officer.    Salary,  7  guineas  a  week. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  W.— Temporary 

Pathologist.    Salary,  f  125  per  annitiK. 
QUEE.sm    HOSPITAL    FOR    CHILDREN,    Hackney  Road.  N.E.— 

Clinical  Assistants. 
ROCHDALE    INFIRMARY.— Second   House-Siirgeon.     Salary,    £150 

per  annum. 
ROTHERHAM  HOSPITAL.— .Tunior  Housc-Surgeon. 
ROYAL  NATIONAIi   ORTHOPAEDIC   HOSPITAL.  Great   Portland 

Street,  \V.— Resident  Surgical  Officer. 
S.VLISI5URY    GENERAL    INFIRMARY.— Housc-Surgeou.       Salary. 

£150  ixjr  anraiui. 
VENTN'OK:  ROYAL  NATIONAL  HOSPIT.\L  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.- Assistant  Resident  Medical 

OtHcor. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tito  Street.  S.W. -Denial 

Snrgeon,  . 

CERTIFYING    FACTORY    SURGEONS.— The   Chief   Inspector    of 

Factories  announces  the  following  vacant  appointments  :    Bally- 

liaise  lCavan\  City  of  London,  Hathersago  (Derby),  Ringwood 

(Hants). 

2b  ensure  notice  in  this  coltann — which  is  compiled  Jrom  our 
aduertisevietU  columns,  where  full  inirticuUirs  will  be  found — 
il  is  necessary  tlial  advertisements  should  be  received  not  later 
than  the  first  vast  on  Wednesday  morniny.  Fersons  interested 
should  refer  also  to  the  Index  to  Adcerlisciuents  which  Jolloia 
the  Tabic  oj  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Steven.  W..  M.B..  C.M.Edin.,  District  Medical  Ofllccr  of  tbo  Ponte- 

fract  Union. 
Syquia.  R.  R..  M.R.C.S.,  L.R.C  P.,  Houso-Surgeon  to  tho  Ear,  Noso, 

ond  Throat  Hospital.  Ctreat  Portland  Street,  W. 


BIKTllS,    MAUIUAGES,    AND    DKATIIS. 

The  charae  for  inscrtiny  announcements  of  liirllis,  Marriayes,  and 
Deaths  is  ss.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  }\'cdnesday  morniny  in  order  to 
ensure  insertion  in  the  current  issue, 

OBATR. 

GnEEN.— On  November  11th,  suddenly,  at  his  surgery.  Higher  HiU- 
gate,  Stockport.  .Tamos  Howard  Groon,  M.H.,  Oelovod  husband  of 
Klicn  Green,  of  Ovetdale.  Oean  Itow.  near  VVilmslow,  and  only 
pon  of  tlio  late  Robert  Green,  J.P  ,  of  Stockport,  agvd  51  years. 
Interred  at  Woodford  Church  on  Wednesday  last,  vho  15th  iust. 

DJAUY    FOK   nil!)    VVIfiUK. 

TUESDAY. 

R07AL  SoClETT  OF  MEnic'iNi'..-  5  p  m..  General  Meeting  of  Fellows. 

WEDNESDAY. 
IltTXTKRiAN  SoriETT.  1.  Wimpole  Street.  W.— 0  p  ni..  Dr.  Otto  May: 

Tho  Medical  ProfuBaiou   uiul    llic    Caiupaign    tigalusl   Vonoroal 

DiHbaHO. 

THURSDAY 
Hauvkian  KoriKTV,  StafTord  Room.  Tichbornc  Street,  I'.dgvvaro  Road. 

W,- 8  30    p.m..    DlnouNHion  on    tho   Trealmont   of    FracluroK - 

^tl    l{..l>i  1 1  .Ii.nc  i  iind  olIierH, 
LoM         "  11  a.m..  l-eclnro  by  Dr.  .T.  H.  Scauelra:  Early 

I )  uini'Mt  uf  HyplilliH, 

KoVAi..     -  ij  i)i<  ink: 

Hlcziun  (JV  NjicitOliOciy.  8  p.m. -Clinical  Evening. , 

FRIDAY. 

IlovAi  riDioiNF. ; 

h  I    OK  DiHKAHt;  IN  (!inLnni;N'.    1.30  pm..  Eiclii- 

l>r,  !■;.  W.  Hcrlpturti:  iDHci'iptloUH  of  Speech 
\\illi  IndlculioQH  tm  lo  'i'reatmenl. 
BOV-  i: 

h(  I  -    iJKiY    AND    Htatk    MiiMciiNi;.- 8  30  p.m., 

lu  \\ .  II.  llmuir;  i;i)ldeniioli>8y  of  C«>r<l>ro  Kplnal  Fever, 
('jildiiln  M.  (Jri'<«nwood ;  Tho  Oiitbrruk  of  Oerebro-Hplnal 
I'livor   nl  Hiillxlmry  in  1914  15. 

P04T-0RADUATB  OOURSBB   AND   LECTURES. 
NottTU  I'Unt  Lo.sDK.s    I'oHT  (iiiAprAii.  ( oi.i.iui;,  I'linie  of  Walcb'ii 
Ucncrnl  Hoiiiiltul,  Tollenhum,  N, 

DIAUY   01'   Till':   AHSOCIATION. 


D&to. 


McclioaH  to  bo  Hold. 


NovK«nEn. 

22  Wed.      L'-ndcin;  f'rntrril  Modiciil  War  fV.mtriltlop,  2  p.m. 

23  Tlinrs.  London :  I'mimdundu  Hiilxionimltteo,  5  45  p.m. 

Hiiuthorn  Kraiich,  Common  ilurd.  Portitea,  3.15  ii.m. 
HiniTnrdiilitro  DiftDoh,   Htokc-on-Tront,  4  p.m.  ;    Diuuor. 
6.30  p.in. 


«4kr  t*a  llr 
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fBritislj    Metrical    ^ssariatton. 

WORK   OF   COMMITTEES 

For  Quarter  ending  October  25tii,  1916. 
In  the  report  of  tlie  Proceedings  of  Council  which  appeared 
in  the  Supplkmknt  of  November  11th  the  chief  recom- 
mendations of  the  various  committees  were  net  out,  but 
space  did  not  allow  of  any  account  being  given  of  other 
activities  of  the  committees  which  were  reported  to  the 
Council.  The  following  further  report  of  the  work  of 
the  Insurance  Acts  Committee  will,  it  is  hoped,  prove 
interesting : 

INSURANCE  Acts  Committee. 

Composition  of  Commitice. 

In  view  of  the  erroneous  statements  that  are  frequentl.v 

made    as    to    the    constitution    of    the    Committee,    the 

lollowlug  statement  may  be  useful.    There  are  27  members 

w hen  the  Committee  is  complete,  classified  as  follov.s  : 

4  ex  oftcio,  of  whom  the  Chairman  of  Council  ia  an  iusar- 
ance  practitioner,  and  the  Treasurer  is  a  member  of 
the  London  Local  Medical  Committee. 
12  elected  by  the  Representative  Body— one  vacancy  (Irish) 
not  filled — of  whom  9  are  insurance  practitioners  in 
Enf^land,  Scotland,  and  Wales.  Of  tlie  other  2,  one  is 
secretary  of  a  panel  committee  in  Scotland,  and  the 
other  comes  from  Ireland,  and  is  engaged  in  insurance 
work  so  far  as  it  affects  that  countr.v. 

6  elected  by   the  Conference  of  Local  Jledical  and  Panel 
C;ommiltees — all  insurance  practitionei's. 

1  elected  by  the  Society  of  Poor  Law  Medical  Officers— an 
insurance  piactitioner. 

1  elected  by  the  Society  of  Medical  Orticers  of  Health. 
i  elected  by  the  Association  of  Registered  Medical  Women. 

This  position  ia  at  present  vacant,  owing  to  the  death 
of  Dr.  Olive  Claydon,  who  was  an  insurance  practi- 
tioner. 

2  non-panel  practitioners. 

Thus,  out  of  a  total  of  25,  18  are  actually  engaged  in 
hisurance  practice,  and  of  the  remaining  7,  two  are  taking 
an  active  part  in  local  Insurance  Act  administration. 

Conference  of  Local  Medical  and  Panel  Commiltees. 
A  full  report  of  this  Conference  has  already  appeared. 
The  following  analysis  of  the  attendance  of   the  Repre- 
sentatives is  interesting. 

Euglatid : 

Counties    ... 

County  Boroughs  ... 
Scotland  : 

Counties    ... 

Burghs 
Wales : 

Counties    ... 

County  Boroughs  ... 

being  a  total  of  146  out  of  a  possible  199,  of  whom  140  actually 
attended. 

Much  of  the  work  of  the  Committee  was  dealt  with  at 
the  Conference,  and  therefore  is  not  repeated  here. 

Payment  of  1915  Accounts. 
The  Committee  was  informed  by  the  Commissioners 
(August  26th)  that  with  the  exception  of  a  few  caseSj  less 


47  out  of  a  possible  50 
67    „    „    76 

10 
8 

31 
25 

10 
4 

13 
4 

than  ten  in  number,  in  which  certain  data  were  wanting 
from  tlie  Insurance  Committees  concerned,  all  Insurance 
Committees  in  England  had  been  supplied  with  the  in- 
formation necessary  to  enable  them  to  proceed  with  a 
settlement  for  the  year  1915.  The  intervention  of  the 
Association  in  this  matter  has,  therefore,  secured  a  settle- 
ment of  doctors'  accounts  many  months  earlier  than  woukl 
otherwise  have  been  possible. 

Communications  between  Commissioners  and  Panel 
Committees. 
The  Committee  inquired  of  the  Commissioners  whether 
it  was  their  usual  practice  to  communicate  direct  with 
Panel  Committees  on  matters  directly  affecting  those  Com- 
mittees or  through  Local  Insurance  Committees,  and  if  tho 
former,  whether  it  was  an  oversight  that  the  Draft  Regu- 
lations as  to  extension  of  office  of  Panel  Committees  were 
forwarded  to  Insurance  Committees  and  not  direct  to 
Panel  Committees.  To  which  the  Commissioners  replied 
that  their  practice  depended  on  tho  nature  of  the  subject 
matter  uiuler  reference.  The  Committee  has  now  in- 
formed the  Commissioners  of  its  opinion  that  any  com- 
munications from  them  concerning  Panel  Committees  onl.y 
should  be  forwarded  direct  to  Panel  Committees  and  not 
through  Insurance  Committees. 

Mileage  Grant. 
The  Committee  has  had  forwarded  details  of  a  schenio 
for  the  distribution  of  the  mileage  grant  in  two  Welsh 
areas,  which  appears  to  the  Committee  to  be  an  admirable 
one.  Copies  of  the  scheme  have  been  made,  and  Local 
Medical  and  Panel  Committees  have  been  informed  tliat 
copies  are  available  on  application.  Already  a  number  of 
Committees  have  been  supplied  with  copies  at  their 
request. 

Grant  from  Central  Insurance  Defence  Fund. 
The  Committee  has  made  a  grant  of'£100  to  the  widow 
of    a  late  subscriber  to  the    fund,   whose    practice  had 
suffered  considerably  owing  to  his  adherence  to  the  policy 
of  the  Association  in  connexion  with  the  Insurance  Act. 

Visits  of  Representatives  of  Insurance  Acts  Committee. 

In  continuance  of  the  policy  of  the  Committee,  members 
have  addressed  meetings  of  insurance  practitioners,  or 
Panel  Committees,  on  the  work  of  the  Association  ia 
support  of  insurance  practitioners,  at  tlie  following  places: 
Maidstone,  Ipswich,  St.  Bo.swells,  Halifax,  Coventry, 
Norwich  ;  and  arrangements  are  under  way  for  attendauce 
of  members  of  the  Committee  at  meetings  in  various  other 
Ijarts  of  the  country. 

The  Central  Office  will  be  pleased  to  hear  from  Secre- 
taries who  desire  members  of  the  Committee  or  of  tho 
medical  staff  to  address  meetings  of  the  profession  in  their 
area. 

Questions  under  Consideration. 
Among  the  subjects  under  the  consideration  of  the  Com- 
mittee as  to  which  no  report  is  yet  possible  arc  the 
following :  Delay  in  issue  of  medical  cards ;  effects  of  the 
war  on  the  medical  side  of  the  Insurance  Acts ;  tho 
position  created  by  discharge  of  disabled  soldiers;  tempo- 
rary resident  sjstem  ;  pensions  for  panel  practitioners. 

{To  he  continued.) 
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IRISH    COMMITTEE. 

A  iiBETTSG  of  tlie  Irish  Comujittee  was  held  at  the  Irish 
Offices,  16,  Sonth  Frederick  Street,  Dablin,  on  November 
1st,  1916,  Mr.  R.  J.  JoHNSTOKE,  F.R.C.S.,  in  the  chair. 
There  were  also  present:  Dr.  J.  Craig,  Dr.  P.  Grace, 
Dr.  J.  V.  Ryan,  Dr.  W.  L.  Story,  Dr.  Denis  Walsbe,  Dr.  H.  T. 
Wamock,  Dr.  T.  Hennessy,  Irish  Medical  Secretary. 

Election  of  Officers.  —  The  following  officers  were 
appointed:  Chairman:  Dr.  J.  Giusani,  Cork.  Vice- 
chairman:  Dr.  J.  S.  Darling.  Co-ojyted  Members:  Dr. 
W.  W.  Mnrphy,  Dr.  J.  Power,  Dr.  H.  T.  Warnock. 

Special  Dnig-i  for  Workhouse  Hospitals  and  Dis- 
pensaries.— In  connexion  with  the  delay  and  difficulty  in 
{*eiting  special  medical  pi-epai"ations,  not  on  the  official 
list,  for  workhouse  hospitals  and  dispensaries,  the  Irish 
Medical  Secretary  was  instructed  to  wait  upon  the  Local 
Government  Board  and  to  report  to  the  Committee  at  its 
next  meeting  whether  any  change  can  be  carried  out  as 
regards  supplying  these  drugs,  and  the  extra  and  useless 
labour  imposed  on  medical  officers  since  the  new  dietary 
-scheme  came  into  force  in  workhouse  hospitals. 

Employment  of  Part-time  and  Whole-time  Civil  Surgeons 
in  the  Army. — The  Committee  received  complaints  of 
eCForts  being  made  to  cut  down  the  fees  and  increase  the 
ilaties  of  part-time  and  whole-time  civil  surgeons  engaged 
in  Ireland.     It  was  unanimoosly  resolved : 

That  the  Irish  Committee,  British  Medical  Association,  con- 
sidering the  lessened  vaiv  ' '  •••'?>%'  and  increased  cost  of 
living  generally,  r^ards  •  attempt  of  the  Deputy 

Director-General  Army  M  ■  rvice  for  Ireland  to  cut 

down  the  fees  and  increa::C  the  duties  of  part-time  and 
whole-time  civil  surgeons  actinf^  in  Ireland  as  most  un- 
jostifiable,  and  warns  the  War  Otiice  that  it  is  certain  to 
aroase  discontent  amon^  the  monil>cr8  of  the  medical  pro- 
fesaioo,  and  probably  to  prejodicc  the  recruitment  of 
practitiotiers  lor  the  service  of  tlie  army,  whether  as  civil 
sorgeoos  <x  sorgeoos  seeking  temi>orary  commissions. 

Midwur€$  Act  for  Trrlnnd.—  Hha  Chairman  expressed 
the  Of^aiOD,  which  wa.s  a()provcd  b}'  the  Committee,  that 

belore  preecn*- h-  Irish  Midwivcs  Bill  to  Parliament  it 

nhoold  be  sn  a-  the  consideration  of  the  different 

medical  orgai......v.  .;..>  in  Ireland. 
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who  had  enlisted  in  the  forces  but  whose  enlistment 
had  not  been  notified  to  the  Committee  when  the  accounts 
were  made  up.  This  means  a  considerable  inflation  of  the 
registers  and  accounts  for  a  deduction  of  1.75d.  Adding 
these  three  deductions  to  the  credit  of  6s.  7.48d.,  brings 
the  amount  up  to  7s.  per  actual  insured  person.  The 
statement  sent  out  with  the  1915  settlement  does  not  enter 
into  details  similar  to  that  for  1914,  but  it  is  practically 
certain  that  the  deductions  for  the  inflation  of  the  registers 
and  for  names  not  I'emoved  for  enlistment  were  consider- 
ably greater  than  in  1914.  The  Committee  makes  a  special 
stipulation  in  the  circular  that  the  present  payment  of  a 
balance  is  without  prejudice  to  the  right  of  the  Insurance 
Committee  to  recover  the  amount,  if  any,  that  may  be 
surcharged  under  Regulation  40  of  the  Medical  Benefit 
Regulations  of  1913  for  excessive  ordering  of  drugs. 

County  of  Lanark. 
It  was  reported  at  a  meeting  of  the  Committee  held  in 
Glasgow  on  November  8th,  that  in  spite  of  the  fact  that 
the  income  of  tho  Committee  had  been  considerably 
reduced  by  enlistments,  it  was  anticipated  that  the  income 
to  meet  the  cost  of  administration  for  1917  would  be 
sufficient  without  encroaching  upon  the  substantial 
balance  in  hand.  From  the  minutes  of  the  ^Medical  Benefit 
Committee  it  appeared  that  complaints  against  doctors 
received  by  the  Medical  Service  Subcommittee  were  few 
in  number  and  not  serious  in  character.  The  Panel 
Committee  had  itself  taken  action  to  check  excessive 
prescribing. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Edinburgh. 
At  a  meeting  of  insurance  practitioners  practising  in  the 
Edinburgh  area,  held  on  November  2nd,  when  Dr.  Dewar, 
Chairman  of  the  Panel  Committee,  presided,  Article  3  of 
the  New  Regulations  was  unanimously  approved.  The 
following  resolution  was  also  adopted  unanimously : 

That  a  Scottish  Insurance  Acts  Committee  composed  of 
Scottish  panel  ))ractitioner9,  having  its  residence  and 
meetings  in  Scotland,  he  formed  to  deal  with  Scottish 
insurance  business. 


INSURANCE  NOTES. 
County  of  Lanark. 
At  a  meeting  of  medical  practitionei's  from  tho  county  ot 
Lanark  and  the  burghs  of  Hamilton,  Motherwell,  Wishaw, 
Rutlierglen,  Coatbridge,  and  Airdrie  on  Novemlier  1st, 
Dr.  A<lam8,  a  member  of  the  Insurance  Acts  Committee  of 
tho  British  Medical  Association,  summarized  tho  work 
done  by  that  Committee,'  and  gave  strong  reasons  why 
general  practitioners  should  take  a  close  interest  in  its 
work,  lie  impressed  upon  tho  mooting  the  importance  of 
keeping  correct  records,  and  of  furuisliing  tho  insurance 
Acts  Committee  with  facts  material  to  anyqnosticm  alTect- 
ing  medical  practitioners,  so  that  it  Khoukt  have  correct 
data  to  go  upon  when  meeting  tho  authorities  on  any 
question  alTccting  tho  dovelopnu)nt  of  tho  Insurance  Act. 
In  adv(x;ating  a  closer  union  with  tho  British  M(>dical  Asso- 
ciation, ho  alluded  to  many  points  in  which  action  of  tho 
AsscM^iation  had  be(.'n  most  beneficial  to  tlui  profession, 
referring  particularly  to  tho  democratic  constitution  of  tlio 
AsHOCuition.  Dr.  Drevcr,  also  a  memlx^'of  tho  insuranco 
Acts  Committ«!0,  emphasized  tho  points  raised  by  Dr. 
Adams,  and  spocially  impressed  upon  tho  meeting  tho 
impoi-tanco  of  collecting  and  j)lacing  before  the  Jnsuranco 
Acts  (!ommittc,(j  incontrovertible  facts  relating  to  specifio 
caneH  ratlu'r  than  supplying  vagno  gcneralilicH  u))on  which 
no  action  could  bn  taken.  JIu  strongly  urged  the  ncc(>ssity 
of  unanimity  in  tho  profession,  and  of  the  minority  con- 
forming  with  tho  majority  aftiT  any  (lucsliou  had  been 
considered  and  d«!ci<i<!d  upon.  .\ft<ir  K<!v<nal  (jucstions  had 
iK-en  aski'd  ami  an.MwerccI,  a  very  interesting  meeting  waH 
brought  to  a  close  by  a  vote  of  thanks  to  Drs.  Adams  and 
Drevcr. 

DlHCirAROKn  HOJ.DIKHH  AND  Insi^ranck. 

It  wan  mniiiionnd  a  furtnif{ht  a^fo  that  tho  Insuranco  Com- 

'     '   .  '  ii         ii(.(l    a    leallot  to  diHcliarj^cil    Holdiorn  who 

luring  their  Horvieo.     'I'lie  liiHiirauco  (Umx- 

Mill,  Mrofliind.  IrehuKl,  and  WaleHliavo  now 

inMH-.il  II  riccnl.  '  lln!  cunditlonH  under  wlijeli  eontiiinod 

paymetilH  for  iJiHiLhlenient  may  he  nuulo  to  iieiKoim 

"'■'.  ' '"■  ,,,,..ily   incapable  of    f<)llowiiif{  their 

i'ticular  roforencG  to  tho  case  of 
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Rural  Practitioners  and  the  Cost  of  Drugs. 
We  are  informed  by  the  Acting  Secretary  that  at  a  meeting  of 
the  East  Suffolk  Panel  Committee  bekl  at  Saxmundham  on 
November  14th,a  resolution  was  unanimously  passed  expressing 
the  strongest  disapproval  of  Dr.  k.  Harding's  statement  at  the 
recent  Conference  of  Representatives  of  Panel  and  Local 
Medical  Committees  (Supplement,  October  28th,  p.  116)  in 
connexion  with  those  doctors  who  were  obliged  to  dispense. 
His  assertion  that  the  increase  in  the  price  of  drugs  had  made 
uo  difference  worth  speaking  of  was  considered  to  be  palpably 
absurd  and  contrary  to  common  sense. 

Answers. 
llcpclitlon  of  Prescriptioiig  of  Other  Practitioners. 
H.E.B.  states  that  panel  patients  frequently  bring  him  pre- 
scriptions which  they  have  received  from  a  consultant  or  from 
some  non-panel  doctor,  and  ask  him  to  order  them  the  same 
prescription  at  the  cost  of  the  insurance  drug  fund.  There 
can  henodoubttiiat  it  iscompetentforH.E.B. to  refuse  tofollow 
the  advice  of  any  other  doctor  as  suggested  in  the  proferred 
prescriptions.  lie  lias  simply  to  give  the  treatment  which  he 
nimself  considers  best  for  his  patient,  and  to  be  satisfied  in 
his  own  mind  after  proper  consideration  that  his  own  treat- 
ment is  equal  to  or  better  than  that  suggested  in  the  prescrip- 
tion presented  to  him.  He  may  i)erhaps  be  assisted  by  a 
second  opinion  such  as  the  prescription  suggests,  and  might 
then,  if  he  thought  fit,  onler  it,  even  tliough  it  contained 
drugs  not  in  the  ordinary  insurance  tariff,  provided  that  they 
were  not  proprietary  remedies;  but  he  is  under  no  compul- 
sion to  do  so  if  he  is  not  convinced  that  it  would  be  the  best 
thing  for  his  patient. 

The  Dating  of  Certiftcotes. 
Dr.  W.  F.  Grant  of  Sydenham,  refei-ring  to  the  statement  in  a 
reply  to  Dr.  P.  C.  Bushnell,  that  panel  doctors  are  under 
uo  compulsion  to  arrange  their  visits  to  suit  arrangements 
of  societies  nor  to  give  certificates  on  any  particular  day  of 
the  week  so  as  to  fall  in  with  pay-days  of  societies,  points 
out  that  societies  do,  as  a  matter  of  fact,  reqiiire  certificates 
dated  for  certain  days. 

Not  only  is  this  quite  usual,  but  patients  are  often  com- 
pelled to  wait  a  week  for  their  sick  pay  if  they  miss  sending 
m  a  certificate  for  a  certain  day.  When  the  patient  is 
attending  at  the  surgery  the  difficulty  is  easily  got  over,  as 
the  patient  simply  attends  on  the  proper  day,  and  the  doctor 
will  probably  gladly  facilitate  the  work  of  the  society  olHcials 
so  far  as  he  conveniently  can ;  but  the  statement  is  neverthe- 
less strictly  correct  that  the  doctor  is  in  no  wav  bound  to 
accommodate  his  visits  to  suit  arrangements  of  societies. 

lite  D>H-tor  must  Su^er. 
A  CORRESPONDENT  informs  us  that  in  .July.  1914,  he  received 
notice  from  the  Insurance  Committee  of  the  West  Riding  of 
Yorkshire  that  the  name  of  a  certain  insured  person  had 
been  taken  off  his  panel  list  as  the  person  had  removed  to 
another  area,  but  it  is  now  found  out  that  the  Insurance  Com- 
mittee was  in  error,  and  the  name  ought  never  to  have  been 
removed  from  the  list.  The  error  has  been  brought  to  the 
notice  of  the  Committee,  and  the  clerk  replies  that  if  the 
Committee  had  been  informed  at  the  time  the  matter  couUI 
Ijave  been  adjusted  ;  but  as  the  final  settlement  for  1914  has 
already  been  made,  and  the  figures  for  tJie  final  settlement  of 
1915  have  been  worked  out  so  that  the  settlement  is  ready  to 
be  made  in  a  few  days,  it  is  now  too  late  to  atljust  the  matter 
for  1914  and  1915,  but,  as  regards  1916,  the  clerk  promises  to 
put  the  name  on  the  doctor's  list  for  the  whole  of  the  year. 
Thus,  though  payment  will  be  made  for  the  present  year,  the 
doctor  will  have"  to  lose  what  he  is  rightly  entitled  to  for  1915 
and  part  of  1914. 

(Jn  the  facts  as  stated  there  can  be  no  doubt  that  a  gross 
injustice  has  been  inflicted.  The  amount  in  question  may 
not  be  very  great,  but  apparently  the  error  was  only  found  by 
accident  after  about  t%vo  years,  and  there  may  quite  easily  be 
other  cases  which  have  not  been  found  out.  The  clerk's 
statement  that  if  the  Committee  had  heard  from  the  doctor 
at  the  time  when  he  received  the  notice  of  the  removal  of  the 
name,  the  matter  could  have  been  adjusted,  is  little  short  of 
an  attempt  to  throw  on  the  doctor  the  onus  of  checking  the 
accuracy  of  any  notice  he  may  receive  from  the  Committee. 
In  other  words,  it  appears  to  be  expected  that  the  panel 
doctor  must  institute  special  inquiries  to  verify  the  Com- 
mittee's list  of  removals,  enlistments,  suspensions,  etc.,  or,  if 
not,  must  take  the  coiisecjuence,  which  may  be  financial  loss. 
The  law  does  not  appear  to  afford  any  means  of  redress,  and 
the  only  remedy  open  seems  to  be  by  way  of  a  special  appeal 
to  the  Commissioners.  It  would  be  the  barest  justice  to 
require  the  person  or  body  responsible  for  any  such  error  to 
make  up  to  the  doctor  any  loss  w  .ich  he  may  sustain  in  con- 
sequence of  such  an  error  whether  the  fault  of  the  oflicials 
of  the  Insurance  Committee  or  those  of  the  approved  society 
of  which  the  i)erson  was  a  member. 


COREESPONDEyCE. 
Medical  Rejiuneration  under  the  Insurance  Acts. 
Dr.  J.  A.  Magee  (Clown,  near  Chesterfield)  writes:  The 
Jcrbysbire  Insurance  Committee  have  issued  their  final 
-.tateuient  of  account  for  1915  and  have  informed  the 
Dcrbysliire  panel  doctors  that  they  will  only  be  paid  at 
ihe  rate  of  5s.  8 Id.  a  head.    In  addition  all  the  men  I 


know  have  been  asked  to  refund  a  portion  of  that  already 
paid.  One  doctor  has  been  asked  to  return  £200,  another 
£50,  and  so  on. 

I  wrote  asking  if  it  was  a  fact  that  we  were  promised  a 
minimum  fee  of  7s.  how  it  was  that  only  5s.  8^1-  was  paid. 
I  received  the  following  reply  : 

Dei-bv  Insurance  Committee. 

I  have  uo  information  in  this  oi'fice  that  you  were  guaranteed 
78.  per  head  certain.  That  was  the  amount  which  would  have 
been  payable  to  you  according  to  the  regulations,  which  also 
provided  that  if  the  Central  Medical  Benefit  Fund  did  not 
permit  of  such  an  amount  being  paid,  the  sums  paid  to  doctors 
should  be  proportionately  reduced  according  to  the  capital  sura 
in  the  Central  Pool. 

I  shall  be  gla<l  to  give  you  any  further  information,  but  vou 
may  take  it  from  me  that  the  figures  as  supplied  to  you  "are 
woi-ked  out  exactly  according  to  the  regulations  incorporated  in 
your  agreement,  and  which  govern  the  actions  of  the  Com- 
missioners and  my  Committee. 

Yours  faithfuHy, 

A.  J.  Cash. 

If  this  is  correct  the  agreement  we  have  signed  binds  ug 
to  work  for  6d.  a  head  or  less.     Can  anything  be  done  ? 

=■=...*  Tlie  rate  of  5s.  8]d.  a  head  mentioned  by  Dr.  Magco 
probably  means  a  head  of  the  persons  on  tlie  doctors'  lists. 
But  the  recent  Memorandum  of  the  Commissioners  on  tlje 
method  of  medical  remuneration  shows  that  the  doctors' 
lists  are  greatly  inflated,  many  persons'  naujcs  being 
probably  on  several  doctors'  lists  in  perhaps  dififerent 
areas,  while  some  may  have  removed  altogether  from  tho 
Derhy  area,  or  may  be  dead,  and  the  Derby  doctor  ou 
whose  list  their  names  remain  may  even  for  a  full  yeau 
never  have  been  at  risk  for  them.  The  Commissioners 
assure  the  profession  that,  apart  from  the  "domiciliary 
sixpence,"  the  full  sum  of  8s.  6d.  is  credited  to  the 
central  medical  benefit  pool  for  the  doctors  and  chemists  in 
respect  of  every  single  individual  who  is  entitled  to  medical 
benefit  for  a  year  so  far  as  it  is  possible  to  ascertain  tho 
number.  Tho  Memo.  229/I.C.  (Supplement,  October  14tli, 
p.  101)  explains  tho  position  more  fully  and  accurately  than 
the  above  letter  from  the  Dex'by  Insurance  Committee. 


Ilabal  aiiD  illilitarij  ^ppaiittmeuts. 

ROYAT^  NAVAL  MEDIC.VL.  SERVICE. 
Thb  following  announeeiuents  are  notified  by  the  Aduiiralty:  Deputy 
Surgeon-General  G.  T.  Collingwood,  M.V.O.,  to  Chalbaiu  Hosnital, 
vice  Doyne.  Fleet  Surj^con  H.  J.  Chater  to  the  Victorv,  for  dis]X)sal; 
W.  H.  O.  Garde,  to  llie  Ptmbroke,  for  disijosal.  Surgeons  H.  W. 
Fitzroy-WiUiauis.  M.B..  to  the  Tamar.  additional,  for  Royal  Naval 
Hospital,  Hong  Kong;  H.  AVhite,  to  the  Dnjad;  F.  C.  Hunot,  to  Royal 
Naval  Hospital,  Cape.  Temporary  Surgeons  H.  D.  Ijauder,  W.  H. 
Sarra,  J.  E.  Scanlan,  and  I.  H  lieattle,  to  the  Vivid,  addiiional,  for 
Plymouth  Hos  ital;  R.  Creasy,  to  the  Cre«fe>i<,  additional,  for  Royal 
Naval  Sick  Quarters,  Qneeusfern".  R.  O.  Lyster,  to  the  Crescent, 
additional,  for  East  Pilton,  Edinburgh  Royal  Naval  Hospital;  A.  H. 
Richardson,  tt.  D.  Neagle,  and  W.  P.  Starforth,  M.B.,  to  tlie  Pembrol-e^ 
additional,  for  Chatham  Hospital;  J.  O.  IJailey,  to  the  Victonj. 

ROTAL  NaVAI.  VOLUNTEEn  RESEUVK. 

To  be  Surgeon  Probationer:  G.  Fitz Maurice  Keatinac, 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  .1.  C.  Connor,  M.H.,  to  be  temporary  Co'onel 
whilst  employed  as  Assistant  Direct'^r  of  Medical  Services  of  a  base. 

Temporary  honorary  Lieutenant-Colonel  C.  G.  Watson,  C.M.G., 
F.R.C.S.,  to  be  temporary  Colonel  whilst  employed  as  consiiltinf^ 
surgeon. 

RoYVL  .Vrmt  Medicai.  Corps. 

Temporary  Major  A.  O.  P.  Gipiw,  FR.C.S.,  to  be  temporary 
Lieutenant-Colonel  whilst  commanding  troops  on  a  hospital  ship. 

W.  K. '  arew  to  Ije  temporary  honorary  Major  whilst  employed  at 
ih"  Dublin  Castle  Red  Cross  Hospital. 

Temporary  Major  H.  Lett,  M.B.,  F.R.C.S.,  relinquishes  his  com- 
mission. 

Temporary  Captains  to  bo  temporary  Majors  whilst  commanding 
tioops  on  a  hoKpitsI  ship:  W.  H.  .^llen,  M  D.,  N.  Duggan,  M.B., 
K.R.C.S...J.  D.  Gimlette.  W.  J.  Gow,  M.D.,  F.R.C.P.  J  H.  .Jones.  R.  H. 
Jones,  M.B  ,  H.  R.  L.  Joy,  M.D..  G.  W,  Milne,  M  D.,  C.  C.  Morrell. 
M.D  .  A.  E.  Seller. 

TemiKU-ary  honorary  Captain  P.  T.  Crymble,  M.B.,  F.R.C.S.,  having 
ceased  to  be  employed  vvith  the  St.  John  Ambulance  Brigade  Hospital, 
relinquishes  his  commission. 

Temporary  Captains  relinquish  their  commissions:  H.  L.  Hatch, 
M  B.,M.  Muri)hy,  J.  H.  C.  Green,  M.B  ,  D.  Wainwright,  J.  A.  Glover, 
M.D.,  J.  Henderson,  M.B.,  C.  R.  Smith,  F.  E.  Daunt,  M.B.,  A.  Gibson, 
M.B  ,  F.R  C.S.,  J.  F.  J.  Herbert,  M.B.,  D.  W.  Woodruff,  E.  H.  Lawson. 

Officers  relinquish  commissions  on  account  of  ill  health:  Temporary 
Captains  D.  R.  Mitishell.  M.B..  Bruce  A.  West,  M.D.,  A.  C.  D.  Firth; 
temiwrary  Lieutenants  J.  Elliot,  H.  C.  Wimble. 

Ten  porary  Lieutenants  to  bo  temporary  Captains:  M.  E.  Willcocb, 
M.B.,  E.  Bromley.  M.B. ,N.  McGowan,  R.  H.  Oliver,  F.R.C.^.L,  H.  P. 
Heisham,  T.  J.  Simpson,  M.B.,  A.  Darlov/,  H.  C.  Addison,  J.  C. 
Ponnden.M.D,  A.  G.  Bryce,  M.D.,  C.  H.  H.  Coetzee,  MB.  J.  W.  B. 
Thornburn.  M.B.,  C  L.  S.  James,  E.  Candwell,  H.  Mitchell,  M.B.,  C.  A. 
Dottridte,  M.B  ,  R.  S.  Ellis,  MB..  S.  P.  Moore.  M  B  ,  J.  C.  Mackwood, 
J.  J.  Reynolds,  W.  F.  Moore,  M.D..  J.  R.  Tibbies.  G.  Morris. 
M.D.,  E.  C.  Girliu^r.  M.B.,  T.  W.  Sweetnam,  JI.B.,  J.  D. 
Evans.  M.D.,  P.  Morres,  A.  Neilson,  M.B.,  R.  D.  Attwood.  R.  L, 
Thornley,  M.D.,  A.   \Y,  Frew,  F.   II.   Bromhead,   M.B.,  E.  Boyera, 
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ILB  H  \  t  Banham.  A.  W.  Holthnsen,  M.B.,  C.  S.  Dodson. 
Vr  N  H  Bell  D.  Sims,  W.  H.  Welsh.  M.D..  H.  T.  ^Vilkias,  W.  Mercer, 
M-B  F.  J.  acminson,  F.B.C.S..  C.  H.  Grabaui.  M.D.F.R.C.S.E.,  S.  A. 
Forbes  H  A.  Ash,  A  B.  Blomfield,  T.  F.  Liimb.  E.  3.  Primrose,  M.D., 
A.  H.  Spicer.  M.B..  H.  Spong.  M.  McNifif,  M.B..  V.  M.  Coates,  C.  A.  R. 
Catle-y.  B.  B.  lK>tbian.  M.B..  G.  S.  Murray,  M.D.,  K.  N.  Maclean.  M.B., 
A  C.  E.Gr«r.M.D.. B.P.N.  B.  Bluett,  M.C..E  O.Gilkes.  A.  B.Simpson, 
M-B.  A  P.  Gray,  M.B..  B.  M.  Bennett.  M.B.,  A.  W.  Propert.  W. 
MmeDenuott.  M.B.,  A.  R.  Elliott.  M.B.,  H.  E.  H.  Stiven,  M.D.,  J.  G. 
Monin.  W.  J.  Olivey.  R.  Heaton,  R.  MacGill,  E.  H.  Simpson.  M.B.. 
C.  C.  O'Kell.  U.C:,  S.  L.  Hinde.  B.  Burges,  D.  H.  Pennant,  R.  R. 
Klworiby.  A.  M-  Kennedy.  M.D..  W.  A.  Higgins,  M.B..  G.  T.  Walker, 
N.B..J.  P.  McGreehin.  M.B..  D.  J.  Macdougall,  M.B.,  J.  H.  Murray, 
M.B..  B.  K.  H.  Gillespie,  M.B..  A.  Dick.  M.B.,  H.  L.  McCormick,  M.B., 
K.  \V.  Gilchrist.  M.B..  C.  R.  Edwards,  J.  Rigby,  M.B.,  K.  McA.  Ross, 
J.  K.Muir.  E.  L.  Ivens,  A.  J.  Dunlop.  M.B..  E.  M.  Lilchfleld,  P.  M. 
Batf.  M.B..  H.  A  Forrester.  MB.  A.  E.  F.  F.  Huntsman,  T.  G. 
WkkeUoK.  A.  Bums,  MB.,  F.  E.  Marshall.  M.B..  .r.  W.  Burns.  H.  Barr, 
\r.  HunUtoD.  J.  L.  Gregory.  A.  J.  Brock,  T.  W.  Jackson,  R.  J.  Gordon, 
ILD. 

Temporary  Lisntenants  relinqnish  their  commissions :  B  Butter- 
WorUi.  kI.B.  T.  B.  Newman.  C.  H  F.Johnston.  M.D..  C.  E.  Durrant, 
C.  kl.  BobertB.  M.B..  T.  McC  Bellar.  M.B.  R.  R.  Kirwan,  M.B.,  A.  H. 
Maafleld.  W.  O.  McConnell.  O.  B.  Wiswell.  M.C..  M  J.,  A.  Wight. 
M.B..  H  If  Haidy.  W.  8.  Hart.  M.B..  D.T.  Price.  M.B. .  W.  M.  Christie. 
M-B..  W.  O'Donuell.  A.  Dixon,  O.  Henderson,  MB.,  F.  J  Morrm, 
M-B..  8.  G.  J.  Dowling.  .M.B.,  R.  D.  Hodge,  T.  J.  Lloyd,  J.  P.  Scatchard. 
M-B..  H.  D.  Wyatt.  W.  L.  Scott.  M.D..  R.  R.  Kilpatrick.  M.B.,  J  W. 
MtfUiie.  M.D.,  W.  R.  Burton,  J.  F.  W.  Waters,  O.  Blair.  MB.. 
F.B.C.8  E..  C.  W.  Sharp.  ^ 

'  To  be  temporary  Lieutenants:  K.  Semple.  M.D..  C.  Watson.  L.  W. 
DMTtae.  M-D..  P.  Uaguire,  M.B.,  A.  Hc'^edie,  W.  H.  Kirk,  M.B.,  A.  J. 
Maatood.  li.B..  W.  Laird.  J.  B.  Fleming.  A  L.  Saunders,  H.  O'H. 
H.  Mar.  M  D..  M.  J.  Walsh.  M.B..  F.  A.  Juler,  M.B.,  F.R.C.S..  W.  A. 
Loxton.  M.B  .  F.R.C.S.E.,  J.  B.  Wood.  MB. 

W.  H.  Thomas.  F.R.C.H.E..  to  be  t€niporary  honorary  Lieutenant 
Wbibt  serving  with  the  British  Red  Cross  Society  in  France. 

Temporary  honorary  Lieutenant  A.  B.  Jones,  M.B. .  having  ceased 
to  be  emplored  with  the  Welsh  Hospital,  relinquishes  his  com- 
IIiImIoii 

W.  F.  Matthews  to  be  t^mporarj-  honorary  Lieutenant  whilst 
•mplored  at  ibe  -^t.  John  Amlmlance  Brigade  Hospital. 

Temporary  bonorar>'  Lieutenant  R.  J.  C.  Douty  to  bo  temporary 
boDOTtfT  Captain  whilst  employed  with  No.  2  British  Red  Cross 
Boapital. 

C.  O.  Hlteheoek  to  be  temporan'  bonorar)-  Lieutenant  whilst 
MtTing  witb  the  British  Bed  Croes  Hospital.  Netley. 


SPECIAL  RESERVE  OF  OFFICERS. 
BOTAL    Armt    MrT>Tf\T.    roRP««. 

Oaslaiiu  to  be  temporar)-  Maj<'i  nuding  troops  on 

koapttal  abipe:  B.  M.  Beath.  M.B..  I  IB. 

liaatcaaatotobeCaplalBe:  B.  1<  H.S.Evans. 

r  tantanani  (oa  probaUoo)  J.  A.  c.  im'ui.  u.tv,  is  confirmed  in  hia 
tank. 

To  faaUaotoBaats:  O.  C.  X>.  Hngbee.  O.  Williamn:  G.  K.  E.  Inmin, 

^'  T      rfMa8ha0akt  Univeraity  Contiogoot  O.T.C. :  A.  B.  Dummers, 

tUIUil.  W.  Hyatt.  H.  O.  Oartlner.  E.  B.  Hickson.  R.  T.  Lewis. 

I  BatobrMge.  an*)  O.  Y.  Roberta  frwr  th»-  rniv«»r'<ity  of  Loudon 

tstmuomut  <■ •■    f.     •     •  ' M  B..  F.  J.  C. 

jMMMloaa.  N'  :n  the  Kdin- 

■mfb  ITalv<  .  Manchester 

VrntHnUf  *  •>  I  .1  . ;   >^    Ariii  iroiii  i-.ii  iiiiriKiiiiiii  University 

OoMfatMt  '•.    B.    B.   Fleming,    M.B..    from    St.    Andrews 

VflffanMri  O.T.C. 


_Cft9«ala  B.  J.  FiaUliK.  M.l( 
t>*p»ly  Asatsianl  Dicaetorof  .m 


TEBBITOniAL  FORCE. 
ABUT  M 


ifid  Amiiiilannc,  to  be 
I'.akl  Anglian  Division. 


RoTAi.  Abut  Mroioat.  Conra. 
Kmtttm   Mtmntti   BHptid4  VUUl   Ambutanee.  "Llaaitnunt  P.J, 
iHiirtb,  M.B .  10  ba  Caolaln. 
lAmtam  BmrnUmrn  Comptfity.— Llaat«Mtat  J.  CbaUuars,  M.B..  to  b« 

^EmiftmrnUm  Widd  JmbulAnM.-CapUln  T.  II.  Chlltendon  to  be 


Jmtni/an««,— Captala  H.  H.  Eiitincrson  roiilgns 


Aaaattanaav  MaJae. 

ZwSStUSmTirtM 

MaaMMMtHM* 
JfofOini  OmmnI  a;o«|rf<a2,<-OapUln  W.  E.  F.  Tisloy  to  be  Major 
noasal. 


£tt  LimtmiMn  indd  Amhwianct.—lAtnXmatiUX  B.  J.  Chapman, 

iKlla*  rkB'jSSiiUmm^Uan%ttuL'\\.  t  t  nmmmA  \r.  \-,k  rnt>t/.in. 
«•  OnU»t*k»r  tkm  ki- 
nn  M»tot  «bii 

_  _  jlebalMipoMry  ' : 

I T.  M.  WalS710M(|ue«,  W.  Taylor.  M.B, 


ho  I . 

«■■» 


VACANCIES. 

■  ■  ■/,;./.',',    Afi  ■;--,-■-  ■    n    it 

l<    1  hlut 

..     --        ^mfnl 

innn  at  to  winch  tuqutrin 

IHMAttY.  ~  AMlaUot 

...    i    ..    ..  ,.       .;.■•,.. al  C'onaiillant  tm  the 
I  ttcitara  c«uire.    lletiiuiieraUou.il  t*.  for 

*     '>laat   Medirsl  OOrrr  for  tUf  Yar^ley 
ilierontoala  Oistwuaarr.     Malary,  f  Joo 

I     rriKMABY.-noutelliiitolan.     fialary,  <iao 

wr.tfrv  H  firTTLKMItNT  MOHMTAL.  l'l«Uu,w, 


CHESTER    ROYAIi   INFIRMARY.— House-Physician.    Salary,  flGO 

I>er  annum. 
PADDINGTOK  GREEN  CHILDREN'S  HOSPITAL.  W.-(l)  House- 

Physician;  (2)  House-Surgeon.    Salary,  £80  per  annum. 
ROCHDALE    INFIRMARY.— Second    House-Surgeon.     Kalaiy.   *150 

per  annum. 
ROTHERHAM   HOSPITAL.- Junior    House-Surgeon.     Salary.  £150 

per  annum. 
ROYAL     NATIONAL     HOSPITAL     FOR     CONSUMPTION     AND 

DISEASES    OF    THE    CHEST,    Ventnor.— Assistant    Residenb 

Medical  Officer. 
ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 

Street.  W.— Resident  Surgical  Officer. 
SALISBURY    GENERAL    INFIRMARY. —  House-Surgeon.     Salarj', 

£150  per  annuiai. 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road. 

N.W.— Registrar. 
SHEFFIELD    ROYAL    HOSPITAL.  —  (1)    Ophthalmic    and    Aural 

House-Surgeon;    (2)   Casualty  Officer;    (3)    Assistant  House-Sur- 
geon.   Salary,  £135,  £130,  and  £120  resDcctively. 
STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Officer. 

Salary,  £300  per  annum,  increasing  to  £350. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.— Dental 

Surgeon. 
YORKSHIRE  :    WEST  RIDING   COUNTY  COUNCIL.-Two  School 

Medical  Inspectors.    Salary,  £325,  rising  to  £400. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment: 
Tipperary  (Tipperary). 
To  evunie  notice  in  this  column— iihich  is  compiled  Jroiii-  our 
advertisement  cohninis,  ichere  full  jiarticnUtrs  will  lie  found — 
it  is  necessary  that  adrerliseinents  should  he  received  not  later 
than  Die  first  post  on  Wednesday  moruiny.  Persona  interested 
should  refer  also  to  the  Judex  to  Ailvertisemeuts  ivhich  follows 
the  Table  of  Contents  in  the  Journal. 

APPOINTMENTS. 

Berkt.  P.  N..  M.B.,  Ch.B.Edin.,  Resident  Assistant  Medical  Officer 
of  the  Workliouse  and  Medical  Officer  of  the  Cottage  Homes  of 
the  Wolverhampton  I'nion. 

DOBNKORD,  A.  C,  L.S.A.,  District  and  Workhouse  Medical  Officer  ol 
the  Faring 'ou  Union. 

Elliott,  G.  C.  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  No.  2 
Stafford  District,  co.  Stafford. 

Ferguson,  J.  D..  L.M.S  S..\.,  District  Medical  Officer  of  the  Scar- 
borough l^nion. 

HoLLU-K.  II.  H.,  M.R.C.S..  L.R.C.P.Lond.,  District  Medical  Officer  of 
theAslibourne  Union. 

McKf.ndrkk.  G.  B.,  L.R.C.P.andS.Edin.,  L.R.F.P.S.Glas.,  Certifying 
Factory  Surgeon  for  the  PoUoksliawa  District,  co.  Lanark. 

McKknzie.  Dan,  M.D.Glasg.,  F.IJ.C.S.K,,  Oto-Laryngologist  to  tlio 
French  Hospital, London. 


BIllTHS,    MAllllIAGKS,    AND    DKATIIS. 

The  charqe  for  iufcrtiny  announcemculs  of  Births,  Marriayes,  and 
Dcallis  is  $8.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  IVednesday  moruiny  in  order  to 
ensure  insertion  in  the  current  issue. 

DIliTH, 
Patr.— At  15,  Clarendon  Place,  Stirling,  ou  12lh  inst.,  llio  wife  of 
Captain  J.  Roberts  I'ate,  1<.A.M.C.(T.>,  of  a  son. 

DICATHS. 
ARBLABTrn.— On  the  22nd  ult.,  killed  in    action,  Cyril,  the  dearly 

loved  eldest  son  of  Cliarles  andCliira  Arljliistor,  of  "  Briar's  Hoy," 

Hteohford.  Biruungliaiii,  aged  27. 
B0T8.— Killed  in  actiini  on  November  14(h  iu  Franco,  Richard  Harvey 

Boys,  >'Ouni:est  son  of  A.  H.  Boys,  L. R.C.I'.,  of  St.  Albans,  iloris. 
TCBNKR.  •  On  October  27lh.  George  Albert  Turner,  M.B.,  D.P.H.,  of 

JohanneHburg.  South  Africn,  son  of  the  lato  Sir  George  Turner, 

M.I).    Bycnble. 

DIAKY    I'Olt   TIII5    WKKK, 

MONDAY. 

London  Hohvitai.,  F..~4  p.m.,  Lecture  l)y  Mr.  Frank  Kidd:  Discasei 
of  the  Male  Urolbru. 

ROTAL  HoriKTY  OI'  Mki>h  INK: 

HKCTJON  01    OnoNH'I.OtiV,  8  p.m. 

TUESDAY. 

BOTAL  Horir.TT  or  Midicini-. : 

BKtTioN  OK  Mi;i>iciNK..  -6.30  p.m.,  Dr.  H.  Batty  Kliawand  Dr.  Woo ! 
hlxCiiHON  of  OtMophugcctaiiia.  l)r,  F.  ParkoM  Wober:  Auqitired 
UyphlliHof  the  LutigM. 

THURSDAY. 

LoKPOV  IIoHi'tT\r.,  E.    11  11. m.,  Li'iiiiri>  by  Dr.  .1.  If.  ScuucUa:  Early 
Diagnuitls  aud  Tri'ati.iiMit  ot  HyphlliM. 

FRIDAY. 

BoTAL  fk>r(t;TT  or  lifi-Du-tM : 

BXCT10.N  or  LARYMuobuor,  4  p.m. 


Data. 


as    Bat. 


DIAKY  OP  THIS  ASSOCIATION. 


Mcotings  to  bo  Held, 


NOVKMIIKII. 

Clialrtnan'M   Kiibcniiiiiililcii  of   thu  HcotliHh    CommUteO«j 

N,,rlli    llill,  .1,   Station    lloUll.  (llrll.l'ilU     '^    'lO  l>  111. 

■-    ActM  ICxi'CI:  '  '  ...      I  I,.,.. 


i  imi!<i  mi^-in^msMa  sj  lai  attun.  Mtaitai  Aummmiiuu  a*  matt  urn—,  U;im,»%nuii,  m  1 


S;.  Mitrtiu  lifttn.'-flnUU,  In  lliu  LoiiuU  ol  MtiUllu«OX 


STJPI^IjE  MIENT 


H«» 
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GENERAL  COUNCIL 

of 
MEDICAL    EDUCATION    AND    REGISTRATION. 


WINTER  SESSION,  1916. 


Tuesday,  November  28th,  1916. 

Sir  Donald  MacAlistbr,  K.C.B.,  President, 
iu  the  Chair. 

The  one  hundred  and  fourth  session  of  the  General 
Council  of  Medical  Education  and  llegistratiou  be^an  at 
the  offices  of  tlie  Council,  44,  Hallam  Street,  W.,  on 
Tuesday,  November  28th,  1916,  at  2  p.m. 

PEESIDENT'8  ADDRESS. 
Gentlemen, — The  stress  of  the  great  war  continues  to 
boar  heavily  on  the  profession  and  on  the  Council.  The 
piofession,  like  the  nation  it  serves,  is  called  to  endure 
resolutely  ever  greater  burdens  of  duty  aud  selt-donal. 
Many  of  our  brethren  have  sacrificed  their  hopes  and 
prospects,  their  sous,  or  their  lives,  in  response  to  the  call. 
AVo  who  are  left  at  home  owe  it  to  tiiem,  aud  to  the 
country,  that  we  should  stand  fast  under  trial ;  that  we 
lihould  loyally  support  tho.se  who  have  given  so  much; 
aud  that  we  should  fulfil  to  the  utmost  the  otlier  obliga- 
tions laid  upon  us,  until  the  great  cause  of  our  Empire  aud 
its  Allies  shall  issue  in  victory  and  peace.  When  tbat  day 
comes,  the  medical  services  of  tkis  country,  at  home  aud 
in  the  field,  will  be  credited  with  a  share  iu  the  final 
result,  of  which  the  Council  will  uot  need  to  be  other  than 
proud.  By  statute  the  Council  is  invested  with  the  ulti- 
mate i-esponsibility  for  the  efficieucy  of  those  practitioners 
■whom  it  places  on  its  Begiater,  aud  the  State  accepts  our 
guarantee  with  confidence.  It  is  ours  to  see  that  the 
contidonce  is  not  misplaced ;  and  that  our  functions, 
educational  and  disciplinary,  are  performed  with  unceasiug 
diligence  and  care. 

Postponement  of  Election  of  Direct  Representatives. 
In  order  that  we,  and  the  practitioners  of  the  United 
Kingdom,  may  not  be  diverted  from  our  urgent  concerns 
by  the  formalities  of  an  election,  the  Privy  Council  lias 
deemed  it  expedient  to  apply  to  tlie  Council  the  provisions 
of  the  Parliament  and  Local  Elections  Act,  1916.  It  has 
issued  an  Order,  prolonging  the  tf^nure  of  our  present 
Direct  Representatives  until  December  31st,  1917,  and 
providing  that  no  new  election  shall  be  required  until  this 
time  next  year.  The  Council  will  be  gratified  to  know  that 
the  services  of  these  valued  colleagues  are  thus  secured  to 
us  for  a  further  period.  No  other  changes  have  yet  occurred 
iu  the  actual  membership  of  the  Couucil. 


Deceased  Members, 
But  two  former  members,  each  of  great  eminence  in  his 
special  field  of  work,  have  been  removed  by  death.  Sir 
William  Henry  Power,  K.C.B.,  died  iu  peaceful  retirement, 
after  a  lifetime  of  beneficent  aud  self-effacing  public  service. 
Sir  Victor  Horsley,  C.B.,  died  on  the  field  of  honour,  in  the 
prime  of  his  unresting  activity  as  a  scientific  surgeon,  while 
zealously  striving  to  better  the  unhappy  lot  of  our  sick  and 
wounded  iu  Mesopotamia. 

The  Pharmacopoeia  Committee, 
We  have  also  to  record,  with  a  seuse  of  personal  bereave- 
ment, the  loss  of  Sir  Lauder  Biunton,  who  formerly 
helped  the  Council  as  a  referee  in  pharmacology  in  con- 
nexion with  the  last  Pharmacopoeia.  The  Pharmacopoeia 
Committee  and  the  Council  will  heartily  join  with  mo  in 
congratulating  Sir  Nestor  Tirard,  medical  editor  of  tht 
present  Pharmacopoeia,  on  the  distinction  conferred  upon 
him  by  the  King,  in  recognition  of  his  professional  merit 
aud  service,  and  of  his  able  endeavours  on  our  behalf. 

Registrar's  Office. 
Lieutenant- Colonel  King,  our  Registrar,  is  still  on  duty 
with  his  battalion  ;  but  we  hope  to  see  him  for  a  short 
time  during  the  present  session.  The  Aciing  Registrar, 
Mr.  Cockington,  though  the  office  staff  has  again  been 
depleted  by  tlie  claims  of  the  army,  continues  to  carry  on 
our  administrative  work  with  uevotion.  We  are  trying 
to  find  a  means  of  relieving  the  strain  upon  his  strength. 

Medical  Students. 
The  maintenance  of  the  supply  of  male  students,  in 
training  for  medical  commissions  iu  His  Majesty's  Forces, 
has  been  under  serious  consideration  during  the  summer 
recess.  I  explained  last  May  that,  at  the  instance  of  the 
Director-General  of  Recruiting,  I  had  instituted  a  census 
of  the  students  in  attendance  on  professional  instruction 
iu  the  schools  of  the  Uuited  Kingdom.*  The  figures  were 
then  iucomplete;  but  a  few  weeks  afterwards  1  was  able 
to  submit  to  the  Army  <  ouncil  and  to  your  Emergency 
Committee  an  analysis  which  gave  the  following  results : 


i      Men. 

1 

Women. 

Total. 

First  year  students 

1.422 

636 

2,058 

Second  year  students        

783 

295 

1.078 

Tbird  year  students          

519 

163 

682 

Fourth  year  students        

1.078 

145 

1.22} 

Final  year  students           

922 

140 

1,062 

r/^r«i 
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Of  the  first  and  second  years  about  500  weie  men  under 
18  years  of  age  in  May,  1916.  In  the  other  years  all  were 
over  18.  Fourth  and  final  year  students  bad  already  been 
directed  by  the  Army  Council  to  pursue  their  studies ;  the 
others,  at  the  schools  of  Great  Britain,  were  or  would  soon 
become  subject  to  recruitment  under  the  Military  Strvice 
Act.  On  behalf  of  the  Committee  I  called  the  attention 
of  the  military  authorities  to  the  sliortaye  of  students  in 
the  second  and  third  years ;  and  suggested  that,  in  the 
interest  of  the  State,  certain  steiis  «lioi»ld  be  taken  to 
diminish  the  apprehended  danger  from   further  depletion. 

-  The  Army  Council  carefully  cousiderfd  these  suagostions, 
and  before  the  beginning  of  the  present  medital  session 
isBoed  orders  to  the  effect  that  registered  medical 
atodents,  not  classed  as  "  fit  for  general  service,"  were 
to  be  relegated  to  the  Reserve,  on  condition  that,  while 
left  to  pursue  their  profession>tl  studies,  they  enrolled 
tbemaelves  in   an  Officers'  Trailing  Corps,  and  attended 

'iliecvin  a  prescribed  course  of  luiiitiiry  iustructiun.  The 
xesait  isthat  roistered  medical  students,  called  to  the  ranks 
OCberwiaetban  as  combatants  for  service  abroad,  will  receive 
tli^-ir  military  training  under  conditiuns  not  iucunipatible 
vitb  professional  study  at  home.  They  will  thus  he 
enabled  to  prepare  themselves  without  delay  for  iiigher 
duty  in  the  medical  service  of  the  country.  Similar  repre- 
MouUions  were  made  to  the  Admiralty  and  received  due 
attention.  lam  not  permitted  to  make  public  all  the  steps 
tltat  have  been  taben,  but  the  Council  may  l)e  assured 
Um%  the  Admiralty  and  the  Army  Council  are  fully  informed 
■a  totlie  importance  of  the  problem  to  be  solved,  and  that 
tliej  are  aodeaTooring,  so  far  as  existing  conditions 
permit,  to  adjust  in  a  satisfactory  manner  the  restiective 
daina  of  the  combatant  and  the  medical  services  upon  the 

-  joolb  ol  the  natioii. 

Supply  of  Doctort  for  the  War. 

The   call   for  freMb   supplies  of  trained   and  qnalitied 

•  practitioaei's,    to    meet    tiie    needs    ut   uur  ever-growing 

ioraea,  ia  mora  insiaieut  now   than   when    last    we   met. 

•Oalj   Una-  nwnriag    I    received    a    letter  from  the  War 

OfBca  wliicb  ooocludes:   "The  War  Office  would  gladly 

aogsge    400    more     medical    practitioners    to-morniw     if 

tljej  were  fbrtbeooniBg."     The  Central  Committees  estab- 

iisuad    IB    Bagland  and    Scutland.    for     the    purpo.se    of 

the  pruAiaHioa  and  ihu  Government  in  securing 

allocation  of  ihu  tivailubk]  medical   men,  having 

to    the    respective   retjuiremectit   of    the    military 

of    tlia  ctviliaa    aervtueH,  have    now    been   officially 

RBiaed  aa  statotory  FrofessiouaJ  Committec-s  nnder  the 

Military  tfarrice  Act.    Voder  tliat  Act  every  prat  titioner. 

ct  military  age  and  fit  for  aarrice,  is  liable  to  be  ca.led  to 

Uie  eombataat   taaka,  nnlem  bo  receiver  a  commisHiou 

aa  a  medical  ofBoer  ia  tba  King's  forces,  or  is  otherwise 

aoadiliooaliy  exempted  after  inquiry  by  .)no  of  the  Pro 

'  OoiDaHloee.     Membem  of  tiiis  Council  are  Uking 


aleedtag  pari  is  tbe  work  of  «4u:h  ouumittwe.  and  tliese 
will  kear  me  oat  lo  eeyinK  that  tliu  tankM  ihuH  ailded  to 
Ma  otfaar  huttfUamn  are  oitoa  both  arduous  and  delicate. 
Tbev  IttWi  lo  iledils  what  man  oaa  be  Mpared  frum 
eivB  pnaUm  lor  military  serriee.  Tliey  have  also  to 
protset  the  iaiewta  of  those  who  aro  absent  ou  duty 
witb  tbe  foresSi  With  tlie  aid  of  local  c<>mmiiu;es  in 
•very  dutriet,  ■obemea  have  been  detiaed  aodor  which  the 
;  leeal  praetitiooers  may  cooperate  fur  thpso 
md  ia  iirany  areaa  every  member  of  the  pro- 


to  furtlier  tliem.  Home.  I  am  informed, 
li  eevtaia  diatrlota  deolined  lo  tuk*  (mrt  in  the  UmuiI 
■e  of  e»operalw.  Tlfiy  muMi  bUnio  themnlveH 
if  HMf  mn  eoepaeled  by  ili*>ir  bnithrm  of  im worthy 
MeMvMk  I  Imt  tbal  tbe  tew.  who  Imvo  not  yd  II  iili/,.-d 
HM  4ttj  maS  pvMliipe  of  «hsriog  tlm  >'  .i    Uioho 

•J  mOOll  for  UN.  will  n  MiiHi(|<r 

isitios  oad  all  Uiat  it  it ir   thu 

oi||ialoiHuu  of  tlie  profe»*inn.  winri)  ],nn 
•o (mUlylag a  meaaure of  auoooNs  lu  thm  •(luntiy. 
•boMld  by  roaoM  of  tbeir  defeotloa  fail  Ut  m.'«i  ,,11  tim 
requiiwoesU of  tbe  medical  aMrvioes^  w»  hkiv  i.i...  t.,  fa<:u 
•ome  form  of  leaislativs oompulnioo  lor  M>.iiaie 

bacbward  ia  titHr  rr«pnnw  t^t  ttt<- r nth  it 

■ayssraa  be  Ui"  ,,Kiy  \m 

ooaierffed oa  il»o  '  <  ix-tur 

able  to  deal  witli  iD'iividual  cases  u(  unf  t.>  the 

datv  imposed  npoa  medical  pra  by  thu 


Work  of  Wovien  Practitioners. 
I  cannot  pass  from  this  subject  without  referring  to  the 
admirable  services  rendered  by  women  practitioners,  both 
at  homo  and  abroad.  They  have  abundantly  justified 
their  admission  to  the  liegixfer,  and  it  is  plain  that 
they  will,  as  time  gots  on,  take  an  increasing  share 
in  professional  lite  aud  work.  The  large  augmentation 
in  the  number  of  women  students  preparing  for  medical 
qualification,  which  I  have  already  reported,  suffi- 
ciently indicates  tliat  women  appreciate  the  opportunity 
tor  national  service  that  is  now  open  to  them.  Those  who 
have  attained  qualification,  if  they  caunot  serve  with  the 
ambulances  at  the  front,  can  aud  do  liberate  men  who  are 
•wanted  there  by  serving  in  the  military  hos[)ital8  at  the 
bases  both  here  and  ou  the  Continent.  The  military 
authorities  are  specially  desirous  to  employ  more  of  them 
in  hospitals  for  the  troops  at  home,  and  are  willing  to  give 
them  considerable  freedom  of  choice  with  respect  to  the 
command  to  which  they  are  attached.  I  commend  the 
appeal  to  all  women  practitioners  who  are  physically  tit 
for  such  duty,  and  1  feel  certain  that  they  will  gallantly 
respond  to  it. 

Medical  Certificates  for  Recrwita   and  War  WorTcers. 

The  vast  increase  in  our  military  and  industrial  activities 
has  added  in  another  way  to  the  special  responsibilities 
of  the  civil  protession.  In  connexion  with  the  organiza- 
tion of  the  resources  of  the  uaiion  for  recruiting  and  for 
combatant  service  generally,  for  the  supply  of  munitions, 
for  the  mobilization  of  labour,  for  relief,  pensions,  and 
insurance,  and  for  the  cons<^rvation  of  life  and  health, 
arise  a  host  of  fresh  occasiocs  ou  which  medical  men  are 
required  to  give  certificates  of  fitness  or  unfitness  to 
persons  under  their  care.  Such  medical  certificates,  to 
bo  valid,  must  by  law  be  subscribed  by  registered  practi- 
tioners ouly.  The  limitation  implies  a  trust,  on  the 
part  of  the  State,  in  the  registered  practitioner's  skill  and 
good  faith.  The  trust  carries  with  it  an  obligatiou  of 
which,  however  little  ho  may  have  sought  or  welcomed 
it,  the  practitioner  cannot  divest  himself.  Until  he  shows 
that  ho  is  unworthy  of  its  confidence,  the  Stale  is  entitled 
to  assume  that  a  registered  [iractitioner's  certificate  may 
bo  accepted  as  eviiience  of  fact,  ascertained  by  an 
expert  and  attested  by  a  man  of  honour.  Thuro  can 
be  no  doubt  that,  speaking  for  the  profession  as  a 
whole,  the  obligation  has  been  faithfully  observed  ;  the 
trust  has  been  fully  justified.  Hut  the  existing  war 
conditions,  which  have  removed  many  capable  and  trusted 
practitioners  from  civil  lite,  aud  thrown  a  double  or  treblo* 
burden  of  labour  and  responsibility  on  those  that  remain, 
would  appear  to  have  induced  some  of  tho  latter  to  relax 
their  usual  vigilance  in  the  matter  of  certificates.  From 
several  important  Government  departments  communica- 
tions have  been  received  which  njako  it  clear  that  in  some 
parts  of  the  country  an  impression  of  this  nature  exists 
among  public  authorities  Without  bringing  formal 
charges  of  actual  bad  faith  against  individuals,  theso 
authorities  assert  that  nnulical  lortificates  come  before 
them  in  the  course  of  their  otlicial  d'lty  which,  fron)  the 
practitioner's  want  of  care  in  oxaiiiiiiation,  or  in  verifying 
the  patient's  own  assertions,  are  or  little  value  as  evidence 
of  his  actual  condition  of  health  or  capacity  for  work. 

On  this  subject  tho  Council  has  issued  a  Warning 
Notice  uxpresNing  its  view  of  tho  mischief  (caused  by 
dureliction  of  tho  kind.  Let  me  repeat  the  subutanco  of 
the  notice : 

U«KlKterc>d  praclitioiiorH  are  In  ourtain  cshos  bound  by  law  lo 
ilive,  or  may  bo  from  timu  to  lime  called  upon  or  ru(|UOHtc(l  to 
give,  cortlficati'H,  nulincailuiiH,  roportH.  and  othor  douunutntii 
of  A  kimlred  cliaracUir,  hij^iioiI  hy  thorn  in  thoir  proruHMiunal 
oopacily,  for  MiiI>Ho<|Ui)iit  uho  oitlior  in  ooiirtH  of  jUHtIco  or  for 
lulmhilHlralivo  purpoHCH.  .  .  .  Anv  roKiHlorod  pructitionur  who 
•liiill  Ik)  hIiowii  to  liavo  Hi^nu<l  or  ^tvun  iimlur  IiIh  iianiu  and 
suiborlty  any  huuIi  corlillc.iUu  [e'c]  wliiuli  U  untrue,  niiii- 
loiMlln^t,  or  improper,  Ik  liable  to  bavo  blH  name  romovod  from 
tb»  Idiiiiler. 

If  any  HiKiciflc  charge  ngainst  a  firactitioner,  supported  by 
|)riiiia  fiirio  evidence  of  irulpiihln  laxity,  ImiI  hem  brought 
to  our  notice,  it  woidd  have  been  submitted  to  the  Council 
(or  judicial  inquiry,  at  the  instance  of  the  I'enal  (!iihoH 
<.ommilte<s  and  the  (/'ounril  would  have  dealt  with  tho 
ciiarga  under  a  full  Henso  of  its  gravity,  in  the  interest 
alike  of  tho  8tato  and  uf  tho  g(nni  uamu  of  thu  medical 
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profession.  A  statement  to  this  effect  has  been  made  on 
your  behalf  to  the  Government  departments  concerned, 
and  we  await  their  further  action.  Meanwhile  the  Penal 
Cases  Committee  agrees  with  me  in  thinking  that  a  useful 
purpose  may  bo  served  by  the  reference  1  have  made  to 
the  Council's  Notice,  and  to  the  imperative  duty  of  every 
practitioner  to  safeguard  the  trust  confided  to  him  by  the 
law,  to  treat  the  certificates  ho  issues  as  declarations  m  ide 
on  honour  and  conscience,  and  to  ensure  that  the  evidence 
it  purports  to  afford  is  not  just  defensible  merely,  but 
above  suspicion  of  carelessness  either  in  its  contents  or  in 
the  manner  of  its  attestation  of  his  signature.  The  Penal 
Cases  Committee  will  not  hesitate  to  advise  a  judicial 
investigation  by  the  Council  in  any  case  where  it  is  credibly 
alleged  that  a  practitioner's  certificates  or  notifications  are 
•'  untrue,  misleading,  or  improper." 

Relation  of  Doctors  to  Midtvives. 

The  giving  of  improper  certificates  is  a  count  in  some  of 
the  charges  against  practitioners  which  will  be  dealt  with 
at  this  session.  The  charges  relate  to  the  alleged  "  cover- 
ing" of  uncertified  women  who  are  practising  midwifery 
contrary  to  the  law.  In  pursuance  of  your  instructions  the 
Executive  Committee,  with  the  help  of  the  legal  advisers, 
have  prepared  for  consideration  a  special  Warning  Notice 
on  the  subject.  The  essence  of  the  offence  specified 
therein  is  that  it  connotes  a  false  pretence  on  the  part  of 
the  practitioner  under  which  the  uncertified  woman  is, 
with  his  aid  and  connivance,  enabled  to  frustrate  the 
statute  made  for  the  protection  of  parturient  women  and 
their  infants.  The  alleged  scarcity  of  midwives,  or  the 
duty  of  rendering  assistance  in  cases  of  emergency,  cannot 
be  urged  in  condonation  of  a  false  pretence,  or  the  issuing 
of  a  certificate  intended  to  conceal  the  actual  facs  from 
the  public  author  ty  concerned.  It  is  proper  that  the 
Council  should  warn  practitioners,  who  may  bo  ignorant 
or  regardless  of  their  responsibility  under  the  Midwives 
Acts,  that  wilfully  to  abuse  their  position  by  abetting 
the  evasion  of  tlie  law  by  uncertified  women  amounts  to 
professional  misconduct,  and  will  be  dealt  with  as  such 
misconduct  deserves. 

Tho  Local  Government  Board  has  taken  up  the  question 
of  the  scarcity  of  certified  midwives  in  certain  districts, 
and  has  issued  regulations  for  affording  a  liberal  subsidy 
to  local  authorities  and  organizations  which  undertake  to 
increase  the  supply.  The  regulations  further  provide  for 
grants  towards  the  remuneration  of  the  practitioner  who 
may  be  called  in  by  th^  midwife  in  difiicult  cases.  Medical 
practitioners  can  do  much  to  further,  in  their  own  dis- 
tricts, the  establishment  of  satisfactory  local  schemes  for 
seconding  the  efforts  made  by  the  Local  Government 
Board  and  the  Central  Midwives  Board  to  protect  tho 
lives  of  mothers  and  children.  They  will  thus  help  to 
maintain  the  good  repute  of  tho  profession,  as  being,  in  a 
very  special  sense,  tho  guardians  of  the  public  health. 

The  Central  Midwives  Board  for  Scotland  is  now  in 
active  operation.  The  Executive  Committee,  which  under 
the  Scottish  Midwives  Act  is  charged  with  the  duty,  had 
the  opportunity  of  examining  its  rules,  and  had  the  satis- 
faction of  reporting  to  the  Privy  Council  that  they  were 
deserving  of  approval. 

Venereal  Diseases, 
The  Government  has  under  its  consideration  the  impor- 
tant report  of  the  recent  lloyal  Commission  on  Venereal 
Diseases.  Some  preliminary  stops,  chiefly  educational  and 
administrative,  have  already  been  taken  in  accordance 
with  its  recommendations.  But  in  order  to  meet  effectively 
tho  grave  evils  disclosed  in  the  report,  it  appears  certain 
that  fresh  legislation  will  be  needed.  Dr.  Langley  Browne, 
by  a  motion  appearing  in  the  programme  of  business, 
proposes  to  ask  the  Council  to  affirm  that  such  legislation, 
to  be  effective,  must  include  provisions  restraining  the 
treatment  of  venereal  diseases  by  unqualified  persons;  and 
also  provisions  giving  effect  to  the  recommendations  of  tho 
Select  Committee  on  Patent  Medicines,  whicli  the  Council 
has  already  approved. 

Amendinent  of  the  Dentists  Act. 
The  Council  is  persuaded  that  fresh  legislation  is  also 
required,  in  the  public  interest,  to  remedy  the  deficiencies 
of  the  Dentists  Act,  1878.  On  your  behalf  I  have  com- 
municated this  opinion  to  the  Lord  President,  and  have 
received  a  reply  which  I  shall  submit  for  your  information. 


The  Dental  Education  and  Examination  Committee,  under 
tho  guidance  of  Mr.  Tomes,  has  given  careful  considera- 
tion to  the  revision  of  the  curriculum  for  dental  qualification 
in  the  United  Kingdom,  and  to  the  present  state  of  dental 
legislation  in  the  British  Dominions  overseas,  lleports  on 
both  subjects  will  be  presented  to  you  during  the  session. 

The  anomalies  of  the  existing  situation  in  the  United 
Kingdom  have  been  forcibly  brought  to  the  notice  of 
Government  and  Parliament,  in  connexion  with  the 
attempts  made  to  protect  our  Forces  and  the  public 
against  danger  through  the  indiscriminate  use  of  drugs 
like  cocaine.  As  long  as  anj'  unregistered  and  unqualified 
person  may  call  himself  a  "  person  practising  dentistry," 
or  call  his  shop  a  "dental  surgery,"  and  in  virtue  of 
this  assumption  claim  to  be  supplied  with  the  drug  from 
the  nation's  stock,  so  long  will  the  bestintentioned  efforts 
to  regulate  the  supply,  or  to  restrict  its  use  to  instructed 
and  responsible  practitioners,  encounter  difficulties  thai 
may  prove  insuperable. 

Overseat  Legislation. 
Temporary  measures  for  the  regulation  of  professional 
practice  durmg  the  war  have  been  adopted  by  the  Legis- 
latures of  Victoria,  Nova  Scotia,  and  Grenada.  Tliey 
have  been  duly  reported  to  the  Council  through  the 
courtesy  of  the  Colonial  Office,  and  will  be  found  in 
the  minutes  of  the  Executive  Committee. 

Japan. 
Intimation  has  also  been  received,  through  the  Privy 
Council,  that  the  new  law  regulating  medical  qualifications 
and  practice  in  the  Empire  of  Japan,  to  which  1  alluded 
last  May,  became  operative  in  October,  1916.  The  pre- 
parations instituted  by  the  Japanese  Government  ten 
years  ago,  for  the  State  direction  and  supervision  of  the 
medical  colleges  other  than  those  of  the  Imperial 
universitfes,  are  now  complete  and  effective.  They  enable 
that  Government  to  guarantee  that  tho  college  degrees 
specified  by  it  are  granted  under  the  authority  of  the 
State,  and  are  of  the  same  professional  standard  as  the 
corresponding  degrees  of  the  universities.  The  Executive 
Committee,  on  the  evidence  before  it,  is  satisfied  that 
these  qualifications  are  conferred  after  a  course  of  study 
and  examinations  that  is  unexceptionable,  and  it  has 
resolved  to  recognize  them  for  registration  in  tho  Foreign 
List  of  the  Register.  Japan  has  from  the  outset  granted 
recognition  to  all  tho  qualifications  that  are  registrable  in 
this  country.  We  may  well  feel  gratified  that  we  are  now 
in  a  position  to  extend  our  reciprocal  recognition  in  the 
direction  desired  by  our  loyal  and  efficient  ally  in  the  East, 

Straits  Settlements. 
Part  II  of  the  Medical  Act,  1886,  has,  by  an  Order  of 
His  Majesty  in  Council,  been  applied  to  the  colony  of  the 
Straits  Settlements.  We  understand  that  in  this  region 
there  are  many  capable  Japanese  practitioners,  who  will 
doubtless  seek  local  registration  under  the  new  arrange- 
ments. The  qualification  in  medicine,  surgery,  and  mid- 
wifery, granted  by  the  King  Edward  Vll  College  of  Medi- 
cine in  Singapore,  fulfils  the  requirements  of  the  Council, 
and  has  been  recognized  by  the  Executive  Committee  for 
purposes  of  registration  in  the  Colonial  List. 

Alberta  and  British  Columbia. 
Negotiations  with  the  Canadian  provinces  of  Alberta 
and  British  Columbia  are  still  proceeding.  The  present 
difficulties  of  communication,  and  the  long  intervals 
between  successive  sessions  of  the  respective  official 
authorities,  are  in  some  measure  accountable  for  the  delay 
in  reaching  a  satisfactory  conclusion,  and  completing  our 
scheme  of  reciprocity  with  the  Dominion  of  Canada. 

Reports  from  Staiiding  Com,mittces. 
lleports  will  probably  reach  you  from  the  several 
Standing  Committees.  The  Education  Committee  has 
been  considering  the  attitude  the  Council  should  take  up 
in  relation  to  senior  or  higher  grade  leaving  certificates, 
and  matriculation  certificates  of  corresponding  standard, 
with  regard  to  the  question  of  Latin  as  a  compulsory 
subject.  The  Examination  Committee  has  received  an 
assurance  from  the  Apothecaries'  Hall,  Dublin,  that  it 
accepts  all  the  recommendations  transmitted  on  behalf  of 
the  Council  for  the  im[)rovement  of  its  course  of  profes- 
sional study  and  examinations,  and  a  detailed  report  from 
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wir  deputy  on  the  examinations  of  this  body  he  has  visited. 
The  PubUc  Health  Committee  has  had  nnder  review  the 
results  of  recent  examinations  for  diplomas  and  degrees  in 
public  health. 

These  reports  may  raise  important  questions  for  your 
discussion,  and  the  judicial  inquiries  which  have  to  be  com- 
pleted or  entered  upon  will  occupy  your  time  and  thought, 
but  I  am  hopeful  that  the  business  in  hand  can  be 
efficiently  compassed  within  the  present  week,  and  that  by 
the  end  of  it  we  shall  be  able  with  a  good  conscience  to 
xekarn  to  the  many  urgent  duties  that  await  us  elsewhere. 

COVERING  OF  UNCERTIFIED  WOMEN  PRACTISING 

AS  MIDWIVES. 
The  Council,  on  May  27th,  1916,  requested  the  Presi- 
dcHil,  in  consultation  with  the  legal  advisers  of  the  Council, 
to  draw  up  for  submission  to  it  a  Warning  Notice  with 
regard  to  the  covering  by  medical  practitioners  of  uncer- 
tified women  practi<?iug  as  mid  wives.  The  President  now 
reported  that  the  Executive  Committee,  with  the  assistance 
of  Sir  Francis  Champneys  and  Dr.  Newsholme,  had  con- 
ridered  the  draft  notice  and  covering  letter  prepared  by 
bim  in  consultation  with  the  legal  advisers,  and  had 
approved  them  as  follows: 

General  Conncil  of  Medical  Edncation  and 

Registration  of  tlie  United  Kingdom, 

44,  Ilallam  Street.  Portland  Place,  W. 

Dear  Sir, — As  Pi'osident  of  the  General  Medical  Council 
1  have  been  requested  by  that  botly  to  bring  to  your 
special  attention  the  provisions  of  the  Midwivcs  Act.  1902, 
and  the  Midwivcs  (Scotland)  Act,  1915,  which  (in  Great 
Britain)  prohibit  any  woman  who  is  not  certified  under 
one  or  other  of  these  Acts  from  habitually  and  for  gain 
attending  women  in  childbirth,  otherwise  than  under  the 
4Ur0etion  of  a  qualified  meaical  practitioner.  The  impor- 
taaoe  to  the  public  welfare  of  the  cfTectivo  administra- 
ttoa  of  tbeae  Actb  of  Parliament  cannot  be  over-t!stiinatcd. 

In  certain  disciplinary  cases  which  the  General  Medical 
Conncil  have  recently  bad  to  conaidcr,  it  has  been  shown 
tliat,  notwithstanding  the  salutary  provisions  of  the  above- 
mentioned  Acts,  nncertifled  women  have  been  in  effect 
enabled  to  defy  the  law  throngh  the  countenance,  assist- 
ance, or  connivance  of  qualified  medical  practitioners. 
Tbis  bas  been  dono  cither  hy  practitioners  paying  pcr- 
fnoetocT  Tisite  to  cont'  led  by  an 

— eeftlMrt  woman),  an*:  i  kindred 

dooMMDii  leqnlred  by  uj„:^.u  ... :  .  r.i....uncnt — for 
■■■■Hie,  in  relation  to  National  Health  luHurauco  or 
Wetliicetiop  of  Blrtbe— or  by  tbeir  countenancing  in  other 
ways  tba  falsa  pretence  that  the  uncoriificd  woman  was 
Bt^ing  under  tbe  dlrsction  of  a  qualified  medical 
prsetltioner. 

Goadoel  of  this   character  is,  in  the    opinion  of    the 
CoaacU,  diseredltablo  in  thn«  "  'ii>-<-"*!v  ••••-h  v^  -v^-it 
tba  doe  worldng  of  Acts  of  i 
atmost  Inportiuioe  to  the  v.  . 

■ad  therefore  of  the  nation,  particularly  ul  ihu  present 
tftOBO.  Tbe  Council  a^x;ordingly  Imvo  issued  a  Warning 
HettM  vpoa  the  sab)«ot,  of  wblch  I  beg  leave  to  enclose  a 


•a 


la  called  to  tbe  fact  that  the  penal  pro- 

ie(  ttia.  Aels  do  not  apply  "  to  any  one  rendering 

■oeln  a  esse  of  emergency." 

I  an  to  add  that  tbe  Oaneral  >l 

as  Ibednty  of  reglst4fred  imKlfcal  i  < 

wlUi  tbe  ooastHuted  ai> 

■tdel  aod  aStotlve  adm  < 

i  Ulii,    yum  n  i.ii 

DOKAU' 


regard  it 
o<)j)crato 
ocuro  tlio 
OS  Acts. 


•it. 


Warning  Notice. 

Whereas  it  Is  protldo4l  )<•  li»i  Mi<i-.viv 
flbe  MldwlToa  ffiooUan' 
babitoaOy  aad  for  gain  > 
wise  than  osder  the  dlr< 
ttoner  onlees  she  be  con 

Aad  wbarssfi  ■•  '  ~  • 
lledlealCoa» 
have,  from  tttn 
or  by  taMilag  • 
of  a  kladrsd 
wooMa^ea  pr. 
dirsetloa,  to 
IbeUw; 

Aad  whereas  nuch  conduct  is,  in  tho  opinion  of  iho 
Oiaaell,  dlaoriKlitahle  to  the  profosMiou  of  modlclue.  and 
•uealated  to  defoat  tbe  parposo  of  tho  Btatutos  mode  in 


.1  111 


Mudiual  piactl- 


iliolr 
y   to 


the  public  interest  for  the  protection  of    mothers    and 
infants ; 

Notice  is  hereby  given  that  any  registered  practitioner 
who  is  proved  to  have  so  offended  will  be  liable  to  have 
his  name  removed  from  the  Medical  Register. 

Sir  Francis  Champneys  thought  the  purpose  of  the  notice 
was  well  set  forth.  The  Midwives  Act  was  passed  in  order 
to  protect  women  and  newborn  children,  and  had  had  the 
effect  of  lowering  mortality  and  morbidity  in  a  very  remark- 
able way.  The  Act  had  been  administered  with  varying 
intensity  in  various  parts  of  the  country.  It  appeared  that 
there  were  a  large  number  of  uncertitied  women  who  had 
all  along  been  in  practice,  and  that  some  of  them  had  not 
only  been  employed  by  doctors,  which  was  wrong,  but  had 
also  employed  doctors  and  made  them  their  servants. 
That  was  altogether  wrong,  in  some  districts  objection 
had  been  raised  to  the  too  strict  administration  of  the  Act 
on  the  ground  of  the  shortage  of  midwives,  but  at  the 
present  time  the  lives  of  women  and  children  were  more 
valuable  than  ever,  and  it  was  the  duty  of  the  Council  to 
see  that  they  were  safeguarded  in  every  possible  way. 
Tho  difficulty  in  certain  country  places  had  been  provided 
for  to  a  very  great  extent.  The  Local  Government  Board 
had  made  it  possible  for  every  local  authority  to  obtain 
the  services  of  a  properly  qualitied  midwife  for  its  district. 
Tho  remedy  for  the  evil  which  undoubtedly  at  present 
existed  was  in  the  hands  of  the  local  authorities. 

Dr.  Newsholme  said  tho  economic  objection  had  been 
removed  by  tho  action  of  the  Local  Government  Boai-d  in 
promising  to  find  one  half  of  the  total  cost  of  engaging 
municipal  and  county  midwives  where  they  were  required. 
Tho  Board  had  also  promised  to  pay  one-half  of  any  fees 
of  a  medical  man  called  in  by  such  midwives  whcro 
necessity  arose. 

Dr.  Macdonald  considered  that  in  many  cases  the  reason 
why  tho  Act  was  not  carried  out  effectively  was  the  crass 
ignorance  on  the  part  of  tho  medical  man.  If  tho  Council 
could  devise  some  means  of  makmg  the  general  practitioner 
aware  of  tho  moaning  of  tho  Warning  Notice  it  would  have 
much  to  do  with  tho  effective  carrying  out  of  tho  Act. 

The  Pkksident  said  it  was  proposed  that  tho  covering 
letter  should  be  tho  explanation  of  tho  strict  terms  of  tho 
Warning  Notice,  and  that  the  two  should  bo  sent  out 
together.  A  copy  of  both  might  also  be  sent  to  local 
authorities  as  well  as  to  medical  men. 

The  Council  approved  the  Warning  Notice  and  covering 
letter  and  their  issue. 

Venereal  Diseases. 
Dr.  Lanolby  Browne  moved : 

That  the  President  be  requested  to  inform  the  Lord  Presi- 
dent that,  in  the  opinion  of  this  Council  (a)  any  le(«islat)VQ 
measures  dealing  with  the  prevention  and  euro  of  voiioreal 
diseases,  to  be  effective  in  protecting  the  [lublio  liealtb, 
must  include  provisions  for  restraining  tho  treatment  of 
Bucb  diseases  oy  unqualified  peisons;  and  (?»)  the  recom- 
mendations of  the  Heleot  ('ommitton  of  the  House  of 
Commons  on  Patent  Medioiiios,  which  liavu  now  boon 
endorsed  bv  tho  Itoyal  CoraniisHion  on  Venereal  Diseases, 
should  forthwith  bo  adopted,  and  embodied  in  tbe  proposed 
legislative  measuroa. 

If  tho  Council  was  to  have  any  voioe  in  this  matter  at  all, 
it  must  act  at  onco,  or  it  would  bo  too  late.  Tho  recom- 
mendations of  tlio  Select  Committee  on  Patent  Meilicinos, 
which  had  boon  ondorHod  by  tho  Royal  Coaimission  on 
Venereal  DiHoaHOH,  with  regard  to  tho  saio  of  Hocrot 
romcdioH  and  other  matters,  might  do  a  groat  deal,  but 
unleHH  tho  Logislatiiro  was  prepared  to  stop  altogetlun-  tho 
troatniuut  of  vonorcal  dincaHO  by  uiKiuulilied  piumiUH  ho 
did  not  think  tho  disnaHos  would  bo  staniped  out.  How 
that  could  be  host  oflcjctod  ho  would  lenvo  for  discussion 
on  a  future  occasion,  but  at  loast  tho  CouikmI  should  urgo 
that  it  should  bu  made  a  potial  uflouco  for  any  uuqualilKJd 
person  to  treat  venortial  disi^aso. 

Dr.  NoHktAN  Moouie  seconded. 

Tho  PuKHii>KNT  thought  it  opportune  for  tho  Conncil  to 
pass  some  such  resolution,  beuauso  ho  had  roaKon  to  beliovo 
that  legislation  was  actually  contemplated  ut  tho  prosuuti 
moment. 

Dr.  IjATIMBR  said  that  a  cause  of  despair  to  thono  who 
wished  to  troat  venetoal  diHitasos  HUcccHHrully  was  tiio  fact 
iinil  many  who  sufftircd  from  them  souglit  rclii.f  from 
quacks,  if  tho  Oovernmont  could  bo  iJersuaded  to  koo 
tliat  one  of  tho  most  ollicaciouH  means  of  dealing  with 
tLcHo  discasoM   was   that  tho  uutiuut    should    cousidt    a 
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qualified  practitioner,  that  would  necessitate  immediate 
disclosure  and  effectual  treatment. 
The  motion  was  carried  unanimously. 
Tlie  Pkesident  stated  that  the  Lord  President  of  the 
Privy  Council  would  be  requested  to  forward  a  copy  of  the 
resolution  to  the  Home  Office  and  to  the  Local  Government 
Board. 

Instruction  in  Vaccination. 
Sir  John  Moore  moved  : 

TJiat  it  be  remitted  to  the  Education  Committee  to  investigate 
how  the  inclusion  of  vaccination  as  a  special  and  separate 
requirement  in  the  curriculum  is  affecting  the  time  at  the 
disposal  of  medical  students,  and  especially  the  teachJt)g  of 
clinical  medicine  and  surgery,  at  all  events  in  some  of  tlio 
centres  of  medical  education  in  the  United  Kingdom.  And 
that  the  tlonunittco  be  asked  to  report  whether  the  teaching 
of  vaccination  cannot  bo  sulliciently  provided  for  in  con- 
nexion with  instruction  under  the  general  headings  of 
mciiiciue  and  surgery. 

In  doing  so  he  hoped  no  member  of  the  Conncil  would 
imagine  that  he  was  in  any  way  against  the  practice  of 
vaccination ;  there  was  considerable  feeling  amongst 
teachers  in  Dublin  that,  as  at  present  organized,  the 
teaching  of  vaccination  interfered  with  the  proper  teaching 
of  chnical  medicine  and  surgery,  which,  of  course,  included 
vaccination.  His  motion  sirajiiy  proposed  to  refer  the 
matter  to  the  Education  Committee  to  inrjuirc  as  to  how 
the  requirement  for  practical  demonstration  in  vaccination 
worked  in  different  parts  of  the  United  Kingdom.  It 
might  then  very  well  make  such  representations  to  the 
Local  Govennnent  iioard  in  Ireland  as  would  prevenb  it 
from  interfering  in  future  with  clinical  teaching  in  the 
Dublin  hospitals. 

Sir  AuTHuii  Chance  seconded. 

Dr.  NoKMAN  Moore  hoped  the  matter  would  not  be 
referred  to  the  Education  Committee,  as  it  would  be  asking 
it  to  settlt!  the  time  table  of  the  students  in  Dublin. 

Dr.  Newsiiolme  concurred,  and  added  that  such  teaching 
was  of  great  importance;  to  interfere  with  it  would  bo 
against  the  public  interest. 

Dr.  Mackay  agreed,  and  after  some  further  discussion,  ou 
the  sitggestion  of  Dr.  Lanoley  Browne,  by  leave  of  the 
Council,  Sir  John  Moore  withdrew  the  motion. 

Restoration  to  the  Register. 

The     Council     having    sat    in   camera,    the    President 

announced  that  the  Acting  Registrar  had  been  directed  to 

restore  to  the  Medical  liei/ister  the  names  Ulrick  Joseph 

Burke  and  Maurice  Edmund  Arnold  Wallis. 

{To  be  continued.) 
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Meeting  at  Tunbridge  Wells. 
On  tho  invitation  of  the  Tunbridge  Wells  District  Medical 
Committee,  tho  Medical  Secretary  of  the  British  Medical 
Association  addressed  a  meeting  on  November  25th,  to 
which  all  tho  local  practitioners  had  been  invited,  and 
about  twenty-live  were  present.  Dr.  H.  J.  M.  Watts,  of 
Tonbridge,  took  the  chair,  and  the  arrangements  were 
made  by  Dr.  h\  A.  lioutch,  the  Hon.  Secretary. 

The  subject  of  tho  address  was  the  present  and  future 
policy  of  the  A.ssociation,  particularly  in  regard  to  National 
Insurance.  Dr.  Cox  gave  a  summary  of  the  action  taken 
by  tho  Association  when  the  Insurance  Bill  was  betoro 
Parliament;  a  lengthy  period  of  education  and  consulta- 
tion of  the  profession  before  tho  Act  was  introduced  had, 
be  said,  enabled  the  Association  to  have  a  clear  idea  of 
wliat  the  profession  did  not  want,  and  some  idea  of  what 
it  did  want,  lie  pointed  out  that,  though  opinion  inside 
the  profession  was  divided  as  to  the  results  of  that  tight, 
members  of  the  outside  public  and  many  of  the  o])pouents 
of  the  profession  during  tho  light  were  of  the  opinion  that 
a  very  substantial  victory  had  been  achieved.  The  present 
policy  of  the  Association  towards  those  working  the 
insurance  Act  might  be  summed  up  as  follows: 

1.  That  State-aided  insurance  would  be  a  permanent 
system. 

2.  That  the  great  majority  of  the  general  practitioners 
of  tho  country  were  Avorking  the  Act  and  must  continue 
to  work  any  State-aided  system. 

3.  That  it  was  the  duty  of  the  Association  to  give  these 
practitioners  all  the  help  and  protection  it  could,  par- 
ticularly as 


4.  Developments  of  National  Insurance  were  bound  to 
include  the  employment  of  more  doctors,  and  not  onlyi 
general  practitioners. 

The  Insurance  Act  had  thrown  greatly  increased  work 
upon  the  Association,  and  it  had  increased  its  expenditure 
and    its    staff    to    meet    that    work.     It    was  now   fully 
recognized  by  the  great  majority  of    panel  practitioners 
and  by  the  Government  as  the  only  authorized  spokesman 
of  insurance   practitioners,   having   been  adopted  as  such 
by   the   Panel   Committees  throughout  the  country.     Ha 
then  dealt   with   the  composition  of   the  Insurance  Acts 
Committee  of  the   British    Medical    Association   and    its 
work,  and   showed   that  the  Committee  was  thoroughly 
representative  of    insurance  practitioners.     Dealing    with! 
the  achievements  of  the  Committee  since  the  Act  cama 
into  operation,  ho  pointed  out  that  no  one  interest  con- 
cerned  in  the  working  of  the  Act  could  always  get  its 
own    way,   because   the   Commissioners  had  to  meet  tho 
demands,  not  only  of  doctors,  but   of  approved  societies. 
Insurance  Committees,  and  insured  persons,  but  a  review 
of    the    work    accomplished    by    the    Committee    would 
show    that    it    had     been    able     to     achieve     much     for 
the    benefit    of    insurance    practitioners.     This    was  en- 
tirely   due    to    tho    fact    that  the  Committee  believed — 
and  the  Commissioners  believed — that  the  Committee  had 
the  confidence  of  Local  Medical  and  Panel  Committees  as 
a  w^hole,  and  that  the  Association  was  in  a  position,  if 
necessary,  to  tight  any  new  regulations  to  which  the  largo 
majority  of  those  Committees  were  opposed.     The  plan  of 
the  Association  for  collective  bargaining  would  place  in- 
surance practitioners  in  a  very  strong  position  in  striving 
for  any  reasonable  demands  they  might  make  if  the  Panel 
Committees  were  prejmred  to  act  as  a   body,  using   tho 
Association  as  its  mouthpiece,  as  they  had  agreed  to  do. 
Everybody  recognized  that  after  the  war  great  changes 
might  bo  exijected,  and  the  profession  must  be  prepared  to 
state  its  requirements.   The  Association  was  prepared  to 
find   out   what  the    profession    wished   in   regard  to  any 
alterations   iu  the  present  system,  and  would  do   so  by 
a  process  of  education   and   consultation    of   the  profes- 
sion  similar   to  that  ado[)ted   before   1912.     He  alluded 
to  some  of  the  criticisms  of  the  Association,  and  pointed 
out  that  if  the  critics  would  use  the  same  amount  of  energy 
iu  pressing  for  what  they  wanted  through  the  Association 
as  they  were  exixjnding  in  trying  to  set  up  other  organiza- 
tions, it  would  be  very  much  better  for  tho  profession  as  a 
whole.    To  use  the  energies  and  the  money  of  the  pro- 
fession in  setting  up  new  organizations  was  bad  business, 
because  tho  Association   was  already   recognized   by  the 
public  and  the  Government  as  the  fighting  organization  of 
the  profession,  because  it  was  already  recognized  as  tho 
central  organization  by  tho  great  majority  of  tho   Panel 
Committees,    and  because   it    represented    the   profession 
generally  and  not  merely  men  at  present  working  the  Act. 
He  laid  great  stress  on  this  last  point,  and  went  on  to 
show  that  the  probable  developments  of  National  Insur- 
ance would  involve  every  section  of  the  profession,  and' 
that  it   was  impossible  to  think  that  when   the  Govern- 
ment  attempted   to    modify  or    reorganize   the    existing 
system  it  would  be  content  to  take  the  opinions  merely  of 
those  men  at   present  working   tho  system.     If  National 
Insurance  was  to  bo  a  permanency,  it  was  essential  that 
the  medical  attendance  given  under  it  should   be   satis- 
factory to  insured   persons  and   to  the  members  of  the 
profession  generally.     This  could  only  be  brought  about 
if  some  organization  representative  of  all  classes  of  tho 
profession  were  successful  in  finding  out  what  modifica- 
tions of  the  system  would  induce  men  who  had  hitherto 
stood  out  to  enter  it,  and  to  induce  tlie  Government  to 
accept  these  modifications.     He  then  dealt  with  the  three 
commonly  expressed   objections   against   the   Association 
being  authorized  to  act  ks  the  spokesman  of  the  profession 
in  dealing  with  insurance  matters:  (1)  Because  it  failed 
before ;  (2)  because  panel  business  should  be  dealt  with  by 
a  purely  panel  body;  (3)  because  only  a  trade  union  could 
effectively   protect  those  engaged    in  insurance   practice. 
As  regards  the  first  point,  he  again  referred  to  what  had 
been  gained  in  the  last  fight,  and  to  the  opinion   of  im- 
partial outsiders  on  the  result  of  that  tight.     With  refer-: 
ence   to  the   second   objection,   he   was  very  strongly  of 
opinion  that  those  who  held  it  did   not  look  far  enough 
ahead,  and  did  not  realize   that  National  Insurance  was 
only  in  its  infancy,  and  was  bound  to  affect  the  whole 
profession  even   more    profoundly  than   it    had  already. 
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Dealing  with  the  question  of  tvado  unionism,  lie  pointed 
ont  that  this  question  had  been  threshed  out  on  many 
occasions  always  with  the  same  result,  that  Representative 
Meetings  of  the  Association  and  conferences  of  Local 
Bledicia  and  Panel  Committees  had  come  to  the  conclu- 
sion that  there  were  no  steps  a  trade  union  could  take, 
which  the  profession  were  prepared  to  take,  that  the 
Association  could  not  take  and  indeed  had  not  taken. 
When  the  great  power  of  some  of  the  trade  unions,  as,  for 
example,  the  miners  and  enoineers,  was  spoken  of  it  was 
Bometimes  forgotten  that  that  power  rested  essentially  on 
the  fact  that  these  men  worked  together  in  mines  and 
workshops,  and  that  by  refusing  to  work  with  men 
who  did  not  belong  *to  their  union  or  who  had 
offended  against  its  laws,  they  brought  work  to  a  stand- 
Btill.  This  power  could  not  be  exercised  by  medical  men. 
He  had  never  known  any  medical  man  who  believed  that 
it  would  be  possible  for  medical  men  to  cease  attendance 
on  the  public  or  to  boycott  offending  practitioners  by  the 
methods  of  "  peaceful  persuasion  "  and  picketing.  What  the 
profession  could  do  and  what  the  Association  would  certainly 
advise  them  to  do  in  certain  circumstances  would  be  to 
refuse  to  enter  into  or  to  renew  contracts  with  the  State 
or  other  bodies  if  the  conditions  were  not  satisfactory,  and 
that  was  all  that  a  trade  union  of  the  profession  could  do. 
The  desire  of  certain  membei-s  of  the  profession  to  have  a 
trade  onion  was,  in  his  oi)iaion,  based  on  a  supposed 
analogy  between  medical  practice  and  the  conditions  of 
workmen  which  did  not  exist. 

In  reply  to  questions,  the  Medical  Secretary  pointed  out 
tfaat  many  of  the  misconceptions  in  the  mmds  of  those 
present  were  due  to  ttie  fact  that  they  had  not  followed 
the  action  of  the  Association,  and  that  this  particularly 
applied  to  the  "nibblings"  of  various  Government  depart- 
ments on  the  work  formerly  done  by  general  practitioners. 
He  allowed  that  the  Association  had  on  many  occasions 
warned  the  profession  against  this,  and  gave  specific 
instaacea,  such  as  the  treatment  of  school  children  and 
maternity  and  child  welfare  centres.  The  result  of  these 
warBian  had,  aeoerally  speaking,  been  disappointing,  as 
the  proleerion  Ewally  was  in  most  cases  iudiffcrent.  No 
▼olaatarr  organisation  could  do  more  tlian  collect  the 
views  01  the  profession,  form  a  policy  after  consultation 
with  ii,and  press  that  policy  upon  the  profession,  indi- 
▼idaaBy  and  collectively.  The  rest  lay  with  the  body  of 
llie  pfofassion  in  the  various  localities.  No  voluntary 
Otganliation — and  a  tra<le  union  was  such — could  force  the 
praisssioo  to  do  soythiag.  Ho  urged  thoso  present  to 
stWOgtheil  the  hands  of  the  Association  by  joining  it  if 
tbej  wess  not  members,  and  by  taking  a  more  active 
iatanst  la  its  work  if  thev  were. 

TIm  assMag  closed  with  a  voto  of  thanks  to  Dr.  Cox. 


IN8UKANGB. 

DI80HAB0BD  SOLDIERS  AND  INSURANCE. 
Amumoif  was  oallad  in  these  colomns  on  Novumlicr  lltb 
to  a  Isaflsl  isspsd  by  the  Insnranoo  ConiinisHioners 
sdJfSSMil  lo  cUsoharged  soldiers  who  liavo  boon  msured 
dariag  tbdr  sstries,  giving  foil  parkicoJars  as  to  the  stops 
lo  be  lakaa  ia  order  lo  obtaia  the  benefit  to  which  they 
mn  ealltled.  The  Ooniniasiooeni  have  fnllowud  this  up 
fcy  a  oiiwrisi.  A.  8. 183.  sddressed  c  v  to  approved 

aoefelisaaad  laying  down  cunditi'  10  payment  of 

ai<;ko«ss  sad  dJoabMiaent  beaeflU. 

An  some  oi  Uto  fiows  ekprsstsd  by  ihn  ConmiiHsioneni 
aflsel  lo  some  degvse  paael  praolUU>nors,  it  is  woll  to  note 
HmM  Ibe  Oomnilerioasw  take  Uie  view  that  an  insured 
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his  former  occupation,  then,  if  he  is  capable  of  other  worli 
which  is  reasonably  available  to  him,  be  should  not  b€ 
regarded  as  entitled  to  benefit,  and  in  cases  of  this  kincl 
societies  may  well  inform  the  member  that  after  a  speciliecl 
period  reasonably  satiieicnt  for  the  purpose,  benefit  will 
cease  if  he  has  not  taken  steps  to  fit  himself  for,  and  eU' 
deavoured  to  obtain,  some  other  form  of  work.  Thus  ij 
may  be  expected  that  a  man  with  a  total  disablemeul 
pension  will  be  entitled  to  benefit  reduced  in  accordance 
with  the  Act  of  191iJ,  but  a  man  with  a  partial  disablemeul 
pension  will  not  have  a  claim  for  benefit  unless  iucapaci 
tated  by  some  disease  or  disablement  other  than  that  foi 
which  he  was  discharged  from  military  service.  In  botl 
classes,  of  course,  exceptions  will  occur  which  societiei 
must  deal  with  on  their  merits. 

Societies  are  reminded  that  a  medical  certificate  is  nol 
a  conclusive  title  to  benefit,  and  this  fact  is  specially 
important  when  it  appears  probable  that  the  doctor  ii 
giving  the  certificate  has  had  in  mind  no  more  than  th< 
inability  of  the  man  to  resume  the  employment  by  whicl 
he  gained  his  livelihood  before  his  period  of  military  ser 
vice.     Two  distinct  types  of  cases  are  mentioned : 

1.  Where  a  man  with  a  partial  disablement  pension  b( 
deteriorates  in  health  as  to  become  incapable  of  work.  If  thi 
society  considers  the  deterioration  purely  temporary,  benell 
should  be  paid,  but  if  it  appears  not  to  be  temporary  the  societ; 
should  communicate  with  the  Pensions  authorities  with  a  viev 
to  a  reconsideration  of  the  pension.  Pending  this,  the  societ; 
should  pay  benetit,  and  if  a  total  disablement  pension  is  subse 
quently  granted  the  society  would  be  entitled  to  recover  to  thi 
extent  of  5s.  a  week  any  benelit  paid  in  respect  of  any  tim( 
subsequent  to  the  date  as  from  which  the  total  disablemea 
pension  is  granted. 

2.  Where  a  member's  health  is  substantially  the  same  a 
when  the  partial  disablement  pension  was  granted,  the  clain 
will  usually  be  based  on  inability  to  follow  his  usual  occupa 
tion,  and  the  principles  first  laid  down  above  should  bo  applied 
benefit  being  refused  if  the  society  is  satislied  that  there  is  souk 
other  occupation  reasonably  open  to  the  member.  In  man; 
Buch  cases  tlie  society  may  well  submit  the  case  for  reconsidcra 
tion  to  the  Pensions  authorities,  but  it  should  satisfy  itself  firs 
on  medical  evidence  that  the  man's  present  incapacity  i 
due  to  an  injury  or  disease  detiuilely  attributable  to  his  "wa 
service. 

The  circular  then  gives  particulars  as  to  the  prope 
authorities  to  which  societies  should  submit  cases,  bu 
points  out  that  benefit  should  not  be  paid  indiscrimiuatcl; 
from  merd  sympathy,  as  it  is  important  that  tlio  mai 
should  be  prevented  from  drifting  into  habits  of  idlouesi 
and  so  deteriorating  uutil  he  roaches  the  class  of  th( 
chronic  unemployable.  When  a  society  considers  that  i 
member  has  become  fit  for  work,  but  cannot  find  suitabl 
employment,  the  case  should  bo  brought  to  the  notice  o 
the  local  War  Pensions  Committee,  whicli  will  cndoavou 
to  find  work  for  the  niau  or  to  mako  arrangoinonts  for  hii 
training.  Finally,  tho  Commissioners  point  out  tlia 
discharged  soldiers,  liko  tho  rest  of  tho  insured,  aro  bonne 
to  comply  with  the  rules  for  behaviour  during  sickm^sa 
and  if  they  noglcct  to  avail  tluuiisolves  of  the  medica 
treatment  to  which  tliey  aro  outilled,  benefit  should  Ix 
refused. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES, 
County  ok  London. 

The  Conference  of  Local  Medical  and  Panel  Comniittcet 
— At  tlio  meeting  of  tho  London  I'auul  Committee  oi 
NovomlMjr  iJlst  tho  (lonoral  Purposes  Subc(tmmitto( 
brouf^lit  forward  a  recommniulation  that  the  doiu 
iniHHioni'rH  bo  rfvpiested  to  take  stops  to  s«)Curo  that  ii 
all  (-aHCH  wlicro  it  was  ncccKHiiry  to  obtain  the  views  oi 
the  panel  profoHsion  a  body  dii(!ctly  ro[)r(\H«)ntativo  of  llu 
Panel  ami  liocal  Medical  CominittonH  tliroiigliout  the 
country  sliould  hi'  CdiiMultcd.  'J'lio  proposal  lind  \n'V\\  hold 
ovctr  until  after  tlio  coiifcrencn  of  Oc.toliei'  19tli,  and,  us  u 
rcmiilt  of  discUHHion,  thu  roconituundatiou  was  ngaiii 
postponed. 

Eiirlirr  I'lvruivfj  Siirf/erif  Iloiim.  -  'V\io  Committoc 
conHidored  tlin  recient  order  with  rcigard  to  tlio  <!ailiei 
closing  of  sliopM  and  its  olhct  on  tlio  supply  of  diiigH  unci 
appliancoH  to  iuHiirtid  persons.  Jt  was  agreed,  however, 
that  it  was  inadvisablo  for  practitionotH  lo  alter  tlioii: 
ovoning  lioiirs  of  conHullation  in  consetpience  of  tlie  order, 
having  regard  to  the  (^laiiHO  in  the  agreemonts  relative  to 
hours  of  attendimcc,  and  to  tlio  conditions  tuidor  whicb 
the  insured  population  aro  employed  at  prcHiiUt. 

J''tnnl  tirlllrnicnt  fur  I'Jl/j.  -A  communication  wnH 
rocoivod  from  the  lusuruuco  Cummilluu  btaling  lliat  tbu 
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total  amount  available  for  distribution  in  the  practitioners* 
fund  for  1915  was  £450,572.  This  amount  is  greater  by 
j£63, 194  than  the  advance  payments  already  made  during 
the  year,  so  that  this  latter  sum  is  available  for  distribu- 
tion by  way  of  a  final  settlement.  It  was  pointed  out  that 
if  a  sum  of  7s.  is  regarded  as  being  available  in  respect  of 
each  effective  insured  person,  the  mean  number  of  insured 
persons  in  the  county  for  1915  was  about  1,287,207. 

PractUioners  on  War  Service. — The  number  of  prac- 
titioners absent  on  war  service  who  had  availed  them- 
Belvcs  of  the  Committee's  war  emergency  scheme  in  the 
third  quarter  of  the  present  year  was  forty- two  and  the 
number  of  insured  persons  for  whom  the  Committee  was 
responsible  under  this  scheme  was  57,259. 

County  of  Somerset. 

At  a  meeting  of  the  Local  Medical  and  Panel  Com- 
mittees on  November  8th  the  Chairman  and  Honorary 
Secietary  were  appointed  to  confer  with  two  representa- 
tives of  the  county  council  with  regard  to  the  scheme  for 
the  treatment  of  venereal  disease. 

It  was  resolved  that  it  is  the  duty  of  the  State  to  con- 
tinue the  treatment  of  disabled  or  invalided  soldiers  in 
military  iustituiious  at  the  public  expense  so  long  as  they 
are  cafjable  of  benctiting  thereby  instead  of  discharging 
them  from  the  army  as  soon  as  they  are  well  euoagh  to  go 
to  their  own  home. 

INSURANCE  NOTES. 

Answers. 

Change  of  Panel  Doctor. 

J.  A.  C.  asks  whether  a  panel  doctor  can    demand  that   an 

insured  patient  on  his  list  should  change  his  panel  doctor  at 

the  end  of  the  year? 

♦,*  The  point  is  met  by  Section  30  (2)  of  the  Medical  Benefit 
Regulations,  1913,  which  reads: 

A  practitioner  mfty.  not  later  tlian  six  weeks  before  the  end  of  any 
year,  tiivo  uotice  to  tlao  luhurance  Committee  that  he  does  aot 
desire  to  undertake  tlie  treatment  in  tlio  succeeding  year  of  any 
Insured  person  whos--  name  is,  on  uhe  date  on  whiou  notice  is  tjiven. 
included  in  Iub  list,  and  the  C  oiuwiitee  Bhail  tliereupon  give  notice 
to  iho  insured  i>er.-ion  and  i^hall  reuiove  liis  name  from  the  list  ol  the 
inrautilioner  as  from  th»-  end  of  the  current  year. 

The  only  difllculty  that  may  arise  is  that  if  the  insured  person 
notified  as  above  is  unable  to  find  any  other  panel,  doctor 
willing  to  accept  him,  the  Insurance  Committee,  acting  under 
au  arrangement  with  the  Panel  Committee.wliicb  the  Com- 
missioners must  have  approved  (Regulation  21  (4)),  may  assign 
the  patient  to  any  doctor,  and  it  might  conceivably  happen, 
unless  there  were  good  reasons  to  the  contrary,  that  the 
patient  might  be  re-assigned  to  the  original  doctor. 


INSURANCE  ACT  IN  PARLIAMENT. 
Payments  for  1915. 
Mb.  Alden  asked  whether  it  was  true  that  the  Loidon 
Insurance  Committee  declined  to  pay  the  balance  due  to 
practitioners  under  their  agreements  in  respect  of  the  year 
1915  unless  a  special  form  of  receipt  was  signed  relinijuish- 
ing  their  legal  rights  under  the  regulations  and  otherwise, 
ani^l  whether  he  would  take  action  to  remedy  this  state  of 
ati'airs,  which  was  causing  irritation  and  dissatisfaction  to 
the  doctors.  Mr.  Roberts,  Chairman  of  the  Joint  Com- 
niittue  of  Insurance  Commissioners,  replied  as  follows: 
"  An  approved  society,  before  paying  sickness  benefit, 
must  be  satisfied  that  the  benefit  is  projierly  payable.  I 
have  no  reason  to  think  that  there  is  any  serious  delay  on 
the  part  of  societies  in  dealing  with  current  benefit  work 
in  cases  where  the  claims  are  supported  by  the  necessary 
evidence,  but  if  my  hon.  friend  has  the  case  of  any  par- 
ticular society  in  mind,  and  will  let  me  have  particulars, 
I  will  make  inquiries  and  take  such  steps  as  may  be 
necessary.  It  should  be  borne  in  mind  that  societies  are 
at  present  working  at  a  serious  disadvantage  by  reason  of 
the  witlidrawal  tor  military  service  of  the  greater  part, 
and  in  some  cases  the  whole,  of  their  experienced  staff, 
and  that  the  necessary  inquiries  into  a  member's  claim  for 
benefit  may,  theretore,  be  less  expeditiously  completed 
than  is  the  case  under  normal  conditions." 

National  Insurance  (Temporary  EiiPLOTiiENT  in 

Aguicultuke)  Bill. 

On  November  22ud  Mr.  Charles  Roberts.  Chairman  of 

the  Joint    Committee  of    Insurance    Commissioners,    in 

moving   tho  second    reading  of    the    National    Insurance 

Temporary  Employment  in  Agriculture)  Bill,  said  that  it 


was  intended  to  remove  a  discouragement  to  tho  temporary 
employment  of  women  and  others  as  war  workers  in 
agriculture.  The  experience  of  last  year  had  shown  that 
the  services  of  women  could  be  utilized  in  many  agri- 
cultural districts,  and  the  Board  of  Agriculture  had  asked 
tlie  Insurance  Commissioners  for  some  relaxation  of  tho 
provisions  of  the  Insurance  Act  on  this  point.  The  bill 
proposed  to  enable  persons  normally  non- insurable  who 
took  up  agricultural  work  as  a  war  occupation  to  remain 
outsiile  the  scope  of  compulsory  insurance  if  they  wished. 
Many  of  the  women  could  only  spare  part  of  their  time  for 
such  work,  but  the  farmer  had  now  to  pay  an  extra  3d. 
a  week  for  each  unit  who  did  any  kind  of  work  during  the 
week.  This  doubtless  interfered  with  the  employment  of 
women  on  farms.  Again,  many  of  the  women  were 
technically  exempt  persons,  so  that  the  farmer  had  to 
contribute  his  3d.  a  week  for  them  while  they  themselves 
are  txempt  from  contributing.  The  bill  gave  power  to 
make  special  orders  to  exclude  the  class  of  workers  who 
are  normally  uun-insurable  from  the  provisions  of  the 
Insurance  Act  unless  they  wished  to  enter  into  insurance. 
The  bill  was  strictly  an  emergency  measure  only  for  the 
duration  of  the  war,  and  did  not  apply  to  any  persons  who 
were  normally  insurable.  In  spite  of  some  opposition,  the 
bill  was  read  a  second  time.  It  passed  through  Committee 
on  November  23rd,  the  only  amendment  being  to  limit  the 
operation  of  an  order  to  six  months  after  the  end  of  the 
war.  It  was  read  a  third  time  on  the  same  day  and 
passed. 

Medical  Certificates. 
Mr.  O'Grady  asked  whether,  having  regiird  to  the  Boaroity  of 
qualified  doctors  owing  to  the  war,  senior  students  in  their 
filial  year  would  be  allowed  to  sign  medical  insurance  certi- 
ficates on  behalf  of  their  principals.  Mr.  Roberts  said  that) 
certificates  of  incapacity  would  be  of  little  value  to  approved 
societies  if  the  res[)onsibihty  for  giving  them  were  in  any  way 
divorced  from  the  responsibility  for  diagnosis,  a  responsibility 
a  medical  practitioner  was  professionally  debarred  from  dele- 
gating to,  or  sharing  with,  au  unqualified  man. 

Jlalial  aiiO  illiUtarij  AppointmBUts* 

ROYAL  NAVAL  MEDICAL  HERVICE. 
The  following  notiftcatious  are  announced  by  the  Admiralty:  Fleet 
Surgeons  G.  K.  Duncan  to  the  Hvid,  a^lditional,  for  disposal;  H.  J. 
Chaler,  lent  to  Dartmouth  Hospital.  Staff  Surgeon  A.  H.  Scbofleld 
ba>-  bean  speciallx  promoted  to  ibe  rank  ol  1  leet  Surgeon  for  war 
bervice.  Staff  -urgeons  .  A.  O.  Phipp«  to  the  Yarmouth,  F.  O.  Hitch 
to  the  Vivid.  B.  8.  nobson,  M.'^..  to  the  Victory.  W.  W.  D.  Chilcott, 
M.l).,  to  tho  Ptmhroke.  Surgeon  E.  MacKwen  to  the  Pembroke, 
additional,  for  dis|x>Kal.  Temporary  Surgeons  A.  O.  Holman  to  the 
PreHdent.  additional,  for  R.N.A.S. ;  E.  H.  Heaton  to  the  Ooiliiiewood, 
vice  Holman  ;  VV.  L  Coullio  to  the  Victory  ;  C.  N.  ttatoliffe  to  I  haiham 
Hospital:  K.  O.  Kehrsen  to  Plymouth  Hospital:  H.  W.  Daviea,  M.H.. 
to  the  Vicid.  additional,  for  disposal ;  .7.  Ci.  A.  Falrbank,  M.Ii.  to  tha 
Vivid,  additional,  for  Plymouth  Hospital.  To  be  temporary  Burgeons : 
8.  Wilson.  R.  B.  Adams. 

Royal  Natai.  VoLrNTEKB  Rbskrtb. 
Burgeon  Probationers  C.  N.  Armstrong  to  the  Petrrel.S  P.  Hope  to 
the  Lucifer,  J.  Hetherington  to  the  Hmd,  D.  C  Clarke  to  the  PoruoiM. 

ARMY  MEDICAL  SERVICE. 

Colonel  (temporary  Surgeon-General)  C.  E.  Nichol.  C.M.Q.,  D.S  O., 
reliuqnisbes  bis  temporary  rank  on  repostbig. 

Colonel  K.  E.  Creo  is  retained  on  the  active  list  and  to  be  super- 
nnmerarj'. 

lemporary  honorary  LieuVnant-Colonel  C.  O.  WatBOn,  C.M.O., 
F.K.C.S.,  to  be  temporary  Colonel  whilst  employed  as  consulting 
surgeon. 

Royal  Army    Medical   Corps. 

Lieutenant-Colonel  K.  Holyoake  is  retained  on  the  active  Iktand  to 
be  supernumerary. 

To  be  temporary  Majors:  Fleet  Surgeon  Q.  B.  Maoleod,  R.N., 
reti  ed;  H  .1.  Shirley.  M  D.,  F.R.C.S. :  R.  E.  Croeae. 

Te!iip<jrary  Captains  relinquish  their  commiBsions  :  W.  M.  Crofton, 
M.D..  Q.  D.  Laing,  M.D..  J.  Spruce,  M.B..  T.  A.  Rothwell,  M.D„ 
H.  Meade,  F.R.C.J^.I.,  C  H.  Treadgold,  M.D..  S.  H.  Gibson.  P.  O. 
Raiment.  W.  •«.  Milne,  M.B..  B  N.  Murphy.  A.  de  W.  Snowden.  M.D., 
A.  G.  I.eioh.  W.  VV  MacUarell  M.D.,  H  F  Yencken,  C.N.  Le  Brocq, 
W.D..  J.  C.  Watson,  M.B.,  H.  H  Elton.  M.B  .  C.  W.  B.  Littlejohn. 
M.B.,  J    H.  Daucy,  C.  H    H.  Coetzee,  M  B. 

To  be  temporary  Captains:  Sir  Vincent  Nash,  J  H.  Parsons.  M.B., 
F.R.t.'.S.,  Captain  J.  Hendry.  M.B.,  (10m  Glasgow  University  Con- 
tingent O.T.C. ;  temiwrary  Lieutenant  .1.  A.  Matson.  M.D..  F.R.C.P.I., 
F.  A.  Anderson,  M.l)..  C.  H.  Denham,  M.B. 

O'ticers  relinqti'shing  their  commissidriR  on  accountof  ill  health : 
Tempr>rary  Captain  W.  A.  Russell.  M.i^  '  uiporary  Lieutenant  E.  D. 
Fountain.  ,     r, 

Temporary  Lieutenants  to  he  temporary  Captains ;  M.  Eager, 
A.  Bud.i.  M.B..  M  I.  Ca.sserley.  M.D.,  R.  M.  Wright,  MB..  J.  H.  Legge. 
M  H.  A.  Muir  M  B..  VV.  J.  Macdonald,  MB.,  J.  W.  Frew.  M.B..  U.  W. 
Stocks.  F.  Ritchie.  M.B..  T.  M.  Crawford,  MB.,  W.  Homsby.  M.B.. 
D.  G.  McHae.  B  McDermott.  F.  Vanse,  M.B.,  W.  G.  S.  Nee  y. 
J.  St  P  Knight.  M.B..  G.  S  Marshall,  J.  McMillan.  M.B..  A.  Dick, 
M.B.  A  It.  Snowiion,  J.  K.  F  MacLeod,  M.B.,  VV.  P.  Ker. 
.1  F.  Robertson.  T.  F.  0'%11.  1.  N.  Mea.ie.  J.  W.  Bride, 
M.D.  W.  S.  Edmond.  PR.CS..  D  Vil  esid.  VV.  M.  Shepherd,  M.B., 
D  Mann,  MB..  F.RC.S.E.,  A.  F.  Kliiott.  M.B.,  F.  J.  AjTre.  D.  R. 
Pike.  M.B..  J.  McA.  Scott,  M.D,  1-  L.  Matthew.  W.  A.  Rees, 
M.D.,  F Jl.C.8..  B.  S.  Dickie.  M.B.,  B.  Forbes,  M.B..  D.  8.  Jonea.  H.  K. 


_  _  C  BomnER  TO  TKl        "I 

l^O       BamsH  UuMtui.  JoL'B&'Ai.  J 


DIARr. 
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•facdonald.  M.B..  C  C.  Lord.  C.  C.  Vigura,  M.D..W.  Jameson. 
C  ^mi&.  M  B..  W.  A.  Ferguson.  J.  MacUae.  T.  H.  Edey.  W.  D. 
Kei^MdTa  E.  Wilson.  M.B..  F  B.  Julian.  M.B..  J.  A.  R.  TUompson. 
MB  W  G.  F.  Joun>on.  A.  C.  Ta>lor.  E.  E  Thomas.  M.D.,  E  P. 
TiUrtton  P.  C.  H.  Byan.  M.D  .  M.  L.  Loveless.  B.  W.  P.  Jackson  It.  T. 
Todd  MJB.W.  B.  B.  UtNeigbt.  M.U..  J  Ogil  ie.  A.  E  Schokman. 
E  W.  n'  Wo  -ler.  M.B..  A.  G  H  Moore.  S  MoNair.  J.  Crawford. 
w'  F  Wa  ker.  R.  W.  Maci-berson.  M.D.,  J.  M.  Ryan.  M.B.. 
1..8.  C.  Boche,  A  BatherforU.  M.B..  T.  C.  Boutley.  .B.  D.  \\  F. 
JooF*.  M.B..  L.  T.  Burra.  M.D  .  G.  <'..  Brewis.  C.  O.  Jones.  M.D.. 
H  D  Woodroffe,  M.D  ,G.  Elmsworih.  G.  H.  H.  Russell.  M.B.,  h.  M. 
vi^bm  V.  H.  It.  MacSwiney.  A.  B.  Oram.  W.B..  A.  B.  Carrtew, 
MB.F.B.C.8.E..C.D.  Walker.  M.B..  T.J.  Ryan.  A.  E.  Sutton.  M.B.. 
T  F  Saonders.  M.D..  D.  McE.  Ki  gour.  M  H.,  A.  E.  M'  Kibbiu.  D.  A. 
barren  W.  A.  Hcl^eod,  M.D..  C.  K  Young,  M.B..  E.  Bryce^on,  L-  M. 
Breton.  J.  B.  B.  Ritchie.  M.B..  H.  Tomliu.  M.U..  T.  B.  Williams.  M.B., 
G  A  M-Uarty.  M.B..  W.  rt.  Seaton.  M.B..  B.  Homo.  M.B.  H.  Bourne. 
MB.  It.  i.  Jenkins.  A.  H.  .Viorley.  L.  J.  H.  Oidmeadow.  M.D.. 
F.B.C'AK.P.  U  Tumbnll.  M.C..  M.B..  E.  F.  Reeve.  .M.B..  B.  E.  H. 
Ii«Mb  M.D..  G.  W.  Beresford.  F.R  C.S  .  J.  B.  R.  Orchard.  M.B..  E  D. 
liiodoir.  W.  BAinbridge.  M.B..  E.  R.  Barton.  U.  G.  Gordon.  M.D..  F  J. 
£idderd*l«.  MB..  J.  B.  Christian.  M.O..  M.B..  A  Montgomery.  M  B., 
yg.  D.  Btm^  M-B.,  D.  F.  O'Fiynn.  J.  F.  Dods.  M.D..  I.  Flack.  H.  D. 
Bawonh.  M.D.  _„  ^  ,       ,.,,.•  u  « 

The  nune  of  temporary  Lieutenant  Thomas  Walter  Meibnisn  is  as 
Bowdeeenbed  and  not  as  in  the  Londott  Gaxttte  of  December  14th. 
1915 

The  notifkcation  in  the  London  Ouzette  of  August  7th  reR-irdmg 
temporary  Lieutenant  A.  F.  Bel.  vi.B..  is  cancelled. 

To  be  temporary  Lieutenants:  H.  T.  H.  Buit.  P.  A.  Creux.  T. 
Gardner. M.D..  F.  N.  Marsh.  M.B..  W.  P.  Moigun.  M.B..  H.  Ainsoow, 
M-B.  H.  C.  Burbidge.  V.  F.  Kroenig-Byan.  M.  F.  Hession.  T.  St.C. 
Smitta.  M  B  .  J.  L.  Rubidge,  M.B..  J  C.  Lee.  .vi.D..  D.  K.  i^arkes,  M.B.. 
B.  OenieOB.  B.  V.  Dunkley.  M.U..  P.  A  Hall.  M.B.,  C.  L.  McDonogh, 
II  B  .  B.  Lacbopelle.  M.B..  W.  J.  Weaver,  .M.D.  J.  T.  Bowman.  M.D., 
B.  PetanoD.  M.B..  M.  H.  Cane.  W.  Craig.  M.B..  A.  G.  Wilkins.  M.K.. 
J.  F  Adanuon.  M.D..  B.  8.  Hvslop  M.B  .  H.  T.  Howell,  H.  G.  K. 
Tounl.  T.  8.  Robeon.  E  A.  Donaldson  Sim.  L.  C.  G.  Bacon,  W.  J. 
Oreeby.  B.  W.  Fisk.  temporary  honorary  LienWnanl  D.  O.  Richards. 
M-B.,  A.  H.  Bomett.  8.  J.  M.  Bradsh  kW.  M.D..  C.  O.  T.  Mosse.  W.  C  P. 
PajieltM  It  ■  B.  Paul.M  B..  J.  T.W.Stewart.  M.B..  P.  t:  I'rince.  H  B. 
O Trill.  A.  H.  Porter,  M.D..  I  Ciarke.  D.  Cogan.  B.  H.  Moor- ,  M.B. , 
T.  F.  Campbell,  M.B.,  C.  M  Bol)erls.  M  B..  W.  L.  Wa.ker.  M.B..  tem- 
porary booiMrMT  Lieutenant  J.  Fanstone.  M.B..  J.  B.  Ferguson.  M.B.. 
BT Kirktead-Wbittiiker.  M.B.  J  Bain.  M.B.  T.  B.  Scedman,  M.D.. 
Umpermry  honorary  Lieutenant  O.  E  Spicer.  F.  O.  Spensley.  H.  E.  M. 
8*yuii.  M.B..  H.  D.  Pollard.  M  B..  P.R.C.S..  A.  Nevillo. 

B,  Archer  to  be  temporary  honorary  Lieutenant. 


0VEB8EA8  CONTIKOENT8. 
Canaoiam  Aajtr  Mbi>ical  Corps. 
To  be  Lleatasant-ColoneU:  C.  L.  btarr.  Majors  G.  B.  Philip  and 
D.  K.  Bmltti. 
Ceirlnfiw  to  be  temporary  Majors:  C.  Hunter.  T.  D.  Archibald,  T.  A. 


r«p»slne  to  be  aeting  Majors:  T.  R.  McKitlip.  P.  Poisson. 
To  be  temporary  Capieins:  C.   W.  Ander->on.  Captain  A.  Arthor. 
B.  W.  Karfeol.  Ule  Llenlenant  R.A,M.C..  O   W.  Grant.  MB. 


TERRITORIAL  FORCE. 
AkMT  MKDirAL.  BriiTickr. 
Llaolaauk^Moael  A.  M.  Molntonb.   M.B..  from  Deputy  Assistant 
DifMlor  of  Madieal  Serricea.  to  be    Assistant  Director  of  Medical 
W0rhmm  (t— aporary). 

ROTAL    AnMT    MKDICAL    CoiiPS. 

Otmaral    tfospi/al.— LieuM]n«nt-Co.orie1    O.    M.    Smith 
I  bia aomaiaalon  on  acoountof  til  beallh. 

danMlty  OUaring  8ta«oit.— Lieutenant  A.  Wilhon. 
ILU .  t*  ba  Oaplate. 

Lamdm  OmmimUf  Oltarimg  Atelum.-Major  F.  W.  niggs.  M.D..  to  be 
f  ilaalanani  Cfiloital 
LomOam  Wtdd  ^ai>Mlawf.-Captaln  tteuporary  Major)  J.  H.  Dixon 

r»r*    MamOtA     BrioaAa    FMA    Ambutant^.-VLkiot    O.    R.    L. 
llawinannn  lo  ba  lamporary  Llealanaot-Colonel  wblUt  commanding 

\m  irtVmiUrtand  Fidd  4saM<ian«».— Uautaoaot  V.  J.  Wbita  to  ba 

— Llautanaala  to  be  Captains  : 


flbaMte. 

^jfiwESntf  AmmmMv  OlMcitsa  HUMtn  — 

wTiliflilf.  M.*^ k.  A.  MaZaaala.  M.B. 

AUm^ttd  U  OMIa  alikar  th-m  MMical 


dUmiktd  t»  OmUi  Mktr  th'm  MtAieal  I7n<(«.-<9ft|Mala  H.  Drum- 
WMmA.  MJ..  ftw  T,r.  Wsaarya,  lo  baOaplaUi. 


Uncnncies  nn&  Appaiatnuitts. 

HOTICMB    hKOAIthJNO    Aft'OlSTUESTH.-AiUution    i$ 
tatM  Ie  a  tioue*  {»ti  huUx  lo  AilrtnUr  1  nrtout 

hehtt    rt    Api'inntttirtiUt    afifi*nriini    iu    <  "rment 

mImmi*,  ftvingpiirttrv  truuciu  as  iv  •...1...  ,ti{utrit$ 

BhtuU  b4  mad4  luforr 

■BMHIOnAM-    KAII  AMD  T  >mTAL.-Ollnloa1  Assls- 

iMstfat  o.it  Miiani  ttmtmw^tttf.-  ,.  f80  par  aitauiii 

BISMIXr.  t)ll||'ll.N««Aitk.-MaaideatUadtcalOOoar. 

Kalar; 
nutffOMi'   •  "  "  •     T —TAL-NoB.rasldent 


WUWOL  jjQv  kn.    Salary.   4130 

BAfttgWTOIt  MMa-Hurgaoa. 

BOOMMAtL  kijUtLiOW  UNiON^AaelelMtMedlaaloaoar.  Hatary. 
fli/,.-.  ..,^.«...nK  tUTTAL  INftllMABT  A«D  BYB  lNiiTlTU« 


MELBOURNE:    WALTER    AND    ELIZA    HALL    INSTITUTE   OP 

RESEARCH  IN  PATHOLOGY  AND  MEDICINE.  —  Medical  Ro- 

search   Director.     Salary,  £800,  and  yearly  premium  of  ±,75  for 

retirtmeuc. 
QUEEN  CHARLOTTE'S  LYINO-IN  HOSPITAL,  Marylebone  Road. 

N.W.  —  (1)   Physician- in -Charge  of  lafant  Consu  taiioas.     (2) 

Pathologist  ami  Registrar.    Remuneration,  £80  per  annum, 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.   W.  —  (1)  House. 

Pliysician;  (2'  House-Surgoon.    Salary,  £80  i)cr  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  BAST  CORNWALL  HOSPITAL. 

—House- Physician,     Salary,  £200  per  annum. 
EHONbDA    URBAN    DISTRICT    COUNCIL.— Temporary  Assistant 

Medical  OflBcer  of  Health  and  School  Medical  Oflicer.      Salary, 

£35ti  per  annum. 
ROCHDALE    INFIRMARY.— Second    House-Surgeon.     Salary.   £150 

per  annum. 
ROTHERHAM    HOSPITAL.— Junior    House-Surgeon.     Salary.  £150 

per  annum. 
ROYAL  NATIONAL  ORTHOPAEDIC   HOSPITAL.    Great  Portland 

Street,  W.— Resident  Surgical  Officer. 
SHEKFIICLD  ROYAL  HOSPITAL.     (1) Ophthalmic  and  Aural  House- 

Burgeon;     (2)   '  asualty  Officer;    (3)    Assistant    House-Surgeon. 

Salary,  £135.  £130  and  £120  respectively. 
SHREWSBURY:    SALOP  COUNTY  ASYLUM.  — Assistant    Medical 

Officer.    Salary,  £6  6s.  a  week  and  all  found,  or  £300  per  annum 

with  unfurnished  tiu.irters,  etc. 
SHREW.SBURY:  SHIRLETT  SANATORIUM,— Medical  Superinten- 
dent. 
VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Officer. 
WALhALL  AND  DISTRICT  HOSPITAL.  —  Senior  House-Surgeon. 

Salary.  £250  per  annum. 
YORKSHIRE:  WEST  RIDING  COUNTY  COUNCIL.  — Two   School 

Medical  Inspectors.  Salary  £325.  rising  to  £400. 
lo  tiiKiiie  notice  in  this  column — which  it  compiled  from  our 
adverliaevienl  coltnuns,  ivhere  full  parliculars  will  he  found- 
it  is  necexKury  that  advertisements  should  be  received  not  later 
than  the  first  vost  on  Wednesday  morning.  Persons  interested 
ihould  refer  also  to  the  Index  to  Advertisementa  lohich  foUowt 
the  Table  ol  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Blaib.  J..  M.D.,  Certifying  Factory  Surgeon  for  the  St.  Annes-on-tha- 
Sea  District,  co.  Lancaster. 

Holloway-Oj  VF.n,  8..  L.D.S.R.C.S.Eng.,  Dental  Clinical  Asslstanfc 
to  King  George  Hospital. 

HoxLEY,  Miss  Frances.  M  D.Vlct.CManch.),  Physician  to  the  Ante- 
natal Department  of  Queen  Charlotte's  Lying-in  Hospital. 

Mills,  John.  M  B..  Resident  Medical  Superintendent  to  the  District 
Asylum,  Ballinaslo»i. 

ViLVANDUK,  George,  M  R.C.8..L.R.C.P.,  Captain  R.A.M.C,  War  Offloa 
Radiographer  to  the  Guildford  War  Hospital. 


BIRTHS,    MAmilAGKS,    AND    DEATHS. 

The  charqejor  ijisertiny  announcernents  of  Births,  Marriages,  and 
Dealltsis  58.,  which  sum  should  he  forwardeil  with  the  notic» 
not  later  than  the  first  post  on  IVednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIUTH3. 

Dickson.- At  "  The  Chesnuts,"  Ijonglovens,  Gloucester,  on  November 
23rd,  1916.  the  wife  of  W.  Arnott  Dickson,  M.D.,  F.R.C.8  Ediu..  ol 
a  daughter. 

WiLnsiAN.— On  November  22nd,  at  College  Road,  Rotherham,  the  wife 
of  W,  Stanley  Wildman.  F.R.C.8..  temporary  Lioulouant 
B.A.M.C,  of  a  daughter. 

MARRUaR. 

CAMRnoN—WnAT.— November  28tb,  1916.at  the  Crosby  Congregational 
Church,  l)y  the  Rev.  T.  H.  Martin.  M.A.,  Lylo  Jobn  Cameron, 
M.D..  M.lt.C  S.,  L,R.C.P.,  second  sonol  Mr.  anil  Mrs  .lohn  McEwen 
Cameron,  shoal  Lake,  Manitoba,  Canada,  10  Margaret,  eldest 
daughter  of  Mr.  and  Mrs.  Tom  Wray,  BluudollBauds. 

OKATB3. 
AOLKR.— On  November  37th,  1916.  at  10,  Bryanston  Street,  W.,  James 

Klrtck   Adier,    l-'.R.(;.8  Eng.,  axed  35.  01. ly  son  or  the  late   Hev. 

JamuH  Alexander  Adlnr.    (Ireutly  bulovod  by  all  who  knew  hiin. 

Intornienl  itl  Abncy  Park  Coniftcry,  Kriday,  l)»(ooinl)i<r  Isl,  at  1.30. 

Hfrvloo  at  12  15  at  llio  Cluircb  of  the  Annunciation,  Biyanston 

Btrnet.     No  llowors.    Colonial  papers  ploaHii  copy. 
GUNN.— Ai22.  KifoHireot.  I )iilTlowu,  on  November  19lh,  Norman  Uunn, 

MB.,  •  .M.,  aiji'd  43  yuarH. 
JoiiNHON— Noveiiibor  2Clb,  1916,  at  17.  York  Road.  Harrogate,  aged  75 

years,    't'UoiintH    Masou    Johnson,    M,D,,  J. P.,    lato  of    OaktUdd, 

l'i<ndl«iton.     Interred   at   ol.    John's   Church,    Kauiugwold.    on 

Thursday  at  2  30. 

DIAKY    I'OK    rilK    VVKKK. 

MONDAY. 

LONnnN  llnsiMTAi.,  E.— 4  p.m..  Lecture  by  Mr.  Frank  Kidd:  Dlsoasai 
of  llin  Male  Urethra. 

TUESDAY. 
BAktokn    woriKTT.    InsMtntlnn    of    Elootrloal   Englnoors,   VIot  ria 
Kinbnnkinoiit,    W,C.  —  B.15    p,m..    Dr.   ijuvy  iiud   Mr.  Bteuulng: 
t'aruiliim, 
RoTAi.  Hiicii'.Tr  or  Mkdioink: 

HK'TioNui   I'A  .  iii.i,o«»y,    6  p.m.,  Cap'ftin  Alfred  U,Frlol:  Amoitba 
Vritin.  'iCnlln    l)r  ClirlHioplK-rMon  :  Halivary  ('aiciilus, 

Mr.  i~<  '>  :   I'lKiuitoliilicrciilcMiiu  Hllicotiuni  (>r  Lip.    Mr. 

H,  (I.  '     'I'll  Dr.  I,.  H.  DuibiiHiii:  AitciiipiH  10  i'roduco  a 

Mixed  'iuuiour. 

THURSDAY 
ZiOMnoM  Hospital.  V..—l\  a.m.,  Looiuru  by  Dr.  J.  U.  Boquelra:  Early 
.  Dlagooela  and  Treatmont  of  Hyplvllls. 


lal  OMr  (Mas.  Va.«l,liasad.iB  tte  fansa  ot  at.  Mart(a-l»tlM'fwl(li.  in  tbt  County  o(  MUtdleiss. 
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GENERAL  COUNCIL 

OF 

BIEDICAL    EDUCATION     AND    REGISTRATION. 


WINTER  SESSION,  1916. 


Sir  Donald  MacAlistbr,  K.C.B.,  rrcsident, 
iu  tlic  Chair. 
COMPULSORY  LATIN. 
The  Education  Conimittee   prcBcnted  a  report  upon   the 
compulsory  inchisiou  of  Latiu  in  the  prciiuiinary  examina- 
tion  in   general  knowledge   for   medical   students.       The 
report  was  adopted  at   a  meeting  of   the  Committee  on 
November  28th,  1916,  when  all  tlie  members  were  present, 
namely,  Dr.  Mackay  (Chairman),  the  President,  Dr.  Nor- 
man Moore,  Sir  George  Philipson.  Sir  Francis  Champneys, 
Mr.  llodsdon,  Dr.  Knox,  Sir  Arthur  Chance,  Sir  Bertram 
Windle,  and  Dr.  Little. 

Report  and  Recommend.\tions. 

The  report  pointed  out  that  since  1902  the  University  of 
Loudon  had  not  called  for  Latin  as  an  essential  element  in 
its  matriculation  examination,  and  that  within  the  last 
two  years  the  Universities  of  Liverpool,  Leed.s.  Sheffield, 
and  Biriniugham  had  followed  this  example.  Tiiere  was 
now  a  movement  throughout  England,  under  the  influence 
of  the  Education  Department  and  the  control  of  the 
nniversities,  towards  the  establishment  of  a  system  of 
school-leaving  certificates.  The  Council  had  hitherto 
encountered  difficulty  in  f ultilliug  its  responsibihty  as  to  the 
general  education  of  medical  students,  owing  to  the  great 
variety  of  schools,  the  differences  in  educational  methods, 
and  the  want  of  any  system  of  central  control.  The  chief 
object  of  the  Conned  was  to  secure  that  the  student  should 
have  received  at  school  a  mental  training  sufficient  to 
enable  him  to  engage  in  medical  study.  He  should  be 
sufficiently  trained  in  mathematics  to  enable  him  to  enter 
upon  physics  and  other  sciences,  and  he  should  be  able  to 
make  use  of  his  own  language  with  at  least  intelligence 
and  accuracy.  Candidates  for  admission  to  the  medical 
curriculum,  apart  from  those  who  possessed  university 
degrees  in  arts  or  science,  might  be  classified  according  to 
the  standard  of  entrance  examination  into  two  grades — 
senior  and  junior. 

Senior  Grade. 

The  candidate  of  the  senior  grade  had  successfully  com- 
pleted the  full  course  of  the  secondary  or  senior  school. 
He  had  obtained  the  higher  grade  or  senior  leaving  certifi- 
cate, which  could  not  be  obtained,  save  by  the  roost 
brilliant,  at  an  earlier  age  than  from  17  to  18.  This 
5xamination  was  generally  accepted  by  the  universities  as 
the  equivalent  of  matriculation  for  the  faculties  of  arts 


and  science,  and  the  regulation  and  development  of  this 
examination  were  duties  which  devolved  primarily  upon 
the  school  and  university  in  co-operation  with  the  Educa- 
tion Department.  The  Council  might  assume  that  the 
standard  of  the  examination  would  always  fully  express 
the  efficiency  limit  of  the  average  secondary  school.  The 
Committee  recommended  the  Council  to  accept  this 
certificate  or  its  equivalent  as  affording  ample  evidence 
that  the  objects  of  the  Council  in  prescribing  a  preliminary 
examination  in  general  knowledge  were  fully  realized, 
and  to  accept  it  without  further  proviso  than  that  it 
should  embrace  at  least  four  subjects,  including  English 
and  mathematics. 

Junior  Grade. 
The  junior  grade  was  composed  of  pupils  who  left  school 
at  the  age  of  from  15  to  16  and  of  those  upon  a  similar 
educational  level,  and  the  examination  was  of  an  appro- 
priate standard.  Such  examinations  were  accepted  by 
some  of  the  universities  for  matriculation  in  the  faculty 
of  medicine,  and  were  approved  by  the  General  Medical 
Council  on  the  ground  of  necessity.  While  it  was  to  bo 
regretted  that  pupils  who  aspired  to  one  of  the  professions 
should  thus  be  encouraged  to  leave  school  before  the  natural 
termination  of  the  full  curriculum,  the  needs  of  the  country 
as  to  its  medical  service  demanded  that  this  junior  portal 
should  remain  open  for  the  present.  In  the  past  the 
Council  had  preferred  to  exercise  its  influence  by  calling 
for  a  suitable  curriculum  rather  than  a  fixed  and  neces^ 
sarily  artificial  system  of  marking.  The  scheme  of  the 
study  of  medicine  it  approved  called  for  four  subjects — 
English,  mathematics,  Latin,  and  an  additional  language, 
classical  or  modern.  The  examination  had  to  be  devised 
to  suit  the  conditions  of  the  average  pupil  of  from  15  to  16. 
The  intermediate  school  had  devoted  iu  tho  past  its  main 
energies  to  Latin,  Euglish,  and  mathematics ;  but  one 
foreign  language,  usually  French,  was  almost  universally 
included.  .\  change  in  respect  of  the  importance  assigned 
to  Latin  was  possibly  impending.  In  the  senior  school 
classical  and  modern  departments  had  become  differen- 
tiated, the  latter  being  largely  scientitic,  but  it  was 
not  likely  that  Latin  would  lose  its  permanent  position 
in  the  intermediate  school,  chiefly  becau.se  of  its  value 
in  securing  mental  discipline,  and  to  some  extent 
in  view  of  the  aid  it  afforded  to  the  intelligent  study 
of  Euglish  and  other  languages.  At  present  there 
were  no  possible  substitutes  for  Latin  in  the  educa- 
tional scheme  suitable  to  a  youth  of  15  which  could  be 
said  to  be  entirely  satisfactory.  The  real  study  of  science 
demanded  a  man  to  some  extent  matured  uuder  a  pre- 
liminary discipline  iu  thought,  and  the  substitution  of  an 
additional  modem  language  would  give  to  the  course  a 
one-sided  character  which  would  detract  from  its  educa- 
tional  value.      Conditions   would   change   as   the   schools 
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became  better  organized  under  the  increasing  influences  of 
tlie  Education  Department,  but  meanwhile  the  Committee 
advised  that  as  far  as  the  junior  entrance  examination 
was  concerned  the  provisions  the  Council  had  hitherto  laid 
down  as  necessary  for  its  recognition  should  be  maintained. 
The  Council  must  look  to  the  joint  action  of  university 
and  school  authorities  for  that  improvement  in  the 
standard  of  general  education  which  it  desired  to  see. 

liecojnmendations. 
The  report  concluded  with  a  suggestion  that  the  regula- 
tions of  the  Council  in  regard  to  the  registration  of  medical 
students  should  be  altered  as  follows,  subject  to  the  pro- 
viso that  the  regulations  for  registration  of  June,  1916, 
shoold  continue  to  be  in  force  in  Ireland. 

Draft  RegMUUiim!>. 

1.  It  sbsll  be  delegated  to  the  KchicatroirC-onnnittee  fcoprepare 
and  iKsae  from  time  to  time  a  list  of  Exaraiuing  Bodies  whose 
examinations  in  general  education  fulfil  the  conditions  of  and 
ar«  specially  recognized  by  the  General  Medical  Council. 

2.  The  following  examinations  have  been  approved  by  the 
Council : 

(a)  The  final  examinations  for  the  degrees  in  Arts  and  Science 
of  any  University  of  the  United  Kingdom  or  of  the  British 
Domioions. 

(b)  Alt  examinations  which  are  accepted  for  matriculation  in 
the  Facalties  of  Arts  and  Science  in  any  University  of  the 
United  Kingdom,  provided  the  pass  certificate  includes  English, 
Mathematics,  and  at  least  two  other  subjects  named  in  tlie 
following  list:  Latin,  Greek,  Arabic,  Persian, Erench,  German, 
Spanish,  Italian,  Russian  or  any  approved  modern  language. 
History.  Geography,  Natnral  Philosophy  or  Physics,  Chemistry, 
Biology,  Physical  Geography  and  Geology. 

(O  All  examinations  not  included  luider  the  foregoing  sec- 
tion (b),  which  are  accepted  for  matriculation  in  the  Faculty  of 
Medicine  in  any  University  of  the  United  Kingdom  provided 
tbe  examination  is  completed  at  not  more  than  two  periods  of 
eiamioatioD,  and  that  the  pass  certificate  includes  English 
with  Geography  and  History,  Mathematics,  Latin,  and  at  least 
one  other  subject  named  iti  the  following  list :  Greek,  Arabic, 
Persian,  French  .nish,  Italian,  linssian. 

(if)  Tbe  (-Joon'  iccial  recognition  to  the  follow- 
ing examinatio.._ -i  under  the   foregoing  sections 

(a),  (b).  and  (cj : 

<1)  The  final  oxaMiinations  for  the  degrees  in   Arts  and 
8<^eDceof  I"  /cd  foreign  university. 

(2)  Kxani  by    approved    Examining 

Bodiee  withtii  ii><;  >  iiii.< ..  ,^i„^Kiom  under  the  provisions  set 

forth  fa  tbe  fofegoing  section  (c). 

^    K<*min«tinnB  <>nr>.iiirt«d  by  approved  Examining  Bodies 

1  under  the  provisions  set  forth  in  the 

.  under  such  other  conditions  as  the 

'..ociicii  may  iuix>oim:  in  each  case. 

Diw-L-Hsios  OS  Sknior  Oradr. 
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Sir  John  Mooke  did  not  accept  Dr.  Mp.ckay's  view  that 
the  universities  and  not  the  Council  ought  to  be  the  judges 
of  what  was  to  be  considered  a  suitable  preliminary  ex- 
amination in  arts  for  candidates  for  the  medical  pro- 
fession. Apart  from  the  fact  th.lt  the  whole  terminology 
of  medicine,  surgery,  and  midwifery  was  either  Latin  or 
Greek,  the  exclusion  of  Latin  must  be  regarded  as  a 
retrograde  step. 

Dr.  Elliot  Smith  explained  that  the  University  of 
Manchester  refused  to  make  Latin  an  optional  subject,  as, 
from  its  past  experience,  not  ouly  in  medicine  hut  other 
faculties,  it  had  found  that  it  was  better  to  raise  rather 
thau  lower  the  standard,  not  only  at  the  entrance  examina- 
tion but  at  all  professional  examinations.  It  was  con- 
sidered, further,  that  Latin  was  of  service  to  a  professional 
man  not  only  from  its  educational  value,  but  also  to  the 
medical  student  owing  *to  its  specific  importance,  and  that 
tho  amount  of  Latin  required  to  obtain  tho  matriculation 
standard  was  not  beyond  what  was  to  be  expected  from 
any  man  who  desired  to  enter  the  profession.  Speaking 
from  personal  experience,  the  absence  of  a  -knowledge 
of  Latin  doubled  the  work  of  tho  teacher  of  medical 
students. 

Sir  Bertram  Windle,  as  one  concerned  in  the  teaching 
of  au^itomy  for  a  great  many  years,  endorsed  this 
point  of  view.  He  regarded  tho  recommendation  as  a 
retrograde  one. 

Mr.  Pye- Smith  protested  against  the  proposal  being 
spoken  of  as  a  lowering  of  the  standard.  It  was  for  the 
Council  to  accept  or  not  university  degrees  in  medicine, 
but  it  should  not  claim  to  dictate  what  the  examination 
should  consist  of.  lu  most  schools  hoys  were  generally 
differentiated  according  to  their  bent,  the  nature  of  their 
minds  affording,  no  doubt,  an  indication  of  tlicir  talents; 
but  it  was  a  fact  that  a  largo  number  of  boys  spetit  a 
great  deal  of  time  in  learning  Latiu  and  very  little  of 
mathematics  or  science,  and  when  they  came  to  a  medical 
school  they  were  very  inept  in  a  groat  deal  which  they 
were  required  to  do.  A  boy  who  had  learnt  something  of 
physics  and  chemistry  had  had  his  mind  surely  set 
towards  many  of  the  ])robloms  which  a  medical  student 
would  have  to  solve.  Ho  therefore  strongly  supported  the 
motion. 

Dr.  Latimeu  could  not  help  thinking  that  there  was  a 
phase  of  thought  in  the  country,  which  was  gradually 
being  taken  up  bj'  scientists,  to  tho  effect  that  inasuuich 
as  Geriiiauy  had  been  of  late  years  preeminently  Kcicntitic 
it  was  timo  to  make  changes  hero  as  our  educational 
methods  wcro  backward.  Ho  thought  it  would  bo  a 
mistake  for  the  Council  to  approve  tho  omission  of  what 
ho  hold  to  ho  an  essential  jjart  of  education  for  tho 
profession  of  tho  practice  of  medicine. 

Sir  Francis  Ciiampneys  agreed.  Ho  believed,  however, 
that  unless  a  student  learnt  enough  Latin  to  read  and 
write  it  with  a  certain  amount  of  facility  tho  timo  spent 
upon  it  was  not  worth  while.  Tho  Council  should  either 
insist  on  a  sutlicient  standard  in  dead  languages  or  loavo 
tho  matter  alone. 

Mr.  Thomson  said  tho  universities  had  tho  power  to 
devise  any  Hchemo  they  thougliL  ht  and  ])rc[)or,  and  tho 
Cotuicil  had  no  authority  to  interfere  witli  them.  Tho 
Council's  authority  was  with  regard  to  examiiuitions  of  a 
professional  kind,  and  in  regard  to  those  it  was  supremo. 
But  it  was  not  a  body  so  wtjll  constituted  to  express 
opinions  on  matters  (U-aliug  with  general  education  as  tho 
universitioH,  and  if  tho  universitios  decided  to  tako  tho 
coursu  thoy  had,  tho  Council  nuist  bow  to  their  decision  as 
that  of  tho  iKtrsons  host  (pialitied  to  express  an  opiuiou 
and  oxorciso  control  on  that  particular  subjcot. 

J>r.  Tavlou  maintained  tluit  it  was  for  tho  schools  and 
universiticiH  to  (ietermino  what  the  student  shoidd  liiarn, 
and  ho  undurstood  that  if  tho  ('ouncil  porsisled  in  making 
Latin  a  necoHsary  part  of  tiio  exanunation  it  would  couipol 
a  nuiul>er  of  schools  to  alter  thcur  ciuricidtini. 

Dr.  NoiiMAN  MoouK  said  that  tho  Council  had  always 
rcganlrd  univoi'sity  di^grec^H,  whether  in  arts  or  scienco, 
us  HtitUcient  evitUrncc,  whether  the  candidalo  had  learnt 
Latin  or  Huhstitutcd  another  hingiuigu  for  it,  to  eutillo  him 
to  bo  entered  on  tho  SliiUriil'a  Uii/islcr,  That  h'f(/isli!r 
wiiH  u  matter  of  pubiiu  couveniunco,  but  tho  Council 
had  no  legal  ))owor  to  enforce  registration.  Tho  ques- 
tion what  training  a  man  ought  to  have  had  in  oi'der 
to  proceed  to  a  medical  education  was  very  difltcuit 
to  auMwor.    What  u(    the  education   of    Xuuophon  ?    Uo 
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did  not  know  a  word  of  Latin.  What  of  the  education 
of  Plato,  Aristotle,  Sophocles,  and  Socrates?  None  of 
them  kneAV  Latin.  That  showed  that  a  man  could  be 
educated  to  the  highest  pitch  of  which  the  human  mind 
was  capable  without  knowing  Latin.  Those  who  studied 
education  at  the  present  time  knew  that  we  were  on  the 
eve  of  great  changes,  Avhich  he  sincerely  hoped  would  not 
lead  to  the  exclusion  of  the  classics.  He  hoped  that  the 
chief  change  would  bo  that  the  method,  the  plan,  the  place 
of  teaching  would  come  to  be  regarded  of  iiiorc  and  more 
importance  and  particular  subjects  of  les?j  importance. 

Sir  Clifford  Allbutt  said  that  for  years  he  had 
been  against  any  particular  subject  being  made  com- 
pulsory for  entrance.  It  was  perfectly  amazing  how 
boys  could  wriggle  through  an  examination  in  Latin 
and  Greek  with  so  little  knowledge  of  cither,  and  the 
time  devoted  to  them  was  not  worth  it.  If  the  average 
man  was  asked  to  translate  or  go  behind  the  Latin  words 
he  had  used,  it  would  be  found  they  had  been  used 
in  a  parrot-like  way  and  learnt  off  by  lieart  as  ladies 
learnt  off  the  names  of  plants.  "What  was  desired 
was  to  raise  the  literary  quality  of  teaching,  which 
could  be  attained  by  substituting  two  modern  languages — 
French  and  Italian  or  French  and  Spanish — for  Latin,  so 
that  the  students  would  come  up  with  a  fair  amount  of 
literary  culture. 

Sir  Hknuy  Morris  said  that,  great  as  his  sympathies 
were  and  always  had  been  with  the  teaching  of  Latin  and 
Greek,  as  being  of  the  utmost  use  and  advantage  in  after- 
life, he  was  very  glad  to  see  that  Latin  was  proposed  to  bo 
excluded,  and  he  wished  it  was  going  to  be  excludoJ  from 
the  second  part  of  the  report  as  well  as  the  first,  as  it  was 
only  consistent  that  it  should  be  so. 

Dr.  LiTTLKJOiiN,  as  a  teacher  of  forensic  medicine,  had 
found  the  greatest  advantage  in  the  student  possessing 
Bonie  knowledge  of  Latin,  and  ho  thought  it  would  be 
most  unfortunate  if  he  had  not  this  knowledge  when  ho 
entered  the  profession  of  medicine. 

Dr.  Cash's  impression  was  that  his  university  would  bo 
opposed  to  the  proposal,  and  that  it  would  adhere  to  the 
system  it  had  followed  so  far  of  making  Latin  a  compulsory 
subject. 

The  Prf.sident  understood  that  the  propcsal  would  only 
touch  the  Scottish  universities  in  this  way,  that  they 
would  be  free  to  accept  the  preliminary  examination  in 
arts  and  science  as  a  sufficient  qualification  for  the  study 
of  medicine.  At  present  they  were  not  free  to  do  tliat. 
An  ordinance  would  be  required,  but  if  they  thought  fit  to 
apply  for  it  they  would  have  the  opinion  of  this  Council  to 
support  them.  Every  university  would  be  free  to  consider 
whether  the  qualification  for  arts  and  science  was  in  itself 
a  sufficient  qualification  for  medicine.  The  question  for 
the  Council  was  whether  it  should  ))refer  a  test  which 
involved  a  test  in  four  subjects  which  must  all  be  brought 
up  to  the  higher  standard  without  requiring  the  student  to 
cram  for  Latin,  rather  than  an  examination  test  without 
any  evidence  by  certificat'on  of  previous  trariniug. 

Dr.  Mackay  having  briefly  replied. 

The  I'uEsiDEN'r  put  the  motion,  which  ho  declared 
carried ;  whereupon 

Sir  John  Moore  asked  for  the  names  and  numbers, 
which  were  taken  as  follows: 

For,  1^1. — The  I'rosiilent.  Dr.  Nonunii  Moore,  Sir  Henry  MoiriR,  >Ir. 
Tomes.  Dr.  Noiiiian  Wftlker,  Dr.  McVail.  Mr.  Thouison.  Dr.  Taylor, 
Mr.  rye-Smith,  Dr.  Barrs,  Dr.  Knox,  Dr.  Mackay,  Sir  Artliur  Chance, 
Mr.  Ven-all,  Dr.  Newshohno,  Sir  F.  Chaniimeys,  Dr.  Cash,  Sir  George 
Philipson,  Sir  C.  Allbutt,  Mr.  Ilodsdou,  Dr  Saundby. 

Agahmt,  i?.— Dr.  Kidd,  Sir  John  Moore,  Dr.  Elliot  Smith,  Dr. 
MaKennis,  Dr.  Langley  Browne,  Dr.  Macdonald,  Mr.  Littlcjohn.  Sii- 
bertram  Windle,  Dr.  Syminglon,  Mr.  Dixon,  Dr.  Latimer,  Dr.  Little 

Did  not  vote.  0. 

Absent,  5. — Sir  Isarabard  Owen,  Mr.  Wilks,  Dr.  Caton,  Dr.  Hepburn, 
Dr.  Kussell. 

Discussion  on  Junior  Grade. 

Dr.  Mackay  said  that  the  Committee's  proposal  with 
regard  to  the  junior  grade  was  that  the  previous  require- 
ments of  the  Council  should  be  maintained — that  is  to 
say,  that  there  should  be  four  subjects :  English,  mathe- 
matics, Latin,  and  one  other  language.  The  Committee 
felt  that  Latin  could  not  be  dropped  at  present  from  the 
list  of  compulsory  subjects  with  any  cjrtainty  that  a 
useful  substitute  could  be  found. 

Mr.  To-MEs  did  not  agree  that  a  useful  substitute  for 
Latin  could  not  be  found.  He  was  strongly  of  opinion 
that  the  examination  should  be  the  same  for  dental 
students  as  medical  students.    If  Latin  was  taught  at  his 


school  the  candidate  should  be  allowed  to  oflfer  it  for 
examination  as  one  of  the  subjects  ho  had  learnt  and 
in  which  he  was  prepared  to  be  examined.  He  thought 
the  requirement  suggested  superfluous. 

Dr.  Knox  strongly  supported  the  retention  of  Latin  as 
an  optional  subject,  its  place  being  taken  as  a  compulsory 
subject  by  one  of  the  modern  languages  or  a  scientific 
subject. 

Sir  John  Moore  pointed  out  that  if  students  in  tho 
future  knew  nothing  about  Latin,  the  Council  was  making 
a  mistake  in  retaining  Latin  in  the  British  Fharmacopoeia. 
Latin  was  a  living  language,  and  survived  in  French, 
Spanish,  and  Italian,  whilst  Greek  survived  as  modern 
Greek.  To  speak  of  those  languages  as  dead  was  there- 
fore very  misleading. 

Mr.  Verrall  was  of  opinion  that  the  study  of  modern 
languages  was  as  good  for  the  purposes  of  training  as  tho 
study  of  Latin.  Sir  John  Moore's  observations  with  regard 
to  the  British  Pharmacopoeia  were  beside  the  mark, 
having  regard  to  the  fact  that  the  Council  had  in  its 
decision  at  the  senior  grade  agreed  that  no  peril  would 
accrue  to  a  patient  becau.so  his  doctor  had  not  been 
taught  Latin.  Many  highly  educated  women  had  never 
touched  Latin  but  had  been  trained  iii  ni'  d  'vn  languages, 
and  those  who  had  entered  the  medical  p  ofcssion  were 
every  bit  as  capable  of  attending  the  r  patients  with 
as  much  credit  as  if  they  had  studied  Latin.  He  was 
a  strong  supporter  of  classics,  but  did  not  think  a  case 
had  been  made  out  for  retaining  Latin  as  regards  junior 
pupils. 

5lr.  IIoDSDON  was  quite  convinced  tliat  at  present  thei'e 
was  no  possible  substitute  for  Latin  in  the  educational 
system  suitable  for  youths  of  15  which  could  be  said  to  be 
entirely  satisfactory. 

Tho  President  pointed  out  that  there  was  a  danger, 
which  was  not  imaginarj',  of  the  student  leaving  school 
prematurely,  and  for  that  reason  the  Council  should 
proceed  cautiously  and  rather  adopt  proposals  which  would 
encourage  his  remaining  there  longer. 

Mr.  Pye- Smith  thought  that,  if  Latin  were  made  com- 
pulsory, it  would  check  the  number  of  women  students,  as 
it  was  not  generally  taught  in  girls'  schools. 

Sir  Henry  Morris  had  not  been  convinced  by  tho  argu- 
ments in  support  of  the  retention  of  Latin  as  a  compulsory 
subject. 

Dr.  Norman  Moore  thought  as  they  were  on  the  verge 
of  great  changes  it  would  be  better  to  refer  this  part  of  the 
report  back  to  the  Committee. 

Sir  Bertram  Windle  supported  this  proposal ;  whereupon 

I\Ir.  Tomes  moved  accordingly. 

Sir  Henry  Morris  seconded. 

Dr.  Mackay  said  if  the  Education  Committee  was  asked 
to  continue  its  consideration  of  the  subject  it  was  perfectly 
willing  to  do  so.  All  it  had  proposed  was  that  the  present 
regulations  should  be  maintained  for  the  present. 

The  amendment  was  then  put  and  agreed  to. 

RECIPROCITY  WITH  JAPAN. 

The  Executive  Committee  reported  on  December  1st 
that  Part  II  of  the  Medical  Act,  1886,  having  been 
extended  by  an  Order  in  Council,  dated  December  11th, 
1905,  to  the  Empire  of  Japan,  the  Executive  Committee, 
on  May  21st,  1906,  recognized  the  degrees  of  bachelor 
(Igakusl)i)  and  doctor  (Igaku  liakushi)  of  medicine  of  tho 
Imperial  University  of  Japan  as  entitling  to  registration 
in  the  foreign  list  of  the  Medical  licijistcr.  On  May  22nd, 
1916,  the  .  Committee  having  considered  correspondence 
received  through  the  Privy  Council  Office  in  regard  to 
other  Japanese  qualifications  in  medicine,  resolved  to 
inform  the  Clerk  of  the  Council  that  when  the  Japancsej 
law  of  medical  practitioners  came  into  force  on  October 
1st,  1916,  the  Executive  Committee  would  be  prepared  to 
entertain  favourably  the  application  made  by  the  Jaj)anese 
Ambassador  through  the  Foreign  Oflice  for  the  recognition 
of  qualifications  in  medicine  granted  by  certain  Govern- 
ment and  other  medical  colleges  specially  designated  by 
the  Minister  of  Education.  The  Committee  having 
learnt  on  November  27th,  1916,  from  a  letter  from  tho 
Clerk  of  the  Council  that  the  new  Japanese  law  of  medical 
practitioners  had  come  into  operation  on  October  1st,  1916, 
resolved : 

That  any  person  wlio  holds  the  degree  of  Bachelor  of  Me.li- 
cine  (Igakushi)  of  any  Government  or  prefectural  special 
medical  college,  or  of   a  private  special  medical    college 
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designated  by  a  Minister  of  Education  of  the  empire  of 
Japan,  shall  be  entitled  to  be  registered  in  the  Foreign  List 
of  the  Medical  Erihter. 
Japanese  medical  graduates  applying  for  registration  will 
be  required  to  produce : 

Satisfactorr  evidence  of  (a)  identity;  (&)  good  character; 
(c)  tiist  he  is  by  the  law  of  Japan  entitled  to  practise  medicine, 
sorgerv,  and  midwiferv  in  that  country. 

«/.  The  diploma  of  Bachelor  of  Medicine  of  the  Government 
or  prefectural  8i>ecial  medical  college,  or  of  the  private  special 
medical  college  designated  by  a  Minister  of  Education  of  the 
empire  of  Japan. 

K"!  Satisfactorv  evidence  in  relation  to  the  circumstances  (1), 
(2i.  -31  set  forth  in  Section  12  of  the  Medical  Act.  1886. 

(f)  Officially  attested  translations  of  such  Japanese  documents 
•8  are  produced  under  any  of  the  foregoing  heads. 

The  report  was  entered  on  the  minutes. 

STRAITS  SETTLEMENTS. 
The  Executive  Committee  also  reported  that  Part  II  of 
the  Medical  Act,  1886,  liaving  been  extended  to  the  Straits 
Settlements  by  an  Order  in  Council  dated  September  7th, 
1916,  the  Committee  had,  at  its  meeting  on  November  27th, 
1916,  adopted  the  following  resolution: 

That  any  person  who  holds  the  L.M.S.  diploma  of  the  King 
Edward  VII  Medical  School,  Singapore,  granted  after 
examination  in  Medicine,  Surgery,  and  Midwifery,  and  who 
is  entitled  by  law  to  practise  Medicine,  Surgery,  and  Mid- 
wifery in  the  Straits  Settlements,  shall  be  entitled  to  be 
registered  in  the  Colonial  List  of  the  Medical  lie<jister,  pro- 
vided he  satisfies  the  Registrar  of  the  General  Medical 
Council  regarding  the  other  particulars  set  forth  in  Part  II 
of  the  Medical  Act,  1886. 

The  report  was  entered  on  the  minutes. 

PHARMACOPOEIA  COMMITTEE. 
Tlie  report  of  the  Pharmacopoeia  Committee  presented 
on    December    1st    was    received    and    entered    on    the 
minotes. 

It  stated  that  the  number  of  copies  of  the  Briti»h  Pharma- 
fopoei'a,  1914,  sold  lK,>tween  May  20tli,  1916,  and  November  25th, 
1916,  wa.Hl.6S3.  bringing  the  total  number  suld  since  January  1st, 
1915,':  About  1,450  copies  of  the  second  issue  pub- 

lisher! .  -'15,  remained  in  stock,  and  it  was  expected  that 

•  third  i»»iie  would  probably  \>e  rr    -  ^-    '    -i  1917. 

Tbe Committee  exprewed  its  >ii  at  the  honour  of 

knighthood  cooferreu  npon  Sir  ^  .   i:ird,  senior  editor  of 

the  ItrittMh  Pharmacopoeia  and  secretary  of  the  Pharmacopoeia 
Committee  for  twenty  years. 

STUDENTS'  REGISTRATION  COMMITTEE. 
Tbe  report  of  the  Students'  Registration  Committee 
enamorstcd  the  caftes  in  which  the  Council  had  granted  or 
refmed  applications  of  medical  students  for  anttidating  of 
regfartratiop.  It  also  stated  that,  satisfactory  evidence  as 
to  regfstemtion  having  been  received,  the  lihlcy  (iramniar 
School  and  tbe  Itiii,'by  Orammar  School  had  Xnunx  added  to 
tite  list  of  reoogai/cd  institutions  approved  by  the  Council. 

PTTBTJO  HEALTH  COMMITTEE. 

Sir  Joii:.  1  lewmt^jd  the roportof  the  Public  Health 

Couiiiiitt(!<  III,;    preliminary  aualvMiH    of   HlatiHtics 

of  iMi'"  I    '  ■  ■■     using 

hoiU  iM.int 

a  ttflUiil  xiMwi'iiiiin  U-i-    in  ci,iji|ii(i    iiMV    C'lii  eMjKjiKK'Uci!   with 

relereoco  to  the  matter. 
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from  parts  of  examinations,  and  the  results  of  examina- 
tions. It  also  resolved  to  authorize  the  Irish  Branch 
Council  to  appoint  a  deputj^  for  a  period  of  one  year  to 
attend  the  professional  examinations  at  the  Apothecaries' 
Hall.  An  amendment  by  Dr.  Magennis,  the  representative, 
of  the  Hall,  proposing  to  suspend  the  inspection  of  the 
examinations  until  such  time  as  the  inspection  of  the 
other  licensing  bodies  be  resumed,  was  not  seconded. 

INDIAN  MEDICAL  SERVICE. 
It  appeared  that  the  appointments  made  for  the  Indian 
Medical  Service  under  the  special  regulations  as  to  selec- 
tion in  force  since  the  last  competitive  examination  in 
July,  1915,  numbered  nineteen.  AH,  with  one  exception, 
Avho  held  a  degree  from  the  University  of  Calcutta,  held 
diplomas  or  degrees  from  British  universities. 

DISCIPLINARY  CASES. 
Mr.  Bodkin  was  present  as  Legal  Assessor  and  Mr.  Harper 
as  Solicitor  to  the  Council. 

The  Council  considered,  on  November  29th,  the  case  of 
Daniel  Evans  Powell,  registered  as  of  101,  High  Street, 
Tooting,  S.W.,M.B.,  C.M.Glas.  1894,  on  a  charge  of  alleged, 
covering  of  an  uncertified  midwife.  The  case  was  before 
the  Council  in  May  last,  when  judgement  was  postponed 
to  the  present  session  (Supplement,  June  3rd,  1916,  p.  128). 

Mr.  Butcher  appeared  for  Dr.  Powell,  and  Mr.  Bertram 
for  the  Central  Midwives  Board  (the  complainants). 

Mr.  Butcher  produced  and  read  testimonials  to  Dr. 
Powell's  character  and  conduct  since  the  previous  session. 
Mr.  Bertram  had  inquired  from  the  local  supervising 
authority,  who  had  informed  him  that  they  had  no  further 
information  against  the  practitioner. 

Strangers  by  direction  of  the  chair  withdrew.  On  re- 
admission,  the  President  announced  the  decision  of  the 
Council  as  follows : 

Mr.  Powell,  I  have  to  announce  to  you  that  the  Council  has 
carefully  cousidered  the  evidence  which  you  have  sent  in  proper 
time  as  to  your  conduct  in  the  interval,  and  the  assurance 
which  you  have  given  as  to  your  conduct  in  the  future,  and  has 
not  seen  lit  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Jiegister. 

The  Council  considered,  on  November  29fch,  the  case  of 
Thomas  Dixon  Cook,  registered  as  of  Glendon,  Torquay, 
M.B.,  CM.  1879,  U.Glasg.,  who  had  been  summoned  to 
appear  before  the  Council  on  the  following  charge: 

That  being  a  registered  medical  practitioner  you  by  your 
assistance  knowingly  enabled  Mis.  Eliza  Martin,  whose  name 
haci  been  removed  by  the  Central  Midwives  Board  from  tlio  roll 
of  midwives,  and  Mrs.  E.  Beare  and  Mrs.  Lainblo,  neither  of 
whom  was  certified  under  the  Midwives  Act,  1902,  to  attend 
women  in  childbirth,  under  cover  or  pretence  that  such  women 
were  attended  or  to  be  attended  by  you  or  by  her  under  your 
direction,  thereby  enabling  the  said  Mrs.  Eliza  ]\lartin,  Mrs.  E. 
lieare,  and  Mrs.  Lambic,  in  contravention  of  the  said  Act,  to 
j)racliHe  as  if  they  were  certified  thorouuder.  And  that  in  rela- 
tion thereto  yoii  have  been  guilty  of  infamous  conduct  in  u 
professional  resijcct. 

Tlio  complainants  were  the  Central  Midwives  Board, 
which  was  represonted  by  Mr.  Bertram.  Dr.  Cook  appeared 
in  pniH  >n. 

Mr.  l?Kin'UAM  said  that  on  June  5th  the  throe  women  men- 
tion! d  in  tlio  charge  wero  convit^ted  of  an  olTcuce  under 
the  MuUvivcH  Act  at  'L'()r(|uay,  The  ovidonco  given  and 
tiie  d(-fenco  put  forward  diHciosed  the  participation  of  a 
regiHtcred  medical  practitioner  in  the  cas(<s  of  confino- 
munl  which  wer(>  investigaU'd  by  the  Ton (uay  magistrates. 
it  appeared  to  the  complainant.s  that  tiii.s  partici])ati()n 
coHHtituted  a  very  Horious  ini'riii^itment  of  tiie  well-Huttled 
prineipleH  of  the  (k)uncil  with  regard  to  tlio  einploynieut 
of  tmeertitied  aHHiHlanls.  in  regard  to  tint  present  com- 
plaint, none  of  the  «!aH0H  W(U'o  Dr.  (.!ook'H  eascH.  The 
patients  varied  in  their  account  as  to  whether  the  services 
of  the  <loftor  were  or  wero  not  arranged  for  heror(;hand, 
but  the  evidence  was  clear  that  in  all  ca.scH  Dr.  ('00k  was 
not  tliu  person  who  conducted  the  eoufineniont.  in  all 
cuMeH  the  (loelor  |)ai(l  a  Hinglc;  visit,  remhMiiig  no  medieal 
HorviciH.  All  Iki  did  was  to  Hign  a  certifieato  for  the 
purpoHe  of  (!nabling  the  ])iiLient  to  ohLuin  llie  JOh.  maternity 
III  111  til.  Ill'  liiil  not  exumiuu  the  pationfa  to  see  whobJier 
iin«l  been  cauNod,  nor  did  ho  take  lier  pulse  oi> 
,  >.       lie     p(M-rormed     tlio    single     non-medi(;al, 

iiiiuiMtcrial  act  of  putting  Itis  uume  to  a  paper  to  uuablo 
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the  patient  to  obtain  the  benefit — a  paper  which  could  not 
be  signed  by  an  uncertified  woman. 

Mr.  Bertram  called  evidence  in  support  of  his  state- 
ments. 

Dr.  Cook,  speaking  on  his  own  behalf,  said  that  he  had 
understood  that  there  were  not  sutticient  niidwives  in 
Torquay,  and  until  sufficient  women  were  brought  in  it 
was  necessary  to  fall  back  on  uncertified  niidwives,  who 
would  require  a  medical  man  to  attend.  He  thought  that 
practice  would  be  discontinued  when  a  sufficient  supply  of 
midwives  was  available.  He  had  signed  certificates  with 
regard  to  maternity  benefit,  charging  2s.  6d.,  the  visiting 
fee.  Unfortunately  this  had  been  called  a  midwifery 
fee.  Had  he  thought  of  such  a  suggestion  he  would  have 
charged  nothing.  He  knew  the  patients  were  in  safe 
hands;  he  never  found  anything  wrong  with  the  midwives, 
and  he  signed  the  certificates  thinking  he  was  doing  a 
kindly  act. 

Strangers  and  parties  withdrew.  On  readmission,  the 
President  announced  the  judgement  of  the  Council  as 
follows : 

Mr.  Cook,  the  Council  has  very  carefully  considered  the 
charge  made  against  you,  which,  as  you  know,  was  in  effect 
that  you  had  by  your  assistance  knowingly  enabled  persons  not 
certified  under  the  Midwives  Act,  1902,  to  attend  women  in 
3hildbirth  under  the  cover  or  pretence  that  the  women  were 
attended  by  you,  thereby  enabling  the  uncertified  persons  to 
practise  as  if  they  were  certified.  The  facts  alleged  against 
you  in  the  charge  the  Council  has  found  to  be  proved.  The 
Council,  in  the  public  interest,  takes  a  very  grave  view  of  the 
danger  which  arises  from  a  medical  i)ractitioner  who  lends 
liis  name  for  such  a  purpose  and  "  covers  "  the  practice  of 
unqualitied  or  micertifled  persons,  under  whatever  pretext  they 
practise  midwifery,  and  whatever  may  be  his  personal  opinion 
as  to  their  skill  and  capacity  to  attend  and  treat  women  in 
lalionr.  But  in  order  to  give  you  an  opportunity  of  reconsider- 
ing your  position  in  relation  to  this  matter,  the  Council  has 
postponed  judgement  in  your  case  till  the  next  session,  in  May, 
of  which  you  will  receive  due  notice.  You  will  then  be 
required  to  attend,  and  to  produce  testimony  from  professional 
brethren  in  your  district  as  to  your  character  and  condiict  in 
the  interval. 

The  Council  considered,  on  November  29th,  the  case  of 
William  Shaw,  registered  as  of  Larne,  co.  Antrim,  L.R.C.P. 
and  S.Edin.  1886,  who  appeared  before  the  Council  in 
November,  1915,  on  a  conviction  for  indecent  behaviour  and 
two  convictions  for  drunkenness,  when  judgement  was 
postponed  till  the  present  session  (Supplement,  November 
27th,  1915,  p.  199). 

Mr.  Shaw  appeared  in  person. 

Mr.  Harper  having  stated  the  facts,  Mr.  Shaw  produced 
statements  as  to  his  conduct  since  the  previous  hearing. 

Strangers  and  parties  wore  directed  to  withdraw.  On 
readmission,  the  President  announced  the  judgement  of 
the  Council  as  follows  : 

Mr.  Shaw,  I  have  to  tell  you  that  the  Council,  having  care- 
fully considered  the  testimonials  in  your  favour  which  you 
have  tendered,  and  having  taken  note  of  the  statement  which 
you  have  made  to  the  Council,  that  you  are,  and  intend  to 
remain,  a  total  abstainer,  has  not  seen  fit  to  direct  the  Regis- 
trar to  erase  your  name  from  the  Medical  Eegister, 

The  case  against  Lewis  Augustus    Walker,  registered 

as    of    Yewdale,     Lee-on-the- Solent,    M.KC.S.Eng.   1899, 

iL.R.C.P.Lond.  1899,    was  heard  on  November  30th.     He 

j  had  been  sunnnoncd  to  appear  before  the  Council  on  the 

[following  charge: 

That  being  a  registered  medical  practitioner  you  abused  your 
[position  by  committing  adultery  with   Mrs.    IMargaret  Agnes 
I  Webb,    whom    and    whose    family  you  had  attended    profes- 
sionally, which  adultery  you  were  found  to  have  committed  by 
the  verdict  of  a  jury  given  at  the  trial  of  the  case  of   Webb  j'. 
Webb  and   Walker  in    the  Probate,    Divorce  and  Admiralty 
[Division  (Divorce)  of  the  High  Court  of  Justice  on  March  7th, 
1916,  and   in    which   the  decr.'j.e  was  made  absolute    on   Sep- 
Itember  13th,  1916.    And  that  iii  relation  thereto  you  have  been 
i  guilty  of  infamous  conduct  in  a  professional  respect. 

Dr.  Walker  was  represented  by  Mr.  Stephen  Lynch, 
counsel,  instructed  by  Mr.  Hopwood,  solicitor. 

Mr.  Harper  put  the  facts  before  the  Council. 

Dr.  Walker,  in  answer  to  Mr.  Lynch,  said  he  had  never 
denied  misconduct,  but  such  misconduct  took  place  after 
all  professional  relationship  had  ceased. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  Presibent  announced  the  judgement  of 
the  Council  as  follows : 

Mr.  Walker,  I  have  to  inform  you  that  the  Council  have  con- 
sidered the  allegations  iu  your  case  as  brought  before  them, 


and  have  found  that  the  facts  alleged  against  you  in  the  notice 
of  inquiry  have  not  been  proved  to  their  satisfaction.  The  case 
is  therefore  at  an  end. 

The  Council,  on  November  30th,  considered  the  case  of 
Robert  Francis  Ferris,  registered  as  of  200,  Cansfield 
Grove,  ^yigan  Old  Road,  Ashton-in-Makerfield,  M.B.,  Ch.B. 
1901,  Vict.  Univ.,  who  had  been  summoned  to  appear 
before  tlie  Council  on  the  following  charge  : 

That  being  a  registered  medical  practitioner,  while  acting  as 
locumtenent  for  Ernest  George  Best  Starkie,  M.B.,  C.M.Edin., 
in  November,  1915,  and  attending  his  patient  Edward  William 
James,  who  was  suffering  from  diseased  valves  of  the  heart,  you 
were  drunk  and  thus  incapacitated  from  properly  carrving  out 
your  professional  duties  towards  him  ;  and  further,  that  on  or 
about  November  12th,  1915,  you  attempted  while  drunk  to  kiss 
Mrs.  Marion  James,  the  wife  of  the  said  Edward  William  James, 
in  the  sick-room  in  the  presence  of  her  husband,  and  shortly 
afterwards  in  the  passage  outside  the  sick-room  you  made  im- 
proper advances  to  one  Mrs.  Mary  Hannah  Ekins,  while  the 
latter  was  showing  you  out  of  the  house.  And  that  in  relation 
thereto  you  have  been  guilty  of  infamous  conduct  in  a  pro- 
fessional respect. 

Mr.  Birkett,  instructed  by  Mr.  R.  Nelson  Jones,  appeared 
for  the  complainants,  the  City  of  Birmingham  Insurance 
Committee,  and  Mr.  Sliawcross,  instructed  by  Messrs. 
Dickinson,  Miller  and  Turnbull,  for  Mr.  Ferris. 

Mr.  Norman  Birkett  opened  the  case  for  the  com- 
plainants, and  called  Mrs.  James,  Mrs.  Leeman,  and  Mrs. 
Ekins  as  witnesses,  and  examined  them  as  to  the  truth  of 
their  declarations. 

Mr.  Shawcross,  on  behalf  of  Dr.  Ferris,  did  not  desire 
to  cross-examine  any  of  the  women  witnesses. 

Dr.  Ferris,  in  answer  to  Mr.  Shawcross,  admitted  that 
on  November  12th,  1915,  ho  met  friends  whom  he  had  not 
seen  for  eight  years,  and  probably  took  more  than  was 
good  for  him.  He  did  not  think  he  attempted  to  embrace 
tlie  women.  He  had  a  habit  when  speaking  to  people  of 
putting  his  hand  upon  their  shoulder  and  leaning  forward 
and  speaking  in  a  low  voice.  On  the  occasions  in  question 
he  certainly  had  no  improper  thoughts  at  all.  He  had 
always  been  temperate,  though  not  teetotal. 

Mr.  Shawcross  produced  four  sworn  testimonials  as  to 
Dr.  Ferris's  good  character  previous  to  the  event  com- 
plained of.  One  ob.servation  might  be  made.  The  details 
of  the  complaints  were  not  made  known  to  Dr.  Ferris 
until  some  months  after  they  occurred.  That  being  so,  he 
was  unable  to  remember  accurately  what  took  place;  it 
was  not  possible  for  him  to  so  earmark  the  dates  as  to 
call  evidence.  • 

Strangers  and  parties  withdrew.  On  readmission,  the 
President  announced  the  decision  of  the  Council  as 
follows : 

INIr.  Ferris,  the  Council,  after  careful  consideration  of  the 
facts  alleged  against  you  iu  the  notice  of  inquiry,  have  found 
them  to  have  been  proved  to  their  satisfaction  ;  such  facts,  in 
their  opinion,  indicate  a  grave  dereliction  of  your  professional 
duty  to  your  patient ;  but,  iu  view  of  the  evidence  of  your 
former  good  character  and  the  evidence  of  good  character  since 
the  events  occurred,  the  Council  have  decided  to  postpone 
judgement  until  the  November  session,  1917,  when  you  will  be 
required  to  attend  and  to  produce  evidence  from  your  profes- 
sional brethren  as  to  your  character  and  conduct  in  the  interval, 
and  to  refer  the  Council  to  persons  of  repute  who  may  be  able 
to  give  like  testimony.  Should  any  evidence  of  misconduct  be 
received  before  the  May  session,  however,  you  will  be  liable  to 
be  summoned  to  attend  here  at  that  session  and  to  receive  the 
judgement  of  the  Council  on  the  facts  now  proved  against  you. 

The  President  inquired  whether  Mr.  Ferris,  in  view  of 
his  special  temptation,  was  prepared  to  give  any  assurance 
as  to  his  habits  in  the  future. 

His  Counsel  stated  he  liad  advised  Mr.  Ferris  to  abstain 
in  future,  and  Mr.  Ferris  had  assented. 

The  President  thanked  the  representatives  of  the  Bir- 
mingham Insurance  Committee  for  their  assistance  in 
placing  the  facts  before  the  Council. 

Convictions. 

On  December  1st  the  Council  considered  the  case  of 
Edmond  Heskin,  registered  as  of  27,  West  Street,  Leeds, 
M.B.,  B.S.  1900,  R.U.I,,  who  had  been  convicted  at  the 
Leeds  Assizes  on  July  13th,  1916,  of  unlawfully  killing  one 
Blanche  Amy  Pantrey,  and  sentenced  to  twelve  months' 
imprisonment  in  the  .second  division.  The  iiegistrar  was 
directed  to  erase  his  name  from  the  Medical  liegister. 

On  the  .same  day  the  Council  considered  the  case  of 
Henry   Percy  Jelley,   registered  as  of    174,  High  Street, 
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Homerton,  N.E.,  I..M.S.S.A.Lond.  1910,  -who  had  been 
convicted  at  the  Central  Criminal  Court  on  July  18th, 
1916,  of  unlawfully  killing  one  Elizabeth  Caroline  March 
and  'sentenced  to  three  years'  penal  servitude.  The 
Begistrar  was  directed  to  erase  his  name  from  the  Medical 
Beguter. 

INSURANCE. 


APPROVED  SOCIETY  FINANCE  AND 
ADMINISTRATION. 
A  FCETHBB  report  of  the  Departmental  Committee  on 
approved  society  finance  and  administration,  over  which 
Sir  Gerald  H.  Ryan  presides,  has  been  issued.  It  contains 
a  large  number  of  recommendations  of  the  greatest  im- 
portance to  societies,  some  of  which  may^  indirectly  affect 
the  work  of  panel  practitioners. 

Ifc  is  suggested  that  as  there  are  only  about  28,000 
Tolontary  contributors,  exclusive  of  the  special  class  of 
married  women,  no  new  entrants  into  insurance  on  a 
▼oluntary  basis  should  be  accepted,  except  that  persons 
wbo  bare  been  insured  as  employed  contributors  for  two 
jeara  should  have  the  right  to  become  voluntary  contri- 
Dotors  on  paying  the  ordinary  employed  rate.  The  present 
provisions  as  to  late  entrants  should  be  rescinded  and  the 
nturmal  rates  of  benefit  ensured  to  employed  persons,  re- 
fiTillwili  of  age  or  date  of  entry,  these  rates  to  include 
rednoed  sickness  benefit  until  two  years  have  elapsed  and 
104  contributions  paid.  It  is  also  recommended  that  the 
waiting  period  for  maternity  benefit  should  be  raised  from 
twenty-six  to  fifty-two  weeks,  and  that  aliens  should,  for 
iasoranoe  purposes,  be  treated  in  the  same  way  as  British 
■alneeta.  It  is  suggested  that  Section  47  of  the  Act, 
whidl  makes  special  provisions  where  employers  are 
liaUe  Wpay  wages  during  sickness,  should  be  repealed,  as 
H  is  troableaome  and  little  used.  Remedies  are  proposed 
toaasiflilow  wage  r-nnicm  ^vho  find  that  the  State  penny 
is  a  Tcry  inadequ  tion. 

CoosKlerabic  feiti^  11  of  the  provisions  relating  to 

Married    women    is    ^  '.   and    instead  of    present 

•sruigements,  it  is  pr<  tt  every  employed  woman, 

«m  BMrriags,  should  have  the  option  of  talking  (1)  a  mar- 
rises  benoftt  of  1*2,  with  the  right  to  medical  and  sana- 
tonam  bemtfits  for  a  year ;  or  (2)  a  now  voluntary  insurance 
lor  medifad  and  sanatorium  benefits  and  a  maternity 
bcssftt '"  ^'  I  contribution  of  3d.  per  week;  or  (3)  a 
tee  iD*-  one  year  for  the  ordinary  W^ncfits  of  an 

e«rt-'- •  .iiii*iiU>r.     It  will  beseen  tliat  if  this  recom- 

Bi<:  -^  carried  out  it  may  indirectly  afh-ct   panel 

pr 

\  '  men  serving  in  the  navy  or  army  who 

ar>  1  fiotii  b(  III  fitH.  <x<:opt  maternity  benefit, 

it  '  be  simplitu'd,  hut  that 

pr'.\  <•  payment  Dut  of  con- 

tribuUonM  of  nvrviog  Haiiurtt  ur  Holdiers  towards  llio  cost 
ol  ssnatortom  benefit.  Kimplificatiun  is  HuggcsUd  with 
ngSfd  to  seamen  serviog  on  foreign  going  vrsHt^lH,  and 
■MMIi  mete  in  dcaliag  with  the  general  (jucsliou  of 
snvsiwt 

tfofiie  limiUUon  Is  proposed  as  to  transfers,  which  aro 
now  ofleo  made  lor  frivolous  reasous  and  cntuil  much 
labour  sad  coot  to  societies,  and  difficulty  iu  ngard  to  tlio 
kesptog  of  the  rogisters.    s'—- •  - '--^    -^  ■  i,„H 

for  sscvriag  to  sooieUes  eai  nd 

MptdaDjr  for  ioforming  ho.  ....^ ,,. ,„  lur 

aoddeata   may    be    payable,     lo    this   cotiucxion    it    is 
'tbat 


Ui«r«  sboaM  be  a  |(«nsr»l  llMlit«niriri  up  of  the  iirriiii(,'i<uifnt(i 
for  mMlral  cortlOeation  coii|.!"i  -.villi  nu  «rr.,  in.        .1. m  nf 


•k.L 


Th«|iao«l  (lot 
'I  evsti  be  sxpT' 


.  Oil  A  rule,  be  imlitunicibutiy 

ii«'m  shoald  be  coiupiilsory 

.  ors. 
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it  is  a  hardship  on  the  insured  person  to  find  himself  on 
leaving  the  institiTtion  without  some  means  to  tide  over  a 
period  during  which  he  may  be  seeking  new  employment 
more  suited  for  his  condition,  and  it  is  suggested  that 
some  means  should  be  found  from  other  sources  so  to 
readjust  the  finance  of  Insurance  Committees  as  to  meet 
the  relatively  small  loss  of  income  which  would  result  if 
the  present  provision  were  modified. 

The  question  whether  the  Commissioners  should  con- 
tinue to  be  the  final  court  of  appeal  in  disputes  between 
societies  and  their  members  was  considered,  and  in  spite 
of  suggestions  that  the  Commissioners  may  themselves  be 
to  some  extent  affected  in  giving  advice  to  societies  in 
these  matters,  a  change  in  the  present  system  is  not 
recommended  except  in  the  way  of  simplification.  On 
the  question  as  to  whether  the  cost  of  medical  referees 
should  bo  charged  to  benefit  or  administration  accounts, 
no  recommendation  is  made  in  view  of  the  prospect 
of  the  establishment  after  the  war  of  a  system  of 
Government  referees,  temporary  provision  having  been 
made  by  regulations  allowing  a  small  increase  in 
the  administration  allowance.  Attention  was  drawn  to 
the  fact  that  some  societies  throw  on  the  member  the  cost 
of  conveying  benefits  to  him,  and  it  is  suggested  that  this 
is  an  expense  which  the  society  should  bear  without  any 
deduction  or  charge  for  transmission,  unless  the  member 
asks  for  some  special  mode  of  transmission. 

The  report  (Cd.  8396)  extends  to  88  pages,  and  is  obtain- 
able through  any  bookseller  at  the  price  of  S^d. 


Ute  fttii  matnicoance  wliich  il  soppiios  iu  the  Hanatorium, 


OFFICIAL  ENCROACHMENTS  ON  THE  SPHERE 
OF  THE  GENERAL  PRACTITIONEK. 

The  following  letter  has  been  addressed  to  the  President 
of  the  Local  Government  Board  on  behalf  of  the  Cheshire 
Local  Medical  and  Panel  Committee  by  the  Honorary 
Secretary  of  that  conmiittee : 

Sir, 

I  am  instructed  by  tliis  committee  to  brinj^  before  your 
notice  certain  matters  with  rejiard  to  the  effect  of  recent  legitj- 
hition  and  Ctovernmeiit  Departmental  Circulars  on  tlie  position 
of  general  medical  practitioners. 

It  recof,'nize3  a  tendency  frequently  and  iiicre-asiugly  shown 
in  the  orders  and  circulars  of  some  Government  departments, 
not  least  in  those  of  tlie  Local  Ciovernmcnt  Hoard,  to  advocate 
the  creation  of  administrative  machinery  and  even  of  curative 
af^cncieswliich  will  inidertake  duties  liitherto  the  province  of 
tlie  f,'eneral  practitioner. 

Tliis  tendency  may  ho  illustrated  by  the  creation  of  tuber- 
culosis dispensaries.  A  brief  and  inconclusive  experience  of  a 
new  and  already  somewhat  discredited  method  of  treatment, 
the  treatment  by  tuberculin,  has  resulted  in  the  formation  of 
an  elaborate  and  costly  system  of  institutions,  each  conducted 
by  a  B[)ecialist  whose  function  it  is  to  assist  the  j^encral  prac- 
titioner in  consultation,  or  in  cases  "  where  the  patient  lias  no 
doctor,"  liiniself  to  undertake  the  treatment. 

If  it  were  attempted  thus  to  provide  every  disoaac  In  every  , 
neighbourhood  with  an  iiiRtitution  peculiar  to  itself,  there 
would  bo  no  cud  but  ridicule  to  such  an  endeavour.  It  is  on 
that  account,  no  doubt,  that  in  the  new  cauipaifj;u  against 
venereal  diseases  the  clinics  which  aro  to  ho  fonnod  are  to  bo 
in  exisliiifi  hospitals;  but  here  af^ain  specialists,  and  if  the 
Hupi>ly  of  civil  specialists  fails,  Il.A.M.C.  specialist  oflicers,  ar« 
to  Iks  employed. 

School  clitiicfl  for  treatment  tend  to  develop  out  of  a  movi 
nicnt  at  Ihst  iiitoiidud  to  be  solely  concerned  with  inspection. 
Kimilarly  the  care  of  pre;^iiant  women,  a  n»att(<r  wliicli  oaiinot 
lo;^ically  ho  detachcil  from  the  social  and  liyKieuic  conditions 
of  the  jjencral  iiopiilatioii,  is  thieateiied  with  the  misdirected 
and  foreiloometl  endeavour  to  focus  its  problems  iu  special 
Ho-(;alled  jt     •    ■'  nity  clinics. 

My  colli  '  \vs  with  a|>pr<'hension  the   tendency  dia* 

played   in  1  oilier  Himilar  iiisl^inees,  ncU  solely  because, 

"otiii  c.rart  1^1  111  iliiu^^er,"  thoii^^li  the  admission  may  be  freely 
nmilti  that  in  face  of  siu'h  d<>velopm(Mits  small  inducement  in 
..ft. I,.!  t.,  icciuilment  in  the  future  of  connieleiit  (;eiieral 
"I'H,  not  merely  becauKO  it  is  oonvineed  that  th 
and  Hclf-rellancu  of  doctors,  thus  reHtri(;ted  in  the  1 
iM  1 1\  II  I.  I,  will  suffer,  and  the  public  also,  by  the  rcsiiltmu  ini- 
palrmciilof  their  service  ;  but  also  liec'aiiHo  it  is  didiberalely  o( 
the  oiiinion  that  till!  (tovcrnmcnt  In  dtn-elopln^  the  tendeiu'.ieM 
df'Hcribed  has  been  ncllr))^  on  too  narrow  and  immediate  a  view 
(if  tlio  object  to  be  aimed  at,  find  on  advice  which,  however 

''■■ ' •■■•Iie<l,  Is  too  sjieciulist,  aii<l  too  little  aware  of  the  inter' 

<)    of     the    problems    particularly    confronted    uprii 

I   outHtandiii/(   at   (he    moment.      Holid    proj/icss  eiiii 

only  It  iiiaibt  bv  d<'iiliii({  with  all  these  problems  (M)iicnn'('iitly 
--not  by  creatdiM  itd  lute  departments  to  deal  with  certain  of 
thorn  at  Iho  cxpcuva  of  the  ulhcienuy  of  thu  general  medical 
•crvice. 

ill  such  a  county  an  Hint  from  which  thin  committee  ii 
drawn,  comnrlsintt  both  riual  and  urban  jmpnlatlons,  the  jiro- 
fOMton  haa  iHsen  accustomed  to  undertake  most  departments  of 
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medical  practice,  and,  thanks  to  a  fairly  well  developed  system 
of  local  and  cottage  hospitals,  has  had  at  any  rate  some  facili- 
ties for  operative  and  otiier  special  work,  which  in  the  great 
cities  is  apt  to  be  relegated  to  a  small  minority  of  consultants 
and  specialists. 

Both  systems  have  their  advantages  and  tlieir  advocates;  but 
that  which  encourages  the  general  practitioner  to  tit,  and  main- 
tain himself  lit,  for  a  considerable  range  and  variety  of  respon- 
sible wcfrk,  is,  in  the  opinion  of  this  committee,  the  system 
which  will  in  the  long  run  serve  the  nation  best,  and  which  the 
Government  of  the  country  should  foster. 

No  one  i-ealizes  his  limitations  better  than  the  type  of  practi- 
tioner just  mentioned.  None  value  and  respect  more  than  they 
the  heads  of  the  profession  in  the  medical  schools  of  the  great 
cities.  80  much  the  more  is  it  unsatisfactory  to  them  to  be 
iuvited  by  the  authorities  responsible  for  local  government  to 
consult  on  their  cases  with  recently  appointed  specialists  whose 
short  though  intensive  apprenticeship  to  their  speciality  cannot 
justify  confidence  in  the  maturity  of  their  judgement. 

My  committee  views  with  regret  the  great  expenditure  of 
money  in  the  organization  of  campaigns  which  it  regards  as 
misdirected.  It  has  been  noticed  for  some  time  that  in  the 
memoranda  of  several  Government  Departments  there  has 
been  a  persistent  misrepresentation  of  the  professional  ability 
of  the  general  medical  practitioner  to  deal  with  the  treatment 
of  various  diseases,  for  which  tliey  have  had  ample  prepara- 
tion and  sul)se(]uent  matured  experience.  These  reflections, 
against  which  a  strong  i)rotest  is  now  made,  constitutes  a  grave 
public  danger  in  the  effect  which  is  likely  to  be  produced  in  the 
])ublic  mind  by  most  undeserved  aspersions  on  the  fitness  of 
medical  men  for  carrying  out  the  duties  and  responsibilities  of 
their  profession. 

This  letter  is  written  under  a  sense  of  apprehension  lest  any 
further  development  of  the  tendencies  herein  deplored  maybe 
contemplated  by  the  Government  if  and  when  a  large  release  of 
doctors— normally  genei-al  practitioners— takes  place  from  the 
11. A.M. C. 

In  fostering  local  general  hos))ital3  (especially  those  in  which 
general  practitioners  may  attend  their  own  patients  for 
moderate  payment),  in  the  provision  of  laboratories,  of  plentiful 
food  extras 'and  shelters  for  consumptives,  of  sick  nursing 
under  and  not  independent  of  the  practitioners'  orders,  and  of 
other  direct  facilities  for  medical  work,  my  committee  is  con- 
vinced that  more,  incalculably  more,  good  will  be  done  to  the 
health  of  the  public  tlian  at  a  greater  cost  would  i-esult  from 
administrative  machinery  which  gradually  must  supplant  the 
general  practitioner. 

Lionel  Jas.  Picton, 

Hon.  Secretary, 

COIUtESPONDENCE. 
Insurance  I'uactuk. 
Dii.  A.  J.  Cami'Bell  (Dims,  N.D.)  writes:  AVill  you  let  me 
tell  in  your  columns  how   I  liavo  been   jiaid  for  National 
Health    Insuranco   work   for   tho   year  January    12th    to 
December  31st,  1914  ? 

My  average  list  was  728. 

In  quarterly  instalments,  floating  6cl.,  and  share  of 
balance  of  final  credit  to  practitioners'  fnnil  I  got 
.l"269  12s.  7il.  For  tho  year  less  eleven  days  this  works 
out  at  Ts.  4.89d.  per  caput. 

If  7s.  4-  6d.  (floating  sixpence)  is  the  amount  bargained 
for  iu  the  year  tl:e  daily  remuneration  is  0  2463d.  per 
insured  person,  and  this  only  if  the  floating  6d.  is  intact. 
Deduct  eleven  days  at  this  rate  =  2.7193d.  I  should  have 
received  7s.  3.28d.  per  caput  in  strict  bargaining. 

I  work  in  a  country  district  where  a  niileago  allowance 
is  given.  Of  this  I  got  £59  9s.  Id.  This  brings  my 
average  capitation  figure  for  tho  year  less  eleven  days  to 
9s.  0.49d.     I  do  not  dispense. 

I  do  not  think  that  tlie  Commissioners  have  cheated 
luc  ;  I  do  not  think  that  they  have  cheated  the  Treasury 
Bo  much  as  they  would  have  done  if  they  had  paid  mo 
7s.  6d.  per  caput  for  a  354  days'  contract. 

Dr.  John  J.  Cowan  (Supplement,  September  23rd,  p.  90) 
leaves  it  uncertain  wbether  the  figures  and  words  iu 
italics  in  his  letter  appeared  in  the  balance  sheet  sent  by 
his  Insurance  Committee  or  were  added  as  an  annotation 
by  himself. 

With  reference  to  the  concluding  sentence  of  tho  eighth 
paragraph  of  his  letter,  it  is  to  be  remembered  that 
medical  men  not  absent  from  their  practices  do  not  suffer 
so  great  a  fall  in  their  lists  of  insured  persons  as  those  "who 
are  away.  Newly  insured  persons  and  newcomers  to 
the  district  do  not  go  iu  large  numbers  on  the  lists  of 
absentees. 

INSURANCE   ACT  IN  PAELIAMENT. 

Payments  for  1915. 
Owing  to  a  clerical  error,  part  of  the  report  of  matters  relating 
to  questions  by  Mr.  Alden  on  November  23rd  was  omitted.    In 
reply  to  a  question  as  to  whether  the  London  Insurance  Com- 
mittee declined  to  pay  the  balance  due  to  practitioners  under 


their,  agreements  in  respect  of  the  year  1915  unless  a  special 
form  of  receipt  was  signed  relinquishing  their  legal  rights 
under  tlie  regulations  and  otherwise,  Mr.  Roberts  said  that 
l)rima  facie  it  did  not  appear  unreasonable  that,  if  payment 
was  being  made  to  practitioners  of  t)ie  balance  of  the  remunera- 
tion due  to  them  in  respect  of  any  particular  year,  they  should 
he  expected  to  give  a  receipt  in  full  discharge  of  such  balance. 
He  was,  however,  making  inquiry  into  the  precise  form  of 
receipt  and  discharge  adopted  by  the  Committee. 


Ilalial  ixnh  Jllilitrtrij  ^ppaintnuuts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Thk  followinj;  api>ointuieiits  are  annouuced  by  the  Admiralty:  Fleet 
Surgeon  A.  Maclean.  D.S.O  ,  M.H..  to  tho  Victory;  K.  H.  J  liiowno  to 
the  Lion,  vice  Macleau  ;  U.  \V.  Stanistreet  to  the  lldour.  Stall 
8ur«eoii  A.  W.  Iredell  to  the  Victory;  J.  C.  Rringan,  M.B.,  to  tiu». 
Enitymion.  Tcmpui-ary  Hucfieaaa.  «-.  W.  H.  FimUay,  M.B.,  to  tb» 
ICaviont  ;  L.  S.  Goss  to  ll)o  Espiegte ;  T.  Griuison,  M.B.,  to  the 
Victory,  additional.  fo»-  Haslar  Hospital ;  C.  P.  Barber  to  the  IHliaence ; 
G.  R  Lyucli.  M.B.,  to  tho  President,  additional,  for  Royal  Naval 
College,  Greenwich;  O.  G.  Meiubery.  M.D  .  to  the  Hildebrand,  vice 
Boyan ;  J.  F.  Sniith  to  tho  Cochrane,  vice  Membery ;  J.  L.  Lainond, 
Ar.B.,  to  Haslar  Hospital  ;  J.  'i'.  Macnab  to  Chatham  Hospital;  W.  D. 
I'earman  to  iho  Pembroke,  additional,  for  Chatham  Hospiial. 

RoYALi  Naval  VoLtiNTEKn  Rkseuvk. 
Surgeon  Probationer  E.  F.  Murray  to  the  Pembroke. 


ARMY  MEDICAL  SERVICE. 

Colonel  Bruce  M.  Skinner.  C.M.(i.,  M.V.O. .  to  be  temporary  Surgeon- 
General  whilst  employel  as  Director  of  Medical  Services. 

Lieutenant-Colonels  to  be  temporary  Colonels  whilst  employed  as 
Assistant  Directors  of  Medical  Services  of  a  division:  S.  do  U. 
OOrady.  M.B..  H.  P.  W.  Barrow. 

Royal  Army  Medical  Coups. 

Major  \V.  Byam  is  restored  to  tho  estahlishmcnt. 

Majors  (temporary  Lieutonant-Colunels)  relinnuish  their  temporary 
rank  on  reixjstinti :  J.  G.  Bell.  D.S.O.,  M.B..  .J.  D.  Richmond.  M.B. 

Major  H.  H.  Peeke  (Ueserve  of  Oflicers)  to  bo  temporary  Ijieiitenant- 
Colonel  whilst  servirii  with  No.  1  British*  J"ed  Ci'oss  (Duchess  of 
W  oslmiusterV)  Hospital. 

The  uotitlcntiou  in  the  London  Gazef'  if  October  25th  resjarding 
Major  (leuiporary  Lieutenaut-Colone!)  E  iiyan,  D.S.O..  is  cancelled. 

JIajor  (tenu>orary  Lieutenant-Colonel)  fl  P.  Lewis  to  be  tenniorarj 
Lieutenant-Colonel  and  noi  as  stated  In  the  Loudon  Oaeette  oi 
October  13tli. 

Captain-  r.  J.  Crean,  V.C,  D.S.O..  and  Q.  P. 

Taylor  rel  \  rank  on  reposting. 

Captain    ■  :  \    ^.  Littlojohns  to  be  temporary  Major, 

and  not  as  stuuu  m  the  I.unUuu  Gazette  of  .\pril  18th,  1916. 

Temiwrary  CapUiins  relincjuish  tlieir  commissions:  C.  Y'orke.M.D., 
F.U.C.S..  F.  G.  Ralston.  MB..  1.  R.  MacLeod,  J.  T.  Kirklaud,  M.B., 
H.  M  Rainsford. 

Tomi>orar)  Captain  A.  D.  Veruon-T  ay  lor  relinquishes  bis  commission 
on  aceount  of  ill  health. 

Temporary  Captain  J.  M.  Macmillau,  from  unattached  list,  to  be 
temporary  Captain. 

Temiiornry  Lieutenant  H.  E.  Girdleslouo  relinquishes  his  commis- 
sion on  account  of  ill  health. 

Temporary  Lieutenants  relinquish  their  commissions  :  A.  M. 
Drennan,  M.B..  F.R.C.P.E.,  J.R.  Boyd.  M  C.  M.D..  G.  Kirkwood.M.B., 
J.  A.  Pierse,  MB..  G  8.  Gordon,  M.B.,  W.  B.  Dnimmond.M.B.,  S.  P.  A. 
Charles,  M.D..  G.  F.  Hegarty,  F.  S.  Adams,  M.B.,  8.  C.  Slianks.  M.B., 
A.  N.  Haig,  M.B..  E.  A.  Bernard.  R.  C.  L.  Batchelor.  M.B.,  S.  W. 
McCoinb,  M.B.,  J.  Broomhead,  M.B.,  A.  F.  G.  Guinness,  J.  Raffan, 
M.D.,  F.R.C.S  E..  H.  Newsome.  MB.,  V.  A.  Chatelaine.  M.B.,  R.  G. 
Allen,  T.  H.  Gibbs,  M.B..  E.  W.  S.  Hughes,  H.  A.  Lane.  H.  Topham, 
,J.  S.  Mitchell.  M.B.,F.R  C.S.E.,  H.E.  Thomas,  M.B..  E.  H.  Alton.  P.  H. 
Lanti,  M  B.,  A.  F.  Bell.  M.B.,  \V.  J.  Chapman.  M.B.,  W.  F.  Gibb.  J.  S. 
Taggart,  MB. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-General  Sir  C.  P.  Lukis.  K.C  S.L.  M.D.,  F.R.C.S.,  K.H.fi., 
V.D..  Director-General,  Indian  Medical  Service,  has  been  granted  tho 
rank  of  Lieutenant-General. 

Lieuteuant-Colocel  H.  Austen  Smith,  M.B.,  to  bo  Surgeon  to  His 
l".xcelloncy'8  personal  staff,  vice  Major  L.  Colterill,  M.B..  R.A.M.C, 
resigned. 

Lieutenant-Colonel  W.  J.  Buchanan.  M.D.,  C.I.E.,  has  been  granted 
an  extension  from  November  12lh,  1916,  to  March  4th,  1918,  to  enable 
him  to  complete  thirty  years'  service  for  i)ension. 

Under  Article  8  of  tho  Royal  Warrant  of  May  28th,  1913,  Lieutenant- 
Colonels  F.  R.  Ozzard  and  ,1.  T.  Calvert  have  been  advanced  to  the 
higher  position  of  their  rank. 

Major  R.  A.  Needham,  D.S.O..  M.B.,  Health  Officer,  Simla,  to  bo 
Assistant  Director-General,  Indiau  Medical  Service  (Stores),  substan- 
tively j)ro  tempore. 

Major  H.  Ross,  MB.,  F.R.C.S.,  lobe  additional  Assistant  Director- 
General,  Indian  Medical  Service,  as  a  temporaiy  measuie. 

The  services  of  Major  A.  G.  Sargent  have  been  placed  at  the  disposal 
of  the  Government  of  Burma. 

Major  A.  T.  Gage  has  been  granted  privilege  leave  for  two  months 
and  ten  days. 

Captain  G.L.  C.  Little.  M.B. .  has  been  restored  to  the  effective  list 
from  the  temporary  half-pay  list,  with  effect  from  December  5th,  1915. 


SPECIAL  RESERVE  OF  OFFICERS. 

Major  (temporary  Lieutenant-Colonel)  J.  H.  P.  Graham  relinquishes 
his  temix)rary  rank  on  rei)j3ting. 

Captain  Arihur  Patrick  Kennedy  is  cashiered  by  sentence  of  a 
general  court-martial. 

To  be  Lieutenants:  P.  T.  Jones,  A.  Rodd,  G.  E.  L.  Simons,  Ii. 
Cunningham.  F.  N.  Sidebotham,  G.  Day.  T.  B.  Bailey,  R.  Moser,  R.  G. 
Simpson.  J.  Aubrey,  H.  J.  Duske,  W.  S.  Brown,  G.  M.  Kendall,  T.  P. 
Williams.  J.  F.  C.  Braino,  G.  W.  Heckels.  G.  S.  Wilson  from  the 
University  of  London  Contingent  O.T.C. ;  E.  A.  O.  Singer  from 
Edinburgh  Contingent  O.T.C.  ;  J.  H.  Vance,  M.B..  E.  M.  L.  Morgan. 
E.  Butler,  E.  O.  Goldsmith,  R.  B.  Hawes. 

Lieutenants  on  prol>atioa  confirmed  in  their  rank :  E.  C.  B.  Ramsa7i 
MB..  McG.  Russell,  M.B. 


lODOi 
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OVERSEAS  CONTINGENTS. 
Canadian  Aimr  Medical  Corps. 
K^r  D.  S.  Mackid  resigns  Lis  teuiiJorsuy  commission. 
Tbe  iniUais  of  temporary  Caplain  C.  J.  Stewart  are  as  now  shown. 
and  nota^s  in  ihe  Loulon  GazetU  of  November  6th. 
SorxH  Afbjcas  Medical  Corps. 
IfcBostc-k  to  be  temporary  Major.       ,    „  ,       ,^    .    t,  „    .     , 
To  be  temporary  Captains:  \N  .  K.  L.  A.  Holcroit,  A.  P.  M.  .Anderson, 
B.  1*.  Uoyd.  C.  Breeks.  U.  Fos.  W.  Shanks.  M.D..  J.  Cranks.   W.  A. 
Itaii.  

TERRITOUIAL  FORCE. 

.\iuiy  Medical.  Sehvicks. 

Lici>teoanfc.CoIonel8  H.G.  Falkner  and  It.  1«.  Sleman  (Condon  Field 

Auibolance)  to  be  Assistant  Directors  of  Medical  Services,  and  are 

ermnted  the  temporary  rank  of  Colonel  whilst  holdiujj  the  appoint- 

BOTAL     ARMT    MrDlCAL    CoRPS. 

HigliUnid  2toHntetl  Brigade  Field  Ambulance.— lAe\i\»rxa.n\,  G.  W. 
DeepinC.  M-U..  to  be  Captain. 

Xortktrit  Oetieral  Ho»in7nI.— Captain  J.  le  F.  C.  Burrow,  M.B.,  is 
icstored  to  tbe  establishment. 

KatUri*  Mounted  Brigade  Field  .(lmfrM<aHC«.— Lieutenant  E.  H. 
Oojrne.  M.S..  to  be  Captain. 

8»mik  Midla%id  Field  Ambiila»ee.—Ca.vtiiin  G.  C.  Sontter.M.D..  from 
Soatb  Midland  Mounted  Brigade  Field  .Ambulance,  to  be  Cai>taiii. 

tUtuth  itidiaxd  Moutited  ItTiaade  Field  Ambulance.— Liieuienamt 
O.  Cooic  M.B..  to  be  Captain. 

WeUh  Border  ilotmted  Briaade  Field  Ambulance.—C&pi&in  D.  P.  H. 
GMtdiacr.  M.H..  to  be  Captain. 

ItOmdOH  Sattilary  Coinp<tuv.—JAeatenani  G.  S.  KUiston  to  bo 
in.    U.  L.  Farmer  to  be  Liieutenant. 


TERBITOUIAI..  FORCE  RESERVE. 
ROTAT,  AiuiT  Mkdicai,  Corps. 

Uentenant-Colonel  and  honorary  Surgeon  Colonel  H.  Co'gate,  M.D  , 
fkom  AttAcbed  to  Units  other  than  Medical  Units,  to  be  Lieutenant- 
Colottel. 

Major  J.  B.  Beid.from  Attached  to  Units  other  than  Medical  Units, 
«D  ba  Major. 

To  be  Captains  ■  Captain  C.  C.  Ling,  from  Attached  to  Units  other 
Una  Madical  Units :  Captain  J.  H.  Baldwin,  from  Isl  London  Sanitary 
CooilMuiy;  Captain  W.  A.  V.  Browne,  from  Ijondon  Sanitary  Couii)any : 
1  •attain  8.  Lt.  Urimblecombe.  from  Wessex  Field  Ambulance. 

VtitiuuUs  aai  ^ppoiiitmeuts. 

KOriCKS  nJCGAIWlSG  AI'FOlSTMIiSTS.—AtUnlioH  it 
tmlltd  to  a  Solice  {tee  Judex  la  Adierli$emenU~-litiporUiiit 
}ivlice  re  Aj'j'i'nilnienli)  ajnteariuij  in  our  odverlintemenl 
ro/fiwrwf.  fiiriii'i  jmrltrulart  0/  vacoucit$  at  lo  ichich  iii<iiitiiet 
tJivultl  bi  tmule  btfoie  application. 

VACANCIES. 

B8lflTOI<    nOTAL    INFIBMABY.— Hoasa-Pbysician.     Salary,    £120 

paraanuiii. 
VdBHIfBT:   VICTORIA  HOSPITAL.— Roase-BDrtfeoD.    Salary,  £160 

par  MinniD. 
OBVBBAIi  LYINOIN  HOSPITAL.  York  Boad.  Lambcth.-Resident 

Ifadlcal  OfBeer.    s-i>>-^    fK')  per  annum. 
OLAfOOW  PABISK  -Resident  Male  AxriHUnt  Medical 

OflMT  for  iba  Ka.  .  iHoapitial.    Kalary.  £250  per  annum. 

OVVU  HOHPITAL.— Akhtniani  m  the  Bacteriological  Uepartmenk. 

Hatorr*  i360  n«r  aaoom. 
BAMPtTBAD  OBNEBAL    HOSPITAL.  Hav«>r«tock  Hill.  N.W.-(l) 

fMkeloCM.    (2)  Hoosa^argaon.   Kalary,  £100  and  £200  per  annum 

•MiM*tl**tr- 

LBBM  H'»«IMTAI.H  FOR  ISFP.CTIOU8  DISEASE.S  AND  TURER- 
CUL"  '  ^I'-dical  Ofltcor  for  the  Tuberculoxiii  Wards. 

italftf  ■    ' 

Unm  1  > SAUY. -Resident  Medical  Odlctr.    Kalar)-. 

MOO  i" 
LOIfOON  COUNCIL  fW'HOOL  TBKATMRXT  CE.VTRE. 

U&itmtmu..  '])  0|>1."  '    ii'iiaoo.      (21    AnaeHlhetist. 

BMnUMnU''      I  ■  ■  'I'-'i  i '! '  .  '  ipeatively, 

LOmKM  THfU)  \  1   iiosiii  r t land  Htrcot.  W.- House* 

Wmmm.  Jtotory.  £0 1^ 
MMMOKKtfnM  OpUfOB  \  ileal  Omr«r  for  (onxnltnlions 

aiNi  InfaaU'  Cllnii!*  at  :  uay  and  Child  Wolfaro  Ccnlros. 

MA  V    AMYLUM.   Prwitirlcb.  -  I^uintonoot. 

:>    KLI/A    IIAI.l  IE  OF 

.V   A.NII   MKDK  .  H«|  Ra. 

raiai>.    iMO,  ainl  )ear:y  i>i< mi  mi  «r  £75  for 

1  I  »f    UrVOM    ANf>    KAHT    (.'(HtS  WAl.t.    ROS> 

jqT4l. -If  '■alary.  laOO par  anonin. 

■OOIIOALS  I  "na  Mottsa.9itrg«oa.  Haltry,  ^ijo 
p»t  annnni 

Mfr:  'i-lTAL.- Junior  Hotts*4larMoa.     Halary.  AUO 

mt)  OF    PHYHICIANM     OF     TX)NI)ON,       Mllroy 

nnrnnVW.IiW  IIOltriTAL.  Ureal  I'ortland 

<ilosl«  MadU»l  Ofloar.    Halary 
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M      :.i  I  I    M  \  ■  \ TOUIUM.    Madleal  HuporloUtt- 
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STOKE-ON-TRENT:   INFECTIOUS   DISEASES   HOSPITAL.  Buck- 

nail.— Resident  (Lady)  Assistant  Medical  Oflicer,      balary,  £200 

per  annum. 
VENTXOR :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Officer. 
WALSALL    AND    DISTRICT    HOSPITAL.— Senior  House-Surgeon. 

Balary,  £250  per  auuuia. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  tbe  following  vacant  appointment:  Louth 
(Lincoln). 

To  aisurc  notice  in  tins  coltoiin — uhich  is  compiled  from  our 
advertisement  coliiiidis,  where  full  2>(i.>'ticulars  will  he  foiuul-~ 
ilis  necessar;/  tltdt  (idcertiseiitcnts  xltould  be  recciced  not  later 
tlian  tiie  first  post  on  W cdnesday  mornimj.  Persons  interested 
should  re/'cr  also  to  the  Index  to  Adcertisements  ivhich  followt 
the  Table  of  Contents  in  the  JOURNAL. 


ATPOINTMENTS. 

HowELLS.  W.,  M.B. .Visiting  Medical  Oflicer  to  tbe  Children's  House, 

Toxt-eth  Park  Township. 
Whkeleu.   W.  I.  do    Courcy,   F.R.C.S.I.,  Medical  Referee  for    the 

County  and  City  of  Dublin  under  the  Workmen's  Compensation 

-Act,  vice  Sir  Charles  Ball,  deceased. 
WuiTEsiDK.  W.  C,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 

Tamworth  Union. 

St.  Thomas'8  HospiTALi.— The  following  appointments  have  beeji 
made: — Casualty  Officers  and  Resident  Anaesthetists:  C.  N. 
Carter,  B.A.Cantab.,  M.R.C.S..  L.R.C.P. ;  W.  S.  Brown,  B.A. 
Cantab.,  M.R.C.S.,  L.R.C.P.;  C.  Y.  Roberts,  M.R.C.S.,  L.R.C.P. : 
W.  T.  Beswick, B.A.Cantab.  Resident  House-Physiciaus  :  G.  W.  J. 
Bousficld ;  A.  MavrogorJato,  M.A.Oxou,  M.U.C.S.,  L.R.C.P.: 
J.  M.  Wall,  L.M.S.S.A.;  G.  M.  Kendall,  B.A.Cantab.,  M.R.C.S., 
L.R.C.P.  Resident  House-Surgeons:  N.  S.  Nairne,  M.R.C.S.. 
L.R.C.P.;  W.  Marriott;  J.  S.  White,  M.B.,  B.Ch.,  N.U. Ireland; 
P.  Sai.  M.R.C.S.,  L.R.C.P.  House  Surgeon  to  Block  8:  O.  H. 
Hyman.  Obstetric  Honse-Physician:  K.  E.  Crompton,  B..\., 
M.B.,  B.C.Cantab.  Clinical  Assistant  (Child^'en's  Medical):  J.  R. 
Harris.  ,       

BIllTIIS,    MAIlllIAGES,    AND    DKATIIS. 

The  charge  for  inserting  a)inonuccments  of  llirtha,  I\farriages,  and 
Deaths  is  53.,  Ji/iic/t  sum  should  bejorwurded  with  the  notice 
not  later  than,  tite  first  post  on  Wednesdai]  luorninj  in  order  lo 
ensure  insertion  in  the  current  issue, 

MARRIAGE. 

Vivian— Thompson  — On  November  9th,  at  St.  Paul's  Church,  Winch- 
more  Hill,  N.,  very  quietly,  by  the  Rev.  E.  N.  Coultyard,  Vicar, 
Charles  St.  Aubyn  Vivian,  teinparary  Captain  R.A.M.C,  son  of 
the  late  Dr.  R.  T.  Vivian  and  of  ilrs.  Vivian,  Wiucjimore  Hill,  to 
Alary  Elizabeth,  daughter  of  the  late  Uov.  J.  M.  Thompson  and  of 
Mrs,  Thompson,  Hornsey,  N. 


DIAUY    iOU   TUH    WEEK. 

MONDAY. 

Medical  Society  of  London,  II.  Chaudos  Street,  W.— 8.30  p.m., 
Demonstrations  by  Mr.  A.  Lawson.  F.R.C.8.,  Mr.  D.  Wood,  Dr. 
.1.  B.  Mcnnell.  Mr.  McMahan,  and  Dr.  A.  Bradford  :  Principles  of 
the  Re-education  of  the  Wounded. 

TUESDAY. 

RoTAL  Society  of  Medicine  : 

Section  op  Psyciiiatrt,  Maudsley  Hospital.- 4.30  p  m..  Clinical 
meeting.    Visit  to  hoK|)ital.     DonionslrationB  by  Major  F.  \V. 
Molt:    (<i)  Casus  of  Shell  Shock;    (b)  Macroscopic  and  Micro- 
scopic Changes  in  Brains  of  Fatal  Cases. 
WEDNESDAY. 
HOKTKRIAN  80CIETT,  1.  Wimpolo  Slroet,  \V   -  5  p.m..  Dr.  R.  Hingston 

i<'c'X  :  Use  of  Antimony  in  Ancient  and  Modern  Me.licine, 
ROYAI-  SociKTY  OK  Mi:i)ici\k: 

bKCTioN  OF  KonoKKY.-S  p.m.,  MiKH  Frances  Ivens,  M.S. :  Clinicul 
Study  of  AnnUrobic  Wound  Infection,  with  an  .Vnulysis  of  107 
Cases  of  Gas  Gaogreuu. 

THURSDAY 
LoNPON  HoRi'iTAi,.  E.-  11  H.iii..  I.ifiiiro  by  Dr.  .1.  H.  SiMiucira:  Early 
Dinguosiu  and  Treatment  ot  SypliiliH. 

FRIDAY. 

ItOYAL  BOCIKTY  OP  UKDICINK  : 

8i;<n-ii)N  OK  Stitdy  <>i'  Diskahk  in   Chii.dukn.  - 1.30  p.m.,CaBeH, 

Dr.  !•'.  Pivrkt'H  Wrbcr:  C.vcllc  Vomiting  with  Acidoiiix. 
Kk<tios    <ik     l''.i.Ki-riio TiiKiiArKirrK^H.    8.30     p.m.,    Dr.     l^'inzi: 
i'liur)  ngi^al    I'oiichcH.      Dr.    Sulmond:    (.'liangus    observed    in 
OHieoniyclitJN. 
SOCIKTV  or  Tiioi'icAT,  Mkmk'INK  and  HY<iiKNr.,  11.  ('handoM  Ktroot, 
\V.    S.30    p  m..    Dr.    Henry    Scott:     Tliu    Vomiting    HicknoHS  of 
Jamaica. 
P03T-aRADUATB  COURSES   AND   LECTURES. 
NoUTii  IOakt   LuNixiN   I'oHT  (initniiATB  CoLLKOF.,  I'rinco  of  Wales's 
Ueni-ral  IloHpllal,  Tuttonlnun.  N. 


Date. 


DIAUY   OF   TIIK   ASSOCIATION. 
MacMut  to  b«  Raid. 


iniiimnMiiinniyifcstmiKii 


Janiiaiiy,  1917. 
t    Tom.    Itondon:  I'roiMiianda  Hubnomniltteo,  3  45p.tn. 

l<ondon  :  lloHiilialH  Coiiiuilttni. 
3    Wad.     I.oniloti :  I'libllc  Mraltli  C'iniinlll4>c,  2.30  p.m. 
S    Kri.        London:  CimiIimI  lOllilral  Comnilttee,  2  p.m. 
0    Tua«.    I.oii'l'  iitlon  Coiiitnllt««(i,  2.1!)  p.m. 
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fBritblj    Jllebical    ^ssaciatiam 

WORK   OF   COMMITTEES 

For  Quarter  ending  Octobkr  25th,  1916, 
In  the  report  of  the  Proceedings  of  Council  which  appeared 
in  the  Supplement  of  November  11th  the  chief  recom- 
mendations of  the  various  committees  were  set  out,  but 
space  did  not  allow  of  any  account  being  given  of  other 
activities  of  the  committees  which  were  reported  to  the 
Council.  The  following  further  report  of  the  work  of 
the  Medioo-Political  Committee  will,  it  is  hoped,  prove 
interesting : 

MEDICO-POLITICAL  COMAnTTEE. 

Diagnosis  and  Treatment  of  Venereal  Diseases. 

Resulting  from  instructions  given  by  the  Annual  Repre- 
sentative Meeting  in  July,  the  President,  tiie  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  Mr. 
Domville,  Ur.  Campbell,  Mr.  Garstang,  Mr.  Bishop 
Harman,  and  the  Medical  Secretary  met  the  President  of 
the  Local  Government  Board  on  August  15th,  1916,  and 
pressed  forward  the  view,  expressed  by  the  Annual  Repre- 
sentative Meeting,  that  it  is  essential  for  the  satisfactory 
working  of  any  scheme  for  the  diagnosis  and  treatment  of 
venereal  diseases  that  the  local  medical  profession  be 
asked  to  nominate  representatives  who  would  be  entitled 
to  serve  upon  any  committee  having  the  organization  and 
control  of  any  such  arrangements.  A  full  report  of  the 
deputation  will  be  found  in  the  Supplement  to  the 
British  Medical  Journal  of  August  26th,  1916,  together 
with  the  Memorandum  previously  submitted  to  Mr.  Long. 

The  Deputation  was  entirely  successful  iq  its  object, 
Inasmuch  as  the  President  of  the  Local  Government 
Board  accepted  the  view  of  the  Association,  and  a  fort- 
night later  issued  a  circular  letter  to  the  councils  of 
counties  and  county  boroughs  and  to  the  Common  Council 
of  the  City  of  London,  urging  that  committees  of  local 
authorities  to  whom  the  preparation  of  a  scheme  was 
delegated  should  invite  the  local  profession  to  nominate 
two  representatives  to  attend  all  committee  aud  subcom- 
mittee meetings  at  which  the  proposed  scheme  might  be 
discussed,  and  to  assist  the  Committee  with  their  special 
knowledge  of  the  needs  of  the  particular  area,  one  to  repre- 
sent the  medical  staffs  of  hospitals  and  the  other  general 
practitioners  in  the  administrative  area.  (For  circular  see  I 
Supplement  to  the  British  Medical  Journal  of 
September  2nd.) 

Subsequently  the  Executive  Subcommittee  of  the  Insur- 
ance Acts  Committee  issued  a  communication  (Circular 
Letter  M  11)  to  Local  Medical  Committees  (except  London) 
and  to  Divisions  and  Branches  (except  in  the  metropolitan 
area),  urging  the  necessity  for  the  local  profession  taking 
immediate  steps  to  secure  the  representation  on  the  Com- 
mittee of  the  local  authority  which  the  latter  had  been 
advised  by  the  Local  Government  Board  to  offer.  This 
step  was  taken  in  view  of  the  fact  that  the  question  was 
to  be  discussed  at  the  Conference  of  representatives  of 
Local  Medical  and  Panel  Committees,  called  by  the 
Association  for  October  19th,  1916. 

On  October  4th  tlie  resolutions  of  the  Annual  Repre- 
sentative Meeting  on  the  above  question  were  further  dis- 
cussed at  a  joint  meeting  of  the  Medico-Political,  Public 


Health,  and  Hospitals  Committees,  aud  instructions  given 
that  those  resolutions,  with  various  comments  tliereon,  bo 
Issued  to  the  Divisions  without  awaiting  submission  to  tho 
Council.  This  was  done  in  the  Circular  Letter  D  1,  issued 
on  October  12th,  in  which  the  Divisions  were  asked  for 
their  views  as  to  terms  of  payment.  Meantime,  owing  to 
the  many  requests  received  by  tlie  C^entral  Office  for  advice 
on  this  latter  question,  tho  views  of  the  Council  thereon 
were  issued  on  October  30th,  1916.  These  will  be  found 
on  page  134  of  Supplement  of  November  4th. 

Dr.  M.  G.  Biggs,  Dr.  G.  E.  Haslip,  Mr.  N.  Bishop 
Harman,  and  Mr.  T.  Jeuner  Verrall;  LL.D.,  have  been 
appointed  to  act  in  consultation  with  the  National  Council 
for  Combating  Venereal  Diseases,  with  a  view  to  obtaining 
legislation  to  make  it  a  criminal  offence  for  any  unqualified 
person  to  treat,  or  to  offer  to  treat,  by  advertisement  or 
otherwise,  any  form  of  venereal  disease,  thus  carrying  on 
the  policy  advocated  by  the  Association  in  its  evidence 
before  the  Select  Committee  on  Patent  Medicines,  and 
before  the  Royal  Commission  on  Venereal  Diseases. 

The  Metropolitan  Counties  Branch  Council  of  the  Asso- 
ciation, on  tho  invitation  (handed  on  to  it  by  the  Central 
Office)  of  the  National  Council  for  Combating  Venereal 
Diseases,  nominated  thirty  practitioners  living  in  Greater 
London  to  represent  it  at  a  conference  held  at  the  Mansion 
House  for  urging  forward  the  provision  of  treatment 
centres  throughout  Greater  Loudon,  to  which  all  the 
municipal  authorities,  governing  bodies  of  hospitals, 
and  the  staffs  of  hospitals  were  invited,  together  with 
representatives  of  the  religious,  educational,  and  social 
organizations. 

State  Registration  of  Trained  Nurses. 

The  Committee,  under  the  instructions  of  the  Annual 
Representative  Meeting  and  Council,  is  carefully  watching 
the  above  question,  having  regard  to  the  action  of  the 
College  of  Nursing,  and  is  acting  in  close  co-operation 
with  the  various  nursing  bodies  represented  on  the  Central 
Committee  for  the  State  Registration  of  Trained  Nurses. 
Failing  agreement  with  the  College  of  Nursing  as  to  a  bill, 
the  Central  Committee,  with  the  co-operation  of  the 
Association,  will  intiroduce  its  own  bill. 

The  following  have  been  appointed  the  representatives 
of  the  Association  on  the  Central  Committee  :  Mr.  Garstang, 
Dr.  G.  E.  Haslip,  Mr.  T.  Jenner  Verrall,  LL.D.,  Mr.  E.  J. 
Domville,  and  the  Medical  Secretary. 

Appointtnent  of  Suhcommiltccs. 
The   following  subcommittees  have  been  reappointed : 
Parliamentary,   Contract   Practice,   Maternity  and   Child 
Welfare,  Ship  Surgeons,  Assistant  Asylum  Medical  Officers, 
and  Medico-Legal. 

Maternity  and  Child  Welfare  Centres. 
The  Committee  has  during  the  past  quaiter  been 
advising  the  Divisions  concerned  as  to  the  establishment 
of  maternity  and  child  welfare  centres  at  Hyde,  Hornsey, 
Hertfordshire,  and  Reigate,  with  the  object  of  having  this 
work  done  by  private  practitioners  rather  than  by  the 
appointment  of  whole-time  officers. 

Private  Bills  in  Parliament  Affecting  the  Medical 
Profession. 
Representations   were  recently  made   to   the  General 
Medical  Council  that  it  shoukf,  in  the  interests  of  the 
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profession,  arrange  to  be  supplied  with  copies  of  all  private 
oills  introduced  into  Parliament  which  affect  the  medical 
crofessioo,  and  should,  as  a  statutory  bo<ly,  ha-vo  an  oppor- 
tnnity  of  considering  clauses  affecting  the  medical  profes- 
sion introduced  into  a  bill  while  in  Parlianiont,  before  such 
clauses  are  allowed  finally  to  take  their  place  in  any  Act 
of  Parliament.  Correspondence  between  the  Privy  Council 
end  the  General  Medical  Council  has  been  forwarded  by 
the  latter  body  and  indicates  that  there  docs  not  appear 
to  be  any  possibility  of  the  General  Me<lical  Council 
obtaining  the  powers  suggesteil  by  the  Association. 

In  this  connexion  it  may  be  stated  that  the  Association 
has  comprehensive  machinery  for  considering  all  bills 
lutitxlncetl  into  the  Houses  of  Parliament,  which,  how- 
ever, dei)ends  for  much  of  its  success  on  infortnatiou  as 
regards  local  bills  sent  by  thoso  Diviaioas  which  arc 
vi^iiaub  as  regards  local  matters. 

Feea  for  Medical  Certificates  for  the  purpose  of  Establishing 

Claims  to  a  Pension   or    Gratuity   by   Dependants  of 

Soldiers  and  Sailors  killeil  on  Active  Service. 

The  Statutory  Pensions  Coramitteo  has  been  informed 

of  the  decision    of  the  Annual  Kepresentativc  Meeting, 

that    in    connexion    with    the    giving   of   certificates   by 

medical  praciitioucra  as   to  the  degree   of  capacity   to 

earn   their  own   livelihood   of    dependants  of    deceased 

soldiers  or   sailors,  for  the  purpose  of  establishing  their 

claims  to    pension  or   gratuity,    it  is  desirable   (i)  that 

there    should    bo    a    uniform    standard    of  estimating 

capacity    to    cam;    (ii)   that    the   work    of  certification 

eboold  be  done   by  a  board  of  local  practitioners,  and 

eboold  be  paid  for. 

Lead  Poisoning  :  Use  of  Abort  if acieiUs, 
On  tho  pablicaiiou  in  Jane  last  of  the  reccHumendation 
Ot  the  National  Commission  on  the  Birth  Rate  that  tho 
OUUiaCacture  and  sale  of  a  particular  preparation  of  lead 
which  is  frequently  u>>ed  as  a  means  of  bringing  on 
atMnion  should  be  prohibited  or  severely  restricted,  the 
Cotutuittee  communicateil  with  ihc  Lord  President  of  the 
Privy  Council,  reminding  him  that,  aft-er  the  collection 
Hi  a  good  d(-al  of  evidence  00  the  point,  the  Association 
OD  March  27th.  1906,  addressed  a  letter  to  him  urging 
that  one  of  the  mui>t  etTectivu  measures  for  preventing 
the  spread  of  this  evil  would  be  to  schedule  diachylon 
•a  a  poison  Duder  the  Pharmacy  Act,  and  urging  that 
Ibe  sagjj^atiQB  should  be  taken  into  cousidcratiou  by  tho 
Priry  CoancU  at  an  early  date. 

Cni/orm  Form  for  S  ''■-■'• '■  '•'•'•   •■  ^  Discasca. 

The  Local  Governuit  lod  for  tho 

Obaerratioiu  of  tho  A>. >.    pro|)osed 

gaoaral  order  protciihing  a  umfunn  (onii  for  tiM>  tKjtiflca- 
SmoI  infeciioiiH  di^^uses,  the  waiter  was  conHidon^d  by 
Mm  l^nbllo  Health  and  Medico- PoUl ica)  Committtes,  and 
their  views  as  to  the  ainendmeut  tticicof  have  lucu  for- 
warded U>  the  Board,  togeilier  with  ;  ■  ioii  of  tlio 
AanOeiatfoa'A  apprcciatiou  of  the  act •  Itoard  iu 
IbJMaftMdiDg  ft  an  opportunity  of  exyi. :-^  .La  views. 

Medical  AUciulatic*  and  Treatment   for    1Vidow$  and 
Deptndantt  of  SoLlitr 

The  Icrflowing  ootuuiunlcatloD  1  •  :  ical  attend* 

•acwMNl  tvMtiMeat  for  wide  v%'H  H!  'is 

MklNSllOfS  wMaddiesscd  to  Hco  1 

IMvtokpa oa  Novetuber  10th.    'Xi:;..,  ...ug 

for   Um  careful  coMMeoMloD  of  ov<  1   tho 
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them  individually.     Whcro  thero  is  a  public  medical  service 
such  persons  might  very  properly  be  urged  to  join  it. 

Further,  it  will  bo  of  cousidcrablo  assistanco  to  tho  Sub- 
committee if  honorary  secretaries  will  forward  any  information' 
which  they  aro  in  a  position  to  supply  as  to  whether  practi- 
tioners in  their  area  have  entered  or  are  enterinji  into  sixjcial 
ai-raugements  for  the  treatment  of  this  class,  and,  if  so,  upon 
what  terms,  and  generally  tho  opinions  of  their  Divisions  upoH 
tho  whole  question. 

It  is  hoped  to  report  fully  to  Divisions  and  Branches  hercoa 
at  an  early  date,  together  with  recomraendations.  - 

Yours  faithfully, 

Alfkkd  Cox, 

Medical  Secretary, 
■  '  "  .  .         =» 

INSUIUNCB. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

North  Tipperaky. 

At  a  meeting  of  tho   Nor-th    Tipperary    Local    Medical' 

Coramitteo,    held    at    Roscrea    on    November    23rd,    the 

£oilowiug  resolutions  wero  passed : 

Medical  Referees. 

1.  That  this  Committee  protests  against  the  action  of  !!:(» 

National  Health  Commissioners  in  permitting  approved 
societies  to  appoint  their  own  me«lical  referees  as  con- 
trary to  tho  undertaking  given  by  the  Commissioners  to 
the  Irish  Modical  Committee,  and  with  the  robult  that 
referees  were  appointed  in  whom  the  local  practitioners 
had  no  conlidcnco  and  had  refused  to  meet, 

2.  That  the  modical  attendant;  who  acts    both   as  modical 

certiflor  and  medical  referee  will  offer  an  undue  induce- 
ment to  insured  persons  to  apply  to  a  doctor  holding  tho 
dual  poet. 

Treatvient  of  Tuberculosis. 
That  the  action  of  the  North  Tipperary  County  Council,  ii» 
directing  their  tuberculosis  ofhcer  to  undertake  tho  domi- 
ciliary treatment  of  all  non-insured  tuberculosis  patients  ii> 
the  locality  of  his  residenco,  is  ultra  vires,  and  places  the 
tnborculosis  otiQcer  in  opposition  to  the  usual  medical 
attendants  of  these  patients,  thus  defeating  the  main  objccb 
of  tho  tuberculosis  scheme. 

East  Suffolk. 

At  a  meeting  of  tho  Panel  Committee  on  November  14tb, 
Dr.  GiusBPPi  presented  a  report  on  the  recent  Conferonco 
of  Local  Medical  and  Panel  Committees,  and  was  chankcd 
for  bis  services.  It  was  resolved  that  tho  minimum  feo 
for  examining  army  pationts  for  tho  purpose  of  pensions 
should  be  10s.  6d. 

Tlio  Secretary  was  instructed  to  writo  to  tho  British 
Me<lical  Association  strongly  protesting  against  tho  state- 
ment made  by  Dr.  Harding  at  tho  Coufereneo  to  tho  effect 
that,  in  spito  of  the  increased  cost  of  drugs,  those  practi- 
tioners who  had  to  dispense  had  not  been  ai)preciably 
affected  thereby.  It  was  decided  to  writo  to  tim  eight 
local  authorities  who  wero  unwilling  to  supply  diphtherial 
serum  gratuitously,  informing  tliem  that  the  luajoiily  of 
local  authorities  were  iu  favour  of  doing  so,  and  u^sking 
tbom  to  reconsider  their  decision. 

riuffTiNonoN. 
At  a  meeting  of  tho  Ijooal  Medical  and  l^inel  Commiitoo 
on  November  16th  tlio  following  n'solutions  wore  carried  : 

1.  That  it  is  lulvisahlo  that  aurccmonts  for  1917  he  accepted. 

2.  Tliat  a  flat  rato  of  7d.    00    charged    for    dispensing  for 

temporary  reHhlonta. 

3.  That   tli0   BtatiHtios   asHod    for   by    the    Rrltiah   Medical 

Aseuclatloa  of  work  done  during  1916  he  compiled. 

BRHKSIIir.K. 

A  circular  recently  issued  by  tho  Borkshiro  IjochI 
Medical  Coinmitteo  containing  au  acccmnt  by  the  repro- 
Hontativo  of  that  area  of  tho  recent  Con leroiic«)  of  U(!pro- 
HontativcH  of  I^ocal  Medical  and  Puuel  Cummittecd 
contaiua  tho  following  Htatonicnt: 

Your  dolo({ato  camo  away    from  the   (^onforonco   much   im- 

|)rf>H«<v|  by  thnftfifxi  work  <iunR  Uy  tho  InHuruiice  ActHCutuniittuo 

'     '       ■  '     M     '.III    AHHdCintloii.     llo    formc'il   lli«  opniioii 

rahlu  hdlufincc  witli  tin;  (  onunlHMionerH, 

iiion  that   no  hody  ciuimin^   lo  nprcsenb 

I  Much  Inllnonco.     llo  ihi'ri;f()ro  urgoa  ail 

it  tho  HritiHh  Mi'iliciil  AHHoriiition,  and  in 

|.ttii.i.,.i;,ii  lO   Htn'I'I.KMKNT  TO  THK  UltlTISU    MKDICAI. 

JOCKNAI.,  ri  |i  thomHulvoH  ait  Jail  with  tho  policy  of  tho 

Aaaocintioii      >  t!.»'o.     Mo  rc!(5on)nuMidH  imictitioncrH  who 

liavo  firoofd  <>\  III  ■  dotio  to  thorn  to  forward  tho  d<K!U- 

inentfl   to   tho    t  f    thu  Panel    tloininil  lno,    who    will 

forwani  111.  Ill  1,1.  I    <iu»rUir.     An   iiicidonl  whirii  took 

place.'  'to  a  K'M-iouH  impruHHion  upon  liiui. 

A  r'.'i  ;;  :i  llcry  :!p'jcoh  auainst  accepting 


Deo.  i6,  toiG] 


KAVAIi   A^nD    illLITAKY   APrOlNliIE^-T3. 


LaF.rnaa  Hehical  Jooa;,iii       *  ^  / 


the  alteration  in  tho  agroomonii  for  1917.  Tho  Cbaiftnan  asked 
if  bia  area  waa  prepared  to  fi'-jbt  the  issuo  to' the  cxXcut  ox 
Bending  in  tlieir  resignations.  Ho  answered,  "Nol"  Practi- 
tiotiors  most  x'eali^e  that  if  a  vital  question  arises  they  mnst  bo 
prepared  totalic  that  step,  if  only  .is  a  prehininary  toan  amcnd- 
ooent  of  the  Act.  Finally,  your  delegate  advises  that  jjoueral 
rocotings  should  be  hcM  a  short  time  before  and  a  short  time 
after  every  auunal  coufercucc. 

Beadfokd. 
At  a  meeting  of  panel  practitioners  kokl  in  Bradford  on 
October  3l3t  a  resointion  was  uuaDimously  adopted  ex- 
pressing the  timnks  of  the  Bradforrl  panel  prnctitioncrs  to 
tho  insurance  Acts  C-<ujmitteo  of  the  British  Medical 
Association  lor  tlio  able  way  in  which  tlio  interests  of 
practitioners  were  being  looked  after,  and  their  appreciation 
of  tlic  services  rendered. 


INSUIIANCE  NOTES. 

Lkitii. 

At  a  meeiiug  of    tho   Leith    liocal   Me'ical  and   Panel 

Coriimittees  lieid  on  November  28th,  when  Dr.  Allan  Grtiy 

presided,  tlie  following  resolution  was  adopted  unanimously; 

That  measures  Lo  taken  to  form  a  Scottish  Committee,  com- 
posed of  panel  practitiontHS,  for  the  purpose  of  deaiitig 
with  Scottish  insurance  busiuess,  and  of  looking  after  tho 
interests  of  Bcotli^h  panel  praclitioucrs. 

DocTous  AND  War  Sekvice:  Need  foe  Enrolment. 
At  a  meeting  of  the  local  medical  profession  at  South- 
ampton on  November  14tli  tho  following  resolution  was 
passed : 

That  each  member  of  tlic  profession  in  Sontbftmpton  ho 
requested  to  enrol  now,  and  thus  leave  himself  liable  to  be 
called  upon  for  service  at  tho  discretion  of  tho  War  Oftice. 

"1n.u)Eqcate"  Prkscbibiko. 
At  a  meeting  of  tho  Manchester  Insurance  Committeo 
last  week  tho  chairman,  Mr.  W.  Davies,  said  ho  was  afraid 
that  some  of  tho  panel  doctors  did  not  understand  or  carry 
out  their  obligations  to  their  patients  in  tlie  toatter  of 
prescribing,  lu  tho  early  days  of  tho  Insurance  Act  it 
had  been  necessary  to  take  steps  to  prevent  over-pre«cribiug, 
but  there  was  now  some  reason  to  tear  that  some  docttns 
Lad  gone  to  the  opposite  extreme  arni  were  not  prescribing 
tho  drugs  that  were  necessary.  Tlie  statement  had  bt-eu 
made  that  insured  persons  were  often  told  by  doctors  that 
thoy  could  not  prescribe  tho  necessary  drug^5-  If  that 
■were  so.  tho  ductoi-s  were  wrong  and  a  refusal  to  prescribe 
necessary  medicines  was  a  distinct  violation  ot  the  doctors' 
agreeiiient.  E.xiravagant  prescribing  wiw,  of  course,  not 
justifiable,  but  nt;ither  in  the  Act  nor  the  regulations  was 
tliere  any  limitation  either  of  tho  cost  or  the  quantity  of 
tho  drugs  that  can  bo  prescribed  when  netiesstry  lie 
urged  that  any  complaints  of  inadeijanto  ti-eatment  should 
be  sent  in  writing  to  tiio  Insurance  Committee  and  a  full 
investigation  v/ould  bo  made. 

Insurance  Dispensing  and  the  Shop  Closing  Order. 
The  aalford  Panel  Committee  has  sent  to  all  the  j)anel  practi- 
tioners of  the  area  a  circular  drawing  attention  to  the  hhop  • 
CloBinj^  Order  which  compels  chemists  to  close  their  slicps  at 
8  p.m.  or  on  Saturdays  at  9  p.m.  It  points  oufc  that  chemists 
are  allowed  to  dispense  or  to  sell  drafts  urjicntly  needed  after 
the  closing  hour,  hut  tlie  lights  have  to  he  down  and  tne  door 
locked,  and  tho  chemists  feel  it  a  hardship  that  they  should  ho 
kept  on  duty  for  one  or  more  hours  in  the  eveniuf<  during  which 
they  are  not  allowed  to  carry  on  their  other  business,  in  this 
matter  the  Panel  Committee  is  entirely  in  symi^)athy  with  tlie 
ohemists  and  considers,  too,  that  practitioners  will  welcome  a 
possibility  of  ttnistiii)g  their  own  work  by  8  p.m.  'I'he  [anel 
praciiti(jners  are  accordingly  asked  to  meet  the  convenience  of 
the  chemists  so  far  as  the  exigences  of  their  practices  and  the 
needs  of  the  insured  in  their  neighbourhood  permit.  It  may 
not  be  possible  entirely  to  refuse  consultations  after  8  p  m., 
especially  in  districts  where  workpeople  may  not  finish  their 
work  till  late  in  the  evening,  and  the  chemists  will  remain  in 
attendance  at  their  shops  for  a  reasonalile  time  after  closing 
hours  to  dispense  for  late  comers.  In  such  cases  practitioners 
are  requested  to  mark  the  prescriptions  of  patients  who  are 
anable  to  attend  before  closing  hours  with  tho  letter  "  L  "  as  is 
now  done  for  9  o'clock,  otherwise  tho  chemists  will  bo  allowed 
to  chargo  a  dispensing  fee  of  6d. 

COBBESPONDENCE. 

The  Insueanck  Acts  Committee. 

Rural  Victim  writes :  At  a  meeting  at  Tanbridge  Wells  it  ia 

reported  that  the  Medical  Secretary  of  tho    British   Meilical 

Association   "showed    that   the   Committee    was    thorotfghly 

ceprcseutativn  of  insurance  practitioners." 


,  It  wouia  be  vci-y  iutorestiug.  to  know  how  many  rnril  ii> 
surancc  practitioner.s  there  are  on  this  Committeo.  I  h»vobeen 
told  there  arc  none  .it  all,  bat  surely  this  must  be  a  mistako  i;i 
view  of  tho  MediCAJ  Secretary's  .statcmont.  Of  course  it  canno-i 
be  scnously  cnntendcd  that  pi-actUioiKii-s  from  largo  towns  and 
lar^'o  mdustnal  aro^is  can  represent  i-iual  interests.  As  i\ 
member  of  a  iancl  Committeo  I  bavo  learnt  that  industrial 
iiicmbcrs  know  nothing  of  tho  trials  and  troubles  of  rural  panel 
doctors,  and,  I  must  add,  they  seem  to  caro  less. 


Jlabal  aiiD  Jitilitai-u  Appoiittmcuts. 

.  ROYAL  NAVAL  MEDICAL  SERVKTR. 
TnEfoliOTMn::  annonDccmoute  are  notified  by  tho  Admiralty:  Flc.  ti 
t«un<e€m  O.  It.  Kicl»rd  to  tho  Victonj ;  Staff  Siu-sjo  n  R.  ConiioII,  M  B„ 
tojho  F-mb'0\i:  r>-j  :;eon  A.  H.  Joy.  M.B.,  to  tho  rembroke ;  Tern- 
pdrary  rsuweons  V.  Mutjoo  to  tbo  rivid;  G.  S.  Howdcn.  M.B..  to  hat- 
hajn  Hosiutal;  I  .  K./art  to  Haslar  Hospital;  J.  E.  Claik  and  W.  O. 
ijaakoy.  Ju.D.,  to  ilymouth  Hospital. 

RoTAi,  Naval  Volonteeb  Besebtb. 
Surgeon   P.  n.  Watson,   M.B.,  to   the    Peinb<oke,   additional,    for 
dispo-al ;    Surgeon    Prohatioaors    J.    BobixiBoii    to    tho    Dtfanc'cr. 
U.  Fletcher  to  tho  Starjish.  y      ■    ' 


AnUY  ilEDICAL  SERVIOB. 
Tonjixwary  Colouul  (Major  R.A.M.C.T.P.)  V.  K.Burghara,  C.B..SLD., 
P.R.O.S..and  Teuii>orttry  Colonel  (Ideutcnaut-Coloucl  t».A.M.O.T.r,> 
Sir  J.  K.  Fowler,    K.(;.V.O..   M.D..  F.R.C  P..    haviikg  reaijined  thcii.- 
appointments,  relinquish  iliyir  temporary  comiaiasioca. 

RoTAi.  Abmt  Medicai.  Cokph. 

r.inutennr.t-rolonol  (toraporary  Colonel'  J.  P.  M.KoIly»  M.D.,  rollii- 

I!  ary  rank  on  repostin«.  * 

ojI  M.  a.  U.  Kuhr.  D.S.O.,  to  bo  torn porary  Colonel 

^•1  :ui  an  Afisiatant  Diioctov  of  Medical  Bei- vices  of  a 

Divi.siou. 

Temporary  Major  A.  II.  Carter .  U.D.  F.R.C.P..  to  bo  temporary 
Lieutenant- Colonel. 

TeuiporaA-y  Capkuna  to  be  tomporary  Majoi-s :  H.  MacCormac.  M^. 
G.  T.  .^.  Sich-i,  K.U. C.8. 

The  name  of  teir.iH.ra,  v  f'.intain  Edward  U.  Welch.  M  B.  (since  killed 
in  ac lion)  U  as  m  :  and  not  as  ia  the  London  Gusctte  oi 

Jmj  8th.  1915.  iind  C. 

Tenipijrary  C'iipt;  :.  _._  ..isb  tboir  commissionB :  B.  O  Mun'iiy, 
J.  BraithAailo,  M.U.,  W.  ii.  AUickensio.  A.  D.  Vardon,  H.  C.  Highet, 
J.  O.   «.   Braino-Hartncll,   P.ltCS.B..    C.   J.    Kelly,    B.    Wiiliams. 

D.  Welsh. 

Tempotary  Capteina  relinqnisb  their  conimisjions  oo  account  of  ill 
hea  lb  •  W.  •• .  Bracey,  K.  N.  MacLean,  M  B. 

Teuiporar.v  Lieutenants  to  he  tomporaiy  Captains:  B.  A  Pywoll, 
H    A    Hutt,  E.    Aikiuson,    F.    L     Brown,    M.U..    E.    W.    li.   ^hari), 

E.  A.  Hhirvell,  I.  M.  Prai:cr,  M.B-.C.  J.  Spanow,  M.D.,  D.  P.  Williams. 
T.  U  Welch,  M  B..  J.  Black.  M.B.,  W.  J.  WaioncV,  M.B.,  A.  C.  Norman. 
M.D..  F.  K.  Bfti  w.'Ii.  W.  D.  A.  King.  M.B..  J.  Miller.  M.B.,  J.  O.  Garland, 
W.  O.  MacFi-lii.k' .  M.D.,  R.  M.  L.  Anderson.  W.B..  T  D.  McLaion. 
M  B.,  E.  A.  Scott,  S  J.  Darke.  M.B..  F.  W.  Maitin,  M.B.,  T.  W.  N. 
Dunn.  M.B.  J.  W.  ro-.noU  M.B.,  E.  C.  E  Van  Eyck,  A.  D.  Rope.  Ml!., 
C  W.  Ensor,  K.  1.  Mr  ,iah,  M.B..  J  H.  Cooke,  M.B.,  J.  A  MacLeau, 
M.B.,F.  B.  Ha\,'c->,  R.  A.  G.  Elliott.  M.B..  W.  L  Dibb,  M.B.,  H.  B, 
Moyio.  M.B.H.  P.  Uogors,  M.B..  W.  Barbour.  M.B..  M.  MacKcnzic. 
MB..  H.  L.  Fiiat,  M.B,.  P.  W.  Barker.  M.B.,  T.  U.  PhJpps, 
M.L).,  F.  A.  Ross.  M  B  ,  G.  T.  Foster  Smi  h,  M.B..  G.  McI.  Dalo,  M.B.. 
A  R.  Ridden.  M.B..  R.  I.  Harris.  MB..  ''.  L.  Emerson,  T.  M.  R. 
Waddell.  O.  W.  P.  M  liUand.  M.B..  C.  Fraser.  M.D.,  G.  Lanronco.  A  R. 
Hargreaves,  J.  spe.irs.  M.B..  H.  B  Minshull.  A.  W  T.  Whitwortb, 
M  B.,  V.  E.  Riduwootl.  T.  IlussfU  A  W.  O.  Woodfordo.  M.B.,  E.  C. 
Monre.  M.B..  F.R.C.S.E.,  R.  N.Watson,  H.  Smith,  .1.  Oroi)|)€v.  M.li., 
A  .\  Watson,  M.H..A.  C.  Floming,  E.  Melntyro.  R.  McRao.  M.D.  F.  C. 
Lees.  G.  !•'.  Porter.  M.D..  F.R.C. S.E..  R.  B  Hennessv,  M.B.,  W.  1-1, 
Fi-a«cr.  M.D..  P.  A.  Winder,  M.B.,  A.  Whytt,  M,U..  C  J.  L.  Patch,  R.  O, 
Lemon,  MB..  W.  K.  Gemmell.  M.B..  E.  !U.  liOnjiden.  A.  Mudie,  A.  .T.  U. 
Taylor.  M.B,.  W.  T.  Mimro,  M.D.,  A  R.  P.  ■  ou«)as,  L  A.  Gilflllaii. 
M  B.,  H.E.  Rohin'^on.  H.  H.  8.  Ellison,  W.  S.  Williamson, S.  Infield.  H.B, 
Wilkinson  U.  Clow.  M.B.,W.  McConnell.  MB..  D.  C.  M.  Pat-'e.  L.  Levy, 
M.B..O.  B.  Thwaites,  MB.,  W.  D.G.Mulloy,  M.B.,  W.  G.fialletly,  M.B  . 

A.  I>.  Low,  J.  Craig.  M.B..  J.  A..  Frost,  E.  H.  Freeman,  M.D.,  J. 
Humphreys,  D.  W.  Maclag.an.M  B.,  J.  A.  Black.  M.B.,  E.  Prall.  W.  .J.  E. 
StUitaford,  E.  P.  MarcU.  A.  Malsccd,  M.B.,  G.  E.  Lindsay.  M  B.,  A. 
B«rber,  M  B.,  O.  D.  B.  Mawsoa.  G,  F.  Bird,  M.B.,  C.  H.  Edwards,  M.B.. 
D  McM.  Dickson.  R.  Anderson.  B.  H.  Shepard,  L.  T.  Giles.  M.B,. 
F  R.C.S. 

To  be  temporary  Captains:  T.  B.  Hincks.  M.B..  lato  Captain  South 
Wa  es  liorderers  (T.P.),  W.  Parry-Morgan,  M.B. 

Temporary  Lieutenan's  relinqui-sb  their  commissions:  J.  T. 
GriMiths.  H.  T.  Marrable.  M.D.,  H.  W  Nott,  R.  C.  Muir. 
M.B..  W.  a.  Parkinson.  M.B..  J.  G.  Shirp.  M.D.,  J.  m-adley- 
hughes.  R.  W.  B.  Ruxton.  M.B,  E.  A.  Hntton-Attenborough. 
D.  Anderson,  MB,  R.  G.  Chase.  M.B.,  T.  .1.  Taunton.  H.  R, 
Irvine.  J.  Logan,  P.  Kiuniont,  M.I)..  F  R.C.S.E.,  R  T  Forstor,  M  B., 
H.  E.  Barnes,  .M.D,  F.  W.  Hobbs,  W.  H.  Lamplough,  M  D.  G  A. 
Gordon,  M.D.,  J.  L  M.  Smith.  M.B..  J.  Moffat.  MB,  C.  W.  W.  James. 

B.  W.. Jones,  M.B,  O.  G.  Donovan,  M.D.,  J.  W.  Pox,  S.  V.  Uobinson. 
M  Anthony.  W.  Roche.  H.  C.  Heatbcote.  M  B  .  C.  A.  Hughes,  M.B.. 
R.  L  Keown.  MB..  A.  T.  M.  Bldr,  M.B.,  .J.  D  Curtis.  VI  B.,  L.  H, 
Douglass,  M.D..  C.  R.  Totton,  M.B..  H.  M.  D.  Townseiid.  M.D..  J.  H. 
Nixon,  M  D..  H.  H.  Fairfax,  H.  Holt.  M  B..  H.  O'Neil.  M.B.,  E.  P. 
BucKler.  M.B.,  G.  H  H.  Almond,  M  B.,  F.  C.  Carle,  M.B.,  H.  C.  Miller. 
M.D..  R  Konyon,  M  B.,  L.  J.  Hodd,  M.B..  C.  H.  G.  Gostwyck,  M.B.. 
F.R.CP.E.,  T  F.  Dobbs,  M.  Davies.  M.B. 

To  be  temporary  Lieutenants:  J.  Sponcer-Danioll,  M.B.,  J.  M, 
Coptans,  T.  P.  Linehan,  M.B. ;  temporary  honorary  Lieutenant  H.C. 
Shockett.  M.B..  and  W.  Simpson.  M.B. ;  J.  Lainu.  M.H.,  J.  B.  McEwan, 
M.B.,  L  G.  White,  H.  P.  Devis,  P.  R.  McXaught.  M.B..  T.  W  Jones. 
M  D  .  J.  Cruickshank,  M.D.,  W.  Montgomery,  M.B  .  P.  J   Holmes.  T.  E. 

mith.  M.B.,  K.  C.  deC.  Wheeler,  M.B..  S.  P.  Floyd,  M.B.,  H.  M.  Grcr, 
T  s.  S.  Holmes,  M.B.,  P.B.C.S.,  J.  O.  Copland,  M.B..  L.  P.  Lovell- 
Keays.  J.  Chainbte.  M.B.,  J.  A.  O  Greene.  J  M.  Inverarity,  J.  Prjoo- 
Davies.  M.  Golding.  W.  Thomson.  M.B..  G  H  Morris.  B.  H.  Raina, 
P.  McL.  Shiols,  MB.,  H  D.  Wilson.  M.D  ,  J.  E.  Murnxv,  M.D.,  L.  S.  H. 
Glanville.M.D.,  V.  C.  Montgomery,  MB..  A.  H.  Macklin.  M.B..  Q.  U« 
Jones.  W.  D.  KirfeTrood,  M.D.,  O.  T.  Birts.  M.B. 


_  »•  C  Brm.nnrsT  lo  thi      1 

I  CO  BstnSII  ilsDlCJLL  JOCBS AL  J 
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K.  A.  Chlsholm.  M.D..  to  be  temporary  honorai-y  Lieutenant  whilst 
employed  with  toe  No.  8  British  Bed  Cress  (Baltic  and  Corn  Exchange) 
SUwiataL  

SPECIAL  BESEUVE  OF  OFFICEBS. 
BoTAL  Akmt  Medical  Coups. 
To  be  Llentenante .  J.  W.  Ci.  ^^teell.  C  ionng.  A.  \V.  A.  Davies.  from 
University  of  London  Contingent  O.T.C.H.  Morley.  B.  F.Jarrett.A.  R. 
BslmKln.  M-B..  J.  S.  White.  M.B.,  A.  DuRuid,  M.B..  E.  Newton  Second 
UeateoMit  A.  Bodd,  from  unattached  list  (T.F.),  O.T.C.  (substituted 
for  notillcation  in  the  Lftndon  Gazette  of  November  22nd),  B.  H. 
piffMiw,  MB.,  from  Edinburuh  University  Contingent  O.T.C..  G.  B. 
TiBBUliii  UJi..  from  Aberdeen  University  Contingent  O.T.O. 


OVEBSEAS  CONTINGENTS. 
Canadian  \Riir  Medical  Corps. 
Ik  A.  B.  Orier.  M-D.,  to  be  temporary  Captain. 

SO0TH  African  Medical  Corps. 
To  be  temporary  Captains:  £.  A-  Leviseur.  Captalo  J.  Boae,  H. 
UujBdy.  FJl.C.B.  I  J 

TEBRITORIAL  FOBCE.  '  'f- 

Arkt  Medical  Serticee. 
CkptelB  D.  J.  Scott.  M.U.,  London  Field  Ambnlanc*.  to  b«  Deputy 
Auistant  Director  of  Medical  Services  56th  Division. 

BoTAL  Aiurr  Medical  Corps. 

rtmilm  FUUi  Ambulance.  -Captain  F.  V.  Denne  relinanlshes  nil 
commiHtaaon  account  of  ill  health. 

Lomdom  O^nertU   Ho»vital. —  Mnjor  F.    F.   Burgbard.    C  B.,    M.D.. 
F.B.C.8..  i«  restored  to  the  establishment. 

Hems  OowHtiu  Caaualty  CUaring  ^(aftOM.— Lieutenant  W.  Burt  to 
beOtptaia. 

.  Bomm  Counti4t  Field  Ambulance.— CmftcAa  B.  B.  Billings  resigns  his 
commiMion . 

Sa*t  Lancathire  Field  Ambulance.— lAcuicnunt,  J.  Young,  M.B., 
to  be  Captain.  ,  ^    ^ 

W»9t  Lanea$hire  Field  Ambulance.— CtipUiin  B.  Starkey-Smith  to 
be  Major. 

•  AUmeh4d  to  Unit$  other  than  Medical  Units.— K.  Atkin  to  be 
Tilentemnt  (•nbstituted  for  announcement  in  the  Lotidoti  Qusette  of 
nepteuibtii-  9th).  The  initials  of  Major  W.  B.  Milbanke.  M.B.,  were 
laeoRvetir  printed  in  our  issue  of  November  lltfa.  Lieatenants  to  be 
Cap>aiae;  J.  B.  Bollman.  M.B  ,  Q.  H.  Gill. 

SacaucUs  and  ^ppo'uttnuuts* 

KOTJCB8  REGARDISG  APPOINTSJl.NTS.— Attention  U 
called  to  a  hotice  {ice   Index  to  Adterti.<ciueHtt— Important 

:  •Jiotte4  re  Aj/jiuiuttnaits)  aypearivj)  in  our  advertisement 
eoluwrns,  gtviua  parttcuturt  oj  vacaucia  at  to  which  inqutriet 
should  (w  made  before  application. 

VACANCIES. 

BSaMMHEMkV    BDUCATION     COMMITTEE.— Aciistant    School 

M>dlwl  Officer.    Salary.  i.'360|*er  annum. 
BOUBinUfOUTH  :  ROYAL  MCTUIUA  AND  WERT   HANTS  HOS- 

PITAIfc— Hoose-Surgeoo.    Salary,  £200  per  annum. 
BBUm>l<   BOTAIi    INFIBHABY.-House-I'b)Dician.     Salary,  £iao 


BUBWLST :  VIOTOBIA  nOHPITAL.-Hoasc-Sunteon.    Salary.  4160 

pwAaaonu 
OAVIOMO  TOWV  WOMEN'S  SETTLEMENT  IJOSPITAL.  Balaam 

UttmlL  a.— Q—HBad  WomMi  tor  oat-patient  work.    Honorarium, 

1^.  tt,  M  amit^MMrt .  ' 
CBQTIXW  UlfIOM.^ReeIdant  Aw^iHtant  M.mIIcmI  Ruporintendentof 

WiBftraMryasd  AmIh'  '  tbo  Uni^n  House 

•■A  CkUdna's  Homee. 
OBmaULLTIKO.IN  M"  ...  i.umbeth.    RoaldenI 

M««l«aO0eer.    ^ 

LAMOASTSBj  OOV:-  .  ^UtaotUmlioalOffioer. 

peraaoiiiii. 

■OYAL   tOVTHEnN   U08P1TAL.-Three  Honse- 


UrSBTOOL: 


"** 


wuKoutfnm  -.  ancoat 

-  gg  Oijiialtted  U»n<lt»u 


ATK  HO 


II     COUNTY.- i...  I 
per  aaonin. 
tLttdgtBl.  gOUTH     f>KVO*»   AS' 

IK>TNKIIH*M   HOtl'lTAL.    Jxuiof  I 
per  eanam. 


SO-. 


',  fAMOBAS  otunm 

Medlwilttiter.   Setat-. 


■ALOr  OOOUTT  00 
•AMmpMpsTMOd 

•MK^FfKLD    uaU) 

\<  ■  ■    - 

Vti 

i  ■-■-.,-.. .   .  .... 


"*4   Koad.  N.W.— 
uUy  umcer  (non- 

',  «ar  itudenle 

Kxioele    Offloer. 

'    tUNWALL   nOS- 

">n.     Salary,   £lfiO 

"a.     Salary.  iUO 

'      'MTwo  Heoior 

( 'opartwent. 

Ui  HMond 

■•'     Halary. 

illand 

v.-noaldent 

'■w.    Salary 

•'    Aii*l«tanl 
•  '<00. 

•t.     Salary. 

11  OOMSUUPTION 

riMldrnt  Mndlnat 


WESTMORLAND  SANATORIUM,  Meatbop.  —  Second  Assistant 
Medical  Oflicer.    Salary,  £200  to  £250  per  annum. 

TORKHHIUE:  WEST  RIDING  COUNTY  COUNCIL.— Assiatenti 
Medical  Oliicor  at  tbc  Cardifian  Sanatorium, Carr  Gate,  and  tha 
Middletnn-iu-Whavfcdale  Sanatorium,  liCar  llkley.  Salary,  £'KXI 
per  annum 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  Vacant  appointment:  HftWO* 
gate  (Yorks.  West  Riding). 

To  ensure  notice  in  this  cohivin — %c}tich  is  compiled  Jroni  our 
adx^ertiseiHent  columns,  iihere  full  particulars  will  be  found — 
i(  is  necessary  that  ailverlisemcnts  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhichjollowt 
the  Table  of  Contents  in  the  JOURNAL. 


APPOINTMENTS. 


Christopherson,  C,  M.R.C.S.,L.R  C.P.,  Medical  Referee  under  tha 

Workmen's  f;ompensaii<n  Act,  1906,  for  County  Court  Circuit 

No.  50,  and  to  bo  attached  more  particularly  to  the  Eastbourne, 

Hastinfe's,  and  Rye  County  Courts,  vice  Dr.  J.  W.  Batterham, 

resigned. 
CuLLEN,  B.  T.,  M.B.,  BCh.,  N.U.I.,  Certifying  Factory  Surgeon  for 

the  Ballyhaise  District,  co.  Cavan. 
CuLLEN,  J.  R.  F.,  M.B..  C.M.Glas..  Certifying  Factory  Surgeon  for 

the  Ale.xandria  District,  co.  Dumbarton. 
Dow,  T.,  L.R.C.PandS.Edin..    L  U.F.P.S.Glasg.,    District    Medical 

Officer  of  the  Teignmoutb  Union 
Howell,  R.  v.,  M.B.,  Cb.B.Glasg.. Certifying  Factory  Surgeon  for  the 

Clacton-on-Sea  District,  co.  Essex.    • 
Malcolm,  R.,  M.D.,  District  Medical  Officer  of  the  Doncaster  Union. 
Robertson,  Miss    E.  A.,    MB.,    Assistant   Medical   Officer   of    tha 

Hackney  Union  Infirmary. 
Robinson,  H.  J.,  M.B.,  B.C.Cantab.,  Certifying  Factory  Surgeon  for 

the  Kirkoswald  District,  co.  Cumberland. 
Sinclair,  G.,  M.D.,  L.R.C.P.,Modiial  Referee  under  the  Workmen's 

Compensation  Act  for  th«  Sheriffdom  of  Caithness,  Orkney  and 

Shetland,  and  to  be  attached  more  particularly  to  the  Orkney 

District,  vice  Dr.  Benjamin  Bell,  deceased. 
Statbam.   B.    W.,    M.R.C.s.Eng..    Medical   Officer   of   the  Cheddar 

Cottage  Home  of  the  Axbridge  Union. 


BIllTUS,    MAUKIAUES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  58.,  ly/itc/t  sum  nhould  lie  forwarded  with  the  notict 
not  later  than  the  first  post  on  tycdnesduy  morning  in  order  to 
ensure  inscrtio7i  in  the  current  issue. 

BIUTHS. 

Chambf.rs.— On  December  7th,  at  The  Rock,  Castletown,  Isle  of  Man, 
the  wife  of  John  H.  Chambers,  L.M.S.S.A.,  of  a  son. 

HOTCUINHON.— On  Octolier  28tli,  at  Malabar  Hill,  Bumbay,  the  wife 
of  Major  L.  T.  Rose  Hutchinson,  Indian  Medical  Service,  of 
a  sou. 

MARUIAUES. 

Allman— Waldron.— On  the  5tb  insi..  at  Portsmouth,  Percy  Niqol 
AUman,  i,.U.c;.S.  and  IM.,  youugest  son  of  lale&amuel  AUuitih. 
of  Birr,  Ireland,  to  Ktbcl  Annie  Wakhou,  M.iS.,  c;h.B.,  D.P.M.,o( 
■WhtirncliQ'o  War  Honpita!,  Slu-illuld,  secoud  daughter  of  William 
Waldron,  of  Oak&olUs,  Kiugswinford,  Stalls. 

FiiABKH — Galbraitii.— At  St.  Siuiou's.  Miluer  Street,  London,  8. W., 
on  November  30l/h,  by  the  Rev.  W.  F.  Uoyie,  M.A.,  a.sHiHlod  by 
the  Rev.  Marshall  Solwjn,  M.A  ,  Kenneth  (iriint  l^'riiser.  li.R.C.P. 
and  H.l'.'dtn..  temporary  Captain  it.A.M.C,  to  Charlotte  Eileen, 
younger  daughter  of  Ibe  late  Henry  Galbraith,  Archdeacon  OZ 
UluudalouKh. 

OK  AT n 8. 

Ratkkr.— On  November  25lb.  1916,  at  Fulwood,  Preston,  Alexander 
Clement  Uaynor,  M.D.Durb.,  M.R.C.S..  L.H.A.,  aged  74. 

Rknhiiaw.— On  Wcdnimday.  DooomlM-r  6lh,  at  bis  residence,  ncoch 
Uui'Hl,  Auhlou-ou-Muruey,  Charles  J   Uensbaw,  M.D.,  agad  75. 

DIAUY    i<OU   TliE    WEEK. 

MONDAY. 

RoTAL  SortnTT  or  Mkdicini-..  5  p.m..  Sir  Almroth  Wrlghti:  Gm 
Uangruno. 

WEDNB80AY. 

ROTAL  HoclKTY  or  Mi;i)I(  INT, : 

BiMnioN  of  lliMTouv  OK  Mkhicink.— 4.30  p.m.,  Kxlilblts  of 
PurlraitH,  llookH,  etc.  5  p  m..  Dr.  J,  D.  Roborlu:  Tbo  Medical 
IclvruHtuf  Casauova'N  ilcmoiren. 

THURSDAY. 
BoTAL  RoriKTT  o»  Mr,i>ic'iNi'.: 

BvcxioM  or  DuniuTou>ay,— 4.30  p.tu.,  Casoi. 

DIAUY   OF   THE   ASSOCIATION. 


Dal*. 

Tuee. 

Wed. 

FrI. 

Tuee, 

Wed. 


Mootlnui  to  bo  Hold. 


.lANdAllV,   1917. 

Propniiiiiiilit  Mulic'iiiiiiiiUtoo,  3.45  p.m. 

HoHplialti  (oiiiiiiltieo 

.loiirnal  ('oiniiiillce,  2  p.m. 

Pilbll<!  Ileiiilli  •  oiiitiiUtee,  2..V)  p.m. 

Ceiilrnl  l''.l.hiual  (.'oiniiiilleo,  2  p.m. 

Oraaiil/.ntlon  Ci>iiuiilll>  «,  2.15  p.m. 
London:   MtMllco-l'ollllcai  Coiiiiiiltloo. 
I.ondrin  :   Klruinic  Crmiiirlttec,  2  p.m. 


I  ondon 
Itondou 
Lonilon 
Irfitiilon 
London 
London 
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IRISH    MEDICAL   WAR    COMMITTEE. 

A  MEETING  of  tlio  Irisli  Medical  War  Committee  was  held 
at  the  Royal  Collcgo  of  Physicians  of  Ireland  on  December 
12th,  when  Dr.  MacDowel  Cosgrave,  P.ll.C.P.,  was  iu  the 
chair,  and  the  following  members  were  present:  Mr.  F. 
Conway  Dwyer,  F.R.C.S.,  Professor  A.  F.  Dixon,  Colonel 
Heam,  R.A.M.C,  Dr.  J.  F.  O'Carroll,  F.R.C.P.,  Dr.  E.  Coey 
Bigger,  Local  Government  Board,  Right  Hon.  M.  F.  Cox, 
P.C,  M.D.,  Dr.  T.  Hennessy,  and  Dr.  M.  R.  J.  Hayes, 
Honorary  Secretary. 

The  Couiruitteo  having  considered  amongst  the  corre- 
Bpondence  an  important  communication  from  the  Deputy 
Director  of  Medical  Services,  Irish  Command,  the  Secre- 
tary was  directed  to  communicate  witli  the  Local  Govern- 
ment Board  as  regards  the  temporary  appointment  in  the 
Poor  Law  Medical  Service  of  doctors  of  military  age. 

Dr.  Bigger  stated  that  the  Local  Government  Board 
made  it  a  rule  not  to  appoint  doctors  who  were  of  military 
age  and  physically  tit  in  any  case  that  other  arrangements 
could  be  satisfactorily  made  for  the  treatment  of  the  sick 
poor. 


iltfctings  of  Uiandjfs  anb  Uiliisiona. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BKANCH. 

A  MEETING  of  the  Branch  was  held  at  the  Mental  Hospital, 

Grahamstown,  on  October  24th,  when  Dr.  R.  T.  Hakrxson 

was  in  the  chair. 

Dr.  A.  CowPEB  read  a  paper  on  dementia  praecox,  which 
was  discussed  by  Drs.  Harrison,  Drury,  Saunders, 
MuLLiNS,  Lea,  and  Purvis.  A  vote  of  thanks  was  accorded 
to  Dr.  Cowper. 

It  was  decided  to  request  the  South  Africa  Committee 
to  take  action  witli  regard  to  the  grievances  of  district 
surgeons,  especially  with  reference  to  pauper  work,  reduced 
drug  allowances,  and  fees  and  circuit,  court  work. 

The  question  of  the  drawing  up  of  pamphlets  on  the 
care  of  the  teeth  and  eyes  was  referred  to  the  Schools  Sub- 
committee, together  with  Dr.  Lea  and  Mr.  Kirkpatrick, 
for  report. 

In  response  to  a  request  from  the  Port  Alfred  Chamber 
of  Commerce  and  Publicity  Association  for  a  statement  on 
infantile  paralysis  at  the  Kowie,  the  following  resolution 
was  adopted : 

That  this  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  having  heard  that  it  is  widely 
reported  that  infantile  pai-alysis  is  common,  or  even 
endemic,  at  the  Kowie  (Port  Alfred),  afBrms  :  (1)  That  they 
are  well  acquainted  with  the  health  conditions  of  the  Kowie 
for  ten  yea,rs  and  upwards.  (2)  That  to  their  knowledge 
there  have  occurred  only  five  cases.    (3)  That  in  the  last 


four  years  only  one  ca?-.e  has  occurred,  and  that  six  months 
ago.  Tills  child  became  unwell  within  three  days  of 
arrival;  and  in  view  of  the  fact  that  tlie  usual  incubation 
period  is  from  five  to  ten  days,  it  cannot  be  held  that  L^ort 
Alfred  was  the  source  of  infection.  (4)  That  there  is  no 
foundation  for  such  a  report. 

A  vote  of  thanks   was  accorded  to  Drs.   Cowper  and 
Luck  for  their  hospitality. 


INSURANCE. 

SEAMEN  ON  FOREIGN-GOING  SHIPS. 
At  the  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  on  October  19th  the  Representative 
from  the  Grimsby  area  inquired  as  to  the  method  of 
calculating  the  remuneration  due  to  practitioners  in 
respect  of  seamen  serving  on  foreign -going  ships,  and  was 
invited  by  Mr.  Anderson  to  forward  exact  particulars  of 
the  points  upon  which  explanation  was  desired. 

These  particulars  were  faiwarded  in  due  course  through 
the  Insurance  Acts  Committee,  and  the  following  Memo- 
randum has  been  received  from  the  Insurance  Commis- 
sioners in  explanation  of  the  procedure  adopted  in  th^ 
matter : 

Memorandum   Explanatory   of   the   System   op 
Remunerating  Medical  Practitioners. 

Special  Arrangements  in  Connexion  with  Seamen  Serving 
on  Forcign-goinf]  Ships. 
It  is  recognized  in  the  terms  of  Section  48  of  the 
National  Insurance  Act,  1911,  that  in  the  case  of  seamen 
serving  on  foreign-going  ships  medical  treatment  at  the 
cost  of  National  Health  Insurance  Funds  is  only  required 
when  the  seamen  are  off  articles,  because  under  the 
Merchant  Shipping  Act.  the  shipowner  is  required  to 
provide  medical  treatment  for  a  sick  or  injured  seaman 
until  ho  recovers  or  is  returned  to  a  "  return  port." 
•  For  this  reason  a  reduced  contribution  is  payable  under 
the  Act  in  respect  of  this  class  of  insured  person.  The 
necessary  reduction  in  the  amount  available  for  medical 
benefit  is  provided  for  iu  the  Payments  to  insurance  Com- 
mittees Regulations  of  1914  (Article  13)  and  in  the  Medical 
Benefit  Regulations  of  1913  (Article  33). 
The  modus  operandi  is  briefly  as  follows  : 
Every  approved  society  with  members  who  are  foreign- 
going  seamen  is  required  to  furnish  to  the  Commissioners 
each  year  subject  to  audit  a  return  of  the  number  of  such 
members  in  respect  of  whom  contributions  were  paid  for 
the  first  half  of  the  year  and  who  were  entitled  to  medical 
benefit  during  any  part  of  that  half-year.  If,  after  the 
return  has  been  rendered, cards  are  received  by  the  society 
showing  contributions  in  respect  of  that  half-year  to  have 
been  paid  by  other  members,  the  number  of  such  members 
must  be  included  in  the  next  return  rendered. 

[66i] 
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The  society  is  charged  in  the  first  instance  in  respect  of 
mercantile  marine  membei-s  entitled  to  medical  benefits 
at  the  same  rate  per-  annum  as  for  members  in  other 
classes,  and  the  amounts  so  charged,  together  with  the 
Knms  dne  from  the  Exchequer,  are  carried  to  the  central 
pool.  The  cential  pool  is  distributed  in  the  manner  ex- 
plained in  Memoi-andum  229,1. C,  where  the  amount  appor- 
tioned to  each  committee  is  referred  to  as  its  gross  medical 
benefit  credit. 

The  amount  of  the  rebate  in  respect  of  seamen  serv- 
ing on  foreign-going  ships  is  then  ascertained  for  each 
committee's  area.  For  this  purpose,  each  approved 
•ociet^'  which  gives  to  the  Commissioners  due  notice  of  its 
Intention  to  claim  a  rebate  is  required  to  furnish  a  return 
lowing  the  number  of  its  members  in  mercantile 
marine  classes,  the  Insurance  Committee  area  in  which 
they  reside,  and  the  number  of  contributions  at  the 
rednced  rate  for  foreign-going  service  paid  on  their  behalf 
daring  the  year.  For  each  such  contribution  the  Regula- 
tions provide  that  a  rebate  of  lijd.  shall  be  deducted  from 
the  amount  available  for  medical  benefit,  the  due  propor- 
tions of  the  amounts  so  deducted  being  credited  to  the 
approved  society  and  the  Exchequer  respectively. 

It  will  thus  be  seen  that  mercantile  marine  members 
are  counted  in  the  first  instance  in  exactly  the  same  way 
as  ordinarj-  members  of  a  society  for  medical  benefit  pur- 
poses; but  if  the  society  gives  due  notice  it  may  receive  a 
rebate  in  respect  of  the  actual  number  of  weeks  for  which 
contributions  have  been  i)aid  on  behalf  of  its  mercantile 
marine  members  at  the  reduced  i-ate,  and  when  rebate  is 
ao  allowed  consequential  deductions  are  made  from  the 
gross  medical  benefit  credits  of  the  Insurance  Committees 
0OBoemed. 

The  total  amount  of  the  rebates  so  ascertained  for  each 
eommittee's  area  is  shown  on  the  advice  of  credit  to  the 
eonunlttee  as  a  deduction  from  the  amount  apportioned  to 
the  committee  from  the  central  pool.  The  distribution  of 
tbe  Bet  amount  available  for  medical  benefit  for  each 
area  is  carried  ont  as  explained  in  Memorandum  229/1. C, 
Fart  C,  Sections  53  et  seq. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Croydon. 

At  ft  meeting  of  panel   practitioners  on  December  14th 

tbe  qoeefcioB  of  a  trade  union  fur  panel  practitioners  was 

~  Dr.  Cox  and  Dr.  Gordon  Eos  being  the  chief 


■df  tegM 


Dr.  EoB  emphasized  the  advantages  of  an  organization 

xxe  eraecially  for  panel  practitioners,  and  the 

idcrnred  from  registering  tliat  organization  as  a 

Dr.  Cox  deprecated  the  settmg  up  of  any 

^  erffHUzation  at  tlio  prcHcut  time  and  no  dissipating 

Ibe  tntrgf  and  money  of  tLe  profession.    lie  denied  that 
Wij  rael  prftcUcftI  •araiitage  resulted  from  registratiou  us 


Ahme  TftrioM  qpMtiaut  bad  been  trnwered,  Dr.  Fowlbh 


Shel  tbie  OMetfog  of  panel  practitioneni  of  Croydon  is  of 
epJBtai  Itet  tbe  oaljr  soce—ful  way  for  tbe  profcMiou  to 
flgbt  Ibe  eomiag  battle  for  iu  statos  and  prontigo  ig  to 
wHe  logetber  and  form  a  trade  union. 

Dr.  Dosas  eeeooded,  end  Dni.  Willotk,  Gknor,  and 
Bnnioiia  epoke  to  tbe  resolution,  which,  on  being  put 
to  tbe  meeliag,  wee  loet  by  13  votes  to  9.  A  bearty  vote 
of  tbaska  wee  aoeorded  to  tho  cliiof  speakorit  fur 
midtmdag  U»m  ipeetiBg» 

SoBMnr. 
▲i  ft  asetlBf  of  Ibe  Paaol  Committee  oa  Oetober  26th  it 
readied  thftl  in  view  ol  tbe  faet  tliat  tbe  Conferenoe 

J  of  Pftoel  Committeea  bad  decided  to 

,.  the  mtm  BegnktloM  for  1917,  tbe  Bam»y  Com- 

attita  oeold  aol  do  otberwiaa  Ikaa  advise  panel  practi. 
tfoaani  to  aoeapt  tbe  fttteratioaa,  ftlUumRb  in  iU  opinion 
aoeb  ftHamtlOfta  aboold  not  bftfe  beeo  btroduced  at  this 
iBopportODe  time. 


Alft 


BtMjnaotiAM. 

■leeliBg  <rf  tbe  Plsoel  (>>iiiitiiit4Mi  un  Dcroiulxir  0th 

Mwaa  deefcied  to  aek  tbe  Miuh^u-r  of  .Muiution.*  r.,,-  u 

yennit  for  nwalBg  leoairs  to  motor  cam  of  It 

irae  leeelred  to  aek  tbe  Commieaioneni  to  Hw 


m«Bt  rata  of  pavnent  for  aneqrr 
labftfBftrtsrjparlllObMmred  paraDi 
itfona  tba  Am!  lfedieo>fWWMl 


t,„. 


mittee  preferred  to  await  the  scheme  being  drawn  up  by 
the  Insurance  Acts  Committee  of  the  British  Medical 
Association  under  the  proviso  to  Article  3  of  the  new 
Medical  Benefit  Regulations. 

York. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  November  29th  it  was  reported  tliat  the  Commissioners 
had  ruled  that  the  decision  with  regard  to  the  inflation  of 
lists  of  "  own  arrangements  "  institutions  rested  with  tho 
Insurance  Committee,  and  that  the  Finance  aud  General 
Purposes  Subcommittee  had  decided  that  the  inflatioa 
should  apply  equally  to  these  institutions  with  practi- 
tioners on  the  panel.  It  was  decided  that  it  was  desirable 
to  draw  the  attention  of  insured  persons  through  their 
representatives  on  tho  Insurance  Committee  to  the  fact 
that  in  the  event  of  an  insured  person  becoming  for  any 
reason  dissatisfied  with  the  attention  of  the  doctor  on 
whose  list  he  is,  much  unnecessary  trouble  would  be 
avoided  if  he  did  not  call  in  a  fresh  doctor,  without  first 
notifying  his  own  doctor  of  his  intention  to  do  so.  A  letter 
written  by  Dr.  Macdonald  to  the  Northumberland  Local 
Medical  and  Panel  Committee  in  reply  to  an  inquiry  as  to 
the  attitude  of  the  York  practitioners  upon  the  subject  ot 
trade  unions  for  medical  men,  was  approved,  and  it  was 
decided  to  issue  a  circular  on  similar  lines  to  all  Panel 
Committees  in  England. 

Renfrew  County. 

Expenses  of  Attendance  at  Panel  Conference. — At  a 
meeting  of  the  Panel  Committee  on  October  25th  it  was 
reported  that  the  Commissioners,  iu  reply  to  a  question 
as  to  the  payment  of  expenses  of  a  representative  attending 
the  Conference  in  London  of  Local  Medical  and  Panel 
Committees,  had  stated  that  the  Committee  would  be 
entitled  to  pay  the  reasonable  expenses  of  a  representative 
attending  the  Conference  provided  (a)  the  proposed 
expenditure  was  contained  in  an  estimate  or  supplementary 
estimate  of  the  Committee's  administrative  expenditure 
submitted  to  and  approved  by  the  Insurance  Committee, 
and  (6)  that  the  whole  administrative  expenditure  of  Panel 
and  Pharmaceutical  Committees  was  not  thereby  made 
to  exceed  the  Id.  per  insui*ed  person  entitled  to  medical 
benefit  allotted  under  Section  33  (2)  of  the  National 
Insurance  Act,  1913. 

It  was  remitted  to  the  Executive  Committee  to  take 
any  necessary  action  arising  out  of  the  decision  of  the 
Conference  in  respect  of  renewal  of  agreements  for  1917. 


INSURANCE  NOTES. 
Sanatorium  Benefit  in  Scotland. 
Mr.  W.  M.  Marshall,  secretary  of  the  Scottish  Associa- 
tion of  luHurauco  Committees,  has  issued  a  pamphlet 
entitled  "  Some  notes  on  tho  administnitiou  of  sanatorium 
benefit  in  Scotland,  1912-16."  The  inforniation,  ho  states, 
was  obtained  nftor  consultation  with  all  the  comuiittecs 
in  Scotland.  In  many  areas  aclociiuito  schonuis  of  treat- 
ment of  tnborculosis  have  been  framed  by  tho  autliorilies, 
but  in  few  has  it  been  ixwHible,  owing  to  tiiu  war,  to  carry 
tlxMii  out  coniploluly.  I'rac^ticaliy  all  o\[)CMdilure  on  sana- 
toriuniH  has  ceased,  and  llio  building  of  many  iustilutiuns 
has  been  postponc-d.  Tlio  records  show  that  one  in  every 
eleven  doatlm  in  Scotland  is  duo  to  soniu  form  of  tubercu- 
losis, aud  tho  drain  is  liigli(>Ht  iu  tiio  working  years  ol 
life*  as  56  per  cent,  of  thu  deatlis  from  tho  disraHo  take 
place  between  the  ages  of  20  and  45.  It  is  calcidated  that 
there  are  at  prusent  over  half  a  million  infected  persouy 
in  tho  whole  country. 

Out  of  tho  total  Hiim  of  £1,500,000  provided  under  the 
National  hiHuramo  Act  towanis  tho  building  and  e(|nip- 
moMtof  Hanatorlumn,  Iho  proportion  avaiial>k!  lor  Scotland 
Ih  about  £lb7,919,  only  jiart  of  which  has  yet.  boon  Hp<«nt. 
Many  of  tho  local  health  authorttU's  liave  undert.akeu 
cntlru  ruMponMlblllty  for  tho  trciLliiienL  of  all  tho  non- 
iuHurod,  Including  the  dciieiidants  of  tho  inHiired,  hut; 
thrro  are  now  firiicti  InKiinuico  Coinndltees  in  Hcotland 
which  provide  Hanalorltun  hriii'llt  to  d<'.))(!ndiintH  of  Ihu 
hiHiiriMl.  Tho  rui)ld  growth  In  th«;  number  of  beds  Iu 
HanaturiuuiH  Kincu  tho  passing  of  tho  Insurance  Act  is 
Hhr>wn  by  the  fu<;t  that  whih)  In  .Inly,  1912,  Scotland  had 
only  thirty-six  HanalorlumH  or  luHtiliitlonH  approv»;d  by 
thu   liOcal    Ciuvornmuut    Hoard,   containing    88.5   beds,   Iu 


Dec.  23,  1916} 


NAVAL    AND    MILITARY   APPOINTMENTS. 


r         SrPPLEUENT  TO  THB 

LBiunsB  Mcoicax  JovasAXi 


171 


December,  1914,  the  number  of  beds  had  increased  to 
2,205,  and  in  September,  1916,  to  3,041,  though  owing  to  the 
war  a  number  of  institutions  have  set  aside  some  of  their 
beds  for  naval  and  militai-y  purposes.  During  the  year  1915 
Insurance  Committees  provided  institutional  treatment  to 
3,465  tuberculous  cases  and  domiciliary  treatment  for  889, 
a  total  of  4,354,  Ecgret  is  expressed  at  the  fact  that  so 
many  of  the  cases  dealt  with  have  been  "  late  "  cases,  the 
tuberculosis  officer  for  Edinburgh  stating,  for  examjile, 
that  in  1914  only  22  per  cent,  of  the  applicants  for  sana- 
torium benefit  were  in  the  first  stage,  while  30  per  cent, 
were  in  the  third  or  last  stage.  The  total  sum  which  was 
directly  under  the  control  of  Insurance  Committees  for 
sanatorium  benefit  was  about  £93,750,  but  when  6d.  of  the 
Is.  3d.  per  insured  person  was  assigned  to  the  panel 
doctors  the  committees  had  only  left  about  £56,250.  Mr. 
Marshall  suggests  that  the  full  sum  was  already  sufficiently 
limited,  and  that  it  might  have  been  wiser  to  have  per- 
mitted committees  to  make  arrangements  in  suitable  cases 
with  private  practitioners  for  attendance  and  treatment, 
but  he  admits  that  there  is  considerable  difference  of 
opinion  as  to  whether  the  present  arrangements  have  been 
of  advantage  to  committees. 

Speaking  of  the  results  of  sanatorium  treatment,  it  is 
admitted  that  the  greatest  defect  is  the  absence,  except 
in  a  few  cases,  of  "after-care"  committees.  The  Hair- 
myres  scheme  of  Lanarkshire  is  highly  spoken  of  as  an 
attempt  in  the  right  direction,  providing  as  it  does  a  com- 
bination of  a  sanatorium  with  a  farm  colony,  and  taking 
not  only  adialt  cases  which  have  had  a  course  of  sanatorium 
treatment  but  also  children,  the  main  object  of  the  scheme 
being  the  provision  of  training  in  outdoor  work  of  a  fairly 
light  nature  which  will  enable  those  affected  with  the 
disease  to  make  a  living  under  conditions  likely  to  lead  to 
improvement  if  not  cure.  But  it  is  admitted  that  such  a 
scheme  is  only  possible  to  a  large  and  wealthy  health 
authority,  and  even  then  only  a  fraction  of  the  cases  can 
be  dealt  with. 

Statistics  are  given  from  a  considerable  number  of 
insurance  areas  as  to  the  results  of  treatment  in  sana- 
toriums,  but  in  summing  up  Mr.  Marshall  says  that  it  is 
not  surprising  that  almost  without  exception  Insurance 
Committees  liave  as  a  result  of  their  experience  during 
the  last  four  years  become  disheartened,  and  are  on  all 
hands  pressing  for  measures  which  will  secure  the  earlier 
notification  of  tuberculosis.  It  is  suggested  that  steps 
should  be  taken  by  health  authoritie?  and  Insurance  Com- 
mittees to  impress  on  the  medical  profession  the  urgent 
necessity  of  careful  investigation  into  all  doubtful  cases, 
and  that  when  patients  remove  from  one  area  to  another 
the  Insurance  Committee  of  the  first  residence  should  com- 
municate full  information  to  the  second  committee  as  to 
the  treatment  already  given.  The  attention  of  committees 
is  drawn  to  the  duty  which  falls  on  them  of  reporting  to 
the  local  health  authorities  any  unsatisfactory  housing 
coiulitions  of  applicants  for  sanatorium  benefit.  Mr. 
Marshall  concludes  by  repeating  his  opinion  that  the 
chief  source  of  weakness  in  the  campaign  against  tuber- 
culosis is  the  comparatively  little  provision  yet  made  for 
"after-care,"  and  that  it  is  the  duty  of  every  Insurance 
Comuiittee  in  Scotland  to  proceed  to  the  formation  of  an 
*'  after-cavo  "  committee. 

The  London  Panel  Committee. 
In  the  December  issue  of  the  London  Panel  Committee 
Gazette  it  is  announced  that  the  Committee  has  decided 
to  keep  a  register  of  practitioners  who  have  time  at  their 
disposal  which  they  are  prepared  to  devote  to  looking  after 
the  practices  of  practitioners  who  have  accepted  commis- 
sions in  the  R.A.M.C,  and  the  secretary  of  the  Committee 
"Will  be  glad  to  receive  names  of  such  practitioners,  with  a 
statement  of  the  amount  of  time  each  day  which  they 
can  devote  to  such  work,  and  whether  they  are  prepared 
to  undertake  work  in  a  district  other  than  that  in  which 
they  reside. 

A  report  is  given  of  an  interview  a  deputation  of  the  Com- 
mittee had  with  the  Insurance  Commissioners  on  October  17th 
with  regard  to  the  prajjosed  changes  in  the  conditions  of  service 
which  will  become  operative  in  1917.  The  Commissioners 
stated  that  they  would  welcome  any  reasonable  and  practical 
suggestions  as  to  some  safeguard  to  protect  a  practitioner  should 
a  patient  demand  specialist  treatment  when  in  the  opinion  of 
"^  the  practitioner  such  treatment  was  unnecessary.  It  was 
pointed  out  tliat  a  difficulty  might  arise  in  London,  as  it  was 
possible  that  there  might  be  as  many  as  twenty-nine  different 
schemes  formulated  by  the  borough  councils,  and  a  practi- 
tioner in  three  different  boroughs  might  be  called  on  to  co- 
operate in  three  different  schemes.  To  this  the  Commis- 
Bioners  replied  that  all  possible  steps  would  be  taken  to  prevent 
Buch  a  position  arising,  and  it  could  be  assumed  that  there 
would  be  only  one  scheme  for  London,  which  would  be  drawn 
up  by  the  London  County  Council.    Referring  to  the  words  of 


the  new  Regulation  3,  which  speak  of  "  consultation  with  the 
Local  Medical  Committee,"  the  Commissioners  declined  to 
substitute  the  words  "  in  agreement  with  the  Local  Medical 
Committee."  With  regard  to  the  proviso  to  Clause  3  of  the 
new  regulations  which  authorizes  panel  committees  in  con- 
sultation with  insurance  committees  to  prepare  schemes 
defining  the  duties  of  practitioners  in  relation  to  the  new 
provisions  for  venereal  disease  and  the  treatment  of  dis- 
charged soldiers,  the  Commissioners  said  the  panel  committees 
would  thus  be  enabled  to  safeguard  practitioners.  For  example, 
if  a  local  authority  formulated  a  scheme  requiring  a  doctor 
to  fill  a  form  containing  say  forty  questions,  in  order  to 
obtain  specialist  treatment  for  one  of  his  patients,  the  panel 
committee  might  present  an  alternative  form  consisting  of 
say  only  five  questions,  and  if  this  were  approved  by  the 
Commissioners  (and  it  was  assumed  that  approval  would  noli 
be  unreasonably  withheld)  the  position  would  be  that  unless 
the  local  authority  accepted  the  amended  form  it  would  not 
constitute  a  breach  of  the  practitioner's  agreement  should 
he  decline  to  make  use  of  the  form  of  the  local  authority. 
As  a  result  of  the  interview  the  Panel  Committee  had  no 
hesitation  in  recommending  practitioners  to  accept  the  pro- 
posed modifications  in  their  agreements,  and  it  announced 
its  intention  to  watch  the  developments,  and  if  found  desirable 
to  formulate  schemes  defining  and  limiting  the  duties  of 
panel  practitioners  in  connexion  with  the  new  provision. 

The  total  amount  available  for  distribution  in  the  London 
Practitioners'  Fund  for  1915  was  about  £450,572,  and  the  total 
advances  made  to  practitioners  during  the  vear  amounted  to 
£387,377.  Assuming  that  the  sum  of  7s.  were  "available  for  each 
effective  insured  person,  tiie  mean  number  of  insured  persons 
during  the  year  must  thus  have  been  1,287,207.  The  index 
register  contains  the  names  of  1,685,145  persons  and  the  medi- 
cal register  1,534,950,  showing  an  inflation  in  the  registers 
amounting  to  about  24  per  cent.  The  amount  of  the  Drug 
Fund  for  the  year  was  about  £128,754,  and  the  charges  on  this 
fund,  after  making  allowance  for  l)je  amounts  coming  from  the 
sanatorium  benefit  fund  and  for  drugs  supplied  to  temporary 
residents,  were  about  £135,000.  Thus  in  the  ordinary  course  it 
would  have  followed  that  the  chemists'  accounts  for  the  year 
would  have  been  subject  to  a  discount  of  nearly  5  per  cent. 

Iteference  is  made  to  the  request  of  the  Local  Pharmacists 
Associations  that  practitioners  should  as  far  as  possible  co- 
operate with  them  to  get  prescriptions  presented  to  chemists 
before  the  time  specified  in  the  order  for  the  closing  of  shops. 
The  committee,  while  thinking  this  may  be  possible  in  certain 
districts,  considers  that  in  other  areas  the  conditions  under 
which  insured  persona  are  employed  makes  the  suggestion 
impracticable. 


•       INSURANCE  ACT  IN  PARLIAMENT. 
National  Insurance  (Temporary  Employment  in 
Agriculture)  Bill. 
This  bill,    the    scope    of   which   was   explained    in    tlio 
Supplement  of  December  2nd,   p.    155,  lias  been  passed 
by  the  House  of  Loi-ds.     It  enables  persons  normally  non- 
insurable  who  take  up  agricultural  work  as  a  war  occupa- 
tion to  remain  outside  the  scope  of  compulsory  insurance 
if  they  wisli. 


ROYAIi  NAVAIi  MEDICAIi  SERVICE. 
The  following  announcements  are  notilied  by  the  Admiralty:  Surgeon 
P.A.Mitchell,  M.B.,  to  the  Diamond ;  temporary  Hurgeons  T.  F.  C. 
Shecban,  M.K.,  to  the  Dido;  P.  C.  Endean  to  the  Ftuid,  additional, 
for  Plymouth  Hospital;  B.  Flack  to  the  Vivid;  T.  W.  Robbins  to 
Chatham  Hospital.    To  be  temporary  Surgeon:  M.  O.  Hunter. 


ARMY  MEDICAIi  SERVICE. 
Lieutenant-Colonel      A.     B.      Soltau,     C.M.G..      M.D.,      F.R.C.S.. 
R.A.M.C.tT.F.),  to  be  temporary  Colonel. 

RoTAii  .\aMY  Medical  Corps. 

Major  (temporary  Lieutenant-Colonel)  A.  J.  Williamson,  M.B., 
relinquishes  liis  temporary  rank  on  reposting. 

Major  J.  Matthews  to  bo  temporary  Lieutenant-Colonel,  and  not  as 
stated  in  the  Lmtdon  G'izette  of  October  13'«h. 

The  uotiticalion  in  the  London  Gazette  of  November  16th  promoting 
temiwrary  Captains  N.  Duggau  and  A.  E.  Seller  to  be  temix)rary 
Majors  whilst  commanding  troops  on  a  hospital  ship  is  cancelled. 

Temporary  Captains  P.  W.  Twort  and  H.  H.  C.  Fuller,  M.B., 
relinquish  their  commissions. 

Temporary  Captain  H.  Croly,  M.D.,  relinquishes  his  commission  on 
account  of  ill  health. 

Temporarj'  Lieutenant  C.  C.  B.  Thompson  to  be  temporary  Captain. 

J.  D.  Milne.  M.B.,  F.K.C.S.,  to  be  temjKjrary  honorary  Lieutenant 
whilst  employed  with  the  Welsh  Hospital,  Netley. 

Temporary  Lieutenant  T.Ewing,  M.B.,  relinquishes  his  commission. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal   Ap.my  Medical  Corps. 
To  be  Lieutenants:  G.  S.  Martin,  M  B.,  from  Aberdeen  University 
Contingent  O.T.C.  ;    R.  V.  Clarke  and  M.  A.  White,  from  Edinburgh 
University  Contingent  O.T.C. 
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OVERSEAS  COKTES'GENTS. 
BocTH  Apkican  Mepical  Corps. 
C.  H.  Mnller.  M  B.,  to  be  tt-inpoi-ary  Tjieut*nant-Co1onel.  J.  Hunter 
to  be  teniporarj'  Major  To  l>et  luporary  Captains:  R.  P.  McNeil, 
D  S  k  Macnab.  W.  McO  Montfiouiery.  M.B.,  J.  Tremble,  M.B., 
T  J.  W.  A.  .lobnston,  R  I.  Wo'fe.  K.  A.Gilcbrist,  M.B.,  J.  H.  K.  Tougb. 
M.B..  J.  C.  Vtnniker.  M.D.,  T.  A.  Fuller,  M.B..  W.  H.  Watson,  P.  E. 
Milljurd.  ILD.    To  be  tenaporarj'  Lieutenant:  H.  Wolff. 

Canadian  Ansrr  Medical  Corps. 
Iaeateiuuat<k>lonel  C.  A.  Peters  to  be  A.O.M.S. 


TERRITORIAL  FORCE. 
Armt  Medical.  Sektices. 
Xien tenant-Colonel  E.  J.  R.  Evatt,  .M.B..  Welsh  Field  Ambulance, 
to  be  As-istant  Director  of  Medical  Services. 

Captain  B.  Proudfoot,  M.D  .  from  Welsh  Division  Sanitary  Section, 
to  be  Deputy  Assistant  Director  of  Medical  Services. 

Royal  Army  Medical  Corps. 

Lieotenanta  to  be  Captains:  W.  G.  Cook,  M.B  ,  W.  O'Brian,  M.B., 
3.  H.  Paul.  M.B.,  R.  ti.  Weir,  M.B.,  Lieutenant  R.  £.  Pitts  from 
attached  to  Units  other  than  Medical  Units. 

General  Hotpitalt.  —  Captain  A.  E.  Wilson.  M.B.,  resigns  bis 
eonimission. 

Attached  to  Uuiti  other  than  Medical  Units. — Lieutenant  J.  Wilson, 
U.U.  to  be  Captain.  Keyser  Atkin  to  be  Lieutenant  (substituted  for 
announcement  in  the  himdon  Gazettf  of  December  7th) ;  Lieutenant 
G.  B.  Bickett,  M.D.,  to  be  Captain  (substituted  for  announcement  in 
tfae  London  Gazette  of  February  1st,  1915). 


TERRITORIAL  FORCE  RESERVE. 
Botal  Armt  Medical  Corps. 
Captain  P.  T.  Jones,  from  Home  Counties  Field  Ambulance,  to  be 
Captain. 


COLONIAL  MEDICAL  SERVICE. 
West  African  Medical  Stapf. 
TbafoIlowinK  ch-  nites  are  notified  by  the  Colonial  OfBce: 
Trantfert  and  Piomotioui, —J    a.  i'lckels.  M.B.,  B.S  Lond.,  D.P.H. 
I.'pool..  to  be  Piini-ipal  Medical  Officer,  Nigeria  (Northern  Provinces). 
H.    A.   For.    L.M.andS.Boiijb..    L.B.C  P.andH.Edin.,   L.F.P.S.GlasH., 
D.P.H. Lond..  to   be  Senior  Sanitary  Ofilccr,  Nigeria  (Southern  Pro- 
Tinoea)     W.  J    D.  Innes.  M  R.C.S..  L.R.C.l'.Loud.,  D.P.H. Irel.,  Sani- 
tary Offleer,  Kigeria,  from  Southern  Provinces  to  Northern  I'rovinces. 
O.  J.  Pirie,  II.B.,Ch.H.,  D.l'.H.A»«>rd.,  to  be  SaniUry  Oflicer,  NiKeria 
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BOmIoC  tba  Army  Couucil.  have  been  giveu  temporary  commibsions 
te  Iba  U.kM  C. :  Meears.  U.  O.  Butler,  B.  Kcupie  (Kiirrn  Leone), 
H.O'H  Mar  (Gold  Coast),  B.  C.  Macpherson,  L.  W.  Daviey.  H.  North. 
W.lI.01oiwr(Kl«mrU).  ' 

OTHcn  Coi:x>iaAX.  SEnTicRs. 
O.  J.  Monribr  M.B..  l5.Cta.N.U.L,  k>  be  AssUtant  to  the  Colonial 
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LONDON  COUNTY  COUNCIL  —Assistant  Organizers  of  Children'g 

1  are  Work.    Salary  on  permanent  siaft,  £100  a  year,  or  temporary, 

£2  a  week 
M  ANCHIOSTER  :  ANCOATS  HOSPITAL.— Two  Fourth-year  students 

as  Unqualified  Residents.    Salary,  £50  \yev  annum. 
NORDKACH-UPON-Mi'NDIP    SANATOUIUM.  —  Assistant    Medical 

Officer.    Salary,  £200. 
NOTTINGHAM  AND   MIDLAND  EYE  INFIRMARY.— Lady  House- 

Surtteon. 
PLY.MOUTH:     SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.—House  Physician.    Salary,  £200. 
ROCHDALE    INFIRMARY.— Second    House-Surgeon.     Salary,   £150 

per  annum. 
ROYAL  NATIONAL  ORTHOPAEDIC    HOSPITAL,    Great  Portland 

Street,  W.— Resident  Surgical  Officer. 
SIDMOUTH    UUISAN     DISTRICT    COUNCIL.— Medical'  Officer    of 

Health      Kalaiy,  £100  per  annum. 
SUNDKhLAND    EDUCATION    COMMITTEE.     Temporary    School 

Medical  Officer  (Woman).    Salary,  £550  per  annum. 
VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Officer. 
WESTMORLAND     SANATORIUM,      Meathop.— Second     Assistant 

Medical  Officer.    Salary,  £200  to  £250  per  annum. 
YORKSmIRK  :     WEST     RIDING     COUNTY    COUNCIL.— Assistant 

Medical  Officer  at  the  Cardigan  Sanatorium,  Carr  Gate,  and  the 

Middleton-iu  Whariedale  Sanatorium,  near  Ilkley.    Salary,  £400 

lH)r  annum. 

To  eiiimre  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  n'liere  full  jnirliculdrs  will  be  found — 
il  is  necessary  that  udverlisemcnts  should  he  received  not  later 
than  the  first  post  on  Wedjiesday  mornin(/.  i'ersoti*  interested 
sltonld  refer  also  to  the  Judex  to  Adcertisemenls  which  follows 
the  Table  oj  Contents  in  the  JoUitNAL. 


APPOINTMENTS. 

Brooks,  Samuel  John,  M.R.C.S.Eng.,  L.S.A.Loud.,  Medical  Officer  to 

the  Small-ix)x    Hospital,    Wiirdlow;  Medical   Otliccr  and    t'ublio 

Vaccinator  to  ihu  Eyam  District  of  the  ISakewoU  Union. 
CitKssY,  C.  J.,  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Riugwood  District  co.  Hants. 
Engineer,  Sorab    K.,    M.K.C.P  E.,    L.M   and  S  Bombay,    Honorary 

I  hysiciau  to  sir  Jauisctjee  .Jocjeeblioy  Hospital,  liombaj'. 
Head,   P.   A.   D.,  M.R.C.S.,   L.S.A.,   District  Medical  Officer  of   the 

Ber»  ick-upon-Tweed  Union. 
Mackari'.i.i.,  W.  W.,  M.D  ,  D.P  H.,  D.T.M.Liverp.,  Pathologist  to  the 

Leicester  Royal  Infirmary. 
Mitchell,  H.  V.,  M.R.C.S.,  L.B.C.P.,  District  Medical  Officer  of  the 

Harti.-^mero  Union. 
NicHoi.L,  R.  C,  li.R.C.P.and  S.I.,  Certifying  Factory  Surgeon  for  the 

Lytliam  District,  co.  Lancaster. 
O'Dkiscoi.l.  I.,  M.B  ,  H.Ch  K.U  I..  Certifying  Factory  Surgeon  for  the 

Valontia  District,  co.  Keiry. 
Pbnni  FATHER,  C.  M.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the 

Houdou  Union. 
SiBMAi.i),  B.  I.  G.,  M.B.,  C  M.Edin.,  District  Medical  Officer  of  tho 

Chard  Union. 
Walkeh,  H.  B..  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  of  tho 

Castlo  Ward  Union. 


HIIITIIS,    MAKUIAGKS,    AND    DKATIIS. 

'The  diariie  lor  iusertiu<j  announrements  of  IHrlhs,  Marrianet,  and 
Jjcnlhn  IS  58.,  which  sum  should  he  forwarded  with  the  notict 
not  later  than  the  first  post  on  liedncsday  morniuy  in  order  to 
finnre  iimertiou  in  the  current  tasue. 

MAKUIAQUS. 

Macai.imnk  .loNi-.H  —On  tho  7th  Inst.,  at  All  Souls'  Church,  Langhara 
I'luco.  l.oniloii.  Captain  .IiiiiHH  It  MiiciUpinii,  l''.K.C  S.,  of  .Mau- 
chchtcr,  Hcoond  K«n  of  Kii' (ieorgo  ami  l.tuly  Macalpino,  lo  Doiis, 
younger  <ittughl<'r  of  .Mr  iiiid  MrH.  H.  rboi  t  Jon.  s,  of  OswoHtry. 

Button— Rivaz.-  Om  DiMcmlu'r  12tli,  at  All  HaintH".  Loainington,  by 
till)  Kov.  .).  A.  Muriay,  M  A.,  M.D.,  UHsiMlod  by  tlio  Rev.  F  II," 
J-nlHl.  Vicar,  and  tlio  Rov.  JoIiiikou  lliirlutr,  M..\.,  Vioiir  of 
St.  .lohn'»,  l.«ttmingti>n.  Dr.  Kiedo  lo  Riginiilil  Sutton,  of 
2  (;iiiriiii<>nl  Road,  l.ciiiniiiKton,  to  1  <litli  Ctnilllii,  olilor  dauKblor 
of  <:«|..nol  Vlnii-nt  RIvais,  C.B.,  Indian  Army,  and  Mra.  Riva/.,  of 
Milllleld,  Luauilugtou. 
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INSURANCE. 


ACTS 


COMPOSITION  OF  INSURANCE 
COMMITTEE. 
In  consequence  of  the  misleading  and  eironeous  state- 
ments that  have  been  made  from  time  to  time  witli  regard 
to  the  composition  of  the  Insurance  Acts  Committee,  the 
following  particulars  have  been  verified  by  direct  reference 
to  the  members  of  the  Committee,  and  arc  published  for 
the  information  of  insurance  practitioners : 

(1)  Members  of  Insurance  Acts  Commitlee  ou  Insuravce  Panels. 
Dr.  T,  Ridley  Bailey,  Bilstoii,  Staffs.  Chairman  of  Staffordshire 
Local  Medical  and  Panel  Comniittecs  and  Member  of  Insur- 
ance Committee.    Member  uf  Wolverhampton  Panel  Com- 
mittee.   On  Staffordshire  Panel. 

H.  B.  Brackenbury,  London.  Chairman  of  Middlesex 
Panel  Committee;  Vice-Chairman,  Local  Medical  Com- 
mittee ;  and  Member  of  Insurance  Committee.  On  Middle- 
sex and  Loudon  Panels. 

T.    Campbell,    Wigan.     Honorary  Secretary,  Lancashire 


Mr. 


Dr. 


Local  filedical  and  Panel  Committees;  Member  of  Lan- 
cashire Insurance  Committee,  and  Member  of  Wigan  Panel 
Committee.    On  Lancashire  and  Wigan  Panels. 

Dr.  J.  R.  Drever,  Glasgow.  Honorary  Secretary,  Glasgow  Burgh 
Local  Medical  and  Panel  (Committees;  Member  of  Glasgow 
Burgh  Insurance  Committee  ;  and  Member  of  Drug 
Accoimts  Committee  (Scotland).  Ou  Glasgow  and  Ren- 
frewshire Panels. 

Dr.  P.  V.  Fry,  Sowerby  Bridge.  Treasurer  of  West  Riding  of 
Yorkshire  Local  Medical  and  Panel  Committees.  Ou  West 
Riding  and  Halifax  Panels. 

Mr.  P.  Napier  Jones,  Crowthorne,  Berks.  Vice-Chairman  of 
Berkshire  Panel  and  Insurance  Committees.  On  Berk- 
shire Panel. 

Dr.  J.  A.  Maodonald,  LL.D.,  Taunton.  Chairman  of  Council 
of  British  Medical  Association ;  Direct  Representative  on 
General  Medical  Council ;  Member  of  Advisory  Committee ; 
and  Member  cf  County  of  Somerset  Local  Medical,  Panel, 
and  Insurance  Committees.    On  Somersetshire  Panel. 

Dr.  J.  Adams,  Glasgow.  Member  of  Advisory  Committee ; 
Member,  late  (  hairman,  of  Glasgow  Burgh  Local  Medical 
Committee;  Member  of  Glasgow  Burgh  Panel  and  Insur- 
ance Committees.    On  Glasgow  Burgh  Panel. 

Dr.  J.  S.  Darling,  Jjurgan,  co.  Armagh.  Member  of  Advisory 
Committee;  Certitier  under  Insurance  Act,  in  absence  of 
Medical  Benefit  in  Ireland. 

Dr.  John  Divine,  Hull.  Honorary  Secretary,  Kingston-upon- 
HuU  Local  Medical  and  Panel  Committees ;  and  Member 
of  Insurance  Committee  and  Chairman  Medical  Benefit 
Subcommittee.  On  Kingston-upon-HuU  County  Borough 
Panel  and  East  Riding  County  Panel. 

Major  A.  C.  Farquharson,  Spennymoor,  Durham.  Member  of 
Durham  Local  Medical  and  Panel  Committees  ;  Member 
of  Insurance  Committee.     On  Durham  Panel. 

Captain  E.  R.  Fothergill,  Hove,  Sussex.  Chairman  of  Brighton 
Local  Medical  and  Panel  Committees  and  Member  of  Insur- 
ance Committee.    On  Brighton  and  East  Sussex  Panels. 

Mr.  R.  Harding,  Radnor.  Chairman  and  Honorary  Secretary 
of  Radnorshire  Local  Medical  and  Panel  Committees; 
Chairman  of  Insurance  Committee  ;  Member  of  the  Execu- 
tive Committee  of  the  Association  of  Welsh  Insurance  Com- 
mittees.   On  Radnorshire  and  Herefordshire  Panels. 

Dr.  J.  Ratcliff-Gaylard,  Birkenhead.  Vice-Chairman,  late 
Honorary  Secretary,  of  Birkenhead  Local  Medical  and  Panel 
Committees  ;  Vice-Chairman,  Insurance  Committee.  On 
Birkenhead  Panel. 

Dr.  T.  H.  Parkes  Peers,  London.    On  London  Panel. 


Dr.  W.  B.  Crawford  Treasure,  Cardiff.  Honorary  Secretary  of 
Cardiff  Local  .Medical  and  Panel  Committees;  Member  of 
Insurance  Committee.    Ou  Cardiff  Panel. 

Dr.  Major  Greenwood,  London.  Member  of  London  Local 
Medical  and  Panel  Committees  and  Chairman  of  Panel 
Service  Subcommittee  of  London  Panel  Committee.  On 
London  Panel. 

Dr.  Mabel  L.  Ramsay,  Plymouth.  Representative  on  Com- 
mittee of  Registered  Medical  Women's  Associations  ;  Mem- 
ber of  Plymouth  Pauel  Committee.    Ou  Plymouth  Panel. 

(2)  Members  of  Committee  not  on  Pauel  but  Eiujagcd  in  Insurance 
Work. 

Bir  Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S..  Cambridge.  Presi- 
dent of  British  Medical  Association.  Member  of  Advisory 
Committee. 

Mr.  E.  B.  Turner,  London.  •  Chairman  of  Representative 
•  Meetings,  British  Medical  Association.  Member  of  Advisory 
Committee. 

Dr.  G,  E.  Haslip,  London.  Treasurer,  British  Medical  Asso- 
ciation. Non-panel  Member  of  London  Local  Medical  and 
Pauel  Committees. 

Dr.  J.  Hunter,  Corstorphine.  Honorary  Secretary,  West 
Lothian  Local  Medical  and  Panel  Committees.  Medical 
Adviser  to  the  Motherwell  Insurance  Committee. 

Dr.  W.  Kingdon,  London.  Member  (Non-panel)  of  London 
Panel  Committee.  Vice-Chairman  of  Pauel  Service  Sub- 
committee. 

Dr.  B.  A.  Richmond,  London.  Secretary,  London  Local 
Medical  and  Pauel  Committees.  Member  of  Insurance 
Committee.  For  two  years  had  a  large  panel  in  au 
industrial  neighbourhood. 

(3)  Remaining  Members  of  Committee. 

Dr.  W.  A.  Hollis,  Hove.  Has  been  Member  of  the  Committee 
since  Session  1913-14,  when  he  became  an  ex  oiflcio  member 
as  President  of  Association,  and  was  afterwards  appointed 
as  one  of  the  two  repi'esentatives  of  nou-pauel  practi- 
tioners. 

Professor  A.  Bostock  Hill,  Birmingham.  Representative  of 
Society  of  Medical  Officers  of  Health. 


INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS. 

Walsall. 
We  have  received  from  the  Insurance  Commission, 
England,  a  communication  dated  December  9th,  stating, 
witTi  regard  to  an  inquiry  held  at  Walsall  ou  September 
18th  and  subsequent  days,  with  reference  to  Dr.  John 
Joseph  Lynch,  M.D.,  M.S.,  of  Walsall,  that  the  Com- 
missioners being  satisfied  that  his  continuance  on  the 
medical  list  would  be  prejudicial  to  the  efficiency  of  the 
medical  service  of  the  insured,  they  have  accordingly,  in 
pursuance  of  the  provisions  of  Section  15  (2)  {h)  of  the  In- 
surance Act,  1911,  and  of  the  regulations  made  thereunder, 
removed  his  name  from  the  list. 

The  communication  from  the  Insurance  Commissioners 
was  accompanied  by  a  report  of  the  Inquiry  Committee, 
from  which  it  appears  that  the  inquiry  was  held  in  conse- 
quence of  two  representations  made,  one  by  the  Walsall 
Insurance  Committee  and  one  by  the  Walsall  Local 
Medical  Committee. 

The  following  inferences  may,  in  the  opinion  of  the 
Inquiry  Committee,  be  drawn  from  the  fr^cts  established : 

1.  Dr.  Lynch,  as  Chairman  of  the  Walsall  Insurance  Com- 
mittee and  as  a  member  of  the  Medical  Benefits  Subcommittee 
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•nd  of  the  General  Purposes  Subcommittee,  made  an  improper 
use  of  his  position  with  the  object  of  limiting  the  number  of^ 
insured  j>ersons  accepted  for  treatment  by  practitioners  on  the 
panel  other  than  himself. 

2.  Dr.  Lvnch  improperly  took  into  his  own  hands  the  alloca- 
tion of  those  insured  persons  who  had  not  chosen  and  been 
accepted  bv  a  medical  attendant  and  conducted  the  allocation 
with  a  vie"w  not  to  the  efficiency  of  the  medical  service  of 
insured  persons  but  for  his  own  private  advantage. 

3.  Dr.  L}-nch  endeavoured  by  improper  means  to  stifle  two 
complaints  made  against  him  by  panel  patients. 

The  Committee  of  Inquiry  further  reports  that  Dr. 
Lynch  was  not  charged  with  any  lack  of  care  or  skill  in 
the  treatment  given  by  him  to  his  panel  patients,  and  no 
suggestion  was  made  that  any  of  his  present  panel  patients 
luul  any  reason  to  complain  or  were  in  fact  complaining 
of  him  as  their  medical  practitioner.  During  the  course 
of  the  inquiry  evidence  was  tendered  on  behalf  of  Dr. 
Lynch  to  the  effect  that  his  patients  were  satisfied  with 
his  attendance  as  panel  doctor,  but  the  Committee  of 
Inquiry  held  that  as  no  charge  was  made  against  him  in 
this  respect  the  evidence  was  not  relevant  and  could  not 
be  received. 

Inquiry  as  to  a  Chemist. 

We  have  received  from  the  Insurance  Commission, 
England,  a  communication  dated  November  29th,  stating 
that,  apon  representations  made  by  the  Middlesex  In- 
Hnrance  Committee  and  after  holding  an  inquiry  in  the 
manner  prescribed  by  the  regulations,  they  are  satisfied 
that  the  continuance  of  John  Joseph  Laws  (trading  as 
J.  Evans),  of  13,  Tumham  Green  Terrace,  Bedford  Park, 
Chiswick,  upon  the  list  of  persons,  firms,  and  bodies  cor- 
porate, entitled  to  supply  drugs,  medicines,  and  appliances  to 
insured  persons,  would  be  prejudicial  to  the  efficiency  of  the 
service,  and  they  have  accoitlingly  directed,  in  pursuance 
of  the  provisions  of  Section  15  (5)  {b)  of  the  National  In- 
surance Act,  1911,  and  the  regulations  made  thereunder, 
tiiat  his  name  should  be  removed  forthwith  from  the  list. 

The  following  inferences  may,  in  the  opinion  of  the 
Inquiry  Committee,  be  drawn  from  the  facts  established : 

(a)  Tb»t  the  respondent  made  atlditioas  to  prescriptions  given 
by  Dr.  O'Neill  and  his  locumtcnent  in  nineteen  cases  out  of  a 
total  of  aboat  8,000.  The  Inquiry  Committee  is  not  dlKposed  to 
attach  great  importance  to  this  part  of  the  corapiaint,  as  the 
peeooiarjr  advantage  to  the  respondent  resulting  from  the 
addition  was  small,  and  the  resiraudent  may  have  believe<l  the 
addition  to  have  been  intended  by  the  doctor.  It  is  obvious, 
bowerar,  that  the  practice  is  improi)er,  and  opens  the  door 
to  abuMs. 

(b)  That  the  respondent  on  several  occasions  dispensed  on  a 
presCfipUon  for  '*  Rep."  or  "  Hep.  mist.,"  drugs  not  ordered  on 
the  prascription  immediatelv  preceding,  or  on  any  otiier  i>re- 
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the  Insurance  Committee  were  fully  justified  in  demanding  a 
full  investigation. 

lam,  Sir,  your  obedient  servant, 

(Signed)        R.  W.  Haukis. 
The  Clerk, 
Middlesex  Insurance  Committee, 
13,  Victoria  Street,  S.W. 


INSUBANCE  COMMITTEES. 
County  of  London. 

Over-payments  to  Practitioners. — At  the  meeting  of  the 
London  Insurance  Committee  on  November  23rd  Mr.  P. 
KocKLiFFE,  the  chairman  of  the  Finance  Subcommittee, 
stated,  with  regard  to  the  overpayments  to  certain  practi- 
tioners for  1914,  that  the  amounts  in  question  had  now  been 
recovered  in  the  case  of  those  practitioners  who  were  still 
on  the  panel,  but  it  had  not  been  possible  to  recover  sums 
overpaid  to  practitioners  who  had  since  withdrawn  from 
the  panel  or  had  died.  He  thought  that  the  widows  of 
doctoi-s  who  had  received  such  overpayments  should,  if 
they  had  the  means,  repay  the  sums  outstanding.  Legal 
assistance  was  being  obtained  with  a  view  to  recover.  Ho 
held  it  to  be  very  important  that  in  the  future  no  pay- 
ments should  be  made  which  left  any  possibility  of  loss  to 
the  approved  societies.  He  gave  an  undertaking  to  make 
a  further  payment  on  account  to  the  practitioners  in 
respect  to  the  last  quarter  of  1916,  but  such  further  pay- 
ment, he  said,  must  be  of  an  amount  which  could  not 
result  in  any  further  overpayments ;  in  all  probability  it 
would  amount  to  5d.  per  insured  person. 

Administrative  Expenses  of  Panel  Committees. — Tho 
recent  decision  of  the  Treasury  auditor  disallowing  the 
payments  made  for  administrative  expenses  of  the  Panel 
and  Pharmaceutical  Committees  was  the  subject  of  an 
urgency  motion  by  Mr.  Woolcock,  who  said  that  its  object 
was  simply  to  secure  the  moral  support  of  tho  Insurance 
Committee  in  an  application  to  the  Commissioners  for  an 
allocation  wherewith  to  carry  on  tho  work  of  the  Com- 
mittees. It  was  opposed  by  several  members,  chiefly  on 
the  ground  of  procedure,  the  matter  having  already  been 
debated,  but  was  carried  on  the  casting  vote  of  the  chair- 
man, who  had  admitted  it  as  a  matter  of  urgency.  Owing 
to  what  was  described  as  the  frivolous  decision  of  tho 
auditor,  the  treasurer  of  tho  Panel  Committee  had  had  to 
advance  the  sum  of  £500  to  meet  the  current  expenses  of 
his  Comnaitteo. 

The  Siqyply  of  Drugs. — The  Committee  considered  the 
case  of  a  practitioner  who  displayed  a  notice  in  his 
waiting-room  to  the  effect  that  insured  persons  could  have 
their  medicines  disi^ensed  at  the  surgery  on  payment  of 
a  nominal  charge.  As  ho  had  declined  to  comply  with 
a  request  to  discontinue  this  practice  tho  Conunitteo 
endorsed  tho  recommendation  of  tho  Subcommittee  that 
he  bo  required  foi'thwith  to  withdraw  the  notice. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

NoilTHAMI'TONSHIUR. 

At  a  combined  mooting  of  tho  Northampton  Town  and 
County  Panels  on  October  Slst  Dr.  IJuackkniutuv,  Chair- 
man of  the  Insurance  Acts  Committee  of  tho  British 
Me<li(:al  AsHOciation,  delivered  an  address,  in  the  course  of 
which  ho  said  that  tho  great  figlit  in  the  near  future  would 
be  botwoen  the  policies  of  an  oinplilied  and  iniprnvo*!  panel 
Hystum  and  a  State  Medical  Servii:e  on  the  side  of  which 
were  powerful  presH  and  other  infliumces,  whilst  on  tho 
other  Hi<le  the  returning  soldier  woulil  |)robal)ly  exert  a 
|K)werful  iulluoncu!.  It  was  evident  that  largo  numbers  of 
hoidicrs  wero  naurning  not  enanmured  of  a  State  Medical 
vice.  On  the  same  side  wero  tho  great  nnijority  of  tho 
iMilical  practitioners  in  the  country.  'i'hoHo  j)nictitionerH 
tiould  Hpeak  with  great  force  through  tlio  IhitiHli  Medical 
AHHOciation,  and  i>r.  Jtraekenbury  nnipluiHi/od  the  great 
imiKM'tanco  of  all  prai'.titioners  joininj,'  it.  TJio  Association 
with  over  21,000  UHiJiibers  was  xtill  ovorwhelmiiigly  tho 
uioMt  powerful  organi/ation  In  Uie  prolossion  and  wis 
orguni/,(Hl  in  HUcli  u  way  that  all  interests  wero 
ndiiqtuitely  rfipn-Honted.  'I  ho  i)oHition  of  rural  i)nic- 
titionors  ha<l  r«!<Mintly  Im'cii  coiiHitlorod  and  a  Kural 
PnictitioncrM'  Sub<;omuiittt:o  of  tlio  Insurance  Acts  Com- 
mittee of  the  liriliHli  Medical  Association  would  shortly 
bo  formed.  'J'o  it  would  ho  roferrod  for  report  any  nujitlers 
MDocially  alTocting  rural  pra<;tition<!rs.  J)r.  Hrackenbuiy 
also  dwelt  upon  the  extremn  importance  of  panel  priu;- 
titioQorN  roportiaf(  such  jrreguIuriticH  as  uou-provision  of 
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juedical  cards  to  insured  persons,  to  the  Insurance  Acts 
Comuiitteeof  the  British  Medical  Association,  either  direct 
or  through  their  piuel  Committee.  Only  in  this  way 
could  the  Committee  judge  of  the  magnitude  of  any 
irregularities  and  make  out  a  good  case  to  the  Com- 
missioners. Dr.  Brackenbury  said  that  he  was  convinced 
that  the  Commissioners  were  most  anxious  to  deal  fairly 
with  panel  doctors.  On  the  question  of  tinance  the  Com- 
missioners had  issued  a  most  lucid  and  comprehensive 
memorandum  (published  in  the  Supi'Lement  to  the 
BuiTisH  Medical  Jouknal  of  October  14th).  A  careful 
study  of  this  ujemorandum  would  well  repay  practitioners, 
and  it  was  probable  that  the  Commissioners  would  merely 
refer  complainants  or  inquirers  to  certain  paragraphs  in 
that  document. 

On  the  conclusion  of  the  address,  questions  were  asked 
and  replied  to,  and  a  hearty  vote  of  thanks  was  accorded 
to  Dr.  Brackenbury. 

At  the  annual  meeting  of  the  county  panel  held  after- 
wards it  was  resolved : 

That  the  proposed  system  of  diagnosis  and  treatment  of 
venereal  diseases  through  existing  charitable  institutions 
he  only  supported  on  tiie  defhiite  uuderstanding  that  any 
l)ractitioner  undertaking  such  work  shall  receive  adequate 
rcmimeration  for  it. 


INSUBANCE  NOTES. 

CO-OPEUATION  WITH   SeCKETAUIES  OF  APPROVED  SOCIETIES. 

The  British  Medical  Association  was  represented  at  a 
meeting  of  the  Association  of  Approved  Society  Secre- 
taries in  London  on  December  21st,  1916,  by  Dr.  H.  G. 
Dain  of  Birmingham,  who  gave  an  address  on  the  rela- 
tion of  the  panel  practitioner  to  the  approved  society 
secretary.  Dr.  Dain,  on  behalf  of  the  British  Medical 
Association,  heartily  reciprocated  the  desire  of  the  Associa- 
tion of  Approved  Society  Secretaries  for  a  closer  co-opei-a- 
iion  between  the  actual  administrators  of  the  Insurance 
Act,  and  instanced  tlu  various  ways  in  which  any  causes 
of  friction  might  bo  obviated. 

The  address  was  followed  by  an  interesting  discussion, 
in  which  the  representatives  of  Approved  Society  Secre- 
taries intimated  their  desire  for  a  closer  cooperation 
between  the  administrative  officials  and  insurance  practi- 
tioners, which  tbey  believed  would  be  of  a  great  advantage 
to  the  smooth  working  of  the  Act. 


INSUBANCE  ACT  IN  PABLIAMENT. 
Pensions  to  Soldiers  and  Sailors. 
On  December  21st  Mr.  Finney  asked  whether  the  Insur- 
ance Commissioners  had  received  resolutions  from  friendly 
and  approved  societies  protesting  against  the  action  of  the 
Government  in  not  paying  adequate  pension  allowances  to 
Boldiers  and  sailors  suffering  from  disease  or  disablement 
caused  during  the  present  war,  and  urging  the  Government 
to  make  full  provision  for  such  men  from  imperial  funds 
instead  of,  as  at  present,  throwing  part  of  the  burden  on 
the  funds  of  approved  societies,  which  funds  it  was  never 
intended  should  bear  liabilities  of  such  a  character.  Sir 
'  Edwin  Cornwall,  replying  for  the  Insurance  Commissioners, 
said  that  several  representations  had  been  received  from 
approved  societies  with  regard  to  the  effect  on  their 
finances  of  disablement  caused  by  the  war,  and  the  matter 
in  all  its  aspects  was  receiving  the  most  careful  con- 
sideration. 


Jltrrtings  oi  IBiaiuI^s  aitb  ©ilitsioua. 

METROPOLITAN  COUNTIES  BRANCH  : 
South  Middlesex  Division. 
\  meeting  of  the  Division  was  held  at  St.  John's  Hospital, 
Twickenham,  on  October  29th,  when  Dr.  W.  H.  Haslett, 
Jhairman,  presided. 

The  Honorary  Secretary  reported  on  matters  dealt 
vith  since  the  annual  meeting,  including  the  proposed 
ucorporation  of  the  area  of  the  Ealing  Division  with  the 
>uuth  Middlesex  Division,  the  chief  reason  for  which  was 
hat  as  the  Association  was  financing  Local  Medical  War 
!ommittecs,  and  there  was  no  Division  existent  in  Ealing, 

11  was  necessary  that  the  Local  War  Committee's  expenses 
hould  be  paid  through  a  neighbouring  active  Division, 
he  new   South  Middlesex  Division  now  comprises  the 


following  districts:  Ealing,  Acton,  Brentford,  Chiswick, 
Feltham,  Greenford,  Hampton,  Hampton  AVick,  Hanwoll, 
Hayes,  Heston  and  Isleworth,  Southall  Norwood,  Staines, 
Sunbury,  Teddington,  Twickenham,  and  Staines  Rural 
District.  The  action  of  the  Honorary  Secretary  was 
approved. 

The  death  by  accident  in  France  of  Dr.  Strain,  school 
medical  officer  for  Heston  and  Isleworth,  was  reported. 
It  was  unanimously  decided  to  send  to  Dr.  Sidney  Darko 
of  Hounslow,  who  had  been  wounded,  a  letter  of  congratu- 
lation on  receiving  the  Military  Cross. 

In  the  course  of  a  discussion  on  the  treatment  of  venereal 
diseases  the  Chairman,  who  is  a  member  of  the  sub- 
committee of  the  Middlesex  County  Council  dealing  with 
the  matter,  was  able  to  give  valuable  information.  The 
recommendations  of  the  Association  wore  approved,  and 
the  Division  promised  co-operation  in  any  scheme. 


^aacriatton  l^otiaa. 


CHANGES  OF  BOUNDARIES. 

Adjustment  of  Areas  op  Morpeth  and  North 

Northumberland  Divisions. 

The  following  change  has  been  made  in  accordance  with 

the  Articles  and  By-laws  and  takes  eCfect  as  from  the  date  ' 

of  publication  of  this  notice  : 

That  Rothhury  U.D.  and  R.D.  be  transferred  from  the 
area  of  the  Morpeth  to  that  of  the  North  Northumberland 
Division  of  the  North  of  England  Branch. 

Repreaentation  in  liepresentative  Body. — Unaffected. 

REPAIRS   TO   3I0T0R   CARS. 

Mr.  JoYNSON-HiCKS,  M.P.,  chairman  of  the  Automobile 
Association,  etc.,  has  been  in  communication  with  the 
Ministry  of  Munitions  in  regard  to  permits  for  the  repair 
of  motor  vehicles,  and  has  now  received  the  following 
letter  from  the  Ministry  : 

December  19tb,  1916. 
Dear  Sir, 

I  am  directed  to  refer  to  your  correspondence  and  interview  with 
me  resi>eetiug  llio  ciuestion  of  ])enuitii  for  repairs  to  motor  vehicles. 
In  order  to  simplify  tbe  arraniioments  for  certain  classes  of  users,  yon 
will  be  interested  to  know  that  tbe  following  arrangement  lias  been 
decided  upon  : 

Repairs  may  be  executed  and  spare  parts  supplied  to  the  total 
value  of  not  more  than  £10,  at  any  one  time  for  any  one  vehicle 
under  Priority  Classification  "B"  without  application  to  the 
Ministry  of  Munitions,  where  the  order  is  accompanied  by  a 
declaration  that  the  motor  vehicle  falls  in  one  of  the  followiuf^ 
classes : 

1.  Cars   or   motor  cycles   used    by   doctors,   dentists,    and 
veterinary  surgeons  exclusively  for  professional  purposes. 

2.  Cars  or  motor    cycles    used  by    officers    of  H  M.   Forces 
exclusively  for  carrying  out  their  naval  or  military  duties. 

3.  Motor   vehicles   of    all    kinds    used   exclusively   for  the 
collection  and  delivery  of  goods  or  for  agricultural  purposes. 

4.  Taxi-cabs  and  public  service  vehicles. 

In  all  other  cases  repairs  to  motor  vehicles  must  be  carried  o\it 
in  Class"  C  "  only.  If  a  higher  priority  classification  is  desired, 
application  stating  fully  the  grounds  of  urgency,  the  firm  witii 
which  the  order  is  to  be  placed,  and  the  extent  of  the  work  should 
be  made  to  the  Ministry  of  Munitions,  Priority  Branch,  1,  Caxton 
Street,  London,  S.W. 

I  am,  dear  Sir,  yours  faithfully, 

Eduaii  U.  Jonks, 

Priority  Branch. 

Ilabal  itnb  JHilttary  ^ppatutnuitts* 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  announcements  are  notified  by  the  Admiralty:  Teui- 
porai-y  Surgeons  C.  A.  Ellis,  to  the  Pembroke,  additional ;  J.  V.  Clarke, 
to  the  hospital  ship  Magic.  II;  H.  Mowat,  M.D.,  and  E.  A.Green  to 
the  Pembruke.&Miiiona}.  for  Chatham  Hospital;  H.  Gilliland,  M.B.. 
K.  W.  I.  Mackenzie,  M.B.,  and  It.  B.  Adams,  to  the  Victory,  additional, 
lor  Haslar  Hospital;  T,  F.  O.  Donoghue,  to  the  Vivid,  additional, 
for  Plymouth  Hospital. 

RoTAi.  Naval,  Volttntekk  Reskrve. 
Surgeon  F.  H.  Watson,  M.B.,  to  Dartmouth  College. 

ARMY  MEDICAL  SERVICE. 

Colonel  C.  E.  Faunce  is  retained  on  the  active  list. 
RoYAi.  AuMT  Medical,  Coups. 

Lieutenant-Colonel  H.  E.  Winter  is  retained  on  the  active  list. 

Major  L.  C.  Parkes,  M.U.,  R.A.M.C.(T.F.).  to  be  temporary  honorary 
Lieutenant-Colonel. 

Temporary  Major  A.  W.  May,  M.D.,  relinquishes  his  commission. 

J.  Baker,  M.D.,  to  be  temporary  honorary  Maior  whilst  employed 
at  the  Crowthorne  War  Hospital. 

The  nameof  temporary  Captain  William  Hutchison,  AI.B.,  is  as  now 
described,  and  not  as  in  the  Lovdon  Gazette  of  September  26th. 

To  be  temporary  Captains:  A.  K.  H.  Pollock,  J.  G.  Taylor,  M.D., 
F.R.C.P.,  W.  G.  Heasman,  late  burgeon-Captain  Royal  Berkshire 
Regiment,  S.  E.  Denyer,  C.M.G.,  M.D.,  P'.R.C.S  ,  M.  Murphy,  late 
temporary  Captain  R.A.M.C. 


__C  f  cmXHEXt  TO  TSB         "I 

I  7^       Bimsa  MtDicju.  JormsjiJ 


DIARY. 


[Dec.  30,  1916 


H.  p.  Foulerton  to  be  temparars-  honorary  Captain  whilst  emploj-ed 
«t  the  Crowthorne  War  Hospital.  „     .   .  r-     r>     -n^^^ 

Temporary  Lieutenants  to  be  temporarj-  Captains:  F.  Jb.  ^rew, 
il  B  U.K  Parkcs,  M.B..  W.  Craig.  M.B.,  J.  F.  Adamsoa,  M.D.,  M.  H. 
Caui  a.  Paul.  M.B..  C.  M.  Uobrris.  MB..  J.  Bain.  .\I  B.,  H.  Kirkland- 
■Whittaker.  M.D..  J.  O.  Copland.  M.B.,  A.  G.  He;iderson,  M.D..  W.  B. 
Walker.  M.B..  F.  de  C.Keo»;a,  M.B.,  W.  Gemmill.  M.H  .  K.K.C.S.E.. 
T  W.  Melhuish.  H  Whitehead.  M.D..  J.  W.  McDonakl.  M  B.,P.  Lornie. 
M.D..  M.  W.  Baker.  M.B  .  O.  W.  Bateman.  C.  S.  ^Yynne,  M.B..  A.  F. 
lAird.  M.D..  W.  G.  Silvester.  W.  Banneruian.  MB..  H.  P.  Gibb.  M.B.. 
P.B.C.S..  J.  E.  Ci-aig.  M.B..  T.  C.  Harte,  B  E.  Sparijin.  MB..  W. 
SUrlins.  M.B..  J.  O.  Gray.  U  H.  Bremridge.  R.  H.  Urwick.  M.D.,  A.  Ju. 
Fiddian.  W.  M.  Penny.  M.D..  W  E.  Barker. M.B..H.  H.  S.  Walford.  R.  J. 
Vernon.  M.B..  A.  J.  Beadel.  J.  A.  Lowry,  M.D..  A.  Caiupbell.  M.B.. 
J.  C.  Padwick.  A.  W.  Senior.  W.  W.  Stacey.  M.B.,  L.  M.  Smith.  G.  B. 
Buckley.  P.  Verdon.  P.  L.  Moore.  M.B..  C.  C.  Twort.  M  D..  A.  G. 
Peter  M.B..  A.  W.Wilcox.  M.D..  G.  D.  E.  Tullis,  M.B..W.  Crabtree. 
"M  B  ,  J  W.  Tojher.  M.B..  J.  R.  Rees.  J.  A.  Marsden.  W.  J  Edgar, 
H.  Hargreaves.  M.B..  A.  Davidson,  M.D..  H.  E.  Dyson  M  D., 
F  F.  Yonng,  M.D..  E.  Hesterlow.  M.B.,  A.  L.  McCreery.  M.B., 
H.  O.  Goagh.  J.  D.  Cooke.  M.B..  F.RC.S..  G.  H.  Simpson.  W.  B. 
Tancahill.  MB..  K.  Pretty.  M.B..  T.  S.  Brook.  J.  A.  Harper  M.C..  M.B., 
C.  H.  Mo^sop.  J.  N.  J.  Hartley.  M.B.,  F.B.C.8.E..  B.  P  Campbell.  M.D.. 
F.R.C  S.H..  C.  G.  H.  «ampbell,  M  B.,C.  B.  Jones.  M.B..  R.  Sinclair. 
M.B..  M  W.  Talbot.  M.B..  R.  C.  J  Steven.i.  MB..  F.  W  Bartlett, 
P.  Davies.  M.B..  C.  Berry.  F.  H.  Young.  A.  P.  Fry,  MB.,  E.  Purcell, 
K.C.IiOwe.  M.B.,  J.  A.  Vennine,  M.B.,  H.  Mather,  J  C  Wilson.  M.B., 
J.  0.  Wftdmore,  G.  B.  Salinond,  M.B.,  D.  C  Adam,  MB.,  P.  D.  Scott, 
"W.  B.  Loveless.  O.  Ellis.  C.  J.  Pentland.  M.D..  T  J.  Lloyd.  M.B..  V  K. 
Sadler.  D.  I.  Anderson.  M.B  .  W.  T.  Brown,  M.B..  E.  R.  Grieveson. 
M.B..  W.  J.  Spearing.  H.  J.  Keane,  M.D..  C.  W.  J.  Dunlop.  E.  W. 
Kirk.  M.B..  B.  M.  Lang.  M.B..  B.  C.  Cooke,  J.  W.  Harvey.  R.  S. 
Harrey.  U.B. 

Temporary  Captains  relinnuish  their  commissions:  J.  D.  Nicolas, 
G.  E.  Vilvandr*.  C.  L.  Graham.  M.B..  8.  Jacob.  F.  W.  Milne.  M.D., 
H.  Mowat.  M.D..  C.  Weller,  T.  8.  G.  Martin,  C.  Powell,  M.B., 
G.  Nonuan,  M.B.,  A  E.  Cotterill.  J.  McManns.  8.  McM.  McLay,  M.B., 
A.  L.  Mcliean.  M.D..  A.  T.  Smith.  M.D..  W.  P.  H.  Munden.  M.D.. 
T.  GrimaoD.  M.B. 

TtuaponuT  Lieutenants  relinQuish  their  commissions :  H  A.  Jones, 
M.D.,  J.  O.  Cunningham.  M.B..  A.  W.  Nison.  M.D..  A.  B.  Tucker,  M.B., 
P.B.C.B..  J.  J  MacBitchie  M.D.,  J.  J.  Hanielin,  M.D..  E.  S  Bissell, 
M.D..  A.  B.  Moffat.  M.B..  V  E.  Cartwright.  M.B  .  A.  B.  Roberts.  H.  B. 
bUcpoole.  M.B..  G.  W.  Carlelon.  M.B..  E.  F.  Nivin.  L.  M.  Morton,  J.  B. 
'Wilmaa.  F.  H.  Lawson,  T.  McG.  Fletcher.  M.B..  8.  Simons.  A.  L. 
Vaogbao.  D.  J.  Guthrie.  M.D..  F.R.C.8.E..  A.  W.  S.  McComiskey.  M  B.. 
P.  J.  Verrall.  M.B.,  F.R.C.8..  J.  T.  Reardon.  J.  Honeyford.  M.D.. 
y.B.C.S.E..  R.  T.  MacLaren,  M.D.,  W  E.  Plummer.  R.  Roberts,  A.  B. 
Pugh.  J.  R.  Elwood.  H.  F.  Williama.  F.  W.  Daniels.  F.lt.C.S..  E. 
Salcliffe.J.UnstTortb.  M.B..  R.  B.  Austin.  M.B..  S.  B.  Legge,  M.D., 
H.  P.  Tfaonnpson,  M.D..  F.B.C.8.E..  O.  C.  McInt>Te.  M.B.,  M.  H. 
KmbtM.  M.B..  C.  L.  Gau,  M.D..  W.  W .  Cruise,  M.B. 


INDIAN  MEDICAL  SERVICE. 

Tbeaenrieeaof  tlM  undermentioned  officers  have  been  placed  per- 
mmamiUy  at  the  di«poiial  of  the  (;overnmeut  of  Madras,  with  effect 
ftom  tb«  datMi  not«d  axainHt  their  names:  Major  E.  A.  Roberts 
UMHUTTTtb.  1916):  CapUinJ.  M.  Skinner.  M.B.  (lanuary  29tb.  1916): 
Major  J.  Kirkwood.  M.D..  K.B.C.S.E.  (February  lOtb.  1916);  Captain 
A.  P.  C.  liorimer.  MB.  (April  lOtb.  1916>:  Major  E.  C.  C.  Maunsell, 
M.D.  (April  27th.  1916). 

Uaalenant-Colonel  R.  C.  Macwalt  to  bo  an  Agency  Burgeon  of  tho 
1st  elaa*  aubAlantivcly  and  provisionally,  withtetlect  from  September 
SUt.l9M. 

Major  W.  B.  WUaon  to  be  an  Agency  Surgeon  of  tho  2nd  class  sub- 
■ta-  Uvalir  asd  ptovislonally.  with  eflr«<'t  from  February  Ulh,  1915. 

Major  MePheraon  Uj  > ' '-■ -n  of  the  2nd  class  sub- 

aianUvolr  and  provUlc  1  >ooetJibcr  19i)i.  1915. 

Major  P.  D.  8.  Pajrrtr  )  an  Agency  Surgeon  of 

tl*«  Sod  elaaa,  with  effo.  L I  •  ' 

Major  E.  C.  Taylor  to  Iw  n  of  the  2nd  class  Bub- 

BtosUveir  and  provi»lonally  \  iguHl  2ird.  1916. 

To  be  Lieuteoanto:  I.  D.  «...,...,  ...i..  .iud  A.  II.  Itrown,  M.B. 
■^■*r  2OU1.  I9I5),  E.  Colter,  M.b.,  and  11.  E.  MuiTay,  M.li.  (December 


iil5». 


'vlonel'   Lieutenant-Colonel  W.    V..   Jonningn.   M.D.,   vice 

''  Or*yfoot,C.B..  M.D.,  deoMeed.  with  prtoct  fmm  October 

.iMurlJeonings'a  tenure  of  appolntmont  will  reckon  from 

line  Uie  nppoint- 

i"M :  l.iuutenant- 

.•.■■ii/^.,.j  <>■,•,  ,a,„,,    i,,*j uiit-Colonol  G.  U. 

Macnainara    has   been   placed   on    tho   retired    list 

■-  .  tiiut  lioi'n  nt'i»olntod  to  bo 
il  Hirrvieo,  ■ul<«lautiv«ly  i>ro 

rial  'I'.  W.  Irvino.  M.M.,  li»«  iivru  advanced  to  ihe 
'  bla  rank  with  ^lrc•ct  from  (kioIh  r  Ut. 


KTT.akh  BKSERVB  OP  OPFICEnS. 
•  r,   AuMT   Mr.t>Kaf.  Conrn. 
■  I  J.  I'..  Ctietwnuku.  from  tho  K.A.M.O-t  lo  be 

'     crallyof  Tx>ndoa  Cootlngsnt  O.T.C.  lo 


>i  I 


'        <  .  and 

i-irary 

i-«rary 

rfcot  X   fJpt 


,    (.  11  ,    M 
f.!«.  M  I!  .  t 


MB. 

'..    i    U  C.H.,   is 

»"  fai.Uln. 


TACANCIES. 

NOTICES  nEGAnDlNG  APFOINTMKNTS.—Atteution  ia 
called  to  a  Notice  (see  Judex  to  Advertiseiitetits — linpoitaut 
Notice  re  Apj>oiiiliiients)  appearimj  in  our  adverligemetit 
coluvivs,  (/iiiiuj  particulars  of  vacancies  as  lo  nliiclt  inquirica 
fhnuld  be  jiuide  before  application. 

BIRMINGHAM  GENERAL  DISPENSARY.-Resident  Medical  Officer. 

Salary,  £250  i)er  annum. 
BOLTON    UNION.  —  Reisideut    Assistant    Medical    Officer    for    the 

Fishpool  Institutiou,  Farnwortb.    Salary,  i383  5s.  ixsr  annum. 
BRISTOL    GENERAL    HOSPITAL.-House-Surgeon.     Salary,   £175 

per  annum. 
CARDIFF:     KING     EDWARD     VII      HOSPITAL.— Fourth    Teai 

Student  Dresser,    Salary  at  the  rate  of  52  guineas  ver  annum. 
CHELSEA     HOSPITAL     FOR    WOMEN,      S.W.  —  Housc-Suraeon. 

Salary,  £80  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN.    Great  Ormond  Street,  W  C- 

(1)  Two  House-Surgeons :  (2)  Assistant  Casualty  Medical  Officer; 

(3)  House-physician.     Salary,   £60  pur  annum  and  £5    washing 

allowance. 
LEEDS      HOSPITALS      FOR      INFECTIOUS      DISEASES      AND 

TUBERCULOSIS.— Assistant  Medical  OtBcer  for  the  Tuberculosis 

Wards.    Salary,  £250  per  annum. 
LEICESTER    CORPORATION.— Resident    Medical    Officer   for    the 

Isolation  Hospital  and  Sanatorium.    Salary,  £250  per  annum. 
LONDON    HOMOEOPATHIC    HOSPITAL,    Great    Ormond    Street 

W.C— T  wo  Resident  Medical  Officers.    Salary,  £80  per  annum. 
MIDDLESBROUGH:    NORTH    ORMESBY    HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £150  per  annum. 
NORTH  vMPTONSHIRE     WAR     HOSPITAL.— Resident     Medical 

Officer,    halary,  £1  per  day. 
NOTTINGHAM  AND  MIDLAND  EYE  INFIRMARY. -Lady  House 

Surgeon. 
QUEEN'S    HOSPITAL    FOR    CHILDREN.    Hackney    Road.     E.- 

(1)  Temporary  Assistant  Physician  ;  I2)  House-Surgeon  ;  (3)  House 

Physician.    Salary,  £100  per  annum  for  (2)  and  (3). 
ROCHDALE   INFIRMARY.— Second    House-Surgeon.     Salary.    £15( 

per  annum. 
ROYAL   NATION.\L  ORTHOPAEDIC  HOSPI'fAL,  Great  Portlanc 

Street,  W. — Resident  Surgical  Officer. 
ST.  GEORGES  HOSPITAL.  S.W.-Obstetric  Assistant.    Salary.  £10< 

per  annum. 
SUNDERL.\ND   EDUCATION    COMMITTEE.— Temporary    Schoo; 

Medical  Officer  (Woman).    Salai-y,  £300  iier  annum. 
VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTIO^ 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medica! 

Officer. 

To  ensure  notice  in  thi$  column — nhich  is  compiled  from  our 
advertisement  columns,  n  here  full  i>articulars  niU  be  found- 
it  is  necessary  that  advertisements  should,  be  received  not  later 
than  the  first  post  on  Wednesday  morninii.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  tvhichj'ollowi 
the  Table  of  Contents  in  the  JouuNAh. 

APPOINTMENTS. 

Handlet,    William    Sampson,    M.S.Lond.,    F.R.C.S.,    Surgeon   tc 

Middlesex  Hospital. 
SoLi.Y,  R.  v..  M.D.Lond.,  F.R.O.S.,  Consulting  Surgeon  to  tho  Exelci 

Dispensary. 
Thohnton,  C.  E..  MB.,  H.S.Lond.,  Assistant  Medical  Officer  of  th< 

Bt.  James's  Infirmary  of  the  WandHWortb  Union. 

IJIUTIIS,    MAKKIAGICS,    AND    DKATIIS. 

Thecharrie  for  inscrtinij  announcement*  of  IHrlhs,  ^larriafies,  and 
i><r(it/;s  ij(  5S.,  Jc/iif/*  sum  should  be Joruuirded  uith  tite  notici 
vot  later  than  the  first,  post  on  IJ'cdncsday  morniuif  in  order  lo 
ensure  insertion  in  the  current  isnue. 

BIltTlIS. 

Lapaoe.— On  December  9th,    at   194,  Wilinslow  Road,  WithinKton 

Mauchuhler,  the  wifu  of  C.  1'.  Lapugo,  M.U.,  Captain  R.A.M.C.lT} 

(>)  lo  siiiteK  of  a  son. 
R.WNi'.u.  "On   l>eciMnl)i<r  19th,  at  33,   Parsonage   Road,   Wilhinclon 

Manchitntcr.  thn  wife  of  II.  II   Ravner,  M.ll.,  CU. B.Vict.,  F.R.C. 8 

l';ng..  Captain  l<.A.M.C.(T.),  of  a  son. 
Watt  —At  59.  Kahl  Dulwich  Road,  London,  S.E.,  on  December  19lh 

to  Dr.  aud  Mn*.  Mitchell  Watt,  a  son. 

DRATlt. 

Bl.AJ«t)FO»u.- Docoinlur  23rd.  1916,  ul  The  Manor,  Norton,  KlrnUlon 
ou-Tcon,  Dr.  J.  W.  IMiindfonl,  .1.1*..  honorary  (%)l()ii(I  R.A.MC. 
aged  69'  Intornineut  at  Norton  Chuich,  Tuusdit} ,  Documlici  2Clb 
loaviua  residence  11.45  a.m. 


DIARY  OF   THE   ASSOCIATJON 


Date.  Mootloai  to  be  Held. 

Janjiahv,  1017. 

2  Tiii'it.    London:  Proiiadatida  Hnlx'iiiniiiiltoo,  3  1.*)  ii.in. 

London  :  HoitpltalN  (^itiiniitioM,  2  30  p  m, 

3  Wnd.     London  :  Journal  (^>nimllliM\  2  p.m. 

ft    Frl.       London:  ('ciilriil  Elhli^it  Hiihcoiiniiltlt'O,  2.30  p.in, 
6    Hat.        Hcotlinh  ('oiiitiiillii',   North    MrlllMh  Htntloii   Hotel, 
burgh,  2. JO  i>  hi, 

8  Mnn.     liondon  :  Naval  and  Military  ('oniinlttoo,  3.30  p.ui. 

9  Tnon.    London:  Or«aril/,atloii  (;(>iiimlttMit,  2.15  p.m. 

10  Wed.  London:   Mtullco-I'ollllcal  (/'oiiiniitUio. 

11  'I'liur.  London:  Initiirnnco  Actv  Coniinittix). 
|7  Wod.  Lr>iiili<ii  :  r'inaiica  (!oininill<'(<.  2  ii.tii. 
M  Wed.  Lc»i  I    <      (      iricllMeetlnt!. 


•.  No.  MV.ItrMMl,  In  lb*  I'antu  ui  ty.  Mnrlltl-la<tll«d'teli|<,  III  Uiv  (\>iil.U  "I  tli'lilliii-i. 
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INDEX   TO    THE    EPITOME    FOR   VOLUME   IT,    1910, 

Readeks  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral  ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease, 
New  Growth,  Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc.  

The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

AlxlomlDal  viscera,  solid,  gunshot  wounds  of 
(Sir  G.  H.  Makins).  11  —  (Cuthbert  Wallace). 
11 

Abdominal  wounds  by  projectiles  (G.  Eouhier), 
38 

AbacessoB,  slmnlation  of  (Chavicny),  30 

Ambrine  in  burns  (Kirmisson),  35 

Ameuille  :  War  nephritis,  2 

Amputation,  flapless  (M.  Fitzmaurice-Kelly).  5 

Appendicitis,  radio-diagnosis  of  (Vilvandr6),42 


B. 

KARriiAY:  Bullet  extraction  under  the  direct 
guidance  of  x  rays,  6 

Battez:  Electrical  examination  of  nerve  in- 
juries, 15 

Beui,  G.  :  Extraction  of  projectiles  from  the 
posterior  mediastinum,  39 

Bladder,  grenade  splinter  in  (G.  Verga).  55 

Bourodignon:  Neuro-muscular  pathology,  24 

Brain,  movement  of  foreign  bodies  in  the 
(V'ilvandre  and  Morgan),  23 

Bullet  extraction  under  the  direct  guidance  of 
X  rays  (Barclay),  6 

Bullet  localii'.ation  by  one  radiograph  (Pirie), 
54 

Burke,  Noel :  Electrical  treatment  of  scars.  8 

Burns,  ambrine  in  (Kirmisson),  35 


C. 

Canuyt,  Georges  :  Woiinds  of  the  ear.  14 
Cari'i,  I'  :  Epidemic  infective  jaundice,  48 
Carvel  method    of   disinfection  at  the  front 

(H.  H.  M.  Lyle),  53 
Castaione  :  Simulated  jaundice.  51 
Cauda  ptiuina.  gunshot  wounds  of  (F.  Schup- 

fer).  21— (G.  D'Agata).  21 
Chavigny:  Picric  acid  jaundice,  25— Simula- 
tion of  abscesses.  30 
Chest,     penetrating      gunshot     wounds     of 

(William  T.  Fitzsimons).  52 
Cbest  wounds  (Marcel  Maillet  and   Cap'ain 

J.  L.  Menzies),  4 
Chest  wounds,  symptoms  and  physical  signs 

of  (U.  P.  Howard),  47 
Co-ordination  of  localizing  methods  (Laurent), 

44 
Couteaud:  Treatment  of  wounds  of  joints, 

13 
Cutaneous  nerves.    See  Nerves 


D'Agata,  G.:  Gunshot  wounds  of   the  cauda 

equina,  21 
Davis,  George:  Trench-foot  tetanus,  16 
Deaths  after  wound  of  heart  iLeriche),  36 
DeIjAMEre,    Gabriel :    Tuberculosis    in    the 

Freach  army,  50 
Depage  :  Splenectomy  for  war  wounds,  22 
nE  Paoli,  E.  :  Wounds  of  the  lung,  12 
Desmoulieres  :  Simulated  jaundice,  51 
Dksplats  :  Electrical  examination  of  nerve 

injuries,  15 
De    Vecchis,  Ben :    Fragments    of   teeth    in 

tongue  after  gunshot  wound,  41 


Disinfection  at  the  front,  Carrel  method  of 

(H.  H.  M.  Lyle).  53 
DucosTK :  Lesions  of  the  cutaneous  nerves, 

46 


E. 

Bar  wounds  (Georges  Caniiyt),  14 

Electrical    examination    of     nerve    injuries 

(Battez  and  Des plats),  15 
Electrical  treatment  of  scars  (Noel  Burked  8 


F. 

Fabiani,  E.  M.  :  Gunshot  wounds  of  head,  43 

Fever,  relapsing,  serum  diagnosis  of  (Graetz), 
10 

Fitzmadrice-Kellt,  M.  :  Flapless  amputa- 
tion, 5 

Fitzsimons.  William  T. :  Penetrating  gun- 
shot wounds  of  the  chest,  52 

Flapless  amputation.    See  Amputation 

Foreign  bodies  in  the  brain,  movement  of 
(Vilvandre  and  Morgan),  23 

Frontal  lobes,  lesions  of  (L.  Roncoroni),  17 


G. 

Gangrene,  gas.    See  Gas 

Gas  gangrene,  treatment  of  (Kenneth  Taylor), 

45 
Glanders,    human,    diagncsis   of    by  blood 

culture  (Bostrzewski),  3 
Graetz  :  tierum  diagnosis  of  relapsing  fever, 

10 
Grenade  splinter  in  the  bladder  (G.  Verga), 

55 
Gunshot  wound,  fragments  of  teeth  in  the 

tongue  after  (Ben  De  Vecchis),  41 
Gunshot  wounds  of  solid  abdominal  viscera 

(Sir  G.  H.  Makins),  11— (Cuthbert  Wallace), 
I       11 
Gunshot  woundsofcaudaequina(F.8chupfer), 

21— (G.  D'Agata).  21 
[    Gunshot     wounds     of     chest,      penetrating 

(William  T.  Fitzsimons),  52 
Gunshot  wounds  of  head  (E.  M.  Fasiani).  43 
Gunshot  wounds  of  lung  (Mario  Sammartano), 

29 


Hahtmann,  Henri  :  Wounds  of  the  skull,  18 
Head,  gunshot  wounds  of  (E.  M.  Fasiani),  43 
Heart  airections  in  soldiers  (Schott),  1 
Heart,  shrapnel  ball  free  in  (Lobligeois).  56 
Heart  wounds,  deaths  after  (Leriche).  36 
Hesn.\rd  :  Local  treatment  of  nerve  lesions, 

7 
Hilton,  Joseph  :  Trench-foot  tetanus.  16 
Howard,    C.    P.:     Symptoms    and    physical 

signs  of  chest  wounds.  47 


Jaundice,  epidemic  infective  (C.  Moreschi  and 

U.  Carpi).  48 
Jaundice,    picric    acid    (Chavigny),    25  — (G. 

Marchetti),  26— (Marie),  27 


Jaundice,    simulated     (Castaigne    and    Des- 

moulit"'re8).  51 
Jeansf.lme  :      Paludism     contracted     from 

colonial  troops  in  France,  49 
Joint  wounds,  treatment  of  (Couteaud),  13 


KiBMissON  :  Ambrine  in  burns,  35 
KosTRZEwsKi :  Diagnosis  of  human  glanders 
by  blood  culture,  3 


Laurent:  Co-ordination  of  localizing 
methods,  44 

Leriche  :  Deaths  after  wound  of  heart,  36 

Lobligeois  :  Shrapnel  ball  free  in  the  heart, 
56 

Localizing  methods,  co-ordination  of 
(Laurent).  44 

Lung,  gunshot  wounds  of  (Mario  Sammar- 
tano) 29 

Lung  wounds  (E.  de  Paoli),  12 

Lyle,  H.  H..M.:  The  Carrel  method  of  disin- 
fection at  the  front,  53 


Maillet,  Marcel :  Wounds  of  chest.  4 
Makins,  Sir  G  H. :  Gunshot  wounds  of  solid 

abdominal  viscera,  11 
Marchetti,  G.  :  Picric  acid  jaundice.  26 
Marie.  P.  L. :  Picric  acid  jaundice,  27 
Mauclaire  :  Repair  of  breaches  in  skull,  40 
Mediastinum,  posterior,  extraction  of  projec- 
tiles from  (G  Beri\  39 
Mendelssohn  :  Signs  of  reaction  of  degenera- 
tion in  paralysed  muscles,   9— Paraplegia, 
37 
Menzies,  Captain  J.  L. :  Wounds  of  chest,  4 
Mekcier  :  Measurement  on  x-ray    screen  of 

the  depth  of  embedded  projectiles,  31 
Moreschi,  C.  :  Epidemic  infective  jaundice, 

48 
Morgan  :  Movement  of  foreign  bodies  in  the 

brain,  23 
Muscles,     paralysed,    signs    of    reaction    of 
degeneration  in  (Mendelssohn),  9 


N. 

Nephritis,   war   (Ameuille.    Parisot.   Tissier, 

Petges,  and  Peyri),  2 
Nerve     injuries,     electrical   examination  of 

(Battez  and  Desplats).  15 
Nerve  lesions,  local  treatment  of  (Hesnard),  7 
Nerves,  cutaneous,  lesions  of  (Ducoste),  46 
Nerves,  peripheral,  wounds  of  (V.  Putti),  34 
Neuro-muscular  pathology  (Bourguignon),  24 


Orthopaedic  surgery  in  war  (R.  B.  Osgood),  33 
Osgood,  R.  B.  :  Orthopaedic  surgery  in  war, 
33 
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Falodism  ctMitar&cted  from  colonial  troops  in 

Fnnee  (Je«nselme>.  49 
FUBlyaed  mnscles     .S«e  Mnscles 
Pabuot  :  War  nephritis,  2 
BuKplegia  (Mendelssohn),  37 
FkttiokNiT.  nearo-mnscalar  (Boiirgnignon),  24 
Petges  :  War  nephritis.  2 
Petri  :  War  nephritis,  2 
Picric     acid     jaondice     (Chavigny),    25 — (O. 

lUrcbetti).  26-(kUrie),  27 
Fdob:  Ballet  localization  by  one  radiograph, 

54 
Pngaetne     extracted     from     the     posterior 

madiastinam  (Q.  Beri).  39 
FngaelOes,  embedded,  tneasnrement    on   x- 

iBj  aereen  of  the  depth  of  (Mercier).  31 
FlujeutOee  eansing  -wounds  of  abdomen  (G. 

Boaliia-).38 
Prrn.  Y. :  Woonds  of  peripheral  nerves,  34 


Badio-diagnoeis  of   appendicitis  (Vilvandr^), 

42 
Badioctapb  in  ballet  localization  (Firie),  54 
Belapsinc  Fever.    See  Fever 
BoxcoBONT.  L  :  Lesions  of  the  frontal  lobe, 

17 

BauBum,  O. :  Woonda  of  abdomen  by  pro- 

ieetfte,38 


8. 


Hario  :    Qanshot   wounds   of 

Sassb.  a.  :  neatment  of  war  urticaria.  57 
Beya.  electrical  treatment  of  (Noel  Burke).  8 
BOHtfi'i:  Heart  affections  in  soldiers,  1 
BcBOPFKB,  F  :  Oansbot  wound  of  the  cauda 
_  aqnina.  21 

Bbbobjit.  Bmile :  Tuberculosis  in  the  French 
army,  SO 


Serum  diagnosis  of  relapsing  fever  (Qr«etz), 

10 
Shell  shock  (Charles  Qrandclaude),  28 
Shrapnel  ball  free  in  the  heart  (Lobligeois), 

56 
Skull,  repair  of  breaches  in  (Mauclaire),  40 
Skull  \vounds  (Henri  Hartiuann),  18— {(baptain 

R.  Whitaker),  19-(Captain  H.  F.  Woolfen- 

den).  20 
Splenectomy  for  war  wounds  (Depage),  22 


T. 

Taylor,  Kenneth  :  Treatment  of  gas  gangrene, 

45 
Teeth   fragments    in    tongue    after    gunshot 

wound  (Ben  De  Veccliis).  41 
Tetanus,  trench-foot  (George  Oavis  and  Joseph 

Hilton),  16 
TissiER  :  War  nephritis,  2 
Trench- foot  tetanus  (George  Davis  and  Joseph 

Hilton),  16 
Tuberculosis  in  the  French  army  (Emile  Ser- 

gent  and  Gabriel  Delamere),  50 
TuLLiDT.K.  E.  Kilbourne:  Venereal  disease  in 

armies,  32 


D. 
Urticaria,  treatment  of  war  (A.  Batre),  57 


Venereal  disease  in  armies  (E.  Kilbourne  Tul- 
lidge),  32 

Veroa,  G.  :  Grenade  splinter  in  the  bladder, 
55 

ViLVANDRE  :  Movement  of  foreign  bodies  in 
the  brain,  23— Badio-diagnosis  of  appendi- 
citis, 42 


W. 

Wallace,  Cuthbert:  Gunshot  wounds  of  the 

solid  abdominal  viscera,  11 
War   nephritis    (Auiouille,   Parisot,    Tissier, 

PetRes,  and  Peyri),  2 
War  urticaria,  treatment  of  (A.  Satre),  57 
War  wounds.    See  Wounds 
Whitaker,  Captain  R.  :  Wounds  of  the  skull. 

19 
WooLFENDEN,  Captain  H.  F. :  Wounds  of  the 

skull,  20 
Wound,    gunshot,    fragments    of    teeth     in 

tongue  after  (Ben  De  Vecchis),  41 
Wounds     of    the    abdomen    by    projectiles 

(G.  Bouhier),  58 
Wounds  of  chest  (Marcel  Maillet  and  Captain 

J.  L.  Menzies),  4 
Wounds     of     chest,     penetrating      gunshot 

(William  T.  Fitzsimons),  52 
Wounds  of   chest,  symptoms   and   physical 

signs  of  (C.  P.  Howard),  47 
Wounds  of  ear  (Georges  Canuyt),  14 
Wounds,  gunshot,  of  solid  abdominal  viscera 

(Sir  G.  H.  Makins),  11— (Cuthbert  Wallace), 

11 
Wounds,  gunshot,  of   the  caiida  equina  (F. 

Schupfer),  21— (G.  D'Agata)  21 
Wounds,  gunshot,  of  head  (E.  M.  Faslani).  43 
Wounds,  gunshot,  of  hinfi  (Mario  Saromar- 

tano),  29 
Wounds  of  heart,  deaths  after  (Leriche),  36 
Wounds  of  joints,  treatment  of  (    outeaud),  13 
Wounds  of  the  lung  (E   de  Paoli),  12 
Wounds  of  peripheral  nerves  (V   Puttij,  34 
Wounds  of  the  skull  (Henri   Hartmann).  18— 

—Captain  R.  Whitaker),  19— Captain  H.  F. 

Woolfenden),  20 
Wounds,  war,  splenectomy  for  (Depage),  22 


X-ray  screen,  measurement  on  of  the  depth 
of  embedded  projectiles  (Mercier),  31 

Z  rajs,  bullet  extraction  under  the  direct 
guidance  of  (Barclay),  6 
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MEDICINE, 

1.  Haart  Affections  in  Soldiers. 

ScilOTT  (Mttcnch.  vied.  U'och.,  No.  20,  1916)  lias  seen 
auouialous  coiulitioiis  of  the  circulation  iu  men  on  active 
service  clifferiu<«  from  the  symptom  complex  observed  in 
soldiers  of  tlio  same  ai^e  in  time  of  peace.  It  was  very 
difficult  to  determine  how  many  of  the  men  sent  to  the 
front  were  entirely  free  from  any  affection  of  tlie  heart. 
TJio  sym))toniatoloj<y  of  patients  in  the  war  zone  is  very 
different  from  that  seen  in  hospitals  in  the  interior.  The 
nund)er  of  recent  valvular  lesions  produced  by  eudocardiac 
processes  was  very  small ;  this  might  be  ciue  to  the  rarity 
of  articular  rheumatism  and  to  the  fact  that  only  in  a  few 
cases  were  muscular  rheumatism  and  gonorrhoea  the 
cause  of  an  inttammatory  process.  The  same  remark 
held  good  as  regards  infectious  diseases  such  as  dysentery, 
enteric,  and  tetanus.  Bchott  says  it  was  wonderful 
to  see  what  immense  fatigue  soldiers  with  well  com- 
pensated valvular  defects  could  endure  for  weeks  on 
end.  Fatigue,  violent  emotion,  or  privation,  like  wounds 
followed  by  serious  haemorrhage,  might  sometimes  cause 
disturbances  of  compensation.  The  largest  number  of 
affections  of  the  heart  muscle  were  dependent  on  physical 
effort  and  psychical  excitement,  but  those  forms  were  very 
different  from  those  usually  observed  in  time  of  peace. 
Whereas  iu  normal  times  excessive  action  of  the  heart 
almost  invariably  caused  dilatation  of  the  left  ventricle, 
and  a  systolic  murmur,  if  present,  was  perceptible  at  the 
apex,  in  soldiers,  on  the  other  hand,  there  was  dilatation 
of  one  or  other  or  both  ventricles ;  and  even  in  the 
absence  of  any  trace  of  anaemia  there  was  a  systolic 
murmur  ))erceptible  over  the  whole  cardiac  area.  Per- 
cussion and  radioscopy  showed  lengthening  and  narrowing 
of  the  aorta.  Hometimes  there  could  be  heard  in  the  left 
chest  a  diffuse  diastolic  murmur,  very  rarely  the  bruit 
de  galop;  the  pulse  was  small,  easily  compressible, 
intermittent  or  irregular.  The  blood  pressure,  which 
was  at  first  low,  gradually  increased  to  normal. 
Similar  symptoms  were  noted  in  stroQg  and  healthy 
men  with  well-developed  chests  who  had  under- 
gone great  fatigue,  with  insufficient  food  and  mental 
anxiety  ;  there  were  also  disturbances  of  the  general 
nervous  system  —  sleeplessness,  exaggerated  reflexes, 
various  neuralgias,  hemicrania.  In  these  cases  a  systolic 
niurnmr  could  often  bo  heard  at  the  apex,  spreading  to 
the  left  chest  and  having  the  character  of  a  true  muscular 
murmur.  There  was  also  some  elevation  of  teraperatnrc. 
Often  the  second  sound  was  accentuated  at  the  apex  ;  in 
other  cases  it  was  extrasystolic,  with  a  small,  irregular 
pulse.  In  meu  who  had  suffered  from  scarlatina,  enteric, 
diphtheria,  but  not  from  nephritis,  albumin  with  granular 
or  hyaline  casts  was  found  in  the  urine.  As  a  rule,  under 
suitable  treatment  the  cardiac  function  became  normal 
and  the  men  could  be  sent  back  to  duty.  Cardiac  neurosis 
was  very  common  in  unwounded  as  well  as  in  wounded 
men.  The  most  frequent  symptoms  were  palpitation  with 
tachycardia  duo  to  fatigue,  to  the  abuse  of  alcohol—  but  this, 
Schott  says,  w  as  exceptional— most  of  all  to  tobacco  ;  the 
giving  up  of  smoking  was  very  often  sufficient  to  cause 
disappearance  of  all  symptoms.  Sometimes  cardiac  dis- 
turbance was  caused  by  the  use  of  kola  tabloids  taken  to 
obviate  the  effects  of  fatigue  ;  pain  in  the  precordial  region 
or  the  left  chest,  or  in  one  or  other  arm  or  in  the  back,  was 
sometimes,  but  not  often,  complained  of.  In  considering 
the  etiology,  neurasthenia  must  be  taken  into  account ;  this 
often  had  existed  before  the  war,  especially  in  officers, 
owing  to  mental  excitement  and  the  sense  of  heavy 
.  responsibility,  want  of  sleep,  and  the  abuse  of  stimulants. 
If  such  conditions  persisted  long,  symptoms  of  general 
debility  and  heart  weakness  supervened.  Graves's  disease 
was  very  rare  ;  atypical  forms  attributable  to  excitement 
were  more  frequent.  In  these  patients  dermographism  w  as 
never  absent ;  Schottsays  this  symptom  was  extraordinarily 
frequent  in  soldiers  suffering  from  other  affections  of  the 
heart.  Cardiac  disturbances  due  to  wounds  of  the  thorax 
deserve  special  attention.  As  a  rule  under  asepsis  these 
wounds  get  well  so  quickly  and  so  thoroughly  that  the 
heart  is  nob  affected.    If  the  track  of  the  wound  is  in  the 


immediate  noighhourhool  of  that  organ  diagnostic  diffl- 
culties  may  bo  duo  to  pleural  or  pericardial  inflamma- 
tion or  adhesions  to  the  heart  or  the  nearest  part  of  the 
thftracic  wall,  causing  murmurs  that  may  bo  confused 
with  those  due  to  valvular  defect.  In  such'  cases  changes 
following  difference  of  position  and  the  effect  of  inspira- 
tion and  expiration  throw  light  on  the  condition.  The 
state  of  men  with  haemothorax  following  gunshot  or 
bayonet  wounds  was  very  sorious.  In  some  cases  of 
copious  bleeding,  displacement  of  the  heart  — in  one 
case  the  apex  boat  was  felt  8 J  to  9  cm.  to  the  rightj 
of  the  middle  line — gave  rise  to  the  fear  of  collapse, 
which  Avas  almost  always  fatal.  When  the  bleeding 
was  slight  there  was  no  reaction,  and  the  men  were 
soon  able  to  return  to  duty.  Arteriosclerosis  from 
fatigue  was  extraordinai'ily  rare ;  such  cases  woro 
almost  always  due  to  syphilis,  to  grave  intercurrenft 
disease,  or  to  the  abuse  of  tobacco  or  alcohol.  Tho 
prognosis  of  disturbances  of  the  muscular  and  nervous 
apparatus  of  the  heart  due  to  the  fatigues  and  privations  of 
active  service  is  almost  always  favourable.  The  treatment) 
of  circulatory  disturbance  in  wounded  men  depends  on  the 
nature  of  the  injury.  Unwounded  men  should  be  put  on 
strengthening,  easily-digestible  diet,  combined  with  the 
administration  of  digitalis,  strophanthus,  and  mild 
hypnotics.  For  nervous  disorder,  valerian  and  bromides 
should  be  employed  ;  if  the  urine  is  scanty,  salts  of  theo- 
bromine and  theocine  are  beneficial ;  complete  repose  of 
mind  and  body,  with  abstinence  from  tobacco,  is  necessary 
for  some  time.  Alcohol  should  bs  forbidden  or  allowed  ia 
strict  moderation.  Psycho-therapy  is  a  useful  adjuvant. 
The  cardiac  condition  can  bo  improved  by  gratluated 
walking  exercise,  first  on  level,  atterv.'ards  on  sloping 
ground,  and  by  systematic  gymnastics,  all  effort  being 
avoided.  Before  men  are  sent  back  to  duty  they  should 
be  assured  that  their  heart  can  bear  the  strain  of  worU 
without  damage. 

2.  War  Nephritis. 

Ameuille,  Parisot,  and  Tissier,  of  Nevers  {Journ.  d» 
med.  et  de  cliir.  prat.,  June  10th,  1916),  in  a  communica- 
tion to  the  Societe  Medicale  des  Hopitaux  described  con- 
ditions which  might  be  considered  as  war  nephritis.  The 
hepatic  conq)lications  were  so  pronounced  that  the  cases 
were  looked  upon  as  examples  of  infectious  jaundice  with 
renal  complications.  Examination,  however,  proved  thatt 
iu  some  fatal  cases  the  kidney  was  in  reality  much  more 
affected  than  the  liver.  Ths  liver  was  painful  and  en- 
larged for  some  days;  the  jaundice  was  variable,  but  as 
a  rule  moderate  in  intensity.  There  was  considerable 
albuminuria ;  it  was  accompanied  by  uraemic  symptoms, 
headache,  vomiting,  and  occasionally  convulsions.  The 
albuminuria  was  the  last  symptom  to  disappear.  The 
clinical  picture  was  that  of  a  general  infection,  and  if  there 
was  predominance  of  renal  and  hepatic  symptoms  this 
was  because  the  patients  were  mostly  alcoholic  subjects 
who  had  been  exposed  to  the  various  sources  of  infection 
arising  from  the  conditions  of  service  in  the  field. 

Petges  and  Petri  reported  to  the  Reunion  medico- 
chirurgicale  de  la  V«  Armee  on  February  19th,  1916  {Journ. 
de  med.  de  Bordeaux,  June,  1916),  a  number  of  cases  of 
nephi-itis  presenting  special  features,  with  an  evolution 
differing  from  that  of  the  classic  types.  The  characters 
ai-e:  Massive  albuminuria  of  7  to  8  grams  per  litre  in  an 
average  output  of  75  centilitres  a  day  in  soldiers  of  all 
ages  ;  no  great  oedema  or  anasarca  ;  slight  headache  and 
feverishness  lasting  one  or  two  days,  lassitude,  pain  in  the 
loins,  tenderness  in  the  renal  region  on  bimanual  palpa- 
tion;  bruit  de  galop  in  two  cases,  slight  dyspnoea  in  one 
case  ;  there  was  no  loss  of  appetite,  and  it  was  difficult  to 
make  the  patients  remain  in  bed  and  to  keep  them  to  milk 
diet.  After  five  to  eight  days  in  bed,  with  suitable  diet 
and  blisters  to  the  loins,  there  was  abatement  of  all  the 
symptoms  :  the  albuminuria  diminished  rapidly,  till  about 
the  third  or  fourth  week  it  i-eached  0.25  gram  per 
litre,  by  which  time  the  amount  of  urine  had  become 
normal.  The  immediate  prognosis  is  favourable.  The 
etiology  is  uncertain.    Secondary  syphilis,  amyloid  kidney 
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and  other  causes  coald  be  excluded,  and  there  was  no 
history  of  previous  acute  infectious  disease.  The  authors 
attribute  these  abnormal  forms  of  nephritis  to  latent 
miorobic  infection ;  other  causes  are  the  conditions  of 
lile  in  the  trenches,  an  excessive  flesh  diet  and  the  pro- 
longed use  of  tinned  footl,  the  kidney  being  attacked  as 
the  result  of  fatigue,  the  erect  position,  wet,  and  especially 
long  exposure  to  cold.  Antityphoid  inoculatiou  could  not 
be  regarded  as  a  factor,  as  in  two  of  the  worst  cases  the 
patients  had  not  been  subject^ed  iv  the  procedure,  aud  the 
disease  occurred  in  the  Crimea  SJid  elsewhere  when  that 
.means  of  prevention  was  unknown.  The  authors  conclude 
that  in  the  case  of  all  soldiers  who  present  themselves  for 
the  regulation  medical  inspections  complaining  of  fatigue 
and  general  indisposition,  even  where  there  is  no  notable 
amount  of  oedema,  the  urine  should  be  examined.  This 
sboidd  also  be  done  before  antityphoid  inoculation  is 
carried  out,  as  if  this  does  not  cause  nephritis  it  may 
aggravate  it. 

9,  Diagnosis  of  Human  Glanders  by 

Blood  Culture. 
SO0TBZEW8KI  (Centralbl.  f.  Bakt.,  vol.  77,  p.  418,  1916) 
has  drawn  attention  to  the  possible  diagnostic  value 
of  hlood  ctdture  in  glanders.  A  soldier  was  attacked  by 
ferer  and  joint  pains  and  had  a  painless  swelling  over  the 
li|iper  part  of  the  sternum,  which  was  incised,  aud  yielded 
a  small  amount  of  thick  ^'ellowish-brown  pus.  After 
twelve  days  of  illness  multiple  hard  subcutaneous  nodules 
developed.  Posobtaiued  from  these  showed  scanty  bacilli 
oai  miero6C(^>ic  examination,  but  cultures  remaiucd  sterile, 
and  intraperitoneal  inoculation  into  guiuca-pigs  yielded 
■egstive  results ;  at  the  same  time  the  culture  in  8  c.cm. 
d  the  blood  in  50  c.cm.  bouUlon  yielded  a  growth 
of  B.  mallei.  Later  there  appeared  the  characteristic 
papules  taming  into  pustules,  and  death  occurred  with  the 
rftni^  phenomena  of  acute  glanders  infection  after  a 
dwbon  of  seventeen  days.  The  negative  hudings  with 
tlMpos  while  the  blood  culture  gave  a  positive  result  ex- 
cnpi^  the  important  information  which  may  be  obtained 
ttcax  Ibis  prooedurc  in  cases  of  generalized  infection. 


SURGERY. 

V.  Wounda  of  Chest. 

MabCEL  MiJLLET  UniMlet  de  mid.,  March-April,  1916) 
veporto  %  series  of  122  cases  of  wound  of  the  chest ;  51 
w«t«  esosed  by  bulkt,  70  by  other  projectiles,  1  by  the 
Iwjroiiai.  Of  the  whole  number  28  died;  8  of  these 
w«t«  aflar  bullet  wouuds,  and  20  after  artillery  wounds. 
Of  the  fleaths  by  bnlh^t,  4  occurred  within  twenty-four 
boan  o(  the  wound  either  from  haemorrhage  or  from  con- 
rotnltant  ftbdoblbml  symiitoms.  Of  the  20  deaths  from 
nr*\\\trj  WOOadS,  16  occnnvfl   within   twenty  four  hours 
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frequent.  Of  immediate  complications  the  most  formidable 
is  haemorrhage,  but  an  uncontrollable  sero-sanguineous 
discharge  is  a  symptom  of  extreme  gravity.  Among  early 
complications  the  most  serious  is  passive  persistent  con- 
gestion of  the  parenchyma  of  the  lung  with  pleural 
thickening.  The  presence  of  lesions  of  bone  plays  a  very 
important  part  in  the  evolution  aud  duration  of  the  pleuro- 
pulmonary  lesion.  Suppuration  of  the  haemothorax  is 
exceptional.  The  effusion  should  be  evacuated  by 
systematic  exploratory  punctures  ;  this  obviates  suppura- 
tion and  later  pleurocostomy  is  unnecessary  ;  moreover,  it 
favours  the  more  rapid  return  of  pulmonary  perme- 
ability. Immobilization  is  the  capital  point  in  the  treat- 
ment ;  it  should  be  secured  early  and  continued  long. 
The  usual  measures  are  to  be  taken  against  shock,  cardiac 
weakness,  cough,  and  dyspnoea.  When  the  wounded 
man  has  bled  profusely,  surgical  intervention  seems 
to  be  contraindicated.  Maillet  found  ergotine,  calcium 
chloride,  and  especially  haematopoietic  horse  serum, 
useful ;  when  there  was  pronounced  anaemia  with  cardiac 
asthenia  he  employed  simple  physiological  serum  either 
alone  or  with  the  addition  of  catfeine  or  adrenaline.  Ho 
systematically  gave  injections  of  emetine  hydrochlorate, 
4  eg.  per  cubic  centimetre,  repeated  in  increasing  doses 
according  to  indications.  Its  action  appeared  to  be  very 
favourable,  especially  in  haemoptysis.  In  one  case,  where 
haemoptysis  was  obstinate  and  repeated,  the  author,  on  tho 
advice  of  Tuffler,  performed  an  artificial  pneumothorax ;  this 
quickly  gave  the  best  results.  In  congestive  forms  Maillet 
gave  small  daily  doses  of  quinine  hydrochlorate  for  twelve, 
or  fifteen  days  on  the  average  ;  together  with  this  he  ad- 
ministered during  several  days  small  doses  of  emetine. 
In  these  forms  more  than  in  any  other  the  slightest 
chill  must  be  avoided.  This  is  a  primary  precaution 
in  all  cases,  and  Maillet  has  in  two  cases  seen  a  simple 
change  of  ward  bring  on  serious  congestive  attacks.  As 
regards  effusion,  if  puncture  cannot  be  done,  he  suggests 
that  to  avoid  suppuration  recourse  might  be  had  to  injec- 
tions into  the  pleural  cavity  of  10  c.cm.  of  a  5  per  cent, 
solution  of  methylene  blue  repeated  every  day  or  every 
two  days.  When  tlure  are  extensive  lacerations  with 
lesions  of  bone  tho  wound  should  bo  freely  opened  up, 
the  splinters  removed,  and  tho  bone  curetted  as  soon  as 
possible. 

Captain  J.  L.  Menzies,  R.A.M.C,  in  reporting  Ida 
observations  on  a  series  of  75  cases  of  gunshot  wound  of 
tho  chest  (British  Joum.  of  Surg.,  April,  1916),  says  the 
experience  of  military  surgeons  in  the  present  war  serves 
to  confirm  the  observations  in  South  Africa  that  tho 
modern  high-velocity,  hard-jacketed  rifle  bullet  can  pass 
through  almost  any  part  of  tho  lung,  probably  sometimes 
througli  the  heart,  without  killing  tlio  patient.  Tlio  actual 
site  of  penetration  is  undoubtedly  of  iniportanco  on  tho 
field,  as  many  die  soon  after  injury  to  the  root  of  tho  lung 
aud  large  vessels,  but  in  those  who  recover  sufllciontly  to 
be  remove<l  to  a  base  hospital  recovery  is  little  alTecteil  by 
the  site  of  tho  wound.  A  very  noticeablo  feature  is  tho 
rapid  recovery  where  there  is  no  dcHtruetion  of  l\w  chest 
wall  compared  with  tlio  high  mortality  in  ('.ases  wi(li  an 
oiKiii  wound  on  arrival  at  tho  baH«>.  When  the  chest  wall 
and  the  contained  viscera  are  penolrated  the  symptoms  in 
their  order  of  freciuency  are  pain,  shock,  dyspnoea,  and 
haemoptysis;  all  those  occur  at  tho  time  of  the  injury  or 
soon  after,  and  aro  referable  in  tho  ih'st  place  to  damage 
to  lung  tissue,  and  secondly,  to  the  resulting  escapo  of 
blood  or  air  into  tho  phauul  cavity.  Tain  is  seldom  very 
acute.  HhocU  nuiy  ho  severe,  resulting  at  tiiuew  in 
collapse  and  loss  of  consciousness.  A  few  men  were  able 
to  walk  after  receiving  a  penetrating  wound  of  tho  chuHt, 
but  tills  was  oxceptlunal.  Dyspnooa  is  almost  always 
present  Immediately  atU'v  tho  Injury,  and  the  dtslri<SH  in 
breathing  is  gcriHU'ally  ho  great  that  tho  nuin  appears  to 
b<4  choUlng.  it  Is  most  iiotli;eahlo  in  cases  wIick^  th«iro  is 
a  large  HU<lden  elfUHlou  of  blood  or  escape  of  aii' into  tho 
pleura.  Ah  a  rule,  the  dyspnoea  lni|)i°ovi!s  after  I  welvo  to 
tw<;ntyfour  hours,  when  tho  lungs  heetmie  aeciistonuul  to 
the  itnuHual  condition.  lliKMiioptyHls  oeeiirH  in  th(<.  majority 
of  caseH  either  itnmedialoly  after  the  Injury  or  some  hours 
later.  It  Is  H(ddoiii  v(!ry  Hovoro,  and  g<!U(!rally  lasls  two  to 
thie'i)  days,  but  clotn  may  bo  brought,  up  for  a  wtudcor  long(U'. 
On  ailiiilsHioii  to  thu  base  hospital  the  earlitir  syinpt^omrt 
havn  dlnappeared,  and  those  then  present  depend  ou 
whether  there  Is  elTusInn  or  not,  and  whether  the  elTiiHion 
Is  Hcptlo  or  Mterlle.  'J'he  iuohI  |)rotMinent  syniptouis  aro 
dyHpncHta  and  pyrexia.  On  udndssion,  tho  tempeiaturo 
in  tho  majorlly  of  uascH  was  lOO'  or  101 ',  sonietinios  103" 
or  104  :  It  became  nonnat  in  about  ten  to  fourlec!!)  days 
111  sterile  cnseH,  Of  the  7b  cases,  66  Wt^ro  wounded  hy 
rlflu  bullelH,  and  19  by  shrapuul  or  hombs  ;  tho  latter 
wounds  woro  moitt  sovoro  as  a  rule.    A  largo  proportion 
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of  projectiles  were  retained  in  the  chest.  This  was 
the  case  on  admission  in  35  instances— 26  bullets  and 
9  pieces  of  shrapnel  ;  4  ritte  and  4  shrapnel  bullets  were 
extracted  from  the  chest  wall  or  the  pleural  cavity,  and 
27  patients  were  discharged  from  hospital  with  the  pro- 
jectile still  retained  and  apparently  causing  no  symptoms. 
The  presence  or  absence  of  the  missile  seems  to  make 
little  difference  in  respect  to  recovery.  Of  the  entire 
series  of  75  cases,  only  5  had  no  pleural  effusion.  The 
author  divides  the  cases  into  two  classes:  .-1.  Those  with 
penetrating  wounds  which  were  healed  or  healing  at 
the  time  of  admission.  This  class  may  be  subdivided 
as  follows  :  (1)  Those  with  haemothorax  ;  {a)  sterile, 
(b)  infected— (i)  from  without,  (ii)  from  within  ;  (2)  thos6 
without  haemothorax.  Jf.  Those  with  penetrating  wounds 
opening  into  the  pleural  cavity  at  the  time  of  admission. 
In  this  class  all  had  empyema  on  the  side  of  the  injury. 
The  flrst  class  includes  tlie  larger  proportion  of  the  cases, 
and  the  prognosis  is  much  more  favourable.  There  were 
67  cases  in  tliis  class — 66  recovered  and  1  died  of  sepsis. 
In  most  there  was  a  larger  or  smaller  effusion  of  blood 
into  the  pleural  cavity.  The  great  majority  of  the  effusions 
were  bacteriologically  sterile,  and  consisted  generally  of 
brownish  liquid  blood.  In  cases  which  were  aspirated, 
this  blood  generally  clotted  in  the  vessel  after  being  drawn 
off.  In  the  second  class  the  wounds  were  much  more 
severe,  and  there  was  great  destruction  of  the  chest  wall. 
The  mortality  was  very  high.  All  the  patients  were  very 
ill  and  septic  on  admission  ;  all  had  pyohaemopneumo- 
thorax,  and  drainage  of  the  empyema  did  not  give  much 
relief.  Tliere  were  8  of  these  cases,  with  7  deaths.  Only 
one  case  recovered  whore  the  pleura  was  perforated  at  the 
time  of  admission,  and  where  air  entered  the  pleural  cavity 
with  respiration.  The  period  that  elapsed  between  the 
time  of  injury  and  death  varied  from  ten  to  twenty- 
one  days./  Fost-mortcni  examination  showed  in  all  cases 
extensive  laceration  of  the  lung,  generally  with  a  lung 
abscess  spreading  from  the  bullet  track.  Abscess  of 
the  mediastinum  was  observed  in  two  cases.  Of  the 
whole  series  of  75  cases,  67  recovered  and  8  died.  Sepsis 
was  the  only  cause  of  death.  All  had  been  moved  from 
the  firing  line  to  the  base  by  hospital  ship  immediately 
after  the  injury,  and  no  untoward  results  from  early  re- 
moval were  noted.  Of  the  5  cases  with  no  effusion  into 
the  pleural  cavity,  all  recovered  completely  without 
special  treatment.  In  70  cases  effusion  of  blood  occurred ; 
in  49  of  these  the  effused  blood  was  bacteriologically  sterile 
and  all  recovered ;  in  11  there  was  early  or  mild  infection, 
and  all  recovered  ;  the  remaining  10  had  a  considerable 
amount  of  pus  in  the  pleural  cavity,  with  septic  absorption, 
and  8  of  these  died  of  sepsis.  As  regards  treatment,  Meuzies 
says  at  tlie  time  of  injury  morphine  may  be  given  and  any 
bleeding  from  intercostal  arteries  should  be  arrested.  As 
a  rule  no  further  treatment  is  required  beyond  keeping 
the  patient  (juiet.  Haemoptysis  ceases  spontaneously  in 
nearly  all  cases.  On  admission,  when  there  is  no  effusion 
into  the  pleura,  no  special  treatment  is  necessary  and 
recovery  is  rapid.  When  there  is  effusion,  the  chest  should 
be  explored  and  the  fluid  examined  bacteriologically. 
"When  sterile  it  is  always  advisable  to  aspirate  in  cases 
where  the  effusion  is  large,  with  marked  dyspnoea  and 
great  displacement  of  the  mediastinum.  When  the  effu- 
sion is  not  large  the  fluid  may  be  aspirated  or  left  alone, 
but  in  that  case  recovery  is  rather  slower.  Of  the  49  cases 
of  sterile  haemothorax  16  were  aspirated  and  33  were  not. 
All  were  discharged  well  in  four  to  six  weeks,  but  in  both 
series  there  remained  some  impairment  of  note  over  the 
base  on  the  side  of  the  effusion.  When  a  haemothorax  is 
infected  it  should  be  aspirated  or  drained  early.  Resec- 
tion of  a  portion  of  rib  and  drainage  by  tube  gave  most 
satisfactory  results.  Of  5  cases  in  which  fluid  was  aspirated 
resection  of  a  rib  was  performed  later  in  4.  Of  11  cases  of 
Infected  haemothorax  10  had  a  portion  of  rib  resected ;  all  re- 
covered. When  there  is  pus  the  pleura  should  be  drained  as 
soon  as  possible  by  resection  of  rib  and  the  insertion  of  a 
large  drainage  tube.  Where  there  is  a  large  empyema  cavity, 
weak  iodine  body  baths  ax-e  beneflcial,  or  gentle  lavage  of 
the  pleural  cavity  without  pressure  may  be  employed. 
There  were  10  cases  of  iiyothorax  :  8  were  associated  with 
open  wounds,  with  7  deaths  ;  2  with  closed  wounds,  with 
one  death.  In  the  majority  of  cases  recovery  was  uninter- 
rupted, although  signs  of  fluid  persisted  for  a  long  time 
after  the  patients  were  apparently  well.  It  was  found 
useful  to  get  them  up  early,  even  before  the  temperature 
was  quite  normal,  and  to  make  them  practise  gentle 
exercises  and  breathing  exercises.  With  regard  to  the 
after-history,  Menzies  thinks  that  in  all  cases  the  pleura 
must  be  much  thickened,  and  there  will  be  numerous 
adhesions  binding  down  the  lung  and  impairment  of 
its  movement,  giving  rise  to  shortness  of  breath  and 
fatigue  on  exertion. 


5.  Flapless   Amputation. 

M.  FITZMAUEICE- Kelly  (British  Jonrn.  of  Surg.,  April,  1916) 
says  flapless  amputation  has  had  a  curious  fate  :  api)roval 
almost  unanimous  from  those  at  the  front,  and  obloquy 
almost  universal  from  those  at  home.  When  he  ttrst  arrived 
in  France  cases  reached  the  base  hospital  with  large  seg- 
ments of  the  limb,  often  above  the  elbow  or  knee,  in  "a 
totally  gangrenous  condition,  and  a  large  area  of  the  limb 
above  was  hard  and  brawny,  with  the  typical  brown 
discoloration  frequently  extending  to  tlie  trunk.  The 
condition  is  seldom  seen  now,  thanks  to  the  work  of  the 
clearing  hospitals.  It  appeared  to  him  that  the  method 
which  gave  the  best  chance  of  life  was  that  in  which  the 
nutrition  was  not  cut  off  by  the  undermining  of  flaps. 
After  sixteen  months'  further  experience  he  regards  gas 
gangrene  as  an  absolute  indication  for  flapless  amputation  ; 
he  also  uses  the  method  in  certain  cases  of  compouml 
comminuted  fracture  and  multiple  wounds.  In  gas 
gangrene  often  no  healthy  skin  is  left  in  the  limb,  and 
experience  has  shown  that  flaps  cut  from  the  threatened 
tissue  almost  invariably  slough  and  become  the  starting 
point  of  a  further  spreading  infection.  If,  on  the  other 
hand,  an  amputation  is  done  close  to  the  edge  of  the 
gangrenous  parts  recovery  of  the  threatened  tissue  is  the 
rule,  and  life  is  saved  with  a  maximum  economy  of  the 
limb.  In  gangrene  reaching  to  just  below  the  knee  a  flap 
amputation,  to  be  safe,  must  be  through  the  middle  or 
upper  third  of  the  thigh.  If,  however,  the  skin  can  be 
divided  just  below  the  loiee  and  the  bone  sawn  just  below 
the  tubercle  of  the  tibia  there  is  little  retraction  of  the 
skin,  since  the  quadriceps  and  hamstrings  are  intact  and 
there  is  ample  material  for  a  transcondylar  amputation 
later.  Similarly  at  the  hip-joint,  a  transverse  amputa- 
tion often  saves  the  situation,  while  the  mortality  of 
disarticulation  is  such  as  to  make  it  almost  unjusti- 
ttable.  AC  the  shoulder  it  can  be  used  as  a  first  stage 
of  a  shoulder-joint  amputation  when  immediate  dis- 
articulation would  be  much  more  risky.  In  regard  to  com- 
pound comminuted  fracture  it  is  pointed  out  that,  in  the 
cases  that  have  to  be  dealt  with  in  peace  time,  the  pro- 
truding bone  may  be  infected,  but  the  infection  is  usually 
not  severe,  and  is  strictly  localized.  In  gunshot  fracture, 
on  the  other  hand,  a  piece  of  metal  enters  the  limb, 
carrying  with  it  pieces  of  clothing  coated  with  mud  from 
a  highly  manured  soil.  It  strikes  the  bone  with  explosive 
violence,  widely  lacerating  the  soft  tissues,  while  the  exib 
wound  is  an  enormous  rent  made  by  pieces  of  bone  as  well 
as  the  projectile ;  all  this  area  of  broken  bone  and 
lacerated  tissue  and  blood-clot,  perhaps  as  largo  as  a 
cocoanut,  is  at  once  and  irretrievably  infected  with 
anaerobic  and  ijyogenic  organisms.  When  local  cleaning 
and  free  drainage  fail,  a  flapless  amputation  at  or  just 
above  the  site  of  fracture  is  the  best  treatment,  for 
an  open  transverse  division  of  the  tissue,  with  the 
removal  of  bone  fragments,  realizes  the  ideal  of  per- 
feet  drainage.  It  may  even  be  advisable  to  divide  the 
tissues  below  the  highest  point  of  the  fracture  and  remove 
the  loose  pieces  from  the  stump.  As  regards  multiple 
wounds,  which  are  very  often  caused  by  bombs,  it  frequently 
happens  that  a  hand  or  a  foot  is  mangled  almost  beyond 
recognition  and  that  the  rest  of  the  limb  is  literally  pep- 
pered with  fi-agments,  every  one  of  which  causes  a  septic 
wound.  Here  a  simple  transverse  section  of  the  limb  and 
cleaning  up  of  the  septic  face  with  a  view  to  subsequent 
regularization  of  the  stump  is  obviously  the  best  course. 
Flapless  amputation,  it  is  pointed  out,  is  designed  to  meet 
new  diiflculties  and  dangers,  and,  although  it  has  certain 
drawbacks  (which  it  shares  with  the  classic  method),  it 
has  solid  advantages.  These  are  :  (1)  That  it  saves 
life.  (2)  That  it  saves  length  of  limb.  The  burden 
of  the  charges  brought  against  the  method  is  that; 
the  necessity  of  a  second  amputation  needlessly 
sacrifices  length  of  limb,  but  the  author  points  out 
that  the  skin  is  divided  lower  than  any  operator  would 
dare  make  the  lowest  point  of  his  flaps  and  any  sub- 
sequent retraction  can  be  counteracted  by  extension. 
(3)  That  the  risk  of  secondary  haemorrhage  is  lessened. 
Fitzmaurice-Kelly  says  that,  as  far  as  his  experience  goes, 
secondary  ha;emorrhage  is  not  onlj' lessened,  but  prevented. 
In  flap  operations,  especially  where  stitches  have  been 
used,  it  is  common,  even  in  cases  where  the  wound  appears 
fairly  clean  or  at  any  rate  is  not  suppurating  freely.  Fitz- 
maurice-Kelly believes  that  the  recrudescence  of  secondary 
haemorrhage  in  this  war  is  due  to  infection  with  organisms 
differing  from  those  in  the  common  wound  infection  of 
civil  practice.  (4)  That  it  arrests  the  spread  of  infection, 
whereas  in  flap  amputations  sepsis  often  recurs  in  the  flap 
and  spreads  up  from  their  base.  (5)  That  it  is  practicable 
where  no  otlier  method  is  possible.  The  following  is  hia 
method  of  operating :  The  skin  and  deep  fascia  are  divided 
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nsnally  in  circular  fasbiou,  bat  sometimes  more  skin  can 
be  gained  by  m.-ifcing  the  incision  oblique.  After  retraction 
has  occnrrcd  tbc  muscles  are  divided  at  tlie  level  of  the 
retractoil  skin,  not  too  qnickly  so  as  to  allow  retraction 
of  the  layers.  Then  tlie  bone  is  sawn  flush  with  the 
uinsclc,  vessels  arc  secured,  and  nerves  carefully  shortened. 
The  surface  is  sb'gbtlj-  concave  at  first,  but  soon  becomes 
convex  fi-om  further  retraction.  Once  the  face  is  fairly  clean 
this  is  casilv  overcome  by  extension.  For  this  the  following 
dcvi  -  :"■  -itod  by  C.  W.  G.  Bryan,  is  said  to  be  the  best. 
titr;  pins  ^i"C  Ifiiii  "P  the  limb  to  the  joint  above, 

ttxc ^.icular  bands,  and  then  carried  down  to  a  large 

ling  of  malleable  aluminium,  to  which  a  weight  extension 
is  attached.  The  apparatus  is  very  like  the  horn  of  a 
gramophone,  and  in  the  middle  the  stump  is  easily  acces- 
sible for  dressing.  It  i.s  rarely  necessary  to  do  more  than 
remove  a  iengtii  of  bone  with  a  Gigli's  saw.  The  draw- 
backs of  Hapless  amputation  are :  (1)  The  necessity  for 
a  second  ampntation ;  the  author  holds  that  this  is 
amply  compeusatcd  for  by  counter  advantages.  (2)  The 
Avastc  of  limb  through  a  second  amputation.  This 
he  denies  i.tterly.  A  tlap  amputation  almost  always 
re&olts  in  loss  of  length  ;  slouching  of  the  flaps 
frequently  reduces  tliem  to  what  is  practically  a 
Hapless  ampatat'on  higher  up  the  limb.  (3)  The  danger 
to  the  iMitient  of  a  long  and  painful  convalescence 
doe  to  the  open  granulating  surfaces.  The  author 
holds  that  to  sew  up  flaps  is  to  court  disaster;  to  leave 
them  open  means  an  even  larger  granulating  surface. 
(4)  The  risk  of  8ei>sis  when  the  secondary  amputation  has 
to  be  d3ne  without  waiting  for  complete  healing.  To  this 
the  reply  is  that  the  sepsis  in  an  open  granulatinf*  surface 
is  less  virnlcnt  than  the  infections  that  have  to  be  dealt 
with,  and  the  argnnicnt  tells  still  more  strongly  against  a 
flap  amputation  at  on  early  stage.  (5)  The  prevalence  of 
ascending  nenritis.  Of  this  Fitzmaurice-Kelly  has  no  ex- 
l>cricncc,  but  be  says  that  probably  it  could  be  avoided  by 
a  proper  shortening  of  the  nerve. 

6.    Ballat  ■xtrootlon  and«r  the  Direct  Guidance  of 
X  Bays. 

B.vrwr.AY  {Arch.  Patlioloffi/  and  Kleciroihrrajnj,  April,  1916) 

■^  his  method  of  bnllet  extraction  under  the  direct 

'    of  ar  rays.     His  aim  was  to  devise  an  iustruinont 

Id  find  Its  way  down  to  the  foreign  body  without 

-.avc  for  the  primary  Bkin   incision);  that  would 

nil  '■  thron>»h  which  the  foreign  body  could 

be  1  would  be  sufficiently  powerful  to  grip 

it :  v  ;i  clear  view  on  the  fluorescent  screen 

11)4    at  the  points;    and  that  could 

il  contrivance  to  take  the  place  of 

u.si;.     Tor  this  pnr]>oso  he  uses  a  forceps  one 

of  which  is  a  little  longer  than  the  other, 

n  blunt  dissector  so  as  to  be  capable  of 

wn    throU){h   miisrlc  and  fibrous  tissue 

iy  little  disturbance  beyond  the  scpora- 

tkm  of   ■  -.     The   prongs  of   the   forceps,   which 

in   no    r  :    n<<    to   make   a    Arm    grip    on    round 

or  rooAb  uii  .a  ri^^ht  angles  to  the  handles,  so 

tbAt   toe  nai  ii'*t   in   the  way  of  the  view.     By 

nMIM  of  ' '  '      and  a  careful  system  of 

1  ma  till'':  Ik-u  liolh  jiroii^H  touch  the 

fonlgab'     ,,  Ml  ■    i>ii'  w  11,  s   to  the  boll 

«inntb«laR.  •  ps.    Then, 

wMtoMMbel;  •<!  until  one 

MMOatlMlK  id  and   held  by 

tJK  toraop*.  r  the  mouth-gag 

t]rW«  to  nMd<  "I,  \Miii    II   pair  of  liliides 

WMM  COAm  i-  half  round  llic   pi'Hi'K  of 
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radiologist  adjusting  his  beam  of  rays  so  as  to  carry  out 
the  extraction  from  sucli  a  position  as  is  indicated  by  tho 
surgeon  as  being  free  from  danger. 
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THERAPEUTICS. 

7.  Local  Treatment  of  Nerve  Lfsions. 

Hesxard  (Arch.  iVelcctr.  vied..  No.  599,  1916)  has  found  a 
local  treatment  by  .r  rays  of  considerable  benclit  in  oases 
of  injury  to  the  nerve  trunks,  fn  addition  to  tlie  ordinary 
'iiTadiation  of  the  territory  of  the  affected  nerve,  ho  prac- 
tises a  deep  and  intensive  irradiation  of  the  nervous 
cicatrix  and  the  periucrvous  cicatricial  tissue.  He  has 
also  employed  local  massage  of  the  nerve  at  tl'.c  point  of 
lesion,  as  well  as  mechanical  vibration,  local  heat,  and 
antisclerotic  medication.  An  to  this  last,  lie  states  that 
the  medicament  which  has  given  the  clearest  results  is 
flbrolysiu,in  intramuscular  and  hypodermic  injections.  Ho 
has  used  it  in  about  40  cases  of  wounded,  with  unequal  but 
real  results.  Tli^  result  is  only  obtained  at  the  enil  of  ten 
or  twelve  injections  at  least,  and  the  amelioration  is  some- 
times indicated  by  painful  paraesthesia  and  tingling  in 
the  sphere  of  the  nerve.  Other  procedures  he  has  tried 
have  been  radium  for  superttcial  lesions  and  galvaniza- 
tion ;  but  no  method  appears  to  him  to  have  so  great 
a  future  in  the  local  treatment  of  nerve  lesions  as 
X  rays.  He  does  not  claim  to  have  improved  all  cases,  but 
the  ameliorations  form  a  very  large  percentage.  He  only 
employs  surface  irradiation  in  a  bad  case  of  adherent 
superttcial  cicatrix,  and  then  only  during  the  first  sittings. 
Ordinarily  he  uses  Alters  of  i,  1,  and  2  mm.  in  thickness, 
the  last  most  frequently.  Hard  rays  are  used  (from  6  to 
9  degrees  Benolst),  and  as  large  a  dose  as  is  conipatiblo 
with  the  integrity  of  the  skin  is  given.  Frequently  ho 
practises  cross-fire  irradiation.  Sittings  arc  repeated  every 
live  or  six  days.  Sometimes  the  relief  is  immediate,  and 
shows  itself  in  a  much  greater  facility  of  movement  and 
a  diminution  of  painful  i)henoniena.  He  has  also  seen 
amelioration  in  cases  of  intense  motor  trouble  with  com- 
plete right  deviation  and  very  i)ronounced  muscular 
atrophy.  In  some  cases  slight  disturbances  of  sensation 
have  been  produced,  such  as  jiaraesthesia  and  neuralgia, 
but  these  have  disappeared  little  by  little,  while  at  tho 
same  time  there  has  been  greater  or  less  recovery  of  tho 
motor  functions.  The  more  recent  tho  lesion,  and  tho 
more  accessible  owing  to  its  supcrllciality,  the  moro 
successful  is  tho  treatment.  A'  rays  appear  to  act  liko 
other  procedures,  but  in  a  more  elective  fashion,  against 
the  sclerosis. 


8.  Electrical  Treatment  of  Scam. 

Noel  BuUKt:  (.Ircli.  Jiadiolo;/!/  and  J-Jrclrothrmp;/,  May, 
1916)  reports  two  cases  in  illustration  of  what  can  bo  done 
by  electrical  nu'tluKls  in  tho  treatniout  of  flbrousadlu^sions 
causing  disability  after  wounds  of  war.  In  one  case, 
following  upon  a  comminuted  fracture  of  the  radius,  there 
Avas  weakness  of  the  hand  duo  to  liniitaltou  of  muscular 
movcjucnts  by  the  dense  scarring.  Klectrical  response 
was  weak,  but  of  normal  type.  Th(>  treatnuuit  consisted 
of  heating  for  twenty  minutes  by  an  electric  light  bath, 
followed  by  ionization  with  chlorine  at  and  around  tho 
anterior  scar  for  half  an  hour.  This  was  carried  out  three 
times  w«!(>kly,  and  nuiHsage  and  movenu<nts  w(u-e  carried 
out  dally  at  a  later  hour.  After  forty-two  tr(>atiu(Mits  tho 
grip  was  gooil,  and  after  scsveiiteen  further  sittings  tlu» 
anterior  scar  was  very  much  softened,  th((  haml  had  a  good 
stroufj  grip,  and  the  nian  was  (julte  tit  to  return  to  full 
iluty.  The  ele(arleal  applications  in  this  case  delhiitely 
proiluced  softening  of  the  adhesions  for  a  few  hours,  and 
thus  enabled  good  work  to  be  don<>  by  massage,  whicdi, 
iinaHHiHted,  was  of  very  little  henellt.  The  He<:ond  ease 
was  less  fortumile,  but"  this  the  author  all  lihutc^s  to  tho 
jioorncHs  of  the  patient's  supply  of  central  nervous  en(>rgy. 
After  lh(>  wound  had  healt'd,  the  hand  aiul  (Ingers  were 
stiff  and  wasted,  and  showed  only  a  little  nu)V(unent,  and 
tlH!ro  appearcul  to  be  a  gnuit  deal  of  matting  tog«!ther  of  all 
the  tissues.  The  treatment  was  the  sainc!  as  in  th(>  flisl. 
<  i  '  .  except  that  a  bath  of  salt  solution  was  used  for  the 
I  instead  of  lint.  After  fourteen  treatnuMits  there  was 
r^ii,  liily  hotter  niovenutnt,  but  the  patU^nt  was  tooapathello 
to  make  any  attempt  at  ex<«rclHe.  Aftc«r  twenty  morn 
slttlngH  tho  man,  as  a  result  of  much  nuuital  stimulation, 
could  grip  a  lltthi  with  all  the  fltigers.  This  man  had  hcen 
nearly  discharged  untreated,  hut  the  j)rol)ahillty  wuh  that 
he  would  now  recover  sulhclently  to  do  military  duty,  or 
at  least  woiihl  he  able  to  carry  on  his  civil  occupatiou 
without  uuduo  difllculty. 
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MEDICINE. 

9.  The  Sl^na  of  Reaction  of  Defeneration  in 

Paralysed  Muscles. 

It  is  generally  taken  for  granted  that  the  slowness  and 
sluggisliness  of  the  muacular  contraction  in  response  to 
the  battery  current  are  the  most  characteristic  manifesta- 
tions of  reaction  of  degeneration,  some  authorities  even 
going  so  far  as  to  suggest  that  they  constitute  the  only 
pathognomonic  sign  of  this  reaction,  and  that  in  the  absence 
of  slowness  to  galvanic  stimuli  reaction  of  degeneration 
does  not  exist.  All  the  other  elements  of  the  reaction, 
such  as  the  quantitative  modification  of  the  muscular 
excitability  and  the  inversion  of  the  normal  polar  effects, 
are  regarded  only  as  accessories.  Mendelssohn  (Arch. 
iVelccir.  vied.,  June,  1916),  who  has  been  studying  myo- 
graphically  the  different  phases  of  reaction  of  degenera- 
tion, is  of  a  contrary  opinion.  He  divides  the  evolution 
of  reaction  of  degeneration  into  three  distinct  stages, 
namely,  (1)  the  initial  stage,  with  diminution  of  faradic 
and  galvanic  excitability  of  the  muscle ;  (2)  the  middle 
stage,  with  abolition  of  the  faradic  and  increase  of  galvanic 
excitability  ;  (3)  the  final  stage,  with  progressive  diminu- 
tion of  the  galvanic  excitability.  He  concludes  from  a 
study  of  his  myographs  (which  he  describes  in  detail) 
that  the  slowness  and  sluggishness  of  muscular  con- 
traction to  battery  current  do  not  accompany  all  these 
phases,  and  that  the  muscular  response,  before  it 
becomes  slow,  dragging,  and  undulating,  undergoes 
characteristic  modifications  in  relation  with  the  varying 
phases  of  evolution  of  the  degenerative  iirocess.  The 
author  considers,  therefore,  that  the  slowness  of  muscular 
response  must  not  be  regarded  as  the  most  important 
manifestation  of  reaction  of  degeneration,  or  as  a  sign 
which  sultlces  by  itself  to  indicate  the  reaction.  The 
inversion  of  the  normal  polar  effects  is  equally  important, 
and  is  a  diagnostic  sign  of  great  value.  Some  physio- 
logists have  sought  to  demonstrate  that  the  inversion 
of  formula  is  not  real,  and  is  only  the  consequence  of  an 
erroneous  interpretation.  Without  entering  into  a  dis- 
cussion of  this  question,  which  is  far  from  being  definitely 
settled,  the  author  thinks  that  all  these  physiological  con- 
siderations are  of  small  importance  to  the  clinician  from 
the  point  of  view  of  practice.  The  polar  inversion,  whetlier 
real  or  virtual,  is  found  in  the  greater  number  of  cases  of 
reaction  of  degeneration,  and  constitutes  undoubtedly  an 
important  sign  of  this  reaction.  It  is  a  very  constant 
electropathological  symptom,  which  almost  always  accom- 
panies degenerative  lesions  of  the  muscle  fibre.  Its  electro- 
diagnostic  importance  is  also  the  greater  because  it  appears 
in  the  degenerated  muscles  well  before  the  arrival  of  the 
sluggish  contractions ;  it  may,  therefore,  be  regarded  as  an 
early  symptom  of  reaction  of  degeneration.  As  to  the 
scmeiological  value  of  the  sluggish  contraction,  this  does 
not  become  important  until  it  is  found  in  association  with 
other  symptoms  of  the  reaction, 

10.  Serum  Diagnosis  of  Relapsing  Fever. 

In  view  of  the  spread  of  relapsing  fever  by  lice,  it  is  impor- 
tant in  regard  to  prophylaxis  to  be  able  to  diagnose  the 
existence  of  infection  in  a  case  during  the  afebrile  period. 
Gkaetz  (Centralbl.  f.  Bakt.,  vol.  Ixxviii,  1916)  has  ex- 
amined a  considerable  number  of  Russian  prisoners  at 
Hamburg,  and  claims  to  be  able  to  distinguish  infections 
with  the  relapsing  fever  spirochaete  by  means  of  com- 
plement fixation  with  the  patient's  serum.  As  antigen 
the  blood  of  a  case  taken  at  the  height  of  a  febrile  attack 
and  containing  numerous  spirochaetes  was  employed,  the 
blood  was  centrifugcd,  the  sediment  laked  with  water  and 
again  centrifuged ;  the  resulting  deposit  consisted  of 
abundant  spirochaetes  and  stromata  of  red  corpuscles ; 
it  was  suspended  in  normal  saline,  and  preserved  its  anti- 
genic properties  for  a  long  period  when  kept  on  ice. 
Positive  results  were  the  rule  after  a  case  had  had  two  or 
three  febrile  attacks  and  provided  that  the  serum  was 
tested  during  the  afebrile  period.  The  serum  must  be 
employed  fresh,  as  heating  at  56^  C.  for  half  an  hour 
destroys  the  antibodies.  Control  serums  which  gave  a 
positive  Wassermann  reaction,  but  from  cases  in  w^hich 


relapsing  fever  could  be  excluded,  did  not  react  positively 
with  the  relapsing  antigen.  The  reaction  appeals  to  be 
specific,  and  to  persist  for  a  considerable  time  (more  than 
six  weeks)  after  the  last  febrile  attack. 


SURGERY. 

11.     Gunshot  Wounds  of  Solid  Abdominal  Viscera. 

Sir  G.  H.  Makins,  Consulting  Surgeon  to  the  Expedi- 
tionary Force  in  France,  says  (Hrit.  Journ.  Surg.,  April, 
1916)  that  wounds  of  the  solid  abdominal  viscera,  although 
common,  have  not  the  gravity  inherent  in  those  of  the 
alimentary  canal.  Wounds  by  fragments  of  shells  or 
bombs  are,  as  a  rule,  more  to  be  dreaded  than  those 
by  bullet.  Laceration  is  more  extensive,  more  irregular 
and  more  frequently  multiple.  The  missile  is  more 
fre(|uently  retained,  by  reason  of  the  lesser  degree  of 
velocity  with  which  it  enters  and  its  more  irregular 
shape.  Such  missiles  are  practically  always  carriers  ot 
infective  material.  Wounds  of  the  liver  are  classified 
under  the  heads  of  rupture  due  to  contusion,  and  simple 
perforation  of  the  substance  of  the  organ  varying  in  size 
according  to  the  missile.  Simple  bullet  wounds  are  the 
least  severe,  and  account  for  a  large  number  of  cases  ia 
which  no  serious  symptoms  are  observed.  Fragments  ot 
shell  produce  more  extensive  injuries  ;  it  is  these  that 
most  frequently  give  rise  to  secondary  haemorrhage  at  the 
base  hospitals.  The  wounds  are  almost  invariably  seriously 
infected  from  the  first.  When  a  large  gapiug  septic  wound 
becomes  the  seat  of  secondary  haemorrhage  and  a  localized 
collection  of  blood  is  formed  which  reciuires  to  be  incised, 
the  evacuation  of  the  infected  blood  clot  may  be  followed 
by  progressive  necrosis  and  sloughing  of  the  liver  ;  in  this 
way  a  great  part  of  the  organ  may  be  destroyed.  The 
most  common  coexistent  injury  is  involvement  of  the 
pleura  and  lung.  The  most  common  result  of  a  wound  ot 
the  liver  is  haemorrhage  into  the  peritoneal  cavity  when 
the  wound  is  extensive  or  the  larger  vessels  are  torn.  This 
may  rapidly  cause  death  ;  in  any  case  it  is  a  troublesome 
complication.  Secondary  haemorrhage  occurs  commonly 
about  the  tenth  day.  It  is  always  associated  with  septio 
infection,  and  is  a  common  cause  of  death  from  liver 
injuries.  Jaundice  is  common ;  in  some  cases  it  is  early 
and  deep,  in  others  slight  and  evane^ent ;  it  is  usually 
deepest  when  developing  in  association^^ith  serious  septio 
infection.  The  escape  of  bile  by  the  wound  is  a  fairly 
common  sign  of  wound  of  the  liver.  The  bile  may  come 
directly  to  the  external  surface  of  the  body,  pass  through 
the  pleura,  be  expectorated  from  the  lung  or  collect  in  the 
belly.  The  author  has  seen  no  case  at  the  base  hospitals 
in  which  the  gall  bladder  has  been  perforated.  Such 
injuries  have  been  observed  in  the  field  ambulances  and 
casualty  clearing  stations,  and  it  has  been  stated  that 
the  patients  died  of  "  biliary  peritonitis."  Makins  doubta 
whether  fatal  infection  can  follow  the  effusion  of  normal 
bile  into  the  peritoneal  cavity,  and  thinks  it  more  probable 
that  the  peritonitis  was  caused  by  concurrent  septic  in- 
fection. The  x>ost-mortcm  records  of  twenty-five  cases  in 
which  wounds  of  the  liver  were  a  prominent  feature 
showed  that  60  per  cent,  died  of  some  form  of  septio 
infection  and  40  per  cent,  of  secondary  haemorrhage. 
With  regard  to  treatment,  Makins  says  that  when  cases  ot 
wound  of  the  liver  reach  the  base— that  is,  from  the 
second  or  third  day  onwards— it  is  purely  expectant. 
When  a  suppurating  track  is  present  and  the  missile  is 
retained,  the  latter  may  readily  be  struck  by  the  probe 
and  removed.  As  a  rule,  a  fresh  incision  to  allow  direct 
access  to  the  retained  missile  is  not  to  be  recommended, 
as  the  fresh  wound  will  be  carried  down  into  communica- 
tion with  a  rigid  septic  tunnel.  In  rare  cases  the  foreign 
body  appears  to  become  encapsuled.  Wouud  of  the  spleen 
is  not  infrequently  associated  with  a  haemothorax,  the 
associated  injury  which  comes  next  in  frequency  being 
wound  of  the  left  kidney.  Makins  thinks  that  wounds 
of  the  spleen  complicate  many  perforations  of  the 
intestinal  canal,  and  that  they  are  a  common  source 
of  intraperitoneal  haemorrhage.  Such  knowledge  ot 
wounds  of  the  spleen  as  has  been  available  at  the  bass 
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hospitals  has  been  gained  by  the  discovery  of  these  lesions 
In  ooerations  or  autopsies  on  patients  with  other  injuries. 
In  no  case  was  the  injury  to  the  spleen  the  direct 
cause  of  death ;  at  most  it  could  only  be  regarded  as  a 
contributory  factor.  Wounds  of  the  pancreas  have  been 
discovered  in  the  course  of  operations  for  intestinal  in- 
juries, and  the  typical  results  of  the  escape  of  the  pan- 
creatic secretion  into  the  tissues  and  peritoneal  cavity 
Lave  been  observed.  Such  injuries  have  usually  proved 
fatal.  Simple  perforations  of  the  Iddney  by  ritlc  bullets 
may  often  be  regarded  as  almost  negligible  injuries; 
bat  exceptions  are  not  very  rare,  the  most  common  source 
of  danger  being  secondary  haemorrhage.  Tho  organ 
may  be  simply  grooved,  perforated,  more  or  less  com- 
pletely bisected  or  actually  comminuted  in  great  part  or 
nearly  the  whole  of  its  extent.  In  connexion  with  com- 
minution of  a  part  of  the  kidney,  fls.sures  may  extend  into 
the  remaining  segment  of  the  organ.  The  wound  is  ac- 
companied by  haemorrhage,  often  very  abundant,  into  tho 
perirenal  tissue,  and  a  variable  amount  of  urinary  extra- 
vasation, not  as  a  rule  extensive.  Excluding  coexistent 
injurj'  to  the  hollow  viscera,  the  most  common  complica- 
tions of  wounds  of  the  kidney  are  wounds  of  the  liver,  the 
spleen,  and  the  pleurae.  Wounds  of  both  kidneys  aro 
occasionally  met  with,  and  injury  to  one  or  both  kidneys 
may  complicate  wounds  of  the  lumbar  portion  of  the 
spine.  In  a  considerable  proportion  of  the  simpler  injuries 
the  position  of  the  apertures  of  entry  and  exit  may  be 
the  only  evidence  o  J  wound  of  the  kidney ;  in  others 
hacmaturia  occurs.  This  symptom  is  often  absent,  or, 
being  transient,  passes  unobserved.  Primary  liacmaturia 
is  rarely  profuse  or  persistent.  Wlien  persistent  it  is 
▼ery  likely  to  cause  dysuria  and  sometimes  retention 
from  coagulation  of  tho  blood  and  distension  of  the 
bladder  by  clot.  In  two  cases  cystotomy  was  necessary 
for  the  relief  of  sj'mptoms.  Secondary  haeniorrhago 
occurred  In  twelve  cases.  In  every  instance  the  urine 
was  infected  either  with  streptococcus  or  with  tho  B.  coli, 
tn  a  large  proportion  of  them  as  the  result  of  catheteriza- 
tion. Extxavasation  of  urine  is  usually  not  a  prominent 
featnxe.  In  cases  in  which  nephrectomy  becomes 
aeoeasaiy  the  tissues  are  as  a  rule  inllUrated  with 
Uood,  and  with  only  sofficicnt  urine  to  allow  of  its 
presence  being  determined.  Tliis  fact  lends  support  to 
the  view  that  the  recently  wounded  kidney  docs  not 
■eerete  actively.  Uncomplicated  wounds  of  the  Itidncy, 
etlher  by  buUet  or  shell,  cannot  be  regarded  as 
gfrtftlW  injuries,  apart  from  tho  danger  of  secondary 
llMliMiilnilJii  The  treatment  of  the  slighter  injuries 
eoiMists  solely  in  rest,  and  if  there  be  severe  primary 
haenocTbage,  the  adminiKlration  of  opium.  The  primary 
llMtaOlTha^c  is  scldot        "'  '^    rail  for  intcr- 
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that  in  a  series  of  366  abdominal  injuries  the  liver  was 
wounded  69  times,  the  kidney  15,  the  spleen  11,  and  the' 
pancreas  once.  Wounds  of  the  liver  present  all  degrees  of 
trauma  from  a  small  simple  perforation  or  a  superficial 
tear  to  almost  complete  disruption.  The  symptoms  are 
almost  entirely  those  of  haemorrhage,  and  shock,  if 
present,  is  mostly  due  to  the  same  cause.  Many  cases  get) 
well  without  operation,  and  many  that  aro  operated  on 
with  a  view  to  the  exclusion  of  intestinal  injury  would,  no 
doubt,  follow  the  same  course.  The  amount  of  bleeding 
depends  in  some  degree  on  the  extent  of  the  laceration, 
but  more  on  the  rupture  or  escape  of  the  large  venous 
channels.  Thus  a  large  tear  is  often  recovered  from  whilo 
a  comparatively  small  wound  may  rapidly  ijrove  fatal 
through  copious  bleeding  from  one  of  the  non-collapsible 
veins.  It  is  in  the  latter  class  of  case  that  operation  is 
really  instrumental  iu  saving  life.  Plugging  with  gauze  is 
the  best  way  to  stop  the  bleeding.  The  plug  is  withdrawn 
day  by  day  :  in  the  case  of  a  ruptured  vein  the  gauze  must 
be  left  in  sitit  for  several  days ;  in  the  case  of  surface 
oozing  its  removal  may  be  begun  within  twenLy-four 
hours.  Injury  of  tho  large  bile  ducts  is  not  frequent ;  it 
was  treated  with  a  drainage  tube  and  a  gauze  plug.  No 
wound  of  the  gall  bladder  was  seen.  Jauudice  occurred  in 
a  few  cases ;  it  is  seldom  more  than  a  passing  incident, 
and  is  usually  of  no  great  intensity.  Whether  it  is  due  to 
blocking  of  the  small  ducts  or  to  septic  infection  is  still 
undecided.  The  kidney  may  bo  wounded  by  itself,  but 
almost  as  often  it  is  injured  in  conjunction  with  othei: 
organs  (liver,  spleen,  stomach,  colon,  or  duodeuuui;. 
The  symptoms  are  those  of  haematuria  and  haemor- 
rhage, the  latter  being  more  often  intraperitoneal 
than  is  the  case  in  contusion  injuries.  It  is  im- 
possible to  say  whether  the  kidney  ceases  to  secrete, 
though  from  the  apparent  absence  of  urine  in  the 
belly  this  is  probably  the  case.  Tho  only  indication  for 
treatment  is  haemorrhage  into  the  abdominal  cavity,  and 
it  is  in  the  course  of  an  exploratory  coeliotomy  for  thalj 
condition  that  the  kidney  is  found  to  bo  wounded,  Tho 
injury  vaines  from  a  simple  tear  or  perforation  to  complete 
division  or  total  disruption.  If  tho  injury  is  severe, 
removal  of  the  organ  is  the  safest  plan.  I'hia  is  especially 
the  case  where  the  spleen  is  also  extensively  lacerated 
and  much  blood  lost.  Injuries  of  the  spleen  also  vary 
from  simple  tear,  perforation,  or  abrasion  to  complete 
disruption.  The  organ  most  often  wounded  in  conjunc- 
tion with  the  spleen  is  the  kidney,  next  to  that  the  colon. 
Next  to  the  liver  the  spleen  is,  among  solid  organs,  tho 
one  most  often  injured  by  itself.  From  its  proximity  to  the 
stomach,  injuries  of  the  two  viscera  might  bo  expected  to 
be  often  associated,  but  according  to  Wallace,  they  aro 
seldom  found  w  ounded  together ;  this  fact  suggests  that 
such  cases  are  rapidly  fatal,  and  never  roach  the  surgoon. 
Intra-abdominal  haemorrhage,  witli  pcrliaps  dullness  of  (ho 
leftflank  and  hypochondriac  region,  aro  theconditions  which 
usually  call  for  intervention.  Tho  naturo  of  tho  injuries 
suggests  that  In  many  cases  apontanoous  recovery  UikcA 
place.  When  the  hilum  is  encroached  n[H)n,  tho  blociiing 
Is  apt  to  bo  profuse,  and  i-omoval  ia  the  bi-st  course.  Tho 
organ  is  difficult  to  reach  by  a  vortical  incision,  and  it  is 
nearly  always  necessary  to  use  a  transvorHo  extension  or 
an  incision  parallel  to  tho  ribs.  Very  few  cases  of  injury 
to  tho  pancreas  como  uniier  notice.  Two  cases  wcro  nu!t» 
with  In  tho  course  of  an  abdominal  exploration  ;  tho 
mlHsllc,  passing  laterally,  had  ploughed  up  tho  posterioc 
abdomiual  wall,  causing  great  extravasation  of  blood. 
'i'licro  was  slight  fat  necrosis  scattered  about  tho  bcllN. 
lloth  cases  worn  rapidly  fatal.  In  a  third,  an  antem 
|iOHlerior  bulitt  had  appan^ntly  passed  through  (ho  pan 
<!roii.H  and  escaped  from  tho  hotly  without  doing  fuitli.  r 
daiuage  ;  tho  man  was  sent  to  tho  base  iu  good  condition. 


la.  'Wounda  of  the  Lunif. 

r,.  i»K  PAOTil,  In  a  coniiuunlcation  mado  to  tho  l?oyaI 
M«'dlcal  Academy  of  (Irnoa  In  April  of  this  year  (II 
Muryif/vi,  Juno  iOth,  1916),  stated  that  ho  had  oxanilnod 
sixty  caMOH  of  wound  of  tho  lung,  two  thirds  of  which 
wore  caused  by  rlflo  bullet,  and  the  remainder  by  shrap- 
nel. Tho  lmmed!a(«i  efTeets  were  plieuomena  of  sJiock. 
Pain  was  oft«;n  felt  In  dKTerent  pails  from  the  ulxlouieJi 
i.,.i..v.j  »,,  (1,,,  ..iiMulder  and  arm  above.  N<;xt  followed 
and  motor,  which  might  pass  otT  (luicM 
irtimo;  this  was  oxpluiiUHl  bythecon; 
iiiimlciitioiiH  btitweon  tho  first  two  intercostal  nerv('s,  mid 
thn  long  thoracic  with  tho  nerves  of  the?  arm.  Pnmuno- 
thorax  was  never  observed  In  men  brought  In  from  live  to 
Hlxleen  days  iitlrr  the  wound,  and  do  Puoii  ( hiiiks  i(  prol)- 
able  that  it  was  not  present  even  in  the  early  days.  Kiih- 
cntanenuH  emphysema  was  obsfirvcnl  twle().  lhi.enioi)(ysi!l 
was  on  almost  Invarlablu  Hymx)tom,  hut  it  was  not  very 
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abundant,  and  did  not  last  more  than  a  few  days.  It  did 
not  occur  in  some  cases  in  which  the  lung  was  certainly 
wounded,  and,  on  the  other,  hand,  it  was  seen  in  cases  in 
which  only  the  thoracic  wall  was  injured  ;  it  is  therefore 
not  an  absolutely  reliable  sign  of  wound  of  the  lung. 
The  external  wounds  were  already  for  the  most  part 
closed,  but  sometimes  they  were  suppurating  owing  to 
infection.  In  most  cases  there  was  pleural  effusion  owing 
to  haemorrhage  and  inflammatory  reaction;  this  tended 
to  be  absorbed  and  to  become  organized  even  when  tlie 
external  wounds  were  infected.  Only  in  two  cases  was 
there  a  progressive  inci'case  of  the  haemothorax  with 
symptoms  of  suffocation  and  displacement  of  intrathoracic 
organs,  and  in  two  others  empj-ema  called  for  operative 
interference.  The  rare  extension  of  infection  to  the 
pleura  and  the  lung  must  not,  according  to  do  Paoli,  be 
regarded  as  due  to  asepsis  but  to  the  power  of  the 
pleura  to  absorb  and  neutralize  infective  material  aud  to  a 
special  resistance  of  the  lung  to  the  diffusion  of  surgical 
infections.  In  tlie  first  days  the  men  suffered  from  diffi- 
culty of  breathing,  a  greater  or  less  degree  of  fever, 
cough  and  pain  in  the  lower  part  of  the  wounded  side, 
increased  by  the  movements  of  respiration  ;  usually 
these  symptoms  had  become  less  severe  when  they  were 
brought  in.  In  most  cases  the  signs  of  pleural  effusion 
persisted  ;  in  particular  there  was  often  noted  a  zone  of 
dullness  on  percussion  which  reached  to  a  lower  level  in 
frout,  rising  at  the  side  and  still  more  at  the  back  ;  this 
did  not  change  with  the  position  of  tlie  patient.  It  was 
therefore  due  to  extravasation  and  encapsuled  exudation 
Willi  intrapleural  adhesions  caused  by  the  horizontal 
position  which  had  been  maintained  in  the  early  days. 
This  condition  may  persist  unchanged  for  months.  Radio- 
grapliic  examination  showed  in  three  cases  a  consider- 
able increase  of  the  cardiac  ai'ea,  confirming  the  suspicion 
of  wound  of  the  pericardium.  Persistence  of  fever  and 
exacerbation  of  the  general  symptoms  are  caused  either 
by  absorption  of  an  imperfectly  sterile  liaemothorax  or  by 
its  suppuration.  Methodical  test  punctures  and  the  cy to- 
logical  and  bacteriological  examination  of  the  liquid  with- 
drawn with  examinations  of  the  blood  are  useful  aids  in 
diagnosis.  In  a  small  number  of  cases  one  can  speak  of  a 
true  cure,  jihysical  and  radiographic  examination  showing 
only  faint  traces  of  the  reparative  process  in  the  pleura 
and  lung.  These  were  mostly  instances  of  lesion  of  the 
apex  aud  upper  lobes,  but  there  were  also  some  of  bilateral 
injury  of  the  thoracic  and  abdominal  organs.  Perhaps  in 
Buch  cases  there  was  special  resistance  to  wounds  and 
infections.  As  a  rule,  however,  physical  and  functional 
signs  of  pleural  lesion  and  of  serious  limitation  of 
the  respiratory  area  still  persisted.  Among  other  signs 
observed  were  depression  and  impaired  mobility  of  the 
injured  thorax,  falling  in  of  the  shoulder,  scoliosis, 
lessened  movement  of  the  diaphragm,  pleural  adhesions, 
and  more  or  less  considerable  atelectasis  of  the  lung. 
There  was  difficulty  in  breathing  caused  by  any  effort 
such  as  going  upstairs  and  hurry  in  walking,  with 
marked  reduction  of  respiratory  capacity,  even  to  one- 
third  of  the  physiological  average.  There  was  great  sen- 
sitiveness to  pain  in  the  injured  chest,  especially  at  the 
side  and  the  lower  part ;  there  was  true  intercostal 
neuralgia  and  acute  pain  on  movement  of  the  vertebral 
column  without  any  corresponding  lesion.  In  two  cases 
the  sufferings  complained  of  in  the  early  days  became 
aggravated,  giving  rise  to  true  motor  and  sensory  paralysis 
of  the  upper  limb.  In  one  of  these  there  appeared  to  be  a 
diffusion  of  neuritis  of  the  thoracic  nerves  to  the  brachial 
plexus;  in  both  the  painful  phenomena  seemed  to  be 
partly  dependent  on  neurosis.  In  one  case  there  was  a 
vast  hernia  of  the  lung  through  the  lowest  intercostal 
spaces  due  to  fracture  of  several  ribs  and  displacement  of 
the  fragments.  Wounds  of  the  lung  are,  in  de  Paoli's 
opinion,  relatively  benign  quoad  vitam,  but  not  quoad 
fmictioncm,  as  many  of  the  injured  will  remain  for  a  long 
time,  and  even  permanently,  unfit  not  only  for  military 
service,  but  for  any  work  causing  fatigue.  As  regards 
treatment,  if  the  haemorrhagic  pleural  effusion  is  not  re- 
absorbed but  increases  and  causes  serious  disturbance  by 
compression  and  displacement  of  intrathoracic  organs,  the 
condition  should  be  relieved  within  eight  or  ten  days  of 
the  wound  by  repeated  evacuations  of  100  to  300  c.cm.  of 
liquid.  In  two  cases  de  Paoli  performed  thoracotomy; 
this  effectually  evacuates  the  blood,  liquid  or  coagulated, 
and  prevents  the  formation  of  solid  and  large  adhesions. 
These  patients,  after  recovery,  found  themselves  in  better 
condition  than  others  with  a  much  less  extensive  haemo- 
thorax, which  got  well  spontaneously.  In  many  cases 
sojourn  in  a  suitable  climate,  respiratory  gymnastics, 
inspiration  of  compressed  air  and  expiration  into  rarefied 
air  in  a  properly  equipped  institution  quickly  bring  about 
a  better  condition  of  the  respiratory  organs. 


13.  Treatment  of  Wo'jnds  of  Joints. 

In  a  communication  made  to  the  Societe  de  Chirurgie  on 
June  7th  (Paris  rued.,  July  1st,  1916)  Couteaud,  medecia 
general,  stated  that  he  had  treated  eighty  cases  of  wound 
of  the  shoulder,  of  which  many  were  infected  and  com- 
plicated by  vascular  lesions.  In  Ave  cases  disarticulation 
was  performed,  with  three  deaths.  After  the  first  troubles 
had  been  got  over,  osteomyelitis  had  to  be  dealt  with ; 
repeated  operations  and  prolonged  treatment  were  re- 
quired. Resection  of  the  head  and  neck  of  the  humeru<j 
was  performed  in  nearly  half  of  the  cases ;  in  most  of  tlio 
remainder  removal  of  splinters  was  required,  sometimes 
on  a  scale  equivalent  to  a  resection.  The  immediate 
effects  were  excellent,  and  the  later  functional  results 
were  very  good.  There  were  3  cases  of  complete 
cure,  15  of  very  useful  and  37  of  useful  limbs ;  in 
20  the  limbs  were  of  little  use.  There  were  2 
cases  of  amputation  at  the  shoulder.  Couteaud  thinks 
that  the  remote  functional  results  will  show  still 
further  improvement.  At  the  same  meeting  Anselmh 
Schwartz  and  Mocquot  communicated  81  cases  of 
various  wounds  of  joints.  They  classified  them  in  three 
groups  :  (1)  No  bone  lesions  ;  (2)  limited  bone  lesions  ; 
(3)  smashing  of  bono.  Almost  all  wounds  of  the  knee 
belong  to  the  first  category  ;  in  the  second  are  chipping  of 
articular  surfaces,  fissures,  and  comminuted  fracture  of  a 
segment  of  articular  surface.  Except  in  the  case  of  bullet 
wounds  which  may  get  well  without  surgical  intervention, 
operation  is  called  for  to  establish  effective  drainage  of  the 
joint  and  free  it  from  foreign  bodies  and  debris.  Artliro- 
tomy  and  resection  are  the  procedures  most  frequently 
indicated.  In  knee  cases  the  authors  resect  whenever  aa 
extensive  arthrotomy  does  not  give  satisfactory  results 
within  five  to  six  days.  In  ankle  cases,  unless  the 
bone  lesions  are  very  slight,  astragalectomy  should  be 
performed  ;  this  should  also  be  done  in  cases  whore 
with  limited  lesions  arthrotomy  is  not  quickly  successful. 
In  the  hip,  ablation  of  the  detached  head  of  the  femur 
should  bo  done  at  once.  In  the  shoulder,  immediate 
resection  is  the  operation  of  election.  In  the  elbow, 
simple  removal  of  splinters  in  wounds  with  limitecl 
lesions  of  bono  is  generally  insufflcieut ;  in  almost  all 
cases  secondary  resection  was  required.  The  authors 
recommend  immediate  operation.  In  the  wrist,  when  the 
carpus  is  seriously  injured,  immediate  resection,  the  tra- 
pezium being  left  if  possible,  is  preferable.  In  a  general 
way  the  experience  of  Schwartz  and  Mocquot  had  led 
them  to  extend  the  indications  for  resection.  They 
recommend  immediate  operation  for  the  wrist,  elbow, 
shoulder,  hip,  and  ankle  ;  in  knee  cases  they  wait  five  or 
six  days  till  arthrotomy  has  proved  itself  insufficient.  16 
is  then  a  question  of  early  secondary  resection,  and  they 
hold  that  in  many  cases  immediate  resection  would  be 
preferable.  Alquier  and  FoiSY,  in  a  paper  based  on  nine 
cases,  advocated  the  superiority  of  typical  resection  of  the 
knee  in  wounds  of  that  joint. 

K.  Wounds  of  the  Ear. 

Georges  Canuyt  (Journ.  de  med.  do  Bordeaux,  April,  1916) 
reports  that  in  the  central  service  of  military  oto-rhino- 
laryngology  of  the  eighteenth  region  of  the  French  army, 
which  is  under  the  direction  of  Professor  E.  J.  Moure,  ear 
cases  largely  predominate.  Wounds  of  the  pinna  should 
be  treated  on  general  principles,  special  care  being  taken 
to  prevent  perichondritis  ;  lacerations  should  be  carefully 
stitched,  aud  plastic  procedures  should  be  carried  out  with- 
out delay.  He  has  never  seen  a  case  in  wliich  a  projectile 
has  penetrated  the  external  meatus,  but  that  orifice  may 
be  injured  indirectly,  and  more  or  less  complete  occlusion 
may  result  from  cicatrization.  If  there  is  no  discharge 
from  the  ear,  and  if  the  hearing  is  fairly  good,  nothing 
should  be  done ;  if  the  hearing  is  very  defective,  or  if  there 
be  a  discharge  dating  from  the  injury,  a  plastic  operation 
should  be  done,  but  the  results  are  not  brilliant,  the  freest 
openings,  in  spite  of  every  care,  tending  to  contract.  In 
cases  of  atresia  complicated  by  old-standing  otorrhoea  a 
radical  petromastoid  operation  by  Moure's  method  should 
be  done.  A  projectile  wound  at  the  level  of  the  middle 
ear  may  produce  inflammation,  showing  itself  as  an 
acute  suppurating  otitis  media ;  the  development  of 
mastoiditis  depends  on  whether  the  mastoid  process 
is  injured.  Surgeons  should  not  be  too  hasty  in  dia- 
gnosing mastoiditis,  as  "  mastoidalgia  "  is  very  common 
in  soldiers;  wittingly  or  unwittingly  they  exaggerate 
the  pain,  which  they  refer  not  only  to  the  mastoid 
region  but  to  the  neck  aud  neighbouring  parts.  The 
most  serious  wounds  of  the  mastoid  often  have  a  mis- 
leading appearance.  They  may  bo  very  small  and  super- 
ficial ;  often  they  are  cicatrized  or  show  merely  as  little 
external   fistulas.    But  underneaUx   are   deep  extensive 
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lesions,  fungous  and  sinuous,  which  change  the  aspect  of 
the  mastoid  so  completely  that  the  operator  has  to  be 
guided  by  the  lesions.  •  Sometimes  it  is  sufficient  to  clean 
the  wound,  curette,  and  trim  the  edges ;  but  in  most  cases 
a  procedure  resembling  the  radical  cure  has  to  be  adopted. 
Most  of  the  patients  operated  on  for  mastoiditis  were 
admitted  not  only  with  tistulae  but  with  suppuration  of 
the  ear.  This  calls  for  a  second  intervention,  generally 
more  difficult  thffn  the  first,  and  the  hearing  may  remain 
definitely  impaired.  In  most  cases  the  mastoid  had  not 
been  sufficiently  opened  up,  suppuration  had  persisted  aud 
the  perforation  "of  the  drumhead  had  become  enlarged  by 
Idceration.  Bone  lesions  may  also  become  established, 
requiring  later  a  thorough  clearing  out  that  may  compro- 
mise the  hearing.  No  case  of  wound  of  the  lateral  sinus 
was  seen,  but  traumatic  sinus  phlebitis,  primary  or 
eecondary,  may  occur.  In  a  considerable  number  of 
mastoid  operations  the  author  found  the  sinus  exposed  iu 
41  cases  (14  on  the  left  side  and  27  on  the  right).  Six  cases 
of  facial  paralysis  caused  by  wounds  were  observed. 
gome  were  improved,  the  others  cured  by  an  operation 
designed  to  discover  the  nerve  lesion.  If  the  nerve 
has  been  dividetl  the  ends  should  be  brought  together 
withont  stitching,  so  as  to  restore  the  lost  conduction  ;  if 
it  is  buried  in  cicatricial  tissue,  it  should  be  freed  as  far  as 
possible.  Intervention  is  verj-  difficult  because  a  precise 
diagnosis  of  the  seat  of  injury  must  be  made,  and  the 
facial  nerve  must  then  be  dissected  out  millimetre  by 
millimetre  in  the  petrous  bone.  In  the  course  of  opera- 
tion the  meninges  were  frequently  found  exposed ;  with 
membranes  bathed  in  pus  in  a  septic  focus  it  is  easy  to 
understand  the  facility  with  which  in  patients  with  otor- 
rhoea  formidable  and  often  iiTemediable  meningeal  com- 
plications occur.  Projectiles  may  cause  injury  by  indirect 
sboclc ;  a  shell  whizzing  past  the  ear,  or  bursting  close  to 
it  is  apt  to  be  followed  by  lesions  of  the  middle  ear  due  to 
displacement  of  air.  The  result  of  detonations  shows  itself 
in  patients  apparently  uninjured  in  middle  car  inflamma- 
tion of  various  kinds— inflammation  of  the  drum,  catarrhal 
otitis,  serous  or  haemorrhagic  effusion  into  the  tympanum, 
acate  otitis  media  with  or  without  suppuration.  Iu  men 
who  had  safTered  from  otorrhoca  when  they  went  to  tlic 
front,  a  wound  aggravated  the  disease  and  sometimes 
caused  mastoiditisTiahyrinthitis,  sinu.s  phlebitis,  mening- 
itis, and  brain  abscess.  All  these  conditions  become  worse 
in  war  time ;  noise,  cold,  and  exposure  all  tending  to 
transform  an  ordinary  otorrhoea  into  an  affection  which 
is  lOlDetimcs  fatal.  Old  lesions,  such  as  adhesive  and 
■denNU  "»'»'"  "fiay  l)c  aggravated  by  the  same  canses. 
With  »©(.■  i-'UH  of  the  internal  ear  caused  l)y  pro- 
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considerable  number  of  those  examined  the  permeability 
of  the  nose  and  Eustachian  tubes  was  diminished  by  ob- 
structions, such  as  spurs,  hypertrophy  of  the  turbinate 
bones,  deviation  and  thickening  of  the"  septum,  aud  large 
adenoids.  The  author  insists  on  the  importance  of 
dealing  with  all  those  conditions.  This  ensures  a  rapid 
recovery,  and  is  a  protection  against  later  miscliief. 

15.  The  Klectrlcal  Examination  of  Nerve  Injuries. 

It  has  been  shown  bj-  physiological  experiment  that  there 
are  two  dissociated  properties  in  the  response  of  a  nex've 
to  stimulus — namely,  excitation  and  couductibility,  and 
that  excitation  may^  disappear  along  a  certain  tract  while 
couductibility  persists.  Battez  and  Desplats  {Ai-ch. 
d'electr.  med.,  June,  1916)  have  studied  systematically 
a  number  of  nerve  injuries  among  wounded  men, 
with  the  object  of  discovering  the  degree  of  response 
to  electrical  stimulus.  In  nerve  traumatisms  there  is 
frequently  total  abolition  of  faradic  excitability  from  the 
level  of  the  lesion,  in  the  nerve  itself  or  at  the  dependent 
motor  points  ;  but  this  abolition,  while  it  denotes  a  well- 
localized  nerve  lesion,  gives  no  indication  as  to  the  extent 
of  such  lesiouj  and  whether  there  is  section  of  the  nerve, 
or  compression,  or  simple  inhibition.  If,  however,  two 
exciting  electrodes  are  employed  above  the  seat  of  injury, 
one  is  surprised  to  find  in  a  number  of  cases  that,  owing 
to  the  preservation  of  couductibility,  the  normal  reac- 
tions are  perfect  in  nmscles  which  had  not  responded 
to  direct  excitation.  Thus  it  is  possible  to  divide  the 
cases  into  two  categories.  To  the  first  belong  those 
in  which  the  couductibility  of  the  n^rve  in  response 
to  faradic  excitation  persists,  and  to  the  second  those 
in  which  such  couductibility  has  disappeared.  On  sur- 
gical intervention  it  has  been  found  that  none  of  the 
wounded  in  the  former  category,  which  comprises  60  per 
cent,  of  the  cases  of  nerve  traumatism  examined,  have 
had  the  nerve  sectioned ;  in  most  cases  there  was  found 
to  be  only  compression  of  the  traumatized  nerve  by  a 
fibrous  baud,  and  in  some  cases  no  apparent  lesion  at  all. 
Among  the  cases  belonging  to  the  second  category,  on  the 
other  hand,  the  disappearance  of  couductibility  to  faradio 
excitation  was  a  sign,  in  the  majority  of  instances,  of 
nerve  section,  and  iu  practically  all  the  remainder  of  a 
severe  compression,  though  in  two  cases  there  was  no 
apparent  lesion.  As  a  result  of  the  examination  of  80 
cases  the  authors  conclude  (1)  that  the  reaction  of  faradio 
couductibility  never  exists  in  the  case  of  a  sectioned 
nerve;  (2)  that  the  existence  of  this  reaction  always 
implies  that  the  continuity  of  the  nerve  has  been  pre- 
served; (3)  that  this  reaction  frequently  persists  after  all 
voluntary  conduction  has  disappeared ;  and  (4)  that  the 
absence  of  this  reaction  does  not  necessarily  imply  norva 
section.  .^.^_,^^_^__»____^« 

THERAPEUTICS. 

16.  Trenoh-foot  Tetanus. 

GEonOE  Davis  and  Josepti  Hieton,  surgeons  to  the  23ra 
General  Hospital,  British  Hxpeditionary  I'orce,  report 
{Joiini.  Avur.  Mnl.  Assoc.,  June  17th,  1916)  an  Instance  of 
tetanus  as  a  complication  of  "trench  foot."  A  num, 
aged  20,  was  sent  Into  lu)spltal  for  trench  foot  on  February 
18th.  Ho  had  been  exi)os(«d  to  colil  and  wet  iu  the 
trenches  near  Ypres,  and  for  five  days  only  changcul  liiH 
BOckH  twice.  Then  ho  was  cut  off  by  tho  (Jermaus  and 
did  not  take  off  his  shoes  for  foiu-  days.  He  was  not 
wounded  when  lunuadc;  his  escape,  but  he  could  not  sleep. 
Gangrene  of  both  feet  had  set  in  anil  progressed  for  a  week 
after  admlHsiou,  during  which  time  there  was  iuHomnla 
with  restlcKHnesH.  On  Kebriuvry  25th  he  complained  of  stiff- 
neSH  of  the  muscles  of  the  jaw  ;  2,000  units  of  anlitctiuiio 
Herum  were  given.  The  gangrene  advanced  rapidly,  donlo 
KpasniHof  the  muw-lcsof  Ihc!  knceaiul  also  of  the  lo\v(u-  ox- 
IromltloH  oc(;urred,  atul  tlu;  tongue  was  wounded  by  the 
tcelli  ;  1,000  units  of  tlH>  serum  w(«re  administticd  intra- 
venously on  I'Vihruary  2Glh.  The  pati(uit  dicil  on  I'ehruary 
28lh  after  seven!  attacks  of  «)|ilHthol(>noH.  The  uuthors  dwelt 
on  I  lie  fact  that  the  patient  had  not  lieen  given  a  prophy- 
lactic  doMO  of  antltetanic  serum;  It  had  not  been  tho 
pnictlco  to  administer  It  in  trench  foot  eases.  On  the 
1  r  hand,  500  units  were  always  given  at  the  front  iu 
1  In  wlilc!h  the  patient  had  been  wounded.  Tho 
II  ,mIIh  were  Instructive.  Out  of  the  lar|<e  number  of  sick 
and  woiuided  passed  through  tho  authors'  hospital  within 
the  nine  monlliH  before  tho  ptiblicatif)n  of  (heir  report 
thoro  had  been  but  eight  cases  of  tetanus,  and  only  In 
two  had  the  complication  developed  when  tho  proi)hy- 
lactlc  doHO  had  been  given.  Davis  and  Hilton  are  tlu^ro- 
fore  of  opinion  that  all  casoH  of  trench  foot  should  be 
treated  by  a  prophylactic  do»c  of  aDtllclaulc  serum. 
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MEDICINE. 

17,  Lesions  of  tha    Frontal   Lobes. 

L.  EoxcoRONi  reported  to  the  Medical  Society  of  Parma  in 
April    last    (II  Morgagni,    July  9th,   1916),    six    cases    of 
wounds  of  the  frontal  lobes  received  in  the  war,  with 
another  of  a  soldier  who  six  years  previously  had  suffered 
a  compound  comminuted  fracture  of  the  left  frontal  bone 
as  the  result  of  a  bicycle  accident.     In  five   cases  the 
Avound  was  penetrating  and  the  pulsation  of  the  meninges 
could  be  seen  ;  in  one  there  was,  in  addition,  protrusion  of 
cerebral  matter  ;  in  two  only  the  outer  table  was  injured. 
The  wounds  were  caused  by  fragments  of  grenade  or  rifle 
bullets.    In  one  of  the  penetrating  cases  the  wound  was 
suppurating  ;    in    another    there    was    localized    pachy- 
meningitis in  the  region  of  the  wound.    All  the  wounds 
were  in  the  zones  of  the  prefrontal  lobes.     In  all  the  cases 
llie  immediate  effect  of  the  injury  was  loss  of  conscious- 
ness lasting    from    half    an  hour  to  twenty  days.     The 
author  reviews  the  symptom-complex  following  lesions  of 
the  prefrontal  lobes  without  dwelling  on  the   details  of 
individual  cases.     He  says  that,  as  a  general  proposition, 
it   may    be    stated    that    if    no    special   conditions   are 
present,    as,   for    instance,    a    marked   neuropathological 
inheritance,  or  a  very  extensive  injury,  lesions  of  the  pre- 
frontal lobes,  whether  penetrating  or  not,  do  not  leave 
behind  them  serious  psychic  symptoms  or  other  marked 
signs  of  cerebral  disturbance,   as   is   seen  in  lesions  of 
other    parts    of   the  cortex.     This   may   be  due  to  the 
fact    that    the    gravity    of    the    brain    lesions    is    not 
always    directly    proportionate    to   the  severity  of   the 
bone    injuries ;     but    it    would    seem,    too,  that    it    de- 
jicnds  on  the  iieculiar  functional  conditions  of  the  various 
cerebral  zones.    Among  his  cases  Roncoroni  never  met  with 
objective  disturbances    of    sensibility   or  of  the  organic 
functions.    Mobility  was  not  directly  impaired,  and  there 
was  no  paralysis,  paresis,  cramps  or  alterations  in  motor 
excitability  ;  the  pupils  and  reflexes,  both  superficial  and 
deep,   were    normal ;   in  one    case    only  was  the    knee- 
jerk  somewhat  exaggerated.    Walk,  speech,  and  writing 
were  normal.    In  one    case,  however,  there  were  slight 
lateral  oscillations  of  the  head,  slight  myoclonus  of  the 
limbs  and  tremor  of  the  small  muscles  of  the  cheek.    All 
the  various  sensibilities  of  the  skin,  including  the  stereo- 
gnostic  sense,  were  normal  as  were  also  the  special  sensa- 
tions.    In  two  cases,  however,  in  which  the  olfactory 
branches  were  destroyed,   there   was    anosmia.     In  two 
cases  also  there  were  general  subjective  phenomena  of 
alterations  of  sensation— headache  and  a  feeling  of  heavi- 
ness— such  as  ai-e  found  in  lesions  of  any  part  of  the  head. 
Vertigo  was  present  in  only  two  cases,  but  only  as  the 
result  of  circulatory  disturbance  when  the  patient  bent  his 
head.    Pulse,  respiration,  and  gastrointestinal  functions 
were    normal.     As  regards  psychic  functions,  Roncoroni 
noted  that   perception  and  the  content  of  the  ideative 
processes  were  always  normal   both  in  rapidity  and  in 
abundance  ;  so  too,  were  the  affective  and  moral  sentiments 
and  consciousness.    Memory  of  events  before  the  wound 
was    normal  ;    in  one  case  only  were  there  disturbances 
in  the  fixation  of  images.    The  psycho-motor  reactions 
might  also  be  considered  normal.   In  three  cases,  however, 
there  were  observed  phenomena  which  possibly  were  not 
specific,  and  might  perhaps  be  met  with  as  a  consequence 
of  lesions  of  any  part  of  the  cortex — a  tendency  to  speedy 
exhaustion,  difficulty   in  grasping  the  sense  of  what  is 
heard    and  effort  in  attending  to  it;    slowness  and  un- 
certainty in  the  performance  of  acts  such  as  writing  ; 
a  kind  of  inertia  which  makes  the  patient  abstain  from 
speech  and  action.    The  easy  fatigue  is  sometimes  accom- 
panied by  a  feeling  of  heaviness  and  pain  affecting  the 
injured  region  and  headache,  especially  in  those  engaged  in 
difficult  occupations,   whereas  light  work  to  which  he  is 
accustomed  does  not  tire  the  patient.     In  conclusion,  Ron- 
coroni says  that  psychic  changes  may  be  wanting  in  lesions 
of  the  prefrontal  lobes  in  cases  in  which  these  are  not 
extensive  and  in  persons  whose  education  is  not  above  the 
common  standard.     The  facts  observed  by  him  show  once 
more  that  the  prefrontal  lobes  have  not  motor  or  sensory 
functions  in  the  strict  sense.    They  are  also  opposed  to 


the  conception  of  the  prefrontal  lobes  as  associative  or 
representative  centres.  On  the  other  hand,  they  support! 
the  hypothesis  that  these  lobes  are  evolutional  zones  in 
relation  to  premotor  phases  of  the  reflex  arch.  A  change 
in  the  prefrontal  lobes  cannot,  particularly  in  young  un- 
cultivated persons  and  when  the  lesion  is  limited,  produce 
evident  manifestations  ;  being  an  evolutional  zone  it 
is  not,  in  young  people  with  slight  development  of  the  higher 
psycho-motor  reactions,  in  a  state  of  intense  functional 
activity.  Hence  it  can  be  understood  how  changes  in  the 
psycho-motor  functions  may  manifest  themselves  only  by 
general  symptoms  of  depression  with  ready  cxhaustibility, 
slowness,  uncertainty,  and  inertia. 


SURGERY. 

18.  Wounds  of  the  Skull. 

At  a  meeting  of  the  Society  de  Chirurgie  on  May  31sft 
Professor  Henri  Hartmann,  of  the  Paris  Hotel  Dieu  {Paris 
vied.,  June  24th),  read  a  paper  on  wounds  of  the  skull  by 
projectiles  based  on  152  cases  reported  by  his  pupils,  Prat, 
Metivet,  Okinczyc  and  Halphen,  Monod,  Leriche,  and 
Latarget.  There  is  a  great  variety  in  the  lesions.  In 
certain  cases  the  whole  skull  cap  is  smashed,  and  on  feeling 
the  scalp  one  has  the  impression  of  squeezing  a  bag  of  nuts. 
In  other  cases  simple  contusion  is  found  when  the  bone  is 
exposed.  This  difference  is  due  partly  to  the  projectile- 
shell,  shrapnel,  or  bullet— partly  to  the  distance  from 
which  it  comes.  A  bullet  at  less  than  800  metres 
smashes  the  skull,  while  one  from  more  than  3,000  metres 
causes  only  a  contusion.  The  soft  brain  obeys  the  laws 
of  hydrostatics :  pressure  at  one  point  of  the  skull  is 
transmitted  to  all  points  with  the  same  iutensitj'.  The 
lesions  also  differ  according  to  the  direction  of  the 
projectile.  In  tangential  wounds  the  projectile  makes 
a  gutter  in  the  outer  table  while  the  internal  table 
is  pushed  inwards ;  the  brain  lesions  are  moderate. 
On  the  other  hand,  when  the  projectile  strikes  at  right 
angles,  it  may  perforate  the  skull  through  and  through  or 
cause  a  starred  fracture  ;  in  such  cases  the  brain  lesions 
are  generally  very  severe.  The  most  frequent  seats  of  the 
lesion  are  the  parieto- temporal  (60  to  64  per  cent.),  frontal 
(22  to  30  per  cent.),  and  occipital  (6  to  18  per  cent.)  regions. 
Fractures  may  be  complete  or  incom|)lete,  tlic  former 
being  by  far  the  most  common.  In  the  152  cases  there 
were  only  25  incomplete  fractures,  and  this  proportion 
may  bo  too  great,  since  there  are  fractures  apparently 
incomplete  which  seem  limited  to  the  outer  table  and  yet 
are  accompanied  by  lesions  of  the  internal  table.  Gener- 
ally speaking,  bone  lesions  are  more  extensive  than  they 
seem  to  be  on  a  superficial  examination.  The  dura  mater 
was  injured  in  85  of  130  cases.  Contrary  to  what  is  seen 
in  civil  practice,  intradural  haematoma  is  in  war  surgery 
more  frequent  than  extradural.  In  general,  lesions  of  the 
dura  mater  are  less  extensive  than  those  of  the  skeleton 
and  the  brain.  The  brain  matter  may  be  in  pulp  under 
a  dura  only  slightly  injured.  Sometimes  lesions  of  the 
brain  are  found  at  a  distance  from  the  seat  of  wound ;  this 
can  only  be  explained  by  contre-couj).  In  some  cases  of 
severe  wound  of  the  skull  there  is  no  functional  disturb- 
ance ;  the  man  walks  and  speaks  without  diffculty,  and 
does  not  even  complain  of  headache,  as  there  is  nothing 
visible  but  a  tiny  wound  of  the  scalp.  The  patients  are 
often  sent  to  ambulance  stations  as  cases  of  sliglit  wound. 
In  other  cases  there  is  profound  coma ;  the  man  lies  on  his 
back  with  pale  face,  closed  eyes,  stertorous  irregular 
breathing,  and  abolished  sensibility.  Sometimes  there  is 
excitement  and  even  delirium ;  dilatation  of  the  pupil  and 
amaurosis  may  be  observed.  There  may  be  aphasia, 
Jacksonian  epilepsy,  hemianopsia.  It  is  important  to 
ascertain  if  the  coma  has  come  on  immediately  after  the 
wound.  If  there  has  been  a  lucid  interval  the  case 
is  one  of  compression  of  the  brain.  The  mortality 
is  considerable.  Death  in  the  early  stages  is  caused 
by  haemorrhage  and  destruction  of  the  brain.  Later 
it  is  most  often  due  to  meningo-euccphalitis  wliich 
sometimes  comas  on  at  a  distance  from  the  zone  where 
the  man  was  trephined.    In  that  case  it  may  bo  attributed 
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to  insufficient  drainage,  whicli  is  made  very  diiftcult  by 
the  depth  and  length  of  the  intracerebral  tracks.  lufeetiou 
may  also  occur  through  fissiu-.es  which  souietimes  extend 
to  the  base  of  the  skull  and  oi)eu  up  septic  cavities  (uose, 
ears).  Hartmanu  does  not  think  that  fragments  of  pro- 
jectiles in  the  brain  cause  infection  so  frequently  as  has 
been  said.  He  has  seen  several  cases  in  which  the  pro- 
jectile was  encysted  remain  aseptic  without  suppura- 
tion, and  this  is  not  exceptional.'  Pierre  Mario,  to 
■whom  aU  old  cases  of  cranial  lesidns  sent  to  the 
Government  of  Paris  are  directed,  in  a  total  number 
of  1.137  skull  wounds  has  foimd  a  projectile  in  31  cases. 
In  only  2  cases  were  there  epileptiform  crises ;  in 
29  the  only  symptoms  were  hemianopsia,  headache, 
vertigo,  giddiness,  and  scotoma.  The  projectiles  were  dis- 
covered only  by  systematic  i-adiography.  Every  cranial 
wound  should  be  treated  immediately,  even  when  it  is 
apparently  only  the  soft  parts  that  aro  hurt.  The  bono 
Hhould  be  exposed.  If  nothing  is  found  the  intervention 
does  not  go  further.  It  does  the  wounded  man  no  harm, 
whereas  it  the  bono  is  not  exposed  a  lesion  threatening 
life  may  Ixj  overlooked.  Local  anaesthesia  is  preferable 
to  general  anaesthesia.  The  crucial  incision  has  certain 
advantages.  It  allows  the  surgeon  to  sec  the  direc- 
tion of  the  fissures  and  may  bo  gradually  extended 
as  far  as  is  necessary  after  the  direct  examination  of 
the  subjacent  bono.  Whatever  incision  is  used  the  edges 
of  the  wound  should  be  resected.  In  general  terms 
the  surgeon  should  be  guided  in  the  extent  of  the 
craniectomy  not  by  the  length  of  the  fissures,  which 
may  run  to* the  base  of  the  skull,  but  by  the  state  of  the 
imderlying  dura.  The  bone  must  be  resected  until  normal 
dnra.  is  found.  If  there  are  splinters  above  the  dura  they 
should  be  carefully  removed  so  as  not  to  open  the  dura,  a 
proceeding  which  makes  the  prognosis  nmch  worse.  If 
dnra  is  injui-ed  the  wound  in  it  must  bo  incised  and  the 
lacerated  fragments  cut  away,  when  a  lesion  of  tho  brain 
may  bo  found,  often  more  extensive  than  that  in  the  dura. 
Sphnters  should  be  renioved.  As  regards  tho  treatment 
of  later  accidents,  in  the  case  of  abscess  incision  Is 
necessary'  but  is  sometimes  vei-j'  difficult  as  the  abscess 
as  a  rule  forms  at  a  distance  from  the  wound  and  is  deep 
and  «ften  difflciUt  to  reach.  There  are  sometimes  several 
of  them.  One  is  incised  and  drained,  yet  tho  temperature 
continues  to  go  np,  and  it  is  only  at  tho  post-moitcm  ex- 
amination that  the  others  aro  foond.  In  epileptic  crises 
nartmann  thinks  that  the  patient  should  be  given  the 
chance  of  a  cure  by  a  limited  intervention. 

19.— Captain  R.  Wiiitaker,  R.A.M.C.{T.F.)  (Brit.  Journ. 
Surg.,  April,  1916),  gives  the  Balicn);  facts  of  a  scries  of 
cases  whicli  for  the  most  part  were  received  from  seven  to 
ten  days  after  injui-y  and  kept  under  observation  for  three 
months.  It  very  quickly  became  apparent  that  tho  cases 
in  which  thr  linny  wounds  of  entry  and  exit  were  so  near 
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petrol,  with  methylated  spirit,  and  then  with  iodine. 
Aftor  excision  of  the  septic  wound,  scalp  flaps  are 
turned  down  to  expose  the  area  of  skull  to  be  dealt) 
with.  From  tho  beginning  of  the  operation  tho  wholo 
wouud  area  is  kept  under  continuous  irrigation  -with 
1  in  40  carbolic.  The  flap  is  grasped  at  its  base  with  an 
intestinal  clamp.  A'essels  on  the  concave  side  are  seized 
w  ith  pressure  forceps.  These  are  left  in  situ  for  twenty- 
four  hours.  Whitakcr  never  tics  vessels  iu  these  cases,  a^i 
the  time  occupiecl  in  doing  this  adds  greatly  to  the  risk  of 
the  operation.  Blcediug  vessels  in  the  brain  or  dura,  and 
the  great  sinuses  when  wounded,  are  dealt  with  by  muscle 
grafting ;  gauze  packing  is  a  source  of  auxiety.  A  piece  of 
muscle  or  fascia  takeu  from  the  wound  held  by  an  assistant/ 
over  the  bleeding  vessel,  with  the  intervention  of  a  smooth 
rubber  glove  or  dam  for  a  very  short  time  while  the  opera- 
tion is  continued,  will  control  any  haemorrhage  from  tho 
brain  or  its  coverings.  Tho  utility  of  this  proceeding  does 
not  end  here.  Whitakcr  has  often  watched  a  muscle  grafl> 
forming  the  centre  of  a  rapidly  spreading  mass  of  graimla- 
tion  tissue  which  later  helped  considerably  in  the  protection 
and  closure  of  tlio  woimd.  The  trephine,  if  used,  should 
not  be  applieiJ  directly  over  tho  depressed  fracture,  but  in 
the  immediato  neighbourhood.  ■  Tho  hole  is  rapidly 
enlarged  until  a  good  half-inch  of  normal  dura  is  exposed 
round  the  complete  surface  of  the  wound  therein.  When 
this  is  completed  the  irrigation  fluid  is  changed  to  liydrogen 
peroxide ;  obvious  foreign  bodies  should  bo  lifted  or 
washed  out.  It  is  essential  that  the  lino  of  original 
rupture  in  the  dura  should  not  be  interfered  with,  as  intra- 
dural arachnoid  adhesions  seem  to  form,  as  rapidly  as 
peritoneal  adhesions,  and  they  constitiito  one  of  the  great 
risks  to  lifo  by  setting  up  subdural  or  direct  meningitis. 
Any,  blood  clot  is  scraped  or  washed  away.  .The  irri- 
gating fluid  ;s .  again  changed  to  1  in  40  carbolic  at 
110^  F.  An  unpcrforatcd  rubber  sheet  or  dam  is  put 
over  the  exposed  dura  and  brain,  and  a  largo  perforated 
rubber  sheet  over  tho  wound.  Tho  original  operation 
flaps  aro  turned  down  over  this,  and  the  wound 
Is  dressed  with  1  in  20  carbolic  on  cyanide  gauze.  Half  a 
grain  of  morphine  is  then  given  and  tho  patient  put  to 
bed.  As  much  more  morphino  as  may  bo  necessary  to 
keep  Uioi  quiet  for  forty-eight  hours  is  given  pro  re  nata. 
Tho  only  other  drugs  employed  aro  (1)  Urotropiue  iu 
10-grain  doses  every  six  hours  from  tho  first  in  every  case ; 
(2)  aspirin  and  trional  together,  10  grains  each,  as  often  as 
may  be  necessary  to  control  headache.  Antistrcptococcio 
serum  is  given  in  all  cases  on  arrival,  but  cultures  aro 
always  takeu  at  once,  and  tho  bacteriological  diagnosis  is 
settled  in  a  few  hours.  Sixteen  hours  after  tho  operation 
the  dressings  arc  removed  with  hydrogen  peroxide  and  tho 
forceps  taken  off.  Afterward^  the  cases  are  dressed  every 
twelve  hours,  still  with  cyanido  gauzo  wrung  out  ot 
1  in  20  carl)olic.  Rubber  dams  aro  used  throughout,  and 
the  scalp  flap  is  not  allowed  to  fall  into  position  till  it  is 
certain  that  the  sepsis  in  tho  deeper  parts  of  tho  wound  is 
completely  under  control.  Lumbar  puncture  was  used 
only  on  a  few  occasions ;  general  signs  of  intracranial 
pressure  aro  very  raro  after  tho  oporativo  treatment 
de'scribed.  Tho  effects  of  lumbar  piiucturo  aro  very 
transitory,  and  its  performance  Is  an  added  strain  to  a 
caso  that  has  already  as  much  as  can  bo  borne.  Tho 
cases  In  which  It  Is  lilioly  to  bo  of  uso  aro  those  witU; 
meningitis.  Discussing  tho  selection  of  cases  for  opcrai- 
tion,  Whitalicr  says  the  following  conditions  demand  im- 
mediate  iutcrvenllon  :  (1)  Active  septic  processes  in  a  l)adly 
drained  woimd  ;  (2)  evidence  of  corobral  Irritation  sucii  as 
fits,  rcHtlessnesH,  or  delirium  ;  (3)  ovldouccof  cerebral  com- 
pression, notably  severo  headache ;  (4)  coma  and  slow  pulse. 
In  cases  with  aculo  sepsis  of  tho  scalp  assoclatod  with 
Hignsof  ccn-bral  coiuiJresHlonor  Irritation  operation  shnuld, 
If  i)OHblble,  bo  ilefcrred.  In  tlieso  casoH,  l)oforo  tho  skiiJl 
Isopcncid,  It  is  neccHsary  first  to  clean  out  and  drain  tlio 
superficial  tisHues;  this  can  usually  l)o  accoiii|)lisho<l 
within  twenty-four  hours  by  froo  incisions  and  Ijoracio 
fomentations cliangcd  hourly,  with  application  of  liyilrogon 
peroxide  on  eacli  occasion.  In  doan  cas("i  Iu  wliich  tho 
(C  rays  show  depressed  fragments  of  b()ii(<,  and  In  thoso 
witlj  foreign  b()dl<!S  of  modonito  si/n  which  can  bo  dc- 
llMllcly  l(»(;ali/.cd  and  aro  In  posit  Ions  tiiaL  can  l)o  roaclioa 
without  further  Injury  to  tlio  hniiii,  operation  may  1)0 
iwrttponed  according  to  convonlniico.  No  operation  Is 
required  In  such  cases  as  tho  rollowing:  (1)  Thoso 
witli  no  ovidtajco  of  bcpkIh,  bono  displaccMicnt  or 
foreign  body  ;  (2)  thoso  without  ovldc^nco  of  Hiipsls 
but  with  a  foreign  bo<ly  not.  causing  progressive  sym- 
ntotns;  (3)  cases  already  submitted  U>  a  prlininy  operation, 
In  which  l)Olh  frco  dnilnngo  and  officlcnl  decompression 
have  been  used.  'J'ho  author  classlHes  ea.sos  in  which 
thoro   inunt  bo   ftlwuys  somo   doubt  as  to  operating  as 
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foUOAVS :  (1)  Tlfosc  in  wbich  the  general  and  local  condi- 
tions are  apparently  hopeless.  A  delay  of  twenty-four 
hours,  with  appropriate  treatment,  will  often  justify  inter- 
ference. General  stimulation  by  warmth  and  coffee 
enemas,  combined  with  active  disinfection  of  the  wound, 
encourage  the  latent  vitahty;  the  x  rays  may  show 
whether  there  is  any  bono  or  foreign  body  that  requires 
removal.  By  following  this  plan  it  will  often  be  found 
that  not  only  the  local  sepsis  has  cleared  up  largely,  but 
also  that  signs  of  grave  nerve  lesions  have  become 
modified  in  a  favourable  direction.  (2)  Cases  already 
operated  on,  in  which  the  wound  is  healed  but  the  general 
condition  remains  unsatisfactory.  The  explanation  would 
appear  to  bo  that  there  has  been  a  severe  brain 
lesion,  with  haemorrhage  into  the  ventricles,  but  without 
primary  infection.  The  general  vitality  is  much  lowered, 
and  the  ultimate  issue  depends  on  the  occurrence  or 
otherwise  of  a  secondary  infection,  which  in  Whit'aker's 
cases  has  always  been  by  the  Staphylococcus  albus. 
(3)  Cases  witli  healed  wounds  and  no  local  evidence  of 
sepsis,  but  with  a  foreign  body  that  can  only  be  reached 
witli  diflflculty  and  with  signs  of  grave  cerebral  injury, 
but  not  of  compression.  In  this  group  Whitaker  recom- 
mends a  waiting  policy.  Tho  total  number  of  cases 
observed  was  118.  Of  these,  104,  were  submitted ,  to 
operation,  and  14  wcro  left  without.  Two  of  the 
latter  refused  operation.  The  remaining  12  were 
trivial  gutter  fractures  in  silent  areas  of  the  brain, 
and  were  sent  home  shortly  after  admission.  The  pior- 
tality  was  over  50  per  cent,  in  the  cases  operated  on  before 
arrival  and  under  10  per  cent/,  in  those  in  which  primary 
operation  was  delayed  till  their  arrival  at  the  hospital. 
In  the  cases  operated  on  before  arrival  there  was  strepto- 
coccic infection  in  58  per  cent.,  Whereas  in  those  in  which 
no  previous  operation  had  been  done  the  percentage  was  3. 
In  many  cases  operated  on,  during  transport  the  scalp 
incisions  were  sewn  up,  and  these  for  the  most  part  ended 
fatally.  When  such  wounds  had  to  bo  reopened  it  was 
freciuently  found  that  foreign  bodies,  bits  of  bone,  and 
pus  had  been  left  embedded  in  tho  brain. 

20.— Captain  H.  F.  WOOLFENDEK,  R.A.M.C,  gives  an  ac- 
count of  80  cases  of  wounds  of  the  head  seen  at  a  baso 
hospital  in  Franco  (Med.  Journ.  of  Australia,'  June  10th, 
1916).  The  greater  part  of  the  paper  was  drafted  by  Captain 
J.  Fairburn  Fairley,  who  died  before  completing  it.  It  is 
Htated  that  the  men  reach  the  Boulogne  hospitals  usually 
from  twenty-four  to  seventy-two  hours  after  injury, 
except  the  few  whoso  condition  at  the  casualty  clearing 
Btatiou  is  too  serious  to  allow  immediate  transport.  In  tho 
great  majority  of  cases  there  had  been  no  treatment  except 
localized  shaving  of  the  scalp  followed  by  the  application 
of  iodine  and  some  antiseptic  dressing.  For  purposes  of 
diagnosis  the  scalp  should  bo  shaved,  otherwise  a  tiny 
entrance  wound  may  be  overlooked.  Fairley  says  that 
many  of  the  perforating  wounds  are  caused  by  a  bullet 
wliich  while  traversing  the  skull  has  carried  much  less 
infection  into  tho  brain  than  a  penetrating  shrapnel 
wound ;  this  gives  a  very  much  greater  chance  of  escape 
from  infection  and  for  tho  damaged  brain  along  tho  track 
to  be  absorbed  ;  there  is  also  less  chance  of  fragments  of 
bone  being  lodged  in  the  brain.  Any  attempt  to  drain  tho 
tracli  would,  on  account  of  the  great  liability  for  the 
ventricle  to  have  been  opened,  almost  certainly  lead  to 
a  cerebro-spinal  tistula,  and  possibly  to  a  fatal  issue.  In 
tho  case  of  wounds  which  from  their  position  and  tho 
liresence  of  the  typical  symptoms  of  weakness  of  tho 
shoulder  and  ankles,  with  rigidity  of  the  arms  and  legs, 
increased  linee-jerks,  and  double  Babinski,  are  thought  to 
involve  the  superior  longitudinal  sinus,  operation  is  contra- 
indicated,  as  further  interference  with  tho  sinus  Is  only 
likely  to  obliterate  tho  lumen  still  more.  These  cases  do 
extremely  well  if  left  alone.  When  a  foreign  body  lies 
deeply  in  some  inaccessible  place,  such  as  the  middle 
line,  an  operation  for  its  removal  would  almost  certainly 
do  much  damage  and  probably  open  up  a  ventricle.  Such 
cases  must  be  left  alone,  and  the  chances  of  recovery 
depend  on  the  relative  asepsis  of  the  wound.  On  the 
other  hand,  there  are  very  mild  cases  in  which  there  is 
slight  fracture  and  depression  without  symptoms  suggest- 
ing a  lesion  of  tho  dura.  If  that  membrane  is  injured 
the  piece  of  bone  may  plug  up  the  opening,  and  its  removal 
might  give  admission  to  sepsis.  In  this  type  of  case  the 
Burgeon  is  disposed  to  hold  his  hand.  The  statement  so 
often  made  that  the  fracture  is  the  cause  of  subsequent 
epilepsy  appears  to  lack  foundation,  and  tho  proof  that 
operation  will  obviate  any  tendency  tb  epilepsy  is  want- 
ing. The  epilepsy  appears  more  probably  to  be  duo  to 
tho  formation  of  scar  tissue  in  tho  brain.  Tho  free 
Incision   of    the    diua    for    slight    causes    appears    to 


Fairley  to  be  niore  likely  to  give  rise  to  such  scar  tissue. a?? 
well  as  to  the  chance  of  infecting  the  brain  and  memljrancs. 
Operation  is  inost  clearly  indicated  in  pencttatiug  or  tan- 
gential wounds  Avhere  a  foreign  bodyor  fragmentaof  skull 
are  seen  by  0;  rays  to  ho  embedded  in  the  brain,  provided 
they  are  capable  of  removal,  or  when  a  skiagram  reveals  a 
definite  depressed  fracture  which  has  probably  lacerated 
the  dura.     These  cases  are  almost  invariably  septic,'  and 
call  for  operation.     The  following  is  the  procedure :  Tho 
wound  is  excised ;  then  a  large  flap  is  turn6d  down  and ' 
covered  with  gauze.    Next  a  small  trephine  hole  is  made  ! 
neat-  to  the  gap  in  the  skull,  and  the  bone  around  the  wound  ! 
in  the  dura  is  removed  with  forceps.     The  depressed  bono  ! 
la  then  cautiously  removed,  and  the  track  in  tlie  brain  1 
gently  explored.    This  often  allows  a  considerable  amount  j 
of  offensive  brain  matter  and  pus  to  escape.    The  foreign  I 
body  or  bone  fragments  arc  cautiously  removed  and  dis-  | 
integrated  brainwashed  away  witli  a  gentle  stream  of  warm 
saline  solution  kept  running  on  the  wound  from  tlie  time 
the  Hap  has  been  turned  down.    After  this  the  track  is 
generally  drained  on  account  of  the  sepsis.    Formerly  a  I 
rubber  tube  was  used,  but  in  later  cases  the  perforated  j 
metal   tube  introduced  by  Gordon   Holmes  and  Sargeni 
has  been  employed  with  better  results,  as  the  rubber  tubo 
invariably  gets  blocked.    After  the  tube  is  put  in  the  Hap 
is  replaced,  and  the  tube  filled  up  witli  glycerine.     Tlu; 
glycerine    was   suggested   by    Gordon  Holmes   for    three 
reasons :   it  has  a  hygroscopic  action,  and  so   acts   like 
hypertonic  solution ;  it  emulsifies  the  disintegrated  brain 
matter,  thus  allowing  tho  tube  to  be  kept  clean  and  jire- 
venting  blockage  of  tho  ttibo.    In  addition;  owing  to  tho 
inhibitory  action  of  glycerine  on  the  growth  of  organisms, 
the  multiplication  of  bacteria  in  the  wound  is  probably 
pi'evented.    When  the  dura  has  been  found  intact  bcneatii 
the  depressed  bono,  its  integrity  has  been  respected,  as  it 
is  a  most  valuable  barrier  against  infection  ;  to  incise  it  011 
account  of  the  suspicion  of  blood  clot  or  the  presence  of 
symptoms  pointing  to  damago  of  the  brain  underneath 
appears  to  Fairley  to  be  a  very  hazardous  proceeding,  especi- 
ally where  there  is  grave  infection  of  the  scalp  and  bono 
wound.  .  In  the  first  place,  a  large  amount  of  hacmorrhago 
over  tho  surface  of  the  brain  in  apposition  where  it  can  bo 
dealt  with  is  exceedingly  rare ;  secondly,  infection  of  tho 
meninges  has  been  seen  to  follow  the  opening  of  tho  dura  ; 
thirdly,  tho  incision  and  turning  out  of  disintegrated  and 
hitherto  uninfected  brain  tissue  appears  to  bo  more  cal- 
culated to  lead  to  the  formation  of  scar  tissue  than  to  it« 
avoidance.      Large  decompression  operations  seem  to  bo 
more  rarely  called  for.     Lumbar  puncture  has  proved  of 
the  utmost  value.    During  operation  it  is  very  valuable  in 
reducing  a  high   intracranial    pressure.     It   permits  the 
removal  of  fragments  and  foreign  bodies  to  be  done  more 
easily  and  prevents  tho  tendency  to  hernia  of  tho  brain 
through  tho  wound.    As  a  therapeutic  measure  during  tho 
treatment  of  these  cases   lumbar  puncture  is  extremely- 
beneficial.    By  reducing  a  too  high  intracranial  prcssui'o 
headache    is    relieved,  the  formation  or   increase   of    a 
hernia  cerebri  is  checked,  and  many  cases  of  perforating 
wound  are  tided  over  the  dangerous  period  of  high  intra-  1 
cranial  pressure  due  to  oedema  of  the  brain.    In  regard  to 
after-treatment,  Fairley  says  the  tube  is  usually  kept  in  | 
for  a  week  or  ten  days ;  it  is  cleaned  out  twice  a  day  witli., 
a  spoon  and  salino  or  sodium  hypochloride  solution,  and  j 
glycerine  is  poured  in.    If  a  hernia  is  forming  it  is  kept  . 
in  check  by  lumbar  puncture  if  possible,  and   dressings  ; 
soaked  in  spirit  are  applied.    Urotropine  was  given  by  tho  \ 
mouth  in  a  good  many  cases.    Its  presence  was  demon- 
strated in   tho  cerebro-spinal  fluid  in  the  cases   tested ; 
but  formaldehyde  was  not  found    in    the    cerebrospinal 
fluid.     This   was    to   bo   expected  owing  to  the  alkaline 
reaction  of  the  cerebro-spinal  fluid,  and  urotropine  itself 
does  not  appear  to  exert   any  inhibitory  action  on  the : 
growth  of  organisms. 

21.         Gunshot  Wounds  of  the  Cauda   Equina. 

At  a  recent  open  meeting  of  tho  Florentine  Medico-' 
Physical  Academy,  Professor  F.  Schupfer  gave  {La  Speri- 
mentale,  Florence,  1916,  Ixx,  223)  an  account  of  two  cases 
of  shrapnel  wound  of  the  cauda  equina.  He  remarked 
that  tho  muscles  of  tho  leg  generally  rccoivo  their  iicrvo 
supply  from  two,  three,  or  even  four  spinal  nerve  roots, 
with  the  result  that  it  is  often  difficult  to  diagnose  central 
lesions  from  lesions  of  the  peripheral  nerves  in  this  region 
by  the  muscular  paralyses  following  injury  ;  the  diagnosis 
can  be  made,  however,  by  observing  the  distribution  of 
the  anaestliesia,  because  tho  radicular  distribution  of  tho 
sensory  nerves  is  quite  different  from  tliat  of  the  peri- 
pheral nerve  trunks.  Lesions  of  the  third,  fourtli,  and 
fifth  sacral  and  of  tlie  coccygeal  nerves  show  themselves 
by  disturbances  in  the  functions  of  the  rectum,  bladder,  ^ 
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genital  organs,  and  perineal  muscles,  with  anaesthesia  of 
the  ureter,  rectum,  and  seat.  Schupfer's  first  patient, 
while  in  the  gennpectoral  position,  was  hit  by  a  shrapnel 
bullet  which  entered  the  tenth  right  intercostal  space 
behind  the  posterior  axillary  line.  Without  becoming 
unconscious  he  at  once  lost  the  power  of  moving  his  legs, 
which  were  extremely  painful  all  over,  and  were  more 
painful  when  he  was  moved  and  carried  away  on  a 
Htrctclier.  The  pain  gradually  lessened,  and  at  the  end  of 
a  week  had  disappeared ;  fle'xion  of  the  left  leg  became 
j)Ossible,  but  the  right  leg  remained  paralysed  for  a  month. 
Haematuria  and  loss  of  control  over  the  sphincters  were 
absent  throughout.  Then  the  patient  took  to  lying  in  bed 
with  his  legs  bent  up,  extension  being  painfnl.  Twelve 
weeks  after  the  injury  he  exhibited  a  sliglit  amount 
of  loss  of  tactile  sensibility  in  the  middle  third  of  the 
internal  aspect  of  the  left  thigh,  and  there  was  con- 
siderable wasting  of  the  muscles  of  the  right  leg 
and  thigh.  The  patient  was  unable  to  extend  his 
legs  for  himself,  and  forcible  extension  caused  much 
I>ain  in  the  knees  and  the  sciatic  nerves.  The  Imee-jerks 
Avere  absent ;  there  was  an  Achilles  jerk  on  the  left 
side,  but  not  on  the  right,  and  the  plantar  reflexes  were 
weak  and  flexor.  The  a;-ray  examination  showed  that  a 
round  bullet  was  lodged  in  the  spinal  canal  at  the  level  of 
the  fifth  Inmbar  vertebra  a  little  to  the  right ;  the  vertebrae 
themselves  appeared  intact.  The  patient  improved  con- 
siderably under  treatment  with  extension,  massage,  and 
tonics,  but  the  extensors  of  the  right  thigh  and  the  flexors 
of  the  right  foot  remained  much  impaired,  and  a  slight 
Babinski  reflex  appeared  on  the  right  side.  Electrical 
examination  of  the  affected  muscles  failed  to  show  the 
reaction  of  degeneration.  The  second  patient  received  a 
perforating  wound  from  a  rifle  bullet,  which  entered  the 
left  paravertebral  region  3  cm.  from  the  middle  line  at  the 
level  of  the  crest  of  the  ilium  and  left  the  body  in  the  right 
JiyiKX-hondrium  beneath  the  costal  margin  in  the  anterior 
axillar>'  line.  The  patient  immediately  lost  sensation  and 
I>ower  of  movement  in  the  right  leg,  and  vomited  blood. 
There  was  incontinence  of  the  urine  for  a  fortnight,  with 
insensitiveness  of  the  urethra ;  the  urine  was  highly 
coloured.  The  paralysis  of  the  right  leg  lasted  two 
inoDthR,  and  three  months  after  the  injury  all  movements, 
Kavc  dorsal  flexion  of  the  foot  and  extension  of  the  four 
lesKcr  toes,  were  possible.  About  six  weeks  later  the 
pQtH  o^  '••'•'  under  Schupfer's  care  for  free  suppuration 
at  I  of  entry,  which  had  broken  down  after  appa- 

rcnr  .  and  for  treatment  for  the  muscular  paresis. 

The  let;  tefiexes  were  normal,  though  less  on  the  right  side 
than  on  the  left ;  the  nerve  trunks  were  sensitive  to  i)res- 
hiire  on  the  left  side,  but  the  right  sciatic  was  insensitive  ; 
the  patient  had  almost  complete  control  over  micturl- 
tioo.  Ah  in  the  first  case,  the  right  leg  showed 
distinct  muscular  wasting.  Discussing  these  cases,  the 
nnihor  iioints  out  that  in  each  the  bullet  entered 
the  fipiual  canal  through  an  intervertebral  foramen, 
and  in  the  second  patient  left  it  similarly,  without 
iojurinf{  the  bones  ;  in  the  second  case  the  stomach  was 
Iierforated.    In  neithm*  case  wore  the  motor  and  sensory 

••'■-<   cotoparablo  or  parallel;    this   has  often  been 
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tion  with  the  x  rays  showed  a  shrapnel  biillet  lodged  in 
the  right  hand  part  of  the  body  of  the  second  lumbar 
vertebra.  Tlie  patient  improved  considerably  under  treat- 
ment. Both  Schupfer  and  DAgata  believe  that  haemator- 
rhachis,  held  by  Claude  and  Porak  to  explain  many  of 
the  signs  and  symptoms  met  with  in  gunshot  wounds  of 
the  Cauda  equina,  can  have  liad  little  or  no  share  in  the 
production  of  the  troubles  complained  of  by  these  three 
patients. 

22.  Splenectomy  for  War  Wounds. 

At  a  meeting  of  the  Paris  Societe  do  Chirurgic  on  May  31st 
{Paris  med.,  June  ■24th,  1916)  Depage  reported  that  he  liad 
performed  splenectomy  in  12  cases  at  the  La  Paunc  ambu- 
lance. There  were  4  cures  and  8  deaths.  Of  4  cases  in 
which  the  spleen  alone  was  injured  3  were  cured  ;  in  tho 
remaining  8,  in  which  the  wound  of  the  spleen  was  asso- 
ciated with  lesions  of  other  organs  (kidney,  liver,  stomach, 
colon)  there  was  only  one  recovery.  From  these  flguros,  and 
from  other  observations  of  a  like  kind  previously  published, 
Depage  thinks  the  inference  may  be  drawn  that  the  special 
gravity  of  splenectomy  depends  particularly  on  concomi- 
tant lesions  of  other  organs. 
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The  Movement  of  Foreign  Bodies  in  the 
Brain. 

ViLVANDRfi  and  Morgan  (.-1;t;/.  of  Radiology  and  Electro- 
therapy, June,  1916)  bring  forward  a  number  of  radio- 
graphs to  sliow  that  movement  of  foreign  bodies  does 
occur  in  damaged  brain  matter.  When  the  patient  lies  on 
his  back  for  some  time,  the  constant  pressure  of  the 
foreign  body  on  one  spot  in  the  brain  matter  causes  it  to 
sink,  through  the  action  of  gravity,  towards  the  occipital 
region.  In  one  case  a  sharp  nosed  bullet  lay  iu  tho  right 
parietal  lobe,  and  ten  days  later  a  second  radiograj^h 
showed  that  the  bullet  had  sunk  backwards  and  down- 
wards to  a  remarkable  extent,  and  had  also  rotated 
considerably. 

2<.  Neuro-muscular  Pathology, 

BOURGUIGNON  {Arch,  d'clcctr.  vied.,  July  10th,  1916)  has 
confirmed  certain  previous  conclusions  of  his  as  to  tho 
pathogeny  and  electro-physiology  of  muscular  affections 
by  examining  large  numbers  of  wounded  at  the  neurology 
centre  at  Kennes.  His  conclusions  are  :  (1)  That  tho 
form  of  muscular  contraction  depends  on  the  state  of  tho 
muscular  fibre  and  is  independent  of  that  of  the  nerve  and 
of  the  nature  of  the  excitant  employed  ;  (2)  that  among 
tho  lesions  in  the  various  nmscular  diseases  and  affections 
there  is  only  a  difference  of  degree  and  of  evolution,  not 
in  the  nature  of  tho  lesion  ;  (3)' that  histological  alteration 
of  the  striped  fibre  is  show  u  functionally  in  the  alteration 
of  tho  form  of  the  contraction,  which  becomes  tonic,  and 
tUat  myotonia,  non-persistent  galvanotouus,  etc.,  ai'o  only 
degrees  of  tho  same  pathological  reacliou  ;  (4)  that  neuro- 
muscular affections  may  be  divided,  from  tho  pathogenic 
point  of  view,  into  two  groups,  one  in  which  tiio  causes— 
tranmatisiuH,  infections,  and  intoxications  aro  acci- 
dental, and  tho  conditions  may  bo  curable,  while  tho 
other,  tho  pathogeny  of  which  is  still  obscure,  includes 
hereditary  and  familial  maladies,  apparently  dependenti 
on  alterations  of  the  internal  secretions,  and  these  aro  tho 
progresslvo  maladies  ;  (5)  that  myopatiiies  which  at  tho 
beginning  are  localized,  iu  reality  extend  to  a  uuich  larger 
number  of  uuihcIoh  than  they  appear  to  do  clinically;  tho 
evolution  does  not  ajipear  to  bo  iudellnitely  progressive  in 
tho  case  of  one  nuiscle,  but  wiuit  gives  tho  alTection  its 
progressive  character  is  that  iho  proccMses  aro  extended 
little  by  little  to  an  increasing  number  of  nuiscles,  and 
that,  as  the  result  of  causes  which  are  obscure,  the  evolu- 
tion is  not  made  in  all  the  muHclos  at  tho  same  rate.  'J'ho 
author  has  been  able  to  demonHtrate  among  thowouiultMl  a 
purely  muscular  (Icgeneratlon  without  h  slon  of  tho  ii(>rvo 
supplying  the  musclo.  The  form  of  contraction  dcponds 
only  (in  tho  slato  of  the  nuiscle,  and  not  on  Uw  stale  o£ 
tho  iiervo.  He  has  also  brought  Into  evidence  tho  action 
of  cold  on  tho  form  of  a  miiHcular  coniraiilon.  This  l3 
easily  se(m  In  tho  case  of  snuiU  muscles  of  hiuuls  and  feet. 
Tho  slowness  of  contraction  and  tho  gal vanol onus  dis- 
a|>poar  when  tho  hand  or  foot  Is  warnictl.  'I'hls  niso,  iu 
iJourgulgnon's  judgement,  gives  strong  support  to  tho 
view  that  the  form  of  contraction  depends  only  on  tho 
inuM<;lo  and  Is  conditioned  by  the  physlco  chemical  state 
of  the  inuHcIo,  Illustrated  poniuuu'utly  by  anatomical 
filfoffiilons,  and  U^mporariiy  by  tho  action  of  certain 
I  ■  leal  or  ehoinlcttl  agents,  (;no  of  the  most  Important  of 
'1  Iseold.  KUiCtro  diagnosis  should  nt\er  be  carried 
•  /'.I  oil  a  cold  subject. 
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MEDICINE. 

B5.  PiCFio  Acid  Jaundice. 

Chavigny  (Paris  vied.,  August  19th,  1916)  says  that  one  of 
tlie  affections  most  frequently  simulated  in  the  present 
war  is  jaundice,  which  is  artiticially  produced  by  ingestion 
of  picric  acid.  In  regard  to  suspected  cases  of  this  form  of 
maliugering,  the;  medicolegal  expert  should  ask  himself  (1) 
if  there  are  not  certain  circumstances  in  which  picric  acid 
could  bo  introduced  into  the  organism  without  fraudulent 
intention,  and  (2)  what  is  the  elimination  cycle,  clinical 
and  cliemical,  of  ingested  picric  acid?  When  applied  as 
a  dressing  over  extensive  burns,  picric  acid  may  be 
absorbed.  Fatal  cases  have  been  seen  in  infants  duo  to 
this  niutliod  of  dressing,  but  in  such  circumstances  the 
cause  of  the  poisoning  is  not  likely  to  be  overlooked. 
On  the  other  hand,  all  treatises  on  adalterations  speak  of 
the  employment  of  picric  acid  by  dishonest  bi-ewers. 
Certain  men  charged  with  wilful  simulation  of  jaundice 
have  i)ossibly  been  victims  of  adulterated  beer.  In  prac- 
tice, however,  the  accidental  ingestion  of  picric  acid  as  an 
alimentary  substance  is  not  met  with.  Ttie  acid  is  often 
employed  as  an  explosive ;  both  French  and  other  pro- 
jectiles contain  it,  sometimes  In  great  abundance. 
Chavigny  asks  whether  the  dust  of  the  acid  from  that 
Kource  may  not  sometimes  bo  absorbed  in  sufficient 
quantity  to  produce  jaundice.  Observations  made  in 
powder  factories  where  explosives  with  picric  acd  arc 
made  supply  an  answer  to  these  questions.  In  the  powder 
factories  are  seen  workmen  occupied  in  sifting  powder 
whose  whole  skin  is  stained  yellow  by  the  dust  in  which 
they  constaiitlj-  live.  The  urine  of  twenty  such  workmen 
was  examine  >.  Among  them  some  had  been  employed  on 
the  work  for  only  three  days,  a  time  insufficient  to  produce 
habituation,  wliilst  others  had  worked  in  the  acid  for  se\  eral 
Uionths  or  years ;  in  none  of  these  cases  did  the  urine 
contain  either  picric  or  picramic  acid.  Inhalation  of 
picric  dust,  even  when  prolonged  and  abundant,  does  not 
cause  syiuploms  of  jaundice,  and  picric  acid  cannot  be 
recovered  from  the  uriuo ;  from  this  it  may  bo  inferred 
that  the  incomplete  explosion  of  charges  can  be 
eliminated  as  a  cause  of  picric  jaundice.  In  animals  the 
Hubcutaneous  injection  of  a  picric  acid  solution  always 
causes  local  reaction — pus  and  yellow  eschars.  The 
clinical  phenomena  seen  in  man  and  the  experimental 
nymptoms  observed  in  animals  seem  to  show  that  the 
action  of  picric  acid  is  chiefly  on  the  kidney.  On  micro- 
Bcopic  section  the  liver  is  found  absolutely  normal,  but  the 
kitlney  shows  typical  lesions  of  acute  nephritis  with 
glomerular  haemorrhages  and  alterations  in  the  cells 
of  the  tubuli ;  the  nuclei  are  faintly  coloured  and  the 
vacuolar  protoplasm  is  very  granular  and  partly  destroyed. 
Extremely  sensitive  reagents  do  not  reveal  the  presence 
of  the  acid— picric  or  picramic— unless  the  dose  ingested 
reaches  or  exceeds  0.30  gram.  It  may  therefore  be  con- 
cluded with  sufficient  certainty  that  if  the  characteristic 
reactions  are  seen  in  the  urine  the  ingestion  of  the  product 
is  not  accidental. 

36.— At  a  meeting  of  the  Medlco-Physlcal  Society  of 
Florence,  held  on  June  15th  (La  Medicina  Pratica,  August 
31st,  1916),  G.  Marchetti  said  that  pier  c  acid  ingested  by 
malingerers  in  doses  of  about  30  eg.  twice  a  week  in  cachets 
or  rolled  up  in  cigarette  paper  to  prevent  yellow  discolora- 
tion of  the  tongue  and  mucous  membrane  of  the  mouth,  may 
cause  true  jaundice  with  bile  pigments  in  the  blood  and 
mine,  or  a  false  form  in  which  these  are  absent.  The 
symptoms  of  picric  acid  intoxication  consist  essentially  in 
acute  gastro-enteritis,  great  enlargement  of  the  liver  and 
to  a  less  degree  of  the  spleen,  acute  nephritis,  sometimes 
with  delirium,  convulsions,  and  special  discoloration  of 
the  skin,  mucous  membranes,  and  urine.  If  the  dose 
taken  is  suihcient  to  cause  true  jaundice,  the  colour  of  the 
skin  and  mucous  membranes  does  not  differ  appreciably 
from  that  seen  in  slight  forms,  but  in  artificial  jaundice  the 
colour  of  the  skin  is  orange-yellow,  less  marked  on  the 
mucous  membrane,  while  the  conjunctiva  is  greenish- 
yellow.  An  urticaria  extending  more  or  less  over  the  whole 
body  has  been  described.  From  the  diagnostic  point  of  view 


the  absolutely  characteristic  colour  of  the  urine  is  very 
important  whether  it  con;aius  bile  pigment  or  not ;  onco 
seen  this  cannot  be  forgoiien.  The  liist  uiine  passed  is 
coloured  more  or  less  deep  red,  with  yellow  or  reddish- 
yellow  froth ;  the  colour  afterwards  gratlually  becomes 
successively  red  and  yellowisli-red,  to  a  degree  suggestive 
of  the  iiresence  of  blood,  and  this  couiinues,  though 
gradually  fading,  for  many  days  after  the  iuj^eslion  of  the 
picric  acid.  Haemoglobin,  glycogen,  and  creaiin  transform 
picric  into  picramic  acid,  it  is  therefore  picramic  and 
not  picric  acid  that  must  usually  be  loolied  tor  in  the  unno 
and  blood  serum  in  suspecied  cases.  Among  the  many 
reactions  proposed  lor  the  determination  of  piciaiuic  acid 
from  urine,  llie  following  procedure  has  been  found  by  the 
author  at  once  the  simplest  autl  the  most  delicate.  The 
urine  is  strongly  acidilleil  wiiii  sulphuiic  acid;  the  urine 
loses  its  brownish  tint  and  recovers  its  normal  colour. 
Then  it  is  well  shaken  up  with  cliloroform.  The  chloro- 
form extract  with  aiumonia  added  takes  on  a  well  marked 
Orange-yellow  colour,  which  on  sliaking  di-^api)ears  almost 
completely  in  the  watery  solution.  Another  test  is  the 
property  acquired  by  the  urine  of  keeping  without  putre- 
faction Jor  a  very  long  time. 

37.— P.  L.  Marie  (Paris  vied..  September  30th,  1916)  says, 
that  while  acute  picric  acid  jaundice  is  now  well  known  to 
medical  officers  at  the  fiont,  there  is  a  clironic  form  with 
which  doctors  in  the  sanitary  formations  of  the  interior  do 
not  seem  to  be  familiar,  soldiers,  by  taking  small  doses 
of  the  acid  repeated  at  suitable  intervals,  keep  up  an 
interminable  jaumiice.  The  doctor  in  charge  thinks  ho 
has  to  do  with  a  chronic  affection  of  the  liver.  The  n  uthor 
records  three  cases  whicli  show  that  this  kind  of  simulation 
imposes  on  many  metlical  officers  who,  accepting  too  con- 
fidingly a  pievioas  diagnosis  of  catarrhal  jaundice,  allow 
themselves  to  be  misled  by  trickery,  and  help  to  per- 
peruate  the  initial  error  by  passing  on  the  diagnosis  to 
medical  boards,  which,  having  to  be  content  with  rapid 
examinations,  in  tlieir  turn  confirm  it.  Details  of  one 
of  P.  L.  Marie's  cases  may  be  given  in  I  ustratiou.  A  man, 
aged  5i,  v'hohad  been  discharged  from  iliearaiy  on  account 
of  inguinal  heniia  in  1908,  was  called  up  again,  and  pro- 
nounced fit  for  active  service  in  February,  1915.  He  was 
sent  to  a  training  centre,  where,  at  the  beginning  of  July, 
he  was  attacked  by  jaundice  with  vomiting  for  which  ho 
was  admitted  to  the  regitnental  infirmary.  From  it  ho 
was  sent  a  few  days  later  to  an  auxiliary  hospital,  where 
he  remained  tiiree  weeks;  ho  was  discharged  with  the 
diagnosis  of  •'jaundice,"  to  be  readmitted  shortly  after- 
wards to  another  auxiliary  hospital,  where  he  remained 
many  months.  Struck  by  the  persistence  of  the  jaundice 
the  doctor  under  wiiose  care  he  was  had  him  sent  to  Vichy, 
where  he  went  through  a  course  of  thermal  treatment! 
(January  12th  to  February  12th,  1916  followed  by  a  con- 
valescence of  two  months  for  "  cat arrlial  jaundice  with  a 
tendency  to  chronicity."  He  rejoined  his  depot  on  April 
15th,  still  w'th  jaundice,  for  which  he  was  again  admitted 
to  the  infirmary  ;  finally,  on  May  19th,  he  was  presented 
by  his  doctor  as  a  case  of  chronic  icterus  to  a  medical 
board,  which,  being  suspicious,  sent  him  to  P.  L.  Marie's 
service,  to  whicli  he  was  admitted  on  May  24th.  After  a 
single  examination  it  vvas  noted  that  instead  of  the  yellow 
coloration  with  greeuisli  refiection  of  genuine  jaundice, 
the  skin  showed  a  very  marked  orange-yellow  tint  with  a 
warm  copper  refiection.  On  the  strength  of  this  Marie 
predicted  that  picric  acid  would  be  found  in  the  urine ; 
this  was  soon  verified.  Neither  the  urine,  which  was  non- 
albuminous,  no  the  serum,  which  was  of  a  deep  orange 
colour,  contained  bile  pigments.  During  tlie  fortnight 
the  man  was  kejit  under  observation  in  the  service  the 
jaundice  gradually  diminished,  without  completely  dis- 
appearing. A  week  after  his  discharge  no  sign  of  jaundice 
was  visible,  except  a  yell  iwish  tint  of  the  nails.  Com- 
menting on  the  cases,  Marie  cals  attention  to  the  long 
duration  of  the  imposture  ;  in  two  the  malingerers  were 
jaundiced  for  five  months,  in  the  third  for  nearly  eleven. 
In  a  fourth  observed  more  recently  the  jaundice  had 
lasted  thirteen  months,  and  reinporary  discharge  had 
been  granted  by  two  boards.  A  third,  more  on  the  alert, 
decided  that  the  man  should  be  kept  under  observation, 
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»ncl  the  fraud  was  discovered.  The  long  duration  of  the 
fliscoloration  of  the  slcin  is  explained  by  the  facility  with 
"Which  the  icteric  tiut  can  be  kept  up  by  the  ingestion  of  very 
Bniall  doses  of  picric  acid  (almost  always  0.25  gram)  at 
intervals  of  ten  to  fift-een  days.  The  general  health  was 
tinimpaired ;  the  patients  did  not  lose  flesh  and  showed 
no  sign  of  gastro-intcstinal  disturbance.  Notwithstanding 
the  prolonged  intoxication  the  liver  was  not  affected  ;  the 
function  of  the  kiclnej  continued  normal  and  no  changes 
■were  found  in  the  blood.  The  coppery  reflection  of  the 
jatmdiced  skin  and  the  orange  bichromatic  tint  of  the 
serum,  so  different  from  the  golden-yellow  colour  of  the 
serum  in  true  icteras,  doubtless  depends  on  the  presence 
in  the  blood  of  picramic  acid,  which  has  a  deep  red  colour. 
The  fraud  is  easily  exposed  when  the  possibility  of  it  is 
known.  The  only  difficulty  that  might  aj^se  is  in  distin- 
guishing the  artificial  jaundice  from  certain  forms  of 
acholuric  icterus,  particulax-ly  the  haemolytic  variety, 
■which  is  sometimes  seen  in  soldiers  ;  Marie  has  had  two 
cases  under  his  care.  The  absence  of  bile  pigments  in 
the  urine  of  a  jaundiced  patient  is  not  alone  sufficient 
to  warrant  a  diagnosis  of  siumlation.  Before  a  charge  of 
fraud  can  be  established  chemical  proof  of  the  presence 
of  picric  acid  or  its  derivatives  must  be  obtained. 

aa.  Shell  Shock. 

Is  a  thesis  presented  to  tho  University  of  Lyons  (sum- 
marized in  the  Jonm.  de  m^d.  vt  de  chir,  prat.,  Sep- 
tember 25th,  1916)  Charles  Grandclaude  gives  the 
zesolts  of  his  observations  of  certain  effects  produced 
by  the  explosion  of  large  shells.  These  differ  from  tliose 
of  laceration  of  viscera,  lesions  of  nerves  or  other  internal 
wounds  caused  by  physical  shock,  and,  on  the  other  hand, 
are  not  duo  to  emotion  producing  psychic  and  neuro- 
psychic  disturbances.  By  causing  vibration  of  cell  walls, 
Tends,  nerves,  and  the  different  organs  this  atmospheric 
tranmatism  may  produce  generalized  disturbances  which, 
withont  being  referable  to  definite  irremediable  lesions, 
are  nevertheless  the  expression  of  a  profound  perturbation 
•AeMing  especir"  *'  irculation  of  the  brain,  cord,  and 
visoara.    Most  v  the   symptoms   disapjicar  in  a 

fewdftysor  wcc!.  .  — ^  distinguishes  them  from  internal 
■wounds  which  are  incarablc.  One  of  the  first  disturb- 
•11060  which  occurs  at  the  very  outset  of  every  case  of 
commotion  is  stupor ;  all  psychic  activity  seems  to  be  sus- 
ptBded.  The  injured  man  is  in  a  state  of  complete 
mental  asthenia.  When  carried  to  the  anibu- 
•  iMliM inert  in  bed,  showing  none  of  the  instinctive 
(pMMIge  of  nri..o-..-  fno,.r.-..  H"  dof-  not  ask  for 
food  bat ebewB  and  ium.    In 

•liftbt  caoeo  this  <-  'iil>or   lasts 

only  »  few  miantes ;  iu  oiiiers  it  may  last  several  hours, 
te  oChen  days  or  It  may  t>o  a  week.  In  tho  majority 
9i  caooo  this  deep  stniior  after  a  day  or  two  gives  place 
to  cenObfl  torpor.  'J'hcrc  is  siownosn  io  (leroeption  with 
of  kUM;  "-  •<■'.••  has  to  think  for  a  long 
bitoiv  aacweti  ■  -(t  question,     'i'licio  is 

lOOO of  Oieaory  with  n  in  regard  to  Mriio  and 

space.    SoowooMO  ■  (-h  place  to  a  condiiion  of 

batlacinatlOB  with  (■  *  niui   war  dfllrlnm.     Atiiong 
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disposition  is  engendered  which  makes  tho  effects  of  a 
second  shock,  however  sliglit,  graver  than  those  of  tho 
first. 
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SURGEEY. 

23.  Gunshot    "Wounds    of  the    Lun^. 

Mario  Sammartaxo  (II  Morr/arfui,  August  3Ist,  1916) 
says  that  a  fact  constantly  illustrated  in  tho  present 
war  is  the  relative  mildness  of  wounds  by  bullets. 
When  they  do  not  touch  vital  "organs,  such  as  tho 
braiu,  the  heart,  or  the  great  vessels,  or  do  not  cause 
perforations  of  the  intestine  or  other  abdominal  lesions 
with  consecutive  septic  peritonitis,  the  wounds  jn-oduced 
heal  rapidly.  The  projectiles  may  go  round  bones 
without  fracturing  them ;  the  slightest  resistance  of  au 
aponeurosis  or  the  sheath  of  a  vessel  may  turn  them 
aside  ;  they  do  not  lacerate  or  smash  tho  tissues  through 
which  they  pass,  and  they  rarely  remain  embedded  iu 
them.  The  edges  of  the  aperture  of  entrv  and  exit  arc 
small,  clean,  and  not  bruised.  This  explains  how  many 
men  are  not  aware  that  they  have  been  struck  for  some 
hours  after  the  wound.  Often  it  is  fatigue  that  later 
irritates  the  wound  and  makes  it  painful.  Wounds 
are  often  seen  which  give  at  llrst  sight  tho  impres- 
sion of  having  been  produced  by  bits  of  grenade  or 
shrapnel,  in  which  there  are  afterwards  found  to  bo 
deformed  bullets  ;  in  such  wounds  the  aperture  of  entiy  is 
wide,  irregular,  with  torn  edges  and  a  sinuous  track ;  tho 
aperture  of  exit  is  larger  and  more  irregular  than  that  of 
entry.  These  wounds  are  much  more  frequent  in  modern 
warfare,  and  may  have  the  appearance  of  \younds  produced 
bydum-dum,  that  is  to  say  deliberately  deformed,  bullets. 
p]ven  penetrating  wounds  of  the  thorax  with  injury  of  the 
lung,  caused  by  gunshot,  are  generally  remarkably  mild  in 
character.  The  author  in  two  months'  service  in  a  licld 
hospital  observed  twenty-two  such  wounds,  almost  all  of 
which  were  brought  directly  from  the  regimental  dressing 
stations  because  at  first  sight  they  were  considered  in  a 
condition  to  bo  operated  on.  In  none  of  them  was  thero 
fracture  of  ribs,  nor  had  tho  projectile  remained  iu 
the  body.  In  one  case  there  was  a  fracture  of  tho  scapula  ; 
in  another  that  bono  was  cleanly  perforated  without 
fracture.  All  the  men  complained  of  pain  in  respiration, 
and  had  frequent  attacks  of  cough  and  of  haemoptysis.  lii 
one,  in  which  tho  aperture  of  entry  was  in  tlie  right  mid- 
clavicular lino  at  the  level  of  tho  lower  border  of  tho 
fourth  rib  and  that  of  exit  immediately  below  the  scapula, 
thero  was  never  cough  or  bloody  expectoration.  Had,  tho 
author  asks,  the  projectile  mn  round  tho  thoracic  cage  or 
had  it  made  its  way  between  tho  pulmonary  lobes '?  Tho 
first  hypothesis  was  excluded  as  there  was  no  external 
sign,  nor  pain  on  pressure  of  tho  external  parts.  Absence 
of  haemoptysis  has  not  infrequently  been  noted  in  wounds 
of  tho  lung  during  the  whole  course  of  the  lesion.  In 
another  case  thero  was  moderate  effusion  of  blood  into  tho 
left  pleura,  but  reabsorption  was  rapid  and  the  effusion 
did  not  greatly  influence  the  general  coitiso  of  tho  case. 
Tho  temperature  nev(>r  exceeded  38"  ('.,  and  tho  riso 
was  geu(!ral]y  most  marked  between  tho  second  and  thip 
third  days.  In  about  one  half  of  tho  cases  there  was  no 
pyrexia.  Tlin  bloody  exp(K'toraf  ion  in  no  case  continued 
ix'yond  tho  third  day  after  the  wound;  in  most  of  them 
It  occurred  only  wiihiti  tlio  llist  twenty-four  hours.  In 
three  cases  an  I  -  applied  ;  In  ono  only  was  tho 

pain  HO  Hcvero  th id  injections  of  morpJiino  woro 

rerjulred.     In  gcueiul  iiu   aseptic  dressing  was  applied  to 

tho    oxternni    wounds  ;     this,    witli    abHolnto    rest,    was 

'^'       i  •    r  '  '    ;ii;;  about  a  rai)iil  euro.     But  by  way  ot 

'  ives  for  congh  were  always  giv<;n  in  view 

V   of  hacmonhage.     In   none   was  thero 

H«rrhago  of    tho  IntcrcoHtal  and  lutcinai 

i      I  K!H  Hurh   as   lias   l)cen   doscrllx d    by  tho 

i'reuch  HUigoouH  in  tho  present  war.     Nor  was  thero  any 

M-rondnry    plenro  judmonary    haomorrhagf,    such    as    la 

r.   i..  Tit,    In    grrnadn    and    slirapnol    woumls,    owing    to 

III'  (tl   the  tlsHUoM  In  thn  track,   or  erosion  of  tho 

walls   by    fragmcntH   left   in    mtn.     Tho    duration 

■iTiient  varied  on  thn  avrnifio   from   ten  to  llflecrt 

1  In    two   CBHcs   In    widish    thero   was   offiision   of 

bl<><id   into  tho  pleura  and  conuniiiutcd   fracture  of    tlio 

Hrnpiila    rnrnrr>ry    roqulrod    reHpcct Ively   Ihteo    and    flvo 

in      !mo   olhnrn   tho  period   could   uot   bo    urc- 

i|,   as    fiiey    wire   removed    in    excellent 

i"-?'iial  train.    All  enjoyed  a  couiparativo 

iid  did  not  glvo  tho  inij)r<>HHlon  that 

1  an  I  ho  lung  had   been  damaged ;  it 

In  i  le,  to  maho  any  compariHon  between 

thr  wounded  and  tho  much  n'lorc  serious 
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cases  of  those  injurpd  by  fragments  erf  grenade,  shrapnel, 
or  bombs,  although  with  lesions  mostly  external.  In  two 
cases  there  was  diffuse  subcutaneous  emphysema  of  the 
wounded  Bide  of  the  chest.  In  both  the  air  was  absorbed 
before  the  third  day.  The  author  points  out  that  the  facts 
redorded  have  only  a  very  relative  statistical  value,  as  tho 
fata,l  cases  or  the  very  serious  ones  of  pulmonary  lesions 
from  whatever  cause  generally  remain  in  the  first  line 
sanitary  stations  and  scarcely  ever  reach  the  field 
hospitals. 

30.  Simulation  of  Abscesses. 

Chavigny  (Paris  mecL,  August  19th,  1916)  describes 
methods  of  simulating  abscess  by  the  injection  of  irritant 
substances.  The  substances  used  to  produce  phlegmons 
are  essence  of  turpentine,  petroleum,  or  essence  of  petro- 
leum. Suspicion  should  bo  aroused  w lien  such  cases 
occur,  as  it  were,  epidemically.  Another  suspicious 
circumstance  is  that  they  develop  on  the  same  spot. 
Among  other  things  to  be  takeii  into  account  is  the  fact 
that,  uuliko  Avhat  is  seen  in  the  case  of  abscesses  produced 
by  translixion  of  tlio  skin  with  some  irritating  filament 
(spurge  flax)  or  septic  puncture  with  a  nfcedle -or  thread 
impregnated  with  tooth  tartar,  saliva,  or  faecai  matter,' the 
injection  of  petrol  or  its  essences  with  a  Pravaz's  syringe 
leaves  no  trace  at  the  point  of  entry.  Swelling,  redness, 
and  heat  are  the  same  as  in  ordinary  abscess,  but 
phlei^mons  caused  by  petrol  or  turpentine  are  only  slightly 
painful.  The  seat  of  election  is  the  neiglibourhood  of  tho 
knee ;  they  do  not  prevent  extensive  movements  of  flexion 
of  the  limb.  There  is  little  or  no  glandular  enlargement. 
But  these  phlegmons,  although  aseptic,  cause  a  tempera- 
ture reaction  which  seldom  goes  beyond  38.5°  C.  Fluctua- 
tion is  distinct  about  the  fourth  or  flt'th  day,  and  then 
there  appears  a  sign  which  should  attract  attention.  A 
puncture  made  in  the  softened  focus  Jii-Ves  issue  only  to  a 
tiny  drop  of  pus  ;  the  needle  is  almost  immediately  blocked 
with  clots.  In  tho  al)scess  cavity  there  is  no  definite 
pus,  but  a  pulp  of  sphacelated  shreds  of  subcutaneous 
cellular  tissue.  W  hen  the  suppuration  has  been  produced 
by  essence  of  turpentine,  these  shreds  are  for  the  most 
IJart  large,  and  swim  in  a  small  amount  of  reddish,  very 
bloody  serosity.  The  surgeon  exploring  the  cavity  which 
he  has  just  opened  is  surprised  to  find  burrows  running  in 
different  directions  which  prolong  to  a  great  distance  the 
principal  focus,  and  detach  the  skin  in  places  where  on  the 
surface  the  integument  looks  absolutely  unbroken.  In  tho 
depth  of  the  wound  the  subjacent  muscles  are  seen  ex- 
posed but  otherwise  sound.  Frequently  large  fragments  of 
skin  become  secondarily  sphacelated  around  the  surgical 
wound.  Healing  alter  incision  always  takes  i>lace  with 
surprising  rapidity.  The  non-infected  wound  quickly 
granulates,  and  tho  scar  has  not  the  importance  which 
might  be  expected  from  the  extent  of  tho  lesion.  The  pus 
is  aseptic,  for  the  essence  of  turpentine  has  a  bactericidal 
action,  as  is  also  the  case  with  petrol  and  essence  of 
petrol.  Aseptic  pus  is  very  exceptional  in  abscesses. 
This  is  an  important  feature  which  often  warrants  the 
IJresumiition  of  simulation.  The  rapid  evolution  of  these 
abscesses  leads  at  first  sight  to  the  supposition  that  the  pus 
contains  none  but  polynuclear  bodies.  Nevertheless  exami- 
nation constantly  shows,  in  the  midst  of  numerous  necrosed 
cells  which  cannot  be  stained,  a  very  marked  predomi- 
nance of  large  mononuclears  in  the  proportion  of  50,  60, 
and  often  70  per  cent.,  the  rest  being  constituted  by  poly- 
nuclears.  This,  however,  is  not  characteristic  of  arti- 
ficially produced  phlegmons,  for  it  occurs  in  cases  of 
great  laceration  of  the  connective  tissue  by  exteiisivo 
injuries.  The  pus  of  abfcccsses  caused  by  essence  of 
turpentine  is  extremely  grumous  and  dirty  red  in  colour. 
The  fluid  evacuated  at  tho  time  of  tho  incision  generally 
has  a  slight  odour  of  essence  of  tui-pcntine,  but  this  smeil 
is  so  faiut  that  it  does  not  carry  conviction.  The  pus 
from  petroleum  abscesses  has  tho  same  colour  and  tho 
same  appearance  as  that  from  essence  of  turpentine,,  but 
on  the  other  hand  the  odour  of  petroleum  is  extremely 
marked.  On  the  surface  of  the  pus  fatty  droplets  of 
petroleum  swim  about.  The  odour  and  aspect  are  so  typical 
that  the  pus  should  be  kept  sealed  up  in  flasks  as  conclu- 
sive evidence  when  an  expert  report  bits  to  be  presented. 
The  pus  produced  by  automobile  essence  is  a' dirty  slightly 
yellowish  white  in  colour  and  does  not  contain  clots.  It 
is  a  kind  of  very  viscous  jelly,  having  no  smell  of  essence 
of  petroleum.  The  chemical  examination  of  the  injected 
substances  does  not  give  the  results  that  might  be 
expected.  The  essence  of  turpentine  injected  has  been 
partly  reabsorbed,  and  there  is  always  too  little  of  it  to 
allow  the  classical  reactions  to  manifest  themselves.  The 
polarimeter  proved  useless  to  detect  the  slightest  rotatory 
movement  of  pus  carefully  decanted.    Chemical  analysis 


allows  no  better  definition  of  petroleuni  in  the  pus,  as  tho 
substance  in  small  amount  has  no  reaction  proper  to  itself. 
The  same  thing  holds  good  with  regard  to  tho  essence  of 
petroleum.  Although  there  is  no  absolute  proof  of  the 
artificial  production  of  abscesses  all  the  facts  taken 
together  supply  cumulative  evidence  sufficient  for  practical 
purposes. 

31.  Measurement  on  X-ray  Screen  of  the  Depth 

of  Embedded  Projectiles. 

Mercieb  {ArcJi.  iVelectr.  vied.,  May,  1916)  describes  an 
extremely  simple  process  for  measuring  on  tho  a;-ray 
screen  the  depth  at  which  a  foreign  body  is  lying  in  tho 
tissues.  The.. only  apparatus  which  is  necessary  can  bo 
quickly  improvised.  It  consists  of  an  upright  strip  ot 
wood,  which  is  attached  to  the  edge  of  a  wooden  base  to 
keep  it  steady.  Along  the  external  border  of  this  vertical 
piece,  at  distances  of  ,2  cm.  exactly,  fine  headless  nail«, 
or,  better  still,  fine  steel  needles,  are  inserted.  Thus  tho 
appearance  is  like  that  of  an  upright  comb  with  teeth 
2  cm.  apart.  If,  now,  it  is  necessary  to  locate  a  foreign 
body  in  the  thigh,  tlie  patient  having  been  laid  on  the 
table  with  tho  x-ray  tube  below  and  the  screen  above,  thjs 
small  upright  piece  of  wood  is  placed  at  the  side  of  tliio 
thigh,  its  base  resting  on  the  table,  and  its  teeth  turned  in 
the  direction  of  the  foreign  body.  The  tube  is  then 
placed  in  such:  a  position  that  ail  the  teeth  arc  seen 
on  the  screen  as  one  image.  The  whole  of  them  in 
that  case  are  in  the  path  of  the  normal  ray,  as  is  tho 
projectile  itself,  and  the  position  of  the  image  of  the 
foreign  body  at  this  point  is  marked  on  the  skin.  Tho 
tube  is  then  displaced  in  a  direction  perpendicular  to  tho 
teeth  of  the  little  apparatus,  the  extent  of  the  displace- 
ment being  15  or  20  cm.  or  more  (this  matters  little).  On 
the  screen  there  is  now  projected,  instead  of  a  single 
image,  a  series  of  images  which  are  displaced  along  tho 
opposite  direction  to  that  of  the  tube  movement.  Tho 
intervals  between  these  separated  images  of  the  teeth  ar(! 
unequal,  being  more  considerable  in  the  case  of  the  lowe)' 
teeth — that  is,  the  teeth  nearer  to  the  tube.  The  image  of 
the  projectile  is,  of  course,  similarly  displaced,  and  its 
distance  from  tlu3  original  point  will  be  tho  same  as  tho 
displacement  of  the  imago  of  any  particular  tooth  whicli 
is  in  the  same  horizontal  plane.  If  the  shadow  of  tho 
projectile  appears  on  tho  screen  between  the  shadows  of 
the  third  and  fourth  teeth  of  the  comb,  counting  from  tlui 
base,  it  is  evident  that  as  there  are  2  cm.  between  each 
tooth,  the  third  and  fourth  teeth  represent  distances  of  4  cm . 
and  6  cm.  respectively  from  the  table,  and  the  projectile, 
being  intermediate,  is  situated  5  cm.  from  the  plane  of  tlio 
table,  or,  which  is  the  same  thing,  from  the  posterior  surface 
of  the  thigh.  Simple  subtraction  gives  the  depth  from  the 
anterior  surface  of  the  thigh,  and  the  position  of  tho  pro- 
jectile in  the  normal  ray  having  been  already  marked  on 
the  skin,  it  is  known  that  the  projectile  is  situated  at  a 
depth  of  so  many  centimetres  from  that  jioint.  Tho  pro- 
cedure is  equally  applicable  to  arrangements  in  which 
the  tube  is  above  the  couch  or  in  which  the  patient  is  in 
the  standing  position,  and  the  author  declares  that  it  has 
been  used  concurrently  with  other  procedures,  and  has 
been  found  to  give  results  as  clear  and  accurate  as  anj', 
while  its  simplicity  and  tlio  absence  of  any  elaborate 
apparatus  or  formidable  calculation  arc  decided  advantages. 

32.  Venereal  Disease  in  Armtes. 

E.  KiLBOURNE  TULiilDGE,  formerly  captain- surgeon  in  tho 
Austrian  army  and  military  surgeon,  French  lied  Cross, 
says  (Militarij  Surgeon,  July,  1916)  that  tlio  statistics  of 
the  French,  German,  and  Austro-Hungarian  armies  show 
that  tho  troops,  both  in  the  homo  zone  and  on  the  front, 
are  contracting  venereal  diseases  with  results  far  beyond 
the  records  of  any  previous  war.  Of  the  three  Important 
venereal  diseases  commonly  met  with  syphilis  is  the  most 
frequently  manifest  amoug  Austro-Hungarian  soldiers, 
about  33  per  cent,  of  whom  arc  married  men.  Primary 
and  secondary  lesions  make  up  more  than  78  per  cent,  of 
all  cases,  and  of  these  primary  extragenital  lesions  affected 
60  per  cent.  Calculations  were  made  on  a  record  of  over 
1,000  men  who  applied  for  treatment  both  at  tho  regi- 
mental post  and  at  a  base  hospital.  Complications  of  a 
rapidly  spreading,  purulent,  ulcerative  type  in  which  tho 
bacillus  of  Ducre  was  found  occurred  iii  about  70  per  cent, 
of  the  cases  seen  at  the  regimental  post,  and  8  per  cent, 
of  tho  men  w^ho  applied  at  the  hospital.  The  largo 
percentage  of  these  complicated  infections  recorded  and 
the  small  number  of  simple  single  cases  reported  was 
probably  due  to  the  pain  and  inconvenience  that  accom- 
panied the  former.  It  is  highly  probable,  says  Tnllidge, 
that  the  statistics  of  the  medical  and  military  authorities 
do  not  include  all  the  men  infected  with  syphilis,  for  there 
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are  many  who,  having  no  complaint  but  the  small  circular 
abvasJon,  do  not  apply  for  treatment.  The  moral  of  some 
cf  the  men  at  the  front  is  far  from  excellent.  Men  uuder 
militarj'  superTision  in  the  field  resort,  as  is  to  be  ex- 
pectetl,  to  various  forms  of  sexual  perversion.  This  is 
particularly  true  of  the  ordinary  private  of  the  peasant 
class.  Masluibation  and  pederasty  are  the  most  freciueut 
practices  althouyu  there  are  some  who  report  to  still  lower 
forms  of  vice.  Instruction  in  the  dangers  of  infection  and 
In  prophylaxis  should  form  part  of  the  i)relimiuary  military 
training.'and  instruction  and  should  be  given  not  only  1  o  re- 
cruits out  by  %vav  of  reminder  to  those  who  have  served  in 
the  ranks.  The  Idea  that  abstention  is  harmful  should  be 
vigorously  coml)ated.  When  conditions  render  the  risk  of 
infection  especially  great  systematically  repealed  inspec- 
tion of  the  men  will  reveal  unsuspected  cases  in  the  lirst 
stages.  A  careful  inspection  of  two  regiuents  (about  2.200 
nien»  disclosed  primai-y  lesions  on  nearly  every  part  of 
the  body,  not  exceptinf"  the  palms  and  soles.  Over  60  per 
fient.  of  the  discoverable  lesions,  the  diagnosis  of  which 
•wa«  verified  by  the  Wassermann  test,  iiad  not  be*  n  re- 
ported; many  of  the  min  did  not  realize  the  seriousness 
of  their  complaint.  Others  anions  the  40  p<  r  cent,  wiio 
reported  were  undoubtedly  produced  intentionally  for  the 
purpose  of  escapin;,'  military  duty.  Gonorrhoea  whs  the 
most  common  disease  of  the  tnalinijerer.  Five  ca'^es  came 
di'cctly  under  Tullidj^c's  observation  in  which  the  mcu 
had  paid  a  comrade  suffering  from  the  di-<<-ase  to  allow 
them  to  contract  it  so  that  they  should  not  bo  sent  back  to 
the  firing  line.  One  of  them  was  his  own  orderly,  who 
coufessed  after  a  long  cross-examination.  In  the  way  of 
treatment  besides  the  ordinary  methods  rullidt.'e  mentions 
■what  he  calls  a  novel  and  rather  excellent  one  for  venereal 
bnbo,  practised  in  the  field,  where  it  was  accidentally  dii'- 
covered  by  a  German  officer.  Ho  treated  the  partly 
inflamed  swellings  by  roentgenography  (10-20  x  wish  a 
0.5  mm.  aluminium  filter),  with  the  result  that  in  a  short 
time  fluctuation,  pain,  rednesH,  and  swelling;  g'adnally 
Ui->appeaicd,  and  the  retrogressive  changes  which  followed 
left  only  a  small  pigmented  spot  or  scar. 

83.  Orthopaedic   Burtfery  in   War. 

K.  B.  Osgood,  of  Hoston  (Joum.  Amer.  Med.Asso'^.,  August 
6tb,  1916),  lays  stress  oa  the  large  part  orihopacdicsiu-;^ery 
liaa  to  play  in  war  in  assuring  the  physical  ethcieiicy  of 
tbo  soldier  %vhilc  in  the  service,  conserving  and  resioiing 
the  fanction  of  the  locomotor  apparatus  of  the  wuiuuled, 
sod  in  providing  the  physical  possibility  and  perhaps 
reorganizing  iho  means  by  which  war  cripples  nuiy  be 
nuulo  happy,  proiluctive,  solf-su|)porling  citizens.  The 
military  "Hctting  up"  is  not  holely  a  requirement  tor 
AppcarancOM,  but  has  also  a  connexion  with  health. 
Life  insaranco  figures  suggest  that  the  chest  expaa- 
sioo  up  to  certain  limits  is  In  direct  ratio  to  the 
quality  of  tbo  rink,  and  the  maintcnanco  of  a  good 
VOMuro  iM  sarely  au  osscntial  orthopaedic  concern. 
^oroed  nutrcbea  are  a  common  necessity  in  warfare, 
•ad  thia  alone  I*  sufficiont  excuse  for  any  amount  of 
ftttootion  given  to  the  foet.  The  opportuniti<  k  for 
proreDtlvo  orthopaedic  surgery  liavo  not  ceased  when 
the  ba>-o  hoHpitnl  liaH  been  reached;  indeed,  they  have 
bardl)  bugufi.  Wounds  In  war  are  Dearly  always  infecloil, 
•OdCfr  -^  ;       t  ',.,  art)  almost  always  certain 
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Inmbar  plexus.  Of  the  radial  cases.  8  were  operated  on, 
and  the  author  gives  the  results  of  electrical  and  radio- 
graphic examination  in  seven,  with  the  operative  flndinga 
and  the  changes  observed  in  the  post-operative  period. 
The  most  important  statistical  data  are  summarized  as 
follow  s :  In  3  cases  the  wound  was  caused  by  artillery 
projectiles ;  in  4  by  gunshot.  In  4  cases  tho  paralysis  was 
associated  with  fracture  of  the  humerus,  in  1  with  a 
paraosteal  osteoma ;  in  2  only  the  soft  parts  were 
touched.  Operation  was  performed  at  intervals  of  twenty- 
four  to  sixty-three  days  after  the  injury,  and  always 
in  wounds  completely  brcrught  togither,  and  when 
fractures  were  consolidated.  The  i  idication  for  opera- 
tion was  based  on  the  results  of  objective  examina- 
tion and  electrical  tesLing— the  morphological  aspect  of 
tho  limb,  the  degree  of  atrophy  and  muscular  hypotonua, 
the  conditions  of  superlicial  and  deep  sensibility,  the 
Slate  of  the  retlexes,  pain  (si>outaneous  and  producible), 
mechanical  exciiabiliiy  of  the  muscles.  The  lesions 
alTccted  the  nerve  in  various  points  of  its  course  from  the 
axilla  to  the  bend  of  tho  elbow.  In  one  case  there  was 
total  division  of  tho  nerve  with  a  terminal  neuroma, 
central  and  peripheral ;  in  one  complete  continuous 
divi>ion  uiih  teruunal  neriphcral  neuroma;  in  two  partial 
division  ;  in  one  eompre.'-siou  by  bono  callus  ;  in  one  partial 
til  vision  and  compression;  in  oae  fusiform  ceucral  neuroma 
wii  h  haemorrhagic  and  sclerotic  adhesions.  The  operation 
consisted  in  freeing  the  nerve  from  llbrous  or  bony  ad- 
fa  -sions.  When  the  wound  was  found  tire  divided  surfaces 
w  ere  brought  together  and  sutured  after  destruction  of  tho 
terminal  neuromas  in  the  cases  of  total  division,  partial 
suture  of  the  trunks  in  those  of  partial  divi  ion,  removal 
of  the  causes  of  compression  or  irritation,  and  isolation  o£ 
the  trunk  in  the  others.  In  every  case  the  reaction  of  tho 
nerve  to  electric  stimulation  was  tested  in  the  operative 
field.  The  operation  consisted  in  the  exposure  of  the 
nerve  in  the  whole  of  its  brachial  course.  The  greatest 
care  was  taken  in  the  adaptation  of  the  divi  led  surfaces 
and  tliO  exact  reconstituiion  of  the  topography  of  the 
nerve  trunk.  The  sutures  used  were  silk  for  the  neuri- 
lemma, catgut  for  the  parenchyma.  In  every  case  tlie  nerve 
trunk  was  isolated  witliin  a  section  of  dog's  artery  suitably 
prepared.  The  limb  was  afterwards  immobilized  by  a 
piaster  apparatus  in  a  position  of  relaxation  of  the  nerve 
and  correction  of  tho  faulty  attitude  of  the  hands.  In  five 
months  after  the  first  operation  there  was  complete  cure 
in  one  case  (neurolysis  for  central  neuroma) ;  in  four  there 
was  decided  improvement.  In  two  cases  operated  on 
shortly  before  the  date  of  report  there  was  no  change  in 
tho  state  o.  the  nerve. 


THERAPEUTICS. 

SS.  Ambrlne  in  Burns. 

At  a  meeting  of  the  Paris  8oci6t6  do  Chlrurglo  on  Sop. 
tember  I3lh  {I'aris  vx^d.,  October  7th,  1916)  Kihmibson 
showed  four  patients  treated  by  Bartho  de  Sandfort  with 
"ambrine"  (see  HuiTisn  MliDlCAi,  JouiiNAii,  September 
2nd,  p.  333)  for  severe  burns  of  the  face,  trunk,  and  upper 
limbs.  Tho  scars  wore  supplo  and  scarcely  at  all  re- 
tracted. Miciuux  said  ho  hail  oblainod  good  effocts  with 
tho  paraffin  trtiatuu-nt,  which,  besides  its  other  advan- 
tages, hoolhod  pain  and  (piliikened  <!ii-atrizatlon.  II.  Tous- 
HAiNT  Slid  the  ambrlno  ln>atment  had  been  successful  in 
his  hantls  in  (hulling  with  burns  in  tho  Lille  hospital  in 
1898  Ho  added  that  any  one  could  convince  himself  of 
its  efficacy  by  examining  the  cases  treated  by  liarthe 
do  Kandfort  Id  the  hospital  of  Saint-Nicolas  d'Issy-lei* 
MouUuoaux.         

PATHOLOGY. 

86  Deaths  after  Wound  of  HaarC. 

At  a  moefing  of  tho  Purlt  Hoel6t6  do  (;hlrurglo  on  Sep- 
lombor  13th  (I'urit  mhl.,  Ocloher  7th,  1916)  Liohidhb 
commiiidcated  un  ohservaMon  of  Dimpla  .  and  Chevalier  of 
asoldltT  brought  in  a  dying  stale  In  the  driissing  statloa 
throe  hours  after  being  wounded.  No  intcrv(!ntlon  was 
poHMible.  The  autopsy  revealed  l\w  presence  of  a  machine 
gun  bullet  In  tho  front  wall  of  the  lolt  voutrlclo  of  the 
heart,  throe  coullmetroH  above  tho  apex.  Thero  was 
bCHldcM  a  vast  iiaeniothorax  In  tho  loft  chost  (more  than 
3  lllrcH  of  blood),  with  a  perforallon  of  the  upper  lobe 
of  tho  left  lung,  and  a  punctlform  perforation  of  tho 
perlirardlnm,  In  which  there  was  no  blooil.  hericho,  in 
..nil!.  ..M.  iition  to  the  fact  that  the  man  Iwivl  lived  three 
loh  lujiirlos,  said  that  iu  wounds  of  tho  lioart 
uinodlato  only  In  one  of  six  cases. 
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MEDICINE. 

37.  Paraplegia. 

Mendelssohn  (Arch,  d'electr.  nied.,  July,  1916)  describes 
two  cases  of  paraployia  occurring  in  soldiers,  with  almost 
complete  recovery  in  both  instances.  In  tlie  first 
case  the  paraplegia  was  the  result  of  medullary 
traumatism  due  to  a  wound,  the  bullet  entering  above 
tlie  left  clavicle,  and  passing  out  between  the  right 
scapula  and  the  vertebral  column.  The  symptoms  were 
Buch  as  to  make  it  plain  that  the  medullary  substance 
itself  had  been  attacked,  either  by  compression  or  by 
anatomical  alteration,  though  the  site  of  the  lesion  could 
not  be  precisely  localized.  The  patient  was  submitted  to 
electrical  treatment;  galvanization  of  the  spinal  marrow 
■with  a  descending  current  at  first,  and  then  with  an 
ascending  one,  and  faradization  of  the  paralysed  muscles. 
All  the  symptoms  improved  progressively,  and  the 
patient  is  now  able  to  walk  with  ease,  and  has  no  sphincter 
tioubles  or  troubles  aifecting  sensibility,  altliough  the 
reflexes  are  still  not  normal.  The  author  considers  that 
this  is  a  valuable  addition  to  the  series  of  cases  which  go 
to  show  that  ameliorations  of  paralysis  resulting  from 
medullary  traumatism  are  poj,sible,  and  that  the  prognosis 
is  not  particularly  aggravated  by  the  presence  of  multiple 
Bcars,  of  which  there  were  seven  in  this  case.  The  second 
case  treated  was  one  of  temporary  paraplegia,  probably  of 
organic  nature,  and  was  rapidly  cured.  Tiie  man  was  brought 
to  the  hospiial  with  a  diagnosis  of  chronic  appendicitis, 
and  was  oi)erated  on ;  but  ten  days  after  operation,  when 
he  appeared  to  be  entering  into  convalescence,  lie  com- 
plained of  intense  headache  and  some  disturbances  of 
vision,  and  ali  hough  these  symptoms  cleared  up,  two  days 
later  he  declared  that  he  could  not  pass  urine  spon- 
taneously. On  examination  It  was  found  that  there  was 
compleic  paraplegia  with  retention  of  urine,  no  fever  or 
pain,  but  abolition  of  the  patellar  and  Achilles  reflexes  on 
both  sides.  This  paraplegia  persisted  without  modification 
for  six  weeks,  when  the  movements  progressively  re- 
established themselves,  and  now  the  paralysis  has  almost 
completely  disappeared;  the  patient  walks  well,  although 
lie  is  not  able  to  take  long  marches,  and  the  urinary 
I'uuction  is  normal.  As  to  the  nature  of  this  paraplegia, 
the  author  considers  that  it  had  a  character  clearly 
organic,  but  it  is  difficult  to  make  sure  as  to  the  direct 
cause  of  the  lesion.  The  time  taken  in  recovery  was 
about  3J  months.  He  concludes  by  suggesting  that  the 
prognosis  of  paraplegia  due  to  medullary  lesion  in  general, 
Avhether  of  infectious  origin  and  inflammatory  nature,  or 
to  traumatism  following  upon  a  wound,  is  not  always  so 
grave  as  there  ia  a  tendency  to  believe. 


SURGEKY. 

88.         ISTounds  of  the  Abdomen  by  Projectiles. 

G.  itOUHIER  (Rev.  de  gijnec.  et  de  chir.  abdoin.,  December, 
1915),  who  was  attached  to  a  mobile  surgical  station  close 
to  the  firing  line,  had  under  his  care,  from  July  25th  to 
December  1st,  1915,  46  cases  of  projectile  wounds  of  the 
abdomen.  Tlie  majority  were  caused  by  shells,  and  of  these 
31,  or  67.4  per  cent.,  x-ecovered.  All  were  admitted  within 
a  few  noms  of  injury,  and  were  kept  under  observation 
till  cure  or  death,  in  15  cases  an  operation  was  performed  ; 
there  were  9  deaths,  giving  40  per  cent,  of  recoveries. 
In  31  there  was  no  intervention;  among  these  there  were 
6  deaths,  giving  80.6  per  cent,  of  recoveries.  The  author's 
conclusions  arc  as  follows  :  In  the  case  of  intestinal 
wounds  the  surgeon  should  operate  without  hesitation  or 
delay,  provided  lie  has  an  adequate  equipment  at  his  dis- 
posal; abstention  means  inevitable  and  fatal  peritonitis, 
except  in  a  few  cases  of  isolated  le>ion  of  the  large  intes- 
tine, which  make  up  almost  the  total  number  of  spon- 
taneous recoveries.  When  the  intestine  is  not  touched, 
particularly  if  it  is  full,  and  bleeding  is  not  profuse,  the 
patients  may  be  left  alone.  In  such  cases,  as  well  as  in 
those  which  have  been  operated  on,  absolute  rest  and  the 
application  of  ice  to  the  belly  are  indispensable.    This 


primary  division  of  cases  corresponds  to  the  supramcso- 
colic  and  submesocolic  sections  of  the  ab  -ominal  cavity. 
The  limit  is  indicated  with  approximate  accuracy  for 
clinical  purposes  by  a  horizontal  tangent  to  the  lower 
borders  of  the  false  ribs.  This  is  the  critical  line  of 
abdominal  wounds.  Wounds  the  entire  track  of  which 
is  situated  above  that  line  may  heal  spontaneously,  ex- 
ception being  made,  however,  of  woauds  of  the  left'hypo- 
chondriiim,  as  injuries  of  the  spleen  are  mote  serious 
than  those  of  the  liver,  and  the  splenic  flexure  of  the 
colon  may  be  wounded  by  projectiles  traversiug  the  base 
of  the  hypochondrium.  It  would  be  wrong,  however,  to 
conclude  that  war  wounds  of  full  viscera  are  as  a  rulo 
not  serious.  The  truth  is  that  only  men  with  slight 
■wounds  of  the  upper  abdomen,  as  in  the  case  of  chest 
injuries,  reach  the  dressing  stations.  The  (/rands  blesses 
die  on  the  field  from  immediate  haemorrhage.  The  nature 
of  the  projectile  need  not  be  taken  into  account  in  con- 
sidering the  question  of  operation.  The  relative  benignity 
of  bullet  wounds  holds  only  for  those  fired  from  a  long 
distance  ;  those  fired  close  at  hand,  as  from  trenches, 
make  wounds  as  severe  as  shells.  Projectile  wounds 
of  the  abdomen  are  all  serious  because  the  trophio 
shock  and  the  delay  in  cicatrization  which  are  features 
of  all  projectile  wounds  in  them  are  at  their  maximum. 
They  cause  a  suspension  of  vital  recuperative  power 
which  considerably  lengthens  the  critical  period.  Out- 
side this  general  proi)osition  the  factors  of  gravity 
special  to  each  case  consist  in  (1)  the  number,  extent,  and 
dissemination  of  the  intestinal  lesions ;  (2)  the  multi- 
viscerality  (Qu6nu),  especially  the  combination  of  lesions, 
of  the  small  and  great  intestine;  (3)  the  muUiplicity  of 
wounds  over  the  whole  body,  euch  as  is  seen  especially 
in  men  struck  by  the  explosion  of  aerial. bombs  and  those 
falling  in  the  trenches  ;  (4)  the  fa<;tors — such  as  the 
amount  of  haemorrhage,  ago,  and  constitutional  taint — ■ 
which  diminish  power  of  reaction;  (5)  the  time  that  has 
elapsed  between  the  wound  and  intervention — in  other 
M'ords,  the  degree  of  peritonitic  invasion.  A  study  of  the 
anatomical  lesions  shows  that  single  and  limited  wounds 
of  the  intestine  are  the  exception;  multiple,  and  even 
multi-visceral,  destructive  and  disseminaied  wounds  aro 
the  rule.  The  author  divides  those  he  has  seen  as 
follows:  (a)  Direct  icsions  in  the  track  of  the  projectile — 
perforations,  lacerations,  crushing,  sometimes  simple  con- 
tusion. Whatever  their  nature,  direct  wounds  of  tho 
intestine  have  this  feature  in  common,  that  they  are  sur- 
rounded by  a  zone  of  mortification  and  cannot  be  sutured 
without  freshening.  (6)  Indirect  lesions  outside  the  track  of 
the  projectile  ;  these  consist  of  tearing  of  the  mesocolon 
with  or  without  laceration  of  tho  intestine ;  they  are 
especially  due  to  bursting  from  abdominal  liyperpressuro 
and  are  peculiar  to  the  small  intestine.  Indirect  wounds 
have  not  a  mortified  edge  and  can  tlierefore  be  sutured 
without  freshening.  One  of  the  most  frequent  and 
characteristic  types  is  the  coexistence  of  a  wound  of  tho 
large  intestine  with  one  or  several  ruptures  of  tlie  small 
gut  at  a  distance.  The  consequence  is  that  intervention 
can  only  consist  in  an  extensive  laparotomy  with 
systematic  exploration  of  the  whole  intestine  in  all  cases 
— a  very  complicated,  very  long,  and  very  serious  opera- 
tion. It  is  all  the  longer  when  there  are  multiple  wounds 
outside  the  abdomen,  as  these  cannot  be  neglected  with- 
out risk  of  disaster  When  these  complicated  lesions  are 
left  to  themselves  or  are  operated  on  too  late  they  end  in 
generalized  peritonitis.  Local  peritonitis  occurs  only  in  par- 
ticularly favourable  circumstances  where  limited  lesions 
are  situated  in  pouches  of  the  peritoneum  that  can  easily  be 
shut  off.  The  general  peritonitis  has  very  special  features, 
an  extremely  rapid  course,  flattening  of  the  belly,  «*ith 
hardly  any  fluid.  In  the  first  hours  on.y  the  wounded 
loops  are  modified  in  appearance  (paralytic  dilatation  and 
congestion),  whilst  the  coats  remain  supple  and  easy  to 
suture.  From  the  eighth  hour,  sumciimcs  earlier,  the 
coats  become  puffy,  and  have  less  power  of  repair.  From 
the  twelfth  to  the  fifteenth  hour  peritonitis  is  general.  It 
often  causes  death  from  the  fifteenth  to  fhe  twenty-fifth 
hour  from  adynamia  which  is  often  difficult  todiflfcrentiate 
clinically  from  ^he  terminal  stage  of  piofuse  haemorrhage. 
Hence  it  is  in|peratively  necessary  to  intervene  at  the 
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earliest  possible  momeut ;  the  saving  of  an  hour  is  often 
the  saying  of  a  life.  The  wounded  man  should  be  taken 
fit  once  to  the  dressing  station.  The  diagnosis  must  bo 
made  rapitUj',  but  without  sacrifice  of  precision ;  the 
only  sign  which  is  never  misleading  as  regards  the  exist- 
ence of  an  intestinal  wound  is  general  reflex  contracture — 
■wooden  belly.  When  there  is  only  a  wound  of  entry,  y-ray 
exauitnatiou  alone  can  reveal  the  site  and  track  of  the 
projectile,  but  it  must  be  done  rapidly.  Although  owing 
to  the  fre<iuency  of  distant  rupture  of  the  small  intestine 
It  cannot  show  all  the  wounded  parts,  it  often  indicates 
what  viscera  are  certainly  the  seat  of  direct  lesions.  It 
also  determines  the  route  which  in  each  case  will  lead 
most  directly  down  to  certain  lesions  whilst  allowing  ex- 
ploration of  the  rest  of  the  intestine  and  the  discovery  of 
j>ossible  lesions.  In  the  treatment  of  the  lesions  simple 
sutuie,  resection,  and  exteriorization  each  has  its  si>ecial 
indication.  Isolated  suture  must  be  preferretl  whenever 
it  is  possible  to  be  content  with  it.  But  resection  is 
necessary  whenever  an  accurate  repair  cannot  be  got 
otherwise,  as  when  a  segment  is  doomed  to  ultimate 
necrosis,  and  iii  the  author's  opinion,  even  v.hen  it  gives 
an  appreciable  gain  of  time.  Exteriorization  is  allowable 
only  for  the  large  intestine  or  the  terminal  part  of  the 
ileum.  Keconrse  must  be  had  to  it  when  the  coudition  of 
the  intestinal  coats  does  not  allow  sutiu-e  or  when  the 
general  condition  of  the  patient  forbids  a  more  prolonged 
.  operation.  Evei-y  intervention  should  end  in  a  careful 
cleansing  of  the  abdommal  cavity  in  all  dependent  parts. 
For  this  purpose  lavage  with  ether  in  moderate  strength 
is  valuable.  The  principal  focus  of  the  lesion  must  be 
thoroughly  drained  and  to  this  should  be  added  coniplc- 
incutary  diaining  of  Douglas's  pouch. 

as.  Extraction  of  Projectile  from  the  Posterior 
Mediastinum. 
O.  BeRI  {Rivista  0»pitatiera,  July  15th,  1916;  Monjagni, 
October  2nd)  reports  the  case  of  a  soldier  wounded  on 
3iarch  9th,  1916,  by  a  fragment  of  greuatle  in  the  chest. 
In  the  left  scapular  region,  in  the  centre  of  a  large  patch  of 
burn  of  the  second  degree  caused  by  the  application  of 
tincture  of  iodine,  there  was  an  eschar  of  tlie  size  of  a 
<ojc(o  (about  ciual  to  a  I  .];  in  the  middle  of  this 

there  was  on  irregular  I i  2  cm.  long  l<;ading  to  a 

te»ck  directed  forward.^  '!'■-  '-■•'Ming  linger 

pMSed   through    the    h.  uuinalion 

tfbowed  a  comminuted  f  I  .1  la  and  the 

pveeeDCO  of  a  largo  irregular  Iragmeul  oi  grenade  in  the 
Jetk  paravertebral  region  at  tho  level  of  the  fifth  intercostal 
miace.    In  tlu)  day  8  following  ad  I'  >  hospital  there 

appeared  local  slgUH  of  grave  in  m,  with  jiains 

mqlatlng  over  tho  whole  thorax  .luu  i'>  the  left  arm. 
The  dlflobargo  Ix.-camo  putrid.  On  March  14th  the  wuund 
waa  ea\AriHH\.  ih<:  (mIl's  of  tho  hole  letuling  to  tho 
acapoJa  V.  t  lie  track,  which  wasTolJowed 

down  to  I  ^  I     In  this  way  the  inilairima- 

tory  proocttM  wa«  .s  lice  of  tlx!  Hinns 

detenolaed  Beri  t<.  >u  of  thu  pro- 

j^cXiiib,   Ob  Marcli  ':".,-  nr  th.    tmck 

waa  aoraped  awa;.  >  11I..1  '  1.  -       .  n- 

«al«im  waedataeli'  :  -i  Hi'    ^'  w    '    '"nc- 
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Off  with  boaa  focoepH.    i 
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long  in  so  dangerous  a  region  without  causing  grave  com- 
plications, such  as  purulent  infection  of  the  mediastinum, 
displacement  of  the  aorta,  etc.  The  extraction  presented 
no  special  difficulty,  but  this  does  not  warrant  tho  con- 
clusion that  in  all  cases  in  which  the  presence  of  a  pro- 
jectile in  the  mediastinum  is  diagnosed  extraction  is  indi- 
cated. It  is  probable  that  in  many  cases  there  will  bo 
serious  difficulty  in  precise  localization.  In  Beri's  case 
these  difficulties  were  greatly  lessened  by  the  presence  of 
a  wide  track  leading  directly  to  the  foreign  body. 

40.  Repair  of  Breaches  in  Skull. 

At  a  meeting  of  tho  Paris  Societe  de  Chirurgie  on  Scptem« 
ber  13th  (Paris  med.,  October  7th,  1916)  "Madclaire  com- 
municated three  cases  of  repair  of  breach  in  the  skull,  one 
by  Leclerc  of  Dijon,  and  two  by  Walch  of  Havre.  Leclerc; 
treated  his  case  by  eranioplasty  by  means  of  a  bone  graf  I; 
taken  from  the  scapula;  Walch  closed  the  gap  with  pros- 
thetic ivory  plates.  JVIauclairc  reviewing  the  treatment  of 
breaches  classifits  the  methods  as  follows:  (1)  Periosteal, 
osteo-periosteal  and  cntaneo-osteo-periosteal  eranioplasty  ; 

(2)  bone  grafts,  autoplastic,  homoplastic  or  heteroplastic ; 

(3)  cartilaginous  grafts;  (4)  transplantation  of  macerated 
decalcified  bone,  carbonized  or  calcined  or  sterilized  ;  (5> 
cranial  prosthesis.  To  perfect  tho  reparation,  comple- 
mentary grafts  of  fat,  serous  membrane,  and  fibrous  tissue 
have  been  miide  between  the  brain  and  the  bono  grafts. 
All  these  methods,  said  Mauclaire,  have  given  good  opera- 
tive results  ;  but  grafts  of  cartilage  are  at  present  the  most 
frequently  used.  The  future  will  show  whether  ossifica- 
tion takes  place  in  those  grafts.  If  tho  patient  refuses  to 
have  a  graft  taken  from  a  distant  part,  osteo-periosteal 
eranioplasty  with  material  from  the  neighbourhood  of  tho 
breach  is  indicated.  As  regards  functional  results,  tho 
surgeon  does  not  pretend  to  relieve  disturbances  due  to 
changes  in  the  brain  ;  his  aim  is  by  means  of  grafts  or 
prosthesis  to  protect  it  against'  shocks.  Pierre  Marie  said 
he  had  examined  21  cases  of  repair  of  breaches  in  tho 
skull  from  the  functional  point  of  view.  In  6  there  was 
improvement,  but  the  subjective  disturbances  did  nob 
wholly  disappear  ;  in  12  the  condition  was  unchanged  ;  In 
3  there  was  aggravation  of  the  subjective  symptoms,  par- 
ticularly of  headache.  Claude  and  Sicard  reported  two 
cases  in  which  eranioplasty  had  aggravated  tho  symptoms 
complained  of,  and  the  graft  had  to  be  removed.  In  some 
cases  there  was  improvement  to  the  extent  that  tho 
patients  were  no  longer  seized  with  giddiness  on  bending 
tho  head  forward. 

<1*  Fragments  of  Teeth  in  the  Tongue  after 
Ounshoc  Wound. 
Ben.  De  VKOcms  (Polidinico,  October  29th,  1916)  reports 
a  case  in  which  fragments  of  teeth  were  carried  into  tho 
tongue  by  shrapnel.  Tho  patient  when  ho  came  under 
notice  had  been  wouiuled  two  months.  Tho  projectile  had 
entered  through  tho  right  masseteric  region  and  remained 
free  in  tho  mouth.  It  had  traversed  tho  cheek,  cai-ried  away 
tho  upper  molars  on  tlie  riglit  side,  and  gone  right  through 
tho  tongue.  Tho  wounds  of  tho  face  and  of  the  right 
border  of  tlio  tongue  healed  (piiekly,  but  it  was  otherwise 
with  tho  left  border ;  from  tho  Ih-st  tho  patient  found  a 
certain  difficulty  ol  movement  in  the  organ.  When  seen 
by  Do  Vecchis  tho  num  had  Hiighi  tumefaction  of  the  right 
half  of  tlie  face.  Tho  tongue  was  swolh'U  and  could  with 
(liMlculty  l)u  ihrnst  forward,  and  with  still  more  difihMdIy 
drawn  backwards.  On  tho  right  border  there  was  n 
radiating  and  lunbllicatcd  cicatrix;  <!orr(!Hponding  to  tho 
h'ft  margin  there  was  a  very  small  roundish  aperture. 
Tluro  was  a  swelling  in  tho  thickness  of  tho  tongiio  ex- 
tending iilinost  eiulrely  across.  It  liad  no  defined  limits, 
in;  I  (i  to  b»;  uniform,  and  of  more  than  fibrous  con- 

hi  I  the  middle.     'J'hero  was  no  HpontaneoiiH  pain, 

t  1    (>i.:Hsuro  on    tho    swelling  soiuo  drop'*  of  hcio- 

unions  llnld  could  bo  seen  oozing  out  from  the  small 
J         lie  in  tho  ••dgo  of  the  tongue.    'J'hat  apertiue  was 
only  largo  enough  to  allow  tho  Introduction  of  tho  roundod 
<  nd  of  a  fonim.in   probe,   wJil«;h  could  be  pasHiHl  to  tho 
-     1  10  or  a   little  ni<)n<,   wIkui    it  struck 

',    irn-gnlar    body     wliich     gavo    tho 
Ml,,,, ,•^  ,,,,,,  T- f'    '  •'  pi"jc(  Lilc.    .\  Hiuall  longi- 

tudinal    In  '>    the    fistulous    track 

Liavd   (lasy  I         I    '        I    body,  which    was  ox- 

1    with  a    Koclmr'u    foi«:epH.      It   was    found    that 
wfre     MfVfral    bodies,    and    that    they    were    not 
lint  of   teeth,  of  which   no  one 
i.iMo  was   a  root,   whirli   by  Its 

,,,.  ,  ...t.a    .>ii(!HH  <-ould   be  idontitled  as  tho 

:.il  of  tlni  fiiMt  uK.lar.     The  patient  quickly  ro- 

10  (ho   Murgical   wound,  and  tho   ttmguo  com- 

l    its    normal    inovoineutH.      Tho    author 

a.4  u  clinical  curiosity.    J  To  says  that,  In 
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view  of  the  fact  that  ordlnai-y  iaiflammatory  processes  in 
the  tongue  are  often  much  attenuated  by  tlie  defensive 
properties  of  the  surrounding  tissues,  the  fragments  of 
teeth  might  have  remained  a  long  time,  gradually 
becoming  encysted.  Perhaps  a  small  sinus  would  have 
been  left,  but  it  is  possible  that  this  would  gradually 
liave  become  obliterated, 

42.  The  BEidio-DiatfDosis  of  Appendicitis. 

ViLVANDRE  (Arcli.  Radiology  and  FAccirotJicrcfpij,  July, 
1916),  as  a  result  of  his  experience  in  one  of  the  general 
hospitals  of  the  British  Expeditionary  Foi-cc,  finds  that 
radiographic  examination  may  bo  a  great  help  in 
making  a  diagnosis  between  appendicitis  and  inflam- 
mation of  the  gall  bladder,  soning  that  faecal  con- 
cretions are  coujmon  in  appendicitis,  being  found  in 
15  to  20  per  cent,  of  the  cases.  As  the  appendix  has 
not  a  fixed  position,  its  situation  being  dependent  upon 
its  length  and  its  anescntery,,  it  follows  tliat  any  faecal 
concretion  in  it  Avill  be  visible  in  any  place  in  the  iliac 
fossa.  The  shadow  of  an  imitacted  gall  stone,  or  one  in 
the  lower  cud  of  the  common  bile  ditct,  will  a))peaf  at  a 
iii^her  level  than  an  ap))pndicular  concretion,  the  common 
bile  duct  passing  l)ehiud  the  duodenum  and  head  of  the 
jjaucreas,  andcjiding  by  ojieniug  into  the  second  part  of  the 
duodenum,  which  is  to  the  right  of  the  second  lumbar 
vertebra.  The  shadow  of  such  a  gall  stone  will,  therefore, 
be  more  internal  than  either  an  appendicular  body  or  a 
lU'eteral  calculus.  It  is  a  short  step  from  the  actual  radio- 
gram of  an  acute  thickened  appendix,  or  one  containing  a 
concretion,  to  a  stereoscopic  presentation  of  the  same. 
An  acute  appendix  is  not  likely  to  alter  in  position,  and 
such  stereoscopic  view  may  prove  of  help  to  the  surgeon. 
In  any  case  it  will  certainly  tend  to  shorten  the  operation, 
as  much  precious  time  is  often  taken  up  in  hunting  foi-  the 
diseased  organ  among  the  coils  of  the  bowel.  'J'o  know 
before  operating  that  the  ottending  substance  is  hiding 
behind  the  caecum  or  over  the  brim  of  the  pelvis  must 
prove  a  distinct  advantage  to  both  surgeon  and  patient. 
The  process  is,  after  all,  but  the  localizing  of  a  foreign  body. 

43.  Gunshot   Wounds  of  the   Head. 

E.  M.  Fasiani  communicated  to  the  Koyal  Academy  of 
Medicine  of  Turin  on  April  14th,  1916  (Monjagni,  October  2nd, 
1916), observations  on  some  cases  of  gunshot  wound  of  the 
head.  In  a  field  hospital  ho  had  under  his  care  51  cases. 
Forty-two  Avere  brought  in  within  the  first  twenty-four 
hours,  and  of  these  12,  whose  condition  on  arrival  was 
desperate  owing  to  the  gravity  of  injuries  to  the  brain, 
died;  4  had  injuries  of  the  skull  so  slight  as  not  to  indicate 
intervention;  the  remaining  26  were  operated  on  without 
delay.  Besides  the  classical  indications  for  immediate 
intervention^  intracranial  haemorrhage,  symptoms  of 
cortical  irritation,  and  the  superficial  site  of  the  foreign 
body—  there  had  to  be  taken  into  consideration  the  neces- 
sity of  attempting  to  prevent  infective  complications  by 
opening  up  the  cutaneous  and  bone  wounds,  cleansing 
the  cerebral  foci,  removing  the  accessible  fragnjents, 
and  ensuring  the  outflow  of  disclxarge.  Nino  cases 
arrived  some  days  after  the  wound,  with  signs  of 
local  or  diffuse  infection  of  the  brain  and  meninges  ;  these 
were  the  subjects  of  secondary  operation.  All  the  wounds 
of  the  skull  without  lesion  of  the  dura  ran  a  regular  course. 
In  15  cases  of  su))erficial  wound  of  the  brain  (tangential 
wounds  and  fractures  with  depression)  operated  upon 
early,  there  was  only  one  death,  giving  a  mortality  of 
6.6  per  cent.  In  8  cases  in  which  a  secondary  operation 
was  performed  for  infection  there  were  4  deaths,  a  rate  of 
50  per  cent.  In  9  cases  of  penetrating  wound  in  which  the 
projectile  was  embedded  in  the  brain,  operated  on  without 
delay,  there  were  5  deaths ;  1  patient  operated  on  later 
died.  Of  2  men  with  perforating  wounds  operated  on  at 
once,  1  died.  These  figures,  accordhig  to  the  author,  con- 
clusively show  the  advantage  of  early  intervention.  In 
wounds  of  the  brain  in  which  it  is  jjossible  to  sec  the 
whole  focus  of  the  lesion,  the  attempt  to  prevent  any 
infective  complication  is  usually  successful.  In  pene- 
trating wounds  when  the  projectile  remains,  and  in 
wounds  with  a  complete  track,  enlargement  necessarily 
limited  to  the  apertures  is  of  len  insufficient  to  prevent  the 
oncoming  and  diffusion  of  an  infection  starting  from  the 
depth  of  the  wound.  The  essential  factor  of  success  in 
the  treatment  of  skull  wounds  is  immediate  intervention. 
The  rapid  transport  of  cases  of  head  wound  to  surgical 
formations  in  advanced  stations  is  the  most  effective 
means  of  still  further  diminishing  mortality  from  infection. 

44.  Co-ordination  of  Localizing  Methods. 

Laurent  (Arch,  d'clectr.  mcd.,  No.  397)  suggests  that  in 
view  of  the  fireat  number  of  methods  now  in  vogue  for 


localizing  and  extracting  foreign  bodies,  and  the  frequeL, 
choice  of  unsuitable  methods  for  a  given  case,  resulting  in~ 
abortive  surgery,  there  should  be  organized  in  France  it 
certain  number  of  special  cent.-jcs  of  localization  and 
extraction  in  which  tire  various  procedures  could  be  co- 
ordinated. These  centres  (at  Paris,  Lyons,  Bordeaux, 
and  elsewhere)  would  each  be  directed  by  a  surgeon  in 
collaboration  with  a  radiographer,  who  should  have  ai; 
their  disposal  the  apparatus  used  in  all  the  priucipal 
localizing  methods.  Here  tlie  wounded  might  be  conveyed 
without  any  particular  administrative  foi-malities.  Each 
localizing  method  has  its  Ihnitations,  and  almost  all  tlio 
methods  require  great  practice  on  the  part  of  the  operator. 
In  these  special  centres  the  choioo  of  a  localizing  tech- 
nique would  be  ])roperly  made,  and  the  author  thinks 
that,  having  these  resoiu'ccs  at  command,  the  siu'geon 
might  be  able  to  reach  the  foreign  body  with  tlie  same 
certainty  and  directness  as  uow  he  goes  down  upon  any 
anatomical  part  or  organ. 
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45.  Treatment  of  Gas  Gangrene. 

Kenneth  Tavi.or,  pathologist  to  the  Amoricau  Ambulanoo 
Hospital,  Paris,  gives  an  account  of  work  on  gas  gangrene 
done  in  the  laboratories  of  the  Hobert  "Wall  on  Gooleu 
llesearch  Fund{.7o7/«s  ILrpkins  Hoap.  Bull.,  October,  1916). 
The  condition  usually  connoted  by  the  term  "  gaseous 
gangrene  ''  is  defined  as  the  death  of  an  extensive  mass  of 
muscle  due  to  the  mechanical  action  of  gas  produced  from 
a  local  focus  by  saprophytic  bacteria,  ihe  substances 
from  which  the  ^as  is  formed  are  chiefly  the  carbohydrate- 
cootainlng  tissues ;  hence  muscle  is  the  tissue  primarily 
involved.  The  organism  is,  with  rare  exceptions, 
B.  perfrinffeiis.  The  stages  through  which  a  gaseous 
infection  may  pass  are  a  dormant  stage,  which  repre- 
sents the  condition  present  in  the  majority  of  fresh 
wounds.  The  bacillus  was  found  in  70  per  cent,  of  all 
wounds  examined  bacteriological ly  and  with  greater 
frequency  in  wounds  cxamtned  within  the  first  few  days 
after  injury.  In  this  stage  the  bacteria  are  present  in  tiw. 
remnants  of  dead  muscle  tissue ;  gas  may  be  appareni; 
in  the  depths  of  the  wound.  'J'hen  comes  the  stage  of. 
gaseous  distension,  marked  by  gaseous  inliltration  of  tho 
healthy  tissue,  with  retention  of  gas  and  consequent 
sustained  pressure.  A  rapid  increase  in  iutramusculai" 
pressure  may  quickly  deprive  the  tissues  of  blood  until  tho 
muscle  appears  as  if  it  had  been  wrung  dry  of  fluids  and 
the  condition  of  gangrene  supervened.  The  process  may 
next  pass  into  the  explosive  stage  and  progress  rapidly, 
owing  to  the  invasion  of  the  gangrenous  muscles  by  tho 
bacilli.  This  in  turn  is  accompanied,  or  soon  followed, 
by  the  stage  of  systemic  toxaemia^  eollapse,  and  death. 
In  rare  instances  a  stage  of  terminal  bacteriaemia  is 
reached.  From  the  standpoint  of  treatment  a  study  of 
the  conditions  which  determine  an  extension  of  the 
l>rooes8  from  the  first  to  the  second  stage  is  most 
important.  Two  conditions  seem  to.  be  necessary— a 
continuous  production  of  gas  in  tho  wound  and  sus- 
tained pressure  within  a  muscle  mass  following  its  in- 
filtration and  distension  by  the  gas  formed.  1.  The  con 
tinuous  gas  production  dei^ends  on  an  adequate  supply  of 
dead  muscle.  The  wound  must  provide  this  for  the  estab- 
lishment of  the  saprophyte  in  an  airu'irobic  medium  favour- 
able for  its  initial  multiplication  and  the  production  of  gas 
and  toxin.  Wounds  made  by  fragments  of  shell  and 
shrajmel  with  high  velocity  are  particularly  liable  to 
produce  this  condition  by  reason  of  their  explosive  effect 
on  the  semi-fluid  mass,  in  addition  to  the  tearing  action 
and  consequent  separation  of  fragments  of  muscle  from 
their  blood  supply.  When  bones  are  struck,  the  ragged 
splinters  bring  about  the  i'csult  even  more  effect. vely. 
The  activity  of  the  bacteria  is  almost  invariably  limited  to 
muscle ;  invasion  of  the  subcutaneous  tissues  is  rare  in 
man.  The  area  of  subcutaneous  crepitus  is  not,  how- 
ever, an  indication  of  the  extent  of  the  infection,  but; 
usually  only  of  tho  escape  of  gas  from  the  affected 
muscles.  2.  Sustained  pressure  within  a  muscle  masH 
depends  on  retention  by  intact  muscle  sheatlis  of 
the  gas  produced,  and  by  occlusion  of  the  avenues  of 
escape  due  to  the  local  swelling  of  the  muscle  fibres  in 
response  to  inflammatory  reaction.  The  structure  of 
muscle  permits  an  easy  infiltration  of  gas  between  and 
parallel  to  the  fibre  bundles.  I'ho  arrangement  of  fibres 
makes  its  escape  correspondingly  difiicult  except  in  a 
longitudinal  direction,,  and  this  outlet  is  frequently  blocked 
by  the  bulging  of  fibres  into  the  wound.     Such  blocking  is 
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especially  apt  to  occur  vrhen  there  is  fracture  of  a  long 
bone.  Tbis  deprives  the  muscles  of  their  splint,  which 
Vonld  otherwise  allow  the  long.tudinal  contraction  of  the 
cut  fibres  to  keep  the  wound  open.  When  a  fracture  occurs 
the  contraction  of  the  muscles  closes  the  wound  more  firmly 
by  allowing  lateral  bulging.  It  follows  that  an  infected 
fracture  is  more  easily  drained  of  gas  and  pus  when  held  in 
extension  than  before  traction  is  applied.  From  his  investi- 
gations Taylor  concludes  that  the  treatment  of  gaseous 
infection  consists  in  (1)  prophylactic  treatment  during  the 
dormant  stage ;  (2)  treatment  during  the  stage  of  gaseous 
distension;  (3)  treatment  of  established  gangrene.  The 
prophylactic  treatment  must  include,  first,  an  endeavour 
to  remove  or  destroy  the  bacteria  present  in  the  wound 
and  to  deprive  them  of  their  necessary  soil,  the  dead 
muscle;  and  secondlj-,  precautionary  measures  against 
the  occurrence  of  gaseous  distension.  The  shorter  the 
interval  between  injury  and  treatment  the  more  certain  is 
a  successful  result.  Thorough  cleansing,  including  the 
removal  of  all  foreign  matter,  is  necessary.  After  this  an 
antiseptic  active  against  the  gas  bacillus  should  be  em- 
ploj'ed ;  for  this  purpose  Tajior  has  found  a  solution  of 
quinine  hydrochloride  efifective  cliniciiUy.  As  a  prophylactic 
he  sUfigests  t.  e  routine  use  of  quinine  dressings  as  peihaps 
more  nearly  specific  than  any  other  antiseptic.  Quinine 
hydrochloride  has  proved  experimentally  nmch  more  active 
in  vitro  &Dd  in  animals  than  any  other  solution  he  has 
tried.  JPotassium  permanganate  and  hydrogen  peroxide 
Hhow  no  activitj  against  the  organism  in  vitro  unless  it -;ed 
in  very  large  amounts,  and  then  they  only  temporarily  in- 
hibit the  growth  of  the  cultures.  It  is  useless  to  attempt  to 
produce  an  aerobic  condition  in  a  piece  of  necrotic  tissue. 
<,'art)olic  acid  and  hypochlorite  solutions  in  weak  concen- 
trations stimulate  the  growth  of  the  organism  in  vitro. 
The  bacillus  grows  readily  in  a  medium  containing  as 
much  an  2  per  cent,  of  carbolic  acid  or  50  per  cent,  of 
Dakin's  solution.  The  use  of  sugar  solutions  for  dressings 
is  dangerous,  as  they  supjJy  one  or  the  necessary  factors — 
m  carbohydrate — for  the  active  pioiluction  of  gas  by  the 
bacilli.  Oxygen,  injected  subcutaneously,  cannot  reach 
the  focus  of  infection  which  is  in  the  muscle,  and  probably 
Herves  only  to  increase  the  tension  of  the  muscles  and 
to  interfere  with  the  circulation  in  the  parts.  The  use 
of  aDti«erams  and  vaccines  is  of  doubtful  value  if 
the  organism  is  considered  as  a  saprophyte  which 
has  not  invaded  living  tissues  and  the  damage  done' 
to  the  tiHsnes  is  of  a  mechanical  nature.  It  is  also 
very  uncertain  whether  the  muscle-toxic  haemolytlc  prin- 
ciple formed  by  the  bacteria  is  a  true  soluble  exotoxin  for 
'Which  an  antitoxic  serum  can  be  produced.  The  use  of 
the  caatery  ap|>earH  to  have  no  logical  baslH,  and  late 
rennltHOt  this  method  of  treatment  seem  to  indicate  that 
It  famiifhes  foci  for  certain  pyogenic  Infections  of  the 
ti»Mne  damaged  by  licat.  To  avoid  gascouH  distcnsiun  the 
wound  Hhouid  bo  kept  as  widely  open  as  posHihlo  by  means 
nf  n  Inonf-  park  of  ganze  soaked  in  somr  wet  dressing,  pre- 
'  solution  already  mentioned.   Any  form 
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produce  a  profonnd  toxaemia.  Muscle  in  this  condition 
will  never  regain  its  vitality ;  if  the  patient  lives,  it  will 
be  found  to  slough  out  in  largo  fragiuents,  souietimns  as 
an  entire  muscle.  Hence  the  treatment  indicated  is  to 
remove  the  gangrenous  tissue  as  quickly  and  as  thoroughly 
as  possible.  This  can  usually  be  done  only  by  amputation, 
if  the  process  is  in  an  extremity.  No  attempt  should  be 
made  to  cover  the  stump  with  skin  flaps.  The  transverse 
section  of  the  nutscle  hbrcs  allows  of  free  drainage  of  gas, 
and,  unless  extensive  necrosis  has  occurred  in  the  muscle 
tissues  remaiuing,  the  process  is  frequently  checked.  The 
presence  of  sitbcutaneous  crepitu-  above  the  possible  limit 
of  amputation,  or  even  evidence  of  muscle  involvement 
above  that  line,  does  not  mean  that  the  process  will  con- 
tinue after  the  operation. 


PATHOLOGY. 

46.  Lesions  of  the  Cutaneous  Nerves. 

DucosTfi  {Arch,  d'elcctr.  mid.,  No.  403,  1916)  has  been 
observing  the  special  complex  of  symptoms  which  follow 
lesions  of  the  sensory  peripheral  nerves  (nerves  exclusively 
Sfiusory  and  sensory  branches  of  mixed  nerves),  and  states 
that,  over  and  above  the  peripheral  anaesthesia  which  has 
always  been  recognized,  there  is  a  characteristic  syndrome 
of  motor  and  sensory  troui»les.  The  lesion  of  a  sensory 
nerve  paralyses  or  causes  some  loss  of  motor  power  in  the 
radicular  zone  of  the  nerve  itself,  and  secondarily  and  less 
completely  in  other  radicular  zones  beginning  with  the 
nearest,  'i  his  general  formula  applies  in  all  such  cases, 
alrhough  for  various  reasons  it  is  often  not  easy  to  recog- 
nize at  once  the  muscular  groups  affected,  l  he  author 
takes  as  an  example  the  mitsculocutaneous  nerve  of  the 
arm,  which  becomes  exclusively  sensory  at  its  exit  from 
the  biceps.  The  lesion  of  this  nerve  causes  paralysis  or 
paresis  of  the  greater  part  of  the  radial  and  of  some 
of  the  median  muscles,  and  of  almost  all  tho  muscles 
which  act  on  the  stump  of  tlie  shoulder,  tho  shoulder- 
blade,  and  the  arm.  The  result  of  this  from  tho 
static  point  of  view  is,  notably,  the  appearance  of  radial 
paralysis  (the  droop  of  the  hand)  and  the  depression  of  tho 
shoulder,  and,  from  the  dynamic  point  of  view,  the  more 
or  less  marked  difflcidty  or  eveir  imi)OSHibility  of  extending 
the  wrist  and  fingers  and  execuiiug  pronation  and  supina- 
tion. The  ))aresis  extends  with  tho  atfcction  of  other 
radicular  zoues.  These  motor  reactions,  the  author  states, 
aro  general ;  they  are  observed  in  all  cases  of  lesions  of 
the  sensorv  nerves.  Over  and  above  these  i-cactions,  tho 
author  notes  other  characteristics  of  the  syndrome,  in- 
cluding awkwardness  and  lack  of  coordination  of  move- 
ment, heaviness  and  coldness  of  the  atl'ected  metnbor,  and 
exaggeration  (generally)  of  tho  tendinous  and  osseous 
reflexes  and  diminution  or  al)seiico  of  tho  cutaneous, 
either  on  he  affected  side  only  or  oh  both  sides.  Ono  of 
the  most  remarkable  features  of  tho  syuilrome,  however, 
is  that  the  affected  person  has  no  consciousiuiss  of  being 
paralysed.  Jle  believes  him-tolf  hi  ill  capable  of  exorcising 
tho  movements  to  which  use  has  habituated  him.  Tho 
author  calls  this  "the  plienonumon  of  pickinotic conscious- 
ness," and  says  that  it  holds  good  whichever  nervo  is 
alToctod  and  what(n'er  tho  dtuirce  of  paresis.  It  occasions, 
CHpecially  on  rising  in  the  morning,  many  nccidents 
which  arc  due  to  the  iion  reall/.allon  by  the  patient  of 
Ills  disability,  but  as  flic  day  goes  on  he  begins  to  learn 
from  his  repeated  failures.  An  assoclateil  feature  In 
theso  casOH,  wlilcli  the  author  calls  "  tho  plu^nomenou  of 
tonaclty,"  consists  in  violent  efforts,  accompuulcd  by  con- 
torMonH,to  execute  a  glvtiu  movemcnt--a  movenHuit  which 
1m  really  ImpoHslble,  but  whhth  tlu*  patient  always  believes 
hliiiHolf  on  tlie  verge  of  accomplishing.  Theso  two  pliciio- 
iiK-na  do  not  exist,  or  exist  only  slightly,  in  lesions  or  tho 
motor  nerves  and  In  funcllomil  paralysis.  The  author 
goes  on  to  point  out  that  In  easels  of  amiuilation  paresis 
oxtondH  widely  beyond  the  site  of  ampul ai  Ion,  an  amputa- 
tion at  the  wrist  never  h-aving  the  shoniiK  i  intact,  and  an 
luiipiilailon  of  tin?  arm  always  U-nvIng  tlic  corresponding 
low«-r  limb  more  feeble  than  the  oMicr.  Tho  author  (loos 
not  believe  the  Himiil.'H  •■  i.  -  •  •  >'in  i,\ mlroimt  to  be  possible, 
and,  although  hysK-ri  iucmcul  Iu  tho  siihjccit.  It  Is 

dinlcnil  to  think  of  h.  a  ciUHallve  agent,  in  view 

of  the  localization,  eoeinlancy,  evolution,  an  I  Hpeclllcity  of 
the  coti»ra''tlons  nnd  pumlyHCH  ho  luis  described,  as  well 
HHllic..'  'ill  and  autosuggestion  In  ascer- 

Iftincd  •  <  xlst«  nco  <»t  these  contractions 

and  paiiiM.-^v'  m  i'  ■<■■  •  of  l  he  motor  nerves  imd  of  tho 
runNcleH. 
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MEDICINE. 

•7.    Symptoms  and  Physical  Sltfns  of  Chest  Wounds. 

C.  P.  Howard  (Amer.  Journ.  Med.  Sci.,  November,  1916) 
Bays  that  from  August  7th  to  November  1st,  1915,  3,039 
I>atient3  (1,315  sick  and  1,724  vi'ounded)  were  admitted  to 
H  hospital  to  which  he  was  attached.    Of  the  woumled, 
107  (6  per  cent.)  had  received  either  a  gunshot  or  shell 
wound  of  the  thorax ;  20  were  evacuated  too  rapidly  to 
ftllow  of  a  physical  examination  of  the  chest,  leaving  87 
for  purposes  of  analysis.     Aniong  these  there  were  45  cases 
of  gunshot  wound,  41  of  them  penetrating  ;  there   were 
42  cases  of  shell  wound  (high  explosive,  shrapnel,  trench 
mortar,  or  hand  grenade) — in  28  of  these  there  was  certain 
penetration  and  14  were  apparently  non-penetrating,  though 
In  one  at  least  the  missile  had  caused  fracture  of  a  rib 
%vhich  had  lacerated  the  pleural  cavi!  y.    These  cases  the 
author    divides  into    four    groups:    (1)    15  patients  pre- 
Bentedno  abnormality  in  the  lungs  or  plearao  at  the  time 
of  the  examination — that  is  to  say,  in  17.2  per  fcent.  of 
ivounds  of  the  chest  there  was  no  injury  to  lung  or  pleura 
a  few  days  after  the    injury,  in  spite  of  tlie  fact  that 
among  these  cases    there    were  6  penetrating    gunshot 
wounds  and  1  penetrating  shell  wound.     In  the  remaining 
8  only  the  chest  wall  was  affected.     (2)  Six  cases,  com- 
prising 4  of  pneumonia  and  2  of    serous  pleurisy   with 
effusion.    The  4  pneumonia  cases  were  all  the  result  of 
Bhrapuel  wounds,  2   being  penetrating.     In  2  cases  the 
involvement  was   on    the    side   opposite  to  the    wound. 
A  third  ca~-e  was  a  double  pneumonia,  with  paralysis  of 
a  vccal  cord,  caused  by  a  missile  lodging  in  the  upper  right 
chest  behind  the  first  rib  ;  it  was  possibly  originally  an 
aspiration    pneumonia.     The  fourth    pneumonia  patient 
had  only  a  small  shrapnel  wound  of  the  thorax,   but  he 
was  buried  in  a  trench  for  some  time  and    was    much 
bruised  about  the  chest.     In  one  of  the  cases  of  pleurisy 
with  effusion  there  was  an  accompanying  pneumonic  con- 
Bolidation  of  the  lung  resulting  from   a  non-penetrating 
yunshot  wound  of  the    opposite  side.      The    other  case 
was     one     of     simple     serous    effusion    the    result    of 
n    non- penetrating     shell    wound    of     the    same    side. 
(3)   One    case    of    mediastinitis.      The    only    symptoms 
w  ere  pain  referred  to  the  right  side  of  the  neck  over  the 
upper  and  outer  border  of  the  trapezius  muscle  with  slight 
dysphagia.    There  was  a  definite  area  of  dullness  reaching 
above  to  the    upper  margin  of    the   manubrium,   below 
merging  with  the  heart  dullness,  extending  to  the  right 
about  1  cm.  beyond  the  sternal  border  and  to  the  left  just 
to  that  border.     On  auscultation  over  the  manubrium  and 
raising  the  patient's  arm  above  his  head  there  was  a  well 
marked  grating  friction,  a  sign  described  by  Perez  and 
reported  by  the  author  in  other  cases  of  mediastinitis.    A 
Bkiagram  revealed  a  sharp-pointed  ritle  bullet  slightly  more 
than  one  inch  in  length  lying  apex  downward  behind  the 
manubrium  to  the  right  of  the  middle  line  one  inch  from 
the  surface.    (4)  Cases  of  haemothorax,  further  subdivided 
into  infected  and  sterile,    (a)  Of  the  65  cases,  9  (13.8  per 
cent.)   were  definitely  infected.    The  infective  organism 
was  one  of  the  gas  bacillus  group  in  1  case,  B.  tetani  in  1, 
pneumococGUs  in  1,  streptococcus  in  1,  streptococcus  and 
Staphylococcus  aureus  in  1,  and  in  1  a  large  unideutifled 
bacillus  which  morphologically  resembled  one  of  the  gas 
bacillus  group  but  grew  aerobically  as  well  as  anaero- 
bically  and  did  not  produce  gas  ;  it  probably  belonged  to 
the  group  ol  diphtheroids  found  by  others  in  this  war. 
That  it  was  the  cause  of    the  infection   of  the  pleural 
exudate  is  certain  as  it  was  found  alone  on  three  separate 
aspirations.     Not  uncommonly  there  was  a  more  or  less 
continuous   temperature   curve  of    103°  to  104°  F.     The 
physical  signs  differed  in  no  way  from  those  of  the  sterile 
cases.     Only  two  of  the  cases  showed  definite  signs  of 
pneumothorax,  while  in  a  third  air  and  pus  coidd  be  seen 
and  heard  sucking  in  and  out  of  a   large  wound  in  the 
upper  back,  though  none  of  the  characteristic  signs  of 
pneumothorax  could  be  detected,  but  merely  those  of  an  ex- 
tensive fluid  exudate.    While  infection  should  be  suspected 
In  every  case  which  is  not  progressing  favourably  after  the 
fourth  day,  it  cannot  be  diagnosed  on  clinical  symptoms 
and  sieas  alone.    An  exploratory  aspiration  and  a  bac- 


teriological examination  should  be  made  in  all  suspicious 
cases.     In  4  of  the  cases  a  thoracotomy  was  done,  2  being 
discharged  well,  1  improved,  while  1  died.      In  one  case 
which   was  drained  at    a  casualty    clearing    station    by 
inserting  two  rubber  drainage  tubes  between  the  eighth 
and  ninth  ribs  in  the  posterior  axillary  line,  death  occurred 
five  days  later  in  the  hospital.    One  was  merely  aspirated 
and  discharged  improved,  but  whether  or  nOt  more  radical 
treatment  was  subsequently  required  is  not  known.     In 
3  cases  no  surgical  procedure  was  instituted  ;  in  1  because 
a  coexisting  tetanus  caused  death,  in  another  because  the 
patient  was  moribund  on  admission,  while  the  third  was 
evacuated  to  England  (at  the  man's  own  request)  in  an 
apparently  hopeless  condition  owing  to  the  existence  of 
complete  parapleL;ia  of  the  lower  extremities,     (b)  Sterile 
haemothorax.  This  was  by  far  the  largest  group,  comprising 
56  cases,  of  whicli  31  were  the  result  of  gunshot  wound, 
all  but  one  penetrating.     In  the  25  other  cases  shrapnel, 
hand    grenade,  or    shell  was  the  cause    of    the   wound. 
Twenty  were  obviously  penetrating;  in  the  remaining  5  no 
penetration  was  demonstrable,  and  the  bleeding  must  have 
resulted  from  laceration  of  the  intercostal  arteries  or  severe 
contusion  of  the  lung.    The  four  chief  symptoms  were 
cough,  haemoptysis,  dyspnoea,  and  pain  in    the   chest. 
Cough  was  present  in  82  per  cent,  of  cases  of  which  & 
definite  note  was  made.    Haemoptysis  occurred  in  85  per 
cent,  of  the  cases,  the  amount  of  blood  varying  from  a  few 
mouthfuls  immediaiely  after  the  reception  of  the  wound  to 
bleeding  persisting  in  some  cases  for  days.    Dyspnoea  was 
present  in  approximately  7  per  cent,  of  the  cases ;  it  was 
rarely  marked,  and  usually  of  short  duration.    Pain  in  tho 
chest  was  present  in  about  80  per  cent.     In  92  per  cent, 
there  was  a  greater  or  less  degree  of  fever;  its  presence 
did  not  indicate  an  infection  of  the  pleura  or  underlying 
lung  and  was  due  either  to  an  infection  of  the  parietes  or 
to  absorption  of  tlie  blood  contained  in  the  pleural  cavity. 
The  pulse  was  accelerated  in  all  cases;  this  was  uo doubt; 
due  in  part  to  the  parietal  infection,  but  chiefly  to  physical 
exhaustion  ami  shock,  as  the  pulse  became  rapidly  normal 
after  rest  in  bed  and  suitable  nourishment.     Haemorrhage 
played  but  a  small  part  and  only  in  a  ^mall  proportion  oC 
cases.    Tlie  respiration  was  about  normal  in  80  per  cent. 
Palpation   frequently  revealed    the    crackling    of    subcu- 
taneous emphysema  for  a  considerable  distance  around  the 
wound.     Tactile  fremitus  was  diminished  in  90  per  cent. 
The  percussion  pote  was  Usually  dull  in  moderate  effu- 
sions, and  of  a  '■  woodcuy  "  flatness  in  the  larger  effusions. 
On  auscultation  tlic  chest  sounds  were  for  the  most  parb 
suppressed  or  absent  (30  cases) ;  in  19  others  they  were 
bronchial,  over  the  back    or  above  the   lino  of  effusion. 
Vocal  resonance  was  increased  in  11  cases,  diminished  in 
12,  and  normal   in   1.    These  signs  are  evidence  of  tho 
frequency  of  compression  of  tho  lung.     Pectoriloquy  was 
tested  for  only  in  5  cases,  but  was  present  in  4  of  these. 
Medium  or  tine  moist  rales  were  noted  only  seven  times 
in    spite  of    the  frequency  of    compression  of  the  lung. 
Pleural  friction  was   present  in   12   cases,  in  3  of  whicli 
it    had    the    pleuro- pericardial    character.    There    were 
8  cases  of   undoubted   pneumothorax,   and  5   suspicious 
cases,  yet  a  melallic  tinkle  was  heard  in  only  6  and  tho 
bruit  d'airain  in  4.    Cardiac  displacement  was  present  in 
23  of  32  cases  (72  per  cent.)  in  which  a  note  was  made  of 
the  position  of  the  heart.    The  organ  returned  very  slowly 
to  the  normal  position,  even  after  the  effusion  had  largely 
subsided.     In  2  cases  there  were  undoubted  signs  of  fluid 
on  both  sides  of  the  chest,  and  in  a  third  there  were  signs 
either  of  a  small  effusion  or  a  marked  displacement  of  the 
posterior   mediastinum    and    its    contents.     There    were 
8  cases  of  undoubted  pneumothorax  and  5  in  which  there 
was  more  than  a  strong  suspicion  of  the  condition.    The 
gt  eater    incidence    in    those    seen    shortly    after    being 
wounded  and  the  rapid  absorption  of  the  air  while  under 
observation  led  the  author  to  believe  that  a  mild  form  of 
pneumothorax  umst  be  present  in  the  majority  of  cases 
in   which   a   missile  has  penetrated  the  lung.    There  is 
seldom,  if  ever,  a  valvular  opening  such  as  is  seen  in  a 
pneumothorax  due  to  tuberculosis.    As  shown  in  several 
autopsies  of  the  infected  haemothorax  group,  there  is  at* 
once  a  sealing  of  the  opening  in  the  lung  substance  by 
fibrin  which  effectually  prevents  further  escape  of  air. 
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Lobar  pnenmonia  was  present  in  4  cases,  all  on  the  side 
opposite  to  the  wound  and  the  subseguent  haemothorax. 
These  cases,  together  with  two  mentioned  in  gronp  (2) 
give  a  totiJ  of  6  in  which  all  the  physical  si-^us.  and 
Bvuaptoms  of  a  pneumonic  infection  exist-ed  on  the  sitle 
opposite  to  the  injury.  In  3  cases  there  was  a 
simple  fibrinous  pericarditis,  as  evidenced  by  the 
presence  of  pericardiac  friction  ;  in  2  of  these  ca'^es 
the  wound  was  in  the  left  chest.'  Twelve  cases 
vrere  complicated  by  exteusive  infection  of  the  tissues 
from  wounds  for  the  most  part  other  tlian  tliose  about  the 
chest.  In  2  cases  the  patient  nea  ly  died  of  secouc^ary 
ha  morrhajje  from  the  invasion  of  one  of  ihe  main  uiteries 
O'  the  upper  or  lower  extremity.  In  the  way  of  treatment 
Bothtng  was  required  in  70  per  cent,  of  the  cases  beyoud 
absolute  rest  in  betl  and  a  bland  nutritious  diet ;  the 
bl<Jody  exudate  was  absorbed  usually  at  tiieend  01  fourteen 
diys  after  the  injury.  In  5  cases,  at.  the  end  of  two  weeks, 
so  explorato-y  a-piration  revealed  sterile  bloody  tluid,  but 
the  wi  hdrawal  of  a  few  cubic  ceuiiuietres  sntHtcd  to 
promote  absorption.  In  5  other  cases  amounts  varymg 
from  400  to  1,&J0  com.  were  withdrawn.  Tlie  lluid  never 
r'-accnmnlatei.  Two  cases  of  exteusive  simplt  haeii.o- 
thkjrax  were  treated  by  aspiration  and  oxyg.  n  replace- 
tueni.  With  regard  to  prognosis,  of  the  87  cases  only 
6  died,  and  of  these  4  were  iufect^'d  with  puentuoi  borax  ; 
Idled  as  the  result  of  muliiple  amoebic  al)scess  ot  the 
Uver  with  local  peritonitis,  and  1  from  au  iuiectcd  bullet 
(ra:k  in  the  lung.  These  figures  hold  true  only  for  those 
caties  which  were  removed  from  the  battlefield  and  ven- 
taally  evacuated  to  the  base.  The  ultimate  prognosis  of 
woands  of  the  chest  seems  to  be  good,  for  it  is  not 
nncominon  to  see  sach  cases  returned  to  the  firing  line. 


4S.  Epidemic  Infective  Jaundtca. 

At  a  meeting  of  the  Medico- Chirurgical  Society  of  Pavia 
00  Oct4>bar  10th  {Morgagni,  November  21st,  1916) 
C.  MOBEKCRl  aud  U.  Cakpi  reported  the  results  of 
f>HT»V»fii  and  experimental  observations  on  a  form  of 
epidemic  infective  icterus  among  troops  in  the  ti^hrin<4 
line.  In  October,  1915,  cases  of  icterus  generally  niuniug 
a  mild  conrse  were  seen  pretty  frequently  atuoii^  thu  sick 
fcom  the  lioazo  front ;  they  were  diagnosed  as  simple 
^Mkarriial  jaoadioe.  This  year,  howevei ,  the  aiuhurs  met 
with  a  considerable  namber  of  cases  of  icterus  in  soldiers 
from  the  same  front  m  which  the  symptoms  were  more 
•erioOM.  Their  observations  extended  over  a  |K;riod  from 
the  second  half  of  August,  1916.  to  the  date  of  re|)ort,  and 
n'ened  to  56  |>aticuts.  The  disease  did  not  occur  sporaili- 
Mriljr,  bitt  affected  groups  of  soldiers  belonging  to  the 
■MII0  UrnktB,  The  onset  was  often  ln->idiouH.  ilu;  icterus 
flptaiBg  on  withoat  any  sign  calling  the  paileni's  atten- 
tloa  'O  tiM  CftOft.  In  other  cases  the  discolor.nion  was 
pvftjaded  bjrsigassafncicntly  cliaracicriHtictoditTiMi.iitiate 
n  .IWD  ainple  catarrhal  iauudice— fatigue,  puiu  in  the 
oUvea,  ft  fecUag of  weight  in  ihi;  cpiKastrium.  Injection  of 
tba  oo^JlUMlftvao*  and  sudden  rKo  of  temperaiuie  somc- 
tlOMM  |MMed04  hiy  rigor.  A  discrete  her|K!tic  erii|)ilun, 
MMMMimM  MjmMneirically  locah/cd  at  the  corners  of  the 
li.ia,  la  other  OMes  at  the  unnccs  of  the  nostrils,  was  a 
vory  fraqllBBt  oftrly  Hvniuioiu.  Kplstaxls  was  not  un- 
eoaiDOII.      la  nowt  f;;i  inration  of  tlie  fcv)  r  was 
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tiou.  In  slight  ca«es  bradycardia  was  the  rule.  As  regards 
the  heart,  the  syiuptoms  .had  geaierally  nothing  charac- 
teristic, but  iu  two  cases  where  the  fever  ran  rather  higli 
there  were  unqupstionable  signs  of  a  mitral  lesion.  It  wTxs 
not  possible  to  determine  with  certainty  whether  this  should 
he  referred  to  the  disease.  The  iiver  was  usually  enlarged, 
though  not  to  any  great  degree.  On  palpal  ion  it  presented 
a  smooth  surface,  the  border  being  rounded  aud  soft.  Tho 
patients  often  complained  of  pain  iu  the  part,  increased 
on  pressure.  The  gall  bladder  was  never  felt.  The 
spleeu  was  generally  slightly  enlarged,  and  soft  on  palpa- 
tion. The  red  cor|)uscles  showe  no  noteworthy  change 
either  iu  shape,  volume,  or  haemoglobiu  coutents.  Tho 
blood  serum  wasa^lways  rich  iu  bile  pigment  and  haemo- 
glooinaeniia  was  never  observed.  In  the  serious  forms, 
iu  addition  to  bile  pi.i;nieuts  in  the  urine,  there  was  a 
notable  (juantity  of  albumin  aud  epithelial  and  granular 
easts,  but  no  blood.  Eveu  iu  mild  cases  a  very  slight 
albuminuria  was  not  uncommon.  The  amount  of  urine 
was  geuerally  normal.  The  nervous  system  showed 
uothiug  worthy  of  note.  In  most  cases  the  course  of  th© 
disease  was  benign,  notwithstanding  wasting,  whicli 
followed  even  the  slighter  cases  aud  was  more  marked 
in  I  hose  of  long  duratiou.  Tho  illuess  geuerally  ended  ia 
recovery,  but  relapse  was  not  uncotuiuon.  In  not  a  few 
ca-es  coming  from  the  front,  iu  which  fever  had  already 
completely  disapi)eared  aud  the  jaundice  was  in  course 
of  attenuation,  the  patients  were  suddenly  seized 
with  severe  rigor  followed  by  rise  of  temperature, 
intensification  of  the  jaundice,  and  return  of  all 
the  symptoms  characteristic  of  the  initial  stages.  As 
to  the  nature  of  the  disease,  yellow  fever  and  acute 
yellow  atrophy  of  the  liver  beiug  excluded  for  obvious 
epidemiological  aud  clinical  reasons,  there  remain  for 
consideration  simple  catarrhal  jaundice;  icterus  from 
infection  of  tho  bile  ducts;  recurrent  fever  in  its  various 
forms — European,  African,  American,  and  Asiatic  ;  Weil's 
disease,  and  infective  epidemic  jau  dice.  In  most  cases 
the  epidemic  cliaracter  and  great  frequency  of  the  disease, 
the  extreme  gravity  of  some  cases,  and  th(!  absence  of 
distension  of  tho  gall  bladder  are  sulilcieut  to  exclude 
simple  catarrhal  jaundice.  Icterus  from  infection  of  tho 
bile  ducts,  es()ecially  by  the  typhoid  aud  paratyi)hoid  A  aud 
U  bacilli,  with  conseijuent  clKilccystitis  or  augiocholitis, 
can  be  excluded,  as  the  patients  never  showed  any  of  tho 
clinical  signs  associated  with  occlu-^ion  of  the  larger  bilo 
ducts  or  intlamraatlou  of  the  gall  bladder.  More  conclusive 
still  are  tho  results  of  bacteriological  and  serological 
examinations  of  tho  blood  and  bacteriological  examina- 
tions of  the  faeces,  which,  taken  together,  exclude  infec- 
tions of  such  nature.  A  dilTtMCUtial  diagnosis  from  recur- 
rent fever  is  moroeasy.aiihounh  clinically  and  etiologically 
the  pi)inis  of  contact  are  no.  few.  I'he  analogy  with 
Weil's  disease  is  still  more  manned — the  rapid  onset,  tho 
remittent  fever  of  short  duration  (ei^ht  to  ten  days),  tlia 
jaundice,  albuminuria,  tendency  to  relai)so,  being  points 
of  nsemblaiice,  while  the  dilTerences  are  so  sli^^ht  as  uot» 
to  afford  safe  ground  for  distinction.  The  authors  wero 
able  to  re|)roduco  tho  disease,  with  all  the  characterlstio 
signs  seen  in  man.  In  somo  anlmiils,  especially  tlio 
guinea-pig,  by  inociilalion^  vvlth  blood  taken  from  a 
patient.  Post  mortem  examination  showed,  besides  deep 
Ic.eric  staining  of  tho  suboutan.  ous  tissues  aud  various 
organs,  swelling  of  tho  liver,  which  was  of  yellowish- 
brown  colour;  iho  gall  l)liid  ler  was  full  of  colourless 
li  piid,  tho  kidneys  and  suprariMial  capsules  wero  coti- 
gesled,  and  thciro  were  puiiciiform  haemorrhages  of  tho 
wholn  Intesiiiwil  tract  with  haomorrhagio  foci  of  varyin({ 
hI/u  (broughoiit  the  lung  tissue,  riieiu  was  no  enlarge- 
ment of  ih<i  spleen.  Careful  examination  for  spirochaetes 
In  the  blood,  In  the  liver,  kidney,  spleen,  and  bono  marrow, 
gave  ne>itttlvo  rosuiis.  The  Uver  of  tsvo  guinea-pigs, 
triturated  in  (>hyHiologlcal  solution  and  Inotuiluted  iti 
viirylni^  (hmes  Into  the  periion-iim  of  another  series  of  si.x 
guinea  pigs,  caused  rise  of  t«mipe  autre  on  tho  soeond  ilay 
and  tho  apiRiara.ico  of  Icterus  of  Ihe  conjunctivae,  mucous 
membranes,  skin  and  bde  pigments,  and  aliiumin  iu  tho 
iirlmi  on  Ihn  fourth  or  llfih  <lay.  The  animals  ilieil  botweeu 
lh«i  firth  and  tho  (ilghih  day  In  profound  collapse.  In  somo 
of  I  hem  nasal  hacmorrlnigo  was  observed.  Thero  was 
:'•■•  ■tifo  or  greiit  doMrU!U<-y  of  bile  pigments  in  tho  gall 
i.r;  this  fai'i,  the  aiilhorM  think,  will  prove  of  great 
1,1  lance  In  the  elucidation  of  epidomlo  Infoctivo 
Jauudioo. 

M.    Paludlam  Ooncraatnd  from  Ooonlal  Troops  In 
f  rnnoe 

Jkanhk.i.mk  recently  commitnlcated  to  tho  Hocl6t6  do 
rHthol'tt'b)  KxoilipKi  (/'"/•//<  iiiiul.,  December  2nd,  1916)  tho 
cAmo  of  a  yoong  Huhtlcr  who  was  boru  In  I'arls  and  Mad 
liVod  tbcro  tnMt<r  wa«  caltod  ai>  lor  uliilL(tty  diity.    JIo 
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went  through  his  tralniny  at  Verdun  and  was  oa  active 
Bervico  on  the  Mouse  and  the  Sommo.  Wounded  on  Sep- 
tember 4th  ho  was  evacuated  to  a  hospital  at  Beanvais 
where  he  had  a  first  attack  of  paludism  on  September  17th. 
At  the  date  of  report  there  was  still  considerable  enlarge- 
ment of  the  spleen  with  other  signs  of  malaria.  Jeansehne 
pointed  out  that  the  interest  of  the  case  lay  in  the  fact 
that  the  patient  had  been  in  a  surgical  ward  where  there 
were  Annamites  and  natives  of  Martinique,  who.  as  is  well 
known,  are  often  reservoirs  of  haematozoa.  In  the  month 
if  September  niosquitoa  are  common  in  France.  All  the 
iouditious  required  for  the  transmission  of  paludism  were 
therefore  realized,  all  the  more  since  the  natives  had  not 
been  submitted  to  methodical  treatment  with  quinine  and 
were  not  isolated  under  mosquito  curtains.  Jeansehne 
urges  that  it  is  not  desirable  that  colonial  troops  should 
be  placed  in  hospitals  with  the  French.  If  such  separa- 
tion is,  owing  to  circumstances,  found  impracticable, 
quinine  should  be  given  to  all  the  men  living  in  common, 
and  tbey  should  be  kept  under  mosquito  curtains. 

60.  TuborouloBls  In  the  French  Army. 

At  a  meeting  of  the  Academic  de  Medecine  on  October 
3l8t  (Pans  inecL,  November  11th,  1916),  EMILE  Sehgent 
and  Gabriel  Delamake  said  they  had  examined  600 
soldiers  sent  to  a  weeding-out  centre  under  suspicion  of 
tuberculosis.  Among  them  they  at  once  excluded  89,  who 
were  evidently  free  from  any  infection  of  the  kind.  On 
the  other  hand,  85  were  decidedly  tuberculous,  with  open 
lesions.  There  were  428  who  did  not  fall  into  eituer  of 
these  categories.  They  were  suspects— that  is  to  say.  men 
in  whose  sputum  there  were  no  bacilli,  but  who  showed 
clinical  or  radiological  signs  that  aroused  suspicion  of 
tuberculosis.  They  were  subiected  to  long  methodical 
©xamiuaiion  wlih  ihe  result  that  in  216  the  disease  was 
recognizfd  to  be  in  course  of  development,  and  in  212 
cicatrized — that  is  to  say,  cured  and  harmless  lesions  were 
discovered.  The  authors  stated  that  the  result  of  their 
Investigation  was  to  show  that  of  600  men  evacuated  for 
tuberculosis,  there  were  301  who  were  free  from  the  disease. 

6t.  Simulated  Jaundice. 

At  a  meeting  of  the  AcaJemie  do  Medecine  on  October  31st 
(Paris  mecL,  November  11th,  1916)  Castaigne  and  Des- 
MOULifeRES  said  they  had  been  able  to  detect  among  the 
numeious  soldiers  evacuated  to  Vichy  a  certain  number 
who  simulated  icterus.  Their  method  was  to  produce  in 
the  blood  of  all  men  showing  signs  of  jaund  ce  a  reaction 
by  withirawiug  by  cupping  or  venous  puncture  20  to 
30c.cm.  of  blood  and  shaking  up  this  blood  in  a  test  tube 
with  trichloracetic  acid,  25  per  cent.  It  is  then  carefully 
filtered.  If  after  tlltratiou  the  liquid  retains  its  yellow 
colour,  one  may,  according  to  th  authors,  be  certain  that 
cno  has  to  do  with  icterus  produced  by  picric  acid. 


SURGERY. 

S2.         Penetrarintf  Gunshot  Wounds  of  Chest. 

William  T.  Fitzsimons  (The  Military  Surgeon,  October, 
1916),  while  on  duty  with  the  American  Ked  Cross 
Hospital  at  Paignton,  collected  a  series  of  28  cases  of  pene- 
trating wounds  of  the  chest  from  consecutive  admissions 
of  516  men.  Although  it  was  a  base  hospital,  the  cases 
were  all  admitted  within  a  week  from  the  time  of  injury. 
Before  reviewing  hiscases,  Fitzsimonsquotes  the  following 
statistics  of  pi-evious  wars  from  La  Garde :  Otis  reponed 
a  mortality  of  62.5  percent,  in  8,715  f»enetrating  wounds 
of  the  chest  in  the  American  Civil  War.  In  the  Crimea 
the  French  mortality  was  91.6  per  cent,  and  the 
English  79.2  per  cent,  in  164  cases  In  the  Spanish 
American  war  and  the  Philippine  insurrection  283  cases 
were  reported,  with  a  mortaliiy  of  27.5  per  cent. 
Stevenson  collected,  214  cases  in  the  Boer  war,  with  a 
moriality  ol  14  per  cent.  In  the  hospitals  at  Mukden 
Follenfant  collected  945  gunshot  wounds  of  the  lung  and 
pleura,  with  a  mortality  of  only  3.67  per  cent.  Of  the 
author's  516  cases,  28,  or  5.8  f>er  cent.,  had  penetrating 
wounds  of  the  lung,  and  21  of  them  perforated  the  chest. 
Twenty  of  these  were  caused  by  gunshot  and  one  by 
shrapnel.  Of  the  remaining  cases,  3  were  non-perforating 
gunshot  and  4  non-perforating  shrapnel.  Of  the  20  cases 
of  perforating  gunshot  wotmd,  15  had  haemothorax. 
Haemoptysis  occurred  in  all  except  3  of  these  cases,  the 
average  duration  being  four  days.  In  only  10  of  these 
cases  was  there  any  rise  of  temperature ;  these  were  the 
cases  with  tho  most  marked  haemothorax.    While  the 


highest  temperature  in  any  of  the  cases  wias  only 
lOl''  F.,  it  was  persistent,  the  average  duration  being 
twenty-seven  days.  In  one  case  the  normal  was  noB 
reached  till  the  forty-eighth  day.  There  was  not  a 
single  infected  wound  of  entrance  in  these  20  cases, 
and  only  four  infected  exit  wounds.  There  were  three 
fractures  at  tho  exit  and  none  in  the  wounds  of  entrance. 
In  the  one  perforating  shrapnel  wound  of  the  chest  thci 
bullet  entered  one  inch  above  tho  right  nipple,  traversed 
the  chest  diagonally,  and  made  its  exit,  fracturing  tho 
tenth  rib  on  the  left  posterior  axillary  line.  The  patients 
was  admitted  in  very  poor  condition  three-  days  after  ho 
had  been  wounded.  Haemoptysis,  at  times  very  profuse, 
lasted  ten  days.  Subsequently  there  developed  an 
empyema,  a  lung  abscess,  and  an  oesophageal  fistula. 
Thoracotomy  with  rib  resection  was  done  to  drain  the 
pleural  eavity,  and  shortly  afterwards  the  abscess  waa 
drained  through  the  exit  wound.  There  was  elevation 
of  temperature  for  149  days,  the  maximum  being  104". 
The  man  was  in  hospital  for  more  than  five  months. 
When  discharged  all  the  wounds  were  healed  and  a 
fluoro8co()ic  examination  with  bismuth  showed  no  trace  of 
the  oesophageal  fistula.  Respiratory  mobility  was  some- 
what diminished,  but  the  breath  sounds  could  be  heard 
clearly  over  the  entire  left  chest.  Of  the  three  non- 
perforating  gunshot  wounds,  there  was  hemoptysis  in 
one ;  it  lasted  only  three  days.  In  none  was  there  haemo- 
thorax, fiac'ure,  or  rise  of  temperature,  and  none  of  the 
wounds  was  infected.  All  the  bullets  were  shown  by  tho 
X  rays  to  be  deeply  embedded  in  the  lung  substance.  Of 
four  cases  of  non  perforating  shrapnel  wounds,  in  only  two 
WHS  there  haemoptysis  and  in  one  ha  mothorax.  None 
was  iniected,  and  there  were  no  fractures.  Only  the  case 
with  haemothorax  had  any  rise  of  temperature.  The 
usual  treatment  was  rest  in  bed  for  a  few  days  with 
se  latives  to  control  the  cough,  which  was  very  trouble- 
some in  some  cases ;  in  others  it  was  absent.  Strapping 
the  chest  was  only  occasionally  employed.  In  two  of  tho 
cases  with  marked  haemothorax  aspiration  was  per- 
formed to  relieve  difficulty  in  breathing ;  in  a  third  in 
which  it  was  attempted  it  failed.  Tht-  first  case  was 
aspirated  fourteen  days  after  the  injury,  and  1,100  c.cm. 
of  sero-saui^uineous  fluid  were  withdrawn.  In  tho 
second  ca>e  aspiration  was  done  on  the  twelfth  day  and 
500  c.cm.  were  withdrawn  In  the  third  case  aspiration 
was  attempted  twenty  days  after  the  injury  the  blood 
continually  clotted  in  the  needle,  and  only  100  c.cm,  of 
dark  red  blood  could  bo  obtained.  Thoracotomy  was  per- 
tormeil  only  in  the  one  perforating  shrapnel  case  with 
empyema.  There  were  no  deaths  in  the  whole  series. 
The  case  of  perforating  shrapnel  wound  was  discharged 
from  the  service.  The  remainder  were  all  discharged  on 
two  weeks'  furlough,  to  report  for  duty  at  the  end  of  that 
time.  Tlie  average  time  they  were  away  from  duty  waa 
about  ei;iht  weeks.  Summing  up,  Filzsimons  says  it  is 
surprising  to  find  haemothorax  in  only  seventeen  out  of 
twenty  eii:ht  cases,  and  oidy  four  fractures.  All  frac- 
tures occurred  at  the  wound  of  exit.  While  on  duty  in 
Belgium  he  saw  many  cases  with  fracture  at  tho 
entrHUco  wound,  with  a  hi«h  mortality  from  immediato 
haemorrhage,  due  to  laceration  of  lung  tissue  by  bone  op 
shell  fraguients.  The  length  of  time  for  blood  to  clot  in 
these  cases  of  haemothorax  is  an  unsettled  question. 
In  tho  two  cases  aspirated  twelve  and  fourteen  days 
respectively  after  the  date  of  injury  there  was  no 
evidence  of  clotting;  in  the  third,  in  which  It  was 
attempted  after  twenty  days,  the  blood  was  clotted. 
Aspiration  has  a  very  favourable  influence  on  the  tem- 
perature; one  case  became  normal  fourteen  and  another 
eleven  days  afterwartls ;  in  a  third,  in  which  aspiration 
failed,  it  did  not  bec';ome  normal  until  the  forty-eighth 
day.  Fitzsiraons  thinks  th,  most  valuable  conclusion  to 
be  drawn  from  his  review  of  cases  is  that  aspiration 
should  be  done  when  there  is  dilftculty  in  breathing 
or  continued  high  temperature.  Thoracotomy  should 
never  be  performed  until  after  the  diagnosis  of  empyema 
has  been  confirmed  by  aspiration.  The  prognosis  in 
wounds  by  shell  aud  shrapnel  should  always  be  guarded, 
even  after  the  initial  danger  of  haemorrhage  has  passed, 
as  a  lar.e  percentage  of  these  wounds  are  infected,  from 
the  carrying  in  of  dirt  or  cloth  ng  and  the  greater  injury  of 
lung  tissue.  In  cases  of  gunshot  wound  uncomplicated  by 
fracture  at  the  point  of  entrance,  the  prognosis  is  good 
practicallv  in  all  cases.  In  cases  of  fracture  at  the  wound 
of  entry  tiie  lung  may  not  only  be  lacerated  by  rib  frag- 
ments, but  considerable  damage  may  also  result  by  the 
deflection  of  the  bullet  from  its  course  when  it  strikes 
the  rib.  The  surgeon  should  always  bear  in  mind  tho 
haemorrhage  from  the  intercostal  vessels  ;  this  con  easily 
bo  controllc' 
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63. 


The  Carrel  Method  of  Disinfection  at  the 
Front. 

Is  a  paper  on  the  disinfection  of  war  wounds  by  the  Carrel 
laethod,  as  carried  out  in  an  ambulance  at  the  front,  read 
lit  a  meeting  of  the  New  York  Academy  of  Medicine  on 
October  6th  {Med.  Record,  October  28th,  1916),  H.  H.  M. 
Lyle  said  the  method  was  based  on  the  following  concep- 
tion :  To  render  an  infect*d  wound  sterile  it  is  necessiiry 
to  employ  a  suitable  antisei)tic  in  such  a  manner  that  the 
chosen  antiseptic  comes  in  contact  with  every  part  of  the 
wound ;  that  the  antijseptic  be  maintained  in  a  suitable 
concentration  throughout  the  entire  woimd,  and  that  this 
constant  strength  be  maintained  for  a  prolonj>ed  period. 
If  these  conditions  are  fulfilled  every  wouud  will  show 
its  response  to  the  treatment  by  the  diujiuution  and 
disappearance  of  its  micro-orjianisms.  The  autiseptic 
employed  was  Dakin's  hypochlorite  of  soda,  0.5  .per  cent. 
This,  according  to  Lyle,  is  an  ideal  wouud  antiseptic  of  high 
bactericidal  activity  and  low  toxic  or  irritating  quality*; 
In  addition  to  being  a  strong  bactericide,  Dakin's  soLa- 
tion  has,  owing  to  its  pyo-cyto-haemolytic  powers,  the 
great  clinical  advantage  of  being  able  to  dissolve  pus,  old 
blood  clots,  tissue  debris,  etc.  The  living  tissues,  owing 
to  the  protection  afforded  them  by  the  sodium  chloriile 
of  the  serum,  resist  this  dissolution.  The  course  of  the 
woand  is  directly  dependent  on  the  thoioughuess  of  the 
first  surgical  act,  and  this  should  be  carded  out  under  the 
Btrictest  aseptic  precautions  and  at  the  earliest  possible 
moment.  It  consi  ts  of  a  thorout^h,  methodical,  mechanical 
disinfection  of  the  wouud.  with  extraction  of  all  shell 
fragments,  imrticles  of  clothing,  dirt,  and  other  foreign 
matter.  The  o|>eraiivc  field  is  painted  with  tincture  of 
iodine,  the  brui>ed  and  necrotic  edges  of  the  skin  are 
trimmed  away  with  a  sharp  knife,  and  everything  that 
could  have  been  infected  by  the  traumatism,  or  could 
have  become  the  source  of  infection,  is  remov<  d. 
Gentleness  of  mauipulation  is  the  keystone  of  the 
tcchniqae.  In  mauy  cases  fibres  of  clothing,  grass,  etc., 
arc  encrusted  on  the  nmscular  surfaces  of  the  wounds. 
To  avoid  overlo<  king  this  blood-stained  debris  the  track 
of  the  projectile  mnst  be  Ughtly  but  methoilically  resected. 
Aixx>rhaeni'  uses  danger  of  a  secondary  haemor- 

rhago.    The  u  tul>es  shou  d  be  placed  so  thai  the 

liqaid  cotues  111  i;<niiiict  wiih  every  portion  of  the  wound. 
InHtillatious  of  the  fluid  arc  made  every  two  hours  by 
releasing  the  adjustable  clamp  controlling  the  How.  This 
Intermpted  iuHtillation  is  kept  up  until  the  wouud  is 
proved  to  be  sterile ;  the  tubes  are  then  removed  and  a 
coiupreM  laoistened  with  Dakin's  solution  applied.  The 
Carrel  method  is  not  a  continuous  irrigation  but  a 
meollMiical  attenipt  to  deliver  an  antiseptic  of  a  delluitc 
ChMBlcal  concentration  to  every  portion  of  a  surgically 
fcvpued  wound  and  to  ensure  its  constant  com  act  for 
S  pwiOiiged  period.  When  on  three  successive  days  the 
baolorlologlcal  control  shows  the  wound  to  be  sterile,  it  is 
cloaed  l>  I  layer  sutures.    The  wounds  treated  by 

the  Cai  xl  have  htrikiugly  bright  red,  vivacious 

grmonlationH,  u  nunimnm  amount  of  miicoid-luoking  sccio- 
tloo,  and  liO  odour,  'ihere  is  no  redness,  no  ttndciiKss, 
no iadoratloD  of  the  skin  edges.  In  the  Hi'i-'  '>r  >  i>"  rcsulis 
ObUUaad,  many  of  the  pln-uomena  whit  i  s  havo 

tM0B  tMght  to  conMidc-r  as  normal    pro<  '  wound 

hwHlH  mturt  be  conHid<-red  abnormal,  'i  he  ichuIIh  ob- 
fUUned  by  tlM  Oarrel  metliod  in  the  ambtilanco  to  which 
Uie  MUlmr  WM  MMcbed  were  truly  remarkull'  iid 

Co  bo  tMO  ia  ofdar  to  be  appri duuul.     N  >  ry 
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luxuriantly  in  tho  lesions.  It  was  found  that  if  with  a 
platinum  loop  some  secretion  was  taken  from  a  lesion  and 
smeared  on  a  slide,  then  dried  and  stained,  mauy  bacteria 
could  be  counted  in  an  oil  immersion.  The  wound  should 
not  be  closed  while  bacteria  were  found  in  this  way,  but 
when  the  number  of  organisms  had  diminished  to  one  or 
two  on  a  slide  the  wound  might  be  closed  with  safety. 

54.  Bullet  Localization  by  One  Radiograph 

PiRlE  (Arch.  Radiol,  and  Electr.,  October,  1916)  describes 
a  method  of  making  rapid  localizations  of  undeformed 
bullets  from  a  single  radiograph  on  a  single  plate.  A 
key  is  first  made  by  obtaining  a  succession  of  radiographs 
of  the  bullet  taken  at  distances  from  the  plate  increasing 
by  ^  in.  each  time,  and  ranging  from  zero  to  6  in.  The 
bullet  as  it  lies  in  the  tissues  casts  a  shadow  whose  breadth 
is  proportional  to  the  distance  of  the  foreign  body  from 
the  plate,  no  matter  at  what  angle  the  bullet  may  bo 
lying.  The  diameter  of  the  uniformly  cylindrical  part  of 
the  bullet  as  it  appears  on  the  iiuage  is  measured  by  a  One 
pair  oi  dividers,  and  this  measurement  is  compared  with 
the  corresponding  key  figure  which  was  obtained  at  a 
known  distance.  In  this  manner  an  approximation 
to  the  depth  is  furnished,  and  on  using  cross  wires  and 
the  perpendicular  ray  it  is  possible  by  a  simple  triangula- 
tion  to  flud  the  other  two  diuTensious.  1  heoretically 
the  bullet  should  also  be  in  the  perpendicular  ray 
when  tho  depth  is  determined  in  the  first  instance, 
but  for  practical  purposes  if  the  depth  is  less  than  6  in. 
the  error  is  small  and  may  be  neglected.  A  similar 
method  can  be  used  for  shrapnel  bullets,  provided  they 
arc  not  much  deformed.  The  author  adds  that  on 
many  occasions  during  a  rush  period  he  has  been  able 
to  form  an  estimate  of  the  depth  of  a  piece  of  shrapnel  or 
boiiib  by  considering  the  degree  of  blurriug  of  its  shadow, 
the  blurriug  increasing,  of  course,  with  the  distance  of  tho 
bullet  from  the  plate.  When  the  foreign  body  is  in  the 
chest  or  abdomen  no  reliance  can  be  placed  on  the  degreo 
of  bluriing,  and  in  no  case  would  one  advocate  serious 
localization  by  such  a  method,  but  during  rush  times  it 
has  proved  to  bo  of  practical  value.  It  has  to  bo  assumed 
in  all  this  that  bullets  aud  shrapnel  balls  aro  of  a  constant 
shape  and  size — an  assumption  which  has  been  justified 
by  experience. 

55.  Grenade  Splinter  in  the  Bladder. 

AT  a  meeting  of  the  Medico-Chirurgical  Society  of 
Pavia  on  October  10th  (PoUclinico,  November  19th,  1916) 
G.  Vkroa  showed  a  calculus  formed  by  a  large  fragment 
of  hand  grenade  with  deposits  of  urates  and  phosphates 
around  it.  The  fragment  had  penetrated  into  the  bladder 
Ihrotigh  the  sacrum,  aud  tho  calculus  was  extracted  by 
suprapubic  cystotomy.  The  diagnosis  had  been  mado  by 
means  of  radiography,  which  showed  around  the  fragment 
a  halo  consisting  of  a  well  marked  shadow  duo  to  the  con- 
cretions.   Tho  patient  recovered. 

Se.  A  Shrapnel  Ball  Free  in  the  H«>art. 

At  a  meeting  of  tho  Acad^mie  do  Modecine  on  Novem- 
ber 7th  {Paris  vifd.,  November  18th,  191G)  a  report  by 
LoBLIOEOlS,  radiographer  to  tho  French  armies,  was  read 
by  B6cl(iro.  It  gave  an  account  of  tho  discovery  by 
radloHcopic  examination  of  a  shrapnel  ball  lying  free  in 
tho  left  vontrlelo  of  a  soldier.  Tho  man  showed  no  sign 
of  Illness  or  discomfort,  ond  soenu'il  clinically  to  be 
ciirod.  During  contraction  of  {ho  heart  tho  projoctilo 
spun  about,  always  following  a  fixed  course. 


THERAPEUTICS. 


87.  Treatment  of  War  Urticaria. 

A.  HaTRE  (.Ivnrn.  de  mid.  ct  do  chir.  prat.,  Novonibor25th, 
191G;  Muys  that  urticaria  Is  very  common  among  soldii^rs  at 
the  front  owing  to  the  abuso  of  tinned  meals  luid  cxcos- 
Kivo  llenh  diet.  Huoh  cascH  are  tho  despair  of  bmh  patients 
aud  d«H;toiH  as  they  reHlsl  all  ch*  '  '  1:1  of  trcatmont. 
'Iho  author  obialned  exctilh  nl,  1  u  tho  lutornal 

•■!    i.i.ii.x.i,   i.artlcularly  In  u.i 'luo  to  dlsturb- 

.livo   function,     iio   relates  a   porsoual 

III   eating   tluued  meat  ho   was  attacked 

i>y*  a   violeuL    uitlcarlal  eruplh)n,  which    he   first  treated 

,(1       by    tho  Internal    use   of   menthol  twice    a  day   In   doses 

of  0.20  eg.      This   medication    coudilimd    with    auMpyrin 

proving  UM«!loHM,  bo  took   a  (Michel  of  0.20  eg.  of  ichthyol, 

'••■'I    In   half  an   hour   the    eruption   had  completely  dis- 

iired.    'J'ho  treatment   was  continued  soujo  days  In 

I  I    )     I  I,,  ,  ,,  ,1,^      ,  ,  I       iwuno  doM  after  each  ol  tho  chief  meals.    Thoro  was 

4tt  ihln  way  pua  orgnnteme  grow  tuoro  i  uo  rula|i««* 
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